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DEPARTMENT OF LABORATORY MEDICINE
(Patient Name : Mr. SHIVAM J HA Order No : 1000077484 )
UHID : UHJ A23020475 Registered On  : 15/03/2024 09:21:36 AM
Age/Sex : 30/Years Male Collected On : 15/03/2024 09:56:51 AM
Ward /Bed No Reported On : 15/03/2024 01:36:01 PM
Reference : Dr. Preventive Health Check Up Bill No : OPBJ A230025302
Station : At Hospital Mobile No : 6354790033
\Payer Name : Mediwheel ReportStatus  : Final Report )
(Test Name Result Unit Bio. Ref. Interval )
BIOCHEMISTRY
FASTING GLUCDSE 109 mg/dL ADA Guidelines
(Method: Hexokinase) < 100 mgidl - Normal
100 to 125 mgidl - Prediabetes
2 126 mg/dl - Diabetes
POST PRANDIAL GLUCOSE 137 mg/dL 70-140
(Method: Hexokinase)
GLYCOSYLATED HAEMOGLOBIN (HBA1C) Sample: Whole blood (EDTA)
HBAIC 5.3 % ADA Guidelines
(Method: HPLC) < 5. 7% - Normal
5.7 to 6.4% - Prediabetes
2 6.5% - Diabetes
Estimated Average Glucose (eAG) 105.40 mg/dL
(Method: Calculated)
THYROID PROFILE (TOTAL T3, TOTAL T4 & TSH) Sample: Serum
TOTAL T3 1.01 ng/mL 0.87-1.78
(Method:CLIA)
TOTAL T4 9.71 ~g/dL 5.1-14.1
(Method:CLIA)
THYROID STIMULATING HORMONE 3.18 1 TU/mL 0.34-5.60
(TSH)
(Method:CLIA: Ultra-sensitive)
LIPID PROFILE Sample: Serum
TOTAL CHOLESTEROL 214 mg/dL ATP Il Guidelines
(Method:CHOD-POD) = 200 - Desirable
200-238 - Bardetling high
2 240 - High
TRIGLYCERIDES 174 mg/dL < 150 - Mormal
(Method:E nzymatic GPO-POD) 150-199 - Borderline High
200-488 - High
& 500 - Very High
HDL CHOLESTEROL 52.2 mg/dL < 40 - Low
(Method:ENZYMATIC METHOD) 2 60 - High
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DEPARTMENT OF LABORATORY MEDICINE

( Patient Name : Mr. SHIVAM J HA Order No : 1000077484 )
UHID : UHJ A23020475 Registered On  : 15/03/2024 09:21:36 AM
Age/Sex : 30/Years Male Collected On : 15/03/2024 09:56:51 AM
Ward /Bed No Reported On : 15/03/2024 01:36:01 PM
Reference : Dr. Preventive Health Check Up Bill No : OPBJ A230025302
Station : At Hospital Mobile No : 6354790033
\Payer Name : Mediwheel ReportStatus  : Final Report )
(Test Name Result Unit Bio. Ref. Interval )
LDL CHOLESTEROL 127.0 mg/dL <100 - Optimal
(Method:ENZYMATIC METHOD) 100-128 - Near or above optimal

130-158 - Borderline high
160-189 - High
=180 - Very high

VLDL CHOLESTEROL 34.79 mg/dL < 30

(Method: Calculated)

TOTAL CHOLESTEROL : HDL RATIO 4.0 Low Risk: 3.3-4.4
(Method: Calculated) Average Risk: 4.5 - 7.1

Moderate Risk: 7.2 - 11.0

LDL/HDL CHOLESTEROL RATIO 2.4 < 2.5 Optimal

(Method: Calculated)

NON HDL CHOLESTEROL 161.8 mg/dL <130

(Method: Calculated)
URIC ACID 6.1 mg/dL 3.5-7.2
(Method:Uricase - POD(E nzymatic))
CREATIMINE 0.82 mg/dL 0.9-1.3
(Method:Modified ) affe, Kinetic)

LIVER FUNCTION TEST Sample: Serum
TOTAL BILIRUBIN 3.08 mg/dL 0.3-1.2
(Method:Dichloropheny! Diazotization)

DIRECT BILIRUBIN 0.44 mg/dL 0.0-0.2
(Method:Dichloropheny! Diazotization)

INDIRECT BILIRUBIN 2.65 mg/dL 0.2-1.0

(Method: Calculated)

TOTAL PROTEIN 7.1 g/dL 6.6-8.3

(Method:BIURET)

ALBUMIN 4.54 g/dL 3.5-5.2

(Method:BCG)

GLOBULIN 2.55 g/dL 2.3-3.5

(Method: Calculated)

AG RATIO 1.77 2:1

(Method: Calculated)
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DEPARTMENT OF LABORATORY MEDICINE
( Patient Name : Mr. SHIVAM J HA Order No : 1000077484
UHID : UHJ A23020475 Registered On  :15/03/2024 09:21:36 AM
Age/Sex : 30/ ears Male Collected On : 15/03/2024 09:56:51 AM
Ward /Bed No Reported On : 15/03/2024 01:36:01 PM
Reference : Dr. Preventive Health Check Up Bill No : OPBJ A230025302
Station : At Hospital Mobile No : 6354790033
\Payer Name : Mediwheel ReportStatus  : Final Report
(Test Name Result Unit Bio. Ref. Interval
SERUMSGOT 45 UL < 50
(Method:IFCC without P5P)
SERUMSGPT 55 uiL = 30
(Method:IFCC without P5P)
ALKALINE PHOSPHATASE, SERUM 81 UL 50-116
(Method:PNPP AMP Buffer)
GGT 32 uiL < 35

(Method:IFCC)

Dr. Shobha Emmanuel

MEBS, M.D{Patholagy)
COMSULTANT PATHOLOGIST
KMZ:BE136
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(Patient Name : Mr. SHIVAM J HA Order No : 1000077484 )
UHID : UHJ A23020475 Registered On  :15/03/2024 09:21:36 AM
Age/Sex : 30/Years Male Collected On : 15/03/2024 09:56:51 AM
Ward /Bed No Reported On : 15/03/2024 01:36:01 PM
Reference : Dr. Preventive Health Check Up Bill No : OPBJ A230025302
Station : At Hospital Mobile No : 6354790033
\Payer Name : Mediwheel ReportStatus  : Final Report )
(Test Name Result Unit Bio. Ref. Interval )
HAEMATOLOGY
COMPLETE BLOOD COUNT(CBC) Sample: Whole blood (EDTA)
HAEMOGLOBIN 14.28 g/dL 13.5-17.5
(Method:P hotometric Measurement: Oxyhemoglobin method)
PACKED CELL VOLUME/HEMATOCRIT  44.6 % 42-52
(PCV/MHCT)
(Method: Calculated)
TOTAL WBC COUNT (TLC) 6030 Cells/Cum 4000-11000
(Method:Coulter Principle)
DIFFERENTIAL COUNT
NEUTROPHILS 49.15 % 40-75
(Method:Optical/Impedance)
LYMPHOCYTES 39.32 % 20-45
(Method:Optical/Impedance)
EOSINOPHILS 3.84 % 0-6
(Method:Optical/Impedance)
MONOCYTES 7.44 % 2-10
(Method:Optical/Impedance)
BASOPHILS 0.25 % 0-2
(Method:Optical/Impedance)
RED BLOOD CORPUSCLES(RBC) 5.23 million/cum 4.5-5.9
(Method:Coulter Principle)
MCV 85.3 fL 78-100
(Method:Derived from RBC Histogram)
MCH 27.3 pg 27-31
(Method: Calculated)
MCHC 32.0 g/dL 31-37
(Method: Calculated)
RDW - CV 14.7 % 11.5-14.5
(Method: Calculated)
PLATELET COUNT 1.72 Lakhs/Cum 1.5-4.5

(Method:E lectrical Impedance)
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4 2\
Patient Name : Mr. SHIVAM J HA Order No : 1000077484
UHID : UHJ A23020475 Registered On  : 15/03/2024 09:21:36 AM
Age/Sex : 30/ ears Male Collected On : 15/03/2024 09:56:51 AM
Ward /Bed No Reported On : 15/03/2024 01:36:01 PM
Reference : Dr. Preventive Health Check Up Bill No : OPBJ A230025302
Station : At Hospital Mobile No : 6354790033
\Payer Name : Mediwheel ReportStatus  : Final Report )
(Test Name Result Unit Bio. Ref. Interval )
MEAN PLATELET VOLUME (MPV) 13.00 fl 9-13
(Method:Derived from PLT Histogram)
PLATELET DISTRIBUTION WIDTH (PDW) 20.2 fl 9-19
(Method: Calculated)
ERYTHROCYTE SEDIMENTATION 10 mm/hour 1-15
RATE[ESR]
(Method:Modified Westergren Method)
BLOOD GROUPING & RH TYPING Sample: Whole blood (EDTA)
ABO Group B

(Method:Agglutination Gel Method )

Rh Factor Positive
(Method:Agglutination Gel Method )

Interpretation Notes

Note: Both forward and reverse grouping performed

;!*b*“

Dr. Shobha Emmanuel

MEBES, M.O{Pathology)
COMSLULTANT PATHOLOGIST
KMC: 566136
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Patient Name : Mr. SHIVAM J HA Order No : 1000077484
UHID : UHJ A23020475 Registered On  : 15/03/2024 09:21:36 AM
Age/Sex : 30/Years Male Collected On : 15/03/2024 09:56:51 AM
Ward /Bed No Reported On : 15/03/2024 01:36:01 PM
Reference : Dr. Preventive Health Check Up Bill No : OPBJ A230025302
Station : At Hospital Mobile No : 6354790033
\Payer Name : Mediwheel ReportStatus  : Final Report )
(Test Name Result Unit Bio. Ref. Interval )
CLINICAL PATHOLOGY
URINE EXAMINATION, ROUTINE Sample: Urine
PHYSICAL EXAMINATION
VOLUME 20 mL
COLOUR Pale Yellow
APPEARANCE Clear
PH 5.0 5.0-8.0
SPECIFIC GRAVITY 1.025 1.005-1.030
CHEMICAL EXAMINATION
PROTEIN Absent Absent
(Method:Protein E rror of pH Indicator)
GLUCOSE Absent Absent
(Method:GOD-POD)
KETONE BODIES Absent Absent
(Method:Nitroprusside method/ Rothera's test)
BILIRUBIN Negative Negative
(Method:DIAZO/FOUCHET'S TEST)
BILE SALT Absent Absent
(Method:Hay's sulfur test)
NITRITE Negative Negative
(Method:Griess method)
UROBILINOGEN Normal
(Method:Azo coupling method)
LEUKOCYTE ESTERASE Negative Negative
(Method:Leukocyte Esterase activity)
BLOOD Negative Negative

(Method:Peroxidase Reaction)
MICROS COPIC EXAMINATION
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Patient Name : Mr. SHIVAM J HA Order No : 1000077484
UHID : UHJ A23020475 Registered On  : 15/03/2024 09:21:36 AM
Age/Sex : 30/ ears Male Collected On 1 15/03/2024 09:56:51 AM
Ward /Bed No Reported On : 15/03/2024 01:36:01 PM
Reference : Dr. Preventive Health Check Up Bill No : OPBJ A230025302
Station : At Hospital Mobile No : 6354790033
\Payer Name : Mediwheel ReportStatus  : Final Report
(Test Name Result Unit Bio. Ref. Interval
EPITHELIAL CELLS 2-4 MPF 0-5
PUS CELLS 2-4 MPF 0-5
RBCs Nil MPF 0-2
CASTS Nil /LPF
CRYSTALS Nil
OTHERS Nil
URINE SUGAR, FASTING Absent

(Method:GOD-POD)

Verified By Dr. Shobha Emmanuel
Parameshwar B COMSULTANT PATHOLOGIST
---End of Report--- KMC:66136

*NABL renewal under process.
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EXERCISE STRESS TEST REPORT
Faﬁnﬁ}ﬂm:: gﬂ. SHIVAS JHA, { DOB: 14,12 1990
Patient [D- 20475 Agei 30vrs
Height: 181 em ] Gender: Male
Welght 88 kg | Race: Indisn |
Stwdy Date; 15,03.2024 Referring Physician: DR, RAHUL PATIL
Tesl Type: Treadmill Siress Test Antending Physiciun; DR. RAHUL PATIL
Protecol: BRUCE : Technician: Y AMINLTHARITHA
Medications:
Medical History:
NOHO DM & HTN
Sereening for CAD
Exerqise Test Summary

MaseName  SugsNeme  Time | Speed | Crade HR  @&p Comment
f ! i Btage i) 7] (bpm] mmkHgh

PIE_TE_FT BUPINE M08 40 .00 [1iT ] FHOT0
STANDING | 003 000 {1050 [T BRI 1 p 1

HYPERY, oo 0. [EE 1 g 10GT0:

) WARMLP (THEN 0,00 a0 | 100 10070
EMERCISH STAGE | 0300 1.70 10,00 %] 100
STAGE 2 00 180 1200 155 1200

STACE 3 02:04 240 14,00 80 30ED

RECOVERY O5:4H 001 i 132 1¥vE0

The patient exercised according to the BRUCE for §:03 min:s, achieving & work fevel of Max. METS: 10,10, The Testing heart rue
of 107 bpm ruse 0 a maximal heart rate of 190 bpm . This value represents 100 % of the miklmal, nge-prodicied heant mie. The
resting blood preasure of 1000 mmHy . rose to o maximum Mood pressure of T3HVR0 mmHg. The exercise test wils stopped due Lo
Turget hean rule dgchieved. { { e

Summary: mnﬂ ECG: noemal,

Functional Capacity: normal
HR Redpanse to Exercise: appropeiste.
BP Hesporse w Exercise: normal resting BP - sppropriate response.
Chest Pain: none, :
las: none,
; hane, :
Overall impression: Normal stress test,

wﬁﬁlﬂm m::a

NORMAL HR AND BP RESPONSE
NO ANGINA DR ARRHY THMIAS NOTED
NOSHGNIFICANT 5T-T I:H&'L"fi NOTED DURING EXERCISE AXD RECOVERY

IMPRESSION - STRESS TEST IS NEGATIVE FOR INDUCIBLE ISCHEMIA

Physiclen, G s R e
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Paicnt (1) 20475
15002004 Male 151 cm 88 kg

N2lMam  Iyrs Indisn
Meds:

lesl Heason: Screenmg for CAD
. fAedical History: NO HAO DM & HTN
Ref. ML DE. RAHUL PATIL  Ordering MD: DR, RAHUL PATIE

Techmician YAMINFTHARITHA  Test Type: Treadmll Strews Test
Ciosfirment:

g: BEW, ZBF E&Tj 580 BEL fﬁflggag =

aVL .=_ aVl et

025 035 .

48 — LU ] = _

aVF aVF aVF

035 -{1. 65 0,30

1582 { 56 &% i
2 lnconfirmed

0.01-20Hz §+ HEART V54




Selected Modians Keport

BRLUICE: Total Exercise Time 08:03 ; |

M HR: 1990 bpm 106P% of max predicied 190 bpen  HR at rest: 107

Max TiP: 13080 mmHg PP st rest: 100770 Max RPP- 24310 g byam
i g ls L)

Mlanemum Workload! METS
M, 5T: -0.94 mm, 0.00 EXERCISE STAGE 3 0630
Arhythmia: PYC11, PSVE:4, RUN:1. CPLT:1

THR e 0.75 1 V/bprm

Attending MD: DR RAHUL PATIL . T
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GHIVAM JHA . . . PRETEST BRUCE
ent [Tx 120475 102 bpm STANDING 0.5 mph
13.2024 ; : 100°70 mmHg o017 0.0 % |
v (am . . I.¢ad
o | ST Level (mm)
L f | 51 Slope (m'Vis)
ST @ 1ommmV .
) s posst J.

| 015 | 01,26 i 7. . 038

B 25 mmis 10 mmmV S0Hz 001 - 208z S+ HROLVS) . Start of Test 11:21:44am
ﬂ.Jm—n



MR SHIVAM ST
Patient I1> 20475
R CRe (.
1221 Tam

PRETEST BRUCE
53 byen WARM-UP 0.0 mphs
100770 mmig HEFH 0032 0.0
5T@ 1ommimy
60 ma post J

g 0.3

ZSmms 10 mev'mV S0t fne et

UNITED HOSPITAL

5T Level {mm)
5T Slope (mV's)




LINKED MEDANS
MR, E.H.__.___.:H- THA ! .

| UNTTED HOSPITAL
Patient ITx 20475 : EXERCISE BRUCE ! .
15.03 2024 | A1 b | STAGEY 1.7 mph
11:25:0%m i _E__._.ci.:n 0750 100 % aad
ST Level {mmj)
I { | - 5T Shope (mV/a) |
ST4@ 10mm'mv . .

:
:
£53




E . - . . - -—z- _WI_ - ;-EH
15.03 2124 1 EXERCISE { HRICE i i
T 155 bpen STAGE 2 25mph . |
(%am . . 0%:50 12.0%
Lead
| ST Level (mm)
e | ST Slope (mVis)

. L
0o 015 il A2 it
. | | 066 170 ! ! 574

ASE V&T3 Smmis 10 mm'mV 505z 0] = Wy S LR WA



. . it UNTTED HOSPITAL
1503204 M7 bpm| | STAGE 3 3.4 mph
11230 19am ! 13080 mmig R R L lans S !

| - ST Level {mm)}

] | . . 5T Slope (mV/s)
o ST 10mmymV . . ”
) ms post ]
i

L .
ik it i | | I |
i Bl "3 '
165 R 0.10 075
L | BEEEE T . 0.72

S mm's 10 mm'mV Wik 001 = 0HF S+ LB Wy




MR, SHIVAM JHA LENICHD METNANS
Patient [T} 20475

| i o UNITED HOSPITAL
i : RECOVERY BRIUCE
1303 X004 i ; 157 bpm ) 1.5 mph
11:31:2am 13080 mmHg 01:00  00% e
: 5T Level (mm)
f | ST Slope (mV/x)
0 o st J




. JRERES | | — UNITED HOSMTAL =
Patient I 2475 f . RECOVERY BRUCE .
15.03.200 | . 123 bpm i ] 0.0 mph
VEA3:20am 1 30¥B0) mumkg LR 1] (0 %4 it ;
: . | ST Level {mm)
| 5T Slope (mVis)
ST @ 10mmymV . . : : .
) ms post J

27

25 mm's 10 mmvmV S0Hz 0.01 - 20Hz S+ HRIIL V&)



E.ﬂ.n__.__h:._,_.—_.. i i
Patiend [Ty Hu475

f : RECUOVERY BRINE
15,03 2004 ; | 122 bpm #] | 00 mph | .
1135 22am 0500 e ; ;
i Lead
ST Level {mm)
i . ] ; ST Shope {mVs)
ST | Omm'my . i . ..

[ CkE s post )

25 mm's 10 mmmV 50Hz 0,01 - 204z §- HR(IL%6) ¢
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Care ‘Par Excellence
Oul Patient Record Jayanagar, Bangalore
Patiani Mama | M SHNAM JHA WHID s UHJAZI0Z04TS
Agn [ Ban 230 Yaars | Male OP NO/Reg Ot 1 15002004 02:21 AM
Spousa (| Falhar Name SHAEHISHERHAR JHA Dapmriirand
Adiiress J& nagar ,  Bengatury Urban, Rarmiises, Rafered By
i Cinsultan O Prevendive Healih Chistk UD

KMC No T:nr. M .

Complaints / Findings ( Dbsorvations

EJ‘.

Un /j M B-J,J,-w‘u_-— i
s ¢,

Investigations:

ﬂg' o ~—-€

X pu cphka T

Treatmant [ Care of Plan | Provislonal u@ﬁ tj} F 'F-fj

2} oY OL—U] ,,.J '
Foliow Up Advice :

Sign ik Docioe

UNITED HOSPITAL (A Unit of United Brotherss Healthcore Services Privote Limited)



408

UNITED
HOSPITAL

Jayanagar, Bangalore

DEPARTMENT OF RADIODIAGNOSIS

Name Shivam Jha Date 150324

Age 30 yeary Hospital ID LHJA23020475

Sex Malg Ref. Health check l
'H'I" -, 5

F;Hlllﬂﬂﬁ:

Bilateral lung fields are normal.
Bilateral costo-phrenic angles are normal.
Cardia and mediastinal contours are normal,

The bony thorax is grossly normal,

IMPRESSION:

* No radiographic abnormality,

[F L R T R T 1

UNITED HOSPITAL (A Unit of United Brathers

g/_

[¥r. Elluru Santosh Kumar
Consaltant Radhologist

Healthcore Servicas Private Limited)
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NABL Hat layanagas, Bangs
DEPARTMENT OF RADIODIAGNOSIS
Name Shivam Jha 1 Date 15/03/24
Age 30 years Hospital 1D UHIA23020475
Sex Male Rel. Health check
ULTRASQUND ABDOMEN AND PELVIS
FINDINGS:

Liver is normal in size and shows mildly increased echopattern. No intra or extra hepatic biliary
duct dilatation. No focal lesions. Portal vein is normal in size, course and caliber. CBD is not

dilated.

Call bladder is normal without evidence of caleuli, wall thickening or pericholecystic fluid.

Pancreas - Visualized part of the pancreatic head and body appears normal in size, contour and
echogenicity. Rest of the pancreas is obscured by bowel gas.

Spleen is normal in size, shape, contour and echopatterm. No focal lesion.

Right Kidney is normal in size (10.6 x 4.3 cms), position, shape and echopatiern. Corticomedullar
differentiation is maintained. No calculus or hydronephrosis,

Left Kidney is normal in size (12.2 x 5,0 cms), position,

shape and echopattern. Corticomedullary

differentiation is maintained. No calculus or hydronephrosis.

Retroperitoneum - Visualized aorta appeared normal, No obvious enlarged para-aortic nodes.

Urinary Bladder is minimally distended.

Prustate is normal in echopattern and size, measures ~ 13.5 cc.

No ascites or pleural effusion. Appendix could not be localized. No RIF probe tenderness.

IMPRESSION:

o Mild fatty infiltration of liver (Grade I).

« No other definite sonological abnormality detected.

e, Elluru Santosh Kumar
Consultant Radiologist

UNITED HOSPITAL |A Unit af United Brothens Healthcare Services Private Limited)



