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Mr. RAMAKRISHNA BHASKARUNI Collected 08-03-2025 10.06 Lab ID . 50308700301
DOB : @@?W. Received |  08-03-2025 10:06 Sample Quality . Adequate
AW
Age 34 Years 11 Months %E;{,; 3 Reported : 08-03-2025 16:45 Location : HYDERABAD
. R
Gender : Male EEBEET; | Status ;. Interim Ref By * S.RAGHAVENDER
CRM . 223003771786 Client Prasad Hospitals India Private Limited 859
Parameter Result Unit Biological Ref. Interval
THYROID FUNCTION TEST
Tri lodo Thyronine (T3 Total), Serum 1.37 w/ml 0.7-2.04
CLA ‘ c

Clinical significance:-
Truodothyronine (T3) values above 3.07 ng/ml in adults or over age related cutoffs in children are corsisient with hyperthyroidism or increased thyroid hormone-bindin

proteins. Abnormal levels (high or low) of thyroid hormonce-binding proteins (primarily albumin and thyroid-binding globulin) may cause abnormal T3 concentrations in

cuthyroid patients. Please note that Triiedothyronine (T3) is not a reliable marker for hypothyroidism. Therapy with amiodarenc can lead to depressed T3 valucs.

Thyroxine (T4), Serum 9.77 pg/dL 5.5-15.5

CLIA

Clinical significance:-

Thyroxine (14) is synthesized in the thyroid gland. High T4 are seen in hyperthyroidism and in paticnts with acute thyraiditis. Low T4 are seen in hypothyroidism, myzede
cretinism, chronic thyroiditis, and occasionally, subacute thyroiditis. Increased total thyroxine (T ) is scen in pregnancy and patients who are on estrogen medication. Th
patients havc increased total T4 levels due to increased thyroxine-binding globulin (TBG) levels. Uecreased total 14 is scen in patients on treatment with anabolic steroid

nephrosis (decreased 18G levels).

Thyroid Stimulating Hormone (TSH), Serum H 11.384 u/mL 0.4-55

CLIA

hyaurtnyroidism, TSH levels will be low. TSH estimation is especially use!

Clinical signiticance:
ism, TSH (thyroid-stimulating hormone) levels will be clevated In primar
ondary (pituitary} and tertary (hypothala ius) nysothyroidism. In primary hypothyroidism, TSH levels are significan

low or normal. Elevated or lew TSH in the context of normal free thyroxine is often referred to as

In primary " pethyro:id
the differental diagnos.s of primary (thyroid) from scc
elevated, whilc in sccondary and tertiary hypothyroidism, TSt levels arc

subdlinical hypo- or hyperthyroidism, respectively.

Amcrican Thyroid American European Thyroid socicty

Pregnancy
Association Endocrine Association
1st trimester <25 <25 <25
2nd trimester <30 <30 <30
<35 <30 <30

3rd timestcr

Pending Services
Routinic Cxaminatic i, 3100

ac Of Heporn
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CERTIFIED

Mi. RAMAKRISHNA BHASKARUNI Collected : 08-03-202510:06 LabID 50308700301
DOB : Eli?«i;;‘foi!ﬁl Received 08-03-2025 10:06 Sample Quality :  Adequate

PR A
Age : 34 Ycars 11 Months H ‘:‘ e { Reported : 08-03-2025 15:00 Location HYDERABAD

kPt )
Gender © Male ,EE{E};"" i | Status * Interim Ref By S.RAGHAVENDER
CRM + 223003771786 Client prasad Hospitals India Private Limited -1
Parameter Result Unit Biological Ref. Interval
HBA1C by HPLC
6.10 % NORMAL: 4.5-5.6

HbA1c By HPLC,EDTA Blood
HPEE AT RISK : 5.7-6.5
DIABETIC: 6.6-7.0
UNCONTROLLED: 7.1-8.9
Critically high: >= 9.0

Estimated Average Glucose(eAG) H 127.96 mg/dL 70-126

Calculated

Clinical significance :
. N terminal amino acid of the hemoglobin molecule. HbA1c cstimatic

disgnosing diabetes and to identify patients at increased risk for dial

Hemoglobin Alc (HbA1c) is a result of the nonenzymatic attachment of a hexose molccule to the
presence of hemnoglobin variants

in evaluating the long-term control of blood glucosc concentrations in patients wilh diabetes, for
(prediabetes). The ADA recommends measurement of periodic HbAlc measurements Lo keep tho s.ime within the target range.The
interfere with the measurement of hemoglobin Alc (HbALc).
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Mr. RAMAKRISHNA BHASKARUNI Collected 08-03-2025 10:06 Lab 1D 50308700301
poB @\";‘2”&5‘:@ Received 08-03-2025 1006 Sample Quality Adequate
Age © 34 Ycars 11 Months r(&‘ Reported 08-03-2025 11 ' 2 Location HYDERABAD
of r;;,_‘_‘.,
Gender Male [13)&3_\—’1.'.3); Status Interim Ref BY S RAGHAVENDER
CRM 223003771786 Client Prasad Hospitals India Private Limited
Parameter Result Unit Biological Ref. Interval
LIVER FUNCTION TEST
Bilirubin - Total, Serum 0.31 mg/dL 01-13
Modified TAB Method
Bilirubin - Direct, Serum 0.13 mg/dL <0.3
DIAZO
Bilirubin - Indirect, Serum L 0.18 mg/dL 0.2-1
Calculated
SGOT, Serum 13.70 U/ <35
IFCC without PLP
SGPT,Serum 14.80 u/L <45
IFCC without PLP
Alkaline Phosphatase, Serum 81.0 u/L 53-128
AMP
GGT (Gamma Glutamyl Transferase), Serum 27.20 u/L <55
G-glutamyi-p-nitroanilide
Total Protein, Serum 6.75 gm/dL 6.4-8.8
BIURET
Albumin, Serum 4.26 gm/dL 3.5-5.2
BCG
Globulin, Serum 2.49 gm/dL 1.9-3.9
Calculated
A:G ratio 1.71 1.1-25
Calculatz:!

Clinical signiticance:

Liver function tests measure how well the liver is performing its normal functions of producing pr
zymes that liver cells release in response to damage or disease. | he hepatic function pancl may be used to help diagnose liver disease if a person has si

sfunction. If a person has a known condition or liver discase, Lesting may be performed at intervals to monitor the health

measure en
symptoms that indicate possible liver dy

and to evaluate the cffectiveness of any treatments. Abnormal tests.

otcin and clearing bilirubin, a blood waste product. Other liver fu
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Mr. RAMAKRISHNA BIHASKARUNI Collected @ 08-03-2025 10 (16 Lab 1D 50308700301

DOB : Ef.u, O] Received 08-03-2025 1006 Sample Quality :  Adequate
""|"' u,'

Age 34 Ycars 11 Months ~r"h“""$§ Reported 08-03-2025 12:35 Location HYDERABAD

'f;‘*"ﬁ

Gender : Male E]'PX."“" Status ; Interim Ref By S.RAGHAVENDER

CRM . 223003771786 Client Prasad Hospitals India Private Limited -BS9

RBCs Nil /hpf Nil

Microscopy

Casts Nil Nil

Micrascopy

Crystals Nil Nil

Microscopy

Yeast cells Abscnt Absent

Microscopy

Bacteria Absent Absent

Microscopy

Clinical Significance:
A urinalysis alone usually doesn't provide a definite diagnosis. Depending on the reason your provider recammended this test, you might need follow-up for unusual res

Evaluation of the urinalysis results with other tests can help your provider determine next steps.
Getting standard test results from a urinalysis doesn't guarantee that you're not ill. It might be too early to detect discase or your urine could be too diluted
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Collected : 0B-03-202510:06 Lab ID : 50308700301

08-03-2025 10:06 Sample Quality :  Adequate
HYDERABAD

Mr. RAMAKRISHNA BHASKARUNI

m.{r.\g{s‘;@ Received

DOB !
BOANTRI QAL
© 34 Years 11 Months %ﬂ “rXagt | Reported : 08-03-2025 12:35 Location

Age 3
S Rl 15

Gender : Male EEII e | Status < Interim Ref By 5. RAGHAVENDER

CRM - 223003771786 Client Prasad Hospitals India Private Lin

Parameter Result Unit Biological Ref. Interval

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

Colour Pale Yellow Pale Yellow
Visual

Volume 15 ml

Visual

Specific Gravity 1.025 1.015-1.025
Dip Stick (Bromthymol blue)

Appearance Clear Clear
Visual

pH 6.5 5.0-8.0
Dip Stick (Double Indicators)

BIOCHEMICAL EXAMINATION

Protein, Urine Absent Negative
Dip Stick (Proten Error of Indicators)

Glucose Negative Negative
Dip Stick (GOP-PCD)

Ketones Negative Negative
Dip Stick (Sodium nitroprusside)

Urobilinogen Normal Normal
Dip Stick (Ehrlich)

Bilirubin Negative Negative
Dip Stick (Azo-coupling reaction)

Nitrite Negative Negative
Dip Stick (Diazotization)

Blood Negative Negative
Dip Stick (Peroxidase)

Leukocyte Esterase Absent Negative
Strip Based

MICROSCOPIC EXAMINATION

Pus cells 3-4 /hpf 0-5
Microscopy

Epithelial Cells 2-3 /hpf 0-2

Microscopy
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HOSPITAL!

Mr. RAMAKRISHNA BHASKARUNI Collected : 08-03-2025 10:06 Lab ID : 50308700301

poB : Ol R Received : 08-03-2025 10:06 Sample Quality :  Adequate

Age 34 Ycars 11 Months %ﬁ;“ : | Reported 08-03-2025 11:52 Location : HYDERABAD

RO

Gender : Male Siesorg | status © Interim Ref By S.RAGHAVENDER

CRM . 223003771786 Client Prasad Hospitals India Private Limited -BS

Parameter Hesult_ " Uit Biological Ref. Interval

Lipid Profile

Total Cholesterol, Serum 198.00 mg/dL Desirable: <200

CHOD-PAP Borderline: 200 - 239
High: >=240

Triglycerides, Serum H 162.20 mg/dL Normal: <150

GFO High:150-199
Hypertriglyceridemia: 200-499
Very high: >499

HDL Cholesterol, Serum 34.80 mg/dL Low : <40

Precipitotion Mcthod with PVS and PEGMI High : > 60

LowﬂDensity Lipoprotgin-Cholesterd (LOL) H 130.76 ne/dl Optimal: <100

SELECTILV & L TION Near Optimal: 100-129
Borderline High: 130-159
High: 160-189
Very High: >189

VLDL 32.44 mg/dL 6-40

Calculated

Total Cholesterol/HDL Ratio H 5.69 Optimal: <3.5

Calculated Near Optimal: 3.5-5.0
High: >5

LDL / HDL Ratio H 3.76 % Optimal: <2.5

Colculated Near optimal: 2.5 - 3.5
High: >3.5

Non HDL Cholesterol, Serum H 163.20 mg/dL Desirable < 130

Calculate: Borderline High 130-159

High 160-189
Very High: >=190

Clinical significance:
A complete cholesterol test — also called a lipid panel or lipid profile — is a blood test that can measure the amount of cholesterol and triglycerides in your blood. A «

test can help determine your risk of the buildup of fatty deposits (plagues) in your arteries that can 2.d 1o narrowed or blocked arteries throughout your body
{atherosclerosis).A cholesterol testis an important tool. High levels of lipids (fats) in the blood, including cholesterol and triglycerides, is also called "hyperlipidemia.”
Hyperlipidemia can sigmficantly increase a person's risk of heart attacks, strokes, and other serious problems due to vessel wall narrowing or obstruction.
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Mr RAMAKZISHNA BHASKARUNI Collected A G3 2025 4 |LabID IR 19301
|
|
DoB B mw | Receved 08-03-20251/ =9 Samg'c Quality Adeqguate
T -,;Jg,
Age 34 Years 11 Months %’!’f )-;;‘-:5: Aeported 08-03-2025 15 :4 Location . HYDERABAD
? o
Gender Male : | Status interim Ref By © S BAGHAVENDER
CRM 223003771786 Client Prasad Mongrals india Pryte Leted 359543
Parameter Result Unit Biological Ref. Interval
Glucose (Post Prandial), Plasma 117.7 mg/dL Normazl- =<149
G0D-F00 Pre-Diabetic: 140-199

Diabetic=>200

Cinical sagnificance

Glucose Tests show how toierant the body s to g

and diabcics Agdticnally, plasma giucose PP love
and predict i3k for comorbudities, such as cardiovascuar

r eye and kdney dxease

o
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M1 RAMAKRISHNA IHASKARUINI Collected 0001 202% 10 06 Lab 10
non : wa‘f%‘m Received OR O3 202% 10 06 Samplo Cuality L Adequate
Al
Age JaYears 11 Months ] }"J: 'f'k'?'i! Roported 0B 03 202% 11452 Location COMYOE HABAD
[ 1-",'-\‘..,
Gender . Male Merai i | status CInterim Rel By 5 RAGHAVENDE R
CRM 223003771786 Client Pravad Vospitals india Provate |imited 5%
Parameter Result Unit Blological Ref, Interval
Glucose (Fasting) Plasma H 107.5 mg/dL Normal: <100
600-POU Pre Diabetic: 100-124
Diabetic =125

Clinical signiticance -
thero may bo no carly signs of syrmptoms of diabetes, so an kst

Fasting blood glucose may be used 1o screen for and diagnose prodiabetos amd diabetos. [ some s
be used to screen people at tisk of diabetes. Screenig can be useful in holping to dentify it and allawlng for troatment belore the condition worsens or camplicalions

IFthe initial screening result s abnormal, the test should be repeated Repeat testing of cortain other tests (e.g., hemoglobin Alc) can also be used to confirm diagnesh

diabetes.
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Mr. RAMAKRISHNA BHASKARUNI Collected 08-03-2025 10:06 Lab ID © 50308700301
DOB _;Qgsf Received 08-03-2025 10:06 Sample Quality . Adequate
NG Sy

Age © 34 Ycars 11 Months Y. oM45; | Reported 08-03-2025 12:35 Location © HYDERABAD

Koty 2oy
Gender © Male v01 g0 | status : Interim Ref By © S.RAGHAVENDER
CRM © 223003771786 Client Prasad Hospitals India Private Limited -B595:
Parameter Result Unit Biological Ref. Interval
ESR, EDTA Blood H 13 mm/hr <=10

WestergreniManual)
Clinical significance :-

ESR is the mcasurement of sedimentation of red cells in diluted blood after standing for 1 hour. It is dependent on various physiologic and pathologic factors including
hemoglobin concentration, ratio of plasma proteins, serum lipid concentration clc. Although ESR is a non-specific phenomenen, its measurement is useful in disorders
associated with increased production of acute phasc proteins. In RA & T8 it provides an index of progess of the discase and it has considerable value in diagnosis of tempt
arteritis & polymyalgia rheumatica. ESR can be low { 0-1 mm) especially in polycythemia, hypofibrinogenaemia and in abdnormalities of red cells like sickle cells or

speherocytosis etc.
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Mr. RAMAKRISHNA BHASKARUNI Collected 08-03-2025 10:06 Lab ID 50308700301
DOB Received 08-03-2025 10:06 Sample Quality Adcquate
Age © 34 Ycars 11 Months Reported 08-03-2025 11:52 Location HYDERABAD
Gender . Male Status Interim Ref By S.RAGHAVENDER
CRM . 223003771786 Client Prasad Hospitals India Private Limited -B$9549
MPV L 8.1 fL 9-13
Calculated
PDW 10.6 fL 10.0-17.9
Calculated
PlateletCrit L 0.16 % 0.22-0.44
Calculated

21.50 % 15.0-35.0

PLCR (Platelet-Large Cell Ratio)
Calculated

Method: By using Laser Flow Cytometry Technology,

measurement principle.

Clinical significance:

BCis used as a screening tool in the diagnosis or monitorin,
slood. The primary function of the RBC 1s to deliver oxygen
ell counter results are confirmed by peripheral blood smea

WBC mcasurement principle, Electrical Impedance, RBC/PLT measurement principle - Colorimetric Method for HGB-

r examination by trained pathologist

g of many discascs. RBCs, WABCs, and platelets are produced in the bone marrow and released into the peripheral
1o tissues. WBCs are key components of the immune system. Platelets play a vital role in blood clotting.Abnormal
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Mr. RAMAKRISHNA BHASKARUNI Collected 08-03-2025 1006 Lab 1D 50308700301
poB - g’g;,-{_gg@ Received 08-03-202510 (6 Sample Qualty Adequate
! ,r.' n""ﬁf.“

Age 34 Years 11 Months i -%5; | Reported 08-03-202511:52 Location HYDERABAD

Gender : Male I | Status . Interim Ref By S.RAGHAVENDER

CRM : 223003771786 Client Prasad Hospitals India Private Limited -1
Parameter Result Unit Biological Ref. Inten

COMPLETE BLOOD COUNT (CBC), Whole Blood EDTA

Erythrocytes

Hemoglobin (HB), EDTA Blood 13.2 g/dL 13.0-17.0
Colorimetric method

Red Blood Cells 5.25 1076 Cells/uL 45-55
Electrical impedunce method

PCV (Hematocrit) L 37.80 % 40-50
Electrical impedance method

MCV(Mean Corpuscular Volume) L 72.0 fL 83-101
Electrical Impedance method

MCH (Mean Corpuscular Hb) L 25.1 Pg 27-32
Calculated

MCHC (Mean Corpuscular Hb Concentration) H 34.9 g/dL 31.5-345
Calculated

Red Cell Distribution Width CV 13.40 % 11.6-14.6
Colculated

Red Cell Distribution Width SD L 30.80 fL 39 -46
Calculated
Leucocytes
WBC -Total Leucocytes Count 8.10 1073 Cells/ulL 4-10
Flowcytometry
Differential leucocyte count
Neutrophils 70.0 % 40 - 80
Flowcyton.elry

Lymphocytes 21.8 % 20 - 40
“lowcytonietry

Monocytes 6.1 % 2-10
“lowcytometry

Eosinophils 1.8 % 1-6
‘lowcytometry

3asophils 0.2 % 0-2
‘lowcytonietry

latelets

194.00 1073/uL 150-410

Yatelet Count, EDTA Blood
lectrical Impedance method
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" PATIENT NAME : MR. RAMAKRISHNA B 34 YRS/MALE

REF BY DR. S RAGHAVENDER DT :08-03-2025

ULTRA SOUND SCAN ABDOMEN

LIVER 2 39 mm Normal in size, normal shape & echo texture.
No focal lesion seen. No THBRD
Portal vein Hepatic veins and CBD normal

GALL BLADDER: Well Disiended, no evidence of calculus / pericholicystic fluid collection.
PANCREAS : Normal in size, shape and echo pattern. Main pancreatic duct normal.

SPLEEN > 87mm Normal in size, normal shape and echo texture.
No focal lesion seen. Splenic vein is normal.

* BOTH KIDNEYS  : Both kidnevs are normal in size, shape and echo texture.
Corticomedullary Differentiation is well maintained.
Pelvicalveeal systems normal in both kidneys
No focal lesion seen. No e/o renal calculi

RIGHT KIDNEY measures: 87 x 43mm  LEFT KIDNEY measures : Y6x 52 mm

BLADDER s Well distended with normal wall thickness. No evidence of calculi.
PROSTATE : Normal in size with normal echo texture. No focal lesion
No free fluid in Abdomen. No e/o adenopathy. Aorta and IVC are normal.

IMPRESSION : NO SONOGRAPHIC ABNORMALITY DETECTED

For clinical correlation

K SUPRABATHAM
RADIOLOGIST
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CARDIOLOGY DEPARTMENT PRAS

Intra Cardiac Masses

Doppler

Colour Flow Imaging

Conclusion

@ ' HOSPIT
g 2D ECHOCARDIOGRAM

Patient Name : MR.RAMAKRISHNA B IP/OPNO: 31883

Date of Billing 08-03-2025 Age /SEX: 34 MALE

Mitral Valve ¢ Normal

Tricuspid Valve : Normal

Aortic Valve : Normal

Polmonary Valve  : Normal

Aorta 33 com

Left Atrium 34 cm

Left Ventricle IVSD : 1.0 cms IVPWD 09 cms
EDD . 48 cms EF H 64% FSV:
ESD : 31 cms FS 3 32%

RwmMaA ¢ NIL

Right Attium : Normal

Right Ventricle : Normal

1AS ¢ Intact

1vs ¢ Intact

Pulmonary Veins : Normal

MV: E: 0.7 A:0.5m/sec
AV: AIV: 1.1 m/sec
PV: PIV: 0.7 m/sec

: No MR/AR/TR

: Normal sized cardiac chambers

No RWMA

Normal LV / RV function(EF: 64%)
No MR/AR/TR/No PAH

No PE/Clots

\\ye

ardiologist
DR.SAMPATH KUMAR MD.,DM

Consultant Interventional Cardiologist &
Electrophysiologist

44-617/12, IDA Nacharam, Behind Telephone Exchange, Nacharam, Secunderat

-«
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PATIENT NAME : MR. RAMAKRISHNA B 34 YRS/MALE

REF BY DR. S RAGHAVENDER DT :08-03-2025

CHEST X- RAY PA VIEW

BOTH LUNGS ON EITHER SIDE APPEARS NORMAL
BOTH CP ANGLES APPEARS NORMAL
* BONY CAGE AND SOFT TISSUE APPEARS NORMAL

CARDIAC SIZE APPEARS NORMAL

IMPRESSION : NORMAL CHEST XRAY

For clinical correlation

DR.K.SU BATHAM
RADIOLOGIST
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08-03-2026 9:43:41 AM
Patient ID: 2426-37910
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