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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

FATIENT ID

ABHA NO

ACCESSION NO : 0022WHO001795

: FH.12634464
CLIENT PATIENT ID: UID:12634464

AGE/SEX
DRAWN
RECEIVED
REPCRTED

136 Years
:G8/08/2023 08:34:00
1 08/08/2023 08:35:06
:08/08/2023 12:42:07

Female

CLINICAL INFORMATION :

UID:12634464 REQNO-1556784
CORP-OPD
BILLNO-1501230PCR044597
BILLNO-1501230PCR0O44597

[Test Report Status  Fipal

Resuits

Biological Reference Interval

Units

1 HAEMATOLOGY - CBC

S

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)

METROD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHISD ; FLLKORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHGD @ HYDRODYNAMIC FOCUSING BY DC DETECTION
RBC AND PLATELET INDICES
HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTICN METROD
MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED FARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD + CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)

METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD ; CALCULATED PAFAMETER
MENTZER INDEX
METHOD : CALCULATED PAFAMETER
MEAN PLATELET VOLUME (MFV)
METHOD ; CALCULATED PARAMETER
WRBC DIFFERENTIAL COUNT
NEUTROPHILS
METHOD ¢ FLOW CYTOMETRY WITH LIGHT SCATIERING
LYiMPHOCYTES

METHIOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

121
4.52
6.45

208

37.8
83.6
26.8 Low

32.0

15.1 High
18.5

12.6 High

57

32

MONOCYTES 8

METHOD ¢ FLOW CYTOMETRY WITH LIGHT SCATTERING

G5

Dr.Akshay Dhotre
Censultant Pathologist

12.0 - 15.0

3.8-4.8

4.0 - 10.0

150 - 410

36.0 - 46.0

83.0 - 101.0

27.0 - 32.0

31.5-34.5

11.6 - 14.0

6.8 -10.9

40.0 - 80.0

20.0 - 40.0

2.0-10.0

g,fd L

mll;".yl.

thou/uL

thou/ul

-
=

g/dL

fL

View Details

View Reporl

PERFORMED AT :

Aglius Diagnostics Ltd.

Hiranandani Hospital-Vashi, Mini Seashere Reoad, Sector 10,
Navi Mumbai, 400703

Mahaisshira, India

Tel : 022-35153222,022-45723322,

CIN - UT4E35FDL995PLCO45555

Email : -

| [Fedaigegia|
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PATIENT NAME : MRS.POQJA NEERAJ AGARWAL

REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO ¢ D022WHO001785 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD SATIENTID  : FH.12634464 CRAWN  :05/08/2023 08:34:00
;%I;';il”ﬁs{ig? b CLIENT PATIENT 1D: UTD:126344€4 RECEIVED :08/08/2023 0B:35:06
S ATHA NO REPORTED :08/08/2023 12:42:07
CLINICAL INFORMATION :
UID:12634454 REQNO-1556784
CORP-OPD
BILLNO-150 1230PCRO44597
BILLNO-1501230PCR044597
[Test Report Status Final Results Biclogical Reference Interval Units j
EQSINOPHILS 3 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING
BASOPHILS 0 0-2 %
METHGD @ FLOW CYTOMETRY WiTH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 3.68 2.0-7.0 thou/pL
METHGD ; CALCULATED FA EAMETER
ABSOLUTE LYMPHOCYTE COUNT 2.06 1.0 - 3.0 thou,/pL
METHOD ¢+ CALCULATED FAFAMETER
ABSOLUTE MCNOCYTE COUNT 0.52 0.2-1.0 thou/pL
METHOD @ CALCLLATED FARAMETER
ABSOLUTE EQOSINOPHIL COUNT 0.19 0.02 - 0.50 thou/pL
HMETROD : CALCULATED PAFAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/HL
METHOD : CALCULATED FARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (MLR) 1.8

METHOD : CALCLILATED
MORPHOLOGY
RBC

METHOD : MICROSCORIT ENAMINATION
WBC

METHOD § MICROSCORIC EXAMINETION
PLATELETS

METHOD | MICROSCOPIC ENAMINATL N

Intarpretation(s)

poe AND PLATELET ILDICES-Mantzer fndex (MOW 5BC) is an automated cell-couster Basad caloulated scresn tool bo differentisl= Caze5 af Lron deficiency ara

from Beta thetassnemia tralt

(<13) in pateeits with i scytic-anaen
Siagneiing a caat of bata Whalasesemi
WHC CIFFERZNTIAL COUNT-The of
patisnts, Whan Bgs = 435 year
3.3, COVID-19 patients tend 1o show mild disessd.
(Referance to - The disgnoitic and pradictive rule of NLR,
This ratio slement is & caloulated parsinater and out of NABL scope.

trait;

Dr.Akshay Dhotre
Consultant Pathologist

i3, This needs ko i ntarprated in ling with chimcal

mial thrashold:of 3.3 for NLR showed 2 prog
old anc NLR = 3.3, 48.1%% COVID-10 patients

d-NLR and PLR in COVID-19 patients ; AP, Yang, st al.

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC

NORMAL MORPHOLOGY

ADEQUATE

rrinl>13)

srandand ol

enmmelation and suspioen, Estimation of HBA2 remaing the gold
severe in COVID pouitive
£ old and NLR <

wye Frowy midd 1o
roatrast, when age < 43.5 yeur

\ostic possidiity of cinical symptoms 19 cho
with mild gissase might become sgvere, By

s Towmrmabiooal Temunophanms legy B4 (2010} 178524

Pzge 2 Of 13

fimw Bepart

Vigw Cetails

PERFORMED AT :

Agitis Dizgriostics Lid.

Hiranandani Hospital-Vashi, Misi Sezxchara Road, Sector
Mavi Mursbai, 400703

Maharashira, India

Tel @ 022-39153222,022-45723322,

CIN - U74Z95751955PLL045350

Email : =
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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WHO001795 ASE/SEX 136 Years Female

FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.12634464 DRAWN  :08/08/2023 08:34:00

;%?ﬂgi;ﬁ?;g? gl CLIENT PATIENT ID: UID:12634464 RECEIVED : 08/08/2023 08:35:06
ABHA NO : REPORTED :02/08/2023 12:42:07

CLINICAL INFORMATION :

UID; 12634464 REGQNO-1556784
CCRP-OPD
BILLNO-150123CPCRC44597
BILLNO-1501230PCRO44597

[Test Report Status  Final Resuits Biclogical Reference Interval Units ]
: HAEMATOLOGY j
LMWMW

E.S5.R 16 0-20 mmatlhr

METHOD : WESTERSPEN METHID

Interpretation(s)

F 7T SEDIMENTATION RATE (ESR) WHOLE BLOOD-TEST DESCRIPTION -
; rate (ESR} Is 3 tast that indirectly mestumes the degree of inflammaticn prestnt in the body, The test artually measuras the rate of fall

tall, thin, vertical tube, Fesults are reported as the mittetres of dasr fiuld {plassa) thet

Lated instruments are avallatds 1o neasere ESP,

sytas In a sample of blood that has been placed it
s of tha tubae afier one hour, Nosadays Mully auts

it is 3 mon-speciiic test that may be elevsted in 8 numbar oF diffarant conditions, It providas genenal infarnalien Fhout the presence of 2n
n CRP is superiar to ESR because it is mone senisitive and reflects 3 more rapid changs.

ESR is nik dizg
Inflammintory ©
TEST INTERPRETATIGN

Increase in: Infections, Vasrulities, Infinmmatory arthrtls, Ranal disesss, Anemia, Malignancies and plasma cell dyzsrasne, Acuta allergy Tiszue injury, Pregnancy,

Aging.
lecated ESR{>100 mm/hour) in patients with ill-defined symptoms directs the phisicien 1o search for 3 syilemic Jisests (Pors
TR O zanza, severe Infections such as bacterial endocard®s),
(52 IF aremic) and in second trimester (0-70 ma fhr{95 if ansaic). ESR ratums th normal 4t week

‘,_
-
i
5
o
W
P

Decreased in:

LIMITATIONS
eg fibrd

L5, (5?'.'«.‘"!51‘ Faherod

bran ateh, Hypercholesbenghamia
osis, Low fibnnogen, Very high WBC counls, Drugs{Tuine,

False Decreasad : Foi 'k

salicylntes)
REFERENCE

1. Nathan ahd Oswi's Haemstology of Infancy and Childhosd, Sth edition; 2. Paediatiic refarancs Intervals, AACC Freds, 7ih edition, Eftad by S, Solfin/3. The efe anze for
the adult reference range is "Practical Heamatology by Dacle and Lawie, 1Gth edition,

Paze 3013

Dr.Akshay Dhotre
Consultant Pathologist

Vigw Detrlls

PERFORMED AT :

2 A W A ar]
el
Hir :danl Hospital-Vashi, Mini Seashore Road, Sector 10, Al B " B a M

Mzyl Mumibai, 400703

Maharazhira, India

Tel : 022-351593222,022-43723322,
CIN - U74055FB1S55PLCDA5SEE
Email : -
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PATIENT NAME : MRS.,POOJA NEERAJ AGARWAL

REF. DOCTOR :

CODE/NAME & ADDRESS :CO00045507 ACCESSION MO : 0022WH001795 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12634464 CRAWN  :05/08/2023 08:34:00
4
:{?}R.E’SMI?SI;I:TL # VhatL CLIENT PATIENT 1D: UID:12634464 RECEIVED :08/08/2023 05:35:06
HRAL 41200 A5HA MO REPORTED :08/08/2023 12:42:07
CLINICAL INFORMATION :
UID: 12634464 REQNO-1556784
CORP-OFD
BILLNO-1501230PCRO44597
BILLNO-1501230PCR044597
[‘rest Report Status  Final Results Biological Reference Interval Units
i IMMUNOHAEMATOLOGY ]
.ijmw
ABO GROUP TYPE A
METRSD ; TURE AGGLUTINATION
RH TYPE POSITIVE

METHOD @ TUSE SSGLUTIMATION

Interpratation(s)
A IF & RH TYFE, EDTA WHOLE BLOCD-2k
~d gulls, Anttbodies are found in plasma. Tc detar

Disctaimar: "Pleaze nots, as he rasults of previvus ABQ and RE group (Blocd Gro

Fooilabitity of the same.”
The tazt s padformad by Leth forwand as wall 33 reverss groupeng miethods.

G

Dr.Akshay Dhotre
Consultant Pathologist

d group Is ld- o fu-d ‘-} adligens and antibadies present in the bloe
sisp, red cells are mbead with diferent antibes

=4, Antigens are protsin melecyles found on the suface

ty solutions to give A,8.0 or AR,

4P} for pregnant women are not available, plasce check with the patent records far

Fzze 4 0Of 13

§ 'f.‘_
o

View Details

View Bepart

PERFORMED AT :
Agitus Disgnaostics Ld.
Hiranandani Hospital-Va<hi,
Mawvi Mumbal, 406703
Maharzshitra, Indla

Tel ; 022-35153222,022-457233212,
CIN = U7 1-)3?“175J?LCU‘?53—5
Email :

fini Sgashare Road, Sector 10,

HlIPERIEERSISN ||
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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REF, DOCTOR :

CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : D022WH001795 AGE/SEX 136 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12634464 DRAWN  :08/05/2023 08:34:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID: 12634464 RECEIVED : 0&/ /2023 08:35:06
MUMBAI 440001 ABHA NO . REPGRTED :08/08/2023 12:42:07

CLINICAL INFORMATION :

UiD:12634464 REQNO-1556784
CORP-OPD
BILLNO-1501230PCR044597
BILLNO-1501230PCRO44597

Fst Report Status  Final Results Biclogical Reference Interval Units ]
{ BIOCHEMISTRY
J
BILIRUBIN, TOTAL 0.46 0.2 - 1.0 mg/dL
METHOD ; JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.09 010 =02 mag/dL
METHOD : JENDRASSIY AND GROFF
BILIRUBIN, INDI?ECT 0.37 0.1-1.0 mg,/dL
METHOD: : CALELILATED PASAMETER
TOTAL PROTEIN 7.8 6.4-8.2 g/dL
METHOD © BIURET
ALBUMIN 4.0 3.4-5.0 g/dL
METHOD : BOP DVE BINDING
GLOBULIN 3.8 2.0-4.1 g/dL
METHOD @ CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO E s 1.0-2.1 RATIO
METHGD ; CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 28 15 - 37 u/L
METHOD : LV WITH FSP
ALANINE M‘*NOTRANSFERASE (ALT/SGPT) 54 High < 34.0 u/L
METROD ; LV WITH PSP
ALKALINE PHOSPHATASE 80 30-120 u/L
METHGD @ PHAT-ANF
GAMMA GLUTAMYL TRANSFERASE (GGT) 26 5-55 U/L
METHGE : GAMMA GLUTAMYLCARE 200y ANTTROANILIDE
LACTATE DEHYDROGENASE 199 81-234 u/L

METHIZD : LACTATE -FiRUVATE

FBS (FASTING BLOOD SUGAR) 82 Normal : < 120 mg/dL
Pre-diabetes: 100-125
Diahetes: >/=126
METHGD ¢ HeDw [NASE

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD

Dr.Akshay Dhotre
Consultant Pathelogist

PERFOHMED AT :

o ey Hl E’%E@E;E:E E@II I||
Hi 'ananrla"u husp“ai-"-‘*'u Mini Seashere Road, Sactor 10,

Nzl Munbal, 400703

Maharashtra, India

Tel : 022-35155222,022-43723322,
CIN - UT4635PBL555PLCO45358
Email : -
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PATIENT NAME : MRS.,POOJA NEERAJ AGARWAL

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ACCESSION HO : 0022WH001795 AGE/SEX :36 Years Female

FATIENTID

: FH.12634464 DRAWN

.08/08/2023 08:34:00

CLIENT PATIENT 1D: UID:12634464 RECEIVED : 08/08/2023 08:35:06

AZHA NO

REPORTED :0E,/08/2023 12:42:07

CLINICAL INFORMATION :

UID:12634464 REQNO-1556784
CORP-OFD
BILLNO-1501230PCRC44597
BILLMNO-1501230PCR044597

[Test Report Status  Final

Results

Biological Reference Interval Units ]

HBA1C

METHOD ¢ HE WARIANT (APLC)

ESTIMATED AVERAGE GLUCOSE(EAG)

KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN

METHOD : UREASE - UV
CREATININE EGFR- EPI

CREATININE
METHGD : AL KALINE PLCRATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (FEMALE)
METHOD : CALCULATED PARAMETER
BUN/CREAT RATIO

BUN/CREAT RATIO

METHOD § CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID

METHOD : URICTASE WV

TOTAL PROTEIN, SERUM
TOTAL PROTEIN

METHOD : BIUBET
ALBUMIN, SERUM
ALBUNMIN

METSOD s BOP OV E BINDING

GLOBULIN
GLOBULIN

Dr.Akshay Dhotre
Consultant Pathologist

4.9

93.9

0.62

36

118.29

12.50

2.4 Low

7.8

4.0

3.8

Non-diabetic: < 5.7 %%
Pre-dizbetics: 5.7 - 6.4

Diabetics: > or = 6.5

Therapeutic goals: < 7.0

Action suggested : > 8.0

(ADA Guidzline 2021)

< 116.0 mag/dL

0.60 - 1,10 mg/dL

years
mb/min/1.73m2

Refer Interpretation Below

5.00 - 15.00

2.6-6.0 mg/dL

6.4 -8.2 g/dL

3.4-5.0 /dL

2.0-4.1 JdL

Paga 6 Of 13
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View Dgtails Vi

PERFORMED AT :
£ ailis Disgnostics Lid.
4ani Hospital-\ashi, Mini Seashore Road, Sactor 10,

Emall : -

T

i Q00000863247




Diagnostics Report
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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REF, DOCTOR :
CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022WHO01795 AGE/SEX  :38 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12634464 DRAWN  :05/08/2023 03:34:00

FORTIS HOSPITAL # VASHI,
MUMBAL 440001

CLIENT PATIENT ID: UID:126344C4 RECEIVED :0E/08/2023 08:35:06
AEHA NOQ }

CLINICAL INFORMATION :

UID:12634464 REQNO-155576+
CORP-OPD
BILLNO-1501230PCR044597
BILLMO-1501230PCRC44597

[Test Report Status  Final Results Biological Reference Interval Units ]

ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 140 136 - 145 rmmal/L
METROD © ISE HHDIRECT
POTASSIUM, SERUM 4.38 3.50 - 5.10 mimal/L
= METHOD : ISE INDIRECT
CHLORIDE, SERUM 104 g8 - 107 mimal/L
METHOD ¢ 1SE INDISECT
Interpretation(s)

Interpretation(s)
IVER FUNCTION FROFILE, SERUM-
ili ent fund in bile 3nd 1S & brestdown product of noomal hame catabolem, Bilirubin s &) o=led in bile and unng, and elevaisad levels may give
B = dice Elevated levels r2=ults from incrensad billrubin production (g, hemelysis and ineffactive erythropoiesis), decreated bifnubin scrstion (20,
and hepatiie), and sboocmal bilin Lin matabolism (29, hereditary and neonatal jaundice). Conjegeted (divect) Bilicabin is elevatad mo r ;
n in Viral hepatitie, Drug reactions, Mooholic liver disease Co Jugated (divect) bifirubin is alss elevated mone than un gated {in
4 of Heckaga of the bile durts like In Gellstones gatting indo the bile ducks, tumeoss &5carring of the blle durts. Tncressed unda ugs A {ingirect) billotia
cicois premia, Transfiosion reackion & a common metabelic condition termad Glibert syndroime, due tofow lesele of the anzyma that

o
1

LR

AST is an enzyme found in various parts of the budy, AST Is found in the liver, lheart, skelstal muscle, kidaeys, brain, and red blood cells, and [tis commaonly me

Climically as 8 macker for liver heatth. AST levels increase during chionic viral hepatibis, bipclkage of the bils duct, cihasis of the liver liver cancer ladngy faillure,

2cemip pancreatts, hemochromatons, AST levels may also Incresse afer 3 hasm FHack or Strenuous activity ALT test measurssthe ameunt of this enzyme in the blocd. ALT

I fourd mainly In tha liver, but 2ls3 in smaller amounts in the Kidneys, hasrt,muscles, and pancreas It is commonly mrasursd 35 a part of & diagnoetic avalualics of

besssstocalluing indury, to determina livar health AST levels incresse dunng saite Repatitis somelimas duie to @ viral ipfec o, ischania to tha Hvar ehronic

hepatits, nbetruchion af bile ducts, cirthors,

ALP is a protean found in almost all body tissuas Tiosuas with higler amounts of ALP Inclde the liver, bile ducts and bone Ele

Caie ! ywmalacia, hepatitis, Hyperparathyroidism, Laukemia, Lymphoma, Pagets disessa Rickets Sarcoi
win deficesncy, Wilsons disaass,

Lranes of ANy Uesues mainty In the liver,bdaey and paacreas it ls slso four din other e as Indieding Intastine splesn heary, Drain

#t The highast concentration Is In the kidoey but the liver s cor slarad the source of noemal ma petivity.Serum GGT hes baa r4Z 3g an

d serum GGT 204ty can be found in diseases of tha livar biflary system and pancraas Jitigns that incrense sarum GIET ass ststrustie
o a0 srid use of enzyme-inducing drugs &ic,

n as toral proteing s @ bischemcsl T2t for messunng the otal amautt of protein in s=mum Prgten in the placma is made
al lecels may be doe tn:Cheonic inflammation of infsctio ncluding HIV and hepalitis B or C, Multiphe myy ’

szl lavels niay He dua to: Agammaglobulinemia, Blseding {hemorrhage), Bums, Glomerslonephits Livar disenss,

redl ALP leeels are seen in Billany ot struct?
o5 gtc, Lower-than-ror mgl ALP leves sasn

GGT is an &nT;
and sem nal
fecten gf fiwar Sysfunct

up of althur=in and

o, Mgl oo, Nephm

2, Prorsin-fouing enterppathy 4l
n is this most abundant protein In hurmsn Bocd plasma 1t Is produced in the liver Albumin gonstitutss shout half of tha LEsod serum protan Low blood slbuna lects
wnemiz) can be caured byiliver disensa Hiea cirrhosis of the liver, nephrotic syrclioma, protein-lbsing entarcpathy, Burrs Rar fitution, inceased vascular

abllity or decreasad lymiphalic elesrance, malnutrition and wasting &<

1A-TEST DESCRIPTION

+ iy & iraseliular fluid is ciosaly regulatad 5o that @ soure of energy is raadily stabila to tssues and sothat no ghuesse is exoreted In the

fNermslly, the glutses
O

roma (10~ £5%), chronic pancreatizis (30%). Drugs corticostamady, phiantam, sslivgen, thiaricdes,
gl f nocorsical insulficiancy, bypopit sitarism, diffuse liver diseass,
w51, infant of a diabe wer,anT e deficansy
roprarobal sulfonyloreas tolbtanmideand otheroral hypoglycemic agents.
& with hatne glucose monitoring resuls (weebly mean capsilary ghicoze values) thais s wida fuctmtion withn
tHbALE) lavals arz favored to monitor glytemic contiol
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Diagnostics Report

{2 Fortis agilus »>

PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO ; 0022WHO001795 AGEJSEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12634464 DRAWN  :08/09/2023 08:34:00

FORTIS HOSPITAL # VASHI,

CLIENT PATIENT ID: UID:12634454 RECEIVED : 0E/08/2023 08:35:06
MUMBAI 440001 ? 7

ABHA NO 3 REPORTED :05708/2023 12:42:07

|
|

CLINICAL INFORMATICN :

UiD:12634464 REQNO-1556784
CORP-GFD
BILLMND-1501230PCRO44597
BILLMO-150123CPCRC44597

[Test Report Status  Final Results Biclogical Reference Interval Units ]

Higit 3% ing glarosa el In compniissn te past pracadial glucose teval may be sesn dus to effect of Oral Hypoglycaennacs & Insulin eatment, Renal Slyosuda, Glycas
incax B response to food consumaed, Alimantary Hypogiycemia,ing eased insulin response & gensitivily eld.
GLILUS LATED HEMOGLOEIN(HESIC), EDTA WhOLE BLOOD-Used For:

&

1. Evaluating the long-tarm control of Blood glucose concentrations in disbelic patisnis,
2, Dlagrcng disbetas,
siitifylag patisnts at oo

eaced risk for disbates (pedisbatas),
et of Hhate (sypizally 3-4 tmas per year fof Spe 1 and poordy controlied type 2 diabetic patients, and 2'tmes e year for
wlic patients) te detaiining whather 3 patients metabedic control has remgingd continuously within the teiget rangs.
3 sa) converts percentage HbAlc to md/dl, to compare Hood ghetose levals,
2. eAG gives 3n evaluation of blood glucose levels for the last coupls of months,
3. 2AG i5 calrulated as &4G {mg/dl) = 287 = HbAlc - 467

HLAlc Estimation can get affected dueto:
1. Shestaned Erylhrocyts survival @ Any condit-on thet shorteng anythcyte survival or detreates mean erpthrodyte 2gs (e.g, rec
a0 arnia) vl fefsaly lower Hbilc tast results.Fructosamine Is recommendad in thase palients which |isdicstes dishetes conbral oo
2N~ in € 8 E &rs reported to Falzely lowers tant results {possibly by inhibiting glycation of hemoglobin,

3. Iron deficsncy i IS Fepetad to incraase test results, Hyperbiglyceridamiauramia, hypertitirsbinensia, chrome gleotallnm chienic ingestion of selicytatas & opiates
2l tion are reported to interfare with soma 2553y methody falsely Incrsasing rasults,

4, Intmterercs of hmnoglobinopathies in HbAle estrmation is seen in

2) Homezpgous hemoglobinopathy, Fructcssmuné is recommended for Lesting of HbAlc,

uY HeternTy Sous state detectad (D10 15 corvectad for HES & HBC trait)

L an sltermats paltform (Borunete alfinity chramatograghy ) Is recommer wded for testing of HEAle Abncemal Hemoglobin electrophoresis (HPLE feathedy g

tezommandsd for detecting 3 hemaglsbinspathy

B 250 TEA NITROSEN (B0n), SEMUM-Causes of Increased levels inclucs Pre reval (High grotein dist, Incrsesed protein catabalism, GI hesmarhiegs, Comial,

Dby distion, CHF Resal), Renal Failure, Post Renal (Malignancy, Hephrolithiaess, Prostatssm)

Causes of decreased laval includs Liver divenss, SIADH.

CHREATININE EGFR- EPI-GFR— Glomerular Rilration rate (GFR) is & meesu of Lhe function of tha kidneys. The GFR. Is 2 caloulplicn Dased on @ serum C=3 nind taet,
psthe wiaste produrt that is filtsred from the blood by the Widne;s and & srated Ints Uring at a relattely steady rate. When Wdney funssen decaues, fess

crent werst in the blaod, VWith the eréatiming test, a ressonable estimsts of lhe 3l GFR can be datermingd

A GFR of 52 or higher is in the normal rangs.

A GFR Letow 80 may mesn Kidney dizeata.

A GER of 15.0r luwear may maan hidney faily-s,

Ervimated GFR, (2GFR) s tha prefared method for identifying people with chronic ledecy dissass (CKD). In adu

Disease (MDRD) S 8 preaces 3 mors dinkcally uselyl messure of Lidngy functon than serum craat

The Cwi-EPL creaboing o Is bazad 2a tha zame four variables 3s tha MDRD Study squation, but uses a 2-glops splive 16 e 18] tha retaton ahip bete

GER and serum crastinioa, and a different relai orship for 394, sex and racs. The equntion wag reported to peform better and with Iess bias thantha MORD Stud

azp=cially In patecds with highar GFR. This results in reduced misclassificstion of TKE.

The CHO-EFL ceatirone aquatiss has not beea validated in children B will caly be reported for patients = 18 yeers of age, For pediairic and childrens, Sthaartz Fedtrc

Bedsicie 2GFR {2003} formulee is used, This revised "bedside” pediotric @GFR regquires orly serum creatining and helght,

URIC ACTD, SEBLM-Causes of Increased levels:-Distary(High Protsin Intake, Pre tonged Fasting, Rapid welght Joss), Gout, Lasch nyhan 5y ndiome Type 2 D Mamabolic

syndroma Cruses of decreased levels-Low Zing intake, OCP, Muliipie S<lweosis

ToTAL FRTTEIN, SEAUM-Is 8 Dinchamical test for measuring Lhe totel amount of geotaln in serum Erotein in tha plrrma s mada up of alkyrin snd oinf

Highar-than-normal levels may be due to: Chrunic inflgmmation or infection, ncluding HIV and hepatitis 8 or €, Myttple myeloms, Walds 3

Losar-than-normal levels may be due ta: 2gemmagicbulinamia, Bleading (fes arihage), Burns, Glomerulonepheit's, Livar dizsass, Matabsapiion, Malnutmlion, Nephastic

syrdrorme, Provein-losing enteropathy #tc.

ALRLMIN, SERUM-HuTan serum albunia is the mest abundnint protén in human Hosd plasma, Ttis produced in the liver, Alburin constitites ebat half of the tood sera

5 . Lew blood atbumin levels (hypoalbuminemin) can be causad by: Liver diroase like Sirrhasis of the liver, nephrotic syndrome, o s erterosatly,

Boms, henofution, noesased vasiular prrmeability or decreased ymphatic clearanos, malnutrition and wasting ete.

It2, aGFR calcula’ed palng the Mot firatu of Teetin Renal
ing altwig,

e Page B Of 13

Dr.Akshay Dhotre O :*-&

S
Consultant Pathologist %ﬁ 3
e

View Details View Faport

PERFORMED AT : I“

WP
Hiranandani Hospital-Vashi, Mini Sezshore Road, Sector 10, 1l . ¥ B g B
Patient Ref, Mo, 22000000863247

Navl Mumbal, 400703

Maharashira, India

Tel : D22-3515%222,022-43723322,
CIN - U7455:FBi955FLE040556
Ermail @ -




Diagnostics Report

42 Fortis agilus >>

PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REE. DOCTOR :

CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022WHO001795 AZE/SEX :36 Years Femazla

FORIS VRGIAIHG -SLE0 FATIENTID  : FH.12634464 ORAWN  :08/085/2023 £3:34:00

;C'ﬁ;i rrﬁsoz-r:-TL woRL CLIENT PATIENT ID: UID: 12634464 RECEIVED ; 02,05/2023 08:35:06
AEHA NO i REPORTED :05,'0872023 12:42: 07

CLINICAL INFORMATION :

UiD:12634464 REQNO-1556784
CORP-OFD
BILLMO-1501230PCRC44597
BILLMO-1501230PCRC44597

[;est Report Status  Final Results Biological Reference Interval Units J

E BIOCHEMISTRY - LIPID

LIPID PROFILE. SERUM
CHOLESTEROL, TOTAL 193 < 200 Desirable mg/dL
200 - 239 Borderiine High
>/= 240 High
WMETHOD & E'i;_'i'M'-'7’.C;'-::,‘Li’ri.'-'IE“TP-'lC.C"‘QLESTE-":'L OXIDASE, ESTERASE, PERONIDASE
TRIGLYCERIDES 82 < 150 Narmal ma/dL

150 - 159 Barderline High
200 - 459 High
> /=500 Very High
METHOD : ERZYMATIC ASEAY
HDL CHOLESTEROL 43 < 40 Low mig/dL
> /=60 High
METHOD : CIRECT MEASURE - FEG
LDL CHOLESTEROL, DIRECT 134 High < 100 Optimal mag/dL
100 - 129 Near or above optimal
130 - 159 Beorderline High
160 - 183 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE FRETRESTMENT
NON HDL CHOLESTEROL 150 High Desirable: Less than 130 ma/dL
Above Desirable: 130 - 159
Borderling High: 160 - 163
High: 150 - 219
Very hight > or = 220
METHOD ; CALCLLATED PAFAMETER

VERY LOv!u' DENSITY LIPOFROTEIN 16.4 </= 30.0 mag/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.5 High 3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHTD : CALCULATED FAFAMETER

LDL/HDL RATIO 3.1 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Maoderate
Risk
>6,0 High Risk
METHOD ; CALCULATED PATAMETER
&2
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‘t Forl-is agdiagnosiics

PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REF, DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022WHE01795 AGE/SEX :36 Yeais Female

FORTIS ‘3’\5“1“;""3 -SPLZD FATIENTID  : FH.12634464 CRAWN  :08/00/2023 03:34:00
!‘ H

iCJQTIiIHOSiT.rI L &0k CLIENT FATIENT ID: UID:12634464 RECEIVED ; 08/08/2023 08:35:06
i i = l‘l ]
AR ABHA NO : REPORTED :03,/08/2023 12:42:07

CLINICAL INFORMATION :

UiD:12634464 REQNO-1556784

CORP-OPD

BILLNO-1501230PCR0O44597

BILLMO-1501230PCR044597

Fest Report Status  Final Results Biological Reference Interval Units J

Interpretation(s)
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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL

REF, DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBALI 440001

PATIENT ID

ABHA NO

ACCESSION NO : 0022WHO001795

! FH.12634454
CLIENT PATIENT ID: UID:12634464

AGE/SEX :36 Years Female
prAawN  :08/03/2023 08:34:00

RECEIVED: ; OF
REPGRIED :0B

08/2023 08:35:06
J22/2023 12:42:07

CLINICAL INFORMATION :

UID:12634464 REQNO-1556784
CORP-OPD
BILLNO-1501230PCRC44597
BILLNO-1501230PCR044597

[Test Report Status  Final Results

Biclogical Reference Interval

Units J

CLINICAL PATH - URINALYSIS

URINALYSIS

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHTD : PRVEICAL

AFPEARANCE SLIGHTLY HAZY

METHOD : VISUAL
CHEMICAL EXAMINATION, URINE

PH 6.0 47 =-7.5
METHOD ; REFLECTANCE SPECTROSHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1,003 - 1.035
HETHED ; REFLECTANCE SPECTROPASTOMETRY (APPARSNT B#A CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TOHIC CONCENTRATICN
FROTEIN NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTRS 2HOTLMETRY - PROTEIN-ERRCE-QF-INCICATOR FRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTTMETHY, DOUBLE SEQUENTIAL ERZVME ASACTION-GO0/BID
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD DETECTED (+) NOT DETECTED
METHOD : REFLECTANGE SPECTSOFHOTOMETRY, PEROWIDASE LIKE ACTRVITY OF HAEMOGLOSIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROTAGTOMETRY, DIAZCTIZATION- COUPLING OF BILIPLIEIN WITH DIAZOTIZED SALT
UROBILINOGEN NCORMAL NORMAL
METHGD ; REFLECTANCE SPECTRS TAQTIMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
HMETHOD : REFLECTANCE SPECTT DSHOTCHETTY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD ; REFLECTAHCE SPECTROPHGTOMETRY, ESTERASE HYDROLISIS ACTIVITY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 5-7 NOT DETECTED /HPF
METHOD ¢ MICROSTORC ENAMINATION
PUS CELL (WBC'S) 3-5 0-5 [HPF

METHOD 1 MICHOSTOPIC EYAMINATION

e

Dr.Alta Dubey
Counsultant Pathologist

et vi
e

Dr. Rekha Nair, MD
Microbiologist
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PATIENT NAME : MRS,POOJA NEERAJ AGARWAL

REF., DOCTOR :

CODE/NAME & ADDRESS : CO00G45507 ACCESSION MO : 0022WHO001795 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD FATIENT ID 1 FH.12633464 orAWN  :08/08/2023 £8:34:00
. o » # VA
;iﬁ;if?bp{:r;" VA CLIENT PATIENT ID; UID: 1263446 RECEIVED :0B/08/2023 08:35:06
Al 44000 \BHA NO REPGRTED :00,05/2023 12:42:07
CLINICAL INFORMATION :
UiD:12634464 REQNO-1556784
CORFP-0PD
BILLNO-1501230PCRC244597
BILLMO-1501230PCR044597
[Test Report Status  Final Results Biclogical Reference Interval Units J
EPITHELIAL CELLS 8-10 0-5 JHPF
METHTD : MICROECOSIC EYAMINATION
CASTS NOT DETECTED
METHOD : MICATSCORC EVAMINATION
CRYSTALS NOT DETECTED
METHOD ; MICROSTORIC EXAMIRATION
BACTERIA DETECTED (FEW) NOT DETECTED
METHOD @ MICHOSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD @ MICHOSCOPFIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)

W Raia. Page 12 OF 13
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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REF. DOCTOR :

CODE/NAME & ADDRESS :CO000045507 ACCESSION WO ; 0022WHO01795 AGE/SEX :36 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12634464 DRAWN  :08/05/2023 08:34:00
FORTIS HOSPLIAL # VASHL CLIENT PATIENT ID: UiD:12634464 RECEIVED :08/08/2023 ©3:35:06

MUMBAL 440001

ABHA ND i REPORTED :05,00/2023 12:42:07

CLINICAL INFORMATION :

UID: 12634464 REQNO-1556784
CORP-OPD
BILLNO-1501230PCRO44597
BILLNO-1501230PCRL44597

l‘rest Report Status  Final Resuits Biological Reference Interval Units J
{ SPECIALISED CHEMISTRY - HORMONE
THYROID PANEL, SERUM
3 124.3 Non-Pregnant Wormen ng/dL

80.0 - 200.0

Pregnant Women
ist Trimester:105.0 - 230.0
2nd Trimester:129,0 - 262.0
3rd Trimester:135.0 - 262.0
METHGD - ELECTPOCHEMILUMINESCERCE IMMUNGASEAY, COMPETITIVE PRINCIPLE
T4 10.11 Mon-Pregnant Womien pg/dL
5.10 - 14.10
Pregnant Women
ist Trimester: 7.23 - 14.80
Znd Trimester: 7.93 - 16.10
3rd Trimester: 6,95 - 15.70
METHOD ;| ELECTPOCHEMILUMIKESCERCE THMLIQ ASSAY, COMFETITIVE FRiN CIPLE
TSH (ULTRASENSITIVE) 2,780 Non Pregnant Women pIU/mL
0.27 - 4.20
Pregnant Women
1st Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4.10
3rd Trimester: 0.21 - 3.15
METHOD @ ELECTROCHEMILUMINESCENCE =2 LOWICH IMMUNCASSEY

Interpretation(s)

#*End Of Report**
Please visit www.srlwarld.com for related Test Information for this accession
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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 TACCESSION MO : 0022WHO01848 AGE[SEX 136 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12634464 CRAWN §/08/2023 11:00:0
FORTIS HOSPITAL # VASHL, CLIENT PATIENT 1D: UiD:12634404 RECEIVED : G8/08/2023 11:00:25

SUIME 4000 H o
MUMBAL4%0001 ABHA NO it REPGSTED :08,00/2023 12:265:28

=i

CLINICAL INFORMATION :

UID:12634464 REQNO-1556784
CCORP-OFD
BILLNO-1501230PCRI44597
BILLNO-1501230PCR244597

Fest Report Status  Final Results Biological Reference Interval Units ]
; BIOCHEMISTRY .
L - J
PPES(FPOST PRANDIAL BLOOD SUGAR) 97 70 - 140 rag/dL

METHOD 1 HEXDKTHASE

Interprelat! ua{i}
GUICDSE, PUST-FRANDIAL, PLASHA H;l' fasting ghucase level In comparson e post prand finl ghocose level mey be 32 en dis to affect of Oral Hyp Ayczecacs & Irulin
sramtment, Resal Glymouda, Glymaemicindix & raszorst to ood consumed, Alim entary Hypoghyemin, Tncressad insulin response B Sef iy ate 20uFr ) best HBRLC

»*End Of Raport**
Please visit www.silworld.com for related Test Infarmation for this accession
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PATIENT NAME : MRS.POOJA NEERAJ AGARWAL

REF, DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WHOD1306 AGEISEX 136 Yeais Fernale
FATIENTID s FH.126344564 DRAWN +£8,/35/2023 14:25:00
CLIENT PATIENT ID: UID:12634464 RECEIVED :05,/08/2023 14:25:57
ABHA NO 3 REPCRTED :{E/05/2023 19:06:12

CLINICAL INFORMATION :

UID:12634464 REQNO-1556734
CORP-OFD
BILLNO-1501230PCRI44597
BILLNO-1501230PCRI44597

Test Report Status  Final

Units j

R

CYTOLOGY

e

PAPANICOLAOU SMEAR
TEST METHOD
SPECIMEN TYFE
REPORTING SYSTEM
SPECIMEN ADEQUACY

METHOD 1 MICHOSIORC EXAMINATION

[MICROSCOPY

INTERPRETATION / RESULT

CONVENTIONAL GYNEC CYTOLOGY
TWO UNSTAINED CERVICAL SMEARS RECEIVED

2014 BETHESDA SYSTEM FOR REPCRTING CERVICAL CYTOLOGY
SATISFACTCRY

SMEARS STUDIED SHOW SUPERFICIAL SQUANOUS CELLS,
INTERMEDIATE SQUAMOUS CELLS, OCCASIONAL SQUAMOUS
METARLASTIC CELLS, OCCASIONAL CLUSTERS OF ENDOCERVICAL CELLS
IN THE BACKEROUND OF FEW POLYMORPHS.

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGHNANCY

*3End Of Repoirt**

Pleace visit www.srbworld.com for related Test Information for this accassion
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Hiranandani Healthcare Pvt. Ltd.

Miini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 01 £
Board Line: 022 - 39159222 | Fax: 022 - 39133220

Emergency: 022 - 39" 39100 | Ambalance: 1255 *t Hiranandani
For Appointment. [ 4- 39193200 | Health Checkup: 022 - 39159300 HOSPITAL
www.fartishealthc. 2.com | vashi@fortisheaithcare.com (&1 FOrHiS fistk Hsitah
CIN: U85100MH2005PTC 154823

GST IN : 27AABCHS894D1ZG

PAN NO : AABCHS5894D [FOI’ Billing!Rerrts & Discharge Summary OI"IWI

DEPARTMENT OF NIC Date: 08/Aug/2023

I

Name: Mrs. Pooja Neeraj Agarwal UHID | Episode No 12634464 | 45265/23/1501
Age | Sex: 36 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2308/94267 | 08-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Aug-2023 16:38:25

Order Doctor Name : Dr.SELF.

Bed Name :

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

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

. No left ventricle diastolic dysfunction.

. No left ventricle hypertrophy. No left ventricle dilatation.

. Structurally normal valves.

« No mitral regurgitation.

. No aortic regurgitation. No aortic stenosis.

. No tricuspid regurgitation. No pulmonary hypertension.

« Intact IAS and IVS.

+ No left ventricle clc:-t:’\«egetation-’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 30 mm
AO Root 23 mimn
AQ CUSP SEP 18 mimn
LVID (s) | 31 mm
LVID (d) 42 mm
VS (d) 09 mm
LVPW (d) 10 mm
RVID (d) 29 mm
RA 31 mm
LVEF 60 %

ih t o eeibantichaaltheare.com/L AB,fRadiolognyrintRadiologyReport 08-08-2023
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ioard Line: 022 - 39199222 | Fax: 022~ 39133220 PN °

-mergency: 022 - 391 55100 | Ambulance: 1255 ' @ \ ﬁt ___fﬂ:f_a_d_al‘_—
“or Appointment: € .2~ 35199200 | Health Checkup: 022 - 39199300 U BaerTVAL
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CIN: U85100MH2005PTC 154823

GSTIN: 27 AABCHS5834D1ZG

1 U~ — -

PAN NO : AABCHS834D For Billing/R orts & Discharge ummary onl
DEPARTMENT OF NIC Date: 08/Avg/2023
e e . ol s = __
Name: Mrs. Pooja Neeraj Agarwal UHID | Episode No : 12634464 | 45265/23/1501
Age | Sex: 36 YEAR(S) | Female Order No | Order Date: lSUll’PN:’OP!Z303f9426'7 108-Aug—2023
Order Station : FO-OPD Admitted On 1Rep01'ting Date : 08-Aug-2023 16:38:25
Bed Name @ Order Doctor Name : Dr.SELF .
S NN = e e s -
DOPPLER STUDY:

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

—T PEAK | MEAN |V max GRADE OF
(mmHg) (mmHg) (m/sec) REGURGITATION
MITRAL VALVE N Nil
— AORTIC VALVE 05 Nil
TRICUSPID VALVE N Nil
SULMONARY VALVE 2.0 Nil

Final Impression :

« Normal 2 Di Insional and colour doppler echocardiography study.

N7
DR. PRASHANT PAWAR
DNB(MED), DNB ( CARDIOLOGY)

Wit A .ARfRadiology/PrimRadiologyReport 08-08-202



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page l Of 1
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 35159100 | Ambulance: 1255 Q *t Hiranandani
For Appaintment: 022 - 39159200 | Health Checkup: 022 - 35139300 FeE HOSPITAL

www.fortishealthcare.com | vashi @for dshealthcare.com

c.\um.,. A Hoitad)
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D12G
PAN NO : AABCH5854D For Billina/Reports & Discharge Summary onl
DEPARTMENT OF RADIOLOGY Date: 08/Aug/2023

Name: Mrs. Pooja Neeraj Agarwal UHID | Episode No : 12634464 | 45265/23/1501

Age | Sex: 36 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2308/94267 | 08-Aug-2023

Order Station : FO-OPD Admitted On | Reporting Date : 08-Aug-2023 12:58:31

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 appears normal.

Both costophrenic angles are well maintained.

Bony thorax is unremarkable.

_ \,}m@ﬁu

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

T 0% . Nno N0 1NN12
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Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 35199222 | Fax: 022 - 39133220 @

Emergency: 022 - 35199100 | Ambulance: 1255 @ . il Hiranandani
For Appointment: 022 - 36155200 | Health Checkup: 022 - 35159300 BEF SR A
www.fortishealthcare.com | vashi@fortishealthcare.com (A §} Fortis ek Haspaal

CIN: UR5100MH2005PTC 154823
GST IN : 27AABCH5894D12G

PAN NO : AABCH5894D For Billin & WiQR BrtGary onl Bates OB/Aug/2n23
Name: Mrs. Pooja Neeraj Agarwal UHID | Episode No : 12634464 | 45265/23/1501
Age | Sex: 36 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2308/94267 | 08-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Aug-2023 12:24:29
Bed Name : Order Doctor Name : Dr.SELF .

US-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 is 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 12.0 x 4.5 cm.

Left kidney measures 10.0 x 5.3 cm.

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

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

UTERUS is normal in size, measuring 7.5 x 3.4 x 4.9 cm.
Endometrium measures 6.6 mm in thickness.

BOTH OVARIES are bulky and reveal multiple small peripherally arranged follicles suggestive
of polycystic ovaries.

Right ovary measures 2.4 x 2.8 x 3.2 cm, volume ~ 11.4 cc.

Left ovary measures 3.3 x 3.3 x 2.7 em, volume ~ 15.9 cc.

No evidence of ascites.
IMPRESSION:
« Bulky both ovaries with multiple small peripherally arranged follicles suggestive of

polycystic ovaries.

DR. YOGINI SHAH
DMRD., DNB. (Radiologist)
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PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY Date: 08/Aug/2023

Name: Mrs. Pooja Neeraj Agarwal UHID | Episode No : 12634464 | 45265/23/1501
Age| Sex: 36 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2308/94267 | 08-Aug-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Aug-2023 14:22:51
Bed Name : Order Doctor Name : Dr.SELF .

MAMMOGRAM - BOTH BREAST
Findings:

Bilateral film screen mammography was performed in cranio-caudal and medio-
lateral oblique views.

There is an oval radio-opacity of size 13 x 6 mm noted in the superolateral
quadrant of the right breast.

Both breasts show scattered areas of fibroglandular density.

No evidence of clusters of microcalcifications, nipple retraction, skin thickening or
abnormal vascularity is seen in either breast.

No evidence of axillary lymphadenopathy.

IMPRESSION:

. An oval radio-opacity in the superolateral quadrant of the right breast.
Recommended sonography for further evaluation. (BI-RADS category

0).
. No obvious mass lesion in the breasts.

Normal-interval follow-up is recommended.

‘,Hﬂ&ﬁv

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



