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MC-5837

PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC003061 AGE/SEX  :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.5615811 DRAWN  :15/03/2024 10:45:00
;?JiﬂgiIHtgsD:It;rfL P, CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26

: ABHA NO REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR015132
(Test Report Status  Final ’ Results Biological Reference Interval Units T

i HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
—  HEMOGLOBIN (HB) 16.1

METHCD : SLS METHOD

RED BLOOD CELL (RBC) COUNT 5.68 High
METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 8.57
METHOD : FLUNRESCENCE FLOW CYTOMETRY

PLATELET COUNT 354
METHOD : RYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 48.0

METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 84.5
METHOD : CALCUIATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 28.3
METHOD ; CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 33.5

CONCENTRATION(MCHC)

METHOD : CALTULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 11.2 Low
METHOD : CALCULATED PARAMETER

MENTZER INDEX 14.9
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 9.7
METHOD : CALCULATED FARAMETER

WEBC DIFFERENTIAL COUNT

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

13.0-17.0
4,5 -~ 5.5
4.0 - 10.0

150 - 410

40.0 - 50.0

83.0 - 101.0

27.0 - 32.0

31.5-34.5

11.6 - 14.0

6.8 - 10.9

g/dL
mil/pL
thou/uL

thou/pl

ar
9

fL

Pg

g/dL

=

fL

Page 1 OF 22

View Repart

PERFORMED AT :

Agilus Diagnostics Lid,

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

Maharashtra, India

Tel : 022-35199222,022-49723322,

CIN - U74855PB1985PLC045956

Email ; -

| [lsisgaieass ||



Diagnostic Report

agilus »

&
B =__ a" .\"Q-,_L/\__/Ij’-_ /@?q diagnostics
rortis feswed (3%
4,,“/{,'?\@ )
ny
MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
;%}E;SD\IH;?}ZI{EL # VASHL, CLIENT PATIENT ID: UID:5615811 RECEIVED : 15/03/2024 10:45:26
ABHA NO 3 REPCRTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-0OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR0O15132
[Test Report Status  Final Results Biological Reference Interval Units
NEUTROPHILS 53 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 33 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
— MONOCYTES 9 2.0-10.0 Y%
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS 5 1-6 Y%
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING y
BASOPHILS 0 ' ) %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 4.54 2.0-7.0 thou/pL
METHCD : CALCLILATED PARAMETER
ABSOLUTE LYMPHQOCYTE COUNT 2.83 1.0- 3.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.77 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EQSINOPHIL COUNT 0.43 0.02 - 0.50 thou/pl
METHOD @ CALCULATED PARAMETER ‘
ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/pl
METHOD : CALCLILATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.6
METHOD : CALCULATED
MORPHGLOGY
RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCORIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCUPIC EXAMINATION
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Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)
Consultant Pathologist
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022XC003061 AGE/SEX  :39 Years Male
Fg:%g V%SSHI‘CHC 'SPLSZ:?I PATIENTID  : FH,5615811 DRAWN  :15/03/2024 10:45:00
F HOSPITAL # VASHI, CLIENT PATIENT ID: UID:5615811 RECEIVED : 15/03/2024 10:45:26
MUMBAI 440001
ABHA NO ; REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR0O15132
[Test Report Status  Fipal Resulis Biological Reference Interval Units

Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-counter basad calculated scisen tool to differentiate cases of Iron deficiency anaeria(>13)
fram Beta thalassazmia trait

(<13} In patients with microcylic anaemia. This needs to be intsiprated in line with clinical comelation and suspicion. Estimation of HbA2 remains the goid standard for
diagnosing a case of beta thalassasmia trait,

WBC DIFFERENTIAL COUNT-The aptimal threshold of 3.3 for NLR showed a pragrostic possihility of clinical symptoms to change from mild to severe in COVID positive
patients. When age = 49.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild dissase might become severe, By contrast, when age < 49.5 years old and NLR <
3.3, COVID-1% patients tend to show mild diseass,

(Refarence to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A-P. Yang, et al.; International Immunopharmacology 84 (2020) 106504
This ratio element s a calculated parameter and out of NABL scops, .
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Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)

Consultant Pathologist
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PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC003061 AGE/SEX  :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
FORTIS HOSPITAL # VASHI, CLIENT PATIENT 1D UID:5615811 RECEIVED :15/03/2024 10:45:26
MUMBAI 440001
ABHA NO : REPQRTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR015132
[Test Report Status  Final Results Biological Reference Interval Units
HAEMATOLOGY
.ERYIHRQ_QCLE_S.E.QIMEHIAIIQN_BAILLESRLEDIA_ELQQQ
E.S.R 05 0-14 mim at 1 hr

METHOD : WESTERGREN METHOD

GLYCOSYLATED HEMOGLOBIN(HBAILC), EDTA WHOLE BLOOD

HBA1C 10.9 High Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0

(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 266.1 High < 116.0 mg/dL
METHED ; CALCUILATED PAPAMETER

Dr. Akshay Dhotre, MD e e L] ;
(Reg,no. MMC 2019/09/6377) 2 3
Consultant Pathologist
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PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00

;%m%‘z%gg& = wAskHl, CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO : REPCRTED :15/03/2024 14:12:49

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057

CORP-0OPD

BILLNO-1501240PCR015132

BILLNO-1501240PCRO15132

[Test Report Status  Final Results Biological Reference Interval Units

GLYCOSYLATED HEMOGLOBIN (HBALC)

123 11.3
L 109
9.84 et
'] Dizbetics =
I 738 ~‘
{492
¥, a6 |Nondiabetic

08-JAN-2020 14:04 26-MOV-2022 12:57 15-MAR-2024 14:06

Date

Interpretation(s)

ERVTHROCYTE SEDIMENTATION RATE (ESR) EDTA BLODD-TEST DESCRIPTION :-

Erythiocyte sedimentation rate (ESR) is a test that indirectly measures the degree of inflammation present in the body, The test actually measures the rate of fall
(sedimentation) of erythrocytas in a sample of blood that has been plated inte a tall, thin, vertical tube, Results are reported as the millimelies of dlear fluid (plasma) that
are present at the top portion of the tube afler ane hour. Nowadays fully autorated instruments are available to measure ESR,

ESR is not diagnostic; it Is a nun-specific test that may be elevated in a number of different conditions. Tt provides general information about the presence of an
inflammatory condition CRF is superior to ESR because it is more sensitive and reflects a mure rapid change.

TEST INTERPRETATION

Increase in: Infections, Vascilities, Inflamanatory arthiitis, Renal diseass, Anemila, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.

Fi g @ very accelerated ESR(>100 mm /fhour) in patients with ill-difined symiptoms directs the physician to search for a syslemic disease (Paraproteinemias,
Disseminated malignancies, connective tissue disease, severe infections such as bacteiia endocaiditis),

In pregnancy BRI in first trimester is 0-48 mun/hi(52 if anemic) and In second trimester (0-70 mm /hi(35 if anemic), ESR returns to normal 4th week pust partum,
Decreased in: Polycythermia vera, Sickle cell anemia *

LIMITATIONS

False elevated ESR : Increasad filrinogen, Drugs(Vitamin A, Dextran etr), Hyperchalesterolemia

False Decreased : Poikilocytosis, (SicklaCells, spheracytes), Micracytusis, Low fib inogen, Very high WBC counts, Drugs{Quinine,
salicylates)

REFERENCE :
1. Nathan and Oski’s Hasrmatology of Infancy and Childhowd, 5th edition;2. Paedistiic reference intervals, AACC Press, 7th edition, Edited by S, Seldin;3, The reference for
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Consultant Pathologist
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
;%ﬁ;iﬁgiigfl' AL CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO : REPCRTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR015132
BILLNO-1501240PCR015132
[Test Report Status ~ Fipa| Results Biological Reference Interval Units T

the adult reference range is “Practical Haematalo gy by Dacie and Lewis, 10th edition,
GLYCOSYLATED HEMOGLOBIN(HBAIC), EDTA WHOLE BLOOD-Used Eor:

1. Evaluating the long-term control of binod gluzose concentrations in diabetic Palients,

2, Diagnosing diabetes,

3. Tdentifying patients at increased risk for diabetes (prediahetas),

The ADA recemmends measurement of HbAlc (typically 3-4 times per year for type 1 and poorly controfied type 2 diabetic patients, and 2 times per year for
well-controlled type 2 diabetic patients) to detarmine whelher a patients metabalic cantral has remained continuously within the target range,

1. eAG (Estimaled average glurose) converts percentage HbAlc to md/dl, to compare blood glucoss levels,

2. ehG gives an evaluation of blood glucese levels for the last couple of months,

3. 2AG s calculated as eAG (mg/dl) = 28.7 * HbAlc - 46,7

HbA1lc Estimation can get affected due to :

1, Shartened Erythrocyte survival 1 Any condition that shortens erythrocyte suivival or decresses mean erythrocyte age (e.g. recovery fiom acute blood loss hemolytic
anemia) will falsely lower Hba1c test results. Fructosamine is recommendad in thase patients which indicates disbetes control over 15 days.

2.Vitamin C & E are reportad to falsely lower test results (possibly by intibiting glycation of hemoglobin,

3. Iron deficiency anemia is reported to increasa test results, Hypertriglyceridemia, uremila, hyperbilirubinemia, chionic aleaholism, chronic ingestion of salicylates & apiates
addiction are reportad to interfere with some assay methods, falsely increasing results, '

4. Interference of hemog ropathies in HbAlc estimation s seenin

a) Homozygous hemoglobinopathy. Fructosaming is recammended for testing of HbALc,

b) Helerozygous state detected (D10 is correctad for HbS & HbC trait.)

c) HbF > 25% on alternate paliform (Boronate affinity chromatography) is recommended for testing of HbATe. Abnormal Hemoglobin electrophoresis (HPLC method) is
recommended far detecting a hemoglobi pathy

s , Page 6 OF 22
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Consultant Pathologist

View Detsils View Repart

PERFORMED AT :

Ag”ds Diagﬂ{‘:“cs i l"l ﬁ%%@ﬁll I”
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, N b . :
Patient Ref. No, 22000000908968

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74899PB1995PLCO45556
Email : -




Diagnostic Report

$2 Fortis

agilus »

A, AT
.~=‘M”'—, ({}fﬁr%ﬂ diagnostics
MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male

FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

PATIENT ID : FH.5615811

CLIENT PATIENT ID: UID:5615811
ABHA NO

DRAWN :15/03/2024 10:45:00

RECEIVED :15/03/2024 10:45:26
REPCRTED :15/03/2024 14:12:495

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR015132

[Test Report Status  Fipnal

Nilimiist

Results Biological Reference Interval Units
IMMUNOHAEMATOLOGY
'W
ABO GROUP TYPE B
= METHOD @ TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABD GROUP & RH TrPE, EDTA WHOLE BLOOD-Blond group is identified by antigens and anlibodies present in the blood. Antigens are piot=in molecules found on the surface
of red biood cells, Antibodies are found in plasma, To determine blood group, red cells are mixed with different antibody salutions to give A,B,0 or AB.

Disclaimer: "Pleasa note, as the results of previous ABD and Rh group (Blood Group) for pregnant women are not available, pleasa check with the patisnt records for

availability of the same."

The toitis perfsmed by both forward as well as reverse grouping methods,

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

Page 7 Of 22

View Details View Report

PERFORMED AT :

Agilus Diagnastics Ltd,

Hiranandani Hespital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashtra, India

Tel : 022-35195222,022-45723322,

CIN - U743859PB1955PLC0O45556

Email : -

| lsles e |



Diagnostic Report

: o s Qgilus »
4 & = = S, R

diagnostics

£

“Lrel B

PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
Eﬁiﬁiﬁ? # VAL, CLIENT PATIENT ID: UID:5615811 RECEIVED : 15/03/2024 10:45:26
ABHA NO : REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR015132
BILLNO-1501240PCRO15132
Test Report Status Final Results Biological Reference Interval Units
BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 0.90 = 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.18 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.72 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 6.5 6.4 - 8.2 g/dL
METHOD : BIURET
ALBUMIN 3.4 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.1 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1:1 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 15 15- 37 u/L
METHOD @ L'V WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 37 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 114 30-120 U/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 27 15 -85 u/L
METHOD : GAMMA GLUTAMYLCARBOXY ANITROANILIDE
) LACTATE DEHYDROGENASE 137 85 - 227 u/L
METHOD 1 LACTATE -F RUVATE
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 302 High Normal : < 100 mg/dL

Pre-diabetes: 100-125

Diabetes: >/=126
METHOD : HEXOK INASE

(s
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MC-5837

PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS : 000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
;?JF:EZH;SUPDE]-;\L e CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26

ABHA NO : REPORTED :15/03/2024 14:12:49

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057

CORP-0OPD

BILLNO-1501240PCR015132

BILLNO-1501240PCR015132
El‘est Report Status  Fipg| Results Biological Reference Interval Units

GLUCOSE, FASTING, PLASMA

322_
o 02 @
257.6 - L]

193.2 a8

128.8

64.4 4

1171 1| IS ——

08-JAN-202012:10  26-NOV-202212:55 15-MAR-2024 11:32

- hormalRange [ ————_ . S

KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 9 6-20

mg/dL
METHOD : UREASE - UV
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MC-5837

PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS : C0D00045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD

PATIENT ID : FH.5615811 DRAWN :15/03/2024 10:45:00
;%F:Eilﬁz';ﬁl‘ VAL, CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO : REPORTED :15/03/2024 14:12:49

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR015132

[Test Report Status  Final Results Biological Reference Interval Units

BLOOD UREA NITROGEN

i4
12.6

8.4

4.2 -

| I—
-J

08-JAN-2020 12:12 26-NOV-2022 42:55 15-MAR-2024 11:32
—a— Biological Reference Interval: 6 - 20 mg/dl Date S

CREATININE EGFR- EPI

CREATININE 0.59 Low
METHOD : ALXALINE PICRATE KINETIC JAFFES
AGE 39

GLOMERULAR FILTRATION RATE (MALE) 126.57
METHOD : CALCULATED PARAMETER

0.90 - 1.30 mg/dL

years
Refer Interpretation Below mbL/min/1.73m2
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PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS :C00D045507 ACCESSION NO : 0022XC003061 AGE/SEX  :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
F .
MCEJET;SAIHA{-?Q-‘T)ZIJ?L #NASHL CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO ) REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR015132
Test Report Status  Fjpal Results Biological Reference Interval Units
CREATININE
2.3 l
’I 1.84 -
138
i 0.98
i 092 e st
i B
= 0.82
g 0.46 -
0 v T |
08-JAN-2020 12:12 26-N0OV-202212:55 15-MAR-2024 11:32
—a&— Biclogical Reference Interval: 0.50 -1.30 mg/dl Date 5

BUN/CREAT RATIO

BUN/CREAT RATIO 15.25 High 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID 4.7 3:5= 72

mg/dL
METHOD : URICASE UV
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 6.5 6.4 -8.2 g/dL

METHOD @ BILRET

ALBUMIN, SERUM
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
RIS HOSRTTAL 3 \H3HS; CLIENT PATIENT ID: UID:5615811 ECEI :15/03/2024 10:45:26
MUMBAI 440001 e RECEIVED e
ABHA NO 3 REPCRTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BTILLNO-1501240PCR015132
BILLNO-1501240PCR015132
[Test Report Status  Fina| Results Biological Reference Interval Units
ALBUMIN 3.4 3.4-5.0 g/dL
METHOD : BCF DYE BINDING
= GLOBULIN
GLOBULIN 3:1 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ELECTRCLYTES (NA/K/CL), SERUM
SODIUM, SERUM 132 Low 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4,39 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 96 Low 98 - 107 mmaol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTIGN PROFILE, SERLIM-

Bilirubin is a yellowish pigment found in bile and is a breakdown product of nurmal heme catabolism, Bilirubin is excreted in bile and uring, and elevated levels may give
yellow discoloration in jaundice.Elevated levels results fiom increased bilirubin preduction (eg, hemolysis and ineffective erythropoiesis), decressed biliruhin excretion (=g,
ohstruction and hepatitis), and abnormal bilirubin metabolism (eg, hersditary and neonatal jaundice). Conjugatad (direct) bilirubin Is elevated more than unconjusated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver disease Conjugated (direct) bilirubin Is also elevated more than une anjugated rect) bifiruhin when
there is same kind of blorkage of the bile ducts like in Gallstanes getting into the bile ducts, tumors 8Scarring of the bile ducts, Increassd uncon d (indirect) bilirubin
may be a result of Hemwlylic or pernicious aneria, Transfusion rezction & a common metabalic condition termed Gilbert syadrome, due to low levels of the enzyme that
attacrhes sugar molecules to bifirubin,

AST is an enzyme found in various parts of the body, AST is found in the liver, heart, skelstal muscie, kidnays, brain, and red blocd cells, and it is comime Wty measured
dinically as a marker for liver health. AST levels increase duiing chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver liver cancer, kidney failure,hemotylic
anemis, pancreatitis hemochromatosis. AST levels may also increase after a heart attack or slrenuous activity ALT test measures the amaunt of this enzyme in the blood ALT
is found mainly in the liver, but also in smaller amiounts in the kidneys, heart,muscles, and pancreas Tt is commuanly measured as a part of a diagnostic evaluation of
hepatocsliular injury, Lo deteciine liver health AST levels increase during acute hepatilis, sometimes due to a viral infection,ischemia to the liver,chionic

hepatitis obstruction of bile ducts.cirrhosis,

ALP is a protein found in almaost all bady tissues. Tissues with higher amounts of ALP include the liver,hile ducts and bone.Flevated ALP levels are seen in Biliary chstruction,
Osteoblastic bune tumors, osteomalacia, hepalitis, Hyperparathyroidism, Leukemia, Lymphoma, Pagets disease Rickets Sarcoidosis ete, Lower-than-normal ALP levels seen
In Hypophosphatasia,Malnutrition, Protein deficiency, Wilsons diseass,

GGT is an enzyme found in cell membranes of maeny tissues mainly in the liver, kidney and pancress Tt is also found in other tissues including intesting spleen heart, brain
and seminal vesicies The highest concentration is in the kidney,but the liver is considered the source of nurmal enzyme aclivity.Serum GGT has been witely used as an
index of liver dysfunction Elevated serum GGT activity can be found In disesses of the liver, biliary system and pancreas Conditions that incresse serum GGT are obstructive
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
‘;gggg ‘:%SSHIE;TC#'SV;L;D PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
MUMBAL 440201 Rl CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO : REFORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR015132
BILLNO-1501240PCRD15132
[Test Report Status ~ Fina| Results Biological Reference Interval Units

liver disease high alcohol consumption and use of enzyme-inducing drugs ete.

Total Protein also known as total protein,is a biccherical test for messuring the tofal amount of prote=in in serum. Protein In the plasma Is made up of albumin and

globulin Higher-than-normal levals may be due to:Chronic Inflammation or infection, including HIV and hepatitis B or C,Multiple myeloma, Waldenstroms

diseaca Lower-than-normal levels may be due to- Agammagiobulinemia, Blesding (hemarrhiage), Burns, Glomenilonephsitis, Liver diseass, Malabsar ption, Malnutrition, Nephrotic
syndrome, Protein-losing enteropathy ste,

Albumin is the most abundant protein in human blood plasma.It is produced in the liver.Albumin constitules about half of the blood serum protein.Low blood albumin levels
(hypoalbuminemia) can be caused by:Liver disease like cirrhosis of the liver, nephratic syndrome, protein-losing enteropathy, Burns, hemodilution, increased vascilar
permeahility or decreased lymphatic clearance, malnutrition and wasling etc

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glurnse concentration in extracellular fluid is closely regulated so that a source of energy is readily available to tissues and sothat no glucose |s excreted in the
urme,

Increased in:Diabates mellitus, Cushing’'s syndrome (10 - 15%), chrunic pancreatitis {30%). Drugs:corticosteroids, phenytain, estrogen, thiazides,

Decreased in :Pancreatic islet cell disease wilh increazsd insulin, insulinoma, adrenacartical Insufficiency, hypopituitacism, diffuse liver disease,
malignancy(adrenccortical, stamach, fibrosarcama), infant of a diabetic mother enzyme deficiency

diseases(e g.galactosemia), Drugs-insulin, ethanol, propranolel; sulfonylureas tstbutamide, and other oral hypoglycemic agents.

NOTE: While random serum glucose levels correlate with homie glucose monitaring results (weekly mean capillary glucose values) there is wide Auctuation within
individuals. Thue, glycosylated hemoglobin(HbA1c) levels are favored to mionitor glycemic control,

High fasting glucose level in comparison to post prandial glucose level may be sesn due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycasmic
Index & response to faod consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity etc,

BLOOD LIREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High prot=in diet, Increased protein catabolism, GI haemarrhage, Cortisal,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased level include Liver diseass, SIADH
CREATININE EGFR- EPI-- Kidney disease outcomes quality initiative (KDOQT) guidsiines state that estimation of GFR is the best overall indices of the Kidney function,

- It gives a rough measure of number of functioni 'g nephyons Reduction in GFR implies progression of undetlying disease,

-The GFR is a calculation basad on serum creatinine test,

- Creatinine is mainly derived from the metabotism of craating in muscle, and its generation is proportional to the total muscle mass, As a result, mean creatinine generation
is higher in men than in women, in younger than in older individuals, and in blacks than in whitss,

- Creatinine is filtered from the blood by the kidneys and excratad into urine at a relalively steady rate.

- When kidney function is compromised, excretion of creatiniie decreeses with a consequent increase in blood creatinine levels. With the creatinineg test, a reasonahle
estimate of the actual GFR can be determined.

- This equation takes into sccount saveral factors that impact creatinine preduction, including age, gender, and race.

- CKD EPI (Chranic kidney disease epidemialogy collaboration) equalion performed better than MDRD equation especially when GFR is high{>50 ml/rmn par 1.73m2).. This
formula has less bias and greater accuracy which helps in early diagnosis and also reduces the rate of false positive diagnasis of CKD.

References:

Nalional Kidney Foundation (NKF) and the American Society of Neplhiology (ASN).

Estimated GFR Calculated Using the CKD-EPT equatic n-hittps: /ftestguide labmed uw, edu/guideline/egfr

Ghuman JK, at al, Imyjiact of Removing Race Variahle on CKD Classification Using the Creatinine-Szsed 2021 CKD-EFI Equalion, Kidriey Med 2022, 4:100471. 35756325
Harrison"'s Princigle of Internal Madicine, 21st ed. pg 62 and 334

URIC ACID, SERUM-Causes of Increased levels:-Dietary(High Pratein Intake, Prolonged Fasting,Rapid weight loss), Gout, Lesch nyhan syndiome, Type 2 DM, Metabalic
syndivme Causes of decreased levels-Low Zine intake, OCP, Multiple Sclerasis 1 E

TOTAL PROTEIN, SERUM-is a hiochemical test for meas iing the total ameunt of protain'in serum, Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chronic inflammiation or infectinn, including HIV and hepatitis B or C, Multiple myelsma, Waldenstroms disesse,
Lower-than-normal levels may be due to: Agammaglobulinemia, Blesding (hemurl"hage},Burns,Glomemlnneph«itis, Liver disease, Malabsorption, Maluutrition, Nephrolic
syndrome, Pratein-losing enterapathy ete,

ALBUMIN, SERUM-Human serum albumin is the most abundant protein in human bivod plasma, It is producad in the liver, Albumin constitulas about half of the blaad serum
protein. Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disease like cirrlosis of the liver, nephrotic syndrome, protain-losing enteropathy,
Buins, hemadilution, incressed vascular permesbility or decreasad lymighatic clearance,malnulrition and wasting etc.
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
;%%gilﬁ‘zpo?:‘l' i CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO : REPORTED :15/03/2024 14:12:45

CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OPD
BILLNO-1501240PCR0D15132
BILLNO-1501240PCR0O15132
[Test Report Status  Fing| Results Biological Reference Interval Units j
BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 211 High < 200 Desirable mg/dL

200 - 239 Borderline High

>/= 240 High

METHOD : ENZ‘I’MA'!'IC."COLCIP.IMETRIC,CHOLESTE'?"."L OXIDASE, ESTERASE, PERONIDASE

TRIGLYCERIDES 396 High < 150 Normal mg/dL

150 - 199 Borderline High

200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROQL 36 Low < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 104 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 175 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
== Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 79.2 High </= 30.0 mg/dL
METHOD @ CALCULATED PARAMETER
CHOL/HDL RATIO 5.9 High 4.4 Low Risk

11.0 Moderate Risk

3.3 -
4.5 - 7.0 Average Risk
7% M
> 11.0 High Risk

METHOD : CALCULATED PARAMETER
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO0O0045507 ACCESSION NO : D022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
;%Fﬂglﬂizgf" sl sy CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO - REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-0OFPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR015132
[Test Report Status  Final Results Biological Reference Interval Units T
LDL/HDL RATIO 2.9 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
METHOD : CALCULATED PARAMETER
CHOLESTEROL
339
P high
l 271.2 4 237 244
| 1356-
_—;-‘ desirable
g’ 67.8 4
0 T T 1
08-JAN-202012:12 26-N0V-2022 12:58 15-MAR-2024 11:32
Daie e
@ Page 15 Of 22
Dr, Akshay Dhotre, MD
(Reg,no. MMC 2019/09/ 6377)
Consultant Pathologist
View Details View Report
PERFORMED AT :

Agllus Diagi-!lj-:‘ti[s L l"l ﬁ%%@ﬁll I”
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, HUL F 2
Patient Ref. No, 22000000908968

Navi Mumbai, 400703

Maharashtra, Indis

Tel : 022-39155222,022-49723322,
CIN - U74853PB1595PLC045956
Ernail : -



Diagnostic Report

=
: on am  Agilus »
%é B e\\\“’_///"# % diagnostics
’l/—f’-?\}‘ /78
MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
RTI # V.
DFﬂcl)JMBSAIHdiiF(;EI—fL AaEL, CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO C REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-QOPD
BTLLNO-1501240PCR015132
BILLNO-1501240PCR0O15132
&est Report Status  Fipal Results Biological Reference Interval Units
TRIGLYCERIDES
525 :
- h ||
oy 515
" 420 .
{ high
h#25 265
: |
§ 210
= _
= 1nc
= normal
u L T =
08-JAaN-202012:12 26-MN0OV-2022 12:54 15-MAR-2024 11:32
Date >3
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PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :30 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,5615811 DRAWN  :15/03/2024 10:45:00
OSPITAL # VASHI

;?Jph‘gili prminial ! CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26

ABHA NO : REPCRTED :15/03/2024 14:12:49

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057

CORP-OPD

BTLLNO-1501240PCR0O15132

BILLNO-1501240PCRD15132

Test Report Status  Fijpal Resuits

Biological Reference Interval Units

HDL CHOLESTEROL

140

1 112

gthngh

56

(11011 I—

36
28 = »
low

08-JAN-2020 12:12 26-M0OV-2022 12:54 15-MAR-2024 11:32
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS : CO0O0045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FM.5615811 DRAWN  :15/03/2024 10:45:00
FORTIS HOSPITAL # VASHI,

MUMBAI 440001 CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26

ASHA NO ' REPCRTED :15/03/2024 14:12:49

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057

CORP-0OPD

BILLNO-1501240PCR015132

BILLNO-1501240PCR0O15132
Eest Report Status  Fipal Results Biological Reference Interval Units

DIRECT LDL CHOLESTERGL

N 289,
" 231,72 veryhigh
i 173.4 mgh
g 115.6 4 m | 106 m
‘_;i 57.8 5 optimal
0

08-JAN-202012:12  26-NOV-202212:53  15-MAR-2024 11:32

Dzte >

Interpretation(s)

BE

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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MC-5237
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
;%TESMH‘;SOZE—;\L # VASHIL, CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
ABHA NO C REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNQ-1677057
CORP-OPD
BILLNO-1501240PCR0O15132
BILLNO-1501240PCR0O15132
[Test Report Status  Final Results Biological Reference Interval Units
E CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD @ PHYSICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4,7-7.5
METHOD : REFLECTANCE SFECTROPHOTOMETRY- IZ'ClUlBI_E INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT FKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IQNIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE DETECTED (+++) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOURLE SEQUENTIAL ENZYME REACTION-GOD/POD
KETONES DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERBA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDIASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZGTIZATION- COUPLING OF BILIRLIBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSTON OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
i IR s
(s> b Page 19 OF 22
Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD
(Reg,no. MMC 2013/09/6377) (Reg No. MMC 2001/06/2354)
Consultant Pathologist Micrebiologist

View Details View Report
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Tel : 022-35199222,022-45723322,
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MC-5837
PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
FORTLS HOS_PITAL e haHL CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26
MUMBAI 440001 ASHA NO : REPORTED :15/03/2024 14:12:49
CLINICAL INFORMATION :
UID:5615811 REQNO-1677057
CORP-OFD
BILLNO-1501240PCRO15132
BILLNO-1501240PCR0O15132
[Test Report Status ~ Fipal Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
PUS CELL (WBC’S) 2-3 0-5 /HPF
- METHOD : MICROSCOPIC EXAMINATION .
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD : MICROSCORIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOFIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT

Interpretation(s)

A IR
_1‘1{’353 Mt Page 20 Of 22
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Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD
(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354)
Consultant Pathologist Microbiologist

View Details View Report

PERFORMED AT :
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Hiranandani Hospital-Vzshi, Mini Seashore Road, Sector 10, 111 Be- S R
Patient Ref, No. 22000000908968
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Tel : 022-35195222,022-45723322,
CIN - U74839PB15995PLCO45356
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Diagnostic Report
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PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5615811 DRAWN  :15/03/2024 10:45:00
;%igil}—ﬁigj?l‘ it CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 10:45:26

ABHA NO : REPORTED :15/03/2024 14:12:49

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057

CORP-OPD

BILLNO-1501240PCR0D15132

BILLNO-1501240PCR015132
[Test Report Status  Fipal Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

IHYROID PANEL, SERUM
T3 87.9 §0.0 - 200.0 ng/dL
= METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMPETITIVE PRINCIPLE
T4 9.63 5.10 - 14.10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 1.480 0.270 - 4.200 uIu/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

Interpretation(s)

@ Page 21 Of 22

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

View Details View Report
PERFORMED AT :
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PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS :C0Q00045507 ACCESSION NO : 0022XC003061 AGE/SEX :39 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.5615811 DRAWN  :15/03/2024 10:45:00

:'ICLJJTIITIBiIH;SﬁZIJfL sl CLIENT PATIENT ID: UID:5615811 RECEIVED : 15/03/2024 10:45:26
ABHA NO ] REPCRTED :15/03/2024 14:12:49

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057

CORP-OPD

BILLNO-1501240PCR015132

BILLNO-1501240PCR015132

[Test Report Status  Fipal Results Biclogical Reference Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER

PRI

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.327 0.0-1.4 ng/mL
— METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERLIM-- PSA is detectad in the male patients with normal, benign hyperplastic and malignant prostate tissue and in patients with prostatitis,
- PSA is not delectad (or detectad at very low levels) in the patients without prostate tissue (because of radical prostatectamy or cystoprostatactomy) and alse in the female
patients,

- It a suitable marker for monitoring of patients with Prastate Cancer and It is better to be usad in conjunction with other disgn
- Serial PSA levels can help determine the success of prostatectomy and the need for further treatment, such as radiation, end
detecting residual disease and early recurrence of tumor,
- Elevatad levels of PSA can be alse chserved in the patients with non-malignant diseases like Prostatitis and Benign Prostalic Hyperplasia.

- Specimens for total PSA assay should be obtained before biopsy, prostatectamy or prostatic massage, since manipulation of the prostate gland may lead to elevaied PSA
(false positive) levels persisting up to 3 weeks.
- As per American uislogical guidelines, PSA screening is recommended for early detection of Prostate cancer above the age of 40 years. Following Age specific ieferenca
range can be used as a guide lines,

- Mzasurement of total PSA alone may fot clearly distinguish between benign prostatic hyperplasia (BPH) from cancer, this is espedally true for the total PSA valuss
between 4-10 ng/mL.

- Total PSA values determined on patient samples by different testing procedures cannot be directly compared with one another and could be the cause of eruneous
medical interpretations, Recommended follow up on same platform as patient result can vary due to differences in assay method and reagent specificity,

fic proceduras.
ring or chemotherapy and useful in

Referenies-
1. Burtis CA, Ashwooed ER, Bruns DE, Teitz texth
2, Williamson MA, Snyder LM, Wallach's interpret

% of clinical chemistry and Motecular Diagnostics, 4th edition,
v of diagnostic tests. Sth edition,

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Diagnostic Report

42 Fortis

agilus »

iognostics

- MC-5837

PATIENT NAME : MR.SARANG BATTALWAR REF. DOCTOR :

CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022XC003128 AGE/SEX :39 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,5615811 DRAWN  :15/03/2024 13:55:00
;%ZESAIH‘S}%ZIJ?L FVASHE, CLIENT PATIENT ID: UID:5615811 RECEIVED :15/03/2024 13:56:11

ABHA NO : REPCRTED :15/03/2024 15:39:44

CLINICAL INFORMATION :

UID:5615811 REQNO-1677057

CORP-OPD

BILLNO-1501240PCR0O15132

BILLNO-1501240PCRO15132

Test Report Status  Final Results ‘ Biological Reference Interval Units
E BIOCHEMISTRY

PPBS(POST PRANDIAL BLOOD SUGAR) 364 High 70 - 140 mg/dL

— METHCOD : HEXOKINASE

GLUCOSE, POST-PRANDIAL, PLASMA
411 - 387
e 331 364 9
'\ 328.8
246.6 i
| 164.8
= ' . i
g 8224 : L :
0 - T d
08-JAN-2020 14:17 26-MOV-2022 15:35 415-MAR-2024 15:28
NarmalRange () - P O—————— = )

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparisan te post prandial glucose tevel may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic index & response to food consumed, Alimentary Hypoglycenvia, Intreased insulin response & sensitivity etr Additional test HbAlC

#*End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Dr. Akshay Dhotre, MD
(Reg,no. MMC 2018/09/6377)
Consultant Pathologist
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39159222 | Fax: 022 - 39133220

Emergency: 022 - 391535100 | Ambulance: 1255

For Appointment: 022 - 38153200 | Health Checkup: 022 - 39135300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCHS5854D12G

PAN NO : AABCH5834D

DEPARTMENT OF NIC

Name: Mr. Sarang Battalwar
Age | Sex: 39 YEAR(S) | Male
Order Station : FO-CPD

Bed Name :

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

 No left ventricle regional wall motion abnormality at rest.
» Normal left ventricle systolic function. LVEF = 60%.
» Grade I left ventricle diastolic dysfunction. No e/o raised LVEDP.

+ Trivial mitral regurgitation.
» No aortic regurgitation. No aortic stenosis.

» Trivial tricuspid regurgitation. No pulmonary hypertension.

« Intact IVS and IAS.

+ No left ventricle clot/ vegetation/ pericardial effusion.
» Normal right atrium and right ventricle dimension and function.

» Normal left atrium and left ventricle dimension.
» IVC measures 14 mm with normal inspiratory collapse

M-MODE MEASUREMENTS:

@

LA 0 ] mm
|AO Root l 2_5- ) mm
AO CUSP SEP B 20 mm
LVID (s) 2 “mm
LVID (d) K2 mm
Vs (d) ey 10 [ mm
;ILVPW (d) ) { 11 e mm
RVID (d) o | 24 | mm -
RA - | 26 mm
LVEF_ | 0 | %

I

Hiranandani
HOSPITAL
(A ﬁ Fortis Mehweik Hospitai

Date: 15/Mar/2024

UHID | Episode No : 5615811 | 15358/24/1501

Order No | Order Date: 1501/PN/OP/2403/32178 | 15-Mar-2024
Admitted On | Reporting Date : 15-Mar-2024 16:47:30
Order Doctor Name : Dr.SELF .



Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 39159222 | Fax: 022 - 35133220 = ® ) )
Emergency: 022 - 39155100 | Ambulance: 1255 Qﬁ é& Hiranandani __
For Appeintment: 022 - 39199200 | Health Checkup: 022 - 39153300 k'g:j HE@SFPI]ITAL
www.fortishealthcare.com | vashi@fortishealthcare.com

)

7 i‘! FOrtis Netwaork Hospitl)
CIN: U8B5100MH2005PTC 154823
GSTIN : 27AABCHS854D1ZG
PAN NO : AABCH5824D
DEPARTMENT OF NIC R/ RHiEuL

Name: Mr. Sarang Battalwar UHID | Episode No : 5615811 | 15358/24/1501

Age | Sex: 39 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/32178 | 15-Mar-2024

Order Station : FO-OPD Admitted On | Reporting Date : 15-Mar-2024 16:47:30

Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 0.6 m/sec.
AWAVE VELOCITY: 0.7 m/sec
E/A RATIO: 0.9

| PEAK [MEAN [Vmax| GRADE OF
o __|(mmHe) (mmHeg)|(m/sec) REGURGITATION
MITRAL VALVE N L | Trivial
__AORTICVALVE | 08 o NIl
TRICUSPID VALVE | N L Trivial
PULMONARY VALVE| 04 | | Nil

Final Impression :

+ No RWMA.,

* Trivial MR and TR .No PH .

* Grade I LV diastolic dysfunction.

» Normal LV and RV systolic function.

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



Hiranandani Healthcare Pvt. Lid.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line: 022 - 39195222 | Fax: 022 - 39133220

For Appointment: 022 - 39193200 | Health Checkup: 022 - 39199300

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

GSTIN : 27AABCH5834D17G

PAN NO : AABCH58%4D

@ f ii Hiranandani
&) ! HOSPITAL

(a3 Fortis et Hesgial)

DEPARTMENT OF RADIOLOGY Date: 15/Mar/2024

Name: Mr. Sarang Battalwar
Age | Sex: 39 YEAR(S) | Male
Order Station : FO-OPD

Bed Name :

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.

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

\,

i

Ijl; {(-‘ :!_!'v !

UHID | Episode No : 5615811 | 15358/24/1501

Order No | Order Date: 1501/PN/OP/2403/32178 | 15-Mar-2024
Admitted On | Reporting Date : 15-Mar-2024 12:02:14

Order Doctor Name ; Dr.SELF .



Hiranandani Healthcare Pvi. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 38199222 | Fax: 022 - 39133220 7\, A _

Emergency: 022 - 39199100 | Ambulance: 1255 @ 2 | i & Hiranandani
For Appointment: 022 - 39153200 | Health Checkup: 022 - 39183300 U H .O SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A $ 1 Fortis etk tespaa))

CIN: UB5100MH2005PTC 154823
GSTIN : 27AABCH5894D1ZG
PAN NO : AABCH5834D

Patient Name : | Sarang Battalwar Patient ID ;| 5615811

Sex / Age :| M/39Y3M 9D Accession No. | PHC.7695987
Modality il uUs Scan DateTime 1| 15-03-2024 13:27:24
IPID No : | 15358/24/1501 ReportDatetime | : | 15-03-2024 13:37:11

USG - WHOLE ABDOMEN

LIVER is normal in size and shows moderately increased 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 10.8 x 6.3 cm.

Left kidney measures 11.4 x 5.5 cm.

PANCREAS: Head and body of pancreas is visualised and appears normal. Rest of the pancreas is
obscured.

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

PROSTATE is normal in size & echogenicity. It measures ~ 14 cc in volume.
No evidence of ascites.

Impression:

e Grade II fatty infiltration of liver.

DR. KUNAL NIGAM
M.D. (Radiologist)
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