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LABORATORY REPORT ' QR

Diagnostic

L%i

MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO ; D022WEQD0645 AGE/SEX 52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450733 prawN  :05/05/2023 08:43:00
;?Jigi;ﬁi?:rfl‘ i bl CLIENT FATIENT ID: UID: 12450733 RECEIVED :05/05/2023 08:46:52
000 ~5
o ’ A2HA NO ; REPORTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNQ-1508269
CORP-OPD
BILLNO-1501230PCR025673
RILLNO-1501230PCR025673
[Test Report Status  Final Results Biological Reference Interval Units }
HAEMATOLOGY - CBC ;
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 13.6 13.0 - 17.0 g/dL
METHOD : SPECTROFPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.54 4.5-5.5 milfpL
METHOD : ELECTRICAL IMFEDANCE
WHITE BLOOD CELL (WBC) COUNT 5.21 4,0 - 10.0 thou/pL
METHOD : DOUBLE HYDRODYINAMIC SEQUENTIAL S‘l"_"-‘.fEMiC-hSE}CI'TGME?RT
PLATELET COUNT 330 150 - 410 thou/pL
METHGD : ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 38.5 Low 40 - 50 %
METHOD ; CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) 84.9 83 - 101 fl
METHOD ; CALCULATED FAFAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 30.0 27.0 - 32.0 pg
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN 35.3 High 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD ¢ CALCIILATED PARAMETZR
RED CELL DISTRIBUTION WIDTH (RDW) 12.8 11.6 - 14.0 %
METHOD ; CALTLILATED FARAMETER
MENTZER INDEX 18.7
MEAN PLATELET VOLUME (MPV) 8.3 6.8 - 10.9 fL
METHOD @ CALCULATED PARAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 50 40 - 80 %
METHGOD @ FLOWCYTOMETRY
LYMPHOCYTES 34 20 - 40 %

METHOD @ FLOWCTOMETRY

y\/ - Page 1 Of 1«

pr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT
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Foms Dia%nog%s

MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C0O00045507 - FORTIS ACCESSION NO ; 0022WEG00645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450733 pRawN  :05/05/2023 08:43:00
RTI L #
;%;;IH:{SUZIE * NSl CLIENT PATIENT ID: UiD:12450733 RECEIVED :05/05/2023 08:46:52
15 L
T L3HA NO : REPCRTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CORP-CPD
BILLNO-1501230PCRO25673
BILLNO-1501230PCRO25673
(Test Report Status  Final Results Biological Reference Interval Units 1
MONOCYTES 10 2-10 %
METRIOD : FLOWCTOMEIRY
EOSINOPHILS 6 I-6 Yo
METHOD @ FLOWCTOMETRY
BASOPHILS 0] 0-2 %
METHOD : FLOWCYTOMETEY
ABSOLUTE NEUTROPHIL COUNT 2.61 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSQLUTE LYMPHOCYTE COUNT 1.77 1.0-3.0 thou/ul
METHOD : CALCULATED FARAMETER
ABSOLUTE MONQCYTE COUNT 0.52 0.2-1.0 thaou/pl
METHOD : CALCWIATED PARAMETER
ABSOLUTE EQSINOPHIL COUNT 0.31 0.02 - 0.50 thou/pL
METHOD : CALCILATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pl
METHOD ; CALCULATED FARAMETER
MEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.5
METHOD : CALCULATED PARAMETER
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC ENAMINATION
WBC NORMAL MORPHOLOGY
METHOD @ MIZEOSCORIC EXAMINATION
PLATELETS ADEQIUATE

METHOD : MICROSCTOPIC EXAMINATION

Interpretation(s)

REC AND PLATELET INDICES-Mentzar index (MCV/RBC) Is an automstad cell-counter basad caleulatad screan ool o diffeientat
from Bata thal ia trait

(<13) in patients with microcytic anasmla, This needs to be intergrated in line with clinical cosvelstion and sus
dimgrosing a case of beta thalassasmia trait

./%\A( ' Page 2 Of 1«
Dr.Akta Dubey 1. é..- —'1'1 ;
Counsultant Pathologist e =
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v Details View Report

= cates of Iron defic

cy arasmia(>13)

stimation of HbA2 remains the goid standard (ol
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Forris biagnostics

PATIENT NAME : MR.MANAS RANJAN MISHRA

REF. DOCTOR : SELF

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

FORTIS HOSPITAL # VASHI,

MUMBAIL 440001

ACCESSION NO : DO22WEQ00645
FATIENT ID : FH.12450733
CLIENT PATIENT ID: UID:12450733
ABHA NO

AGE/SEX
DRAWN
RECEIVED
REPCRTED

152 Years
:05/05/2023 08:43:00
:05/05/2023 08:46:52
:05/05/2023 15:30:52

Male

CLINICAL INFORMATION :

UID:12450733 REQNO-1508269
CORP-OPD
BILLMO-1501230PCRO25673
BILLNO-1501230PCR0O25673

[Test Report Status  Final

Results

Biological Reference Interval

Units j
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Counsultant Pathologist
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LABORATORY REPORT |
. LSRL
Foms Diagnostics

MC-2275

PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WE000645 AGE/SEX :52 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12450733 BRAWN  :05/05/2023 08:43:00
;%ZE?;IH:}ETEL * WS CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 08:46:52

- L,
G A3HA NO ; REPORTED :05/05/2023 15:30:52

CLINICAL INFORMATION :

UTD:12450733 REQGNO-1508269

CORP-OPD

BILLNO-1501230PCR025673

BILLNO-1501230PCR025673
[‘rest Report Status  Final Results Biological Reference Interval Units ]
i
: HAEMATOLOGY
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD ‘
E.S.R 05 0-14 mm at 1 hr

METHOO : WESTERGEEN METHOD

Interpretation(s)
L TE SEDIMENTATION R (ESR), WHOLE BLOOD-TEST DESCRIPTION :-
sJimearavon rate (E is & test that indirectly measures the degree of inflams ody, The test actually measures the rats of fall
== In 2 sample of biood that has been placed inte 2 all, thin, ve.-tlrai Byl srvad as the miliimel a_s o1' cl=ar fluid (plasma) that
o of the fube after one hour, Nowadays fully automated instruments are 2, ."'Halnle te measure ESA,

stic; it is 2 non-spac ific test that may be elevetad in @ numbsar of different conditions. It provides general information about the prasence of an
on.CEF Is superior to ESR bacauss it is more sens itive and reflects a more rapid change.

TEST IN RPRETA ON

Increase in: ,.m.

matory artheitis, Renal diseasa, Aneivia, Malignancies and plasma cell dyscramas, Acute allergy Tissue jnjury, Pregaendy,
cian Yo ssarch for a systemic disease (Paraprateinginias,

& =
In pi ‘,,vmuq BRI in i 48 m if @i '_ = hir (55 if atiemic). ESR ratuns to normal 4th week post partum.
Decreased In: Felyzythermia vers, Sickle call anF‘rﬁ

LIMITATIONS

False elevated ESR : Incea
False Decreased : Paoikilooy
salicylat=s)

ogen, Drugs{Vitamin A, Dextran &tc), H
icklaCalls spharocytas), Microcytosis, Low filrir

REFEFENCE :
1. Natha
the adult refere

Li's Hasmatology of Infancy and Chikihood, 5th edition; 2. Paediatric reference intervals, AMCC Press,
ca range is “Practical Hamwatology by acie and Lews,10th edition

ed by S, Saldin;3. The referanca for

y\/ ’ Page 4 Of 1¢

Dr.Akta Dubey
Counsultant Pathologist
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MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FCRTIS ACCESSION MO ; 0022WEGD0645 AGE/SEX :52 Years Male
FORE: VASqHI-C!—LIC#-SPLZD FATIENT ID ! FH.12450733 orRAWN  :05/05/2023 05:43:00
OR OSPITA
:] UMBAIH4 4_:;01 ASHL CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 08:46:52
ABHA NO : REPORTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNO-1502269
CORP-OFD
BILLNO-1501230PCRO25673
BILLNO-1501230PCR0O25673
{Test Report Status  Final Results Biological Reference Interval Units
i IMMUNOHAEMATOLOGY
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD ’
ABO GROUP TYPEQ
METHOD ; TURE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TURE AGGLUTINATION

Intarpretation(s)
ARD GROUP & RH TIFE, EDTA WHOLE BLOOD-

p Is identified by aditi and sdlies present in the blood. Antigens are protein motecules falnd on the surface of red bicod calls, Antit
mine blood ¢ red calls are mixsd with diffarent antibody sohutions te give A;B,0 or AR,

wiias are fourd In

et

isclaimar: TPlensa
sailahitity of the s

as thie results of previous ABOD and Rh group (Blood Groun) for pregnant women are not available, pleasa chsck with the patient records for

[ ]

The test is performad by both forwerd as well s reverse grouping methods,

i

' Page 5 Of 1¢
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Dr.Akta Dubey
Counsultant Pathologist

View Detalls View Report
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Dr.Akta Dubey
Counsultant Pathologist

LABORATORY REPORT
5 ¢ SRL
FOITIS | Diagrostic
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WE0D0645 AGE/SEX Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450733 DRAWN  :05/05/2023 08:43:00
FORTIS HOSPITAL #VASHI, CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 08:46:52
MUMBAIL 440001 SOvD o
ABHA NO REPORTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UTD: 12450733 REQNO-1508269
CORP-OPD
BT L NO-1501230PCR025673
BILLNO-1501230PCR0O25673
Fest Report Status  Final Results Biological Reference Interval Units
E BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.50 0.2-1.0 mag/dL
METHOD : JENDEASSIK AND GROFF
BILIRUBIN, DIRECT 0.12 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.38 0.1-1.0 mg/dL
METHDD : CALCULATED FARAMETER
TOTAL PROTEIN 7.6 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4.7 3.4-50 g/dL
METHOD : BCF UYE BINDING
GLOBULIN 2.9 2.0-4.1 g/dL
METHGD @ CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.6 19=2.1 RATIO
METHOD : CALCULATED FARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGO‘I’} 22 15-37 u/L
METHOD @ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 36 < 45.0 u/L
METHOD 1 UV WITH PSP
ALKALINE PHOSPHATASE 39 30-120 U/L
METHOD : PINFF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 34 15 -85 u/L
METHOD ; GAMMA GLUTAMYLCARBGLY 4NTTROANILIDE
LACTATE DEHYDROGENASE 147 100 - 190 u/L
METHOD : LACTATE -FYRUVATE
FBS (FASTING BLOOD SUGAR) 92 Normal @ < 100 mig/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXUXINASE
Page 6 Of 1«
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LABORATORY REPORT

Fortis | oimeie

MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C(00045507 - FORTIS ACCESSION MO : 0022WEQ00645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12450733 DRAWN  :05/05/2023 08:43:00
;?Ji:—éiiH:‘:S;I:?L FUASH, CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 08:46:52
Y aan

N ABHA NO g REPORTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CORP-OPD
BILLNO-1501230PCRO25673
BILLNO-1501230PCRO25673
Fest Report Status  Final Resuits Biclogical Reference Interval Units

GLYCOSYLATED HEMOGLOBIN(HBAILC), EDTA WHOLE BLOOD

HBA1C 5.8 High Non-diabetic: < 5.7 VYo
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) 119.8 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

KIDNEY PANEL -1

BLOOD UREA NITROGEN {BUN), SERUM

BLOOD UREA NITROGEN 9 6 -20 mig/dL

METHOD : UREASE - LV
CREATININE EGFR- EPI

CREATININE 0.82 Low 0.0 - 1.30 mg/dL

METHOD 1 ALRALINE PICRATE KINETIC JAFFES
AGE 52 years
GLOMERULAR FILTRATION RATE (MALE) 105.69 Refer Interpretation Below mi/min/1.73m2

METHOD @ CALCULATED PARAMETER
BUN/CREAT RATIO

BUN/CREAT RATIO 10.98 5.00 - 15.00
METHGD @ CALCULATED PAFAMETER
URIC ACID, SERUM
URIC ACID 4.4 3.5-7.2 mg/dL

METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.6 6.4-8.2 g/dL
METHOD ; RILURET

ALBUMIN, SERUM

ALBUMIN 4.7 3.4-5.0 a/dL

METHOD : BCP DfE BINDING

M ’ Page 7 Of 1¢
o

Dr.Akta Dubey
Counsultant Pathologist

View Details View Raport
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LABORATORY REPORT
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MC-2275

PATIENT NAME : MR.MANAS RANJAN MISHRA

REF, DOCTOR : SELF

CODE/NAME & ADDRESS :CQ00045507 - FORTIS BCCESSION NO : D022WE000645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -5PLZD PATIENT ID : FH.12450733 RaWN  :05/05/2023 08:43:00

FORTIS HOSPITAL # VASHI,

MUMBAI 440001
ABHA NO

CLIENT PATIENT ID: UID:12450733

RECEIVED :05/05/2023 08:46:52
: REFORTED :05/05/2023 15:30:52

CLINICAL INFORMATION :

UID:12450733 REQNO-1508269
CORP-OPD
BILLNO-1501230PCR0O25673
BILLNO-1501230PCR0O25673

Results

Test Report Status  Final

Biological Reference Interval Units

GLOBULIN

GLOBULIN 2.9
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 139
METHOD : ISE INDIRECT

POTASSIUM, SERUM

METHOD : ISE INDIRE
CHLORIDE, SERUM 102
METHOD : ISE INDIRECT
Interpretation(s)

4.44

Interprat=tion{s)
LIVER FUNCTION PROFI

and is a e

i increassd bi i

(indirect) bilirubin in Viral he
there Is szima kind of bBlack
may bea
attachess sy

AST is an &

18, AT
ike in Gallstones gstt ¢

£ the bilz ducts

nd in var parts of the body, AST is f
¢ far livar heatth, AST levels increass di
watosis, AST levels may also in

y of bile ducts cirhiosis,
in almost all ¢

i
in Hyp hats Inut %, P deficiency, Wilsons dis

Ahosg a, M3l tion,
GGT is 3n anzyme found in call membiranes of many ¢

and gam nal vesicles. The highest cancentration is in the kidney, but the liver Is considarad the source of normal enzyme
~dey of livar dysfunction Elzyated serum GGT activity can be found in diseasas of the liver hiliary system and pancreas Cor

ays

liver disease high al

ol cons tan and use of eazyme-induring drugs etc,

e icatabalis
inn (23, hemalysis and Ineft.

m (g, hereditary and neonatal jaundics). Conjugated (dii
A alic Hiver disesse Cunjugated (dirsct) bilirubin Is also elevated more than u

down produet of normal hen

g ke the bile dusts, tumors &Szarring of the bile ducts. Inc
we anemia, Transfusion reackion & a commaon matabolic condit

4 in the liver, heart, skelstal inuscle, kidneys, brain, and red biood cells, and it is commanty me
a chranic virsl hepatitls, blockage of the bile duct, clrrhos
eass after a heart attack or strenuous activity ALT test measyras the amount of this er
t alza in smaller smounts in the lidieys heart, muscles, and parn
srirani liver health AST levels increase during acute hepatitis som

 tizzues Tissuas with higher amounts of ALP inciude the liver bile 2ucts snd bone, Fle
a, hepatitis, Hyperparath dis, Leukemia, Lymphoma, Pagels dise xs@, Rickats, Sarcoic

es mainly In the liver, kidney and pancress 1t is slss found in othert

2.0-4.1 g/dL

136 - 145 mimol/L

3.50 - 5.10 mimol/L

98 - 107 mmaol/L

ism. Bilirubin is #xcratad in bile and unine, and elevetad levels may ghve

Gindirert) bitirubin
f the enzyme that

o termad GHbert syndrame, dus ke low

of the livar, liver cancer, kidney failurs hemalytic
zyme in the blood ALT
s Tt is commonly measured as a part of @ dingnostic evaluatian of

a3 due to a viral infection, ischemia to the liver,chianic

ated ALP levels are seen in Billary chstruction,
s ate. Lowsar-than-normal ALP lavels ssen

sues Inchiding Intesting splesn hesrt, dran
ty.Serum GGT has been widlely used as an
itions that incresse serum GGT are obstructive

Total Protei wit as tetzl proteinis @ ernical test for messuniig the total amount of protein in serum.Protein in the plasma is made up of albumin and
ilin: Higher-than-normal levels may be due to:Chranic inflammation or infaction, including HIV and hepatitis Bor C, il myeloma, Waldenstroms
Lower-than-non ls may be due to! Agammaglobulinernia,Bleeding (hemorrhage), Bums, Glomerulonephritis, Liver disease, Malabsor on, Malnutritien, Nephootic

gme, P

Syndr : ]
Albumin fs the mest ahundant protein in human blood plasma it is preduesd in the Jiver.Albumin constitutes sheat half of the blood serum protein Low blood albumin levels

%3
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Counsultant Pathologist
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LABORATORY REPORT

SRL

Diagnostic,s

P
MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WEQ00645 AGE/SEX  :52 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12450733 orAWN  :05/05/2023 08:43:00
;?E;SMH:LS_ETSL # WRSHL, CLIENT PATIENT 1D: UID:12450733 RECEIVED :05/05/2023 (8:46:52
- ABHA NO 4 REPOSTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CORP-OPD
RILLNO-1501230PCRO25673
BILLNO-1501230PCR025673
[Test Report Status  Final Results Biological Reference Interval Units J
staymmemi :s) can ne caused by Liver diseass like cirthesis of the liver, nephrotic syndrome, protein-losing enteropathy, Burns hemetilution, incre dar
|earsnos,melnutrition and wasting etc
A-TEST DEscmpnuN
ally, the le..-'_ £ in extrecsiular fluid is clossly regulstad so that a sounce of energy is rasdily availabla te tissues and sothat ne glucsss is 2acetad inthe

usjne.

rome (10 = 15%)
ith increased insulin,
ama), infant of @ diabstic mother,enzy ey

__4- qp1mh:yl sul 0 ".,I,r'eac to mitie, and other oral hypeglycemi s,

serum glucose le g pesitts (waeldy mean capillary gl £ values) thare is wide fluctuston wilh
her sin{Hbalc) levels are fav-.sed to mmonitor gly c conbrol.

parson to post prandial glucoss level may he sean due to ffect of Oral Hypog!ycaemes & Insulin treatment, Panal Glyssuna, Glycasmic
: sumned, Alimentary Hypoglycsmiz Increased insulin response & sensi ftivity etc,

SLOBIN{HBALC), EDTA WHOLE BLOOD-Used For:

onic panereatitis (30%). Drug:
| insufficie

gatactosemia), Dru

e 4 E"‘Iuah-:c the long-term ©
n H-a!"- &5,

tral of blood glusess concantrations in'dishatic patients.

ressad risk for diabetas (predisbetas)

ement of Hhalc (typically 3-4 times per yesr for typs 1 nid poorly controllad type 2 disbetic patients, and 2 tirmes par year for
1s) to determine whether a ,.«shem.; metabalic o tm! has remained. continuously within the targel range.

) convarts percentage BbALC te md/dl, to o are blood glucose levels.

2 glucose lowis fut U:u last coupte of maont!

1. Shortened Eryt! : Ay con Ahrocyte survival or decreases mean erythrocyte ags (2.0, recovary from acute Blood Inzs, hemolylic
arerria) will falsely rasults, Fr _.-‘.&sz,wh-e is .ended in these patients which indicates diabeles control dver 15 days,
2. vitamin C & E ars r lowar t2st resyits. (o i Irhi g glycation of hem

test m:t'l's y wia,uremia, hyperbllivubiemia, chronic alcoh slism,chronic ingestion of salicyfates B opiates

=

ults.

arted to mlﬁ.:re with some assay methods, f-a';ely |ricreas]
L nopathies in HbALlz sstimation Is seen in

/ spathy, Fructosamine is recommisnded for testing of HbAle,
te detertad (D10 is corracted for HBS & HBC trait.)

c) Hbf > rnate pal (Boconata affinity chromatography) is recoms mandad for tasting of HbAle Ahnarmal Hemoglobin electic resis (HPLC method) is
. wended for detecting a hemeog! Iy
BLOGCT UREA NITROGEN (BUN), SEP

-Causes of Increased levals inv lu-ie F..: renal (High protein diet, Incressed proten catabolism, GI heamorhags, Cor
Dehydration, CHF Renal), Renal Failurz, Post Ranal (Makignancy, MNephratithia Prostatism)
Causes of decraased leval inzluds Liver disease, SIADH.
CREATININE EGFR- EFI-GFR— Glomerular filtmation rate (GFR) is a messurs of the function of the kidneys. The GFRis 2 ralrulation based on @ ssrum crealinine test,
Trastinine Is @ mussie was ot that is filierad from the blood by the Widnays arid secrated into urine at a refatively steady rata, When kidney function decred
erastining Is &xc -nis increase in the bined. With the creatinine t2st, a resssnable astimatz of the acty 13l GFR. ¢zn be detarmined,
A GFR of 60 or higher is In the normal rangs.
A GFR Delow 60 may mean Ldnesy diseasa,
A GFR of 15 or lowar may mesn ¥ 1n—y failure,
GFR {aGFR) is the prafeired methed for identifying people with chismic kidney digenze (CHD). In aduks, 8GFR calculated psing the Modificaton of Diet in R=nal

) Study squalion ;'-v-des a more clinically useful measure of kidney function than serum :r*:atu-s-we ahane,
T EPI creabinine aquation is basad on the same four var iables as the MDRD Study equation, but uses a 2-slope spili
GFR 5r.;t serum creatinine, and a different ralationship for 2ge, sex and race. The 2quation was rep wortad to parfarm bettar and wi
o .aM\,- in patierts with highar GFR. This results in reduced misclassification of TKD.
nine equation has not been validated in children & will orly be reported for patients = 18 years of aga. For pediatiic ang childrens, Schwartz Pediatric
ornulaa |5 used, This revised "badside” pediatric @GFR requires only sérum creatining ar-d leight,
i 'C 1D, SERLM-Causeas of Increased levels: Dlnfpry!mgh Protein Intake Prolongsd Fasting,Papid weight loss), Gout, Lazch nyhan syndrome, Type 2 DM, Metabolic
= Causes of decreased levels-Low Zine jntake, OCP, Myltiple Sclerosis

TEIN, SERUM-Is 3 hiochemical test for measuring the tatal ameunt of protein in serum Protsin in the plasma is made up of albumin ar.d i
Hugher—-than—normal levels may be due to: Cheunic inflammatian or i o, incluging HIV and heps x

as, less

th less bias than tm: ™ y equation,
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LABORATORY REPORT
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MC-2275

PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF

CODE/NAME & ADDRESS : 000045507 - FORTIS ACCESSION NO : 0022WEQC0645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450733 DRAWN  :05/05/2023 08:43:00
FORTIS HOSPITAL # V. |

MU'\EAIH44nZI';-l = aShiL, CLIENT PATIENT 1D: UID:12450733 RECEIVED :05/05/2023 08:46:52

T ABHAND REPORTED :05/05/2023 15:30:52

CLINICAL INFORMATION :

UID: 12450733 REQNO-1508269

CORP-OPD

BILLNO-1501230PCRO25673

BILLNO-1501230PCRO25673
E’est Report Status  Final Results Biclogical Reference Interval Units
Lower-than-normal levels may be due to: 2gammag! shatingmiia, Bleeding (hemarrhage), Burns, Glonerulansphiitis, Liver disease, Malsbsarplion, Malnutrition, Nephrotic
syndrome, Protsin-lasing enteropathy 2.

ALBUMIN, SERLM-

Human sarum albumin s the mest abundant protsin In human ined plasma, It is precurad In the lver, Albumin cons irutas 2hout half of the blood serum protein, Low
blood albumin levels (hypoalbuminemia) can be caused by: Livar disense like cirihicsis of the liver, nephrotic syndrome, proteindlosing entes cpathy, Buris,
Hemadititian, incressed vescular permsability or decransed lymphatic clesrance, malnutrition and wasting eic.
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LABORATORY REPORT

Forns | Dia%nostics

MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WEQ0C0645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTIO  : FH.12450733 ORAWN  :05/05/2023 08:43:00
;?J‘F:gi&czsf?fl‘ % ¥nshl, CLIENT PATIENT ID; UID: 12450733 RECEIVED :05/05/2023 08:46:52
400 R
- ADHA NO : REFCRTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CQORP-OPD
BILLNO-1501230PCR0O25673
BILLNO-1501230PCR0O25673
[Test Report Status  Final Resuits Biological Reference Interval Units ]
‘ BIOCHEMISTRY - LIPID
LIPTD PROFILE, SERUM
CHOLESTEROL, TOTAL 135 < 200 Desirable ma/dL
200 - 239 Borderline High
>/= 240 High
METHGD | ERZVMATIC/COLORIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PERONIDAS
TRIGLYCERIDES 98 < 150 Nermal mg/dL
150 - 199 Borderline High
200 - 459 High

>/=500 Very High
METHOD : ENTVMATIC ASSAY
HDL CHOLESTEROL 50 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG

LDL CHOLESTEROL, DIRECT 69 < 100 Gptimal ma/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD ; DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT

NON HDL CHOLESTEROL 85 Desirable: Less than 130 mg/dL
Above Desirable; 130 - 159
Borderline High: 160 - 182
High: 190 - 219
Very high: > or = 220
METHOD ; CALCULATED FARAMETER

VERY LOW DENSITY LIPOPROTEIN 19.6 </= 30.0 mg/dL
METHOD : CALCULATED FARAMETER
CHOL/HDL RATIO 2.7 Low 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED FARAMETER
LDL/HDL RATIO 1.4 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Moderate Risk
>6.0 High Risk
METHGD : CALCULATED PARAMETER

M ' Page 11 Of 1¢
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LABORATORY REPORT ® y
& ' F - ¢ SRL
z s Diagn [
> Orf1S | Dagnostics
MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WE000645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450733 DRAWN  :05/05/2023 08:43:00
;%TE;HEE;??L # Waahl CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 08:46:52
AT 4400 NG REPORTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
1JiD:12450733 REQNO-1508269
CORP-OPD
BILLNO-1501230PCRO25673
BILLNO-1501230PCR0O25673
Fest Report Status  Final Results Biological Reference Interval Units ]

Interpretation(s)

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT ® :
S8, @' 5 & SR]L
e« G Fortis | pegnosics
MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : 0022WE000645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12450733 oRawN  :05/05/2023 08:43:00
ALY
;%i};ili%i;?_fl' % RS, CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 08:46:52
R ABHA NO ; REPORTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CORP-OPD
BILLNO-1501230PCRO25673
BILLNO-1501230PCRO25673
[Test Report Status  Final Results Biological Reference Interval Units ]
! CLINICAL PATH - URINALYSIS
i i
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PrySICAL
APPEARANCE SLIGHTLY HAZY
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 75 4,7-7.5
METHOD : REFLECTANCE SPECTROPHOTIMETRY- DOUBLE [NDICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD - REFLECTANCE SPECTRCPHOTOMETRY (AFPARENT PXA CHANGE OF PRETREATED POLYVELECTROLYTES IN RELATION TC 10MIC CONMCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROTHOTGHETRY ~ FROTEIN-ERAOS-OF-INDICATIR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECT=OPROTOMETRY, DOUBLE SEQUENTIAL ERZVME REACTION-GOD =00
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCXIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTR.OFHOTOMETRY, DIAZSTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
B METHOD : REFLECTANCE SPECTROPHOTOMETREY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TC NiTRITE
LEUKOCYTE ESTERASE DETECTED (FEW) NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDEOLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

METHOD © Mi OFIC EXAMINATION
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LABORATORY REPORT

L SR

Diagnostics

?’ o %sv’ e

R Fortis

MC-2278

PATIENT NAME : MR.MANAS RANJAN MISHRA

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FCRTIS ACCESSION NO : DD22WEQ000645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12450733 pRAWN  :05/05/2023 08:43:00
i%%giﬁfiﬁgfl“ W MAIHL CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 08:46:52
A00
i 4000 ABHA NO REFORTED :05/05/2023 15:30:52
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CORP-OPD
BILLNO-1501230PCRO25673
BILLNO-1501230PCRO25673
Eest Report Status  Final Results Biological Reference Interval Units J
PUS CELL (WBC'S) 8-10 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 3-5 0-5 /HPF
METHOD : MICECSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD © MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD @ MICEOSCOPIC EYAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICEOSTOPIC EXAMINATION
REMARKS URIMARY MICROSCOPIC EXAMINATION DONE ON URINARY CENTRIFUGE
Interpretation(s)

#**End Of Report™*

Please visit www.siiworld.com for related Test Information for this accession
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- LABORATORY REPORT

;‘l.ii SRL

Diagnostics
MC-2275
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : 0022WEQQO0703 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.12450733 pRAWN  :05/05/2023 11:40:00
;?JF:-';SIH‘&T:’;L # Vsl CLIENT PATIENT ID: UID:12450733 RECEIVED :05/05/2023 11:42:43
v A W00 _

" : ABHA NO . REPORETED :05/05/2023 13:27:11
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CORP-OPD
BILLNO-1501230PCRO25673
RILLNO-1501230PCR025673
Test Report Status  Final Results Biological Reference Interval Units J
i 1
| BIOCHEMISTRY ;

GLUCQOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 86 70 - 140 mg/dL
METHOD : HEXOKTNASE

Comments

NOTE: - POST PRANDIAL PLASMA GLUCDSE VALUES. TO BE CORSELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

High fasting glucose level n comperison 1o © o5t prandial glucose level may be seen due to effect of Oral Hypog!

iria, Glyszemic indéx & response to food con =, Alirrentary Hypoglycemia, Incras sad insulin responss & sensitivity etc.Addity
#*End Of Report**
Please visit www.stlworld.com for related Test information for this accession

Interpretation{s)
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treatanent, Renal Glyos
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'LABORATORY REPORT

¢ SRL

Diagnostics
PATIENT NAME : MR.MANAS RANJAN MISHRA REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C0O00G45507 - FORTIS ACCESSION MO : 0022WEQD0645 AGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450733 DRAWN  :05/05/2023 08:43:00
;%igiﬁfﬁ? Ly CLIENT PATIENT 1D; UID:12450733 RECEIVED :05/05/2023 08:46:52
LAl
o ABHA NO : REPORTED :05/05/2023 14:26:12
CLINICAL INFORMATION :
UID:12450733 REQNO-1508269
CORP-OPD
RILLNO-1501230PCRO25673
BILLNO-1501230PCRO25673
Test Report Status  Einal Resuits Biclogical Reference Interval Units ,
SPECIALISED CHEMISTRY - HORMONE '
T3 142.20 80 - 200 ng/dL
METHOD EL.ELTVC-CHEMEUJP-’Xn'\IESCENCE, COMPETITIVE LMMUE OASSAY
. T4 10.13 5.1- 1441 pg/dL
METHOD ELEC'!T'C":HE}-‘.!U."'EWESCEHCE, COMPETITIVE IMMUNOASEAY
TSH (ULTRASENSITIVE) 3.570 0.270 - 4.200 pIu/mb
METHODD © EI_EC"T’::M:'-‘!E?-’Z‘.UMENESCENCE, COMPETITIVE IMMURDASSAY
Interpretation(s)
(B ateadtee= page 1 Of -
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LABORATORY REPORT

. SRL

Diagnostics

REF. DOCTOR : SELF

PATIENT NAME: MR.MANAS RANJAN MISHRA

5D/ NAME & ADDRESS (000045507 - FORTIS TACCESSION NO : 0022WEQ00645 TAGE/SEX :52 Years Male
FORTIS VASHI-CHC -SPLZD lpaTiENTID  : FH.12450733 lorawn  :05/05/2023 08:43:00
PO HQ?KITAL A {CLIENT PATIENT 1D: UID:12450733 | recemveD :05/05/2023 08:46:52
MUMERE 44000 L astiA NO {REPORTED :05/05/2023 14:26:12
i |
! |
CLINICAL INFORMATION :
UTD: 12450733 REQNO-1508269
CORP-OPD
BILLNO-1501230PCRO25673
BILLNO-1501230PCRO25673
Test Report Status Final Resuits Biological Reference interval Units
j SPECIALISED CHEMISTRY - TUMOR MARKER !
PROSTATE SPECIFIC ANTIGEN 0.742 <3.1 ng/mL

METHOD : ELECE’.‘Z‘C‘-‘-ET—‘.ELL"-GHI:SCENCE,Safi;'}W[CH IMMUNCASSAY

Interpretation(s)
ROSTATE SPECIFIC ANTIGEN, SERLIM-- FSA is dstactad In the male patients with aoenal, Belign hyperplastic and ma
cuit prostake tssue { tacauss of radical prosta

ant prostate kissue and in patients with grostabitis,
my or cystopro sratectomy) and slsoin the

‘rad (or detectad at very low levals) in the patients wit

with other diagnostic proce
h as radiation, grdotiing or ch

1! W ¥ acar and it is betisr to Be ysad In conjunct
wrng the st £ omy and the need for further Lrestment, suc

erapy and usafulin

- Serial FSA
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Dr. Swapnil Sirmukaddam
Consultant Pathologist
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Hiranandani Healthcare Pvt, Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

— ]
Emergency: 022 - 35155100 | Ambulance: 1255 ;’@ g t Hiranandani
u HOSPITAL

For Appointment: 022 - 39159200 | Heaith Checkup: 022 - 35195200

www.fortishealthcare.com | vashi@fortishealthcare.com §0 Fortis et

CIN: U85100MH2005PTC 154823 mPa;ej;egFTG‘mn
(=2

GST IN : 27AABCH5834D1ZG
PAN NO : AABCH5894D

DEPARTMENT OF NIC

—-—

UHID | Episode No 12450733 | 25970/23/1501
Order No | Order Date: 1501/PN/OP/2305/54271 | 05-May-2023

Admitted On | Reporting Date © 05-May-2023 15:26:04
Order Doctor Name : Dr.SELF .

Name: Mr. Manas Ranjan Mishira
Age | Sex: 52 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :
TREADMILL STRESS TEST (TMT)
r' Resting Heart rate 75 bpm
Resting Blood pressure 110/80 mmHg
Medication Nil
Supine ECG Normal
Standard protocol BRUCE
Total Exercise time 09 min 30 seconds
Maximum heart raté 151 bpm
. Maximum blood pressure 150/80 mmHg
Workload achieved 10.9 METS
Reason for termination Target heart rate achieved B

Final Impression :

STRESS TEST IS POSITIVE FOR EXERCISE INDUCED MYOCARDIAL
I[SCHEMIA AT 10.9 METS AND 89 % OF MAXIMUM PREDICTED HEART RATE.

DR.P
DNB(MED),DNB(CARDIOLOGY)
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5100 | Ambulance: 1255

For Appointment: 022 - 38199200 | Health Checkup: 022 - 3515930
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Emergency: 022 - 3515

www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Date: 05/May/2023

Name: Mr. Mana§ Ranjan Mishra UHID | Episode No : 12450733 | 25970/23/1501
Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2305/54271 | 05-May-2023
Order Station : FO-OPD Admitted On | Reporting Date : 05-May-2023 12:23:53

Bed Name : Order Doctor Name : Dr.SELF .

' X-RAY-CHEST- PA
Findings:

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 tkiorax appears unremarkable.

s~

DR. ADITYA NALAWADE
M.D. (Radiologist)
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. FPage 1of1 @
Beard Line: 022 - 39199222 | Fax: 022 - 39133220 = 4 = \ . e
Emergency: 022 - 39185100 | Ambulance: 1255 (@ b G p henenet
For Appointment: 022 - 39199200 | Health Checkup: 022 - 38138300 o ARHO SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A §2 Fortis petwork Hospstalh
CIN: U85100MH2005PTQ 154823
GST IN : 27AABCH5884D1ZG .
PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date; O/ MlayiZ023

Name: Mr. Manas Ranjan Mishra UHID | Episode No : 12450733 | 25970/23/1501

Age | Sex: 52 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2305/54271 | 05-May-2023

Order Station : FO-OPD Admitted On | Reporting Date : 05-May-2023 11:59:30

Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is enlarged in size (16 cm) and shows mildly raised echogenicity. Intrahepatic portal
and biliary systems are normal. No focal lesion is seen in liver. Portal vein appears normal.

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 11.0 x 5.4 cm.

Left kidney measures 9.7 x 5.7 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 mass/calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 20.7 cc in volume.
No evidence of ascites.

IMPRESSION:

. Hepatomegaly with grade I fatty infiltration.

i

DR. ADITYA NALAWADE
M.D. (Radiologist)
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