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Diagnostic Report

42 Fortis

agilus>>

diagnostics

PATIENT NAME : MRS.UTPALPARNA BHATTACHARIJEE

REF. DOCTOR :

CODE/NAME & ADDRESS 1 C000045507 ACCESSION NO ¢ 0022WI004850 AGE/SEX 30 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12143432 DRAWN  :23/09/2023 11:56:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12143432 RECEIVED :23/09/2023 11:56:54
MUMBAT 440001 ABHA NO REFORTED :23/09/2023 15:25:43
CLINICAL INFORMATION :

UID:12143432 REQNO-1585354

CORP-OPD

BILLNO-1 501230PCRD54525
BILLNO—1501230PCR054525

Test Report Status Final

Niwrispicie®™

Results Biological Reference Interval Units
BIOCHEMISTRY
PPBS(POST PRANDIAL BLOOD SUGAR) 92 70 - 140 mg/dL

METHOD : HEXOKINASE

mgldl --eememeensnes

pRBS(POST PRANDIAL BLOOD SUGAR)

10 NermalRange

26-M0OV-2022 13:26

[ TP

23-SEP-2023 12:53

Comments
NOTE:- POST PRANDIAL PLASMA GLUCOSE VALUES

Interpretation(s)
GLUCOSE, POST-PRANDIAL,
treatment, Renal Glyosuria,

(s

PLASMA-High fasting glucose level in comparisun to post prandial gluccse
Glycaemic ndex & response to food consumed, Alimentary Hypoglycemia,

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test In

TO BE CORPELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY.

level may be se=n due to effect of Oral Hypoglycaemics B Insulin
Increased insulin response & sensitivity etc. Additicnal test HbAlC

formation for this accession

page 1 Of 1
pr.Akshay Dhotre J:Elb. E-[‘:;lq o -
Consultant Pathologist 3 ED =3

.\ _ Pt S A
\ View Details View Report
PERFORMED AT :

Agilus Diagnostics Ltd.
Hiranandani Hospital-Vashi,
Navi Mumbai, 400703
Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74899PB1995PLCO45956
Email : -

Mini Seashore Read, Sector 10,
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MC-2275
PATIENT NAME : MRS.UTPALPARNA BHATTACHARJEE REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 1ACCESSION NO - 0022WI004790 TAGE/SEX :30 Years Female
FORTIS VASHI-CHC -SPLZD lpATIENTID 1 FH.12143432 {paawn  123/09/2023 08:40:00
FORTIS HOSPITAL # VASTIL %CLiENTPATiENTID: UID:12143432 %RECENED . 23/09/2023 08:39:43
MUMBAL 440001 {ABHA NO : | REPORTED :23/09/2023 13:37:47
‘. ‘=
i !
CLINICAL INFORMATION :
UID:12143432 REQNO-1585354
CORP-OPD

BI LLNO-1501230PCR054525
BILLNO-lSOlZBOPCR054525

Final Results

Biological Reference Interval Units

Test Report Status

i HAEMATOLOGY - CBC ;

~  BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 12.7 12.0 - 15.0 g/dL
METHOD 1 SLS METHOD

RED BLOOD CELL (RBC) COUNT 4.02 3.8-4.8 mil/pL
METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 4.80 4,0 - 10.0 thou/pL
METHOD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 175 150 - 410 thou/uL

METHOD : HYDRODY NAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 398.7 36.0 - 46.0 %
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 98.8 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 31.6 27.0 - 32.0 Pg
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 32.0 31,5 - 34.5 g/dL

CONCENTRA'I'ION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 13.2 11.6 - 14.0 %
METHOD : CALCULATED PARAMETER

MENTZER INDEX 24.6
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 11.1 High 6.8 - 10.9 fL

METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

@ Page 1 OF 21

pr.Akshay Dhotre
Consultant pathologist

view Details View Report

PE_RFQRMED AT: _—
Agilus Diagnostics Ltd. e aad, Sector 10, Il“%%ﬁﬁ@%‘\ m

Hiranandani Hospital-Vashi,

Navi Mumbai, 400703

Maharashtra, India

Tel @ 022—391992‘22,022-49723322,
CIN - U?c}SSQPBLQQSPLCMSQSE»
Email : - *
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MC-2275
PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR :
CODE/NAME & ADDRESS 1 CO0D045507 ACCESSION NO : 0022WI004790 AGE/SEX :30 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12143432 DRAWN  :23/09/2023 08:40:00
FORTIS HOSPITAL # VASHL CLIENT PATIENT ID: UID:12143432 RECEIVED :23/09/2023 08:39:43
MUMBAI 440001 ABHANO ¢ REPORTED :23/09/2023 13:37:47
CLINICAL INFORMATION :
UID:12143432 REQNO-1585354
CORP-OPD
B1LLNO-1501230PCR0O54525
BILLNO-1501230PCR054525
Est Report Status Final Results Biological Reference Interval Units J
NEUTROPHILS 56 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 34 20.0 - 40.0 %
- METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES S 2.0 - 10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOQSINOPHILS 1 1-6 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 2.69 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.63 1.0 - 3.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOQCYTE COUNT 0.43 0.2-1.0 thou/pk
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.05 0.02 - 0.50 thou/pL
METHQD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL
METHOD © CALCLUILATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6
METHCOD : CALCULATED
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD @ MICROSCOPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCOPIC EXAMINATION

b
@ page 2 Of 21

pr.Akshay Dhotre ¥ wEE  [EEEgE

Consultant Pathologist T o = 5
FELLUAES  HpiTd
S e s

View Details View Report

PERFORMED AT :

Agilus Diagriostics Ltd. lm %%Eﬁﬁ&% l l
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, pati .I‘dﬂ TN, 22000 EHDIBIZ 1057

Navi Mumbal, 400703

Maharashtra, India

Tel : 022-35159222,022-49723322,
CIN - U74899PB1995PLCO45956
Email @ -
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MC-2275

PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE

REF. DOCTOR :

CODE/NAME & ADDRESS

: COD0045507

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHIL,

MUMBAI 440001

ACCESSION NO ¢ 0022WIOD4790 \
lPA'!'IENTiD : FH.12143432

{CLIENT PATIENT ID: UID:12143432 i
{ABHA NO : |

AGE/SEX

30 Years Female
DRAWN .23/09/2023 08:40:00

RECEIVED . 23/09/2023 08:39:43
REPORTED :23/09/2023 13:37:47

CLINICAL INFORMATION

UID:12143432 REQNO-1585354

CORP-OPD

BILLNO-150 1230PCRO54525

BTLLNO-ISUIZBOPCROS4525

Interpretation(s)
RBC AND PLATELET INDICES-Mentzer index (MCV/REC) is an auto
fram Beta thalassaemia trait
(<13)in patients with microcytic anaemia.

diagnosing a case of beta
WBC DIFFERENTIAL COUNT-The
patients. When age =

Einal

t
optimal threshold of 3.3 for NLR

3.3, COVID-19 patients tend to show mild disease.

(Reference to -

The diagnestic and pr

sdictive role of NLR,

This ratio element is @ calculated parameter and out of MABL scope.

pr.Akshay Dhotre
Consultant Pathologist

make:

This n=eds to be interprated in line with climical correlation and sus
thalassasmia trait.

d-NLR and PLR in COVID-19 patients ; AP, Yang, et al.;

Results

Biological Reference Interval

Units

4 cell-counter based calculzted screen tuol to differentiate cases of Irun deficiency anaermia(>13)

showed a prognestic possibility of clinical symptoms to change from
49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild diseass might become severe. By contrast,

International Immunopharmacology 84

picion. Estimation of HbA2 remains the gold standard for

mild to severe In COVID positive
when age < 49.5 years old and NLR <

(2020) 105504

page 3 Of 21

View Details View Report

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

Mini Seashore Road, Sector 10,

Tel ¢ 022-39199222,022-49?23322,
CIN - U74339P81995?LC045956

Email : -
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REF. DOCTOR :

PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE

CODE/NAME & ADDRESS :C000045507 \ACCESSION NO : 0022WI004790 [AGE/SEX +30 Years Femnale

EORTIS VASHI-CHC -SPLZD 'lpAﬂENTID . FH.12143432 %DP.AWN .23/09/2023 08:40:00

FORTLS HOSPITAL # VASHL, CLIENT PATIENT 1D: UID:12143432 %RECEIVED H 23/09/2023 08:39:43
i

MUMBALI 440001 ABHAND REPORTED :23/09/2023 13:37:47

! :
\
i i

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD

BILLNO-150 1230PCRO54525
BTLLNO-150123OPCRUS4525

Results Biological Reference Interval

HAEMATOLOGY i

— ESR 0-20 mmat1hr
METHOD : WESTERGREN METHOD
4.9 Non-diabetic: < 5.7 %

HBALC
pre-diabetics: 5.7 -6.4

Diabetics: = or = 6.5
Therapeutic goals: < 7.0
Action suggested @ > 8.0
(ADA Guideline 2021)

METHOD ¢ HB VARIANT (HPLT)
ESTIMATED AVERAGE GLUCOSE(EAG) 93.9 < 116.0 mg/dL
METHOD ; CALCULATED PARAMETER

e page 4 Of 21

pr.Akshay Dhotre
Consultant pathologist

View Details View Report

PERFORMED AT: —
gl |
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Mc-2275
OATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR :

—£ODE/NAME & ADDRESS :C000045507 S CCESSION NO : 0022W1004790 TAGE/SEX :30 Years Female
FORTIS VASHI-CHC -SPLZD CATIENTID ¢ FH.12143432 'lmu\wu .23/09/2023 68:40:00
FORTIS HOSPITAL # VASHL CLIENT PATIENT ID: UID: 12143432 | RECELVED . 23/09/2023 08:39:43
MUMBAI 440001 sBHANO %REPOR‘(ED :23/09/2023 13:37:47

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD
BILLNO-lSOlZBOPCP.OS4525
BILLNO-1501230PCR054525

‘Test Report Status  Einal Results Biological Reference Interval Units ‘

7.52

5.64

3.76

Dy mmmmmm e et

1.88

26-H0V-2022 12:35 23-SEP-2023 12:58

Datg "

Interpretation(s)

ERVTHROCYTE SEDIMENTATION RATE (ESQ),WHOLE BLOOD-TEST DESCRIPTION :-

Erythrocyte sadimentalion rate (ESR) is a test that indirectly measures the degree of inRammation present in the body. The test actuzlly measures the rate of fall
(sedirnentalinn) of erytlirocytes in a sample of biood that has been placed into a tall, thin, vertical tube. Results are reported as the millimetras of clear fluid (plasma) that
are present at the top portion of the tube after one hour, Nowadays fully automated instrurments are available to m=asure ESR.

ESR is not diagnostic; it is a non-specific test that may be elevated ina number of different conditions. It provides general information about the presence of an
inflammatory condition CRP is superior to ESR because it is more sensitive and refiects a more rapid changa.

TEST INTERPRETATION

Increase in: Infactions, Vaseulities, Inflammatony arthritis, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue Injury, Pregnancy,
Estrogen medication, Aging.

Finding a very accelerated ESR(>100 mm/hour) in patients with ill-defined symptams directs the physician to search for a systemic disease (Paraph'_vl-:'inemiﬂs,
Disseiminated maiignancies, connective Lissue disease, SEvere infections such as bacierial endocarditis).

In pregnancy BRLIN first trimester is 0-48 rm/hr(82 if anemic) and in second trimester {0-70 mm /hi{35 If anemic). £SR returns to normal 4th week post partum.
pecreased in: Polycythermia vera, sickle cell anemia

LIMITATIONS

False elevated ESR ! Increased fibrinogen, Drugs(Vitamin A, Dextran etc), Hyperchulﬁsterol&mta

False Decreased : Poikilcn:yiusls,(SickieCells,sphelu.yles),Mi-:;roc,-tusis, Low fibrinegen, Very high WBC counts, Drugs{Quinine,
salicylates)

REFERENCE !
1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edition;2, Peediatric reference intervals. AACC Press, 7th edition. £dited by S. Soidin;3. The reference for

s Page 5 OF 21
EEssEE

pr.Akshay Dhotre
Consultant Pathologist

; Elgﬁ.-
View Details View Report
PERFORMED AT : i
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Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, Il K5 A

Navi Mumbai, 400703

Maharashtra, India
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Email : -
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MC-2275

PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR :

CODE/NAME & ADDRESS 1C000045507 ACCESSION NO : 0022WI004790 [AGE/SEX :30 Years Femnale
FORTIS VASHI-CHC -SPLZD pATIENTID  : FH,12143432 \DRAWN .23/09/2023 08:40:00
;%mgsmfﬁ?gfl‘ # VASHI, \CLIENT PATIENT ID: UID:12143432 | RECEIVED . 23/09/2023 08:39:43

1ABHA NO 3 { REPORTED :23/09/2023 13:37:47

i
|
H

|

CLINICAL INFORMATION :

U1D:12143432 REQNO—1585354
CORP-OPD

BILLNO-150 1230PCR054525

Bl LLNO—lSOlZBOPCRDS4525

Test Report Status Results Biological Reference Interval Units

the adult refeience range is “Practical Haematology by Dacie and Lewis, 10th edition.
GLYCOSYLATED HEMOGLQEIN(HBAiC), EDTA WHOLE BLOCD-Used For:

1. Evaluating the long-term control of bload glucose concantralions in diabetic patients.
2, Diagnosing diabetes.
—_ 3. Identifying patients at increasad risk for diab@tes {pnedlat-ei-es).
The ADA recommends measurement of HbA1c (typically 3-4 times per year for type 1 and poorly controlled type 2 diahetic patients, and 2 times per year for
well-controlled type 2 diabetic patients) to determing whether a patients metabotic control has temained continuously within the targst range.
1. €A (Estimated average glucose) converts percentage HbAlc to md/dl, to compare blood glucase levels.
2. eAG gives an evaluation of bluod glucose levels for the last couple of months.
3.efGis calculated as eAG (mg/dl) = 28.7 * HbAlc - 46.7

HbA1c Estimation can get affected due to:

1. Shortenad Erythrocyle survival ; Any condition that shortens erythrocyte survival or decreases mean erythrocyte age (e.g. recavery from acute biood joss, hemolylic
anemia) will falsaly lower HbALC test results.Fructasamine is recammended in these patients which indicates diabetes control over 15 days.

2.\Vitamin C & E are reported to fals=ly lower test results.(possibly by jrkibiting glysation of hemoglobin.

3, Tion deficiency anemia is reported to increase test results. Hypertriglyceridemia‘uremia, hyperbiti;‘ub‘-nemia, chronic alcohalism,chrunic ingestion of salicylatss & opiales
addiction are reportad to interfere with some assay methods, falsely incraasing results.

4. Interference of hemoglobinopathies in HbAlc estimation is sgen in

a) Homozygous hemaglebinopathy. Fructasaming is recomimended for testing of HbAlC,

b) Heterozygous state detacted (D10 s corrected for HbS & HBC trait.)
c) HbF > 25%on alternate paltform (Boronate affinity chromatography) 1S recommended for testing of HbALc Abndrmal Hemoghobin electrophoresis (HPLC method) is

recommendad for detecting @ hernoglobinopathy

e ‘4:(,-;
(> page 6 Of 21

pr.Akshay Dhotre
consultant pathologist

View Details View Report
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MC-2275
PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 —TACCESSION NO : 0022W1004790 [AGE/SEX :30 Years Female
FORIIS VASHECHE {PATIENTID FH.12143432 { DRAWN .23/09/2023 08:40:00
FORTIS HOSPITAL # VASHE |CLIENT PATIENT ID: UID:12143432 | RECEIVED :23/08/2023 08:39:43

MUMBAI 440001 i

ABHA NO REPORTED :23/09/2023 13:37:47

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD

BILLNO-1 501230PCR0O54525
BILLNO-1 501230PCR0O54525

Final Results

Biological Reference Interval

Test Report Status

IMMUNOHAEMATOLOGY
__ ABO GROUP TYPE O
METHOD : TUBE .“.GGLUTTNATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)
ARO GROUP & RH TYPE, EDTA WHOLE BLOCD-Blood group is identified by antigens and antibodies present in the blood. Antigens are protein molecules found an the surface
of red biood cells: Antibodies are found in plasma. To determine blood group, red cells are mixed with different antibody solutions to give A,B,0 of AB,

Disclaimer: "Please note, as the results of previous £B0D and Rh group (Bload Group) for pregnant wamien are not available, please chick with the patient records for
availability of the same."

The test is performed by beth forward as well as reverse groupng mithods,
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PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 T CESSION NO ; 0022WI004790 ~GE/SEX 130 Years  Female
FORTIS VASHI-CHC -SPLZD IPATIENTID FH.12143432 DRAWN  :23/09/2023 08:40:00
FORTIS HOSPITAL # VASHL, | CLIENT PATIENT D UID:12143432 | neceIveD : 23/08/2023 08:39:43
MUMBAI 440001 BHANO | RePORTED :23/08/2023 13:37:47

UID:12143432 REQNO—1585354
CORP-OPD

BILLNO- 501230PCR054525
BILLNO-150123OPCR054525

~—. BILIRUBIN, TOTAL 1.32 High 0.2-1.0 ma/dL
METHOD @ JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.27 High 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 1.05 High 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.3 6.4-8.2 g/dL
METHOD @ BIURET
ALBUMIN 3.6 3.4-5.0 g/dL
METHOD : BCP LYE BINDING
GLOBULIN 307 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD ; CALCULATED PARAMETER
ASPARTATE AMINO‘!RANSFERASE(AST/SGO‘D 24 15 - 37 u/L
METHOD @ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 27 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 69 30 - 120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 21 5-55 u/L
= METHOD GAMMA GLUTAM'T’LCAREC'IT ANITROANILIDE
LACTATE DEHYDROGENASE 179 g1 - 234 u/L
METHOD : LACTATE -PYRUVATE
FBS (FASTING BLOOD SUGAR) 93 Normal : < 100 mag/dL
pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXOKINASE
- page 8 Of 21
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Consultant Pathologist ; I:-F' 'H':-if';
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MC-2275
SATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022WI004790 AGE/SEX .30 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12143432 DRAWN  :23/09/2023 08:40:00

FORTIS HOSPITAL # VASHI,
MUMBALI 440001

CLIENT PATIENT ID: UID:12143432
ABHA NO

RECEIVED : 23/09/2023 08:39:43
REPCRTED :23/09/2023 13:37:47

CLINICAL INFORMATION :

UlD:12143432 REQNO-1585354
CORP-OPD
BILLNO—150123OPCR054525
BILLNO-1 501230PCR0O54525

)

‘Test Report Status  Final Results Biological Reference Interval Units
FBS (FASTING BLOOD SUGAR)

QUL ereememmeeeea—

26-M0Y-2022 10: 12
Date —emmmmememm—ermmms—?

23-SEP-2023 09:47

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD : UREASE - UV

(o>

pr.Akshay Dhotre
Cansultant Pathologist

5 Low

mg/dL
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REF. DOCTOR :

PATIENT NAME : MRS.UTPALPARNA BHATTACHARJEE

CODE/NAME & ADDRESS TCo00045507 [ACCESSION NO : 0022WI004790 \AGE/SEX :30 Years Female
FORTIS VASHI-CHC -SPLZD loaTIENTID @ FH.12143432 | DRAWN .23/09/2023 08:40:00
FORTIS HOSPITAL # VASHL | cL1ENT PATIENT 1Dz UID:12143432 | RECEIVED :23/09/2023 08:39:43
MUMBAI 440001 {amHA NO ; | RePORTED :23/09/2023 13:37:47

1
i
H
|
1

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD

BILLNO-1501230PCR054525
BILLNO-1 50123OPCR054525

Results Biological Reference Interval Units

Test Report Status

26-H0V-2022 10:42 23-5EP-2023 09:38
—a— Riclogical Reference interval:6 - 20 mgf/dl

Date IS

CREATININE EGFR- EPI

CREATININE 0.76 0.60 - 1.10 mg/dL

METHDD : ALKALINE PICRATE KINETIC JAFFES
AGE 30 years
GLOMERULAR FILTRATION RATE (FEMALE) 108.04 Refer Interpretation Below ml/min/1.73m2

g METHOD : CALCULATED PARAMETER

o e
@ page 10 Of 21
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PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE

REF. DOCTOR :

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

FORTIS HOSPITAL # VASHI,

MUMBALI 440001

ACCESSION NO : 0022WI004790
PATIENT ID

CLIENT PATIENT ID: UID:12143432
ABHA NO H

: FH.12143432

AGE/SEX
DRAWN

RECEIVED
REPORTED

:30 Years
:23/09/2023 08:40:00
. 23/09/2023 08:39:43
123/09/2023 13:37:47

Female

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD
BILLNO-1501230PCR054525
BILLNO-1501230PCR0O54525

[Test Report Status  Final

Results

Biological Reference Interval

Units

2.1

1,68

1.26 -

0.84 4

0.424

11| .

CREATININE

0.53

IR—— |

26-N0V-2022 10:12
—a— Biological Reference Interval: 0.60 -1.10 mg/dt

23-SEP-2023 09:38

>

Date-

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

6.58

URIC ACID, SERUM

URIC ACID
METHOD : URICASE UV

3.4

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

73

ALBUMIN, SERUM

ool

Dr.Akshay Dhotre
Consultant Pathologist

5.00 - 15.00

2.6 - 6.0

6.4 -8.2

View Details

mg/dL

g/dL
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MEc-2275
PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR :
CODE/NAME & ADDRESS 1C000045507 TACCESSION NO : 0022WI004790 SGE/SeX 30 Years  Female
FORTIS VASHI-CHC -SPLZD loaTIENTID  : FH.12143432 iprAawN  :23/09/2023 08:40:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12143432 { RECEIVED :23/09/2023 08:39:43
MUMBAI 440001 {ABHA NO : | REPORTED :23/09/2023 13:37:47

|
i

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354

CORP-OPD
BILLNO-1 501230PCRO54525
BILLNO-150 1230PCRO54525

Test Report Status i Results Biological Reference Interval Units

ALBUMIN 3.6 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN
GLOBULIN 3.7 2.0-4.1 g/dL

METHOD ! CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 137 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.20 3.50 - 5.10 mmal/L
METHOD : 1SE INDIRECT

CHLORIDE, SERUM 103 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

gilirubin is a yellowish pigment found in bile and i5 8 praakdown product of normal heme catabolism. Bilirubin is axerated in bile and uring, and elevated levels may give
yellow discoloration in jaundice Elevated levels results from increasad bilirubin production {eg, hemolysis and ineffective erytluopuief.!e). decreasad bilirubin excretion (e,
obstruction and hepatitis), and abnormal bitirubin metshotism (80, hereditary and necaatal jaundice). Conjugated (direct) bilirubin is elevated m than unconjugated
(indivect) bifirusin in Viral hepatitis, Drug raactions, Alcohelic liver disesse Conjugated {dir=ct) bilirubin is also eleyated more than unconjugated {indirect) bilirubin when
there is some kind of blockage of the bile ducts like in Gallstones getting o the bile ducts, tumurs a5earring of the bile ducts. Increzsed unconjugated (indirect) bilirubin
may be a result of Hemuolytic or pernicious anemia, Transfusion reaction & a commen metabatic condition termed Gilbert syndrome; due to low levels of the enzyme that
attaches sugar molecules to bilirubin,

AST is an enzyme found in various paits of the body. AST is faund in the liver, heart, skpteral muscle, kidoeys, brain, and red bicod cells, and it is commonty measured
clinically as a marker for liver health. AST levels increase during chronic viral hepatitis, blockage of the bile duct, cirrhesis of the liver liver cancer, kidney failure,hemolytic
anemia_pal.creatiiis,hemuc.hromatnsls. AST levels may also increase afer a heart attack or strenuous activity ALT test measures the amount of this enzyme in the blood ALT
is found mainly in the liver, but aiso in smaller amounts in the kidneys,heart,musdes, and pancreas.Itis commeonly measured asa part of a diagnostic evaluation of
hepatocaliular injury. to determine liver health AST levels Increase during acule hepatitis, somelimes due to a viral infection,ischemia to the liver,chronic
hepar?'ri*:_-::!:.struction of bile ducts,cirrhiosis.

ALP is a protein found in almost all biady tissues.Tissues with higher amaounts of ALP include the liver,bile ducts and bone.Elevated ALP levels are se=n in Biliary obstruction,
Osteoblastic bone tumors, asteomalacia, hepatitis, Hypeiparath;.-radism. Leukemia, Lymphoma, Pagets diSP.:ﬁE,Pitieﬁﬁalﬁfuiosis ete, Lower-than-normal ALP levels se=n
in Hv..u-p".35phatasla‘Malnutrilion,Fmtein deficiency,Wilsons disease,

GGT is an engyme found in cell membranes of many tssues mainly in the liver, kidney and pandi =51t is atso found In other tissues including intestine, spieen, heart, brain
and seminal vesicles. The highest concentration is In the kidney, but the liver is considerad the scurce of normal enzyme activity.Serum GGT has bean widely used as an
index of liver dysf:mﬂ‘-unfievaled sarum GGT activity can be found in diseases of the liver,bitizry system and panc reas,Conditions that incréase serum GGT are ohstructive
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PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE REF. DOCTOR @

CODE/NAME & ADDRESS 1 C000045507 ACCESSION NO : 0022WI004790 AGE/SEX 30 Years Femnale

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12143432 DRAWN  :23/09/2023 08:40:00

FOR“;HZZPIT;\L # MASKL, CLIENT PATIENT ID: UID:12143432 RECEIVED : 23/09/2023 08:39:43

MUMBAI 44000 ABHA NO . REPORTED :23/09/2023 13:37:47

CLINICAL INFORMATION :

U1D112143432 REQNO-1585354

CORP-OPD

BILLNO-150123OPCR054525

BILLNO-1501230PCR054525

(Test Report Status Final Results Biological Reference Interval Units J

liver disease,high alcohol consumption and
Total Protein also kiown as tutal protein,
giebulin Higher-than-nom'lal levels may be due to:Chronic i
diseam,mwer-than-normal \evels may be due to: Agamimag
Syndnome,Pmtein-lnsing enteropathy tc.
Albumin is the most abundant protein in human
(hypoalhuminemia) can be caused by:Liver disease like cirrhe
permeability or decreazad lymphatic clearance, malnutrition and
GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION
Normally, the glucose concentration in extracellular
uring.
Increased i
Decreased in :Fan
maﬂgnancy(adrenocortical

n:Dialietes mellitus, Cushing’ s sy™
creatic islet cell disease with increased in
‘strzmach,ﬁbrasarcuma,\,infant
diseases(e ggg.alactmemla),Drugs-lnsulin,el.hancnl,pnopranulm;qu
NOTE: While rapdom serum glucose levels correlate with home
individuals.Thus, glycosylated hernoglobin{HBALC) levels are fav
High fasting glucose level in comparison to post prar
index & response to food consumed, Alimentary Hypoglycemia,
BLOGCD UREA NITROGEN (BUN), SERUM-Causes of Increase
Dehydration, CHF Renal), Renal Failure, Post Renal (Malig
Causes of decreased Jevel include Liver diseas2, SIADH.

CREATININE EGFR- EPI-- Kidney disease outcomes quality i
- It gives a rough measure of number of funt
- The GFR is a calculation hased on serum creatining test.

i the meatabolism of creat
is higher , in younger than in
- Creatinine is filtered from the blood by the kidney
- When kidney function is compromised, excrelion o
ectimate of the actual GFR can be determined,
~This equation takes inlo account several factors
. CKD EPI (Chronic kidney disease epldemiology collaboratio
formula has less bias and greater accuracy which helps in early

suli

d

nitial

f creatinine

References:

National Kidney Fuundation (NKF) and the A
Estimatad GFR Calculated Using the CKD-EPI 2qua
Ghuman JK, et al. Impact of Removing
Harrison's Principle of Internal Medicine,
URIC ACID, SERUM-Causes of Increase
syndrome Causes of decreased levels-
TOTAL PROTEIN, SERUM-is a hiochemical test
Highar-than-nnrmal levels may be due to:
Lower-than-normal levels may be due to:
syndmme,huiein—bs'mg enteropathy etc,

ALBUMIN, SERUM-Human serum alhumin is the most abundant
protein, Low blocd albumin levels (hypnalbuminemia} can

d [evels:-ﬂtetary{ﬁigh
Low Zinc intaks, OCP,M

Burns, hemodilution, increased vascular pern'lt"cbiﬁtv or decreasad lynt

ke

pr.Akshay Dhotre
Consultant Pathologist

use of enzyme-inducing drugs
is a biochemical test fo
nflammation
1ohutinemia, Bleeding (hemarrhage

bload plasma.it is produced
sis of the liver,
fluid is closel
drame (10 — 15%), chron

of a diabetic

dial glucase level may
Incresse

nancy,

tigning nephians JRad

ine in muscle, and its generation 15 propor
older individuals
s and excrated In

that impact creatinine produiction, including age, gender,
i) equation peifor

arican Society of Nephrol
tion-https://testguld
Race Varahle on CKD Clas:
21st ed, pg 52 and 334

for measuring the total amoun
Chranic inflammal
Agammag]cbuﬁuemla, Bleed

protein in human bile

ate,
 measuring the total am
or infection, includ?

is made up of albumin and
Waldenstroms
alabsiorption, Malnutritio

gunt of protein in serum.Protein in the plasma
ng HIV and hepatitis B or ¢, Mulkiple mystoma,
),Burn.s,(‘.ilomeruianept‘r'd‘is Liver diseasa, M n,Nephrotic
otein Low blood albumin levels

wrmin corstitutes abiout half of the bleod serum pr
s increased vascular

entempalhy,Burns,hemodllutic

in the liver.Alb
nephrotic syndmme,.proLain-lus‘.ng
wasting etc

ly regulated SO that a source of energy is readily available to tissues and sothat no glucose is excreted in the
rticosteroids, phenytain, estrogen, thiazides.

ic pancraatitis (30%). Drugs:co
hypc;'sfu‘-larism,diffuse liver disease,

drenocortical insufficiency,
g deficiency

n insulinoma,a
ppother, Bnzym
"Onylul'e&';,tc-%butarnide‘and other oral hyp
glucose monitoring results (wesalkly mean capi
ored to monitor glycemic cantrol,

be seen due to effect of Oral Hyp
d insulin response & sensitivity etc.

e renal (High protein diet, Increased protein catabolism,
Prostatism)

oglycemic agents.
flary glucose values) there is wida fluctuation within

oglycaemics & Insulin treatment, Renal Glyosuria,Glycaes nic

fevals include Pr GI hasmuarrhage, Cortisol,
Nephrolithiasis,

mation of GFR is the best overall indices of the Kidney function.

diseasa.

tive (KDOQT) guidelines state that esti
setion in GFR implies progression of underlying
yignal to the total muscle mass. As a result, mean creatining generation
, and in blacks than in whites,

lo uiine ata relatively steady rate.

decreases with a conssquent increase in blead creatinine levels. with the creatinine test, 3 reasgnable
and race.

tion especially when GFR Is hi
#ive diagnosis of CKD.

med bitter than MDRD equa gh(>&0 ml/mir per 1,73m2).. This

diagnesis and also reduces the rate of false pos

ogy (ASN).
e Jabmed.uw edu/g
Using the Crea

sideline/egfr

sification tinine-Based 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471. 35756325

=\, Gout, Lesch nyhan syndrome, Type 2 DM, Metahalic

Protein Intake, Protonged Fasting,Rapid weight loss);
ultiple Sclerasis

t of protein in serum,Protein in the plasma is made up of albumin and globuling
tion or infection, including HIV and hepatitis B or C, Multiple myeloma, Waldenstroms dise

ing (hemarrhage),Bul'ns,Glomeru!:»r‘-eph:'ltis, Liver diseass, Malabsorption, Malnu

Lian, Nephrotic

titutes about half of the blood serum
-losing enteropathy,

er, Albumin cons!
nephrotic syndrome, protein

sod plasma. Itis produced in the liv
be caused by: Liver disease like cirrhosis of the liver,
phatic clearance,malnutrition and wasting etc.
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PATIENT NAME : MRS.UTPALPARNA BHATTACHARIEE

REF. DOCTOR :

CODE/NAME & ADDRESS 1 C000045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAL 440001

TACCESSION NO : 0022WI1004790

: FH.12143432
CLIENT PATIENT ID: VID: 12143432

|

!
H
!

PATIENT ID

ABHA NO

iAGE/SEX :30 Years Female
{prawn  :23/09/2023 08:40:00

| ReceveD :23/09/2023 08:39:43
| REPORTED :23/09/2023 13:37:47

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD
BTLLNO-1501230PCR054525
BILLNO-iSOlZBOPCRDS4525

Test Report Status Final

Resulis

Biological Reference Interval Units

BIOCHEMISTRY - LIPID

N i

CHOLESTEROL, TOTAL

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXTDASE,
TRIGLYCERIDES

METHOD : ENZVMATIC ASSAY
HDL CHOLESTEROL

METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT

METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL

METHOD : CALCLILATED PARAMETER
VERY LOW DENSITY LIPOPROTEIN
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO

METHOD @ CALCULATED PARAMETER

<=

pr.Akshay Dhotre
consultant Pathologist

ESTERASE, PEROXIDASE

162

53

69 High

84

93

10.6

2.4 Low

< 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High

< 150 Normal rmg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High

< 40 Low mg/dL
>/=60 High

< 100 Optimal mg/dL
100 - 129 Near or above
optimal

130 - 159 Borderline High
160 - 189 High

>/= 190 Very High
Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189

High: 190 - 219

Very high: > or = 220

</=30.0 mg/dL

3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk

7.1 - 11,0 Moderate Risk
.0

> 11.0 High Risk
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PATIENT NAME : MRS.UTPALPARNA BHATTACHARJEE
CODE/NAME & ADDRESS TCOD0045507 \AFCESSION NO : 002 .
FORTIS VASHI-CHC -SPLZD ﬁ‘ATIENT D | FH.12143432 }DPAWN
;?J‘miﬁi%gf" ¥ VASHL, 1lCLIENT BATIENT ID: UID:12143432 |ReCeIVED : 53/09/2023 08:39:43
ABHA NO : 'I,REPGPGED :23/09/2023 13:37:47

130 Years Female

.23/09/2023 08:40:00

CLINICAL INFO RMATION :

UID:12143432 REQNO-1585354
CORP-OPD

BILLNO-1501230PCR054525
RILLNO-1 501230PCR054525

Results Biological Reference interval Units

Test Report Status

LDL/HDL RATIO 1.2 5-3.0 Desirable/Low Risk
1 -

6.0 Borderline/Moderate

sk
6.0 High Risk

0.
3
Ri
>

METHOD : CALCULATED PARAMETER

CHOLESTEROL, TOTAL

| I

26-N0V-2022 10:13 23-$EP-2023 09:38

Diatg wmemmmmemme s
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MC-2275
PATIENT NAME : MRS.UTPALPARNA BHATI'ACHARJEE REF. DOCTOR :
ACCESSION NO : 0022WI004790 }AGE/SEX 130 Years Female

CODE/NAME & ADDRESS T C000045507
DRAWN  :23/09/2023 08:40:00

PR L VASH fpaTENTID 1214345 'i
. {CLIENT PATIENT ID: UID:12143432 { RECEIVED . 23/09/2023 08:39:43
MUMBAI 440001 i Y
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CLINICAL INFORMATION :

UID:12143432 REQNO-1585354

CORP-OPD
BILLNO-1501230 PCROS4525
BILLNO-1501230PCRO 54525

Final Results

Biological Reference Interval Units

Test Report Status
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MC-2275

PATIENT NAME : MRS.UTPALPARNA BHA’I‘TACHARJEE REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ‘ACCESSUJN NO : 0022W1004790 %AGE/SEX 130 Years Female

FORTIS VASHI-CHC -SPLZD iPA‘I‘[ENTID ' FH.12143432 'tID,D.AwN .23/09/2023 08:40:00

:ﬁm-éiﬁi%?;fl‘ # VAol EICLIENT PATIENT ID: UID:12143432 %REC‘EIVED . 23/09/2023 08:39:43
{ABHA NO : | REPORTED :23/09/2023 13:37:47
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CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD
BlLLNO-lSDlZBOPCROS4525
BILLNO-1 501230PCR0O54525

Results Biological Reference Interval Units
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ATTACHARIEE REF. DOCTOR :
—ODE/NAME & ADDRESS :C000045507 JACCESSION NO : 0022WI004790 [AGE/SEX 30 Years
FORTIS VASHI-CHC -SPLZD [PATIENTID FH.12143432 | DRAWN .23/09/2023 08:40:00
FORTLS HOSPITAL # vaSHL, %'CI_IENT?ATIENTID: UID: 12143432 iRECEIVED .23/05/2023 08:39:43
MUMBAI 440001 lasano | REPORTED :23/09/2023 13:37:47

PATIENT NAME : MRS.UTPALPARNA BH

Female

| l.
‘= |

CLINICAL INFORMATION :

UID:12143432 REQNO‘1585354
CORP-0PD

BILLNO-150 1230PCRO54525
BILLNO—lSOlZBOPCR054525

Results Biological Reference Interval Units

Test Report Status

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE SLIGHTLY HAZY

METHOD : VISUAL

CHEMICAL EXAMINATION, URINE

PH 7.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY® DOLBLE INDICATOR METHTD

SPECIFIC GRAVITY <=1.005 " 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF RETREATED POLYELECTROLYTES IN RELATION TO JONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
WETHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-EREOR-OF-INDTCATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/P0D

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

BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, pEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZGTIZATION- COUPLING OF BILIRUBIN WITH CIAZOTIZED SALT

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

NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO/ NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

@ Rotha. w Page 19 OFf 21
ge
_— °
pr.Akshay Dhotre pr. Rekha Nair, MD Eﬂiﬁ:ﬁ' :':E]“
Consultant pathologist Microbiclogist %}E%ﬁ?:,
e AHLLl
E]E‘;‘i- Y.
View Details View Report
PERFORMED AT : §
Agilus Diagnostics Ltd. " R aR
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, N .-5 h
Navi Mumbai, 400703 WL_NLZM

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74855PB1995PLC045956
Email : -



-]
Diagnestic Report a g l I u s j* }

dicgnosﬁcs

ARJEE REF. DOCTOR :
ACCESSION MO @ 0022W1004790 | AGE/SEX

PATIENT NAME : MRS.UTPALPARNA BHATTACH
CODE/NAME & ADDRESS : 000045507

130 Years Female

1

FORTIS VASHI-CHC -SPLZD IpATIENTID  : FH.,12143432 | DRAWN .23/09/2023 08:40:00
FORTLS HOSPITAL # VASHL | CLIENT PATIENT D UID:12143432 | RECEIVED . 23/09/2023 08:39:43
MUMBAI 440001 lasHANO | REPORTED :23/09/2023 13:37:47

*.

CLINICAL INFORMATION :

U1D;12143432 REQNO-1 585354
CORP-OPD

BILLNO-150 1230PCRD54525
BILLNO-1501230PCR054525

Biological Reference Interval Units

Test Report Status

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF

METHOD : MICROSCOPIC EXAMINATION
__ PUS CELL (WBC'S) 3-5 0-5 /HPF

METHOD : MICROSCOPIC EXAMINATION

EPITHELIAL CELLS 5-7 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION

CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

YEAST 'NOT DETECTED NOT DETECTED

METHDD 3 MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT

Interpretation(s)
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PATIENT NAME : MRS.UTPALPARNA BHATTACHARJEE REF. DOCTOR :
CODE/NAME & ADDRESS T C000045507 SION NO & 0022W1004790

AGE/SEX :30 Years Female

ACCES! ]
| DRAWN .23/09/2023 08:40:00

FORTIS VASHI-CHC -SPLZD lpaTENTID @ FH.12143432
FORTIS HOSPITAL # VASHL CLIENT PATIENT 1D: UID:12143432 RECEIVED : 23/09/2023 08:39:43

MUMBAL 440001 laHANO |RePORTED :23/09/2023 13:37:47
:

]
1
1
1
t
1
i

CLINICAL INFORMATION :

UID:12143432 REQNO-1585354
CORP-OPD

BILLNO-150 1230PCR0O54525

BI LLNO‘lSUlZBOPCR054525

Test Report Status Results val

SPECIALISED CHEMISTRY = HORMONE !
88.9 Non-Pregnant Women ng/dL
80.0 - 200.0

Pregnant Women
1st Trimester: 105.0 - 230.0
2nd Trimester: 129.0 - 262.0
3rd Trimester:135.0 - 262.0
METHOD : ELECTP.C-CHEMILUMINESCENCE IMHUNDASSA‘(, COMPETITIVE pEINCIPLE
T4 6.77 Non-Pregnant Women pg/dL
5.10 - 14.10
pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6,95 - 15.70
METHOD : ELEC[ROCHEMILUMINESCE_NCE IMMUNDASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITWE) 1.840 Non Pregnant Women pIu/mL
0.27 - 4.20
Pregnant Women
1st Trimester: 0.33 - 4.59
2nd Trimester: 0.35 - 4.10
3rd Trimester: 0.21 - 3.15
METHOD : ELECTP.!I‘CHEMILUMINESCENCE.SANDWICH IMMUNDASSAY

Interpretation(s)

**gnd Of Report**
Please visit www.agilusdiagnostics.corn for related Test Information for this accession
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Hiranandani Healthcare pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 -39199222 | Fax: 022 - 39133220 N e

Emergency: 022 - 391991001 Ambulance: 1255 * t Hiranandani
For Appeintment: 022 - 39199200 | Health Checkup: 022 - 39159300 H _O SPITAL
www.fortishea!thcare.com | vashi@fortishealthcare;com 2,48 Fortis Network posgial

CIN: Ug5100MH2005PTC 154823
GSTIN: 27AABCH5894D1ZG

PAN NO : AABCHS894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF RADIOLOGY Date: 23/5¢p/2023
Name: Mrs. Utpalparna Bhattacharjee UHID | Episode No : 12143432 | 55200/23/1501
Age | Sex: 30 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2309/1 15093 | 23-Sep-2023

Ovder Station : FO-OPD Admitted On | Reporting Date : 23-Sep-2023 12:35:22
Bed Name : 3 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.

>

: ‘:
DR. CHETAN KHADKE
ML.D. (Radiologist)



Hiranandani Healthcare Pvt. Ltd. . B
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. E
Roard Line: 022 - 39199222 | Fax: 022 - 39]‘.‘3232520 ’ R
mergency: 022 - 39199100 | Ambulance: 1 5 ) e
For Appointment: 022 - 35155200 | Health Checkup: 022 - 39159300 ; Hs:J S§P
i A48 FOrtis tetwark Fiospitas
www.fortishealthcare.com | vashi@fortishealthcare.com ¢ ¥

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG . _
PAN NO : AABCHS894D (For Billing/Reports & Discharge Summary only)

[ Patient Name : | Utpalparna Bhattacharjee Patient ID B | 12143432 }
Sex / Age .| F/30Y 16D Accession No. . | PHC.6631580
Modality .| US Scan DateTime | : | 23-09-2023 10:08:41
IPID No - | 55200/23/1501 ReportDatetime | - 23-09-2023 10:_34:18 J

USG — WHOLE ABDOMEN

LIVER is normal in size and echogenicity.-No IHBR dilatation. No focal lesion is seen in liver. Portal vein
_appears normal in caliber.

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 echo genicity.

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

Right kidney measures 10.5 x 3.9 cm.

Left kidney measures 10.8 x 4.0 cm.

PANCREAS: Head of pancreas is visualised and appears normal. Rest of the pancreas & retroperitoneal
structures are partially obscured.

URINARY BLADDER is normal in capacity and contour. Bladder wall is normal in thickness. No -
__evidence of intravesical calculi.

~ UTERUS is normal in size, measuring 8.0 x 4.8 x 3.3 cm.
Endometrium measures 9 mm in thickness.

Both ovaries are normal.
Right ovary measures 2.6 X 1.9 x 3.1 cm, volume 8.5 cc.
Left ovary measures 2.9 x 1.3 x 2.3 cm, volume 4.9 cc.

No evidence of ascites.
Impression:

o No significant abnormality is detected.

‘DR. CHETAN KHADKE
M.D. (Radiologist)
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