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: HAEMATOLOGY - CBC ?

CBC-5, EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 15.4 13.0 - 17.0 g/dL
METHGD @ SPECTROPHOTOMETRY

RED BLOOD CELL (RBC) COUNT 5.68 High 45-55 mil/pL
METHOD : ELECTRICAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 4.00 4.0 - 10.0 thou/pL
METHOD : DOUBLE HYDRODYNAMIC SEQUENTIAL 515EM{C‘HSS)C‘T“JMW"

PLATELET COUNT 309 150 - 410 thou/pL

METHOD : ELECTRICAL IMPEDANCE
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 46.2 40 - 50 %
METHOD : CAICULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV) 81.5 Low 83 - 101 fL
METHOD : CAl CULATED PAFAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 27.2 27.0-32.0 pg
METHOD : CALCHLATED PAFAMETER

MEAN CORPUSCULAR HEMOGLOBIN 33.3 31.5-34.5 g/dL

CONCENTRATION({MCHC)
METHOD @ CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 14.1 High 11.6 - 14.0 e
METHOD @ CALCULATED PAPAMETER

MENTZER INDEX 14.4

MEAN PLATELET VOLUME (MPV) 8.4 6.8 - 10.9 fL

METHOD : CALCLLATED PARAMETER
WBC DIFFERENTIAL COUNT

NEUTROPHILS 50 40 - 80 Yo
METHOD : FLOWCTTOMETRY
LYMPHOCYTES 37 20 -40 Ya

METHOD @ FLOWCYTOMETRY
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MONOQCYTES 08 2-10 %
METHOD : FLOWCYTOMETRY
EOSINOPHILS 05 1-6 %
METHOD : FLOWCYTOMETRY
BASOPHILS 0o 0-2 %
METHOD : FLOWCTTOMETRY
ABSOLUTE NEUTROPHIL COUNT 2.00 2.0-7.0 thou/pL
METHOD : CALCIILATED PAFAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.48 1.0 - 3.0 thou/pL
METHOD ; CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.32 0.2-1.0 thou/pL
METHOD : CALCULATED PARSMETER
ABSOLUTE EOSINOPHIL COUNT 0.2 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PAFAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.4

METHOD : CALCULATED PARAMETER
MORPHOLOGY
RBC

METHOD : MICROSCORIC EXAMINATION
WeC

METHOD : MICROSCOPIC EXAMINATION

PLATELETS

METHOD : MICROSCOPIC EXAMINATION

Interpretation(s)

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC

NORMAL MORPHOLOGY

ADEQUATE

RBC AND PLATELET INDICES-Mentzer index (MCV/REC) is an autamatad cell-counter based calrilztad screen tool to dilferentiate cases of Tron deficiency anaemia(>13)

fraim Beta thalasszemia trait

(<13) in pahents with microoytic ansemia, This needs to be Interpi

diagnosing & case of bata thalassaemia Lrait.

o

stad in ling with clinical corrstation and suspion. Estimation of HbA2 remains the gold standard for
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WBC DIFFERENTIAL COUNT-The optmal threskiald of 3.3 for NLR showed a prognostic pessibility of clinical sym:ptoms to change from mild to scveie In COVID positive

patients, When age = 49.5 yoars old and NLR = 3.3, 48.1% COVID-16 patiaats wilh mild d
3.3, COVID-19 palients Lend to show mild divense.

(Refarence to - The diagnostic and ive role of NLR, d-NLR and PLR in COVID-19 patients ; A-P. Yang, et al.; Internaticnal Immungpharmacology 84 (2020) 106504
This ratio element is a calculated paramatar and out of NABL scope.

ata might become sgvare. By contrast, when aga < 45.5 yaors old and NLR <
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£ 1

i HAEMATOLOGY i

s }

E.S.R 04 0-14 mm at 1 hr

METHOD : WESTERSREN METHOD

Interpretation{s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD-TEST DESCRIPTION :-

Erylhrocyte sedimentaton rate (ESR) is @ test that indirectly measures the degres of inflammation present in the body. The test actually measuras the ratz of fall

{sedimentation) of erythracytes ina sample of bleod that has been placed inte 2 tall, thin, vertical tube. Results ara reportad as the millimetres of clear fluid (plasma) that
are present at the lop portion of the tube aftar one hour, Nowadays fully zutomated Instruments are availsble to measure ESR.

ESR is not disgaostic; it is @ non-specific Last that may be elevatad in @ number of different cond
inflammatory candition CRP is superior to ESR because it is maore sensitive and reflects @ more rap
TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammalory arthritis, Renal disesss, Aneimia, Malignancies and plasma call dyscrasias; Acute allergy Tissue injury, Pregnancy,
Estroaen medicaton, Aging.

Finding a very acoigrated ESR(>100 mm/hour) in patients with fil-defined symptoms directs the physician to seaf ch for 2 systemic diseass (Paraprotinemias,
Dissemnated malignances, canneclive bssue disease, stvee infactions such as bactarial endo
1n pregnency BRI in first t star is 0-48 mmy/hr(
Decreased In: Polycythermia vara, Sickle cell anciia

15, It provides general information about the presence of an
change.

rditis).

2 if anemic) and in second timestar {0-78 e [ (85 if anernic); ESR relums to noimal 4th weslk post partum,

LIMITATIONS

False elevated ESA : Increpsed fibnnogen, Drugs{Vitamin A, Daxtran ate), Hyparcholesterlemia

False Decreased : Poikilocytosis, (SickleCells spherocy s, Micrucytosis, Low fibrinogen, Very high WEC counts, Drugs(Quinine,
<alicylales)

REFERENCE :
1. Nathan and Oski's Haematology of Infancy and Childhood, Sth adition; 2, Pasdiatric reference Intervals, AACC Press, 7th edition, Edited by 5. Sulding 3. The reference for
the adult reference range is “Practical Haematology by Dacie and Lewis, 10th edition.
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! IMMUNOHAEMATOLOGY §
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOO : TUBE AGGLUTINATION
Interpretation(s)
ABD GEOLP & RH TYFE, EDTA WHOLE BLOOR-
Bload group is identinied by anligens and antibodias present in the blsod. Antigeas are predsin motecules faund on the surface of red iood calls, Antihndias are found in
plasma. To detarming biood greup, rad colls are mivad with differsnt antibe dy solutions fo give ABD or AB

Disctaimer: "Plensa note, 3s the rasults of previous B0 and Rh group (Bleed Group) for pregeant women are not available, plaase check with the patint re wicls for
availability of the same."

Tiie test is perfarmed by both forward as wall as reverse grouming methods,
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i BIOCHEMISTRY

BILIRUBIN, TOTAL 0.2-1.0
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT
METHOD 1 CALCULATED PARAMETER
TOTAL PROTEIN
METHOD @ BIURET
ALBUMIN
METHOD : BCF DYE BINDING
GLOBULIN
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO
METHOD : CALCULATED PARAMETER

ASPARTATE AMINOTRANSFERASE

(AST/SGOT)
METHOD @ UV WITH FEP

ALANINE AMINOTRANSFERASE (ALT/SGPT)
METHOD @ UV WITH PSP

ALKALINE PHOSPHATASE
METHOD @ PNFF ANP

GAMMA GLUTAMYL TRANSFERASE (GGT)
METHOD : GAMMA GLUTAMYLCARSDKY ANTTROANTLIDE

LACTATE DEHYDROGENASE
METHOD : LACTATE - RUVATE

0.48

0.09 0.0-0.2

0.39 0.1-1.0

7.8 6.4-8.2

4.1 3.4-5.0

3.7 2.0-4.1

1.1 10724

20 15 - 37

24 < 45.0

75 30-120

19 15-85

157 100 - 190

FBS (FASTING BLOOD SUGAR)
METHOD : HEXOXTNASE

SiLISEEi!lJEIEIlliE!d(HELSU&ILHJiB1&1QJLJﬂllﬂL!!HSlLiLﬂlilﬁﬂl
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mag/dL
mg/dL
mg/dL
g/dL
g/dL
g/dL
RATIO

u/L

u/L
u/L
u/L

u/L

mg/dL
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HBA1C 5.2 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) 102.5 < 116.0 mg/dL
METHOD ¢ CALCUILATED PARAMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 8 6 -20 ma/dL
METHOD : LREASE - UV
CREATININE EGFR- EPI
CREATININE 0.83 Low 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 31 years
GLOMERULAR FILTRATION RATE (MALE) 120.00 Refer Interpretation Below mL/min/1.73m2

METHOD ; CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 9.64 5.00 - 15.00
METHOD : CAICULATED PARAMETER ’

URIC ACID, SERUM

URIC ACID 4.9 3.5-7.2 ma/dL
METHOD ; URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.8 6.4 -8.2 g/dL
METHOD @ BILRET

ALBUMIN, SERUM

ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCF DYE BINDING

GLOBULIN
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‘Test Report Status Final Results Biological Reference Interval Units J
GLOBULIN 3.7 2,0-4.1 g/dL

METHOD ¢ CALCULATED PATAMETER
ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 138 136 - 145 mmaol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.23 3.50 - 5.10 mmol/L
METHOD!': ISE INDIRECT

CHLORIDE, SERUM 100 98 - 107 mmol/L
METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-LIVER FUNCTION PROFILE

Bilirubin is 3 yellowish pigment found in bile and is a breakdown B ot of normal hese cababolism, Bilirubin is €
yellow discoloration in jaundice Elevaled levels results fro sedl Bilirubin production (£, hemelysis and i
chstruction and hepatitis), and atmarmal bilirdbin metaholis jtary and necnatal jaund e). Conjugal
{indirect) biliruhin in Viral hepatitis, Drug réachans, alcetiolic liver disease Cor jugated (direct) bil
there Is same kind of blockage of the bile ducts like In Gallsiones getting inta the bile ducts, tumars
may be a result of Hamalylic or permicans anaria, Transfusion réachion & @ common mistabolic cond
attaches sugar mokecules ko bilirubin.

AST Is an enzyme found in various parts of the body. AST Is found in the liver, heart, =k d red biosd calls, and it is can monly measured
climcally as a markar for liver health. AST levels increnss during chronic viral hepatitis, blo is of tha liver liver eancar, kidnay failure, aimolytic
anemia,panuearihs,hmmd-.m-’-alc AST levels may also Increase afiara heart attack or siranuous activity ALT Lest rmas wsras the amaunt of: this ancyma In the bload ALT
s found mainly in the liver, but also in srealler amounts I the kidneys, heart,muscles, ang pancreas. I is com ienly measured as a part of a diagnostic evaluatiun of
hepatocallular Injury, te determine liver health, AST levels Incresse during acute hepatitis somatimes dug to & viral infaction,ischemia to the liver, chronic

hepatitis ohstruction af bile durts, cirthoss,

ALE is a protein found in almost all bady LissuAs. TIssUEs with Higher amounts of ALP inchide the liver, bile ducts and bone Flavatad ALP levels are seon in Billary atstryction,
Cisteoliastic bone turmors, ostenmalacia, heg Hyper parathyf lism, Leukarmia, Lyraphoma, Pagel's diu,_-,‘qe,mf;'xel:,qa.wi-_‘,r;fs ate, Lawar-than-normal ALP levels
sgen In Hypop |‘If.lﬁ-|'.lhalf.‘isia,Malrmtrilmﬂ,FrC'!-':ln daficisncy, Wiison""'s diseasa, GGT is an énzyme found in cell memibranes of many tesues mainly In the liver, kidney and
paricreas Tt is aiso found In olhiar Lssuss including it scting, splaen, haart, brain and seminal vesicles, The highest concentration is in the Kidney, but the liver is considerad the
sowrre of normal enzyime activity.Serum GGT has be=n widely used as an index f liver dysfunition Fl d serum GEGT activity can be found in diseases of Lhe liver, biliary
system and pancieas canditions that inc tructive liver diseass, high aleohol consumption and use of enzyma-inducing drugs efc Serum total
proteinalso known as Lotal prateinis @ bioch ng the twotal amount of protein in serum Protein in the plasma is made up of atbumin and

globulin.Hig ar-than-noimal levals may be due t mation or inf \luding HIV and hepatitis B or ¢, Multiple myeloma,Wahle--&lram""s

cested in bile and uting, and elevatad levals may give

clive erythropmasis), decroased bilirubin excretion (eg,

4 (divect) bilirubin is elevatad more than phganjugated

in Is alsa elevat=d mora than unconjugated (indirsct) bilirubin when
3rving of the bile ducts. Iricressad urconjugatsd {indirect) bilirubin

o tarmed Gilbart syndrome, due to low levals of the endyme that

351

dizesse Lower-than-normal lev ols may be due to: Agan globulinemia, Bleading (hemaorrhage), Bumns, Gle rulonephiritis, Liver diseass, Malab m:'rpm'm,Mammris...m,Neuh--.-Uc
syndraime, Fratzin-losing enteropathy etc.Human serum albumin is the most abundant protein in human bload plasma.lt is pr oducad in the liver.Alburmin constitutes about

half of the bicad serum prat Low blisod albumin levels (hypualbum nemia) can be causad by:Liver dicsasa like dirhosis of the liver, nephimbic syndyome, protein-losing
erne(mg;ﬂﬁlhy,E‘ui“ns;l‘hbl'm,ldlll,nrr.ln‘im.,: easad vascular permesbility or decraased lymphntic cleararce, malnutrition and wasting el<

GLUCGSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glucase conceatration in axtracalular fluid is closely regulaled so that a source of energy 15 readily available to tissues and sathat o glucoss s axcrated in the
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BILLNO-1501230PCR014041
BILLNO-1501230PCR014041

Est Report Status  Final Results Biological Reference Interval Units

urine,

Increasaed in

Dizbetes mellitys, Cushing’ s syndromie (10 — 15%), chranic pancreatitis (30%:). Drugs:cortiosteroids, phenyloin, eslrogen, thiazides.

Decreased in

pancreatic islet call disease with increased insuling insulir ama; adrenocortical insufficiency, hype; Suitarism, diffuse liver dicease, malignancy {adtenocartical,
stomach,fibrosarcoma), infant of 2 diabstic mothar, enzyme deficiency dises (2.g., galactosemia), Divgs- Insiling,

ethanal, propranalol; sulfenyluress,t hiranicks, and other oral hypoglycemic sgenis,

NOTE: While rardam serum glisc levels correlate with home glucose monitaring rasults (weekly mean capillary glucose values), there is wide fluctuaton within
individuale Thus, glycosylated hemo Lin(HbA L) levels are favorad to monilor glycemic contiol.

High fasting ghucase level in campalison ta post prandial ghicose leval may be seen due to effect of Oral Hypoglycasmics & Tnsulin U eatment, Renal Glyosurla, Glycasmic
ind=x & respanse to foad consumed, Alimentary Hypoglycamia, Increas « insulin respense & sensitivity atc.

GLYCOSYLATED HEMOGLOBIN(HBALC), ELTA WrHOLE BLOOD-Used For:

1.Evaluating the long-term control of blowd glucose concentralions in diabelic palients,

2.Diagoosing diabstes.

3 1dentifying palients at incressed risk for diabetes {piediabetas).

The ADA recommends messuremeal of HBALC (bypically 3-4 times per year for typ= 1 and poosly controllad type 2 dislislic patients, and 2 Lumes per yzar for
wall-controlled  type 2 diabetic patients) to determine whather a patients metsbolic control has rarmained Co ueusly  within the targel range.

184G (Estimatad averaye glucoss) cofverts pef centage HbA1c to md/dl, to compare Hood glucase levels.

2. eA gives an evaluation of lood glurase levels for the last coniple of mont
3. 2AfG is calculztad as enl (mg/dl) = 28.7 * HbAlc - 487

HbA1lc Estimation can get affected due to :

L.Shortened Erythrocyte survival : Any condition that shortens erythrocyte survival or decreases mean erythrocyte age (e.Q. recovery fom arute blood Inzs, hemolytic
anenia) will falsely lower HbAlc tast rasults, Fructosamine is recommended in thase palisnts which indicates diabwtes control over 15 days.

MLVitamin C & E are reported to falsely lowar test results. (possibly by inhibiting glycation of hemoglobin.

1ILIron deficrncy anemia is repartad to increass test results, Hypertriglycaridemia, uremia, hyper bifirubinemia, chronic alesholism, chronic ingestion of salicylates & opiales
addiction are reported to interfere with some assay methods, falsaly increasing rasuits,

IV.Inteiference of hermoglobinopathies in Hhale estimation is seen in

a.Homozyaous hempgiobinapathy, Fructosamine Is recommended for testing of HbAlc,

b.Hitarozygous state detected (D10 is correct ad for HbS & HbC trait.)

C.HBF > 25% on allernate paliform (Buranate affinily chirarmatograpliy) is recommended far testing of HbAlz Abnarmal Hemoglabin electrophorasis (HPLC method) Is
recommended for detecting a hemoglobinopathy

BLOOD UREA NITROGEN (BUN), SERLM-Causes of increasad levels includs Pre renal (High protam dint, Ingressed protein catabolism, GI haemorrhage, Cortisal,
Dehydration, CHF Renal), Renal Fallire, Post Ranal (Malignancy, Nephiofithiasis, Prostansm)

Causas of decressed level include Liver disesse, SIADH.

CREATININE EGFR- EPI-GFR— Glarerular filtrabion rate (GFR) is @ measure of the funclion of the kidnays. The GFR is a calculation bas=d on a serum oraatinne test,
Creatiming is @ muscle waste product that is filtered from the blood by the kidneys and excroted into uring at a refatively steady rate. When kidney function decreases, less
craatinine Is excrated and concentralions Increass in the bload. With the creatiming test, arg rahle astimate of the artual GFR can be deter ed,

A GFR of 80 or higher is in the normal rangs.

A GFR balow 80 may mean kidney digeasa.

A GFR of 15 or lower may mean kidney failure.

Estimated GFR (eGFR) is the prefered melhed for idantifying peopha with chronic kitdney dizeasa (CKD)L In adults, eGFR caleulatad ysing the Molifcation of Dil in Renal
Diseasa (MDRD) Study equation provides a more climeally saful measurs of kidney function than serum creatinine alnne.

The CKD-EPI creatmine equalion Is bas=d on the same four variables as the MDRD Study equation, but uses a 2-glope spline to madal the relationship betwsen estimated
GFR and serdm criealinine, and a different relationship for age, sex and race. The equation was repaitad to pedform betler and with lass blas than the MDRD Study equation,
especially in patients with higher GFR. This results in reduted misclassification of CKD
The CKD-EPI creatining equation has nol been validated in childran & will orly be re, ad for patients = 18 years of aye, For pediatic and childrens, Schwartz Pediatric
Pedside eGFR (2009) furmulae is used, This tevisad "bedside” pediatric eGFR reguiies Gty serum creatiing and height.

URIC ACID, SERUM-Causes of Increased levels:-Distary(High Fratein Intaks, Protonged Fasting,Rapid weight less), Gout, Lesch nyhan syndrome, Type 2 DM, Matabolic
syndraimg

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

TOTAL PROTEIN, SERUM-Sarum total prat=in, alss known as Lotal protsin, isa ochermical test for meagliing the total amount of protein in serum. Fratsin in the plasma is
made up of albumin and globulin

Higher-than-nomal levels may be due tor Chrosic inflarm malion or infection, including Hiv and hepstitis Bor C, Multiple myshoma, Waldenstoom ™ s dispase
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PATIENT NAME : PRITAM KUMAR PADHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHIL,

MUMBAI 440001

ACCESSION NO : 0022WC001861
PATIENT ID : FH.12341638
CLIENT PATIENT ID: UID:12341638
ABHA NO

EIAGE/SEx 131 Years Male

{pRAWN  :10/03/2023 10:09:00
|RECEIVED :10/03/2023 10:09:27
| REPORTED :10/03/2023 21:02:08

CLINICAL INFORMATION :

UID:12341638 REQNO-1383377
CORP-OFD
BILLNO-1501230PCR014041
BILLNO-1501230PCR014041

Test Report Status  Final

Results

Biological Reference Interval Units ‘

Lowar-than-normal levels may be due to: Agammayglobulinemia, Blead

syndrome, Protein-losing emeropathy &la.

ALBUMIN, SERUM-Human serum albumin is the most abundant protein in human b
protein. Low biood albumin levels [hy:caihnrn‘||nemia) can be caused by: Liver dis

hemodilution, increased vascular permaabiiity or decr easnd lymphatic cleararice, malnutrition and wasting et
. 2 g

pr.Akta Dubey
Counsultant Pathologist

4 plasmia. It Is produced in the liv

ing (I’lerr..,r‘l‘hage),Bul‘ns.Gl‘.‘.mer‘ui‘:n.E;d'-r‘ﬂs, Liver diseasa, Malabsarption, Malnutrition, Nephrotic

et Albimin constitutes about half of the blond serum
\ike cirrhosis of the liver, nephrotic syndrome, pr otain-losing entarapathy, Burns,
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PATIENT NAME : PRITAM KUMAR PADHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000045507 - FORTIS

ACCESSION NO : 0022WC001861

AGE/SEX

131 Years Male

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

PATIENT ID : FH.12341638
CLIENT PATIENT ID: UID:12341638
ABHA NO

DRAWN :10/03/2023 10:09:00

RECEIVED :10/03/2023 10:09:27
REPORTED :10/03/2023 21:02:08

CLINICAL INFORMATION :

UID:12341638 REQNO-1383377
CORP-OPD
BILLNO-1501230PCR0O14041
BILLNO-1501230PCR014041

Test Report Status  Final

Results

Biological Reference Interval Units

l

BIOCHEMISTRY - LIPID

CHOLESTEROL, TOTAL 179 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/ COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PERCHIDASE
TRIGLYCERIDES 151 High < 150 Normal ma/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 35 Low < 40 Low mg/dL
>/=60 High
METHOD : BIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 131 High < 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 144 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHGD : CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 30.2 High </=30.0 mg/dL
METHOD @ CALCULATED PARAMETER
CHOL/HDL RATIO 5.1 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHOD : CALCULATED PARAMETER
LDL/HDL RATIO 3.7 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderling/Maderate Risk
>6.0 High Risk

METHOD : CALCULATED PAPAMETER

Dr.Akta Dubey
Counsultant Pathologist
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G R i Forl-ls Diagnostics
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PATIENT NAME : PRITAM KUMAR PADHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSITN NO : 0022WC001861 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12341638 DRAWN  :10/03/2023 10:09:00
VASHI
;%ZESMH‘E%Z??L # VASHI, CLIENT PATIENT ID: UID:12341638 RECEIVED :10/03/2023 10:09:27
ABHA NO ; REPORTED :10/03/2023 21:02:08
CLINICAL INFORMATION :
UID:12341638 REQNO-1383377
CORP-OPD
BILLNO-1501230PCR0O14041
BILLNO-1501230PCR014041
Test Report Status  Fipal Results Biological Reference Interval Units ]

Interpretation(s)
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PATIENT NAME : PRITAM KUMAR PADHI

MC-2275
REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 - FORTIS ACCESSION NO : 0022WC001861 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12341638 DRAWN  :10/03/2023 10:09:00
P

;?J';Eil“iiogfL ¥ VASHL, CLIENT PATIENT ID: UID: 12341638 RECEIVED :10/03/2023 10:09:27
ABHA NO REPORTED :10/03/2023 21:02:08

CLINICAL INFORMATION :

UID:12341638 REQNO-1383377

CORP-OPD

BILLNO-1501230PCR0O14041

BILLNO-1501230PCR0O14041

Test Report Status Final Results Biological Reference Interval Units 7

CLINICAL PATH - URINALYSIS

KIDNEY PANEL - 1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PrYSICAL

APPEARANCE CLEAR

METHOD : VISUAL
CHEMICAL EXAMINATION, URINE

PH 7.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTGMETRY- DOURLE INDICATOR, METHOD

SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD ; REFLECTANCE SFECTROPHUTOMETRY (APPARENT PIA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO 1ONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOIOMETRY - PROTEIN-ERRO-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETKY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/POD ‘

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERD {14SE LTIKE ACTIVITY OF HAEMOGLORIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHGTOMETRY, DIAZGTIZATION- COUPLING OF BILIRLBIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHGTOMETRY (MODIFIED EHRLICH REACTION )

NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTFOPHGTOMETRY, CONVERSTON OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYOROLYSIS ACTIVITY

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

METHOD : MICROSCOPIC EXAMINATION

Dr.Akta Dubey
Counsultant Pathologist

4{;3_1-_. ~
_

Dr. Rekha Nair, MD
Microbiologist
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LABORATORY REPORT

t Forris Diagnostics

PATIENT NAME : PRITAM KUMAR PADHI

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 - FORTIS

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

ACCESSION NO : 0022WC001861

FATIENT ID : FH.12341638
CLIENT PATIENT ID: UID:12341638

AGE/SEX  :31 Years Male
DRAWN  :10/03/2023 10:09:00

RECEIVED :10/03/2023 10:09:27
REPORTED :10/03/2023 21:02:08

ABHA NO
CLINICAL INFORMATION :
UID:12341638 REQNO-1383377
CORP-OPD
BILLNO-1501230PCR014041
BILLNO-1501230PCR014041
[Test Report Status  Final Results Biological Reference Interval Units ]
PUS CELL (WBC'S) 1-2 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 /HPE
METHOD : MICROSCURIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

Interpretation(s)

CENTRIFUGED SEDIMENT

**End Of Report**

Please visit www.srlworld.com for related Test Information for this accession

Dr.Akta Dubey
Counsultant Pathologist

Dr. Rekha Nair, MD
Microbiologist
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LABORATORY REPORT 570 (o) @ ' SRIL
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e . For‘hs Diagnostics
MC-2254
PATIENT NAME : PRITAM KUMAR PADHI REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WC001861 AGE/SEX :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12341638 DRAWN  :10/03/2023 10:09:00
# VA
;%ZT;SMH:EEETL FUSHL, CLIENT PATIENT ID: UID:12341638 RECEIVED :10/03/2023 10:09:27
ABHA NO REPORTED :10/03/2023 14:30:55
CLINICAL INFORMATION :
UID:12341638 REQNO-1383377
CORP-OPD
BILLNO-1501230PCR0O14041
BILLNO-1501230PCR0O14041
[Test Report Status  Final Results Biological Reference Interval Units J
SPECIALISED CHEMISTRY - HORMONE .
THYROID PANEL, SERUM ’
3 124.00 80 - 200 ng/dL
METHOD : ELECTROICHEMI! UMINESCENCE, COMPETTTIVE IMMUNDASSAY
T4 6.80 5.1-14.1 pg/dL
METHOD & ELECTROCHEMILUMINESCENCE, COMPETI TIVE IMMUNOASSAY
TSH (ULTRASENSIT[VE) 2.440 0.270 - 4.200 A pIu/mL
METHOD ; ELECTROCHEMTL UMINESCENCE, COMPETITIVE IMMIUNCESSAY
Interpretation(s)
Page 1 Of 2
@:"‘ b age f
= &t
Dr. Swapnil Sirmukaddam CIE S i A E‘ﬁ{_ﬁj
Consultant Pathologist ‘f Vi f‘; S
A T T E =
Eih-f.-é'?{é.? =2 o
View Delails View Report

PERFORMED AT :

SRL Ltd

BHOOMI TOWER, 1ST FLOOR, HALL NO.1, PLOT NO.28
NAVI MUMBAI, 410210

MAHARASHTRA, INDIA

Tel : 9111591115,

CIN - U74899PB1995PLCO45556

SECTOR 4, KHARGHAR

| [[siemsaeaisi |




LABORATORY REPORT i (5o ' QRL

| ' Forl'is I;)’i.agnostics

RN
AR

MC-2224

PATIENT NAME : PRITAM KUMAR PADHI ' REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WC001861 AGE/SEX  :31 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12341638 DRAWN  :10/03/2023 10:09:00

FORTIS HOSPITAL # VASHI,

CLIENT PATIENT ID: UID:12341638 RECEIVED :10/03/2023 10:09:27

MUMBAL 440001 -
ABHA NO : REPORTED :10/03/2023 14:30:55

CLINICAL INFORMATION :
UID:12341638 REQNO-1383377
CORP-0OPD
BILLNO-1501230PCR0O14041
BILLNO-1501230PCR0O14041
[Test Report Status  Final Results Biological Reference Interval Units J
E SPECIALISED CHEMISTRY - TUMOR MARKER i
] )
PROSTATE SPECIFIC ANTIGEN 0.544 <14 ng/mL

METHOD ! ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

FROSTATE SPECIFIC ANTIGEN, SERUM-- PSA is detectad In the male patieits with ngomal, berign hyperplastic and malignant prostate tissues and In patieals with grostatitis,
- PSA Is not detectad (or detactead at vary low levals) in the patients witholt prostate tosus ( because of radical prostatactamy or cystoprostatectamy) and also in the
farnale palient,

- It a suitahle marker far monitoring of palients with Frostate Cancer and it is better to be usad in conjunction with cther diagnostic procedures,

- Serial FSA levels can help determine the success of prostatectomy and the need for further treatment, such as radiaton, endocnne or chemotherapy and vseful in
dalacting rasidual disease and early recurience of tumor.,

- Elevaled levels of PSA can be also abs in Lhie panents with non-malign
- Specimars for total PSA assay shald b ved Lefure biopey, prostatactar
(false positive) levals persisting up to 3 we
- As per Amencan urological guidelings, PSA screening is recor mended for sarly detection of Prostata cancer above Whe age of 40 years, Following Aga specilic reference
range can be used as a guide lines-

At dismanes like Prostatitis and Berigh Frostatic Hyperplasia,
1y Or prostatic massage, since manpulalion of the piostata gland may lead to slovated P5A
saks

Age of male  Reference range (ng/mi)

40-48 years  0-2.5

50-58 years 0-3.5

B0-G9 years 0-4.5

70-79 years 0-6.5

(= conventional raference level (< 4 ngfinl) Is alraady mecticned in raport which covars all agegroup with 557 prediction intecval)
References- Teitz Fextbonk of clinical cheriistry, 4th edition) 2.Wallach's Interprétation of Diagnostic Tests

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
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Dr. Swapnil Sirmukaddam
Consultant Pathologist
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax; 022 - 39133220 s
Emergency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199200 | Health Checkup: 022 - 39155300

it Hiranandani
pOI HOSPITAL

www.fortishealthcare.com | vashi@fortishealthcare.com (A& Fortis Hetviairk Hospita)
CIN: 185100MH2005PTC 154823

GSTIN : 27AABCHS5894D1ZG

PAN NO : AABCH58324D

Date: 13/Mar/2023
DEPARTMENT OF NIC

-

- e
Name: Mr. Pritam Kumar Padhi UHID | Episode No : 12341638 | 14298/23/1501

Age | Sex: 31 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/29547 | 10-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 10-Mar-2023 15:01:37
Bed Name : Order Doctor Name : Dr.SELF

e

TREAD MILL TEST(TMT)
] —
-~ Resting Heart rate [ 82 bpm
Resting Blood pressure 110/80 mmHg
Medication Nil
Supine ECG Normal
Standard protocol BRUCE_
Total Exercise time 08 min 00 seconds
Maximum heart rate 174 bpm
Maximum blood pressure 140/80 mmHg
Workload achieved 10.1 METS
| Reason for termination Target heart rate achieved ‘JJ

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL ISCHEMIA AT
10.1 METS AND 92% OF MAXIMUM PREDICTED HEART RATE.

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



Hiranandani Healthcare Pvi. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. . Page 1 of 1
Board Line: 022 - 39199222 | Fax: 022 - 39133220 ‘—”;h'\‘a r—
Emergency: 022 - 39159100 | Ambulance: 1255 i @ . ﬁ&H L
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CIN: UR5100MH2005PTC 154823
GST IN : 27AABCH5854D1ZG
PAN NO : AABCH5824D
DEPARTMENT OF RADIOLOGY Date: 10/Mar/2023

Name: Mr. Pritam Kumar Padhi UHID | Episode No : 12341638 | 14298/23/1501

Age | Sex: 31 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2303/29547 | 10-Mar-2023

Order Station : FO-OPD Admitted On | Reporting Date : 10-Mar-2023 13:49:07

Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA
Findings:
Both lung fields are clear.
The cardiac shadow appears within normal limits.
Trachea and major bronchi appear normal.
Both costophrenic angles are well maintained.
Bony thorax appears unremarkable.

W i

DR. ADITYA NALAWADE
M.D. (Radiologist)
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