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NAME: aAne Ko A Q7. dr)

AGE/ GENDER: <1 Ljhig ; g7
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IDENTIFICATION MARK: =
BLOOD PRESSURE: Fd‘lﬂ /'?}E_FI'JUJJJ_J ;_:Ig'*ir‘
PULSE: I [ )

f NO ez 0

ANY OTHER DISEASE DIAGNOSED IN THE PAST: A [/
ALLERGIES, IF ANY: N
LIST OF PRESCRIBED MEDICINES: 4 | //

ANY OTHER REMARKS: N
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| Certify that | fefullv examined Mr/Mrs, g2 01327 E‘“ m L g2 §rpon/daughter
of Ms / who has signed in my presence. He/ she has no physical
disease and is fit for empl ent.
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Disclaimer: The patient has not been checked for COVID. This certificate does not relate to the
covid status of the patient examined
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SPECTRUM

DHAGMNOSTICS & HEALTH CARE

o 2 DATE: 22 "5.19 +2 =
Bsc.,MBBS., D.0.M.S i g B
Consultant Opthalmologist

KMC No: 31827

EYE EXAMINATION
NAME: s g)qffg{ff{dﬂ ﬂé@] & TAGE: "3l GENDER : F/M

RIGHT EYE LEFT EYE

Vision bie. 2 &Z: 02,

Vision With glass

Coler Vision Normal Normal
Anterior segment examination MNormal MNormal
Fundus Examination Mormal Normal
Any other abnormality Nl Nill
Diagnosis/ impression Mormal Mormal

Dr. ASHOK SARODHE

Sc, MBB.S,DOMSE

Eye (Jonsultant & Surgeon
KMC 31827

Consultant (Opthalmologist)
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DIAGNOSTICS & HEALTH CARE

NAME AGE GENDER

M- pasibcasrdan 14 FE

DENTAL EXAMINATION REPORT:
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CLEANING [ SCALING / RDOTS PLANNING / FLOSSING & POLISHING / OTHERS

REMARKS:
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SIGNATURE OF THE DENTAL SURGEON

SEAL

DATE or. SAE: .D-I:IE?E F g E&ﬁﬂ.ﬁ. (USA)
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I 2230045
MANIKANDAN M
Female 34Ycars

23-12-2023 13:42:54

Mhagnosiz Information:
Simus Bradycardia

Hn___n-_ Confirmed by:

HR : 55 bpm

P : 104 ms

PR : 157 ms

ORS 77 - ma

QTAQTe : 384377 ms

PORST : 495521

EVS5SVI : LBOT/1.086 mV
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SPECTRUM DIAGNOSTICS
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

-

NAME : MR. MANIKANDAN M DATE :34/12/2023
AGE/SEX :34 YEARS/MALE REG NO:2230025
REF BY : APOLO CLINIC

CHEST PA VIEW

Lung fields are clear.

Cardiovascular shadows are within normal limits.

Both CP angles are free.

Domes of diaphragm and bony thoracic cage are normal,

IMPRESSION: NORMAL CHEST RADIOGRAPH.

e ) ./5,‘-

DR.RAM PRAKASH G MDRD
CONSULTANT RADIOLOGIST

Your suggestion / feedback is a valuable input for Improving our services
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SPECTRUM

NAGNOSTICS & HEALTH CARE

P NTNAME MR MANIKANDAN M IDNO | 2312230035
| AGE | MYEARS SEX MALE
L REF BY ' DRAPOLO CLINIC 'DATE | 23.12.2013

35 2 AH OGRAT

' AORTA 36mm |
| LEFT ATRIUM | 31mm

RIGHT VENTRICLE ' 20mm I

LEFT VENTRICLE (DIASTOLE ) 42mm |

LEFT VENTRICLE{SYSTOLE) ' 27mm J
| VENTRICULAR SEPTUM (DIASTOLE) 10mm

VENTRICULAR SEPTUM (SYSTOLE) | 22 |
"POSTERIOR WALL (DIASTOLE) i 12mm |
i?nmmm-: WALL [SYSTOLE] ' 11mm |
| FRACTIONAL SHORTENING “30% |

| EIECTION FRACTION = | 58%

Mitral Valve Velocity : MVE- 0.59m/s MVA - 0.58m/s E/A-0.64

Tissue Doppler : @' ( Septal) -10cm/s E/e’(Septal) -5
Velocity/ Gradient across the Pulmonic valve :0.83m/s 3mmHg

Max. Velocity / Gradient across the Aortic valve : 1.19m/s 4mmHg

Velocity [ Gradient across the Tricuspid valve : 2.14m/s 18mmHg
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

| PATIENT NAME™ | MR MANIKANDAN i IDNO [ 23122300235 |
AGE JYEARS | SEX MALE
| REF BY DR.APOLO CLINIC DATE | 23.12.3023

' LEFT VENTRICLE SIZER THICKNESS NORMAL
- |
I_cuwmncmmf  REGIONAL GLOBAL NO RWMA
| RIGHT VENTRICLE ! NORMAL
LEFT ATRIUM i NORMAL =
— - -
RIGHT ATRILNM ! NORMAL
MITRAL VALVE . MNORMAL
ADRTIC VALVE - NORMAL
| PULMONARY VALVE  : NORMAL ————————
| TRICUSPID VALVE : NORMAL
INTER ATRIAL SEPTUM i INTACT
INTER VENTRICULAR SEPTUM : INTACT 1
 PERICARDIUM :  NORMAL
OTHERS i = NiL |
IMPRESSION
= NO REGIOMAL WALL PMOTION ABMNORMALITY PRESENT
F MNORMAL VALVES AND DIMENSIONS
= NORMAL LY FUNCTION, LVEF- 58%
~ TRIVIAL MR / TRIVIAL TR J NO PAH
» NO CLOT / VEGETATION / EFFUSION

D Uﬁ v

ECHO TECHNICIAN

The woiemee of radiolagy i bavedd g lurespretation uf shdmw af wortmead awid wheormal Bowe Thiv i welther daplere mop
rCrrae Rnce, fndlags shoold mhvaps be daterpresed in fo e phe ol cliwlea-potholowical corrveion.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAB NO MR MANIKANDAN M REG-30025
AGE & SEX 34 YRS MALE
DATE AND AREA OF INTEREST 2312.2023 ABDOMEN & PELVIS |
REF BY C/ O APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER; Measures 12.8 e, MNormal in size with increased echotexture,

No efo IHER dilatation. No evidence of SOL. Portal vein appears narmal.
CBD appears normal. . No e/o calculus / S0OL

GALL BLADDER: Well distended. Wall appears normal, Mo e/o calculus/ neoplasm.
SPLEEN: Measures 85 cm. Normal in size and echotexture. No e/o SO/ calcification,
PANCREAS: Normal in size and echotexture.

Pancreatic duct appears normal. Mo &/o calculus / calcifications.
RETROPERITOMELIM: Poor window,

RIGHT KIDMEY: Right kidney measures 9.8 x4.0 cm As normal in size & echotexture.
No evidence of calculus/ hydronephrosis.
No solid / eystic lesions.

LEFT KIDNEY: Left kidney measures 10.2 x4.4 cm _is normal in size & echotexture,
No evidence of calculus/ hydronephrosis.
No solid / cystic lesions.

URETERS: Bilateral ureters are not dilated.
URINARY BLADDER:  Well distended. No wall thickening/ calculi.
PROSTATE: Normal in size and echotexture.

* Noevidence of ascites/pleural effusion.
IMPRESSION:
# Grade | fatty liver

alury - 560010
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SPECTRUM

MAGMNOSTICS & HEALTH CARE

#a

MName : MR, MANIKANDAN M Bill Dot : 23-Dec-21023 08:53 AM
Age ! Gender - 34 years / Male LHID P 23012230025 Sample Col. Date: 23-Dec-2021 0853 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 23-Dec-2023 02:17 PM
Reg. No. » 4312230025 LI2230025 Report Status — : Final
Cfa  Apallo Clinie

Test Name Result Unit Reference Value Methad

Complete Hacmogram-Whaole Blowd EDTA

Huaemoglobin (HE) 15.54) gL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newbom:16.50 - 19.50
Red Blood Cell (RBC) 542 million/eumm3.50 - 5.50 Volumetric
Impehince
Packed Cell Volume (PCV) 45.00 % Male: 42.0.51.0 Electronic Pulse
Female; 36.0-45.0
Mean corpuscular volume E3.10 fL. 78.0- 94.0 Caleulated
(MCYV)
Mean corpuscalar hemoglobin 2940 pg 27.50-32.20 Caleulated
(MCH)
Mean corpuscular hemoglobin 3540 Yo 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 32,70 fL 40.0-55.0 Volumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 14.80 e Male: 11.80-14.50 Volumetrie
CV (RDW-CV) Impedance
Female:12.20-16.10
Mean Platelet Volume (MPV) 820 iL B.0-15.0 Volumetric
Impedance
Platelet .09 lnkh/cumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width %80 U 8.30 - 56,60 Yolumetric
(PDW) Impedance
White Blood cell Count (WBC) 8600.00 cells'cumm  Male: 4000.0-1 1000.0 Valumetric
Impedance

Female 4000.0-1 10000
Children: 6000,0-17500.0

Infants : 9000.0-300(K.0

A A LD E T
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SPECTRUM

DIAGMNOSTICS & HEALTH CARE

Name : MR. MANIKANDAN M Bill Date 1 23-Dec-2023 08:53 AM
Age/ Gender 34 years / Male UHID ;2312230025 Sample Col. Date: 23-Dec-2021 08:53 AM
Rel. By Dr. : Dr. APOLO CLINIC ilmm”mﬂm Result Date ¢ 23-Dec-2023 02:17 PM
Reg. No. + 1312230025 TI22IM2S Report Status ; Final
Cla ¢ Apollo Clinic
Test Manic Result Lnit Reference Value Mlethod
Neutrophils 61.20 b 40.0-75.0 Light
scattering/Manual
Lymphocytes 33.40 Yo 20.0-40.0 Light
seattering/Manual
Eosinophils 1.40 % (Li-5.0 Light
scattering/Manual
Monocyies 4.00 % 0.0-10.0 Light
seattering Manal
Basophils 0.00 A 0.0-1.0 Light
scattering™anual
Absolute Neutrophil Count 526 10°3/ul 2.0-7.0 Caleulated
Absolute Lymphocyte Count 2,57 103/l 1.0-3.0 Calculnted
Absolute Monocyte Count (.35 3l 0.20-1.00 Caleulated
Absolute Eosinophil Count 120,00 cellscumm  40-440 Caleulated
Absolute Basophil Count 0,00 103/l 0.0-0.10 Calenlated
Erythrocyte Sedimentation 9.00 mumy/ b Female : 0.0-20.0 Westergren
Rate (ESR)
Male : 0.0-10.0

Peripheral Smear Examination-Whole Blood EDTA
Method: (Microscopy-Manual)

RBC'S : Normocytic Normochromie.
WBC'S + Arc normal in total number, morphology and distribution.
Platelets ¢ Adequate in number and normal in morphology.

No abnormal cells or hemoparasites are present.
Impression : Normocytic Normochromic Blood picture,

Printed By ; spectum r \\nﬂ"...-*
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SPECTRUM

HAGNOSTICS & HEALTH CARE

L1

Mame : MR. MANIKANDAN M Bill Drage $ 23-Dec-2023 08:53 AM
Age/ Gender  : 34 years / Male UHID ;2312230025 Sample Col. Date: 23-Dec-2023 (08:53 AM
Ref. By Dr.  :Dr. APOLO CLINIC T E Result Date ¢ 23-Dec-2023 02:17 PM
Reg. No. 1 4312230025 232230025 Heport Status — ; Final
Cio . Apollo Clinic
Test Name Result Unit Reference Value Method
Fasting Blood Sugar (FBS)- 74 mg/dL.  60,0-110.0 Hexo Kinase
Plasma

Comments: Glucose, also called dextross, one of o group of carbohydrtes known os simple sugan imonassecharides). Gliscase has the molecular

Formula CoH 0, 1t i found in Fruits and hisey and is the major free sugar circulagiog in ihe blood of higher animals. 1t is the source of energy in cell

function, and the regulation of its metabolism is of greal imporinnee {fermettation; glaconsogenesis), Molesiles of #arch, the major cocrgy-reserve

carbobiydrate of planis, consist of thoussnds of lingar glucose units. Anather major compognd comiposed of gluccae i celluluse, which is also linear, -
Dextrose ix the malecale D-glcose. Blood sugar, or glucese, is the main sugar found in the bood. It comes from the food you cat, and it is baoddy's
main sorce uff energy, The blood corvies glucese 1o all of the body's-celle o use for einergy. Diobeles is & disease jn wisicl your blood sisgar levele are

tou high Usage: Glucese descrminstions ane useful in the detectivn aind managemient of Disheles melbitus

Note: Additional tests avadlable for Diabetic controd are Glyested Hemaglobin (HbA L), Froousamine & Microalbismin urine

Camments: Conditions which can lead 1o lower postprandial plucose levels 2 compared to fasting glocose are evcessive insulia release, mpid gastric
emplying & brisk glocose sbuorption,

Probable causes ; Early Type 1| Disbetes / Glucose infolerance, Drugs like Salicylntes, Bein blockers, Penlamidine cic. Alcohal ,Digtary — Intake of
eacensive corboldrutes and foods with high glveemie index 7 Brercise in betaean samples T Fomily hisiory of [Mabetes, leliopathss, Partial § Total
Glﬂmbumr.

Post prandial Blood Glucose 113 mg/dl.  T0-140 Hexo Kinase
(PPBS)-Plasma

Commentsr Glocoss, abio called dextrose, one of 2 group of carbohydrates keown 25 simphe sugars (mumeanceleride), Ghicode bas the molecular
formula CoH O, 1 ie foond in fraits snd honey and s the mmutjor frew sugar circulating in the blood of higher animals. T i he sunree of energy in cell
fumclion, and the rogulation of its metsbolism i of great importance (fermendation; gluconeogenesis). Molevules of stanch, the mjor energy-reserve
carbohydrte of plants, consist of thowsands of lincar phecose unils, Another major compound compesed of gleoose (s colluluse, which (s also Hnear.
Dextrose is the molecule Deglucose, Blood sugar, or glacoss, i the main sugar found in the blood. 1 comes from the food yol gad, and it is body's
migin source ol eneryy, The bl carries glucose fi all of the body's colls 1o use for energy, Diabetes i3 o disease in which yuair biliood sugsd levels ane
toa high, Usage: Glucose determinations are useful in the detection el masniperment of Tinbeles melifiu

Maote: Additional tests available for Dinbetic comin] are Gilyeated Hemoglubin (HbA |}, Proctossmine & Microslbumin urine

Comments; Condifions which can lead to hower postprndial ghicose livels as compansd 1o fasting glucoss ore excessive inmilin release, mpid gastric
emptying & brigk glucose absorption.

Probable camses : Enrly Type 11 Diobetes | Glucose inolernnee, Drugs like Sulicylnbes, Been Wockers, Pentomidine ete. Alechol Dietary - Intake of
excessive carbohydrates and foods with high glycemic index 7 Exervise in between sumples ¥ Fomily history of Thabetes, Idiopathic, Partial ¢ Taoial
Gostrecionmy.

Glycosylated Haemoglobin
(HbAle)}-Whole Blood EDTA

Fige Jof 12 &=
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Rl

Mume MR, MAMNIKAMNDAN M 1Bill Drate P 23-Dhec-2023 08:53 AM
Age ! Gender 34 vears / Male UEIED 2312230025 Sample Col. Date: 23-Drec-2023 08:53 AM
Ref. By Dr. { D, APOLD CLINIC l“"“““l[ﬁ]l Result Date 1 23-Dhee-2023 02:17 PM
Reg. No, ; 2312230025 2312230028 Report Status  : Final
Clo : Apollo Clinic
Test Mame Resull Unit Reference Value Muthod
i, 30 s tithetic § w57
Glyessytated Massatobli Mon dinbetic adults <5 HPLC
(HbAlc) At risk (Prediabetes) : 5.7 - 6.4
Diagnosing Diabetes = 6.5
Diabetes
Excellent Control ; 6-7
Fair to good Control : 7-8
Unsatisfactory Control :B-10
Poor Control =10
Estimated Average 134.11 mg/fdL Caleulnted
Glucose{eAG)

Nete: | Since HbA l¢ refhects long term fluctuntions in the bood ghicose concentration, o diabetic patient who is recently under good control may sill
have a high concentration of HbA e, Converse is true for o dinhetic prvioashy under good control bub now poordy cortealbed.

2, Target goals of < 7.0 % may be beneficial in paticnts with short durstion of disbetes, bong life expectancy and na significant cardiovascular disesse.
In patients with significant complications of diabetes, limited life expestaney ar extensive co-morhid conditions, targeling 3 goal of < 7.0 % may not
be npprupringe,

Comments; HbALc provides an Index of sverage blood glucose lovels over the past 8§ - 12 woeks and & a much betier inclicaior of long term ghycemic
contral as compared to blood and wrinary glucose determinations.,

Bggm S

Printed On ;23 Dee, 2023 04:40 pen
[El20% De. Nithun Reddy €,MD,Conssltant Pathologist LA W LTI
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

=

Name : MR, MANIKAKDAN M Bill Date t 23-Dree<2023 08:53 AM
Age ! Gender ;34 years / Male UHID 12312230025  Sample Col. Date : 23-Dec-2023 08:53 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  © 23.Dec-2023 02:17 PM
Reg. No. + 2312230025 Inms Report Status ~ : Final

Clo = Apollo Clinic

Test Name Result Unit Reference Value Method
Gamma-Glutamyl Transferase 14,00 UL Male: 15.0-85.0 Other g-Cilut-3-
(GGT)-Serm carboxy -4 nitro

Female: 5.0-55.0

Comments: Ganwma-glutmmylransforase (GGT) primarily presend in kidney, liver, and pancrestic cells. Small gmounts dre present in other tissiscs.
Even though renal tisise bas the highest level of GGT, the enzyime present i the serum appenrs to originate primarily fram the hepatobiliary sysem,
and GGT activity is elevated in any and all forms of liver discase, It s highest in cases of intra- or posthepatic bilinry shstruction, resching levels some
F W M) times normal, GOT & more sensitive iBan alkalise plosphatase (ALPF), feucing aminupeptidose, asparinie trnnsamingse, and  alonine
aminotransferase in detecting obstructive joundice, cholungitis, and ehblecystitis; s rise oceurs earlier thas with these aflier enzymes amd persisis
longer. Chly nwodezl ebevations (2-5 times novmal) cecor 0 bfectious hepatitls, and in this condition, GGT determinations are bess useful
diagnostically than ure measurements of the transamingses. High elevations of OOT are sl abserved in pratients with either primary ar secondary
(metastatic) neoplasms. Eleviled levels of GOT are noted nol valy in the sera of patients with alcobalic cirthusis but slso i the majority of sern from
persans who are heavy drinkers. Studies have emplasized the value of serum GGT levels in dletecting aleohol-induced liver dissase, Elevated serum
values are also scen ln patlents receiving drugs such s phenyioin and pherobarbital, and this s thougls w reflect induction of new ereryme netivity,

LFT-Liver Function Test -$erum

Bilirubin Total-Serum 1.67 mgdl 0.2-1.0 Coffeine
Benzoale
Bilirubin Dircct-Serum 0.49 mg/dL 0.0-0.2 Diazotised
Sulphanilic
Acid
Bilirubin Indircet-Serum 1.18 megdl.  0.0-1.10 Direct Measure
Aspartate Aminotransferase 44,00 L 13.0-37.0 UV with
(AST/SCOT)-Seram Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 54.00 LIVL Mule: 1 6.0-63.0 Y with
(ALT/SGPT)-Serum Pyridoxal - § -
Female:14.0-59.0 Phosphate
Alkaline Phosphatase (ALP)- 76,00 UL Adult: 45.0-117.0 PNPP.AMP-
Serum Buffer

Children: 48.0-445.0

Infants: §1.99-350.30

Protein, Total-Serum 1.70 gL (.40-8.20 Biuret/Endpoint-
With Blank

Albumin=Serum 4.19 gL 3.40-5.00 Bromocresol
Purple

o hl,lp .
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MName : MR, MANIKANDAN M Bill Date ¢ 23-Dec-2023 08:53 AM
Age/ Gender - 34 years [ Male UHID ;2312230025 Sample Col. Date : 23-Dec-2073 553 AM
Ref. By Dr. : Dr. APOLD CLINIC Hmmm]]u”]m Resull Dhate + 23-Dec-2023 02:17 PM
Reg. No. + 2312230025 1311230025 Report Status  : Final
Clo + Apollo Clinic
Test Name Hesult Unit Reference YValue Method
Globulin-Serum 351 gfdL 2.0-3.50 Caleulzted
Albumin/Globulin Ratio-Serum 1,19 Hatio 0.80-1.20 Caleuloted
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Name : MR, MANIKANDAN M Bill Trate 1 23-Dec-2023 08:53 AM
Age /! Gender 34 years / Male UHID  :2312230025  Sample Col. Date - 23-Dec-2023 08:53 AM
Rel. By Dr,  : Dr. APOLO CLINIC TR Result Date  © 23.Dec-2023 02:17 PM
Reg. Mo, 1 2312230025 33zag0es Report Status — ; Final
Clo = Apollo Clinic
Test Name Result Unit Heference Value Method
Lipid Profile-Serum
Cholesterol Total-Serum 169.00 m@dl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxidase
Triglycerides-Serum a28.00 mg/idl.  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density Epoprotein 21.00 mg/dl.  Male: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesteral-Serum Detergent
Non-HDL cholesterol-Serum 148 mgfdl.  Male: 0.0 - 130 Caleulated
Low-density lipoprotein (LDL) 82 meidl  Male: 0.0 - 100.0 Cholesterol esterase
Cholesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein 66 mgidl.  Male: 0.0-40 Culeulnted
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum  ¥.05 Ratio Male: 0.0 - 5.0 Calculated
Imierpredation:
[rarameter Dhesirabiby [srderting wigh [High ‘ery High |
Total Cholesseral <200 20K-23% 240
Triglyeerides <130 | 50- 19 00200 fso
[Nan-HDL cholesierol <130 160-149 190219 a0
[Low-density lipoprotein {LDL) Clhalesterol <1 Ik 29 6189 [=i50

Comments: As per Lipid Association of Tadia (LAT), fiar routine sunéeming, overnigh fasting prefecred bt nal manslatary. Indines sre st very hagh risk
of developing Atherosclerotic Canfiovoscular (ASCYD), Among the various risk Do for ASCVD such as dyslipiceinia, Dishetes Melbiue,
sedentary lifestyle, Hyperbension, smoking cte., dyslipidemia has the highest poputation astributabile risk for M1 both bocause of direet assacintion with
disease pathogenesis snd very high prevalence in Indion populstion. Hesce monitoring lipld profile regularly fir cffective mansgement of
dyslipidemin remains one of the most kmportant healtheare targets for peevenbion of ASCVD. In acldition, estimation of ASCVD risk is an exsenlisl,
initial step in the management of individunls requiring prinsary prevention of ASCVD, In the contesd of ipid management, such o risk estimute forms
the hagis for seveml key twrapeutic decisions, such s the need Foe sod apgressivengss of statin ilerapy.
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Name : ME. MANIKANDAN M Bill Deate 1 23-Dec-2023 08:53 AM
Ape/ Gender 34 veurs / Male L 12312230025 Sample Col. Date 23-Dec-2023 08:53 AM
Ref. By Dr. : Dr. APOLO CLINIC IJHIE!I[IIIIH Result Date : 23-Dec-2023 02:17 PM
Reg. No. : 2312230025 1M 2230025 Report Status
Clo : Apolle Clinic
Test Name Result Unit Reference Value Method
Negative Megative Dipstick/B icts
Fasting Urine Glucose-Urine - " ”_:E:]:M} S
KFT { Kidney Function Test ) :
Blood Urea Nitrogen (BUN)- 900 mg/dL T.0-18.0 GLDH Kinetic
Serum Agzay
Creatinine-Serum 1.05 mgidl.  Male: 0.70-1.30 Modified kinetic
Julfe
Female: 0.55-1.02
Urie Acid-Serum 6.22 migdlL Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)-Serum 139.9 mmol'll.  [35.0-145.0 lon-Selective
Eleetrodes (1SE)
Potassium (K+)-Serum 4.15 mmol/l.  3.5t05.5 lon-Selective
Electrodes (ISE)
Chloride(Cl-)-Serum 102,80 mmolT.  94.0-110.0 Ton-Selective
Electrodes (ISE)
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Mame P ME MANIKANDAN M Bill Iane s 23-Dhec-2023 08:53 AM
Age/ Gender  : 34 years / Male UHID  :2312230025  Sample Col. Date: 23-Dec-2073 08:53 AM
Rel. By Dr,  :Dr. APOLO CLINIC DTN Result Date 23-Dec-2023 02:18% PM
Reg, Mo, : 2312230025 I 2TI0025 Report Status  : Final
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Test Name Resule Unit Reference Value Method
Thyroid function tests (TFT)-
Serum
Tri-lode Thyronine (T3)-Serum 0.93 ngfiml Male: 0.60 - 1,81 Chemilumingscence
Immunoassay
(CLIA)
Thyroxine (T4)-Serum 12.10 pidL Male: 5.50 - 12,10 Chemiluminescence
Immunoassay
(CLIA)
Thyrold Stimulating Hormone 197 pIUimL  Male: 0.35 - 5.50 Chemiluminescence
(TSH)-Serum Imumunoassay
{CLIA)

Comments: Trimdathyronine [T3) nssny 8 0 wselul et for Iy prerthy rodiliisen. i patiends wiil low TSH and sormal T4 kvels, IE is also usesd for the
dingmosis of T3 soaicosis. 18 is not a relishle morker far Hypathynoidism. This test & not recommended for general screening of the populstion without
& clitieal suspicion of hyperthyroidiam,

Reference range: Cand: (37 Weeks); 0.5-1.41, Children:1-3 Days: 1.0-7.40,1-11 Maonths: 1.05-2.45,1-5 Years: 1.05:2.60,6-10 Yeurs: 0.04-2.41,11-15
Years: 0.82-2.13 Adolescenty {16-20 Years): 0.80-2.10

Reference range: Adults; 20-50 Years: 0.70-2.04, $0-90 Years: 0.40-1.81,

Reference mnge I Pregrancy: First Trimester : 0.8 1-1.90,Second Trimesier : | 02,60

Increased Leveli: Pregroncy, Graves disense, T3 thyrotoxicosis, TSH depenclens Hyperbyroidien, increased Thyroid-indivg globulin (TG,
Dvereased Levels: Nonthymidal illness, bypothyrobdism . nutritipanl deficiency, systeimbe Hliness, decrensed Thyroid-bimding globulin (THG),

CommentssTotal T4 kevels offer a good isdex of thyroid fanetion when TBG is normal and hen-dhyroidsl illeess b not present, This assay is wseful fior
manitanng treatment with synthetic bonnones (synthetic T3 will cause low toial T4).1k nlio helps do mondtor tresment of Hypenbynoidism with
Thicaracil or other anti-thyroid drugs.

Reference Range: Males; 4.6-10.5 Femmles | S5.3-11.0> 60 Years: 5.0-10,70,Cond =130, Children: E-3 Days <1 1002260, 1-3 Weeks - 9.00.
DEcH0, | =4 Momibe: 7,201 4,040, 1-5 Years T30 5.005- 10 Yeari: 6.4-13.3

1-15 Years: 5.60-1 1.70,Newbarn Sereen:1-5 Duyvs: >7.5,6 Doya =64

Increased Levels: Hyperthyroidiam, increased TRG, familial dysafbuminemic Iy perthy roxinemio, Inereased transthyretin, citrogen thernpy, pregnancy,
Dueereased Levels: Primary hypuihyroidism, pituinry TSH deficiency, hypothulamic TR deficiency, non Evrondal illness, decressed THG,

Comments=TSH is n glycoprotein bormone secreted by tie anierior pitaitary. TSH is & labile hormone & is seereted in o pulsatile manner throughal
ibe dny mnd ig subject 1o several ran-lbyraidal pititery influemeos. Significant vabations in TSH can oocie with elrendian dhythm, hormonal sntus,
stress, sleep doprivation, coboric intake, medicntion & eiroulating satibodses, It is impartant W coaflrm iy TSH abnormality in a fresh specimen
drawn nfter ~ 3 weeks before assipning a dingnosis, as the cause of an isolated TSH abnormality,

Reference mange in Pregmancy: I- inmesten;0,1-2,5: [I <Ivimesser:, 2-3, 00 1= trimesterst. 3-3.0

Reference range in Mewboms: 04 days: 1.0-39.0; 2-20 Weeks: 1,79 |

Increased Levels: Primary hypotbyroldism, Subelinical by pothyroidsm, TSH dependent Hypecthyrpidiem aud Thyraid Bonmone resistince.
Decreased Levels: Groves disesse, Autonomous tlyroid hormone secretion, TSH deficiency.
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Test Name Result Unir Reference Value Method

Urine Routine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 5.50 5.0-7.5 Dipstick

Specific Gravity L0235 1.O00-1.030 Dipstick
Biochemical Examination

Albumin Negative Negative Dipstick/Precipitation
Glucose Megative Megative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies MNegalive Negative DipstickRotheras
Urabilinogen Mormal Mormal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examinntion

Pus Cells 2.3 lipf 0.0-5.0 Microscopy
Epithelial Cells 1-2 hpl 0.0-10.0 Microscopy

RBCs Absent hpf Absent Micrascopy

Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Oihers Absent Absent Microscopy

Comments: The kidieys help mnfilimtion of ihe blood by climinating waste out of the bodly through urine. They also regulate water in the body by
conserving elecirolyles, proteing, and cther compounds. But due 1o same conditions and abnarmalilics in kidney function, the uring may ENCOITIKES
game abnormal canstitucnts, which are not normally presentA complete urine examination helps in iketocting such sbrormal constituents in urine,
Beverl disorders can be detected byidentifving nsd measiring the levels of such substances. Blood cells, bilirubin, bocterin, pus cells, epithelinl cells
may be present in urine due Io kidney diseose or infection. Routing wrine examinition helps 1o dingnose kidaey disesies, urinary iret infections,
dishetes wnd olher metobolic disorders,
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Name  ME. MANIKANDAN M Bill Date + 23-Dee-2023 08:53 AM

Age/ Gender 34 years / Male UHID  :32312230025 Sample Col. Date: 23-Dec-2023 08:53 AM

Ref. By Dr. : Dr. APOLO CLINIC LT Result Date : 23-Dee-2023 02:33 PM

Reg. No. : 2312230025 2312230025 Report Status  : Final

Cl : Apolle Clinic
Test Name Result Unit Reference Value Method

Fost Prandial Urine Sugar MNegative Negative Dipstick/Benedicts{Man

— W
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Mame P MR MANIKANDAN M Bill Drate § 23-Thec-2023 (8:53 AM
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Clo ¢ Apollo Clinie
Test Name Resnlt Linit Relerence Valoe Method

Blood Group & Rh Typing-Whole Blood EDT A

Blood Group B Slide/Tube
agglutination

Rh Type Negative SlideTube
agglutination

Mate: Confirm by tube or el methosd,
Comments: ABO blood group system, the classificailon of hamun bloed based on the inkerived propesties of med oo cells {erythrocyies) as

determined by the presence or absence of the wntigens A and B, which are cirried on ihe surfice of the red cells. Persoia muy thus have iype A, type
B, type 0, ar type AB blod,

N—— M

Printed On  : 23 Dhee, 2023 04530 pm

e, Mizhun Redity ﬂ.h‘f-D.Eﬂm:lJLuan.lllrﬂan AN PP LELATT

= Fage 12 of 12
Tejas Arcode, #8/1, 1st Main Rood, Dr. Rajkumar Road, Rajafinagar, Opp. St. Theresa Hospital, B’Hﬁﬁfﬂ'ﬂ“ bocadandi - ot
@ +91 77604 97844 | 08B0 23371858 @ infog@spectrumdiagnostics.org (@ www.spectrumdiagnostics.org o6 L

St NS A SR A, MR PO TEwRRN, B Pl e, Kerssanomoll, Sajpmjrtean Nogar, Betgoasng=aecau @+ G380 353 097 | OB0-FE] G044 | OU0-4FS108S
raps




