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@ DDRCagilus»
= YOUR LAB PARTNER 5";259 1;;; 9

PATIENT NAME : JAYAKUMAR.B

REF, DOCTOR : DR. MEDIWHEEL

"CODE/NAME & ADDHESS 1CADDOL0147 -

IACCESSION NO - 4126XB003287 |AGE/SEX 54 Years Male

= BIALT E B H i
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED IPATIENTID : JAYAM1705654126 | DRAwN
F701A, LADD SARAT, NEW DELHL SOUTH DELHI, i ;
DELHL, {CLIENT PATIENT ID:; | RECEIVED :10/02/2024 08:59:26
SOUTH DELHI 110030 jABHA MO : {REPORTED :10/02/2024 14:35:09
BHD0465156 : i
he:—:t Report Status ~ Fipal Results Biological Reference Interval Units |

4

DENTAL CHECK UP
DEMTAL CHECK UP

v x Wb e
A4 o =
™ 2y
P 4 {
DR IOPHY VAHGHESE.HD[P#TH} DR.NILA THERESA DAVIS MBBS DR.SMITHA FAULSON, MD
{Reg Mo - TCMC:32627) MO{PATH) {PATH),DPE
CONSULTANT PATHOLOGIST (Reg Mo - TCMC:47450) (Reg Na - TCMC:35960) i
CONSULTANT PATHOLOGIST LAB DIRECTOR & HEAD- (DEFREe o

Test Campleted

HISTOPATHOLOGY & CYTOLOGY 0\, paraite WG e

PERFORMED AT :

DORC AGILUS PATHLABS LIMITED
DDRC agilus TOWER, G-131 PANAMPILLY NAGAR,
ERMAKLULAM, ER2036

KERALA, INDIA

Ted : B3334 03334

Ermail = customercare. ddre@aailus,in

I ESESRSIEER ||

CIN © UBS190MHZ006PTC 161480

(Refar io "CONDITIONS OF REPORTING® overleal)



LABORATORY SERVICES

DDRCagilus >

iagnostics
YOUR LAB PARTHER SINCE 1983

PATIENT MAME : JAYAKUMAR.B

REF. DOCTOR : DR. MEDIWHEEL

CODE/MAME & ADBDRESS = CAGD0 10147 - IACCESSION 1O+ 4126XB003287 TAGE/SEX 154 Years Male
MEDIWHEEL ARCOFEMI HEA 2 ; 2 H

1 HEALTHCARE LIMITED IATRATID. - MATAMETOSS9LEE: | oA
F701A, LADD SARAI, NEW DELHI,SOUTH DELHI, L :
DELHI, ICLIENT PATIENT [D: | RECEIVED : 10/02/2024 08:59:26
SOUTH DELHI 110030 JABHA NG { REPORTED :10/02/2024 14:35:09
BEI0465156 i i
ll:st Report Status  Final Results Biological Reference Interval Units

MEDIWHEEL HEALTH CHECKUP ABOYE 40(MIZDECHO

OPTHAL

OFTHAL Test Completed
A x ‘vl.P

DR, JOPHY VARGHESE, MD{PATH) DR.NILA THERESA DAVIS MBBS

{Reg No - TCMC:32627) MD{PATH)

CONSULTANT PATHOLOGIST [Reg No - TCME:47450)

CONSULTANT PATHOLOGIST

5

e 3 Page Z Of 10D

DR.SMITHA PAULSON,MD
{PATH),DPB

[Reg No - TCMC:35960)
LAB DIRECTOR & HEAD- o o
HISTOPATHOLOGY & CYTOLOGY View Details View Report

PERFORMED AT :

DRRC AGILUS PATHLABS LIMITED

DERE agilus TOWER, G-131, PANAMPILLY MAGAR,
ERMAKULAM, GH203G

KERALA, INDIA

Ted @ 93334 93334

Lonail | customescare.ddroi@agilus.in

NIESERSREREN |

CIN - USS1890MH2006F TC 161480
(Refar to "CONDITIONS OF REPORTING® overleaf}



DDRCagilus>»

diaognostics
¥YOUR LAB PARTHNER SINCE 1983

PATIENT NAME : JAYAKUMAR.B REF. DOCTOR : DR, MEDIWHEEL

CODE/MAME & ADDRESS : CAQQDIDL47T - ig.;;:;[l;‘.';':um NG - 4126XBO0O328Y in.l_-.L.-'SLx (54 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED iw_',.l”“ o L IAYAMITO56594 126 L Cnaiu

FFO1A, LADC SARAL, NMEW DELHI,SOUTH DELHI, : ! .
DELHI ICLIENT PATIENT [D: {RECEIVED 1040272024 08:59:26
SOUTH DELHI 110030 iAnHA il 3 ElltPUHItIJ 11040272024 14:35:09
BEOD4AG5156 ! i

[Teﬂ Report Status  Final Results Units

MEQIWHEEL HEALTH CHECKUP ABOVE JO{MIZDECHD
ECG WITH REPORT

REPORT

COMPLETED

USG ABDOMEN AND PELVIS
REPORT
COMPLETED

CHEST X-RAY WITH REPORT
REPORT
COMPLETED

20 - ECHO WITH COLOR DOPPLER
REPORT
COMPLETED

i HAEMATOLOGY

GLYCOSYLATED HEMOGLOBIN(HBALC), EDTA WHOLE

BLOOD

HBALC 5.4 Mormal 4.0 - %o
5.6%.
Mon-diabetic level @ < 5.79%,
Diabetic 1 20.5%
Glycemic control goal
More stringent goal @ < 6.5 %.
General goal L e
Less stringent geal : < 8%.

' i, ¥ P Page 3 Of 10
; F 4 i

DRJODPHY VARGHESE MD{PATH) DR.MILA THERESA DAVIS MBES DR.SMITHA PAULSON, MD

{Reg Mo - TCMCi32627) MD{PATH) [PATH),DPE

COMSULTANT PATHOLOGIST (Reg No - TCMC:47450) [Reg No - TCMC:35960)

COMSULTANT PATHOLOGIST LAG DIRECTOR & HEAD-

HISTOPATHOLOGY & CYTOLOGY .. Dotails View Report

PERFORMED AT :

DORC AGILUS PATHLABS LIMITED l“l E@%ﬁﬁm I] |||
DERT agilus TOWER, G-131,FANAMPILLY MAGAR, . - i 4
Patient Bel. Mo, GGE000007810452

ERNAKLULAM, GH203G

KERALSR, IMEALA

Tel : 93334 93334

Email * customaercare ddre@agilug.an

CIN : UBS100MH2006PTC161480
{Reler o "CONDITIONS OF REPORTING" cverleal)



LABORATORY SERVICES

DDRCagilus>»

diognostics

YOUR LAB PARTNER SINCE 1983

MC-5897

PATIENT NAME : JAYAKUMAR.B

REF. DOCTOR : DR. MEDIWHEFL

CODE/MAME & ADDRESS : CAQODIDLIAS -
MEDTWHEEL ARCOFEMI HEALTHCARE LIMITED

IACCESSION NO - 4126XBO03287 [AGE/SEX 54 Years Male

2 ! iper EF*&TIPNTJ'J D JAYAM I TOS5R94] 26 | DRAWN
F701A, LADO SARAL, NEW DELHIL,SOUTH DELHI, : : i
DELHI, [CLIENT PATIENT 10 |RECEIVED : L0/02/2024 08:59:26
SOUTH DELHI 110030 |ABHA NO {REPORTED :10/02/2024 14:35:00
BA00465156
{Et Refnrt Status FEinal . Results Units
Glycemic targets in CKD :-
If eGFR = 60 ; < 7%,
If eGFR = 60:: 7 - 8.5%.
MEAN PLASMA GLUCOSE 108.3 < 116.0 mig/dL
BLOOD COUNTS,EDTA WHOLE BLOOD
HEMOGLOBIN 14,7 13.0-17.0 afdL
RED BLOOD CELL COUNT 4,70 4.50 - 5.50 milfpL
WHITE BLOOD CELL COUNT 6.95 4.0 - 10.0 thou/plL
FLATELET COUNT 05 150 - 410 thou/pL
REC AND PLATELET INDICES
HEMATOCRIT 42 B 40.0 = 50.0 Y
MEAN CORPUSCULAR VO 911 B3.0 - 101 fl.
MEAN CORPUSCULAR HGE. 31.3 7.0 - 324 2ls]
MEAN CORPUSCULAR HEMOGLOBIN 34.3 31.50 - 34.50 afdl
CONCENTRATION
RED CELL DISTRIBUTION WIDTH 11.9 11.60 - 14.0 Yo
MEMTZER INDEX 19.4
MEAM PLATELET VOLUME 9.0 6.80 - 10,90 fl
WBEC DIFFERENTIAL COUNT
SEGMENTED MEUTROFPHILS 62 40.0 - 80.0 £
LYMPHOCYTES 30 2000 - 40.0 %o
MONOCYTES 2 2.0-10.0 a
EOSINOPHILS G 1.0 - 6.0 Yo
BASOPHILS 0 0.0-=1.0 Ua
ABSCOLUTE NEUTROPHIL COUNT 4,27 20-7.0 thou/pL
I .~
q’.;l-;; & -__-r*:llllr : : Page 4 Of 10
|

4
DR.HARI SHANKAR, MBBS MD
(Reg Mo - TCMC:62092)
HEAD - Biochemistry &
Immunaology

[PATH)},DPB

DR.SMITHA PAULSON,MD

[Reg Mo - TCMC:35960)
LAB DIRECTOR & HEAD-
HISTOPATHOLOGY & CYTOLOGY

P
)
DR.NISHA G,MBES MD(PATH),

(Reg No - TCMC:45399)
CONSULTANT PATHOLOGIST

View Datails View Report

PERFORMED AT :

LDREC AGILLS PATHLABS LIMITED

DORC agilus TOWER, G-131 PANAMPILLY NAGAR,
ERMAKLLAM, 6E203A

KERALA, IMDIA

Tel - 93334 93334

Ermail : custormercara. ddrc@agiiug.in

W ESEZESIENN |

CIN : U85 190MH2006FTC161480

[Redar o "CONDITIONS OF REPORTING® overleaf)



LABORATORY SERVICES

DDRCagilus»»

diagnostics
YOUR LAB PARTNER SINCE 1983

PATIENT NAME : JAYAKUMAR.B REF. DOCTOR : DR, MEDIWHEEL
'CODE/NAME & ADDRESS : CADOGIDLA7 - IACCESSION NG - 4126XB003287 IAGE/SEX 54 Years  Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED e JAYAM1705694126 | DRAWN

F70LA, LADO SARAL NEW DELHI,SOUTH DELHI, ‘ :

BELHI, |CLIENT PATIENT 1D: {RECEIVED :10/02/2024 08:59:26
SOUTH DELHE 110030 [ARHA NO : i REPORTED | 10/02/2024 14:35:00
BEODAES 156 | ;

Test Report Status Einal Results Units
ABSOLUTE LYMPHOCYTE COUNT 2.08 1ile-3.0 Ehou/pl
ABSOLUTE MONOCYTE COUNT 0.17 Low 0.20°- 1.0 thou/uL
ABSOLUTE EOSINOPHIL COUNT 0.38 0.02 - 0,50 thou/pL
ABSOLUTE BASOPHIL COUNT 0.00 0.00 - 0.10 thoufuL
NEUTROPHIL LYMPHOCYTE RATIO [MLR) F

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD

SEDIMENTATION RATE [ESR) 05 0-14 mirm-at 1 hr

METH © WESTERGREN METHOD

MERIWHEEL HEALTH CHECKUP ABOVE 40(M)2DECHO

SUGAR URINE - POST PRANDIAL
SUGAR URINE - POST PRANDIAL NOT DETECTED NOT DETECTED

SUGAR URINE - FASTING
SUGAR URINE - FASTING NOT DETECTED NOT DETECTED

IMMUNOHAEMATOLOGY

ABD GROUP & RH TYPE, EDTA WHOLE BLOOD

ABD GROUP TYPE 8
RH TYPE POSITIVE
Y e _

L e — .

wifs e
DR.HARL SHANKAR, MBBS MD DR.SMITHA PAULSON,MD
{Reg Mo - TCMC:62092) [PATH),DPB
HEAD - Bischemistry & (Reg No - TCMC:35960) e
Immunology LAE DIRECTOR & HEAD- Elrdiaeh g

HISTOPATHOLOGY & CYTOLOGY vy [oraiie Wiy, fteonst

PERFORMED AT : !

DORC AGILUS PATHLABS LIMITED lmgﬁ ﬁﬁmll H
LDRC agius TOWER, G-131, PANAMPILLY MNAGAR, ] b 1 .
ERMAKLILAM, GE2036

KERALA IMOLA
Tel (93334 93334
Email | customercare. ddrc@agilus.in

CIN : UBS190MH2006PTC1G1480
{Rafer to "CONDITIONS OF REPORTING” overleal)



LABORATORY SERVICES

DDRCagilus>»

diagnostics
YOUR LAB PARTNER SINCE 1283

PATIENT NAME : JAYAKUMAR.B REF. DOCTOR : DR, MEDIWHEEL

CODE/NAME & ADDRESS : CAGUDL0147 - ACCESSION NO - 4126XB003287 [AGE/SEX 54 Years  Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED |

il _ PATIENTID  : JAYAM ; | DR

FIOLA, LADO SARAL NEW DELHI,SOUTH DELHI, : LIRSt en !

DELHI. CLIENT PATIENT 10 | RECEIVED :10/02/2024 0B:59:26
SOUTH DELHI 110030 ABHA NC : | REFORTED (10/02/2024 14:35:09
8800465156 |

hﬁst Report Status  Fipal Results Units

WHOLE BLOGU-Blood group 15 identdiad By antigens and antibodies prasent in the blood, Antipans are protein mokicules found aon the
bedies are found in plasma. T determine biood group, rad cells are mised with diffgrant antibody salutions to give &,B,0 ar AR,

h::‘:ia"m' r lease note. a5 the results of previous AB0 and kh group (Blood Group) for pregnant wemen aee net Bvailable, please chack with the patient reconds for
availatality of the same,*

The test is performed by both farward a5 well 35 reverse grouping mathods,

BIO CHEMISTRY

BLOOD UREA NITROGEN [BUN), SERUM
BLOOD UREA NITROGEN 10 Adult(<60 yrs) : 6 to 20 mg/dL

BUN/CREAT RATIO
BUN/CREAT RATIO 8.4

CREATININE, SERUM
CREATININE 1,18 18 - 60 yrs; 0.9 - 1.3 mg/dL

GLUCOSE, POST-PRANDIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA a7 Diabetes Mellitus : = or = 200. mofdL
Impaired Glucose tolerance/
Prediabetes : 140 - 199,
Hypoglycamia : = 55,

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL 1.05 General Range @ < 1.1 mg/dL
BILIRUBIN, DIRECT 0.49 High General Range : < 0.3 gl
BILIRUBIN, INDIRECT 0,56 General Range ; =0.85 mg/dL
TOTAL PROTEIN 6.8 Ambulatory : 6.4 - 8.3 a/dL

Recumbant : &6 - 7.8

s g i N
I ad e pi
-, ,_“E_i"‘('qi_ ok Page 6 O 10

DR.SMITHA PAULSON, MD DR.HARI SHANKAR, MBEBS MD

{PM’H},DPH_ (Reg No - TCMC:62092)

(Heg No - TCMC:35960) HEAD - Biochemistry &

LAB DIRECTOR & HEAD- Immunology crte]
HISTOPATHOLOGY & CYTOLOGY View Dietails

PERFORMED AT :
DORE AGILUS PATHLABS LIMITED l"l mﬁﬁmll l”
DIRREC agilus TOWER, G-131, PANAMPILLY NAGAR, i - A
ERNAKULAM, BRIO3E EBatient Ref, No, 666000007810452
KERALA, INDLA

Tel : 93334 93334

Emarl | customercare ddre@agilus.in

CIN : U85190MH2006PTC 161480
{Refer to "CONDITIONS OF REPORTING" averleal)



LABORATORY SERVICES

.x\w

DDRCagilus»»

.-{ o
%ﬁﬁ' diagnostics
‘”;. ey YOUR LAB PARTNER SINCE 1983
PATIENT NAME : JAYAKUMAR.B REF. DOCTOR : 0R, MEDIWHEEL
CODE/NAME & ADDRESS FCADDOLIOL4T - {ACCESSION NO © 41 26XBO0O3I2ET VAGE/SEX 54 Years Male
MECIWHEEL ARCOFEMI HEALTHCARE LIMITED T . . i
iPATIENT IR CJAYAMI1T05694 126 1 DRAWN
F701A, LADO SARAL NEW DELHLSOUTH DELHI, | " © i o
DELHI, {CLIENT PATIENT ID: {RECEIVED :10/02/2024 08:59:26
SOUTH DELHI 110030 PABHA NO ’ { REPORTED :10/02/2024 14:35:09
BEONIES 156 f !
LTest Report Status  Fipal Results Units J]
ALBUMIN 4.4 20-60yrs : 3.5- 5.2 ofdL
GLOBULIN 2.4 General Range 2-375 a/dL
Premature Neonates - 0.29 -
1.04
ALBUMIN/GLOBULIN RATIO 1.8 General Range : 1.1 - 2.5 RATIO
ASPARTATE AMINOTRANSFERASE 19 Adults @ = 40 L
(ASTYSGOT)
ALANINE AMINOTRANSFERASE [ALT/SGPT) 26 Adults ; = 45 L
ALKALINE PHOSPHATASE 75 Adule( <B0yrs) : 40 -130 L
GAMMA GLUTAMYL TRANSFERASE [GGET) 31 Adult (Male) : < g0 L
TOTAL PROTEIN, SERUM
TOTAL FROTEIN 6.5 Ambulatory ; 6.4 - 8,3 9/dL
Recumbant : 6 - 7.8
URIC ACID, SERUM
URIC ACID 6.0 Adults  3.4-7 mig/dL.
GLUCOSE FASTING,FLUDRIDE PLASMA
FBS (FASTING BLOOD SUGAR) 104 Liabetes Mellitus ; > or = 126, mafdL
Impaired fasting Glucose/
Prediabetes ; 101 - 125,
Hypoglycemia v R
- f 'sr:_-‘t
i _._--_'T.J- i Page 7 €4 10

I'd
DR.HARI SHANKAR, MEBS MD
{Reg No - TCMC:62092)

HEAD - Binr_‘hcmistr]r &
Immunology

(PATH),DPB

DR.SMITHA PAULSON,MD

(Reg No - TCMC:35960)
LAB DIRECTOR & HEAD-

HISTOPATHOLOGY & CYTOLOGY

View Details Vigw Report

PERFORMED AT :
DORC AGILUS PATHLABS LIMITED

CORC agilus TOWER, G-131,PANAMPILLY MNAGAR,
ERMAKLILAM, 6E2036

KERALA, INDIA

Tal 1 93334 93
Ermail -

134
customercane. ddrceagilus. in

NI BRREREIERN ||

CIN - LIBS190MH2006PTC161480

(FRefer to *CONDITIONS OF REPORTING® overleaf)



LABORATORY SERVICES

MC-5857

DDRCag

llus >

diagnostics

YOUR LAB PARTMER SINCE 1983

PATIENT NAME : JAYAKUMAR. B REF. DOCTOR : DR. MEDIWHEEL
CODE/NAME & ADDRESS :CAQO010147 - ACCESSION ND - 4126XB003287 TAGE/SER 154 Years Male
MEDIWHEEL ARCOFEMI HEALTHCARE LIMITED PATIENTID | JAYAM1705694126 | DRAWN

F701A, LADQ SARAL, NEW DELHI,SOUTH DELHI,

CLIENT PATIENT 1D:

I,ERL-LZE]'I."ED 10/02/2024 08:59:26

DELHI,
SOUTH DELHI 110030 ABHA NO | REPORTED :10/02/2024 14:35:09
BBO0465156 |
r__ 3 i
Test Heport Status Final Results Units ]
CHOLESTEROL 195 Desirable : < 200 mg/dL
Boerderline © 200-239
High D =or= 240
TRIGLYCERIDES 105 Normal < 150 mg,/dL
High 1 150-199
Hypertriglyceridemia : 200-499
Very High : = 409
HEL CHOLESTEROL 34 Low General range : 40-60 mg/dL
LDL CHOLESTEROL, DIRECT 152 Optimum P = 100 mgfdl
Above Optimum : 100-129
Borderline High : 130-159
High L 160-
189
Very High 1 =0p=
190
NON HDL CHOLESTERGCL 161 Desirable : < 130 mg/dL
Above Desirable - 130 -159
Borderline High : 160 - 189
High : 190 - 219
Very high: > ¢ = 230
VERY LOW DENSITY LIPOPROTEIN 21 =/= 30.0 mgydL
CHOL/HDL RATIO B Low Risk : 3.3 - 4.4
Average Risk : 4.5 - 7.0
Moderate Risk : 7.1 - 11,0
High Risk : = 11.0
LOL/HDL RATIO 4.5 Desirable/Low Risk - 0.5-3
Borderline/Moderate Risk- 3.1-
B
High Risk- =6.0
I SPECIALISED CHEMISTRY - HORMONE
R 2 R AT i B Ao et Sl trmen e iy e S o S S
THYROID PANEL, SERUM
3 127.00 Adult : BO-200 ng/dl
T4 6.80 Adults : 4.5-12.1 po/dl
A ey
) o o Page & OF 10
A
DR.HART SHANKAR, MBBS MD DR.SMITHA PAULSON,MD
(Reg No - TCMC:62092) (PATH),DPE
HEAD - Biochemistry & (Rag Mo - TCMC:35960)
Immunology LAE DIRECTOR & HEAD-

HISTOPATHOLOGY & CYTOLOGY

View Details

View Report

PERFORMED AT :
DORC AGILUS PATHLABS LIMITED

DORC agilus TOWER, G-131, PANAMPILLY MAGAR,
ERMAKLILAM, GRIIH

KERALA, INDIA

Tel © 93334 93334

Email ; custesnercara. ddrc@agilus.in

CIM : UBS1 S0MHZ006PTC 161460

NEsEE R |

(Refer o "CONDITIONS OF REPORTING" averluaf)



LABORATORY SERVICES

DDRCagilus»»

diognostics
YOUR LAB PARTNER SINCE 1983

PATIENT NAME : JAYAKUMAR.B

REF. DOCTOR ; DR, MEDIWHEEL

CODE/NAME & ADDRESS - CAODD10147 -

JACCESSION NG - 4126XB0D3287 [AGE/SEX :54 Years  Male
MEDIWHEEL J‘I._RL{IIFF.HI HF.I‘J.-!_‘IHE.&R.I: LIMITED IPATIENT ID JAYAM 1705684126 L DRAWR
FAOLA, LADO SARAL, NEW DELHI,SOUTH DELHI, : :
BELHI {CLIENT PATIENT ID; PRECEIVED :10/02/2024 08:59:26

SOUTH DELHI 110030 JABHA NO

BBO04E5156

igu»::nnrm (10/02/2024 14:35:09
i

Test Report Status Final

Results Units

TSH 3RD GENERATION 0.830 50-80 yrs : 0,35 - 4.5 PIUSmL
SPECIALISED CHEMISTRY - TUMOR MARKER :
T TR e T e e s e e i o il N ELE SN
PROSTATE SPECIFIC ANTIGEN, SERUM
PROSTATE SPECIFIC ANTIGEN 1.150 Age Specific ;- ngfmL

<49yrs : <2.5

50-59yrs : =3.5

60-69yrs : <4.5

>70yrs © <H.5
: CLINICAL PATH - URINALYSIS |
o CHECKUP ABOVE GDIMIIDECIG i o o ies 14 e, 1 i o s o i3
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
APPEARANCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 5.0 4.8 - 7.4
SPECIFIC GRAVITY 1.020 1,015~ 1.030
PROTEIN NOT DETECTED NOT DETECTED
GLUCOSE MNOT DETECTED NOT DETECTED
KETONES NOT DETECTED NOT DETECTED
BLOOD NOT DETECTED NOT DETECTED
BILIRUBIN NOT DETECTED NOT DETECTED
UROBILINOGEN NORMAL MORMAL

. 1 s /
e %{{; ﬁli,—"'. Page 9 OF 1
7 Wh

DR.SMITHA PAULSON,MD
(PATH),DPB

(Heg Mo - TCMEC:35960)

LAB DIRECTOR B HEAD-
HISTOPATHOLOGY & CYTOLOGY

Immunaology

DR.HARI SHANKAR, MBBS MD
[Reg No - TCMC:62092)
HEAD - Biochemistry &

DR.NISHA G,MBBS MD(PATH),

(Reg Mo - TCMC:45399)
CONSULTANT PATHOLDGIST

View Reparl

PERFORMED AT :

DDRC AGILUS PATHLARS LIMITED

DORC agilus TOWER, G-1 31 PANAMPILLY NAGAR.
ERMNAKLULAM, 6H2034

KERALA, INDIA

Tel : 93334 93334

Email © customercare, ddro@agilus.in

| taetgans If

CIN : UBS190MHZ006PTC 161480
[Refor to "CONDITIONS OF REPORTING® overkeaf)



‘LABORATORY SERVICES

DDRC agilus »»

diagnostics

YOUR LAB PARTMNER SINCE 1983

PATIENT NAME : JAYAKUMAR.B REF. DOCTOR : DR, MEDIWHEE|
'CODE/NAME & ADDRESS +CADOO10147 - IACCESSION ND - 4126XB003287 {AGE/SEX 54 vears Male Wl
DI 400 S e s S, AT oo o

DELHI 4 . [ELJENT PATIENT 10 :-'HEEEWED 11040272024 (08:59: 26

SOUTH DELHI 110030 jABHA N : | REPORTED :10/02/2024 14:35:09
8800465156 i |

I S e ORI |, (=10 T _._____._____._—-—._,_______
@Rufurt Status Einal Results Units _-jl
— __.—-—-_____________________

NITRITE NOT DETECTED NOT DETECTED

LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS NOT DETECTED NOT DETECTED JHPF

WEBC 2-3 0-5 fHPF
EPITHELIAL CELLS 1-2 -5 fHPF

CASTS NOT DETECTED

CRYSTALS NOT DETECTED

BACTERIA NOT DETECTED NOT DETECTED

YEAST NOT DETECTED NOT DETECTED

Page 10 Of 10

e
A

DR.NISHA G,MEBS MD(PATH),
{Reg No - TCMC:a5399)
CONSULTANT PATHOLOGIST

View Derails

Miew Report

PERFORMED AT :

DDRC AGILUS PATHLABS LIMITED Im m%ﬁgﬁl' "I
DRRC agilus TOWER, G131, PANAMPILLY NAGAR, Il B !

ERMNAKLILAM, 682036

KERALA, INDIA

Tl : 93334 93334

Ernail : customearcarn eddro@agilus, in

CIN : U85 190MHZ006ETC 161480
(Reder o "CONDITIONS OF REPORTING cvieriaal}



DDRC Agilus Panampilly Nagar

»
Age / Gender:  54/Male Date and Time: 10th Feb 24 12:00 PM

Patient ID: 3287
Patient Name: Jayakumar B
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DDRC agilus>>

diagnostics
YOUR LAB PARTNER SINCE 1983

Name : Jayakumar 55M Date: 10/02/2024

Ref : Mediwheel Accession No:4126XB003287

ECHOCARDIOGRAPHY REPORT

Cardiac ultrasound examination was done using % Voluson S8 machine with 3Sc transducer.
Imaging and Doppler studies including Colour Flow Mapping (CFM) were performed (images
and measurements attached) Relevant observations are noted as follows:

Normal LV size and contractility (EF: 70%)
No regional wall motion abnormalities
Mild prolapse of AML noted with mild MR
All other valves appear normal

No evidence of PH

No intracardiac clots

Mo pericardial effusion

VYVYVYVY¥YYY

e
Dr. George Thomas
Cardiologist
Fellow, Indian Academy of Echocardiography

Ultrasound reports are not 100% specific and can vary significantly depending on the clinical ] t;!m'ﬁ L'{]‘;lﬁ re

has to be correlated clinically and is not for medico-legal purposes, i T} AGAR .'! = ;I
S

Thanks for the referral. Your feedback is appreciated. \\_‘q = 07

CIN : UBS190MHI00GPTC161480
(Refer to "CONDITIONS OF REPORTING® overlaaf)
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Date.!fﬁ?./z.j&?.

OPHTHALMOLOGY REPORT
JGY REPORT

This is to certify that I haye examined

Mr / Ms : .J.El*.\:-gn.l‘;ﬂ.!-:\ws.%ﬁ.’............Agcd.wg.f_.:and his / her

visual standards is as follows -

6
we. Seem, 12-cong G/
For far vision

g 12-0opy %
L: /._/g#

. o p<+2-5c:D:> [ﬁ@ Ne
For near VISIOn

Color Vision - )\jﬁ}\fh&l :

Tl

CIM : LIASA S0MH200EPTC 161400
{Refer o "CONDITIONS OF RE PORTING" cverlaaf)
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o
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CIN : LIAS190H2006FTC161480
{Reafer to "CONDITIONS OF REPORTING® overheaf)
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MR JAYAKUMAR B 2o AGE 54 YRS
—= T T T ‘February 10,2024
~ ACCNO 4126XB003287

NAME

SEX MALE
REFERRAL MEDIWHEEL

USG ABDOMEN AND PELVIS

LIVER Measures ~ 15.7 cm, shows increased echoes.
Smooth margins and no obvious focal lesion within.
No IHBR dilatation, Portal vein normal in ealiber,

GB No calculus within gall bladder. Normal GB wall caliber.

SPLEEN Measures ~ 10.1 em, normal to visualized extent. Splenic vein normal.
PANCREAS Visualized panecreas shows fatty changes.

KIDNEYS RK:10.4 x 5.4 cm, normal in size.

LK: 10.6 x 5.9 cm, normal in size.
Subcentimetric cortical cystin right kidney noted.

? mild increased parenchymal echogenicity of bilateral kidneys.

Maintained corticomedullary differentiation and normal parenchymal thickness.
No hydroureteronephrosis,

BLADDER Partially distended, no internal echoes/calculus within.
PROSTATE Normal in volume and echopattern.

FLUID Nil to visualized extent.

BOWEL Visualized bowel loops appear normal.

IMPRESSION 4 Hepatomegaly with grade I fatty liver.

% Tiny right renal cortical cyst.
+ 7 Mild increased parenchymal echogenicity of bilateral kidneys -needs
RFT correlation.

Kindly correlate clinically. W )
Dr. Hrasméé H

D
‘-.,';
7
O

'io

ROTE: This repart is anly & professignal cpinion based on the real bime image finding and not a dsgnosis by itself, Tt has te B correfated and inberprot 18
Revigw scan is advised, If this ultrasound opénlan and ather chinécal findbngs / reports dont correlate. e
CIN : L85190MH2006PTC 161480

(Refer to "CONDITIONS OF REPORTING” overlaaf)
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STUDY DATE : 10.02.2024
REPORTING DATE : 10.02.2024
ACCNO: 4126XB003287

NAME: MR JAYAKUMAR B =<z
AGE / SEX: 54 YRS / M

» Both the lung fields are clear,

> B/L hila and mediastinal shadows are normal,
» Cardiac silhouette dppears normal,

> Cardio - thoracic ratio js normal,

> Bilateral cp angles and domes of diaphragm appear normal,

IMPRESSION: NORMAL STUDY,

Kindly correlate clinically

Dr. HRISHIKESH ¢ MB®S,pMRD
Consultant Radiologist,

CIN : UB5190MHZ00GPTC 161480
(Refer o "CONDITIONS OF REPORTING® overleaf)
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This is to certify that I have examined

MR/ MS e D K000 B aged....2.5f..and

his / her oral findings are as follows

D - Decay
M - Missing
F - Filling

Oral hygiene status : Good / Fair fJ’pdr/
- R
Calculus / Stains : Cg_ﬂtuﬂmﬂ.f »ﬁ": oL

Any other findings : & | Mbh,_ﬂ Crowd n
il S T D oo
' =

Dr. K C Jose

Su[’u ﬂ.uﬂiﬂ-ma I—"Léwr“h”
[ 48 &

qu’l“"~ Sc_tﬁt“’\a

Date :
s

CiN LBG1D0MHZD0GPTC 161480
(Reter to "CONDITIONS OF REPORTING® uverieaf)
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If the examinee is suffering from an acute life threatening situation, you

medical examination (o the examinee.

—

MEDICAL EXAMINATION REPORT (MER)

may be obliged to disclose the result of the

1. Name of the examinee
2. Mark of Identification
3. Age/Date of Birth
4. Photo ID Checked

Mr/MesMs. J A7 ARSI AR 5

(Mole/Scar/any other (specify location)): st
| Trtps 1 569

(Passport/Election Card/PAN Card/Driving Licence/Company ID)

Gender: FM

PHYSICAL DETAILS:

|

|

a. Height LA (ems) b. Weight '_” ............ (Kgs)

Systolic | Q0  Diastolic 0

¢. Girth of Abdomen ... 3.]... (cms)

‘ d. Pulse Rate ... Z7@..... (/Min) ¢. Blood Pressure:

1" Reading |

| 2" Reading _ |

FAMILY HISTORY:

| = .
' Relation | Age if Living | Health Status

If deceased, age at the time and cause

. Eather

- Mother ' |

Brother(s) | /N

rS-ister{s] | 4

HABITS & ADDICTIONS: Does the examinee consume any of the following?

Tobacco in any form | Sedative

Alcohol

|

v

PERSONAL HISTORY

a. Are you presently in good health and entirely free
from any mental or Physical impairment or deformity.
If No, please attach details. LN /YIN

b. Have you undergone/been advised any surgical

procedure? RTH h“_j (&) L sy (‘;’N

Have you ever suffered from any of the following?
« Psychological Disorders or any kind of disorders of

the Nervous System? Y@f‘
» Any disorders of Respiratory system? YR
* Any Cardiac or Circulatory Disorders? YN
» Enlarged glands or any form of Cancer/T urmour? ‘n‘j:,r
 Any Musculoskeletal disorder? YN

L]

d. Have you lost or gained weight in past T2 mon

. During the last 5 years have you been medically

examined, received any advice or treatment or
admitted to any hospital?

Any disorder of Gastrointestinal System?

Unexplained recurrent or persistent fever,
and/or weight loss

Have you been tested for HIV/HBsAg / HCV
before? If yves attach reports

Hur

|
LS

)

YE_/
ths? .

Y}

@a’

\f':ix

v

L

F o]

Yiy
Are you presently taking medication of any kind?

F‘agel

DDRC agilus Pathlabs Limited.

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017

Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in



* Any disorders of Urinary System? ‘n‘\ﬂ
FOR FEMALE CANDIDATES ONLY
a. Is there any history of diseases of breast/genital
organs? Y/N

b. Is there any history of abnormal PAP
Smear/Mammogram/USG of Pelvis or any other

tests? (If yes attach reports) Y/N
¢. Do you suspect any disease of Uterus, Cervix or
Ovaries? Y/N

* Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin YN/

d. Do you have any history of miscarriage/
abortion or MTP Y/N

. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,

hypertension etc Y/N
f. Are you now pregnant? If yes, how many months?
¥Y/N

CONFIDENTAIL COMMENTS FROM MEDICAL EXAMINER

# Was the examinee co-operative?

(YA

# Is there anything about the examine’s health, lifestyle that might affect him/her in the near future with regard to

his/her jobh?

YN

# Are there any points on which you suggest further information be obtained? Y/N
» Based on your clinical impression, please provide your suggestions and recommendations below:

.................................................................................................................

------------------------------------------------------------------------------------------

# Do you think he/she is MEDICALLY FIT or UNFIT for employment.

FiT

MEDICAL EXAMINER'S DECLARATION

I hereby confirm that I have examined the above individual after verification of his/her identity and the findings stated

above are true and correct to the best of my knowledge.

Name & Signature of the Medical Examiner

g 3

'Dr. GEORGE THOMAS
MD, FCSI, FIAE _
MEDICAL EXAMINER

Reg: 86614

Seal of Medical Examiner

Name & Seal of DDRC SEL Branch

Date & Time

F'agez

DDRC agilus Pathlabs Limited.

Corp. Office : Express House, Second Floor, Opp. Pothys Silks, Banerjee Road, Kaloor -682017
Contact :- 93334 93334, Web :- www.ddrcagilus.com Email :- info.ddrc@agilus.in



