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CERTIFICATE OF MEDICAL FITNESS

NAME: _N_ﬂ_‘dncl.h..m.i_ﬂaaﬂrhﬂﬂﬁ.uﬁ_

AGE/ GENDER: __ A% Lr. | wple

HEIGHT: 116y WEIGHT: _m_@

IDENTIFICATION MARK: ==
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ANY OTHER DISEASE DIAGNOSED IN THE PasT: 0

ALLERGIES, IF ANY: W
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Consultant Opthalmologist
KMC No: 31827

Vision

Vision With glass

Color Vision

Anterior segment examination

Fundus Examination

Any other abnormality

Diagnosis/ impression
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NAME AGE GENDER
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DENTAL EXAMINATION REPORT:
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CLEANING / SCALING [ ROOTS PLANNING / FLOSSING & POLISHING / OTHERS

REMARKS:
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SIGNATURE OF THE DENTAL EON
SEAL
DATE

Dr. SACHDEV NAGARKAR
B.OS, FAGE, FPFA (LISK)
Rea. No : 224778
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SPECTRUM

EMHACMNOSTICS & HEALTH CARE

NAME : MR.VADHIRAJ RAMACHANDRA DATE :08/03/2024
"AGE/SEX : 43YEARS,/ MALE REG NO :0803240013
REFBY : 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.

%

Dr RIKHIT MAGANLAL
CONSULTANT RADIOLOGIST

Your suggestion / feedback is a valuable input for improving our services
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@ SPECTRUM DIAGNOSTICS

Bangalore
Patlent ID : 0215 Age 143
Mamea : VADHIRA RAMACHANDRA Gender : Male
R Number : 20240308112141 Operator : spectrum diagnostics

Registration Date : 08-Mar-2024
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SPECTRUM

HAGNOSTICS & HEALTH CARE

PATllENT NAME | MR VADHIRAJ RAMACHANDRA IDNO | 0803240013
AGE ' 43VEARS SEX MALE
REF BY “DRAPOLO CLINIC DATE [ 0803.2024
| AORTA |
LEFT ATRIUM ' 37mm
RIGHT VENTRICLE 20mm
| LEFT VENTRICLE (DIASTOLE ) 49mm
LEFT VENTRICLE(SYSTOLE) 36mm
| VENTRICULAR SEPTUM (DIASTOLE) 10mm
| VENTRICULAR SEPTUM (SYSTOLE) 11mm
POSTERIOR WALL (DIASTOLE) 12mm —
POSTERIOR WALL (SYSTOLE) 11mm
FRACTIONAL SHORTENING 30%
EJECTION FRACTION | 58%
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 3mmHg

Max. Velocity / Gradient across the Aortic valve : 1.19m/s 4mmHg

Velocity / Gradient across the Tricuspid vailve

:2.27 mfs 2TmmHg
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME | MR VADHIRAJ RAMACHANDRA IDNO | 0803240013
AGE 43YEARS SEX MALE
| REF BY DR.APOLO CLINIC DATE | 08.03.2024
LEFT VENTRICLE | SIZE& THICKNESS | NORMAL
' CONTRACTIUTY REGIONAL GLOBAL NO RWMA
| RIGHT VENTRICLE : NORMAL ]
LEFT ATRIUM :  NORMAL '
| RIGHT ATRIUM : NORMAL
MITRAL VALVE : MNORMAL
ADRTIC VALVE i NORMAL
PULMOMNARY VALVE : MNORMAL
| TRICUSPID VALVE :  NORMAL
INTER ATRIAL SEFTUM i INTACT
INTER VENTRICULAR SEPTUM : INTACT
PERICARDILM : NORMAL
OTHERS r= MIL

POOR ECHO WINDOWS
NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV SYSTOLIC FUNCTION, LVEF- 58%

GRADE I LVDD

MILD TR / NO PAH

NO CLOT f VEGETATION / EFFUSION
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

FEp

NAME AND LAB NO MR VADHIRAJ REG-40013
. RAMACHANDRA
AGE & SEX 43 YRS MALE
DATE AND AREA OF INTEREST 08.03.2024 ABDOMEN & PELVIS
REF BY C/O APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Maeasures 16.0cm. Enlarged In size and shows diffuse increased echogenicity
No &/o IHBR dilatation. No evidence of focal leslon.
Portal vein appears normal.
CBD appears normal.
GALL BLADDER: Well distended, Wall appears normal No e/fo caleulus,
SPLEEN: Normal in size and echotexture, No e/o focal lesion.
PANCREAS: Head and bedy appears normal . Tail abscured by bowel gas shadows .

RETROPERITONEUM: Suboptimal visualised due to bowel gas

RIGHT KIDNEY: Right kidney measures10.8 x4.0 em ,is normal in size & echotexture.
Mo evidence of caleulus/ hydronephrosis.
No solid lesions.

LEFT KIDNEY: Left kidney measures 11. 0%4.2 cm ks normal in size & echotexture.
Mo evidence of calculus/ hydronephrosis.
Mo solid lesions.

URINARY BLADDER:  Well distended. Mo wall thickening/ calcull,

PROSTATE: Normal in size volume 12 cc and echotexture.
* Noevidence of ascites/pleural effusion.
IMPRESSION:

F  Miid hepatomegaly with grade | fatty liver
- Supgested clinlcal / lab correletion

|
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SPECTRUM

DMAGNOSTICS & HEALTH CAKRE

Nume P ME, VADHIRAT] RAMACHANDRA Bill Duie s (=M 2024 08:47 AM
Age | Gender 43 years / Male UHID (803240013 Sample Col. Date : 08-Mar-2024 08:47 AM
Ref. By Dr.  : Dr. APOLO CLINIC T, Result Date  : 08-Mar-2024 03:01 PM
Reg. No. - 0803240013 1BIE240013 Report Status - Final
E Clhmie
Test Name Resuli Unli Reference Value Method
Negative Negative Dipstick/Benedicts

Fasting Urine Glucose-Urine Mﬁuﬂ]

Fasting Blood Sugar (FBS)- 0% mg/dL 60.0-110.0 Hexo Kinase
Plasma

Comments: Ghiscose, also called dextrose, one of o group of cacbaliydrses known s simple sugans (monossochorides). Glucose hos the malbeciler
lormuln Cobj40 It b Sound in fruits smd honey and is ibe mapar free sugar circulating in the blood of higher animals, It is the source of energy in cell
fanegtion, and the regulativn of I metabolism is of great importance ( fermentation; gluconcogonesia). Molecubes of starch, the major enengy-reserve
curbolydruie of plasts, consist of thousands of fincar ghucese units. Another major compound composed of glucose i cellulose, which s alsw lincar,
Dextrose in the mokecule Deglucose. Blood sugar, o ghicose, is the main sugar found in the blood. It comes from the food you cat, snd it iz body's
main source ol energy, The blood curries ghicose to all of the body's cefls to use for energy. Dinbetes is o disense o which your bood segar levels are
100 high.Usage: Glucose determinations are useful in the detection and management of Disbetes mellin.

Note; Additional tesis available for Disbetic contral are Glycated Hemoglobin (HbA 1c), Fractosaming & Microalbusin uring

Comments! Conditions wiich can lend to lower postprandial ithucosz levels 98 compared 1o fasting wlucose are encessive inmilin relesse, mpid gastric
emptying & brisk glucose nbsorption. iz

mhm:mwnnmmmmmmmm Balioylates, Beta blockers, Pentamidine ete_ Alcobol ,Dietary — Iniake of
excessive carbohydrates and foods with high giycemic index 7 Bxervise in between somples 7 Family history of Diabetes, fdiopatisic, Partial / Total
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name - MR. VADHIRAJ RAMACHANDRA Bill Date  DB-Mar-2024 08:47 AM
Age / Gender : 43 years / Male UHID  : 0803240013 Sample Col. Date: 08-Mar-2024 08:47 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 08-Mar-2024 02:12 PM
Reg. No. : (803240013 BHA324013 Report Status  : Final
Cia : Apollo Clinie
Test Nume Result Unit Reference Value Method
Lipid Profile-Serum
Cholesterol Total-Serum 21 1.1M1 mg/dL Male: 0.0 - 200 Cholesteral
Crxidase/Peroxidase
Triglyeerides-Serum 111.00 mgdl.  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 53.00 mg/dl.  Male: 40,0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 158 mig/dl.  Male: 0.0 - 130 Caleulited
Low-density lipoprotein (LDL) 141.00 mg/dL Male: 0.0 - 100.0 Cholesterol esterase
Cholesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein =~ 22 mygdl.  Male: 0.0 - 40 Calculated
(VLDL) cholesterol-Serum
Cholesterol'HDL Ratio-Serum 3,98 Ratio Muale; 0.0 - 5.0 Calculated
It predation
rameter Deesirabibe [Barderting High h [Very Hagh
otal Chulestonal <200 200-239 =TT )
Triglyeeriles 1 00 156. (o0 200409 500
Mon-HDL cholesterol <13 | ERIE 190-219 b2z
Low-density fipoprotein (LIL) Cholesterol 100 ioo-129 160-189 1m0

Eﬁl-uh;ﬂlpﬂﬂpiEMHimufﬁdh{LﬂLﬁﬂmuhumhg, evernight fasting preferred but not mandusary. Indians are ot high rigk
uf'd:mulnﬂn' Atheroacleratic Candiovoscular (ASCVD), Among the various risk factors for ASCYVD Fuch a8 dyslipidemin, Dilh;ﬂlHjllm
sedentary lifestyle, Hypertension, smoking ctc., dyslipidemia has the highest population atrribatsble risk for M1 bt becanse of direct association wiik
dmpnﬂ:-n'm:-:d uwH;h_pwﬂm:: in Indian population. Henor momitoring lipid profile regularly for effective mansgement of
[i:.-_'u_lqﬂdemnmurthmgmumwummmrmmmwnﬁm.lnﬂdmm extimation of ASCVD risk iz sn cesential,
unitial step in the management of individunls requiring primary prevention of ASCVD, In the comtext of lipid maragement, sach o risk estimute fonms
lheh-kfwm'nﬂhq-Hm;nﬁqhﬂulmgmﬂumwmfmwwmwmmj.
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SPECTRUM

DHAGMOSTICS & HEALTH CARE

Mume : MR, VADHIRAJ RAMACHANDRA Bill Date 5 O8-Mar-2024 08:47 AM
Age / Gender  : 43 years / Male UHID ;0803240013 Sample Col. Date: 08-Mar-2024 08:47 AM
Rel. By Dr. 1 Dr. APOLO CLINIC H"H"IIIIHI 111} Result Date : 08-Muar-2024 02:12 PM
Reg. No, : 0803240013 1803240013 Report Status : Final
Cla - Apollo Clinie
Test Naime Result Unit Reference Value Method
KFT { Kidney Funetion Test ) ;
Blood Urea Nitrogen (BUN)-  5.00 mgdl.  7.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 1.00 mgidl.  Male: 0.70-1,30 Modified
Female: 0.55-1.02 kinetic Jaffe
Urie Acid-Serum T.57 mg/dl.  Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+}-Serum 138.7 mmol/L.  135.0-145.0 lon-Selective
Electrodes
{ISE)
Potassiuvm (K+)-Serum 4.20 mmol. 3555 lon=-Selective
Electrodes
(ISE)
Chloride{Cl-)-Serum 98.70 mmolL.  96.0-108.0 lon-Selective
Electrodes
(ISE)

Comments: Renal Function Test (RFT), alse called Kidney function tests, ane o group of tests performed s evalusic the functions of the kidneys. The
Hlﬁ'll:rl]lll:!"l'l"[llmhh Femoviag wase, tonins, end extm waler from the body. They are respodiible for muintnining o healihy balunce of water,
salis, and minerals such s caleium, padium, potussium, asd phosphorus. They are also cascntial for blood pressure control, muintenance of the body's

management of patients with Imu'dm kidney disease. Estimued GFR ix eapecially important in CKD patients CKD for monisoring, it helps to identify
diseass ut carly stage in those with risk fictors for CKD (disbetes, bypertension, cardipvascalir disease, sl family history of kidney disense). Early
recagrition amd inbervention are impartant in slowing the progression of CKD ad provesting s complicntions

Dr. Rajkurnar Rood, Rajafinagar, Opp. St Theresa Hoapital, Bengaluru rﬁﬁﬂg E‘ ;
@ +91 77604 97644 | 0BO 2337 156 @ info@epectrumdiagnostics.ong ﬂ-m;mﬂmnﬂhgmnlmmg e




SPECTRUM

HAGMNOSTICS & HEALTH CARE

L BT

Name : M. VADHIRAT RAMACHANDRA Bill Date + DE-Mar-2024 08:47 AM
Age/ Gender 43 years / Male UHID 0803240013 Sample Col. Date : 03-Mar-2024 08:47 AM
Ref.By Dr.  :Dr. APOLO CLINIC T Result Date - 08-Mar-2024 02:12 PM
Reg. No. : 0303240013 BE03240013 Report Stotus - : Final

Cin * Apollo Clinic

Test Name Result Unit Referenee Value Method
Prostate-Specific Antigen(PSA)-0.75 ngmL  0.0-4.0 CLIA
Serum

Node: 1. Thic ie a recommended test for detection of prostute cancer slong witls Digital Roctal Exarimation (DRE) n males above 50 years of age.

1. False negutive / poaltive results anc observed in patients receiving mowse monoglonal ontibodies for diagnosis or therapy.
l.ﬁhlgmwwmmxmﬁu:uh hmﬁmhyw&mdhudiuﬁmumuhmﬁnhg.
4.mmmqrdhqﬁﬁmmﬂmrmm@HMmM indwelling catheterization, uhrsonagmphy and needle
biopsy of prostate i not recommended as they falsely slevate levels

4. P8A volues regandiess of levels should nod be interpreted g abeslute ovidemce of the presence or nbsence of dissase, All values ghoukd be
corredated with

clinical findings mnid results of ather investigations

6. Sites of Mon-prostatic PSA production are beeast epithelium, salivary glamds, perivrcihral & anal giands, celis of male urethrn & brenzt mille
'.r.lg-l:_;wmm—nmmuﬂhyjmmmmawuumxmmmmmmmﬁnuwmmw
netivily,

R_mn-mmndﬂl'l'ﬂh; Intervaly: Pre-operutively | Bascling), 2-4 day's post-operstively, Prioe to discharge fram hospitsl Monthly fallowup if levels are
high or show & rising trénd.

Clinical Use: -An aid in the carly detoction of Prostate cancer when used in conjisction with Digital sectal exam in males

age and in those with two or mone affected firss depree relatives. 3 - s .ol o
=Followap and management of Prostate cancer paticnls

-Detect metastatic or persistent disense in patients following surgical or medical treatment of Prostabe camcer.

Incrensed Levels : Proseate cancer, Benign Prastatic Hyperplasia, Prostasitia, Genitoarinery infections.

Printed On ~ 08 Mar, 2024 03:20 pen
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SPECTRUM

HAGNOSTICS & HEALTH CARE

Name ¢ ME. VADHIRA] RAMACHANDRA Bill Date ¢ DE-Mar-2024 08:47 AM
Age / Gender  : 43 years / Male UHID CDEO3240013  Sample Col. Date: OH-Mar-2004 05:47 AM
Ref. By Dr. + D, APOLD CLINIC I"ﬂ"ll“ﬂ! II Result Date s 08-Mlar-2024 02:12 PM
Reg. No. : DR03240013 BRO324001 3 Report Status - Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Thyraid function tests (TFT)-
Serum
Tri-lode Thyronine (T3)-Serum 134 ngfmL  Male: 0,60 - 1.81 Chemiluminescence
Imimunoassay
(CLIA)
Thyroxine (T4)-Serum 10.80 peidL Male: 5.50-12.10 Chemiluminescence
Immunoassay
(CLIA)
Thyroid Stimulating Hormone 7.91 pIU/mL  Male: 0.35 - 5.50 Chemiluminescence
(TSH)}-Serum Immunoassay
(CLIA)

Comments: Triiodothyronime (T3) nssay s 3 wseillal test for hyperthyroklism in pofients with low TSH and narmal T4 levels. It s aleo used for tke
clizgisersds of T3 wonicosis. It & not & reliable marker for Hypothyroidism, This test is not recommended for genernl soreening of the populution without
o clinical suspicion of hyperthyroidism.

Relerumce mage: Cond: {37 Woeka); 0.5-1.41, Childran-1-3 Doys: 1.0-7.40,1-11 Monihs: [.05-2.45,1-5 Yeurs: LA 209610 Yoars: 0.94-240,11-15
Years: 0,82-2.1 3, Adolescents (16-20 Years): 0.80-2,10

Reference moge: Adalt: 20-50 Years: 0.70-2.04, 50-% Years: 40-1.81,

Tteference mnge in Pregmancy: Fire Trimester < 0,81-1.90, Second Trinsester : 1,0-2.60

Incronsed Level: Pregnancy, Graves discase, T2 thyrotoxicosis, TSH dependent Hyperthyroldism, increased Thyraid-binding globalin (TBG),
Decreased Levels: Nonthyroidnl illness, bypothyroddism | mutritional deficiency, systemic illness. decreased Thyroid-binding globulin (TG,

Comments:Total T4 levels offer o good index of tryroid fnction wiwn TBG is normal snd son-thyroidal (lness is not present. This sssay Is useful for
monitaring treatiment with svathetic hormones (mynthetic T3 will comse low total T4LI abso helps to monitor wreatnsent of Hypentiyraldism with
Thiourseil ar ather snti-thyraid drgs.

Reference Range: Males : 4.6-10.5 Females : 5.5-10.0> 60 Years: 5.0-10.70,Cord 17401310, Children:1.3 Dhuya :11.80-22.60,1-2 Weeks | 9.90-
16.60,1-4 Months: 7.20-14.40,1-5 Yeary : 7.30-15.0,5-10 Years: 6.4-13.3

1-15 Years: 5.60-11.70,Mowbom Screen: -5 Days: >7.5,6 Days : 568

Increased Levels: Hyperthyroidism, increased TBUG, familial dysalbuminemic kyperbyroxinemis, Incroased transthyretin, estrogen therpy, preganney,
Decreased Levels: Pricmary hypoibyraidism, pituitry TSH deficiency, hypothelumic TRH deficiency, non dhyroudn] iliness, doorensed THEL

Cnmﬂ:ﬁﬂinmwhmmdﬁlhylln-:hnhrp.ihiuqr.TM{thﬂI:hwmttmth-muuﬂhmwl}wqhm
lhdn:uﬂh:ﬂ}mu:vuﬂmmhyrﬁtlplhﬁminﬂuﬂm.Ewrmvmuimrummmmm:mmymrmmﬂmm
ﬂr:n-,ﬂupdmirllbm.,n]n-'u:iuhh:.nuﬁnﬁtutckmhhglu]hdlu.nin'n*upnmmumu.ﬁmurmﬂlhmmuﬂtjllnunmhwlnm
dnmlﬂm—}uﬁﬁuhfm:lﬁiﬂngnm“mumufmiﬂuudmmw.

Reference range in Pregrancy: |- trimeser0, [-2.4: 11 ~trimester:0,2-3.0; - trimester:0.3-3.0

rﬁmmhyﬂm 04 days: 1.0-39.0; 2-20 Weeks:1.7.9,]

nereased Levels: mhmh}wﬁlﬂn,suhllnlulhﬂmthmhilm.TEqurﬂMH riiyraidism and Thyroid harmone resistance,
E""'Eﬂﬂmhhmﬂwmﬂhmmmmﬁm,ﬂd: o b

L ) 3\;}\_,,3.
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MR, VADHIRAT RAMACHANDRA, Bill Date : O8-Mar-2024 08:47 AM
Age ! Gender 43 years / Male UHID » (B03240013  Sample Col. Date: 08-Mar-2024 08:47 AM
Rel. By D, : Dr. APOLO CLINIC I"""“'llm HI Result Date : D8-Mar-2024 02:12 PM
Reg. No. : 0803240013 (803240013 Report Status : Final
Cla : Apallo Clinie
Test Name Result Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0.64 mgidl.  0.2-1.0 Caffeine
Benzoate
Bilirubin Direct-Serum 0.15 mg/dl  0.0-0.2 Dinzotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0449 mg/dL Male: 0.0 - 11D Direct Measure
Aspartate Aminotransferase 6300 U/L Male: 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 127.00 /L Male: 16.0 - 63.0 UV with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALP)-  115.00 UL Male: 45.0-117.0 PNPP,AMP-
Serum Buffer
Protein, Total-Serum 6.90 gidL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.31 gidL Male: 3.40 - 5.50 Bromocresol
Putple
Globulin-Serum 2.59 gidL 20-3.50 Caleulated
Albumin/Globulin Ratio-Serum |66 Ratio 0.80-2.0 Caleulated

Prinied By : spectrum
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SPECTRUM

MAGNOSTICS & HEALTH CARE
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Name : M. VADHIRAJ RAMACHANDRA Hill Date : 08-Mar-2024 08:47 AM
Age/ Gender 43 vears [/ Male UHID : 0803240013 Sample Col. Date : 08-Mar-2024 08:47 AM
Rel. By Dr.  : Dr, APOLO CLINIC T Result Date  : 08-Mar-2024 02:12 PM
Reg. No, : 0803240013 0B03240013 Report Stutus - Final
Cla : Apollo Clinic
Test Name Result Unit Reference Valoe Method
Glycosylated Haemoglobin
{HbAlc)-Whaole Blood EDTA

.60 B Non dinbetic adults :<5.7 HPLC
Glycosylated Haemoglobin
(HbAlc) At risk (Predinbetes) : 5.7 - 6.4

Diagnosing Diabetes :>= 6.5
Diabetes
Excellent Control : 6-7

Fair to good Control : 7-8
Unsatisfactory Control :8-10

£ - Poor Control =10
timated Average 142,71 mg/dL Calculated
Glucose{eAG)

Note: 1, Simes HbA L reflects long term fuctuations in the blood ghacose concentration i tinbetic patient wiso is recendly under i
i coniral Il
bve a high comcentration of HbA e, Canverse is true for 0 diabetic previously under good control htﬂﬂ'mlftmmvgﬂl. o i

4. Target goals of < 7.0 % may be beneficial in patiemts with short duration of diabetes, long life expectincy and no significant cantiovascular discase.
:mehﬂmh'ﬂmmp&mnufmwmw«memmwﬁmmpﬁm.mnn?.uﬁm not

Commentst HbA Le provides an index of pverage bood ghicose levels the nast 8 - 12 ! i
control as conspared to blood and arinary ghivese determinations, orver the weeks and ke 3 much better Indizator of long lem plycermic
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SPECTRUM

ENAGMNOSTICS & HEALTH CARE

Mame ! ME. VADHIRAJ RAMACHANDRA Bill Dt s DE-Muar-2024 08:47 AM

Age / Gender 43 years / Male UHID (803240013 Sample Col. Date : 08-Mar-2024 08:47 AM

Ref. By Dr. r Dr. APOLO CLINIC Wilﬂllﬂllflll Result Dare : 08-Mar-2024 02:12 FM

Reg. No. : 0803240013 DBHI240013 Report Status  : Finnl

Clo  Apolle Clinic

Test Name Result Unit Reference Value Method

Caleium, Total- Serum 9.20 mgidl.  B.50-10.10 Spectrophotometry
(O-
Cresolphthalein
complexonc)

Gamma-Glutamyl Transferase 55.00 UL Male: 15.0-85.0 Other g-Gilut-3-

(GGT)=Serum carboxy-4 nitro

Female: 5.0-35.0

Comments: Gamma-ghitamyransferase (GGT) is primarily present in kidoey, liver, and pancreatic cefle. Small omousts are possoiid in olber fissoes.
Evmihwhnmimhum:ﬁhmlwdurﬁcmmummmmm:mw o oeiginate primarily from the hopatobifinry system,
and GGT activity is elevased in any and all forms of liver disease. It i highest in caes of imirn- o posthepatic bitiary obstruction, reaching levels some
5lumumm-ﬂ:ﬂ‘hmmm“duhmmm!mmmmmmmwpm:
nmintransferase in detosting chatructive jnundice, cholangitis, and chislecystitis; fte rise occurs carlier than with these other enzymes and persists
langer, ﬂn&mﬂﬂﬂw&ﬂmﬁ-iﬁumﬂ}mrmhfﬂmhqﬂhi:.ﬁh&hmdiﬁm.ﬂﬂdﬂmhﬁm;mknuul'ul
dengmostically than are measurements of the transaminases. High clevations of GGT are alsp observed i patients with either primary ar secondary
{mcinstatic} neoplisms. Elevated levels of GGT sre moted wol onby in the sem of paticats with nboobolic cirthosis but also in the majority of sera from
persans wio are heavy drinkers. Studies hove emphasized the value of serum GGT levels in aletecting nlkeohal-induced liver dissise, Flevated serum
values are also pesn in patients receiving drugs guch as phenytoin and phenobarhital, and this is thought io reflect induction of new enzyme activity.,

A M
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SPECTRUM

MNAGHOSTICS & HEAITH CARE

Name : ME. VADHIRAJ RAMACHANDRA Bill Date + 08-Mar-2024 08:47 AM
Age / Gender | 43 years / Male UHID ;0803240013 Sample Col. Date : 08-Mar-2024 08:47 AM
Ref. By Dr. t Dr. APOLO CLINIC I"“"““lm !l Result Date : D3-Mar-2024 02:12 PM
Reg. No. : 0303240013 1B03240013 Report Status  : Final

Cio : Apollo Clinic

Test Name Result Unit Reference Value Muethod

Urine Routine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 55 5.0-75 Dipstick

Specific Gravity 1.020 1.000-1.030 Dipstick
Biochemical Examination

Albumin Negative Megative Dipstick/Precipitation
Glucose Megative Negative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urobilinogen Normal MNormal Dipstick/Ehrlichs
Nitrite Ncgative Negative Dipstick
Microscopie Examination

Pus Celly 2-3 hpf 0.0-5.0 Microscopy
Epithetial Cells 2.3 hpf 0.0-10.0 Microscopy
RBCs 1-2 hpf Absent Microscopy
Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Ahsent Microscopy

leﬂh*'l‘i:hdmyxhﬂp infiltration of the blood by eliminsting wasts out uf 1o body through urine. They nlso repulnle ‘water in tha bady by
mwwmmu:mﬂh:mmmhumﬁu 0 some conditions and sbnormalitics in kidney function, the urine Ay encompic
ﬂmﬂhmd Emnilll:m,nhuhl_uuy:mi&pmﬂmmphmﬁ:nmﬁuﬂmhﬂ-mmlmmﬂmq;wmuhm”.
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SPECTRUM

EHALMOSTICS & HEALTH CARE

Name - MR. VADHIRAJ RAMACHANDRA Bill Dute : OB-Mar-2024 08:47 AM
Age / Gender  : 43 years / Male UHID  :DE03240003  Sample Col. Dute : (8-Maor-2024 08:47 AM
Ref. By Dr.  :Dr. APOLO CLINIC I Result Date  : 08-Mar-2024 02:53 PM
Reg. No, : 0803240013 (563240013 Report Status
Clo + Apollo Clinig
Test Name Result Unit Reference Value Method
C ete H. m-Whole Blood ED'TA
Haemoglobin (HE) 14.10 gfdL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newbom: 16.50 - 19.50
Redd Blood Cell (RBC) 4.54 million‘cumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 41.00 Yo Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume B4.80 fL T8.0-94.0 Calenlated
(MCV)
Mean corpusculur hemoglobin 29.20 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscalar hemoglobin 34,40 % 33.00-35.50 Caleulated
cuncentration (MCHC)
Red Blood Cell Distribution 44, 80 40.0-55.0 Volumetric
Width 5D (RDW-SD) [mpedance
Red Blood Cell Distribution L6.60 Male: 11.60-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPY)  9.00 fL B.0-15.0 Velumetric
Impedance
Platelet 3.23 lakh/cumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 12.10 % $.30 - 56.60 Volumetrie
(PDW}) Impedance
White Blood cell Count (WRC) 7490.00 collefcumm  Male: 4000-1 1000 Yolumetric
Female 4000-11000 Impedance
Children: 6000-17500
Infants : $000-30000 ;
Neutrophils 62,10 % 40.0-75.0 Light
scatters; ul
Lymphocytes 28.60 20.0-40.0 Light e
seattering/Manual
Eosinophils 5.20 % 0.0-8.0 Light
scattering™anual

Tejas Arcade, #8/1, lst Main Road, Dr. Rajlkumar Read, Rejafinogar, Opp. St Theresa Hospital, Bengalury pERRGIR 3
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SPECTRUM

DIACHOSTICS & HEALTH CARE
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Name : MR. VADHIRAT RAMACHANDRA Bill Date ; 08-Mar-2024 08:47 AM
Age! Gender 43 yeurs / Male UHID 0803240013  Sample Col. Date : 08-Mar-2024 08:47 AM
Ref. By Dr.  :Dr. APOLO CLINIC TR Result Date  : 08-Mar-2024 02:53 PM
Reg. No. : 0803240013 0503240013 Report Status  : Final
Clo : Apollo Clinie
Test Name Result Unit Reference Value Method
Monocytes 4.10 % 0.0-10.0 Light
scattering/Manmal
Basophils 0.00 % 0.0-1.0 Light
scattering/Manunl
Absolute Neutrophil Count 4.64 10*3/ul 20-7.0 Calculated
Absolute Lymphocyte Count 2,15 10370l 1.0-3.0 Calculated
Absolute Monoeyte Count 031 ™3l .20-1.00 Calculnted
Absolute Eosinophil Count 390.00 cells'cumm  40-440 Caleulated
Absolute Basophil Count 0,00 10°3ul  0.0-0.10 Calculated
Erythrocyte Sedimentation 37 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 Normochromic,
WBCS  : 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,

Primted By j
Primied Om :Mhh.:ﬂﬂﬂ!:ﬂﬂm

Tejas Arcade, #9/1, st Main Rood, Dr. Rajkumar Road, Rojajinogor, Opp. St. Theresa Hospitol, Bengaluren S69g13 E3c
@ +91 77604 87644 | 0BD 23371686 @ info@epectrumdiagnostics.org @ www.spectrumdiagnostics.org




SPECTRUM

MAGNOSTICS & HEALTH CARE

Nume : MR, VADHIRAJ RAMACHANDRA Bill Date : D8-Mar-2024 08:47 AM
Age / Gender 43 years / Male UHID ;0803240013  Sample Col, Date : 08-Mar-2024 08:47 AM

: Dr. APOLO CLINIC I T QY] Result Date 1 08-Mar-2024 02:53 PM
RO  RepartSeatus  : Final
Test Name Result Unit Reference Value Method
Post Prandial Urine Sugar Negative Negative Dipstick/Benedicts{ Man
Blood Group & Rh Typing-Whole Blood EDTA
Blood Group A SlideTube agglutination
Rh Type Positive Slide/Tube agplutinatior

Mote: Confirm by fube or gel method

Comments: ABO blood group system, the classification of human blood based on the Inherited priperties of red biood cells (erythrocytes) s
determined by the presence or absence of the antigens A and B, whiich are carded on the surllscs of 1he red cells, Persons may thus have type A, type
B, type 0. of type AB blood.

Tejas Arcada, #9/1, |st Main Read, Dr. Rajkumar Road, Rajafinagar, Opp. St Theresa Hospital, BangalunpRA0GN 3 -I :
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. VADHIRAT RAMACHANDRA, Bill Date : D8-Mar-2024 08:47 AM
Age ! Gender 43 years / Male UHID ;0803240013 Sample Col. Date : 08-Mar-2024 08:47 AM
Ref. By Dr. : Dr. APOLO CLINIC |||||||||||MH| Result Date : 08-Mar-2024 03:01 PM
Reg. No. : DB03240013 SOX240013 Report Status  : Final

Cin - Apollo Clinie

Test Name Result Linit Heference Value Method

Post prandinl Blood Glucose 145 mg/dL Ti-140 Hexo Kinnse
(PPBS)-Plasma

Comments: (licese, also called dextrose, one of o group of carbohydrutes known us simple sugnm (monosacchandes). Gluooss has the molecular
farmudn CgH | 40, 1t s found in fruits and hosey snd ks the major free sigar circalating in the blood of higher animaie. It is the source of enengy in cell
fungtion, l:rdIL regudation of its metabalism is of great inspontance {fermentation; gluconoogenesis), Molecules of starch, tbe major energy-reserve
carbalyibmis of plants, consist of thousands of lincar glucose units. Another najor compoand compased of glacose i3 cellulose, which is also linear.
Dextrose is the molecule D-glocose, Blood sugar. o ghucose, i the main nagor found in the blood. It comes From the food you eat, and it i body's
main soarce of energy. The blood carries ghicoss 1o all of the body's cells to wie for energy. Dinbeotes ks a discxse in which your blood sugar levels aro
1o high Usage: Glucose determinations are useful in the detection and managervent of Disbetes mediitg,

mete: Additional tesis available for Diabetic control are Cilyested Hemoglobin (HbA L2}, Frsctosamime & Microalbumin urine

Enmm_-:h:ﬂmﬁﬁuuwﬂnhn{hdbhwpnqﬂmh]m:hwhummmfuﬂmﬂm:mqmw inmibin relesse, mpid pastric
empiying & brisk glucose absorpiion.

ﬁnbﬂrhum;ﬂmﬂrﬁp:ﬂmlbmufﬁmum,ﬂmﬂ]m&ﬁwmﬂm blockers, Pentamidine ete., Alcobiol Dictary - Infake of
excessive carbolydrates and focds with high glycemic index ? Exercise in between samples ? Family history of Diabetes, Iliopaihic, Partind / Totl

: Epectnim
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