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CID : 2305622210 P
Name : Mr VIJAY SHETTY (o)
Age / Sex : 48 Years/Male Reosat-afisamap®
Ref. Dr : Reg. Date  : 25-Feb-2023 R
Reg. Location : Thane Kasarvadavali Main Centre Reported : 25-Feb-2023 / 11:31 T

USG ABDOMEN AND PELVIS
LIVER:

Liver is normal in size and shows mild fatty infiltrations. There is no intra-hepatic biliary radical
dilatation. No evidence of any focal lesion.

Gall bladder is distended and appears normal. Wall thickness is within normal limits. There is no
evidence of any calculus.

PORTAL VEIN:
Portal vein is normal. CBD: CBD is normal.

-

Visualised pancreas appears normal in echotexture. There is no evidence of any focal lesion or
calcification. Pancreatic duct is not dilated.

KIDNEYS:

Right kidney measures 10.1 x 4.4 cm. Left kidney measures 10.3 x 4.3 cm. Both kidneys are normal in
size, shape and echotexture. C orticomedullary differentiation is maintained. There is no evidence of any
hydronephrosis, hydroureter or calculus.

SPLEEN:

Spleen is normal in size, shape and echotexture. No focal lesion is seen.

Urinary bladder is distended and normal. Wall thickness is within normal limits.
Prevoid vol - 378 cc. Postvoid vol- 100 ce(significant)

Prostate is enlarged in size with normal echotexture and measures 3.2 x 5.1 x3.7 cm in dimension
and 33.2 cc in volume. No evidence of any focal lesion. Median lobe does not show significant
hypertrophy.

No free fluid or significant lymphadenopathy is scen.

Click here to view images http://3.111 .232.1 19/iRIS Viewer/Neorad Viewer? sionNo=2023022509381189
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CID : 2305622210

Name : Mr VIJAY SHETTY

Age / Sex : 48 Years/Male R e
Ref. Dr : Reg. Date : 25-Feb-2023

Reg. Location : Thane Kasarvadavali Main Centre Reported : 25-Feb-2023 / 11:31
IMPRESSION:

PROSTATOMEGALY WITH SIGNIFICANT POSTVOID URINE RESIDUE,

MILD FATTY LIVER.

Investigations have their limitations. Solitary radiological investigations

never confirm the final diagnosis. They only

help in diagnosing the disease in correlation to clinical symptoms and other related tests. USG is known to have inter-
observer variations. Further/follow-up imaging may be needed in some cases for confirmation / exclusion of

diagnosis.

~eeememeeneeeeeeeeeea-ENd Of Report

This report is prepared and physically checked by DR GAURAV FARTADE before

dispatch.
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Name : Mrs VIJAY SHETTY T
Age / Sex : 48 Years/Female i
Ref. Dr - Reg. Date : 25-Feb-2023
Reg. Location : Thane Kasarvadavali Main Centre Reported : 25-Feb-2023 / 10:58

X-RAY CHEST PA VIEW

Both lung fields are clear.

Both costo-phrenic angles are clear.

The cardiac size and shape are within normal limits.

The domes of diaphragm are normal in position and outlines.
The skeleton under review appears normal.

IMPRESSION:
NO SIGNIFICANT ABNORMALITY IS DETECTED.

End of Report

This report is prepared and physically checked by DR GAURAV FARTADE before
dispatch.

& R Pt

Dr.GAURAV FARTADE
MBBS, DMRE

Reg No -2014/04/1786
Consultant Radiologist
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SUBURBAN DIAGNOSTICS THANE KASARVADAVALI

Patient Details ‘Date: 25-Feb-23  Time: 10:12-43 AM
Name: MR. VIJAY SHETTY D: 2305622210 ISR Sl R

| Age:48y | (Sext M| . Height: 164 cms - Weight: 74 Kgs

Clinical History:  Hypertension since 6months

Medications: Anloipine

| Test Details

Protocol: Bruce | | | | PrMHR: 172bpm | | [THR: 146 (85 % of PrMHR) bpm
Total Exec. Time:  8mO0s Max. HR: 147 ( 85% of PrMHR )bpm  Max, Mets: 1020
Max. BP: 190 / 90 mmHg Max. BP x HR: 27930 mmHg/min  Min. BP x HR: 6240 mmHg/min

Test Termination Criteria:  THR achieved

Protocol Details
| Stage Name  Stage Time I_Mauy Speed  Grade  Heart  Max.BP | Max. ST Max. ST T |
S (min : sec) ~{mph) (%) | Rate  (mm/Hg) | Level | Slope
2 | 3 = ol (opm) || | | | (mm) | (mVis)
| Supine 10:16 10 |0 0 /78 [140/B0 | -021m | 283v2
| Standing o ST Y .0 | .8 || 140/80 ||-042aVR [283v2 |
-Hyperventilation |1 0:15 . | (10 (10 | |0 | [83 |l140/80 042aVR | 283V2
211 3:0 48 ({17 |110 | ||120] 160/80 | -127aVR | 354v3
L2 H.d:0. | 70 125, 112 | 11134 | [180/80 || -D85aVR |354V3 |
- {PeakEx, . H2:0 1o 102 1134 !]14 147, 1 190/90 || -1.701 | | 566V3 | |
- [Recavery(1) HE EY 18 111 0 121, | 190/90 400 |1631V3 |
- {Recovery(2) .| 1.0 1.0 Btoy 0 . 197  1170/90 || -340aVL |531V3 |
- {Recovery(3) 4.0 SILE ma AN i 0 . ;83 1150/90 || -0421  |283V3
| Recovery(4) Lo L1 ldd 1l 0 93 . .1140/90 | -0421 . [212V2
{Recovery(s) - {0:31 .| 110 |0 0 92 | 140/90 | -D42avF | 177v2 ||
Interpretation 1 foiy ‘ I .
- The patient exercised according to the Bruce protocol fqr 8 m 0 s achieving a
- work level of Max, METS : 10.20. Resting heart rate initially 78 bpm, rose to a
__max. heart rate of 147 ( 85% of PrMHR ) bpm. Resting blood Pressure 140 /
80 mmHg, rose to a maximum blood pressure of 190 / 90 mmHg. 3
~Baseline ECG s/o Normal Sinus Rhythm. o el R
- No significant 8T - T changes during exercise and recovery.
. No evidence of arhythmias. |
Normal haemodynamic response.
Good effort tolerance. =~
- IMPRESSION: Stress test is NEGATIVE for inducible ischemia at moderate
- workload., DISCLAIMER: Negative stress test does not rule out coronary
artery disease and positive stress test is suggestive but not confirmatory of
coronary artery disease. Hence clinical co-relation is mandatory. = frrng 3
" Ref: Doctor: CORPORATE | T ! e - Doctor: Dr. Kavin Shah

" ( Summary Report edited by user} ¢ f Pt (c) Schiller Healthcare India Pt Lid. V.4.7
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SUBURBAN :

PHYSICAL EXAMINATION REPORT

Patient Name MK . WJ Ry Suy ;r'>/ Sex/Age M | L;g7 .
Date 25\az 13023 Location KASARVADAVALI

History and Complaints

- M Syt
klelo WNN (a.mmm) a7 s clepon (9*~\7
Ma Hagy = NPPM ¥:ww

o Nu Moy 4 pb Sa.
EXAMINATION FINDINGS:

Height le¢ Temp (0c): L
Weight F4- 3 Skin: Tueo
Blood Pressure |ka| v Nails:

: & Lymph
l’ulbt q'(‘ , P N()dc:

Systems :

Cardiovascular: ;
Respiratory: T
Genitourinary: ‘?
G1 System: ‘
CNS:

Impression:
1‘—[ < NDL E niin VDL |eordn

—5'({1}1 ;{;“m.l (" (_:n.;,-,(

US & vineel o glo= Do r»t—rnzj«‘y e Al [ny f’:.-r*/

REGD. OFFICE: Suburban Diagnostics (india v

CENTRAL REFERENCE LABORATORY: Shop No, !

HEALTHLINE: 022-61 JO | E-MAIL: customerse

Corporate ldentity Number (CIN): UBS5110MH2002PTC1361 44

- » O " m XD
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ADVICE :

5
,l‘li')) Jae EXCu e A ¢S o
Aotd  Fod M/ [ocf 4 Mnrveq disT

o G alc H\/;.L&h

CHIEF COMPLAINTS

1) Hypertension: M ES .
2) IHD

3) Arrhythmia

4) Diabetes Mellitus

5) Tuberculosis

6) Asthma NS

7) Pulmonary Disease I’

8) Thyroid/ Endocrine disorders ,'

9) Nervous disorders |

10) GI system |

11) Genital urinary disorder "
12) Rheumatic joint diseases or

symptom =
13) Blood disease or disorder {
14) Cancer/lump growth/cyst ’\
15) Congenital disease ,‘
16) Surgeries

PERSONAL HISTORY:

1) Alcohol 7§ CereTromadg-
2) Smoking e |IND /

3) Diet e aihed

4) Medication = Bup L‘LK{Y}] )

REGD. OFFICE: Suburban Diagnostics (India) Pwt
CENTRAL REFERENCE LABORATORY: Shop No. 9, 1

HEALTHLINE: 022-6170-0000 | E-MAIL: customerservice burbandiagnostics. com | WEBSITE: wwaw.s uburbandiagnostics.com

Corporate Identity Number (CIN): U851 10MHZ00ZF 1T 136144



SUBURBAN :: g
PRE 3 ’ NGO -HEALTMIES .:"v, E
P
o]
R
Date: . 4¢o(wsz CID: T
Name: 1. vy, sh e Sex/Age: [, gy
EYE CHECK UP
Chief complaints : M-

Systematic Diseases : H /6 o Yha )

Past History : NI

Unaided Vision : Ft Ee=Cl9

Lo }—(/ ez € (9
Aided Vision :

N en-
fraction : . F - o
Retra EE c-‘(‘ bt O~ ,;’s'?c., [f—;z N e
olour Vision : :
C l\k'?.-‘-n\Q._

Remarks : o ) A .
E S F l’){. hs,_ 27 enr ‘715/ rT)‘ V\"f:br]

( Ciorveebe < ] fpee tculcr'}

REGD. OFFICE: Suburban Diagnostics

West, Mumbai - 400053

CENTRAL REFERENCE LABORATORY: Shop N V), Mumbai - 400086

HEALTHLINE: 022-6170-0 | E-MAIL: customerss

Corporate ldentity Number (CIN): UB! OM} 2PTC136144



evols00l
CTEVD (0 'SH9N
Gegs vy i

o

A" QALHOITY

6T 0800  L¥d

Suipg | Ad
swig | a0
SWI9gE 10

swye  ASI0

SIUAWINSBA

S0

VN ‘dsay

VN  godg

VN  asing

wdr 9] YIy

SypL B

FHwW (8/0%1 -dd

S[RUA JudnEd
wdqypL e e

BN Pty

sep  sqiuow  smal

Iz ¢t 8F

s Apomes Ao A

i)
i 3

4
J

e

J

9A

SA

PA

ﬁ{i
71/\

IV 00-01 €T 24 YisT -2wi] pue e
FTIVAVAIVAVHVIVM INVHIT - SOTTSONOVIA NVENNAGNS

"A[[BITUT[O IB[ALIOD ISBI|J “SIORJIUR JUI[ASBE "UONRIA(] SIXY Y2 ‘WPARY snuig

Aw/uw 9°pT S/uw 9°5Z

AR

dA® 1T

PIRSSAS Sas PRSI 10 R S

B e oo R e

HA® I

ONITAIY MIINLTIYIN . i 3510

B \varinans

01TTT950ET “d]uaneq
ALLAHS AVIIA -oweNuaned



L]

DIAGNOSTIGS -

SUBURBAN ¢
i"lll'.ﬂtgl TESTINQ-HOALY IR R LIvVING L ok l'
CID : 2305622210
Name : MR.VIJAY SHETTY
: 48 Years / Male

Consulting Dr.  : -
Reg. Location : Thane Kasarvadavali (Main Centre)

Use a QR Code Scanner
Application To Scan the Code

: 25-Feb-2023 / 09:46
:25-Feb-2023 / 14:40

Age / Gender

- 2 O vm A

Collected
Reported

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
CBC (Complete Blood Count), Blood

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

RBC PARAMETERS

Haemoglobin 15.7 13.0-17.0 g/dL Spectrophotometric
RBC 5.08 4.5-5.5 mil/cmm Elect. Impedance
PCV 47.2 40-50 % Measured

MCV 92.9 80-100 fl Calculated

MCH 31.0 27-32 pg Calculated
MCHC 33.3 31.5-34.5g/dL Calculated

RDW 14.2 11.6-14.0 % Calculated

WBC PARAMETERS

WBC Total Count 7340 4000-10000 /cmm Elect. Impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS

Lymphocytes 41.8 20-40 %

Absolute Lymphocytes 3068.1 1000-3000 /cmm Calculated
Monocytes 6.3 2-10 %

Absolute Monocytes 462.4 200-1000 /cmm Calculated
Neutrophils 48.3 40-80 %

Absolute Neutrophils 3545.2 2000-7000 /cmm Calculated
Eosinophils 3.4 1-6 %

Absolute Eosinophils 249.6 20-500 /cmm Calculated
Basophils 0.2 0.1-2%

Absolute Basophils 14.7 20-100 /cmm Calculated

Immature Leukocytes -

WBC Differential Count by Absorbance & Impedance method/Microscopy.

PLATELET PARAMETERS

Platelet Count 260000 150000-400000 /cmm Elect. Impedance
MPV 8.7 6-11 fl Calculated
PDW 11.3 11-18 % Calculated
RBC MORPHOLOGY
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PRECISE TEATINQ-HOALY HEER LIVING

- 2 O vm A

CID 12305622210

Name : MR.VIJAY SHETTY

Age / Gender :48 Years / Male e
Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:32

Hypochromia >
Microcytosis -
Macrocytosis >
Anisocytosis 0
Poikilocytosis -
Polychromasia -
Target Cells -
Basophilic Stippling -
Normoblasts 0
Others Normocytic,Normochromic
WBC MORPHOLOGY -
PLATELET MORPHOLOGY -
COMMENT -

Specimen: EDTA Whole Blood

ESR, EDTA WB-ESR 6 2-15mm at 1 hr. Sedimentation

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

(=] \¢ Dr.AMIT TAORI

M.D ( Path)
Pathologist
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DIAGNOSTICS %# E
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P
CiD : 2305622210 O
Name : MR.VIJAY SHETTY R
Age / Gender :48 Years / Male e T
Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:22
AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
GLUCOSE (SUGAR) FASTING, 101.9 Non-Diabetic: < 100 mg/dl Hexokinase
Fluoride Plasma Impaired Fasting Glucose:
100-125 mg/dl
Diabetic: >/= 126 mg/dl
GLUCOSE (SUGAR) PP, Fluoride 85.7 Non-Diabetic: < 140 mg/dl Hexokinase
Plasma PP/R Impaired Glucose Tolerance:
140-199 mg/dl
Diabetic: >/= 200 mg/dl
BILIRUBIN (TOTAL), Serum 0.54 0.1-1.2 mg/dl Diazo
BILIRUBIN (DIRECT), Serum 0.18 0-0.3 mg/dl Diazo
BILIRUBIN (INDIRECT), Serum 0.36 0.1-1.0 mg/dl Calculated
TOTAL PROTEINS, Serum 7.2 6.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.5 3.5-5.2.g/dL BCG
GLOBULIN, Serum 2.7 2.3-3.5g/dL Calculated
A/G RATIO, Serum 1.7 1-2 Calculated
SGOT (AST), Serum 17.5 5-40 U/L IFCC without pyridoxal

phosphate activation

SGPT (ALT), Serum 1.1 5-45 U/L IFCC without pyridoxal
phosphate activation

GAMMA GT, Serum 12.3 3-60 U/L IFCC
ALKALINE PHOSPHATASE, 78.6 40-130 U/L PNPP

Serum

BLOOD UREA, Serum 25.0 12.8-42.8 mg/dl Urease & GLDH
BUN, Serum 1.7 6-20 mg/dl Calculated

Page 3 of 10
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PRECISE TEATINQ-HOALY HEER LIVING

- 2 O vm A

CiD : 2305622210
Name : MR.VIJAY SHETTY
Age / Gender :48 Years / Male e
Consulting Dr.  : - Collected  :25-Feb-2023 / 13:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 18:33
CREATININE, Serum 0.99 0.67-1.17 mg/dl Enzymatic
eGFR, Serum 86 >60 ml/min/1.73sqm Calculated
URIC ACID, Serum 7.0 3.5-7.2 mg/dl Uricase
Urine Sugar (Fasting) Absent Absent
Urine Ketones (Fasting) Absent Absent
Urine Sugar (PP) Absent Absent
Urine Ketones (PP) Absent Absent

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

(= \¢ Dr.AMIT TAORI
3 M.D ( Path)
z Pathologist
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PRECISE TEATINQ-HOALY HEER LIVING

SUBURBAN e
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CID 12305622210

Name : MR.VIJAY SHETTY

Age / Gender :48 Years / Male e
Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:25

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Glycosylated Hemoglobin 5.4 Non-Diabetic Level: < 5.7 % HPLC
(HbA1c), EDTAWB - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: >/=6.5%
Estimated Average Glucose 108.3 mg/dl Calculated

(eAG), EDTA WB - CC

Intended use:
* In patients who are meeting treatment goals, HbA1c test should be performed at least 2 times a year

* In patients whose therapy has changed or who are not meeting glycemic goals, it should be performed quarterly
*  For microvascular disease prevention, the HbA1C goal for non pregnant adults in general is Less than 7%.

Clinical Significance:
*  HbA1c, Glycosylated hemoglobin or glycated hemoglobin, is hemoglobin with glucose molecule attached to it.

*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of
glycosylated hemoglobin in the blood.

Test Interpretation:
*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of

Glycosylated hemoglobin in the blood.
*  HbA1c test may be used to screen for and diagnose diabetes or risk of developing diabetes.
*  To monitor compliance and long term blood glucose level control in patients with diabetes.
* Index of diabetic control, predicting development and progression of diabetic micro vascular complications.

Factors affecting HbA1c results:
Increased in: High fetal hemoglobin, Chronic renal failure, Iron deficiency anemia, Splenectomy, Increased serum triglycerides, Alcohol
ingestion, Lead/opiate poisoning and Salicylate treatment.

Decreased in: Shortened RBC lifespan (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of large amount of Vitamin
E or Vitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitoring)

References: ADA recommendations, AACC, Wallach’s interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

M 3
Dr.AMIT TAORI

M.D ( Path)
Pathologist
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PRECISE TEATINQ-HOALY HEER LIVING

SUBURBAN s
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CID 12305622210

Name : MR.VIJAY SHETTY

Age / Gender :48 Years / Male e
Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 19:26

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
URINE EXAMINATION REPORT

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION

Color Pale yellow Pale Yellow >

Reaction (pH) Neutral (7.0) 4.5-8.0 Chemical Indicator
Specific Gravity 1.010 1.010-1.030 Chemical Indicator
Transparency Slight hazy Clear >

Volume (ml) 10 5 5

CHEMICAL EXAMINATION

Proteins Absent Absent pH Indicator
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Trace Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobilinogen Normal Normal Diazonium Salt
Nitrite Absent Absent Griess Test
MICROSCOPIC EXAMINATION

Leukocytes(Pus cells)/hpf 1-2 0-5/hpf

Red Blood Cells / hpf Occasional 0-2/hpf

Epithelial Cells / hpf 1-2

Casts Absent Absent

Crystals Absent Absent

Amorphous debris Absent Absent

Bacteria / hpf 4-5 Less than 20/hpf

Interpretation: The concentration values of Chemical analytes corresponding to the grading given in the report are as follows:
*  Protein:(1+ ~25 mg/dl, 2+ ~75 mg/dl, 3+ ~ 150 mg/dl, 4+ ~ 500 mg/dl)
*  Glucose:(1+ ~ 50 mg/dl, 2+ ~100 mg/dl, 3+ ~300 mg/dl,4+ ~1000 mg/dl)
*  Ketone:(1+ -5 mg/dl, 2+ ~15 mg/dl, 3+ ~ 50 mg/dl, 4+ ~ 150 mg/dl)

Reference: Pack insert

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

PN Gt (oo’
‘ \2 Dr.AMIT TAORI

M.D ( Path)
Pathologist

MC-5314
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PRECISE TEATINQ-HOALY HEER LIVING

SUBURBAN e
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CID 12305622210

Name : MR.VIJAY SHETTY

Age / Gender :48 Years / Male e
Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 15:09

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
BLOOD GROUPING & Rh TYPING

PARAMETER RESULTS
ABO GROUP B
Rh TYPING Positive

NOTE: Test performed by Semi- automated column agglutination technology (CAT)

Specimen: EDTA Whole Blood and/or serum

Clinical significance:
ABO system is most important of all blood group in transfusion medicine

Limitations:
e ABO blood group of new born is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal origin.
* Since A & B antigens are not fully developed at birth, both Anti-A & Anti-B antibodies appear after the first 4 to 6 months of life. As a
result, weaker reactions may occur with red cells of newborns than of adults.
*  Confirmation of newborn's blood group is indicated when A & B antigen expression and the isoagglutinins are fully developed at 2 to 4
years of age & remains constant throughout life.
*  Cord blood is contaminated with Wharton's jelly that causes red cell aggregation leading to false positive result

e The Hh blood group also known as Oh or Bombay blood group is rare blood group type. The term Bombay is used to refer the phenotype
that lacks normal expression of ABH antigens because of inheritance of hh genotype.

Refernces:
1. Denise M Harmening, Modern Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia

2.  AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

‘/'.:”{/ e\ Dr.AMIT TAORI
A\ / M.D ( Path)
Pathologist

MC-5314
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CID 12305622210

Name : MR.VIJAY SHETTY

Age / Gender :48 Years / Male e
Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:29

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
LIPID PROFILE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

CHOLESTEROL, Serum 225.5 Desirable: <200 mg/dl CHOD-POD
Borderline High: 200-239mg/dl
High: >/=240 mg/dl

TRIGLYCERIDES, Serum 127.7 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 499 mg/dl
Very high:>/=500 mg/dl

HDL CHOLESTEROL, Serum 33.8 Desirable: >60 mg/dl Homogeneous
Borderline: 40 - 60 mg/dl enzymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTEROL, 191.7 Desirable: <130 mg/dl Calculated
Serum Borderline-high:130 - 159 mg/dl

High:160 - 189 mg/dl
Very high: >/=190 mg/dl
LDL CHOLESTEROL, Serum 166.0 Optimal: <100 mg/dl Calculated
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/dl
High: 160 - 189 mg/dl
Very High: >/= 190 mg/dl

VLDL CHOLESTEROL, Serum 25.7 < /=30 mg/dl Calculated
CHOL / HDL CHOL RATIO, 6.7 0-4.5 Ratio Calculated
Serum
LDL CHOL / HDL CHOL RATIO, 4.9 0-3.5 Ratio Calculated
Serum

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

PN GpniA (o or’
(S \f;
(| \ Dr.AMIT TAORI
i M.D ( Path)
" Pathologist
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CID 12305622210

Name : MR.VIJAY SHETTY

Age / Gender :48 Years / Male e
Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 14:22

AERFOCAMI HEALTHCARE BELOW 40 MALE/FEMALE
THYROID FUNCTION TESTS

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Serum 4.5 3.5-6.5 pmol/L ECLIA
Free T4, Serum 16.6 11.5-22.7 pmol/L ECLIA
sensitiveTSH, Serum 2.2 0.35-5.5 microlU/ml ECLIA
Page 9 of 10
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CID : 2305622210

Name + MR.VIJAY SHETTY

Age / Gender :48 Years / Male e

Consulting Dr.  : - Collected  :25-Feb-2023 / 09:46

Reg. Location  :Thane Kasarvadavali (Main Centre) Reported  :25-Feb-2023 / 14:22
Interpretation:

A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.

Clinical Significance:
1)TSH Values between high abnormal upto15 microlU/ml should be correlated clinically or repeat the test with new sample as physiological
factors
can give falsely high TSH.
2)TSH values may be trasiently altered becuase of non thyroidal iliness like severe infections,liver disease, renal and heart severe burns,
trauma and surgery etc.

TSH FT4/T4 |FT3/T3 Interpretation

High Normal Normal Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal iliness, TSH Resistance.

High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyroidectomy, Anti thyroid drugs, tyrosine
kinase inhibitors & amiodarone, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism.

Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Low Normal Normal Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
illness.

Low Low Low Central Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroidism.

High High High Interfering anti TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti
epileptics.

Diurnal Variation:TSH follows a diurnal rhythm and is at maximum between 2 am and 4 am, and is at a minimum between 6 pm and 10 pm.
The variation is on the order of 50 to 206%. Biological variation:19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodies,USG Thyroid ,TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:

1. Samples should not be taken from patients receiving therapy with high biotin doses (i.e. >5 mg/day) until atleast 8 hours

following the last biotin administration.

2. Patient samples may contain heterophilic antibodies that could react in immunoassays to give falsely elevated or depressed results.
this assay is designed to minimize interference from heterophilic antibodies.

Reference:

1.0.koulouri et al. / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2.Interpretation of the thyroid function tests, Dayan et al. THE LANCET . Vol 357

3.Tietz ,Text Book of Clinical Chemistry and Molecular Biology -5th Edition

4 Biological Variation:From principles to Practice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

‘ GpniA (o or’

(=] \e Dr.AMIT TAORI
5\ , M.D ( Path)

Pathologist

MC-5314
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EYE CHECK UP
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Chief complaints : Hesd ¢t et (c,-, L o1
Systematic Diseases : ML
Past History : NI
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Colour Vision :

N e (\—Q,
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PHYSICAL EXAMINATION REPORT

Sex/Age C) 45y

/
Date EE !d-, )zer 3 / Location | KASARVADAVALI

History and Complaints

Patient Name = M >1. Veona _\‘ut7

o }\L(J nRL h / ‘,\. ('v Sy P et

- :%0{1’-» ]75\ vC'l’f\ LA < MPP

e N4 ‘,1:,\" [ N7 /f,(
}

EXAMINATION FINDINGS:

Height | 6| Temp (Oc):
Weight =rs Skin: a._b/o
Blood Pressure (3D | Fe Nails:

. .- Lymph -
Pulse Fo | nwa Node:

Systems :

Cardiovascular: /\7
Respiratory: .
Genitourinary: !
GI System: |
CNS: |

Impression:
< 7“’]D\L7 ~aced  Hpan € S (] (p.--ﬂ aletre >
'f' I |eveds

USPrdo clo~ med [ tl/ [y

REGD., OFFICE: Suburb ygnostics (India 2 on, 2 -
f 1N0O% . 2™ Floor, Sundervan Complex, Above Mercedes Showroom, Andheri West, Mumbai - 400053

CENTRAL REFERENCE LABORATORY: Shop No. 9, 101 to 105, Skyline Y Build >
P e pace Builaing, Near Umant, Fremier (W), Mumbat - 400086
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CHIEF COMPLAINTS :
1) Hypertension:
2) IHD
3) Arrhythmia
4) Diabetes Mellitus
5) Tuberculosis
6) Asthma
7) Pulmonary Disease Vo
8) Thyroid/ Endocrine disorders
9) Nervous disorders
10) Gl system
11) Genital urinary disorder
12) Rheumatic joint diseases or
symptom
13) Blood disease or disorder
14) Cancer/lump growth/cyst
15) Congenital disease
16) Surgeries
PERSONAL HISTORY:
1) Alcohol J nho
2) Smoking
3) Diet NAver o \
4) Medication e | N7 u 2
P

REGD. OFFICE: Suburban [ agnostics (India)
n, Andheri West, Mumbai - 400053

CENTRAL REFERENCE LABORATORY: Shop N

HEALTHLINE: 022.61704 000 | E-MAIL:

! o
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Corporate Identity Number (CIN): UB57110M
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SUBURBAN DIAGNOSTICS THANE KASARVADAVALI

Patient Details =~ Date: 25-Feb-23  Time: 10:37-49 AM

‘| Name: MRS. VEENA VIJAY SHRTTY ID: 2305621839

Age:45y o iSex:'F 1 Height: 161 cms ~ Weight: 78 Kgs

‘| Clinical History:  NIL

lﬁledica’uons:_ 'NIL:

| Test Details

: "I"e's? Témgihétlon Criteria:  THR achieved and Physical deconditioning

| Protocol: Bruce | | | PrMHR: 175bpm @  THR: | 148 (85 % of PrMHR) bpm
Total Exec. Time:  3m30s Max. HR: 150 ( 86% of PrMHR )bpm  Max. Mets: 7 00 |
Max. BP: 170/70 mmHg | | Max. BP x HR: 25500 mmHg/min  Min. BP x HR: 5670 mmHg/min

'Protocol Details
| StageName  StageTime | Mets | Speed | Grade | Heart | Max. BP | Max.ST | Max. ST
. {min : sec) ~(mph) (%)  Rate | (mm/Hg)  Level Slope | |
= 15888 SRS ISUE0 R0 et o RS IS0 19080 2 1S4 i _ (bpm) (mm) (mVis) |
!Supine | 0:20 19 d | lld [ 9% | 130/70 |-D421 [o71v5s ||
| Standing 0:21 | 1.0 0 g jbat |l 4sorvad 02111 Q7afl |
| Hyperventiation | 0:23 10 o | llo 8 | |130/70 ||-0211| |[071]
{11 i 113:0 46 | 17 |10 /143 | 150/70 || -1.06V5 | 531V5
Peak Ex 10:30 29 1125 | i}1%2 L 150 || 170/70 [ -170V5 || 1061 |
HRecovery(1) | 11:00 | 118 |1 0 128 117070 | -491Ve ||142) | |
HRecovery(@) | 11:00 | | 110 110 | id | (lg3 | !l150170 106VS [ 1061 @ |
{tRecovery(d) | 11:00 ! | 10 |0 40 et | 11130/70 || -1.06V4 || 106V3 |l |
|Recovery() | |1:0 19 110 0 85 112070 ||-0851| . |-106V1 | |
| Recovery(5) 1g:3 | 10 [lg 0 84 | 120770 || -D421 | |0711 |
Intorpretation
- The patient exercised awordmgtothe Bruce protooolforamaosachlevmga
- work level of Max. METS : 7.00. Resting heart rate initially 96 bpm, rose to a
- max. heart rate of 150 ( 86% of Pr.MHR ) bpm. Resting blood Pressure 130/
70 mmHg rose to a maxnmum blood pressure of 170/ 70 mmHg.
- Baseline ECG s/o Normal Sinus Rhythm. Non specific ST - Tchanges LN ‘
. No significant ST - T changes during exercise and recovery. fisgssicihi |
'~ No evidence of arrhythmias. ;
Physical deconditioning response. i
Average effort tolerance
. lMPRESSlON Stress test is NEGATNE for mduclble |schem|a at low
- workload. sesst el HEHH ) Et R 1A L1 |
DISCLAIMER: Negative stress test does not rule out coronary artery disease
" and posittve stress test is suggeshve but not canﬁnnatory ofcoronary artery e '
- dis@adeDotirrcE ORRERATErelation is mandatory ~Doctor: Dr. Kavin Shah

(SummaryReportedmdbyuser) t S St ~{c) Schiller Healthcare India Pyt Ltd. V4.7




.| SUBURBANDI

S\@fals.}.:s&u . ID:2305621839. _cﬂ.ﬁ,_m.u._uoc.ﬁ_ (Exbo Tile 10 0}s: | Stage Tipe o?ﬁ&&?”ﬁls m
i r : Brue .m | o] aC St xx eed: 0'm _%Jwﬁ? ‘HR: 148 bpm w.fl_ ¢+

1

5 : e 3 N e S e S : 431
R LB e i e as B ua 5 STievel | STslope

-

qu i
s
i
_g
#

-ﬂ
past

! IS
=
=3




|| [TestReport|

|
i i) B 5 i
i 4 RS FERET RRLLLS
] | 12331 |
Jiaiid: e

.v T | ] ! T3 131 b ! ] 5 Y - j 11 o
i $ { ; ! - 3
k - ! Sl 2= : i ; : :  maE
| , ! : J ! = ] ! ! I —— gt i ! i ! t !
. j.. Lt . : s =it te: Time - A o&.*mw_ : 8
i | ! { ] { { 1 1 1 i
} ! N seasi 19EH { : : 338 { !
: biss : - <Y 395 i : ;
{1134 2 ! S | | oo o = Grade: 0 % ’ g n 8
R i :  ESSS1 5301 mees  St] P I8  SSos Sl IEN) i sHEE i i i : !
i i smmm. amal soon o  revet 13 SRR 1 +
| [ 3 $ { | | ¥ i { i 1 | ! T - :
RS B N T . ot iss foiiihiiiigis § ! sy | B3 18281 bew i bt
i 280 ) 5 e fritre ” m . = 4
m - - ! 1 ! .»m - - + | S SRRES | “..-. : —
| ! ! } i | 4 {
; - e emani J ! 18 §
= | . i ! aE 3] 2 :
— e : it | : |

........ —




il L | |1eStRGpARTT

e e ke
3 ExecTime :0mO0s

me | 17 s HR: ¢ it
; LU mn?ﬂlA

é‘ %

R i i

m,m__.._ oo

i

b
Fn
3

g el

{

7

{

|

. | | £ 5 R i : i % T T
L .(_.su. LA : ﬁzf — 744’1] L \...(al).\T ,|~rﬁl ek |24 o7
| | = = f 3 :

-7—‘?—
3
il
.

=
{

{
{
PR




@ [ |SUBURBAN DIAGNOSTICS THANE KASARVADAVALI T | T T

- MRS. VEENA VIJAY SHRTTY (45 F)  1D:2305621839 | Date:25Feb-23 ExecTime (2m4ts msuo Time |2 m41 s HR: 144 bpm

| .naa&.maow;% S Bteger | Speed- 1,7 mph— Grade: 10.% ﬁ..:;ﬁ:w;%auaw ,...-,w.,u &3&2

gv ‘ Aa<.\—ﬂ. : S : : } { + ‘  Saaind bmad | : 4 8 . 4 : i } SOd0a sabad S8R 34 | v : e

‘_M

i ﬂ,_...a_ TSI
P .afuw.

HEmEE.

.ﬂasm:muo& nmaaaoo " Fiter35Hz | MainsFiltON | Amp 10mm E.xéw JERe b0ms E: fga
”. :Qﬁ@igs:s;w. 1655 et O s o e D e e 1



T L A e e A R - SUBURBAN DIAGNOSTICS THANE KASARVADAYAL T T T P E T ]

Em.m <mmz> VIJAY m:hd.< (45 3 . ID: 2305621839 | | Date:25Feb-23 | ExecTime {3 m 3 s m.m.% 23 Lom : s Ea 149 an.

| Protocol: Bruge ~ Stage:PeakEx  Speed:2.5mph  Grade: 12% .|.I19.i.io8§ +w#$23.-.?

T s A e e s | sTievel sTsiope
aagv - ~=-<s&- $ ! :  Resas emams : 4 | 4 3 : : i =2l ! { : 3 q $ | Seeen rewai baads 4 : : Agv i An—w(x'w ,,,,,

f - Crarspes: mm.a_!&o . 3:2 3Bz MainsFit:ON | Amp 10THm | MSRIEIS | J<REEIm  Fessreqoms
Sﬂéﬁsif 5 S5 v R S B 2 e 4 0 R D o



T T¢ nm»:ggmﬂﬁﬂ_mﬁzmﬁ

w ..mmB:._ 8

EEEE

.....

misec

&




I i I ]
______

} 1 1 |

bt

L[ 1T [SUEUROAN DIAGNOSTICS THANE KASARVADAVALIT T

e

Feb-23 _m%m.ﬁ:w “

_x“mk&ygw
] HEE bt




S ﬂ E
[T MRS Y

T Em e

fre—es
Y

{ i

{ |

. . - , 51 T I T I I ‘m m v 1 )
D e RS s (ALh FREt (Bwes Soas (b et ey bt Soha sacks SIEE IREN RSSY S ,!L”I.-wflLu[.w...—w... ﬂ.marx— m“am i
- 4 an > 5 = t
| | - m = m M 4. - + i . Ay Yo ! :u..... ST . 1 — e
VYR : = o, ; g

= SEREY

..Iu“ ~ -. ) ] & fader ! . ! | ¥ ! M ot
| n._.i_ ' i F 0 = o B T f it
BUNE <.k SEMECGL LS ARRERRRCRERRERR dena fakes

t
! 1 . agss rase.
: ﬁ | frsispsiteisiel m FahE] et e ! i gk | :
- ! ISR EESAY : o AEL I e RN LEE] IS L2380 25D 420 AN Rt
{: il jetist §i::44 i—H i  ES | i
. , r? 3! O ! ; ! [
! 1 | i ] ] 1 4 -— . e

i bm_..ﬁxad_m_....zrsrd“cnaa.,..‘iggzs.?&rj ﬂuﬂfa |




|| [TestReport|

—i

n 3¢ ! .b«ﬂp.._..*...mxu

-
r

ST Sic

LR EERS S5 ISadt S 4 IRKES !
Bl S B w | b
04 =t ; : : B
2 5 s | B i
T : A e Y- V /a —
H 8 L 5581 R ekt il n 58 it
=t it S8 e at _ 13 |
| B ‘ i g i

1 = B N = \ ré \r =T
i g i m “ - i
ol o e e | ﬂ ;1 | - v |
7, A B | Y e REE

——

e e

..-gl H

,,,,,

| | ] R
| | o i N Ay [ Bl
. {1 e P | RSN | ) B J L
g.m»nw,. 3 J_ﬂwﬁu -“\nau..m ._m_dm | ".“ 10 mm fso =R - 60ms .lﬂ%ﬂ jg.-.? ) RS R s N M i
<k e ess ol £ - i | 3] Linked Median _
| | gk EEEEEEEESE il




Chart S

g

mm/sec |

mm




SUBUKBAN DIAGNUMNIICUS - lHANE KASNAKAVADAVALIL

mcwc m w >Z o3 Patient Name: VEENA VIJAY SHETTY Date and Time: 25th Feb 23 9:37 AM

« Patient [D: 2305621839
DIAGNOS 31

MECISE TEST I N HEALTHIER LIVING

\ee 45 6 16
years months days

Cender Female
%i%}jgj : Heart Rate QN—vﬁa
I aVR Vi V4 Patient Vitals

BP: 130770 mmHg
Weight: 78 kg

Height: 161 em
\/\(?\l\[(?\.\/\'\/é\ f‘L\L}.‘\LﬂR Pulse: NA
Spo2: NA

11 aVvL V2 V5 Resp:  NA
Others:

R G ISV I NP M

Measurements

111 aVF V3 V6 QRSD:  100ms
QT: 362ms

QTe: 39%6ms

PR: 136ms
= l(%%?%’?\i%u?? P-R-T: 34°33°47°
11 — ‘
25.0 mm/s 10.9 mm/mV Fo g e
REPORTED BY

ECG Within Normal Limits: Sinus Rhythm, Non-specific ST/T wave abnormality. Please correlate clinically. @!“

Dr Kavin Shah
MBEBS, DCARD
20009 100348%



SUBURBAN : v
A E
T ISE TESTING - HEALTHIEN LIvIn Authenticity Check
P
O
CID : 2305621839 R
Name : Mrs VEENA VIJAY SHETTY T
Age / Sex : 45 Years/Female s e
Ref. Dr : Reg. Date : 25-Feb-2023
Reg. Location : Thane Kasarvadavali Main Centre Reported : 25-Feb-2023 / 10:57

X-RAY CHEST PA VIEW
Both lung fields are clear.
Both costo-phrenic angles are clear.
The cardiac size and shape are within normal limits.
The domes of diaphragm are normal in position and outlines.
The skeleton under review appears normal.

IMPRESSION:

NO SIGNIFICANT ABNORMALITY IS DETECTED.

End of Report

This report is prepared and physically checked by DR GAURAV FARTADE before
dispatch.

b K. Pt

Dr.GAURAV FARTADE
MBBS, DMRE

Reg No -2014/04/1786
Consultant Radiologist

REGD. OFFICE: Suburban Diaanosti
CENTRAL REFERENCE LABORATORY: Shop No. 9. 107 ¢

HEALTHLINE: 022-417 100 | E-MAIL: customersery ceWsuburbandiagnostics.c n | WEBSITE: www.suburb:

Corporate Identity Number (CIN): U251 10M) y




. Authenticity Check
SUB! "RBAN :: R
PRECISE T¢& u MEALTHIER .r‘,-.nu. :' Z ".--‘l:: E
CID : 2305621839 P
Name : Mrs VEENA VIJAY SHETTY 0o
Age / Sex : 45 Years/Female e
Ref. Dr : Reg. Date : 25-Feb-2023 R
Reg. Location : Thane Kasarvadavali Main Centre Reported : 25-Feb-2023 / 11:32 T
USG ABDOMEN AND PELVIS
LIVER;

Liver is normal in size and shows mild fatty infiltrations. There is no intra-hepatic biliary radical
dilatation. No evidence of any focal lesion.

-
.

Gall bladder is distended and appears normal. Wall thickness is within normal limits. There is no evidence
of any calculus.

PORTAL VEIN:
Portal vein is normal. CBD: CBD is normal.

PANCREAS:
Visualised pancreas appears normal in echotexture. There is no evidence of any focal lesion or calcification.
Pancreatic duct is not dilated.

KIDNEYS:

Right kidney measures 11.2 x 3.8 cm. Left kidney measures 10.4 x 4.0 cm. Both kidneys are normal in size,
shape and echotexture. Corticomedullary differentiation is maintained. There is no evidence of any
hydronephrosis, hydroureter or calculus.

SPLEEN:

Spleen is normal in size, shape and echotexture. No focal lesion is seen.

URINARY BLADDER:

Urinary bladder is distended and normal. Wall thickness is within normal limits.

Uterus is anteverted and measures 6.8 x 3.3 x 4.3 cm. Uterine myometrium shows homogenous echotexture.
Endometrial echo is in midline and measures 4.2 mm. Cervix appears normal.

OVARIES:

Both ovaries are normal,

No free fluid or significant lymphadenopathy is seen.

Bowel gas ++.

Click here to view images hitp://3.111.232,119/iRIS Viewer/Neorad Viewer? sionNo0=2023022509073125
Acces
Pagenolof2

REGD. OFFICE: Suburban Diagnostics (i

CENTRAL REFERENCE LABORATORY: Shop N

HEALTHLINE: 022-6170.0( | E-MAIL: stomerss e@suburbandiac ¢l | WEBSITE: www

Corporate Identity Number (CIN)




Authenticity Check

SUBL'RRAN :%: "
R st 1:‘-.1 ;4'. ---la'.:ul!‘l .:'l‘-:- E
CID : 2305621839 P
Name : Mrs VEENA VIJAY SHETTY o
Age / Sex : 45 Years/Female e e
Ref. Dr : Reg. Date  :25-Feb-2023 R
Reg. Location : Thane Kasarvadavali Main Centre Reported : 25-Feb-2023 / 11:32 T

MILD FATTY LIVER.

Investigations have their limitations. Solitary radiological investigations never confirm the final diagnosis.
They only help in diagnosing the disease in correlation to clinical symptoms and other related tests. USG is
known to have inter-observer variations. Further/follow-up imaging may be needed in some cases for
confirmation / exclusion of diagnosis.

e End of Report

This report is prepared and physically checked by DR GAURAV FARTADE before
dispatch.

fx R Pt

Dr.GAURAV FARTADE
MBBS, DMRE

Reg No -2014/04/1786
Consultant Radiologist

Click here to view images hitp://3.111.232.119/iRIS Viewer/NeoradViewer? sionNo=2023022509073125
Acces
Page no 2 of 2

REGD. OFFICE: Suburban Diagnostics (India) Pvt
CENTRAL REFERENCE LABORATORY: Shop No. 2, 101

HEALTHLINE: 022-617 O | E-MAIL: customerservice@suburbandia 1 m | WEBSITE: www.su

Corporate Identity Number (



SUBURBAN £
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DIAGNOSTIGS -

PRECISE TEATINQ-HOALY HEER LIVING

CID : 2305621839
Name : MRS.VEENA VIJAY SHETTY
Age / Gender :45 Years / Female

Consulting Dr.  : -
Reg. Location : Thane Kasarvadavali (Main Centre)

Application To Scan the Code

Collected
Reported

Authenticity Check

Use a QR Code Scanner

- 2 O vm A

: 25-Feb-2023 / 09:11
:25-Feb-2023 / 14:41

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT

CBC (Complete Blood Count), Blood

PARAMETER RESULTS
RBC PARAMETERS

Haemoglobin 12.4
RBC 4.58
PCV 39.6
MCV 86.3
MCH 26.9
MCHC 31.2
RDW 15.0
WBC PARAMETERS

WBC Total Count 7070
WBC DIFFERENTIAL AND ABSOLUTE COUNTS
Lymphocytes 30.8
Absolute Lymphocytes 2177.6
Monocytes 6.1
Absolute Monocytes 431.3
Neutrophils 60.5
Absolute Neutrophils 4277.4
Eosinophils 2.5
Absolute Eosinophils 176.8
Basophils 0.1
Absolute Basophils 7.1

Immature Leukocytes -

BIOLOGICAL REF RANGE METHOD
12.0-15.0 g/dL Spectrophotometric
3.8-4.8 mil/cmm Elect. Impedance
36-46 % Measured

80-100 fl Calculated

27-32 pg Calculated
31.5-34.5g/dL Calculated
11.6-14.0 % Calculated

4000-10000 /cmm

20-40 %
1000-3000 /cmm
2-10 %

200-1000 /cmm
40-80 %
2000-7000 /cmm
1-6 %

20-500 /cmm
0.1-2%

20-100 /cmm

WBC Differential Count by Absorbance & Impedance method/Microscopy.

PLATELET PARAMETERS

Platelet Count 261000
MPV 9.5
PDW 12.6

RBC MORPHOLOGY

REGD. OFFICE: Subawban Dizgnos!
GCENTRAL REFERENCE LABORATOR
HEALTHLINE: 022.4170.0

a) Pvr Lrd., Aston, 2° Floor, S

i Mo, 9, 101 to 105, 5k

0| E+MAIL: customsrianice@iubiuribar

150000-400000 /cmm

6-11 fl
11-18 %

Elect. Impedance

Calculated
Calculated
Calculated
Calculated

Calculated

Elect. Impedance
Calculated
Calculated

Page 1 of 11

Corporate Idantity Mumber (CIN}: L



DIAGNOSTIGCS ="

PRECISE TEATINQ-HOALY HEER LIVING

SUBURBA .f‘;',; ) : Authentic(;CI

- 2 O vm A

CiD 12305621839
Name : MRS.VEENA VIJAY SHETTY
Age / Gender :45 Years / Female e
Consulting Dr.  : - Collected : 25-Feb-2023 / 09:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:34
Hypochromia Mild
Microcytosis Occasional

Macrocytosis >
Anisocytosis 0
Poikilocytosis -
Polychromasia -
Target Cells -
Basophilic Stippling -
Normoblasts 0
Others -
WBC MORPHOLOGY -
PLATELET MORPHOLOGY
COMMENT -

Specimen: EDTA Whole Blood

ESR, EDTA WB-ESR 15 2-20mm at 1 hr. Sedimentation

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

NV \
)i Dr.AMIT TAORI

M.D ( Path)
Pathologist

Page 2 of 11

Rt

REGD. OFFICE: Subewban Diagnos! diz) Pyt Lrd Aston, 2 Floor, Sundervan Comples, Above Marcedes Shownnam, Andhiey] Wezr, Moembai - 400053

GCENTRAL REFERENCE LABORATORY: Shop Mo, 9, 101 to 105, Skyline Wealth Buitding, Moar Umart, Pramien Boad, Vidyavihar (W), Mumbal - 400086,

HEALTHLINE: 022:4170.0000 | E-MAIL: customarsenice@uburbandiagnostics dom | WEBSITE: wwwsuburbandiagnostics. com

Corporate Idantity Mumber (CIN}: US511 004
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DIAGNOSTIGCS ="

PRECISE TEATINQ-HOALY HEER LIVING

CID : 2305621839
Name : MRS.VEENA VIJAY SHETTY
Age / Gender :45 Years / Female

Consulting Dr.  : -
Reg. Location : Thane Kasarvadavali (Main Centre)

Authenticity Check

Use a QR Code Scanner
Application To Scan the Code

: 25-Feb-2023 / 09:11
:25-Feb-2023 / 18:08

- 2 O vm A

Collected
Reported

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT

PARAMETER RESULTS

GLUCOSE (SUGAR) FASTING, 95.4
Fluoride Plasma

GLUCOSE (SUGAR) PP, Fluoride 103.6

Plasma PP/R
Urine Sugar (Fasting) Absent
Urine Ketones (Fasting) Absent

BIOLOGICAL REF RANGE METHOD

Non-Diabetic: < 100 mg/dl Hexokinase
Impaired Fasting Glucose:

100-125 mg/dl

Diabetic: >/= 126 mg/dl

Non-Diabetic: < 140 mg/dl Hexokinase

Impaired Glucose Tolerance:
140-199 mg/dl
Diabetic: >/= 200 mg/dl

Absent
Absent

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

REGD. OFFICE: Subawban Dizgnos!
GCENTRAL REFERENCE LABORATOR

g Pvr Led. Aston, 271

s Mo, 7, 101 to 105, Skl

HEALTHLIME: 022,461 700000 | E-MAIL: custamarsenace@subiunoar

@'M_,;J:E‘?—‘“ 3
Dr.AMIT TAORI

M.D ( Path)
Pathologist

Page 3 of 11

=t BAumbai - 400053

Corporate Idantity Mumber (CIN}: L



SUBURBAN s K
DIAGNOSTICS k" skl E
PRECIAL TEDTIHQ -HOALY HIER LIVING '
P
CiD 12305621839 O
Name : MRS.VEENA VIJAY SHETTY R
Age / Gender :45 Years / Female e T
Consulting Dr.  : - Collected : 25-Feb-2023 / 09:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:32
MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT
KIDNEY FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
BLOOD UREA, Serum 21.9 12.8-42.8 mg/dl Urease & GLDH
BUN, Serum 10.2 6-20 mg/dl Calculated
CREATININE, Serum 0.63 0.51-0.95 mg/dl Enzymatic
eGFR, Serum 109 >60 ml/min/1.73sgm Calculated
TOTAL PROTEINS, Serum 6.9 6.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.3 3.5-5.2 g/dL BCG
GLOBULIN, Serum 2.6 2.3-3.5g/dL Calculated
A/G RATIO, Serum 1.7 1-2 Calculated
URIC ACID, Serum 4.8 2.4-5.7 mg/dl Uricase
PHOSPHORUS, Serum 4.0 2.7-4.5 mg/dl Ammonium molybdate
CALCIUM, Serum 9.2 8.6-10.0 mg/dl N-BAPTA
SODIUM, Serum 137 135-148 mmol/l ISE
POTASSIUM, Serum 4.4 3.5-5.3 mmol/l ISE
CHLORIDE, Serum 104 98-107 mmol/l ISE
*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***
PCEIIN @"“‘__.;‘J—'E“'i’f'
S Dr.AMIT TAORI
il M.D ( Path)
. Pathologist
Page 4 of 11

REGD. GFFICE: Subwban Diagnostics al Put Lid Acton, 27 Floor, Sandar 2 23 AL v o, Andhiey] Wesr, bumbai - 400053

CENTRAL REFERENCE LABORATOR e Mo, 9, 101 1o 105, Sk

HEALTHLIME: 022,461 700000 | E-MAIL: custamarsenace@subiunoar
Corporate Idantity Mumber (CIN}: L




SUBURBAN f‘;f':’._ Authentiith.
DIAGMNOSTICS "2 1"{

PRECISE TEATINQ-HOALY HEER LIVING

- 2 O vm A

CID : 2305621839

Name : MRS.VEENA VIJAY SHETTY

Age / Gender :45 Years / Female e
Consulting Dr.  : - Collected : 25-Feb-2023 / 09:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:45

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Glycosylated Hemoglobin 5.9 Non-Diabetic Level: < 5.7 % HPLC
(HbA1c), EDTAWB - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: >/= 6.5 %
Estimated Average Glucose 122.6 mg/dl Calculated

(eAG), EDTA WB - CC

Intended use:
* In patients who are meeting treatment goals, HbA1c test should be performed at least 2 times a year

* In patients whose therapy has changed or who are not meeting glycemic goals, it should be performed quarterly
*  For microvascular disease prevention, the HbA1C goal for non pregnant adults in general is Less than 7%.

Clinical Significance:
*  HbA1c, Glycosylated hemoglobin or glycated hemoglobin, is hemoglobin with glucose molecule attached to it.
*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of
glycosylated hemoglobin in the blood.

Test Interpretation:
*  The HbA1c test evaluates the average amount of glucose in the blood over the last 2 to 3 months by measuring the percentage of

Glycosylated hemoglobin in the blood.
*  HbA1c test may be used to screen for and diagnose diabetes or risk of developing diabetes.
*  To monitor compliance and long term blood glucose level control in patients with diabetes.
* Index of diabetic control, predicting development and progression of diabetic micro vascular complications.

Factors affecting HbA1c results:
Increased in: High fetal hemoglobin, Chronic renal failure, Iron deficiency anemia, Splenectomy, Increased serum triglycerides, Alcohol
ingestion, Lead/opiate poisoning and Salicylate treatment.

Decreased in: Shortened RBC lifespan (Hemolytic anemia, blood loss), following transfusions, pregnancy, ingestion of large amount of Vitamin
E or Vitamin C and Hemoglobinopathies

Reflex tests: Blood glucose levels, CGM (Continuous Glucose monitoring)

References: ADA recommendations, AACC, Wallach’s interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

@'M,_,;J;E‘-‘—‘?—” 3
Dr.AMIT TAORI

M.D ( Path)
Pathologist

Page 5 of 11

REGD. OFFICE: Subawban Dizagn
CENTRAL REFERENCE LABORATORY: & ; N

HEALTHLINE: 022461 70.0000 | E-MAIL: cus arvice@auburoandmgnostics
Corpeorate Idantity Mumber (CIN}: USST10MHED
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PRECISE TEATINQ-HOALY HEER LIVING

SUBURBAN #: Mo

- 2 O vm A

CID : 2305621839

Name : MRS.VEENA VIJAY SHETTY

Age / Gender :45 Years / Female e
Consulting Dr.  : - Collected : 25-Feb-2023 / 09:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 18:33

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT
URINE EXAMINATION REPORT

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION

Color Pale yellow Pale Yellow >

Reaction (pH) Acidic (5.0) 4.5-8.0 Chemical Indicator
Specific Gravity 1.015 1.010-1.030 Chemical Indicator
Transparency Slight hazy Clear >

Volume (ml) 40 5 5

CHEMICAL EXAMINATION

Proteins Absent Absent pH Indicator
Glucose Absent Absent GOD-POD
Ketones Absent Absent Legals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Diazonium Salt
Urobilinogen Normal Normal Diazonium Salt
Nitrite Absent Absent Griess Test
MICROSCOPIC EXAMINATION

Leukocytes(Pus cells)/hpf 2-3 0-5/hpf

Red Blood Cells / hpf Absent 0-2/hpf

Epithelial Cells / hpf 8-10

Casts Absent Absent

Crystals Absent Absent

Amorphous debris Absent Absent

Bacteria / hpf 4-5 Less than 20/hpf

Interpretation: The concentration values of Chemical analytes corresponding to the grading given in the report are as follows:
*  Protein:(1+ ~25 mg/dl, 2+ ~75 mg/dl, 3+ ~ 150 mg/dl, 4+ ~ 500 mg/dl)
*  Glucose:(1+ ~ 50 mg/dl, 2+ ~100 mg/dl, 3+ ~300 mg/dl,4+ ~1000 mg/dl)
*  Ketone:(1+ -5 mg/dl, 2+ ~15 mg/dl, 3+ ~ 50 mg/dl, 4+ ~ 150 mg/dl)

Reference: Pack insert

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

PN Gt (oo’
‘ \2 Dr.AMIT TAORI

M.D ( Path)
Pathologist

MC-5314

Page 6 of 11
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PRECISE TEATINQ-HOALY HEER LIVING

- 2 O vm A

CID : 2305621839

Name : MRS.VEENA VIJAY SHETTY

Age / Gender :45 Years / Female e
Consulting Dr.  : - Collected : 25-Feb-2023 / 09:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 15:06

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT
BLOOD GROUPING & Rh TYPING

PARAMETER RESULTS
ABO GROUP A
Rh TYPING Positive

NOTE: Test performed by Semi- automated column agglutination technology (CAT)

Specimen: EDTA Whole Blood and/or serum

Clinical significance:
ABO system is most important of all blood group in transfusion medicine

Limitations:
e ABO blood group of new born is performed only by cell (forward) grouping because allo antibodies in cord blood are of maternal origin.
* Since A & B antigens are not fully developed at birth, both Anti-A & Anti-B antibodies appear after the first 4 to 6 months of life. As a
result, weaker reactions may occur with red cells of newborns than of adults.
*  Confirmation of newborn's blood group is indicated when A & B antigen expression and the isoagglutinins are fully developed at 2 to 4
years of age & remains constant throughout life.
*  Cord blood is contaminated with Wharton's jelly that causes red cell aggregation leading to false positive result

e The Hh blood group also known as Oh or Bombay blood group is rare blood group type. The term Bombay is used to refer the phenotype
that lacks normal expression of ABH antigens because of inheritance of hh genotype.

Refernces:
1. Denise M Harmening, Modern Blood Banking and Transfusion Practices- 6th Edition 2012. F.A. Davis company. Philadelphia

2.  AABB technical manual

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

‘/'.:”{/ e\ Dr.AMIT TAORI
A\ / M.D ( Path)
Pathologist
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CID : 2305621839

Name : MRS.VEENA VIJAY SHETTY

Age / Gender :45 Years / Female e
Consulting Dr.  : - Collected : 25-Feb-2023 / 09:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 13:45

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT
LIPID PROFILE

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

CHOLESTEROL, Serum 162.8 Desirable: <200 mg/dl CHOD-POD
Borderline High: 200-239mg/dl
High: >/=240 mg/dl

TRIGLYCERIDES, Serum 92.1 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 499 mg/dl
Very high:>/=500 mg/dl

HDL CHOLESTEROL, Serum 48.3 Desirable: >60 mg/dl Homogeneous
Borderline: 40 - 60 mg/dl enzymatic
Low (High risk): <40 mg/dl colorimetric assay
NON HDL CHOLESTEROL, 114.5 Desirable: <130 mg/dl Calculated
Serum Borderline-high:130 - 159 mg/dl

High:160 - 189 mg/dl
Very high: >/=190 mg/dl
LDL CHOLESTEROL, Serum 97.0 Optimal: <100 mg/dl Calculated
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/dl
High: 160 - 189 mg/dl
Very High: >/= 190 mg/dl

VLDL CHOLESTEROL, Serum 17.5 < /=30 mg/dl Calculated
CHOL / HDL CHOL RATIO, 3.4 0-4.5 Ratio Calculated
Serum
LDL CHOL / HDL CHOL RATIO, 2.0 0-3.5 Ratio Calculated
Serum

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***

PN GpniA (o or’
(S \f;
(| \ Dr.AMIT TAORI
i M.D ( Path)
" Pathologist
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CID : 2305621839

Name : MRS.VEENA VIJAY SHETTY

Age / Gender :45 Years / Female e
Consulting Dr.  : - Collected : 25-Feb-2023 / 09:11
Reg. Location : Thane Kasarvadavali (Main Centre) Reported :25-Feb-2023 / 14:34

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT
THYROID FUNCTION TESTS

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Serum 4.2 3.5-6.5 pmol/L ECLIA
Free T4, Serum 14.7 11.5-22.7 pmol/L ECLIA

First Trimester:9.0-24.7
Second Trimester:6.4-20.59
Third Trimester:6.4-20.59

sensitiveTSH, Serum 6.76 0.35-5.5 microlU/ml ECLIA
First Trimester:0.1-2.5

Second Trimester:0.2-3.0
Third Trimester:0.3-3.0

Kindly correlate clinically.

Page 9 of 11

REGD. GFFICE: Subwban Diagnostics g Pvr Led. Aston, 271

CENTRAL REFERENCE LABORATOR g Mo 7, 101 1o 195, Skyli
HEALTHLIME: 022,461 700000 | E-MAIL: custamarsenace@subiunoar

Corporate Idantity Mumber (CIN}: L



SUBURB AN FF'T \ uthenticith.
DIAGNDSTIGS"i i Frpiode o e Al
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CID : 2305621839

Name : MRS.VEENA VIJAY SHETTY

Age / Gender :45 Years / Female e

Consulting Dr.  : - Collected  :25-Feb-2023 / 09:11

Reg. Location  :Thane Kasarvadavali (Main Centre) Reported  :25-Feb-2023 / 14:34
Interpretation:

A thyroid panel is used to evaluate thyroid function and/or help diagnose various thyroid disorders.

Clinical Significance:
1)TSH Values between high abnormal upto15 microlU/ml should be correlated clinically or repeat the test with new sample as physiological
factors
can give falsely high TSH.
2)TSH values may be trasiently altered becuase of non thyroidal iliness like severe infections,liver disease, renal and heart severe burns,
trauma and surgery etc.

TSH FT4/T4 |FT3/T3 Interpretation

High Normal Normal Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal iliness, TSH Resistance.

High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyroidectomy, Anti thyroid drugs, tyrosine
kinase inhibitors & amiodarone, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism.

Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxine intake,
pregnancy related (hyperemesis gravidarum, hydatiform mole)

Low Normal Normal Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
illness.

Low Low Low Central Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroidism.

High High High Interfering anti TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, steroids & anti
epileptics.

Diurnal Variation:TSH follows a diurnal rhythm and is at maximum between 2 am and 4 am, and is at a minimum between 6 pm and 10 pm.
The variation is on the order of 50 to 206%. Biological variation:19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodies,USG Thyroid ,TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:

1. Samples should not be taken from patients receiving therapy with high biotin doses (i.e. >5 mg/day) until atleast 8 hours

following the last biotin administration.

2. Patient samples may contain heterophilic antibodies that could react in immunoassays to give falsely elevated or depressed results.
this assay is designed to minimize interference from heterophilic antibodies.

Reference:

1.0.koulouri et al. / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2.Interpretation of the thyroid function tests, Dayan et al. THE LANCET . Vol 357

3.Tietz ,Text Book of Clinical Chemistry and Molecular Biology -5th Edition

4 Biological Variation:From principles to Practice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***
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CID : 2305621839
Name : MRS.VEENA VIJAY SHETTY
Age / Gender :45 Years / Female

Consulting Dr.  : -
Reg. Location : Thane Kasarvadavali (Main Centre)

Authenticity Check

Use a QR Code Scanner
Application To Scan the Code
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Collected : 25-Feb-2023 / 09:11
Reported :25-Feb-2023 / 13:32

MEDIWHEEL FULL BODY HEALTH CHECKUP FEMALE ABOVE 40/TMT

LIVER FUNCTION TESTS

PARAMETER RESULTS
BILIRUBIN (TOTAL), Serum 0.25
BILIRUBIN (DIRECT), Serum 0.13

BILIRUBIN (INDIRECT), Serum 0.12

TOTAL PROTEINS, Serum 6.9
ALBUMIN, Serum 4.3
GLOBULIN, Serum 2.6
A/G RATIO, Serum 1.7
SGOT (AST), Serum 14.2
SGPT (ALT), Serum 10.3
GAMMA GT, Serum 9.6
ALKALINE PHOSPHATASE, 79.5
Serum

BIOLOGICAL REF RANGE METHOD

0.1-1.2 mg/dl Diazo

0-0.3 mg/dl Diazo

0.1-1.0 mg/dl Calculated

6.4-8.3 g/dL Biuret

3.5-5.2g/dL BCG

2.3-3.5g/dL Calculated

1-2 Calculated

5-32 U/L IFCC without pyridoxal
phosphate activation

5-33 U/L IFCC without pyridoxal
phosphate activation

3-40 U/L IFCC

35-105 U/L PNPP

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD G B Road Lab, Thane West
*** End Of Report ***
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