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LABORATORY REPORT

MC-2275

. SRL

t Forris lS;iagnbstics

PATIENT NAME : ADITYA SHARMA

REF. DOCTOR :DR. DUMMY

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : DO22WEQ00669 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450891 DRAWN  :05/05/2023 09:48:00
;%TESA]Hfi?gTL # VASHL, CLIENT PATIENT ID: UID:12450851 RECEIVED :05/05/2023 09:48:30
- AZHA NO REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450891 REQNO-1502433
CORP-OPD
BILLNO-1501230PCRO25653
BILLNO-1501230PCR0O25699
[Test Report Status  Final Resuits Biological Reference Interval Units ]
HAEMATOLOGY - CBC ,
CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 14.2 13.0-12.0 g/dL
METHOD : SYECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.71 4.5-5.5 mil/uL
METHOD : ELECTRICAL IMPEDAIRCE
WHITE BLOOD CELL (WBC) COUNT 4.51 4.0 - 10.0 thou/pl
METHOD : DOUBLE HYD YHAMIC SEQUENTIAL SYSTEM{DHSE)IYTOMETRY
PLATELET COUNT 244 150 - 410 thou/pL
METHOD : ELECTRIZAL IMPEDANCE
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 41.5 40 - 50 %
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR VOLUME (MCV) g88.2 83 -101 fL
METHOD : CALCULATED PAFAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 30.2 27.0 - 32.0 pg
METHOD @ CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN 34.3 31.5-34.5 g/dL
CONCENTRATION(MCHC)
METHOD : CALZUMLATED PAFAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 13.2 11.6 - 14.0 %
METHOD 1 CALCULATED PARAMETER
MENTZER INDEX 18.7
MEAN PLATELET VOLUME (MPV) 12.8 High 6.8 - 10.9 fL
METHOD @ CALCULATED PAFAMETER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 56 40 - 80 %
METHCZD @ FLOWCYTOMETRY
LYMPHOCYTES 33 20 - 40 %
METHOD : FLOWCYTOMETRY
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MC-2275

PATIENT NAME : ADITYA SHARMA

REF. DOCTOR :DR. DUMMY

CODE/NAME & ADDRESS : C000045507 - FORTLS ACCESSION MO : D0022WE000669 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450891 pRawN  :05/05/2023 09:48:00
;%;gi]'ﬁffl:f" FUASHE, CLIENT PATIENT ID: UID:124508531 RECEIVED :05/05/2023 09:48:30
]
St ABHA NO REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450531 REQNO-1508433
CORP-OPD
BILLNO-1501230PCRO25G59
BILLNO-1501230PCRO25699
‘Test Report Status  Final Results Biological Reference Interval Units
MONOCYTES 8 2-10 %
METHTD @ FLOWCTTOMETRY
EQSINOPHILS 3 1-6 %
METHOD : FLOWCYTOMETRY
BASOPHILS 0 0-2 %
METHOD @ FLOWCYTOMETRY
ABSOLUTE NEUTROPHIL COUNT 2.53 2.0-7.0 thou/pL
METHOD : CALCLILATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.49 1.0 - 3.0 thou/ul
METHOD @ CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.36 0.2-1.0 thou/pL
METHOD 1 CALCULATED RARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.14 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pl
METHOD : CALCULATED PAFAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 17

METHOD : CALCULATED FATAMETER
MORPHOLOGY
RBC

METHOD : MICROSCOPIC EXAMINATION
WBC

METHOD : MICROSCOPIC EXAMINATION

PLATELETS

METHOD @ MiCH

OPIC EXAMINATION

Interpratation(s)

PREDOMINANTLY NORMOCYTIC NORMOCHRGMIC

NORMAL MORPHOLOGY

ADEQUATE

ABC AND PLATELET INTICES-Mentzer index (MCW/RBC) is an aut smated celi-counter based calculated screen ol be Aiffarentiate cates of Iron deficiency anazmia(>13)

from Beta thalass & trait

(<13} in patuer
dizorosing @ case of bats thalassuamia trait.

e

Dr.Akta Dubey
Counsultant Pathologist

with mucrocytic anasmia, This needs to be Interpreted in fing with clinical correlation and suspicon.,

tion of Hoa2 remains the gold standard for
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MC-2275

PATIENT NAME : ADITYA SHARMA REF. DOCTOR :DR. DUMMY

CODE/NAME & ADDRESS :C000045507 -~ FORTIS ACCESSION MO : 0022WEQ00669 AGE/SEX :32 Years Male

FORTIS VASHI-CHC -SPLZD FATIENTID  : FH.12450591 CRAWN  :05/05/2023 09:48:00

TI

;%?ABiIHfﬁ?JlAL #uasil, CLIENT PATIENT ID: UID:12450E831 RECEIVED :05/05/2023 09:48:30
B ABHA NO . REPGRTED :05/05/2023 15:31:35

CLINICAL INFORMATION :

UID:12450891 REQNO-1508433

CORP-OFD

BILLNO-1501230PCR0O25633

BILLNO-1501230PCR0O25653

[Test Report Status  Final Results Biological Reference Interval Units j

WEBC DIFFERENTIAL COUNT-The optmal threshold of 3,3 for NLR showed a prognostic pessibliity of clinical symptoms to change fiom mild,
When 358 = 49.5 years oid and NLR = 3.3, 46,1% COVID-19 palients with mild disease might become severs, By conbrast, when 2
D-19 patienits tend to show mild disease.

(Rafzianc - The diagnostic and pre v role of NLR, d-MLR @nd PLR in COVID-13 pabients ; A.-P, Yang, et al.; Intarnational Immusopharmacalogy
This retic element Is a calculated parametar and out of NARL scope,

Dr.Akta Dubey
Counsultant Pathologist
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PATIENT NAME : ADITYA SHARMA REF. DOCTOR :DR, DUMMY
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : D022WEQD0669 AGE/SEX  :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : EH.12450891 orawN  :05/05/2023 09:48:00
R S

;%I;gi:&iigfl‘ FUASHE, CLIENT PATIENT 1D; UID:12450831 RECEIVED :05/05/2023 09:48:30

' o ABHA NO . REPOPTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UTD:124505891 REQNO-1508433
CORP-OPD
BRILLNO-1501230PCROZ25653
BILLNO-1501230PCR0O25659
[Test Report Status  Final Resuits Biological Reference Interval Units 1
: HAEMATOLOGY |
E.S.R 05 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

Interpratation{s)
S TREOCYTE SERIMENTATION RATE (ESR},WHOLE BLOOD-TEST DESCRIFTION :-

direntaton rate (ESR) is 3 test that indirectly maasuras the degree of inflammation gres by, The test actually mestures the rate of fall

stes in 3 sampie of blood that has been placad Inte 2 tall, thin, verticat Tube. s are resortad as the millimetres of dear fivid (plasma) that

viom of the tube after ong hour. Nowadays fully aytomated jnstruments sre available to measare ESR.

ESR Is not dizgne
inflammatory d
TEST INTERPRETATION
Increase in: Infections, Vasculities, Inflgmmatory arthritis, Renal disesse, Aneia, Malignardies and plasma czll dyscrasias, Acute allergy Tissue indury, Freguancy,
Estrogen medication, Aging.

a very acc=lerstad ESR(>100 mm /hour) in petients with ill-defined symtams dirscks Uhe physician to search for a systemic diseasa (Paraproiginenies,
ted malignancias, connective Ussue di a, seyere irfections such as bactarial carditis}

cific test that may be elevated in 3 number of different condiions. It provides general infarmation aboul the presence of an
—vior to ESR because it is more sensitive and raflects @ mors rapid change.

s

In pregnancy BRI infirst ester is 0-4 if anemic) and in second trimester (0-7 b 53 if anemic), ESR retums to normal 4th wesl post partum
Decreased In: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR @ oo ar¢holestergiemia

False Decreased : Fuil los nogen, Very high WBC counts, Drugs{Quining,

salicy

tates)

REFERENCE :
1. Nathan and Oski's Heamatalogy of Infancy and Child! andi; Sth edition; 2. Paediatric rafarence intey vale, AACC Fress, 7th edition, Editad by S. Sciding3. The refarand
the adult refereice range is “Practical Heamatology by Dacie and Lewis, 10th edition,

g}y ’ Page 4 Of 1¢

Dr.Akta Dubey
Counsultant Pathologist
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MC-2275

PATIENT NAME : ADITYA SHARMA REF, DOCTOR :DR. DUMIMY

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WEQ00669 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12450891 CRAWN  :05/05/2023 09:48:00

S ITAL # VAS
;?JT\:;AIHQE\;’; DlL * HL, CLIENT PATIENT 1D: UID:12450851 RECEIVED :05/05/2023 09:48:30
) ABHA NO ; REPORTED :05/05/2023 15:31:35

CLINICAL INFORMATION :

UID:12450851 REQNO-1502433

CORP-OPD

RILLNO-1501230PCRO25659

BILLNO-1501230PCRO256393
Bst Report Status  Final Resulis Biclogical Reference Interval Units J
! IMMUNOHAEMATOLOGY
ABO GROUP TYPE O

METHOD : TUBE AGGLUTINA TN
RH TYPE POSITIVE
METHOD @ TUBE AGGLUTINATION
IrE EDTA WHOLE BLOOD-
15 and antibodies p seiit in the blood. Antigens a"E protein migleculss found on the surfara of red blood calls. Antibodies are found in
red cells are mixed with differsnt antibody solubions to give A,B,0 or AR
Disclanmer: "Flea as the results of pravious ABO and Rh group (Blood Greup) for pragrant worien are not avallable, please check with the patient records for

availahility of the 5

The test is performed by both forwerd as wall as reverse grouping methods,

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT

L SRL

t Forris Siagnés'tics

PATIENT NAME : ADITYA SHARMA

CODE/NAME & ADDRESS :(C000045507 - FORTIS
FORTIS VASHI-CHC -5PLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

PATIENTID  : FH.12450
CLIENT PATIENT ID: UID:124
ABHA ND

ACCESSION NO : D022WE000669

1851
45o

0891

:32 Years Male

:05/05/2023 09:48:00
:05/05/2023 05:48:30
:05/05/2023 15:31:35

CLINICAL INFORMATION :

UTD: 12450891 REQNO-1508433
CORP-OPD
BILLNO-1501230PCR0OZ25659
BILLNO-1501230PCRO25633

Test Report Status Final Results Biological Reference Interval Units }
BIOCHEMISTRY

BILIRUBIN, TOTAL 0.68 0.2-1.0 mg/dL
METHOD : JERDRASSIK AND GROFF

BILIRUBIN, DIRECT 0.13 0.0 -0.2 mg/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, INDIRECT 0.75 0.1-1.0 mg/dL
METHOD @ CALCULATED PARAMETER

TOTAL PROTEIN 7.6 6.4 - 8.2 g/dL
METHOD : BILURET

ALBUMIN 4.5 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN 3.1 2.0-4.1 g/dL
METHOD : CALCULATED FATAMETER

ALBUMIN/GLOBULIN RATIO 1.5 1.0-2.1 RATIO
METHOD ; CALCUILATED PARAMETER

ASPARTATE AMINOTRANSFERASE(AST/SGOT) 17 15- 37 U/L
METHOD : UV WITH PSP

ALANINE AMINOTRANSFERASE (ALT/SGPT) 38 < 45.0 U/L
METHOD : UV WITH F5P

ALKALINE PHOSPHATASE 81 30-120 uU/L
METHOD : PRET-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT) 23 15-85 u/L
METHOD : GAMMA GLUTAMYLCAREONXY $NITROANILIDE

LACTATE DEHYDROGENASE 125 100 - 190 u/L
METHOD 1 LACTATE -FYPLUVATE

FBS (FASTING BLOOD SUGAR) 94 iormal : < 100 mg/dL

METHOD @ HEATHINASE

Dr.Akta Dubey
Counsultant Pathologist

Pre-diabetes: 100-125
Dizbetes: >/=126

Page 6 Of 1«
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MC-2275

¢ SRL

Diagnostics

PATIENT NAME : ADITYA SHARMA

REF. DOCTOR :DR. DUMiY

CODE/NAME & ADDRESS : CO00045507 - FORTIS ACCESSION NO : D022WE000669 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12450891 prawN  :05/05/2023 09:48:00
Y
;%Tgi;ﬁ?’fl:rf" * WAL CLIENT PATIENT ID: UID:12450851 RECEIVED :05/05/2023 09:48:30
UL
Ul ABHA NO REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450891 REQNO-1508433
CORP-OPD
RILLNO-1501230PCR0O25653
BILLNO-1501230PCRO25699
[‘rest Report Status  Final Results Biological Reference Interval Units ]
HBA1C 4.4 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 : HE VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 79.6 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 8 6-20 mg/dL
METHOD ; UREASE - UV
CREATININE EGFR- EPI
CREATININE 0.78 Low 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 32 years
GLOMERULAR FILTRATION RATE (MALE) 121.51 Refer Interpretation Below ml/min/1.73m2
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 10.26 5.00 - 15.00
METHOD : CALCUILATED PAFAMETER
URIC ACID, SERUM
URIC ACID 5.5 35372 mig/dL
METHOD : LURICASE LV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.6 6.4 -8.2 g/dL
METHOD : BIUIRET
ALBUMIN, SERUM
ALBUMIN 4.5 3.4-5.0 g/dL

METHOD : BCF TYE B

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT s SR

t Forris Diagnostics

MC-2275
PATIENT NAME : ADITYA SHARMA REF. DOCTOR :DR. DUMMY
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WEOQC0669 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450831 orAWN  :05/05/2023 09:48:00
;%Tgiﬁii?fl“ #¥ASHE CLIENT PATIENT ID: UID:12450851 RECEIVED :05/05/2023 05:48:30
(A1}
) ABHANO REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450891 REQNO-1508433
CORP-OPD
BILLNO-1501230PCR0O25653
BILLNO-1501230PCR0O25659
(Tesl: Report Status  Final Results Biological Reference Interval Units J
GLOBULIN
GLOBULIN 341 2.0-4.1 g/dL
METHOD ¢+ CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L
B METHOD : ISE INDIRECT
POTASSIUM, SERUM 4,51 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 102 98 - 107 mmol/L
METHOD : ISE INDIRECT
Interpretation(s)
Interpratation{s)

LIVER FUNCTION FROFILE, SERUM-
igrent found in bile and Is 8 breskdown pric

ot of rormial here catabolissy. Billrubin is excreted In bile 2nd wing, and shaval=d
Jice.Elevated levels rasults fram incrensed hilirubin posduction (2g, hemalysis and ineffactive an/thropoiess sad biliru
o 2satitis), and abnarmal bilirubin rstabolism (2g, hereditary and necviatal jalindics), Conj sgated (diract) bilirubin is @ than
ect) bilirukin in Viral hepatitis, Drug resctions, Elcokolic liver disaase Conjugated (direct) biliribin is also elevated maose than unc i
thers Js some kind of blockaga of the bils ducts like in Gallstones getling Inte the bile ducts ng of the bile ducts, Increass
may be a result of Hemolytic or paricious anemis, Traisfusion resction & a comman matabal \ bermad Gilbert syndromeé, due to fow levels of the
atraches sugar malécules ko biliruin.
AST is an enzyme found In vacious padts of the Sody. AST s faund in the liver, heart, skelstal muse
clinically 25 a ma or liver health, AST levels increass during chronic viral hapatitis, Bliockaga of
anemin, pancraatitis hemochromatosis. AST levels may slgo incressa after @ heart attack or steen activity. ALT tast measures tha amount of this anzyme in the bl
i mainly in the liver, but alss in smatier amounts in the Kidneys, heart, muscles, and pancreas. It is commanly m ured as-a part of a disgnostic avaluation of
hep alllar injury, to determine liver health AST levels jncrease during acute hapatitis, sumetimes due to 3 viral infection,ischamia to the liver,chranic

—~ hegatitis, ohstruction of bile ducts,circhosis,
Ledy tissues. Tissuas with b
stacia, b s, Hypenparathyr
in deficiency, Witsons dissase.
anss of many tissues maitly in the liver, kidrey and pancress.It is aleo found inother tissues including intesting spleen, heart, brain
antration is In Lhe kidney, but the liver is considerad the source of normal enzyme & ty.Serum GGT has been widely used as an
m GGT activity can be found in diseazes of the liver, biliary systern and pancrgas.C ons that increase serum GGT are obstructive
o1 and use of enzyme-inducing drugs ete.
Total Protein also known as tobal protein,is a biochemical test for measunng the total armounat of protein in szrum Protein in the plasma s made up of albumin and

tin Higher-than-normal levels may be due to:Chronic Inflammation or infection jncuding HIV and hepatitie B or C, Multipte nryetoma, Waldes s
se Lower-than-normal levels may be due to; Asammaglobulinemia, Bleeding {hemorthage), Bums, Glomerulonephitis, Liver disease, Malab
5 -losing enteropathy stc,
Albumin is the iost abundant protein in human blood plasma It is producad In the liver Albumin co sstitytes shout half of the blood serum protein Low biood albumin levels

g mere

C COnG:

-, kidneys, brain, and red blocd calls, and it ls co monly meas
bile duct, cirrhos’s of the livar,liver cancer, Kidngy failure, he

teq ALP levels are seen in Biliary obatructis
sl ate, Lower-than-normal ALP lev =

r amounts of ALP include the liver,bile ducts and bone Fle
, Leuksrnla, Lymphons, Pagsts disens

T,
¥

T

sia, Malnutrition,
GGT is an enzyme found In call me
anid sarmunal vesicles. The highest cor
Index of liver dysfunction . Eleveted seru
liver disease, high &b

5
i, Matnutrition, Neg
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LABORATORY REPORT

6 @ Fortis | bemc

MC-2275
PATIENT NAME : ADITYA SHARMA REF., DOCTOR :DR, DUMIMY
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WE000669 AGE/SEX :32 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450851 prawn  :05/05/2023 09:48:00
s Ho‘fpm" # VASHL, CLIENT PATIENT ID: UID:12450801 RECEIVED :05/05/2023 09:48:30
ALpEIE Siodss A - REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID: 12450891 REQNO-1508433
CORP-OPD
BILLNO-1501230PCRO25693
BILLNO-1501230PCRO25639
‘Test Report Status  Final Results Biological Reference Interval Units

{Aypoatnuminamia) can be caused by.Liver dizease ke cirrhosis of the liver, nephrotic sy ndrome, protein-lesing enteropathy, Burns, Ramaodilution increas wd vascular
permanhifity or decreasad lymiphatic claarance,molmtrition and wasting etc

GLUCOISE FASTING, FLUORIDE PLASMA-TEST DESCRIFTION

Normally, the gliccse concentration in extracallular flusd is clossly ragulated so that a source of energy is readily avallablz to tissues and scthat no glucoss s ex creted in the
uring.

Increased iniDisbales mellitus, C
Decreased in {Pancreatic islet csll

‘g syndrome (10— 15%), chronic pancreatitis (30%). Drugs: g=n, thigzides.
52 with intreasad insulin insulinoma adrenccortical insufficiency,
matignancy (adred cal, stomach, filrosarcama),infant of 8 diabelic mother,enzyme defivisncy

seania), Drugs-insulin, athanol, propranatol sulfon reas, talbutami 2 W Bgenls

al 2 levels correlate with home glucose monitoring res: {weslidy mes ry glucoss valuss) there Is wide fluctuaticr

sted hamegiobin(HbALc) levels are fayored to mo yo
oarson to post prandial glucasa level may be seen due ke affect of Oral Hypoglycs=mics & Insulin trastment, Banal Glyasunia, Glycasmic
21, Alimentary Hypogtycemia, Increased insulin response & sensitivity etc,
BA1C), EDTA WHOLE BLOOD-Usad For:

in

ng the long-term control of biood glucose conecentrations in dizbetic patisnts,
2. Diagn g dizbates,
ing patients at increased risk for disbetes (predinbetes).
nends misasurement of HEALc (typically 3-4 tumes per year for type 1 and poorly controlled typs 2 distetic patients, and 2 times per year for
o2 2 disbatic patients) to detacmine whether a patenis metabolic control has remained continucusly within the target range.
ucoss) Converts percentacs HbAlc o pdfdl, to vare blood glucose levals,
2. eAG gives an evaluatan of blood gluoss levels for the last couple of maaths,

3. eA3 is calcilated as eAS (mg/dl) = 28,7 ¥ HbAlc - 46,7

HBA1c Estimation can get affected due to :
hrooyte survival ; Any condition that shorters erythrocyte survival or decresses mean erytl
anema) will faleely lower HbALE test results Frustosgmine is rac mmaended in these patients which indicates d
2.Mitamin C & E are reported to falsely lower test resultsi{po ssibly by inbibiting glycation of hemogh
- Its, Hypertrighycaridemia, ureniia, hyper
s falsaly Increasing rasults.
ien is sesn in

vte age (e.q. recovery fom acute blood less, hemalytic
stes control over 15 days,

¢ alcoholism, chionic ingestion of salicylates & opiates

we hemo nopathy, Fructosamine is recom menced for testing of HbAic.

gous state detactad (D10 is corrected for HUS & HbC trait.)

€) HbF > 25% on altarnats paliform (Soronats affinity chramatography) is recommended for te
recommended for datecting 2 hemog opathy

BLAGD UREA NITROGEN (BUN), SERLIM-Causes of Increased levels includa Fre ranal (High prabein diet, Increasad protein catabe tem, GI haenerhags, Co
Dehydraticn, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Frostatism)

Causes of decreased level include Liver disease, SIADH,

CREATINTHE EGFR- EPI-GFR— merlar fileation rate (GFR) is a measurz of the function af Lhe kidneys, The GFR is a calculatcn based on @

ng of Hoate Abnarmal Hemog!

alectrgphoresis (HPLC msthod) is

serum crealining test.

Craaticung Is a8 muscle waste Lt that is filterad from the bleod by the kidneys and excrsted ints uring at a relatively steady rate. When Lidnay function decrensas, |2235
creatining is ewcrsted and © ntrations increase in the blood, With Lhe creatinine test, a raasonable astimatz of the actual GFR. can be determined

A GFR of 80 or higher is In the nwrmal rengs.

A GFR belpw 80 may mean kidney disesca,

A GFR of 15 or lower may mean kilngy failure.

Estimatad GFR (eGFR) is the pr &d methed for identifying people with chronic Kidney disaaze (CKD). In adults, eGFR calculated using the Modification of Dist in Panal
Tiseass (MORD) Study squation 1des a more dinically ussful measure of kidney funclicn than serum crzatinineg alone,

The CKO-EPI crestining equation Is based sn the same four varishles as the MOED Study equatinn, but usas a 2-slope spline to madzl the relationship between estimated
GFR and serum creatining, and a different relationship for ags, sex and race, The equation was reported to perform better and with less bias than the MDRED Study equation,
especially in patierits with higher GFR. This results in radisced rmisclassification of CKD
The Cro-ERL crealiing equation has not besn validsted in children & will only be reportad for patients = 18 yeers of 252, For pedistric snd childrans, Schwartz Fediatric
Redside aGFR (200%) formulae is used, This revised "badside" pediairic eGFR requires only serum creatining and height.

UBIC ACID, SEPUM-Causes of Increasad levels:-Dietsry{High Protsin Intake Prolenged Fasting, Rapid weight loss), Gout Lasch nyhan syndrome,Type 2 DM, Metabokc
syndrome Causes of decreased levels-Low Zinc intale, OCR, Multiple Scleross

TOTAL PROTEIN, SERUM-Is a biochemical tast for measuing the total amount of protein in serum Protein in the plasma is made up of albumin and ¢ lin,
Higher-than-normal levels may be due tot Chronic inflammation or infection, inctuding HIV and heparitis B.or C, Multipie mysloma, Waldenstroms diseass,
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MC-2275
PATIENT NAME : ADITYA SHARMA REF. DOCTOR :DR. DUMMY
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION MO : D022WE000669 AGE/SEX  :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450891 pRAWN  :05/05/2023 09:48:00
;%igirﬁzﬁgfl' LAy CLIENT PATIENT ID: UID:12450851 RECEIVED :05/05/2023 09:48:30
[
’ ASHA NO ; REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450891 REQNO-1508433
CORP-OPD
BILLNO-1501230PCR0O25653
BILLNO-1501230PCR0O25699
Est Report Status  Final Results Biological Reference Interval Units ]
Lower-than-normal levels may be due to: Agammaghobulineimia, Bleeding (hemorrhage), Bums, Glomerultnepheitis, Liver diseass, Matabsarption, Malnutrition, Nephrotic
syndrome, Prots sing entaropathy e,
ALRL SERLN

Hurman serum albumin is the mest abundant protein in human Heod plasma. 1t is produced in the liver. AlbBusity cons! d sarum protain, Low
blood albumin lavels (hypoalbuminemia) can be caused by: Livar dize=ce liks cirrhosis of the liver, nephrotic me, protein-losing enteropathy, Burns,
hemodilution, increased vascular permeability or decreased lymphatic clearance,malnuliition and wasting etc.
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| Diagnostics

MC-2275

PATIENT NAME : ADITYA SHARMA REF. DOCTOR :DR. DUMMY
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO ; D022WEQ00669 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID 1 FH.12450851 DRAWN  :05/05/2023 09:48:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UTD:12450851 RECEIVED :05/05/2023 09:48:30
MUMBAI 440001 el o

ASHA NO : REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450291 REQNO-1508433
CORP-QPD
RILLNO-1501230PCRO25653
BILLNO-1501230PCRO25693
[Test Report Status  Final Results Biological Reference Interval Units
l BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 170 < 200 Desirable ma/dL

200 - 239 Borderline High
>/= 240 High
METHOD ¢ ENZVMATIC/COLCRIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES 176 High < 150 Normal mg/dL

150 - 199 Borderline High
200 - 439 High
> /=500 Very High
METHOD 1 ENZYMATIC ASSAY
HDL CHOLESTEROL 31 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 110 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 183 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 139 High Desirable: Less than 130 mag/dL
Above Desirable: 130 - 159
Borderline High: 160 - 183
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 35,2 High </=30.0 mag/dL
METHOD : CALTILATED PARAMETER
CHOL/HDL RATIO 5.5 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 3.6 High Desirable/Low Risk

Borderling/Moderate Risk
n

vV wo

.5-3.0De
1-6.0Bo
.0 High Risk

METHOD : CALCULATED PARAMETER

y(' Page 11 OFf 1¢
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LABORATORY REPORT

*SRL

Diagnostics
MC-2275
PATIENT NAME : ADITYA SHARMA REF. DOCTOR :DR. DUMMY
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WEQD0669 AGE/SEX :32 Years Mzle
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450331 prawN  :05/05/2023 09:48:00
FORT;S H40521Tf" ® VishL CLIENT PATIENT 1D: UID:12450851 RECEIVED :05/05/2023 09:48:30
A00
MUMBAI 44000 S 1 REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450891 REQNO-1508433
CORP-OPD
BILLNO-1501230PCR025655
BILLNQ-1501230PCRO25693
Eest Report Status  Final Results Biological Reference Interval Units ]

Interpretation(s)

o

Dr.Akta Dubey
Counsultant Pathologist
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MC-2275

2 Fortis

Diagnostics

PATIENT NAME : ADITYA SHARMA

REF. DOCTOR :DR. DUMMY

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WE000669 AGE/SEX :32 Years  Male

FORTIS VASHHI-CHC -SPLZD FATIENT ID : EH.12450891 prRAWN  :05/05/2023 09:48:00

;?ﬂ;iﬁi:‘;g? # VASHI, CLIENT PATIENT 1D: UID:12450831 RECEIVED :05/05/2023 09:48:30
o oL REPORTED :05/05/2023 15:31:35

CLINICAL INFORMATION :

UID:12450891 REQNO-1508433
CORP-QOPD
BILLNO-1501230PCRO25653
BILLNO-1501230PCRO25653

Eest Report Status Final Results Biological Reference Interval Units J
E CLINICAL PATH - UR_I NALYSIS i
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD @ PrTSICAL
APPEARANCE SLIGHTLY HAZY
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.5 4,7-7.5
METHOD © REFLECTANCE SPECTROPROTOMETRY- DOUBLE INUICATOR METHOD
SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROFPHOTGMETRY (APPA RENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IGHIC CONCERTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTRORICTOMETRY - PROTEIN-ERFCR-OF-INDICATOR PRINCIFLE
GLUCOSE NOT DETECTED NOT DETECTED
METHCD ; REFLECTANCE SPECTEORHOTOMETRY, DOUBLE SEQUENTIAL ENZIME REACTION-GOD/FOD
KETONES NOT DETECTED NOT DETECTED
METHOD @ REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY, PEROXICASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROSHATOMETRY, DIAZOTIZATION- COUPLING OF BILIRUSIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD ; REFLECTANCE SPECTROPHOTOMETRY (MODIFIED ERTLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TC NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD = REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPF
METHAD : MICROSCOFIC EXAMINATION
N .
28 s e
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Counsuitant Pathologist Microbiologist %
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Forris | Diagnostics

MC-2275
PATIENT NAME : ADITYA SHARMA REF. DOCTOR :DR. DUMMY
CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WEQG00669 AGE/SEX :32 Years Mzle
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH,12450531 DRAWN  :05/05/2023 09:48:00
iﬁm;irﬁ%ﬁgﬁ il t CLIENT PATIENT ID: UID: 124508531 RECEIVED :05/05/2023 09:48:30
LN
o AZHA NO : REPORTED :05/05/2023 15:31:35
CLINICAL INFORMATION :
UID:12450891 REQNO-1503433
CORP-OPD
BILLNO-1501230PCR025659
BILLNO-1501230PCRO25659
Test Report Status  Final Results Biclogical Reference Interval Units J
PUS CELL (WBC'S) 8-10 0-5 /HPF
METHOD @ MICROSCORIC EXAMINATION
EPITHELIAL CELLS 3=5 0-5 /HPF
METHOD ; MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
e METHOD ; MICROSCOBIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD § MICRGSCORIC EVAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHIOD ; MICROSCURIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY CENTRIFUGE

Interpretation(s)

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

Dr.Akta Dubey pr. Rekha Nair, MD
Counsuitant Pathologist Microbiclogist
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Forrls Diagnostics

MC-2275

PATIENT NAME : MRS.ADITYA SHARMA REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION KO : 0022WEQQ0735 AGE/SEX :32 Years Male
FORTIS VASHI—CHCJ—SPLZD PATIENT ID 1 FH.12450851 prawN  :05/05/2023 13:19:00
;?Jpr‘:;il'—iﬁiigfl' W WAt CLIENT PATIENT ID: UID:124502851 RECEIVED :05/05/2023 13:20:11

Al 4400 O ; REPCRTED :05/05/2023 17:36:23

CLINICAL INFORMATION :

UID:12450891 REQNO-1508433

CORP-OPD

BILLNO-1501230PCRO25633

BILLNO-1501230PCRO25653

Est Report Status  Final Results Biological Reference Interval Units ]

i BIOCHEMISTRY E
GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 80 70 - 140 ma/dL

METHOD : HEADKINASE

Commenlts

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

Interpretation(s)

GLUCGSE, POST-FR 1al, PLASMA-High fasting glucose level in comparison to post prandial glucose level may be seen due to effact of Oral Hypoglyczsms &
trastment, Penal G ria, Glycaemic index & response to food consurned, AlimEntary Hypoglycemia, Incressed insulin rasponss & sensitivity ete Addtional test

**End Of Report*®*
Please visit www.sriworld.com for related Test Information for this accession
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LABORATORY REPORT

t FO”'iS Diagnostics

PATIENT NAME : ADITYA SHARMA

REF. DOCTOR :DR. DUMMY

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : D022WEQD0669 AGE/SEX 132 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12450891 prAawN  :05/05/2023 09:48:00
fqﬁﬁgiﬁﬁsfff"' FNASHL, CLIENT PATIENTID: UiD:12450851 RECEIVED :05/05/2023 09:48:30
; 1000

: N ABHA NO : REPORTED :05/05/2023 14:30:10
CLINICAL INFORMATION :

U1D:12450891 REQNO-1508433

CORP-OPD

BILLNO-1501230PCRO25659

BILLNO-1501230PCRO25639
Fest Report Status  Final Results Biological Reference Interval Units J

SPECIALISED CHEMISTRY - HORMONE

| R

THYROQID PANEL, SERUM

T3 143.40 80 - 200 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUKNOASSAY

T4 8.24 5.1-14.1 pg/dL
METHID ¢ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNDASSEY

TSH (ULTRASENSITIVE) 4,920 High 0.270 - 4.200 pIU/ L

METHOD @ ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASSAY

Comments

NOTE: PLEASE CORRELATE VALUES OF THYRGID FUNCTION TEST WITH THE

CLINICAL & TREATMENT HISTORY OF THE PATIENT.
Interpretation(s)
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LABORATORY REPORT \ SR

i Forris [5iagnostics

REF. DOCTOR :DR. DUMMY

MC-2984

PATIENT NAME : ADITYA SHARMA

CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WEQ0D669 ACE/SEX  :32 Years Male

FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.12450851 CRAWN  :05/05/2023 09:48:00
FORIL HO\:P:I_TAL ¥ MASHS, CLIENT PATIENT ID: UID:12450851 RECEIVED :05/05/2023 09:48:30
MUNBAL 440002 R - REPORTED :05/05/2023 14:30:10

CLINICAL INFORMATION :

UID:12450391 REQNO-1508433
CORP-QPD
BILLNO-1501230PCRO25659
BILLNO-1501230PCRO25659

[Test Report Status  Final Results Biological Reference Interval Units j
!i SPECIALISED CHEMISTRY - TUMOR MARKER *:
PROSTATE SPECIFIC ANTIGEN 0.703 < 1.4 ng/mb

METHOD ; ELECTROCHEMILUMINESCENCE, SANTVICH IMMUNOASSAY

Inlerpr:tﬁtmn{s}
PROSTATE SPECIFIC ANTIGEN, SERUM-- PSA is detectad in the male patients with m.,"‘al, berign hyperpiastic and mallgnant prostate bssue and in patisnts with prostatitis,
- PSA Is nol detected {or detectad at vary low levels) in the patients without prostate ssus ( because of radical prostatectonmy oF &y stops cratactormy) and alss in the

female patient.
- 1t @ suitable maker for montorn:

iunckion with other diagr

with Prostate Cencer and it is better to be used In:conju oL
scte n on, & & werapy and useful in

wy and the need for further treats

itis and Benign Prostatic Hypep

inlignant diseases like Pr
12, since maniputatico of the prostate aland may lead to &l

iy Or prostalic ma: at=d FSA

pecihc refarsncs

nendad for sarly detection of Pecstate eancer above the 3ge of 40 years. Following A

prediction Intgival)
& 21 A | ld be the causs of erpanecus medical
=Nt sped ificity.

=i1Ce ie«'-l (< 4 ng/m} Is already mentionad in report which covers all agegroup with 354
=it samples by different t@ procedurss cannot be dn:dc%y &

grmmended follow up on same platform as p?mnt result can vary due to differgnces in 3533y method

= Fr

interpretations

L ath ediion) 2.wallsch’s Interpretation of Dlagnostic Tests
**End Of Report™*
Please visit www.siiworld.com for relatad Test Information for this accession
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Hiranandani Healthcare Pvt. Lta.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39199222 | Fax: 022 - 38133220

Emergency: 022 - 39159100 | Ambulance: 1255

For Appointment: 022 - 391939200 | Heaith Chechup: 022 - 39155300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: US5100MH2005PTC 154823

GST IN : 27AABCHS5834D1ZG

PAN NO : AABCH5834D

DEPARTMENT OF NIC

8

i& Hiranandani
HOSPITA

(A $8 Fortis Metwak Hospit

Date: 06/May/2023

Name: Mr. Aditya Sharma
Age | Sex: 32 YEAR(S) | Male
Order Station : FO-OPD
Bed Name :

UHID | Episode No : 12450891 | 25994/23/1501
Order No | Order Date: 1501/PN/OP/2305/54323 | 05-May-2023
Admitted On | Reporting Date : 05-May-2023 17:23:16

Order Doctor Name : Dr.SELF .

TREADMILL STRESS TEST
Resting Heart rate 76 bpm
Resting Blood pressure 120/80 mmHg
Medication Nil
Supine ECG Normal
Standard protocol BRUCE
Total Exercise time 08 min 00 seconds
Maximum heart rate 169 bpm
Maximum blood pressure 140/80 mmHg
Workload achieved 10.1 METS
Reason for termination Target heart rate achieved

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL

ISCHEMIA AT 10.1 METS AND 89 % OF MAXIMUM PREDICTED HEART RATE.

DR.PRASHAXT PAWAR,
DNB(MED),DN{);;:‘ARDIOLOGY)
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DEPARTMENT OF RADIOLOGY i
Name: Mrs, Aditya Sharma UHID | Episode No : 12450891 | 25994/23/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2305/54323 | 05-May-2023
Order Station : FO-OPD Admitted On | Reporting Date : 05-May-2023 12:11:49
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 thorax appears unremarkable.
- ,‘/

DR. ADITYA NALAWADE
M.D. (Radiologist)



QUGG HISEILNILEI S MVl Rl . (

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1 of 1
Board Line: 022 - 39199222 | Fax: 022 - 39133220 o e
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CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5834D12G
PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Dater O5/May/2023

Name: Mrs. Aditya Sharma UHID | Episode No : 12450891 | 25994/23/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2305/54323 | 05-May-2023
Order Station : FO-OPD Admitted On | Reporting Date : 05-May-2023 11:34:58
Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

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

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall tthkIlEbS
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 8.3 x 4.1 cm.

Left kidney measures 10.1 x 3.7 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 calculi.

PROSTATE is normal in size & echogenicity. It measures ~ 12.7 cc in volume.
No evidence of ascites.

Impression:
« Gradel fatty infiltration of liver.

N
DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 05-05-2023



