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APEX HOSPITALS KANDIVALI
el DIAGNOSTIC

il mabAss
Akurll Road, Next to Lodha Woods , Lokhandwala Township, g Tele.:

Near Mahindra Gate No. 4, Kandivall (E), Mumbai 400101.
email info@apeshospilalsin | www,apexgroupofhospitals.com ﬁ 022-62747000 ( 100 Lines)

DEPARTMENT OF RADIOLOGY
Patient Name  Mrs. DISHA GUPTA LabNo 14335
UHID/IPNo 150009479/ 10940 Order Date 10/02/2024 2:20PM ‘IINI“I
Age/Gender 30 Yrs/Female Receiving Date 19/02/2024 4:13PM
Bed No/Ward  OPD ReportDate  19/02/2024 4:24PHM
Prescribed By  Dr. Ramesh Hari Pawar Report Status  Final
XRAY CHEST PA VIEW

»
The lung on either side shows adequate transiucency and exhibit normal vasculature.

Both hila are symmerical in outiine size and shape.

Trachea Is central in position and no mediastinal abnormality is visible.
The costophrenic angles appear clear.

Cardiac shadow is unremarkable.

Bone thorax appears unremarkable.

—End Of Report—-

.J

2o

Dr. SAUMIL PANDYA
MD, D.N.B

Page: 1071



APEX HOSPITALS KANDIVALI
DIAGNOSTIC il

fkurli Road, Next to Lodha Woods |, Lokhandwala Township, ocgorap
Near Mahindra Gate No. 4, Kandivall (E), Mumbai 400101. B
emall; info@apashcspials.in | www,apexgroupofhospitals.com

Tele.:
022-62747000 ( 100 Lines)

“Patient Name, Mrs. Disha Gupta F/30Yrs,
Ref. by: Apex hospital Date: 19/02/2024

SONOGRAPHY OF ABDOMEN AND PELVIS

TECHNIQUE: Real time, B mode, gray scale sonography of the abdominal and pelvic organs was
performed with convex transducer.

LIVER: The liver is normal in size (12.6 cm), shape and has smooth margins. The hepatic
parenchyma shows homogeneous echotexture without solid or cystic mass lesion or
calcification. No evidence of intrahepatic biliary radieal dilatation.

PORTAL VEIN: It measures 10 mm in transverse diameter.
GALL BLADDER: not seen post op status

COMMON BILE DUCT: The visualised common bile duct is normal in caliber, No evidence of
calculus is seen in the common bile duct. Terminal common bile duct is ohscured due to bowel

gas artifacts,

PANCREAS: The head and body of pancreas is normal in size, shape, contours and echo texture.
Rest of the pancreas is obscured due to bowel gas artifacts.

SPLEEN: The spleen measures 12.2 cm and is mildly enlarged in size and shape. Its
echotexture is homogeneous.

KIDNEYS:

Right kidney Left kidney

BSx4.3cm 9xd4cm
|

The kidneys are normal in size shape, position, axis and contour and have smooth renal
margins. Cortical echotexture is normal. The central echo complex does not show evidence of
hydronephrosis. No evidence of hydroureter or calculi, bilaterally.

URINARY BLADDER: The urinary bladder is well distended. It shows uniformly thin walls and
sharp mucosa. No evidence of calculus is seen. No evidence of mass or diverticulum is noted.

................ Continue On Page 2
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DIAGNOSTIC

wd wnlistie
Akurli Road, Next to Lodha Woods , Lokhandwala Township, - gesgienes Tele.:

email: infoi@apexhospilals.in | www.spexgroupofhospitals.com

g & Cuyr Compn Mareraiy

PELVIS:

The uterus is anteverted. It measures 6.9 x 4.4 x 5.6 ¢cm in the longitudinal, antero-posterior

and transverse dimensions, respectively. The uterine margins are smooth and do not reveal
any contour abnormalities.

The endometrial echo is in the midline and measures 10.4 mm.

Bilateral ovaries are normal in size and echo pattern.
D Right ovary measures 2.2 x 1.7 cm
Left ovary measures 1.6 x 3.1 cm

No adnexal mass is seen.

There is no free fluid in the cul-de-sac. There is no obvious evidence of significant
lymphadenopathy.

Focal scaring seen in the right hypochondrial abdominal wall. No localized collection
seen in the present scan.

IMPRESSION:

» Mild splenomegaly
» No other significant abnormality is seen,

@ Thanks for the reference.
With regards,

Dt

Dr. Ravi Kumar, M.D.
Consultant Radiologist
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APEX HOSPITALS KANDIVALI CASHLESS

FACILITY

s DIAGNOSTIC

Akurli Road, Mext to Lodha Woods , Lokhandwala Township, geecemss
Near Mahindra Gate No. 4, Kandivali (E), Mumbai 400101, ﬁ Tele.:

email: info@apexhospilals.in | waww.apexgroupafospitals.com 022-62747000 I 100 Lin&s]

DEPARTMENT OF LABORATORY SCIENCES

Patient Name  Mrs. DISHA GUPTA LabNo 14335
UHID/IP No 150009479 / 10940 Sample Date  19/02/2024 2:20PM |||||“]||||||["I
Age/Gender 30 Yrs/Female Receiving Date 19/02/2024 2:26PM
Bed No/Ward OPD Report Date 19/02/2024 6:46PM
Prescribed By  Dr. Ramesh Hari Pawar Report Status  Final
HAEMATOLOGY
Test Name Result Unit Biological Method
Ref. Range
COMPLETE BLOOD COUNT(CBC) EDTA WHOLE BLOOD
Sample: W, B. EDTA
Haemoglobin Estimation (Hb) 111 L gmydi 12.5- 16,0 SLS- Hb Method
)RBC Count {Red Blood Cell) 373 L 1076/ul  4.20 - 5.40
PCV (Haematocrit) 3137 L % 36.0 - 46.0
MCv 84.1 fl 78-100 Calculated
MCH 29.76 Pg 26 - 34 Calculated
MCHC 35.38 gm/dl 30-36 Caloulated
RDW 15.2 % 11.0-16.0 Caloulated
Total Leukocyte Count (TLC) 4730 cells/cu.mm 4000.0 - 10500.0
Neutrophil % 70 U 40- B0
Lymphocyte % 37 % 20-40
Eosinophil % 01 % 0-6
Monocytes % 02 % 1-12
Basophil % 00 % 0-2
Band Cells 0o %
_ Absolute Neutrophil Count (ANC) 3311 Jou.mm 2000 - 7000 Calolated
aﬂbsuluhe Lymphocyte Count 1750.1 Jou.mm 1000 - 3000 Calculsted
Absolute Eosinophil Count (AEC)  47.3 feumm  20-500 Calculated
Absolute Monocyte Count 94.6 L Jeu.mm 200 - 1000 Calculated
Absolute Basophil Count 0.00 Jeu.mm CALCULATED
WBCs Morphology Within normal limits.
RBCs Morphology Normocytic Normochromic.
Platelet Count 146 L 1043ful  150- 400 DC Detection
Platelets Morphology Reduced On Smear
MPV 143 H f 7=12

--End OFf Report=-

O

Dr. SANDEEP B PORWAL
MBBS MD (Path) Mumbai

Page: 1 OF 1
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APEX HOSPITALS KANDIVALI
DIAGNOSTIC

Akurli Road, Next to Lodha Woods , Lokhandwala Township, goegese
Near Mahindra Gate No. 4, Kandivali (E}, Mumbal 400101, gﬁ
emall: info@apexhospitals.in | www.apexgroupafhospitals.com

Tele.:
022-62747000 ( 100 Lines)

DEPARTMENT OF LABORATORY SCIENCES

Patient Name  Mrs. DISHA GUPTA LabNo 14335 ['III"IIMM
UHID/IP No 150009479 [ 10540 Sample Date 19/02/2024 2:20PM
Age/Gender 30 Yrs/Female Receiving Date 19/02/2024 2:26PM
Bed No/Ward OPD Report Date 19/02/2024 6:46PM
Prescribed By  Dr. Ramesh Hari Pawar Report Status  Final
IMMUNO-HAEMATOLOGY
Test Name Result Unit Biological Method
Ref. Range
BLOOD GROUPING
Sample; W. B, EDTA
ﬁlmd Group (ABO and Rh) "B" Rh Positive SLIDE METHOD
--End Of Report—
Dr. SANDEEP B PORWAL
MBBS MD (Path) Mumbal

Pags: 10f 1
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N APEX HOSPITALS KANDIVALI @
DIAGNOSTIC

Akurfi Road, Nex! to Lodha Woods , Lokh
Mear Mahindra Gale No. 4, Kandivali (E), Mumbai 400101,

email: hfn@npathuals.in | mmmmﬁmls.m

g & TanrLeaet Wglpiedli

andwala Township, oy

&l Tele.:

022-62747000 ( 100 Lines)

DEPARTMENT OF LABORATORY SCIENCES

Patient Name  Mrs. DISHA GUPTA LabNo 14335 MI“IIM
UHID/IPNo 150009473 / 10940 Sample Date  19/02/2024 2:20PM
Age/Gender 30 Yrs/Female Receiving Date 19/02/2024 2:26PM
Bed No/Ward  OFD Report Date 19/02/2024 6:46PM
Prescribed By  Dr. Ramesh Harl Pawar Report Status Final
HAEMATOLOGY
Test Name Result Unit Biological Method
Ref. Range

ERYTHROCYTE SEDIMENTATION RATE (ESR)

Sample: W. B. EDTA

fSR (Erythrocyte Sed.Rate) 10 mm/hr <20 Westergren

--End Of Report--
)

0

Dr. SANDEEP
MBBS MD (Path) EL“.,E;“’”

Page: 1OF 1



APEX HOSPITALS KANDIVALI
DIAGNOSTIC

Akurli Road, Next fo Lodha Woods , Lokhandwala Township, e Telo.:
Near Mahindra Gate No. 4, Kandivali (E}, Mumbai 400101. % ele.:
&

email: nfo@apexhospilalsin | www.apexgroupofospilals.com 022-62747000 ( 100 Lines)

DEPARTMENT OF LABORATORY SCIENCES

patient Name  Mrs. DISHA GUPTA LabNo 14335 |“Inllll
UHID/IP No 150009479 / 10940 Sample Date  19/02/2024 Z:20PM
Age/Gender 30 Yrs/Female Receiving Date 19/02/2024 2:26PM
Bed No/Ward  OPD ReportDate  19/02/2024 6:46PM
Prescribed By  Or. Ramesh Harl Pawar Report Status  Final
BIOCHEMISTRY

Result Unit Biological Method
Test Name u s
GLUCOSE (PP)
Sample: F. Plasma
Blood Sugar(2 Hours PP) 110.0 mgd  70-140 Gczee
&

Mote: An individual may show higher fasting glucose level in comparison to post
prandial glucose level duoe to

following reasons @

The glycaemic index and response to food consumed, Changes in body composition,

I i in response and :
sZE:E:i:it;Tﬂ:ﬂmentaiy hypeglycemia, Renal glycosuria, Effect of oral hypoglycaemics
E Insulin treatment.

GLUCOSE (FASTING)
Sample: Fl. Plasma F
Glucose (Fasting Blood Sugar / FBS) 105.0 mag/di 70 - 110 n;ﬂ -
i Peroxde
Urine Fasting Sugar Absent Absent
Urine Fasting Ketone Absent Absent
—End OF Report—
Dr. SANDEEP B PORWAL
MEBS MD (Path) Mumbal

Page: 1 0f1



APEX HOSPITALS KANDIVALI

akurli Road, Next o
Near Mahindra Gate

amail info@apexhospitals.

é’*‘ J DIAGNOSTIC

Lodha Woods , Lokhandwala Tawnship,
Mo. 4, Kandivall (E) Mumbal 400101,
in | ww.apammnlhnaplmh.mm

il sevsalin
g Emen

Tele.:

022-62747000 ( 100 Lines)

DEPARTMENT OF LABORATORY SCIENCES

Hﬁlﬂt Name Mre. DISHA GUFTA

Age/Gender 30 Yrs/Female
Bed No/Ward OPD

UHID/IP No 150009479 / 10940

prescribed BY Dr. Ramesh Harl Pawar

LabNo 14335

Sample Date  19/02/2024 2:20PM

Receiving Date 19/02/2024 2:26PM
Report Date 16/02/2024 6:46PM

Report Status Final

IWRARE

——

e

S
BIOCHEMISTRY
Test Name Result Unit Biological Method
Ref. Range ==
LIPID PROFILE SERUM
Sample: Serum
Cholesterol-Total 138 ma/fdi < 200.00 Chalesterol
J Onddase Esterase,Pero
wldase
Triglycerides 69 mgy/dl < 150 Enzymatic End point
HDL Cholesterol 42 ma/d! 40,00 - 60.00 Phosphotungstat
VLDL Cholesterol 13.80 mag/dl 6.00 - 38.00 Calculated Value
LDL Cholesterol B2.20 mag/dl < 100,00 Caloulated Value
Cholesterol Total : HDL Cholesterol 3.29 L 3.50 - 5.00 Calculated Value
Ratio
LDLmolmterﬁ:HnLuﬁmtml 1.956 L 2.50 - 3.50 Caloulated Vaiue
Ratio
--End Of Report—

Y,

Dr. SANDEEP B PORWAL
MBES MD (Path) Mumbal




é APEX HOSPITALS KANDIVALI

emall: info@apexhospitalain | www.apexgroupofhospilals.com

DIAGNOSTIC

Akurli Road, Next to Lodha Woods |, Lokhandwala Township, osess
Mear Mahindra Gate Mo, 4, Kandivall (E), Mumbai 400101, ﬁ

Tele.:

DEPARTMENT OF LABORATORY SCIENCES

patient Name Mrs. DISHA GUPTA
UHID/IP No 150009479 / 10940

Age/Gender 30 Yrs/Female
Bed No/Ward  OPD

prescribed By  Dr. Ramesh Hari Pawar

i R (AN
Sample Date  19/02/2024 2:20PM

Recelving Date 19/02/2024 2:26PM
Report Date 19/02/2024 5:46PM
Report Status  Final

022-62747000 ( 100 Lines)

BIOCHEMISTRY
Test Name Result Unit Biological Method
Ref. Range
LIVER FUNCTION TEST (LFT) SERUM
Sample: Serum
)mﬁmhh Total (TBIl) 0.85 mag/dl 0,30 - 1.30 wm Diazonium
Bilirubin Direct (Dbil) 0.35 mg/dl 0.00 - 0.50
Bilirubin indirect 0.5 ma/d| 0-1
SGPT (ALT) 30.12 /L 5 - 40 1FOC modified
SGOT (AST) 26.18 UjL 5~ 40 TRCC modified
Protain Total 6.4 gm/d| 6.00 - 8.00 Bluret
Albumnin 4.1 gmydl 3.20- 5.00 ?Wm
Globulin 2.30 gm/di 1.80 - 3.50 Calculated Value
AJG Ratio (Albumin/Globulin Ratio) 1.78 1.00- 2.50 Caloudated Value
Alkaline Phosphatase 98.23 IU/L 42 -140
GGTP (GAMMA GT) 20.0 TU/L 15.0- 72.0 UV Kinetic IFCC
--End Of Report-—-
Y
Dr. SANDEEP B PORWAL
MBES MD (Path) Mumbai

Fage: L OF 1



APEX HOSPITALS KANDIVALI GASHLESS

FAGILITY

DIAGNOSTIC

akurii Road, Next ta Lodha Woods , Lokhandwala Tawnship, sy
Near Mahindra Gate No. 4, Kandivall (E}, Mumbai 400104, Tele.:
email: info@apexhospitals.in | www apexgroupafhospitals.com

022-62747000 { 100 Lines)

DEPARTMENT OF LABORATORY SCIENCES

Name Mrs. DISHA GUPTA
UHID/IPNo 150009479/ 10840
Age/Gender 30 Yrs/Female
Bed No/Ward  OPD
prescribed By Dr. Ramesh Hari Pawar

pene A [T
Sample Date  19/02/2024 2:20PM

Receiving Date 19/02/2024 2:26PM
Report Date  19/02/2024 6:46PM

Report Status Final

|
BIOCHEMISTRY
Test Name Result Unit Biological Method
Ref. Range

RFT (RENAL FUNCTION TEST)

Sample: Serum

)Dmﬁnma 0.75 ma/dl 0.60 - 1.30 Jaffes

3 coe

UREA 17.23 ma/dl 15 - 50 i
BUN - Blood Urea Nitrogen 8.05 mag/dl 7-20

Calcium 9.0 ma/dl 8.6-105 frsenazo 1T
Uric Acid 4.5 mm/hr 2.5- 6.2 LIRICASE-

2 Phosphomolybdate
Phosphorus 2.7 mg/dl 25-50 A
Sodium 139.0 mEg/L 135 - 146 ISE Direct
Potassium 4.4 mEg/L 35-55 1SE Direct
Chioride 108.0 mEgfL 98 - 108 ISE Direct
Protein Total 6.4 gmjdl 6.00 - 8.00 Biuret
Albumin 4.1 gm/dl 3.20 - 5.00 {B;I;]w Green
Globulin 2.30 gm/dl 1.80 - 3.50 Caleulated Value
AJG Ratio (Albumin/Globulin Ratio) 1.7 1,00 - 2.50 Calculated Value
--End Of Repart—

Y

Dr. SANDEEP B PORWAL
MBBS MD (Path) Mumbai

Page: 1OF1
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APEX HOSPITALS KANDIVALI

o DIAGNOSTIC
g auri Road, Next 10 Lodha Woods , Lokhandwala Township, Sz
Near Mahindra Gate No. 4, Kandivall (E), Mumbai 400101. & Tele.:
emall; info@apexhospitals.in | www.apaxgroupoospitals.com ﬁ 022-62747000 ( 100 Lines)
/ DEPARTMENT OF LABORATORY SCIENCES
'___,_.—-—-'__—_ ~-
Name  Mrs. DISHA GUPTA LabNo 14335
mﬂ.ﬁﬁ' No 150008479/ 10940 Sample Date  19/02/2024 2:20PM l“ﬂﬂ“lw
Age/Gender 30 Yrs{Female Recelving Date 19/02/2024 2:26PM
ged No/Ward  OFD Report Date  19/02/2024 6:46PM
prescribed By Dr. Ramesh Hari Pawar Report Status  Final
A
CLINICAL PATHOLOGY h
Test Name Result Unit Biological Method
g Ref, Range
URINE ROUTINE
Sample: Urine
~ PHYSICAL EXAMINATION
}Q-banﬂw 5 mi
Color Pale Yellow
Appearance Hazy Clear Clear
Specific Gravity 1.020 1.010 - 1.025
CHEMICAL EXAMINATION
pH 6.5 45-85
Protein Absent
Glucose Absent
Ketone Absent
Occult Blood Absent
Bile Salt Absenk Absent
Bile Pigment Absent Absent
MICROSCOPIC EXAMINATION
-) Pus Cells 6-8/hpf
RBCs Absent
Epithelial Cells 15-18/hpf
Crystals Absent Absenk
Casts Absent Absent
Bacteria Present Absent
Yeast Cells Normal Normal
Amorphous Deposit Absent
Others Absent
—End OF Report--
Ny,
Dr. SANDEEP B PORWAL
MEBS MD (Path) Mumbai

Page: 1011




i 2050 Laboratory Management System; NewLaboratories

Q PathVision

DIAGNOS T! CS
TESTIHG WITH VISION

IED 3001-2015 Certifiad

“atlentId : PVD18323-24/66962 Sample ID ;24024908
 patient :MRS DISHA GUPTA Reg. Date  :19/02/2024
Agelsex :30 Yrs! Female Report Date  : 19/02/2024
center 1 APEX HOSPITALS KANDIVALI Case No. :
Ref.By :Self L
o]
ﬁa{ Description Result Unit Biological Reference Range
HbA1c- (EDTA WB) 5.1 % < 5.6 Non-diabetic
5.7-6.4 Pre-diabetic
> 6.5 Diabetic

Estimated Average Glucose (eAG) 99.67
" Method  : HPLG-Biorad D10-USA
INTERPRETATION

1. HbA1c is used for monitoring diabetic contrel, It reflects the estimated average glucose (AG). :
2. HoAlc has been endorsed by dlinical groupa & ADA (American Disbetss Association) guidelines 2017, for diagnosis of diabeles using a cut-
off paint of 6.5%.

3, Trends in HbATG are a better indicator of diabetic control than @ solitary tesL

4, Low ghuhud!mmmghhm[bduw 4% in & non-dizbetic Indlvidual are often associated with systamic inflarmmeatory dissasas, chromk
anaemiajespecially severs iron deficiancy & haemeiytic), chronic renal failure and liver diseases. Clinical camalation suggested,

5. To estimials the eAG from the HRATC value, the following equation ks used: eAG{mgdl) = 28.7"Alc-46.7
f. Interferenca of Heemoglobinopathies in Ht1c estmation.

&, For HBE = 25%, an sitemats platform (Fruciosamine) is recommended for testing of HbA1c.
B. Homeozygous hemoglobinopathy Is datected, fructosamine is recommended for monitoning diahabc stalus
C. Helororygous state detected tD1WToahnGﬂhmacbadfﬂHb&undHhEhmt}.

7. In krown disbetic patients, following values can ba considared as a tnol for manitoring the glysemic control.
Excellent Control - 6 1o 7 %,

Fair to Good Cantrol = 7 o 8 %,
Unsatisfeciony Conlrol - 8 1o 10 %
and Poor Control - Mora than 10 %.

HNote : Haemoglobin elsctrophoresis {HPLC methad) Is recommended for delecling hemoglobinopatiy

mg/dL

5

CENTRAL PROCESSING LABORATORY

Grandeur 208/209(210, 5.V, Road, Dahisar (East), Mumbal - 400 (&

645 * Mob; 86210 17023 / B1047 45961

[R. SAMDEEP B. P‘!]HWEL

<. C Reg no 2001031640
« www. pathvisicndiagnostics .com

am



Laboratory Manegemant System: le.ahmm

f\c PathVision

 DIAGNOSTICS|
TESTING WITH VISION

ISD 9001-2015 Certified

W1 8323-24/66962 SamplelD  :2402 .99
patient : MRS DISHA GUPTA Reg.Date  :19/02/2024
agelsex 130 Yrs! Female Report Date  : 18/02/2024
Center  : APEXHOSPITALS KANDIVALI CasaNo,
: Self
Rel. BY NN AR
L
IMMUNOASSAY
[Et Description Result Unit Biological Reference Range
T3 (Triiodothyronine) 126.14 ng/dl 83-200
For Pregnant females:
" First Trim: 104.8 - 220.8
2nd Trim: 128.9 - 262.3
Third trim : 135.4 - 261.7
T4 (Thyroxine) 7.24 ugldL 513-14.10
For Pregnant females:
First Trim ; 7.33- 14.8
Sgcond Trim ; 7.93 - 16.1
Third Trim ; 8.95- 15.7
TSH(Thyroid Stimulating Hormone) 1.99 ulliml 0.27 -4.20
Method : ECLIA
i non -
T5H T} IFT3 T4/ FT4 Su d bn Yer the Thyrold Function Tests Paitern
' m Decregsed | Wikthin Range i&mwm“mmmnmuNuﬂmimInMMdmhﬂmemﬁ
, Ramed Withir: Renge | Within Fianga T-i.;{uumnwlnmmun.rmsmlummmmniy-mduhdmlhPhﬁmmw&anulw
| \arisbity.
e b
sRacowary phase after Hon- lireas”
| Falsed Decrnased Depmmased «Chronic Autokmamiri
] '_) «Post yroadeciomy, Post rl-Mlﬁlnu
| -Hypotiwraid phase of ransient lryroids’
l | Ralsad or | Rnlsed Raisad or irdurtering antibedies b ymid hormanes (Bnl-TPO ankDadias)
| within Rarge within srileemillent T4 Tsrgy or T4 ovardoss
Frange «[irug Iinterarence- Amicdanna, Hiposiin Beta blockinrs starcids, snil-opileplics
| Docressad | Ralsod ar Raised oo +|nolated Lew TSH wnﬂynwmmmwiahmHmmhmmmmmmwum
wiftin within «Subelinical Hypatnyoidiem
Ringe Rangs T hyroxine ngestion”
Decreased | Docrensed Docreasad WCexntral Hypothyroidsm
han-Thyroidal dress
Flacenl tealmant for Hyperfyroidism (T5H remains suppeessod]”
Deciessed | Ralbed Raisad sPrimary dism | Graves’ lﬂﬂlll.hhmmﬂdl pH:ra Voo nedule
sTranshen hyroldids:Postpartm, Slanit fymphocylic), Posbdral (gransemasous subacule, D Ciosryain's), Gastabiana|
Iyroloxicoals with hyperemesis
Docaased | Ralead Within Fango | <3 laricasls
of sMoo-Thyroidsl Iness
 witin fiarge _
End Of Report
Term & Condillons® Tast procassad at Pathvision Centrsl Processing Laboratory- Duhisa: wast Murnbai-&8 ndivicual laborntory invesligalions are never condhuaie but
showikd b i=ad sl weh ciher relevant dinical examnations fo actéeve final disgn dingnosis, Any discrepancy with clnisal eeaditien (ha refaring doctor of patient must rpar in
2ihr of asmple colaction and g Lt nedane Prdiod lmﬂﬁﬁnﬂﬂtmﬂhnﬂwﬂdﬁnhﬂwﬂundmwwm
|
| DR. SANDEEP B. PORWAL

MBBS MD (Path] Mumbal
MMC Reg no 2001031640

CENTRAL PROCESSING LABORATORY

Grandeur 208/2087210, S V. Road, Dahiser (East), Mumbal - 400 068

Tel: 3582 TRAS » Mob: BES10 17023 / 81042 45861 « www. pativisiandisgnosics.com e
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