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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB005207 AGE/SEX :45 Years Male
"Zg:%g \;P(‘fg‘gl'%icﬁ\};glz PATIENTID  : FH.12594199 DRAWN  :24/02/2024 10:22:00
! CLIENT PATIENT ID; UID:12594139 RECEIVED :24/02/2024 10:25:26
MUMBAI 440001
ABHA NO : REPORTED :24/02/2024 13:48:09
CLINICAL INFORMATION :
UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR010564
BILLNO-1501240PCR0O10964
[Test Report Status  Final Resulits Biological Reference Interval Units J

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD

— BLOOD COUNTS, EDTA WHOLE BELOOD

HEMOGLOBIN (HB) 13.8 13.0-17.0 g/dL
METHOD : S5LS METHOD

RED BLOOD CELL (RBC) COUNT 5.08 4,5-5.5 mil/pl
METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 1.97 4.0-10.0 thou/pl
METHOD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 277 150 - 410 thou/pL
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 43.4 40.0 - 50.0 Ve
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 85.4 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER

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

MEAN CORPUSCULAR HEMOGLOBIN 31.8 31.5-34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.0 11.6 - 14.0 Ya
METHOD : CALCUILATED PARAMETER

MENTZER INDEX 16.8
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 10.1 6.8 - 10.9 fL

METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

=

Page 1 OF 17

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

View Details Vigw Report
PERFORMED AT : e .
Illlﬁ%%*‘%%&ﬂ%l\m
leanandam Hu:pltal Va:hl Mini Seashore Road, Sector 10, B T i
Navi Mumbai, 400703 Patient Ref. No, 22000000904804

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74899PB1995PLC045556
Email : -



Diagnostics Report

{2 Fortis

agilus>

N

b
&

diagnostics

MC-5837
PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB005207 AGE/SEX :45 Years Male
FORTIS VASHI-CHC 'S\EALZD PATIENTID @ FH.12954199 DRAWN  :24/02/2024 10:22:00
FORTIS HOSPITAL # HI,
K as - 5 CLIENT PATIENT ID: UID:12554199 RECEIVED : 24/02/2024 10:25:26

MUMBAIL 440001

AZHA NO

REPORTED :24/02/2024 13:48:09

CLINICAL INFORMATION :

UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCRD10964
BILLNO-1501240PCR0O10964

lTest Report Status  Final

Results

Biological Reference Interval

Units

NEUTROPHILS
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOQCYTES
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EQSINOPHILS
METHOD ¢ FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT
METHOD : CALCUILATED PARAMETER
ABSOLUTE MONOCYTE COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR)
METHOD : CALCULATED

MORPHOLOGY

RBC

METHOD : MICROSCOPIC EXAMINATION
WBC

METHOD : MICROSCOPIC EXAMINATION
PLATELETS

METHOD : MICROSCOPIC EXAMINATION

/’7
(pd>

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

Consultant Pathologist
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XB005207 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12954199 DEAWN  :24/02/2024 10:22:00
EQRESHOBAIIRL. £ YRSkl CLIENT PATIENT ID: UID:12554199 RECEIVED :24/02/2024 10:25:26
MUMBAL 440001 = s Ad
ABHA NO - REPCRTED :24/02/2024 13:48:09
CLINICAL INFORMATION :
UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR0O10964
BILLNO-1501240PCR0O10964
[Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automaled cell-counter based calculated sureen tool to differentiate cases of Iron deficiency anasmia(>13)
— from Beta thalassasmia trait

(<13) in patients with microcytic anaemia, This nesds to be interpreted in line with dlinical correlation and suspicion. Estimation of HbAZ remains the goid standard for
diagnosing a case of beta thalassaemia trait.

WBC DIFFERENTIAL COUNT-The optirmal threshold of 3.3 for NLR showed a progrostic pessibility of clinical symptoms te change from mild to severe in COVID posilive
patients. When age = 49,5 years old and NLR = 3.3, 46.1% COVID-19 patients wilth mild dizeazz might become severe. By contrast, when g2 < 43.5 yaars old and NLR <
3.3, COVID-19 patients tend to show mild diseasa.

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-13 patisnis ; A-P. Yang, et al.; Inteinal? nal Immur
This ratio element is a calculated parametar and out of NABL scope.

phaomacolugy 84 (2620) 106504

Page 3 Of 17

s

e m

View Details View Reoort

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 {ACCESSION NO ¢ 0022XB005207 AGE/SEX 45 Years Male
FORTIS VASHI-CHC ’SPLZ:’I EFATIENT b : FH.12994199 DRAWN :24/02/2024 10:22:00
RORILS HOSPITAL #VASHI, [CLIENT PATIENT ID: UID:12954199 RECEIVED : 24/02/2024 10:25:26
MUMBAI 440001 |
JABHA NO z REPORTED :24/02/2024 13:48:09
i
CLINICAL INFORMATION :
UID:12994199 REQNO-1667113
CORP-QPD
BILLNO-1501240PCRO10964
BILLNO-1501240PCR0O10564
[Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY
E.S.R 21 High 0-14 mm at 1 hr

METHOD ;: WESTERGREN METHOD

GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE BLOOD

HBA1C 5.9 High Non-diabetic: < 5.7 R
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) 122.6 High < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Interpretation(s)

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

Erythrocyte sedimentation rale (ESR) Is a test that indirectly measures the degree of inflammation present in the body. The test actually measures the rate of fall
(sedimentation) of erythrocytes in a samgple of bland that has been placad ints a tall, thin, vertical tube. Results are reported as the millimetees of clear fluid (plasma) that
are present at the top purtion of the tube after one hour, Nowadays fully autoriated instruments are available to measure ESR.

ESR is not diagnostic; It is a non-specific test that may be slevated in a number of different conditians, It provides general information about the piesence of an
inflarmmatary condition CRP is superior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in; Infections, Vasculities, Inflammiatory artheitis, Renal disease, Anemia, Malignancies and plasma call dyscrasias, Acute allergy Tissve injury, Fregnancy.
Estrogen medication, Aging,

Finding a very accelerat=d ESR(>100 mm/hour) in patisnts with ill-defined symptoms directs the physician to search for a systemic disease (Parapiateinemias,
Disseminated malignancies, connective tissue disease, severe infertions such as bacterial endacarditis).

In pregnancy BRI In first trimester is 0-48 mm/hr{562 if anemic) and in second trirmester (0-70 mm /he(95 if anermic). ESR returns to normal 4th week post partum.
Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs(Vitamin A, Dextian etr), Hyperchotestenalemia

False Decreased : Poikilocytosis, (SickleCells, spheracytes), Miciocytosis, Low fibrinagen, Very high WBC counts, Drugs{Quining,
salicylates)
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MC-5837
PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR @
CODE/NAME & ADDRESS 1 Co0n045507 %ACCESSION NO : 0022XB005207 | AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD jpATIENTID FH.12954199 DRAWN  :24/02/2024 10:22:00

FORTIS HOSPITAL # VASHI,
MUMBAT 440001

CLINICAL INFORMATION :

UID:12934199 REQNO-1667113
CORP-0PD
BiLLNO-150124OPCR010964
BILLNO-150 1240PCRO10964

%CL‘IENT PATIENT ID: UID:12934159 RECEIVED . 24/02/2024 10:25:26
iABHA NO 4 { REPORTED :124/02/2024 13:48:09
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Test Report Status Final

REFERENCE :

1, Nathan and Oski's Haematology of Infancy and Childhood, 5th editio

Results Biological Reference Interval Units

32, Pasdiatiic refarence Intervals, AACC Pizss, 7th edition. Edited by S. Solding3. The reference for

the adult reference range is "Practical Haematolegy by pacie and Lewis, 10th edition.
GLYCOSYLATED HEMDGLOBIN(HBALC), EDTA WHOLE pLOOD-Used For:

1. Evaluating the long-term control of blood glucose concentrations in diabetic patients.

2, Diagriosing diabetes.
3. Identifying patients at increased risk for diabstes (pued'nabsies).

The ADA recomiments measurement of HEALC (typically 3-4 limes per y=ar for Lype 1 and poorly controlled type 2 diabetic patients,
well-controlled type 2 diabelic patients) to debermivne whether a patients matabolic contiol has remained conting

and 2 times per year for
sausly within the targat range.

1. A (Estimated average glucose) converts percentage HbAlc to mé/dl, to compare biood glucase levels.
2. eAG gives an evaluation of biood glucose levels for the last couiple of mionths.

3, eAG is calculated as eAG (mg/dl) = 287 % Hbalc - 48.7

HbA1c Estimation can get affectad dueto:
1, Shortened Erythrocyte survival

: Any condition that shortens erythrocyte survival or decreasas mean erythrocyte age (e.g. recovery from acute blood loss, hemolytic

anemia) will falsely lower HbAlC test results Fructosarning 1S recommendad in these patients which indicates diabietes control over 15 days.

2.Vitamin C & E are reported to falsely lower test results (possibly by nhitbiting glycation of hiermpgiobin,

3. Trun deficiency anemia is reported to increase test results. Hypertriglyteﬁdemia,unernla,

hyperbilirubinenia, chronic alcoholism,chronic ingastion of salicylates & upintes

addiction are reported to interfere with some as5&/ methods, falsely incraasing results.

4, Inlerference of hemoglobinopathies in HbA1lc estimation is seen in

a) Homozygous herttoglobing sathy. Fructe ing Is rEcomines
! g patny

b) Heterozygous state detectad (D10 is coff

racommended for detecting a hemoglobinopatiy

s

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

Aed Tor testing of HbALC.
ved for HDS & HBC trait }
¢) HbF > 25% on alternate paltform (Boronate affinity chromatography) Is Fean mendad for testing of HbAlC.AY

srmal Hemoglobin lectoo] Lovetis (HPLC methad)is
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MC-5837
PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XB005207 AGE/SEX 145 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12994199 DRAWN  :24/02/2024 10:22:00
FORTIS HOSPITAL # VASHI,

N TIEN s z D :24/02/2024 10:25:2
MUMBAL 440001 EB:A:J;A ENT ID: UID:12954159 RECEIVE /02/2024 10:25:26

REPORTED :24/02/2024 13:48:09

CLINICAL INFORMATION :

UID:12954199 REQNO-1657113
CORP-OPD

BILLNO-1501240PCRO10964
BILLNO-1501240PCR0O10964

[Test Report Status  Final

Results Biological Reference Interval Units
: IMMUNOHAEMATOLOGY
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD
Zap ABO GROUP TYPE A
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABO GROLUIP & RH TYPE, EDTA WHOLE BLOOD-Blood group is identified by antigens and antibodias present in the blood, Antigens are prolein molecules found on the surface
of red bluod cells, Antibodies are found in plasma. To determine blood group, red cells are mixed with diffeient antbody solutions to give A, B0 or AB,

Disclaimer: "Pleasa nole, as the results of previous ABD and Rh group (Blood Group) for pregoant woimen are not available, pleasa check with the patient reconds for
availahility of the same."

The test is performed by both forward as well as reverse grouping methods.

T
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Consultant Pathologist
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION MO : 0022XB005207 AGE/SEX 145 Years Male
ig:n: \AASS'-';;%HC:;?/;LSZDI PATIENTID  : FH.12994199 DRAWN  :24/02/2024 10:22:00
115 HO = AL, CLIENT PATIENT ID: UID:12994199 RECEIVED : 24/02/2024 10:25:26
MUMBAL 440001
ABHA NO REPORTED :24/02/2024 13:48:09
CLINICAL INFORMATION :
UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR0O10564
BILLNO-1501240PCR0O10964
[Test Report Status  Fipal Results Biological Reference Interval Units J
BIOCHEMISTRY
e eviestetastosmsamtseesvmsm e AR5 e S i e
BILIRUBIN, TOTAL 0.69 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.12 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.57 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 77 6.4 -8.2 g/dL
METHOD : BIURET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.6 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.1 1.0- 2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 19 15~ 37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 37 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 60 30 - 120 u/L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 63 15 -85 u/L
METHOD : GAMMA GLUTAMYLCARBOXY 4NITROANILIDE
LACTATE DEHYDROGENASE 152 85 - 227 u/L
METHOD : LACTATE -PYRUVATE
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 104 High Normal : < 100 mg/dL

METHOD : HEXOKINASE

o
"

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

Pre-diabetes: 100-125

Diabetes:
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PATIENT NAME : MR.SANTOSH KUMAR GUFTA

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB005207 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  ; FH.12954199 DREAWN  :24/02/2024 10:22:00
FORTIS HOSPITAL # VASHI,
T PATIEN D4 7] 125
MUMBAL 440001 CLIEN TID: UID:12294199 RECFI“VED . 24/02/2024 10:25:26
ABHA NO REPORTED :24/02/2024 13:48:05

CLINICAL INFORMATION :

UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR010964
BILLNO-1501240PCRO10964

E:st Report Status  Final Results Biological Reference Interval Units
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN Il 6-20 mg/dL
METHOD : UREASE - UV
CREATININE EGFR- EPI
CREATININE 0.95 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 45 years
GLOMERULAR FILTRATION RATE (MALE) 100.59 Refer Interpretation Below —mL/min/1.73m2

METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 11.58
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 6.9
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.7
METHOD : BIURET

SO
=

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

5.00 - 15.00
3.5-7.2 mag/dL
6.4 - 8.2 g/dL
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA . REF. DOCTOR :

CODE/NAME & ADDRESS : CD00045507 ACCESSION NO : 0022XB005207 AGE/SEX :45 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12594199 DRAWN  :24/02/2024 10:22:00

;%P[:EiIH;?,J’;IJfL ol CLIENT PATIENT ID: UID:12594192 RECEIVED :24/02/2024 10:25:26
ABHA NO 2 REPORTED :24/02/2024 13:48:09

CLINICAL INFORMATION :

UID:12994199 REQNO-1667113

CORP-OPD

BILLNO-1501240PCR0O10964

BILLNO-1501240PCR0O10564

Est Report Status  Final Results Biological Reference Interval Units

~  ALBUMIN, SERUM

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

GLOBULIN

GLOBULIN 3.6 2.0-41 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 139 136 - 145 mirial/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.38 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 101 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is a breskdaown product of normal heme catatmlism, Bilirubin is exc reted in bile and urine, and elevated levels may give
yellow discoloration in jaundice.Elevated levels results from Increased bilirubin production (2g, hemalysis and ineffective erythropoiesis), decreased bilirubin excration (eq,
obstruction and hepatilis), and abnormal bilirubin metabolism (eg, hereditary and neanatal jaun ). Conjugated (direct) bilirubin is elevated more than uncon jugaied
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver dissasa Crinjugatsd (direct) bilirubin is also elevated more than unconjugated (indic=ct) bilizubin whien
there Is some kind of blockage of the bile durts like in Gallstones gatting into the bile ducts, tumors &Scarring of the bile durts, Increased wnconjugatad (indiect) bilirubin
may be a result of Hemalytic or pernicious anemia, Transfusion reaction & a comimon metabalic condition termed Gilbert syndrome, due to low levels of the enzyme that
altaches sugar molecules to bilirubin.
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 ACCESSION NO : 0022XB005207 AGE/SEX :45 Years Male
FOigS VASHI'CHC;iZLZD PATIENT ID * FH.12554199 DEAWN :24/02/2024 10:22:00
EOIES ps SHL CLIENT PATIENT ID: UID:12554159 RECEIVED :24/02/2024 10:25:26
MUMBAI 440001 X

ASHA NO - REPORTED :24/02/2024 13:48:09
CLINICAL INFORMATION :
UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR0O10964
BILLNO-1501240PCRC10964
Fest 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, skelstal muscle, kidaeys, brain, and red blood cells, and it is commonly measured
clinically as a marker for liver health. AST levels increass during chionic viral hepatilis, blorkage of the bile duct, cirthosis of the liver liver cancer, kidney failure, bemolylic
anemia,pancreatilis, hemochromatosis, AST levels may also incrcase after a heart attack or sbrenuous activity ALT test measures the amount of this enzyme in the blood ALT
is found mainly in the liver, but also in smaller amounts in the kidneys, heart, muscles, and pancieas Tt is commonly measured as a part of a dizgrostic evaluation of
hepatocellular injury, to determine liver health. AST levels increass dusing acube hepalilis sametimes due to a viral infectinn ischemia to the liver,chiunic

—  hepatilis,obstruction of bile ducts cirrhosis,

ALP is a protein found in almost all body tissues. Tissues wilh higher amounts of ALP include the liver,hile ducts and bune Elevated ALP levels are seen in Biliary obstruction,

Ostenhlastic bone tumiars, osteomalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphoma, Pagets dissass, Rickets, Sarcoidosis etc, Lower-than-nuimal ALP levels s2=n

in Hypophosphatasia, Malnutrition, Protein deficiency, Wilsons disease.

GGT is an enzyme found in cell membranes of many tizsues mainly in the liver kidiiey and pancreas. It is also found in other tissues including intestine, splesn heart, brain

and serninal vesicles. The highest concentration is in the kidney, but the liver is cansidered the scurce of normal enzyme aclivity.Serum GGT has been widely used as an

index of liver dysfunction.Elevaled serum GGT activity can be found in diseases of the liver, biliary system and pancreas.Conditions that increase serum GGT are cbstructive

liver diczasa, high alcohol consumption and use of enzyme-inducing drugs ete.

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

globulin.Higher-than-nermal levels may be due to:Chionic inflammation or infection,including HIV and hepatilis B or C,Multiple mysloma, Waldenstioims

disease.Lower-than-normal levels may be due to: Agammaglobulinermia, Blesling (hemorrhage), Bums, Glnmerulonephiitis,Liver disease, Malahsorption, Malnutrition, Nephrtic

syndrame, Protein-losing enteropathy etc.

Albumin is the most abundant protein in human blood plasma. Tt is produced in the liver Albumin constitutas about half of the bload serum prot=in Low blood albumin levels

(hypoalhurrinemia) can be caused by:Liver diseasa like cirrhosis of the liver, nephiotic syrdiome, protein-losing enteropathy, Burns hemodiution, increased vastular

permeability or decreased lymphatic clearance, malnutrition and wasting tc

GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in extracellular fluid is closely regulated so that a spurce of energy is readily available to tissues and sothat no glucose is excretad in the

urine,

Increased in:Diabiztes mellitus, Cushing’s syndrame (10 — 15%), chranic paniraatitis (30%). Drugs:corticosteroids, phenytoin, estrogen, thiazides,

Decreased in :Pancrealic islet cell disease with increased Insulin, insulinoma, adrenocortical Insufficiency, hypopituitarism,diffuse liver diseasa,

malignancy{adrenocortical stomach, fibrosarcoma)infant of a diabelic mokher,enzyme deficisncy

diseases(e.g.galactazemia), Drugs-insulin, et hanol propranclol; sulfonylureas tolbutamide,and other oral hypoglyceimic agents,

NOTE: While random serum glucose levels correlate wilth home glucose monitodng results (weekly mean capillary glucose values),theie is wide fluctuation within

individuals,Thus, glycosylated hemoglobin{HbALc) levels are favored to monitur glycemic cantiol,

High fasting glucosa level in camparison to post prandial glucosa level miay be szen due to effect of Oral Hypoglycaemics & Insulin treatment Renal Glyssuria Glycasimic

index & response to food consumed, Alimentary Hypoglycemia, Increased in sulin response & sensilivity ete.

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increasead levcls include Fre renal (High protein diet, Tncreased protein catabolism, Gl hasmoirhage, Cortisol,

Dehydralion, CHF Renal), Renal Failure, Pust Renal (Malignancy, Nepleo thiasis, Prostalism)

Causes of decreased level include Liver discase, SIADH.

CREATININE EGFR- EPI-- Kidney disease outcomes quality initiative (KDOQI) guidelines state that estimation of GFR is the best overall indices of the Kidney function,

- It gives a rough measure of number of functioning nephirons .Reduction in GFR Implies progression of underlying disease.

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

- Creatinine is mainly derived from the metabalism of creatine in muscle, and its generation is praportional to the total muscle mass. As a result, mean creatining generalion

is higher in men than in women, in younger than In older individuals, and in blacks than in whites.

- Crestinine is filtered from the blood by the kidnezys and excreted into urine at a relalively steady rate.

- When kidney function is compromised, excretion of crestinine decreases with a consequent Increase in blood crestinine levels, With the crealinine tast, a reasonable

estimate of the actual GFR can be determined.

- This equation takes inte account several factors that impact creatinine production, including age, gender, and race,

- CKD EPI (Chronic kidney disease epidemislugy collaboration) equation per formed bethsr than MDRD equation especially when GFR is high(>60 ml/min par 1.73m2).. This

farmula has less bias and greater accuracy which helps in early diagnosis and also redices the rale of false positive diagnosis of CKD.

Referencas:

National Kidney Foundation (NKF) and the American Saociety of Nephrology (ASN).

Estimated GFR Caleulsted Using the CKD-EPI equalion-https://testguide labmed. uw adu/guideline/egfr

Ghuman JK, et al. Impart of Remaving Race Variable on CKD Classification Using the Crealinine-Basad 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471. 35756325
Harrison™'s Principie of Intemal Medicing, 21st ed, pg 62 and 334

URIC ACID, SERUM-Causes of Increased levels:-Dietary{High Protein Inteke, Prolonged Fasling, Rapid weight loss),Gout, Lesch nyhan syndrome, Type 2 DM, Metabalic
syndrome Causes of decreased levels-Low Zinc intake, OCP,Multiple Sclerusis

TOTAL PROTEIN, SERUM-is a biochemical test for measuring the tofal amount of protein in serum, Prot=in in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chienic inflammation o infection, including HIV and hepalilis B or C, Multiple myeloma, Waldenstioms dizease

ISEISE,
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA

REF. DOCTOR :

CODE/NAME & ADDRESS : COoooD45507 ACCESSION NO : D022XB0O0D5207 AGE/SEX :45 Years Male

Fg:?_; \i/-ipg":‘l,—glch;';sVF})\L:: PATIENTID  : FH.12994199 DRAWN  :24/02/2024 10:22:00

F TAL I, . ) S s

S CLIENT PATIENT ID; UID:12354199 RECEIVED : 24/02/2024 10:25:26
ABHA NO REPURTED :24/02/2024 13:48:09

CLINICAL INFORMATION :

UID:12994199 REQNO-1667113

CORP-OPD

BILLNO-1501240PCR010964

BILLNO-1501240PCR0O109€4

E&st Report Status  Final Resuits Biological Reference Interval Units J

Lowei-than-normal levels may be due to: Agamiaglobulinemia, Bleeding (hcmv;urh.age),Bumq.Glommulon-:pbn‘ﬁs, Liver disease, Malabsorphion, Malnuteition, Nephrotic

syndrome, Protein-losing enleropathy etc,

ALBUMIN, SERUM-Human serum albuinin is the miost abundant protein in human bload plasma. It is produced in the liver. Alsumin constitules about half of the biuod serum
protein, Low blood albumin levels (hypealbuminemia) can be caused by: Liver disease like cirhosis oF the liver, nephrotic syndrome, protein-losing entercpaliy,
—_ Buins, hemadilution, increased vascular permeability or decreased lymphatic clearance, malnubrition and wasting etc.
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR :
CODE/NAME & ADDRESS : C00OD045507 ACCESSION NO : 0022XB0D5207 AGE/SEX  :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12994199 DRAWN  :24/02/2024 10:22:00
EDRITS HOSPI:FAL A CLIENT PATIENT ID: UID:1293415% RECEIVED :24/02/2024 10:25:26
MUMBALIL 440001
ABHA NO REPORTED :24/02/2024 13:48:09
CLINICAL INFORMATION :
UID:12954199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR010964
BILLNO-1501240PCR010564
Fest Report Status  Final Results Biological Reference Interval Units J
BIOCHEMISTRY - LIPID
CHOLESTEROL, TOTAL 229 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 149 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
> /=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 46 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 160 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 FRETREATMENT
NON HDL CHOLESTEROL 183 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCUILATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 29.8 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 5.0 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
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA

REF. DOCTOR ¢

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

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XB005207

PATIENT ID 1 FH.12994159
CLIENT PATIENT ID: UID:125541599
ABHA NO :

AGE/SEX :45 Years Male

DRAWN :24/02/2024 10:22:00
RECEIVED : 24/02/2024 10:25:26
REPORTED :24/02/2024 13:48:09

CLINICAL INFORMATION :

UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR0O10564
BILLNO-1501240PCR010564

[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)

P
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Dr. Akshay Dhotre, MD
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Consultant Pathologist
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REF. DOCTOR
CODE/NAME & ADDRESS :C000045507 CCESSION NO : 0022XB005207 AGE/SEX :45 Years Male
FORFIS VASSHI'CHC ‘SP'—;D PATIENTID  : FH.12994199 DRAWN  :24/02/2024 10:22:00
FORTIS H A A
S HOSPITAL # VASHI, CLIENT PATIENT ID: UID:12954199 RECEIVED :24/02/2024 10:25:26
MUMBAI 440001 =
ABHA NO REPCRTED :24/02/2024 13:48:09
CLINICAL INFORMATION :
UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCR0O10964
BILLNO-1501240PCR010964
Eest Report Status  Final Results Biological Reference Interval Units J

Diagnostics Report

CLINICAL PATH - URINALYSIS

KIDNEY PANEL-1
PHYSICAL EXAMINATION, URINE
COLOR

METHOD : PHYSICAL
APPEARANCE
METHOD : VISUAL

CHEMICAL EXAMINATION, URINE
PH

PALE YELLOW

CLEAR

7.5

METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY

METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PK

PROTEIN
METHOD : REFLECTANCE SPECTROPHOTOMETRY -
GLUCOSE

1.010

NOT DETECTED

BROTEIN-EROR-0F-INDICATOR PEINCIPLE

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYVME REACTION-GDD/POD

KETONES

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXTDASE LIKE ACTIVITY OF HAEMOGLORBIN

BILIRUBIN

METHOD : REFLECTANCE SPECTROPHOTOMETRY, DI

UROBILINOGEN

NOT DETECTED

4.7 -7.5

1.003 - 1.035

A CHANGE OF PRETREATED POLYELECTROD SLYTES TN RELATION TO 10NIC CO INCENTRATION)

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

ATOTIZATION- COUPLING OF BILIRUSTN WITH DIAZCTIZED SALT

NORMAL

METHOD : REFLECTANCE SPECTROPHOTOMETRY (MOGDIFIED EHRLICH REACTION)

NITRITE

NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTER:

NOT DETECTED
ASE HYDROLYSIS ACTIVITY

NORMAL

NOT DETECTED

NOT DETECTED

-
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA

REF. DOCTOR :

CODE/NAME & ADDRESS 1 CO0D045507

FORTIS VASHI-CHC -SPLZD

ACCESSION NO : 0022XB005207

TAGE/SEX :45 Years

Male

4 IPATIENTID @ FH.12554199 tDRawN  :24/02/2024 10:22:00
FORTS HOSEITAL # VASHE CLIENT PATIENT ID: UID:12534199 | RECEIVED : 24/02/2024 10:25:26
MUMBAL 440001
ABHA NO j REPORTED :24/02/2024 13:48:09
%
CLINICAL INFORMATION :
UID:12994199 REQNO-1667113
CORP-OPD
BILLNO-1501240PCRO105G4
BILLNO-1501240PCR0O10964
&t Report Status  Final Results Biological Reference Interval Units J
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 2-3 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 JHPF
METHOD : MICROSCOPIC 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

CENTRIFUGED SEDIMENT

Interpretation(s)
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 TACCESSION NO : 0022XB005207 AGE/SEX :45 Years Male

FgRgS VAs;;;iHC;iPLSZ: PATIENTID  : FH.12994199 DRAWN  :24/02/2024 10:22:00

FORTIS HOSPITAL # VASHI, :
i ATT T . " B A19 . N 24 . -

MUMBAIL 440001 EC!_IENT PATIENT ID: UID:12554155 REC?IVED . 24/02/2024 10:25:26
EABH;\ NO : REPCRTED :24/02/2024 13:48:09
i

CLINICAL INFORMATION :

UID:12994199 REQNO-1667113

CORP-OPD

BILLNO-1501240PCR010964

BILLNO-1501240PCR010964

E:st Report Status  Final Results Biological Reference Interval Units J

E SPECIALISED CHEMISTRY - HORMONE

—  THYROID PANEL, SERUM
T3

101.3 80.0 - 200.0

METHOD : ELECTROCHEMILUMINESCENCE ITMMUNOASSAY, COMPETITIVE PRINCIPLE

T4

8.63 5.10 - 14.10

METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PEINCIPLE

TSH (ULTRASENSITIVE)

1.390 0.270 - 4.200

METHOD : ELECTP.C\CHEMILUMINESCENCE,':'-ANDW!CH IMMUNDASSAY

Interpretation(s)
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 {ACCESSION NO : 0022XB005207 TAGE/SEX :45 Years ~ Male
]F:g‘:%g \;Ac?;;tf;l_li.c#f\;%gi pATIENTID FH.12994199 Lorawn  :24/02/2024 10:22:00
, N ! {CLIENT PATIENT ID: UiD: 12954199 { RECEIVED . 24/02/2024 10:25:26
MUMBAIL 440001 ! | o=
".AEHA NO ! EPORTED :24/02/2024 13:48:09
i ‘!
CLINICAL INFORMATION : ' '
UID:12994199 REQNO—1667113
CORP-0OPD
BILLNO-150124OPCR010964
BILLNO—150124OPCR010964
‘Test Report Status Final Results Biological Reference Interval Units

TUMOR MARKER

SPECIALISED CHEMISTRY -

PROSTATE SPECIFIC ANTIGEN 0.474

METHOD : ELECTP.DCHEM]LUMlNESCENCE,SAﬂDW'[CH IMMUNDASSAY

Interpretation(s)

0.0-2.0

pPROSTATE SPECIFIC ANTIGEN, SERUM-- PSA IS detectad in the male patients with normal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis,
- PSA Is not detscted (or detected at very low levels) in the patients without prostate tissue (because of radical prostatectorny or cysi-oproslaier\c..r-y) and also in the female

patients.

_ It a suitable marker for monitoring of patients with Prostate Cancer and it is belter to be ueed in conjunction with other diagnostic prod edures.
- Serial PSA levels can help determine the success of prostatectamy and the need for further trestment, such as radiation, endncring or chemotherapy and veeful in

detacting residual diseass and early recurrence of tumor.

- Elevated levels of PSA can be also observed in the patients with non-malignant diseases like Prostatitis and Ber
- Specimens for total PSA assay should be ohtainad before bispsy, prostatectosy or pie

(false positive) levels persisting up to 3 weeks.

- As per American urological guidetines, PSA screening IS recommended for early detect

range can be used as a guide lines.

—t3lic massE0e, SINCE M

(1 Prostatic Hypeiplasia.
Jation of the prostate gland may lead to elevated PSA

s of Prostate cancer above the age of 40 years. Following Age specific refergnce

- Measurerment of rotal PSA alone may not clearly distinguish betwesn benign prostatic hyperplasia {BPH) from cancer, this is especially true for the total PSA values

between 4-10 ng/mL.

- Total PSA values determined on patient samples by different testing procadures cannat be directly comparad with one another and could be the cause of erfoneous
medical interpretaticns. pecommended fallow up on same platform as patient result can vary due to differances in 2553y method and reagent specificity.

References-

1. Burtis CA, Ashwood ER, Bruns DE. Teitz texthonk of clinical chemistry and Motecular

2. Willismson MA, Siyder LM Wallach's interpratation of diagnostic tasts. 9th edition.

Diagnastics, 4th edition.

*%End Of Report®*
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
consultant Pathologist
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PATIENT NAME : MR.SANTOSH KUMAR GUPTA REE. DOCTOR ¢

CODE/NAME & ADDRESS TC000045507 {ACCESSION NO :0022)(3005276 | AGE/SEX 145 Years Male
FORTIS VASHI-CHC -SPLZD IpATIENTID FH.12994199 "!D?AWN .24/02/2024 13:11:00
£V ; ! ) .;
FORTIS HOSPITAL # XhaH! !‘CLIENT PATIENT ID: UID:12934139 | RECEIVED . 24/02/2024 13:11:22
MUMBAI 440001 s S
jABHA NO %REPu.»»TED .24/02/2024 14:27:44
i {
| !

NFORMATION :
199 REQNO-1667 113

CLINICAL I
UID:12994

ORP-OPD
BILLNO-150124OPCR010954
BILLNO-150124OPCR010964

Biological Reference Interval Units

Results

BIOCHEMISTRY

PPBS(POST PRANDIAL BLOOD SUGAR) 98

METHOD : HEXOKINASE

Ccomments

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

Interpretation(s)
GLUCOSE, POST-PRAN
reatment, renal Glyosuria,

ycagmics & Insulin

randial glucose jevel may be se=n due to effect of oral Hypogh
al test HbALC

arison to post P
progi'{cemia. Increasad insiulin response & sensitivity ate Addition

ad, Alimentary

fasting glucose fevel in comp
o consurn

DIAL, PLASMA-High
Glycaemic index & response to fo

x*End Of Report**

please visit w\uw.agilusdiagnastics.com for related Test information for this accession
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Hiranandani Healthcare Pvit. Ltd.

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

Board Line: 022 - 356195222 | Fax: 022 - 39133220 . . .
Emergency: 022 - 391991001 Ambulance: 1255 ﬁ * Hiranandani
For Appeintrment: 022 - 39195200 | Health Chackup: 022 - 39155300 HOS PITAL
www.fortishealthcare.com | vashi@fcrtishealthcare.com (A §1 Fortis Network Hosptah
CIN: UBS‘lODMHZOOSPTC 154823

GSTIN: 27AABCH5894DIZG

PAN NO: AABCHS834D

®

Date; 26/Feb/2024

DEPARTMENT OF NIC
Name: Mrn. Santosh Kumar Gupta UHID | Episede No : 12994199 | 11215/24/1501
Age | Sex: 45 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2402/23335 | 24-Feb-2024
Order Station : FO-OPD Admitted On | Reporting Date : 26-Feb-2024 12:44:49
Bed Name @ Order Doctor Name : Dr.SELF .

— ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

LAINLAAA S =t

« No left ventricle regional wall motion abnormality at rest.

. Normal left ventricle systolic function. LVEE = 60%.

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

. No aortic regurgitation. No aortic stenosis.

« No tricuspid regurgitation. No pulmonary hypertension.

. Intact IVS and IAS.

. No left ventricle clot/ yegetation/ pericardial effusion.

« Normal right atrium and right ventricle dimension and function.
. Normal left atrium and left ventricle dimension.

« [VC measures 14 mm with normal inspiratory collapse

M-MODE MEASUREMENTS:

o T L Tt R



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

pr— L
R 2 S |
Emergency: 022 - 35159100 | Ambulance: 1255 @ ! ﬁ i

For Agpointment: 022 - 39159200 | Health Checkup: 022 - 39153300
www.fortishealthcare.com | vashi@fartishealthcare.com

CIN: U85100MH2005PTC 154823

GSTIN: 27AABCH58940126

PAN NO : AABCHESS94D

Hiranandan
HOSPIT AL

(A & Fortis Netwark tiozpetal)

pate: £b/ Feh/ U4

DEPARTMENT QF NIC
Name: Mr. Santosh Kumar Gupta UHID | Episode No : 12994199 | 11215/24/1501
Age | Sex: 45 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2402/23335 | 24-Feb-2024
Order Station FO-OPD Admitted On | Reporting Date : 26-Feb-2024 12:44:49
Bed Name @ Order Doctor Name Dr.SELF .

DOPPLER STUDY:

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

CTMEAN |V max | —GRADE OF
1g) mmHg);(m/sec);_B_lj?
1

GURGITATION

Nil

Final Impression :

. No RWMA.
. Grade 1LV diastolic dysfunction.
. Normal LV and RV systolic function.

<

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



Hiranandani Healthcare Pvi. Ltd. . _
Mini Sea Shore Road, Sector 10-A, Vachi, Navi Munbai - 400703.

®
Board Line: 022 - 35199222 | Fax: 022 - 39133220 ,ﬂ% -

; L bt
Emergency: 022 - 39199100 | Ambulsnce: 1255 - @ j LY
For Appointment: 022 - 39159200 | Health Checkup: 022 -391935300 =

. i It i.iFoﬂ'iS.‘;;:. ek Hesprtal
www.fortishealthcare.com | vashi@fortishealthcare.com A ,
CIN: USSlOOMHZODSF‘TC 154823
GSTIN : 27AABCH5894D'.'LZG

PAN NO : AABCH5894D For Billing/Reporis & Discharge Summa onl

DEPARTMENT OF RADIOLOGY Date: 24/Feb/2024
UHID | Episede No : 12994199 | 11215/24/1501

Name: Mr. Santosh Kumar Gupta

Age | Sex: 45 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2402/23335 | 24-Feb-2024
Order Station : FO-OPD Admitted On | Reporting Date : 24-Feb-2024 19:16:06
Bed Name : Order Doctor Name : Dr.SELF .

— e ————

e ———

X-RAY-CHEST- PA

e ———————

—~ Findings:
Both lung fields are clear.

Borderline cardiomegaly is seen.
Unfolding of arch of aorta is seen.

Trachea and major bronchi appears normal.
Both costophrenic angles are well maintained.

Bony thorax is unremarkable.

DR. ABHIJEET BHAMBURE
DMRD, DNB (Radiologist)



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sectar 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220 7

)

Emergency: 022 - 39195100 | Ambulance: 1255 % | it _JHiranandant
For Appaintment: 022 - 35199200 | Health Checkup: 022 - 39199300 7 HEE G T
www.fortishealthcare.com | vashi@fortishealthcare.com (add Fortis Netwark Hospial)
CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5834D1ZG
PAN NO : AABCH5834D

Patient Name : | Santosh Kumar Gupta Patient ID 1 | 12994199

Sex / Age : | M /45Y7M 26D Accession No. : | PHC.7549649

Modality :| US Scan DateTime : | 24-02-2024 13:03:05

IPID No : | 11215/24/1501 ReportDatetime | : | 24-02-2024 13:10:19

US - WHOLE ABDOMEN

LIVER is normal in size and shows mildly raised echogenicity. Intrahepatic portal and
““ary systems are normal. No focal lesion is seen in liver. Portal vein appears normal.

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall
thickness. No evidence of calculi in gall bladder. No evidence of pericholecystic
collection.

CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

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

Right kidney measures 9.4 x 4.4 cm.

Left kidney measures 10.9 x 5.3 cm.

PANCREAS: Head & body of pancreas is unremarkable. Rest of the pancreas is
" sscured.

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 ~ 15 cc in volume.
No evidence of ascites.

IMPRESSION:

e Grade I fatty infiltration of liver.

DR. KUNAL NIGAM )
M.D. (Radiologist)
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