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ASJEECTRUM DATE: (2. B9 >

MRS DGR LB EALTH CARE

Cémsultant Opthalmologist
KMC No: 31827

| ~ EYE EXAMINATION
NAME;( 25 - EShuosf Kae e JéAGE: 24 GENDER:FIM

o
RIGHT EYE LEFT EYE

Vision oo b _@:ﬂm

Vision With glass éﬁ:{' e /:i-AL 7 b

Color Vision Mormal Normmal
Anterior segment examination MNormal MNommai
Fundus Examination Mormal Mormal

Any other abnormality Ml Ml
Diagnosls/ impression Normal MNormal
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AGE GENDER

M- Cyont Lo Hedd,, {14 | faite_»

DENTAL EXAMINATION REPORT:

E17 1654 32111213 41518 |7 |8

s eI s 22|22 45678

C: CAVITY ) TRl
M: MISSING 3 More:

O: OTHERS

ADVISED:

CLEANING fﬁm { ROOTS PLANNING / FLOSSING & POLISHING / OTHERS

REMARKS:

> o
SIGNATURE OF THE DEQJ}LQE::N : Dr. SACHDEY NAGARKAR

8.0.5,, F.AG.E., F.P.F.A (USA)
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ID: 1201240032 13-01- H:mh 10:02:27

MR ESWARA RAO REDDI HR 158 bpm Diagnosis Information:

Male 39Ycars P D104 ms Sinns Bradycardia with Sinus Archythmia
FR : 156 ms
QRS ' 94 ms

OTQTe : 3R0ATS ms
PORST : 4772938 °
EV5SVI | LTe20.653 mW
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SPECTRUM DIAGNOSTICS
Bangalore
Patient 1D : D068 Age 138
Wama : ESWARA LAD RED D Gender : Male
CR Musnber : 2024011 3124009 Crparator : spectrum diggnostics
Registration Date - 13-lan-2024
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME MREESWARA RAQ REDDI I MO 1300240052
AGE JOYEARS SEX MALE
REF BY DR.APOLO CLINIC DATE | 13.01.2024

AORTA 31mm
LEFT ATRIUM 35mm
RIGHT VENTRICLE 20mm
LEFT VENTRICLE (DIASTOLE | 42mm
LEFT VENTRICLE(SYSTOLE) 26mm ]
VENTRICULAR SEPTUM (DIASTOLE) 09mm
VENTRICULAR SEPTUM (SYSTOLE) 11mm
POSTERIOR WALL (DIASTOLE) 09mm
POSTERIOR WALL (SYSTOLE) 1imm
FRACTIONAL SHORTENING 30%
EJECTION FRACTION 60%

Mitral Valve Velocity : MVE- 0.84m/s MVA ~0.63m/s E/A-1.35
Tissue Doppler : e’ | Septal) -8ecm/s  E/fe’(Septal) -10

Velocity/ Gradient across the Pulmonic valve :0.83mj/s 3mmHg
Max. Velocity / Gradient across the Aortic valve : 1.19m/s dmmHg

Velocity / Gradient across the Tricuspid valve :2.46m/fs 24mmHg
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME | MR ESWARA RAO REDDI 1D NO 1301240032
AGE J9YEARS SEX MALE
REF BY DR.APOLO CLINIC DATE 13.01.2024

LEFT VENTRICLE SIZE& THICKNESS NORMAL

CONTRACTILITY REGIONAL GLOBAL NO RWMA
RIGHT VENTRICLE . NORMAL

LEFT ATRIUPM : NORMAL

RIGHT ATRILIM 1 NORMAL

MITRAL VALVE - NORMAL

AORTIC VALVE - NORMAL

PULMOMARY VALYE : WORMAL

TRICUSPID VALVE + NORMAL

INTER ATRIAL SEPTUM + INTACT

INTER VENTRICULAR SEPTUM @ INTACT

PERICARDIUM : NORMAL

OTHERS s - NIL

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV FUNCTIOM, LVEF- 0%

MILD MR [ MILD TRS NO PAH

MO CLOT [/ VEGETATION / EFFUSION

WY WYY

Thhe sclewce of redialogy is baved npon federpretation of shedees of permal and abrermod teree, This is neither complere por
acewrane; heogs, [Toalngs should sl be Inrerprened i oo the Bighe af elimloo-panbiolmglonl cosreeniv,
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SPECTRUM

DIAGNOSTICS & HEALTH CARE
Wag T

NAME AND LAB NO MR ESWARA RAO REDDI | REG-40032
AGE & SEX 39 YRS | MALE
DATE AND AREA OF INTEREST 13.01.2024 ABDOMEN B PELVIS
REF BY €/ O APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Measures 12.0 crm, Mormal insize an echotexture.

Shows a hemangioma in the right lobe of liver measuring 10 ¥10 mm
Mo e/fo IHBR dilatation. Portal vein appears normal,
CBD appears normal, . Mo efo calculus

GALL BLADDER: Well distended. Wall appears normal.No e/e calculus/ reoplasm,
SPLEEN: Measures 9.0cm, Normal in size and echotexture. No e/fo SOL/ calcification,
PAMCREAS: Warmal in size and echatectura,

Pancreatic duct appears normal. Mo efo caleulus / calcifications.
RETROPERITOMEUM: Poor windeow,

RIGHT KIDNEY: Right kidney measures 10.5 X4.5¢m ,is nermal in size & echotexture.
No evidence of calculus/ hydronephrosis.
Mo salid / oystic lesions,

LEFT KIDNEY: Left kidney measures 11.0%4.2 cm ,is normal in size & echatexture,

Mo evidence of calculus/ hydronephrosis.
Mo solid J oystic lesions.

URETERS: Bilateral ureters are not dilated,

URINARY BLADDER:  Well distended. No wall thickening/ calcull,
PROSTATE: Mormal in size volume 14 cc and echotexture.
= Mo evidence of ascltes/pleural offusion,

IMPRESSION:
# No significant sonological abnormality detected in the abdomen and pelvis.

HCAR T LICATTH
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SPECTRUM

MAGMNOSTICS & HEALTH CARE

I

Name TME.ESWARA RAD REDDI Eill Date  13=Jan-2024 09:00 AM
Age/ Gender ;39 years / Male UHID  :1301240032 Sample Col. Date: 13-Jan-2024 09:00 AM
Ref. By Dr.  :Dr. APOLO CLINIC (T Result Date - 13-Jan-2024 11:27 AM
Reg. No, 1301240032 1301240832 Report Status - Final
Clo : Apollo Clinic
Test Name Result Uit Eeference Value Methed
Glycosylated Haemoplobin
(HbAle)-Whaole Blood EDTA
5.20 % Mon diabetic adults :<5.7 HPLC
Glycosylated Haemoglobin
(HbATc) Atrisk (Predinbetes) : 5.7 - 6.4
Diagnosing Diabetes :>= 6.5
[iabeies
Excellent Control : 6-7
Fair to good Control : 7-8
Unsatisfactory Control -8-10
Poor Control =10
Estimated Average 102,53 mg/dL Calculated
Glucose(eAG)

Mute: 1. Sinve HbAlo reflects long term flucksations in the Biood glucose concentration, a dishetic paticst wh is recendly under good contral may stiil
have a high concentration of HbA L, Convorse i5 true Tor o diabetio previously under good control but now poarly congrolled,

1, Target goals of < 7.0 % may be benefioinl in patients with short duradion of diabutes, long L wxpectanay and ni significant cardiovascular disease.
In patients with significant complications of diabetes, limited life expectancy or extensive co-marbid camditions, aryetleg o goal of < 7.0 % may not
be appropriate.

Comments: Hba lc provides on index of avemge blood glucoss levels aver the past 8 - 12 weeks and is 8 moch beter indicstor of long term glyeemsic
corol as compared o bload end urinary glucese determinations.

mgw M

Frinted On  : 13 Jan, 2014 05:02 pen
EH&. Y D, Nithun Reddy C,MD.Consuliant Pathologist an i i
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SPECTRUM

[MAGNOSTICS & HEALTH CARE

Name : ME. ESWARA RAQ REDDI Bill Date ! 13-Jan=2024 09:00 AM
;E: ! Gell;ldH‘ Ey&m / Male UHID 1301240032 Sample Col. Date: 13-Jan-2024 09:00 AM
o ?f r.  :De APOLD CLINIC DT Result Date : 13-Jan-2024 12:08 PM
eg. No. : 1301240032 1301240032 Report States ¢ Final
Clo : Apolle Clinic
Test Name Result Umie Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0.77 mg/dL 0.2-1.0 Caffeine
< ga Benzoate
Bilirubin Direct-Serum 0.14 mgdl.  0.0-02 Diazotised
Sulphanilic
_ Acid
Bilirubin Indirect-Serum 0.63 me/dl.  0.0-1.10 Direct Measure
Aspartate Aminotransferase  21.00 UL 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
r hate
Alanine Aminotransferase 16.00 LiL Male: 16.0-63.0 th?me]
(ALT/SGPT)-Serum Pvridoxal - § -

. Femule:14.0-59.0 Phosphate
Alkaling Phosphatase (ALP}-  21.00 UL Adle: 45.0-117.0 PNPPAMP-
Serum Buffer

Children; 48.0-d445.0
Infants: 81.90-350.30
Protein, Total-Serum T.21 gL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 412 g/dL 3.40-5.00 Bromocresol
FPurple
Globulin-Serum 1.99 gL 2.0-3.50 Calculated
Albumin/Glebulin Ratlo-Serum 1.41 Ratio 0.80-1.20 Calculated
Gamma-Glutamyl Transferase 12.00 UL Male; 15.0-85.0 Other g-Glut-3-
(GGT)-Sernm carboxy-4 nitro
Female: 5.0-55.0

B pki IRl | AT
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SPECTRUM

MHMAGNOSTICS & HEALTH CARE

Wame TME. ESWARA RAD REDDI Bill Daite : 13-Jan-2024
; ] {00 AR
Age [ Geader : 39 years { Male UHID ;1301240032 Sample Col. Date: 13-Jan-2024 09:00 AM
Egiﬂr. : 11223:] Iﬁzm CLINIC I||If“||" I"" Result Date : 13-Jan-2024 [2:00 PM
E IR0 240032 R i Sindu : Fi
Cio : Apollo Clinic W : v
Test Name Result Lmit Reference Value Method

Commenis: Gamma-glulamyltransferase (GGT) iz primurily pregent in kidney, liver, and pancecatic cells. i

Even ﬂu:-u.ghl'eml tiseee has the highest level of GGT, the ENFYME present in:rlhn: garien |:;|:|:m B o u:sTrli{mmﬂiiimﬁmr rﬁﬁmﬂ'ﬂﬂ;
ﬁ}ﬂgl :_L':tl\'ll}' i HJEI'«'B’;%_:‘H any aid all forms of liver distse. Tt is highest in cases of intra- or pasthipatic biliary abslrustion, reaching l-:vu;-m

_ imes farmal, UUT B more sensitive than aloline phosphatwe (ALP), loncine aminopeptidase, aspartae iransami i

nminedransferase in -li:t:a:lmg_, ﬂmmlivg jaundice, cholangitis, and chobecystitis; % rise oecurs uﬂl:nl-“ﬂmn with these ather mﬁ: ::;: m
In:!ngl:r. thaly modest elevations (2-5 times normal) ocour in infections hepstitis. and in this condition, GGT determinations are less ugefial
-ilﬂnusli_:illa' thar are measuremeats of the transaminases, High elevatlons of GGT are alse observed in patlects with either primary of secondary
i mtnsintic} neoplasims. Elevated levels of GGT are noded not ealy in the sera of patients with alcobolic cirhosis Wi alsa in the majority of sem fram
persons whe org h:n_'-g.- dnnboors, Stadics hove cnphasived the valwe of serum GGT levels in detecting aleohol-induced liver disease. Elsvated semm
values are also seen in patlents receiving drugs such as phenytoin and phenobarbisal, 1nd this is Fhinighs to peflect induction of new mzqrmc activity,

— A
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SPECTRUM

DIAGHGETIF"? & HEALTH CARE

Name : MR. ESWARA RAD REDD
Age ! Gender =39 years / Male
Ref. By Dr.  :Dr. APOLO CLINIC

UHID

Bill I¥ate

WERCIR T RN Result Date
301240032

: 13-Jan-2024 000 AM
P1301240032  Sample Col. Date: 13-Jan-2024 09:00 AM
: 13-Jan-2024 12:09 PM

Reg. Ma. : 1301240032 Report 5 i
: Apallo Clinic wat S

Test Name Result Unit Reference Value Method

KFT ( Kidney Function Test ) :

Blood Urea Nitrogen (BUN)-  13.00 mgidl.  7.0-180 GLDH Kinetic

Serum Assay :

Creatinine-Serom 0LE7 mg/dL  Male: 0.70-1.30 Modified
kinetic Jaffi

) Female: (.55-1.02
Urie Acid-Serum 4.80 mg/dL Male: 3.50-7.20 Uricase PAP
Female: Z.60-6.00

Sodium (Na+)-Serum 142.5 mmol/L.  135.0-145.0 lon-Selective
Electrodes
(ISE)

Potassium (K+)-Serum 4.21 mmoll. 351055 lon-Selective
Electrodes

o (ISE)

Chloride{Cl-)-Serum 90.20 mmobL  94.0-110.0 lon-Selective
Electrodes
(ISE)

Pricted By  : speciram

Printed Oin 13 Jan, 2024 054012 pm

Db

[, Mithun Reddy O M Conetdtant Pashologist
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. ESWARA RAQ REDD] Bill Drate v 13=Jan-2024 09:00 AM
;5: ! Gii-;lder f‘f years ! Male UHID ;1301240032 Sample Col. Dvate: 13-Jan-2024 09:00 AM
' ‘:}" ko UL ASOLOCLINIC IV Result Date - 13-Jan-2024 12:09 PM
Reg. No. 1 1301240032 1301240032 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Yalue Method
Lipid Profile-Serum
Cholesterol Total-Serum 1 86.00 mg/dl  Male: 0.0 - 200 Cholesterol
; Orxidase/Peroxidase
Triglycerides-Serum 148.00 mg/dl.  Male: 0.0 - 150 Lipase/Glycerol
_ Delvdrogenase
High-density lipoprotein 30,00 mg/dl.  Male: 40,0 - 60.0 Accelerator/Scloctive
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 134 mg/dl.  Male: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 119.00 mg/dL Male: 0.0 - 100.0
Cholesterol-Serum Enh;imfinmc
Very-low-density lipoprotein 30 s
ery-low-dens pop m/dL Male: 0.0 - 40 Calculated
(¥ LDL) cholesterol-Serum s
Cholesteral/HDL Ratio-Serum 1,72 Ratio Male: 0.0-5.0 Calculated
Inigrpredation:
Pacammete Chesiralsle [Bucdorline High Kl
Total Cholesteral = 20) [0 230 :z:: —
Triglycerides <150 1:30-199 00409 B0
Pon-HIL cholestens] =130 L i HY 190219 =220
Low-density lipopratein (LDL) Chalesteral <100 lioo-12¢ li6o-188  [-150

Comments: As per Lipid Assosiation of India (LA, for routing sereening, overnight fasting preferred but not m . Indinns &re at very high ri
of ﬂn‘clm_lnu; Atherosclerotc. Canliovascular [ASCVD), Among the variows risk factors for ASCVD 5@%&% i, l]inb-:;: Mill.l_];:
scskontary lifestyle, Typenension, ansuking elc., dyslipidemsa bas the highest populatsan atiribusable risk for M1 both because of direct associstion with
dId-F-lEIﬂ.I' puﬂm-gmn:lsia end very loigh prevalence in Indien population, Hence maditoring lipid profile regulasly for offective management of
d}::_l:puhrm_n romaans ane of the st mmportant bealthcare trgets fie prevention of ASCVD. In addition, estimation of ASCVD risk is an essantiol
initial gtep in the management of individuals reguiring primary prevention of ASCVD. Tn the comtent of lipid managemedt, such o risk eslimate Fowons
the basis for severnl key therspeutic decisions, such 25 the need For nnd agurersivensds of statin thempy. :

Printed By - spectrum } \_\,ﬂf‘_..-
--“"_F_

Frioted On  : I3 Jan, 2024 05-02 pm

0. Mithun Reddy CME,Coansmltant Fathologast LA PO L BE AT
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

LT

Name : MR. ESWARA RAD REDD] Bill Date ¢ 13=Jan-2024 09200 AM
Age / Gender 39 years / Male UHID 1301240032 Sample Col. Date: 13-Jan-2024 09:00 AM
Ref. By Dir. :Dr. APOLD CLINIC Hl.ﬂlll"'“l Result Date D 13-Jan-2024 12:0% PM
Reg. No. £ 1301240032 1301240032 Report Status  : Final
Clo + Apollo Clinic
Test Name Result Unit Reference Value Method
Thyroid function tests (TFT)-
Sermm
Tri-lodo Thyronine (T3)-Serum 1,09 ng'mL  Male: 0.60 - 1 81 Chemiluminescence
Immunoossay
(CLIA)
Thyroxine (T4)-Serum .20 paidL Male: 5.50 - 12.10 Chemiluminescence
Immuncassay
{CLIA)
Thyroid Stimulating Hormone 3.32 RIimL  Male: 0,35 - 5.50 Chemiluminescence
(TSH)-Serum Immunoassay
(CLIA)

Comments: Tridothyroning (T3) assay 8 @ uselul test for hypesthvrosdism in paticnds with low TSH and normal T4 levels. It is also used for the
diagnosis of T3 toxicasis. It is not o relisble marker for Hypothyrobdism, This test % not recommenced for general sereaning of the popussitan without
a clinical suspician of hypenhyroidsm

Reference range: Cond: (37 Weeksl: 0.5-1.41, Children:i-3 Days: LOT.40,1-11 Months: 1.05-2.45,1-5 Yewrs: 1.05-2,60,6-10 Years: o240, 11-1%
Years: .82-2 13, Adolescents (16-20 Years): 0.80-2.10

Reference rame: Adults: 20-50 Years: 0.70-2.04, 50-00 Years: §40-1 21,

Reference range in Pregnancy: First Trimester : 0.81-1.90,5econd Trimeater + 102,60

Increased Levels: Pregnancy, Graves disease, T3 thyrotoxicosis, TSH dependent Hyperthyroidism, increased Thymid-hinding globulin (TRG).
Drecreased Levels: Nenthyrvidal illess, hypethyroidism , nwtritional deficiency, systemic illness, decreased Thyroid-hinding glebilin [ THG),

Commenis:Total T4 kevels offer s good index of thyroid functios when TBG s nonmal snd non-tiyraidal illness is not present. This assay is useful for
manilorisg reatmenl with synthetic hormones (synthetic T3 will cause Jow total Ta31i also helps to maniter trestment of Hyperthyroidism with
Thisrarasil or otier snti=thyroid drugs,

Reference Fange: Males: 46-10.5 Females = 5.5-1 Lo 60 Yenrs: 50-10.70.Cond ;7.40-13 10, Childnen: 1 -3 Crye 11 80-22 6, -2 Weeks @ 940k
Pa&D1 -4 Months: T.20-14.40,1.5 Years : 7, 30-1 50,510 Years: £.4-12.3

=13 Years) 5.60-1 LT Newborn Sereen;1-5 Days: =736 Days - =65

Increased Levels: Hypertysoicism, increased TBG, familial dysalbummnemic hyperthyroxinemia Increased transthyretin, estrogen thempy, pregnoncy.
Decreased Levels: Primary hypothvroidism, pituitary TSH deficiency, hypothalamic TRH deficiency, non thyroldal livess, decreased TRG,

Comments:T5H ix a glycoprotein bormone secreted by the asterior pitaitary, TSH is a labile bovmone & i secresed ia 4 pulsatile manner throughous
the day and is subject (o several pon-thyroidal pituitary influences. Significast variations in TSH can ocear with circsdian thythm, hormoaal stafus,
stress, sleep deprivation, caloric intake, medication & cireulsting antibodies. It is important to confirm any TSH abnormality in a fresh specimen
drawn afier ~ 3 woeks before axsigning a dingnosis, us the cause of an isoloted TSH abnormality,

Reference mnge in Pregoamcy: I- trimester:0,1=2.5; [1 - rimester:0.2-3,0; 11- trimesten0.3-3.0

Reference mnge in Mewhorns: 0-4 days: 1.0:39.0; 220 Wesks: 1,7-9.1

Increased Levels: Primary hypothyroidism, Subclinical byposhyoidiasm, TSH dependent Hyperthyroddism and Thyrobd bormene resistance,

T iy =y sz Giraves disense, Autonomous thyroid hormone secrotion, TSH defi
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MR. ESWARA RAO REDDI Bill Date : 13-Jan-2024 09:00 AM
Age/ Gender  : 39 years / Male UHID  : 1301240032  Somple Col. Date: 13-Jan-2024 09:00 AM
Ref. By Dr,  :Dr. APOLO CLINIC T Result Date  : 13-Jan-2024 01:35 PM

Reg. No. s 1301240032 1301 2404132 Report Status  ; Final
: + Apolle Clinig

Test Name Resuli Unit Reference Value Methad

Urine Routing Examination-Urine
Physical Examination

Colour Pale Yellow Pale Yellow Wisual
Appearance Clear Clear Visual

Reaction (pl) 75 3.0-7.5 Dripstick

Specific Gravity 1020 10001030 Dipstick
Biochemical Examination

Albumin Megative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bilirubin Mepative Megative Dipstick'Foucheis
Ketone Bodies Negative Megative DipstickRotheras
Urebilinogen Mormal Normmal Dipstick/Ehrlichs
Nitrite Negative Megative Dipstick
Microscopic Examination

Pus Cells I-2 hpf (.0-5.0 Microscopy
Epithelial Cells 2-3 hpf 0.0-10.0 Microscopy
RBCs Ahbsent hpf Absent Micrascopy

Casts Absent Absent Microscopy
Crystals MAlbsent Absont Microscopy
Oihers Absent Absent Microscopy

Comments: The kidneys help infilietion of the blood by eliminating wists oul of the body through uwrine. They also regulats water in the body by
conserving ebecimlyies, profeing, and other compaunds, Bt dise 1o some conditions and sboormalifics in kidney fanction, the arine may encompass
some abnormsal constingeats, which are oot socmally presenl. A compleie urse exnmination helps in delecting sach obaormal constituents in urine.
Sever] disorders can be detected byidentifying and measerieg the levels of such substances. Blood cells, bilinbhin, bacieria, pus eelle, epithelisl colls
may be present in urine due to kidney disease or infection. Routine urine examination helps to diagnose kichsey diseoses, urinary tract infections,
disbeses and other metbaolic disordess.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name ' ME. ESWARA RAO REDD] Bill Date b 13-Jan-2024 09:00 AM
Age ! Gender 39 years | Male UHID 1301240032 Sample Col. Date: 13-Jan-2024 0800 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date @ 13-Jan-2024 0]:43 PM
Reg. No. = 1301240032 1301240032 Report Status - Final
Clo : Apollo Clinic
Test Name Resulr Ui Reference Yalne Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HE) 1340 g/dL Bale: 14.0-17.0 Spectrophotmeter
Female: 12.0-15.0
Newborn: 16,50 - 19.50
Red Blood Cell (RBC) 511 million‘cumm3 .50 - 5,50 Volumetric
Impedance
Packed Cell Volume {PCV) 42 80 % Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 83.70 tL T8.0- 94.0 Caleulated
(MCY)
Mean corpuscular hemoglobin 1020 ne 27.50.32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 36,10 %o 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 740 i 40.0-55.0 Volumetric
Widih 5D (RDW-5D) Impedance
Red Blood Cell Distribution 13.50 L% Made; 11.830-14.50 Volumetrie
CV (RDW-CV) Impedance
Female: 12.20-16.10
Mean Platelet Volume (MPY) 9,60 fL. 8.0-15.0 Volumetric
Impedance
Platelet 1.55 lakhicumm | .50-4.50 Vaolumetric
Impedance
Platelet Distribution Width 14.10 Y 8,30 - 56.60 Volumetric
(PDW) Impedance
White Blood cell Count (WBC) 5640,00 cells‘cumm  Male: 4000.0-11000.0 Volumetric
Impedance

Female 4000.0-11000.0
Children:; 6000.0-17500.0

Infams | Q000L0-30000.0

BCAN T LECATe
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MR. ESWARA RAD REDDIT Bill Date  13-Jan-2024 09:00 AM
Age / Gender 39 years / Male UHID 1301240032  Sample Col. Date: 13-Jan-2024 (0:00 AM
Ref. By Dr.  : Dr. APOLO CLINIC Immmnmm Result Date : 13-Jan-2024 01:43 PM
Reg. No, : 1301240032 13K 240032 Report Status ~ : Final
Cio L Apollo Clinic
Test Name Result Unit Reference Value Method
Neutrophils 58.50 % 40.0-75.0 Light
scattering/Manual
Lymphocytes 36.00 b 20.0-40.0 Light
scaltering/Manual
Easinophils 1.5 T 0.0-8.0 Light
scattering™anual
Monocytes 4.00 % 0.0-10.0 Light
Basophils 0,00 % 0010 Light
scaltering/Manual
Absolute Neutrophil Count 3.31 10 3ul 20=7.0 Calculated
Absolute Lymphocyte Count 2,03 103l 1030 Caleulated
Abselute Monocyte Count 0,22 103l 0.20-1.00 Calculated
Absolute Eosinophil Count 80.00 cells'cumm  40-440 Caleulsted
Absolute Bagophil Count .00 10*3/uL 0.0-0.10 Caleulated
Erythrocyte Sedimentation 20 munvhr Fernale : 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.
WBC'S  : Are normal in total number, morphology and distribution.
Platelets  : Adequate in number and normal in morphology.

MNo abnormal cells or hemoparasites are present,
Impression : Normocytic Normochromic Elood picture,
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DIAGHNOSTICS & HEALTH CARE

Mame  ME.ESWARA RAO REDDI Bill Date ¢ 13-Jan-2024 09:00 A
Age ! Gender 39 vears / Male UHID D13 240032 Sample Col. Date: 13-Jan-2024 09:00 AM
Ref. By Dr.  :Dr. APOLO CLINIC NRT Result Date  : 13-Jan-2024 03:47 PM
Reg. No. : 1301240032 1301240432 Heport Status —  Final
Clo » Apollo Clinic
Test Name Result Unit Reference Value Method
Blood Group & Rh I'vping-Whaole Blood EDTA
Blood Group B Slide/Tube
agglutination
Bh Type Positive SlideTube
agglulination

Moot Confinm by ke or gel method,

Comments: ABO blood group system, the classification of haman blood based an the imherited properties of 1ed blead oells (ervihiociyies) ng
determinad by the presence or sbeence of the antigens A and B, which are carriad on the surfsce of the red cells. Persong may thus have type A, type
I, type O, or typs AB blood,

o[m]
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

,Tn“,'&ﬂenﬂ@ "3'-;11 EEWARA RAD REDDI Bill Date  13-Jan=2024 09:00 AM

RE: P r :]}, y:mm!L;IH‘.:]iMI UHIT 2 L300 24inas Sample Col. Date: 13-Jan-2024 09:00 AM

ol C T Result Date  : 13-Jan-2024 03:47 PM

eg. No. + 1301240032 1301240032 Report Status - Final

Clo - Apollo Clinic )

Test Mame Hesuli Unit Reference Value Methed

Calcium, Total- Serum Q.40 mgfdl.  8.50-10,10 Spectiophotometry
{0-
Cresolphthalein

complexone}

sl |\
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[(HAGNOSTICS & HEALTH CARE

Name : MR. ESWARA RAD REDDIT Bill Date i 13-Jan-2024 0%:00 AM

Age / Gender - 39 vears / Male UHID 1301240032 Sample Col. Date- 13-Jan-2024 00 AM

Ref By Dr.  :Dr. APOLO CLINIC B Result Date  : 13-Jan-2024 04:34 PM

Reg. No. : 1301240032 1301240032 Report Status  ; Final

Clo Apollo Clinic
Test Name Result Unit Reference Value Method

Fost Prandial Urine Sugar MNegative MNegative Dipstick/Benedicts(Man
Post prandial Blood Glucose 92 me/dL T0-140 Hexo Kinase
(PPBS)-Plasma

Comments: Glucose, also clled dextrose, ane of group of carboliydrates known as ssmple sugars [menespecharides). Glucoss hus the molecular
formula CoH 0 It & found in fruits and hosey and i the major fiee sagar circulating in the blood of higher animals. [t i the source of eoergy in cell
function, and the repulation of itz metgbolizm is of gral imponiange {fermentativn; glugoncogenesiz). Molecules of starch, the major eoergy-ressrve
carbolrydrate of plants, consist of thousands of linear glacose units. Anoiber major tampound composed of glecose is cellufose, which is also Ui
Diextrose ig the molecule D-plucose. Blood sapar. or glucose, is the main sughr found in the blood. Tt conses from the food you ead, and i is body's
main soaree of energy. The blood carres glueose 1o all of the bodv's cells 1o w=se for exeryy. Diabetes i a disease in which your blood supar levels are
ton high. Ussge: Glwcose determinations are usefil in the detection and meaniagernent 4F Diabeies mellins.

Mote: Additsana] tests available for Disbetic contral are Glycated Hemoglobin (HbA [c), Fructosamine & Microalbumin urine

Conents: Conditions which can lead o lower postprandial glucese levels a5 compared 1o fasting plucoss are excessive insulin release, rapid pasteie
emptying & brizk glucose absorprion.

Ptuhuh_-ir: enuses : Bacly Type 11 Diabetes / Glucoss infoleronce, Diegs Jike Sallcilales, Beta Mockers, Pentamidine ebe Aleohol Dietary — Intake of
excestive carbohydrabes and foods with high glycemic index 9 Exercise in betwern samples T Family history of Diabetes, Idiopsthic, Parial | Total
Ciastrectomy.
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DIAGNOSTICS & HEALTH CARE

Name ' ME. EEWARA RAD REDDI Bill Date ¢ 13-Jan=2024 09:00 AM
Age ! Gender ;39 vears / Male THID = 1300 240032 Sample Col, Date; [3-Jan-2024 (9-00 AM
Refl. By Dr.  :Dr. APOLO CLINIC T Result Date : 13-Jan-2024 03:47 PM
Reg. Mo, 2 1301240032 130124003 Beport Status  : Fipal

Cln : Apolle Clinie
Test Name Result Uit Reference Value Method

Megative Megative Dipstick/Benedicts

Fasting Urine Glucose-Urine (Manual)
Fasting Blood Sugar (FRS)- %6 megdl. 6001100 Hexo Kinase
Plasma

Cemments: Glucose, slso called dextrose, ane of g group of carbohiydrates known as sample sugnre (monpsaccharides), Ghucoss bus the molecular
foemuda C H 0, It i foand in fruite and honey and & the mayjor free sagar circulnting in the bloed of higher animals, It is e sowce of enerey in cell
fonction, and the regulation of its metsbaliem is of greas importance. {fenmentution; pluconeogenesis). Molecules ol starch, i iajor encrpy-resarve
arbodydrate of plamts, consist of thousands of linear glucose usits, Another majid tenpownd composel of gleoose |8 cellubose, which |s alss linesr.
Dextruse is the molecule D-ghicese. Blood supar, or glucose, is the mudn sugar found in the blood. It comes From ihe focd you eat, and it is body's
main soairce of energy. The blood carries glucose to all of the body's cells fo we frsnergy, Diabetes i 0 disese in which your blood sugar levels are
to high.Ussge: Glueose determinations are useful in the detection and manapement 6 Dinketes melline

MNene: Additional tesis avaloble for Diabetsc control gre Glycated Hemoglobin (HEA L), Froctosamine & Microslbumin urlne

Commens: Conditions wiich can lead to lower postprandial ghucose levels as compared 10 fasting ghucese are excessive insulin release, rapid gsiric
ernplying & brisk glucoss absocption.

Probable causes : Badly Type 1T Disbetes | Glucose imolernper, Divregs like Salicylows, Beta blockers, Pertamidine obe. Aloohol iDrictasy — Infake of

eceasive carbahydmics ond foods with high glyeomic index 7 Exercise in between samples 7 Family history of Diabetes, Idiopathic, Partial / Total
Ciastrectomy.
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