vuni dea Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703 - . .
Board Line: 022 - 39199222 | Fax: 022 - 39199220 i i Hiranandani
Emergency: 022 - 39199100 Ambulance: 1255

For Aipoi-:lmcnt: 022 - 391 919222 | Health Checkup: 022 - 39199300 HOSPITAL
www.fortishealthcare.com | .

CIN :U85100MH2005PTC154823 (A $8 Fortis tetwork: Hospital
GST IN: 27AABCHS894D1ZG | PAN NO: AABCHS894D

UHID | 12283975 | Date |30/01/2024 §
Name | Mrs. Nandita Sarmah ; Sex Female | Age '34
'OPD | Opthal 14 - | Health Check Up |

Svs il Drug allergy: .» Nof- F(JIW )
ys illness:
Qp . '\]D ’ Ha‘/g\:# o

e

wle, NoO

‘)L’JG

DJJ*w{WG# T 0‘/5/7 2

Lé+  fila

ymﬂ<phwjé&;

@5@‘ > e @/‘WM ble
e o

74




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

Board Line: 022 - 39199223 | Fax: 022 - 39199220 @ . ‘ i Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199222 | Heallh Checkup: 022 - 39199300 = HOSPITAL
www.fortishealthcare. com |

CIN :U85100MH2005PTC154823 A S0 Fortis Network Kospitas
GST IN: 27AABCHS894D1ZG PAN NO: AABCH5894D '

12283975 30/01/2024
Name  Mrs. Nandita Sarmah ' Sex | Female | Age | 34
OPD  Dental 12 | Health Check U
Drug allergy:

| Sys illness:
D(E "~ Yo A
_Cedads #

™

et

@ (RCT( TP - S can)




Diagnostics Report

12 Fortis

% &

MC-5837

Hus >

diagnostics

99

PATIENT NAME : MRS.NANDITA SARMAH

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XA005219

PATIENT ID t FH.12283975
CLIENT PATIENT ID: UID:12283575
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

134 Years
:30/01/2024 08:33:00
:30/01/2024 08:34:10
130/01/2024 13:24:14

Female

CLINICAL INFORMATION :

UID:12283975 REQNO-1655750
CORP-OPD
BILLNO-1501240PCR005615
BILLNO-1501240PCRO05615

[Test Report Status  Final

Results

Biological Reference Interval

Units

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD @ FLUDRESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHUD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER
MENTZER INDEX
METHOD : CALCULATED PARAMETER
MEAN PLATELET VOLUME (MPV)
METHOD : CALCIHILATED PARAMETER

WEBEC DIFFERENTIAL COUNT

S ods

T

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

11.8 Low 12,0 - 15.0

4.81 High 3.8-4.8

5.21 4.0 - 10.0

236 150 - 410

36.5 36.0 - 46.0

75.9 Low

83.0 - 101.0
24.5 Low 27.0 - 32.0

32.3 31.5-34.5

14.7 High 11.6 - 14.0
15.8

12.3 High 6.8 - 10.9

g/dL
mil/pL
thou/pL

thou/pL

%
fL

Pg

g/dL
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DEAWN  :30/01/2024 08:33:00
;%i&i;ﬁ%‘;gf“' e CLIENT PATIENT ID: UID:12283575 RECEIVED :30/01/2024 08:34:10
ABHA NO : REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-0OPD
BILLNO-1501240PCRO05615
BILLNO-1501240PCRO05615
ﬁ:st Report Status  Final Results Biological Reference Interval Units j
NEUTROPHILS 67 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 18 Low 20.0 - 40.0 %
= METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES 11 High 2.0 - 10.0 %
METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTERING
EQSINQOPHILS 4 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 3.49 2.0-7.0 thou/pL
METHOD : CALCULATED FARAMETER
ABSOLUTE LYMPHOCYTE COUNT 0.94 Low 1.0 - 3.0 thou/uL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.57 0.2 - 1.0 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.21 0.02 - 0.50 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 3.7

METHOD : CALCULATED

MORPHOLOGY
RBC

METHOD ¢ MICROSTOPIC EXAMINATION
WBC

METHOD : MICROSCORIC EXAMINATION
PLATELETS

METHOD : MICROSCOPIC EXAMINATION

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

MILD HYPOCHROMASIA, MILD MICROCYTOSIS
NORMAL MORPHOLOGY

ADEQUATE
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD

PATIENT ID : FH. : DRAWN  :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHI, i FIH ?2_283197? & / 1/2 4 08:34:
MUMBAT 440001 LIENT ATI&NTID. UID:12283575 RECEIVED :30/01/2024 08:34:10

ABHA NO 3 REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-0OPD
BILLNO-1501240PCRD05615
BILLNO-1501240PCRO05615
[Test Report Status  Final Results Biological Reference Interval Units J

Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-counter based calculated screen tool to differentiate cases of Iron deficiency anaemia(>13)
from Beta thalassaemia trait

(<13) in patients with mucocylic anasmia, This ne=ds to be interpreted in line with clinical correlation and suspicion. Estimation of HbA2 remains the gold standard for
diaiyosing a case of beta thalassasmia trait,

WBC DIFFERENTIAL COUNT-The optimal thieshold of 3.3 for NLR showed @ prognostic pessibility of clinical symptems to change from mild to severe in COVID positive
patients. When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe, By contrast, when age < 49.5 years old and NLR <
3.3, COVID-19 patients tend to show mild diseass.

(Refeienie te - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.~P. Yang, et al.; Intemational Immunopharmacology 84 (2020) 106504
This ratio elerent is a calculated parameter and out of NABL scope,
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
FORTES HOShLIAL P WRahL ENT PATIENT ID: UID:1228 :30/01/2024 08:34:10
e CLIENT PATIE : UID:12283975 RECEIVED :30/01/2024 08:34:
ABHA NO REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-0PD
BILLNO-1501240PCRO05615
BILLNO-1501240PCRO05615
[Test Report Status  Fipal Results Biological Reference Interval Units J
HAEMATOLOGY |
-
E.S.R 05 0-20 mm at 1 hr
METHOD : WESTERCREN METHOD
GLYCOSYLATED HEMOGLOBIN(HBAI1C), EDTA WHOLE BLOOD
HBA1C 4.9 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 : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 93.9 < 116.0 mg/dL
METHOD : CALTULATED PARAMETER
e
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID ! FH,12283975 DRAWN  :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHI, .
MUMBAI 440001 CI_I‘ENTPATIENT ID: UID:12283975 RECEIVED :30/01/2024 08:34:10
ABHA NO % REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-QPD
BILLNO-1501240PCROD5615
BILLNO-1501240PCROD5615
[Test Report Status  Final Results Biological Reference Interval Units

HBAILC

49w
3.76

londizbetic

O m——————————

1.88

09-FEB-2023 13:39 30-JAN-2024 13:04

Cate —————>

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR) EDTA BLOOD-TEST DESCRIPTION :-

Erythiocyle S:Jaunentah m rate (ESR) is a test that indirectly measures the degree of inflammation preseant in the bady, The test actually measures the rate of fall
(sedimentation) of eryt! '\*"'-"5 In a sample of biood that has been placed inte a tall, thin, vertical tube, Results are reported as the millimelres of clear fluid (plasma) that
are pizsent at the top portion of the tube after one hour. Nowadays fully automatad instmrnenl.s are available to measure ESR,

ESR. is ol diagnostic; it is a nun-specific test that may be elevated in a number of different cunditions, It provides general Informaltion about the presence of an
inflammatury condition CRP is superior to ESR because it is muie sensitive and reflects a mure rapid change.

TEST INTERPRETATIDN

Increase in: Infections, Vesculities, Inflammatary arthiitis, Renal diseass, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
ESL ogen medication, Aging.

g a very acceleratad ESR(>100 mm/hour) in palients wilh ill-defined symptoms directs the physician to search for a systemic disease (Paraproteinemias,
isseminated malignancies, conneclive tssue disease, severe infections such as bacterial endocardiris),

In pregnancy BRI In first timester is 0-48 mm/hi{52 if anemic) and in second trimester (0-70 mm ,n'hrp:S if anemic), ESR returns to normal 4th week post partum.
Decreasad in: Polycythenmia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs(Vitamin A, Dextran etc), Hypercholesteralemia

False Decreased : Puikilocyluses (SickleCells, spherocytes) Microcytosis, Low fibrinogen, Very high WBC counts, Drugs(Quinine,
salicylatas)

REFERENCE :
1. Nathan and Oski's Haaimatology of Infancy and Childhood, Sthoedition; 2, Pasdiatric reference intervals. AACC Press, 7th edition. Edited by S, Soldin;3, The refarence for
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHI, o : . . . .
MUMBAI 440001 ENT PATIENT 1D: UID:12283975 RECEIVED :30/01/2024 08:34:10
ABHA NO 3 REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-QPD
BILLNO-1501240PCR005615
BILLNO-1501240PCRO05615
Test Report Status  Final Results Biological Reference Interval Units

the adult reference range is "Practical Haematology by Dacle and Lewis 10th edition,
GLYCOSYLATED HEMOGLOBIN({HBALC), EDTA WHOLE BLOOD-Used For:

1. Evaluating the long-term control of blood glucose concentrations in diabelic patisnts,

2, Diagnosing diabetes,

3. Wentifying patients at increased risk for diabstes (pradiabetas).

The ADA recomimends measurement of HbAle (typically 3-4 tivies per year for type 1 and poorly contralled type 2 diabetic patienls, and 2 times per year for
well-conliolied type 2 diabelic patients) to deterinine whether a palients metabolic control has remained continuously wilhin the target range,

1. eAG (Estimated average glicose) converts percentage HbAlc to md/dl, to compare blood glucosa levels.

2. eAG gives an avalualion of blood glucess levels for the last cauple of months,

3. eAG is calculatad as 2AG (mg/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimation can get affected due to

1. Shortened Erythiocyle survival @ Any condition that shortens erythrocyte survival or decreases mean erythrocyte age (e.g. recovery from acute blood loss, hemolytic
=iia) will falszly lower HbALc test results, Frurri aming js recommended in these patients which indicates diabetes contiol over 15 days.
i C & Eae r:‘ vted to falsely lower test results (possibly by iting glyration of hemoglobin,
gl E: ted to inwenss test results. Hypertiigh ideimia uremia, hyperbilirubinenia, chronic alcoholism,chiranic ingestion of salicylates & opiales

to inler

fere with sume assay me falsely increasing results.
4, Ime‘ ference of hemoglobinopathies in Hbale estimalion is se<n in
a) Homozygous hemoglobinopathy, Fructosamine s recommended for testing of HbAlc,

b) Heterc us stale delectad (D10 is corrected for HES & HDC trait.)
c) HbF > 25% on alteinale paltform (Buronate alfinity chromatography) is recommended for testing of HbAlc,Abnormal Hemioglobin electrophoresis (HPLC method) Is
recommended for detecting a hemeglobinopathy

(pre> Page 6 Of 20
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -5PLZD PATIENT ID : FH.12283575 DRAWN  :30/01/2024 08:33:00

FORTIS HOSPITAL # VASHI,

: CLIENT PATIENT ID: UID:12283975 RECEIVED : 30/01/2024 08:34:10
il LR ABHA NO : REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :

UID:12283975 REQNO-1655750
CQORP-OPD
BILLNO-1501240PCR0O05615
BILLNO-1501240PCRO05615
[Test Report Status  Final Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
ABQ GROUP & RH TYPE, EDTA WHOLE BLOOD
—  ABO GROUP TYPE O

METHOD @ TUBE AGGLUTINATION

RH TYPE POSITIVE

METHGD @ TUBE AGGLUTINATION

Interpretation(s)
ABQ GEOUP & RH TVFE, EDTA WHOLE BLOOD-Blocd group is id=nlified by antigens and antibodies present in the blood, Antigens are protein molecules found on the surface
af red blood cells. Anlibodies are found in plasma. To deteimine blood group, red cells are mised with different antibody solutions to give A,B,0 or AB,

Disclaimer: "Please note, as the results of previous ABO and Rh groyp (Blood Group) for pregnant women are not available, please check with the patient records for
availahility of the same."

The test is perfunmed by both forward as well as reverse geouping methods,

VAV
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
;?E;:ﬁi’;gfl‘ # VRSHL CLIENT PATIENT ID: UID:12283375 RECEIVED :30/01/2024 08:34:10
ABHA NO REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-OPD
BILLNO-1501240PCR0O05615
BILLNO-150124QPCRO05615
Test Report Status  Final Results Biological Reference Interval Units
i ]
i BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
— BILIRUBIN, TOTAL 0.61 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GHROFF
BILIRUBIN, DIRECT 0.18 0.0-0.2 mg/dL
METHOD : JENDFASSIK AND GROFF
BILIRUBIN, INDIRECT 0.43 0.1-1.0 mg/dL
METHDD : CALCULATED PARAMETER
TOTAL PROTEIN 6.7 6.4 - 8.2 g/dL
METHOD @ BILRET
ALBUMIN 3.5 3.4-5.0 g/dL
METHOD : BCF CYE BINDING
GLOBULIN 3.2 2.0-4.1 g/dL
METHOO : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METHOD @ CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 16 15 --37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 16 < 34.0 u/L
METHOD @ UV WITH PSP
ALKALINE PHOSPHATASE 44 30-120 u/L
METHOD 1 PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 20 5 =:55 u/L
METHOD : GAMMA GLUTAMLCARSO XY 4NITROANILIDE
LACTATE DEHYDROGENASE 130 81 - 234 u/L
METHOD : LACTATE -Fi RUVATE
GLUCOSE FASTING,.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 93 Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXOKINASE
{ ﬁ Page 8 Of 20
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PATIENT NAME : MRS.NANDITA SARMAH

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ACCESSION NO : 0022XA005219

{PATIENTID  : FH,12283975

CLIENT PATIENT ID: UID:12283375
ABHA NO

AGE/SEX :34 Years Female
DRAWN :30/01/2024 08:33:00
RECEIVED :30/01/2024 08:34:10
REPORTED :30/01/2024 13:24:14

CLINICAL INFORMATION :

UID:12283975 REQNO-1655750
CORP-OPD
BILLNO-1501240PCR0O05615
BILLNO-1501240PCRO05615

[ Test Report Status  Final Results Biological Reference Interval Units ]
FBS (FASTING BLOOD SUGAR]
126
96 |

72

£8

11| U

» o
2« (N
- -'l;l'll,"-.:;_n
. ot iy =nll e B B
09-FEB-2023 10:06 30-JAN-2024 09:40
. NormalRange Date amermenn -
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 9 6-20 mag/dL
METHOD : UREASE - UV
@ Page 9 Of 20
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FgRTlS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHI, s ) oA
MUMBAI 440001 CLIENT PATIENT ID: UID:12283575 RECEIVED :30/01/2024 08:34:10
ABHA NO : REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-0OPD
BILLNO-1501240PCRON5615
BILLNO-1501240PCRD05615
Test Report Status  Final Results Biological Reference Interval Units J
BLOOD UREA NITROGEN
21.‘
; 16.8
' 12.6
e oS-
i 8
=}
= 4.2
0 ¥ 3
09-FEB-2023 10:20 30-JAN-2024 05:40
—a— Biclogical Reference Interval: 6 - 20 mg/dl Date 5
CREATININE EGFR-~ EPI
CREATININE 0.77 0.60 - 1.10 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 34 years
GLOMERULAR FILTRATION RATE (FEMALE) 103.74 Refer Interpretation Below mbL/min/1.73m2

METHOD : CALCULATED PARAMETER
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :(C(Q00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHI,
CLID 3 . . .
MUMBATE 480001 CLIENT PATIENT ID; UID:12283975 RECEIVED :30/01/2024 08:34:10
ABHA NO ) REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNDO-1655750
CORP-OPD
BILLNO-1501240PCRO05615
BILLNO-1501240PCROD5615
[Test Report Status  Final Results Biological Reference Interval Units ]
CREATIMINE
Fid=
T 168
P12
i 0.24  onm
= m— -
= 042 063
o T 1
09-FEB-2023 10:20 30-JAN-2024 09:40
—a— Biological Reference Interval: 0.60 -1.10 mg/dl Dste 5

BUN/CREAT RATIO

BUN/CREAT RATIO 11.69 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.8 2.6~ 6.0 mg/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM
TOTAL PROTEIN 6.7 6.4 -8.2 g/dL

METHOD : BIURET

ALBUMIN, SERUM
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MC-5837
PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :CQ00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12283975 DRAWN ~ :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12283975 RECEIVED :30/01/2024 08:34:10
MUMBAI 440001
ABHA NO ; REPORTED :30/01/2024 13:24:14

CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-OPD
BILLNO-1501240PCRO05615
BILLNO-1501240PCRDO05615
[Test Report Status  Final Resulis Biological Reference Interval Units
ALBUMIN 3.5 3.4-5.0 g/dL

METHGD o BCP OYE BINDING
GLOBULIN
GLOBULIN 3.2 2.0-4.1 g/dL

METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 138 136 - 145 mmol/L

METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.34 3.50 - 5.10 mmol/L
. METHOD : ISE INDIRECT
CHLORIDE, SERUM 105 98 - 107 mmol/L

METHOD ¢ ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION BROFILE, SERIIM-

Bilirubin is a yellowish pigment found in bile and is a breskdown product of nurmal heme catabolism. Bilirubin is excretad in bile and urine, and elevated levels may give
yellow discolorstion in jausdice Elevated levels results from increasad bilirubin production (eg, hemolysis and ineffective erythropoiesis), decreasad bilirubin sxcrelion (eg,

abstruction and hepatitis), and abnermal bili metabolism (20, hereditary and neonatal jaundice). Conjugated (direct) bilirubin is elevated more than unconjugated
(indirect) biliruSin in Viral hepatitis, Drug rea . Alcoholic liver disesse Conjugaled (direct) bilirubin is alse elevated more than unconjugated (indirect) bilirubin when

there is some kind of binckage of the bile ducts like in Gallstones getting into the bile ducts, turmors BScarring of the bile ducts. Increased unconjugated (indirsct) bilirubin
may be a result of Hemulylic erficious anemia, Transfusion reaction & a common metabolic condition termed Gilbert syndrome, due to low levels of the enzyme that
attachies sugar molecules to b .

AST is an enzyme found in various parts of the body. AST is found in the liver, heart, skeletal musele, kidneys, brain, and red blood cells, and it is commonly measured
clinically as a marker for liver health. AST levels increase during chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver,liver cancer, kidaey failure, hemolytic
anemia, pancreatilis hemochismatosis, AST levels may also increass after a heart attack or strenuous activity.ALT tast measures the amount of this enzyime in the blood ALT
is found mainly In the liver, but also in smaller amounts in the kidneys,heart, muscles, and pancress.It is communly measured as a part of a diagnostic evaluation of
hepatocalllar Irjury, to determine liver health AST levels increese during acute hepatitis sometimes due to a viral irfaction,ischemia to the liver,chronic

hepatitis ahstruction of bile ducts cirhosis,

ALP is a protein found in almost all bady tissues. Tissues with higher amounts of ALP indlude the liver,bile ducts and bone.Elevated ALP levels are seen in Biliary obstruction,
Ost=pblastic hone tumaors, osteomalacia; hepatitis, Hyperparathyroidism, Leuksmia, Lymphoma, Pagets disease,Rickats,Sarcoidosis ete, Lower-than-normal ALP levels seen
in Hypophosphatasia, Malnutrition, Protein deficiency, Wilsons d s,

GGT is an enzyme feund in cell membranes of many tissues mainly in the liver, kidney and pancreas,it is also found in other tissues including intestine, splesn, heart, brain
and seiminal vesides.The highest concentration is in the kidney, but the liver is considersd the source of normal enzyme activity.Serum GGT has been widely used as an

indzx of liver dysfunction Elevated serum GGT activity can be found in diseases of the liver, biliary system and paiicieas Conditions that Increase serum GGT are obistructive
gl
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MC-5837

PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO': 0022XA005219 AGE/SEX  :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHI, i - 24
e CLIENT PATIENT ID: UID:12283575 RECEIVED :30/01/2024 08:34:10

ABHA NO : REPCRTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-OPD
BILLNO-1501240PCRO05615
BILLNO-1501240PCRO05615
Test Report Status  Final Results Biological Reference Interval Units J

liver diseace high aliohol consumption and use of enzyme-inducing drugs etc.

Total Protein also known as total protein,is a bicchermical test for measuring the total amount of protein in serum.Prokein in the plasma is made up of albumin and

glabulin Higher-than-ncimal levels may be due to:Chronic inflammation or infection,including HIV and hepatitis B er C,Multiple myeloma, Waldenstroms

d e Lower-than-normal levels may be due to: Agammaglobulinemia, Blesding (hemorrhage), Burns, Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephrotic
syndrome, Frotein-losing enleropathy ete,

- Albumin is the must abundant protein in human blood plasma.dt is preduced in the liver.Albumin cunstitutes about half of the blood serum protein.Low blood albumin levels
(hypoalbuminenia) can be caused by.Liver disease like cirrhosls of the liver, nephrotic syndrome, protein-losing enteropathy, Burns, hemodilution, increased vascular
perimeability or decreased lyimphatic dearance, malnutrition and wasting etc
GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIFTION
Normally, the glucoss concentration in extracellular fluid is closely regulated so that a source of eneigy Is readily available to tissues and sothat no glucose is excrated in the
utne,

Increasad in:Diahetes mellitus, Cushing’ s syndrome (10 — 15%), chianic pancreatitis (30%). Drugs:corticostervids, phenytoin, estrogen, thiazides.
Decreased in :Pancreatic islet cell disease wilth increased Insulin, insulinoma, adrenocortical Insufficlency, hypopituitarism, diffuse liver disease,
malignancy(adrenocartical stomach, fitrosarcoma),infant of a diabelic mother,encyme deficiency

{

dis (e.g galactosemia), Drugs-insulin, ethanol, propranolol: sulfonyluress. tatbutamide and other oral hypoglycernic agents.
NOTE: While random serum glucose levels correlate with home glucose monitoring results (weekly mean capiilary glucosa valyes),there is wide fluctuation within
Individuals Thus, glycosylated hemoglobin{HbAlc) levels are favored to monitor glycemic control.

High fasting ghicose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria,Glycaemic
index & response 1o food cunsumed, Alimentary Hypoglycemia, Increased Insulin response & sensitivity ste,

BLOOD LIREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protsin diet, Increasad protein catabolism, GI haemorrhage, Cortisol,
Deliydmtion, CHF Renal), Renal Failure, Post Renal (Matignancy, Nepheiithiasis, Prostatism)

Causes of decreased level include Liver diseass, SIADH,

CREATININE EGFR- EPI-- Kidney disease outcomes quality initiative (KDDQI) guidslines state that estimation of GFR is the best overall indices of the Kidney Function,

- It gives a raugh e of number of functicning nephions Reduction in GFR implies progression of undarlying disease,

- The GFR is a calculation based on serum creatinine test,

- Creativing is mainty dedved from the merabolism of creating in muscle, and its gerieration Is proportional to the total muscle mass, As a result, mean crealinine generation
1s higher in mien than in women, in yo in alder individuals, and in blacks than in whites,

- Craatinine |s filtzied fiom the blood by the kidneys and excreted into urine at a relatively steady rate,

- When kidney function is compromised, excretion of creatinine decreases with a consequent increase in blood creatinine levels, With the creatinine test, a reasonable
estimate of the artual GFR can be delsiinined,

- This equalion takes into account several factors that impact creatinine production, Inclusing age, gender, and race.

- CKD EFT (Chronic kidiey disesse epidemiclogy collaboration) equation performed belter than MDRD equation esperially when GFR is high({>60 mi/min per 1.73m2).. This
fermula has less bias and gieater accuracy which helps in early diagnosis and also reduces the rate of false positive diagnosis of CKD,

References:

Naicnal Kidaey Foundalion (NKF) and the American Sociely of Nephrology (ASN).

Estimated GFR Calrulated Using the CKD-EPI equation-https://Lestguitle Iabmed, uw.edu/ouideling/egfr

Ghuman JK, et al, Impact of Rer g Race Variable on CRD Clazsifivation Using the Crestinine-Basad 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471. 35756325
Haiiison''s Principle of Intermal Medicine, 21st ed. pg 62 and 334

URIC ACID, SERUM-Causes of Increased levels:-Distary(High Prutsin Intake, Prolonged Fasting, Rapid weight loss), Gout,Lesch nyhan syndrome, Type 2 DM, Metabolic
syndrume Causes of decreased levels-Low Zinc intake, OCP, Multiple Sclerasis

TOTAL PROTEIN, SERUM-is a biochemical test for messuing the total amount of protsin in serum,Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chrunic inflammation or infection, including HIV and hepatitis B or C, Multiple myefoma, Waldenstroms disease.
Lower-than-normal levels may be due to: Agammaglobulinemia, Blesding (herrrhage) Buris, Glomerulonephitis, Liver disease, Malabsorption, Malnutrition, Nephrotic
syndivine, Protein-lusing enlerspathy ete,

ALBUMIN, SERUM-Human serum albumin Is the most abundant protein in human blood plasma. It is produced in the liver. Albumin constitules about half of the blood serum
prat=in, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver diseasz like cirrhosis of the liver, nephiatic syndrome, protein-losing enteropathy,
Burng, hemodilution, increased vascular permeshility or decreased lymiphatic clearance, malnutrition and wasting etc.
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MC-5837
PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :(C(O00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12283975 DRAWN  :30/01/2024 08:33:00
FQRnS HOSPITAL, % YASHL, CLIENT PATIENT ID: UID:12283975 RECEIVED :30/01/2024 08:34:10
MUMBAI 440001
ABHA NO : REPCRTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNQO-1655750
CORP-OPD
BILLNO-1501240PCROD5615
BILLNO-1501240PCR0O05615
[Test Report Status  Final Results Biological Reference Interval Units
: BIOCHEMISTRY - LIPID
'LIPID PROFILE, SERUM
- CHOLESTEROL, TOTAL 165 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZVMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 52 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZVMATIC ASSAY
HDL CHOLESTEROL 62 High < 40 Low mg/dL
>/=60 High
METHOD 1 DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 90 < 100 Optimal mg/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 103 Desirable: Less than 130 mg/dL
Abgove Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHCD : CALCULATED PAFRAMETER

VERY LOW DENSITY LIPOPROTEIN 10.4 </= 30.0 mg/dL
METHOD @ CALCULATED PARAMETER
CHOL/HDL RATIO 2.7 Low 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 -11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED FARAMETER
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PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS :CQ00045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Femnale
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
FORTIS HOSPITAL # VASHI, i e N S0/54/3034 BRTSa10
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ABHA NO : REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-0OPD
BILLNO-1501240PCR0O05615
BILLNO-1501240PCR0O0D5615
[Test Report Status  Final Results Biological Reference Interval Units ]
LDL/HDL RATIO 1.5 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk

METHOD : CALCULATED PARAMETER

CHOLESTEROL, TOTAL

339 -

271.2 4

203,840

154
185
= | |

135.6
desiruble
67.84

mgldl. --
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CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-OPD
BILLNO-1501240PCRO05615
BILLNO-1501240PCRO0Q5615
Test Report Status  Fjnal Results Biological Reference Interval Units ]
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PATIENTID 1 FH. 12283975
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DRAWN :30/01/2024 08:33:00

RECEIVED :30/01/2024 08:34:10
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CLIENT PATIENT ID: UID:12283375
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UID:12283975 REQNO-1655750
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{Test Report Status  Fipal

Results

Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

KIDNEY PANEL - 1

MICROSCOPIC EXAMINATION, URINE
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PATIENT NAME : MRS.NANDITA SARMAH

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XA005219 AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283975 DRAWN  :30/01/2024 08:33:00
FORTLS HOSPITAL # VASHI, CLIENT PATIENT ID; UID:12Z83575 RECEIVED :30/01/2024 08:34:10
MUMBAI 440001 L ' oA
ABHA NO REPORTED :30/01/2024 13:24:14
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-OPD
BILLNO-1501240PCROD5615
BILLNO-1501240PCRO05615
[Test Report Status  Final Results Biological Reference Interval Units
SPECIALISED CHEMISTRY - HORMONE
THYROID PANEL, SERUM
3 101.9 Non-Pregnant Women ng/dL
80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD 1 ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
T4 6.41 Non-Pregnant Women Hg/dL
5.10 - 14.10
Pregnant Women
ist Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70
METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 3.280 Non Pregnant Women pIU/mL

0.27 - 4.20

Pregnant Women (As per
American Thyroid Association)
ist Trimester 0.100 - 2,500
2nd Trimester 0.200 - 3.000

3rd Trimester 0.300 - 3.000
METHIOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

*%End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Diagnostics Report

2
® Y, =% 9
: @@ agilus>»
- ﬁifoms —/\;Gig.;] diagnostics
"f..m.c‘ ST
MC-5837
PATIENT NAME : MRS.NANDITA SARMAH REF. DOCTOR :
CODE/NAME & ADDRESS : CO0D045507 ‘;A’ECESSION NO : 0022XA005244 | AGE/SEX :34 Years Female
FORTIS VASHI-CHC -SPLZD 'BATIENTID @ FH.12283975 ioRAWN  :30/01/2024 11:08:00
R / | |
i%ﬁiﬁiiirj—l% RS, ICLIENT PATIENT 1D: UID:12283575 | RECEIVED . 30/01/2024 11:08:29
D i 1 i
- IABHA NO } REPORTED 130/01/2024 13:40:08
| |
i i
CLINICAL INFORMATION :
UID:12283975 REQNO-1655750
CORP-OFD
BILLNO—150124DPCR005615
BILLNO-150124OPCRDOS615
Test Report Status  Einal Results Biological Reference Interval Units J
BIOCHEMISTRY
PPBS(POST PRANDIAL BLOOD SUGAR) 77 70 - 140 mg/dL

METHOD : HEXOKINASE

PPBS{POST PRANDIAL BLOOD SUGAR)

3 =

56 — 5 ‘

¥ 7T 4

. @ 3 et T1e
324

04— . B

09-FEB-2023 12:24 30-1A1H-2024 13:12
al termalfange D38 wemmsressresiiemionc

Comments

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

Interpretation(s)
GUUCOSE, POST-PIANDIAL, PLASMA-High fasting glucuse level In comparison to pest prandial glueose level may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensilivity etc.Additional test HbAlc

*%End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Hitériardsn] Hasithcare Pvt. Lid. about:blank

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

cy: 022 - 39155100 | Ambulance: 1255

Emergency

For Appointment:

enit: 022 - 35189200 | Health Checkup: 022 - 35153200

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5834D1ZG

PAN NO : AABCH5854D

Nanmie:
Age | Sex: 34 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

DEPARTMENT OF NIC

Mrs. Nandita Sarmah

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

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

No left ventricle diastolic dysfunction. No e/o raised LVEDP.
Trivial mitral regurgitation.

No aortic regurgitation. No aortic stenosis.

Mild tricuspid regurgitation. No pulmonary hypertension.
PASP =32 mm of Hg.

Intact IVS and 1AS.

No left ventricle clot/ vegetation/ pericardial effusion.
Normal right atrium and right ventricle dimension.
Normal left atrium and left ventricle dimension.

Normal right ventricle systolic function. No hepatic congestion.
[VC mcasures 12 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

LA | 28 [ mm
AQO Root 18 l, mm
AO CUSP SEP | | 14 | mm
ILVID (s) I 29 ‘mm
ILVID (d) § 41 mm
VS (d) 1 09 | mm
ILVPW (d) N N 09 | mm
IRVID (d) | 27 | mm
RA ! 32 | mm
[LVEF 1 60 [ %

aboul blank

Hiranandani

HOSPITAL

wﬁ Forfis Netwaik Ho

zte: 31/Jan/2024

UHID | Episode No : 12283975 | 5804/24/1501

Order No | Order Date: 1501/PN/OP/2401/11946 | 30-Jan-2024
Admitted On | Reporting Date : 31-Jan-2024 09:18:53
Order Doctor Name : Dr.SELF .
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Hiranandani ¢lesithcare Pvt. Ltd.

Mifi Sea Shore Road, Sector 10-A, Vashi, Navi Muimbai - 400703,

Board Line: 022 - 39189222 | Fax: 022 - 39133220

Emergency: 022 - 39195100 | Ambulance: 1255

For Appointment: 022 - 39199200 | Health Checkup: 022-3

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5834D

Name: Mrs. Nandita Sarmah
Age | Sex: 34 YEAR(S) | Female
Order Station : FO-OPD

Bed Name @

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/s¢c.
A WAVE VELOCITY:0.6 m/sec
E/A RATIO: 1.4

abouthlank

&

sk Hospial)

i ** Hiranandani
s ) HOSPITAL
159300 .
(ﬁi! Fortis Hetva
DEPARTMENT OF NIC i AR

UHID | Episode No : 12283975 | 5804/24/1501

Order No | Order Date: 150 1/PN/OP/2401/11946 | 30-Jan-2024
Admitted On | Reporting Date : 31-Jan-2024 09:18:53
Order Doctor Name : Dr.SELF .

r PEAK (MEAN Vmax| GRADE OF

‘ (mmHg) (mmHg) |(m/sec) REGURGITATION
| MITRALVALVE | N | Trivial

| AORTIC VALVE 05 | Nil
TRICUSPID VALVE | 32 | | | “Mild
[PULMONARY VALVE| 20 | Nil

Final Impression :

« No RWMA.

» Trivial MR and Mild TR. No PH.
« Normal LV and RV systolic function.

o

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

aboutblank

DR.AMIT SINGH,
MD(MED),DM(CARD)

s



Hiranandani Healthcare Pvt. Lid.

Mini Sea Share Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 38155222 | Fax: 022 - 35133220 -

Emergency: 022 - 39159100 | Ambulance: 1255 i t Hiranandani
For Appointment: 022 - 391539200 | Health Chackup: 022 - 39155300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 42 Fortis etk Hopital
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D12ZG

PAN NO : AABCH5854D (For Billing/Reporis & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date: 30/lan/2024
‘Name: Mrs. Nandita Sarmah UHID | Episode No : 12283975 | 5804/24/1501
Age | Sex: 34 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2401/11946 | 30-Jan-2024
Order Station : FO-OPD Admitted On | Reporting Date : 30-Jan-2024 10:51:46
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.

Yidtab

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



Hiranandani Healthcare Pvi. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39159222 | Fax: 022 - 39133220

.......

For Appointment: 022 - 39155200 | Heatth Checkup: 022 - 35153300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D1ZG
PAN NO : AABCH5834D

®

Hiranandani

Findings:

USG - BREAST

Bilateral breast parenchyma appears normal.

No evidence of solid or cystic lesion.

No dilated ducts are noted.

The fibroglandular architecture is well maintained.

Retromammory soft tissues appear normal.

No evidence of axillary lymphadenopathy.

Impression:

® No significant abnormality detected.

DR, Y(:LINI SHAH

DMRD., DNB. (Radiologist)

Patient Name Nandita Sarmah Patient ID 12283975 T
Sex / Age F/34Y6M 13D Accession No. PHC.7382240

Modality us Scan DateTime 30-01-2024 10:08:40

IPID No 5804/24/1501 ReportDatetime 30-01-2024 10:41:53 J
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Hiranandani Healthcare Pvt. Lid.

3

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, .
Board Line: 022 - 39159222 | Fax: 022 - 39133220 = b l Hiicmmmmlnt
EnpEeEN: 22, - SALINL0 | Amisiann:. L5 S | ‘ ST T
For Appointment: 022 - 38155200 | Health Checkup: 022 - 35199300 o .
wiww.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH58324D17G
PAN NO : AABCH53394D

Patient Name | Nandita Sarmah Patient ID : | 12283975

Sex / Age : | F/34Y6M 13D Accession No. | : | PHC.7382240

Misdality H|Us Scan DateTime | : | 30-01-2024 10:08-40

IPID No | 5804/24/1501 ReportDatetime | : | 30-01-2024 10:41:53

USG - WHOLE ABDOMEN

LIVER is normal in size and 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 thickness. No evidence of
calculi in gall bladder. No evidence of pericholecystic collection.
CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal. No evidence
of calculi/hydronephrosis.

Right kidney measures 10.4 x 3.2 cm.

Left kidney measures 10.0 x 5.1 cm.

PANCREAS: Head and body of pancreas is visualised and appears normal. Rest of the pancreas is
obscured.

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

UTERUS is normal in size, measuring 8.7 x 5.3 x 4.5 cm.
Endometrium measures 4.1 mm in thickness.

Right ovary is normal and measures 3.8 x 2.0 cm.
Left ovary is obscured, however left adnexa is clear.

No evidence of ascites,

Impression:

e No significant abnormality is detected.

DR. KUNAL NIGAM
M.D. (Radiologist)
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