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ol CERTIFICATE OF MEDICAL FITNESS
NAME: 'jaLHMp,m g
AGE/ GENDER: L3 Y i niode.
HEIGHT: _| ] Covy weieHT: 24 - T [e.
IDENTIFICATION MARK: — j

BLOOD PRESSURE: IDDIEE: l‘"‘*""ﬂHa
PULSE: 56 b

CV5:
HE:P% rle 'fmﬂs.,t

o)
ANY OTHER DISEASE DIAGNOSED IN THE PAST: N ' r'

ALLERGIES, IF ANY: r\ﬁ f
i

LIST OF PRESCRIBED MEDICINES: me |

ANY OTHER REMARKS: ~Jlo

I Certify that | have carefully examined Mr{hes. ‘jﬂf‘;{ﬂkﬂ-ﬁ‘w - 8N son/daughter
af sk . who has signed in mv%rem:z. He/ she has no physical
disease and is fit for employment.

LS Dr. [ ' n
Signature am' Signature of h&lﬁl dﬁmr

Fll:ﬂ:wﬁﬁﬁﬂ“ﬂ& ¥ oo by Couas.

Date: 9—%\11'144.

Disclaimer: The patient has not been checked for COVID. This certificate does not relate to the
covid status of the patient examined
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SIGN \TURE OF THE DENTAL SURGEON

Dr. SACHDEV NAGARKAR
bk B.0S. FAGE., F.RFL [USA)
Reg. Mo : 224774

? Tejas Arcade, #3/1, 15t Main Road, Dr. Rajkumar Road, Rajaji Nagar, Opp. 5t.Theresa Hospital, Bangalore - 10
R +9177604 97644 | B0 23371555 &8 info®@spectrumdiagnostics.org & www.spectrumdiagnostics.org




SPECTRUM

MAGNOSTICS & HEALTH CARE

Dr.Ashok S
Bsc.,MEBS., D.O.M.S

Consultant Opthalmologist
KMC No: 31827

DATE: D (e 02-2¢,

EYE EXAMINATION
NAME:, Jes . /:’;?d;ﬁ s SN - ace: Z3¥ GENDER:FIM

RIGHT EYE LEFT EYE
Vision < ﬁff ¢ ﬁj (P E/8p, o
&
&
Vision With glass
v~ L—
Color Vision Mormal Mormal
pa ) e D A e /Eﬁ'
Anterior segment examination
Fundus Examination MNormal Normal
Any other abnormality Mill Nill
Diagnosis/ impression Mormal MNaormal

Di. ASHOK SARODHE

B.Sc, MAB5,D0OMS
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1D: 2240047 24-02-2024 10:59:51 .

MR JAYARAM S N HR : 70 bpm Dimgnosis Informaton:

Male S58Yecars r : 105 ms Smus Arrhythmia
PR 161 ms

QRS : 92 ms

OTAQTc : 392423 ms
PORST : 456960 o
RVSSVI : 14100158 mV

Report Confirmed by:
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.:, aVF
)
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Lo NN

’EAHE : MR.JAYARAM S N DATE :24/02/2024 |
AGE/SEX : S8YEARS/MALE REG NO: 2402240047

"REFBY : APOLLO CLINIC

|
CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears narmal .

Cardia is normal in size

No pleural effusion

IMPRESSION: No Significant Abnormality Detected

a_ “iizefh

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist
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@ SPECTRUM DIAGNOSTICS

Bangalore
Patient iD : 0161 i
: 58
Name : MR JAYARAM 5 N GlndI:.':.th
CR Number ; 202403241144.73 Oparator : spectrum diagnostics

Reglstration Date © 2d-Feb-2004
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i"-'tl T.NT NAME T MR JAYARAM ‘-r_'h B 11 ¢ 2023 4UHM T
AGE SEYEARS 'SEX  MALE
| REFBY DRAPOLO CLINIC CDATE 24022024
2D ECHO CARDIOGRAHIC STUDY
. = _ __ M-MODE
AORTA 36mm
| LEFT ATRIUM [3imen '
' RIGHT VENTRICLE a [ 20mm
LEFT VENTRICLE (DIASTOLE |  samm
| LEFT VENTRICLE(SYSTOLE)  32mm
VENTRICULAR SEPTUM (DIASTOLE)  1omm
 VENTRICULAR SEPTUM (SYSTOLE) h " 1imm
| POSTERIOR WALL (DIASTOLE) T 12mm
| POSTERIOR WALL (SYSTOLE] ~ T1imm
 FRACTIONAL SHORTENING S T 30%
EJIECTION FRACTION B ss% -

DOPPLER /COLOUR FLOW

Mitral Valve Velocity : MVE- 0.94m/s MVA - 0.63m/s E/A-0.64

Tissue Doppler : e’ [ Septal) -10cm/s E/e’(Septal) -9
Velocity/ Gradient across the Pulmonic valve :0.83 m/s ImmHg
Max. Velocity / Gradient across the Aortic valve : 1.19m/s AmmHg

Velocity / Gradient across the Tricuspid valve :2.27 mfs 22mmHg

BAN PR LELITE

OhA7i0]
— e D)
Tejos Arcade, #8/1, ist Main Rood, Dr. Rajkumaor Rood, Rajojinagor, Opp. St. Theresa Hospital, Bengaluru - 560010
+0] 77604 97644 | 080 22371666 @ Info@spectrumdiognostics.org ) www.spectrumdiognostics.org s
®

Cofees ity BARS A, ideoi Boiress Township. 10 Pt Rl Genchormhoil Bejoeojestec | Moagoer, Rengaiun-S60000 @ «8) 5181 183 087 | 000-1593 8544 § 0bd- ABSIEEE




SPECTRUM

DMIAGNOSTICS & HEALTH CARE

LR

I__I{,i'l‘l ENTNAME | MEJAYARAM S N IDNO 2400930047
AGE SEY EARS T [SEX  MALE
' REF BY DRAPOLO CLINIC 'DATE 14022024
2D ECHO CARDIOGRAHIC STUDY
LEFT VENTRICLE | SIZE& THICKNESS | NORMAL
. | | )
| CONTRACTILITY ' REGIONAL GLOBAL NO RWMA
RIGHT VENTRICLE © NORMAL
" LEFT ATRIUM NORMAL B
|RIGHT ATRIUM  : NORMAL
' MITRAL VALVE v ﬂﬂmm'.; = = ’
AORTIC VALVE NORMAL
' PULMONARY VALVE NORMAL -
| TRICUSPID VALVE NORMAL
INTER ATRIAL SEPTLIM INTALCT
| INTER VENTRICULAR SEPTUM : INTACT -
 PERICARDIUM NORMAL =
OTHERS 1 - NIL
IMPRESSION

BRADYCARDIA NOTED DURING STUDY HR =58 bpm
MO REGIONAL WALL MOTION ABMORMALITY PRESENT
RORMAL VALVES AND DIMENSIONS

GOOD LV FUNCTION, LVEF- 55%

TRIVIAL MR / MILD TR / NO PAH

MO CLOT / VEGETATION / EFFLISION

YO RY R Wy

e g

ECHO TECHNICIAN

VAT
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SPECTRUM

HAGNOSTICS & HEALTH CARE

NAME AND LAB NO MR JAYARAMSN REG-40047
AGE & SEX 58 YRS MALE
DATE AND AREA OF INTEREST 24.02.2024 ABDOMEN & PELVIS
REF BY C/O APOLO CLINIC
USG ABDOMEN AND PELVIS

LIVER: Mormal in size and shows diffuse increased echogenicity

Few old calcified granulomas in the right loba of liver .

No /o IHBR dilatation. Portal vein appears normal.

CBD appears normal.
GALL BLADDER: Partially distended .No obvious calculus in the visualised luminal portion
SPLEEN: Normal In size and echotexture. No efo focal lesion.
PAMNCREAS: Head and body appears normal . Tall obscured by bowel gas shadows .
RETROPERITONEUM: Suboptimal visualised due to bowel gas
RIGHT KIDNEY: Right kidney measures 10,6 x1.5 cm is normal in size & echotexture.

Mo evidence of calculus) hwdronephrosis,

No solid lesions.
LEFT KIDNEY: Left kidney measures 12.8 x1.5 cm ,is normal in size & echotexture,

URINARY BLADDER:

PROSTATE:

Mo evidence of calculus/ hydronephrosis.
Mo solid lesions.

Mildly distended. No wall thickening/ calcull.

Mormal in size wolume 22.7 cc and echotexture.

*  No evidence of ascites/pleural effusion.

IMPRESSION:
= Grade | fatty liver,

Suggested clinical / lab correlotion.

DR PRAVEEN B, DMRD , DNB
COMSULTANT RADIOLOGIST

Tejos Arcade, #3/1, 1at Main Road, Dr. Rajkurmar Rood, Rajojinagar, Opg. 5t Theresa Hospital, Bengolury - 580010
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MAGNOSTICS & HEAITH CARE

[Name : MR. JAYARAM § N Bill Date : 24.Feb-2024 09:21 AM
Age/ Gender  : 38 years | Male UHID - 2402240047 Sample Col. Date : 24-Feb-2024 09:21 AM
Rel. By Dr., Dr. APOLO CLINIC ]“'“"n.“l Result Date : 24-Feb-2024 01:01 PM
Reg. No. - EIWT 1402740047 Report Status  ; Final
Clo : Apollo Clinic
Test Name Result Umit Reference Value Method
Glycosylated Haemoglobin
(HbAlc)lWhole Blood EDTA
7.10 b Mon disbetic adults -<5,7 H

Glycosylated Haemoglobin P
(HbAle) At nsk (Prediabetes) : 5.7 - 6.4

Diagnosing Diabetes == 6.5

Diabetes

Excellent Control : 6-7

Fair to good Control : 7-8

Unsatisfactory Control :B-10

Poor Control :>10
Estimated Average 157.06 mg/dL Calculuted
Glucose{eAG)

Note: |. Since HbA Le reflects long lerm fluchations in the blood ghecose concentration, o diabetic patient wha is recently under good control may still
have a high concentration of HbAle. Converse is true for o diabetic previously under good control but now poorly contralled

Z, Target goals of = 7.0 % may be beneficial in patients with short duration of disbetes, long §ife expectancy and no significant candiovascular dissase,
::W'm_‘“m significant complications of disbetes, limited life expectancy or extensive co-morbld conditions, targeting o gaal of < 7.0 % may not
appropriate.

Comments: HhAle provides an index of average blood ghaose levels over the past 8 - 12 weeks and is & much better indicator of long term glycenric
controd as compared 1o Blood snd urnary glscose determinntions.
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[Name - MR. JAYARAM S N Bill Date : 24-Feb-2024 09:21 AM
Age/ Gender 58 years / Male UHID 2402240047 Sample Col. Date : 24-Feb-2024 09:21 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : 24-Feb-2024 01:01 PM
Reg. No. : 2402240047 2402240047 Report Status  : Final
Clo : Apollo Clinic

Test Nume Resuli Uit Relerence Value Methad

Negative Negative Dipstick/Benedicts

Fasting Urine Glucose-Urine {Hp:;mﬂl}

Prostate-Specific Antigen(PSA)-1.26 ng/mL 0.0-4.0 CLIA

Serum

Mate: I.mishammmidmihrd:miunufpmmmmumm;m&wﬁmﬂmhnmﬂﬂlhmhm:mmurm

L False negative / positive resulls are observed in patients receiving mouss monoclonal aatibodies for diagnosis or therapy.

3. PSA levels may appear comsistently elevated / depressed duse to the interference by heterophilic antibodics & nonspecific protein binding,

4. Immediate FSA testing following digsial rectal examination, ejacalation, prostatic massage, indwelling catheterization, ultrsoncgraphy and necdle
iopsy of prostate i not recommended &5 they flsely elevate levels

3. PSA values regandless of levels should not be interpreted as absoluse evidence of the presence ar obdence of dissase. All valises should be
corredated wiily

clinical lindings and results of other investigations

6. Sites of Non-prastalic PSA production are breast epathelium, salivary glands, periurethral & anal glands, velis of male wrethra & breast milk

7. Physiclogical decrease in PSA level by 18% has boen observed in hospitalized /sedentary patients either due fo supine position or suspended sexunl
Betivity.

Recommended Testing Intervals: Pre-operutively | Bascline), 24 days post-operatively, Prior to discharge from bospstal Monthly followap if levels are
high or show a rising trend.

Clinical Use: -An aid in the early detection of Prostate cancer when used in conjunction with Digital rectal examination in makes mare than 50 years of
wge aml in those with two o meore affected firs degres relotives,

“Followup and management of Prostale cancer paticnis

Bhelect metasiutic of persistent disease in patients followling surgical or medical treatment of Prostase canoer,

Increased Levels | Prostsie cascer, Benign Prostatic Hyperplasia Prostatitis Genitousinary infections,

-—
Bor. Mithun Rieddy CMO0Conssalint Pathologis RERE T L OE T
s of 12 EIAGHAE
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Name CMEJAYARAMS N Bill Date ' 24-Feb=2024 (A:21 AM
Age/ Gender  : 58 vears / Male UHID  : 2402240047 Sample Col. Date : 24-Feb-2024 09:21 AM
Ref. By Dr.  :Dr. APOLO CLINIC M, Result Date  : 24-Feb-2024 01:01 PM
Reg. No. : 2402240047 2402240047 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Thyroid function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)}-Serum 1.29 ng'mL  Male: 0.60 - | .81 Chemiluminescence
Immunoassay
{CLIA)
Thyroxine (T4)-Serum .10 ug/dL Male: 5.50 - 12.10 Chemiluminescence
Immunoassay
(CLIA)
Thyroid Stimulating Hormone 3.49 pll/mL  Male; 0.35 - 5.50 Chemiluminescence
(TSH)-Serum Immiuncassay
(CLIA)

Comments: Triloduthyronine (T3) assay is & useful test for hyperthymidism in patients with low TSH and normal T4 levels. 1t & also used for the
diagnasis of T3 toxicosis. It b not o relinble marker for Hypothyroidism, This test is not recomemended for genersl screening of the populntion without
i clinical suspicion of hyperthyraidism,

Relerence range: Cord: {37 Weeks): 0.5-1.41, Children:1-3 Days: 1.0-7.40,1-11 Months: 1.05-2.45,1-5 Yeurs: 1.05:2.69,6-10 Years: 0.94-2.41 1115
Years: 0.82-2.13, Adolescents {16-20 Years): 0.80-2.10

Reference range: Adults: 20-50 Years: 0.70-2.04, 50-90 Years: 0,40-1 41,

Reference range in Pregmangy: First Trimester : 0.81-1,.90, Second Trimester : [.0-2.60

Imereased Levels: Pregnancy, Graves discase, T3 thyroloxscosis, TSH dependent Hyperthyroidiem, increased Thyroid-hinding globulin (TBG).
Decreased Levels: Nonthyroidal illness, hypothyreldism , sutritional deficiency, sysiemic (iness, decreased Thyroid-binding globulin (THG),

Comments:Total T4 levels offer a good index of thyroid fusction when TBG is normal and mon-thyroidal illness & oot preseat. This sssay is usehul for
monkoring irvaiment with synthelic hormwomes (symibetio T3 will csuse low fotal T4)IE also helps o monitor eaiment of Hyperthyroidism with
Thisweracil or cther anbi-thyraid dnags,

Referonce Ramyge: Males ; 4.6-10.5,Femabes © 5.5-11.0,> 60 Years: 5.0-10.70,Cond :7.40-13.10,Children:1-3 Days (11 BO-22.60,1-2 Weeks ; .50
16,650, 1-4 Months: 7.20-14.40,1-5 Years ; 7.30-15.0,5-10 Years: 6.4.13.3

I=13 Yeors: 5.60-11.70,Newbom Screen:1-5 Days: >7.56 Days 265

Increased Levels: Hyperthyroidism, increased TBC, familial dysalbuminemic hyperthyraxinemin, Increased transtsyretin, estrogen thempy, pregnancy.
Drecreased Levels: Primary hypothyroidism, pituitary TSH deficiency, hypothalamic TRH deficiency, mon thyraidal illmess, decreased TBG.

Commenls:TSH is a glycoprotein hormone secreled by the antesior pituitary. TSH s a labile hormone & i secresod in @ pulsatile manner throughout
the sy and is subyect to several noa-thyroidal pituitary influences. Significant variations in TSH can cocur with circadian hythm, bormonal status,
stress, sbeep deprivation, caloric intake, medication & circulating antibodies. Tt is important to coafirm amy TSH abnormaslity i s fresh specimen
driwn afier - 3 weeks before assigning o disgoosis, as the cuse of an isolsied TSH sbaormality.

Reference mnge in Pregnancy: I« rimesterd, 1-2.5; I -rimester-0.2-3.0; [1l- trimester:(L3-3.0

Feeference rmnge in Mowloma: 0-4 days 1023940 2-20 Weeks:1,7-9.1

Increaved Levely: Primary hypothyroddism, Subclinical hypotbyroidism, TSH dependent Hypenbyraidizm and Thyroid hormone resistanoe.
rﬂ'-‘;'ﬁ-‘ ‘Edh Grnves disease, Autonomous thyrosd hormone secretion, TSH defis

Prinied On - 24 Feb, 2024 06:34 pm

D, Mitdvan Reddy C,MD,Consultan Patalogiss ALAN TR LA
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Name CME.JAYARAM S N Bill Date 1 24-Feb-2024 09:2]1 AM
Age / Gender ;58 years / Male UHID 2402240047 Sample Col. Date : 24-Feb-2024 09:21 AM
Ref. By Dr. : Dr. APOLO CLINIC UL T Result Date 1 24-Feb-2024 01:01 PM
Reg. No. ¢ 2402240047 2402240047 Report Status — : Final
Clo + Apollo Clinic

Test Name Kesualt Unit Reference Value Method

Uring Routine Examination-Urine
Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 5.5 5.0-7.5 Dipstick

Specific Gravity 1.025 10001030 Dipstick
Biochemical Examination

Albumin Negative MNegative Dipstick/Precipitation
Glucose MNegative MNegative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketene Bodies MNegative Negative Dipstick/Rotheras
Urobilinogen Normal Nommal Dripstick/Ehrlichs
MNitrite Megative Negative Dipstick
Microscopic Examination

Pus Cells 1-2 hpf 0.0-50 Microscopy
Epithelial Cells 12 hpf 0.0-10.0 Microscopy

RECs Absent hpf Absent Microscopy

Casts Absent Absent Microscopy
Crystals Absent Ahsent Microscopy
Others Absant Absent Microscopy

Comments: The kidneys help infilration of the blood by climinating woste sut of ihe body through weine. They also regulate water in the body by
conserving electulyios, proteing, and other compounds. But due to some conditions and abnormalities in kixdnoy function, tse urine may encompass
some abnarmal constineents, which are not normally present A complete urine examination helps in detecting such abnormal constitsents in urine,
Several discaders can be detected byidentifying and mensuring the levels of such substanees. Blood cells, bitirnahan, bacieris, pus cells, cpithelial cells
may b present in urine dise W kidney disesse or infiection. Routine wrine examination helps w0 diagnose kidney diseases, urinary tract infoctions,
dinbztes end other melabolic disorders.

R M\

Printed On 2 24 Feb, 2024 0634 pm

. Mithue Redily C MWD, Cansultant Pathodogist S\ ' LECEPE
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Name ‘MR JAYARAMSN Bill Date s 24-Feb=-2024 09:21 AM
Age/ Gender ;58 vears / Male UHID  :2402240047 Sample Col. Date: 24-Feb-2024 09:21 AM
Ref.By Dr.  :Dr. APOLO CLINIC BURO0 A N Result Date  : 24-Feb-2024 01:22 PM
Reg. No, 1 2402240047 2402240047 Report Status Final
C/n : Apollo Clinic
Test Name Result Unit Reference Value Methed
Blood Group & Rh Typing-Whele Blood EDTA
Blood Group A Slide/Tube
agelutination
Rh Type Positive Slide/ Tube
agghutination

Maote; Confirm by tube or gel method.

Cranmets: ABD blood group system, the classification of human blood based on the inberiied propertics of red blood colls {envibrocyles) as

tetermined by the presonce or absence of the antigens A and B, which are carried on the surface of the red cefls. Persons may thus have type A, type
B, type (3, or fype AB blood.

o L e

Printed On 5 24 Feb, 2004 0634 pan

D, Mighun Reddy O MD Conmslinnt Maghalogsi EENN PER LOCATER
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SPECTRUM

DIAGNDSTICY & HEALTH CARE

Name MR JAYARAM S N Bill Date t 24-Feb-2024 09:21 AM
Age/ Gender : 58 years / Male UHID - 2402240047 Sample Col. Date : 24-Feb-2024 09:21 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 24-Feb-2024 02:43 PM
Reg. No. : 2402240047 2402240047 Report Status  : Final
Cilo + Apolle Clinic
Test Mame Result Unii Reference Value Method
Lipid Profile-Serum
Cholestersl Total-Serum 203.00 mg/dl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxidase
Triglycerides-Serum 341.00 mg/dl.  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 42.04) mgidl  Male: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 161 mg/dl.  Male: 0.0 - 130 Calculated
Low-=density lipoprotein (LDL) 144.00 mg/dl.  Male: 0.0 - 100.0 Cholesterol esterase
Cholesterol-Serum und cholesterol
oxidase
Very-low-density lipoprotein 68 mig/dl.  Male: 0.0 - 40 Calculated
(VLDL) cholesterol-Sernm
Cholesteral/HHDL Ratio-Serum 4 83 Ratio Male; 0.0 - 5.0 Calculated
Inferpretution;
Farumeter Decabruble [Herdertine High [High Very High
Todul Cholesterol E=T 00238 =240
Trighycerides <150 150-19% 200499 |-300
Mon-HOL chislestarol EE) ie0-12% T T 5 5]
L orw-tdensity kipaprotein (LDL) Cholesierol <E00 f -1 2% L6184 =29

Comments: As por Lipasd Association of India (LAI), for routine scroendng, avernight fasting preferned bug not mandatory, Indisns are at very high risk
of developing Atherssclerotic Candiovaseular (ASCVD). Among the varioes risk factors for ASCVD such as dyslipidemin, Diobeics Mellis,
sedentary lifestyle, Hyperiension, smoking ote., dyslipidemin bas the highest populstion niiribusable risk for MI both becnuse of direct nssocintion with
disense pathogenesis and very high prevalence in Indisn popalation. Hence monitaring lipid profile repulsrly for effective masnagemsent of
d}*:.'llpldm.lu mmﬂhm-mmhuhhtucwgmfmmhmurm In adidition, estimation of ASCVD risk is an exseniial,

imitind step in the mansgement of individuals requiring primary prevention of ASCVD. In the context of lipid management, such & risk estimate forms
tbe basis for several key therapewtic decisions, such as the need for and aggressivences of statin iberapy.
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SPECTRUM $op

MAGNOSTICS & HEALTH CARE WL

Mame MR JAYARAMS N Bl Dyte : 24-Feb-2024 09:21 AM
Age/ Gender  : 58 years / Male UHID 2402240047 Sample Col. Date: 24-Feb-2024 09:21 AM
Ref. By Dr. : Dr, APOLO CLINIC “l"[."“.“ ] Resualt Date t 24-Feb-2024 02:43 PM
Reg. No. : 2402240047 2402240047 Report Status  : Final
Ol »Apolle Clinic
Test Name Result Umit Reference Value Method
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)-  11.00 mgidL  7.0-18.0 GLDH, Kinetic Assay
Seruim
Creatinine-Serum 0.7% mg/dl.  Male: 0.70-1.30 Modified kinetic Jaffe
Female: 0.55-1.02
Uric Acid-Serum .66 mg/dL  Male: 3.50-7.20 Uricase PAP
Female: 2.60-6,00
Sodium {Na+)-Seram 140.3 mmol/L  135.0-145.0 lon-Selective Electrodes
{ISE}
Potassium (K+)-Serum 4.00 mmol/l. 351055 lon-Selective Electrodes
(ISE)
Chloride{Cl-}-Serum 99,60 mmol/L  96.0-108.0 lon-Selective Electrodes
{ISE)

Commenis: Reval Function Test (RFT). also called kidney function tests, are a group of tests performed to cvaluate the functions of the kidneys. The
kidreeys play a vital rele in removing waste, foxins, and extra water from the body. They are responsitle for maintaining o bealthy balance of waser,
sults, and miserals such o calciom, sodium, potassiom, and phosphorus. They are slso essential for blood presssre control, maintenance of the body's
nH balance, making red blood cell production hormones, and promoting bone heslth. Hence, keeping your kidaeys healthy is cssential for muaintsining
overall health, it helps diagnose inflammation, infection or damage in the kidneys. The st measures Uric Acid, Creatinine, BUN and electrolytes in
the blood to determine the heabth of the kidneys. Risk factors for kideey dysfunction such as hypertension, diobotes, candiovascular disease, obesity,
elevated chalesterc] or a family history of kidney disease. It may also be when has sipns and symptoms of kideey discase, ihough in early stage often
no noliceable symploms are observed. Kidney panel i useful for general health soreening: screening paticnts a1 risk of developing kidney disease;
munagemant of patients with known kidney discase. Estimated GFR s especiably imponam in CED patiests CKLD for monitoring, it helps o klestifly
disease at carly stage in those with risk factors for CKD (disbetes, hypeniension, cardiovascular disease, and family histary of kidney diseass). Earty
recognition and intervention arg important in slowing the progression of CKID ansd proventing its complications.

Calcinm, Total- Serum 9.20 mg/dL 8.50-10.10 Spectrophotometry (0-
Cresolphthalein
complexone)

Post Frandial Urine Sugar Negative Megative Dipstick/ Benedicts{Man

I L
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SPECTRUM

DIAGNOSTICS & HEALTH CARI i
Mame ' ME. JAYARAM SN Bill Dade v 24-Feb-2024 09:21 AM
Age/ Gender : 58 years | Male UHID  : 2402240047 Sample Col. Date : 24-Feb-2024 (9:21 AM
Ref. By Dr.  :Dr. APOLO CLINIC OO0 O Result Date  : 24-Feb-2024 02:43 PM
Reg. No. 1 2402240047 2401240047 Report Status ~ : Final
Cilo : Apollo Clinic
Test Name Result Umit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum fRL mg/dL 0.2-1.0 Caffeine
Benzoate
Bilirubin Direct-Serum 0,18 mgidl.  0.0-0.2 Dinzotised
Sulphanilic
Acid
Bilirubin Indirect-S¢rum 0.82 mg/dl.  Male: 0.0- 1.10 Direct Measure
Aspartate Aminotransferase 2000 UL Male: 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 22.00 UL Male: 160 - 63.0 UV with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate
Alkaling Phosphatase (ALP)- 3500 L Male: 45.0 - 117.0 PMPP AMP-
Serum Buffer
Frotedn, Total-Serum 6. 68 gfdL . 40.8,20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.32 g/dL Male: 3.40 - 5.50 Bromocresol
Furple
Clobulin-Serum 2.36 gidL 2.0-3.50 Calculnted
Adbumin/Globulin Ratio-Serum 1.83 Fatio 0.50-2.0 Calcalated
Printed By spestrum }'\_\N"’"- -
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Name :MR.JAYARAM SN Bill Date ! 24-Feb-2024 09:21 AM
Ape / Gender  : 58 years / Male UHID ;2402240047 Sample Col. Date: 24-Feb-2024 09:21 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date - 24-Feb-2024 02:43 PM
Reg. No. S 2402240047 T4UIZ4004T Report Status - Final
Clo = Apollo Clinic
Test Name Result Umit Reference Value Method
Gammu-Glutamyl Transferase 49.00 UL Male: 15.0-85.0 Other g-Glut-
(GGT)-Serum 3-carboxy-4

Female: 5.0-55.0 T

Comments: Gamma-glutamyhtronsfeeuse (GGT) is primarily present in kidsey, liver, and pancreatle cells. Small pmounts sne present in olber tissues.
Even though ronal tissue has the highest level of GGT, the enzyme present Ia the serum appears bo originake prinssrily from the hepatobilinry system,
ans GGT activity s elevated in any and all forms of liver disease. 11 is highest in cases of intra- or postheputic bilizry obstraction, reaching bevels some
¥t M times normal. GGT b more sensitive than alkaline phosphatase (ALP), lencine aminopeptidase, aspartate transaminase, and alamine
nminolranaferme in detecting obstructive jaundice, cholangitis, and chulecystitis; its rise oceurs carlier than with hese other errymes and persists
konger. Only modest elevafions (2-5 times normal) oocur in infectious bepetitis, and in this condition, OGT delerminations are bess useful
diagnostically than are measurements of the transaminases. High clevations of GGT are slso observed in paticnts with either primary or scoondary
(metastatic) neoplasims. Elevated levels of GGT are noted not anly in the pera of patients with aloobolic cirthosis but alse in the majarity of sera from
persons who are beavy drinkers. Stadies have emphasized the value of serum GGT bevels in detecting abcobul. indoced liver disense. Elevwied serum
values are also secn in patients receiving drugs such as phenysoin and phenobarbital, and this is thought o reflect indsction of new enzyme octivity,

Fasting Blood Sugar (FES)- 105 mgidl  60.0-110.0 Hexo Kinase
Plasmuo

Commests: Glucose, akso called dextrose, ome of a group of carbolyadrases known as simple sugars imonosaccharides). Glocose has the molecular
lml-f‘aﬂlﬂﬁ. It is found in fruits and honey nnd is the major free sugar circuluzing in the Blood of kigher animals. It is the svarce of energy in cell
function, and the regulation of its metabolism is of great importance (fermentation; ghaconcogenesis). Molocules of narch, the major energy-reserve
carbohydrate of plants, cansist of thousands of linenr glucose units, Another major compound composed of ghicose i eellulose, whach & also linear.
Dextrose 15 the molecule D-glucese. Blood sugar, or ghucose, is the main sugar found in the blood, 18 comes from the food you eat, and it is body's
main soarce of energy. The blood carries ghicose to all of the body's cells o use for energy. Disbetes is n discase in which your blood sugar levels are
too high. Ussge: Glacese determinstion are useful in the detection and mnnagement of Diabeies mellius,

Note: Additional cests available for Diabetic controd are Glycated Hemoglobin (HbA I¢), Fruciosaming & Microalbumin urine

Emuun:!Cma-l'lrinmwh.ir:huulndmmeHMdmkﬁuMhhqgmmmmhum&mm.nﬁdw
eenpiying & brigk gheoose shearption.

Probuble causes © Eurly Type I Diabetes [ Glucose imolerinoe, Drnags like Subicylutes, Beta blockers, Pendnmiding ehe. Alcohol Dietary — Intake of

excsEive carbolydrates and foods with bigh glycemic index T Exercise in between samples 7 Family history of Disbetes, Idioputhic, Panial / Totul
(ResErecinamy,

I A
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Name MR JAYARAM S N Bill Date : 24-Feb-2024 09:21 AM
Age/ Gender 58 years / Male UHID ;2402240047 Sample Col. Date: 24-Feb-2024 09:21 AM
Rel.ByDr.  :Dr. APOLO CLINIC e, Result Date  : 24-Feb-2024 03:17 PM
Rep. Mo, : 02240047 2402240047 Report Status  ; Final
Clo : Apollo Clinic
Test Name Result Uit Reference Value Method
Post prandial Blood Glucose 126 mg/dl.  T0-140 Hexo Kinase
(PPBS)-Flasma

Comments: Glucose, aho colled dextrose, one of a groap of carbolydrates known as simple sugam {monasscchondes), Glucose has the molecular
formails CgH 50y it I found i fruits and honey and is the major fres sugar cinculating in the blood of kigher sninssls. It is the soarce of eneegy im cell
fimetion, and the regulstion of its metsbolism is of great importance (fermentation; ghuconeogenesis). Molecules of starch, the major ETIETY-TESETVE
carbalrydrate of plants, consist of thousands of lmear glucose units. Ancther major compound composed of glucose is cellubose, which i also fineas,
D:J_l;m i5 the molecale D-glucose, Blood sagar, or gharose, i the main sugar found in the blood. It comss fram the food you cat, and it is body's
main source of enengy. The blood carries glucose to all of the body's celis 1o use for energy. Disbetes is 0 disease in which wour blood suger levels are
tow high.Usage: Glucose detcrminations ane useful in the detection and managensent of Digbetes mellinas.

Mabe: Additional tests available for Didbetic controd are Gilvested Hemoplobin (HbA Lo), Fructosamine & Microalbuwmin urine

Comments: Conditions which can besd to lower postprandinl ghscose levels as o fasti i ive insuli , mpi i
e e ¥ g gl compared to fasting ghecoee aie excossive insulin relense, mpid gosire

qu-_l-:mm : Earty Type Il Diabetes / Glucose intolerance, Drugs like Salicylstes, Beta blockers, Pentamidine ete. Aboobol [Netary - Intake of
ELhHl;:ﬁm::ubﬂMdmhndEu.lud:wﬂhhi:hﬁ}mﬂ:hnﬂ?ﬁ:mﬂhﬁmnmp}ﬂ?ﬂﬂﬂymmrjnrﬂ'mm ic, Martinl / Total
bamy.
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SPECTRUM

INAGMOSTICS & HEALTH CARE

Nume : MR. JAYARAM § N Bill Date : 24-Feb-2024 09:21 AM
;f-:' I']]'.ﬂ:nndﬂ :;E FEFLET:I‘;,ME UHID 2402240047 Sample Col. Date: 24-Feb-2024 09:21 AM
By Dr. :Dr Result Date : 24-Feb-2024 04
Reg. No. - 2402240047 I“:'!L“mmlllll Report Statas - Final B
Clo : Apolle Clinig
Test Name Resuli Unit Reference Value Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HB) 15.90 gdL Male: 14.0-17.0 Spectrophotmeter
Female: 12.0-15.0
MNewbomn:16.50 - 19,50
Red Blood Cell (REC) .56 million/oumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 4530 Y Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 81.50 L T8.0-94.0 Calculated
(MCY)
Mean corpuscular hemoglobin 28,60 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin  35.00 e 33.00-35.50 Calculated
concentration {(MCHC)
Red Blood Cell Distribution 3430 fl. 40.0-55.0 Volumetric
Widih 5D (RDW-5D) Impodance
Hed Blood Cell Distribution 15.20 Y Male: 11.80-14.50 Volumetrie
CYV (RDW-CY) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPY) 820 L 8.0-15.0 Volumetric
Impedance
Platelet 2:12 lakhficumm  1,50-4.50 Volumetric
Impedance
Platelet Distribution Width 10.10 - 8.30 - 56.60 Vaolumetric
(PDW) Impedance
White Blood cell Count (WBC) 3760.00 cells‘cumm  Male: 4000-1 1000 Volumetric
Female 4000=1 [ 000 Impedance

Children: 6000-17500
Infants : 9000-30000

Neutrophils 54.10 % 40.0-75.0 Light
scatteringManual

Lymphocytes 39.80 % 20,0-40.0 Light
scattering™anual

Eosinophils 1.50 %% 0.0-8.0 Light
scattering/Manual
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Name ‘MR.JAYARAMS N Bill Date i 24-Feb-2024 09:21 AM
Age | Gender 58 vears | Male UHID - 23402240047 Sample Col Date: 24-Feb-2024 09:21 AM
Rel. By Dr.  : Dr. APOLO CLINIC O Result Date + 24-Feb-2024 04:45 PM
Reg. No. ;2402240047 02240047 Report Status | Final
Cla : Apollo Clinic
Test Name Result Unit Reference Valoe Method
Monocytes 4.40 % 0.0-10.0 Light
scattering/Manual
Basophils 0.20 % 0.0-1.0 Light
scatteringManual

Absolute Neutrophil Count in 10~3/ul. 2.0-7.0 Calculated
Absolute Lymphocyte Count 2,30 10°3/ul 1.0-3.0 Caleulated
Absolute Monocyte Count 0.25 10*3/ul. 0.20-1.00 Calculated
Absolute Eosinophil Count 80.00 cells'cumm  40-440 Calculated
Absolute Basophil Count 0.0l 13/l .00, 1ty Calculated
Erythrocyte Sedimentation 13 oy Female : 0.0-20.0 Westergren
Rate (ESR) Male : 0.0-10.0
Peripheral Smear Examination-Whole Blood EDTA
Method: (Microscopy-Manual)
RBC'S : Normocytic Normochromic.
WBC'S  : Are normal in total number, morphology and distribution.
Platelets  : Adequate in number and normal in morphology.

No abnormal cells or hemoparasites are present.
Impression :  Normocytic Normochromic Blood picture.
e ) \r
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