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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703 "5'*‘* 4 A . .
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Emergency: 022 - 39199100 | Ambulance: 1255 J \ - ' - -
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Hiranandani Healthicare Pvt. Ltd.
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LABORATORY REPORT
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PATIENT NAME : DAMINI DATTARAM SATAM

REF. DOCTOR : SELF

o

Dr.Akta Dubey
Counsultant Pathologist

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
FORIEE HOS?ITAL el CLIENT PATIENT ID: UID:4557934 RECEIVED :30/03/2023 09:10:32
MUMBAT 440001 . .
ABHA NO REFORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCR0O18465
BILLNO-1501230PCRO18465
[Test Report Status  Final Results Biological Reference Interval Units l
{ !
i HAEMATOLOGY - CBC |
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 12.1 12.0 - 15.0 g/dL
METHOD : SPFECTROPHOTOMETRY
- RED BLOOD CELL (RBC) COUNT 5.16 High 3.8-4.8 mil/pL
METHOD : ELECTRICAL IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT 3.49 Low 4.0-10.0 thou/ul
METHOD DOUBLE HYDRODYNAMIC SEQUENTIAL STSTEM{DHSS)CYTOMETRY
PLATELET COUNT 451 High 150 - 410 thou/pL
METHOD : ELECTRICAL IMFEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 39.0 36 - 46 %
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 75.5 Low 83 -101 fL
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 23.4 Low 27.0 - 32.0 pg
METHOD : CALCULATED PAFAMETER
MEAN CORPUSCULAR HEMOGLOBIN 31.0 Low 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD : CALCULATED FARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 16.8 High 11.6 - 14.0 Ve
METHOD : CALCULATED PARAMETER
MENTZER INDEX 14.6
MEAN PLATELET VOLUME (MPV) 11.0 High 6.8 -10.9 fL
METHOD : CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 57 40 - 80 Yo
METHOD ; FLOWCYTOMETRY
LYMPHOCYTES 28 20 - 40 Yo
METHOD @ FLOWCYTOMETRY
Page 1 Of 21
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Email : -
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LABORATORY REPORT

B Ly
& - SRL
T Forhs Diagnostics
MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO @ 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.4597934 DRAWN  :30/03/2023 09:10:00
:%Zgifﬁi‘;?f" #vABI, CLIENT PATIENT ID: UID:4557534 RECEIVED :30/03/2023 09:10:32
o ABHA NO ; REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCR018465
BILLNO-1501230PCR0O18465
Test Report Status  Final Results Biological Reference Interval Units ]
MONQCYTES 8 2-10 %
METHOD @ FLOWCYTOMETRY
EOSINOPHILS 7 High L6 %
METHOD @ FLOWCYTOMETRY
BASOPHILS 0 0-2 %
METHOD : FLOWCYTOMETRY
- ABSOLUTE NEUTROPHIL COUNT 1.99 Low 2.0-7.0 thou/ul
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 0.98 Low 1.0-3.0 thou/ul
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.28 0.2-1.0 thou/plL
METHOD ; CALCULATED PARAMETER
ABSOLUTE EOSINCOPHIL COUNT 0.24 0.02 - 0.50 thou/pL
METHOD ; CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.9
MORPHOLOGY
RBC MILD HYPOCHROMASIA,MILD MICROCYTOSIS, MILD ANISOCYTOSTS
WBC LEUCOPENIA
PLATELETS INCREASED

Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (MCV/RBC) Is an automated call-counter basad calcillatad screen Lol to differantiate cases of Iron deficiency anasmia(>13)
from Btz thalassasmia tralt

(<13) in patients with mic soytic anasmia, This needs to be interprated in ling with ciinical corralation and suspiden, Estimation of HbA2 remains the gold standard for
diagresing a caze of bata thalassasmia trait.

WBC DIFFEHENTIAL COUNT-The optimal threshold of 3.3 for NLR shawed a pregne stic possibility of r.h vical sy
gahﬁnh When age = 45.5 years oid and NLR = 3.3, 46.1% COVID-19 palients with mild dissase might becor
3.3, COVID-19 pahients tend to show m|h‘ diseate.

[Reference to - The diagnostic and predictive role of NLR, d-NLR 2nd PLR in COVID-15 patients ; A.-P. Yang, et al.; Inteimaticnal I munapharmacology 84 (2020) 106504
This ratic slement is a calculated parameter and out of NABL scope,

y‘ Page 2 Of 21
Sl |

Dr.Akta Dubey
Counsultant Pathologist

roms to change from mild to severe in COVID positive
severe. By contrast, when age < 49.5 years old and NLR <

View Details View Bepart
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PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX :50 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
;?J?dg,sMHt}O‘i;I(;TL #VAIHL, CLIENT PATIENT 1D: UID:4557534 RECEIVED :30/03/2023 09:10:32

- ABHA NO : REPORTED :03/04/2023 14:15:16

CLINICAL INFORMATION :

UID:4597934 REQNO-1453301

CORP-OPD

BILLNO-1501230PCR018465

BILLNO-1501230PCR018465

[Test Report Status  Final Resuits Biclogical Reference Interval Units ]
HAEMATOLOGY ;
; i
E.S.R 25 High 0-20 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpretation(s)
RYT YTE SEDIMENTATION FATE (ESR),WHOLE BLOOD-TEST DESCRIPTION -
= sedimentation rate (ESR) is a test that indirsctly measures the degree of inflammation present in the tody, The test actuslly measures the rate of fall
=) of erpthracytes In a sample of blood that has been placed intz a tall, thin, vertical tube. Results are reported as the millimeties of cear fluld (plasima) that
ezent at Lhe top portion of the tube after one heur. Nowadays fully avlomatad inglruments are avaltabile to measure ESR.

ESP is nat diagnostic; it Is 2 non-spacific test that may be elevated ina number of different comditions. It provides aeneral Information about the presence of an
inflammatary condition CRF is superior to ESR bacause it is maore sensitive and reflects a maore rapid change.

RETATION

Fections, Vasculities, Inflammatory arthritis; Renal diseass, Anemia, Malignandes and plasme cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
=n medication, Aging.

g @ very accslerated ESR(>100 mm/heur) in patients with ill-defined symptoms directs the pltysician to search for a systemic disensz (Paraprotsingmias,
Disseminated malignancies, connactive tissue disesse, sevare infections such as bacterial engocarditis).

In pregnancy BRI in first trimester is 0-48 mm/hr{E2 if anemic) and in second trimestar (0-70 mm /i (85 1f anemic). ESR returns to niormal 4th week post partum,
Decreasad n: Pelycythermia verg, Sickle call anemia

LIMITATIONS

False elevated ESR ! Increazed
False Decreased : Poiniiocytosis
salicyl=tas)

gan, Drugs(Vitamin A, Destran ato), Hypercholesteralemia
aCells spheracytas), Microcytosis, Low fibrinoasn, Very high WBC counts, Drugs(Quinine,

REFERENCE :
1, Nathan and Oskl's Hesmatology of Infancy and Childhood, Sth edition; 2. Psadiatric referencs inteivals, AACC Press, 7th edition, Edited by S. Salding 3, The referance for
the 3dult reference range is "Practical Hasmatology by Dacie and Lewis, 10th edition,

@y ’ Page 3 Of 21

Dr.Akta Dubey
Counsultant Pathologist
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MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF, DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSICON NO : 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
FORTES HOSPITAL # ¥ASHD CLIENT PATIENT ID: UID:4557534 RECEIVED :30/03/2023 09:10:32
MUMBAI 440001 N .
ASHA NO REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCRO18465
BILLNO-1501230PCR0O18465
Test Report Status  Final Resuits Biological Reference Interval Units
{ }
| IMMUNOHAEMATOLOGY i
i ;
ABO GROUP TYPE B
METHOD : TURE AGGLLTTRNATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABD GEOUP & RH TYPE, EDTA WHOLE BL:'..'L-
Blead group is ld-nhru-d by antigens and ant!

plasma. To determine blood graup,

el o

odies present in the blood.
red cells are missd with different antibody salutic

Disclairgr; "Fleasa note, as the results of previous ABO and Rh group (Blood
availability of Lhe same.”

The tast Is performed by both forward as well as reverse grotping mathods.

o

Dr.Akta Dubey
Counsultant Pathologist

Antigens are probain maleculss found on the surfece of red blood cells, Antit
ns to give A B,

Graup) for pregnant won

adles are found in
O or AB:

ey are not avallable, please clieck with the patient records for

Page 4 Of 21
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LABORATORY REPORT
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% ( ) — SRL
T Forrls Diagnostics
MC-2z7
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS :CO00045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX  :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
;%ﬁéifﬁ%‘;gfl‘ £ VASHL CLIENT PATIENT ID: UTD:4557934 RECEIVED :30/03/2023 09:10:32
AEHA NO : REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNGC-1501230PCR018465
BILLNO-1501230PCR0O18465
[Test Report Status  Final Results Biological Reference Interval Units J
BIOCHEMISTRY :
BILIRUBIN, TOTAL 0.37 0.2-1.0 mag/dL
METHGD : JENDRASESIK AND GROF)
BILIRUBIN, DIRECT 0.07 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.3 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.8 6.4-8.2 g/dL
METHOD @ BIURET
ALBUMIN 3.6 3.4-5.0 g/dL
METHOD ; BCP DYE BINDING
GLOBULIN 4.2 High 2.0-4.1 g/dL
METHOD @ CALCULATED FARAMETER
ALBUMIN/GLOBULIN RATIO 0.9 Low 1.0-2.1 RATIO
METHOD  CALCULATED FARAMETER
ASPARTATE AMINOTRANSFERASE 29 15-37 u/L
(AST/SGOT)
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 18 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 103 30-120 u/L
METHOD : PNFF-ARP
GAMMA GLUTAMYL TRANSFERASE (GGT) 30 5-55 u/L
METHOD : GAMMA GLUTAMYLCARBO X ¢ ANTTROANILIDE
LACTATE DEHYDROGENASE 256 High 100 - 190 u/L
METHOD : LACTATE ~FYRUVATE
FBS (FASTING BLOOD SUGAR) 132 High 74 - 99 mg/dL

METHOD @ HEXOKINASE

@% ’ Page 5 Of 21

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT :
i Forl'ls Diagnostics

MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : DO22WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 pRAWN  :30/03/2023 09:10:00
;%I;réi IHﬁ?JZI;fL #MASHL CLIENT PATIENT ID: UID:4537534 RECEIVED :30/03/2023 09:10:32
ABHA NO : REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCR0O18465
BILLNO-1501230PCRO18465
ljrest Report Status  Final Results Biological Reference Interval Units ]
GLUCOSE, FASTING, PLASMA
152.|
1329
121.6 4
100
i
| 608
=l
=
g 304
0 T :
30-SEP-2019 10:15 30-MAR-2023 10:37
N tiormalRange 3 7 N ——

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 163 High 70 - 139 rig/dL

METHOD : HEXOKINASE

W ' Page 6 Of 21

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT

SRL

Diagnostics
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX  :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
E?ﬁi:“ﬁ%ﬁgfL # VASHL, CLIENT PATIENT ID: UID:4557534 RECEIVED :30/03/2023 09:10:32
ABHAND . REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCR0O18465
BILLNO-1501230PCRO18465
Bst Report Status  Final Results Biological Reference Interval Units ]
GLUCOSE, POST-PRANDIAL, PLASMA
639
137
i
{
!
ot
=
=
=
a-f ; .
30-SEP-2019 12:52 30-MAR-2023 13:17
I NormalRange ) S i

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD

HBALC 6.6 High Non-diabetic: < 5.7
pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested ; > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 142.7 High < 116.0
METHOD : CALTULATED PARAMETER

o

Dr.Akta Dubey
Counsultant Pathologist

2

mag/dL
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LABORATORY REPORT

2@ Fortis oo

MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : DO22WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4507934 DRAWN  :30/03/2023 09:10:00
;%ﬁifﬁizg? # VASHL, CLIENT PATIENT ID: UID:4537534 RECEIVED :30/03/2023 09:10:32
o ABHA NO ’ REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCRO18465
BILLNO-1501230PCR0O18485
Est Report Status  Final Results Biological Reference Interval Units ]
GLYCOSYLATED HEMOGLOBIN {HBA1C)
7.6
Diabetica .
, 608
| 4,56 -
|
i 304 Nondizbetic
4
= 1.52 4
¢ T d
30-SEP-2019 13:11 30-MAR-2023 13:47
Dt - eomem e e
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 9 6-20 ma/dL

METHOD : LIRELSE - UV

Dr.Akta Dubey
Counsuitant Pathologist
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PATIENT NAME : DAMINI DATTARAM SATAM

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH,4597934 DEAWN  :30/03/2023 09:10:00
:&?JZT;ZH&SC;IT?L # VASHI, CLIENT PATIENT ID: UID:4557534 RECEIVED :30/03/2023 09:10:32
AL asnew T REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCR018465
BILLNO-1501230PCR0O18465
[Test Report Status  Final Results Biological Reference Interval Units ]
BLOCD UREA MITROGEN
214
16.8
| 12,6 11
E —
P g s |
=3
=
E a2
o : !
30-SEP-2019 10:16 30-MAR-2023 10:42
== Biological Reference Intervali 6 - 20 mg/d] [T T —
CREATININE EGFR- EPI
CREATININE 0.51 Low 0.60 - 1.10 ma/dL
METHOD : ALFALINE PICRATE KINETIC JAFFES
AGE 50 years
GLOMERULAR FILTRATION RATE (FEMALE) 113.65 Refer Interpretation Below mb/min/1.73m2

METHOD : CALCULATED PARAMETER

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT

S fortis -

MC-2275

PATIENT NAME : DAMINI DATTARAM SATAM

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

FATIENT ID

ABHA NO

ACCESSION NO : 0022WC005970

1 FH.4597934
CLIENT PATIENT ID: UTD:4557534

AGE/SEX
DRAWN
RECEIVED
REPCRTED

:50 Years Female
:30/03/2023 09:10:00
:30/03/2023 09:10:32
:03/04/2023 14:15:16

CLINICAL INFORMATION :

UID:4597934 REQNO-1453301
CORP-GPD
BILLNO-1501230PCR0O18465
BILLNO-1501230PCRO18465

[Test Report Status  Final

Resulis

Biological Reference Interval Units ]

2.1

1.684

1.26 4

L =i

0.424

o

0.84 4 0.71

CREATININE

—#— Biological Refarence Intervali 0.60 - 1.10 mg/dl

30-SEP-2019 10:16

e v iimnmms e —p

30-MAR-2023 10:42

BUN/CREAT RATIO
BUN/CREAT RATIO

METHOD @ CALCULATED PARAMETER
URIC ACID, SERUM

URIC ACID
METHGD @ UBICASE UV

TOTAL PROTEIN, SERUM
TOTAL PROTEIN

METHOD 1 BILRET
ALBUMIN, SERUM

ALBUMIN
METHOD : BCP DYE BINDING

"

Dr.Akta Dubey
Counsultant Pathologist

17.65 High

5.7

7.8

3.6

5.00 - 15.00
2.6 -6.0 myg/dL
6.4 -8.2

g/dL

3.4-5.0 g/dL
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LABORATORY REPORT
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MC-2275

PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D0022WC005970 AGE/SEX  :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID . FH.4597934 DRAWN  :30/03/2023 09:10:00
;%F:,]T;ilrﬁizgfl' *RaL CLIENT PATIENT ID: UID:4537934 RECEIVED :30/03/2023 09:10:32

ABHA NO : REPORTED :03/04/2023 14:15:16

CLINICAL INFORMATION :

UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCRO1E8465
BILLNO-1501230PCRO18465

Fi‘est Report Status  Final Resuits Biological Reference Interval Units ]

GLOBULIN

GLOBULIN 4.2 High 2.0-4.1 g/dL
METHOD : CALCULATED PARSMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 136 136 - 145 mmeol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.84 3.50 - 5.10 mmaol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 103 98 - 107 mmol/L
METHOD : ISE INDIRFCT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERLIM-
Bilirubin is 3 yellawish pigment found in bile and Is a breskdown product of normal heme catabolism. Bilirubin |s 2 ~retad in bile and uiine, and alevatad levals may give

yellow discalonation In jauncice. Elevated levels resulbs from incraased bilirubin production (20, hemolysis and Ineffactive erythropowsis), decreased bilirubin excretion (23,
obstruction and hepalitis), and absormal bilieubin metabalism (29, hereditary and nesmatal jaundice). Conjugated (direct) bilirutin is elevatad mors than un ugated

(Ingtirat) bilirubin in Viral hepatitis, Drug reactions, Aleohaotic liver disease Conjugated (direct) biliretin s also elevated more than unconjugated (indirect) bilirubin when
thera is some kind of biorkags of the bile ducts like in Gallstones getting ifits the bile ducts, tumers &Scarming of the bile ducts. Increasad uncanjugaled (ndirest) bilirabin
may be a result of Hemolylic or parnicious snermia, Transfusion reaction & a common metabolic condition termed Gill=rt syndirome, due to low levels of the enzyme that
atraches sugar miolecules to bilirubin,

AST is an anzyme found in var parts of the bady. AST is found in the liver, heart, skalstal muscle, kidneys, brain, and red biood cells, and it Is commaonty messured
clinically as a marker for livar health, AST levels increase during chirenic viral hiepatits, blockage of the bile duct, girrhosiz of the liver,liver cancer kidiey failure, hemalytic
anemia, pancreatins hemaochromatos’s, AST levels may also incresse after a heart attack or strenuous activity ALT test measuras the amount of this enzyma in the blood ALT
y in the liver, but alse in smaller amounts in e kidreys, haart,muscles, and pancrass.It is commanly meazured as a part of a diagnostic evaluation of

jury, to delerming liver health AST levels Incresss during acute higpatitis, somietimes due to 3 viral Infection,ischemia to the liver,chronic

ain of bile ducts, cirrhasis
found in almost all bos

¥ yes. Tissues with higher amounts of ALP include Lhe liver,bile ducts and tone Flevated ALP levels are seen In Biiiary obstruction,
bone tumaors, s nalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphoma, Pagets disease, Rickets, Sarcoidosis ste. Lower-than-normal ALP levels seen
in Hyp ssphatasia Malput-itian, Protein deficiency, Wilsons disease.

GGT is an enzyme found in call membranes of many tissues mainly I the liver, kidney and pancreas.it is atss found in other tizsuss including intestins spleen heart, bran
and seminal vesivlas, The highest concentration is In the Kidney, hut the liver is considered the saurte of normal enzyme activity.Serum GGT has been widely usad as an
index of liver dysfunction Elevated serum GGT activity can be fou ad In disessss of the liver,biliary system and pancreas.Conditions that increzse serum GGT arg chstructiva
liver gisease, high alcohal consumption and uss of entymasinducirig drugs ste.

Total Protein 2lsc known as total protein,is 3 biochermical test for meaturing the total smount of prot=in in serum Prolsin in the plasma is made up of albumin and
gletulin Higher-than-rormal levels may be due to:Chrsnic inflameation of infection inchading HIV and hepstitis Boor C, Multiple mysloma, Waldenslooms
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PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS :CO00045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX :50 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
L

;%TvsgiIHﬁtsozgfL L CLIENT PATIENT ID: UID:4557934 RECEIVED :30/03/2023 09:10:32

ABHA NOD : REPORTED :03/04/2023 14:15:16

CLINICAL INFORMATION :

UID:4597934 REQNO-1453301

CORP-OPD

BILLNO-1501230PCR0O18465

BILLNO-1501230PCRO18465

[Test Report Status  Final Results Biological Reference Interval Units ]

=in-tosing entaropathy et

Albumin is the most abundant &in In human blood plasma.lt Is produced in the liver.Alber
(hype nemia) can be caused by.Uver diseasz like cirthosis of the liver, nephrolic Syndeme, o
permesbility or decreasad lymphatic claarance, malhutrition and wastng atc

GLUCOSE FASTING, #IDE PLASMA-TEST DESCRIPTION

Noriaally, Lhe glucoss concentration in extracatiular fluid is closely regulatad so that a source of eneigy is readily 2vaitzhle to tissues and sothat no ghucose is excreted in the
e,

Increased in:Disbetes mellitus, Cu
Decreased in :Pancratic islet cell

.

g' s syndrame (18 = 15%), chroriic pancreatitis (30%). Drugs:cortic sstarpids, phenytoin, asteogen, thiazidis,

53 with Increassd insulin, insulinoms, adrenccortical insufficiency hypopituitarism, diffuse liver ditease,
malignancy{adrenccartical, stomach, fibrosarcoma), infant of a dialielic mether,enzyme deficiency

diseases(e o galattosemia), Drucs-insully  ethanul, progranciol;sulfonylureas tolbutamide, and other oral hiypoglysamic agants,

NOTE: While random serum glicose levels comelatie with home glucase monitaring results (weekly mean capillary glucose valies),there is wide fluctuation within
individuals.Thiss, glycosylated hemoglobin{HbALc) levels are favorad to menitor glycemic coniy ol

High fasting glicoss leval in compar to post prandial ghicase level may be sean due ko effect of Oral Hygoglycaemics & Insulin treatment, Renal Glyosuria, Glysasmic
index & response to food consumed, Alimentary Hyposlycemia,Incressed insulin responsa & sensitivity eic.

GLUCOSE, POST-PRANDIAL, PLASMA-Migh fasting glucosa level in comparison to post prandial glueose level may be seen due to effect of Oral Hypoglycaemics & inzulin
trestment, Renal Glyosuria, Glyssemic index & response to food consumed, Alimeritary Hypeglycemia, lnoressad insulin response & sensitivity etc.Additional test Hbalc
GLYCOSTLATED HEMOGLORIN{HEALC), EDTA WHOLE ELOOD-Used For:

1. Evaluating the long-term cantrol of blood glucose concentrations in diabetic patients.

2. Diagricsing diabstas,

3. ldentifying patients at Increased risk for disbetas (pradiabsetes),

The ADA recommends messurement of HbAle (typically 3-2 timas per year for type 1 and poody controllad ty
well-zantrollad type 2 diabstic patients) to determine whether  patients metabolic contral has remalined cont
1. 2AG (Estimated average glicoss) converts percentage Hbalc to md/dl, to compars biood glucese lavels,

2. eAG gives an avaluation of bloo? glunoss levels for the last couple of months.

3, eAG Is calculatad as ¢AG (mgfdl) = 28.7 * HbAlc - 46.7

pe 2 disbatic patients, and 2 times per year far
wously within the target ranga.

HbA1lc Estimation can get affected due to !

1. Shortened Erythrocyte survival @ Any condition that shortens erythrosyte sirvival or decreases mean erythrocyts age (e g. recovery from acuta blood loss hemalytic
anemiz) will falsaly lower HbA1c tast resulis. Fructkzsaming Is recommended in these patients which indicates diabstes contral over 15 days,

2.vitamin C & E are reported to falsaly | ¢ tast results {possibly By ting glycatson of hermpg!
3, Iron deficiency anemia is reported te incréasa test results. Hypertrgly avidemia, oremia, hyparbilirol
addiction are srtad to interfere with somie assay methods falsely Increasing resuits,

4, Interfarence of hemog! hies in HbAlc estimation I seen in

inemia, chronic aleoholism, chronic ingestion of salicylztes & opiates

a) Heo Fructzsaming Is recommanced for testing of HbAtc.

b} Heterczy ad (D10 s correctad for HUS & HbC trait.)

c) HbF > 25% on altermata paltform ( ate affinity chromatography) Is recommanded for testing of HbAlc.Abnarmal Herm
recommended for detecting a he pathy

BLOOD LIREA NITROSEN (BUN), SERLUM-Causes of Increased levels include Pre renal (High protein diet, Increased protain catsbolism, Gl hasmarhags, Cortisal,
Dehydration, CHF Ranal), Renal Failure, Post Renal (Matignancy, Nephrokithiasts, Prostatism)

Causes of decreased levzl include Liver disanse, SIADH,

CHEATININE EGFR- EPI-GFR— Glomecular filtration rate {GFR) is 8 measure of the function of the kidneys. The GFR s a calculation based on'a serum greatinine tast.
Crestinine Is a8 muscla wastz product that is filkerzd from the blosd by the hidneys and sxcretad inks urine at a relatively steady rate, When kidney funclion decreases, less
creatining is sxcreted and concerdrations increase in the Mood. With the crestinue test, a reasonable estimate of the actual GFR can be determined.

A GFR of 60 or higher is in the normal rangs.

A GFR Lelow 80 may mean kidney disease.

A GFR of 15 or lower may mean kidney failura,

Esiimated GFR (2GFR) is the preferred method for identifying pesple with chronic Widney dizsase (CKD), In adults, eGPR caleuiztad using the Modification of Diet in Renal
Diseass (MORD) Study aquation provides @ more dinically ussful messure of Kidney function than serum creatining alone.

The CKD-EPI creatining aquation is based on the same four varizbies as the MIRD Study equation, but usesa 2 slope spline to model the relationship batwesn estimated
GFR and sarum creatinine, and a different ralationship for age, sex ang race. The equation was reportad to perform better and with less bias than the MORD Study equation,
expacislly in patients with higher GFR. This results in reducad misclassification of CkD.

The CRD-EPI creatining equatinn has not been validaled in children & will only be repestad for patients = 18 years of 2ge, For pediatiic and chilidrens, Schwartz Padiatic

in electropharesis (HPLC method) s
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MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C(000045507 - FORTIS ACCESSION NO : D022ZWC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
0
;%iﬂgi&fo};gfl‘ RS CLIENT PATIENT ID: UID:4557534 RECEIVED :30/03/2023 09:10:32
= AZHA NO . REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCRO18465
BILLNO-1501230PCRO18465
[Test Report Status  Final Results Biological Reference Interval Units l

s only sarum creatinine and height.

Badside 2GFR (200
C sg=d Fasting,Rapid weight loss), Gout, Lesch nyhan syndiome, Type 2 DM, Metabaolic

UEIC ACID, SEBLIM-Causes of Increasad levels:-Distary{
rdrame Causes of decreasad levels-Low Zine intals, OCR, M 5

L{OTEIN, SERLIM-is @ biochamical tast for mes e | amount of protain in serum Brotein in the plasma is made up of albumin and globuling
Highar-than-normal levels may be due to: Chig &
Lower-than-normal levels may be due to: Ay
syndrome, Protein-losing enteropathy et
ALBLIMIN, SERLIM
Human serum albumin is the mest abundant pratein in human blood plasma. 1t is producad In the liver. Atsus
blocd albumin levels (hypoalbuminemia) can be caused by: Liver diseass like < of the liver, ne;
~—n hemaedilution, increased vascular permeability or decrassad lymphatic clearance, malnutrilion aind wasting atc,

constitutes ghout half of the b
tic syndrome, protein-losing er

sarum prutain. Low
pathy, Buras,
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MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
FORT;'SAIHﬁiZI;TfL # WASHL, CLIENT PATIENT ID: UID: 4537534 RECEIVED :30/03/2023 09:10:32
MER B ASHA NO s REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCRO18465
BILLNO-1501220PCRO18465
Test Report Status  Final Resuits Biological Reference Interval Units ]
BIOCHEMISTRY - LIPID l
CHOLESTEROL, TOTAL 221 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD @ ENTVMATIC/CON ORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PEROMIDASE
TRIGLYCERIDES 209 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHGD : ENZYMATIC ASSAY
HDL CHOLESTEROL 38 Low < 40 Low mg/dL
>/=60 High
METHOD : DIBECT MEASURE - PEG

LDL CHOLESTEROL, DIRECT 139 High < 100 Optimal mg/dL
100 - 129 Near or above optimal

130 - 159 Borderline High

160 - 189 High
>/= 190 Very High

METHOD : DISECT MEASLIRE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 183 High Desirable: Less than 130 mg/dL

Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: » or = 220

METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 41.8 High </=30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.8 High 4.4 Low Risk

- 11.0 Moderate Risk

3.3-
4,5 - 7.0 Average Risk
7.1
> 11.0 High Risk

METHOD : CALCULATED FARAMETER

LDL/HDL RATIO 3.7 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

METHOD : CALCULATED FARAMETER

y ' Page 14 Of 21
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PATIENT NAME : DAMINI DATTARAM SATAM

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX  :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
;%Tﬁgifﬁifgfl“ *# VASHL, CLIENT PATIENT 1D: UID:4557534 RECEIVED :30/03/2023 09:10:32
o ABHA ND REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
RILLNO-1501230PCR0O18465
BILLNO-1501230PCR0O18465
Erest Report Status Final Results Biological Reference Interval Units j
CHOLESTEROL
339~
271.2 - -
{1356
'_-F:-j desrable
g 673
0 , .
30-SEP-2019 10:22 30-MAR-2023 10:42
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PATIENT NAME : DAMINI DATTARAM SATAM

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS

ACCESSION NO : D022WC005970 AGE/SEX  :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
:‘IOUZ-I;SA]H{;?*SO;ETL # VASHI, CLIENT PATIENT ID: UTD:4537934 RECEIVED :30/03/2023 05:10:32
ABHA NO REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCR0O18465
BILLNO-1501230PCR0O18465
[Test Report Status  Final Results Biological Reference Interval Units J

TRIGLYCERIDES
533
veryhigh
[ 479.2
; 3598 - wen
|
E 2396 01
L | i cemeree e
—é" 1i9.8 4
norma!
i}

30-SEP-2019 10:22

Dalgsemmmnme oo

30-MAR-2023 10:42
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PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX :50 Years  Female
FORTLS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DEAWN  :30/03/2023 09:10:00
FORTLS HOSP“ITAL # VASHI, CLIENT PATIENT ID: UID:4557934 RECEIVED :30/03/2023 09:10:32
MUMBAT 440001 o

ABHA NO . REPORTED :03/04/2023 14:15:16

‘5{

MC-2275

CLINICAL INFORMATION :

UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCRO18465
BILLNO-1501230PCRO18455

Test Report Status  Final Resuits Biological Reference Interval Units

HOL CHOLESTEROL

140-

1124

84 -

56— &6

28 -

701 | I
b
]

30-SEP-2019 10:22 30-MAR-2023 10:42
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Dr.Akta Dubey
Counsultant Pathologist
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HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, . AR -
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Tel : 022-35199222,022-43723322,
CIN - U74825PB1995PLCO45356
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LABORATORY REPORT o

&, " SRL
\Lj @* Forrls Diagnostics

MC-2275

PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION MO : 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
F%ZESAIH&S,F_TL # AR CLIENT PATIENT ID: UID:4557334 RECEIVED :30/03/2023 09:10:32

(RN

: - ABHA 6D . REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :

UID:4597934 REQNO-1453301

CORP-OPD

BILLNO-1501230PCRO18465

BILLNO-1501230PCRO18465
Fl‘est Report Status  Final Results Biological Reference Interval Units J

DIRECT LDL CHOLESTEROL
289
! 231.2.] verYhigh
' 173.4 | hgh
| = T ]
| 115.6
i
=
g 57.84 ;
0 ; .
30-SEP-2019 10:22 30-MAR-2023 10:42
D _—

Interpretation(s)
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Dr.Akta Dubey
Counsultant Pathologist

View Details View Report
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NAVI MUMBAL, 400703
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Tel : 022-39155222,022-45723322,
CIN - U74333PB1955PLC045956
Email : -




LABORATORY REPORT L SRL

Diagnostics

MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO : 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD FATIENT ID : FH.4597934 DRAWN  :30/03/2023 09:10:00
;%Rgiriofoigil_ # NpsH, CLIENT PATIENT 1D: UID:4537534 RECEIVED :30/03/2023 09:10:32
1]
W : s - REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-150123CPCRO18465
BILLNO-1501230PCRO18465
[Test Report Status  Final Resuits Biclogical Reference Interval Units J
| CLINICAL PATH - URINALYSIS |
KIDNEY PANEL - 1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE SLIGHTLY HAZY
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4,7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD: : REFLECTANCE SPECTROPHOTOMETRY (APTAR ENT PKA CHANGE OF PRETREATED POLYELEGTD WWYTES IN RELATION TO IONIC COMCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY - PRS STEIN-ERROP-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SFECTROBHITOMETRY, DOIISLE SEQUENTIAL ERIVME REACTION-GOT/Z0OD
KETONES NOT DETECTED NQT DETECTED
METHOD : REFLECTANCE SPECTROPHITOMETRY, BOTHERA'S PRINCIFLE
BLOQD DETECTED (TRACE) NOT DETECTED
METHOD @ REFLECTANCE SPECTRGEHOTOMETRY, PERD J¥IDASE LIKE ACTIVITY OF HAEMOIGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH D DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTECPHOTOMETRY (MODIFIED EHELICH REACTION)
2 NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETEY, CONYERSTCON OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDIRD CILYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 1-2 NOT DETECTED /HPF

METHOD @ MICROSCORIC EXAMINATION

@w Rk, Page 19 Of 21
et

Dr.Akta Dubey Dr. Rekha Nair, MD
Counsultant Pathelogist Microbiclogist
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MAHARASHTRA, INDIA
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CIN - U74825FB1555PLC045958
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LABORATORY REPORT

:SRL

Diagnostics

¥2 Fortis

MC-2275

PATIENT NAME : DAMINI DATTARAM SATAM

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : D022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : EH.4597934 RAWN  :30/03/2023 09:10:00
:&%i:;,smHﬁi?EfL # vaanl, CLIENT PATIENT ID: UID:4557534 RECEIVED :30/03/2023 09:10:32
o ASHA NO REPORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-CPD
BILLNO-1501230PCR0O18465
BILLNO-150123CPCRO18465
[Test Report Status  Final Results Biological Reference Interval Units J
PUS CELL (WBC'S) 2-3 0-5 JHPF
METHOD : MICRGECORIC EYAMINATION
EPITHELIAL CELLS 3-5 0-5 JHPF
METHOD ;| MICEOSCORIC EXAMI
CASTS NOT DETECTED
METHOD @ MICRSSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD § MICROSCOBIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD @ MICEOSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

LA
Dr.Akta Dubey

Counsultant Pathologist Microbiologist

124.\-'5\._. N

Dr. Rekha Nair, MD
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PERFORMED AT :
SRL Ltd

HIZANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,

NAVI MUMBAT, 400703
MAHARASHTRA, INDIA

Tel : 022-33155222,022-45723322,
CIN - U74395PB1955PLCO45556
Ernail 5 -

View Details

I FEETREEAES ||



‘LABORATORY REPORT

o = @ }
@ . iSRL
=‘ \.F I; i
T Forhs Diagnostics
MC-2275
PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : 0022WC005970 AGE/SEX :50 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.4597934 DRAWN  :30/03/2023 09:10:00
S A b
li'cl)JRMTl;aSE\IH:;;EIJI L # VASH, CLIENT PATIENT ID: UTD:4557934 RECEIVED :30/03/2023 09:10:32
1 U -
ADHA NO . REFORTED :03/04/2023 14:15:16
CLINICAL INFORMATION :
UID:4597934 REQNO-1453301
CORP-OPD
BILLNO-1501230PCR0O1B8465
RILLNO-1501230PCR0O18465
E&st Report Status  Fipnal Results Biological Reference Interval Units ]
% CLINICAL PATH - STOOL ANALYSIS !
MICROSCOPIC EXAMINATION,STOOL
REMARK TEST CANCELLED AS STOOL SPECIMEN NOT RECEIVED TILL DATE
Interpretation(s)

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession

ladu-.‘. " Page 21 Of 21

Dr. Rekha Nair, MD
Microbiologist
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LABORATORY REPORT

—_

-SRL

agnostics

PATIENT NAME : DAMINI DATTARAM SATAM REF. DOCTOR : SELF

CODE/NAME & ADDRESS. : CU00045507 - FORTIS ACCESSION MO ; 0022WC005970 EAGE/SEX 50 Vears Femzlz
1
FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.4597934 ;E.‘-&‘WN .30/03/2023 03.10.00
FO;{T[S Hl"'thTAL # VASHIL, CLIENT PATIENT 1D UID 4557534 { RECEIVED 1 30/03/2023 $9:10:32
MUMBAIL 44000 | _
MUrEA! 430082 D |REPGRTED 131/0%/2023 13:13:41
{
CLINICAL INFORMATICH :
UID:4597634 REGHO- 1453301
CORP-CFD
RILLNO-15012530PCR21E =354
BIlLMO-1501230#CRT 18465
Test Report Status  Final Results Biclogical Reference Inteival Units J
| SPECIALISED CHEMISTRY - HORMONE i
] ;
T3 135 Mon-Pregnant Women ng/dl
£0.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester: 129.0 - 262.0
3rd Trimester:135.0 - 262.0
T4 11.00 Non-Pregnant Wemen pofdL
5,10 - 14.10
Pregnant Wemen
15t Trirnester: 7.33 - 14.8C
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
TSH (ULTRASENSITIVE) 2.010 Mon Pregnant Women pIlmb
0.27 - 4.20
Pregnant Women
1st Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4.10
3rd Trimester: 0.21 - 3.15
Interpretation(s)
#**End Of Report®*
Please visit www.stlworld.com for relatad Test Information for this accession
page 1 Of
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Dr. Swapnil Sirmukaddam
Consultant Pathologist
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Hiranandani Heaithcare Fvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page | of 2
Board Line: 022 - 35159222 | Fax: 022 - 35133220 .

-
Emergency: 022 - 391339100 | Ambulance: 1255 @ | i i Hiranandani
For Appaintmeant: 022 - 39153200 | Health Checkup: 022 - 391539300 w’ HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN; US5100MH2005PTC 154823
GST IN : 27AABCH58394D12G

PAN NO : AABCH5854D (For Billing/Reports & Discharge Summary only)

1A §@ Fortis Nstwiork Hospitts!

DEPARTMENT OF NIC Date: 31/Mar/2023

Name: Mrs. Damini Dattaram Satam UHID | Episode No : 4597934 | 18636/23/1501

Age | Sex: 50 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/38969 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 31-Mar-2023 08:52:50

Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC
= FINDINGS:

+ No left ventricle regional wall motion abnormality at rest.

. Normal left ventricle systolic function. LVEF = 60%.

. Grade 1 left ventricle diastolic dysfunction. No e/ o raised LVEDP.

+ No mitral regurgitation.

« No aortic regurgitation. No aortic stenosis.

» Trivial tricuspid regurgitation. No pulmonary hypertension.
PASP = 30 mm of Hg.

» Intact IVS and IAS.

« No left ventricle clot/ vegetation/ pericardial effusion.

« Normal right atrium and right ventricle dimension and function.

. Normal left atrium and left ventricle dimension.

« IVC measures 11 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA 35 mm
AO Root 30 ' mm
AO CUSP SEP 21 mm
LVID (s) 26 mm
LVID (d) 38 mm
VS (d) 09 mm
LVPW (d) 09 mm
RVID (d) 20 mm
RA 22 mm
LVEF 60 %

https://his.myfortislwalthcare.com/ LAB/Radiology/PrintRadiologyReport 31-03-202



Hiranandani Healtncare Fvt. Lia.

Mini Sea Shere Road, Sector 10-A, Vashi, Navi Mumbai - 400703. rage 201 2
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39195100 | Ambuiance: 1255 @' ‘ Hiranandani
For Appointment: 022 - 359159200 | Health Checkup: 022 - 38155300 U 7 ng OSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com ) (& 41 Fortis e copilst

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5824D12G

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Bt A
Name: Mrs. Damini Dattaram Satam UHID | Episode No : 4597934 | 18636i23/1301
Age | Sex: 50 YEAR(S) | Female Order No | Order Date: 1501/PN/QP/2303/38969 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 31-Mar-2023 08:52:50
Bed Name : Order Doctor Name : Dr.SELF .
. DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:1.1 m/sec
E/A RATIO: 0.8

PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N ] Nil
AORTIC VALVE 09 Nil
TRICUSPID VALVE 30 Trivial
PULMONARY VALVE| 2.0 Nil

Final Impression :

» No RWMA.

+ Grade I LV diastolic dysfunction.

+ Trivial TR. No PH.

« Normal LV and RV systolic function.

&

DR. PRASHANT PAWAR,
DNB(MED), DNB (CARDIOLOGY)

https://his.myfortishealthcare.com/LABfRadiology/PrintRadiologyReport 31-03-202



Hiranandan! Heaithcare PvT. LId.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 38133220
Emergency: 022 - 39155100 | Ambulance: 1255
For Appointment: 022 - 39159200 | Health Checkup: 022 - 35155300
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MHZ2005PTC 154823
GST IN : 27AABCH5834D1ZG

Page 1ofl

4 @ : ‘t Hiranandani
! HOSPITA.

a1t Foris etk Hospit

PAN NO : AABCH5854D (For Billiing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY

Date: 30/Mar/2023

Name: Mrs. Damini Dattaram Satam
Age | Sex: 50 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 4597934 | 18636/23/1501
Order No | Order Date: 1501/PN/OP/2303/38969 | 30-Mar-2023
Admitted On | Reporting Date : 30-Mar-2023 15:47:11

Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findipgs:

Both lung fields are clear.

The cardiac shadow appears within normal limits.

Trachea and major bronchi appear normal.

Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.
- f/

DR. ADITYA NALAWADE
M.D. (Radiologist)



Hiranandani Healthcare Pvt. Ltd.

G
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Munibai - 400703. Pagelof1 U
Board Line: 022 - 39199222 | Fax: 022 - 35133220 ﬁ .
Emergency: 0 ] Ambulance: 1255 i @ ¥ ﬁﬁ __Hiranandani
For Appointment: 022 - 39159200 | Health Checkup; 022 - 39153300 HOSPITA

www.fortishealthcare.com | vashi@fortishealthcare.com (& §1 Fortis Network Hospits
CIN: UB5100MH2005PTC 154823

GST IN : 27AABCHS5854D1ZG

PAN NO : AABCHS5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Date: 30/Mar/2023

Name: Mrs. Damini Dattaram Satam UHID | Episode No : 4597934 | 18636/23/1501
Age | Sex: 50 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/38969 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 11:22:37
Bed Name : Order Doctor Name : Dr.SELF .

USG - BOTH BREAST
Findings:
Bilateral breast parenchyma appears normal.
No evidence of solid or cystic lesion.
No dilated ducts are noted.
The fibroglandular architecture is well maintained.
Retromammory soft tissues appear normal.
No evidence of axillary lymphadenopathy.

Impression:

+ No significant abnormality detected.

_ j@zwﬁv

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 30-03-2023



Hiranandani Heatncare Fvt. LId. (

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2
Board Line: 022 - 35199222 | Fax: 022 - 39133220 ﬁ‘\ e

Emergency: 022 - 39155100 | Ambulance: 1255 { @ Y | i & Hiranandani
For Appointiment: 022 - 39185200 | Heaith Checkup: 022 - 39193300 u HOSPITA
www.fortishealthcare.com | vashi@fortishealthcare.com 102 Fortis etmork ttompits

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D12G » .
PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Dite: 30, Mar 2028

Name: Mrs. Damini Dattaram Satam UHID | Episode No : 4597934 | 18636/23/1501
Age | Sex: 50 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2303/38969 | 30-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Mar-2023 11:17:24
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and echogenicity. No THBR dilatation. No focal lesion is seen in
liver. Portal vein appears normal in caliber.

GALL BLADDER is physiologically distended and shows a 3 mm polyp along posterior
wall. Gall bladder reveals normal wall thickness. No evidence of calculi in gall bladder. No
evidence of pericholecystic collection.

CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal.
No evidence of calculi/hydronephrosis.

Right kidney measures 9.6 x 4.2 cm.

Left kidney measures 10.3 x 4.3 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in
thickness. No evidence of intravesical calculi.

UTERUS is normal in size, measuring 9.3 x 4.3 x 6.4 cm.
Few tiny subcentimeter sized fibroids are noted at anterior and posterior walls of uterus.
Endometrium measures 10 mm in thickness.

Right ovary is normal and measures 2.3 x 1.5 cm.
Left ovary is not visualised, however adnexae are clear.

No evidence of ascites.

Impression:

+ Tiny gall bladder polyp.
+ Tiny uterine fibroids as described (FIGO Type 3-4).

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 30-03-2023



