
SUDAR 
HOSPITALS 
TIMELY TRUSTED TRANSPARENT 

ADAMBAKAM 
A UNIT E SSR HEALTH CARE 

UHID 

Name 

hye /Sex 

Ret.Bv 

:ASH-15312 

:Mr. RAJU . 

:28 Y / Male 

: Dr M. Raja M.B.B.S.,DNB 

Speciren 
HAEMATOLOGY 

EDTA Dlasma 

Verified By 

Test Name 

COMPLETE BLOOD COUNT 

Hb (Hemnoglobin) 

TC 

Differential Count 

Polymorphs 

Lymphocytes 

Eosinophils 

Monocytes 

Basophils 

RBC 

PCV 

MCV 

MCH 

ADAMBAKKAM SUDAR HOSPITALS No 3, Medavakkam Maln Road,Adambakkam, Chennai -600 088. 

MCHC 

Platelets 

MPV (Mean Platelet Volume) 

PCT (Platelet Haematocrit) 

PDW (Platelet Distribution 
Width) 

P-LCC (Platelet Larger Cell 
Count) 

P-LCR (Platelet Larger Cell 
Ratio) 

Ph: 044 - 2260 1858 / 226o 2088 /91500 75206 

Result 

14.2 

6.750 

60 

31 

02 

07 

00 

5.10 

41.4 

81.3 

27.8 

34.2 

3.06 

8.7 

0.267 

9.5 

67 

220 

Bill No 

Visit Type 
Collected On 

Report Date 

Unit 

Grarns/dI 

Cells/curnm 

millions/cumm 

*** End of Report ** 

% 

pg 

% 

lakhs/cumm 

fL 

10/mm 

:OP2324-10971 

:OP :11-11-2023 04:13 PM 

:11-11-2023 05:04 PM 

Biological Reference Interval 

Male 13-17 gms, 
fermale 12.15 gms 

4000-11000 

40-70 

35 to 55 

O to 6 

O to 6 

0 -1 

35-5 5 

39-52 

75-90 

27-32 

31-36 

15-4 5 

65 -100 

0.2 -0.6 

85-175 

CERTIFILD 

15 - 35 

Láb Technicián 

Quality Control Empanelled with CMC Vellore 
Laboratory Home Care Services - Call : 91500 75213 

adambakkamsudarhospitals@gmail.com / www.ashospitals.com / www.ashospitals. in 



DAR 
SPITALS 
ute IsANSFARENY 

ADAMBAACAM 

FOF SSA HEALTH CARE 

Mr A. RAJU 

Age: 28 Year(s) Male 

Test Description 

THYROID PANEL I 

Irùodothyronine Total (TT3) 

Thyroxine -Total(TT4) 

Thvroid Stimulating Hormone (TSH) 

Hypothyroidism 

Lethargy 
Weight gain 
Cold intolerance 

Constipation 
Hair loss 

Dry skin 
Depression 
Bradycardia 

e Memory 
impairment 
Menorrhagia 

ADAMBAKAM SUDAR HOSPITALS No3, Medavakkam Main Road,Adambakkam, Chennai 600 088. 

APL Code 

Ref Doctor 

Customer 

Ph: 044 - 2260 1858 / 2260 2088 /91500 75200 

Tachycardia 

Hyperthyroidisnm 

Palpitations 
Hyperactivity 

CLINICAL BIOCHEMISTRY 

APL-TN-092 

Result 

91.33 

" Heat intolerance 

7.07 

Test Done at : Acclin Pathlabs India Pyt Ltd 

4.07 

Units 

ng/dL 

Palmar erythema 
Onycholysis 

Pg/dL 

Weight loss with increased appetite 

pIU/mL 

Sweating | Diarrhea Fine tremor 

Hyper reflexia | Goitre 

Musle weakness and wasting 
Oligomenorrhea amenorrhoea 

Sample Type 

***End of Report*** 

SID 

Clinical Features of Thyroid disease 

Collected on 

Read on 

Peportet O 

59-215 

64- 139 

Biological Reference Ranges 

SERUM 

80- 253 1 Yr-10 Yr 

s027430 

76- 199 
69 - 201 16 Yr-18 Yr 

87- 178 > 18 years 

2023-11 -11 00:00 

2023-11 -11 14:31 

11 Yr-15 Yr 

6 09- 12 23 >1 Yr 

2023+tts 

" Chemos1s 

0-31 Days 
0- 1 Month 
2-12 Months 

0.52-16 01 Day -30 Days 
0.55-7.10:1 Mon-5 Years 
0.37-6.00:6 Yrs-18 Years 
0.38-5.33: 18 Yrs-88 Years 

0.50-8.90: > 88 Years 

Grave's disease 

" Exophthalmos/proptosis 

" ThyrQId bruit 

CERTIFIED 

" Diffuse symmetrical goiter 
" Pretibial myxoedema 

" Other autoimmune conditions 

Lab Technologist 

Quality Control Empanelled with CMC Vellore 

Laboratory Home Care Services - Call : 91500 75213 

adambakkamsudarhospitals@gmail..com / 
www.ashospitals.com I www.ashospitals.in 

59-215 



SUDAR HOSPITALS 

ADAMBAKAM 

DAR SPITALS 

No 
3, 

Medavakkam 

Main 

Road 

Adambakkam, 

Chennal 

400 
00 

Ph:044 

-2260 

1858I 

2260 

2089 / 

91500 

75206 

OF 
SSB 

MEAL TH 

CAGE 
AMBAMAN 

OP2324-10971 

ASH-15312 

:11-11.7023 04:13 PM :11.11.2023 05:04 PM 

: 

Collected On Report Date 
Visit lype 

: Mr. RAJr. 

: 
Dr 
M. 

Raja 

M.B.B.S.,DNB 

28 Y Male 

Name HIO 
Age Sex Ref.8y 

Biological Reference interval 

Unit 

Result 

Test Name 

LFT SIOCHEMISTRY 
$ERUA S,ecvnen 

00-11 

rngs/di 

05 

Bilirubin (T) 

<03 

mgs/di 

03 

Bilirubin (D) 

02-08 

mgs/di 

0.2 

Bilirubin (|D) 

60-80 

gmsidi 

6.8 

Sr.Total Protein 

35-54 

gris/dl 

37 

23-35 

Sr.Albumin 

gms/di 

3.1 

5-37 

Giobulin 

UIL 

15 

5-40 

CHILDREN1-15 YEARS 50 

U/L 

SGOT 

29 

SGPT 

(16-19 

YEARS 
47. 
** ADULT(MALE 5-28 

FEMALE) 42-141 Less than 55 

Female 

Less 

than 
38 

Male 390 

Sr.Alkaline Phosphatase 

UL 

42 

Sr.Gamma GT 

15-
40 
mg 
d 

mg/dl 

0713 Fermale 0612 34-70 Female 24-57 

Male Male 

34 

RFT 

mg/dl 

Urea 

0.9 

mg/d! 

Creatinine 

41 

Uric Acid 

136 -146 

IMmolL 

35-50 

141 

Electrolytes 

mmotL 

Sodium (Na+) 

go-100o 

4 

mmolL 

Potassium (K+) 

101 

Chloride (CI-) 

*** 

End 
of 

Report 
"** 

Lab Technician 

ail.com / www.ashospitals.com 

/www.ashospitals. in 

Veritied By 

OP 

8 

Quality 

Control 

Empanelled with 

CMC 

Vellore 

Laboratory 
Home 

Care 

Services -

Call 

:91500 
75213 



CERIIEtD 

ADAMBAKAM 

SUDAR HOSPITALS 

DAR SPITALs 

No 
3, 

Medavakkam 

Main 

RoadAdambakkam, 

or 
sSD 

HEAITH 
CARE 

ADAMBAMK A 

Ph:044 

2260 

1858| 

2260 

2089 

/91500 

75205 

OP2324-10971 

: ASH-15312 

11.11-2023 04:13 PM 

: 

11-11.2023 
05:04 
PM 

OP 

Visit Lype 
Bil No 

: Mr. RAJr, 

Collectd On Peport Oate 

: 
28 
Y 
I 

Male 

Nate UHIn 

:Dr 
M. 

Raja 

M.B.B.S.,DNB 

Age / SeX RefBy 

Biological Referonce Interval 

Unit 

Result 

Test Name 

HAEMATOLOGY 
S,ecmen 

WIOLA BLOOD HBA1C 

ion 

Diateics 
less 

thar 

Controt /1 h 

Ursatisfactoty Gunro 

59 

HbA1c 

79-125 

mg/dl 

123 

eAG 

LIPID PROFILE 

80CHEMISTRY 

ERUN 

Des1rable 200 
Borderline 20-239 

High > 
= 

240 

mgldl 

151 

Total Cholesterol 

Desirable < 150 

Normal 
Risk 

150-
139 

High Risk >200 

mgldl 

166 

Triglycerides 

30-85 Femae 
30-70 Male 

ng/dl 

41 

HDL Cholesterol 

Upto 30 

mg/dl 

33 

VLDL Cholesterol 

Optimal 100 

Above Optimal 100-29 

Border 
lne 

130 

159 

mg/dl 

High 

160 -

189 Very High90 

77 

LDL Cholesterol 

<33 

3.6 

<20 

1.8 

T.CHO/HDL Ratio 
LDL/HDL Ratio 

*** 
End 
of 

Report 
**n 

Lab Techaician 

Verified By 

duambakkamsudarhospitals@anmail.com / 

www.ashospitals.com / 

www.ashospitals 
in 

Quality 

Control 

Empanelled 
with 

CMC 

Vellore 

Laboratory 

Home 

Care 

Services -

Call 

:91500 

75213 
600 
088 Chennal 



SPITALS 

ADAMBAKKAM 

SUDAR HOSPITALS 

No 
3, 

Medavakkam 

Main 

Road,Adambakkat 

Chennal 

DAR 
AAMAMAM 

S5O HEALTH CARE 

CURUEED 

1PARINT 

: ASH-15312 

OPZTZ4. T097T 

Ph: 
044 

2260 

1858/ 

2260 

208A 
/ 

91500 

75206 

: Mr. RAJU, 

HID 
: 
28 
Y / 

Male 

Name 

Visit Type 

Collected On Report Date 

11.11-2023 04:13 PM 14.112023 11:45 AM 

AçeSex : 
Dr 
M. 

Raja 

M.B,B.S.,DNB 

Bioloqical Reference Interval 

Test Nanne 

Result 

Unit 

Sco0en 

b10CHEMISTRY 

(RNE 

Nii 

URINE SUGAR FASTING 

URINE SUGAR PP 

70 110 

mg/d 

91 

80 140 

ASMA 

mgid 

146 

Blood Glucose (Fasting) 
Glucose Post Prandial 

*** 

End 
of 

Report 
*** 

Laß Technician 

Verified By 

Quality 

Control 

Empanelled 
with 

CMC 

Vellore 

Laboratory 
Home 

Care 

Services -

Call : 

91500 

75213 

ddambakkamsudarhospitals@amail.com 
/ 

wwW.ashospitals.com / 

www.ashospitals. in 

am, 088. 

-600 



ADAMBAKAM 

SUDAR HOSPITALS 
Chennai kam, 

DAR SPITALS 

o 
SS0 

HEAIN CARE 

Ph:044 -

2260 

1859 

2260 

2083 

/91500 

75206 

:OP2124-1 0971 

ASH-15312 

:OP 

Visit Type 
Collectod On 

Bill No 

Peport ate 

11112023 04 
1) 
PM 

14.11 

2023 

1145 
AM 

:Mr. RAJU 

HID 

:28 Y Male 

: 
Dr 
M. 

Raja 

M.B.B.S.,DNB 

Sex 

g 

Biological Referonce Interval 

Unit 

Result 

Test Name 

HAEVATOLOGY 

RI 

HE BLOOD ESR 

07 

30 Minutes 

12 

mm 

15 

60 Minutes 

*** 

End 
of 

Report 
** 

Lab Technician 

Verified By 

Quality 

Control 

Empanelled 
with 

CMC 

Vellore 

Laboratory 

Home 

Care 

Services -

Call : 

91500 

75213 

adambakkamsudarhospitals@amail.com / 

www.ashospitals.com/ 

www.ashospitais. 
in 

800 
088 

No 
3, 

Medavakkam 

Main 

Road 

Adambakka 

Blood 

Grouping 
Rh 
& 

Typing 



CERTIFItD 

SUDAR HOSPITALS 

ADAMBAKAM 

No3, 

DAR SPlIAS 
1eANSPA RFNI 

Ph: 
044 -

2260 

1858 | 

2260 

2088 

/91500 

75206 

sSA MEALTH CARE 

:OP2324-1 0971 

:Op 

:11-11-2023 04:13 PM :11-11-2023 05:04 PM 

Visit Type 
Bill No 

: ASH-15312 
: Mr. RAJU 

Collected On Report Date 

: 
Dr 
M. 

Raja 

M.B.B.S.,DNB 

: 
28 Y 
/ 

Male 

Biological Reference Interval 

By 

Unit 

Result 

Test Name 

SJeci:en 
BIOCHEM!STRY 

URINE ROUTINE 

Yellow 

(AINE 

Colour 

Turbid 

Appearance 

Acidic 

Reaction 

60 

pH 

1.020 

Specific Gravity 

Ni 

A!bumin 

Ni 

Negative 

Sugar 

Negative 

Bile Salts 
Bile Pigments 

Negative 

Ketone 

/ hpf I hpf 

2-4 

Deposists (HPF) 

/hpf 

Ni 

Pus Cells 

1 

RBCS 

Ni 

Epithelial Cells 

NI 

Absent 

Casts 

Crystals 

*** 

Bacteria 

End of Report 

L¯o Techneian 

*** 

oiied By 

I 

Laboratory 
Home 

Care 

Services -

Call : 

91500 
75213 

Quality 

Control 

Empanelled with 

CMC 

Vellore 

Medavakkam 

Main 

Road, 

Chennai 
-600 
088. 

,Adambakkam, 

-2 
adambakkamsudarhospitals@gmail. 

com 

/www.ashospitals.com 
i 

www.ashospitals. in 



SUDAR 
HOSP7ALS 

Name :MY- Raj u 
Age : 31y 

A Male 

Ref. Physician: 

DIMENSIONS 

Ao (ed) 2.59 

No.3, N Medavakkam Main Road, Adambakkam, Chennat - 88. 

LA (es). 248 

RVID (ed)_221 

Mitral Valve AML 

Aortic Valve 
PMIL 

Adambakkam SUDAR HOSPITALS 

Tricuspid Valve 

IAUnit of SSB Health Care) 

MORPHOLOGICAL DATE 

Pulmonary Valve 
Right Ventricle 

Ph: 2260 1858, 2260 20R8 

ECHOCARDIOGRAM REPORT 

Female 

LVID (ed)_431 _cm (1.5cm/m2) 

Cardiology 

LVID (es) 2 4L cm (1.5cm/m2) 

NORMAL 

cm (1.5cm/m2) 

cm (1.5cm/m2) 

cm (1.5cm/m2) 

Date : |1lule3 
UHID No: 

Ward/ Bed: 
Ref. Diagnosis: 

DIMENSIONS 

IVS (Ed) ) l08 

EF 

LVPW (Ed) )_04_ cm (0.6- 1.l cm) 

% FD 44) 

Interatrial Septum 

Interventricular Septum 

Pulmonary Artery 

Aorta 

Right Atrium 

cm (0.6 - 1.2 cm} 

Left Atrium 

NORMAL 

Novl 

(0.62 - 0.85 

(2.8°% - +2 

No nd 



Pericardiunm 

Doppler Studies 

Impression 

Done By 

VELOCT1Es Aoyke 

Checked By 

AV -2 mls 

AD43^ls 

Signature 
lonsultant -ardiolog 



BUDAR 
0SPITALS 

r. mUSED. TRANSPARENT 

ADANBAKKAM 

of 559 
Health 

Care 

ENT NAME 

RHOSPITALS IA Unit of 5SB Health Care) No. 3, Medavakkam Main Road, Adambakkam, Chennai-600 088 
Phone: 044- 2260 1858 | 2260 2088 1 9150075206 AGE SEX: M IF MR. No 

NABH 

CERTIFIED 
NABH Accredited Hospital 

DATE 



SUDAR 
HOSPITALS 

( OSIAVIMAUOFAIAL S RGEON 
FAUAL (OSETOLOGIST 

RIG Nt) 4 

DR. SREEJEE. G, M.Ds, FAM(GERMANY) 

SUDAR HOSPITALS 

ADVANCED DENTAL & MAXILLOFACIAL 
COSMETIC CENTRE 

exbacho 

ADAMBAKKAM 

(A Unit of 690 Healh Garo) 

Dental Care at Home for Elderly Avarlablc 

(onsulting llours 
Mon Sat: AM t 2 'M 

Sunday: Iy 'o Appntocnt 

Consultant 

Dr. 

SREEJEE 
G. 

M.D.S., 
F.A.M. 

Reg. No. 26864 

Maxillofacial 

Surgeon & 
Facial 

Cosmetologist 

SSB PHARMACY 24/7 Home delivery of drugs - Call: 044 2260 4969 

9|500 75206/ 7845978954 



SUDAR 
HOSPITALS 

TAELY. EUSTEO. IRANSPAREN 
ADAMBAKKAM 

PATIENT NAME 

Adambakkam 

R 

SUDAR HOSPITALS 
A Uni of $58 Hedlh Core Ph: 044- 2260 1858 / 2260 2088|9150075206 E.mail adambaklkamsudarhosoital s@gmail.com 

(A Unit of SSB Health Care) 

Master teolh 

No 3, Medavakkam Main Road, Adambakkam Chenna.600 088 

Dr. K.KAVITHA LAKSHMI, M MS.. (Oplhthal) 
Dr. M.PRASHANTHI, MB.B.S., D.N.B., (Ophthal) 
Dr. S.INDUMATHI, M.B.B.S., , D.0. (Ophthal) 

DEPART MENT OF OPHTHALMOLOGY 

AGE 3| sEMg 

chey 

Tuesday B Friday 4 00 prn to 5.00 pm. 

All Days 

Consulting Hours : 

REG NO 

By Appointrnont 
All Days 10 00 arn to 1.00 prn 

DATE 

Dr.INDEtATHI. S 
M.B.B.S.,D.0 

Consultant Opthalmologist 
Reg.No:72454 

SSB Pharmacy 24/7 Home delivery of drugs - Call: 044 2260 4969 

Homecare Services Available - Call: 91500 752ne 
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