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IDENTIFICATION MARK: -
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SPECTRUM

DIAGNOSTICS & HEALTH CARE
hok § DATE: =2 [ew0 2 }7,;;,

Bsc.,MBBS., D.0O.M.5

Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATION
NAME: 72§ !W*Lt:-d‘:rh fm{ :;.?Ge: B2 GENDER: F /N

RIGHT EYE LEFT EYE

Gt oy &l e

Vision

Vision With glass =

Color Vision Normal Normal
Anterior segment examination Normal Narmal
Fundus Examination Normal Mormal
Any other abnormality Ml it
Diagnosis/ impression MNormal MNormal
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SPECTRUM

DIAGMNOSTICS & HEALTH CARE

NAME AGE GENDER
AT - ABdh, owers 22vy prale -

DENTAL EXAMINATION REPORT:
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CLEANING /SCALING / ROOTS PLANNING / FLOSSING & POLISHING / OTHERS
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SIGMATURE OF THE DENTAL SURGEOMN
SEAL
DATE

Dr. SACHDEV NAGARKAR
ED.5,, F.AGE., F.PFA, [USK)
Reg. No ;: 2247/A
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

| NAME : MR.HARISH KUMAR V A DATE :24/02/2024
AGE/SEX : 32YEARS/MALE REG NO: 2402240128
REFBY : APOLLO CLINIC |

CHEST PA VIEW

« Visualised lungs are clear .
= Bilateral hila appears normal .
« Cardia is normal in size

* No pleural effusion

IMPRESSION: No Significant Abnormality Detected

Traccanh

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist
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SPECTRUM DIAGNOSTICS

Bangalore
Patient iD : 0172 Age 332
Marme : MR HARISH KUMAR V' A Gender ; Male
CR Nurnber ; 20220224125721 Operator : spectrum disgnostics
Registration Date : 24-Feb-2024
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAB NO MR HARISH KUMARV A REG-40128
AGE & SEX 32 YRS MALE
DATE AND AREA OF INTEREST 24.02.2024 ABDOMEN & PELVIS
REF BY C/O APDLD CLINIC
UsSG ABDOMEMN AND PELVIS
LIVER: Mormal in size and shows diffuse increased echogenicity

No efo IHBR dilatation. No evidence of focal lesion.
Paortal vein appaars normal,

CBD appears normal,
GALL BLADDER: well distended. Wall appears normal. Mo efo calculus,
SPLEEN: Normal in size and echotexture. No efo focal lesion.
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .

RETROPERITONEUM: Suboptimal visualised due to bowel gas

RIGHT KIDNEY: Right kidney measures 9.5 x1.5 cm 15 normal In size & echotexture.
Mo evidence of calculus/ hydronephrosis,

Mo solid lesions.

LEFT KIDNEY: Left kidney measures 10.7 x1.5 cm ,is normal in size & echobexture.
Na evidence of calculus/ hydronephrosis,
No solid lesions.

URINARY BLADDER:  Well distended. Mo wall thickening/ calculi.

PROSTATE: Normal In size and echotexture,
s Noevidence of ascites/pleural effusion.
IMPRESSION:

* Grode | fotty liver,

~  Sugpested clinicol / lab correlation.

H%B,wm.ﬂll

CONSULTANT RADIOLOGIST
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SPECTRUM

MAGNOSTICS & HEALTH CARE

PATIENTNAME M ti"H:luuis'l't'E'[!'hMR_»: A ) NG 2402240178
AGE IIVEARS SEX MALE
REF BY DRAPOLO CLINIC DATE 24022024
2D ECHO CARDIOGRAHIC STUDY
. M-MODE
AORTA 28mem
LEFT ATRIUM ' " 32mm
 RIGHT VENTRICLE  2omm
' LEFT VENTRICLE (DIASTOLE ) SRl s
' LEFT VENTRICLE(SYSTOLE)  32mm
 VENTRICULAR SEPTUM (DIASTOLE) T 10mm
VENTRICULAR SEPTUM (SYSTOLE) 11mm
POSTERIOR WALL (DIASTOLE] T 12mm
POSTERIOR WALL ({SYSTOLE) T | timm
| FRACTIONAL SHORTENING - ' 30%

I'_E.IECT!ﬂH ERACTION 60%

DOPPLER /COLOUR FLOW

Mitral Valve Velocity : MVE- 0.97m/s MVA - 0.46m/s EfA-2.10

Tissue Doppler : ¢’ | Septal) -10cm/s E/e’(Septal) -9
Velocity/ Gradient across the Pulmonic valve :0.83 m/s ImmHg
Max. Velocity / Gradient across the Aortic valve : 1.19m/fs dmmHg

Velacity / Gradient across the Tricuspid valve :2.27 m/s 18mmHg

OhysdO
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SPECTRUM

DIAGNOSTICS & HEALTH CARE
PATIENT NAME frvm HARISH KUMAR Y A 1) NG Y20 08
ACE 3IVEARS SEN MAL
"REF BY DR.APOLO CLINIC o CDATE 24002024
2D ECHO CARDIOGRAHIC STUDY
' LEFT VENTRICLE SIZE& THICKNESS | NORMAL
| CONTRACTILITY | REGIONAL GLOBAL NO RWMA
" RIGHT VENTRICLE : NORMAL S
LEFT ATRIUM . NORMAL i
CRIGHT ATRIUNM : NORMAL
 MITRAL VAIVE | NORMAL
AORTIC VALVE : NORMAL '
b e e — e —
" PULMONARY VALVE :  NORMAL
(TRICUSPIDVALVE " NomwaL
INTEIATHMLWM : INTACT
INTER VENTRICULAR SEPTUM : INTACT
 PERICARDIUM :_NORMAL
OTHERS : - NIL
IMPRESSION
= WO REGIONAL WALL MOTION ABNORMALITY PRESENT
= NORMAL VALVES AND DIMENSIONS
= NORMAL LV FI.IHEHDM. LVEF- 60%
= TRIVIAL MR / TRIVIAL TR / NO PAH

NO CLOT / VEGETATION / EFFUSION U %
DURG. M

PUHO TECHNICIAN

The selence wf radiabogy b bresed e Interpretation of shhanairny aof sisewnal el shrevemid svsie. 1004 B eler capders arar
decihe: bewee, Fodings wlvenaekol ahwieys dee Snteepestod In fe thy Nt anf e lmlove paslidipiva cerreril,
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

B o

Namae t MR, HARISH KUMAR V A Bill Date : 24-Feb-2024 10:51 AM

Age / Gender ;32 years / Male LUHID ¢ 2402240128 Elmplnfﬂ;ﬂhh:Mﬂh—!ﬂHlﬂ:SlAM

Rl By Dr. : Dr. APOLO CLINIC LA T Result Date 1 24-Feb-2024 03:02 PM

Reg. No. : 2402240128 2402240128 Report Status  : Final

Clo : Apollo Clinic

Test Mame Result Unit Reference Value Method

Lipld Profile-Serum

Cholesterol Totul-Serum 31.00 mg'dL.  Male: 0.0 - 200 Cholesterol
Orxidase/Peroxidese

Triglycerides-Serum 162.00 mgidl  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase

High-density lipoprotein 57.00 mg'dL Male: 40,0 - 60.0 Accelerator/Selective

{HDL) Cholesterol-Serum Detergent

Non-HDL cholesterol-Serum 174 mgfdL Male: 0.0 - 130 Calculated

Low-density lipoprotein (LDL) 167.00 mg/dl.  Male: 0.0 - 100.0 Cholesterol esterase

Cholesterol-Serum and cholesterol
oxidase

Yerv=low-density lipoprotein 32 mg/dl  Male: 0.0 - 40 Caleuluted

{(VLDL) cholesterol-Serum

Cholesterol/HDL Ratio-Serum  4.05 Ratio Male: 0.0 - 5.0 Calouluted

Interpretation

[Piramerer TDesirabde [Borderiing figh [itigh [Very High

[Total Chaolesternl RC2 T Z00-T 14 340

[Triglycerides <130 0159 Po0ass  [~a00

Mon-HIOL chalesieral =10 4130 [oaie  pam

Liw-ilensity lpoprotetn (LIOL) Cholesierod =l o124 180199  [=180

Comments: As por Lipht Azsociation of Lnfa (LAL), for roalise soreening, overmipht Gt prefered but ool mandasary. Indinns are a1 very high risk
of developing Atharcscloratie Cordiovascular (ASCVD). Among the varbous risk feclors for ASCYD such as dyalipidemis, Diabeies Meliitus,
sedentary lifestyle, Hypentenisan, amaking e, dyslipidemia hay the kighest populatsan atiributshle rsk for M1 both because of direct sssnciation with
iigense prthogesssis and wery high prewmlescs @ Indion popufation. Herce meonitoring lipid profile regulady for effecive mmnegement of
dystipichemnin remming ons of the mon impoartant bealhcars wrgets for prevention of ABCYD. Tn additon, mtmation of ASCVD riak is an cssential,
inifin| step in the management of individusls requiring primecy prevention off ASCVIL In the coniext of lipld managemesi, such a risk ssifmaie forms
mmmwlmmﬁhmmuhm&:ﬂmﬂmm
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Prnked On  + 24 Feb, 2024 0431 pm

T, Mithun Reddy CMD Coneiltan Patholags
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

B

Name : MR, HARISH KUMAR V A Bill Date - 24-Fgb-2024 10:51 AM
Age ! Gender  : 32 years / Male UHID 1 240XI40128  Sample Col. Dabe: 24-Feb-2024 10051 AM
Rel. By Dr. : Dr, APFOLO CLINIC llllllllllllll Resuli Date 2 24-Foh-2024 (3:02 PM
Reg. No. : 2402240128 24022401 2% Report Status
| Clo : Apollo Clinic
Test Mame Result Unit Reference Valoe Method
KFT { Kidney Function Test ) :
Biood Urea Nitrogen (BUN)- 10,00 mgidl.  7.0-18.0 GLDH Kinetic
Serum Assny
Creatinine-Serum 0.84 mgidl  Male: 0.70-1.30 Modified kinetic
Female: 0,55-1.02 JafTe
Uric Acid-Serum T.59 mg'dL Male; 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodinm [(Na+)-Serum 139.5 mmolll.  135.0-145.0 lon-Selective
Electrodes (ISE)
Potassium (K+)}-Serum 4.10 mmoll. 35t055 Ton-Selective
Electrodes (ISE)
Chloride(Cl-)-Serum 98,60 mmolllL  96.0-108.0 lon-Selective
Electrodes (1SE)

ﬂmuh:ﬁ:-lhmt_luTﬁﬁtﬂ':.lhbnﬂnduhq-ﬁmﬁmmmlmﬂhﬂmﬁnﬂhﬂ“hmﬂﬂmm
kidnays play o vital rode in fensoving waste, boxims, and extrm water from the body. They are responsshle for maintsiniag & bealthy balance of water,
galts, and minerls woch as caleinm, wediem, pobssiam, &nd phosphonis. They s also sssentisl fix blood pressire cootrol, malstensnce of Be body's
pH balance, moking red Blood cell produstion hormoses, and promotng bone bealth, Hence, keeping your kidseys bealihy is essentisl for msinesaning
oversll heshite It helps dingness (nfiammaiion, infecibon ar demage in the kidneys. The test measanes Usic Acid, Creatinine, BUN sl electrolytes in
ten bbood 1o detsrmine the healtth of B Kdneys. Risk fectors for kidoey dysfinction such as Bypertension, disbetes, canfiomseular disense, obesity,
elevated cholesiens] or o fumily history of kidney disease. §1 may also be when hes signs and symptoms af kidney dissase, themph |a sardy stnge slien
no noticeable sympoms are observed. Kidney paned is wseful for general health scroeming: sercening patients @ risk of developing kideoy disease:
managument of patients with keown kidogy diseass. Bstimaied OFR b capecially impossas in CKD patiens CRD fir monborlsg, 3 helps o kdomify
discase af garly stage in tase with rsk fscsors for CKD (abetes, hyperiension. cardiovasculer disense, and family kistary of kidney discass). Barly
recopmithon and istervestion are impariant in slowing the progression of CKD aad preventing ifs eoenplicatinss,

Calcium, Total- Serum 9.70 mgidl.  B50-10.10 Spectrophotomatry

(0=
Cresolphthalein
complexone)

Printed By - spectrum h__\\n'ﬂ.--

Primtod O 224 Pel, 2024 04:31 pm ,.--""f 2

Dr. Nithun Reddy C, M0, Consultun Paiologist
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

TR HARISH KUMAR V A Bill Date - 24-Feb-2024 10:51 AM
z:::ﬂlndrr : 32 vears / Male UHID - 2402240128 Sample Col Date: 24-Feb-2024 10:51 AM
Ref. By Dr.  :De. APOLO CLINIC T Result Date - 24-Feb-2024 03:02 PM
Rep. Mo, | 2402240128 2402240128 Report Stafus : Final
Clia : Apollo Clinie
Test Name Result Unit Reference Value Method
Blood Group & Rh Typing-Whole Blood EDTA |
Blood Grou AB SlideTube

n agglutination
b Type Positive SlideTube
agglutination

Note: Confire by tube oe pel method

Comments: ABD blood growp sysien. the clussification of human biood tased on the inherted properties. of red blood cells (srythrocyles) as
desermined by tho presence af shsence of the antigens A snd B, which are carried on ibs surfies of the red cells. Persons may this bave fype A, type

B, type O, or bype AR blocd.

M-

Br. Mithun Radsdy ©. WD, Comsultunt Parbasbotsi

Printod On 24 Feb, 2024 04:31 pm

Fage Y of 12
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

Name T M. HARISH KUMAR V A Bill Date : 24-Feb-2024 10:51 AM
Age/ Gender ;32 years/ Male UHID ;2402240028 Sample Col Date: 24-Feb-2024 10:51 AM
Ref ByDr.  :Dr. APOLO CLINIC T T Result Date  : 24-Feb-2024 03:02 PM
Reg. No. 12402240128 2402240128 Report Status  ; Final

Clo ’ g Clinic

Test Name Result Unit Reference YValue Method
=Liver nT
Bilirubin Total-Serum 0.63 mg/dL 0.2-1.0 Caffeine
Benzonte
Bilirubin Direct-Serum .13 mg'dL 0.0-0,2 Dinzotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.52 mg/dL Male: 0.0 - 110 Dhirect Measire
Aspartaic Aminotransferase 40,00 L hiale: 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase LI LIiL Male: 150 - 63.0 LIV with
(ALT/SGPT)-Serum Pyridooul] - § -
Phosphate
Alkaline Phosphatase (ALF)- E5.00 UL Male: 45.0 - 117.0 PNFP,AMP-
Serum Buffer
Protein, Total-Serum 6,90 ghdL f40-8.20 Bivret/Endpaint-
With Blank
Albumin-Serum 4,58 gidL Male: 3,40 - 5,50 Bromocresol
Purple
Globulin-Serum 2132 gidL 2.0-3.50 Calenlated
Albumin/Globulin Ratio-Serum 1.97 Ratio .80-2.0 Caleulated

M-

D, Miktheom Raddy 00D, Conmuhant Pathaliglsi

Page 4 of |2
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SPECTRUM

DHALGMOSTICS & HEALTH CARE

Name : MR, HARISH KUMAR V A il Date : 24-Feb-2024 10:51 AM
Age ! Gender ;32 yours / Male UHID - 2400240128 Sample Col. Date: 24-Feb-2024 10:51 AM
Ref. By Dr.  : Dr. APOLO CLINIC NEE Result Date  : 24-Feb-2024 03:02 PM
Reg. No. § 2402240128 1482240128 Report Status  : Final
Clo : Apolle Clinie
Test Name Resuali Uit Reference Value Method
Gammp=-Glutemyl Transferase 43.00 L Male: 15.0-85.0 Crther g=Cut-
(GGT)-Serum 3-carboxy-4
Female: 5.0-55.0 nitro

Comments: Gamme-glutemylirenifersse (GOT) is primarily present in kidmey, iver. and pancreatic cells. Small amounts are present in other dasees.
Even though renal tissse has the highest level of GGT, the comyme presest in the senam sppean o ariginee primardly from the hepatohiliary sysicm,
and GOT mtivity i= elevaled in any wnd oll forms of liver disewse. I i ighest |a e of ims- or posibepatic biliary chitnetion, reaching levels soee
3 to M} times pomal, (AOT v more sensitive than slenline phosplatise (ALPL lencine amincpepibdasge. msparinie transaminnse, and alonine
aminatransfeniss in detecting obstruciive jaundice, cholangitis, sed chedecyniltly It riss vocurs earller then with these other eneyoses asd persbais
ipnger. Only modess clevazions (2-5 tmes novmal) occur fn infections hopatitis, and i this condition, GOT detorminations ard bess usefid
diagnastically than are messwrements of the tapsaminsss, High elevations of GOT are also observed in patients with either primary or secondary
imainatatic) neoplasme. Elevoied lovels of GOT are noted not cnly in the sere of patisnts with sdeoholio cimhosis bt afso in the majority of ser from
permons who are heavy drinkers. Studkes have emphasiesd the value of soram (00T levels in deiecling aloohol-tnduced Bver dissise. Elovated semm
walues are also seen in puticnts receiving drugs sech s phenyioen and phenobarbital, and this is thought to reflect induction of pew caryme sctivity,

Fasting Blood Sugar (FBS)» 86 mgidl  60.0-110.0 Hexo Kinase
Flasma

Comments: (Glucose, alo called dextrose, ome of 0 group of encbobydrates known e simple sugars {moscssccharidas . (locose has the malesulnr
rnmciHLﬂ‘nhmmmtdumhmqwummﬁummmihmummnh the source of encrgy tn cell
Functzon, and the rgulstion of its metaboliv is of grest imponunee (femeninion; glucsscogmels). Molecules of starch, the major ensrgy-reserve
carbahydruie of plants, consist of thousands of linesr ghorase units. Another major compoand compessd of ghicoss b eelluloss, which i alss Enosr.
Diextrose i the melecale D-glucose, Blood sugar, or glucose, i the muin sugar fionnd in the blood. 1t comes from ihe fiood vou eat, and i is body's
main soiarce of energy. The blood cervies ghicuse 1o all of the body's culls to ase for enoryy. Diasbobes is o disesse in which your blood pugar levels are
oo high. Usege: Glucoss determisations ore useful in the detection and management of Diabetes mellimm,

Peote: Additional beste available for Diabetic contral are Glyealed Hemoglohin {HhA L), Frociommine & Microxlbusnba urtie

Comments: Conditians which can lead to lower posiprandial glucose levels m compared io fasting ghicose mne cxcessive insulin release, mped gastric
esptyang & hrisk glucese absorplsan.

Probsble causes : Enrly Type Il Dinbetes / Glocose imtolernnee, Drugs ke Salicylates, Bein biockers, Penamiding eic. Alcobol Dietary — Istake of

expessive carbodrydraies and foods with high ghyoemic index T Exercise in beiween samgles 7 Family histary of Dinbetes, Idiopathic, Pariial / Total

M-

Dr. Hithvam Bieddy C.MID, Connduant Pathalgis
Page §al 12
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SPECTRUM

PHAGMOSTICS & HEALTH CARE

Name MR HARISHEUMAR V A Bill Date : 24-Feb-2024 10:51 AM
A.H.I'Gu'ldn' : 32 years / Male LUHI : 29022200128  Sample Col. Date : 24-Feb=-2024 10:5] AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : 24-Feb-2024 03:02 PM
Heg. No. : 2402240128 2402240118 Report States  : Final
Test Name Resuali Unit Reference Valoe Method
Gilycosylated Haemoplobin
{HbAle)-Whale Blaad EDTA
; L i i i
Gly o - 5T Non diabetic adults -<5,7 HPLC
(#HbALs) At risk (Prediabetes) : 5.7 - 6.4
Dingnosing Dinbhetes == 6.5
Dinbetes

Excellent Control ; 6-7

Fair 1o good Control ; 7-8
Unsatisfactory Control :8-10

Poor Control =10
Estimated Avernge 116.58 mg/dL Caloulated
Glucose(eAG)

HH-:].EjnngMnnﬂmm;mﬂmﬂnhmmmﬂm:mhﬂkpﬂmmhm umiler antrod sl
hnh-hlﬁmmundmnrm-'ﬂ:.Emllmhrlmmwmmmwmmmﬁm in el

L Target goals of < 7.0 % may be beneficial m patients wiih short duration of disbetes, long life axpectancy asd o wignificant cerdipvussular disease.
::p-uuu_wi #agnificant complicativen of dioberes, Linsited Ikl cxprctancy or extensive co-morbid conditings, mrgeling a goul of < 7.0 % iy nod
NpTOEEEEE.

Comments: HhA le provides an index of nverage blood ghacose levels over the past B - 12 weeks and is mixh better indicator of ghycemin
comirol a8 compared W biood snd urinery ghecose determinatians. =y g e min

Fasting Urine Glucose-Urine e Noageis ﬂ._;_m“ﬂlll

Printed O 1 34 Feb, 2024 04:31 pm
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

L

Name : MR. HARISH KUMAR V A Bill Drate i 24-Feb-2024 10:51 AM
Age/ Gender 132 yoars / Male UHID 124022400128  Sample Col Date: 24-Feb-2034 10:5]1 AM
Ref. By Dr. : Dr. APOLO CLINIC T m Result Date : 2d-Feb-2024 03:02 PM
Reg. No. s 2400240128 2402240128 Report Status @ Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Thyroid function tests (TFT)-
Eerum
Tri-lede Thyronine (T3)-Scrum 1. 78 ng'mL Male: 0.60 - 1.81 Chemiluminescence
Immunoassay
{CL1A)
Thyroxine (T4)-Serum 7.60 pgidL Male: 5.30 - 12.10 Chemiluminescence
Immunoassay
(CLIA)
Thyrold Stimulating Hormone 297 plimL  Male: 0.35 - 5,50 Chemiluminescence
(TSH)}-5erum Immunoassay
(CLIA)

Commasts: Triiodethyronine (T3} assay is o wsefil test for hyperthyraidism in paticnts with low TSH aned sormal T4 evels, B s slso el for the
daigmonis of T3 towicoses. IF is not o reliable marker for Hypothyroidisns. This tesi s sol ecommanded for general soreening of the population withous
n clinkal suspicion of Byperthyroidism.

Reference moge Cond: (37 Wesku)l: 0.5-1.41, Chibdren:1-3 Daye: 1.0-7.40,1.11 Monifs: 165245 1-5 Ve |02 60 610 Years 004-2.4],11-15
Years: 0.82-2 13, Adolescemts | |6-20 Yonrs): 080210

Rsforenco mage: Adule: 20=30 Years: 0.70-2,04, 50-50 Years; (h4-1.41,

Rafenenon mnge i Pregrascy: First Trimester @ 0.8E- 100, Sscond Trimester : L0-16)

Inerensed Levelw Pregnancy, Graves dissnse, T thyroloxicoss, TSH dependent Hyperthyroidiem, increasnl Thyroid-hinding globslis {TRO),
Deereasesl Levels: Nonhyrosdal fllmess, lnypothyruilism , nuirigional deficiency, systemic llness, decresed Thyrold-binding globulin (TBG).

Comments:Total T4 levels offer o good index of thyroid function when TB( & normal and non-gryroédsl fliness is not present. This sssay i usefud for
manigaring treatment with synthetic honmones (rynibetic T3 will cause bow toml T4LIt also belps to menisor treatment of Hyperihyvoidism with
Thiourseil or other antl-thynald dragi.

Refereice Range: Males © 4.6-10,5Females ; 5.5-11.0,> &0 Yeire 5.0-10.70,Cord ;7.40-13.10,Children: =3 Days :11.80-22.60,1-2 Woeks : 990
16,60, 1 -4 Mot 7.20=14.40,1-5 Yonrs © 7.30-15.0.5-10 Years: 6.4-11.3

:—Li Yenrs: Er.ﬁﬂ-ilﬁ'-'ﬂ,w Boreen: | -5 Daya: >7.5,6 Days : »6.5

erensed Levels: Hyperthyroidism, increased TBG, familial dysalbuminemic hyperthyraxinemin, Incressed ; ,
Deeresiod Lovels: Primary bypathyroidiem, pitnitary TSH defieicney, hypatbulamic TRH deficioncy, mwmﬁwmwﬁm

Conmernts:T5H Is 4 glycuprosein bormane secreled by s anierior pitaitary. TSH i o labile hormore & |5 seoreted In 0 pulsstibe maneser throughou
Mﬂﬂiﬂ@;mw[NhﬂiﬂmmhnvzmmhMmmwltMWMm
strus, deprive valerie intske, medication & cimeuls tibirdica, cuizlim TSH in & fresh
drmwn afier ~ 3 weeks belisre assipnim ';lll!.l.nmmll.nIil!i.'.tl.tltllu:':I'I"i.;uﬂh--:ai.nﬂud‘I‘EI-I-]nnm.-]lmI',,ummi“].r.h=I o s s e
Reference uq:i_n Pregnancy: |- trimesteri(L1=2.5; || -trimester:0.2-3.0¢ = trimeserd, 3=1.0
fﬁtm:j:::ﬂrm:wﬂytl.m&,iﬂwml.?-ﬂ.l
neressed Primary hypothyroidism, Suhelimical hypathyraidism, TSH dependent Hyperthyroidism and Thyraid hermone resistance.
Decreased Levels: Graves disease, Autonomous thyraid hormone secretson, TSH deficioncy,

h \\I’f:.u— =

'.-.-"--'-

. Mithee Reckdy CMID, Consnitant Paihologist
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MR, HARISH KUMAR V A Bill Date : 24-Feb-2024 1(:51 AM
Age/ Gender 32 years / Male UHID  : 2402240128 Sample Col Date: 24-Feb-2024 10:51 AM
Ref. By Dr.  : Dr. APOLO CLINIC I Resuli Date » 24-Feb-2024 03:02 PM
Reg. No. + 2402240128 4EIIA00IH Report Status : Final

i Clinie
Test Name Result Unit Reference Value Method
Urine Routine Examination-Urins
FPhysical Examination
Colour Pale Yellow Pale Yellow Visual
Appearunce Cleas Clenr Wisunl
Reactlon (pH) 5.5 5.0-75 Dripstick
Specific Gravity 1.025 |.000-1.030 Dipatick
Biochemleal Examination
Albumin Negative Negative Dipstick/Precipitation
Glucose Megative Megative Dipstick/Benedicts
Bilirubin Negative Megative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urobllinegen Normal Mowmal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination
Pus Cells 23 hpf 0.0-5.0 Microscopy
Epithelial Cells 23 bipf 0.0-10.0 Microscopy
RBCs Absent hpf Absent Microscopy
Casts Absent Absent Microscopy
Crysials Absent Abgant Microscopy
Others Absent Absent Microscopy

Comuments: The kidneys help infiltrwtion of the blood by eliminating wasse out of the body throagh wine They also regulate water in the body by
conserving eloctrolytes, proteiss, and othr scompounds, But due 1w some conditions and abnonnalities i kideey fanction, e wine may encompass
some ghnoemasl constinests, which ure not pormally present.A complet urine examination belps in detecing such abnomsad constiteests @ urine.
mdhnm_hmummmummumuumwmmmmmﬁwﬂ
may be prosent in wing due fo kidogy disease of infection. Routing wring examination belps 1o diogeoss kidney dissases, urisary (esct [fecisns,
diabetes and other metnbolic disceden.

- e

Prinicd :
Pranind On = 24 Feb, 3024 84:31 pen

Dir. Mithun Reddy ©MD, Comssltnm Pathobogins
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[NAGNOSTICS & HEALTH CARE

e

Nume : MR, HARISH KUMAR Y A Bill Daate : 24-Feb-2024 10:51 AM
Age ! Gender 32 years/ Male UMD 2402240128  Sample Col. Date : 24-Feb-2024 10:51 AM

: Dr. AFOLO CLINIC IR Result Date  : 24-Feb-2024 03:17 PM
P 2402240178 mm!u"!n‘t'm Report Stutus  : Final
. n {
Test Name Result Unit Reference Value Method
Post Prandial Urine Sugar MNegative Mogative Dripstick/Benedicis(Manual

Primted O ;24 Feb, 2024 0423 pr

- e

Dor. Mithun Reddy €MD), Consullsst Paibologist
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SPECTRUM

IHAGMOSTICS & HEALTH CARE

Name *MR, HARISH KUMAR V A Bill Dute : 24-Feb-2024 10:51 AM
Apgel Gender 32 years / Male UHIDN : 2402240128 Sample Col. Date ! 24-Feb-2024 10:51 AM
Rel. By Dr.  :Dr. APOLO CLINIC EHIE Result Date + 24-Fub-2024 03:24 PM
Reg. Mo, : 2402240128 2402240138 Report Status  * Final

[Clo __________: Apollo Clinie
Test Mame Result L 817} Reference Valoe Methad

Post prandial Blood Glucose 117 mg/dL  70-140 Hexo Kinase
(PPBS)-Plasma

Camumvmis: Ghiose, also silled dextross, one of o group of carbolydraies keown us skmple sugars {monosncckaridis), Glucose has the molecular
formmla CgH 0, It I8 found in fraits and boney and is the major froe sugar circuluting in the blood of higher animals. 1 & the sowrce of energy i call
ﬁﬂmwkﬂﬂmﬁhmnﬂm imnportasce (Fermonintion: glicostogenedis). Molocules of starch, the major esengy-reserve
carbohydenle of planis, consmst of thousands of lneer glucose units. Ancther major compound composed of glucuse b colhulose, which iy also linear,
Dexiress bs the molecals D-gloente. Blood sugar, or glucose, is the main sugar foand in the blood. [t comes from the food you eat, and it is body's
iz semre of snargy. The blood cames glucose 10 all of the body's cefls 1o use for eoergy. Dinbetes is o dissass m which your blood sugar levels ore
too high Usage: Olucoss determinations are useful in the detection and management of Diabetes meldibas,

Nate: Additional tests nvaikshla for Diabetin control are Olyeated Hemogbobin (HbA L), Prociosmine & Microalbusin urine

Comments; Cosclitiong which can lasd to lower postprandial glucoss levels s comparsd 1o Eisting glucose sre oxoossive imaulin refense, mpéd gasiric
erplying & brisk glucose absorpion.

Probahle causes | Early Type 11 Diabetes [/ Clucose intolerance, Drogs fike Salicylutes, Betx blockens, Pemtemidine ete. Aboohol Distary = Intake of
excessive carbolipdrates and fids with high glycomic indes, 7 Exercise in between samples ¥ Family history of Diabetes, Idiopachic, Partial / Tosal
Clastrectomy,

S W

D, Nithas Reddy €MD, Consuitant Pathologist
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SPECTRUM

IHAGMNOSTICS & HEALTH CARE

Name ‘MR, HARISH KUMAR V A Bill Date : Jd-Feh-2024 1051 AM
Age/ Gender 132 years / Male UHID 2402240128 Sample Col, Date: 24-Feb-2024 10:51 AM

Ref. By Dr.  : Dr. APOLO CLINIC T Result Date ; 24-Feb-2024 04:26 PM
Reg. Mo. 2402240128 2402240028 Report Status  : Final
Clo : Apollo Clinic
Test Name Resukt Unir Rieference Yalue Mothod
Com Ha Whole A
Huemoglohin (HE) 15.80 g/dL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
WNewborm: [6.50 - 1950
Red Blood Cell (RBC) 4.B5 million'comm3.50 - 5.50 Violumetric
Impedance
Poacked Cell Yolume (FCV) 45.50 %a Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 93.70 . TE.0- 04,0 Caleulated
{(MCY)
Mean corpuscular hemoglobin 32,60 pE 27.50-32.20 Cabenlated
(MCH)
Mean corpuscular hemoglobin  34.80 b 33.00-35.50 Caloulnted
concentration (MCHC)
Ked Blood Cell Distribution 4810 fL 40h.0-55.0 Volumetric
Wiidih 5D (RDW-5D) Impedance
Rid Blood Cell Distribution 15.70 %o Miale: 11.80.14.50 Volumetric
CV (RDW-CYV) Female:12.20-16.10 Impedonce
Mean Platelet Volume (MPV)  7.80 il E.0-15.0 Volumetric
Impedance
Platelet 41 lakhicomm 1,504,350 Vinlometric
Impedance
Flatelet Distribution Widih 9.30 % B30 - 56,60 Volametric
(PDW) Impedance
White Blood cell Count (WBC) 64 10.00 cells’cumin  Male: 4000-1 1000 Yolumetric
Female 4000-1 1004 Impedance
Children: 600017500
Infints : 9000-30000
Newtrophils 60,00 % 40.0-75,0 Light
seattering Manosl
Lymphocytes 11.50 % 20.0-40.0 Light
scattering/Mumun]
Evsinuphils 4.40 % 0.0-8.0 Light
scattering/Manual
Page 11 af 12
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Mame ; MR HARISH KUMAR V A Bill Date ¢ M-Feb-2024 10:51 AM
Age ! Gender 5 32 years/ Male UHID  : 2402240128 Sample Col Date: 24-Feb-2024 10:51 AM
Ref. By Dr. | Dr. APOLO CLINIC T T Result Date : 24-Feb-2024 04:26 PM
Reg. No. : 2402240128 2402240128 Report Status  : Final
Clo + Apalls Clinic
Test Name Reault Unit Reference Value Mathod
Monocytes 4.10 % 0.0-10.0 Ligh
scatteringManual
Basophils 0.00 % 0.0-1.0 Light
scattering Mamual
Adbsalute Meutrophil Count 384 1073l 2.0-7.0 Caloulated
Absolute Lymphocyte Count 202 10°3/ul 1.0-3.0 Calealated
Absolute Monocyte Count 0.27 10°3/ul 0.20-1.00 Calculuted
Absolute Eoslnophil Count 280.00 cellsicumm  40-440 Caleulated
Absolute Basophil Count 0.00 103/l 0.0-0.10 Caleulated
Ervibrocyte Sedimentation 7 mm/hr Female ; 0.0-20.0 Westergron
Rate (ESR) Male : 0.0-10.0
Peripheral Smear Examination-Whole Blood EDTA
Method: (Microscopy-Mamueal)
RBC'S : Normocytic Normochromic.

WRC'S : Are normal in total number, morphology and distnbution.
Platelets : Adequate in number and normal in morphology.

No abnormal cells or hemoparasites are present.
Impression : Normocytic Normochromic Blood picture.

Printed By 1 epectram } \\hp_:___i
o
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