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PATIENT NAME : MR.ABHI CHATTOPADHYAY

REF. DOCTOR :

CODE/NAME & ADDRESS : COO004SE07
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ACCESSION NO : D022XC001723
PATIENT ID P FH,13021279

CLIENT PATIENT ID: UID:13021279
ASHA MO

AGE/SEX
DRAWN
RECEIVED
REPORTED

40 Years Male

:059/03/2024 10:05:00
1 09/03/2024 10:05:27
1059/03/2024 15;39: 35

CLINICAL INFORMATION :

UID:13021279 REQNO-1674081
CORP-OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850

[Tﬂlt Report Status  Fing|

Rasults Biological Reference Interval Units

1 HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 15.0 13.0-17.0 g/dl
METHOD ; S5LS METHOD

RED BLOOD CELL (RBC) COUNT 5.64 High 4.5-55 milpL
METHOD : HYDRODYNRAMIC FOCLUSING

WHITE BLOOD CELL (WBC) COUNT 9.67 4.0 - 10.0 thoufpl
METHOD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 257 150 - 410 hapl
METHOD : HYDRODYNAMIC FOCUSING BY DT DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 47.3 40.0 - 50.0
HMETHOD : CUMULATIVE MULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 83.9 83.0 - 101.0 i
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 26.6 Low 27.0-32.0 pg
METHOD : CALCLALATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 31.7 31,5-34.5 g/dl

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 14.1 High 11.6 - 14.0
METHOD ¢ CALCULATED PARAMETER

MENTZER INDEX 14,9
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 8.6 6.8 - 10.9 fL
METHOD | CALCULATED FARAMETER

WBC DIFFERENTIAL COUNT

@ Page 1 Of |/
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Consultant Pathologist
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PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
i S YW PR
CODE/NAME & ADDRESS : COQL025507 !AECBSIDN NO : 0022XC001723 AGE/SEX 40 Years Male
g:ﬁ: :‘;5;.&":# i:.LSZE; [PATIENTID  : FH.13021279 CUAWN 05/03/2024 10 04 o0
ok [CLIENT PATIENT 1D: UlD: 13021279 RECEIVED : 05/03/2024 10:05 27
MUMBAT 440001 i
ASHA MO : REPCETED :09/03/2024 15:39:39

CLINICAL INFORMATION ;

UID:13021279 REQNO-1674081
CORP-OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCR013850

Eit Report Status  Final Results Biological Reference Interval Units

NEUTROPHILS 71 40.0 - BO.O W
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 19 Low 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 6 2.0-10.0
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS a 1-6 "V
METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTEAING

BASOPHILS 0 0-2 g
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 6.87 2.0-7.0 thou/ul
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.84 1.0 - 3.0 thoi/ul
METHOD : CALCLLATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.58 0.2-1.0 thou/pl
METHOD + CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.39 0.02 - 0.50 thauful
METHOD ; CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 3.7
METHOD ; CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION

WBC MORMAL MORPHOLOGY
METHOD ; MICROSCOPIC EXAMINATION

PLATELETS ADEQUATE
HMETHOD : MICROSCOPIC EXAMINATION

(s

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.ABHI CHATTOPADHYAY

REF. DOCTOR :

CODE/NAME & ADDRESS : Co0o045507

ACCESSION NO : 0022XC001723 jar:wsex 40 Years Male
;g:gg Elﬁéﬁsl'grﬂtc;i:tsz“t: PATIENTID  : FH.13021279 iDRAwN  .05/03/2024 10:05:00
; CLIENT PATIENT ID: UID:13021279 RECEIVED :09/03/2024 10:05:27
MUMBAI 440001
ABHA NO REPORTED :09/03/2024 15:35:3%
i
—— E
CLINICAL INFORMATION :
UID:13021279 REQND-1674081
CORP-OPD
BILLNO-1501240PCR0O13850
BILLND-1501240PCRO13850
[T“t Report Status  Final Results Biological Referance Interval Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentper index (MCV/BBC) ls an automabed cell-counter based calculated screen tool ta differantiote cases of Tion deficiency ansemaal =111

from Bata thalaszasmia trait
{=13) In patients with microcytic anasmia,

thagnosing a case of beta thalassasmia trait,

WEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showad 8 prograstic punzibilyy

palients. When age = £9.5 years old and NLR
3.3, COVID-19 patients tend to show mild disesss,

(Reference to - The d

This ratko element Is a alculated parsmetar and ouk of NaBL scope.

ingnostic and predictive role of NLR, d-NLE and PLR In COWID-15 patisnls ; A,-P Yang. et al,, latecnatiooal e

This needs to be Inberpratad in Bne wilh clinical correlation and susgscion, Extimation of Haae2 feifshus the il standaes for

af clinical symplurng to changs fiewn mild to severe in COVIE pusitege

= 1.3, 45.1% COVID-19 patssnts with mild dizastg might become severe, By conlrast, when age < 45,5 years ol aad B H .

Slupea gy b

I".ij._‘". 1M |
Dr. Akshay Dhotre, MD ElZ7% (=
(Reg,no. MMC 2018/09/6377) 247 I;?”"-
Consultant Pathologist e .%
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MC-5837
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC001723 {AGE/SEX 40 Years Male
FFg:'JTHS :%S;PII-;TC#-S:I%ZFE PATIENTID  : FH.13021279 ic:-u.ww 0%/03/2024 10:05:60
MUMBiI 440001 % J CLIENT PATIENT 1D: UID: 13021279 {RECEIVED : 05/03/2024 10:05:37
ABHA NO ! fREPC-RTED 109/03/2024 15:39:39
i
CLINICAL INFORMATION :
UID:13021279 REQNO-1674081
CORP-OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850
h‘eﬂ Report Status  Fipal Results Biological Reference Interval Units
j HAEMATOLOGY
L et e e
E.5.R 0s 0-14 mm at 1 hir

METHOD : WESTERGREN METHOD

wmwwmmmgmﬂ

HBA1C 5.4 Non-diabetic: < 5.7 i
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) 108.3 < 116.0 mg/dL
METHOD | CALOULATED PARAMETER

Interpratation(s)

ERYTHROCYTE SEDTMENTATION RATE [ESA}, EDTA BLOOD-TEST DESCRIPTION :-

Erythmcyte sedimentation mie {ESR) Is & test that Indivectly measures the degees of inflammation Feesant in the body. The test actually mgstuies the rate ol lall
{sedumentation) of erythrocytes in 2 sample of blood that has been placed into 3 tali, thin, verticsl tube. Results arg repurted as the milbvietres of clinr Mosd {plasea tha
ane present at the top portion of the tibe sRer one hour, Nemsdays fully automiated instruments are availahle te messure ESH

ESR is nol dlagnostic: It is & o specific test that may ba ebevated in-a number of different conditions, It preyndes et 1P A e Al T e O
Inflammatony condition, CRP |s Superior to ESR because it s more sensitive and reflects @ more rapd chisge,
TEST INTERPRETATION

Increase in: Infections, Vascubities, Inflsmmatary arthritis, Renal drmaza, Anrmia, Malignancies and Plnsimia ooll dyscrasing, Acute allsgy THaue wury, Plegnangy,
Estrogen medication, Aging,

Funfiisg @ very arcaleratad ESR{>100 mm hour) in palients wilh IB-defined symploms dirscts the Physician to search for & Spiterc disegss {Parm e,
Dissamenated malignancies, connective tisue disense, sewie inlections sisch as bactarial andocardiis),

In pregnancy BRI in first trimester s 0-40 {62 if anemic) and In secoisd trimester (070 men fw(95 if anap W), ESR relums 1o nornal 4th wesk Pt partum
Decreased in: Polycythermia vera, Sickle cofl aneia

LIMITATIONS
False elovated ESA : Increased Alirinogen, Drugs{Vitarin A, Desiran ste), Hypescholestesolemia
Faisa Dacreased : hiiibc'rtmft.{&hlecms.sphrrmzshH'-:mqw;, Low fibrinogen, Very high WBC counts; Drugs|{Qus e,

d——"_ Page a OF 17

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathaologist
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MWC-5837
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
siosetetiiokeli ot d Bty i i L
CODE/NAME & ADDRESS : COO0D45507 ACCESSION NG : 0022XCD01723 |AGE/SEX 14D Years Male
Fﬂgg ':’_I‘“ESS“E'C';'_C;S';;?HD PATIENTID  : FH.13021279 iorAwN  OBFO03/2024 10 ;
:T?JMBAI “WI;? MR, CLIENT PATIENT ID: UID:13021275 |RECEIVED :09/03/2024 10:05.27
ABHA NO REPORTED :G9/03/2024 15:35:39

o !

CLINICAL INFORMATION :

UID:13021279 REQNO-1674081

CORP-OPD

BILLNO-1501240PCRO13850

BILLNO-1501240PCR013850

ITut Report Status  Final Results Biological Reference Interval Units

REFERENCE :

1. Mathan and Oski's Haematology of Infancy and Childhood, Sthedition; 2, Pesdatic iaference intervnls, ASCC Press, Tth edilicn, Edited by 5. S088n: 3, The nebyrmce igr
the adult reference range is "Practical Haematology by Dicle and Lawis. 10th sdibon,

GLYCOSYLATED HEMOGLOBIN{HEAIC), EOTA WHOLE BLOOD-Used For:

L. Evahmikng the long-term control of blood glucnse concentragions in disbetic [patissils,

2, Diagnosing diabeies,

3. Mdentifying patieits at increased risk for diabetes (preinbmtas),

The ADA recommends measurerment of Hbalc [typecally 3-4 times per year for brpe 1 and pogrly controlled type 2 diabetic patients. and 2 tirmes par year lai
well-controlled type 2 dabetic patients) to determing whether 8 paliRls metabolic contiol has remaingd continuously within the Lhrgat rasge.

1. eAG (Estimated average glucosa) converts percentage HhAle to mdfdi, to comgane blood glucose levals,

4. eAG gives an avaluation of blood ghicose levels for the last couple of months.

3. oAG s calculsted s oG [mg/dl) = 28.7 = HbAle - 46.7

HbAlc Estimation can get affected dua to :

1, Shartened Erythrocyte survival | Any condition that shortens erythrocyte survival or decreatss mean erythrocyte age (2.9, recovery Brom acute hiod Ioeg, el g
anemia) will Falsely lower HBALC best results. Fructosaming i resommendad in thase patients which indicatas disbetss conitiol over 15 days,
!.Hmmanmmmmwmmmwmulwmw ifl,

3. Tron deficiency anemia is reported Lo increase test results. Hypertrighros idera, ussmia, hypebllieubinern, chioset alenfoligm, chegng ingeshon ol sahoylste § s
addiction ang reported to itedene with some assay methods, falsely intressing results,

4. Intesfevence of harmoglolinopathies in HbALe estimation B sesn In

) Hemorygous hemaglobinopathy, Frucioesaibog is recommended for testing of HbAlc,

b) Belerooygous state detected (D0 is corrected for HBS & HBC trait.)

€) HBF > 25% gn altenate paltfurm {Boronate affinity chiomatography) is recommendad for testing of Haatc.Abnanmal Hemeglobin elertropharams (HPLE meltiod) is
recommended for detecting 8 hermoglobinopsthy

Lf_@ Page 5O 1
Dr. Akshay Dhotra, MD

(Reg,no, MMC 2019/09/6377)

Consultant Pathologist
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T
MC-5837
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
e
CODE/MNAME & ADDRESS :C000045507 ACCESSION NO : DOZ2XC001723 AGE[SEX 40 Years Male
Eggg :AGSSTTfATC"i:.LSZHE; PATIENTID  : FH,13021279 trawn  0%/03/2024 10:0500
MUMBAI 440001 ! CLIENT PATIENT ID: UID: 13021275 RECEIVED :(0%/03/2024 1005 27
ABHA ND 3 REPCRTED :06/03/2024 15 1% 35
CLINICAL INFORMATION :
UID:13021279 REQNO-1674081
CORP-OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850
[Tﬁt Report Status  Fipg| Results Biological Reference Interval Units
i —
I IMMUNOHAEMATOLOGY
ABO GROUP TYPE O
METHOD ; TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOO 1 TUBE AGGLUTINATION
Interpratation(s)
ABO GROUP & RH TIPE, EDTA WHOLE BLOGD-Blood group Is identifed by sntigens and antisties present in the blood, Antigens are geaten molecules found on the sartace
of red blood cells. Antibodies are found in plasma, To delermine blosd group, red celly sre missd with differsnt Brtbody salutions to give A8 0 or AB,

Disclaimer: “Please note, as the results of previous ABD and Rh greup (Blood Group) for pregnant somen are not avsilabis Pleazs chach with the paluese) 8ty b
avaifability of the same,”

Thie best Is performed by both forwaend as well as rEverse grouping meihods,

(5

Dr. Akshay Dhotre, MD
(Reg,no. MMC 20159/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :

CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC001723 AGE/SEX :40 Years Mala
FORTIS YASHI-CHC -SPLZD PATIENT 1D i FH.13021279 DRAWN  -09/03/2024 10:05:00
;%Tﬂilil?lizll;’fl- ¥ VST, CLIENT PATIENT 1D: UTD: 13021279 RECEIVED :05%/03/2024 10:05:27
ABHA NO - REPCRTED :09/03/2024 15:3%9:35

agilus>»>

diagnostics

CLINICAL INFORMATION :

UID:13021279 REQNO-1674081
CORP-OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850

E‘est Report Status  Fina| Results Biological Reference Interval Units

BIOCHEMISTRY

|

BILIRUBIN, TOTAL 0.91 0.2-1.0 ma/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, DIRECT 0.29 High 0.0-0.2 mig/dL
METHOD : JENDRASSIE AND GEOFF

BILIRUBIN, INDIRECT 0.62 01-1.0 gL
METHOD ; CALCULATED PARAMETER

TOTAL PROTEIN 7.8 6.4-8.2
METHOD : BILRET

ALBUMIN 4.1 3.4-50 g/dL
METHOD : BCP DYE BINGING

GLOBULIN 3.7 2.0-4.1 g/dL
METHOD ; CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METHOD : CALCLLATED PARAMETER

ASPARTATE AMINOTRANSFERASE(AST/SGOT) 14 Low 15 - 37 UL
METHOD : UV WITH PSR

ALANINE AMINOTRANSFERASE (ALT/SGPT) 18 < 45.0 UL
METHOD | UV WITH P59

ALKALINE PHOSPHATASE 102 30 - 120 usL
METHOD ; PNPP-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT) 30 15- 85 UL
METHOD : GAMMA GLUTAMYLCARBOXY 4RITROANILIDE

LACTATE DEHYDROGEMNASE 138 85 - 227 uiL

METHOD : LACTATE -PTHUVATE

Ful

GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 98 Mormal : < 100 g/l

Pre-diabetes: 100-125

Diabetes: >/=126
METHOD : HEXOKINASE

T
{ s Page 70 17

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.ABHI CHATTOPADHYAY

REF. DOCTOR :

CODE/NAME & ADDRESS PCO00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAIT 440001

ACCESSION NO : D022XC001723
FATIENT ID FH.13021279

CLIENT PATIENT 1D: UID: 13021279
ABHA NO

AGE/SEX
| DEAWN

i RECEIVED
REPORTED

40 Years

Malg

090372023 1010y 14
:09/03/2024 10.05.27
105/03/2024 15:39:35

CLINICAL INFORMATION :

UID:13021279 REQNO-1674081
CORP-OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850

EH‘I: Report Status  Final

Results Biological Reference Interval

Units

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

BLOOD UREA NITROGEN
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE
METHOD @ ALKALINE PICRATE KINETIC JAFFES
AGE

GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIOD

BUN/CREAT RATIO
METHOD : CALCULATED PASAMETER

URIC ACID, SERUM

URIC ACID
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD ; BIURET

R

i -

Dr. Akshay Dhotre, MD
(Reg.no. MMC 2019/08/ 6377)
Consultant Pathologist

12

0,94

40

105.10 Refer Interpretation Below

12.77

5.00 - 15.00

3.8 3.5-7.2

7.8 6.4-8.2

0.90 - 1.30 mg

|

g/dL

mig,/dL

1

years
mb/minfl.73m2

migdL

Page 8101 14
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HC-5837

PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
CODE/NAME & ADDRESS :CO00045507 ACCESSION MO : 0022XC001723 AGE/SEX :40 Years Male
g:ﬁg ‘:ﬁﬁ?;g"cgﬂ-sﬁ PATIENTID  : FH,13021279 DRAWN  :08/03/2024 10:05:00
MUMBAI 440001 . ! CLIENT PATIENT 1D: UID: 13021279 RECEIVED : 05/03/2024 10:05:27

ABHA NO : REPORTED :09/03/2024 15:39 19
CLINICAL INFORMATION : -
UID:13021279 REQNO-1674081
CORP-0OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850
[Tut Report Status  Fipal Results Biological Reference Interval Units

ALBUMIN, SERUM

ALBUMIN 4.1 3.4-50 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN &7 2.0-4.1 g/dL
METHOE : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 137 135 - 145 mimilfL
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4,10 3.50- 510 e/ L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 100 98 - 107 mimal/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERUM-
Bilirubin Is & yellowish pigment found in bile and ts & beeakdown prodact of riormad heme catabalism, Bilirubin is e wieted in bile and i, And slevaiad eth ey g

yellow discoloration In jaundios. Elevated levels results from Inreased bilirubin production {8, hemalpss and nefMect ve Erythe sgnBsis). decremsnd toer gt a0 ik
obstruction and hepalitis), and aboormal birubin metabolism (eg, hereditary and negnatal faunmios), Conjugmted [thiect) BiErumn o ebe. s ad mae i s e
{indirect) bairubin In Vieal hepatitis, Drug reactions, Akoohodic liver disnase Conjugated (direct) blieubin is 380 slevated Mo CHAR Lo jugaia [ el | pdi i e

there Is some kind of blockage of the bile durts ke in Gallstones getting ints the bile ducts, tumors BSemiring of the bile duets, Incieazad une orjugated (indeeut ) it
may be a result of Hemplytic or pernicious anemia, Transfusion resction & a comeion mslabalic condetion Lai rried Gllbert syndiome, due to low levely of U Bazy e that
attaches supar motecules ba bhikrubin,
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PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
CODE/NAME & ADDRESS : CODD045507 ACCESSION NG : D022XC001723 AGEfSEX .40 Years Male

g:’gg ifs?&cictﬁ:szrﬁ PATIENTID  : FH.13021279 DRAWN  109/03/2024 10:05:00
MUMBAI 440001 CLIENT PATIENT ID: UID: 13021275 RECEIVED :09/03/2024 10:05:27

ABHA NO 3 REPOATED :09/03/2024 15: 39:39

agilus>»

diagnostics

CLINICAL INFORMATION :

UID:13021279 REQNO-1674081
CORP-OPD
BILLND-1501240PCR013850
BILLNO-1501240PCRD13850

[Tnt Report Status  Fijpaj Results Biological Reference Interval Units

AST Is an enzyme found In various parts of the body, AST Is found in the liver, heart, sksleta) musche, lidneys, brain, snd red blood cells, and |t 18 communly measuied
dinically a5 a marker for liver health, AST levels ncresse durhig chrankc viral hepatitis, bloskage of the bile durt, cirrhosis of the liver Bver e Kidomy failure hec L onie
Bhermia, pancreatitis, hemochiomatosia, AST lewels may also incresse after a heart attack or stresious activity ALT Eest meatures [he amcunt of this snzyome mothee Filieoo A 1
is found mainly in the liver, but also In smaller Bty n the kidngys heart, muscles, and PARCrEas. |t is comimonly mestuiwd as g [ B R [N IEE S S A
hepatoceliular injury, to determine liver health AST levals incresoe during acule hapatitie, sametimes due Lo g il infection ischsmb to the lvgr.cheond

ALF |5 a prodsin found in abmost all body tissues Tispuas with higher mownts of ALP include the Hva, bile ducts and bewe, Elevatad ALP lavels B sE=i in Bilary batrocten,

Osteablastic s, ostecmalacia, hepatitis, Hyperparathyrodism, Levhemia, Lymighoma, Pagets disasts Rirkels Sarcoidosis efc, Lower-than-rioimal ALP lewals semn
3 In Hypophosphatasia, Malnutriticn, Protein deficiency, Wilkons diseass,

GGT is an enzyme found in cell membranes of many tissuss mainly in the liver, kidney and pancrens It IS also fuwnd in other fssees inclurlisg intestivg, spless Rear, bran

and seminal veslcles, The highest concentration is In the kidngy, but the lver is considered the sousce of narmal BAZyme activity. Sevum GGT has been widely yiad a5 an

index of lives dysfunction.Elevated serum GGET activity can be found In disssses of the lvar.hilary system snd pancieas Conditons thay increate serum GGT ave otgirtive

liwer CORYSLRTIPH
Total Protein a's0 known as total protein,is & bochernical test for mEasuring the tolal amount of protein in serum Protein in the plasma is maste up ol alhue.e a0
fobulin Higher-than-normal levels may be due b Chegnic Inflamimation or infection, inclisding HIV and hepatitis B or CMudtiple migelormg, waldeisst g

disoana Lower-than-normal levels may be due to: Mmlqhbuﬁumll,&huﬁng{wmjjumﬂmmkﬂm“ B, Liver -cletnasa, Malabuoegd oo Mabstod o b,
syftidroma, Protein-losing entempathy etc,
Albumin s the most abundant pratein in human bloed plasma. Tt is produesd in the livar. Albormin constitules ahost hall of the il LT TP IR LT [ v

(hypualuminemia) can be caused by, Liver dissass ks cirthosls of the lives, nephvanic Syndrome, prolsin-losaig enteroiathy, Burns hamediu oi e remd e
permeahility or decreased lymphatic cleamnce, msdnuty it and wasting et
GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION
Wormally, the glucose concentration in extraceliulsr fictidd is closely regulated 5o that a source of energy is readily avafahls o Uisaues st solhat no glirase is g ogied in the
uririe.
Increased in:Disbeles mellitus, Cushing’ 5 syndrame (10 - 15%), ehronic psncrestitis [30%), Drugs:corticogtarnids, phenploin, estrogen, thiaries
Decreased in :Fancrestic isbet ool disease with increasad insuln, insulingm adrenocartical Insufickency hypopt sitarism, dibuse Buer dirata,
mslignancy(adrenocartical, stomach, flbresarcoma),infant. of & diabelic mother encyme deficency
di!um{f.u-nll-:hoiuI1In}.humimhﬂmﬂ,mm:w:fum.mmw other oral hypoglycarmic agents,
MOTE: While mndam senum glucoss levels currelats with home glucose monitoring results (weakly mean capillary ghucose values ) theve is wids Msetusi within

i contial.

High fasting ghucoue lovel in compuarison to post prandial Plucose level may be seen dus to effect of Oral Hypoglftasmics B Instin traatimect, Mol Gl 8l s
Index & response to fond consurmed, Alimisilary Hypoghycemia, Tncressed insulin response & sensitivity ete,

BLOOD UREA NITROGEN (BUN), SERUM-Causas of Increased bovals includa Pre renal (Figh protein dist, Inrressed protein catabalism, G heensehage, Coaisal,
Dedydration, CHF Renal), Renal Faikure, Post Rensl {Makgnancy, Nephrolithissis, Provtatism)

Causes of decreased level inchude Liver disense, SIADH,

CREATININE EGFR- EPI— Kidney disease subtomses quality inllfative (KDOGE) guidelings. stars that estimation of GFRL Is the best overall indices of the Kiddngy Tuntion,

= It gives a mough measure of number of functioning nephrans Bedection In GFR, Impliss prosgressson of uridetlying diseazs,

= The GFR is a ealculation based an serum creatining test.

- Creatining |s mainly derived from the mistabolism of crestine in muscls, and its JENEration |3 propodinnal o the total moscle mass. As a regull, meEsn creste g Jeeralion
I higher i men than in women, in youngar than in older individuals, snd in blscks than widtes,

- Crastining is filbered from the blood by the Widneys and sacreted Inbo wiine at @ reatively stesdy rate,

= Wi kidney function is compromised, excretion of creatinine decrenses with a conseguent Increass in blood crwatining levels, With the erentising 8st, 3 ragisramie
#stimate of the sctial GFR ean be determined,

- This exquation takes into acoount seversl factoes that impact cresticing production, nchitiog ags, gender, and race

= CED EPT (Chitniic kidnay disegsa Bpidemaology oollsbaradion) equation perfosmed belter than MORD equation esgecally when GFR i Trngad = s il et i ] 4 1ot
formsda has less biss and greater acouracy which helps in early diagnosiz and alko redices the rate of false poditive diegeous of CeD,

References:

Mational Kidney Foundation (NKF) and the American Socety of Nephrology [ALN],

Estimated GFR Caloulstey Using the CKD-EP] equaticn=-hitps // lestguide_labmed v mohufguidlalmefeg i

Ghurman JK, et al, Impsct of Remcving Race Variable on CD Classfeation Usiny the Creatisine-Based 2021 CrO-ERt Equation, Midney Mad 2003, & 100871, 15756735
Harvison™s Principle of Intemal Medicing, 2ist ed, pg 62 and 334

URIC ACID, SERUM-Causes of Increased evals:-(igtany{High Protsin Intake, Prokunged Fasting. Bapsd weight loss), Gout Lasch fphan Spadowne, Type 2 08, Mat sty de
syndrome Causes of decrensed levels-Low Zing intake, OCP, Multiple Schemsis

TOTAL PROTEIN, SERLIM-is & biochemical bast for measUing the total amount of protein in serum. Protein In the Plazma is made ug of Albumean and glasutn
Higher-than-normal levels may be due to: Chrorig inflammation or infectkn, inclucing HIV and hepstitis B or C, Mikiple el Waldenst oo g ye
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MC-5537

PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :

CODE/NAME & ADDRESS : COOL045507 ACCESSION NO : D022XC001723 AGE/SEX :40 Years Mals
FORTIS VASHI-CHC -SPLZD FATIENTIO  : FH.13021279 DRAWN  09/03/2024 10 05 0O
FORTIS HOSPITAL # VASHI,

MDA CLIENT PATIENT ID: UID:13021275 RECEIVED - 05/03/2024 10:05:27

|ABHA NO : REPORTED :0G/03/2024 15:39:39

CLINICAL INFORMATION : —
UID:13021279 REQNO-1674081

CORP-OPD

BILLNO-1501240PCRO13850

BILLNO-1501240PCR013850
ITust Report Status ~ Fijpal Results Biological Reference Interval Units

Lower-than-normal levels may be dus to: Agammaglobulinemia, Bleeding (hemorhage ), Bures, Glomerdonsgh-dis. Liver disesse, Malabsorption, Matnulition, Negphoie
syndrome, Protein-losing enteropathy ghe,

ALBUMIN, SERUM-Human serum alhumin b5 the most abundant prodsin in human blood pleama., 1t is producsd in the Biver, Albumin constitutes about hatl of the Rbenid et im
protein, Low blood albumin lavals (hyposlbuminamia) can ba caused by: Uver disssse llka cirthous of the liver, nephiote SO, PrOTEIn-30sieg @nieropatig
Burns, hermaditution, ncreased vaseular parmeability or decreasad lyrgshatic ceracs, malisatrition and wasting ete,
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MC-5837
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION MO : DD22XC001723 AGE/SEX :40 Years Male
g:gs :“655”1;&“':;?1-52; PATIENTID  : EH.13021279 DRAWN  :06/03/2024 10-05: 00
MUMEE.&[ 44u:n1L ek CLIENT PATIENT 1D: UID: 13021279 RECEIVED :0%/03/2024 10:05:27
ABHA NO - REPORTED 0%/ 03/2024 1% 1o 19
CLINICAL INFORMATION :
UID:13021279 REQND-1674081
CORP-QPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850
Test Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY - LIFID
. e e it

CHOLESTEROL, TOTAL 185 < 200 Desirable mgfdL

200 - 239 Borderline High

; >/= 240 High
METHIOD ¢ EmMﬁTIQ'CGLDﬂJHEINE_EHIULEEWJLEIINEE. ESTERASE, PERCKIDASE

TRIGLYCERIDES 112 < 150 Normal mg/dlL

150 - 199 Borderline High

200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 44 < 40 Low mig/dl
=/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 120 < 100 Optimal gl
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 150 Very High
METHGD | DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 141 High Desirable: Less than 130 mg,/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD ; CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 22.4 </= 30.0 mig/al.
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.2 3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PASAMETER
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FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLINICAL INFORMATION :

CORP-OPD
BILLNG-1501240PCRO13850
BILLNO-1501240PCRO13850

[‘ru-t Report Status  Final

LDL/HDL RATIO

1
%@ gdlagnnsrics
ik,
~5037
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO ; 0022XC001723 |AGE/SEX :40 Years Male
PATIENT ID i FH.13021279 DEAWN (09/03/2024 10:05:00
CLIENT PATIENT 1D: UID: 13021270 RECEIVED :09/03/2024 10:05:27
ABHA NO {REFORTED :105/03/2024 15:35:39
UID:13021279 REQNO-1674081
Results Biological Reference Interval Units
2.7 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)
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MC-5837
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
WDE?NﬁH! & ADDRESS :CDDDU-*‘ESD?_ ACCESSION NO : 0022XC001723 AGESSEX 40 Years Mala
FORTIS VASHI-CHC -SPLZD FATIENT 1D : FH.13021279 AW 097032024 10050
E;H;Hﬁiﬁﬁ i CLIENT PATIENT ID: UID: 13021275 RECEIVED :09/03/2024 10:05:27
LABHA MO i REPCRTED :0G/03/2024 15:39;:39
"CLINICAL INFORMATION :
UID:13021279 REQND-1674081
CORP-OPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO1 3850
[I'Hlt Report Status  Finagl| Results Biological Reference Interval Units
¢ . -
i CLINICAL PATH - URINALYSIS
L e e Gy R L bR s S
KIDNEY PANEL - 1
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
- METHOD : PHYSICAL
APPEARANCE CLEAR
METHOD : VISLIAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7 -7.5
METHOD ; REFLECTANCE SPECTROPHOTOMETHY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 -1.035
METHOO : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TD I0WIC COMCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-EREDR-OF-INGICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENETME REACTIOR-GO0POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCOCIDASE LIKE ACTIVITY OF HAEMOGLOBIH
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTDMETRY, DIAZOTIZATION- COUPLING OF BILIRUSIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EWRLICH REACTION)
MNITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NCT DETECTED NOT DETECTED
HETHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
I e Fayge 14 (1 1
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MC-582
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC001723 AGE/SEX :40 Years  Male
:g:%z :ESH;I:IC“':C -SE:SZHE: PATIENTID  : FM.13021279 DRAWN  :09/03/2024 10:05:00
MUMBAT 440001 s : CLIENT PATIENT 1D: UID: 13021279 RECEIVED :09/03/2024 10:05:27
ABHA NO REPCETED :05/03/2024 15 19 36

CLINICAL INFORMATION :
UID:13021279 REQNO-1674081
CORP-OPD

BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850

[Tast Report Status  Fipg|

Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPF
METHOD ; MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 2-3 0-5 fHPF
METHOD : MICROSCORIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 {HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST MOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)
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PATIENT NAME : MR.ABHI CHATTOPADHYAY REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001723 AGE/SEX 4D Years Male
igﬁg t'ﬁoﬁsl':’lr-ﬂmlr_l:"iﬁﬂ PATIENT iD : FH.13021279 DrRawnN  ;09/03/2024 10:05:00
! CLIENT PATIENT ID: UID:13021279 RECEIVED :09/03/2024 10:05:27
MUMBAI 440001
ABHA ND - REPCHTED :09/03/2024 15:39:39
CLINICAL INFORMATION :
UID:13021279 REQNO-1674081
CORP-QOPD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850
lTut Report Status  Final Results Biological Reference Interval Units
[ SPECIALISED CHEMISTRY - HORMONE
T3 127.0 80.0 - 200.0 ng,/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASEAY, COMPETITIVE PRINCIPLE
T4 6.95 5.10 - 14.10 pg/fdL
METHOD ; ELECTROCHEMILUMINESCENCE TMMUNCASTAY, COMPETITIVE PRINCIPLE
TSH (ULMEENSI‘I‘IVE} 1.880 0.270 - 4,200 plufmL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASTAY
Interpretation(s)
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PATIENT NAME : MR.ABHT CHATTOPADHYAY REF. DOCTOR :
CODE/NAME & ADDRESS : COO0O045507 ACCESSION NO : 0022XC001723 AGE/SEX -40 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID P FH.13021279 DEAWN 09/03/2024 1005 ICH)
FORTIS HOSPITAL # VASHI,
MUMBAT 440001 ICLIENT PATIENT ID: LID: 13021279 RECEIVED :0%/03/2028 10:05:27
ABHA NO : REPCRTED :09/03/2024 15:35:39
CLINICAL INFORMATION ;
UID:13021279 REQNO-1674081
CORP-OFD
BILLNO-1501240PCRO13850
BILLNO-1501240PCRO13850
[Tut Report Status  Fingl Results Biological Reference Interval Units
' S T
{ SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC ANTIGEN 0.611 0.0-2.0 ng/miL

METHOD : ELECTROCHEMILUMINES CENCE. SANDWICH IMMUNOASSAY

Interpratation{s)

PROSTATE SPECIFIC ANTIGEN, SERLIM-- FSA is detactad in the male patients with normal, bnign hyperplatic and malignant prostats tistus sad in o T [ P
= PSA I3 not detected (or detectad at very low levels) in the patients without prostate tiuue (beckise of radical pottsscinmy pr Cy B cat il iy | AR AID iR The Tyl
paliants,

= It a suitable macker for monitoring of patients with Prostats Lancer and It & bettar 09 be used In conjunction with olber ARGOREIC o s e et

= Serial PSA levels can help determing the success of prostslsciomy and the need for lurther trestensnt, such as redistgn, endoird o ChestgLherapy ard waatul
detecting residual disssse and early recurrence of tumar,

= Elevinted levels of PSA can ba also observed in the PiEnds with non-malignant dissases like Frostatitls and Berign Prastabic Hyparpiasia.

= Specimens for tolal PSA assay should be obtained before bispry, prostateclormy or prostatic mastage, sinca man golation of the proviate gland my Inad o shevaisd Poa
(false positive) levels persisting up to 3 weeks,

- As per American ulogical guidefines, PSA Screaning is recommended for early delection of Prostale ehicer abave the age ol a0 yiears. Follnming AQe Speia fela e g
range can be used #s a guide lines.

= Measurement af total P5A alone may clearly distinguish betwesn bengn prostare hypmiplacia (BPH) from cancer, this is especaatly [rue Tar the mral PGA walines,
Betwesn 4-10 ngfinlL,

- Total PSA values determined on patist samples by different testing procedures cannal e ditectly companed with one ancther and could be the Course of @omniug
mechoal interpretations. Recommendsd follow up on same platfoem as patient result can vary due to diffscences in BERYY mathod and respeil s lety,
Ralarences-

1. Butis CA, Ashwood ER, Bruns DE. Teltz eetbook of clinical chemistry and Modecudnr Diagnostics, $th edition,
2, Willlamson MA, Sayder LM, Wallach's Imberpretation of disgnostic tests, 9th edition,
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Diagnostic Report

s @ agilus>»

— I diognostics
2 MC-5637
PATIENT NAME : MR.ABHI CHATTOPADHYAY REF, DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XC001812 AGE/SEX  :40 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021279 DRAWN  :09/03/2024 12:57:00
FORTIS HOSPITAL # VASHI, o
CLIENT PATIENT ID: UID: 13021278 RECEIVED : 05/03/2024 125700
MUMBAI 440001
ABHA NO : REPORTED :(9/03/2024 13:52 13
CLINICAL INFORMATION ;
UID:13021279 REQNO-1674081
CORP-OPD
BILLNO-1501240PCRO1 3850
BILLNO-1501240PCR013850
[Tut Report Status  Fina| Results Biological Reference Interval Units
i BIOCHEMISTRY
PPES(POST PRANDIAL BLOOD SUGAR) 79 70 - 140 mg/dL

METHOD : HEXOKINASE

Comments

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

Interpratation(s)
GLUCOSE, POST-PRANDLAL, PLASMA-High Fasting glucous bevel in Cutfipaeison to post prandial glucose leval may be ssen Sus to effect of Dral Wy posgl s & Irniifin
treatment, Renal Glygsuria, Glycaemic index & response to food consumed, Mimentary Hypoglycsmia, Inereased Ingufin rES o B serisd ity Bic A

ol fmil MRS
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Hiranandani Healthcare Pvt. Ltd.
wini Sea Shore Road, Sector 10-A, Vashi, N

: , Navi Mumbai - 400703,
anrd Line; 022 - 39199222 | Fax: 022 - 35133220 s
Emergency; 022 - 39139100 | Ambulance: 1255
For Appointment: 022 - 39155200 | Health Check

i 0 t Chip: 022 - 3818989300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UBS100MH2005PTC 154823
GST IN : 27AABCHS5834D12G
PAN MO : AABCH5894D

DEPARTMENT OF NIC

Name: Mr. Abhi Chattopadhyay
Age | Sex: 40 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

Order Mo |
Admitted On | Reporting Date :

@ %

Hiranandani

HOSPITAL
1o i Ports st et Hlagnmm

Date: 11/Mar/2024

UHID | Episode No : 13021279 | 14131/24/1501

Order Date: ISHIFPNIDPIIN'E--“ZﬂSS [ 19-Mar-2024
11-Mar-2024 14:12:54

Order Doctor Name @ Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC

E NGS:

No left ventricle regional wall motion abnormality 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 tricuspid regurgitation. No pulmonary

Intact LAS and IVS.

hypertension.

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.

L]

.

L]

L]

.

-

« No aotlic regurgitation. No anrtic stenosis
®

-

L]

-

-

-

-

[VC measures 11 mm with normal inspiratory collapse.

-MOD UREME

LA . 28 _mm

MO Root = 20 e
AO CUSP SEP_ Ak ad 15 ~ mm

LVID (s) 22 mm
LVID (4) _ 4 | mm
1VS (d) I 09 | mm

LVPW (&) 6 e [_mm

RVID (d) e b 30 mm

RA _ 1 O

ILVEF | 60 %




Hiranandani Healthcare Pvt. Ltd.

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

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

Ermergency: 022 - 35199100 | Ambulance; 1255 Hirananda
ForApgs '_"Li'-'-i'-'lt' 022 - 35153200 | Health Checkup: 022 - 35153300 Q ! ‘ ' HO E!I.II:-I.t =
wwiw.fortishealtheare com | vashi@fortishealthcare.com ' giliih:
CiN: UB5100MHZO0SPTC 154823 S

GST IN : 27TAABCH5894D126G
PAN NO : AABCHS894D

DEPARTMENT OF NIC ol
Name: Mr. Abhi Chattopadhyay UHID | Episode No : 13021279 | 14131/24/1501
Age | Sex: 40 YEAR(S) | Male Deder No | Order Date: 1501/PN/OP(2403/29453 | 09-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2024 14:12:54
Bed Name : Order Doctor Name : DrSELF .

Dor R

E WAVE VELOCITY: 0.9 m/sec.
AWAVE VELOCITY:0.5 m/sec
EfA RATIO:1.4

PEAK | MEAN |V max| GRADE OF
|(mmHg) |(mmHg) (m/sec) REGURGITATION
"MITRALVALVE | N | B X TNl
AORTICVALVE | 05 | T wil
| TRICUSPID VALVE | 14 | | Nil
[PULMONARY VALVE| 20 | Lol Bt

Final Impression :

« Normal 2 Bimensional and colour doppler echocardiography study.

DR. PRASHANT PAWAR DR.AMIT SINGH,
DNB(MED), DNB (CARD) MD(MED),DM(CARD)



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

Board Line: 022 - 35195222 | Fax; 022 - 39133220 "

Emergency: 022 - 39193100 | Ambulance:; 1255 | il Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39155300 : HOSPITAL
www.fortishealthcare.com | vashi@flortishealthcare.com LY E

CIN: UB5100MH2005PTC 154823
G5T IN : 27AABCH5854D12G
PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY i o
Name: Mr. Abhi Chattopodhyay UHID | Episade No : 13021279 | 14131/24/1501
Age | Sex: 40 YEAR(S) | Male Order No | Order Date: 1301/PN/OP/2403/29453 | 09-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 09-Mar-2024 12:10:27
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA
Findings:
Both lung tfields are ciear.
The cardiac shadow appears within normal limits.
Trachea and major bronchi appears normal.
Both costophrenic angles are well maintained.

Bony thorax is unremarkable,

Jita

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



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

Board Line: 022 - 39199223 | Fax: 022 - 39133220 ]

Emergency: 022 - 39198100 | Ambulance: 1255 i@) i’ Hiranandani
For Appeintment: 022 - 38155200 | Health Checkup: 022 -35153300 HOSPITAL
www.fortishealthcare.com | vashi@fartishealtheare.cam (% L R ok thompita

CIN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5804D126
FAN NO : AABCH5834D

Patient Name : | Abhi Chattopadhyay Patient ID : | 13021279

Sex [ Age || M /40Y 8M 3D Accession No. : | PHC.7651082
Modality | US Scan DateTime : | 09-03-2024 12:14:31
IPID No | 14131/24/1501 ReportDatetime | : | 09-03-2024 12:23:46

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 partially distended, however visualised lumen appears clear.
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 10.5 x 5.0 cm.

Left kidney measures 11.3 x 5.4 cm.

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

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

- PROSTATE is normal in size & echogenicity. It measures ~ 15.2 cc in volume,
No evidence of ascites.

Impression:

* No significant abnormality is detected.

DR, KUNAL NIGAM
M.D. (Radiologist)
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