




























sMs scANs
.3D ULTRASOUND SCAN

r ECHO CARDIOGRAPHY

SENTHIL MULT! SPECIALITY HOSPITAL
547, PERUNDURAI ROAD, ERODE -638011.

@ 0424 -226037 5, 2260376, 2260377, Fax.. 0424 -2260374
EMERGENCY AMBULANCE SERVICE 98432 55055

I

. COTOUR DOPPTER

I IRANSC RiANht DOPPTER

NAME: MR. SEDHUPATHY AGE:34 YRS SEX: ryIALE

DATE: 22.03.2023 R.EF BY: DR C. SENTHILVEL M.D.,iiM (Neuro).

ULTRASOUND ABDOMEN AIID PELVIS

: Size is normal. Echogenecity increased

Intrahepatic biliary radicles normal.

CBD and portal vein normal.

Gall bladder: Distended. Wall normal. No calculus.

Liver

Pancteas

Spleen

Aorta and M
Right kidney

Left kidney

Urinary bladder

Prostate

IMPRESSION:

Head, neck, body and tail appears normal.

Size is normal Echogenecity normal.

Normal.

Size normal. Cortical echoes normal.

Corticomedullary differentiation maintained.

Pelvicalyceal system normal. No calculus

Size normal. Conical echoes normal.

Corticomedullary differentiation maintained.

Pelvicalyceal system Normal .No calculus

Distended. Wall regular.

: Normal in size and echotexture.

> GRADE _ I FATTY LIVER

DR.R.TAMILANBAN MBBS.'DNB(Rad),
Collsultant Radiologist
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STNTHII. MUTTI SPECIATITY HOSPITAT

llc*t g *-tl t lo"*eoz tou4
547, Perundurai Road, Erode - 638 011. Phono : {(N24) 2260 375, 376, 377

E-Mail: smshospitel_6rod6@yahoo.co.insMs Emergency Helpllne: 88830 55555,81100 00699

PATIENTNAME : MR' SEDHUPATHY

AGE : 34 YRS / MALE

CHEST X-RAY : PA View

DATE | 22.03.2023

X-RAY CHEST- REPORT

Trachea in mid line

Both Hilar regiotrs normal.

CT Ratio normal

Both lung fields normal

Thoracic Bony cage normal

Soft tissue lormal.

IMPRESSION:

o ESSENTIALLY NORMAL STUDY.

DR. R.TAMILANBAN MBBS., DNB (R&d),

Consultant Radiologist
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LETTER OF APPROVAL / RECOMMENDATION

To

ft C{o.dirator.
Lr€*.rtEel (Arcofemi Healthcare Limited)

{eldbe number: 01'1- 41195959

Oear Sir / Madam,

Sub: Annual Health Checkup forlhe employees of Bank ot Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless

Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS

NAIVIE MR, S SEDHUPATHY

EC NO, 106603

DESIGNATION BRANCH HEAD

PLACE OF WORK KANGEYAM

BIRTHDATE '14-04-1988

PROPOSED DATE OF HEALTH | 22-0}2023
CHFCKUP I

I BOOKING REFERENCE NO, 22t\r1066031 00049200E

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 15-03-2023 till 3,1-03-2023 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the

said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee and accord your top priority and

best resources in this regard. The EC Number and the booking reference number as gNen in

lhe above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager

HRM Department

Bank of Baroda

(Note: This s a compuler generaled eter No Sienalure eqlir€d. For any cladficatron, pl€ase contacl Mediwheet (Arcolemi
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LETTER OF APPROVAL / RECOI\,4i,4ENDATION

To.

Tre C.oo/dinetor

U€dr.ireel (Arcofemi Healthcare Limited)

Jddine number: 01 1- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

Thas is to inform you that the following employee wishes to avail the facility of Cashless

Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS

NAME [,IR. S SEDHUPATHY

EC NO 106603

DESIGNATION BRANCH HEAD

PLACE OF WORK KANGEYAM

BIRTHDATE 14-04-1988

PROPOSED DATE OF HEALTH

CHECKUP

22-03-2023

BOOKING REFERENCE NO. 22M 10660310004S200E

This letter of approval / recommendalion is valld if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 15-03-2023 till 3r-03.2023 The list of
medicaltests to be conducted is provided in the annexure to this letter. Please note thal the

said health checkup is a cashless facility as per our tie up arrangement. We requesl you to

attend lo the health checkup requircment of our employee and accord your top priority and

best resources in this regard. The EC Number and the booking reference number as given in

the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager 
*

HRM Department

Bank of Baroda

(Nore:This is a comput€r gene.aled rere.. No signaru@ eguned. For a.y ctarification ptease 6nla.r Med wheet (A.cofemi
Fear5caFLrnred/ 
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r/l€dilr't'el: H66ltll P6d€ges Repons Mew

Order Detail l-il]

ated+ llab B&r 1O

Bo.tirg D :

BootiE D*:
AFoifil.il arctr and Tlmc:

Ho.Dat l ilarn€ :

ril,odi{,hed Full Body Hedth

bobE33627

2023-03"1 5 07:09:50

202$0$22 , 08:0O:AM

S€nihA Mubpedalty Hoqrtd
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ege : T .occupation :-
aaaress:1\Io- d*nloPn ' 2-t)'f'

a

Chief complaints :

N"t c k\.u)

sENrHlL ZGS
AAUtTt SPECIATITY (EME>

NtrZ
Master
Health
Check-up

HOSPITAL
547, PERUNDURAI ROAD, ERODE.638011,

o 0424-2260375, 226037 6, 22803'17

Sex : Mate d-Female tr Tel. No

Examined by Dr.:

CONSULTANT : PHYSICIANIN-CHARGE

Dfi) Iu+n,/ ^1 o+.

History of Present illness :

+[, w\ {
r<1j r:n
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MEDICAL SUMMARY
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r. cardiovascurar st.tem : 
systemic Rovisw

Chest pain
..\

Breathing Difficulty 
tPalpitation 
LS-fSwelling-feet I

History of High Blood Pressure

Any medicarions 
) af

ll. ReBpiratory system lncluding naso bronchial complalnts:

Sneezing 
) 

*unning nose

Couqh \
\"

oyspnoea [ _1
Wheezing ) I .

lll. Dental:

lV. Gastro lntestinal system

Appetite 6,
Abdominal pain

Flatulance and Dyspepsia

Bowel habits R- fn ,, ,
Pepticulcers \/rf 

.

V Genito urinary ;

Frequency f 4

Mouth ulcers

Piles *a

' A-r/ Nist't

Dribbting ^f ovemow {
f.-rt, 

^n . 
) ".-,- u"96

Nose block

, Day

\

ctive

o
obreclive

Sleep

Burning q
\)

:t::::r .: :I. ::::"::r vvProstate enlargerdent Hydrocele---

GYN Ala
Vl. Central Nervous System :

Headache > d
ciddiness J a\ subje

Memory and Concentration

Neuritis d
\

Au ra

.-t

\



Past History

. Medical I Jv sursicat ) 
rh \ ,

Ly \yr,.,,,.,
Po]sonal History :

Marital Status:S/M/W

Habits-Cigarettes {

Ha. J ?r,-^V.t T >-1t 
.

-c-
No. of Children

Alcohol

,61 
.

Vll. Eyes :

Vlll.Ears: \
)

lX. Spino & JointB : /
x.skin: \ . I

\h'
Xl. General Symptomz: 

__,)

Xll. Prs3enl Medications

Hearl

Allergies ( D

cancer I il1J '\.
Endocrine trothers

I

robacm&snuff 
{

Diet \ , . <i_ Vegi / Non-Veg.- r",;y4 
,

PhysicalActivity ( I!t'-_J:Zi:*
Drug Allergies

., .--iY Yn\-

Famlly History :

Fath6r

Mother

Sibilings

lkqva r b r\ ,al r

q-v*.,r I 5bfi '

-D\ s91;-, n I rYv't I t^'t,

. tt-,r rp.z-.

Diabetes - A ftu_ \_
c.vA. 

(

)
Epilepsy

Hearing

B.P



HENT :

CVS:'

Cyanosis

"(

-.

'fi
@

Ftuid ii I

Heart Rate & Rhythm tr I

B.P : Supine tyol tho

Chest shape

h,.@

Rate &rype o[ *'
Breath Sounds fVfrg I O

^t"r.
Sitting

Ar-
Standing

1,ebL$L,-

Colone

Heart Sounds

Murmurs I

Thrills J
{

RS:

Abdomsn : Appearance @
Liver O
Tendemess

Bowel Sounds

HYDROCELE & HERNIAL ORIFICES

GYNEC

cNs : Cranial Nerves

Sensory System

Motor System

Spleen S Kidney @

-+rn\ 
.

.1

Reflexes \^rr,^,-^ I ooK' ,t""'l '

EYESAND FUNDUS \^-}.rh.l 
^

sKrN Vt61,,n "q\ O"n Er^7h .,4 ov<'a tLe

EXTREMITIES rW-^r{, .E,w-r- 9Y'-, - J

Physical Examination

Gsngral : Buitd ,ei.q Height I]4C 
aweignt -t

\okJ Clubbing

Anaemia a\ lcterus

o"o"r" J -d Gtands

r1

e

Itoll,>

\,,,,'-wuc-\ ,

@\n
\"-1|."w*c-

4*-z-f.-,,">.

A-



INVESTIGATIONS

Haemogram: -Haemoglobin /r'l Totar RBC { /f
-Mcv 88 a McH 2-1.,
-Total WBC 1"7" p L E

Btood crouping & Rh. Typhing: 55 7 n ) t'0

VDRL :

t- -Biocnemisrry: lO'l - 0''JL
Blood Urea

llc,0
Total Cholesteml

-'atio of Total Chol

HOL Chol

f
l^ L4

Live Funcliona;----------Y--- 
-Total Proteins

B'G t1

M

n'd

t

Pvc46 +
MCHC \1 4-t

ESR

\.o. (O

Uric Acid

Globulin

27.o .

Alk. phs

Glucose Tolerance

- Blood Sugar

- Urine Sugar

' rrine Examinalion
.1

l

Stools:

X-ray Chest. PA. View;

E.C.G Resting :

Others :

Fasting

11'4
N;/

SGPT GGTP

2hrs

f+1
.;l

't hr



MASTER HEALTH CHECK.UP

r.{ MEDICAL OFFICER

i

Final lmpression :
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SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital
No.5/tT,PerunduniRoad, Phone t0{242260375 I 22@376 I 2260177

Erode-638011 Em€ry€.q H.lpline:8a8055 555

Email: rmshospltalerode@gmiil..om

Patient ID

Patient Name

Age /Sex

Ref By

Refered By

- STD No

Collected Date

Recelved Date

Reported Date

partial

22/03/2023 / 1!tS6

22103/2023 / l1:s6

22/03/2023 / 1stt2

02065092

Test Report

ll 11ilililililil1ilililililtil iltll
0200023'16'1

MR. SEDHUPATHY .S

34 Y/ M

BAI{K OF BARODA

DT.DT.C.SENTHILVEL., M.D (Gen) .,D,lY (Neuro)

Specimen Test Name (Method) Result Flag Units Reference Value

BIOCHEMISTRY

RENAL FUNCTION TEST RFTI

Serum

Serum

Serum

Serum

UREA
( Urease/GLDH )

CREATININE
( Jaffe's Kinetic )

URIC ACID
( Uricase / Bichromaticend Point )

SODIUM
( rsE-rN0rREcT )
POTASSTUId.
( rsE-rNorREcT )

23.O

0.76

6.6

138.0

4.3

HAEMATOLOGY

mg/dl

mg/dl

m9/dl

mmol/l '135 - 145

mmol/l 3.5 - 5.5

Adult less than (65 y) <5O

Male :0.6G1.40

Male: <7.0

EDTA

coMPLETE BLOOD COUNT (CBC)

TOTAL WBC COUNT.
( Eleclrioal lmpedance )

DIFFERENTIAL COUNT

Polymorphs

Lymphocytes

Eosinophils

Monocyte

Basophils

HAEMOGLOBIN (Hb)

PCV (HCT)

RBC COUN?

C€lls /cumm 4000 to 11000

vo 40.0 - 65.0

% 20.0 - 45.O

% 1.0 _ 6.0

% 2.0 -a.0

% 0.0 - 1.0

EDTA

EDTA

EOTA

EDTA

EDTA

EDTA

EDTA

EOTA

55.7

39.3

2.0

3.0

0.0

15.2

45.4

5.14

g/dL 12-1A

Normal rMale 40 - 52

millions / cummMale: 4.5 - 5.5

Bio(hemi5tiy & Mole(ular Biology

ili X.Xamalasekaren M.S( (UK)

Dr S,Sowmy. PhD I tliB.g.skar S<

BIOIOGICAL LABORATORY

i,li(robiology
Dr il.e.numathy MD

MrS.5...(lldarapandien tr.Sc

Page 1 of 6

Pathology

Or s.Alvinth MD

i.v.l9'oBloon6mlh.in.ldgno*,rh.Bu&ol,l.boGbryin€nislion
emPl.turf,d. wEtdtsH you A HEALTHY t-tFE eci5tonrabt@gma[.om @www.<istbntab.com



SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital

No. 547, PerunduEi Road, Phone 10,,2422t{,375 1?.260375 I 2260377

Erode-538011 Emerye"v Helplin€ : 86 830 55 5ss

Email: smshospitalerode@tmail.com

Patient ID

Patient Name

Age /sex

Ref By

Referred By

il ililillfl illllllllillllllllll il lll
0200023161

MR. SEDHUPATHY .S

34 Yl t4

BANK OF BARODA

DT.DT.C.SENTHILVEL.. M.D (Gen) ,,D 14 (Neuro)

. SID NO

t 
coll".t"d Date

Recelved Date

Reported Date

Pardal

2210312023 | L1:s6

2210312023 I 11156

22103/2023 I 15112

o2065092

Test Report

Specimen Test Name (Method) Result Flag Units Reference Value

EDTA

EDTA

EDTA

EDTA

EDTA

dt.Blood

MCV

i,ICH

MCHC

PLATELET COUNT

PV

{ Electrical lmpBdance )

ESR ( 30 mins /l hr )

BLOOD GROUPING & RH TYPING

88.3

29.5

33.4

3.02

I

08

'o'

POSITIVE

fl

p9

%

fl

76-96

27 -31

30-35

1.5 - 4.0

6- 10

Male
<50 Y€ars: 0 - 15

> 50 Years :0 - 20

<50Ysars:0-20
>50 Yearc :0 - 30

EDTA

EDTA

Plasma

Blood Group

RH Typing

BIOCHEMISTRY

BLoOD GLT COSE (Fasting) 99.4

{ GOD/POO )

BLOOD GLUCOSE (Post Prandial) 94.4

( GOD/POD )

HbAIC

mg/dl

mg/dl

70-110

80140

Page 2 of 6

etoLoetcar rnaonlrony

Mi(robioir-.rt

Dr M. B.numathy l D

Pathology

Dr S,Ar.Yinth MD
Bio(hemistrY & Mole(ular BiologY

Mr K.Kamalasekeran M.Sc (Ux)

Dr S.sowmya PhD I MrB.Baskar MS' Mr s.sound.rap.ndlan M.sc

;l ;;;.",^,..,*.. *
h{nfulloomm$.ildLsdl(h.Buhollh6d4'n6lg

-.4.*,*, 1,16 '/;5X 
yql, A HEALTHY LIFE Oa'rronrab1@qoat.com OwwwcBkonhbcom



SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital
No. 542 P€rundu6i Road, pttone to424 2250a7s 1226[376 I 22(/j377

Erorle -63E0U Emcrtency Hetptine : 88 830 s5 555

Emall smshoiplt lerod€@tmall.coft

Patient ID

Patient Name

Age /Sex

Ref By

Referred By

SID No

Colleded Date

Received Date

Reported Date

o2065092
22/03/2023 / 11156

22/0312023 I 11156

22/0312023 I ts:12

,D.M (Neuro)

PartialTest R€port

Specimen Test Name (Method) Result Flag Units Reference Value

Glycosylated Haemoglobin
(HbAlc)

Non Diabetic : Less lhan 6

Diabelic Range i
Good Conlrol-6.1 - 7.0 %
Fak Conrol- 7.1 - 8.0 %
Unsatisfactory Conhol -
8.1 - 10 yo

Poor Control : Above 10 %
Melhod:HPLC

5.2

Notes :

EDTA

HBAIc is an Index or Your Blood ctucose controt for rhe past three Months.

Estimated Average clucose (eAG) 102.5 mg/dl

*-"
Verified By

Ivlr. B.Baskar

Lab lncharge

6. Statttfth.
Dr. S. Aravinth.,M.D (Path)

Consultant Pathologist

Page 3 of 6

**r*'*B
BIOLOGICAL LABORATORY

lsl.edbbol&lyhgdg'doi'.rn
n6k. n. 6utr or. t.botr.ry ren

iner.cdr4 wE wrlH You A HEAITHY L|FE o cktunrab5@gmait .om o www.cktontab,(oh

Biochemistry & Molecular Biology

r (.maLt.l(.l.n li,S( {UX)

Dr S.Sowmy. PhD I trtr B.B.skar S.

Dr M. ganumathy MD

MrS.Soundarapandian M.5<



SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital

No. s47, Perundurai Road, Phone.0{242250375 12260376 I 2260177

Erode - 638 O11 Eme.CencY Nelpline : aa 830 55 555

Email: smshospitalercde@tmail..om

Patient ID

Patient Name

Age /Sex

Ref By

Referred By

SIO No

Colleded Date

Received Date

Reported Date

Partial

22/03/2023 I 11ts6

2210312023 / 11156

2210312023 I t5]'12

o2065092

Test Report

il lilrillllllllilillllllllllllll lil lil
0200023161

MR. SEDHUPATHY .S

34Yl M

BANK OF BARODA

DT.DT.C.SENTHILVEL., I\4.D (Gen) .,D.14 (Neuro)

Specimen Test Name (Method) Result Flag Units Reference value

BIOCHEMISTRY

Serum

hterprGt.tlon :

Serum

IntuDretatlon :

S6rum

Int.rpretatlon :

Serum

Int rpr€tatlon :

S6rum

Serum

Serum

LIPID PROFILE

TOTAL CHOLESTEROL
( Oxidase-Peroxidase )

TRIGLYCERIOES (TGL)
( GPO- Bichromatic end Poinl )

HDL CHOLESTEROL
( Direct / immunoprecipitalion )

LDL . CHOLESTEROL
( Calculated )

VLDL CHOLESTEROL
( calculated )

NON HOL CHOLESTEROL
( Calculated )

TOTAL CHOUHDL CHOL. RATIO
( Calculaled )

LDUHDL Ratio

{eriried By

Mr. B.Baskar

Lab lncharge

Less Than 220

Less Than 150135.2

56.'l

92.9

27

1'19.9

1.7

mg/dl

mg/dl

mg/dl

ms/dl

m9/dl

Male:42-88
F€mal6 r35 -80

Less Than 170

Less lhan 46

< 130

Less than 4.5

2.5 - 3.5

6.tua.dNh.
Dr. S. Aravinth.,N4.D (Path)

Consultant Pathologist

V"rt^!t
1l"z[qNa-
I d5llr,illEb I-sEz.

Bio(hemi5try & Molecular BiologY

Mr K.KamalasekaEn M.Sc (Ux)

Drs.Sownya PhD I Mr8.B.skar Msc

CI=TRON
BIOLOGICAL LABORATORY

Paqe 4 of 6

Mi(irobiology

Dr M.B.nr,mrthy ilD

MrS.Soundarrpandi.n M.S.

Pathology

Dr S.Allvinth MD

***rr*g
6kft.Bultol'lrtdno',i.v.nig

ehpLGdrd wE W|SH yOU A HEAITHY UFE Ocktonlrbs@gmail..om Oww.cistronl.bIom
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Patient ID

Patient Name

Age /Sex

Ref By

Referred By

7/
B
N

Yr
l9Nl-
llillsb l
EZ'

SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital
No. 547, P€runduEi Road, Pt$ne | 0424226037s I 2260176 I 2250377

E.ode - 5380U Emeryencl H€tptin€ 188830 55 555

EmaiI smshospital€rod€@smail.com

fliililflilililililililIiliillll
0200023161

MR. SEDHUPATHY .S

34 Yl |4

BANK OF BARODA

DT.DT.C.SENTHILVEL., l,l.D (Gen) .,D.M (Neuro)

SID No

Collected Date

Recelved Date

Reported Date

Partial

o2065092
22/0312023 I
22/03t2023 /
22/0312023 /

11:56

11:56

15i12

Test Report

Specimen Test Name (Method) Result Flag Units Reference Value

Serum

Int.rpr.t.tlon

Serum

Adults : upto 1.0

INFANT:1.2-12.0

0_2 - o.4

o.2 - 1.0

BIOCHEMISTRY

LIVER FUNCTION TEST (LFT)

BtLtRUBtN ( TOTAL) 0.56
( Diazo )

BTLTRUB|N (D|RECT) O.24
( Diazo )

hs/dl

mg/dl

mg/dl

Serum

Int€rpretatlon :

Serum

Serum

Serum

lnterpretation :

56rufi

Ssrum

Serum

Serum

Interpretation :

BTLTRUB|N (|ND|RECT) 0.32
( Calculated )

TOTAL PROTEIN & AJG RATIO

TOTAL PROTEIN 6,9
( Biuret/ End Point )

ALBI,'lMIN
( Bromcresol Green(BCG) )

GLOBULIN
( Calculated )

A,/G Ratio

SGoT(AST) 22
( [,4odifr6d With out P-s-P )

SGPT (ALT) 19
( Modilied Wilh oul P-s-P )

ALKALINE PHOSPHATASE 86
( p-NPP- (AMP Bufier) )

9m/dl

gm/dt

9/dL

I

U/L

U/L

U/L

6.6-8.7

GAMMA GT
( tFcc )

1.16

- ' 27.0

Adults 3.4{.8

Adults 3.0 - 3.5

1.2 -1.5

Male:up lo 38

Males: up to 4'l

Male 40-129

MelB:10 - 50
Female i7 - 35

3.7

Page 5 of 6

y'itr.qt *\
,.i)l..-..d

Bio(hemistry & Mol€(ular Biology

Mr X.X.m.laslkaran M.5( (UX)

Dr S.Sowrnya PhD I Mr 8.8askar IriS(

Iviicrobiology

Dr M.B.nuflathy MD

MrS,Sounda,;;::':i;an M.Sc
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Pathology

Dl S.A.avinth MD
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SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital

No. 547, Perundurai Ro.d, Fhone I 0424 226037, I 2260376 I 22€0377

Erod€-638011 Emeryenry Helplin€ : 88 830 55 555

Em.il: smrhGpitalerod€@tmall..om

il ililillllilillllilililllllllil lll lil
Patient ID

Patient Name

Age /Sex

Ref By

Referred By

SID No

Collected Date

Received Date

Reported Date

o2065092
2210312023 / 111

22/03/2023 I 111

2210312023 I 151

0200023'l 6'l

MR. SEDHUPATHY .S

34Yl ti
BANK OF BARODA

DT.DT.C.SENTHILVEL., t'l.D (Gen) .,D.M (Neuro)

PartialT€st Report

Specimen Test Name (Method) Result Flag Units Reference Value

URINE SUGAR (PP)
( Uristick Method )

Nit

Verafied By

Mr. B-Baskar

Lab lncharge

End Of Report

E!!#i#,HE
Hffiftffi

g. tua*uMh.
Dr. S. Aravinth.,M.D (Path)

Consultant Palhologist
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Bio(hemistry & Mole<ular Biology

Mr K.Kam.las€karan ir.Sc (UK)

Dr s.sowmya PhD I Mr B.Baskat M5(

lVtiir.::i,iogy
Dr M.B.numathy MD

MrS.Sound.rapandlan M.sc

Pathology

Drs,Aiavinth MD
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SMS DIAGNOSTIC CENTRE

Senthil Multi Spe<iality Hospital

No. 547, PerunduEi Road, Phon |04242260375 I 225Oa76 I226p311

trode-63aou EmeGc.cY Helplln€: EaE3055 555

Email: smshorpital€rode@tm.il..om

il lilililillllllllllilllllil lil lll
Patient ID

Patient Name

Age /Sex

Ref ay

Referred By

StD No

Collected Date

Received Date

Reported Date

o2()65252
23/03/2023 I 1312s

23/03/2023 | r3t25

23103/2023 / t3:a6

020002s161

MR. SEDHUPATHY .S

34Y I A
BAI{K OF BARODA

DT.DT,C.SENTHILVEL,, M,D (Gen) .,D.M (Neuro)

tinalTest Report

Specimen Test Name (Method) Result Flag Units Reference Value

, BIOCHEIIiISTRY

BLOOD UREA NITROGEN (BUN) 10.7
( Urease -GLDH /End Point )

mg/dl 9.5 - 20Serum

Interpretation:

Urine

Urine

Udne

Udne

L,dne

[Jrine

Urin€

Udne

L,rine

Urine

Urine

CLINICAL PATHOLOGY

URINE ROUTINE ANALYSIS

Color

Appearance

Sp.Gravity

pH

Proteins

Sugar (F/ R/ PP)

MICROSCOPY

Pus Cells

Epithelial Cells

RBC's

Casls

Crystals

Shaw Yellow

Slightly Turbid

'1.015

Nit

Nil

3-4

1-2

Nir

Nil

Nit

Clear

1.010 - 1.025

5.0 - 8.0

Nil

Nit

0-5/hpf

0-5/hpf

Nil

Nit
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Biochemistry & Mole<ular Biology

r x.x.n.l.iek rtn ilsc (UK)

Dl s.sowmya PhD I irr B.B.sk r Ms.

Dr M,B.numathy MD

MrS.Soundarapandian M.S(

Pathology

Dr S.Ar.Yinth MD

Bkrh.lehoflhn'.tq,lNd
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SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital

No, 547, Perundurai Road, Phone I 0424 2260375 I 2260376 I 2260177

Erod€-638011 Emergency Helpline : 8a a3o 55 555

Email; smshospiialerode@tmail..om

Patient ID

Patient Name

Age /Sex

Ref By

Referred By

STD No

Collected Date

Received Date

Reported Date

o2065252
23/03/2023 / 13t25

23/03/2023 / 13125

23/03/2023 / t3:a6

il ililtiililililililililililtil]t
0200023161

MR. SEDHUPATHY .S

34 Y/ |4
BANK OF BARODA

DT.DT.C.SENTHILVEL., M.D (cen) .,D.M (Neuro)

FinalT€st Report

Specimen Test Name (Method) Result Flag Units Reference Value

N

End Of Report

Mo,"
Mr. B.Baskar

Lab lncharge

g tuo,v<Nh.
Dr. S. Aravinth.,lvl.D (Path)

Consultant Palhologist
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iil X.X.m.l.rckaru tl.S. (UX)

Dr S.Sowmy. PhD I Mr a.B$ker xls(

Mi(robiology

Dr nl.g.num.thy llD
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SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality HosPital

No. 547, P.runduEi Road, Phone : 0424 2260375 / 2260316 12260377

Erode- 538011 Emers€ncY Helpllne r88 830 5s 555

Email: smshospitalelode@tmail.com

Patient ID

Patient Name

Age /Sex

Ref By

Referred By

SID No

collected Date

Received Date

Reported Date

il lilillilllllllllllllllllllllll il lll o2065092
22103/2023 I 11156

2210312023 / 11:s6

23/03/2023 / 13t2\

0200023161

MR. SEDHUPATHY .S

34Yl i4

BANK OF BARODA

DT.DT.c.SENTHILVEL., M,D (Gen) .,D.M (Neuro)

' EinalTest R€por!

Specimen Test Name (Method) Result Flag Units Reference Value

IMMUNOLOGY

THYROID FUNCTION TEST (FREE)

Adults:2.0-4.4
Serum

Int€rpretation r

Serum

Serum

FT3
( cLrA )

Ff4
( cLrA )

TSH (Thyroid Stimulating
Hormone)
( CLIA )

0.95

0.929

ngr'dL

UU/ml

0.93 - 1.7

Adult{.30-5.50

End Of Report

2d{
Mr. B.Baskar

Lab Incharge Hffi

g. tuaittfih.
Dr. S. Aravinth.,M.O (Path)

, ConsultantPathologist

4.95 Pdml
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Pathology

Dr S.Aravlnth MD
Bioahemistry & Mole<ular Biology

Mr K.Kamalasek ran M'S<(uK)

Or S,SowmYa PhD I MrB.B.skar Msc

Dr M.Banumathy MD

i/lrS.soundaraPandian M.sc

BIOLOGICAI LABORATORY
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