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- CERTIFICATE OF MEDICAL FITNESS
NAME: ﬁaj.u kendaau
AGE/ GENDER: 22y wials
HEIGHT: | Do com WEIGHT:_Fo kg
IDENTIFICATION MARK:

BLOOD PRESSURE: 19 o /g0 onmti]

PULSE: be blm

Cva: ':S n_[_wrmj

RS:P

ANY OTHER DISEASE DIAGNOSED IN THE PAST: hﬁ I

ALLERGIES, IF ANY: w5 |

LIST OF PRESCRIBED MEDICINES: rna7 |

ANY OTHER REMARKS: ~o

| Certify that | have carefully examined Mr/Mes. keondaty son/datghter

of My Natashima  ghatma who has signed in fhy presence. He/ she has no physical
disease and Is fit for employment.

@z Mg
Signature of candidate Signature of Medical Officer
Place: Jpschium _plagrorlics f haabdh s
Date: 22l » |94

Disclaimer: The patlent has not been checked for COVID. This certificate does not relate to the
covid status of the patient examined
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Ashok S
Bsc. MBBS., D.O.M.S

Consultant Opthalmologist
KMC No: 31827

NAME: rizss Eac,j'q kordaxwy

Vision With glass

Color Vision

Anterior segment examination
Fundus Examination

Any other abnormality

Diagnosis/ impression

SPECTRUM

DIAGMNOSTICS & HEALTH CARE

DATE: 2 % LE'A L‘aq
EYE EXAMINATION
AGE: %y GENDER:F/M
RIGHT EYE LEFT EYE
A l’b e E'-f:- My
Normal MNormal
Mormal MNormal
Mormal Mormal
Nill Mill
Normal Mormal

Dr. fI'IDI{ SARODHE

S A 3.8.9,D0OMS
Consultant (

;;” | I Eamfmn
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NAME AGE GENDER

MK Eﬂ.iﬂ rprdass Sy Mq__jg__
DENTAL EXAMINATION REPORT:

8 7|6 (5|43 (2111213 |45 |6
8|76 (5|4|3 (21|12 (3|4 |56
CoAVTY .
M: MISSING Tﬂaﬂﬂ“m*"'-'
0: OTHERS
ADVISED:

-

-
CLEANING [ SCALING /ROOTS PLANNING / FLOSSING & POLISHING / OTHERS

REMARKS:  Regutaes  oual P"‘F"L.f""'”“

SIGNATURE OF THE DENTAL SURGEON
SEAL

oate 93 l3)0¢
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“ID: 3240018 2303-2024 09:1749 COPY = " .
MR RAJU KONDURU HR : 61  bpm Disgnosis Information:

Male 39Yecars P _.u_.___ ms Sinus Rhythm
PR : 147 ms ""*Normal ECG*™"*

QRS :B5 ms
QTQTe : 397401 ms
PORST : 604449 ’
RVSSV] : LS340E11 mV
H eport Confirmed by:

e

e h

- 0.15-35Hz ACS0 25mm/s 10mmmV 2°50s %61 V22 SEMIP V181 SPECTRUM DIAGNOSTICS & HEALTH CARE
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Bangalore
Patlant |D : 0255 bge 139
Name : RAIU EONDLURL Gendar : Male
R Musribser @ 202003201 20438 Cparator : spectrum disgnostics
Registration Date : 23-Mar-202&
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SPECTRUM

MMAGNOSTICS & HEALTH CARE

PATIENT NAME | MR RAJU KONDURU (IDNO | 2303240018
AGE JIVEARS SEX MALE
REF BY | DRRAPOLO CLINIC DATE | 23.03.2024
ADRTA 24mm
LEFT ATRIUM 38mm
| RIGHT VENTRICLE 20mm
LEFT VENTRICLE (DIASTOLE ) 31mm
: LEFT VENTRICLE{SYSTOLE) | 27mm
| VENTRICULAR SEFTUM (DIASTOLE) 10mm
VENTRICULAR SEPTUM (SYSTOLE) 1imm
POSTERIOR WALL {DIASTOLE) 09mm
POSTERIOR WALL (SYSTOLE) 11mm
FRACTIONAL SHORTENING 30%
 EIECTION FRACTION 58%
Mitral Valve Velocity : MVE- 0.94m/fs MVA - 0.63m/s E/A-0.64
Tissue Doppler ; e’ | Septal) -10cm/s Efe’(Septal) -9

Velocity/ Gradient across the Pulmonic valve :0.83m/s 3ImmHg

Max. Velocity / Gradient across the Aortic valve : 1.19m/s 6mmHg

Velocity / Gradient across the Tricuspid valve

+2.44m/s 28mmHg

Tejas Atcode, #8/1, lst Main Rood, Dr. Rajkumar Rood, Rajajinagar, Opp. 5t. Tharesa Hospital,
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PATIENT NAME | MR RAJU KONDURU IDNO | 2302240018
AGE IOVEARS SEX 'MALE
REF BY DR.APOLO CLINIC DATE | 23.03.2024

¥
e

LEFT VENTRICLE SIZES THICKNESS NORMAL
CONTRACTILITY REGIONAL GLOBAL [ ND RWMA
' RIGHT VENTRICLE i NORMAL
| LEFT ATRIUM . NORMAL
RIGHT ATRIUM . NORMAL
MITRAL VALVE . NORMAL
AORTIC VALVE - NORMAL
" PULMONARY VALVE : NORMAL
" TRICUSPID VALVE - NORMAL
| INTER ATRIAL SEPTUM :  INTACT
| INTERVENTRICULAR SEPTUM : INTACT =
PERICARDIUM . NORMAL
OTHERS t = MIL

IMPRESSION

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV FUNCTION, LVEF- 58%
MILD MR / MILD TR / MILD PAH

AV SCLEROTIC / MILD AR

NO CLOT / VEGETATION / EFFUSION ”@/
D AY

ECHO TECHNICIAN

The sctence wf radiofogy i faved ipoun interpresation of hindows of nermaad and abwermal davue. This b neltiver complese poe
aeeniwier ience, flndiangs donld wheays be licrpreted In to the Bghs af cliwloo-pathologion! correetion.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

- BT L

NAME AND LAB NO MR RAJU KONDURU REG-40018
AGE & SEX J9YRS MALE
DATE AND AREA OF INTEREST 23.03.2024 ABDOMEN & PELVIS
REF BY | C/0 APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Normal in size and shows diffuse increased echogenicity

Mo e/fo IHBR dilatation. No evidence of focal lesion.
Paortal wvein appears normal, CBD appears narmal,

GALL BLADDER: Well distended. Wall appears normal.No &/o calculus,
SPLEEN: Mormal in size and echotexture. No efo focal lesion.
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .

RETROPERITONEUM: Subaptimal visualised due to bowel gas

RIGHT KIDNEY: Right kidney, is normal in size & echotexture.
Non obstructive calculus In the mid pole measuring 10.2 mm.
Nao evidence of hydronephrosis.
No solid lesions.

LEFT KIDNEY: Left kidney,is normal in slze & echotexture.
Mo evidence of calculus/ hydronephrosis,
Mo =olid lesions.

URINARY BLADDER:  Well distended. No wall thickening/ caleull.

PROSTATE: Mormal In size and echotexture.

* Noevidence of ascites/pleural effusion,

IMPRESSION:

¥ Grode | faety liver.
= Non obstructive right renal caleulus. No hydronephrosis .

- Suggested clinical / lab correlation.

DR PRAVEEN mﬂﬂ, DNB

CONSULTANT RADIOLDGIST
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DIAGHROSTICS & HEALTH CAKE

Name : ME RAJU KONDURL Bill Date v 23=Mar-2024 08: 14 AM
Age/ Gender : 39 years / Male UHID 2303240018 Sample Col Date: 23-Mar-2024 08:14 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : 23-Mar-2024 12:55 PM
Reg. N, : 2303240018 FETERENTTE Report Statos
Clo : Apollo Cli
Test Name Result Uit Reference Value Methad
Complete Hoemogram-Whole Blood EDTA
Haemoglobin (HB) 15,30 gldL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newborm: 16,50 - 19,50
Red Blood Cell (RBC) 4.3] million/cumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (FCV) 43180 %% Maole; 42.0-51.0 Electronic Pulse
Female: 36,0-45.0
Mean corpuscular volume 1. 70 fL 78.0- 94.0 Calculsted
(MCY)
Mean corpuscular hemoglobin 35.50 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscalar hemoglobin 34,90 b 33.00-35.50 Calculated
concentration (MCHC)
Red Bload Cell Distribution 51.80 L. () 0-55.0 Volumetric
Width SD (RDW-5SD) Impedance
Red Blood Cell Distribution 15.60 o Male: 11.80-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV) 9.00 fl. B.0-15.0 Volumetric
Impedance
Platelet 2.13 lakh/eumm  1.50-4.50 Voluometrie
Impedance
Platelet Distribution Width 8.30 % B.30 - 56.60 WVolumetric
(PDW) Impedance
White Blood cell Count (WBC) &850,00 cellsfcumm  Male: 4000-1 1000 Violumetnic
Female 4000-1 1000 Impedance
Children: 6000-17500
Infants ; 9000-30000
Neutrophils 65.70 5 40.0-75.0 Light
scatteringManual
Lymphocytes 28.00 20.0-40.0 Light
scattering/Manual
Fosinophils 2,50 % 0.0-8.0 Light
stanering/Mamual

Tejos Arcade, #8/1, 1et Main Road, Dr. Rajkumar Rood, Rajajinogar, Opp. St Thm_Hmplnﬂ. Mgﬂmﬁm =5,
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SPECTRUM

DIAGHNOSTICS & HEALTH CARE

Mame : MR. RAJU KONDURU Bill Dvate ¢ 2%-Mar-2024 08:14 AM
Age/ Gender @ 39 vears / Male UHID  :2303240018 Sample Col. Date: 23-Mor-2024 08:14 AM
Ref. By Dr. s Dr. APOLO CLINIC NI Flesult Date ¢ 23-Mor-2024 12:55 PM
Reg. No. : 2303240018 2303240018 Heport Status  : Final
Test Name Result Unit Reference Value Method
Monocytes 150 o 0.0-10.0 Light
scatteringManual
Basophils 0.00 % 0.0-1.0 Light
scatteringManual
Absolute Meutrophil Count 4.50 103/l 20-T.0 Caleulated
Absolute Lymphocyie Count 1,92 1073l 1.0-3.0 Caleulated
Absolute Monocyte Count 024 13l 0.20-1.00 Calculated
Absolute Eosinophil Count 190.00 cells/cunm  40-440 Calculated
Absolute Basophil Count 0.00 10"3/ul. 0.0-0.10 Caloulated
Erythrocyte Sedimentation 02 mmvhr Female : 0.0-20.0 Westergren
Rate (ESR) Male : 0.0-10.0

Peripheral Smear Examination-Whole Blood EDTA

Method: (Microscopy-Manual)

RBC'S : Normoeytic Normochromic.
WBC'S : Are normal in total number, morphology and distribution.
Platelets : Adequate in number and normal in morphology.

No abnormal cells or hemoparasites arc present,
Impression :  Normocytic Normochromic Blood picture,

W

v, Nistmn Redidy CMD,Consatiant Fathologist RGN T LA

— e . - [m]2
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T

Name :ME. RAJU KONDLURLT Bill Date ¢ 23-Mar-2024 08: 14 AM
Age [ Gender : 39 years / Male UHID  :230324001%8 Sample Col. Date : 23-Mar-2024 03:14 AM
Ref. By Dr. : Dr. APOLO CLINIC A1) Result Date : 23-Mar-2024 12:55 PM
Reg. No. + 2303240018 23240018 Report Status  : Final
Clo : Apolio Clinic
Test Name Result Uit Beference Value Method
LFT-Liver Funciion Test -Serum
Bilirubin Total-Serum 1.00 mg/dL 0.2-1.0 Cuffeine
Benroate
Bilirubin Direct-Serum 0.18 mgidl. 0002 Diazotised
Sulphanific
Acid
Bilirubin Indirect-Serum 0.82 mng/dl Male: 0,0 - 1.10 Direct Measure
Aspartate Aminotransferase 19,00 UL Male: 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 15.00 UL Male: 16.0 - 63.0 UV with
(ALTSGPT)-5erum Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALP)- 8200 UL Male: 45.0-117.0 PNPPAMP-
Serum Buffer
Protein, Total-Serum 6,39 gidL 6.40-8.20 Biuret/Endpoini-
With Blank
Albumin-Serum 4.10 gidL Male: 3.40 - 5.50 Bromoeresol
Purple
Globulin-Serum 249 gidL 2.0-3.50 Caleulated
Albumin/Glabulin Ratio-Serum 1.65 Ratio (.80-2.0 Caleulated
Privied By  : spectrum }\'\\,ﬂ",_. =
Pricted On ;02 Apr, 2024 et
Ap, 02:40 pm e
Dr. Mithan Reddy CMD,Consulinnt Pathologist LB PO T 4TI
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*

MName i ME. RAJU KONDURL Bill Date i 23-Mar-2024 08:14 AM
Age/ Gender : 39 years / Male UHID ;2303240018 Sample Col Dute: 23-Mar-2024 08:14 AM
Ref. By Dr. : Dr. APOLO CLINIC L REITTR T Hesolt Date ¢+ 23=-Mir-2024 12:55 PM
Reg. No, + 2303240018 1303240018 Report Status  : Final
Clo : Apollo Clinic
Test Name Hesualt Unit Reference Value Miethod
Lipid Profile Serum
Chalesterol Total-Serum 156.00 mg/dL Male: 0.0 - 200 Cholesteral
OxidasePeroxiduse
Triglyeerides-Serum 169.00 mg/dl.  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 39.00 mg/dl.  Male: 40.0 - G0.0 Accelerator/Selective
{(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 117 mg/dl.  Male: 0.0 « 130 Calculated
Low-density lipoprotein (LDL) 91.00 mg/dl.  Male: 0.0 - 100.0 Cholestero] esterase
Cholesterol-Seram and cholesterol
oxidase
Fm-h;‘-demﬂy lipoprotein 34 mgfdl  Male: 0.0 -40 Caleulated
{(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum  4.00 Rabio Male: 0.0 - 5.0 Calculated
Inizrpretution:
[raramerer [restraie {surdrrline tagh Totigs [Very High
Total Cholesteral 200 250 BT
Triglycerides =1 50 [150-19% =500
|Non-HDL cholesteral <130 160-18% 150219 220
ILow-seasity lipoprotein (LDL) Cholesterul <100 100-12% IG0-189  [190

mhpwamﬂrlmﬂlEWLhmﬁmmlumwmmmmnm.lmuutum.-hl:hrlﬂ.
of developing Atherosclerotic Cardiovascular (ASCVD). Amorg the various fisk Factars for ASCVD such us dyslipidemin, Dinbetos Mellitus,
nimh::rﬁiuﬁ'hfhmmﬂlum..dalﬂhhhﬂ'uhhnﬂ-lrmhuhmpuplﬂlthﬂlmmmhlurhkrwhﬂbmhhumndd‘dkmmininnwim
discase pathogenesis and very high prevalence in Indian populntion. Hence monitoring Tipid profile regularly Sor elective momagemant of
;}Mmﬂphmh mﬂﬁrﬁmhmmhﬂlmm for prevention of ASCVI). In addition, estimation of ASCVD risk is an essential,
. mangenenl o requiring primary prevention of ASCVD. In the context of lipid monsgement, such o risk estimate forms
hhﬂuhmﬂwwdﬁmm:ﬁnudfnmwmwmﬂmm_

-

Dr. Mithuns Koy LZ.HU.WW RN M T

= i wpEw el
Printesd On  : 02 Apr, 2024 02:40 pm
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Mame s MR RAJU KONDURU Bill Draie s 3-Muor-2024 0E: 14 AM
Age/ Gender 39 vears | Male UHID 2303240018 Sample Col Date: 23-Mar-2024 0814 AM
Ref. By Dr. : Dr. APOLO CLINIC ULTTTIRR TN T Resuli Date ¢ 23-Mar-2024 12:55 PM
Reg. No. + 2303240018 2302404018 Report Statas  ; Final
: Apollo Clinie
Test Mame Result Uniit Reference Value Mlethod
Fasting Blood Sugar (FBS)- B0 mg/dl.  60.0-110.0 Hexo Kinase
Plasma

Commenix: Ghucoss, also eafled dextrose, one of a group of carbohyidrates known 05 simple sugem (monossocharides). Glucose has the molecular
Farmnila C H 0. 1 is found in Troits and bosey end i the major free sugsr clrealating is the blood of higher animals, 1t i the source of esorgy in cell
fimetion, and the regulation of i3 metabalism {e of preat importarce (fermentation; gluconeogenesis). Moleeules of slarch, the major enerpy-ressrve
carbohydmbe of plants, consist of thousands of linear ghocose units. Another major compound composed of ghicoss is cellubose, which is also Finesr.
Dexirose is the maleculy D-glucese, Blood suger, or glucose, {s the main suger found ln the blood. It comes from the food yvou cat, and B s body's
muin source of energy, The blood carrées glucoss to all of the body's cells to use for energy, Diahetes ia a disease in which your blood sugar levels are
1o high. Usage: Ghocoss determinations wrs useful in the detection and mansgement of Dinkstes mellitus.

Mode: Additional tests available for Dinbetic control are Glyeated Hemaglobin (HbA le), Froctossmine & Microalbamin ariee

Comments: Conditions which can lead o lower postpraniinl glecoss lovels as comnpared 10 fsting glucoss are exceasive msulin rebesse, rapid gastric
emptying & brisk glucose shsorption,

Probable causes : Eurly Type [ Disbetes / Glucose Iniolerunce, Drugs like Salicylates, Bets blockers, Pentamiding et Alcobol THetsry - [ntake of
excemsive carbohwdmtes and foods with high glyoemic index 7 Excrcise in between sumples T Family history of Diabetes, Idiopnthic, Partial / Toto
Glastrectomy,

Glycosylated Heemoglobin
(HbAle)-Whole Blood EDTA
4,70 % MNon diabetic adults :<5.7 HPLC

Glycosylated Haemoglobin
(HbAlc) At risk (Prediabetes) : 5.7 - 6.4

Diagnosing Diabetes =65

Dinbetes

Excellent Control : 6-7

Fair to good Controf ; 7-8

Unsatisfactory Control :8-10

Poor Control =10
Estimated Average E8.18 mg/dL Caleulated
Glucose(eAG)

TR Y | EE .

Tejas Arcade, #8/1, st Main Road, Dr. Ralkumnar Rood, Rajajinagar, Opp. 5t Theresa Hospital, m;mﬁ"@'fuﬂfé
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L

Mame : ME. RAID KONDHURL BIll Date ¢ 23=Mar-2024 H: 14 AM
Age !/ Gender 39 years / Male UHIT s 2303240018 Sample Col. Date ; 23-Mar-2024 08:14 AM

Ref. By Dr. : D, APOLO CLINIC I."l'l]“.. Resuli Date 1 23-Mar-2024 12:55 PM

Reg. No. : 2303240018 2303240018 Report Status  : Final

Clo : Apollo Clinic |
Test Name Result Unit Reference Value Method

Note: 1. Since HhAl¢ reflects long term fluctuations in the blood glicoss comcentration, o disbetlc patient wiso i recemtly under gocd control may still
have n high concentrastion of HbA le. Converse is true for & dlabetie previously under good contral but now poarly controlled.

2. Target goals of < 7.0 % may be beneficial in patients with short duration of diabetes, long life expoctancy and no significant cardiovoscular fiscse,
::Flltﬂl!l with significant complications of diabeles, limibed life expectuncy or extensive co-morbid comlitions, tergeting o goal of < 7.0 % may not
approprinte.

Commsenis: HbAle provides an index of averaye Hood glucoss levels over the past § - 12 weeks and I8 a much better indicator of lag ferm ghycemis
coatrol a3 compared fo blood and urinsry glicose determlnations.

3 Frimied By - spectrum k\ S R

Printed On 02 Ape, 2024 02:40 pm

m Dr, Migmn Kedify © M, Consaitent Pathologi 200 1M | SEATRN
anu & al f_'l
SE0010

Tejas Arcade, #8/1, 1st Main Road, Dr. Rajkumar Road, Rajafinagar, Opp. 5t. Theresa Hospital, Bengaiuru
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SPECTRUM

DHAGHOSTICS & HEALTH CAKE

e 1

Bill Date + 23-Mar-2024 08:14 AM
UHID 12303240018 Sample Col. Date : 23-Mar-2024 03:14 AM
Result Date 1 23-Mar-2024 | 2:55 PM
TR ) ot
Unit Reference Value Method
mgidl.  8.50-10.10 Spectrophotometry
(0-
Cresolphthalein
complexone)
Gamma-Glutamyl Transferase 12.00 UL Male: 15.0-85.0 Other g-Glut-3-
(GGT)-Serum carboxy-4 nitro
Female: 5.0-55.0

Commpnts: Gammn-ghutsnyyitmmssfemss (GOT) I8 primarily preseit in kidoey, liver, abd pancroatic cells. Small amounls are present (o otber Ussies,
Even though rennl tissue has the highest level of GOT, the emeyme present in the senem appears 1o originate primarily from the hepatobilinry system,
and GOT activity is elevated in any and all forms of fiver disesse. It is highest bn cases of Imim- or posthepatse billary obsnecthon, reacliing levels some
5 to 30 times normal. GOT s more sensitive than olkafine phosphatase (ALP), leucine aminopeptidase, aspartate transaminase, and alunime
nminotransfierase bn detecting obstructive jeundice, cholangstis, and choleoystitis; its rise ocours earfier than with these vibver enevmes and persist
longer. Only modest clevations (2-5 times normal) ccewr in infectioss bepatitls, and 0 this condition, GOT determinations are lees esefo)
dingnostically than are mensurements of the trensaminases. High elovations of GGT are also observed in patients with either primary or secondary
(meiasintic) neoplssms. Elevated lovels of GOT ane noted not only in the sen of patients with aleobilb cirrhosis but abo in the magosity of sera from
persons who sre heavy drinkers. Studies hove empbasired the value of serum GGT levels in detocting olcobol-induced lver disonse. Elevated serum
values are also seen in patients roceiving drugs such as phenytoin and phesobarbital, and this is thoaght 1o reflect induction of new enzyme activity.

Neonti y i ;
Fasting Urine Glucose-Urine e o E{Wm
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Mame : ME. RAJU KONDURU Bill Drake i 23=-Mar-2024 0B:14 AM
Age ! Gender  : 39 vears [ Male UHID ;2303240018 Sample Col Date: 23-Mar-2024 08:14 AM
Ref.ByDr.  :Dr. APOLO CLINIC R B Result Dute  : 23-Mar-2024 12:55 PM

: 2303240018 2303240018 Report Status  : Final
Test Name Result Unlt Reference Value Method
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN}=  7.50 mgidlL T.0=-18.0 GLDH, Kinetic
Serum Assay
Creatinine-Serum 0.76 mg'dl.  Male: 0.70-1.30 Meodified
Female: 0.55-1.02 kinetic Jaiffe
Urie Acid-Serum 5.70 mgidl.  Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)}-Serum 140.5 mmoll.  135.0-145.0 lon-Selective
Electrodes
(ISE}
Potassiom {K+)-Serum 4.18 mmolll. 3I5m05Ss lon-Selective
Electrodes
(ISE)
Chleride{Cl-)-Serum 98.50 mmol/l.  96.0-108.0 lon-Selective
Electrodes
(ISE}

Comments; Renal Function Test (RFT), nlso called kidney funclion tests, ane @ group of tests performed to evalunte the functivas of the kidneys. The
kidneys pluy o vital role in removing waste, tooins, and extra water from the body, They are respopsible for maintsining o healthy balunce of water,
salts, and minerla such s caleium, sodinm, patassium, and phosphorus. They ase also cesential for blood pressure coatrol, mointenance of the body's
PH balamce, making red blvod cell production hormones, and promoting bone beattly, Hence, keeping vour kidneys healthy is cssential for maintuining
overall health. It helps diagnose inflammation, Infection or damage in the kidneys. The test measures Uric Acid, Creatining, BUN and eloctrolytes in
the blod to detarmine the health of the kidneys, Risk factons for kidney dvsfunction such s hypertension, dinbews, cardiovascular discase, ohesity,
elovased chalesterol or 8 family history of kidmey disense, It moy also be whes hos signs and symptoms of kidney disease, though in early stage often
mmmnwmmum for gemersl health screenimg; scroening patients ot risk of developing kideey discase;
mﬂmmmkMﬁmﬂnh‘ndﬁFHHmiﬂr important in CKI pationts CKD for monitoring, if helps to identify
disease st onrly stage in those with risk fsctors for CKD (diabetes, hypertension, cardiovascular discase, and fumily history of kidocy discasc). Early
rocognitran and infervention are impartant in slowing the progression of CKD and preventing its complications.
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Bill Drate i 23-Maor-2024 08; 14 AM
UHID ;2303240018 Sample Col Date: 23-Mar-2024 08:14 AM
RO Result Date  : 23-Mar-2024 01:25 PM
1303240018 Heport Status  ; Final
Umit Reference Value Method
Thyroid function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum 1.09 ng/mL  Male: 0,60 - 1.81 Chemiluminescence
Imim
(CLIA)
Thyroxine (T4)}Serum B.6 pg/dL Male: 5.50 - 12.10 Chemiluminescence
(CLIA)
Thyreid Stimulating Hormone 388 pIU/mL  Male: 0.35 - 5.50 Chemiluminescence
(TSH)-Serum Immunoassay
(CLIA}

Comments: Triiodochyronine (T3) ssxy s & uwsefil tast for hyperihyrosdism in patiends wiihy Tow TSH ned wormal T4 fevels, 11 B also used for the
dingnosis of T3 foxécosis. It is nol & relinble marker For Hypothyroidism, This test is not recommended for general screendng of the population withais
8 clinical saspicion of idi

Reference range: Cord: (37 Weeks): 0.5-141, Children:1-3 Days: 1.0-7.40,1-11 Months: 1.05-2.45,1-5 Years: 1.05-2.6%6-10 Years: 0.94-2.41,11-15
Years: 0.82-2.13. Adalegoents {16-20 Years): 0.80:2.10

Reference mnge: Adules: 20-50 Yesra: 0.70-2.04, 5050 Years: 040-1.81,

Refesence range i Pregoancy; First Trimester ; 0,81-1.90,Secand Trimester @ 1.0-2.60

Increased Leveh: Pregnancy, Graves disesse, T3 thymtuaicosis, TSH dependent Hyperthyroidism, increased Thyrold-binding globlin (TRG),
Decreased Lovels: Nonthyroidal iness, hypothyroidism , nutritional deficiency, systemic illness, decreased Thyroid-binding globulin (THG),

Comments:Tatal T4 levels offer & good index of thyroid function whes TBG ks normal and non-tryroidal ilness is not present, This assey is uscful for
maonitoring trestment with synibetic hormones (synthetic T3 will cause low total T4LI alse helps to monfior treatment of Hyperthyraidism with

Thivuravil or other amti-thypokd drsgs

Reference Range: Males ! 4.6-10.5,Females | 5.5-11.0> 60 Yearss 5.0-10.70,Cord {7.40-13, 10,Children: 1 -3 Days :11.80-22.60,1-2 Weaks : $.90-
F6.50.1-4 Montha: 7.20-14.40,1-5 Years : 7.30-15.0,5-10 Years: 6.4=13.3

I-13 Years: 3.60-11.70,Newbormn Screen:1-5 Days: >7.5,6 Days 1 »6.5

Increased Levels: Hyperthyroidism, increased THG, famdbial dysafbuminemic bypertbyroninemin, Incressed i . ;
Decressed Levels: Primary hypothyroidism, pituitary TSH deficiency, bypothalemic TRH deficiency, non Mmmnmmwtﬁm

Comments:T5H is a glycoprotein hormone secreted by the anterior pituitary. TSH is a Iabile hormone & is seereted in o pulsatil
hﬁ;hhﬂﬂmhﬂnﬂm?mﬂ' pitustury influences. Significant variaitons hﬁﬁmmwthh:l:n;]mmﬂ;.nmhmnd“mwm
eirese, deprivation, caloric intnko, mediontion & circulsting ustfbodics. Tt is i b eonflnm T3H abnonmaliiy i

drown afier = 3 weeks before assigning o dingnosis, umemuufu'mhmdmﬂwlhmwmﬂty. = = by o
Beference range in Pregnancy: |- trimester: (1.2 5; 11 -erimester-0.2-3.0; 111- trimester0,3-3.0

Reference mnge in Newboms: 0-4 days: 1.0-39.0; 2-20 Weeks:z1.7-9.1

Increases Levels: Primary hypothyroidism, Subclinical hypetlyrohdism, TSH dependent Hypertiryroidism asd Thyroid honmone resistance.
Mmiﬂnmiﬂm.hmm}mhmm:mm&hm.
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Mame ; MR, BAJU KONDURL Bill Dake : 23-Mar-2024 08:14 AM
Age/ Gender : 39 yours [ Male UHID ;2303240018 Sample Col Date : 23-Mar-2024 08:14 AM
Refl. By Dr. : Dr. APOLO CLINIC ".I“l Result Date : 23-Mar-2024 02:26 PM
Reg. No. 1 2303240018 1303240018 Report Status  : Final

" llo Clinic

Tiest Name Result Unit Heferenee Value Method

Bload Group & Rh Typing-Whole Blood EDTA

Blood Group 0 m
 [0.1}]

Rh Type Positive Slide/Tube
sgglutination

Note: Confirm by tube o gel method

Commenis; ABD blood group system, the classificatbon of human blood based on the nherited propertics of red blood colle {erythrocytes) o
determined by the presence or absence of the omigens A amd B, which are enrrhed on die sarfece of the red cefls. Persons may thus have (ype A, type
B, type O, or type AB blood.

Primted By © spectrum \ L
Printed Om -~ = 02 Ape, 2024 02:40 pm L
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Name " MR. RAJU KONDURU Bill Date  23-Mar-2024 08:14 AM
Age / Gender 39 years / Male UHID ;2303240018 Sample Col. Date: 23-Mar-2024 08:14 AM
Ref. By Dr.  :Dr. APOLO CLINIC HuimEmm Result Date : 2:_!-&-[::—1014 02:26 PM
Reg. No. : 2303240018 1303240018 Report Status  : Final

: Apollo Clinic
Test Name Result Unit Reference Value Method
Urine Routine Examination-Urine
Physical Examination
Colour Pale Yellow Pale Yellow Visunl
Appearance Clear Clear Visunl
Reaction (pH) 6.00 5.0-7.5 Dipstick
Specific Gravity 1.020 1.000-1.030 Dipstick
Biochemical Examination
Albumin Negative Negative Dipstick/Precipitation
Glucose MNegative Negative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotheras
Urohilinagen MNormal Maormal Dipstick/Ehrlichs
Nitrite Negutive Negative Dipstick
Microscopic Examination
Pus Cells 1-2 hpf (.0-5.0 Microscopy
Epithelial Cels 2-3 hpr 0.0-10.0 Microscopy
RBCs Absent hpf Absent Microscopy
Casts Absent Absent Microscopy
Crysials Absent Absent Microscopy
Others Absent Absent Microscopy

Comments: The kidneys help infiltration of the biood by eliminating waste out of the body through urine. They also regulate water in the body by
comserving elecirolytes, proteins, and other compounds. But due o some conditions and sbaormalities in kidney function, the urne may encompass
some abaormal consituenis, which sre not pormally preseniA complete urine cxamination helps in detecting such absormal constifuents in urine,
Several disorders can be detected byidemifying and mensuring the levels of such substances. Blocd cells, bilirabin, bacterin, pus-cells, epitiolial colls
muy be present in urine due io kidoey disesss or infection. Routing wrine exsmination helps to disgnoss kidney disenses, urinary tract infections,
dinbetes and other metabolic disonders,

O— ]\f\\,...,«,, .
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Mame ;s ML RAJU KONDURLY Bill Diate + 23-Mar-2024 08:14 AM
Age / Gender : 39 years / Male UHID  :2303240018 Sample Col. Date: 23-Mar-2024 08:14 AM
Ref. By Dr.  : Dr. APOLO CLINIC RN B Result Date  : 23-Mar-2024 03:21 PM

Reg. Nu. < 2303240018 2303240018 Report Status : Final

Clo : Apollo Clinic
Test Name Hesualt Unit Reference Value Method

i

Post prandial Elood Glucose B4 mg/dL T0-140 Hexo Kinase
(PPBS)-Plasma

Eu—-llrﬂhuu:, also pulled dextross, ane of 0 group of carbohydmies known s simple sugans (monossocharides). Glucoss has the molecular
H‘:ﬂ - It is found in fruits and honey and is the major free sugar circulating in the blood of higher animals, 1t & the source of energy in cell
regulation of its metabalism (s of grest Imporinecs (Fermentstion; glivonpogenssis). Moleoules of starch, the major energy-reserve
mhhﬁmufphmmufﬁmmhufﬁnmﬁwunmfh Another major compound composed of glucose i cellubose, which i also Hesr,
Dextrose i the malecids D-ghicose. Blood sajpar. vr ghicose, is the main suygar foand in the blood. 18 comes from the feod you eat, and o i body's
masin sownce of energy. The blood carries glucose (o all of the bods's cells to use for energy. Diabetes is o disease in which your blood sugar levels ane
to0 highUsage: Glucoss deterauinstions are useful in the detection and munagement of Diabeles mellites.

Mote: Additional tesis available for Diabetic control are Glyesied Hemoglobin (HBA 1¢), Frciosunine & Micrealbumbn arlse
Comments: Conditions which can lead to lower postprandial glecoss evels as compared to fheting ghucose are excessive insolin robease, mpid gastric
empiying & brisk gheeose sheorption.

Probable causes : Eacly Type 1 Diabetes [ Glucose intolerance, Drugs like Salicyletes, Bets biockers, Pentamidioe etc.Aleohol Dictary — Intake of
excessive carbohydmbed and foods with high glveemie index ? Exercise in between samples 7 Family history of Diabetes, Ifiopathic, Partial / Total
Gingtrectomy,

e o A\

Printed On  : 02 Apr, 2024 02:40 pm
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Name : MR, RAJU KONDURLU Bill Date : 23-Mar-2024 08:14 AM
Age ! Gender  : 39 years [ Male UHID - 2303240018 Sample Col, Date : 23-Mar-2024 08:14 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : 23-Mar-2024 03:48 PM
Reg. No. + 2303240018 2303240018 Report Status  : Final

Test Name Result Unii Reference Value Method
Postprandial Urine glucose-  Negative MNegative Dipstick/Benedicts
Urine {Munnual)

Mote: Additianal tests available for Dinbelic control are Glyeated Hemoglobin (HbA le), Fructossmine & Microalbumin orine

Comments: Conditions which can lead io lower postprandinl glucose fevels ay compared 1o fasting ghicose are excessive melbin rebeese, mpid gastric
emplying & bisk glueoss absorplion.

Probable causes : Early Type Il Dishetes [ Glucose intolerance, Dirgs like Salicylates, Bets Blockers, Pentamidine ete. Aleohil Dictary — Intake of
excessive corbohydmbes ond foods with bigh glycemio index 7 Exercise in between samples 7 Fomily history of Dizbetes, Idiopathic, Partial / Total
Clastred fomy.
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