AMRUT MADIKER

BEFORE AFTER GRAD
Hospital Fortis Hospital, Bangalore and then | HIIMS Dera Dassi
Name shifted to SDM Hospital,
Dharawad

Medical Dialysis Dependent CKD Dialysis Free
condition Patient

Medications Amlong, Pancro Plat, Shelcal, GRAD Therapy 100%,
Taken Arkamin, Pan 40 DIP Diet—-100%, Amlong
Physical High BP, unable to walk, pain in Nil

Discomforts/ legs, back pain, Urine -150-200

symptoms

Frequency of
Dialysis

02 Per week since 25 May to 26
June

Dialysis Free since 26 June 2023

Investigations

Low Hb
Creatinine -14.90

Hb — 13, Creatinine -1.94(As Per
Telephonic communication),
GFR increased-34 % Urine
output increased to 1 litre.
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Relerral : Or. HiiMg HOSPITAL CHANDIGARH

Sallection Time 74U 05; 2023, 07:37 AM.
Recelving Time : JUN 05, 2023, 07:37 AM.

Hepurthn Tima's JUN05; 2023; 08:26 AM.

somweo: 11

Coj
Mplete Blood oy CB Refersnce Range
Hemogiobin (HE)
Total Leuc
2eyies Count (TLG) ;:Ef 13.0-17.0 gidl.
RENTIAL Couny Y 4000 - 11000 fomm
”* ohils
1 L)"F‘I'Iﬁhnc}rteg- 50 4075 %
= Monooytes 35 20 45 %
?;‘_ Easinophils 1o 2-10 e
%‘ Basophils 05 1-6 %
Total RBS Count oo g1 fh
| Platelet Count 405 3.60-6.50 il Summ
a PCWIHCT i-:: 1.3 =450 LecsiCumm
i Rad call distribution widih {HDW} 13-ﬁ ?;g : :-;: 2
— Mean corpuscular volume (MC) -;3;3 ?ﬁln _ 59',:, :f'
= Mesn Corpuscular Hemoglebin (MCH) 24.7 2?:!1 - 3zh Pg
. Mean Corpuscular Hemoglabin Concentration(MCHT) 33,7 30.0-350 o
1 Microseopy,Fu loma Ema alla swelab double chamber 3 Pan
"".
| RENAL FUNCTION TEST (RFT)
§ Bload Urea 87.00 15.0 - 460 gl
"."? _ s fethad: Lirsase LY -
o Ser Crealinine 0.70-1.680 mgfdL
Mathod : Method Erymalic — :
Serum Uric Acid 6.90 30-7.2 mgldL
Meethod : Melho: Uricased Peraxidas
Ele BS
Sodiurm (NA+) 140.2 136.0 - 146.0
Methad ; Kblhga: 1SE Direct i
Spiassium (K+) 369 3.50 - 5.50 Eqll
Mathod © Maihod T5E Direcl i
Shiaride (CL) 1014 86.0 - 108.0 mEg/L
Melhod | Methad! ISE Direct : '
Method;
I1SE Indirect
Interpretation
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Reporting Time : JUN 05, 2023, 09:36 AM,
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Age I Gender 33 Years | Male:
Patlent ID : 45792029

Source : Walicare clinieal lah
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Test Description
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Vilum(s) Reference Range

RFT

d Urea
relhod | Melhod: Ursasad Uy
Serum Creatinine
Mathod - Mathad: Enzymabe
Serum Urie Acid
Method - Malhod: Uneags) Peroxidase

15.0 - 46.0
0.70- 1,60

30-T2

mgh
- gfdL

mafdL

Electrolytes
Sodium (Na+)

Mathod : Muthod: BSE it
Potassium (K+)

Ieingd : Maothod; 15E Difect
Chivride (CL)

Meithod - Mathad: ISE Dieas!
Method:
ISE Indirect
Interpretation

‘Sodium measurements are ussd in the diagnosis and trestment of aldosteron(sm (excessive secretion of the hormene aldosterone), diabetes
s (chronic excretion of farge amounts of dilute urine, sccompanied by exirame thlrél.] nﬂmnalmnﬂﬂmwm Mdimnuﬁsﬂw

[!L By destruction of the adrenal glands), dehydration, inappropriate antidiuretic hormone secretion, or other diseases involving.

“elestrolyte imbalance. Potassium measuraments are used to monltor elecirolyle H'E“Wm ﬂ“ diagnosis and mtmnumfdhm mm I

1388 136.0 - 146.0

&4z @50 - 5:50

102:8 86,0- 108.0

mEqiL
mEg/L
mEgl.

chargclerized by low or high bided potassium levels. Chioride rnmummtaam used i the. tﬂagnnqh;apﬂ trmtinaﬁd
metabolic disorders such as cystic fibrosis and diabetic acidosls
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NDIAN INSTITUTE OF NUCLEAR MEDICINE & SC

(A Unit of Indian Institute Of Nuclear Medicine & Seanning, Sector ﬂ,ﬂﬂhﬂ] - -
NOT FOR MERIGO LEGAL PURPOSES Dr. AWADHESH PANDE

Page 2

IMPRESSION: rrovocative IMAGING WITH DIURETIC ADMINISTERED
15 MINUTES BEFORE THE STUDY, TO PRECIPITATE
EQUIVOCAL OBSTRUCTION, IF ANY, REVEALS: -

LEFT KIDNEY |) SHRUNK INSIZE _ :
i) SEVERELY COMPROMISED CORTICAL FUNCTION
i) NORMAL DRAINAGE SEEN
) improving on frusemide provecation
b} mproving asa fanction of time

RICHT KIDNEY ) SHRUNK IN SIZE . - ) I '
) SEVERELY COMPROMISED CORTICAL FUNCTION
i) NORMAL DRAINAGE SEEN
a) i proving on frusemide provocation -
B} improving nsa function of time

~GLOBAL GFR = 6.3 mUmin/ L84 s m BSA il
{ normul range for BSA and age = 86.0 mi/min + - 17ml/min)

SPLIT FUNCTION: LEFT KIDNEY = 47.5%
RIGHT KIDNEY = 52.5%

REPEAT DTPA SCAN AFTER 3 MONTHS 29/08/2023 TO SEE PROGRESSION OR

"l

Dr. AWADHESH PANDE Y
Sr. CONSULTANT & BEAD-

BASEMENT HIIMS HOSPITAL,




INDIAN INSTITUTE OF NUCLEAR MEDICINE & SCANA

(AUnit of indian Institute of Nuclear Medicine mammn_msmi&mém |
NOT FOR MEDICE LEGAL PURPOSES ﬂnﬂﬂﬁﬂﬂﬁﬁ W

MAME - m'”mﬂ AGES3TY]
REG.NO, ; REN-79-23 PR

ATTE ‘k!’.’!l"qh HOSMITAL: HIIMS, DERAIH.'HSI
CLINICAL STATUS: CKD, 16 know functional status, deainage pattern and
AND differential function WITH GFR CALCULATION

DYNAMIC RENAL SCINTIGRAPHY
ISOTOPE: 99mTe- DTPA DOSE: 5 mCi

LEFT KIDNEY RIGHT KIDNEY
PERFUSION PHASE

VISUALISATION poor pagr
RELATIVE PERFUSION  poor poor | l[
UPFTAKE PHASE \'
SIZE shrunk :hru‘nk .l
SHAPE normal tiormal \I.
POSITION narmal normal '
CONCENTRATION poor poor |
CORTICALMARGIN DELINEATION  poorly-defined poorly defined L
SPLIT FUNCTION 47, 5% L 32E%
EXCRETORY PHASE

COLLECTING SYSTEM normal
DRAINAGE PATTERN normal
DIURETIC RESPONSE normial
URETER ~ cormal
GFR i

BASEMENT HIIMS HOSPIT



Pationt Namo : IR AMBUT MAGIKAR RNG-204 mm e -m Ruforrai: mmm‘“m;"‘: .,i.-!.
o
Age | Gender : 33 years | Muls : Coflection Time ; MAY 28, 2023,

mh’:“ﬂmw

Patieot 1D - a5 762003
Sayreo Fielcare Llivical lgi

, : Regorting Time : MAY 25, 2023, G205 FM.

ol o . Sample 1D : I“l;!ﬂl ,
Tostin saription  Vakioia) Refarance Range =
HEELZ_ *

Narmiat rine goior (5 due 1t presence of o pigmsent sallud wroon

e Uifing cblor vaies besed on the urine concentration and chemicat
=i, Ngtmal urina Can cany fragin pale lbgh'[ Yoo |0 2ies one e voloe hﬁmﬂymmmﬁﬂﬁﬁh rﬁ-mm
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RE CLINICAL LAS

‘Devinagar, Chandigarh - Delhi Highway Back Side of Jugta) Dhaba,
ghsi nerabasai Punjab-140507, Cantact No.; +97 98729 qamg! j
Email - wuitcarani{niaall.nbdss?:!@gmall com

Patient Name : M AMRU| MADIKAR RNG-204
Age i Gender 1 3% yoaes | Mnjs

Referral s Dr, HIME HOSPITAL CHANDIGARH
Callestion Tima : MAY 28, 2023 10:58 AM.
Recelving Time ; h!a‘ﬁ:iﬂ msfa* mahm

Semn i Hulidatn -

PatiantID : 5792023

Sourde : Wellcarn &gt i Reporting Time + MAY 26, 2
Sample 1D : |
I o [N
Test Descriptian Viltiogs) Reference Range
HCWV RARID TEST
Hepalils © Ving-Anlibogy (AR HOYS Rapid o
"l S| RN NON-REACTIVE
Seine - Shtnd R T e
‘lﬁl:.'l.-._-rlinn
= reelilie resull dois not exciude the possiblity of infaciion witn HiV., Levels of HIV Antibodies may be unmmhia in lﬁevﬂn-duﬁ'-'wﬂnd

Tl -5 streening nassy. all posllive resull shiou(d Bie eanl Mg by Gthér supplementry methods fike WEHIHJ'H Eralﬁ&uw HIV POR—

A riignlive (st resull does ne) exclude thu- pussibility of exposyre to o wfection with Hepatitis B Virus, IHHBI!F of HUENI H'IB’FW mﬂ'mm
Dt cary imfechian ; At late ater quctlun.

Viral 4 galiis s @ sysiRmic distase arimazily involving the iiver ios:onses:of aguln viral hepatite seen in childran mdﬂdl-ﬂl e WHH oy
Hepaill s A Vi (HAV), Hepaiilis 8 Virus (HBY), o Hepatils © Vins (HCV). Hepatitls B Virus was: discoveren by Blumberg. HE‘*BL A Eﬂmhﬁ#
antigien £nown as he Hepalils 8 Surface Anﬂgan (HEsﬁgl Pestirvd iy ihe q.urla::e al HBV |5 ll“l&fll‘ﬁt la h! délecled, Tl"lﬂ Hrﬂﬁﬂhn& I:Il HHEM in
a sefu sEmple iE indiralive nf &n active HEV infﬂclhn mlru,r sl af n:nn:m:-—-

rgina e for s Lokl s a PORest

HCY Eoud Tastiss 1apid tes m qualitatively detsct H'pa praa&rbca af nnhtsqd,« to Hﬂ'l.l' in & whale blead sarum of piasmn ipﬂ-ﬂlmen. Tnu ltl-!-t
wbilfies o+ compingtion of recombirant Emi'gm o Elﬂl‘-ﬂl;ﬂhdely date & ovated lavels al HCW anlll:ludiuﬂ |r| wlwia blood, serum or Fi?llm‘l'lﬂ _
I this o ibpay lest s reaclive you need an :ludlrlunui 1es] bo Lod )| yhu curenily have Han&ﬂf[s. C. This fest I ulierl a FIM#. lesi Arm

C/E Sumplete Wirine Examinalion

URINE ROUTINE AND MICROSCORIC EXAMINATION

i‘ Y5I- AL EXAMINATION:

MICHT “COPIC EXAMINATION
Pugii 1.2

Eptinnt i Cals 2 F-

Rar 3¢ od CellsABEC) 4’*'-'5_&!”'
Caals Abﬂ’m
eyt Alsont

Dihet M

i Palo ¥ edlti Siraw to Yellow
Visunly, Mopesra s “Chaai Expeciad Claar
Reabtici(pH] Acigiz 5.0 5 -§0
Spuct. Gravily 3 1,005 1,000 1. I{}EU
.FF‘GH.--- Presentis) Exﬂpn;lgu Hﬂﬂﬂt
Gluckse Alisginy Emuﬂ!ﬂﬁhﬂeqt




ARE CLINICAL LAS

vinagar, Chandigarh - Delhi Highway Back Side aba,
s"-, abassi, Punjab-140507, Contact H-:EE'EH ?E-aﬁﬂ gfﬁg?"gm] il
waﬂcarenﬁnicu!rabdﬂ?}i@nmail cam

Patient Mome-: ME_AMRLT MADIKAR RNO-504
AgefGunder: 33 years T Mk
Palbant |0 a5 02059

EH!hn'II i l'fllMH HEEHIT#.L CHANDIGARH
jemmﬂm Tlrm Mh'r '.‘!.. 21123 11.'-35!» H..Fd
Recaiving Time ! M‘fiﬁ -@.‘23. 1-&53 m
Reporting Time : WAY 38, 2023, 02105 P M,

all ] ;

Fast Description Vilisgs) Reference Range

SEM to Valjale

Souree © Wallcare chnanallap

Ehfrisleaic byt of high tiood potaksium levets, Chilonde menssarimanis are used in the diepnosis and trastmant nFﬂBﬂl‘iﬂ}fW '“fd 1
melannhs disorders such as cystic tibrosis and disbetic ilﬂlﬂl'.l!.lﬂ

GLOMERULAR FILTRATION RATE (eGFR} o :
@) OMERULAR FILTRATION RATE (GFR) 5 =900 mLimini1, 73 ma-
| fomied - M ired Rt iaiag Jatte's eanliply, 0% facsibie |
REFRANCE RANGE IN DETAIL, '

Rid vy Diannage vl tutmal o nigh GFR: > 00 { Presence of Bioisn, aliaaring cetis s casis) Marmal fidnay Function: = 9000 | Na:
YL

Rlelid ddpesiasein GFR ap -8B
Modarntn decrease in GFR: 30 S58 |
Severe flocrease in GFR:15-29

| ]
Kidooy- 2l <15

Mofe: 15 ciamal Kignoy Distass Egucation prearam rECOMNIGNES 1 Lie ol MEORD aquaton o gstimana ar predict. GFR rn Hﬁu‘ll{s {,N-'—EEI

yasralw s Corona: idney Disease (OKO). 2. MDRD equplhon 58 mioat siourale for GFR EIEB mUmlnﬁ ?amz Eﬂmkwmnm ul utqun'lad .
GF A asreouired lae Alrcan AmEncan recs.

Intesprethtion :

Wb iz -k ek In rensi disease {MORD) EqQuation is st Ihorouahy vaﬁdatud andsipanor lojall the oiher muthods for estmation ol | s

GF 3 It ik not requine walghl a5 a variable and vields an estimaiced GFR narmalized fo 1,73m2 body Sﬂﬂﬂmaﬂlﬂa Using serum creatimne I il .}
i Stofe gl i nnw inference u! GFR har;ausﬂ thoy are inversely relaled and eifecls ol aga, 8% and race on ciealining producion complicate .
i .n!wr:n—‘-' wigh, Far African American rages a modifisd farmuls i used for caleulation ot IE:"FFL |

VIRAL ARKER RAPID TEST

HIV RAPID TEST

Hi = 1A hoody

NON-REACTIVE -
R Hr T 2
HIV - 2 i Liady N ACTIVE:
g PR T

HBSAC (A FID TEST

Hopomtiad Suface Anigan|HEaAg) RAPID:
P r.a..|h;d1.mm|,rﬂ:-chrﬂrrﬂh:lwﬁﬂ'!!lé.
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CARE CLINICAL LAS \ 70\
AT : i ——

Devinagar, Chandigarh - Delhi Highway Back Side of Jugra] Dhaba, =¥ '
W-Derabassi, Pmab-uum?.ﬂnntmm.ﬁﬂ 98729 96010 ERTWAEATY R WL EIRERE
il ; wellcarechinicaliabdS573@gmail com

Papent Name © WIS AMRUT MADIKAR RNO-204 Referral : Or. HIIMS HOSPITAL CHANDIGAHH

Rig | Geoder - 13 0nrs ¢ Kol Colieckion Thne : JAAY 28,2023, 1055 AM,

Palient 10 - 45752003 Recuiving Time | MAY Z8. 202, 10:58 AW
Reporting Tima : MAY 28, 2023, 0205 P M.

¢ e T gy

Test Dascoption Value(s) Reference Range

=, fri
[ ={=”

L At gEneations of tEmily members),

High Density Lipoprotein (HDL) Good chotesteral® High lowaks iinkiec ¢ & reduees ek of haan mumummmw your
PO teval: the BulieH. This teat may be measarad any time of e iy witiout tasting, However, I ha ast 18 Grawn a5 et o B Glat il
pfhe 1t reduires & 12-hour Bagl ing food ardrink, except water). Fojthe mbsi accurale results, wail st feast two nmﬁu iﬁ'a hﬁ!lﬂlﬂ. 1
Irepny mingiion, ingiry of Stegnancy tocheok HOL levels ML &3 lipoprofein {aeombination of fal and pratein] Toend in'the: blood. It ls-
=l "goo T chiteswral bocoote il femeves ﬂ!mﬂ'MHS!L'!;ﬂ fiam thie bland and takes i 10 the liver, A nigh HOL laval is r=iated 1o lowat

fesl v A blooo vessal hEEans,

Low Bensity Lipoprotein (LOL) Bad cholesiarar™ High Levais-gre | e 1o an

Jource - Wiallcore yemiegl lap

increpsed rgk of hear and biood vessal dissass. inkouamg

=ity aneny disenin, hean &tack-and desth, Radieing L0 eve i i 1 miajor irealment targel lor chalesierol-lowenng madigations.Hinod §

= STULE be Lalectad aflera 12-nour fast (no food or drink. exchpl waint) For e MEst aCCursle results, wall at ledst 2 monihs ahier 3 hear |
SlCh, Surcery, Jrfactan, injuly or pregnancy o check LOL levels LIN. -8 Fpoproten | cambinabion ol Igl and proten) Inuﬂﬂhll‘luhlﬁd. n |I
= fuiied -bad” cholesicro| beeause IE pleks Up cholesierol larm the Blood-and takes |l 1o the cefls, A high LDL level is iefaled 1o-a highet fish af

Lt SIFE SIOC weaisl
Trglycerines (TG) Ervated in ubese.or diabelic patiants. covel ineroesss Irom saling simple sugars of drinking aleohiol. Assogiated with

Pl and livoa vesyl diseast. Blood should be-collected abler a 12-nour fas! i food or drink, except waler). For the mmm
WA alloant 2 monine aftar a lear altagk, surgEy. Infeclion, mjury o pregnancy o check UiglyEoride levels, Triglycardes are e tybe of {

P

Feila o it 43 Doy, The Bloog |a vel of this type of fal ls most siffecied oy the foads ¥ou eat (Such os sugar. fat or sloohol) but can also oe high

COMENT
¥ : i'
| lectralvies
‘_xn..rh L 1288 136.0- 1480 mEiL
i Ll Wit IHE. Crren
Patakiunt (H+] N 80 - 550 mEgiL
A | tilie G (e ,
g (20 Baa .0~ 8.0 mEgiL
ot Wainod 15E D
Method:
IHE - indfis
Ireppotstian
Seuvum reaswgme g arg used in the disgnosis-and trealimait ol il LTSI, Fa
iressndus SotiFonie aactolion of lrge amounts of dilte Gt sEconjunied by @
fraised by desiucthon of the adrenal glands), dehydration iappraprale.
aletirolyi imbialancy, PolBSsium measurements ane tﬂlﬂlﬂrl‘lﬁlﬂﬁf !

"“"“""‘“"‘mm_l-m - m e s



ARE CLINICAL LAS

e Devinagar, Chandigarh - Delhi Highway Back Side of J o
-Derabassi, Punjab-140507, Contact No.: +91 98729 ;20;43:3] .

i welleareclinicallabd5573@gmall.oom

Fatient Name - MR AMBUT MADIKAR RNO-204 e Referral i D HIIMS HOSPITAL CHANDIGARH
Age | GeEnder t 33 durrk ! kela : st _Bﬁlhﬁ“ﬂﬂ- Tima: HN‘I" 23 ma} 1&55 -’hh'l
‘Rocaiving Tima-: MAY 78, 2023, 1666 & M,
Reporting Time ; MAY 282023 02:05 B0,

sme®: JIHIN

Valuets) R'ul'g_mnl:o Ranga

Patient 10 - 45 radngg

Sourpe 1 Wedlegrn cmigal lan

Tisl Gasekiption

AL 18GETY

; 2300 15,0~ 80.0 UL |
Alialing Prvasplialass (ALP) 11a:30 0,00 150,08 E1 0
i
Teral Profein .60 Bd-B2 L |
Leimin A.45 Fd =50 el
Bl 3k 1H=38 L
AL R 140 l.'.l..El <18
Interpretation
Enniced Iver firesis (ELF) lost i uséd o svabyais liver ibrosia i gabants wilh suspeclad ghronlg {lver diseass dua to'Virsl Hepalis B 4

€, AMcoholic iver digspse and Man alcoholic fatly Fver diseass

]
'y Lipid Profile . \ T

CUOMPLETE LifID PROFILE \

LRI e T 2UB.GO Pesirabla ) Uplo 206 migldl. e
Borderine: 200 - 239 j i j

! High > 24!:! A
"y HL Shedesieral 456 hla]ul' nﬂq [aﬂ,uﬂp; NEsn qiﬁem maidlL ‘ ;
£y <0
. Nagative fisk factor for hear diseass’ = 60 % d
w,l Teiglycandes 24840 Mormal <50 mghdL | =5

Borderine ; 150-= 183
High -200-488
. @ Verybigh 131500 )
k. Lk Ghiestsrol 133.32 Gptimal <100 mldl

Dliar up-lunal ':Dﬂ 129
uurdgrlm:a_ 130 - 159

High f80-169

Very High :"5"|'_|- Wﬂ -
WLlL Gholesgerl 49.68 EEI =0, %ﬁ
CHOL MO Ratio w1 35-508 atio
Improssian:
Taoial Cholestrol
Crrcsclly finied 1o sk ol heart and tlood vessel dfsease, Cholesterol s atype of fal, fourd in'you

cames frm the foods jou eaf fénimal products), Eholesterol ls negded by
enclosteral laads 1o coranary ariery diseass, Your blood cholestersl IE'A AL

pirie A o e n‘#
’" AL __.ﬂuu & Thix fennite



ARE CLINICAL LAB

evinagar, Chandigarh - Delhi Highway Back Side ni‘JuHrﬂ] Dhaba,
Perabsssi, Punjab-140507, Contact No.: +91 58729 96010
| welIuarmlinicaﬂahdﬁﬁ?a@gmallcum

“Pationt Name : 463, AMRUT MADIKAR MD.264 B Referral { Br. HIMS HOBPITAL CHANDIGARH
'ﬁéun'rn'nnd-u

Age S GEndar | 33 pénrs f Mala

Collection Time : MAYT #ﬂ mﬂ. W‘ﬁhﬂﬂn
“Racalving Time : MAY 2 . 1
Reporting Time : MAY 26, mmm

g || (1]

Test Deseription

Patient (0 a5 F0000 )

Sogurae - VW eligans chinical tap

Valua(s) Feforance Rangs

Complets Biood Lount{CHC)

COMPLETE BLODD COUNTICRC)

Henugiobli 1983 10.0: 130 = ;IT..IJ m
Toil Lencoryies Couhi {TLE) 'Efnﬁ' 4006- 11000 Jeimim
. DIFFERENTIAL EOUNT
MNosliastils 5 T, P 11 u
Lyskiphooytes 25 20 45 Bl =&
tonneyieg 05 - b \ —_I
Esiioph|a G| 1-8 o "
St vl (o] 0-=4 -k ] b
Tatal-RBE Conmt A 50850 M“mmm
Pealede Cousn| 365 1,60~ .50 LacsiCumin .
BC SHET 278 35.0-47.0 ! 1
Reir cell distiaution wioih [RDW) 134 13.0-18.6 % '
MR corpuscular semame (MOV) 754 78.0-080 il
Mcsisn Cormmsidar Hemoglobin (MCH) a7.1 27.0-3240 By
Meul: Gorplesuier Hamoglobin Concenlration{MCHES) 380 30.0- 3540 %
Mitescopy Fully Autnmated Hemalology Analveer alfa swelso doutio chamber 3 Sar
BET
RENAL FUNCTION TEST (RETY
.Blnnu Jen 65,00 15.0 =460 maidl
Kl Al Cindanie UV ey
& Saram Cregiining 1210 0.70-1.60 -'I'l’ﬂﬂl;
! s Ehen R e fes - —— e
% St L fecld 7.60 3.{5-12 -mﬂ'
-II .y Elariet fisitaes Smondidns -

=

ar Funciion Test (LFT)

Tl Bilrpem
Bhicesct Bhiliramn
Irg ey Siliryam
ASTBGOY



-WELLCAF&E CLINICAL LAS
e =INICAL LAS

', Pind Deyinagar, Chandigarh - Deihi Highw
Tmsll—ae:ahass Punizh-140507, Ighway Back Side of Jugrej Dhaba,

Contact No.:+91 98729 96010 Do
ArRux  Poe

Email : n-+1n:a¢a:km=:aiiabﬁ553$¢naﬂ- com

Patient Name : NR-ANRLT MADIAR RNC-Z04
Age | Gender ; 33 yers [ Niale h.n“nd'h
Fatiaed i@ - SSFanyy
Squrce : Welsars sirica far

Roforral : D, HIMS HOSEITAL CHANDIGARH-
Coltection Tima fTMAY 34, 2020 05110 AM

Receiving Time Jm?ﬂmﬁﬁu.’%h

Reporting Time A;,um-wm#!ﬂm
ko 11111
o P Value(s) Reference Range

. RENAL FUNCTION TEST (RET)
Do gy

t5p "i50-460 il

D70 - 160 migldlL

3072 Mol

Sotarn INAS)

1378 136.0 - 1450 mEGL
oo | Moo 355 Tt Y )

Folmszasm (K5 ] 500) 3.50 -5:50 mEgit,
Webos | Bt B5F {Rrper il '
Ehieries T ) a7 S6.0- 1080 mEqg/L

Sty Ulsfog B Dreo
Szt

IS et

imizrpratstion

Scdiem messuremanis sre ted in the dlagnesis and treatment of sldosteronlsnt {excessive aenrallunuhl've hnl‘murrrﬂ mmurmq diabates
SIESilies (ohroni sxorelon of lange amounts of divts uing, sccompanled by extreme thirst), ddrenal hyperiansion, ,ﬁ.ﬁu[gmg m
it 7 oy cestrucion of the sdrensd glEnds), defydration, napproprste antidiuretic hormaone secraton, o nu'mrdrseagu hlmhltng
Semolyte imbstance. Potassum measisements e Gsed 0 monisr slecholyte-balatice i the diagnosis and m!.manl. ﬂ.hﬂm m’lﬂﬁﬁs

characienzad by low o hich blood patassium levels. Chipnde messurements are deed in'the diagnm‘ls s namnl ammlm;ﬁ
metsleds Senetiers such as cyalis fleoaste and dizbelic scidosts

*END-OF REPORT™

Tie !nﬂ""! .
e BEoL Mo ety a e i o e vl .
:"""" 5= ,m.,.muumw
F— .“ﬂmﬂﬁm

= S B SR FE A s



