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Vision With glass
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Anterlor segment examination Normal Normal
Fundus Examination MNormal Mormal
Any other abnormality Nill MNill
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MRS HEMALATHA K HR : 68 bpm Diagnosis Information:

Female 46Years P 97 ms Smuos Rhythm
PR : 152 ms T Wave Abnormality(lILaVF.V4,V5,VE)
QRS 1 87 mas

QTAOTe : 4170446 ms
PORST : 7215758
RVSSVI : LISULIZS mV
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Patient 1D - 0121
Nnrme | HEMALATHA K

CR Mumber ; 202402101023534
Registration Date | 10-Feb-2024

Bangalore

@ SPECTRUM DIAGNOSTICS

Age : 45
Gendar : Femala
Ciparator : spectrum diagnestica
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SPECTRUM

DIAGMNOSTICS & HEALTH CARE

NAME AND LAB NO MRS HEMALATHA K REG -40025
AGE & SEX 46 YRS FEMALE
DATE AND AREA OF INTEREST 10.02.2024 ABDOMEN & PELVIS
REF BY C/ O APOLO CLINIC
USG ABDOMEMN AND PELVIS
LIVER: Naormal in size and shows diffuse increased echogenicity.
No e/o IHBR dilatation. No evidence of focal lesion
Portal veln appears normal .CBD appears normal.
GALL BLADDER: Partially distended and shows multiple calcull noted largest measuring 7 mm.
Mo wall thickening .
SPLEEN: Mormal in size and echotexture. No focal lesion
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows
RETROPERITONEUM; Suboptimal visualised due to bowel gas.,
RIGHT KIDNEY: Right kidney is normal In size & echotexture
No evidence of calculus/ hydronephrosis.
LEFT KIDNEY: Left kidney ks normal in size & echotexture
No evidence of calculus/ hydronephrosis.
URINARY BLADDER:  Well distended. Na wall thickening/ calculi,
UTERLUS: Anteverted, Normal in size and echotexture
Endometrium s nermal.ET - 7mm.
OVARIES: B/L ovaries normal in size and echotexture.

Mo obvious adnexal masgs lasions .

* Noevidence of ascites/pleural effusion.

IMPRESSION:

= Grode | fatty liver.

¥ Cholelithiasis .No signs of cholecystitis
Suggested clinlcal / lab correlation

b

DR PRAVEEN B, DMRD , DNB
CONSULTANT RADIOLOGIST
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SPECTRUM

EMACMNOSTICS & HEALTH CARE

Name : MRS, HEMALATHA K " Bill Dute : 10-Feb-2024 08:24 AM
Age !/ Gender 46 vears / Female UHID  : 1002240025 Sample Col. Date: 10-Feb-2024 08:24 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : [0-Feb-2024 11:41 AM
Reg. No. : 1002240025 12240025 Report Status  : Final
Clo : Apollo Clinic
Test Name Hesult Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirabin Total-Serum 0.48 mgdl.  0.2-1.0 Caffieine
Benzoate
Bilirubin Direct-Serum 0.09 mgdl.  0.0-02 Diazotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.39 mg/dl.  Female: 0.0 - 1.10 Direct Measure
Aspartate Aminotransferase 16,00 UL Female: 15.0 - 37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 17.00 UL Female: 14.0 - 59.0 UV with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALF) 53.00 /L Fomale: 45.0- 117.0 PNPP,AMP-
Serum Buffer
Protein, Total-Serum 6.42 gL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 3.7 ghdlL Female: 3.40 - 5.50 Bromocresol
Purple
Globulin-Serum 2.65 g/l 2.0-3.50 Calculated
Albumin/Globulin Ratio-Serum 1.43 Ratio 0.80-1.20 Caleulated
Gamma-Glutamyl Transfernse 10.00 UL Male: 15.0-85.0 Other g-Glut-3-
(GGT)-Serum m&-ﬁ nitro

Female: 5.0-5%.0
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Mame : MRS, HEMALATHA K Bill Date 1 10-Feb-2024 08:24 AM
Age/ Gender  : 46 years | Female UHID  : 1002240025 Sample Col. Date: 10-Feb-2024 08:24 AM
Ref.By Dr.  :Dr. APOLO CLINIC T Result Date  : 10-Fob-2024 1 1:41 AM
Reg. No. : 1002240025 112240025 Report Status  : Final
Clo : Apollo Clinic

Test Name Result Unit Reference Value Method
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SPECTRUM

DIAGNOSTICS & HEALTH CARE
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Name : MRS, HEMALATHA K Bill Date : 10-Feb-2024 08:24 AM
Age/ Gender  : 46 years / Female UHID 1002240025 Sample Col, Dute: 10-Feb-2024 08:24 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 10-Feb-2024 11:41 AM
Reg. No. : 1002240025 102240025 Report Status ~ : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Lipid Profle-Serum
Cholesterol Total-Serum 164.00 mg/dl.  Female: 0.0 - 200 Cholesterol
Onidase/Peroxidase
Triglycerides-Serum 116.00 mgdL  Female: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 48,00 mg/dl.  Female: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 136 mgidl.  Female: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 125,00 mg/dl.  Female: 0.0 - 100.0 Cholesterol esterase
Chaolesterol-Serum and cholesterol
oxidase
Very-low-deasity lpoprotein 23 mg/dl.  Female: 0.0 - 40 Caloulated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 3,83 Ratio Female: 0.0 - 5.0 Calculated
Interpretation:
[Parameter _%L"‘_ [Hiigh [Very High
Total Cholesterol <200 240
Triglycerides <150 150-199 500
MNon-HDL cholesternl =130 fren- | by 190-21% 220
~demsity lipoprotein (LDL) Cholestero] <100 [io0-129 I60-188  [~190
Cﬁmh:ﬂup:r“ﬁdﬁ-n:lulmuﬂndh for routine ovemnkght
af bng Athervsclerolic ﬂuﬁwﬂ%ﬁﬂj._m the variows rlsk mimm &5 mm?ﬁm
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DHAGNOSTICS & HEALTH CARE

[Name : MRS, HEMALATHA K Bill Date : 10-Feb-2024 08:24 AM
Age / Gender ;46 years / Female UHID  : 1002240025 Sample Col. Date: 10-Feb-2024 08:24 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : 10-Feb-2024 | 1:41 AM
Reg. No. : 1002240025 1002240025 Report Status  : Final

Clo ¢ Apollo Clinde
Test Name Hesult Unidt Reference Value Method

Fasting Blood Sugar (FBS)}- 93 mgidl.  60,0-110.0 Hexo Kinase
Plasiia

Mode: Additional mmmmmlmmwimﬁlﬂ. Fructosamine & Microalbamin urine

Gmmhﬂuﬂﬁmwﬂnhmhdhhﬂmﬂm:hnmh&ummdhﬁm:lmq“mimﬂhrdm.whm
emptying & brisk glucose absorption,

Frnhh]auu-:ﬂulyn-p-umrmm}nﬂmm#ﬂhhﬂﬂmu,ﬂn:blﬁqupmiﬁ-m.mwpm ~ Intake of
exceasive carbolydmies and foods with high glycemic index  Exercise in betwioen smples 7 Family hisary of Disbetes, Idiopathic, Partial / Totl

Glycosylated Haemoglobin
(HbAlc)-Whole Blood EDTA
= u .00 * Non diabetic adults :<5.7 HPLC
(HbAlc) At risk (Prediabetes) : 5.7- 6.4
Diagnosing Diabetes :>= 6.5
Dinbetes
Hxcellent Control ; 6-7
Fair to good Control : 7-8
Unsatisfactory Control :8-10
Z Poor Control :=10
stimated Average 12549 dL
Glucose(eAG) o G

Tajas Arcade, #8/1, 1st Maln Rood, Dr, Rajkumar Road, Rajojinagar, Opp. 5t Theresa Hospital, ﬂamuﬁm %

@ +81 77804 57844 | 080 2337 1555 @ info@spectrumdiagnostics.org © www.spectrumdiagnostics.org

a
trunr Nrwrsets: BLBR[ 4, iiwei 1imag Foewmmhip, 0D Foot o), Kerchanorilt, Rajarapeshwan Bagai, Bengoasry-5a0GE0 @ - & aun 2 OuT [ 099- 299 G044 | ADI-LAANEAR




.

SPECTRUM

MAGNOSTICS & HEALTH CARE

Name : MRS, HEMALATHA K Bitl Date : 10-Feb-2024 08:24 AM
Age/ Gender  : 46 years / Female UHID  : 1002240025 Sample Col. Date: 10-Feb-2024 08:24 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Dute  : [0-Feb-2024 | 1:41 AM
Reg. No. : 1002240025 1602240025 Report Status  : Final

Clo : Apolle Clinie

Test Name Hesult Unit Reference Value Method

mn..smmmmmmmcmﬂm&mwmwm.mmnh' recently under cantro
mlh@mﬁﬂhﬁlnwhm”hummmwwthm;mmu s -

!.Wﬂﬂ#?ﬂﬂmhhﬂﬂhmmmmﬂﬁm lifie expectancy and no significant cardiovascular diseass.
;:m_'-h‘lh significant complications of diaboten, limited life expectancy or w%u mdﬂh;,tgrﬂu.-lnﬂ of < 7.0 % may not

EMMIumvﬁuniﬁnﬂwﬂmdﬂmem B - 12 weeks and is better indicator glycemic
control &5 compared 1o blood and urinary ghucose determinstions, e - e
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Name i MRS HEMALATHA K Bill Date : 1i-Feb-2024 08:24 AM
Age/ Gender  : 46 years / Female UHID  : 1002240025 Col. Date : 10-Feb-2024 08:24 AM
Rel. ByDr.  :Dr. APOLO CLINIC LT Result Date : 10-Feb-2024 11:41 AM
Reg, No. : 1002240025 1042240025 Report Status ~ : Final
Clo : Apalio Clinie
Test Name Result Uit Reference Value Method
KFT ( Kidney Funetion Test ) :
Blood Urea Nitrogen (BUN) 500 mg'dL 7.0-18.0 GLDH Kinetic
Serum Agsuy
Creatinine-Serum 0.67 mgdl Male: 0.70-1.30 Modified kinetic
lafte
Female: 0.55-1.02
Urie Acid-Serum lo0 mg/dL Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)-Serum 138.3 mmol/L.  135.0-145.0 lon-Selective
Electrodes (ISE)
Potassium (K+)}-Serum 3.87 mmoll. 35358 lon-Selective
Electrodes (ISE)
Chloride{Cl-}-Serum 098.20 mmoll. 94.0-110.0 lon-Selective
Electrodes (ISE)
Calelum, Total- Serum 8R40 mg/dl,  8.50-10.10 Spectrophotometry
(-
Cresolphthalein
complexone)
Printed {3‘:1' -: i} hr\ s
: 10 Feb, 2024 05:03 pm N~
Dir. Nithun Roddy CMD, {Consultant Pathokogist
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[HAGNOSTICS & HEALTH CARE

Name : MRS, HEMALATHA K Bill Date : 10-Feb-2024 08:24 AM

Age / Gender 46 years / Female UHID ;1002240025 Sample Col. Date: 10-Feb-2024 08:24 AM

Ref. ByDr.  :Dr. APOLO CLINIC T Result Date i 10-Feb-2024 12:03 PM

Reg. No. : 1002240025 10K12240025 Report Status  : Final

Cilo : Apolle Clinic

Test Name Result Unit Reference Value Method

Thyroid function tests (TFT)-

Serum

Tri-lodo Thyrenine {T3)-Serum 123 ng/mL  Female: 0.60 - 1,81 Chemiluminescence
{CLIA)

Thyroxine (T4)-Serum 8.40 ug/dL  Female: 5.50-12.10 Chemiluminescence
Immun
(CLIA)

Thyroid Stimulating Hormone 1.21 WUimL  Female: 0.35 - 5,50 Chemiluminescence

(TSH)-Serum lnnm:;mm,r

Comments: Trifodathyroning ['I!]-l.u?hlm&mhmhpﬁnﬂwﬂllﬂwﬁﬂlﬂmlTlhﬂIIHMHﬂ for the
ﬁm:dluf'l'_]hdmdl.ﬂhMlﬂhﬂhhl&ﬂﬂ%.ﬁﬂh“mﬁmﬂmhﬁﬁﬁmm

Refercnce mage: Card: (37 Weeks): 0.5-1.41, Children:1-3 Duys: 1.0-7.40,1-11 Months: 1.05-245,15 Years: 1.05-2.69.6-10 Vears: 0.94-2.41,11-1%
Yiears: {,82-2.13, Adolescenss (16-20 Years): 0,80-2.10

Reference mnge: Adules: 20-50 Years: 0,70-2.04, 50-90 Years: 0.40-1.81,

Hﬂrmwhhmy:ﬁﬂﬁm:ﬂ.ilal.ﬂmm: 1.0-2.60

Increased Levels: Pregnancy, Graves discase, T3 thyrotoxicosis, TSH dependent Hyperthyroidism, incregsed Thyroid-binding globulin (THG)
Decresed Levels: Nonthyroidal iliness, hypothyroidiam . nutritional m,w:mwnmmmm

E‘lanHTllhuhuﬁumdhhnfwmmﬁﬂhmndmwddlﬂuﬂhnﬂmm“ykmﬁlfu
mmmwmwﬂmmmwnwmwuwmumm
Mwﬁhlﬂdﬂmﬂ%

Reference Hange: Malkes © 4.6-10.5,Females. - 3110 50 Yearx S0-10,70,Cord 7A0-13.10, Childsen: -3 Diuys :11.80-22.60,1-2 Weeks - P50
16.60, | 4 Months: T20-14.40,1-5 Years : 7.30-1 5.0.5-10 Y earw: 6.4-13.3

h]i‘!’mi.mll.wm:lﬁﬂuyﬂﬂ.ﬂﬂlﬂ {65
IWMWMMMHHMHMEHWMM mmmmhﬂ.ﬁm-
hmm_dlmhir-yhnmmldhuu.piujmy Hltm,mrmﬂdmy,fmﬁynﬂuiﬂmdmmdm.

m—lhmﬂmm#uﬂm Bignificant variations ia TSH can ooxur with circadian rhythm, harmonal tadi,
mndmﬁulchnhﬁthmunhmmmﬁmwﬁﬂmmwh:mm
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Name : MRS. HEMALATHA K Bill Date : 10-Feb-2024 08:24 AM
Age /| Gender  : 46 years / Fermale UHID - 1002240025 Sample Col. Date: |0-Feb-2024 08:24 AM
Ref. By Dr.  :Dr. APOLO CLINIC (T Result Date  : 10-Feb-2024 03:44 PM
Reg. No. : 1002240025 1002240025 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HB) 11.80 gidL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
MNewborn:16.50 - 19.50
Red Blood Cell (RBC) 3.65 million/cumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 3330 % Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 91.10 fl. 78.0-94.0 Caleulated
(MCYV)
Mean corpuscular hemoglobin 32,30 e 27.50-32.20 Calculated
(MCH)
Mean corpuscalar hemoglobin 35,50 ] 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 4760 L 40.,0-55.0 Volumetric
Width 5D (RDW-SD) Impedance
Red Blood Cell Distribution 15.50 o Male: 11.80-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV)  §.40 fL. B.0-15.0 Volumetric
Impedance
Platelet 3.85 lakh/cumnm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 10.90 % 8.30 - 56.60 Volumetric
(PDW) Impedance
White Blood cell Count (WBC) 7760.00 cellv/eumm  Male: 4000-1 1000 Volumetric
Female 4000-11000 Impedance
Children: 6000-17500
Infants : $000-30000
Neuirophils 61.90 %o 40.0-75.0 Light
scatteringManual
Lymphocytes 30,70 % 20.0-40.0 Light
scatiering Manual
Eosinophils 3.70 % 0.0-8.0 Light
scatteringManus]

=T Raf 1T
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MAGNOSTICS & HEALTH CARE

==

[Name :MRS. HEMALATHA K Bill Date - 10-Feb-2024 08:24 AM
Age /! Gender - 46 years / Female UHID  : 1002240025 Sample Col. Date: 10-Feb-2024 08:24 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date ¢ 10-Feb-2024 03:44 PM

1002240025 Report Status ~ : Final

Test Name Hesuli Uniit Reference Value Method

Menocytes 3.70 % 0.0-10.0 Light

seattering/Manual

Busophils 0.00 % 0.0-1.0 Light

scatteringManual

Absolute Neutrophil Count 4.81 10" 3l 2.0=7.0 Caleulited

Absolute Lymphocyte Count 2,38 10°3/ul. L.0-3.0 Calculated

Absolute Monocyte Count 1,29 10*3ul.  0.20-1.00 Caleulated

Absolute Eosinophil Count 280.00 celle/cumm  40-440 Calculated

Absolute Rasophil Count 0.00 10°3/ul. 0.0-0.10 Calculated

Erythrocyte Sedimentation 23 mm/hr Female : 0.0-20.0 Westergren

Ratr (ESR) Male : 0.0-10.0

Peripheral Smear Examination-Whole Blood EDTA

Method: (Microscopy-Manual)

RBC'S » Normocytic Normochromie,
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,

[=] i e h‘:},\w”"‘-—-

. : Primied On~ : 1} Feb, 2024 05:03 pm
.i,,. mmmwﬂmumm u.tmm:i.{m
- i IJ
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BIAGMOSTICS & HEALTH CARE

BEar

Name : MRS. HEMALATHA K Bill Date : 10-Feb-2024 08:24 AM
Age/ Gender : 46 years / Female UHID  : 1002240025 Sample Col Date: 10-Feb-2024 08:24 AM
ﬁwmnr. : JIJr Amu;-.::mnc OO AR Result Date  ; 10-Feb-2024 03:44 PM
: 100224002 3240025 Iitepm'l Status : Final

Clo ¢ Apollo Clinie
Test Name Hesuali Unit Reference Value Mlethod

Blood Group & Rh Tvping-Whaole Elood EDTA

Blood Group 0 Slide'Tube
Rh Type Positive Slide/Tube

agglutination

Mate; Confirm by twube or gel method.

. k\\,_.u_.‘__ J

-

_..-"
D Hishun Redy C,MD,Consaftant Pathologist AT
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SPECTRUM

DIAGNQSTICS & HEALTH CARE

Mame : MRS. HEMALATHA K Bill Date : 10-Feb-2024 08:24 AM
Age ! Gender 46 yvenrs / Female UHID  : 1002240025 Sample Col. Date: [0-Feb-2024 08:24 AM
Ref. By Dr.  : Dr. APOLO CLINIC R Result Date : 10-Feb-2024 03:44 PM
Reg. No. : 1002240025 IO XE40ES Report Stuiug  : Final

Clo : Apollo Clinis

Test Name Result Unit Reference Value Method

Urine Routine Examinution-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 1.000-1.030 Dipstick
Biochemical Examination

Albumin Negative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bilirubin MNegative Negutive Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urobilinogen Normal Mormal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examinstion

Pus Cells 24 hpf 0.0-5.0 Microscopy
Epithelinl Cells 1-2 hpf 0.0-10.0 Microscopy
RBCs 2-3 hpf Absent Microscopy
Casis Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Abseat Absent Microscopy
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