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Diagnostics Report

{2 Fortis @@

PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390645 SoAWN  :20/03/2024 09:01;00
FORTIS! ROSELIAL # NASHL CLIENT PATIENT ID: UID:12330645 RECEIVED : 29/03/2024 09:02:01
MUMBAI 440001 : s

ASHA NO 1 REPORTED :29/03/2024 15:23:43

CLINICAL INFORMATION :

UID:12390645 REQNO-1684419
CORP-0OPD
BILLNO-1501240PCR0O17767
BILLNO-1501240PCR0O17767

Est Report Status  Final Results Biological Reference Interval Units _ ]

HAEMATOLOGY - CBC i

CBC-5, EDTA WHOLE BLOOD
—~ BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 9.3 Low 12.0 - 15.0 g/dL
METHOD : 5LS METHOD

RED BLOOD CELL (RBC) COUNT 4,15 3.8-4.8 mil/uL
METHOD : HYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 5.84 4,0 - 10.0 thou/uL
METHOD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 337 150 - 410 thou/ul
METHOD : HYDRODYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 30.3 Low 36.0 - 46.0 %
METHOD @ CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV) 73.0 Low 83.0 - 101.0 fL
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH) 22.4 Low 27.0 - 32.0 PO
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 30.7 Low 31.5-34.5 g/dL

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 15.7 High 11.6 - 14.0 Yo
METHOD : CALCUILATED FARAMETER

MENTZER INDEX 17.6
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 9.8 6.8 -10.9 fL
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

@ Page 1 Of 21
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' Diagnostics Report

]
. @, @ agilus>>
*EForhS MF@‘E@ diagnostics
KA 27:1&
MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Fernale
FORTIS VASHI-CHC -SPLZD PATIENTIO @ FH.12390645 DRAWN  :29/03/2024 09:01:00
FORTLS HOSI?ITAL #UASHL, CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 09:02:01
MUMBAT 440001
ABHA NO : REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION @
UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCR0O17767
[Test Report Status  Final Results Biological Reference Interval Units }
NEUTROPHILS 60 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 30 20.0 - 40.0 %o
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONOCYTES 7 2.0-10.0 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EQSINOPHILS 3 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %o
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 3.50 2.0 7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.75 1.0-3.0 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.41 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.18 0.02 - 0.50 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/pL

METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (NLR)

METHOD : CALCULATED

MORPHOLOGY
RBC

METHOD 1 MICEOSCORIC EXAMINATION
WBC

METHOD : MICROSCOPIC EXAMINATION
PLATELETS

METHOD : MICROSCORIC EXAMINATION

MILD HYPOCHROMASIA, MILD MICROCYTOSIS, MILD ANISOCYTOSIS
NCORMAL MORPHOLOGY

ADEQUATE

L_FP_(“'{:} Page 2 Of 21
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Diagnostics Report

agilus>>

B g‘"‘\\g/f}" "5‘3,4 A S
‘tForris %(‘["5}3} diagnostics
MC-5237
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006135 AGE/SEX 135 Years  Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12390645 DRAWN  :26/03/2024 09:01:00
FORTIS HOSPITAL # VASHL. CLIENT PATIENT ID: UID:12390845 RECEIVED : 25/03/2024 09:02:01

MUMBAI 440001

ABHA NO REPORTED :29/03/2024 15:23:43

CLINICAL INFORMATION :

UID:12390645 REQNC-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCRO17767

Results Biological Reference Interval Units

Fest Report Status  Final

Interpretation(s)

RBC AND PLATELET INDICES-Mentzer index (MCY/REC) s an automated cell-counter basad calculaled screen tool to differentiate cases of Iron deficiency anaemia(>13)
fioim Beta thalassasmia trait

(<13) in patients with micracylic anaemia. This neads to be interpretad in line with dinical correlation and suspicion. Estimation of HBA2 remains the gold standard for
diagnosing a casa of beta thalassasimia trait,

\WEC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR shawed a prognostic possibility of clinical symptoms to change from mild to severe in COVID positive
patients. When age = 48.5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe, By contrast, when age < 49.5 years old and NLR <
3.3, COVID-19 patients tend te show mild disease.

(Refierence to - The diagnostic and predictive role of NLR, d-fLR and PLR in COVID-19 patients ; A.~P. Yang, et al.; Intemalional Immunopharmacology 84 (2020) 106504
This ratio element Is a calculated parameler and out of NABL scope.
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' Diagnostics Report

agilus>>

‘tFoms %Qﬂ%@ diagnostics
D =
MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12390645 DRAWN  :20/03/2024 09:01:00
;%miliiigfl' # ¥Rkl CLIENT PATIENT ID: UID:12330645 RECEIVED :25/03/2024 09:02:01
]
. ABHA NO REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1€84419
CORP-QPD
BRILLNO-1501240PCRO17767
BILLNO-1501240PCRO17767
Test Report Status  Final Results Biological Reference Interval Units J
HAEMATOLOGY

Emm[ﬁ_s_ﬁmﬂﬁﬂmmmﬂuﬁmﬂmm

E.S.R
METHOD : WESTERGREN METHOD

WWMWM

HBALC

METHOD : HB VARIANT {HPLC)

ESTIMATED AVERAGE GLUCOSE(EAG)

METHOD : CALCULATED PARAMETER

4‘_‘}13

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

Consultant Pathologist

36 High

5.4

108.3

Non-diabetic: < 5.7

mm at 1 hr

or
o

pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)

< 116.0

ML Tatn

mag/dL
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Diagnostics Report

() Fortis agilus>>

diagnostics

MC-5837

PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO : 0022XC006135 AGEfSEX :35 Years Female

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.,12390645 CRAWN  :29/03/2024 09:01:00

;%R;ESAIH;SOngL #YASHL; CLIENT PATIENT ID: UID:12330645 RECEIVED : 29/03/2024 09:02:01
- ABHA NO : REPORTED :29/03/2024 15:23:43

CLINICAL INFORMATION :

UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCR017767

(‘rest Report Status  Final Results Biological Reference Interval Units

HBAILC

5.4 7

Cizbetics

7.52 4

Nondizbetic
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e
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Interpretation(s)

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

Erylhrocyte sedimentation rate (ESR) is a test that indirsctly measures the degrae of inflammation present in the body. The test actually messures the rate of fall
(sadimentation} of erythvocyles in a sample of blood that has been placed inta a tall, thin, veitical tube, Results are reported as the millimetres of dear fluid (plasma) that
are present at the top portion of the tube after one hiour, Nowadays fully automated instruments are availahle to measure ESR.

ESR is net diagnostic; it is a noa-specific test that may be elevated in @ numiber of different contditions, It provides general information ahout the presence of an
Inflammiatory condition CRP is superior to ESR because it is more sensitive and reflects a fiole rapid change.
TEST INTERPRETATION
Increase in: Infections, Vasculities, Inflaimmatory arthrilis, Renal disease, Anenia, Maligiancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy, )
Estragen mi=dication, Aging.

ding & very accelerated ESR(>100 mm/heur) in patients with ill-defin=d symptoms directs the physician to search for a systemic disease (Paraproteinemias,
[sseminated malignancies, connective tissue dizeass, severe infections such as bac siial endocarditis).
in pregrancy BRI in first timester is 0-48 s he62 IF anemic) and In second tirmester {0-70 mm [l (35 if anemic). ESR returns to normal 4th wesk pust parturm,
Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Increased fibrinegen, Drugs{Vitamin A, Dextran etc), Hyperd
False Decreased : Puikilocyts »5-'@_(Sil'kleCellq,qphell.u,yl.‘es),Ml-_lu:,yb.;sls, Low fibring
salicylates)

Aesterolemia
en, Very figh WBC counts, Drugs{Quinine,

REFERENCE :
1. Nathan and Oski's Haematology of Infancy and Childhood, Sth edition: 2. Pasdiatiic reference intarvals. AACC Press, 7th adition, Edited by S. Saldin:3. The reference for

L
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Consultant Pathologist
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Diagnostics Report
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diagnostics

MC-5837

PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 {ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Fermale

FORTIS VASHI-CHC -SPLZD IPATIENTID @ FH.12390645 DRAWN  :29/03/2024 09:01:00

;?JFI{WTIB?\IHEC;?O??L L ICLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 05:02:01
EABHA NO : REPORTED :20/03/2024 15:23:43
i

CLINICAL INFORMATION : '

UID:12390645 REQNO-1684419

CQORP-OPD

RILLNO-1501240PCRO17767

BILLNO-1501240PCRO17767

E:st Report Status  Fipal Results Biological Reference Interval Units

the adult reference range Is "Practical Haermatology by Dacie and Lewis, 10th edition,
GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOWOD-Used For:

1. Evaluating the long-term contral of blend glucose concentrations in diabetic patiznts,

2. Diagnosing diabeles,

3, Identifying palients at increasad risk for disbeias (prediabetes).

The ADA recommends measurément of Hb&1c (typically 3-4 times per year for type 1 and poorly contralled type 2 disbetic patients, and 2 times per yaar for
well-cantrolled  Eype 2 diahetic patieats) to deteimine whether a patienls metaliolic contiol has remained cantinunusly within the target range.

1. ens (Estimated average glucose) canverts percentage HbAtic to md/dl, to cumipare blood glucese levels,

2. eAG gives an evaluation of bicod alucose levals for the last couple of months.

3. eAG Is calculated as eAG (mg/dl) = 287 * HbAlC - 48.7

HbAlc Estimation can get affected due to :

1. Shortened Erythrocyte survival : Any condition that shortens erytlh
anemia) will falsely lower HbALC test results Fructosaming is recaim
2 Vitaiin C & E are reportad to falszly lower test results.(po <sibly by in! ing glysation of hemes
3. Tron deficiency anemia is reported to increase tast results, Hypertriglycsridenia uremia, hy perbilinbir
addiction are reported to in & with sormie 2ssay methads, falsely increasing results,

4, Ineiferance of hemoglobi pathies in HbALC astimation Is se2n in

cyte sundival or decreases Wean erythrocyte age (e.g. recovery from acute blood loss, hemalytic
“ad in these patients which indicates diabetas control over 15 days.

yemia, chironic alcoholism,chionic ingestion of salicylates & opiales

a) Homiozygous hermoglobi yapathy, Fructosamine is recammiended for testing of HbAlC.

b) Heterozygous state detacted (D10 is corrertad for HbS & HBC trait.)

¢) HbF > 25% on alternate paliform {Beronate affinity chromatography) is recommanded for tasting of Hbalc Abaormal Hermoglobin electrophoresis (HPLC methad) is
rended for detecting a hemoglobinapathy

r page 6 OF 21
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PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :

CODE/NAME & ADDRESS 1 CO00045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12390645 DRAWN  :29/03/2024 09:01:00
;?JFF::EESAIH4O4?JTIIY—JTIAL #VASHT; CLIENT PATIENT ID: UID:123%0645 RECEIVED : 29/03/2024 09:02:01
)
ABHA NO REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1£84419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCRO17767
Fest Report Status  Final Results Biological Reference Interval Units . j
IMMUNOHAEMATOLOGY |
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE
METHOD : TUBE AGGLUTINATION
Interpretation(s)
ABO GEOLP & RH TYPE, EDTA WHOLE BLOOD-Blood group is identified by antigens and antibodies present in the blood, Antigens are protein motecules found on the surface
of red bload cells, Antibodies are fou ~d in plasma. To determing bioad group, red cells are mie=d with different antit dy solutiuns to give A,B,Dor AB.

Disclaimer: "Please note, as the results of previous ABD and Rh group (Bio
availahility of the sama."

The test is performed by both forward as well as reverse grouping methods,
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MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS + CO00045507 ACCESSION NO': 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.12390645 DRAWN  :29/03/2024 09:01:00
FORTIS HOSPITAL # VASHL, CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 09:02:01
MUMBAI 440001 _
ASHA NO REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID: 12350645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCRO17767
Best Report Status  Final Results Biological Reference Interval Units
BIOCHEMISTRY
BILIRUBIN, TOTAL 0.39% 0.2 - 1.0 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.07 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.32 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.4 6.4-8.2 g/dL
METHOD : BIURET
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.3 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.2 1.0 -2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 13 Low 15 - 37 u/L
METHOD ¢ UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 14 < 34.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 54 30 - 120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 19 5-55 u/L
METHOD : GAMMA GLUTAMYLCARECKY 4NITROANILIDE
LACTATE DEHYDROGENASE 161 81 - 234 u/L
METHOD : LACTATE -F(ALVATE
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 102 High Normal : < 100 mg/dL
Pre-diabetes: 100-125
Diabetes: >/=126
METHOD : HEXOKINASE
@ Page 8 Of 21
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PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS 1 CO0D045507 ACCESSION NO & 0022XC006135 AGE/SEX :35 Years Fernale
EORES VA;:;‘C*:“C 'SPL;D PATIENTID  : FH.12390645 DRAWN  :26/03/2024 09:01:00
A
ORTIS HOSPITAL # VASHI, CLIENT PATIENT ID: UID:12390645 RECEIVED : 29/03/2024 09:02:01
MUMBAI 440001 -
ABHA NO REPORTED :20/03/2024 15:23:43

CLINICAL INFORMATION :

UID:12390645 REQNO-1684419
CCRP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCRO17767

Fest Report Status Final

Results Biological Reference Interval Units
FBS (FASTING BLOOD SUGAR)
122
97.6 4 92 1010
®
P73.24
| 488
=
= 244
0 T Al
03-APR-2023 10:28 29-MAR-2024 10:16
NermalRange DS e =
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 5 Low 6-20 mg/dL
METHOD : UREASE - UV
(R Page 9 OFf 21
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MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12390645 DEAWN  :29/03/2024 09:01:00
A S
;()LJZ-I-IBSAIH4ZSF|I:II:—1 L % WAshiL CLIENT PATIENT ID: UID: 12390645 RECEIVED :29/03/2024 09:02:01
bk ASHA NO : REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCRO17767
Fest Report Status  Final Results Biological Reference Interval Units J
BLOOD UREA NiTROGEN
21
15.8 -
{1264
i Al
:5 5
T a2 L B ol
0 . ,
04-APR-2023 10:22 29-MAR-2024 10:16
—a— Bigtogical Reference Interval: 6 - 20 mg/dl Dais . Y
CREATININE EGFR- EPI
CREATININE 0.52 Low 0.60 - 1.10 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 35 years
GLOMERULAR FILTRATION RATE (FEMALE) 124,18 Refer Interpretation Below mb/min/1,73m2

METHOD : CALCUILATED PAFAMETER

T
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MC-5837
PATIENT NAME : MRS.PADMAVATIL S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 TACCESSION NO : 0022XC006135 AGE/SEX 35 Years  Female
i
FORTIS VASHI-CHC -SPLZD IPATIENTID  : FH.12390645 DRAWN  :25/03/2024 09:01:00
FORJIS Hdisr’ggfl‘ & VRShL, {CLIENT PATIENT ID: UID: 12390645 RECEIVED : 26/03/2024 09:02:01
it lasHANO REPORTED :29/03/2024 15:23:43
|
CLINICAL INFORMATION : '
UID:12390645 REQNO-1684419
CORP-0OPD
BILLNO-150 1240PCRO17767
BILLNQ-1501240PCRO17767
lTest Report Status  Final Results Biological Reference Interval Units J

2.1-l

1.68 4

1.26 4

. }

0.84 4 0.62

0.42 4

g ddl ---=--

CREATININE

-

—8.52-0

—s— Biological Reference Interval: 0.60 -1.10 mg/dl

04-APR-2023 10:22

29-MAR-2024 10:16

S~ Y

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD ¢ CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

ALBUMIN, SERUM

9.62 5.00 - 15.00

3.5

2.6-6.0

7.4 6.4 -8.2

mg/dL

g/dL
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PATIENT NAME : MRS.PADMAVATL S SORAGAVI REF. DOCTOR :

CODE/NAME & ADDRESS 1 C000045507 ACCESSION NO ! 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12390645 DRAWN  :29/03/2024 09:01:00
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID:12350645 RECEIVED :29/03/2024 09:02:01
ABHA NO 3 REPORTED :20/03/2024 15:23:43

CLINICAL INFORMATION :

UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BTLLNO-1501240PCRO17767

lTest Report Status  Final Results Biological Reference Interval Units J

ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN
GLOBULIN 3.3 2.0-4.1 g/dL

METHOD : CALCULATED PAFAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 139 136 - 145 mrmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.04 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 104 98 - 107 mmal/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)
LIVER FUNCTION PROFILE, SERLIM-
Bilirubin is a yeliowish pigment found in bile and is a breakdown product of rormal heme catabiolism, Bilirubin is exci sted in bile and uring, and elevatad levels may give
yellow discolamtion in jaundire,Elevated levels resulfs from eused bilimsbin praductivn (eg, hemalysis and inefective erythropaiesis), decreased bilirubin &« retion (eg,
ohstruction and hepatitis), and ab armmal bilirubin metabotism (eg, hersditary and neanatal jaundice). Conjugatad (direct) bitirubin is alevated more than unconjegatad

act) bitirubin in Viral hepatitis, Drug reactions, Aleohotic liver diseasa Conjugated (dir=ct) b in is also elevatad more than und ated (indirect) bilirubin when
there is sume kind of blockage of the bile durts like in Gallsiones getting inls the bile durts, tuminrs GScardng of the pile durts. Incressed unconjugated (indiract) bilirubin
may be a result af Hemolytic or pernicious anemia, Transfusion reaction & a comman matabalic condition termed Githert syndiome, due to low levels of the enzyme that
attaches stigar molecules to hilirubin.
AST Is an enzyme feund in various parts of the body. AST is faund in the liver, heart, skeletal muscle, kidueys, brain, and red bload cells, and it is commanly measured
clinically as a markar for liver health, AST levels increass during cheanic viral hepatitis, blockage of the bile duct, cirriosis of the liver liver cancer, kidney failure, hemalylic
anemia,pancreatitis hemochron togis. AST levels may also inc after a heart attack or strenuods activity ALT test measures the amou nt of this eneyme in the blood ALT

und mainly in the liver, but also in smaller armounts in the kid eys,heart,muscles, and pancress. it is commonly measured as a part of a diag ic evaluation of
callular injury, to delermine liver hzalth.AST levels increase during arute hepalitis sometimes due to a viral infection,ischemia to the liver, anic
hepatitis obstruction of bile durts clrrhosis.
ALP is a protein found in almost all body tissues Tissues with hi
Ostaablastic bone tumors, osteomalacia, hepatitis, Hypeiparatiys
in Hypophosphatasia, Malnutrit Protein deficiency, Wi s diseaze.
GGT is an encyme found in cell membranes of many s mainly In the liver, kidney and pencress It is also fo nd in other tissues Including rtestine, spleen, heart, brain
and serminal vesicies.The highest concentration is in the kidney,but the liver is considered the source of normal enzyme artivity.Serum GGT has been widely used as an
index of liver dysfunction Elevatad serum GGT activity can be found in disezses of the liver, hiliary system and pancieas Cor s that incresse serum GGT are chstruclive

er amounts of ALP include the liver,bile ducts and bone. Elevaled ALP levels are se=n in Biliary obstruction,
sigm, Leukemia, Lyrphoma, Pay=ls disease Rickets, Sarcoidosis etc. Lower-than-niormal ALP levels seen
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MC-5337
PATIENT NAME : MRS.PADMAVATL S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Fernale
FORTIS VASHI-CHC -SPLZD BATIENTID @ FH.12390645 pRAWN  :29/03/2024 09:01:00
& :
;%%i;ﬁ%‘:gfl“ T CLIENT PATIENT ID: UID:12390845 RECEIVED :29/03/2024 09:02:01
- ABHA NO : REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCR0O17767
BILLNO-1501240PCRO17767
Fest Report Status  Final Results Biological Reference Interval Units

liver disesse, high alcohal consemption and use of enzyme-inducing drugs stc.

Total Protein also known as total protein,is @ biccher cal test for measuring the total amount of protein in serum Brutein in the plasma is made up of albumin and

ghob Jlin Higher-than-normal levals may be due to:Chronic inflammation or infection, including HIV and hepalitis B or C,Multiple myeloma, Waldenstroms

diseasa Lower-than-noirmal levels may be due to: Agammnglmmlinemla,Bl-:»edmg (her.-grrhage},Burns,Glgmeml-zne;-'wir_ls,Liver disease, Malabs-.lrpbmn,Malnut.‘?I?un,Nephmti:
syade 'le;Plotein-[m.ng enterapathy ete,
Albumin is the most abundant protein in human biood plasma.Tt is produrced in the liver.Albumin constitutes about half of the blood serum protein. low bioad albumin levels
(hypoalbumingriia) can be causad by:Liver diseass fike circhosis of the liver, nephstic 5y-ntln:-‘ne,prr.-iein-losu'.g ente-'ﬁpal}-y,ﬁu|'n5,.henn-',dllu' ian,increased vascular

=creasad lymphatic clearanc & malnutrition and wasting ete

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glurose concentration in extracellular fluid is closely ragulated so that 3 source of energy Is readily available to Hesues and sothat no glucose is excreted in the
yeiine,

Increased in:Diabetes mellitus, Cushing’ s syndrome (10 = 15%),; chronic pancraatitis (30%). Drugs:Ctu".u:c‘:\eeo’nf?,p'i'!en,*'_‘.-iﬂ, estrogen, thiazides.

Decreased in :Pancreatic islet cell diseasa wilh increased ins inema, adrenocortical insuffciency, ypog wuitarism, diffuse liver diseass,

malignancy{adiena -artical, stomagh, fibrosa coma),Infant of a diabetic rrother,entyme deficiency

diseasesie g.gaiach ria), Drugs-insu ll‘I,E'Thanang-‘;prdll-:-|-."-|;§|Jlfuxi'yig:-:‘a§,trl5h‘ltar‘.‘-il.ll?_ﬁnd ather oral hypoghycemic agents.

NOTE: While random serum glurose levels correlate with home glucose v rring results (weebly mean capillary glicose values) thers is wide Auctuation within

ingi. Auals Thus, glycosylated hemoglol i[HoA1c) levels are favored to moritor glycermic control.

High fasting glucose level in <d pust prandial ghicose leve! may be seen due to effect of Oral Hypoglycaemics & Insulin trestment, Renal Glyosuria, Glycasmic
indiex & response to food consumied, Alimentary Hy poglyesmia, Increased insulin rasponse & sensitivity etc,

A0 UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, increasad protein catabolism, GI hasmar rhage, Cortisal,
Dehydration, CHF fenal), Renal Failure, Post Renal (Maligrancy, Nep rolithiasis, Prostalism)

Causes of decreased level inchude Liver diseass, SIADH.

CREATININE EGFR- EPI-- Kitlngy disease outrames quality initiative (KD j guidelines state that estimation of GFR is the bast overall indices of the Kidney funchian.

- It gives a rough measure of number of functioning nephions JRed rtign in GFR inplies progression of underlying disease.

- The GFR is a calculation based on serum Cf ine test.

- Craatinine is mainly derived from the metabolism of creatifie In muscle, and its generation s proportional to the total muscle mass. As a result, mean crealinine generation
Is higher in men than in woiven, in younger than in ohder individuals, and in blacks than in whites,

- Creslinine is filtered from the b by the kidneys and excreted Into uring at a refatively staady rate.

- Whan kidney function is compromised, ex cetion of creatining decreasas with a consequent increase in hlond creatinine levals. With the creatinine test, a reasanable
estimate of the actual GFR can be determinead.

- This equation takes into account several far
- CKD EPI (Chronic kidaey disease epideni
formula has fess bias and greater accuracy which helps in early diags

ors that impact creatinine productian; including age, gender, and race.
y collsboration) equation per fortned better than MDRD equation espacially when GFR s high(>60 mlfmin per 1.73m2).. This
sis and alsa raduras the rate of false positive diagrosis of CKD,

References:

National Kidaay Foundation (NKF) and the American Sociaty of Nephe logy (ASN).

Eslinated GFR Calculated Using the CKD-EPL o son-https:/ftestguide labmeduw alufyuideting/egf

Ghuman K, et al, Linpact of Remaving Race Varishle on CKD Classification Using the Creatining-8ased 2021 CKD-EPL Equation. Kidney Med 2022, 4:100471, 35756325
Harison''s Principle of Intermal Medicing, 21st ed, pg 62 and 334

UiiC ACID, SERUM-Causes of Increased levels:-Dietary{High Prot=in Intake, Profongsd Fasting, Rapid weight loss) Gout, Lesch nyhan syndiome, Type 2 DM, Matabolic

sy ndiame Causes of decreased levels-Low Zinc irtake, OCP,Multiple Sclerosis

TOTAL PROTEIN, SERLM-Is a bischemical test for measuring the total amount of protein in serum, Prot=in in the plasma is made up of albumin and ginbulin,
Higher-than-normal levels may be due to: Clhuanic inflammiation or Infeciion, including HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disaass,
Lower-than-normal levels may be due to: Agammaglobulingimia, Blesting (hemarrhage), Bums, Glomerulonephritis, Liver disease, Malabsarption, Malnutrition, Nephrotic
syndr  Protein-losing enteropathy et

ALBUMIN, SERUM-Human serum athumin s the most abundant prot=in in human bload plasma, It is produced in the liver. Albu
pratein, Low blood albumin levels (hypoalbuminemia) can be causad by: Liver disease like ciivhosis of the liver, nephro!
Buras, hemodiution, incieased vasrular peimeatiity or decreased lymphatic clearance, malnutiition and wasting etc

o SErum
thy,

wt half of the b
n-lpsing enlerap

min constitutes b
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MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS 1 CO00045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390645 DEAWN  :29/03/2024 09:01:00
R
FORTS HOSF?TAL # NS CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 09:02:01
MUMBAIL 440001 .
ASHA NO REPORTED :29/03/2024 15:23:43

CLINICAL INFORMATION :

UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCRO17767

Fe“ Report Status  Final Results Biological Reference Interval Units
i - i
’5 BIOCHEMISTRY = LIPID i
e —m——————————
CHOLESTEROL, TOTAL 239 High < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : ENZTMA‘I‘.[C,"COLC-F’EP“IETF‘.EC,CH':'LESTERC'L CXNIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 101 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD : ERZTMATIC ASSAY
HDL CHOLESTEROL 46 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 165 High < 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 193 High Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD : CALCULATED PARA METER
VERY LOW DENSITY LIPOPROTEIN 2002 </=30.0 mg/dL
METHOD : CALCULATED PAFAMETER
CHOL/HDL RATIO 5.2 High 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk
> 11.0 High Risk

METHOD : CALCULATED PARAMETER
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PATIENT NAME : MRS.PADMAVATI S SORAGAVI

REF. DOCTOR :

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

!
!

ACCESSION NO : 0022XC006135

| AGE/SEX

:35 Years Female

§ : PATIENTID  : FH.12390645 Eomwm .29/03/2024 09:01:00
;?JFE;SN 42?}22?" stk lCLlENT‘PATIENTID: UID: 12350645 | RECEIVED :29/03/2024 09:02:01
EAEHA NO : %REPORTED 129/03/2024 15:23:43
%
ELINICAL INFORMATION : '
UID;12390645 REQNO-1634419
CORP-0OPD
BILLNO-1501240PCR0O17767
BILLNO-150124OPCR017767
Fest Report Status  Final Results Biological Reference Interval Units J
LDL/HDL RATIO 3.6 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk

METHOD ¢ CALCULATED PARAMETER

CHOLESTEROL, TOTAL

135.6
dusirsble

67.84

U ¥ 1
04-APR-2023 10:22 29-MAR-2024 10:16
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MC- 5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC006135 AGE/SEX  :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390645 DRAWN  :25/03/2024 09:01:00
;?E;iliaizgf]‘ & WASTL CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 09:02:01
' ~ ABHA NO ; REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1684419
CORP-QPD
BILLNO-1501240PCRD17767
BILLNO-1501240PCR0O17767
I:Test Report Status  Final Results Biological Reference Interval Units
TRIGLYCERIDES
599 -
wveryhigh
’[ 479.2 4
3594
=
S 119.8- 01w
normal
U T 1
04-APR-2023 10:22 25-MAR-2024 10:16
= e S
e
e Page 16 Of 21
Dr. Akshay Dhotre, MD l'_'__l_r:;j.q__?;"*lil
(Reg,no, MMC 2019/09/6377) SR
Consultant Pathologist it
K = [=] ¢
View Details View Report
PERFORMED AT :

e Wipsras st
Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10, g9 3
Navi Mumbai, 400703 Patient Ref, No, 22000000912042

Mahzrashtra, India

Tel : 022-35199222,022-49723322, Fax :

CIN - U74835FB15385PLCD45956

Email : -



' Diagnostics Report

o
® - N
n N ) Ggllus >
Foms i%({t‘gg"{{) diagnostics
=
MC-5337
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : CODO045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12350645 DRAWN  :29/03/2024 09:01:00
FOF # VA
M%igiltilsjzg““ vashl CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 09:02:01
ABHA NO REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION ;
UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCR0O17767
BILLNO-1501240PCR0O17767
Test Report Status  Fipa| Results Biological Reference Interval Units
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MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390645 DEAWN  :29/03/2024 09:01:00
;%F;;,IT;?\IH;%ETL FARSHL, CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 09:02:01
i
L ABHA NO : REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1684419
CCRP-OPD
BILLNO-1501240PCR0O17767
BILLNO-1501240PCRO17767
[Test Report Status  Final Results Biological Reference Interval Units
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Diagnostics Report
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MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC006135 AGE/SEX 135 Years Female
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12390645 DRAWN  :29/03/2024 09:01:00
;%i?gilia‘z:{a?" FVRSHL CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 09:02:01
¢ ABHA NO REPORTED :29/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1684419
CORP-0OPD
BILLNO-1501240PCR0O17767
BILLNO-1501240PCRO17767
[Test Report Status  Final Results Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

KIDNEY PANEL - 1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSICAL

APPEARANCE SLIGHTLY HAZY

METHOD @ VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.0 4.7 =7.5
METHOD @ REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD

SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APFARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO TONIC CONCENTRATION)

PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PROTEIN-ERROR-OF-INDICATOR PRINCIPLE

GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SFECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZYME REACTION-GOD/PLD

KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE

BLOOD DETECTED (TRACE) NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERCXIDASE LIKE ACTIVITY OF HAEMOGLORIN

BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRURIN WITH DIAZOTIZED SALT

UROBILINOGEN NORMAL NORMAL
METHID : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)

NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY
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MC-5837
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : COQ0045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Femnale
Egigg \QAOS:;I_‘I(“;:L\TC#—SZL&:ZIEI PATIENTID  : FH.12390645 DRAWN  :29/03/2024 09:01:00
.
* CLIENT PATIENT ID: UID:1239064 RECEIVED :29/03/2024 09:02:01
MUMBAI 440001 : A EGESECE | 29/0% 020
ASHA NO : REPORTED :25/03/2024 15:23:43
CLINICAL INFORMATION :
UID:12390645 REQNO-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCR0O17767
[Test Report Status  Final Resuilts Biological Reference Interval Units ]
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS Q-1 NOT DETECTED /HPF
METHOD : MICROSCOFIC EXAMINATION
PUS CELL (WBC’'S) 3-5 0-5 JHPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 15-20 0-5 JHPF
METHOD : MICROSCORIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICEOSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT
Interpretation(s)
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Diagnostics Report
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PATIENT NAME : MRS.PADMAVATI S SORAGAVI

REF. DOCTOR :

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC006135 AGE/SEX :35 Years Female

FORTIS VASHI-CHC -SPLZD FATIENTID @ FH.12390645 DRAWN  :29/03/2024 09:01:00

;%iqgi&ai:gfl‘ # VASHI, CLIENT PATIENT ID: UID;12390564 RECEIVED :29/03/2024 09:02:01

o ABHA NO REPORTED: :29/03/2024 15:23:43

CLINICAL INFORMATION :

UID:12350645 REQNO-1684419

CORP-QPD

BILLNO-1501240PCRD17767

BILLNO-1501240PCRD17767

[Test Report Status  Final Results Biological Reference Interval Units 1

,: SPECIALISED CHEMISTRY - HORMONE :

THYROTID PANEL, SERUM

T3 136.5 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 IMMUNDASSAY, COMPETITIVE PRINCIPLE

T4 7.34 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

METHICD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSITIVE) 1.810 Non Pregnant Women pIU/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 IMMUNOASSAY

Interpretation(s)

**End Of Report**
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PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :

CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022XC006195 AGE/SEX :35 Years Femnale

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12390645 DRAWN  :29/03/2024 11:46:00
;%Tgiriaiggfl‘ % NASHL CLIENT PATIENT ID: UID:12390645 RECEIVED :29/03/2024 11:47:01

ASHA NO : REPORTED :25/03/2024 13:10:27

CLINICAL INFORMATION :

UID:12390645 REQNO-1684419

CORP-0OPD

BILLNO-1501240PCR0O17767

BILLNO-1501240PCR017767

[lest Report Status ~ Fipa| Results Biological Reference Interval Units 1
5 BIOCHEMISTRY ;
GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 92 70 - 140 mg/dL

METHUD : HEXCKINASE

PPBS5{POST PRANDIAL BLOOD SUGAR)
160
] 128
I 56
R . 929
i 6a
_g:= 32 4
0 T 0
04-APR-2023 12:32 29-MAR-2024 12:49
L liormalRange 7. 7. ==
Comments

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

Interpretation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparson to post prandial glurose level may be seen due to effect of Oral Hypoglycaemics & Insulin

treatment, Renal Glyosuria, Glycaemic lidex & respanse to food consumied, Alimiealary Hypoglycemia, Increased insulin respanse & sensitivity ete Additional test HoAlc

**End Of Report**
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Diaghostics Report
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MC-5237
PATIENT NAME : MRS.PADMAVATI S SORAGAVI REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 EACCESSION NO : 0022XC006241 jAGE/SEx :35 Years Fernale
FORTIS VASHI-CHC -SPLZD IPATIENTID  : FH,12390645 {DRAWN  :26/03/2024 14:22:00
F p VASHI | i
M?ngiltiiﬁg?L . E'CLIENTPAT[ENTID: UID:1239064 {RECEIVED :25/03/2024 14:34:27
L {43HA NO ’,!REPC'RTED :30/03/2024 11:38:41
! i
CLINICAL INFORMATION ' '
UID:123590645 REQND-1684419
CORP-OPD
BILLNO-1501240PCRO17767
BILLNO-1501240PCR017767
Test Report Status Final Units 7
CYTOLOGY ;

PAPANICOLAOU SMEAR

TEST METHOD
SPECIMEN TYPE

REPORTING SYSTEM
SPECIMEN ADEQUACY

METHOD : MICROSCORIC EXAMINATION

MICROSCOPY

INTERPRETATION / RESULT

Comments

PLEASE NOTE PAFANICOLAU SMEAR STU
CANCER WITH INHERENT FALSE NEGATI

WITH CAUTION,

CONVENTIONAL GYNEC CYTOLOGY
TWO UNSTAINED CERVICAL SMEARS RECEIVED

2014 BETHESDA SYSTEM FOR REPORTING CERVICAL CYTOLOGY

SATISFACTORY

SMEARS STUDIED SHOW SUPERFICIAL SQUAMQUS CELLS,

INTERMEDIATE SQUAMOUS CELLS IN THE BACKGROUND OF FEW

POLYMORPHS.

ENDOCERVICAL CELLS ARE NOT SEEN,
NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

DY IS A SCREENING PROCEDURE FOR CERVICAL
VE RESULTS, HENCE SHOULD BE INTERFRETED

NO CYTOLOGICAL EVIDENCE OF HPV INFECTION IN THE SMEARS STUDIED,

SMEAR WILL BE PRESERVED FOR 5 YRS

**End Of Report**

Please visit www.agilusdiagnostics.com for related Test Information for this accession

‘.J;:."—:’ Page 1 OF 1
Dr. Akshay Dhotre, MD %iﬁ*ﬁg %;3”"&%
(Reg,no. MMC 2019/09/6377) Z '{%g‘ah ;&*’i-.c FET 1;};&}5
Consultant Pathologist e A ;3} e
i SRR
[=] 35T I HE= Bl
View Detzils View Report

PERFORMED AT :
Agilus Diagnostics Ltd.
Hirzrandani Hos,
Nevi Mumibai, 400703

Maharashtra, India

Tel : 022-39199222,&22-4’5723322, Fax:s

pital-Vashi, Minj Seash ore

CIN - U74855FB 1 955PLCD45955

Email : -

i

Road, Sectar 10,

Bl PR ey



Lo TUORD PaDMAWATI SORAGAVI 3/29/2024 9:42:44 AM
35 Years Female tlp\
Rate i e —— normal P axis, V-rate 50- 99
- Prcbable left atrial enlargement...................... .. ... . P >50msS, <-0.10mvV V1 .
PR 170 . Borderline T wave abnormalities...................... T/QRS ratio < 1/20 or flat T ?E)%
QRSD 89
QT 395
QTc 430
--AXIsS--
P 42
QRS 39 = BORDERLINE ECG -
T 32

12 Lead; Standard Placement

Unconfirmed Diagnosis

T T
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"Sea Shore Road, Sector 10-A, Vashi, Navi Mumihai - 400703.
Board Line: 022 - 39195222 | Fax: 022 - 39133220

Emergency: 022 - 391339100 | Ambulance: 1255

For Appointment: 022 - 39199200 | Health Checkup: 022 - 35139300 L 0 B
www.fortishealthcare.com | vashi@fortisheatthcare.com 1a 3¢ Fortis pr Hoy

CIN: U85100MH2005pPTC 154823

GST IN : 27AABCH5894D12G . )
PAN NO : AABCH58594D (For Billing/Reporis & Discharge Summary only)

DEPARTMENT OF NiC Date: 29/Mar/2024
Name: Mrs, Padmavati § Soragavi UHID | Episode No 12390645 | 18041/24/1501
Age | Sex: 35 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2403/37727 | 29-Mar-2024
Order Station : FO-OPD Admitted On [ Reporting Date : 29-Mar-2024 16:11:18
Bed Name ; Order Doctor Name :DrSELF,

ECHOCARDIOGRAPHY TRANSTHORACIC

FINDINGS:

* No left ventricle regional wal] 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,

* Trivial tricuspid regurgitation. No pulmonary hypertension,
PASP = 25 mm of g.

* Intact IVS and 1AS,

* No left ventricle clot/ Vegetation/ pericardial effusion.
* Normal right atriym 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 7 _ 26 [ mm
AO Root _ . ‘ le f _mm
JAC CUSP SEP i L mm
‘LVID (s) f 20 _ mm
[LVID (q) 39 mm |
IVS (d) 08 mm
LVPW (d) 08 mm

IRVID (q) |

‘t Hiranandanj
——
HOSPITA,/

i3



nuananiuan neancare Pvt. Lid.

" Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39159222 | Fax: 022 - 39133220 Hiranandari
Emergency: 022 - 39195100 | Aimbulance: 1255 *t "IN IE ¥
For Appaintment: 022 - 39155200 | Health Checkisp: 022 - 39193300 oS
www.fortishealthcare.com | vashi@fartishealthcare.com o 80 FOrtis yiennis kigeciali
CIN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D12G

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC e L) g
Name: Mrs. Padmavati S Soragavi UHID | Episode No : 12390645 | 18041/24/1501
Age | Sex: 35 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2403/37727 | 29-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 29-Mar-2024 16:11:18
Bed Name : Order Doctor Name : Dr.SELF .

DOPPLER STUDY:

E WAVE VELOCITY: 1.0 m/sec.
A WAVE VELOCITY:0.7m/sec
E/A RATIO: 1.4

' | PEAK [MEAN [Vmax]|  GRADEGP
B (mmHg) (mmHg) (m/sec_)! REGURGITAT_ION
| MITRAL VALVE | Trivial |

AORTIC VALVE F | | Nil
TRICUSPID VALVE | 25 | Trivial

[PULMONARY VALVE i 2.(_)7 | [ 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(MED),DM(CARD)



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-4, Vashi, Navi Mumbai - 400703,

Board Line: 022 - 351992272 | Fax: 022 - 33133220 P~ . i i
Emergency: 022 - 39159100 | Ambulance: 1255 ( @ } ﬁ * franandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199360 Q HOSPITAL
www. fortishealthcare.com | vashi@fortishealthcare.com (442 Fortis et Hespial
CiN: UB5100MH2005PTC 154823
GST IN : 27AABCH5894D17G
PAN NO : AABCH5854D DEPARTMENT OF RADIOLOGY Date: 28/51/2024

Name: Mrs. Padmavati § Soragavi UHID | Episode No : 12390645 | 18041/24/1501

Age | Sex: 35 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2403/37727 | 29-Mar—2024

Order Station : FO-OPD Admitted On | Reporting Date : 29-Mar-2024 11:14:31

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 normal.
Both costophrenic angles are well maintained.

Bony thorax is unremarkable.

101 f’u
DR. YOGINI SHAH
DMRD., DNB. (Radiologist)



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

Emergency: 022 - 35153100 | Ambulance: 1255

For Appointment: 022 - 391835200 | Health Checkup: 022 - 39189300
www.fortishealthcare.com | vashi@fortishea!thcare.com

CIN: U85100MH2005PTC 154823

GST IN : 27AABCH5854D12G » )
PAN NO : AABCHS5894D (For Billing/Reporis & Discharge Summary only)

8041/24/1501

Accession No.
Scan DateTime . 29-03-2024 10:32:17
. 29-03-2024 11:26:17

PHC.7810978

[T Podmavais Soragavi

B EEEE —

B —
1

ReportDatetime

evidence of calculi in gall bladder. No evidence of perichole

CBD appears normal in caliber.,

SPLEEN is normal in size and echogenicity.

Hiranandani
HO S PI|TFTAL
(4§ Fortis yenvon, 1osmals

BOTH KIDNEYS are normal in size and echogenicity. The central sinus complex is normal, No

evidence of calculi /hydronephrosis.
Right kidney measures 9.0x 3.8 cm.
Left kidney measures 10.0 x 3.7 cm.

PANCREAS: Head & body of pancreas is unremarkable. Rest of the Pancreas is obscured.

URINARY BLADDER is normal in capacity and contour. Bladder w

evidence of intravesical mass/calculi.

UTERUS is normal in size, measuring 5.9 x 5.8 x 3.0 cm.

Endometrium measures 1.8 mm in thickness.

Both ovaries are normal.
Right ovary measures 3.0 x 1.5 cm.
Left ovary measures 3.0 x 2.0 cm.

No evidence of ascites.

IMPRESSION:

* No significant abnormality is detected.

DR. KUNAL NIGAM
M.D. (Radiologist)
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Page 1 0f2



T ranuan MIEAILNCATE PV, Lid,
Mini Sea Share Road, Sector 10-A, Vashi, Navi Mumbaj - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220 P @

Emergency: 022 - 35199100 | Ambulance: 1255 "@“ : ﬁ i Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39199300 ZED ' HOSPITAL
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CIN: U85100MH2005PTC 154223
GSTIN : 27AABCH5834D17G

PAN NO : AABCH5894D DEPARTMENT OF RADIOLOGY Date: 29/Mar/2024

Name: Mrs. Padmavati S Soragavi UHID | Episode No : 12390645 | 18041/24/1501
Age | Sex: 35 YEAR(S) | Female Order No | Order Date: 1501/PN/OP/2403/37727 | 29-Mar-2024
Order Station : FO-OPD . Admitted On | Reporting Date : 29-Mar-2024 14:25:35
Bed Name : Order Doctor Name : Dr.SELF .

US - BOTH BREAST
Findings:
Bilateral breast parenchyma appears normal,
- No evidence of solid or cystic lesion.
The fibroglandular architecture is well maintained.
Retromammory soft tissues appear normal,
No evidence of axillary lymphadenopathy.
Impression:

* No significant abnormality detected,

itob

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



