SPECTRUM

DIAGNOSTICS & HEALTH CARE

CERTIFICATE OF MEDICAL FITNESS

NAME: m FH":!JH 2. P
AGE/ GENDER: Zo ¥ }f AN
HeigHT: I\ crm WEIGHT: il?_‘: %

IDENTIFICATION MARK:

BLOOD PRESSURE: | () ) 0
PULSE: | D% 1 had

cvs: ] i rhtlJ

R5:P

ANY OTHER DISEASE DIAGNOSED IN THE PAST: r\~'—‘J
ALLERGIES, IF ANY: —

LIST OF PRESCRIBED MEDICINES:  ~— p)

ANY OTHER REMARKS: N O

methun ap
| Certﬁthat | have carefully examined Mr/Mrs. U son/daughter

of Ms who has signed in my presence. He/ she has no physical
disease and is fit for employment.

("
Slmatur‘a\%dabe Signature of Medical Officer

o M dﬁch%hnngf-"-ff#hme Caow
Date: |nl?f&”—r

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

Dr.Ashok S DATE: (/.08 24,

Bsc.,MBBS., D.O.M.S
Consultant Opthaimologist
KMC No: 31827

EYE EXAMINATION
_
NAME: (725 «//1 LU - BP pce: heys GENDER : F/M_

RIGHT EYE LEFT EYE

a6 Exil 2

Vision
Vision With glass
Color Vision Normal Normal
Anterior segment examination Normal Normal
Fundus Examination Normal Normal
Any other abnormality Nill Nill
Diagnosis/ impression Normal Normal
/3.8.5.0.0M5.
- Chaultant & Surgeon
i 2827
Consu pthaﬁmlnulst}
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

LT

NAME AGE GENDER

DENTAL EXAMINATION REPORT:

8|7/6(5|41/3|2 (111213 |4 |56 |7 |8

8716|5432 /|11(11]2(3 |(41|5|6 7|8

C: CAVITY
M: MISSING

O: OTHERS

ADVISED:

CLEANING / SCALING / ROOTS PLANNING / FLOSSING & POLISHING / OTHERS

REMARKS:

SIGNATURE OF THE DENTAL SURGEON

SEAL
DATE
Ok
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ID: 240083 10-08-2024 11:42:42 e ; -
MITHUN B P HR : 79  bpm Diagnosis Information:

Male 40Years P : 104 ms Sinus Arrhythmia
PR + 133 ms
ORS 294 ms

QTQTe : 357410 ms
POQRST : 85-19/19
RV558V1 : 1.0140.431 mV

Report Confirmed by:

V1

- 0.15~35Hz ACS0 25mm/s 10mm/mV 2%50s @79 V22 SEMIP V181 SPECTRUM DIAGNOSTICS & HEALTH CARE



SPECTRUM

DIAGMNOSTICS & HEALTH CARE

Name : MR. MITHUN BP Bill Date : 10-Aug-2024 09:46 AM
Age [/ Gender :40 Years / Male UHID  : 1008240083 Sample Col. Date: 10-Aug-2024 09:46 AM
Ref. By Dr. : Dr. APOLO CLINIC (IR T Result Date : 10-Aug-2024 03:24 PM
Reg. No. : 1008240083 1008240083 Report Status ~ : Final
Cio : Apollo Clinic
Test Name Result Unit Relerence Value Method X

CHEST PA VIEW

» Visualised lungs are clear.

» Bilateral hila appears normal.
« Cardia is normal in size.

* No pleural effusion.

IMPRESSION: No significant abnormality.

Printed By  : spectrum —a:\a.uq:.; -J‘.

Printed On  : 10 Aug, 2024 09:25 pm

DR PRAVEEN B,MBES.MED.DND Conmiliant

Tejas Arcade, #9/1, 1st Main Road, Dr. Rajkumar Road, Rojajinagar, Opp. St. Theresa Hospital, Bengaluru" Eabib
@ +91 77604 87644 | 080 2337 1655 @ info@spectrumdiagnostics.org © www.spectrumdiagnostics.org
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAE NO MR MITHUNB P REG-0083
AGE & SEX 40 YRS MALE
DATE AND AREA OF INTEREST 10.08.2024 ABDOMEN & PELVIS
REF BY | €/0 APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Normal in size with increased echogenicity

No &/o IHBR dilatation. No evidence of focal lesion.
Portal vein appears nermal. CED appears normal.

GALL BLADDER: Partially distended .No obvious calculus in the visualised |uminal portion.
SPLEEN: Normal in size and echotexture, No e/o focal lesion.
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .

RETROPERITONEUM: Suboptimal visualised due to bowel gas

RIGHT KIDNEY: Right kidney is normal in size & achotexture.
No evidence of calculus/ hydronephrosis,
No solid lesions.

LEFT KIDNEY: Left kidney is normal in size & echotexture.
No evidence of calculus/ hydronephrosis.
No solid lesions.

URINARY BLADDER:  Well distended. No wall thickening/ calculi.
PROSTATE: Normal In size volume 1% cc and echotexture.
* No evidence of ascites.

IMPRESSION:

# Grade | fatty liver.
- Suggested clinical correlation

DR PI&:}{.DMHD + DNB

CONSULTANT RADIOLOGIST
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Summﬂ' RHP"“SPECT RUM DIAGNOSTICS & I-IﬁALTH CA.RE
i) Phone: ??ﬁmamw uauzasﬂsss i

Name | kunhxnmu BRL Daer—— iDr Arnl.u cumc
ID : :Jmmuﬂ HHE R Tested on -m-ns-iu:m,:zdu#m
Age,WtHt :mntmln], ?!Im.‘.l’ﬂcm S LT it et _!FL nvunmc Hm

'restsumrnarvrtepuh ' i R
Target HR =180 = Total time = 13:45 | i L Pm;u:utu ERLLI;;E

HR achIEVed 1ﬁz [aa%} E%m:emlse tEma 08: 55 i ME:: ET{mrh}-Z EF{LEEIEI wsj
Peak Ex = Exercfse 3 RE-ED‘HFEW' !:irng -_03_.!}_1 R - Min S'i'[mm}:«-*{Lead -—-)

——t

StanglmSummar? rpre 0 e Fi | '__5 : R R £
Stage Name  |Duration |Max |MaxS&T  |Min ST Speed [Slope METS sys/dia
= I unmm__ua__u tmm) . tmm).. .. mithr (%) . (map) |
Supine : |_|Do:31 100 2.87(v5)  -=1 | 00 . 100 1000  [100/70{B0) | ||
Standing| | | |ooi2s 1101 | lideqvz) |-1870m) 100 0.0 10.00  |100/70(80)
Hyperventilation | 00:26 (102 !11.54(v2) |-1.36(HD) (0.8 0.0 l0.00  100/70(80)
Waiting for Exercise . [D0:24 |86 11,66(v2) |-1.14(uD |0.0 0.0 | |0.00 |100/70(80)
Exercised | . . . 103:00 . 1125 | [1.66(v4) |-193(m) (17 1100 510 |100/70(80)
Exercise . [03:00  |142  [1.85(v4) |-1.79(AvF) 12,5 {120 700 |-efr(me)
Peak Exefcise 3. 10255 162  [2.26(v2) |-3.35() 34 140 | 10.00 1120/B0(93) |
Recoveryi— - 10%:00 162 [223(v3) [-1.93() 0.0 0.0 0.00  [130/90(103)
Recovery(2 - 101:00 | {141 2.57(V5) [-1.68(AVR) [0.0 _ [0.0 __|0.00 | 1120/090(100)
Recovery 3 | o100 125 1 sat,usg -1500m) 10.0 | fo.0 | o.00 ! [120/80(93)

Recovery4 = gozoL 147 | I 0.0 0.0 0.00 [-rfe=rf-=)
Rop: 1DﬂDD[Supina} tﬂiﬂﬂ{mnﬂing} ,Iﬂznﬂ{}rypewmtflatiun} EﬁQO[waitlng for Enerclse} IESDU{E:{H;:EE 1)
+19440(Peak Exarcice 3] Ilﬂﬁt}{ﬁecwary 1}| lﬁgzﬂ{merr 2] ISOWI:EEWWT 3} T

Stage mmmmts, none

Object of test : Routine Ehm:kup

Risk factor i ¥ None

Activity | 1 Very active

Other Investigation | i Lab Investigation |

Ex tolerance | : Moderate (< 10 mets) |

Ex Arrhythmia 13 5 Mo

Hemo Response 5 4+ Normal

Chrono responsa { Mormal |
Reson for Teﬂnfnah‘nn : Target Heart Rate- Achnq:wﬂ

F%%‘Ej TSI e e : i HRTF&ndEFﬂPh

D.00 -+ : . ' RS — . —
0:00 |[ZEib iR oot R RS iz st i

Hedlr.:aiiiuni NILL R L s Histuri;.""HILL - i et 4

Observations: TARGE!‘ HEART RATE ACHIEVED

MODERATE EFFORT TOLERANCE

NO ANGINA / NO ARRYTHMIAS ; foi e

NO SIGNIFICIANT ST T EHANGEB DURINE PEAK EKERCISE & FI'.ECDUER? L

,-__ e v

Final Impreﬂsion. : S!:r'ess test hegative for }ndualblq& Is::hernia
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_|niBP : 100/70(80)
i mﬁrm_.iﬁ._.ur ST m&.m .”asﬂn_ at 80ms PJ

Rhythm Report

ID - :1008240083
|NAME : MR MITHUN B P
|AGE  :40

Phone: 7760497644/ 08023371555
Stage : Supine Protocol

: BRUCE

_Fre Test Time :00:30 Speed{mi/hr) -1 0.0
. Stage Time . =200:30 m___.mnfﬁ_._ =g
o R : 100 (55%) TTTMETS

0.00
ﬁnu

| bector —: Dr; APOLO CLINIC
ﬂﬁﬁ& on :10-08-2024,12:40 PM
 BPLDYNATRACNEO

o b |

. R . . Ay

4 EH33 i et B2
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Technicisn: DURGE W | 20Hz filtes . Gadint uwl! Spaed:-




Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE
| Phone: 7760497644/ 08023371555

\ID : 1008240083 Stage : Supine Protocol En.._nm
| Pre Test Time :00:31 e mﬁ&ﬂsﬁi_ Dodtar

e

"INAME : MR MITHUN B P

: Dr.. APOLO CLINIC

IAGE  :40 | | StageTime :00:31  Grade(%) aE. Tested on : 10-08-2024,12:40 PM

IEmh Hﬂﬂaﬂﬁnﬂnu HE . HR S ;101 nmmﬂuu HELE o A R :0.00 ﬂt-.ﬂ*!l._.mhnzmﬂ

T1f
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i SPECTRUM DIAGNOSTICS & HEALTH CAR i
Phone: 7760497644/ 08023371555

ID : 1008240083 Stage : Standing Protocal : BRUCE

NAME : MR MITHUN B P Pre Test Time : 00:59 Speed(mi/hr) 1 0.0 Doctor '+ Dri” APOLO CLINIC

[TJAGE] t40 : Stage Time  :00:28 - Grade(%) 10,00  Testedon : 10-08-2024,12:40 PM

_ |NIBP. : 100/70(80) MR 188 (48%) METS 10,00 = BPLDYNATRACNEO

..... ST Level{mm), ST Slope (mV/sec) at 80ms P) | . ! ity _ m

._- *AVR “1

EEEECL R T  EEaeE (DDA (0.74) (80 (198)

IESERERET T T LA (d24)
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E { : = 4 go—ipe 111
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_. .:!.._.unn.uﬂ-nanﬂﬁ..& synthesized.  Technician: DURGA ¥ 208z filter — Gain: l0mn/mV  Speed: 25asfsec |
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__NAME : _.._:n MITHUN B P

- INIBP parxwﬁmau

 SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555
Stage : Hyperventilation Protocol : BRUCE

Pre Test Time . : 01:25- ——apeed(mifhr):0:0 Doctor
Stage Time  :00:26 Grade(9%)  +0. nn

Linked Median Report

_Eu : 1008240083

AGE

i Dr. APOLOCLINIC

ﬂmﬁq on _n.#u.an-uﬂ.ﬁuan_ut
i m._._. uqz._ﬂmhn NEO
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AVR

O35

R L o

(0.81 )y (023

A e

| eeow

W1

L O3 (-0.76)

V2

(137 ) {1.00)

| Waveforms are compuber synthesized..

Tachnician: DURGA V|

| pOEE Filter |




Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE

Phone: 7760497644/ 08023371555

ID : 1008240083 Stage : Waiting for Exe .. Protoco/ : BRUCE

- |MIBP :100/70(80) MR :84(46%) ME’S 1000  BPLDYNATRACNE®
ST Level(mm), ST Slope (mV/sec) at 80ms P 1 R e |
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Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644/ 08023371555

ID : 1008240083 Stage : Exercise 1 Protocol : BRUCE
- NAME : MR MITHUN B P Exercise-Fime—: 03:00 Speed{mis‘hr) 11.7 | Doctor : Dr. APOLO CLINIC
~HAGE | 40 Stage Time  : 03:00 . Grade(%) = :10.00 Tested on : 10-08-2024,12:40 PM
MBP 1100/70(80) HR  1130(72%)  METS  :510 BPLDYNATRACNEO
| ST Level{fmm), ST m_uum._“_d{_____mmnu at 60ms P31 _ |
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Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644/ 08023371555

Stage : Exercise 2 Protocol : BRUCE

—+NAME : MR MITHUN B P Exercise Time 3 06:00 Speed(mi/hr) = 2.5

- IAGE —: 40 ~ Stage Time  :03:00 | Grade(%s)

ID : 1008240083

NIBP 1 ===[===(~—=) FTTTTHR : 137 (76%) METS

:7.10
| [STLevel(mm), ST Slope (mV/sec) at 60ms P | iR R R R R

Doctor

'+ Dr; APOLO CLINIC
:12.00 Tested on :10-08-2024,12:40 PM
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Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE - -
Phone: 7760497644/ 08023371555 _
D :1008240083 Stage : Peak Exercise 3  Protocol : BRUCE 7

-+ MR MITHUN B P Exercise Time ; 08:55 Mﬁmm&mﬂiﬁy 34 Doctor : Dr. APOLO CLINIC

E | 40 : Stage Time : 02:55 ; Grade(%)  :14.00 Tested on : 10-08-2024, 12: A__u PM
ﬁma 1 120/80(93) ~HR - 1162 (90%) METS 11000 BPLDYNATRAC NEO
_ ﬂ._...mcm_ mm), ST Sto (mV/sec) at 60ms PJ [ H I {3 155 2 :

i
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Linked Median Report

D : 1008240083
______E_...___q.m. : MR —__-H._.I:Z BP

Inige : 130/90(103)
.Wﬂr.guh-r_mntﬁﬂ ST Slope (mV/sec) at 60ms Pl

—HR

Stage
_______Recovery Time
. Stage Time

SPECTRUM UHhﬂZOmdnm & HEALTH CARE
Phone: uqman.wwmh#x 08023371555

: Recovery 1 Protocol
: 01:00 Speed(mithr)
+01:00 Grade({%,;)
1136 (75%) METS

: BRUCE
0.0

S Pﬂﬂ

Doctor .
+0.00 .__.mm.nmn. on : 10-08- MQMA_*HH._-: 1-.__.— ._

* Dr. APOLO CLINIC

 BPL DYNATRAC _.._m.u i
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Linked Median Report

|

D :1008240083
__NAME : MR MITHUNB P
& AGE. =40 i
= Emn £ 120/90( EE

SPECTRUM DIAGNOSTICS & HEALTH ( CARE e SR
Phone: 7760497644/ 08023371555

Stage : Recovery 2
Recovery Time : 02:00-
Stage Time  : 01:00

R 1 126 (70%)

I ST Lt __._..3 mqm_lumﬂn_qmmmnumﬁmu:ﬁﬁ

- —Speed{mifhr)+ 0.0

METS

Protocol : BRUCE

Grade(%)  10.00

~—Doctor
! : Tested on

: Dr, APOLO CLINIC

uu.an.unuﬁuu 40 ﬁz |
BPL u,._.zh._.mhn zmn EHIER

£ B TR

L po7ay10s)

i [ (026 ¥ {0.62
B 11 51 A e J

.__,E__.n..n._uE Arg. _n_uumﬂ..nlh synthesized
T :

"AVR

L (DDS)Y(-DBZ)

(180 (0.03)

Lo mane

(0.12y/(1.10)

"

S (0B 07

(0328 (057}

(47y(147)

{024 Y (tasy

T ey

i

O3BYAIT)

-4 : . b d ..”H..Lul..“_.q...u..ﬂ u..



Linked Median Report SPECTRUM DIAGNOSTICS & HEALTH CARE
Phone: 7760497644/ 08023371555
ID : 1008240083 Stage : Recovery 3 Protocol : BRUCE .

—NAME : MRMITHUNBP  Recovery Time. : 03:00 Speed(mi/hr) +0:0 —Doctor = Dri- APOLO CLINIC 1
_AGE. :140 StageTime - :0%:00 Grade(%) = :10.00 Tested of : E.nu.uﬁ._h:nu:.__
__Em.q huunxunﬁﬁmu F HR 1117 (65%)  METS T i0.00 | BPL u<=r.=5n zmn ficss i
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SPECTRUM DIAGNOSTICS

Bangalore
Patlent ID ; 0557 Age - 40
Name : MITHUN B P Gender : Mala
CR Number ; 20240810112051 Operator : spectrum diagnostics

Registration Date : 10-Aug-2024
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. MITHUN BP Bill Date v 10-Aug-2024 09:46 AM
Age/ Gender : 40 Years / Male UHID  : 1008240083 Sample Col. Date: 10-A ug-2024 09:46 AM
Ref. By Dr. : Dr. APOLO CLINIC lmmmjlmr““. Result Date  10-Aug-2024 12:54 PM
Reg. No. : 1008240083 1005240083 Report Status — : Final

Clo : Apollo Clinic
Test Name Result Unlt Reference Value Method

Complete Haemogram-Whole Blood EDTA
Haemoglobin (HB) 14.90 g/dL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newbomn:16,50 - 19,50

Red Blood Cell (RBC) 4.75 million/eumm3.50 - 5.50 Volumetrie
Impedance
Packed Cell Volume (PCV) 42.50 Yo Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 89.50 fL 78.0-94.0 Caleulated
(MCY)
Mean corpuscular hemoglobin 31,50 pg 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 35,10 % 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 40.60 L 40.0-55.0 Volumetric
Width SD (RDW-5D) Impedance
Red Blood Cell Distribution 14.60 % Male: 11.80-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV) 10,50 L 8.0-15.0 Volumetric
Impedance
Platelet 2.04 lakh/cumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 13.00 % 8.30 - 56.60 Volumetric
(FDW) Impedance
White Blood cell Count (WBC) 4590.00 cells’cumm  Male: 4000-11000 Volumetric
Female 4000-11000 Impedance

Children: 6000-17500
Infants ; 9000-30000

Neutrophils 49.60 % 40,0-75.0 Light
scattering/Manual

Lymphocytes 38.10 % 20.0-40.0 Light
scattering/Manual

Eosinophils 9,50 % 0.0-8.0 Light
soattering/Manual
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Monocytes 2.80 %o 0.0-10.0 Light
scattering/Manual
Basophils 0.00 Y 0.0-1.0 Light
scattering/Manual
Absolute Neutrophil Count 228 10°3/ul 2.0-7.0 Calculated
Absolute Lymphocyte Coumt 1,75 10°3/uL 1.0-3.0 Caleulated
Absolute Monocyte Count 0.13 10°3/uL. 0.20-1.00 Calculated
Absolute Eosinophil Count 430.00 cells/cumm  40-440 Calculated
Absolute Basophil Count 0.00 10°3/ul 0.0-0.10 Calculated
Erythrocyte Sedimentation 04 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 : Normoeytic Normochromic.
WBC'S ¢ Are normal in total number with mild raise in eosinophils,
Platelets : Adequate in number and normal in morphology.
No abnormal cells or hemoparasites are present,
Impression: Normocytic Normochromic Blood picture with mild cosinophilia.
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LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0.74 mg/dL.  0.2-1.0 Caffeine
Benzoate
Bilirubin Direct-Serum 0.11 mg/dL 0.0-02 Diazotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.63 myg/dL 0.0-1.10 Direct Measure
Aspartate Aminotransferase 26,00 U/L 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 30.00 u/iL Male:16.0-63.0 UV with
(ALT/SGPT)-Serum Female:14.0-59.0 Pyridoxal - § -
Phosphate
Alkaline Phosphatase (ALP)- 47.00 /L Adult; 45.0-117.0 PNPP,AMP-
Serum Children; 48.0-445.0 Buffer
Infants: 81.90-350.30
Protein, Total-Serum 7.08 g/dL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 3.99 g/dL 3.40-5.00 Bromocresol
Purple
Globulin-Serum 3.09 gldL 2.0-3.50 Calculated
Albumin/Globulin Ratio-Serum 1.29 Ratio 0.80-2.0 Calculated

il i 3\;}\,..‘#-
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Lipid Profile-Serum
Cholesterol Total-Serum 177.00 mg/dl.  0.0-200 Cholesterol
Oxidase/Peroxidase
Triglycerides-Serum 149.00 mg/dl.  0.0-150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 45.00 mg/dl.  40.0-60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 132 mg/dl.  0.0.-130 Caleulated
Low-density lipoprotein (LDL) 110 mg/dL 0.0-100.0 Cholesterol esterase
Cholesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein 30 mg/dl.  0.0-40 Calculated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 3,03 Ratio 0.0-5.0 Calculated
Interpretation:
[Parnmeter Desirable Borsertine High [rign Very High
Totul Cholesteral <200 20235 [>241)
Triglycerides <150 150-199 200499 =500
Non-HDL sholesterol <130 160-1R9 190-219 220
Low-density lipoprotein (LDL) Cholesterol <100 100-129 160-189  |[>190

Comments: As per Lipid Associstion of lndia (LAI, for routine serecning, overnight fusting preferred but not mandatory. Indinns are st very high risk
of developing Atheroseleratic Cardiovasoulr (ASCVD). Among the various risk factors for ASCVD such as dyslipidemia, Disbetes Mellitus,
sedentary lifestyle, Hypertension, smaking ete., dyslipidemia has the highest population stributable rigk for M1 both because of dieet nssocintion with
disease patliogenesis and very high prevalence in Indinn population. Henee mositoring lipld profile regularly for effective management of
dyslipidemin remaing one of the mont imporant healthcare targeis for prevention ol ASCVI), In addition, estimation of ASCVD risk i= an essential,

initial siep in the meragement of individuals requiring primary prevention of ASCVD. In the eontext of lipid management, such o sk estimale fo
the basis for several koy therapeutic decisions, such as the need for and nggressiveness of statin therapy, rmf
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KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)-  10.90 mgidL 7.0-18.0 GLDH Kinetie
Serum Assay
Creatinine-Sernm 1.00 mg/dL Male: 0,70-1.30 Maodified
Femnale: 0.55-1.02 kinetic Jaffe
Urie Acid-Serum 4.99 mg/dL Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)-Serum 139.9 mmol/L.  135.0-145.0 lon-Selective
Electrodes
(ISE)
Potassium (K+)-Serum 4.48 mmol/l. 35t05.5 lon-Selective
Electrodes
(ISE)
Chloride(Cl-)-Serum 103.30 mmol/l.  96.0-108.0 lon-Selective
Electrodes
(ISE)
Random Blood Sugar (RBS)-  73.00 mg/dL 70.0-140.0 Hexokinase
Plasma

Comments: Renal Function Test (RFT), also called kidney function tests, are a group of lests performed to evalunte the functions of the kidneys, The
kidneys play a vital role in removing waste, toxins, and extra water from the body. They are responsible for maintaining a healthy balance of water,
salts, and minerals such as calvium, sodium, potassium, aid phosphorus, They are also essential for hiood pressure control, maintenance of the body's
PH balanee, making red blood gell production hormenes, and promoeting bone health, Hence, keeping your kidneys healthy is essential for maintaining
overall health. It helps dingnose inflammation, infection or damage in the kidneys. The test measures Urie Acid, Creatinine, BUN and electrolyles in
the blood to determine the health of the kidneys, Risk factors for kidney dysfunction such p hypertension, disbetes, cardiovascular digease, obesity,
elovated cholesterol or o family history of kidney disease. It may elso be when hos signs and sympioms of kidney digease, though in carly singe often
no noticeable symptoms are abserved. Kidncy panel is usefl for general health sereening; seresning patients at risk of developing kidney disease:
management of patients with known kidney disease. Estimated GFR is especially important in CKD patients CKD for monitering, it helps to identify
disease i early stage in those with risk fectors for CKD (diabetes, hypertension, cardiovascular disease. and family history of kidooy discase), Early
recognition and intervention are important in slowing the progression of CKD and preventing its vomplications,

Printed By i Epectnun
Printed On 2 10 Aug, 2024 09:26 pm

M-

Dr. Nithin Reddy C.MD,Cansutia Puthghgial

Tejas Arcade, #9/1, 15t Main Road, Dr. Rajkumar Road, Rajajinagar, Opp. 5t. Theresa Hospital, Bafmulurﬁwﬂﬁrdﬁ
@ +91 77604 97644 | 080 2337 1555 ea) frﬂn@spach-umrugnmﬂmwg o m.spmtmmdhgnnmurg .,

Dther Branch: #4656/ A, ided)| Homes Townehip, B0 Feot Road, Kenchanahalll, Rajorajestiwar] Nogar, Benpalun:-EE0008 a0 gagt 26 047 | 0eo-20m BEd4 | DBO-295)14an




SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. MITHUN BP Bill Date : 10-Aug-2024 09:46 AM
Age/ Gender : 40 Years / Male UHID  : 1008240083 Sample Col. Date: 10-Aug-2024 09:46 AM
Ref. By Dr.  : Dr, APOLO CLINIC (TR A Result Date : 10-Aug-2024 12:55 PM
Reg. No. : 1008240083 1008240083 Report Status ~ ; Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Fasting Blood Sugar (FBS)- 73 mgidl.  60.0-110.0 Hexo Kinase
Plasma

Comments: Glueose, alse ealled dextrose, one of 4 Eroup of carbohydranes known g simple gugars (monmemccharides), Glueose has the molecular
farmula CH, Qe 1058 found in fruits and honey and is the major free sugar circulating in the blood of higher animuls. It is the source of enery n cell
fusction, and %hu: regulation of its metabolism is of great importance (fermentation; gluconcogenesis), Molevules of starch, the MMOr SerEy-reserve
carbohydrate of plants, consist of thousands of Jinear glucose units. Another major compound composed of glucose Is cellulose, which is also linear,
Dextrose is the molecule D-glucose. Blood sugar, or glucose, is the main sugar found In the blood. It comes from the food you eat, and it is bady's
main source of energy. The blood carries glucose to all of the body's cells to use for energy. Diabetes is u discase in which your blood sugar levels are
too high.Usage: Glucose determinations sre useful in the detection and management of Diabetes mallitus,

Note: Additional tests available for Disbetic control are Glycated Hemoglobin (HbA 1), Fructosamine & Microalbumin urine

Comments: Conditions which can léad 1o lower postprandial glucose lovols as compared to fasting glucose are excessive insulin release, rapid gostri
emplying & brisk glucose absorption.

Probable causes : Early Type 11 Diabetes / Glucose intolerance, Drugs like Salicylates, Beta blockers, Pentamidine ete.,Alcahol Dietary = Intnke of
excessive carbobydrmtes and foods with high glycemic index 7 Exercise in between samples 7 Famibly history of Dinbetes, Idiopathic, Partinl / Tot'
Ciastrectomy,

Gamma-Glutamyl Transferase 29.00 U/L Male: 15.0-85.0 Other g-Glut-
(GGT)-Serum I-carboxy-4
Female: 5.0-55.0 nitrp

Commienls; Garmme-gletumyltrans femse (GGT) is primarily present in kidnoy, liver, and pancreatio cells, Smoll amounts are present in other Hasics.
Even though renal tissuc has the highest level of GGT, the enzyme present in the serum appeans to originate primarily from the hepatobilinry system,
and GGT aetivity is clevated in any and all forms of liver disease, It is highest in cases of intra- or posthepatic biliary obstruction, reaching levels som »
5 to 30 times normul, GGT is more sensitive than alkaline phosphutase (ALP), leucine aminopeptidase, aspartite trasaminase. and alanir
aminotransferase in detecting obstructive jaundice, cholangitis, and cholecystitis; its rise oceurs earlier thay with these other enzymes and persi
longer. Only modest elevations (2-5 limes normal) oceur in infectious hepatitis, and in this condition, GGT determinations are less useful
diagnostically than are measurements of the trngaminnses, High elevations of GGT are also observed In patients with efther primary or secondary
(metzstatic) neoplisins, Elevated levels of GGT are noted not oaly in the sern of patients with alcoholic cirthosis but also in the majority of sera from
persons who are heavy drinkers, Studies have emphasized the value of serum GGT Jevels in detecting aleohol-induced liver discase. Elevated serun
valies are also ween in patients receiving drugs such as phenytoin and phenobarbital, and this iy thought 1 reflegt induction of new EMZyme aativily,
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Prostate-Specific Autigen(PSA)-0.51 ng'mL  0.04.0 CLIA

Serum

3. PSA levels may appear consistently elevated / depressed due to the interference by heteraphilic antibodics & ronspecific protgin binding,

4. lmmediate PSA testing following digital rectal examination, ejoculation, prostatic massage, indwelling entheterianiion, ultrasonography and needle
biopsy of prostute is not recommended s they falsaly elovate levels

5. PSA values regardless of lovels should not be interpreted as absolute evidence of the presence or absence of discase, All values should be
coirclated with

elinical findings and resulis of other investipations

6. Sites of Noa-prostatic PSA production are breast epithelinm, salivary glands, periurcthral & nnal glands, cells of male urethra & breast milk

7. Physiological decrease in PSA level by 18% has been observed in hospitalized fsedentnry patients either due 1o supine position or suspended sexual
retivity,

Recommended Testing Intervals: Pre-operatively { Basecling), 2-4 duys post-operatively, Prior to discharge from howpital, Monthly followup if levels ane
high or show a rising trend,

Clinical Use: -An aid in the early detection of Prostate vancer when used In conjunction with Digital reetal examination in males mare than 50 vears of
age and in those with two or more affected first depres relatives,
~Fallowup and management of Prostose cancer patients
-Detect metastatic or persistent discase in patients following surgical or medical treatment of Prostate canger,
nercased Levels : Prostate cancer, Benign Prostatic H}'purpln:Em.Frantit'u.Genituwim infections,

Printed On 10 Aug, 2024 09:26 pim

e 3\;}\,,.» .

Dr. Nithun Reddly €MD, Commultunt Patioloiss

Tejas Arcado, #9/1, lst Main Road, Dr, Rajkumar Road, Rajajinagar, Opp, st. Theresa Hospital, Bengalurf *E58bid
@ +91 77604 97644 | 08O 2337 1555 o Info@spectrumdiagnosties.org o www.spectrumdiagnostics.org




SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR, MITHUN BP Bill Date $ 10-Aug-2024 09:46 AM
Age/ Gender :40 Years / Male UHID  : 1008240083 Sample Col. Date: 10-Aug-2024 09:46 AM

Ref. By Dr. : Dr. APOLO CLINIC THT Iil]lllllrlllll Result Date : 10-Aug-2024 12:55 PM

Reg. No. : 1008240083 1008240083 Report Status ~ : Final

Clo  Apollo Clinic 3
Test Name Result Unit Reference Value Method

Thyrold function tests (TFT)-

Serum

Tri-lodo Thyronine (T3)-Serum 1,11 ng/mL 0.60-1.81 Chemiluminescence
Immunoassay
(CLIA)

Thyroxine (T4)-Serum 10,50 pg/dL 5.50-12.10 Chemiluminescence
Immunoassay
(CLIA)

Thyroeid Stimulating Hormone 4.11 plU/mL  0.35-5.50 Chemiluminescence

(TSH)-Serum Immunoassay

(CLIA)

Comments: Triiodothyronine (T3) asgay is a useful test for hyperthyroidism in patients with low TSH and normal T4 levels, It i alse wsed for the
diagnosis of T3 toxicosis. It is not a relisble marker for Hypothyroidism. This test is not recommencded for gencral sereening of the population without
o clinical suspicion of hyperthyroidism,

Reference mnge: Cond: (37 Weeks): 0.5-1.41, Children:1-3 Days: 1.0-7.40,1-1 1 Montha: L05-2.45,1-5 Yenrs: 1.05-2.69,6-10 Years: 0.94-2.41,11-15
Yiears: 0.82-2.13 Adolescents (16-20 Years): 0.80-2.10

Reference range: Adolis: 20-50 Yeurs: 0.70-2.04, 50-90 Years: 0.40- B,

Reference mnge in Pregnancy; First Trimester : 0,61-1.90,5econd Trimester : 1.0-2.60

Incrensed Levely; Pregnancy, Graves disease, T3 thyrotoxicosis, TSH dependem Hyperthyroldism, increased Thyroid-binding globulin (TBG),
Decreased Levels: Nonthyroidal illness, hypothyroldism , nutritiona| deficiency, systemic illness, decreased Thyroid-binding globulin (TBG).

Commenis:Total T4 levels offer a good index of thyroid function when TBG s noemal and non-thyeoldal iness is not present, This asawy 5 useful [
monitoring freatment with synthetic hormonges (synthetic T3 will cause low total T4).1t plso helps to monitor trestment of Hyperthyroddism v.'al;ln
Thiouracil or other anti-thyroid drugs,

Reference Ranse: Males : 4.6-10.5,Famnles : 55.] 1.0> 60 Years: 5.0-] 070, Cord :7.40-13, 10,Children: 1-3 Duys :11.80-22.60,1-2 Weeks - 9.9
16.60,1-4 Months: T.20-14.40,1-5 Years : 7.30-1 5.0.5-10 Yeary: 6,4-133

1-15 Years: 5,60-11.70 Newborm Seroen: 1.5 Days: >7.56 Days : 6.5

Incrensed Levels: Hyperthyraidism, incrensed TBG, fumilial dysalbuminemic hyperthyroxinemin, Increased trmnsthyretin, estrogen thempy, pregnancey
Decreased Levels: Primury hypothyroidism, pituitary TSH defleieney, hypothalumic TRE deficiency, non thyroidul illness, decreased TBG.

Comments:TSH is a glycoprotein hormone secreted by the anterior pituitary, TSH is 4 labile hormone & is secretod in » pulsatile manner throughout
the day and is subject to several non-thyroidal pituitary influences. Significant variations in TSH can vceur with circadian rhythm, hormonal staius,
stress, slecp deprivation, caloric intake, medication & eirculating antibodies, It is imponant w confirm any TSH abnormality in o fresh specimen
drawn after ~ 3 weeks before assigning n dingnosis, as the cause of an isoluted TSH abnormality,

Reference rnge in Pregmaney: 1- trimester:0), [-2.5; I -trimester:0.2-3.0¢ I1]- trimester:0.3-3.0

Reforence range in Newboms: -4 days: 1.0-39.0; 2-20 Weelks:1.7.9.1

Increased Lovels: Primary hypothyroidiem, Subelinical hypothyroidism, TSH dent Hyperthyroidism and Thyroid hormone reslstunce,
Decreased Levels: Graves disense, Autonomous thyroid honmone seerction, Tsdlzpr?:ﬁcim:im g ;
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Test Name Result Unit Reference Value Method

Post prandial Blood Glucose 100 mg/dL.  70-140 Hexo Kinase

(PPBS)-Plasma

Commenis: Glucose, also called dextrose, one of a group of carbohydmtes known a5 simple sugars (monosaccharides). Glugose has the molecular
formula CoH 0. It is found in fruits and honey and is the major frec sugar circulating in the blood of higher animals, It is the source of energy in cpl!
function, und the regulation of its metabolism is of great importance {fermentation: luconcogenesis), Molecules of sturch, [he mujor enprgy-resery,
carbohydrate of plants, consist of thousands of lincar glucose units. Another major compound compoded of glucose is collulose, which is also lnear.
Dextrose is the molecule D-glucose. Blood sugar, or glucose, is the main sugar found in the blood, It comes from the food you cat, and it is body's
main source of energy. The blood carries glucose to all of the body's cells to use for encryy. Diabetes is o discase in which yeunr hlaod sugar levels are
too high Usage: Glucose determinations are useful in the detection and munagement of Diabetes mellitus,

Note: Additional tests available for Disbetic cantral are Glycated Hemoglobin (HbA ), Fructosamine & Microalbumin urine

Comments; Conditions which can lead to lower postprandial glucose levels as compared to fasting glueose ure excessive insulin release, mpid gastric
emptying & brisk glucosc absorption.

Probable causes : Early Type 11 Diabetes / Glucose intolerance, Dirugs like Salicylates, Beta blockers, Pentmidine ete. Alcohol ,Dictary ~ Intake o,
excessive carbohydrates and foods with figh glycemic index 7 Exercise in between samples 7 Family history of Diabetes, Idiopathic, Partial / Total
Gnstrectomy,
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Negative Negative Dipstick/Benedicts

Fasting Urine Glucose-Urine . . {Mﬁuﬂ]
Postprandinl Urine glucose- Negative Negative Dipstick/Benedicts
Urine (Manual)

Note: Additional tests available for Dinbetic control are Glyeated Hemoglobin (HbA 1<), Fructosamine & Microalbumin iiring

Comments: Conditions which can lead to Jower postprandial glucose levels as compared to fasting glucose are excessive insulin release, rapid gastric
emptying & brisk glucose absorption.

Probable causes : Early Type 11 Diabetes / Glucose intolerance, Drugs like Salicylutes, Betn blockers, Pentamidine ete., Alcohol Digtary — Intake o,
excessive carbohydmtes and foods with high glycemic index 7 Exercise in between samples ? Family history of Diabetes. Idiopathic. Partial / Total
Gastrectomy.
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Clo : Apollo Clinie
Test Name Result Unit Reference Value Method
Glycosylated Haemoglobin
(HbA1¢)-Whole Blood EDTA
5.00 75 Non diabetic adults -<5.7 HPLC
Glycosylated Haemoglobin At risk (Prediabetes) : 5.7 - 6.4
(HbAlc) Diagnosing Diabetes >=6.5
Diabetes

Excellent Control ; 6-7

Fair to good Control ; 7-8

Unsatisfactory Control :8-10

Poor Control :>10
Estimated Average 96.79 mg/dL Caleulated
Glucose(eAG)

Note: 1. Since HbA I¢ reflocis long term fluctuations in the blood glucose concenbrtion, o dishetic patient who is recently under goud control may stil
have & high concentration of HbA le. Converse is true for a dinbetie previously under good control but now poarly eontmlled,

2. Target goals of < 7,0 % may be beneficial in patients with short durmtion of diabetes, lung life expectuncy and no significant eardioviscular disssise,
In potients with sigaificant complications of dinbetes, limited life expectancy or extensive co-morbid conditions, turgeting & ool of < 7.0 % may not
be aipproprinte,

Comments: HbA ¢ provides an index ol average blood glucose levels over the past 8 - 12 weeks and is a much better indicator of long term glycemic
control a5 comparad to blood and urinary glucese doterminations.
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Test Name Result Unit Reference Value Method
Blood Group & Rh Typing-Whole Blood EDTA
Blood Group 0 SlideTube
agglutination
Rh Type Positive Slide/Tube
agglutination

Note: Confirm by tube or gel method,
Comments: ABO blood group system, the classification of human blood based on the inherited propertics of red blood cells (erythrocytes) as

determined by the presence or absence of the antigens A and B, which are carried on the surfice of the red cells, Persons muy thus have type A, type
B, type O, or type AB blood,
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Urine Routine Examination-Urine
Physical Examination
Caolour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual
Reaction (pH) 55 5.0-7.5 Dipstick
Specific Gravity 1.015 1,000-1.030 Dipstick
Biochemical Examination
Albumin Negative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urobilinogen Normal Normal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination
Pus Cells 1-2 hpf 0.0-5.0 Microscopy
Epithelial Cells 2-3 hpf 0.0-10.0 Microscopy
RBCs Absent hpf Absent Microscopy
Casts Absent Absent Microscopy '
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

Comments: The kidneys help infilteation of the blood by eliminating waste out of the body through urine, They also regulate water in the body by
eonserving clectrolytes, proteins, and other eompounds. Bul due to some conditions and abnormalities in kidney function, the urine mny encompass
some abnormal constituents, which nre rot normully present. A complele urine examination helps in deteeting such abnormal constilucois in urine.
Seveml disorders can be datested byidentifying and measuring (he levels of such substances. Blood cells, bilirubin, bactera, nis celld, epithelinl cell,
may be present in urine due 1o kidney disase or jifoction, Routing uring examimion helps o dingnose kidney discases. urinary tragt Infisctions
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