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Diagnostic Report
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MC-5637
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iagnostics

PATIENT NAME ;: MR.RAHUL DEORAO GOLE

REF, DOCTOR :

CODE, NAME & ADDRESS ;000045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

ACCESSION MO : 0022XC001691 AGEfSEX :44 Years Male
PATIENT ID * FH.13021026 DRAWN 05/03/2024 085700

CLIENT PATIENT 1D: UID: 13021026 RECEIVED :0S9/03/2024 09,0858
ABHA NO ¥ REPCETED

089/03/2024 15:35:08

CLINICAL INFORMATION :

UID:13021026 REQNO-1673812
CORP-OPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO13790

Test Report Status  Final

Results Biological Reference Interval Units

’g HAEMATOLOGY - CBC
L]

CBC-5, EDTA WHOLE BLOOD
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)
METHOD ; 515 METHOD
RED BLOOD CELL (REC) COUNT
METHOD : HYDADDYNAMIC 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 : CLUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PARAMETER,

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOO ¢ CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)

METHOD : CALCULATED PARAMETER

WEC DIFFERENTIAL COUNT

ke
Dr. Akshay Dhotre, MD

(Reg,no, MMC 2019/09/6377)

Consultant Pathologist

15.3 13.0 - 17.0
5.40 4.5-5.5
5.17 4.0 - 10.0

222 150 - 410

46.2 40.0 - 50.0
85.6 83.0 - 101.0
28.3 27.0-32.0

33.1 31.5-34.5

13.0 11.6 - 14.0
15.9

11,3 High 6.8- 109

g/dL
milful
thau/ul

thow/pL
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MC-5637

PATIENT NAME : MR.RAHUL DEORAQ GOLE REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC001691 AGE/SEX :44 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021026 DEAWN  :09/03/2024 08:57:00

Fi Hi # VASHI
M?J?Eil ﬂi:;r:l‘ . CLIENT PATIENT ID: UID: 13021025 RECEIVED : 09/03/2024 09:08.58
ABHA NO ! REPORTED :09/03/2024 15:39:08

CLINICAL INFORMATION :

UID:13021026 REQMNO-1673812
CORP-CPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO13730

[Tast Report Status ~ Fipal Results Biological Reference Interval Units -|

NEUTROPHILS 52 40.0 -
METHOD = FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 38 20.0 - 40.0 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MOMNOCYTES 7 2.0 -10.0 kL
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIESING

EOSINOPHILS 3 1-6 By
METHOD : FLOW CYTOMETRY WITH LIGHT SCATIERING

BASOPHILS 0 0-2 W
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 2.69 2.0-7.0 thow/ul
METHOD 1 CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.96 1.0 - 3.0 thou/uL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.36 0.2-1.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.16 0.02 - 0.50 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0.10 thou/uL
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO {NLR) 14
METHOD : CALCLILATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICROSCORIC EXAMINATION

WBC NORMAL MORPHOLOGY
HETHOD : MICROSCORIC EXAMINATION

PLATELETS ADEQUATE
HETHOD : MICROSCOPIC EXAMINATION

@ Page 2 Of 17

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

Consultant Pathologist

View Details
PERFORMED AT :
o Do e ] F%E@h‘-?‘ﬁﬁll ||I
Hiranandani Hospilal-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbal, 400703 Eatient Ref. Ng, 22000000907598

Maharashtra, India

Tel : 022-39109223 022-49723322,
CIN - U74859PB1995PLCD45956
Email : -



Diagnostic Report

MC-5037
PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :

"CODE/NAME & ADDRESS : (000045507 ACCESSION MO : 0022XC001691 AGE/SEX ;44 Years Male
FORTIS VASHI-CHC#{*PLZD PATIENTID  : FM.13021026 DRAWN  :09/03/2024 08:57:00
;?;‘nailHq'tE';gfL VAL, CLIENT PATIENT ID: UID: 13021026 RECEIVED ;09/03/2024 §5:08:58

ABHA NO : REPCRTED :08/03/2024 153908
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OFD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO13790
[‘l‘m Report Status ~ Fjpal Results Biclogical Reference Interval Units

Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (MCV/REC) ks an automated call-counter basad caleulatiad screen tool to diffeentiste congs of lrun defuiency ansemal =13}
lvgim Bata thalassaemia trait

(=13} in pelieats with microcytic ansemis, This pesds to be Inteigysted in ling with clinicat corelston and Suspacion, Estimntion of HDAZ remans the gold standard foi
diagnasing a case of beta thalassaemia trait,

WEL DIFFERENTIAL COUNT-The optimal thrashold of 3.3 for NLR showed a prognostic possibility of chnscal symptoms to change from mild 9 severe in COVID positive
palients. When age = 49.5 years old and NLR = 1.3, 46.1% COVID-19 patients with mild dissess might become severe, By conlrast, when age < 49.5 years old and NLR <
3.3, COVID-19 palients tend to show mild disesse,

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVTD-19 patients ; A.-P. Yang, et al; Intemational Irmun: pharmacodogy Bd [2020) 106504
This ratio element Is a caloulsted parameter and out of NABL scope.

=

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

Consultant Pathologist
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Agilus Diagnostics Ltd.

Hiranandani Hospital-Vashi, Mini Scashore Road, Sector 10,
MNavl Mumbai, 400703

Maharashira, India

Tel : D22-35199222 022-49723322,

CIN - U74E59PB1995PLCO45956
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MC-5337

PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :

CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022XC001691 AGEfSEX :44 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021026 DREWN  :09/03/2024 08:57:00
;?JT;IHmTL N e CLIENT PATIENT ID: UID: 13021026 RECEIVED :0%/03/2024 §5:08:58

ABHA ND - REPCRTED :09/03/2024 15:39:08

CLINICAL INFORMATION :

UID:13021026 REQNO-1673612

CORP-0OPD

BILLNO-1501240PCRO13790

BILLNO-1501240PCRO13790
[Tut Report Status  Fipal Results Biclogical Reference Interval Units ]
[ HAEMATOLOGY
ERYTHROCYTE SEDIMENTATION RATE (ESRLEDTA BLOOD 7 mmmmsssss s s
E.S.R 04 0-14 mim at 1 hr

METHOD : WESTERGREN METHOD

SLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD

HBALC 5.2 MNon-diabetic; < 5.7 W
Pre-diabetics: 5.7 - 6.4
Diabetlcs: = or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT [HFLC)

ESTIMATED AVERAGE GLUCOSE(EAG) 102.5 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER,

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOCOD-TEST DESCRIPTION ;-

Erythricyte sedimentation rate (ESR) is a test that indioectly measures the degree of inflarmation preseat in the body. The test actually measures the rete of fall
(sedimentation) of erythrocyles in a sample of Bood that has been placed into a tall, thin, vertical buba. Retults sre raported as the mitlinwties of clear fluid (plasma) that
are present at the top portion of the: tube after one hour. Nowadays Tully aubamated Instruments are avaitabis o measure ESH,

ESH is mot diagnostic 1t is & non-specific test that may be elevaled in @ number of different condRicns, It provides general information about the presesce of an
Inflammatory condition.CRP Is superior to ESR bechuse it is moe sensitive and reflects & mons rapid chiasige.

TEST INTERPRETATION

Increase in: Infections, Vasoulities, Infammatory arthiills, Renal disessa, Anemia, Malignancies and plasma cell dyscrasias, Acule aliss gy ThESwe injury, Pregaaicy
Estrogen medication, Aging,

Finding & very accslerated ESR{>100 mm fhour) in palieats with ll-defieed symiptons directs the physaain 1o search for g systenae doicase [Far s S
Disserminated malignancies, conmective Hesup disssse, severe Infections such as bacterial endacanditis).

In pregniancy BRI in fust trimester ks 0-48 mm/hr(E2 If anemic) and In second trimaster {O0-70 mem (S5 If anemec). ESR rebums 1o nurmal 4Th week post pamsm,
Decreased In: Polycythenmia wera, Sickle call anemia

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs{Vitarmin A, Destran etc), Hyperholestmoleimia
Falsa Decreased ! m'wmﬁlﬂim.ﬂﬁlﬂﬂmﬂ.mwr Low filuinogen, Very high WBE counts, Drugs{ Quining,
Ehlicylates )

(=

Pageda Of |7
Dr. Akshay Dhotre, MD
(Reg,no. MMC 2018/09/6377)
Consultant Pathologist
= Vigw Details Vigw R
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Hiranandanl Hospital-Vashi, Mini Seashore Road, Sector 10, I R -
Novi Mumbal, 400703 Batient Ref. No. 22000000907598

Maharashira, India
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CIN - U74399PB1995PLC045556
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Diagnostic Report
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PATIENT NAME : MR.RAHUL DEORAO GOLE

REF. DOCTOR :

"CODE/NAME & ADDRESS : CO00045507
FORTIS VASHI-CHC -SPLZD
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

ACCESSION NO : 0022XC001691 AGE/SEX 144 Years Mala

PATIENT 1D t FH.13021026 DRAWN  :09/03/2024 08:57:00
CLIENT PATIENT ID: UID:13021025 RECEIVED : 09/03/2024 03:08:58
ABHA NO 1 REPCRTED :(09/03/2024 15:39:08

CLINICAL INFORMATION :

UID:13021026 REQND-1673812
CORP-OPD
BILLNO-1501240PCR013790
BILLND-1501240PCR013790

[Ist Report Status  Final|

Results Biological Reference Interval Units

REFERENCE :

1, Rathan and Oski's Haematology of Infancy and Childhood, 5th edition| 2. Pasdiatric reference Intervals, AACT Press, 7th sdition, Edited by 5. Saldin;3, The reference for
the adult reference range is “Practical Hasmatology by Decle and Lawis, 10th edition,
GLYCOSTLATED HEMOGLOBIN{HBALT), EDTA WHOLE BLOGD-Used For:

1. Evalusting the long-term control of blood glucase concestrations i diabislic patisnis,
2

; dinbetes,
3. Identifying patients at Incressed risk for dinbetes {predisbetes),
The ADA recommends

HbAlc Estimation can get affectsd dua to ;

L Shartened Erythrocyte survival ; Any condition that shortens erythrocyte survieal or decrenses mean erythrocyte sge (p.g. recovery from acute blood lesr haimiglytic
ananua) will falsely lower HbALC best results. Fructosaming is racommended in these patients which indicates disbetss contral over 15 deys.
2. Vitamin C & E s reported to falsely lowsr best results {possibly by Inhibiting glycatas of hnoglebin

3. Tron deficiency Bnemia s reported to Inciesss tost results. Hyperti

A, e, hypes billrybiinemia, chone Alcishislism, chrgne ingreitaan of salicylates & opusseg

addiction are reported to interfere with some agsay miethods, falsely noressing results.

4, Interference of hemoglotsnopsathies fn HBA1c astimation I5 sesn in

a) Hoemorygous hemaglabinopathy., Fructssamine is recomimended for tasting of Hhalc,

n}mwﬂmmminmummmmanhcm.}

€} HBF > 25% gn alternate paitform {Baranate affinity chromatopraphy) Is recommended for besting of HbATe Abnormial Hemoglobin sler traphorens (HPLC mett ot is
ncpativy

recommendad for detecting a hemoglobs

(=

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

Page 50f 17

View Details View Repon

PERFORMED AT :

Agllus Diagnostics Lid,

Hiranandani Hespital-Vashi, Minl Seashors Road, Sector 10,
Mavi Mumbai, 400703
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Tel : 022-35199222,022-49723322,

CIN - UT4B899PB1995PLC045956
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Diagnostic Report
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MC-5837
PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 ACCESSION NO : 0022XC001691 AGE/SEX :44 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021026 DRAWN  :05/03/2024 08:57:00
;?Jﬂiﬁﬂw Rt CLIENT PATIENT ID: UID: 13021026 RECEIVED : 09/03/2024 09:08:58
ABHA NO : REPORTED :09/03/2024 15:39:08
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OFD
BILLNO-1501240PCRO13790
BILLNO-1501240PCR013790
[Te-t Report Status  Fipal Results Biological Reference Interval Units
f IMMUNOHAEMATOLOGY
ABEQ GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP TYPE B
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD : TUBE AGGLUTINATION

Interpretation{s)
AB0 GROUP & RH TrPE, EDTA WHOLE BLODD-Blnad growp Is dentified by antigens and snlibodies preseal in the bocd, Anllgens are poul=in molecules i
of red blood celts. Anlibodies ars found in plasma. To delerming blood froup, red cells are ndsed with giffarent antitody solutions 1o give & 8.0 or AB.

I un the st ace
Disclaimer: “Flessa note, as the results of previous ABD and Rh group {Bleod Group) for pregnent wormen s not avallable, plesse check with the patiest reosds o
avallabilicy of the same.”

The test is performed by both fermard as well as reverse grouplng methads,

(=

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

Page & 0Of 17

Consultant Pathologist
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e
' MC-5837
PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : CODO045507 ACCESSION NO ¢ 0022)C001691 AGE/SEX :44 Years Male
FORTIS VASHI-CHC -SPLZD IPATIENTID @ FH.13021026 peawn  :09/03/2024 08:57:00
;?;:';i 1H$T]IJ:L # VASHI, CLIENT PATIENT 1D: LID:13021026 RECEIVED ;09/03/2024 09:08:58
ABHA NO : REPGRTED :0G/03/2024 15:3%.08
i
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO13790
[;It Report Status  Fipal Results Biological Reference Interval Units ]
1— BIOCHEMISTRY 1
)
BILIRUBIN, TOTAL 1.15 High 0.2-1.0 ma/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.23 High 0.0 - 0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.92 0.1-1.0 ma/dL
METHOD 1 CALCULATED PARAMETER
TOTAL PROTEIN 7.4 6.4-8.2 g/dL
METHOD : BIURET
ALBUMIN 37 3.4-5.0 afdL
METHOD : BCP DYE BINDING
GLOBULIMN 3.7 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0 - 2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 19 15 - 37 /L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 28 < 45.0 ufL
METHOD © v WITH PSP
ALKALINE PHOSPHATASE 78 30 -120 ufL
METHOD : PNPP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 48 15 -85 UL
METHOD : GAMMA GLUTAMYLCARBO XY ANTTROANILIDE
LACTATE DEHYDROGENASE 117 85 - 227 ufL

METHOD : LACTATE -PYRUVATE

GLUCOSE FASTING, FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 95 Normal @ < 100 mg/dL
Pre-diabetes: 100-125

Diabetes: =/=126
METHOD : HEXORINASE

@ Page 700 1/

Dr. Akshay Dhotre, MD
{Reg,no. MMC 2019/09/6377)
Consultant Pathologist
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Email : -




Diagnostic Report
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MC-5837

PATIENT NAME : MR.RAHUL DEORAD GOLE REF. DOCTOR :

CODE/NAME & ADDRESS : (000045507 ACCESSION NO ¢ 0022XC0016591 AGE/SEX ;44 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021026 DRAWN  :09/03/2024 08:57:00

:.?,?.?;ﬂiﬁ;gﬁ # VASHI, CLIENT PATIENT 1D: UID: 13021025 RECEIVED :09/03/2024 09:08:58
ABHA NO : REPORTED :09/03/2024 15:39,08

CLINICAL INFORMATION

UID:13021026 REQNO-1673812
CORP-QPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO13790

Test Report Status  Fipal Results Biological Reference Interval Units

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

BLOOD UREA NITROGEN 4 Low 6-20 mg/dL
METHOD  UREASE - UV

CREATININE EGFR- EPI

CREATININE 0.4 0.90 - 1.30 mg/dL
METHOD : ALKALINE PICRATE KINETIC JAFFES
AGE 44 years

GLOMERULAR FILTRATION RATE (MALE) 102.51 Refer Interpretation Below mL/min/1.73m2
METHOD : CALCULATED PARAMETER

BUN/CREAT RATIO

BUN/CREAT RATIO 4.26 Low 5.00 - 15.00
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 6.1 3.5-7.2 mag/dL
METHOD : URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 7.4 6.4 - 8.2 g/dL
METHOD : BIURET
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HC-5837

PATIENT MAME : MR.RAHUL DEORAD GOLE REF. DOCTOR :

CODE/NAME & ADDRESS : COQO0D45507 ACCESSION NO : 0022XCD01691 AGE/SEX :44 Years Male

FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.13021026 DrRawn  :09/03/2024 0B:57:00

:TJ:‘T;SﬁlHﬁizgfL #nsl CLIENT FATIENT ID; UID: 13021026 RECEIVED : 05/03/2024 09.08.58
AZHA NO - REPCRTED :09/03/2024 15:35:08

CLINICAL INFORMATION :

UID:13021026 REQNO-1673812

CORP-OPD

BILLNO-1501240PCRO13790

BILLNO-1501240PCRO137%0

{Tﬂlt Report Status  Fipal Resuits Biological Reference Interval Units

ALBUMIN, SERUM

ALBUMIN 3.7 3.4-5.0 gfdL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN - 2.0-41 grdL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 138 136 - 145 il L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.79 3.50 - 5.10 mimolfL
METHOD : ISE INDIRECT

CHLORIDE, SERUM 102 98 - 107 mmaolfL

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER. FUMCTION PRIOFILE, SERLIM-

Billrubin is a yellowish pigment found in bile and is a breakdonn product af normal heme catabelism, Bilinbdn is escreted In bile and wine, and elevai=d levels may give
yellow discoloration in jaundice. Elevated levols results from incrossed bilirubin production {eg, hemalysis and ineflective erythropoiesis), decreased bilirghim ssceton {eg,
obstruction and hepatitis), and abnormal bilirubin metabolism {eq, hereditary and necnatal faundice), Conjugated (direct} billrubin |5 elevated more than usoon jugslsd
{indirect) bilirubin in Viral hepatitls, Drug reactions, Alcoholic liver diserse Conjugaled (direct) bilirubin is also elevated more than weonjugated (indicect) bilisutin when
there Is some kind of biockage of the bile ducts like in Gallstones getting Into the be ducts, tumars &S5caming of the bile ducts. Increased unconjugated (mdiect) bilirubin
may be a result af Hemalytic or pernicious gosnia, Transfusion reaction & a common metabolic condtion tevimed Gilhart syadrome, dus 1o low bevets of the entyme that
attaches sugar molecules to blinibin,
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MC-5837
PATIENT NAME : MR.RAHUL DEORAQ GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : COODD45507 SSION NO : 0022XC001691 AGE/SEX 44 Years  Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,13021026 DRAWN 1 09/03/2024 08:57:00
mﬂIBEMHDSFIOIIM # VASHI, CLIENT PATIENT ID: UID: 13021026 RECEIVED :09/03/2024 09:08:58
4400 ABHA NO : REPORTED :09/03/2024 15:39:08
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OPD
BILLNO-1501240PCRO13790
BILLND-1501240PCRO13790
[Tﬂt Report Status  Fipa| Resuits Biological Reference Interval Units

AST is an encyme found in vanous parts of the bady. AST is Found in the Bvar, heart, skelstal miuscle, kidoeys, brain, and red blocd eells, and & i Sommgndy Mentyred
chinically as & marker for liver health, AST levels increase during chronic viral hepatitis, blocksge of the bile duct, cirrhosis of the lhver. liver eoncer, kidney Inilpre, hermolytic
Briestiia pancreatitls, hemochremalosis. AST leveis may plso incresss fer @ heart sttack or streusius activity ALT best messures the amaunt of this snayrme in the bleed ALT
Is found mainly in the liver, but also in smalier amoonts in the kitlneys, heart, muscles, and pancrens. 1t is cornmanly messured as a part of a disgnostic evaluataon af
hespatoceliular injury, to determing liver health AST levels Ecrease during acute hepatilis 2ometimes due to a viral infection ischemia to e liver chionic

hepsatitis obstrurction of bile ducts. cirhosis,

ALP is & protein found in almost all body tasuss Tissues with higher amounis of ALP include the llver, bile ducts and bone Elevated ALP levels are soun In Bikiary obstruction,
Ostechlastic bone tumors, asteomalacia, hepatitis, Hyperparathyrosdism, Levkemia, Lymiphoma, Pagets disense, Rickets, Sacnidosis ebe, Lower-than-rigrmaed ALP levels ge=n
i Hypophosphataia, Malnutrition, Protein deficiency, Wilsons dissase,

, GGT is an enzyme found In cell membranes of msevy Uswes mainty in the liver kidney and pancraas. Tt is also found in other Gssues inchfing inestiee splesn heart. brain
and seminal vesiches. The highest concentration is in the kidoy, bt the liver is considered the source of rormal eniryme atllvity, Serum GGT has been widely ssed as an
indes of lver dysfenction_Elevated serum GGT aclivity can be found in disoases of the liver, billary spstem and pancreas. Conditiong that incresse serum GET are obstructive
liver dissase, high aloohal consumption and use of engyme-inducing drugs sbe,

Total Proteln also known as total protein, is & biochemical best for measuring the toral ameunt of pralen in serum. Frotein in the plasma is mace up of slbumin and
globulin, Highar-than-narmal levels may be due to:Cheonic Inflarmation or infection, including HIV &nd hepaiiiis B or C, Multiple mysioma, Wiskdenstroms

dineasa Lower-than-normal levels may be dus to: AgammaglabuEnsrmin, Blesding {hemaarhsge), Burns, Slomenbonephills. Liver divnang, Malabsorption, Malmstrilion, Negha e
syndrome, Protein-losing enteropathy etr,

Albrurnin is the mgst abundant probsin in heman bload plasma.it s produced in the lverAlbomin constitutes about half of the biood serum paiein, Low blood alburmin levals
(typoalbuminemia) can be caused by:Liver dissass like girhosés of the liver, nepheotic syistromea, probein-dosing enter opathy, Burns, hemadilution, increagsd vasmolar
permeatility or decreased lymphatic clearsice, malnutrition and wisting et

GLUCOSE FASTING, FLUORIDE PLASMA-TEST DESCRIPTION

Neemally, the glucose concentration In extraceliular fuld Is closely regulated so that & source of energy s remdily avaitnbie to tissees and sothat o ghsose s eacied i the
wring,

Increased In:Disbetes mellitus, Cushing' 5 Syndrome (10 = 15%), chignic peacrealitic [30%}. Drugs corticostersids, phenytoin, eflrogErn, thiaraes.

Decreased in :Pancrealic islet cell disesse with incressed insulln, insulinoma. adrenccerticsl InsulMiciency, hypoptuitarism. difusa hver disease.
muﬁanr{mw-ﬁn!,mmﬁb;mrm},wm of a disbetic moller, snzyme deficisncy

dissaress 4uwhcmmmruﬂs-!n!uh.-uw.p-up-m;nﬂmrlumn.mmu,w ather aral hypeghcemic sgents.

MOTE: While random serum glucose levels comelsie with home glungse manitoring results (yeskly mean capillary glurose values) these i wids Mituntion within
individuals. Thus, glycorylated hemoglobin{HbA 1t) levels are favored Lo mendtor glyosmic control,

High fasting glucose level in comparison to post prandial glucose fevel may be ssen dus to effect of Oral Hypoglycaenmecs & [nsufin treatment, Rensl Glyssuria, Glycamic
Indax & response to food consumed, Alimentary Hypoglycemia, Incrassed insulln response & sansilivily ate

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein dist, Incresssd prot=in catstobism, GI haemicathage, Cortisal
Dehydiation, CHF Renal), Renal Failure, Post Renal {Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased level inclode Liver disessa, S1A0H,

CREATININE EGFR- EPI-— Kidney diseasa outcomas quality inftistive {KD0QD) guidelines stale that estimation of GFRL is the best cverall indsces of the Kicney lunction

= It gives @ rough measure of number of functioning neghions Reduction In GFR implies progression of anderlying diteasa,

= The GFR is a calculation based on serum crealining test,

= Creatinine s mainly derived from the metabelism of creating in muscle, and its generalion is proportionsl to the total musce mass. Ag o resalt, MEsn Creat e Garatn
5 higher in men than In women, in younger then In clder individuals, and in blacks than in whites,

= Creatinine Is filtered from the blood by the kidneys and escreted inbo uring: st o redatively staady rate,

= When kidney function ks compromised, eucretion of creatining decresses with & toniequent increasn In blood crestinine levels. With the crestining teet, & ressonabls
eslimaie of the actual GFR can be determinad,

= This equation takes inlo account several factors that impact creatiniog production, including age; gender, and race,

= CKD EPD (Chronic kidney disesse epidemiology collaboration) squation performed better than MOED equation especially when GFR is high>60 ml/rn per 1.73m2).. This
farmiula has less bias and greater sccuracy which hedps In early disgnosis and alsy reduces the rate of false positive diagnouis of Ckp,

References:

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

Estirnated GFR Calcudated Using the CKD-EPL equation-hitps/lestgulde latmad uw.edu/guidelinefeglr

Ghuman JK, et al. Impact of Remaving Race Variahle on CKD Claysfication Using the Creatinine-Based 2021 CHD-EPI Equation. Midney Med 3032, 4: 100471, 1575125
Haison"s Principle of Internal Medicing, 21st sd. pg 62 and 334

URIC ACTD, SERUM-Causes of Increased Pevais:-Dietary{High Piolein Intake, Prolonged Fasting. Rapsd weight loas), Gout Lesch ayhan syndeame, Type 2 DM Marabdr
syndrome Causes of decreased lavals-Low Zine intake, DCP, Multiple Sclerceis

TOTAL PROTEIN, SERUM-is a béschemical test for measusing the total amaunt of protein In serum. Proten In the plasma is made up of albumin and glabubin,
Higher-than-normal levels may be due to: Chionic infammation of infection, including HIV and hapatitis B or C, Mubijle myeloma, Waldeastioms diseasn,
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MC-5637

PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : COOD045507 ACCESSION NO : 0022XC001691 AGE/SEX 44 Years Maie
FORTIS VASHI-CHC -SPLZD |PATIENT ID : FH.13021026 DRAWN  :059/03/2024 08:57:00
;?Jmilﬁﬂsuzﬂ?" #NASH, CLIENT PATIENT ID: UID: 13021026 RECEIVED : 09/03/2024 09:08:58

ABHA NO : REPORTED :09/03/2024 15:35:08
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OFD
BILLNO-1501240PCRO13790
BILLNO-1501240PCR013790

[Tnst Report Status  Final Results Biological Reference Interval Units

Lower-than-normal levels may be due to: Agsmmagtobulinemia, Blending (hemarntiags), Bums, Glomeniinnephite, Lver diseacs, Malabs phion, Malmubitgn, Mephetic

synchome, Protein-losing enteropathy ate,

ALBUMIN, SERUM-Human serum albumin is the moest sbundant Prodein in human blood plasma, It is produced In the liver, A i constitutes sbout hall of the Pt gerum
protein, Low blood albumin levels (hygoalbuminamia) can ba caused by: Liver diseate ke circsosis of the liver, nephonc Sy e, peikent=Inning Bnde upat fy,
Burns, hemaodilation, Increased vascolar permeatility or decreased lyrmphatic clesrnce, malnut s and wirsting etc

@ Page 11017

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

Vitw Dptails Wiew Rapae

PERFORMED AT :

S e | BREREREESE ||
Hiranandani Hospital-Vashi, Minl Seashore Road, Sector 10, . .

Mavi Mumbai, 400703

Maharashira, India

Tel @ 022-39159222 022-49723322,
CIN - U74895PB1995PLC045956
Email : -



Diagnostic Report

42 Fortis e (5

MC-5837

agilus>»

diognostics

PATIENT NAME : MR.RAHUL DEORAQ GOLE REF. DOCTOR :

"CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001691 AGE/SEX 44 Years Male
FORTIS VASHI-CHC -5PLZD FATIENTID  : FH,13021026 DEAWN  109/03/2024 08:57:00

mmi]"i?;gfi‘ # VASHI, CLIENT PATIENT ID: UID: 13021026 RECEIVED : 06/03/2024 09:08:58
|ABHA NO : REPORTED :09/03/2024 15:39:08

CLINICAL INFORMATION :

UID:13021026 REQNO-1673812
CORP-OPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCR0O13790

[T'll-t Report Status  Fipa| Results Biological Reference Interval Units

] BIOCHEMISTRY - LIPID

LIPID PROFILE, SERUM

CHOLESTEROL, TOTAL 197 < 200 Desirable mg/dL
200 - 239 Borderline High
=f= 240 High

METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL GIDASE, ESTERASE, PEROXIDASE

TRIGLYCERIDES 179 High < 150 Normal mig/dL
150 - 199 Borderline High
200 - 499 High

>/=500 Very High
METHOD : ENZYMATIC ASSAY
HDL CHOLESTEROL 38 Low = 40 Low mg/fdL
=/=60 High
METHOD ¢ DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 134 High < 100 Cptimal rrig/aL
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 159 High Desirable: Less than 130 g,/ dl
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 180 - 219
Very high: > or = 220
METHOD : CALCULATED PARAMETER

VERY LOW DENSITY LIPOPROTEIN 35.8 High </= 30.0 mia/dL
METHOD { CALCULATED PARAMETER
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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MC-5837

PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :
CODE/NAME & ADDRESS :C0O00045507 ACCESSION NO : 0022XC001691 AGE/SEX :44 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FM,13021026 DRAWN  :09/03/2024 08:57:00
:?;nailﬁigf" i CLIENT PATIENT 1D: UID; 13021026 RECEIVED : 09/03/2024 09:08:58
ABHA NG , REPORTED :09/03/2024 15:39.08

CLINICAL INFORMATION : =
UID:13021026 REQNO-1673812
CORP-OPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO137%0
[Tnst Report Status  Final Results Biclogical Reference Interval Units
LDL/HDL RATIO 3.5 High 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

=5.0 High Risk

METHOD : CALCULATED PARAMETER

Interpretation(s)
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MC-5837
PATIENT NAME : MR.RAHUL DEORAQ GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : 000045507 ACCESSION NG : D022XC001691 AGE/SEX -44 Years Male
FORTIS VASHI-CHC =SPLZD PATIENT ID . H‘Lljﬂzu}zﬁ DRAWN 0%/03/2024 DE-S7:00
;?Jmiﬂfﬁzgm # VASHI, {CLIENT PATIENT 1D: LID:13021028 RECEIVED :05/03/2024 09.08:58
ABHA NG : REPORTED :08/03/2024 15:39:08
CLINICAL INFORMATION :
UID:13021026 REQND-1673812
CORP-OFD
BILLNO-1501240PCRO13750
BILLNO-1501240PCRO13790
Test Report Status  Final Results Biological Reference Interval Units
| CLINICAL PATH - URINALYSIS :
KIDNEY PANEL - 1 B
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 1.015 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PKA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TO 1ONIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY - PRACTEIN-ERACR-OF-INDICATOR PRINCIPLE
GLUCOSE MNOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTION-GODYPOD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, PERONIDASE LIKE ACTIVITY OF HAEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUBLING OF BILIRUSIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD ; REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, CONVERSION GF NITEATE TO MITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLISIS ACTIVITY
B Rk, ——
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MC-5837

PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION MO @ 0022XC001691 AGE/SEX  :44 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021026 DRAWN  :09/03/2024 08:57:00
FORTIS HOSPITAL # VASHI,
[CLIENT PATIENT 1D: UID: 13021026 RECEIVED : 09/03/2024 09:08:58
MUMBAT 440001
ABHA ND REPORTED :09/03/2024 15:39:08
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OPD
BILLND-1501240PCR013790
BILLNO-1501240PCRO13790
Test Report Status  Final Results Biological Reference Interval Units j
MICROSCOPIC EXAMINATION, URINE
RED BLOQD CELLS NOT DETECTED NOT DETECTED /HFF
METHOD : MICROSCOPIC EXAMINATION
PUS CELL {WBC'S) 2-3 0-5 fHPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 5-7 6-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
CRYSTALS MNOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATICN
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT,
Interpretation(s)
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PATIENT MAME : MR.RAHUL DEORAQ GOLE REF. DOCTOR :
_——-——_'_-__ ¥ ——
CODE/NAME & ADDRESS :C000045507 ACCESSION MO ; 0022XC001691 {AGE/SEX 44 Years Male
FORTIS VASHI-CHC -5PLZD PATIENT 1D s FH.13021026 prawnN  -D9/03/2024 08:57:00
:i?JTBiIHﬂEoEETL iy CLIENT PATIENT 1D: UID: 13021025 RECEIVED : 09/03/2024 09:08:58
ABHA NO : i REPORTED :09/03/2024 15:39:08
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OPD
BILLNG-1501240PCRO137590
BILLNO-1501240PCRO13790
le Report Status  Fipal Results Biological Reference Interval Units
1’ SPECIALISED CHEMISTRY - HORMONE
.......................
T3 89.1 80.0 - 200.0 rg/dL
METHOD : ELECTROCHEMILUMINESCERCE IMMUNCIASSAY, COMPETITIVE PRINCIPLE
T4 7.40 5.10 - 14,10 pa/dL
METHOD ¢ ELECTROCHEMILUMINESCENCE IMMUNOASSAY, COMPETITIVE PRINCIPLE
TSH {ULTRAEENSI‘ITI.I"E} 4.060 0.270 - 4.200 pilfmL

METHOD : ELECTROCHEMILUMINESCENCE SANDWICH IMMUNDASSAY

Interpretation(s)
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PATIENT NAME : MR.RAHUL DEORAD GOLE REF. DOCTOR :

CODE/MAME & ADDRESS : COO0045507 E.ncr:essmm NO : 0022XC001691 AGE/SEX 144 Years Male

FORTLS VASHI-CHC -SPLZD PATIENTID  : FH.13021026 DEAWN  :09/03/2024 08:57:00

;?fiﬂﬂilﬂﬂipugf‘ N CLIENT PATIENT ID: UID:130210326 RECEIVED - 09/03/2024 090858
ADHA WO : REPORTED :105/03/2024 15:39,08

CLINICAL INFORMATION :

UID: 13021026 REQNOD-1673812
CORP-OPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO13750

Test Report Status  Final Resuits Biological Reference Interval Units ]
{ SPECIALISED CHEMISTRY - TUMOR MARKER ‘
..........

PROSTATE SPECIFIC ANTIGEN 0.565 0.0-2.0 ng/mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNCASSAY

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERUM-—- PSA is detectad In the make patients with normal, benign hyperplastic and malignant proatele Bzaue and (i patiets with piostalies,
- PSA b not detected (or debecied at very low lovels) in the patisnts. without prostate tissue (beceuse of redical prostmisciomy or cystoprostatectomy ) and also in the feoale
palients.

- It & suitahle marker for monitoring of patients with Prostate Cancer and it is bedier 1o be used in conjunction with other disgnostic procedunes,

- Serial PSA levels can help determing the sucoess of prostatectomy and the need for ferther trestmisnt, $uch B8 redistion, endociing or thenutharapy and wehud
detecting residual disease and early recurrence of bumar,

- Elavated levels of PSA can be also observed In the petients with non-melignant diseases like Prostatitis and Benign Frosthie Hypenpisua

« Specimens for loral PSA amay should be oblained before biopey, prostateciomy or proststic message, since manipulation of the prosise ghand moy lesd (o clovsted PIA
(rakse positive) levels persisting up to 3 wesks,

- A5 per American uralogical guidefines, PSA scresning is recommended for early detection of Prostate cancer above the age of 40 years. Following Age specific reference
range can be used as a guide lines,

- Massurement of total PSA alone may not clearty distinguish between benign prostatic hyperplasia (BPH) from cancer, this |s especially trug For the Lolal PSA values
between 4-10 ng/mL.

- Totad PSA valyes determinad on patient sampies by different testing procedures cannot be directly compared with one ancther and could be the couse of eriuaeous
medicsl interpretations, Recommended follow up on same platform as patient rasolt con vary due to differences in assay method and resgent specificity,

Raslerencess
1. Burtis Ch, Ashwood ER, Bruns DE. Teitz testbook of clinkcal chemistry and Molecular Diagrostics. 4th edition,
2. Williarmson MA, Snyder LM, Wallach's Interpestation of diagnostic tests, 9th edition,
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Please visit www.agilusdiagnostics.com for refated Test Information for this accession
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PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :

CODE/NAME & ADDRESS : COGO045507 IACCESSION MO ; 0022XC001785 AGE/SEX  :44 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.13021026 DRAWN  :05/03/2024 12:02:00
:I?.;nﬂiIHdiiglﬁL #VRSH], CLIENT PATIENT ID: UID: 13021026 RECEIVED :05/03/2024 12:01:48

ABHA NO : REPORTED :09/D3/2024 13:34:31

CLINICAL INFORMATION :

UID:13021026 REQNO-1673812

CORP-OPD

BILLND-1501240PCRO13790

BILLNO-1501240PCRO13790

['LH‘I: Report Status  Final Results Biological Reference Interval Units J
i BIOCHEMISTRY

- T e S e

PPBS(POST PRANDIAL BLOOD SUGAR) 85 70 - 140 mig/dL

METHOD : HEXDRINASE

Comments

MOTE: - RECHECKED FOR POST PRANDIAL PLASMA GLUCOSE VALLE, TO BE CORRELATE WITH CLINICAL, DIETETIC AND THERAPEUTIC HISTD:

WY,
Interpratation(s)
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting ghocose level in comparison to post prandial ghicoss leval may be seen due to effect of Oral Hypoglycamnas & Insubin
treatmant, Renal Glycsuria, Glycasmic index & response to food congumad, Afimentary Hypoglyoemia, ncreased Insulin responss B sensilivity etc Additional test Hhale

**End Of Report**
Please visit www.agilusdlagnostics.com for related Test Information for this accession
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MC-5037
PATIENT NAME : MR.RAHUL DEORAO GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : COO0045507 ACCESSION MO : 0022XC001793 AGE/SEX 44 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FM,13021026 DRAWN  :09/03/2024 12:18:00
:?JTEEAIHEEUDJ. # VASHT, CLIENT PATIENT ID: UID: 13021025 RECEIVED :09/03/2024 12:17:44
ABHA NO ' REPORTED :09/03/2024 14:14:56
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OPD
BILLMO-1501240PCRO13790
BILLNO-1501240PCRO13790
Test Report Status  Fina| Results Biological Reference Interval Units
| CLINICAL PATH - STOOL ANALYSIS
PHYSICAL EXAMINATION,STOOL
COLOUR BROWN
METHOD : VISUAL
CONSISTENCY WELL FORMED
METHOD : YISUAL
MUCUs ABSENT NOT DETECTED
METHOD @ VISUAL
VISIBLE BLOOQD ABSENT ABSENT
METHOD : VISUAL

CHEMICAL EXAMINATION,STOOL

OCCULT BLOOD NOT DETECTED NOT DETECTED
METHOD : GUAIAC ACID METHOD

MICROSCOPIC EXAMINATION,STOOL

PUS CELLS 1-2 fhpl

METHOD @ MICROSCOPIC EXAMINATION
" RED BLOOD CELLS NOT DETECTED NOT DETECTED {HPF

METHOD : MICROSCOPIC EXAMINATION

CYSTS NOT DETECTED NOT DETECTED
METHOD : HICROSCUPIC EXAMINATION

OvA NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION

LARVAE NOT DETECTED NOT DETECTED
METHOD | MICROSCOPIC EXAMINATION

TROPHOZOITES NOT DETECTED NOT DETECTED

METHOD : MICROSCOPIC EXAMINATION
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PATIENT NAME : MR.RAHUL DEORAQ GOLE REF. DOCTOR :
CODE/NAME & ADDRESS : (000045507 ACCESSION NO - D0Z2ZXC001793 AGE/SEX 144 Years Male
FORTIS VASHI-CHC -5PLZD PATIENT ID : FH.13021026 orawn  :05/03/2024 12:18:00
mmn&iﬂis:gﬁ # VASHE, CLIENT PATIENT 10 UID:13021026 RECEIVED :00/03/2024 12:17:44

ABHA MO 0 !HEFDF.TEU :05/03/2024 14:14:56
CLINICAL INFORMATION :
UID:13021026 REQNO-1673812
CORP-OPD
BILLNO-1501240PCRO13790
BILLNO-1501240PCRO13790
Test Report Status  Final Results Biological Reference Interval Units
EAT ABSENT
Interpretation(s)

*=End OFf Report®*

Please visit www.agilusdiagnestics.com for related Test Information for this accession
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Hiranandani Healthcare Pvt. Ltd.

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

Board Line: 022 - 35199222 | Fax: 022 - 39133220 )
Emergency: 022 - 39193100 | Ambulance: 1255 * i Hiranandani
For Appeintment: 022 - 39159200 | Health Checkup: 022 - 39153300 gy HOSFITAL
www. fortishealthcare.com | vashi@fortishealthcare.com A 1 i Mtk siogutsi
CIN: UB5100MH2005PTC 154823

GST IN & 27AABCHS834D1IG

PAN NO : AABCH58540

Date: 11/Mar/2024

DEPARTMENT OF NIC
Name: Mr. Rahul Deorao Gole UHID | Episode No : 13021026 | 14086/24/1501
Age | Sex: 44 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/29328 | 09-Mar-2024
Order Station : FO-OPD Admiited On | Reporting Date : 11-Mar-2024 15:37:36
Bed Name : Order Doctor Name : DESELF .

ECHOCARDIOGRAPHY TRANSTHORACIC
INDI -

. No left ventricle regional wall motion abnormality at rest.

. Normal left ventricle systolic function. LVEEF = 60%.

. No left ventricle diastolic dysfunction. No e/ o raised LVEDF.

« Trivial mitral regurgitation.

« No aortic regurgitation. No aortic stenosis.

« Trivial tricuspid regurgitation. No pulmonary hypertension.PASP = 25 mm of Hg.
. Intact [VS and IAS.

« No left ventricle clot/ vegetation/ pericardial effusion.

« Normal right atrium and right ventricle dimension.

. Normal left atrium and left ventricle dimension.

. Normal right ventricle systolic function. No hepatic congestion.
. IVC measures 14 mm with normal inspiratory collapse .

=L A TS:

LA ——— = “mm
AORoot — % | om |
aocuseser [ w1 mm
_L"l.fID (s) _ . i . 30 | mm
LVID (d) 42 | mm
IVS (d) | | 1 mm
LVPW (d) | _ ] | mm
RVID (d) T e | mm
RA ' 30 [ mm |
LVEF | | 0 | %




Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sectar 10-4, Vashi, Navl Mumbal - 400703,

Board Line: 022 - 39199222 | Fax: 022 - 39133220
Emergency: 022 - 39155100 | Ambulance: 1255 @ | i! Hiranandani
For Appointmant: 022 - 39155200 | Health Checky P 022 - 39155300 aE HOoSsSP I TAL
www.fortishealthcare.com | vashi@fortishealthcare. com (T STEe— )
CiIN: UBS100MH2005PTC 154823
G5T IN ; 27AABCHSE94D126G
PAN NO : AABCHSE24D
DEPARTMENT OF NIC VRS Ty

Name: Mr. Rahul Deorao Gole UHID | Episode No : 13021026 | 14086/24/1501

Age | Sex: 44 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/29328 | 09-Mar-2024

Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2024 15:37:36

Bed Name : Order Doctor Name : DrSELF,

D LE DY:

E WAVE VELOCITY: 1.1 m/sec.
A WAVE VELOCITY:0.7m/sec

E/A RATIO: 1.5
PEAK |MEAN [Vmax| GRADE OF
— | _|(mmHg) (mmHg) |(m/sec)| REGURGITATION
MITRALVALVE | N | | | Trivial
AORTICVALVE | 05 | 5 | Nil
TRICUSPID VALVE | 25 | | Trivial
PULMONARY VALVE| 20 | Ak | 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)



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

Board Line: 022 - 39195222 | Fax: 022 - 39133220 .

Emergency: 022 - 39199100 | Ambulance; 1255 | i' Hiranandan|
For Appointment: 022 - 39153200 | Health Checkup; 022 - 35155300 L HOBPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com 1 W FOPYES b mcth el

CIN: UB5100MH2005PTC 154823
G5T IN : 27AABCHSE34D12G
PAN NO : AABCH5834D

DEPARTMENT OF RADIOLOGY Dinc ONManci024
Name: Mr. Rahul Deorao Gole UHID | Episode No : 13021026 | 14086/24/1501
Age | Sex: 44 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/29328 | 09-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 09-Mar-2024 10:46:55
Bed Name : Order Doctor Name ; DrSELF .

X-RAY-CHEST- PA
Findings:
Bath lung fields are clear.
The cardiac shadow appears within normal limits.
Trachea and major bronchi appears normal.
Both costophrenic angles are well maintained.

Boay thorax is unremarkable,

\j/i‘l;f{ AR

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



Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703,
Board Line; 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39133100 | Ambulance; 1255

For Appcintment: 022 - 38193200 | Health Checky o 022 - 38153300
www.fortishealthcare com | vashi@fortishealthcare.com

CIN: UBS100MH2005PTC 154823

G5T IN : 27AABCHS854D1726

PAN NO : AABCH5834D

@ '

Hirarandani
HOSPITAL
.'Ai.l‘&:r::sw.l.. ek Hoagital

Patient Name : | Rahul Deorao Gole Patient ID 13021026

Sex [ Age || M/44Y BM 12D Accession No. PHC.7645661
Modality ¢ Us Scan DateTime 09-03-2024 11:53:29
IPID No : | 14086/24/1501 ReportDatetime 08-03-2024 12:01:04

USG - WHOLE ABDOMEN

LIVER is normal in size and echogenicity. No IHBR dilatation. No focal lesion is seen in liver. Portal vein

appears normal in caliber.

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness, No evidence of
calculi in gall bladder. No evidence of pericholecystic collection.

CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

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

of calculi/hydronephrosis.
Right kidney measures 9.8 x 4.0 cm.
Left kidney measures 10.9 x 4.6 cm.

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

obscured.

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

of intravesical caleuli.

PROSTATE is normal in size & echogenicity. It measures ~ 19.1 cc in volume.

No evidence of ascites.

Impression:

e No significant abnormality is detected.

s

DR. KUNAL NIGAM
M.D. (Radiologist)
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