Inter district transier o Judicia! Officer ;
PROFORMA -1 ’

Remarks/assessment of Chief Medical Officer/Chief Medical Superintendent -
along with verified/countersigned papers 4

L hffda""'ifg; iy Mool |

have perused the documents presented before me by ﬁn” q “c’ va e |
of the Officer). ........, ID '\Iu,U.P. .772.%1gmtn,n CE!‘L{-T '443' S‘-D"""‘ “"‘!

and place of posting . DlH CM‘M‘ ; W ... OR cn his behalf by
- - . Relation with the officer . hu&&b-
Phone No. . Q'?ISB"I?ﬂ"fD

L 1 have personally examined Erus:ruJSushn M‘?“""f AMM

‘IJ m_l: ﬂ ;
IL 1 also verify that sty S, Sushri, A
suffering from the duem’s;mmmfduabmw disordes wm

IName of the dicease] C.KBJ and the disease(s' find\s) mention ar
paragraph no MilL. of the Annexure-1 enclosed herewith.

HLIn my professional opinion and assessment, [ am con inced that the
treatment/man:gement of the above-mentioned dise e syndrome”
disability/disorder in paragraph two above is possible at the distrcts
mentioned by the officer in his/her application submutted 1o [ on ble
High Courr.

N The ueatment/management of the above-mennioncd Jdisease’
syndrome/disability/disorder in paragraph two ahove i alse svailable

at the districts namely . . Peddad’. y f“,':‘-oﬂ.

¥ | am aware that this document may be presented by the competent
authority/applicant for further use by a competent Medi~al Board,

V1. This document shall be valid only for . ... ..... . months only,

Name: H—ﬁ‘,”ﬂi . mﬂ'
ID No.:.

Dcugnltm A "[m Syl
Motie v 921 7833924

1. Concemed Destrict Jidge (fficers i eguivalent vank o g ™
from the offes of OO CMS i
L L CMOACMS are rogquested (o retain the copy of this docomonis
plasird  hefiry them jur usuance of this document for future 1or -
|
.-




From:

Civil Judge (5.D.),
Aligarh
To,

Hon'ble Registrar General
High Count of Judicature at
Allahabad

Through,

Respected District Judge,
Aligarh.
Subject:

REGARDING ANNUAL TRANSFER BASED UPON MEDICAL
GROUND OF CHRONIC RENAL FAILURE AND RENAL
TRANSPLANT AS PER HON’BLE HIGH COURT LETTER -
94/ADMIN. (SERVICES)'2024; DATED: FEBRUARY 9, 2024,

Sir,

Most humbly and respectfully it is submitted that the applicant is due for
transfer this vear after completion of normal tenure of 03 years at District Aligarh and
the applicant has filed the list of stations on the portal prior 1o 31* December 2023 as
directed by the Hon'ble Court. This application is being presented in compliance of
the letter of Hon'ble Court - 94/Admin, (Services)2024; Dated: February 19, 2024,

The applicant has been suffering from Chronic Renal failure since 2019
and since then the applicant was under the treatment at AIIMS Delhi. In January 2023
the siage of renal failure was CKD-5 and at AiIMS Dr. Sandeep Mahajan
recommended Renal Transplant. As there was huge waiting in AIIMS, Delhi the
family of the applicant took her 10 Hyderabad where the wreatment started ar Yasodha
Hospital, Samajiguda. The applicant was put up on Hemodialysis from May 1o
September, 2023. Applicant’s younger brother Saurav Dhunna agreed to donate his
Kidney but due 1 some medical issues he was rejected as a potential donor. After this
Applicant’s another younger brother Dilip Dhunna came forward and agreed to donate
his kidney. After various complications the Renal Transplant was done on 12%
September 2023. The Applicant was hospitalized for 10 days and was under close
followup as she is in a rare genetic group as her tacrolimus levels were not rising
which was important for the acceptance of the kidney transplant. The applicant was on
medical leave from 10" April to 09" November 2023. The applicant came back to
Delhi on 12" October 2023 and was on regular online consultation with her Dr. P
Nageshwar Reddy and also Dr. Deepak Kalra, Fotish Shalimar Bagh, D!

completion of vulnerable 03 months the applicant again started |
ANIMS, Delhi under Dr. Sandeep Mahajan.

|

i i



The applicant has been advised weekly tests and followups every month
at AIIMS by Dr, Prof. Sandeep Mahajan.

The applicant is unmarried and living alone, The applicant’s parents |ive
in Delhi with her brothers and the applicant needs a close supervision at this
villnerable period as it has not even been 06 months since her Renal Transplant, After
the Renal Transplant the applicant is very vulnerable 10 various infections. Also the
applicamt need close followup at ALIMS, Delhi and also laboratory testings of
tacrolimus levels which are not available in every |ab.

The applicant will be highly obliged if the Hon'ble Court considers the
prayer of the applicant by Biving her posting near Delhi as her treatment is going on
AIIMS, Delhi and also in hour of any need and emergency applicant's family can
reach her instantly,

With utmost regards,

N %\Q\)\L"\

Civil Judge (5.D.),
District Court, Aligarh
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HOSPITALS
Y EN " NEPHROLOGY
QISCH:’LR!EE SUMMARY
Name . MISS. NANCY DHUNNA Date of Admission
IP.No : 149429
Age - 40 Year(s) Female Date of Discharge
Address . D/O MR ASHOK DHUNNA Type
#5]1. BHARAT NAGAR, ASHOK
VIHAR, ADRASH NAGAR
NORTH WEST DELHI, ADRASH
MAGAR Delhi
PHONE : 9718898040
YH.No : 400454549

SULTA

Dr. NAGESWARA REDDY P

Reg No. 42815
Email: pnraddy@gmail.com
Mobile No: 9502302730

Dr. SURYA PRAKASH VADDI

[P.NO:1494238# -~

*400454549*

1 11092023

19092023

Self Paying

MD,DM(NIMS), Research Fellow (Mayo Clinic) Consultant Nephrologist

MS.,FRCSED,MCh,DNB D.Lap (France) Sr.Consultant Urologist,Robotic

& Transplant Surgeon Reg No 36898
Email: suryaprakashuro(@gmail com
Mobile No: 9100589805

DIAGNOSIS:
LIVE RELATED RENAL ALLOGRAFT RECIPIENT ON TRIPLE

IMMUNOSUPPRESSANTS(12/09/2023) |~
NATIVE KIDNEY DISEASE -CIN/CPN
DONOR -BROTHER (ABOc) 25

- _’_ A, presented with ESRD on MHD admitted for i
and all medical, legal clearance taken prior to

ches were negative y CDC and Flow cytometry,

s @ 2
-



IP.NO:149423% ~

DSA negative. Need for life long immunosuppresions, risks and benefits

and financial and psychological aspects discussed with the patient.

PAST HISTORY:
ESRD ON MHD 3/WEEK since May 2023.

Known case of Hypothyroidism
Known case of Systemic Hypertension

Physical Examination:
General Examination:
Temp: 98.6°F

PR: 82/min

BP: 120/80mmHg
RR: 20/min
Systemic Examination:

RS: Bilateral air entry adequate
CVS: S1+, 82+

P/A: Soft, BS+
CNS: No focal neurological deficit

INVESTIGATIONS ;
11/09/2023 CHLORIDES
SERUM CHLORIDES 105 mmol/L
11/09/2023 CREATININE
CREATININE 4.90 mg/dL
11/09/2023 POTASSIUM
5.20 mmeol/L
142 mmol/L
38 mg/dL
18 mg/dL
(PT) WITH INR
13.6

mbin Time 1355 sec
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for flling. Peak systolic velocities, Spectral wave forms, resistive indices and acceleration
sme of intrarenal arteries and main renal arteries of transplant kidney are normal.

Renal vein reveals normal color filling.
IVC - patent, normal flow and calibre ( 13 mm ).

IMPRESSION;

* COLOR DOPPLER STUDY OF TRANSPLANT KIDNEY REVEALS
NO DIAGNOSTIC ABNORMALITY.

SUMMARY OF HOSPITAL COURSE:

Patient was admitted in the kidney transplant unit one day -prior to the transplant. Anesthesia and Urology
clearance was done. Tab Myfortic 360mg twice daily was started prior to the transplant along with
Tacrolimus. Inj. Solumedrol 625mg was given on POD 0 and later tapering dose of steroids were given.
Inj. ATG 50mg given with pre medications. She was shifted to the OT on 12/09/2023 in the momning.
Kidney was pink and turgid after clamp release. Intra - operatively had minimal blood loss. Good immediate
graft function, with hourly urine output of around 500ml/hr. IV fluids were continued according to urine
output.

POD-0:

She had minimal pain at graft site. Analgesics and other supportive medications were continued
IV fluids were continued with respect to the urine output

Orally sips of water was started

Tacrolimus tablet restarted from evening

POD~-1:

Urine output 8L/d;

POD -12:
She remained stak



\SHODA HOSPITALS,

Urine output was good.6.7] /day
Serum creatinine was 2 mg / d

Orally soft diet was started

POD -3
Patient remained asymptomatic

She was passing good urine with 6L/day

She was taking good oral djet and was ambulated
CMYV prophylaxis started

POD - 4:
She remained stable
Urine output 6L/day

Serum creatinine 1.1mg/dl.

POD -5& 6 &7:
She remained stable
Urine output 6L/day

Serum creatinine 1.1mg/dl

As TLC counts were on higher side showing rising trend, antibiotics escalated

well,

“:'_“ﬂ'l !_1_(’_1 V144

She was regularly underwent baseline investigation, monitoring of tacrolimus trough, USG doppler of
; nsplant Kidney as per need and now being stable she is discharged on following medications with advice
ranspi:

to have closed follow up.

SO RCILIDA,
.mmm_"-" i

fruall.
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4567 (24 HRS)
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6. |_rmn. DILZEM 30MG  |PER ORAL
| ]
7. | TAB. ARKAMINE 100MCG  PER ORAL
{2 =t)

IP.NO: 1494234

Q. !

10. | \CE DALL A

.| * ONCE DAILY | | |
1 AT BED TIME snsm

ool (CONTIPATION

T, ONCE DAILY &

y 13 BEFORE FOOD I

IHR TWICE DAILY X § DAYS



IPNO:| 494234

VICE OF DISC :

TOTAL FLUID INTAKE S.5L/DAY

REVIEW:

EVIEW =2-2023) THUR
REVIEW ON (21-00 20 URSDAY WITH RENAL TYPACKAGE LCRP AND BLOOD TAC
LEVEL REPORTS WITH DR, NAGESHWARA RE

DDY OPD AND DR. SURYA PRAKASH REDDY
OPD
REVIEW AFTER 2 WEEKS FOR SUTURE REMOVAL
VIEW NT VALTOD OPp
IT / RE/ OUTPUT/ TU

For Review visits contact 8121066677/04045674567 (24hrs) for prior appointments,

In case of decreased urine output, fever, nausea, decreased appetite, report to emergency room in ground
floor of this Hospital (or) call Emergency room Telephone No. 040-23308944,

RESIDENY wuDdC AL UFFICER
YASHODA HOSPITAL
Somojiguda, Hyderabad-S00 08N,
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Dr.NAGESWARA REDDY P ,

MILDMENIMS), Research Fellow (Mayo Clinie)
Cormultant Nephrologist

.;‘:' Reg Mo 42818
MSHORA S inniD] gk
o kel ool s (’_’——?
SCANM HERE TO ROOK %’ ot
AN APPOINTMENT T

(0 0 0 0

Name MISS. NANCY DHUNNA hge 40 Year(s) Gender Femalk

YH No 400454549 Date  ©/10/2023 8137 Token No : 50 Siot:13:08 Room NO:207
Consultation Fee. Rs 0 Rec No: DFVB70755/23 GENERAL Ref By Rayew

Remarks: K TP FOLLOW UP VISIT City ADRASH NAGAF

Diagnosis
Clp Lwe Nedowed Yo
WWM

Mutritional Status:

NO §pen fruo Covs)

Pair No ! Yes ; Score ! 10

Progress Notes |
Br— (24|
£y
Allergies .-———‘37\
On Examination

FO1410

| (p-7-9)
APPOINTMENTS @

ENCY/QUERIES
4567 4567 (24 HRS)

ASHODA HOSPITALS, SOMAIC. | FOR
134 124 HRS) | 040
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- |4
On Examination

SOMAJIGUDA
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/110
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Nutritional Status:
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DENAGESWARA REDDY p N\
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YASHODA HOSPITALS, SOMAAGLIDA e
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DIAGNOSTIC REPORT

b {0 agilus>>

MC-5716
PATIENT NAME : NANCY DHUNNA REF. DOCTOR : DR. SANDEEP MAHAJAN
CODE/NAME & ADDRESS :C000144081 ACCESSION NO : 0009XA063975 AGE/SEX :40 Years Female
MARRIS ROAD COLLECTION CENTRE PATIENTID  : FH.12327765 DRAWN  :30/01/2024 11:02:19
SHOP NO. 8 UPPER GROUND FLOOR, GRAND PLAZA T
ALIGARH 202001 ABHA NO : REPORTED :31/01/2024 15:48:09
8864843663
Test Report Status  Fipal Results Biological Reference Interval Units
EIA-ENDOCRINOLOGY ;
JACROLIMUS, EDTA WHOLE BLOOD
TACROLIMUS 8.00 5-20 ng/mil

METHOD : ELECTROCHEMILUMINESCENCE

Interpretation(s)
TACROLIMUS, EDTA WHOLE BLOOD-Tacrolimus is a macrolide antibiotic with immunosuppressive properties. It is used to suppress natural rejection of autologous organ
graft.

Patients attain an optimal response to the drug when the trough blood concentration is in the range of 5.0-20.0 ng/mL. As organ function stabilizes after transplant, dose is
freguently reduced to achieve steady state through Tacrolimus concentration in the range of 4,.0-10.0 ng/miL for liver transplant, 6.0-12.0 ng/mL for renal transplant,
10.0-18.0 ng/mL for pancreas transplant and 10.0-20.0 ng/mL for bonemarmow transplant.

The following drugs are known to effect tacrolimus concentration by either increasing absorption or decreasing clearance or both. Drugs that may increase tacrolimus
concentrations include: Cyclosporing, Calcium channels blockers, Antifungal agents, macrolide antibiotics, and gastrointestinal prokinetic agents. Drugs that may decrease
tacrolimus concentrations include: Anticonvulsants, Antibictic such as rifampin and rifabutin, Hence it is recommended to correlate the results with complete clinical history
of the patient. The recommended therapeutic ranges apply to trough spedmens, which are collected just before the next dose. Blood collected at other times will yield
higher results.

Test technique: Immunoassay Technolagy

References:

1) Kino T, Hatanaka H, Myata S, et al. FK506, a novel immunosuppressant isolated from a streptomyces 11. "Immunosuppressive effect of FKS06 invitro™. ). Antibiotics 1987
40; 1256-1265.

Z) Bierer BE, Jin Y], Fruman DA, et al. K506 and rapamycin: "molecular probes of T-lympocyte activetion™. Transplant Proc 1991 23:2850-2855.

3) Schreiber S5L. Chemistry and biclogy of the immunophilins and their immunosuppressive ligands. Science 1991 251: 281 -287.

4
Dr. Anurag Bansal Dr. Mamta Kumari, MBBS,MD
LAB DIRECTOR Chief Microbiologist

View Details View Report
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DIAGNOSTIC REPORT
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MC-5716
PATIENT NAME : NANCY DHUNNA REF. DOCTOR : DR. SANDEEP MAHAJAN
CODE/NAME & ADDRESS :(C000144081 1Acr:l.=ssmu NO : 0009XA063975 | AGE/SEX :40 Years Female
SHOP NO. 8 UPPER GROUND FLOOR, GRAND PLAZA : : % Aot fok A
MARRIS, ROAD, CROSSING MARRIS ROAD,ALIGARH {CHIENT PATIENTID: [RECEIVED: :-33/U3/20M-11:37-
ALIGARH 202001 ) : EREPORTED :31/01/2024 15:48:09
8864843663 g
[Tut Report Status  Final Results Biological Reference Interval Units ]

CONDITIONS OF LABORATORY TESTING & REPORTING
1. It is presumed that the test sample belongs to the patient 5. AGILUS Diagnostics confirms that all tests have been
named or identified in the test requisition form. performed or assayed with highest quality standards, clinical
2. All tests are performed and reported as per the safety & technical integrity.
turnaround time stated in the AGILUS Directory of Services. 6. Laboratory results should not be interpreted in isolation;
3. Result delays could occur due to unforeseen it must be correlated with clinical information and be
circumstances such as non-availability of kits / equipment interpreted by registered medical practitioners only to
breakdown / natural calamities / technical downtime or any determine final diagnosis.
other unforeseen event. 7. Test results may vary based on time of collection,
4. A requested test might not be performed if: physiological condition of the patient, current medication or
i. Specimen received is insufficient or inappropriate nutritional and dietary changes. Please consult your doctor
ii. Specimen quality is unsatisfactory or call us for any clarification.
lii. Incorrect specimen type 8. Test results cannot be used for Medico legal purposes.
iv. Discrepancy between identification on specimen 9. In case of queries please call customer care
container label and test requisition form (91115 91115) within 48 hours of the report.
Agilus Diagnostics Ltd
Fortis Hospital, Sector 62, Phase VIII,
Mohali 160062

o

Dr. Anurag Bansal
LAB DIRECTOR
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MC-5716
PATIENT NAME : NANCY DHUNNA REF. DOCTOR : DR. SANDEEP MAHAJAN
CODE/NAME & ADDRESS :(C000144081 ACCESSION NO : 0009XA063975 AGE/SEX :40 Years Female
HARRIS, RDAD' CROSSING MARRIS RDAD'ALIGARH CLIENT PATIENT 1D: RECEIVED 31fﬂ1f2024 r & T ol L
ALIGARH 202001 /ABHA NO : REPORTED :31/01/2024 15:48:09
BB864843663
Test Report Status  Final Results Biological Reference Interval Units
Sodium Potassium Chloride
Decreased in:CCF cirrhosis, Decreased in: Low potassium Decreased in: Vomiting, diarrhea,
vomiting, diarrhea, encessive intake.prolonged vomiting or diarrhea, | renal failure combined with salt
sweating, salt-losing RTA types | and ||, deprivation, over-treatment with
nephropathy.adrenal insufficiency, hyperaldosteronism, Cushing’s diuretics, chronic respiratory acidosis,
nephrotic syndrome, water syndrome, osmotic diuresis (e.g., diabetic ketoacidosis, excesiive
intoxication, SIADH. Drugs: hyperglycemia), alkalosis, familial sweating, SIADH, salt-losing
thiatides, diuretics, ACE inhibitors, periodic paralysis,trauma nephropathy, porphyria, expansion of
chlorpropamide carbamazepine,anti | (transient).Drugs: Adrenergic agents, extracellular Aluid volume,
depressants (SSR1), antipsychotics diuretics. adrenalinsufficiency,
hyperaldosteronism, metabolic
alkalosis. Drugs: chronic
laxative,corticosteroids, diuretics.
Increased in: Dehydration Increased in: Massive hemolysis, Increased in: Renal failure, nephrotic
{excessivesweating, severe severe tissue damage, rhabdomyolysis, | syndrome, RTA dehydration,
vomiting or diarrhea),diabetes acidosis, dehydration, renal failure, overtreatment with
mellitus, diabetesinsipidus, Addison’ s disease, RTA type IV, saline hyperparathyroidism, diabetes
hyperaldosteroniam, inadeguate hyperkalemic familial periodic insipidus, metabolic acidosis from
water intake. Drugs: steroids, paralysis. Drugs: potassium salts, diarrhea (Loss of HCO3-), respirataory
licorice,oral contraceptives potassium- sparing diuretics NSAIDs, alkalosis hyperadrenocorticism,
beta-blockers, ACE inhibitors, high- Drugs: acetazolamide, androgens,
dose trimethoprim-sulfamethoxazole. hydrochlorothiazide.salicylates.
Interferences: Severe lipemia or Iinterferences: Hemolysis of sample, Interferences:Test is helpful in
hyperproteinemi, if sodium analysis delayed separation of terum, assessing normal and increased anion
involves a dilution step can cauie prolonged fist clenching during blood gap metabolic acidosis and in
spurious results. The serum sodium drawing, and prolonged tourniguet distinguishing hypercalcemia due to
falls about 1.6 mEqg/L for each 100 placement. Very high WBC/PLT counts hyperparathyroidism (high serum
mg/diL increase in blood glucose. may cause spurious. Plasma potassium chioride) from that due to malignancy
levels are normal. {Mormal serum chloride)
Interpretation(s)

BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increased protein catabolism, Gl haemaorrhage, Cortisal,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased level incdlude Liver disease, SIADH,

CREATININE, SERUM-Higher than normal level may be due to:

= Blockage in the urinary tract, Kidney problems, such as kidney damage or failure, infection, or reduced blood flow, Loss of body fluid (dehydration), Musde problems, such
as breakdown of muscle fibers, Problems during pregnancy, such as seizures (eclampsia)], or high biood pressure caused by pregnancy (preeclampsia)
Lower than normal level may be due to:+ Myasthenis Gravis, Muscuophy

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

TOTAL PROTEIN, SERUM-is a biochemical test for measuring the total amount of protein in serum.Protein in the plasma is made up of albumin and globulin,
Higher-than-normal levels may be due to: Chronic inflammation or infection, including HIV and hepatitis B or C, Multiple myeloma, Waldenstroms disease.
Lower-than-normal leveis may be due to: Agammaglobulinemia, Bleeding (hemorrhage ), Burns, Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephrotic
syndrome, Protein-losing enteropathy etc.

ALBUMIN, SERUM-Human serum albumin is the most abundant protein in human blood plasma. It is produced in the liver, Albumin constitutes about half of the blood serum
protein. Low blood albumin levels (hypoalbuminemia) can be caused by: Liver disease like cirrhosis of the hiver, nephrotic syndrome, protein-losing enteropathy,
Burmns, hemodilution, increased vascular permeability or decreased lymphatic clearance, malnutrition and wasting etc.

CALCIUM, SERUM-Common causes of decreased value of calcium (hypocalcemia) are chronic renal fallure, hypomagnesemia and hypoalbuminemia.

Hypercalcemia (increased value of calcium) can be caused by increased intestinal absorption (vitamin D intoxication), increased skeletal reabsorption (immobilization),
or a combination of mechanisms (primary hyperparathyroidism ). Pimary hyperparathyroidism and malignancy accounts for 90-95% of all cases of hypercalcemia.

Values of total caldum is affected by serum proteins, particularly albumin thus, latter’s value should be taken into account when interpreting serum calcium levels. The
following regression equation may be helpful.

Corrected total calcum (mg/di)= total calcium (mg/dl) + 0.8 (4- albumin [g/di])*

because regression equations vary among group of patients in different physiclogical and pathological conditions, mathematical corrections are only approximations.
The possible mathematical corrections should be replaced by direct determination of free calcium by ISE. A common and important source of preanalytical error in the
measurement of calcium is prolonged torniguet application during sampling. Thus, this along with fist clenching should be avoided before phisbotomy.

o’ W

Dr. Anurag Bansal Dr.Rashmi Rashi Datta
LAB DIRECTOR Consultant Biochemist
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Agilus Diagnostics Ltd.

Reference Lab,2nd Floor, Plot No. 31,Urban Estate Electronic City, Sector-18,
Gurgaon, 122015

Haryana, India

Tel : 9111591115, Fax : CIN - U74899PB1995PLC045956
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PATIENT NAME : NANCY DHUNNA REF. DOCTOR : DR. SANDEEP MAHAJAN

CODE/NAME & ADDRESS :C000144081 IACCESSION NO : 0009XA063975 | AGE/SEX :40 Years Fernale

SHOP NO. 8 UPPER GROUND FLOOR, GRAND PLAZA

ALIGARH 202001 {ABHA NO : REPORTED :31/01/2024 15:48:09
8864843663 :

[‘l’ut Report Status  Final Results Biological Reference Interval Units

: BIOCHEMISTRY ;
KIDNEY FUNCTION TEST

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 11.0 6-20 mg/dL

METHOD : SPECTROPHOTOMETRY, KINETIC TEST WITH UREASE AND GLUTAMATE DEHYDROGENASE

CREATININE, SERUM

CREATININE 0.98 High 0.5-0.9 ma/dL
METHOD : SPECTROPHOTOMETRIC, JAFFE'S KINETICS

BUN/CREAT RATIO

BUN/CREAT RATIO 11.28 8.0 - 15.0
METHOD : CALCOULATED PARAMETER

URIC ACID, SERUM

URIC ACID 5.7 2.4-5.7 mg/dL
METHOD : SPECTROPHOTOMETRY, URICASE

TOTAL PROTEIN, SERUM

TOTAL PROTEIN 6.8 6.0 - 8.0 g/dL
METHOD : SPECTROPHOTOMETRY, BIURET

ALBUMIN, SERUM

ALBUMIN 4.4 3.97 -4.94 g/dL
METHOD : SPECTROPHOTOMETRY, BROMOCRESOL GREEN(BCG) - DYE BINDING

GLOBULIN

GLOBULIN 2.4 2.0-3.5 g/dL

METHOD : CALCULATED PARAMETER

CALCIUM, SERUM

CALCIUM 9.7 8.6 - 10.0 mg/dL
METHOD : SPECTROPHOTOMETRY, NM - BAPTA

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 141 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 5.1 v = Sl mmol/L
METHOD : ISE INDIRECT

CHLORIDE, SERUM 103 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Dr. Anurag Bansal Dr.Rashmi Rashi Datta
LAB DIRECTOR Consultant Biochemist
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diagnostics

REF. DOCTOR : DR. SANDEEP MAHAJAN

CODE/NAME & ADDRESS : (000144081 ACCESSION NO : 0009XA063975 AGE/SEX :40 Years Female
HARRIS, ROAD, CROSSING MARRIS'ROAD,ALIGARH CLIENT PATIENT I1D: RECEIVED :31!01.{2024 11:3?:35
ALIGARH 202001 ABHA NO REPORTED :31/01/2024 15:48:09
8864843663
Test Report Status  Fipnal Results Biological Reference Interval Units
Presence of Conditions
Proteins Inflammation or immune ilinesses

Pus (White Blood Cells)

Urinary tract infection, urinary tract or kidney stone, tumors or any kind
of kidney impairment

Glucose Diabetes or kidney disease

Ketones Diabetic ketoacidosis (DK A), starvation or thirst

Urobilinogen Liver disease such as hepatitis or currhosis

Blood Renal or genital disorders/trauma

Bilirubin Liver disease

Erythrocytes Urological diseases (e.g. kidney and bladder cancer, urolithiasis), urinary
tract infection and glomerular diseases

Leukocytes Urninary tract infection, glomerulonephnitis, interstitial nephritis esther

acute or chromic, polycystic kidney disease, urolithiasis, contamination by
genital secretions

Epithehal cells

Urolithiasis, bladder carcinoma or hydronephrosis, ureteric stents or
bladder catheters for prolonged periods of time

Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,
mteraction with Bence-Jones proten
Hyaline casts Physical stress, fever, dehydration, acute congestive heart failure, renal

discases

Calcium oxalate

Metabolic stone disease, primary or secondary hyperoxaluna, intravenous
infusion of large doses of vitamin C, the use of vasodilator nafudrofuryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or of star fruit (Averrhoa carambola) or its juice

Unec acid

arthnts

Bactena

Urninary infectionwhen present in significant numbers & with pus cells.

T'nchomonas vaginalis

Vaginius, cervicitis or salpingitis

**End Of Report**

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

o’

Dr. Anurag Bansal

LAB DIRECTOR
PERFORMED AT :
Agilus Ltd

Reference Lab,2nd Hou-r,’ Plot No. 31,Urban Estate Electronic City, Sector-18,

Gurgaon, 122015
Haryana, India

Tel : 9111591115, Fax : CIN - U748995PB1995PLC045956
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PATIENT NAME : NANCY DHUNNA

REF. DOCTOR : DR. SANDEEP MAHAJAN

CODE/NAME & ADDRESS :C000144081
MARRIS ROAD COLLECTION CENTRE

SHOP NO. 8 UPPER GROUND FLOOR, GRAND PLAZA
MARRIS, ROAD, CROSSING MARRIS ROAD,ALIGARH

ALIGARH 202001
8864843663

'ACCESSION NO : 0009XA063975
: FH.12327765

PATIENT 1D

CLIENT PATIENT 1D:
ABHA NO

40 Years
-30/01/2024 11:02:19

:31/01/2024 11:37:35
:31/01/2024 15:48:09

AGE/SEX
DRAWN

RECEIVED
REPORTED

Female

Test Report Status  Final

Results

Biological Reference Interval Units

CLINICAL PATH - URINALYSIS

SR

KIDNEY FUNCTION TEST
PHYSICAL EXAMINATION, URINE

COLOR
APPEARANCE

Comments

PALE YELLOW
CLEAR

NOTE : MICROSCOPIC EXAMINATION OF URINE IS PERFORMED ON CENTRIFUGED URINARY SEDIMENT.
IN NORMAL URINE SAMPLES CAST AND CRYSTALS ARE NOT DETECTED.

CHEMICAL EXAMINATION, URINE
PH

SPECIFIC GRAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS

PUS CELL (WBC'S)

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

- 4.

1.020

NOT DETECTED
NOT DETECTED
NOT DETECTED
NOT DETECTED
NOT DETECTED
Nor

NOT DETECTED
NOT DETECTED

NOT DETECTED
0-1

1-2

NOT DETECTED
NOT DETECTED

NOT DETECTED

METHOD : DIP STICK/MICRO SCOPY/REFLECTANCE SPECTROPHOTOMETRY

YEAST
Interpretation(s)

NOT DETECTED

45-7.5
1.005 - 1.030
NEGATIVE
NEGATIVE
NOT DETECTED
NEGATIVE
NOT DETECTED
NORMAL

NOT DETECTED
NOT DETECTED

NOT DETECTED
0-5
0-5

NOT DETECTED

NOT DETECTED

The following table describes the probable conditions, in which the analytes are present in urine

e

Dr. Anurag Bansal
LAB DIRECTOR

/HPF
/HPF
/HPF

Page 4 Of 6
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Agilus Diagnostics Ltd.

Reference Lab,2nd Floor, Plot No. 31,Urban Estate Electronic City, Sector-18,

Gurgaon, 122015
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PATIENT NAME : NANCY DHUNNA REF. DOCTOR : DR. SANDEEP MAHAJAN
CODE/NAME & ADDRESS :(C000144081 IACCESSION NO : 0009XB024554 | AGE/SEX :41 Years Female
MARRIS ROAD COLLECTION CENTRE IPATIENTID  : NANCMO0101830 {DRAWN  :15/02/2024 11:31:54
SHOP NO. 8 UPPER GROUND FLOOR, GRAND E E
ALIGARH 202001 {ABHA NO : { REPORTED :16/02/2024 14:05:30
8864843663 E :
[Test Report Status  Final Results Biological Reference Interval Units ]
HAEMATOLOGY - CBC
BLOOD COUNTS, EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 11.1 Low 12.0 - 15.0 g/dL

METHOD : SPECTROPHOTOMETRY
RED BLOOD CELL (RBC) COUNT 4.29 3.8-4.8 mil/pL
WHITE BLOOD CELL (WBC) COUNT 5.92 4-10 thou/pL
PLATELET COUNT 245 150 - 410 thou/pL
RBC AND PLATELET INDICES
HEMATOCRIT (PCV) 34.6 Low 36.0 - 46.0 %
MEAN CORPUSCULAR VOLUME (MCV) 80.9 Low 83.0 - 101.0 fL
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 26.0 Low 27.0 - 32.0 pg
MEAN CORPUSCULAR HEMOGLOBIN . | 31.5 - 34.5 g/dL
CONCENTRATION(MCHC)
RED CELL DISTRIBUTION WIDTH (RDW) 17.6 High 11.6 - 14.0 %
MENTZER INDEX 18.9
MEAN PLATELET VOLUME (MPV) 13.1 High 6.8 - 10.9 fL
WBC DIFFERENTIAL COUNT
NEUTROPHILS 50 40 - 80 %

METHOD : DHSS FLOWCYTOMETRY
LYMPHOCYTES 40 20 - 40 %

METHOD : DHSS FLOWCYTOMETRY
MONOCYTES 7 2.0 - 10.0 %

METHOD : DHSS FLOWCYTOMETRY
EOSINOPHILS 3 1-6 %

METHOD : DHSS FLOWCYTOMETRY
BASOPHILS 0 0-2 %

METHOD : IMPEDANCE
ABSOLUTE NEUTROPHIL COUNT 2.96 2=7 thou/pL

METHOD : CALCULATED

W’p AQJFJL Page 1 Of 10
s G AT

Dr. Anurag Bansal Dr. Arpita Roy, MD
LAB DIRECTOR Section Head Hematology & Head
QA

View Details View Report

PERFORMED AT :

Agilus Diagnostics Ltd.

Reference Lab,2nd Floor, Plot No. 31,Urban Estate Electronic City,Sector-18,
Gurgaon, 122015
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Bl EREEESRE N |
Patient Ref. No. 9000013587742

.
agilus>>

diagnostics

PATIENT NAME : NANCY DHUNNA REF. DOCTOR : DR. SANDEEP MAHAJAN
CODE/NAME & ADDRESS : (000144081 ACCESSION NO : 0009XB024554 AGE/SEX :41 Years Female
MARRIS ROAD COLLECTION CENTRE PATIENT ID : NANCMO101830 DRAWN :15/02/2024 11:31:54
SHOP NO. 8 UPPER GROUND FLOOR, GRAND
PLAZA MARRIS, ROAD, CROSSING MARRIS CLIENT PATIENT ID: RECEIVED : 16{02!2024 09:38:34
ALIGARH 202001 ABHA NO = REPORTED :16/02/2024 14:05:30
8864843663
[Tut Report Status  Final Results Biological Reference Interval Units ]
ABSOLUTE LYMPHOCYTE COUNT 2.37 1.0 - 3.0 thou/pL
METHOD : CALCULATED
ABSOLUTE MONOCYTE COUNT 0.41 0.20 - 1.00 thou/pL
METHOD : CALCULATED
ABSOLUTE EOSINOPHIL COUNT 0.16 0.02 - 0.50 thou/pL
METHOD : CALCULATED
ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.4

METHOD : CALCULATED

<b>Interpretation(s)</b>

RBC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-counter based calculated screen tool to differentiate cases of Iron deficiency anaemia({>113)
from Beta thalassaemia trait

(=13) in patients with microcytic anaemia. This needs to be interpreted in line with clinical correlation and suspicion. Estimation of HbA2 remains the gold standard for
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CODE/NAME & ADDRESS :(C000144081 IACCESSION NO : 0009XB024554 AGE/SEX :41 Years Female
MARRIS ROAD COLLECTION CENTRE PATIENT ID : NANCMO101830 DRAWN  :15/02/2024 11:31:54
SHOP NO. 8 UPPER GROUND FLOOR, GRAND ; .
ALIGARH 202001 ABHA NO : REPORTED :16/02/2024 14:05:30
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[Test Report Status  Final Results Biological Reference Interval Units
-
. HAEMATOLOGY
i B - 8 B B 2 r———— - ————— o
PR 9 0-20 mm at 1 hr

METHOD : AUTOMATED (PHOTOMETRICAL CAPILLARY STOPPED FLOW KINETIC ANALYSIS)

<b>Interpretation(s)</b>

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-<b>TEST DESCRIFTION</b> :-

Erythrocyte sedimentation rate (ESR) is a test that indirectly measures the degree of inflammation present in the body. The test actually measures the rate of fall
{sedimentation) of erythrocytes in a sample of blood that has been placed into a tall, thin, vertical tube. Results are reported as the millimetres of dear fluid (plasma)
that are present at the top portion of the tube after one hour. Nowadays fully automated instruments are available to measure ESR.

ESR is nat diagnostic it is a non-specific test that may be elevated in a number of different conditions. It provides general information about the presence of an
inflammatory condition.CRP is superior to ESR because it is more sensitive and reflects a more rapid change.
<b>TEST INTERPRETATION</b>

<b>Increase</b> in: Infections, Vasculities, Inflammatory arthritis, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury,
Pregnancy, Estrogen medication, Aging.

Finding a very accelerated ESR<b>(>100 mm/hour) </b> in patients with ill-defined symptoms directs the physician to search for a systemic disease
(Paraproteinemias, Disseminated malignancies, connective tissue disease, severe infections such as bacterial endocarditis).

In pregnancy BRI in first trimester is 0-48 mm/hr{62 if anemic) and in second trimester (0-70 mm /hr{95 if anemic). ESR returns to normal 4th week post partum.
<b>Decreasad<,/b> in: Polycythermia vera, Sickle cell anemia

<b>LIMITATIONS </b>

<b>False elevated</b> ESR : Increased fibrinogen, Drugs(Vitamin A, Dextran etc), Hypercholesterolemia
<b>False Decreased</b> : Poikilocytosis, (SickleCells, spherocytes) Microcytosis, Low fibrinogen, Very high WBC counts, Drugs(Quinine,

salicylates)
REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Childhood, 5th edition 2. Paadiatric reference intervals. AACC Press, 7th edition. Edited by S. Soldin 3. The reference
for the adult reference range is "Practical Haematology by Dacie and Lewis,10th edition.
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PATIENT NAME : NANCY DHUNNA REF. DOCTOR : DR. SANDEEP MAHAJAN

CODE/NAME & ADDRESS :C000144081 ACCESSION NO : 0009XB024554 AGE/SEX 141 Years Female

MARRIS ROAD COLLECTION CENTRE PATIENTID  : NANCMO0101830 DRAWN  :15/02/2024 11:31:54

SHOP NO. 8 UPPER GROUND FLOOR, GRAND

ALIGARH 202001 ABHA NO : REPORTED :16/02/2024 14:05:30

8864843663

Test Report Status  Final Results Biological Reference Interval Units

S S ——————
BIOCHEMISTRY

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN 12.3 6 - 20 mg/dL

METHOD : SPECTROPHOTOMETRY, KINETIC TEST WITH UREASE AND GLUTAMATE DEHYDROGENASE

BLOOD UREA NITROGEN
21 -
" 16.8 . 14.7
| » 12.3
| 12,64 . -
E 12.0
8.4
2
=
P a2-
0 v ' \
21-NOV-2023 15:28 11-JAN-2024 11:22 16-FEB-2024 12:10
® Biological Reference Interval: 6 - 20 mg/dl D st "

CREATININE, SERUM
CREATININE 1.13 High 0.5-0.9 mg/dL
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CODE/NAME & ADDRESS :C000144081
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SHOP NO. 8 UPPER GROUND FLOOR, GRAND
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8864843663

PATIENT ID

ABHA NO

IACCESSION NO ;: 0009XB024554 | AGE/SEX

- NANCM0101830
CLIENT PATIENT 1D:

DRAWN

RECEIVED
REPORTED

141 Years
:15/02/2024 11:31:54

:16/02/2024 09:38:34
+16/02/2024 14:05:30

Female

[Test Report Status  Final

Results

Biological Reference

Interval Units ]

2.3

1-“ =

1.38 -

- - —

0.92 -

mgldL -

0.46 -

CREATININE

1.16

1.13

21-NOV-2023 15:28 07-DEC-2023 13:36 11-JAN-2024 11:22
®  Biological Reference Interval: 0.5 - 0.9 mg/dl

DRilibbitiiiniians i

16-FEB-2024 12:10

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED PARAMETER

URIC ACID, SERUM
URIC ACID

METHOD : SPECTROPHOTOMETRY, URICASE

TOTAL PROTEIN, SERUM
TOTAL PROTEIN

METHOD : SPECTROPHOTOMETRY, BIURET

ALBUMIN, SERUM
ALBUMIN

METHOD : SPECTROPHOTOMETRY, BROMOCRESOL GREEN(BCG) -

GLOBULIN

>

o

Dr.Rashmi Rashi Datta
Consultant Biochemist

10.88

5.2

6.6

4.3
DYE BINDING

Yo’

Dr. Anurag Bansal
LAB DIRECTOR

2.4 -5.7

6.0 - 8.0

3.97 - 4.94

ma/dL

g/dL

g/dL
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Test Report Status Final Results Biological Reference Interval Units

GLOBULIN " 2.0-3.5 g/dL
METHOD : CALCULATED PARAMETER

CALCIUM, SERUM

CALCIUM 9.4 8.6 - 10.0 mg/dL
METHOD : SPECTROPHOTOMETRY, NM - BAPTA

ELECTROLYTES (NA/K/CL), SERUM

SODIUM, SERUM 140 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 5.0 3.5-51 mmol/L
METHOD : 1SE INDIRECT

CHLORIDE, SERUM 99 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Potassium

Chloride

Decreased In:CCF,cirrhosis,
vomiting, diarrhea, excessive
sweating, salt-losing
nephropathy,adrenal Iinsufficiency,
nephrotic syndrome, water
intoxication, SIADH, Drugs:
thiazides, diuretics, ACE inhibitors,
chlorpropamide,carbamazepine,antl
depressants (S5RI), antipsychotics.

Decreased in: Low potassium

intake,proelonged vomiting or diarrhea,

RTA types | and I,
hyperaldosteronism, Cushing's
syndrome,osmotic diuresis (e.g.,
hyperglycemia),alkalosis, familial
periodic paralysis,trauma
(transient).Drugs: Adrenergic agents,
diuretics.

Decreased in: Vomiting, diarrhea,
renal fallure combined with salt
deprivation, over-treatment with

diuretics, chronic respiratory acldosis,

diabetic ketoacidosis, excessive
sweating, SIADH, salt-losing
nephropathy, porphyria, expansion of
extracellular luid volume,
adrenalinsufficiency,
hyperaldosteronism metabolic
alkalosis. Drugs: chronic
laxative,corticosteroids, diuretics.

Increased In: Dehydration
(excessivesweating, severe
vomiting or diarrhea),diabetes
mellitus, diabetesinsipidus,
hyperaldosteronism, inadequate
water Intake. Drugs: steroids,

| llcorice.oral contraceptives,

Increased In: Massive hemaolysis,

severe tissue damage, rhabdomyolysis,

acidosis, dehydration,renal fallure,
Addison’ s disease, RTA type IV,
hyperkalemic familial periodic
paralysis. Drugs: potassium salts,

| potassium- sparing diuretics NSAIDs.

Increased In: Renal fallure, nephrotic
syndrome, RTA, dehydration,
overtreatment with
saline,hyperparathyroldism, dlabetes
insipidus, metabolic acidosis from
diarrhea (Loss of HCO3-), respiratory

| alkalosls hvperadrenocorticlsm.
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SHOP NO. 8 UPPER GROUND FLOOR, GRAND
PLAZA MARRIS, ROAD, CROSSING MARRIS CLIENT PATIENT ID: RECEIVED :16/02/2024 09:38:34
ALIGARH 202001 ABHA NO REPORTED :16/02/2024 14:05:30
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S SO U SO S
CLINICAL PATH - URINALYSIS
PHYSICAL EXAMINATION, URINE
COLOR Paleyellow
APPEARANCE TRANSPARENT
CHEMICAL EXAMINATION, URINE
PH 6.5 4.6 - 8.0
SPECIFIC GRAVITY 1.000 Low 1.003 - 1.035
PROTEIN NOT DETECTED NEGATIVE
GLUCOSE NOT DETECTED NEGATIVE
KETONES NOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NEGATIVE
BILIRUBIN NOT DETECTED NOT DETECTED
UROBILINOGEN NOT DETECTED NORMAL
NITRITE NOT DETECTED NOT DETECTED
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
PUS CELL (WBC'S) 1-2 0-5 /HPF
EPITHELIAL CELLS 0-1 0-5 /HPF
CASTS NOT DETECTED
CRYSTALS NOT DETECTED
BACTERIA NOT DETECTED NOT DETECTED
METHOD : DIP STICK/MICRO SCOPY/REFLECTANCE SPECTROPHOTOMETRY
YEAST NOT DTECTED NOT DETECTED
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Interpretation(s)
The following table describes the probable conditions, in which the analytes are present in urine

Conditions

Inflammation or immune illnesses

Urinary tract infection, urinary tract or kidney stone, tumors or any kind
of kidney impairment

Presence of
Protens
Pus (White Blood Cells)

Glucose Diabetes or kidney disease 9 / 1 O

Ketones Diabetic ketoacidosis (DKA), starvation or thirst

Urobilinogen Liver disease such as hepatitis or cirrhosis

Blood Renal or genital disorders/trauma

Bilirubin Liver disease

Erythrocytes Urological diseases (e.g. kidney and bladder cancer, urolithiasis), urinary
tract infection and glomerular diseases

Leukocytes Urinary tract infection, glomerulonephritis, interstitial nephritis either
acute or chronic, polycystic kidney disease, urolithiasis, contamination by
genital secretions

Epithehal cells Urolithiasis, bladder carcinoma or hydronephrosis, ureteric stents or
bladder catheters for prolonged periods of time

Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,

interaction with Bence-Jones protein

Physical stress, fever, dehydration, acute congestive heart failure, renal
diseases

Metabolic stone disease, primary or secondary hyperoxaluria, intravenous
infusion of large doses of vitamin C, the use of vasodilator naftidrofuryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glycol or of star fruit (Averrhoa carambola) or its juice

arthritis

Urinary infectionwhen present in significant numbers & with pus cells.
Vaginitis, cervicitis or salpingitis

Hyaline casts

Calcium oxalate

Uric acid
Bacteria
Trichomonas vaginalis
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Doctor Reg No. :
OPD Timings : =T — E:
Patient Name : Mrs. Nancy Dhunna UHID : 12327765
Father/Husband Name : Ashok Dhunna Old UHID :
Address : 51, Bharat Nagar, North |Date : 12-Oct-2023 03:02 PM
West Delhi Delhi
Age : 39 YEAR(S) Sex : Female
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