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Diagnostic Report
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I MC-5837
PATIENT MAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS : CO0D045507 ACCESSION NO ¢ 0022XCD01671 AGE/SEX 133 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID 1 FH.5029657 prawn  09/03/2024 08:39.00

FORTIS HOSPITAL # VASHI,

MUMBAI 440001 ABHA NO

CLIENT PATIENT 1D UID:5025657

RECEIVED : 09/03/2024 05-39 45
REPORTED :05/03,/2024 15:38:51

CLINICAL INFORMATION :

UID; 5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776

Test Report Status  Fingl Results

Biological

Reference Interval Units

; HAEMATOLOGY - CBC
1

BLOOD COUNTS, EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 14.7
METHOD : SLS METHOD

RED BLOOD CELL (RBC) COUNT 5.21
METHOD : WYDRODYNAMIC FOCUSING

WHITE BLOOD CELL (WBC) COUNT 2.31
METHOD : FLUORESCENCE FLOW CYTOMETRY

PLATELET COUNT 198
METHOD : HYDRDDYNAMIC FOCUSING BY DC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 47.0
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHDD
MEAN CORPUSCULAR VOLUME (MCV) 90.2

METHOD : CALCULATED PARAMETER
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 28.2
METHOD ¢ CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN 31.3 Low

CONCENTRATION{MCHC}
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW) 118
METHOD : CALCULATED PARAMETER

MENTZER INDEX 17.3
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV) 11.7 High

METHOD ; CALCLMLATED PARAMETER

WEC DIFFERENTIAL COUNT

=

LS

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

Consultant Pathologist

13.0-17.0 g/dL
4.5-5.5 milfpL
4.0 -10.0 thouw/pL
150 - 410 thau/pl
40.0 - 50.0 Ya
83.0- 101.0 fL
27.0-32.0 Pg
31.5-345 g/dL
11.6 - 14.0 T

6.8 - 10.9 fL

View Deteds Vigw Rt

PERFORMED AT :

Agilus Diagnostics Lid.

Hiranandanl Hospital-Vashi, Mini Seashore Road, Sector 10,
MNavi Mumbai, 400703

Maharaszhtra, India

Tel| : 022-39199222 022-49723322,

CIN - U74899PB1995PLC045956
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Diagnostic Report
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MC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 LACCESSION MO @ DD2ZXC001671 AGE/SEX :33 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID  : FH.5029697 bEAWN  :09/03/2024 08:39:00
;?_;giﬁﬁg?" VRS, CLIENT PATIENT [D; UID:5029697 RECEIVED :09/03/2024 08:39:45
HA NO i REPORTED :09/03/2024 15:38:51
i
“CLINICAL INFORMATION ! -
UID:5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
[_Tut Report Status  Final Results Biological Reference Interval Units
NEUTROPHILS 55 40.0 - BO.O T
METHOD @ FLOW CYTOMETRY WITH LIGHT SCATTERING
LYMPHOCYTES 33 20.0-40.0 Wy
METHOD ; FLOW CYTOMETRY WITH LIGHT SCATTERING
MOMNOCYTES 8 2.0-10.0 T
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING
EOQOSINOPHILS 4 1-6 W
METHOD 1 FLOW CYTOMETRY WITH LIGHT SCATTERING
BASOPHILS 0 0-2 Y
METHCD : FLOW CYTOMETRY WITH LIGHT SCATTERING
ABSOLUTE NEUTROPHIL COUNT 2.92 2.0-7.0 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE LYMPHOCYTE COUNT 1.75 1.0-3.0 thou/ul
METHOD : CALCULATED PARAMETER
ABSOLUTE MOMNOCYTE COUNT 0.42 0.2-1.0 thou/uk
METHOD : CALCULATED PARAMETER
ABSOLUTE EQOSINOPHIL COUNT 0.21 0.02 - 0.50 thou/pl
METHOD : CALCULATED PARAMETER
ABSOLUTE BASOPHIL COUNT 0 Low 0.02 - 0,10 thou/plL
METHOD : CALCLLATED PARAMETER
NEUTROPHIL LYMPHOCYTE RATIO (MNLR) 1.7

METHOD | CALCULATED

MORPHOLOGY

REC

METHOD : MICROSCOPIC EXAMINATION
WBC

METHOD : MICROSCORIC EXAMINATION
PLATELETS

METHOD ¢ MICROSCOPIC EXAMINATION

(s

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

PREDOMINANTLY NORMOCYTIC NORMOCHROMIC

NORMAL MORPHOLOGY

ADEQUATE

Page 2 01 24

Migw Details Vigw Repon
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Agilus Diagnostics Lid,

Hiranandani Hospital-Vashi, Mini Seashore Road, Sector 10,
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Tel ; 022-39199222,022-49723322,
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Email : -

| lgsgzdaasd



Diagnostic Report
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MC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION NO : 0022XC001671 TAGE/SEX :33 Years  Male
EDRTIE VASHI-CHC _i;LZ; PATIENTID  : FH.5029697 DRawn  :09/03/2024 08:39:00
DRILS HOSFTING F-VASH, CLIENT PATIENT ID: UID: 5029687 RECEIVED : 09/03/2024 08,39:45
MUMBAI 440001
ADHA WO : REPORTED :09/03/2024 15:38:51

CLINICAL INFORMATION :

UID: 5029697 REQNO-16737434

CORP-OPD

BILLNO-1501240PCRO13776

BILLMNO-1501240PCRO13776
Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

REC AND PLATELET INDICES-Mentzer index (HCV/REC) is an automabed cell-cuuntar based calouiated screen ool to diferentisle cases of o defciency anaemial=13)
from Beta thalasssemia tralk

{<13) In patients with microcylic anaemia, This peeds to be interpretad In ling with cinical correlation and suspicken, Estimaton af Hba2 remaing the golid standard for
diagnasing & case of beta thalassasmia trait.

WEC DIFFERENTIAL COUNT-The optimal thrsshold of 3.3 for NLA showed 3 prognostic pownibility of dinkcel symgpleens o Change foom mild 1o severe in COVID pusifree
patienls, When age = 49.5 years old and NLR = 3.3, 4519 COVID-13 patients with mild dissass might become sevare. By Conlrst, whan @ge < 49.5 years ald & NLK <
3.3, COVID-19 patients tend to show mild disease.

{Faference to - The diagnostic and predictive role of NUR, d-NLR and PLR in COVID- 19 patients ; AP, Yang, et al_; Intamational Immun spharmacology B9 {2050} 100504
This ratio element is & calculated parameter and out of RABL scope.

C@B Page 300 24

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

Consultant Pathologist
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e e Naesiaelll
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Mavi Mumbai, 400703

Maharashtra, India

Tel : 022-39199222,022-49723322,
CIN - U74899PB1995PLC045956
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Diagnostic Report
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WC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : 0022XC001671 [AGE/SEX  :33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT ID : FH.5029657 ::D:.a-.'.'ht G&/03/2024 C8: 3900
EJT;IHiiEETL eeh CLIENT PATIENT ID: UID:5029697 | RECEIVED :09/03/2024 0B:39:45
ABHA NG ¢ REPCRTED :00/03/2024 15:38:51
CLINICAL INFORMATION :
UID; 5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
[Tﬂt Report Status  Final Results Biological Reference Interval Units
[ HAEMATOLOGY
ks E.S.R 05 0-14 M at 1 hr

METHOD : WESTERGREN METHOD

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE BLOOD

HBALC 5.4 Mon-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 VRRIANT [HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 108.3 < 116.0 mg/dL
METHOD : CALCULATED PARAMETER

~
= Page 4 Of 22

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

Consultant Pathologist

Wiew Details

PERFORMED AT :

o Tl
Hiranandanl Hospital-Viashi, Mini Seashore Road, Sector 10, 5 e
patient Bef, No, 22000000907578

Mavl Mumbal, 400703

Maharashtra, India

Tel ; 022-30199222,022-497233122,
CIN - U74890PB1995PLCO45956
Email : -



Diagnostic Report
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MC-5E37
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS : COOQ045507 ACCESSION NO : D022XC001671 AGE/SEX  :33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 pRAWN  -09/03/2024 08:39:00
ET#EHﬁEOD[u:L RS, CLIENT PATIENT 1D UID; 5025697 |RE::E1'-.|ED + 09/03/2024 08:39:45
ABHA NO : {REPORTED :05/03/2024 15:38:51
CLINICAL INFORMATION :
UID:5029697 REQNO-1673744
CORP-0OFPD
BILLNO-1501240PCRO13776
BILLND-1501240PCRO13776
Test Report Status  Final Results Biological Reference Interval Units J
GLYCOSYLATED HEMOGLOBIN [HEALC)
9.4
] .52 | Dabetics
j E.H_m.
l
i 3.76
MNondiabatic
® ys8]
0 ; . .
26-0CT-2019 13:14  24-MAR-2021 14:24  09-MAR-2024 14:45
[T 3
Interpretation{s)

ERYTHROCYTE SEDIMENTATION RATE (ESR) ECTA BLOOD-TEST DESCRIPTION :-

Erythrocyte sedimentalion rate (ESA) is a test that indirectly measures the degrea of inflamaiation present in the body, The test actually measures tha rale of lal
(sedimentation) of erythrocytes in a sampie of blood that has been placed into a tall, thin, vistical tube. Residts ane reported as the millingtres of clear T {plasmal thar
are present at Ihe top portion of the tube afer ona hour, Howadays Tully automabed instruments are 3y allable to méssee ESH,

ESA Is not diagnostic; it i @ non-specifc test that may be elevaled in a number of dfferent comditions. It provides general informatan shout the presence of an
inflammatoey condition. CRP s superior to ESRA becausa It is mane sensilive and reflects & more rapid change,

TEST INTERPRETATION

Incraase in: Infeciions, Vasculities, Inflammatury artheitls, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute dilesigy Tisso injuiy, Piegieicy,
Estrogen medication, Aging.

Finding & very acceleraled ESR(>100 mm/hour) in patients wilh lll-defined symgloms direds the physician to sesrch for a Systerme discase (Parap: aténis:an
Disserninated makgnancies, connective tissus divesse, severe infactions such as bacterial endocarditis},

In pregnancy BRI in first trimester Is 0-48 momyhr{62 if anemic) and in gecond trimester (0-70 mm Shi{ 951 Boemic), ESR returns to g mal ath wesl pest patum,
Decreaged in: Polycythermia vare, Sickle call ansmia

LIMITATIONS

False elevated ESR : Incressed Rbrinogen, Drogs(Vitamin A, Dextran efc), Hyperholasterolemia

::h- Dacreased | Folkilocytosis, (SickleCalls, sphangcyles), Microcytosis, Low fbrrogen, Very high WBC counts, Drugs{Quinine,
icylates)

REFERENCE :
1, Nathan and Ceki's Hasmatology of Infancy and Childheod, Sth edition; 2. Peediatric reference intervals, AACC Press, THh edilion, Edited by 5. Soldini3, The refarence for

@ Page 5 Of 22

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

Consultant Pathologist

Vigw Detalls

PERFORMED AT :
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Diagnostic Report
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MC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS : COOO045507 (ACCESSION MO : 0022XC001671 AGESSEX  :33 Years Mafe
x:—g: ':rf:l'mcgiiﬁ_ﬁ PATIENTID  : FH.5020697 DRAawWN  :09/03/2024 08:39:00
! CLIENT PATIENT ID: UID: 5025697 RECEIVED ;0%9/03/2024 08:39:45
MUMBAI 440001
ABHA NO $ REPORTED :09/03/2024 15:38:51
CLINICAL INFORMATION :
UID:5029697 REQNOD-1673744
CORP-OPD
BILLNO-1501240PCR013775
BILLNG-1501240PCRO13776
Test Report Status  Final Results Biclogical Reference Interval Units T

the adult reference range is "Practical Haematubogy by Dacie and Lewis, 10th edition,
GLYCOSYLATED HEMOGLOBIN{HBALC), EDTA WHOLE BLOOD-Usad For:

1. Evaluating the lang-term conbrol of bload glucsss concentrations in disbstic patisnts,
2. Magnosing Eabelss,
3, [dentifying patienls at increased risk for diabetes (prediabetas),
= The ADA reCemimands measurement of HbAle (bypically 3-8 times par year for type 1 and poorly contrlled type 2 diabelic patients, and 7 times par year far
well-controlled type 2 diabelic patients) to determine whether a patients metabolic control has remalned continususly. within the tnget raoge,
1. eAG (Estimated average glucose) converts percentage HbALC to mdidl, to compare blood glucose levels,
2. eAG gives an evaluation of blood glucose levels for the lest couple of months,
1. eAG Is calculated as eAG (mofdl) = 28,7 * Hhalc - 46.7

HbAlec Estimation can get affected due to :

1. Shortened Erythocyte survival ; Any condition that shortens erythmoyte survival o decreases mean enythootyte 099 (8.0, recovery hom brute blood loss, e et
anemia) will falsely lower HbALC test results. Fructosamine |5 recommendsd in these patients which indicares disbstes contol over 15 gays

2Mtamin C & E are reported to falsely lower test results.(postibly by inbibiting glyosten of hemeglobin,

3. Tron deficiency anermia is reported to Inoreate test results. Hyperhiglycsridemia, unsmia, hypestelirubinemia, chrong sleahalism, ohos i g e 0l S80I ds & - iled
Bddiction are reported to interfere with seme 2esay methods, Falsely increasing results.

4. Interfeence of hermoglohinopathies in HbA e estimation i seen in

) Homozygows hemoglobinapathy, Fructosaming |s recommended for testing of HbALs,
b} Helerorygous state detectad (D10 is corrected for HBS & HDC trait,)

€) HbF > 25% an altemate paltform (Boronate affinity chromatography) Is recommended for testing of Hbsle Atmgemal Hemoglobin slectrophorests [HPLE metfiod) &
recommended for detecting 8 hamagloblnopathy

@g Page 601 22

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2018/09/6377)
Consultant Pathologist
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MWC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/MAME & ADDRESS :COO0045507 ACCESSION NO : D0ZZXC001671 AGE/SEX 133 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 DRAWN  :09/03/2024 08:35:00
;?J?BZ:(:SQETL RNl ,CLIEPFI'PA'I!'JENT 1D: UID: 5029697 RECEIVED :D%9/03/2024 08:39:45
ABHA NO : REPURTED :0%/0372024 15:38:51
=== i
CLINICAL INFORMATION :
UID:5029697 REQNO-1673744
CORP-QOPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
Fﬁt Report Status  Fipal Results Biological Reference Interval Units
E IMMUNOHAEMATOLOGY 5
........
- ABD GROUP TYPEB
METHOD : TUBE AGGLUTINATION
RH TYPE POSITIVE

METHOD ; TUBE AGGLUTINATION

Interpretation(s)
ABD GROUP & RH TAPE, EDTA WHOLE BLOOD-Blood group Is identified by anligens and antibodies present in the blocd, Adtigens are piuisn redeoubes B ot i L St el
of rad bood calls, Antibodies are found in plasma, To determing blood group, red cells ane mived with diffessnt anthody salutions (o Give ABC o AR

Disclaiimer: "Pleasa note, 88 the results of previous ABD and Rh group (Bloed Group) for pregnant winmen are not avadlahle, pleasn chack with the patient eoeds o
availability of the same,”

The test Is performed by both forwand as well as reversa grouping methods.

_——
(s

Dr. Akshay Dhotre, MD
(Reg,no. MMC 2018/09/6377)
Consultant Pathologist
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Diagnostic Report
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MC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS : CDO0045507 ACCESSION NO : 0022XC001671 [AGE/SEX :33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT 1D : FH.5029697 pRawN  :09/03/2024 08:39:00
mﬁfﬂiﬁﬂiﬁf Sy ICLIENT PATIENT 1D WID: 5029697 RECEIVED :05/03/2024 08:39:45
ABHA NOD : REPORIED :05/03/2024 15:38:51
O — i
CLINICAL INFORMATION :
UID: 5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
Fr-n Report Status  Final Results Biclogical Reference Interval Units
i BIOCHEMISTRY i
e e -
BILIRUBIN, TOTAL 0.70 0.2-1.0 mg/dL
HETHOD : JENDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.17 0.0 -0.2 mg/dL
METHOD : JENDRASSIK AND GROFF
BILIRUBIN, INDIRECT 0.53 9.1-1.0 g, L
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN B.1 6.4-8.2 g/dL
METHOD ¢ BIURET
ALBUMIN 4.1 3.4-5.0 g/fdL
METHOD : BCP DYE BINDING
GLOBULIN 4.0 2.0-4.1 g/dL
METHOD & CALCUILATED PARAMETER
ALBUMIN/GLOBULIN RATIO 1.0 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 33 15-37 u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPT) 74 High < 45.0 UL
HETHOD : UV WITH PSP
ALKALINE PHOSPHATASE 91 30 - 120 L
METHOD : PNFP-ANP
GAMMA GLUTAMYL TRANSFERASE (GGT) 50 15-85 un
HETHOD : GAMMA GLUTAMYLCARBOXY ANITROANILIDE
LACTATE DEHYDROGENASE 196 85 - 227 u/L

METHOD ; LACTATE -FTRUVATE

GLUCOSE FASTING.FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 102 High Nermal : < 100 mgdL

Pre-diabetes: 100-125

Diabetes: =/=126
METHOD : HEXDRINASE

(s

Page B8 OF 22
Dr. Akshay Dhotre, MD
(Reg,no. MMC 2019/089/6377)
Consultant Pathologist
Wiew Details View Repor
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PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS :COO0045507 ACCESSION MO : 0022XC001671 AGEFSEX ;33 Years Male
FORTIS VASHI-CHC -SPLZD : : <99
FORIIS H # VASHI, P&TIENTFT : FHEGZBE’E? DEAWN 109/03,/2024 0B:39:00
MUMBAI 440001 CLIENT PATIENT ID: UID:S025697 RECEIVED :09/03/2024 08:35:45
ABHA NO ; REPGRTED :09/03/2024 15:38:51
CLINICAL INFORMATION :
UID:S029697 REQNO-1673744
CORP-OPD

BILLNO-1501240PCRO13776
BILLNO-1501240PCR013776

Test Report Status  Final Resuits

Biological Reference Interval Units

GLUCOSE, FASTING, PLASMA

26-0CT-2019 0%:23  24-MAR-2021 10:44 D9-MAR-2024 09:51
 Hormalfange I T ——
KIDNEY PANEL - 1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 10 6-20

METHOD : UREASE - UV
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MC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS :CO00045507 ACCESSION NO : 0022XC001671 {AGE/SEX 33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 {DRawN  :05/03/2024 08:39:00

FORTIS HOSPITAL # VASHI,

CLIENT PATIENT 1D WD 5023657 RECEIVED - 08/03/2024 0B:35:45
MUMBAL 001 ABHA NO : REPUSTED :09/03/2024 15:38:51
e i
CLINICAL INFORMATION :
UID:5029697 REQNO-1673744
CORP-CPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
Test Report Status  Final Results Biological Reference Interval Units
BLOOD UREA MITROGEN
21~
)l 16.8 4
i 12 12
12.6 - [ i
B .
i BAd
1-
=
-2 N
=
o - T 1
26-0CT-2019 09:43  24-MAR-2021 10:44  05-MAR-2024 09:49
—s— Biclogical Reference Interval: 6 - 20 mg/di Date g .

CREATININE EGFR- EPI

CREATININE 1.05 0.90 - 1.30 mg/dL

METHOD : ALKALINE PICEATE KINETIC JAFFES
AGE 33 years
GLOMERULAR FILTRATION RATE (MALE) 96.12 Refer Interpretation Below mu/min/1,73m2

METHOD : CALCULATED PARAMETER.
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MC-5817
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 ACCESSION NO : DDZ22XC001671 AGE/SEX 33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENT 1D ' FH.5029697 prawn  :09/03/2024 0B:39:00
;?ﬂ;il”;i?;?' ARG CLIENT PATIENT 1D: UID:5029637 RECEIVED :09/03/2024 08:39:45
ABHA NO - REPORTED :09/03/2024 15:38:51
CLINICAL INFORMATION :
UID:5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
[;m Report Status  Final Results Biological Reference Interval Units ]
CREATININE
13-
'I 1.84
i 138 1.24
{ i
—— S — 105 m
l 0.92 =
0.58
s
g 0.46 -
] ’ . '
26-0CT-2019 09:43 24-MAR-2021 10:44 09-MAR-2024 09:49
—a— Biclogical Reference Interval: 0.90 - 1,30 mg/d! Dl e s
BUN/CREAT RATIO
BUN/CREAT RATIQ §.52 5.00 - 15.00

METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID 4.0 3.5~-7.2 mag/dL
METHOD : URICASE LV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 8.1 6.4-8.2 g/dL
METHOD + BIURET

ALBUMIN, SERUM
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PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :

“CODE/NAME & ADDRESS : 000045507 ACCESSION NO ; 0022XC001671 EF-GE.FSEX .33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 pEAWN  :05/03/2024 08:39:00

:?JnmgixHiﬁ:L * VG, CLIENT PATIENT 1D UID:S025597 RECEIVED :09/03/2024 08:35:45
ABHA NO ; REPORTED :09/03/2024 15:38:51

CLINICAL INFORMATION :

UID:5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776

[Tnt Report Status  Final Resuits Biological Reference Interval Units

ALBUMIN 4.1 3.4-50 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 4.0 2.0 - 4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mimicl/L
HETHOD : 1SE INDIRECT

POTASSIUM, SERUM 4.67 3.50 - 5.10 mmaolfL
METHOD : ISE INDIRECT

CHLORIDE, SERUM 103 98 - 107 oL
METHOD : 15E INDIRECT

Interpretation(s)

Inlerpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin s a yellowish pigment found in bie and Is a breakdown product of ngrmal heme catabolism, Bilirubin is escreted in bile and wrine, and elevated levels may give
yeliow discoloration In jeundics Elevated levels results from Increased bilirgbin production (eg, hemolysis and ineflective erythropolesis), decreased bilirubin 2acralon (29
obstruction and hepatitis), and abnormal bilirubin metabofism (e, hereditary and nesonatal undice). Conjugsted (direct] bilirahin b abewsted more than unconugated
{inlirect) bilirubin in Viral hepatitis, Drug reactions, Alcolhalic iver disease Conjugated (dvact) bllingbin is alsa elevaled more than unconjugated (indiect) blinbin when
there is some kind of Blockage of the bile ducts like in Gallstones galiing into the bile diucts, turmners BScarming of the bile ducts. [ncreased unggnfugsbed (indiect) pelirythin
may be a result of Hersolylic or pernicious anemia, Transfusion reaction A& 3 common metabalic comdition temed Gilbsert spncioma, due o Iow levels afl the ari e thit
attnches sugar molecules to bilirubin,

AST is an enayme Found in varlous parts of the body. AST is found in the liwer, heart, sheletal muscle, kidagys, brom, and red Blood oeils, and IL m codiialy easrea
clinically as & maiker for liver health, AST levels increase during chrenic viral hepalilis, blockage of the bile durt, cinhosis of the liver liver cancer, kudngy Bailure haviclytit
aniemin, pancrealitts, hemochromatosis. AST levels may also increase after @ heart altack or strenuous activily ALT test measures the amount of this eneyme in the blosd ALT
5 found mainly in the liver, but also In smaller amounts in the kidneys,haart,muscles, and pancreas. Tt is commanly measired as a part of 3 diagnostic evalustion of
hepatoceliular injury, b determing liver health AST levels increase during acute hepatitis somatienes due to a wiral infection, ischemia 19 the liver,choomc

hegatitia, obstruction of bile ducts clirhosis,

ALP is & protein found in almost all body tistues-Tissues with higher amounts of ALF incluke the liver, bile ducts and bone-Elevated ALP levels ane seen in Biliary abstourtyen
Osteohlactic bone tumors, estsomalacis, hepalitis, Hyperparsthyroidism, Leukemia, Lymghoms, Pagets disease Rickels, Saicoidoss st Lowwetsthan-ngeemial ALP evels seem
In Mypophosphatasia, Malnutrition, Protein deliciency, Wilsons divesse.

GGT is an enzyme found in cefl membranes of many tisswes malnly in the lver Kidney and pancioas It i also found in Dther tissees including intesting Splesd Ragn, bran
and seminal vesiches.The highest concentration is in the kideey, but the liver is coslilened the soarce of noemal enzyme activity. Serum GGT has beea widely uted as an
inci=x of liver dysfunction. Elevalad serum GGT sctivily can be found in discases of the liver, billary system and pancreas Cooditions thal worEass serum GGT e gbat et
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MC-5837

PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :

CODE/NAME & ADDRESS : CO0O0045507 ACCESSION NO ; 0022XC001671 AGEfSEX  :33 Years Male

FORTIS VASHI-CHC _EPAL'__-,"ZD PATIENTID  : FH.5029697 pRawn  :06/03/2024 08:39:00

::']JI:‘H;IHDEPE;M PR CLIENT PATIENT 1D UID: 5023897 RECEIVED : 0%/03/2024 08:3%:45
4400 ABFA MO 3 REPORTED :09/03/2024 15:38:51

CLINICAL INFORMATION :

UID:5029697 REQNO-1673744

CORP-OFD

BILLNO-1501240PCRO13776

BILLNO-1501240PCRO13IT7E

[T:nt Report Status  Final Results Biological Reference Interval Units

liver disease high alcohal comsumption and wse of enoyme-inducing drogs etc,
Total Protein also known as total protein, is a biochemical test for messuring the Lotal smount of protsin In serum Probein in the plasma is made up of albumin and
ghobuilin, Higher-than-normal levels may be duwe o Chegnic inflammation or infection, including HIV and hepalitis B or C,Multiple mysloma, Waldenaliams

diveais. Lower-than-normal levels may be due to: Agammagiohulinemia, Blesfiag (hemomhage), Bums, Glomenulonsphitis, Liver disensa, Malabsoption, Mairutiibion, Nephes
syndiome, Protein-losing entempathy et
Albumin is the most abundant protein in human blocd plasma. it is produced in tha liver, Albumin constiubes about half of the blood serum protein Low blood albumin levets
(hypoalburminemia) can be caused by; Uver divesss like ciirhosis of the liver, nephrotic syndrome, protein-losing enterspathy, Bums bemodiution, increasad vasoular
permeahility or decreased lymighatic cledmanos, malrutrition and wadling etc
GLUCDSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION
Normally, the glucese concentration in extracellular fuid is closely regulated so that a souice of eneigy i5 readily availabie 10 HTIwes A0d SoLHaL Ho QeS8 14 Badosled o he
urine,
Increasad in:Diabetes mellitus, Cushing’ § syndrgme (10 - 15%), chranic pancreatitis (30%). Drugs:corticoseicids, phenyloxn, estrogen, thisndes.
Decreased in :Pancreatic ishet cell disease with imceasad insuling insuleoma adrenocortacal Insufficiency, hypopituitansm, diffuse liver disesze,
malgnancy|adrenccodical stomach, fbrosarcoma),infant of a diabetic moller anzyme deficiency
diseates] e g galactosemia), Drugs-insulin, sthanol, poopranclod; sulfonglureas tolbutamide and ather oral hypoghycsmie agenls,
NOTE: While random serum glurnse levels conelate with home glucese moniloring results Intdthl mean capillary ghecose valuag ) theg is wide Ructustion within
individuals. Thus, ghyoesylated hemoglobini{Hba L) levels are favored to monibor glycsmic contro]
High fasiing ghucoss level In comiparison bo post prandial glucose leval may be sean dus b:tﬁu:t of Dral Hypeglyceemics & Insulin treatient Renal Glyoguip Mycsem
index & response to food consumed, Alimentary Hypoglyoemia, Incressed insulin response & seisitivity et
BLOOD UREA NITROGEN (BUM), SERUM-Causes of Increased levels inchade Pre renal (High protein diet, Incressed protewn rataboliem, Gl haemgerhings, Conisnl,
Deliydeation, CHF Renal), Renal Failure, Post Renal (Malignancy, Negheolithingls, Progtabism)
Causes of decreased level include Liver ditesse, SIADH,
CREATIMINE EGFR- EFI— Kidniy disease oulcomes quality inltiative (KDOQT) guidslines state that sstimaiion of GFR is the best ouerdll inticas of e Beliey Lo bas
- It gives 8 ough measure of number of functioniag neghrons Reduction in GFR implies poogression of wnderkylng daoeace,
= Tha GFR Is a cebculation bosed on serum creatinae test.
- Croatining I3 mainly derived from the metabolisrm of crealing in muscle, Bnd its gereration i3 proportisnal 1o the sl mustle mais. AL & resull, mean Cieabimng grissrale-
s higher in men than in women, In younger than in older individuals, snd in blacks than In whites,
= Creatinine |s filkered from the biood by the kidneys and excreted nto urine at @ relatively steady rate.

= When kidney function is compromised, excretion of crealining decreases with a consequent oreasn in bood crealineee levels. With the crealinine test, a rmasceahia

estimate of the actual GFR can be detarminad,

= This equation takes into account sevaral factors that impact crestinine production, including age, gender, and race.

- CED EPI {Chronde kidney disezse epidemiclogy collsboration) equation pe'hmwd better !han equalion especially when GFR I high{ 60 mifmin per 1.73m2].. This
formula has bess bias and greater acouracy which helps lnu‘fydl-whallalmudmummnfhhemlhueduqnmliuftnﬂ.

References:

Nalional Kubney Foundation (NEF) and the Amenican Sockety of Nephoology (ASN).
Estimated GFR Calculabed Using the CRD-EFT egualion. hllps Sestyguide ahored. ww iyl

— Ghuman JK, et al. Impact of Removing Race Varable on CED Classifcation Using the Creatinine-Basad 2021 CKD-EPI Equation, Kideey Med 2022, 4:100471, 315756325
Haarison''s Principe of Internal Medicine, 21st ed. pg £2 and 334
URIC ACID, SERUM-Causaes of Increased levals:-Distary{High FProten inteke, Frolonged Fasting, Repid weight losg), Goot, Lesch nyhan syndsome, Type 2 DM Metabolic
syndioeni Causes of decreased levels-Low Zing intake, DCP, Multiple Sclewmsis
TOTAL PROTEIN, SERLIM-is & biochemical test for messuring the tofal emount of pootsin in sesum, Probein in the pinama is made up of slbumean and glaboeling
Higher-than-normal levels may be due to: Cheonic inflamniation or infection, incuding HTV and hegalitis B or C, Multiple myeloma, Waldensliams issaie,
Lower-than-normal levals may ba due to: Agammaglobulinemia, Blesfing (hemarrhaga ), Burns, Glsmerulimephiitis, Liver diszese, Malabsophion, Maloutaloa, Neph oo
syndrome, Protein-losing enteropathy elc,
ALBUMIN, SERUM-Human serum albursin s the most abundant protsin In humizn bleod plasma, It is poducsd i the lver, Albumin coostduties ahoul hatl al the bl Seom
protein. Low blood albumin lavels (hypoalbuminemia) can be caused by: Liver disssse llke cirrhosss of the lver, nephoolac Spodoome, prooten-4050g sole sty
Barrns, hemmoditution, incressed vascular paromeabibty or deorsased lymphalic cleamice, malnstiition and wasting etc,
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MC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS :COO00045507 |Ac-tE551i:rN MO : 00Z22XC001671 AGE/SEX  :33 Years Male
FORTIS VASHI-CHC -SPLZD IPATIENTID  © FH.5029697 DRAWN  :09/03/2024 08:39:00
;?Jnmnaixﬂﬂﬁu;TL oo, {CLIENT PATIENT ID: U1D;5025697 RECEIVED : 09/03/2024 08:39:45
ABHA NO I REPOHETED :09/03/2024 15:3B:51
CLINICAL INFORMATION :
UID: 5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
[Tlut Report Status  Fipal Results Biological Reference Interval Units
BIOCHEMISTRY - LIPID
| Ee — -
CHOLESTEROL, TOTAL 156 < 200 Desirable ma/dL
200 - 239 Borderline High
=[= 240 High
METHOD : ENZYMATIC/COLORIMETRIC, CHOLESTEROL OXIDASE, ESTERASE, PERDETDASE
TRIGLYCERIDES 51 < 150 Normal mag/dL
150 - 199 Borderline High
200 - 499 High

=/=500 Very High
METHOD : ENZYMATIC ASTAY
HDL CHOLESTEROL 54 < 40 Low mg/dL
=/=80 High
METHOD : DIRECT MEASURE - PEG
LDL CHOLESTEROL, DIRECT 91 < 100 Optimal mg/dL
100 - 129 Near or above
optimal
130 - 159 Borderline High
160 - 189 High
=/= 190 Very High
METHOD : DIRECT HEASURE WITHOUT SAMPLE PAETREATMENT
NOM HDL CHOLESTERCL 102 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 10.2 <f= 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 2.9 Low 3.3 - 4.4 Low Risk

4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk

> 11.0 High Risk
METHOD : CALOULATED PARAMETER
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PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :

“CODE/NAME & ADDRESS : COOQD45507 ACCESSION NO : 0022XC001671 AGE/SEX 33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH,5029697 prAWN  :05/03/2024 08:39:00
FORDS HASFTTAL & wRSHL CLIENT PATIENT ID: UID:5029657 RECEIVED :09/03/2024 08:39:45
MUMBAI 440001 ABHA NO REPORTED :09/03/2024 15:38:51

"CLINICAL INFORMATION :

UID:5029697 REQNO-1673744

CORP-0OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776

{Tﬂt Report Status  Fipnal Results Biological Reference Interval Units
LDL/HDL RATIO 1.7 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate
Risk
=6.0 High Risk
METHOD : CALCULATED PARAMETER
CHOLESTEROL
139
h
] 2712 e
i 203.4
o v =i 156 W
i 13564 (] u
i{' desrable
g 67.8
0 - - -
26-0CT-2019 09:43 24-MAR-2021 10:44 09-MAR-2024 02:49
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MC-5837
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 {ACCESSION MO : 0022XC001671 AGE/SEX 133 Years Male
FORTIS VASHI-CHC -5PLZD PATIENTID ! FH.5029597 DRAWN  :09/03/2024 08:39:00

FORTIS HOSPITAL # VASHI,
MUMBAI 440001

CLIENT PATIENT ID: UID: 50259637
ARHA ND

RECEIVED :09/03/2024 08:39:45
REPOETED (00032024 15:38:51

CLINICAL INFORMATION :

UID:5029697 REQNO-1673744
CORP-OPD
BILLNG-1501240PCROL3776
BILLNO-1501240PCRO13776

Test Report Status  Final Results Biological Reference Interval Units
TRIGLYCERIDES
589
varyhigh
479.2
3594 en
<
o
o " : ,
26-0CT-2019 09:43  24-MAR-2021 10:44  05-MAR-2024 05:49
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MC-5817
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/MNAME & ADDRESS ICO00045507 ACCESSION MO ; 0D22XC001671 AGEfSEX 133 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 peawn 1 09/03/2024 08:39:00
chilHﬂiilgfL # VASnL, CLIENT PATIENT ID: UID:50236397 RECEIVED :09/D3/2024 08:39:45
i ABHA NO H REPCRTED :09/03/2024 15:38:51
CLINICAL INFORMATION :
VID: 5029697 REQNO-1673744
CORP-OFD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
[Tut Report Status  Final Results Biological Reference Interval Units
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HOL CHOLESTEROL
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MC-5037

PATIENT NAME ; MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :

CODE/MNAME & ADDRESS : CO00045507 ACCESSION MO - 0022XC001671 AGE/SEX  :33 Years Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5020697 pRawn  :09/03/2024 08:39:00

::I:‘JMEI M“ﬂi;‘;f" il CLIENT PATIENT 1D UID: 5025697 RECEIVED :09/03/2024 05:39:45
ABHA NO : REPCRTED :00/03/2024 15:38:51

CLINICAL INFORMATION :

UID: 5029697 REQNO-1673744

CORP-QFPD

BILLNO-1501240PCRO13776

BILLNO-1501240PCRO13776

Test Report Status  Final Results Biological Reference Interval Units

DCIRECT LDL CHOLESTEROL
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MC-ER37

PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/MNAME & ADDRESS : COO0045507 ACCESSION MO : D022XC001671 AGE/SEX :33 Years Male
FORTIS VASHI-CHC -5PLZD IPATIENTID @ FH.5029607 prawn  ;09/03/2024 GB:39:;00
:l?.:dgiIﬁ?ﬂgfL L CLIENT PATIENT ID: UID:S029697 RECEIVED :05%/03/2024 0B:39:45
ABHA MO 3 REPCRTED :09/03/2024 15:38:51
CLINICAL INFORMATION :
UID:5029697 REQND-1673744
CORP-OFD
BILLMO-1501240PCRO13776
BILLNO-1501240PCRO13776
[Tﬂst Report Status  Final Resuits Biclogical Reference Interval Units _]
[ CLINICAL PATH - URINALYSIS .
EIIIHE! EEHE' - ' i
- PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD 1 PHYSICAL
APPEARANCE CLEAR
METHOD : VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.5 4.7-7.5
METHOD : REFLECTANCE SPECTROPHOTOMETRY- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY 1.020 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY (APPARENT PEA CHANGE OF PRETREATED POLYELECTROLYTES IN RELATION TON IONIC CONCENTEATION]
PROTEIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTGMETRY - PROTEIN-EREOR-OF-INDICATOR PRINCTPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DOUBLE SEQUENTIAL ENZVME REACTIGN-GOO/POD
KETONES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
METHOD 1 REFLECTANCE SPECTROPHOTOMETRY, PERDXIDASE LIKE ACTIVITY OF HAEMOGLORTN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY, DIAZOTIZATION- COUPLING OF BILIRUSTN WITH DIAZOTIZED SALT
UROBILINOGEMN NORMAL NORMAL
METHOD : REFLECTANCE SPECTROPHOTOMETRY (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD ; REFLECTANCE SPECTROPHOTOMETRY, CONVERSION OF NITRATE TO NITRITE
LEUKQCYTE ESTERASE NOT DETECTED NOT DETECTED

METHOD : REFLECTANCE SPECTROPHOTOMETRY, ESTERASE HYDROLYSIS ACTIVITY

Cppds e Page 190 22
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Diagnostic Report
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PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI

REF. DOCTOR :

CODE/NAME B ADDRESS : CO00045507
FORTIS VASHI-CHC -SFLZD

FORTIS HOSPITAL # VASHI,

MUMBAT 440001

ACCESSION MO - 0022XC001671
PATIENT 1D : FH.5029697

CLIENT PATIENT ID: UID:S0Z5697
ABHA NO

AGESSEX =33 Years Pals

paawn  :09/03/2024 08:359:00
RECEIVED : 0%/03/2024 08:39:45
REPORTED :09/03/2024 15:38:51

“CLINICAL INFORMATION :

UID:5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776

Test Report Status  Fipal Results Biological Reference Interval Units
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCUFIC EXAMINATION
PUS CELL (WBC'S) 2=3 0-5 fHPF
METHOD ; MICROSCORIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 fHPF
METHOD : MICROSCOFIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
CRYSTALS NOT DETECTED
HETHOD : MICROSCOPIC EXAMINATION
BACTERIA MOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URIMARY
CENTRIFUGED SEDIMENT,
Interpretation(s)
CF”"T‘E} ot Page 20 Of 22
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Dr. Akshay Dhotre, MD Dr. Rekha Nair, MD
(Reg,no. MMC 2019/09/6377) (Reg No. MMC 2001/06/2354)
Consultant Pathologist Microbiclogist
— View Details View B
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Agilus Diagnostics Ltd.
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PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF., DOCTOR :

CODE/NAME & ADDRESS : C0O00045507 ACCESSION NO : 0022XC001671 AGE/SEX .33 Years  Male

FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 DRAWN  :09/03/2024 08:35:00
;%mi]ﬂi;g:‘" Akl CLIENT PATIENT ID: UID:5029637 ERECEWEEI . 05/03/2024 08-39-:45

ABHA NO : REPURTED :09/03/2024 15 38:51

CLINICAL INFORMATION :

UID: 5029697 REQNO-1673744

CORP-OPD

BILLNO-1501240PCRO13776

BILLNO-1501240PCR0O13776
ITﬂt Report Status  Final Results Biological Reference Interval Units
L SPECIALISED CHEMISTRY - HORMONE :
K 103.5 80.0 - 200.0 ngfdL

METHOD : ELECTROCHEMILUMINESCENCE IMMUNCASSAY, COMPETITIVE PRINCLIFLE
T4 6.66 5.10 - 14.10 prig el
METHOD : ELECTROCHEMILUMINESCENCE [MMUNCASSAY, COMPETITIVE PRINUIFLE
TSH {ULTRASENSITIVE) 2.060 0.270 - 4,200 L mL

METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNDASSAY

Interpretation(s)

=

Dr. Akshay Dhotre, MD
{Reg,no. MMC 2019/08/6377)
Consultant Pathologist

Page 27 (0 24

Vigw Details View Regpin

PERFORMED AT :

g aszzge
Hiranandanl Hospltal-Viashi, Mini Seashore Road, Sector 10, :: pa ey o 5
Patient Ref, No, 2200000090757

Mavi Mumbai, 400703

Maharashtra, India

Tel ; 022-39199222 022-49723322,
CIN - U74899PB1995PLC045956
Email ; -



Diagnastic Report

{2 Fortis

agilus »
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PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 ACCESSION MO : 0022XC001671 AGE/SEX :33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 pRAWN  -09/03/2024 08:39:00
PORUS. HOSPLIAL - VASEL CLIENT PATIENT ID; UID: 50256597 RECEIVED :09/03/2024 0B:39:45
MUMBAL 440001 7

AEHA NO : REPORTED :09/03/2024 15:38:51
CLINICAL INFORMATION :
UID:50296097 REQND-1673744
CORP-QPD
BILLNC-1501240PCRD13775
BILLNO-1501240PCRO13776
Test Report Status  Final Results Biological Referance Interval Units

SPECIALISED CHEMISTRY - TUMOR MARKER
PROSTATE SPECIFIC ANTIGEN, SERUM

PROSTATE SPECIFIC ANTIGEN 0.505 00-14 ng/mL
METHOD : ELECTROCHEMILUMINESCENCE, SANDWICH IMMUNCASSAY

i
i

Interpratation(s)
PROSTATE SPECIFIC ANTIGEN, SERUM-—- PSA is detected in the male patints with nornal, benign hyperplastic and mslignant proftate tssue and in patsals wih postaiis.

- PSA |5 not detected (or detected Bt very low levals) In the patients witheut prostate tssue (because of radical prostalectomy or Cystoprostalecomy ) and alse in the fenals
patlents.

- It & suftalds marker for monitorng of patients with Prostate Cancer and It is better to be used in conjunction with sther disgnostic prooedures.

~Sarlal PSA levels con help determing the success of prostatectomy and the need for further trestrment, such a3 radiation, endocring or chematherapy and uwelul in
detwcting residusl disessa and early reourmence of tumiar,

- Elevated levels of PSA can be also observed in the patients with non-makgaant disesses like Prostalilis and Benign Prostatic Hyperplasia,

- Specimens for total PSA assay should be cbiained before biopsy, prostalesctoay OF prostatic massage, since manipelstion of the posatare gland may lead 1o slevated PG4
(false positive) levels perslsting up to 3 weeks.,

- As per American urological guidelines, PSA screening Is recommended for early detection of Prostate cancer siowe the Bge of 40 years. Frllowing Age specific releience
range can be uted as a guide lines.

- Maasurement of tatal PSA Slone may ot cleary distinguish betwesn benign prostatic hyperplasia (EPH) Trom cancer, this is especally tue for the total 258 veley
betwiesn 4-10 ng'mL.

« Tolal PSA values determined on palient samples by different tedling procsdures cannot be directly compared with ong snoliver and could be the cawrse of evgoeous
medical inlevpretations. Recommendsd follow up on seme plstiorm B8 patient result can vary due to differences in aszay method and reagent specility,
Rl e 8-

1, Burtis CA, Ashwood ER, Bruns DE, Teitz tevtbook of clinical chemistry and Molecular Diagaastics. 4th edition,

2. Williamson MA, Snyder LM, Walach's inteipretation of disgnostic ledls, Sth edition,

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

Page 22 OF 27

igw Details ViEw Hep il

PERFORMED AT :

it o [l zaai] (]
Hiranandani Hespital-Vashi, Minl Seashone Road, Sector 10, g Al
Patient Ref. No, 22000000907578

Navi Mumbal, 400703

Maharashtra, India

Tel : 0X2-39199222,022-49723222,
CIN - UT4599PB1995PLC045956
Emaill : -



Diagnostic Report

- ' agilus>»
A, :
" ﬁ I.S @f diognostics
MC-5037
PATIENT NAME : MR.ATUL PURUSHOTTAM MANTRI REF. DOCTOR :
“CODE/NAME & ADDRESS : COO00A5507 ACCESSION NO : 0022XC001762 AGE/SEX :33 Years Male
FORTIS VASHI-CHC -SPLZD PATIENTID  : FH.5029697 pRawn  :09/03/2024 11:25:00
ﬁﬁ;ﬂﬂ;‘i““ # VASHL, CLIENT PATIENT ID: UID:5029597 RECEIVED :05/03/2024 11:27:04
ABHA NO X REPURTED :0%,03/2024 13:35:59
“CLINICAL INFORMATION |
UID:5029697 REQNO-1673744
CORP-OPD
BILLNO-1501240PCRO13776
BILLNO-1501240PCRO13776
[Tut Report Status  Final Results Biological Reference Interval Units ]

BIOCHEMISTRY

GLUCOSE, POST-PRANDIAL. PLASMA

PPBS{POST PRANDIAL BLOOD SUGAR)
METHOD : HEXOKIMASE

141 High 70 - 140

| R

26-0CT-2019 12:01
| B ——

24-MAR-2021 14:24  D9-MAR-2024 12:54

=1

Interpretation(s)

mg/dL

GLUCDSE, POST-PRANDIAL, PLASMA-High fasting ghacoss level in comparison to post prandial glocose level may be seen due 10 effect of Oral Hypogleosemas & ingsdlin
Alimentary

treatment, Renal Glyosuria, Glycaemic index & response bo Food consumed,

**End OF Report**

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

(s

Dr. Akshay Dhotre, MD
{Reg,no, MMC 2019/09/6377)
Consultant Pathalogist
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Hiranandani Healthcare Pvt. Ltd.

Mini Sea Shore Road, Sector 10-4, Vashi, Mavi Mumbai - 400703.

Board Line: 022 - 391992272 | Fax: 022 - 39133220
a

ot AR 5 ®) Hiranandan
o Rk 02 S1510 ey o, 016083 @ | b
CIN: UB5100MH2005PTC 154823 4§ Foriis Neimork resprad
GSTIN : 27AABCHSE54D12G
PAM NO : AABCHS894D
DEPARTMENT OF NIC Date: 11/Mar/2024
Name: Mr. Atul Purushottam Mantri UHID | Episode No : 5029697 | 14078/24/1501
Age | Sex: 33 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/29291 | 09-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 11-Mar-2024 12:4%:58
Bed Name : Order Doctor Name : DrSELF.
TREAD MILL TEST ( TMT)
[ Resting Heart rate | 96 bpm
B Resting Blood pressure I ~ 128/80mmHg
Medication | - NIl N
Supine ECG Normal
Standard protocol BRUCE
Total Exercise time | 7 min 13 seconds
~ Maximum heart rate . i ~ 173bpm _ _
Maximum blood pressure | 148/90mmHg N
[ Workload achieved -| 10.10 METS ]
] Reason for termination | Target heart rate achieved

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL
ISCHEMIA AT 10.10 METS AND 92% OF MAXIMUM PREDICTED HEART

RATE.

g,

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



Hiranandani Healthcare Pvt. Ltd.
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.
Board Line: 022 - 39199222 | Fax: 022 - 39133220

Emergency: 022 - 39193100 | Ambulance: 1255 ! it Hiranandani
For Appointment: 022 - 39155200 | Health Checkup: 022 - 38193300 L HOSP HOSPITAL
www fortishealthcare.com | vashi@flortishealthcare.com Y 5- o 1 e —

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCHS5894D12G
PAN NO : AABCH5804D

DEPARTMENT OF RADIOLOGY Dt DG Msr/2024
Name: Mr. Atul Purushottam Mantri UHID | Episode No : 5029697 | 14078/24/1501
Age | Sex: 33 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2403/29291 | 09-Mar-2024
Order Station : FO-OPD Admitted On | Reporting Date : 09-Mar-2024 10:26:59
Bed Name : Order Doctor Name : DrSELF .

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.
J.;[ G

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



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

Board Line: 022 - 39159222 | Fax: 022 - 38133220 = o

Emergency: 022 - 39189100 | Ambulance: 1255 Q b | * ! Hiranandani

For Appointment: 022 - 39195200 | Hez th Checkup: H22'-39155300 k_‘j HOSPITAL
www fortishealthcare.com | vashi@fortishealthcare.com A 4} Fortis Rt impitan

CIN: UB5100MH2005PTC 154823
GST IN : 27AABCHS834D1IG
PAN NO : AABCH5834D

Patient Name - | Atul Purushottam Mantri Patient D + | 5029697

Sex [ Age 1+ 1 ™M /33y7M 28D Accession No. - | PHC.7644379
Modality | us Scan DateTime | : | 09-03-2024 11:59:25
IPID No : | 14078/24/1501 ReportDatetime | : 09-03-2024 12:06:53

USG — WHOLE ABDOMEN

Vol — N e ————

LIVER is normal in size and echogenicity. No THBR 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 caleuli/hydronephrosis.

Right kidney measures 0.0 x 3.4 cm.

Left kidney measures 10.2 x 4.1 cm.

PANCREAS is normal in size and morphology. No evidence of peripancreatic collection.

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

PROSTATE is normal in size & echogenicity. It measures ~ 14.3 c¢ in volume.
No evidence of ascites.

Impression:

e No significant abnormality is detected.

DR. KUNAL NIGAM
M.D. (Radiologist)
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