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LABORATORY REPORT

{Fortis | LSRL

PATIENT NAME : MR.SURAJIT DEY

FA“:'IENT 1D FH.12521224 CLIENT PATIENTID & UID:12521224
ACCESSTON NO 0022WF001798 AGE: 40 Years sEX : Male ABHA NO :

FaWN:  10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:29:58 REPORTED : 10/06/2023 17:08:47
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR !

CLINICAL INFORMATION :

UiD;12521224 REQNO-1 533446
CORP-OPD

BILLNO-150 1230PCRO32643
BILLNO-1 501230PCR032643

Test Report Status

!’. HAEMATOLOGY - CcBC i
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC

METHED ; MICROSCTOPIT EXAMINATION

waC NORMAL MORPHOLOGY
METHOD § MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METROD & MICROSCOPIC ENAMINATION

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 155 13.0-17.0 g/dL
METHOD ¢ SPECT“fZ‘-ﬁHC'TOMETRT

RED BLOOD CELL (RBC) COUNT 5.48 45-5.5 mil/pl
METHOD @ ELECTRICAL 1MPEDANCE

WHITE BLOOD CELL (WBC) COUNT 6.32 4.0-10.0 thou/pL
METHOD : DOUBLE HY DRODYNAMIC SEQUENTIAL SYSTEM{DHSS CITOMETRY

PLATELET COUNT 168 150 - 410 thou/pL
METHOD : ELECTRICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 44.8 40 - 50 Yo
METHOD & CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 81.8 Lew 83 -101 fL
METHOD : CALCULATED PARAMETER :

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 28.2 : 27.0-32.0 pg
METHED : CALCULATED PASAMETER

MEAN CORPUSCULAR HEMOGLOBIN 34.5 31.5 - 34.5 g/dL

CONCENTRA'HDN(MCHC)
METHDD : CAL FULATED FARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 139 11.6 - 14.0 %o
METHOD : CALCULATED PARAMETER

MENTZER INDEX ) 14.9

MEAN PLATELET VOLUME (MFV) 11.0 : High 6.8-10.9 fL
METHGD @ CAL CULATED PARAMETER

WBC DIFFERENTIAL COUNT )

NEUTROPHILS 53 40 - 80 %
Agilus Diagnostics Ltd (Formerly SRL Ltd) =e o1 (=] page 1 Of 11
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LABORATORY REPORT ‘ ' Forris | }QSRL
Diagnostics

PATIENT NAME : MR.SURAJIT DEY

FATIENTID : FH.12521224 CLIENT PATIENT ID : UiD:12521224
ACCESSION NO: 0022WF001798 AGE: 40 Years SEX : Male ABHA NO -
DRAWN :  10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:29:58 REPCRTED : 10/06/2023 17:08:47

CLENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :
CLINICAL INFORMATION : ’

UID:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCR032643
BILLNO-1501230PCRN32643

Test Report Status i Results Biological Reference Interval
P

METHOD ¢ FLOWC TOMETEY

LYMPHOCYTES 33 20 - 40 %o
METHOD : FLOWCTOMETRY

MONOCYTES 8 2-10 %
METHOD ; FLOWCYTOMETRY

EOSINOPHILS 6 1-6 Ve
METHOD : FLOWCYTOMETRY

BASOPHILS Q0 0-2 Yo
METHOD @ FLOWCYTOMETRY .

ABSOLUTE NEUTROPHIL COUNT 3.35 2.0-7.0 thou/pl
METHCD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.09 1.0-3.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.51 0.2-1.0 thou/ul
METHOD @ CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.38 0.02 - 0.50 thowi/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT ‘ 0 Low 0.02-0.10 thou/pL
METHID : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6

METHOD : CALCULATED PARAMETER

Interpretation(s)

HO PLATELET INDICES-Mentzar index (MOW/RSC) is an automated call-counter bated caltylatad screen 12 -} tp differentiate cases of lron definency anaemia(>13)
fiom Beta thalassasma trait

(<13) In patients with microcylic anaemia. This nesds to be interpratad in line with chinical corretation and suspicion, Estmation of HEA2 remains the guld standard for
diagnesing a case of bata thalasssemia trait,

WEC DIFFERENTIAL COUNT-The aptinal threshald of 3.3 for NLR showed @ prognostic possibility of clinical symptoms to change from mild to severe In COVID positive
pahints. When 398 = 49.5 yesrs ald and NLR = 3.3, 46 1% COVID-19 patients with ild diseass might become severe. By contrast, when 2ge < 49,5 yezrs old and NLR <
3.3, COVID-19 patients tend to show mild disease,

{Refarenca to - The diagnostic and prediclive rote of NLR, d-NLR and PLR in COVID-13 patients ; A.-P. Yang, et al.; International Inmund
This ratio element is a calculat=d parameter and out of NABL stope.

pharmacology. 84 [2020) 105504

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Haspital-Vashi, Minl Seashare Road, Sector 10,
Navi Mumbai, 400703
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LABORATORY REPORT | ‘} Forhs «SRL

PATIENT NAME : MR,SURAJIT DEY Di&gnOStICS
FATIENTID :  FH.12521224 CLIENT PATIENT ID : UID:12521224

ACCESSION NO :  O0022WF001798 AGE: 40 Years SEX : Male ABHA NO :

DRAWN @ 10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:29:58 REPORTED : 10/06/2023 17:08:47

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFEnﬁmG DOCTOR :

CLINICAL INFORMATION :

UID:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCR032643
BILLNO-1501230PCRO32643

[‘rest Report Status  Final Results Biological Reference Interval J

HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE

(ESR),WHOLE BLOOD

E.S.R 17 High 0 - 14 mim at 1 hr
METHOD : WESTERGREN METHOD

Interpretation(s)
ER TE SEDIMENTATION RATE (EST) WHOLE BLOOD-TEST DESCRIFPTION :~

yre secdimentation rate (ESR) is 3 test that indirectly measuras the diqres of inflarmmiation prasent in the body. The tast actuaily measeres the ratz of fall
[s=dimentation) of erythrocytes in a sample-of binod that has been placed ints a tall, thin, vertical tube, ste are ted as the milimetres of clear fluid (plazma) that
are present at the top peetion of the tubs after one hour Nowadays fully autamatad instruments ar2 available o measure ESR.

ESR Is pot diagrostic; it is 8 non-specific 123t that may b2 elevatad in a number of differant canditions. It provides general information abeut the preserce of an
inflammatary condition CRP is superior to ESR bacause it is mare sensilive and reflects @ mors r2pid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthritis, Renal disease, Aneliia, Mafignancies and plasma cell dyscrasias, Aoiite allergy Tiesue jndury, Pregnency,
Es an medication, Aging. a -

Finding a very acceleratad ESR(>100 mm/hour) in patients with ill-defined symptsms directs the pliysician to search for a systamic disease (Poraprotsinamias,
Disseminated malignancies, connective tissue disease, cevere infections such as bactarial endocarditis).

In pregrancy BRI In first trimestar is 0-48 mm/hr{52 if anemic) and in sacond timester (0-70 e Jhr(55 If anemic), ESP. ratumns to normal 4th weelk post partum,
Decreased in: Polycythermia vera, Sickle cell anemia ‘

LIMITATIONS -

False elevated ESR ; Incressed fibrinogen, Drugs{Vitamin A, Cextran atc), Hypercholesteralenia

False Decreased : Poikilooytos's, (SickleCelle spherocytes), Micreoytasis, Low fibrinogen, Very high WBC counts, Drugs{Quinine,
salicylates)

REFERENCE :
1. Nathan and Oski’s Hasmatalogy of Infancy and Childhood, Sth edition; 2. Peedistric refevence intervals. AACC Prazs, 7th edition, Edited by S. Salding3. The reference for
the adult reference ranae is “Practical Heematology by Dacdie and Lewis, 10th editon,

} : IMMUNOHAEMATOLOGY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYFPE POSITIVE

METHOD @ TURE AGGLUTINATION

Interpretation(s) .
ABD GROUP & RH TYPE, EDTA WHOLE BLODD-Biood group is idealified by antigens and antibodizs precsit in the b Artigens are protein molecules found on the surface
of red bicod cells. Antibodies are found in plasma, To determune blood group, red cells are mixed with differant ant! solubons to give A, B,0 or AB.

Disclaimer: "Plaase nots, as the results of previous ABO and Rh greup (Blood Group) for pregnignt wainean are not avzilable, please chek with the patient records for
2vailability of the sama.”

The test is perfarmed by both forweard as wall as reverse grouping methods,

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandanl Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Murnbai, 400703

Maharashtra, India

Tel : 022-39155222,022-45723322, =15
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LABORATORY REPORT

PATIENT NAME : MR.SURAJIT DEY

¢SRL

Diagnostics

} Forfis |

PATIENT ID : FH.12521224

ACCESSION NO @ 0022WF001798

10/06/2023 10:3C:00

AGE: 40 Years

RECEIVED

SEX :
DRAWN :
CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UID:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCRO32643
BILLNO-1501230PCR032643

Male
10/06/2023 10:29:58

REFERRING DOCTOR :

CLIENT PATIENT ID : UTD:12521224

ABHA NO :

REPCORIED : 10/06/2023 17:08:47

[Test Report Status  Final Resuits

Biological Reference Interval J

BIOCHEMISTRY

KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 13
METHOD 1 UREASE - UV
CREATININE EGFR- EPI
CREATININE
METHOD : ALXALINE PICRATE KINETIC JAFFES
AGE 40
GLOMERULAR FILTRATION RATE (MALE) 82.51
METHOD : CALCULSTED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID
METHOD : URICASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN
METHOD : BIURET
ALBUMIN, SERUM
ALBUMIN
METHOD : BCP GYE BINDING
GLOBULIN
GLOBULIN
METHOD : CALCULATED PARAMETER

1.15

11.30

5.8

7.6

4.2

3.4

LIVER FUNCTION PROFILE. SERUM
BILIRUBIN, TOTAL

METHOD : JENDRASSTK AND GROFF
BILIRUBIN, DIRECT

METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT

1.31

0.23

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Mini Seashore Road, Szctor 10,
Navi Mumbai, 400703

Maharashira, India

Tel : 022-35199222,022-45723322,

CIN - U74895FPB1335PLCO45956

Email : -

Scan to View Details

High

High

High

mg/dL

0.0 -1.30 mig/dL

ycars

Refer Interpretation Below mL/min/1.73m2

5.00 - 15.00

3:5-7.2 mg/dL

6.4-8.2 g/dL

3.4-5.0 g/dL

2.0 - 4.1 g/dL

0.2-1.0 mg/dL

0.0-0.2 mg,/dL

0.1-1.0 mg/dL

Page 4 Of 11
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LABORATORY REPORT

PATIENT NAME : MR.SURAJIT DEY

MC-2275

§2 Fortis

¢SRL

Diagnostics

PATIENT ID : FH.12521224

ACCESSION NO :  Q0022WF001798 AGE:

oRAWN ;. 10/06/2023 10:30:00

CLIENT NAME : FORTIS VASHI-CHC -SPLZP
CLINICAL INFORMATION :

UID:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCRO32643
BILLNO-1501230PCRO32643

40 Years
RECEIVED :

CLIENT PATIENT ID : UID:12521224

SEX 1 Male
10/06/2023 10:25:58

REFERRING DOCTOR :

ABHA NO :

REPORTED : 10/06/2023 17:08:47

[Test Report Status  Final

Results

Biological Reference Interval J

TOTAL PRQTEIN
METHOD : BILIRET
ALBUMIN
METHOD : BCF DYE BINDING
GLOBULIN
METHOD @ CALCULATED PARAMETER
ALBUMIN/GLORBILIN RATIO
METHOD : CALCULATED FARAMETER
ASEARTATE AMINOTRANSFERASE(AST/SGOT)
METHOD @ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT)
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE
METHOD : PHNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT)
METHOD : GAMMA GLUTAMYLCARBTKY 4NITROANILIDE
LACTATE DEHYDROGENASE
METHOD : LACTATE -FIRUVATE

KIDNEY PANEL -1
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM

METHOD : 1SE INDIRECT
POTASSIUM, SERUM

METHOD ; ISE INDIRECT
CHLCRIDE, SERUM

METHOD @ ISE INDIRECT
Interpretation(s)

GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR)

METHOD : HEXOKINASE

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Mini Seashore Raad, Sectar 10,

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35199222,022-45723322,
CIN - U74895PBL555PLC045356
Email : -

7.6

4.2

3.4

1.2

29

46

87

23

158

105

&

Scan to View Detalls

High

High

6.4-8.2 g/dL
3.4-5.0 a/dL
2.0-4.1 g/dL
1.0-2.1 RATIO
15 - 37 u/L
< 45.0 : u/L
30 - 120 /L

15 -85 u/L

100 - 190 u/L

136 - 145 mmol/L

3.50 - 5.10 mmol/L

S8 - 107 mimal/L

Normal : < 100
Pre-diabetes: 100-125
Diabetes: >/=126

mg/dL

Page 5 Of 11
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LABORATORY REPORT O eans it I:orl.is | ¢ SRL

PATIENT NAME : MR.SURAJIT DEY Diagnostics

FATIENTID : FH.12521224 CLIENT PATIENT ID : UTD:12521224

ACCESSION NO @ 0022WF001798 AGE: 40 Years SEX : Male ABHA NO :

DRaWN ;. 10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:25:58 REPORTED :  10/06/2023 17:08:47
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

JID:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCR032643
BILLNO-1501230PCR032643

[Test Report Status  Fipnal Results Biclogical Reference Interval J

GLYCOSYLATED HEMOGLOBIN(HBAILC), EDTA
WHOLE BLOOD
HBA1C 6.1 High Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > ar = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 128.4 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Interpretation(s)

aLa0n UREA NITROSEN (BUN), SERUM-Causes of Increased |evals include Fre renal (High gretein dist, Increased pro

Dehydration, CHF Renal), Renal Failurs, Post Ranal (Malignancy, Nephradithiasis, Prostatism)

Causas of decreased leve| include Liver disease, STADH,

CREATININE EGFR- EPI-GFR— Gl rular filtration rate (GFR) is @ measure of the funchion of the Kidiieys, The GFR is a calculation Sased on 8 serum &r#at

salnifie Is 2 muscle wasts ot that is fillered from the biood by the kidneys and eacreted inte e at a ralatively steady rate. When kidney functio

craanming s ax ors increass In the blood. With the craatinine test, a raasorahle estimate of the artual GFR can be detarined,

A GFt of 6D or highar is in the normal ranga.

A GFR below B0 may mean kidney diseass,

A GFR of 15 or lower may mean kidney failure.

Esnmatad GFR (2GFR) is the preferrad methed for identifying peupla with chronic fduney diseass (LKD), In adults, eGFR cait

Disesse (MDRD) Study equation provides @ more cinically wsaful maasure of Kidney function than serum craatinine alone,

The CKD-EPT creatinine aquation is based an the same four variables as the MORD Study equalicn, but usas a 2-siope sphine to mods=l the relationship betwezn sstimatad

GFR and serum craatining, and a different ralationship for age, sex and race. The equation was reparted to parform batter and with lzss bias than the MDED Study equation,

zzpecially in patients with higher GFR. This results in raduced misclassification of CHD.

The CKD-EPI craatinine 2quation has not been validated in children & will only be reported for patients = 18 years of age, For pediatric and childrens, Schwartz Pedialric

Badside eGFR (2009) formular s usad, This revised "bedside” pedialiic eGFR raguires only serum creatining and heglit,

URIC ACID, SEPUM-Causas of Increased levels:-Dietary(High Protein Intska, Prolonged Fasting,Rapid weight less), Gout,Lasch nyhan syndrame, Type 2 DM, Metabalic

syndromie Causes of decreased levels-Low Zing intaks, OCP,Multiple Sclerosis

TOTAL FROTEIN, SERLIM-is a bigchemical tast for measuring the total amount of pratein in sarum. Protein in the plasma Is made upof alhumia and glotulin,

Higher-than-normal levels may be due to: Chiunic inflammation or infzction, Including HIV and hepatitis & or C, Multiple myeloma, Walden

Lower-than-normal levels may be due to: Agammaglebulinemia, Bleeding {hemorhage), Burms, Glomeruloraghritis, Liver diszasz, Malabs

syndroime, Proteineosing enteropathy etc.

ALBLUIMIN, SERUM-

Human serum albumin is the most abundant protein in human bleod plasmia, 1t is produced in the liver, Albumin constitutes zhout half of the Woad seum protein, Low

bloed albumin levels (hypoalbuminemia) can be caused by: Liver diseaze like clrrhosis of the fiver, nephratic syndrome, protein-losing entercpathy, Burns;

hemoditotion, increased vascular permieability or decressad lymphatic clearance, mairulation and wasting afr.

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is @ braskdnwn product of icvmal heme catabalism, Biliruhin is 2xcre

« digeotaration in jaundice.Elevated levels resulks from incrazsad bifiubin production (24, hemotyzizs and ineffact]

~irtion and hegats), and abnermal bilirubin metabolism (2g, hereditary and neonatal jaundice). Conjugated (divect) an unconjugatad

(ivdirert) Dilirebin in Viral hepatitis, Drug reactions, Alcohaiic liver diseass Conjugated (direct) billrubin is slso elevated more than uncon] o) hilirubin whan

there is some kind of blockage of the bile ducts like in Gallstanes getting Ints the bile ducts, tumors &Scaming of the bil2 ducts, Increased unconjugated (indirect) bilirubin

may be a result of Hemelytic or pemicious anemia, Transfusion reaction & a comiman matabolic condition termad Gilheit syndrome, due 1o low levels of the snzyme that

attachas sugar malecules to bilirubin.

AST is an erzyme found in various parts of the body. AST is found in the liver, heart, skelstal musdle, kidneys, brain, and red blsod cslls, and it is commonly measured

clirically as a marker fur liver health, AST levels increase during chronic viral hepatinis, flerbage of the bile duct, cirhosis of the livar liver cancer kidney failure, hemalylic

anemia pancreants, hemediromatos s, AST levels may alss intrease after a heart attack or strenuous actividy ALT test measuras the amount of this enzyme in the blosd ALT

s faund mainly inthe llver, but aiso in smallar amounts in the kidneys, heart, muscles, and pancress.it Is com wonly measurad as 3 part of a diay ¢ evaluation of

sllylar injuiry, to determing liver health AST levels: Increase during acute hepatitls sometitnes due to 3 viral infaction ischemia to the liver,chronic

truction of bile ducts, is,

in found in almost all Sody tissues.Tissues with higher amounts of ALP include the liver, bile ducts and bone Ele
! alucia, hepatitis, Hyperpamthyraidism, Laukemia, Lymphioma, Pagels disease Rickats Sarc

Srein deficiency, Wisons disesse.

win catabolism, GI haemorhags, Cortisal,

e test,
decraases, less

ilated using the Modificaton of Diel in R=nal

tad ALP levals are see
sis etc. Lower-thar

i in Biliary ohatructian,
mal ALP levels seen

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Hospital-Vashi, Mini Seashore Read, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322,

CIN - U74893FB13555PLC045556

Email : -
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LABORATORY REPORT ‘} Forl-ls gZSRL
iagnostics

PATIENT NAME : MR.SURAJIT DEY

PATIENTID : FH.12521224 CLIENT PATIENT ID : UID:12521224

ACCESSION NO: 0022WFO001798 AGE: 40 Years  SEX: Male ABHA NO :

DRAWN @ 10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:25:58 REPORTED :  10/06/2023 17:08:47
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR !

CLINICAL INFORMATION :

UID:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCR032643
BILLNO-1501230PCR032643

[Test Report Status  Final Results Biclogical Reference Interval J

GGT is an enzymie found in cell membranes of many tasues mainly in the liver, idney and pancreaz.lt is slsg found in other tissues inclu
and seminal vesicles. The highest concentrabon Is in the kidney, but the liver is considersd the soure of mormal enzyme activity. Serum
index of liver dysfunction Elevated serum GST activity can be found in disaasas of the liver, biliary systam and pancreas G s that in
liver diseasa, high alcohal consumption and vse of enzymie-inducing drugs etc,

Total Protein 2lsc known as total proten,is a biochemical test for measuring the total an
giebulin Higher-than-rormal levels may be due to:Chronic Inflammation or infectinn ncluding HIY and hepatitis B or C,Multiple niyeloma, Waldepstron
disease.Lower-than-narmal levels may be due ko: aAgammaglobulinemia, Bleeding (hemairhage), Bums, Glamenslonephritis, Liver disease, Malabsemtion, Malnutriton, Nephrotic
syndrome, Pratein-losing entercpathy etc. )
Albumin is the most abundant protein in human blood plasma.it is progucad in the liver.Albumin canstitutes about half of the
{hypoalbuminemia) can be causad by, Liver disease like cirrhicsis of the liver, nephratic syndiome, protein-losing entaropatiy, Bu
permesbility or decraased lymphatic clearance, malnut-ition anc wasting etc

GLUCOSE FASTING,FLUDRIDE PLASMA-TEST DESCRIPTION

Normally, the glicose concentrativn in extracellular fluid is closely regulatsd so that a source of energy Is readily avaiiabile to tissuss and sothat no ghucose s excreted in the
arine, .
Increased in:Distates mellitus, Custing’ s syndrome (10 = 15%%), chronic pancreatitis (30%:). Drugs:cortic
Decreased In :Pancreatic islet cell disease with increasad insulin,irai ma, adrenocartical insuTiciency, by
tigal, stomnach, fibrosarcama), infant of a diabetic miother,enzyma deficiency

o ;:ﬂ'lla},Dru';:-»nSIJliﬂ,-?fhanni,prclpr’arluh.’s‘,St;l’—:\ﬁflureas"T"'.ubh!"a"‘lidﬁ,aﬂd other oral hypoglycemic agents.
NOTE: While randem serum glussse levels correlate with home glucose monitoring results (weeekly mean capilisry glucose values) thare is wide fluctuation within
individuale. Thus, glycosylatad he bir -

High fasting olucoss leval in comparison to post prandial glucase level may be seen dus to effsct of Oral Hypoglycaernucs & Insulin tra

; $ cansumad, Alimentary Hypoglycemia,Incraased insulin response & sensitivity e,

RIN(HEALC), EDTA WHOLE BLOQD-Used For:

2art, bramn
ety wsed as an
a serum GGT are obstruct

wnt of pret=in in serum Brolein In the plasma is made up of alhumin and

flood albumin levals
d vascular

tercids, phanytoin, estrogen, thiszides.
pituitasism, diffuce liver disease,

went Fanal Glyssuria, Glycasmic

145 measurament of HeALc (typically 3-4 Limes par yazr for type 1 and poorly contralled type 2 diabetlic patients, and 2 tmes per yesr for
atients) to determing whether a patients imetabolic control has remained cortinunusly within the target range.

sa) converts percentage Hbalc to ma/dl, to compare Blood glucass levels,

valuation of 2 gluross lavels for Uhe last coupte of menths.

is calculated as 8AG {mg/dl) = 28.7 * Hbalc - 46.7

HbA1c Estimation can get affected dueto :

1. Shartened Enythrocyte survival @ Any condition that shartens arythrocyts survival or decreases nean 2yl
ahemia) will falsaly lower HbALc test res: 5. Fructosaming 1s i ended in thase patisnts which Indicates
20itemin C & E are reporsed to falsaly lower test results (possibly by inhibiting glycation of hemeglohin,
3. Iran deficiency anemia is reported o Incresse test results, Hypertriglycsridemia, urenda, hypertilinibinemia, chronic alcabalism, cheor
addiction are reported to interfare with some assay methods falsely incransing rasults.

4, Inederence of hermoglobinopsthies in HbAlc estimation is seanin

3 2 (2.g. recivery from acutz biood loss hemaiytic
hates contral over 15 davs.

c ingection of salicylatas & opai=s
¥! f

a) Homaezygous hemoglobinopathy. Fructesamine Is recommended for tasting of Hbalc.

b) Heterazygous srate dstected {0110 is corected for HbS & HBC trait.)

¢) HEF > 25% on alternate paitform (Boronate affnity chiromategraphy) s recammended for testing of HbAlc Abmormal Hermeglobin electrophoresis (HPLC methad) Is
recommended for detacting @ hemoglobinapathy

-~

' BIOCHEMISTRY - LIPID |
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 176 < 200 Desirable mg/dL

200 - 233 Borderline High

>/= 240 High

METHOD @ ENZYMATIC/COLORIMETRIC, CHOLESTEROL UXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 88 < 150 Nermal © mg/dL
150 - 199 Borderline High
200 - 439 High
>/=500 Very High

METHOD @ ENZVMATIC ASSAY

‘Page 7 Of 11
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LABORATORY REPORT

PATIENT NAME : MR.SURAJIT DEY

S

S,
o

ok

42 Fortis |

¢ SRL

Diagnostics

ABHA NO :

REPORTED : 10/06/2023 17:08:47

PATIENT 1D : FH.12521224 CLIENT PATIENTID : UID:12521224
ACCESSION NO :  0022WF001798 AGE: 40 Years SEX : Mzle

CRAWN . 10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:25:58

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521224 REQNO-1533446
CORP-0OPD
BILLNQ-1501230PCR032643
BILLNO-1501230PCR032643

)

{Test Report Status  Einal Results Biological Reference Interval
HDL CHOLESTEROL 37 Low < 40 Low mag/dL
>/=60 High
METHOE : DIRECT MEASLIRE - PEG
LDL CHOLESTEROL, DIRECT 120 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIFECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 139 High Desirable: Less than 130 mg/dl
Above Desirable: 130 - 159
Borderline High: 160 - 183
High: 180 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 17.6 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.8 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED PARAMETER
LDL/HDL RATIO 3.2 High 0.5 - 3.0 Desirable/Low Risk

METHOD : CALCLILATED PARAMETER

Interpretation(s)

3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

CLINICAL PATH - URINALYSIS

KIDNEY PANEL - 1
PHYSICAL EXAMINATION, URINE
COLOR

METHOD : PHSITAL
APPEARANCE

METHOD ; VISUAL
CHEMICAL EXAMINATION, URINE
PH

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Hiranandani Hospital-Vashi, Mini Seashore Read, Sector 10,

Navi Mumbai, 400703
Maharashira, India
Tel ; 022-35153222,022-45723322,

Email : -

PALE YELLOW

CLEAR
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LABORATORY REPORT Ll ‘ l Fl . I 5‘;_ SRL
PATIENT NAME : MR.SURAJIT DEY s Diagnostics
PATIENT ID : FH.12521224 CLIENT PATIENT ID : UID:12521224
ACCESSION NO :  0022WF001798 AGE: 40 Years SEX : Male ABHA MO :

DRAWN @ 10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:25:58 REPORTED :  10/06/2023 17:08:47
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :
CLINICAL INFORMATION :
UID:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCR032643
BILLNO-1501230PCR0O32643
@c Report Status  Final Results Biological Reference Interval J
METHOD © REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHID
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHGD : REFLECTANCE SPECTROFPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED SOUYELECTROLYTES IN PELATION TO 1ONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY - PROTEIN-ERPOR-OF-INDICATOR FRINCIPLE
GLUCCSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROBHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/FOD
KETONES NOT DETECTED NOT DETECTED
METHED 1 REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCLELE
BLOOD DETECTED (TRACE) IN
URINE
METHOD - REFLECTANCE SPECTROPHOTOMETRY, PEROYIDASE LiKE ACTIVITY OF HAZMOGLORIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WiTH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHPLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTEGPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS DETECTED NOT DETECTED /HPF
{(OCCASIONAL)
METHOD : MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 0-1 0-5 /HPF
METHOD @ MICROSCOPIC EXAMINATION )
EPITHELIAL CELLS 0-1 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHAD : MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MIC2OSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICAOSCOPIC EXAMINATION )
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Agilus Diagnostics Ltd (Formerly SRL Ltd) = Page 9 Of 11
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LABORATORY REPORT g i} Fortis l ¢ SRL

PATIENT NAME : MR.SURAJIT DEY Diagnostics

FATIENT ID : FH.12521224 CLIENT PATIENT ID : UID:12521224

ACCESSION NO :  0022WF001798 AGE: 40 Years SEX : Male ABHA NO :

CRAWN :  10/06/2023 10:30.00 RECEIVED : 10/06/2023 10:25:58 REPORTED @ 10/06/2023 17:08:47
CLIENT NAME : FORTIS VASHI-CHC ~SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521224 REQNO-1533446
CORP-OPD
BILLND-1501230PCR032643
BILLNO-1501230PCR0O32643

‘Test Report Status  Final Results Biological Reference Interval 1
Interpretation(s)
{ SPECIALISED CHEMISTRY - HORMONE
THYROID PANEL, SERUM
RE] 134.2 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
T4 10.81 5,10 - 14.10 pg/dL
METHOR © ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 2.550 0.270 - 4.200 pIu/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY

Interpretation(s)

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM
PROSTATE SPECIFIC ANTIGEN 0.177 0.0 -2.0 ng/mbL
METHOD : ELECTROCHEMILUMINESCENCE SANDWICH TMMUNDASSA

Interpretation(s)
PEoSTATE SPECIFIC ANTIGEN, SERLUM-« PSA Is detectad In the male patients with normal, berign hyperplastic and ma
SA ls A tactzd (or detectad at very low lewals) in the potisnts withaut prostatz Ussue ( because of radical pro
female pa
- It a suitabla marker for monitoring of patients wilh Prostate Cancer and it is beiter to be used in conjunciion with other diagr
- Seral FSA levals can help determine the surcess of prostatactomy and the need for further trastaent, such as radiwtion, en
3 rasidunl disease and ear currenca of tu
levals of PSA can be 2lso shserved In the patients with non-maligrant disesses [ike Prostatitis and
S for wial PSA as uid e obtzined before Liopsy, prostatectonty or prostaiic Massage, since niar
{falzz positive) levels pe up o 3 weeks,
- As per American Lrologueeal guidelines, PSA screening Is racom meanded for early detact
range can be uszd as a guide lines-

LEnts With progtarios,

v and afeo in the

rocedures.
emotherapy and uvseful in

laton of the prostats nay lead to elevatad PSA

lon of Prostata cancer above the aus of 40 years. Following Age spedific ieference

gz of male  Beferznce range (ng/mil)
40-45 yzars 0-
50-52 years 0O
60-69 years 0O

..
By
wmuw

Agilus Diagnostics Ltd (Formerly SRL Ltd}

Hiranandani Huspital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-351559222,022-45723322, = 4 5
CIN - U74899PB1535PLCO45556 Secan to View Details Scan to View Report
Email @ -
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LABORATORY REPORT

Y Fortis | ESRL

PATIENT NAME : MR.SURAJIT DEY
PATIENTID: FH,12521224 CLIENT PATIENT ID : UID:12521224

ACCESSION NO : 0022WF001798 AGE: 40 Years sex : Male ABHA NO
DRAWN : 10/06/2023 10:30:00 RECEIVED : 10/06/2023 10:29:58 REPCRIED 10/06/2023 17:08:47
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :
JID:12521224 REQNO-1533446
CORP-OPD
BT.LLNO-150123OPCRG326_43
BILLNO-150123OPCR032643

Einal Results

Test Report Status Biological Reference Interval

20-79 years  0-6.5

(v convantanel feferance level (< 4 rig/mi) is already migntioned in report, which Coueis all sgegroup with 35 ¥ prediction intel «al)
£5A values determined oo patient samples by diffarent testng procedures cannat ba dired ormpared with-one ancther and could be the c2use of elronecus redical

n zesay method

l"l.ev'i;--"-,'ab?’i.c:u}-"‘-'-e-'\ded folluw up on SaME platform as patient result can vary due & clifferences in 3552Y 4 and resgant spedficity.

Raferences- Teilz Jextbook of clinical chiemistoy, Athy edition) 2.Wallath's interpratation of Diagnestic Tests

x*Egnd Of Report**
Please visit www.srlworld.com for related Test Information for this accession
TEST MARKED WITH "¥' ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABGRATORY.

pDr.Akta Dubey pr.Akta Dubey pr.Akta Dubey Dr.Akta Dubey
Counsultant pathologist Counsultant pathologist Counsultant pathologist Counsuitant Pathologist

page 11 Of 11
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LABORATORY REPORT

PATIENT NAME : MR.SURAJIT DEY

R
MC-2275

§2 Fortis |

¢ SRL

Diagnostics

FATIENTID : FH.12521224
ACCESSION NO:  0022WF001871 aGE: 40 Years
DRAWN @ 10/06/2023 13:31:00 RECEIVED :

CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UiD:12521224 REQNO-1533446
CORP-OPD
BILLNO-1501230PCR032643
BILLNO-150 1230PCR032643

SEX + Male

10/06/2023 13:31:14

_REFERRING DOCTOR:

CLIENT PATIENTID : U1D:12521224

ABHA NO :

REPORTED © 10/06/2023 16:58:20

Test Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY ;
PPES(POST PRANDIAL BLOOD SUGAR) 84 70 - 140 mg/dL

METHOD : HEXOKINASE

Comments

NOTE: - PGST PRANDIAL PLASMA GLUCOSE VALLIES. TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

Interpretation{s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparissn to post prandial
traztment, Renal Gly ssuria, Glycseic index & response o fond consurmed; Alirfient:

*%End Of Report**
Please visit www,.sriworld.com for related Test In

Dr.Akta Dubey

Counsultant Pathologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Haospital-Vashi, Minl Seashore Road, Sectar 10,
Mavi Murmbal, 400703
Maharashira, India
Tel : 022-351 "“’22,@22-4;’)723322,
CIN - U748 B1555PLC045556
Email : -

Scan t‘o View Details

coss level may be seen dug to effect of Oral Hypoglyce
ary Hypogtycenia, Incre i

ed Insulin responss & sensitivity et Addi

formation for this accession
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbaij - 400703,
Board Line: 022 - 39199222 | Fax: 022 - 38133220

Emergency: 022 - 39153100 | Ambulance: 1255 I @
A
intment: 022 - 35139200 | Hea'th Checkup: 022 - 35195300 k;_,—)

For Appa
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MH2005PTC 154823

GSTIN : 27AABCH5894D12G

PAN NO : AABCH58354D

Page 1 of 2

@

ii Hiranandani
————
HOSPITAL

(4 42 Fortis par,oi Haspial)

Date: 10/Jun/2023

DEPARTMENT OF NIC
Name: Mr. Surajit Dey UHID | Episode No : 12521224 | 33011/23/1501
Age | Sex: 40 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/68953 | 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 17:25:43
Bed Name : Order Doctor Name : Dr.SELF .
ECHOCARDIOGRAPHY TRANSTHORACIC
FINDINGS:

* No left ventricle regional wall motion abnormality at rest.
* Normal left ventricle systolic function. LVEE = 60%.

* No left ventricle diastolic dysfunction.

* No left ventricle Hypertrophy. No left ventricle dilatation.
* Structurally normal valves.

* No mitral regurgitation,

* No aortic regurgitation. No aortic stenosis.

* No tricuspid regurgitation. No pulmonary hypertension.

* Intact IAS and 1VS.

* No left ventricle clot/vegetation/pericardial effusion.

* Normal right atrium and right ventricle dimensions.

* Normal left atrium and left ventricle dimension.

* Normal right ventricle systolic function. No hepatic congestion,

M-MODE MEASUREMENTS:

LA 36 mm
AO Root 25 mm
AO CUSP SEP 16 mm
LVID (s) 29 mm
LVID (d) 42 mm
IVS (d) 10 | mm
LVPW (d) 09 | mm
RVID (d) 28 mm
RA 31 mm
ILVEF 60 %

https://hi s.myfortishealthcare.com/LAB/Radiology/PrimRadiOIogyRepon

10-06-2023
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Mini Sea Shore Road, Sectar 10-A, Vashi, Navi Mumbaj - 400703.
Board Line: 022 - 35199222 | Fax: 022 - 39133220

Emergency: 022 - 39155100 | Ambulance: 1255

For Appointment: 022 - 38155200 | Health Checkup: 022 - 39153300
www.fortishealthcare.com | vashi@faortishealthcare.com

CIN: US5100MH2005PTC 154823

GST IN : 27AABCH58%4D17G

PAN NO : AABCH5894D

Page 2 of 2

it Hiranandani
S —— i
HOSPITAL

(A 51 Fortis s, ik Hosgiital)

DEPARTMENT OF NIC Date: 10/Jun/2023

— — e — S

Name: Mr. Surajit Dey UHID | Episode No : 12521224 | 33011/23/1501

Age | Sex: 40 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/68953 [ 10-Jun-2023

Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 17:25:43
Bed Name :

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.,
A WAVE VELOCITY:0.6 m/sec
E/A RATIO: 1.5

B PEAK | MEAN [V max| GRADE OF
(mmHg)|(mmHg) (m/sec)| REGURGITATION
MITRAL VALVE N Nil ]
AORTICVALVE | 06 | Nil
| TRICUSPID VALVE | N J L] Nil
[PULMONARY VALVE| 20 | | Nil

Final Impression :

Normal 2 Dimensional and colour doppler echocardiography study.

DR. PRA NT PAWAR
DNB(ME 2FDNB ( CARDIOLOGY)

https://his.myfortishealthcare.com/LAB/Radj ology/PrintRadiolo gyReport

Order Doctor Name : Dr.SELF.

10-06-2023



Hiranandani Healthcare Pvt. Ltd.

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

Emergency: 022 - 39192100 | Ambulance: 1255

Page 1 of 1

For Appointment: 022 - 35199200 [ Health Checki T
www.fortishealthcare.com | vashi@fortishealthcare.com (Aétromsua......

CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5824D1ZG
PAN NO : AABCH5854D

ip: 022 - 35199300

ﬁ& Hiranandani
HOSPITAL

k Hosphial)

DEPARTMENT OF RADIOLOGY Date: 107Huun/ 2025

Name: Mr. Surajit Dey

Age | Sex: 40 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 12521224 | 33011/23/1501

Order No | Order Date: 1501/PN/OP/2306/68953 | 10-Jun-2023
Admitted On | Reporting Date : 10-Jun-2023 14:46:28
Order Doctor Name : Dr.SELF .

Findings:

X-RAY-CHEST- PA

Both lung fields are clear.

The cardiac shadow appears within normal limits.

Trachea and major bronchi appears normal.
Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.

DR. SIDDHANT LOLGE
MD (Radiologist)




Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page lof1

Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulance: 1255 ﬁ & Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39198300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (a §2 Forfis ek Hospital)
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D17G

PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Dite: 10/Jun/2023

Name: Mr. Surajit Dey UHID | Episode No : 12521224 | 33011/23/1501

Age | Sex: 40 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/68953 | 10-Jun-2023

Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 11;:51:25

Bed Name : Order Doctor Name : Dr.SELF .
US-WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended. 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 10.5 x 5.6 cm.

Left kidney measures 11.2 x 5.1 cm.

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

URINARY BLADDER is partially distended. Bladder wall is normal in thickness. No
evidence of intravesical calculi.

. PROSTATE is normal in size & echogenicity. It measures ~ 23.3 cc in volume. -
No evidence of ascites.
Impression:
* Grade I fatty infiltration of liver.
LA

DR. CHETAN KHADKE
M.D. (Radiologist)

https://his.myfortishealmcare.com/LAB/Radiology/PrintRadiologyReport 10-06-2023



