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CERTIFICATE OF MEDICAL FITNESS
nave: DMy Hn- Joaed,
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ANY OTHER DISEASE DIAGNOSED IN THE PAST: ] o

ALLERGIES, IF ANY: Nl

LIST OF PRESCRIBED MEDICINES: LLJ

ANY OTHER REMARKS: - e :

| Certify that | have carefully examined Mr/Mrs. H_ - A - __\Dq-ﬂ% smhter
of Ms La who has signed in my presence. He}lshe has no physical

disease and is fit for employment.

B

Signatu candidate Signature of Medical Officer
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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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Df.Ashiok S DATE: 2.9 _~7.9
Bsc.,MBBS., D.O.M.S 2-E 2y
Consultant Opthalmologist

KMC No: 31827
EYE EXAMINATION
= - J ? #ﬂl"l .:II.-"{.-{" ﬁ,,._-_-' -J_ - T A =]
NAME: 773 H - &/ A aGEu?LS) GENDER : F /M
RIGHT EYE LEFT EYE

. Gt GlE ot
Visi [?’ ? -

Vision With glass I
Color Vision Normal Normal
Anterior segment examination MNormal Normal
Fundus Examination Normal Normal
Any other abnormality Nill Nill
Diagnosis/ impression Normal Normal
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ID: 7240067 27-07-2024  11:17:52 .
: : 63  bpm Dragnosis Information:

H A JOGESH HR .

Male 35Years P :97 ms Sinus Rhythm
PR : 145 ms ***Normal ECG***
ORS : 89 ms

QTQTe : 373384 ms
POQRST : 6863/44 i
RVSSVI : 1312/1462 mV

:.ll.?\/LL\» PN

Report Confirmed by:
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T

. 0.15~35Hz AC50 25mmis 10mmmV 2°5.0s %63 V22 SEMIP V181 SPECTRUM DIAGNOSTICS & HEALTH CARE




SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. H A JOGESH Bill Date $27-Jul-2024 09:19 AM
Age/ Gender : 35 years / Male UHID : 2707240067 Sample Col. Date: 27-Jul-2024 09:19 AM
Ref. By Dr. : Dr. APOLO CLINIC l““"lﬂﬂ l”l. Result Date + 27<Jul-2024 03:45 PM
Reg. No. : 2707240067 IT0T240067 Report Status  : Final
Clo : Apollo Clinic

Test Name Result Unit Reference Value Method

2D ECHO

2D ECHO CARDIOGRAHIC STUDY M-MODE

ICardiograhic Study Size
Aorta 22 mm

eft Atrium 27 mm
IRight Ventricle 20 | mm
ILeft ventricle (Diastole) 31 | mm
Left ventricle(Systole) 27 mm
Ventricular Septum (Diastole) 09 | mm
Ventricular septum (Systole) 06 mm

osterior Wall (Diastole) (09 mm
Posterior Wall (Systole) 11 mm
Fractional Shortening 30 %o
Ejection fraction 56 Yo

DOPPLER /COLOUR FLOW

itral Valve Velocity |[MVE- 0.99m/s MVA - 0.59m/s [F/A-1.67
Tissue Doppler e’ ( Septal) 10em/s  |[E/e’(Septal) -9
Velocity/ Gradient across the Pulmonic L.83m/s BmmHg
valve

ax. Velocity / Gradient across the Aortic  |1.19m/s 4mmHg

Ive
Velocity / Gradient across the Tricuspid valve|l.87 m/s 19mmHg
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. H A JOGESH Bill Date : 27-Jul-2024 09:19 AM
Age/ Gender : 35 years / Male UHID  :2707240067 Sample Col. Date: 27-Jul-2024 09:19 AM
Ref. By Dr. : Dr. APOLO CLINIC (T (T Result Date : 27-Jul-2024 03:45 PM
Reg. No. : 2707240067 2707240067 Report Status ~ : Final
Clo : Apollo Clinic
Test Name Resuli Unit Reference Value Method
2DECHO Cardiographic Study
Left Ventricle Size and Thickness ormal
Contractility gional Global {Normal
Right ventricle Normal
iLeft Atrium [Niormal
IRight Atrium Normal
IMitral Valve Trivial MR
Aortic Valve ormal
Pulmonary Valve Normal
Tricuspid Valve Trivial TR
Inter Atrial Septum Intact
ter Ventricular Septum tact
Pericardium ormal
ers INil
Impression:

* No regional wall motion abnormality present
* Bradycardia noted during study HR -58bpm
* Normal valves and dimensions

* Good LV function, LVEF- 56%

* Trivial MR/ TR

* Normal RV function

* No clot / vegetation / effusion

Printed By  : Durga
Printed On  : 27 Jul, 2024 03:45 pm

- F

Mu.Durga V., BECHO Technician

Cthar Brart; #4604, gea)
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

L2

NAME AND LAB NO MR JOGESHHA REG-0067
AGE & SEX 35 YRS MALE
DATE AND AREA OF INTEREST 27.07.2024 ABDOMEN & PELVIS
REF BY C/O APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Normal in size and shows diffuse increased echogenicity

No e/o IHBR dilatation. No evidence of focal lesion.
Portal vein appears normal. CBD appears normal.

GALL BLADDER: Well distended. Wall appears normal.No e/o calculus.
SPLEEN: Normal in size and echotexture. No efo focal lesion.
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows
RETROPERITONEUM: Suboptimal visualised due to bowel Eas
RIGHT KIDNEY: Right kidney is normal in size & echotexture.
No evidence of calculus/ hydronephrosis.
Mo solid lesions,
LEFT KIDNEY:; Left kidney is normal in size & echotexture.

No evidence of calculus/ hydronephrosis.
Mo solid lesions.

URINARY BLADDER:  Well distended. No wall thickening/ calculi.
PROSTATE: Mormal in size and echotexture.

* Noevidence of ascites.
IMPRESSION:

> Grade | fatty liver.
- Suggested clinical / lab correlation

DR PRAVEEN B, DMRD , DNB
CONSULTANT RADIOLOGIST
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :MR. H A JOGESH Bill Date ¢ 27-Jul-2024 09:19 AM
Age/ Gender : 35 years / Male UHID  :2707240067 Sample Col. Date: 27-Jul-2024 09:19 AM
Ref. By Dr. : Dr. APOLO CLINIC IIIIIIIIIIIIIIIII Result Date : 27-Jul-2024 02:11 PM
Reg. No. : 2707240067 2707240067 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method

CHEST PA VIEW

* Visualised lungs are clear,

* Bilateral hila appears normal.
* Cardia is normal in size,

* No pleural effusion.

IMPRESSION: No significant abnormality,

Prioied By spectrum M
Printed On * 27 Jul, 2024 05:27 pm e e i

DR PRAVEEN B.MBBS, DMBD,DNE Conulinng
Radivjogist

Mlﬂf: BCAN HM LOCATEN
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. H A JOGESH Bill Date : 27-Jul-2024 09:19 AM
Age/Gender :35 years / Male UHID  : 2707240067 Sample Col. Date : 27-Jul-2024 09:19 AM
Rel. ByDr.  :Dr. APOLO CLINIC [T Result Date  ; 27.Jul-2024 12:28 PM
Reg. No. : 2707240067 2707240067 Report Status  : Final
Clo : Apollo Clinic
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) 6.5 50-7.5 Dipstick
Specific Gravity 1.015 1.000-1.030 Dipstick
Biochemical Examination
Albumin Negative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urobilinogen Normal Normal Dipstick/Ehrlichs
Nitrite Negative Megative Dipstick
Microscopic Examination
Pus Cells 2-3 hpf 0.0-5.0 Microscopy
Epithelial Cells 1-2 hpf 0.0-10.0 Microscopy
RECs Absent hpf Absent Microscopy
Casts Abscnt Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy
Comments: The infiltration of the blood by ef i i
e i o e s T S B ek i e s 1

Printed On 27 Jul, 2024 05:28 pm

S N .

Dr. Nithun Reddy €, MD,Cansuliaat Pathologist
Page 1 of 11
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :MR. H A JOGESH Bill Date : 27-Jul-2024 09:19 AM

Age/ Gender :35 years / Male UHID : 2707240067 Sample Col. Date : 27-Jul-2024 09:19 AM

Rel. ByDr.  :Dr. APOLO CLINIC T Result Date  : 27-Jul-2024 01:06 PM

Reg. No. : 2707240067 2707240067 Report Status  : Final

Clo + Apollo Clinic

Test Name Result Uit Reference Value Method

Lipid Profile-Serum

Chaolesterol Total-Serum 238.00 mg/idl  0.0-200 Cholesterol
Oxidase/Peroxidase

Triglycerides-Serum 141.00 mg/dL 0.0-150 Lipase/Glycerol
Dehydrogenase

High-density lipoprotein 59.00 mg/dl.  40.0-60.0 Accelerator/Selective

(HDL) Cholesterol-Serum Detergent

Non-HDL cholesterol-Serum 179 mg/dL  0.0.-130 Caleulated

Low-density lipoprotein (LDL) 166.00 mg/dL  0,0-100.0 Cholesterol esterase

Cholesterol-Serum and cholesterol
oxidase

Very-low-density lipoprotein 28 mg/dL  0.0-40 Calculated

(VLDL) cholesterol-Serum

Cholesterol/HDL Ratio-Serum 4.03 Ratio 0.0-5.0 Calculated

lnterpretation;

Paraimeter ke rierfine High [Very High

atal Cholesterg) <200 ] 240

Triglycerides <150 150-199 DO-469 b5ig

[Non-HDL cholesterol <130 160-189 190-219 ba2p

|Low-density Tipoprotein ({LDL) Cholesieral <10 100-125 T ST R =T

Cum-mhp:ruﬂumﬂlﬁhmli.fwmﬂumﬂmmﬂrﬁmmﬁnndem Indians are at very high risk

« Epectrum
Printed On + 27 Jul, 2024 05:28 pm

JCAR TIR LACATION
Page 2 of | | — =
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DIAGNOSTICS & HEALTH CARE

L)

Name :MR.H A JOGESH Bill Date : 27-Jul-2024 09:19 AM
Age/Gender  : 35 years / Male UHID  : 2707240067 Sample Col. Date : 27-Jul-2024 09:19 AM
Rel. ByDr.  :Dr. APOLO CLINIC [T Result Date  : 27-Jul-2024 01:06 PM
Reg. No. : 2707240067 1707240067 Report Status  : Final
Clo + Apollo Clinic
Test Name Result Unit Reference Value Method
L!Tiﬂ! Function Test -Serum
Bilirubin Total-Serum 0.81 mg/dlL.  0.2-1.0 Caffeine
Benzoate
Bilirubin Direct-Serum 0.13 mgidl  0.0-0.2 Diazotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.68 mg/dL  0.0-1.10 Direct Measure
Aspartate Aminotransferase 49.00 U/L 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 106.00 U/L Male: 16.0-63.0 UY with
(ALT/SGPT)-Serum Female:14.0-59.0 Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALP)- 52.00 UL Adult: 45.0-117.0 PNPP,AMP-
Serum Children: 48.0-445.0 Buffer
Infants: 81 90-350.30
Protein, Total-Serum 7.39 g/dL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4,32 gidL 3.40-5.00 Bromocresol
Purple
Globulin-Serum 3.07 g/dL 2.0-3.50 Caleulated
Albumin/Globulin Ratio-Serum | .4] Ratio 0.80-2.0 Calculated
Printed By : spectrum L\\a{"f_ﬂ .
Printed On  + 27 Jul, 2024 05:28 pen N
ﬁr?ﬁlﬁmﬂlﬂymﬂmﬂm Pathodogist e —
Page 3-of H— [W]:
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :MR. H A JOGESH Bill Date 1 27-Jul-2024 09:19 AM
Age/ Gender : 35 years / Male UHID  : 2707240067 Sample Col. Date : 27-Jul-2024 09:19 AM
Ref, By Dr. : Dr. APOLO CLINIC I“ﬂ"'“ﬂl"l' Result Date : 27-Tul-2024 01:06 PM
Reg. No, : 2707240067 2707240067 Report Status ~ : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
KFT ( Kidney Function Test ) ;
Blood Urea Nitrogen (BUN)- 9.00 mg/dL 7.0-18.0 GLDH,Kinetic
Serum Assay
Creatinine-Serum 0.86 mg/dl  Male: 0.70-1.30 Modified
Female: 0.55-1,02 kinetic Jaffe
Uric Acid-Serum 6.87 mg/dl.  Male: 3.50.7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)-Serum 140.5 mmol/l.  135.0-145.0 lon-Selective
Electrodes
(ISE)
Potassium (K+)-Serum 4.23 mmol’lL 35155 lon-Selective
Electrodes
(ISE)
CMnrld!{Cl—]—Smm 103.60 mmol/L  96.0-108.0 Ion-Selective
Electrodes
(ISE)
Comments RmIanchTnt{Hﬂ}lhuﬂﬂudkﬂmﬂhm lests, e 1 group of tests performed hmlmmﬁunﬂwwﬂ:ctm The
play a vital role jn wWaste, foxine udmwmrhnlhpbudy.ﬂuymmmuimmrmhglhllbywmnfm,
o and mincrals such as ealoium, sodium, potassium, g orus. They arc also essential for blogd control, maintenance of the body's
pH blood cell and hmhukmﬂnm.kwpiumﬁdmnhnuyhmmrm
oversll health, It helps diagnose fnf] mmwhmmmhdm.MmeUﬂmm,&umnmwmm
m:hlmmdaummlhhulﬁnfthkm:.ﬂiukﬁmmfurhﬁwyd}'ﬂmmmmhu disease, obesity,
ﬂlrmndﬂmlmunluriﬂmﬂy of kidney Ilmy%hmhﬂpmmnﬂ ﬂm.h‘nﬂinqu_vlnpm
mmmmmxmwmmmﬁummmm% ngpltlmmmnfdwnhnnahdmdhme;
of patients with known andﬁmuwmyhmmincmmmﬂnﬁtmm;hm»m
dimtlurhrﬂplnlhuwﬂnmkﬁﬂmhrﬂkn{ﬂbnq MMMMMIIMMEMWMjM

— Pogedof —— [EJ4CG[E]
kumar Road, Rajajinagar, Opp. St. Theresa Hospital, Bengaluru - 560010 R

Tejos Arcadse, #9/1, Ist Main Read, Dr, Raj _
o Q@ info@spectrumdiagnostics.org Eiwww.apuctrumdiugmstlm.nrg EILAE

@ +9177604 97644 | 080 2337 1585
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sPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :MR. H A JOGESH Bill Date : 27-Jul-2024 09:19 AM
Age/ Gender  : 35 years / Male UHID  :2707240067 Sample Col, Date: 27-Jul-2024 09:19 AM
Ref. By Dr. : Dr. APOLO CLINIC "l"”lmlmll Result Date : 27-Ful-2024 01:06 PM
Reg. No, + 2707240067 2707240067 Report Status  : Fing|
Clo : Apollo Clinic
Test Name Result Unii Reference Value Method
Thyroid function tests (TFT)-
Serum
Tri-Tedo Thyronine (T3)-Serum 1.12 ng/mL  0.60-1.81 Chemiluminescence
Imm
(CLIA)
Thyroxine (T4)-Serum 9.20 pg/dL 3.50-12.10 Chemiluminescence
I
(CLIA)
Thyroid Stimulating Hormone 2.04 RIU/mL  0.35-5.50 Chemiluminescence
H)}-Serum Immunoassay
(CLIA)
tnnmnnm']'l'iil.nhrlhj’mnim (13) ussay is a usaful test for hyperthyroidism in patients with low TSH and normal T4 Jevels. It s also used for the
diagnosis of T3 wxicosis. It hmnmlhhlummﬁrﬂymmidim This test is mmwhmuﬂm‘mgnrlhmwiﬂmm
a glinical suspicion of
mnge: Cord: (37 Weeks): 0.5-1.41, Children:]-3 Dayw: 1.0-7.40,1-11 Months: 1.05-2.45,1-5 Years: 1.05-2,69,6-10 Years: 0.94-241,11-15

Reference fi . =1, i 1 1
whm:hmwy,ﬂm disense, T3 mmwmmhymmmmmnwﬁm indi globulin (TBG),
Decreased Levels: Monthyroldal ﬂvl:u. h}mﬂwmnﬂl;:n » ustriticen| deficiency, systemic illness, dmu-mdﬁymid-bindiu; Elobulin (TRG),

Cnumtr:‘rniTumhuﬂ'crlmdHnﬁmhﬂfmﬁmwmm&mmlmdmwmmilmm This assay is uscfil for
mmguummmmmhmmmkn will cause low total T4).1t also hﬂpnwmmilnrtrmmmnfﬁrpmhrmhﬁmm
Thhum’i‘drnmarmﬁ—mmﬂmgi

Range: Males : 4.6-10.5, Females : 55110> 60 Years: 5.0.10.70,Cord ;T.dﬂ'-ﬂ.[ﬂ,ﬁnudfm_'I-] Dy {1 L.B0-22.60,1-2 Wosks P Be0
16.60,1-4 Months: 7.20-14.40,1-5 Years : 1.30-15.0,5-10 Years: 64-13.3
1-15 Years: 5.60-11,70,Newbom Sereen:1-5 Days: >7.5.6 Days :=65

Levely: i muudmﬁ,ﬂimllmﬂﬂﬂhmmmghwmh}-mm hﬂmudmmhjnﬁu,whu;mlhqlm.mm.
Dtm:mlmdrzl’rmmhnnﬂumdm pituitary TSH deficiency, hypothalamic TRH deficiency, non ihyroidal illocss, decreased TR,
&mﬁHhuWhhﬂmuwhhmuiu;ﬁmim.ﬁﬂhnlﬁihhmw&hmminnpuhﬁh manger throughout
the day and iy subject 10 soveral
muwmmmmmmtwmmnh' lo confirm TSH ity in a fresh
mm-smhﬁumiﬂﬂl_'lsudimmuhmﬂmmmmﬂ w i " i

range in Newboms: 04 days: 1.0.39.0, 3.90 Weeks:1.7.9.1

IWM.MMSW Fnﬂvmnmﬂwﬁuﬁwmhﬂmm hormane resistance.
Giraves disease, Autonomoug mmdhlifm;wnn. TSH deficiency, T

Decreased Lovpls:
H Printed By  : spectrym k ga
Printed On * 27 Jul, 2024 03:28 pry e
é% ;

&.MMMWMMI BRAR M LA
PageSofyp El P ke
Bengaluru - 560010 § 37
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. H A JOGESH Bill Date : 27-Jul-2024 09:19 AM
Age ! Gender 35 years / Male UHID  : 2707240067 Sample Col, Date 27-Jul-2024 09:19 AM
Ref. By Dr.  ; Dr. APOLO CLINIC URMIE A o m Result Date : 27-Jul-2024 01:06 PM
Reg. No. : 2707240067 2707240067 Report Status ~ ; Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Glycosylated Haemoglobin
(HbAlc)}-Whole Blood EDTA
3.30 % Non diabetic adults :<5.7 HPLC

Glycosylated Haemoglobin At risk (Prediabetes) : 5.7 - 6.4
(HbA1c) Diagnosing Diabeles == 6,5

Diabetes

Excellent Control : 6-7

Fair to good Control ; 7.8

Unsatisfactory Control :8-10

Poor Control =>10
Estimated Average 105.41 mg/dL Calculated
Glucose{eAG)

Printed By : spectrum L\\,{u_-____

Printed On : 27 Jul, 2024 05:28 pm s
Dr. m'hﬂMCMD.Equw.

Tejos Arcade, #3/1, Ist Main Road, Dr. Rajkumar Road, Rajafinagar, Opp. SL Theresa Hospital, Bengaluru - EE00I0
@ +91 77604 97644 | 080 2337 1556 @ info@spectrumdiag nosticsorg @ www.spectrumdiagnostics.org




SPECTRUM

DIAGNOSTICS & HEALTH CARE

[Name :MR. H A JOGESH Bill Date : 27-Jul-2024 09:19 AM
Age/ Gender  : 35 years / Male UHID 2707240067 Sample Col. Date : 27-Jul-2024 09:19 AM
Rel. ByDr.  :Dr. APOLO CLINIC N Result Date  : 27.Jul-2024 01:06 PM
Reg. No. : 2707240067 2707240067 Report Status  : Fing]

Clo : Apollo Clinic

Test Name Result Unit Reference Value Method
Fasting Blood Sugar (FBS)- 92 mg/dL  60.0-110.0 Hexo Kinage
Plasma

thb:lum:Euinypuﬂﬂhhmfﬁlmmwmslﬁmﬂmm.MMdﬁawﬁhﬂMp - Intake of
mmmdmmmmmyﬁgmnmrmn MMW?FMMMWMMWIM

Gamma-Glutamyl Transferase 73.00 uiL Male; 15.0-85.0 Other g-Gilut-
(GGT)-Serum 3-carboxy-4
Female: 5.0-55.0 nitro

Printed By spegtrum h’\\-l'""‘..— -
—_—

Frinted On *27 Jul, 2024 05:28 pm

De. Nithon Reddy EMD, Consultam Fathologise EAm FE LEGATIEN
PageTofll [=]

Tejas Arcade, #8/1, 15t Maln Road, Dr, Rajkumar Road, Rajajinagar, Opp. 5t. Theresa Hospital, Bengaluru - 560010 el -

@ +91 77604 97644 | 0BO 2337 1555 .In!n@tp&cnumdlugnmﬂmnrg Eam.spmtmmdaugnmuc-.nrg &

o TS0 #486/A, iceal Homes Township, 80 Fest Rood, Kenchanahatl, Rajarajeshwar Nagar, Bengaluru-56008 @ +91 6361 283 097 | 080-288) 8944 | DBO-49511285




e

SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. H A JOGESH Bill Date » 27-Jul-2024 09:19 AM
Age/Gender  : 35 years / Male UHID  :2707240067 Sample Col. Date : 27-Jul-2024 09:19 AM
Rel. ByDr.  :Dr. APOLO CLINIC T Result Date - 27-Jul-2024 01:06 PM
Reg. No. : 2707240067 2707240067 Report Status  ; Final
Clo : Apollo Clinie
Test Name Result Unit Reference Value Method
Enmﬂtﬂmm:%ﬂ: Blood EDTA
Haemoglobin (HB) 15.70 g/dL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newborn: 16.50 - 19.50
Red Blood Cell (RBC) 5.62 million/cumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 45.60 % Male: 42.0-51.0 Electronic Pulse
Female: 36.045.0
Mean corpuscular volume 81.10 fL 78.0-94.0 Calculated
(MCYV)
Mean corpuscular hemoglobin 27.80 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 34.30 % 33,00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 36.40 fL. 40.0-55.0 Volumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 15.00 % Male: 11.80-14.50 Volumetric
CV (RDW-CYV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV) 10.20 fL 8.0-15.0 Volumetric
Impedance
Platelet 320 lakh/cumm  1.50-4,50 Volumetric
Impedance
Platelet Distribution Width 11.10 % 8.30- 56.60 Volumetric
(PDW) Impedance
White Blood cell Count (WBC) 6100,00 cells/cumm  Male: 4000-11000 Volumetric
Female 4000-11000 Impedance
Children: 6000-173500
Infants : 9000-30000
Neutrophils 51.40 % 40.0-75.0 Light
scattering/Manual
Lymphocytes 41.20 % 20.0-40.0 Light
scattering/Manual
Eosinophils 2.00 % 0.0-8.0 Light
scattering/Manua|
B For) LOR AT RN
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :MR. H A JOGESH Bill Date 1 27-Iul-2024 09:19 AM
Age/ Gender 35 years / Male UHID  : 2707240067 Sample Col. Date - 27-Jul-2024 09:19 AM
Ref. ByDr.  :Dr. APOLO CLINIC WOUHD T O Result Date : 27-Jul-2024 01:06 PM
Reg. No, : 2707240067 2707240067 Report Status  : Final
Clo : Apollo Clinie
Test Name Result Umii Reference Value Method
Muonocytes 5.30 % 0.0-10.0 Light
scattering/Manual
Basophils 0.10 % 0.0-1.0 Light
scattering/Manual
Absolute Neutrophil Count 115 1073/l 2.0-7.0 Calculated
Absolute Lymphocyte Count 2.51 10~3/l 1.0-3.0 Calculated
Absolute Monocyte Count 0.32 1073/l 0.20-1.00 Calculated
Absolute Eosinophil Count 120.00 cells/cumm  40-440 Calculated
Absolute Basophil Count 0.00 1043/ul. 0.0-0.10 Calculated
Erythrocyte Sedimentation 28 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 : Normoeytic Normochromi,
WBC'S  : Are normal in total number, morphology and distribution,
Platelets ; Adequate in number and normal in morphology.

Impression : Normocytic Normochromic Blood picture,

Printed O * 77 Jul, 2024 0,26 pry

N M

Dr. Nithun Reddy €MD, Consultan Pathologist i
Pagelofil

Tejae Arcade, #9/1, 1st Main Road, Dr. Rajkumar Road, Rajajinagar, Opp. 5t. Theresa Hospital, Bengaluru - 560010 ik
3] inh@cpal:tmmdiugnmﬁ:a.nrg =] www.spectrumdiagnostics.org op

@ +9177604 67644 | 080 2337 1555 ¥
Oither firmmeie #4661, Ideal Horrmas Tawnahip, 80 Feet Rood, Kenchanahill, Rajorojeshwarl MNogar, Bangaluns-S&00aa @ -+01 6201 253 087 | oao-28m1 nu4s | DBO-Ag81I98E




SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :MR. H A JOGESH Bill Date » 27-Jul-2024 09:19 AM
Age [ Gender - 35 years / Male UHID  : 2707240067 Sample Col. Daie; 27-Jul-2024 09:19 AM
Ref. ByDr.  :Dr. APOLO CLINIC BRI BN M Result Date  :27-Jul-2024 02:19 PM
Reg. No. : 2707240067 2707240067 Report Status - Fipa)
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Blood Group & Rh Whole Blood EDTA
Blood Group 0 Slide/Tube
agglutination
Rh Type Paositive Slide/Tube
agglutination
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :MR. H A JOGESH Bill Date ¢ 27-Jul-2024 09:19 AM

Age ! Gender :35 years / Male UHID : 2707240067 Sample Col. Date - 27-Jul-2024 09:19 AM

Rel. By Dr. : Dr. APOLO CLINIC "ﬂm[lm]mll Resuli Date : 27-Jul-2024 03:19 PM

Reg. No. : 2707240067 2707240067 Report Status ~ : Fing]

Clo : Apollo Clinie

Test Name Result Unit Reference Value Method

Post prandial Blood Glucese 98 mg/dl.  70-140 Hexo Kinase

(FPBS)-Plasma
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