¢ Hiranandani Fortis Hospital
Minl Seashore Road,

Hiranandani Seclor 10 - A, Vashi,
HOSPIT AL Navi Mumbal - 400 703,
. . Tel.:+91-22-3919 9222
(A §2 Fortis Netwark Haspital) ; Fax :+91-22-3519 9220/21

BMI CHART Email t vashi@vashihospilal.com
Dale; ] %

N

Name: &!@ chag;}/()/\ Age:22 yTS Sex: M/F

BP: -”_f’fmﬁj Height (ems) 163 & weighipngs):. G 6Ky BMI:

WEIGHT fos 150 185 100 115 120 125 430 135 40 145 1% 155 150 1es 70 175 180 185 190 195 200 205 210 245
kes 4S5 477 5053 523 548 288 4 614 625 683 ez 705 TLT 750 TI.) 79.5 818 849 _56.4 BSS 309 032 955 677

HEIGHT infem DUnde. weight l]Hea‘thy .O‘.zm-elghl Eom;g - Extremely Obese
§07 - 1524 (s lﬂ?3l?4l[i_ﬁ 26 y27 128 |28 30 |31 R 5] liLai.. 37 ] 38 Ias ;| a1, {42
SRR I L JEEN TESN RSN (EEN IEEN zq—m__& j28 [i2s |30 |31 |32 |93 |ae |i Ef_lf_ 38 Ias
§2 -astd |18 el | fjzz 2|23 )| 2¢fifizs |26 W27 §128 129 |30 [31 |3z [33 |33 |34 3 |37 3839
53 - 820 |17 (s Hjs Bjzo |2t M2z W[2o )] 24 BN ENER 28 |29 |30 |31 |3z sz |33 L NERERES
“-ts2s |17 15 Jis Bl Mo W2 |22 0] )| 2e B 20|25 26 [far N BN ENEN R 34 [35 |36 [a7
55 . 1851 16 117 |1 [1ofjz0 fj20 | 21f] 22§ z:llz_:l 25 §25 |25 ]]2? |28 [lj29 F30 [30 |31 [32 [33 [as [as |35
S O (O CE N EE 1 160 VB 1T 1T IR 2M}zs 425 |lzs [Jar Yzs 25 [2s §ao |37 (3213 e ios
57 - aron |15 116 |07 |58 (e M]3 W20 W20l 22 0 22 20 2:40] 25 25 |b2s [127 |28 /&R [[2¢ [[30 |31 |32 |33 |33
58 - 72 |15 [16 |16 |7 18 [so W[1o M| 20|20 | 22| 22 23l 2¢M)j2s Kzs 2e lar 128 128 |23 Y30 [31 [32 |3z
ST e L L 2 O VT T e e B B ENERERER

——

——t. :
cstre vz |1 115 1S s |17 |18 [val] ssHj2o W] 2:W) 210 20| M| 0| 2e M} 25 25 26 fl27 Jlzs [lzs7](25 ] 30 |30

1o 423 (MW |15 Jse (16 [17 |18 |1sl wl. 2ol 21 8] 21 0| 22| 20 230] 240 f2s H |25 Eifza [lIzs “zs 10
60 - 1s25 13 W (14 |15 |18 117 |47 |18 [1ol] o] 20M] 21M| 210] 20| 230 230 2:M)jzs {25 (25 |27 |27 |28 [Hzg
g1 - tese |8 |1 [14 [5s |35 |15 |97 |7 (1o B[ +oH] sH| 20M|21M| 21| 220 250 230 24025 [z lizs Jizz Yz [fas
67 - tgrg [ (13 14 114 |15 115 146 (17 [1s | 1eH] M 1ol| zoM| 21K 21 ) 220 230 238 2¢H2s (|25 |26

63 - 1505 [ |13 |13 |14 |35 |35 |16 {16 [12 |18 | e[ 1ol 20M] 20|21 H 21| 220 230| 23K 2"’I|-75-|||25i
et 1330 [12 {12 |13 J1¢ 4 f1s |15 [1s fr |7 [4s [val|vol] zoM|2oH 21| 220 228 230 230 21025 |j25 |26

Doctors Notes:

Signalure
Scanned by CamScanner



Diagnostics Report

1 Fortis

L

_.~\“\§_J:_'/".~,‘_

e

b

0

;

%

S
““ ), N
AN

¢

=

N

C-583

s

ag

&=

~

ilus>>

diagnostics

PATIENT NAME : MRS.ALKA CHOUHAN

REF. DOCTOR :

CODE/NAME & ADDRESS ; C000045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

ACCESSION NO : 0022XD002265

PATIENT ID ! FH.12288318
CLIENT PATIENT ID: UID:12288318
ABHA NO

AGE/SEX

DRAWN

RECEIVED
REPORTED

:39 Years Female
:13/04/2024 08:44:00
:13/04/2024 08:44:51
113/04/2024 13:43:53

CLINICAL INFORMATION :

UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447

b’ est Report Status Final

Results

Biological Reference Interval

Units

HAEMATOLOGY - CBC

CBC-5, EDTA'WHOLE BLOOD
" BLOOD COUNTS, EDTA WHOLE BLOCD
HEMOGLOBIN (HB)
METHOD ; SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYNAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUORESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD
MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER
MENTZER INDEX
METHOD : CALCULATED PARAMETER
MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

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

12.1 12.0 - 15.0

5.74 High 3.8-4.8

6.60 4.0 - 10.0

226 150 - 410

39.4 36.0 - 46.0

68.6 Low 83.0 - 101.0

21.1 Low

27.0 - 32.0

30.7 Low 31.5- 34.5

14.6 High 11.6 - 14,0

12.0

10.6 6.8 - 10.9

g/dL
mil/uL
thou/ul

thou/pL

=

fL

pg

g/dL

2
<

fL

Page 1 OF 20

View Details

View Repaort

PERFORMED AT :
Agilus Diagnostics Ltd

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

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322, Fax :
CIN - U74859PB1995PLC045956

Email : -

NiFeEsE2ES RSN |



Diagnostics Report

u
U, )
. N2 A00 agllus»
Foms W;E I diagnostics
’ fenty
MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR ;:
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years Femnale
,EOEHE’ \;"BSSH;'%TC -SPLZD PATIENTID  : FH,12288318 DRAWN  :13/04/2024 08:44:00
M%;]-é o 40010 i = VARHL CLIENT PATIENT ID: UID:12282318 RECEIVED :13/04/2024 08:44:51
ABHA NO : REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNOC-1691011
CORP-QPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
[Test Report Status ~ Fing| Results Biological Reference Interval Units T
NEUTROPHILS 55 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING
LYMPHOCYTES 35 20.0 - 40.0 %o
METHOD @ FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES 08 2.0-10.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOSINOPHILS 2 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %
METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 3.63 20-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT Z2.31 1.0- 3.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.53 0.2-1.0 thou/ulL
METHGOD : CALCULATED PAFAMETER
ABSOLUTE EQOSINOPHIL COUNT 0.13 0.02 - 0.50 thou/uL
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/uL
METHOD : CALCULATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.5
METHOD : CALCULATED
MORPHOLOGY
RBC NORMOCHROMIC, MICROCYTOSIS(-!—), MILD ANISOCYTOSIS
METHOD : MICROSCORIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCORIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCOFIC EXAMINATION
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PATIENT NAME : MRS.ALKA CHOUHAN

REF. DOCTOR :

CODE/NAME & ADDRESS : CD0D045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

ACCESSION NO : 0022XD002265
FATIENTID t FH.12288318

CLIENT PATIENT ID: UID:12288318
ABHA NO

AGE/SEX :39 Years Female
DRAWN  :13/04/2024 08:44:00
RECEIVED :13/04/2024 08:44:51

REPORTED :13/04/2024 13:43:53

CLINICAL INFORMATION ;

UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR0O20447

Test Report Status ~ Fipg|

Results

Biological Reference Interval Units T

Interpretation(s)

—~  RBC AND PLATELET INDICES-Mentzer index (MCV/EBC) is an automated eall-counter ba

fram Beta thalassasmia trait

(<13) in patients with microcylic anaemia. This neads to be intey

diagnosing a case of beta thalassasmia trait.

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR sho
patients, When age = 48.5 years old and NLR = 3.3, 46.1% COVID-19 palients with mild disease migh

3.3, COVID-19 patients tend to show mild dissasa,

(Reference to - The diagnostic and prediclive role of NLR, d-NLR and PLR in COVID-19
This ratio element is a calculated parameter and out of NABL scope,

wed a progrostic possistity of dlin

sed calculated screen tool to differentiate cases of Iron deficiency anaemial>13)
preted in line with clinical correlation and suspicion. Estimation of HEA2 remains the gold standard for

ical symptoms to change from mild to severe in COVID pasitive
t become severe. By contrast, when age < 49,5 years ald and NLR <

patients ; A.-P. Yang, et al.; International Immunopharmacology B4 (2020) 106504
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MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002265 AGE/SEX  :39 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12288318 DRAWN  :13/04/2024 08:44:00
T e
;%ZB;T%ZBTL VASHI, CLIENT PATIENT ID: UID:122858318 RECEIVED :13/04/2024 08:44:51
ABHA NO REFORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12283318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR0O20447
BILLNO-1501240PCR020447
Test Report Status Final Results Biological Reference Interval Units 7
HAEMATOLOGY :
™ BSER 21 High 0-20 mm at 1 hr
METHOD : WESTERGREN METHOD
HBA1C 5.5 Non-diabetic: < 5.7 %o
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) 1112 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER
@ Page 4 Of 20
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PATIENT NAME ; MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS 1 C0O00045507 ACCESSION NO ; 0022XD002265 AGE/SEX :39 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283318 DRAWN  :13/04/2024 08:44:00

;%ZESAIZZE'S;TL ~Vash, CLIENT PATIENT ID; UID:12288318 RECEIVED :13/04/2024 08:44:51
ABHA NO : REPCRTED :13/04/2024 13:43:53

agilus>>

diagnostics

MC-5837

CLINICAL INFORMATION :

UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR0O20447
BILLNO-1501240PCR020447

[Iest Report Status  Fing] Results Biological Reference Interval Units T

HBA1C

8.4

7.52 | Diabetics

5.64

MNendizbetic

11-FEB-2023 14:51 13-APR-20234 13:40
Dazte

~
=

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR), EDTA BLOOD-TEST DESCRIPTION :-

Erythrzayte sedimentation rate (ESR) is a test that indlirectly measures the degree of inflammation present in the body, The test actually measures the rate of fall
(sedimientalion) of erythiocytes in a sanipie of biood that has been placed into a tall, thin, vertical tube, Results are reported as the miltimetres of clear fluid (plasma) that
are present at the top portion of the tube after ane hour. Nowadays fully automated instruments are available to measure ESR,

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

TEST INTERPRETATION

Increase in: Infactions, Vasculities, Inflarmatory arthiilis, Renal disease, Anermia, Malignancies and plasma cell dyscrasias, Acute allsrgy Tissue injury, Pregnancy,
Estrugen medication, Aging.

Finding a very accelerated ESR(>100 mm/hour) in patients with ill-defined symptoms divects the physician to sesrch for a systemic disease (Paraproteinemias,
Disseminated malignancies, connective tissue disease, severe infections siich as bacterial endacarditis),

In pregnancy BRI in first trimester Is 0-48 mm/hi{62 if anemic) and in second trimester (0-70 mm /hi(55 if anemic), ESR returns to normal 4th week post partum,
Decreased in: Palycythermia vera, Sickle cell aniemia

LIMITATIONS

False elevated ESR : Increasad fibei ogen, Drugs(Vitamin A, Destran etc), Hyperchotesteralemia

False Decreased : Poikilocyt (SickleCells, spherocytes), Microcytosis, Low fibrinogen, Very high WBC counts, Drugs{Quinine,
salicylates)

REFERENCE :
1. Nathan and Oski's Hasmatology of Infancy and Childhoad, 5th edition;2, Pasdiatiic reference intervals, AACC Press, 7th edition, Ediled by S, Soldin;3. The reference for
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MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years Female
F g?ﬁg \riIAOSHPI—i\I—ll_C “Si ;Z? PATIENTID  : FH.12288318 DRAWN  :13/04/2024 08:44:00
F -
aFLy il CLIENT PATIENT ID: UID:12288318 RECEIVED : 13/04/2024 08:44:51
MUMBAI 440001
ABHA NO REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR0O20447
BILLNO-1501240PCR020447
[Test Report Status ~ Fina| Results Biological Reference Interval Units T

the adult refes q:rnce. range is "Practical Haematology by Dacie and Lewis, 10th edition,
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLODD-Used For:

1. Evaluating the long-term contiol of bload glucase concentrations in diabetic patients,

2. Dlagnosing diabetes.

3, Identifying patients at increzs=d risk for diahetes (piediabetss),

The ADA recommends measurerment of HbAlc (typically 3-4 times per year for type 1 and poorly controflad type 2 diabetic patients, and 2 timnes per year for
well-cantroled type 2 diabetic patients) to determine whether a palients metabotic control has remained continuously wilhin the target range,

1. eAG (Estimated average glucose) converts peicentage HbAle to md/dl, te compare blood glicase levels,

2. 2AG gives an evaluation of blood glucose levels for the last couple of months,

3. eAG is calculated as eAG (mg/dl) = 28.7 = HbA1c - 46.7

HbA1c Estimation can get affectad due to ;

1. Shortened Erythrocyte survival : Any condilion that shortens erythmcyte survival or decreases mean erythrocyte age (e.g. recovery from acute blood loss, hemalylic
an=imia) will falsely lower HBALE test results, Fructosamine is recommended in these patients which indicates diabetas control over 15 days.

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

3, Iron deficiency anemia is reported to increase test results. Hypertriglyceridemia, uremia, hyperbilirubinemia, chranic alcoholism, chronic ingestion of salicylates & opialas
addiction are reported to interfere with some assay metheds, falsely increasing results,

4, Inteiference of hemoglobinopathies in HbALc estimalion is szen in

a) Her ous hemoglobinopathy. Fructosamine is recomnienced for testing of HbAlc,
b) Heterozygous state detected (D10 is correctad for HbS & HbC trait.)
) HbF > 25% on alternale paltform (Boronate affinity chromatography) Is recammended for testing of HbAlc. Abnurmal Hemoglobin electrophoresis (HPLC method) is

recommended for detecting a hemoglobir opathy
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Dr, Akshay Dhotre, MD SEEE _l‘EI.“'?'#ﬁi_IEI
(Reg,no. MMC 2019/09/6377) S uﬁ;&%&.ﬁ
Consultant Pathologist % 15 ?‘E’v{;ﬁ‘g-‘-'

p T O P it
View Details View Report

PERFORMED AT :

Agilus Diagnostics Ltd

Hiranandani Haospital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbal, 400763

Maharashtra, India

Tel : 022-39199222,022-49723322, Fax :

CIN - U74899PB1995PLCO45556

Email : -

NI FEESEEESESH |



Diagnostics Report

i.i Forﬁs ‘Q\\_\]’—Zﬁ qgilUs>}

T Ak diagnostics
N
MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years  Female
Egigg \:‘(\DSS}-I;I-;TC ‘\S;iléi[; PATIENT ID : FH.12288318 DRAWN  :13/04/2024 08:44:00
MUMBAI 440001 CLIENT PATIENT ID: UID:12288318 RECEIVED :13/04/2024 08:44:51
ABHA NO t REFORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNDO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCRD20447
[Test Report Status ~ Fjpa| Results Biological Reference Interval Units }
E IMMUNOHAEMATOLOGY
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP TYPE O
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Rlaad group is identified by antigens and antibodies present in the blood, Antigens are protein molecules found on the surface
of red blood cells, Antibodies are found in plasma. To determine bloed group, red cells are mised with different antibady solutions to give A,B,0 or AB,

Disclaimer: "Please note, as the results of previou

s ABO ‘and Rh growp (Blood Group) for pregnant worien are not available, please check with the patient records for
availability of the same,"

The test is performed by both forward as well as reverse grouping methods,
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PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR ;
CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years Fernale
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12288318 DRAWN  :13/04/2024 08:44:00
p R
;%RMEZ’;ZEDBEAL VASHL CLIENT PATIENT ID: UID:12285318 RECEIVED :13/04/2024 08:44:51
ABHA NO REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION ;:
UID:12288318 REQNO-1691011
CORP-0OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
test Report Status Final Resuits Biological Reference Interval Units ]
BIOCHEMISTRY *
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 1.05 High 0.2-1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.25 High 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.80 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.0 6.4 -8.2 g/dL
METHOD @ BIURET
ALBUMIN 3.7 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN o5 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
METHOD : CALCUILATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGO‘I‘) 17 15 - 37 u/L
METHOD : UV WITH P5p
ALANINE AMINOTRANSFERASE (ALT/SGPT) 21 < 34.0 U/L
METHOD : UV WITH P5P
ALKALINE PHOSPHATASE 69 30-120 u/L
METHOD ¢ PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 24 5-55 uU/L
METHOD : GAMMA GLUTAMYLCAREOXY 4NITROANILIDE
LACTATE DEHYDROGENASE 129 81 - 234 u/L
METHOD : LACTATE -FrRUVATE
FBS (FASTING BLOOD SUGAR) g4 Normal ; < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXOK INASE
Rdu-_ I o e
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PATIENT NAME : MRS.ALKA CHOUHAN

REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12283318 DRAWN  :13/04/2024 08:44:00
;%ﬁi&iﬁgg?l“ =R, CLIENT PATIENT ID: UID:12288318 RECEIVED :13/04/2024 08:44:51
' ABHA NO 3 REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12283318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
[Test Report Status ~ Final Resuits Biological Reference Interval Units ]
FBS (FASTING BLOOD SUGAR)
'l 96
?
|
!
% 24
11-FEB-202312:11 13-APR-2024 09:58
| NermalRange 5= . =
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 10 6-20 mg/dL
METHOD ; UREASE - UV
CREATININE EGFR- EPI
CREATININE 0.92 0.60 - 1.10 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 39 years
GLOMERULAR FILTRATION RATE (FEMALE) 81.23 Refer Interpretation Below mL/min/1.73m2

METHOD : CALCINATED FARAMETER
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MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002265 AGE/SEX  :39 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288318 DRAWN  :13/04/2024 08:44:00
FOr e
M%igilicziggm VASHL, CLIENT PATIENT ID: UID:12288318 RECEIVED :13/04/2024 08:44:51
v ABHA NO : REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12283318 REQNQO-1691011
CORP-0OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCRD20447
Test Report Status Final Results Biological Reference Interval Units j
CREATININE
23
” 1.68 |
| 126
{024 02
! Jif ==
=] 0.75
g 0.2
o v ,
11-FEB-2023 11:44 13-APR-2024 10:20
~#— Biological Reference Interval: 0.60 -1.10 mg/dl Dt~ memmeeane »

BUN/CREAT RATIO

BUN/CREAT RATIO 10.87 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 6.0 2.6 - 6.0 mg/dL
METHOD : URICASE Uy

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.0 6.4 -8.2 g/dL
METHED = BIURET
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MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO ;: 0022XD002265 AGE/SEX :39 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288318 DRAWN  :13/04/2024 08:44:00
;?JTWT;?\IZZEEIOZAL AL CLIENT PATIENT ID: UID:12228318 RECEIVED :13/04/2024 08:44:51
ABHA NO 3 REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNO-1691011
CORP-QPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
[Test Report Status  Fingl Results Biclogical Reference Interval Units

ALBUMIN, SERUM
ALBUMIN 3.7 3.4-5.0 g/dL

METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 33 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 139 136 - 145 mmol/L
METHOD ; ISE INDIRECT

POTASSIUM, SERUM 4,42 3.50 - 5.10 mmiol/L
METHOD ; ISE INDIRECT

CHLORIDE, SERUM 105 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is & breakdown product of normal heme catabolism, Biliruhin is excreted In bile and vrine, and elevated levels may give

yellow discoloration in jaundice.Elevated levels results from increasad bilirubin prodocting (eg, hemalysis and ineffective erythropoiesis), decreased bilirubin excretion (=g,

chstruction and hepatitis), and abnormal bilirubin metabolism (eg, hereditary and neanatal Jjaundice), Conjugated (direct) bilirubin is elevated mire than unconjugated

(indirect) bilirubin in Viral hepatitls, Drug reactions, Alralolic liver disease Corjugated (direct) bilirubin is aiso elevated more than unconjugated (indirect) bilirubin when

there is sume kind of blockage of the bile ducts like in Galistones getting into the bile durts, tumors &Scaning of the bile ducts, Increased unconjugated (indirect) bilirubin

may be a result of Hemolytic or pernicious anemia, Transfusion reaction & a common metabalic condition termed Gilbert syndrome, due to low levals of the enzyme that

attaches sugar malecules to bilirubin,

AST is an enzyme found in various parts of the body. AST is found in the liver, heart, skelstal muscle, kidneys, brain, and red blood cells, and it is commanly measured

clinically as a marker for liver health, AST levels increase during chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver, liver cancer, kidney failure, hermolytic

anemia, pancreatitis, hemochromatosis. AST levels may also increase after a heart attack or strenuous activity ALT test measures the amsunt of this enzyme in the blood ALT

is found mainly in the liver, but alsc in smaller amounts in the kidneys, heart, muscles; and pancieas.It is commonly measured as a part of a diagnostic evaluation of

hepatocellular injury, to determine liver health, AST levels increasa during acute hepatitis, sometimes due to a viral infection ischemia to the liver,chronic

hepatitie abstruttion of bile ducts, cirrhosis,

ALP is a protein found in alimost all b tissues. Ticsues with higher amounts of ALP include the liver.hile ducts and bone.Elevated ALP levels are seen in Biiary obstruction,
astic bone tumors, osteomalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphama, Pagets disease, Rickets, Sarcoidosis efc. Lower-than-normal ALP levels seun
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MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002265 AGE/SEX  :39 Years Female
FORTIS VASH;"CHC -SPLZD PATIENTID  : FH.12288318 DRAWN  :13/04/2024 08:44:00
FORIS FIOSPITAL. = WASKE, CLIENT PATIENT ID: UID:12253318 RECEIVED :13/04/2024 08:44:51
MUMBAI 440001
ABHA NO : REPCRTED :13/04/2024 13:43:53
CLINICAL INFORMATION ;
UID:12288318 REQND-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
[Test Report Status  Fina| Results Biological Reference Interval Units

in Hypophosphatasia, Malnutrition, Protein deficdency, Wilsons diseass.

GGT Is an enzyme found in cell membranes of many tissues mainly in the liver, kidney and pancreas Tt is also found in olher Lissues including intesting, sple=n, heart, brain

and seminal vesicles.The highest concentration is in the kidney, but the liver is considered the suurce of normal €rizyme activity.Serum GGT has been widely us=d as an

inde=x of liver dysfunction.Elevated serum GGT activity can be found in diseases of the liver, hiliary system and pancreas.Conditions that increase serum GGT are abstructive
— liver disease high alcohal consumption and use of enzyme-faducing drugs ete.

Total Protein also kncwn as total protsin,is a biochemical test for measuring the total armount of protein in serum. Protein in the plasma is made up of albumin and

globulin.Higher-than-normal levels may be due to:Chronic inflammation or Infection, including HIV and hepatitis B or C, Multiple mysloma, Waldenstioms

diseasa.Lower-than-normal levels may be due to: Agammaglobulinemia, Bleeding (hemorrhags), Burns, Glomeiulonephritis, Liver disease, Malabsorption, Malnutiition, Nephotic

syndrome, Pratein-losing enleropathy etc.

Albumin is the most ahundant protein in human bload plasma.It is producad in the liver.Albumin constitutes about half of the blood serum protein, Low blood albumin levels

(hypoalbuminemia) can be caused by.Liver diseaza like cirrhosis of the liver, nephrotic syndrome, protein-losing enteropathy, Burns, hemadilution, increased vascular

permieability or decreased lymphatic clearance, matnutrition and wasting etc

GLUCOSE FASTING, FLUCRIDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in estracellular fAuld is clasely regulated so that a spurce of eneigy is readily available to tizsues and sothat no glucose is excrated in the

urine,

Increased in:Diabeles mellitus, Cushing’s syndrome (10 = 15%), chrenic pancraatitis (30%). Drugs:corticosteraid

Decreased in :Pancrealic islet call dicanse with increasad insiilin, insulinorma. adrenocortical insufficiency, hypopituit;

malignancy!adeenacortical st smach, fibresarcoma),infant of a diahetic rother,encyme deficiency

diseases(e g .gala »-:amia_LDrugs-insulin,ethanol,,m-_‘-pra.nolol;5ul‘¢-ny¥ureas, talbutamide,and other oral hypoglycemic agenls.

NOTE: While random serum glucoss levels correlate with home glurose monitoring results (wesbly mean capillary glucose values), there is wide fluctuation within

individuals, Thus, glycosylaled hemog in{HbAlc) levels are favored to monitor glyesmic control.

High fasting glurose level in comparison to post prandial glucose level may be se=n due to effect of Oral Hypoglycaemics & Insulin treatment, Renal Glyosuria, Glycasmic

index & response to food consumed, Alimentary Hypoglycemia, Tncreased insulin response & seqsitivity ste, _

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Incrensad protein catabolism, GI haemorrhage, Cortisol,

Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased level include Liver disenss, SIADH,

CREATIMINE EGFR- EPI-- Kidney diseass outcorias quality Initialive (KDOQI) guidelines state that estimation of GFR Is the best overall indices of the Kidney function,

- It gives a rough measure of number of functioning nephirons Reduction in GFR implies progression of underlying disease.

- The GFR is a calculation based on serum creslinine test.

- Creatinine is mainly derived from the metabatism of creatine in muscle, and its generaiion is proportional te the tetal muscle mass, AS a result, mean creatinine generation

Is higher in men than in women, in yaunger than in oider individuals, and in blacks than in whites,

- Creatining is filtzrad from the blond by the kid 2ys and excreted inlo urine at a relatively steady rate,

= When kidney function is compromised, excreti

Phenytoin, estrogen, thiazides,
ism,diffuse liver diseasa,

tion of creatinine decreases with a cofisequent Increasa in blood creatinine levels, With the creatinine test, a reasonable
estimate of the actual GFR can be determined.

= This equation takes into account several factors that impact creatinine production, incluting age, gender, and race.

- CKD EPI (Chranic kidney disease epidemiology collabioration) equation performed better than MDRD equalion especially when GFR is high(>80 mi/min per 1.73m2).. This
formula has less bias and greater accuracy which helps in early diagnosis and also reduces the rate of false pusitive diagnosis of CKD,

References:

N: 13l Kidney Fourdation (NKF) and the American Society of Neghrology (ASN),

E: ated GFR Caleulated Using the Cx D-EPI equatiw.—hltg.ssv',-'te-;%guivje.lahmed,uw_edu,fgu}r}enne/egrr

Ghuman JK, et al, Impact of Remaw ing Race Variahle on CKD Classification Using the Creatinine-Based 2521 CkD-EPI Equation, Kidney Med 2022, 4:100471. 35756325
Harrison"s Principie of Intemal Madicine, 21st ed, Pg 62 and 334

URIC ACID, SCRUM-Causes of Increased levels:-Dietary(High Protsin Intake Prolonged Fasting, Rapid weight lass),Gout, Lesch nyhan syndrome, Type 2 DM, Matahaolic
syndrume Causes of decreasad levels-Low Zinc intaka, OCP, Multiple Sclerysis

TOTAL PROTEIN, SERUM-is & biochemical test for measuring the total ameunt of protein in serum. Brotsin in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chiunic inflammation or Infection, inchiding HIV and hepatitis B or C, Multiple myeloma, Waldenstioms disease.
Lower-than-normal levels may be due to: Agemmaglobulinermia, Bleeding (hemorrhiage) Burns, Glomerulonephritis, Liver disease, Malabsarplion, Malnutrit
syndrome, Protein-losing enteropathy etc.

ALBUMIN, SERUM-Human serum alburmin is the most ahundant prot=in in human biood plasma. It is praduced in the liver, Albumin constitutas about haif of the blood serum
prot=in. Low blood albumin levels (hypoalbuminemia) can be caused by: Liver diseese like cirrhosis of the liver, nephrotic syndrome, protein-lusing entarapathy,
Bums, hemoditution, increased vascular permesbility or decreasad lymphatic cearance, malnutrition and wasting etc,
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MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : COQ0045507 ACCESSION NO : 0022XD002265 AGE/SEX  :39 Years Female
FORTLS VASHI-CHC -SPLZD PATIENTID  : FH.12288318 DRAWN  :13/04/2024 08:44:00
;?JF:ESAITZ?ZETL ~ VASHL CLIENT PATIENT ID: UID:12288318 RECEIVED :13/04/2024 08:44:51
. ABHA NO : REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNO-1691011
CORP-QOPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
[Test Report Status  Fjna| Results Biological Reference Interval Units ]
BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 121 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL G JXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 25 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 52 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 70 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASLIRE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 69 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED FARAMETER

VERY LOW DENSITY LIPOPROTEIN 5.0 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 2.3 Low 4.4 Low Risk

11.0 Moderate Risk

3.3 -
4.5 - 7.0 Average Risk
7.1~
> 11.0 High Risk

METHOD : CALCULATED PARAMETER
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PATIENT NAME : MRS.ALKA CHOUHAN

REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

ACCESSION NO : 0022XD002265

PATIENT ID 1 FH.12288318
CLIENT PATIENT ID: UID:12285318
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

139 Years
:13/04/2024 08:44:00
:13/04/2024 08:44:51
113/04/2024 13:43:53

Female

CLINICAL INFORMATION :

UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447

[Test Report Status  Fipa|

Resulis Biological Reference Interval Units _]
LDL/HDL RATIO 1.4 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk

METHOD : CALCULATED FARAMETER

CHOLESTEROL, TOTAL

339
igh
4 a1
i 203.4
:l 135.6 12im
_E desirable
g 67.8-
0 ¥ 1
11-FEB-2023 11:44 13-APR-2024 10:20
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PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years Fermnale
FORTIS VASHI-CHC -SPLZD SATIENT ID : FH.12288318 DRAWN  :13/04/2024 08:44:00
EOURI\’]ESAIZ?IEEI(;AL = MASHLL, CLIENT PATIENT ID: UID:12288318 RECEIVED :13/04/2024 08:44:51
ABHA NO ? REPCRTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR0O20447
[Test Report Status  Fjnal| Results Biological Reference Interval Units ]
TRIGLYCERIDES
599
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PATIENT NAME : MRS.ALKA CHOUHAN

REF. DOCTOR :

CODE/NAME & ADDRESS : CO00045507

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

ACCESSION NO : 0022XD002265

PATIENT ID : FH.12283318

CLIENT PATIENT ID: UID:12288318
ABHA NO

AGE/SEX
DRAWN

RECEIVED
REPORTED

:39 Years Fermmale
:13/04/2024 08:44:00
:13/04/2024 08:44:51
113/04/2024 13:43:53

CLINICAL INFORMATION :

UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447

[Test Report Status  Fipnal Results Biological Reference Interval Units }
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PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD002265 AGE/SEX  :39 Years Femnale
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12288318 DRAWN  :13/04/2024 08:44:00
;%qugiliizzgfl' = Mnshil CLIENT PATIENT ID: UID:12285318 RECEIVED :13/04/2024 08:44:51
ABHA NO REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCRD20447
BILLNO-1501240PCR0D20447
Test Report Status  Final Results Biological Reference Interval Units

LDL CHOLESTEROL, DIRECT

289
] 231.2 J verhigh
i 173.2 high
| 1156
B! 73
=
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MC-5837
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : COOG045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years  Female
FORILS VASHI-CHC 'ff’LZD PATIENTID  : FM,12288318 DRAWN  :13/04/2024 08:44:00
RTI AL - VASHI
;?JMBSAIF;??ZEEE narl, CLIENT PATIENT ID: UID:12288318 RECEIVED :13/04/2024 08:44:51
ABHANO REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNO-1691011
CORP-OPD
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
[Test Report Status ~ Fina| Results Biological Reference Interval Units T
CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE SLIGHTLY HAZY
METHOD : V-ISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOLIBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.010 1.003 - 1,035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZTME REACTION-GOD/ 0D
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROX¥IDASE LIKE ACTIVITY OF HAEMOGLORIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHGD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE DETECTED (+) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
ladl—ku. ~
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Dr. Rekha Nair, MD
(Reg No, MMC 2001/06/2354)
Microbiologist
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View Details View R-:l..».rrt
PERFORMED AT : o .
Agilus Diagnostics Ltd I"I ﬁ&%@ &'ﬁﬁll ”I
Hiranandanl Hospital-Vashi, Mini Seashare Road, Sector 10, i K- Lp- o £ - 3‘. .
Navi Mumbai, 400703 Patient Ref, No. 22000000914806

Maharashtra, India

Tel : 022-35199222,022- -49723322, Fax :
CIN - U?-&BuFBlQBSPLCGQSB'ﬁE

Email :



Diagnostics Report

Interpretation(s)

lz-t-k—"-.- o~
_
Dr. Rekha Nair, MD

(Reg No. MMC 2001/06/2354)
Microbiologist

= o ““w,?& " I
: & agilus>»»
Foms NS diagnostics
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years Female
;g:gg E%S:;I%TC iﬁ? PATIENTID  : FH.12288318 DRAWN  :13/04/2024 08:44:00
- ! CLIENT PATIENT ID: UID;122828318 RECEIVED :13/04/2024 (08:44:51
MUMBAI 440001
ABHA NO : REPORTED :13/04/2024 13:43:53
CLINICAL INFORMATION :
UID:12288318 REQNO-1691011
CORP-OFD
BILLNO-1501240PCR0O20447
BILLNO-1501240PCR020447
[TESt Report Status ~ Fipal Results Biological Reference Interval Units q
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
— METHOD : MICROSCOFIC EXAMINATION
PUS CELL (WBC'S) 10-15 0-5 /HPF
METHOD : MICROSCOSIC EXAMINATION
EPITHELIAL CELLS 15-20 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD ; MICROSTOPIC EXAMINATION
BACTERIA DETECTED (FEW) NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT.
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Diagnostics Report

{2 Fortis

agilus>>

diagnostics

PATIENT NAME : MRS.ALKA CHOUHAN

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD002265 AGE/SEX :39 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288318 DRAWN  :13/04/2024 08:44:00

FOI Ny

M%TﬂgilizzngL il CLIENT PATIENT ID: UID:12235318 RECEIVED :13/04/2024 08:44:51
U ABHA NO REPORTED 13/04/2024 13:43:53

CLINICAL INFORMATION :

UID:12288318 REQNO-1691011

CORP-OPD

BILLNO-1501240PCR020447

BILLNO-1501240PCR020447

Test Report Status ~ Final Results Biological Reference Interval Units j

SPECIALISED CHEMISTRY - HORMONE

SRR

T3 106.6 Non-Pregnant Women ng/dL
80.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester;135.0 - 262.0
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
T4 6.85 Non-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14.80
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6,95 - 15.70
METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 2.240 Non Pregnant Women HIU/mL

0.27 - 4,20

Pregnant Women (As per

American Thyroid Association)

1st Trimester 0.100 - 2.500

2nd Trimester 0,200 - 3.000

3rd Trimester 0.300 - 3.000
METHOD : ELECTROCHEMILUMINESCENCE,SANDWICH IMMUNDASSAY

Interpretation(s)

**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)
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Diagnostics Report

L
2 [ ] L = 5
) Fort: O, ¢ agilus »>
rI-I g 4 diagnostics
0 S TN E
PATIENT NAME : MRS.ALKA CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002328 AGE/SEX  :39 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12283318 DRAWN  :13/04/2024 11:12:00
;%Tagixiaizg? = VASHL, CLIENT PATIENT ID: UID:12285318 RECEIVED : 13/04/2024 11:13:28
ABHA NO : REPORTED :13/04/2024 14:30:42
CLINICAL INFORMATION :
UID:12283318 REQNO-1691011
CORP-OPD -
BILLNO-1501240PCR020447
BILLNO-1501240PCR020447
E’est Report Status ~ Fjpa| Results Biological Reference Interval Units ]
BIOCHEMISTRY |
GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 83 70 - 140 mg/dL

METHOD : HEXQOKINASE

PPB5(POST PRANDIAL BLOOD SUGAR)

Ml e

11-FEB-2023 15:01 13-APR-2024 12:55

©_ NermalRange Diatis csoccsrsassmmmannse. s

Comments

NOTE: POST PRANDIAL PLASMA GLUCOSE VALUES. TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTORY,

Interpretation(s)
GLUCOSE, POST-FRANDIAL, PLASMA-High fasting glucose level in comy

parisun to pust prandial glicoss level may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic index & response to food consy

mad, Alimentary Hypogiycemia, Increased insulin response & sensitivity ete Additianal test HhAlc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Dr. Rekha Nair, MD
(Reg No. MMC 2001/06/2354)
Microbiologist
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Navi Mumbai, 400703 Patient Ref. No, 22000000914869
Maharashitra, India

Tel : 022-39199222,022—49723322, Fax :
CIN - U74335PB1995PLCO45956
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Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703. - i
Board Line: 022 - 38159222 | Fax: 022 - 39133220 P~ .
Emergency: 022 - 39183104 | Ambulance: 1255 &,yj | | S

For Appointment: 022 - 39155200 | Health Checkup: 022 - 32155300
www.fortishealthcare.com | vashi@fortishealthcare.com

CIN: US5100MH2005PTC 154823

GSTIN : 27AABCH5854D1ZG

PAN NO : AABCH5834D

(a 42 Fortis Netwod: Hospitzl)

Date: 13/Apr/2024

DEPARTMENT OF NIC
Name: Mrs, Alka Chouhan UHID | Episode No : 12288318 | 20830/24/1501
Age | Sex: 39 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2404/43426 | 13-Apr-2024
Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 15:28:15
Bed Name @ Order Doctor Name : Dr.SELF,

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

» No left ventricle regional wall motion abnormality at rest.

« Normal left ventricle systolic function. LVEF = 60%.

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

+ Trivial mitral regurgitation.

= No aortic regurgitation. No aortic stenosis.

» Irivial tricuspid regurgitation. No pulmonary hypertension. PASP = 25 mm of Hg.
+ Intact IVS and IAS.

* No left ventricle clot/ vegetation/ pericardial effusion.

+ Normal right atrium and right ventricle dimension.

+ Normal left atrium and left ventricle dimension.

» Normal right ventricle systolic function. No hepatic congestion.
* IVC measures 15 mm with normal inspiratory collapse,

M-MODE MEASUREMENTS:

= LA f 31 mm
AQO Root , [ 18 mm
AQ CUSP SEP . R mm
LVID (s) | 24 mm
[LVID (d) o ’ 40 ’ mm
1IVS (d) _ 10 | mm
ILVPW (d) - 09 | mm
[RVID (d) | | 28 | mm
[RA _ _ ' 30 f mm
LVEF I R R )




Mini Sea Shore F'oad Sector 10 A Vashi, Navi Mumibai - 400703.

Board Line: 022 - 39199222 | Fay: 022-39133220 a, , i é Hiranandani
Emergency: 022 - 39199100 | Ambulance: 1255 D HOSPITAL
FDI’A?. tment: 022 - 3917‘.’2‘2“ - I Health C’A‘:"‘ 1P 022 - 39 155300 rqﬁ}fD:T‘FSN,: wk Honpitad
WWW. fomshea.rhcare com | vashf@fom:healthcare com
CIN: UB5100MH2005pPTC 154823
GSTIN : 27AABCHS834D17G
PAN NO : AABCH5834D
DEPARTMENT OF NiC VRIS L3jhpry 20ca
Name: Mrs. Alka Chouhan UHID | Episode No : 12288318 | 20830/24/1501
Age | Sex: 39 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2404/43426 | 13-Apr-2024
Order Station - FO-OPD Admitted On | Reporting Date : 13-Apr-2024 15:28:15
Bed Name ; Order Doctor Name : Dr.SELF .
- DOPPLER STUDY:
. el

E WAVE VELOCITY: 1.1 m/sec,
A WAVE VELOCITY:(.7 m/sec

E/ARATIO: 1.4
PEAK MLAN Vmax' GRADE OF
mmHg) (mmHU (m/sec) REGURGITATION
I\IITRAL VALVE

Trwml

| AORTIC VALVE { os f [ N
’ TRICUSPID VALVE ’ Trivial

PULMONARY VALVE } 2.0 Nil
Final Impression :

* No RWMA.
* Trivial MR and TR. No PH.
* Normal LV and RV systolic function,

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



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

Board Line: 022 - 39139222 | Fax; 022 - 39133220 @
Emergency: 022 - 39199100 | Ambulance: 1255 i i Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39189300 MHOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.cam (&80 Fortis st 1.
CIN: UB5100MH2005PTC 1541823
GSTIN : 27AABCH5854D17G
PAN NO : AABCH5834D
DEPARTMENT OF RADIOLOGY Date: 13/Apr/2024

Name: Mrs. Alka Chouhan UHID | Episode No : 12288318 [ 20830/24/1501

Age | Sex: 39 YEAR(S) | Female Order No | Order Date: ISOI/PN/OP!2404/43426| 13-Apr-2024

Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 11:16:40

Bed Name ; 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 appears norinal.

Both costophrenic angles are well maintained.

Bony thorax is unremarkable.

s

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



Mini Sea Shore Road, Sector 10-4, Vashi, Navi Mumbaj - 400703,
Board Line; 022 - 39195222 | Fax: 022 - 39133220

Emeigency: 022 - 39155100 | Ambulance: 1255 ‘ l Hiranandani
For Appointment: 022 - 39159200 | Health Checkup: 022 - 39159300 H .0 SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com 1A 4} Fortis Nt Hosputal)
CIN: U85100MH2005PTC 154823

GSTIN : 27AABCH5834D17ZG

PAN NO : AABCH5834D (For Billing/Reporis & Discharge Summamo_nlgg

Patient Name

T[ Alka Chouhan Patient ID ;| 12288318
: | F/39Y5M6D Accession No. | : [ PHC.7912614

us Scan DateTime | : | 13-04-2024 09:58:21

20830/24/1501 - ReportDatetime I i | 13-04-2024 10:54:43

USG - WHOLE ABDOMEN

LIVER is normal in size and 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
caleuli 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 caleuli/hydronephrosis.
Right kidney measures 10.4 x 3.5 cm. Left kidney measures 10.5 x 3.5 cim.

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.

UTERUS is normal in size, measuring 8.7 x 6.5 x 4.2 cm,
An intramural fibroid of size 8§ x 4 mm is seen at posterior wall.
Endometrium measures 9.3 mm in thickness,

Both ovaries are normal.
Right ovary measures 3.4 x 2.0 cm. Left ovary measures 2.4 x 1.7 e,

No evidence of ascites.

Impression:
* Uterine fibroid as described (FIGO Type 4).

DR. RONAL NIGAM
M.D. (Radiologist)
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