@ Hiranandani Fortis Hospital
: : [ ’ . Mini Seashore Road,
Hisagandie . Sector 10 - A, Vashi,
HOSPITAL Navi Mumbai - 40C 703.
Tel. - +91-22-3919 9222
Fax : +91-22-3919 9220/21

BMI CH ART Email : vashi @vashihospital.com
‘ Date:__?_—él _Z)__ / h_’—_JS

(a §# Fortis Netwark Hospital)

Name: M . /‘4?’\‘43 KU\mO(?— Age: 2 yrs Sex@ F

BP-: 20|90 Height {cms):!Gg o - Weight{kgs):. =277+ L BMI:

WEIGHT lbs {00 105 400 15 120 126 130 135 140 145 150, 155 4s0 185 170 175 180 185 150 185 200 205 210 215
kgs 45.5 47.7 50.50 52.3 545 568 591 814 g2 650 692 705 727 750 77.3 795 818 844 86.4 885 909 9327955 977

HEIGHT infem ]:—__l Underweight [!—_] Healthy Overwaight * E'Obesa Bl ©vemely Obese
134 |35 38 |39 4

sor - 152.4° |19 Bj2o mj2t W22 I 23 24 W25 |26 27 Jjf28 Jfzs |30 31 |32 33 134 | 36 |37 041 |4
‘51" - 154.9 18[;19||:e]z1!izzi23]z4| 25 |z |27 |28 |28 |fs0 §31 (32 ;33 |34 {35 |36 ERE {38 3 &

35 (36 |37 (28 |39

5 - 157.4 |18 (19 W20 Hizt [&?i;zz[lzs[ 24[5'25 || 26 fijz7 |28 Jl2e 30 i1 32 133 |33
sy - 1s00 |17 1B Bz Bzt Ei22 0 ”lzﬁ!ifi!zs [/26 |[27 |[ze JJzs 30 |31 |32 {32
54t - 1825 |17 {18 |18 Bi1oBizo B 21]22‘! 224§ 24]525 26 127 |28 Jjj2e 30 131 |31 132 j33 i34 |35 ,36 |37
gg . 1851 |18 |17 |18 19 D120 Bi2o B2t B 22|23 B 24]}25 25 |26 ||l27 |l|28 |zs 30 130 (31 j32 |33 [34 [35 |35
s - 1676 |18 117 17 s 1o Wizo |21 | 21 22 ] 2o} 2¢Mjj25 |25 Ji26 |27 28 [fj29 [[s Jr30 31 {32 {33 |34 |34
57 . 4701 |15 |18 |17 |18 18 l|10 W20 W| 2115 22 W 2208 230 24 25 (|25 |[[26 [fl27 |j28 izg i 32 133 |33
s - 4727 |15 |16 118 ﬁ_:m_,“"."g' 20|21 W] 2200 2210} 230 240{25 Jj25-[[25 flz7 Jize 28 [30 {31 ja2 |32
sg 72 | 18 |18 Jar ji7 sl 190, 2ol 20 ll| 210 220 220 2300} 241025 |25_fl2s f27 =2 Ergjg?om 31 |3
gior. 1778 |4 l1s s jis 7 e {18l 1920 B} 200} 210 22| 230} 23| 240][25 |25 [l26 23 130 |30
g1, tao3 |8 |14 118 |18 jre j17 {18 ol 190 208 21| 210 228 23] 230} 24H{[25 []25 { _;"— [28 20 |30
oo . 1a2e |13 (14 j1a D15 fe ju7 a7 |18 191} 190 200} 21 2‘1[%3_@@ 230 24H[25 ||25 25 Jl27 | EXEN
e - 1as4 |13 [13_j1s 15 {15 116 17 |17 1Bi'i_19_i 19| 20} 211 21 2210 230 230 zﬂ]i |26 I;., gir;'? i}l;?
sz - ag7e |12 113 |14 |1a 18 e j16 17 18 160) 190} 198 200 21 1] 24 1) 221} 230 230 240 lzs l26 27 {ﬁ
o - 1005 1218 {13 D1e 15 pis 1 116 117 |18 |1a0) 1ol 200 20| 21| 24 1] 2208} 238 230 2400125 ' 5

izs ES
sa - 1oa0 2112 he fue 1e [is 45 Jue 7 j47 18 1sii1el 20| 208 211 2208} 22l 238 23 241][25 JE

34135 |36 |37 |38

e

Doctors Notes:




Hiranandani Healthicare Pvt. Lid.

Mini Sea Shore Read, Sector 10 -A, Vashi. Navi Munihai - 400703
Board Line: 022 - 39199222 | Fax: 022 - 39199220

Eniergency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300

www, fortishealthcare.com |

CIN : U85100MH2005PTC154823
GST IN: 27AABCHS894D1ZG | PAN NO: AABCH3894D

Hiranandani

a HOSPITAL

ik T3

"UHID | 12368588

' Date | 23/03/2023

'Name | Mr.Anuj Aditya Kumar

- Sex | Male

Age | 38

"OPD | Opthal 14

Health Check Up

Un. No

Drug allergy: —> NU ¥ '(W
Sys illness: _ > NO .



Hiranandani Healthcare Pvt. Ltd.
Mini Sca Shore Road, Sector 10 <A, Vashi, Navi Mumbai - 400703

Board Line: 022 - 39199333 Fax: 022 - 39199220 7 /| 2 ] ' Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 - - —
For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300 R A28 HOSPITAL
www. fortishealthcare.com | '
CIN : U85100MH2005PTC154823 ! fo |
GST IN: 27AABCH5894D1ZG | PAN NO: AABCH5894D
UHID | 12368588 - Date | 23/03/2023 |
| Name | Mr.Anuj Aditya Kumar Sex | Male f Age | 38 '
|- . |
| OPD | Dental12 o Health Check Up
M[H &= K }'f’f Drug allergy: M/\Pr

Sys illness:



LABORATORY REPORT

SRL

Diagnostics

MC-2275

PATIENT NAME : MR.ANUJ ADITYA KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD PATIENT ID
FORTIS HOSPITAL # VASHI,

MUMBAI 440001
ABHA NO

ACCESSION NO : D022WC004425 AGE/SEX :38 Years Male
: FH.12368568 DRAWN :23/03/2023 08:25:00
CLIENT PATIENT ID: UID:12362533 RECEIVED :23/03/2023 08:24:48

REPORTED :23/03/2023 13:37:47

CLINICAL INFORMATION :

UID:12368588 REQNO-1399577
CORP-OFD
BILLNO-1501230PCR0O16723
BILLNO-1501230PCR016723

[Test Report Status  Final Results

Biclogical Reference Interval Units ]

| HAEMATOLOGY - CBC

CBC-E, EDTA WHOLE BLOOD

BLOCD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 15.0
METHOD ; SFECTROFPHOTOMETRY

RED BLOOD CELL (RBC) COUNT 4.97
METHOD ; ELECTRICAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 7.48
METROAD - DOUBLE HYORDDY NAMIC SEQUENTIAL SYSTEM{DRSS ICYTOMETRY

PLATELET COUNT 327
METHOD : ELECTPICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 43.7
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 88.1
METHOD ; CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)  30.3
METHOD : CalCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOEBIN 34.4
CONCENTRATION(MCHC)

METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 13.4
METHOD @ CALCULATED PARAMETER
MENTZER INDEX 17.7
MEAN PLATELET VOLUME (MPV) 8.9

METHOD : CALCULATED PAFAMETER

WBC DIFFERENTIAL COUNT

NEUTROPHILS 40
METHOD @ FLOWCYTOMETRY

LYMPHOCYTES 40

METHOD : FLOWCYTOMETRY

Dr.Akta Dubey
Counsultant Pathologist

13.0-17.0 a/dL

45-55 mil/pL

4.0-10.0 thou/pL

150 - 410 thou/pL

R

40 - 50

83 - 101 fL

27.0 - 32.0 pg

31.5-34.5 g/dL

11.6 - 14.0 %o

6.8 - 10.9 fL

40 - 80

2

20-40

2
&
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SRL Ltd

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10,
NAVI MUMBAIL, 400703

MAHARASHTRA, INDIA

Tel : 022-35199222,022-43723322,

CIN - U74839PB1995PLCD45356

Email : -
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_ LABORATORY REPORT

i = (3
i Foms Diég%’d]zs

MC-2275
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PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC004425 AGE/SEX  :38 Years  Male

FORMS PASH-GHHG -SPLTL: PATIENTID  : FH.12368583 DRAWN  :23/03/2023 08:25:00

;iiﬂgirHiiigfL # VASH, CLIENT PATIENT ID; UTD:12368533 RECEIVED :23/03/2023 08:24:48
ABHA NO . REPORTED :23/03/2023 13:37:47

CLINICAL INFORMATION :

UID:12368583 REQNO-1399577
CORP-OPD
BILLNO-1501230PCR016723
BILLNO-1501230PCRO16723

[Test Report Status  Final Results Biological Reference Interval Units J

MONOCYTES 8 2-10 %
METHOD | FLOWCTTOMETRY

EOSINOPHILS 12 High 1-6 %
METHOD : FLOWCTTOMETRT

£N BASOPHILS 0 0-2 %

METHOD @ FLOWCYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 2.99 2.0-7.0 thou/pL
METHOD @ CALTULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.99 1.0 - 3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.60 0.2-1.0 thou/pL
METHOD : CALCUILATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.90 High 0.02 - 0.50 thou/pL
METHOD 1 CALCLILATED PARAMETER -

ABSOLUTE BASOPHIL COUNT 0 Low 0.02-0.10 thou/pL
METHOD @ CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 0.8
METHOD : CALCULATED FARAMETER

MCRPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION

WBC EQSINOPHILIA PRESENT

PLATELETS ADEQUATE

METHOD : MICRGSCOPIC EVAMINATION

Interpretation(s)

REC AND PLATELET INDICES-Menlzar index (MCV/RBC) is an automated cell-counter based calculated screen tool to differsntiate cases of Iran deficiency ang=mia(>13)
fiom Bata thalastasmia tralt

(<13) in patients with micoecytic anaemia. This nesds to be intarpreted in line with dinical correiation and suspicion. Estimation of HBAZ remains the goeld standard for
dizgnosing @ case of beta thalassaemia trait,

% ' Page 2 Of 14

Dr.Akta Dubey

=]

v

Counsultant Pathologist ¥
W

View Details View Report

PERFORMED AT :
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Patient Ref, No. 22000000833958
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‘ LABORATORY REPORT

MC-2275

@

SRL

t Forﬁs [5iagnostics

PATIENT NAME : MR.ANUJ ADITYA KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 420001

ACCESSION NO : 0022WC004425

PATIENT ID : FH.12368583
CLIENT PATIENT 1D: UID:12368588

AZHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

:38 Years Male

-23/03/2023 08:25:00
:23/03/2023 08:24:48
:123/03/2023 13:37:47

CLINICAL INFORMATION :

UID:12368588 REQNO-1399577
CORP-OPD
BILLNO-1501230PCRO16723
BILLNO-1501230PCR016723

Fest Report Status  Final

Results

Biological Reference Interval

Units

il

WEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed @ prognostic possibility of clinical symptoms to change from mild to severe in COVID positive

3 3, COVID-19 patients tand to show mild cisease.

(Rsferenca to - The diagnestic and pradictiva role of NLR, d-NLR and PLR in co
stement 1s a calculated parameter and out of NABL sCop=.

This ratic

Dr.Akta Dubey
Counsultant Pathologist

7ts, When 3g2 = 495 years old and NLR = 3.3, 46.1% COVID=15 patients with mild disease mi

ght become severe, By contrast, when 2ge < 49 5 years old and NLR <

VID-19 patients ; A.-P, Yang, et al.; Irternational Imminapharmacelogy 84 (2020) 105504

page 3 Of 14

View Detalls

View Report

PERFORMED AT :
SRL Ltd

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

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-43723322,
CIN - U74895PB1395PLCO45956
Email : -
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LABORATORY REPORT ® .
| . . ‘SRL
foce Oms Diagnostics
’ﬁ.
MC-2275

PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS :({000045507 - FORTIS ACCESSION NO : 0022WC004425 AGE/SEX .38 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12368588 DREWN  :23/03/2023 08:25:00

FORTIS HOS_PITAL # VASHL, CLIENT PATIENT 1D: UID:1236858! RECEIVED :23/03/2023 08:24:48
MUMBAI 440001 .

ABHA NO : REPORTED :23/03/2023 13:37:47

CLINICAL INFORMATION :

UID:12368538 REQNO-1399577

CORP-OPD

BILLNO-1501230PCR0O16723

BILLNO-1501230PCR0O16723

[Test Report Status  Fipnal Results Biclogical Reference Interval Units ]
{ ;
i HAEMATOLOGY :
| }
E.S.R 09 0-14 mim at 1 hr

METHOD : WESTERGREN METHOD

Inlerpretation{s)
Y YTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-
& gadimantation rate (ESR) is a test that indirectly measures the degree of Inflarmmation present in the body, The test actually measures the rate of fall
tation) of erythrecytes in 3 samiple of blood that has been placad ints 2 tall, thin, vartical tubs, Results are reportad as the millimstres of dlaar fluid (plasma) that
ara presant at the top poction of the tube after one hour. Nowadays fully autematad instruments are available to measure ESR.

ESR s niot dizgrestic it is a non-spsecific test that may be elevated in a number of different conditions. It provides geaeral infarmation about the presence of an

inflammatony condition CRP is supsrior to ESR bacause it is more sensitive and reflects a more rapd change,

TEST INTERPRETATION

=ctions, Vasaulibies, Inflammatory arthritis, Renal disease, Anemia, Makgnancies and plasma call dyscrasias, Acute allergy Tissue injury, Preghanty,
Aging.

«d ESR{>100 mm/hour) in patienis with lll-defined symptoms direcis the physician te search for a systemic disease (Paraprot=inemias,

e wancies, connective tissee dises -2 fnfections such as bactasial endocarditis).

In pregoency BRI in first tioestar s 0-48 s /W52 if anemic) and in second timester (0-70 mm fhe(55 if anemic). ESR returns to normal 4th week post partum,

Decreased In: Pulyoytheimia vera, Sichlz cell anemia

Increase in: Inii

LIMITATIONS

False elevatad ESR : InGea
False Decreased : Poikiloo tosls,
salinylates)

dEstardiemis
wgen, Very high WBC counts, Drugs(Quining,

REFERENCE :
1. Nathan and Cslki's Hazmatology of Infancy and Childhood, Sth edition; 2. Paediatric reference intervals, AACE Frass, 7th edition. Edited by S. Soldin; 3. The referenca for
Lhe adult refarence range is "Practical Hasmatology by Dacie and Lawis, 10th adition,

Q}% ' Page 4 Of 14

Dr.Akta Dubey
Counsultant Pathologist

EATESER
View Details View Report

PERFORMED AT :
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| [fstesastied s |

HIRANANDANI HOSPITAL-VASHI, MINI SEASHORE ROAD, SECTOR 10, . € d
Patient Ref, No, 22000000835958

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-39199222,022-49723322,
CIN - U74823PB1995PLC0453856
Erail : -




7 LABORATORY REPORT

7y

MC-2275

SRIL

%@ iFOﬁEﬁS biagnostics

PATIENT NAME : MR,ANUJ ADITYA KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ACCESSION NO : DO22WC004425
FATIENTID © FH.12368588
CLIENT PATIENT ID: UID:12368533
ABHA NO

AGE/SEX :38 Years Male

DRAWN :23/03/2023 08:25:00
RECEIVED :23/03/2023 08:24:48
REPORTED :23/03/2023 13:37:47

CLINICAL INFORMATION :

UTD:12368588 REQNO-1395577
CORP-CPD
BILLNO-1501230PCR0O16723
BILLNO-1501230PCR0O16723

‘Test Report Status  Final Results Biological Reference Interval Units J
| IMMUNOHAEMATOLOGY ;
ABO GROUP TYPE A
S METHOD ; TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TURE AGGLUTINATION

Interpretation(s)
ARD GROUP & RH TYPE, EDTA WHOLE BLOOD-

Rleod group s identified by antigens and antibodies presant in the bic

plasma. To letsrmine Bood group, red cells ara mived with different antibody solutions to give A;B,C or AB.

Cisclaiver; "Please note, as the rasults of previous ASD and RR group (Blood Group) for pregnant women are not avallal
ay

sailability of Lhe sama,”

The tast is peformed by both forward as well as reverse grouping methods,

e

Dr.Akta Dubey
Counsultant Patholegist

od. Antigens are protsin miglscules found an the surface of red bloed cells. Antibodias are found in

ble, please chack with the patient records for

Page 5 Of 14

View Details View Report

PERFORMED AT :
SRL Ltd

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

NAVI MUMBAL, 400703
MAHARASHTRA, INDIA

Tel @ 022-36159222,022-45723322,
CIN - U74555PB1995PLC045956
Email ; -
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 LABORATORY REPORT

SRL

Diagnostics
MC-2275
PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004425 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12363533 DRAWN  :23/03/2023 08:25:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:12368538 RECEIVED :23/03/2023 08:24:48
MUMBAI 440001 B I : e
ABHA NO : REPORTED :23/03/2023 13:37:47
CLINICAL INFORMATION :
UID:12368588 REQNO-1399577
CORP-QPD
BILLNO-1501230PCR0O16723
BILLNO-1501230PCRO16723
[Test Report Status  Final Resuits Biological Reference Interval Units J
, BIOCHEMISTRY |
IUIERBLNSIIQN_EBQEILE,_S.EBLLM
BILIRUBIN, TOTAL 0.70 0.2-1.0 ma/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.10 0.0-0.2 ma/dL
METHOD : JEKDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.60 0.1-1.0 mg/dL
METHOD : CALCULATED FARAMETER
TOTAL PROTEIN 7.4 6.4 - 8.2 g/dL
METHOD : BILIRET
ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCP LY E BINDING
GLOBULIN 3.5 2.0-4.1 g/dL
METHOD @ CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METRhCD @ CaLCULATED PAFAMETER
ASPARTATE AMINOTRANSFERASE 16 15-37 u/L
(AST/SGOT)
METHOD : UV WITH FSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 31 < 45.0 u/L
METHOD ; UV WITH PSP
ALKALINE PHOSPHATASE 44 30-120 u/L
METHOD : PRFF-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 25 15-85 u/L
METHOD @ GANMMA GLUTAMYLCARZO XY 4 ITROANILIDE
LACTATE DEHYDROGENASE 136 100 - 190 u/L
METHDD : LACTATE -FYRUVATE
FBS (FASTING BLOOD SUGAR) 92 74 - 39 mg/dL

METHOD : HEXOKINASE

- Page 6 Of 14

Dr.Akta Dubey
Counsultant Pathologist

View Details View Repart
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Patient Ref, No. 22000000835958
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CIN - U74559PB19G5PLC04 5956
Email : -




~ LABORATORY REPORT

MC-2275

“SRL

t Forﬁs Diagnostics

PATIENT NAME : MR,ANUJ ADITYA KUMAR

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ACCESSIDON NO : 0022WC004425 AGE/SEX :38 Years Male
FATIENT ID : FH.12368538 DRAWN  :23/03/2023 08:25:00
CLIENT PATIENT ID: UID:12368532 RECEIVED :23/03/2023 (8:24:48

REPORTED :23/03/2023 13:37:47

ABHA NO
CLINICAL INFORMATION :
UID:12368588 REQNO-1393577
CORP-OPD
BILLNO-1501230PCR016723
BILLNO-1501230PCR016723
[Test Report Status  Final Results Biological Reference Interval Units ]
HBA1C 5.6 Non-diabetic: < 5.7 Yo
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD @ HB VARTANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 114.0 < 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 1.25 0.90 - 1.30 mg/dL
METHOD © ALKALINE PICRATE KINETIC JAFFES
AGE 38 years
GLOMERULAR FILTRATION RATE (MALE) 75.59 Refer Interpretation Below mL/min/1.73m2
METHOD © CALCULATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIO 6.40 5.00 - 15.00
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 6.6 3.5-7.2 mg/dL
METHOD @ URITASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.4 6.4 -8.2 g/dL
METHOD : BILURET
ALBUMIN, SERUM
ALBUMIN 3.9 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN
Page 7 Of 14

Dr.Akta Dubey
Counsultant Pathologist

View Repart

PERFORMED AT :
SRL Ltd

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

NAVI MUMBAIL, 4007403
MAHARASHTRA, INDIA

Tel : 022-35199222,022-49723322,
CIN - U73855PBLI55PLCO45556
Email : -
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~ LABORATORY REPORT ® SRL
i Foms Driragnostics.

MC-2275
PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000045507 - FORTIS ACCESSION NO ; 0022WC004425 AGE/SEX :3B Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12368588 DRAWN :23/03/2023 08:25:00
FORTS HOSFITAL # YASHL, CLIENT PATIENT ID: UID:12368588 RECEIVED :23/03/2023 08:24:48
MUMBAI 440001 .
ABHA NO g REPORTED :23/03/2023 13:37:47
CLINICAL INFORMATION :
UID:12368528 REQNO-1399577
CORP-OPD
BILLNO-1501230PCR016723
BILLNO-1501230PCRO16723
[‘rest Report Status  Final Resuits Biological Reference Interval Units J
GLOBULIN 3.5 2.0-4.1 g/dL
METHOD @ CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
— SODIUM, SERUM 140 136 - 145 mmol/L
METHOD : 1SE INDIRECT
POTASSIUM, SERUM 4.22 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 104 98 - 107 mmol/L
METHOD © ISE INDIRECT
Interpretation(s)

Interpretation{s)
LIVER FUNCTION PROFILE, SERUM-LIVER FUNCTION PEOFILE
bin is & yellow'sh pigment found in bile and is a brezkdawn proditet of normal heme catabolism. Bilirubin is excrated in bile and uring, and elevated levels may give
isedorarion in jaundice. Elevatad leveis results fram increased bitirubin production (eg, hemoly d ineffective erythropoiesis), decreased bilirubin sxcretion (eg,
W and hegatitis), and abnermal bilirubin metabalism (e, hersditary and msonats] jaundice). Conjugated (direct) bilirubin is elevatad mace than uniconjugatad
direct} bilirubin in Viral hegatitis, Drug reactions, Aleoholic liver diseaze Conjugatad (direct) Bilirubin is also elevatad mors than uncorjugated (indirect) bilirulin when
there is some kind of Blockaga of the bila ducts like In Gallstones getting ints the bile ducts, tumors BEcarring of the bile ducts, Increased unconjugsted (indirect) bilirubin
rmay be a result of Hemclylic or perriclous anemia, Transfusion raaction & 8 common metabolic condition termed Gilbait syndrome, due to low levels of the enzyme that
attachas suaar moleculas to bilirubin,
AST is an encyme found In various pars of the Body. AST is found in the livar, heart, skeletal muscle, kidoeys, brain, and red biood cells, and it is comimonly messurad
clinically as a marker for liver health. AST levels increase during chronic viral hepatins, blockage of the bile duct, cirrhosis of the liver liver cancer kidney failure, heawiytic
anemia, pancreatits, hemodhiomatosis, AST levels may also Increase after 3 heart attack or strenuous activity ALT test measures the amount of this enzyme in the blood. ALT
is found mainly in the liver, but slse in smaller amounts In the kKidneys, heart,myscles, and pancreas.tt is commanly measured as a part of a diagnostic evaluation of
hepstocallular Injury, to datermine liver health AST levels Incrzase during arute hepatitis sometimes due to g viral infection,ischamia to the liver chironic
hepatitis, abstruction of bile ducts, cirrhosis,
Stein found in almest all bedy tissuss.Tiesuas with higher amounts of ALP includa the liver, bile ducts and bone, Elevated ALP levels are seen in Biliary abstruction,
tic bone tumiors, cstenmalacia, hepatitis, Hyperparathyroidism, Leuksmia, Lymphoma, Pagel s disease Rickets, Sarcaldosis ete, Lowar-than-iormal ALP levels
seen in Hypeophosphatasia Malnutrition, Protein deficiency, Wilson™ s disease GGT Is an enzymie found In cell membranes of many tissues mainly in the liver kidney and
232 1t is alzs faund in other tscuas including intesting, spieen, haart, brain and semcal vesicles.The highest concentration Is In the kadaey, but the liver is considersd the
rce of normal enzyme activity.Serum GGT has been widely used as an ndex of liver dysfunction. Elevated serum GGT activity can be found In diseases of the liver,biliary
system and pancreas Conditions that increase serum GGT are obstructive liver disease high aicohol cansumption and use of enzyme-inducing drugs ete Serum total
protein,alen known as total protein;is a bicchemical test for measuri

ing the total amount of prot=in in serum Protein in the plasma is made up of albumin and

ginbulin Higher-than-normal levels may be due ta:Chranic inflammation or infestion including HIV and hepatitis B or C,Multiple mysloma, Waldenstrom ™" £}

disense Lower-than-normal levels may be due to: Agammagiobulinemia, Blesding (hemorrhage), Burns, Glomerulonephiitis, Liver disease, Malabsorption, Malnutsition, Nephrotic
syndrome, Frotein-lasing enteropathy etc.Human serum albumin is the most abundant protein in human blood plasma.it is produced in the liver.Albumin constitutes zbout
half of the biood serum protein.Low blood albumin levels (hypoathumingmia) can be caused by:Liver disease fike cirrhos's of the liver, nephrotic syndrome, protein-losing

spatty, Burns, hemadilution, increased vascular permeability or decressed lymphatic clearance, malnutrition and wasting etc

GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION

Narmally, the glucese concantration in extrecellular fluid is dosely regulatad so that @ source of energy is readily availabie to tissues and sathat no glucose is excreted in the
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o
BORTES HOSELIAL #Y/SHL, CLIENT PATIENT ID: UID:12368533 RECEIVED :23/03/2023 08:24:48
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ABHA NO : REPORTED :23/03/2023 13:37:47
CLINICAL INFORMATION :
UID:12368588 REQNO-1399577
CORP-QPD
BILLNO-1501230PCR016723
BILLNO-1501230PCRO16723
[Test Report Status  Final Resuits Biological Reference Interval Units ]

unine,

Increased in

Dizhatas mellitus, Cushing’ s syndrome (10 - 15%), chronic pancrestitis (309%). Drugs:cor
Decreased in

Fanci=atic islet call diseasz with increasad insulin,insulinoma, adrenocactical Insuffidenicy, hypopituitarism, diffuse liver disease, malignancy (adrenacortical,

cama), infant of a diabetic mother, enzyme deficiency diseases(s.g., galactosemia), Drugs- insulin,

anotal; sulfanylureas talbutamide, and other oral hypoglycemic agenis,

NOTE: While rar {ate with home glucose m ing resulls (weskly mesn capillary glucose valuss), there is wide fluctuation within

tecdi s Thuse, c) levels are favorad to monitor glycemic control,

High % st prandial glucose level may be seen dus to effact of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycasmic
Index & ressonse to Faod consumed, Allmentary Hypeglycediia, Incrsased insulin response B sensitivity etc.

GLICUSTLATED HEMOGLORIN(HBALC), EDTA WHOLE BLOOD-Used For:

costeraide, pheanyloin, astrogen, thiszudes.

rison to po

1. Evalualing the lona-term contral of bibad glicose concentrations In diabetic patiznts.

2.Diagnosing diabetes,

3 Tdenlifying palients at incressed risk for diabetes (prediabeatas),

The ADA recommands measurement of HbAic (bypically 3-4 imes per yesr for typs 1 and poorly contralizd type 2 diabetic patients, and 2 times per year for
well-contralled type 2 diabatic patients) to d=termine whether a patients metabolic cordrol has remained continuously within the target range.

1.2AG (Estumated average glurose) converts percentage Hbalc to me/al, to compare blood glucose levals,

2. eA% gives an evaluation of blood gluross levels for the last couple of manths,

3. 246G |s calculztad as 624G (mg/dl) = 28.7 * HbAlc - 46,7

HbA1c Estimation can get affected due to :

1.Shartzned Erythrocyts survival : Any condition that shortens enytlwocyta survival or decreases mean enythvocyts age (e.g. recovery from acute bloed loss hemalytic
anemia) will falsaly lowar HBALE test results. Fructasaming Is racommanded in Lthess patients which indicates diabstas control over 15 days.

ILVitamin C & E are reported to falsely lowsr test results, (possibly by inhibiting glycation of hemeghubin,

1IT.1con deficlency anemia is reportad to increase test results. Hypertriglycsridemia, nremia, hyperbillrubinemia, chrome alcaholism, chionic ingsstion of salicylstes & opalss
& noare reporia ve with some assay methods falsely increasing results,

V. Inreiferance of hemoglobinogathies in HbAlc estimation is seen In

a,Homozygous hemoglobinapsthy. Fructosamine is recommended for testing of HbAlc,

b.Heterozygous state detected (D10 s correctad for HES & HbC trait.)

¢.HbF > 25% on altsmate paltform (Boronste affinity chromatography) is recommended for testing of HbAlc Abrarmal Hemaglabin electrophoresis (HPLC method) Is
recommended for d=teting @ hemoglobinopathy

BLOGD UREA NITROGEN (BUN), SERUM-Causss of Incressed levels include Pra renal (High protein diet, Increased protein catabolism, GI haemarrhags, Cortisol,
Dehydration, CHF Renal), Ranal Failure, Post Renal (Malignancy, Nephiolithiasis, Prostatism)

Causes of decreased level incdlude Liver disease, STADH,

CREATININE EGFR- EPI-GFR— Glomerular filtration rate (GFR) is a maasure of the function of tha kidneys. The GFR is 3 calculation based on a serum crestinine test,
Creatining Is a mussla waste product that |s filkered from the blood by the kidneys and excreted inte urine at a relatively steady rate. When kidney function decreases, less
creatining is sxcreted and concentrations increase in the Blood, With the creatinine test, a reasonable estimate of the actual GFR can be dstermined,

A GFR of 50 or higher is in the normal range.

A GFR below 60 may mean kidhey dizenss,

A GFP of 15 or lower may mean kidney failure.

E st=d GFR {eGFR} Is the preferred method for identifying people with chronic Kidney disease (CKD). In adlts, eGFR ealculated using the Madification of Dist in Renal
Tigessa (MORD) Study equation provides a more climcally useful messure of kidnay function than serum creatinine alone,

The CKD-EPI creatinmne aquation is based on the same four variables as the MDRD Study equation, but uses @ 2-slope spline to madsl the relationship betwesn sstimated
GFR and serum craatinine, and a differant relationship for age, sex and race, The equation was raported to perform bettar and with less bias than the MDRD Study eguation,
especially in patients with higher GFR. This results in reduced misclassification of CKD,

The CKD-EPI creaticune aquation has not been validated in children & will only be reported for patients = 18 years of ags. For padiatric and childrens, Schwartz Pedialric
Eedside 2GFR (200%) formulae is used, This revised "bedside” pediatric eGFR requires only serum creatining and height.

LIRIC ACTD, SERUM-Causes of Increased levels:-Dietary(High Protain Intake, Prolonged Fasting,Papid weight loss), Gout,Lesch nyhan syndrome, Type 2 DM, Matabolic
syndmme

Causes of decreasad levels-Low Zinc intake, OCP,Multiple Sclerosis

TOTAL PROTEIN, SEPUM-Serum total protein,atsa known as tota] protein, is a biechemical test for measuring the total ameunt of pretein in serum. Protain in the plasma s
made up of albumin and globulin

Higher-than-normal levels may be due to: Chirenic Inflammation or infection, including HIV and hepatitis B or C, Multiple my=loma, Waldesstrom™ ™" "'s disease
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[Test Report Status  Final Results Biological Reference Interval Units

Lo than-normal levels may be due to: Agammaglobulinemia, Bleeding (hemorrhage) Burns, Glomerulenephiitis, Liver diseasa, Matabeorption, Malnitrition, Nephratic
5y ma, Protain-losing enteropalhy ste,

ALBLIMIN, SERUM-Human serum albumin is the most abundant pratsin in human blood plasma, It is produced in the liver, Albumin constitutes abact half of the Blood serum
protein, Low bicod albumin levels (hypoalbuminemia) can be caused by: Liver disesse like cirthosis of the liver, nephiotic syndrome, protein-losing entercpathy, Burns,
maodilution, Iricre=sed vascular permeability or decreased lymphatic dearance, malrutrition and wasting etc,
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| BIOCHEMISTRY - LIPID :
'LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 196 < 200 Desirable mg/dL
e 200 - 239 Borderline High
>/= 240 High
METHOD 1 ERZYMATIC/COLORIMETRIC, CHOLESTEROL OXTDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 182 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENIVMATIC ASSAY
HDL CHOLESTEROL 41 < 40 Low mg/dL

>/=60 High

METHOD © DIRECT MEASLIRE - PEG

LDL CHOLESTEROL, DIRECT 132 High < 100 Optimal rng/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 155 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCUILOTED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 36.4 High </=30.0 mg/dL
METHOD : CALCUILATED PAREMETER
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
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk

METHOD ; CALCULATED PARAMETER
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Interpretation(s)

Dr.Akta Dubey
Counsultant Pathologist

Page 12 Of 14

View Details View Report

PERFORMED AT :
SRL Ltd

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

NAVI MUMBAI, 400703
MAHARASHTRA, INDIA

Tel : 022-35199222,022-49723322,
CIN - U74293PB1955PLCD45956
Email : -

| [t cinstadiad ||



BORATORY REPORT

_SRL

®
i @ tFortis o
= OIT1S  Diagnostics
o g
MC-2275
PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C(00045507 - FORTIS ACCESSION NO : 0022WC004425 AGE/SEX :38 Years Male
EOREZ \;%SHI:I_?:C#'?/PLSZIE PATIENTID  : FH.12358588 DRAWN  :23/03/2023 08:25:00
105 A
M?JT"BAI 4 42‘;101 ! CLIENT PATIENT 1D: UID:12368598 RECEIVED :23/03/2023 08:24:48
! ABHA NO REPORTED :23/03/2023 13:37:47
CLINICAL INFORMATION :
UID:12368538 REQNO-1399577
CORP-OPD
BILLNO-1501230PCR016723
BILLNO-1501230PCR0O16723
Test Report Status  Final Results Biological Reference Interval Units ]
% CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PRYSECAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-17.5
METHOD ; REFLECTANCE SPECTROPHOTCZMETRY- DOUBLE INGICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD ; REFLECTANCE SPECTROPHOTUMETRY (APPARENT PiKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONTC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY -~ FROTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHIOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/PDD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD ¢ REFLECTANCE SPECTROPHOTOMETRY, PERCKIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD ; REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TC NITRITE
LEUKQCYTE ESTERASE NOT DETECTED NOT DETECTED
METHDD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE RYLRGLYSIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
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Diagnostics
MC-2275
PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC004425 AGE/SEX :3B Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12368588 DRAWN  :23/03/2023 08:25:00
:ﬁj':ﬂziIHdiéfﬂijL # YASH, CLIENT PATIENT ID: UID:12368588 RECEIVED :23/03/2023 08:24:48
N ABHA NO : REPORTED :23/03/2023 13:37:47
CLINICAL INFORMATION :
UID:12368588 REQNO-1399577
CORP-OPD
BILLNO-1501230PCR0O16723
BILLNO-1501230PCR0O16723
(Test Report Status  Final Results Biological Reference Interval Units
PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOD : MICROSCOPIC EXNAMINATION
EPITHELIAL CELLS 1-2 0-5 JHPF
METHOD : MICEDSTORIC EXAMENATION
CASTS NOT DETECTED
METHOD @ MICHOSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MI_ROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSTOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD ¢ MICROSCOPIC EVAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)

**End Of Report**
Please visit www,srlworld.com for related Test Information for this accession
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PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WC004425 AGE/SEX :38 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12368583 DRAWN  :23/03/2023 08:25:00
5 #
EE;EZH&?;I:?L VASHY CLIENT PATIENT ID: UID:12368588 RECEIVED :23/03/2023 08:24:48
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CLINICAL INFOCRMATION :
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BILLNO-1501230PCRO16723

[Test Report Status  Fipal Results Biological Reference Interval Units ]

': SPECIALISED CHEMISTRY - HORMONE

I,

THYROID PANEL, SERUM

T3 117.90 80 - 200 ng/dL
METHOD 1 ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUMNCASSAY

T4 6.94 5.1-14.1 pa/dL
METHOD 1 ELECTRGCHEMILUMINESTENCE, COMPETITIVE IMMUNQASSAY

TSH (ULTRASENSITIVE) 4.380 High 0.270 - 4.200 HIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, COMPETITIVE IMMUNOASEAY

Comments

NOTE: PLEASE CORRELATE VALLUES OF THYROID FUNCTION TEST WITH THE
CLINICAL & TREATMENT HISTORY OF THE PATIENT.

Interpretation(s)
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PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : DO22WC004425 AGE/SEX :38 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12368583 DRAWN  :23/03/2023 08:25:00

st

;%ZHBJSMHLZTATL # YASEL CLIENT PATIENT ID: UID:12352538 RECEIVED :23/03/2023 08:24:48
) ABHA NO 4 REPORTED :23/03/2023 13:32:16

CLINICAL INFORMATION :

UID:12368528 REQNO-1399577

CORP-OPD

BILLNO-1501230PCR0O16723

BILLNO-1501230PCR0O16723

[Test Report Status  Final Results Biological Reference Interval Units J

SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC ANTIGEN, SERUM
PROSTATE SPECIFIC ANTIGEN 0.491 <14 ng/mL

METHGD : ELECTROCHEMILUMINESTENCE, SANDWICH IMMUNOASSAY

Kot poriers?

Interpretation(s)
PROSTATE SPECIFIC ANTIGEN, SERLIM-- PSA is detected in the male patlents with normal, berugn hyperplastic and malignant prostate thssue and in patients with prostatitis,
- PSA Is hot detectad (or detectad at very low levals) in the patients without prostate tissue ( because of radical prostatectomy or cystoprostatectomy) and aiso in the
feinale paties
- It & suitablz marker for montoring of patients with Pros
- Sarial FSA levels can help determine the success of
detecting resideal diseazs and early recurrgncs of tumor,
- Elevatad |avels of PSA can be also ohiserved in the patients with nen-malignant diseases like Prostatitls and Benign Prostatic Hyperplasia,

iens for total PSA aszay should be abvained befare biopsy, prostatectomy or prostatic masssgs, since manipulation of the prostate gland may lead to elevaled PSA

ttive) levels persistiog up to 3 wasks,

- As per Amenican uiological guidelines, PSA scresning is recommended for aardy detection of Prostate cancer above the 302 of 40 years. Following Age specific reference
range can be usad as a guida lines-

er and it is batter to be used in conjunction with ulher diagnostic procedures,
7 and the need for further treatment, such as radiation, endocring or chemotherapy and vs=ful in

Age of mate  Peference rangs (ng/ml)
4C-48 years 0-2.5
0-3.5
0-4.5
g-8.5

(* conventional reference level (< 4 ngfml) Is already mentionad In report, which covers all agegroup with 95% pradiction interval)

References- Teltz text ¢ of clical chermaistry, 4th edition) 2. Wallach’s Interpretation of Diagnostic Tests
**End Of Report**
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_LABORATORY REPORT

SRL

Diagnostics

PATIENT NAME : MR.ANUJ ADITYA KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC004470 AGE/SEX :38 Years Male

FORTIS VASHI'CFEC ‘iPLZHD PATIENTID  : FH.12368588 DRAWN  :23/03/2023 10:48:00

FORTIS HOSPITAL # VASHI, iy G . o

HUSBAT d40nt CLIENT PATIENT 1D: UID:12368588 RECEIVED :23/03/2023 10:47:55

ABHA NO : REPORTED :23/03/2023 12:07:51

CLINICAL INFORMATION :

UID:12368528 REQNO-1395577

CORP-OFD

BILLNO-1501230PCR0O16723

BILLNO-1501230PCR0O16723
[Test Report Status  Final Resuits Biological Reference Interval Units ]
{ )
: BIOCHEMISTRY i
PPBS(POST PRANDIAL BLOOD SUGAR) 92 70 - 139 mg/dL

METHOD | HEXGRINASE

Comments

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

Interpretation(s)
LUCOSE, POST-PRANDIAL, PLASMA-High fasting glucosz level in
ient, Ranal Glycsuria, Glycasmic Index B responsa to food ©

isan to post prandial ghicose level may be zeen due to effect of Oral Hypoglycasmics & Insulin

umed, Alimentary Hypoglycemia, Increzsed insulin rasponse & sensitivity etc, Additional tast Hbalc
**End Of Report**

Please visit www.sriworld.com for related Test Information for this accession
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Tel : 022-35159222,022-49723322,
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viini >ea Shore Road, Sector 10-A, Vashi, Navi Mumbaj - 400703
Board Line: 022 - 39199222 | Fax: 022 - 39133220 '
Emergency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199200 | Health Checkup: 022 - 39159300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GSTIN : 27AABCHS5834D12G

PAN NO : AABCH5834D

DEPARTMENT OF NIC

NaaH

(For Billing/Reports & Discharge Summary only)

T

Name: Mr. Anuj Aditya Kumar
Age | Sex: 38 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

Page 1 of 2

(A 32 Fortis Nesuc

Date: 24/Mar/2023

UHID | Episode No : 12368588 | 16944/23/1501
Order No | Order Date: 1501/PN/OFP/2303/35230 | 23-Mar-2023
Admitted On | Reporting Date : 24-Mar-2023 10:01:32

Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

No left ventricle regional wall motion abnormality at rest.
Normal left ventricle systolic function. LVEF = 60%6.

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 [AS and IVS.

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 35 mm
AO Root 29 mm
\AO CUSP SEP 25 mm
LVID (s) 24 mm
LVID (d) 42 mm
[VS (d) 10 mm
LVPW (d) 10 mm
RVID (d) 28 mm
RA 22 mm
LVEF 60 %

https:/his.myfortishealthcare.con/LAB/Radiology/PrintRadiologyReport

24-03-2023

Hiranandani
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Board Line: 022 - 39199222 | Fax: 022 - 39133220 .
Emergency: 022 - 39199100 | Ambulance: 1255 i t Hi
iranandani
—EnENGANG
www.fortisheatthcare.comIvashi@fortisheaithcare.ccm H'O ShTA
CIN: UB5100MH2005PTC 154823 RS ok

' vwe sluie N0aa, Sector 10-A, Vashi, Navi Mumbai - 400703, + Page2of2
For-.ppaintment: 022 - 35199200 | Health Checkup: 022 - 39199300
GSTIN : 27AABCH5834D12G
PAN NO : AABCH5854D For Billing/Reports & Discharge Summa onl

Date: 24/Mar/2023

DEPARTMENT OF NIC
Name: Mr. Anuj Aditya Kumar UHID | Episode No : 12368588 | 16944/23/1501
Age | Sex: 38 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/35230 | 23-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 24-Mar-2023 10:01:32
Bed Name : Order Doctor Name : Dr.SELF .
DOPPLER STUDY:

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

E/A RATIO:1.3
PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 07 | Nil
TRICUSPID VALVE N Nil
PULMONARY VALVE| 01 Nil

Final Impression :

Normal 2 Dimensional and colour doppler echocardiography study.

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

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 24-03-2023



Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, Page 1 of 1
]

Board Line: 022 - 39199222 | Fax: 022 - 35133220 ﬂ% . .
Emergency: 022 - 35155100 | Ambulance: 1255 6o ) i i Hiranandani
For Appointment: 022 - 35139200 | Health Checkup: 022 - 35199300 w HOSPITA
www.fortishealthcare.com | vashi@fortishealthcare.com 1A 1 Fortis tistwork Mospit,

CIN: UB5100MH2005PTC 154823
GST IN 1 27AABCH5894D126G
FAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Date: 23/Miar/2023
Name: Mr. Anuj Aditya Kumar UHID | Episode No : 12368588 | 16944/23/1501
Age | Sex: 38 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/35230 | 23-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 23-Mar-2023 12:08:04
Bed Name : Order Doctor Name : Dr.SELT .

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)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 23-03-2023
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Murmbai - 400703. Page 1 of 1(—/

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

Emergency: 022 - 39199100 | Ambulance: 1255 : @ 3 si Hiranandani
For Appointment: 022 - 39195200 | Health Checkup: 022 - 39153300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (a4 Fortis Netwark Hosmia

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5824D12G
PAN NO : AABCH5894D

DEPARTMENT OF RADIOLOGY Dates23/Mar/2023
Name: Mr. Anuj Aditya Kumar UHID | Episode No : 12368588 | 16944/23/1501
Age | Sex: 38 YEAR(S) | Male Order No [ Order Date: 1501/PN/OP/2303/35230 | 23-Mar-2023
Order Station : FO-OPD Admitted On | Reporting Date : 23-Mar-2023 09:41:38
Bed Name : Order Doctor Name : Dr.SELF

USG-WHOLE ABDOMEN

LIVER is normal in size and 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 9.3 x 4.4 cm.

Left kidney measures 9.4 x 5.2 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 ~ 9 cc in volume,
No evidence of ascites.

IMPRESSION:

+ No significant abnormality is detected.

¥

DR. ADIT% NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 23-03-2023



