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H Lifecare

diagnostics

| 7~ . &)
Name - _PPanldww  Teto,  Coaglnae Date: _ 22 14 |00y
a' ' \' V3 r_ . 7
Date of Bith __2.\ Y (‘ 1£9 Age Ll YWoss - Sex Mol
t . 0 ,
Referred by ! M i iags) Proof of Identification : ‘ odinda and
PLEASE TICK THE RELEVANT BOXES Yes Nu‘ PLEASE TICK THE RELEVANT BOXES Yas No
1) GENERAL APPEARANCE 7) RESPIRATORY SYSTEM ‘
Is there any abnormalities in general appoarance OB a. Ace theve any abnormality in air entry and breath sounds? | [ t.]
&bulllwoﬂmExnminee? b. Are there any lies in the chest wal? ] E]
b. & Mece any evidence/ hisicry of abnormality o Ssease
1) DETAILS OF PHYSICAL EXAMINATION ool e e | (=2
8. Height - - 2 on persistent cough, chronic bronchitis, emphysema, asthma
b, Wesght L9 "g. TB. Preumonia?
¢. Bloed Pressure ]\)5.31'1“2 mm Hg
d. Pulse Rate Ch Jmin 8) CARDIO VASCULAR SYSTEM: >
& History of chest pain, paipitation, breathleasnass esp. oo ,Zl CJ
- mikd-moderate exertion, nght slesp, !
3) WHETHER IN THE PAST THE EXAMINEE . b. History of any periphecal vascular disorder? ] @
0. Has been hospaalaed? (Il YES, pleasa give details) E ¢. s there any atnormality in heart sound? 0] m
b. Was invoived n any accdent? 0 ‘rg] If & murmur s prasent, give the extent, grade point of
¢ Undarwont Surgeary? i ! n xm intensity and conduction and the peobable
d, Is the examines cumently under any medcation? g ) ' >,
¢, Has thera bean any recont weght gain or waight fosa? m g'TAcnK m&mw Heart [Surgery, Angiography LD =
4) FAMILY HISTORY: D B 9) SKIN:
Has any of the cxaminoen enmediate family membecs : Arvy evidence of psonass, eczema marks. rashe ] |
(natural onlly) ever sufferert or i sufferng from haar disease :::Tarm vmt?; of xanthalasma? Ui s |0
kidnay disaase. siroke, hypedunsion, diabetes, cancer, mantal
iiness or any herediary disease? (please spacity) b. Any history of abergy? O
5} ENT, EYE & ORAL CAVITY. 10) GI SYSTEM
0. Arp thore any mu;“ no avty? D B a s there my QVM&M desane 01 ‘W. 9.. blader ':J [B
b, Are there any Kibacos stains? 0 4| PR D nieetines?
c. Is here any history or evidence of sboormality n oyes ) Dt b, Is there ary °V'°°°°°°'°""'&9"".°"’7°‘ Iver or speen of (7] [¥]
eztor of refraction eic.? L any ofmer organ in abdomen & palvs
¢ ks thare any abnoemally found on Nstorylexaminason 0 & . Any hstory of phas or fistula? O
o sars? (Ear dscharge, perforation, mpaited haanng| d. Any history of Jaundice O &
@ Is there any abnoemality found on examinaton of nose ] A
and throat? Active nose bleed 1) GU SYSTEM:
m—] Has the examinee suflered from or is sullering fom Kidney' |1 [B] |
B) NERVOUS SYSTEM ’ Lireter | Bladder disease ! Skones of any ofhar urinary diseass?
3. In thery sy evdenceNstroy of dsease of Central ar 1 L_J.,] {
Perghard Nervous Systems (inchudng cranial narves)? . 12) MUSCULOSKELEfAL SYSTEM .
b. Is there any evidence of history of paralysis, seczures - id a. Is there any back, spine, joint musdle or bone disordec? D [E
{local or generakzed), perphoral newilis. tanting buguant b, Any history of bon: fracture or joint reptacement orgout? |[] [
headaches. wastng, tremors, involuntary mavement etc? if yes, give detals
¢ Are thero any abnormality in galt and speech? OB
d. |8 thers any history of sleep apnea syndroma? 0 ®




PLEASE TICK THE RELEVANT BOXES Yes No PLEASE TICK THE RELEVANT BOXES Yas No
13) OTHERS t/' i 15) Has the axamines or his/her spouse recelved medical advice oM
a.bhoaMmmmmem?D/D counseling o troatment in connection with HIV-AIDS or STD
If yes, mention medication and duration of P7 #9, syphils, gonorhooa)
b. s there any enlargement of Thyroid? O m
€. Is these any suspicion of any other Endocrine disorder? | ) 16) FEMALE APPLICANTS ONLY.
d, Is hemda present? If yos, give detalls. 0 - S 5
..mmmmhmwmmm.g g "Wﬁ“%mfa”:“gmm:”m On0
I Is there any halory ar evidance suggessve of cancer, tumor
growth o cyst? o.mmmmmg:mw O Qg
G- Was the examines trealed for any psychiatric sdment? ¥ | [ hoavy mensturstion., fibeoids. e disorder
%0, give detasls about maditation given, 2 of the female orgens?
h. History of arsety / stress / depression / sieop disorder, ¢ For females who have conceived, were there any
[ E WWWM“M 0o
14) HABITS & ADDICTIONS i s
Does the examines consume tobaccolakconckdrugy | [] K] a. Are you now pregnant? Iif yes. how many manths? 00
narcetcs in any form? f yes, please ascartain e type.
quantity, duration and fraquency of consumption,
Please mention details:
Q.NO. | Please provide details of ad answers marked as 'ves’

4343 e d. - 3-0!0 CADY- . 901C (VATY &_‘:{hksp (‘K) :

Ba-| b e yu 050 wv Th- Ayl 23\6 :
5¢C ?M/J} 1¢, * : )

Bo-| Ho Lﬁﬁ an 2640
Remarks on present health status :

Recommendations (if any):

M}&.l{m\,\o\ Kbia -

Name & Signature of Doctot 7~ -+ Cintor Pyl Lte.

The atove statements and mewers made to the medcal examiner(s) are comelale and yue

i

Signature of Examinee

2t Bl [
MSTEESTIT 3481 1] YW

Loananawala Co.ipox, Angher (W,

e 24y 124 e itimboaas

3.

NOTES:

M Lifecare

Malin Centre | 151 Focr, Sumbine, Opp Shastri Nager, Lokhandwola, Andbe) (W), Mumbal Tel - 2633 2527.32

Central Laboratory ; 206, Coumos Plaza, Opp Indian O Nagar, | P Road, Andhert (W), Mumbel Tel - 26372527

Versova Branch : 10, 11, Fast Floor, Silver Streak, Nesr Bus Depat, Yari Road, Versova, Andher) [W), Mumbal Tl : 263949210

Worll Branch ; 8101 Trade World, Kamala Mills,Senapatt Bapat Marg, Lower Parel West, Lower Parel, Mumbad- 400013, Ted 9167223844
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OPHTHALMIC REPORT

NAME ; rv F’th‘-@ Cn.é"e\ﬁbm DATE : 77.'0“),2”%"
et éLH\ I wale
Without Glasses — e Y
With Glasses GIe z l z I
- Night fye Left Eye Both Eves
Without Glasses pam e
With Glasses %) & o0 ﬁ .
e &mu____mmm]l__,
_Noom al Wanan
Intra ocular tension } L‘} MQ—
Fundus = =
Advise: /g
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LCL 38180004 270436

Palisnt Nama - FRANKLYN PETER CASTELLINO

Referance medheal

Regsiered On - 27/04/2024 17:54:20

Age'Sex B4 Yrs. | M Organization . MEDAWHEEL Collected On ~ 27/04/2024 18.00 45
LCID No 10841248 noe 21051459 Reported On -~ 2000472024 12.27:28
LMD No LCLES 180064 270424

BMD

The Mean L1-L4 T score value is 3.6 & the Z score value is 3.5.
These values fall in Normal range of bone density as per WHO guidelines.

DUAL FEMUR BONE DENSITY

The Mean dual femur T score value is 0.7 & the Z score value is 1.0
These values suggest Normal range of bone density as per WHO guidelines.

REGION

WARD'S MEAN

THROCHANTER MEAN

NECK MEAN

Paga 8of 17

T SCORE CATEGORY FRACTURE RISK
0.4 Normal |
Normal ————
0.2
Normal —mmman
0.2
End Of Report
=
Dr. M. Aamir Usmani
MBBS, DMRE
Consultant Radiologist




Lifecare Diagnostic and RESEARCH CENTRE

1ST FLOOR, SUNSHINE BUILDING , OPP SHASTRI NAGAR , LOKHANDWALA
ANDHERI WEST, MUMBAI 400053

Patient: CASTELLINO. MR FRANKLYN Facility 1D:
Birth Date: 21/05/195% 649 years Referring Physician: MEDIWHEEL
Height / Weight: 171.0em 690 kg Measured: 27/04/2024 125048 (1010)
Sex / Ethnic Male White 27/04/2024 130633 (10.10)
brage 0ot 101 dagrans
lmage NOL for thagnos s
Refersnce AP Spne L1-L& Retersnce. Dusaifemur Toll
BMD (giem®) YA T-Scome BMD {g'om) YA T-Score
| 66 120 Le®, 2
154 0 1
142
130 094 0
1.18 0.8 -1
1.08 068 l 2
0.94 :
082 05s -3
070 042 -
0.58 . 029 -5
20 30 40 50 ®& 70 80 S0 100 20 N 4 5% & 70 80 W W00
AQe (yoars) Age (ymars)
1 2 5 1
m (plem”) 1-Score 1-Score
AP Spire L1414 1 608 36 3s
DualFemur Total
Left 1047 0a 12
Right 1007 05 09
Mean 1.027 07 10
Ditference 0.040 03 03 - —
akals . 'y

7 - Japan (ages 204 AP Spine Retwence Population (vA0T) laoan Gages 20 401 Ferust Nesberence Fopueton (viO7
1 AP Soee Natched foe Age, Weghn dmabes 25 500 hgs Eihnie Dt ertiss Matched for Age Weght [mates 75 100 kgl Evenc
7 . DudFema Totel Mean T-5core diflerence in B3 Asymmery iy Noow
11 Wodd Mealth Ovganiaanon - Deteution of DNIMOpOMSE andd Oxleapenia Tor Caucasian Women Nootl « T-5come at of sbave 1.0 30 Outeopenis = T Scone detween L0 and
1% 5D Owtecperons » 1. 5000w ot o Delow 2550 (WHD definitions onry apply when 3 yoeng sy Caucamban Women tefessnce datatiade o used 1O detsnmine 1 Seom )

Proted: 27/04/2024 130827 (1010 Flenene Skbcs 38 1a rite; AF Speee 20 2NNt 320N, Sean Mode Standard 200 wGy, Bight Fesut 15.9%Fats 27 5% Neck Angle (deg) - &2

Vimsty thare o sufficent peivis shalt yepestion , Scan Mode Sandwa 20 0 yGy, Left Femur 164%Fat =20 1% Mook Angle (deyi= 45 Scan Modw. Sandes 200 Oy

ﬂ GE Healthcaro Lasnat DPX
NT 150108



Lifecare Diagnostic and RESEARCH CENTRE

1ST FLOOR, SUNSHINE BUILDING , OPP SHASTRI NAGAR , LOKHANDWALA
ANDHERI WEST, MUMBALI 400053

COMMENTS

O

154
142
1.30
118
1.06

ol == == - === =2 ~aa}
082

0.70%

L QN C R

P SO U

Patient: CASTELLINO, MR. FRANKLYN Facility 1D:
Birth Date: 21/05/1959 649 years Referring Physician: MEDIWHEEL
Height / Weight: 171.0cm 690 kg Measured: 27/04/2024 125048 (10.10
Sex / Ethnic Male White Analyzed: 27/04/2024 130633 {10.10)
AP Spine Bone Density Faterence: L1-L4
g BMD (gfem”) YA T-Score
1 66

058
20 3 4 S0 60 70 B0 %0 100
Age (years)
| 2 )
BMD Young-Adult Age-Matched
m W’ T-Scorw 1-Score
1608 36 s

vape tent Y0 JagTmis

Perrowrd 27/04/2004 119824 (30 100761 S2153 439 (0 100 0160s1.20
2 INFat«32 3%

000000 000000

Frienane &30 I01n s

Scam Mode Standand 2011 oy

1 Statistrcaity SEN of repewt scand Lall withn 150 (¢ D010 grom” dot AP Sgene L1 44}
7 - sapan (ages 20 4% AP Sexne Reterence Populition vion
) Matchedt Tor Age. Wieighe (mates 29100 dgl frhie
11 Wortd Heaith Crganiaton - Defimbon of O
Warmer Narmal « 1-5¢omw t of sbovwe -1 () 30 Osteapeny = T Scom Detwreen L0 ang 25
S0 Ovieoperoys = 1.5¢ote st or beiow 25 50 WD defnibarns only aoply whed 3 young
nealllty Caucasan Woman refevence database v uned 1 detniimnine T-Scomes )

osis and On

WE T Caucemien
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1ST FLOOR, SUNSHINE BUILDING , OPP SHASTRI NAGAR , LOKHANDWALA
ANDHERI WEST, MUMBAI 400053

Lifecare Diagnostic and RESEARCH CENTRE

Patient: CASTELLINO, MR. FRANKLYN Facility 1D:
Birth Date: 21/05/1959 649 years Referring Physician: MEDIWHEEL
Height / Weight: 1710cm 690 kg Measured: 27/04/2024 125048 (10.10)
Sex / Ethnic: Male White Analyzed: 27/04/2024 130633 (10.10)
ANCILLARY RESULTS [AP Spine]
SMD  Young-Adult mm-d' BMC Area Width Height
Reglon iglem™) ™~ T-Score %) Z-Score s lem®) (em) lem)
U 1516 137 3 136 33 2151 1419 45 312
2 1812 152 52 151 51 3553 1961 48 408
L3 1.560 131 31 130 30 2521 16.16 18 336
L4 1487 125 25 124 24 2385 1604 53 3.00
L2 1683 148 46 147 45 5705 3380 47 121
L3 1646 142 41 141 40 8225 4996 47 1057
L1-t4 1608 136 i6 135 35 106.10 66.00 49 13.57
243 1698 143 42 141 4] 60.74 EL W) AB TAS
L2114 1633 137 37 136 36 8459 5181 50 1045
-4 1523 128 28 127 27 4906 3220 51 636
Sativtically S% of regrewt scans Sall withes 150 {2 T30 @/om” for AP Spiee L1-LR)
[apan (agem 20400 A Sgune Nedmence Pognietion (vi07)
Natchwd o Age Weghh (mudees 2% 100 ag), Bthne
Flerame 60icu M Ln e
n Ly DO

T« 150005




Lifecare Diagnostic and RESEARCH CENTRE

1ST FLOOR, SUNSHINE BUILDING , OPP SHASTRI NAGAR , LOKHANDWALA
ANDHERI WEST, MUMBAI 400053

Patient: CASTELLINO, MR. FRANKLYN Facility 1D:

Birth Date: 21/05/1959 649 years Referring Physician: MEDIWHEEL

Height / Weight: 1710cm 890kq Moasured: 27/04/2024 13.03:24 (1010
Sex / Ethnic: Male White Analyzed: 27/04/2024  1306:26 (10.10)

DualFermu Hone Density

Image nat for Jiagnosis

1 Y i
BMD Young-Adult Age-Matched
Region igrem”) T-Scove 1-Score
Total
LeM 1047 0B 12
Right 1007 0s 09
Mean 1027 o7 10
Difference 0040 03 03

0 30 40 % 60 70 M0 90 100
Age (yeamn)

COMMENTS

1 Seatistically SE% of tepeat scans fall within 15D (£ 0010 g/fom” bar Daaferrs Tou Mean
1 apan (ages 20800 Femes Keleverss e Populanon (v300
| Manched lor Age Wegnt (madens 25 100 bl Bthne
I - Duslfemur Totel Mean T-Scare Giference s 00, Asymmetry s Nooe
11 Wadkd Heatth Oganization - Definiton of Osteoponmns sod Oxinosens for Cascavan Warses: Normmal + 1-5czre #1 o sboww 1050 Ostoogenia = T-Score between 10 andt
15 SO Osteoporosn = T Scowe at o below 2.5 SO (WHO defintiony oy oty when & young hesithy Cascatun Wamen reference database 18wt 50 determime T Score )

Erintnd Z2/00/2074 130823 (10101 Filenmne 6IbicsIBInnex gt Femur, 15 0%F =275 Neck Angie jdeg)~ 44 Yoty theee & sutficient pabvas staft separation , Scan Mode
Siandaryd 200 Gy Latt Femer, 164 %5 at=26 1% Neck Aagle (teg) > 45 Scan Mode Standant 00 ooy

g Luner OPX
0 GE Healthcam NT 350395



Lifecare Diagnostic and RESEARCH CENTRE

1ST FLOOR, SUNSHINE BUILDING , OPP SHASTRI NAGAR , LOKHANDWALA
ANDHERI WEST, MUMBAI 400053

Patient: CASTELLIND, M. FRANKLYN Facility 1D:
Birth Date: 21/05/1959 649 years Referring Physician: MEDIWHEEL
Height / Weight: 1710om 690 kg Measured: 77/04/2024 130324 (1010}
Sex / Ethnic Male White Analyzed: 27/04/2024  13:06:26 (1010)
ANCILLARY RESULTS [DualFemur]
1 27 |
BMD Young-Adult Age-Matched BMC Area
Region (glem”) % Thcore (W) I-Score (Y] e’y
Neck Left 0934 98 01 108 0s 634 679
Neck fght 1020 107 05 118 12 896 878
Neck Mean nar 103 02 113 09 765 778
Neck Dvt 0085 9 07 10 a7 262 200
Wards Left 0821 a3 05 112 ¢7 410 500
Wards Right 0826 94 04 113 07 478 574
Wards Mean 0824 9 04 113 (\ B LR 539
Wards Diff 0.006 i 0o i a0 068 o7
Troch Left 0803 103 02 104 03 839 1107
Troch Right 0811 104 03 105 Q3 10.62 1310
Troch Mean 0.807 103 02 104 03 976 1208
Trach Diff 0008 1 01 1 01 1.73 202
Shal Lett 1241 - - 2208 17.79
Shaft Right 1147 J003 1747
Shaft Mean 119 2105 1763
Shaft D 0055 205 032
Total Left 1.047 11l 08 117 12 73 1565
Total Ria™t 1007 107 a5 112 0o 3961 3935
Total Mean 1027 109 07 115 10 3846 3750
Total Diff 0040 A 03 A 03 230 370
1 Statrsaly GE% of repmat scam fal wetten 150 (4 O0L0 erom’ for Dusthemur Totd Mew
2 lapan (ages 20 401 Femur Referencr Paprdation v}
1 - Matched for Age, Waght fmskes 25 100 kg B
7 Dniabermut Tocsl Mean 1 Scomw diffsance 50 1 Asgmmetry 4 None
Filename B3tcs INIn s
0 GE Heafthcare i
. UARRRTIELE




" Lifecare

diagnostics

"Name : MR, FRANKLYNCASTELLINO
Ref. By : MEDIWHEEL

Age : 64YRS /M

Date : 27.04.2024 i

REPORT

COMMENTS: S/ CABG- 2018

Situs solitus. levocurdia, atrioventricular and ventriculoarterial
concordance.

There is no L.V regional wall motion abnormality seen at rest.
Resting LV systolic function (LVEF)=55% on visual estimation
There is grade | diastolic dysfunction with no doppler ¢/o raised
LVEDP.(E/e’-11)

Left atrium appears to be normal with normal left ventricular
dimension,

Mitral leaflets appear sclerotic. There is no stenosis. There is no
mitral regurgitation. Annulopapillary apparatus is intact. There is
no mitral leaflet prolapse.

Trileaflel aortic valve appears sclerotic and calcific. There is no
aortic regurgitation, There is no stenosis. There is no coarctation of
aorti.

Normal tricuspid valve. Trivial tricuspid regurgitation is

seen. There is no pulmonary hypertension, Main pulmonary artery
is normal in dimension. PASP by TR jet is 15mmHg. PAT-141ms.
IAS and IVS are intact with no ¢/o any left to right shunt.

Right atrium appears normal with normal RV systolic function.
IVC is collapsed.

No LV cloVASD/VSD/thrombus/vegetation/pericardial effusion.

SUMMARY:

NO RWMA AT REST

LVEF=55%

GRADE 1 DIASTOLIC DYSFUNCTION
SCLEROTIC AORTIC AND MITRAL LEAFLETS
TRIVIAL TR, NO MR, NO AR

NO PH



I

‘. Lifecare

diagnostics
M-MODE ME
LA 35 mm
AQ annulus 20 mm
AO CUSP SEP Normal mm
LVID (s) 26 mm
LVID (d) 43 mm
IVS (d) 09 mm
LVPW (d) 0o mm
RVID (d) 27 mm
LVEF 55 %
DOPPLE
E wave velocity: 0.6 mvs A wave velocity: 0.8 m/s
E/A ratio: 0.8
PEAK/MEAN | GRADE OF
(mmHg ) REGURGITATION
MITRAL Norlmal Nil
AORTIC 7/4 Nil
IRICUSPID Normal Trivial
PULMONARY | Normal Nil
- JRls

DR .HANISH .D
CONSULTANT ECHOCARDIOLOGIST












1§190710I0HYI
‘an

gEBEZZLOVE | GGLLINLOEG - I

FrRceLaLh 1ol

£1000% - EQUAN pLZEEESE AL J25TLEST 1L
(A PEd JrClag) Ry QI
G \wdeg eievas (AN) LaNpUY ‘RAGSISA (M) Laupuy PROM d r
SN FIEWEN peop UBA 10d8Q S8 waN BN 10 VRIpy) 960
pUoM 80031 1018 RUAS JAAIS 10013 jusd W00 grv) SOWs0D 90T
youesg IHOM youelg BAOSHA fJopIOqET FALED
€
RN QSPUY

138043



- Lifecare

diagnostics

LCL58180064 270424

Patient Name : FRANKLYN PETER CASTELLINO Reference mediwheel Registered On : 27/04/2024 17:54:20
Age/Sex 164 Yrs. /M Organization : MEDIWHEEL Collected On : 27/04/2024 18:00:45
LCID No 110641247 Collected At : Sample collected Reported On : 27/04/2024 18:40:59
UID No : LCL58180064 270424 inside the lab DOB : 21/05/1959
Lipid Profile
Test Result Unit Biological Reference Interval
Triglycerides 71.0 mg/dl Less than 150
ByEnzymatic GPO/PAP Method
Total Cholesterol 122.0 mg/d| UPTO 200
By CHOD-PAP Method
HDL Cholesterol 54.0 mg/d| 40 - 60
By Enzymatic Method
VLDL Cholesterol 14.2 mg/d| 6 -38
LDL Cholesterol 53.8 mg/d| Upto 100
Cholesterol : HDL Cholesterol Ratio 2.26 Upto 5.0
LDL/HDL Cholesterol Ratio 1.00 Upto 4.0
Total Cholesterol : HDL-Cholesterol:
Desirable : Less than 200 mg% Desirable : More than 40 mg%
Borderline High : 200 - 239 mg% High : More than 239 mg% Low : Less than 40 mg%
LDL-Cholesterol (Non-protective cholesterol) : Triglycerides :
Optimal : Less than 100 mg%
Normal : Less than 150 mg%
NearOptimal : 100 - 129 mg%
Borderline : 150 - 199 mg%
Borderline High : 130 - 159 mg%
High : 200 - 499 mg%
High : 160 - 189 mg%
Very High : More than 499 mg%
Very High : More than 189 mg%
Tests done on Siemens Fully Automated Analyser.
———————————————————— End Of Report -------------------- f
1 T
@)=
r. Vijay Varde
M.D. D.P.B

BioRAD IS oy el

s _-_'- Tarts marked with N&RL symbed sre scoredited by NABL vide Cartificate no

MC-38F3

Consultant Pathologist
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A
Patient Name : FRANKLYN PETER CASTELLINO Reference : mediwheel Registered On : 27/04/2024 17:54:20
Age/Sex 164 Yrs. /M Organization : MEDIWHEEL Collected On : 27/04/2024 18:00:45
LCID No 110641251 Collected At : Sample collected Reported On : 27/04/2024 18:33:10
UID No : LCL58180064 270424 inside the lab DOB : 21/05/1959
Glycosylated HbA1c
Test Result Unit Biological Reference Interval
Glycosylated HbA1C 5.9 %
By HPLC method
Average Blood Glucose Level 122.6 mg/dl

Comment

Reference Values : Glyco HbA1c
Non Diabetic : 4.0 - 6.0

Good Diabetic Control : 6.0 - 7.0
Fair Diabetic Control : 7.0 - 8.0
Poor Diabetic Control : > 8.0

Maintaining HbA1c levels to less than 7% will reduce risk of long term complications of Diabetes.

INFORMATION : Glycosylated Haemoglobin accumulates within the red blood cells & exists in this form throughout the lifespan of red cells. Thus a single HbA1c value
taken every 2 - 3 months serves over those months. The measurement of HbA1c has been used as an index of metabolic control of diabetes during the preceding 2 - 3
months providing physician with an objective look at patient's diabetes control. HbA1c is not affected by factors like intake of carbohydrates,timing of antidiabetes

drugs,daily activities.

Test done on BIORAD D10.

This test has been performed at Lifecare Diagnostics & Research Centre Pvt. Ltd.

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)

Fasting Blood Glucose : >= 126 mg/d|
OR

2 Hr Post Glucose : >= 200 mg/d|

OR

HbA1c >=6.5%

OR

Random Blood Glucose : >= 200 mg/dl

BICORAL et o Seha e

Tarts marked with N&RL symbed sre scoredited by NABL vide Cartificate no, MC-2593

__j'_.
G
r. Vijay Varde
M.D. D.P.B
Consultant Pathologist
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LCL58180064 270424

Patient Name : FRANKLYN PETER CASTELLINO Reference : mediwheel Registered On : 27/04/2024 17:54:20
Age/Sex 164 Yrs. /M Organization : MEDIWHEEL Collected On : 27/04/2024 18:00:45
LCID No 110641246 Collected At : Sample collected Reported On : 29/04/2024 13:31:15
UID No : LCL58180064 270424 inside the lab DOB : 21/05/1959

X-RAY CHEST PA

Sternal sutures and vascular clips are noted.

A rounded heterogeneous radio-opaque mass is noted in right lower zone. There is
evidence of a thin incomplete lucency noted around the above-mentioned radio-
opaque mass. It approximately measures 4.8 x 4.1 cm. No evidence of any air-fluid
level or calcifications are noted within this mass.

Right apical pleural thickening is noted.

Blunting of right costo-phrenic angle noted with partial obscuration of right dome of
diaphragm, likely due to pleural effusion and thickening (confirmed on USG).

lll-defined areas of haziness noted in right lower zone.

Rest of the visualised lung fields appears clear.

Left costo-phrenic angle appear clear.

Both hila appear normal.

Cardiac shadow appears normal.

Mild flattening of left dome of diaphragm are normal.

Degenerative changes are noted in dorsal spine. Rest of the visualised bones appear
normal.

Clinical correlation & further evaluation with CECT chest is suggested.

Dr. Smita Dudhal
DNB DMRD MBBS
Consultant Radiologist
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T3 T4 TSH
Test Result Unit Biological Reference Interval
T3 . 135.68 ng/dl 60-181
By CLIA Method
T4 : 10.50 ug/dl 3.2-12.6
By CLIA Method
T.S.H (Ultrasensitive) 493 ulU/ml 0.55-4.78

1 Trimester : 0.10 - 2.50
2 Trimester : 0.2 - 3.00
3 Trimester : 0.3 - 3.00

By CLIA Method

NOTE :

1. Decreased value of T3(T4 and TSH normal) have minimal clinical significance and not recommended for diagnosis of hypothyroidism

2. Total T3 and T4 values may also be altered in other conditions due to change in serum proteins or binding sites e.g. pregnancy,Drugs
(Androgens,Estrogens,O C pills, Phenytoin),Nephrosis etc. In such cases free T3 and free T4 give corrected values.

3.TSH is secreted from the pituitary gland and this is controlled by Hypothalamic TRH and a negative feedback effect from the free circulating t
hyroid hormones. so there is an inverse correlation between free thyroid hormones and TSH levels in serum.

TSH is very sensitive indicator of thyroid reserve and is used for Diagnosis of Hypo and Hyperthyroidism.

TSH is increased in Primary Hypothyroidism, iodide deficiency goitre,Hashimotos thyroiditis.

TSH is decreased in toxic goitre,Grave's disease, overreplacement of thyroid harmone.

TSH values may be transiently altered because of non thyrodial iliness like severe infections,liver disease , renal and heart failure , severe burns ,
trauma and surgery etc

Drugs that decrease TSH values e.g.L-dopa, Glucocorticoids. Drugs that increase TSH values e.g. lodine, Lithium, Amiodaron

Tests done on Fully Automated Siemens Analyser.

'
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Dr. -Iélohini Gedam
D.P.B
Consultant Pathologist
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Vitamin B12
Test Result Unit Biological Reference Interval
IMMUNOASSAY
VITAMIN B12 : 622 pg/mL 211 - 911
By CMIA

1. Vitamin B12 levels are decreased in megaloblastic anemia, partial/total gastrectomy, pernicious anemia, peripheral neuropathies, chronic alcoholism, senile dementia,

and treated epilepsy. 2.Increased Vit B12 levels are seen in renal faliure,liver disease and myeloproliferative disease. 3.An associated increase in homocystine levels is
an independent risk marker for cardiovascular disease and deep vein thrombosis.

4. Holo Transcobalamin Il levels are a more accurate marker of active VitB12 component.

Test done on Abbott Architect i1000.

This test has been performed at Lifecare Diagnostics & Research Centre Pvt. Ltd

e ]
e

Dr. Rohini Gedam
D.P.B
Consultant Pathologist
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ECG

AP SPINE BONE DENSITY

The Mean L1-L4 T score value is 3.6 & the Z score value is 3.5.
These values fall in Normal range of bone density as per WHO guidelines.

DUAL FEMUR BONE DENSITY

The Mean dual femur T score value is 0.7 & the Z score value is 1.0 .
These values suggest Normal range of bone density as per WHO guidelines.

REGION

WARD'S MEAN
THROCHANTER MEAN

NECK MEAN
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SONOGRAPHY OF FULL ABDOMEN & PELVIS

LIVER: Liver appears normal in size (14.5 cm), shape and echotexture. No abnormal focal
lesion is seen. Intra-hepatic biliary radicals and portal venous system appears normal.

COMMON BILE DUCT & PORTAL VEIN: CBD and Portal vein appear normal in caliber.
Aorta and IVC are normal.

GALL BLADDER: Gall bladder is physiologically distended with no evidence of abnormal
intra-luminal contents. The wall thickness is normal. No pericholecystic fluid collection is
noted.

SPLEEN: Spleen (9.9 cm) appears normal in size, position and echotexture

PANCREAS: Pancreas appears diffusely thinned out. It is normal in position and
echotexture.

KIDNEYS: Right and Left kidneys measure 11.5 x 3.7 cm and 9.8 x 4.8 cm respectively.
Both kidneys appear normal in size, shape, position and echotexture. Pelvicalyceal system
appears normal. Normal cortico-medullary differentiation is seen. No intra-renal calculus or
abnormal focal lesion is seen.

URINARY BLADDER: Urinary Bladder is well distended and shows no abnormal intraluminal
contents. Bladder wall thickness appears normal. Pre void bladder volume is 402 cc and
postvoid residue 21 cc.

PROSTATE: Prostate is enlarged in size with normal shape and echotexture. It measures 4.8
x 4.1 x 3.4 cm, volume 36 cc. No focal lesion is seen.

No evidence of lymphadenopathy or ascites is noted.
Visualized bowel loops are normal in caliber and show normal peristalsis.

P.T.O.
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A small anterior wall defect in the region of umbilicus with herniation of omental fat through it.
The defect measures 9 mm & sac measures 15 x 10 mm.

On screening of right costo-phrenic angle, there is minimal right pleural effusion with
underlying pleural thickening.

IMPRESSION :

Diffusely thinned out pancreas.

Prostatomegaly with insignificant post void residue.

Small umbilical hernia.

Minimal right sided pleural effusion with underlying pleural thickening.

BUN/CREATININE RATIO

Test Result Unit Biological Reference Interval
BUN / Creatinine Ratio :10.87 10.0 - 20.0
-------------------- End Of Report -------------------- 1
r. Vijay Varde
M.D. D.P.B

Consultant Pathologist
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Vitamin D (25- Hydroxy cholecalciferol)
Test Result Unit Biological Reference Interval
IMMUNOASSAY
Vitamin D (25-Hydroxy . 374 ng/ml Deficiency < 20 ng/mL

cholecalciferol)

CMIA

Interpretation :

Insufficiency 20 — < 30 ng/mL
Sufficiency 30 —100 ng/mL

1. Vitamin D is a fat soluble vitamin and exists in two main forms as cholecalciferol(vitamin D3) which is synthesized in skin from 7-dehydrocholesterol in
response to sunlight exposure & Ergocalciferol(vitamin D2) present mainly in dietary sources.Both cholecalciferol & Ergocalciferol are converted to

2.

25(OH)vitamin D in liver.

Testing for 25(0OH)vitamin D is recommended as it is the best indicator of vitamin D nutritional status as obtained from sunlight exposure & dietary intake. For
diagnosis of vitamin D deficiency it is recommended to have clinical correlation with serum 25(OH)vitamin D, serum calcium, serum PTH & serum alkaline

phosphatase.

38 During monitoring of oral vitamin D therapy- suggested testing of serum 25(OH)vitamin D is after 12 weeks or 3 mths of treatment.

Test done on Fully Automated Abbott Analyser.
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Blood sugar Post Prandial

Test Result Unit Biological Reference Interval
Blood sugar Post Prandial : 167.00 mg/dl 70-140
By Hexokinase Method
Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/d|
OR
2 Hr Post Glucose : >= 200 mg/dl
OR
HbA1c >= 6.5 %
OR
Random Blood Glucose : >= 200 mg/dI
Test done of Fully Automated Siemens Analyser.
-------------------- End Of Report -------------------- 1
/ I Ir\-—"" —
> f’.f
r. Vijay Varde
M.D. D.P.B
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PSA (Total)
Test Result Unit Biological Reference Interval
PSA - Prostate Specific Antigen ng/ml 0.0-4.0

By CMIA

NOTE :

PSA and Free PSA levels are elevated in Prostate diseases like Prostatitis, Benign Hyperplasia, Prostate cancer.

Manipulations like Prostatic massage,Cystoscopy,Needle biopsy can also cause elevated levels.

Free PSA helps in the early detection of Prostate cancer in males 50 years or older with Total PSA values between 4.0 and 10.0 ng/mL -
Free PSA level is not used alone, but is mostly useful when expressed in a ratio with Total PSA. Hence PSA profile (Total + Free PSA) is the

recommended test.

Patients with benign conditions have a higher proportion of Free PSA compared with Prostate cancer.

Tests done on Fully Automated Abbott Analyser.
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UID No : LCL58180064 270424 inside the lab DOB : 21/05/1959

Blood sugar Fasting with urine

Test Result Unit Biological Reference Interval
Blood Sugar Fasting 95.00 mg/d| 60-110
By Hexokinase method
Urine Sugar Not Voided Absent
By Diastix (Bayer)
Urine Ketones Not Voided Absent
By Keto-Diastix (Bayer)

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)

Fasting Blood Glucose : >= 126 mg/d|

OR

2 Hr Post Glucose : >= 200 mg/d|

OR

HbA1c >=6.5 %

OR

Random Blood Glucose : >= 200 mg/dl
Test done on Fully Automated Siemens Analyser.

-------------------- End Of Report -------------------- f
O
r. Vijay Varde
M.D. D.P.B
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Calcium
Test Result Unit Biological Reference Interval
Calcium 10.10 mg/d| 8.5-10.1
By Serum Cresolphtaleine complexona Method
Tests done on Fully Automated Analyser.
———————————————————— End Of Report -------------------- f
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M.D. D.P.B
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Electrolytes
Test Result Unit Biological Reference Interval
Serum Sodium 137 mEag/L 135-145
By Direct ISE method
Serum Potassium 5.30 mEg/L 3.5-55
By Direct ISE Method
Serum Chlorides 102 mEqg/L 96-109
By Direct ISE method
-------------------- End Of Report ------------------- f
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r. Vijay Varde
M.D. D.P.B
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Liver Function Test (LFT)
Test Result Unit Biological Reference Interval
Serum Bilirubin (Total) : 0.94 mg/d| 0.2-1.0
By Diazo Method
Serum Bilirubin (Direct) : 0.31 mg/d| 0.0-0.2
By Diazo Method
Serum Bilirubin (Indirect) : 0.63 mg/d| Upto 0.9
Calculated
S.G.O.T. : 18.0 U/L 15-37
By Enzymatic Method IFCC
S.G.P.T. : 30.0 U/L 16 - 63
By Enzymatic Method
GGTP ;. 28.0 U/L 15-85
By Enzymatic Method
Alkaline Phosphatase :69.0 U/L 30-300
pNPP, AMP Buffer IFCC
Serum Proteins 7.2 g/dl 6.4-8.2
By Biuret Method
Serum Albumin 4.0 g/dl 3.4-5.0
By Bromocresol purple Method
Serum Globulin 32 g/dl 1.8-3.6
Calculated
A/G Ratio : 1.3 1.5-3.5
Calculated
Remark : -
Tests done on Fully Automated Siemens Analyser.
———————————————————— End Of Report --------------------
r. Vijay Varde
M.D. D.P.B
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Renal Function Test
Test Result Unit Biological Reference Interval
Urea 23.97 mg/dl 10-38.5
Calculated
BUN 11.2 mg/d| 5-18
By Urease with GLDH
S. Creatinine 1.03 mg/d| 0.70-1.30
Kinetic Alkaline Picrate (Jaffe Reaction)
Uric Acid 3.2 mg/d| 2.6-6.0
By Uricase Method
Calcium 10.10 mg/d| 8.5-10.1
By Serum Cresolphtaleine complexona Method
Phosphorus 3.4 mg/dl 2.5-4.9
By Phosphomolybdate
Sodium 137 mEq/L 135-145
By ISE direct
Potassium 5.3 mEgqg/| 3.5-5.5
By ISE Direct
Chloride 102 mEqg/L 96-109
By ISE Direct
Serum Proteins 7.2 g/dl 6.4-8.2
By Biuret Method
Serum Albumin 4.0 g/dl 3.4-5.0
By Bromocresol purple Method
Serum Gilobulin 3.2 g/dl 1.8-3.6
Calculated
A/G Ratio 1.3 1.5-3.5
Calculated
Tests done on Siemens Fully Automated Analyser.
-------------------- End Of Report --------------------
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Dr. Vijay Varde

M.D. D.P.B

Consultant Pathologist
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