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Doctors Notas:

Hiranandani

HOSPITAL
Mi} Fortis fistwork Heospial)

BMI CHART

W

Age:

yrs

Hiranandani Fortis Hospital
Mini Seashore Road,

Sector 10 - A, Vashi,

Mavi Mumbal - 400 703.

Tel.: +91-22-3915 9222

Fax : +51-22-3919 9220/21
Emalil : vashi @ vashihospital.com

Sex: M/ F
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Hirgnandani Healthcare Pvt. Lid. 8

Mini Sca Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703 - { ) )
Raard Line: 022 - 39199222 | Fax; 022 - 39199220 (Q* % 4 Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 4} E e e —
For Appoiniment: 022 - 39199222 | Health Checkup: 022 - 39199300 — AR HOSPITAL
www. fortishiealthcare.com | .

CIN : USS100MH2005PTC 154823 § 1 iorhs
GST IN: 27TAABCHISMDIZG | PAN NO: AABCHSE94D

UHID 12236109 ] ~ Date  08/03/2024
Name Mr.Rahul Govind Kapure Sex  Male Age 32
OPD  Dental 12 ' ~ Health Check Up
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Hiranandani Healthcare Pyvi. Lid.

Mini Sca Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703
Hoard Line: 022 - 39199222 | Fax: 022 - 39199220

Lmargency: 022 - 39199100 | Ambulance: 1255

For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300
www, fortishealthcare.com |

CIN : UBS100MH2005PTC 154823

GET IN: 2TAABCH3894DIZG | PAN NO: AABCH3894D

12236109
Mr.Rahul Govind Kapure

OPD  Opthal 14

UHID
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbal - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 = -

Emergancy: 022 - 39199100 | Ambulance: 1255 @ . * ' Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 35185300 HOSFITAL
www.fortishealthcare.com | vashi@lortishealthcare.com (AR Fortts Nancoh ot

CIN: UB5100MH2005PTC 154823
GS5T IN : 27AABCH5894D12G
PAN NO : AABCHS834D

Date: 08/Mar/2024

DEFARTMENT OF NIC
Name: Mr. Rahul Govind Kapure UHID | Episode No : 12236109 | 13801/24/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/28639 | 08-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 08-Mar-2024 14:11:46
Bed Name : Order Doctor Name : Dr.SELF .

TREAD MILL TEST ( TMT )

Resting Heart rate | 85bpm )
Resting Blood pressure _ 124/78mmHg
_Medication . Nil |
. Supine ECG 1 ~ Normal N
Standard protocol | BRUCE |
Total Exercise time | 09min l4scconds
Maximum heart rate . ~ lé6bpm T
Maximum blood pressure 146/90mmHg
Workload achieved m JE— H}SD METS |
Reason for termination | Target heart rate achicved |

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL
ISCHEMIA AT 10.80 METS AND 88% OF MAXIMUM PREDICTED HEART
RATE.

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



Hiranandani Healthcare Pvt. Ltd.

(i B PHOPMRoad, Sector 10-A, Vashi, Navi Mumbal - 400703. aout:blank

Board Line: 022 - 39199222 | Fax: 022 - 39133220 T

Emergency: 022 - 39155100 | Ambulance: 1355 *' Hiranandani
For Appaintment: 022 - 39199200 | Health Checkup: 022 - 39153300 HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com Y| T e —

CIN: U§5100MH2005PTC 154823

GSTIN : 27AABCHS5834D12G Date: 08/Mar/2024
PAN NO : AABCH5834D DEPARTMENT OF RADIOLOGY
Name: Mr. Rahul Govind Kapure UHID | Episode No : 12236109 | 13801/24/1501
Age | Sex: 32 YEAR(S) | Male Order No | Order Date: 1501/PN/OP2403/28639 | 08-Mar-2024
Order Station : FO-OFPD Admitted On | Reporting Date : 08-Mar-2024 15:21:03
Bed Name @ Order Doctor Name : DrSELF .

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.

Htsi

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



rurananaani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumba - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 . _
Emergency: 022 - 39199100 | Ambulance: 1255 | ‘t Hiranandani
For Appointment: 022 - 39195200 | Haalth Checkup: 022 - 35159300 o H _D SPITAL
www.fortishealthcare.com | vashi@fortishealtheare.com Y11 5y T r—

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5E94D1ZG
PAN NO : AABCHSE94D

Patient Name : | Rahul Govind Kapure Patient ID t| 12236109

Sex [/ Age | M/32YTM 120 Accession Mo, : | PHC.7633325
Modality [ us ki Scan DateTime | : | D8-03-2024 11:57:53
IPID No 1| 13801/24/1501 ReportDatetime | ; | 08-03-2024 12:76:58

USG - WHOLE ABDOMEN

LIVER is normal in size (10.9 cm) and echogenicity. Intrahepatic portal and biliary systems are normal. No
focal lesion is seen in liver. Portal vein appears normal.

- GALL BLADDER is physiologically distended. 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 (9.1 ¢m) and echogenicity.

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

Right kidney measures 9.7 x 4.7 em,

Left kidney measures 10.1 x 5.6 em.

PANCREAS: Head and body of pancreas appear normal in size and morphology. Rest of the pancreas is
obscured.

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 ~ 19 cc in volume.
No evidence of ascites.

IMPRESSION:

* Nosignificant abnormality is detected,
Ans

DR. CHETAN KHADKE
MD (Radiologist)

Pagelofl



Diagnostics Report

; 2 & agilus>
$2 Fortis €9 aglus?

MC-3837
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
"CODE/NAME & ADDRESS : COO0045507 ACCESSION MO : 0022XC001517 AGE/SEX 32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12236109 DRAWN  :08/03/2024 11:34:00
:%inﬂilﬂig:!' ¥ VASHL, CLIENT PATIENT ID: UID: 12236109 RECEIVED :0B8/03/2024 11:35:05
ABHA NO - REFORTED :(i8/03/2024 13:03:00

CLINICAL INFORMATION ;

UID:12236109 REQNO-1672950
CORP-OPD

BILLNO-1501240PCR013475
BILLND-1501240FCR013475

Eﬂ Report Status  Final Results Biological Reference Interval Units
[ BIOCHEMISTRY
GLUCOSE, POST-PRANDIAL, PLASMA

o PPBS{POST PRANDIAL BLOOD SUGAR) 91 70 - 140 mg/fdL

METHOD : HEXO® INASE

PPBHPOST PRANDIAL BLODD SUGAR)

3
|

e
[
(-]
L

1=
=1
1

AL meemmme e
T
1

gl
L)
1

14-JAN-2023 13:09 08-MAR-2023 12:42

MermalRangs I ——

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-HIgh fasting ghscose level In CoTngarisen to post prandial glucose Jeval may be seen dus to alfect of Oral Hypoghycasmecs B Insulin
breatment, Renal Glyoswnia, Glycasmic indes B response 1o foad consiimed, Alimentary Hypoglycemia, Tnirgdsed insulin TeEponse & sensitivity ete Additional best HhAle

**End OF Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession

('_EE-;JE

Dr. Akshay Dhotre, MD
(Reg,no. MMC 20 15/09/6377)
Consultant Pathologist

l:l.. _."'l"-..E -
Wi i
PERFORMED AT : ———

Agilus Diagaostics Ltd, Im Eﬁﬁ EI "l
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, i 5

MNavi Mumbai, 400703

Maharashira, Indig

Tel : 022-39199222,022-497233232,
CIN - UY43959PB 1995PLC045956
Email : -



Diagnostics Report
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MC-5037

PATIENT NAME : MR.RAHUL GOVIND KAPURE

REF. DOCTOR :

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

FORTIS HOSPITAL # WVASHI,

MUMBAT 440001

IACCESSION NO : 0022XC001461 AGE/SEX 132 Years Male

PATIENTID  : FH,12236109 DRAWN  :0B/03/2024 08:26:00
CLIENT PATIENT 1D; UID: 12236109 RECEIVED :08/03/2024 08:27:37
ASHA NO : REPORTED :08/03/2024 13:22:05

CLINICAL INFORMATION :

UID:12236109 REQNO-1672990
CORP-OPD
BILLNO-1501240PCR013475
BILLNO-1501240PCRO13475

Test Report Status  Fipg|

Results Biclogical Reference Interval Units

HAEMATOLOGY - CBC

-
{
CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHGD : HYDRODYNAMIC FOOUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
HETHOD : 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 : CALCUILATED PARAMETER

MEAN PLATELET VOLUME (MPV)
METHOD @ CALCULATED PARAMETER

WEC DIFFERENTIAL COUNT

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

15.8 13.0-17.0
5.37 4.5-5.5
5.49 4.0 - 10.0

293 150 - 410

49.2 40.0 - 50.0
81.6 83.0 - 101.0
29.1 27.0 - 32.0

357 31.5-345

15.5 High 11.6-14.0
17.1

9.0 6.8 - 10.9

g/dL
milfpL
thou/pL

thou /sl

Pg

g/fdL

Page 1 OF 22

View Details Migw Report

PERFORMED AT :
Agilus Diagnostics Lbd,

Hiranandani Hospital-Vashl, Mini Seashore Baad, Sector 10

Navi Mumbal, 400703

Maharashtra, India

Tel : D22-39199222,022-49723322,
CIN = U74895PB1995PLC045956
Email ; -

| [Fd=saeiis |



Diagnostics Report
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MC-5837
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XC001461 AGE/SEX 132 Years Male
FORTIS UﬁgHI—CHC;iPLZDI FATIENTID  : FH.12236109 DRAWN  :D8/03/2024 08:26:00
;%thgiiiqigfl' i CLIENT PATIENT 1D: UID: 12236109 RECEIVED :08/03/2024 08:27:37
ABHA NO : REPORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UID: 12236109 REQND-1672950
CORP-OPD
BILLND-1501240PCR013475
BILLNG-1501240PCRO13475
[Iest Report Status  Fing| Results Biological Reference Interval Units
NEUTROPHILS 49 40.0 - BO.O
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 36 20.0 - 40.0
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES 10 2.0-10.0 g
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS 5 1-6 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 2.69 20-7.0 thou/uL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.98 1.0-3.0 thou/uL
METHOD ¢ CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.55 0.2-1.0 thow/pL
METHOD © CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.27 0.02 - 0.50 thou/ul
METHOD : CALCLILATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02-0.10 thou/pL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.3
METHOD : CALCULATED
MORPHOLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC,MILD ANISOCYTOSIS
METHOD : MICROSCOPIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCOEIC EXAMINATION

e
{EE; = Page 2 Of 22

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

PERFORMED AT :

Agilus Diagnostics Lid,

Hiranandani Hospital-Vashi, Mini Seashare Road, Sector 10
Navl Mumbal, 400703

Maharashira, India

Tel : 022-39199222,022-45723322,

CIN - UT4895PR1995PLO045056

Emalil : -

F




Diagnostics Report

$2 Fortis &5 @ agilus>>

MC-5837

PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :

CODE/NAME & ADDRESS : CO00DA5507 ACCESSION NO : 0022XC001461 AGE/SEX  :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12236109 DRAWN  :08/03/2024 08:26:00
;%?;;ﬁﬂa ¥ Vhanl CLIENT PATIENT 1D: UID: 12236109 RECEIVED :08/03/2024 08:27:37

AEHA NO : REPORTED :08/03/2024 13:22:05

"CLINICAL INFORMATION :

UID:12236109 REQNO-1672990

CORP-OPD

BILLNO-1501240PCRO13475

BILLNO-1501240PCRO13475

Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (MCOW/REC) is an automatad cell-counber basad caleulsted screen tood to difeienliate cases of Iron deficisicy Braemis>13)
fram Beta thalntusemia tralt

(=13} in patients with microcytic snassnia. This needs to be irtlerpretsd in ling with chinkcal corelation and susploon, Estimatien of HBA2 remaing tha ol standard for
disggrasing B cate of beta thalasssemia trait.

WEBC DIFFERENTIAL COUNT-The optimal threstodd of 3.3 for NLR showed & progoestic pessibility of dinical symptorms to changs from mild to severe in COVID positive
patienis, When Bge = 45,5 years old and NLR = 3.3, 46.1% COVID-15 palisnts with mid divsass fsight becoma severe, By contrast, when sge < 45,5 yeiirs obd and NLR <
3.3, COVID-19 palients tend bo shaow mild dissase,

{Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patienls ; &,-P, Yang, et al.; Isternational Tmmnoplae maculogy B4 (2020) 106504
This rati element is & calrulated parmmeter Bnd nut of NABL scope.

(s Page 3 OF 22

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

PERFORMED AT :

Agilus Diagnostics Ltd,

Hiranandani Hospital-Vashi, Minl Seashore Road, Sector 10,
Navi Mumbal, 400703

Maharashira, India

Tel @ M2-3§199222,ﬂ-22-49?13322,

CIN - U74839PB1995PLC045956

Emall : -




Diagnostics Report

§2 Fortis
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fsL diagnosltics

MC-5a37

PATIENT NAME : MR.RAHUL GOVIND KAPURE

REF. DOCTOR :

"CODE; NAME & ADDRESS : CO0O045507
FORTIS VASHI-CHC -5PLZD
FORTIS HOSPITAL # VASHI,

ACCESSION NO : 0022XC001461
PATIENT ID tFH.12236109
ICLIENT PATIENT ID: UID: 12236109

AGE/SEX :32 Years Male
DRAawN  08/03/2024 08:26:00

RECEIVED :0B/03/2024 08:27:37
MUMBAI 440001

ABHA NO REPORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236109 REQNO-1672990
CORP-OPD

BILLNO-1501240PCRO13475
BILLNO-1501240PCRO13475

[Tnst Report Status  Final

Results Biclogical Reference Interval Units

HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD

E.S.R

HMETHGD : WESTERGREN METHOD

Dz 0-14

GLYCOSYLATED HEMOGIOBIN(HBAIC), EDTA WHOLE BLOOD

5.3 Mon-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: = or = 6.5
Therapeutic goals; < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

HBA1C

METHOD : HE VARIANT [HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG)

METHOD : CALCULATED PARAMETER

o
T

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

105.4 < 116.0

mim at 1 hr

mig/dL

Page 4 Of 22

View Details

PERFORMED AT :
Agilus Diagnostics Ltd,

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

Navi Mumbal, 400703

Maharashtra, Indja

;- B D22v3§199222,022-49?23322,
CIN - U74599PB1995PLC045556
Email ; -
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Diagnostics Report
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MC-5837 diagnostics

PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :

~CODE/NAME & ADDRESS : 000045507 ACCESSION MO 1 0022XC001461 AGE/SEYX 32 Years Male

FORTIS YASHI-CHC -SPLZD PATIENTID @ FH, 12236109 oRawn  :08/03/2024 08:26:00

;?JF;“B.SAIE-L?:]I:]ETL #VASHL, CLIENT PATIENT ID: UID: 12236109 AECEWED : 08/03/2024 08:27:37
AEHA ND : REPCRTED :08/03/2024 13:22:05

S

e —————

CLINICAL INFORMATION :

UID: 12236109 REQNO- 1672950
CORP-0OPD
BILLNO-1501240PCRO13475
BILLNO-1501240PCRO1 3475

&s‘t Report Status Final Results Biological Reference Interval Units j

|_ HBALC
9.4

751

5.64

3.76

o

Heondizbetc

o
“ra

1.EB

14-JAN-2023 15:03 0B-MAR-2024 13:15

Dl -eresmr s
.

Interpretation(s)

ERTTHRDCYTE SEDIMENTATION RATE (ESR)EDTA amﬂn-m'rnmrm 1=

Erylnocyle sedimentalion rate (ESR) s & test thak indirectly mimures the degree of infamemation present in e Loty The st actually mossures the rate of fall
{gedimentatasn) of erythrocyles in @ sampie of bioad that has besn pisced into @ tall, thin, vastical tubi, Results are reportad as the milllmetizs of claar fluid (plasma) thak
are present at the top podtipn of the: tube aflar ona hour. Nomedays fully autoenated struments ane available ko measure ESTL

ESR i3 not diagnosiec; Risa nan-speciiic test thal may be ehevated in @ numiber of diFferent conalithms, Tt provwides general informaloen aloit the prcsenca of an
InFlEmaElry condition, CRP 18 superior to ESR bacause ik ks mume sepsilive and reflacts a e ragid chaige.

TEST INTERPRETATION

Incresse in: Infaclions, wasrulithes, Inflamimatony arthiilis, Renal divesse, Anenva, Makignences and plasma call dyscroios, Arute allergy Tissue injury, Freghsncy
Estrogen medication, Aging.

Fircling & very arcelkarated ESA{>100 mm/hour) in patkmts with ll-cefired syrptons dinscs thie phydician to ssarch for & systemic diseasg {Parageokelnemias,
Dizsermnaled malkgnancies, onnsctive tetse disease, sovene nfactinns such as bacieial encocarditing,

In peegrancy BRI in first bibmester i 0-48 mm/he{S2 If anemic) and In second trimaster (0-70 mm {35 i amermic), ESR retums to normal sth weal posh partum.
Decraased in: Polycylhermia verd, Sickla cell remia

LIMITATIONS

Falsa elevated ESR : Tnressed fibwinggEn, DrugsiVitamin A, Dextran &ty Hyperholestskemi

False Decreased : Poikilocytosis, [ SicklaCella iﬂ\cfmfhl}‘ﬂbmwl Low Rlrinogen, Viery bigh WEC counls, Diugsiuinine,
saii ylates)

REFERENCE : .
1, Mathan and Oski's Haematalogy of Infancy and Childbood, Sth gelition; 2. Pasdiatric refererna inbervals, AACT Bress, Tth edition. Edited by 5. Soldin;3. The refesence for
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‘ Foms : diagnostics
MC-5337
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001461 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.122356109 DRAWN  :08/03/2024 08:26:00
;?;;i:ﬁ;ﬁL % VRS, CLIENT PATIENT 1D; UID; 12236109 RECEIVED :08/03/2024 08:27:37
ABHA NO 3 REFORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UlD:12236109 REQNO-1672590
CORP-QPD
BILLNO-1501240PCRO13475
BILLNO-1501240PCR013475
[Tust Report Status  Final Results Biological Reference Interval Units

the aeult referenca range is “Practical Hasmalology by Dache and Lewls 108k sditn,
GLYCOSYLATED HEMOGL OBIN(HBALC), EDTA WHOLE BLODD-Used For:

L. Evaluating the keng-term conbrol of bood ghicose concentrations in disbetic patisnts,

2. Diagnosing  diabetag,

3. Ifentifying patients at increaned risk for deabetes (predishetes).

The AD# recormmends mensurenent of HEALC (tepically 3-8 tmes per year for type 1 and poarly controllad  type 2 diabetic patients, and 2 times per year for
weell-controlled type 2 diabelic patients) to determine whethar a patients metabolic contial has reirained continuously within the taget mge,

1. a4 (Estinated avernge gheoose) converts percentage HbA1c to md/dl, to eimpare blood ghicose levels,

2. &AG givas an evaluation of blood glucoss levels for the last oovisple of manths,

3. eAG is caleulated s oAG (mg/dl) = 20.7 * HbAlc - 467

HbAlc Estimation can gat aflfected due to :

1. Shartered Erythiocyle survival : Any condition that shortens erylhaocyte survival or decresses mesn efythrocyte age (eig. recovery fram acute blood loss, hemalytic
anerria} will ialsely lower HbALC test results. Fructossming s recomsmrendsd in these patients which indicates disbetes control over 15 days.

2.Vitwmin C & E are reported to fabiely lower test results.{possibly by Inhibiting glyeation of hemoglbin,

3. Lion deficlency ansmia is reported to increass tost results, Hyperbriglycardemia, uremin, hypetilinbisemin, chigns losholism, chronic igestion of salicylatey & opislss
addiction are reported to irlesfere with some assay methods, Fabaly Increasing results,

4, Interference of hamoglobinopalhies in HBALC estimaton i seen in

@) Homozrgous hemoglobinapathy, Fructossmine Is recommendad for testing of Hhalc,
b Hsleioryyous state delected (D10 is corected for HBS & HBC trait.}

€] HBF > 25% on alternate paltform (Aeonate alfinity chrmatography) s recommended for testing of HbA1c. Abnarmal Hemaglobin ehecbophoresis (HPLC methed) s
recomimendad far detecting a hemoglobinapathy
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MC-5837
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :

"CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC001461 AGE/SEX :32 Years Mala
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12236109 DRAWN  :08/03/2024 08:26:00
FORTIS HOSPITAL # VASHI,

CLIENT PATIENT 1D: WID:12236109 RECEIVED :08/03/2024 08:27:37
MUMBAI 440001

LABHA ND t REPORTED :0B/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236109 REQNO-1672990

CORP-OPD
BILLNO-1501240PCRO13475
BILLNO-1501240PCRO13475

[TES‘I: Report Status  Fipal Results Biological Reference Interval Units

H

; IMMUNOHAEMATOLOGY

L —
ABO GROUP & BRH TYPE, EDTA WHOLE BLOOD
ABO GROUP TYPE AB

METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Inlerpretation(s)

ABQ GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group IS identified by antigens and anliliodies pressnt in the Biood Antigens Bie piolein molecules found on the surface
of red blood celty. Antibodies are found in plasma. To determing blood grougp, red calls are mkded with different anbibody solutions to give AR 0 or AB.

Disclairer: “Planse de, as the results of

Previcus ABD and Rh gioup (Ricod Group) for pregnant women ane not sveilable, pleass check with the petient reconds for
avallability of the shme,”

The test is paformed by both fooward as well a8 reverse grouping melhads,
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MC-5037
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : 000025507 ACCESSION MO : 002ZXC001461 AGE/SEX :32 Years Male
"“‘;EE "':"655";1;;“‘3 'SPL;["{ PATIENTID  : FH.12236109 DRAWN  :08/03/2024 08:26:00
#
;?JMBSAI 240001 LA VASHL, CLIENT PATIENT ID: UID:12236109 RECEIVED : 08/03/2024 08:27:37
ABHA ND REPQRTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236109 REQND-1672930
CORP-OPD
BILLNG-1501240PCRO13475
BILLNO-1501240PCRO13475
test Report Status  Fipa| Results Biclogical Reference Interval Units 7
f BIOCHEMISTRY i
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.69 0.2-1.0 mg,dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.19 0.0-0.2 mia/dL
METHOD : JENDHRASSIN AND GEOEE
BILIRUBIN, INDIRECT 0.50 0.1-1.0 mg,/dL
METHCD | CALCULATED FARAMETER
TOTAL PROTEIN 7.3 6.4-8.2 gfdL
METHOD : BIURET
ALBUMIN 3.8 3.4-5.0 g/fdL
METHOD : BCP DYE BINDING
GLOBULIN 3.5 2.0-4,1 g/dL
METHOD & CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METHOD ; CALOULATED PARAMETER
ASPARTATE AMINDTRANSFERASE[ASTISGGT} 27 15 - 37 u/L
METHOD + UV WITH PEP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 3B < 45,0 /L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 107 30-120 usL
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE ({GGET) 32 15 -85 UL
METHOD 1 GAMMA GLUTAM TLCARBC Y ANITROANILIDE
LACTATE DEHYDROGENASE 108 85 - 227 UL
METHOD : LACTATE -F7RUVATE
GLUCOSE FASTING,.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 86 Noermal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: /=126
METHOD 1 HENOK INASE
Py
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PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
"CODE/NAME & ADDRESS [ COO0035E07 ACCESSION NG : 0022XC001461 AGE/SEX 132 Years Male
FORTIS :.ae.ssl-u-CH{: uiFLZ:I PATIENTID:  : FH.12236109 DRAawN  :08/03/2024 08:26:00
:%T;I “u';;:"' # VASHI, ENT PATIENT ID: UID: 12236100 RECEIVED :08/03/2024 08:27:37
ABHA MO : REPORIED :08/03/2024 13:22:05
= == i i
CLINICAL INFORMATION :
UID:12236109 REQNO-1672990
CORP-0OPD

BILLNO-1501240PCRO13475
BILLNO-1501240PCRO13475

[Test Report Status ~ Fipal Results Biological Reference Interval Units
FBS (FASTING BLOOD SUGAR)
120
: =
96+ k| ams wh T -
: - - = - -
72 )
i ok - |
| a9 |
_3 - i
= i
g 24 -
0 . . e
13-JAN-2023 10:00 08-MAR-2024 10:13
: Mmm Dm e —
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 6 6~ 20 mg/dL

METHOD ; UREASE - UV

=
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MC-5337
PATIENT NAME ! MR.RAHUL GOVIND KAPURE REF. DOCTOR :
mmgw ACCESSION NO ; 0022XC001461 T -
FORTIS VASHI-CHC -SPLZD N e el Tl
;?JTEiIHﬁiE;AL - CLIENT PATIENT ID: UID: 12236109 RECEIVED :08/03/2024 08:27:37
S REPORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :

UID:12236109 REQNO-1672950
CORP-OPD
BILLNC-1501240PCR0O13475
BILLNO-1501240PCRO13475

[Test Report Status  Fipa|

Results

Biological Reference Interval Units
BLOOOD URLA MITROGEN
23
" 16.8
| 126
[ 8. 7
5‘ — ——
Bo4a2
o r —
14-JAN-2023 10:35 08-MAR-2024 09:49
=e— Bivlogical Relerence Interval: 6 - 20 mg/dl 5 L N
CREATININE EGFR- EPI
CREATININE 0.71 Low 0.90 - 1,30 mg/dL
METHOD | ALKALINE PICEATE KINETIC JAFEES
AGE 32 yEars
GLOMERULAR FILTRATION RATE (MALE) 125,01 Refer Interpretation Below mL/min/1,73m32

METHOD : CALCLWATED PARAMETER

—
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MC-5837
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC001461 AGE/SEX 132 Years Male
E:E: \Lﬁ:}S:PIIfAHLC‘:iZLSZﬁ PATIENTID  : FH.12236109 DrRAWN  :0B/03/2024 08:26:00
MUMBAI 440001 'CLIENT PATIENT ID: UID: 12236109 RECEIVED :08/03/2024 08:27:37
ABHA MO ; AEPORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236109 REQNO-1672990
CORP-0OPD
BILLNO-1501240PCRO13475
BILLNG-1501240PCRO13475
Test Report Status  Fipal Results Biological Reference Interval Units
CREATININE
2a_
T LBa]
138
E 0.92
E- 1 — i D71 m
E 046 0.6
] 3 =
14-JAN-2023 10:35 08-MAR-2024 09:49
—e— Bictogical Reference Interval: 0.90 - 1.30 mg/dl i - —
BUN/CREAT RATIO
BUN/CREAT RATIO B.45 5.00 - 15.00
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 4.3 3.5-7.2 mg/dL
METHOD ; URICASE Uy
TOTAL PROTEIN, SERUM
TOTAL PROTEIN . 6.4-8.2 g/dL

METHOD : BIURET

ALBUMIN, SERUM

e
=
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MC-5637
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR ;
CODE/NAME B ADDRESS : (000045507 ACCESSION NO : 0022XC001461 AGE/SEX :32 Years  Male
FORTIS VASHI-CHC -5PLZD PATIENTIC  : FH.12236109 DRAWN  :08/03/2024 08:26:00
;%?Bi[ﬁiﬁ" koo CLIENT PATIENT ID: LID:12236109 RECEIVED : 0B/03/2024 08:27:37
ABHA NO : REPORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236109 REQNO-1672990
CORP-OPD
BILLNO-1501240PCRO13475
BILLNO-1501240PCR0O13475
[Tut Report Status  Fipal Results Biological Reference Interval Units
ALBUMIN 3.8 34-50 a/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 140 136 - 145 mimol/L
METHCD : ISE INDIRECT
POTASSIUM, SERUM 4.50 3.50 - 5.10 mimal/L
METHCD : ISE INDIRECT
CHLORIDE, SERUM 103 98 - 107 mmal/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigament found in bile and is o broakdown product of pormal heme catabatism., Bilirubin bs escrsbsd A bile and urine, and ekevated lovels may give
yellow discoloration in jauctcs Elevated lavels results from increasod hirubin production (eg, hemalysis and ineffective arythropoiesis), decreased bilirubin excreton {eq.
olistruction snd hepatitis), and abngemal bilirubin metabolism (&g, heraditary and neonatal jandice). Conjugated {direct) bilirvhin is elevated more than unconjugstsd
{inctirect) hilirubin in Viral hepatitis, Drug reactions, Alcoholic Nvar dissase Conjugabed {direct) balirubin ks alwo efeveted more than untonjugated (imbinect] bilinbin when
there is some kind of blockage of the bée ducts like in Galliones gething inko the bile ducts, tumors SScaring of the bila ducts. Tncresssd wncan jugsled (idnect) bilintin
miay be a result of Hemolptic or permickows Brenis, Transfusion resction & & comman miathldic comilition termed Gilbert syndreme, due to low Jevels of the engyimi that
attachies sugar molecules to lirukin,

AST s an enzyme fowid in various parts of the body. AST is feund in the liver, heast, sbaletal muscle, kidneys, brain, and red blocd cells, and It is eemmanly measurad
clinically as a macker for lver health, AST lavels incrgase during ehionic viral hepatitis, Blocksge of the bile durct, cirrhasis of the liver liver cancer, kidney Fadhere hermacdytic
Biwemiia, pancrzal itis, heows hramatosis, AST levels may olso Incresss after 8 heart attack or strenuays activily ALT test mwasunes the amount of this encyme In the bload ALT
Is found mamidy in the liver, but 8150 in smslier amousts In the kideays, haart musdes, and pancrane.lt IS commonly measured B8 8 part of B diagiostic evalualion of
hepatocelllar injury, to detenming liver health AT levals kuresse during acube hepstitis, sometimas. due to a viral infection ischemia to the liver,chionic

hepatitie obstruction of bile ducts cirrhokis,

ALP Is & protein found in almast all body tissues. Tissoes with higher amounts of ALP inclisde the liver,hile durts and bone, Blevated ALP levels are seen in Biliary abstruction,
Owtechlastic bone tumors, osteamalacia, hepatitia, Hyperparathyroadism, Leukesia, Lymphoma, Pagels diseoss, ickels, Sarroidosss ebe. Lowar-than-nonmal ALP kevely sesn
i Hypophasphatasia, Malnutrition, Prolein deficiency, Wilsons disease.

GGT b5 an enzymi found in cell membnened of mesty tissues misinly in the livar, kidney and pancrgas 1t is also found in ather tissues indieBng inlesting spdesn, heart, brain
and sesninial vesihes, The highest concentration is In the kidney, but the liver is considemed the souice of norrmal enzyma activity. Sevum GGT has besn widely used as an
index of liver dysfunction Elevated serum GGT activity can be found in dsssses of the fives, bikary system and pancress. Condibions that biwesse Serwm GGET are obstnective
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MC-5R37
PATIENT MAME : MR.RAHUL GOVIND KAPURE REF, DOCTOR :

"CODE/NAME & ADDRESS : CO00045507 (ACCESSION NO : 0022XC001461 AGE/SEX :32Years  Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.12236109 DRAWN  :08/03/2024 08:26:00
;if;ifm?" il CLIENT PATIENT 1D: UID: 12236109 RECEIVED : 08/03/2024 08:27:37

ABHA NO : REPORTED :08/03/2024 13:22:05

CLINICAL INFORMATION :

UID:12236109 REQNO-1672990
CORP-OPD
BILLNO-1501240PCR013475
BILLNO-1501240PCR013475
[Tut Report Status ~ Fipnal Results Biological Reference Interval Units

lver diseass, high alcalal comsuinption and wse of ericymainducbng drisgs stc,

Total Protein also known a8 lutal piolein i a binchemical test for messuring the total ameont of et in serum Prodein In the plasma |s made up of albumin and
globulin. Higher-than-norsal levels may be dus to:Chrgnic Inflammstion or infection, including HIV and hepatilis 8 or C,Multipla myeloms, Waldernstisma

diseats, Lower-than-novinal kvels may be due to: Agemmaglobulinemia, Blesding (hemorrhage), Burs, Slamernbonepluitie, Liver diseass, Malabsos phios, Malrukritioen, Nephratic
Syrdigine, Pyotsin-lnsing enleropbihy etc,

Albumin is the most abundant probein in human blood plasme. Tt is prodiuced in the livarAlbwsin constilutes sbout hall of the bilocd sprwm protein,Low blood alburin levels
(hypoatiriminemia) can be caused by. Liver disease lle cirrhosks of the liver, nupheotic spndogime, protwin-kosing eniermpathy, Bums, hemodilution, incrassed vaseular
permesbility or decreasad lymphatic clearance, mabautiition and wasting ate

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Rasmally, the ghicese concentration in extracaliuier Auid is closely regulsted so that a source of energy Is readlly avaiiable to thauses and sothat no gleonie i3 ecreted n the
i,

Incraased in:Disbetes mollitus, Cushing” 5 syndrome (10 = 15%), ehvic pancraslilis (30%). Drugs costicostemads, phenytoin, estrogen, thissdes,

Decreased in :Pancrestic islet cell dissase wilh incresssd insading Insulinema. adrenocartical insufficiency, hppopitultansm, diffuse Tysr disss e,

malignarncy{admenocortical stomach, il esarcoma ), Infant of a dishetic mother snmymie dliisncy

dizsasese.g galactiosemin), Drugs-insudin ethanol, propranofol sulfong luness, mburamice, and oltser oral hypoglytemic agents,

NOTE: While random serum glucose levels cometate with homa ghosie menitoslng results {weshly mesn cagiinry glucose vahms), thers is wide flurtualion within
Individuals. Thus, glycosylated hemoglobin] HbA 1c) levels are fevorsd to nonibur ghycemac control.

High Fasting ghucose level in comparison to post prandinl glueoss level may be seen due to effect of Oral Hypoglycsenmics & tnsulin treatment, Renal Glyosuis, Glycasmic
Inden B responge bo Tood consumied, Alimentary Hypoglyoemis Tncreased inslin response & sensitvily ete.

BLOOD LIREA NITROGEN (BUN), SERUM-Causes of Increased bevels inclode Pra resal {Migh proteis diet, Increased protein catabolism, G hammaos rhags, Coetisal,
Dehydeation, CHF Renal), Renal Feilure, Post Renal (Malignancy, Nephralishiss, Frostatiam

Causes of decreased vl indlude Liver disesse, STADH,

CHEATININE EGFR- EPI-- Kidviey disesse gutcomes quality inftiative (KDOGT) guldlines state that estimation of GFR is the best overall inces of the Kidney Function,

= It gives & raugh maasure of number of functioning nephions Aaduction in GFR. implies. progression of underdying dissase,

-The GFR is a calculsbion based on serum craalining test.

- Craatining is mainly derved from the metabslism of creating In muscle, and its generation i proportional b the total musdls mass, As & result, mean crestining generation
i5 higlser in fmmn than in woemen, in younger than in older ndividuals, and in blseks than i wisiles.

= Creatinine is filteved from the blood by the kidneys and sscretad nte urine at 3 relatively steady mate.

= When kidkey funclion ts compronised, excretion of creatinine decreases with a conssquent incrésse in blood crestining levils, With the crestinioe test, 3 ressonabla
eslimale af the actual GFR can be delermined,

= This equation takes into sconunt several factors that lmpact crestining produetion, Inchuling sya, gender, and race.

= CKD EPT (Chiunic kidoey disease epidemiciogy oolfaborstion) equation perfeemed better than MORD equation especially when GFR Is high{ =60 mifmin per 1.73m2).. This
Formuda has less biss and grester accwacy which helys in garly diagnosis and alss redyuces the rate of false pasilive diagnosis of CKD,

Refaygnoes:

National Kidney Foundation (N&F) and the American Sockety of Rephutdogy (ASN).

Estimigtend GFR Calculated Using the CxD-ERT eyuation-hitpe:/lestguide latred, gw edu/guideline/egir

Ghuman JK, et al. lmpact of Rerroving Race Variable on CKD Classification Using the Crestinine-Based 2021 CKD-EPI Equation, Kidey Med 2022, 4: 100471, 35755325
Hasslson"s Princepde of Internal Medcing, 218t &d, pg 62 and 334

URIC ACID, SERUM-Causes of Increased lavels:-Distary(High frotein Intzke Prodonged Fasting, Bacid weight bosn), Gout, Lesch nyhan syndiore, Type 2 O, Metialdic
syndiome Causes of decreased levels-Low Zinc intake, OCP, Multiple Sclorgsts

TOTAL PROTEIN, SEAUM-is o binchamecal test for meaturing the total smeunt of peotsin n serem, Protsin In the plasma is made up of sbumin and ghobubin,
Higher-than-normal levels may ba dua to: Chianic inflammation or infection, incleding HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disesss,
Lower-than-normal lavels may be dua to: Agammagicbudinemia, Blesding (hesmoarhage), Burns, Glomerulonephsilis, Liver disuase, Matabsorpition, Maimdrition, Neghaotic
syndrones, Probein-kring enteropalhy ete.

ALBLUMIN, SERUM-Human seum albumin is the maost abundant protsin in human bood plasms, It is prodheced in the liver, Albumin constitutes about helf of the béad serum
protein. Low blood albumin levels (hypealbuminemia) can be caused by Liver disesss like eirmhows of tha fiver, neplvotic syndrome, protein-lnsing entermpathy,
Burns, hemaditidlon, incressed vascular permeahility or decrgpied lpmphatic clegesncs, malnuliition and wanting etc,
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Diagnostics Report

{2 Fortis G @ agilus>

MC-5837

PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :

CODE/MAME & ADDRESS : COO0045507 ACCESSION NO : 0022XC001461 AGEfSEX  :32 Years Male

an‘ns “?;;&i‘:ﬂiﬁ“ PATIENTID  : FH.12236109 DRAWN  :08/03/2024 08:26:00

I'F“1UR|'~:1[TBSAI’:|-4UDDI AL, CLIENT PATIENT ID: UID: 12236109 RECEIVED :08/03/2024 08:27:37
ABHA NO : REPORTED :08/03/2024 13:22:05

CLINICAL INFORMATION :

UID:12236109 REQNO-1672990

CORP-0OPD

BILLNO-1501240PCRO13475

BILLNO-1501240PCRO13475

[Tnst Report Status  Fingl Results Biological Reference Interval Units

! BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 133 < 200 Desirable mg/dL
200 - 239 Borderline High
=/= 240 High

HETHOD : ENZVMATIC/COLORIMETRIC, CHOLESTERDL DXIDASE, ESTERASE, PERDXIDASE

TRIGLYCERIDES B85 < 150 Mormal mafdL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYFATIC ASSAy
HDL CHOLESTEROL 41 < 40 Low mag/dL
=/=860 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 74 < 100 Optimal mg,/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
=/= 190 Very High
METHOD : DIRECT HEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 92 Desirable: Less than 130 ma/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219

Very high: = or = 220
METHOD @ CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 17.0 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 3.2 Low 3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk

> 11.0 High Risk
METHOD @ CALCLLATED PARAMETER

I
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Diagnostics Report

§2 Fortis %fjﬁ agilus>>

diognostics

MC-5817
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/MAME & ADDRESS :CO00045507 ACCESSICHN NG ; 0022XC001461 AGEfSEX 132 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12236109 CRAWN  :08/03/2024 08:26:00
FRIRIES: RESTIRL-# ‘h"ASHI.: CLIENT PATIENT ID: UID:12236105 RECEIVED : 08/03/2024 08:27:37
DRIMEAT SO ABHANG REPCRTED :08/03/2024 13:22:05
CLINICAL INFORMATION !
UID:12236109 REQNO-1672990
CORP-QPD
BILLNO-1501240PCR0O13475
BILLNO-1501240PCR0O13475
[Tll-t Report Status  Final Results Biological Reference Interval Units
LDL/HDL RATIO 1.8 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
=>6.0 High Risk
METHGD @ CALDULATED PARAMETER
CHOLESTERDL, TOTAL
339
] 271.2 4 .
| BNEC T R——— . . e
' 129
[ 135.6 | = 133 g
-E:: denrabie
S 674
o - .
14-JAN-2023 10:35 08-MAR-2023 09:49
DRle csermssrssassasscmsd
[ a4
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Diagnostics Report

§2 Fortis %@ oagilusy

diaognostics

PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/MAME & ADDRESS : COOD0045507

ACCESSION NO : D0Z2ZXC001461 AGE/SEX :32 Years Male
E:Eg i?ﬁfl%cgii-ﬁz; PATIENTID  : FH.12236100 DRAawWN  :0B/D3/2024 08:26:00
MUMBAI 440001 C‘..IENTPP.“ENTE[D.‘ UID: 12236109 RECEIVED :08/03/2024 08:27:37

ABHA NO REFORTED :DB/03/2024 13:22:05

CLINICAL INFORMATION :

UID:12236109 REQNO-1672930
CORP-OPD

BILLNO-1501240PCRO13475
BILLMNO-1501240PCR0O13475

Test Report Status  Final Results Biological Reference Interval Units

TRIGLYCERIDES

539
weryhigh
479.2 4

e

359.4 peny

239.6 4

115.8 4 as
|

il -

s

14-JAN-2023 1:35 08-MAR-2024 09:49

[p I ——— —

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

Page 16 Of 22

\iew Delails View Report
PERFORMED AT :
Agilus Diagnostics Lid.

Hiranandanl Hospital-Vashi, Mini Seashore Road, Sector 10, Il" ﬁﬁﬁ%ﬁll !II
Navi Mumbai, 200703

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74899PB1995PLC045956
Email : -




Diagnostics Report

2 Fortis @& o9lys2

MC-5827

PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001461 AGE/SEX :32 Years Male
ig:fnlg 1?:;:&?11?& PATIENTID  : FH.12236109 DRAWN  :08/03/2024 08;26:00
' CLIENT PATIENT 1D: UID: 12236109 RECEIVED :08/03/2024 08:27:37
MUMBAI 440001
ABHA NO : REPORTED :0B/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236109 REQND-1672950
CORP-OPD
BILLNO=-1501240PCR0O13475
BILLNO-1501240PCRO13475
Test Report Status  Fingl Results Biological Reference Interval Units
HOL CHOLESTERDL
140
T oz
B
Ei EE - A%
% | dm
= 5.
£ o
0 : .
14-JAN-2023 10:35 00-MAR-20243 09:49
| L ——
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Diagnostics Report

42 Fortis &u@ agilus>>

HC-5837

PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :

CODE/NAME & ADDRESS : 000045507 ACCESSION ND : 002Z2XC001461 AGE/SEX :32 Years Male

FORTIS WASHI-CHC -SPLZD PATIENTID  : FH.12236100 DRAWN  :0B/03/2024 08:26:00

FORTIS HOSPITAL # VASHI,

MUMBAT 440001 CLIENT PATIENT ID: UID:1223610% RECEIVED :08/03/2024 08:27:37

ABHA NO 3 REPORTED :0B/03/2024 13:22:05

CLINICAL INFORMATION :

UID:12236109 REQNO-1672990

CORP-0OPD

BILLNO-1501240PCRO13475

BILLNO-1501240PCR0O13475

Test Report Status  Final Results Biological Reference Interval Units

LOL CHOLESTEROL, DIRECT
285 _
231,2.| veymgh
173.4 | gh
| 115.5
. 76
5;,_ ] “m
L —
0 : y
13-1AN-2023 10:35 0B-MAR-2024 09:49
Ea@e e —
Interpretation(s)
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Dlagnostics Report

{2 Fortis & @ agilus>>

MC-5837
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NG < 0022XC001461 AGE/SEX (32 Years Male
FORTIS VASHI-CHC -SPLZD FPATIENT ID t FH.12236109 DEAwN  0B/03/2024 08:26:00
;?Jmiliisﬂgg? o WO CLIENT PATIENT ID: UID:12236105 RECEIVED : OB/03/2024 08:27:37
i.ﬁ;ﬁm WO : REPORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12226109 REQNO-1672990
CORP-OPD
BILLNO-1501240PCR0O13475
BILLNO-1501240PCRO13475
Test Report Status  Fipal Results Biological Reference Interval Units
i
i CLINICAL PATH - URINALYSIS
KIDNEY PANEL -1
PHYSICAL EXAMINATION, URIMNE
COLOR FALE YELLOW
METHOD : PHTSICAL
APPEARANCE SLIGHTLY HAZY
METHOD : VISUIAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7 -7.5
METHOD : REFLECTANCE SPECTREOPHOTOMETHY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY >=1.030 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY [APFARENT PRA CHANGE OF PAETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIFLE
GLUCOSE MNOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SFECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-CO0/FOD
KETONES MNOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERONIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROFHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRLATN WITH DIAZGTIZED SALT
URDBILINOGEN NOBMAL 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 SPECTROFHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
e [
(s .
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Consultant Pathologist Microbiologist
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Diagnostics Report

: 2 @ agilus>»
i* FOl"l'iS %‘ﬁ gdiugnnsncs

MC-5837
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 00Z2XC001461 AGE/SEX :32 Years Mala
FORTIS WSH;:J_‘;“CJSPL?—D PATIENTID  : FH.12236109 pRAWN  :08/03/2024 08:26:00
FURITS HUSEETRL -V, CLIENT PATIENT ID: UID:12236109 RECEIVED : 0B/03/2024 08:27:37
MUMBAIL 440001
ABHA RO 8 REPORTED :0B/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236108 REQND-16725990
CORP-QFD
BILLNO-1501240PCRO13475
BILLNG-1501240PCR0O13475
[Tut Report Status ~ Fipal Resuits Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS DETECTED NOT DETECTED fHPF
(OCCASIONAL)
METHOD : MICROSCOFIC EXAMINATION
PUS CELL (WBC'S) 1-2 0-5 fHPF
METHOD : MICROSCOEIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 [HPF
METHOD : MICROSCGOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD 1 MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHCD @ MICROSCORIC E:AHI!Mﬁ:'l'[UN
YEAST NOT DETECTED NOT DETECTED
METHOD ; MICROSCO#IC EXAMINATION
REMARKS NOTE : SPERMATOZOA SEEN
URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)
P Rty
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Diagnostics Report

. agilus>»
42 Fortis disgnetics
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : COULO45507 Em:n:es&imm ND : 0D22XC001461 AGE/SEX 132 Years Male
FORTIS VASHI-CHC -SPLZD IPATIENTID  : FH,12236109 DRAWN  :08/03/2024 08:26:00
;?_raniIH‘E;Eg:L # Vsl CLIENT PATIENT ID: UID: 12236109 RECEIVED :08/03/2024 08:27:37
ABHA NO REPORTED :08/03/2024 13:22:05
CLINICAL INFORMATION :
UID:12236109 REQNO-1672990
CORP-OPD
BILLNO-1501240PCRO13475
BILLNO-1501240PCRO13475
Test Report Status  Fipal Results Biological Reference Interval Units

m—————

SPECIALISED CHEMISTRY - HORMONE

THYRQID PANEL, SERUM
3 146.4 80.0 - 200.0 ng/fdL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIFLE
T4 9.66 5.10 - 14,10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUND&SSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 2.740 0.270 - 4.200 HIU/mL
METHOD ¢ ELECTROCHEMILUMINESCENCE, SANDWICH [MMUNCASSAY
Interpretation(s)
¥ T
(s Page 21 Of 22

Dr. Akshay Dhotre, MD
[Reg,no. MMC 2019/09/6377)
Consultant Pathelogist

PERFORMED AT :

iy
5 :
Wiew Detailg View Repont

Agilus Diagaostics Lid.,

Hiranandani Hospital-Vashl, Mini Seashore Road, Sector 10, Im ﬁﬁ ﬁ%@ll I"
Navl Mumbal, 400703

Maharashira, India
Ted : 022-35199222,022-45723322,

CIN - U7455%PB1995PLCO45556
Email : -



Diagnostics Report
. -
§? Fortis
PATIENT NAME : MR.RAHUL GOVIND KAPURE REF. DOCTOR :
CODE/NAME & ADDRESS : COOO045507 ACCESSION NO : D022XC001461 AGE/SEX :32 Years Male
FORTIS VASHI-CHC -SPLZD FATIENT ID : FH.12236109 pRAWN  :08/03/2024 08:26:00

mﬁ;ilﬁigg:"- * VASHL, {CLIENT PATIENT ID: UID: 12236109 RECEIVED : 08/03/2024 08:27:37
ABHA NO : REPORTED :08/03/2024 13:22:05

agilus>>

diagnostics

CLINICAL INFORMATION :

UID:12236109 REQND-16729%90
CORP-OPD
BILLNO-1501240PCRO1 3475
BILLNO-1501240PCR013475

[Tut Report Status  Final Results Biological Reference Interval Units ]

[ SPECIALISED CHEMISTRY - TUMOR MARKER |

EROSTATE SPECIFIC ANTIGEN, SERUM
PROSTATE SPECIFIC ANTIGEN 1.010 0.0-1.4 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH [MMUNGASSAY

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERLIM-- PSA is detected in the male pali=als with narmndd, bsnign hyperplastic and maligniant prostate tissee and In paliwnls with prostatites,
- PSA ks not detectad (or delsctad at very low kevels) in the patiens without Prostale tissoe (because of redical prostabectomy or Eytloprostalectiomy] and aleo in the famale
pati=nbg,

= It a suitmble manker for moniboring of patients with Progtate Cancer and It 18 batter bo be twed In conjunetion with ather diagnostic procedie ey,

= Serial PSA levels can help determing the success of prostatectomy and the need for further trestment, such as radialion, endocring or chemotherapy and uselul in
detecting residual disssse snd sarly recuimence of turrs,

- Elevated levels of PSA can be alse obsarved In the patients with nan-maligrant disesses ke Prostabitis and Beign Proitatic Hypeiplasia,

= Specimens for tofal PSA astay should be oblsined belgre bingty, prostatectimy or prostabic Massege, siwe manipulation of the prostate gland may bead to elevated PSA
(False positive) Mvels persisting up to 3 weeks.

= A3 per Amevican wological guidelines, PSA scrmaning IS mosmimendad for eardy detection of Prostabe cancer sbove the Bye of 40 years. Following Age specific reference
range can be ured as a guide Bnes,

= Measurement of total PSA alone may nat cleardy distinguish between Bunign prostatic hypepisn (3PH) fram cancer, this is especially true for the total PSA vakies
belween 4-10 ng/ml.

- Tatal PSA values determined on palient samples by diffecent testing procéhies Connat be directly compared with one ancther and oould be the cavse ol arroneous
medical interpretations, Recommendmd follow up an same platfcrm as patiest result Ean vary dus to differences in assay method and resgent sgecHicity,

Beferencms-
1. Burlis CA, Ashwond ER, Bruis DE. Teltr texibond of clinies] chamistry and olsculsr Dipgnestics. dth edtion,
2, Willlamaon MA, Sayder LM, Wallach's intss pretation of dlagnestic tests. 9th sdition,

**End Of Report**
Please visit www.agilusdiagnostics.com for related Tast Information for this accession
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