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LABORATORY REPORT ii Forﬁs Q:SRL

PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR DiagﬁOSth

PATIENT ID : FH.12521054 CLIENT PATIENT ID : UID:12521054

ACCESSION NO: Q0022WF001809 AGE: 56 Years SEX : Male ABHA NO :
DRAWN :  10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:05:09 REPORTED : 10/06/2023 17:10:18

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :
CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR0O32615
BILLNG-1501230PCR032615

LTest Report Status  Fjnal Results Biological Reference Interval Units

E HAEMATOLOGY - CBC

LBC-5, EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 136 13.0-17.0 g/dL
METHOD ; SPECTROSHOTOMETRY

RED BLOOD CELL (RBC) COUNT 5.01 . 4.5-5.5 mil/pL
METHOD : ELECTRICAL IMPEDANCE

WHITE BLOOD CELL (WBC) COUNT 7.42 4.0-10.0 thou/pL
METHOD : DOUBLE HIDROTYNAMIC SEQUENTIAL SYSTEM(DHSS)CITOMETY ) -

PLATELET COUNT 283 ) 150 - 410 thou/pL
METHOD : ELECTRICAL IMPEDANCE

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 39.2 Low 40 - 50
METHOD © CALCULATED PARAMETER )

MEAN CORPUSCULAR VOLUME (MCV) 78.1 Lew 83 - 101 fL
METHOD : CALCUILATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 27.2 27.0-32.0 fals}
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 34.8 High 31.5-34.5 g/dL
CO"‘ECENWATLON(MCHC) 2

W
b4

RED CELL DISTRIBUTION WIDTH (RDW) 12,2 11.6 - 14,0 %
METHIID : CALCULATED PARAMETER

MENTZER INDEX 15.6

MEAN PLATELET VOLUME (MPV) 9.4 6.8 - 10.9 fl.
METHOD : CALCULATED PARAMETER '

WBC DIFFERENTIAL COUNT

NEUTROPHILS 55 40 - 80 %
METHOD : FLOWCITOMETRY

LYMPHOCYTES 33 20-40 %
METHOD : FLOWCYTOMETRY

MONOCYTES 7 2:=:10 %
METHOD ; FLOWCYTOMETRY

EOQOSINOPHILS 5 16 %
METHOD : FLOWCITOMETRY

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Hiranandani Hospital-Vashi, Mini Seashare Road, Sector 10,
Navi Muribai, 4“- 703

Maharzshira, India

Tel : 022- 3:1\::222 022-45723322, 5 [ g
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LABORATORY REPORT

PATIENT NAME : MR, VITTHALDAS GAJANAN DABHOLKAR

LSRL

Diagnostics

2 Fortis |

PATIENTID :  FH,12521054

ACCESSION NO :
DRAWN :  10/06/2023 11:09:00

CLIENT NAME :
CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR0O32615
BILLNO-1501230PCR0O32615,

0022WF001809 AGE: 56 Years

FORTIS VASHI-CHC -SPLZD

CLIENT PATIENT ID : UID:12521054

SEX : Male
RECEIVED : 10/06/2023 11:09:09

ABHA NO :

REPORTED : 10/06/2023 17:10:18

REFERRING DOCTOR :

[Test Report Status  Fipal Results Biological Reference Interval Unitﬂ

BASOPHILS 0 0-2 Y
METHOD 1 FLOWCITOMETRY

ABSOLUTE NEUTROPHIL COUNT 4.08 2.0-7.0 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHQCYTE COUNT 2.45 7 1.0-3.0 thou/pL
METHOD : CALCULATED PARAMETER.

ABSOLUTE MONQCYTE COUNT 0.52 0.2-1.0 thou/uL
METHOD : CALCULATED FARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.37 . 0,02 -0.50 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Lew 0.02 -0.10 thau/ul
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHQOCYTE RATIO (NLR) 16
METHOID @ CALCULATED PARAMETER

MORPHOLOGY

RBC PREDCMINANTLY NORMOCYTIC NORMOCHROMIC, MILD MICROCYTOSIS
METHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORFHOLOGY
TETHOD © MICROSCGEIC EXAMINATION

PLATELETS ADEQUATE

METHUD | MICROSCORIC EXAMINATION

Interpratation(s)

RBEC AND PLATELET INDICES-Mentzar ingex (MCW/REC) is an automated call-couster based calculsted screen ool to difereitiste cases of lron deficiancy arsemia(>13)

frum Beta thalasssemia trait

(<13) In patizents with microeytic anaemia. This naeds £a be interpreted in line with clinical corralation and suspicion, Estimation of HEA2 remains the gold standard for

dizgriosing a case of beta thalazsaemia trait,

WEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showad a pragnostic pessibility of clinizal symptoms to change from mild to severe in COVID positiv

patients, When age = 45.5 years old and NLR = 3 3, 46.1% COVID-19 patients with mild disesse might become savers, By contrast, whan age < 48.5 ye
3.3, COVID-19 patients tend to show mild diseasz,
and pradictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, ot al.; International Im munopharmacology 84 (2020) 106504

(Reference to - The diagnostic

This ratia element is a calculatad parameter and out of NABL soopa.

Agilus Diagnostics Ltd (Formerly SRL Ltd)
ital-Vashi, Mini Seashore Road, Sectar 10,

Hiranandani Hes
Navi Mumbai, 400703
Maharashtra, India
Tel : 022-351
CIN - UP4859PB1555PLC045556
Email : -

222,022-43723322,
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LABORATORY REPORT | “ Forfis , ¢ SRL

PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR D!agnastﬂis

FATIENTID :  FH,12521054 CLIENT PATIENT ID : UID:12521054

ACCESSION NO:  0022WF001809 AGE: 56 Years SEX : Male ABHA NO :

DRAWN @ 1C/06/2023 11:03:00 RECEIVED : 10/06/2023 11:09.09 REPORTED : 10/06/2023 17:10:18
CLIENTNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR032615
BILLNO-1501230PCR032615

[‘Lest Report Status  Fipg| Results Biological Reference Interval 7

HAEMATOLOGY

=

E.S.R 12 0-14 mm at 1 hr
METHOD : WESTERCHEN METHOD

Interpietation(s)

ERVTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLODD-TEST DESCRIPTION :-

e sedimentation rate (ESR) Is a test that Indiractly measires the degree of inflam mation presant in the body, The tast actually miessures the rate of fall

ation) of erythrocytes in 2 sample of hlsed that has been placed into a tall, thin, vertical tube, Results are reported as the millimalres of clear fluid (plasma) that
are present at tha tep portion of the tube after ane hour, Nowadays fully automated instruments aie available to measyre ESR.

ESR is not disgnestic: it is a non-specific test that may be elevated In a number of diffarent conditions. Tt provides general [nformation about the presencs of an

Inflammalory condition.CaP is supsrior to ESR bacause it is more sensitive and reflects a morz rapd change.

TEST INTERPRETATION :

Increase in; Infections, Vaseulities, Inflammatory artheitis, Renal disssss, Aneiiia, Malignancies and plasma call dyzerzsins, Arcute allergy Tissue Infury, Pregnancy,

Estrogen medica Aging.

i g 2 vary accslerztad ESR(>100 mm/hour) in patients with ill-definzd symptoms directs the physician to search for @ systamic diseasza (Parapeorsingmias,
wted melignancies, connective tissue disease, severs infections such as barterial endocarditic),

In pregnancy BRI In first tAmestar is 0-48 ram {52 if anemic) and in secand trimester (0-70 mm /he(35 if anemic). ESP, ratums to noimal 4th weak post partum

Decreased in: Pulycythermia vera, Sickls ca|l anenys

LIMITATIONS

False elevated ESR : inc
False Decreased : Poikil
salicylates)

fibrinogen, Drugs{\itanin A, D
[ SicklaCells spherocytes), Micres

tran etc), Hypercholesterslamia
i5, Low fibrineasan, Very high WBEC counts, Drugs{Quiniieg,

REFERENCE :
1. Nathan and Osli's Hasmatology of Infancy and Childhood, Sth editiai; 2, Paedistric reference intervals, AACC Press, 7th adition. Edited by 8. Scldin;3. The reference for
the adult refereice ranye is "Practical Hasmataloay by Dacie and Lewis 10rh edition,

IMMUNOHAEMATOLOGY
ABO GROUP TYPE A
METHOOD : TURE ACGLUTINATION
RH TYPE POSITIVE

METHOD ! TUBE AGGLUTINATION

Intarpretation(s)
ABD GROUP & RH TYPE, EDTA WHOLE BLOOD-Bload greup is identified by antigens and antibociss pressnt in the
of red hlood cells. Antibadies are found in plasma, To determine biood group, red calls are nvxed with differsnt 3

152N1S ate protein moteculas found o the surface
¥ solutions to give A,B,Q or AB.

Disclaimer: "Pleasa note, as the results of previous 480 and Ak group (Blood Group) for pregnant women are not available, pleasz check with the patient reconds for
2vailability of the same.”

The test is perfermad by both forward as well as-reverse grouping metheds.

Agilus Diagnostics Ltd (Formerly SRL Ltd)

: : 4 Page 3 Of 11
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LABORATORY REPORT

" {2 Fortis | LSRL

PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR DIEgﬂOStECS
PATIENTID :  FH.12521054 CLIENT PATIENTID : UID:12521054

ACCESSIONNO :  0022WF001809 AGE: 56 Years SEX : Male ABHA NO :

DRAWN :  10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:09:09 REPORTED :  10/06/2023 17:10:18
CLIENTNAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521654 REQNO-1533358
CORP-OPD
BILLNO-1501230PCR0O32615
BILLNO-1501230PCR032615

&est Report Status Einal

Results

Biological Reference Interval

;
i
H
i

BIOCHEMISTRY

KIDNEY PANEL - 1

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD @ UREASE - gV

CREATININE EGFR- EPI

CREATININE
METHOD ; ALKALINE PICRATE KINETIC JAFFES

AGE

GLOMERULAR FILTRATION RATE (MALE)
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCUNLATED FARAMETER

URIC ACID, SERUM

URIC ACID

URICASE UV

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT
METHOD : CALCULATED RARAMETER
TOTAL PROTEIN
METHOD : BIURET
ALBUMIN
METHOD : BCP DYE BINDING
GLOBULIN
METHOD : CALCIILATED PARAMETER
ALBUMIN/GLOBULIN RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE Al‘-hNOTRANSFERASE(AST/SGOT)
METHOD : UV WITH P52

Agilus Dlagnostlcs Ltd
Hiranandani He I-Vashi,
Navi Mumbai, 400703
Maharashira, India

Tel ; 022-351 95222 022- -45723322,
CIN - Ur-i:‘:'Jl'BlJJJr LC045958
Emall :

METHDD :

(Formerly SRL Ltd)
Mini Seashore Road, Sectar 10,

0.78

56
104.66

8.97

6.3

0.79
0.17
0.62 :
7.8
4.3
3.5

1.2

Sean to View Details

mg/dL

Lew 0,90-1.30 mg/dL
years

Refer Interpretation Below mL/min/1.73m2

5.00 - 15.00

3.5 -7.2 mg/dL

0.2-1.0 mg/dL

0.0-0.2 mg/dL
0.1-1.0 ma/dL
6.4 - 8.2 g/dL

3.4-50 g/dL

2.0-41

g/dL
RATIO
u/L
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LABORATORY REPORT
PATIENT NAME :MR.VITTHALDAS GAJANAN DABHOLKAR
PATIENTID :  FH.12521054 CLIENT PATIENTID : UID:12521054
ACCESSIONNO :  0022WF001809 age - 56 Years  SEX: Male ABHA NO :
DEAWN :  10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:09:09 REPCRIED :  10/06/2023 17:10:18
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR032615
BILLNO-1501230PCR032615

Et Report Status Final Results Biclogical Reference Interval T
ALANINE AMINOTRANSFERASE (ALT/SGPT) 56 High < 45, U/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 111 30-120 u/L
METHOD © PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 47 15-85 u/L
METOD 1 GAMMA GLUTAMYLCARBA XY SNITROANILIDE
LACTATE DEHYDROGENASE © 214 High 100 - 150 u/L

METHOD : LACTATE ~FYRUVATE

KIDNEY PANEL - 1.

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.8 6.4 -8.2 a/dL
METHOD : BIURET

ALBUMIN, SERUM

ALBUMIN 4.3 3.4-50 g/dL
METHOD : BCP BYE BINDING

GLOBULIN

GLOBULIN 3.5 2.0-4.1 a/dL

METHOD : CALCULATES FARAMETER
ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 138 136 - 145 mmol/L
METHOD | ISE INDIRECT =

FOTASSIUM, SERUM 393 3.50- 5,10 mmal/L
METHOO © ISE INDIRECT

CHLORIDE, SERUM 103 88 - 107 minal/L
METHOD : ISE INDIRECT

Interpretation(s)

FBS (FASTING BLOOD SUGAR) 109 High Normal : < 100 mg/dL
: Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXOKINASE

Page 5 Of 11
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PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR DlagnOSt!cs

FATIENTID :  FH.12521054 CLIENT PATIENT ID : UID:12521054
ACCESSION NO : 0022WF001809 aGe: 56 Years SEX: Male ABHA NO :

DRAWN : 10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:09:09 REPCRTED :  10/06/2023 17:10:18
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR0O32615
BILLNO-1501230PCR0O32615

lTest Report Status Einal Results Biological Reference Interval 7
WHOLE BLOOD
HBA1C 6.4 High Non-diabetic: < 5.7 Yo

Fre-diabetics: 5.7 - 6.4

Diabetics: » or = 6.5

Therapeutic goals: < 7.0

Action suggested : > 8.0
E ; (ADA Guideline 2021)

METHOD : HB VARTANT (HBLC)
ESTIMATED AVERAGE GLUCDSE(EAGJ 137.0 High < 116.0 mg/dlL
METHOD : CALCULATED PARAMETER

Interpretation(s) %
BLOOD UREA NITROGEN (BLIN), SERLIM-Causes of Increased levels include Pre renal (High pret=in dist, incrazned protein catat
Deliydratinn, CHF Renal), Renal Failure, Post Renal (Malignanay, Nephrolithiazis, Prostatism)

Causes of decreased izvel inchide Uver disesss, SIADH,

CREATININE EGFR- EPI-GFR— Giamerular filtraticn rate (GFR) is a measure of the function of the kidneys, The GFR is a cateulation based on a serum creatining test.
Creatining is a muscle wastz product that is filtered from the blood By the kidneys and sxcreted inta urine at a relatively stesdy rate, When Kidney function decreases, Jess
creatinine is axcreted and concentrations incrzase In the Blood. With the crestinine test, a ressonable estimats of the actual GFR can be determr
A GFR of 60 or higher is in the ngrmal range,

A GFR Lelow 680 may mean kidney disesse,

A GFR of 15 or lower may mean leidnay failure,

Estimatad GFR (aGFR) is the preferrad methed for identifying peaple with chrenic kidney disesss (CKD), In adulks, eGFR caloilatad using the Modificarian of Diet in Renal
Diseare (MDRDY) Study aquation provides a more clitically usefy) measure of kidney funckion than serum crestinine alane,

The CKL-EPL creatining =quation is besad on the same four variables es the MDRED Study equation, but uses a 2-slope spline to modsl tha relation betwesn estimared
GFR and serum creatining, and a different relaticaship for age, sex and racs, The 2quation wes reported to perform better and with less bias than the MDED Study equation,
gspecially in patients with higher GFR. This results in reduced misclsssification of CKD.

The CxD-EPI creatining equation has not been validsted in chifdran & will onily be reported for patients = 18 years of age. For pediatric and chilidrens, Sehwartz Padiatric
Badside eGFR (2002) formulae Is used, This revized "bedside" pediatric eGFR requires only serum creatinine and height,

URIC ACID, SERUM-Causes of Increased levels:-Distary{High Protein Intake, Profongad Fasting, Rapid vesight loss), Gout,Lasch nyhan syndr vme, Type 2 DM, Metzholic
Sytdiaine Causes of decreasad levels-Low Zinc Intake, OCP, Multiple Sclerpas

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yallowish pigmant found in bile and is 2 breskdown product of normal heimie catabiotism. Bilirubin is e«

lism, GI heemarrthags, Cortis o,

ret2d In bile and uring, and elevatsd fevels may give

yellow discoleration in jaun -Elevated levels r2sults from increazad bilinsbin production (eq, hemalysis and ineffective erythropeiass), dacraased biliribin excretion {=g,
obstruction and hepalitis), and abnarmal bilirubin metabalisny {eg, hereditary and revnatal faundice), Conjucatad (direct) 1bin s elevated more than u igatad
(indirect) bilivzkin in Viral hepatitis, Drug reactions, Aleshiolic liver disease Conjugated (direct) bilinubin is 8lso elevated more than bne jugated (i -

S therz is zome Kind of blockanz of the bile dusts like in Ga tones getting ints the bile ducts, tur BS5zziving of the bife ducts, Tncreared un oL

Lug anemia, Transfusion reaction & a commmon metabolic condition termed Gilbert syndrome, due to low |2
MOnY Mmessured

y failure, hiem alytic
we in the blocd ALT

ITyme found in varioug parts of the body. AST is found in the liver, heart, skeleral myscle, kidneys, braim, and red blood cells, and It is ¢

clinically as & markar for liver health, AST levels increass during chronic viral hepatitis, bleckage of the bile durt, cirrhosis of the livar, liver cancar k

Bnemie, pancreabins, hemeclvomatosis, AST levels may alss incease sflera heart attack dr strenuous activi ALT test measures te amaw

< mamly i the liver, but alss in smaller amownts in the kidneys heart, muscles, and pancreas 1t is commenly messured as a part.of @ deiprioatic

#llular injury, to determing liver hesith AST levels increase duting acute hepatitis, sometimes dije to 2 viral infection lschemia to the liver cheome

wepatine ction of bile ds 0615,

ALP 5 a protein found in al ssues. Tissuas with higher amounts of ALP Inclide the liver,bite ducts and b
Cst astic bone tumors, ostasomalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphioma, Pagsals giseass, Rick
in Hypo ;.!"-:s;,ha*:sia,Malnutﬁtir;n,Pr-;-rein deficiency, Wilsons dissaze,

GGT Is an enzyme found in cell membranes of many tissues mainly in the liver, kidney and panceess it is alss found In ather tissyss including intestine plean heart, brain
and seminal venicles. The highest conczntration Is in the kidney, but the liver is considered the source of nivrmal enzyme aclivity.Serum GGT has bean widely uzed as an
Indlex of liver dysfunction.Flevatad serum GGT aciivity can be found In diseacas of the liver,biliary system and pancreas.Conditions that increase serum GGT are obstructive
liver diseass high alcakial cansumption and use of enzyme-inducing drugs ete.

Total Protein alss known as tota| pratein s a bicchermical test for messuring the total armount of protsin in serum.Protain in the plasma s mad
globiulin Higher-than-normal [evels may be due to.Chronic inflammation or nfection, including HIV and hepattis B or C,Multiple mysloms, Waldar, o
disease Lower-than-normal levels may be due to: ﬁgam:—naglc-'.wlinemra,Bleading (hl.‘;’ﬂﬂrrhbg&),B‘.'F"\S_"’.Elﬁmen"'Dngp""'EF_T jver disgass, Malabsomtle n, Malnutrition, Nephrotic

B syndranme, Protain-losing enteropathy ete;

uttice
Samwidotis ste. Lower-than-ngrmal ALP levals ze

of albumia 3nd
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LABORATORY REPORT

PATIENT NAME :MR.VITTHALDAS GAJANAN DABHOLKAR

f}l%mnﬁs l

¢ SRL

Diagnostics

PATIENTID : FH.12521054

ACCESSION NO : 0022WF001809 4cGe . 56 Years SEX : Male

DRAWN : 10/06/2023 11:G5:00 RECEIVED : 10/06/2023 11:09:09
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-1533358
CORP-OFD
BILLNO-1501230PCR032615
BILLNO-1501230PCRC32615

CLIENT PATIENTID : UID:12521054

ABHA NO ;

REPORTED : 10/06/2023 17:10:18

Results

b‘est Report Status Final

Biological Reference Interval

Albumin is the maest abundant prat=in in human hioed plasma.it is praducad |n the liver;Albumin const
(hypoalbuminemia) can be caused by Liver disease like ¢

Permigability or decreasad lymphatic clesmance, malnutrition and wasting etc

TOTAL PRSTEIN, SERLM-is a binchamical test for measuring the total amaunt of protein in Serum Brofsin in the pleemia is made up of albumin and
Chrarie inflammation or infection, including HIV and hepatitis B or €, Multiphe mysioma, Waldes,
Agammaglobulinemia, Bleading {herr:urrhage-],Bums,Glr_.nem:nnepl ritis, Liver disezss, Malabsorp

Higher-than-normal levels may be due to:
Lower-than-normal levels may be due to:
syndome, Protein-losing entacopathy ate,
ALBLIMIN, SERLIM-

Human serum alburmin is the most abundant proten In human bloed
blood albumin levels (hypozlbuminamia) can be caused by: Livar disaase like cirrh
b 1tk ular permeability or decreassd tymiphatic elearanice, malnitst
E PLASMA-TEST DESCRIPTION

ally, the gluczss concentration in axtracellular fluid is closely regulated so that a source of energy
unng,

Increased inDiabe

v}, chir

tes meliltus, Cushing” s syndrome (10 =15
=atic islet cell disease with increasad insiilin
cal, stomach, fibe raal infant of a diabetic
En‘uliian e
2 levels corralate with home glucaze m
©) levels ars favored to monitar glycemic coantral,
v ot post prandial glucess levsl ma
ESponse -t food col med, Almentary Hypsglycamia Increzsed rsulin regpe
LATED HEMCIGLOF!N{H‘EHC), EDTA WHOLE BLOOD-Used For:

GONE, Adrenocorn
maother,enzyme deficiency

malignancy
diseasas(e g galacte
NOTE: While random
individuals This, gl
High
Joutag &

1. Evaluating the long-term control of blood glucase cancentmations in diabetic patieiits,

i g diabetes. i

LTyng patients st increased risk for diabet
Commgnds measurement of HbAle

&s (prediabstss),

PALC

1, eAG
2. 2AG gives an evaluation of bleod
3. e4G 15 calculated as oag {mg/dl)

glicose levels for the last couple of months,
= 28,7 * HbALc - 46.7

HbA1c Estimation can get affectad dueto:
1. Shortened Erythrooyte survival -
anemia) will falsely lowsr Mbatc

3. Inan deficiency anemia is reported to
addiction are reported to inlerfers with some assay metheds falsely increasing resiits.
4, Interference of hemegt sbincpathies in Hba1c estirmation is seen in

heme
us stare detectad (D1

lobinopathy. Fructessming s recommended for testing of Hhalc,
0 is currectad for HLS & HBC trait )

a) Mo
b} Hetero

c) HbF > 25% on alternate paltform (Beronate affinity choomatograshy) is racemmended for testing of HbAtc Abn

opathy

itutes about half of the b
rrhosis of the liver, nephratic syndrume, protein-losing enterapathy, Burns, hemod

plasma. It Is produced In the liver, Alk
S of the liver, naphratic syndroimig, pretain-l
on and wastis

IC pahcieatitis (30%:). Drugs:eorticoster ids, phenytam, s
g3l Insufficie iy, Ry

y be seen dus to effect of Oral Hyp
nse & sensitivity ate,

(typically 3-4 times per year for type 1 and poarly cantrotlad type 2 diabatic patients, and
2d type 2 diabetic palisnis) to determine whether a patients metabolic control has remained con
(Estimated average glucase) converts percentage HbALc te md/dl, to compare hlood glusoss levels,

Any conditicn that shartans erythrocyte survival or dacreases mean erythrg
test results Fructasamine Is recommendad in these patients which indicates diab
2.Vitamin C & E are reported to falsely lower test results (possibly by inhititing glycation of hemaoglohbin,

increase test rasults, Hype:triglyceﬂu‘enua,uremia, hyperbitirublnamia, chronic alcoholism, ch

ood sarum pro

tionincreased v

giotulin

N constinites about half of the i
GHING gl

UM proisin. Low
athy, Burns,

g ste.

is readily available to tissuss and sothat no ghicoss is excr=tad [y the

20, thisadzs,
anz,

Itanzm, diffuse liver di

oD anqiul;svl‘ar'ylureasl tolwtarmide, and other oral hypoglycemic agents,
Horing results (weekly mean capiliary glucose values) thers is wids fuctustion within

aglycaemics & Insulin treatmant, Benal Glyosuris, Gly=

2 timies per year fo
wously within the target range,

832 (2 q. recovery from acute Bood loss hemglytic
=5 controf over 15 days,

fenic ingestian of salicylates & Speates

srmial Hemoglobin slectrophoresis (HPLC mettiond) is

— [Mecummended for delecting a hemaalob .
: BIOCHEMISTRY - LIPID ;
CHOLESTEROL, TOTAL 160 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD ¢ ENZMATIC/COUDRIMETRIC, CHOLESTEROL O XIDASE, ESTERASE, PERGXIDASE
TRIGLYCERIDES ' 197 High < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASGAY
Agilus Diagnostics Ltd (Formerly SRL Ltd) . Page 7 Of 11
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LABORATORY REPORT i} FOI’I'iS , ¢ SRLL

PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR Diagnostics
PATIENTID : FH.12521054 . CLIENT PATIENT ID : UID:12521054

ACCESSION NO ; 0022WF001809 AGE: 56 Years SEX : Male ABHA NO :

DRAWN @ 10/06/2023 11:05:00 RECEIVED : 10/06/2023 11:09:09 REPOATED : 1G/06/2023 17:10:18

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR032615
BILLNO-1501230PCR032615

ITest Report Status ~ Final Results Biological Reference Interval
HDL CHOLESTERQL 39 Low < 40 Low ma/dL
‘ >/=60 High

METHOD . DIRECT MEASURE - PEG

LDL CHOLESTEROL, DIRECT 83 < 100 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 189 High
>/= 130 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 121 Desirabla: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 185
High: 130 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPGFROTEIN 39.4 High </= 30.0 mig/dL
METHOD : CALCULATED FARAMETER
CHOL/HDL RATIO 4.1 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk
METHDD @ CALCULATED Pams) IETER
LDL/HDL RATIO 2.1 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate Risk
>6.0 High Risk
METHOD : CALCULATED RARAMETER
Interpretation(s)
E CLINICAL PATH - URINALYSIS
URINALYSIS
PHYSICAL EXA_MINATION, URINE
COLOR PALE YELLOW
METHOD : FrivSical
APPEARANCE CLEAR
METHOD : yIStiaL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Haspital-Vashi, Mini Seashore Road, Sectar 10,
Mavi Mumibai, 400703
Maharashtra, India

Tel : 022-35159222,032-457
CIN - U74895PB19%5PLCO455
Email @ -
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LABORATORY REPORT

PATIENT NAME *MR.VITTHALDAS GAJANAN DABHOLKAR

¢SRL

Diagnostics

2 Forfis |

FATIENTID :  FH,12521054 CLIENT PATIENT ID : UID:12521054
ACCESSION NO:  D022WF001809 AGE : 56 Years SEX : Male ABHA NO :
DRAWN :  10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:09:09 REPORTED : 10/06/2023'17:10:18

CLIENT NAME : FORTIS VASHI-CHC -SPLZD
CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR032615
BILLNO-1501230PCR032615

REFERRING DOCTOR :

best Report Status  Finaj

Results

-

Biclogical Reference Interval

METHOD : REFLECTANCE SPECTROPHOTCMETRY- DOUBLE INDAICATOR METHOD

SPECIFIC GRAVITY
METHGD @ REFLECTANCE SPECTRO

<=1.005

TOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TC TONIC

1.003 - 1.035

Cl:l"ﬁ:ﬁ”?:"ﬂ‘:”\‘)

FROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PRCTEIN-ERPOR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED - NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/E0D

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

BLOCD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCXIDASE LIKE ACTIVITY OF HAEMOGLOBIK

BILIRLIBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SFECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUSIN WITH DIAZOTIZED SALT

URCBILINOGEN NORMAL NORMAL
METHDD 1 REFLECTANCE SPECTROPHOTOMETRY (MOGIFIED EHRLICH REBCTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSTON OF NITRATE TO NTTRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF
METHOD ¢ s

PUS CELL (WBC'S) 0-1 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION

EPITHELIAL CELLS 0-1 0-5 /HPF
METHOD & MICEOSCORIC EXAMINATION

CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD @ MICROSCORIC EXAMINATION

BACTERIA NOT DETECTED NOT DETECTED
METHOD @ MICOOSCOBIC EXAMINATION '

YEAST NOT DETECTED NOT DETECTED
METHOD ; MICOOSCOSIC EXAMINATION

REMARKS

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranan I Hospital-vashi, Mini Seashare Road, Ssctar 10,
Nzvi Murnbial,
Maharashirg, India

Tel : 022-35199222,022-467
CIN - U74899FB15355PLC0455
Email : -
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URINARY MICROSCOPIC EXAMINATION IS DONE BY URINARY
CENTRIFUGED SEDIMENTS
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LABORATORY REPORT

PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR

§2 Fortis |

¢ SRL

Diagnostics

PATIENTID :  FH,12521054 CLIENT PATIENT ID : UID:12521054
ACCESSION NO @ 0022WF001809 AGE: 56 ‘Years SEX : Male ABHA ND :

DRAWN @ 16/06/2023 11:09:00 RECEIVED : 10/06/2023 11:09:09 REPCRTED ; 10/06/2023 17:10:18
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UiD:12521054 REQNO-1533368
CORP-CPD
BILLNO-1501230PCR032615
BILLNO-1501230PCR032615

[Iest Report Status  Fina| " Results

Biclogical Reference Interval

Interpretation(s)

LS,

SPECIALISED CHEMISTRY - HORMONE

IHYROID PANEL, SERUM

T3 132.8 £0.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNQAZSAY, COMPETITIVE PRINCIPLE
T4 9.83 5.10 - 14,10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIBLE
TSH (ULTRASENSITIVE) 2.420 0.270 - 4.200 pIU/mL
METHOD ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY
Interpretation(s)
E SPECIALISED CHEMISTRY - TUMOR MARKER E
PROSTATE SPECIFIC ANTIGEN, SERUM
PROSTATE SPECIFIC ANTIGEN 0.55% 0.0-3.1 ng/mL

METHOD : ELECTROTHEMILUMINESCENCE, SANDWICH TMMUNGASSAY

Interpretation(s)

PRCSTATE SPECIFIC ANTIGEN, SERUM-- PSA |5 detectad in the male patiznts with nermal, benign hyperplastic and malignant prostat
the patients without prostate tissue ( becsuse of radical prestatects

- Serial PSA
delecting 12l disease and early recurrence of tumor,

- Elevated levels of PSA can be also ohserved In the patients w
ns for total FSA assay should be obtained before b
(false positive) levels persisting up ts 3 weeks,

- As per American utological guidelines, FSa soregning is récommended
range can be used as a quide lines-

Cree
= Spet

Age of male
40-43 yesrs

Reference range (ng/mib)
9-2.5
0-3.5
0-4.5

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hirapandani Haspital-Vashi, Mini Seashore Road, Ssctor 10,
Navi Murnbai, 400703

Maharashitra, India

CIN - U74899FBL555PLC045
Email : -

ing of patienls with Prostste Cancer and it is betiar to be usad in cunjuncticn with other di
mine the succass of prastatectomy and the need for further treatovent, such as radiation, endocsing or chiematha

nen-malignant diseases like Prostanitis and Berign
f prostatectonmy or prostatic masssge, since manipula

for early detection of Prostate cancer above the ade of 40 yzars, Fallowin

W

2 and in patents with prostattig.
tatectomy) and also in the

My OF Cystog

stic procedures,

a0y and usaful in

static Hy
on of the g

state. gland miay fead to slevatsd PSA

‘g Age speaific reference
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LABORATORY REPORT - “. ‘t Forl.is I QSRL

PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR DIEQHOSUCS
FATIENTID :  FH.12521054 CLIENT PATIENT ID : UID:12521054

ACCESSION NO:  0O022WF001809 AGE: 56 Years SEX : Male ABHA NO :

RAWN : 10/06/2023 11:09:00 RECEIVED : 10/06/2023 11:09:09 REPORTED :  10/06/2023 17:10:18

CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-15333€8
CORP-OPD
BILLNC-1501230PCRG32615
BILLNO-1501230PCR232615

[Test Report Status  Final Results Biological Reference Interval

70-79 years 0-6.5

{7 conventions| lefe ence level (< 4 ng/mi) is already mentioned in repot, which covers all sgegroup with 95% ¢ ction interval)
P.,A values determ on patient samples by different testing precedures cannot be directly compared with o..:- anather and c{wld be the cause of eivonaces miedical
interpiretations. Rac sended foliow up on same piatform as patient result can vary due to differences In assay methed and reagent specificity,

References- Teitz baxtbook of clinical chemiistry, 4th edan) 2.Wallazh's Interpratation of Diagnostic Tests

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
TEST MARKED WITH '*" ARE OUTSIDE THE NABL ACCREDITED SCOPE OF THE LABORATORY.

Dr.Akta Dubey Dr.Akta Dubey Dr.Akta Dubey Dr.Akta Dubey
Counsultant Pathologist Counsultant Pathologist Counsultant Pathologist Counsultant Pathologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)
Hiranandani Hospital-Vashi, Mini Seashore Road, Sectar 10,
Navi Mumbai, 400703
Maharashtra, India
Tel : 022-35133222,022-45723322,
CIN ?A:&JJrBwBSPLCMSQSG
mail :
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LABORATORY REPORT i t For.h ¢SRL
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PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR

Diagnostics

PATIENTID :  FH.12521054 CLIENT PATIENT ID : UID:12521054

ACCESSION NO :  0022WF001851 AGE: 56 Years SEX : Male ABHA NO :

DRAWN : 10/06/2023 12:48:00 RECEIVED : 10/06/2023 12:47:50 REPCRTED :  10/06/2023 14:04:55
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-0OPD
BILLNO-1501230PCR032615
BILLNO-1501230PCR032615

[Test Report Status ~ Fjnal Results Biological Reference Interval Units ]
BIOCHEMISTRY :
GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 125 70 - 140 mg/dL

METHOD : HEXOKINASE

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial glicose level may be seen due to effect of Oral Hypoy
treatment, Renal Glyosuria, Glycasmic index & response to food consumed, Alimentary Hypoglycenila, Increased Insulin response & sensitivity etc. A3

**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession

Dr.Akta Dubey

Counsultant Pathologist

Agilus Diagnostics Ltd (Formerly SRL Ltd)

Hiranandani Haspital-Vashi, Mini Seashare Road, Sectar 10,
Nzvi Mumbai, 400703

Maharashira, India

Tel : 022-33155222,022-45723322, P :

CIN - U74395FB13535PLC045956 Scan to View Detzils Scan to View Report
Emall @ -
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LABORATORY REPORT

PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR

§2 Fortis |

PATIENTID :  FH.12521054

ACCESSION NO :
DRAWN :  10/06/2023 13:03:00

CLIENT NAME : FORTIS VASHI-CHC -SPLZD

CLINICAL INFORMATION :

UID:12521054 REQNO-1533368
CORP-OPD
BILLNO-1501230PCR032615
BILLNO-1501230PCR0O32615

0022WF001857

CLIENT PATIENT ID : UID:12521054

SEX : Male
10/06/2023 13:03:38

REFERRING DOCTOR :

ABHA ND

REPORTED : 10/06/2023 14:51:38

[Test Report Status  Final Results Biological Reference Interval Units ]
CLINICAL PATH - STOOL ANALYSIS ;
STOOL: OVA & PARASITE
PHYSICAL EXAMINATION,STOOL
COLOUR BROWN
METHOD : VISUAL
CONSISTENCY WELL FORMED
METHCOD : viSual
MUCUSs NOT DETECTED NOT DETECTED
METHOD @ WISUAL
VISIBLE BLOOD ABSENT ABSENT
METHIOD @ VISLAL
CHEMICAL EXAMINATION,STOOL
OCCULT BLOOD NOT DETECTED NOT DETECTED
METHOD : GUATAC METHOD
MICROSCOPIC EXAMINATION,STOOL
PUS CELLS 0-1 /hpf
METHOD : MICROSCOPIC EXAMINATION
RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF
METHOD : MICROSCORIC EXAMINATION
CYSTS NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
OVA NOT DETECTED
METHOD @ MICROSCORIC EXAMIMATION
LARVAE NOT DETECTED NOT DETECTED
METHOD @ MITR03 CAMINATION
TROPHOZOITES NOT DETECTED NOT DETECTED
METHID : MICA0SCOHC EVAMINATION
Interpretation(s)
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 1 Of 2

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,

Navi Mumbai, 40
Maharazhira, India

3

Tel : 022-35155222,022-45723322,

CIN - UT4855PB1395PLCO45556
Email : -
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LABORATORY REPORT d “5 ‘} Forhs l ¢SRL

:n{ oo R
PATIENT NAME : MR.VITTHALDAS GAJANAN DABHOLKAR D’f”;ﬁf 105TICS

FATIENTID :  FH.12521054 CLIENT PATIENT ID : UID:12521054

ACCESSION NO:  0022WF001857 AGE: 56 Years SEX : Male ABHA NO :

DRAWN @ 10/06/2023 13:03:00 RECEIVED : 10/06/2023 13:03:38 REPCRTED : 10/06/2023 14:51:38
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12521054 REQNO-1533368

CORP-OPD

BILLNO-1501230PCR0O32615
BILLNO-1501230PCR032615

[Test Report Status  Fipal Results Biological Reference Interval

IRed e
_—

Dr. Rekha Nair, MD

Microbiologist

Agilus Diagnostics Ltd (Formerly SRL Ltd) Page 2 Of 2
Hiranandani Hospital-Vashi, Mini Seashaore Road, Sector 10, T “
ez |
Maharashtra, India Ve i 5

Tel : 022-35155222,022-45723322, Patient Ref, No. 22000000850616

CIN - U74829PB1395PLC045556
Email : -



LABORATORY REPORT ot

@
'5‘
{2 Fortis | :SRL
PATIENT NAME : MR.SUJAY BISWAS s ﬁnagn@stics

b N

J

PATIENTID :  FH.12520883 CLIENT PATIENT ID : UID:1252024a3

ACCESSION NO :  0Q022WF001822 AGE: 43 Years SEX : Male ABHA NO ;

CRAWN : 10/06/2023 11:26:00 RECEIVED : 10/06/2023 11:27:18 REPORTED @ 10/06/2023 13:19:36
CLIENT NAME : FORTIS VASHI-CHC -SPLZD REFERRING DOCTOR :

CLINICAL INFORMATION :

UID:12520883 REQNO-1533219
CCRP-OPD
BILLNO-1501230PCR032586
BILLNO-1501230PCR032586

[Test Report Status  Fipal Results Biological Reference Interval Units J

BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 76 70 - 140 mg/dL
METHOD : HEWOKINASE

Comments

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

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASHA-High fasting gluccse level in campansen to post prandial glussse level may be s=en due teo sffect of Qral Hypogly mics & insulin
Lealment, Renal Glyosuria, Glycssmic index & rasponse to food consumad, Alimentary Hypoglycenida, Increesed insulin response & s=nsibivily sloadd | {23t HhAlc
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession
Dr.Akta Dubey
Counsultant Pathologist
Agilus Diagnostics Ltd (Formerly SRL Ltd) = Page 1 Of 1
i

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
Navi Murmibal, 400703

Maharashtra, India

Tel : 022-35135222,032-45723322,

CIN - U74825PB1355PLC0O45856
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e seem s Oy LU, Page 1 of2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 35133220 p— e

Emergency: 022 - 39199100 | Ambulance: 1255 @ ; ﬁ i __Hiranandani
For Appointment: 022 - 39193200 | Health Checkup: 022 - 35155300 k%aj HOSPITAL
www.fortishiealthcare.com | vashi@fortishealthcare.com (A S Fortis nenan He pital)

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5894D126G
PAN NO : AABCH5894D

DEPARTMENT OF NIC Date: 10/1un/2023

Name: Mr. Vitthaldas Gajanan Dabholkar UHID | Episode No : 12521054 [ 32990/23/1501
Age | Sex: 56 YEAR(S) | Male Order No | Order Date: lSOl/PN/OP/2306/68897| 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 18:03:07

Bed Name : Order Doctor Name : Dr.SELF .

ECHOCARDIOGRAPHY TRANSTHORACIC
FINDINGS:

* No left ventricle regional wall motion abnormality at rest.

* Normal left ventricle systolic function. LVEF = 55%.

* Grade I left ventricle diastolic dysfunction. No e/o raised LVEDP.,

* Mitral annular calcification. Trivial mitral regurgitation.

* Sclerotic aortic valve. Mild aortic regurgitation. No aortic stenosis.

* Trivial tricuspid regurgitation. No pulmonary hypertension.
PASP = 25 mm of Hg.

* Intact IVS and IAS,

* No left ventricle clot/ vegetation/ pericardial effusion.

* Normal right atrium and right ventricle dimension and function.

* Normal left atrium and left ventricle dimension,

* IVC measures 14 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

@ f 37 |  mm
) A0 Root | 27 mm
AO CUSP SEP 18 mm
LVID (s) 25 mm
LVID (d) 48 mm
VS (d) 11 mm
LVPW (d) 10 mm
RVID (d) i 28 | mm
RA 30 mm
ILVEF 55 %
https://his.myfortishealthcare.com/LAB/RadiolognyrintRadioIogyReport 10-06-2023
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Emergency: 022 - 39153100 | Ambulance: 1255

For Appaintment: 022 - 39199200 | Health Chacke p: 022 - 35193300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: UB5100MH2005PTC 154823

GST IN : 27AABCHS5894D12G

PAN NO : AABCHS5834D

Name: Mr. Vitthaldas Gajanan Dabholkar
Age | Sex: 56 YEAR(S) | Male

Order Station : FO-OPD

Bed Name :

DEPARTMENT OF NIC

Page 2 of 2

F ii Hiranandani
HOSPITAL

(8§ Fortis etk Huspital)

Date: 10/Jun/2023

UHID | Episode No : 12521054 | 32990/23/1501

Order No | Order Date: 1501/PN/OP/2306/68897 | 10-Jun-2023
Admitted On | Reporting Date : 10-Jun-2023 18:03:07
Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.7 m/sec.
A WAVE VELOCITY:0.8 m/sec
E/A RATIO: 0.6

PEAK | MEAN |V max] GRADE OF
(mmHg)|(mmHg)|(m/sec) REGURGITATION
MITRAL VALVE N Trivial
AORTIC VALVE 12 Mild
| TRICUSPID VALVE | 25 Trivial
[PULMONARY VALVE| 2.0 Nil

Final Impression :

+ No RWMA.
» Grade I LV diastolic dysfunction.

* Mild AR. Trivial MR and TR. No PH.

- *+ Normal LV and RV systolic function.

DR. PR%ANT PAWAR,

DNB(MED), DNB (CARDIOLOGY)

\O
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CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D12G
PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Date: 1072023
Name: Mr. Vitthaldas Gajanan Dabholkar UHID | Episode No : 12521054 | 32990/23/1501
Age | Sex: 56 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/68897 | 10-Jun-2023
Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 14:41:22
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

£ Findings:
Both lung fields are clear.
The cardiac shadow appears within normal limits.
Unfolding of arch of aorta is seen.
Trachea and major bronchi appears normal.
Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.

/ﬁ Cad

DR. SIDDHANT LOLGE
MD (Radiologist)

https://his.myfortishealthcare.com/LAB/Radioloov/PrintRadinlacyR anart 10 nc Anas
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DEPARTMENT OF RADIOLOGY Date: H0/in/2023

Name: Mr. Vitthaldas Gajanan Dabholkar UHID | Episode No : 12521054 | 32990/23/1501

Age | Sex: 56 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2306/68897 | 10-Jun-2023

Order Station : FO-OPD Admitted On | Reporting Date : 10-Jun-2023 12:37:56

Bed Name : Order Doctor Name : Dr.SELF .

US-WHOLE ABDOMEN

LIVER is normal in size and shows moderately raised echogenicity. No IHBR dilatation. No
focal lesion is seen in liver. Portal vein appears normal in caliber.

GALL BLADDER is physiologically distended. Few tiny cholesterol crystals are noted
within. Gall bladder reveals normal wall thickness. No evidence of calculi in gall bladder. No

evidence of pericholecystic collection.
CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal.
No evidence of calculi/hydronephrosis.
Right kidney measures 9.0 x 5.4 cm.Left kidney measures 9.6 x 4.8 cm.

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

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

-~ PROSTATE is normal in size & echogenicity. It measures ~ 17.4 cc in volume.”
No evidence of ascites.

Impression:
« Grade II fatty infiltration of liver.

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 10-06-2023



