SPECTRUM

OSTICS & HEALTH CARE
Sy CERTIFICATE OF MEDICAL FITNESS

NAME: _M&Miﬂw{
AGE/ GENDER: M3 Ey_ig&[md_@’_

HelGHT: _/ Tdrer WEIGHT: _§ 3.9 E{lj‘
IDENTIFICATION MARK: Mﬁﬂw Clpanac }1

BLOOD PRESSURE: thola ﬂa;r?g:-?#f G
PULSE: & a jﬁﬂﬁ’ T

CV5:
= ; NO iy

ANY OTHER DISEASE DIAGNOSED IN THE PAST: ,J""\.-'r,r' 'R,

ALLERGIES, IF ANY: N/
LIST OF PRESCRIBED MEDICINES: ! |/

ANY OTHER REMARKS: [N [f«}

- Uw
| Certify that | have carefully examined Mr/Mrs, sdnifdaughter

of Ms who has signed in my presence. He/ she has no physical
disease and is fit for employment.

B

Signature of candidate Signature of Medical Officer
HIH:MJV? Cpfﬂw ,ﬁg"ﬁ‘g p#&ﬂ!ﬁh e 9ed-

Disclaimer: The patient has not been checked for COVID. This certificate does not relate to the
covid status of the patient examined
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SPECTRUM

DIAGNOSTICS & HEALTH CARE
DfAshok S DATE: Y. {222

Bsc.,MBBS., D.O.M.S

Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATION
NAME: 25§ . ,JL,IFA;:?J\ i‘_ﬁ).f!-’ﬂ_»g AGE: §t Y GENDER: FIM

RIGHT EYE LEFT EYE

Vision _@?ﬂiﬁ é’f; A

Vision With glass - A N A

Color Vision Normal Normal
Anterior segment axamination Mormal Normal
Fundus Examination Mormal Normal
Any other abnormality Mill Nili
Diagnosis/ impression Mormal Mormal

F i fm

Cons Imologist)
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SPECTRUM DIAGNOSTICS & HEALTH CARE
#9/1 TEJAS ARCADE, DR.RAJKUMAR ROAD,RAJAIINAGAR-560010 AUDIOGRAM

Patient D : 0946 Age - 43
Marmie : MOHAN BABU BANAVANTH Gender ; Male
CR Mumber : 20031023113341 Operator : spectrum diagnostics
Registration Date : 23-0ct-2023
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME i MR.MOHAN BABU BANAVATHU DATE :23/10/2023
AGE/SEX : 43YEARS/MALE REG NO:0010
REF BY :APOLLO CLINIC

CHEST PA VIEW

Lung fields are clear.
Cardiovascular shadows are within normal limits.

Both CP angles are free,

Domes of diaphragm and bony thoracic cage are normal.

IMPRESSION: NORMAL CHEST RADIOGRAPH.

=, /5

DR.RAM PRAKASH G MDRD
CONSULTANT RADIOLOGIST

Your suggestion / feedback is a valuable input for improvin g our services

—
=1
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SPECTRUM

DIAGNOSTICS & HEALTH CARE fimorrce g
" NAME MR. MOHAN BABU BANAVATHU  [IDNO | 230010
h ‘ SEX

AGE 43 VEARS | MALE
REF BY DR, APOLO CLINIC 'DATE | 23.10.2023
2D ECHO CARDIOGRAHIC : -
M-MODE
AORTA 28mm
LEFT ATRIUM 32mm ]
RIGHT VENTRICLE  20mm '
" LEFT VENTRICLE (DIASTOLE | a1mm ) ]
"LEFT VENTRICLE(SYSTOLE)  2amm ]
VENTRICULAR SEPTUM (DIASTOLE] [11mm
: VENTRICULAR SEPTUM (SYSTOLE) - 09mm
"POSTERIOR WALL (DIASTOLE) | 10mm |
'POSTERIOR WALL (SYSTOLE)  Tiimm
FRACTIONAL SHORTENING |30%
EJECTION FRACTION 50% .
DOPPLER /COLOURFLOW -
E-0.98 m/sec | A-0.63 m/sac | NO MR
MITRAL VALVE |
| |
NORRIC MALVE 112 mfsec | ‘ NO AR
PULMOMARY VALVE ! | NOFR
0.89 m/sec |
TRISCUSPID VALVE |
| nomm |

Tejos Arcods, #9/1, 15t Main Road, Dr. Rajkumar Rood, Rajajinagar. Opp. 5t. Theresa Hospital, Bengaluru - 560010
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SPECTRUM

MAGNOSTICS & HEALTH CARE

"PATIENTNAME | MR. MOHAN BABU BANAVATHU | IDNO 230010

AGE 43 YEARS | SEX | MALE
"REF BY "DR. APOLO CLINIC T DATE | 23.10.2023
2D ECHO CARDIOGRAHIC STUDY
LEFT VENTRICLE | SIZE& THICKNESS ' NORMAL o
| = =
| CONTRACTILITY REGIONAL GLOBAL L NO RWMA

| RIGHT VENTRICLE  : NORMAL

LEFT ATRIUM : NORMAL

RIGHT ATRIUM : NORMAL

MITRAL VALVE : NORMAL

AORTIC VALVE : NORMAL

PULMONARY VALVE: NORMAL

TRICUSPID VALVE : NORMAL ;

INTER ATRIAL SEFTUM :INTACT

I INTER VENTRICULAR SEPFTUM;: INTACT
PERICARDIUM : NORMAL

OTHERS : - NIL

IMPRESSION

MO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV SYSTOLIC FUNCTION, LVEF- 60%

NO CLOT / VEGETATION / EFFUSION
NO ASD / VSD / PDA / Con SEEN 7
AN

YVVYY

Nandini
ECHO TECHNICIAN
The science of radiology Is besedd wpon bnterpretanion of siadmes of worvad oad abeormn! tiee. This foweltler Cowipliie moe
irecarrale ﬁmﬂﬁﬂﬁﬂﬂ shevalel I'I'«lll"l"ﬂ:,l-‘l b Ir#n-,:rdruffu o e -'I"llﬂl l-:,r'-l'fllﬂlll'-l-l' rn'-l'ﬁm!u;'-lll i e,
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME | MR.MOHANBARU IDNO | Reg010
s BANAVATHU B
AGE 43 YRS SEX MALE
| REF BY C/O. APOLLO CLINIC DATE | 23.10.2023
ULTRASONOGRA BDOMEN & PE

LIVER: Normal in size, measures 11.9 ems. Parenchymal echogenicity is increased and
uniform. No focal lesion, CBD and IHBR are not dilated. Portal vein appears normal.

GALL BLADDER: Adequately distended. No calculus. Wall thickness appears normal.
PANCREAS: Head and part of body visualised appears normal in contour and echo pattern.
SPLEEN: Normal in size and echo pattern, measures 9.6 cms. No focal lesion.

KIDNEYS: Right kidney measures 10.6 x 5.5cms, shows a calculus measuring 6.5 mm in
interpolar region.

Left kidney measures 9.3 x 4.2¢ms, not seen in left renal fossa and seen in left lumbar

reglon.
Both kidneys are normal in size. Cortical echogenicity and parenchymal thickness are
normal. No pelvicalyeeal or ureterie dilatation, No intra renal calculus seen.

URINARY BLADDER: Adequately distended. No calculus. Wall thickness appears normal.
PROSTATE: Normal in size and echogenicity. Volume 19 cc

Mo free fluid seen in abdomen and pelvis. No pleural effusion.
Mo obvious para aortic nodal enlargement seen.

Impression;
NON-OPBSTRUCTIVE RIGHT RENAL CALCULUS.
« ECTOPIC KIDNEY - LEFT.
GRADE [ FATTY LIVER.

DR. A PUJAR
CONSULTANT RADIOLOGIST

Thank you for the courtesy of this referral.

The science af redialogy is baved upar Interpretation of shadows of normal and ehrormal e Tiis is neither complete
nor gecurely; henee, fndings should abways be imlerprated in 1o the light of climico-patholagical corveciton, Thir
professtanel apinien, el o diogrosis. Nof meral for medico fegal prrpares.
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SPECTRUM

DIAGHNOSTICS & HEALTH CARE

Name - MR. MOHAN BABU BANAVATHU Bill Date ; 23-0ct-2023 09:04 AM
Age/ Gender : 43 yoars [ Male UHID $2310230010  Sample Col. Diate - 23-0ci-2023 0904 AM
Ref. By Dr. : Dr. APOLO CLINIC 1T T ) Result Date : 23-0ct-2023 02:09 PM
Reg. No, : 2310230010 2310230010 Report States  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Complete Haemogram-Whaole Blood EDTA
Haemoglohin (HE) 13.80 gidL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0 :
Mewbomn:16.50 - 19.50
Red Blood Cell (RBC) 4.89 million/cumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (FCV) 41.60 % Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 85.20 fL. TR.0-94.0 Calculated
MCV)
Mean corpuscular hemoglobin 28,30 PE 27.50-32.20 Calculated
{MCH)
Mean corpuscular hemoglobin 33.20 %a 33.00-35.50 Caleulated
concentration (MCHC)
Red Blood Cell Distribution  38.60 L. 40.0-55.0 Volumetric
Width 5D (RDW-5I)) Impedance
Red Blood Cell Distribution 14,00 % Male: 11.80-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Volome (MPV) £.10 L B.0-15.0 Volumetric
Impedance
Platelet 247 lakh/icomm  1.50-4.50 Volumetrie
Impedance
Platelet Distribution Width £.80 % B.30 - 56.60 Volumetrie
(FDW) Impedance
White Blood cell Count (WBC) 5730.00 celle’cumm  Male: 4000.0-11000.0 Yolumetrio
Female 4000.0-11000.0 Impedance
Children: 6000,0-17500.0
Infants ; 9000.0-30000.0
Neotrophils &0.50 % 40.0-75.0 Lighi
scattering/Manual
Lymphocytes 33.90 % 20.0-40.0 Light
scattering/Manual
Eoesinephils 1.60 %o D0=8.0 Light
scuttering/Manual

Tejas Arcade, #9/1, 1st Main Rood, Dr. Rajkumar Road, Rajajinagor, Opp. St. Theresa Hospital, nmgd‘ﬂ'ﬁ 28 ddio0 - £
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SPECTRUM

DIAGHOSTICS & HEALTH CARE

MName ME MOHAN BABU BANAYVATHU Bill Date : 23-00t-2023 09004 AM
Age / Gender : 43 years / Male UHID 2310230010 Sample Col. Date: 23-Oct-2023 09:04 AM
Ref. By Dr. ¢ Dr. APOLO CLINIC II.”."”" II Result Date : 23-Dct-2023 02:09 PM
Reg. No. P 2310230010 2310230010 Report Status  : Final
Cio : Apollo Clinig
Test Name Result Unit Reference Value Method
Monocytes 4,00 Ya 0.0-10.0 Light
scattering/Manual
Basophils 0.00 o 0.0-1.0 Light
scattering/Manual
Absolute Newtrophil Count 347 10~3ful 2.0- 7.0 Calculated .
Absolute Lymphocyte Count  1.94 ¥ 3ful. [.0-3.0 Calculated
Absolute Monocyie Count 0.23 103/l 0.20-1.00 Calculated
Absolute Eosinophil Count Gy O cells/cumm  40-440 Calculated
Absolute Basophil Count 0.00 10°3/ul. 0.0-0.10 Calgulated
Ervthrocyie Sedimentation 08 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 Nermochromic,
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,
RELL \_\-ﬂ"‘"
Frimted By 1 spectrum }." =
Printed O - 23 Oot, 20233 02:37 pm =
" __.,.-"'
A Dr. Nitkim Keddy C,MID,Conadent Pathologist . n.--w m-a
—_— e - — I'_‘I - D
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SPECTRUM

HEM{}STICS & HEALTH CARE

da

Name : MR. MOHAN BABU BANAVATHU Rill Date + 23-0et-2023 09:04 AM
Age / Gender  : 43 vears [ Male UHID ;2310230010 Sample Col. Date: 23-0ct-2023 09:04 AM
Rel. By Dr.  : Dr. APOLO CLINIC 1T TR | Result Date 1 23-0ct-2023 02:09 PM
Reg. Mo, : 2310230010 2510230010 Report Status  : Final

Cla t Apollo Clinic
Test Name Hesult Unit Reference Value Method

Negative Negative Dipstick/Benedicts

Fasting Urine Glucose-Urine (Manual)

Fasting Blood Sugar (FBS)-  §1 mgidl.  60.0-110.0 Hexo Kinase
Flasma

Emmhlﬁmdndﬁhﬂmmurlm of carbohydrates known &3 simple sugars {mosossccharides). Glucose has the molecular
f:mﬂ:[.'sj'll - It is found in fruits and honey and is the major free sugar circulating in the blood of higher animals. It is the source of energy in cell

LWMBMEEIMWIMML Molecules of starch, the major energy-reserve
MﬂMMHMnrmmmwmmwﬂmumwhm linuzar,
Drextross in the molecale D-glocops. Bloed suger, or glucose, is the main sugsr found in the bload. 1t comes from the food you eat, and il = body's
main source of energy. The blood carries glusoss to all of the body’s cells to use for energy, Diabetes is o dsease in which your blood sagar levels are
toe high Ussge: Glucose determinutions are usefl in ibe detoction and mansgement of Dinbsies motlites,

Mote: Addsisona] tests available for Diabetio control wre Glyeated Hemoglehin (HbAlc), Fructossmine & Microalbamin arins

Camiments: Conditicns which can lead o lower postprandial glecose levels as comzpared te fasting ghicose are excessive imsulin release, rapid gasiric
emptying & brisk plocoss shsorpiion.

Probable causes : Eady Type II Dishetes [ Glucose intolerance, Drugs Fike Salicylaies, Beta blockers, Pentamiding eic. Alcobol ,Dietary — Initake of
excessive carbohydrates and foods with high glycemic index 7 Exercige in between samples 7 Family history of Dinbetes, Idiopathic, Partial / Toal
Cinstrectomy.

Glycosylated Haemoglobin
{(HbAlc)}-Whole Blood EDTA

4,70 % Non diabetic adults :<5.7 HPLC
Glyeosylated Haemoglobin At risk (Prediabetes) : 5.7 - 6.4
{HbAlIc) Diagnosing Diabetes >= 6.5
Diabetes

Excellent Control : 6-7

Fair to good Control : 7-§
Unsatisfactory Control :#-10
Poor Control =>10

Estimated Average B8.18 mg/dL Calculated
Glucose{eAl:)

e ieyiinil—

Tejas Arcade, #8/1, 1st Main Road, Dr. Rajkumar Road, Rejajinagar, Opp. St. Theresa Hospital, Bangaha i B¥ddio
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. MOHAN BABU BANAVATHU Bill Date + 23012023 09:04 AM
Ape ! Gender - 43 years / Male Iy s 2310230010  Sample Col. Date ; 23-0ct-2023 (9:04 AM
Ref. By Dr.  :Dr. APOLO CLINIC 1T Result Date  ; 23-Oct-2023 02:09 PM
Reg. No. : 2310230010 2310230010 Report Status  : Final

Clo : Apollo Clinic

Test Mame Hesuli Limii Reference Value Method

MNute: [, Since Hb lo reflects long term fluctuations in the blood glucose concentration, o digbetic patient who is recently ander good control may still
have o high concentration of HbA e, Converss i true fiar o dinbeth: previougly under good costral bl now poarly controlled

2. Target goals of < 7.0 % may be beneficial in potients with short domtion of diabetes, long [ife expectancy and oo spnificant cardiovasoular disease.
In patienis with significant complications of dinbetes, limited fife expectancy or extensive co-morbid conditions, targeting o goal of < 7.0 % may ool
be appropriate,

Comments: HbA Lo provides an index of average blood ghecose levels over the past § - 12 weeks and is o much better indicator of kong term ghycemic
wuwmmmmymm

—g— M\l

Printed On ;23 Oct, 2023 02:21 pm

Dr. Nithup Reddy CMD, Consultant Pathobogist -

:
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. MOHAN BABU BANAVATHU Bill Date 1 23-0ct-2023 05:04 AM

Age / Gender - 43 years / Male UHID 2310230010 Sample Col. Date: 23-Oct-2023 09:04 AM

Ref. By Dr.  :Dr. APOLO CLINIC 1 T Result Date  :23-0c1-2023 02:09 PM

Reg. No. : 2310230010 2310230010 Report Status - Final

Clo : Apelle Clinig

Test Name Result Unit Reference Value Method

LFT-Liver Function Test -Serum

Bilirubln Total-Serum 0.98 mg/dL 0.2-1.0 Caffeine
Benzoate

Bilirubin Direct-Serum 0.12 mgfdl.  0.0-0.2 Diazotised
Sulphanilic
Acid

Bilirubin Indirect-Serum 0.86 mgidl  0.0-1.10 Direct Measure

Aspartate Aminotransferase 1600 UL 15.0-37.0 UV with

(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate

Alanine Aminotransferase 19.00 UL Male: 16.0-63.0 UV with

(ALT/SGPT)-Serum Female:14.0-59.0 Pyridoxal - 5 -
Phosphate

Alkaline Phosphatase (ALP}- 4100 UL Adult: 45.0-117.0 PNPP,AMP-

Serum Children: 48.0-345.0 Buffer

Infants: 81.90-350.30

Protein, Total-Serum 7.25 gidL 6.40-8.20 Biuret'Endpoint-
With Blank

Albumin-Serum 444 ghdL 3.40-5.00 Bromocresol
Purple

Globulin=Serum 281 g/dL 2.0-3.50 Calculated

Albumin/Globulin Batio-Serum 1.58 Ratio 0.80-1.20 Calculated

Printed By : spectrum ]\;}\‘P’”H :

Dr. Nittus Reddy C,MD, Cansultant Pathelogiss
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. MOHAN BABU BANAVATHU Bill Date : 23-0ct-2023 (9:04 AM

Age ! Gender : 43 years / Male UHID  :2310230010 Sample Col. Date: 23-Oct-2023 (9:04 AM

Rel. By Dr. - Dr. APOLO CLINIC NINNAnm Result Date : 23-0ct-2023 02:09 PM

Reg. No. : 2310230010 2310230010 Report Status  ; Final

: Apolle Clinic
Test Name Result Unit Reference Value Method
Gamma-Glutamyl Transferase 15.00 UL Male: 15.0-85.0 Other g-Glut-
(GGT)-Serom Female: 5.0-55.0 J-carboxy-4
nitro

Comments: Gamma-ghatanmyltransferase (GGT) & primarily present in kidney, liver, and pancreatic cefls. Small ameunis are present in other tissues.
Even though renal tissue has the highest bevel of GGT, the enxyme present in the serum sppears to originaie primarily from the hepatobiliary system,
andd GOT activity s elevated in any and all forms of liver discase. It is highest in cases of intm- or posthepatic biliary obstruction, reaching bevels some
5 to 3 times normal, GGT & more sensitive than alkaline phosphatase (ALP), leucine aminopeptidase, aspartate iransaminase, and lanine
aminotraniferase in detecting obstructive jaundice, cholangitis, and cholocysistis; its rise occurs carbier than with these other enzymes and persiss
longer. Only modest elevations (2-5 times nosmal) oceur in infections bepatitis, and in this condition, GGT determinations are less useful
dingnostically than are measurements of the transaminnses, High elevations of OGT are also observed in patients with either primary ot secondary
(metaststic) nooplasme. Elevated levels of GOT are noted not only in the sern of patients with nlcobolic cimtosis but also in the majarity of sera from
persons who are heavy drinkers, Studics have emphssized the valise of serum GGT levels in desecting aloohol-induced liver disesse. Elevated serum
waliies are also seen in patients recerving drugs such as phenytoin and phesobarbital, and this is thought to reflect induction of pew cazyme activity.

Printed On ;23 Oct, 2023 02:21 pm

— k\\wﬂ,,

_'_,...-"'
Dr. Nithun Redity C, MDD, Consultant Pathologis
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. MOHAN BABU BANAVATHU Bill Date : 23-0c1-2023 09:04 AM
Age ! Gender - 43 years / Male UHID ;2310230010 Sample Col. Date : 23-0ct-2023 (0:04 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : 23-0ci-2023 02:09 PM
Reg. No. s 2310230010 IIEI0I0 Report Status | Final
Clo : Apollo Clinic
Test Name Resuli Unit Reference Value Method
Prostate-Specific Antigen(PSA)-0.59 ngml  0.04.0 CLIA
Serum

Note: 1. Thes is & recommended test for detection of prostate cancer along with Digital Reetal Exsmination (DRE) in males shove 50 years of nge.

2. False: megative / pogitive resulis are observed in pationts receiving mouse monockomal antibodies for disgmosis or therapy.

3. PSA levels may appear consistently elovatod / depressed due fo the mberfenence by heterophilic antibodies & nonspecific protein binding,

4. Tnsmeddiate FSA testing following digital rectal examimstion, gjaculation, prostatic massage, indwelling catheterization, ultrasonography and needle
biopsy of proatade i not recommensded a5 they falsely clevaie levels

3. F5A values regardless of levels should not be interpreted as pbsolwie evidence of the presence or sheence of dizease. All values should be
carrelated with .

clinicad fimbings and results of other investigntons

E. Sites of Mon-prostatic PSA production are breast epithelinm, salivary glands, periorothral & annl glands, cells of male orethrs & bresst milk

7. Physinlogics! decrease in PSA level by 15% has been observed in hospitalized /eedentary pationts sither due 1o supine positicn or suspended sexual
HetiviLy.

Recommended Teating Intervals: Pre-operutively | Baselie), 2-8 diys post-operatively, Prior to descharge from hospital Monthly followap if levels are
high vr show a rising trend.

Clinical Use: -An aid in the early detection of Prostate cancer when used in conjunction with Digital rectal exsmination in males move than 50 years of
age and in those with two or more affected first degres relatives.

-Followup sand manngement of Progtate cancer patients
-[hesect metastalic or persstent disense in patients fdlowing surgical or mexdical mestrment of Prostate cancer,
Increased Leved : Prostnle cancer, Bemign Prostatic Hyperplagia, Progtatits, Gendtourinary infections,

Calcium, Total- Serum 9.10 mg/idL.  8.50-10.10 Spectrophotometry

Cresolphthalein
complexone)
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Clo : Apollo Clinic
Test Name Result Unii Reference Value Method
Lipid Profile-Serum
Chaolesterol Total-Serum [82.00 mizdL Male: 0.0 - 200 Cholesterol
Onxidase/Peroxidase
Triglycerides-Serum 156.00 mg/dL Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenasze
High-density lipoprotein 44.00 mgdl.  Male: 40.0 - 60.0 Accclerator’Selective
(HDL) Cholesteral-Serum Detergent
Non-HDL cholesterol-Serum 138 mg/dl.  Male: 0.0- 130 Calculated
Low-density lipoprotein (LDL) 107 mg/dL Male: 0.0 - 100.0 Cholesterol esterase
Cholesteral-Serum and cholesterol
oxidase '
Very-low-density lipoprotein 31 mg/dl.  Male: 0.0 - 40 Caleulated
(VLIDL) cholesterol-Sernm
Cholesterol/HDL Ratio-Serum 4,14 Ratio Male: 0.0-5.0 Calculated
Inierpredstion;
Parameter |Pesirable [Burdertin High (g [Very High
Tistal Cholesterol =200 FiL] =)
Triglycerides <150 150-199 9 500
[Mon-HI. cholesters] =130 1650- 135 [is0-219 Th
Low-density lipoprotein (LDL) Chalesteral <100 [100-129 160189 [=150

Comments: As per Lipid Asocintion of Indin (LAT}, for routine screening, overnight fasting preferred but net mesndatory. Indians are at very high risk
of developleg Alberosclerotic Candiovascular (ASCVD). Among the various risk faciors for ASCVD such as dyslipidemin, Disbetes Medlitus,
n_-]mhq-Hmwmmﬂqt,Mmhhﬁ#mmmm&hhﬂﬂh“ammmmm
disease pathogenesis and very high prevalence in lndian population. Hence moniioring lipid profile regularly for effective management of
dyslipidemia remains oac of the most important healthcare targets for prevention of ASCVD. In addition, estimation of ASCVD risk is an cssential,
mmmmmmurmﬁmummmﬂmuhmwﬂmmmmm.mmm
the basis for seveml key therapeutic decisions, such as the need for and aggressiveness of statin therpy,
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Name : MR, MOHAN BABU BANAVATHU Bill Daie 1 23-00ct-2023 09:04 AM
Age ! Gender 43 years / Male UHID s 2310230010 Sample Col. Date : 23-0ct-2023 (9:04 AM
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Reg. No. : 2310230010 2310230010 Report Status  : Final ;
Clo = Apalle Clinic
Test Name Result Unit Reference Value Method
Thyrold fanction tests {TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum 0.87 ng'mL.  Male: 0.60 - 1Bl Chemiluminescence
Immunoassay
(CLIA)
Thyroxine {T4)-Serum 10.5 peidL Male; 5.50 - 12.10 Chemiluminescence
Immunoassay
(CLIA)
Thyroid Stimalating Hormone 2.71 wIl/mL  Male: 0.35 - 5.50 Chemiluminescence
(TSH)-Serum Immunoassay
(CLIA)

Comments: Triiodothyronine (T3) assay is o useful test for hyperthyroidiem in patients with low TSH and normal T4 levels. Tt is also used for the
disgnosis of T3 toxicosis. It is not a reliable marker for Hypothyroidism. This test & not recommended for peneral screening of the population withaout
& ¢linical suspicion of hyperthynoidism.

Reference mnges Cord: (37 Weeks): 0.5-1 41, Children:1-3 Days: 1.0-740,1-11 Manths: 1.05-2.45,1-5 Years: 1.05-2.69 610 Years: 0.04-2.41.11-15
Years: 0.82-2, 13, Adolescents {16-20 Years): 0.80-2.10

Referonce range: Adulis: 20-30 Years: 0.70-2.0d, S0.90 Years: 0.40.1 81,

Reference mage in Pregnancy: First Trimester : 0.81-1,90, Second Trimester = 1.0-2.60

Increased Levels: Pregnancy, Omves discase, T3 thyrotoxicosis, TSH dependent Hyperthyroidism, inereased Thyroid-binding globulin (TBG).
Decreased Levels: Nonthyroidal iliness, hypotbyroidiam , nuiritions] deficicncy, systemic illness, decreased Thyreid-hinding globulia (TBG),

Comments: Total T4 levels offer & good index of thyroid function when TG is normal anud non-thyriddal illness is not present. This ssesy is usefol for
monitoring treatment with symthetic honmones (synibetic T3 will cause low tofal T4)LH alio belps fo moniior freatment of Hyperibyroidism aith
Thicuracil or other arti il drags,

Reference Rango: Mules : 4.6-10.5 Females : 5.5-11.0,> 60 Years: $.0-10.70,Cand :7.40-13.10,Children:]-3 Duys :11.80-22.60,1-2 Weeks : 9.90-
V660,14 Months: 7.20-14,40,1-3 Years : 7.30-15,0,5-10 Years: 6.4=13.3

I-15 ¥eurs: 5,60-11,70,Newbam Screen: 1-3 Days: >7.5,6 Days - >6.5

Incressed Levels: Hyperthyroidiam, increased TRG, familial dysalbuaminemic by perihyroxinemia, Incressed tmnsthyretin, estrogen therapy, preguancy.
Decreased Levels: Primary hypothyroidism, pituitary TSH deficiency, hypothalamic TRH deficsency, non thvreidal dliness, decreassd TR,

muﬁﬂh:ﬁmmmwmmmm. Tﬂirnumhm&hmmdh-wm&muﬁw
the day and 18 subject to severnl non-thyroidal pituitary influences Bignificant variations in TSH con oocur with cincadian thythm, bormonal stetis,
mm.lhapdupﬁwﬁuhim:imﬂ-ﬂjnﬁmluhrmuh;mmd]unithmmmmﬁmwﬁﬂmwhnﬁnhwhm
drawn after - 3 weeks befire assigning s diagnosis, a8 the cause of an isolated TSH abaormality,
Reference range in Pregnancy: I- trimester:0.1-2.5; II -trimester:0.2-3.0; [l trimester-0.3-3.0
Referonce moge in Mewborns: 04 days: 1.0-35.0; 2-20 Weeks:1.7-9,|
Increased Levels: Primary hypothyroddiom, Sobabinienl hypothyrodiag, TS depuendes Hyperiyrowism ami Thyrold harmone resistance.
r"E—_a-'."Enh Crraves disense, Autonomous thyroid hosmane secretion, TSH defi
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Name : MR. MOHAN BABU BANAVATHU Bill Date 1 23-0ct-2023 09:04 AM
Age ! Gender ;43 years / Male UHIT L 2310230010 Sample Col. Date : 23-0ct-2023 09:04 AM
Ref. By Dr.  :Dr. APOLO CLINIC 1T Result Date  : 23-0ct-2023 02:09 PM
Reg. No. $ 2310230010 2310230010 Report Status  © Final

Cilo : Apolle Clinic

Test Name Result Unit Reference Value Method
Postprandial Urine glucose-  Negative Negative Dipstick/Benedicts
Urine (Manual)

Nate: Additional tests availabie for Disbetic control are Glycated Hemeglobin (HbA Ic), Frucinsamine & Microalbumin urine

Comments; Conditions which can lesd to lower postprandial ghicose levels as compared to fasting glucuse are excessive insulin rebease, mpid gastric
cmptying & brisk glucose ahsorption.

Probable cawses : Early Type 11 Dinbetes / Glucoss intolorance, Drsgs like Salicylates, Beta blockers, Pertamidine ete. Aleohol Jietnry — Intske of
excessive carboliydrates and foods with high glycemic mdex 7 Exercise in between samples 7 Family hisiory of Disghetes, Idiopathic, Partial / Totml
Chmstreciomy,

Post prandial Blood Glocose 87 mg/dL T0-140 Hexo Kinase
(PPBS)-Plasma

Comments: Glucose, also called dextrose, one of a group of carbohydrubes knewn as simple sugnss (mososaccharides). Glucose has the molecular
l'ulmhcﬁlil . It i found in firits and loney and is the major free sugar circwlatiog in the b]udﬂFHﬂ:rulnuh.ltlihﬂmwnfnmwjnmll
funclion, amd 5!: regulation of its metsholism iz of great importance (fermentation; gheconsogenesis), Malecules of starch, the major encrgy-reserve
carbahydrate of plants, consist of thousands of lmear glucoss units. Anciber major compound composed of glucose is celluluse, which s algo linear,
Dextrose is the molecule D-glucose. Blood sugar, or glacose, i the main sugar found in the blood. |t comes from the food you eal, and it is bodys
main source of energy. The blood carries glucose to all of the body's cells to use for enctpy. Disbetes is a dissase in which your blood sugar levels are
too high, Usage: Clucose determinations are usedll in the detection and memnagement of Diabetes mellis.

Note: Additiomal tests available for Diabetic controd are Glycated Hemoglobin (HbA c), Fructossmies & Microalbamin mrine

Comments: Conditions which can lead to lower postprasdial glucoss bevels & compared o fasting glucose ane excessive insulin relenss, i pasiric
epiying & brisk ghacose shearption. . 2

MW:MT}FHDMJMMMMMMWIMMHM Pentamidine eie, Alcohal Dietary - Intnke of

excessive and foods with high glycemic index ? Exervise in botween ssmples 7 Fumily history of Disbetes, Idiopathie, Partial / Total
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Mame : MR, MOHAN BABU BANAVATHU Bill Date 1 23=00¢1=2023 09:04 AM
Age /! Gender 43 years / Male UHID 2310230010 Sample Col. Date : 23-0ct-2023 09:04 AM
Ref. By Dr. : Dr. APOLO CLINIC IR ) Resuli Date : 23-0ct-2023 0209 P
Reg. No. : 2310230010 231621010 Report States  ; Final
Clo - Apolle Clinic
Test Name Result Unit Reference Value Method
Blood Group & Rh Typing-Whaole Blood EDTA
Blood Group A SlideTube
agghulinati
Rh Type Positive Slide/Tube
agglutination

Muste: Confirm by tube ar gel method.

Eﬂmmwﬂﬂﬂﬂmﬂmmmﬂnrhuﬁﬂﬁmurhmhhﬂbuﬂdmhhhﬂ{hdm[unfmdhhu-du:ﬂt{u}rﬂmﬂn}u
dnt:uin:dh:.rﬁu;mmurlhmmnfﬁumﬁmnAmdﬁ,wiimnni:dumhnnuﬁuﬂflhumlnlls.Pﬁmmymmrum:: A, type
B, ivpe O, or type AB blood.
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Cla : Apollo Clinic
Test Name Resuli Unit Reference Value Method
Kidney Funetion Test BLUM, ric A Cl-Serum
Kidney Function Test (KFT)-
Serom
Blood Urea Nitrogen (BUN) 10.00 mg/dL T.0=18.0 GLDH Kinetic
Asgay
Creatinine-Seram 0.97 mg/dl.  Male: 0.70-1.30 Modified
Female: 0.55-1.02 kinetic Jaffe
Uric Acid-Serum 503 mg'dL Male: 1.50-7.20
Female: 2.60-6.0
Electrolvtes
Sodinm (Na+)-Serum 141.9 mmolL.  135.0-145.0 ISE-Direct
Potassiom (K+)-Serum 384 mmoelL  3.50-550 ISE-Direct
Chloride (Cl-)-Serum 105.60 mmol/l.  96.0-108.0 ISE-Direct

Wb
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Clo : Apolle Clinie

Test Name Result Unit Reference Value Method

Urine Routine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 5.5 50-75 Dipstick

Specific Gravity 1.025 1.000-1.030 Dripstick
Biochemical Examination

Albumin Negative Negative Dripstick/Precipitation
Glucose Megative MNogative Diipstick/Benedicts
Bilirubin Negative Megative Dipstick/Fouchets
Ketone Bodles Negative Negative Dipstick/Rotheras
Urobilinogen MNormal Mormal Dipatick/Ehrlichs
Nitrite Negative Negative Dipstick '
Microscople Fxamination

Pus Cells 1-2 hpf 0.0-5.0 Microscopy
Epithelial Cells 2-3 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 infiltratson of the blood by eliminnting waste out of the body through wrine.They also regulate water in the body by
conserving electralyies, prolems, and other compounde. Bt due to some conditions and abnormalities in kidney function, the urine may encompass
some abnormal constituents, which are oot normally present. A complete urine exsmination helps in dobecting such shooremal constituents in urine.
hwr:ﬂmrd-u:lhmlbe :chd l_]-}'lﬂm:_wln; and measuring the kevels of such substances. Bliood cells, blirubin, bacterin, pus cells, epithwlial cells
mey be present in urine to keicdney wease or infection. Routine wrine examination belps 1o diagnose kidney diseases, urinary et infiectio

diahetes nod other mwtabolic disorders, E:

g }\;}\,»—,.-

Printed On ;23 Det, 2023 02:22 pen

Dir. Nithun Reddy CMD, Consultant Pathologist “E"'-'"”"-“

Tejas Arcade, #8/), Ist Main Rood, Dr. Rejkumar Road, Rajajinagar, Opp. St. Theresa Hospital, BengalitF ¥ddio =
@ +9177804 87644 | 08023371655 @ Info@spectrumdiognosticenrg @ www.spectrumdiagnostics.org

MMMLWWWMmmmmm.mmuﬁmtmmmmm-mmumnm




