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=h CERTIFICATE OF MEDICAL FITNESS

NAME: ﬂﬁﬁ;hf'g .;,‘ﬂab-;
AGE/GENDER: 3% 4 f fFarnale

HEIGHT: L3 i WEIGHT:__ &4 - b b&

IDENTIFICATION MARK:_Blacle  rook en Hoa dedf cheek

BLOOD PRESSURE: 2o f_!}c mim Ha

putse: L Blm
Cvs:
P rloy m&:_]r

ANY OTHER DISEASE DIAGNOSED IN THE PAST: /¢ |
ALLERGIES, IF ANY: ner |

LIST OF PRESCRIBED MEDICINES: s 5 |

ANY OTHER REMARKS: Mo

| Certify that | have carefully examined #r/Mrs. E*a—}.ﬁj-;-fq -r‘-"t':”ﬁr';') sonfdaughter

of a N who has signed in my p"r'élsnence. HE].F she has no physical
disease and is fit for employment.
W Dr. BINDURAJ. R
Signa ndidate Signature of %ﬂlﬂmcﬂ
Rag. No. §2806

Place: dpociyarn Saynetics f hoatth cocs

pate: 2 15 | 2y

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

DIAGNOSTICS & HEALTH CARE
Ehak B DATE: 2 biold « 2
Bsc.MBBS., D.O.M.S ol s 24

Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATION
NAME: 255 1. c"r) o /é/” _ AGE: 55 ) GENDER: F /M

RIGHT EYE LEFT EYE

Vision éé]é: L7t é%é :{%

Vision With glass T

Color Vision Normal Normal
Anterior segment examination Normal Mormal
Fundus Examination MNormal Normal
Any other abnormality Mill il
Diagnosis/ impression Normal Narmal
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IHAGMOSTICS & HEALTH CARE

_ NAME _ AGE GENDER
Hfﬂ-imﬂ-ﬂ}, Ik, 259 Forale

DENTAL EXAMINATION REPORT:
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CLEANING / SCALING [ RDOTS PLANNING / FLOSSING & POLISHING / OTHERS
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A
et
SIGNATURE OF THE DENTAL ECN
Or. SAGIDEY NAcamn
SEAL Reg. No : 2247/A
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ID: 2240052 24-02-2024  13:38:45 "
MRS SRISHTY SINGH HR Tl bpm Diagnosis Information:
Female 35Years P 162 ms Simus Rhythm
PR : 129 ms ***Normal ECG**™
QRS : 87 ms

OTATc : 382416 ms
PORST : 183238 -

RV5EV] : 1.3040.745 mV
Report Confirmed by:
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NAME___: MRS,SRISHTY SINGH DATE :24/02/2024
AGE/SEX : 35YEARS/FEMALE REG NO: 2402240052
REF BY : APOLLO CLINIC

" CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears normal .

Cardia is normal in size

No pleural effusion

IMPRESSION: No Significant Abnormality Detected
EEE_:-.{.‘. wfh

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist
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@ SPECTRUM DIAGNOSTICS

Bangalore
Patlent 10 : 0175 Age 1 35
Name : MRS SRISHTY SINGH Gender : Females
CR Number : 20240224131053 Operator : spectrum diagnostics
Registration Date : 24-Feb-2024
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PaTl NTNAME MRS SRISHTY SINGH - L IBNO 2402240052
"AGE ISYEARS SEX FEMALF
REF BY DRAPOLO CLINIC TDATE 2022004
B 2D ECHO CARDIOGRAHIC STUDY '
-~ . = M-MODE
ADRTA 36mm
LEFT ATRIUM mm a
Hi!"_ﬂ' VENTRICLE o ] 20mm
LEFT VENTRICLE (DIASTOLE ) B 44mm
LEFT VENTRICLE(SYSTOLE)  32mm
| VENTRICULAR SEPTUM (DIASTOLE) ~ 10mm N
| VENTRICULAR SEPTUM (SYSTOLE)  o8mim
 POSTERIOR WALL (DIASTOLE] ' 09mm
 POSTERIOR WALL (SYSTOLE)  10mm
 FRACTIONAL SHORTENING 0%
L_EJECHL'IH FRACTION o 60%

DOPPLER /COLOUR FLOW

Mitral Valve Velocity : MVE- 0.91m/s MVA - 0.63m/s E/A-1.37
Tissue Doppler : e’ | Septal) -10cm/s Efe’(Septal) -4

Velocity/ Gradient across the Pulmonic valve :0.83m/s 3mmHg
Max. Velocity / Gradient across the Aortic valve 1.19m/fs AmmHg

Velocity / Gradient across the Tricuspid valve  : 2.05m fs 16mmHg
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

CF e

PATIENTNAME | MRS SRISHTY SINGH . IDNO 3402240052
AGE lasvmuﬁ . - [BEX FEMALE
REF BY 'Iun.ammﬂmu-' = — 'DATE 24.02.2024

2D ECHO CARDIOGRAHIC STUDY

| LEFT VENTRICLE SIZE& THICKNESS NORMAL
(CONTRACTILITY  REGIONAL GLOBAL | NO RWMA
RIGHT VENTRICLE . NORMAL '

LEFT ATRIUM . NORMAL
" RIGHT ATRIUM i NORMAL
:__r.!imn_l.w.iqwf . NORMAL =

AORTIC VALVE : NORMAL

PULMONARY VALVE : NORMAL
 TRICUSPID VALVE i NORMAL - '
INTER ATRIAL SEPTUM INTACT

_INTER VENTRICULAR SEPTUM : INTACT ==
PERICARDIUM :  NORMAL =

OTHERS - - NIL

IMPRESSION

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV FUNCTION, LVEF- 60%

TRIVIAL TR/ NO PAH

NORMAL RV FUNCTION

NO CLOT / VEGETATION / EFFUSION ﬂ
m'lmj?k

ECHO TECHNICIAN

WYY Y N Y
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AMD LAB MO MRS SRISHTY SINGH REG -20:{053
AGE & SEX 35 YRS FEMALE
DATE AND AREA OF INTEREST 24.02.2024 ABDOMEN & PELVIS
REF BY C/0O APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Normal in size and echotexture,

No e/o IHBR dilatation, No evidence of focal lesion
Partal vein appears narmal,

CBD appears normal.
GALL BLADDER: Well distended, Wall appears nermal. No e/o calculus.
SPLEEN: Wormal in size and echotexture, Mo focal lesion
PANCREAS: Head and body appears normal . Tall obscured by bowel gas shadows

RETROPERITONEUM: Suboptimal visualised due to bowel gas.

RIGHT KIDNEY: Measures 10,6 X1.4 cm Right kidney is normal in size & echotexture
Mo evidence of calculus/ hydronephrosis.

LEFT KIDNEY: Measures 11. Oxl.5 cm .Left kidney is normal in size & echotexture
No evidence of calculus/ hydronephrosis.

URINARY BLADDER:  Well distended. No wall thickening/ calculi.

UTERLIS: Anteverted, Mildly bulky in size B.6 X4.8 5.2 em
Endometrium ks normal.ET — 8.6 mm,
OVARIES: B/L ovaries normal in size and echotexture,

RO -2.Bx1.8 em LD-26x1.3cm
Mo obvicus adnexal mass kesions .

* No evidence of ascites/pleural effusion.
IMPRESSION:

#  Bulky uterus with no obvious focol fesion.
Suggested clinical / lab correlation

%

DR PRAVEEN 8, DMRAD , DNB
CONSULTANT RADIOLOGIST
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SPECTRUM

MAGNOSTICS & HEALTH CARE

Name : MRS, SRISHTY SINGH Bill Date : 24-Feb-2
; 024 0931 AM

Age [ Gender  : 35 vears | Female UHID  :2402240052 Sample Col. Date: 24-Feb-2024 09-311 AM
Ref. By Dr. :Dr. APOLO CLINIC O TR Result Date : 24-Feb-2024 01:02 PM
Reg. No. i 2402240052 2401240052 Report Status - Final

Clo i Apolle Clinic
Test Name Result Unit Reference Value Method
Glycosylated Haemoglobin

(HbAle)-Whole Blood EDTA

2.9 % Non diabetic adulis :<5.7
Giyosmiated Hacmoglobi i on diabetic o HFLC
(HbAlc) At risk (Prediabetes) : 5.7 - 6.4

Diagnosing Diabetes ;== 6.5
[habetes
Excellent Coatrol ; 6-7

Fair to good Control : 7-8
Unsatisfactory Control :8-10

Poor Control :>10
Estimated Average 122.63 mg/'dL Calculated
Glucose(eAG)

Mate: l-_EInm I-'[h.tlc_rzl'lecu long term fluctaations in the blood glacoss concentration, a diabetic patient wha is recently under good control muary still
have a high concentrstbon of HbAle. Converse iz true for a diabetic previsiusly under good conirol bt now poorly controfled

I-Tﬂ'phi poals of < 7.0 % may be beneficial in patients with short duration of disbetes, long life expectancy and no significant cardiovascular disease.
Epﬂmﬂ_mlh wigmificant complications of disbetes, limited life expectancy or extensive co-morbid condstions, targeting o goal of < 7.0 % may not
appropoate.

Comments: HoAle provides an index of average blood glucose levels over the past & - 12 weeks and is a much better indicasor of long term glycemic
contrid as compared to blood aod ubdnacy glecose deserminations.

Megative Megative Dipstick/Benedicts
Fasting Urine Glucose-Urine * [I':'Iﬁunl} ;

I‘E \,p)""
4 Printod By | specimam =
Printed On 24 Feb, 2024 0610 pm e
D, Mighun Feddy C MDD Consslant I’ﬂwhp':ﬂ. Ak FTE LA R
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SPECTRUM

EHALMOSTICS & HEALTH CARI

ety o ]

Name : MRS, SRISHTY SINGH Bill Date : 24-Feb-2024 09:31 AM
Age / Gender : 35 years / Female UHID ;2402240032 Sample Col. Date: 24-Feb-2024 09:31 AM
Ref. By Dr.  : Dr. APOLO CLINIC NI Result Dute  : 24-Feb-2024 01:02 PM
Reg. No. P 2402240052 242240052 Report Status  ; Final
Cio : Apollo Clinie
Test Name Resuli Unit Reference Value Method
Thyrold function tests (TFT)-
Serum
Tri-lode Thyronine (T3 )}-Serum 1.37 ng/mL Female: 0.60 - | 81 Chemiluminescence
Immunoassay
(CLIA)
Thyroxine (T4)-Serum 0.6 neidL Female: 5.50 - 12.10 Chemiluminescenoe
Immunoassay
(CLIA)
Thyroid Stimulating Hormone 1,38 pll/mL  Female: .35 - 5.50 Chemiluminescence
{(TSH)-Serum Immunoassay
{CLIA)

Commenty: Triioduthyronine (T3) assay is o wsefil 1est for hyperthyroidism in paticats with bow TSH and normal T4 levels. | is abso used for the
diapeosis of T3 toxicosis, 11 is not & refishle marker for Hypothyroidism. This test is mol recosmmsended for general screening of the population withaut
# clindcal suspicion af hyperthyroidiam,

Reforence range: Cord: (37 Weeksk: 0.5-1.41, Children:1-3 Days: 1.0-7.80,1-11 Months: | 05-2.45,1-% Years: 1.05-2.69.6-10 Years: 0.04-241,11-15
Yenrs; 0.82-1. 13, Adolescents (16-20 Years): 0.80-2.10

Reference mnge: Adulbs: 2050 Years: 0.70-2.04, 50-90 Years; 0.40-1 .81,

Reference rnge im Pregesncy: Firat Trmester - 0.81-1.90,Sccond Trmester - 1.0-2,60

Increased Leveli: Pregnancy, Graves dissase, T3 thyrotoxicesis, TSH dependent Hyperthyroidism, increased Thyroid-hinding globulim (THG),
Decreased Levels: Nonthyrosdal illoess, hypothyroidism , mutritional deficiency, systemic iliness, decrenssd Thyroid-binding globidin (TBG),

Comments: Total T4 levels offer o good index of thyroid function when TG is normal and pos-thyroidal ilnes is not present. This nssay is useful for
madloring treatment with synthetic hormones (sywihetic T3 will cause low total T4)Jt also helps 1o monitor trestment of Hyperthymoidism with
Thiwsarseil er aiher anti-thymoid drags,

Reference Range: Males : 4.6-10.5,Females : 5.5-11.0,> 60 Years: 5.0-10.70,Card :7.40-13.10,Children:1-3 Duays :11.80-22.60,1-2 Weeks : 9.00-
16060, | =4 Months: 7.20-14,40,1-5 Years | 7.30-15.0,5:10 Yesrs: 6.4-13.3

I-13 Years: 5.60-1 1,70, Newborn Screen:1-5 Days: >7.5,6 Duys : >6.5

Increased Levels: Hyperthyraidism, increased TR, familial dysalbummemic hyperthyroninemia, Increased transthryretin, estrogen thempy, pregnancy.
Deecreased Levels: Primary hypothyroidism, pituitary TSH deficiency, by pothslamic TRH deficiency, non thyroidal illness, docreased THG,

Comuaents:TSH is 2 glycoprotein bormone secreied by the snterior pitaitary. TSH is a labile hormone & & secreted in & pubsatile mannor throughou
the day ond is subject o several pon-thyroidal pituitery influemoss. Significant variations in TSH can sceur with sircaidian rhythm, kormonal states,
#ress, sdeop deprvation, calonic intake, medication & circulating antibodics. It is important w coafirm any TSH abnormality in a fresh specimen
drawn after ~ 3 weeks before assigning a diageosiz, ax the cause of an isolsted TSH sbaormality.

Reference range in Pregnancy; [- trimester(.]-2.5; (1 -trimesterd.2-3.0¢ [l- trinsester:0.3-3.0

Reforence range m Nowboms: U= days: 103507 2-20 Weeka:1,.7-9.]

Increased Levels: Primary hypothyroidism, Subclinical hypothyroidism, TSH dependent Hyperthyroidism and Thyrosd hommone resistance.
l“'E'—'j" 'E‘ﬂln Ciraves disease, Autonomous thyroid hormone secretion, TSH defis

gt N

Primed Oa @ 24 Feh, 20024 06 10 pm

Oy, Mirhes Reddy T,MD, Comsultant Fathobogiss AN 1 DD
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SPECTRUM

IMAGNOSTICS & HEALTH CARE

Name : MRS, SRISHTY SINGH Bill Date : 24.Feb-2024 09:31 AM
Age/ Gender  : 35 years / Female UHID ;2402240052 Sample Col. Date: 24-Feb-2024 09:31 AM
Ref. By Dr.  :Dr. APOLO CLINIC R ORDRR 00 0 Result Date  : 24-Feb-2024 02:46 PM
Reg. No. : 2402240052 240224152 Report Status
Clo  Apoello Clinic

Test Name Result Uniit Reference Value Method

LFT-Liver Function Test -Serum

Bilirubin Total-Serum 0.49 mgidl.  0.2-1.0 Caffeine

Benzoate

Bilirubin Direct-Sernm .11 mg/dl  0.0-0.2 Diazotised

Sulphanilic
Acid

Bilirubin Indirect-S¢rum 0.38 mg/dl.  Female; 0,0- 1.10 Drirect Measure

Aspartate Aminofransferase  21.00 UL Female: 15.0-37.0 LIV with

(AST/SGOT)-Serum Pyridoxal - § -

Phosphate

Alanine Aminotranslerase 28.00 UL Female: 14.0 - 59.0 UV with

(ALT/SGPT)-Serum Pyridoxal - § -

Phosphate

Alkaline Phosphatuse (ALP)}  B1.00 L/L Female: 45.0 - 1 17.0 PMPP AMP-

Serum Buffer

Protein, Total-Serum 6.52 gidL 6.40-8.20 Biuret/Endpoint-

With Blank

Albumin-Serum i gidL Female: 3.40 - 5.50 Bromocresol

Purple

Clobulin-Serum 2.53 gidL 2.0-3.50 Caleulated

Albumin/Globulin Ratio-Seram .58 Ratio (L30-2.0 Calculnted

Gamma-Glutamyl Transferase 28.00 UL Male: 15.0-85.0 Other g-Glut-3-

(GGT)-Serum carboxy-4 nitro

Female: 5.0-55.0

@ +51 77604 87644 | 080 2337 15566
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(HAGNOSTICS & HEALTH CARE
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MName : MRS, SRISHTY SINGH Bill Date : 24-Feb-2024 09:31 AM
Age/ Gender  : 35 years / Female UHID  : 2402240052 Sample Col. Date: 24-Feb-2024 09:31 AM
Rel. By Dr.  : Dr. APOLO CLINIC T Result Date - 24-Feb-2024 02:46 PM
Reg. No. : 2402240052 240224m052 Report Status — : Final
Cla : Apollo Clinic

Test Name Resuli Unit Reference Value Method

Conments: Gamma-ghutnmyliransferase (GOT) is primarily present in kidney, liver, and pancreatic cells. Small nmounts are present in vilwer tissoes.
Even though rml:lmlu:h:hl:hmhmumﬁr.ummnmmuhhmwmuﬁghmmw fram the hepatabilinry system,
n.ndEG-Taf:iﬁ':y'ul:lwp,nndinmrltﬂnllﬁnunillmlhnm.nhhilhminmafhm_mlwnﬁnhlllqlmmrnﬂiuhrﬂm
5lfu3-ﬂu'm=sn.-§rrul.Whmmhhﬂhﬂhﬁuphmpﬂhe{%ﬂ. leucine aminapeptidese, aspartste transaminase, and alanine
ammotransferase in detecting obstructive jaundice, cholangitis, and chobecystitis; its rise oocurs eardier than with these ather enrymes and persists
longer, Only modest clevations (2-5 times mormal) oceur in infoctious hepatitis, and in this condition, GGT determinstions are less usefial
dingnostically than sre messurements of the transaminases. High elevations of GGT are alsa observed in patients with cithes primary or secondary
(melastatic} neoplasms. Elevated levels of GGT are noted not only i the sern of patients with aleoholic cirthosis but also in the majority of sern from
mﬂmhﬂﬁfMMMuMﬂhu]wulmﬁT levels im detecting alechol-induced liver dirsase. Elevated serum
ﬂwmuhnmhp&ummnﬂu.MLpMup}mwmmdph:wbutu:Lmdmhummmmanmﬁmnrmmmmm.

N M

Printed Gn : 24 Feb, 20024 06:10 pm

D, Mithun I‘.uhﬁ-[‘.!-!l}..['mnll.ﬂ FM].N a1 KT

Page S af 12
Tejos Arcade, #9/1, iet Main Rood, Dr. Rajkumar Road, Rajajinagar, Opp. 5t. Theresa Haspital, Bangaluru - 560010 &

@ +01 77804 97644 | 0BO 2337 1555 @ infomspectrtumdiognostics.ong @ www.spectrumdiognostics.ong O

Orthar Branchc 886008 o Bomes Toswnarip, B0 Faet Rood Kenchamahalll, Rojora)s abvweor Magsi, Beniphiis SEOH00 . +HI G301 2H3 000 | Q00 -0 A0 [ 000 - 45| N



SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MRS. SRISHTY SINGH Bill Date 1 24-Feb-2024 09:31 AM
Age [ Gender 35 yvears / Female UHID ;2402240052 Sample Col. Date: 24-Feb-2024 09:31 AM
Ref. By Dr.  :Dr. APOLO CLINIC BRI O Result Date - 24-Feb-2024 02:46 PM
Reg. No. » 2402240052 2402240052 Report Status
Llo ; Apollo Clinic
Test Name Result Unit Reference Value Methed
KFT ( Kidoey Function Test ) ;
Blood Urea Nitrogen (BUN)-  12.00 mgdl  7.0-18.0 GLDH Kinetic
Serum Asgsay
Creatinine-Serum .68 mg/dL Male: 0.70-1.30 Modified kinetic
Female; 0.55-1.02 Jaffe
Uric Acid-Serum 5,14 mg/dL Male: 3.50-7.20 Llricase PAP
Female: 2,60-6.00
Sodium (Na+)-Serum 140.5 mmol/l.  135.0-145.0 lon-Selective
Electrodes (ISE)
Potassium (K+)-Serum 429 mmol/l. 35t 5.5 lon-Selective
Electrodes (ISE)
Chloride{Cl-}-Serum 100,30 mmoll.  96.0-108.0 lon-Selective
Electrodes (ISE)

Comments: Renal Function Test (RFT), also called kidney function tests, are a groap of fests performed 1o evaluate the fusctions of the kidoeys, The
kidneys play a vital role in removing waste, toxins, and extra water from the body. They are responsible for maintsining o healthy batance of water,
salts. and minemls such a8 caleham, sodium, potzssium, anid phoapbonas. They are alse essential for blood pressure coniral, mainienance of the body's
pH balance, making red biood cell production hormones, and promoting bose health, Hence, kceping your kideoys healthy s essentisl for mainiaining
everall health, Tt helps diagnose inflammation, infection or damage in the kideeys. The test measares Uric Acid, Crestinine, BUN and electrolytes in
the blood 1o determing the health of the kidneys, Risk factons for kidney dysfunction such as hypertension, dishetes, cordiovascular discase, obesity,
elevated cholesierol of a family history of kidoey disesse. It may also be when has signs and symploms of kKidney disense, though in cardy stage oficn
oo noticeable sympioms are oheerved. Kidney panel is wieful for genernl health screening; sereening patients at risk of developing kidney dissase;
management of patients with kiown kidney discase. Estimated GFR Is eapecially impartant in CKD patients CKD fur monitoring, it helps o identify
discasic at carly stage in those with risk factors for CKD (diabetes, hypertension, cardiovascular disesse, and family history of kidmey disease), Early
recognition and intervention are important in shwing the progression of CKD and preventing its complications,

Calcium, Total- Serum 8.90 mg/dl  §.50-10.10 Spectrophotometry
(O-
Cresolphthalein
complexong)
Primed By - spectrum } \\...ﬂ"‘",..- -
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SPECTRUM

(MAGNOSTICY & HEALTH CARE

Mame : MRS, SRISHTY SINGH Bill Date : 24-Feb-2024 09:31 AM

Age /! Gender 35 vears / Female UHID ;2402240052 Sample Col. Date: 24-Feb-2024 09:31 AM

Ref. By Dr.  :Dr. APOLO CLINIC A Result Date  : 24-Feb-2024 02:46 PM

Reg. No. : 2402240052 2402140051 Report Stutes  : Final

Cla : Apollo Clinig
Test Name Resuli Umit Reference Value Method

Post Prandial Urine Sugar Megative MNegative Dipstick/Benedicts{ Man
Fasting Blood Sugar (FBS)- 79 mg/dL G0.0-1 100 Hexo Kinase

Plasma

Comments: Glucose, abso called dexirose, one of & group of carbolyydrates known as simple sugars {monosaccharides). Glucose has the molecular
formaula CoH, o0 1t is Found i fruits and boney and is the major free sugar cisculating in the blood of higher animals. Bt is the source of energy in czll
flanction, -ﬂﬁﬂ regubation of its metabolism is of greal importance (fermentmion; gluconcogenesis). Molocules of starch, the major enengy-reserve
carbolyydrate of plants. cotsist of thousads of linear glecose units. Another major compound composed of glucase is cellulose, which is also lincar.
Dextroge iy the molecule D-glucede. Blood sugar, or glucose, i@ the main sugar found in the blood. It comes from the food you cal, snd it is body's
main source of energy. The blood carries glucose 1o all of the body's cells 10 use for energy. Diabetes is 8 disease in which your blood sugar levels ase
tenr high. Usage: Glocese determinations ase useful in the detection and management of Diabetes mellius,

Mate: Additionsl tests avallable for Diabetic control ore Glyested Hemoglobin (HBA Ig), Fructosamine & Microalbumin urine

Commenis; Conditions which ean lead 1o lower postpranidinl glscose kvl 2 compzred io fasting plucose are encoisive mnsulfin release, rapid gastric
emptying & brisk glucose nksomtion

Frobatde causes : Early Type Il Diabetes / Glucese intodorance, Drugs like Salicylaies, Beis blockens, Pentamidine eic_Alcohal Lhietary — Intake of
excessive carbohydrutes and foods with high glycemic index 7 Exercise in betwoen samples T Family history of Disbetes. Idiopathic, Partial / Total
Cinstreetamy.
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SPECTRUM 2

IHALNOSTICS & HEALTH CARE

o

Mame  MRS. SRISHTY SINGH Bill D : 24-Feb-2024 09:11 AM
Age / Gender 35 years / Female UHID 2402240052 Sample Col. Date: 24-Feb-2024 09:31 AM
Ref By Dr.  : Dr. APOLO CLINIC W00 Result Date t 24-Feb-2024 02:46 PM
Reg. No. : 2402240052 2402240052 Heport Status  : Final
Clo : Apollo Clinic
Test Name Result Umii Reference Value Method
L Proflle-Serum
Chaolestersl Total-Seram 136,00 mg'dL Female: 0.0 - 200 Cholesterol
Oidase/Peroxidase
Triglyeerides-Serum 123,00 mg/dl.  Female: 0.0- 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 3.0 mgdl.  Female: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesteral-Serum Detergent
Noon-HDL cholesterol-Serum 102 mg'dL Female: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 112.00 mg/dL Female: 0.0 - 100.0 Cholesterol esterase
Cholesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein =~ 25 mg/dl.  Female: 0.0 - 40 Caleulated
({YLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 4.00 Ratio Female: 0.0 - 5.0 Calculated
Interpretation:
ramler | Desiratie [Borderting High Jiigh Vers High
Toks| Cholesterol <200 G- 230 =240
I Trighyoerides 1 50 [150-199 HE T S
Mon-HDL chalesters] SR [is0-189 i1y 220
[Lowdensity lipoprotein { LDIL) Cholesterol <100 oo 129 free-ie  be190

Comsments: As per Lipid Association of India (LAT), for routine screening, overnight fasting preferred but not mandsory. Indians are ot very high risk
of developing Atherosclerotic Cardiovascular (ASCVTY), Amoeng ihe various risk Bclon Tor ASCYVD such as dyslipidemin, Diabeies Mellsis,
H?dnl:l!.i.r'_-' lafestyle, Hypertension, smoking ete., dyslipidemin has the highest population attributable risk for M1 both because of direct nssucintion with
discase pathogroesis and very high prevalence in Inddian population. Hemor monitoring lipid profile regubarly for effective management of
dyslipidemia remains one of the most important healihcare rgets for prevention of ASCVIY. In adidition, estimation of ASCVD nisk is an estertial,
initial step in the management of indrviduals requiring primary prevention of ASCVD. In the context of lipid management, such o risk estimate forms
the basis for several key thempeutic decisions, such as the seed for and oggressivencss of satin thernpy.
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SPECTRUM

MAGNOSTICS & HEALTH CARF

Name : MRS. SRISHTY SINGH Bill Date 1 24-Feb-2024 09:31 AM

Age/ Gender : 35 years / Female UHID - 2402240052 Sample Col. Date : 24-Feb-2024 09:31 AM

Rel. By Dr.  : Dr. APOLO CLINIC LTI Result Date : 24-Feb-2024 02:46 PM

2402240052 Report Status — : Final

Test Name Resuli Unit Heference Value Method

Blood Group & Rh Typing-Whole Blood EDTA

Blood Group B Slide/ Tube
agglutinntion

Rh Type Positive Slide/Tube
agglulination

M.Cﬂnfmb}'mbuwgdmﬂm

E'mml:: ABO blood group system, the classification of human blood based on ibe mberited properties of red bleod cells (erythrocyies) as
determined by the prescnce or absence of the antigens A and B, which are carried on the surfice of the red cells, Persons may thiss have type A, type
B, type O, or fype AB blood,

— P
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SPECTRUM Lﬁ%

DIAGNOSTICS & HEALTH CARE Zsa

Name : MRS, SRISHTY SINGH Bill Date : 24-Feb-2024 09:31 AM
Age (| Gender - 35 years / Female LUHID 2402240052  Sample Col, Date : 24-Feb-2024 09:31 AM
Rel.ByDr.  :Dr. APOLO CLINIC DRIt Result Date  © 24-Fod-2024 01:02 PM
Reg. No. rlmzliﬂﬂjji 2402240052 Report Status ~ : Final
Cla : Apollo Clinig

Test Name Result Unlt Reference Value Method

Uring Routine Examination-Urine
Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 5.5 3.0-7.5 Dipstick

Specific Gravity 1020 1.000-1.030 Dipstick
Biochemical Examination

Albumin MNegative Megative Dipstick Precipitation
Glucose Megative Negative Dipstick/Benedicts
Bilirubin Negative Negative DipstickFouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urobilinogen Mormal Mormal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 24 hpf 0.0-5.0 Microscopy
Epithelial Cells 1-2 hpf 0.0-10.0 Microscopy
RBCs Absent hpf Ahsent Microscopy

Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

Comments: The kidneys help infiltration of the blood by climinating waste out of the body throagh wrine. They also regulsic water in the body by
conserving electrolyles, proteing, and other compounds. But due (o some conditions and abnormalitses in kidoey fianction, the arine mey encompass
some sbrormal constitwents, which are nod normally presenl A complets urine exnminaticn helps in delectiig sich abnormal constituents in urine
Several disorders can be delected byidentifying ard measuring the levels of such substances. Blood cells, bilinabin, becteria, pus cells, epithelial cells
may be presend in urine due to kidngy disease or infection. Routing wring examination helps to dingnose kidoey diseases, wrinary tract infections,

dinbetes and other metabolic disorders.
A
i 3 Frinted By | specirum o
3 Prited T ¢ 24 Feb, 2024 0610 pm -
E Dor. Methun Reddy C.MD,Consalinnt Pathologist NLEE P L DEATHR
ragevari2 B EI

Tejos Arcade, #9/1, 1st Main Road, Dr. Rajkumar Rood, Rajojinagar, Opp. 5t. Thereso Hospital, Bangaluru - 560010
@ +591 77604 87644 | 08B0 23371565 @ Info@spectrumdiognostics.org 8 www.spectrumdiognostics.org E

Ot Bremels #4004 el Hares Townebap, 00 Fet Faod, Bencnonahoil, Bajorojestveor Nogor, Bengoirne-Saaoan @ =01 6361 253 47 | 980-F081 A044 | DBG-4H5TIHES



SPECTRUM

DMAGNOSTICS & HEALTH CARF e
Mume MRS, SRISHTY SIMGH Bill Date : 24-Feb-2024 09:31 AM
Age [ Gender 35 vears | Female UHID  :2402240052 Sample Col. Date: 24-Fcb-2024 09:31 AM
Ref. By Dr.  :Dr. APOLO CLINIC R Result Date  : 24-Fcb-2024 03;20 PM
Reg. No. 2402240052 2402240052 Report Status  : Final
Cha  Apollo Clinic
Test Name Reesult Unit Referenee Valie Methed
Post prandial Blood Glucose 117 mg/dl.  70-140 Hexo Kinase
(PPBS)-Plasma

Comments: Glucose, also called dextrose, one of a group of carbohydrutes known as simple sugars {monosaccharides), Glucose bas the molecular
Formula CH, 0p, It i found in fruits and honey and bs the major free sugar circulating in the blood of higher animaks. Tt is the saurce of energy in cell
Fusctian, and the regulation of it metabolism is of great importance {fermentation; gluconcogenesis). Molecules of starch, the Major energy-ressrve
catbohydeate of plants, consist of thousands of linear glucose units. Another major compound composed of glucose is cellulose, which is also Hesr,
Dextrose is the molecule D-glacose. Blood sugar, or glucose, is the main sagar found in the blood. It cames from the Tood you eat, and it i body's
main source of energy. The blood casries glucose to all of the body's eefls to use for energy. Dinbetes i & discise in which your blood sugar levels are
toa kigh Usage: Glucose determinations are useful in the detection and mamagement of Disbetes mellitus.

Mote: Additional lests available for Diabetic control ane Glyeated Hemoglobin (HbA o), Fractosamine & Micraalbemin urine

Comments; Conditions which can lead w bower postprancdial leveli a to fosting glocose ive insuli i
eyl gy | glucoss & comipired EtEng g an excessive inslin releass, rapid gastric

Probable causes : Early Type [ Disbetes / Glucose imolerance, Drags like Salicylates, Beta blockers, Pentamidine cte_ Alcobol [velary — Intake of
exceskive casbolydrates and foods with high glycemie index ? Exercise in between samples 7 Family history of Diabetes, Idiopathic, Partial / Total
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SPECTRUM

IMACNOISTICS & HEALTH CARE

Mame : MRS. SRISHTY SINGH Bill Date ¢ 24-Feb-2024 09:31 AM
Age ! Gender ;35 yvears / Female UHID 2402240052 Sample Col. Date : 24-Feb-2024 (9:31 AM
Ref. By Dr.  : Dr. APOLO CLINIC TTETT Result Date : 24-Feb-2024 04:46 PM
Reg. No. : 2402240052 2402240052 Report Status  : Final
Cla : Apollo Clinic
Test Name Result Uit Reference Value Method
Complete Haemopgram-Whole Blood EDTA
Haemoglobin (HB) 12,40 gidL Male: 14.0-17.0 Spectrophotmeter
Femnle:12.0-15.0
Mewbormn; 16,50 - 19,50
Red Blood Cell (RBC) 4.46 million/cumm3. 50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 3590 % Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume B0.60 fl. T8.0-94.0 Calculated
(MCV)
Mean corpuscular hemoglobin  27.50 PE 27.50-32.20 Caleulated
(MCH)
Mean corpuscular hemoglobin 3450 Ya 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution  41.60 fL 40.0-55.0 Volumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 16.10 % Male: 11.80-14.50 Volumetric
CY (RDW-CYV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV) 10,10 fL 8.0-15.0 Volumetric
Impedance
Platelet 248 lakh/cumm  1.50-4.50 Volumetric
Impedanse
Platelet Distribution Width 16.60 %o 8.30 - 56.60 Volumetric
{PDW) Impedance
White Blood cell Count (WBC) 581000 cella’cumm  Male: 4000-11000 Volumetric
Female 4000-1 1000 Impedance
Children: 6000-17500
Infants @ SO00-3000
Neutrophils 6550 40,0-75.0 Light
scattering’Manual
Lymphocytes 27.80 % 20.0-40.0 Light
scattering™anual
Eosinophils .50 % 0.0-8.0 Light
scattering/Manual
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SPECTRUM b 4

MAGNOSTICS & HEALTH CARE s

Mame i MES, SEISHTY SINGH Bill Drafe r 24-Feb-2024 (%31 AM
Age / Gender 35 yvears / Female UHID 2402240052 Sample Col Date: 24-Feb-2024 09:31 AM
Rel. By Dr. : Dr. APOLO CLINIC ||||||I||||.I Result Duie : 24-Feb-2024 (4:46 PM
Reg. No. : 2402240052 2402240052 Heport Status  ; Final
Clo : Apollo Clinic
Test Name Result Umii Reference Value Method
Monocyles 3.60 o 0.0-10.0 Light
scatteringManunl
Basophils 0.20 % 0.0-1.0 Light
scattering/Manual
Absalute Neutrophil Count 383 103/l 20-7.0 Caleulated
Absalute Lymphocyte Count 1,62 1073/l 1.0-3.0 Calculated
Absolute Monocyte Count 0.21 1P 3/ul. 0.20=1.00 Caleulated
Absolute Evsinephil Count 140.00 cellsfcumnm 40440 Calculuted
Absolute Basophil Count 0.0l 13 /ul 0.0-0.10 Caleubited
Erythrocyte Sedimentation 05 mm/hr Female : 0.0-20.0 Westergren
Rate (ESR) Male : 0,0-10.0

Peripheral Smear Examination-Whole Blood EDTA

Method: {Microscopy-Manual)

RBC'S : Nermocytic Normochromic.
WBC'S @ Are 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.
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