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umcrh:;}grlf_'in& HEALTH CARE BATE: 28 2 _.:Hﬂ
Bsc.,MBBS., D.O.M.S

Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATION =
NAME: (s [N ASIAGANGE: > ) GENDER :FIM

RIGHT EYE LEFT EYE

é? (B Vo é.:,)fg,'ﬂ’fr;'

Vision

Vision With glass ‘é&? (7 M
Color Vision Normal Mormal

Anterior segment examination Mormal Mormal

Fundus Examination Normal Normal

Any other abnormality Nill il

Diagnosis/ impression
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/ SCALING / ROOTS PLANNING / FLOSSING & POLISHING / OTHERS

st

SIGNATURE OF THE DENT

DATE Dr. SACHDEV N
B.DS. FAGE, FP.FA (USA)
Req. No : 2247 /A
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ID: 40036 20-02-2024 10:35:12
BEENA SASIDARAN HR :93  bpm Diagnosis Information:
PR : 194 ms Prolonged P-wave
QRS : T8 ms T Wave Abaormality(V4,V5,Ve)

QTOTe : 364454 ms
POQRST - 46544 1
RVSSVI @ 13501247 mV

Report Confirmed boy:

. 0,15-35Hz ACS0 25mm/s OmmmV 2°50s %93 V12 SEMIP VIE] SPECTRUM DIAGNOSTICS & HEALTH CARE



SPECTRUM DIAGNOSTICS

Bangalore
Agn : 50
Gender : Fermale
CR Number : 202402301 25318 Crparator | spectrurn diagnostics
Registration Date : 20-Feb-2024
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NAME  : MRS.BEENA SASIDARAN DATE :20/02/2024

AGE/SEX : 50YEARS/FEMALE HE'E NO: 2002240026

REF BY : APOLO CLINIC

CHEST PA VIEW

« Visualised lungs are clear .

« Bilateral hila appears normal.

« Cardia appears mildly enlarged (suggested 2D
echo correlation ).

« No pleural effusion.

Chraveed

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist

Tejos Arcade, #9/1, Ist Main Road, Dr Rajkumar Rood, Raojojinagar, Opp. 5t. Theresa Hospibal, Bengaluru - 580010
@ +91 77604 97844 | QB0 2337 1855 .lﬂ‘lﬂﬂwhuﬂﬂﬂgﬂm O www.spectrumdiognostics.org




SPECTRUM

DIAGMNOSTICS & HEALTH CARE

PATEENT NAME | MRS BEENA SASIDHARAN ~ |[IpNO | 2002240026
AGE SOYEARS SEX FEMALE
| REF BY | DR.APOLO CLINIC | DATE | 20.02.2024
2D ECHO CARDIOGRAHICSTUDY
M-MODE .
ADRTA | 2Bmim
LEFT ATRIUM | A0mm |
RIGHT VENTRICLE 20mm h }
LEFT VENTRICLE (DIASTOLE ) asmm
| LEFT VENTRICLE(SYSTOLE) 34mm i
VENTRICULAR SEPTUM (DIASTOLE) 08mm |
| VENTRICULAR SEPTUM (SYSTOLE) 0Bmm
| POSTERIOR WALL (DIASTOLE) 09mm
 POSTERIOR WALL (SYSTOLE) 10mm =
FRACTIONAL SHORTENING S '
EJECTION FRACTION e = = |

DOPPLER /COLOUR FLOW

Mitral Valve Velocity : MVE- 1.05m/s MVA -0.91m/s E/A-1.16
Tissue Doppler : e’ | Septal) -10cm/s Efe'(Septal) -10

Velocity/ Gradient across the Pulmonic valve :0.83m/s ImmHg
Max. Velocity / Gradient across the Aortic valve : 1.17m/s 7mmHg

Velocity / Gradient across the Tricuspid valve : 1.20 m /5 lammHg

LE 0
Tejos Arcods, #3/1, 1st Main Road, Dr. Rajkumar Rood, Rajajinogar, Opp. St Theresa Hospital, Bangaluru - 560010 i;ﬁi 1
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SPECTRUM

MMAGNOSTICS & HEALTH CARE

PATIENT NAME | MRS BEENA SASIDIIARAN [ IDNO LEET_:_I:?_IH_':'_::.::_‘ B
AGE S0YEARS | SEX FEMALE
REF BY DR.APOLO CLINIC "DATE | 20.02.2024

2D ECHO CARDIOGRAHIC STUDY [ .

LEFT VENTRICLE SIZES THICKNESS | NORMAL
NO RWMA

CONTRACTILITY REGIONAL GLOBAL

- b

RIGHT VENTRICLE t NORMAL

- LEFT ATRIUM : NORMAL

" RIGHT ATRIUM :  NORMAL

MITRAL VALVE : MNORMAL
ADRTIC VALVE ¢ NORMAL

PULMONARY VALVE ¢ NORMAL

|
 TRICUSPID VALVE : NORMAL
INTER ATRIAL SEPTUM t INTACT
INTER VENTRICULAR SEPTUM : INTACT :
PERICARDIUM :  NORMAL
OTHERS 1= NIL

IMPRESSION

MO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV FUNCTION, LVEF- 58%

MILD MR / NO M5

AV SCLEROTIC f MO AS

ND CLOT/ VEGETATION / EFFUSION

O R T L

The setince of radiodnge v based apon neepeetition e dadons eof wrearwnerd evarel absresrrnd Alveie Theis b wetfnes covplon
ACTITFI ﬁrmﬁuﬁp:lnﬂlm-rhWMmmﬂgqurmeﬁMﬂnwmﬁuu ” : a
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

MAME AND LAB NO MRS BEENA SASIDARAN REG -40025
AGE & SEX S0 YRS FEMALE
DATE AND AREA OF INTEREST 20.02.2024 ABDOMEN & PELVIS
REF BY C/0 APOLO CLINIC
USG ABDOMEN AND PELVIS

LIVER: Mormal in size and diffuse increased achogenicity.

No &/o IHBR dilatation. No evidence of focal lesion

Portal vein appears normal.

CBD appears normal.
GALL BLADDER: Contracted at the time of scan.
SPLEEN: Normal in size and echotexture. Mo focal lesion
PAMNCREAS: Head and body appears normal . Tail obscured by bowel gas shadows

RETROPERITONEUM: Suboptimal visualised due to bowel gas.

RIGHT KIDNEY: Measures 9.0 x1.2 cm Right kidney is normal in size & echotexture
Mo evidence of calculus/ hydronephrasis.
LEFT KIDNEY: Measures 9.1 x1.3 em .Left kidney is normal in size & echotexture

No evidence of calculus/ hydronephrosis.

URINARY BLADDER: ~ Well distended. No wall thickening/ calculi,

UTERUS: Anteverted, Bulky In size 14.0 x7.2 x7.1 cm
Multiple intramural and subserosal fibroids noted largest measuring
6.3 x5.3 cm In the fundal region.
Endometrium is normal.ET - 12 mm.

OVARIES: Left ovary Is normal in size and echotexture. LO -3.6 x1.6 em
RO - Obscured by bowel gas shadows |,
Mo obvious adnexal mass lesions .

* No evidence of ascites/pleural effusion.

IMPRESSION:

¥  Grode | fatty liver.

#  Bulky uterus with muitipie uterine fibroids os described above.

- Suggested clinical / lab correlation,

Tejas Arcode, #2/1, 15t Main Road, Dr, Rajkumar Rood, Rajajinogar, Opp. St. Theresa Hospital, Bengalury - 5000
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAB NO MRS BEEMA SASIDARAN REG -40026
AGE & SEX ED YRS FEMALE
DATE AND AREA OF INTEREST 20.02.2024 BREASTSCAN
REF BY C/0 APOLO CLINIC

USG BILATERAL BREASTS AND AXILLAE
RIGHT BREAST :

= Homogenous - fatty fibroglandular tissue.
* Subareolar tissue appears normal,

* Noefo focal solid/cystic lesions.

* Noefodilated ducts/ focal collections.

LEFT BREAST :

* Homogenous - fatty fibroglandular tissue,
* Subareclar tissue appears normal.

*  Noe/o focal sofid/ cystic lesions.

* Noe/odilated ducts/ focal collections.

AXILLA
* Few axillary lymph nodes with benign marphology— likely reactive.

IMPRESSION:
= RIGHT BREAST : No significant sonological abnormality detected

-HIHIIEEI-
- mm:mmwmmm

BIRADS 1.
-Suggested routine screening.

DR PRAVEEN B, DMRD , DNB
CONSULTANT RADIOLOGIST
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DIAGNOSTICS & HEALTH CARE

£ B

= . 20-F 35 AM
- MRS. BEENA SASIDARAN Bill Date : 20-Feb-2024 08
:::ﬂfﬂﬂﬂ : 50 years / Femnale UHID ;2002240026 Sample Col. Date : 20-Feb-2024 08:35 :];I
Ref. By Dr.  :Dr APOLO CLINIC TR AT Result Date : 20-Feb-2024 02:33
Reg. No. + 2002240026 23240024 Report Status
Clo : Apollo Clinic
Test Nume Result Unit Reference Value Method
Complete Heemogram-Whole Blood EDTA = : :
Haemoglobin (HE .40 pdL Male: 14.0-17.0 pectrophotmeter
i Female:12.0-15.0
Newborn: 16,50 - 19.50
Red Blood Cell (RBC) 356 million/eumm3.50 - 5.50 YVolumetric
Impedance
Packed Cell Volume (FCY) 2130 Y Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscalar volume 59.70 fl. TH.0- 940 Calculated
(MCV)
Mean corpuscular hemoglobin 18,00 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin 30,20 b 33,00-35.50 Calculated
concentration (MCHC) .
Red Blood Cell Distribution  35.00 fL. 40.0-55.0 Volumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 20L00 o Male: 11.80-14.50 Yolumetric
CV (RDW-CV) Female:12.20-16,10 Impedanice
Mean Platelet Volume (MPV)  E.50 fL. 8.0-15.0 Volumetric
Impedance
Platelet 4.50 lakhicumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 10,20 %o 8.30 - 56,60 Volumetric
(PDW) Impedance
White Blood cell Count (WEBC) E260.00 cells/cumm  Male: 4000-1 1000 Wiolumetric
Female A0{K1-1 1000 Impedance
Children: 000-17500
Infants : 9000-30000
Neutrophils 48.0 % 40,0-75.0 Light
scattering/Manual
Lymphocytes 40.0 % 20.0-40,0 Light
scattering/Manual
Eosinophils 6.0 % 0.0-8.0 Light
seattering/Manual
' Page-|-of 1 [mifhay
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name - MES. BEENA SASIDARAN Bill Date : 20-Feb-2024 08:35 AM
Age/ Gender  : 50 years / Female UHID ;2002240026 Sample Col. Date: 20-Feb-2024 08:35 AM
Rel. ByDr.  :Dr. APOLO CLINIC R Result Date  : 20-Feb-2024 02:33 PM
Reg. No. 1 2002240026 1002240016 Report Status - Final
Cla : Apallo Clinic
Test Namie Result Unit Reference Value Method
Maonocytes 5.0 % 0.0-10.0 Light
scattering/Manual
Basophils 1.0 % 0.0-1.0 Light
scattering/Manual
Absolute Neutrophil Couwnt 3,63 103/l 2.0-7.0 Caloulnted
Absolute Lymphocyte Count  3.62 10*3/mlL 1.0-3.0 Calculnted
Absolute Monocyte Count 0.46 13l 0.20-1.00 Caleulnted
Absolute Eosinophil Count S540.00 cellsicumm  40-440 Caloulated
Absolute Basophil Count 0.01 A3l 0.0-0.10 Calculated
Erythrocyte Sedimentation 56 mm/hr Femate : 0.0-20.0 Westergren
Hate (ESR) hale : 0.0-10.0

Peripheral Smear Examination-Whole Blood EDTA
Method: (Microscopy-Manual)

RBC'S : Are microcytic hypochromiec. Poikilocytes like tear drop cells and pencil shaped cells are seen.
WBC'S  : Are normal in total number, morphology and distribution.
Platelets : Adequate in number and normal in morphology,
Mo abnormal cells or hemoparasites are present.
Impression :  Severe degree of Microeytic Hypochromic Anaemia.

Prinded By  : spoctrum
Frinted On 120 Feb, 2024 0534 pm

Jaf ] —d 1T Bl
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DIAGNOSTICS & HEALTH CARE

Name : MRS, BEEMA SASIDARAN Bill Bate t 2-Feb=20024 0835 AM
Age/ Gender : 50 years / Female UHID ;2002240026 Sample Col. Date: 20-Feb-2024 08:35 AM
Ref. By Dr.  :Dr. APOLO CLINIC AT Result Date  : 20-Feb-2024 02:33 PM
Reg. No. : 2002240026 HW2240026 Report Status — : Final
Clo : Apollo Clinig
Test Name Resualt Unit Reference Value Method
KFT ( Kidney Function Test } :
Blood Urea Nitrogen (BUN)- 13,0 mg/dL 7.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 0.73 mg/dl.  Male: 0.70-1.30 Maodified
kinetic Jalfe
Female: 0.55-1.02
Uric Acid-Serum 5.14 mg/dL Male: 3.50-7.20 Uricase PAP
Female: 2.60-5.00
Sodinm (Na+)-Serum 138.8 mmol/L.  135.0-145.0 lon-Selective
Electrodes
(ISE)
Potassium (K+}-Serum 4.34 mmolll. 35t 5.5 lon-Selective
Electrodes
(ISE)
Chloride(Cl=)-Serum 99.50 mmol.  94.0-110.0 [on-Selective
Electrodes
(ISE)
Pringedd By : specinam }\F\\wﬁ’_ .
Printed On. 1 20 Feh, 2024 05:34 pm B
De. Mitkran Reddy C,MLyConmizaet Paialogist 1 A
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Name i MRS, BEENA SASIDABRAN Bill Date ; 2-Feb-2024 08:33 AM
Age/ Gender 50 years / Female UHID 2002240026 Sample Col. Date: 20-Feb-2024 08:35 AM
Ref. ByDr.  :Dr. APOLO CLINIC NI Result Date  : 20-Feb-2024 02:33 PM
Reg. No. : 2002240026 2002240026 Report Status  : Final
Clo - Apollo Clinic
Test Name Result Unii Reference Value Method
Lipid Profile-Serum
Cholesterol Total-Serum 219.00 mg/dl.  Female: 0.0 - 200 Cholesterol
Oxidase/Peroxidase
Triglycerides-Serum 120.00 mg/dl.  Female: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 45.00 mg/dl.  Fomale: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-lIDL cholesterol-Serum 174 mg'dL Female; 0.0 - 130 Caleulated
Low-densiiy lipoprotein (LDL) 158.00 mg/dL Female: 0,0 - 100.0 Cholesterol esterase
Chulesterol-Serum and cholestero]
oxidase
Very-low-density lipoprotein =~ 24 mg/dl.  Female; 0.0 - 40 Calculated
(VLDL) cholesterol-Seram
Cholesterol/HDL Rotio-Serum 4,87 Ratic Female: 0.0 - 5.0 Caleulnted
literpretation;
{Parameter [Besirabite [Boruarting 1High ‘ery High
Total Chodesterol <200 200-13%
Triglycerides <1 50 150199 200499 bs00
[MHen-HOL cholesserod <130 [re0-150 T TR =T
[Low-ttemsity lipopreteln (LDL} Cholestoral =T RS i6o-1ue s

Comments: As per Lipid Association of India (LAT), for roiiting screening, overnight Festing prefirred but not mandatory. Indians are ol Teiggh risk
ufh’rll;lp_irlg Atherosclerotic Candiovascular (ASCVD), Ameng the various risk faciars for ASCNVD such as dyslipidemin, ﬂ'ﬂh::erﬂliHﬂq
sedentary lifestyle, Hyperiemsion, smoking cte., dyskipidemin has the highest populntion attributable rsk for MI both becanse of divect associntion with
disense pathogenests and very high prevalence in Indian populntion. Hence monitoring lipid profile regulsrly for effective manngeimenl of
:l:.-Iq-l-:l-mi- rernuing one of the maat imgnediant boslthcore targes for prevention of ASCVD. In ncdition, estimation of ASCVD risk is on essenifal,
imitial stop i the mansgement of individusls requiring primary proventson of ASCVIL ln the eantext of Lipid management, such a risk eslimate fooms
the basis for sever] key thernpeutic declions, such ns the nesd for and appgressivensss of slatin thermpy.

Prinked On 1 20 Feb, 2024 05:34 pm

— L

£ Dr. Migtmn Radidy C,MID,Consulim Patbologist

Tajas Arcadas, #8/1, Ist Main Road, Dr. Rajkumar Road, Rajajinagar, Opp. 5t. Theresa Hospital, Hnguuﬂl—aﬁ%lih
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DIAGNOSTICS & HEALTH CARE

Name - MRS. BEENA SASIDARAN Bill Date - 20-Fcb-2024 08:35 AM
Age ! Gender ; 50 years [ Female UHID 2002240026 Sample Col. Date: 20-Feb-2024 08:35 AM
Rel. By Dr.  :Dr. APOLO CLINIC FHIERE Result Date  : 20-Feb-2024 (02:33 PM
Reg. No. : 2002240026 2002240026 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Yolue Method
Thyroid function tests (TFT)-
Serum
Tri-lode Thyronlne (T3)-Serum .08 ng/mL  Female; 0,60 - 1.81 Chemiluminescence
[mmunoassay
(CLIA)
Thyroxine (T4)-Serum 8.20 pgidL Female; 5.50 - 12.10 Chemiluminescence
Immunoassay
{CLIA)
Thyrold Stimulating Hormone 4.49 pIUimL. Female: 0.35 - 5.50 Chemiluminescence
(TSH}-Serum Immunoassay
(CLIA)
Comments: Triiodothyronine (T3) assay is o useful test for hyperthyroidism in patients with bow TSH s normal T4 levels, |y is also used for the
m;ﬁﬁ?‘ fi is nod a reliable marker for Hypothyroidism. This test i not recommended for general screening of the population withowt

Roferonce rnge: Cord: (37 Weeks): 0.5-1.41, Children:1-3 Days: 1.0-7.40,1-11 Months: 1,05-2.45,1-3 Years: | 05-2.69.6-10 Years: BO4-2.41,11-15
Yeam: 0.82-1. 13 Adaolesoonts {16-20 Yearx): 0.80-2.10

Reference mnge: Adults: 20-50 Years: 0.70-2.04, 50-90 Years: 0.4-1.81,

Reference range in Pregnancy: Finst Trimester : 0.81-1,90,Soco0d Trimester © {260

Increased Levels: Pregnancy, Graves disease, T3 thyrotoxicasis, TSH dependent Hypesthyroldism, increased Thyrodd-hinding globulin (TRG).
Decressed Levels: Noathyroldal illness, hypothyroldism | natritiosal deficiency, systemis illncss, decreased Thyroid-binding giobulin (TBG).

MTnhlﬂh?J:ﬂn-wnd index of thyroid fimction when TBG is aormal ssd non-thyroidal illnesa is nat present. This assay is usefil for
ﬂimmwtr:}:'mm gynthetic hormones (synibetic T3 will cause low todal TaLIt also belps to monitor tresiment of Hyperthyroidism with
Thiraeil or : i ;

Reference Range: Muales @ 4.6-10.5,Females : 5.5-11.0,> 60 Yeamn: 3.0-10.70,Cord :7.40-13.10,Children: -3 Diays 1 L80-22.60,1-2 Weeks = 9.90-
16.60, | -4 Months: 7.20-14.40,1-5 Years : 7.30-15.0,5-10 Yenrs' 6.4-13.3

1-15 Years: 5.60-11.70,Newbarn Screen: -5 Days: >7.5.6 Thuyd  >6.5

Inereased Levels: Hyperihyroidism, incrensed TBG, fimitial dysalbiminemic hyperthyroxinemio, Incrensed transtfryretin, esirogen therapy, pregnancy.
Decressed Lovels: Primary hypothyrosdissn. pituitary TSH deficiency, hypothalamis TRI deficiency, nun tyroldal iliness, decreased TRO.

Cﬂn-nh.ﬂﬂ is & ghyecoprolein honmoae secreted by the anterior pitidtary. TSH is a labile hormane & i secreted in o pulsatile mnnmer throughous
the day il is wubject to severnl noet-thyrowinl pitvitary influsnces. Significant variotions in TSH can oceur with cirendinn thythm, hommonal status,
stress, sleep deprivation, caloric intuke, medication & cireulating sntibodics. It is impoctant o confirm amy TSH abnormality in & fresh spesimen
drawn after ~ 3 weeks before assigning a diagnesds, as the cause of an imlated TSH aboormality,

Refercnce range in Pregnancy: 1- trimester:0.1-2.5; [ trimester:0.2-3.0; 11- srimester,3-3.0
lh&ﬂn:: range in Mewboens: 04 days L0-39.0; 2-20 Weeks:],7-9.1

nerexied Levels: Primary hypothyroddicm, Subclinical hypothyroidism, TSH dependant Hyperthyroidism and Thyreid hormone resistance
Decreased Leveb: Graves diseass, Aubonomeus thyreid bosmene secretion, TSH deficicncy. '

n fosmi By i ectoum }\;}.\»ﬂ- -
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Clo . Apollg Clinic
Test Name Hesult Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0.42 mgdl  0.2-1.0 Caffeine
Benzoate
Bilirubin Direct-Serum 0.09 mgidL  0.0-0.2 Diazotised
Sulphanilic
Acid
Bilirubin Indirect-Seram 0.33 mgdl  0.0-1.10 Direct Measure
Aspartate Aminotransferase 1500 VL 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 18.00 LWL Male:16.0-63.0 UV with
(ALT/SGPT)-Scrum Female: 14.0-59.0 Pyridoxal = 5 -
Phosphate
Alkaline Phosphatase (ALP)-  80.00 UL Adult; 45.0-117.0 PNFPAMP-
Serum Children: 48.0-445.0 BufTer
Infants; §1.90-350.30
Protein, Total-Serum 7.78 gidL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.07 gidL 3. 40-5.00 Bromocresol
Purple
Globulin=-Serum 371 g/dL 20-3.50 Calcutated
Albumin/Glebulin Ratio-Serum 1,10 Ratio 0.80-2.0 Calculated
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Clo : Apollo Clinic
Test Name Result Unii Reference Value Method
Glycosylated Hacmoglobin
(HbAlc)-Whaole Blood EDTA
5.60 %o Ni dulis ;<35.7 HPL

Glyeosyiated Haemoglohin on dinbetic ndults ;<35 PLC
(HbAlc) At risk (Prediabetes) : 5.7 - 6.4

Diagnosing Diabetes == 6.5

Diabetes

Excellent Control : 6-7

Faur to good Control : 7-8

Unsatisfactory Control :8-10

Poor Control -=>10
Estimated Average 114,01 mg/dL Calculnted

Glucose(eAG)

Mute: |, Since HBA e reflects long term fuctuations in the hiood glucose concentration, o disbetic patient whao Is recendly under good control may sl
have a high concentration of HbA I, Converse is true for o diabetic previously under good coatral but now poarly controlled.

2. Target goals af < 7.0 % may be beneficial 1 paticrts with shoet duration of diabetes, long life expectincy and no significant cordiovascular discase.
ﬂmmﬂpiﬂﬂumﬂhﬂmﬂ'dhhﬂﬂ, limited life expociancy or extensive co-morbid conditions, targeting 8 goal of < 7.0 % may not
appeoprisie.

fmunlufhﬂnpwlﬂumhdnnfnmﬂmﬂﬂ:m]hﬂlmw 8« 12 weeks and & a much botter indicator of | glycemio
contral as compared to blood and rinary glucese determinations. e o | =
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Namg : MRS, BEENA SASIDARAN Bill Date ; 20-Feb-2024 (0§35 AM
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Clo : Apollo Clinie
Test Name Result Uit Reference Yalue Method

Fasting Blood Sugar (FBS)- 84 mgidl  60.0-110.0 Hexo Kinase
Plasma

Commants: Glicose, aleo called dextrose, one of o group of carbohydrates known as simple sugam (monosaccharides). Glocose has the molecalar
formula Eﬁuliﬁl 1t is foursl in Fruits and honey sid & lhe major free sugar circulating in the Blood of higher animals. It is the spance of energy in cell
fanction, and the regulation of its metabolizm is of great importance {fermentation: gluconeagenesis). Molecules of siarch, ibe major energy-reserve
carbohydrate of plamts, consist of thousands of [inear glucose units. Anatber major compoand composed of glstose s collulose, which is alse linear,
Drextroge is the molecule D-giucose. Blood sayger, or ghicose, is the main nagar found in the blood. I cames From ihs food you e, ond i s body's
main soarce of energy. The blood carries glucose fo all of the budy's celis 1o wie For energy. Diabetes bs a disesse in which your blood sugar levels are
1o high Uskge: Glucose determinstions are useful in the detection and management of Tisbetes mellitus.

Note: Additional tesis available for Dinbetic contral are Glyeased Hemoglobin (HbA Le), Froctosamine & Microalbumin urine

Commants; Conditions which can lead to lower postprandial ghicose levels as compared 1o fastimg glucase are excessive inmlin release, rapil gastric
emplying & brizk glucose absorption.
Probable causes : Early Type 1l Dinbetes / Glucose intoderance, Drugs like Salicylates, Beta blockers, Pentamiding vte., Aokl J[Dictury = Inioke of

excessive carbohydrates and foods with high ghycemic index 7 Exercise i betuween samples ? Family histary of Diobetes, Idsopathic, Partial / Total
Castrecionmy,

Post prandial Bload Glucose 99 meg/dl.  T70-140 Hexo Kinase
(PPBS)-Plasma

Commenis: Ghm.llh'! eilled dextrose, one of a group of carbobydrates known as simple sugnrs [monissccharides). Glucose s the moleculnr
ﬁl:l'th‘H%{'.;ﬁ. Mt is found in fruits and honey and bs the major free sugar circulating in the blood of bigher animals. 1 i the source of energy in cell
function, and regalation of its metabolism is of greal importance (fermentation; ghuconcogenesis). Molecules of stasch, the major enerny-reserve
earbohydrate of plants, consist of thousands of lisesr phicoss units. Another major campaund composed of glueose is cellulose, which i also Jinear.
Dextrose is the moleculs D-glucose. Blood sugar, or glucose, is the muin sugar found n the blood. It comes From the food you eat, snd it is body's
main source of etergy. The blood carries glucase to all of the body's cells to use for energy. Diubetes is o disease in which your bloeod sugar lovels are
fonn high. Usage: Glueose determinntions are usefis] in the detoction and management of Diabetes mellis,

Nole: Addstional tests available fur Disbetic control are Glycated Hemoglobin {HbA I}, Frectusamine & Microalbumin uring

Emtmmmm lead 10 lower postprandial glicose levels 25 companed fo fasting glucose ore excessive insulin release, rapid goatric

Prabable causes : Early Type 01 Disbetes / Glucose intolerance, Dirugs like Salicylates, Beta blockers, Pentamidine sle. A loohol Dictary — Ininke of
excessive easboliydrates nnd foods with high glycemic index 7 Bxersise in betweoan samples T Family hisiory of Diabetes, Idiopathic, Partial / Tatal
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Clo - Il Clini

Test Name Resuli Unit Reference Value Method

Calcium, Total- Serum 9.00 mg/dL B.50-10.10 Spectrophotometry
(O-
Cresolphthalein
complexone)

Gamma-Glutamyl Transferase 10.00 UfL Male: 15.0-85.0 Other g-Glut-3-

(GGT)-Serum carboxy-4 nitro

Female: 5.0-55.0

Comments: Gamma-glstamylirnsfemse (GGT) is primarily present in kidney, liver, and pancrestic eells. Small amaunts am preseat in other lissoes,
Even though renal tissue has the highest level of GOT, the enzyme presest in the serum Appenrs W origivade primarily from the hepaiobiliary system,
nr-dEGTIdﬁﬂi;rhlhﬂudhw-ndlﬂﬂmnFHm:ﬁm.ﬂhhw i cuges af intra- or posthepatic biliary obstruciion, raiching levels some
smsummmhmmuwmmhmmu; leucine aminopeptidsse, aspastale tnsmminase, and slinine
aminotransfernse in detecting obsiructive juundice, cholungitis, and cholecystitis; its rise oocurs earlier than with these otber enxymes and persists
ln-an'-Uﬂlrﬂnﬁmdﬂﬂhnﬁ-iﬂmmllminwﬂmwhdmmwmﬂmm:lmmlmm
diagnostically than are messurements of the trssaminnscs, Hezh elevsisons n!ﬁﬂTmuhnhmwdinp-umuwhhﬁlhrpﬁﬂiMrwmndﬂy
{metsiatic) neoplasms, Ebevatod levels of GGT are noted not anky iulhtmofpnhuuwihnlmhnli:nhl:uiabuul-uiuuwmanﬂ:pud’m&m
mwmhqwﬁz'mhm Mﬂhwnwwvdmnrmﬁﬂﬂmllhdmunhdmhm liver dirmse, Elovated serum
values are also seen in patienta receiving druys such as phenytoin and phenobarbital, and this & thought o refloct Induction of new enxyme activity.
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Clo : Apallo Clinic

Test Name Result Unit Reference Value Method

Fasting Urine Glucose-Urine - e ot muﬂ;ﬂmumm
Urine Routine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual

Appearance Clear Clear Visunl

Reaction (pli) 55 5.0-7.5 Dipstick :
Specific Gravily 1.025 1.000-1.030 Dipstick
Biochemical Examination

Albumin Megative Negative DipstickPrecipitation
Glucose Megative Negative Dipstick/Benedicts
Bilirubin Megative Negative Dipstick/Fouchets
Ketone Bodies Megative Negative DipstickRotheras
Urobilinogen MNormal Nermal Dipstick/Ehrlichs
Nitrite Negative MNegative Dipstick
Microscopic Examination

Pus Cells 4-6 hpf 0.0-5.0 Microscopy
Epithetial Cells 2-4 hpf 0.0-10.0 Microscopy

RBCs Absent hpf Absent Microscopy

Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy

Others Absent Absent Microscopy

Comments: The kideeys help infiltration of the bleod by eliminaling waste ous of the boy theotigh urine. They ke regulate water in the body by
cansorving elecirolyivs, profeine, and other compounds. But due o same conditions and abnormalitics in kideey function, the urine Py enComgiss
smime lbmm-J canstituenls, which sre pot noemally present A urine examinntion holps in detocting such abnormal cunsFsants in wrine,
Seveml disorders an be detocted byidentifying and easiring ke lovels of such subsances, Blood cells, bilirubin, bacturin, pus cells, epithelial cells
may be present in wrine due %o kidey disesse or infection, Rowting wine examination belps 1o deprose kidney diseases, urinary tmet infections,
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Test Mame Hesualt Uit Reference Yalue Method
Blood & Rh Whale Blood EDTA
Blood Group B Slide/Tube
agglutination
Rh Type Positive Slide/Tube
agglutination

Nate: Confirm by tube or gel method.

Comments: ABO blood group system, the classification of buman blood based on the inherited properties 6F red blood cells (erythroeytes) as

determined by the presence or sbseoce of the antigens A and B, which are carried on the surface of the red cells, Persans muy thus keve type A, type
B, type O, or type AB blood
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