SPECTRUM

DIAGNOSTICS & HEALTH CARE
. CERTIFICATE OF MEDICAL FITNESS

NAME: Eﬂw E&&&gﬂ
AGE/ GENDER: A ﬁg.ﬁﬁ / m

weiHT: [ £5) weiGHT: 78 4 €7
IDENTIFICATION MARH:M&I&Z&QM Rf W HareS

BLOOD PRESSURE: 120 | 8w )'#(j”

¥n

PULSE: ggﬂ/‘ﬂ’gﬂ
::SP NO Gzl

AMY DTHER DISEASE DIAGMOSED IN THE PAST: N/ [/
i

ALLERGIES, IF ANY; MNetr

LIST OF PRESCRIBED MEDICINES: [~/ HF

ANY OTHER REMARKS: N [

| Certify that | have carefully examiped Mr/Mrs. EQM,EWEQ sb"nﬂaumttr
of W_Whn has signed in my presence. He/ she has no physical
disease and is fit for employment.

Dr. BINDURAJ. R

e MBES, MD
Imtarrimd L :!'!_r
Signature of candidate Signature 8P Medical Officer

riace: C20 Mouer Diagroet, el Prreald core
Date: '%Ei (_',f ELE g

Disclaimer: The patient has not been checked for COVID. This certificate does not relate to the
covid status of the patient examined

? lejas Arcade, #3/1, 15t Main Road. Or. Rajkumar Road, Rajaji Magar, Opp. St Theresa Hospital, Bangalore - 10
% +9177604 57644 | 0BO 23371555 @ info@spectrumdiagnostics.org @ www.spectrumdiagnostics.org




SPECTRUM

DIAGHOSTICS & HEALTH CARE

Dr.Ashok S paTe: 20]1f/ 1
Bsc.MBES., D.O.M.S

Consultant Opthalmologist

KMC No: 31827
EYE EXAMINATION
NAME: DA a PPasAD AGE: 1 GENDER:FIM
RIGHT EYE LEFT EYE

66 ¢k

Vision

Vision With glass é{'& é/ﬂé
Color Vision Mormal Normal
Anterior segment examination Normal MNormal
Fundus Examination MNormal Normal
Any other abnormality Mill Nill
Diagnosis/ impression Normal Normal

Dr, AS: - SARODHE

B 3 el Il E.E.s., D Ll
Vi Hant & Eurg.uﬁpr':s-
ﬂﬁ 1827
pthalmologist)

“

q Tajas Arcade, #3/1. 15t Main Road, Or. Rajkumar Road, Rajaji Nagar, Upp. 51.Theresa Hospital, Bangalore - 10

&, +0177604 97644 | 080 23371555 @ Info@spectrumdiagnastics.org &P www spectrumdiagnostics.ong
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SPECTRUM DIAGNOSTICS & HEALTH CARE
#9/1 TEJAS ARCADE,DR.RAIKUMAR ROAD, RAJAIINAGAR-560010 AUDIOGRAN

Patient 1D : 1012

Name : MR RAMA PRASAD

CR Number : 202311301245650

Registration Date - 30-Nov-2023

Age:32
Gender : Male
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SPECTRUM

MIAGHOSTICS & HEALTH CAKE

NAME : MR.RAM PRASAD DATE 30/11/2023
AGE/SEX : 32 YEARS/MALE REG NO: 0023
REFBY : APOLO CLINIC

CHEST PA VIEW

Lung fields are clear.

Cardiovascular shadows are within normal limits.

Both CP angles are free.

Domes of diaphragm and bony thoracic cage are normal.

IMPRESSION: NORMAL CHEST RADIOGRAPH.

/fﬁ_’i—fi_/:g,

DR.RAM PRAKASH G MDRD
CONSULTANT RADIOLOGIST

Your suggestion / feedback is a valuable input for improving our services

AN 1 O NTE

— = E

Tejos Arcade, #9/1, 1st Moin Road, Dr, Rojkurnar Road, rRajafincgar, Opp. 5t. Theresa Hospital, Bengalury - 56000 2 MG
@ +0] 77804 37644 | O8O0 23371565 a ] info@spectrurndiognostice.org @ www.spectrumdiognostics.ong T
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5""""“’1' HIP“""SFEET RUM DIAGNOSTICS & HEALTH CAHE
Phone: 7760497644/ Dau233?1 555

Name ~ 1 MR RAMA PRASAD Doctor @ Dr. APOLOD CLINIC
(8] 13011230023 ikl Tested on  :30-11-2023,12:28 PM
Age, Wi, Ht : 3zyears(Male), 78Kg,173cm BPL i:i'*nii‘rm: NEO
Test Summary Report | i b
Target HR = 188 | Total time = 16:34 | _ Frntm:ut . BRUCE
HR achleved = 164 {3?%} Excercise time = 11:01 Max ST{mm)=4.99(Lead VE}
Peak Ex = Exercised | | Re::mrerv time = 03:00 Min ST{mm)= -H~|:Lead e 21
Stagewise Eummarar 55 Pl Y e s s A
Stage Name ' |l:urltiun Hn: ‘Max 5T  Min ST Speed |[Slope METS  sys/dia

Lo (mmss) HR. [ {mm) | {mm) 1T T T AL ) e [Re— ) ———
Supine | . .. | | 0048 . ‘a1 49G(V2) | {=em | 0.0 I-:I:I-.ﬂ- - |ooo | i320/86{93) |
Standing 100124 -i-’l'f' 306(va} -0.78(AVR) 10.0 oL 0.00 | 1120/80(83} =
Hyperventilation | 0:54 1081 | [3.06(vZ} [-0.78(AVR) 0.0 | 0.0 000 | |120/80(33) |
Waiting for Exercise.  00:26 | {110 [2.88(v2) | -1.06(AVR) |00 | |0.0° | [0.00 | |120/80(83)
Exercisel 000 122 (Z76(H) | [-1.90(AVF) (2.7 (100 | |50 | [120/80(93)
ExerciseZ | [03:00 (136 AN | [-20I(AVR} 40 | 420 | 17,10 [130/80(96)
Exercise 3 ' '|n3 HD__‘_.““IP_li_E_S_ A7a() | |-304(AVR) 185 1140 110,00 [140/80(100)
Peak Exercised 'g2:01 | |164  |4.53(v3)  |-2.24(m) |68 [16.0  [14.00  |150/80(103)
Recovery 1 . lonop | ltea |ao4(vd) |-2.24(AVR) [00 100 0,00 | |140/80(100)
Recoveyd | [lonion | i L 4990v2) 163(avR) (0.0 oo | looo  |130/80(s5)
Recovery 3 o100 | 1118 4.77(v2) | =LFL(HD) 0.0 0.0 |0.00  |120/80(93)
Recoveryd 00400 == === 0,0 0.0, | 10,00 [eefeeeteey

Rpp: lﬂﬂlutsuplnej .1 1640(5tanding) lzgﬁu{ﬂ-.rpewentllatlun]J]EEH:I{W-:Il:H'lg for Exercise] 11464 0{Exercise
1) ,17680(Exercite 2) mﬂi:l{Exerclse 3y ,24600(Peak E:ner-l:ise 4] izuﬁuiﬂnmww 1) 1677 tﬁecwew
2) 14168{Recavery 3}

Stage comments: none

ik - S L - | SSEE] PrEmE = b el B s |

Object of test. | IHD screening

Risk facior { Smoker

Activity! T Very active i

Other [nvestigation | i-Lab- Investigation - ECG-

Ex tolergnoe 1| ¢ Good { > 10 mets) |

Ex Arritpthertia i Np

Hemoc REspornse ¢ Normaal

Chrone respovise: 1 Ngemal- :

Reson for Termination || ~‘1m'4.;|=-_:_1:I-!I:artF.a»'te‘_!'!f'.-:l'_l!_ﬂ*!-'nlu e e e Lt

S 0 o A B v e B R

ﬂznu[«m—“’“ .

00 _,_f'—'_,_,______,;..',:.:' SIS s St P s SEl 5 ES] BEEET e a4 5B S8 3R FEE TEE | 'I
u-;mil i L b SR T (- HESA RIS S 6T 1. M S LER MR BSH R 1 o

Medication: NILL . [History: NILL i

Observations: TARGET HEART RATE ACHIEVED |

GOOD EFFORT TOLERANCE il B
NO ANGINA / NO ARRYTHMIAS | -
NO SIGNIFICIANT ST+ T CHANGES DUIRNG PEAK EXERCISE & RECOVERY

' r|=' E'rtl‘i‘ﬁﬂ test negatlve fmrnducihle Im:hemla




Rhythm Report SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644/ 08023371555

o : 3011230023 Stage : Supine Protocol : BRUCE
ANAME -+ MR-RAMA PRASAD | Pre Test Time :00:45 ! Speed(Km/h) : 0.0 Doctor : Dr. APOLO CLINIC |
.ﬁm,m -+ ik ' Stage Time|  :100:45 || Grade(%) @ :0.00 | Testedon :30-11-2023,12:28 PM

NIBP : 120/B0(93) HR : 89 (47%) METS : 0.00 BPL DYNATRAC NEO
_ ST Level{mm), ST Slope (mV/sec) at 80ms P) Eb=

_:4 o il

" Waveforss are computer synthesized, Techiician; DURGA ¥ 0its filter Gain: i0ma/s¥  Speed; J5ea/eec | Page 1 of 1



Linked Median Report

SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555

o : 3011230023 Stage : Supine
—AME - MR RAMA PRASAD 1 Pre Test Time 1 00:49
FAGE T 3 " Stage Time  :00:49
NIBP :120/80(93) HR| : 91 (48%)
| | 5T Lewel{mm), ST Slope {mV/sec) at 80ms Pl

i A

e T

(050w n20)

E R . R 1B sRER S 520

T | maes)inan ) (0.24 ¥ (041 )

i 1] f f “hWF

030 ¥(0.34) | Lol Al s

T Speed(Km/h) 0.0
| Grade(%)  :0.00
METS : 0.00

 Waveforms are computer synthesized. Technieian: DURGR V 0Bz _..."_..“_..E”_n.

Gadm: u._ul__.l_m. Epaad; ...p_.__l___.lln

Protocol : BRUCE
 Doctor  : Dr. APOLO CLINIC :
Tested on : 30-11-2023,12:28 PM |

BPL DYNATRAC NEO

{037y (038 {150 W (1.13)

T

204 ) {124} {1.00 ¥ [0.75 )

0070 )i Ak )

Puge 1 of 1



ILinked Median Report

o : 3011230023
T NAME MR RAMA PRASAD
7V HEEE i 2 S K R
 MIBP :120/80(93)

A2 AT}

L

(DA Y (0.0s)

00 Y (<004}

Pre Test Time : 01:13
| Stage Time | :00:24
E L 192 (48%)
ST Level{mm), ST Slope (mV/sec) at 80ms P1_

SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555

Stage : Standing Protocol : BRUCE

METS : 0.00

S " s

(0,34 )/ {028 )

ey (039

I-_L.m

e

@3Sy (09)

e o i . e el

A rae) |

L (D20 W {-0.03)

{1.46 W (0.83)

(.98 v (0.45)

{038 VIO03]

Speed{Km/h) :0.0 Deoctor : Dr. APOLO CLINIC
Grade(%)  :0.00 Tested on :30-11-2023,12:28 PM
BPL DYNATRAC NEO

+ Wavefoces u.._._-_ ﬂ.ﬂ.ﬂnulﬂ i..m__..._..nw..lu.“_.i-

+|§Iﬁ.. .u_.._.m.nn.:..___. I0He CLlbmE Eain LG =Y Spmecl: 25as/awc



Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 0B0O23371555
ID 13011230023 Stage : Hyperventilation FProtocol : BRUCE
NAME : MR RAMA PRASAD — fre Test Time = 02:07 Speed(Kmyh) 0.0 Doctor | :Dr. APOLO CLINIC |
AGE  :32 ; ~Stage Time 1 00:54 T [ | Grade(%)  :0.00 Tested on :30-11-2023,12:28 PM
NIBP :120/80(93) HR 1107 (56%) MErS! | :0.80 | BPL DYNATRAC NEO
| ST Level{mm), ST Slope (my/sec) at 80ms A1 : i e o e i BN e

i%.‘ e L.T_t?. ,, . »}é}}l L_._.m .___ | ____ / - M}TTLLTFL% |

Azy@ary Ll LERN0AS) asyoos) | T ey sy |

il y, S5, By

{0.45 ) {0.38 }

{0,009 )7 (0,56 ) o F T a4y

"B AN

I {0261y (0.00 ) fer (0 _%Eﬂ... : St S _"._hﬁ___u.sm (LR T )
- ! | 1 1 1 4 - - - - . - T ! ] . i . _

il

& Waveforms are commuter synthesiesd.  Yeshnician: DUBGA ¥ | Z0ix filvar  Gain: [0mm/e¥  Spesd: 45mm/sec Fagm 1 of 1



Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555
1D : 3011220023 Stage : Waiting for Exe .. Protocof : BRUCE

INAME : MR RAMA PRASAD Pre Test Time : 02:33 Speed(Km/f) : 0.0 Doctor  :Dr. APOLO CLINIC
AGE 132 | |Stage Time  :00:26 | Grade(%) = :0.00 Tested on :30-11+2023,12:28 PM
NIBP :120/80(93) = HR 1 106 (56%) = METS : 0.00 . BPL DYNATRAC NEO

51 Level(mm), ST Slope (mV/sec) at 80ms Pl . e et SRR RN T e

b e

05,36 I (-0.76) (081N (-0.28) (D.26) (0.15) [ (425 ) (0,14}

a

(116 (D45 )

L @) i R TR T AL L (T4 0 )

L SR ERE R R R e

1026 )¢ {-0.23) feecd S 4050 ) (003 {158 7 (088 ) i (029 17 {-0.25)

s Wayeforme are computer’ synthesiped. Technician: DURGA W 208y filtar Gain: lossfsV | Epoed: ISaaSeec I Fage 1 lof 1

e L L



Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555
ID : 3011230023 Stage : Exercise 1 Protocol : BRUCE
NAME : MR RAMA PRASAD = FExercise Time :03:00 HE Speed(Km/h) : 2.7 Doctor i Dr. APOLO CLINIC
[JAGE 393 | | | ' Stage Time | :03:00 | Grade{%)  :10.00 Testedon i 30-11-2023,12:28 PM
 NIBP :120/B0(93) . Bl : 117 (62%) METS | : 5.10 BPL DYNATRAC NEO |
| Leveitminy S¥ Siope fmigrabeltmomipy | 0L L Lb L e

e S

HE i LY S -} 4

{0.57 v (0.13) HHE RS {-1.36)r {-1.03) | (D25 ) (035 . | E.m:;n::”

__L_.mm.__:.q.mﬂu | oET W (D58 (230 1 £1.39 ) AT R

" | | TAVF ] L R | el w6

e i b h S EomiaTEem { HERE 51 = TV I y METS FiTas])

* Wavaforss are computer synthesised. Technician: DURGK ¥ | 20Hz filtesr  Cain: i0sm/mV | Speed: 35mm/sec

Fage 1 of 1



Linked Median Report 'SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644/ 08023371555
1D : 3011230023 Stage : Exercise 2 Protocol : BRUCE

NAME : MR RAMA PRASAD  Exercise Time : 06:00 . Speed(Km/h) : 4.0  Doctor  :Dr. APOLO CLINIC
| /AGE | 132 | i Stage Time  : 03:00 | Grade(%)  :12,00 Testedon :30-11-2023,12:28 PM
| \NIBP :130/80(96) i : 134 (71%) METS L :7.10 BPL DYNATRAC NEO

| ST Level{mm)}, ST Slope (myj/sec) at 60ms 1

| (osay0se LR HEE T {089 (135 )

Bee et 1 0

0. 12) {-1.28) [ (2263 {1L15) (0.73 ) 0,95 }

g e |

+ 1 _
; ﬁ i |
15 e : i i

4 Waveforms arg computer symthesized. Tachnician: DORAGA W F0ue filrar Cain: 10ss/eV Spesd: Z5oaseo Fage L of 1



Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644 0B023371555

ID : 3011230023 Stage : Exercise 3 Protocol : BRUCE
~NAME : MR RAMA PRASAD Exércise Time : 09:00 ~ Speed(Km/h) :5.5  Doctor  :Dr. APOLO CLINIC
JAGE 132 : Stage Time  :03:00 | Grade(%)  :14.00 Tested on : 30-11-2023,12:28 PM
NIEP :140/80(100) = HR 1153 (81%) METS. | : 10.00 BPL DYNATRAC NEO

ﬂrﬁm_ﬁaﬁv ST Slape {mV/sec) &maama...-.-. s ads R BRI ISR bt i3 r w121 L

o i
T IR Vi) . phds {080y (1.0 ) (082 ) | (2.00 {343 ) B8
iR M Lt = oh) | . | | i |
B = | . I.r.ww_\_\)l_—.\l(d.\r;\f.\-/‘}.\ j%/j?l\q\ ]
_. - - - ] |
L (-DBIV-1.08) | EiE..PRU_ [1.56 ¥ {1.78 } {2.23 Y (227 ) { ferbhatholy

| i “pve ~e.

i34 LR oAy — L an 4 a3y f G ey . {050 W 082 )

4 Wavafarms mra computar synthesized. Techniciss: DUNSA ¥ | 208 filter | Gain: 10sm/EY = Spesd: 25me/sec | Pags 1 of 1



SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644/ 08023371555

Linked Median Report
[

1D : 3011230023 Stage : Peak Exercise 4  Protocol : BRUCE
~NAME - MR RAMA PRASAD rExercise Time @ 11301 Speedi{km/h) : 6.8 Doctor : Dr. APOLO CLINIC .
—AGE 132 Stage Time  :02:01 | Grade(%)  :16.00 Tested on : 30-11-2023,12:28 PM
NIBP : 150/80{103) HR T Tr1ea(879%) | | | METS : 13.00 BPL DYNATRAC NED

ST Level{mm], ST Slope {mV/sec} at 60ms P

—rr il ] e S e e - SIS el SH S S i1 H =sot MemscimSiidia., - |

[1EZ Y (107 ) . | (047 W (220

| {Ledpfiek) [-D.96) {063 )

(R I8 ) st f (2T V19T

TP} - a: : * et e -

* Waveforms are computar mynthesimed.  Technidian: DURGA ¥V | 20Hm filtsr  Gain: 10mm/mv SGpaad: 25an/sec Emgn 1 of 1




Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644/ 08023371555
I 13011230023 Stage : Recovery 1 Pratacol : BRUCE
‘NAME : MR RAMA PRASAD Recovery Time : 01:00 | Speed(Km/h) :0.0  Doctor  : Dr. APOLO CLINIC

AGE 132  Stage Time  :01:00 = Grade{%)  :0.00 Testedon :30-11-2023,12:28 PM

NIBP :140/80(100) HR : 130 (69%)  METS ' :0.00  BPLDYNATRAC NEO
| 5T Level{mm), W_.mwuﬁmhnl.ﬁ__ﬁmﬂ_ L L ISR SRR AR I3 3331 R R AR 1 R e e e e e e 41 Spam S et et ot

RIS o

TTOITRETEY [ ] 1. 450 267 | {038 W {-0.97) . (2.52 ¥ (4.07 )
B b " i a}??g
P iedvpen | (0.02 y {0.05 ) (286 (2.78) ey REs)
= b iy ndadadada
Ll .08 W (.53} : (LE2W {147} B T R R - ! jOE3 ¥ (068

__. |

==l =t izas

* Waveforss ADe CONPULas huinrlip!n_n_. . Technieian: DifAGE ¥ IoHe Filvar Cain: 1lom/mY | Epesd:  25Em) sec Fagm 1 of 1




Linked Median Report

D
NAME
(AGE :
NIBP 3

(3T Level(mm], ST Slope (mV/sec) at Boms P1_

: 3011230023

MR RAMA PRASA

130/80(96)

(1,02 p {1.30)

[T EE WA )

 HARE I - g

| |mas)yeBo)

SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555
Stage : Recovery 2

Recovery Time 3 02:
Stage Time 1 01:00

00

R 1115 (61%)

(=R Ry =189y

(0,51 N (BL41 )

A

(074 W (1611

Protocol : BRUCE
Speed(Km/h) ;0.0

METS :0.00

[ Ei0.2E)

389 ) (4,74 )

Doctor

: Dr. APOLO CLINIC |

 Grade(%)  :0.00 Tested on :30-11-2023,12:28 PM

BPL DYNATRAC NEO

=
|

(3,00 ) (3.91)

(1,56 W (2.650

(0,75 ) (093]

. =F LdBE L]

- Wavaloras are computEr apathesiied,  Tethodcian: BiimGa W

Z0He filtes

Qaln: ___..___.Hl”.__l..__“ Bpood! IS5sm s



SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555

HD : 3011230023 Stage : Recovery 3 Frotocol : BRUCE _

|NAME : MR RAMA PRASAD  Recovery Time : 03:00 | Speed(km/h) :0.0 | Doctor | :Dr. APOLO CLINIC |

! _.ﬁmm i - SE i | Stage Time = :01:00 Grade{%)  :0.00 Tested on : 30-11-2023,12:2BPM
NIBP  : 120/80(93) LR 1114 (60%) METS :0.00  BPL DYNATRAC NEO |
ﬂ.rﬂxm_nﬂgun.mﬂm_ﬂﬁﬂ.ﬂxﬂhgaw_uh_...-...“ - : Bt e s mreos 4y2dF Sotms BaATT FI2EAETIS FREE] fHtS 2455 ST TTNT AAF SRPIITIIICET] TIDIS 1asaboiSgl Lt E e

Linked Median n_m_u_u..u.n

"4

2ERL | i o T |

oA W 20} | . oIy -043) | {n4ay{oTs) . (rgyia) | Hi RS

5

. 1 i 5 ) R ]

L peanimet) SN | ¥ 31T Y g (077 3 {096 )

“1n i : ] e

m ' 1 i .nuﬂ.:#__ .Tﬂau .| 1 y ammer e o ima e ak LAEL -.DHDE._TH_.-.E : 1| L nn_..“‘.ﬂ .r_.n..m.nﬁ.' i i Eu.m..r_.n.ﬂ.m#.- |

% Waveforms are computer synthasised, | Technicimn: DURGA W Hie filter Gain: | Lism/av | Sposd: 29EnSsec Piga L of 1



SPECTRUM

DIAGNOSTICS & HEALTH CARI

il T

PATIENT NAME = | MR. RAMA PRASAD IDNO | REG -30023

AGE 32 YRS SEX MALE

REF BY C/O APOLO CLINIC DATE 30.11.2023
UL O ) PELVIS

LIVER: Normal in size, measures 13.3 ems. Parenchymal echogenicity is normal, Mo focal
lesion. CBD and [HBR are not dilated. Portal vein appears normal,

GALL BLADDER: Adequately distended. Wall thickness appears normal.
Multiple polyps seen in the gall bladder measuring 3.5 x 5.2 mm

PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .
SPLEEN: Normal in size and echo pattern, measures 10.2 ems. No focal lesion.

KIDNEYS: Right kidney measures 9.8 x 1.3cms. Left kidney measures 9.9 x1.5 cms..
Both kidneys are normal in size. Cortical echogenicity and parenchymal thickness are
normal. No pelvicalyceal or ureteric dilatation. No intra renal caleulus seen.

URINARY BLADDER: Adequately distended. No calculus. Wall thickness appears normal,
PROSTATE: Normal in size and echogenicity. Volume 190 cc.

No free fluid scen in abdomen and pelvis. No pleural effusion.
No obvious para aortic nodal enlargement seen.

Impression: =  Gall bladder polyps as described.
- Recommended clinical / biochemical correlation and follow up

for GB polyps .
BN

DR. RAM PRAKASH G, MDRD.,
CONSULTANT RADIOLOGIST

Thank you for the courtesy of this referral.

The science af radiodogy (s based ypon laterpeetation of shodows of normal and abaormal tisoee. Thiv s neither complene
now aocurane; henee, Andings should atways be inferpreted in o the Nphi oF elinfeo-nothalagieal corraction. iy i a
professional opinion, not o diggnosis. Not meant for sedice lagel purposes,

Tejas Arcode, #8/1, 1st Main Road, Dr. Rajkumar Rooad, Rajafinogar, Opp. St Theresa Hospital, Bengalury - 560010 E3e=e
@ +91 77804 87844 | 080 23371555 @ Info@spectrumdiognosticsorg @ www. spectrumdiagnostics.ong EL

bt Brmresly #4040/ A ideal Homas Torwnahip, S0 Pt Road, Kanc hanctall, Kajoraps warn Wagar, Bengahueu-Gecani i+ 438) 253 057 | 000-2001 1944 | 0E0-2a8IMEES5




SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : M. RAMA PRASAD Bill Ivate s 30-Now-2023 09:30 AM
Age ! Gender - 32 years / Male UHID  :3011230023  Sample Col. Date - 30-Nov-2023 09:30 AM
Ref. By Dr.  :Dr, APOLO CLINIC AR T Result Date : 30-Now-2023 12:00 PM
Reg. No. - 3011230023 311230023 Report Status  * Final
iCla CApollo Clinde
Test Nume Resiile Unit Reference Value Method
Complere H ram-Whole Blood EDTA
Hacmoglobin (HB) 15.40 ghdL Male: 14.0-17.0 Spectrophotmeter
Female: | 2.0-15.0
Newbom: 16,50 - 19,50
Red Blood Cell (RBC) 544 million/cumm3_50 - 5,50 Volumetric
Impedance
Packed Cell Volume (PCV) 44.20 Y Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume B1.20 L. TR.0-94.0 Calculated
(MCYV)
Mean corpuscular hemoglobin 28 30 pe 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 34 90 %% 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 3630 i B A0.0-55.0 Volumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 14.10 % Male: 11.80-14.50 Volumetric
CY (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV)y 970 fl. B.O-15.0 Volumetric
Impedance
Platelet 2.28 lakh/cumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Widih 1420 Yo H.30 - 56,60 Volumetric
(PDW) Impedance
White Blood cell Count (WBC) 368000 cells'cumm  Male: 4000.0-1 1000.0 Volumetric
Female 4000.0-1 1000.0 Impedance
Children: 6000,0-17500.0
Infants : 9000.0-30000.0
Neutrophils 532.00 Y 40.0-75.0 Light
scatteringManual
Lymphocyies 40,00 20.0-40.0 Light
scatteringManieal
Eosinophils 4.00 0.0-8.0 Light
scattering/Manual
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Name : MR, RAMA PRASAD Bill Date : 30-Nov-2023 0930 AM
Age / Gender ;32 years / Male UHID 3011230023 Sample Col. Date : 30-Nov-2023 09:30 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 30-Nov-2023 12:00 PM
Reg. No. » 3011230023 M1230023 Report Status  : Final
Cla : Apollo Clinic
Test Name Result U mit Reference Value Method )
Monocytes 3.00 %o 0.0-10.0 Light
scatteringManyal
Basophils 1.00 o 0.0-1.0 Light
scattering/Manual
Absolute Neatrophil Count 292 103l 20-7.0 Calculated
Absolute Lymphocyte Count 2,39 1073 /ull 1.0=3.0 Calculated
Absolute Monocyte Count 0,17 1073/l 0.20-1.00 Calculated
Absalute Eosinophil Count 200.00 cells/oumm  40-440 Calculated
Absolute Basophil Count 0.00 10*3/ul. 0.0-0.10 Calculated
Erythrocyte Sedimentation 02 mmv'hr Female : 0.0-20.0 Westergren
Rate (ESR) Male : 0.0-10.0

Peripheral Smear Examination-Whole Blood EDTA

Method: (Microscopy-Manual)

RBC'S
WBC'S
Platelets

Impression :

P 1
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: Normocytic Normochromic,
: Are normal in total number, morphology and distribution.
: Adequate in number and normal in morphology.

No abnormal cells or hemoparasites are present.
Normocytic Normochromic Blood picture.
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DIAGNOSTICS & HEALTH CARE

Ll

Mame : MR, RAMA PRASAD Bill Dhate P 30-Nov-2023 09:30 AM
Age /! Gender  : 32 years / Male UHID  :3011230023 Sample Col. Date: 30-Nov-2023 (930 AM
Ref. By Dr. : Dr. APOLO CLINIC R Result Date : 30-MNow=2023 12:00 PM
Reg. No. 13011230023 3011230023 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Metbiod
Mogative Negative Dipstick/Benedicts
Fasting Urine Glocose-Urine (Manual)
Fasting Blood Sugar (FBS)- Bi mg/dL 60.0-110.0 Hexo Kinase
Plasma

Comments: (liscose, also exlled dextrose, one of o group of carbobydrates known as simple sugars {monossccharides). Glucoss has the maleculss
farmula CH, O It is found in fruits omd honey and is the mapar free sugar circulating in the blood of higher animals. 1! i the source of energy in cell
fanction, and ﬁ: rogulation of its metnbobism is of grest Iimportance (Fermentatbon; ghiconcogenesis). Molerules of strch, the MAJOF CEHErLy-reserve
curbolydrate of plants, consist of thousands of linesr ghicese wnits. Another majar compound compoged of glucose is cellulose, which is abso linear.
Diextrose is the molecule D-glucose. Blood sugar, or glicose, is the main sugnr found in the blood, It comes from the food you eat, and it is body's
mpin spuree of enengy, The blood cardes glucoss to all of the body’s cells to use for energy. Disbetes is n discase i which wirar blood sugar levels are
too high Lisage: Glucose determinations are useful in the detection and management of Dinbetes mellitus,

Mote: Additional tests avadlable for Diabetic cantrol are Glyested Hemagiohin {HBA 1o}, Froctosomine & Microolhumin urine

Comments: Conditions which can lead 1o lower postprandial glecoss levels g compared to fsting glocose sre excessive inmulin relense, mpid gostric
emptying & brisk glzcoss sbsorplion,

Probabie causes : Early Tvpe [I Diabetes / Glucose intolernce, Dvags like Salicylates, Betn blockers, Pentamidine e, _Aleahol Dietary = Ininke of

excessive carbohydrates and foods with high glycemic index 7 Excecite in between samples ! Family history of Dinbetes, Idiopathic, Partial / Totsl
instreciomy,

YR 3\;}\,%_ .

Printed On  © 30 Nov, 2023 02:50 pm

Dr. Nithus Keddy C,MD,Consultand Pathologis
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MR, RAMA PRASAD Bill Date 130-Nov-2023 0930 AM |
Age ! Gender | 32 vears / Male UHID 3011230023 Sample Col. Date : 30-Nov-2023 09:30 AM i
Ref. By Dr.  :Dr APOLO CLINIC R Result Date  : 30-Nov-2023 12:00 PM
Reg. No. : 3011230023 3011230022 Report Stutus ~ : Final
Test Name Result Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirnbin Total-Serum 1.74 mg/dL 0.2-1.0 CafTeine
Benzoate
Bilirubin Direct-Serum 032 mgidl.  0.0-0.2 Diarotised
Sulphanilic
Aoid
Bilirubin Indirect-Serum 142 mgidl  0.0-1.10 Direct Measure
Aspartate Aminotransferase 27,00 UL 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 37.00 UL Male: 16.0-63.0 UV with
(ALT/SGPT)-Serum Female:14.0-59.0 Pynidoxal - 5 -
Phosphate
Alkaline Phosphatase (ALP)-  50.00 UL Adult: 45.0-117.0 PNPP,AMP-
Serum Children: 48.0-445.0 Buffer
Infants: B1.90-350.30
Protein, Total-Serum 6.68 gidL .40-8.20 Biuret'Endpaint-
With Blank
Albumin-Serum 449 g'dL 340-5.00 Bromocresol
Purple
Globulin-Serum 219 g/dL 2.0-3.50 Calculated
Albumin/Globulin Ratio-Serum 2,05 Ratio 0.80-1.20 Calculated
Primted By  : gpectiitm )\’\_\..ﬂ""_.- i
. Frinedn  : 3 Moy, 2023 02:50 pm e —
E}& = Dr. Mighun Reddy €, MD.Consslinn I':Hhului_pT s O ST
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Mame : MR. RAMA PRASAD Bill Dvuee ¢ M=-Nov-2023 0930 AM
Age / Gender : 32 years/ Male UHID ;30011230023  Sample Col. Date: 30-Nov-2023 09:30 AM
Hef. By Dr. D APOLD CLINIC lllllll!ﬂll Hesult Date ¢ 30-Nov-2023 12:00 PM
Reg. Na, : 3011230023 2011230023 Report Status  : Final

Cla : Apollo Clinic
Test Name Result Unit Reference Value Method
Gamma-Glutamyl Transferase 21.00 /L Male: 15.0-85.0 Other g-Glut-3-
(GGT)=Serum Female; 5.0-55.0 carboxy-4 nitro

Comments: Gamms-ghitsmyltmnsfernse (GGT) i primarify present in kideey, liver, and pancreatic cells, Small ansounts are presenl in alher tissues,
Even though remal tissuc has the highest level of GGT, the enzyme presest in the serm appears W originate prmarily from the hepatobiliary system,
and GOT activigy is elevated in amy and oll forms of liver disenss, Tt & highest in cases of intrs- or posthepatic biliary obstruction, reaching levels soma
5t M times pormol GGT js more sensitive than alkaline phosphaiase (ALF), lvocime sminopeptidase, aspasiate transaminase, and alanine
nminotransferase in detocting obsiructive jaundicve, cholangitie, and cholecystitis; its tise ocours carlies than with ibese other enpymes fnd persisis
longer. Only modest lovations (2-5 times normal) oceur in infectious hepatitis, and in this condition, GGT determinations are less asefil
dingnostically than arc messurements of the trssaminases. High ebovations of GGT are also ohserved fn patictts with either primary or secondary
(metasintic} neoplasis. Elevated levels of GGT are noted not anly i the sera of patients with sleohalic cirhasis but also in the majosity of sern from
persons who dre heavy drinkers. Studies have emphasized ibe value of serum GGT levels in detecting alechol-induced liver diseass, Elevated serur
vallues are also seen in patients receiving drugs such as phemytoin snd phenobarbital, and this is thought to reflect indduotion of new enzyme sctivity.

Calcium, Total- Serum B.90 mgidl.  8.50-10.10 Spectrophotometry
{O-
Cresolphthalein
complexone)

. M

Princed On 30 Now, 2023 02:50 pm
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SPECTRUM

IMAGNOSTICS & HEALTH CARE

MName ' MR RAMA PRASAD Bill Date §30-MNowv-2023 00:30 AM
Age/ Gender : 32 years / Male UHID  :3011230023 Samphe Col. Date : 30-Nov-2023 09:30 AM
Ref. By Dr.  : Dy, APOLO CLINIC A0 Result Date  : 30-Nov-2023 12:00 PM
Reg. No. 13011230023 3OT1230023 Report Status  : Final
Clo : Apollo Clinic
Test Name Resuli Umit Reference Value Method
Lipid Profile-5erum
Cholesterol Total-Serum 154.00 mg/dl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxidase
Triglyeerides-Serum T1.00 mgidl.  Male: 0.0 - 150 Lipaze/Glyeerol
Dehydrogenase
High-density lipoprotcin A0.00 mg/dl.  Male; 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesteral-Serum Detergent
Non-HDL cholesterol-Serum 114 mg/dL Male: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 98.00 me/dl.  Male: 0.0 - [00.0 Cholesterol esterase
Cholesterol-Serum and cholesteral
oxidase
Very-low-density lipoproteln 14 mgdl  Male: 0.0 - 40 Calculated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 1,85 Ratio Mule: 0.0 - 5.0 Caleulated
Inberpretation:
[Paramercr [Desleabiy Borderline High [HEzn Very High
Total Chalesteral 300 | H-230 e 2k
Ehu::ﬁdu =130 1501 0% 2 [H1479 =
{Noa-HDL cholesernt <130 |us-1nw 19218 220
iLw-uﬂn:lt}' hipoprotein (LDL) Cholesteral <100 jm—m 160. 159 =190

Comments: As per Lipid Associntion of India (LAI), for routine screening, overnight fasting proferred buat nol mandatory. Indinns ane & vory hagh sk
of developing Atherosclerotic Cardiovascular (ASCVID). Among the verious risk factors for ASCVD such as dvlipidemin, Disbetes Mellitus,
scdentary lifestyle, Hyperiension, smoking etc., dyslipidemin has the highest population attzibutable risk fir MI both bocause of direct association with
disesse pathogencsis and very high prevalence in Indion population. Hence monitoring lipid profile regulorly for effective monagement of
dyslipsdemis remasns ane of the most important healthcare targets for prevention of ASCYD. In sddition, sstimation of ASCYD sk & an essentinl.
enatial step in the managensent of individuals requiring primary prevention of ASCVD. In the context of lipid management, such & resk estimate forms
the basis for severnl key therapewic devissons, such as the need for and apgressivencss of statin therapy,

Prantesl ©n 1 30 Mow, 2003 02250 pm

S M

D, Miihun Reddy C.MD, Comsultant Pathologist LT
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SPECTRUM

HAGMOSTICS & HEALTH CARE

MName : ME. BAMA PRASAD Bill Date P ANMov-2023 09:10
F == AM
Age/ Gender 32 years / Male UHID ;3011230023 Sample Col. Date : 30-Nov-2023 09:30 AM
Ref. l:}r Dr. : Dr. APOLO CLINIC O A Result Date : 30-Nov-2023 12:00 PM
Reg. No, : 3011230023 3011230023 Report Status - Final
Clo : Apolle Clinic
Test Name Result Unit Reference Value Method
KFT { Kidney Function Test ) :
Blood Uren Nitrogen (RUN)-  8.00 mgidl.  7.0-18.0 GLIDH, Kinetic
Serum Assay
Creatinine-Serum 0.90 mg/dl.  Male: 0.70-1,30 Modified
Female: 0.55-1.02 kinctic Jaffe
Uric Acid-Serum 5.80 mg/dL Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)-Serum 140.2 mmel/l.  135.0-145.0 lon=Selective
Electrodes
(ISE)
Potassium (K+kSerum 4.32 mmalfll. 35155 lom-Selective
Electrodes
(ISE)
Chloride(Cl-)-Serum 102.30 mmolL  94.0-110.0 lon-Selective
Electrodes
(ISE)
Printed By  ; gpectrum \\.IF-- =
Printed On 30 Mow, 2023 02:50 pm Pt 3

Bir, Mithwn Toddy C MDD, Consultant Pathologis
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Mame : ME. RAMA PRASAD Bill Date t 30-Now-2023 09-30 AM
Age / Gender ;32 years / Male UHID ;3011230023 Sample Col. Date : 30-Nov-2023 09:30 AM
Ref. By Dr.  :Dr. APOLO CLINIC WO R Result Date  + 30-Nov-2023 12:00 PM
Reg. No. : 3011230023 3011230022 Repart Status ~ : Final
Clo » Apollo Clinic
Test Name Result Unit Reference Value Method
Thyroid function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum 1,10 ng/mL  Male: 0.60 - .81 Chemiluminescence
Immunoassay
(CLIA)
Thyrexine (T4)}-Serum q.60 pgdL Male: 5.50- 12.10 Chemiluminescence
Immunoassay
{CLIA)
Thyroid Stimulating Hormone 0,64 pllml.  Male: 0,35 - 550 Chemiluminescence
(TSH)}-Serum Immumnoassay
(CLIA)

Comments: Triicdothyromine (T3) assay is & wseful 1281 for hyperthyroidism in patsents with low TSH and normal T4 levels, It is also used fior the
diagnaesis of T3 taxbcosis. 1t i not & reliable marker fisr Hypathyroidism, This test i not recommendod far genemd soreening of the population without
& climical puspicion of hyperthyroidism,

Reference range: Cord: (37 Wecks): 0.5-1.41, Children:[-3 Daysc 1.0-7.40,1-11 Months: 1.05-2.45,1-5 Years: 1.05-2.69,6-10 Years: 0.94-2.41,11-15
Yiear! 0L.82-2.13 Adolescomis | | 6-20 Years): 0.80-2.10

Reference range: Aduits: 20-50 Years: 0,70-2 04, 50-90 Years: 0,40-1 81,

Reference range in Pregnancy: First Trimester - 0,81- .90 %coond Trimesier | 1.0-2.60

Increased Levels: Pregrancy, Gruves disease, T3 thyrotoxicosis, TSH depenclent Hypertiyroidism, increased Thyroid-binding globulin (TEG).
Decreased Levels: Nomtiyroidal illness. hypothyrosdism . nairitional deficiency, systemic illness, decreased Thyroid-binding globulin (THO),

Comments: Total T4 levels offer 8 good index of thyreid fanction when TBG is normal and non-thyroidal illness is not present. This nssay is usefid for
manstoring treatment with syathetic boomones (synthetic T3 will cause low total T4)0t also helps 10 monitor trestment of Hyperthyroidism waik
Thivurscil of atber anti=thyroid drugs.

Reference Range: Males : 4.6-10.5Females 1 5.5-11.0,> 60 Years: 5.0-10.70,Cord :7.40-13.10,Children:1-3 Days :11.80-22.60,1-2 Weeks : 200
16,60, 14 Manths; 7.20-14.44,1-5 Years ; 7.30-15.0,5-00 Years: 6.4=13.3

1-15 Years: 5.60-1 170 Mewborn Sceven:1-5 Doy =736 Days : 6.5

Increased Levels: Hyperthyroidism, increased TG, familinl dysafinsminemic hypertbyroninemia, Increased trarsthyretin, estrogen therupy, preganncy.
Decreased Levels: Primary hypothyroidiem, pitustary TSH deficiency, hypothalamic TRH deficiency, non thyroidal illness, decreased TBG.

Comments: TSH &5 2 glycopratein bormone seereted by the anterior pituitary. TSH i 2 Inbile hormene & i8 sscreted in o pulsstle manner throughout
the day and is subject to several non-thymidal pitwitary influences. Significant varistions in TSH can occur with cireadian whythin, hotmonal satus,
stress, sleep deprivation, calori intake, medication & circulating antibodies. It is important t confirm nny TSH shoarmality in a fresh specimen
drawn after = 3 weeks before assigning a dingnosis, a5 (he cose of an isolated TEH sboocmality,

Reference mange in Pregramcy: |- irimemer:0, 1-2.5; 1] -rimester:0.2-3.0: 11l irimestern.3-3 0

Refererds range in Mewboms: 0-4 days: 1.0-39.0; 2.20 Weeks:1,7-9.1

Increased Levels: Primary hypothyroidism, Subclmical hypothyroidism, TSH dependent Hyperthyroidism asd Thyroid hormane resistance.

[ --'”E'-lli: Graves disease, Awtonomons thyroid bormone secretion, TSH defi

- W
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MName : MR, RAMA PRASAD Bill Date : 30-MNow-2023 09:30 AM
Age / Gender | 32 vears / Male UHID 3001230023 Sample Col. Date : 30-Nov-2023 09:30 AM
Ref.By Dr.  : Dr. APOLO CLINIC OO0 O Result Date  : 30-Nov-2023 02:18 PM
Reg. No. £ 3011230023 3112304123 Report Status  : Final

Clo : Apollo Clinic

Test Name Hesult Unit Reference Value Method
Postprandial Urine glocose-  Negative Negative Dipstick/Benedicts
Urine {Manual)

Mode: Addetional tests available for Diabetic contrd nre Gilycoied Hemaglobio (HhA lc), Fractosamine & Microolbamin wrine

Comments: Conditions which can lead 1o loswer postprandial glucose levels as compared to fasting glocose are excestive insulin relense, rapid gostnic
empiying & brisk glecose sbsorpiion.

Probable causes - Early Type 1l Diabetes / Glucose iniolesance, Drugs like Salicylates, Beta Blockers, Pentamidine ctc. Alcobal Dictary - Intake of

excessive corbohydrates and foods with high glveemic index 7 Exercize in batween sampies ! Family history of Diabetes, Idiopathic, Partial / Total
{iustrectamy,

Urine Routine Examination-1rine

Fhivsical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction {pH) 6.0 5.0-7.5 Dipstick

Specific Gravity 1.020 1.000-1.030 Dipstick
Biochemical Examination

Albumin Megative Megative Dipstick/Precipitation
Glucose MNegative MNegative Dipstick/Benedicts
Bilirubin Megative Megative Dipstick/Fouchets
Ketone Bodies Nogative Negative Dipstick/Rotheras
Urobilinogen Normal MNormal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 1-2 hpf 0L0-5.0 Microscopy
Epithelial Cells 1-2 hpf 0.0-10.0 Microscopy

RBCs Absent hpf Absent Microscopy

Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

= iR | B ST

o omms e
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DIAGNOSTICS & HEALTH CARE

Mame | ME. RAMA PRASAD Bill Thate » 30-Now-2023 09:30 AM

Age ! Gender - 32 years | Male LHID 3011230023 Sample Col. Date - 30-Nov-2023 09:30 AM

Rel. By Dr. : Dr, APOLO CLINIC ||I||n|. ] Result Date : M0-MNow-2023 02415 PM

Reg. No. L 3001230023 301123001 Report Status  ; Final

Clo . Apollo Clinic I
Test Mame Resuli Unii Reference Value Method

Comments; The kidneys help infiliration of the blood by efiminoiing waste owl of the bady through usine They also regulate water in the body by
conserving electrolytes, proteins, and other compounds. But due to some conditions and shormalities in kidney function, the urine may encompass
some sbnormal constitaents, which ore not normally present.A complete arine examination helps in detecting such sbeormal constituends in wrine.
Severnl disorders can be detected byidentifying and measuring the bevels of such substances. Blood cells, bilerubin, bacterta, pus cells, epithelial cells
may be presont in urine dus to kidney dissase or infeclion, Routine urse examination helps 1o diagnase kidney discases, urimary tmet infections,
ddiabetes and other motabobic disorders.

Post prandial Blood Glucose 101 medl.  T70-140 Hexo Kinase
(PPBS)-Plasmn

Comments: Glocose, akse called dextrose, one of & gruup of carbodiydratles knoan &5 simple sugnrs [moncsaccharides). Glucose bas the molcowlar
Fosnuln CgH 50, It i found in fruits and honey and is the major free ragor circullating in the bood of higher nnimaka. [ is be soiree of emergy in cell
fumcthon, and the repulation of sis metbolism is of grent importance (fermendution; ghiconeogenests). Molecules of starch, the major energy-reserve
carbodiydrate of plants, consis! of thousands of linear plucoss unifs. Asother major compousd composed of glucose is cellulose, which is also Hnear.
Dextrose is the mdecule D-glucose. Blood sugar, or glucose, is the main sugat Found in the blood. It comes from the food you eat, and it is body's
s source of cnergy. The blood carries glscose to ol of the body's cells 1o use far energy, Diabebes is o dikease in which yoar blood sugar levels ane
foiy high. Usage: Glucose delerminations are welul in the deteetion and management of Dinbeles mellis,

Note: Additsonal tests available for Disbetic comtrol are CGlycated Hemogloban (HbA ¢}, Pructossmine & Microalbumin urine

Comments: Conditions which can bead o Iwnmmdiulglmlﬂdtu:mpnmdhﬁm:mmammhmmm,wﬂw:
emptying & brak glucose absorpbion.

Probable causes : Early Type Il Dlabetes / Glucose intoberance, Drugs like Salicylates, Beta blockers, Pentamidine ete., Alobol Ihetary — Intake of

excessve carbobrydrates and foods with Bigh glycemic index 7 Exercise in betwesn samples T Family history of Diabeies, Idiopaitic, Partial / Total
Clastreciomy,

Blood Group & Rh Typing-Whole Blood EDTA

Blood Group 0 SlideTube
agglutination

Rh Type Positive SlideTube
agglutination

MNote: Confirm by tube or gel methisd.

Comments: ABO bood group system, the classification of buman blood based o0 the inherited propertics af red blood cells (erythrocyies) as
ﬁ:turrirtdh}'ﬂ}:pfﬂrnmnrlbmuﬂf'll'll:.lﬂlguuﬂﬂund'ﬂ-.H'h::hmmindmihr&mfmnflh:mdﬂ]h Persons. may thus have type A, bpe
B, tvpe O, or type AB blood

Glyeosylated Haemoglobin
(HbA 1¢)-Whale Blood EDTA

[
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SPECTRUM

IMAGNOSTICS & HEALTH CARE

L

Mamme » ME. RAMA PRASAD Hill Date 1 30-Nov-2023 0930 AM
Age/ Gender ;32 years / Male UHID 3011230023  Sample Col. Date; 30-Nov-2023 09:30 AM
Refl. By Dr. | Dr. APOLD CLINIC "Il".]‘.l. Hesult Diate 1 30-MNov-2023 02:18 PM
Reg. No. : 3011230023 11230423 Report Status : Final
Clo - Apollo Clinic
Test Name Result Unit Refercnce Value Method
4.80 %o Non diabetic adults <57 HPLC

Glycosylated Hacmoglobin At risk (Prediabetes) : 5.7 - 6.4
(HbAlc) Diagnosing Diabetes == 6.5

Diabetes

Excellent Control : 6-7

Fair to good Control : 7-8

Unsatisfactory Control :8-10

Poor Control =10
Estimated Average 91.06 mg/dL Caleulated
Glucose{eAG)

Nate: 1. Simce HbA e reflocts lang term fluctuations in ibe blond luose concentration, o dinbetic pationt whe is recently under good contral rany atil!
have o high concentration of HbA le. Converse is frue for a dinbetic previeusly under good condrel but sow poorly controlled.

2, Target goals of < 7.00% may be bensficial in patients with short duration of dinhetes, long life expecinecy and mo sigaificant cardiovasculir disease,
In patients with significant complicntions of diabeies, linited e expecinnsy or extensive eo-morbid conditions, trgeting & goal of < 7.0 % may Bot
be appropriabe,

Comuments: HbA le provides an index of average blood glocose levels aver the past 8 - 12 weeks and is o much better muicator of forg e glveemic
control & compared 1o bood and vrinary glucose deferminativas.
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