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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Dr.Ashok S DATE: 1/ 00 5+
Bsc.,MBBS., D.O.M.S 1072

Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATION
NAME; 725" ﬁﬁ%’%ﬁw{ A AGE; 3?&;&: GENDER : F/ M

RIGHT EYE LEFT EYE

L6 v Eltolczds

Vision

Vision With glass o

Color Vision Normal MNormal
Anterior segment examination Normal MNormal
Fundus Examination Normal Normal
Any other abnormality Mill Mill
Diagnosis/ impression Normal Normal
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NAME AGE GENDER
tir. & Neyel jreird 24 3% Ale .
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ID: 0625 09-11-2024  10:14:20 witr R .
MR NAGESHPERASAD A HR : 3% bpm Diagnosis Information:

Male 37Years P : 98 ms Simus Rhythm
PR 132 ms ***Normal ECG***
QRS 82 ms

QTQTe. : 352430 ms
POQRST : 5830/42
RV5S8V1 : 08360408 mV

Report Confirmed by:
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SPECTRUM DIAGNOSTCIS

Bangalore
Patient 10 : D042 age 37
Mame : MAGESH PRASAD A R Gander - Male
CR Mumbaer : 20241109110447 Operator : spectrum diagnaostics
Registratien Date : 00-Now-2024
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : ME. R NAGESHPRASAD A Bill Date : I9-Nov-2024 08:45 AM
Age/ Gender  :37 Years/ Male UHID 0911240025 Sample Col. Date : 09-Nov-2024 08:45 AM
Ref. By Dr.  : (/O APOLO CLINIC M|f||j|||||||]mm Result Date P 09-Nov-2024 01:03 PM
Reg, No, 10911240025 1911240025 Report Status  : Fing|
Clo FAPOLLO CLINIC

Test Name Result Unit Reference Valug Methoed

ARAY CHEST GENERAL

CHEST PA VIEW

* Visualised lungs are clear.

* Bilateral hila appears normal,
* Cardia is normal in size.

» No pleural effusion,

IMPRESSION: No significant abnormality.
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SPECTRUM

EMAGNOSTICS & HEALTH CARE

[Name : MR, R NAGESHPRASAD A Bill Date : 09-Nov-2024 08:35 AM
Age/ Gender 37 Years ! Male UHID  :0911240025 Sample Col. Date: 09-Nov-2024 08:45 AM
Ref. By Dr.  :C/O APOLO CLINIC T Result Date  : 09-Nov-2024 03:15 PM
Reg. No. : 0911240025 0Y11 240015 Report Status  ; Final

Clo s APOLLO CLINIC

Test Name Result Linit Reference Value Method

ID ECHO

2D ECHO CARDIOGRAHIC STUDY M-MODE

ICardiograhic Study Size
orta 32 mim
Left Atrium 37 mm
ight Ventricle 20 mm
%\ ventricle (Diastole) 40 mm
Left ventricle(Svstole) 23 mm
Ventricular Septum (Diastole) 08 mm
Ventricular septum (Systole) 0% mm
osterior Wall (Diastole) 11 mm
IPosterior Wall (Systole) 11 | mm
[Fractional Shortening 0| %
lEjectiun fraction 60 %o
DOPPLER /COLOUR FLOW
Mitral Valve Velocity [MVE- 0.86m/s MVA —0.54m/s  JE/A-1.60
Tissue Doppler e’ ( Septal) 10cm's lEIE‘I{S::pHiI] -8
Velocity/ Gradient across the Pulmonic  10.83m/s BmmHg
fvalve
ax. Velocity / Gradient across the Aortic |1, 19m/s SmmHg
alve
Velocity / Gradient across the Tricuspid valve|l.93m/s 19mmHg

BCRH IF LGNTEN

~ [EleEAE

hl

Tejas Arcade, #9/1, Ist Main Road, Dr, Rajkumar Road, Rajdjinagar, Opp. 5t. Theresa Hospital, Bengalury -"SEbORE? Eikoys :
& +81 77604 87644 | 080 233716656 @ Infogspectrumdiognosticeorg ) www.spectrumdiagnostics.org e

Dinnr Brocolc F4EE]A, Medl Heenss Township, 85 Feet Rood, Kencharahall, Rrgarajsstiwnsd Magar, Bengaiur-ss00os @ +81 8381 253 087 | 080-2051 G044 | ORD-A05T3865




SPECTRUM

ﬂlAE.NﬂiTlL‘k & HEALTH CARE

Name ' MR. R NAGESHFRASAD A Bill Date s 09-Nov-2024 08:45 AM
Age/ Gender ;37 Years / Male UHID ;0911240025 Sample Col. Date: 09-Nov-2024 08:45 AM
: C/O APOLO CLINIC I||'||||][|||||[|H||H Result Date s 09-Nov-2024 03:15 PM
: 0911240025 0911240025 Beport Status : Final
+ APOLLO CLINIC
Test Name Result Unit Reference Value Method
ZDECHO Cardiographic Study

» 5ITUS SOLITUS, LEVOCARDIA

* SYSTEMIC VEINS: Normal drainage. 1VC-1,3>50% collapse with inspiration.
* PULMONARY VEINS: Normal drainage.

* RIGHT ATRIUM: Normal size, LEFT ATRIUM: Normal size,

* RIGHT VENTRICLE: Normal size & Adequate function.

* LEFT VENTRICLE: Normal size; No RWMA; LV Systolic function adequate.
» IAS: INTACT; IVS: INTACT.

* MITRAL VALVE : No stenosis; No regurgitation

* TRICUSPID VALVE: No stenosis; No regurgitation

* AORTIC VALVE : No stenosis; No regurgitation

* PULMONIC VALVE: No stenosis; No regurgitation

* GREAT ARTERIES: Normally related.

* AORTA: Left aortic arch. No aortic dissection

* PULMONARY ARTERY : Confluent branch pulmonary arteries

= NO PDA.

= No pericardial effusion,

IMPRESSION:

= ADEQUATE LEFT VENTRICLE SYSTOLIC FUNCTION

* NO REGIONAL WALL MOTION ABNORMALITY

* ADEQUATE RIGHT VENTRICLE SYSTOLIC FUNCTION
» NOPAH

Printed By : Durga ‘V%_
Primed Cn = 09 Nov, 2024 03:13 pm
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAB NO MR R NAGESH PRASAD A REG-0025
AGE & SEX 37 YRS MALE
DATE AND AREA OF INTEREST 09.11.2024

REF BY C/0 APOLO CUNIC

USG ABDOMEN AND PELVIS

LIVER: Narmal in size with increased echogenicity
Mo efo IHBR dilatation. No evidence of focal lesion.
Partal vein appears normal. CBD appears normal,

GALL BLADDER: Partially distended No obvious caleulus in the visualised luminal portion.
SPLEEM: Mormal in size and echotexture. Mo efo focal lesion,
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .
RETROPERITONEUM: Suboptimal visualised due to bowel gas
RIGHT KIDMNEY: Right kidney is normal in size & echotexture,

Mo evidence of calculus/ hydronephrosis.

Mo solid lesions.
LEFT KIDMEY: Left kidney s narmal in size & echotexture.

Mo evidence of calculus/ hydranephrosis.

Mo salid lesions,

URINARY BLADDER:  Well distended. No wall thickening/ calculi,
PROSTATE: Mormal in size and echatexture.

#  Noevidence of ascites.

IMPRESSION:

> Grade | fatty liver,
- Suggested clinical correlation

DR PRAVEEM B, DMRD , DNB
COMSULTANT RADIOLOGIST
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SPECTRUM

HAGMNOSTICS & HEALTH CARE

Nume : ME. R NAGESHPRASAD A Eill Date » O0-Now-2024 08:45 AM
Age /! Gender  : 37 Years / Male UHID 0911240025 Sample Col. Date : 09-Nov-2024 0E:45 AM
Ref. By Dr. (/0 APOLO CLINIC RLTIE Result Date  : 05-Nov-2024 | 1:55 AM
Reg. No. 0911240025 1 1241M125 Report Status — : Fipa
Clo : APOLLO CLINIC
Test Name Rosult Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0.71 mg'dL 0.2-1.0 Cafleine
Benzoale
Bilirubin Direct-Serum .14 mg/dL 0.0-0.2 Diazotised
Sulphanilic
Acid
Bilirabin Indirect-Serum (.57 mygidL 0.0-1.10 Direct Measure
Aspartate Aminotransferase 35,00 LI'L 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 38.00 UL Male: 16.0-63.0 UV with
(ALT/SGPT)-Serum Female: [4.0-59.0 Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALP)- 96,00 UL Adult: 45.0-117.0 PNPPAMP-
Serum Children: 48.0-445.0 Buffer
Infants: §1.90-350.30
Protein, Total-Serum 7.84 gL 6.40-8.20 Biurct/Endpoint-
With Blank
Albumin-Serum 4,03 gldL 340-5.00 Bromocresol
Purple
Globulin-Serum 3.81 grdL 2.0-3,50 Calculated
Albumin/Globulin Ratio-Serum 1.06 Ratio 0.30-2.0 Caleulated
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

e

Name :MR. R NAGESHPRASAD A Bill Date PO9-Now-2024 08:45 AM
Age/ Gender 137 Years / Male UHID 0911240025 Sample Col. Date : 09-Noy-2024 OF:45 AM
Ret. By Dr.  : C/0 APOLO CLINIC (I Result Date  ; (9-Nov-2024 1]:55 AM
Reg. No, 0911240025 (11 240H)25 Report Status — : Fingl
Clo SAPOLLO CLIMIC
Test Name Result Unit Reference Value Method
Lipid Profile-Serum
Cholesterol Total-Serum | 56.00 myg/dL 0.0-200 Cholesterol
Oxidase/Peroxidase
Triglycerides-Seram 93.04) mg/dl  0,0-150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 30.00 mgidl  40.0-60.0 Accelerator’Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 147 mg L 0.0.-130 Calculated
Low-density lipoprotein (LDL) |28 mg/dL 0.0-100.0 Cholesterol esterase
Cholesterol-Serum and cholesterpl
oxidase
VYery-low-density lipoprotein =~ 19 mg'dL (.0-40 Caleulated
(VLDL) cholesterol-Serum
CholesterolHDL Ratio-Serum 4 77 Ratio 0.0-5.0 Caloulated
literpretatéon:
[Farameter iDesiralife Burderlise High {High [Very High
Tatal Cliolesteral : <200} 200-232 =240
Trplycernles <15 150 19% 200-45 10|
Non-HDL cholestemn| <130 [Eéi-15m 219 Baan
Low-density lipoprotedn {L.DL) Cholesterol ik o129 b =

Comments: Ag per Lipid Association of India (LA, for rowtine screeping, avermighi Gasting preferred but nol manatary. [ndians are at very high risk
of developing Atheroseleratic Cardiwvnseular (ASCYD, Amang the varfous sk fotos for ASCVD such os dyslipicemnia, Dinbetes blellinus,
sedentary lifestyle, Hy pesiension, smaking ete., dyvslipidemia has the highest population saributable ik for Ml both becaise of direct mssociation witls
disease pathogenesis nnd very high wevalence in Inding popuilatien, Henee manitoring lipid profile regulnrly. for effective management of
dyslipidemia renuaing ane of the mast impartat healthcare targets for prevention of ASCVD, In addition, estimntion of ASCYD rigk is 2n essertial,
initiaf step in the monagement of individunks requiring primary peevention of ASCVD. In the conlext of lipid management, such a rigk cslimade forms
the basis for severnl key thserapeutic decisions, such as the ness foe and apgressivensss of statin therapy
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SPECTRUM

LHAGNOSTICS & HEALTH CARE

MName : ME. R NAGESHPRASAD A Bill Date : O9-Nov-2024 05:45 AM
Age/ Geader 37 Years / Male UHID 0911240025 Sample Col. Date: 09-Nov-2024 05:45 AM
Ref. By Dr. GO APOLO CLINIC |]“|||m|||u“”1| Result Date P9-Nov-2024 1 1:56 AM
Reg. No. C0911240025 1 1240025 Report Status ~ : Final

Cin : APOLLO CLINIC
Test Name Ruesule Limii Reference Value Method

Kidney Function Test (KFT)-

Serum
Blood Urea Nitrogen (BLIN) 6,70 mg/dL 70-18.0 GLDH, Kinetic
Assay
Creatinine-Serum 1.04 mg/dl  Male: 0,70-1.30 Maodified
Female: 0,55-1.02 kinetic Jafte
Uric Acid-Serum 6,33 migrdl Male: 3.50-7.20
Female: 2.60-6.40
Electrolytes
Sodium (Na+)-Serum 139.5 mmolbL.  135.0-145.0 ISE-Direct
Potassium (K+)-Serum 4.55 mmol/L  3.50-5.50 ISE-Direct
Chloride (Cl)-Serum 101,40 mmol/l.  26.0-108.0 ISE-Direct

Comments; Fenal Funetion Test (BFT), alsw called kidney funiction teald, are 0 group of lests performed to evaluate the fienctions of the kidneys. The
Eidoeys play 3 vilm] role in removing waste, toxing, and exta waler from the body, They are responsilde for maintaining a healthy balonee of water,
salis, and minerzls such as calciuny, sodivum, polassium, and phosphorus. They are nlso ezsential For bivad pressure control, maintenance of the body's
pHl balance, making red blood cell production hormones, and promoting bone health Hence, keeping your kidneys henlthy s esseatial for mainiaining
overall health. Tt helps disgnese inflummation, infection o damage in the kidnevs. The fest mensures Uric Acid, Creatinine, BUN and clectrolyhes in
ther Blowsd to detarmine the health of the kidneys. Risk faciors for kidney dyafiunction such s hypertension, dinbetes, capdiovascular diseaze, shegiiy,
edevaled cholesternl or a family histery of kidney disense, It My also be wisen has signg and symptoms of kidney disease, though in early stape often
1 noticeshle symptoms are observed. Kidisey panel is usefil for gercral health screening: screening patients at risk of developing kidney disease;
maragement of patients with known kidney disease. Estimated GFR ia vspecinlly bnporinnt in CED patlents CED for monitering, it helps to ideiiity
disease at early stage in those with risk fictors foe CKD {dinbetes. hypertengion, eardiovaselas disease, wad farmnily history af Kidney cisease), Early
recogiition und intervention are important in slowing the progression of CKI and preventing i camplications,
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name ' ME. R NAGESHPRASAD A Bill Date : 09-Nov-2024 D845 AM
Age/ Gender 37 Years / Male UHID 0911240025 8 mple Col. Date: 09-Nov-2024 08:45 AM
Ref. By Dr. /0 APOLO CLINIC TR Result Date  : 09-Nov-2024 11:55 AM
Reg. No. 0911240025 1 1241125 Report Status — : Final

Clo : APOLLO CLINIC

Test Name Result Unit Relerence Value Method
Gamma-Glutamyl Transferase 29 00 UL Male: 15.0-85.0 Other g-Glut-3-
{GGT)-Serum carboxy -4 nitro

Female: 5.0-55.0

Comments; Cinmma-glutnmylransfemse (GO s peimarily present in kidney, liver, and pascreatic cells. Small amuunts are presenl i other Ussues,
Ewen though recal tissic hes the highest level of GGT, ihe ERZyme preseat in the serum appears to originate prienarily from the hepatchiliary system,
anil GGT sclivity is elevated in any and all forms of lver dlisease, [t ig highest in caves of intma- or pesthepatic bilinry obstruction, reaching levels some
§ ot 30 times mormal, OGT s mofe sensitive than alkaling phasphntaze (ALPY, loucine aminopepidase, hspartale Emnsaminnse, and alanine
aminolransfémse in detecling phatriciive Jounclive, cholangiiis, and cholécystitis; its ride ooeurs sarlier than with il other ermymes and peraiagts
henger, Oaly modest elevations (=5 times nommal) cocur (0 fufeciious hepatitis, and jn this consition, GGT delerminations are bess userul
dingnestically than are measurements of the transaminzses. High elevatioms of GGT are also ubserved in patients with cither primary o secondary

pevsons Whe are heavy drinkers. Studies have eophasized the value of serum GGT levels in detecting akcohol-induoed liver digease. Elevatod serum
vihues are als seen in patienis receiving drugs suclias phenyisin ool phenobachiinl, amd ibis iz thought i refledt indusion of now ETEYMIE aclivity,

Fasting Blood Sugar (FBS)- 11 mg/dL 60.0-110.0 Hexo Kinase
Plosma

Comments: Glucose, alse called dextrose, one of o group af carbobydrates known as simple sugars (monosaccharides). Glucose hne the molecular
Fornauln CeH 20, 1t s found i fruits oo haney and 15 the major free sugar circulating in the bload af Righer aamals, It is the SO of energy in cell
function, and the regulation of its metabolism is of greal impartance (fermentation: gluconcogeneais), Molecules of gtarch, the major energy-resarve
carbalyrdrate of plants, cansist of thausands of lnear gluccse units. Another major compaund comnposed of glucass i cellalose, which is also linear,
Dexirose. B the molecule Doglucose, Blocd sugar, or glucose, is the main suger foand in the blood. 1t comes from the food you eat, and it is bly's
main source of energy. The blood casries glucose to all of tie bady's ezlls to use for encagy. Diabetes is 3 dissass in which your bicod sugar levals are
too high. Usage: Glucose determinations are useful in the detection and mansgement of Diobetes miciling,

Mote: Additional tests available for Disbetic control are Giyeated Hemaglobin (HbALe), Froctosamine & Micrpalbumin uring

Comments: Condifions which con ead o lower postpmndial glucese levels 2 compared 1 fasting glucose sre excessive insulin refense, rapid gasiric
emplying & brisk glucose nhsorption.

Probable couses - Early Type I1 Diabetes | Glucase mielerance, Drugs like Salicylates, Beta blockers, Pendnmiding ete, Alcchal Dietory — Intake of

excessive carbohydrates and foods with high glyesmic index 't Exereise in between sumples 7 Familv history of Diabetes, Idiopathic, Pastial / Total
Crastrectomy.

Negative Negative Dipstick/Benedicts
Fasting Urine Glucose-Urine (Manuaf)
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Mame : MR, R NAGESHPRASAD A BEill D¥ate »09-MNov-2024 DE:45 AM
Age ! Gender 37 Years / Male UHID 0911240025 Sample Col: Date - 09-Nov-2024 0845 AM
Ref. By Dr. . /0 APOLO CLINIC IR TTTRaTT Result Date  ; 09-Nov-2024 11:55 AM
Reg. No. 0911240025 11240025 Report Status  : Fing|

Cio TAPOLLO CLIMIC

Test Name Resule Linft Reference Value Method

Glyeosylated Haemoglobin
(HbATc)-Whole Blood EDTA

4.50 5 Non disbetic ndults :<5.7 HPLL

Gl}'t“&}'lﬂ.l&d Hﬂﬂl‘llﬂglﬂ-hil‘l At rizk {P’I’Eﬂiﬂhﬂ'ﬂ) 5T _64
(HbAlg) Diagnosing Diabetes == 6.5

Diabetes

Excellent Control - 6-7

Fair to good Control : 7-8

Unsatisfactory Control :8-10

Poor Control =10
Estimated Average D106 mg/dL Calculated
Glucose(eAG)

Mote: L Sinee HbA Le reflecis Hg terrn fluetuations in the bload Blucoss conpendration, o diabetip patient wha. is recently under good contrel may sl
huve 3 high concentration of HbA lc. Converse s frue o a disbetis previowsly under good cantral bt now poorly controlled

Comments: HbA Je provides an index of nverage blood glucose kevels aver tlse past ® - L2 weeks and iz o much bedter indicater of long teem glycemi
contrel a5 compared to blood and winary glucose determsinations,
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Mame MR, R NAGESHPRASAD A Bill Date s 0%-Now-2024 08:45 AM
Age/ Gender ;37 Years / Male UHID 0911240025 Sample Col. Date : 09-Noy-2004 0545 AM
Rel. By Dr, L GO APOLO CLINIC IJHIHHIIHIIIIIJIIIU Result Date DUA-Nov-2024 11:55 AM
Reg. Mo, 10911240025 0911240025 Report Status  : Final
Clo : APOLLO CLINIC
Test Name Result Unit Relerence Valye Methed
Thyroid function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum | 25 ng/mL  0.60-1.81 Chemiluminescence
Immunoassay
{CLIA)
Thyroxine (T4)-Serum 10.8 pedL 550-12.10 Chemiluminescence
Immunoassay
{CLIA)
Thyroid Stimulating Hormone 7,34 ullimL  0.35-5.50 Chemiluminescence
(TSH}Serum Linmunoassay
{CLIA)

Comments: Triiodathyronine [T3) nssay 15 0 usell tes foe hyperthyroidism in patients with low TSH and normal T4 bevels, I8 is also wsed For the
diagnusis of T3 toxicosis. [t is not & selinble marker far Hypothyreidism, This test % not recommended for general screening of the papulntion without
4 elindcal suspicion of by pertbyroidizm,

Reference mange: Cord: (37 Weeks): 0.5-1.41. Childnet 123 Days: 1.0-740,1-11 Months: 1.05-2.45,1:5 Years: | 05-2 69,610 Years 0.94-241,11-15
Wears: 0.82-2. 13, Adolescents § [6:20 Years): 0LB0-2.10

Reference range: Adules: 20.50 Years: 0.70-7 A4, 50-90 Years: 0.40-1.81,

Reference range in Pregnancy: First Trimestes : 0.E81-1. 30, Secend Tramester : 1.0:2,60

Inereased Levels: Pregnancy, Graves diseise, T3 thyrotaxicosis; TSH depesdent Hyperhyroldism, incresed qun-uid-chindiug globelin (TBG L
Decreased Levels: Nonthyroldal illess, ypoihyroidism |, nutritional defieiency, gystemic illbees, deopessed Thyroid-binding globulin (THG),

Comments: Total T4 levels offer 2 pood index of thyroid function when TBG is normal asd nen-thyseidal illoess is not presens, This assay is wsefal far
manitoring treatment with aynihetic bormones tsynabwtic T3 will cause low total T4Lk also helps 10 moniter treatmant of Hyperthyroidism with
Thivaracil or other anti-thyroid dlru.

Rederence Ronge: Males | 46105 Femabes @ 5.5-] Lib=old Yoars: 5,0-HE70,Cord A1 0,Chaldren; [ -3 Days (LLBO-22.60,0-2 Weeks @ 9410,
1060, | 4 Months; 7.20-14.40, 125 Years T 1548510 Years: Bd-13.3

1-15 Yoars: 5,601 1,7 Hewborn Screen: |5 Dy =756 Days =65

Increased Levels: Hyperthyroidism, increased TRG, Tamilial dysalbominemic hyperthyroxinemin, Tncronsed transthyratin, estivgen therapy, pregnancy.
Decreased Levels: Primary hypothyroidism, pituitary TSH deficlency, hvpothalomic TRH deficiency, non thyrosdal iliness, decreased TR,

Comments; TSH iz 2 glycoprotein hermone sevneted by the enterior pituitary. TSH i a fabile harmene & i€ secreted in o pulsatile manner throwghout
the day and is subject 1o several nan-thyroidal pituitary influences, Significant varintions in TSH can oceur with elronding rvythm, honmonal statue,
steess, sleep deprivition; calaric intake, medication & circulating antibodies. 1t {s- impartant to confirm any TSH abnormaliny in 2 fresh specimen
driwn after ~ 3 weeks before asslgning o dingnosis, ns the cause of pn isolated TSH abnormality.

Reference mnge in Prepnancy: - trimeeter:0,1-2.5; 1 -Anmestor:0.2.3.0¢ [ trimester0 1.3.0

Reference range in Newborns; 0-4 daye: | 02390 2.20 Weeks: | 7.0 |

Imereased Lovels: Frimary lypothyroddism, Subelinicnl hypothyroidism, TSH dependent Ryperibyroidism and Thyroid hormans resistance.
Deereased Lovels: Graves disesse, Antonomeus thyroid hormone secretion, TSH deficiency.
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Namge MR, R NAGESHPRASAD A Bill Dyate P 09-Nov-2024 08:45 AM
Age/ Gender 37 Years / Male UHID 0911240025 Sample Col. Date : 09-Nov-2024 02:45 AM
Ref. By Dr.  : (/0 APOLG CLINIC (T Result Date  © 09-Nov-2024 11:55 Ap
Reg, No. 0911240025 W11240025 Report Status - Fipal

Cio - APDLLO CLINIC :

Test Name Result Unit Reference Value Method

Urine Routine Examination-Urine
Physical Examination

Colour Pile Yellow Pafe Yellow Visual
Appearance Clear Clear Visual

Reaction (pll) .4 5.0-7.5 Dhipstick

Specifie Gravity 1.020 [.00-1.030 Dipstick
Biochemical Examination

Albumin Negative Megative Dipstick/Precipitation
Glucose Megative Negative Dipstick/Benedicts
Hilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Megative Negative Dipstick/Rotherns
Urobilinogen Normal Normal Dipstick/Ehrlichs
Nitrite Negative MNegative Dipatick
Microscopic Examination

Pus Cells 2-3 hpf 0.0-54 Microscopy
Epithelial Cells 1-2 hpf 0.0-10.0 Microscopy

REBCs Absent hpt' Absent Microscopy

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

Communts: The kidneys help infilsaticn of the hlosd by eliminating wasie gt of the body through urine, They alsgy regulale water in the body by
cunscrving elecirolyies, proteing and other comipatinds, But due to some conditions and absormnlitics ia kidney function, the urine may SIEQIMPIES
some abmormal condtituents, which are not normdly pregent. A complets urine examinafion kelps in detecting such abnormal constitents ja uring,
Several disprders can be detecied byidentifying and measuring the levels of such substances, Blood cells, bilivabin, bucteria, pus cells, epithelinl cells

mdy be present in urine dus o kidoey discase or infection Routine arine examinntion helps to dingnose kidney disenses, urinary tract infections,
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Name : MR. R NAGESHPRASAD A Bill Date D 09-Nov-2024 08:45 AM
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Clo :APOLLO CLINIC
Test Name Result L' mit Reference Value Methad

Blood Group & RE Typing-Whaele Blosd EDTA

Blood Group o Slide/Tube
agglutination

Rh Type Nepative Slide/Tube
agglutination

Mote: Confirm by twhe or gel method.

Comments: ABD blood group system, the: classification of hunme blood basedd on 1l inherived properbes of red blood cells [ervthrocyvies) as
determined by the presence ar absence of the untigens A und B, whicl are caried on tlse surfics o the red cells, Persons miy thizs have type A, type
B, type O, or type AB bigoud.
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MName MR, R NAGESHPRASAD A Ll Davte » 0R-Nov-2024 08:45 AM
Age / Gender  : 37 Years / Male UHID 0911240025 Sa mple Col. Date : (59-Nov-2024 08:45 AM
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Cio : APOLLO CLINIC
Test Name Result Unit Reference Value Method

Complete Haemogram-Whale Blood EDTA

Haemoglobin (HE) 16.50 g/l Male: 14.0-17.0 Spectrophotmeter
Red Bloed Cell (REC) 5.57 millios/'cumm3.50 - 5,50 Vaolumeltric
Impedance
Packed Cell Volume (PCV) 49,50 b Male: 42.0-51.0 Efectronic Pulse
Mean corpuscular volume 58.90 fl. TR.0- 94.0 Calculated
(MCV)
Mean corpuscular hemoglobin 29,70 pe 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemaoglobin 3340 Yo 33.00-35.50) Caleulated
concentration (MCHC)
Red Blood Cell Distribution 44,50 fl. 40.0-55.0 Volumetric
Width SD (RDW-5D) Impedance
Red Blood Cell Distribution 16.10 %% Male: 11.80 - 14.50 Volumetric
CV (RDW-CV) Impedance
Mean Platelet Volume (MPY) 9,90 L B.O-15.0 Yolumetric
Impedance
Platelet 232 lakbhicumm  1.50-4,50 Volumetric
Impedance
Platelet Distribution Widih 9.20 Y 8.30 - 56.60 Volumetric
(FPDW) Impedance
White Blood cell Count (WBC) 7200 cells’cumm Male: 4000.0 - 11000.0 Valumetric
Impedance
Neutrophils 6520 ¥ 40.0-75.0 Light
scattering/Manual
Lymphocytes 29.40 % 20.0-45.0 Light
scattering/Manual
Evsinaphils 1.30 % (0.0-8.0 Light
scattering™Manual
Muonocytes 4.10 Y 0.0-10.0 Light
scattening/Manual
Basaphils 02,00 Y 0.0-1.0 Light
seatteringManual
Absolute Neutrophil Count 4,71 LO~3/ul 2.0-7.0 Calculated
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Name : ME. R NAGESHPRASAD A Bill Date P 09-Nov-2024 08:45 AM

Age ! Gender  : 37 Years / Male UHID  : 0911240025 sample Col. Date : 09-Nov-2024 (18:45 Abd

Ref. By Dr. (GO APOLD CLINIC "]"””“H""”" Result Date 9-Nowv-2024 12:36 PM
Rep. No, SRR 1240025 124125 Report Status  : Fipal

Clo ' APOLLO CLINIC

Test Name Result Uit Reference Value Muethod
Absolute Lymphoeyte Connt 7,11 10310 1.0-3.0 Calculated
Absolute Monoeyte Count 0.29 1043/l 0.20-1.00 Calculated
Absolute Eosinophil Count S0.00 celisfcumm  40-440 Calculated
Absolute Basophil Count (.00 10°3/ul. 0.0-0.10 Calculated
Erythrocyte Sedimentation IS mm'hr Male: 0.0 - 10.0 Westereren
Hate (ESR)

Peripheral Smear Examination-Whaole Blood EDTA

Method : {Micrescopy-Manual)

RBC'S . Normocytic Normochromic,
WRBC'S + Are normal in total number, morphology and distribution,
Platelets  : Adequate in number and normal in morphology.

Noe abnormal cells or hemoparasites are present,
Impression :  Normocytic Normochromic Blood Ficture.
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Name : MR. R NAGESHPRASAD A Bill Drate 1 09-MNov-2024 D8:45 AM

Age/ Gender 37 Years / Male UHID 0811240025 Sample Col. Date : 09-Nov-2024 08:45 AM

Ref. By Dr. (/O APOLO CLINIC AT Result Date  ; 09-Nov-2024 01:12 PM

Regp, No, : 0911240025 (W11 2a002s Report Status - Final

Clo : APOLLO CLINIC
Test Name Result Unit Reference Value Method

Post Prandial Urine Sugar Negative Negative Dipstick/BenedictsMan
Post prandial Blood Glucose 93 mg/dl  T0-140 Hexo Kinase
(PPBS)-Plasma

Comments; Glucose, also callgd dexirase; one of o group ol corbobyedmies koown as simple sugnrs imorisccharivks), Glucose hos the molecular
farrnula Cﬁ“llﬂn' It ia found i fruits and honey and is the miajar free sugsr circulating in the blood of higher anitals, It is the source of energy in vell
fanction, and the regelation of &is metabolism is of great importance (fermentution: dleconeogenesisl, Molecules uf starch, the major ChEFEy-TeSErve
carbohydrate of plants, consist of thousands of linear Blucoss units. Ancther major compound composed of glucese is cellulose, which is alio linear.
Dreatrose is the nelecule B-glucase. Bload sugne, or glusase, is the main sugar found i the blosd, It cones from the foad you et and it iz hody's
muin source of energy, The blood carries Elucase to all of the body's cells fo use for energy. Dinbotes 15 n disease in which wour blood supgsr levels ore
toa high. Usape: Ghucose delerminutions are useful in the detection und manngement of Diabeted mellifus,

Mate: Additional tesis svailable for Mhubetic contrml nre Glveated Hemoylohin {HbA LD), Frisciosamines & Microaibamin urine

Comments: Conditions which con fead 10 lowsr pastprandial glucose levels as compared 1o Fasting glucose an: excessive insulin release, rapid gnstric
emnpiying & brisk glucode absorption.

Probable couses : Bacly Type I Diabetes / Citucose intateranee, Drugs like Salicylntes, Beta blockers, Pentamidine etc..Aleohol Dietary — Totake of
excessive cnrbobydmtes and fowds with high glycemie index 7 Exercise in betweasn samples T Fainily history of Dighetes, Icliopathée, Partial ! Tatal
Gastrocoomy, .
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