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R o b MEDICAL EXAMINATION REPORT (MER)

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the
medical examination to the examinee.

1. Name of the examinee : MrJM%MstL—M N ko g o Bty S ma e
2. Mark of Identification : (Mole/Scar/any other (specify location)):
| 3. Age/Date of Birth 8tz {990 Gender: M
4. Photo ID Checked : assport/Election Card/PAN Card/Driving Licence/Company 1D) |
PHYSICAL DETAILS:
a. Height ...l % (cms) b. Weight ... 1.9........ (Kas) . Girth of Abdomen ... Z.2.... (cms)
d. Pulse Rate ...2(Z... (Min) . Blood Pressure: Systolic | 20 Diastolic g¢
! 1" Reading gy
g a2 Pl 2" Reading .
FAMILY HISTORY: _ 3 <1
~ Relation |  Ageif Living  Health Status ~ If deceased, age at the time and cause -
Father i ; L ¥ i)
Mother ﬁL e 5
i ol s B " ! N& - sk ]
| Brother(s) | ¥ / ==
Sister(s) :

HABITS & ADDICTIONS: Does the examinee consume any of the following?

Tobacco in any form | Sedative | Alcohol
| s ‘ e —— =—>
| e e |
PERSONAL HISTORY
a. Are you presently in good health and entirely free c. During the last 5 years have you been medically
from any mental or Physical impairment or deformity. examined, received any advice or treatment or
If No, please attach details. (YN . admitted to any hospital? YN
b. Have you undergone/been advised any surgical d. Have you lost or gained weight in past 12 months?
procedure? ‘l’@) YN,
Have you ever suffered from any of the following?
* Psychological Disorders or any kind of disorders of * Any disorder of Gastrointestinal System? YA
the Nervous System? YA . Unexplained recurrent or persistent fever,
* Any disorders of Respiratory system? Y& 2  and/or weight loss ()
» Any Cardiac or Circulatory Disorders? y/G/ * Have you been tested for HIV/HBsAg / HCV
* Enlarged glands or any form of Cancer/Tumour? Y5~ DI S TePﬂm 0 ¢ . YQ
« Any Musculoskeletal disorder? YR, * Are you presently taking medication of any kind?

Mo

—_—
&

DDRC SR, Diagnostics Limited

Corp, Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036
Ph No. 0484-2318223, 2318222, e-mail: info@ddresd.com, web: www.ddresd.com

Corp. Office; DDRC SRL Tower, G-131, Panampilly Nagar, Emakulam - 682 036. Ph No. 2310688, 2318222, web: www.ddresr.com



* Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY p 5

a. Is there any history of diseases of breast/genital
organs? YN

b. Is there any history of abnormal PAP
Smear/Mammogram/USG of Pelvis or any other

YN 2 '« Any disorder of the Eyes, Ears, Nose, Throat m‘Y @I)

Mouth & Skin

d. Do you have any history of miscarriage/ )
abortion or MTP Y/N

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,

tests? (If yes attach reports) Y/N hypertension etc Y/N
c. Do you suspect any disease of Uterus, Cervix or f. Are you now pregnant? If yes, how many months?
Ovaries” YN YN

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER
# Was the examinee co-operative?

N

# ls there anything about the examine's health, lifestyle that might affect him/her in the near future with regard to
his/her joh? Y/N

» Are there any points on which you suggest further information be obtained? Y/N
# Based on your clinical impression, please provide your suggestions and recommendations below;

......................................................................................................................................................................................

.......................................................................................................................................................................................

» Do you think he/she is MEDICALLY FIT or UNFIT for employment.
i

MEDICAL EXAMINER’S DECLARATION

I hereby confirm that I have examined the above individual after verification of his/her identity and the findings stated
above are true and correct to the best of my knowledge.

R

Dr. GEORGE THOMAS
WD, FC5I, FIAE
MEDICAL EXAMINER
'Re_g: Gee14

Name & Signature of the Medical Examiner

Seal of Medical Examiner

o

R
Name & Seal of DDRC SRL Branch ' f:/é“

oilf)o'?}a?aozfs

Date & Time

Pagcz

DDRC SR, Diagnostics Limited

Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036
Ph Mo. 0484-2318223, 2318222, e-mail: info@ddres.com, web: www.ddrcsrl.com

Regd. Office: 4th Floor, Prime Square, Plot No.1, Gaiwadi Industrial Estate, 5.\. Road, Goregaon (West), Mumbai — 400082,
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YOUR LAB PARTHER SINCE 1983

NAME MR JISHNU v KAMMATH ~ AGE  33yrs
SEX  Mmg 0 —— _ DATE  Julyzz,z023
REFERRAL MEDIWHEEL ~— ACCNO  4126WGoos1s6

USG ABDOMEN AND PELVIS

LIVER Measures ~ 14,3 cm. Bright echotexture,
Smooth margins and no obvious focal lesion within,
No IHBR dilatation. Portal vein normal in caliber .

GB Partially contracted with a 3 mm polyp in anterior wall,

SPLEEN Measures ~ 9.6 ¢, normal to visualized extent. Splenic vein normal,
PANCREAS Normal to visualized extent. PD is not dilated,

KIDNEYS RK:9.3x 4.1 cm, appears normal in size and echotexture

LK:10.2 x 4.6 cm, appears normal in size and echotexture,
No focal lesion / calculus within,
Maintained corticomedullary differentiation and normal parenchymal thickness,
No h}rdruureterunephrusis.
‘ BLADDER Normal wall caliber, no internal echoes/calculus within,
PROSTATE Normal in volume and echopattern

NODES/FLUID Nil to visualized extent.

BOWEL Visualized bowe] loops appear normal, - \\
IMPRESSION <+ Grade | fatty liver.
* Tiny GB polyp,

Kindly correlate clinically.

Iilz.j-.--'ﬂ J i o
Dr. NAVNEET KAUR MBBS ., MD
Consultant Radiologist

Thank you for referral. Your feedback will pe appreciated.

HOTE: This repert = oly a professional opinisn Based on the real timg Image finding and nct & dlgnosis by itself, 1t has ko be correfated and Interpreted with clnical and caber investigatiaon fingings,

[Refar to "CONDHTIONS OF REPCRTING® overla:









DDRC agilus DIAGNOSTICS P NAGAR Test Report
. JISHNU V KAMMATH (33 M) ID; WG008156 Date: 22-Jul-23 ExecTime : 0m0Os Stage Time:0m 40 s HR: 82 bpm
_ Protocol: Bruce Stage: Supine Speed: 0 mph Grade: 0 % {THR: 158 bpm}) B.P;: 110/70
ST Slope 5T Level ST Slope

SEEEan iBmEE SRR AN A A A ARES (AN EREE T S
= o 128 raa) 3 s | faas a2y SEmas ) h 1 ma e RE P ws anmar iaman iRy peats R REE RAEN ! ipees 5| : i
I B R ] b T i Fnwad ama | iamLE T e } I | LiEEE LN W By Sy e RAEiSE srma s b lif jaanasann EEid maan fwa B8 GRE PR Ahmas fARSE FRE AN P
! W | | I ! | 1§ nm 3| | i u....... T |  RAEE LR ER 1 _ 1 T iEEEE I | _ | SR EEENN N o e “_ ..... 1
'y v | ErrEy| 1 " a {5 PUmap Ens bl  jmes e HH I 5 RE=s [q a0 REEm e ruy,  pipts S HLEEL SREAN O] Eas fa: a8 RS Rsd AT H 10 u1 e

DDRC SRL DIAGNOSTICS LTD. TRIVANDRLUIM. HOTTAYAM. COCHINMN. CALICLIT.



DDRC agilus DIAGNOSTICS P NAGAR Test Report

" JISHNU V KAMMATH (33 M) 1D: WG008156 Date: 22-Jul-23  Exec Time :0mO0s Stage Time:0m 25s HR: 85 bpm
_ Protocol: Bruce Stage: Standing Speed. 0 mph Grade: 0 % (THR: 158 bpm) B.P: 110/ 70

Leve T Sl

ST Level mﬂm_um_n
b {mVis)

= S 8 imed SRmSENSEDS fniei BEETS Hnmu) panad BESERasat pueednenei Inn bned besen jun

DDRC SREL DIAGNOSTICS LTD. TRIVANDRLUM. MOTTAYAM. COCHIN. CALICUT




DDRC agilus DIAGNOSTICS P NAGAR Test Report

JISHNU V KAMMATH (33 M) ID: WG008158 Date: 22-Jul-23 Exec Time : 2m 54 s Stage Time: 2 m 54 s HR: 114 bpm
Protocol: Bruce Stage: 1 Speed: 1.7 mph  Grade: 10 % (THR: 158 bpm) B.P: 120/ 70
ST Level ST Slope ST Level ST Slope
{mm) (mV/s) . {mm) (mV./s}
! 1 et : V1 :
0.2 0.4 |r,\:;. ,\cl ,\<J \<r . ; 0.2 {H 0.7
[] i { ] : . | 1 b £ {,M 1 1
[] va

*.m%,_é,_m

aVvR . | . V4
0.8 _ m . 0o i du ).;\/\r;\(\(;\/\rp\/\r;\/\r?\/\_

06

£

Chart Speed: 256 mm/sec Filter; 35 Hz Mains Filt: ON Amp: 10mm jso=R-8ims J=R+éllms  Postd=d=tims
Schiller Spandan V4.7 Linked Median



DDRC agilus DIAGNOSTICS P NAGAR Test Report

JISHNU V KAMMATH (33 M) 1D: WG00B156 Date: 22-Jul-23 Exec Time : 5m 54 s Stage Time:2m 54 s HR: 134 bpm
Protocol: Bruce Stage; 2 Speed: 25 mph  Grade: 12 % (THR: 158 bpm) B.P: 130/ 70
ST Level ST Slope ST Level 5T Slope

(mm) ____(mV/s) {mm) (mV./s)
i HEEE) ! . m . |

5

bal

Chart Speed; 25 mmisec Filter: 35 Hz Mains Filt: ON Amp: 10 mm s =R-6ms J=R+80ms — Postd=J+60ms
| Schilfer Spandan IV 4.7 ! Linked Median



DDRC agilus DIAGNOSTICS P NAGAR Test Report

JISHNU V KAMMATH (33 M) 1D: WG008156 Date: 22-Jul-23 Exec Time :8m 52 s Stage Time: 2 m 52s HR: 164 bpm
Protocol: Bruce Stage: Peak Ex Speed: 3.4 mph  Grade: 14 % {THR: 158 bpm) B.P: 140/ 70
ST Level 5T Slope 5T Level ST Slope
(mm) {mV [ s) 2 . o {mm) (mV {s)
. | EEEES (== seea LRSI dRaad | : . . . RS 132 1 5 e . . : V1

11 02

1

%

=8 avR | ! _ V4
04 4.4 ! ] . ilgb\\r:\\: 02 1.1

=
ha
%.&
-

0. 1.1

L

avF
.P»m) , 0.7

Chart Speed: 25 mm/sec Filter: 35 Hz Mains Filt: ON Amp: 10 mm lo=R-80ms J=R¥80ms  Postt=J+60ms
Echiller Spandan V 4.7 Linked Median



DDRC agilus DIAGNOSTICS P NAGAR Test Report

JISHNU V KAMMATH (33 M) ID: WGO008156 Date: 22-Jul-23  Exec Time : 8m 58 s Stage Time : 0 m 54 s HR: 126 bpm

Protocol: Bruce Stage: Recovery(1) Speed: 1 mph Grade: 0 % (THR: 158 bpm) B.P: 160 /70
ST Level ST Slope ST Level ST Slope
{mm) imvis)y i - z :

{mm} {mV/s)

06 0.7 | . . | . == : “

=11

Chart Speed: 25 mmisec Filter: 35 Hz Mains Filt- ON Amp: 10 mm lo=R-60ms ~ J=R#60ms  Postt=teE0me
Schier Spandan V4.7 Linked Median



DDRC agilus DIAGNOSTICS P NAGAR Test Report

JISHNU V KAMMATH (33 M) ID: WG008156 Date: 22-Jul-23  Exec Time : 8 m 58 s Stage Time : 0 m 54 s HR: 121 bpm
Protocol: Bruce Stage: Recovery(2) Speed: 0 mph Grade: 0 % (THR: 158 bpm) B.P:150/70
5T Level ST Slope ST Level ST Slope

{mm] (mV ! s) — : . : . {(mm) (mv i s}

0.8

0.7

Chart Speed: 25 mm/sec Filter: 35 Hz. Mains Filt: ON Amp: 10 mm mo=fR-60ms J=R+60ms | Pogti=Jd460ms
Schier Spandan ¥ 4.7 Linked Median



JISHNU V KAMMATH (33 M)
Protocol: Bruce

5T Level ST Slope
(mm) (mV | s)

0.7

e L

0.6

il
11

1.8
1.1 _ " ﬁ -1.4
0.2 ___ _ 0.4

Chart Speed: 25 mmisec Filter: 35 Hz

Schiller Spandan V 4.7

DDRC agilus DIAGNOSTICS P NAGAR Test Report

ID: WG00B158

Stage: Recovery(3)

Mains Filt: ON

Date: 22-Jul-23

Speed: 0 mph

Amp: 10 mm

Exec Time : 8 m 58 s Stage Time: 0 m 54 s HR: 1271 bpm

Grade: 0 % (THR: 158 bpm) B.P:150/70
ST Level ST Slope
(mm) (mV./ s)
¥1 e

-0.2

0.7

Iso=R-B0ms J=R+80ms Fost J =% 60 ms
! Linked Median



DDRC agill.ls nmenosncs P NAGAR

Patient Daiaii& ------ Date: 22-Jul-23
Name: JISHNU V. KAMMATH 1D: wsaasﬁﬁ
Age:33y ' Sinx* '
Clinical Hlsim#.- ~N1L e

T’Ime 13:02:21

Height:

 Weight: - Kgs

Test Details i ! i

Protocol: Bruce PEMHR:
Total Exec. Time:  8m 585
Max. BP: 1dﬂ1‘rﬂ’rrrmﬂg
Test Tenmn!’tidn (:ﬂtﬂﬂ‘a'

187 bpm

T‘argﬁt HR attalﬁad

THR1 158 (B5 % of PrMHR) bpm
Mpx.HR 155{ B8% of PEMHR Jbpm  Max. Mets:
 Max.BPX HR: 26400 mmHgimin

1020
- Min. BP X HR: 5250 mmHgimin

Protocol Datails

E?rtage Tlmn

| Stage INan'_m
b [an m}

T

Max. BP

| Max. ST
bt b

(mm)

Level

Max. ST

Slope

(mVis)

1o 1o ﬂ Sian 75

064 aVR

24811

Mor70

B.18aVR |

2482

w

46010

0

Sfandin{_"?' il 28
IR 5

3

nqiq.tﬁ.

129

234 aVR

a5410

58 .. SR8 B8 1 165

T2TavR

3.541

Peak E:l;_"'_""':——ll'"-?-:-sa 1mRayzEE;

Recovery(1) 127

-1.49 aVR

A4.25V2

oo
—
Lo
s

Recovert2f 11 1

-1.49 aVR

3 Ve

TN B R

:o. .’I...;,.
RS

Recovery(3) |

+1.06 aVR.

2481




'DDRC agilus DIAGNOSTICS P NAGAR

Patient Detaits Datt 22-Jul-23 Time: 13:02:21

Name: JISI-NU'«I’KAMHMH lD wennaﬁﬁ

Age: 33y sohraent M i Height: --cms __Weight: --Kgs
Interpretaﬂﬁ_ﬁ H

The patient exercised according to the Bruce protocol for 8 m 58 s achieving a
work level of Max. METS : 10.20. Resting heart rate initially 75 bpm, rose to a
max. heart rate of 165 { 88% of P.MHR ] bpm. Resting blood Pressure 110/
70 mmHg, rose to a maximum biood pressure of 160/ 70 mmHg.No
Angina,NoArhythmia.

No srgmﬁcant &T chanqes
TE$E negative frrinducible ischemia

Dr. George Thomas MD,FCSIFIAE
Cardiologist

Ref. Doctor; MEDIWHEEL. ] | Doctor: r

{ Summary Hﬂﬁaﬁ edited by user )

" 7c] Schller Haalthcars Tndia PVE L3 V47
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§ ocomemm
it Government of India

i n'l.uIan‘: . asemond
.' dishnu v Kammath

o @aanDOB: D5/031950

S e - Male

5431 3563 5458

WRWID - MOWIREMENIBON BROUGIBe

| SR R W A T L i it g
'm"ﬁhm Unigue Identification Authority of India

gumdrflanmes: S ol Address 300 Viswanatha
meme, Sakemiad, ngemansd Kammath, Chelangath,

Pattanakkad, Pattanacaud,
SAREMMOTE, MUY, SABG TESH e puahe, ChenAL,

Keraka, 683531



LABORATORY SERVICES D D Rc a g || us >

diagnostics
YOUR LAB PARTNER SINCE 1983

NAME : MR JISHNU V KAMMATH STUDY DATE : 22/07/2023 _|
AGE /SEX:33 YRS/ M REPORTING DATE : 22/07/2023
REFERRED BY : MEDIWHEEL ARCOFEMI ACCNO: 4126WG008156

X - RAY - CHEST PA VIEW

» Both the lung fields are clear.

» B/L hila and mediastinal shadows are normal.
% Cardiac silhouette appears normal.

» Cardio-thoracic ratio is normal.

» Bilateral CP angles and domes of diaphragm appear normal.

IMPRESSION: NORMAL STUDY

Kindly correlate clinically J
II
[\}' Wiﬂ’f
Dr. NAVNEET KAUR, MBBS,MD

Consultant Radiologist.

Gl URS190MH2Z008PTC161480
(Rafar to "COMDITIONS OF REPORTING" overleal)



AR WF T W

JISHNU V KAMMATH HR : 61 bpm Diagnosis Information:

+ Male 33Years P 94 ms ;
PR : 159 ms ,MJ (A7 D(:\,\“r% F <
QRS : 84  ms 7t
% QTMQTe : 363366 ms 51 GEDRGE THOM AS
P/IQRST : 7154157 t Technician : ALEENAur 08! FIAF
RVS/SVI : 13850788 mV Ref-Phys. : MEDI WHEEE 77"

Report Confirmed by:

.
REEEEIREaEE

. 0.67-100Hz ACS0 25mm/s 10mm/mV 2%50s w61 V22 SEMIP V181 DDRC agilus DIAGNOSTICS P NAGAR



DDRCagilus>>

diagnoshics

YOUR LAB PARTMER SINCE 1983

natc.\:s.aei..l.z.).ga
OPHTHALMOLOGY REPORT

This is to certify that I have examined
Mr / Ms—: .GILEE.’.".H'.:...V:...kﬂ'ﬂmﬂh.......Aged..ﬂi..and his / her

visual standards is as follows :

Visual Acuity:

rrrrrrrrrrrrrrrrr

For far vision

R: /\’E

For near vision
L: ......M{?......
Color Vision * .ocveeeiveevnens [\I—G""""}‘L’Q .......................................

CIYA MARY P ROCKY

(Optometrist)



LABORATORY SERVICES

DDRCagilus>

gaimagnosi

YOUR LAB PARTNER SINCE 1283

PATIENT NAME : MR. JISHNU.V.KAMMATH

REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE

LIMITED
CODE/NAME & ADDRESS :CAQDD10147 - ACCESSION NO - 4126WGO008156 AGE/SEX  :33 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED ;
PATIENT ID 3 DRAWN
F701A, LADO SARAL NEW DELHI SOUTH DELHI, it e s
DELMI, MG, BATIENT I0: RECEIVED :22/07/2023 09:23:02
m-’l D‘ELHI 110030 REPORTED :EHD?JZDZE 19:40;17
BA00465156
Test Report Status  Final Results Biological Reference Interval Units
MEDIWHEEL HEALTH CHEKUP BELOW 40(M)ITMT
OPTHAL
OPFTHAL Test completed
TREADMILL TEST
TREADMILL TEST Test completed
Page 1 OF 10

View Report

] L5k

Vigw Details

PERFORMED AT :

DORC SEL DIAGNOSTICS LTD

DORC agilus TOWER, G-131, PANAMPILLY NAGAR,
ERNAKULAM, GB2036

KERALA, INDIA

Tel : 93334 93334

Email : customercars. ddrolagilus.in

CiN

LS TA0MHZONEP TG 1614680

(Reder o "CONDITIONS OF REPORTING™ overleal)

| [lasiicdediai; ]



DDRCagilus>>

YOUR LAB PARTNER SINCE 1983

PATIENT NAME : MR, JISHMNU.V.KAMMATH REF. DOCTOR : CR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED

CODE/MAME & ADDRESS  CADOO10147 - ACCESSION NO @ 4126WG008156 AGE/SEX ;33 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED

PATIENT 1D 1 JISHMZZ207904126 DRAWN
FP01A, LADD SARAI, NEW DELHISOUTH DELHI,
DELHI, RRIGAITBATIENT 1D: RECEIVED :22/07/2023 09:23:02
SOUTH DELHT 110030 REPORTED (22072023 19:40:17
8800465156
Test Report Status  Fipal Results Units

MEDIWHEEL HEALTH CHEKUP BELOW 40(M)TMT
ECG WITH REPORT

REPORT
TEST COMPLETED

USG ABDOMEN AND PELVIS
REPORT
TEST COMPLETED

CHEST X-RAY WITH REPORT
REPORT

TEST COMPLETED

i smim
]

i HAEMATOLOGY - CBC i

e et ot e i e e s ' e S b i ek e

= T M S SR N — e
BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOEIN 16.3 13.0~17.0 a/dL
METHED : NON CYANMETHEMOGLORTN

RED BLOOD CELL COUNT 5.42 4.5 -5.5 mil/ Ul
METHOD : IMPECANCE

WHITE BLOOD CELL COUNT o B 4.0 - 10.0 thou/pL
METHOD : TMPEDANCE

PLATELET COUNT 231 150 - 410 thoufpL

METHOD : IMPEDANCE

RBC AND PLATELET INDICES
HEMATOCRIT 48.5 40 - 50 b

Page 2 Of 10

DR.NISHA G,MEBS MD(PATH},
(Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

View Detalls View Report
PERFORMED AT : -~ px- H.-?J
S S NiEskssEm)
DORC agilus TOWER, G-131,PANAMPILLY NAGAR, ! -
ERNAKULAM, 682036 Patient Ref, No. 6G6000005287914
KERALA, INDIA
Tel : 93334 53334

Email : customarcara ddrc@angilus.in

Ay O

i ¢ UBS190MH2006PTC 161480

(Rater to "CONDITIONS OF REPORTING” ovedeal)



IC agilus>»

diagnostics
PARTHNER SINCE 1983

PATIENT NAME : MR, JISHNU.V.KAMMATH REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
T—— LIMITED

CODE/NAME & ADDRESS : CAD0010147 - ACCESSION NO : 4126WG008156 AGE/SEX :33 Years Male

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID  : JISHM2207904136 DRAWN

F7014, LADO SARAI, NEW DELHI,SOUTH DELHI

DELHI, ¢ " IRMENTRATIENT ID: RECEIVED :22/07/2023 09:23:02

SOUTH DELHI 110030 REPORTED :22/07/2023 19:40:17

BE00465156

[T\IS'I Report Status  Final Results Units ]

METHOD : CALCULATED

MEAN CORPUSCULAR VOL 89.5 83 - 101 fL
METHOD : DERIVED FROM [MPECANCE MEASURE

MEAN CORPUSCULAR HGB., 30.0 27.0 - 32.0 P
METHOD | CALCULATED

MEAN CORPUSCLULAR HEMOGLOBIN 33.6 31.5-34.5 g/dL

CONCENTRATION
METHOD = CALCLLATED

RED CELL DISTRIBUTION WIDTH 14.1 12.0 - 18.0 %

MENTZER INDEX 16.5

MEAN PLATELET VOLUME LiF 6.8 - 10.9 flL

METHOD : DERIVED FROM IMPECANCE MEASLIRE

WBC DIFFERENTIAL COUNT

SEGMENTED NEUTROPHILS 61 40 - 80 %
HETHOD ; DHSS FLOWCTTOMETRY

LYMPHOCYTES 31 20 - 40 kL
METHOD : DHSS FLOWCYTOMETRY

MONOCYTES 5 2-10 o
METHOD : DHSS FLOWCYTOMETRY

EOQSINOPHILS 3 1-6 %
METHOD - BHSS FLOWCYTOMETRY

BASOPHILS 0 Q=2 %
METHOD ; IMPEDANCE

ABSOLUTE NEUTROPHIL COUNT 4.34 2.0-7.0 thou/ul
METHOD : CALCULATED

ABSOLUTE LYMPHOCYTE COUNT 2.20 1-3 thow/pL
METHOD : CALCULATED

ABSOLUTE MONOCYTE COUNT 0.36 0.20 - 1.00 thou/uL
METHOD : CALCLLATED

ABSOLUTE EOSINOPHIL COUNT 0.21 0.02 - 0.50 thou/pL
METHOD : CALCULATED

ABSOLUTE BASOPHIL COUNT 0.00 0,00 - 0.10 thou,/uL

MNEUTROPHIL LYMPHOCYTE RATIO (NLR) 2.0

()

DR.NISHA G,MBEBS MD{PATH )
(Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

Page 3 OF 10

PERFORMED AT :

DDRC SAL DIAGNOSTICS LTD

DORC agiles TOWER, G-131, PANAMPILLY NAGAR,
ERNAKULAM, 6B2036

KERALA, INDIA

Tel - 933734 93334

Email : customercare, ddrofaalius. in

CIN ;. U85S 190MH2006PTC 161480
{Rafer lo "CONDITIONS OF REPORTING® overbeal)



JCagilus>>

AB PARTNER SINCE 1983
15

MC-2354

PATIENT NAME : MR. JISHNU.V.KAMMATH REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED

CODE/NAME & ADDRESS : CAQDDI0147 - ACCESSION KO : 4126WG008156 1AGE/SEX 33 Years Male
a6 o W e s oy, [T - siz0rsonizs fomamn
EE?_HIJ RIS e hIFA R PATIENT IO | RECEIVED : 22/07/2023 09:23:02
SOUTH DELHI 110030 EREPDRTED 122/07/2023 19:40:17
BE00465156
Test Report Status ~ Fipg| Results Units

ERYTHROCYTE SEDIMENTATION RATE (ESR), WHOLE

BLOOD
SEDIMENTATION RATE (ESR) 08 0-14 mm at 1 hr
METHOD : WESTERGREN METHOG

MEDIWHEEL HEALTH CHEKUP BELOW 40({M]TMT

SUGAR URINE - POST PRANDIAL

SUGAR URINE - POST PRANDTAL NOT DETECTED NOT DETECTED
SUGAR URINE - FASTING
SUGAR URINE - FASTING NOT DETECTED NOT DETECTED
e : % sy
IMMUNOHAEMATOLOGY i

...... 2

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABOD GROUP TYPE B
METHOD : GEL CARD METHOD

RH TYPE POSITIVE
= i
E BIO CHEMISTRY i
BUN/CREAT RATIO
BUN/CREAT RATIO 7.8

L]
'@ /

f%/’/," 3 Page 4 Of 10
DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBBS MD & o
{PATH),DPB (Reg No - TCMC:62092)
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LABORATORY SERVICES

PATIENT NAME : MR, JISHNU.V.KAMMATH REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED
CODE/NAME & ADDRESS :CA00010147 - ACCESSION NO ; 4126WG008156 AGE/SEX 133 Years Male
DELHAI: i : ‘ RRIGITRATIENT ID: RECEIVED :22/07/2023 09:23:02
SOUTH DELHI 110030 REPORTED :22/07/2023 19:40:17
BB00465156
[Tm Report Status  Fipal Results Units
CREATININE, SERUM
CREATIMNINE 1.02 18-680yrs: 0.9-1.3 mg/dL

METHOD © JAFFE KINETIC METHOD

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA 88 Diabetes Mellitus : > or = 20g/dL
Impaired Glucose toleranca/
Prediabetes : 140 - 199,

Hypaoglycemia : < 55,
METHOD - HENOINASE

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA 91 Diabetes Mellitus : > or = 12@g/dL
Impaired fasting Glucose/
Prediabetes : 101 - 125,
Hypoglycemia : < 55,

METHOD : HEXODKINASE

GLYCOSYLATED HEMOGLOBIN({HBA1C), EDTA WHOLE

BLOOD
GLYCOSYLATED HEMOGLOBIN (HBA1C) 4.9 Normal 1 4.0- %
5.6%,
Nen-diabetic level : < 5.7%.
Diabetic : =6.5%

Glycemic control goal

More stringent goal : < 6.5 %.
General goal D= 7%,
Less stringent goal : < 8%,

f/@’ i | e

DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBBS MD

(PATH),DPB {Reg No - TCMC:62092)

{Reg Nao - TCMC:35960) HEAD - Biochemistry & 3 g
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LABORATORY SERVICES

}Cagilus >

EFMTNE“ SINCE 1983

PATIENT NAME : MR. JISHNU.V.KAMMATH REF, DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED
CODE/NAME & ADDRESS : CAODOL0147 - IACCESSION NO - 4126WG008156 AGE/SEX :33 Years Male

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED {PATIENT 1D

i DRAWN
F701A, LADO SARAI, NEW DELHI,SOUTH DELHI, ! J?SHMEZWQDMEE ——
DELHI. S EIEABATIENT 1D RECEIVED :22/07/2023 09:23:02
SOUTH DELHI 110030 REPORTED :22/07/2023 19:40:17
8800465156 f
[Test Report Status  Fjnal Results Units
Glycemic targets in CKD :-
If eGFR > 60 : < 7%.
If eGFR < 60 ; 7 - 8.5%.
MEAN PLASMA GLUCOSE 93.9 < 116.0 mg/fdL
LIVER FUNCTION TEST WITH GGT
BILIRUBIN, TOTAL 0.78 General Range : < 1.1 mg,/dL
METHOD ¢ DIAZD METHOD
BILIRUBIN, DIRECT 0.26 General Range : < 0,3 mag/dL
METHOD © DIAZO METHOD
BILIRUBIN, INDIRECT 0.52 0.00 - 0.60 mig/dL
TOTAL PROTEIN 7.4 Ambulatory : 6.4 - 8.3 g/dL
Recumbant : 6 - 7.8
ALBUMIN 5.0 20-60yrs : 3.5 - 5.2 a/dL
GLOBULIN 2.4 2.0-4.0 g/fdL
MNeonates -
Pre Mature:
0.29 - 1.04
ALBUMIN/GLOBULIN RATIO 2.1 High 1.00 - 2.00 RATIO
ASPARTATE AMINOTRANSFERASE 24 Adults : < 40 LifL
(AST/SGOT)
ALANINE AMINOTRANSFERASE (ALT/SGPT) 34 Adults : = 45 u/L

METHED ; IFCC WITHOUT POP

ALKALINE PHOSPHATASE 75
METHOD ; TFCC
GAMMA GLUTAMYL TRANSFERASE [GGT) 36

TOTAL PROTEIN, SERUM
TOTAL PROTEIN F.4

METHOD : BIURET

s

DR.SMITHA PAULSON,MD DR.HARI SHANKAR, MBES MD
{PATH),DPB (Reg Mo - TCMC:62092)

(Reg No - TCMC:35960) HEAD - Biochemistry &

LAB DIRECTOR & HEAD- Immunology

HISTOPATHOLOGY & CYTOLOGY

Adult{<60yrs) : 40 -130 U/

Adult (Male) :

Ambulatory :

< 60 UL

6.4 -8.3 gidL

Recumbant : 6 - 7.8
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LABDRATORY SERVICES

PATIENT NAME : MR. JISHNU.V.KAMMATH REF. DOCTOR : DR. MEDIWHEEL ARCOFEM] HEALTHCARE
LIMITED

CODE/NAME & ADDRESS : CAOOO10147 - ACCESSION NO : 4126WGO0DB156 AGE/SEX  :33 Years Male

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID  : JISHM2207904126 CRAWN

F701A, LADO SARAI, NEW DELHI,SOUTH DELHI,

DE?_H,: = e HEIEATBATIENT 1D: RI'.:'EEWED :22/07/2023 09:23:02

SOUTH DELHI 110030 REPORTED :22/07/2023 19:40:17

BAOD465156

Test Report Status  Fing| Results Units J

URIC ACID, SERUM

URIC ACID 6.7 Adults : 3.4-7 ma,/dL
METHOD : SPECTROPHOTOMETRY

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN a Adult{ <60 yrs) : & to 20 mg/dL
HETHOD | UREASE - Ly

i BIOCHEMISTRY - LIPID

e T SITHIBTRE o LR S SO S S ST R

LIPID PROFILE, SERUM

CHOLESTEROL 215 Desirable : < 200 mg/dL
Borderline : 200-239
High » >or= 240
METHOD : CHOD-POD
TRIGLYCERIDES 146 MNormal : < 150 rg/dL
High : 150-199

Hypertriglyceridemia ; 200-499
Very High : > 499

HOL CHOLESTERQL 4f General range : 40-60 mgydL
METHOD : DIRECT ENZYME CLEARANCE
LDL CHOLESTEROL, DIRECT 148 Optimum P2 100 mg/dL

Above Optimum : 100-139
Borderline High : 130-159

High : 160-189
Very High + >or= 190
MON HDL CHOLESTEROL 169 High Desirable: Less than 130  mg/dlL

Above Desirable: 130 - 159
Borderline High: 160 - 189

High: 190 - 219
Very high: > ar = 220
VERY LOW DENSITY LIPOPROTEIN 29.2 Desirable value : mg/dL
10 - 35
@
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LABORATORY SERVICES

PATIENT NAME : MR. JISHNU.V.KAMMATH REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED
CODE/NAME & ADDRESS : CAOQ0L0147 - IACCESSION NO : 4126WG008156 AGE/SEX  :33 Years Male
ot Lo s, e Se ST b, [T ISw20rneizs o
DELHI. 3 3 ; i {RBIEAT,RATIENT ID: RECEIVED :22/07/2023 09:23:02
SOUTH DELHT 110030 E REPORTED :22/07/2023 19:40:17
BBO0465156 |
1
Test Report Status  Fipal| Results Units
CHOL/HDL RATIO 4.7 High 3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
= 11.0 High Risk
LDL/HDL RATIO 3.2 High 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
=6.0 High Risk
(et e o e s e et e e e i L.
:_ SPECIALISED CHEMISTRY - HORMONE i
....... G
THYROID PANEL, SERUM
3 113.80 80 - 200 ng/dL
METHOD | ELECTROCHEMILUMINES CEMCE
T4 9.09 5.1-14.1 ug/dl
METHOD : ELECTROCHEMILUMINESCENCE
TSH 3RD GENERATION 3.240 21-50yrs : 0.4 -4.2 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE

CLINICAL PATH - URINALYSIS

PHYSICAL EXAMINATION, URINE

COLOR AMBER
APPEARANCE CLEAR

CHEMICAL EXAMINATION, URINE
PH 6.0 4.7 - 7.5

) %
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LABORATORY SERVICES
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diagnostics

! Ly,
YOUR daB:PARTNER SINCE 1983

PATIENT NAME : MR. JISHNU.V.KAMMATH

REF. DOCTOR : DR. MEDIWHEEL ARCOFEMI HEALTHCARE

LIMITED

CODE/MNAME 8 ADDRESS : CADOD1D147 - ACCESSION NO : 4126WG008156 AGEfSEX 133 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENT 1D i ORAWN

F701A, LADO SARAL, NEW DELHI,SOUTH DELHI, i s

DELHL, GRIEMTRATIENT 1D RECEIVED :22/07/2023 09:23:02
SOUTH DELHI 110030 REPORTED :22/07/2023 19:40:17
BB00465156
[Test Report Status  Final Results Units
SPECIFIC GRAVITY 1.015 1.003 - 1.035

PROTEIN MNOT DETECTED NOT DETECTED

GLUCOSE NOT DETECTED MOT DETECTED

KETONES NOT DETECTED NOT DETECTED

BLOOD NOT DETECTED NOT DETECTED

BILIRUBIN NOT DETECTED MOT DETECTED

UROBILINOGEN MNORMAL NORMAL

MITRITE NOT DETECTED NOT DETECTED

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED fHPF

WEBC 1-2 0-5 JHPF
EPITHELIAL CELLS 1-2 0-5 fHPF

CASTS NOT DETECTED

CRYSTALS NOT DETECTED

BACTERIA NOT DETECTED NOT DETECTED

YEAST WOT DETECTED NOT DETECTED
T ————— i T,
CLINICAL PATH - STOOL ANALYSIS

BT S A L e R D S P e W e R o A

PHYSICAL EXAMINATION, . STOOL

COLOUR BROWMN

CONSISTENCY WELL FORMED

MUCUS MOT DETECTED NOT DETECTED

VISIBLE BLOOD ABSENT ABSENT

ADULT PARASITE NOT DETECTED

) :
Alai
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diagnesti
YOUR LAB PARTMNER SINCE 19283

PATIENT NAME : MR, JISHNU.V.KAMMATH REF. DOCTOR : DR, MEDIWHEEL ARCOFEMI HEALTHCARE
LIMITED

CODE/NAME & ADDRESS : CAO0010147 - ACCESSION NOD : 4126WGD08156 {AGE/SEX ;33 Years Male

MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID  : JISHM2207904126 | DRAWN

F7O1A, LADO SARAIL, NEW DELHI,S0UTH DELHI, L | -

DELH], EWEBWENT_ID. JRECEIVHJ t 220742023 09:23:02

SOUTH DELHI 110030 {REPORTED :22/07/2023 19:40:17

B800465156

Eﬂ Report Status  Fing| Results Units j

MICROSCOPIC EXA MINATION,STOOL

PUS CELLS 1-2 fhpf
RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF
CY5Ts NOT DETECTED NOT DETECTED

ovA NOT DETECTED

LARVAE NOT DETECTED NOT DETECTED

TROPHOZOITES NOT DETECTED NOT DETECTED

FAT ABSENT

VEGETABLE CELLS ABSENT

CHARCOT LEYDEN CRYSTALS ABSENT

s
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Dr.ASWATHY VARGHESE, AMCY ABRAHAM,
MBBS, MD{MICROBIOLOGY) MSC MICROBIOLOGY ]
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5
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CONSULTANT MICROBIOLOGIST fe i
View Details Miew Report
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