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HOSPITAL

(A §2 Fortis Network Hospital)

BMI CHART
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AgeAj R yrs

Hiranandani Fortis Hospital
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Tel. : +491-22-3919 9222

Fax : +91-22-3919 9220/21
Email : vashi@vashihospital.com
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PATIENT NAME : MR.SANJAY KUMAR

REF. DOCTOR :

CODE/NAME & ADDRESS : COQ0045507
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

MUMBALI 440001

ACCESSION NO : 0022WJ1005701

PATIENT ID : FH.12791095
CLIENT PATIENT ID: UID:12751095
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPCRTED

148 Years Male

:28/10/2023 10:06:00
:28/10/2023 10:05:59
128/10/2023 12:56:04

CLINICAL INFORMATION :

UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCRO61671
BILLNO-1501230PCR0O61671

[Test Report Status Final

Results

Biological Reference Interval

Units

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB)
METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUGRESCENCE FLOW CYTOMETRY

PLATELET COUNT

METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES
HEMATOCRIT (PCV)

METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)

-~ METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHOD : CALCULATED PAZAMETER

WBC DIFFERENTIAL COUNT

NEUTROPHILS
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

/-—;7
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Dr, Akshay Dhotie, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

12.9 Low 13.0-17.0

4.51 4.5 = 5.5
7.9 4.0 - 10.0

196 150 - 410

39.5 Lew 40.0 - 50.0

87.6 83.0 - 101.0
28.6 270 -32.0

32.7 31.5-34.5

14.1 High 11.6 - 14.0

19.4

60 40.0 - 80.0

g/dL
mil/pL
thDLI/LJL

thou/uL

fL

Pg

g/dL

o
==

Page 1 Of 17

%%E@
MR
[yt

View Report

View Details

PERFORMED AT :
Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashi, Mini Sezchore Road, Sactor 10,

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39159222,022-45723322,
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PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS :(CO0O0045507 ACCESSION NO : 0022W3I005701 AGE/SEX :48 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00

;?Jiﬂgil"‘;zzgfl- #NASE, CLIENT PATIENT ID: UID:12791095 RECEIVED :28/10/2023 10:05:59
ABHA NO : REPORTED :28/10/2023 12:56:04

CLINICAL INFORMATION :

UID:12751095 REQNO-1600302
CORP-OFD
BILLNO-1501230PCRO61671
BILLNO-1501230PCR0O61671

Test Report Status  Final Results Biological Reference Interval Units

LYMPHOCYTES 30 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 8 2.0-10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS 2 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

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

ABSOLUTE NEUTROPHIL COUNT 4.31 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.16 1.0 3.0 thou/uL
METHOD : CALCLILATED PARAMETER

ABSOLUTE MONQCYTE COUNT 0.58 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.14 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.0
METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION

wBC NORMAL MCRPHOLOGY
METHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE
METHOD : MICROSCORIC EXAMINATION

Interpretation(s)

"7
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Dr. Akshay Dhotre, MD {El‘_-'p i [w] o [w]
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PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO0D045507 ACCESSION NO : 0022WJ005701 AGE/SEX :48 Years Male
Egigé ‘Qfﬁ;;;’lﬁifﬁ PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00
! CLIENT PATIENT ID: UID:12751095 RECEIV 1 28/10/2023 10:05:
MUMBAI 440001 o 9109 BCRIVED 8/10/ 0:05:59
ABHA NO . REPORTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-QOPD
BILLNO-1501230PCR0O61671
BILLNO-1501230PCRO61671
[Test Report Status Final Results Biological Reference Interval Units
RBC AND PLATELET INDTCES-Menizer index (MCV, FBC) is an automated cell-counter based calculatad sareen tool to differentiate cases of Iron deficiency anaemia(>13)
from Beta thalassasmia trait
(<13) in patients with microcytic anasinia, This necds to be interprated in line with clinical correlation and suspicion. Estimation of HBA2 remains the gold standard for
diagnasing a case of beta thalassasmaa trait,
WBC DIFFERENTIAL COUNT-The optimal Uyeshoid of 3.3 for NLR showed a poogoostic possibility of clinical symptoms to change from mild to severe in COVID positive

patients, When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 palients with mild disease might become severe. By contrast, when age < 49.5 years old and NLR <
3.3, COVID-19 patienls tend to show mild diseaze,

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Immunapharmacology 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scope.

e Page 3 Of 17

i A

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

. )
[ S Bt
View Details View Reooirt

PERFORMED AT :

Agilus Diagnostics Ltd, I ﬁ Aoy
Hiranandani Hospital-Vashi, Mini Sezshore Road, Sectar 10, e St L ;
Patient Ref, No, 22000000881407

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35199222,022-45723322,
CIN - U74235FBL995PLCO45356
Email : -



Diagnostics Report e

i ﬁ gwize) agilus>»
§2 Fortis

diagnostics

PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022WJ005701 AGE/SEX :48B Years Male
EOETIS VASHI'TCHC 'Spgﬁ' PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00
Tl AL #

el HDSFiI # VA ! CLIENT PATIENT ID: UID: 12731085 RECEIVED :28/10/2023 10:05:59

MUMBALI 440001 ~
ABHA NO H REFORTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCR0O61671
BILLNO-1501230PCR0O61671
[Test Report Status  Final Results Biological Reference Interval Units j
f i
i HAEMATOLOGY i
ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD
— E.S.R 31 High 0-14 iimat 1 hr

METHOD : WESTERGREN METHOD

HBA1C 57 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) 116.9 High < 116.0 mg/dL
METHOD : CALCULATED PASAMETER

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESA), WHOLE BLODOD-TEST DESCRIPTION ;-

Erythvocyte sedimentation rate (ESR) is a test that indirectly measures the degree of inflammistion present in the body. The test actuzlly measures the rate of fall
(sedimentation) of erylhirocytes in a saimple of blood that has been placed ints a tall, thin, vertical tubz, Resy orted as the millineties of clear fluid (plasma) that
are present at the top portion of the tube alter one hour. Nowadays fully automiated instrunients are available to measure ESR.

ESR.is not diagnostic; it is a non-specific tast that may be elevatad in a number of different condiions. It provides general Infurmation about the presence of an
inflammalory condition. CRP is superior to ESR beczuse it is more sensilive and reflects a more rapid changs,

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammalary arthiitis, Renal disease, Anemia, Malignancias and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.

Finding a very accelzraled ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to search for a sy stemic disease (Paraproteinemias,
Disseminated malignancies, connective tscue dissase, severe Infactions such as bacterial endocas ditis),

In pregnancy BRI In first trivhestar is 0-42 mun/he{S2 if anemic) and in second trimester (0-7G mim /hi(S5 If sremic). ESR retums to normal 4th week post partum.,
Decreased in: Palycytheinia vera, Sickle call anemia

LIMITATIONS

False elevated ESR : Increase U tran etc), Hypecholesterolemia

False Decreased : Poikilo sis, (Si i cytes), Miciucytosis, Low filirinogen, Very high WBC counts, Drugs{Quinine,
salicylatas)

{ s Page 4 OF 17
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Consultant Pathologist
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PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022WJ005701 AGE/SEX :48 Years Male
igig: L?:;f%i%iﬂgﬁ PATIENTID  : FH.12791095 CRAWN  :28/10/2023 10:06:00
’ . | . &1 04 . . .
MUMBAI 440001 CLIENT PATIENT ID: UID:12791085 REC?IVED :28/10/2023 10:05:59
ABHA NO : REPORTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCR0O61671
BILLNO-1501230PCR061671
[Test Report Status  Final Results Biological Reference Interval Units

REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edition;2, Paediatric refersnce intervals. AACC Press, 7th edition. Ediled by S. Solding3. The reference for
the adult referenca range is “Practical Ha=inalology by Dacie and Lewis, 10th edition,

— GLYCOSYLATED HEMOGLOBIN(HBALIC), EDTA WHIOLE BLOOD-Used For:
1. Evaluating the long-term control of blnad glucose concentrations in diabetic patisals,
2. Diagnosing diabeles,
3. Identifying patients at incieased risk for dialetes (prediabeiss),
The ADA recommends measutement of HbALlc (typically 3-4 times per yzar for type 1 and poorly contralled  type 2 diabetic patients, and 2 times per year for
well-controllad type 2 diabielic patients) to determing whelher a patients metatiolic control has remalned contfiuously within the taget ranges,

1. eAG (Estimated average glucose) converts peicentage HbAlc to md/dl, to compare blond glucisz levels,
2. eAG gives an evaluation of blocd ghicose levels for the last couple of monttis,
3. eAG is calculated as eAG (mg/dl) = 28,7 * HbAlc - 467

HbA1c Estimation can get affected due to :
1. Shortened Erythrocyle survival @ Any condition that shortens ery
aneria) will falsely lower HbALc test results, Fruclosaming is recom

cyte survival or decreases miean erythrocyle age (e g. recovery fiom acule blood loss hemol stic
ended in these patients which indicates diabates contiol over 15 days.

2.Vitamin C & E are reported to falsely lower tast results (possibly by inhisiting glysation of hemeglobin,

3. Iron deficiency aneinia is reported to noee ast result figlycenidemia, uremia, hypachiliculinemia, chionic alcaholism, chronic ingestion of salicylztas & opidtes
addiclion are reportad to inteilfere with soae ¥ et £ y iricransing results,

4, Intedference of hemoglobinopathies in HEALC estimalion is 5 in

a) Homwzygous hemogh

amine Is recommendead for tesling of Hhale,

b) Heterczygous slate d actad for HLS & HBC trait.)

) HbF > 25% on alternate paltfosm (Beronats affinity chiomatography) is secommended for testing of HbAlc b orenal Hemoglobin elsctrophoresis (HPLC method) is
recomimended for detecting a hemoglobinoeathy
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PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022W3005701 AGE/SEX :48 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00
PITA
I'\:fIOUF::—l;iIH«fI—(-:zDDI L & NS CLIENT PATIENT ID: UID;12791095 RECEIVED :28/10/2023 10:05:59
ABHA NO : REPURTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCRO61671
BILLNO-1501230PCRO61671
[Test Report Status Final Results Biological Reference Interval Units
{ 3
i IMMUNOHAEMATOLOGY i
i ;
" ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD : TUBE AGGLUTINATION
Interpretation(s)
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group is ident! ’v-d by antigens and antibodiss present in the I: od. Antigens are pratein molecules found on the sufface
of red blood cells, Antibudies are found in plasma, To determine blood group, red cells are mixed wilh diffsrent ant dy sclubions to give AR 0 or AB.

Disclalmer: "Please note, as the results of previous ABD and Rk group (Rlood Growp) for pregnant wormen are not available, pleass chieck with the patient records far
availability of the same,"

The test is perforined by both forward as well as reverse grouping methods,

i
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PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C0OD0045507 ACCESSION NO : 0022WJ005701 AGE/SEX :48 Years Male
FORTLS WASHELHE -SPL2D PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:127510%5

RECEIVED :28/10/2023 10:05:59

ABHA NO REPORTED :28/10/2023 12:56:04

CLINICAL INFORMATION :

UID:12791095 REQNO-1600302

CORP-OPD

BILLNO-1501230PCRD61671

BILLNO-1501230PCR061671

[Test Report Status  Final Results Biological Reference Interval Units J

BIOCHEMISTRY

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL 0.46 0.,2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, DIRECT 0.08 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF

BILIRUBIN, INDIRECT 0.38 0.l - 1.0 mg/dL
METHOD : CALCULATED PAZAMETER

TOTAL PROTEIN 7.6 6.4 -8.2 g/dL
METHOD : BIURET

ALBUMIN 4.2 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ALBUMIN/GLOBULIN RATIO 1.2 1.0-21 RATIO
METHOD : CALCULATED PARAMETER

ASPARTATE AMINOTRANSFERASE(AST/SGOT) 19 15 - 37 u/L
METHOD : UV WITH PSP

ALANINE AMINOTRANSFERASE (ALT/SGPT) 23 < 45.0 u/L
METHOD : UV WITH PSP

ALKALINE PHOSPHATASE 96 30 -120 U/L
METHOD ¢ PNPP-ANP

GAMMA GLUTAMYL TRANSFERASE (GGT) 21 15 -85 u/L
METHOD : GAMMA GLUTAMYLCAREC K ) 4NITROANILIDE

LACTATE DEHYDROGENASE 170 85 - 227 u/L
METHOD : LACTATE -P1 RUVATE

GLUCOSE FASTING,.FLUORTIDE PLASMA

FBS (FASTING BLOOD SUGAR) 107 High Normal : < 100 mg/dL

METHOD : HEXOKINASE

Pre-diabetes: 100-125
Diabetes: >/=126
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PATIENT NAME : MR.SANJAY KUMAR

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022WJ1005701
: FH.12791085

PATIENT ID

CLIENT PATIENT

ABHA NO

AGE/SEX :48 Years Male
DRAWN :28/10/2023 10:06:00

ID: UID:127910585 RECEIVED :28/10/2023 10:05:59

REPORTED :28/10/2023 12:56:04

CLINICAL INFORMATION :

UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCRN61671
BILLNO-1501230PCRD61671

lTest 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 FARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PAFAMETER

URIC ACID, SERUM

URIC ACID
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

o
T -
(s
Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

5 Low

0.84 Low

48
107.57

5.95

5.9

7.6

0.90 - 1.30

mg/dL

mg/dL

years

Refer Interpretation Below mbL/min/1.73m2

5.00 - 15.00

35=7.2

6.4 -8.2

mg/dL

g/dL
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MC-5837
PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO0Q0045507 ACCESSION NO : 0022WI1005701 AGE/SEX :48 Years Male
EgiEE ﬁ?g;;*lc#'iil—sﬁ FATIENTID  : FH.12791095 CRAWN  :28/10/2023 10:06:00
' - . P 1ITGIOGS C . 28 2 :05:
MUMBAI 440001 CLIENTlPA.-ENT ID: UID:12751095 RE\.FI}/ED :258/10/2023 10:05:59
ABHA NO ] REPCRTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-0OPD
BILLNO-1501230PCRD61671
BILLNO-1501230PCRD61671
'Test Report Status Final Results Biological Reference Interval Units

ALBUMIN, SERUM

ALBUMIN 4.2 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.4 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 141 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 3.71 3.50 - 510 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 105 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUIM-

Bilirubin is a yellowish pigment found in bile and is a breakdown product of nunmal heme catabotism. Bilirubin is g«creted in bile and uiing, and elevated levels may give
yellow discoloration in jaundics. Elevated levels results from increased bilirubin prodiction (eg, bermiolysis and ine ve erythropoiesis), decreased bilirubin excretion (23,
obstruction and hepatitis), and abnoimal bilirubin metabolism (eq, hei ary and necnatal jaundice), Conjugated (direct) bilirubin is elevated moie than unc Jugated
(indirect) bilirubin in Viral hepatitis, Drug r s, Alcobelic liver disease Conjugated (direct) bilirubin is also elevated more than unconjugated (inddirect) bilirubin when
there is some kind of biockage of the bile ducts like in Gallstones getting into the bile ducts, tumors 8Scariing of the bile ducts, Incs d uneonjugated (indirect) bilirubin
may be a result of Hemolylic or pernitioes anemia, Transfusion reaction & a common metab alic condition tenmed Gilbert syndrome, due to low levels of the enzyme that
attaches sugar molecules ta bilirubin.

[ e
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MC-5337
PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ATCESSION NO : 0022WJ1005701 AGE/SEX :48 Years Male
EO::Ei VPE:S:I-T%HC *SVPLSZ:I PATIENTID  : FH,12791095 DRAWN  :28/10/2023 10:06:00
0 HOSPIAL 3 %A ! CLIENT PATIENT ID: UID:12751095 RECEIVED :28/10/2023 10:05:59
MUMBAI 440001 -
ABHA NO : REPORTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCRD61671
BILLNO-1501230PCRI61671
[Test Report Status  Final Results Biological Reference Interval Units

AST is an enzyme found in various parts of the body, AST is found in the liver, heart, skelatal muscle, kidneys, brain, and red blood cells, and it is communly measured
clinically as a marker for liver health, AST levels inciease durlng chionic viral hepalitis, blockage of the bile duct, ciirhosis of the liver liver cancer, kidney failure, hemulytic
anemia, pancreatitis hemochiomalosic, AST levels may also incicose aftera heart attack or stienuons activily. ALT test measures the amaunt of this enzyme in the bioad ALT
i is found mainly in the liver, but also in smaller amounts in the ki veys,heart,muscles, and pancress Tt is commonly measured as a part of a diagnostic evaluation of

hepatocellular injury, to determine liver health AST levels increase during acute hepatitis sometimes due to a viral Infection ischenmia to the liver,chionic
hepatitis, abstruction of bile ducts cirrhaois.
ALP is a protein found in almost all body tizsues Tiesues with higher amounts of ALP include the liver, bile ducts and bone. Flevaled ALP levels are seen in Biliary obstruction,
Osteoblastic bone tumars, ostesiatacia, hepatitis, Hyperparathyroidism, Lewkermia, Lymphoma, Pagets disease, Rickets, Sarconlosis ete, Lower-than-niormal ALP levels s=en
in Hypophosphatasia, Malnutrition, Prot=in defidency, Wilsons disease.
GGT Is an enzyme found in cell membranes of many tissues mainly in the liver kidney and pancreas it is alse found in ather tissues including inlestine, spisen heart, brain
and seminal vesicles. The highast concentration is in the kidney, but the liver is considered the source of normal enzyme ad Ly.Serum GGT has be=n widely used as an
index of liver dysfunction.Elevatad serum GGT aclivity can be found in disesics of the liver,biliary system and pancieas Co a5 that increase serum GGT are obstructive
liver disease, high alcohel consumption and use of enzyme-inducing drugs etc,
Total Protein also kaown as total prot=in,is a bicchemical tast for me 1g e tobsl amount of prob=in in serum. Prot=in in the plasma is made up of albumin and
globulin. Higher-than-normal levzls may be due to:Chronic inflammati . i g HIV and hepalilis B or C,Multiple my«=luima, Wallenstioms
diseasa. Lower-than-noimal levels may be due to: Agammiagle wrrhage), Bumns, Glomerulonephritis, Liver diseass, Malabsorption, Malnutrition, Nej
syndrare, Frotein-losing entziopathy etr.
Albumin is the most abundant protsin in buman blood plasma.lt is produced in the liverAlbumin constitutes about half of the blood serum protein Low blood albumin levels
(hypoalbuminemia) can be caus=d byLiver discas2 like cirrhosis of the liver, nephrotic syndrome, protein-losing enteropathy, Burns, hemodilution, increasad vascular
permeability or decreasad lymphatic clearance, malnoteition and wasting etc
GLUCDSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION
Neimally, the glucese concentration in extracallular fluid is clossly regulsted so that a source of eneigy is readily avallable to tissues and sothat no glucose is excreted in the
urine,
Increased in:Diabetes mellitus, Cushing’ s syndrame (10 = 15%), chr
Decreased in :Pancieatic islet cell dis=aze with increased insulin,insu
malignancy(adrenccortical stomach, it avcoma) infant of a diabetic m
diseases(e g.gatactosemia), Diugs-insulin ethanal, propeanolol; sutfanyl
NOTE: While random serum gluco g

lol ghycemic conbial,

individuals. Thus, glycesylated hemoglobin{Hbaic) levels are favared to mio
se level may be seen due to effect of Oral Hypoglycaemics & Insulin traatment,Renal Glyosuria, Glycasmic

Miahic

pic pancreatitis (30%). Drugs:corticest
3, adrenocortical insufficiency, hypop
Her,enzymne deficiency

= tothutamide, and other oral hypoglyceniic agents.

evels conelate with home glicose o ing results (weelkly nean capillary ghucose values) there is wide fluctuation within

tuin, estrogen, thiazides,
Luitarism, diffuse liver disease,

High fasting glucese level in conmparison to post prandial gluc
index & response te food consumed, Alimentary Hypoghycemia, Tnoreased insulin response & ser ily ete.

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levals include Pre renal (High protein diet, Incressad protein catabaolism, GI hasinorrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prastatism)

Causes of decreased level include Liver d
CREATININE EGFR- EPI-- Kidney diseasz O
- It gives a rough measure of number of fu
-The GFR Is a calculation basad on serum Cr e test,

- Creatinine is mainly derived from the met? T of craating in musdle, and its generalion is propectional to the total muscle mass. As @ result, mean creatinine generation
is higher in men than in warmen, in yousger than in older individuals, and in blacks than in whiles.

- Creatinine is filleied fiom the bl by the kidneys and exc inte uring at a relatively stesady rate.

- When kidney function is compromised, escretion of creatinine decreases with a cofisequent indrezse in hizad crealinine levels, With the creatinine test, a reasonable
estimate of the actual GFR can be detesmided.

- This equalion takes into account several faclon - g age, gender, and race.

- CKD EPI (Chronic kidney disease epideniology callzbarat uwation perforoved belter than MDRD equation especially when GFR is high{>8&0 ml/min per 1,73m2).. This
formula has less bias and greater accuracy whith helps in early diagnosis and also reduces the rate of faise positive disgnosis of CKD.

inine groduction, incl

References:

National Kidney Foundation (NKF) and the American Sociely of Ne
Estimated GFR Calculatad Using the CKD-EPT equalica=hitps://tes
Ghuman JK, etal. Impact of Removing Race Variahla on CKD Clas
Harrison''s Principle of Intemal Medicine, 21st ed. pg 82 and 334
URIC ACID, SERUM-Causes of Increaszd levels:-Distary{High Protein Intake Protonged Fast
syndiome Causes of decreased levels-Low Zing intake, OCP, Multiple Scharosis

TOTAL PROTEIN, SERUM-is a binchermical test for measuring the tatal an t of prut=in in serum.Prot=in in the plasma is made up of albumin and glubulin,
Highar-than-normal levels may be due to: Chianic inflanmaation or infectinn, including HIV and hepalitis B or C, Multiple myeluma, Waldenstivims disease,

sgy (ASN).
nied uw sdu/guidstine/safr
ficatian Using the Creatinine-Basad 2021 CKD-EPI Equation, Kidhey Med 2022, 4:100471. 36756325

.

1, Rapid weight loss),Gout Lesch nyhan syndiame, Type 2 DM, Metabiolic
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PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022WJ005701 AGE/SEX :48 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00
I

FORTS ROSPIAL # ¥nsthil, CLIENT PATIENT ID: UID:12751355 RECEIVED :28/10/2023 10:05:59
MUMBAI 440001 =

ABHA NO : REPORTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCR0O&61671
BILLNO-1501230PCR061671
[;est Report Status Final Results Biological Reference Interval Units
Lower-than-normal levels may be due to: Agamimaglobulineinia, Bleeding (hamurhage), Buins, Glomerulonephiitis, Liver diseass, Malabsorgtion, Malnutiton, Neghrotic

syndrome, Protein-losing entziopathy etc,

ALBUMIN, SERUM-Human serum albumin is the most abundant prots=in in human blood plasma. It s produced in the liver, Albumin censtitutas about half of the blood serum
protein. Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disease like ciiihosis of the liver, neplicolic syndioime, protein-losing enterapatily,
Burns, hermadilution, increased vascular permeability or decrsasad lymphatic clearance, malnutrition and wasting ete.
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MC-5837
PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022WJI005701 AGE/SEX :48 Years Male
FORTIS VAS‘HI-TCTC;SP';ZD PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00
Il:_flOUPI;ITéiIH;;E;IOlA VASHL CLIENT PATIENT ID: UID:1275105%5 RECEIVED :28/10/2023 10:05:59
ABHA NO : REPCRTED :28/10/2023 12:56:04

CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCR0O61671
BILLNO-1501230PCRD61671
F{‘est Report Status Final Results Biological Reference Interval Units
BIOCHEMISTRY - LIPID
'LIPID PROFILE, SERUM '
CHOLESTEROL, TOTAL 208 High < 200 Desirable mg/dL

200 - 239 Borderline High

>/= 240 High

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OX1DASE, ESTERASE, PERDNIDASE

TRIGLYCERIDES 264 High < 150 Normal mg/dL

150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 39 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 135 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 169 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PAFAMETER

VERY LOW DENSITY LIPOPROTEIN 52.8 High </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.3 High 4 Low Risk

1.0 Moderate Risk

3.3-4.

4,5 - 7.0 Average Risk
Zal= 1

> 11.0 High Risk

METHOD : CALCULATED PARAMETER
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PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :CO0OD045507 ACCESSION NO : 0022WJ005701 AGE/SEX :48 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00
PITAL
FLIRILS! HO% #NASHL CLIENT PATIENT ID: UID:12751065 RECEIVED :28/10/2023 10:05:59
MUMBALI 440001 e
ABHA NO : REPCRTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-0PD
BILLNO-1501230PCRO61671
BILLNO-1501230PCROG1671
Test Report Status Final Results Biological Reference Interval Units
LDL/HDL RATIO 3.5 High 0.5 - 3.0 Desirable/Low Risk
3 1 - 6.0 Borderline/Moderate
Risk

>6.0 High Risk
METHOD : CALCULATED PARAMETER

Interpretation(s)
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MC-C237
PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000D045507 ACCESSION NO : 0022WJ005701 AGE/SEX :48 Years Male
Egig: L?g:{;ﬂcéipgﬁ PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00
ASHI, e , N
AUMBAL 4G CLIENT PATIENT 1D: UID:12791095 REC?I_\IED : 28/10/2023 10:05:59
ABHA NO ¥ REPCRTED :28/10/2023 12:56:04
CLINICAL INFORMATION :
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCRO61671
BILLNO-1501230PCR0O61671
El'est Report Status Final Results Biological Reference Interval Units
: CLINICAL PATH - URINALYSIS
URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE CLEAR
METHGD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.5 4,7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETREY- DOURLE INDICATOR METHOD
SPECIFIC GRAVITY <=1.005 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SFECTROPHOTOMETRY - PROTEIN-ERFROR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPROTOMETRY, DOUBLE SEQUENTIAL ENZVHME REACTION-GOD/pLD
KETONES NOT DETECTED NOT DETECTED
METHOD & REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROWIDASE LIKE ACTIVITY OF HAEMOGLORTN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIR} JBIN WITH DIAZCTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTRUFHOTOMETRY (MODIFIED EHPLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETIY, ESTERASE HYDROLYSIS ACTIVITY
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MC 5837

PATIENT NAME : MR.SANJAY KUMAR

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022W3J005701

PATIENT ID : FH.12791055
CLIENT PATIENT ID: UID:12791055
ABHA NO

AGE/SEX 148 Years Male

DRAWN :28/10/2023 10:06:00
RECEIVED :28/10/2023 10:05:59
REFORTED :28/10/2023 12:56:04

CLINICAL INFORMATION :

UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCR0&61671
BILLNO-1501230PCRO61671

E‘est Report Status  Final

)

Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD @ MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 0-1 0-5 [HPF
METHOD : MICROSCOFIC EXAMINATION
EPITHELIAL CELLS 12 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICEOSTOPIC EXAMINATION
CRYSTALS NQT DETECTED
METHOD : MICROSCUPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

Interpretation(s)

CENTRIFUGED SEDIMENT
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PATIENT NAME : MR.SANJAY KUMAR

REF. DOCTOR :

CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022WJ005701 GE/SEX :48 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12791095 DRAWN  :28/10/2023 10:06:00

FORTLS HASPTTAL WAk, CLIENT PATIENT ID: UID:12751095 RECEIVED :28/10/2023 10:05:59

MUMBAI 440001 G RTINS bt 3 s

ABHA NO REPCRIED :28/10/2023 12:56:04

CLINICAL INFORMATION :

UID:12791095 REQNO-1600302

CORP-OPD

BILLNO-1501230PCR0O61671

BILLNO-1501230PCR0O61671

[Test Report Status  Final Results Biological Reference Interval Units

i SPECIALISED CHEMISTRY - HORMONE

IHYROID PANEL, SERUM

T3 113.4 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE

T4 5.33 5.10 - 14.10 Jg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNQASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE) 7.750 High 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNGASSAY

Interpretation(s)
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Diagnostics Report

0} Fortis agilus>>

diagnostics

PATIENT NAME : MR.SANJAY KUMAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO ; 0022W3J1005701 AGE/SEX :48 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12791095 DEAWN  :28/10/2023 10:06:00

;%igilti?};g?l_ # ¥natili CLIENT PATIENT ID: UID:12751085 RECEIVED :28/10/2023 10:05:59
AEHA NO ¥ REPORTED :28/10/2023 12:56:04

CLINICAL INFORMATION :

UID:12791095 REQNQ-1600302

CORP-0OPD

BILLNO-1501230PCROG1671

BILLNO-1501230PCR0O61671

[Test Report Status Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 1.320 0.0-2.0 ng/mL
METHOD ; ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERUM-- PSA is detected in the male pati=nts wilh aoemal, benign hyperplastic and malignent prostate tissue and in patients wilh prostatitis,
- PSA is not detectad (or detectad at very low levels) in the patients without piostate tissue (because of radical prostatectamy or cystoprostatectamy) and also in the female
patients.

- It a suitable marker for nwnitaiing of patients with Pre:
- Serial PSA levels can help determine th ss of pro
detecting residual disease and early re 2 of turmer.
- Elevated levels of PSA can be als il the palients with non-matignant diseases like Pr
- Spacimens for total PSA assay should tained before biopsy, prostatectany or prostatic nia
(false posilive) levels persisting up to 3 wegks.

- As per American uralogical guitlelines, PSA stresring Is recominizndad for early detection Gf Piostata cancer abave the age of 40 years, Following Age specific reference
range can be used as a guide lines. B

- Measurement of total PSA aluie may rot clearly distinguish between benign prostatic hyperplasia (EFH) fiom cancer, this is espetially tiue for the total PSA values
between 4-10 ng/inl.

ta Cancer and It is betier to be used In conjunchion with other diagnostic procedures,
stectamy and the need for further trestmant, such as radiation, endacring or chematherapy and usaful in

itls and Benign Prostatic Hyper A,
2, since menipulation of the prostate gland may lead to elevalsd PSA

- Total PSA values deteiimined on patisnt samples by differsnl testing ures cannat be divectly compared wilh one another and could be the cause of eroneous
medical interpretalions, Recommendad follow Up on same olatfarm as patient resulk can vary due to differences in asay methad and reagent specificily,
References-

1. Burtis CA, Ashwood ER, Bruns DE. Teitz te
2. Williamson MA, Sniyder LM, Wallach's fnler

ik of clinical chiamistry and Molecular Diagnostics, 4th edition,
on of diagnostic tests, 9th edition,

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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nuSTI("-'AJIENT NAME SANJAY KUMAR REF. DOCTOR : SELF

i Snor 3
Dl:g CODE/NAME & ADDRESS : (000045507 {ACCESSION NO : 0022WJ005739 AGE/SEX :48 Yea‘l:l Male ?\_
i& FORTLS VASHI-CHC -S5PLZD IPATIENTID  : FH.12791095 DRAWN : HSJ}.DD'
F OSPEIAL # ¥ASHL |CLIENT PATIENT ID: UID:12791095 RECEIVED : 28102139 1R17158
MUMBAI 440001 Lo _ . = . .
';A-HA NO ] REPCFTED :28/10/2023 15:25:21
;
CLINICAL INFORMATION : ‘
UID:12791095 REQNO-1600302
CORP-OPD
BILLNO-1501230PCR0O61671
BILLNO-1501230PCR061671
[Test Report Status Final Results Biological Reference Interval Units
.: BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 94 70 - 140 mg/dL
METHOD : HEXOKINASE

Comments
NOTE: - POST PRANDIAL PLASMA GLUCOSE VALUES. TO BE CORPELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTCRY.

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-iligh fasting glucose level in comparisun to post prauual glicese level may be seen due to effect of Oral Hyp jy- aeinics & Insulin
treatment, Renal Glyosurla, Glycaemic indes & response to food consumed, Alimentary Hypoglycemia, Increas ed insulin response & sensitivity erc Additional test HbAlc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd. Pase 1 6£2
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703, < -
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39155100 | Ambulance: 1255 ‘ i = OH':‘“:”;’J‘?I_"'A -
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39153300 ;
www.fortishealtizcare.com | vashi@fortishealthcare.com 1A §2 Fortis Netwai, Fospiah
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5854D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
h

DEPARTMENT OF NIC .
Name: Mr. Sanjay Kumar UHID | Episode No : 12791095 | 62509/23/1501
Age | Sex: 48 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130262 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Oct-2023 18:01:20
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 = 60%.

« No left ventricle diastolic dysfunction.

« No left ventricle hypertrophy. No left ventricle dilatation.
+ Stucturally normal valves..

+ - No mitral regurgitation.

+ No aortic regurgitation. No aortic stenosis,

« No tricuspid regurgitation. No pulmonary hypertension.

+ Intact IAS and [VS.

« 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

M-MODE MEASUREMENTS:

— LA 37 mm
AO Root 25 mm
AQO CUSP SEP 18 mm
LVID (s) 31 mm
LVID (d) 43 mm
IVS (d) 09 mim
LVPW (d) 10 mm
RVID (d) 29 mm
RA 31 mim
LVEF 60 %

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 30-10-2023



Hiranandani Healthcare Pvt. Ltd.

aoe D b
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Pag‘-‘ 20f2
Board Line: 022 - 39189222 | Fax: 022 - 39133220 @ ‘ .
Hiranandani
Emergency: 022 - 35199100 | Ambulance: 1255 i t THEFTTET
For Appointment: 022 - 39155200 | Health Checkup: 022 - 39195300 i
www.fortishealthcare.com | vashi@fortishealthecare.com ia §1 Fortis Network Hospaal

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5894D (For Billing/Reporis & Discharge Summary only)
DEPARTMENT OF NIC Datesalebew 2002
Name: Mr. Sanjay Kumar UHID | Episode No : 12791095 | 62509/23/1501
Age | Sex: 48 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130262 | 28-Oc¢t-2023
Order Station : FO-OPD Admitted On | Reporting Date : 30-Oct-2023 18:01:20
Bed Name : ) Order Doctor Name : Dr.SELF,

DOPPLER STUDY:

E WAVE VELOCITY: 0.9 m/sec.
A WAVE VELOCITY:0.5 m/sec

E/A RATIO:1.4
PEAK | MEAN |V max| GRADE OF
(mmHg)|(mmHg)|(m/sec)| REGURGITATION
MITRAL VALVE N Nil
AORTIC VALVE 07 Nil
TRICUSPID VALVE | N Nil
PULMONARY VALVE| 03 Nil

Final Impression :

» Normal 2 Dimensional and colour doppler echocardiography study.

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

https://his.myfortishealthcare.com/L AB/Radiology/PrintRadiologyReport 30-10-2023 |



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Beard Line: 022 - 39199222 | Fax; 022 - 39133220

8
Emergancy: 022 - 39199100 | Ambulance: 1255 it Hiranandani
For Appointment: 022 - 36199200 | Health Checkup: 022 - 39199300 - ey HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (a4 Fortis teterk 1
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D12G

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Dote: 2RO 2025
Name: Mr. Sanjay Kumar UHID | Episode No : 12791095 | 62509/23/1501
Age | Sex: 48 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2310/130262 | 28-Oct-2023
Order Station : FO-OPD Admitted On | Reporting Date : 28-0¢t-2023 13:10:01
Bed Name : Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:

Both lung fields are clear.

The cardiac shadow appears within normal limits.
Trachea and major bronchi appears normal.

Both costophrenic angles are well maintained.

Bony thorax are unremarkable. -

L : :, . - :7" : -

il LIS
i

DR. CHETAN KHADKE

= M.D. (Radiologist)



riirananaani Heaitncare Pvt. Lid.

Mini Sea Shore Reoad, Sector 10-A, Vashi, Navi Mumbai - 400703, ®
Board Line: 022 - 39199222 | Fax: 022 - 39133220 Q Hiranandani
Emergency: 022 - 39195100 | Ambulance: 1255 I HOSPITAL
For Appointment: 022 - 39199200 | Health Checkup: 022 - 35155300 Y il
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823

¢ 5894D1ZG - .
SEL INNC‘O -ziigﬁg';snzo (For Billing/Reports & Discharge Summary only)

Patient Name : | Sanjay Kumar Patient ID : | 12791095 j

Sex / Age | M/48Y 1M 23D Accession No. : | PHC.6849750

Modality | UsS Scan DateTime ' | 28-10-2023 11:15:35

uPlD No | 62509/23/1501 ReportDatetime | : 28-10-2023 11:22:39

US - WHOLE ABDOMEN

LIVER is normal in size and echogenicity. Intrahepatic portal and biliary systems are
normal. No focal lesion is seen in liver. Portal vein appears normal.

GALL BLADDER is physiologically distended and shows a 4.2 mm calculus within. Gall
bladder reveals normal wall thickness. 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 9.5 x 4.1 cm.

Left kidney measures 9.4 x 4.9 cm.

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

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

PROSTATE is normal in size & echogenicity. It measures ~ 17.6 cc in volume.
No evidence of ascites,

IMPRESSION:

* Cholelithiasis without features of cholecystitis.

y/E

DR. CHETAN KHADKE
(MD Radiologist)
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