
I DDRG SRL
Diagnostic Services
INOIA'S LEADING DIAGNOSTICS NET WORK

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result ofthe
medical examination to the examinee

N

l. Name of the examinee
2. Mark of Identification
3. Age/Date of Birth
4. Photo ID Checked

PHYSICAL DETAILS:

Mr./Mrs./l\4s. 'fY'-r

,,Y$1Y*il'"?fi'{'q}*"H'i:?' #
(Passport/Election Card,/PAN Card,rDriving Licence/Company ID)

a. neigit......1.7-f-.. tc*O b. Weight .....-h.......... iXgr.) c. Girth of Abdomen 8'p..

d. Pulse Rate ..7..9..... (tVri") e. Blood Pressure: systolic \ oo Diastolic

1'' Reading

2"0 Reading

FAMILY HISTORY:

Relation Age if Living Health Status If deceased, age at the time and cause

Father

Mother

Brother(s)

Sister(s)

HABIT S & ADDICTIONS: Does the examinee consume any of the following?

.. (cms)

2ro

Have you ever suffered from any of the following?
. Psychological Disorders or any kind of disorders of

thi Nervo,-us System? @,. Any disorders of Respiratory system? Y@2
. Any Cardiac or Circulatory Disorders? Y492
. Enlarged glands or any form of Cancer/Iumour? Y@
. Any Musculoskeletal disorder? Y&

Alcohol

. Any disorder of Gastrointestinal System? Y

. Unexplained recurrent or persistent fever,
and/or weight loss Y

. Have you been tested for HIV/HBsAg / HCV
before? Ifyes attach reports Y

c. During the last 5 years have you been medically
examined, received any advice or treatment or
admitted to any hospital? ,@,

d. Have you lost or gained weight in past l2 months?

{0,

,e/

a
&

. Are you presently taking medication of any kind?. yg)_
$
o.

Tobacco in any form Sedative

PERSONAL HISTORY

a. Are you presently in good health and entirely free -,,'
from any mental or Physical irppair-ment o1 deloffity.
lf No. please attach details. l'o ,' I ylt- (1lN

b. Have you undergone/been advised any'surgical ^ -procedure? L_S(S <9

DDRC SRL Diagnostics Limited
Corp. Office: DDRC SRL Tower, G- 131, Panampilly Nagar, Ernakulam - 682 036

Ph No. 0484-2318223 , 2318222, e-mail: info@ddrcsrl.com, web: wwwddrcsrl.com

Corp. Office: DDRC SRL Towel G-131, Panampilly Nagar, Ernakulam - 682.036. Ph No. 2310688, 2318222. web: www.ddrcsrl.com

MEDTCAL EXAMTNATTON REPORT (MER)
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. Any disorders of Urinary System?

FOR FEMALE CANDIDATES ONLY
a. Is there any history of diseases of breast/genital

organs?

b. Is there any history of abnormal PAP
Smear/Mammogram/USG of Pelvis or any other
tests? (If yes altach reports)

c. Do you suspect any disease of Uterus, Cervix or
Ovaries?

Seal of Medical Examiner

Name & Seal ofDDRC SRL Branch

Y$i . Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin Y/N

Y6-/

YN)

Y/8-

r@,
d. Do you have any history of miscarriage/

abortion or MTP

e. For Parous Women, were there
during pregnancy such as gesta
hypertension etc

ayl gofPlicarion
tih,tfal diahetes-

f. Are you now pregnant? Ifyes. how many months?' Y8---.

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER
F Was the examinee co-operative?

) Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regard to
his/herjob? Y/N

) Are there any points on which you suggest further information be obtained? Y/N
F Based on your clinical impression, please provide your suggestions and recommendations below;

. ht.9.....-=. .. fl.a.l....5r..o): l

MEDICAL EXAMINER'S DECLARATION
I hereby confirm that I have examined the above individual after verification of his/irer identity and the findings stated
above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

..,Dr. GEoRGE THoMAs
naeorcalriik:ftE.f .

Heg : 86614

^.
t

c{
o.

DDRG SRL Diagnostics Limited
Corp- Office: DDRC SRL Tower, c- '13'1, Panampi y Nagar, Ernakutam - 682 036
Ph No. 0484-23'18223,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Regd. Office: 4th Floor, Prime Square, Plot No.1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062

) Do you think he/she is MEDICALLY FTT or UNFIT for employment.

r)r

-..)

Date & Time

t\ f,/ji crt



TABORATORY SERVICES
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,l.ABORATORY SERVICES

ItilBEF,$ffiffiEffiilIilt
(.} DDRG SRL
\Z Dragnostic ServicesPatient e€f- No. 665OOOOO3S272OE

BANK OF BARODA - I4EDI ASSIST
MEDI ASSIST HEALTHCARE SERVICE IOWER D, 4TH FLOOR, IBC
KNowLEDGE pARK, 4/1 Brurlttncnnrrn aoeo, eFnvANr Nice
BENGALURU
BENGALURU 560029
KARNATAKA INDIA
9742787722

DDRC SRL DTAGNOSTICS
DDRC SRL Tower, G-l3l,panampr y Naqar,
PANAr'4PALI Y NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd.in

#@ziii')I D='(

PATIENT NAME : G.SMITHA

ACcEssioNNo: 4t26wBoo9o75

REFERRING DocToR : DR. BoB

PATIENT ID : GSMIF25O2ao4126

ABHA NO :

REPoRTED r 26/02/2023 12147

CLIENT PATIENT ID :

AGE : 43 Years SEX: Female

RECEIVED : 2510212023 0B:54

Test Report Status preliminarv Biological Referencelnterval UnitsResults

MENIWHEEL HEALTH CHECKUP ABOVE 40TF)TMT

OPTHAL

OPTHAL

E

E

Page 1 Of 15
Etfffff,EffiEIEE#

TEST COMPLETED

(Reter to " coNDlTloNs oF REPORTING " Overleaf)

Scan to Vie!,v Detdits

CIN r U8S190MH2005PTC151480

Scan to vi€w Report

CLIENT cooE : CA00OOB282 _ BANK OF BARODA
CLTENT's NAME AttttlbOntys-:



a'tr!?:tilt?ltt!1ltil[ar

ItilffiF,SflHffi$ffiililil (2ffi€*
PFtient Ref. No- 556000003S?72Os

CIIENT CODE : CAooooS2B2 - BANK oF BARoDA
CLIENT's NAME AItt' AD ORESS-:

5fr ffi BB[: :[i iiffi i%1li:panamp,,y Ndear,t F \wF PANAIqPALLY NAGAR, 68?0361,,;I,i,]'* ,-'\ KERALA, INDIActrt. No, rtc-2354 Tel : 93i:t4 Cjj?d
Email : customercare.ddrc@srl.in

BANK OF EARODA - MEDI ASSIST
MEDI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IBC
KNowLEDGE pARK, 4/1 BANNERGHATTA RoAD, Bnevmr rirca
AENGALURU
EENGALURU 560029
KARNATAKA INDIA
97421A7722

PATIENT NAME I G.SMITHA

ACCESSIONNo: 4126WBOO9O76

REFERRING DOCTOR: DR. BoB

PATIENT ID j GsMIF25o28o4126

ABHA NO :

REPoRTED: 26/02/202312t47

CLIENT PATIENT ID :

AGE | 43 Years SEX : Female

RECETVED : 2510212023 0B:54

Test Report Status preliminarv Results Units

iIEDIWHEEL HEALTH CHECKUP ABOVE 40(F)TMT

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
i'4EIBOD:UREASE-UV

BUN/CREAT RATIO

BUN/CREAT RATIO
CREATININE, SERUM

CREATININE
MEIHOD :]AFFE KINETIC MEINOD

GLUCOSE. POST.PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

!IFIHOD HEXO(INASE

LIPID PROFILE, SERUM

CHOLESTEROL

9

6.92

0.66

59

128

143 Hi9 h

11.8

CIN : U8S190MH2006PTC161480

Adult(<60 yrs) : 6 to 20 mg/dL

18 - 60 yrs : 0,6 - 1.1 m9/dL

ms/dL

m9/dL

Diabetes Mellitus : > or= 2OO
Impaired Glucose tolerance/
Prediabetes:140-199.
Hypoglycemia : < 55,

Desirable : < 200
Borderline:200-239
High | >ot= 240

lr4EftioD rcHoD-POO

TRIGLYCERIDES

HDL CHOLESTEROL
MEIHOO : DlREqr ENZYT4E CLEARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

44

Normal : < 150
High i 150-199
Hypertriglyceridemia : 200-499
VeryHigh:>499
General ranqe : 40-60

Optimum : < 100
Above Optimum : 100-139
Borderline High : 130-159
High : 160-189
Very High I >or= 190
Desirable: Less than 130
Above Desirable: 130 - 159
Borderline Highr 160 - 189
High: 190 - 219
Very high: > or = 220
Desirable value :

10-35

m9/dL

mg/dL

Page 2 Of 15

ms/dL

m9/dL

E

Scan to View Details

(Refer to " CONDITIONS OF REPORTING " Overleaf)

scan to view Report

B7

787 nt1/dL
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(.} DDRC SRL
\Z Diagnostic Serv'rcespFrient Ref. No. 656()(}0(l0!527ro5

BANK OF BARODA . IYEDI ASSIST
ITIEDI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IBC
KNOWLEOGE PARK, 4/1 AANNERGHATTA ROAD, BHAVAIII NAGA
BENGALURU
BENGALURU 560029
KARNATAKA INDIA
9742187722

DDRC SRL DIAGNOSTICS
DDRC SRL Toh/er, G-l3l,panampi y Naoar.
PANAMPALI Y NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : cusfomercare.ddrc@sd.in

."1',,172 zA.+x@z/,i,.in Z>-<
Celt, No, rr,lC-2354

PATIENT NAME: G.SMITHA

ACCESSION NO : 4126WB009O76

REFERRING DOCToR : DR. BOB

PATIENT rD : GSuIF2SO28O4126

ABHA NO :

REPoRTED : 26/02/2023 12t47

CLIENT PATIENT ID :

AGE: 43 Years SEX : Female

RECEIVED : 2510212023 08:54

Test Report Status preliminary
Units

LDL,/HDL RATIO

4.3

2.9

3.3-4.4 Low Risk
4.5-7.0 Average Risk
7. 1-11.0 l.4oderate Risk
> 11.0 High Risk
0.5 - 3.0 Desirable/Low Risk
3.1- 6.0 Borderline/Moderate Rjsk
>6.0 High Risk

Page 3 Of 15
EETEIEEffi

Scan to Vlew Details

(Retur to " COND|T|ONS OF REPORTING " Overteaf)

Scan to Vaer4 Report

CLIENT CODE : CA00ooB282 _ BANK OF BARODA
CLIENT.S NAM E AT6IbDRESS-:

Results

CHOVHDL RATIO

clN : U85190MH2006PTC161i180



LABORATORY SERVICES

llilFEF$ffiffi$ffiililil
(.} DDRC SRL
\Z Diagnostic ServicesDatieht Ref. No. 66600OOO3s272Os

lt{J?,. ,A. DDRC sRL DrAcNosrrcs

X W B^'.1^:.?ht;,ffi,^:; 
,u.u,j;a narip,,,v Na ea r,

I/ \I KERALA, INDIA
cert. No. Mc-23s4 Tel : 93i34 91334

Email : customercare.ddrc@srl.in

BANK OF BARODA. IYEDI ASSIST
T1EDI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/1 BANNERGHATTA ROAD, EHAVANI NAGA
BENGALURU
EENGALURU 560029
KARNATAKA INDIA
9742ra7722

Test Report Status preliminarv units

PATIENT NAME : G.SMITHA

ACCESSTONNO: 4126W80O9076

REFERRING DOCTOR: DR, BOB

PATIENT ID : GSHIF2S028O4126

AaHA NO I

REPoRTED i 26/02/2023 12:47

CLIENT PATIENT ]D :

AGE: 43 Years SEx I Female

P.ECETVED : 25102/2023 0B:54

Interpretation(s)
l) Cholesterol tevels help assess the patient risk status and to follow the progress ofpatient under tseatment to lower serum cholesterol
concentrations.

2) Serum.Triglyceride (TG) are a type offat and a_major murce ofenergy ior the body. Both quantity and composition ofthe diet impacr on
plasma triglyceride concentrations. Elevations in TC levels are the resul-iofoverproduction and iap"ir"a 

"r"ar*"u-rligl 
fc 

".e 
asso"iut"a

with.increased risk for CAD (Coronary anery disease) in patients with other risk factors, such a. to, rror--c,.o*" l"ti'*i gr*iJ*itr, 
"t"ru,"aapolipoprotein B concentrations, a.Bd patie[ts wid forms ofLDL that may be particularly atherogenic.

3)HDL-C plays a cmcial role in the initial step ofreverse cholesterol tmnsport, this considered to be the primary arheroprotective function of
HDL

4) LDL -C plays a keyrole in causing and influencing the progression of aiheroscle.osis anal, in particular, corcoary sclerosis.The maJonty of
cholesterol stored in atherosclerotic plaques origirates from LDL, thus LDL-C value is the most po*".n r 

"iiri"ni rj,"ai;;. 
- --..

5)Non HDL cholesterol: Non-IIDL-C measues tbe cholesterol content ofall a&erogetric lipoproteins, iocluding LDL hence it is a better marker
ofrisk in both prirnary and secondary prevention studies. NoII-HDL-C also covers, ti somJeitent, the excess A-SCVD risk impaned by the
sdLDL' whicl is significantly more atherogenic than the normal large buoyant particles, an elevatea non-gor--C inairectiy ar{gu.s gr*r",
propo(io[ ofthe small, deDse variety ofLDL particles

Serum lipid profile is measured for cardiovascular risk prediction.Lipid Association of India recommends LDL-C as primary ta€et and Non
HDL-C as co-primary reatment target.

Risk stratification for AscvD (Atherosclerotic cardiovascular disease) by Lipid Association of Irdia

Extreme risk group A.CAD wth > I feature of lr igh risk gror.rp

B. CAD wth > I fearure ofVery Ligh risk
< or = 50 mg./dl or polyvascular disease

group or recuretrt ACS (within I year) despite LDL-C

Very High Risk I. Established ASCVD 2 Diaberes rvith 2 majorrisk lactors or evidence ofend organ damage 3
Familial Homozygous Hypercholesterol

High Risk L Three ma.jor ASCVD risk factors. 2
organ damage. 3. CKD stage 38 or4.
Coronary Artery Calcium - CAC >300
plaque

. Diabetes with l major risk factor or Do evidence ofend
4. LDL >190 mg/dl 5. Extreme of a single risk factor. 6.
AU- 7. Lipoprctein a >/= 5omg/dl 8. Non stenotic carotid

Moderate fusk 2 maior ASC\D risk factors
Low Risk 0-l major ASCVD risk factors
Maior ASCVD (Atherosclerotic cardiovascu lar disease) Risk Iactors
l. Age > or = 45 years in ma les and > or = 55 years iD females 3. Current smokin or bbacco use
2. Famiiy history ofpremarure ASCVD 4. Hi blood
5 Low HDL

Newer treatment goals and st8tio initiation (h r€sholds based on the risk categories proposed by LAI in 2020

Risk Grorp Treatmeot Goals Consider Drug Therapy
LDL-C (me/dl) \on-HDL (me/dl) LDL-C (ru/dl) Non-HDL (mg/dl)

CIN : U85190MH2006PTC161480

Page 4 Of 15

Scan ro V ew Dera ls

(Rerer to " CONDITIONS OF REPORTING " Overleaf)

Scan to view Report

CLIENT CODE : CA0OOOB282 - BANK OF BARODA
CLIENT'S NAME ANl'Ab DQI5S-:

Results
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(.} DDRC SRL
\Z Dragnostic SeruicesPatient Ref. No. 566OOOOO3S272Os

CLIETI CODE: CAOOoo82B2. BANK oF BARoDA
cLrENIs NAME a t$tADDREyS-:

BANK OF BARODA - I,IEDI ASSIST
MEDI ASSIST HEALTIiCARE SERVICE IOWER D, 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/1 BANNERGHATTA ROAD, SHAVANI NAGA
BENGALURU
AENGALURU 560029
KARNATAKA INDIA
97421A7722

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l3l,panampilly Naqar,
PANAI4PALIY NAGAR, 682036
KERAIA, INDIA
Tel : 93334 93334
Ernaal : customercare,ddrc@srl.in

cert. No, r4C-2154

PATIENT NAME ! G.SMITHA

aCCESSIONNO: 4126W80O9076

REFERRING DOcToR: DR. BoB

PAT]ENT Io : GsMIF25o2ao4125

ABHA NO :

REPoRTED: 26/02/202312147

CLIENT PATIENT ID I

AGE r 43 Years SEX : Female

RECEIVED : 2510212023 0B:54

Test Report Status preliminarv Results Units

Extreme Risk CJroup

lqlecc'v A
<50 (Optional goal
<oR=10)

< 80 (Optionalgoal

5Q&: 60)
>oR = 50 >oR = 80

Extreme Risk Group
B

<OR = 30 <OR = 60 >30 >60

Very High tusk <80 >oR= 50 >OR= 80iigh Risk <70 <100 >OR= 70 >oR= t00
Moderate Risk <i 00 >oR= 100 >OR= 130
Low Risk < 100 >oR= 130* >oR= r60*After an adequate non-pharmacological tnrervefltion for at least 3 monthi

Glycemic control goal
I\4ore stringent goal : < 6.5 o/o.

General goal :<7o/o.
Less stringent qoal : < Bolo.

Glycemic targets in CKD
IfeGFR>60:<7olo.
If eGFR < 60; 7 - 8.5olo
< 116.0

References: Management ofDyslipidaemia for the Prevention ofstroke: Ciulical practice Recommendations from the Lipld Association ofIndia. Current Vascular Pharmacology. 2022, 20, 134-t55.

GLYCOSYLATEO HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD

GLYCOSYLATED HEMOGLOBIN (HBAIC) 5.1 Normal
Non-diabetic level
Diabetic

| 4.0 - 5.6o/0. o/o

i < 5,7o/o.
: >6.5o/o

MEAN PLASN4A GLUCOSE
LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
I{ETIIOD I DIAZO I.,IETHoD

BILIRUBIN, DIRECT
i4ETHOD : OIAZO METHOD

BILIRUBIN, INDIRECT
TOTAL PROTEIN

99.7

0.43

0.18

General Range : < 1.1

General Range : < 0.3

n9/dL

m9/d L

.n9/dl

ALBUMIN

GLOBULIN

0.25
7.L

m9/dL

9/dL

9/dL

9/dL

ALBU N-1IN/GLOBU LIN RATIO

4.r
3.0

7.4

CIN : U85190MH2006PTC161480

RATIO

Page 5 Of 15
E

Scan to View Details

(Refer to " CO DITIONS OF REPORTING " Ovedeaf)

Scan to View Report

..:':U?,. zA'ffiffip
",/,n"'s Ds{,

<50

<130
< 130

0.00 - 0.60

Ambulatory:6.4-8.3
Recumbant;6-7.8
20-60yrs:3.5-5.2
2.0 - 4.O
Neonates -
Pre Mature:
0.29 - 1.O4

1.00 - 2.00

E]Hfif,iEffi



PFtient R€f- No. 66600OOO3S272Os effi
CLIENT CODE : CAOOOO8282 - BANK oF BARoDA
c LIENT's NAM E AI!t'IboEE5s-:

BANK OF BARODA. IYED] ASSIST
IVIEDI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IBC
KNOWLEDGE PARK/ 4/1 BANNERGHATTA ROAD, BHAVANI NAGA
BENGALURU
BENGAIURU 560029
KARNATAKA INOIA
9742187722

i'i1U7,-s#?.i,-^u

.4+\
@}"<

PATIENT NAME: G.SMITHA

ACCESSIONNo: 4126W8O09O76

REFERRING DOCTOR: DR. BOB

PATIENT ID i GSMIF25O2AO4126

ABHA NO :

REPoRTED: 26/02/202312147

CUENT PATIENI ID :

AGE: 43 Years SEX : Female

RECEIVED | 2510212023 0B:54

Test Report Status preliminar-v Results Units

ASPARTATE AMI NOTRANSFERASE
(ASr/sGOr)
ALANlNE AMINOTRANSFERASE
(ALT/SGPT)

METHOo : IFCC WITHOUT POp

ALKAUNE PHOSPHATASE
I4EIHOO : IFCC

GAMMA GLUTAMYL TRANSFERASE (GGT)
TOTAL PROTEII{I SERU

TOTAL PROTEIN

METHOD i AIUAEI

URIC ACID, SERUM

URIC ACID
METHOO i SPE TROPHOTO'{ ETRY

ABO GROUP & RTI TYPE, EDTA WHOLE BLOOD

ABO GROUP

'4ETHOO 
: GEL C'AD ME I-]OO

RH TYPE
BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN
ME HOD ] NON CYANMETHEMOGLOAIN

RED BLOOD CELL COUNT
ILIETHOD : IMPEOANCE

WHITE BLOOD CELL COUNT
METHOD : IMPEDAI{CE

PLATELET COUNT
METHOD i IMPEDANCE

RBC AND PLATELET TNDICES

HEMATOCRIT
METHOO : CALCUIATED

MEAN CORPUSCULAR VOL
I'IETHOD I DERMO FROM I|PEDANCE MEASURE

MEAN CORPUSCULAR HGB.
METHOD : CALCUIATED

20

16

B9

7,7

4.7

Ambulatory
Recumbant

6.4 - 8.3
6-7.8

Adults:2.4-5.7

Adults : < 33

Adults : < 34

Adult (<60yrs)

Adult (female)

35 - 105

<40

UlL

U/L

U/L

UIL

sldL

m9/dL

Page 6 Of 15

o

POSITIVE

12.3

4.29

6,74

J 10

12.0 - 15,0

3.8 - 4.8

4.0 - 10.0

150 - 410

36-46

83 - 101

27 .0 - 32.O

3 6.5

8 5.0

2 8.6

o/o

tu

p9

CIN : U85190MH2006PTC161480

EICEiAEffi
Scan to view Details

{Referto " coNDlTloNs oF REPORTING " Overleaf)

Scan to View Report

m ilt

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, c-131,panamorJty Naoar.
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel | 93334 93334
Email j customercare.ddrc@srl,an

9

9/dL

mll/pL

thou/!L

thou/! L
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(.} DDRG SRL
\Z Diagnostic ServicesParie^t Ref. No. 656000(}03Sr720s

cLlENr coDE : CA0OOO8282 - BANK OF BARODA
cLrEtir.s I{AME at6lbOetSS-l

BAI{K OF BARODA . !1EDI ASSTST
MEDI ASSIST HEALTHCARE SERVICE TOWER D, 4TI-I FLOOR, IBC
KNowLEDGE pARK, 4/t BAl,ttencnerre eoeo, gxnvrot nAca
EENGAIURU
AENGALURU 560029
KAR'{ATAXA INDIA
9742LA7722

DDRC SRL DIAGNOSNCS
DDRC SRL Tower, G-l31,panampilly Naqar,
PANAMPALLY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Emajl : customercare.ddrc@sd.in

x@
PATIENT NAi,tE ! c.Si{rTHA

ACCESSIONNO: 4!.25WBOO9O76

ORAWN :

REFERRING OOCTOR : DR. BOB

AGE: 43 Yea6 SEX: Female

RECEIVED : 25102,/2023 08:54

PATIENT rD I GS|I|IF25O2AO4126

ABHA NO I

REPoRTED: 26/02/202312:47

CUENT PATIEI'T ID :

Test Report Status preliminary
UnitsResults

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRAT]ON

MEIHOO : CATCULATEO

RED CELL DISTRIBUTION WIDTH
MENTZER INDEX
MEAN PLATELET VOLUME

METHOD : OEtuVED FROM tr,,tpEDANCE I,IEASUF.E

WBC DIFFERENTTAL COUNT

SEGMENTED NEUTROPHILS
I{ETTIOD : DIiSS FIOWCYIOMEIRY

LYMPHOCYTES
MEIHOD i DIISS FIOWCYTOMEIRY

MONOCYTES
MFTHOO : DHSS FLOWCYIOI' EIRY

EOSINOPHILS
METHOO : OHSS FLOWCYTOHfiRY

BASOPHTLS
MEIHOD : IMP€DANCE

ABSOLUTE NEUTROPHIL COUNT 3.62
ABSOLUTE LYMPHOCYTE COUNT 2.03
ABSOLUTE MONOCYTE COUNT 0.37
ABSOLUTE EOSINOPHIL COUNT 0.12
ABSOLUTE BASOPHIL COUNT O,OO
NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.8
ERYTHROCYTE SEDI'.tENTATION RATE (ESR),WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 24
MEIHOD r WESIERGREN METHOO

* SUGAR URINE . POST PRANDTAL

SUGAR URINE . POST PRANDIAL
CYTOLOGY - CS (PAP SMEAR)

THYROID PANEL SERUM

T3
r4

2.0 - 7.O

1-3
0.20 - 1.00

0.02 - 0.50

0.00 - 0.10

thou/trL

thou/pL

thou/pL

thou/pL

thou/pL

3 3.6

15. 1

19.8
7.7

31.5 - 34.5

12.0 - 18.0

6.8 - 10.9

40-80

20-40

2-t0

1-6

0-2

Hish 0 - 20

o/o

fL

9/dL

mmatlhr

59

33

6

2

0

%

%

q5

%

NOT DETECTED

10 5. 10
8,18

80 - 200

5.1- 14.1

ngldL

ps/dt

Page 7 Of 15
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PATIENT NA}iE ! G.SMITHA

ACCESSIONNO: 4126W80O9O76

REFEiRING DOCTOR: DR. BOB

AGE : 43 Years SEX : Female

RECEIVED : 25102/2023 08:54

PATIEmTD: cSl|tp2tO2AO4126

ABHA NO I

REPORTED: 26/02/2023L2t47

CUENT PANENT ID :

Test Report Status preliminarv Results Units

TSH 3RD GENER,qTION 2.770 Non-Pregnant:0.4-4.2 pIU/mL

Pregnant Trlmester-wise
1st:0.1-2.5
2nd:0.2-3
3rd:0.3-3

Triiodothyronioe T3 , Thyroxine T4, and rhyroid stimllatitrg Hormone TsH are thyroid hormones whrch afrecr almosr everv physiologicalproc€ss rn rhe body, rncruding growth. deveropment, meraborisnfbody r".p".rr., -a't.rn-rii.. 
- -- '"'*'----"'-''

Productroo of13 and rts prohormone Lhvroxrne (Tq) rs acnvared by thyroialrtrrt"iog to-or. (rsH), whtch rs releas€d from ,5e prrui.,ryglald. Elevated coocentralions ofTj, atrd T4 i0 tle blooa inhiuit tie proauc;;;;iTs?1.
Excessive secretion ofthyroxine in the body is hyperthyroidism, and defic;ent sec."tion is carea hypothyroidism.
In primary hvPothyroidism, TsH levels are signiircanrly elevated while in s""ordary *d tertiary rivp.niryi"iailr, rsg Ievels are low.Below menhoned are th^e guideJines for Pregnancy relaied reference rang"r r* i"[i rq, rsH ar6ti r:11,i"""*,i."", .i o" J^. rr: r"""rIs a.more sensllive test for lhe diagnosls ofhyperthyroidism, and measuriment ofTT4 is more useful iD the diagnosis ofhvpothv.o;airm.tr,tostollhe thvroid hormone in blood is bound to transpon proleins. only a very small iracrion of the 

"i."rr"rir! 
6oilon" ir-t?- jiiorog1*;ry

active lt is advisable to deted Free T3, FreeT4 along with TSH, initead oitesting for aiuumin bound Total T3. Toral 14.

Interpretation(s)

REF: l. IIETZ Fundamenmls of CIio ical chemistry 2 Cuidlines ofthe Anrerican Thyroid associatiorr chrrii ng pregnancy and Pospanum, 201INOTE: Il is rdvisable to detecr Free Tf,FreeT4 along ryith TSH, instead of testiog for albumin bound Total T3, Totrl T4.ISH is notaffected by variation in $yroid - bjnding proteur. TSH has a diutual rhythm, with peaks at 2:00 - 4:OO a.m. And troughs at 5:OO - 6:00 p.mWith ultradian variations.

EY€F,E]ffi Page 8 Of 15

ffi

Sr. No. TSH 'l otnl T4 FT.I Total Tf, Possible Conditions
High Low Low P diry ChronpothHy yror ntmutle 3t,sThyroidi

,l RadioJPost odine
High Normal Nonnal Nonnal ( I )Subclinical Hypothyroidism

hormone replacement therapy (
(2) Patienr with iEsuffrcienr r[yroid
3) In cases of Autoimmune/Hashimoro

thyroiditis (4). Isolated iocre.se i! TSH levels can be due to Subclinical
inflammatioa, drugs like amphetamines, lodine containin

rsl e e and other al reasons.do
g drug and

3 Normal/low Low I) Secon and 1' H poth
4 Low Higlr High High

(3)Toxic Nodular Coitre (4) Thyroidirs (5) Over Eear8etrt ofdyroid
hormone (o) Drug effect e.g. Clucoconicoids. dopaniDe, T4

( l) Prirnary Hyperthyroidjsm (Craves Disease) (2) Mukinodula, Goitre

-t First trimesrer oflacement
5 Low Normal Normal Normal Subclinical H idisnrI

6 Hi Hi l) TSH secreti fumoradenoma
.TRH

1 Low Low Low Low Central sm EuthHypoth yroidi sickid 3(2 Recenyro syndrome
lreat Hfor dism

Normal/t w Normal Nornul (l) 13 idal illuesss(x Non-
9 Hr Hi Normal Atrti TPO arribodiesThL T4 In iditis 3 lnlerleri

Scan to View Oetails

CIN ; U85190MH2006PTC161480
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Post Thvroidectomv
(2)

treatment
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x@
PATIENT NAUE I G.SMITHA

ACCESSIONNO: 4125W80O9076

REfERRING OOCToi: DR. BoB

PATIENTID: cSrittF25O2aO4t2E

AEHA NO :

REFORTED: 26/OU2O23L2t47

CUEITT PATIEITT ID :

Test Repoft Status preliminary Results Units

* SUGAR URINE. FASTING

SUGAR URINE . FASTING
PHYSICAL EXA]iII'{ATION, URTNE

COLOR

APPEARAI\CE
CHEUICAL EXA}{INATION, URINE

PH

SPECIFIC G&CVITY
PROTEIN

GLUCOSE

KETONES

BLOOD
BILIRUBIN
UROBILINOGEN
NITRITE
LEUKOCYTE ESTERASE
iIICROSCOPIC EXArrtrNATrO, URra{E

RED BLOOD CELLS
WBC

EPITH ELIAL CELLS
CASTS

CRYSTALS

BACTERIA

YEAST

NOT DETECTED NOT DETECTED

AMBER

CLEAR

5.0
1,020
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED
NOT DETECTED

NORMAL

NOT DETECTED

NOT DETECTED

o-l
2-3
5-7

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

4.8 - 7.4

1.015 - r.030
NOT DETECTED

NOT DETECTED

NOT DEIECTED

NOT DETECTED

NOT DETECTED

NORMAL

NOT DETETED

NOT OETECTED

NOT DETECTED

0-5

0-5

/HPF

/HPF

/HPF

NOT DETECTED

NOT DETECTED

Page 9 Of 15

#ffi
Scan to View Dera,ls

(Refer to " coNDlTloNs oF R€PoRTING " overleaf)

Sc.n to View Report

cen_ !o. Mc-235,4

AGE i 43 Years SEX : Female
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PATIENT NAME ! G.SMITHA

ACCESSIONNO: 4126WBOO9O76

REFERRING OOCTOR : DR. BOB

PATIENT IO : GSMIF25O28O4126

ASHA NO :

REPORTED i 26/OU2O23 t2t47

CUEIVT PAIENT ID I

AGE : 43 Years SEx I Female

RTEIVED r 25102/2023 08:54

Test Report Status Preliminarv Results Units

Inte.pretation(s)
The following table describes the probable conditions, in which the analytes are present in urine

GLUCOSE FASTING,FLUORIDE PLASMA

GLUCOSE, FASTING, PLASMA 98 m9/dLDlabetes l,lellitus : > or = 126.
Impalred fasting Glucose/
Prediabetes:101 -125.
Hypoglycemia : < 55.

,i PHYSICAL EXAMINATIONISTOOL

' CHEMICAL EXAMINATION,STOOL

RESULT PENDING

RESULT PENDING

Elr.f,'iFiE

ffii
Paqe 10 Of 15
Eli Si#f,Effi##ffi

CIN : U85190MH2006PTC161480

Presence of Conditions
Proteins lnflammation or immune illnesses
Pus (White Blood Cells) Urioary tract infection, urinary tIact or kidrcy stone, tumors or arly kind

ofkidney impairment
Glucose Diabetes or kidney disease
Ketones Diabetic ketoacidosis (DKA). starvarion or thirsr
Urobilinogen Liver disease such as hepatitis or ctrrhosis
Blood Renal or genital disorders/trauma
Bilirubin
Er,,throcytes Urological diseases (e.9. kidney and bladder caocer, urolithiasis), urinary

tract infection and glomerular diseases
Urinary tsact infectioq glomerulonephritis, intelstitial nephdtis either
acute or chronic, polycystic kidney disease, urolithiasis, contamination by
genital secretions

Epithelial cells Urolithiasis, bladder carcinoma or hy&onephrosis, ureteric stents or
bladder catheters fo. prolonged periods of time

Granular Casts Low intratubular pH, high urine osmolality and sodium concentration,
interaction with Bence-Jooes prot€in

Hyalhe casts Physical stress, fever, dehydration, acute congestive hean failue, renal
diseases

Calcium oxalate Metabolic stone disease, p mary or secoodary hyperoxaluria, intravenous
infusion of large doses of vitamin C, the use ofvasodilator naftidrofuryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ingestion of
ethylene glvcgl or of star fruit (Averrhoa cara$bola) or itsjuice

Uric acid anhfltls
Bacteria Urinary infectionwhen present in significant numbers & with pus cells
Trichomonas vaginalis l/agidtis, cervicitis or salpingitis

Scan to View Details

(R€ter to " coNDlTloNs oF REPoRTING " Overleat)

Scan to View Report

Liver disease

Leukocytes
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REFERRING DOCTOR : DR. BOB

AGE : 43 Years SEX I Female

RECEIVED : 2510212023 08:54

Test Report Status preliminary Results Units

* MICROSCOPIC EXAMINATION,STOOL RESULT PENDING

Page 11 Of 15
E#.HfiEffi

(Reler to " CONDITIONS OF REPORTING " Overlea{)
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PATIENT NAUE : G.SMITHA

ACCESSIONNo: 4r26WB0O9O76

REFERRING OOCTOR : DR. BOB

AGE: 43 Years SEX : Female

RECEMD : 25102/2023 08:54

Interpretation(s)
stool routiDe analysis is only a scre€oitrg test for disorders of gastroirtentesti[al tract like infection, mrlabsorptiotr, etc.Ttr€ following
table describes the probable coaditions, in whict the andytes are presena io stool.

PRXSENCf OF CONDITION
Pus in the stool is an indication ofinfection

Red Blood cclls Parasitic or baaterial infec
ulcerative colitis

tiou or an rnflammatory bowel condition sr.rclr as

P:rrasites Infection f the di gestr !s tem Stool na fo d detectsparasl
prese c f para t festao o l) of gastro ntest rnal t an lls forms f
parasite that can be detected include cyst, trophozoite and lanae. One negative
rcsult does not rule out the possibility ofparasitic infestation Intermitteni
shedding ofparasites warratts examillations ofmultiple specimens tested on
coDsecutive days Stool specimens for parasitic exarnination should be collected
before lrll tr atloll of altidiarrh eal th erapy antl parasr trc dr erapy Th s test does

det cc1 presen I pporlun stlc parasl t ike Cy ospora, cryplosporid
and pora spec E II I Ova and P h as been carrl ed ut by
direct alrd ratl t hn

Mucus Mucus is a protective layer that lub
bacteria or viruses.

ricates, protects& reduces damage due to

Charcot-Leydeo crystal Parasitic diseases.
Ova & cyst Or.a & t indicate tic infestation of intesrine
Frank blood Bleedi in the rectum or colon
Occult blood Occult blood indicates u GI
l\racrophages Mac in stoolare an indication ofinfecdol as tective cells
Epithelial cells Epithelialcells that r:ormally line the body surfac

iu stool rLlren lhcre i5 inflarnmation or tnfeclion.
e and intemal orgaos show up

hcreased fat iu stool be seen in conditions like diarrhoea or malabso on
pH Normal stool pH is slightly acidi

acidic stool.
c to neutral. Breast-fed babies generally have an

ADDITIONAL STOOt, TESTS !

CIN : U85190MH2006PTC161480

1. Stool Culture:- This test is done to find cause ofcl infectio!, ma-ke decision about best treatme for Cl infectioD & to fiDd out if
Eeatment for Cl infection worked.

2. lecnl CalDrot€ctin: Ir is a marker of intestinal ir:flammation This test is done to differentiate Inflanmutory Bowel Disease 11BD)liom lniuble Bowel Slndrome (tBS).
3. [ecal occult Blood Test(FoBT): This test is done to screen lor colon cancer & to evaluate possible cause of unexplaineil anaemia4. Clostridiq{u Di$icile Toxia Assav: This test is strongly recorrunended in healthcare associared bloody or waterydi;hoea, due ro

overuse olbroad spectrum antibiotics which alter the normal Cl flora.
5. EiglIgll.ilrn 4!f49_eLtANEL: ID patierrs ofDiaffhoea, Dyse,try, Rice watery Stool, FDA approved, Biofire Film Array

Test,(Real Tioe Multiplex PCR) is strorgly recommended as it identifies o.ganisms, bacteria,fungi,virus ,parasite aad other'
opportunislic pathogens, Vibrio cholera infectrons only in 3 hours. Sensitivity 96% & Specilicity 99%.

E Page 12 Of 15
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Pus cells

Fat
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x@
PATTENTNAME : c.Sl.lITHA

ACCESSIoNNO: 4126WBOO9O76

ORAWN :

REFERRIIIG DOCTOR: DR. BOB

PArIE^Ir lD : GSUIF25O2aOa126

AAHA NO i

REPORTED: 26/02/202312147

CUENT PATIENT ID I

AGE: 43 Years SEX I Female

RECEIVED | 251022023 08:54

Test Report Status prelimina ry Results Units

6. Eota. virui Imml,roessav: This test is recommended in severe gastroenteritis in infan6 & children associated with watery
diarrhoea, vomitting& aMominal cramps_ Adults are also affecrid. lt is highly conlagious in natu_re.

6Looo UREA NITRoGEN (6uN), sERuM_causes of tn@as€n lev€ls indirde Pre rcnal (Hrgh p.oteh diet, lncre.s€d protein €atabotisn, ct h.€morh.!€, co.t6ot,D€hydEtlon, cHf R.n.t), Renat Faitur€, Fost R€nat (Matignancy, Nephrollthiasls, Frosirti:m;
caus€. o, dec.a.s€d rry6l 

'n€lude 
uver dr!€ase, staDrt.

CREATININE, SEruM-ri'Oher rhan rmar tevet hay be due ro.. Blockaqe ln tne urtnarv tEct
. Kldn6y p.oblems, su.h as ktdney damage o. taiture, rnfe.lon, or rBduced b{o6d flow. to.s or body flurd (d.hyd6don)
. Musd. 9robl€ms. such as breakdown of musd6 nbeD
. Probloms dunng p.a9n5.c1, such as s€hures (e.lampst.)), or htgh btood pf€$ure c.!s€d by p.€sn.ncy (p.eectampsia)

Lower than norm.llevet m.y b€ due to:

. Mur.ular dys$ophy
GLUcosE, Po5r'PRANDIT[, PLASMA_Hqn lastrng clucose lelel n comp.rison to post prandlat gtucose t.vet may be sen due to efiect of ordt HypagtycaamEs & hcjhtreatment, REnal Glyosun., GlycaemE nde! a rEpons€ to-tood conslme.d, AJtmerrary Hypogt;€€m6, Increas€d ,ns!t,n rEponse t sersrtivrty aiulitb;d test HbAtcG-rcOSYLATED iEMOGLOAI'{(HBATC), EOTA WHOLE BLOOO.U3'd'{r

l.Evaluatrng t.e long-rem conrrol or biood qtu(]E @ncenuations .n o.aoeic D.t,e.ts.
,.Dl.Cnoshq dl.b€t6,
3.ld€ntrtyrng pauenas.t lncrea!€d rist fo. diabetes (p.€diabet..).
TIl€ ADA r€comm€nds m€.surEffit of hbA:tc (ty,rGlly 3-4 um; p€r ye.r for typ. r ..d poo.ly codmled type 2 diabetk parpnts, .nd 2 dm€s o.r ve.r fo.wdl-contrcll€d typc 2 dtab€uc parienE) to deteflnine wnether a p.iienG metao<irl: ont.or'r,.s iam.rned -"'f"id; *,u,il;;;,il;;;l- - ,-'
1.eAG (E+lmated .ver! e 9luc6€) conve.ts p€rcent 9€ HbA.rc to m(udt, to comD.re btood olucce t€vds.
2. aAG giv€. an e!.lu.don ol olood gtuco6e tevds fo. th€ l.sr @d. of months,
3, erc 

's 
c.kuLted as erqc (mqldt) - 28.7 . HbArc - 46. 7

Hb^tc Ertlm.tlon oin e.l .ttet d du. to !
l.shon€n€d Ervtn.o.vt suryIval : &rv @druon tiat shortens erythrocyt6 suDrv.l or d.de.ses m€ln €rythtocyte .9e (€.9. recov€.y tlm acuts uood toss,h€motytkan€or.) will fals€t lox,.r Hbalc test r€sults.Fru.tosamine is reco.nmended in th€.€ p.ttents,rrro' inoicaies arjoetdd;;J;;li ;"y;.---'- - --- '-*
Il,Vlt mh C & E are reponed to fatsdy tower t6t resutbs.(possbty by hhtblb.g gryc;ton ot h€mogtobtn

!j:ly9{9"y ?":T. r: repo^€d.ro ,n€'eas€ test Burts..Hyr€nneBc6ad;;,i,urem,a, hyp€rir,rublnmra, cr,ronrc akohorism,chrcn( ,ns€suo., of sat,cyratE & os.te6.@rcon .r. reponed to rnrerfec with sone a$y methods,t tsety rncreas,.o r.sutts,
lv.lnterf.rcnce of hefiogtobrnopauies rn HbAlc estrma0on 

's 
seen in

..Bomozyoous h€hoglobinopathy. Fructo6amine is Eommended ror testing of BbA.1c,
b.Hete.ozygous state d€t€cted (oto is corected for Hbs & Hbc tEit.)
c.HbF > 25% on alt€mat€ paltfom (Boronat€ aftinity dromat€Gphy) rs r€.ommended for t sting of HbAtc.ab.omat Hefiogtohn etectroptE.eats (HpLc mdnod) lsreco.nhend€d lor dete.thg a hemogtobhop.thy
ToT L PRoTEIN, SERUM-serum total protern,als known as total proteh, ts a biochemlc.t test fo. m€asurhg the tot.t amount of protein in se.um..prct h in th6 plasm. tsm.de up ol.lbumh .nd qloouttn

High€rthan'nomal levels may b€ dE to: Chronic infl.mmatlon o. hrection, lncludhg Htv and hepantE B orC, Mutupte myeloma, wald6nstrom,,,,,,,,s dis€a$Low.FthaFnorm.l levels mav be due tor agammaglobulinemia/ Ble.ding (hemor.h.6.),Bums,Gtomerutonephrttis, U;€r di+se, irabbso.puon, Matnuilii;n, ilephrotlc
3yndrom6,Ptlt€rn-loslnC entercpathy etc,
uRIc ACl0/ SERUM_cao... of t...a33d levelsrDletary(Hlgh Protetn l.t.k€,P.olonged F.sth9,p6ptd rerght toss)rcout,L6dl nyh.n sydrcs€,tyFE 2 oMrM.t bolc

C.u3.3 ot d.cr.!s.d l€vGt.-Low Zinc intake/arcp,Muttiple Sderos6
AAO GROUP & RH TYPE, EOTA WHOLE BLOOD.
Blood 9rcu9 ls dentified bv .ntigens aM antibodies pres€nt ,o the blood, anrigens arc protel. mote.ules touM on the sudse of rcd btood cefls. &tibodle6 .r€ aound hplasma. ro determrne dood group, red cels arc mired with differenr .ntibadt solunoni to gtve 4a,O or re.
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Tel : 93334 93334
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RECEIVED : 2510212023 08r54
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G.SMITHA

4126W8009076ACCESSION NO

REEERRING DocToR: DR, BoB

PATIENT ID : GsMIF25o2ao4126

ABHA NO :

REPoRTED: 26/02/202312147

CLIENT PATIENT ID :
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"' 
the resurts or prev,ous t8o and Rh sroup (Brood Grolp) ror preenant women are not avairabre, prease check with rhe parient Eords ro.

The tert rs perfomed by both foNard as wel as reveEe g.oupinq methods.
aLooD couNTS,EorA wHoL! BLooo_rhe .ell morphologv 

's 
weii pese-ea ror z+rrs. nowever.fter 24-48 hrs a prcgr€rsive increase rn Mcv and Hcr rs observed readrngto a decrease in McHc. a direct smear is remmm.nded 16', a" 
"cc,l 

at" o,ne*^t"r co,,il,io ii,. 
-"ilir,"tr", 

"r 
rec morphotogy.

ffi:H?"1HT":H"H3[::-Mentre, 
,ndex (Mcv/REc) ,s - a,to."teo ceil-L,"iei 6ij"i Lrll,liJi**".,-rro d,r,erentiate cass or rrcn oenoency anaem,d(>,3)

l;1?J"!*:::[[ji:.fi*:a aemia rhrs neds to b€ interprered in rhe with crinic.r coreration and suspicjon. Estimation or Hb!2 emahs the eord sta.dard ror
wBc DIFFERENTIAT couNT-The optimal threshold 

-of 
3.3 ror NLR showea a prognosnc possrbrrty of.trnicar symptoms to change frcm mld to severe in covrD positrve

fjji$;,Tlii ij""";,1?;lJiiT.liilf#1"""3.i 
* r"z" covro-rs put enrs-",th .ilJ Ji.-"i'* i,iq;t b"""." 

"evere. 
ay cont,ast, wrren aee < 4e.5 y@,- ord .nd N.R <

ii:.jjfi_&:i!#:lffH:!i"i"#"ffi""[i;; ii',]',[St!X;o *"..ou,o re pa.ents, A-p. yins, etE,.i,ntehationa, rmmunopharmaco,oey 84 (2020) 1o6so4
ERYTkROCYTE SEDTyE\tanoN caTE {Esn),wroLE BLooo-rEsr DEscRtpTto :.crrnrccvte sedh'ntaton 'ate (EsR) s a tst thal rrdrrecdv measures tne deo ee of rnltammaLon pEsent ,n fl.e body, rre t6r adu.ly measuE rhe rare or rall
are prB€nt.t rhe top po.tron of the tuo€ 6fter one hoLr., Nowadays fuly automard n.t.."ns 

"."lr",r"or" 
to F€asure Es*

ESR is notdiagnostrc; it rs a non'sm.inc t6t that mav.tt€ elevated in a numb€r of diferent conditions.lt provides generst informEtion about the pres€ne orsnrnf,.mmarory condiuon.cRp ,s supenor ro EsR b€cau; it r" .o." i"nsii,u-uno .iiuiii;;;;;;;""r".
TEST TltlEiPRETATIOX

IffiHrul*$fE 
"';:urrtr€s, 

tnflamhatory arti.itis, P€nardisease, rnemra, Marienanci6 and prasma cer dyscras.as, a.ute alercyrissue rntury, preena.cy,

Findrng a very tccelerated EsR(>1oo mm/hourl rn pdtrents uth 
'rr-defined 

symptoms d,rects the ph},s.ran ro search ror a systemc d sed* (paraproternem,a!,Dissem,.ated mat,gnanctes, conne".,re nssre o,s"ase, ser*e ,rec.-s s"or if GJii;.i;;;;";;;;:i
fJffi"J',"*ji"fi"'ffi:1[::.';1"'"1Ti:1"* j-ehic) and 'i se@nd rim;i;;io-io'..liiiss 

'ra.".'.). EsR rcrJrns to nomarah w€ekpost partum.

LliarTATtot{s
False elevated CSq . trcredseo f,or no!e1, DrLqs(Vlarr. tr Denra. erc), Hype,ct-otesteroteria
ralse D€crdse.t po k,to.yrosB,(s,.r.l;ceits,spie;ocytest,,*ocvteis, riiw i8rircs;", v";;igi wgc __r,, Druqs(Q!rnine,salrcylates)

REFERENCE j
r' Nath'n and osklS Haematolosv or Inlancv and childhood, 5th edition;2, P.edratrtc .eference intetuats. aacc press, 7th edition. Edited by s, sotdtn;3. The rerere.ce ,orthe^adu,t releJm.e range E "ftactrcdt Haematotogy by odoe a4d Lews,iorh ed,t,or.
sucaR UNNE - posr pR NDIAL-METHoo: DrpsrtcK/sEr,rcolcr"s rrit
SUGAR URINE - FAS-Ir\G-T4FTHOD: oToST1CVBENEOICI,S -EST
GLUCOSE FASTII\G,iLUOqIOE PLASMA.TEST DESCRIPTION

oiabetes m€rrrtus, cushrng's svndrome (10 - r59!), chronic pancreatitis (3oolo), orugsicorrcosteroids,phenytoi., estrcgen, thiazides,Decr€ased in
Pdlcreatrc rslet cel' oisease w'|t1 rncrcased rrsLl 1.in5Lr noma,ad.e4do.1icdl rnsLrrrency, .vpop.u,tarsmd,tJse Iver drsease, nat|9.ancy (adrenoc!.t@t,stom_a(h.nbrosarcor a ), 

, 
rlnt o. a order . forner, e.zyre oe.,(reno o seasesie,g., giracrosr,a l. orugs- rnsur,n,

e(nanor, p opranotol: sut.onytureds,totbuldn.de, a1d otre, orat hlpogtycen ( ase.is.NorE: wl''le anoor serun qlucose levels coneldte {'m nome glJco-te mortoi.g resutts (weerry men c.pilary 9ru.6e varues), there is wde flL]duario. utnrnindivrduals.ThLs, otycosvtareo hehogtobin(HbArc) tevets 
".e 

ra""*a t" -"".t", sr;c";,,i-;n;"i. ' 
*

Hlgn tasong glucose levd i' comp'nson !o Dost Dranoid glucose level mav be *an oue to efiect of orat Hypogtycaemc & Insulrn treatment, p€nat ctyosuria, Gty@em,crnder & resporse to lmd consumed, atimemary HylEerycimia, rnc,easeo ;nsutin re,;d&;;;,;;ii-"!c.
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PATIENT NAME : G.SMITHA

ACCESSIONNO: 4126WAOO9O75

REFERRING DOCToR : DR, BOB

PATIENT ID I GsMIF25o28o4126

ABHA NO :

REPoRTED: 26/02/2023 12:47

CLIENT PATIENT ID :

AGE: 43 Years SEX : Female

RECETVED | 25/02/2023 08154

Test Report Status preliminarv Results Units

I. ECG WITH REPORT

REPORT

TEST COIVPLETEDV
* MAMMOGRAPHY -BOTH

REPORT
TEST COMPLETED* USG ABDOMEN AND PELVIS

REPORT
TEST COMPLETED
* CHEST X.RAY WITH REPORT

REPORT

TEST COMPLETED

. L.N)
w--"' *

DR.HARI SHANKAR, MBBS MD
(Reg No - TCMC:62092)
HEAD - Bioche6istry &

ImIt|unology

DR.SUITHA PAULSON,MD
(PATH),DPB

(Reg No - TCMC:35950)
LAB OIRECTOR & HEAD-

HISTOPATTIOLOGY &
CYTOLOGY

*+End of Report* *
Please visit www.srlworld.com for related Test Information for this accessionTEsr MARKED wITlr ,*,aRE ourslDE THE NAaL accREDITED scope or inir_lionarony.

DR.VIJAY K N,MBBS MD(PATH)
(Reg No - KMCt9lar.5)

HEAD-HAEMATOLOGY &
CLINICAL PATHOLOGY
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OPHTTIALMO REPORT

This is to certifi, that I have examined

Mr / Ms, ...tfrr..f,rrulla.

D ate..29, :. 9. 2,,,.2.8 2 3

.Aged..*.3...and his / her

visual standards is as follows :

Visual Acuity:

For far vision

L: .....qlh.........

n: ....N.!q........

For near vision

r,: .....N.r.e.......

touq( Nc

tN6

/-^,(>u)

Nqsu!
Nannu Elizabeth

(Optometrist)

(Reter to " coNDlTloNs oF REPoRTING " Overleal)
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G@ (.} DDRC SRL
\Z Diagnostic Servrces

sTUDY DATE 2sl02/2023
NAME: MRS G SMITHA

REPORTING DATE 2 s loz/2023
AGE/SEX:43YRS/F

ACC NO : 4126W800907 6
REFERRED BY :BOB

X-RAY.CHEST PA VIEW

) Both the lung fields are clear'

> B/L hila and mediastinal shadows are normal'

) Cardiac silhouette appears normal'

) Cardio - thoracic ratio is normal'

BilateralCPanglesanddomesofdiaphragmappearnormal.

IMPRESSION: NORMAL STUDY

Kindly correlate clinicallY

r'.rlr*'
>,\o/<\

I oi
\

oe*

(Refe r to " coNDlTlof{s oF REPoRTING " Overleaf)

DT. NAVNEET IGU& MBBS,MD

Consultant Radiologist'

clN : U85190MH2006PTc161480
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NAM E MRS G SMITHA AGE 43 YRS

sEx DATE February 25,2023
REFERRAL BANK OF BARODA ACC NO 4126WB009076

USG BOTH BREASTS

Clinical details: Screening

Real Time gray scale B mode imaging of breasts reveals:

RIGHT BREAST

. Normal ln Echotexture.

. Retroareolar region normal.

. Nipple and areola appears normal.

. Axillary tail normal.

. No evidence of any regional lymphadenopathy

LEFT BREAST

Normal ln Echotexture.
Retroareolar region normal.
Nipple and areola appears normal.
Axlllary tail normal.
No evldence of any regional lymphadenopathy

IPRESSION:

. No signiticant abnormality detected ( BIRADS I).

l.o

NOTE| This report is only a professlonal opinion based on the real time image findlng and not a diagnosis by itself, It has to be
correlated and interpreteal with cllnical and other lnvestigation findings, Review scan is advised, If thls ultrasound opinion and

other cljnical findings / reports don't correlate.

DT. NAVNEET KAUR MBBS . MD
Consultant Radiologist

Thank you for refefial. Your feedback will be appreciated.

CIN : U85190MH2005PTC161480
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NAME MRS G SMITHA AGE 43 YRS

sEx FEMALE DATE Febrl ary 25,2023
REFERRAL BANK OF BARODA ACC NO 4I26WBOO9076

GB

LIVER

SPLEEN

PANCREAS

KIDNEYS

BLADDER

UTERUS

OVARIf,S

USG ABDOMEN AND PILVIS

Measures - 11.5 cm. Bright echotexture.
Smooth margins and no obvious focal lesion within.
No IHBR dilatation. Portal vein normal in caliber.

Contracted.

Measures - 8.5 cm, normal to visualized extent Splenic vein normal.

Normal to visualized extenL PD is not dilated.

RK: 8.7 x 3.6 cm, appears normal in size and echotexture.
LK: 8.8 x 5.1 cm, appears normal in size and echotexture.
No focal lesion / calculus within.
Maintained corticomedutlary differentiation and normal parenchymal thickness.
No hydroureteronephrosis.

Normal wall caliber, no internal echoes/calculus within.

Anteverted, normal in size [ 5.1 x 3.6 x 5.7 cm] and echopattern.
No focal lesion seen.

EI - 8.7 mm.

RT OY: 2.6x2x2.1cm [volume - 6 cc].

LT OY: 2,7 xL.3 x2.6 cm [volume - 5 cc].

Nil to visualized extent

Visualized bowel loops appear normal.

a Crsde I latqt tlver.

NODES/FLUID

BOWEL

IMPRESSION

Kindly correlate clinically.

0,/ ,!tt
Dr. NAVNEET KAUR MBBS . MD

Consultant Radiologist

Thank you for referral, Your feedback will be appreciated.

R.trd ro r. .dvts d, r irs lrb!&,rd oprnro. d ods dank l ndrr. / E .rE rro.t @.rde.

(ReIerto " COt{DITIONS OF REPORTING " Overleaf)
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