%

SPECTRUM

DIAGNOSTICS & HEALTH CARE

- CERTIFICATE OF MEDICAL FITNESS
NAME: « C ol 4
AGE/ GENDER: Lay I fg}.&ﬁ‘t
HEIGHT: 10t WEIGHT: bt - & E j
IDENTIFICATION MARK: —

BLOOD PRESSURE: [0 1 Ho ™ L'-‘ra
putse: 2¢ bl
CVs:
% rfod Mﬂ,ﬁ
RS:P
ANY OTHER DISEASE DIAGNOSED IN THE PAsT: [ ] echedrc I Lodypcobosre Am, )
ALLERGIES, IF ANY: ot C efon-15 J
LIST OF PRESCRIBED MEDICINES: bt |
ANY OTHER REMARKS: L0

| Certify that | have carefully examined Mr/Mrs. K-e. EmﬁMWH son/daoghter—
of MY f_mnglnh k. who has signed in my presence. He/ 5he“l|135 no physical
disease and is fit for employment.

W Dr. BINDURE.L. R
Signature of candidate ﬂl"'ﬂ:‘!ﬂﬂ %igl'ﬁmur
€g. No. 623056
place: Spoc dvurm Lipqretfiet § hoa i coes

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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SPECTRUM

DIAGNOSTICS & HEALTH CARE
ok & DATE: Z (.t o - 24,

Df.
Bsc.,MBBS., D.O.M.S
Consultant Opthalmelogist
KMC No: 31827

EYE EXAMINATION
NAME: c’#}iﬁ H P wﬂ?j‘ﬁhy AGE,_EAL}/ GENDER : F/ I;_

RIGHT EYE LEFT EYE
.:" =, é{ i ,,p'
Vision
Vision With glass
Color Vision Narmal Normal
Anterior segment examination Mormal MNormal
Fundus Examination MNaormal Maermal
Any other abnormality Nill Ml
Diagnosis/ Impression Normal Mormal
. . e
_ :ﬂ% . Y ‘/Z)c{(ﬁ-%ﬁ :
Dri{ASHOK SARODHE
8 M5,
Gon g
KMC 31827
_ | ok
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AGE GENDER
T K E-J{n'}hf ﬂ'- ﬁ}fﬂ -‘V"'b-‘

DENTAL EXAMINATION REPORT:

g8 |7/61|5(4(3 |2 |1|112 (3 (4|56 |7 |8

8|7|6|5/4|3|2(1|1]|2|3|4|5 1|6 |7 |8

C: CAVITY

fd: MISSING 1 = " i, :
o g jjjjwi “ Vf‘wmﬁ w‘ ¢ lonflote foj oot

BDVISED:

CLEANING [ SCALING /RDOTS PLANNING / FLOSSING & POLISHING / OTHERS

SIGNATURE OF THE DENTAL SURGEON

(i

Dr. SACHDEV NAGARKAR

E.0.5., FAGGE., F.PFA, (LESA)
Reg. No : 2247 /A

Q Tejas Arcade, #9/1, 15t Main Road, Or. Rajkumar Road, Rajaji Nagar, Opp. 5t.Theresa Hospital, Bangalore - 10
%, +9177604 97644 | 080 23371555 @B info@spectrumdiagnostics.org @ www spectrumdiagnostics.org
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SPECTRUM

IMAGNOSTICS & HEALTH CARE

L]

' NAME : MR.K C RANGASWAMY | DATE _: 24/02/2024
AGE/SEX : 59YEARS/MALE | REG NO: 2402240038
REF BY : APOLLO CLINIC

CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears normal .

Cardia is normal in size

No pleural effusion

IMPRESSION: No Significant Abnormality Detected
hﬁ_i_‘?:"-j“

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist

Ny, DL R

: EiGAE
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* SPECTRUM DIAGNOSTICS & HEALTH CARE

Tejas Arcade, #9/1, 15t Main Road, Dr. Rajkumar Road Rajajinagar Bangalore-10

Patient: MR K C RANGASWAMY Age : 58 Yrs Gender : Male
Rafd.By: CO. APOLD CLINIC Height : 170 Cms Bmoker : Yes
Pred.Egns: RECORDERS Weight : 65 Kgs Eth. Corz: 100 |
Date  : 24-Feb-2024 11:20 AM 1D : 2402240038 Tamp : 36°C |
| — E— S — .
i |
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S T e — FEVL SPred COFD SEVERITY 5 TTSMIEed Tolespietanion
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@ SPECTRUM DIAGNOSTICS

Bangalore
Patient iD ; 0157 Age 53
Mamm ; K C RANGASWAMY Gander - Malka
CR Number ; 20240224111159 Dperator ; spactrum disgnostics
Registration Date : 24-Feb-2024
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SPECTRUM

MAGNOSTICS & HEALTH CARE

| PATH ST NAME _F“H{@%Tﬁrﬂﬂ - Iy N0 24024005
AGE SOVEARS SEX MALF
REF BY DRAPOLO CLINIC ' DATE 34022024
2D ECHO CARDIOGRAHIC STUDY
o M-MODE
. AOQRTA 36mim
LEFT ATRIUM N " 31mm
RIGHT VENTRICLE " 20mm
| LEFT VENTRICLE (DIASTOLE | ' " 4amm
| LEFT VENTRICLE(SYSTOLE) " 32mm
| VENTRICULAR SEPTUM (DIASTOLE) 13mm
VENTRICULAR SEPTUM (SYSTOLE]  13mm
| POSTERIOR WALL (DIASTOLE) " 12mm
| POSTERIOR WALL [SYSTOLE) o " 11mm
FRACTIONAL SHORTENING T 30%
" EJECTION FRACTION o 58%

DOPPLER /COLOUR FLOW
Mitral Valve Velocity : MVE- 0.40m/s MVA - 0.63m/s E/A-0.64
Tissue Doppler : e | Septal) -10cm/s Efe’(Septal) -4
Velocity/ Gradient across the Pulmonic valve :0.83m/s 3mmHg
Max. Velocity / Gradient across the Aortic valve : 1.1 9m/s dmmHg

Velocity / Gradient across the Tricuspid valve :2.27 mfs 27mmHg

Tejas Arcade, #3/1, st Main Road, Dr. Rejkumar Rood, Rajajinagar, Opp. St Theresa Hospital, Bangaluru = BE00I0
@ +01 77604 67644 | 08023371555 @ info@spectrumdiognasticsorg (@ wew.spectrumdiognostics.ong
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SPECTRUM

DMHAGNOSTICS & HEALTH CARE

PATIENT NAME | MR K € RANGASWAMY

11y M

AGE

| S9VEARS
DR.APOLO CLINIC

CSEN

DATLE

2D ECHO CARDIOGRAHIC STUDY

| LEFT VENTRICLE

| SIZE& THICKNESS

~ CON. LVH

CONTRACTILITY

" REGIONAL GLOBAL

NO RWIVIA

TRIGHT VENTRICLE

" LEFT ATRIUM

NORMAL

: MORMAL

" RIGHT ATRIUM

" MITRAL VALVE

" AORTIC VALVE

PULMONARY VALVE

: NORMAL

NORMAL
NORMAL

NORMAL

_TRICUSPID VALVE

. NORMAL

INTER ATRIAL SEFTUM

INTACT

_INTER VENTRICULAR SEPTUM :

INTACT

MNORMAL

i - NIL

242 TARIAE
MALE

J402.2024

IMPRESSION

MO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV SYSTOLIC FUNCTION, LVEF- 58%

COM. LVH WITH GRADE | LVDD

MILD TR/ MILD PAH

MO CLOT / VEGETATION / EFFUSION

L T R L R T

11 Ii(:.ﬁi‘.

ECHO TECHNICIAN

Tl seienrce af rediolegy 06 baved ipor furerpeeimiion df shdoss if porrmad weal el Binvwe, R siier ool med
acewrane: Reroe, fimiblingy shoulil afeaes e dmierprened Gt five e of IR ci-prarbelossic o cieree i
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SPECTRUM

INAGNOSTICS & HEALTH CARE

g, Bl

NAME AND LAB NO MR RANGASWAMY K C | REG-40038
AGE & SEX 59 YRS MALE
DATE AND AREA OF INTEREST 24.02.2024 ABDOMEN & PELVI5
REF BY | /O APOLO CLINIC
U5G ABDOMEN AND PELVIS

LIVER: Mormal in size and echotexture.

Mo &/o IHBR dilatation. No evidence of focal lesion.

portal vein appears normal,

CBD appears normal.
GALL BLADDER: partially distended No cbvious calculus in the visualised luminal portion.
SPLEEN: Mormal in size and echotexture. Mo efo focal lesion.
PANCREAS: Head appears normal . bady and tail obscured by bowel gas shadows .
RETROPERITONEUM: Appears narmal to the extent visualized . No significant lymphadenopathy
RIGHT KIDNEY: Right kidney measures 10,0 x1.4 cm s normal in size & echotexture.

No evidence of cakculus/ hydronephrosis.

Mo solid besions.
LEFT KIDNEY: Left kidney measures 9.6 ¥1.5 cm ,is normal in size & gchotexiure.

Mo evidence of calculus/ hydronephrosis.

No solid lesions.
URINARY BLADDER: well distended. Mo wall thickening/ calculi.

Prevoid 450 ec Post void 130cc
PROSTATE: Mildly enfarged in size 35 cc with median lobe hwutmphﬂm:lrenﬂmtha

base of urinary bladder

& Noevidence of ascites/pleural effusion.

IMPRESSION:

» Grode | prostatomegaly with significant post void residue.

Suggested clinical / lab correlation

§
Dt PRAVEEN B , DMRD , DNB
CONSULTANT RADIOLOGIST

BE S LA .

Tejos Atcode, #8/1, 15t Main Road, Dr. Rajkumar Rood, Rajajinogar, Opp. St Theresa Hospital, hﬂgﬂmr: i

@ +91 77604 97644 | 080 2337 1556

0 infag@spactrumdiagnastics.org
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SPECTRUM =X

DIAGHOSTICS & HEALTH CARE

MName : MR, K C RANGASWAMY Bill Date : 24-Feb-2024 (9:07 AM
Age | Gender : 59 Years / Male UHID ;2402240038 Sample Col, Date : 24-Feb-2024 09:07 AM
Ref. By Dr.  : Dr. APOLO CLINIC BRI L Result Date  : 24-Feb-2024 11:00 AM
Reg. No. ; 2402240038 2402240038 Report Status - Final
Clo s Apolle Clinic

Test Mame Result Unii Relerence Value Method

Glycosylated Haemoglobin
{(HbAle)-Whaole Blaod EDTA

2.30 % MNon diabetic adults :<5.7 HPLC

Glycosylated Haemoglobin
(HbAlc) At risk (Prediabetes) : 5.7 - 6.4

Dingnosing Diabetes ;== 6.5

Dinbetes

Excellent Control : 6-7

Fair to good Control ; 7-8

Unsatisfactory Control :8-10

Poor Control =10
Estimated Average 220,21 mg/dL Caleulnted
Glucose(eAG)

Mot |, Since IihA ¢ reflects long term fluctuntions in the blood glucose concenimtion, a disbetic patient who is recently under good control may still
heve 1 high concentration of HbA le. Converse is tae for a dinbetic previously under good control but o ooty eomtralbed.

2. Target goals of < 7.0 % may be beneficial in patients with shoet dumtion of diabetes, long life expectancy and oo significant candivvascular disease,
In patients with significant complications of disbeses, limited life expectancy or extensive co-morbid conditsons, targeting o goal of < T4} Y may not
be appmapriale,

Comments: HbA le provides an index of average blood glacose bevels over the past § - 12 weeks and is 8 much better mdicator of long term glycemic
conbrol & conapared fo hloce and urinary glucose determinations,

E-HF.E \\’w
1 Primed By 2 spectrum k i
-

Primted Om © 24 Feb, 2024 06:20 pm
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SPECTRUM

DIACHNOSTICS & HEALTH CARE

Name : MR. K C RANGASWAMY Bill Date t 24-Feb-2024 09:07 AM
Age | Gender 59 Years / Male UHID ;2402240038 Sample Col. Date: 24-Feb-2024 09:07 AM
Ref. By Dr. t Dr. APOLO CLINIC OCTAI T B Result Date : 24-Feb-2024 11:48 AM
Reg. No. : 2402240038 T402240038 Report Status  © Final
Clo : Apollo Clinde
Test Name Result Umit Reference Value Method

Megative MNegative Dipstick/Benedicts
Fasting Urine Glucose-Urine (Manual}

-

Er. Withun Reddy CM D Cossultant Pathologist BEAR FOR LILATEN
SO = e = Pagezor1s B E}
Te|as Arcode, #9/1, 1st Maln Road, Dr. Rajkumar Road, Rojajinagar, Opp. 5t. Theresa Hospital, BeEngaluru - SE0010 & .
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SPECTRUM

IMAGNOSTICS & HEALTH CARE

Nume : MR. K C RANGASWAMY Bill Date : 24-Feb-2024 09:07 AM
Age | Gender 59 Years / Male LHID 2402240038 Sample Col. Date: 24-Feb-2024 09:07 AM
Rel. By Dr. : Dr. APOLO CLINIC UTUET AT At Result Date 1 24-Feb-2024 11:49 AM
Reg. No. + 2402240038 IHIZZ4002H Report Status  ; Final

Cilo : Apollo Clinic

Test Name Result Unit Reference Value Method

Urine Rootine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Yisual

Reactian (pH) 7.0 5.0-7.5 Dipstick

Specific Gravity 1.015 |.000-1.030 Dipstick
Biochemical Examinaiion

Albumin Negative Negative Dipstick/Precipitation
Glucose Negative MNegative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies MNegative Negative Dipstick/Rotheras
Urabilinogen Normal Normal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 2-3 hpf 0.0-5.0 Microscopy
Epithelial Cells 2-3 hpf 0.0-10.0 Microscopy
RBCs Abscnt hpf Absent Microscopy
Casis Absent Absent Microscopy
Crystals Absent Absent Microscopy
Dibers Absent Absent Microscopy

Comments: The kidoeys help infiltration of the bload by climinming waste out of the body through urine. They slso regulate waler in the body by
conserving electrolytes, proteins, and other compounds. But due to some conditions and sbnormalities in kidncy fusction, e urine may encompuss
some abnormal constituents, which are not sarmally presentA complole urine examination helps in delecting such abeormal comstituents in urine.
Several disorders can be detected byidentifying and measuring the levels of such substances. Blood ceils, bilirubin, bacteria, pus cells, epitholial cells
muy be present in uring due 1o Kidney discase or infection. Routine urine examination helps to dingnose kidney diseases, urinay tract infections,
dinbetes and oiher metabolic disorders.

Printed By  : spectram f \,\F-""F:-' '
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SPECTRUM

DIAGHOSTICS & HEAILTH CARFE

FTp

Name : MR. K C RANGASWAMY Bill Date - 24-Feb-2024 09:07 AM
Age / Gender 5% Years / Male UHID ;2402240038 Sample Col. Dute: 24-Feb-2024 09:07 AM
Ref. By Dr.  : Dr. APOLO CLINIC I Result Date  : 24-Feb-2024 12:03 PM
Reg. Mo, : 2402240038 4022404138 port Status
Clo + Apollo Clinic
Test Naiie Result Unit Reference Value Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HB) [4.60 g/dL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Mewbom: 16.50 - 19.50
Red Blood Cell (RBC) 4,60 million/cumm3.50 - 5,50 Volumetric
Impedance
Packed Cell Volume (FCV) 410 Y Malc: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume §7.20 i T8.0-94.0 Caleulated
(MCY)
Mean corpuscular hemoglobin 31,70 g 27.50-32.20 Caleulated
(MCH)
Mean corpuscalar hemoglobin 36,40 % 33.00-35.50 Calculated
concentration (MOHC)
Red Blood Cell Distribution 47.00 fi. 40.0-55.0 Volumetrie
Width 5D (RDW-5D) Impedance
Red Blood Cell Distribution (LiRI] Ye Male: [1.80-14.50 Volumetric
CV (RDW-CV) Femuale: 12.20-16,10 Impedance
Mean Platelet Volume (MPV)  E.60 fL. B.0-15.0 Volumetric
Impedance
Flatelet 2.14 fakhvicumm  1.50-4.50 Yolumetric
Impedonce
Platelet Distribution Width 8.90 % 8.30 - 56.60 Volumetric
(PDW) Impedance
White Blood cell Count (WBC) T100.00 cells/cumm  Male: 4000-1 1000 Volumetric
Female 40000-1 1000 Impedance
Children: 600017500
Infunts © SOH0-3 0000
Neutrophils 70 5% 40.0-75.0 Light
seattering/Manual
Lymphocytes 22 20.0-40.0 Light
scatteringManual
Eosinophils 2 %o 0.0-8.0 Light
scaltering/Manual

B 5 | DLATEA

garmy B

Tejas Arcade, #8/1, st Main Rood, Dr. Rajkumar Road, Rajajinagar, Opp. St. Theresa Hospital, Bangaluru - 50010
@ +51 77604 97644 | 08023371566 @ info@epectrumdiagnosticsorg @ www.spectrumdiagnastics.org 5
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SPECTRUM )

DIAGNOSTICS & HEALTH CARE SRR

Name - MR. K C RANGASWAMY Bill Dute . 24-Feb-2024 09:07 AM
Age ! Gender 5% Years [ Male UHID 2402240038 Sample Col. Dute: 24-Feb-2024 09:07 AM
Ref. By Dir. : Dr. APOLO CLINIC III“IIIII“I"I Result Dale : 24-Feb-2024 12:03 PM
Reg. No. : 402240038 402240038 Report Status - Final
Cla : Apollo Clinie
Test Name Result Unit Reference Value Method
Monocvies 5 % 0.0-10.0 Light

scatteringManual

Basophils 1 o 0.0-1.0 Light

scattering/Manual

Absolute Neatrophil Count 5.20 10*3/ul. 20-70 Caleulated

Absolute Lymphocyte Count 1,43 10"3/uls 1.0-3.0 Caleulated

Absolute Monocyte Count D.38 1" 3/ul. 0,20-1.00 Calculated

Absolute Eosinophil Count 90,00 cellsfcumm  40-440 Caleulated

Absolute Basophil Count 0.00 L3/l 0.0-0.10 Calculated

Erythrocyte Sedimentation 12 mm'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 : 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.
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Name : MR. K C RANGASWAMY Bill Date : 24-Feb-2024 09:07 AM
Age | Gender 59 Years ( Male UHID ;2402240038 Sample Col, Date ; 24-Feb-2024 (%07 AM
Ref. By Dr.  : Dr. APOLO CLINIC TR Result Date : 24-Feb-2024 12:54 PM
Reg. No. : 2402240038 402240038 Report Status
Clo : Apollo Clinic
Test Name Result Limit Reference Valoe Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 132 mg/idlL.  0.2-1.0 Caffeine
Benzoale
Bilirubin Direct-Serum 0.37 mgidl.  0.0-02 Diazotised
Sulphanilic
Acid
Bilirubin Indireci-Serum 1.95 mg/dL Male: 0.0 - .10 D¥irect Measure
Aspartute Aminotransferase 1500 Ui Male: 15,0 - 37.0 UV with
(AST/SGOT)-Serum Pyridonal - 5 -
Phosphale
Alanine Aminotranslferase 18.00 LiL Male; 16.0 - 63.0 UV with
(ALT/SGPT)-Scrum Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALFP)-  66.00 LWL Mile: 45.0 - 117.0 PNPP AMP-
Serum Bulfer
Protein, Total-Serum 6,71 gidL 6.40-8.20 BiwretEndpoint-
With Blank
Albumin-Serum 4.05 gfdL Male: 3.40 - 5.50 Bromocresol
Purple
Globulin-Serum 2.66 gidL 2.0-3.50 Calculated
Albumin/Glubulin Rativ-Serum 1,52 Ratio 0. E-2.0 Calculated
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Name MR, K C RANGASWAMY Bill Date ¢ 24-Feh-2024 09:07 AM
Age | Gender 59 Years / Male UHID : 2402240038 Sample Col. Date : 24-Feb-2024 09:07 AM
Ref. By Dr.  : Dr. APOLO CLINIC M Result Date  : 24-Feb-2024 12:54 PM
Reg. No. ¢ 2402240038 2402241038 Report Status - Final
Cio - Apollo Clinic
Test Name Hesult Umit Reference Valoe Method
Lipid Profile-Serum
Cholesterol Total-Serum 200,00 mg/dlL.  Male: 0.0 - 200 Cholesterol
OxidasePeroxidase
Triglyeerides-Serum 10:0.00 mgidl  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 48.00 mgidl.  Male: 40,0 - 60.0 Accelerator/Selective
(HDL) Cholesteral-Serum Detergent
Non-HDL cholesterol-Serum 152 mg/dl.  Male: 0.0- 130 Caleulated
Low-density Hpoprotein (LDL) 142.00 mg/dL Male: 0.0 - 100.0 Cholesteral esterase
Chaolesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein 20 me/dl.  Male: 0.0 - 40 Calculated
(VLDL) cholesteral-Serum
Cholesterol/HDL Ratio-Serum  4.17 Ratio Male: 0.0 - 5.0 Caleulated
Interpretatisn:
meter [Desirabie [Burdertime High [Hiigh Very High
Totnl Cholesterol <2040 200-234 240
Trighycerides =130 | 50- 199 00498 500
Mon-HDL cholesterol 110 | fll-18% [00-219 b 20
[Low-density lipopratein (LDL) Cholesterol <100 fuo-129 IB0-1H9 190

Commenis: As per Lipid Associntion of India (LAT), for routine scresning, overnight fasting preferred but not mandatory. Indinms are @1 very high nisk
af developing Atheroscleratic Candiovascular (ASCVD). Amang the various risk faciors for ASCVD such os dyslipidemia, Diabetes Mellitus,
sedentary lifestyle, Hyporiemsion, smoking cic., dyslipidemia has the highest population attributable risk for M1 bath because of direci msocistion with
discase pathogenesis and very high prevalence in Indion population. Hence mondtoring lipid profile regulasdy for effective management ol
dyslipidemnia remsins one of the most imporiant heabibcare wrgets for provention of ASCVD. In addition, estimation of ASCVD nisk is an esential,
initial step in the management of individuals requinng primary prevention of ASCVIY. In the conlext of lipid manngement, such a risk cstimaie forms
the basis for several key thempeutic decisions, such as the need for ond aggressiveness of suatin thernpy,
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Nume t ME. K C RANGASWAMY Bill Dhate : T4-Feh-2024 09:07 AM
Age/ Gender 59 Years / Male LUHID : 2402240038 Sample Col. Date: 24-Feb-2024 09:07 AM
Ref. By Dr. : Dr. APOLO CLINIC DT AT AT Result Date : 24-Feb-2024 12:54 PM
Rep. Mo, s 2402240038 2402240038 Report Status  : Final
Clo : Apollo Clinic
Test Name Hesult Unit Reference Vialue Mlethod

KFT { Kidney Function Test ) :

Blood Urea Nitrogen (BUN)-  7.20 mg/dL 7.0-18.0 GLDH, Kinetic
Serum Msgay
Creatinine-Serum 0.80 mg/dl.  Male: 0.70-1.30 Modified kinetic
Female: 0.55-1.02 Jaffe
Uric Acid-Serum 4.25 mgdl.  Male; 3.50-7.20 Uricase PAP
Ferale: 2.60-6.00
Sodium (Na+)}-Serum 136.4 mmoll. 135.0-145.0 lon-Selective
Electrodes (ISE)
Potassium (K+}-Serum 4,20 mmolll. 351055 lon-Selective
Electrodes (ISE)
Chleride{Cl-)}-Serum 05.20 mmol/L  96.0-108.0 lon-Selective
Electrodes (ISE)
Calcium,Total- Serum 9,10 mgidl  8.50-10.10 Spectrophatometry
(O-
Cresolphthalein
complexone)
Gamma-Glutamyl Transferase 1500 UL Male: 15.0-85.0 Other g-Glut-3-
(GGT)-Serum carboxy-4 nitro
Female: 5.0-55.0

Comments: Gamma-glutamyHransferase (GGT) is primarily present m kidney, liver, and pangreatic cells. Small nmounts are present in other tissaes.
Even though renal tissue has the highest level of GGT, the enzynse presest in the serum appears to arigimate primarily from the hepatobiliary system,
and GGT activity is elevated in any and all forms of liver discase. i is highest in cases of imira- or postlsepatic bilisry obstraction, reaching levels some
5 1o 30 times mormal GGT is more sensitive than slkaline phosphatase (ALF), leacine aminopepsicase, ssparfate transaminsse, and alanine
aminotransferuse in detecting obsiructive jaundice, cholangitis, and cholecystilis; s rise occurs earlier than with these other enzymes and pevsists
Imw.ﬂnlrmﬂi&vmg-ﬁHmmmd!mminﬁfﬁlhﬂhﬁplhh.nﬂdhlﬂ;rmﬂhhw&mﬂmﬁmmhumﬁﬂ
dsagnostically than ane messurements of the trmsaminases. High elevations of GOT are abso ohserved in paticnts with cither primary or secondry
[mﬁ:}mﬁm.%ﬂ“hn!ﬂﬂrmmﬂmw{uunmn[pm:inﬁndlhilmhnli::inhuﬁish'uln.}minﬂ:nm}uritrnfmﬁm
persons who ane heavy drinkers. Studies have emphasized the valse of soram GGT levels in detecting alcohal-induced liver discase. Elevated serum
walises ure also secn in patients receiving drugs such &1 phenytoin and phenobarbital, nd this is thought 1o reflect induction of pew enzyme ctivity.

Fasting Blood Sugar (FBS)- 180 mp/dl.  60.0-110.0 Hexo Kinase
Flasma
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Name fMEL K C RANGASWAMY Bill Date : 24-Feb-2024 09:07 AM
Ape | Gender  : 59 Years / Male LUHID : 2402240038  Sample Col. Date : 24-Feb-2024 09:07 AM
Ref. By Dr. : D, APOLO CLINIC THEmem Result Date : 24-Feb-2024 12:54 PM
Reg. No. 1 202240038 T40224003% Report Status  : Final
Cila s Apolle Clinde

Test Name Result Lmit Reference Valoe Method

Comments; Glucoss, slso called dextrose, one of & groep of carbobydrates known as simple sugan (monosecharides). Glugoss has the molecular
farmmuba CgH 40 It is found in fraits and hoeey and is the major froe sugar circulating in the blood af higher animals. It is the source of energy in cell
function, and the regulation of its metabolism is of greal imporance {(fermentation, ghuconeopenesis). Molecules of slarch, the magor energy-reseevs
carbohydrale of plants, consist of thousands of lingar ghocose units, Another major compound composed of ghecose |s collubose, which is aleo linear,
Dextrose is the modecule D-glucose. Blood sugar, or gluicase, is the main sugar found in the blood. It comes from the food you eat, and it is body's
mixin gource of energy. The blood carries glucose to all of the body's cells to use for energy. Diabetes is a disease in which your blood sugar fevels are
{00 high Usage; Giluscoss determinations are usefil In the detection and management of Disbetes mellitus,

Mate: Additional teata available for Diabetic control are Glycated Hemoglobin (HBA |2}, Frictosamine & Microalbamin unine
Ceanmsents: Conditions which can bead 1o lower postprandial glucose levels as compared 1o fasting glecose are excessive insulin relesse, rpid gastric
emptying f brisk glecos: shearptian.

Probable causes : Eardy Typo [l Disbetes | Glicose iniolernes, Dnugs like Salicylabes, Beta blockers, Pentamidine cte., Alcohol Dictary ~ Infake af
excessive exrbobydrades and foods with high glyoemic index 7 Exercise in betwoen samples ? Family history of Diabetes, Idiopathic, Partial / Total
Giastrectomy.
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Name MR, K C RANGASWAMY Bill Date : 24-Feb-2024 09:07 AM
Ape [ Gender 59 Years / Male UHID ;2402240038 Sample Col. Date: 24-Feb-2024 09:07 AM
Ref. By Dr. : Dr. APOLO CLINIC UL AT AT Result Date 1 24-Feb-2024 12:54 FM
Reg. No. : 2402240038 2402240038 Report Staius  : Funal
Cia + Apollo Clinic
Test Name Result Unit Reference Value Method
Prostate-Specific Antigen(PSA)-192 ngmlL 0040 CLIA
Serum

Mote: 1. This i a recommended iest for detection of prostaie cancer slong with Digial Fecial Examination (DRE) in males above 50 years of age.

2. False negative / potitive results are obeerved in patients receiving mouse monoclonal antibodies for diagnosis or therapy.

3. PSA levels may nppesr consistently elevated / depressed due (o the interference by heteraphilic antibodics & nonspecific probein binding,

i. limmeediate PSA testing following digital rectal examination, ejaculation, prosttic massage, indwelling cutheterization, ultraspovgraphy and neodls
blopsy of prostate ks not recommended as (bey falsely olevis lovels

5, PSA values regardless of bevels should not be interpreted as absolste evidence of the presence or absence of disease. All values should be
porrelated with

climical fmdings and reaults of other nvestigutinas

6. Sites of Non-prostatic PSA production are breast epithelium, salivary glands, periurethral & ansl glands, cells of mabe urethra & breast milk

7. Physiological decrease in PSA level by 18% has been observed in hospitalized /sedentary patients either due to supine position or suspended sexisal
Recommended Testing Intervals: Pre-opemtively | Baselinel, 2-4 days pest-operatively, Prior to discharge from bospital Moathly followup if levels are
lulgh or show o risisg trend,

Chinical Use: -An id in the early detection of Prostate cancer when wsed in conjunction wiih Digital recial examination in males more than 50 years of
age and in those with two or more sffecied fint degree relatives,

~Follpwup and issnngement of Prostate cancer pationts

-Dietect metasiatic or persistend discase in patiersts following surgical or medical treatment of Prostabe cancer.

Increased Levels : Prostate cancer, Benign Prostatic HyporplasiaProstatitis Gendtouninary infections,
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Age | Gender : 59 Years / Male UHID 2402240038 Sample Col. Date: 24-Feb-2024 09:07 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 24-Feb-2024 12:54 PM
Reg. No. : 2402240038 402240038 Report Status  : Final
Cila : Apolbo Clinic
Test Name Result Unit Reference Value Method
Thyroid function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum [.19 ng/mL  Male: 0.60 - 1.8] Chemiluminescence
Immunoassay
{CLIA)
Thyroxine (T4)-Serum 9.6 pgidL Male: 5.50 - 12.10 Chemiluminescence
Immunoassy
(CLIA)
Thyreid Stimulating Hormone 2,83 plU/imL  Male: 0.35 - 5.50 Chemiluminescence
{TSHj-Serum Immunoassay
(CLIA)

Comaments: Tricdotbyronine (T3) nssay is o wsefal test for hyperthyrowdism in patients with low TSH and normal T4 levels. [t is also used for the
dingnosis of T3 toxicoss. 1t is mot o relisbbe marker fur Hypothyroidism. This test is oot recommended for genernl soreening of the popalation without
o elinical mispicion of Fyperthyroddism.

Relerence range: Cont: (37 Weeks): 0.5-1.41. Childron:1-3 Days: L.0-7.840,0-11 Montha: 1.05-2.45.1-3 Yeans 1.05-2.60,6-10 Years: DO04-2.41,11-15
Years: (LB2=2, 13 Auloloscents [ 16-20 Years): 0.80-2.10

Reference range; Adults; 20-50 Years: 0,70-2.04, 5090 Years: 0.40-1.81,

Reference range in Pregnancy: Firnst Tnmester : 081190 Second Trimester @ 1.0-1.60

Increased Levels: Pregnancy, Graves disesse, T3 thyrotaxicosis, TSH dependent Hyperthyroldism, increased Thyroid-hinding globulin (TBAG).
Decreased Levels: Nonthyroidal iliness, hypothyroidism , mutritional deficiency. systemic iliness, decreased Thyvoid-binding globulin (TBG).

Comanents: Total T4 levels offer o good index of thyrowd function when THG is normal and non-thyroidal illness is not present, This assay s usedlal for
monioring treatment with systhetic hormones (synthetic T3 will cause low total T4)0t absa helps 1o monitar treatment of Hypenbyroidism with
Thiparacil or oiber .um.i-lhp'nil.! idrags.

Referemce Range: Males : 4.6-10.5 Femnules : 55110~ 60 Years: 3.0-10.7Cord :7.40-13.10,Childsen:1-3 Days 1 1.80-22.60,1-2 Weeks : 9.90-
16,60, 1 -4 Moniks; 7.20-14, 40,15 Years | 7.30-150,5-10 Years: 6.4-13.3

I-15 Years: 5.60-11,70,Newbom Screen:] -5 Days: =7.5,6 Duya : >6.5

Tnereased Levels: Hyperibyroidism, increased TBG, familial dysalbaminemic hyperthyroxinemia, Increased trnsthyretin, estrogen therapy, pregnancy.
Degreased Levelts: Primary hypothyroidism, pituitary TSH deficiency, hypothalamic TRH deficiency. non thyroidal illness, decreassd TBG.

Comments:TSH is a glycoprotein hormone secreted by the anterior pitusiary. TSH is a labile hormooe & & secreted in 2 puliatifc manner throughout
the day and is subjoct 1o severnl non-ghyrosdal pitaitary influcaces. Significant varnistions in TSH can occur with circadinn thythen, heemanal status,
siress, sleep deprivation, calorie intake, medication & circulating antibodies, It is imporant o confirm any TSH shsormality in o fresh specimen
drawn after = § weeks before sssigning a diagnosis, as the cause of en solaied TSH abnormality,

Feference runge in Pregnancy! |- inmester:0,1-2.5; [T -trimexter:0.2-3.0: 111- trimester-0.3-3.4

Reference range in Mewboms: 0-4 days: |.0-39.0: 2.20 Weeks:1.7-9.1

Increased Levels: Primary hypothyroidiem, Subclinical hypothyroidism, TSH dependent Hyperthyroidiem and Thyrosd hormone nesistance.
Pazi5 4 S plst CGroves dissase, Awonomaoes thyroid honmone secretion, TSH defis
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Name : MR, K C RANGASWAMY Bill Date : 24-Feb-2024 09:07 AM
Age | Gender 59 Years / Male UHID ;2402240038 Sample Col. Date: 24-Feb-2024 (807 AM
Ref. By Dr. : Dr. APOLO CLINIC HIETn Result Date : 24-Feb-2024 01:11 PM
Reg. No. : 2402240038 242240838 Report Status ~ : Final
Clo ¢ Apollo Clinig
Test Name Result Unit Heference Valug Method
Paost prandial Blood Glucose 255 mgdl.  70-140 Hexo Kinase
{(FPBS)-Plasma

Comments: Glucose, alio called dexirose, one of a group of carbobydrates known as simple sgan (monossocharides). Glucose has the malecular
farmmula € H |40, It is found in fraits and boeey and is the majos froe sagar circulating in the blood of higher animals, 1t i the source of energy in cell
fumction, and the repulation of its metabaliem is of great importance (fermentation; ghconeogenesis). Molecules of starch, the major energy-reserve
carbahydrate of plants, comsist of thousands of linear glucose units. Another major compound compesed of ghacose is cellulose, which is also Hsoar.
Diextrose & the molecule D-glacose. Blood sugar, ar glucose, is the main sugar found in the blood, Tt comes from thw food you est, and it is body's
main soarce of encrgy. The blood carries glucose 1o all of the body's cells to use for energy. Diabeles is & disense in which your blood sugar levels are
too high Ussge: Ghacose determinations are ussful in the detection and nasnageenent of Disbeics meflitus.

Mabe: Additicnal tests available for Digbetic controd are Glycated Hemoglobin (HbA L), Fructosaming & Microalbuman uring

Comments: Conditions which can lead to lower postprandinl glucose levels as conspared to fasting ghocese are excessive insulin relense, rpid gastric
emplyving & brisk glacoss absorption.

Probable causes | Early Type 11 Diobetes / Glucose intoberance, Drugs fike Salicylates, Bota blockers, Peatamidine et Alcohol Dietary — Intake of

excessive carbohydrotes and foods with high ghycemic index 7 Exercise in between samples 7 Family history of Diabetes, ldwopathic, Fartial / Total
Crastreciomy.,
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Mame ¢ MR, K C RANGASWAMY Bill Dvuke : 24-Feh=-2024 00:07 AM
Ape [ Gender ;59 Yeurs / Male UHID : 2402240038 Sample Col. Date : 24-Feb-2024 09:07 AM
Ref. By Dr. : Dr. APOLO CLINIC T Result Date : 24-Feb-2024 02:41 PM
Reg. No. : 2402240038 1402240038 Report Status  : Final

Clo : Apollo Clinic

Test Name Hesult Uit Reference Value Method

Blood Group & Rh Typing-Whole Blood EDTA
Bloed Group L] Slide Tube agglutination
Rh Type Positive Slide Tube agglutinatior

Mate: Confirm by tube or gel method,

Comments: ABD blood groop system, the classification of human blood based on the inherited propertics of red blood oolls (erysheocyics) as
determined by the presence or sbeence of the antigens A and B, which are cartied on the surfoce of the red cells. Peseas may thus have type A, type
B, type O, or ype AB blood,

Post Prandial Urine Sugar Negative Negative Dipstick/Benedicts(Man

o L
; g . Printed By spectrum k |
—

Printed O ; 24 Feb, 2024 06:20 pm

Die. Mithun Reddy ©, M Consuhant Pafalagis A FI LS ATH
— ' = page 13 o1y B
Tejas Arcade, #2/1, 15t Moin Road, Dr. Rajkumar Road, Rajajinagar, Opp. 5t Theresa Hoapital, Bangaluru - 560010 X

@ +91 77604 97644 | 0BO 2337 1666 @ inlogspectrumdiognestics.org (D www.spectrumdiognostics.org Oitel

crhar Brmnchs MEH0) A, el Horrsa Townshap, N0 Peat Betid kenchonahaolil Sujorojesbees© Nogar, Bengatini- 880080 @ =01 B3R E5Y 097 | OBO-TEHE! G844 | D00-4951158%




