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LABORATORY REPORT e ) @ LSRL

Ao ,C" Fo s Diagnostics

PATIENT NAME : AMITA SHARMA REF. DOCTOR DR, DUMNY
CODE/NAME & ADDRESS :C000C045507 - FORTIS ACCESSION NG : 0022WD001643 AGE/SEX  :45 Years Female
FORTES VASHI-CHE -SPLZD PATIENTID  : AMITFOR047822 CRAWN  :08/04/2023 11:54:00
::IL ?Ei;ﬁt?ﬁ FYASHL CLIENT PATIENTID: FH.12333557 RECEIVED :05,/304/2023 11:59:41
ABHA MO g REPOETED (08/04/2023 17:28:35
[Test Report Status  Final Results Biclogical Reference Interval Units ] '

SPECIALISED CHEMISTRY - HCRMONE

JHYROTID PANEL, SERUM
N 163.00 Mon-Pregnant Women ng/dL
. 80.00- 200.0
Fregnant Women
1st Trimester:105.0 -~ 232.0
2nd Trimesteri125.0 - 262.0
3rd Trimester: 135.0 - 262.0
METHOD 1| ELECTRSTHEMILUMINESCENCE, COMPETITIVE IMMUNGCASSAY
T4 10.27 Non-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Waomen
N 1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16,10
3rd Trimmester: 6.95 - 15.70
METHOD : ELECTRSCHEMILIINESCENCE, COMPETITIVE TMMUNDASSAY
TSH (ULTRASENSITIVE) 13.410 High 0.270 - 4,200 pIl/ mL
METHOD & ELECTT DoHENILN NESCENE { VE IMMUNCASSAY
oM TEST WITH THE
In*erpretatﬂn(s)
**End Of Report**
Plzase visit www.srlworld.com for related Test Information for this accession
@;‘mw‘tf— Page 1.0f 1
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Dr. Swapnil Sirmulcaddam
Consuliant Pathologist
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LABORATORY REPORT

2 Fortis

tSRL

Diagnostics
PATIENT NAME : AMITA SHARMA REF, DOCTOR :DR. DLMITY
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION nNO : 0022WD001643 AZE/SEX 145 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID AMITEOR047822 :08/0472023 11:54:00
'_Tf {OSFITAL i 4'::‘_
FC” f\ h::':'p“l" i WrahiL, CLIENT PATIENT1D: FH.12353557 RECEIVED :08/04/2023 11:59:41
i BAl 454000 ZBHA NO REPORTED :05/04/2023 16:32:21
Test Report Status  Final Resuits Biological Reference Interval Units ]
i HAEMATOLOGY - CBC
BLOOD COUNTS, EDTA WHOLE BLOOD
HEI-EOGLOE’N (HB) i1.1 Low 12,0 - 15.0 g/dL
HETHOT 1 SIECTRITHITONETRY
RED BLOOD CELL (RBC) COUNT 4.79 3.8-4.8 rail/ L
METHSD 4 ELECTRICAL IMEEEANTE
WHITE BLOGD CELL (uoc) COUNT 6.76 4.0 - 10.0 thou/pl
METHID: DOURLE i DRODY HAMIC SEQUENTIAL SYSTEM{DHEZICTONETR!
PLATELET COUNT 229 150 - 410 thou/ul
- METHOD : ELECTRICAL MMFEDANCE
REBC AMND PLATELET INDICES
HEMATOCRIT (PCV) 34.1 Lew 36-46 %
METHOT ¢ CALTULATED PATAMETER
1EAN COerSCULAR VOLUME (MCV) 711 Low 83 - 101 fl
METHSD : CALTUNATED FASAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 23.2 Low 27.0 - 32.0 pa
METHOS & CaLsuiLs
MEAN CORPUSCULAR HEMOGLOBIN 32.6 31.5-34.5 aifidt
COMCENTRATION{MCHC)
METHOD « CALOUNATED FATAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 16.2 High 11.6-14.0 %
ETHOD | CALZLATED £ 8 AMETER
MENTZER IMNDEX 14.8
MEAN PLATELET VOLUME (MPV) 10.5 6.8 - 10.9 fil.
METHOD ¢ CALTHULATED AT METER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 65 40 - 80 o
METHOD @ FLI SOTOMETY
. LYMPHOCYTES 28 20 - 40 %
T METHOD SRLO W ToMERY
MONOCYTES 4 2-10 Y
METHOD © FLIVI CYyTIMETRY
EOSINOPHILS 3 1«6 Y
METHOD ; FLOWC T2 HET

A3 )
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LABORATORY REPORT

—

MC-2275

¢ SRL

Diagnostics

Fortis

PATIENT NAME: AMITA SHARMA

REF. DOCTOR :DR, DUMMY

CODE/NAME & ADDRESS : CO0C045507 - FORTIS ACCESSITON NO : DO22WD001643 AGEfSEX 45 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID ¢ AMITFOB047822 :Cf,‘34;'2023 11:54:00
R IOSPITAL # VASH e
:zc '-IES,\I:;?FH; L & YA CLIENT PATIENT ID: FH.12355557 RECEIVED :08/04/2023 11:59:41
o 21618} S i
- ASHA NO REPGRTED :08/04/2023 16:32:21
[Test Report Status Final Resulis Biclogical Reference Interval Units 1

BASOPHILS

LS OTOMERY

ABSOLUTE N UTROPHIL COUNT
METEDIN : GALSYLATE A

ABSOLUTE LYIPHOCYTE COUNT
HMETRSD 1 CALTULATED FARAMETER

ABSOLUTE MONOCYTE COUNT
METHOD 1 CALEULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT

METHDD

METHOD: § CALTHILATED PAR
ABSOLUTE BASOFHIL COUNT
METHOD : CALTULATED PARA METER
MNEUTROPHIL LYHMPHOCYTE RATIO (NLR)
METHOD : CALCUMLATED PARANETER
MORPHOLOGY
RBC
METDD § MICACSTIRIC BN ATIC
WBC
METHED § MICPOSCORIC B AMINATIS
PLATELETS
METHIBI: SIS ISCOPIC ECAMINATION

S0 ildsy (MOVRBCYIS an &

Q_)_\.
\)_U/(

Alita Dubey

Caunsuit:nt Pathaologist

00

4.39

1.89

0.27

0.20

0 Low

2.3

0-2

2.0-7.0

1.0-3.0

0.2-1.0

0.02 -0.50

0.02 - 0.10

thaou/pl

thou/ul

thaou/ul

thou/ul

thau/pl

MILD HYPOCHROMASIA, MILD MICROCYTOSTS, MILD ANISOCYTOSIS

NCORMAL MORPHOLOGY

ADEQUATE

* PLR In COVID-19 patients. [ A.=P. Yang; 8t al.; Intenations
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poetad Inling with clincel correlistion and suspidon, Estiration of HE2Z remaing the sold stsndard for
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- SRL
FO S éiagnostics

LABORATORY REPORT

PATIENT NAME : AMITA SHARMA REF. DOCTOR :DFR, DUMITY
CODE/NAME & ADDRESS :C000045507 - FORTIS ACCESSION NO : 0022WD0D1643 ACE/SEX 145 Years Fernale
FORTLS VASHI-CHC -SPLZD FATIENTID  : AMITFOD047822 DRAWN ~ :0B/G4/2023 11:54:00
FORTIS HOSFITAL # HI .
- "‘AI4u; = o1, IASHE; CLIENT PATIENTID: FH.12335557 RECEIVED :08,/04/202311:59:41
- SSHA NO ; REFORTED :08/04/2023 16:32:21
Test Report Status  Final Results Biclogical Reference Interval Units T
HAEMATOLOGY
ERVTHEGCYTE SEBTHENTATION RATE TESRYWHOLE BLO6E ’
E.S.R 32 High 0-20 mmat 1 hr
F‘R‘T‘rﬂ;u‘i

ation{s)

-TEST DESCRIPTIGN =
g

-
=ifi¢ test that may be = information shaut the prssenceof an
L, Asuta aleigy TiEsoe Irucy, Fregnenay,
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LIPITATI’ NS
“-li,
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Dr.Alta Dubey
Counsultant Patholegist
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LABORATORY REPORT

¢SRL

Diagnostics

Fortis

PATIENT NAME : AMITA SHARMA

REF. DOCTOR DR, DUMIY

CODE/NAME & ADDRESS : CO00035507 - FORTIS
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

MUMEBAI 4423001

ACCESSION NO : 0022WD001643
FATIENTID  : AMITFOZ047822
CLIENT PATIENTID: Fi.12385557

ABHA NO

MEEJISEX 145 Yezrs Femzle
CREWN (DE/C4/2023 11:54:00
RECEIVED :08/04/2023 11:59:41
REPORTED :05,04/2023 16:32:21

[Test Report Status Final Results Bislogical Reference Interval Units ]
IMMUNOHAEMATOLOGY |
ABO GROUP & RH TYPE. EDTA WHOLE BLOOD ‘
ABO GROUP TYPE B

METHOD: T TUBE AGALUTINATION
RH TYPE POSITIVE

METHOD 1 TUBE A 3GLUTINATION

d or the surfeos of ra2 Bl Jeslls, Aotbedizs are zond In
avaitah za chacgwith the pelent records S
2s well 35 reverse greaping metho

Dr.Akta Dubey
Counsultant Pathologist
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LABORATORY REPORT A i & SRL
PATIENT NAME : AMITA SHARMA REF, DOCTOR :DR. DUMMY
CODE/NAME & ADDRESS : COO0045507 - FORTIS ACCESSION MO : 0D22WD001643 AGE/SEX 145 Yezis Female
FORTIS VASHI-CHC -SPLZD PATIENTID AMITFOS047822 CRImN  108/04/2023 11:54:00
Al S
S’QT{S :kspl 1'” RIS CLIENT PATIENTID: FH.12355557 QECEIVED :08,/04/2023 11:59:41
IUMBAL 440C0 —. ; REPORTED [D8/04/2023 16:32:21
[Test Repoit Status Final Results Biclogical Reference Interval Units ]
7 BIOCHEMISTRY i
i J
GLUCOSE FASTING.FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 91 74 - 53 mig/dL
METHOD!: HEXDLINASE
LIVER FUNCTION PROFILE. SERUM
BILIRUBIN, TOTHL 0.51 0.2-1.0 mg/dL
METHOE : 38 < ARD GRCEE
BILIRUBIN, DIRECT 0.11 0.0-0.2 mg,/dL
METICE 1 JENTRASSI AND GROFF
__ BILIRUBIN, INDIRECT 0.40 0.1-1.0 reg/dL
METHOD § CALTLATER FAFAMETER
7.3 6.4-8.2 g/dL
3.6 3.4-50 g/dL
GLOBULIN 3.7 20-4.1 g/dL
METHOD S CALSUISTEDR PATAMETEY
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
HMETHOD 1 CALSUILATED PARAMETER
ASPHRTATE AM'NOIRANSFERASE(AST/SGOT) 77 High 15-37 wiL
METHCD ; W W™ PR
ALANINE AMINOTRANSFERASE (ALT/SGPT) 71 High < 34.0 U/L
METHOD 1« UV WITH PSP
ALKALINE PHOSPHATASE 98 30 - 120 u/L
METHOD FRAF-ANP
GAMIMA GLUTAMYL TRA’:SFERASE (GGT) 68 High 5/-55 u/L
METHCD : BAMMA GLUTAMYLCARE Y ARMTRDANILIDE
LACTATE DEHYDROGE!‘:ASE 163 1040 - 130 UL
METHID ! LACTATE -FIAVATE
—~. KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN & 6-20 rngfdL
PETHOD ¢ UPEASE - Uy
CREATININE EGFR- EPI
CREATININE 0.65 0.60-1,10 mg/dL

3 ‘ Pega 5 OF 12
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LABORATORY REPORT

¢ SRL

Diagnostics

MC-2275

PATIENT MAME : AMITA SHARMA

REF. DOCTOR :DR. DUMMY

CODE/NAME & ADDRESS : COO0C45507 - FORTIS ACCESSION NO : G022WD001643 ACE/SEX 145 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : AMITFOS047822 pRawN  :08/04/2023 11:54:00
R JOSPITAL # VASHI

FORIIS HOSEITAL & VAsHL CLIENT PATIENT ID: FH.12353557 RECEIVED :03/04/2023 11:59:41

MUMBAIL 440001

ABHA NG

REPGRTED :53,/04/2023 16:32:21

Dr.Akta Dubey
Counsultant Pathslogist

[Test Report Status  Final Results Biological Reference Interval Units ]
IETHTE @ AL: SLINE FICTATE KINETIC JAFFES
AGE 45 yEars
GLOMERULAR FILTRATION RATE (FEMALE) 110.17 Refer Interpretation Baiow ml/min/1.73m2
METHOD SO CLATED PARAMETER
BUN/CREAT RATIO
BUN/CREAT RATIQ 12.12 5.00 - 15.00
METHGD ¢ CA1TULATED FARANETER
URIC ACID, SERUM
URIC ACID 5.8 2.6-6.0 mg,/dl
METHOID L LURICASE UY
== TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.3 6.4 -8.2 gfdL
METHID @ BIURST
ALBUMIN, SERUM
ALBUMIN 3.6 3.4-5.0 g/dL
METHOD 1 BOF SYSEINDING
GLOBULIN
GLOBULIN 3.7 2.0-4.1 g/dL
METHID 1 CALMULATED FANAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 140 136 - 145 rarsl/L
METHED L ISE INEIRECT
POTASSIUM, SERUM 3.92 3.50-5.10 oL
METETIN : ISS INTLRECT
CHLORIDE, SERUM 101 98 - 107 mimel/L
METHOT 3§ ISE INDIRECT
Interpretation(s)
LATED ™M
. HBAI1C 6.5 High Non-diabatic: < 5.7 %
Fie-dizbelics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested © > B.O
(ADA Guideline 2021)
METHZD ¢ HE VAT IANT (HPLC)

Page 6 Of 12
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LABORATORY REPORT e

¢SRL

MC-2275 rl'ls Diagnostics
PATIENT RAME : AMITA SHARMA REF. DOCTOR :DR. DUMIY
CODE/NAME & ADDRESS : COODI45507 - FORTIS ACCESSION NO : GD22WD001643 AGE/SEX 145 Years Female
FORTIS VASHE-LIG 'SPLZE; PATIENTID  : AMITFOB047822 pRAWN  :05/04/2023 11:54:00
RTIS HOSPITAL # VASH

fc T\jf{AI':.:SPI' st CLIENT PATIENTID: FH.12333557 RECEIVED :08,04/2023 11:59:41
I

ADHA WO : REPORTED :DB/04/2023 16:32:21
[Test Report Status  Fipal Results Biological Reference Interval Units ]
ESTI'“'ATED AVERAGE GLUCOSE(EAG) 139.9 High < 116.0 mag,/dL

B I CALEULATED FARAMETER

Int -rpleﬁhu- (=

LASMA-TEST DESCRIPTION
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Couneultant Pathologist
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LABORATORY REPORT

LN . LSRL
MC-2275 *mes Diagnostics

PATIENT NAME : AMITA SHARMA

REF. DOCTOR :DR, DUMMY

CODE/MNAME & ADDRESS : CO00045507 - FORTIS
FCRTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 44!

ATCCESSION NO ; 0022WD001643
PATIENTID  : AMITFOB047822
CLIENT PATIENT ID: FH.12355557
AEHA NO !

ACE/SEX 145 Years Femala
DRAVWN 5/04/2023 11:54:02
RECEIVED :085/04/2023 11:59:41
REFOFTED :0E5/04/2023 16:32:21

[Test Report Status  Final

Resuits Biological Reference Interval Uniis ]
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Dr.Akta Dubey
Counsultant Pathalogist
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LABORATORY REPORT

PATIENT NAME : AMITA SHARMA

¢ SRL

Diagnostics

REF. DOCTOR :DR, DUMMY

CODE/MNAME & ADDRESS : 000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD
FCORTIS HOSPITAL # VASHI,

MUMEBAL 440001

: 0022WD001643
D AMITFOEC47822

ACE/SEX 145 Years Female
08§/04/2023 11:54:00
RECEIVED :08/04/2023 11:59:41

F4¥}
REPORTED :05/04/2023 16:32:21

CRAWN

‘

[Test Report Status  Final

Resulis Biclogical Reference Interval Units
f . !
i BIOCHEMISTRY - LIPID i
CHOLESTEROL, TOTAL 123 < 200 Desirable mig/dL
200 - 233 Borderline High
>/= 240 High
METHED §ENZ MATIS/COLOPIMETRIC CROLESTERDIL TFIDASE, ESTERASE, PEROXICASE
TRIGLYCERIDES 109 < 150 Narmal mg,/dL
150 - 153 Borderline High
200 - 458 High
>/=800 Very High
—~— HMDL CHOLESTEROL 39 Low < 40 Low mg/dL
>/=80 High
METHIZ @ LIRECT MEASUNE - PEG
LDL CHOLESTEROL, DIRECT 70 < 100 Optimal mg/dL
180 - 129 Near or above oplimal
130 - 159 Borderline High
160 - 1335 High
>/= 190 Very High
METHOD 1 BIRSCT MEASUBE WITEOUT SAMPLE FRETREATMENT
NON HDL CHOLESTEROL 84 Desirable: Less than 130 mg,/dL
Above Desirable: 130 - 159
Borderling High: 180 - 185
High: 120 - 219
Very high: > or = 220
METHOD 1 CALTULATED PARAMETER
VERY LOW DENSITY LIPGFROTEIN 21.8 </= 30.0 mg/dL
METHRZD  CALTHETED PAFAMETER
CHOL/HDL RATIO 3.2 Low
ETHID 4 CALSULATED FARAM ETER
LDL/HDL RATIO 1.8

METHOD §ICALSIWATED PARAMETER

Interpretation(s)

Dr.Akta Dubay
Counsultant Patheologist
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LABORATORY REPORT

. ¢SRL

Diagnostics

:DR. DUMMY

MC-2275
PATIENT NAME : AMITA SHARMA REF, DOCTOR
CCDE/NAME & ADDRESS : 000045507 - FORTIS ACCESSION NO : B022WD001643
FORTIS VASHI-CHC -SPLZD R SR
'R OSPITA \VAGH
FORTIS: HOSPLUAL FVASHL, CLIENT PATIENT ID: FH.1235339557

MUMBAI 4200721

ABHA NG

AGE/SEX 145 Years Femzle
CRAWN  :05/04/2023 11:54:00
RECEIVED :03,04/2823 11:59:41

REFORTED :0E/04/2023 16:32:21

"Test Report Status Final

Results

Biological Reference Interval Units ]

=2

Dr.Akta Dubey
Counsultant Pathologist

View Detalls n Beport
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SRLIIY
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LABORATORY REPORT

¢ SRL

B
Mes227s DiagnOS'tICS
PATIENT NMAME : AMITA SHARMA REF. DOCTOR DR, DUMNY
CODE/NAME & ADDRESS :C(00045507 - FORIIS ACCESSION O : 0022WD001643 AGE/SEX 145 Years Female
FC"‘ES ;"SH!_CHC “SPLZD PATIENT ID : AMITFOR047822 CRANN 08/04/2023 11:54:00
o7 OSPITAL # VASHI,
;‘;J:ﬁil 4":? I_II:"L AT CLIENT PATIENT ID: FH,12353557 RECEIVED :08/04/2023 11:59:41
T A5 NO REFORTED 108/04/2023 16:32:21
[Test Report Status Final Results Biological Reference Interval Units ]
i !
CLINICAL PATH - URINALYSIS ;
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD 1 FrrsICAL
AFFPEARANCE SLIGHTLY HAZY
METHDE ViSUAL
CHEMICAL EXAMINATION, URINE
6.0 4.7-7.5
{30 1 REFLECGALTE SPE SPHOTOMERY- SOUBLE INDICATOR METHOD
SPECIFIC GRAVITY <=1,005 1.003 - 1.035
m B S REFLECTANCESPECTF T ¢ (ATFARENT PKA CHANGE OF PRETREATED POLYELECTRCLYTES IN RELATION TO ITNIC CONMCENTTATION)
NOT DETECTED NOT DETECTED
! S0 REFLECTANCE SPECTROP IOTUMETRY = PROTEIN-ERRCF-OF-INCICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD « REFLECTRNCE SFECTR CTOMETRY, DOWBLE SEQ TAL ERNEYME REACTIOR-GODS0S
KETONES NOT DETECTED NOT DETECTED
{ETH0OD ¢+ FEFLECTANCE SPEi CPROTOMETRY, MOTHERK'S PRINCIELE
BLOOD DETECTED (TRACE)
IN URINE
METHIOG : REFLECTANCE SPFECTRONDISMSIRY, PEROXITASE LIKE ACTIYITY OF HAE LSRN
BI NOT DETECTED NOT DETECTED
i IAZCTISATION- COUPLING OF SILIRUBIN WITH SIAZSEEED SALT
NORMAL NOBEMAL
¥ (MODIFIED ERRLICH REACTION)
NOT DETECTED NOT DETECTED
METHOD 1 REFLECTANCE SRECTRa LT METRY, CONVERSION OF NITPATE TO NITRIT
LEUKOCYTE ESTERASE DETECTED (+) NOT DETECTED
METHOT + REFLECTANCE STECTToTHOTOMERY, ESTERASE HYDROLYSIS ACTHVETY
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS 0-1 NOT DETECTED /HPF
METHOD 1 MICP2ISIOPIC EXAMINATIOH
PUS:CELL (‘w BC'S) 5-7 0-5 /HPF
METHOD 1 MICSOSTO8IC ENAMIATION
EPITHELIAL CELLS 2-3 0-5 JHPF

la.dt-‘-\-\- ™
o

Dr.Akta Dubey
Counsultant Pathologist

Dr. Rekha Mair, MD
Microbiologist

(=]
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LABORATORY REPORT

! . ¢SRL

Diagnostics

PATIENT MAME : AMITA SHARMA REF. DGCTOR :DR, DUMMY

CCDE/NAME & ADDRESS : COO0C45507 - FORTIS ACCESSION NO : 0022WD001643 AGE/SEX :45 Years Femzle

FORTIS VASHI-CHC -SPLZD FATIENT ID . AMITFOB247822 CRAWN :08/04/2023 11:54:00

CRTIS HOSPITAL # VASH

fl" Eilh:sm n L CLIENT PATIENTID: FH.12355557 RECEIVED :05/04/2023 11:59:41

IWMBATL 44000 R : REPCRTED :08/04/2023 16:32:21
E&st Report Status  Fipal Results Biclogical Reference Interval Units ]

METHSD EMICROSOTRIC EVAMINATION
CASTS

HMETHSD & M2 T3S0ME BTN
CRY::TALS

METHIOD § MLCATSCOPIC EXAMINATIC

BACTERIA

METHZD M soE TIC
YEAST

METRSE D MLCADSSOPIC EXSMINATION
REMARKS
Interpretation(s)

NOT DETECTED 5
NOT DETECTED

NOT DETECTED NOT DETECTED

DETECTED (FEW) NOT DETECTED

URINARY MICROSCOPIC EXAMINATION DOME CN URINARY
CENTRIFUGED SEDIMENT

**End Of Report**

Plzase visit www,.srlveorid.com for relatad Test Information for this accession

N d

Dr.Akta Dubey
Ceounsullant Pathologist

ladt.\-u. ~
_

Dr. Reltha Nair, MD
Microbiclogist

PERFORMED AT :
SpiL4d

Tel & 022- .::4 7"522 “‘2‘-&:?23322
CIN - UT48357D1850PLCE4595
Email @ -

N SEASHORE ROAD, SSCTOR 10, m%@ﬁ%ﬁml



LABORATORY REPORT

$55 L SRL
R &
PMC-2275 DlagnDS‘tICS
PATIENT MAME : AMITA SHARMA REF. DOCTOR : SELF
CODE/NAME & ADDRESS :COQ0045507 - FORTIS

:.:.'_'-:ESQ“-:‘-N N0 0022WD001681 ATGEISEX 145 Years Female
Fg-‘;‘-TIS \f'.r“«-_ShHi‘fFiC#-‘Sii-SZ}E’I IPATIENTID  : FH.12333557 DRAWN  :05/04/2023 14:00:00
IF' i Ei;‘bpliz e |CLIENT BATIENT ID: RECEIVED :08/04/2023 14:40:11
IUMBAT 44000 . : REPORTED :0E/04/2023 15:57:03
['i'est Report Status  Final Units
* CYTOLOGY ' i
: ;
PAPANICOLAOU SMEAR
TEST METHOD CONVENTIONAL GYNEC CYTOLOGY
SPECIMEN TYPE TWO UNSTAINED CERVICAL SMEARS RECEIVED
REPORTING SYSTEM 2014 BETHESDA SYSTEM FOR REPORTING CERYICAL CYTOLOGY
SPECIMEN ADEQUACY SATISFACTORY
MICROSCOPY SMEARS STUDIED SHCW SUPERFICIAL SQUANMTUS CELLS,
INTERMEDIATE SQUAMOUS CELLS, OCCASICHAL PARAEASAL CELLS,
OCCASIONAL CLUSTERS OF ENDOCERVICAL CELLS IN THE
EACKGEQUND OF FEW POLYMORPHS.
FEW FUNGAL HYPHAE SEEN.
INTERPRETATION / RESULT FUNEAL ORGANISMS MORFHOLOGICALLY CONSTSTENT WITH CANDIDAL

SPECIES.

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
ENDOMETRIAL CELLS (IN A WOMAN >/= 45  ABSENT
YRS)

HETHO D MICRISTORS BXAMINATIO

**End Of Report**
Please visit www.sriworld.com for related Test Information for this accession

@y( ’ Pags 1 Of 1
Dr.Akta Dubey Elfe
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Counsultant Pathologist g
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LABORATORY REPORT @ . E{ SRI
FQms Diagnostics
PATIENT NAME : AMITA SHARMA REF., DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : D022WD0D01693 ASE/SEX 145 ‘ears Femzle
FORTIS VASHI-CHC -SPLZD Tl — DRAW
:ff?it?ﬁi'? # VASHL, CLIENT PATIENT ID: RECEIVED :08/04/2023 15:00:28
rEm T 43HA NO REFCRIED :03/04/2023 16:37:13
[Test Report Status Final Results Biclogical Reference Interval  Units J
BIOCHEMISTRY z
GLUCOSE, POST-PRANDIAL. PLASMA
FFBS(POST FRANDIAL BLOOD SUGAR) 167 High 70 - 139 mg/dL

METHOD TREAC ASE

o

Dr.Akta Dubey
Counsuitant Pathologist

, Al

Hypoglyce

**End of Repart**

Piease visit www.silvsorld.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Muimbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39199100 | Ambulance: 1255 @ :
‘For Appointment: 022 - 35199200 | Health Checkup: 022 - 39155300 K;m}j

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D1ZG

PAN NO : AABCH5894D

DEPARTMENT OF NIC

Name: Mrs. Amita Sharma
Age | Sex: 45 YEAR(S) | Female
Order Station : FO-OPD

rage i vi =
[
éé Hiranandani
HOSPITA

(4 38 Fortis Netweonk Howpi

Date: 08/Apr/2023

UHID | Episode No : 12399557 | 20681/23/1501
Order No | Order Date: 1501/PN/QP/2304/43236 | 08-Apr-2023
Admitted On | Reporting Date : 08-Apr-2023 14:42:19

Bed Name : Order Doctor Name : Dr.SELF.

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

. No left ventricle regional wall motion abnormality at rest.

. Normal left ventricle systolic function. LVEF = 55%.(by Bi-plain method)

. Global longitudinal strain = - 18%

. No left ventricle diastolic dysfunction. No e/ o raised LVEDP.

« Trivial mitral regurgitation.

. No aortic regurgitation. No aortic stenosis.

. Trivial tricuspid regurgitation. No pulmonary hypertension.
PASP = 25 mum of Hg.

+ Intact IVS and IAS.

« No left ventricle clot/ vegetation/ pericardial effusion.

. Normal right atrium and right ventricle dimension.

. Normal left atrium and left ventricle dimension.

. Normal right ventricle systolic function. No hepatic congestion.

« [VC measures 09 mm with normal inspiratory collapse

M-MODE MEASUREMENTS:

LA 35 mm
AO Root 29 mm
IAO CUSP SEP 21 mm
LVID (s) 23 mm
LVID (d) 37 mimm
VS (d) 09 mm
LVPW (d) 08 mm
RVID (d) R 20 mm
@ 29 mm
LVEF 55 %

https:/fhis.myfortishealthcare.com/ LAB/Radiology/ PrintRadiologyReport

08-04-202



Hiranandani Healthcare Pvt. Ltd.

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

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

Emergency: 022 - 39169100 | Ambulance: 1255 o) ¥ e ditanandam
“For Apointment: 022 - 35199200 | Health Checkup: 022 - 35193300 @ 1 é g H OH”ananﬁim
www.fortishealtheare.com | vashi@fortishealthcare.com .- ¥ on
CIN: US5100MH2005PTC 154823 P
GST IN : 27AABCH5834D1ZG

PAN NO : AABCHS5834D

P i

DEPARTMENT OF NIC Date: 08/Apr/2023
UHID | Episode No : 12399557 | 20681/23/1501
Order No | Order Date: 1501/PN/OP/2304/43236 | 08-Apr-2023

Admitted On | Reporting Date : 08-Apr-2023 14:42:19
Order Doctor Name : Dr.SELF.

Name: Mrs. Amita Sharma
Age | Sex: 45 YEAR(S) | Female
Order Station : FO-OPD

Bed Name :

DOPPLER STUDY:

E WAVE VELOCITY: 1.1 m/sec.
A WAVE VELOCITY:0.9m/sec
E/A RATIO: 1.2

PEAK | MEAN |V max| GRADE OFj
(mmHg)|(mmHg) (m/sec) REGURGITATION
MITRAL VALVE N \ Trivial
AORTIC VALVE 1 | Nil
TRICUSPID VALVE | 25 | Trivial
[PULMONARY VALVE| 20 [ Nil

Final Impression :

« Global longitudinal strain = - 18%

» No RWMA.

« Trivial MR and TR. No PH.

. Normal LV and RV systolic function.

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

https://his.my fortishealthcare.com/LAB/ Radiology/PrintRadiologyReport 08-04-20:



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 35199222 | Fax: 022 - 39133220 & bt i
Emergency: 022 - 39195100 | Ambulance: 1255 ﬁi o iranandan__
For Appointment: 022 - 3159200 | Health Checkup: 022 - 35159300 R0 ST | TAL
www.fortishealthcare.com | vashi@fertishealthcare.com 440 Fortis Network Hogpmal
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

PAN NO : AABCHS5834D

DEPARTMENT OF RADIOLOGY Dites OB ORI
Name: Mrs. Amita Sharma UHID | Episode No : 12399557 | 20681/23/1501
Age | Sex: 45 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2304/43236 | 08-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Apr-2023 17:34:45
Bed Name: Order Doctor Name : Dr.SELF .

X-RAY-CHEST- PA

Findings:
Prominence of bronchovascular markings are seen.
Rest of the lung fields are clear.

The cardiac shadow appears within normal limits.
Unfolding of arch of aorta with aortic knuckle calcification is noted.

Trachea and major bronchi appears normal.
Both costophrenic angles are well maintained.
? surgical suture artifact over right lateral chest wall.

Rest of the bony thorax is unremarkable.

DR. ABHIJEET BHAMBURE
DMRD, DNB (Radiologist)



Hiranandani Healthcare Pvt. Ltd. .
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. Page 1 of 2 (£
Board Line: 022 - 39189222 | Fax: 022 - 33133220 . . '
Emergency: 022 - 39199100 | Ambulance: 1255 s t __Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 3919530 HOSFPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 44 Fortis Network Hospita
CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5894D12G

PAN NO : AABCH5894D

<

DEPARTMENT OF RADIOLOGY Date: 08/Apr/2023

Name: Mrs. Amita Sharma UHID | Episode No : 12399557 | 20681/23/1501

Age | Sex: 45 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2304/43236 | 08-Apr-2023

Order Station : FO-OPD Admitted On | Reporting Date : 08-Apr-2023 12:22:30

Bed Name : Order Doctor Name : Dr.SELF .
US-WHOLE ABDOMEN

LIVER is normal in size and shows moderately raised 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 echogenicity.

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

Right kidney measures 11.4 x 4.0 cm.

Left kidney measures 10.7 x 4.1 cm.

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

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

UTERUS is normal in size, measuring 6.7 x 3.8 x 2.2 cm.
- Endometrium measures 2.6 mm in thickness.

Both ovaries could not be visualised — likely atrophic.

Two round hypodense areas are seen in upper lip of cervix, measuring 1.9 x 1.7 x 1.6 cm and
0.8 x0.8 cm.

No evidence of ascites.

Impression:

+ Grade II fatty infiltration of liver.
+ Two round hypodense areas in upper lip of cervix. Recommended Clinical
correlation and comparison with previous reports.

DR. CHETAN KHADKE
M.D. (Radiologist)

https://his.myfortishealthcare.com/LAB/Radiology/PrintRadiologyReport 08-04-2023



