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EYE CHECK UP
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CiD : 2408912775

Name : MR.KULKARNI VINAYAK

Age / Gender :54 Years / Male e T e the
Consulting Dr.  : - Collected  :29-Mar-2024 / 0836
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 13:18

MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/TMT _

GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Glycosylated Hemoglobin 5.9 Mon-Diabetic Level: <57 % HPLC

thA"C}. EDTAWE -CC Prediabetic Level: 5.7-6.4 %
Diabetic Level: >/= 6.5
Estimated Average Glucose 122.6 mg/dl Calculated
(eAG), EDTAWB - CC
Intended use:
*  In patients who are mecting treatment goals, Hbatc test should be performed at (a6t 2 times o o
*  In patients whose therapy has changed or wha are not meeting glycemic goals, it should be performed quartarly
*  For microvascular diseass prevention, the HEA1C goal for non pregnant adults in general is Less than 74

Clinical Significance:
*  HbAlc, Glycosylated hemoglobin o glycated hemoglobin, is hemoglobin with elucose malecule stiached 1o i
*  The HbAlc test svaluates the average amount of glucose in the blood over the last 7 1o°% monthe ny mEasuring Lhe porcentags of
glycosylated hemoglobin (n the blood.

Test Interpretation:
*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 ta 3 montln Uy measuring the percentase of
Glycosylated hemoglobin in the hinod,
T HbAIC test may be used to screen for and diagnose diabetes or risk of developing diabetes.
* ' To monitar compiiance and long term blood glucose level control in patients with diabetes,
*  Index of diabetic contral, predicting development and progression of diabetic micro vazcutar complicatioms

Factors affecting HbATc results:
Increased in: High fetal hemoglobin, Chronic renal failure, Iron deficiency anemia, Splesectamy, Inereassd serum triglyceridss. Alenha
ingestion, Lead/opiate poisoning and Salicylate treatment,

Decreased in: Shortened REC lifespan {Hemolytic anemia, binod loss), followinig transfisions, pregnancy, [ngestion of thrge amourt of Vitamin
E or Yitamin C and Hemoglobinogathies

Reflex tests: Blood glucose levels, COM (Continuous Glucose menitaring)

References: ADA recommendations, AACC, Wallach s interpretation of diagnostic tests 10th adition

*Sample processed at SUBUEEAN DIAGNOSTICS (INDIA) PVYT. LTD'G B Road Lab, Thane West
*** End Of Report
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CiD : 2408912775

Name : MR.KULKARNI VINAYAK

Age / Gender :54 Years / Male Wt e iy
Consulting Dr. : - Collected  :29-Mar-2024 / 08:34
Reg. Location  :G B Road, Thane West (Main Centre) Reported :29-Mar-2024 / 11:29

MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/TMT _
CBC (Complete Blood Count), Blood

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

RBC PARAMETERS

Haemoglobin 13.9 13.0-17.0 gédL Spectrophotometric
RBC 4.80 4,5-5.5 mil/cmm Elect. Impedance
PCWV 43.3 40-50 % Measured

MCY 90.2 80-100 11 Calcuinted

MCH 8.9 27-31 pg Calcutated
MCHC 32.1 31.5-34.5 gfdl Calcuiated

RODW 13.3 11.6-14.0 % Calculated

WEC PARAMETERS

WBC Total Count 6860 4000-10000 fomm Elect. impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS

Lymphocytes 9.8 20-40 %

Absolute Lymphocyies 2730.3 1000-3000 /cmm Calculated
Monocytes 10.0 2108

Absolute Monocytes 686.0 200-1000 /cmm Caloulated
Neutrophils 48.4 40-80 %

Absolute Neutrophils 313720.2 2000-7000 /cmm Calculated
Eosinophils 1.8 1-6%

Absolute Eosinophiis 123.5 20-500 /cmm Calculated
Bascphils 0.0 0.1-2 %

Absolute Basophils 0.0 20-100 fcmm Calculated
Immature Leukocytes

WBC Differential Count by Absorbance & Impedance method/Microscopy.,

PLATELET PARAMETERS

Platzlet Count 292000 150000-400000 /cmm Eloct. impedance
MPY 8.3 611 1l Caloulated

POV 9.3 11-18 % Calculated

RBC MORPHOLOGY
Hypechromia

Microcyiosis

Pago 1 o1 13
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CiD : 2408912775
Name : MR.KULKARNI VINAYAK
Age / Gender :54 Years / Male i 0
Consulting Dr. : - Collected  :29-Mar-2024 / 08:36
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 11:02
Macrocytosis
Anisccylosis -
Poikilocylosis
Polychromasia
Target Calis
Basophilic Stippling
MNormaoblasts
Cthors Mormocytic, Normiochromic
WBC MORPHOLOGY -
PLATELET MORPHOLOGY
COMMENT
Specimen: EDTA Whole Blood
ESR, EDTA WB-ESR 10 2-20 mm at 1 hr. Sedimentation
Clinical Significance: The erythiocyte sedimentation rate (ESR), also called a sedimentation rate |s the o i blood cells sodiment i
pertod of time.
Interpretation;

Factors that increase ESR: Did age, Pregnancy, Anemia
Factors that decrease ESR: Extrome leukocytosis, Polycythemia, Red csll abnormalitios- Sickle coll discau

Limitations:

*  It'sa npon-specific measure of inflammation
*  The use of the ESR a5 a screening test in asymplomatic persons is Hmited by its low sensitvity ana specifacity

Reflex Test: C-Reactive Protein (CRP] s the recommended test in acute inflammiatory conditions,
Reference;

*  Pack Insert

*.  Brigden ML. Clinical utitity of the erythrocyte sedimentation rate. American family physician. 1999 Oct 1160055 144350,

*Sample processed at SUBLIREAN DIAGNOSTICS (INDIA) PVT. LTD' G B Road Lab, Thane West
*** End Of Report =

" J.\u' a.ﬂrﬁlx"-'

| g

D MBAN MUJAWAR
ML | Path )

Patbologist

Page I of 13

REGD. OFFICE; il : i jectoe-1 V 5 | CIN Ne

MUMEAI OFFICE:
WEST REFERENCE LABORATORY:

HEALTHLIME; 022:¢ FE-MAILT customs I g _— WEBSITE




SUBURBAN ’
DIAGNOSTIC E
=*H!=|."_I'H' ';aTI_H: F;-E:I THIER L!'.Ium.
P
CiD : 2408912775 O
Name : MR.KULKARNI VINAYAK R
Age / Gender :54 Years / Male Bt Lo T
Consuiting Dr, : - Collected  :29-Mar-2024 / 08:35
Reg, Location : G B Road, Thane West (Main Centre) Reported 129-Mar-2024 / 13:10
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/TMT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCDSE (SUGAR) FASTING, 99.7 Non-Diabetic: < 100 mg/q| Hisokifase
Fluoride Plasma Impaired Fasting Glucose
100-125 mg/dl
Diabetic: »/= 126 ma/dl
GLUCOSE (SUGAR) PP, Fluordde 110.4 Non-Diabetic: < 140 mg/dl Hexokinase
Plasma PP/R impaired Glucose Tolerance:
140-199 mg/dl
Diabetic: > /=200 ma/dl
Urine Sugar (Fasting) Absent Absent
Urine Ketones (Fasting) Absent Absent
*Sample processed at SUBLIRBAN DIAGNOSTICS (INDIA)} PVT. LTD G B-Road Lab, Thane West
*** End Qf Report *~*
5 B o Gy
DrMRAN MUJAWAR
MLD | Path )
Pathologist
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Cib < 2408912775 O
MName : MR.KULKARNI VINAYAK 4
Consulting Dr. - - Collected  :29-Mar-2024 / 08:36
Reg. Location  : G B Road, Thane West (Main Centre) Reported v29-Mar-2024 7 15:47
EDIWHEEL FULL BODY H HC ECKL.I MALE AEDVE . 40/TMT _
PARAMETER .Iﬂiiu_!.ﬁ E[DLO@C_L_ REF RANGE METHOD
BLOOD UREA, Serum 17.9 19.29-49 28 mg /4| Calcutated
BUN, Serum 8.4 9.0-23.0 mg/dl Urease with GLOH
CREATININE, Serum 0.87 0.73-1.18 me/d! Enzymatic

Note: Kindly note in change in reference range w.e.f. 07-09-2023

eGFR, Serum 103 (ml/min/1.73sgm) Calculated
Normal or High: Abave %0
Mild decrease: 60-84
Mild to moderate decrease: 4.
i}
Moderate to severe decrease: 30
44
Severe decrease: 1524
Kidney fallure;=15

" Note: eGFR estimation is calculated using 2071 CKD-EPI GFR equation w.e.f 16-08-2023

TOTAL PROTEINS, Serum 7.2 5.7-8.2 g/dL Biuret

ALBUMIN, Serum 4.4 3.2-4.8g/dL BLG

GLCBULIN, Serum 1.8 2.3:3.5g/dL Calcuiated

AIG RATIO, Serum 1.6 1-2 Calculated

URIC ACID, Serum T 3.7-9.2 mg/dl Uricase/ Peroxidase

PHOSPHORUS, Serum 2.9 2451 mg/dt Phosphomolybdate

CALCIUM, Serum 9.0 8.7-10.4 mg/dl Arsenazo

SODIUM, Serum 140 136-145 mmal/L IMT

POTASSIUM, Serum 4.8 3.5-5.1 mmat/l 11

CHLORIDE, Serum 107 98-107 mmol/1 IMT

*sample processed at SUBLIRBAN DIAGNOSTICS (INDMA) PVT, LTD SBRL, Vidyavihar Lab

*** End OF Report
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P
ciD : 2408912775 o
Mame : MR.KULKARNI VINAYAK R
Age / Gender :54 Years / Male Wit iics et Y T
Consulting Dr. : - Collected _-29-M.ar-?.024 { 08:36
Reg. Location : G B Road, Thane West (Main Centre) Reported 1 29-Mar-2024 / 12:56
MEDIWHEEL FULL BODY HEALTH CI_-iECKUP MALE ABOVE 40/TMT _
PRO! IGEN (PSA)
PARAMETER RESU '_IE BIOLOGICAL REF RANGE METHOD
TOTAL PSA, Serum 0:323 =4.0 ng/ml CLIA
Kindly note change in platform w.e.f, 24-01-2004
Pags & of 13
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P
cIp : 2408912775 o
MName : MR.KULKARNI VINAYAK R
Age / Gender :54 Years / Male A T Tt i T
Consulting Dr. : - Collected  : 29-Mar-2024 / 08:36
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 12:56
Clinical Significance:

P5A s detected in the serum of mates with normal, benign hyper-plastic, and malignant prosiate {issue

* | Monitoring patieats with a fistory of prostate cancer as an early indicator of recuimence and resposue to treatment

*  Prostate cancer screening 4, The percentage of Free PSA (FPSA) in serum is described as belng significantly higher in pationis with BPH
than in patients with prostate cancer, 5.Catculation of % free PSA (e FRSA/TPSA » 100 ], han been suggested 5t wiy of impraving the
differentiation of BPH and Prostate cancer,

Interpretation:

Increased In- Prostate diseases, Cancer, Prostatitls, Benign prostatic hyperplasta, Prostatic Schemia, Acute urinary retention, Manipulstione (ke
Prostatle massage, Cystoscopy, Neadle biopsy, Transurethral resection, Digital rectal examination, Eadiation ther apy, ndwilling cathoter
Vigorous bicycle exercise, Drugs (c.g., testosterone), Physiologic fluctuations. Also found in small amounts In other cancers (swiat snd safivary
glands, breast, colon, lung, ovary) and in Skene glznds of female urethra and in term placeants Acute sl Talluse Aglite mymcardial
infarction,

Decreased In- Ejaculation within 24-48 hours, Castration, Antiandrogen drugs (e.g., finastarite), Radiatio theragy, Prostatecrony, PSA falls
17% in 3 days after lying in hospital, Artifactual i#.§., improper specimen collectinn: very high PSA Lowode) Minmteride (%-Galpha: sreductase
inhibitor) reduces PSA by S0 after & months 10 men without cancer,

Reflex Tests: % FREE PSa , LISG Prostate

Limitations:
*  tPSA values determined on patient samples by different testing procedures cannot be directiy compased with one another and could be
the cause of emoneous medical interpretations. If there s a change in the tPSA assay. procadure wsmd whlle monitoring therapy, than
the tPSA values ohitained upon changing over to the new procedure must be confirmad by parallalmeasirements with both morhade
Immediate PSA testing following digital recta! examination, ejaculation, prostatic massage. Indwilling catheteriation
ultrasonography and needie biopsy of frostare is not recommended as they falsely slevate love
*  Patients who have been regitarly exposed to animals or have received Immunotherapy of dlagias
immunoglobuling ot immunoglobulin fragments may produce antibodies, e.g. HAMA, that interfsres with IMMILNOASA Y

procedures yiilkring

* P53 results should be interpreted in light of the total clinical presentation of the patient, includfng: symgtoms. cliftical history, dats
from additional tests, ang other approgriate information,
* . Serum PSA concentrations should not be interpreted as absolute evidence for the pregence 'or alisso i of ostate cancer,
Mote : The concentration of PSA In a £lven specimen, determined with assay from different manufactirers. ma ¥ nit be compamable due 1o

differences in assay methods and reagent specificity.

Reference:
*  Wallach's Interpretation of diagnostic tests
*  Total PSA Pack insert

"Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavinar Lab
“* End OF Report ***

D ANUPA DIXTT
VELILIEATH)Y
Consultant Patholegist & Lab Director

Page T of 13

REGD. OFFICE:
MUMBAI OFFICE:

WEST REFERENCE LABORATORY:

HEALTHLINE: | E-MAIL




DIAGNOSTICS

SUBURBAN ;#

FRECISN TESTING +MEALTHIAN LIVIHG

R
E
P
. O
CiD : 2408912775
Name ' : MR.KULKARNI VINAYAK R
Age / Gender :54 Years / Male hiole i B T
Consulting Dr, : - Collected  :29-Mar-2024 / 08:36
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 14:38
MED EEL F BODY H CHECKUP MALE ABOVE 40/TMT _
URIN PORT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Color Pale yellow Pale Yellow
Reaction (pH) Acidic (5.0) 4.5-8.0 Chemical Indicator
Specific Gravity 1.020 1.010-1.030 Chemical Indicator
Transparency Clear Clear
Valume (mil) 30 -
CHEMICAL EXAMINATION
Protaing Absent Absent pH Indicator
Glucose Absent Abszent GOn-POD
Kalones Absent Absent lLegals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Diazonivm Satt
Urobilinogen Mormal Nermal Diazonium Salt
Nitrite Absent Absent Griess Test
MICROSCOPIC EXAMINATION
Leukocytes(Pus celisynpf 2-3 0-5/hpt
Red Blood Cells / hpf Absent 0-2/hpf
Epithelial Calls  hpi 2-3
Casts Absent Absent
Crysials Absent Absent
Amorphous debris Absent Absent
Bacteria | hpf 3-4 Less than 20/hpf
Others o

Interpretation: The concentration values of Chemical analytes corresponding to the grading given iIn the roport are as foliow:
*  Protein { 1+ = 25mg/dl, Z+ =75 mgtdi, 3- = 150 mafdl |, 4+ = 500 mgrdl )
*  Glucose{l+ =50 ma/di, 2+=100 mg/dl , 3» =300 mg/dl 4+ =1000 meg/dl )
=" Ketons (1+ =Smgfdl | 3+ = 15 mg/dl , 3i= 50'mg/dl , 4+ =150 mgidl )

Flefeym: Pack inert

*Sample processed at SUBLRBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
** End Of Reporct *=*

F L i t.!‘IJ i R
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DrAMRAN MUJAWAR

VI Path )
Putholosist
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P
CiD : 2408912775 O
Name : MR.KULKARNI VINAYAK R
Age / Gender :54 Years / Male AHCat o T Seke A e T
Consulting Dr.  : - Collected  :29-Mar-2024 / 08:36
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 13:35
MEDIWHEEL FULL BODY H CHECKUP MALE ABOVE 40/TMT

BLOOD GROUPING & Rh TYPING
PARAMETER RESULTS
ABO GROUP 0
Rh TYPING Positive

NOTE: Test performed by Semi- automated column agglutination technology (CAT)

Hote : This Sample has also bean tested for Bombay group/Bembay phenotype /Of using anti H lectin

Specimen: EDTA Whaole Blood and/or serum

Clinizal significance:
ABO system is most important of 2il Hlood group In transfusion medicine

Limitaticns:

*  ABO blood group of new bom is performed anly by cell {forward} grouping because allo antibocies in « ard blood are of maternal arigh

*  Since A & B antigens are nat fully develaped at birth, both Anti-A & Anti-B antibodies apprar aflor tha first 4 1o & months of ifa. Nz a
result, weaker reactions may ocour with red cells of newboms than of adults.

= Confirmation of newhorn's blood group is indicated when A B B antigen exprission and the ispaggiurining are fully developed at
years of age @& remains constant througheut life.

*  Cord Blood is contaminated with Wharton's jeily that causes red cell aggregation leading to false posltive Fesult

*  The Hh bleod group also known as Oh or Bombay blood group is rare blood group type; The rerm Rombay is used to refec tho phenatype
that lacks normal expression of ASH antigens because of nheritance of bh genctype.

3kl
Fa e B0 |

Refernces:
1. Denisem Harmening, Modern Biood Banking and Transfusion Practices- Gty Editton 2042, FA_ D aimpany, Phitadeiphia
2. AABB technical mamal

*Sample processed at SUBURBAN DIAGNOSTICS (INDI&) PVT. LTD G B Road Lab. Thane West
=** End OF Report **
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VLD | Parth )

Pathologpis

Page § af 13

MUMBAI OFFICE: &

WEST REFERENCE LABORATORY:

HEALTHLINE | E-MalL: (sl I | WEBSITE




SUBURBAN : 2
5-.n;_1n.-gafrc_r_a E
"HF_E-:_H‘ TERTING -HEALTHIER | \lmn
P
8
CID : 2408912775
Name : MR.KULKARNI VINAYAK R
Age / Gender :54 Years / Male v e i O T
Consulting Dr. : - Collected  :29-Mar-2024 / 08:365
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 15:55
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/TMT MT _
LIPID PROFILE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Serumi 150.8 Desirable: <200 mg/dl CHOD-POD
Borderline High: 200-239mia/di
High: > /=240 mg/di
TRIGLYCERIDES, Serum 83.0 Normal: <150 mg/di Enzymatic
Borderline-figh: 150 - 199 colorimetric
mg/ di
High: 200 - 499 mg/di
Yery high:> /=500 mg/ di
HOL CHOLESTEROL, Serum 43.6 Desirable: =60 meg/dl Elimination/ Catalase
Borderline: 40 - 60 ma/ dl
Low (High risk): <40 mu/di
NON HDL CHOLESTEROL, 107.2 Desirable: <130 mg/di Calcuiated
Serum Borderline-high:130 - 159 ngsdl
High: 160 - 189 mg/ i
Very high: >/=190 mg/d
LDL CHOLESTEROL, Serum 50.6 Optimal: <100 mg/ di Calculated
Mear Optimal: 100 - 129 ma/d
Borderline High: 130 - 159
mg/dl
High: 160 - 189 mg/d
Very High: =/= 190 ma/dl
VLDL CHOLESTEROL, Serum 16.6 < /= 30 mg/dl Caloulated
CHOL / HDL CHOL RATIO, 25 0-4.5 Ratio Calculated
Serum
LDL CHOL / HDL CHOL RATIO, 2.4 0-3.5 Ratic Calculated
Serum
*Sample processed at SUBLURRAN DIAGNOSTICS (INDIA) BVT. LTD SDRL, ¥idyavihar Lab
*** End Of Report **
Sy,
S -f{ﬁ)}*!”;
ilanm % e DrANUPA DIXIT
e e Y MDPATH)
Waglolheel :h;\c-s;r:': Lansnliant Pathologist & 1.ab Director
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CiD : 2408912775
Name : MR.KULKARNI VINAYAK
Age / Gender :54 Years / Male AR b e .
Consulting Dr. : - Collected  :29-Mar-2024 / 08-36
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 15:48
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABDVE 40/TMT _
THYROID FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Serum 5.1 3.5-6.5 pmol/L CLIA
Free T4, Serum 14.3 11.5-22.7 pmal/L CLIA
sansitiveTSH, Serum 32930 0.55-4.78 microlu/ml CLiA

REGD. OFFICE:

MUMBAI OFFICE

WEST REF

ERENCE LABORATORY: ©

HEALTHLIMNE
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SUBURBAN ¢ e R
DIAGNOSTICS "Wk E
FRECIRE IEBTING-HEALTHITR LIVIRNG
P
CID : 2408912775 O
Name : MR.KULKARNI VINAYAK R
Age / Gender :54 Years / Male e T
ConsultingDr. - - Collected  :29-Mar-2024 / 08-36
Reg. Location G B Road, Thane West (Main Centre) Reported 1 29-Mar-2024 / 15-48
Imterpratation;

Athyroid paned is used 1o evaluate thyraid functicn andior heip dagnose various thyroid disorders

Clinical

can give falsely high TSH.

Significance:
1)TSH Values betwaen high sbnarmal upta s micraiLimi should be correlatad clinifcally or rapest tie teat with rew sampio &E physiohgice!
factors

2JTSH values may be Trasiently altered becuase of non thyroidal illness like sevare Infectians liver dizesss. reml and haar ssysrs birms,
trauma and surgery atc. L

TSH  [FT4/74 [F13/73 interpratation

High Normal MNommal | Subclinical hypothyroidism, poor compliance with thyroxing, dnigs ko smicdsrone: Recoven phasa of non-
yraidal ilness, TSH Resistancs,

High Low Low Hypethyroidiam, Autoimmune thyroiditis, post radic ieding Fic, post thyroldectomy. An throld dnuge. - tyroging
kinase inhibilors & amindarone; amyhoid deposits in thyraid, thyraid lumors & congenimi hypothyroidism,

Low High High Hyperthyroidism, Greves diseass, toxic multinodular golier, toxic ndonoms, cacnas lodisg ar thyroxing Intoke
oregnancy relsted (hyperemesls gravidarum, hydmiform mole)

Low Mormal MNormal | Subclinical Hyparthyroidism, recant B for Hyperthyroidism. drigs ko stoeoids § dapiming}, Mon thyroidal
finess,

Low Low Low Central Hypothyroidiste, Nan Thyroidat lliness, Recen! Fx for Hypermyridiam,

High Hegh High Interfering anti TFO antibodies. Drug interferance: Amindarone, Heparn, Boa Biockors. miaroids & ooy
apileptics.

Diumal Varietion: TSH follows a diumal rhythm and i 81 maximum betwaen 2 am and 4 Bim , andis ate minimum between & pmand 10 |'||||-_
The variation is on the arder of 50 to 206%, Biological variation: 19, 7% (with fn subject variation)

Reflex Tests:Anti thyrold Antibodies, USE Thyrold TEH receptor Antibody, Thyrogiobulin, Calciinnin

Limitgtions:

1. Samples should not be taken from patients receiving therapy with high biatin doses [lo. =5 mgrday until ainas 8 hours

Tollowing the last biotin administranos.

2. Patient samplas may contein hatercphiiic antibodies that could react in immunoassays 1o give falsol olemiod o irproased msts

this assay is dosigned to m

Referenca:

infmize inteference from heterophilic antibodies,

1.0.kaulouri et al. / Best Practice and Hessarnch chnical Endoctinology and Metabolism 2 72013

2.Intarpratation of the th

yrold function tasts, Dayan of al. THE LANCET Vol 357

A.Tietz Text Book of Clinical Chemistry and Molecular Eiology -Sth Edition

4. Biodogical Variation:Fram

principles o Practice-Callum G Frasar [AACT Press)

"Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD SDRL, Vidyavihar Lab
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*** End OFf Report *=

Dr. ANUPA DIXIT
VEIDLIPATHY
Consultant Pathologist & Lab Director
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PRECISE TESTING -NEALTHITH LivING
=]
CiD : 2408912775 O
Name : MR.KULKARNI VINAY AK R
Age / Gender ;54 Years / Male ApPicatbonTa Seuk the s T
Consulting Dr. - - Collected : 29-Mar-2024 / 08:36
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :29-Mar-2024 / 15:55
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/TMT _
LIVER FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
BILIRUBIN (TOTAL), Serum 0.44 0.3-1.2 me/dl Vanadate cxidation
BILIRUBIN (DIRECT), Serum G.17 0-0.3 me/dl Vanadate oxidation
BILIRUBIN (INDIRECT), Serumi 0.27 =1.2 ma/dl Calculated
TOTAL PROTEINS, Sarum 7.2 3.7-B.2 g/dL Biuret
ALBUMIN, Serum 4.4 3.2-4.8 g/dL BCG
GLOBULIN, Serum 1.8 2.3-3.5 g/dl Calculated
AJG RATIO, Serum 1.6 1-2 Calculated
SGOT (AST), Serum 16.6 <34 /L Modified IFCC
SGPT (ALT), Serum 18.5 T0-49 U/L Modified [FCC
GAMMA. GT, Serum 17.2 <73 UsL Modified IFCC
ALKALINE PHOSPHATASE, 735 46-116 U/L Modified IFCC
Servm
“Sample processed at SUELRBAN PIAGHOSTICS (INDIA) PYT. LTD SDRL, Vidvavihar Lab
™* End Of Report *=*
AW T
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i I e ] Dr.ANUPA DIXTT
— <, N MULIPATH)
-fa;“c_;\;a Consultmt Pathologist & Lab Dircctor
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FRECISF TESTING-HEALTHIER LIVING Authenticity Check
F
O
Cib : 2408912775 R
Name : Mr KULKARNI VINAYAK T
Age / Sex : 54 Years/Male R
Ref. Dr : Reg. Date : 29-Mar-2024
Reg. Location : G B Road, Thane West Main Centre Reported : 29-Mar-2024 / 12:15
SGW MEN
CESSIV

LIVER: Liver appears normal in size (14.1 cm) and shows increased echoreflectivity. There is no
intra-hepatic biliary radical dilatation. No evidence of any focal lesion.

GALL BLADDER;Gall bladder is distended and appears normal, Wall thickness is within normal
limits. There is no evidence of any calculus.

PORTAL VEIN: Portal vein is normal. CBD: CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence of any focal lesion or
calcification. Pancreatic duct is not dilated.

KIDNEYS: Right kidney measures 10.1 x 4.5 cm. Left kidney measures 9.9 x 4.2 cm. 4 4 mm sized
calculus is noted at the mid pole in left kidney. Both kidneys are normal in shape and echotexture.
Corticomedullary differentiaton is maintained. There is no evidence of any hydronephraosis,
hydroureter ,

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion is seen.

URINARY BLADDER: Urinary bladder is distended and normal, Wall thickness is within normal
limits,

PROSTATE;: Prostate is normal in size and echotexture and measures 3.6 x 3.6 x 3.3 am in dimension
and 23 cc in volume, No evidence of any focal lesion. Median lobe does not show significant
hypertrophy.

No free fluid or significant lymphadenopathy is seen.

Click here to view images hittp:/3.111.232.] [EUIRIS?iawarmmrad\fiewer’mmssiunNu—'.'.u‘.lz.m_t:'-:-:m;mm; ]
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DIAGNOSTICS WM E
PRECISF TEBTING-HEALTMIER Liviwe Aunthenticity Check
P
O
CID : 2408912775 R
Name : Mr KULKARNI VINAYAK T
Age / Sex : 54 Years/Male R
Ref. Dr 3 Reg. Date : 29-Mar-2024
Reg. Location : & B Road, Thane West Main Centre Reported :29-Mar-2024 / 12:15

IMPRESSION:

* GRADEI FATTY INFILTRATION OF LIVER.
* LEFT RENAL CALCULUS.

Advice:Clinical co-relation sos s further evafuation and follow up,

Nole:nvestigations have their limitations, Solitary radiological investigations never confirm the final diagnosis. They onl
help in diagnosing the disease in correlation to clinical symptoms and other related tests. 115G is known to have inter-chserver
variations. Further/follow-up Imaging may be needed in some cases for confi rmation / exclusion of diagnosis.

@‘J‘,{ ¢ q

Dr Gauri Varma
Consultant Radiologist
MBEBS / DMRE

MMC- 2007/12/49113

End of Report
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p_HEE;;r_r?-_, : | ;L—.._Hﬁl ';':f-|£ n_|_ r_v - vathenticity Check
P
O
CID : 2408912775 R
Name : Mr KULKARNI VINAYAK T
Age / Sex : 54 Years/Male e
Ref. Dr g Reg. Date : 29-Mar-2024
Reg. Location : G B Road, Thane West Main Centre Reporied : 29-Muar-2024 / 15:14
X-RAY T VIEW
Rotation +

There is evidence of mildly increased bilateral bronchovascular prominence.
Both costo-phrenic angles are clear.

The cardiac size and shape are within normal limits.

Aortic knuckle calcificationis noted.

The domes of diaphragm are normal in position and outlines.

The skeleton under review appears normal,

Suggest clinico pathological co-relation.

End of Report———————

r.r__("'

Dr Gauri Varma
Consultant Radioclogist
MBBS / DMRE

MMC- 2007/12/4113

Click here to view images hip:/3.1 1] 232.119/RIS Viewer/Neorad Viewes” sionNo  2024032908302012
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SUBURBAN DIAGNOSTICS - G B ROAD, THANE WEST

mcmcmw‘bfz Patient Name: KULKARN] VINAYAK Date and Time: 29th Mar 24 200 AM
% . Patient 11 2408912775

54 NA NA
yearm  mwinths  dawy
Male
Hewrt Rate TObpm
Patient Vitals
B NA
Weight: Na
Height:  NA
Pulse; NA
Spol:  NA
. ! Others:
Jl ﬂ.rﬂllll#)\l { Measurements
111 aVF V3 Ve ORSD:  74ms
arn: 392ms
OTcB:  423ms

1 ‘ _
25.8 mm/s 16.8 mn/my m_r T ol Tl 2

*CG Within Normal Limits: Sinus Rhythm. Please correlate clinically. =
i W "



- TmwomeNos | nEcBROMD

Aut ﬁ!ﬂ.ﬁi& __ w.z»i:i:..:»mz_ /54 Yrs I M[165 Cms /89 Kg
Date: 29/ 03 / 2024 12:52:53 PM .

Stage Time ___ Duration .aiam___..m.__..ﬁuﬂ.. METs. . Rate  w%THR 550 T84 8 ISt

Supine | . | ' | ioolos | 003 000 poo 01.0 _DB3 | 509 13000 107
Standing. OIS, 043-— 0004 | Lonn 010 oBg - 539 130/80 114
MVt ORI 00— 00— phpt 083 50 % 13080 107
ExStant ! 004t L+ < Y 1 B 00.0 01.0 080 48 % 130/80 104
BRUCE Stage 1 03:41 3.00 01.7 10.0 04.7 127 77 % 14080 | 177
BRUCE Stage 2 0641 | 300 025 12.0 07.1 142 B8% | 150m0. 213
Poakx ..l | | ;eesl | lods | | 034 140 7., 27 M 7 87%  160/90 232
Recovery ' o783 1.0 00,0 00.0 01.1 122 73% 160/80 195
Recovery R 000 [T 000 T ety o 2% 14000  1g6

[|8888ss888

£ LD Y 5 5 O 0 S = |
Initial HR (ExStrt) | 80 bpm 48% of Target 166 Max HR Attained 145 bpm 87% of Target 166
 Initial BP (ExStrt) :130/80 (mmvHg) Max BP Attained 160/90 (mm/Hg)
Max WorkLoad Attained + 713 Fair response to induced stress
Max ST Dep Lead & Avg ST Value: V5 & -0.6 mm in Stage 2

Test End Reasons i, Heart Rate Achieved

' Dr. SHAILAJAPIELA

GENJED)
L

Doetor : 'R, SHAILAJA PILLAI



._me-é_r»ﬁz KULKARNI /54 Yrs / M 7165 Cms / 89 Kg Date: 29/03 /2024 12:52:53 PM
REPORT :

- Sample Name: Stress Test Graded Exercise Treadmill

~ STRESS ECG RESULTS: The ir was n ” . wﬂﬁ.gﬁﬁiﬁgwﬁxﬂnwﬁ_ﬁhfggﬂm?#ﬁ& :
~ @enerating report as 160.0/80.0 mmHg The Max Dep went upto 0.2. 0.0 Ectopic Beats were observed during the Test

1. Stress test is negative for ischemia,
2.\No sgnificant STT changes seen.

..w,..xxman.m_mﬁw... ? pons EEBBE&E S

. Dr. SHAILAUAPILLAL
M.D- (GEMMED)”
=R s i

‘Dactor : DR. SHAILA.JA BII 1 At
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okt R e v I F e 1 Medians + 1
344 [ VINAYAK KULKAR1 ot V. T i
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oot 1 ¥ AT toes

P R e e R e hooawro? EEP T S EEEy
._qf”_sz%_. . ARNI/B4Yrs/Male/165. | g SHIEE | mxmi | : ﬁ: = _,M _

Date: 20/03 /2024 12:52:53 PM METs - 1.0 HR - 81 Target HR : 45% of 166 BP - 130/80 Post J ©80mSec

. mﬁ_ar.s_ﬂ Spead: a.aaasﬂ!.“s_&.#ﬁizﬁf_.nﬂa:c




I e Mm”n.lu.ln..|!_|n.m.....q.. 11T pEa

ESsbysReEEEREE _..mwm_,nr..:”__.aw:ai %
| .L.___z%.&mcpx}mz:r F :mmna_ﬂmé | | S s Y- 3 maum.:n

.:ﬁ_._ﬁg::.ﬂraﬂﬂmm.. 140790 Post J @80mSec

ExTime: 03:00 . Speed! 1.7 mph Grada : .Emnﬁum:tim.-n LOGmmV

| (Gombinad Medine)| |




_ M...@C -Ag#uhvl.i SHICS ¢ b e e e : ._. ” ) i i e
1344/ VINAYAK S S RLIE o e ekt O e o)

Date: 20/ 03/2024 12,5253 PM METs : 7.1 HR - 143 Target HR : 85% of 168 BP - 15080 Post J @80mSec.
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i Bt frrtd BT 55t et s et Foet CERPE SR | 1 EE St TR frs e e S e T e e e E—H.‘.g :’ I -ﬂ- !
1344 VINAYAKKUL e OB g | T Recovery: (01:¢.

Date; 20/ 03/ 2024 125253 PM METs : 1.1 HR : 122 Target HR | 73% of 168 8P - 180190 Post J @80mSec

B e ey s

ExTima: 06:11 Speed: 0.0 mph Grade 1 00.00 % 25 mm/See. 1.0.Gmimyv.
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