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CERTIFICATE OF MEDICAL FITNESS

name: K asl pnd M&%&MMLE
ace/cenoer_ ATyl Formele
HEIGHT: L ¢ vy weiGHT: (-9 & [ iy

IDENTIFICATION MARK: -

BLOOD PRESSURE: /2 (e m"l"}Hﬂ

Putse: 85 bl

ANY OTHER DISEASE DIAGNOSED [N THE PAST: AT f
ALLERGIES, IF ANY: Nill |f

LIST OF PRESCRIBED MEDICINES: p5 |

| Certify that | have carefully examined Mr/Mrs. Eﬁ-&lvn.? hﬁﬁﬂ.‘:“kﬂmsuﬁdaughter
of Mr whao has signed in my presence. I-‘l‘-f she has no physical
disease and Is fit for employmeHt:

Dr. BINDUR

Signature of candidate Signature of Medical Officer

mutﬁ:ﬁm_ﬂmfﬂﬁu § heaiftcars

Date: £9 u-?.qutll

Disclaimer: The patient hos not been checked for COVID, This certificate does not relate to the
cowid status of the patient examined,
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Bsc., MBBS., D.O.M.5

Consultant Opthaimologist
KMC No: 31827

EYE EXAMINATION

NAME; /754 Q"‘tff hree bk 7%, GENDER : F/ M
Hesch 7 ’

RIGHT EYE LEFT EYE
Vision _{%LM _4?4
Vision With glass é;é Ve '
Color Vision Mormal Normal
Anterior sagment examination Normal Normal
Fundus Examination Normal Normal
Any other abnormality . Nill Nill
Diagnosis/ impression Normal

Jj: :’i}’ﬁ% {‘ﬁ%ﬁ;ﬂ

e, MBBS.,D.OMS,
E Ennaultantﬁ Eurgwn
KMC 31827

Imologist)
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NAME AGE GENDER

- e dls 4‘#?"@_ Fente -

DENTAL EXAMINATION REPORT:

876|543 21123451678
s G/l€s5(a3[2]1[1(2[3[a[5]6(7]8

ke
covry —  (ewa 7 :ﬁrf"m Py

0: OTHERS

ADVISED:

CLEANING /SCALING [ ROOTS PLANMING / FLOSSING & POLISHING / OTHERS

o 1
SIGNATURE OF THE DENTAL SURGEON
SEAL
DATE
Dr. SACHDEV NAG.
B.OS, FAGE, F.PFA (USK)

Reg. No : 2247/4
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ID: 3240019 09-03-2024 09:59:20 2 - -
RASHMI NAGABHUSHAN HR : 86 bpm Diagnosis Information:

Female 47Years P 198 ms Sinus Rhythm
PR : 153 ms Larged PtfVi
QRS B3 ms T Wawve AbnormalitW(LILIILaVF, V3, V4,V5,VE)

QTQTe : 352421 ms
POQRST : 574840
RVSSV1 : 09720987 mV

Report Confirmed by:

. 0.15-35Hz ACS0 | 25mmss 10mmmV 2°50s W8 V22 SEMIP Vigl SPECTRUM DIAGNOSTICS & HEALTH CARE



DATE :0%¥/03/2024

AGE/SEX : 47YEARS/FEMALE REG NO: 0903240019
l REF BY : APOLLOD CLINIC

CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears normal .

Cardia is normal in size

No pleural effusion

» IMPRESSION: No significant abnormality .

s

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist
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[_FAHEHT NAME MRS RASHMI NAGABHUSHAN ID NO | 0903240019
|  HEGDE
| AGE | 47YEARS 'SEX | FEMALE
LREF BY DR.APOLO CLINIC 'DATE l 09,03.2024
e T e o :::.J[ I:i o
| AORTA
LEFT ATRIUM | 36mm
-
RIGHT VENTRICLE | 20mm
LEFT VENTRICLE (DIASTOLE ) | 38mm
LEFT VENTRICLE|SYSTOLE) ' !'z:.mm
| VENTRICULAR SEPTUM (DIASTOLE) | 08mm
| VENTRICULAR SEPTUM (SYSTOLE) 09mm
POSTERIOR WALL {DIASTOLE) 12mm
POSTERIOR WALL (SYSTOLE) 1imm
FRACTIONAL SHORTENING ' 30%
'EJECTION FRACTION 58%

Mitral Valve Velocity : MVE- 0.91m/s MVA - 0.63m/s EfA-0.64

Tissue Doppler : ¢’ ( Septal) -10em/s E/e’'(Septal) -9

Velocity/ Gradient across the Pulmonic valve :0.83m/s 3mmHg

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

Velocity / Gradient across the Tricuspid valve :2.27m/s 19mmHg

Tejas Arcade, #0/1, Ist Main Road, Dr. Rajkumar Road, Rojajinagar
@ +91 77604 87044 | DBO 2337 1855 .Huﬁapﬂnhumdhg

+ Opp. 5L Théresa Hospital, Bengaluru - 580010
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e 1

PATIENT NAME | MRS RASHMI NAGABHUSHAN IDNO | 0903240019
HEGDE |
| AGE | 4TYEARS | SEX FEMALE
REF BY  DRAPOLO CLINIC 'DATE | 09.03.2024

|' LEFT VENTRICLE SIZE& THICKNESS { NORMAL
| CONTRACTILTY | REGIONAL GLOBAL | NO RWMA
|' RIGHT VEMTRICLE : NORMAL
"LEFT ATRIUM © NORMAL i
RIGHT ATRILM : NORMAL
| — :
| MITRAL VALVE i NORMAL
AOQRTIC VALYVE i NORMAL
| PULMONARY VALVE : NORMAL
TRICUSPID VALVE i NORMAL
| INTER ATRIAL SEPTUM : INTACT
INTER VENTRICULAR SEPTUM : INTACT
PERICARDIUM ! MORMAL
. OTHERS i = NIL _J

# NO REGIONAL WALL MOTION ABNORMALITY PRESENT
= NORMAL VALVES AND DIMENSIONS

= NORMAL BIVENTRICULAR FUNCTION, LVEE- SE%

= TRIVIAL MR / TRIVIAL TR / NO PAH

~ NO CLOT / VEGETATION / EFFUSION

Vg

ECHO TECHNICIAN
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H.A.Htmnulm MRS RASHMI MNAGARHUSHAMN | REG-4D01%
HEGDE
AGE B SEX 47 YRS FEMALE
DATE AND AREA OF INTEREST 09.03.2024 ABDOMEN & PELVIS
REF BY C/0 APOLOD CLINIC
USG ABDDMEN AND PELVIS
LIVER: Normal in size and shows diffuse increased echogenicity.

Mo /o IHER dilatation. No evidenca of focal lesion
Portal vein appears normal.

CBD appears normal.
GALL BLADDER: Contracted at the time of ccan .
spLeen: Normal In size and echotexture. No focal lesion
PANCREAS: Head and body appears normal . Tall obscured by bowel gas shadows

RETROPERITONEUM: Suboptimal visualised due to bowel gas.

RIGHT KIDNEY: Measures 11.3 x1.6 cm Right kidney is normal in size & echotexture
No svidence of caleulus/ hydronephrosis.

LEFT KIDNEY: Measures 12.2 X1.7 om .Left kidney is normal in size & echotexture
Mo evidence of caleulus/ hydronephrasis,

URINARY BLADDER:  Well distended. No wall thickening/ calcuil,

UTERUS: Anteverted, Normal in size 6.8 X4.0 X4.2 cm and echotexture
Endometrium Is narmal ET - 10 mm,
OVARIES: Right ovary is normal in size and echotexture.

RO =3.1X1.7 cm, LO ~Obscured by bowel gases
No obvious adnexal mass lesions ,

*  Noevidence of ascites/pleural effusion.

IMPRESSION:
* Grade ! fatty liver,
- Suggested clinical / lab correlation.
DR B, DMRD , DNB
CONSULTANT RADIOLOGIST

Tejas Arcade, #8/1, 1st Main Road, Dr. Rajkurnar Road, Raojajinagor, Opp. 5t. Thereso Hospltal, Bangaiury - 50010
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Name : MES. BEASHMI MAGABHUSHAN HEGDE Bill Duie  D9-Mar-2024 08:21 AM
Age [ Gender : 47 years / Female UHID  : 0903240019 Sample Col. Date : 09-Mar-2024 08:21 AM
Ref. By Dr.  : Dr. APOLO CLINIC e Result Date @ 09-Mar-2024 02:03 PM
Reg. No. : 0903240019 @YOEZA001Y Report Status  : Final
Cio : Apollo Clinis
Test Nume Result Unit Reference Value Method
Complere -Whale EDTA
Haemoglobin (HB) 12.70 gidL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newbom: 16.50 - 19.50
Red Blood Cell (RBC) LR L million/cumm3 50 - 5,50 Volumetne
Impedince
Packed Cell Volume (PCV) 38.00 % Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume B4.60 fL. T8.0-94.0 Caleulnted
(MCV)
E[;En corpuscular hemoglobin 28.3( PE 27.50-32.20 Calculated
H})
Mean corpuscalar hemoglobin 3350 % 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 41,60 fL 40,0-55,0 Volumetri
Widih 5D (RDW-SD) Imupndann:
Red Bload Cell Distribution 15.50 e Male: 11.80-14.50 Volumetric
CV (RDW-CYV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPY)  7.50 L 8.0-15.0 Volumetrie
. Impedance
Platelet 310 lakh/cumm  1.50-4.50 VYolumetnic
Impedan
Platelet Distribution Width B.60 % 8.30 - 56.60 "|.i’||.lll.lmv:|:|:EI
(PDW) Im{mdnm::
White Blood cell Count (WBC) 5760.00 cells'cumm  Male: 4000-11000 Volumetric
Female 4000-1 1000 Impedance
Children: 6000-17500
" Infants : S000-20000
eutrophils 54.0 % 40.0-75.0 Light
scattering Manual
Lymphocytes 40.0 b 20.0-40.0 Light
scattering/Manual
Eosinophils 3.0 % 0.0-8.0 Light o
scatieringManual

WL Pl L kiam
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Name : MRS. RASHMI NAGABHUSHAN HEGDE Bill Date - 00-Mar-2024 08:21 AM
Apge/ Gender  © 47 years / Female UHID  : 0903240019 Sample Col. Date: 09-Mar-2024 08:21 AM
Rel. By Dr.  :Dr. APOLO CLINIC TR Result Date  : 09-Mar-2024 02:03 PM
Reg. No. : 0903240019 0903240019 Report Status  : Final
Clo - Apollo Clinic
Test Name Result Unit Reference Value Method
Muonocyies 3.0 e D.0-10.0 Light
soattering/Manual
Bazophils 0.0 % 0.0-1.0 Light
scattering/Manual
Absolute Neutrophil Count 151 10"3/ul. 2.0-7.0 Caleuloted
Absolute Lymphocyte Count 2,51 03wl 1.0-3.0 Caleulated
Absolute Monocyte Count 0.18 10" 3/ul. 0.20-1.00 Caleulated
Absolute Eosinophil Count 160.00 cells/cumm  40-440 Calculnted
Absolute Basophil Count (.00 10°3/ul. 00010 Colculated
Erythrocyte Sedimentation 4t mm/hr Femuale : 0.0-20.0 Westergren
Hate (ESR) tinke : (L0-10.0

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

RBC'S : Normocytic 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 :  Normoeytic Normochromic Blood picture,

T— }\;}L»,.

Printod On - 09 Mur, 2024 D7:09 pen

Dr. Nithus Redkly €MD, Coesaltant Pathelogist e b e
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SPECTRUM

MAGNOSTICS & HEALTH CARE

MNume : MRS, RASHMI] NAGABHUSHAN HEGDE Bill Date ; U9-Mar-2024 08:21 AM
Age ! Gender  : 47 years [ Female UHID (203240019 Sample Col. Date : 09-Mar-2024 08:21 AM
Ref. ByDr.  :Dr. APOLO CLINIC T Result Date - 09-Mar-2024 02:03 PM
Reg. No. : 0903240019 IO3240019 Report Status - Final
Cla + Apallo Clinic
Test Nume Result Ualt Reference Value Method
Glyeosylated Haemoglohin
[(HbAle)-Whaoleé Blood EDTA
5.50 %o Non diabetic adults :<3.7 HPLC
Glycosylated Haemoglobin
(HbATc) At risk (Prediabetes) : 5.7 - 6.4
Diagnosing Dinbetes = 6.5
Diabetes
Excellent Contral ; 6-7
Fair to good Control : 7-8
Unsatisfactory Control :8-10
Poor Control =10
Estimated Average 111,14 mg/dL Caleulated
Glucose(eAG)

H-utﬂl.Ehmllbﬁ]:rnﬂmhmlwmﬂm@m]nﬁhlﬂﬁmmm;dmﬂcmwwmum imdey coabal may sl
hﬁ'ﬂﬂlhmmrﬁﬂnfﬂhhlnfmhmrmuwmmrwmmmltrl.nmp-mlymntmt{ul e s

i.Tulutm#dT.ﬂﬁmyhbmﬂﬁlllnpaHum:Hm:hmmuunnEdhmm,p;Iil:npmﬂmm i I
_ . stgnificant cardsovascular disense
Epll[:m_wt[hﬂnlﬁnu complications of dinbetes, [imited life expectancy or exiensive co-marbid conditions, fargeting & goal of < 7.0 % may not

emts: HbAle provides an ledex of average blood levels over the st § - i o
ﬂwluMmmmmmum. paust 5.+ 13 woelas and is » much better indieator of long term giycemnia

Printed By < Ganach l\:}\,,.mﬂ ;

Prindml On - 09 Mar, 2024 07 A¥ pen

I]J'.Hhhnfl.:ﬁ:l} C.MD, Consultant Patlodogist rww.-r-

T-P;I:Am.ﬂﬂ.litHﬂhﬂmm.ﬂqkmnmqﬂmmnwlnmmmmw_mﬁ; St
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SPECTRUM

DIAGMNOSTICS & HEALTH CARE

Name » MRS, RASHMI NAGABHUSHAN HEGDE Bill Date : =Mur-2024 05:21 AM
Age [ Gender : 47 years [ Female UHID (003240019 Sample Col. Date : 08 Muar-2024 08:21 AM
Ref, By Dr.  De. APOLD CLINIC "l" ""]‘m". Resuli Dafe ¢ 09-Mar- 2024 02:03 PM
Reg. No.  DR03240019 G903 240019 Reporf Staftus  ; Final
Clo : Apolla Clinie
Test Name Resalt Unit Reference Value Method
Negative Megative Dipstick/Benedicts
Fasting Urine Glucose-Urine mpmmmmn
Post Prandial Urine Sugar Negative Negative Dipstick/Benedicts(Man

ot e SR }\,\\*“‘f'

_...-"
Ds. Hithun Reddy CMD, Consaltant Pahologtst

Tejos Arcade, #4/1, Ist Main Road, Dr. Rafkurnar Rood, Rajafinagar, Opp. St, Therssa Hospiltal, o e
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MRS. RASHMI NAGABRHUSHAN HEGDE Bill Date : 09-Mar-2024 08:21 AM
Age | Gender 47 vears / Female UHID 0903240019 Sample Col. Date : 09-Mar-2024 08:2]1 AM
Ref. By Dr. : Dr. APOLO CLINIC L TRRT I T Result Date : 09-Mar-2024 02:03 PM
Reg. No. : 0903240019 RIEE24001 5 HKeport Status  © Final

Clo : Apollo Clinic

Test Name Hesult Unit Reference Value Method

Fasting Blood Sugar (FBS)- Bl mgfdl. GlLO-1 1.0 Hexo Kinase
Flasma

Comments: Ghicose, alio called dextrose, one of o group of carbolydrates known 8 stimple sugnr {monmssccharides). Glucoss hes the molooular
Tormile CeH O 1 is foand in fiaits and booey and i the major free sugar sieculating in 12 bood of higher animnals. It is the souree of eacrgy i cell
Tangtion, mﬂhﬂ regulstion of ils metsbolism is of great importance { fermenintion; gluconsogenesiz). Molecules of stanch, the major energy-reserve
carbohydnte of plunts, consist of thouwsands of lineir glucose units. Anciber major compound composed of glucose 18 cellulose, which is also linear,
Dextroge ig the molecule D-ghicose. Bload sugar, or glucose, is the main sugar found in the blood. It comes from the food you eat, and it is body's
main svarce of energy, The blood carries ghicose 1o all of the body's cells W wse for energy. Disbetes i a discsse In which your biood sugar levels are
T high. Ussge: Glocoss determimtiom are useliul in the detection and management of Diabeie mellims.

Mote: Addstional besta availoble for Dinbeisc contral are Glycated Hemoghobin (HisA Lo, Frociosamine & Microalbumin urine

Cuotnments: Conditivns which can lead to lower postprandial glucose levels a5 compared lo fasting glucoss ane excessive insulin releass, rpid gotric
ennplying & brisk glucoss absorption,

'l"ruhnlgin cnuses : Earfy Type 1T Disbetes | Glucose intolemnos, Deugs Hike Salicylotes, Betn blookers, Pentnmidine et Aleohol Dietary — Intake of
enceskive carbolyydrates aned foods with high glycemic indes 7 Exercise in between samples 7 Family history of Disbetes, Idiopathic, Panisl | Tatal

Post prandial Blood Glucese 97 mgidl.  T0-140 Hexo Kinage
(PPBS)-Plasma

Commemnts: ﬂh.mluhu called dentrose, wne of a group of carbobydrates kivwi @ stiple sugars {monossccharides). Glucose hos the moleculsr
huhﬂﬁ:l:llﬁiﬁ.nuﬁqmd im fruits and honey nad is the major free sugar ciroulating in the blood of higher animals, T i ihe souiree of ensrgy (n cefl
functian, ond the regulation of its metbolism is of great importance (fermemnticn; ghuoneogeoesis). Moteoules of starch, the major energy-reserve
carbolydrate of plants, consist of thousands of llnear glucose units, Another major compound compased of glucose is cellalose, which i also linenr,
Dextrose is the molecule D-glucose, Alocd sugar, or glecose, is the main sugar Found in the blood, It comes from the food you eal, mod it % body's
madih source of energry. The blood carrios glucose tw all of the body's cells 8o use fur cocrygy. Diabetes is 1 disease in which your Blesd sugnr levels are
b higgh. Usnge: Cilucose detorminations are useful in the dotection and management of Dinbeotes mellius.

Mate: Additional tests svmilable for Disbetic control ore Glveated Hemoglobin (HbA1c), Fructassmine & Microofbemin urine

Comments: Conditions which can lead 1o lower g0 bevels ; — N .
ing & beisk g i postprantial ghea & vompared bo Fasting glacose arc excessive insulin release, rpid gostric

mm:h&%ﬂﬁmrmmﬂmwmmhrﬁh.mmm Pemtamiding ede, Aleahal 0 - Intake of
exceasive carbohydimies and foods with high glycemic index ? Bxercise in betwesn _wh?anﬁh-hinuq-urD'nh.-llln. Id]:péthli:ﬂ.ul?mmnfﬁ:l

ricBy G 1\;}\,&,.

Printed On 1 09 Mar, 2024 07:00 pin
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e

Name MRS RASHMI NAGABHUSHAN HEGDE Bill Brate s 09=par-2024 21 Advi
Age ! Gender  : 47 years / Female UHID  : 0903240019 Sample Col Date : 09-Mar-2024 08:21 AM
Rel. By Dr.  :Dr. APOLO CLINIC TR Result Date  © 09-Mar-2024 02:03 PM
Reg. No. : 0903240019 US0IT40019 Report Status  : Final
Clo : Apolla Clinic
Test Name Result Unit Reference Value Method
Lipid Frofile-Serum
Chaolesterol Total-Serum 23100 mg/dl.  Female: 0.0- 200 Cholesterol
Oxidase/Peroxidase
Triglycerides-Serum 156.00 mg/dl.  Female: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 48.00 mg/dl.  Female; 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 183 mg/dL Female: 0.0 - 130 Caleulated
Low-density lipoprotein (LDL) 167.00 mg/dL.  Female: 0.0 - 100.0 Cholestero] esternse
Chalesterol-Serum and cholesterol
oxidase
Yery-low-density lipoprotein =~ 31 mg/dl.  Female: 0.0 - 40 Caleulated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 4,51 Ratio Female: 0.0 - 5.0 Caloulnted
Inierpredation:
(Parnuster Desirabiae [Borterting dtigh [Very tiigh
Total Chilostoral <200 [200-23% B
_;_H'nlhwidu b | 50 150100 200400 500
[Man-HEBL chalesternl 1 IS Y 190209 a2
Low-density Hpapeotein (LDL) Cholesierol (<00 [00-129 180-139 190

mmmmummqﬂm{ummmnmmmmﬁﬁmpﬂfwmm:mm Insdiams mire af ijgh risk
ol :lﬂuhpu. Atherssclerobic Cardiovascular [ﬂﬂ-ﬂ‘-’ﬂﬁ._hmg the various risk foctory for ASCVD such bs dyslipidemia, uﬁmum
sedontary lifestyle, Hypertension, smoking ete, dyslipidemia hos the highest population sitributablo risk fir MT botl becsise of direct sssociation with
alssguse plllhugmu‘lll and yery high _pmuﬂu-u in Indion populstion. Henco monitoring Hphd profile regularly for cffestive management of
d}iﬁpﬂdﬂu remaing onc of the most important healihcan: targess for prevention of ASCVD, In sddition, estimution of ASCVD rigk is an easeniial,
initial step in the mmdﬂvrfhmhrmlﬂupﬁmymﬁm of ASCVD. In the context of fipid management, such o risk estimate forms
the basis for several key therapeutic decisions, sach as the need for and aggresvivensss of statin thenpy,

M\

-
D, Nithn Reddy CMD,Cunsubin Pamologie
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.y

Manie : MRS, RASHMI NAGABHUSHAN HEGDE Bl Date ¢ 09=-Muar-2024 0E:21 AM
Age | Gender 47 yvewrs / Female UHID ;0903240019 Sample Col. Date : 09-Mar-2024 08:21 AM
Rel. By Dr. : Dr. APOLO CLINIC Hl"ﬂ“ll“ll‘ll Resuli Dute s 09-MEr-2024 02403 FM
1B03T4001% Report Status  ; Final
Test Mame Resuli Linli Heference Value Method
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)- 850 mg/dL T.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 0.64 mg/dL Mule: 0.70-1.30 Modified
Female; 0.55-1,02 kinetic Jaffe
Urle Acid-Serum 374 mg/dl.  Maole: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Nua+)-Serum 140.50 mmol/l.  135.0-145.0 lom-Selective
Electrodes
(ISE)
Potassium (K+)-Serum 3.4 mmolll. 35w3Ss lon-Selective
Electrodes
(1SE)
Chloride{Cl-)}-Serum 100.10 mmal/l.  96.0-108.0 lon-Selective
Electrodes
(1SE)

Communts: Renal Fumction Test (RFT), also called kidney function tests, are & groap of Ests performed 10 evaluate the funclions of the kidneys. The
kidneys play a vitnl role n remaving waste, loxing, and extrs witer from the body, They are respanaible for muintaining & healthy balance of water,
salis, and mlm}hnﬂ;nmm:umM potnssium, and phosphore. They ane alio essential for blood pressure contrel, melmenance of the body's
pH tmiance, making md‘nlwdu_ll production rmrmrr:i. and promating bone health. Hence, keeping your kidneys heabihy s essentind for maintining

management of patients with kmown kidney dmease. Estimmled GFR is especially importait in CKD patienis CKD for monitorm, i

1 : i il helpa 1o ddentify
discase ut cacly sage in those with risk nm“m.rﬂn{muu:, hypertension, cardiovesculnr discase, noal fumily Wistory of kidney disease). Eurly
recognition uex intervention are important la slowing the progression of CKD and preventing iis complications.

p\w_, ,

_‘.,.-"
: D Bigtin Reddy C.MD.Consubzant Pahalogisa B U LSk
Tejos Arcade. #8/1, st Main Rood, Dr, Rojkumar Road, Rajajinagar, Opp. St. Theresa Hosgital, lmgmu;—_'ifﬁﬁﬂ.f | E

@ +21 77004 87644 | 0BO 23371556 @ infa@spectrumdiognostice.org (B www spectrumdiognostics.org

]

Ot At
ﬁjtmmvmpu_mmlmmmm_ Bengahmi-860068 ) +01 8367 383 007 | OBO-2001 0044 | AG- 85T BAS




SPECTRUM

DIAGNOSTICS & HEALTH CARE

¥z ¢Ll

Name : MRS. RASHMI NAGABHUSHAN HEGDE Bill Date : 09-Mur-2024 08:21 AM

Age/ Gender : 47 years / Female UHID 0903240019 Sample Col. Date : (09-Mar-2024 08:21 AM

Ref. By Dr. : Dr. APOLO CLINIC IIH| ""]mlll Result Date + 0A-Mar-2024 02:03 PM

B90324019 Report Status  : Final

Test Name Result Unit Reference Value Method

Thyroid function tests (TFT)-

Serum

Tri-lodo Thyronine (T3)-Serum 1,30 ng/ml.  Femnle: 0.60 - 1.81 Chemiluminescence
Immunoassay
(CLIA)

Thyroxine (T4)-Scrum .90 pgfdL Female: 5,50 - 12,10 Chemilumincscence
Immunoassay
(CLIA)

Thyroid Stimulating Hormone 6.25 pIUWmL  Female: 0.35 - 5.50 Chemiluminescence

{TSH)}-Serum Immunoassay

(CLLA)

Camuvents: Triiodothyroaiss {T3) assay Is a weflal test for hyperthyraidism in patients with low TSH and normal T4 levels. It is also wed for the
dingnosis of T3 tanicosis. It i nol a relinble marker for Hypathymoldism. This test is not recommended for peneral sereening of the paplution without
& clinical suspicion of hyperibyroidiam,

Reference range: Cond: (37 Woeks): 005141, Children1-3 Duys: 1.0-7.40,1-11 Moaths: 1.05-2.45,1-5 Yeors: 1.05-2.69,6-10 Years: 0.94-2.41,11-18
Years: 0,82-2.13, Adobescents { 16-20 Years): 0.80-2.10

Reference range: Adulte: 20-50 Years; §.70-2.04, 50-50 Years: (L40-1 81,

Reference range in Pregaaniy; Firvt Trimester ; 0,81+ 1.90,Sccond Trimester : 1.0-2.60

Increased Levels: Pregnancy, Graves disease, T3 thyrataxicosis, TSH dopendent Hyperthyroldism, increesed Thyrold-binding globulin (THG),
Drecreased Lovels: Monthyroidal illness, bypothyroidism , sutritionl deficlency, systemic illness, decncased Thyroid-bindieg globulia (TBG).

Comments:Totnl T4 kevels offer o good index of thyreid function when TBG is normal g nan-tryroidal iliness s not present, This sssay is useful for
manitaring treatment with synthetic hormenes (synthetic T3 will cawmse low toml T4L akso helps 10 monior treatment of Hyperthyroddisn with
Thivaracil or other anti-thyroid drugs.

Referome Range: Males 1 4.6-10.5 Femnales : 5.5-1 10> 60 Years: 301070, Cord :7.40-13.10,Children: -3 Days 1l LB0-22.60,0-2 Weeks 1 9,90
Lh. 6k, 1 =4 Monthe: 7.20-14.40,1-5 Year T.30-15.0,510 Yeam: 6.4-113

|13 Years: 5.60-1170,Newborn Scroen:1-5 Days; >7.5,6 Days : =65

Imcreased Leveh: Hypenthyroidism, incroased THG, familial dysulbuminomic bypertiyraxinemia, Incresied trunsthyretin, estrogen therapy, pregnaney,
Drecreased Lavels: Primary ypotbyroidiam, piisitury TSH defiviency, bypothalamic TRH deficiency, non thyroidul illness, decreased TBG,

Commends; T5H Is 2 glycoprotein harmone secreted by the anterior pitaitary. TSH is o labile honmone & |5 secreted in & pulsatile manaer throughaus
the day and is subject s several non-thyridal pitusinry influences. Significant varintions in TSH con eccur wilh circadian rhythm, hormoasl slatus,
Firees, sloep deprivation, calorie (wake, medication & circulating antibodies. 1t is impontant 1o canfirm any TSH absormulity in o fresh specimen
drawn affer ~ 3 weeks befiore assigning diagnosis, as the couse of an isolated TSH abnosmadity.
Referance mnge in Pregnancy: - trimester:0.1-2.5; 1] -trimester:0.3-3,0; [T~ trigmeater-0.3-3.0

runge in Mewborni: 04 deyer 1,0-39,0; 2.20 Weeks:1.7.9.1
Inereased Levels: Primary hypotiyroidism, Subinical hypothyroidism, TSH depenilent Hyperthyroidism and Thyroid barmone resistance.
li:!.'l.l' P "ﬂn Craves discase, Auttaomous thyrudd howmnone secretion, TSH dafi *
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Name MRS, RASHMI NAGABHUSHAN HEGDE Bill Date s 09-Mar-2024 0B:2] AM
Age [/ Gender : 47 years / Female UHID 0903240019 Sample Col. Date : 09-Mar-2024 08:21 AM
Ref. By Dr, i Dr. APGLO CLINIC Hemnn Result Date : 09-Mar-2024 02:03 M
Reg. No. : 0903240019 240019 Report Status - Final
Clo + Apollo Clinic
Test Name Result Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0.52 mgdl.  0.2-10 Caffeine
Benzoate
Bilirubin Direct-Serum 0.0% mgdl  0.0-02 Diazotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 44 g el Femnle: 0.0 - 1,10 Direct Measure
Aspartate Aminotransfernse 20,00 UL Female: 15.0 - 37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 25.00 /L Female: 14.0 - 59.0 LW with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate
Alknline Phosphatase (ALP)- 91,00 UL Female: 45.0-117.0 PNPP.AMP-
Serum Buffer
Frotein, Total-Serum T.16 gL 6.40-8.20 Biuret/Endpoint-
With Blank f
Albumin-Serum 4.20 gidl Female: 3.40 - 5.50 Bromocresal
Globulin-Serum 2.06 gidL 2.0-3.50 Calculated
Albumin/Glebulin Ratio-Serum .42 Ratio 0L80-2.0 Caleulated
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Name : MRS. RASHMI NAGABHUSHAN HEGDE Bill Date - 09-Mar-2024 0B:21 AM
Age/ Gender ;47 years / Female UHID ;0903240019 Sample Col. Date : 09-Mar-2024 08:21 AM
Rel. By Dr.  : Dr. APOLO CLINIC R Result Date : 09-Mar-2024 02:03 PM
Reg. No. : 0903240019 DR03TI0004% Report Status ~ : Final

£ o Clinig

Test Name Result Unit Reference Value Method
Calcium,Total- Serum 8.90 mg/dl  8.50-10.10 Spectrophotometry

{0-
Cresolphthalein
complexone)

Gamma-Glutamyl Transferase 14.00 WL Male: 15.0-85.0 Other g-Glut-3-

(GGT)-Serum carboxy-4 nitro

Femnale: 5.0-55.0

m:wmmﬂﬂhmﬁl}mhﬁmhhﬂmmﬂn celle. Small amiounly are present {n oibor tesaes.
11’:11ﬁnnghrﬂﬂlﬂuhﬁﬁ:ﬁnﬁminﬁlﬂﬂﬂlhmminhmwmmpﬁnmﬁhﬁumhhquhhiliur;rryrlm
-ﬂﬂ“rlfﬂ"'hil‘ﬂﬂ'ﬂhlﬂ!"iﬂﬂﬂfmqﬂivwdh:un.hhhiﬂﬂinmufmmpnﬂmi:hiﬁnqmmhn.mrﬁugmhm
symmwhmrhmmﬂw&uduhmmmmﬂmmﬁmmm, nsporisie immsaminnse, ond alaning
WMMWEJMMcMMﬁHHMmhﬁumm:ﬁsl}mnﬂhﬂwm}nmmmmhu
lnnger, !]nl;lmtﬁ!tﬂ!ﬂﬂinm{!—!ﬁmm-m]}mhiﬂfu-.':imhupnﬂil,udinlhhmuihimﬂﬂ'rmmﬁmdmmhnu-:l-’l.l.'l
dlw&Mmmnlﬂmkmmimﬂhhclnmufﬂﬂ‘!‘m:ﬂunhwwdinmienuwim elther primary or peconidary
{moinstatic) neoplaems. Elevated levels of GGT are noted not only in the sor of patients with alecholie clerhosis but also i the majarity of sere fram
persons who are henvy drinken. Studies hove emphnsized the value of seram GGT levels in detecting alvohol-inducad liver disease. Elevalod serum

values are also soon in patients receiving drugs wich s phenytoin asd phenobarbital, ad this is thought to reflect induction af new enzyme activity.
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s 09-Muar-2024 08:21 AM

MNamge MRS, RASHMI NAGABHUSHAN HEGDE Bl Date

Age/ Gender 47 yoars / Female UHID 0903240019 Sample Col. Date : 09-Mar-2024 08:21 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Dute - 09-Mur-2024 02:03 PM
Reg. No. 0903240019 MIAZA000Y Heport Status — ; Final

: Apallo Clinie

Test Name Result Unii Reference Valoe Method

Urine Routine Examination-Urine

Physlcal Examination

Colour Pale Yellow Pale Yellow Wisunl
Appearance Clewr Clear Wigual

Reaction (pH) 6.5 5.0-7.5 Dipstick

Specific Gravity 1.010 1.000-1,030 Dipstick
Biochemical Examination

Albumin Negative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bitirabin Negative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotherus
Urobilinogen Normal Narmal Dipstick/Bhrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 1-2 hpf 0.0-5.0 Microscopy
Epithelial Cells 1-2 hpf 0,0-10.0 Microscopy
RECs I-2 hpf Absent Microscopy
Casts Absent Absent Microscopy
Crystals Absem Absent Microscopy
Others Absent Ahsent Microscopy

Commsnis: The kidneys belp infliratbon of ihe hood
conserving lectrolytes, prowins, and other compounds,
some abnormal constituenta, which are ot povmally p
Severl disorders cen be detecied
may be present in urine doe o
dinbetes and oiher metabolio

by eliminaling waste out of the body through urine. They ubso regulate water in the bady by
But doe 1o some conditions nad abnormalities in kideey fansction, the uring Ay CNCenyoss
resenl A complete ueine exnmination helps in detecting such abnomal constilisents in arie
byidentifying and reeasuring the levels of such substunces. Tlood celis, ilinsbin, bacieria, pus cell, epithelial colls
kidney diseass or infection. Roatine urine examination helps to dingnuae kixlnay disvases, urinary waet infections,
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Name : MRS, RASHMI NAGABHUSHAN HEGDE Bill Date : 09-Mar-2024 08:2] AM

Age ! Gender 47 years [ Female UHID  :(R03240019 Sample Col. Date : 09-Mar-2024 08:21 AM

Ref. By Dr.  : Dr. APOLO CLINIC I Result Date : 09-Mar-2024 02:52 PM

Reg. No. : 0903240019 903240019 Report Status - Final

Clo : Apollo Clinic

Test Name Result Unidt Reference Value Method

Blood Group & Rh Typing-Whale Blood EDTA

Blood Group O Slide Tube
agglutination

Rh Type Positive Slide/Tube
agglutinotion

Mate: Conflem by be or gel method,

Comments: ABO blood group system, the classification of buman blood based on the inherited propertics of red blood cells {erythrocyres) as
determined by the presence or shience of the antigens A and B, which are carded on the surfice of the rod cells. Persons may thus have type A, ype
B, type O, or typs AE bload
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Name : MBS, RASHMI NAGARHUSHAN HEGDE Bill Date : 0A-Mar-2024 08:21 AM
Age/ Gender 47 yveurs / Female UHID P DENIE240019  Sample Col, Date : 09-Mar-2024 05:21 AM
Rel By Dr. : Dr. APOLO CLINIC RN TR Resuli Date : D9-Mar-2024 05:35 PM
Reg. Nao, 1 D903 240019 190340019 Report Siatus  : Final
Cla : Apollo Clinie
Test Name Result Unit Reference Value Method

PAP SMEAR REPFORT
PAF No 1 12424
Clinical history ¢ Health check
Specimen : 2 Conventional PAP smears.

Specimen Adequacy : Adequate for evaluation.
Description : Seen are mixture of intermediate squamous cells, superficial squamous cells
and endocervical cells.
Inflammation : Neutrophilic exudate is noted.
Organism : Nil
Reactive changes : Nil

Dysplastic changes : Nil
Impression : Negative for Squamous Intracpithelial Lesion/Malignancy.

Note: Enclosed: 2slides: preserve them carefully.

. St k\\w, :
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R T e
| Ref DR. Or. APOLO CLINIC LABREFNO: (003240018 | PAP No: 124/24
CERVICAL PAP § EPORT
Clinical history : Health check
Specimen : 2 Conventional PAP smears.

Spocimen Adeguacy  : Adeguate for evaluation.

Description 1 Seen are migture of intermediate squamous cells, superficial squamous
cells and endocervical cells.

Inflammation 1 Neutrophiilc exudate is noted.
DOrganism 2 Nil
Reactive changes s Nl

Dysplastic changes NIl
Impression : Negative for Sguamous Intraepithelial Leslon/Malignancy.

Note: Enclosed: 2slides: preserve them carefully,

—End of report—
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