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Diagnostic Report
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PATIENT NAME : MS.SONAL P NALAWADE

REF. DOCTOR :

CODE/NAME & ADDRESS : C0OO0C45507
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION NO : 0022XB004942

: FH.12991850
CLIENT PATIENT ID: UID:12931850

PATIENT ID

ABHA NO

137 Years Female

DRAW :23/02/2024 09:49:00
RECEIYED :23/02/2024 09:50:45
REPOHTED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12591850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCRO10665
BILLNO-1501240PCRO10665

Test Report Status  Fjpal

Results

Biological Refergnce Interval Units

HAEMATOLOGY - CBC

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HETGHT 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 PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD : CALCUILATED PARAMETER

WBC DIFFERENTIAL COUNT
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Diagnostic Report
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB004942 AGE/9EX 37 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 pravly  :23/02/2024 09:49:00

FORTIS HOSPITAL # VASHI, . i e (a0

e poaliont CLIENT PATIENT ID: UID: 12991850 RECENED : 23/02/2024 09:50:45
ABHA ND : REPORTED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCRO10665
BILLNO-1501240PCRO10665

[Test Report Status  Final Resuits Biological Refefence Interval Units

NEUTROPHILS 62 40.0 - 80.0 Yo
METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 32 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 5 2.0 = 10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS 1 186 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

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

ABSOLUTE NEUTROPHIL COUNT 6.06 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 3.13 High 1.0-3.0 thau/ul
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.49 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.10 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

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

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 2

METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCOPIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE

METHOD : MICROSCORIC EXAMINATION

i
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Diagnostic Report
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diagnostics

PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB004942 AGE/$EX :37 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 DRAWN  :23/02/2024 09:49:00

HOSPITAL # VASHI,
FORILS _ hS CLIENT PATIENT ID: UID:123%1850 RECE|VED :23/02/2024 09:50:45
MUMBALI 440001
ABHA NO : REPORTED 123/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCR0O10665
BILLNO-1501240PCRO10665

[Test Report Status  Final Results Biological Refefence Interval Units

Interpretation(s)
REC AND PLATELET INDICES-Mentzer ind=x (MCV/HBC) is an autemated cell-counter based calculatad screen tool to differentiale cgses of Iron deficiency anasmia(>13)
— from Beta thalassaemia trait
(<13) in patients with microcylic anasmia. This needs to be interprated in fine with clinical correlaiion and suspicion. Estimation of HBA2 remains the gold standard for
diagnasing a case of beta thalassaemia trait.
WBC DIFFERENTIAL COUNT-The optimal thieshold of 3.3 for NLR showed a prognastic possibility of dlinical symptums to change frofn mild to severe in COVID pasitive
patients, When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild diseasa might become severe. By contrasg iwhen age < 49.5 years old and NLR <
3.3, COVID-19 patients tend to show mild disessz.
(Reference to - The disgnostic and pradictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Inpmunc pharmacology 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scupe,
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MC-583
PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022XB0042942 AGE/$EX :37 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12991850 DRAIN  :23/02/2024 09:49:00
FORTS MOSPITAL % MASHL, CLIENT PATIENT ID: UID:12591850 RECE|VED :23/02/2024 09:50:45
M YR D Al P91abU . I § 5

MUMBAI 440001 : ? - e

ABHA NO : REPORITED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12551850 REQNO-1666331
CORP-QPD
BILLNO-1501240PCR0O10665
BILLNO-1501240PCRO10665

[Test Report Status  Final Results Biological Refefence Interval Units ]
HAEMATOLOGY 5
a0 808 4 8 O
E.S.R 15 0-20 mim at 1 hr
METHOD : WESTERGHREN METHOD
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD &
HBA1C 5.1 Non-diabetic: €|5.7 Yo
Pre-diabetics: $.7 - 6.4
Diabetics: > o= 6.5
Therapeutic gogls: < 7.0
Action suggestgd : > 8.0
(ADA Guidelingd 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 99.7 < 116.0 mg/dL

METHOD : CALCULATED PARAMETER

Interpretation(s)
ERVTHROCYTE SEDIMENTATION RATE (ESR).EDTA BLOOD-TEST DESCRIPTION :-
Erythrocyte sedimentalion rate (ESR) is a test that indirectly measures the degiee of inflamimation present in the body, The test acgs

(sedimentalion) of erythrocytes in a sample of blood that has besn placed into a tall, thin, vertical tube, Rasults ace reported as thejn
are present at the top portion of the tube afier one hour, Nowadays fully autarnatad instruments are available to measure ESR,

ESR is not diagrostic; it is @ non-specific test that may be elevaled in @ number of different conditlons. It provides general infarmafi
inflammatory condition . CRP is superior to ESR because it is more sensitive and reflects a miore rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthiritis, Renal disease, Aneria, Malignancies and plasma cell dyscrasias, Acute b
Estiogen medication, Aging. ’J
Finding a very accelerated ESR(>100 mm/hour) in patients with ill-defined symptums directs the phiysician to ssarch for a systemjic
Disseminaled malignancies, connective tissue diseass, seveie Infactions such as bacterial endacarditis),
In pregnancy BRI in first trimester is 0-48 nun/
Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Intreased fibrinogen, Drugs(Vitamin A, Dextran etc), Hypercholestsialemia

False Decreasad : Poikilocylosis,(SickleCells, spheracytes), Microcytosis, Low fibrinogen, Very high WBC counts, Drugs{Quinine,
salicylales)

lly messures the rate of fall
pillimeties of clear fluid (plasma) that

on abaut the presence of an

lergy Tissue injury, Pragnancy,

disenza (Parapioteinemias,

{62 if anemic) and in second tamester (0-70 mm /hr{35 if anemic). ESR relurns td foimal 4th week post partum.
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB004942 AGE/$EX  :37 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 DRAVIN  :23/02/2024 09:49:00

;%RMESAIH;?);I;?L # VASHL, CLIENT PATIENT ID: UID: 12591850 RECERVED :23/02/2024 09:50:45
ABHA NO : REPORTED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12991850 REQNO-1866331

CORP-OPD

BILLNO-1501240PCRO10665

BILLNO-1501240PCRO10665

Fest Report Status  Final Results Biological Reference Interval Units

REFERENCE :
1. Nathan and Oski's Haematatogy of Infancy and Childhood, Sth editivn:2. Paediatric reference jntzrvals. AACC Press, 7th edition.
the adult reference range is “Practical Haematology by Dacie and Lewis, 10th-edition.
GLYCOSYLATED HEMOGLOBINIHBALC), EDTA WHOLE BLOOD-Used For:

1. Evaluating the long-term control of blood glucass cone antrations in diabetic patients,
2. Diagnosing diabstes,

3, Idenbifying patients at increased risk for diabetes (prediabetes),

The ADA recommends measurerment of HbALc (typically 3-4 times per year for type 1 and poorly controlied type 2 dizbstic patien

well-controllad type 2 dizbetic patients) to delermine whether a patients mstatmlic control has remaingd  continuously within thelt

1. eAG (Estimated average glucose) converts percentage Hba1c to md/dl, to compare blood glucesa levels.
2. eAG gives an evaluation of bloed glucose levels for the last couple of months,
3. eAG is calculzted as AG (myg/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimation can get affected due to:
1. Shortened Erythrocyte survival : Any condition that shortens erythrocyte survival or decreasaes mean erythrocyte age (e.g. reco

anemia) will falsely lower HbALc test results.Fructosamine is recommends=d in these patieats which indicates dizbetes control over fL

2.Vitamin C & E are reported to falsely lower test results (possibly by inhibiting glyzation of hemoglobin,
3, Tron deficiency anemia is reported to increase test results, Hypertdglycandemia, uremia, hyperbilirubinemia, chranic alcaholism,
addiction are reportad to interfere with some assay methods, falsely Increasing results,
4. Interference of hemoglobinopathies in HbAlc estimation Is seen in

a) Homozygous hemoglobinopathy. Fructo samine is recommended for testing of HbAlc,

b) Heterozygous state detected (D10 is corrected for HBS & HbC trait.)

¢) HbF > 25% on alternate paltform (Boronate affinity ctiromatography) is recommended for testing of Hbalc Abnoimal Her
recommended for detecting a hemoglobinopathy

sglalli

Dr. Akshay Dhotre, MD
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Consultant Pathologist
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Diagnostic Report

n
" o =8 agilus>»
m ASCA gl g i |
§2 Fortis D> Glegnostics
PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00D45507 ACCESSION NO : 0022XB004942 AGE/$EX :37 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 DRAWN  :23/02/2024 09:49:00
FORTIS HOSPITAL # VivatiL, CLIENT PATIENT ID: UID:125%1850 RECEV :23/02/2024 09:50:45
MUMBAI 440001 ; " =2 e s
ABHA NO 2 REPORTED 123/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12591850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCR010665
BILLNO-1501240PCRO10665

[Test Report Status  Final] Results Biclogical Refergnce Interval Units ]
IMMUNOHAEMATOLOGY
R T
ABO GROUP TYPE AB
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Bload group is identified by antigens and antibodies present in the blood. Antigens are bfotein molecules found on the surface
of red bload cells. Antibodies are found in plasma. To determine blood growe, red cells are mixed with different antibody solutions to bive A,B,0 or AB.

Disclaimer: "Please note, as the resulits of previous ABO and Rh group (Bl

od Group) for pregrant women are riot avalable, plenze chptk with the patienl recoids for
availability of the same."

The test is performed by both forward as wall as reverse grouping methods.
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB004942 AGE/$EX :37 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 DRAWN  :23/02/2024 09:49:00

FORTIS HOSPITAL # VASHI, N
: UID:1259 \ : :50:
MUMBAI 440001 CL]ENTrpA'I'IENTID UID:12591850 RECE|VED :23/02/2024 09:50:45
ABHA NO : REPORTED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCR010665
BILLNO-1501240PCR0O10665

[Test Report Status  Final Results Biological Refefence Interval Units

; BIOCHEMISTRY

LIVER FUNCTION PROFILE, SERUM
- BILIRUBIN, TOTAL 0.95 0.2-1.0 ma/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.22 High 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.73 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN , 7.6 6.4 - 8.2 g/dL
METHOD : BIURET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 35 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1,0i= 2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 15 15+ 37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 24 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 71 30 - 120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) Z5 5 =55 u/L
METHOD : GAMMA GLUTAMYLCARSOXY ANTTROANILIDE
LACTATE DEHYDROGENASE 152 81-234 u/L
METHOD : LACTATE -Py RUVATE

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 89 Normal : < 10 mg/dL
Pre-diabetes: Jl00-125

Diabetes: >/=126
METHOD : HEXOKINASE

T
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XB004942 AGE/PEX 37 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 crawh  :23/02/2024 09:49:00

FORTIS HOSPITAL # VASHI,

MUMBAI 440001 RECHIVED : 23/02/2024 09:50:45

CLIENT PATIENT ID: UID:12551850
: TED :23/02/2024 14:47:39

ABHA NO
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CLINICAL INFORMATION :

UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCRD10€65
BILLNO-1501240PCRO10665

Bst Report Status  Final Results Biological Refdrence Interval Units

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

BLOOD UREA NITROGEN 5 Low 6 - 20 mg/dL
METHOD : UREASE - UV

CREATININE EGFR- EPI

CREATININE 072 0.60 - 1.10 mg/dL
METHOD ¢ ALKALINE PICRATE KINETIC JAFFES
AGE 37 - years

GLOMERULAR FILTRATION RATE (FEMALE) 113.39 Refer Interprgtation Below mL/min/1.73m2
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 6.94 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.7 2.6 - 6.0 mg/dL
METHOD @ URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.6 6.4-8.2 g/dL
METHOD © BIURET
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XB004942 AGE/EEX :37 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 peaWN  :23/02/2024 09:49:00
FORTIS HOSPITAL # VASHI, _ o o .
MUMBAL 440001 CLI.ENT.PATJENT 1D: UID:12931850 RECHIVED :23/02/2024 09:50:45
ABHA NO : REPQRTED :23/02/2024 14:47:39
CLINICAL INFORMATION :
UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCRO10665
BILLNO-1501240PCR010665
\
Erest Report Status  Final Results Biological Refdrence Interval Units J

ALBUMIN, SERUM

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

GLOBULIN

GLOBULIN 3.5 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

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

PQTASSIUM, SERUM 4.40 3.50:= 5.10 mmal/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 103 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERLIM-
Bilirubin is a yellowish pigment found in bile and is a breakdpwn product of normal herme catabolism. B

ilirubin is excrat=d in bild pnd urine, and elevatad levels may give

yellow discoloration in jaundice.Elevatad levels results from incressed biliubin praduction (eg, hemalysis and ineffective erythrppois wn (29
ohstruction and hepatitis), and abnormal bilirubin metabolism (2g, hereditary and reonatal jaundice), Conjug atard (divect) biliubln is than uncanjugat=d
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcaholic liver dissase Conjugaterd (dirsct) bilirubin is alse elevated more than un «ct) bilirubin when
there is some kind of blockzge of the bile ducts like in Gallstanes. getting Into the bile ducts, tumors BScarming of the bile durts. creased Unconjugated (indirect) bilirubin
may be a result of Hemolytic or peinicious anernia, Transfusion reactinn & a common metabalic cundition termed Gilbert syndrofhe, due to low levels of the enzyme that

attaches sugar molecules to bilirubin,
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :

CODE/NAME & ADDRESS : CD00045507 ACCESSION NO : 0022XB004942 AcE/BEX 137 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 oRaWN  :23/02/2024 09:49:00
0 PIT) ASH

FORIS HOSRITAL # VASHI, CLIENT PATIENT ID: UID: 12551850 RECHVED : 23/02/2024 09:50:45

MUMBAI 440001 st NG :

REP(

TED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCRO10665
BILLNO-1501240PCRO10665

[Test Report Status  Final Results

Biological Refe

rence Interval Units

AST is an enzyime found in various parts of the body, AST is found in the liver, heart,
clinically as a marker for liver health. AST levels increass duting chrunic viral hepatitis,

wad as

is found malnly in the liver, but also in sraller amounts in the kidneys, heart,muscles, and pancreas It is commeo iy mea
hepatoceliular injury, to determine liver health AST levels incraass during acute
hepatitis,abstruction of bile durts cirrhosis.

ALP is a protein found in almost all bady tissues Tissues with higher amounts of ALP include the liver bile ducts and bone Elev
Dsteoblastic bone tumars, osteomalacla, hepatitis, Hyperparathyroidism, Leukemia, Lymghama, Pagets disease, Rickels, Sarc
in Hypophosphatasia, Malnutrition, Protein deficiency, Wilsuns disease.

GGT is an enzyme found in cell membranes of many tissues mainly in the liver, kidoey and pancreas It is also found in other tizsue
source of normal enzyme activity.Se
ons.

and seminal vesicles, The highest concentration is in the kidney, but the liver is considered the
index of liver dysfunction.Flevalad serum GGT activity can be found in dicesses of the liver,biliary system and pancreas.Ce
liver diseasa,high alcohol consumption and use of enzyme-inducing drugs etc.

skeletal muscle, kidneys, brain, and red blool
blockane of the bile duct, cirrhosis of the livip
anemia,pancreatitis hemochromatosis. AST levels ray also increese after a heart attack or stienuous activity. ALT test measures the

hepatitis, ssmetimes due to a viral infection ischeni

a4
e

cells, and it is cornmonty medsuied
Jliver cancer, kidney failure, heai
amount of this en :
art of a dirgoosie evaluation of

3 to the liver, chionic

=

ALP |evels are s==n in Biliary cbstruction,
tc. Lowar-than-normal ALP levels seen

neluding intesting, splesn, heart, brain
im GGT has been widely usad as an
hat increase serum GGT are obstruclive

Total Protein also known as total protein,is a biochemical test for messuring the total amount of protein in serum.Protain in the

globutin. Higher-than-rormal levels may be due to:Chyonic inflanvmation or infection, incldin

g HIV and hepatitis B or C,Multiple my

sma Is made up

of albumin and

TS

diseasa.Lower-than-nuimal levels may be due to: Agammaglobulinemia, Bleeding (her
syndrome, Protein-losing enteropathy ete,

Albumin is the mest abundant protsin in human blood plasma, it is produced in the liver.Alby
(hypoalburminemia) can be causad by:Liver diseasz like cirrhosis of the liver, neghrotic syndrl
permeability or decreasad lymiphatic clearance, malnutiition and wasting elc

GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glu
urine,
Increased in:Diabetes meallitus, Cushing’ s syndrome (10 - 153%), chranic pancrestitis (30%). Drugs:cortics
Decreased in :Pancieatic islet cell diseass with increased insulin, insutinoma, adrenacartical insuffciency, hypog
mallgnancy(adrenc-;o«ticai,;!umach,ﬁbrcsmwma)_‘infant of a diahetic mother,enzyme deficiency

diseases(e g.gatartv:vsemia},Drugs-i:|sulin,ethar\ni,p_rc-pranolol;snlfrm-,c!u;car:,talburamiﬂp,and other aral hypoglycemic agents.
NOTE: While rardom serum gluross levels corralate with home glucese monitoring resulks (weakly mean capillary glucose values)
individuals, Thus, glycesylated hemoglobin(HbALc) levels are favored to monitor glyceric contiol.

Feroh
tarism, diffuse li

]

norrhage), Bums, Glomerulonephiitis, Liver dis|
o) i

Wn constilutes about half of the blog
e, peotein-losing enterapsthy, Burns

sse concentration in extracellular fluid is cosaly regulated so that a source of energy is readily available to tissu

....rdgln-_;gu::..‘.'N.':;.* atie

tein Low binod albuman levels
reased vascular

and sothat no glurose is excratad in the

ds,phenytoin, eflrogen, thiazides.

diseass,

there is wide fluctuaton wilhin

High fasting glucese level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglyzaemics & Insulindtreatment f=aal Glyos i Glycseiic

index & response to fand consumed, Alimentary Hypoglyesmia, Increasad insilin response & sensitivity etc.
BLOOD UREA NITR
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nep wolithiagis, Prostatism)
Causes of decreased level include Liver disease, SIADH.

CREATININE EGFR- EPI-- Kidney disease oulcomes quality initiative (KDOQI) guidelines state that estimation of GFR is the best o
- It gives a rough measure of number of fund g nephrans Reduction in GFR implies progression of underlying disease.
- The GFR is a calculation based on serum crestinine test,

- Creatinine is mainly derived from the metabolism of creatine in muscle, and its gensration is proportional to the total muse le m3
is higher in men than in women, in younger than in older individuals, and in blacks than in whites,

- Creatinine is filtered from the blood by the kidneys and excreted jnto wine at a relatively steady rate.
- When kidney function Is compromised, exceetion of creatinine decreases with a consaquent incresse in blood crestinine levels. W
estirmate of the actual GFR can be detejmined.

- This equation takes into account several factors that impact creatinine production, including age, gender, and race.
- CKD EPI (Chronic kidney disease epidemiology collzboration) equation performed betler than MORD equation espe ially when G

formula has less bias and greater accuracy which helps in early diagnosis and alss reduces the rate of false positive diagnosis of QK

References:

National Kidney Foundation (NKF) and the American Society of Nephralogy (ASN).

Estimaled GFR Calculated Using the CKD-EPL equation-https://testguide labmed uw edifguideline/eyfr
Ghuman JK, et al, Impact of Remaving Race Variable on CKD Classification Using the Creatinine-Based 2021 CKD-EPI Equation. K
Hairison"s Principle of Interaal Medicing, 21st ed. pg 62 and 334

URIC ACID, SERLIM-Causes of Increased levels:-Dietary{High Protein Intake, Prolimged Fasting, Rapid weight loss), Gout, Lesch
syndrome Causes of decreased levels-Low Zinc intake, OCP,Multiple Sclerosis

TOTAL PROTEIN, SERUM-is a biachemical test for messuring the total arount of prot=in in serum Prot=in in the plasma is maile
Higher-than-normal levels may be due to: Chranic inflammation or infection, including HIV and hepalilis B or C, Multiple miyd
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SEN (BN}, SERUM-Causes of Increasad levels incthisde Pre renal (High profein diet, Incressed protein catay
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arall indices of the Kidney function.
e, As a recult, mean crealining generation

ith the creatinine test, a reasanable

R is high(>&0 mil/min per 1.73m2).. This
D,

gney Med 2022, 4:100471, 35756325
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PATIENT NAME : MS.SONAL P NALAWADE

REF. DOCTOR :

CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022XB004942 AGE/$EX 37 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12991850 ceadN :23/02/2024 09:49:00

;%RFESAIHJ{ZSO?;?L # MRS, CLIENT PATIENT ID: UID:12551850 RECE[VED :23/02/2024 09:50:45
ABHA NO REPORTED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12991850 REQNO-1666331

CORP-0PD

BILLNO-1501240PCRO10665
BILLNO-1501240PCRO10665

[Test Report Status  Final

Results

Biological Refefence Interval

Units

Lower-than-normal levels may be due to: Agammaglobulinemia,
syndrome, Protein-losing enteropathy etc.

ALBUMIN, SERUM-Human serum alhurmin is the most abundant pratein in human blood plasma. It is produced in the liver. Albumingg
pratein. Low blood albumin levels (hypoalbuminemia) can be causad by: Liver disease like cirhosis of the liver, nephiohic syn

Burns, hemodilution, increased vascular per meability or decrensad lymiphatic clearance, malpdteition and veasting etc.
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Blesding (hemorrhage), Burns, Glamerulunephiitis, Liver discaga, Malahsarption, Malpetrition, Nephrotic

d serum
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 EACCESSIDN NO : 0022XB004942 IIA-GE/S :37 Years Fermale
Sorelon i?;;f;icéi?sﬁ lpATIENTID = FH.12591850 {orawg|  :23/02/2024 09:49:00
MUMBAT 440001 iCL;IENT PATIENT ID: UID:129%1850 ;lREcEI D :_23".02/2%4 09:50:45
iA”HA ND }‘REPURTED :23/02/2024 14:47:39
i H
: |
CLINICAL INFORMATION :
UiD:12991850 REQNO—1666331
CORP-OPD
BILLNO-150124OPCR010665
BILLND-150124OPCR010665
Est Report Status  Final Results Biological Refegence Interval Units j
BIOCHEMISTRY - LIPID
-~ —
CHOLESTEROL, TOTAL 159 < 200 Desirabje mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZ’!‘MAH':;‘CDLOPJ.METFIC,CHIZ}LESTE;.C'L COWIDASE, ESTERASE, PERCETDASE
TRIGLYCERIDES 145 < 150 Normal mg/dL
150 - 199 Borferline High
200 - 499 High
>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 37 Low < 40 Low mag/dL
>/=60 High
METHOD @ DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 107 < 100 Optimg rmg/dL
100 - 129 Nepr or above
optimal
130 - 159 Bofderline High
160 - 189 High
>/= 190 Very|High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 122 Desirable: Leas than 130 mg/dL
Above Desirgble: 130 - 159
Borderline High: 160 - 189
High: 190 - 19
Very high: >Jpor = 220
METHOD : CALCULATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN 23.0 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.3 3.3 - 4.4 Loy Risk
a.5 - 7.0 Avrage Risk
7.1 - 11.0 Maderate Risk
> 11.0 High| Risk
METHOD : CALCULATED PARAMETER
R
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PATIENT NMAME : MS.SONAL P NALAWADE REF. DOCTOR :

CODE/NAME & ADDRESS : Co00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

PATIENT ID

ABHA NO

ACCESSION NO : 0022XB004942
: FH,12991850
CLIENT PATIENT ID: UID:12531850

4gxX  :37 Years

Female
N :23/02/2024 09:49:00
ED :23/02/2024 09:50:45

REPORTED :23/02/2024 14:47:39

CLINICAL INFORMATION :

UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-150124CPCRO10665
BILLNO-1501240PCRO10665

Fest Report Status  Final

Results

Biological Refey

‘ence Interval Units

LDL/HDL RATIO

METHOD ; CALCULATED PARAMETER

Interpretation(s)
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PATIENT NAME : MS.SONAL P NALAWADE

REF. DOCTOR :

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

{PATIENT ID
MUMBAI 440001 ’

{ACCESSION NO : 0022XB004942

: FH.12991850
CLIENT PATIENT ID: UID: 12531850

[ AGE/SEK

137 Years
1 -23/02/2024 09:49:00
ep 23/02/2024 05:50:45

Female

-ence Interval Units

i imim e e

':ASHI-\ ND REPOHTED 23""_']2_,1‘2324 14:47:39

CLINICAL INFORMATION : '

UID:12991850 REQNO-1666331

CORP-OPD

BILLNO-1501240PCRO10665

BILLNO-1501240PCRD10665

‘Test Report Status Final Results Biological Refe
CLINICAL PATH - URINALYSIS

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHTSITAL

APPEARANCE CLEAR
METHOD : VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.5 a7 -7.5
METHCD © REFLECTANCE SPECT'R':':":EC'TJMETHI'“ OOUBLE INDICATOR METHRD

SPECIFIC GRAVITY <=1.005 1.003 - 1.03p
METHOD : REFLECTANCE SPECW.Q?HO'WJMETR'I' (A?F;«RENT PHA CHANGE OF PRETREATED POLTELECE‘]LT’TES IN RELATION TQ IONIC CC'NEENW."«.TLCIN)

PROTEIN NOT DETECTED NOT DETECTED
METHOD @ REFLECTANCE SPECFRDPHOTOMETRY - P!\‘.C"l'EIN-ERs"(DR-UF-INDECATCIR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECT?.‘:'FHG'H—_\METRT, DOUBLE SEQUENTIAL ENZTME R.EACEON-GQD[POD

KETONES NOT DETECTED NOT DETE D
METHOD REFLECTANCE SPECWG“HO'!—OMETRT, ROTHERA'S PRINCIPLE

BLOOD NOT DETECTED NOT DETECTIED

—— METHOD REFLECTANCE SPECFF.‘:’F’HDTDMEF.T, PERONTDASE LIKE ACTIVITY OF HAEMDGLGBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD REFLECTANCE SPEW‘GPHOTOMET'RY, DIAZOTIZATION- COUPLING OF RILIRLIBIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHOD REFLECTANCE SPEG?.GF'H'DTUMETR'f (MODEFIED EHRLICH REACTIGING

NITRITE NOT DETECTED NOT DETECIED
METHOD REFLECTANCE SPECTG‘:':‘HOTOMEW'!'. CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETEQTED

METHOD : REFLECTANCE SPECTROPHOTOMETEY, ESTERASE HYDROLYSIS ACTIVITY

P
g

s R w

_—
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Consultant Pathologist

Dr. Rekha Nair, MD
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PATIENT NAME : MS.SONAL P NALAWADE REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 TACCESSION NO : 0022XB004942 TaGE/SkK 137 Years Female
FORTIS VASHI-CHC -SPLZD \SATIENTIO  : FH.12091850 {orawh| :23/02/2024 09:49:00
FORTIS HOSPITAL # VASHI, | {
MiMBL 440061 i'CLI.ENTPAT[ENTID: UID: 12991850 ERECEI D . 23/02/2024 09:50:45
’;-ABHA NO EREF‘C’PTED :23/02/2024 14:47:39
a |
CLINICAL INFORMATION : ' '
UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-150124OPCR010665
BILLNO-150124OF’CR010655
E&st Report Status Final Results Biological Refetlence Interval Units J
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED, [HPF
METHQD : 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 ¢ MICHOSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD @ MICEOSTOHIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTEL
METHOD : MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED,
METHOD : MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED
SEDIMENT.

Interpretation(s)

rf i iznlk—"\q,
{ e = Page 15 Of 16
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PATIENT NAME : MS.SONAL P NALAWADE

REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 {ACCESSION NO * 0022XB00D4542 |AGE/SHX 37 Years Female
Fg“gg fg)sSHI‘TCHC 'SPLSZD IPATIENTID  : FH.12991850 tonaw| :23/02/2024 09:49:00
R PITAL # VASHI | i

;UMBAI 44nnln1 -7 f ICLIENT PATIENT ID: UID:12551850 | RECEINED : 23/02/2024 09:50:45
{ABHA NO | REPORIIED :23/02/2024 14:47:39

CLINICAL INFORMATION : ]

UID:12991850 REQNO-1666331

CORP-OPD

BILLNO-1501240PCRO10665

BILLNO-1501240PCRO10665

Fest Report Status  Final Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

[HYROID PANEL, SERUM

T3 130.7

METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COM PETITIVE PRINCIPLE
T4 8.99

METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSIT[VE) 4,690 High

..........

Non-Pregnant j¥omen ng/dL
80.0 - 200.0

Pregnant Womjen

1st Trimester: $05.0 - 230.0

2nd Trimester]129.0 - 262.0

3rd Trimester:fi35.0 - 262.0
Non-Pregnant{yWomen pg/dL
5.10 - 14.10

Pregnant Worpen

1st Trimestery(7.33 - 14.80

2nd Trimesterf| 7.93 - 16.10

3rd Trimester] |6.95 - 15.70

Non Pregnantf Women plu/mL

0.27 - 4.20
Pregnant Women (As per
American Thylroid Association)

1st Trimester 0.100 - 2.500
2nd Trimestey|{0.200 - 3.000
3rd Trimestef|0.300 - 3.000
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY
Interpretation(s)
**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this ccession
e J-,-*’
{ e Page 16 Of Lt
Dr. Akshay Dhotre, MD l:?aﬁgji 5§ EE l__@_r ?_;:a._,.E!_
(Reg,no. MMC 2019/09/6377) FNEEe e 3
consultant Pathologist Lﬁﬁ'—?’é-ﬁﬁ 5 S
Ett 4G Al - TN AL
View Delzils View Report

PERFORMED AT :
Agilus Diagnostics Ltd,
Hiranandani Hospital-Vashi,
Navi Mumbai, 400703
Maharashtra, India

Tel : 022-39169222,022-49723322,
CIN - U745899PB1955PLC045556
Email @ -

Mini Seashore Road, Sectar 10,

| slisaraa |




Dizgnostic Report

42 Fortis

agilus>»

diagnostics

MC-5837
PATIENT NAME : MS.SCNAL P NALAWADE REF. DOCTOR :
CODE/NAME & ADDRESS :(C000045507 iP.CCESSEON NO: 0022XB005001 'IAGE/SE 137 Years Female
FORTIS VASHI-CHC ‘SF‘LZDI IPATIENT ID : FH.12991850 i DRAWN :23/02/2024 12:34:00
FORTIS HOSPITAL # VASHI, i i _
y PATIES 3 41295185 ! i 0] { +34:0
MUMBAI 440001 ECL]ENT TIENT ID: UID:12551850 ,'IRECEEl—VE[ 23/02/2024 12:34:08
1ABHA NO : iREF’u:n‘ﬂ:D 123/02/2024 14:31:32
'!

i~
i

CLINICAL INFORMATION :

UID:12991850 REQNO-1666331
CORP-OPD
BILLNO-1501240PCR0O10665
BILLNO-1501240PCRO10665

‘Test Report Status  Final

Results Biological Refergnce Interval Units J
BIOCHEMISTRY
PPBS(POST PRANDIAL BLOOD SUGAR) 102 70 - 140 mg/dL

METHOD ¢ HEXOKINASE

Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial glucisz
4 consumed, Alimentary Hypeghycenia,

treabment, Renal Glyosuria, Glycaemic index & response to foo

Please visit www.agilusdiagnostics.com for related Test Information for this acc

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

+**End Of Report**

level may be seen due to eﬁL ¢ of Oral Hypeglycaemics & Insulin
Increased insulin response &

nsitivity ete.Additicnal test HbALC

gsion

page 1 OF 1

View Detzils

View Report

PERFORMED AT :
Agilus Diagnostics Ltd.

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

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35199222,022-49723322,
CIN - U74895PB1355PLC045956
Email : -

| [l Ul
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Hiranandani Healthcare Pvi. Lid.

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

Board Line: 022 - 39199222 | Fax: 022 - 39133220
Emergency: 022 - 35183100 | Ambulance: 1255
For Appo
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5834D

Name: Ms. Sonal P Nalawade
Age | Sex: 37 YEAR(S) | Female
Order Station : FO-OPD

intment: 022 - 39195200 | Health Checkup: 022 - 39155300

DEPARTMENT OF NIC

UHID | Episode N
Order No | Order Date: 1501/PN
Admitted On | Reporting

d

Hiranandani

Y

Date; 23/Feb/2024

b[: 12991850 | 10942/24/1501
OP/2402/22701 | 23-Feb-2024
Date : 23-Feb-2024 17:22:54

(A 41 Fortis Netwark Hoy

Bed Name :

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,
Structurally normal valves.

No mitral regurgitation.

No aortic regurgitation. No aortic stenosis.

No tricuspid regurgitation. No pulmonary hypertension.
Intact TAS and TVS.

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.

[VC measures 10 mm with normal inspiratory collapse.

M-MODE MEASUREMENTS:

Ohnder Doctor Name : Dr.SELF .

a3  [llom
[AORoot I 19 ) m
[AOCUSPSEP 14 [|[mm |
[LVID (s) ) i 2 mm
LVID (d) ) ) - ﬁ3757_ mm
vsed L 10 mm
vewe [ 10 || )
RVID@ i - | Cmm
RA | 26 mm
[LVEF — | 60 ) %

HOSPITAL

ath



Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 39199222 | Fax: 022 - 39133220
Emergency: 022 - 39155100 | Ambulance: 1255

For Appeintment: 022 - 35155200 | Health Checkup: 022 - 38153300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D1ZG
PAN NO : AABCHS834D

Name: Ms. Sonal P Nalawade
Age | Sex: 37 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

DOPPLER STUDY:

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

E/A RATIO:1.4

DEPARTMENT OF NIC

UHID | Episode No

Order No | Order Date: ISUIIPN/I

Admitted On | Reporting D
Org

&
Hiranandani

Date: 23/ Feb) 2U24

12991850 | 10942/24/1501
P/2402/22701 | 23-Feb-2024
Le : 23-Feb-2024 17:22:54
er Doctor Name : Dr.SELF .

[PEAK |MEAN |[Vmax| GRADEOF
__|(mmHg) (mmHg)|(m/sec) REGURGITAYION
~ MITRALVALVE | N | | NiL ||

AORTICVALVE | 05 | | | N
TRICUSPIDVALVE | N | | Nil
[PULMONARYVALVE| 20 | | | i

Final Impression :

» Normal 2 Dimensional and colour doppler echocardiography study.

£

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

DR.AMIT SINGH,’
MD(MED),DM(CARD)

i&HOSPITAL

(A ﬁ-ﬂ Fortis Networt: Hosgatal)



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

=,
Emergency: 022 - 39199100 | Ambulance: 1255 i’@}

For Appointment: 022 - 38155200 | Health Checkup: 022 - 35153300
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5854D12G . .
PAN NO : AABCHS5854D (For Billing/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY

Name: Ms. Sonal P Nalawade UHID | Episode No :

Age | Sex: 37 YEAR(S) | Female Order No | Order Date: 1501/PN/O
Order Station : FO-OPD Admitted On | Reporting Da
Bed Name : Ord

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 is unremarkable,

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

®

] it Hiranandani
' HOSPITAL

A $ Fortis it Hepital)

Date: 23/Feb/2024

2991850 | 10942/24/1501
’(2402/22701 | 23-Feb-2024
i : 23-Feb-2024 13:52:35
Doctor Name : Dr.SELF .




Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39159222 | Fax: 022 - 39133220

Emergency: 022 - 35135100 | Ambulance: 1255

For Appointmant: 022 - 39199200 | Health Checkup: 022 - 351535300
www.fortishealthcare.com | vashi@/fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D12G

PAN NO : AABCH5834D

@

i i i Hiranandani
HOSPITA L

(41 Fortis Network Howpitah

rPatient Name Sonal P Nalawade Patient ID 12991R50
Sex [/ Age F/37Y5M 20D Accession No. PHC.7p37125
Modality .| US Scan DateTime 23-0242024 10:51:52
IPID No 10942/24/1501 ReportDatetime 23-02}2024 11:03:09

USG — WHOLE ABDOMEN

LIVER is normal in size and shows mildly increased echogenicity. N

seen in liver. Portal vein appears normal in caliber.

GALL BLADDER is physiologically distended. Gall bladder r

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

of calculi/hydronephrosis.
Right kidney measures 9.3 x 4.8 cm.
Left kidney measures 10.8 x 4.5 cm.

PANCREAS & RETROPERITONEUM are complete obscured due to excessive

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal

evidence of intravesical calculi.

UTERUS is normal in size, measuring 8.4 x 5.3 X 3.9 cm.

Endometrium measures 10.1 mm in thickness.

Right ovary measures 3.8 X 2.2 cm.

Left ovary is obscured due to bowel gas, however adnexa is clear.

No evidence of ascites.

Impression:

e Grade I fatty infiltration of liver.

DR. KUNAL NIGAM
M.D. (Radiologist)

eveals normal wall ]

o THBR dilatatiion. No focal lesion 18

Hickness. No evidence of

s normal. No evidence

bowel gases.

in thickness. No

Page1of1l




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

Board Line: 022 - 39199222 | Fax: 022 - 39133220 !\/-zg%
Emergency: 022 - 39199100 | Ambuiance: 1255 @ p
For Appcintment: 022 - 39159200 | Health Checkup: 022 - 35155300 s

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: US5100MH2005PTC 154823

GST IN : 27AABCH5894D12G - .
PAN NO : AABCH5234D (For Billina/Reports & Discharge Summary only)

DEPARTMENT OF RADIOLOGY

e

Date: 23/Feb/2024

Name: Ms. Sonal P Nalawade UHID | Episode No :{12991850 | 10942/24/1501
Age | Sex: 37 YEAR(S) | Female Order No | Order Date: 1501/PN/(}P/2402/22701 | 23-Feb-2024
Order Station : FO-OPD Admitted On | Reporting Dgte : 23-Feb-2024 12:40:02
Bed Name : Ordll Doctor Name : Dr.SELF .

US - BOTH BREAST
Findings:
A simple cyst of size 3.5 x 2.9 mm is seen in left breast at 7 O' clog
Rest of the breast parenchyma appears normal.
No dilated ducts are noted.
The fibroglandular architecture is well maintained.
Retromammory soft tissues appear normal.
No evidence of axillary lymphadenopathy.
Impression:

 Simple cyst in left breast as described.

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

k position.

ﬁi Hiranandani
HOSPITAL

1 8 Fortisyen Hospitah



