Vo
Details

Unique ID 43527

Date of Registration 10/09/2414:05
Aadhar ID 334921438918
Recipient Date of Birth 29/05/1993
Gender Male

Email null

CM Insurance Not Applied
Payment Reference No 34165562

Recipient Aadhar Details

Address Line 1 69

Town Village Acharapakkam
Country india

City Kancheepuram

Additional Address

Address Line !
Town Village
Country India

City

Organ Requested
organs

Consultunt Details
Consuliant Name

Medical Details
General O ~tails

Height 158 CM

BMI 2123 Kg/m?2
History

Smoker No

Drugs No

Diabates No

Hospital Name

Recipient Nationality
Recipient Name
Recipient Age

Phone Number
Blood Group

NOTTO Registration No

Address Line 2
Landmark
State

Pincode

Acidress Line 2
Landmark
State

Pincode

Kidney

Mahendravarman L

Weight

Alcohol
Hypertension

CAD

anstan ™ TRANSPLANT AUTHORITY OF TAMIL NADU

melmaruvathur

adhiparasakthi institute of

medical sciences and
research

indian

Bilal B

31
9852688528
2

null

CROSS STREET

Tamil Nadu

603301

Tamil Nadu

53 kg

No
Yes

No
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& A Clinical Division of Melmaruvathur Adhiparasakthi Institute of Medical Sciences & Research
9 G.S.T. Road | Melmaruvathur - 603 319 | Phone: 044 -7110 9999 | 2752 8528
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SO BILAL Study Date Time: __ [15-Mar-2024 11:57:55
Age/ Sex: 32 Years/M Study: IABDOMEN ULTRASONOGRAM
Patient ID: 4559786 Accession Number:
Referring Physician: R.RAMA KRISHNAN E-Sign Date:
M.S.,M.Ch(Urolog

ULTRASONOGRAM - ABDOMEN REPORT
TECHNIQUE: Real time B-mode ultrasound performed using curvilinear transducer.
FINDINGS:

LIVER normal sized(~13.3 cm) with normal echopattern.
No focal abnormality seen. Portal vein and IVC appear normal.

GALLBLADDER normal contour with smooth wall -no calculus.
No abnormal ductal dilatation.

PANCREAS Head appears normal. Body and tail obscured by bowel gas.

SPLEEN enlarged size (~13.7 cm)with homogenous echopattern.

RT KIDNEY smaller size, measures ~6.9 x 3.3 cm.

Shows increased cortical echogenicity with poorly maintained corticomedullary
differentiation.

No calculus seen in kidney. No obstructive uropathy.

LT KIDNEY smaller size, measures ~6.3 x3.3 cm.

Shows increased cortical echogenicity with poorly maintained corticomedullary
differentiation.

A cortical cyst of size ~1.1x0.8 cc. noted in the lower pole.

No calculus seen in kidney. No obstructive uropathy.

BLADDER normal contour with smooth wall.

PROSTATE normal sized and echopattern. volume ~12cc.
No evidence of free fluid noted.
IMPRESSION:
» Splenomegaly
» Bilateral small kidneys with medical renal disease.

> Leftrenal cortical cyst. f p) ﬂ’ ;2/

DR.RAJESH S.P MBBS,DNB
DR.SARATHKUMAR(PG) SERIGR ROl

MRS.NALINI(TYP)

Note - Ultrasound interpretation is based on reflective shadows and hence this report has limitations. Review scan and secondary
opinion are compulsory if clinical and other investigation findings does not correlate with this report.

* "Consult doctor for interpretation of lab report. Lab report to be interpreted only by the medical professionals. Isolated laboratory
investigations never confirm the final diagnosis of the disease. Report may vary with technology. Value of two technologies are not comparable."

TOLL FREE NO. abd P Fddaw ML CaanBib adimmeD,
1800 599 0999 Quipien adim 5bd Caadn@id. - odimanid apdanss
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Name:Mr BILAL

Age/Sex: 32 Y/Male
Address: Achrapakkam Maduranthakam- 603306

Registration Number :4559786
Request Number : 36242
Collected on : 15-03-2024 / 09:59
Reported on: 15-03-2024 / 13:34
Mobile: 9952688528

Deparment Dector/ U e RO A

Dr R.RAMA KRISHNAN M.S.,M.Ch(Urology) / UNIT
I

*SERUM CREATININE 11.48 mg/dl 0.7-1.2
( Serum )

[ JAFF KINETIC ]
HAEMATOLOGY
COMPLETE BLOOD COUNTTEST s rrese———— e
*Haemoglobin 7.1 g/dl 13-17

{ EDTA Whole Blood )
[ Colorimetric - Non Cyanide method Automated ]

*Total RBC Count 2.35 10*6/ul 45-55
( EDTA Whole Blood )
[ Electrical Impedance |

*Packed Cell Volume 21.1 % 40-50
( EDTA Whole Blood )
[ Caiculation |

*MCV 89.7 fL 83-101
( EDTA Whole Blood )
[ Calculation ]

*MCH 29.9 pg 27 -32
( EDTA Whole Blood )
[ Calculation |

*MCHC 33.2 % 31.5-345
{ EDTA Whole Blood )
[ Calculation |

*RDW-CV 134 % 11.6-14
( EDTA Whole Blood )
{ Calculation RBC Histogram ]

*Platelet Count 128 10*3/ul 150- 410
( EDTA Whole Blood )
[ Electrical Impedance |

*Total WBC Count 8.98 10*3/ul 4-10
( EDTA Whole Blood )
[ Flow cytometry |

*DC-Polymorphs 83.9 % 40- 80
{ EDTA Whole Blood )
[ Flow Cytometry |

*DC - Lymphocytes 10.8 % 20-40
{ EDTA Whole Blood )
[ Flow Cytometry |

*DC-Eosinophils 2.7 % 10-6
( EDTA Whole Blood )
[ Flow Cytometry |

* "Consult doctor for interpretation of lab report. Lab report to be interpreted onl_v- by the medical professionals. Iflatled Ilabo::t:;zfcom bl
investigations never confirm the final diagnosis of the disease. Report may vary with technology. Value of two technologies a p

atb® R FbHamu L Caadn@d adinTaD, Page 3 of 5
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Name:Mr BILAL )
Age/Sex: 32Y/Male ESEe e E
Address: NO:69, OM SAKTHI NAGAR, ACHARAPAKKAM : 3

Chengalpattu- 603306

Registration Number :4559786
Request Number : 153747
Collected on: 24-01-2025 / 19:05

Reported on : 24-01-2025 / 19:49
Mobile: 9952688528

i
" 5 ) b
AT
oeparment bector /it AT

Dr SOUNDARA RAJAN P / UNIT Il

BIOCHEMISTRY

RENAL FUNCTION TEST ' 7
{&BLOOD UREA 85.68 mg/dl 12-42.8

v ( Serum )
[ GLDH-KINETIC |

#2SERUM CREATININE 8.18 mg/dl 0.7-1.2
( Serum )
[ JAFF KINETIC |

{aiscor 9.61 u/L 1.0-35
e ( Serum )
[ IFCC without P5P ]
#SGPT 12.90 u/L 1.0-45
; ( Serum )
[ IFCC without P5P ]

HAEMATOI.OGY

7.0 g/dl 13-17

* (EDTA Whole Blood )
[ Colorimetric - Non Cyanide method Automated ]

@ Note : Abnormal values are highlighted
® Note : Critical values are underlined
8 @‘F!ag symbol is denoted as NABL scope of parameters certificate no. MC-3477.

End of Report
,_‘—\_,r»/"‘ " K .r) - = L e 9L_ B <.
Sl 7% e
BRI g "“‘*'G?S:‘E}@pf?&ﬁg%‘"” B
Department of Pathology Department Of
Biochemistry
MAPIMS MAPIMS
RESULT ENTERED BY : 50151 50152
RESULT VERIFIED BY : 50151 50152
FINAL REPORT
Page 1 of 1

* "Consult doctor for interpretation of lab report. Lab report to be interpreted only by the medical professionals. Isolated laboratory
investigations never confirm the final diagnosis of the disease. Report may vary with technology. Value of two technologies are not comparable.”

TOLL FREE NO. At P FhBow L CaeGib admayb,
1800 599 0999 Quigian adim sbH Cauan®ib. - oudianid: petaThe



Melmaruvathur Adhiparasakthi Institute of Medical

Sciences Research
GST ROAD
MELMARUVATHUR, KANCHEEPURAM, MELMARUVATHUR - 603319
P: 044-71109999; F: 044-27528303; Email:contact@mapims.edu.in;
WebsSite:http://www.mapims.org/ GST: 33AAATA0722HFZ1

OP CREDIT BILL L O O

4559786
Bill No / Date : 319190 / 28-01-2025 06:09 Doctor/ Dept  : Dr MAHENDRA VARMAN /
NEPHROLOGY
Registration No : 4559786 Patient Type : Corporate - CMCHIS CM
Scheme
Patient Name : Mr.BILAL, 32 Y / Male
Address . NO:69, OM SAKTHI NAGAR, ACHARAPAKKAM , , , Chengalpattu - PH :
9952688528 ‘
S.NO HEADERNAME = SERVICE NAME QTY  RATE AMOUNT
1 NEPHROLOGY CM SCHEME HAEMODIALYSIS (FOR 8 8.00 1,100.00 8800.00
SITTING)
S - Bill Amount 8800.00
0S Source : Corporate - CMCHIS CM Scheme - 8800.00 Balance To Pay 8800.06
Remarks : CMCHIS CM SCHEME
Bill Prepared By : VIJAYALAKSHMI60098 / For MAPIV

28-01-2025 06:09

Authorized Signatoi
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Neuberg

DIAGNOSTICS

ENTER FOR
'JENOMIC

EDICINE

TEST REPORT

R Final Laboratory Report
Name . Mr BILAL B Sex/Age : Male / 31 Years Lab ID :50133100188
Ref. By : Dr. Mahendravarman L Hospital Name : Melmaruvathur Adhiparasakthi

Institute of Medical

Corporate : Neuberg Ehrlich Laboratory - Jeenomics Hospital MR
Col Dt. Time : 17-Jan-2025 13:30 |Recv Dt. Time : 18-Jan-2025 13:30 [ Sample Type : Serum
Reg Dt. Time : 18-Jan-2025 16:52 [Report Released @ : 22-Jan-2025 18:23 |Report Printed : 22-Jan-2025 18:25
TEST RESULTS UNIT BIOLOGICAL REF RANGE TEST REMARK

HLA - Panel Reactive IgG Antibodies (PRA) CLASS | & Il Screen (%)

Class | 2 %
Multiplex Assay
CLASS I 0 %
Multiplex Assay

Remarks: Dialysis Done On 15.01.2025

Reference Values:

Kidney Transplants Heart Transplants
Interpretation % PRA % PRA
Mo sensitization 0 0
Low sensitization 1to 29 1to 25
WModerate sensitization 30 to 60 o
High sensitization =60 =25

References:
Value of panel reactive antibodies (PRA) as a guide to the treatment of hyper immunized patients in
renal transplantation. Transplant Int (1992) 5 (Suppl 1): S 54-5 57,

Influence of Pretransplant Panel-Reactive Antibody on outcomes in 8160 Heart Transplant Recipients in
recent era-The society of thoracic surgeons 2007,

Mote:
1. Collect specimen prior to dialysis. Do not collect if patient has received Antithymocyte globulin,
OKT3, or alemtuzumab recently. These drugs may cause false-positive results.
2. Patients develop anti-HLA antibodies by sensitization through prior transplant, blood
transfusion(s), infections and pregnancy. In positive cases, testing for Donor Specific Antibodies
(DSA) is recommended.

Page 1 of 1
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Anandhan N Dr Vani S Ph.D.
Scientific Officer Deputy Technical Director
Done By

© Neuberg Center for Genomic Medicine Pvt Ltd 2 +91 9700 36 9700

Plot No.7, 3 Floor, Industrial Estate, Rajiv Gandhi Salai, Jeenomics@neubergdiagnostics.com

Perungudi, Chennai, Tamil Nadu - 600096. @ www.ncgmglobal.com
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