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CERTIFICATE OF MEDICAL FITNESS

NAME: M - Mﬂ-«‘ﬂ_MHm £
AGE/ GENDER: Ay ' o
FIE

HEIGHT: |!£ €] Lot d WEIGHT: :Ifﬂ k%g

IDENTIFICATION MARK:

BLOOD PRESSURE: | we | g il M.,-{»,—!va

PLILSE: Lo Y b L-s.i"
CW5:

RS:P 'l‘\_l.l:" Tt u,Fﬂ“-f[-I

ANY OTHER DISEASE DIAGNOSED INTHEPAST: 3Dl

ALLERGIES, IF ANY: T‘—krlh U ;
LIST OF PRESCRIBED MEDICINES:; .

N
ANY OTHER REMARKS: t\j O .
| Certify that | have carefully exarmned Mr/Mrs. Mﬂn?q_paj ha 0. j son/daughter
of Ms : o has signed in rH presence. He/ she has no physical
disease and is fit for piu',rment,

. Dr. BIND -J.'|§r

Signature of candidate Signature Officer

Flam:ﬂ}?zﬂim_ﬁmﬁmmﬁ' eg f health Cous

Date:_[] (i Lf-.}g

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

Dr.Ashok S oate: - ff. 24

Bsc.,MBES., D.O.M.5
Consultant Opthalmologist
KEMC No: 31827

EYE EXAMINATION 3
NAME: (725" /0] 5510 ) :j AGE: 3l¢ Y%  GENDER:F/M

RIGHT EYE LEFT EYE
Vision éi; (J? e éj;é? : (%
Vision With glass i
Color Vision Normal Normal
Anterior segment examination MNormal MNormal
Fundus Examination Mormal Mormal
Any other abnormality Nill Nill
Diagnosis! impression Mormal Normal
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NAME AGE GENDER
A | MAVT b AT b - P, vy Male -

DENTAL EXAMINATION REPORT:

8§ 7 6541321212 (3|4|516/|7|8

817|654 |3 |2|1|1|21|3|4|5 |6 |7 |8
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M:MISSING ~—> L

0: OTHERS

MEEDL/,A / /

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

REPMARKS:

SIGNATURE OF THE DENTAL SURGEON
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s SAEPE FAGE., F.P.EA, (USK)
Reg. No : 2247/A
SRR TN LECATRIN
o i o
Tejas Arcade, #9/1, st Main Road, Or. Rajkumar Road, Rajajinagar, Opp. 5t. Theresa Hospital, Bengaluru - 560010 B

@+81 77604 87644 | 08023371555 @ info@spectrumdiagnostics.org £ www spectrumdiagnostics.org E
- Ll

Oy Bronck FASE]A, ideod Harmes Tawnehip, 80 Fest Road, Kenchandhall, Bajamjestaan Nogor, Songeun-580098 §5 + 3 5361 153 037 | 080299 B9.44 | 180 - 495106




I 0056 09-11-2024 11:50:3% ’
MANJUNATHA D J HR : 106 bpm Diagnosis Information:
Male 34¥ears P : 101 ms Sinus Tachycardia
PR 1 ms
QRS 94 ms
OT)Te - 323430 m
PORST : 356947 5
RVSESV] - 1292/1.066 mV
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SPECTRUM DIAGNOSTCIS

Bangalore
Patlent ID; 0045 Age - 34
Mama : MARIUNATH D ) Gaender : Male
CR Mumber : 202411091041 34 Operator | spectrum disgnostics
Registration Data : 09-Nov-2024
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SPECTRUM
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Mame PME. MANJIUNATHA D T Bill Date 2 0%-Now-2024 09:34 AM
Age ! Gender  : 34 years / Male : UHID 0911240056 Sample Col. Date : 09-Nov-2024 (9:34 AM
Rel. By Dr. L0 APOLO CLINIC ||f||||m|["mn i Result Date :B-Nov-2024 12:50 PM
Reg, No. 0911240056 T 12456 Report Status  : Fipal

Clo : APOLLO CLINIC
Test Name Result Unit Reference Value Method

CHEST PA VIEW

* Visualised lungs are clear,

* Bilateral hila appears normal.
» Cardia is normal in size.

* No pleural effusion.

IMPRESSION: No significant abnormality,

Printed T < 09 Moy, 2024 04:33 [an

ElSGE /ET%
d Printed By : spectrum
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Ll

Name ' MR MANJUNATHA D J Bill Dvate : 09-Nov-2024 (9:34 AM
Age ! Gender ;34 years / Male UHID  : 0911240056 Sample Col. Date : (9-Nov-2024 09:34 AM
Ref. By Dr. : GO APOLO CLINIC THnm Result Date : 09-Nov-2024 01:26 PM
Reg. No, : (911240056 U911240056 Report Status  : Final
Clo : APOLLO CLINIC

Test Name Result Unit Reference Value Method

2D ECHO

2D ECHO CARDIOGRAHIC STUDY M-MODE

ICardiograhic Study Size
iﬁ.ﬂl‘ta_- 28 mm
ILEﬁ. Atrium 33 mm

ight Ventricle 28 mim
Left ventricle (Diastole) 45 mm
[Left ventricle{Systole) 29 mim
Ventricular Septum (Diastole) 09 mm
Ventricular septum (Systole) 10 mim
{Posterior Wall (Diastole) 09 mm
F’mtcriﬂr Wall {Systole) I i
IFractional Shortening 30 | %
@mtim fraction &0 %o

DOPPLER /COLOUR FLOW

Mitral Valve Velocity |MVE- 0.52m/s MVA —0.59m/s  [E/A-0.89
Tissue Doppler k' ( Septal) 10cm/s  [E/e’(Septal) -3
Velocity/ Gradient across the Pulmonic  |1.13m/s BmmHg
valve

ax. Velocity / Gradient across the Aortic  [1.19m/s dmmHg

lve
Velocity / Gradient across the Tricuspid valve]l .87 m/s 19mmHg
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LT

Name :MR. MANIUNATHA D J Bill Date : 09-Now-2024 09:34 AM
Age/ Gender  : 34 years / Male UHID  : 0911240056 Sample Col. Date : 09-Nov-2004 0934 AM
Ref. By Dr. + 0 APOLO CLINIC TR Result Date : 09-Nov-2024 01:26 PM
Reg. No. : 0911240056 0911240056 Report Status ~ ; Final

Cio : APOLLO CLINIC
Test Name Resalt Unit Reference Value Method

ZDECHO Cardiographic Study

= SITUS SOLITUS, LEVOCARDIA

* SYSTEMIC VEINS: Normal drainage. TVC-1.2>50% collapse with inspiration,
* PULMONARY VEINS: Normal drainage.

* RIGHT ATRIUM: Normal size, LEFT ATRIUM: Normal size,

* RIGHT VENTRICLE: Normal size & Adeqguate function.

* LEFT VENTRICLE: Normal size; No RWMA; LV Systolic function adeguate.
= JAS: INTACT; IVS: INTACT,

* MITRAL VALVE : No stenosis; No regurgitation

* TRICUSPID VALVE: No stenosis: No regurgitation

* AORTIC VALVE : No stenosis; No regurgitation

* PULMONIC VALVE: No stenosis; No regurgitation

* GREAT ARTERIES: Normally related.

* AORTA: Left aortic arch, No aortic dissection

* PULMONARY ARTERY : Confluent hranch pulmonary arteries

« NO PDA.

* No pericardial effusion,

IMPRESSION:

* ADEQUATE LEFT VENTRICLE SYSTOLIC FUNCTION

* NO REGIONAL WALL MOTION ABNORMALITY

* LEFT VENTRICLE DIASTOLIC DYSFUNCTION -GRADE 1
* ADEQUATE RIGHT YENTRICLE SYSTOLIC FUNCTION

= NO PAH

: Printed By : Durga 1V - %‘.
Printed . * 09 Nov, 2024 01:26 pm
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAB NO MR MANIJUNATH DJ REG-0058
AGE & 5EX 34 YRS MALE
DATE AND AREA OF INTEREST 09.11.2024

REF BY C/0 APOLO CUNIC

USG ABDOMEN AND PELVIS

LIVER: Measures 16.0cm Mildly enlarged in size with increased echogenicity
No efo IHBR dilatation. Mo evidence of focal lesion.
Partal vein appears normal, CBD appears normal.

GALL BLADDER: Well distended and shows multiple calculi largest measuring 5.0 mm . Wall
appears normal.

SPLEEMN: Measures 13.7 cm , enlarged in size. No efo focal lesion.

PAMCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .
RETROPERITONEUM: Suboptimal visualised due to bowel gas

RIGHT KIDMEY: Right kidney Is normal in size & echotexture.
Mo evidence of calculus/ hydronephrosis.
Mo solid lesions.

LEFT KIDNEY: Left kidney is normal in size & echotexture.

Mo evidence of calculus/ hydronephrosis,
No salld lesions.

URINARY BLADDER:  Well distended. No wall thickening/ calculi,
PROSTATE: Mormal in size and echotexture,

* Mo eovidence of ascites.
IMPRESSION:
#  Mild hepatomegaly with grade | fatty changes
¥ Mild Splenomegaly
# Cholefithiasis .No signs of cholecystitis
- Suggested clinicol correlation .
“Zp
DR PRAVEEM B , DMRD , DNB
COMSULTANT RADIOLDGIST
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DIAGNOSTICS & HEALTH CARE

Name : MR. MANTUNATHA D J Bill Date ov-2029 09:34 AM
Age | Gender - 34 yeirs ¢ Male LHID 9T 1240058 Sample Col, Date - 09-Nov-2024 09:34 AM
Ref. By Dr. (Y0 APOLO CLINIC IR Result Date  : 09-Nov-2024 12:40 PM
Reg, No, 0911240056 1 1 240056 Report Statas
Cig : APOLLO CLINIC
Test Name Result Unit Reference Valpe Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HE) 17,10 erdl, Male: 14.0-17.0 spectrophotmeter
Red Bload Cell (RBC) 5.48 million‘cumm3. 50 - 5,50 Volumetric
Impedance
Packed Cell Volume (PCV) 45.50 e Male: 42.0- 51.0 Electronic Pulse
Mean corpuscular volume 88.00 fL. TEO-94.0 Caleulated
(MCV)
Mean corpuscular hemoglobin 31 .20 pe 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 3520 ¥ 3300-35.50 Caleulated
concentration (MCHC)
Red Blood Cell Distribution 3920 fL. 40,0-55.0 Volumetric
Width 5D (RDW-5D) Impedance
Red Blood Cell Distribution 14,50 Male: 11,80 - 14.50 Volumetric
CY (RDW-CV) Impedance
Mean Platelet Volume (MPV) 920 fL. 8.0-15.0 Volumetric
Impedance
Platelet 227 lakhicumm  1.50-4,50 Volumetric
Impedance
Platelet Distribution Width 9.50 b B.30 - 56,60 Volumetric
(PDW) Impedance
White Blood cell Count (WBC) 7560 cellsfeumm  Male: 4000.0 - 1 1000.0 Volumerric
Impedance
Neutrophils fl.10 Yo 40.0-T5.0 Light
scattering/Manual
Lymphoeytes 3240 o 20.0-45.0 Light
scattering/Manual
Eosinophils 330 Ya 0.0-8.0 Lighe
scaltering/Manual
Monocytes 3,10 o 0.0-10,0 Light
scattering/Manual
Basophils 0.1 T 0.0-1.0 Light
scattering/Manual
Absolute Neutrophil Count 4.62 103 /ul. 2.0-7.0 Caleulated

FCAN FRHADCETNOR
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SPECTRUM

HAGNOSTICS & HEALTH CARE

MName CME MANJUNATHA IV T Bill Date 08-Now-2024 0%:34 AM
Age/ Gender ;34 years / Male UHID 0911240056 Sample Col, Date: 09-Nov-2024 09:34 AM
Refl. By Dr.  : C/O APOLO CLINIC e Result Date - 09-Nov-2024 12:40 PM
Reg. No, 0911240056 0911240056 Report Status ~ : Final

Cio : APOLLO CLINIC
Test Name Result Unit Reference Value Method
Absolute Lymphoeyte Count 7,45 103/l 1.0-3.0 Caleulated
Absolute Monoeyte Count 023 103/l 0.20-1.00 Calculated
Absolute Eosinophil Count 250.00 cellsicumm  40-440 Calculated
Absolute Basophil Count .01 103l 000, 10 Caleulated
Erythrocyte Sedimentation 10 mumhr Male: 0.0 - 10.0 Westergren
Rate (ESR) '

Peripheral Smear Examination-Whole Blood EDTA

Method { Microscopy-Manual)

REBC'S : Normoeytic Normochromic.
WBC'S - Are normal in total number, morphelogy and distribution,
Platelets  : Adequate in number and normal in morphology,

No abnormal cells or hemoparasites are present,
Impression :  Normoeytic Normochromic Blood Picture.

Printed By spectrum
Printed On - 09 Nov, 2024 04:33 pm
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR, MANJUNATHA D J Bill Drate - 9-Nov-2024 09:34 AM
Age /! Gender  : 34 vears / Male UHID ;0911240056 Sample Col. Date 09-Mov-2024 0934 AM
Ref. By Dr. G0 APOLOD CLINIC ﬂ'"”"l‘fl“ 1 Result Date P 09-Now-2024 12:40 PM
Reg. No, 0911240056 1911240056 Report Status - Fing|
Clo  APOLLO CLINIC
Test Name Result Unit Reference Value Methed
Blovd Group & Rh Typing-Whole Blood EDTA
Blood Group B Slide/Tube
agelutination
Rh Type Positive Shide/Tube
agelutination

Note: Confirm by fulse ar el method,

Comasends; ABD blood roup system, the classification of human Blood based on the inheried rropeties of ned blood cells {erythrocytes) os

determined by the peesence or shsence of the antigens A and B, which are earricd on the surlace of the red cells. Persans ntay thas buve type A, type
B, tvpe O, ar fype AR Bood,

i o Printed By : specirum Y e
Pranted On 09 Nov, 2024 04:33 pm ¥ e
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name ! MR. MANJUNATHA D J Bill Date - 09-Nov-2024 09:34 AM
Age [ Gender 34 venrs S/ Male UHID 0911240055 Sample Col. Date : 09-Noy.2024 0934 AN
Ref. By Dr.  : /0 APOLO CLINIC DT Result Date - 09-Nov-2024 12:46 P
Reg. No, 10911240056 0911240056 Report Status~ : Fipg)
Clo : APOLLO €LINIC
Test Name Result Unit Reference Value Method
Urine Routing Examination-Urine
Physical Examination
Colour Pale Yellow Pale Yellow Visual
Appearance Slightly Turbid Clear Visual
Reaction (pH) 5.3 5.0.7.5 Dipstick
Specilic Gravity 1.015 L000-1.030 Dipstick
Bivchemical Examination
Albumin Positive {(++) Nepative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bilirubin Negative Nepative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urabilinogen Normal MNormal Dipstick/Ehrlichs
Nitrite MNegative Negative Dipstick
Microscopic Examination
Pus Cells 4-6 hpt 0.0-5.0 Microscopy
Epithelial Cells 2-3 hpf 0.0-10.0 Microscopy
RBCs Absent hpf Absent Microscopy
Casts Abzent Absent Microscopy
Crystals Absent Absent Microscopy
Others Bacteria Present Absent Microscopy

Comments: The kidneys help infilimbon of fhe blaad by eliminating waste out of the bosdy through urine They aldo repulate woter in the bl by
konserving electrolyies, proteins, amd other compounds. But due 10 some conditivns and abnormalities in kidney function, the urine Ty EIECTIpass
same nbrormal constiuents, which are nod notmally present A complete wring examinatian helps in' detecting such abnormal constituents in urine:

tnay b present inouring due i kidney disease or infection, Routine LEFine examinmion lelps to dingnose kidney diseases, wrinAry tmet infictions,
dinbetes and other metakaljc disanders,

Printed By apectrum k‘\\'ﬁ”" o
Prinbed O 2 08 Bow, 2029 04:33 pm e
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Mame  ME. MANJUNATHA D ] Bill Date t 09-Now-2024 09:34 AM
Age ! Gender ;34 years/ Male UHID - 0911240056 Sample Col. Date : 09-Nov-2024 (934 AM
Ref. By Dr. (GO APOLO CLINIC [|”||||'|||H|'||'||'| I Result Date P E-Nowv-2024 01:15 PM
Reg, No, 0911240056 1241056 Report Status  ; Final
i CAPOLLO CLINIC
Test Name Resualt Unit Reference Valye Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 108 mg/dL 0.2-1.40 Caffeine
Benzoate
Bilirubin Direct-Serum 0.24 mg'dL 0.0-0.2 Diazotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.84 mg/dL 0.0-1.10 Direct Measure
Aspartate Aminotransferase 75,00 UiL 15.0-37.0 UV with
(AST/SGOTSerum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 73.00 UL Melale: 16,0-63.0 UV with
(ALT/SGPT)-Serum Female: 14,0-59.0 Pyridoxal - § -
Phosphate
Alkaline Phosphatase {ALP)-  75.00 UL Adult: 45.0-117.0 PNPP,AMP-
Serum Children: 48.0-445.0 Buffer
Infants: 81.90-350.3()
Protein, Total-Serum 9.44 gidL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.74 g/dL 3.40-5.00 Bromocresol
Purpie
Globulin-Serum 4.70 phdL 2.0-3.50 Cnleulated
Albumin/Globulin Ratio-Serum 1.01 Ratio 0.80-2.0 Caleulated

Chsgn)
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LL L

[Name : MR. MANTUNATHA D J Bill Date : 09-Nov-2024 09:33 AM
Age! Gender ;34 years / Male UHID 0911240056 Sample Col: Date : 19-Nov-2024 09:34 AM
Ref. By Dr.  : /0 APOLO CLINIC IR RN Result Date - 09-Nov-2024 01:15 PM
Reg. No. 0911240056 P 12456 Report Status  ; Final
Cin APOLLO CLINIC

Test Name Result Uniit Helerence Yalue Moethod

Lipid Profile-Serum

Cholesterol Total-Serum 165.00 mgfdl 0.0-200 Cholesterol
Oxidase/Peroxidase

Triglycerides-Serum 172.00 mg/dl  (.0-150 Lipase/Glycerol
Dehydrogenase

High-density lipoprotein 35.00 mgidl  40.0-60.0 AcceleratorSelective

(HDL) Cholesterol-Serum Detergent

Non-HDL cholesterol-Serum 130 mg/dL 0.0.-130 Calculated

Low-density lipoprotein (LDL) 95 mg/dL 0.0-100.0 Cholestero] esterase

Chaolesterol-Serum znd cholesterol
oxidese

Very-low-density lipoprotein 34 mgdl.  0.0-40 Calculated

(VLDL) cholesterol-Serum

Cholesteral/HDL Ratio-Serum  4.71 Ratio 0.0-5.0 Caleulated

lulerprodation:

(Furnmeter rable Rorderlisy High High Very High

Tatal Cholesteral 200 000139 240

Triglycerides kL |30 15% 2006400 bsnn

Mon-HDL cholesteral =13 1G60-] 8% 193210 el

{Lowe-density lipopratein (LDL) Clsglestere] gLy 100129 1611188 =191

Commienis: A per Lipid Associntion of Indes {LARY far routine seneening, oveenight fasting prefemad bul pod mandsiory, [ndisns are e very hiph risk
aof developing Athercaclerotic Cardiovaseular [ABCVD). Among the verious risk fctors for ASCYD such as dyslipidemis, Disbetes iellius,
sedentiry lifestyle, Hypertension, smoking ete,, dyshpidemin has the highest population attribatable risk for MI both because of direct sssociation with
disease puthogenesis and very high prevalence in Indian populstion. Hence monitoring lipid profile regulucly for elfective management of
dyslipidemin remsains one of he most important healthcare trgets for prevention of ASCYD. In addition, estimation of ASCVD rigk is an essenliol,
initdal step in the manpgement of individuals requining primary prevention of ASCVD. In the context of lipid manngement, such a rigk estimate forms
the basis for severnl ey therapewtic declsions, such a8 the nesd for and apgreasivensss of statin therapy.
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Cla tAPOLLO CLINIC

Test Name Resuli Unit Reference Value Method

Kidney Funetion Test {(KFT)}-BUN,.CREA. Uric Acid, Na, K Cl-Serum

Kidney Function Test (KFT)-

Serpm
Blood Urea Nitrogen {BUN) 8.20 myg/dL T0-18.0 GLDH, Kinetie
Aszay
Creatinine-Serum (71 mg/dL Male: 0.70-1,30 Modified
Female: 0,55-1,02 kinetic Jaffe
Urie Acid-Serum .04 mg/dL Male; 3.50-7.20
Female: 2.60-6.0
Electrolytes
Sodivm (Na+)-Serum [35.8 mmol/lL.  [35.0-145.0 ISE-Direct
Potassium (K+)-Serum 3.87 mmoll.  3.50-5.50 ISE-Direct
Chleride {Cl-}-Serum 99 40 mmol/l.  96.0-108.0 ISE-Direct

Commenits: Rewsl Function Test (RFT}), also called kidney flanction tésts, are 4 group of fests performed 1o evafuate the fiusclions of the kidneys, The
ktneys play o vital rale ln removing waste, toxing, and extr water fram the body. They are responsible for mnintaining a healthy balance of water,
salts, ond brinernls sach as caloinm, sodiem, potassium. and phoaphorus, They are nlso essentis] for blocd pressire control, mainterance of he Iy s
pH bataros, making red blood cell production hormoaes, fnd Prémioting boie henlth. Henes, keeping your kidneys healthy is essenttal for Aintaining
ovirall bealthy. It helps dingnose inflommation, infection or ddminge in the Eidneys. The tess messures Unic Acid, Creatinine, BUM and clectrolyies in
the blood o determine the healil of the kidneys. Risk foctors for kidney dysfunction such ag hypertensian, disibeies, cardiovasoalur disense, abesity,
elevated cholesterol or o family history of kidney disease. It may alsa be when hns signa and symptoms of kidney disense, though in cardy stage often
0o netsceable svmptams ore observed, Kidney panel is useful for genesal health BeTGening; sereening potients at risk of developing kidney disanse:
menagement of patients with known kidney disense. Extimated GFR is especinlly important in CED patieats CED for monitering, it helps 1o identify
disease at early stage in those with risk facters for CED (dizbetes, hypertension, cardiovascular disease, and Bamily histery of kidney disease). Early
recognition and infervendion are important s stowing he progression of CED and prevénling its complicadions,
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Clo L APOLLO CLINIC
Test Name Result Unkt Reference Value Methaod

Clycosylated Haemoglobin
(HbATc)-Whole Blood EDTA

540 s MNon diabetic aduls <57 HPLC

Glycosylated Haemoglobin At risk (Prediabetes) : 5.7 - 6.4

(HbATe) Diagnosing Diabetes == §.5

Diabetes

Excellent Control : 6-7

Fair to good Control ; 7-8

Unsatisfactory Control :8-10

Poor Contral @10
Estimated Average 108,28 mg/dL Calculated
Glucose(ecAl)

Muotes |, Sincs HbA Ly reflects bang term fuctisation |n the blaod glucos concenimtion, a diabec patienl who is recenly wnder gond control miay skl
buve 2 high concentrtion of Hbale, Converse is true for o diahetic Previously under goud conted but naw poorly controlled,

2. Target pals of < 7,0% mauy be beneficiol in padients with short durmtisn of dinbetes, long life eapectancy and no significant cordiovascular disease.
In patients with sigrificant complications of dinbetes, limited life Expectancy or extensive co-morbid conditions, larpeling o goal of < 7.0 % may an|
be agpropriate,

Comments: HbATc provides an index af averige blood mucese levels over the past § < 12 weeka ansd i3 0 much better indicatar of lany term glyeemic
contred ns compared to blood aed wricary glucose determingtions,
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Name  MR. MANJUNATHA [ ] Bill Date P O09-Nov-2024 09:34 AM
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Clo tAPOLLO CLINIC
Test Name Result LT Reference Value Method
Caleium, Total- Serum 1000 mg/'dL B.50-10.10 Spectrophotometry
(0-
Cresolphthalein
complexone)
Negative MNegative Dipstick/Benedic
Fasting Urine Glucose-Urine ¥ ik mﬁ?::;” M
Postprandial Urine glucose- Negative Megative Dipstick/Benedicts
Urime {Manual)

Mate: Additional tests available for Digbetic contral re Glyeated Hemoglobin (HbA Le), Froctosamine & Microalbumin nrine

Comments: Conditions which can bead 1o lower poatprandial ghucose levels ag compared 1o fnstisg gluoose are excossive insulin release, rapid pastric
empying & brisk glocose absorption,

Probable caises : Barly Type 11 Diabetes / Qlucose imolerance, Drugs like Suficylutes, Betn blockers, Pentarnidine ele,Aleabol Dielary — [ntake of
cxcessive carbobydmtes and foeds with high glvcemic index ¥ Exercige in besween samples ? Family history of Disbetes, Idiopathic, Partial ¢ Togul
Crastrecbomy.

Fasting Blood Sugar (FBS)- 85 mg/dL a0.0-110.0 Hexo Kinase
Plasma

Comments: Glucase, also called dextroze, one of a group ol carbohydrates known as simple sugars {monasacchorides), Glucose bhas the molecular
formula CoH 0. TLis fownd in fruits and honey and is te major [Fee supar circulating in the blood of higher animals, [1 s the souree of encegy in cell
funciion, and lzlm regulntion of its metabolism is of great imporiance (fermentation; gluconeogenssis). Moleciles of starch, s major encrgy-reserve
carbohyidrate of plants, consist of thousamds of linesr glucese Units. Ansther major compound composad of glucode is cellubose, which ie alss Lneae.

Mote: Additional eats available for Dinbetic contral are Glyented Hemoglobin (HbA Le), Frciosamise & Micronlbumin urine

Comments: Canditions which can lead 10 lower pastprandial Blucose levels s compared 1o fasting glucose are excossive insulin release, rapid gastrie
emptying & brisk gluccse absorption.

Probable causes @ Barly Tvpe IT Dinbates ¢ Gilucose intalernce, Drugs like Saficylates, Bewm biockers, Pentamidine ele_ Alegha] Dietary = [niake of
eacessive carbabydmtes and foods with high Elycemic index 7 Exercise in between samples * Family history of Dinbetes, [divpathic, Partial / Total

Gastrechonsy
Gamma-Glutamyl Transferase 58.00 LiL Male: 15.0-85.0 Other g-Glut-3-
(GGT)-Serum carboxy-4 nitro

Female; 5.0-55.0

Nl FTH | DCATI
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[Clo : APOLLO CLINIC

Test Name Hysult Lrnit Reference Value Method

Comments: Gamma-glotamylimnasfernss {GGT) is primarily present in kidney, liver, and parereatic cefls, Small nmounts are present in other 1S5S,
Even though renal tisswe has the higlwest level of GGT, thn enzvme preseddl in the serum oppears 1o originate primasily from the hepatobiliary system,
and GGT ncdivity is chevased in any ond afl forms of liver discase. It i5 highest in cases of intes. or posthepatic biliary obstruction, reaching levels some
5 30 fimes nonmal, GOT BT semsitive thon olkaline Fhosplatase (ALP), leuclie aminapeptidase, Mspartabe iransaminase, and  alanipe
aminstmnsternes in detecting obstractive jindice, chalangitis, and cholecystitis; ity rise accurs eadlier than with these other enzymes and prersisis
longer. Only modest elevations {2-5 timea pormal) oceur In infectious hepatiies, ond 0 this candition, GGT determinations are less usefial
dingnostcally than are measurements of the Iransaminases, High elevations of GGT are alie ohserved in patients with eifher primary or secandary
imetastatic} neoplasms. Elevated levels of GGT are herted not only in the Ser of patients with nkcohodic circhosis bar also in the majority of sern fiom
persans who are heavy drinkers. Studies have emiphosized the value of senun GOT levels in detecting alcohol-induced liver digease, Elevated serem
vatlues are also seen in patiends receiving dmigs such a4 phenytoin and phencharbital, and this is thought 1o reflect induction of new EMZVINE aghvily,
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Clo s APOLLO CLINIC
Test Name Result Ulnii Reference Value Method

—

Thyroid function tests (TFT)-

Serum

Tri-todo Thyronine (T3)-Serum 1.3 ne/mL 0.60-1.81 Chemiluminescence
Immunoassay
(CLIA)

Thyroxine (T4)-Serum 12.8 pgdlL 5.50-12,10 Chemiluminescence
Immunoassay
{CLIA)

Thyroid Stimulating Hormone .97 piUimL  0.35-5.50 Chemilumineseence

(TSH)-Serum Immunoassay

{CLLA)

a clinseal suspicion of byperthyroidism,

Reference range: Cond: (37 Weeksk 0.3-1.41, Childrer: 1-3 Drayss 1L0-7,40,0-11 Montha: 105-2.45,1-5 Years; |.05-2.696-10 Years: 094241 1]-15
Yeora: £.82-2.13 Adelescents [ 15-20 Yearsh: 0.80-2 10

Reference mnge: Adults; 20-50 Years () T0-2.04, 50-90 Years: 0.40-] &,

Reeference rmnge in Pregnancy: First Trimester ¢ 0.81-1.90,Second Teimester : 1.0-2.60

Imcreased Levels: Pregnancy, Graves diseass, T3 throtuxicosis, TSH dependent Hyperthyroidism, incresed Thyroid-bimding globalin (TRG),
Decreased Lovels: Nonthyroddal illness, bypothyroidism | mutrisienal deficicacy, syeemic illneds, deorepsed Thyroid-binding globulin (TRG).

Comments: Tatzl T4 hovels offer a gl inde of thyrail fanciion when TEG &5 notrnal and non-thyroidal illness is et present. This assay is nselul for

mailionng freatment with synthetic honmomes isvothetie T3 will cause law fotal Td), 1t abso helps to mooiior trestment of Hypecthyroidissn with

Thicuracil or ather anti-thyroid drugs.

Refergice Ruonge: Males ; 4.6-10.5,Famules © 5.5-1 10> &0 Years: SAk10, 70 Cond 7401310, Chilkdren- -3 Days 1] I.B0-22.60,1-3 Weeks ; 410
16,60, 1 =4 Months: 1201440, 1-5 ¥ears - TA0-154065=10 Years: 6.4« 133

1-83 Years: 5.60-11. 70 Newborn Screen:1-5 Days: >7.5.6 Days | =65

Ingreased Levels: Hyperthyroidism, increased TBG, Familial dysalbuminémic hyperthyroxinemin, Increased transthyretin, estrogen therapy, pregnancy.

Drecreased Levels: Primary hyposhyrastism, pitwitary TSEH deficiency, hypothalamic TRH tbeficiency, non thyroidal iliness, decrensed TRG.

Comments: TSH Is a glycoprotein hiemene secreted by the antariae pituitary. TSH i n Iabile hormene & s aecreted in o pulsatile manner throwghou
the day and i subjeet 10 seversl nav-thyroidal pituitary influences: Significant varintions in TEH can occur with gisendinn rrthim, hormomal status,
stross, slecp deprivation, calaric Inlake, medication & circulating, antibodies. 1t is impartam 0 confirm any TSH sbnormality in & fresh: specimen
drawm afler ~ 3 weeks before assigning o diagnosis. o8 the cogee of an isalated TSH sbaormality.

Reference mnge in Pregnancy: |- tritester-), [-15; 11 -trimestes:0,2-3.0: 11 trimssten:0,3-3.0

Raferenge range in Mewborns: (-4 days: L300 220 Weeks:] 79§

Increased Levels: Prismary hypotlyroidism, Subelinics] hypothyrabdism, TSH dependeat Hypenbyroidism and Thyroid homone registance,
Decreased Levels: Graves disease, Auteaomons thyroid Hormese secrotion, TSH deficiency.
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Test Name Hesult Unit Reference Value Method
Post prandial Blood Glucose 117 mgidl  70-140 Hexo Kinase
(PPBS)-Plasma

LCrextrose is the molecule Deghicose. Blyod sugng, or ghicass, is the moin sugar found in the bleod. It comes from the food you eat, and it s body's
main saurce of enerpy, The blogd earries glucose to all of the body's cells 1o yse for enzigy- Dinbates is o disease in which yiuur Wood sugar levels are
Lo high, Usawe: Glucose deterninations are useful in the detection ond manapement of Diabetes mizllius,

Rote: Additonal ests svailabde for Dhubetic control nre Cilvented Hemeglohin {HbA <), Fruciosamine & Microalbumin urine

Commeits; Conditions which can lead to lower pastprandial glucose levels os campared tn fasting glucose are excessive insulin release, mpid gastric
emptying & brisk ghecoae absorption.

Probable couses © Earfy Type [T Diabetes Glucoss mtolerance, Diugs like Salicylates, Bets blockers, Pentemidine ete.Aloohol Dietasy - Intake of
excessive carbohydrates and foods with high glycemic index 7 Exercise in belween samples ? Family history of Diabetes, Idiopathic, Pariiol / Total
Chastrecioimy.
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