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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41 195959

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. PSVNDV PRASAD
EC NO. 167645
DESIGNATION HEAD CASHIER "E"_lI
PLACE OF WORK REMALLE
BIRTHDATE 21-07-1979
PROPOSED DATE OF HEALTH 12-11-2022
CHECKUP
BOOKING REFERENCE NO. 22D167645100028370E

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 28-10-2022 till 31-03-2023 The list of
medical tests to be conducted is provided In the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arangement. We request you 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,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generaled letter. No Signature required. For any darification. please contact Madiwhesl (Arcofemi
Haalthcare Limiled))







: AN U Institute of # 3-20/14, Main Road, Enikepadu, VIJAYAWADA - 521108
: Ph:0866 - 2843133,2843733
Nguro & Cardiac E-mail :info@anuhospitals.com, www.anuneuroandcardiac.com
Sciences

2D — ECHO CARDIOGRAM & COLOUR DOPPLER REPORT

Patient’s Name —: PSVNDV PRASAD Age/Sex :-43Y/M Date: 12-11-2022  OP No: 69940

M-MODE: - — —
LV: 4.4 X2.9 Cms EF :62 % FS:31%

LA: 2.8 cms
AO: 2.6 cms
IVS: 1.0 cms
PW: 0.8 cms L

B-MODE:
LV: NORWMA
LA: NORMAL Mitral Valve : NORMAL

RA: NORMAL Aortic Valve .+ NORMAL

RV: NORMAL Tricuspid Valve:;, NORMAL =
AO: NORMAL ] Pulmonary Valve: ; NORMALe.

PA: NORMAL 3

IAS: Intact

IVS: Intact

PERICARDIUM: NO PE
Colour Flow: __ MR: TRIVIAL  AR:NO TR:TRIVIAL PAH: NO -

DOPPLER:
MV Flow: A<E AV Flow: 1.0 M/s, PV Flow: 0.8 M/s, RVSP: 18 mmHg

IMPRESSION

MILD CONCENTRIC LVH

NO RWMA

NORMAL LV FUNCTION

TRIVIAL MR, TRIVIAL TR , NO PAH
NO VEGETATION/CLOT/ PE

‘

DR. S. Viswanatha Kartik MD, DM, Dr. N. Anil Kumar MD., DM, FESC. FSCAI

Dept. of Cardiology Dept. of Cardiology,
Consultant Interventional Cardiologist. Consultant Interventional Cardiologist.




AN U Institute of # 3-20/14, Main Road, Enikepadu, VIJAYAWADA - 521108
Ph:0866 - 2843133,2843733

Ne_uro a COI"dIOC E-mail :info@anuhospitals.com, www.anuneuroandcardiac.com
Sciences

Name: P.Prasad Age/Sex: 43 yrs/M

Ref. By: Dr. D.PUJITHA MD(GEN) Date: 12.11.2022

ULTRASONOGRAPHY OF ABDOMEN
LIVER: 15.9 cm Enlarged in size and increased echotexture.
No focal lesions noted. No intra-hepatic biliary dilatation.
PORTAL VEIN: Normal in calibre.
GALLBLADDER: Distended. Wall thickness is normal.
No calculi / peri cholecystic fluid collection.

CBD: Normal in calibre.
PANCREAS: Normal in size and texture.

No focal lesions / ductal dilatation / calcifications.
SPLEEN: 9.3 cm Normal in size and echotexture. No focal lesions.

RETROPERITONEUM: Aorta & IVC are normal in calibre.
No pre/para aortic lymphadenopathy. No obvious mass lesions at
adrenal region.

RIGHT KIDNEY: 10.8 x 4.1 cm Normal in size, position and texture. No focal lesions.
No calculi / hydronephrosis.

LEFT KIDNEY: 10.9 x 4.6 cm Normal in size, position and texture. No focal lesions.
No calculi / hydronephrosis.

URINARY BLADDER: Distended. Mural thickness is normal. No Calculi.

PROSTATE : Normal

*No obvious pelvic pathology noted.

*No free fluid noted in peritoneal cavity.

CONCLUSION:

e Hepatomegaly with grade I fatty liver.

SUGGEST CLINICAL CORRELATION,

Dr Pavan Kumar Polagani MBBS,DNB

pr. PAVRICRURM RAdiolesish

MBBS, DNB
Regd.Ne: 70808




AN U Institute of

Neuro & Cardiac

Sciences

#3-20/14, Main Road, Enikepadu, Vijayawada - 521108.
Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com

www.anuneuroandcardiac.com

Name . Mr. PSVNDV PRASAD OPMR69940
Visit No. : V200014522

Age/Gender . 43 Y/Male

Referred by - Dr DR PUJITHA DUGGIRALA

External Visit ID  : OPMR69940

Final Report

MEDGENOME

5 ¥

TRIDENT DIAGNOSTICS'
Patient No. : P100010818
Registered On  © 12/11/2022 09:34
Collected On © 12/11/2022 09:42
Reported On © 12/11/2022 14:40

2st Name ‘Method Results _ Units
HAEMATOLOGY

ERYTHROCYTE SEDIMENTATION 20 mm/hr </=10
RATE-ESR

Manual-Modified Westergren
BLOOD GROUP & RH TYPING "AB"

method : Slide Agglutination POSITIVE
Interpretation Notes :

*Suggested Gel card method for confirmation.

NOTE : ABO group should be reconfirmed after 6 months of age in newborn, as the ABO antibodies are weak or absent

months of age.

*** End Of Report ***

MEERJA RAFI
M.Sc,M Phil DCR 1 g&,}/—}

SREE VANI BADDIPUTI

PROCESSED 8Y MOGHAL HAJAVALI

Qo

Dr.MUSTHAQ AHMED
M.Sc, PHD

VERIFIED BY G SURESH

Page 1 0of 11

# All investigation have their limitation which are imposed by the limits of sensitivity and
investigations never confirm the final diagnosis of the disease. They only help in arriving ata

*L.ab Managed by Trident Diagnostics - A MedGenome subsidiary

Sample Type

Whole Blood

in sera until 3-6

MBBS, MD.
Reg No : 66636

specificity of individual assay procedures as well as the specimen received by the laboratory. Isolated laboratory

diagnosis in conjunction with clinical presentation and other refat

pd investigations, Reports to be correlated clinically.




AN U Institute of

Neuro & Cardiac
Sciences

#3-20/14, Main Road, Enikepadu, Vijayawada - 521108.
Ph;: 0866 - 2843133, 2

www.anuneuroandcardiac.com

Name . Mr. PSVNDV PRASAD OPMR69940
Visit No. : V200014522

Age/Gender - 43 Y/Male

Referred by Dr DR PUJITHA DUGGIRALA
External Visit ID  : OPMR69940

MEDGENOME

S ¥

843733, E-mail: info@anuhospitals.com

TRIDENT DIAGNOSTICS'
Patient No. : P100010818
Registered On  © 12/11/2022 09:34
Collected On 12/11/2022 09:42
Reported On - 12/11/2022 14:40

) __ ' Final Report
Test Name / Method . Resuts  Units  ReferenceRange  Sam
HAEMATOLOGY
Complete Blood Count
HAEMOGLOBIN 15.2 gms/d| 13.0-17.0 Whole Blood
Photometry- SLS Method
TOTAL COUNT/WBC 8800 cells/cumm 4000 - 10000
Automated -Electrical Impedence/Manual
DIFFERENTIAL COUNT (DC)
Automated -Flow Cytometry/Manual
DIFFERENTIAL COUNT (DC)
NEUTROPHILS 54 % 40-75
LYMPHOCYTES 35 % 20-40
EOSINOPHILS 06 % 1-6
MONOCYTES 05 % 2-10
BASOPHILS 00 % <1-2
RED BLOOD COUNT - RBC 5.14 million/cumm  4.5-55
method :Electrical Impedance
PACKED CELL VOLUME- PCV 45.0 % 40 - 50
method * Calculated
MEAN CORPUSCULAR VOLUME-MCV 87.6 fL 83-101
method * Calculated
MEAN CORPUSCULAR HAEMGLOBIN- 296 [o]e] 27-32
MCH
method : Calculated
MEAN CORPUSCULAR HAEMOGLOBIN 33.8 gm/dl 31.5-345
CONCENTRATIONMCHC
method : Calculated
RDW 14.0 % 116-14
Automated-Electrical Impedence
PLATELET COUNT 3.00 Lakhs/cmm 15-4.1
Automated -Electrical Impedence
*=+ End Of Report ***
PROCESSEDBY - MOGHAL HAJAVALI
VERIFIED BY - G SURESH MEERJA RAFI
M.Sc.M.Phil. DCR
Page 2 of 11

# All Investigation have their limitation which are imposed by the limits of sensitivity and specificity
investigations never confirm the final diagnosis of the diseass. They only help in arriving at a diagnosis

*Lab Managed by Trident Diagnostics - A MedGenome subsidiary

of Individual assay procedures as well as the specimen received by the laboratory Isolated laboratory
in conjunction with clinical presentation and other related investigations. Reports to bé correlated clinically




AN U . MEDGENOME
Institute of '

Neuro & Cardiac ng (£

Sciences » A\

L

#3-20/14, Main Road, Enikepadu, Vijayawada - 521108. TRIDENT DIAGNOSTICS
Ph: 0866 - 2843133, 2843733, E-malil: info@anuhospitals.com
www.anuneuroandcardiac.com

Name : Mr. PSVNDV PRASAD OPMR69940 Patient No. : P100010818

Visit No. - \/200014522 Registered On = 12/11/2022 09:34

Age/Gender - 43 Y/Male Collected On © 12/11/2022 09:42

Referred by - Dr DR PUJITHA DUGGIRALA Reported On - 12/11/2022 14:40

External VisitID  : OPMR69940

W B@&J/./

Dr.MUSTHAQ AHMED SREE VANI BADDIPUTI
M.Sc, PHD MBBS, MD.
Reg No : 66636
Page 3 of 11

of sensitivity and specificity of individual assay procedures as well as the specimen received by

# All Investigation have their limitation which are imposed by the limits
arriving at a diagnosis in conjunction with clinical presentation and other related investigations. Report

investigations never confirm the final dlagnosis of the disease. They only heipin
*L.ab Managed by Trident Diagnostics - A MedGenome subsidiary

the laboratory. Isolated laboratory
510 be correlated clinically




AN U MEDGENOME
Institute of
Neuro & Cardiac cgj g ?

Sciences

. TRIDENT DIAGNOSTICS'
#3-20/14, Main Road, Enikepadu, Vijayawada - 521108.
Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com
www.anuneuroandcardiac.com
Name . Mr. PSVNDV PRASAD OPMR693%40 Patient No. : P100010818
Visit No. © V200014522 Registered On 12/11/2022 09:34
Age/Gender . 43 Y/Male Collected On © 12/11/2022 09:42
Referred by - Dr DR PUJITHA DUGGIRALA Reported On - 12/11/2022 14:40

External Visit ID  : OPMR69940

~ Final Report
~ Results  Units
CLINICAL BIOCHEMISTRY
BLOOD UREA NITROGEN-BUN 8 mg/d 6-20 SERUM
method : Derived
SERUM CREATININE 0.69 ma/d| 07-1.2

method - Jaffe Kinetic

Interpretation Notes :
. Creatinine is a waste product largely from muscle breakdown. High values, especially with high BUN levels, may indicate problems
with the kidneys.Increased levels observed in Acute or chronic renal failure; urinary tract obstruction, nephrotoxic drugs.
. creatinine is widely used as a test of renal (Kidney) function both as a general screen, along with urine protein, for renal disease, and
as a test for monitoring of renal function in patients with renal disorder.
Decreased creatinine are seen in reduced muscle mass, possible drug effect.
. Values have to be correlated with the clinical findings.

BUN/Creatinine Ratio 13 %
method - Caiculated

URIC ACID 57 mg/d| 34-7.0
Method: Uricase-POD

GLYCOSYLATED HEMOGLOBIN Whole Blood
(HbA1c)
*method - Turbidimetric Inhibition Immunoassay
GLYCOSYLATED HEMOGLOBIN (HbA1c) 9.2 % </=5.6 % - Normal
5.7 — 6.4 % -Prediabetes
>/= 6.5 % - Diabetes
Estimated Average Glucose(eAG) 217 mg/dl
Interpretation Notes :

. Estimated average Glucose (€AG) is calculated as per Diabetic Control & Complication Trial (DCCT) guidlines.

+  HbAlcis used for monitoring diabetic control. It reflects the mean plasma glucose over three months.

«  HbAlc may be falsely low in diabetics with haemolytic disease. In these individuals a plasma fructosamine level may be used which evaluates
diabetes over 15 days.

. Abnormal hemoglobins might affect the RBC or glycation rates. In these cases even analytically correct results do not reflect the same level of
glycemic control.

. Trends in HbAlc are a better indicator of diabetic control than a solitary test.

+  Values have to be correlated with the clinical findings.

PROSTATE SPECIFIC ANTIGEN (PSA)- 0.31 ng/ml < 3.2 ng/mL SERUM
Total
Method ; ECLIA
Page 4 of 11

re imposed by the limits of sensitivity and specificity of individual assay procedures as wall as the specimen received by the laboratory. Isolated laboratory

# All investigation have their imitation which &
investigations never confirm the final diagnosis of the disease. They only helpinarriving ata diagnosis in conjunction with clinical presentation and other related investigations. Reports to be correlated clinically.

*Lab Managed by Trident Diagnostics - A MedGenome subsidiary

—‘—




AN U Institute of

Neuro & Cardiac

Sciences

#3-20/14, Main Road, Enikepadu, Vijayawada - 521108.

Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com

www.anuneuroandcardiac.com

Name . Mr. PSVNDV PRASAD OPMRE9940
Visit No. : V200014522

Age/Gender . 43 Y/Male

Referred by - Dr DR PUJITHA DUGGIRALA

External VisitID  : OPMR69940

FASTING BLOOD SUGAR 140 mg/di
method - Hexokinase

FASTING URINE SUGAR - %
method : Reagent Strip

POST PRANDIAL BLOOD SUGAR 282 ma/d|
method : Hexokinase

POST PRANDIAL URINE SUGAR - %
method - Reagent Strip

s+ End Of Report ***

PROCESSED BY MOGHAL HAJAVALI

VERIFIED BY = G SURESH

Qo

Dr.MUSTHAQ AHMED
M.Sc, PHD

Page 5 of 11

# Al investigation have their limitation which are imposed by the fimits of sensitivity and specificity of individual assay
investigations never confirm the final diagnosis of the disease They only help inarriving ata diagnosis in conjunction withc

*Lab Managed by Trident Diagnostics - A MedGenome subsidiary

MEDGENOME

S ¥

TRIDENT DIAGNOSTICS'

Patient No. : P100010818
Registered On - 12/11/2022 09:34
Collected On © 12/11/2022 09:42
Reported On - 12/11/2022 14:40
Normal: 70 - 99 FLOURIDE PLASMA
Pre-Diabetic : 100 -
125
Diabetic : >126
Nil URINE
80-140 FLOURIDE PLASMA
Nil URINE

Ve e

MEERJA RAFI
M.Sc,M.Phil, DCR

& e

SREE VANI BADDIPUTI
MBBS, MD
Reg.No : 66636

procedures as well as the specimen received by the laboratory. Isolated laboratory
|injcal presentation and other related investigations. Reports to be corretated clinically




MEDGENOME
y R g . AN U Institute of '
2¥54| Neuro & Cardiac CS.'J & N
Sciences »”
#3-20/14, Main Road, Enikepadu, Vijayawada - 521108.

Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com
www.anuneuroandcardiac.com

TRIDENT DIAGNOSTICS'

Name . Mr. PSVNDV PRASAD OPMR69940 Patient No. : P100010818

Visit No © V200014522 Registered On  ° 12/11/2022 09:34
Age/Gender . 43 Y/Male Collected On - 12/11/2022 09:42
Referred by - Dr DR PUJITHA DUGGIRALA Reported On © 12/11/2022 14:40

External VisitID  : OPMR69940

S R . Fna Report . B
Test Name / Method Results  Units ange  Sample Type

CLINICAL BIOCHEMISTRY =

Lipid Profile
CHOLESTEROL TOTAL 221 ma/dl 200-239: Borderline ~ SERUM
Method : CHOD-PQD >240: Elevated
<200: Normal
TRIGLYCERIDES 254 mg/dl <150: Normal
Method ‘GPO/POD 151-200: Borderline
201-499:High
>500:Very High
HDL CHOLESTEROL 28 mg/d| >55 NoRisk
Direct Method 35-55 Moderate Risk
<35 High Risk
LDL CHOLESTEROL 169 mg/dl <100: Optimal
Diract Method 101-129: Near/Above
Optimal
130-159: Borderline
160-189: High
>190: Very High
VLDL CHOLESTEROL 24 ma/dl 7.0-40.0
method : Calculated
CHOL/HDL RATIO 7.8 0.0-45
method : Calculated
LDL/HDL RATIO 6.0 0.0-35
method : Calculated
*** End Of Report ***
PROCESSED BY | MOGHAL HAJAVALL
VERIFIED BY G SURESH
Dr.MUSTHAQ AHMED MEERJA RAFI SREE VANI BADDIPUTI
M Sc, PHD M.Sc,M.Phil, DCR MBBS: MO
Reg.No : 66636
Page 6 of 11

# Al investigation have their imitation which are Imposed by the limits of sensitivity and specificity of individual assay procedures as well as the specimen received by the |aboratory. Isolated laboratory
Investigations never confirm the final diagnosis of the disease. They only help inarriving ata diagnosis in conjunction with clinical presentation and other related investigations. Reporistobe correlated clinically

*Lab Managed by Trident Diagnostics - A MedGenome subsidiary
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ANU MEDGENOME
Institute of

Neuro & Cardiac cgj l"
>

Sciences

#3.20/14, Main Road, Enikepadu, Vijayawada - 521108. TRIDENT DIAGNOSTICS
Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com
www.anuneuroandcardiac.com

Name . Mr. PSVNDV PRASAD OPMR69940 Patient No. : P100010818

Visit No. © V200014522 Registered On - 12/1 1/2022 09:34
Age/Gender - 43 Y/Male Collected On - 12/11/2022 09:42
Referred by - Dr DR PUJITHA DUGGIRALA Reported On © 12/11/2022 14:40

External Visit ID ~ © OPMRE69940

~ Final Report
l' :ji o ‘!H g mi=_

" GLINICAL BIOCHEMISTRY

Reference Range  Sample Type

THYROID PROFILE
TRIIODO THYRONINE-T3 TOTAL 1.08 ng/mil 0.80-20 SERUM
Method : ECLIA
THYROXINE -T4 TOTAL 9.06 ug/dl 51-14.1
Method : ECLIA
THYROID STIMULATING HORMONE - 3.44 miU/mi 0.40-4.20
TSH (Ultra Sensitive)
Method - ECLIA
**+ End Of Report ™**
PROCESSED BY MOGHAL HAJAVALI
VERIFIED BY - G SURESH E J}W_/
Dr.MUSTHAQ AHMED MEERJA RAFI SREE VANI BADDIPUTI
M Sc, PHD M.Sc,M Phil DCR ——
Reg.No 66636
Page 7 of 11

# Al investigation have their limitation which are imposed by the limits of sensitivity and specificity of individual assay procedures as well as the specimen received by the laboratory. Isolated laboratory
Investigations never confirm the final diagnosis of the disease. They only helpin arriving at a diagnosis in conjunction with clinical presentation and other related investigations. Reportstobe correlated clinically

*Lab Managed by Trident Diagnostics - A MedGenome subsidiary
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ANU MEDGENOME
Institute of

Neuro & Cardiac ESJ }\_'?

Sciences

. . = TRIDENT NOSTICS'

#3-20/14, Main Road, Enikepadu, Vijayawada - 521108. " DIAGNOSTICS
Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com
www.anuneuroandcardiac.com

Name . Mr. PSVNDV PRASAD OPMR69940 Patient No. : P100010818

Visit No. © V200014522 Registered On © 12/11/2022 09:34

Age/Gender . 43 Y/Male Collected On © 12/11/2022 09:42

Referred by - Dr DR PUJITHA DUGGIRALA Reported On - 12/11/2022 14:40

Extemal VisitID  : OPMR68940

Jame / Method B

Liver Function Test
TOTAL BILIRUBIN 1.05 mag/dl 0.0-1.2 SERUM
method : Diazonium
BILIRUBIN DIRECT 0.34 mg/d! 0-03
method - Diazonium
BILIRUBIN INDIRECT 0.71 ma/dl 0.0-1.0
method : Calculated
SGOT(AST) 27 u/iL Upto 40
Without P5p
SGPT(ALT) 27 U/L Upto 41
Without P5p
ALKALINE PHOSPHATASE 135 1U/L 35-140
Method : PNPP
GAMMA GT 66 UL 8-61
Szasz Method
TOTAL PROTEIN 8.2 g/dl 6.4-87
method : Biuret
ALBUMIN 4.4 a/dl 35-52
Mesthod : BCG
GLOBULIN 38 gm/dl 2538
method : Derived
AIG RATIO 1.1 1.0-21
method : Calculated
+=+ End Of Report ***
PROCESSED BY MOGHAL HAJAVALI
VERIFIED BY G SURESH ;
Dr.MUSTHAQ AHMED MEERJA RAFI SREE VANI BADDIPUTI
M.Sc, PHD M.Sc,M.Phi, DCR MBBS. MD
Reg.No : 66636
Page 8 of 11

# Al investigation have their limitation which are imposed by the limits of sensitivity and specificity of individual assay procedures as well as the specimen received by the laboratory. Isolated laboratory
investigations never confirm the final diagnosis of the disease. They only help in arriving ata diagnosis in conjunction with clinical presentation and other related investigations. Reports to be correlated clinically

*Lab Managed by Trident Diagnostics - A MedGenome subsidiary
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AN U Institute of

Neuro & Cardiac
Sciences

#3-20/14, Main Road, Enikepadu, Vijayawada - 521108.
Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com
www.anuneuroandcardiac.com

. Mr. PSVNDV PRASAD OPMR69940

Name

Visit No. . V200014522

Age/Gender 43 Y/Male

Referred by - Dr DR PUJITHA DUGGIRALA
External Visit ID OPMR69940

Name / Method

Test

URINE ROUTINE/ANALYSIS

method - Macroscopic Examination

PHYSICAL EXAMINATION

COLOUR
Method: Macroscopic examination

VOLUME
Method: Macroscopic examination

APPEARANCE
Method: Macroscopic examination
SPECIFIC GRAVITY
Method: Reagent Strip Method (lon exchange)
CHEMICAL EXAMINATION
pH Method: Reagent Strip Method (Double 6.5
Indicator)
PROTEIN Method:Reagent Strip Method
(Protein Error of indicator/SSA Test)
GLUCOSE
Method:Reagent Strip Method {GOD-
POD/Benedict's Semiquantitative method)
KETONES Method:Reagent Strip Method
(Sodium Nitroprusside Test)
LEUCOCYTE ESTERASE NEGATIVE
UROBILINOGEN NIL

Method:Reagent Strip Method (Modified
Ehrlich Reaction/Ehrlich Reagent)

BILIRUBIN
Method:Reagent Strip Method (Diazonium
Method/FOUCHET'S METHOD)
BLOOD Method:Reagent Strip Method
(Peroxidase - Like Activity)
NITRITES
Method:Reagent Strip Method (Diazonium
Method)
MICROSCOPIC EXAMINATION

RBCs

Method:Microscopic Examination
EPITHELIAL CELLS

Method:Microscopic Examination

PUS CELLS
Method:Microscopic Examination

PALE YELLOW

20 ml
SEMI TURBID

1.015

NEGATIVE

NEGATIVE %

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NIL IHPF
1-2 IHPF

4-6 IHPF

Page 8 of 11

# Al investigation have their limitation which are imposed by the limits of sensitiv
investigations never confirm the final diagnosis of the disease. They only help in arriving

*Lab Managed by Trident Diagnostics - A MedGenome subsidiary

ity and specificity of individual assay procedures as well as the specimen received by the |aboratof
ata diagnosis in conjunction with clinical presentation and other related Investigations. Reportsto bé correlated clinically

MEDGENOME

S ¥

TRIDENT DIAGNOSTICS'

Patient No. : P100010818
Registered On - 12/11/2022 09:34
Collected On - 12/11/2022 09:42
Reported On 12/11/2022 14:40

Pale Yellow/Clear

Clear

1.005-1.030

46-8.0
Negative
Negative
Negative
Negative
<1.0 mg/dL

Negative

Negative

Negative

ry. Isolated laboratory




MEDGENOME

S ¢

' AN U Institute of

Neuro & Cardiac
Sciences

‘ , TRIDENT DIAGNOSTICS'
#3-20/14, Main Road, Enikepadu, Vijayawada - 521 108. IAGNOSTIC
Ph: 0866 - 2843133, 2843733, E-mail: info@anuhospitals.com
www.anuneuroandcardiac.com
Name . Mr. PSVNDV PRASAD OPMR69940 Patient No. : P100010818
Visit No. : V200014522 Registered On  ° 12/11/2022 09:34
Age/Gender - 43 Y/Male Collected On © 12/11/2022 09:42
Referred by - Dr DR PUJITHA DUGGIRALA Reported On © 12/11/2022 14:40
External Visit ID - OPMR69940
BACTERIA NOT SEEN Not Seen
Method:Microscopic Examination
CRYSTALS NOT SEEN Not Seen
Method:Microscopic Examination
CASTS NOT SEEN Not Seen
Method:Microscopic Examination
OTHERS = %
STOOL ROUTINE STOOL
method : Manual
COLOUR Method:Macroscopic Examination - Brownish
CONSISTENCY Method:Macroscopic - Semi Solid
Examination
MUCUS Method:Macroscopic Examination - Absent
REACTION Method:Macroscopic Examination - Alkaline
PUS CELLS Method:Microscopic Examination < Cells/hpf 0-5
RBCs Method:Microscopic Examination - Cells/hpf Nil
EPITHELIAL CELLS Method:Microscopic - Cells/hpf Absent
Examination
OVA Method:Microscopic Examination - Absent
CYSTS Method:Microscopic Examination - Absent
OTHER FINDING Method:Microscopic -
Examination
**+ End Of Report ***
PROCESSED BY MOGHAL HAJAVAL!
VERIFIED BY - G SURESH MEERJA RAFI
W M.Sc,M.Phil DCR 2 - @é“//_) .

Dr.MUSTHAQ AHMED SREE VANI BADDIPUTI
M.Sc, PHD MBBS. MD.
Reg.No : 66638
Page 10 of 11

ocedures as well as the specimen received by the laboratory |solated laboratory

# All investigation have their limitanon which are imposed by the limits of sensitivity and specificity of Individual assay pr
cal presentation and other related Investigations, Reportsto be correlated clinically.

Investigations never confirm the final diagnosis of the disease They only help inarriving ata diagnosis in conjunction with clini
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well as the specimen received by the laboratory. Isolated laboratory
ata diagnosis in conjunction with clinical presentation and other related investigations. Reports to be correlated clinically.




