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SPECTRUM

DIAGMNOSTICS & HEALTH CARE

Dr.Ashok S DATE; o o
Bsc.,MBBES,, D.O.M.S LU 022l

Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATION
NAME: LIS SAL a4 -HA.E*’!-*- AGE: ﬁfeﬁ’) GENDER: F /M

RIGHT EYE LEFT EYE

Vision & 5/ . Ole é‘%‘j £ Vs

Vision With glass e Vb Guich

Color Vision Normal Normal
Anterior segment examination Normal Mormal
Fundus Examination Mormal Narmal
Any other abnormality Mill Mill
Diagnosis! impression Normal Mormal

Dr. ASHOK SARODHE
B.fc., MB.BE, D.OMS,
Eye Congullant & Surgeon
g
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AGE GENDER
MY Trankam o g L1t vy pente -
DENTAL EXAMINATION REPORT:

3?554‘321123455?3
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O: OTHERS

ADVISED:

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

RERARKS:

o I

SIGNATURE OF THE DENTAL SURGEON

SEAL Dr. SACHDEV
B.D5., FAGE, F_p;:_._m
DATE Reg. No : 22497 /4
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ID: 2240053 uhlﬁ.ulu_ﬁn 11:48:13

MRS SHANTHAMMA HR : 75 bpm Diagnosis [nformation:
Female 48Years P : 94 ms Sinus Arrhythmia :
PR : 142 ms T Wave Abnormality{IILaVF V5)

QRS : 9] ms Low Voltage{Chest Leads)

OTOTe : 368413 ms
PORST : 631924

RVSSVI : 06650446 mV
m_.n.vu__.._ Confirmed by:

N

. 0.15-35Hz ACS0 25mmss l0mmmYV 2750s 75 V22 SEMIP Vi1 SPECTRUM DIAGNOSTICS & HEALTH CARE




SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME _ : MRS.SHANTHAMMA B DATE :24/02/2024
AGE/SEX : 48YEARS/FEMALE REG NO: 2402240053

REF BY : APOLLO CLINIC =] ==

CHEST PA VIEW

« Visualised lungs are clear .
» Bilateral hila appears normal .
« Cardia is normal in size

o Mo pleural effusion

MPRESSION: MNo Significant Abnormality Detected

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist

ke TR | AT

.+'gl 7604 97644 | 08023371885 @ info@spectrumdiagnostics.org O www spectrumdiagnostics.org

Dt Brunch: AARG )&, idool Homas Townehip, B0 mmmmﬂmﬂmm Ben o= 50008 @+ T1 8361 T 097 | DB0-288I ngdd | DBG-43E1158%

Tejos Arcade, #a/[1, st Main Rood, Dr. Rajkumar Read, Rajojinagar, Opp. St Theresa Hospiltal, Bengaluru - 560010 %




iy

SPECTRUM DIAGNOSTICS

Bangalora
Patient ID : 0163 Age : 48
Mamie : MRS SHARNTHAMMA B Gaendar [ Ferna
CR Mumber : 20240224115533 Operator : spectrum diagnostics
Begistration Date @ 24-Fab-2004
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATTENT NAME MRS SHANTHAMMA B IDNO 2400240053
AGE A8V EARS SEX FEMALEF
' REF BY DRAPOLO CLINIC . CDATE  24.02.2024
2D ECHO CARDIOGRAHIC STUDY
- ~ M-MODE
ADRTA JGmm
LEFT ATRIUM = 31mm
RIGHT VENTRICLE ~ 20mm
LEFT VENTRICLE (DIASTOLE } " 44mm '
LEFT VENTRICLE(SYSTOLE) - 32mm
VENTRICULAR SEPTUM (DIASTOLE] 10mm
VENTRICULAR SEPTUM (SYSTOLE) 11mm
POSTERIOR WALL |DIASTOLE) a 12mm
POSTERIOR WALL (SYSTOLE) 11mm
FRACTIONAL SHORTENING ' T
EJECTION FRACTION - sB%
DOPPLER /COLOUR FLOW
Mitral Valve Velocity : MVE- 0.40m/s MVA - 0.63m/s E/A-0.64

Tissue Doppler : ' | Septal) -10cm/s E/e’'(Septal) -4
Velocity/ Gradient across the Pulmonic valve :0.83m/s 3ImmHg
Max. Velocity / Gradient across the Aortic valve : 1.19m/s 6mmHg

Velocity / Gradient across the Tricuspid valve :2.27 m/s 27mmHg

Tejos Arcade, #8/1, 1st Main Road, Dr. Rajkumar Road, Rajajinagar, Gpp. St Theresa Hospital, Bengaluru - 560010
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME | MRS SHANTHAMMA B "ID NO ANTA005)
AGE CARYEARS SEX FENALI
REF BY | DRAPOLO CLINIC DATE 24.02,2024
2D ECHO CARDIOGRAHIC STUDY
LEFT VENTRICLE SIZE& THICKNESS " NORMAL
| CONTRACTIUTY | REGIONAL GLOBAL | NO RWMA
RIGHT VENTRICLE NORMAL
LEFT ATRIUM NORMAL
RIGHT ATRIUM . NORMAL
MITRALVALVE : NORMAL -
ADRTIC VALVE : NORMAL
" PULMONARY VALVE NORMAL
| TRICUSPID VALVE NORMAL
INTER ATRIAL SEPTUM INTACT
" INTER VENTRICULAR SEFTUM : _INTACT
 PERICARDIUM . NORMAL
OTHERS s - NiL
IMPRESSION

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
MORMAL VALVES AND DIMENSIONS

NORMAL LY SYSTOLIC FUMCTION, LVEF- 58k

GRADE | LVDD

MILD MR [ MILD TR / MILD PAH

AV SCLEROTIC / NO AS

MO CLOT / VEGETATION / EFFUSION

p Tt N . Lo, T S, |

ECHO TECHNICIAN
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

NAME AND LAB NO MRS SHANTHAMMA B REG -40053
| AGE & SEX 48 YRS FEMALE
DATE AND AREA OF INTEREST 24.02.2024 ABDOMEN & PELVIS
REF BY C/O APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Normal in size and shows diffuse Increased echogenicity

No e/o IHBR dilatation. No evidence of focal lesion
Portal vein appears normal,
CBD appears normal.

GALL BLADDER: Well distended. Wall appears narmal,No e/o calculus,
SPLEEN: Mormal in size and echotexture. Mo focal lesion
PAMNCREAS: Head and body appears normal . Tail obscured by bowel gas shadows

RETROPERITONEUM: Suboptimal visualised due to bowel gas.

RIGHT KIDNEY: Measures 10.7 »1.4 cm Right kidney is normal in size & echotexture
Mo evidence of calculus/ hydronephrosis.

LEFT KIDNEY: Measures 10.7 X1.5 cm .Left kidney is normal in size & echotexture
Mo evidence of calculus/ hydronephrasis.

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

UTERUS: Retroverted , Normal in size 7.6 x4.8 ¥4.5 cm and echotexturs
Endometrium is normal.ET - 11.7 mm.
OVARIES: B/L cvaries normal in size and echotexture.
Rl=3.0x15em, LD-33x1.8cm
Mo obyvious adnexal mass lesions

= Noevidence of ascites/plevral effusion.
IMPRESSION:

# Grade I fatty lver.

- Suggested clinical / lab correlation.

DR PRAVEEN B, DMRD , DNE
CONSULTANT RADIOLDGIST
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SPECTRUM

CHACMOSTICS & HEALTH CARE

Name : MRS, SHANTHAMMA B Bill Date : 24-Feb-2024 09:33 AM
Age/ Gender . 48 years | Female UHID 2402240053  Sample Col, Date : 24-Feb-2024 00:33 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date : 24-Feb-2024 01:02 PM
Reg, Mo, 2402240053 402241053 Report Status  © Final
Clo : Apollo Clinic
Test Name Result Umit Reference Vilue Methnd
Glyeosylated Haemoglobin
(HbAle)-Whole Blood EDTA
6.10 % Mon diabetic adults -<5.7 HPLC
Glycosylated Haemoglobin
{(HbAlc) At risk (Prediabetes) : 5.7 - 6.4
Diagnosing Diabetes :>= 6.3
Diabetes
Excellent Control ; 6-7
Fair 1o good Control ; 7-8
Unsatisfactory Contral :8-10
Poor Control =10
Estimated Average 128.36 mg/dL Calculated
Glucose(eAG)

Mote: 1. Since HbAlc reflocts long term fluctuations in the blood glucose concentration, a diabetic patient whe is recently under good control may still
have & high concentration of HbAle, Converse b true for o diabetic previously wnder good contral but now poarly controlled.

2 Target goals of < 7.0 % may be beneficial in putients with short duration of diabetes, lang life sxpectancy and no ﬂ;r_uil'nr.m cardiavaseular disense.
In patients with significant complications of diabetes, limised life expectancy or extensive co-morbid conditions, targeting 2 goal of < 7.0 % may pot

b approprinte.

Comments; HbAle provides an index of average blood glicose levels over the past § - 12 weeks and is o much better indicasor of long: term ghycemic

iongrol as compared 10 Bleod snid urinary ghecose determinatyons.

¢ SpECirm
¢ 24 Feb, 2024 Ofcdd pm
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MBS, SHANTHAMMA B Bill Date : 24-Feh-2024 09:33 AM
Age | Gender | 48 years [ Female LUHID s 2402240053 Sample Col, Date : 24-Feb-2024 09:33 AM
Ref. By Dr.  : Dr. APOLO CLINIC (T Result Date  : 24-Feb-2024 01:02 PM
Reg. Mo, ; 2402240053 402340053 Report Stuius  : Final
Clo  Apollo Clinic
Test Nanwe Hesult Uit Relerence Vilue Plethod
Thyroid function tesis (TFT)=
Serum
Tri-lodo Thyronine (T3)-Serum 1,27 ng'mL  Female: 0.60 - 181 Chemiluminescence
Immunoassay
{CLIA)
Thyroxine (T4)-Serum 0.0 pg/dL Female: 5.50 - 12,10 Chemiluminescence
Immuncassay
{CLIA)
Thyrold Stimulating Hormone 2.60 plU/mL  Fermale: .35 - 5.50 Chemiluminescence
(TSH)}-Serum Immunoassay
(CLIA)

Comaments: Trisdathyronine (T3) assay i3 0 usefol test for hyperthyroidasm in patients with low TSH and normal T4 levels, It is also ased for the
dingnosks of T3 toxicosis. I 5 not o relisble masker for Hypothyroddism. This test i not recommensdded for general screening of the population wishous
a clinicad suspicikon of hyperibyroidism,

Reference range: Cords (37 Weeks): 0.5-1.41, Children:1-3 Daye 1.0-7.40,1-11 Mopths: 1.05-2.45,1-5 Years: 1.05-269.6-10 Years: 0.54-141,11-15
Years 0U82-2. 13 Adolescents | 16-20 Years): 0LH0-2.10

Reference range: Aduales; 20-50 Years: 0,70-2,04, 50-90 Years: (,40-1 81,

Reference mege in Pregnancy: First Trimester © 0,81-1.90, Second Tremestes @ 1,0-2.60

Increased Levels: Pregnancy, Graves dissase, T3 thyrotoxicosis, TSH dependent Hyperthyroidism, increased Thyrold-binding ghobalin {TBG)
Decreased Levels: Montbhyroidal illness, hvpothyrobdism , nuintional defickency, sysiemic illness, decressed Thyrald-birding globulin {TBG).

Copuments: Total T4 levels offer o good index of thyrold function when TBG is normal sod nor-tyy roidsl ilsess is oot preseot. This sxsay is useful for
monitoring treatmest with synthetic hormones (synthetic T3 will cause fow total T4)0 also helps 1o monitor treatment of Hyperthyroidism with
Thisnsracil or otber anti-thyraid doags.

Reference Range: Males ; 4.6-10.5 Females : 5.5-11.0> 60 Yenrs: 5.0-10.70,Cord (740.13, 10, Children:1-3 Duys :11.80-22.60,1-2 Weeks : 9.90-
16.60,1-4 Mostka: 7,20-14,40,1-5 Years : 7.30-15.0.5-10 Vesrs: 6.4-13.3

1-15 Years: $.60-11. 70 Mewbom Screen-]-5 Daye: =756 Days | =65

Increased Levels: Hyperthyroidism, incrensed TEG, familial dysalbaminemic kyperthyroainemia, Increased (runsthyretin, sstrogen therapy, pregnancy.
Decreased Levels: Primsary bypothyroidism, pituitary TSH deficiency, hypothalamic TRH deficiency, non thyroddal illness, decreased THG,

Comments:TSH i a glycopratein bormone secreted by the anterior pitoitary, TSH is a labile hormone & is secreted in o pulsatile manner througha
the day and is subject 1o several non-byroidal pitwitary influences. Sigaificant variations in TSH can cocur with cireadian thythem, bormonal status,
stress, stoep deprivation, caloric imtake, medication & circulating antibodies. It i important to confirm amy TSH abnormality in @ fresh specimen
drawn affer = 3 weeks before axsagning a dingnosis, as the cause of on iselated TSH abnommalify.

Refieramos rangs in Pregrancy; 1= trimester0.1-2.5; 11 rimesten0.2-3.0; - nmester0,3-3.0

Reference mnge in Mewhomns; O-4 days: 1.0-39.0; 2-20 Weeks: 1.7-9.1 ) _

Imcreased Levels: Primary hypathyrobdism, Subclinical hypothyroidism, TSH dependent Hyperthyroidism and Thyrowl hurmane resistance.
r-ﬂ--i---." - els: Ciraves discase, Autonomous thyroil hormone secretion, TSH dafii

e VL

Prinbed O 24 Feb, 2024 06:43 pm
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SPECTRUM

DIACNOSTICS & HEALTH CARE

Name : MRS. SHANTHAMMA B Bill Date : 24-Feb-2024 09:33 AM
Age | Gender : 48 years / Female UHID ;2402240053 Sample Col. Date: 24-Feb-2024 09:33 AM
Ref. By Dr. : Dr, APOLO CLINIC AT TR Result Date : 24-Feb-2024 01:02 PM
Reg. No. : 2402240053 2402240053 Report Status  : Final

Cio : Apollo Clinie
Test Name Hesult Unit Relerence Value Method

Urine Routine Examination-Urineg

Physical Examination

Calour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) &.0 5.0-7.5 Dipstick

Specific Gravity 1.020 1.000-1.030 Dipstick
Biochemical Examination

Albumin Negative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Biliruhin MNegative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urabilinogen Nommal Normal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 2-4 hpf 0.0-5.0 Microscopy
Epithelial Cells 1-2 hpf 0.0-10.0 Microscopy
RECs Absent hpt Absent Microscopy

Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

Comments: The kidneys help infiltrstion of the blood by eliminnting waste out of the body through urine. They also regulate water in the body by
conserving eloctrolytes, proteins, and other compounds, But due fo some conditions and stmormalitics in kidney function, the ISTin My encompass
some abnonmal constituents, which are pot sormally present.A complele uring cxamination belps in detecting such abnormal constituenia in uriie.
Several disorders can be detected byidentifving and mensuring the levels of such substances. Blood celld, bilirubin, bacter, pus cells, epdthelial cells
may be present in wrine due o kidney disease or infection. Routine urine examination heips 1o dingnose kidney discases, urinary imct infections,
dinbeles and other metabolic disorders.

it i N\

Printed (n 24 Feb, 2024 06:43 pm

D, Mithun Reddy C MWD Consultant Pathologist ol (VBN LV [
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SPECTRUM S=v

DIAGNOSTICS & HEALTH CARE i
MName s MRS, SHANTHAMMA B Rill Daie : 24-Febh-2024 0:33 AM
Age | Gender ;48 years / Fernule LHID 1 2402240053 Bample Col. Date : 24-Feb-2024 09:33 AM
Hef. E}' Dir. s Dr. APOLO CLINIC “Im.lll.ll Result Dute ¢ 24-Feb-2024 02:47 PM
Reg. Mo, ; 2402240053 LTS3 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Uit Heference Value Method
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)- 1000 mg/dl  7.0-180 GLDH, Kinetic Assay
Serum
Creatinine-Serum 0,70 mg/dL Male: 0.70-1.30 Modified kinetic Jaffe
Female: 0.55-1.02
Uric Acld-Serum 154 mg/dl.  Male: 3.50-7.20 Uricase PAP
Female: 2.60-0_040
Sodium (Na+)-Serum 1389 mmoll.  135.0-145.0 lon-Selective Electrodes
{1SE)
Potassium (K+)-Serum 475 mmolL 3.5t 5.5 lon-Selective Electrodes
(ISE)
Chloride{Cl-}-Serum 101.20 mmolL  96.0-108.0 lon-Selective Electrodes
(1SE)

Comments: Renal Function Test (RFT), also called kidney fienction 1ess, are & group of (ests performed 1o evabuate the functions of the kidoeys. The
kidneys play a vilal robe in removing waste, toxins, and extra water from the body. They are responsible for maintaining 4 heakibhy balance of water,
salts, ond minerals swch as caleium, sodium, potsssium, and phosphoras. They are also essential for blood pressure control, maintenance of the body's
pH balance, making red ood cell production harmones, and promoting bone bealth. Hence, keeping your kidneys healthy is exsential for maintaining
arverall bealth, Tt helps disgnoss inflammation, infection or damage i the kidneys. The test measures Urle Acid, Creatinine, BUN and electrodyses in
ihe blood o detérmine the heaith of the kidneys. Risk factors for kidney dysfunction such & byportension, diabetes, cordiovascular disease, obesity,
elevated cholesterol or a fumily history of kidney disease. It may also be when has sipns and symptoms of kidney disease, though in early stage often
o woticeable symptoms are observed. Kidney panel is useful for general health screening; screening patients at risk of developing kidney divease;
management of patients with known kidney disense, Estimated GFR is especially important in CKD patients CKD for moaitoring, it belps to identify
discase at early stage in those with risk factom for CKD (diabetes, hyperiension, cardiovascular disease, and family history of kidney disease]. Early
recognition and mbervention are important in slowing the progression of CKD and preventing its complicatians.

Calcinm, Tolal- Serum .90 mg/dL 8.50-10.10 Spectrophotometry (O-
Cresolphthalein
complexone)

Gamma-Glutamyl Transferase 13.00 UL Male: 15.0-85.0 Other g-Glut-3-carboxy-

(GGT)Serum nitro

Female: 5.0-35.0

ilim v | LA
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SPECTRUM ey

Ay
DIAGNOSTICS & HEALTH CARE

Name : MRS, SHANTHAMMA B Bill Date : 24-Feb-2024 09:33 AM
Age ! Gender - 48 years / Female UHID  :2402240053 Sample Col. Date: 24-Feb-2024 09:33 AM
Ref. By Dr. : Dr, APOLO CLINIC TR Result Date : 24-Feh-2024 02:47 PM
Reg. No. : 2402240053 4022400453 Report Stafus  : Final
Clo : Apollo Clinic

Test MName Resuli Unit Reference Value Method

Comnsents: Gamma-ghubsmylransferase (GOT) is primarily presest in kidney, liver, and pancreatic oclis, Small amoumts are present in other tissues.
Even though rensl fissue has the highest level of GOT, the eaxyme present in the senam appeass to ariginate primasily from the bepatobilinry system,
arsl GOT nctivity is ebevated in amy and all forms of liver disease. 10 B highest in eases of inira- or posthepatic billary obsinsction, reaching levels some
3w M bmes nommal, GOT & moese sensitive than alkoline phosphatsse (ALP), lowcine smisopeptidase, aspariale transaminase, and alomine
aminciransfersse in detecting obstructive jmendice, cholangtis, and cholecystitis; its rise oocurs carlier than with these other enzymes and persists
looger. Onlly modest clevatlons (2-5 tmes normal) eocur i infectious bepatitis, and in this condition, GOT determinations ore less useful
disgnostically tham are measurements of the transaminases. High clevations of GIT are alse observed in patients with elther primary or secoadary
(rnetastatic) neopizsme. Elevated bevebs of GGT are noted nod only in the sena of patients with alecholic circhosis bat also & the enajority of sers from
persons who ane heavy drinkens. Stmdies hove emphasioed the volue of serum GGT leveds in delecting alcohol-induced iver disease. Elevaled seram
vialoes ane also seen in patbents receiving drags such as phenyiola and phenabarbital, and (his s thought to reflect Inducton of new entyime sctivity.

M i Megati DipstickBenedicts
Fusiing Uine Glnsosititne. = 08 il l_'l'-{ﬁl:uii
Post Prandial Urine Sugar Negative Negative Dipstick/Benedicts{Man

i
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CHAGNOSTICS & HEALTH CARI

Name : MRS, SHANTHAMMA B Bill Date : 24-Feb-2024 09:33 AM

Age/ Gender  : 48 years / Female UHID ;2402240053 Sample Col. Date: 24-Feb-2024 (04:33 AM

Ref. By Dr. : Dr. APOLO CLINIC UHTIHTATTTTTRT Result Date i 24-Feb-2024 02:47 PM

Reg. No. D 2402240053 2402240053 Report Status . Final

Clo : Apollo Clinic

Test Name Result Unit Referemce Value Method

Blood Group & Rh Tyvpl gg:whnl: Blood EDTA

Blood Group SlideTube
agglutination

Rh Type Positive Slide/Tube
sglutination

Mote: Conflirm by tube or gel method.

Comments: ABD blood group system, the classificnion of hansn blood based on the inherited properiies of rl blood cells (erythrocyies) ns
desermimed by the presence or sbeonce of the antigens A and B, which are corricd on the surface of the red cells, Porsons may thus have type A, type
B, type O, or type AB blpod.

Fasting Blood Sugar (FBS)- 81 mg/dl.  60.0-110.0 Hexo Kinase
Plasma

Coimmenis: Glucose, slio culled dextrosz, one of o groap of carbobydrates known & simple sugsrs {mosossccharides). Glicose has the molecular
formula CgH 0. It is fourd in fruits and hoaey and is the major free sugar circulating in the bood of higher animals. 1t is the sousce of energy i cell
function., m:liumgnhdm of {6 metabolism 5 of great imponance (fermsentation; gleconcogenesis). Molecules of starch, the major encrgy-reserve
carboliydente of plants, consist of thousands of linear glicose wnits. Another major compound compoded of glucose i cellulose, which is also linear,
Dextrose ks the molecule Deglucose, Blood sugar, or glocose, i3 the main suger found |6 the blood. Tt comes from the food you cat, and it is body's
main sowrve of energy. The blood carries glucose 1o all of the body's celks o use for energy. Disbetes is a disease in which yoir blood sagar levels are
too high. Usage: Glucose deferminations are useful i the detection snd managemsnt of Diabeles melltus

Mate: Additional teats svailabla for Disberic sontrol are Glyeated Hemoglobin (HbA Lo}, Frooiosamine & Microalbumin urine

Comments: Conditives which cun leod to lower postpradis! ghicods levels as compared i fisting glucose are excessive nsulin release, rapid gasiric
emplying & brisk glucose absorption,

Probable cauases | Early Type 1l Diabetes / Glucose intolerance, Drugs like Salicylatcs, Beta blockers, Pentamidine oic, Akeohal ,Deetary — Intake of

excessive carbohydmizs and foods with high glycemic dex 7 Exercise in between samples 7 Family history of Diabetes, hiopathic, Partial / Total
Castsectomy,

Printed By spesirum 3\'_\\,,.»,_ *
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DIAGNOSTICS & HEALTH CARE T
MName : MRS, SHANTHAMMA B Bill Date : 24-Feb-2024 09:33 AM
Age | Gender | 48 years / Female LUHID 1 2402240053 Sample Col. Date : 24-Feb-2024 09:33 AM
Ref. By Dr.  : Dr. APOLO CLINIC BURI R Result Date  : 24-Feb-2024 02:47 PM
Reg. No. : 2402240053 2402240053 Heport Status - Final
Clo : Apolle Clinig
Test Name Result Ulmi Reference Value Method
Lipid Profile-Serum
Chaolesterol Total-Serum 1 946,00 mg/dl.  Female: 0.0 - 200 Cholesterol
OidasePeroxidase
Triglycerides-Serum 6000 mg/dL Female: 0.0 - 150 Lipase/Glycerol
Debydrogennse
High-density lipoprotein 62,00 mg/dl.  Female: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 134 mg/dL Female: 0.0:- 130 Calculated
Low-density lipoprotein (LDLy B6.00 mg/dL Female: 0.0 - 100.0 Cholesterol esterase
Cholesteral-Serum and cholesterol
oxidise
Very-low-density lipoprotein =~ 12 mg/dl.  Female: 0.0 - 40 Calculated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratie-Serum 316 Ratio Female: 0.0 - 5.0 Caleulated
Interpretation
[Parusneier [Brairatile |Burderiing High fiigh Wery High
Tota] Chalesiem] i 200270 =241
[Triglycernles <150 Jrse-199 0049 50
Mon-HDL cholestero] <1 Ml Jeso-189 o2y Pz
[Low-density lipoprotein {LDL) Cholesteral <100 |- 129 I e

Commenis: As per Lipid Association of India {LAT), for routine screening, overnighi fasting preferred but nol mandsicry. Indinns ane st very high rsk
of developing Adberosclerotic Cardipvascular (ASCVD). Among the various rsk faciors for ASCVIY such ns dyslipidemia, Deabetes Mellitus,
sodentary lfistyle, Hyperlenaon, swaking olc., dyslipsdernin has the highest population attnibutable msk for 31 both because of direcl association with
discase pathegencss snd very high peevalence in Indian popalation, Hence monsioriog lipid profile regulody Bor effective management of
dyslipidemia remaing one of the most imporiant bealthcare targets for preventson of ASCVDL In addition, estimaiion of ASCVD risk is an csacntial,
imitial glep in tbe monagament of individuals requirieg primary prevention of ASCYD, In the comtext of lipid management, such n rigk estimate forms
the basis fur severnl key thernpeutss decisions, such os the need for and aggressivencss of statin therapy,

e e 3\'\\.,_-»,“-
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MRS, SHANTHAMMA B Bill Dasie ¢ 24-Feb-2024 09:33 AM
Age ! Gender : 48 years / Female UHID 2402240053 Sample Col. Date : 24-Feb-2024 09:33 AM
Ref. By Dr.  : Dr. APOLO CLINIC VA RN Result Date : 24-Feb-2024 02:47 PM
Reg, N ¢ 2402240053 242 2AHISS Report Stutus : Final
Clo : Apollo Clinic
Test Name Result Ui Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0.91 mg/dL 0.2-1.0 Caffeine
Henzoote
Bilirubin Direct-Serum 0.18 mg/dL 00002 Digrotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.73 mgidl  Female: 0.0 - 1.10 Direct Measure
Aspartate Aminotransferase 16,00 VL Female: 15.0-37.0 UY with
(ASTISGOT)-Serum i i T
Phosphate
Alanine Aminotransferase 14,00 UL Female: 14.0 - 59.0 UV with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALF)-  92.00 LYL Female: 450 - 1170 FMPP.AMP-
Serum Buffer
FProtein, Total-Serum 6.54 gdL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.15 gidL Female: 3.40 - 5.50 Bromocresol
Purple
Globulin-Serum 239 gdL 2.0-3.50 Calculated
Albumin/Globulin Ratio=Serum 1,74 Ratio 0.80-2.0 Calculated
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Name : MRS, SHANTHAMMA B Bill Date : 24-Feb-2024 09:33 AM
Age / Gender ;48 years / Fernale LUHID - 24022400053 S.Impll Col. Date: 24-Feb-2024 09:33 AM
Ref. By Dr.  : Dr. APOLO CLINIC TR Result Date + 24-Feb-2024 03:52 PM
Reg. No. : 24022400353 2402240053 Report Status  : Final

Cilo : Apollo Clinic

Test Nume Hesult Uit Reference Value Method

Post prandial Blood Glucose 102 mg/dl.  T0-140 Hexo Kinase
(PPBS)-Plasma

Comments: Glucose, also called dextrose, one of 5 gronp of carbobydrates known s simple sugars [moncsaccharides), Ghicose bas the molecular
Eumuuul:'il-[,lf - 1t i found in Fruits and honey and is the major free sugar circulating in the blood of higher nnimals. 11 is the sowrce of energy in cell

¢ regalation of its metabolism 3 of grest importascs (fermeentation; glucontogenesis), Maolecules of sarch, the major energy-resenve
carbohydrte of plants, consist of thousands of lincar glucose units, Another major compouns composed of glucose & cellulose, which is alse linear.
D:mwnﬂwmulncuhﬂ-!hwm, Blood sugar, or glucose, hmummphlmdinlhnmmd. Itmﬂ'mthﬁxdymm,udiliubudfl
imaln souroe of eneegy. Tl blood carries glocose 1o ol of the body's cells 1o uss for energy. Disbetes is o disease in which vouar blood suynr levels are
tor highUsape: Gluooss determinations are ussful in the detsction snd management of Diabetes mellstus.

Mate; Additional tesss available for Diabetic control are Glycated Hemoglobin (HbA <), Frectosamans & Microalbimin urine

Commenis: Conditioas which can lead o lower posiprandial glucose levels as compared fo fasting glucose are excessive imsulin release, mpid gasinc
emplying & brisk glacoss sheorption,

Probable camses ; Early Type Il Diobetes § Glucese mbolerance, Dnigs like Salicylases, Beta blockers, Peatamidine et Alcohol Distary = Intake of

excessive carbohydrates and foods with high ghycemic index 7 Exercise in betweon samples 7 Family history of [DNphetes, [diopathic, Partial / Total
Clasirectomy.
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Name - MRS, SHANTHAMMA B Bill Date - 24-Fcb-2024 09:33 AM
Age / Gender : 4% years / Fernale UHID  :2402240053 Sample Col. Date: 24-Feb-2024 09:33 AM
Ref, By Dr.  : Dr. APOLOD CLINIC T Result Date : 24-Fob-2024 04:47 PM
Reg. No. » 2402240053 2402240053 Report Status
Clo  Apollo Clinie
Test Name Result Unit Relerence Value Method
Com Haem Whole Blood EDTA
Haemoglobin (HB) 11.70 gldL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Mewbom: 16.50 - 19.50
Red Blood Cell (RBC) 4.03 million/'cumm3. 50 - 5,50 Volumetric
Impedance
Packed Cell Volume (PCV) 34.10 % Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 84.60 L T8.0-94.0 Calculated
(MCV)
Mean corpuscular hemoglobin  29.10 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 34 .40 % 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribotion  39.40 (i HLO-550 Volumetric
Width 5D (RDW-5D) Impedance
Red Blood Cell Distribution 14.80 % Male: 11.80-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPY) 940 fl. 8.0-15.0 Volumetric
Impedance
Platelet 235 lakhfcumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 13.60 T B30 - 56,60 Volumetric
(PFD'W) Impedance
White Blood cell Count (WBC) 5610.00 cells'cumm  Male: 4000-11000 Volumetric
Female 4000-1 1000 Impedance
Children; 6000-17 500
Infants : 9000-30000
Neatrophils 60,10 o 40.0-75.0 Light
scattering/Manual
Lymphocytes 12,00 % 20.0-40.0 Light
scattering/Manual
Easinophils 4.00 % 0.0-8.0 Light
scattering/Manual
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Mame t MRS, SHANTHAMMA B Bill Dhate = Ti-Feb-2024 09:-33 AM

Age | Gender 48 years [ Female UHID 2402240053 Sample Col. Date: 24-Feb-2024 09:33 AM

Ref. By Dr.  : Dr. APOLO CLINIC T, Result Date = 24-Feb-2024 04:47 PM

Reg. No. 2402240053 242240053 Report Status  : Final

Clo : Apollo Clinic
Test Name Result Unmit Reference Value Methed
Monocytes 1.50 % 0.0-10.0 Light

scattering/Manual
Basophils 0.40 % 0.0-1.0 Light
scatiering/Manual
Absolute Neatrophil Count 3.3 10"3/ul 2.0- 7.0 Caleulated
Absolute Lymphocyte Count ~ 1.79 10°3/ul. 1.0-3.0 Caleulated
Absalute Monocvie Count 0.20 10*3/ul 0.20-1.04) Calculated
Absolute Eosinophil Count 230.00 cells‘cumm  40-440 Caleulated
Absolute Basophil Count 0.02 10*3/ul. 0.0-0.10 Calculated
Erythrocyte Sedimentation 4 mm/hr Female : 0.0-20.0 Westergren
Rate (ESR]) Male : 0.0-10.0
Peripheral Smear Examination-Whole Blood EDTA
Method; (Microscopy-Manual)
RBC'S : Normocytic Normoechromice,
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 ;:  Normocytic Normochromic Blood picture.
Prinled By : spectnam k’_\\,,p-"‘_,_ -
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