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Expertise. Closer o you,

"ir. ABHIJIT BADE Lab 1D 30408300422

—] & 5:04
==(008 Colloctod 04-04-2023 :: "
= / . \ ) . E N 3 B
== Age © 45 Yoars [;]&mq}‘i‘%! Rocoived ¢ 04-04 202223 0;-25
==|Gender Malo ;:‘,\%\ 2 Reporled © 05-04-2023 02:
=/crn : AR 5elire © Final

5 SRR . PN148R
—— | Location . PANVEL [ty Client i
==|Rof DOC

Sample Quality © Adequate
- Method
Parameter Result Unit Biological Ref. Interval
CLIA
- Proste'tc Specific Antigen, Total, Serum 0.680 ng/mL 0-4

3 ‘cal significance:-
\’

i in

ittle PSA is secreted

Normally, very litt i

produced by the prostate gland, the lining of the urethra, and the bulboureth(al E:::g circulating PSA levels. PSA exists in
e caused by benign prostatic hypertrophy, prostatitis, or prostate cancer may inc

Prostate-spec en (PSA) is a glycoprotein that is i
-2-macroglobulin (not detecte
Ymotrypsin (PSA-ACT complex), unbound (free PSA), and enveloped by alpha-2-macrog

ific antig
the blood. Increases in glandular size and tissye damag
serum in multiple forms: complexed to alpha-1-anti-ch
Immunoassays). Higher total PSA levels and lower percentages of free PSA are assoclated with higher risks of prostate cancer.

' s End Of Report -+=—————
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Expertise. Closer (o you.

Mr. ABHUIT BADE
DOB LabID 30408300422
Age © 45 Years Collected . 04-04-2023 15:04
=l Gender © Male %ﬁ% Received 04-04-2023 15:04
e | CRA : g’% Az Reported 04-04-2023 18:24
—— | Location . PANVEL 5 -%%%’- SIaiS ¥ oo
==|Ref DOC EME & Client PN148R
Sample Quality  :  Adequate
Parameter
Result Unit Biological Ref. Interval Method
Blood G i o
rouping & Rh typing, EDTA Blood "B" Rh POSITIVE Slide/Tube Agglutination (
‘crf- : Forward & Reverse)
L. .uoignificance:
upis A, B, ABor 0.OtherthanA&B

The blood group is determi
m
‘antigens, Rh(D) antigen is t';ef‘ by the presence or absence of blood group antigens on the RBC's and accordingly the individual’s blood gro ©
St Al g ‘ o nmporjant aﬁtngen in transfusion practice. Out of 43 blood group sysytems described, ABO & Rh systems are of major clinical import;pce. The AB
’ gh most important in relation to transfusion, are also expressed on most endothelial and epithelial membranes and are important histocompatability antigens.

p
I ABHIY1BAREinic
RM: DR SINGH'S CITY HOSPITAL AND MEW&(\(E‘SEARCH CENTERPVT LTD.
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30408300422

___| Mr. ABHIIT BADE
==|008 LabID
=—|Age . 45 Years Collected 04-04-2023 15:04
——| Gender © Male Received 04-04-2023 15:04
=|CRM : Reported 04-04-2023 18:06
——| Location © PANVEL Status Interim
==|Ref DOC Client PN148R
Sample Quality © Adequate
Parameter
Result Unit Biological Ref. Interval Method
Glucose (Post Prandi
R Flasms 99.50 mg/dL Normal: =<140 Pre-Diabetic: ~ GOD-POD
140-199 Diabetic=>200

C
" significance:-

o)

A Postprandial Pla
sma Glu i
cose Testuls ablood test that measures blood glucose levels following a meal containing a set amou
'cose. Measurements of plasma glucose levels are important for the screening of metabol
els can be used as a tool to monitor diabetes, screen for hypoglycemic episodes, guide treatment or

shoYV how tolerant the body is to gl
Additionally, plasma glucose PP lev

comorbiditi i
bidities, such as cardiovascular or eye and kidney disease

nt of carbohydrate. postprandial Plasma Glucose Tests

lic dysregulation, pre-diabetes, and diabe(es..
lifestyle interventions and predict risk for

Mr. ABHKBIBAREinic

CRM: DR SINGH'S CITY HOSPITAL AND ME

Mahar:
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Mr. ABHIJIT BADE
==|DOB Lab ID 30408300422
A Collected 04-04-2023 15:04
—|Age
= Gg d 49 Years Received 04-04-2023 15:04
f——t enaer Male '
— 04-04-2023 16:44
==|CRM Reported '
et [ i Status Interim
==/ Location PANVEL Sheri oN148R
==|Ref DOC
Sample Quality Adequate
Test Result Unit Biological Reference Intervals
Hp2 c By HPLC, EDTA Blood 5.7 % NORMAL: 4556
i AT RISK : 5.7-6.5
; DIABETIC: 6.6-7.0
: UNCONTROLLED: 7.1-8.9
: Critically high: >=
Estim ted Average Glucose(eAG) 116.89 maldL 70-126
Clinical significance :- |
; |
matic attachment of a hexose molecule to the N-terminal amino acid of the he_moglobm mole_cule:Hch |
trations in patients with diabetes, for diagnosing diabetes and to |dfen.tlfy
odic HbA1C measurements to kreep the same within the

onenzy
m control of blood g

etes). The ADAre
nts can interfere with t

ement of peri

c)is a result of the n
nt of hemoglobin

commends measur
Alc (HbATC).

Hemoglobin A1c (HDA1
he measureme

estimation is useful in evaluating the long-ter
catients at increased risk for diabetes (prediab
target range.The presence of hemoglobin varia

ﬂ:i&;ﬁi?@ni 4
PITALAND MED;g.Ai/RégEARCH CENTERPVT LTD.
orNRIAT0 918.Ph.: 70307 89000

crRMDR SINGH'S CITY HOS
Shopmeﬂmaﬁansmmmla maotiaRemvel, No¥i Slmmtesdead
Mukh(HgRye %ﬁfrﬁ@?ﬁ!v\b‘aﬂ%ﬁ@ﬁbclinic.mﬁgmml :panvel.m h@apolloclinic.com
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Lab 1D
Coltectod
Flocnived
Reported
Status

Chent

10400300422
04-04-2023 1504
04-04-2023 16 04
04-04-2023 10 50
Interim

PN 48R

Parameter

Unit

Biological Ref. Interval

Method

Glucose - Fasting, Urine

i hod
Absent / Present Strip Metho

Mr. ABRDBIBATHInic

cRM: DR SINGH'S CITY HOSPITAL AND ME
Shop PlorrNatEA Pake TaKal aveds Barehnvel, BavBihirKbds MBIORBAFIH0 218. Ph.: 70307 89000
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Maharas

Page 4 of 16

q}ck{E‘SEARCH CENTER PVT LTD.

TO BOOK AN APPOINTMENT

This is an Electronically Authenticated Report.




[ —————————————————

Me  ARMINT RADE L e e—

L.
\;\;\,

*
Affo"o Clinic

,,,,,,,,, - Expertise. Closer to you.
=|Don Lab 1D 30408300422
i: Ape 48 Yoars Coftactod 04.04-2023 1504
= CGenier \isle Roconnd 04-04-2023 15 04
o | 1IN Reportod 04-04-.2023 18 59
— At PANVEL Status Intorim
..;=: Re! DO Chent PN148R
{ >amele Qualty Adequate
Parameter
Result Unit Biological Ref. Interval  Method
Glucose - Post
Ost prandial, Urine Absent Absent / Present Strip Method
R
gar
(
e ;.mmm;dﬂnic
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Mr. ABHIJIT BADE Expertise. Closer to you,
=|00B : Lab 1D . 30408300422
—|Age 45 Years Collected . 04-04-2023 15:04
——= ) ) ‘ - H . .
=|Gender © Male SR Received . 04-04-2023 15:04
=—|CRM X i Reported . 04-04-2023 16:17
— ( - .
—|Location © PANVEL ‘% % Status : Interim
=—|Rref DOC s Client . PN148R
Sample Quality Adequate
Parameter
Result Unit Biological Ref. Interval Method
COMPLETE BLOOD COUNT (CBC), Whole Blood EDTA.
‘Ej’dm"rocytes
‘Hemodglobi
;R d Blg 4 12.5 gm/dL 13.0-17.0 Colorimetric method
Re
_PCV ‘ood Cells 5.86 1076/pL 45-55 Electrical Impedance method
A i
[roNatriemetocgt) 39.80 % 40-50 Calculated
MCV(Mean Corpuscular Volume) 67.9 L 83 - 101 Calculated
MCH (Mean Corpuscular Hb) 21.4 Pg 27 - 32 Calculated

MCHC (Mean Corpuscular Hb Concentration) 31.5

Red Cell Distribution Width CV g 31835 cacuee

19.30 % 11.6-14.6 Calculated
Red Cell Distribution Width SD 34.90 L 39-46 Calculated
Leucocytes
WBC -Total Leucocytes Count 5.84 1073/l 4.0-10.0 Electrical Impedance method
Differential leucocyte count
MEAIgERIS 49.40 % 40-80 Electrical Impedance method
Lymphocytes 35.70 % 20-40 Electrical Impedance method
Monoctes 7.90 % 2-10 Electrical Impedance method
Eosinophils 5.60 % 1-6 Electrical Impedance method
Basophils 1.40 % 0-2 Electrical Impedance method
A..!olute leucocyte count
Neutrophils (Abs) 2.88 1073 Cells/uL 1.5-8.0 Electrical Impedance method
Lymphocytes (Abs) 2.08 10~3 Cells/pL 1.0-4.8 Electrical Impedance method
Monocytes (Abs) 0.46 1073 Cells/pL 0.05-0.9 Electrical Impedance method
Eosinophils (Abs) 0.33 1073 Cells/pL 0.05-0.5 Electrical Impedance method
Basophils (Abs) 0.08 1073 Cells/pL 0.0-0.3 Electrical Impedance method
Platelets
Platelet Count 200 1073/pL 150 - 410 Electrical Impedance method
MPV 5.4 fL 7.4-10.4 Calculated
WBC wlorphology Normal
RBC Morphology Hypochromic

Microcytosis++,
Anisocytosis+

Platelets on Smear Adequate
Mentzer Index Formula 12 Index <13 : Strong suspect of

Thalassaemia.

Mr. ABRIWHIBAREInic

CRM: DR SINGH'S CITY HOSPITAL AND ME[ﬂﬂh AESEARCH CENTERPVT LTD.
Shop_Pmtmm,%EewH?N@lm&mb nvel, IBayBihirbde MBH2RBIAFEH#10 218.Ph.: 70307 89000 TO BOOK AN APOWTMENT
m:ﬁg'@ﬂﬁ%ﬁg@%tﬁ?@ﬁeﬁ'tW\M‘éﬂﬁ%ﬁ‘roclinichﬁg@w@mgil : panvel.mh@apolloclinic.com
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E\}-tg{}"; Client

ABOAN0AD
0ut-0i8- 2023 1504
02-0:4-2023 1504
04-04-2023 18:1]
Interim

PN ISR

Parameter Result

Unit Biologi

cal Ref. Interval Method

ESR (Erythrocyte Sedimentation Rate), EDTA 14

Blood
Qe .. ugnificance

L i the measu

et ration. 13tio ¢

production of acute phs
> Cu e proteiny In des " of
£ proteiny In RA B TR it provides an indes of progess of the dseate and i Ras cc

rReumatica ESK can be b o3
K ¢ t w [ O 1 mm) eup ) . oy e ~ ™
= e expecially in polycythemia, hypofibrinogenaemia and in abdnarmalities of red cel

rement of sedimentation ol ret
of sedimentation ol red cells in dilvted biood after ttandmg for | howr R is dependent on van

playma proteins, serum ipid concentration ete Alth

0-10

mmthr

snsiderable val

ous physiologic and p

onagh ESR 1 2 morm-specific phenomenon, its me asurement

Westergren(Manual)

athologle factors Inc luding hemoglobin

is useful in disorders assoclated with increased
ue in dlagnosis of temporal arteritis & polymyalgia

15 like sickle cells or speherocytosis etc

Mr. ABAWS BO@inic

CRM: DR SINGH'S CITY HOSPITAL AND Msrﬁaderf'z’ésmncn CENTERPVTLTD

Shop No2 Notidd :
aPeor Thta | o BloRanvel, Jas Al sdte. MDIDPE AR 10 218.Ph.: 70307 89000

Mukhi

Maharm&?@é&ﬁﬁﬂﬁ\'% .".“?t’é!‘f‘fﬁ??&ioclinic,&gmg Empil - panvel mh@apolloclinic.com
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Expertise. Closer to you.

Mr. ABHUIT B
Dcrys ADE Lab 1D © 30408300422
A Collocted : 04-04-2023 15:04
8 N 45 &) <
pgtd |9 Yoars Received © 04-04-2023 15:04
“2nder © Male
Reported : 04-04-2023 18:06
CRM
i - Status : Interim
Location © PANVEL Client . PN148R
==|Ref DOC .
Sample Quality © Adequate
Parameter Result Unit Biological Ref. Interval Method

LIVER FUNCTION TEST

38'“?}?” - Total, Serum 0.69 mg/dL 0.1-1.3 DIAZO
_Biliu{}?n - Direct, Serum 0.27 ma/dL <0.3 DIAZO
Bilirub.ip - Indirect, Serum 0.42 mg/dL 0.2-1 Calculated
,SGOT, Serum 103 UL <35 IFCC without PLP
SGPT,Serum 21.60 unL <45 IFCC WITHOUT PEP
Alkaline Phosphatase, Serum 65.0 UL 53-128 AMP
GGT (Gamma Glutamyl Transferase), Serum 25.60 u/L <55 G-glutamyl-p-nitroanilide
Total Protein, Serum 5.95 gm/dL 6.4-8.8 BIURET
Albumin 3.76 gm/dL 35-5.2 BCG
Globulin, Serum 2.19 gm/dL 1.9-3.9 Calculated
A:G ratio 1.72 1.1-2.5 Calculated

Clinical significance: . :

-iver function tests measure how well the liver is performing its normal functions of producing protein and clearing bilirubin, a blood ‘A"aSte\prOdu,Ct' Other hvhe;Sf:in;tslc;:;e:;;ptoms
neasure enzymes that liver cells release in response to damage or disease.The hepatic function panel may be used to help diagnose I|ve.r disease if a :erfsohn liver gnd to evaluate the
hat indicate possible liver dysfunction. If a person has a known condition or liver disease, testing may be performed at intervals to monitor the health of the I

ffectiv ‘ness of any treatments. Abnormal tests.

[

ABHEBIBAREInic
M: DR SINGH'S CITY HOSPITAL AND MEW&{E‘SEARCH CENTER PVT LTD.

p Réc2iNatRidab Batace-FaKielaredo Baneanvel, BavEihirkbde MBrorBAFEH 1 (l)I 21?. Ph.: 70307 89000
il ' - A boclini . il: vel.mh@apolloclinic.com
la;gﬁ'{ﬂé’?%g@ﬂ?ﬁtﬁ?@ﬁ? RGN YRR o clinic,ggmps BRmgil : pan
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Expertise. Closer to you.

= MISABHEIICARE Lab ID . 30408300422

=|°® : Collected . 04-04-2023 15:04

=|"e° : 45 Years ' Received . 04-04-2023 15:04

==|Gender : Male Reported :  04-04-2023 18:06

=|CR _

— : M, ' Status : Interim

= Location 1 PANVEL Client . PN148R

=—|Ref DOC

Sample Quality . Adequate
Parameter Result Unit Biological Ref. Interval Method
Lipid Profile
TotgiCholesterol, Serum 161.00 ma/dL Desirable: <200 CHOP-PAP
< Borderline: 200 - 239

High: >=240

Triglycerides, Serum 132.60 mg/dL Normal: <150 GPO
High:150-199
Hypertriglyceridemia: 200-499
Very high: >499

HDL Cholesterol, Serum 50.90 mg/dL Low : < 40 DIRECT
High : > 60

Low Density Lipoprotein-Cholesterol (LDL) 83.58 mg/dL Optimal: <100 DIRECT

Near Optimal: 100-129
Borderline High: 130-159
High: 160-189

Very High: >189

VLDL 26.52 mg/dL 6-40 Calculated

Total Cholesterol/HDL Ratio 3.16 Optimal: <3.5 Calculated
Near Optimal: 3.5- 5.0

High: >5
% Optimal: <2.5 Calculated

Near optimal: 2.5 - 3.5
High: >3.5

mg/dL Desirable < 130 Calculated
Borderline High 130-159
High 160-189
Very High: >=190

LDL / HDL Ratio 1.64

Non HDL Cholesterol, Serum 110.10

Zlinical significance:

A complete cholesterol test — also called a lipid panel or lipid profile —is a blood test th.at can measure the amount of cholesterol and triglycerides in your blood.

a cholesterol test can help determine your risk of the buildup of fatty deposits (plaques) in your arteries that can lead to narrowed or blocked arteries throughout your
body (a.herosclerosis).A cholesterol test is an important tool. High levels of lipids (fats) in the blood, including chqlesterol and triglycerides, is also called
"hyperlipidemia.” Hyperlipidemia can significantly increase a person's risk of heart attacks, strokes, and other serious problems due to vessel wall narrowing or

cbstruction.

Mr. ABX BB @inic
CRM: DR SINGH'S CITY HOSPITAL AND ME[fIkaL’{ESEARCH CENTER PVT LTD.
Shop IRILMNRPAS Bateoe-TaKalarerd BlpPanvel, BavSihiKbde MBIDRBWFIHI10 218. Ph.: 70307 89000

Mukhi gmm?,%qﬁﬂ?ﬁtﬁ?@ﬁ:wwm?odmi%sm Reail :pa nvel.mh@apolloclinic.com

Mahar:

TO BOOK AN APPOINTMENT

i icall thenticated R .
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Expertise. Closer (o you.

Mr. ABHIJIT BADE Lab ID . 30408300422
==|DOB : Collected : 04-04-2023 15:04
= | Age . 45 Years Received . 04-04-2023 15:04
—|Gender © Male Reported . 04-04-2023 18:06
== [CRM Status . Interim
= |Location : PANVEL Client . PN148R
==|PF2fDOC
Sample Quality :  Adequate
Parameter Result Unit Biological Ref. Interval Method
RENAL PROFILE
,Cr??jnine. Serum 0.89 mg/dL 0.7-13 ENZYMATIC

Clinical significance :-

used to estimate glomerular filtration rate (GFR). The formula
below 60 suggests kidney disease. Creatinine clearance is
same time period. However, shorter time periods for

An increased level of creatinine may be a sign of poor kidney function. The measure of serum creatinine may also be
:for calculating GFR takes into account the serum creatinine count and other factors, such as age and sex. A GFR score
“usually determined from a measurement of creatinine in a 24-hour urine sample and from a serum sample taken during the
“urine sa\njnpies may be used. Accurate timing and collection of the urine sample is important.
eGFR 112 ml/min/1.73m*2  Normal > 90 Calculated

Mild decrease in GFR : 60-90

Moderate decrease in GFR :

30-59

Severe decrease in GFR : 15-

29

Kidney Failure: < 15

Clinical Significance:

Therefore, healthcare providers use a formula to come up with an estimated GFR (eGFR). The formula combines results from a
ge and gender.A serum creatinine blood test measures levels of creatinine, a waste product in your blood. Your body makes
When muscles use this energy, muscle tissue breaks down, releasing creatinine (a toxin) into the blood. Healthy kidneys
hen you urinate. But when you have kidney disease, creatinine stays in the blood and gradually builds up.

Tests to precisely measure GFR are highly complex.
serum creatinine blood test with information like your a
and uses creatine, a chemical, to provide energy to muscles.
filter this toxin out of the blood and your body gets rid of it w

“Urea, Serum 14.00 mg/dL 15-48 UREASE-GLDH

C(Er‘ al Significance:
oduct of the amino acids found in proteins. High urea levels suggest poor kidney function. This may be due to acute or chronic kidney

idney disease that can affect urea levels such as decreased blood flow to the kidneys as in co i
. ¢ . Cl ngestive h
burns; bleeding from the gastrointestinal tract; conditions that cause obstruction of tZrine flow; o? derluyfira?izﬁ

Urea is the final breakdown pr
disease. However, there are many things besides k
failure, shock, stress, recent heart attack or severe

Blood Urea Nitrogen (BUN), Serum 6.54 mg/dL 6-20 Urease end point reaction
Clinical significance:
Increased blood urea nitrogen (BUN) may be due to prerenal causes (cardiac decompensation, water depletion due to decreased intake and excessive

loss, increased protein catabolism, and high protein diet), renal causes (acute glomerulonephritis, chronic nephritis, polycystic kidney dise
nephrosclerosis, and tubular necrosis), and postrenal causes (eg, all types of obstruction of the urinary tract, such as st)(;n){es, enlarggd proztsael.e gland

tumors). The determination of serum BUN currently is the most widely used screening test for the evaluation of kidney function.

BUN/C-eatinine Ratio, Serum 7.35 5.0-235 Calculated method

Clinical Significance:

The blood urea nitrogen (BUN)/creatinine ratio (BCR) is one of the common laboratory tests used to distinguish Pre renal azotemia and Acute tubular necrosi
Crosis.,

Mr. ABYBEE1BATinic
cRM:DR SINGH'S CITY HOSPITAL AND MEW%EARCH CENTER PVT LTD.
Shop Réona@2abcatee 2akalared Sareanvel, bivelharkbas MO ORBIAFIHI10 218.Ph.: 70307 89000

g ' i hnvel, ) _ .Ph.: 1080
MUkh'UﬂHﬁmgﬁiﬁtﬁ?@I‘ﬁl:W\M}Hﬂiﬂ‘}ocllmc&srﬁbbgmll : panvel.mh@apolloclinic.com e AN APROLTVERT

Maharashtra
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Expertise. Closer to you.

- Mr. ABHIJIT BADE Lab ID ;30408300422
= D:QB : Collected :  04-04-2023 15:04
=/ oe : 45 Years Received . 04-04-2023 15:04
% Gender : Male Reported : 04-04-2023 18:06
E i Status :  Interim
; Location : PANVEL Client . PN148R
=|RefDOC
Sample Quality : Adequate
Uric Acid, Serum 5.80 mg/dL 4.4-76 URICASE-POD

Clinical significance:-

.:U_ri_mfcid is the final product of purine metabolism in humans. The major causes of hyperuricemia are increased purine synthesis, inherited metabolic disorder, excess
dlemlc:pu_nne lntake,_lncrgased nucleic acid turnover, malignancy, cytotoxic drugs, and decreased excretion due to chronic renal failure or increased renal
reabscption. Hypouricemia may be secondary to severe hepatocellular disease with reduced purine synthesis, defective renal tubular reabsorption, overtreatment of

hyperuricemia with allopurinol, as well as some cancer therapies (eg, 6-mercaptopurine).

Calcium, Serum 8.60 mg/dL 8.6-10.2 Arsenazo Method
Clinical significance :

Calcium is useful for diagnosis and monitoring of a wide range of disorders including diseases of bone, kidney, parathyroid gland, or gastrointestinal tract. Values of total calcium
can be affected by serum proteins, particularly albumin thus, latter’s value should be taken into account when interpreting serum calcium levels.

The following regression equation may be helpful.

Corrected total calcium (mg/dl)= total calcium (mg/dl) + 0.8 (4- albumin [g/dI])

mg/dL 25-45 Phosphomolybdate

Phosphorous, Serum 4.01
Reduction

_Clinical significance:-

Phospr;orus occeurs in blood in the form of inorganic phosphate and organically bound phosphoric acid. Serum phosphate concentrations are dependent on meals and
variation in the secretion of hormones such as parathyroid hormone (PT_H) and may vary widely. Hyperphosphatemia is usually secondary to an inability of the
kidneys to excrete phosphate. Hypophosphatemia is relatively common in hospitalized patients. Levels below 1.5 mg/dL may result in muscle weakness, hemolysis of

red cells, coma, and bone deformity and impaired growth.

ah

thile !

Mr. ABHMBTIRACRnic

CRMDR SINGH'S CITY HOSPITAL AND MEDF&A-!\'.’légEARCH CENTER PVT LTD.

Shop Mot aidnSeRioced didita medof Rdnvel, Nawi Sdnirtml N DRERARIKM 10 218.Ph.: 70307 89000
“”khmwa%%@ﬂhﬁ@?ﬁhﬁwm%dinic.m,;dimm‘l :panvel.mh@apolloclinic.com
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Expertise. Closer to you.

_ Mr. ABHUUIT BADE
— DOB Lab ID : 30408300422
pr— At . 45 Years Collected : 04-04-2023 15:04
—E_ Gender . Male Received : 04-04-2023 15:04
e CRM Reported : 04-04-2023 17:07
—|Location : PANVEL f:tus ::::j;
___:_ Ref DOC ient :
Sample Quality . Adequate
Paraineter : :
! Result Unit Biological Ref. Interval  Method
THYROID FUNCTION TEST
Tr*‘g'-do Thyronine (T3 Total), Serum 115.62 ng/dL 60 - 181 CLIA

Clinical significance:-

;’lrr:g?]othyronme (T3) values above 200 ng/dL in adults or over age related cutoffs in children are consistent with hyperthyroidism or increased thyroid hormone-
ing protelns. Abnormal levels (high or low) of thyrmd__hormone-blnding proteins (primarily albumin and thyroid-binding globulin) may cause abnormal T3
concentrations in euthyroid patients. Please note that Triiodolhyronine (T3) is not a reliable marker for hypothyroidism. Therapy with amiodarone can lead to

depressed T3 values.

Thyroxine (T4), Serum 8.74 ug/dL 45-126 CLIA
Clinica’ significance:-

Thyroxine (T4) is synthesized in the thyroid gland. High T4 are seen in hyperthyroidism and in patients with acute thyroiditis. Low T4 are seen in hypothyroidism, myxedema,
cretinism, chronic thyroiditis, and occasionally, subacute thyroiditis. Increased total thyroxine (T4) is seen in pregnancy and patients who are on estrogen medication. These patients
have increased total T4 levels due to increased thyroxine-binding globulin (TBG) levels. Decreased total T4 is seen in patients on treatment with anabolic steroids or nephrosis

(decreased TBG levels).

Thyroid - Thyroid Stimulating Hormone (TSH), 3.600 plU/mL 04-55 CLIA

Serum

Clinical significance:

i 7 :nary hypothyroidism, TSH (thyroid-stimulating
dl:,.‘:enlial diagnosis of primary (thyroid) from secon
while in secondary and tertiary hypothyroidism, TSH

hormone) levels will be elevated. In primary hyperthyroidism, TSH levels will be low. TSH estimation is especially useful in the
dary (pituitary) and tertiary (hypothalamus) hypothyroidism. In primary hypothyroidism, TSH levels are significantly elevated,
levels are low or normal. Elevated or low TSH in the context of normal free thyroxine is often referred to as subclinical hypo- or

hyperthyroidism, respectively.

Pregnancy American Thyroid American European Thyroid society
L. Association Endocrine Association

1st trimester <25 <25 <25
2nd trimester <3.0 <3.0 :;g
3rd trimester <35 <30 .

mr. Amlieeabeic

criIPRSINGH'S CITY HOSPITAL AND MEDI?,N.ER‘EQQARCH CENTER PVT LTD.

sncbRb PONRSEFREA KadamizalpBaavel, Nagi MuRIKSdY MDD PO 218. Ph.: 70307 89000 T OBOOR AN APPOINTMENT
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Expertise. Closer to vou
— Mr. ABHUIT BADE Lab ID : 30408300422
==|oos i Collected : 04-04-2023 15:04
==|Age © 45 Years Received . 04-04-2023 15:04
% Gender © Male Reported :  04-04-2023 18:06
fg CRM : Status : Interim
; Location : PANVEL Client . PN148R
=|RefDOC :
Sample Quality : Adequate
Parameter Result Unit Biological Ref. Interval  Method
Glucose (Fasting) Plasma 91.10 mg/dL Normal: <100 Pre-Diabetic: =~ GOD-POD
—~ 100-124 Diabetic =>125

Clin'al significance:-

Fasting blood glucose ma

. i G may be
y be used to screen for and diagnose prediabetes and diabetes. In some cases, there may be no early signs or symptoms of diabetes, so an F8 Y
“used to screen people at

N it icati ise. If the
risk of diabetes. Screening can be useful in helping to identify it and allowing for treatment before the condition worsens or complications arise

. : i i is of diabetes.
‘initial screening result is abnormal, the test should be repeated. Repeat testing or certain other tests (e.g., hemoglobin Alc) can also be used to confirm diagnosis o

)

. Apallogdbeic
Z,;RR SINGH'S CITY HOSPITAL AND MEDI%lﬁR‘EééARCH CENTER PVT LTD.

: : badahBrEWBrARHD 218.Ph.: 70307 89000 TO BOOK AN APPOINTMENT
FIREAS RAiHS Farate aknenkakifaonel, NapMsymibRb > i
f/lr::grﬂm ;)Mlmhn vy Navidpetistinic.cqp il panvel mh@apollodlinic.com Q10703 Io 6000

Maharashtra 410206
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Page 15 of 16




| -

B
A/ﬁoﬂo Clinic
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:’;BABHIJ'T PARE LabID : 30408300422
Age . 45Years & . Collected : 04-04-2023 15:04
Gender © Male P karyd0) Received © 04-04-2023 15:04
CRM Reported : 04-04-2023 18:41
: ‘ Status : Interim
. i Client : PN148R
Ref DOC :
Sample Quality ~ :  Adequate
LSRN Result Unit Biological Ref. Interval Method

URINE ROUTINE EXAMINATION

‘PHMSICAL EXAMINATION

Colcar Pale Yellow Pale Yellow Visual
Volume 5cc mi Visual
Specific Gravity 1.015 1.015-1.025 Reagent Strip
Appearance Slightly turbid Clear Visual

pH 6.5 5.0-8.0 Reagent Strip
BIOCHEMICAL EXAMINATION

Protein, Urine Absent Negative Reagent Strip
Glucose Absent Negative Reagent Strip
Ketones Absent mmol/L <0.4 Reagent Strip
Urobilinogen Absent Normal Reagent Strip
Bilirubin Absent Negative Reagent Strip
Bile Sult/ Bile Pigment, Urine Absent

Nitrite Absent Negative Reagent Strip
Blood Absent Negative Reagent Strip
MICROSCOPIC EXAMINATION

Pus—<ells 3-4 Ihpf 0-5 Microscopy
Eb.\mfelial Cells 2-4 Ihpf 0-2 Microscopy
RBCs Absent Inpf Nil Microscopy
Casts Nil Nil Microscopy
Crystals Nil il Microscopy
Yeast cells Absent Absent Microscopy
Bacteria Absent Absent Microscopy
Mucus, Absent

Clinical Significance: . . , ’ . .
A urinalysis alone usually doesn't provide a definite diagnosis. Depending on the reason your provider recommended this test, you might need follow-up for unusual results.

Evaluation of the urinalysis results with other tests can help your provider detern_wine ne_xt steps.
Getting standard test results from a urinalysis doesn't guarantee that you're not ill. It might be too early to detect disease or your urine could be too diluted.

End Of Report «——————

M. ABNHBIRA@Hinic
CRM: DR SINGH'S CITY HOSPITAL AND ME[ﬂﬁkm(L‘SEARCH CENTER PVT LTD.

Shop Réct2ra@da5BatoeFakalare BnBanvel, BaviitirKbas MDIBRB AFIHI 10 218.Ph.: 70307 89000 TO BOOK AN APPOINTMENT

M“khib;mﬁxmyﬁtmw':WMMOCli”icﬁsﬁbb‘;:\?ﬁf?iI : panvel. mh@apolloclinic.com @ 0703 078 6000

Mahara
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Expertise. Closer to you.
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DATE: 04/04/2023

PATIENT’S NAME: ABHIJIT BADE AGE: 45 YRS/SEX: M
REFERRED By : ACROFEMI MEDIWHEEL

EXAMINATION * X-RAY CHEST PA VIEW

& X-RAY CHEST PA VIEW |

> Both the lung fields are clear.

> Cardiac shadow appears normal.
> C.P.angles appear clear.
> Both the domes of diaphragm are at normal level.

> Bony thorax & soft tissue around do not reveal any abnormality.

B IMPRESSION |

= ° NO RADIOLOGICAL ABNORMALITY DETECTED.

MBBS, MD, DMRE
(Radiologist)
REG. NO. 57658

SE?:;;:PSICCITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.

i i bai, Maharashtra 410 218.Ph.: 70307 89000
-4, Kalamboli, Panvel, Navi Mum ai, .|
Polr?lti::aasé)ii:::nrent :www.apolloclinic.com * Email : panvel.mh@apolloclinic.com

TO BOOK AN APPOINTMENT

] 0703[078/6000)

N
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PATIENT'S NAME: ABHIJIT BADE
AGE / SEX : 45 YRS / MALE DATE: 04/04/2023
REF BY : ACROFEMI MEDIWHEEL

SONOGRAPHY OF ABDOMEN & PELVIS

LIVER:-
Liveris 11.9cm normal in size. Normal echotexture. No focal lesion.

GALL BLADDER & BILLIARY SYSTEM:-

Gall bladder is normal in size. Wall thickness is normal. No calculus or growth.
Common bile duct is normal and measures (2mm) at porta hepatis.

Portal vein is normal. (8.6mm)

PANCREAS & SPLEEN:-
Pancreas is normal is size and echotexture. No focal lesion.
Spleen is 9.9cm normal in size. No focal lesion.

KIDNEYS:- Both kidneys are normal in size, shape and echotexture.
Both kidney shows normal cortico-medullary differentiation.

Right Kidney =9.2cm x 4.0cm. No calculus or hydronephrosis seen.
Left Kidney =8.9cm x 4.5cm. No calculus or hydronephrosis seen

RETROPERITONEUM:-
No evidence of obvious lymphadenopathy. Aorta and IVC visualised normal.

FREE FLUID:-
There is no evidence of free fluid in Morrison’s pouch, subdiaphrgmatic region and pelvis.

URINARY BLADDER:-
Itis partially distended normal and wall thickness normal. No calculus or growth.

PROSTATE: Prostate is normal in size. Prostate volume 15ml.
No focal lesion. Visualized seminal vesicles are normal. ..~

~

IMPRESSION:-
« No significant abnormality detected.

Radiologist
Reg .No:-57658

—

ollo Clinic
3: SINGH'S CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.
Plot no 32, Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 410 218.Ph.: 70307 89000 TO BOOK AN APPOINTMENT
0 ’ - Slloclinic.com « Email : lloclinic.com RS -
Online appointment : www.apolloclinic.com Email : panvel.mh@apolloclinic.co éﬁj 0703 078 6000
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Exportise. Closer 10 you.

MEDICAL SUMMARY

NAME . DATE OF .03.2023
Y~ Ab k)t CHECKUP
( AGE GENDER
= L S m -

DENTAL - CONSULTATION

Daav c0 e <9
@ i S c o '\\'\fﬁ c-d o )\\ &L\,)kvj

CONSULTANT SIGNATURE

‘Apollo Clinic
32‘;'.%”-5 CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.

410218.Ph.:70307 89
plot no 32, Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 89000 15 ook an ApPOINTMENT

. mh@apolloclinic.com
i ment : apolloclinic.com * Email : panvel. ~
QolineAPpaintmEnt-ERASeR 0863 Ezzz
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MEDICAL SUMMARY
[VMET TR RV Bade | Hlul
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Apollo Clinic

DR SINGH'S CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.

plot no 32,Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 410 218.Ph.- 70307 89000
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EBEBRACRTAST[W%?WWI maml [
Tea/ w17 / 981 LS
Skimmed Milk / T wowg w1 qu / a9 IR o
Biscuit Marie / fa@tz /7 30 iz )

BREAKFAST / Y@ 67 01/ Wt =gl

Iddli or Roti / T / TURL Sambhar / GATC / WHET
or Pormide / Comflakes
Vegetable / TST / WISR Skimmed Milk ¢ e ¥resr a7 g / e T g

MID- MORNING /AR &1 e / Wl =g

Fruits / T8 / 3

LUNCIT / ¥X(T / Sao

Rice / WIS / WY Dry Chapaties / 3@ / 51l

Dal /TS / ST

Skinless Chicken / Fish Greenleafy Veg./ &0 Tl / SR WM
Salad / TG/ MIFEAR Curd / Butter Milk / T& / &

MID-AFTERNOON / Zreg/ T
Fruit/ & / T

EVENING SNACK / TR 1 AR / HAReTT AR

Tea /ST / ST
hmﬁcsiscuix/qraﬁqm 7 fafae

DINNER/ o1 =T AT/ IS 3T
Dry Chapaties / TS §& / et g

Dal / TS/ TR
cmntm[chg,/tﬁqﬁh.r T WIS

Salad / TTAT/ WOAAA .
1 tsp. of Qil for Cooking / ST AT TR ¢ T T A4S AQU.

AFTER ngguﬁ%mlﬁmnw
Skimmed Milk / T 5% 1 59 / it TR 5

R;_ollo Clinic
DR SINGH'S CITY HOSPITAL AND MEDICAL RESEARCH CENTER PVT LTD.

Plot no 32, Sector-4, Kalamboli, Panvel, Navi Mumbai, Maharashtra 410 218.Ph.:70307 89000
TO BOOK AN APPOINTMENT

Online appointment - www.apolloclinic.com « Email : panvel. mh@apolloclinic.com =
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