Hﬂﬁh GMI:lmp pruvlﬂad by you in terms of our agraement.

PARTICULARS EMPLOYEE DETAILS i
MR. KUMAR MANISH 4o [_E_ .
| ECNO. 73944 i |

DESIGNATION BRANCH HEAD

PLACE OF WORK CANSA

BIRTHDATE 01-03-1983

PROPOSED DATE OF HEALTH 24-03-2023

CHECKUP
'BOOKING REFERENCE NO. 22M73944100051414E

This letter of approval / recommendation is valid if submitted along with copy of the Baﬂktf
Bamda employee id card. This approval is valid from 21-03-2023 till 31-03-2023 The list of

' medical tests to be conducted is provided in the annexure to this letter. Please note lhat the
- said health checkup is a cashless facility as per our tie up arrangement. We raquaslyou 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 given in

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

‘We solicit your co-operation in this regard.

Yours faithfully,

1







MR, MANISH KUMAR Age/Sex:  40/Male
o: SHLC/28727 Date 24.03.2023
DR.MEGHA SAVAIKAR - J
8673 Print Daie: 24.03.202303:31:36PM

HAEMATOLOGY REPORT ;

HAEMOGLOBIN (HB) 13.7 g/d| M:135-19,5 g/dl, F: 11.5 -
: g/dl
.' TOTAL WBC COUNT 4,500 Cells/cu mm 4,000-10,500 /cu mm
DIFFERENTIAL COUNT
ZTAB CELLS (IMMATURAL NEUTROPHILS) 02 % 0-5%
3 NEUTROPHILS 58 % 40-70 %
LYMPHOCYTES 34 % 20-45%
EOSINOPHILS 02 % 1-4%
MONOCYTES 04 % 2-8% |
BASOPHILS 00 % 0-1% 45
PLATELETS 1,45,000 /cu mm 1,50,000 - 4,00,000 /eu mm £
RBC COUNT 4.31 millions/cu mm 4.5-6.5/cu mm
HCT 39.8% 40to 54 %
9 'ESR 15 mm/hr 0-20 mm/hr

S R P e e PRt End of Report

..........................




UNDNo: SHLCI87Z)

FASTING BLOOD SUGAR 84.2 mg/di 60 to 110
SLO0D SUGAR POST PRAN .
BLOOD SUGAR POST PRANDIAL 133.1 mg/dl 70 to 150 mg/dl
HBAIC g
HBA1C 5.20% Normal 0.0-6.0% Good Cmtml;.
6.0-7.0% Fair Control 7.0-8.0%
Poor Control 8.0-10.0% '
Unsatisfactory ¢
Heaic
Mean Blood Glucose 107.82 mg% 100-140
A F AT R SRS S e U SO G RO S End of Report




'A' Rh Positive

BIOCHEMISTRY REPORT
Observedvalues ~  Ref Range

RENAL FUNCTION TEST
Blood Urea 28.8 mg/dl 15.0 - 40.0

BUN 13.44 mg/d 5.0-21.0

CREATININE 0.86 mg/dI 0.5-15 _
'URIC ACID 4.42 mg/d| Male : 3.5-7.2, Female : 2.5 -

thnmdnlugsm

22,4 U/L M - <49, F-<32

End of Report
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mn MR. MANISH KUMAR

uun No: SHLC/28727
Refby:  DR.MEGHA SAVAIKAR
GlllNo:  B673

Age/Sex:  40/Male :
Date : 24.03.2023 .

Print Date : 24.03.2023 03:46:46 PM

BIOCHEMISTRY REPORT E
Test Done Observed values Ref. Range ¢
LIPID PROFILE
SERUM CHOLESTEROL 151,9 mg/dl 130 to 240 mg/d o
HDL CHOLESTEROL 52.1 mg/dl M:35-80,F:42-88
SERUM TRIGLYCERIDES 176.0 mg/d| 0 to 200
VLDL CHOLESTEROL 35.20 mg/dl 0-35
DL CHOLESTEROL 64.60 mg/d| 0-160
LDL/HDL CHOLESTROL (R) 1.23 0.0-4.0 F
TOTAL CHOL / HDL CHO 2.92 0.0-4.5 I
............. A LR S TR e ————
Q)_ e K
DR. MRS. USHA V. PRIOLKAR

D BY
CHNICIAN

.B.M.. M.I).



BIOCHEMISTRY REPORT
o1 vl Ref, Range

N TEST WITH PROTEINS
33.3U/L 5-40
28.1 U/L 7-50

1.21 mg/d| 0.1-1.2
0.42 mg/d| 0.058 - 0.3
0.79 mg/d| 0.2-0.7
ALKALINE PHOSPHATASE 85.21 U/L 53-128
'SERUM PROTEIN
TOTAL PROTEINS 6.21 gms % 6.0-85
ALBUMIN 3.68 gms % 32-55
GLOBULIN 2.53 gms % 21-33
1.45

End of Report
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DR. MRS. USHA V., PRIC




----------

Colo Pale Yellow
Odour Fainty Aromatic
Appe Clear

:
-

W
=]

& Reaction 6.5 55-7.5
N: Specific Gravity 1.015 1.010 - 1.025
Deposit Absent
Protein Absent
‘Sugar Absent
Ketones Absent
MICROSCOPIC EXAMINATION
Pus Cells 2-3 /hpf 0-5 hpf
Epithelial Cells 0-1 /hpf

Nil /hpf

................................



Observedvalues @~ Ref Range

. Brownish Yellow
..y Consistency Semi-Solid
Py Mugus Absent
®  siod Absent
'rirr" CHEMICAL EXAMINATION
~ Reaction 6.5
i Occult Blood Negative
¥ Reducing Substances Absent
L 'MICROSCOPIC EXAMINATION
"  Epithelial Cells 1-2 /hpf
Pus Cells 2-3 [upf
RBCs 0-1 /hpf
Ova Absent
cysts Absent y
veg. forms Present 18
Bacteria Absent

LA R R R T T N S T R T B i e Ty e A End Uf REpDrt %
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DR. MRS. USHA V.. PRIOL




Total T3, Serum 2.0 1.3-3.1 nmol/1

. NOTE: The unbound fraction of total T3 concentrations, free trilodothyronine (FT3) is metabolically active
; mmummnmsumuwmommnxcwmmmminnbimmmwm
: normal pregnancy and steroid therapy.

© Total T4, Serum 118.6 66-181 nmol/1 ECLIA
NOTE: T4 circulates in the blood as an equilibrium mixture of free and prote’n bound hormone. FT4 is a better in

xi thyroid hormone action than Total T4 because it is not affected by changes in Thyroxine Binding Globulin (TBG) oF other
Thyroxine Binding Proteins like in illness, drug irtake or pregnancy. :

sensitiveTSH, Serum 2.32 0.35-5.5 microlU/ml ECLIA




Reg. Location  : Margao, South Goa Reported

iwp\;hmnmmmmmmmmmw&mﬂ-m
1)TSH Values betwean high abriommal upto15 microlUimi should be comelatad clinically or repeal the test with new sample a8 £

jive fal TSH g
!l%' mﬁxmmnmmulmhydﬂllhmhmﬂuchuh%.uﬂﬂ”mmm;n _

trauma and surgery eic.
H FT4/T4 [FT3/T3 Interpretation :
High Normal Normal Subclinical hypothyroidism, paor compliance with thyroxine, drugs fike amiadarone, Recovery phase of e
thyroidal Mness, TEH Resistance -
. Sl P i hwn::ll: r:l?ﬁhu:r“s' & mm?nmm'm Em‘?’ﬂw&ﬂ: tumors & mﬂ%lm =
Low High High Hyperthyroidism, Graves disease, toxic mullinodular goller, toxic adencma, excess foding wmmiﬂ
pregnancy relatad (hyperemesis gravidarum, hydatiform maole) o
Low Normad  [Normal Eubrjr:icnl Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non W:H
NEBSE, =1 |
Low Low Low Ceniral Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroldism. 2|
High  [High High Intarfering anti TPC: antitc:ies, Drug interferance: Amiodarone, Heparin, Bata Blockers, siercids & anll |
Wpﬂﬂ. -

Diumal Variation: TSH fallows & diurmal rythm and = at maximum between 2 am and 4 am . and |s at a minimum between 6 pm and 10 pm,
The variation is on the order of 50 to 206%. Biclegical vanation: 19. 7%{with In subject variation)

Reflax Tests:Anti ihyroid Antibodies, USG Thyrid TSH receplor Antibody. Thyroglobulin, Calcitanin

Limitations:

1. Samgles should not be taken from patients receiving tharapy with high biotin doses (i.e. >5 mgiday) until alleast B hours

fallowing the Lest biolin administration.

2. Patient semples may contain heterophific antibodies that could react in immuncassays o give falsely elevated or dopressed results.
this assay is designed to minimize interference from heterophilic antibodies. )

Reference:
1.0.koulour et al. / Best Praclice and Research clinkcal Endocrinology and Metabolism 27(2013)
2.intarpreiation of the thyroid function tes1s, Dayan el al, THE LANCET . Vol 357
. 3.Tietz , Text Book of Clinical Chemisiry and Molacutar Biology -5th Editian
4 Biodogical Variation: From principles 1o Practice-Callum G Fraser [AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT, LTD Goa Lab, Margao
*** End Of Report *=
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Name: Manish Kumar 40Y/M Date: 24" March - 2023 oy

M Mode Measurements :

IVSd (cms) = 1.03 LVsD (cms) = 2,33
[VdD (cms) = 3.99 Aorta (cms) = 3.8 _
PWd (cms) = 1.03 LA (cms) = 3.7 3

EF (%) =65% RVD (cms) = .

Mitral Valve :

E (m/s) =075 A (m/s) = 0.56

Regurgitation : nil

Stenosis : nil MVA -

Tricuspid Valve :

Regurgitation - nil PASP = + RAP mmHg
Stenosis : Nil

Aortic Valve :

Peak velocity (m/s+) = 0.92 Gradient (mmHg): PG/MG = nill
Regurgitation : nil

Stenosis : nil

Pulmonary valve :

Peak velocity (m/s)1.36 Gradient (mmHg): PG/MG = normal
Regurgitation : nil |
Stenosis : Nil |
Regional Wall Motion Abnormality (RWMA) : il

FINAL IMPRESSION :
NORMAL SIZE ALL 4 CARDAC CHAMBERS
V- =S, =..= | VALVES NORMAL

NO RWMA, IAS/IVS INTACT,
NORMAL LV FUNCTION(EF= 65%)
~ NO CLOTIVEGETATION/PE

- = Y =

)




NAME: MANISH KUMAR
REF BY: HEALTH CHECK UP
DATE: 24/03/2023

RADIOGRAPH OF THE CHEST-PA VIEW

The trachea is central

The lung fields are clear

Both CP angles are clear

Cardiothoracic ratio is within normal limits
The rib cage is normal

Both the diaphragm contours are normal

With warm regards. @W/
Dr. RESHMA DALVI

M.D, D.N.B (RADIO-DIAGNOSIS)




USG ABDOMEN & PELVIS

Liver: normal in size, with normal echotexture. Few areas of fat infiltration are seen. Hepatic veis

nmrmnl No focal mass lesion noted. The Portal Vein is normal,
There is no dilatation of intra-hepatic biliary radicals. The CBD is normal in caliber.

Gall bladder: adequately distended. No calculi. No wall thickening, No peri-cholecystic fluid.

Spleen: normal in size, with normal echotexture. No focal mass lesion,

Pancreas: normal in size and echotexture. No focal mass noted. The pancreatic duct is normal. Hﬂ'
calculi / calcification. No peri-pancreatic collection.

Right kidney: measures 104 cm. The cortical echogenicity is normal. Cormo-mudulluy
differentiation is maintained. No dilatation of pelvicalyceal system noted. No focal lesion.
There is a calculus in an inter-polar calyx, measuring 5 mm. e ln

Left kidney: measures 10.6 cm. The cortical echogenicity is normal. C
differentiation is maintained. No dilatation of pelvicalyceal system noted. No focal lesion.

There is a calculus in a lower pole calyx, measuring 3.8 mm.

Urinary bladder: adequately distended. No calculi. No focal mass. No wall thickening. No eflo
internal echoes, !. o
;' t:

Prostate: normal in size, with normal echotexture,

The great vessels are normal.

No bowel wall thickening.
No intra-abdominal lymphadenopathy.
No free fluid in the abdominal cavity.

No basal pleural effusion.
No obvious mass lesion.

Impression:
* Bilateral renal caleuli,
* Mild fatty infiltration of the liver.




: :mfm5 _!:

Age / Gender :40 Years / Male s T an e o .
Consulting D Collected  :24-Mar-2023 / 12:45

‘Consulting Dr.  : MEGHA SAVAIKAR A =
B Lton Margao South Goo Reported  :24-Mar-2023 / 15:20 |

PROSTATE SPECIFIC ANTIGEN (PSA)
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

TOTAL PSA, Serum 0.647 0.03-2.5 ng/mi ECLIA

LA 2]

dhf“l PSA B ﬁewa:ﬁ in the serum of mates with normal, benign hyper-plastic, and malignant prostete tissue.

Monitering patients with a history of prostate cancer as an early indicator of recurrence and response to treatment. :
Prostate cancer screening 4.The percentage of Free PSA (FPSA) in serum is described as being significantly higher in patients with Be
than in patients with prostate cancer. 5.Calculation of % free PSA (ie. FPSA/TPSA x 100 ), has been suggested as way of impreving th

differentiation of BPH and Prostate cancer,

Increased In- Prostate diseases, Cancer,Prostatitis, Benign prostatic hyperplasia, Prostatic ischemia, Acute urinary retention, Manipulations Ui
Prostatic massage, Cystoscopy, Needle biopsy, Transurethral resection, Digital rectal examination, Radiation therapy, Indwelling catheter,
Vigorous bicycle exercise, Drugs (e.g., testosterone), Physiologic fluctuations, Also found in small amounts in other cancers {sweat and sallva
glangs, breast, colon, lung, ovary) and in Skene glands of female urethra and in term placenta ,Acute renal fallure, Acute myocardial

fnfarction,

Decreased In- Efaculation within 24-48 hours, Castration, Antiandrogen drugs {e.g., finasteride), Radiation therapy, Prostatectomy, PSA falls
17% in 3 days after lying in hospital, Artifactual {&.8., improper specimen collection; very high PSA levels). Finasteride (5-&alpha;-reductase
inhibitor) reduces PSA by 50% after & manths n men without cancer.

Reflex Tests: % FREE PSA , USG Prostate

Limitations:
*  IPSAvalues determined on patient samples by different testing procedures canot be directly compared with one another and catid

the cause of erroneous medical interpretations. If there is a change In the tPSA assay procedure used while monitoring therapy, ther
the EPSA values obtained upon changing over ta the pew procedure must be confirmed by paralielmeasurements with both methods.
Immediate PSA testing following digital rectal examination, ejaculation, prostaric massage, indwelling catheterization,
ultrasonography and needie biopsy of prostate s not recommended as they falsely elevate levels,

*  Patients who have been regularly exposed to animals ar have received immunotherapy or diagnostic procedures utilizing
immunoglobuling or immunoglobulin fragments may produce antibodies, e.g. HAMA, that interferes with imm 3

*  PSAresults should be interpreted in light of the total clinical presentation of the patient, including: symptoms, clinical history, data

from additional tests, and other appropriate information.
. ¢ Serum PSA conceéntrations should not be interpreted as absolute evidence for the presence ar absence of prostate cancer,
Reference:

*  Wallach's Interpretation of diagnostic tests
*  Total P5SA Pack insert

*Sample processed at SUBURBAN DIAGNOSTICS (INDLA) PVT. LTD Goa Lab, Margao

*** End Of Report ***
m Dr.VINEETH NAIR
gy M.D, (PATH)
Pathologist
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VISION

VISUAL ACUITY RIGHT

WITH SPECTS Spet¥s ot
WITHOUT SPECTS ¢lq cle Mle

COLOUR VISION MORMAL
SIGNS OF NIGHT BLINDNESS:- Yes J’@ ) PHORIAS :- Nil

SIGNATURE OF
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