
AIGG.21269198

 ₹5,60,000/-

Rudranil Sinha 

Somnath Sinha

2 Years, Male

AIG Hospital (Hyderabad)

Ichhar, PO: Ichhar, DIST: Puruliya, West Bengal - 723145

Unemployed

Pediatric Oncology

Hepatoblastoma (liver cancer)
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Name

UHID

Gender/Age

Ref. Phys.

Procedure Name

: Mast RUDRANIL SINHA

: AIGG.21269198

: M/2 y

: Arif khan

: USG ABDOMEN PELVIS

Accession No

Bill Date

Reporting Date

Modality

: 1O.7348504.34042

: 20-Aug-2026 18:26

: 21/08/2026 9:25AM

:US

Page 1 of 1

SPLEEN:

For clinical correlation.
sai

Mild free fluid in abdomen.

PROSTATE: Normal for age.

IMPRESSION: In a k/c/o Hepatoblastoma, present scan shows:

Measures 6.8 cm, normal in size with normal echotexture.

******End Of Report******

GALLBLADDER: Well distended. No evidence of wall thickening / calculi.

ULTRASOUND OF ABDOMEN & PELVIS

PANCREAS: Visualized pancreas appears normal in size and echotexture.
calcifications / calculi. No peripancreatic fluid collection.

URINARY BLADDER: Well distended. No evidence of wall thickening / calculus.

KIDNEYS: Normal in size, shape with smooth contours. Parenchymal
Corticomedullary differentiation well maintained. No calculi / hydronephrosis.
Right kidney measures 73 x 27 mm. Left kidney measures 73 x 31 mm.

echotexture

No ductal dilatation. No

Hepatomegaly with large heterogeneous hyperechoic lesion with few areas of necrosis
within in right lobe.
Mild ascites.

LIVER: Measures 16 cm, enlarged in size and shows normal echotexture with smooth contour. Intrahepatic
biliary and vascular radicles are normal. Large heterogeneous hyperechoic lesion with few areas of necrosis
within measuring ~11.5 x 10.5 cm noted in right lobe of liver.
PORTAL VEIN: Appears encased by the lesion.
CBD: Not visualized.

normal.

�

�

This examination and reported findings have been reviewed and confirmed.

Approved by:

Dr. Uday Krishna

Senior Consultant
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Name

UHID

Gender/Age

Ref. Phys.

Procedure Name

: Mast RUDRANIL SINHA

: AIGG.21269198

: M/2 y

: Arif khan

: PET CT WHOLE BODY WITH CONTRAST

Accession No

Bill Date

Reporting Date

Modality

: 1O.7209527.33462

: 04-Aug-2026 14:45

: 06/08/2026 4:27PM

:PT

Page 1 of 3

Findings:

Clinical Diagnosis: History of liver lesions. PET-CT for evaluation.

NUCLEAR MEDICINE DEPARTMENT
Whole Body PET-CT Scan

BRAIN:
Brain parenchyma appears normal in attenuation.
No supra / infratentorial focal / diffuse lesion is noted.
Physiological FDG uptake is noted in the entire brain parenchyma.

CHEST:
Mild right pleural effusion noted with passive collapse of underlying lung parenchyma.

Fibrotic changes noted in upper lobe right lung.

NECK:
– Symmetrically increased FDG uptake (SUV max: 3.7) noted in bilateral palatine tonsils - ?

Inflammatory.
– FaintlyFDGavidbilateralcervicallevelIIlymphnodesnoted,largestmeasuring~0.5x

1.1 cm - ? Inflammatory.
The upper aero-digestive tract and PNS appears normal.
Thyroid appears normal with physiological FDG uptake.
No other significant metabolically active cervical lymphadenopathy is noted.

Technique: Whole body PET images were acquired from vertex to mid-thigh using a dedicated
PET-CT scanner after intravenous administration of ~ 3.2 mCi of 18F-FDG. Reported fasting blood
sugar level at the time of administration was within acceptable limits. Data was reconstructed with
CT based attenuation correction in to axial, sagittal and coronal PET sections and interpreted after
fusion with triphasic contrast enhanced CT images. FDG uptake is semi quantitatively assessed as
SUV max.

–
–
–

–
–
–

−

−
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Name

UHID

Gender/Age

Ref. Phys.

Procedure Name

: Mast RUDRANIL SINHA

: AIGG.21269198

: M/2 y

: Arif khan

: PET CT WHOLE BODY WITH CONTRAST

Accession No

Bill Date

Reporting Date

Modality

: 1O.7209527.33462

: 04-Aug-2026 14:45

: 06/08/2026 4:27PM

:PT

Page 2 of 3

−

−

−

−

–

–

BONES:

Rest of the bilateral lung parenchyma appears normal in attenuation.

Heart and the great vessels appear normal.

– Restofthevisualizedbonesappearnormalinattenuationandalignment.

Normal physiological F-FDG tracer uptake is seen in rest of the visualized organs.18

No significant metabolically active mediastinal / axillary lymphadenopathy is noted.

No pericardial effusion seen.

ABDOMEN AND PELVIS:
– FDGavidlargeheterogeneouslyenhancinglesionnotedinvolvingsegmentV,VI,VII,VIII
& caudate lobe of liver, showing necrotic areas within, measuring ~ 12.2 x 10.8 x 13.9 cm (SUV
max: 6.9). It is causing splaying RPV, RHV & MHV with significant attenuation of RHV and
MHV. It is closely abutting and indenting the right hemidiaphragm.

– AlsonotedmultipleFDGavidhypoenhancinglesionsinsegmentVIII/IVaofliver,largest
measuring ~ 1.5 x 1.3 cm (SUV max: 7.1).

– RestofthelivershowsphysiologicalFDGuptake.

– Minimalperihepaticfreefluidnoted.

– MildbilobarIHBRDnoted.

– FaintlyFDGavidenhancingmesentericlymphnodesnoted,largestmeasuring~0.9x0.6
cm - ? Nonspecific.

– Spleen, pancreas, bilateral kidneys and adrenals appear normal in attenuation with
physiological FDG uptake.

Rest of the visceral structures appear normal in attenuation with physiological FDG uptake.

No other significant metabolically active abdominopelvic lymphadenopathy noted.

– Diffuse FDG avidity noted in marrow of axial and appendicular skeleton – Reactive.W
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Name

UHID

Gender/Age

Ref. Phys.

Procedure Name

: Mast RUDRANIL SINHA

: AIGG.21269198

: M/2 y

: Arif khan

: PET CT WHOLE BODY WITH CONTRAST

Accession No

Bill Date

Reporting Date

Modality

: 1O.7209527.33462

: 04-Aug-2026 14:45

: 06/08/2026 4:27PM

:PT

Page 3 of 3

IMPRESSION:

Kindly correlate.

In a given clinical scenario, the present PET-CT scan findings reveal:

FDG avid large heterogeneously enhancing lesion involving segment V, VI, VII, VIII &
caudate lobe of liver, showing necrotic areas within, causing splaying RPV, RHV & MHV
with significant attenuation of RHV and MHV as described - ? Hepatoblastoma. Suggested
AFP & HPE correlation.

FDG avid multiple hypoenhancing lesions in segment VIII/ IVa of liver as described - ?
Satellite lesions.

No other significant metabolically active lesion noted in the rest of the scanned segment of
body.

�

�

�

This examination and reported findings have been reviewed and confirmed.

Approved by:

Dr. DAVID JAYA PRAKASH
MBBS, MD (SGPGI, Lucknow)
Junior Consultant

******End Of Report******
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Name

UHID

Gender/Age

Ref. Phys.

Procedure Name

: Mast RUDRANIL SINHA

: AIGG.21269198

: M/2 y

: LIVER TRANSPLANT TEAM

: USG ABDOMEN

Accession No

Bill Date

Reporting Date

Modality

: 1O.7384911.34041

: 25-Aug-2026 12:45

: 25/08/2026 1:43PM

:US

Page 1 of 1

SPLEEN:

No free fluid in abdomen.

PANCREAS: Poor window.

GALLBLADDER: Not visualized.

Adv: Clinical correlation and further evaluation.

IMPRESSION: Follow up case of hepatoblastoma in liver.

CLINICAL DETAILS: Follow up case of hepatoblastoma in liver.

ULTRASOUND ABDOMEN

******End Of Report******

Measures 72 mm, enlarged in size with normal echopattern.

URINARY BLADDER: Well distended. No evidence of wall thickening / calculus.
PROSTATE: Normal for age.

KIDNEYS: Normal in size, shape with smooth contours. Parenchymal
Corticomedullary differentiation well maintained. No calculi / calyectases.

echotexture

LIVER: Enlarged in size (11 mm) and shows normal echotexture with smooth contour. Intrahepatic biliary and
vascular radicles are normal. Few heterogeneous lesions with few cystic areas within noted in right lobe of liver
largest measuring 12x10.6 cm.
PORTALVEIN: Normal.

Hepatomegaly with few heterogeneous lesions and few cystic areas within in right lobe of liver –
Consistent with hepatoblastoma. No rupture / free fluid adjacent to the liver or in the pelvis in present
scan.
Splenomegaly.

normal.

�

�

This examination and reported findings have been reviewed and confirmed.

Approved by:

Dr. ROHAN REDDY P

Consultant Radiologist
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NOTES(CBP)

RBC MORPHOLOGY.

WBC MORPHOLOGY. 

PLATELETS.. 

ABNORMAL CELLS.
HEMOPARASITES.. 

Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

HEMOGLOBIN 

RBC
PCV
MCV
MCH 

MCHC 

RDW 
TOTAL WBC 
Impedance)
DIFFERENTIAL COUNT

NEUTROPHILS 
LYMPHOCYTES 
Microscopy)

EOSINOPHILS 

MONOCYTES 

BASOPHILS 
ABSOLUTE LEUCOCYTE COUNT
ABSOLUTE NEUTROPHIL COUNT. 
DHSS)
ABSOLUTE LYMPHOCYTE COUNT 
DHSS)
ABSOLUTE EOSINOPHIL COUNT 
DHSS)
ABSOLUTE MONOCYTE COUNT 
DHSS)
ABSOLUTE BASOPHIL COUNT 

NEUTROPHIL LYMPHOCYTE RATIO 

PLATELET COUNT 

MPV 
PERIPHERAL SMEAR (Microscopy)

Episode: OP
Bill No: AGOCS260921086
Sample No: AGO1996163A
Ref. Doctor: Dr. ARIF KHAN

Order Date: 24/08/2026 08:47
Collec. Date: 24/08/2026 08:50
Ack. Date: 24/08/2026 10:06
Report Date: 24/08/2026 13:59

Page 1 of 2

Interpretation: A quantitative automated hematology analyser is a screening device used to classify and enumerate the RBC, WBC,
Hemoglobin, MCV, MCH, PCV, MPV and Platelet parameters for venous anticoagulated whole blood which are collectively called as complete blood
counts.CBP is a screening tool which helps in the diagnosis of a variety of conditions and diseases such as anemia, leukemia, bleeding
disorders, and infections. This test is also useful in monitoring response to treatment. As results are generated by a fully automated
analyser, the differential count is computed from a total of several thousands of cells. The differential count appears in decimalised
numbers and may not add upto exactly 100. It may fall between 99 and 101.

Report Saved By - Rajender Reddy Gudi (24-08-2026 13:17)

(Method: Microscopy/Leishman stain)

(Method: Microscopy/Leishman stain)

(Method:Microscopy/Leishman stain)

(Method: Microscopy/Leishman stain)

(Method: Microscopy/Leishman stain)

(Method: Calculated / Impedance)

(Method: Calculated)

(Method:ElectricalImpedance / Impedance)

(Method:DerivedFromPlateletHistogram / Electrical Impedance)

(Method: Calculated / Flowcytometry

(Method: Calculated / Flowcytometry

(Method: Calculated / Flowcytometry

(Method: Calculated / Flowcytometry

(Method:SFCubeMethod / Flowcytometry DHSS / Microscopy)

(Method:SFCubeMethod / Flowcytometry DHSS / Microscopy)

(Method:SFCubeMethod / Impedance/Microscopy)

(Method:SFCubeMethod / Flowcytometry DHSS / Microscopy)

(Method:SFCubeMethod / Flowcytometry DHSS /

(Method:Colorimetric/Spectrophotometry Non-Cyanide Method)

(Method: Electrical Impedance / Impedance)

(Method: Calculated)

(Method:DerivedFromRBCHistogram / Numeric Integration)

(Method: Calculated)

(Method: Calculated)

(Method:DerivedFromRBCHistogram /Calculated)

(Method:FlowcytometrySFCUBE / Flowcytometry DHSS and

Sample Type - EDTA Whole Blood

(L)

(L)

(L)

(H)

(L)

(L)

(H)

(L)

(H)

(L)

(H)

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:44 / Aigmitr124@

www.aighospitals.com

CBP (COMPLETE BLOOD PICTURE)
Test (Method) Result

6.7

-
5000 - 15000

Normal Range
11.0 - 14.0
4.0 - 5.2
34.0 - 40.0
75.0 - 87.0
24.0 - 30.0
31.0 - 37.0

Haematology
Unit
g/dl
cells/cumm
%
fl
pg
g/dl
%

cells/cumm

33.2

47.6

0.6
17.8
0.8

2.44
19.7
80.8
27.6
34.2
28.2

7430

2467

3537

45 

1323

59
0.7
70
13.5

***End of Report***

30 - 53

27 - 57

2.0 - 7.0
4.0 - 7.0
0 - 2.0

-
200 - 490
7.4-10.4

1500 - 7900

1300 - 8500

100 - 1000

200 - 1000

0 - 150

%

%

%
%
%

Anisopoikilocytosis, normocytic hypochromic, microcytes,
macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100
WBC 
Within normal limits, reactive lymphocytes 
Thrombocytopenia giant platelets 
Nil 
Nil 
Platelets count
manually 
checked. -

cells/cumm

cells/cumm

cells/cumm

cells/cumm

cells/cumm

10^3/mm^3
fl

 ▼ 

▼ 

▼ 

▲ 

 

▼ 

▼ 

▲ 

 

▼ 

▲ 

▼ 

▲ 
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Dr.SAFIA SULTANA
MUSTAFA

 

Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Episode: OP
Bill No: AGOCS260921086
Sample No: AGO1996163A
Ref. Doctor: Dr. ARIF KHAN

Dr.ANURADHA SEKARAN
 

Order Date: 24/08/2026 08:47
Collec. Date: 24/08/2026 08:50
Ack. Date: 24/08/2026 10:06
Report Date: 24/08/2026 13:59

Page 2 of 2
Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com

AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352
Print Date / Print By : 26-08-2026 09:44 / Aigmitr124@

www.aighospitals.com

Pathologist, DCP

MD,DNB, MNAMS,DipRCPath(UK)

Director of Pathology & Molecular

Pathology
View Report
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Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - Dr. Katamareddy Prathyusha (01-08-2026 10:27)

Episode: OP
Bill No: AGOCS260822976
Sample No: AGO1944930E
Ref. Doctor: Dr. Dharani Nagoji

Order Date: 31/07/2026 20:04
Collec. Date: 31/07/2026 20:07
Ack. Date: 31/07/2026 22:11
Report Date: 01/08/2026 20:24

Page 1 of 1

(Method)

Sample Type - Serum

(Method: ECLIA)  (H)

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:45 / Aigmitr124@

www.aighospitals.com

AFP

Test Result

>
1000000 ▲

Normal Range

0-87

Hormones

Unit

ng/mLALPHA FETOPROTEIN. 

***End of Report***

View Report

Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.
Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing.
Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental
malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia,
Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
liver metastases.

Dr.G. DEEPIKA

Director & HOD – Biochemistry MBBS,

MD
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Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - V Sekhar (31-07-2026 23:02)

Episode: OP
Bill No: AGOCS260822976
Sample No: AGO1944930D
Ref. Doctor: Dr. Dharani Nagoji

Order Date: 31/07/2026 20:04
Collec. Date: 31/07/2026 20:07
Ack. Date: 31/07/2026 22:11
Report Date: 31/07/2026 23:02

Page 1 of 1

 (Method)

 (Method: DPD)

 (Method: DPD)

 (Method: Calculated)

 (Method: Enzymatic without P5P (Ref IFCC))

 (Method: Enzymatic without P5P (Ref IFCC))

(Method: AMP optimised to IFCC)

 (Method: Biuret)

 (Method: BCG)

 (Method: Calculated)

 (Method: Caluclated)

Sample Type - Serum

(H)

(H)

(H)

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:47 / Aigmitr124@

www.aighospitals.com

Test
TOTAL BILIRUBIN

LFT (LIVER FUNCTION TEST)

Result

0.8 

0.2 

0.6 

27  ▲

143  ▲

290

7.8  ▲

4.5

3.3

1.4 

Normal Range

0.3 - 1.2

0-0.2

-

10 - 25

21 - 44

134 - 315

5.6 - 7.5

3.8 - 5.4

2.3 - 3.5

0.9 - 2

BIOCHEMISTRY AND
THERAPEUTIC DRUG

MONITORING

Unit

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dl

g/dl

g/dl

DIRECT BILIRUBIN

INDIRECT BILIRUBIN

S.G.P.T (ALT)

S.G.O.T (AST)

ALP 

TOTAL PROTEINS

ALBUMIN(SERUM)

GLOBULIN

A/G RATIO

***End of Report***

Interpretation: Liver function tests are blood tests used to help diagnose and monitor liver disease or damage. Liver function
tests can be used to: Screen for liver infections, such as hepatitis Monitor the progression of a disease, such as viral or
alcoholic hepatitis, and determine how well a treatment is working Measure the severity of a disease, particularly scarring of
the liver (cirrhosis) Monitor possible side effects of medications.

View Report

Dr.G. DEEPIKA

Director & HOD – Biochemistry MBBS,

MD
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Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - P Siva Nagaraju (01-08-2026 06:18)

Episode: OP
Bill No: AGOCS260822976
Sample No: AGO1944930C
Ref. Doctor: Dr. Dharani Nagoji

Order Date: 31/07/2026 20:04
Collec. Date: 31/07/2026 20:07
Ack. Date: 01/08/2026 01:18
Report Date: 01/08/2026 06:18

Page 1 of 1

(Method)

Sample Type - Serum

(Method: Sandwich Immunoassay)  (H)

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:47 / Aigmitr124@

www.aighospitals.com

CRP

Test Result

67.00 ▲

Normal Range

Negative <10 mg/L
Positive >= 10 mg/L

Serology

Unit

mg/LCRP - C Reactive Protein 

***End of Report***

Interpretation:
C-reactive protein (CRP) is an acute phase reactant, a protein made by the liver and released into the blood within a few
hours after tissue injury, the start of an infection, or other cause of inflammation. Markedly increased levels are observed,
for example, after trauma or a heart attack, with active or uncontrolled autoimmune disorders, and with
serious bacterial infections like sepsis.

The test measures the amount of CRP in the blood and can be valuable in detecting inflammation due to acute conditions or in
monitoring disease activity in chronic conditions.

CRP is detected in pregnant women after the 1st trimester of pregnancy and persists until delivery. Increased levels are also
seen in women who are on Oral Contraceptives.

The CRP test is not diagnostic, but it provides information as to whether inflammation is present

View Report

Dr.YV. SADHANA

Sr.Consultant, Microbiologist

MD,FRCPath(UK)
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Dr.MD Shareef Ahmed
 

Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - Rajesh Kumar (31-07-2026 23:43)

Dr.ANURADHA SEKARAN
 

Episode: OP
Bill No: AGOCS260822976
Sample No: AGO1944930A
Ref. Doctor: Dr. Dharani Nagoji

Order Date: 31/07/2026 20:04
Collec. Date: 31/07/2026 20:07
Ack. Date: 31/07/2026 23:14
Report Date: 31/07/2026 23:43

Page 1 of 1

assay)

(Method: Photometric Clotting Assay)

Sample Type - Citrated Plasma

(Method: Photometric Clotting Assay)

 (Method: Photometric clotting

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:48 / Aigmitr124@

www.aighospitals.com

PT WITH INR AND APTT

Test (Method)

PROTHROMBIN TIME 

0.94

28.8

Result

11.3 

12.0 

Coagulation

Normal Range

10.8 - 13.2

- 

Normal <1.3 Therapeutic
Range 2.0 - 3.5 Critical
Alert >4.0

26.8-41.5 

Unit

Seconds

Seconds

Seconds

INR 

APTT TEST 

MEAN NORMAL PROTHROMBINTIME

***End of Report***

View Report

Interpretation: Prothrombin time measures the extrinsic coagulation pathway which consists of activated Factor VII (VIIa),
tissue factor and proteins of the common pathway (Factors X, V, II & Fibrinogen).Prolonged PTAdministration of oral
anticoagulant drugs Liver disease, particularly obstructive jaundice Vitamin K deficiency Disseminated intravascular
coagulation Inherited deficiency of factors in extrinsic pathway (VII) and common pathway (V, X, prothrombin and
fibrinogen)International Normalized Ratio \endash Is used for defining the therapeutic ranges for anticoagulant therapy.
Appropriate therapeutic range varies with the disease and treatment intensity. Recommended Therapeutic range for Oral
Anticoagulant therapy INR 2.0-3.5: Treatment of Venous thrombosis & Pulmonary embolism, Prophylaxis of Venous thrombosis (High
risk surgery), Prevention of systemic embolism in tissue heart valves, AMI, Valvular heart disease & Atrial fibrillation,
Bileaflet mechanical valve in aortic position
Note : 1. Results should be clinically correlated
 2. Test done on citrated plasma.CommentsPartial Thromboplastin Time / Activated Partial Thromboplastin Time (PTT /
APTT) measures the activity of intrinsic and common pathway of coagulation, which consists of Factor XII, Prekallikrein, High
molecular weight kininogen, Factors VIII, IX & XI. It also measures proteins of the common pathway namely factors II, V, X &
Fibrinogen.Abnormal Partial Thromboplastin
Time Associated with bleeding: Defects of factors VIII, IX & XINot associated with bleeding: Defects of factor XII,
Prekallikrein, High molecular weight kininogen & Lupus anticoagulantsIsolated prolonged APTT Undiagnosed haemophilia,
Congential coagulation disorders Moderately prolonged APTT Patients taking oral anticoagulant drugs, Presence of vitamin K
deficiency Prolonged PTT/APTT Disseminated intravascular coagulation, Liver disease, Massive transfusion with plasma depleted
red blood cells, Administration or contamination with heparin or other anticoagulants, A circulating anticoagulant including
lupus anticoagulant, Deficiency of a coagulation factor other than factor VII
Note : 1. Results should be clinically correlated
2. Test done on citrated plasma. 

MBBS, MD Pathology MD,DNB, MNAMS,DipRCPath(UK)

Director of Pathology & Molecular

PathologyW
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Dr.Mahavadi Srihita
 

Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - Connectree (04-08-2026 17:25)

Dr.G. DEEPIKA
Director & HOD – Biochemistry MBBS,

MD

 

Episode: OP
Bill No: AGOCS260837549
Sample No: AGO1952437A
Ref. Doctor: Dr. ARIF KHAN

Order Date: 04/08/2026 14:45
Collec. Date: 04/08/2026 14:48
Ack. Date: 04/08/2026 16:21
Report Date: 04/08/2026 17:29

Page 1 of 1

 (Method)

 (Method: UREASE KINETIC)

 (Method: Kinetic Jaffe's - IDMS Traceable)

(Method: ISE INDIRECT)

 (Method: ISE INDIRECT)

 (Method: ISE INDIRECT)

(H)

Sample Type - Serum

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:50 / Aigmitr124@

www.aighospitals.com

Test
BLOOD UREA

RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT)

Result

22 

0.48 

141 

5.5  ▲

104 

Normal Range

11 - 39

0.260 - 0.770

138 - 145

3.400 - 4.700

98 - 107

BIOCHEMISTRY AND
THERAPEUTIC DRUG

MONITORING

Unit

mg/dL

mg/dL

mEq/L

mEq/L

mEq/L

SERUM CREATININE

SODIUM 

POTASSIUM

CHLORIDE

***End of Report***

Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health
screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.

View Report
MBBS,MD(Biochem), Consultant

Biochemistry
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Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - Merati Ravi (07-08-2026 16:06)

Episode: IP
IP / Bed: 5036056 / SW408
Sample No: AGI1959722A
Ref. Doctor: Dr. ARIF KHAN

Order Date: 07/08/2026 13:15
Collec. Date: 07/08/2026 13:15
Ack. Date: 07/08/2026 14:55
Report Date: 07/08/2026 16:06

Page 1 of 1

 (Method: (Method: Forward And Reverse grouping done
by column agglutination Technique (CAT)))

Sample Type - EDTA Whole Blood

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:50 / Aigmitr124@

www.aighospitals.com

BLOOD GROUPING AND RH TYPING

Test (Method)

ABO GROUP 

RH TYPING

INTERPRETATION

Result

O 

POSITIVE

O
POSITIVE

Normal Range

-

-

-

Blood Bank

Unit

***End of Report***

View Report

Dr.PRAGATI NAIK

MD Transfusion Medicine, Director &

HOD Department of Transfusion

Medicine
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Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - Tharala Naresh (20-08-2026 23:35)

Episode: OP
Bill No: AGOCS260911267
Sample No: AGO1989696B
Ref. Doctor: Dr. ARIF KHAN

Order Date: 20/08/2026 18:26
Collec. Date: 20/08/2026 18:32
Ack. Date: 20/08/2026 20:20
Report Date: 20/08/2026 23:35

Page 1 of 1

 (Method)

 (Method: UREASE KINETIC)

 (Method: Kinetic Jaffe's - IDMS Traceable)

(Method: ISE INDIRECT)

 (Method: ISE INDIRECT)

 (Method: ISE INDIRECT)

(L)

Sample Type - Serum

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:51 / Aigmitr124@

www.aighospitals.com

Test
BLOOD UREA , Serum

RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT)

Result

38 

0.47 

132  ▼

4.0

98 

Normal Range

11 - 39

0.26 - 0.77

138 - 145

3.4 - 4.7

98 - 107

BIOCHEMISTRY AND
THERAPEUTIC DRUG

MONITORING

Unit

mg/dL

mg/dL

mEq/L

mEq/L

mEq/L

SERUM CREATININE,Serum

SODIUM , Serum 

POTASSIUM , Serum

CHLORIDE , Serum

***End of Report***

Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health
screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.

View Report

Dr.G. DEEPIKA

Director & HOD – Biochemistry MBBS,

MD
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Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Report Saved By - Jupalle Balanjaneyulu (24-08-2026 15:53)

Episode: OP
Bill No: AGOCS260921086
Sample No: AGO1996163B
Ref. Doctor: Dr. ARIF KHAN

Order Date: 24/08/2026 08:47
Collec. Date: 24/08/2026 08:50
Ack. Date: 24/08/2026 09:58
Report Date: 24/08/2026 15:54

Page 1 of 1

(Method)

Sample Type - Serum

(Method: ECLIA)  (H)

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:52 / Aigmitr124@

www.aighospitals.com

AFP

Test Result

932000 ▲

Normal Range

0-87

Hormones

Unit

ng/mLALPHA FETOPROTEIN. 

***End of Report***

View Report

Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.
Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing.
Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental
malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia,
Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
liver metastases.

Dr.G. DEEPIKA

Director & HOD – Biochemistry MBBS,

MD
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NOTES(CBP)

RBC MORPHOLOGY.

WBC MORPHOLOGY. 

PLATELETS.. 

ABNORMAL CELLS.
HEMOPARASITES.. 

Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

HEMOGLOBIN 

RBC
PCV
MCV
MCH 

MCHC 

RDW 
TOTAL WBC 
Impedance)
DIFFERENTIAL COUNT

NEUTROPHILS 
LYMPHOCYTES 
Microscopy)

EOSINOPHILS 

MONOCYTES 

BASOPHILS 
ABSOLUTE LEUCOCYTE COUNT
ABSOLUTE NEUTROPHIL COUNT. 
DHSS)
ABSOLUTE LYMPHOCYTE COUNT 
DHSS)
ABSOLUTE EOSINOPHIL COUNT 
DHSS)
ABSOLUTE MONOCYTE COUNT 
DHSS)
ABSOLUTE BASOPHIL COUNT 

NEUTROPHIL LYMPHOCYTE RATIO 

PLATELET COUNT 

MPV 
PERIPHERAL SMEAR (Microscopy)

Episode: OP
Bill No: AGOCS260921086
Sample No: AGO1996163A
Ref. Doctor: Dr. ARIF KHAN

Order Date: 24/08/2026 08:47
Collec. Date: 24/08/2026 08:50
Ack. Date: 24/08/2026 10:06
Report Date: 24/08/2026 13:59

Page 1 of 2

Interpretation: A quantitative automated hematology analyser is a screening device used to classify and enumerate the RBC, WBC,
Hemoglobin, MCV, MCH, PCV, MPV and Platelet parameters for venous anticoagulated whole blood which are collectively called as complete blood
counts.CBP is a screening tool which helps in the diagnosis of a variety of conditions and diseases such as anemia, leukemia, bleeding
disorders, and infections. This test is also useful in monitoring response to treatment. As results are generated by a fully automated
analyser, the differential count is computed from a total of several thousands of cells. The differential count appears in decimalised
numbers and may not add upto exactly 100. It may fall between 99 and 101.

Report Saved By - Rajender Reddy Gudi (24-08-2026 13:17)

(Method: Microscopy/Leishman stain)

(Method: Microscopy/Leishman stain)

(Method:Microscopy/Leishman stain)

(Method: Microscopy/Leishman stain)

(Method: Microscopy/Leishman stain)

(Method: Calculated / Impedance)

(Method: Calculated)

(Method:ElectricalImpedance / Impedance)

(Method:DerivedFromPlateletHistogram / Electrical Impedance)

(Method: Calculated / Flowcytometry

(Method: Calculated / Flowcytometry

(Method: Calculated / Flowcytometry

(Method: Calculated / Flowcytometry

(Method:SFCubeMethod / Flowcytometry DHSS / Microscopy)

(Method:SFCubeMethod / Flowcytometry DHSS / Microscopy)

(Method:SFCubeMethod / Impedance/Microscopy)

(Method:SFCubeMethod / Flowcytometry DHSS / Microscopy)

(Method:SFCubeMethod / Flowcytometry DHSS /

(Method:Colorimetric/Spectrophotometry Non-Cyanide Method)

(Method: Electrical Impedance / Impedance)

(Method: Calculated)

(Method:DerivedFromRBCHistogram / Numeric Integration)

(Method: Calculated)

(Method: Calculated)

(Method:DerivedFromRBCHistogram /Calculated)

(Method:FlowcytometrySFCUBE / Flowcytometry DHSS and

Sample Type - EDTA Whole Blood

(L)

(L)

(L)

(H)

(L)

(L)

(H)

(L)

(H)

(L)

(H)

Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com
AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352

Print Date / Print By : 26-08-2026 09:53 / Aigmitr124@

www.aighospitals.com

CBP (COMPLETE BLOOD PICTURE)
Test (Method) Result

6.7

-
5000 - 15000

Normal Range
11.0 - 14.0
4.0 - 5.2
34.0 - 40.0
75.0 - 87.0
24.0 - 30.0
31.0 - 37.0

Haematology
Unit
g/dl
cells/cumm
%
fl
pg
g/dl
%

cells/cumm

33.2

47.6

0.6
17.8
0.8

2.44
19.7
80.8
27.6
34.2
28.2

7430

2467

3537

45 

1323

59
0.7
70
13.5

***End of Report***

30 - 53

27 - 57

2.0 - 7.0
4.0 - 7.0
0 - 2.0

-
200 - 490
7.4-10.4

1500 - 7900

1300 - 8500

100 - 1000

200 - 1000

0 - 150

%

%

%
%
%

Anisopoikilocytosis, normocytic hypochromic, microcytes,
macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100
WBC 
Within normal limits, reactive lymphocytes 
Thrombocytopenia giant platelets 
Nil 
Nil 
Platelets count
manually 
checked. -

cells/cumm

cells/cumm

cells/cumm

cells/cumm

cells/cumm

10^3/mm^3
fl

 ▼ 

▼ 

▼ 

▲ 

 

▼ 

▼ 

▲ 

 

▼ 

▲ 

▼ 

▲ 
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Dr.SAFIA SULTANA
MUSTAFA

 

Patient Name: Mast. Rudranil Sinha
UHID : AIGG.21269198
Age / Sex: 2 Year(s) / Male
Mobile No: 9002766646
Facility: AIG Hospitals, Gachibowli

Episode: OP
Bill No: AGOCS260921086
Sample No: AGO1996163A
Ref. Doctor: Dr. ARIF KHAN

Dr.ANURADHA SEKARAN
 

Order Date: 24/08/2026 08:47
Collec. Date: 24/08/2026 08:50
Ack. Date: 24/08/2026 10:06
Report Date: 24/08/2026 13:59

Page 2 of 2
Mindspace Road, Gachibowli, Hyderabad, Telangana - 500032 +91 40 4244 4222 info@aighospitals.com

AIG Hospitals (A Unit of Asian Institute of Gastroenterology) CIN: U99999TG1994PTC018352
Print Date / Print By : 26-08-2026 09:53 / Aigmitr124@

www.aighospitals.com

Pathologist, DCP

MD,DNB, MNAMS,DipRCPath(UK)

Director of Pathology & Molecular

Pathology
View Report
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	Rudranil Sinha
	Somnath Sinha
	2 Years, Male
	Hepatoblastoma (liver cancer)
	AIG Hospital (Hyderabad)
	AIGG.21269198
	Pediatric Oncology
	₹5,60,000/-
	Unemployed

	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	WWW.JSTNGO.ORG
	Name
	: Mast RUDRANIL SINHA
	Accession No
	: 1O.7348504.34042
	UHID
	: AIGG.21269198
	Bill Date
	: 20-Aug-2026 18:26
	Gender/Age
	: M/2 y
	Reporting Date

	: 21/08/2026 9:25AM
	Ref. Phys.
	: Arif khan
	Modality

	:US
	: USG ABDOMEN PELVIS
	Procedure Name


	WWW.JSTNGO.ORG
	ULTRASOUND OF ABDOMEN & PELVIS
	Measures 6.8 cm, normal in size with normal echotexture.
	No ductal dilatation. No
	Normal in size, shape with smooth contours.
	Parenchymal
	echotexture
	normal.
	Left kidney measures 73 x 31 mm.
	Hepatomegaly with large heterogeneous hyperechoic lesion with few areas of necrosis within in right lobe.
	Mild ascites.
	LIVER: Measures 16 cm, enlarged in size and shows normal echotexture with smooth contour. Intrahepatic biliary and vascular radicles are normal. Large heterogeneous hyperechoic lesion with few areas of necrosis within measuring ~11.5 x 10.5 cm noted in right lobe of liver.
	PORTAL VEIN: Appears encased by the lesion.
	CBD: Not visualized.
	GALLBLADDER: Well distended. No evidence of wall thickening / calculi.

	SPLEEN:
	PANCREAS: Visualized pancreas appears normal in size and echotexture. calcifications / calculi. No peripancreatic fluid collection.

	KIDNEYS:
	Corticomedullary differentiation well maintained. No calculi / hydronephrosis.
	Right kidney measures 73 x 27 mm.
	URINARY BLADDER: Well distended. No evidence of wall thickening / calculus.
	PROSTATE: Normal for age.
	Mild free fluid in abdomen.
	IMPRESSION: In a k/c/o Hepatoblastoma, present scan shows:
	For clinical correlation. sai

	Approved by:
	Dr. Uday Krishna
	Senior Consultant
	******End Of Report******
	Page 1 of 1
	: 1O.7209527.33462
	UHID
	: AIGG.21269198
	: 06/08/2026 4:27PM
	:PT
	: PET CT WHOLE BODY WITH CONTRAST



	WWW.JSTNGO.ORG
	NUCLEAR MEDICINE DEPARTMENT Whole Body PET-CT Scan
	Brain parenchyma appears normal in attenuation.
	No supra / infratentorial focal / diffuse lesion is noted. Physiological FDG uptake is noted in the entire brain parenchyma.
	– Symmetrically increased FDG uptake (SUV max: 3.7) noted in bilateral palatine tonsils - ?
	Inflammatory.
	– FaintlyFDGavidbilateralcervicallevelIIlymphnodesnoted,largestmeasuring~0.5x
	1.1 cm - ? Inflammatory.
	The upper aero-digestive tract and PNS appears normal.
	Thyroid appears normal with physiological FDG uptake.
	No other significant metabolically active cervical lymphadenopathy is noted.

	Clinical Diagnosis: History of liver lesions. PET-CT for evaluation.
	Technique: Whole body PET images were acquired from vertex to mid-thigh using a dedicated PET-CT scanner after intravenous administration of ~ 3.2 mCi of 18F-FDG. Reported fasting blood sugar level at the time of administration was within acceptable limits. Data was reconstructed with CT based attenuation correction in to axial, sagittal and coronal PET sections and interpreted after fusion with triphasic contrast enhanced CT images. FDG uptake is semi quantitatively assessed as SUV max.

	Findings:
	BRAIN:
	NECK:
	CHEST:
	Mild right pleural effusion noted with passive collapse of underlying lung parenchyma. Fibrotic changes noted in upper lobe right lung.
	Page 1 of 3
	: 1O.7209527.33462
	UHID
	: AIGG.21269198
	: 06/08/2026 4:27PM
	:PT
	: PET CT WHOLE BODY WITH CONTRAST



	WWW.JSTNGO.ORG
	Rest of the bilateral lung parenchyma appears normal in attenuation. Heart and the great vessels appear normal.
	No significant metabolically active mediastinal / axillary lymphadenopathy is noted. No pericardial effusion seen.
	– FDGavidlargeheterogeneouslyenhancinglesionnotedinvolvingsegmentV,VI,VII,VIII
	& caudate lobe of liver, showing necrotic areas within, measuring ~ 12.2 x 10.8 x 13.9 cm (SUV max: 6.9). It is causing splaying RPV, RHV & MHV with significant attenuation of RHV and MHV. It is closely abutting and indenting the right hemidiaphragm.
	– AlsonotedmultipleFDGavidhypoenhancinglesionsinsegmentVIII/IVaofliver,largest
	measuring ~ 1.5 x 1.3 cm (SUV max: 7.1).
	– RestofthelivershowsphysiologicalFDGuptake.
	– Minimalperihepaticfreefluidnoted.
	– MildbilobarIHBRDnoted.
	– FaintlyFDGavidenhancingmesentericlymphnodesnoted,largestmeasuring~0.9x0.6
	cm - ? Nonspecific.
	– Spleen, pancreas, bilateral kidneys and adrenals appear normal in attenuation with
	physiological FDG uptake.
	Rest of the visceral structures appear normal in attenuation with physiological FDG uptake. No other significant metabolically active abdominopelvic lymphadenopathy noted.
	Diffuse FDG avidity noted in marrow of axial and appendicular skeleton – Reactive.
	ABDOMEN AND PELVIS:
	BONES:
	– Restofthevisualizedbonesappearnormalinattenuationandalignment.
	Normal physiological 18F-FDG tracer uptake is seen in rest of the visualized organs.
	Page 2 of 3
	: 1O.7209527.33462
	UHID
	: AIGG.21269198
	: 06/08/2026 4:27PM
	:PT
	: PET CT WHOLE BODY WITH CONTRAST




	WWW.JSTNGO.ORG
	FDG avid large heterogeneously enhancing lesion involving segment V, VI, VII, VIII & caudate lobe of liver, showing necrotic areas within, causing splaying RPV, RHV & MHV with significant attenuation of RHV and MHV as described - ? Hepatoblastoma. Suggested AFP & HPE correlation.
	FDG avid multiple hypoenhancing lesions in segment VIII/ IVa of liver as described - ? Satellite lesions.
	No other significant metabolically active lesion noted in the rest of the scanned segment of body.
	IMPRESSION:
	In a given clinical scenario, the present PET-CT scan findings reveal:
	Kindly correlate.
	Approved by:
	Dr. DAVID JAYA PRAKASH MBBS, MD (SGPGI, Lucknow) Junior Consultant
	Page 3 of 3
	Name
	: Mast RUDRANIL SINHA
	Accession No

	: 1O.7384911.34041
	UHID
	: AIGG.21269198
	Bill Date
	: 25-Aug-2026 12:45
	Gender/Age
	: M/2 y
	Reporting Date

	: 25/08/2026 1:43PM
	Ref. Phys.

	: LIVER TRANSPLANT TEAM
	Modality

	:US
	: USG ABDOMEN
	Procedure Name




	WWW.JSTNGO.ORG
	ULTRASOUND ABDOMEN
	Measures 72 mm, enlarged in size with normal echopattern.
	Normal in size, shape with smooth contours.
	Parenchymal
	echotexture
	normal.
	Hepatomegaly with few heterogeneous lesions and few cystic areas within in right lobe of liver – Consistent with hepatoblastoma. No rupture / free fluid adjacent to the liver or in the pelvis in present scan.
	Splenomegaly.
	CLINICAL DETAILS: Follow up case of hepatoblastoma in liver.
	LIVER: Enlarged in size (11 mm) and shows normal echotexture with smooth contour. Intrahepatic biliary and vascular radicles are normal. Few heterogeneous lesions with few cystic areas within noted in right lobe of liver largest measuring 12x10.6 cm.
	PORTALVEIN: Normal.
	GALLBLADDER: Not visualized.

	SPLEEN:
	PANCREAS: Poor window.

	KIDNEYS:
	Corticomedullary differentiation well maintained. No calculi / calyectases.
	URINARY BLADDER: Well distended. No evidence of wall thickening / calculus. PROSTATE: Normal for age.
	No free fluid in abdomen.
	IMPRESSION: Follow up case of hepatoblastoma in liver.
	Adv: Clinical correlation and further evaluation.

	Approved by:
	Dr. ROHAN REDDY P
	Consultant Radiologist
	******End Of Report******
	Page 1 of 1

	CBP (COMPLETE BLOOD PICTURE)
	Haematology Unit
	g/dl cells/cumm %
	fl
	pg
	g/dl
	%
	cells/cumm

	Result
	6.7
	Normal Range
	11.0 - 14.0
	4.0 - 5.2
	34.0 - 40.0
	75.0 - 87.0
	24.0 - 30.0
	31.0 - 37.0
	HEMOGLOBIN




	WWW.JSTNGO.ORG
	2.44 19.7 80.8 27.6 34.2 28.2
	7430
	-
	5000 - 15000
	33.2
	47.6 0.6
	17.8 0.8
	30 - 53 27 - 57 2.0 - 7.0
	4.0 - 7.0
	0 - 2.0
	2467 3537 45
	1323 59
	0.7

	70
	13.5
	1500 - 7900 1300 - 8500 100 - 1000 200 - 1000
	0 - 150
	-
	200 - 490
	7.4-10.4
	Anisopoikilocytosis, normocytic hypochromic, microcytes, macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100 WBC
	Within normal limits, reactive lymphocytes
	Thrombocytopenia giant platelets
	Nil
	Nil
	Platelets count
	manually
	checked.
	RBC PCV MCV MCH
	MCHC
	RDW
	TOTAL WBC
	DIFFERENTIAL COUNT
	NEUTROPHILS
	LYMPHOCYTES
	EOSINOPHILS
	MONOCYTES
	BASOPHILS
	ABSOLUTE LEUCOCYTE COUNT ABSOLUTE NEUTROPHIL COUNT.
	ABSOLUTE LYMPHOCYTE COUNT
	ABSOLUTE EOSINOPHIL COUNT
	ABSOLUTE MONOCYTE COUNT
	ABSOLUTE BASOPHIL COUNT


	cells/cumm cells/cumm cells/cumm cells/cumm
	cells/cumm
	NEUTROPHIL LYMPHOCYTE RATIO

	10^3/mm^3 fl
	PLATELET COUNT
	MPV
	RBC MORPHOLOGY.
	WBC MORPHOLOGY.
	PLATELETS..
	ABNORMAL CELLS. HEMOPARASITES..
	NOTES(CBP)


	***End of Report***
	Patient Name: Mast. Rudranil Sinha UHID : AIGG.21269198
	Age / Sex: 2 Year(s) / Male
	Mobile No: 9002766646
	Facility: AIG Hospitals, Gachibowli
	Episode: OP
	Bill No: AGOCS260921086 Sample No: AGO1996163A Ref. Doctor: Dr. ARIF KHAN
	Order Date: 24/08/2026 08:47 Collec. Date: 24/08/2026 08:50 Ack. Date: 24/08/2026 10:06 Report Date: 24/08/2026 13:59


	WWW.JSTNGO.ORG
	Dr.SAFIA SULTANA MUSTAFA
	Dr.ANURADHA SEKARAN
	View Report
	+91 40 4244 4222
	info@aighospitals.com
	www.aighospitals.com
	CIN: U99999TG1994PTC018352
	Page 2 of 2
	Patient Name: Mast. Rudranil Sinha UHID : AIGG.21269198
	Age / Sex: 2 Year(s) / Male
	Mobile No: 9002766646
	Facility: AIG Hospitals, Gachibowli
	Episode: OP
	Bill No: AGOCS260822976 Sample No: AGO1944930E
	Ref. Doctor: Dr. Dharani Nagoji
	Order Date: 31/07/2026 20:04 Collec. Date: 31/07/2026 20:07 Ack. Date: 31/07/2026 22:11 Report Date: 01/08/2026 20:24


	AFP
	Hormones
	Test
	ALPHA FETOPROTEIN.
	Result
	>
	1000000 ▲

	Normal Range
	0-87

	Unit
	ng/mL




	WWW.JSTNGO.ORG
	Report Saved By - Dr. Katamareddy Prathyusha (01-08-2026 10:27)
	***End of Report***
	View Report
	Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.
	Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing. Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia, Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
	liver metastases.
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	LFT (LIVER FUNCTION TEST)
	BIOCHEMISTRY AND THERAPEUTIC DRUG MONITORING

	WWW.JSTNGO.ORG
	Interpretation: Liver function tests are blood tests used to help diagnose and monitor liver disease or damage. Liver function tests can be used to: Screen for liver infections, such as hepatitis Monitor the progression of a disease, such as viral or alcoholic hepatitis, and determine how well a treatment is working Measure the severity of a disease, particularly scarring of the liver (cirrhosis) Monitor possible side effects of medications.
	Report Saved By - V Sekhar (31-07-2026 23:02)

	***End of Report***
	View Report
	Test
	TOTAL BILIRUBIN
	DIRECT BILIRUBIN
	INDIRECT BILIRUBIN
	S.G.P.T (ALT)
	S.G.O.T (AST)
	ALP
	TOTAL PROTEINS ALBUMIN(SERUM)
	GLOBULIN
	A/G RATIO
	Result 0.8
	0.2
	0.6
	27 ▲
	143 ▲
	290 7.8 ▲
	4.5 3.3 1.4
	Normal Range 0.3 - 1.2
	0-0.2
	-
	10 - 25
	21 - 44
	134 - 315
	5.6 - 7.5
	3.8 - 5.4
	2.3 - 3.5
	0.9 - 2
	Unit mg/dL
	mg/dL
	mg/dL

	U/L
	U/L
	U/L
	g/dl
	g/dl
	g/dl
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	CRP
	Serology
	Test
	CRP - C Reactive Protein
	Result 67.00 ▲
	(H)


	Normal Range
	Negative <10 mg/L Positive >= 10 mg/L

	Unit
	mg/L
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	Report Saved By - P Siva Nagaraju (01-08-2026 06:18)
	***End of Report***
	View Report
	Interpretation:
	C-reactive protein (CRP) is an acute phase reactant, a protein made by the liver and released into the blood within a few
	hours after tissue injury, the start of an infection, or other cause of inflammation. Markedly increased levels are observed,
	for example, after trauma or a heart attack, with active or uncontrolled autoimmune disorders, and with
	serious bacterial infections like sepsis.
	The test measures the amount of CRP in the blood and can be valuable in detecting inflammation due to acute conditions or in monitoring disease activity in chronic conditions.
	CRP is detected in pregnant women after the 1st trimester of pregnancy and persists until delivery. Increased levels are also seen in women who are on Oral Contraceptives.
	The CRP test is not diagnostic, but it provides information as to whether inflammation is present
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	PT WITH INR AND APTT
	Coagulation
	PROTHROMBIN TIME
	MEAN NORMAL PROTHROMBINTIME
	Result 11.3
	12.0

	INR
	0.94

	APTT TEST
	28.8
	Normal Range
	10.8 - 13.2
	-
	Normal <1.3 Therapeutic Range 2.0 - 3.5 Critical Alert >4.0
	26.8-41.5
	Unit Seconds
	Seconds
	Seconds




	WWW.JSTNGO.ORG
	2. Test done on citrated plasma.CommentsPartial Thromboplastin Time / Activated Partial Thromboplastin Time (PTT /
	***End of Report***
	Dr.MD Shareef Ahmed
	Dr.ANURADHA SEKARAN

	View Report
	Interpretation: Prothrombin time measures the extrinsic coagulation pathway which consists of activated Factor VII (VIIa),
	tissue factor and proteins of the common pathway (Factors X, V, II & Fibrinogen).Prolonged PTAdministration of oral
	anticoagulant drugs Liver disease, particularly obstructive jaundice Vitamin K deficiency Disseminated intravascular
	coagulation Inherited deficiency of factors in extrinsic pathway (VII) and common pathway (V, X, prothrombin and fibrinogen)International Normalized Ratio \endash Is used for defining the therapeutic ranges for anticoagulant therapy.
	Appropriate therapeutic range varies with the disease and treatment intensity. Recommended Therapeutic range for Oral
	Anticoagulant therapy INR 2.0-3.5: Treatment of Venous thrombosis & Pulmonary embolism, Prophylaxis of Venous thrombosis (High risk surgery), Prevention of systemic embolism in tissue heart valves, AMI, Valvular heart disease & Atrial fibrillation,
	Bileaflet mechanical valve in aortic position
	Note : 1. Results should be clinically correlated
	APTT) measures the activity of intrinsic and common pathway of coagulation, which consists of Factor XII, Prekallikrein, High molecular weight kininogen, Factors VIII, IX & XI. It also measures proteins of the common pathway namely factors II, V, X & Fibrinogen.Abnormal Partial Thromboplastin
	Time Associated with bleeding: Defects of factors VIII, IX & XINot associated with bleeding: Defects of factor XII,
	Prekallikrein, High molecular weight kininogen & Lupus anticoagulantsIsolated prolonged APTT Undiagnosed haemophilia, Congential coagulation disorders Moderately prolonged APTT Patients taking oral anticoagulant drugs, Presence of vitamin K deficiency Prolonged PTT/APTT Disseminated intravascular coagulation, Liver disease, Massive transfusion with plasma depleted red blood cells, Administration or contamination with heparin or other anticoagulants, A circulating anticoagulant including
	lupus anticoagulant, Deficiency of a coagulation factor other than factor VII
	Note : 1. Results should be clinically correlated
	2. Test done on citrated plasma.

	RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT)
	BIOCHEMISTRY AND THERAPEUTIC DRUG MONITORING

	WWW.JSTNGO.ORG
	Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.
	***End of Report***
	Dr.Mahavadi Srihita
	Dr.G. DEEPIKA

	View Report
	Test
	BLOOD UREA
	SERUM CREATININE
	SODIUM
	POTASSIUM
	CHLORIDE
	Result 22
	0.48
	141
	5.5 ▲
	104
	Normal Range 11 - 39
	0.260 - 0.770
	138 - 145
	3.400 - 4.700
	98 - 107
	Unit mg/dL
	mg/dL
	mEq/L
	mEq/L
	mEq/L
	Patient Name: Mast. Rudranil Sinha UHID : AIGG.21269198
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	BLOOD GROUPING AND RH TYPING
	Blood Bank
	ABO GROUP
	RH TYPING INTERPRETATION
	Result

	O
	POSITIVE
	O
	POSITIVE
	Normal Range -
	-
	-
	Unit
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	Report Saved By - Merati Ravi (07-08-2026 16:06)
	***End of Report***
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	RFT-RENAL FUNCTION TESTS (UREA, CREAT, ELECT)
	BIOCHEMISTRY AND THERAPEUTIC DRUG MONITORING

	WWW.JSTNGO.ORG
	Interpretations: Aids in diagnosis and management of conditions affecting kidney function. Useful for general health screening, screening patients at risk of developing kidney disease, management of patients with known kidney disease.
	Report Saved By - Tharala Naresh (20-08-2026 23:35)

	***End of Report***
	View Report
	Test
	BLOOD UREA , Serum
	SERUM CREATININE,Serum SODIUM , Serum
	Result 38
	0.47
	132 ▼
	(L)

	POTASSIUM , Serum
	CHLORIDE , Serum
	4.0 98
	Normal Range 11 - 39
	0.26 - 0.77
	138 - 145
	3.4 - 4.7
	98 - 107
	Unit mg/dL
	mg/dL
	mEq/L
	mEq/L
	mEq/L
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	AFP
	Hormones
	Test
	ALPHA FETOPROTEIN.
	Result 932000 ▲
	Normal Range 0-87
	Unit ng/mL
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	Report Saved By - Jupalle Balanjaneyulu (24-08-2026 15:53)
	***End of Report***
	View Report
	Interpretations: AFP produced by the feotus is secreted into the fetal serum, reaches a peak at 13 weeks of gestation.
	Elevated maternal serum AFP levels may indicate open NTD, but are not used to diagnose the defect without additional testing. Elevated maternal serum AFP levels may indicate other forms of fetal distress or malformation, which includes placental malformation, ventral wall defects, fetal kidney function, and fetal death. AFP levels are increased in ataxia telangiectasia, Hereditary tyrosinemia, Primary hepatocellular carcinoma, Teratocarcinoma, Gastrointestinal tract cancers with and without
	liver metastases.
	Page 1 of 1


	CBP (COMPLETE BLOOD PICTURE)
	Haematology Unit
	g/dl cells/cumm %
	fl
	pg
	g/dl
	%
	cells/cumm

	Result
	6.7
	Normal Range
	11.0 - 14.0
	4.0 - 5.2
	34.0 - 40.0
	75.0 - 87.0
	24.0 - 30.0
	31.0 - 37.0
	HEMOGLOBIN




	WWW.JSTNGO.ORG
	2.44 19.7 80.8 27.6 34.2 28.2
	7430
	-
	5000 - 15000
	33.2
	47.6 0.6
	17.8 0.8
	30 - 53 27 - 57 2.0 - 7.0
	4.0 - 7.0
	0 - 2.0
	2467 3537 45
	1323 59
	0.7

	70
	13.5
	1500 - 7900 1300 - 8500 100 - 1000 200 - 1000
	0 - 150
	-
	200 - 490
	7.4-10.4
	Anisopoikilocytosis, normocytic hypochromic, microcytes, macrocytes, ovalocytes, tear drop cells, 14-15n RBC/100 WBC
	Within normal limits, reactive lymphocytes
	Thrombocytopenia giant platelets
	Nil
	Nil
	Platelets count
	manually
	checked.
	RBC PCV MCV MCH
	MCHC
	RDW
	TOTAL WBC
	DIFFERENTIAL COUNT
	NEUTROPHILS
	LYMPHOCYTES
	EOSINOPHILS
	MONOCYTES
	BASOPHILS
	ABSOLUTE LEUCOCYTE COUNT ABSOLUTE NEUTROPHIL COUNT.
	ABSOLUTE LYMPHOCYTE COUNT
	ABSOLUTE EOSINOPHIL COUNT
	ABSOLUTE MONOCYTE COUNT
	ABSOLUTE BASOPHIL COUNT


	cells/cumm cells/cumm cells/cumm cells/cumm
	cells/cumm
	NEUTROPHIL LYMPHOCYTE RATIO

	10^3/mm^3 fl
	PLATELET COUNT
	MPV
	RBC MORPHOLOGY.
	WBC MORPHOLOGY.
	PLATELETS..
	ABNORMAL CELLS. HEMOPARASITES..
	NOTES(CBP)
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