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PATIENT NAME : MR. BASANTILAL CHOUHAN

REF. DOCTOR ; SELF

CODE/NAME & ADDRESS : CO0O0045507 ACCESSION NO : 0022XD002266 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288324 DRAWN  :13/04/2024 08:48:00
;?JTWZSAIH;?}ZBTL = VASHL, CLIENT PATIENT ID: UID:12285324 RECEIVED :13/04/2024 08:49:09
. ABHA NO REPCRTED :13/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR0O20448
BILLNO-1501240PCR020448
Eest Report Status ~ Fipa| Results Biological Reference Interval Units j

HAEMATOLOGY - CBC

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD : SLS METHOD
RED BLOOD CELL (RBC) COUNT
METHOD : HYDROLYNAMIC 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 METHGD
MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLORIN
CONCENTRATION(MCHC)
METHOD : CALCULATED FARAMETER
RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER
MENTZER INDEX
METHOD : CALCULATED PARAMETER
MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

>
ot

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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MC-5837
PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C00DD45507 ACCESSION NO : 0022XD002266 AGE/SEX  :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288324 DRAWN  :13/04/2024 08:48:00
;?JF;;;S‘)‘IH“ZEZETL = VASHL, CLIENT PATIENT ID: UID:12288324 RECEIVED :13/04/2024 08:49:09
ABHA NO by REPORTED 113/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OFD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
test Report Status ~ Fing| Results Biological Reference Interval Units _ 7
NEUTROPHILS 52 40.0 - 80.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 32 20.0 - 40.0 %
METHUD : FLOW CYTOMETRY WITH LIGHT SCATTERING
MONQCYTES 10 2.0 - 10.0 %
— METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EQSINOPHILS 6 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 3.53 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 2.17 1.0-3.0 thou/uL
METHOUD : CALCULATED PARAMETER
ABSOLUTE MONOCYTE COUNT 0.68 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER
ABSOLUTE EOSINOPHIL COUNT 0.41 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) 1.6
METHOD : CALCULATED
MORPHOLOGY
— RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION
WBC NORMAL MORPHOLOGY
METHOD : MICROSCOPIC EXAMINATION
PLATELETS ADEQUATE

METHOD : MICROSCOPIC EXAMINATION

Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)
Consultant Pathologist
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MC-5837
PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C(00045507 ACCESSION NO : 0022XD002266 {AGE/SEX :45 Years Male
ffORﬂg V""SS"SI”CHC ‘SP;ZD PATIENTID  : FH.12288324 {DRAWN  :13/04/2024 08:48:00
= H i
ORTIS HOSPITAL - VASHI, CLIENT PATIENT ID: UID:12283324 [RECEIVED : 13/04/2024 08:49:09
MUMBAI 440001 i
ABHA NO I;REPORTED 113/04/2024 13:43:57
CLINICAL INFORMATION : '
UID:12288324 REQNO-1691025
CORP-0OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
best Report Status Final Results Biological Reference Interval Units j

Interpretation(s)
RBC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automat
from Beta thalassaemia trait

=d cell-counter based calculated screen tool to differentiate cases of Iron defic iency anaeria(>13)

(<13} in patients with microrylic anaemia. This nesds to be interpretaed in line with clinical correlation and suspicion, Estimation of HbA2 remains the gold standard for

diagnosing a casa of beta thalassasmia trait,

e WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR shrwed a prognastic possibility of clinical Symiptoms to change from mild to severe In COVID positive
patients, When age = 49,5 years old and NLR = 3.3, 45.19%, COVID-19 palients with mild disease might become severe, By contrast, when age < 49.5 years old and NLR <

3.3, COVID-19 patients tend to show mild disease.
(Reference to - The diagnostic and predictive rale of NLR,
This ratio element is a calculatad parameter and out of NABL scope.

RS

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

d-NLR and PLR in COVID-19 patients ; A.-P: Yang, et al.; International Immunopharmacology 84 (2020) 106504
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MC-5837
PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS 1 C0O00045507 ACCESSION NO 0022XD002266 AGE/SEX  :45 Years Male
:;_ 8:}_}? Y;BSS"EI'%TC '3253 PATIENTID  : FH,12288324 DRAWN  :13/04/2024 08:48:00
- ! CLIENT PATIENT ID: UID:12283324 RECEIVED :13/04/2024 08:49:09
MUMBAI 440001 ai
ASHA NO : REPORTED :13/04/2024 13:43:57
CLINICAL INFORMATION ;
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
b:st Report Status Final Results Biological Reference Interval Units T
HAEMATOLOGY
E.S.R 03 0-14 mm at 1 hr

METHOD : WESTERSREN METHOD

WMMMEWD_IAM_&LQQQ

HBA1C 4.9 Non-diabetic: < 5,7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6,5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB "v'p“-FELI\NT(HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 93.9 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

Jff—b ' Page 4 OF 21
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MC-5837
PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002266 AGE/SEX  :45 Years Male
FORTIS ﬁASHI—CHC 'Si'J-D PATIENTID  : FH.12288324 DRAWN  :13/04/2024 08:48:00
o OSF_,ITAL = NASHE, CLIENT PATIENT ID): UID:12288324 RECEIVED :13/04/2024 08:49:09
MUMBAI 440001
ABHA NO s REPORTED 13/04/2024 13:43:57
CLINICAL INFQRMATION !
UID:12288324 REQNO-1691025
CORP-0PD
BILLNO-1501240PCR020448
BILLNO-1501240FCR020448
h‘est Report Status Einal Results ' Biological Reference Interval Units
HBALC
E 49 m
i 3.76-
! Mondizbetic
R
1,88
0 T 1
11-FEB-2023 12:26 13-APR-2024 13:40
Date >

Interpretation(s)

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

Erythiocyte sadimentation rate (ESR) is a test that indirectly measures the degree of inflammation present in the body, The test actually measures the rale of fall
(s=dimentation) of erythrocyles in a sample of blood that has besn placed into a tall, thin, vertical tube, Results are reported as the mitlimetras of clear fluid (plasma) that
are present at the top portion of the tube after one haur. Nowadzays fully automated instruments are availahle to measure ESR,

ESR is not diagnestic; itis a non-specific test that may be elevated in a number of different conditions, It Provides general infurmation about the presence of an
inflammatory condition.CRP is superior to ESR becausa it is more sensitive and reflects a more rapid change,

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammiatory artheitis, Renal disease, Anemia, Malignancies and plasma call dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrugen medication, Aging.

Finding a very accelarated ESA(>100 mm/hour) in palients with ill-defined symptoms directs the physician to search for a systemic diseasze (Parapreteinemias,
Disseminated mali ancies, connective tissue disease, severe infections such as bacterial endocarditis),

In pregnancy BRI in first timester is 0-48 mm/hr(62 if anemic) and in second trirestar {0-70 mm /hi {35 if anemic), ESR returns to normal 4th wezk post partum,
Decreased in: Polycythermia vera, Sickia cell anemia

LIMITATIONS

False elevated ESR : Increassd fibrinogen, Drugs(Vitamin A, Dextran etc), Hypercholesteralamia

False Decreased : Poikiloc yLosis, (SicklaCalls, ;pheluU]tiS),MiLTDC'yLUQS, Low fibyinegen, Very high WBC counts, Drugs{Quinine,
salicylates)

REFERENCE :
1. Nathan and Oski’s Haematology of Infancy and Childhoad, S5th editiun; 2, Pasdiatric reference intervals, AACC Press, 7th edition, Edited by S. Saldin:3, The reference for
<
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Dr. Akshay Dhotre, MD
(Reg,no, MMC 2019/09/6377)
Consultant Pathologist

View Details View Report

PERFORMED AT :

N PEeRe Ry |
Hiranandani Hospital-Vashi, Mini Seashare Road, Sector 10, I B b &

Navi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322, Fax :
CIN - U74895PB1955PLC045556

Email : -



Diagnostics Report

$2 Fortis

agilus>>

diagnostics

MC-5837
PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS ; C0D0045507 ACCESSION NO : 0022XD002266 fAGE/SEX 45 Years Male
EORTIS VASHI'CTC “S;LZD PATIENTID  : FH,12282324 {DRAWN  :13/04/2024 08:48:00
M?J]:fl-réiIHﬁing = WASHE, CLIENT PATIENT ID: UID:12285324 EI RECEIVED :13/04/2024 08:49:09

ABHA NO : | REPORTED :13/04/2024 13:43:57

E
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-0OPD
BILLNO-1501240PCR0O20448
BILLNO-1501240PCR020448
test Report Status Final Results Biological Reference Interval Units j

the adult reference range is
GLYCOSYLATED HEMQIGLOE

"Practical Haematology by Dacie and Lewis, 10th edition,
TN(HBA1C), EDTA WHOLE BLOGD-Used For:

L. Evaluating the long-ter
2. Diagnusing diabetes,
3. Identifying patients at incre

m contsol of blood glicnse concentrations in disbetic patisnts,

asad risk for diabetes (prediabetas),

The ADA recommends measurement of HbAle (typically 3-4 times per year for type 1 an
wall-contiulled type 2 diahetic patients) to determine whether a pal
1. eAG (Estimated average glucose) converts Percentage Hbalc to md/dl, to compare bl
2. eAG gives an evaluation of hir od glucose levels for the last couple of months,

3. eAG s calrulated as eAG (mg/dl) = 28.7 * HbAlc - a2 7

HbA1lc Estimation can
1. Shortened Crythrocyte survival : Any condition that shortens erythin
anemia) will falsely lower HbAlc test results.Fructosamine s recommended
2.Vitamin C & E are reported to falsely lower test results (po!
3. Iren deficiency anemia is reported to Increase test results
addiction are reported to interfere with some assay methods, falsely Increasing results,
4. Inlerfererice of hemoglobinopathies in HhAlc estimalion is se=n in

get affected due to

in these patie

a) Homozygous hemagl pathy. Fructasamine is recommended for testing of HbA1c,
b) Heterozygous state detscted (D10 is corrected for HbS & HBC trait.)

) HbF > 25% on alterpate paltform (Boronate affinity chromatography) is recomrisnded
recamumiended for detacting a hemaglobinapathy

g

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

ierits metabolic cantrol has remair

Tyte survival or degra:

ssibly by irhibiting glycation of h
- Hypeitiiglycaridemia, urEinia,

times per year for
nge,

d poorly controlled type 2 dishetic palients, and 2
ed cantinuously within the target ra

od glucose levels,

9522 mean erythiocyle age (e.q, recovery from acute blpod loss, hemalytic
which indicates diabatas cantral over 15 days.

ernoglobin,

hyperbilirubinemia, chronic alcoholism, chig

s

nic ingestion of salicylales & apiates

for testing of HbAlc Abnarmal Hemoglobin electraphioresic (HPLC method) is
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PATIENT NAME : MR, BASANTILAL CHOUHAN

REF. DOCTOR ; SELF

CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XD002266 AGE/SEX :45 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FM.12288324 DRAWN  :13/04/2024 08:48:00
FORTIS HOSPITAL - VASHI, -
CLIENT PATIENT ID: UID:12288324 RECEIVED : 13/04/2024 08:49:09
MUMBAI 440001
ABHA NO REPORTED :13/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
hest Report Status Einal Results Biological Reference Interval Units j
IMMUNOHAEMATOLOGY
ABO GROUP TYPE A
. METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation(s)

ABQ GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group is idernt
sma. Te delermine blo

of red biood cells, Antibadies are found in pla

Disclaimer: "Please nota,
availability of the same."

The test is performed by both

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

as the results of previous ABD and Rh group (Biood Growup)

resent in the blood, Antigens are protein molecules found on the surface
th differant antibody solutions to give A,R,0 or AB,

fied by antigens and antibodies p
od group, red cells are mixed wi

far pregnant women are nat available, plsase check with the patient records for

forward as well as reverse grouping methads,
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MC-5837

PATIENT NAME : MR. BASANTILAL CHOUHAN

REF. DOCTOR : SELF

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

FORTIS HOSPITAL - VASHI,

MUMBAI 440001

PATIENT ID

ACCESSION NO : 0022XD002266

1 FH.12288324 DRAWN
CLIENT PATIENT ID: UID:12285324

AGE/SEX :45 Years Male
:113/04/2024 08:48:00
RECEIVED :13/04/2024 08:49:09

ABHA NO REPORTED :13/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-0OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCRD20448
tﬁt Report Status  Fijpa] Resuits Biological Reference Interval Units j
BIOCHEMISTRY
LIVER FUNCTION PROFILE, SERUM
BILIRUBIN, TOTAL 2.80 High 0.2-1.0 mg/dL
METHOD : JENDRASSTK AND GROFF
BILIRUBIN, DIRECT 0.18 0.0-0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 2.62 High 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7l 6.4-8.2 g/dL
METHOD : BILRET
ALBUMIN 4.1 3.4 -5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3.0 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.4 1.0= 2,1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGO‘I’) 23 15 - 37 u/L
METHDD : UV WITH psp
ALANINE AMINOTRANSFERASE (ALT/SGPT) 31 < 45.0 u/L
METHOD : UV WITH PSP
ALKALINE PHOSPHATASE 71 30-120 u/L
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 28 15 -85 u/L
METHOD : GAMMA GLUTAMYLCARBOXY ANITROANILIDE
LACTATE DEHYDROGENASE 149 85 - 227 u/L
= METHOD : LACTATE -Py RUVATE
FBS (FASTING BLOOD SUGAR) 96 Normal : < 100 mg/dL

METHOD : HEXOKINASE

Pre-diabetes: 100-125
Diabetes: >/=126
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PATIENT NAME : MR, BASANTILAL CHOUHAN

REF. DOCTOR : SELF

METHOD ; CALCULATED FAFAMETER
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Dr. Rekha Nair, MD

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

CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002266 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID t FH.12288324 DRAWN  :13/04/2024 08:48:00
FORTIS HOSPITAL - VASHI, }
MUMBAI 440001 CLIENT PATIENT ID: UID:122533324 RECEIVED :13/04/2024 08:49:09
ABHA NO REPORTED :13/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BTLLNO-150124OPCR020448
BILLNO-150124OPCR020448
&ast Report Status FEinal Results Biological Reference Interval Units T
FBS (FASTING BLOOD SUGAR)
'[ 96
=
T
11-FEB-2023 12:00 13-APR-2024 09:58
;_v',;_ Nomalﬁange Date >
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 10 6~ 20 mg/dL
METHOD : UREASE - Uy
CREATININE EGFR- EPI
CREATININE 0.92 0.90 - 1.30 mg/dL
METHOD : ALKALINE FICRATE KINETIC JAFFES
AGE 45 years
GLOMERULAR FILTRATION RATE (MALE) 104.54 Refer Interpretation Below mL/min/1.73m2
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PATIENT NAME : MR, BASANTILAL CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 :

SELF

EACCESSION NO : 0022XD002266
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL VASHI ipA - : e =
- / i NT P N t UID:1228832
MUMBAI 440001 CLIE ATIENT ID: UID:12285324

ABHA NO

| AGE/SEX
DRAWN

f RECEIVED
{ REPORTED

145 Years Male

113/04/2024 08:48:00
1 13/0G4/2024 08:49:09
+13/04/2024 13:43:57

CLINICAL INFORMATION :

UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448

lTest Report Status FEinal

Results

Biological Reference Interval

Units

CREATININE
2.3
1.84

1.38

0.94

—  sng

0.92

0.45

L1741 | I———

13-APR-2024 10:20

Dale e e >

11-FEB-2023 11:53
@ Biolegical Reference Interval: 0,90 -1,30 mg/dl

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

10.87 5.00 - 15.00

URIC ACID, SERUM
URIC ACID

METHGD : URICASE Uy

5:4 3.5-7.2

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

el 6.4 - 8.2

mg/dL

g/dL
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PATIENT NAME : MR. BASANTILAL CHOUHAN

REF. DOCTOR : SELF

CODE/NAME & ADDRESS +C000045507 ACCESSION NO ; 0022XD002266 AGE/SEX  :45 Years Male
FORTIS VASHI-CHC -SPLZD FATIENTID  : FH,12288324 DRAWN  :13/04/2024 08:48:00
FORTIS HOSPITAL - VASHI, CLIENT PATIENT ID: UID:12233324 RECEIVED :13/04/2024 08:49:09
MUMBAT 440001 y
ABHA NO REPORTED :13/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
test Report Status Fina] Results Biological Reference Interval Units T
ALBUMIN, SERUM
ALBUMIN 4.1 3.4-5.0 g/dL
METHOD : BCP GYE BINDING
GLOBULIN
GLOBULIN 3.0 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 140 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.40 3.50 - 5.10 mimol/L
METHOD : ISE INDIRECT
CHLORIDE, SERUM 104 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 a breakdown product of nainal heme catabolism, Bilirubin is excreted in bile and uring, and elevated levels may give

yellow discoloration in Jaundice.Elevated levels results from Increasad biliruhin production (eg, hemalysis and ineffective erythropoies's), decrzasad biliruhin excretion (eq,

obstruction and hepatitis), and abnormal bilirubin metakaolism (29, heraditary and neonatal Jjaundice), Conjunated (direct) bilirubin is eleva
(indicect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver diseasa Canjugated (diract) biliruhin is also elevated mare than Unconiu
there is some kind of blackage of the bile ducts like in Gallstones getti

ng into the bile ducts, tumors &Srarring of the bile ducts, Increassd

ted more than unconjugated
gated (indirect) biliruhin when
unconjugated (indirect) bilirubin

may be a result of Hemaslytic or pernicious anermia, Transfusion reaction & a common metabolic condition terrmed Gilhert syndrome, due to low levels of the enzyme that

attaches sugar molecules to bilirybin,

AST is an enzyme found in various parts of the body. AST is found in the liver, heart, skalatal 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 hemalytic

anemia,pancreatitis, hemachromatosis, AST levels may also increase after a heart attack or strenuous activity, ALT test measures the amou

ntof this enzyme in the blood ALT

is found mairly in the liver, but also in smaller amounls in the k'v.i‘neys,heart,musties, and pancreas Tt is commaonly measured as a part of a diagnostic evaluation of
hepatocallutar injury, to determing liver health AST levels increase during acute hegatitis sometimes due to a viral infection, ischamia to the liver,chironic

hepatiti tructivn of bile ducts cirrhosis,
ALP is a protein found in alir

st all body tissues, Tissyas with higher amaounts of ALP include the liver hile ducts and bone.Elevated ALP levels are se=n in Biliary obstructian,

Osteoblastic bone tumors, ostecmalacia, hepatitis, Hypecparathyroidism, Leukemia, Lymphama, Pagets disease Ric kats, Sarcoidosis ete, Lower-than-normal ALP levels Se=n

Ra_\\ ~
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MC-5837

PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002266 AGE/SEX  :45 Years Male
ESRES V%SSHI_CTC 'spf;:? PATIENTID  : FH,12288324 DRAWN  :13/04/2024 08:48:00
MU':‘ Birr:mongT =WoSHL CLIENT PATIENT ID: UID:12283324 RECEIVED :13/04/2024 08:49:09

ABHA NO ¢ REPCRTED :13/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
test Report Status Final Results Biological Reference Interval Units j

In Hypophosp hatasia, Malnuleition, Protein deficiency, Wilsons disesse,

GGT is an enzyme found in cell membranes of many tissuss maialy in the liver,kidney and pancreas.Itis also found in other tissues including intestine, splesn heart, brain
and seminal vesicles, The highest concentration is in the kidney, but the liver is considered the source of normal enzyme aclivity.Serum GGT has been widely used as an
index of liver dysfunction. Flevated serum GGT activity can be found in diseasss of the liver, hiliary System and pancreas. Conditiong that increase serum GGT are abstructive
liver diseasa high alcahol consumption and use of enzyme-inducing drugs ete,

Total Protein also known as total protein,is a binchemical tast for measuring the total amount of protein in serum. Prolein in the plasma is made up of albumin and
globulin.Higher-than-normal levels may be due ts:Chranic inflammation or infection, including HIV and hepatitis B or C.Multiple myeloma, Waldenstroms
diseasa.Lower-than-normal levels may be due to: Ag_ammaglobulineruia_.Bleeding (hemrrhage,lraurns,Glomemlanepmil‘is,Liver disease, Malabsorption, Malnutrition, Nephrotic
syndrome, Pratein-losi ng enteropathy etc.

Albumin is the most abundant protein in human blood plasma. 1t is produced in the liver, Albumin constitutes about half of the blood Serum protein,Low binad albumin levels
(hrpnalb-_sminemiaJ can be caused by;Liver disease like cirrhosis of the liver, nephratic syndrome,protein-lasing enl&tOpa?hy,Burl‘ls,hen‘lodiluﬁl;m,lnrrea"ed vascular
permeability or decreased lymiphatic dearnce, matnutrition and wasting etc

GLUCQSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Normally, the glucose concentration in extracellular fluid is closely regulated so that a source of energy Is readily available to tissues and sothat no glucose is excrated in the
urine,

Increased in:Diabelag mellitus, Cushing’ s syndrome (10 - 15%), chranic pancreatitis (30%). Drugs:curtin:-starr_nds‘pheny-'.r_niu|, estrogen, thiazides,

Decreased in :Pancreatic islet call disease with increasad insul Ansulinoma, adrenacortical insufficiency, hypopituitarism, diffuse liver diseasea,

maligriancy!adrenucor tical stomach, fitr sarcoma), infant of a diabelic mother, enzyme deficiency

diseases(e g galar emia), Drugs-ins ,el.he.»ml,pm,'_uauoioi,s\.ﬂ.‘—:wyh:reac,wlbutarr-ide,anci other oral hypoglycemic agents.

NOTE: While random serum glucose levels correlate with home glucase monitoring results (weskly mean capillary glucoss values).there s wide fluctuation within
individuals. Thyus, glycosylated hemo giobin(HbAlc) levels are favorad to m anitor glycemic control,

High fasting glucose level in cumparison to post prandial glucoss level may be seen due to effect of Oral Hypoglycasmics & Insulin treatment, Renal Glyosuria, Glycasmic
Index & response to food consumed, Alimentary Hypoglycemia, Tneressed Insulin response & sensitivity etc.

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Inereasad protein catabolism, GI haemorrhage, Corlisal,
Dehydration, CHF Renal), Renal Failurs, Post Renal (Maligniancy, Nephrolithiasis, Prostalism)

Causes of decreased level include Liver disease, SIADH,

CREATININE EGFR- EPI-- Kidney disease outcomes quality initiative (KDOQL) guidelines state that estimation of GFR Is the best overall indices of the Kidney furiction,

- It gives a rough messure of number of functioning nephirens Reduction in GFR implies progression of underlying diseasa.

- The GFR is a calculation basad on Serum crestinine test,

- Creatinine is mainly derived from the metabolism of creatine in musele, and its generation is prapurtional to the total muscle mass, As a result, mean creatining generation
is higher in men than in women, in younger than in older individuals, and in blacks than in whites,

- Creatinine is filterad fiom the blocd by the kidneys and excreted into urine at a relatively steady rate,

- When kidney function is compromised, excretion of creatinine dacreases with a consequint incieaze in blood creatining levels, With the creatinine test, a reasanahle
estimate of the actual GFR can be determined,
- This equation takes into account several factors that impact creatinine presuction, including age, gender, and race.

- CKD EPI (Chronic kidney disezse epidemiology collaboration) equation peifurived better than MDRD equalion especially when GFR is high(>80 ml/min per 1,73m2).. This
formula has less bias and grealer accuracy which helps in arly diagnesis and also reduces the rate of false positive diagnosis of CKD.

References;

National Kidney Foundation (NKF) and the American Society of Nephrology {ASN),

Estimalad GFR Calculated Using the CKD-EPT Equd!Et\lt-hllps':',v't&stgI!EdF..lﬁhmedAuw_edujgu:'deh'nef&gl’r

Ghuman JK, et al, Impact of Removing Race Variahle on CKD Classification Using the Creatinine-Based 2021 CKD-EPI Equation. Kidney Med 2022, 4:100471, 35756325
Harrison's Principle of Internal Medicine, 21st ad, Py 62 and 334

URIC ACID, SERUM-Causes of Increased levels:-Dietary(High Pratein Intake, Prolonged Fasting, Rapid weight loss), Gout, Lesch nyhan syndiome, Type 2 DM, Metabolic
syndrame Causas of decreased levels-Low Zinc intake OCP, Multiple Stierosis

TOTAL PROTEIN, SERUM-is a biochemical test for me suring the total amount of protein in serumProtein in the plasma is made up of albumin and glohulin,
Higher-than-normal levels may be due to: Chr vic inflammation or infection, including HIV and hepatitis B or C, Multiple myelama, Waldenstroms diseasa,
Lower-than-normal levels may be due to: Agammagi bulinemia, Bleeding (hf.-marrhage,\,Bi..rns_f‘lumeru!or-ephriris, Liver disease, Malahso phion, Malnutrition, Nephratic
syndraime, Protein-losing enteropalhy ete,

ALBUMIN, SEBUM-Human serum albumin is the most shundant protein in human blood plasma. It is produced in the liver, Albumin constitutas about half of the blood serum
protein, Low blood albumin levels (hypoalbuminemia) can be caused by: Liver diceaze like cirrhosis of the liver, nephioric syndrome, protein-losing enterapathy,
Buras, hemadilution, increased vascular permeability or decreased lymphatic clearanice, malnulition and wasting etc,
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PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : D022XD002266 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288324 DRAWN  :13/04/2024 08:48:00
FORTLS HOEITITAL g CLIENT PATIENT ID: UID:12285324 RECEIVED : 13/04/2024 08:49:09
MUMBAI 440001
ABHA NO : REPORTED :13/04/2024 13:43:57
CLINICAL INFORMATION ;:
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
Test Report Status ~ Fipa| Results Blological Reference Interval Units T
BIOCHEMISTRY - LIPID
LIPID PROFILE, SERUM
CHOLESTEROL, TOTAL 109 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD ENZ'!':"IA'I'IC;'CC'LI:'F_IMETF,I'?,CHIZ'LESTEPC‘L OXIDASE, ESTERASE, PEROXIDASE
TRIGLYCERIDES 56 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 40 < 40 Low mg/dL
>/=60 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 63 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
>/= 190 Very High
METHOD : DIRECT MEASURE WITHOUT SAMPLE PRETREATMENT
NON HDL CHOLESTEROL 69 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
METHOD ; CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 11.2 </= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 2.7 Low 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 : MR, BASANTILAL CHOUHAN

REF. DOCTOR ; SELF

CODE/NAME & ADDRESS : COO0045507 ACCESSION NO : 0022XD002266 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12288324 DRAWN  :13/04/2024 08:48:00
;%iqgixﬁii’,? = VASHI, CLIENT PATIENT ID; UID:12285324 RECEIVED : 13/04/2024 08:49:09
ABHA NO REPCRTED 113/04/2024 13:43:57

CLINICAL INFORMATION:

UID:12288324 REQNO-1691025

CORP-OPD

BILLNO-150124OPCR020448

BILLNO-1501240PCR020448
EESt Report Status FEinal Resuits Biological Reference Interval Units j
LDL/HDL RATIO 1.6 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk
>6.0 High Risk
METHOD : CALCULATED PAFAMETER
[ CHOLESTEROL, TOTAL
339
’I 2712 ™"
203.4
| 1356
i A 91 109
2 desirable n =
g  67.8-
0 T 1
11-FEB-2023 11:53 13-APR-2024 10:20
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PATIENT NAME : MR. BASANTILAL CHOUHAN

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XD002266 AGE/SEX  :45 Years Male
FORTIS VASHII CHC - 3F’L7;'D PATIENTID  : FM.12288324 DRAWN  :13/04/2024 08:48:00
;%TJIBSAIH;%DTL = VASHL CLIENT PATIENT ID; UID:12258324 RECEIVED :13/04/2024 08:49:09
ABHA NO REPORTED :13/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO- -1501240PCRN20448
BILLND-150124OPCR020448
Test Report Status Fina] Results Biological Reference Interval Units ]
TRIGLYCERIDES
599 _
veryhigh
T ar9.2
Po3saad
P 2396
e
E
Z 119.8 ic
normnal
= 56 W
04 ; —
11-FEB-2023 11:53 13-APR-2024 10:20
Date =
Rocn,,
e Page 15 Of 21
Dr. Rekha Nair, MD [T '*'Pf"_
(Reg No. MMC 2001/06/2354) % 'i"‘ﬁ“ ot
Microbiologist 'ﬁﬁgﬁg
°ﬂ‘-$ E!
View Details View R'::J ot
PERFORMED AT ;

Agilus Diagnostics Ltd

Hiranandani Hospiral- -Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 4007¢3

Maharacldra, India

Tel : 022- -38199222,022- -49723322, Fax :

CIN - U7« ;;35?8193 PLCO45956

Email :

| lidadsande [



Diagnostics Report

i}ﬁoﬂﬁi

NN
%, »

MC-5837

agilus>»

diagnostics

PATIENT NAME : MR. BASANTILAL CHOUHAN

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022XD002266 AGE/SEX  :45 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12288324 DRAWN  :13/04/2024 08:48:00
;OUT;;ZH&EZL?L ~ VASHL, CLIENT PATIENT ID: UID:12255324 RECEIVED :13/04/2024 08:49:09

ABHA NO REPORTED :13/04/2024 13:43:57

CLINICAL INFORMATION :

UID:12288324 REQNO-1691025

CORP-OPD

BILLNO-1501240PCRD20448

BILLNO-1501240PCR020448
EESt Report Status Einal Results Biological Reference Interval Units T

HDL CHOLESTEROL
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PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002266 AGE/SEX :45 Years Male
:'OREE \IQ%SS"ILII}CTC "3”;2;;’ PATIENTID  : FM,12288324 DRAWN  :13/04/2024 08:48:00
s AL ~Va & CLIENT PATIENT ID: UID:12288324 RECEIVED :13/04/2024 08:49:09
MUMBAI 440001
ABHA NO 4 REPCRTED 113/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-150124OPCR020448
BILLNO—150124OPCR020448
tl‘ est Report Status Final Results Blological Reference Interval Units
LDL CHOLESTEROL, DIRECT
289
= == 63
g 578 e [} u
0 T -1
11-FEB-2023 11:53 13-APR-2024 10:20
Date >
Interpretation(s)
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MC-5837

PATIENT NAME : MR. BASANTILAL CHOUHAN

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XD002266 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12298324 DRAWN  :13/04/2024 08:48:00
T ITAL - VA

;%ZBSAI*:C;%‘E DTIA SHI, CLIENT PATIENT ID: UID:12285324 RECEIVED : 13/04/2024 08:49:09
ABHA NO REPORTED :13/04/2024 13:43:57

CLINICAL INFORMATION :

UID:12288324 REQNO-1691025

CORP-OPD

BILLNO-1501240PCR020448

BILLNO-1501240PCR0204483

bast Report Status Final Results Biological Reference Interval Units 7

CLINICAL PATH - URINALYSIS

KIDNEY PANEL - 1

PHYSICAL EXAMINATION, URINE

COLOR PALE YELLOW
METHOD : PHYSICAL

APPEARANCE CLEAR
METHOD : VISUAL

CHEMICAL EXAMINATION, URINE

PH 6.0

METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020

4.7-7.5

1.003 - 1.035

METHOD : REFLECTANCE SPECTROPHOTOMETRY (APFARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO IONIC CONCENTRATION)

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

GLUCOSE NOT DETECTED
METHOD : KEFLECTANCE SPECTROPHOTOMETRY, DOLUBLE SEQUENTIAL ENZYME REACTION-GOD/POD

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

BLOOCD NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PEROXIDASE LikE ACTIVITY OF HAEMOGLOEIN

BILIRUBIN NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUBIN WITH DIAZ

UROBILINOGEN NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)

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

LEUKOCYTE ESTERASE NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

NOT DETECTED
NOT DETECTED
NOT DETECTED
NOT DETECTED
NOT DETECTED
OTIZED SALT
NORMAL
NOT DETECTED

NOT DETECTED

Rocha. o
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Diagnostics Report
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: & @ agilus>»
Foms B Ty diagnostics
N *
MC-5837
PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS +C000045507 ACCESSION NO : 0022XD002266 {AGE/SEX  :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288324 {DRAWN  :13/04/2024 08:48:00
FORTIS HOSPITAL — VASHI, 3
CLIENT PATIENT ID: UID:12285324 | RECEIVED :13/04/2024 08:49:09
MUMBAI 440001 H
ABHA NO : EREPORTED 113/04/2024 13:43:57
i
CLINICAL INFORMATION ; '
UID:12288324 REQNO-1691025
CORP-OPD -
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
Est Report Status ~ Final Resuits Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCORIC EXAMINATION
PUS CELL (WBC'S) 0-1 0-5 /HPF
METHOD : MICROSTORIC EXAMINATION
EPITHELIAL CELLS 1-2 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD ; MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
YEAST : NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY

CENTRIFUGED SEDIMENT,

Interpretation(s)
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Dr. Rekha Nair, MD

(Reg No. MMC 2001/06/2354)
Microbiologist
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PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000045507 {ACCESSION NO : 0022XD002266 AGE/SEX  :45 Years Male

FORTIS VASHI-CHC -SPLZD jF‘ATIENTID | FH.12288324 DRAWN  :13/04/2024 08:48:00

;?E;ilii?ﬁ'* ~ Wisail, {CLIENT PATIENT ID: UID: 12288324 RECEIVED :13/04/2024 08:49:09
JABHA NO : REPORTED :13/04/2024 13:43:57
i

CLINICAL INFORMATION : '

UID:12283324 REQNO-1691025

CORP-OFD

BILLNO-1501240PCR020448

BILLNO-1501240PCRD20448

Est Report Status FEinal Results Biological Reference Interval Units

SPECIALISED CHEMISTRY - HORMONE

T3 130.6 80.0 - 200.0 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNGASSAY, COMBETIIVE PRINCIPLE

T4 8.66 5.10 - 14,10 Hg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE

TSH (ULTRASENSITIVE) 4.890 High 0.270 - 4.200 pIU/mL

METHOD : ELECIT{DCHEMILUMINESCENCE.FANDW‘I‘:H IMMUNDASSAY

Interpretation(s)
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PATIENT NAME : MR. BASANTILAL CHOUHAN REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XD002266 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.12288324 DRAWN  :13/04/2024 08:48:00
;%ZEi;ZiﬁZLTL ~ OBk, CLIENT PATIENT ID: UID:12288324 RECEIVED :13/04/2024 08:49:09
ABHA NO 3 REPORTED 113/04/2024 13:43:57
CLINICAL INFORMATION :
UID:12288324 REQNO-1691025
CORP-OPD
BILLNO-1501240PCR020448
BILLNO-1501240PCR020448
Est Report Status Final Resuits Biological Reference Interval Units '

SPECIALISED CHEMISTRY - TUMOR MARKER

PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.781 0.0-2.0 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNOASSAY

Interpretation(s)
PROSTATE SPECIFIC ANTIGEN, SERUM-- PSA is detectad in the male patients with normal, berign hyperplastic and malignant prostate tissue and in palients with prostatitis,
- PSA Is not detected (or detected at very low levels) in the patients without prostate tissue (berause of radical prostatectomy or Cystoprostatectomy) and also in the female
patisnts,
= It a suitable marker for mor Loring of patients with Prostate Cancer and It is batter to be used in conjunction with other diagnostic procedures,
- Seiial PSA levels can help determine the success of pro statectormy and the nesd for further treatment, sich as radiation, endocrine or chemotherapy and usaful in
detecting residual diseasa and early recurrence of Eumar,
- Elevaled levels of PSA can be also observed in the patients with non-malignant diseases like Prostatitis and Banign Prostatic Hyperplasia,
- Spacimens for tatal PSA, @553y should be obtained befgre biopsy, prostatectomy or prostatic massage, since manipulation of the prostate gland may lead to elevated PSA
(false positive) levals persisting up to 3 weeks,
- As per American urological guidelines, PSA scregning s recommended for eaily detection of Prostate cancer above the age of 40 years. Following Age specific reference
range can be used as a guide lines,
,;Meaﬂurement of total PSA alane may not clearly distinguish betwesn benign prostatic hyperplasia (BPH) from cancer, this is especially true for the total PSA values

elween 4-10 ng/imL.
- Total PSA values determined on patient samples by different testing procedures cannat be directly compared with one another and could be the cause of emonsonus
medical interpretations, Rec ommended follow up on same platform as patient result can vary diie to diffgrences in aszay method and reagent specificity,

Refergnces-

1, Burtis CA, Ashwood ER, Bruns DE. Teftz Lesxthook of clivical chemistry and Molscular Diagnestics. 4th edition,
2. Williamson MA, Snyder LM, Wallach’s interpretation of diagnestic tests. Sth aditinn,

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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PATIENT NAME : MR.BASANTILAL CHOUHAN REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO ;: 0022XD002329 AGE/SEX :45 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,12288324 DRAWN  :13/04/2024 11:14:00
;?}igi;ﬁsoggL ~ VASHL, CLIENT PATIENT ID: UID:12285324 RECEIVED : 13/04/2024 11:14:02
ABHA NO : REPORTED :13/04/2024 14:30:50
CLINICAL INFORMATION :
UID:12288324 REQND-1691025
CORP-OPD
BILLNO-150124OPCR020448
BILLNO-1501240PCR020448
Est Report Status Final Results Biological Reference Interval Units !
i ]
: BIOCHEMISTRY

PPBS(POST PRANDIAL BLOOD SUGAR) 76 70 - 140 mg/dL
METHOD : HEXOKINASE

PPB3{POST PRANDIAL BLOOD SUGAR)

160
3
g 32
0 T = ]
11-FEB-2023 15:01 13-APR-2024 12:55
L NormalRange Date wssscmmenremrannans —
Comiments

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

Interpretation(s)

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucese level in comparison to post prandial glircose Jevel may be seen due to effect of Oral Hypoaglycaemics & Insulin
treatmient, Renal Glyosuria, Glycaemic index & response to food consumied, Alimientary Hypoglycemia, Incressed insulin respunse & sensilivity ate Additional test HhAlc

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd. ] -
Nini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Beoard Line: 022 - 39159222 | Fax: 022 - 35133220

Emergency: 022 - 39159100 | Armbulance: 1255 B
For Appointment: 022 - 36195200 | Health Checkiip: 022 - 39155300
www fortishealthcare.com | vashi@fortishealthcare.com

CIN: UB5100MH2005PTC 154823

GST IN : 27AABCHS5894D12G

PAN NO : AABCH5854D

DEPARTMENT OF NIC

Name: Mr. Basantilal Chouhan
Age [ Sex: 45 YEAR(S) | Male

L@ il Hiranandani
u ' KHOsPITAL

(240 Fortis ssswert Hengiial

Date: 13/Apr/2024

UHID | Episode No : 12288324 | 20831/24/1501
Order No | Order Date: 1501/PN/OP/2404/43428 | 13-Apr-2024

Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 15:37:06
Order Doctor Name : Dr.SELF.

Bed Name :

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.

+ Trivial tricuspid regurgitation. No pulmonary hypertension. PASP = 15 mm of Hg.

o Intact IVS and 1AS.

» 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.

o IVC measures 14 mm with normal inspiratory collapse .

M-MODE MEASUREMENTS:

B |LA : 27 nim
|AO Root 21 mm
[AO CUSP SEP ) 6 mm
ILVID (s) 24 mm
ILVID (d) ] 40 | mm
VS (d) 10 | mm
ILVPW (d) ] 0 . mm
[RVID (d) | [ 27 [ mm
IRA | 28 [ mm
ILVEF l 60 | %




Hiranandani Healthcare Pvt. Lid.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbaj - 400703.

®
Board Line: 022 - 39199222 | Fax: 022 - 39133220 ‘.;:P"'*q . r——
Emergency: 022 - 39189100 | Ambulance: 1255 kt) - i
For Appointment: 022 - 39139200 | Health Checkup: 022 - 35155300 UL e ,
www fortishealthicare.com | vashi@fortishealthcare.com (A $R Fortis iatwork Hospitad
CIN: UR5100MH2005PTC 154823
GST IN : 27AABCHS834D1ZG
PAN NO : AABCH5854D

DEPARTMENT OF NIC UaTeE13/RpH/ 2044

Name: Mr. Basantilal Chouhan
Age | Sex: 45 YEAR(S) | Male
Order Station : FO-OPD

Bed Name @

DOPPLER STUDY:

E WAVE VELOCITY: 0.7 m/sec.
A WAVE VELOCITY:0.6 m/sec

E/A RATIO: 1.1

UHID | Episode No : 12288324 | 20831/24/1501

Order No | Order Date: 1501/PN/OP/2404/43428 | 13-Apr-2024
Admitted On | Reporting Date : 13-Apr-2024 15:37:06
Order Doctor Name : DrSELF .

PEAK | MEAN |V max| GRADE OF
(mmHg) |mmHg) |(m/sec) REGURGITATION

MITRAL VALVE N | | Trivial

AORTIC VALVE 05 | ) NI
TRICUSPID VALVE | 15 | ] Trivial
PULMONARY VALVE| 2.0 | | | Nil

Final Impression :

« No RWMA.

o Trivial MR and TR. No PH.

» Normal LV and RV systolic function.

DR. PRASHANT PAWAR
DNB(MED), DNB (CARD)

DR.AMIT SINGH,
MD(MED),DM(CARD)



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

Board Line: 022 - 35155222 | Fax: 022 - 39133220 &
Emergency: 022 - 39199100 | Ambulance: 1255 , ‘* Hiranandani
For Appointment: 022 - 39199200 | Health Checkup: 022 - 39159300 BEHOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com (A 40 FOrHS Netwet bostal
CiN: US5100MHZ005PTC 154823
GST IN : 27AABCH5834D1ZG
PAN NO : AABCH5834D
N 'yl
DEPARTMENT OF RADIOLOGY Date: 13/Apr/2024

Name: Mr. Basantilal Chouhan UHID | Episode No : 12288324 | 20831/24/1501

Age | Sex: 45 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2404/43428 | 13-Apr-2024

Order Station : FO-OPD Admitted On | Reporting Date : 13-Apr-2024 15:44:03

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.

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



" ==~ vl S nudd, Sector 10-4, Vashi, Navi Mumbai - 400703, .

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

f . 1255 e é{/& j ! i i H (@] fSa.]-:.= dal IA
NETgency: (Bl ouiance: I
EIBTiiCY 022 351391 O1A e b :

For Appointment: 022 - 35153200 | Hezlth Checkup: 022 - 35193300 .
www.fortisheaithcare.cam | vashi@{Drti'shealthcare.com (8 $8 Fortis g Haspi
CIN: USSIUOMHZOOSPTC 154823

GST IN : 27AABCH5894D17G " )
PAN NO : AABCH5854p For Billing/Re orits & Discharge Summary on|

. Basantila| Chouhan Patient ID . 12288324
ELICILE: S~ e
mn_n
m. 20831/24/1501 ReportDatetime . 13-04-2024 10:07:58
USG — WHOLE ABDOMEN

—==— WHOLE ABDOMEN

LIVER is normaj in size and echogenicity. No IHBR dilatation, No focal lesion s seen in liver, Porta] vein
appears normal in caliber.

GALL BLADDER is physiologicall y distended. Ga]j bladder reveals hormal wall thickness. No evidence of
calculi in gal bladder, No evidence of pericholecystic collection,
CBD appears normal in caliber,

SPLEEN is normal in size and cchogenicity,

BOTH KIDNEYS are normal in size and echogenicity. The central sinys complex is norma]. No evidence
of caIculi/hydronephrosis.

Right kidney measures 93%x4.7 cm,

Left kidney measures 9.7x4.3 cm.

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

URINARY BLADDER i normal in capacity and contoyr. Bladder wall is normal in thickness. Ng evidence
of intravesica] calculi.

PROSTATE is normal in size & echogem’city. It measures ~ 23 7 cc in volume,
No evidence of ascites,

Impression:

* No significant abnormality is detected,

=

DR. KUNAL N1 GAM
M.D. (Radiologist)
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