@ Hiranandani Fortis Hospital
' Mini Seashore Road,

Hizanandan . Sector 10 - A, Vashi,
HOSPITAL Navi Mumbai - 400 703.
gl b W Tel. : +91-22-3919 9222
(ARESORTIS etwarkHosgitg | Fax : +91-22-3919 9220/21
BMI CHART Email : vashi @ vashihospital.com
Date; €3 | & | =7
Name: _ (MY~ e . i “""‘)1"7 Age: 22 yrs Sex: M/ F

BP; 1400 Height (cms)._1 12 G Weight(kgs): 52 . | }5@ BMI: i1
or: olkoroy - . Y. ,

.

WEIGHT Ibs 100 105 100 15 120 125 130 435 440 145 4150 155 160 165 170 175 180 185 180 195 200 205 210 215
kgs 455 47.7 5050 52.3 545 56.8 594 61.4 626 €59 68.2 705 727 750 77.3 795 618 841 864 £8.6 90.9 932 955 97.7

HEIGHT infem l:] Ur;darweight E Haalthy 7 Overweight E Qhbzza - Extremely Obesa
afl a s

500 - 1524  [19 20 Bj2t ]2z Ei23 W24 W5 |26 (27 (28 |28 [[30 {31 |32 33 |34 35 |36 37 |38 |39

517 - 1549 |18 o ljzo W2t W2z W23 W|24l|25 [jj2e ff27 28 [l20 30 {31 |32 |33 |34 |35 36 |36 |37 38 |39 g
57 . 1574 |18 |1o 20 Wizt B2z W22 B|230| 2¢ W25 |26 |27 J|28 fj28 |30 |3 32 (33 133 |34 |35 |36 |37 |38 |39

53 - qe0n0 |17 18 e Wize W21 Wiz2 W|23 | 2424 25 li26 flj27 Ji28 |28 §30 |31 32 132 |33 347135 36 |37 |38

54 - 1825 |17 |18 |18 Mjis Wizo Wizt W 2200} 2324 W} 24025 |[[26 [(27 28 [j2° 30 131 |31 [32 ;33 134 {35 |36 37
w5 4854 |16 |17 (18 {19 ;20 Wize W21 W 22823 W} 2425 [125 izs 27 |il28 30 130 (31 [32 [33 (34 |35 [35
sa - 1676 |18 117 117 (s Ejte Hjzo W21 M 2122 ] 23 2425 |25 |j2s [|l27 | PR PE :30 31 132 133 (34 |34
57° . 4704 |15 118 (17 {18 18 W10 Bizo 21l 22 220 23l 240 25 {25 |26 jii28 za i z (30 131 32 |33 |33
sg . 1727 |15 |16 16 |17 {18 1o [Ej1ol] 20021 220 221 2301 24 [l{[25 [}|25- 27 ]@[i 29 130 |31 |32 (32

sg 1762 | |15 pe |1z |17 {18 Wj1oll| 2o} 20l 21 220 220 23} 24 }l25 25§
510~ 1778 |14 115 115 [16 j17 |18 |1sll 1920l 2000 210 220 230 230 26|25 ; |
g1t~ 1803 |14 [1a 15 j16 J1e ji7 18 1819 | zoli 21 ]| 21 M} 220 23.{23[ 24025 | ize !
60 - 1s2s 113 |14 114 |15 j1e a7 147 {48 1ol 198 200! 211} 21 | 221} 2308} 2310 24'} 25
1" - 1854 |13 113 14 |15 |15 e |47 {17 j18 10l 1ol 2ol 211} 21} 220, 230} 23| 240} 25
6o - qg7.0 112 |13 {14 [14 115 jie 16 {17 118 |1 1ol 190 20| 211| 21H] 22| 20| 230 24H|[25 |
63 . 1g05 |12 113 |13 1e J15 15 |16 {16 {47 |18 180! 190 200 20| 241 21 1] 2200} 23] 238 240025 |

g - o3 |12 112 |13 |14 [14 115 j15 {16 [47 {17 |18 180 190 200 20| 24 1] 220 22| 25l 230} 24

Doctors Notes:




Hiranandani Healthcare Pyt Ltd.

&
Mini Sea Shore Road, Sector 10 -A, Vashi, Navi Mumbai - 400703 E - ,
Board Line: 022 - 39199222 | Fax: 022 - 39199220 Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 .
HOSPITAL

For Appointment: 022 - 39199222 | Health Checkup: 022 - 39199300

www fortishealthcare.com | *

CIN : U85100MH2005PTC154823 (A $ Fortis tictaort Hospital)
GST IN: 27AABCH5894D1ZG | PAN NO: AABCHS8%4D

UHID 12399468 Date  08/04/2023 |
'Name Mr.Mayur Muley Sex  Male Age 30
"OPD  Opthal 14  Health Check-up |

Drug allergy: « 7 WGJ' Ko

@J\r ) W o Sys illness: _sNo

Ml We-



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Share Road, Sector 10 -A, Vashi, Navi Mumnbai - 400703 o ) v
Board Line: 022 - 39199222 | Fax: 022 - 39199220 Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255

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

CIN : U8S100MH2005PTC154823 ia 41 Fortis Network Hospita')

GST IN: 27AABCH5894D1ZG | PAN NO: AABCHS538%4D

UHID 12399468 Date | 08/04/2023
'Name @ Mr.Mayur Muley Sex  Male Age 30

'OPD  Dental 12 7[—4%%’7 &9@5 Z/O ' Health Check-up

Drug allergy:
Sys illness:

DA ofé.
=
DA offhcdaton comdidio

M Or~f /ﬂ?ééﬂz

B DA Lo/



LABORATORY REPORT

BATIENT HAME : MR.MAYUR ARUN MULEY

REF, DOCTOR : SELF

cSRL

Diagnostics

DE/NAME & ADDRESS :(C000045507 - FORTIS
I'C‘H.HS"'”;“T-""IF -SPLZD
FORTIS HOSPITAL # VASHI,

MUMEAL 40001

FATIENT ID

ACCESSION NO : 0022WD001625

 FH.12328458 DRAW
CLIENT PATIENT ID: UID:12353462

AGE/SEX

RECEIVED :0%/0

+30 Years
il :0E/04/2023 08:43.00
412023 05:145:27

Male

ASHA NO REPORTED :03,/04/2023 14:07:47
CLINICAL INFORMATION :
UTD:12355468 REQNO-1477637
CORF-GFD
BILLNO-1501230PCRIZ0460
BILLO-1501230PCROZC450
Fast Report Status  Finasl Resulis Biclogical Reference Interval Units ]
§ ’ 1
1; SPECIALISED CHEMISTRY - HGRMORE ;
1 - vy
Th 0THD PAN 12
T3 124.50 80~ 200 ngdL
METHID ¢ ELECTRSCHEMTLUMINESCENCE, COMPETITIVE IMMUNOASSAY
T4 7.13 5.1-14.1 po/dL
METRED 1 ELECTICTHEMILUMINESCENCE, COMPETTIVE INMUNSASEAY
TSH (U LTFASEN:.I’I‘EVE) 1.950 0.270 -4.200 PRIl
METEDE & SLECTHOTHEMILUMINESCENCE, COMPETITIVE IMMURTOASSAY
Interpretation(s)
Page 1 Of 2
@:,«,«-_LMU“‘"‘:
— Tzt

Dr. Swapnil Slrmuladdam
Consultant Pathclogist

PERFORM ED AT :

Bl E@E@%ﬁfﬁ%@ll II




LSRL

Diagnostics

LABORATORY REPORT

PATIENT MAME: MR.MAYUR ARUN MULEY REF. DOCTOR : SELF

CODE/NAME & ADDRESS : COO0C45507 - FORTIS ACCESSION NO : 0822WD001625 AGE/SEX 130 Years Mole

FORTIS YASHI-CHC -SPLZD SATIENTID L EM.12355468 Wil (0E/04/2023 08:45:00
CR {GSEITAL # VASH N

FL‘“T_ISA Ih,", o 3 £, CLIENT PATIENT ID: UID:13355440 RECEIVED - 08/04/2023 0B:49:27

MUMBAL 45300U LBHA MO : REPCRYED :08/04/2023 14:07:47

CLINICAL INFORMATICN :

UID:1235346% REGMNO-1477637

CQRP-GFD

BILLNO-1501230PCROZ04E0

BILLNO-1501230PCRO204€0

[Test Report Status Final Results Bielogical Reference Interval Units ]

SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC AT

O3 ELECTR

< 1.4 ngS ik

—
hygperplastic and malionant prostat %
vez gf radical prostatest

¢ lrectto desated PSA
o5 ADe Spe i€ yafasdnca
L& OF &jcneuus edicsl
2y, 4th editon) 2.Wallach’s Tatsrgreunton of Blegnostic Test
**End Of Reporg*¥*
Plazase visit www.srlwerld.com for related Test Information for this accession

Page 2 Of 2

S
EE

View Detalls View Report

@;-.mhd‘b%
= et

Dr. Swapnil Sirmukaddam

Consuitant Pathologist

PERFORMED AT : - i i
SR L TR
HOTMI TOWER, 15T FLOGR, HALL 9.1, PLOT NO.28 SECTOR 4, KHARSHAR Im ﬁﬁ&%ﬁ%ﬁll ”|
10210 Patient Raf, No, 22000000839642

HTRA, 1
Tel : 9111551115,

CIN = U74B557B1535PLCo45556




LABORATORY REPORT

tSRL

Diagnostics
PATIENT NAME : MR.MAYUR ARUN MULEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : COD0045507 - FORTIS ACCESSION NO : 0022WDD0D1625 AGE/SEX 130 Years Mzle
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12395468 pRAWN  :08/04/2023 05:45:00
R CSPITAL # VASHI "
BORRE Hocbbw. Feneity CLIENT PATIENT ID; UID:1233G458 RECEIVED :03,/04/2023 08:45:27
AEHA MO : REPORTED :03/04/2023 16:31:51
CLINICAL INFORMATION
UibD: 12333—‘,’- REGMO-1477637
CORP-GFD
BILLNO-1501230PCROZ04E0
BILLNO-15C1230PCROZS4E0
[Test Report Status  Final Results Biological Reference Interval Units ]
i - ;
] HAEMATGLOGY - CBC '
CRC-5, EDTA WHOLE 8LOOD
BLOOGD COUNTS, EDTA WHOLE BLCOD
HEMOGLOBIN {HB} 14.5 13.0 - 17.0 g/dL
RED BLOOD CELL (RBC) COUNT 3.85 Low 4,5-5.5 milf b
METHOD | ELECTRITCAL IMFPEGANCE
WHITE BLOOD CELL (‘nnC) COUNT 4,60 4.0 -10.0 thaou/pl
HETHDE 1 DOUJELE HYSRO ot QLENTIAL SYSTEM(DHES JOrsoMETRY
PLATELET COUNT 264 150 - 410 thou/pl

METHOD 1 ELECTRE ZAL TMPEDANCE
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 41.6 40 - 50 %
METHOD 1 CALCUVILATED PAFAMETER
MEAN CORPUSCULAR VOLUME (MCV) 107.7 High 83 - 101 fi
METHOD =Tl N ATEDR FARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 37.5 High 27.0 - 32.0 50
HMETHOD L CALZMNATER PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN 34.8 High 31.5-34.5 g/dL
CONCENTRATION{!{CHC)
METHED ¢ ColTNATED FASAMETER
RED CELL DISTRIBUTION WIDTH (RDW) 19.7 High 11.6 - 14.0 %
METHOD ¢ CRLTMLATED PASSMETER
MENTZER INDEX 27.9
—~_  MEAN PLATELET VOLUME (MPV) 8.8 6.8-10.9 fiL
METHCD « CaLCULATER FARANMEIER
WBC DIFFERENTIAL COUNT
NEUTROPHILS 57 40 - 80 %
METHZD @ FLOwCrTOMETREY
LYMPHOCYTES 30 20 - 40 %

METHID 1 FLGYCTTOMER)

@W Pase 1 OF 14
EERL AT

Dr.Akta Dubey
Counsultant Pathologist

v;.;a'nls

PERFGRHED AT:

i gl E@%ﬁ%ﬁ%ﬁﬁll II!
1 HOSPITAL-VASHI, MINISEASHORE ROAD, SECTOR 10,
1 Patient Ref. No. 22000000835642

Tel : 02 2.072-45723322,
CIN - U7455976155 5PLCO455T5
Erail ;-




LABORATORY REPORT

:SRL

Diagnostics

PATIENT NAME : MR.MAYUR ARUN MULEY

REF, DOCTOR : SELF

CCDE/NAME & ADDRESS : (000045507 - FORTIS
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

MUMBAL 440001

ACCESSION NO : D022WD001625 AGE/SEX 130 Years Male
PATIENTID  : FH.12335468 oRawN  :08,/04/2023 08:45:00
CLIENT PATIENT ID: UID:12395458 RECEIVED :(3/04/2023 08:439:27

REPCRTED :0B/04/2023 16:31:51

ABHA NO
CLINICAL INFORMATION :
WD:12355469 REQND-1477637
CORP-CGPD
BILLNO-1521230FC
BILLNO-150123CPCH
[Tast Report Stetus  Final Results Biclogical Reference Interval Units J ‘

MONOCYTES

{ETHDD L FLOWCYTSHETRY

ECSINOPHILS
METHLD ¢ FLO W CITOMETRY

BASOPHILS

= METHOD ¢ FLOW CFTOMETR Y

ABSQLUTE NEUTROPHIL COUNT
METRO T 1 CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT
METHID v CALT \METER

ABSOLUTE MONOCYTE COUNT
METHOD © CALCULATED PARSMETER

ABSOLUTE EOSINOPHIL COUNT
METHCD @ 2 SULATED PARAMETER

ABSOLUTE BASOPHIL COUNT

LATED RAT

N CALTANATED TATAMETER

MEUTROPHIL LYMPHOCYTE RATIO (NLR)
METHDS 1 CALCU ATED FARAMETER
MORPHOLOGY
RBC
METHCD : MICEOSTORIC EYAFENATION
ViBC
METHOD ¢ MICROSCOFIC EY 110
PLATELETS
METHOD ¢ MIZR25C0AIC EVAMINATT

Interpeetation{s)

10

ok
"
<
2
-

03
oo

2.62 2.0-7.0

thou/pl

1.38 1.0-3.0

thouful

0.46 0.2-1.0 thou/ul

0.14 0.02 - 0.50 thou/ul

0 Low 0.0z - 0.10 fhou/pl

NORMOCHROMIC, MILD ANISOCYTOSIS, FEW MACROCYTES SEEN
NORMAL MORPHOLOGY

ADEQUATE

:7;_ ‘_EF.LA'E'..ET zar indes (MOY/RELT) is an avtomated call-counter basad calculated screen tool to differantiols cazes of Iron defisensy enserma(>13)
(<12}in nsads £y be inkerpreted in s Witk glinical coevelation Snd suspision, Estimation of HBA2 remaing the suldl sierdar? &y
dizg -

Dr.Akta Dubey
Counsultant Pathalogist

Pag2 2 OF 14

PERFORMED AT :
]

AD, SECTDR 10,




LSRL

LABORATORY REPORT

MC-2275 Diagnostics

PATIENT NAME : MR.MAYUR ARUN MULEY REF. DOCTOR : SELF
CODE/MNAME & ADDRESS :CO00245507 - FCRTIS ACCESSION NO : 0022WD001625 ACE/SEX 130 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12399468 DRAWN  :05/04/2023 08:45:00

] CTSPITAL # VAS
,rf i‘ﬂi,:‘?f”_"” FVASHL, CLIENT PATIENT ID: UID:12333460 RECEIVED :05/04/2023 08:49:27
MU, <000
o ’ ABHA MO : REPORTED :0C,/04/2023 16:31:51
CLINICAL INFORMATION :
UID:12333469 REQND-1477637
CORP-OPD
BILLNO-150123CFCRO20440
BILLMO-150123CGRCRO20460
[Test Report Status  Final Resuits Biclogical Reference Interval Units ]

Wry&f cliricsl toeh 1 mild o ossven
S mt!_'» ars, By =< T

of MLE, d-MLR and PLR in COWIDeL0 patants ; AP, Yang, et aly; Intemational Tmmunegharmes ay B4:{2020; 105504

Dr.Akta Dubey
Counszultant Pathologist

@Uy ’ Pase 3 OF 14
s B

S
E!‘S&ﬁ

View [etsils Vis

gl @%&E&%ﬁﬁl] I

PERFORMED AT :
< 4

: 22,712-45723323,
CiN - (1748557 B1535PLCO45956

Email: -



LABORATORY REPORT

A
A
C-

SRL

Diagnostics

PATIENT NAME : MR.MAYUR ARUN MULEY REF. DOCTOR : SELF

CCDE/NAME & ADDRESS :(C0O00045507 - FORTIS

ATCESSION MO : DD22WD001625 AGE/SEX 30 Years Male
FORTIS VASHI-CHC ~SPLZD PATIENTID  : FH.12395468 oRAmN  :08/04/2023 08:48:00
EOR OSPITAl £ WA
:;C"‘ -I‘,I,i[H‘:ftI.Tf‘L % VasHL CLIENT PATIENT ID: UID:12353429 RECEIVED :08/04/2023 08:49:27
ST 43HA NO REPORTED 108,04/2023 16:31:51

CLINICAL INFORMATION :

UID:12555462 REQHNO-1477637
CORP-CPD
BILLMNO~1501230PCRO2045
BILLANQO-150123CFC

[Test Report Status  Final

Results Biological Reference Interval

Units

HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION RATE (ESR),WHOLE BLOOD
E.S.R

METHETD ¢

06

WESTERGEEN METDD

-TEST DESCRIFTION :-
3 i
LIMITATIONS
False elevaled ESP : in «stran elr), Hype
reoylosis, Low e,
gy of Infacey and Childhoo s, AACC Press, Tth ad
Fractical Heematnlogy by Dac
—

Dr.Akts Dubey
Counsultant Pathologist

iew Details

mm at 1 hr

Pas24 0OF 14

PERFORMED AT :

S

DEPITAL-VASHI, QAL

MINT SEASHG

>, SECTOR 10,

P

Tel : 022
-7

Email -

$3723322,

&

1S25FBL3ESFLON40535

Bl Eemeratsiall||



LABORATORY REPORT

MC-2275

PATIENT NAME : MR.MAYUR ARUN MULEY

REF. DOCTOR : SELF

. SRL

D]agnostics

CODE/NAME & ADDRESS :(COOOG45507 - FORTIS ACCESSION NO : 0022WD001625 2Z8/SEX. 130 Years Male
FORTIS VASHI-CHC -SPLZD FATIENT ID DRAWN 00,04/2023 OR:45:00

FORTIS HOSPITAL # VASHI,

MUMBAL 435001

ABHA NT

RECEI¥ED :0%
REPORTED :GE

'04/2023 G8:39:27
'04/2023 16:31:51

CLINICAL INFORMATION :

UID:12353429 REQND-1477637
CGRP-OPD
BILLNO-1501230PCRA2040
BILLANO-1501230PCRE2

*
i
:
i

[‘i‘est Report Status  Final Results Biclogical Reference Interval Units
IMMUNOHAEMATOLOGY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD '

ABO GROUP TYPE A

PETHIS ¢ TUBE AGSLLTINATIO
RH TYFE
METHCD ¥ TUBE AGELUTINATIO

Dr.Akta Dubey
Counsultant Pathalogist

NEGATIVE

frf=

sa:of rad Il

2 cells Antihodies are found in

=r I Fme
WoEHTE

ol Wit thi 52

Page 5 0F 14

Vigw Details

View Report

PERFORMED AT :

Bl FEREREESN ||



LABORATORY REPORT *SRIL
Diagnostics
PATIENT NAME : MR.MAYUR ARUN MULEY REF, DOCTOR : SELF
CODE/NAME & ADDRESS :C000C45507 - FORTIS ACCESSION NO : D022WD001625 AGE/SEX 130 Vears Mzle
FORTIS VASHI-CHC -SPLZD FATIENTID c FH.12395488 DRAWN  :08/04/2023 02:49:00
!:(fi';'Tfs HOSRIFAL & WASHL, CLIENT PATIENT ID: UID:12355458 RECEIVED :0B6/G4/2023 G2:45:27

AZHA NO : REPGRTED :{05,/04/2023 16:31:51
CLINICAL INFORMATICN :
UTD:12335458 REQHD-1477637
CORP-GFD
BILLNO-150123CPCROZ04E0
BILLRO-1501230PCRCZC4E0
[Test Repori Status  Final Results Biological Reference Interval Units ]
i 1
! BIOCHEMISTRY '
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 1.78 High 0.2-1.0 mng/dL
METHOD T JIENDTASSIK AND GRISF
BILIRUBIN, DIRECT 0.24 High 0.0-0.2 ma/AL
- METHOT | JEDRATSIN ARD GROTF
BILIRUBIN, INDIRECT 1.54 High 0.1-1.0 mg/4L
STHOD i CALTULATED FARAMETER
TDTAL FROTEIN 7.6 6.4 -8.2 g/dL
ETHODCBEBE
ALBUMIN 4.3 3.4-5.0 g/dL
HMETHCD ¢ BCP D1E BINDING
GLOBULIN 3.3 2.0-4.1 g/dL
METHOD [ CRLCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.3 1.0-21 RATIO
METHOD 1 CALOULATED PARAMETER
ASFARTATE AMINOTRAMSFERASE(AST/SGOT) 25 15-37 /L
METHCD O W WITH PGP
ALANIME AMINOTRANSFERASE (ALT/SGPT) 50 High < 45.0 u/L
METRID UV WITH FSP
ALKALI"'E PHOSPHATASE 76 30-120 usL
METHOD + FRASANP
GAMMA GLUTAK nfL TRH.:::FERASE (GGT) 37 15-85 u/L
HETHES o GAMA GLUTAMLS2 RSN SNTTROANTLIDE
LACTATE DEHYDROGENASE 152 100 - 150 UL
= METHOD T LACTATE =it HUVATE
FBS (FASTING BLOOD SUGAR) 91 74 - 55 mg/dL
METHOD o (MEY L i5E

Sk~ Pagz 6 OF 14

Dr.Akta Dubey
Counsuliant Pathalogist

PERFORMED AT :

N SEASHORE RO, SECTR 10 1] E%E}%E%@Eﬁﬁll III

Email @ -



LABORATORY REPORT

PATIENT NAME : MR,MAYUR ARUN MULEY

REF. DOCTOR : SELF

LSRL

Dfagnostics

CODE/NAME & ADDRESS : COO0045507 - FORTIS
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,

MUMZAL 442001

ACCESSION NO : B022WD001625 AGE/SEX
FATIENTID ! FH.12399468 CRANN
CLIENT PATIENT ID: UiD:1235
ABHA NO

130 Years
:00/04/2023 058:43:00
2023 0B:49:27

RECEIVED :0E/04/
REFCFIED :08,04/2023 16:31:51

Mzle

CLIMICAL INFORMATION :

UID:123535428 REQHNO-1477637
CCORP-OFD
BILLINO-150123CFCREZ0460
BILLNO-1501230PCREZ0460

Dr.AkEa Dube
Counsultant Pathologist

[Test Repoit Status  Final Results Biclogical Reference Interval Units ]
HBA1C 5.7 Non-diabetic: < 5.7 .
Pre-diabetics: 5.7 - 6.4
Dizbelics: > or = 6.5
Therapeutic goals: < 7.0
Action suggestad @ > 8.0
(ADA Guideline 2021)
METHID § HE VORI nT (SR
— ESTIMATED AVERAGE GLUCOSE(EAG) 116.9 High < 118.0 mig,/dL
METHIZZ @ CALCLATED PARLMETER
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 6-20 mag/dL
METHOD : UASISE - UV
CREATININE EGFR- EPI
CREATININE 0.58 Low 0.90 - 1.30 mg/dL
METHSD ¢ ALvAIREH
AGE 30 years
GLOMERULAR FILTRATION RATE (MALE) 134.55 Refer Interpretation Below mbL/min/1.73m2
METHID ¢+ CALTULATED PAFAMETER
BUN/CREAT RATIC
BUN/CREAT RATIO 10.34 5.00 - 15.00
METHOD ;. CALCULATED FARAMETER
URIC ACID, SERUM
URIC ACID 4,2 3.5-7.2 s/ dl
METHOD : UFITASEWY
TOTAL PROTEIN, SERUM
~~_ TOTAL PROTEIN 7.6 6.4-8.2 g/dL
METHOD @ BiUPET
ALBUMIN, SERUM
ALBUMIN 4.3 3.4-5.0 g/dL
METHID : BOP DYE 8THIING
GLOBULIN

Page 7 OF 14

PERFORMED AT :
TRl d

CIY - U7452976
Email : -




LSRL

Diagnostics

LABORATORY REPORT

PATIENT NAME : MR.MAYUR ARUN MULEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS :CCO0045507 - FORTIS  [ACCESSION NO ; 0D22WD001625 AGE/SEX 130 Years  Male
t FH,12399468 :02/04/2023 08:43.00

FC--(TIS ASHI-CHC -SPLER FATIENT ID
JETIS HOSFITAL # VASHI,

M,,,,_M 440501 CLIENT FATIENT 1D: UiD:12353400 RECEIVED :08,04/2023 08:45:27
) ABHA ND : REFORTED =ﬂ..'.44/.4023 16231553
CLINICAL INFORMATION :
UiD:12355468 REQMNO-1477637
CORP-CFO
BILLMO-150123CGPCROZ048
BILLNO-150123CPCROZC450
[Test Repeovi Status  Finai Results Biclogical Refersnce Interval Units ]
GLOBULIN 33 20-4.1 g/dL
: CALTULATED PATAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERYU 139 136 - 145 mimol/L
IRDIRECT
. POTASSIU:‘VE, SERUM 5.54 High 3.50 - 5.10 mnol/L
102 S5 - 107 mimal/L

TISEINSIRECT
Interpretation(s)

Intecpratabion "s)
LEIVER FUNCT:
Bifiruliin i

L¢3, DTN,

Ty incda bl
N T

2 of mary 2

alyt i the liver dodiey 5‘1d p.-a-n. eas.ftis sleo R
15 10 the ki 5

liwer is wrce of ¢
sez of the iiver,h-"arv systen and paiv

ey HIY aﬁd I‘e,‘?l
rhiage), Bims Slomeris

Dr.Akta Dubey
Counsultant Pathislogist

View Dulailg Vicw Repait

PERFORMED AT :

VASHY, MINISEASHORE ROAD, SECTOR 10, l"l @&ﬁ%&ﬁl] nl

Emazil @ -



LABORATORY REPORT

cSRL

S Diagnostics

P
i

PATIENT NAME : MR.MAYUR ARUN MULEY REF, DOCTOR ! SELF
CODE/NAME & ADDRESS (000045507 - FORTIS ACCESSION NO : 0022WD001625 AGE/SEX 130 Years tale
FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.12335468 DRAWN ~ :06,04/2023 08:43:00
FORTIS HOSPITAL # VASHI
QRS R lf;L FYABHE CLIENT PATIENT ID: UID:1339946 RECEIVED :08/04/2023 08:43:27
“ ABHA N ; REPCATED :05/04/2023 16:31:51
CLINICAL TWFORMATION :
UTD:112350458 REQND-1477637
CCRE-0OFD
BILLMO-1501230PCRAZ0450
BILLNO-1501230PCRC25450
[Test Repoit Status  Fing! Results Biclogical Reference Interval Units ]
id'is clossly regulnted so thet 2 o8 of anergy is roadily availalie to tiesys 2t T gl I8 s stat i e
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Dr.Akta Dubey Bl

Ceunsultant Patholegist
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LABORATORY REPORT

Diagnostics
PATIENT NAME : MR.MAYUR ARUN MULEY REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000045507 - FORTIS  JACCESSION NO : 0022WD001625 AGE/SEX :30 Years  Male
FORTIS VASHI-CHL <SPLZD FATIENTID  : FH.123954%8 N :D3/04/2023 08:49:00

FCRTIS HOSPITAL # VASHI,

p— CLIENT PATIENT ID: UID:12353450 RECEIVED :08/04/2023 08:49:27
S ABHA NO REPORTED :05,04/2023 16:31:51
CLINICAL INFGRMATION :
UID:123554C8 REQMNO-1477637
CORP-OFD
BILLNG-150123¢ PCF 254
Results Biclogical Reference Interval Units ]
e most LB vin huvnssn Blood plasma, 1t e produced Iy the fiver, Albomin oo frﬁ.'rc e Mood sérum srotait, Low
levels (}«. ealbumine -a) can be czn.sgd bé; u.tr disa i of the liver, nepirots fosing srteupathy, BurTs;
= ircrazsed vasculsr peomeahifity or decrassad [y
A'A
|
X
Dr.Akts Dubey
Counszultant Pathelogist

malr‘-u*:‘ on g vessting ebc.
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LABORATORY REPORT

. SRL

Diagnostics
PATIENT NAME : MR.MAYUR ARUN MULEY REF. DOCTOR : SELF
CCDE/NAME & ADDRESS :CCC0045507 - FORTIS ACCESSION NO : 0022WD001625 | AGE/SEX  :30 Years Azle
FORTES VASHI-CHC ~oFLED PATIENTID  : FH.12390459 DRANN  :05/04/2023 08:49:00
:"_"?SJZ:"“ fL FeRah CLIENT PATIENT ID: UiD:13355:4 589 RECEIVED :05/04/2023 08:4%:27
ATHA NO REFGRTED :08/04/2023 16:31:51

CLINICAL INFORMATION :

UID:1233554C8 REQNDO-1477637
CCRP-OPD
BILLNO-1501230PCRO20480
BILLNO-150123CPCRO20450

Dr.Akta Dubey
Counsultant Pathclogist

[Test Report Status  Final Results Biological Reference Interval Units ]
; BIOCHEMISTRY - LIPID E
| .
CHQOLESTEROL, TOTAL 141 < 200 Desirable mg,/dL
200 - 239 Borderline High
>/= 240 High
= METHOD | ENSVMATIC/COLSRIMETE S CHOLESTEROL © g, ESTERASE, RPEROVITASE
TRIGLYCERIDES 47 < 150 Nzrmal mg/dL
150 - 139 Barderline High
200 - 433 High
>/=500 Very High
METHOD @ ESSVMATIC ASSAY
HDL CHOLESTEROL 54 < 40 Lew mg/dL
>/=60 High
METHOD : DR CT MEZSUTE - PEG
LDL CHOLESTERQOL, DIRECT 82 < 120 Optimal mg/dL
100 - 129 Near or above optimal
130 - 159 Borderline High
160 - 183 High
>/= 130 Very High
METROD DIFECT MEASURE WITHGUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 87 Desirable: Less than 130 mg/dl
Above Desirable: 130~ 159
Borderline High: 160- 183
High: 150 - 219
Very high: > or = 220
PMAETHOD : CELTUMATED FAT A MTTER
VERY LOW DENSITY LIPOPROTEIN 9.4 </= 30.0 mg/dL
METHOD ; CALCULATED RATAMETER
CHOL/HDL RATIO 2.6 Low 3.3 - 4.4 Low Risk
= 4.5 - 7.0 Average Risk
7.1 - 11,0 toderatz Risk
> 11.0 High Risk
METFDD - CALTULATED FARANETER
LDL/HDL RATIO 1.5

Vicw Betails
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LABORATORY REPORT s e * SRIL.
T e Diagnostics
PATIENT NAME : MR.MAYUR ARUN MULEY REF. DOCTOR : SELF
CCDE/NAME & ADDRESS : (000045507 - FORTIS ACCESSION NO : 0022WD001625 AGEJSEX  :30 Years Male
FORS MASHI- LG 12PLEl PATIENTID  : FH.12392458 DRAWN  :00/04/2023 08:43.00
y IOSPITAL # VASHI, i 08/6
::C ?TESA hq:ﬁk: FEE CLIENT PATIENT ID: UID:12335428 RECEIVED :08/04/2023 C8:45:27
T R REPCATED -:5,**/&23 16:31:51
CLINICAL INFORMATICH :
UID:123504C8 REQND-1477637
CORP-0FD
BILLMO-15012
STLLMO-1501230PC
[Test Report Status  Final Results Biolagical Referenice Interval Units ]

Interpretation(s)

Dr.Akta Dubey
Counsuitant Pathologist

=i 1"..::‘.;:3':.%

View Detzils
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LABORATORY REPORT

cSRL

Diagnostics

PATIENT MAME :

MR.MAYUR ARUN MULEY

REF, DOCTOR : SELF

CODE/NAME & ADDRESS :COCC045507 - FORTIS

FGRTIS VASHI-CHC -SPLZD
FCORTIS HOSPITAL # VASHI,
MUIIEAT 440001

ACCESSITN NO : 0022WD001625
PATIENTID : FH.12355488
CLIENT PATIENT ID: UID:123354680
ABHA NO

AGE/SEX

130 Years
:08/04/2023 08
:08/04/2023 0B

08/G+/2023 16

Mzle

$45.99
143:27
'35

CLINICAL INFORMATICON :

UID:12355452 REQND-1477637
CORP-OPD

BILLNO-1501230pCRO204460
BILLMNO-1501230pPCRI20450

[Test Report Status  Final

Resulis

Biological Reference Interval

Units

CLINICAL PATH - URINALYSIS

KIDNEY PANEL = 1

PHYSICAL EXAMINATION, URINE

COLOR

METHOD 1 PHYSICAL

FALE YELLOW

"" AFPEARANCE CLEAR

METHOD 1 VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.0 4.7-7.5
METHOD 1 REFLECTANCE SPECTE R FOR METHGD

SPECIFIC GRAVITY 1.025 1.093 - 1.035
METHOD 1 REFLECTANCE SPECTROFHOTIMETRY (APPARENT PRA CHANGE OF PRETREATED POLYELECTROLITES IN RELATION TC IGNIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD: : REFLECTANCE SPECTROPHOMOMETRY = PROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE STECTRIFHOTOMETRY, DOLRLE SEGUENTIAL ENSYNE REACTON-GOS/FOT

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTRITHCTOMETRY, RSTHERA'S PRINCIPLE

BLOCD NOT DETECTED NOT DETECTED
METHOD: REFLECTANCE STECT CPHITOMETRY, FERONIDASE LIkE ACTIVITY OF HASMOSLOBIH

BILTRUBIN NOT DETECTED NOT DETECTED
METHCD : REFLECTANCE SFECTROMHOTOMETRY, DIAZONZATICN- COUPLING OF BILIRUSIN WITH DIATCTIZED S4CT

UROBILINOGEN NORMAL NORMAL
METHED 1 REFLECTANCE SFECTROTHITOMET R (MODIZIED ERALICH REACTION)

. NITRITE NOT DETECTED NOT DETECTED

METHGD . REFLECTANCE SFECTRIMHOTO!

LEUKOCYTE ESTERASE NOT DETECTED
METHOD | REFLECTANCE SISCTF DP=0TCHETRY, ESTERASE KYDROLYSES ACTIVITY

MICROSCOPIC EXAMINATION, URINE

EETRY, CONVERSION OF NITRATE T2 NITRITE

NOT DETECTED

RED BLOOD CELLS

METHOD:; MICRD

e i

Dr.Akta Dubey
Counsultant Patholegist

INATION

S (o

NOT DETECTED NOT DETECTED

laﬂlk.‘. s
_

Dr. Rekha Nair, MD
Microbiologist

/HPF

Pzge 13 07 14

i 7 ]
Er:v":.-ﬁ?‘ft;g
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LABORATORY REPORT

EI‘.-% SRL

Diagnostics

PATIENT NAME : MR.MAYUR ARUN MULEY

REF. DOCTOR : SELF

CODE/MNAME & ADDRESS :(CO0G045507 - FORTIS
FGRTIS VASHI-CHC -SPLZD

:5 CCESSION NO 1 0022WD001625 AGE/SEX 130 Yeais Male

@y R;.u

Dr. Rekha Nair, MD
Microbiolegist

Dr.Akta Dubey
Counsultant Pathologist

1
; ATIENTID @ FH.1233545% DRANN  :00/04/2023 08:43.00
RTIS HOSPITAL # VAS
Mir;fil i :’“'1 - Al |CLIENT PATIENT ID: UID!12359458 RECEIVED :09,/04/2023 08:49:27
b . LABHA 1O {REPORTED :05,04/2023 16:31:51
i
CLINICAL INFORMATION :
UID:12353468 REGHO-1477637
COEP-0FPD
BILLNO-1501230PCRC2
BILLNO-1501230PCRO20.
[Test Report Status  Fingl Resuits Biclogical Reference Interval Units
PUS CELL (WBC'S) 2-3 0-5 JHPF
METHSD : MLIADSSOBIC B AMINATION
EPITHELIAL CELLS =2 0-5 JHPF
METHOE  MESRISC0MS BVRaiiETION
CASTS NOT DETECTED
o CRr::.TALS NOT DETECTED
METHED : MICRSSEREIE BV AT
BACTERIA NOT DETECTED NOT DETECTED
METHOD ; MICRCSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD § MICESSCOBIC B =
REMARKS URIMNARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)
*%End Of Report®*
Please visit www.srlworld.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 Mumbai - 400703. . T
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39155100 | Ambulance; 1255 I ) i

For Appointment: 022 - 39159200 | Health Checkup: 022 -39159300 @ [ i& H T
www.fortishealthcare zom | vashi@fortishealthcare.com = 'O oo
CIN: US5100MH2005PTC 154823 SE————"
GST IN : 27AABCHS854D17G

PAN NO : AABCH5824D

Date: 08/Apr/2023

DEPARTMENT OF NIC
Name: Mr. Mayur Arun Muley UHID | Episode No : 12399468 | 20669/23/1501
Age | Sex: 30 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/43209 | 08-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Apr-2023 11:52:36
Bed Name : Order Doctor Name : Dr.SELF .
ECHOCARDIOG RAPHY TRAN STHORACIC
~ FINDINGS:

« No left ventricle regional wall motion abnormality at rest.
. Normal left ventricle systolic function. LVEF = 60%.

+ No left ventricle diastolic dysfunction.

. No left ventricle Hypertrophy. No left ventricle dilatation.
« Structurally normal valves.

+ No mitral regurgitation.

« No aortic regurgitation. No aortic stenosis.

+ No tricuspid regurgitation. No pulmaonary hypertension.

« Intact IAS and [VS.

+ No left ventricle clot/vegetation/pericardial effusion.

« Normal right atrium and right ventricle dimensions.

« Normal left atrium and left ventricle dimension.

Normal right ventricle systolic function. No hepatic congestion.

M-MODE MEASUREMENTS:

M-MODY MEAS . e ————=

LA 25 mm
AQO Root 22 mm
AQ CUSP SEP 20 mm
LVID (s) 20 mm
LVID (d) 44 mm
VS (d) 07 mm
LVPW (d) 06 mm |
RVID (d) 22 mm
RA 31 min
LVEF 60 %

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



Hiranandani Healthcare Pvt. Ltd.

Mini Se? Shore Raad, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line:; 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39185100 | Ambulznce: 1255

For Appointment: 02 - 39199200 | Health Checkup: 022 - 35195300
www.fortishealthcar com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823
GST IN : 27AABCH5854D1ZG
PAN NO : AABCH5834D

DEPARTMENT OF NIC
UHID | Eplsode e No : 12399468 | 20669/23/1501

Name Mr. Mayur Arun Muley

Age | Sex: 30 YEAR(S) | Male
Order Station : FO-OPD
Bed Name :

DOPPLER STUDY':

E WAVE VELOCITY: 1.0

Order No |

rage =~ v =

| i t Hiranandani
HOSPI "" A

\Ait Forfis Netwark

Date: 08/Apr/2023

Order Date: 1501/PN/OP/2304/43209 | 08- Apr-2023

Admitted On | Reporting Date :

m/sec.

A WAVE VELOCITY:0.8 m/sec

E/A RATIO:1.2

08-Apr-2023 11:52:36

Order Doctor Name : Dr.SELF .

PEAK | MEAN |V max GRADE OF
(mmHg)|(mmHg) (m/sec) REGURGITATION
MITRAL VALVE N | Nil
AORTIC VALVE 09 Nil
TRICUSPID VALVE | N Nil
PULMONARY VALVE| 04 Nil

Final Impression :
« Normal 2 Dimensional an

d colour doppler echocard iography study.

DR. PRASHANT PAWAR

DNB(MED), DNB ( CARD

IOLOGY)

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

08-04-20:



Hirananaani rearnncare rvt. Lid.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39155100 | Ambulance: 1255

For Appointment: 022 - 39155200 | Health Checkup: 022 - 38199300

www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: UB5100MH2005PTC 154823

GST IN ;: 27AABCH5894D1ZG

PAN NO : AABCH5854D

DEPARTMENT OF RADIOLOGY

Page l1ofl

Q st Hiranandani
w/ HOSPITA

gAi! Fortis Netwaork Hompe

Date: 08/Apr/2023

Name: Mr. Mayur Arun Muley
Age | Sex: 30 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

UHID | Episode No : 12399468 | 20669/23/1501

Order No | Order Date: 1501/PN/OP/2304/43209 | 08-Apr-2023
Admitted On | Reporting Date : 08-Apr-2023 12:37:54
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 appear normal.

Both costophrenic angles are well maintained.

Bony thorax appears unremarkable.

DR. ADITYA NALAWADE
M.D. (Radiologist)
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(f
rrananaani nediticdie rvi. L. ) . ) Pa e 1 Of 1 k;
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. . g

P

Board Line: 022 - 39199222 | Fax: 022 - 39133220 . @ j t Kiranaddant
Emergency: 022 - 39153100 | Ambulance: 1255 I et HOSPI!ITA
For Appeintment: 022 - 38152200 | Health Checkup: 022 - 35155300 (A 4 Fortis Netwark Hasps
www.fortishealthcare.com | vashi@fortishealthcare.com
CIN: U85100MH2005PTC 154823
GSTIN : 27AABCH5894D1ZG
PAN NO : AABCH5834D
DEPARTMENT OF RADIOLOGY Date: 08/Apr/2023
Name: Mr. Mayur Arun Muley UHID | Episode No : 12399468 | 20669/23/1501
Age | Sex: 30 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2304/43209 | 08-Apr-2023
Order Station : FO-OPD Admitted On | Reporting Date : 08-Apr-2023 10:27:56
Bed Name : Order Doctor Name : Dr.SELF,

US-WHOLE ABDOMEN

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

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

SPLEEN is normal in size and echogenicity.

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

Right kidney measures 8.8 x 3.9 cm.

Left kidney measures 9.5 x 4.3 cm. A simple cortical cyst of size 5 x 5 m is seen in mid pole.

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 mass/calculi.

- PROSTATE is normal in size & echogenicity. It measures ~ 6 cc in volume.
No evidence of ascites.

IMPRESSION:

» Left renag:)ﬂe cortical cyst.

DR. ADITYA NALAWADE
M.D. (Radiologist)

https://his.myfortishealthcare.comeABfRadiology/PrintRadiolongenort NR_NA_7N12



