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LVID d
LVID s

... 5.0 cm
...2.9 cm

EF ...74 %
tVS d ... 1.1 cm
IVS s ... 1.0 cm
LVPW d ... 0.5 cm
LVPW s ... L4cm
LA ... 2.6 cm
AO ...3.1cm
TAPSE ... j.9mm
tvc ...21cm

Left ventricle, Left atrium normal.
Right ventricle, Right atrium normal.
No regional wall motion abnormatity present.
Mitrai valve, Aortic valve, Tricuspid valve &
Aorta normal.

lnter atriai septum intact.

lnter vent,"icular septum intact.
No pericarcial effusion .

Pulmonary valve normal.
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Mitral valve : E:0.74m/s A: 0.65 m/s
E/A Ratio: 1.13 E/E: hO.SZ

Aortic valve: AV Jet velocity:1.39m/s

Tricuspid valve: TV Jet velocity: 2.47 m/s
Pulmonary valve: pV Jet velocity: 1.2g m/s

TRPG: 23.34mmHg.

IMPRESSION:

1.. Normal chambers & Vatves.

2. No regional wail motion abnormality present.
3. Normal LV systolic function.

4. Pericardial effusion _ Nil.
5. No pulmonary artery hypertension.

t "1' t r"1 "r. r-'#

Dr. S. MANTKAN?AN. MD.DM.(Cardio)
Cardiologist
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}IEDICAL EXAMINATION REPORT
F'a're l o"no"r,i--jrl--l+.-_-l Date of BirthFosition selected t".E 

la"nIi"r.''.--tion marks

A, HI&TQEY;

[l AnxietyH"#rve' 
or are vou beins treated fo::::t the foilowins ooedit-ions? (ptease rick au that appty)?[l can"*,

[l ar*,riri,

fl nstirama, Bronchitis, Emphysema

[l Aacf< or spinat probtems

I rpir*p.y

2. List the medications taken Regularly.

I nign Btood pressureLJ ,"U

H l:?r*sion/ 
bipotar disorder I nigh cholesterot

I--l oianetes
i--l tvtigraine Headaches

[l UeartDiseaseI I Hean uisease [*l Sinusitis orAllergic Rhinitis
f *l,r^^"1!9r^s-9r1ouq probtem for (Hay Fever)

which you are reCeijinj'meaical attention

b4
r
tu:
H

5. Smoking : ves l--l No@-Auit(more than 3 years) I_l6. Respiratory Function :

a Do you become unusually short of breath while walking fast or taking stair - case?
b. Do you usuaily cough a rot first thing in morning? 

;t or l,Krrlg stair - case? ves [] rvo E-
c. Have you vomited or coughed out brood? 

ves I-l Nok

7. Cardiovascurar Function & physicar Activity, 
t*t n ruoE-

a. Exercise Type: (Select 1)
o No Activity

c, Very Light Activity (Seated At Desk, Standing)
o Light Activity (warking on rever surface, house creaning)
o Moderate Activity (Brisk walking, dancing, weedino)c Vigrous Activity (Soccer, Running)

b' Exercise Frequency: Regular (less than 3 days/ week) / lrregular (more than 3 days/ week)c. Do you feel pain in chest when engaging in physical activity?
B. Hearing, 

-"o-' Yl ves I No[]-r
a. Do you have history of hearing troubles?
b' Do you experiences ringing in your ears? ves fI Nofl

Yesl J wol )-'c. Do you experience discharge from your ears? ;;; H ;:gd' Have you ever been diagnosed with industrial deafness? 
= 

- !*
9. Musculo - skeletal History Yes I I NoL:J

Iilixl, Ii::,:d;I,#:i:,,ffii,-ff;i-.:ff,,, yesi-r Nof?-
c' shourder, Erbow, writs, Hands consurted a medicar professionar ? yes f] uol_4d. Hips, Knees, Ankles, Legs Resulted in time of work? yes I I rrr., S_1.-

3.Listallergiestoanyknownmedicationsorchemic,,.t
-'-l +*- I

4. Atcohot : ves [-l r.rolZ_occasionat[-l



10. Function History-

a' Do you have pain or discomfort when rifting or handring heavy objects?b. Do you have kne
c Do you n,ou ou"lffi ;H,:X1J:;:1ffi[:;
d' Do you have pain or difficurty when rifting objects above your shourder height?
" 3;.:?: i:[.31i"]hen doing anv of the foilowing for proronsed periods

'walking : yes I rvoE- .Kneeting ] yes I no.k .squating
'Climbing i yes I luo,E- .Sitting ] yes f] ruoT;]; -.Standing : yes [-l *" .. .Bending i yes f] r,i.f],-f' Do you have pain when working with hand toors?g. Do you experience any difficulty operatinE machinery?h. Do you have difficulty operating computer instrument?

yes J---l No.F-
yes [*l No,B
yes l-J rvo,B"
Yes [*l ruof]-

(Please circle

r : yes I*-l ruoG--

Yes

Yes

Yes

r,foffi-
ruof]-
r,rofl.

tltltl

c.

D.

B. cltNtcal .EXAM|NAT!0N :

a. Heisht ffq
Chest measurements:;

Waist Circumference

Skin

Vision

Girculatory System

Gastro.intestinat System

Complete Blood Count

Serum cholesterol

Bloo{ Group

C0NCLUSTON: I

.,Chest X -ray 
I

Certified that the

or otheni,yise,

above named recruit does

constitutional weakness

appear to be suffering from

bodiiy informity except

not

or

4

r
J,n

' I do notconsider this as disqualification for employment in the compunr. ,
| | candidate is free from contagious/communicabre disease {

b.c

b. weisht fEf.il
a. Normat l---_--l

f"qqa'. Q.o

Ear,Nose&Throatr , ERe$iratory$ystem- 
:Nervoussystemp 
m

l":',1": 
urinary tr"t", ffi

ECG

Urine routine

Blood sugar

S, Creatinine

Any precautions

Blood pressure

b. Expanded

suggested

any disease communicable

s Pa(iculers of Section B :_

Any further investigations required

E" FTTNES$ cERT!FtcSTtoN



ji::r,iiblTiiir ll:llil::::::::r: THE EYE FOUNDATION
SUPER SPECIALITY EYE HOSPITALS

City Shopping Centre, Kokkirakulam, Trivandrum Road, Tirunelveli - 627 003.

Tel : 0462 435 6655 I 6622

E-mail : tirunelveli@theeyefoundation.com Website : www.theeyefoundation.com

Eye Fitness Certificate

e/Female, our MRNO ...!..3..a. A. t,p.to. <

CONSULTANTS :

Dr, Abhamasundari D

Dr. Adarsh S Naik

Dr. Alay R Kaushlk

Dr, Andrea Jose

Dr. Ashraya Nayaka T.E

Dr. Ashwin Segi

Dr. Aylette Jude Dsllva

Dr. Chandra Shekar C.S.

Dr, Chitra Ramamurthy

Dr, Gautam Kukadia

Dr. Girish Reddy G.C.

Dr. $tansha Shreyas Sachdev

Dr. Gopal R.

Dr. Goplnathan G.S

Dr. Hameed Obedulla

Dr. Hemanth Mutthy

Dr. Hemamalini
Dr. lris

Dr. Jatindet Singh

Dr. Jezeela K.

Dr. Khalid Lateel

Dr. Krishnan R.

Dr. Maimunnisa M,

Dr. Maniula

Dr. Mohamed Faizal S.

Dr, Mohd Shahbaaz

Dr. Mugdha Kumar

Dr. Muralidhar R.

Dr" Muralidhar N.S.

Dr. Nagesh

Dr. Nikitha

Dr. Pranessh Ravi

Dr. Praveen Muraly

Dr. Preethi

Dr, Priyanka R.

Dr. Priyanka Shyam

Dr. Priyanka Singh

Dr. Raline Solomon

Dr. Ramamurthy D.

Dr. Rashmita (ukadia

Dr, Rathinasamy V,

Dr. Ravi J.

Dr. Romit Salian

Dr. Sagar Basu

Dr. Sahana Manish

Dr. Sakthi Raleswati N,

tlr. Shreesh Kumar K.

Dr. Shreyas Ramamurthy

Dr. Shylesh Dabke

Dr. Soundarya B.

Dr. Srinivas Rao V.K.

Dr. Sumanth

Dr. Sunitha

Dr. Sushma Pooiary

Dr. Swathi Baliga

Dr. Tamilarasi S.

Dr. Thenarasun S.A,

Dr. Umesh Krishna

Dr. Vaishnavi M.

Dr. Vamsi K.

Dr. Vidhya N.

^' viiay Kumar S'

! ''isalatchi

* .Gtrnu Kuppusamy Pounraiu

Visual Acuity

Near Vision

B S.V

Central Fields

Anterir Segment

Fundus

Date:.. /. /:.. 2,. :..,i J..
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The Eye Foundation,
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REAL -,ME 2D & 
^o 

urr#{tiiiJ 
?:{ffi;rvorusoN ,ro.rr.oSONOGRAM REPORT

WHOTE ABDOMEN

Liver: The tiver is normat in size. parenchymatechoes 
are increased inintensity' No focal tesions. sir,-,,I" is smooth. il;" is no intra orextra hepatic biliary ductat aifatation.

Gallbladd"t'};f;lll.bladder 
is normal sized and smooth wared and contains no

Pancreas.' The pancreas showS E nnrrnrr a^-r:_ . ..
The pancreatic ar.rt,l fifl:l 

t"nfiguration and echotexture.

Spleen; The spleen is normal.

Kidneys; The right kidney measures g.2 x4.3 cm. Normar architecture.The collecting system is not dilated.

The left kidney measures g.g x5.2cm. Normar architecture.The corecting system is not dirated.

Urinary
bladder; The urinary bladder is smooth wared and uniformty transonic.There is no intravesical mass ,r.rilrfrr.

4

r
I
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MEDL2L727t49

Prostate; The prostate measures 2.9 x 2.8 x2.6cm and is normal sized.
Corresponds to a weight of about 11.3g gms.
The echotexture is homogeneous.

' The seminal vesicles are normal.

RIF: lliac fossae are normal.
No mass or fluid collection is seen in the right iliac fossa.
The appendix is not visualized.
There is no free or loculated peritoneal fluid.
No para aortic lymphadenopathy is seen.

IMPRESSION:

4{.9
DR. J. uNoatN ruive#+ M.D.R.D.,

Consultant Radiologist.
Reg. No:115999.
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T h a n fu fo r jt o u r reili re n ce

DIGITAT X. RAY CHEST PA VIEW

Trachea appears normal.

Cardiothoracic ratio is within normal limits.

Bilateral lung fields appear normal.

Costo and cardiophrenic angles appear normal.

Visualised bony structures appear normal.

Extra thoracic soft tissues shadow grossry appears normat.

IMPRESSION:

SIGNIFICANT ABNORMALITY DEMONSTRATED.

?

DR. DANIET STANTEY PETER, M.D.R.D.,
CONSULTANT RADIOTOGIST.

REG.NO: 82942.

l



Name

PID No.

SID No.,."

Age / Sex

Ref. Dr

MT. SANKARA VELAYUTHAM T

MED121727149

623005834

55 Year(s)/ Male

MediWheel

Register On

Gollection On

Report On

Printed On

Type

meda[[
DIAGNOSTICS

experts who care

111031202311:02 AM

111031202311:32 AM

1110312023 2:17 PM

13103120231:05 PM

OP

lnvestigation

IMMUNOHAEMATOLOGY
BLOOD GROUPING AND Rh TYPTNG (Btood ,AB,'positive'
/Agglutination)

HAEMATOLOGY
Complete Blood Count With - ESR

Haemoglobin (Blood/Spectrophotometry)

Packed Cell Volume(PCV)/Haematocrit
(BIoodlDerived from lmpedance)

RBC Count (Blood/lmpedance Variation)
Mean Corpuscular Volume(MCV) (Blood/
Derived from lmpedance)

Mean Corpuscular Haemoglobin(MCH)
(Blood/Derived from lmpedance)

Mean Corpuscular Haemoglobin
concentration(MCHC) (Blood/Derived from
lmpedance)

RDW-CV(Derived from lmpedance)

RDW-SD(Derived from lmpedance)

Total Leukocyte Count (TC) (Btood/

Absolute Neutrophil count (Bloodi
lmpedance Variation & Flow Cytometry)

Absolute Lymphocyte Count (Blood/

3.66

3.15
lmpedance Variation & Flow Cytometry)

Absolute Eosinophil Count (AEC) (Blood I 0.22
lmpedance Variation & Flow Cytometry)

Absolute Monocyte Count (Blood/
lmpedance Variation & Flow Cytometry)

,,$s-LH,h

Observed Value Unit Biological Reference lnterval

Impedance Variation)

Neutrophils(Blood/lmpedanceVariation& 48.70
Flow Cytometry)

Lymphocytes(Blood/lmpedanceVariation& 42.00
Flow Cytometry)

Eosinophils(Blood/lmpedanceVariation& 02.90
Flow Cytometry)

Monocytes (Blood/lmpedance Variation & 06.00
Flow Cytometry)

Basophils (Blood/lmpedance Variation & Flow 00.40
Cytometry)

INTERPRETATION:Tests done on Automated Five Part cell counter. All abnormal results are reviewed and confirmed
microscopically.

15.15

45.27

04.67

96.89

32.42

33.46

10.3

34.93

7510

g/dl 13.5 - 18.0

% 42-52

mill/cu.mm 4.7 -6.0
fL 78 - 100

pS 27 -32

g/dl 32 - 36

% 11.5 - 16.0

fL 39-46
cells/cu.mm 4000- 11000

% 40-75

% 20-45

% 01 -06

Yo 01-10

% 00-02

10^3/pl 1.5-6.6

10^3 / pl 1.5 - 3.5

10^3 / pl 0.04 - 0.44

10^3/pl <1.0

t.

0.45



Name

PID No.
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Age / Sex

Ref. Dr
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MED121727149

623005834

55 Yea(s)/ Male

MediWheel

Register On

Collection On

Report On

Printed On

Type

111031202311:02 AM

111031202311:32 AM

11103120232:17 PM

13103120231:05 PM

OP
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experls who care

lnvestigation

Absolute Basophil count (Blood/lmpedance
Variation & Flow CYtometry)

Platelet Count (Blood/lmpedance Variation)

MPV (Blood/Derived from lmpedance)

PGT(Automated Blood cell Counter)

ESR (Erythrocyte Sedimentation Rate)
(atooilnutomated ESR analYser)

BIO.CHEMISTRY
BUN / Creatinine Ratio 9'28

Glucose Fasting (FBS) (Plasma - F/GOD- 144'6

PAP)

influence blood glucose level'

GIucose, Fasting (Urine) (Urine - F) Negative

Glucose Postprandial (PPBS) (Plasma - PP/ 237 '9

Blood Urea Nitrogen (BUN) (Serum/Urease 8'45

UV / derived)

Creatinine (Serum/Modified Jaffe) 0'91

Uric Acid (Serum/EnzYmatic) 3'6

Liver Function Test

Bilirubin(Total) (Serum) 0'60

Bilirubin(Direct) (Serum/Diazotized Sulfanilic O'21

Acid)

Bilirubin(lndirect) (Serum/Derived) 0'39

SGOT/AST(AspartateAminotransferase) 28'4

(Serum/Modified IFCC)

SGPT/ALT (Alanine Aminotransferase) 33'2

(Serum)

GGT(Gamma GlutamylTranspeptidase) 35'7

(Serum/IFCC / Kinetlc)

mo/dl Normal: < 100" Pre Diabetic: 100 - 125
Diabetic: >= 126

Negative

mg/dl 70 - 140

mg/dl 7.0 - 21

mg/dl 0.9 - 1.3

mg/dl 3.5 -7 -2

mg/dl 0.1 - 1.2

mg/dL 0.0 - 0.3

mg/dl 0'1 - 1.0

u/L 5-40

u/L 5'41

uil < 55

Observed Value

0.03

332

07.81

0.26
'18

Unit
10^3 / pl

10^3 / pl

fL
o//o

mm/hr

Bioloqical Reference lnterval

< 0.2

150-450
7.9 - 13.7

0.'18 - 0.28

<20

INTERPRETATIoN:Factors such as type, quantity and time of food intake, Physical activity, Psychological stress, and drugs car:

GOD-PAP)

H:=#Iff;lT'?vX", quun,itv and time orrood intake,, Ph.ysical?-c:!vj!vrffv^'I,"^r^"^s:fl:':?:"'j:i:.1lli3i":il1:1[::; o'""0

gtucose tevet. Fasting orilI drr"*" level may ildi.,;; t'hrn ioitp,#oirl'glucoie, because of phvsiological surge in

postprandial lnsulin secretioi, tnsutin resistance]E*Br"lr" o, stress, oawn Fnenomenon, Somogyi Phen-omenon' Anti- diabetic

medication during treatment for Diabetes'

Urine Glucos e(PP'2hours) (Urine - PP) Positive(+) Negative

EIfl#fl8

.ffiffi
R"s-nlah

oE st-pnrT.l.m rm
f osrqrtt+nt S*tbryBe$rt

n*!,XO '**+tt

ii .,;l I l,-

A;SU[ ef'$Xml

r $r.Lab Tetfr



Name

PID No.

SID No. "
Age / Sex

Ref. Dr

tr I :rh Yr6 lt'

Observed Value

96.7

7.72

3.90

3.82

1.02

Register On

Collection On

Report On

Printed On

Type

Unit

uL

gm/dL

gm/dL

gm/dL

mg/dL

mg/dL

mg/dL

mg/dl Optimal: < 150
Borderline: 150 - 199
High: 200 - 499
Very High: >= 500

mg/dl Optimal:< 100
Above Optimal: 100 - 129
Borderline: 130 - 159
High: 160 - 189
Very High: >= 190

Biological Reference lnterval
56-119

6.0 - 8.0

3.5 - 5.2

2.3 - 3.6

1.1 - 2.2

Optimal: < 200
Borderline: 200 - 239
High Risk: >= 240

<30

Optimal:< 130
Above Optimal: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very High: >=220

]

MT. SANKARA VELAYUTHAM T

MED121727149

623005834

55 Year(s)/ Male

MediWheel

1110312023 11:02 AM

1110312023 11:32 AM

11103120232:17 PM

1310312023 1:05 PM

OP

lnvestigation

Alkaline Phosphatase (SAP) (Serum/
Modified IFCC)

Total Protein (Serum/Biuret)

Albumin (Serum/Bromocresol green)

Globulin (Serum/Derived)

A : G RATIO (Serum/Derived)

Lipid Profile

Cholesterol Total (Serum/CHOD-PAP with 1S0.8
ATCS)

Triglycerides (Serum/GPO-PAP with ATCS) 74.6

LDL Cholesterol (Serum/Calculated) 90.9

VLDL Cholesterol(Serum/Calculated) j4.9

NonHDLCholesterol(Serum/Calculated) 105.8

INTERPRETATION:The reference ranges are based on fasting condition. Triglyceride levels change drastically in response to
food, increasing as much as 5 to 10 times the fasting levels, juit a few hours ifter eating. Fasting tiiglyceride levels sirow
considerable diurnal variation too. There is evidence recommending triglycerides estima-tion in n6n+isting condition for
evaluating the risk of heart disease and screening for metabolic synorome, as non-fasting sample is mord representative of the
"usual" circulating level of triglycerides during most part of the day.
HDL Cholesterol (serum/lmmunoinhibition) 45.0 mg/dl optimal(Negative Risk Factor): >= 50

Borderline: 40 - 59
High Risk: < 40

INTERPRETATION: 1.Non-HDL Cholesterol is now proven to be a better cardiovascular risk marker than LDL Cholesterot.
2-lt is the sum of all potentially atherogenic proteins including LDL, lDL, VLDL and chylomicrons and it is the ',new bad
cholesterol" and is a co-primary target for cholesterol lowering therapy.

H$,[JKAF,ITF,tl

E#iffHE

H#H
$ . *;- fo.-.

t
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Unit Biological Reference lnterval

lnvestigation

Total Gholesterol/HDL Gholesterol Ratio

(Serum/Calculated)

Triqlvceride/HDL Cholesterol Ratio

Oditrot-t (Serum/Calculated)

3

LDUHDL Gholesterol Ratio (Serum/

Calculated)

OPtimal: < 3'3
Low Risk: 3'4 - 4'4
Average Risk: 4'5 - 7'1

Moderate Risk: 7'2 - 11'0

High Risk:>'11'0

OPtimal: < 2'5
Mild to moderate risk: 2'5 - 5'0

High Risk: > 5'0

OPtimal: 0'5 - 3'0
Borderline: 3'1 - 6'0
High Risk: > 6'0

Yo Normal: 4'5 - 5'6
Prediabetes: 5'7 - 6'4
Diabetic: >= 6'5

INTERPRETATI.N:lf Diabetes- Good control:6.1 -7.0 %,Faircontrol:7.1 .8.0 %, Poorcontrol>-.8.1%

Estimated Average Glucose (Whole Blood) 180'03 mg/dl

TNTERPRETATION : Comments

HbAl c provides an inoex'oi nu"rrg" Blood Grucose revels over the past g - 12 weeks and is a much better indicator of long term

olvcemic control ,t "o'i'i"d'to 
o6oo and urinarv olucose determinations'

6onditions that prolons [fE-i," ffiril"l,on o';i"H;;;. Ta, Vitamin B12 & Folate deficiencv'

hvperlrisryceriaemia,rrypein-iri,.r-nN!*rr,orrg., 
Ar;;;i, LeaJ poi.oni.g, A;i#r';n'gi;e ratsetv elevated HbAl c values'

ionditions that shorten iiBc .;il"i rike ac-ute ;il;;ffitod ross, ri"r"oirti" ,""miI, Hemogrobinopathies'

Splenomegaty,Vitamin elng"ition, pregnancy, ;;;ffi; Renaloiseas" tun tuut" falsely low HbAlc'

Observed Value

3.4

1.7

Glycosytated Haemogtobin (HbA1 c)

,iora (Whole Blood/lon exchange HPLC by 7 '9

D10)

IMMUNOASSAY
Prostate specific antigen' Total(PSA)

iSe ru mlH,t ano metric method)

1.34 ng/mL Normal: 0.0 - 4.0
initammatory & Non Malignant

"onJition. 
oi Prostate & genitourinary

svstem: 4.01 - 10'0

6'utpi.ior. of Malignant disease of

Prostate: > 10.0

,JJ^=[',Tltl'f]iil,1ffi?:::l]!]lli.il'i;i,?3;i,l3.l',*'",,,".d-,."t"t:i:l?ilil,ffi""?3i:1,:i] 
B:""',lX'?,'"T:er 

and beniqn

conditions rike bacteriar inr""iion, iniammation "6r##;,;iI-;"J 
n"iiln'nip"ii[p..v "i 

pr"rtate/ benisn prostatic

hvoerplasia (BPH)'
Tiinsient elevation of pSA revers are seen following digitar rectar examination, rigorous physical activity like bicycle riding'

eiaculation within 24 hours'

FsA i;;;i; i"nJ to increase in all men as thev ase'

Clinical UtilitY of PSA:

:lU:: :il 

"i:::?lHlHI 

lJ"oiil::3 t"k* :l n ce r a n d Be nis n P rostatic di sea se

.To detect cancer '""u""'it" 
or disease progression' t
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PID No.

SID No._

Age / Sex
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MT. SANKARA VELAYUTHAM T
MED121727149

623005834

55 Year(s)/ Male
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iia" : r.., j:- j: :-.. :i ir.! ! s!-",i:i:l'-J!tl-! t: :i: : 1: ri i
.:::,..:- \.: _,:.a. :- l a..., a:.

1110312023 11:02 AM

11103t202311:32 AM

1110312023 2:17 pM

13103120221:05 pM

OP

Investigation

THYROID PROFILE/TFT

ii{il|'#,r*'#lffl,;I;f:[?""ffi :,

Observed Value Unit

1.25

Biological Reference lnterval

ng/ml 0.4 _ 1.81

INTERPRETATION:
Comment:

itiHJilflffi::fi*: 
seen in other condition like pregnancv, druss, nephrosis etc. rn such cases, Free T3 is recommended asT4 (Ty.roxine) - Total (Serum/

Chemilumine;"";iil;;#-l,",^ n^^^,. 8.63
(C{-lA)) munometric Assay e'uu pg/dl 4'2 - 12.0

INTERPRETATION:
Comment:

[iliiHJfri::il::i]*: seen in other condition like presnancv, druss, nephrosis etc. rn such cases, Free 14 is recommended erTSH (Thyroid Stimutating Hormone) (Serum 4.62/Chemiluminescent tmmun-o;;l;l;1;3rt;''""' 4'oz plU/ml 0.3s - 5.s0(CLlAi) 
- ""'"'--'rr rrrrlrluhometric Assay

INTERPRETATION:
Reference range for cord blood _ upto 201 st trimester:0.1_2.5
2 nd trimester 0.2_3.0
3 rd trimester : 0.3_3.0

!i11 ^T.lyr"id 
Society Guiderines)

uomment:
1'TSH reference ranoe during pregnancy depends on rodine intake, Tpo status, serum HcG concentrarion, race, Ethnicity and
BMI.
2'TSH Levels are subjectlo circ-1{ian variation, reaching peak revers between 2-4am andat a minimum between 6-10pM.The
varratron can be of the order or soy"'nencJiiiiS or *re ozi il i;flil# on the measured i"i* rsn concentrations.
3'Values&amplt;0'03 plU/mL;fi i" ili,,.ii""irv .o*"rr6il;;'i;il;;nce of rare rsH viiiani in some individuars. .; ,,1
CLINICAL PATHOLOGY
Urine Analysis - Routine
Golour (Urine)

Appearance (Urine)

Protein (Urine)

Glucose (Urine)

PUS Cetts (Urine)

Epithetiat Ce[s (Urine)

. ii'iiirili;irlr:.rr

Pale Yellow

Clear

Negative

Negative

2-3 hpt

1-2 hpt

Yellow to Amber
Clear

Negative

Negative

NIL

NIL
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Name

PID No.

SID No.

Age / Sex

Ref. Dr

lnvestigation

RBCs (Urine)

MT. SANKARA VELAYUTHAM T

MED121727149

623005834

55 Year(s)/ Male
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111031202311:32 AM
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OP

medat['
DIAGNOSTICS

experts who care

Observed Value

Nil

Unit
/hpf

Biological Reference lnterval
NIL

I
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