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‘Test Report Status

PATIENT NAME : MR.VISHAL VILAS PACHARNE
CODE/NAME & ADDRESS T Cou0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAIL 440001

CLINICAL INFORMATION @

UID:12197332 REQN 0-1660354
CORP-OPD

BILLNO- 1501240PCRO07889
BILLND-150124OPCRDU7889

REF. DOCTOR :

TACCESSION NO : 0022XB002097 '\AGE/SEX 135 Years Male
IoATIENTID @ FH.12197332 iDRAWN :10/02/2024 12:12:00
| CLIENT PATIENT 1D: UID:12197332 | RECEIVED 10/02/2024 12:13:34
{ABHA NO lREPORTED 110/02/2024 14:35:40
'% a
| i
Final Results Biological Reference interval Units
BIOCHEMISTRY
80 70 - 140 mg/dL

PPBS(POST PRANDIAL BLOOD SUGAR)

METHIZD ¢ HEXOKTNASE

NormalRange

24-DEC-2022 15:48
Dgte semmmmmmms

10-FEB-2024 13:30

....... —

Comments

NOTE: - POST PRANDIAL PLASMA GLUCOSE VALUES, TO BE CORRELATE WITH CLINICAL,

Interpretation(s)

DIETETIC AND THERAPEUTIC HISTORY.

GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to sost prandial glucose leval may be seen due to effect of Oral Hypeglycaemics & Insulin
\reatmant, Renal Glyosuria, Glysaamic index & response to food consummed, Alimentary Hypoglycemia, Increased insulln response & sensitivity ste, Additional test HbAlC

Please visit www.agilusdiagnostics.com for related Test

TR
{ paid>
pr. Akshay Dhotre, MD

(Reg,no. MMC 2019/09/6377)
Consultant Pathologist

**End Of Report**
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PATIENT NAME : MR.VISHAL VILAS PACHARNE

CODE/NAME & ADDRESS : Co00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

REF. DOCTOR :

CLINICAL INFORMATION : )

UID:12197332 REQNO-1660394
CORP-OPD

BILLNO-150 1240PCROD7E83
BILLNO-150124OPCR007539

Test Report Status

[ACCESSION NO . 0022XB002016 TAGE/SEX :35 Years Male
lpATIENTID @ FH.12197332 EDPAWN .10/02/2024 09:30:00
|CLIENT PATIENT ID: UID:12197332 | RECEIVED 10/02/2024 09:30:32
{AZHA NO 'iREF'ORTED :10/02/2024 15:01:18
| |
i !

Results Units

BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB)

METHED : SLS METHOD )
RED BLOOD CELL (RBC) COUNT
METHOD : HYDRODYHAMIC FOCUSING
WHITE BLOOD CELL (WBC) COUNT
METHOD : FLUDRESCENCE FLOW CYTOMETRY
PLATELET COUNT
METHOD : HYDRODYNAMIC FOCUSING BY BC DETECTION

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CUMULATIVE PULSE HEIGHT DETECTION METHOD

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED PAFAMETER

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHGD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION(MCHC)
METHOD : CALCULATED PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED PARAMETER

MENTZER INDEX
METHOD : CALCULATED PARAMETER

MEAN PLATELET VOLUME (MPV)

METHOD : CALCULATED PARAMETER

WBC DIFFERENTIAL COUNT

A
(rod=

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

16.1 13.0 - 17.0
5.62 High 4.5-55
5.87 4.0 - 10.0
206 150 - 410
46.6 40.0 - 50.0
82.9 Low 83.0 - 101.0
28.6 27.0 - 32.0
34.5 31.5- 34.5
129 11.6 - 14.0
14.8

2.9 6.8 - 10.9

g/dL
mil/pL
thou/pL

thou/pL

%
fl
P9
g/dL

or
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PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 {ACCESSION NO : 0022XB002016 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD {PATIENT ID : FH.12197332 DRAWN  :10/02/2024 09:30:00

;%F;éiIHiSDPDI;TL R WA CLIENT PATIENT ID: UID:12197332 RECEIVED :10/02/2024 09:30:32
1 o
- ABHA NO : REPORTED :10/02/2024 15:01:18

CLINICAL INFORMATION :

UID:12197332 REQNO-1660394
CORP-OPD
BILLNO-1501240PCRO07883
BILLNO-1501240PCRO07859

Test Report Status Final Results Biological Reference Interval Units J

NEUTROPHILS 69 40.0 - 80.0 : %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

LYMPHOCYTES 24 20.0 - 40.0 Yo
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

MONOCYTES 6 2.0-10.0 %o
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

EOSINOPHILS b 1-6 %
METHOD : FLOW CYTOMETRY WITH LIGHT SCATTERING

BASOPHILS 0 0-2 %
METHOD : FLOW CTTOMETRY WITH LIGHT SCATTERING

ABSOLUTE NEUTROPHIL COUNT 4.05 2.0-7.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 1.41 1.0-3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.35 0.2-1.0 thou/pL
METHOD : CALCULATED PAPAMETER

ABSOLUTE EOSINOPHIL COUNT 0.06 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) 2.8

METHOD : CALCULATED

MORPHOLOGY

RBC PREDOMINANTLY NORMOCYTIC NORMOCHROMIC
METHOD : MICEOSCORIC EXAMINATION

WBC NORMAL MORPHOLOGY
METHOD @ MICROSCUPIC EXAMINATION

PLATELETS ADEQUATE
METHOD : MICROSCOPIC EXAMINATION

o 1'.:
(_fE= page 2 OF 22

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

View Details View Report
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PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :

CODE/NAME & ADDRESS : C000045507 {ACCESSION NO 0022XB002016 AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD ‘iFATlE_NTID : FH.12197332 DRAWN  :10/02/2024 09:30:00

V.
L?E;i IHﬁi?gfL # NASHL CLIENT PATIENT ID: UID:12197332 RECEIVED :10/02/2024 09:30:32
) ABHA NO : REPORTED :10/02/2024 15:01:18

CLINICAL INFORMATION :

UID:12197332 REQNO-15660354
CORP-OPD
BILLNO-150124OPCRDO7889
BILLNO-1501240PCRO07889

Test Report Status  Final Results Biological Reference Interval WUnits J

Interpretation(s)

REC AND PLATELET INDICES-Mentzar index (MCV/&BC) is an automated cell-counter based calculated screen tool to differentiate cases of Iron deficiency anaemia(>13)
from Beta thalassaemia trait

(<13) in patients with microcytic anaemia. This nesds to be interpretad in fine with dlinieal correlation and suspicion. Estirnation of HbA2 remains the gold standard for
diagnosing a case of bata thalassaemia trait.

WBC DIFFERENTIAL COUNT-The ot mal threshold of 3.3 for NLR showed a prognostic possibiiity of clinical symptams te change from mild to severs in COVID positive
patients, When age = 49.5 yesars old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe. By contrast, when age < 42,5 years old and NLR <
3,3, COVID-18 patients tend to show mild disease. : . :

(Reference to - The diagne <tic and predictive role of NLR, d-NLR and PLR In COVID-19 patients ; A.-P. Yang, et al.; Intemational Immunopharmacology 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scopa,

—_—

gl

(_BE= Page 3 Of 22
Dr. Akshay Dhotre, MD

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

Consultant Pathologist

View Details View Report
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PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS : COD0045507 TACCESSION NO 0022XB002016 TAGE/SEX 135 Years Male
Eg':g: \;AC?S'—';I_'I{':A}-I[C#-SV?;}—?I lpATIENTID @ FH.12197332 | DRAWN .10/02/2024 09:30:00

! |CLIENT PATIE 2 UID: i : :30:
MUMBAI 440001 (CLIE TP.*IA"I'EENT ID: UID:12197332 !RECIEIVED 10/02/2024 09:30:32

iAEHA-NO ; %REPURTED 110/02/2024 15:01:18
CLINICAL INFORMATION : ' '
UID:12197332 REQNO-1660354
CORP-OPD
BILLNO-150124OPCROO7589
BILLNO-1501240PCRO07889
lTest Report Status  Einal Results Biological Reference Interval Units
HAEMATOLOGY ‘
. EiS:R 0-14 mm at 1 hr

METHOD : WESTERGREN METHOD

HBAI1C 4.9 Non-diabetic: < 5.7 %o
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HB VARIANT (HPLC)
ESTIMATED AVERAGE GLUCOSE(EAG) 93.9 < 116.0 mg/dL

METHOD : CALCULATED PARAMETER

o
(B page 4 Of 22

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

View Details View Repart

Hiranandzani Hosp

Navi Mumbai, 400703

Maharashtra, India
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PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS * C000045507 [ACCESSION NO : 0022XB002016 TAGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD {PATIENT ID : FH.12197332 | DRAWN .10/02/2024 09:30:00
FORTS HAiSPIJfL #YASHL CLIENT PATIENT 1D UID:12197332 Ii'RECEIV‘ED ¢ 10/02/2024 09:30:32
MUMBAL 4400 lasrano | REPORTED ©10/02/2024 15:01:18
i 1
: i

CLINICAL INFORMATION :

U1D:12197332 REQNO-1660354
CORP-OPD
BILLNO-150124OPCRDO7889
BILLNO-150 1240PCRO07889

‘Test Report Status Final Results Biological Reference Interval Units ’
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24-DEC-2022 14:49 10-FEB-2024 14:59
Date ———————""
Interpretation(s)

ERTTHROCYTE SEOIMENTATION RATE {ESR).EDTA BLOOD-TEST DESCRIPTION :-

Eryth te sedimentation rate (ESA) is a Lest that indirectly measures the deyree of inRammalion present in the body. The test actually measures the rate of fall

(gedime stinn) of erythrocytes in a sarmple of blood that has bien placed inlo a tall, thin, verical tubs. Results are reported as the millimetres of clear fluid (plasma) that
are piesent at the 1op portion of the tube aftar one hour, Nowadays fully aytomated instruments are available to measure ESR.

ESR is nat disgnostic; itis a non-specific test that may be elevated in a number of different conditions. It provides general information about the presence of an

inflammatory cendition CRP is superior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infectiuns, Vasculitias, Inflammatory arthritis, Renal dis=ase, Anemia, Malignancies and plasma cell dyscrasias, Acule allergy Tissue Injury, Pregnancy,

Estrogen medication, Aging.

a very acceleratad ESR(>100 mm/hour) in patients wilh ill-defined symplams directs the physician © cearch for a systemic disease (Paraprateinemias,
inated malignancies, connective tissue disease, severe infections such as bactarial endocarditis).

In pregrancy BRI in first trimester is 0-18 mra/hr{§2 if anemic) and in second trmester (0-70 mm Jhi(85 if anemic), ESR returns to nor mal 4th week post partum.

Decreased in: Polycythermia vera, Sickle cell anermia

LIMITATIONS

False elevated ESR : Inuie sad fibrinogen, Drugs(vitamin A, Dextran etc), Hygerchulesterulemia

False Decreased : Pc_s‘»kil-_u_,vl...-w'-".:(_S%f"kieCellq.spheruw:gf_es),min_| ooytosis, Low fbrinegan, Very high WBC counts, Drugs(Quining,
salicylates)

REFERENCE @
1. Nathan and Oski's Haematology of Infancy and Child!

Jad, Sth edition;2. paediatric reference intenvals. AACC Press, 7th edition, Edited by S. Soldin;3. The reference for

e
 PE== page 5 Of 2%

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

Consultant Pathologist

View Details View Report
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PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS T Co00045507 [ACCESSION NO T0022XB002016 TAGE/SEX 135 Years Male
FORTIS VASHI-CHC -SPLZD }PAT[ENT 1D :FH.12197332 | DRAWN .10/02/2024 09:30:00
;?JP&ESJXIH&?‘EI;—?L # VASHL, !CLIENT PATIENT ID: UID:12197332 liRECEE\Ji'E‘;J 2 10/02/2024 09:30:32
N JABHA NO : %REPORTED :10/02/2024 15:01:18
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i {

e - A
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CLINICAL INFORMATION :

UID:12197332 REQNO-1660354
CORP-OPD

BILLNO-1 501240PCROD78E9
BILLNO-150 1240PCRO07EE3

(Test Report Status Final Results Biological Reference Interval Units

the adult reference rangs is “Practical Haematology by Dacie and Lewis, 10th edition.
GLYCOSTLATED HEMDI‘-LDE[N(AS:"-J.C). EDTA WHOLE BLOOD-Used For:

1. Evaluating the long-term contiol of bload glucase concentrations in diabitic patients,
2, Diagnosiag diabetes.
~fw 3. 1dentifying patients at incre=sad risk for digbietas (prediabetes).
, The ADA recomimignds measurement of HoAlC (typically 3-4 tmes per year for type 1 and poady controlled type 2 diabetic patients, and 2 Wmes per year for
well-controlled type 2 diabetic patients) to determine whether a patients mataboiic control has rermained continuausly within the target range,
1. eAG (Estimated averdge glucose) Convers percentage HbALC to md/dl, to compare blood glucose levels,
2. eh(G gives an evaluation of blood glucose levels for the last couple of months.
3. eAG is calculatsd as enG (mg/dl) = 28,7 * Hbalc - 46.7

HbA1lc Estimation can get affected dueto:

1. Shortened Erythrocyte survival = Any condition that shortens erythrocyts survival or decreases m#an erythrocyte age (e.g. recovery from acute blood loss; hemotytic
anemia) will falsely lowar HbAlc test results. Frugtosaming 1s recommended in these patients which indicates diabetes control over 15 days.

2.vitamin C& Eare rapertad to falsely lower tast results, (possibly by inhibiting glycation of hemoglolin,

3. Iron deficiency anemia is reported to increase test results. Hyp-ertiigly{eriden‘.ia.uremla, hyperbil!rubinen'-ia, chranic alcoholism,chronic ingestion of salicylatss & opiates
addiction are reported to inter fere with some assay methods, falsaly incrassing resulis.

4, Tterference of hem globinopathies in HbALE estimation is sgen in

zygous hem Jobinopathy. Fruckosamine is recommended for testing of HbAlc.

b) Heteroygous stata detectad (D10 1S corrected for HBS & HBC trait.)

c) HbF > 25% on alternate palth (Boronate affinity chromatugraphy) is recammendad for testing of Hba1e Abnormal Hermogiobin electrophoresis (HPLC method) 18
recorunendad for detecting @ hemogion spathy

page 6 OF 2

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

Consultant pathologist

View Details View Repoi
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SATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR : .
CODE/NAME & ADDRESS : C000045507 TACCESSION NO : 0022XB002016 TAGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD IpATIENTID  : FH.12197332 pRAWN  :10/02/2024 09:30:00

FORTIS HOSPITAL # VASHI,

IEc:LJ'E PATIENT ID: UID:12197332 RECEIVED :10/02/2024 09:30:32
MUMBAI 440001 | s b

!
ABHA NO ; |REPORTED ©10/02/2024 15:01:18
1

!
CLINICAL INFORMATION : i
UiD:12197332 REQNO-1660394
CORP-OPD
BILLNO-1501240PCRO07889
BILLNO-ISDI24OPCREID7859
Est Report Status  Final Resuits Biological Reference Interval Units J
BIOCHEMISTRY
BILIRUBIN, TOTAL 0.70 0.2 - 1.0 ma/dL
METHOD JENDFASSIK AND GROFF '
BILIRUBIN, DIRECT 0.21 High 0.0 - 0.2 mg/dL
METHOD ; JENDRASSIK AND GRIOFF
BILIRUBIN, INDIRECT 0.4%9 0.1-1.0 mg/dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.4 6.4 - 8.2 g/dL
METHOD ¢ BIURET
ALBUMIN 4.4 3.4 -5.0 g/dL
METHOD : BCP DYE BINDING
GLOBULIN 3 3.0 2.0-4.1 g/dL
METHOD : CALCULATED PAFAMETER
ALBUMIN/GLOBULIN RATIO 1.5 1.0-2.1 RATIO
METHOD : CALCULATED PARAMETER
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 25 15 - 37 - u/L
METHOD : UV WITH PSP
ALANINE AMINOTRANSFERASE (ALT/SGPU 37 < 45,0 u/L
METHOD @ UV WITH P5P
ALKALINE PHOSPHATASE 69 30 -120 u/L
METHOD : PNPP-ANP 7
GAMMA GLUTAMYL TRANSFERASE (GGT) 39 15 -85 u/L
METHDD : GAMMA GLUTAMYLCARBOXY ANTTROANILIDE
LACTATE DEHYDROGENASE 121 85 - 227 u/L

METHOD : LACTATE -PYRUVATE

w_mﬂlﬂﬁﬂmwsm

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

Diabetes: >/=126
METHOD © HEXORINASE

e
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PATIENT NAME : MR.VISHAL VILAS PACHARNE

REF. DOCTOR :

CODE/NAME & ADDRESS 1 CO00045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

1ACCESSION NO . 0022XB002016
PATIENT ID : FH.12197332

CLIENT PATIENT ID: UID:12197332
{ABHA NO

AGE/SEX
DRAWN

RECEIVED :10/02/2024 09:30:32
REPORTED :10/02/2024 15:01:18

135 Years Mal;a
:10/02/2024 09:30:00

CLINICAL INFORMATION :

UID:12197332 REQNO-1660354
CORP-OPD
BILLNO-1501240PCROI07883
BILLNO-1501240PCRD07889

Fest Report Status  Final

Results Biological Reference Interval Units
= r FBS (FASTING BLOOD SUGAR)
120

" 96

P74

i as
_
=

= 24

24-DEC-2022 09:24

10-FEB-2024 11:23

__ NermalRange DztE —nmmmmmsamne S
KIDNEY PANEL -1
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 8 6 - 20 mg/dL
METHOD : UREASE - UV
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PATIENT NAME : MR.VISHAL VILAS PACHARNE

REF. DOCTOR :

CODE/NAME & ADDRESS : Ccono45507
FORTIS VASHI-CHC -SPLZD i
FORTIS HOSPITAL # VASHI,
MUMBAI 440001

t
i
!

TACCESSION NO 0022XRB002016
IPATIENT 1D
1

|CLIENT PATIENT ID: UID:12197332

AGE/SEX :35 Years Male

: FH.12197332 DRAWN  :10/02/2024 09:30:00

RECEIVED :10/02/2024 09:30:32
REPCRTED :10/02/2024 15:01:18

CLINICAL INFORMATION :

U1D:12197332 REQNO-1660354
CORP-OPD
BILLNO-1501240PCRD07889
BILLNO-1501240PCRO0O7EES

Test Report Status  Final Results

Biological Reference Interval Units '

BLOOD UREA NITROGEN

—

24-DEC-2022 09:35
—a— Bizlogical Reference Interval: 6 - 20 mg/dl

Date ———> J

410-FEB-2024 11:27

CREATININE EGFR- EP1

CREATININE 0.98
METHOD : ALKALINE PICRATE KINETIC JAFFES

AGE 35

GLOMERULAR FILTRATION RATE (MALE) 103.13

METHOD : CALCULATED PAFAMETER

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

0.90 - 1.30 ma/dL

years
Refer Interpretation Below mL/min/1.73m2
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PATIENT NAME : MR.VISHAL VILAS PACHARNE

REF. DOCTOR :

CODE/NAME & ADDRESS :COQ0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

{ACCESSION NO : 0022XB002016

loATIENTID  : FH.12197332
“CI_IENT PATIENT ID: UID:12197332

1 AGE/SEX

135 Years Male
DRAWN :10/02/2024 09:30:00

RECEIVED :10/02/2024 09:30:32
REPORTED :10/02/2024 15:01:18

CLINICAL INFORMATION :

UID:12197332 REQNO-1660254
CORP-OPD
BILLNO-lSOlZ-‘-iOPCROO?SEQ
BILLNO-150124OPCROO7889

(Test Report Status Final

Results

Biological Reference Interval Units

]

CREATININE

2.3

I 7

| 138

L0892 SR

i B
= 0.85
= 06

04 - =
24-DEC-2022 09:35 10-FEB-2024 11:27

—a— Biological Reference Interval: 0.90 -1.30 mg/dl Date -

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM

URIC ACID
METHGOD 1 URICASE UV

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

ALBUMIN, SERUM

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

Consultant Pathologist

8.16 5.00 - 15.00
6.7 3.5-7.2 mg/dL
7.4 6.4 - 8.2 g/dL
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PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. I:KJE:T‘\')R:‘r
CODE/NAME & ADDRESS : C000045507 TACCESSION NO : 0022XB002016 TaGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD lbATIENTID ¢ FH.12197332 lorawn  :10/02/2024 09:30:00
i

FORTIS HOSPITAL # VASHI,

{CLIENT PATIENT ID: UID:12197332 RECEIVED : 10/02/2024 09:30:32
MUMBAI 440001

ABHA NO : REPGRTED :10/02/2024 15:01:18

CLINICAL INFORMATION :

U1D:12197332 REQNO-1660394
CORP-OPD

BILLNO-1 501240PCRO07853
BILLNO-1 501240PCRO07889

lTest Report Status Final Results Biological Reference Interval Units \

ALBUMIN 4.4 3.4-5.0 g/dL
METHOD : BCP DYE BINDING

GLOBULIN

GLOBULIN 3.0 2.0-4.1 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 139 136 - 145 mmol/L
METHOD : 1SE INDIRECT

POTASSIUM, SERUM 4.55 3.50 - 5.10 mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 102 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Interpretation(s)

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is & yellowish pigment found in bile and is a breakdown product of normal heme catabolism. Biliruhin is sxcreted in bile and urine, and elevatsd levels may give
yellow discoloration in jaundica, Elevated levels results from increased pitirusin praduction (eg, hemotysis and ineffective & ythropoliesis), decreasad bilirubin excretion (=g,
abstruction and hepakilis), and abinormal bifirulin metzbalism (eg, hereditary and neonatal jausdice). Conjugated (direct) bilirubin is elevated more than unconjugated
(inirect) bilirubin in Viral hepatitis, Drug reachions, Alcaholic liver disease Conjugated (direct) bitubin is also elevated more than unconjugated (indirect) bilirubin when
there is some kind of blackage of the bile durts like in Galletoies getting into the bile ducts, tumors &Scaring of the bile ducts. Increased unconjugated (indirect) bilirubin
may be a result of Hemalytic or permicous aneimia, Transfusion reaction & a CoOmman metabatic condition termed Gllbert syndirome, due to low levels of the enzyme that
attahes sUgar molecules to bilirubin,

AST is an enzyme found in various parts of the body. AST is faund in the liver, heart, skeletal muscle, kidneys, brain, and red biood cells, and it is commonly measured
clinically as a marker for liver health, AST levels increase duting chronic viral hepatilis, plackage of the bile duct, cirrhosis of the liver liver cancer, kidney failure; hemolytic
alluulia_[‘bwu'-"eﬁ!‘itls,hf:mufl'n\.-rnah"".is. AST levels may also increase aftar @ heart attack or stienuous activity-ALT test measures the amount of this enzyme In the blood ALT
is found mainly in the liver, but also in smaller amounts in the kidneys,heart, muscles, and pancress.Itis commonly measured asa part of a diagnostic evaluation of
hepatorallular injury, to detepmine liver health AST levels increase durlng acute hepatitis, sarmetimes due to a viral infection,ischemia to the liver,chronic

hejiatitis, obstruction of hile ducts ciirhosis.

ALP is a protein fousd in alin all bady tissues.Tissues with higher ameounts of ALP include the liver,bile ducts and bone. Elevated ALP levels are seen in Biliary abstruction,
Ost=oblastic bone tumors, ostear walacia, hepatilis, H‘,’:;-elpa.'atl'iyrDl.,ﬂ:m, Leukemia, Lympheima, Pagets disease, Ric kets, Sarcoidosis etc. Lower-than-normal ALP levels se=n
in Hypapho sphatasia,Malruts itisn, Protein deficiency, Witsuns disesse.

GGT Is an enzyme found i call mermbranes of many tissues mainly in the liver kidiey and pancreas It s alse found in other tissues including {ntesting,spleen heart, brain
and seminal vesicles. The highest concentration is in the kiduey, but the liveris considered the source of nora) encyme activity.Serum GGT has been widely used as an
index of liver dysfunction Elevated serum GGT activity can be found in diseases of the liver, bitiary system and pancreas Conditions that increase serum GGT are chsiructive
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PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR : )
CODE/NAME & ADDRESS 1 C000045507 EACCESSEGN MO : 0022XB002016 | AGE/SEX 135 Years Male
FORTIS VASHI-CHC -SPLZD iPATIENTID : EH.12197332 | DRAWN .10/02/2024 09:30:00
';%mil”ffoigfl‘ #wpaih {CLIENT PATIENT 1D: UID:12197332 %RECE]VED . 10/02/2024 09:30:32
- %ABHA NO : %REPORED :10/02/2024 15:01:18
| |
CLINICAL INFORMATION :
UID:12197332 REQNO-1660394
CORP-OPD
SILLNO-1501240PCROD7EE9
BILLNO-1501240PCRO07889
Test Report Status  Final Results . Biological Reference Interval Units \

fiver disease high alcahiol cunsumption and use of enzyme-inducing drugs etc.
Total Protein also known as total protein,is a biochermical test for measuring the total amount of protein in serurm, Protein in the plasma is made up of albumin and
globul Higher-than-n;;.rmal jevels may be due to-Chronic inflammation of infaction, including HIV and hepalitis B or C,Multipie myeloma, Waldenstroms
diss wwer-than-normal levels may be due to: Agammaglobulinemia, Bleading (hemon'harje),Bums,Gicnnerulonephrit?s,Liver disease, Mﬁlahsurption,Malnutruinn,Ne;;hrotic
gyndram  Protain-losing ermternpathy etc.
Albumin is the most ahundant protein in human blood plasma.ltis praduced in the liver.Albumin canstitutes about half of the blood serum po ot=in Low blood alburnin levels
f_h,r“--'.\a'-hurnmen'-ia) can be caused by:Liver disease like cirrhosis of the liver, nephrotic syﬂdmme,pmlein-lming entempalhy, Burns,herl\udilutic-n,increase-:l vascular
permeability or decressad lymphatic clearance, malnutrition and wasting etc
GLLICOSE FASTING, FLUCRIDE PLASMA-TEST DESCRIPTION
Normally, the glucose concentration in axtracellular fluid is closely regulated so that a suuice of energy Is readily availahle to tissues and sothat no glucose is excreted in the
Urne,
Increased in:Dinlistas mellitus, Cushing’ s syndrome (10 = 15%), chironic parnicraatilis (30%). Drugs:corticc-stemids,phenrwiﬂ. estrogen, thiazides.
Decreased in :Pancraalic islat cell diseases with increased ins-.;lln,insul’.numa,adlenﬂmrtlcal inﬁuf'ﬁcienc.y,hypopituﬂarism,diffuse liver disease,
i mtiml,stomach,ﬂbfr_-stw.uma)_,ln[ant of a dizhetic mother,enZyme deficiency
a»:rn'na),Dxugs-lnsulin,eimnnl,pn:-pr;mu!n! .su!FOrlylureas,to!hutamhle_.and other oral hypoglycemic agents.
NOTE: While random serum glucose levels correlate with home glucose ronitaring results (weeskly mean capillary glucose values), there is wide fluctuation within
individuals.Thus, glycosylated hes Iobin{ HbALC) levels are favored to menitor glycemic cantrol.
High fasting glucos \evel in comparison to post prandial glucass level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment, Renal thosuria,G!ycaemic
Inelex & response to food consured, Alimeantary Hy,-_-:gl-ycamia,]uue.;;ed itsalin response & setsitivity etc.,
BLOCD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increasad protein catabuolism, GI haemorrhage, Cortisol,
Duhydration, CHF penal), Renal Failure, Post Renal (Malignancy, Nepheolithinsis, Prustalism) ?
Causes of decreased level include Liver disease, SIADH.
CREATININE EGFR- EPI-- Kidney disease outtomes quality initialive (KD guidtelines state that estimation of GFR is the best cverall indices of the Kidney function.
- It gives a rough measure of number of functioning nepions JBeduction in GFR implies progression of underlying diseasa.
- The GFR is a calculation based on serum creatinine test.
_ Crestining is mainly derived from the metabolism of creatine In muscle, and its generation is propurtional to the total muscle mass. As 28 result, mean creatining generalion
is higher in men than in women, in younger than in older individuals, and in blacks than in whites.
- Craatining |s filtered from the bload by the kidneys and excreted into urine at 8 relatively steady rate.
- When kidney function is comgs aimised, excretion of creatining decrezses with a consequent incraase in bload creatirine levels. With the creatinine test, a reasonable
astimata of the actual GFR can be determined.
- This equalion takes into arcount several factors that impact créatinine production, including age, gender, and rara.
- CxD EPI (Chrenic kidney disease epidemiology collaboration) eguation pecformed better than MDRD equation especially when GFR is high(>&0 ml/min per 1.73m2).. This

formula has less biss and greater accuracy which helps in sarly diagnosis and alen redures the rate of false positive diagnosis of CKD.

al
disaasesie gigalac

References:

Natisnal Kidney Foundation (NKF) and the American Sociely of Nephiology (ASN).

Estimated GFR Calculzted Using the CxD-EPL emwa’r_;-;r-lhttps',v'jt.estgu"de.labmed.uw.adu,fguidelinefegfr

Ghuman JK, et al. Iimpact of Removing Race Variahle on CKD Classificatiun Using the Creatining-Based 2021 CKD-EPI Eguation. Kidney Med 2022, 4:100471. 35756325
Hariison''s Principle of Intemal Medicine, 21st ed. pg 62 and 334

URIC ACTD, SERUM-Causes of Increased levels:-Dietary(High Protein Intakes, Protonged Fasting, Rapid weight Joss), Gout, Lesch nyhan syndrome, Type 2 DM, Metabaotic
syndrume Causes of decreased levels-Lov Ziric intake, OCE Mulkiple Sclerosis .

TGTAL PROTEIN, SERUM-is 2 biochemical test for measunng the total amount of prukein in serum. Protain in the plasma is made up of albumin and globulin,
Higher-than-norrnal levels may be due to: Chyronic inflammaltion of infection, including HIV-and hepatitis Bor G, Multiple myeloma, Waldenstroms disease.
Lower-than-normal levels may be due to: Agammaglobulinermia, Bleeding {|1E-n'-orrhage),Burns,Glor-weuuir)nrs-.phrilis, Liver disease, Malabsorption, Malnutrilion, Nephrolic
5-,ndu..u\e,Pu'n’Fin-h'.v,'mg enteropathy etc.

Al BUMIN, SERUM-Human seium alburmin is the most abu nidant protein in human blood plasma. Itis produced in the liver. Albumin constitutes about half of the blood serum
in. Low bleod albumin levels (hypoaibuminemia) can be caused by Liver disease like cirrhosis of the liver, nepheotic syndrome, protein-losing enteropathy,
aditution, increased vasrular permeahility or decreasad lymphatic clearance, malnutrition and wasting etc.
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PATIENT NAME : MR.VISHAL VILAS PACHARNE

CODE/NAME & ADDRESS : C0D0045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

5&‘%’/’% diagnostics
b=
REF. DOCTOR :
TACCESSION NO : 0022XB002016 HAGE/SEX .35 Years Male
IPATIENTID FH.12197332 | DRAWN .10/02/2024 09:30:00
{CLIENT PATIENT ID: UID:12197332 |RECEIVED :10/02/2024 09:30:32
{ABHA NO > | REPORTED :10/02/2024 15:01:18

CLINICAL INFORMATION :

UID:12197332 REQNO-1660354
CORP-CPD

BILLNO-150 1240PCRO07889
BILLNO-150 1240PCROD7889

Test Report Status Final Results Biological Reference Interval Units J
! BIOCHEMISTRY - LIPID
CHOLESTEROL, TOTAL 111 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD § ENE'I'!"IPJT‘:."‘:':FL‘D‘r"‘IMH?IC.CH':‘LESTEF':}L OXIDASE, ESTERASE, PERCIXIDASE
TRIGLYCERIDES 60 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/=500 Very High
METHOD @ ENZYMATIC ASSAY
HDL CHOLESTEROL 36 Low < 40 Low mag/dL
> /=60 High
METHOD : DIRECT MEASURE - FEG
LDL CHOLESTEROL, DIRECT 66 < 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 75 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 12.0 </=30.0 mg/dL
METHOD ¢ CALCULATED PARAMETER
CHOL/HDL RATIO 3.1 Low 3.3 - 4.4 Low Risk
4.5 - 7.0 Average Risk
7.1 - 11.0 Moderate Risk

METHOD : CALCULATED PARAMETER

(pibd>

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

1
> 11.0 High Risk
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CATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 TRCCESSION NO : 0022XB002016
FORTIS VASHI-CHC -SPLZD ipATENTID @ FH.12197332

FORTIS HOSPITAL # VASHL, ECLIENT PATIENT ID; UID:12197332
MUMBAI 440001 T

agilus>»

diognosﬂcs

MC-5937

AGE/SEX 135 Years Male

|
|
iDRAWN  :10/02/2024 09:30:00

i
'&RECEIVED .10/02/2024 09:30:32

IAE!HA NO : ]REPORTED :10/02/2024 15:01:18
‘e i
L 3

CLINICAL INFORMATION : ’

UiD:12197332 REQNO-1660394

CORP-OPD

BILLNO-150 1240PCRO07883
Bl LLNO—150124OPCR007889

lTest Report Status Einal Results Biological Reference Interval Units J
LDL/HDL RATIO 1.8 0.5 - 3.0 Desirable/Low Risk
3.1-6.0 Borderline/Moderate
Risk
= 6.0 High Risk

METHOD : CALCULATED FAPAMETER

CHOLESTEROL, TOTAL

L | R

24-DEC-2022 09:35 10-FEB-2024 11:27
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SATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS : CO00045507 TACCESSION NO : 0022XB002016 TAGE/SEX :35 Years  Male

FORTIS VASHI-CHC -SPLZD PATIENTID @ FH.12197332 | DRAWN .10/02/2024 09:30:00
;‘fﬁﬂi;’ﬁ%‘;ﬂf‘- # VISH, CLIENT PATIENT ID: U1D:12197332 |RECEIVED : 10/02/2024 09:30:32
2 ABHA NO : | REPORTED :110/02/2024 15:01:18

agilus >

diognos’sics

MC-5837

CLINICAL INFORMATION :

UID:12197332 REQNO-1660354
CORP-QPD
BILLNO-1501240PCRO07589
BILLNO-1501240PCROD7889

Test Report Status  Final Resulis Biological Reference Interval Units J

TRIGLYCERIDES

verghigh

359.4 4 pish

mphdl ----

rommal ) 36

60
= |

24-DEC-2022 09:35 10-FEB-2024 11:27
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MC-5837

PATIENT NAME : MR.VISHAL VILAS PACHARNE

CODE/NAME & ADDRESS 1 C000045507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAI 440001

"‘.A.*-‘ZCESSION MO 3 0022XB002016
IPATIENTID  : FH.12197332

CLIENT PATIENT ID? UID: 12197332
ABHA NO :

REF. DOCTOR :

135 Years Male
| DRAWN .10/02/2024 09:30:00
ERECEIVED 1 10/02/2024 09:30:32
E‘REPGRTED :10/02/2024 15:01:18
i

T AGE/SEX

CLINICAL INFORMATION :

UID:12197332 REQNO-1660354
CORP-OPD

BILLNO-150 1240PCRO07883
BILLNO-150 1240PCROO7E83

‘Test Report Status Final

Results

Biological Reference Interval

Units

]

HDL CHOLESTEROL

39
g low
g T |
24-DEC-2022 09:35 10-FEB-2024 11:27
Datg —————""7

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

-
- o agilus >
ﬁlF s ;\‘k_/\i/‘; diagnostics
PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS :C000045507 TACCESSION NO : 0022XB002016 'E‘AGE!SEX 135 Years Male
f;gi?é V;‘Ac?:;ﬁcﬁiiéz loATIENTID  : FH.12197332 Iprawn  :10/02/2024 09:30:00
) d {CLIENT PATIENT ID: UID:12197332 %RECEIVED . 10/02/2024 09:30:32
MUMBAI 440001 : 1
{ABHA NO 3 | REPORTED :110/02/2024 15:01:18
CLINICAL INFORMATION : " '
UIip:12197332 REQNO-1660394
CORP-OPD ,
BILLNO-150124OPCROO7889
BTLLNO-150124OPCRDO7889
Test Report Status  Final Results Biological Reference Interval Units ‘
LDL CHOLESTEROL, DIRECT ' j

283

231.2

173.4

115.6

mgldl--

57.8

24-DEC-2022 09:35 10-FEB-2024 11:27

Date ——————>

Interpretation(s)
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(Reg,no. MMC 2019/09/6377)

Consultant Pathologist

View Details View Report
PERFORMED AT:

- = -
mipEsERrel|
Hiranandani Hospital-Vashi, Mini Seashiore Road, Sedtor 10, 1B i S, 5

Mavi Mumbai, 400703

Maharzshtra, India

Tel '.U22-3919922’2,022—49723322, =
CIN - U74899PB1995PLC045956
Email : -



Diagnostic Report

{1 Fortis

agilus»

diognosfics

MC-5837
PATIENT NAME : MR.VISHAL VILAS PACHARNE - REF. DOCTOR :
CODE/NAME & ADDRESS : CO00D45507 TACCESSION NO : 0022XB002016 TAGE/SEX (35 Years  Male
FORTIS VASHI-CHC -SPLZD IpATIENTID FH.12197332 { DRAWN .10/02/2024 09:30:00

FORTIS HOSPITAL # VASHI,

MUMBAI 440001 i

CLIENT PATIENT ID: UID:12197332

| ReCETVED : 10/02/2024 09:30:32

{ABHA NO 'EIREPOR'I'ED :10/02/2024 15:01:18
| |
CLINICAL INFORMATION : ' ]
UID:12197332 REQNO-1660354
CORP-OPD
BTLLNO-1501240PCRO07689
BILLNO-1501240PCRO07883
(Test Report Status  Final Results Biological Reference Interval Units J
CLINICAL PATH - URINALYSIS
- . RO . " ot
 PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : PHYSICAL
APPEARANCE CLEAR
METHOD @ VISUAL
CHEMICAL EXAMINATION, URINE
PH 6.0 4,7-7.5
METHOD @ REFLECTANCE S?"EC!'RC'NIC‘TC'METR’I'- DOUBLE INDICATOR METHOD
SPECIFIC GRAVITY <=1.,005 1,003 - 1.035
METHOD @ REFLECTANCE SPECF?.OPHOTQME!'RY (AP‘FF\?.ENT pi.A CHANGE OF PRETREATED POL‘I’ELEC!'F.OL'I'TES IN RELATION TO 10NIC CONCENTRATION)
PROTEIN NOT DETECTED NOT DETECTED
METHOD @ REFLECTANCE SPECTR':'“HC'TDMFF;«." - PF‘.':'TEIN‘EF.:"-.':PP.-GF-INDE@TE'V. PRINCIPLE
GLUCOSE NOT DETECTED NOT DETECTED
METHOD REFLECTANCE SPECTT"':'PHGWMEIT‘.'T', DOUBLE SEQUENTIAL ENZTME REA":ﬂON-GOﬁ,"?OD
KETONES NOT DETECTED NOT DETECTED
METHOD @ REFLECTANCE SPECFF‘:':‘HDTUMET{'!', ROTHERA'S PRINCIPLE
BLOOD NOT DETECTED NOT DETECTED
- METHOD @ REFLECTANCE SPECTFJ:'“!‘EC'TOMEFRY, PEROXIDASE LIKE ACTIVITY OF HAEMOGLOBIN
i BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPEC’!“\Z—?’EEC‘TUMETR'!', DIAZOTIZATION- COUPLING OF BILIRLIBIN WITH DIAZOTIZED SALT
UROBILINOGEN NORMAL NORMAL
METHOD @ REFLECTANCE SPECF“"DPE%'L"TOMET’RT (MODIFIED EHRLICH REACTION)
NITRITE NOT DETECTED NOT DETECTED
METHOD REFLECTANCE SPECTF.C"V‘I‘!DTGME\?'“, CONVERSION OF NITRATE TO NITRITE
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECW.'?IFEEO!—C'MET‘.'1', ESTERASE HY DROLYSIS ACTIVITY
cﬁ Rdeta. page 19 Of 2i
b=—a

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

Dr. Rekha Nair, MD
(Reg No, MMC 2001/06/2354)
Microbiologist
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Diagnostic Report

: agilus »
i&ﬁ lII diagnostics
MC-5837
CATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :
CODE/NAME & ADDRESS : C000045507 [ACCESSION NO : 0022XB002016 [AGE/SEX :35 Years Male
FORTIS VASHI-CHC -SPLZD ‘ . FH.12197332 |orawn  :10/02/2024 09:30:00

FORTIS HOSPITAL # VASHI,
MUMBAL 440001

]P.’—‘\TIENT 1D
'5| CLIENT PATIENT ID: UID: 12197332

{ABHA NO
i

!
!

{
ERECEIVED . 10/02/2024 09:30:32
| REPORTED :10/02/2024 15:01:18

CLINICAL INFORMATION :

U1D:12197332 REQNO-1660354
CORP-OPD
BIL.LNO-150124OPCRDO7869
BILLNO-1501240 PCROO7889

Et Report Status  Final Resulis Biological Reference Interval Units J
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED [HPF
METHOD : MICROSCOPIC EXAMINATION
~ PUS CELL (WBC'S) 0-1 0-5 /HPF
METHOD ; MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 1=2 0-5 /HPF
METHOD @ MICROSCOFIC EXAMINATION
CASTS NOT DETECTED
METHOD : MICEOSCOPIC EXAMINATION
CRYSTALS NOT DETECTED
METHOD : MICROSCORIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
METHOD : MICROSCOPIC EXAMINATION
YEAST NOT DETECTED NOT DETECTED
METHOD : MICRGSCOPIC EXAMINATION
REMARKS URINARY MICROSCOPIC EXAMINATION DONE ON URINARY
CENTRIFUGED SEDIMENT.
Interpretation(s)
>
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Consultant Pathologist
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Diagnostic Report
@
42 Fortis

PATIENT NAME : MR.VISHAL VILAS PACHARNE REF. DOCTOR :

agilus>»

diagnostics

CODE/NAME & ADDRESS @ Co0O0045507 IACCESSION NO 0022XB002016 | AGE/SEX 135 Years Male
FORTIS VASHI-CHC -SPLZD lPATIENTID  : FH.12197332 Lorawn  :10/02/2024 09:30:00
TAL # VA ; !
PRI HOSP_I Al MASHT: |CLIENT PATIENT ID: YID:12197332 ' ReCEIVED : 10/02/2024 09:30:32
MUMBAI 440001 ' i
%ABHA NO . ;'REPORTED .10/02}'2024 15:01:18
{ |
'; a
CLINICAL INFORMATION : -
UID:12197332 REQNO-1660394
CORP-0OPD
BIl_LNO-l50124OPCR007889
BTLLNO-150124OPCRDD?55§
Test Report Status Final Results Biological Reference Interval Units

:u SPECIALISED CHEMISTRY - HORMONE
T3 132.0 80.0 - 200.0 ' ng/dL
METHOD : ELECTROCHEMILUMINESCENCE [MMUNOASSAY, COMPETITIVE PRINCIPLE
T4 8.65 5.10 - 14,10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE IMMUNDASSAY, COMPETITIVE PRINCIPLE
TSH (ULTRASENSI'HVE) 1.020 0.270 - 4.200 _ pIu/mb

METHOD : ELECTF.':'CHEMlL'.'MINESCENCE,SANUWIH TMMUNDASSAY

Interpretation(s)
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Dr. Akshay Dhotre, MD
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Consultant Pathologist
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Diagnostic Report

4} Fortis

lus >

diagnostics

a9

ATIENT NAME : MR.VISHAL VILAS PACHARNE

p
ACCESSION NO

CODE/NAME & ADDRESS :(C000C4 5507
FORTIS VASHI-CHC -SPLZD

FORTIS HOSPITAL # VASHI,

MUMBAIL 440001

REF. DOCTOR :

{PATIENT 1D : FH.12197332
CLIENT PATIENT ID: UID:12197332

. 0022XB002016

:35 Years Male

.10/02/2024 09:30:00
.10/02/2024 09:30:32
:10/02/2024 15:01:18

TAGE/SEX
DRAWN

RECEIVED

'i
:
|
% REPORTED
I
]
1
H

CLINICAL INFORMATION :

UID:12197332 REQNO-1660354
CORP-OPD

BILLNO-1 501240PCROD7869
BILLNO-150 1240PCRO07889

Test Report Status  Final Results Biological Reference Interval Units
SPECIALISED CHEMISTRY - TUMOR MARKER
—. PROSTATE SPECIFIC ANTIGEN 0.403 0.0-1.4 ng/mbL

METHOD :

Interpretation(s)

PROSTATE SPECIFIC ANTIGEN, SERLIM-=
- PSA is not detected (or detected at very
patients,

PSA is detectad in the male p

T It a suitable marker fur mos #oring of patients with Prostate Cancer and it is bettar to be usad in conjunction with other diagnostic procadures.
- Serial PSA levels can help deterrmine the Suctess of prostatectomy and the need for further treatment,

detecting residual disease and early recurrence of tumar.

~ Elevated levels of PSA can be also cbservad in the patients with non-malignant diseases like Pr
shiauld be obtainzd before biopsy, prostatectorny 0F prostatic massags,

- Specimens ot total PSA assay
(false positive) levels per wgupte3
- As par Ameican uratogical guidedines,
range can be ugad as a guide lines.

- Measurement of total PSA alone may niot clearly distinguish betwéeen
between 4-10 ng/mb.

wesks,

- Total PSA values determined on patient samples by differsit testing procediires Car

medical interpretations. pecommended follow up on same platfoim as

Releien 85
1. Burtis CA, Ashw

PSA screening 1S recommended for early detec

ELECWC'EHEMIL‘JMINESCENCE,SANDWICH ITMMUNDASSAY

stients with normal, benign hyperplastic and malignant prostate tissue and In patients with prostatitis.

cuch as radiation, endacrine or chematherapy and

astalitis and Benign P

since manipuiatl

low levels) in the patients without prostate tissue (because of radical prostatectomy or cystoprostatectomy) and also in the female

useful in

rostatic Hyperplasia.
 of the prostate gland may Jead to elevated PSA

tion of Prostate cancer above the age of 40 years. Following Age specific reference

benign prostalic hyperplasia (BFH) from cancer, this is especially true for the total PSA values

patient result

-4 ER, Bruns DE, Teitz Lexthook of clinical chemistry and Molecular Diagnostics. 4th edition.

2. Williamsan MA, Sryder LM, Wallach’s jnt=rpratation of diagnostic tests. ath edibion,

Please visit www.agilusdiagnostics.com for related Test information for this

T

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

Consultant pathologist

*x+End Of Report**

can vary due to differences in

et be directly comparad with one another and could be the cause of erruneonus
assay method and reagent specificity.

accession

page 22 Of 22

View Details View Report

PERFORMED AT :

Agilus Diagnostics Ltd.

Hiranandani Huspital-Vashi, Mini Seashore Road, Sector 10,
Navi Mumbai, 400703

Maharashira, India

Tel : 022-39199222,02249723322,

CIN - UT-IE‘BQPBlQ'BSPLCU—'tS?SB

Email : -

| licdisiddssets: Il



(s aw
(R TR Bt}

1

.m_‘ T . .‘ A‘, ..ﬂ |
ITHT | | |
I _

4 L

stsoubeTd PIWITIUCOUN
- 90F TOWION ISIMIIAHLO -

80% 210
: 86€ hi 7o)
/Nr z6 asat
/.(%5.\ ) _ GA'yA (S)pEST UT I9pues SUTTesed °  6¥1 ua
ATUO (M TTEmS: - -+rt- oo anrees JUETIEA TEWIOU Atqeqoxd ‘zA IO TA UT 959 °
QG |°m ﬂnﬂ.ﬂ“lb .m..ﬂﬂ.ﬂ m HEOH! ........................................ %ﬁnﬂu uﬂ—ﬂ.ﬂm - mw Sﬂm
{ (
! STER SIeak St
CEELOTCT

WA R/G:TZ:Z1 ¥202/01/2C ANGVHOVYd TVHSIA



Hir@isHaani Healhtare Pvt. Lid. aboutblank
Mini Sea Shore Road, Sector 10-A, Vashi, Navi Mumbai - 400703.

Board Line: 022 - 39199222 | Fax: 022 - 39133220 _ _
Emergency: 022 - 39199100 | Ambulance: 1255 ‘ t Hiranandan

For Appointment: 022 - 39193200 | Health Checkup: 022 - 39159300 H _O SPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com 1 48 Fortis b=tk Hespah
CIN: US5100M H2005PTC 154823

GSTIN: 27AABCH5834D1ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)
DEPARTMENT OF NIC Date:12/Feb/2024
Name: Mr. Vishal Vilas Pacharne UHID | Episode No : 12197332 | 8158/24/1501
Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 1501/PN/OP/2402/16815 | 10-Feb-2024
Order Station : FO-OPD - Admitted On | Reporting Date : 12-Feb-2024 12:01:01
Bed Name : Order Doctor Name : Dr.SELF .
TRAD MILL TEST (TMT)
] Resting Heart rate 65 bpm
E Resting Blood pressure 120/80 mmHg
~ Medication | NIl '
[ SwpimeBCG | Nome
E Standard protocol . BRUCE |
I Total Exercise time 08 min 23 seconds {
F Maximum heartrate - | 162bpm "
[ Maximum blood pressure _ 14084 mmHs
| Workload achieved 10.10 METS
!‘ Reason for termination Target heart rate achieved J

Final Impression :

STRESS TEST IS NEGATIVE FOR EXERCISE INDUCED MYOCARDIAL
ISCHEMIA AT 10.10 METS AND 87 % OF MAXIMUM PREDICTED HEART

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

ahanthlank



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

Emergency: 022 - 39199100 | Ambulance: 1255 * t Hiranandani
HOSPIT AL

I'A‘! Foﬂ'ls etk Hospital)

For Appointment: 022 - 39153200 | Health Checkup: 022~ 391958300
www.fortishealthcare.com | vashi@fortisheaithcare.com

CIN: USSlOOMH2005PTC 154823

GSTIN: 27AABCH5894DJ.ZG

PAN NO : AABCH5894D (For Billing/Reports & Discharge Summary only)

5 b/20
DEPARTMENT OF RADIOLOGY Date: 10/Feb/2024

Name: Mr. Vishal Vilas Pacharne UHID | Episode No : 12197332 | §158/24/1501

Age | Sex: 35 YEAR(S) | Male Order No | Order Date: 15011’1’NI0P/2402/16815 | 10-Feb-2024
QOrder Station : FO-OPD Admitted On | Reporting Date : 10-Feb-2024 11:01 :10
Bed Name : Order Doctor Name : Dr.SELK .

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.

Jgtsh

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 - 39199100 | Ambulance: 1255 , i l Hiranandani
For Appointment: 022 - 39153200 | Health Checkup: 022 - 39199300 st HOSPITAL
www.fortishealthcare.com | vashi@fortishealthcare.com i 80 FOrtis patwent Hosginal)
CIN: UB5100MH2005PTC 154823

GST IN : 27AABCH5834D1ZG

PAN NO : AABCH5834D (For Billing/Reports & Discharge Summary only)
Patient Name : | Vishal Vilas Pacharne Patient ID 1| 12197332
Sex / Age : | M /35Y5M 29D Accession No. . | PHC.7451519
Modality 1| US Scan DateTime | :| 10-02-2024 10:49:17
IPID No : | 8158/24/1501 ReportDatetime | : | 10-02-2024 10:56:40

USG - WHOLE ABDOMEN

LIVER is mildly enlarged in size (16.1 cm) and shows increased echogenicity. No IHBR dilatation. No focal
lesion is seen in liver. Portal vein appears normal in caliber.

GALL BLADDER is physiologically distended. Gall bladder reveals normal wall thickness. No evidence of
caleuli in gall bladder. No evidence of pericholecystic collection.
CBD appears normal in caliber.

SPLEEN is normal in size and echogenicity.

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

Right kidney measures 10.4 x 5.3 cm.

Left kidney measures 10.6 x 5.4 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 ~ 17.7 cc in volume.
No evidence of ascites.
Impression:

o Mild hepatomegaly with grade I fatty infiltration.

DR. CHJQATUN KHADKE

M.D. (Radiologist)
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