
RAJESH RAMANKUTTY (/U M)

Protocol: Bruce
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DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: W8009078

Stage: Standing

Date: 25-Feb-23

Speed: 0 mph

ExecTime:0m0s

Grade: 0 %

RAJESH RAMANKUTTY (44 M)

Protocol: Bruce

ST L6vBl ST Slope
(mm) (mV / s)

I

ST Level ST Slope
(mm) (mV / s)

VI

0.2 0.0

0.6 0.4

0.0 0.0

avR

{.4 0.0

AVL

0.0 0.0

avF

0.4

Chart Speed: 25 mm/sec
Schillot Spahdan V 4.7

JL

il.

n
It

J]_

JI

il.

ll

0.0

v2

v3

V5

v6

0.0 0.0

0.0 0,0

0.6 0.0

0,4 0,0

0.4 0.0

o,4 0.0

a

JL

Filter: 35 Hz Mains Filt: ON Amp: 10 mm lso'R-6orrs J=R+60an PoslJ=J+60rrs

Linked Median

Test Report

StageTime:0 m 5s HR.'82 bpm

(THR: 148 bpm) B.P: 110/70

E !) FaC SFal- EIIAGNOSI-ICS l-I-Cr- -fFtl\/ANE FtlJfr/t, KOT-I-AYA lvl, COCHIN, C.A.l-lClJT,



RAJESH RAMANKUTTY (44 M)

Protocol: Bruce

ST Lovol ST Slopo
(mm) (mV / 3)
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lD: W8009078

Stage: 1

Date: 25-Feb-23

Speed: 1.7 mph

Exec Time :

Grade: 10 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

2 m 54 s Stage Time : 2 m 54 s HR: 11O bpm

(THR: 148 bpm) B.P:12O l70
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RAJESH RAMANKUTTY (/U M)

Protocol: Bruce

ET LeYel ST slopo
(mm) (mv / s)
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lD: W8009078

Stage: 2

Date: 25-Feb-23

Speed: 2.5 mph

Exec Time :

Grade: 12 o/o

DDRC SRL DIAGNOSTIC SERVICE PW LTD Test Report

5 m 54 s Stage Time: 2 m 54 s HR: 126 bpm

(THR: 148 bpm) B.P: 130 / 70
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: W8009078

Stage: Peak Ex

Date: 25-Feb-23

Speed: 3.4 mph

ExecTime:8m5s

Grade: '14 o/o
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RAJESH RAMANKUTTY (44 M)

Protocol: Bruce
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RAJESH RAMANKUTTY (/U M)

Protocol: Bruce

ST Level ST Slope
(mm) (mV / E)
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lD: \ /8009078

Stage: Recovery(1)

Date: 25-Feb-23

Speed: 1 mph

Exec Time

Grade: 0 %

DDRC SRL DIAGNOSTIC SERVICE PW LTD Iest Report

8 m 11 s Stage Time : 0 m 54 s HR.. 134 bpm

(THR: 148 bpm) B.P: 17O I 70
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RAJESH RAMANKUTTY (44 M)

Protocol: Bruce

ST Level ST Slope
(rnrn) (mV / s)

I

lD: WB009078

Stage: Recovery(2)

Date: 25-Feb-23

Speed: 0 mph

Exec Time

Grade: O %

DDRC SRL DIAGNOSTIC SERVIGE PW LTD Test Report

8 m 11 s Stage Time: 0 m 54 s HR.. 93 bpm

(THR: 148 bpm) B.P: 150 / 70
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DDRC SRL DIAGNOSTIC SERVICE PW LTD

lD: W8009078

Stage: Recovery(3)

Date: 25-Feb-23

Speed: 0 mph

Exec Time

Grade: 0 7o

Test Report

HR: 94 bpm
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 25-Feb-23

Name: RAJESH RAMANKUTTY lD: WB009078

Age: 44 y Sex: M
Clinical History: NIL

Time: 10:34:32

Height: 171 cms. Weight: 60 Kg.

Medications: NIL

Test Oetails

Protocol: Bruce PT.MHR: 175 bpm

Total Exec. Time: 8 m 11 s Max. HR: 150 ( 86% of pr.MHR 
)bpm

Max. BP: 170 / 70 mmHg Max. BPx HR: 25500 mmHg/min

Test Termination Criteria: Target HR attained

THR: 148 (85 % of PT.MHR) bpm

Max. Mets: 10.20

Min. BP x HR: 6020 mmHg/min

Protocol Details
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DDRC SRL DIAGNOSTIC SERVICE PVT LTD

Patient Details Date: 25-Feb-23

Name: RAJESH RAMANKUTW lD: W8009078

Age:44y Sex: M

Time: 1O:M:32

Height: 171 cms. Weight: 60 Kg.

lnterpretation

The patient exercised according to the Bruce protocol for 8 m 11 s achieving a
work level of Max. METS : 10.20. Resting heart rate initially 90 bpm, rose to a
max. heart rate of 1 50 ( 86% of PT.MHR ) bpm. Resting blood Pressure 110 /
70 mmHg, rose to a maximum blood pressure of 170 170 mmHg,No
Angina,No Arrhythmia.

ischemia

Dr. George Thomas lID,Fcsl,FIAE

Cardiologist

Ref. Doclor: MEDIWHEEL Doctor: ---

( Sunnary Repotl ediled by rcer )
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INOIA'S LEADING DIAGNOSIICS NET WORK MEDTCAL EXAMTNATTON REPORT (MER)

If the examinee is suffering from an acute life threatening situation, you may be obliged to disclose the result of the

medical examination to the examinee.

Name of the examinee

Mark of Identification
Age/Date of Birth
Photo ID Checked

Mr./Mrs./Ms. Lg

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

b. weight ...6o............ (rg.) c. Girth of Abdomen ...32-.. (cms)

I

2

3

4

( MolelScar/any other ( speci-fy location)):
t [gl n'ti (4Elx) cenaer, Frv : r/^-U-

S
ry"ti" \tte Diastolic ] o

a. Height .....\.11.)-..... (cmsi

d. Pulse Rate .?.U..... (nuin) e. Blood Pressure:

l" Read lns

FAMILY HISTORY:

Relation Age if Living Health Status

Father

Mother

Brother(s)

Sister(s)

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

Tobacco in any form Sedative

PERSONAL HISTORY

a. Are you presently in good health and entirely free

If deceased, age at the time and cause

Alcohol

Heve you ever suffered from any of the following?

. Psychological Disorders or any kind ofdisorders of-
the Nervous System? Y[l,l

. Any disorders of Respiratory system? YO

. Any Cardiac or Circulatory Disorders? Y N)

. Enlarged glands orany form of Cancer/Tumour? YE)

. Any Musculoskeletal disorder? 6.

b. Have you undergone/been advised any surgical

procedure?

from any mental or Physical.impqinnpnq or defor4ity
If No. please attach details. t/l ''lt t f" I U)

Y6)

c. During the last 5 years have you been medically

examined, received any advice or treatment or
admirted to any hospital? YN-.,

d. Have you lost or gained weight in past l2 months?^
YN-/

. Any disorder of Gastrointestinal System? Y€-.,

. Unexplained recurrent or persistent fever,

and/oi weight loss Y€-
. Have you been tested for HIV/HBsAg / HCV

belore? lf yes anach reporls XD,-
. A-re you presendy tqking medicption ofany kinll

l)n6,{.t a (JA _"r 
i"

DDRG SRL Diagnostics Limited
Corp. Ofiice: OORC SRL Tower, G- 131, Panampilly Nagar, Emakulam - 682 036

Ph No. 0484-2318223 ,2318222, e-mail: info@ddrcsrl.com, web: www.ddrcsrl.com

Corp. Offce: DORC SRL Tower, c-131, Panampilly Nagar, Ernakulam - 682 036. Ph No. 2310688, 2318222. web: www.ddrcsrl.com

Edf

PHYSICAL DETAILS:

] 2"0 Reading

T_-



. Any disorders of Urinary System? YF/

FOR FEMALE CANDIDATES ONLY

a. Is there any history of diseases of breast/genital
organs? yAI

b. Is there any history of abnormal PAP
Smear/IVtammogramfuSG of Pelvis or any other
tests? (If yes arrach reports) y/N

c. Do you suspect any disease of Uterus, Cervix or
Ovaries? y/N

. Any disorder of the Eyes, Ears, Nose, Throat or
Mouth & Skin y/N

d. Do you have any history of miscarriage./

abortion or MTP y/N

e. For Parous Women, were there any complication
during pregnancy such as gestational diabetes,
hypertension etc y/N

f. Are you now preglant? If yes, how many months?

Y/N

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

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

Seal of Medical Examiner

.DT. 
GEoRGE THoMAS

*.o,_"ofl&ifi:kEru
Reg : 8 6614 

,

Name & Seal ofDDRC SRL Branch

N
o-

DDRC SRL Diagnostics Limited
Corp. Office: DDRC SRL Tower, c_ i 31, panampi[y Nagar, Ernakulam _ 682 036
ph No. 0484-2318223 . 2319222, e-mail: info@ddrcsrl.com-, web: www.ddrcsrl.mm

Regd. offce: 4th Floor, Prime Square, Plot No. 1, Gaiwadi lndustrial Estate, S.V Road, Goregaon (West), Mumbai - 400062

CONFIDENTAIL COMMENTS FROM MEDICAL f,XAMINER
) Was the examinee co-operative? 

GA,
F Is there anything about the examine's health, lifestyle that might affect him/her in the near future with regard tohis/herjob? y/N
) 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;

ar.g......

Date & Time

a\\
---:.r,
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Uniqus ldentifi cation Authority 'of lndia

Addrsss: gO: Ramankutly,

Azhakath House East Kodaly,
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LABORATORY SERVICES

(2 DDRG SRL
Diagnostic Services
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(.} DDRC SRL
\Z Dragnostic Ser./icesPatient Rel. t{o- 66600(}0(13sr73O2

CUETT CODE : CAOOOOS2B2 . BANK oF BARoDA
cLtENT's rAME AttttlbOnCaS.:

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-131.Panampilly Nagar,
PANMPALLY NAGAR, 682036
KERAI-A, INDIA
Tel : 93334 93334
Emaal : customercare.ddrc@srl.in

x@
Cert. No. MC-2354

PATIENT NAME ! RAJESH RAT,IANKUTTY

aCCESSION NO : 4126W8009O78 aGE | 45 Years SEx : t*lale

DRAWN : RECEIVED: 2510212023 08:59

REFERRING DOCTOR: DR. BO8

Test Report Status Preliminary Results Biological Reference Interval tJnits

MEDIWHEEL HEALTH CHECKUP AAOVE 40'M)TMT

A TREADMILL TEST

TREADMILL TEST

OPTHAL

OPTHAL

TEST COMPLETED

TESI COMPLETED

CIN r U85190MH2006PTC161480

Page 1Of 15

Sc6n to View Details

(Refer to " COI{OITIONS OF REPORTING " Ovedeaf)

Scan to view Report

BANK OF BARODA - MEDI ASSIST
MEDI ASSIST HEALIHCARE SERVICE TOWER D. 4TII FLOOR, IBC
KNOWLEDGE PARK, 4/1 BANNERGHATTA ROAD, EHAVANI NAGA
BENGALURU

BENGALURU 560029
KARNATAKA INDIA
97421A7722

PATIENT ID : RAJE'{25O27A4I26

ABHA NO :

REK)RTED: 25102/2023 L6tOO

CUENT PATIEMT ID :



llltEEffiH#ffiffililll
(.} DDRG SRL
\Z Dragnostic ServicesD.tient Ref- No. 66600OOO35273O2

CLIEIYT CODE : CAOOOO8282 - BANK oF BARoDA
CLIET{T'S NAME AISAb OEESS-:

BANK OF B'A.ODA . MEDI ASSIST
MEDI ASSIST HEALTHCARE SERV'CE TOWER O, 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/1 BANNERGHATTA ROAD, BHAVANI NAGA
BENGAI.URU

BENGALURU 560029
KARNATAKA INDIA
9742187122

x@
DDRC SRL DIAGNOSTICS
ODRC SRL Tower. G-l3l,Panampilly Nagar,
PAI,IAXPAIY NAGAR, 682036
KERAI-A, INOIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

c€rt, No. !!c-2354

PATIENT NAIi{E : RA,ESH RAMANKUTTY

ACCESSION NO: 4l26WB0O907a AGE: 45 Years SEx: Male

DRAWN: RECETVED | 25102/2023 08i59

RETERRII{G DOCIOR: DR. BOB

PATIEI.ITIo: RArEf25O278a126

ABHA NO :

REPoRTED: 25/02/202316100

CUENT PATIETIT ID ;

Test Report Status preliminary Results trn its

MEnIWHEEL HEALTH CHECKUP ABOVE 40(M)TMT

BLOOD UREA NITRocEN (BUN), SERUII{

BLOOD UREA NITROGEN
METHOD:UREASE-uv

BUI{/CREAT RATTO

BUN/CREAT RATIO
CREATININE, SERUM

CREATININE
MEIHOD : )AFFE (!NETIC T.TEIHOD

GLUCOSE, POST-PRANOIAL, PLASMA

GLUCOSE, POST-PRANDIAL, PLASMA

Mult(<60 yrs) : 6 to 20

8.49

1.06 18 - 60 yrs : 0.9 - 1.3 m9/dL

79 Daabetes Mellitus : > or = 200.
Impaired Glucose tolerance/
Predlabetes i 140-199.
Hypoglycemia : < 55.

Diabetes l4ellitus i > ot = 126.
Impaired fasting Glucose/
Prediabetes;101 - 125.
Hypoglycemia : < 55.

mg/dL

m9/dL

mg/dL

Page 2 Of 15

MfiHOD ] iEXOKINASE

GLUCOSE FASTING,FLUORIDE PLASIr{A

GLUCOSE, FASTING, PLASMA B9

ItlEIHO0 i BEXOKINASE

GLYCOSYLATED HEMOGLOBIN(HBAIC), EDTA WHOLE
BLOOD

GLYCOSYLATED HEMOGLOBIN (HBAIC) 4.5

N4 EAN PLASMA GLUCOSE

LIPID PROFILE, SERUM

82.5

Normal
Non-diabetic level
Diabetic

| 4.0 - 5.60/0. qo

. < 5.7o/o.
: >6,59o

Glycemic control goal

More strangent goal : < 6.5 o/o.

General goal : < 7o/o,

Less strlngent goal : < 8olo.

Ef,,;}?,iE

ffi#
EA*+I+

CIN : U85190MH2005PTC151480

Scan to vlew oetalls

{ Refer to " cONDlTloNs oF REPoRTI G " Overleaf)

Scan to View Report

ms/dL9

Glycemic targets ln CKD :-
IfeGFR>60:<7olo.
If eGFR<60 t7-8,5o/o.
< 116.0
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(.} DDRC SRL
\Z Di "agnostic ServicesPati€nt ReI. No- 666nOOOO3s273O2

BANK OF BARODA . MEOI ASSISI
MEDI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/1 EANNERGHATTA ROAD, AHAVANI NAGA
BENGALURU

BENGALURU 560029
KARNATAKA INDIA
97421A7722

x@
ODRC SRL DTAGNOSTICS

DDRC SRL Tower, G-l3l,PanamOally Naqar,
PANA}4PATLY NAGAR, 682036
KERAIA, INOIA
Tel : 93334 93334
Email : customercar€.ddrc@sd.in

PATIENT NAME I RATESH RAi{ANKUTW

rcCESSION NO: 4126WBO09O7E aGE : 45 Years SEX: t4ale

DRAWN : RECEIVED: 2510212023 08:59

REfERRI G DOCTOR: DR. BOB

PATIET{T lD : RAJEr25O2784!26

AAHA NO :

REPoRTED: 25/OZ|2O23l6tOO

CUEI{T PATIENT IO :

Test Report Status Preliminary Results Un its

CHOLESTEROL 168 Desirable : < 200
Borderline : 200-239
High : >or= 240

ms/dL

ms/dL

METHOD r CHOD-POD

TRIGLYCERIDES

HDL CHOLESTEROL
MEISOD : DIRECI ENZYME CLEARANCE

DIRECT LDL CHOLESTEROL

NON HDL CHOLESTEROL

VERY LOW DENSITY LIPOPROTEIN

CHOVHDL RATIO

LDVHDL RATIO

55

q,

105

116

Normal : < 150
High : 150-199
Hypertriglyceridemia : 200-499
VeryHtgh:>499
General range : 40-60

Optimum : < 100
Above Optimum : 100-139
Borderllne High i 130-159
High ; 160-189
Very High : >or= 190

Desirable: Less than 130
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very hlghr > or = 220

Desirable value :

10-35
3.3-4.4 Low Rlsk
4.5-7,0 Average Risk
7.1-11.O Moderate Risk
> 11.0 High Risk

0.5 - 3.0 Desirable/Low Rlsk
3.1 - 6.0 Borderline/Moderate Rlsk
>6.0 High Risk

mg/dL

ms/dL

Page 3 Of 15

ns/dt

mgldL

1 1.0

3,2

2.O

CIN : U85190MH2006PTC161480
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CLIE r cooE : CA00008282 - BANK OF BARODA
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BATK OF BARODA. NIEDI ASSIST
MEDI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IBC
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\i,,iu}f Z7-\\ KERAI A. INDIA
Celt. No. Mc-2354 

Tel : 93334 9j334
Email : customercare.ddrc@srl,in

Test Report Status Preliminarv Results U nats

lntc.pretation(s)

l) Cholesterol levels help assess the patient risk status and to follow th. progress ofpatient unde. treatment to lower serum cholest€rol
concentrations.

PATIENT NAME : RA,ESH RAIi.IANKUTIY

ACCESSION NO: 41,26WBOO9O7a AGE: 45 Yea6 SEx: N1ale

DRAIYN : RTEIVED | 2510212023 08:59

REFERRIIIG DOCTOR : DR. BOB

PATIENTID: RAJE]iI2502784,,26

AAHA NO :

REPORTED: 25|OU2O2316tOO

CUENT PATIEI,IT ID :

2) Serum Triglycende (TG) are a type offat and a major source ofenergy for the body. Both quantiry and compositioo ofthedietimpact on
Plasma triglyceride concentrations. Elevatiols in TG levels are the result ofoverproduction and impaired clearance. Higl TG are assotiated
with increased risk for CAD (Coronary 6nety disesse) in palients vith other risk fsctors. such as low HDL-C, some patient groups wi6 elevated
apolipoproteio B cooceotrations, srld parietrts with torms oILDL thar msy be panicularly atherogenic.

3)HDL-C plays a crucial role in the initial step of reverse cholesterol transport, this considered to be the priirury arheroprotective fuuction of
HDL

4) LDL -C plays a key role in causing and influencing the progression of atlrerosclerosis and, io particular, coronary sclerosis.The majority of
cholesErol sto.ed in atherosclerotic plaques originates {iom LDL, thus LDL-C value is the most powerful clinical predicor.

5)Non HDL cholesterol: NoI-IIDL-C rneasures the cholesterol conrenr ofall atherogeoic lipoproteios, iocluditrg LDL heDce it is a better marker
ofrisl ir both primary aDd secondary prevention studies. Non-HDL-C also covers, to some extent, the excess ASCVD risk impaned by the
sdLDL, which is significantly rnorc atherogenic than the normal large buoyant panicles, an elevated non-HDL-C indirectly suggesls greater
proportion ofthe small, dense variety ofLDL panicles

Slrum lipid profile is measured for cardiovascular risk prediction.Lipid Association oflndia reconunends LDL-C as primrry ta€et and Non
HDL-C as co-primary treaEnent target.

Ri.k Stratification for ASC\rD (Ath€roscloroti€ crrdiov.scular disoise) by Lipid Associrtion of hdia

B!!k C.ttegor)'

Extreme risk goup A CAD with > I leature ofhi risk group

B. CAD with > I feature ofVery high risk group or recurrelr ACS (withir I year) despite LDL-C
< or = 50 mg/dl or pollaascular disease

Very High Risk l. Established ASC\D 2. Diabetes wid 2 major risk factors or evidence ofend organ damage 3

Familial Homozygous Hypercholcstcrolemia

High Risk I. Three major ASCVD risk facors. 2. Diabetes with I major risk factor or oo evidence ofend
org.ddamage.3.CKDstage38or4.4.LDL>190mg/dl 5. ExEeme ofa single risk factor. 6.

Coroiary Anery Calcium - CAC >300 AU. 7. Lipoprotein a >/= somg/dl 8. Non srenotic csrotid
plaque

Moderate Risk 2 rnajor.ASCVD risk hcrors

Low Risl
Major ASCVD (Atheros.lerotic ca rdiovascular dise0se) Risk Factors

l. Age > or = 45 years in rnales and > or = 55 years in females 3. Curent Cigarette srnoking or tobacco use

2. Family history ofpremature ASCVD 4. High blood pressure

5. Low HDL

Newer treatment gorls snd statin initistio[ threiholds based on the risk categories proposed by LAI in 2020.

Risk GrouD Trentment Gorls CoIlsider Drug Therapy
LDL-C (nu/dl) Non-HDL (rns/dl) LDL-C (nx/dl) 1\-on-HDL (mq/dl)

Page 4 Of 15
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CIN : U85190MH2OO6PTC161480
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0-l nujor ASCVD risk factors
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cLlEIr coDE : CA00008282 - BANK OF BARODA
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cert. No. Mc-2354 Tet : 93334 93334

Email : customercare.ddrc@srl.in

BANK OF BARODA. MEDI ASSIST
MEOI ASSIST HEALTHC,ARE SERVICE TOWER D, 4TH FLOOR. IBC
KNOWLEDGE pARK, 4/l glNttrncHlrra aoacr, sHavAnt rr\cl
BENGAI.URU

BENGALURU 560029
KARNATAXA INDIA
9742187722

PATIENT NAME : R.A,ESH RATIIANKUTTY

TCESSIoN NO: 4126WBOO9O7a AGE: 45 years SEx: Male

oRAwN : RECETVED : 25102/2023 O8rS9

REFERRING DOCTOR : DR. BOB

PAnENT IO : RArEtit25O2784126

AAHA NO :

REPoRTED I 25/0212023 L6tO0

CUENT PATIENT ID :

Test Repoft Status preliminary Results Units

ExtreEe Risk Croup
C.tegory A

<50 (OptioDal goal
<oR=30)

< 80 (Optioosl goal
<OR = 60)

>oR : 50 >oR = 80

Exrreme Risk Group

Category B

<OR = 30 <OR = 60 >60

Very Hish Risk <50 <80 >oR= 50 >OR= 80
High tusk <70 < r00 >OR= 70 >oR= 100
Moderate Risk < 100 <130 >oR= 100 >OR= 130
Low fusk < 100 >oR= t30* >OR= 160

'After an adequate non-ph armaco logical ioterveotion for at leasl 3 mon:hs.

0.56

ReIere-nces: Malagemelt ofDyslipidaemia for the Preveution of Stroke: Clinical Prsctice Recommeadations fiom rhe Lipid Associetion of
lndia. Cunent Vascular PhamEcology, 2022, 20, 134- t55

LIVER FUNCTION TEST WITH GGT

BILIRUBIN, TOTAL
METHOD I DIAZO METHOD

BILIRUBIN, DIRECT
ErhOD : OIAZO METHOO

BILIRUBIN, INDIRECT

TOTAL PROTEIN

General fGnge : < 1.1

o.26 General Range: < 0.3

ALBU[4IN

GLOBULIN

ALBUMIN/GLOBULIN &qTIO

ASPARTATE AMIN OTRANSFERASE
(Asr/sGor)
ALANINE AN4INOTRANSFERASE
(ALT/SGPT)

METHOD : ]FCC WITHOL'T POP

ALKALINE PHOSPHATASE
METHOo : IFCC

GAMMA GLUTAMYL TRANSFERASE
TOTAL PROTEIN, SERUM

TOTAL PROTEIN

METT]OO : AIURET

URIC ACIO, SERUM

0.00 - 0.60

Ambulatory:6.4-8.3
Recumbant:6-7.8
20-60y6:3.5-5.2
2.0 - 4.0
Neonates -
Pre Mature:
0.29 - 1.O4

1.00 - 2.00

Adults : < 40

0.30

6.9

4.6

Z,J
9/dL

9/dL

RANO

U/L

1.9

74

15

(cGr) 1t)

6.9

Adults : < 45

Adult(<60yrs) : 40 -130

Adult(Male):<60

Ambulatory
Recumbant

6.4 - 8.3
6-1.4

ulL

U/L

u/L

9/dL

Page 5 Of 15
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>30

<lt0

rngldL

rng/dL

m9/dL

9/dL

CIN : U8519OM H2m6FrC16148o

(n"f", to " cottotfrOls or nepOnrtt'lc " Or".rc"f)
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CLIENT CODE : CAOOOO8282 - BANK OF BARODA
CUENT.S NAME AIWADOREIS.:

BANK OF BARODA - MEDI ASSIST
MEDI ASSIST HEALTHCARE SERVICE TOWER D. 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/1 BAI{NERGHATTA ROAD, AHAVANT NAGA
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SEI1GALURU 560029
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DDRC SRL OIAGNOSTICS
DDRC SRL Tower, G-l3l,Panamprlty Naga.,
PANAfi PALLY NAGAR, 682036
KEMLA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

x@
cert, No, Mc-2354

PATIENT NAME: RA,ESH RAMANKUTW

ACCESSION NO: 4126WBOO9O78 AGE: 45 years SEx: !1ale

DRAWN I RECETVED : 2510212023 08:59

REFERRI 6 DOCTOR: DR. BOB

PATIENT ID : RAJEI,I25O27A4126

ASHA NO :

REPoRTED i 25/OZ/2O23 f6iOO

CLIENT PATIENT ID :

Test Repod Status preliminarv Results Units

12.0 - 18,0

6,8 - 10.9

40-80

7

20-40

2-10

CIN : U85190MH2006PTC161480

5.2 Adults:3.4-7

13.0 - 17.0

Low 4.5 - 5.5

4.0 - 10.0

150 - 410

40-50

Hish 83 - 101

High 27.0 - 32.0

31.5 - 34.5

ms/dL

9/dL

ml/pL

thou/pL

thou/uL

9/ dL

43.7

101,2

34,2

33.8

qo

tu

p9

74.9

23.8

8.5 fL

oh

%

o/o

Page 6 Of 15
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URIC ACID
METHOO : SPECTROPHOTOMEIRY

ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP
METHOo : GEL C]qRO METHOD

RH TYPE

BLOOD COUNTSIEDTA WHOLE BLOOD

HEMOGLOBIN
MEIHOD : NON C-YAll M€IHEMOGLoBIN

RED BLOOD CELL COUNT
M€THOO : IMPEDANCE

WHITE BLOOD CELL COUNT
MEIHOD : IMPEDANC'

PLATELET COUNT
|'4ETHOO : IMPEDANCE

RBC ANO PU\TELET t'{DICES

HEMATOCRIT
MEIHOD : CALCULATEo

MEAN CORPUSCULAR VOL
METHOO : DERIVEO FROM IMPEDAI{CE MEASURE

MEAN CORPUSCULAR HGB.
METHOD I CALCUI IEO

MEAN CORPUSCULAR HEMOGLOBIN
CONCENTRATION

METHOO : CAICULAIED

RED CELL DISTRIBUTION WIDTH

MENTZER iNDEX

MEAN PLATELET VOLUME
METHOO : DERIVEO FROM IMPEDANCE MEASURE

WBC DIFFERENTIAL COUNT

SEGIT4ENTED NEUTROPHILS
METHOD : DTISS FLOWCYTOMEIRY

LYMPHOCYTES
METHOO ] DHSS FIOWCYTOMETRY

MONOCYTES
MEIHOD : DHSS fLOWCYIOM EIRY

o

POSITIVE

74.6

4.25

4.35

204

55

36
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CLIE,IT COOE : CAOOOOB2S2 . BANK oF BARoDA
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DDRC SRL DIAGNOSTICS
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KERAI.A. INDIA
Tel r 93334 93334
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x@

PATIENT NAME ! RA,ESH RAMANKUTTY

TCESSIoN No: 4125WBOO9O7a AGE: 45 Years SEx: Male

oRAWN : REcErvEo: 25102/2023 08:59

REFERRING DOCTOR : DR. BOB

PATIENTID: RAJE,{25O27a4126

ABHA NO :

REPoRTED: 25lO2l2O23L6IOO

CUENT PANENT ID :

Test Report Status prelimina rv Results Un its

EOSINOPHILS 2
MEIHOo : OBSS aLOWCYTOMETRY

BASOPHILS O

METHOO : IMPEOANCE

ABSOLUTE NEUTROPHIL COUNT 2.39
ABSOLUTE LVVIPHOCYTE COUNT I.57
ABSOLUTE MONOCYTE COUNT O,3O

ABSOLUTE EOSINOPHIL COUNT O.O9

ABSOLUTE BASOPHIL COUNT O.OO

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.5
ERYTHROCYTE SEDTME TAYION RATE (ESR).WHOLE
BLOOD

SEDIMENTATION RATE (ESR) 04
MEIHOD : WESTERGREN MEIHOo

. SUGAR URINE. POST PRANDIAL

SUGAR URINE . POST PRANDIAL NOT DETECTED
PROSTATE SPECIFIC ANTIGEN, SERU,tt

PROSTATE SPECIFIC ANTIGEN 0.582

1-6

0-2

oh

%

2.0 - 7.O

1-3
0.20 - r.00

0.02 - 0.50

0.00 - 0.10

0-14

thou/pL

thou/pL

thou/pL

thou/pL

thou/pL

mmatlhr

n9lmL

n9/dL

p9/dt

pIU/mL

Page 7 Of 15

Age Specific :-
<49yr5 : <2.5
50-59yrs : <3,5
60-69yrs : <4.5
>70yrs : <6.5

METhOD : ECUA

YHYROID PANEL, SERUM

T3
METHOD : ELECIROCITEMIf UMINESCENCE

T4
METHOO : ELECTROCHEM!LUi,IINESCENCE

TSH 3RO GENERATION
METHOO : ELECTROCTIEMILIJMINESCENCE

105.40

6.63

1.330

80 - 200

5,1- 14.1

21-50 yrs : 0.4 - 4.2

(Referto " coNDlTloNs oF RIPoRTING " Overleaf)

Scan to View Oetails

CIN : U85190MH2O06PTC151480
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AANK OF BAROOA - MEDI ASSIST
MEOI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/I AANNERGHATTA ROAD, BHAVANI NAGA
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EENGALURU 560029
KARNATAKA INOIA
97421A7722

NOI DETECTED
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CLIENT CODE : CAOOoO8282 - BANK oF BARoDA
cLrEl{T's NAME AtvttIbORt!,.s.:

EANK OF AARODA. MEDI ASS]ST
I4EDI ASSIST HEALTHCARE SERVICE TOWER O, 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/I BANNERGHATIA ROAD. BHAVANI NAGA
BENGALURU

BENGALURU 560029
KARNATAXA INDIA
97421A7722

DDRC SRL DIAGNOSTICS
DDRC 5RL Tower, G-l3l,Panampilty Nagar,
PANAHPALIY NAGAR, 682036
KERALA, INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

x@

PATIENT NAT,IE ! RAJESH RAMANKUTW

ACCESSION NO: 4!26WBOO9O7a AGE: 45 years SEx I Mate

oRAWN i REcEtvED: 2510212023 08:59

REFERRIT{G DOCTOR : DR. BoB

PATIEiIT IO : RArElt25O27a4t26

AAHA NO :

REPORTED i 25/0212023 L6:00

CUENT PATIEI'IT ID :

Test Report Status Preliminary Results U nits

Interpretation(s)

Triiodothrtorine T3 , Thyroxine T4, and Thyroid Stimulsting Hornrone TSH are thyroid hormones which affect aldpsl every physiological
process in the body, includiog gro*,th, developmen!, metabolism, body temperature, and hean m]r'.
Pmdtrctroo ofTl and its prohormone thyroxiae (T4) rs activated by thlroid-srimularing hormone (TSH). \/hich rs released ftom rhe pituilary
glard. Elevated coucetrtrations ofT3, aDd T4 iE rhe blood iohibrt the productroa of TS-H.
Excessive slcretion oftbyroxine in the body is hyperthlroidism, and deficienr secretion is called hl,pothyroidism.
In Primary hypothyroidism, TSH levels are significantly elevated, while in secondary and teniary hypeniryroidism, TSH levels are low.
Below mentioned ale the guidelines for Pregnancy related reference ranges lor TotaiT4, TSH & totat t:.ueasuriment of$e serum TT3 level
is-a.more sensitive lest for the diagnosis ofhypenhyroidism, and measurement of IT4 is more useful in the diagnosis ofhypothyroidism.Most
ofthe thyroid hormone in blood is bound to transpon proteins. Only a very small fraction ofthe circutating hoinore is friiara'Uiotogi".tty
active lt is advisable to detect Free T3, FreeT4 along with TSH, instead oftesting for albumin bound Tota'i T3, Tor.l T4.

Sr. No. I'SH Totnl'I.l t"I4 'total T3 Possible Corlditions
High Low Low ( l) Primary Hnothyroidism (2) Chronic auroimmune 

-Ihyroiditis p)
Post rd 1 Post Radio-lodine f€tmenr

High Nornral NorDral Nonnal ( l)subclinical Hypothyroidism (2) Parient with insullicient thyroid
hormone replacement therapy (3) In cases ofAutoimnune/IlashirDoto
thyroiditis (4). Isolated incress€ in TSH levels can be due to Subclinical
inflammation, drugs like amphetamines, Iodine caDtai!iog drug and

eridone and other iolo reasons.
Normalll-o\\, Lorv Low Low I Secon ADd T idism

I Lorv HigI tljeh Hrgh (l) Primary Hypenlryroidisln (Graves Disease) (2) Mullinodular Goitre
(3)Toxic Nodular Coitre (4) Thyroiditis (5) Over rreatment olthgoid
hormone (6) Drug effect e.g. Glucocorticoids, dopamine, T4

lacement First trimester of
) Lorv Nonnal Normal Norrnal I Subclinical H dism
6 Hish Higlr HiCh HicI I TSH s lu adetroma (2) TRH tumor
7 Low Low Low Low (l) Central Hypothyroidism (2) Euthyroid sick syndrcme (3) Recent

treatment for dism
8 Normal/Iow Normal Normal H jgh l T3 thyrotoxicosis Non-Th illness
9 Low High High Normal (l) T4 tngestion (2) Tllro iditis (3) Interfering Anti TPO antibodies

REF: I T1ETZ Fundamenrals ofClinical chemisry 2.Cuidlines ofthe American Thyroid association duriing pregnancy and Posgamrm , 20
NOTE: lt is advisable to detect Free Tl,FreeT4 alollg with'l'SH, instead of testing for atbumio bound Total T3, Total T4,TSH is not
affected by variatioo in rhyroid - biuding proteio. TSH has a diumal rhythrr, with peaks ar 2:00 - 4:OO a.m. Aod Eoughs at 5:00 - 6:00 p.m"
With ultradiaE variaiioEs

PHYSICAL EXAMINATION, URINE

COLOR

APPEARANCE

CHEMICAL EXAMINATTON, URINE

PH 4.8 - 7.4

clN r U8s190MH20OGPTC151480

Page 8 Of 15ffi
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PALE YELLOW

CLEAR

6.5

I

l
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CLTE T coDE : CA00008282 - BANK OF BAROOA
cLrEr{r's i{aME ai rlDOnEgS.:

AANK OF BARODA - MEDI ASSIST
MEDI ASSIST HEALTHCARE SERVICE TOWER D, 4'TH FLOOR, IBC
KNOWLEDGE PARK, 4/1 AANNERGHATIA ROAD. BHAVANI NAGA
BENGAIURU

EENGAIURU 560O2S

KARNATAKA INDIA
97421A7122

DDRC SRL DIAGNOSTICS
DDRC SRL Tower, G-l31.Panampilly Naqar,
PANAMPALTY NAGAR, 6A2036
KERAI.A, INDIA
Tel r 93334 93334
Email : customercare.ddrc@srl.in

#@
cert. No, Mc-2354

PATIENT NAIiIE I RA,ESH RAMANKUTTY

TCESSIoN No: 4126WB0O9O78 aGE: 45 years SEx: Male

oRAwN : RECETVED: 25102/2023 08:59

REFERRING DOCTOR: DR. 8OB

PATIENT ID : RAJ EI,I25O2784I26

ABHA NO :

REPORTED: 25|OU2O23L6tOO

CLIENT PATIEI,IT IO :

Test Report Status Preliminary Results Units

SPECIFIC GRAVITY

PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN

UROBILINOGEN

NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATION, URINE

RED BLOOD CELLS

WBC

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

NOT DETECTED

0-5

0-5

/HPF

/HPF

IHPF

NOT DETECTED

NOT DETECTED

1 .015

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

NORI'4AL

NOT DETECTED

NOT DETECTED

1.015 - r.030

NOT DEIECTED

NOT DfiECTED

NOT DETECTED

NOT DETECTED

NOT OETECTED

NORMAL

NOT DETECTED

NOT DETECTED

NOT DETECTED

L-2

0-1
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED

ffi
ffi.+Hi+

CIN : U85190MH20O6PTC161480

Scan to view Details

{Reterto " cot{DlTloNs oF REPORTING " Overleaf)
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CLIE T CooE: cA00008282 - BANK OF BARODA
CLIEXT'S NAME AlluAbORE!S'I

8AI{K OF AARODA. MEDI ASSIST
MEDI ASSIST HEALTHC'RE SERVTCE TOWER O, 4TH FLOOR, IBC
KNOWLEDGE PARK, 4/1 BANNERGHATTA ROAD, BHAVANI NAGA
BENGALURU

BENGALURU 560029
KARNATAKA INDIA
97427A7722

DDRC SRL OIAGNOSTICS
DDRC SRL Tower, G-r3l,Panampilly Nagar,
PANAMPALIY NAGAR. 682036
KERAI.A, INDIA
Tel : 93334 93334
Email : customercare.ddrc@sd,in

x@
Cea. No. MC-23:,4

PATIENT NAME I RAIESTI RAMANKUTTY

ACCESSION No : 4r26WAOO9O7a AGE | 45 Years SEx : Male

DRAWN : RrcErvED: 2510212023 08:59

REFERRIN6 DOCTOR : DR. BOB

PATIENT ID : RAtEi{25o27a4126

ABHA NO i

REPoRTED : 25/0212023 L6tOO

CUENT PATIENT ID I

Test Repod Status preliminarv Results U nits

Interpretation(s)

Thc following table describes the probable conditions, rn which the analytes are present rn uline

Presence of Conditions
Proteins Inflammation or immune illnesses

Pus (White Blood Cells) Urinary hact infection, urinary tract or kidney stone, tumors or any kind
ofkidney impaimrent

Glucose Diabetes or kidn disease

Ketones Diabetic ketoacidosis (DKA), starvation or thirst
Urobilinogen Liver disqase such as hepatitis or cirrhosis
Blood Renal or genital disordervtrauma
Bilrubin Lir.er disease

Erythrocytes Urological diseases (e.9. kidney and bladder cancer, ulolithiasis), ulinary
tract inlection and glomerular diseases

Leukocytes Urinary tract hfection, glomerulooepkitis, interstitial nepkitis either
acute or chronic, polycystic kidney disease, urolithiasis, contamination by
genital secretions

Epithelial cells Urolithiasis. bladder carcinoma or hydronephrosis, ureteric stents or
bladder catheters for prolonged periods of time

Cranular Casts Low intrarubular pH, high urine osmolality and sodium concentration,
rnteractioD with Beoce-Jones rotelI1

Hyaline casts Physical stress, fever, dehydration, acute coogestive heart failue, renal
diseases

Calciurr oxalate Metabolic stone disease, primary or secondary hyperoxaluria, intravenous
infusion oflarge doses of vitamin C, the use ofvasodilator naftidrofuryl
oxalate or the gastrointestioal lipase inhibitor orlistat, ingestiotr of
ethylene glycol o! of star fruit (Averrhoa carambola) or is juice

Uric acid artlxitis
Bacteria Urinary infectionwhen present in significant nunbers & with pus cells
Trichomonas vaginalis Vaginitis, cervicitis or salpingitis

* SUGAR URINE - FASTING

SUGAR URINE. FASTING
I. PHYSICAL EXAMINATION,STOOL
* CHEMICAL EXAMTNATION,STOOL

. MrcRoscoPrc EXAMrNATroN,sTooL

NOT DETECTED

RESULT PENDING

RESULT PENDING

RESULI PENDING

NOT DEIECTED
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PATIENT AME: RA,ESH RAMA TUTTY

ACCESSION NO : 4!26WBOO9078 AGE : 45 years SEx : Male

DRAWN I RICErVED: 2510212023 O8:S9

REFERRII{G DOCTOR : DR. BOB

Test Report Status preliminarv Results t nits

PATIENT lD : RA,E 25O27A4r,26

ABHA NO :

REX)RrED: 25/O2l2O2316tOO

CUENT PATIENT ID :

hterp.etation(s)

stool routine stralysis is only a screeritrg test for disorders of gastroiotentestinal tract like infectioo, malabsorption, etc.Th€ fo owitrg
table describes the probable cooditions, io whicb the anslytcs are preseot in stool.

PRIiSf,NCE OF CONDTTION
Pus cells Pus the stool is an indication ofinfection
Red Blood cells Parasitic or bacterial iofectio tr or atr inflammatory bowel condition such as

ulcerative colitis
Parasites Infection ofthe di gestive system. Stool examinatioo for ova and parasite cletects

presence ofparasitic rnfestation of gasrrointesrinal tract. Various fonns of
paraslte that can be detected include cyst, trophozoite and larvae. One negative
result does lot rule out the possibility ofpansitic iflfestation. Inrermitten;
shedding ofparasites warralts examinations ofmultiple specimeDs tested oo
consecutive days.Stool specimeds for parasilic examination should be collected
before tr atl of lrd arrheal therapy antl parasr llc therapy This tesl does
not dcl p ce I P pomrnlstlc parasr I ike Cvc ospora. Cryptosporidia
and sospora spec S E \anlln AII fO!'a and P h as been carrled oul by
direct aId collcentratr lec e5.

Nt Icus

Charcot-Leyden cr]slal
Ova & rvst Ova & indicate arasitic infestation of intestine

Bleedin in the rectum or colon

M,rcrophnqes Macro i0 stool are an indication ofinfection as ve cells
Epithelial cells

Fnt tncreased fat ip srool nraybe seen in conditions like diarrhoea or nral absorptioI
pll Normal stool pH is slightly acid

acidic stool.
ic to neutral. Breast-fed babies generally have ao

ADDITIONAL STOOL TES'I'S :

l. !!gqLlEg!!!I!:' This tesl is done lo fiud cause ofCI infection, male decision about best treatmett for GI infection & to find out if
Eeaonent for CI rnfectioll worked

2. Fecal Cnl rrrotectin ; It is a marker of in testinal in fl ammation. Th is test is do n e to differentiate Infl ammatory Bowel Disease (IBD)
Iiom lrritable Bowel Syndrome (lBS).

3. Feacl Occolt Blood TeI(FOBTI: This test is done to screen for colon cancer & to evaluate possible cause ofuaexplaioed anaeraia.
4. Clostridiqp Digicile Toxir Assrv: This lest is nrongly recomoeDded iD healthcare associated bloody or waterydianhoea, due lo

overuse ofbroad spectrum antibiotics which alter the normal Gl flora_
5. E!98ry-q444DCLf4NEt: In patielts of Diarrhoea, Dysebtry, Rice watery Stool, FDA approved, Biofire Film Array

Tes1,(Real Time Muhiplex PCR) is stronSly recotrrmetrded as it ideDtifies organisms, bacteria,fungi,virus ,parasite aod other
opportunistic palhogens, Vibrio cholera infections only in 3 hours. Sensitivity 96% & Specificity 99%.
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Mucus is a protective layer that lubricates. protects& reduces &mage due o
bacteria or viruses.

Parasilic diseas€s.

Frank blood

Occult blood Occuh bloodrudicates upper Cl bleediog. 

-

Epidelial cells &at lormally line the body surfa- and intemA o@ii[6i up-
rs slool when rhere rs inllamrn ttotr or iofectiotr
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PATIENT NAME ! RA,ESH RAMANKUTW

ACCESSION NO: 4126W8OO9078 AGE: 45 years SEX: Male

DRAWN : RECETVED: 25102/2023 08:59

REfERRING DOCTOR : DR. BoB

PAIENTTD : RAJEti{25O278at26

ABHA NO :

REPoRTED: 25/02/202316i0O

CUENT PATIENT ID :

Test Report Status t,reliminary Results lJ n its

B(ooD UREA NITRoGEN (BL/N), sERUM_causE or tnlaas€d l€vels i.dud€ Frr renal {Hbn protern dtet, tnc.€.s€d proteln c.tabolsn, cI t6.morh.o€, co.usot!O€hydration, CHI Re..t), Renat F rtue, Fost R.ct (Mafign.ncy, n€9hroltn6sr5, prodU_*i '-
C.us€s of .l€cre.€.d r6v.l rnctud6 Uver drs€.ss, STADH.
CREAn{rNE, SERUM-H,ghe. than lormat tevet may be due to
. Block c6 rn the un..tu tEcr
. Kldney problems, such as tidn€y d.mage o. t [ure, hf6cio., or reduced btood flo*. t Gs of body fuid (d.hyd..oon)
r Musde prouerns, sucn .s b@ardown ot musde ibeE
. Problems dunn!, pr.9n!ncy, such as s€lzrr.E (€clampgs)), or hrgh btood Dre.suE caused by pregn.ncy (p.6.d.mp!ia)

Lo{.r than mrm.l lev€l m.y b€ du6 ro:

. riluscul.r dystrophy
GlUcosE, Po5'i-PIaNDIAL, Pt slnA-tligh f.sthg grucos. level in companson to po6t p..ndlal glucose tev€t may be se€n due to etr€<t of or.l Hypoqtyca€ir cs & trEgthtr..tnot, i.n l GlvGuna, Glvc..m,c rndet & rtsporu. b_tood @nsumed, a,m;tai Hyposv...r., rn*-..i,*,tin response a sasrovrty ctiliriiifiia test noer.GUrcOSE FASNNG,f LIJORTOE PI.ASMA-TE5I OESCAIPIIOT

orabel€s odltus, Cushrno's synd.one (10 - 15%), chronl. parErlat,tis {30%). Oru9s:.ontcterolds,pienytor.. estloen, thr.rtd€..

srcm.cr,flbrosa.com€), rnfant of. drabeUc morher, enzyme dencEncy d,s€as€s(e,g,,9.tacro6€mta),Drugs- insutrn, 
_

cthanol, pf,oprcnoloi; sulfonylureas,tolbutamd., and other oEt hypogltcmt. .!€nrs
lloJEr while randorn s€rum 9luco6€ levels co.rdate sltt home glucos€ mon't;ng resutts (weekly mern capllary gtucos€ v.lu€s), therE is wide ftuduadon witnh
hdivlduals.rhus, sryco6yr.ted hemogtobtn(Hbalc) tevets .re rarcred to montor gli.emk c;trol. '
Hlgh fasting glucose level ln comp.dson to post p.6ndlal 9luco6€ level may b€ s;€; due to effect of olat Hyportycaentcs & rnsulh rreatment, R.n.t Gtyosun., ctyc.emklnder & r€spons€ to food coisud|d, Atment ry ypoglycemta, hcre.s€d irlsutin E ons. & sens,bvrw etc,
GLrcOSNATEO HEI.TOGLOBII{(HBAIC), EOTA WBOLE BLOOD.U3'd'Or:

l.EvalEtrng tne long.tem control ol btood gtucose concentrdtions ,n drabelc l).trents,
2,Olagnosho drab€tes,
3,ld€nttryhg p.ti4ts at hcreasad rtsk fo. dt.b€tes (prcdtaO€tes).
Th! ADA rc@mends d@surem.nt or Hbalc (tvpia.lv 3-4 umas per year fo. type 1 .nd poorly conFoled typ. 2 d6belc p.rists, and 2 drn s Der ve.. ror
well-conrorred type 2 diabetic parenrs) to dererhine *herher. paiienis metaooiic contor'ras leoa;; ;;ffi;;,;t;i;;;;;# il;:- 

* '*'
t.eAG_(Estlmared average gllce) converts p6Eentage HbAlc to md/dt, to.o6pare btood gtucose levets,
2. €A(, 0'v6 an evaru.d@ of blood 9tuc@ tev€ls tor th€ tast coupte o, mmths.
3. .t6 6 c.lcllated 6 eAG (mo/dl) - 24.7 . HbAlc - 45.7

Hb r,. &tlm.tior 6n !.t aff.ct d du. to .
I Shortened EMhrocvte survival : Arv condl0on that shon€ns emh.o.yte sudlval or de.rcas€s meln emhro.rte age (€.9. .e.ov€ry frorn a(ure bt@d loss,hemolyi.
.nemia) wfll f.ls€lv lo*e. Hbalc ten r€sllts.Fn ctosmlne ls recomme.ded ln thes€ p.uens wtridr tndrcates aEb.*; cdntoto,,er ri orys.
ll.vltamm c & E a.e.epo.ted ro f.tsety lorer t€st reertts.(po6sbty by rnh,Etho otw;don o{ hemdlobrn.

addrction arc reponed to,nterfe.! with sohe.ssay methods,Iats€ly hc;€ashg resJfts.
lv,lnterf.r6naa of hemoglounop.thles rn Hb rc estim.don is s€e.,n
a.Ho.nozygols h€mogbbhopatny, F.ucto6amine is re.ommended fo. tesUno of HbArc.
b.Heterozygous state dere.ted (Dto rs coFE ted for HbS & HbC tran,)
c HbF > 25%-on altem.te p.ldom (Boron.E Emnlry chrom.tog.aphy) ls recommend€d for testhg otHMlc,Abnomd Hemogtobh €tecrophoresis (HPLC method) ts
reaornmendeo ror detecflnq a hemootobinooalhv

6.
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8ot4 virus Immunoassav: This test is recommended in severe gastrcenteritis in infanb & children associaled with watery
dianhoea, vomitting& abdomrnal cramps. Adults are also affectid. Ir is highly conugious rn nature.



]ilHEffiH#ffiffillilt
(.} DDRC SRL
\Z Dragnoatic servicesPbtient R€f. No. 66GOOOoO!s273O2

CLIENT CODE : CAoooo8282 - BANK oF BARoDA
cLIEi{T.s NAUE A tttab oEtys-:

BANK OF BARODA . MEDI ASSISI
M.EOI ASSIST HEALTHCARE SERVICE TOWER D, 4TH FLOOR, IAC
KNowLEDGE paRK, 4/r aANNERGHATTA RoaD, anevml ruAGn
BENGALURU

BENGALURU 560029
KARNATAKA INDIA
9742787722

OORC SRL DIAGNOSTICS
oORC SRL Tower, G-l3l,panampilly Naqar,
PANAHPALI Y NAG'A,, 582036
KERALA. INDIA
Tel : 93334 93334
Email : customercare.ddrc@srl.in

x@

PATIENT NAME ! RA,ESH RA},IANKUTTY

TCESSION No: 4126WBOO9O7a AGE i 45 years SEx i Male

DRAWN i RECETVED: 2510212023 o8:s9

RE}ERRIIG DocToR : DR. BoB

parIENTrD: RArEf25O27a4l26

ABHA NO :

REPoRTED: 25/02/202316t0O

CUENT PATIEI{T ID :

Test Report Status preliminarv Results Units

loJt r3liil;T1ll;i:ruuhntot.r 
protern,arso k.ow. as tot r prote,n, is a bbcnemicar tst ror measurrnc the totar .rnount or p.otern i. *iJm..e,ot€rn rn ,,€ pr.sma is

Hrgher_sEn_nomal levels mav be due to: cnronic innammation olnfstion, hduding titv and hepatirs E or c, Mutuplo myetoma, waldenst.o

,urTotff"o' 
tt""_o".. or It 

'c.s.d l.vcLtsDtet rv(Hish P'ota. Intake,prdong€d Fani.g,Fadd weqht ross),Gout,les.h nyh.. syndrom€,Typ€ 2 DM,MetaboIc

clu..s oJ d.crGased t.v.r5-Lo* zrnc rnrake,ocp,Muthpt. sderos,s
A60 GROIJP & RH TYPE, EOTA WHOLE ALOOO.
6lo'd grcup ls dennned bv anloens a.rl annbo.ties pr€s€nt in tne bbod. Antqehs are p.ote.n moteues round on tti€ ru.face of.ed blo.d <dts, alubodtes are tound lnplasma. ro dErerm'ne btood er@p, red cels are mried *,o oir..."ii"tti,ii,or1i.";6;;;;;;'", *.
Discla'mer' pl'ase note, as the 

'esults 
ol o.€vrous aBo and Rh g.oup (Blood Group) for pregn€nt women ar. not ava[abte, plsse check wlth the padent re.ords ror.varl.bn'ty ol the eme."

The te.t is perfonned by both fotuard as wel.s relErs€ grolpino medrods.
BlooD couNTs,EDTA wHoLE BLooo_Th€ cell morphologi is weii pres€rved for 2ih6, However.ftar 24-48 h75 . progr€ssrve incr.6s€ h Mcv and Hcr is observed t6.di.gto. deo€as! in McHc a direc.sme.. G 16 handed ri,. * 

"cc,irate 
aire.enuir -u"iini li. iiirrr"tro" or eec.o.pnor"ey,

ffi!flffil,g"lf 
,;:s-Meneer hdex (Mcv/Racl t an automataa cei-counteioaiai .iciliiJ 

"-een 
to.r to drcl""t;6 c.s.s or rrm o"r!re.q .n.€mra(> 13)

(<13) In p'dents with hlc.ocvtjc .naemla, Tnb needs to b€ i.te.p.€ted in line with cthic.t coreta on .nd flJsddon, Esim.tion of Hb,q2 .em.tns th€ gdd liaft,ad rordlagnGing a c.se of bet. thatassaemia t alt,
w6c DTFFERENTIAL couNT_The opthal thr€shold of l-3 for {LR showed . p.ornoslic lossrbrliry ot cthrc.t syrnptoms to change froh m d to s€vere h covrD polrttv€pauenE. wh€n aee = 4e s vea.s ord and Nrn . 3.3, 46.r% covro. re pa!;.dwnii ;lo ,iis.-iz .ilirue#; i.i:,en. il6G;;;;;;;;.1;.i i1.! ora 

"no 
r*r-* .3.3, COVID-19 p.tie.ts tend to show m'ld d*&.

(Reference to _ rhe diaonostk and orcdktlv€ role of t{ L& 
-d_N 

LR and PLR rn covt o-r 9 p.ti6nts , a,-p. yang, 6t at, i hternationat hmunopn..macotogy 84 (2020) 106504Thls ctD element 6 . c.tcutated D.rsoere...d out ot flrAL *!€.
ERyrHRocyrE sEDrME,itiarroN paft (EsR),wHoLE Blooo_rtjr otscnrpnot :-
Ervth.ocvte s€{,imentatDn r.le (EsR) 

'5. 
t6t that ind'redy m.asu.rs the d.9; of mn.lnroEon p.e*nr rn rhe body, lh€ t6t.ctua y m€.sur!3 th. r.r. oa r.[(s.dime.'tatlon) or ervthrcvtes in . s.mpl. or uood rh.t s be€n pr.ced 

'ntia r.[, tn., ,e,tr-i tioe. nesrts a.e ,ip".teo as u,e .,ri,.ei.ej oioL. fua 14".-o1 tr,"t6r€ prqs€nt at the top portion of the tube after one hour, Nowadays tutty autom.tJ rnstrumens arc iuair"uc to measure EsF-

EsR is not dr6qnosti.; lt is a .on'soecific t€st that mav be eiev.ted rn a nlhber of difie.ent cond,oo.rs, tr provld€s g4er.t hforhatron about the pres€naa of anInl!.mmatory condrion.cRp rs slperld to ESR b€cause lt G mo.e sensitiw and refl€cts .; ;;j;""r".
T!ST ITITRPRETAIION
lncr..s. rnr lnfe.tions, Vas.ulltles, Inflamm.tory arthrtris, Re.at dtse.se, An€mta, Maltqnan.ie. and ptasm. c6I dls.rasias, Acut€ alt€rgy Ttssua injury, pregn.ncy,
Estr!9en m.drc.Eon, Aolno.
F,ndlng a Ery ..celer6ted ESR(>IOO m,/hosi) 

'n 
p6r€^ts wrth ,lt-defined symrtoms d,r€.ts the phys,clan to srch ro. a systemr d,s€ase (p.raprcternem|as,

Drssehnated halqnaioes, connecrue bssue drs€as€, s€verc ,ntecrons suO ai o"ae.ar 
""Jxa,Oisi.In pregnancy BRI in r,Br rnmesrer E o-40 mm/h.(62 ir an€mrc) .nd ,n second rnmesii.iO-zo .-lii[gS .r a*.lc). EsR returns to nomal 4th w€€k post pEnum.D€..E.€d ln: oolycythemra ver., s,cue cel.nemra

LttatTArIot{s
F.L..lcy.t.d ESP . llcreas€d nbnnoger, O.ugs(v'r.m,. A, Dextrar erc), Hyp€rcholest.rotem|a
l.lr. r,€.r.li€d tb'krro<trosrs,(SrckreceIs,srfiercqtes),Micro.vlosrs, L;w abnnogen, verv rrrch wgc counts, orugsrQurnrne,

REFERENCE :

l Nathan and oskfs Haematologv of lnfancy and childhood, sth edltioni2. p.edratric r€ference inte .ts. arcc ,'ress, 7th edluon. Edlted by s. soldin;3, Th€ r€re.ence rorthe adut.eteren.e range ,s.Pra.rrcal Haem.rotogy by D.cla and L€wrr,ioth edlrion.
sucqR uRIt{E - POSr pRA'{OiAj--METHOD: OIpSTICk/AEntOtCrS tesr
PRoSTATE sPEclFIc ar{TlcEri, SERUM- Psa rs detect d.h the male patients wlth nomal, benig. hyperplaslc.nd matignant pro6tate ussle snd in pag€nts tviu1 prodauus.. esa rs not d€t€ct€d (or dete.ted .t Ery row revers) h the oatients wrtiout prostate tissLje t oe-caujior..aorcar p,.rt t;i*ii;../;6;;; riiliii 

"rro 
,n tt"

" lt a suitabl6 marke. for montoring ot r€tie.ts f,ith Prostate cincer..d rt is bett€r ro o. used rn contuncbon w'rh other d,agnostrc prccedu.es.
' sef,al Psa l.vels 6n hetD determ,n. the sucs or qoiatc.torny and the necd io. iunniii*u"1i,1, sra, as .aaiatim, en_doone o. d,;;bEEpy and iJs.tut rndet€.ting rEsldual dise.se and e.rty .ecur€nce o, tr,mor.
_ El6vated levels of I5A c.n be also ob6erved h the patlents wirt non-matign.nt diseases tike prosta{(s and B€nlgn p.ostatic Hyp€.pt.sta__spechens tor total F6a aasav sholrd be obt ln.d 6erore biopsy, gro.tate-ctomy or prostatri .aqsaii si"ce m:nlprrauon or u! pr6state gtano may tead to .revated psa
(f.ls6 posiuve) l€vets peEistins u0 to 3 weets,
- as !€r &.€rtca. urologac.l guidellns, IEA stt!€ning is recommended for early detedton of ftost.te cancer.bove the .9e of 40 ye.6. Folo*t.g Ag€ sp€dfi. rer.renc€r.ngc can b€ us.d as a gutde tines-
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CLIENT CODE : CAOOOO8282 - BANK OF BARODA

CLIENT.S NAME AiIl'IDONEIS-:

& @ ffiffiiLiffi,f:#Panamp,,,v 
Nasar,

xm)' ,=d KERAf,A, rNora
Ced. No. MC-2354 Tet : 93334 93334

Email : customercare.ddrc@srl.in

SANK OF BARODA. MEDI IS5I5T
MEDI ASSIST HEATHCARE SERVICE TOWER D, 4TH FLOOR, lBC

KNOWLEDGE PAR(, 4/1 EANNERGHATTA ROAO. BHAVANI NAGA

BENGALURU

BENGALURU 560029
KARNATAKA INDIA
9742187722

PATIENT NAME I RA'ESH RAMANKUTTY

ACCESSTON NO : 4126WBO09O7E AGE : 45 Years SEx : Male

DRAWN r RECEIVED : 2510212023 08:59

REFERRII{G DOCIOR : DR. BOB

PATIEMT ID : RAJEIi{25O2744125

ABHA NO :

REPoRTED: 25/02/2023L6IOO

CLIENT PATIEI{T ID :

Test Report Status Prelim ina rv Results Units

A9e or male Rerercnce Gnqe (n9/ l)

50-59 y.rrs G3.5
50-69 ye.6 0-4.5
70-79 yials 0-6.5

(. onv€.t onat r€r.r..c. t4d (< :l rqlmD is alrc.dy ,renbded ln rero.t/wnich cov€6 alt agermuo wth 95 Ptdlctlon r.temD

8lfercnc€s- TeiE ,textbook of cllnic.l ch€mlistry, 4th €dltion) 2.w.lla.h! hterpretadon of Dia9no6tlc T6ts
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CLIENT CODE: CAOOOO8282 - BANK OF BARODA
CLtEfl T'S'{AME AI6IbOEt S':

PATIENT NAME : RA,ESH RAMANKUTTY

ACCESSTON NO: 4126WBOO9o7a acE: 45 years

]ilffiffiffiffiffi]ilI
Patient Ref. No. 55600OOO3S273O2

(2ffi€*
&@'r;i,)r ,"'(

EANK OF AARODA - MEDI ASSIST
M.EDI ASSIS'T HEALTHC'NE SERVTCE IOWER D, 4TH FLOOR, IAC
KNO{'LEDGE PARK, 4/I BANNERGHATTA ROAD, BHAVANI NIGA
BENGAIURU

AENGALURU 550029
KARNATAXA INDIA
97421A7722

DORC SRL DIAGNOSTICS
DDRC SRL Tower, G-l3t,panamDl v Naoar_
PANMPAIY NAGAR, 682035
KERAI.A, INDIA
Tel i 93334 93334
Email : cuslomercare.ddrc@srl.in

REFERRING DOCToR: OR. BOB

SEx : tlale

RECEIVED : 2510212023 08:59

PATIENT Io : RArEH25o27a.r26

ABHA NO :

REPORTED: 25|OU2O23 t6tOO

CUENT PANENT Io i

Test Report Status
Un itsResultsPreliminary

MEDIWHEEL HEALTH CHECKUP AEOVE 40(i4)TMT

' ECG WITH REPORT

REPORT

TEST COMPLETED

' USG AADOMEN AND PELVIS

REPORT

TEST COMPLETED
* CHEST X.RAY WITH REPORT

REPONT

TEST COMPLETED

I 
'End Of Report' *

Please visit www.srlworld.com for related- Test tnrormation lor this accessionrEsr MARKED wrrH ..,ARE oursrDE rHE Nasr lccneoriro it6pibi'i-iiiiioarroav.

v .N)

W-,- *oR.HARI SHAt{XAR. MEBS !tO
(Reg No - TCMc:52092)
HEAD - Aiochemistry &

Immunology

ffi

DR.VI]AY K N,MABS MD(PATH)
(Reg No - KMC:91816)

HEAD-HAEMATOLOGY &
CLI'{ICAL PATHOLOGY

OR.SMITHA PAULSON,MD
(PATH),DPB

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

}IISTOPATHOLOGY &
CYTOLOGY
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iTUDY DAIE25 lO2/2o23

NAME: MR RAIESH RAMANKUTTY

REPORTING DATE 2 s l02l2o23
AGE/SEX:45YRS/M

aCC NO 
' 
+tZ6WSOOg0Ze

REFERRED BY :BOB

X.RAY.CHEST PA VIEW

) Both the lung fields are clear'

> B/L hila and mediastinal shadows are normal'

) Cardiac silhouette appears normal'

) Cardio - thoracic ratio is normal'

) Bilateral CP angles and domes of diaphragm appear normal'

IMPRESSION : NORIvIAL STUDY

Kindl-"* correlate clin icall-v"

il r,,',
*r,, 

I

DT, NAVNEET KAUR, MBBS,MD

Consultant Radiologist'

--.a'--

(oc$\

(Rete r to " coNDlTlo[,rs oF REPoRTING " Overleaf)
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(.} DDRG SRL
\Z Dlagnostic Services

oate..?.5.:.92:.?23

OPHTI{ALMOLOGY REPORT

This is to certifo that I have examined

Mr / les' . hleah..SU".,r.l*rlV*Iq. .Aged. 4s and his / her

visual standards is as follows :

Visual Acuity:

R, ......b\b.........

For far vision

L: .....!$.........

n: .....NIn.......

For near vision

r: ......N]0.....

Color Vision

tov4( 
N[

L\t6

\to'.,"r"Qttr_.---},,/
Nannu Elizabeth

(Optometrist)
l\ tu r

.\\
, -l\

/rl

(Reler to " CONDITIONS OF REPORTING " Overlear)
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NAME

sEx

(2ffiS*
MR RAJESH RAMANKUTTY

MALE
45 YRS

DATE February 25, 2023
REFERRAL BANKOF BARODA ACC NO 4126WB009078

USG ABDOMEN AND PELVIS

Measures - 10.8 cm. Normal echotexture.

Smooth margins and no obvious focal lesion within.
No IHBR dilatation. Portal vein normal in caliber .

Partially contracted.

Measures - 9.8 cm, normal to visualized extent. Splenic vein normal.

Normal to visualized extenL pD is not dilated.

RK: 8.6 x4.1 cm, appears normal in size and echotexture
LK: 9.4 x 4.3 cm, appears normal in size and echotexture.
No focal lesion / calculus within.
Maintained corticomedullary differentiation and normal parenchymal thickness.
No hydroureteronephrosis.

BLADDER Normal wall caliber, no internal echoes/calculus within.

PROSTATE Normal in volume (19 cc )and echopattern.

Nil to visualized extent.

Visualized bowel loops appear normal.

NODES/FLUTD

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

BOWEL

IMPRESSION { No sigrlificant abnormality in the present study

Kindly correlate clinically.
0/rr,{d-

Dr. NAVNEET KAUR MBBS. MD

Consultant Radiologist

Thank you for referral. Your feedback witt be appreciated.

lorEr ThE Eport lt o.l, a polG.rdl orl.loo b...d @ th. or um rm'l€ nndr69 d mi . dr.gno.r. by rt .ta it h6 r. !. 6ir.t.t d .nd rn!..rdr.d ,atn drnror .nd dha r*!9&6 ni!rnc..t n( se B .dvii.d, If rrI. ult end ogtnr.n rd ods drnrol nrrqr / r.pon dq,t @rrdi.

{Refer to " coNDlTloNs oF REPoRTING " overleaf)
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