SPECTRUM

DIA’FHGSTIEB & HEALTH CARE

CERTIFICATE OF MEDICAL FITNESS

NAME: w . j. L‘LL-..'J'?..P & -
AGE/ GENDER: <29 ’Eid J =
HEIGHT: lggu.,\j) WEGHT: 59 I'&.?j,

IDENTIFICATION MARE: ———
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W
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[+
CW'5:
R5:P

ANY OTHER DISEASE DIAGNOSED IN THE PAST; I""-._[\rl u .

ALLERGIES, IF ANY: e
LIST OF PRESCRIBED MEDICINES: h_Eu‘ Lo
ANY OTHER REMARKS:
| Certify tha I hau arefully examined Mr/Mrs. (,ﬂ_'; !‘W—“D E'.:'{ e son/daughter
of Ms %ﬁ. who has signed in my presence. He/ she has no physical
disease and i5 ﬁt far empln\r

r- BLMD tj' R‘

v fetbho b.g, " S, MD
Signature of candidate Slgumn e Officer
Place: Litomesd¥er §  healb (aw
Date: {7 f e |' o) b

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

CIFi L

Dr.Ashok S DATE: '1'-5[? (2 Y,
Bsc..MBBS., D.O.M.S

Consultant Opthalmologist

KMC No: 31827

EYE EXAMINATION
NAME: 351 ;ﬁ"f’ugé? (h AGE: ©1 Li{{ GENDER: Fim

RIGHT EYE LEFT EYE

A A

Vision
Vision With glass
Color Vision Normal Normal
Anterior segment examination Normal MNarmal
Fundus Examination Normal Normal
Any other abnormality Mill Mill
Diagnosis/ impression Normal Normal
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e CEE S

NAME AGE . GENDER

| A

DENTAL EXAMINATION REPORT:

8?55432|1'123455?5

3%5154321123455?3

C: CAVITY - pOL

M: MISSING = rovt. -

0: OTHERS

ADVISED:

CLEANING ;sﬁ(rm-;/ ROOTS PLANNING / FLOSSING & POLISHING / OTHERS

REMARKS:

SIGNATURE OF THE DENT, RGEON

SEAL
Dr. SACHDEV NAGARKAR

B.D.5., F.AGE, FPFA, (USA)
DATE Reg. No : 2247/A
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SHWETA HR : 75 | bpm
Female 29Ycars P : 105 ms
PR : 168, ms
QRS 92 ms

QTOTe - 363407
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Sinus Rhythm

T Wave Abnormality(V3,V4.V5)
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SPECTRUM DIAGNOSTCIS

Bangalore
Patient 10+ 0047 By : 20
Name : SHWETHA Gender : Female
LR Number ; 202411091045912 Oparator : spectrum diagnostics
Reglstration Date ; O5-Mow-2024
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Mame i MRS, SHWETA Bill Date FO9-Now2024 00:41 AM
Age/ Gender ;29 yeurs / Female UHID 0911 240061 Sample Col. Date : 09-Nov-2024 0941 AM
Ref. By Dr, 100 APOLO CLINIC |||"|[|”|'||"||| llllllf Result Date C09-Nov-2024 12:51 PM
Rep. No. COS I240061 0911 240061 Heport Status— : Fipal

i CAPOLLO CLINIC
Test Name Rexulr Umit Reference Value Methad

CHEST PA VIEW

* Visualised lungs are clear.

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

* No pleural effusion.

IMPRESSION: No significant abnormality,

Printed By - spectrum %
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

L_rers

Name : MRS, SHWETA

Bill Date { 09-Nov-2024 (90:41 AM
Age/ Gender :29 years / Female UHID ;0911240061  Sample Col. Date : 09-Nov-2024 09:41 AM
Ref. By Dr.  : C/0 APOLO CLINIC IO LR Result Date @ 09-Nov-2024 01:28 PM
Reg. No. : 0911240061 911240061 Report Status
Clo : APOLLO CLINIC
Test Name Result Unit Reference Value Method
I ECHO
2D ECHO CARDIOGRAHIC STUDY M-MODE
\Cardiograhic Study Siie
IAorta 28 | mm
ILeft Atrium 26 mm
[Right Ventricle 25 mim
I!.-eft ventricle (Diastole) 47 | mm
[Left ventricle(Systole) 20 | mm
Ventricular Septum (Diastole) 07 mm
Ventricular septum {Systole) 10 mm
[Posterior Wall (Diastole) 08 mm
IP‘mterinr Wall (Systole) 12 mm
[Fractional Shortening 0 %
[Ejection fraction 60 | %
DOPPLER /COLOUR FLOW
Mitral Valve Velocity [MVE- 0.89m/s IMVA - 0.72m/s [E/A-1.23
Tissue Doppler e’ ( Septal) 10cm/s  |E/e’(Septal) -8
Velocity/ Gradient across the Pulmonic 0.83m/s 3mmHg
valve
Max. Velocity / Gradient across the Aortic  |1.34m/s TmmHg
valve
Velocity / Gradient across the Tricuspid valve|l .87 m/s [9mmHg
— Page +of 2 [4]3
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LHAGMNOSTICS & HEALTH CARE

MName : MRS, SHWETA Eill Date : (9-Nov-2024 09:4] AM

Age/Gender 29 vears / Female UHID - 0911240061 Sample Col Date: 09-Nov-2024 09:4] AM

Ref. By Dr. GO APOLO CLINIC AR Result Date £ 09-Nowv-2024 01:23 PM

Reg. No. : (911240061 0911240061 Report Status : Final

Clo : APOLLO CLINIC

Test Name Resualt Unit Reference Value Method
ZDECHO Cardiographic Study

« SITUS SOLITUS, LEVOCARDIA

* SYSTEMIC VEINS: Normal drainage. IVC-1,2=50% collapse with inspiration.
* PULMONARY VEINS: Normal drainage.

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

* RIGHT VENTRICLE: Normal size & Adequate function.

* LEFT VENTRICLE: Normal size; No RWMA; LV Systolic function adequate,
» IAS: INTACT; IVS: INTACT.

* MITRAL VALVE : No stenosis; No regurgitation

* TRICUSPID VALVE: No stenosis; No regurgitation

* AORTIC VALYE : No stenosis; No regurgitation

» PULMONIC VALVE: No stenosis; No regurgitation

* GREAT ARTERIES: Normally related.

* AORTA: Left aortic arch. No aortic dissection

* PULMONARY ARTERY : Confluent branch pulmonary arteries

* NO PDA.

= No pericardial effusion,

IMPRESSION:

* ADEQUATE LEFT VENTRICLE SYSTOLIC FUNCTION

* NO REGIONAL WALL MOTION ABNORMALITY

* ADEQUATE RIGHT VENTRICLE SYSTOLIC FUNCTION
+« NO PAH

kR N
Princed On 08 Now, 2024 0129 pin
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SPECTRUM

MAGNOSTICS & HEALTH CARE

' NAME AND LAB NO MRS SHWETA REG -D0B1
AGE B SEX 29 YRS FEMALE
DATE AND AREA OF INTEREST 09.11.2024
REF BY C/0 APOLD CLINIC

USG ABDOMEMN AND PELVIS
LIVER: MNormal In size and echogenicity

Mo efo IHBR dilatation. No evidence of focal lesion
Portal vein appears normal. CBD appears normal.

GALL BLADDER: Partially distended No obvious calculus In the visualised luminal portion.
SPLEEN: MNormal in size and echotexture. No focal lesion
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows

RETROPERITONEUM: Suboptimal visualised due to bowel gas.

RIGHT KIDMNEY: Right kidney is normal in size & echotexture
Mo evidence of calculus/ hydronephrosis,

LEFT KIDNEY: Left kidney is normal in size & echotexture
Mo evidence of calculus/ hydronephrosis,

URINARY BLADDER:  Well distended. No wall thickening/ calculi.

UTERUS Anteverted, Normal in size 6.9 X2.9 X3.5 cm and echotexture .
Mo obvious mass lesion
Endametrium is normal ET— & mm,

OVARIES Bilateral mild polycystic ovarian appearance

RO-32X1.8)X26cmvolBee , LD -3.6X 2.0 ¥2.6 crm vol 10 ce
Mo obvious adnexal mass lesions .

Mo evidence of ascites,

IMPRESS10M:

¥ Bilateral mild polycystic ovarian appearance .
- Suggested clinical / lab correlation

DR PRAVEEN B, DMRD , DINE
CONSULTANT RADIOLOGIST
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SPECTRUM

DIAGNOISTICS & HEALTH CARF

Mume : MRE. SHWETA Eill Date D R-Nov-2024 09:4] AM
Age ! Gender - 29 years / Female UHID ;0911240061 Sample Col. Date : 09.-Nov-2024 %41 AM
Rel. By Dr, + C/0 APOLO CLINIC ﬂ“[””“'"r[[l“] Result Date 09-Nov-2024 12:06 PM
Rew, No. : 0911240061 0911240011 Report Status - Fingl
Clo : APOLLO CLINIC '

Test Name Hesult Unir Reference Value Method

Complete Haemogram-Whale Blood EDTA

Haemoglobin (HB) 1430 g/dL Female: [2.0- 5.0 Spectrophotmeter
Red Blood Cell (RBC) 5.31 million/cumm3.50 - 5.50 Yolumetric
Impedange
Packed Cell Volume (PCV) 41.70 % Female: 36,0 - 45.0 Electronic Pulse
Mean corpuscular volume T8.50 L T8.0-94.0 Calculated
(MCV)
Mean corpuscnlar hemoglobin 26,91 e 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 34,30 Ya 33.00-35.50 Calcufated
concentration (MCHC)
Red Bleod Cell Distribution A3.6l L 40,0-35.0 Volumetrie
Wiilth SD (RDW-5D) Impedance
Red Blood Cell Distribution 14.60 %o Female: 12,20 - 16.10 VYaolumelric
CV (RDW-CV) Impedance
Mean Platelet Volume (MPV) 1000 L B.4-15.0 Volumetric
Impedance
Platelet 441 laklveumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 0,590 % 8.30 - 36.60 Volumetric
(FD'W) Impedance
White Blood cell Count (W BC) 7960 cellsoumm  Female: 4000.0 - 1 1000.0 Volumetric
Impedance
Neutrophils 59.80 % 40.0-75.0 Light
scatteringManual
Lymphocytes 33.80 kT 20.0-45.0 Light
seattering/Manual
Eosinophils 2.50 e 0.0-3.0 Light
scaltering/Manual
Monoeytes 3.5 ¥ 0.0-10.0 Light
seattering/Manual
Basophils 0.00 b L0-1.0 Light
scatteringManual
Absolute Neutrophil Count 476 10730 20-7.0 Calculated

SCAA PR LOCATTN
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SPECTRUM

EHAGMOSTICS & HEALTH CARE

Nume : MES, SHWETA Bill Date : 09-Nov-2024 (9:4] AM

Age ! Gender 29 vears / Female UHID  :091124006) Sample Col. Date : 09-Nov-2024 0%:41 AM

Rel. By Dr, P GO APOLO CLINIC ﬂ"Hr"l‘m“”M“ Result Date D 09-Now-2024 12:06 PM

Reg. No. 0971240061 091 1 240041 Report Status - Final

Clo FAPOLLO CLINIC
Test Name Result Emit Reference Value Method
Absolute Lymphocyte Count 269 L10°3/ul 1.0-3.0 Calculated
Absolute Monocyte Count 0.31 10”3/l 0.20-1.00 Caleylated
Absolute Eosinophil Count 20000 cells/cumm - 40-440 Caleulated
Absolute Basophil Count (00 13 /ul LO-0. 10 Calculated
Erythrocyte Sedimentation 19 mum/hr Female: 0.0 - 20.0 Westergren
Rate (ESR)

Peripheral Smear Examination-Whole Blood EDTA

Method - (Microscopy-Manual)

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

No abnormal cells or hemoparasites are present,
Impression :  Normoeytic Nomochromic Blood Pictyre.

P H Printed By spectrum
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SPECTRUM

IDIAGNOSTICS & HEALTH CARE

Name MRS, SHWETA Hill Date  09-Nov-2024 (9:41 AM
Age ! Gender 1 29 vears / Female UHID 0911240061 Sample Col. Date : 09-Nov-2024 (19:4] AM
Ref. By Dr. /0 APOLO CLINIC IR Result Date 09-Noy-2024 12:42 pM
Reg, No. (0911240061 0811240041 Report Status - Final

Clo  APOLLO CLINIC
Test Name Result Uit Reference Value Method

LFT-Liver Function Test -Serum

Bilirubin Tetal-Serum .18 g/l L 0.2-1.0 Caffeine
Benzoste
Bilirubin Direct-Serum 0.29 mgdl.  0.0-02 Diazotised
Sulphanilic
Arid
Bilirubin Indirect-Serum .55 ma'dL O=1.10 Direct Measure
Aspartate Aminotransferase  24.00 LiL 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 13.00 LKL Male:16.0-63.0 UV with
(ALT/SGPT)Serum Female: 14.0-50.0 Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALP)}- 109,00 UL Adult; 45.0-117.0 PNPP,AMP-
Serum Children: 48.0-445.0 Buffer
Infants; 81.90-350.30
Protein, Total-Serum 048 g'dL 6.44-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 5.01 gfdL 3.40.5.00 Bromocrasal
Purple
Globulin=Serum 4.47 gidL 20-3.50 Caleulated
Albumin/Globulin Ratio-Serum [.12 Ratia 0.80-2.0 Caleulated

Printed By T Epecirum k\\}}ﬁ";‘ &
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Dz Mithur Reddy C.MD, Cansaltant Puthalogiss BEAN 08 L FEATIEN

Tejos Arcade, #9/1, 1st Main Read, Dr, Rajkumaor Rood, Rajajinagar, Opp. St Theresa Hospital, Bangaluru - 550010
@ =01 77804 97644 | OBO 23371566 @ Infog@@spectrumdiognostics.org (@ www.spectrumdiognostics.org

] = QB0-495115485
Crthar el BAEE/ 4, idend Homaes Township, 80 Fest Read, Kenchanchall, Rojorajskeear Hizgar, Bangoiuna-Go00ss =91 5351 253 067 | CR0-29%91 G844 |




SPECTRUM

DIAGNOSTICS & HEALTH CARE

L T

MName :MRBS. SHWETA Bill Dt : 09-Nov-2024 09:41 AM
Age ! Gender 29 vears / Female UHID  : 0911240061 Sample Col. Date : 09-Nov-2024 4] AM
Kell By Dr, GO APOLO CLINIC i||||]”||'fﬂ||”|‘]|] Result Date : 09-Nov-2024 12:42 PM
Reg, No, 10911240061 U911 24001 Report Status - Fingl
Clo : APOLLO CLINIC
Test Mame Result Ulnit Reference Value Method
Negative Negative Dipstick/Benediets
Fasting Urine Glucose-Urine iManual)
Fasting Bloed Sugar (FBS)- Th mg/dL 60.0-110.0 Hexo Kinase
Plasma

Comments: Giluzose, nlso ealled dentruse, one of a group of carhahydrates known as Bimple signes Imonesaccharides), Glucose hoz ihe mileculnr
formula Cgll 30 1 is found in fraits and honiy amd i the major free sugar circikiting in the blood of higher animals. [t is the souwres of energy in cell
fimction, anc the regulation of i staboliem is of greyd importance {fermentation; gluconenpsnesis), Molecwles of starch, 1l MA|OF energy-feserve
enrbobydrate of plants, consis of thoasands of linear ulueose unids, Amother inofor compound composed of glucose iz cellabose, which is glse linear,
Dextrose is the mobecule D-glucose, Blood SUgAr, o glicose, i the naln sugar Found in the bload, [t coames from the food you ear, and it s body's
main source of energy. The blood carries glucoss 1o all of the body's cells to e for eneryy, Dizbeles is & discase in which your blood sugar lavels are
loo high.Usage: Glocese determinations are is=fisl in the dutection and munsgement of Dinbetes mielfitis.

Mote: Additional tests availoble for Digbetic cantrel are Giycated Hemaglabin (HbAIc), Fructesasmine & Microalbiemin urise

Comuments: Cenditions which can lead to lower postprandinl glucose evels us commpared o fsting glecose wne excessive insulin release, rapid pastric
emptying & beisk ghicoss nbsorpizen,

Prubable causes ; Eacly Tepz 11 Daabsetes ¢ Cllucgse intalermnoe, Drugs like Sulicylates, Beta blockers, Peptamadine clenAlcohal  Distory - Intnke of
encersive carbabvdrates and focds with high glycemic index 7 Exeecise in between samples T Fomily history of Diahetes, diopathiz, Partial / Total
Ciasbreviomy,
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SPECTRUM

EIAGNOSTICS & HEALTH CARE

N : MRS, SHWETA Bill Date + 09-Nov-2024 09:4] AM
Age ! Gender  : 29 yeurs / Femnale UHID - 091124006] Sample Col. Date : 09-Noy-2024 (Rl AM
Ref. By Dr. /0 APOLO CLINIC WO Result Date  : 05-Nov-2024 12:42 PM
Heg. No. UL 12400651 1124061 Report Status  ; Final

Clo L APOLLO CLINIC
Test Name Result Unit Reference Value Method

Glyeosylated Haemoglobin
(HbAle}lWhele Blood EDTA

5.50 Yo Non diabetic adults ;<5.7 HPLC

Glycosylated Haemoglobin At risk (Prediabetes) : 5.7 - 6.4
(HbATc) Diagnosing Diabetes :>= 6.5

Dinbetes

Excellent Control ; 67

Fair to good Control - 7-8

Unsatisfactory Control ;8-10

Poor Control =10
Estimated Average 111.14 mg/dL Calculated
Glucose(eAG)

Muote; |. Since HbA e rellects dong teern fluctuntions in the bload Elucase cancenlration, o diabetic patient who is recently ynder gaod contral may st
huve o high concentration of Hha, |o. Camverse (s tre for o disbelic previously under yood codtrol bt mew roorly confrolled,

3. Targed poals of < 7.0 % miy e beneficial in paticnts with short duratien of dighetus, lony life expectincy and no significant cordiovaseubar disease,
In patients with significant eamplications of dinshetes, limited life Expoctancy or extensive co-morbid conditions, targeting & goal of < 7.0 % may not
b appropriate,

Comments: HbAlc provides nn fisdes of averspe blood glucoss levels aver the post § - 12 weeks and is 4 much better indicator of long term glyeemic
controd &8 eompared oy Blood and urinnry ghucose determinntions.

oo Y EI-"' Printed By - specirum 3\»\\-&"'3 .
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Name : MRS. SHWETA Bill Date t U9-Now-2024 09:41 AM
Age/ Gender F."!J Years / Female UHID 0911240061 Sample Col. Date : 09-Novw-2004 09:41 AM
Ref. By Dr, 10 APOLO CLINIC |j"||'”]|‘|“|“| (E I Result Datge : 09-Nov-2024 12:42 PM

Reg. No. t 0911240061 0Y1 1240061 Report Status ~ : Fipal
Clo s APOLLO CLINIC

Test Name Resuali LT Reference Valye Method

Blosd Group & Rh Typing-Whole Blood EDTA

Blood Group O SlideiTube
deglutination

Rl Type Positive SlideTube
fgelutination

Mote: Confirm by tube or gl method

Commesits: ABO blood. group sysiem, the elassification of human blood besed an the inherited properties of red blood cells [erythrocytes) ng

determioed by the preecice or nbeence of the antigens A and B, which are carmed o the sudface of the red cells. Fersons may s hipyve ¥pe A, ype
B, type O, o bype AB bland

Gamma-Glutamyl Transferase 36.00 UL Male: 15.0-85.0 Other g-Glut-
(GGT)-Serum 3-carboxy-4
Female: 5.0-35.0 nitro

Camments; Comma-glutasmyHransfemse (GOTY is peumarily present in kidney, liver, and poncreatic cells. Small AMouUnts aoe presend o other tasues,
Even though renal tissue has the highest level of GUT, the enzyMme present it the serum appears by ariginate primanly from the hepatohiliory system,
and GOT activity is elevared in any and all forms of lver disease. 11 is highest in cases of intrg- of posthepatic biliary obstruction, fedching lévels some
3 1o 30 times mormal. GGT I8 more sensitive: tan alcafing: phosphotnse (ALP), leucine aminopeptidase, aspartate transaminnse, and alanine
eminotransferase in detecting obstractive joundice, cholangitis, and cholecystitis; its rise eccurs earlier than with these other enzymes and persists
fonger. Only modest elevations (2-5 times norenal) oeur in infections bepatitis, and in this vondition, GGT. deterosinations are |ess usefiil
diagnostically than are messurements of the wansaminzses, High elevations of GGT are also observed in patienis with either primary or secondary
{metastatic) neoplasms. Elevated levels of GOT are netecd 1ot only in the sera of patients with alcobolic chrbosis but ako in the mnjority of sera from
peraons who are henvy diinkers, Studies have emphasized the vahie of serum GGT levels in etecting aleohol-induced Tiver disease. Elovabed seeum
vl ore abso seen in patients receiving drigs such ag plenytain xnd phenabarbitn!, pnd this is thought b reftect induction of mow eIy activity,
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b UL

Mame : MRS, SBHWETA Bill Date P U9-Nov-2024 09:41 AM
Age/ Gender ;29 years / Fermale UHID  :091124006] Sample Col. Date : 09-Nov-2024 (9:4 AM
Ret. By Dr.  : C/0 APOLO CLINIC T Result Date  : 09-Nov-2024 12:42 PM
Reg. No. : 0911240061 DU 124G 1 Report Status  : Final
Cia FAPOLLO CLINIC
Test Name Result Unit Reference Value Method
Thyreid function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum 1.0 ng/ml 0.60-1.81 Chemilumingscence
[mmunoassay
. [CLIA)
Thyroxine (T4»Serum 11.9 pgdL 5.50-12.10 Chemiluminescence
Immuncassay
CLIA)
Thyroid Stimulating Hormone 1,93 uWtimL  0,35-5.50 Chemiluminescence
{TSH)-Serum lmmunoassay
(CLIA)Y

Comments: Triiodothyronine (T3) nssay iz o uselul wst for hyperthyroidism in putieats with low TSH and normal T4 fevels, 1t is afso used for the
dizgnosis of T3 toxicosis, It is not a relinble Merker tor Hypothyroidism. This test i3 not recommended far eneral soreening of the popelution without
i clitical suspicion of hyperihyrobdizm,

Reference range: Cord: (37 Weeks): (05-1.41, Childeen: | -3 Days: 1.0-740,1-11 Muonths [.05-2.45,.1-5 Yeors: F.05-2.69,6- 10 Years: 0.04-2.41,11-15
Years: 01822, 13, Adolescents {16-20 Years): 0LE-2.10

Reforence range: Acults: 2050 Yeags: 070204, 50-90 Years: 0.40-1.81,

Relerence range in Pregnancy: First Trimester - LEL-1.90 Seeond Trimester - 1,0-2.60

Increased Levels: Pregnuncy, Graves diseuse, T3 thyroloxicasis, TSH dependent Hyperthyroidism, incrensed Thyvoid-hinding globulin {TBG),
Decreased Levels: Nonthyroidal iliness, hypothyreddism , nuteitional deficiency, systemic illsess, doceeased Thyroid-binding globalin (TBG),

Cumments: Total T4 levels offr i good ndex of thyreid function when TBG is normal and non-tuyeroidal Hiness is not present, This aseny 3 usefl for
monitoring treatment with synthelis hormsoacs [syniheetic T3 will case low totnl T4LIt nlso helps to monitor treatment of Hypenbyradism with
Thiuracil er otber anti-thyroid dnzgs,

Reforeace Range: Moles | 4.6<10.5,Females © 5.5-10,0> 60 Years 3.0:10,70,Cord :7.40-13.10,Children:1-3 Days 11 80:22.60,1-2 Weeks - .90
FEL60), | -4 Moths: 7.20-14,40,1-5 Years ¢ T30-15.0,5-10 Years: 5,4-13.3

I-15 Yenrs: 5,60-11.70,Mewbam Screen: 1-5 Days: =756 Duys - 26,5

Incrensed Levels: Hypenhyrosdism, increased TBC, familial dysalbuminemic by perthyroxinemia, Incressed iransthyretin, estragen therapy, pregnancy.
Decreased Levels: Primary hypathy roidism, pustary T3H deficiency, hypotmbunic TRH de ficiency, mon thyroidal illness. decrensed TBG.

Comments:TSH 35 v glyceprolein harrmane seereted by the anterior pituitary, TSH is 2 lobile hormone & s secreted in @ pulsatile manner throughet
ther doy ond 1% subject 1o several non-thyridal pituitary influsnces. Significant variations in T5H can ovcur with circadian rhythm, Becmoaal Blidus,
stress, sheep deprivation, culoric intake, medication & erreuluting antibodice. It is imporant 0 confirm any TSH sbasemality in a fresh specimen
drawis fter ~ 3 weeks before assigning = diagnosis, & the cinse of an isolated TSH abiaemality.
Reference range in Prepnancy: I- trimester:0.1-2.5; 11 -trimester-0.2-3.0: 111 IrineEtend, 3-3.0
Reference mnge in Mewboms: -4 days: 1.0-39.0; 2-20 Weeks:1 7.0 1
Intreased Levels: Primary by pothyraidiem, Subelinical fiypothyroidism, TSH dependent Hyperthyraidism and Thyroid hormone resistance.
r'E "':E'cls: Girnves disenss, Autonemous thyroid hormsine seceetion, TSH defl '

]
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MName :MES. SHWETA Bill Date : 9-Nov-2024 09:41 AM
Age ! Gender ;29 vears / Female UHID ;0911240061 Sample Col. Date : 09-Nov-2024 0341 AM
Ref. By Dr.  : C/O APOLO CLINIC T Result Date —; 09-Nov-2024 01-17 pp
Reg. Nao.. (0911240061 0911 24001 Report Status - Final
Clo FAPOLLO CLINIC
Test Name Result Uit Reference Value Method
Lipid Profile-Serum
Chelesterel Total-Serum [ 35,00 mgd L {0200 Cholesterol
OxidasePeroxidase
Triglycerides-Serum 62.00 mg/dL 00-150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 49.00 mg/dl  40.0-60.0 ' Accelerator/Selective
(HDL) Cholesterol-Sernm Detergent
Nen-HDL cholesterol-Serum 90 m/dL 0.0.-130 Calculated
Low-density lipoprotein (LDL) 75 mgdl  (L0-100.0 Cholesterol esterase
Cholesterel-Serum and cholesterol
oxidase
Very-low-density lipoprotein 12 mgidl 0040 Caleulated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 2,84 Ratio 0.0-5.0 Caleulated
Interpretation:
Farimeter Dreslealyle Berderline High High Very High
Total Cholestors] =210 20H)-2 34 > 14
Triglycerides <150 130-199 10409 Lo
WNon-HDL eholestesal kil 150 184S 190214 =220
Luw-density lipoprotein (LDL) Chelesters] Lo 100-129 o o T

Comments: As per Lipid Assoclation of India (LAI], for routine screening, overnight fsting prefered but nat aandatory. Indions are nt very high risk
of developing Atherosclertic Cardiovascalac IABCVD), Among the various risk factars fr ABCVD such ns dyslipidemia, Dinbetes Plelliou,
scdeninry lifestyle, Hypertansion, smking ete., dyalipedeniia hos the highest poputation atiriidnble sigk for M1 both becnuss of direct associntion with
disense pathogenesia and very high prevalence in Indian population, Hence monitoeng lipid profile regularly for cffective monagement of
dyslipidemia remaing one of the most eperant lealihens trgeis for prevention of ASCVD, Tn addelilion, estimation of ASCVD risk is nn eesentizl,
initial step in the managerment of individuals MeQUINing primary prevention of ASCVD In the context of lipid manzagement, such o risk estimale fooms
the basis for peveral key therapeutic decisions, such as the need for and agpresiivenias of satin themopy.
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Nuame :MRS. SHWETA Bill Date : 09-Nov-2024 09:4] AM
Age ! Gender - 29 vears / Female UHID 0911240061 Sample Col. Date: 09-Nov-2024 (04 AM
Kef. By Dr. SO0 APQLO CLINIC ]'||||']”|||||||'|'[|"'| Result Date P U9Now-2024 01:17 PM
Reg, No, 011240061 1911 240061 Report Status - Fina|
Clo : APOLLO CLINIC

Test Name Result Unit Reference Value Method

Kidney Funetion Test KFT}-BUN,CREA, Uric Afi.l.l_xﬂ-.x-.CI'SE'm__]‘_E
Kidney Function Test (KFT)-

Serum
Blood Urea Nitrogen (BUN) 709 megidl.  7.0-1%.0 GLDH, Kinetic
Aszay
Creatinine-Serum 0.56 mig/dl Male: 0,70-1.30 Modified
Female: 0.55-1.02 kinetic Jaffe
Uric Acid-Serum 5.11 mg/dL Male: 3.50-7.20
Female: 2.60-6.0
Electrolytes
Sodium (Na+}-Serum 136.9 mmell. 135.0-145.0 ; ISE-Direct
Potassium (K+)-Serum 4.69 mmal/L  3.50-5.50 ISE-Direet
Chloride (Cl)-Serum 101,30 mmol/l.  96.0-108.0 ISE-Direct

Comments; Fenal Function Tes {RFT), alse callod kidney fusiction esls, ane a4 geoup of bedds performed o evalonte the finciions of the kidneys. The
Kidoeys play a vital role in semoving waste, toxing, and extra water from the body, They arc responsible for maistaming o healthy balance of walar,
galts; and minerals such as caleius, sodium, polssiun, and phosphonia, They are oliv esseatial for blsad presswne centrol, maintenance of o Body's
H balance, making resd bloed well praducton hormones, and promoting bane health. Hence, keeping your kidneys healtly i exseatial o maiutaining

overall health, 1t helps dingrose anflankmation, infection ar domuge in the kidneve, The fost mensures Usic Avid, Creafindve, BUN pisd electrolyies iy

elovated cholesterol or a family histary of kidoey disepsa. It mury alio be when has signs and syrptims of kidvey disesse, though in early stage oflen
I noficeable symptons are observid Kidiey parel i3 nsefial for gemernl healts SCIUSHIEng: Forecning patients at risk of developing krdney dizease:
management of patients with knewny kidney disease. Estimated GFR, i especially important in CKD patients CKD for manitoring, it helps to identify
disease at early stape in those with sk fictors for CHD {dinbetes, hypertegion, cardiovassular dissase, and family histary of kidlney disease). Enrly
recognition oo inlervention are important in elowing the progression of CED asl preventing us complications.
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Nime :MRS. SHWETA Bill Date : (B-Nov-2024 09:4] AM
Age/ Gender ;29 vears / Female UHID ;0911240061 Sample Col. Date 09-Nov-2024 0%:4] AM
Ref. By Dr.  : C/O APOLO CLINIC I Result Date  : 09-Nov-2024 01:17 PM
Reg, No. 1 0911240006] 0911 24006] Report Status - Fing|
Clo : APOLLO CLINIC
Test Name Result L'mit Reference Value Method
Postprandial Urine plucose- Negative Negative Dipstick/Benedicts
Urine {Manual}

Mate: Additionnl tests available for Crinbetic conarol nre Gilyenbed Hemoglohin {HbALe), Frissiosnmine & Micronlbumsin urine

Comments: Conditions wislch enn lead e Jower postprandial glicose levels e compated to fasting plucose ore exeessive tnsulin relense, rapid gosiric
emptying & brizk ylucose absorption,

Proboble causes i Early Tygpe IT Digbetes / Giluenss nfolerance, Drugs like Salicyinies, Beln Blockers, Pertamidine etz Akeohol Distary — Intmke of
excestive carbohydmtes nnd foods with high glycemic index 7 Exercise in botween samnples 7 Family histery of Dinbetes, [diopathic, Porial / Total
Trasireciomy,

Caleivm, Total- Serum LELIM} mgidl  BS0-10.10 Hpec!mphnmm:tr}f
; (0
Cresolphthalein

complexone)
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