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1 |LAB BLOOD UREA NITROGEN |
(BUN)
2 |LaB GLUCOSE - FASTING — -
3 |LAB GLUCOSE - POSTPRANDIAL
(2 HRS) /
4 LA GLYCOSYLATED i
s
HAEMOGLOBIN (HbA1c) \
5 |LAB LIPID PROFILE —1 \
6 |LAB LIVER FUNCTION TEST (LFTY |
7 |LAB URIC ACID
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|POSTPRANDIAL (2 Hrs)
10 [LAB COMPLETE BLOOD COUNT_—|~~
WITH ESR
11 |LAB THYROID PROFILE/ TFT( T3+
\ \ T4, TSH) \ J
12 |8 |STOOL ANALYSIS - ROUTINE
13 [LAB URINE ROUTINE -
14 |LAB CREATININE B
15 |LAB BLOOD GROUP & RH TYPE
(Forward Reverse) e
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medall

DIAGNOSTICS

Customer Name | MR.GOLLA VEERESH Customer ID MYS294118 BXperisiwhg Larg
Age & Gender 34Y/MALE Visit Date 22/10/2022
Ref Doctor MediWheel

ABDOMINO-PELVIC ULTRASONOGRAPHY

LIVER is normal in shape, size and has uniform echopattern.
No evidence of focal lesion or intrahepatic biliary ductal dilatation.
Hepatic and portal vein radicals are normal.

GALL BLADDER show normal shape and has clear contents.
Gall bladder wall is of normal thickness. CBD is of normal calibre.

PANCREAS has normal shape, size and uniform echopattern.
No evidence of ductal dilatation or calcification.

SPLEEN show normal shape, size and echopattern.
No demonstrable Para-aortic lymphadenopathy.

KIDNEYS move well with respiration and have normal shape, size and echopattern.
Cortico- medullary differentiations are well madeout.
No evidence of calculus or hydronephrosis.

Bipolar length (cms) | Parenchymal thickness (cms)
Right Kidney 10.7 1.4
Left Kidney 11.0 1.5

URINARY BLADDER show normal shape and wall thickness.
It has clear contents. No evidence of diverticula.

PROSTATE shows normal shape, size and echopattern.
No evidence of ascites.

IMPRESSION:

»> NO SIGNIFICANT ABNORMALITY DETECTED.

CONSULTANT RADIOLOGISTS
DR. ANITHA ADARSH
IR ; DR. MOHAN B

Please produce bill copy at the time of collecting
reports. Request you to provide your mobile nur
customer id during your subsequent visits.

You can also conveniently view the reports and trends
through our App. Scan QR code to download the App.
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Jayanagar Branch : 080-26088000 / 2663 3533 / 2663 3609 / 2245 Mobile : 04480 71816
Rajajinagar Branch : 080-4333 4111 / 2313 2777 | Mobile : 99728 53918

Indlranagar Branch : 080-4333 2555 Mobile : 81973 51609

Mysore Branch - 0821-4293000 Mobile : 94490 03771

Mangalore Lasik Centre : 0824-2213801 Mobile : 97410 26389

Davangere Lasik Centre : 081 92-226607/08 Mobile : 94820 01795

R/FD/07/13






DIAGNQOS T

D'“GNOS Tic

Xperty G cay

FITNESS CER’I’IFICATE

G\ CMs

PARAM ETERS
PULSE / Bp (supine)

‘ A5 'mt / /mmHe |
EXPIRATION
CHEST CIRCUMFERENCE Ed\
=4

PREVIOUS ILLNESS ' N\
oNZ_
| VISION

I \
i
| FAMILY HISTORY $M

MOTHER: YO

REPORTS: Wikrie  rsandt i

MEAS UREMENTS

H

DATE: 39(\0(8399.

5 R ) ﬁ\\
PLACE: A\ j5 | A
; A @Néwﬂhw pavsmAN
JJC QL “. n
et RER’
\“ \{ ‘4{‘

reports. Request you to provide your mobile number or

ructamaor id diurina vanre ciiheannant vicite

You can also conveniently view the reports and trends ‘

= [= Please produce bill copy at the time of collecting the
through our App. Scan QR code to download the App.



,_ﬁ_E_a:w ...r MMARY =_. _.:_S.

T GonA VERRESH | ] ] e e Rt T e e Vi
| D D002sTE T U Mak HR 1 98bpm 03¢ _. gicted [86bpm ¥ _
e ~ 3dyvars Mald | b Mak 8015080 u_ ax:rnm sar_am w_..__m._mq
PIL:h.uwbnn,maﬁ e SEON P IR sfieif Redsor. fop . Tern _:_::ﬁ ._ rr._nom. ..... M. :
o160 i e L Fommenty: - GOQDERFO ._J 0L A 97:. m AR e
P NORMAL| HEA _u.q RATE AND mm_u E,.m_.o,.mw_ m | ! e
= T ST NOANGINA{OR ARRHYTHMIAS XOTED | i
e e Referred by: —— - NOUSIGNFICANT ST CHANGES NOTED - e
i D e M e MO  Test ind: i 54,..? ﬂ.,q S NEGATIVE FOR ! capEE mpmmaﬁ 1 i e B
ST E “ EEEEEEEE i s EEEEH
Zhase wfﬁm». h_ | | Timein | Speed | | (Grade! | | WorklLoad H2 BP 1 RPP ¢ b b HiE
Name u/%mim-..i.m R L L e L s O s B R B =R
RETESTE - - ¢ LI-.:..W,.cE?m 28 5 _.?1_@. m _gx Lol _ 19] i )T :S.wmcm M.M.xm
IXEICISE — STAGE 1 .w.gw . o e e I
Ji.»cp R RN IYERY S 4| st et ..i ! e 7.0 IR 100807~ 2557 =
. STl 1 O R B IS s S
ITCOVIRY (Post | || 01 < U gt FERE FRESE RS vt BN OSSO e 00 R0 Y B 1 12080} it 137 o
e : | ||M| _ faa; 141 LNE] (260 et EE2d i e L 1! | S Souts b=
_ il findd ] i it it o] S i 658 st 18 1558 e A R b 811 LR i) st e : B
] : i SR A L8] A e e e w _”
HEEE : e E e R R =
] S I I8 [ iR e e | FRER R =
R T O HEE B e R EEE: R
: G5 i s i L R e ==
= R R ﬁ.ﬁu s N
= S ==
= = Symmam) = e SR = P
| | =l | S PPy g0Y t ! .
B = : e | iS5 ] e e e i b
EEES EEEEEEEEEESEEEEEE EEEEE EEE
i ” = = SR e e | B ! m L
3] B S (ee e Lo o (LS2E [t == s = pris | 1 e s s o 5 “ b=}
Ja-8 £ 25051 Ep0eq PRetd eets foams | et : =1 e8] osq ehfelprocs Rlond (eouy inetdnion] teom dou PR T e SR s SLNH o et feeas
= e e e e = EEESERRS
_ (A | EELE
e - = 1 b RASEE bABE B4 SASES Badit mnd id & - :  BRSAE b —} 1t L &% S P S
= S 1 e e e B AR R | BEEEEEED
_ Bl A | FEEEEaEs
e TR 1 L e il | SRR
R RN W ! G B 8 | falab ol
[r q.“.rr.ﬂunwuﬂ_ﬂﬂhﬂ Eq.w..m. _ _ _ | _ _ _ | C-:.c:_:—-acﬁ : jiisi) - TR Sl (8
L,L.-.-I._.:I.I s.mg»x Ek.?cﬂ._pm MEDALL mw 8L Y R z&.. 009C |

N 200SEE-00

ALTH CARE |

Vital Sia

.7.:4’




-

GHRADHD HXHHCTSM AUMMARY

CLUMAX DIAGNOSTICS, MEDALL HEALTH CARE

YT '

1 GOLLA VEERESH HUCH "L Tkl Bordiee e .43 CTE
1D WOENIS Wax HIL T9Lpeh105% of mane predictad |96bpm 160 »m/mV |
. Sdvears Male Max 0P 160/ 40 Warimum woekload 9 IMFTS b
uuﬁ% Weason for Terminalon: Max HE attaiced
164292 Unerimenits;  GOOD EVPORT TOLERANCH
VORMAL HEART HATE AND [T HESPONSE
N0 ANGINA OR ARRHYTHMIAS NOTHD
m&&& LTS NO SIONIFICANT ST-T CHANGES NOTED
STHHSS THST I8 NHGATIVH FOR INDUCIBLE ISCHEMIA
SASKELANE e MAX ST Fd
EXERCISE STAGE 1 107hpm ST @ 10mm/'mV STimm EXERCISE STAGE 1 119hpm ST @ Imm/'m¥ m.ﬁau,&
LR 1ENETS BP- 120780 AOme postd Slopeim¥is: 027 L OMETS siima postd Sloprim¥ 3
—— A N et s SR R e ra s pyeteet [ oo s o R o -
a\3 L't I | Vil ] ! aVi Vi Vi
35 o3 | 00 | 0.9 0.1 cad | 0.3 13
S 30 4.5 1.2 4.2 07 £4 £7
[ I
_. i
iy Y R - |-....1_._.t&.\.r.r.| — - h\. sl T R e G P S — .l.unll}.l-f -l.\\r " ~
TR Vi ve | V5. TR 4 avy | V2 v &
EE 04 1.6 | 06 4.4 G. Tk 9.5
07 03 1.0 0.8 0.9 VK] 0.1 1.2
| :
| _ *
4 B V2 4 vg ! L TR aVa V3 Ve
43 on 1.3 1 0.4 -1.2 09 18 | 92
0.0 64 1.2 . LG 03 13 0.8
- Technicinn: KAVYA Unconlirmed
| MAC3S 009C



SELECTED MEDIANS REPORT

T 7 —
|
it

L3

by et -

- B

- 5?‘—1:-

LE
NDHER|:

ASING

=

&

=

gemet go

: T : T Y H 2 2ud R s i et
“SXERCISE | [ EXERQISE LTI EXEROISEN T RACD [T BXOROISE | TIENERCIGE Ul EKBRCISE] || RECOV]
FEes | B e P Eeeed EReRl Fa3EE: 38 eEalRyiiogEs B e Rt e ¥ (AR saats st S AU ! i L : ....n.m =
.ﬁ-hld. - - A .. oo + L4 . n. | T - { - e .*&‘Mwﬂw

_ = BEHD

e N EEE

SIERRENE

1
1

t
t

s+t et

3

HoET

VI

A
i 7 )
| I

CLUMAX DIAGNOSTICS, MEDALL HE. i i -1 MaCcss009¢= ! | | |Slbpe(mV
| Vital Sians™ PRINTED IN US.A.




-4
EF ARl Pt Suberst |

P A S

- LINKED MEDIANS REPORT

_ acfi O bpmibiift kgl _z

; ..H. —.—..-:.._W:.fﬂ. PEGA PR BESH0 POG N POSSY e

Mm.ﬂama.

# “ =3>x _u_?..zom._.:& 3_..3,:_._. :_.,.»S.z 02:..

............. 0 U St s R (ML :rna =
o pode pob b bt iy |
_. 4...._.m._€&a<ﬁf

Kl

1 25.0 mm/s
F/N

__c..c BE\_Bc._

20

(R JE-020)

U adpdslsobammias |17 L

Vital Sicine’

MAC53 009C “._.m. EEhatadeang

PRINTED INULS A IR




CLUMAA DIAGNOSTICS, MEDALL HEALTE CARE

LINKED MEDIANS

P/N 2009828-020

N0

s

.”.no_u: _u___hm_.. S

e B

RS LT |

ynthesized

ETl MAC

Vital Signs™

PRINTED IN US.A




L
_z xmczm:;zm .m__m_goﬁ. CLUMAA DIAGNOSTICS, MEDALL HEALTH CARE
T ETE YT TN E N EEI T EEE: . _ _ ,.M.”...”“”“. B .-” ——

: : i
u@ﬁmﬂwuﬂuWﬁﬁﬁmﬂmm :
SRR o i B | B A f e i e i s
h%ldlﬁw[hlﬂ e -.H“W|_|u%u~..“. =
e e T e e o Rirrws i e = T
B M0 By =y casad p=d s et %hl] Ihnlll.lﬁl_n.uﬂ __II””+ = W
HEEHES e P e e R o e e
s B ey e e e e B e e e e e e -
Ees e eEnE R e =
EammmmER e e =
e R EaTE =
: W..H.“ .-._._|||1|‘_¢kl._mw..mr.|_ul.m -W.H.n.r =N
i 12 Ei = s e P :
E=im e e e e =
S e e e e e e e e =
= AR paw 3 K Ere e Ammia § aia NwAA § AR prax passs resas St s =y =
i ] o e | o o o ot | e o e b o e =
A e e =i —— =
aEae I_ﬂq U) ] HﬂWMﬂUm S s =E
e S e L B A e v B BN =
B 1.1/._|“___.| = |. I Vnpl HEE q.-_—_||‘ =
e SIsERLE
e R g =
e e e —H T e — =
1TI|1..;||.H Eazaibed m beam: @IH..H.. =gk =
e B St iy aa a eomn S SR T e =

T

I i

SR N nban nemd SRARS SEAS LS L, e g PR et

.@}LUAWW

B “ LI e .
% Computer mwarﬁﬁmiw&w;BTT o s )
i s 0 5 e B B8 2 2 S
S S SR Em

TR L

|1l slsom R [ [

S Viital Signs'™



LINKED _E._E>Zm REPORT CLUMAX DIAGNOSTICS, MEDALL HEALTH CARE

TIT 128 A2 TT 1115 TThT PREE S8 kId 3 -t

1H R IR F i BRI 3] e

v o R G R SR RS 8 SR .
| L e B j S st

B ...aiﬁ&a.

S

= I|__.m_..|||...:. =
=

Jmoauc..mﬂ m«d&%ﬁ& E..u...r:._
_ R z%m..mgg |

Siong™ | PRINTED INUS

fiarejaeradies b et . sk |-_| |
| 250 mm/s | _oo_ :.B\E< L]

| P__,._ur




LINKED z: DIANS :._._,Ox.e

CLUMAX DIAGNOSTICS, MEDALL HEALTH CARE

i Uhebeg [T _,.....#..._,-_._M_ e
S (L SRS (! S FhE 1S G EOE TR O |
Smph - _ 4 * . i S SRR -l|,_'|1__'l.,_|'|-
1L L B i ol o i ot o e
e e L[} U
i P fiisitess .|| ST{mmj :
R e B S = e
i |
S W
__ .“ 2 S -3 ﬁ _
Tl ik LA S S B A e T
i .,.__ g e 1N \WWJC._\\.,}[\ /C..\”./._\- HC.\ 4._(
321 18, "_..... ool B 5 i ._v - H_— : .M
=fooa H\I(\Jr\ L......,ra../.\
e 5 =F e == . :
___ 3 _ HEE
=f=F ;
N \/Q/ 7,.\/.\»/\/,.\
..L_ e
SR : . T
.......... = - ,

2130 ELSA B3 TRa RRUS KRS
._ i -
vital Siane™ |

Zm&

oowo

_72:_,__/;.;.,.




LINKED MEDIANS REPORT

oy Amas s e wu s e and pEek ~ B e

ST pemme ey T B e e e e
e =300 =
mmdd eiin L ke e
e e mmaad pore Ay
ppm ) — 4]
e =80 38
S EmEas R Sty Lon heead Ay emEE Rena] LEne STTd hesn Aanms auann roas

]

T

!

ML

{

lllll

|

T
|
|

i

11

i

|

[
AN
T

O
R
| Lol
Iy |

Hi
iy

LB

EEEE=ES
...... “.MH“.T.H.I.H

WMM».‘«_IW&%"TETP = m.ll “m..- == e e el D .I =

| 1 | | | I I
= H t 1 | _ { i ! | I
- _—

W 50mm/s| 100 mmmV | A HSNHHER4&6 =SEEEE _ MAG55 009C

e F Computer Synthesized rﬁwi e .__. S

— T e L i 7S

”h P/N 2009828-020 VVitsl Clane PRINTFDIN LIS A



) negal

experts who care

Name GOLLA VEERESH ID MYS294118
Age & Gender 34Y/M Visit Date Oct 22 2022 §8:42AM
Ref Doctor MediWheel

X — RAY CHEST PA VIEW

LUNGS:
Both lung fields are clear.
Vascular markings are normal.
Tracheal air lucency is normal.
No evidence of abnormal hilar opacities.
Costophrenic angle recesses are normal.
CARDIA:
Cardia is normal shape and configuration.
Diaphragm, Thoracic cage, soft tissues are normal.
IMPRESSION:
e NO SIGNIFICANT DIAGNOSTIC ABNORMALITY.

AA/SV

FIe

Dr. Anitha Adarsh
Consultant Radiologist



Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0
SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM
Age/Sex : 34 Year(s)/Male Report On 22/10/2022 6:15 PM MEDALL
Type : OP Printed On  : 22/10/2022 7:01 PM
Ref. Dr : MediWheel
Investigation Observed nit Biological
Value Reference Interval
HAEMATOLOGY
Complete Blood Count With - ESR
Haemoglobin 14.2 g/dL 13.5-18.0

(EDTA Blood/'Spectrophotometry)

INTERPRETATION: Haemoglobin values vary in Men, Women & Children. Low haemoglobin values may be due to nutritional deficiency,
blood loss, renal failure etc. Higher values are often due to dehydration, smoking , high altitudes , hypoxia etc.

PCV (Packed Cell Volume) / Haematocrit

(EDTA Blood/'Derived)

RBC Count
(EDTA BloodAutomated Blood cell Counter)

MCV (Mean Corpuscular Volume)
(EDTA BloodDerived from Impedance)

MCH (Mean Corpuscular Haemoglobin)
(EDTA Blood'Derived)

MCHC (Mean Corpuscular Haemoglobin
concentration)
(EDTA BloodDerived)

RDW-CV
(Derived)

RDW-SD
(Derived)

Total WBC Count (TC)
(EDTA BloodDerived from Impedance)

Neutrophils

(Blood/Impedance Variation & Flow Cytometry)
Lymphocytes

(Blood/Impedance Variation & Flow Cytometry)

43.7 %
5.23 mill/cu.mm
84.0 fL
27.2 pg
32.6 g/dL
15.1 %
44.39 fL
6340 cells/cu.mm
67 %
25 %
Dir Shouree KR
MERBS MD DNB
Consultant Pathologist

Reg No : KMC 105138
APPROVED BY

42-52

4.7-6.0

78 - 100

27-32

32-36

11.5-16.0

39 - 46

4000 - 11000

40-175

20-45

The results pertain to sample tested.
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Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On : 22/10/2022 8:43 AM 0

SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM

Age/Sex : 34 Year(s)/ Male Report On 1 22/10/2022 6:15 PM MEDALL

Type : OP Printed On  : 22/10/2022 7:01 PM

Ref. Dr : MediWheel
Investigation Observed nit Biological

Value Reference Interval

Eosinophils 01 % 01-06
(Blood/Impedance Variation & Flow Cytometry)
Monocytes 07 % 01-10
(Blood/Impedance Variation & Flow Cytometry)
Basophils 00 % 00 - 02
(Blood/Impedance Variation & Flow Cytometry)
Absolute Neutrophil count 4.25 1073/l 1.5-6.6
(EDTA BloodImpedance Variation & Flow
Cytometry)
Absolute Lymphocyte Count 1.58 1073/l 1.5-3.5
(EDTA BloodImpedance Variation & Flow
Cytometry)
Absolute Eosinophil Count (AEC) 0.06 1073 /ul 0.04 - 0.44
(EDTA BloodImpedance Variation & Flow
Cytometry)
Absolute Monocyte Count 0.44 1073/ ul <10
(EDTA BloodImpedance Variation & Flow
Cytometry)
Absolute Basophil count 0.00 1073/l <02
(EDTA BloodImpedance Variation & Flow
Cytometry)
Platelet Count 199 1073 / ul 150 - 450
(EDTA BloodDerived from Impedance)
MPV 10.8 fL. 7.9 -13.7
(Blood/Derived)
PCT 0.21 % 0.18-0.28
ESR (Erythrocyte Sedimentation Rate) 09 mm/hr <15

(Citrated Blood/Automated ESR analyser)

Dir Shouree KR
MEES MD DNEB
Consultant Pathologist
Reg No : KMC 105138

APPROVED BY

The results pertain to sample tested. Page 2 of 12



Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0

SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM

Age/Sex : 34 Year(s)/ Male Report On 1 22/10/2022 6:15 PM MEDALL

Type : OP Printed On  : 22/10/2022 7:01 PM

Ref. Dr : MediWheel
Investigation Observed Unit Biological

Value Reference Interval

BIOCHEMISTRY

Liver Function Test

Bilirubin(Total) 0.5 mg/dL 0.1-1.2
(Serum/Diazotized Sulfanilic Acid)
Bilirubin(Direct) 0.2 mg/dL 0.0-0.3
(Serum/Diazotized Sulfanilic Acid)
Bilirubin(Indirect) 0.30 mg/dL 0.1-1.0
(Serum/Derived)
Total Protein 6.7 gm/dl 6.0-8.0
(Serum/Biuret)
Albumin 4.4 gm/dl 35-52
(Serum/Bromocresol green)
Globulin 2.30 gm/dL 2.3-3.6
(Serum/Derived)
A : G Ratio 1.91 1.1-22
(Serum/Derived)
INTERPRETATION: Remark : Electrophoresis is the preferred method
SGOT/AST (Aspartate Aminotransferase) 22 U/L 5-40
(Serum/IFCC / Kinetic)
SGPT/ALT (Alanine Aminotransferase) 24 U/L 5-41
(Serum/IFCC / Kinetic)
Alkaline Phosphatase (SAP) 135 U/L 53-128
(Serum/PNPP / Kinetic)
GGT(Gamma Glutamyl Transpeptidase) 22 U/L <55
(Serum/IFCC / Kinetic)
Dir Shouree KR
MEB: MD DNB
Consultant Pathologist

Feg No : KMC 105138
APPROVED BY
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Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0

SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM

Age/Sex : 34 Year(s)/Male Report On 22/10/2022 6:15 PM MEDALL

Type : OP Printed On  : 22/10/2022 7:01 PM

Ref. Dr : MediWheel
Investigation Observed nit Biological

Value Reference Interval
Lipid Profile
Cholesterol Total 192 mg/dL Optimal: < 200
(Serum/Oxidase / Peroxidase method) Borderline: 200 - 239
High Risk: >= 240

Triglycerides 54 mg/dL Optimal: < 150

Borderline: 150 - 199
High: 200 - 499
Very High: >=500

(Serum/Glycerol phosphate oxidase / peroxidase)

INTERPRETATION: The reference ranges are based on fasting condition. Triglyceride levels change drastically in response to food,
increasing as much as 5 to 10 times the fasting levels, just a few hours after eating. Fasting triglyceride levels show considerable diurnal
variation too. There is evidence recommending triglycerides estimation in non-fasting condition for evaluating the risk of heart disease and
screening for metabolic syndrome, as non-fasting sample is more representative of the “usual _ circulating level of triglycerides during most

part of the day.

HDL Cholesterol 60 mg/dL Optimal(Negative Risk Factor): >= 60
(Serum/Immunoinhibition) Borderline: 40 - 59
High Risk: < 40
LDL Cholesterol 121.2 mg/dL Optimal: < 100
(Serum/Calculated) Above Optimal: 100 - 129
Borderline: 130 - 159
High: 160 - 189
Very High: >=190
VLDL Cholesterol 10.8 mg/dL <30
(Serum/Calculated)
Non HDL Cholesterol 132.0 mg/dL Optimal: < 130
(Serum/Calculated) Above Optimal: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very High: >=220
Dr Shouree KR
MEES MD DNB
Consultant Pathologist

Feg No: EMC 103138
APPROVED BY

The results pertain to sample tested.
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Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0
SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM
Age/Sex : 34 Year(s)/ Male Report On 1 22/10/2022 6:15 PM MEDALL
Type : OP Printed On  : 22/10/2022 7:01 PM
Ref. Dr : MediWheel
Investigation Observed Unit Biological
Value Reference Interval

INTERPRETATION: 1.Non-HDL Cholesterol is now proven to be a better cardiovascular risk marker than LDL Cholesterol.
2.1t is the sum of all potentially atherogenic proteins including LDL, IDL, VLDL and chylomicrons and it is the "new bad cholesterol" and is a
co-primary target for cholesterol lowering therapy.

Total Cholesterol/HDL Cholesterol Ratio 32 Optimal: < 3.3
(Serum/Calculated) Low Risk: 3.4 -4.4
Average Risk:4.5-7.1
Moderate Risk: 7.2 - 11.0
High Risk: > 11.0

Triglyceride/HDL Cholesterol Ratio 0.9 Optimal: < 2.5
(TG/HDL) Mild to moderate risk: 2.5 - 5.0
(Serum/Calculated) High Risk: > 5.0
LDL/HDL Cholesterol Ratio 2 Optimal: 0.5 - 3.0
(Serum/Calculated) Borderline: 3.1 - 6.0

High Risk: > 6.0

Dir Shouree KR
MBES MD DNB
Consultant Pathologist
Reg No : KMC 103138

APPROVED BY
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Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0
SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM
Age/Sex : 34 Year(s)/ Male Report On 1 22/10/2022 6:15 PM MEDALL
Type : OP Printed On  : 22/10/2022 7:01 PM
Ref. Dr : MediWheel
Investigation Observed Unit Biological
Value Reference Interval

Glycosylated Haemoglobin (HbAIc)

HbA1C 6.2 % Normal: 4.5 -5.6
(Whole Blood/HPLC) Prediabetes: 5.7 - 6.4
Diabetic: >=6.5

INTERPRETATION:If Diabetes - Good control : 6.1 - 7.0 % , Fair control : 7.1 - 8.0 % , Poor control >= 8.1 %
Remark: Kindly Correlate Clinically.

Estimated Average Glucose 131.24 mg/dL
(Whole Blood)

INTERPRETATION: Comments

HbAIc provides an index of Average Blood Glucose levels over the past8 - 12 weeks and is a much better indicator of long term glycemic
control as compared to blood and urinary glucose determinations.

Conditions that prolong RBC life span like Iron deficiency anemia, Vitamin B12 & Folate deficiency,
hypertriglyceridemia,hyperbilirubinemia,Drugs, Alcohol, Lead Poisoning, Asplenia can give falsely elevated HbA1C values.

Conditions that shorten RBC survival like acute or chronic blood loss, hemolytic anemia, Hemoglobinopathies, Splenomegaly, Vitamin E
ingestion, Pregnancy, End stage Renal disease can cause falsely low HbAlc.

Dr Shouree KR
MEES MD DNB
Consultant Pathologist
Reg No : KMC 103138
APPROVED BY
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Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On : 22/10/2022 8:43 AM 0
SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM
Age/Sex : 34 Year(s)/ Male Report On 1 22/10/2022 6:15 PM MEDALL
Type : OP Printed On  : 22/10/2022 7:01 PM
Ref. Dr : MediWheel
Investigation Observed nit Biological
Value Reference Interval
IMMUNOASSAY
THYROID PROFILE /TFT
T3 (Triiodothyronine) - Total 1.48 ng/ml 0.7 -2.04
(Serum/Chemiluminescent Immunometric Assay
(CLIA))
INTERPRETATION:
Comment :

Total T3 variation can be seen in other condition like pregnancy, drugs, nephrosis etc. In such cases, Free T3 is recommended as it is
Metabolically active.

T4 (Thyroxine) - Total 9.67 Microg/dl 42-12.0

(Serum/Chemiluminescent Immunometric Assay
(CLIA))

INTERPRETATION:

Comment :

Total T4 variation can be seen in other condition like pregnancy, drugs, nephrosis etc. In such cases, Free T4 is recommended as it is
Metabolically active.

TSH (Thyroid Stimulating Hormone) 2.896 puIlU/mL 0.35-5.50

(Serum/Chemiluminescent Immunometric Assay
(CLIA))

INTERPRETATION:

Reference range for cord blood - upto 20

1 st trimester: 0.1-2.5

2 nd trimester 0.2-3.0

3 rd trimester : 0.3-3.0

(Indian Thyroid Society Guidelines)

Comment :

1.TSH reference range during pregnancy depends on Iodine intake, TPO status, Serum HCG concentration, race, Ethnicity and BMI.
2.TSH Levels are subject to circadian variation, reaching peak levels between 2-4am and at a minimum between 6-10PM.The variation can be
of the order of 50%,hence time of the day has influence on the measured serum TSH concentrations.

3.Values&amplt0.03 ulU/mL need to be clinically correlated due to presence of rare TSH variant in some individuals.

Dr Shouree KR
MEEBS MD DNEB
Consultant Pathologist
Reg No - KMC 103138
APPROVED BY
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Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0

SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM

Age/Sex : 34 Year(s)/ Male Report On 1 22/10/2022 6:15 PM MEDALL

Type : OP Printed On  : 22/10/2022 7:01 PM

Ref. Dr : MediWheel
Investigation Observed nit Biological

Value Reference Interval
CLINICAL PATHOLOGY
PHYSICAL EXAMINATION
Colour Pale Yellow Yellow to Amber
(Urine/Physical examination)
Volume 20 ml
(Urine/Physical examination)
Appearance Clear
(Urine)
CHEMICAL EXAMINATION
pH 7.0 45-8.0
(Urine)
Specific Gravity 1.030 1.002 - 1.035
(Urine/Dip Stick ~Reagent strip method)
Protein Negative Negative
(Urine/Dip Stick ~Reagent strip method)
Glucose Nil Nil
(Urine)
Ketone Nil Nil
(Urine/Dip Stick ~Reagent strip method)
Leukocytes Negative leuco/ull Negative
(Urine)
Nitrite Nil Nil
(Urine/Dip Stick ~Reagent strip method)
Bilirubin Negative mg/dL Negative
(Urine)
Dir Shouree LR
MEES MD DNB
Consultant Pathologist

Feg No : KIC 103138
APPROVED BY
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Name : Mr. GOLLA VEERESH

PID No. : MYS294118 Register On : 22/10/2022 8:43 AM 0

SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM

Age/Sex : 34 Year(s)/ Male Report On 1 22/10/2022 6:15 PM MEDALL

Type : OP Printed On  : 22/10/2022 7:01 PM

Ref. Dr : MediWheel
Investigation Observed Unit Biological

Value Reference Interval

Blood Nil Nil
(Urine)
Urobilinogen Normal Within normal limits
(Urine/Dip Stick ~Reagent strip method)
Urine Microscopy Pictures
RBCs Nil /hpf NIL
(Urine/Microscopy)
Pus Cells 2-3 /hpf <5
(Urine/Microscopy)
Epithelial Cells 1-2 /hpf No ranges
(Urine/Microscopy)
Others Nil Nil
(Urine)

Dir Shouree KR
MBEES: MD DNB
Consultant Pathologist
Reg No : KMC 103138
APPROVED BY
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Name : Mr. GOLLA VEERESH

Reg No : KMC 103138
APPROVED BY

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0

SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM

Age/Sex : 34 Year(s)/Male Report On 22/10/2022 6:15 PM MEDALL

Type : OP Printed On  : 22/10/2022 7:01 PM

Ref. Dr : MediWheel
Investigation Observed nit Biological

Value Reference Interval
Stool Analysis - ROUTINE
Colour Brownish Brown
(Stool)
Blood Not present Not present
(Stool)
Mucus Not present Not present
(Stool)
Reaction Alkaline Alkaline
(Stool)
Consistency Semi solid Semi solid
(Stool)
Ova Nil Nil
(Stool)
Others Nil Nil
(Stool)
Cysts Nil Nil
(Stool)
Trophozoites Nil Nil
(Stool)
RBCs Nil /hpf Nil
(Stool)
Pus Cells 2-3 /hpf Nil
(Stool)
Macrophages Nil Nil
(Stool)
Epithelial Cells Nil /hpt Nil
(Stool)
Dy Shouree KR
MEBE: MD DNB
Consultan: Patheologist

The results pertain to sample tested.
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Name

: Mr. GOLLA VEERESH

PID No. : MYS294118 Register On  : 22/10/2022 8:43 AM 0
SID No. 1 712232266 Collection On : 22/10/2022 9:11 AM
Age/Sex : 34 Year(s)/Male Report On 22/10/2022 6:15 PM MEDALL
Type : OP Printed On  : 22/10/2022 7:01 PM
Ref. Dr : MediWheel

Investigation Observed nit Biological

Value Reference Interval

IMMUNOHAEMATOLOGY

BLOOD GROUPING AND Rh TYPING 'O' 'Positive’'

(EDTA BloodAgglutination)

Remark: Test to be confirmed by gel method.

Dr Shouree KR
MEBS MD DNB
Consultant Pathologist

Rag No : KMC 103138
APPROVED BY

The results pertain to sample tested.
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Name : Mr. GOLLA VEERESH
PID No. : MYS294118

Register On  : 22/10/2022 8:43 AM 0
SID No. 1 712232266

Collection On : 22/10/2022 9:11 AM
MEDALL

Age/Sex : 34 Year(s)/ Male Report On 22/10/2022 6:15 PM
Type : OP Printed On 22/10/2022 7:01 PM
Ref. Dr : MediWheel
Investigation Observed nit Biological
Value Reference Interval
BIOCHEMISTRY
BUN / Creatinine Ratio 8.8
Glucose Fasting (FBS) 104 mg/dL Normal: < 100

Pre Diabetic: 100 - 125
Diabetic: >= 126

(Plasma - F/GOD- POD)

INTERPRETATION: Factors such as type, quantity and time of food intake, Physical activity, Psychological stress, and drugs can influence
blood glucose level.

Urine sugar, Fasting Nil Nil
(Urine - F)
Glucose Postprandial (PPBS) 116 mg/dL 70 - 140

(Plasma - PP/GOD - POD)

INTERPRETATION:

Factors such as type, quantity and time of food intake, Physical activity, Psychological stress, and drugs can influence blood glucose level.
Fasting blood glucose level may be higher than Postprandial glucose, because of physiological surge in Postprandial Insulin secretion, Insulin
resistance, Exercise or Stress, Dawn Phenomenon, Somogyi Phenomenon, Anti- diabetic medication during treatment for Diabetes.

Urine Sugar (PP-2 hours) Negative Negative
(Urine - PP)

Blood Urea Nitrogen (BUN) 7.9 mg/dL 7.0 -21

(Serum/Urease UV / derived)

Creatinine 0.9 mg/dL 09-13
(Serum/Jaffe Kinetic)

INTERPRETATION: Elevated Creatinine values are encountered in increased muscle mass, severe dehydration, Pre-eclampsia, increased
ingestion of cooked meat, consuming Protein/ Creatine supplements, Diabetic Ketoacidosis, prolonged fasting, renal dysfunction and drugs
such as cefoxitin ,cefazolin, ACE inhibitors ,angiotensin II receptor antagonists,N-acetylcyteine , chemotherapeutic agent such as flucytosine
etc.

Uric Acid 5.9 mg/dL 35-7.2

(Serum/Uricase/Peroxidase)

Dr Shouree KR
MEES MD DNEB
Consultan: Patheologist
Reg No - KMC 103138

APPROVED BY

-- End of Report --
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