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QSRECTRUM pate: (Ze . 2.4,

MBBEE, DIO.NM.BEALTH CARE
Comsultant Opthalmologist
KMC No: 31827
EYE EXAMINATION
) o - - ; -+ - ——
NAME u4r. SV Y LA N AGE: ¥/ ,{7}/ GENDER : F / M
RIGHT EYE LEFT EYE
é‘ [t >0 Ve T -
Vision (76 éf:%":" Vi,
e
Vision With glass
Color Vision MNormal Normal
Anterior segment examination Normal Normal
Fundus Examination Normal MNormal
Any other abnormality Mill il
Diagnosis/ Impression Marmal Mormal

Dr. ASIHOK SARODHE
B.5c.. MBERE, DOMS,
Eye Lonsuliant & Surgeon
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DENTAL EXAMINATION REPORT:
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CLEANING / SCALING [ ROOTS PLANNING / FLOSSING & POLISHING / OTHERS
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SIGNATURE OF THE DENTAL SURGEON
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SPECTRUM DIAGNOSTICS

Bangalore
Patient |D : DO75 Age 140
Marme : JAYASHREE DEVI Gander ; Fermale
CR Number ; 20240113131921 Operator : spectrum diagnostics
Registration Date : 15-lan-2020
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L?IAGh DSTICS & HEALTH CARE

| NAME : MRS.PUJARI SIREESHA DATE :13/01/2024
 AGE/SEX : 26YEARS/FEMALE REG NO: 1301240022
REFBY : APOLLO CLINIC )

CHEST PA VIEW

Lung fields are clear.
Cardiovascular shadows are within normal limits.
Both CP angles are free.

Domes of diaphragm and bony thoracic cage are normal,

IMPRESSION: NORMAL CHEST RADIOGRAPH.

=, /S

DR.RAM PRAKASH G MDRD
CONSULTANT RADIOLOGIST

Your suggestion / feedback is a valuable input for improving our services
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME MRS PUJARI SIREESHA IDNO | 1301240022
AGE 26YEARS SEX FEMALE

REF BY DR.APOLO CLINIC DATE 13.01.2024

ADRTA 2Emm

LEFT ATRIUM 30mm
RIGHT VENTRICLE 20mm
LEFT VENTRICLE (DIASTOLE ) 35mm
LEFT VENTRICLE{SYSTOLE) 28mm
VENTRICULAR SEPTUM [DIASTOLE) 10mm
VENTRICULAR SEPTUM (SYSTOLE) 1lmm
POSTERIOR WALL (DIASTOLE) ' 11mm
POSTERIOR WALL (SYSTOLE) - 1lmm
FRACTIONAL SHORTENING | 30%

EIECTION FRACTION | B0%

Mitral Valve Velocity : MVE-0.93m/fs MVA - 0.64m/s E/A-1.45
Tissue Doppler : &’ | Septal) -10cm/s E/e’(Septal) -9

Velocity/ Gradient across the Pulmonic valve :0.83m/s 3mmHg
Max. Velocity / Gradient across the Aortic valve : 1.19m/s dmmHg

Velocity / Gradient across the Tricuspid valve :2.27 m/s 27mmHg
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME MRS PUJARI SIREESHA 1D NO 1301240022
AGE 16YEARS SEX FEMALE
REF BY DRAPOLO CLINIC DATE 13.01.2024

LEFT VENTRICLE SIZE& THICKNESS NORMAL

CONTRACTILITY REGIONAL GLOBAL NO RWMA

RIGHT VENTRICLE : NORMAL

LEFT ATRILIM 1 NORMAL

RIGHT ATRIUM : NORMAL

MITRAL VALVE t INORMAL

AORTIC VALVE : NORMAL

PULMONARY VALVE : NORMAL

TRICUSPID VALVE : NORMAL

INTER ATRIAL SEFTUM ¢ INTACT

INTER VENTRICULAR SEPTUM : INTACT

PERICARDIUM :  NORMAL

OTHERS : = NIL

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV FUNCTION, LVEF- 60%

MILD MR / MILD TR / NO PAH

NO CLOT / VEGETATION / EFFLISION

YWY YY

The sclence of radiology Is baved npon interpreiaiion of shadows of aorimal and abnormal dewe. This i meither complese mov
accarate; kenee, findings should aheays be interpreted in io the ght of clinivo-pathological correction,
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

MAME AND LAE NO MRS PUJARLI SIREESHA REG -40022
AGE & SEX 26 YRS FEMLALE
DATE AMND AREA OF INTEREST 13.01.2024 ABDOMEN & PELWIS
REF BY C/ O APOLO CLINIC
USGE ABDOMEN AND PELVIS

LIVER: Meazures 12.0 cm. Normal in size  and echotexture.

Mo &fo IHBR dilatation. No evidence af SOL

Portal vein appears normal.

CBD appears normal. , No e/o calculus / SOL
GALL BLADDER: Well distended. Wall appears narmal.No efo calculus/ neoplasm,
SPLEEMN: Measures B.Scm. Normal in size and echotexture. No e/o SOL/ calcification.
PAMNCREAS: Marmal in size and echotexture,

Pancreatic duct appears normal, Mo &fo calculus / calcifications.
RETROPERITONEUM: Poor window.,

RIGHT KIDNEY: Measures 10.2 ¥4.8 cm. Right kidney s normal in size & echotexture
Mo evidence of caloulus/ hydronephrosis.

LEFT KIDNEY: Measures 10.4%4.5 cm .Left kidney is normal in size & echotexture
Mo evidence of calculus/ hydronephrosis,

LIRETERS: Bilateral ureters are not dilated.
URINARY BLADDER:  Well distended. No wall thickening/ calouli,

UTERUS: Anteverted, Mormal fn size 7.8 ¥3.8 ¥4.8 cm and echotexture
Endometrium is normal. ET -6 mm.

OVARIES: B/L ovaries normal in size and echotexture.

* Mo evidence of ascites/pleural effusian,
IMPRESSION:

# No significant sonological abnormality detected
Vi
DR PUJAR

MBBS MDRD

EUAN il LBCE i
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SPECTRUM

DIAGMOSTICS & HEALTH CARE

Maime : MRS, PUJARI SIREESHA Bill Date : 13-Jan-2024 08:36 AM
Age ! Gender  : 26 years / Female UHID  : 1301240022 Sample Col. Date: |3-Jan-2024 08:36 AM
Ref, By Dr. : Dr. APOLD CLINIC |||||||]I[ﬂ". Result Date ¢ 13-Jan-2024 | 1:30 AM
Reg. No. : 1301240022 1300240022 Report Status  : Final
Clo  Apollo Clinie
Test Name Result Llmit Reference Value Methaod

CBC-Complete Blood Count -Whole Blood EDTA

Haemoglobin (HB) 12.60 gidL Female: 12.0 - 15.0 Spectrophotmeter
Red Blood Cell (REC) 4.61 millien/cumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCY) 36.90 Mo Female: 36.0 - 45.0 Electronic Pulse
Mean corpuscular volume £0.00 fL. 78.0-94.0 Calculnted
(MCV)
Mean corpuscular hemoglobin 2720 PE 27.50-32.20 Caleulated
(MCH)
Mean corpuscular bemoglobin  34.00 % 33.00-35.50 Calculated
concentration (MCHC)
White Blood cell Count (WBC) 5200.00 cellsfoumm  Female: 4000.0 - 11000.0 Volumetric
Impedance
Deferential Leukocyte Count
(DLC)
Neutrophils 55.80 % 40.0-75.0 Light
scatberingMannpal
Lymphocytes 39.00 % 20,0-40.0 Light
scattering/Manual
Eosinophils 1.20 % 0.0-8.0 Light
scattering Zanuml
Monocytes 4.00 * 0.0-10.0 Light
scattering/ Manual
Basophils 0.0 % 0.0-1.0 Light
scattering/Manual
Flatelet 3.96 lakh/cumm  1.50-4.5 Volumetric
Impedance

Printed On ;13 Jan, 2024 0528 pm

N -

. Ninhun Reddy CMD.Coneultant Pathobogist
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MRS. PUJARI SIREESHA Bill Date ¢ 13-Jan-2024 08:36 AM
Apge/ Gender - 26 years / Female UHID  : 1301240022 Sample Col. Date - 13-Jan-2024 08:36 AM
Ref. By Dr.  : Dr. APOLO CLINIC UL AT R Resalt Dute : 13-Tan-2024 11:30 AM
Reg. No. : 1301240022 1301 240022 Report Status ¢ Final
Clo 1 Apollo Clinic

Tiest Name Result Linit Reference Value Method

Fasting Blood Sugar (FBS)- &2 mgidl.  60,0-110.0 Hexo Kinase

Plasma

Comments: Glicose, also called dextrose, one of a group of carbohydmies known as simple sugars (monosaccharides). Glucose has the molcealar
formwila CoH o0 I is foand in fraits and hooey and is the major frec sagar circulating in the blood of higher antmals. It is the gownce of energy in cell
function, and the regulstion of its metsbolism is of great importance {fermentation; gliconengenesis). Molecules of starch, the midjor encrgy-reserve
carbohydrate of plants, consist of thousands of linear plucose anits, Another major compaund composed of ghucose s cellulose, which is also Fisesr.
Dextrose in the molecule D-glucose. Blood sugar, or glecoss, is-the main sugar found in the blood. It comes from the food you eat, aned it is body's
main source of energy. The blood carries glucose to all of the body's cells 40 use for eneryy. Diabetes is a disease in which your blood sugar |evels are
oo high Usage: Glucose determinations are ssefial in the detection ikl management of Diabetes mellits,

Note: Additional tests availsble for Diabetie cantrol are Giycated Hemoglobin (HbA o), Frickosemine & Microalbamin irioe

Comments: Conditions which can fead 1o lower postprandinl glucass levels s compared to fasting glucose are excessive insalin releaxe, mphd pasing
emplying & brtsk glicuss abaorption,

Probable causes : Early Type 11 Disbetes | Glucoss intalerunce, Drugs like Salicylsies, Be blockers, Mentamidine eic. Aboohal J[Dhetary — Imtnle-of
exceasive carbobydmtcs ond foods with high glycemic index 7 Exercise In boiween samples 7 Family history of Dinbeses, Idiopathic, Partial / Total
Ciasirectomy.

KFT { Kidney Function Test ) :
Blood Urea Nitrogen (BUN)- .00 mg'dL 7.0-18.0 GLDH, Kinetic
Serum Aszay
Creatinine-Serum .64 mg/dl Male: 0.70-1.30 Modified
kinetic Inffe
Female: 0.55-1.02
Urie Acid-Serum 4.68 mg/dL Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium {Na+)-Serum 139.6 mmol/l,  135.0-145.0 lon-Selective
Electrodes
(ISE)
Potassium (K+)}-Serum 4.20 mmoll. 3555 lon-Selective
Electrodes
(ISE)
Chloride{Cl-}-Serum 98.70 mmol/l.  94.0-110.0 lon-Selective
Electrodes
(15E)
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e

Mume : MRS, PUJARI SIREESHA
: Bill Duie f13-Tan-2024 08:36 AM
;EF J'n?r.-];::r_r : ?: m{fﬂhmﬂ: UHID  : 13001240022 Sample Col. Date : 13-Jan-2024 08:35 AM
nq.‘ iy L : uf;nzqm;gz CLINIC I“!ﬂﬂ'"'“' :.H'I.Illi I;Il‘.! §13-Jan-2024 11:30 AM
: 40022 t Sini : Fi
Clo t Apollo Clinic = - o
Test Name Result Unit Reference Value Method

E=RE ]
Prinied By : gpectrum \' =
e

Primted O : 13 Jan, 2024 05:2% pm
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D, Mithan Reddy C,MD,Coniubtiet Patbologis
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

Name : MRS. PUJARI SIREESHA Bill Iy
; ate » 13<Jan-2024 08:36 AM
:ff ;Gﬂ;:kr : ]i:}r:?é.f Female UHID - 1301240022 Sample Col. Date : 13-Jan-2024 08:36 AM
“Eg: Nt, : : ]3ﬁ]24mLz.é CLINIC ||[|L|!ﬂ|||||||l Result Date :13-Jan-2024 11:30 AM
: . b T E) Report Status i
Clo - Apollo Clinic Gl
Test Name Resalt Uniit Reference Value Methml
Glmlumnaﬂht:mrl Transferase 17.00 UL Male: 15.0-85.0 Other g-Glut-3-
(GGT)-Serum carboxy-4 nitro

Female: 5.0-55.0

Cammenly: Dmm?-ﬂumu}-hu.rulrmu (GUT) is primarily present in kidney, liver, and pancreatic cells. Small amounts sre present in ather tissues.
Fven thoagh fenal Hissue has the highest level of GGT, the enzyme present in the serum appears b originate primarily from the hepatobili bt
and (RGT .y:lml*_.- iz elevated in amy and all formeof liver discase, Tt is highest in cnses of i or posthepatic hiliary obstmaction, renchi :T-.-d’rm;h
5 to 30 times nuemal. ﬂm Is mare sensitive than alkaline phosphatase (ALP), lewcine aminopeptidase, asparale umum:m:imd alnnine
amanalrunsfernes in duunl:n;; nhﬂmnliw_: joundice, cholangitls, and chalecystitis; its rise ocours eurlier ihain with ihese other eoeymes and persists
I-n_ru;u.u. Cinly modest elevations (2-5 times normal} ocour in infectious hepatitis, and in this condition, GGT determinations are less wsefial
dingnestically tham are mesisrements of the imasmminses. High clevations of GGT are abso observed (n patients with gither primary or secondary
{metasiutic} neoplasms, Elevated levels of GGT are neied not only in he sera of patients with alcoholic cirhosis but also in the majorty of sera from
persons who are heavy drinkers. Studies have emphasized ihe value of serum GGT levels in detecting alcobol-induced liver disease. Elevaled seram
vitlues are alse seon in patients receiving drugs such as pheayviotn and phenobarbital, and this is thought 1o reflect induction of new enzyme activity.

Calcium, Total- Serum 9.90 mgidl.  B.50-10.10 Spectrophotometry
(0-
Cresolphthalein
complexone)

Printed By  : specirum \_\h"'-_-* -
Printed On 3 13 Jum, 2024 05:28 pm jt'u- e
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Dy, Nizhun Ry MDD Consaltunt Petliologis
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MRS. PUJARI SIREESHA Bill Date 1 3-Jan-2024 08:36 AM
Age/ Gender ;26 years / Female UHID 1301240022  Sample Col. Date : 13-Jan-2024 08:36 AM
Rel. By Dr.  : Dr. APOLO CLINIC IEmnm Result Date ¢ 13-Jan-2024 11:30 AM
Reg. No. » 1301240022 1301240022 Report Status ¢ Final
Clo : Apollo Clinie
Test Name Result Unit Reference Value Method
Lipid Profile-Serum
Cholesterol Total-Serum 124.00 mgidl  Female: 0.0 - 200 Cholesterol
Oxidase/Peroxidase
Triglycerides-Serum 60.00 mg/dl.  Female: 0.0 - 150 Lipase/Glycerol
Dehydropenase
High-density lipoprotein 45.00 mgidL  Female: 40.0 - 60,0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterok-Serum 79 mgidl.  Female: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 78.00 mgidl.  Female: 0.0 - 100.0 Cholesterol esternse
Chaolesterol-Serum and cholesterol
oxidase
Very-low-density lipoproteln 12 mg/dl.  Female; 0.0 - 40 Calculated
(VLDL) cholesterol-Serum
Cholesterol/HDL Ratio-Serum 2,76 Ratio Female: (L0 - 5.0 Caleubited
Interpretution;
[Desiralibe [Basslertine High [High High
Total Chodesterol = 200-235 =
Triglycerides <150 1540-199 200499 500
Mon-HDL chalestersd SE 1641 | Ko i90.219 =230
Lew-density lipoprotein (LDL) Cholesterol 100 [B00- 129 160128 =90

Comments: As por Lipsd Amociation of Indin [LAT), for routine sereening, ovemnight fasting preferred but nol mandsiary, Indions are ot very high rsk
of developing Atherosclerotic Candiovascular (ASCVD). Among the various risk fcions for ASCVD such as dyslipidemia, Disbetes Mellibus,
sedentury lifestyle, Hyperieeaion, snsoking efc., dyslipidemia has the highes pepulntzon stiributable risk for Ml both becumse of direet nsocintion wilh
disease pathogenesis and very high prevalence in Indinn population. Hence manitaring lipid profile regularly for cffective manugement of
dyelipidemia remains one of he mast imporiant bealthcare turgets for prevention of ASCVD. In addition, extimation of ASCVD risk (s an esserstial,
initial step in the management of individaals requiring primary prevention of ASCVD. In the condext of lipid management, such o sk cstimate forms
the basis for several key thempeutic docisions, such ns the oo for asd aggressivensss of siatin therapy.

Printed On @ 13 Jan, 2024 05:28 pm

N R\

Dy, Mithun Reddy C,MDConsaliant Pathologist
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SPECTRUM

DIAGMNOSTICS & HEALTH CARE

o

Nume : MRS, PUJARI SIREESHA Bill Date P 13-Tan-2024 08:36 AM
Age ! Gender  : 26 years / Female UHID ;1301240022 Sample Col. Date: 13-Jan-2024 08-36 AM
Ref. By Dr.  :Dr. APOLO CLINIC e Result Date  : 13-Jan-2024 11:30 AM
Reg. No. : 1301240022 1300 240022 Report Status  ; Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Thyroid fenction tests (TFT)-
Serum
Tri-lodo Thyronine (T3 -Serum (.98 nw'mL Female: 0,60 - 1.81 Chemiluminescence
Immunoassay
(CLIA)
Thyroxine {T4)-Serum 6.70 peidL Female: 5.50-12.10 Chemiluminescence
Immunoxesay
(CLIA)
Thyrvid Stimulating Hormone 4,15 HImL  Female: 0.35 - 5.50 Chemiluminescence
(TSH)-Serum Immunoassay
(CLIA)

Comments:Triiodothyronine (T3) assay is o wsefil test for hyperthyroidism in patients with low TSH and normal T4 levels, It is also used for the
diagnesis of T3 toxicosis. It & oot a refisble marker for Hypathyroldism, This test is not recommended foe penernl soreening of the population wildiout
a clinical uspicion of hypertbyroidism.,

Reference mnge: Cord. (37 Wecks): 0.5-1.41, Children:|-3 Duys: 1,0-7.40,1-1| Monihs: 1.035-2.45,1-5 Years: 1,05-2.69,6-10 Years: 0,84-2.41. 1 1-15
Yeara: (.52-2.1 3 Adpdescents {16-20 Yeurs): 0.80-2.10

Reference moge: Adults: 20-50 Years: 0.70-2.04, 30-90 Years 0.40-1 81,

Reference range in Pregnancy: Firet Trimester : 0.81-1.90 Second Trimeseer © 1.0-2 60

Increased Levels: Pregnoncy, Graves disease, T3 thyrotoxicesis, TSH depenident Hyperthyroidism, incremsed Thyrodd-binding globulin [THG),
Decreased Loveli: Nonthyroidal illness, hypothyroidiam |, nutritional deficicncy. systemic illness, docreased Thyroid-bindemg globulin (TBGL

Comments: Total T4 levels offer o good index of thyroid fimetion when THG s noemal and oo -thyroédal illness is not present, This assay is useful for

meniforing trentment with synthetic hormooes [synthetic T3 will couse low total Tl alse belps to monitor treatment of Hyperthyroddism with
Thinuwragil or oiber anti-thyroid drags,

Refereice Range: Males: 4.6-10,5 Females | 5.5-11.0> 60 Years: S0-10.70,Cond ;7.40-13.10,Children:|-3 [ays :11.80-22.60,1-2 Weeks | 9.50-
16,60, 14 Months 7.20-14.40,1-5 Years ; 7.30-15.0,5 10 Years: 6.4-13.3

1-15 Yeam: 5.60-11,70,Newbomn Screen: [-5 Days: >7.5,6 Days - >6.5

Imcreased Levels: Hyperthwroddism, increased TBG, familial dvsalbuminemic hyperthyroxinemia, Increased transthyretin, estrogen theragry, pregnancy,

Decreased Levels: Primary hypothysoldism, paitary TSH deficiency, hypothalsmic TRE deficiency, non thyroidal illmess, deorcosed THG,

Comments: TSH 5 a glycoprotein hormeone secreted by the anterior pituitary, TSH is o labile bormone & |3 secreted |m g pulantile manner throughout
the day nnd is subject to severnl non-thyroidal pitaitary infMuences Significant varintions in TSH can oceur with ciscadian rytlm, hormonsl status,
stress, sleep depeivation, caloric intake, medication & circulating antibodies. Tt is impostant to confirm any TSH aboormnlity in 0 fresh spocimen
drawn after ~ 3 weeks before assigning a disgnoeis, as the cause of an islsted TSH abniprmality.

Reference mnge in Pregnancy: |- trimester:0,1-2.5; Il -trimester:0,2-3.0; [l tritnester-0.3-3,0

Reference range in Mewbomns; 04 days: 1 0<39.0; 220 Weeks:1.7-9.]

Increased Levels: Primary hypothyroidism, Subclinical hypothyroidism, TSH dependent Hypenhyroidiam and Thyreid hormone resistance.
Decreased Levels: Graves disease, Autonamous iiyroid bormoene secretion, TSH deticiency.
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Cio : Apollo Clinic

Test Name Result Unit Reference Value Method

Glycosylated Haemoglobin

(HbAlc)}-Whole Blood EDTA

3.90 Yo dinbets 5 ih.
Glycosylated Haemoglobin e PR e
{HbAlc) At risk (Prediabetes) : 5.7 - 6.4
Diagnosing Diabetes :>= 6.5
Diabetes

Excellent Control : 6-7

Fair to good Control : 7-8
Unsatisfactory Control :8-10

Poor Control :>10
Estimated Average 122.63 mg'dl Calculated
Glucose{eAG)

Note: 1. Since HbA Ie reflects long term fluchaations in the blood glucose concentration, a disbetic patient who s recently under good contrmal may il
have a high concentration of HbA le, Canverse is true for o disbetic previously under good contral bul now poorly condrolled,

L. Target goaks of = 7.0 % may be beneficial in patients with shoet duration of diabetes, long life expectancy and no slgnificant cardiovnseslar divease,
In patients with sighificant complications of diabetes, limied life expectancy of extenive co-morbid condsions, targeting o goal of < 7.0 % may nod
be spproprinie.

Comments: HhA I provides an index of average blood glucoss lovels over the past & - 12 weeks and is o much betrer indicator of kg term ghycemic
conred us companed to blood and urinary glocose delerminations

o W
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Mame : MRS, PUJARI SIREESHA Bill Date ¢ 13-Jan-2024 08:36 AM
Age/Gender  : 26 years / Female UHID 1301240022 Sample Col. Date: 13-Jan-2024 08:36 AM
Rel.ByDr.  : Dr. APOLO CLINIC T Result Date  : 13-Jan-2024 12:07 PM
Heg. No. : 1301240022 1301 240022 Report Status
Clo » Apollo Clinic
Test Name Result Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 1.70 mg'dL 0.2-1.0 Cuffeine
Benzouls
Bilirubin Direct-Serum 0.30 mgidl.  0.0-0.2 Dinzotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 140 mgidl.  0.0-1,10 Direct Measure
Aspartate Aminotransferase  23.00 U/L 15.0-37.0 UV with
(AST/SGOT)-Scrum Pyridoxal - 5 -
Phosphate
Alanine Aminotransferase 24,00 UL Male: 16.0-63.0 UV with
(ALT/SGPTHSerum Pyridoxal - § -
Female:14.0-59.0 Phosphate
Alkaline Phosphatase (ALP)- 7600 LWL Adult: 45.0-117.0 PNPP AMP-
Serum Buffer
Children: 48.0-445.0
Infants: ¥1.90-250.30
Proteln, Total-Serum 7.61 gidL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.73 g/dL 3.40-5.00 Bromocresol
Purple
Globulin-Serum 2.8% gidL 2.0-3.50 Calculated
Albumin/Globulin Ratio-Serum 1.64 Ratio 0.80-1.20 Calculated
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Nume : MRS, PUJARI SIREESHA Bill Date ¢ 13-Jan-2024 08:36 AM
Age / Gender : 26 years / Female UHID  : 1301240022 Sample Col. Date: 13-Jan-2024 08:36 AM
Rel. By Dr.  :Dr. APOLO CLINIC T Result Date ¢ 13-Jan-2024 03:46 PM
Reg. Na, : 1301240022 131240022 Report Status ~ : Final

Clo 2 Apollo Clinic
Test Name Result Unit Heference Value Method
Erythrocyte Sedimentation 13 mmhr  Female : 0,0-20,0 Westergren
Rate (ESR)-Whole Blood
EDTA Male : 0L0-10.0

Comments: ESE s an scute phase reactant which indieates prosence and infensity of an inflammatary process. ]t is never dlagaostic of specific
ri'um:T:lEuLuudmmmtlurlhrmm:wmpmmmmtnrmdimEnmlrhmmumrwndhmnﬂmnﬁm.
bematologic diseases, collagen disorders, suoimmisne diseases and reaal diseases.,

Fost prandial Blood Glucose 34 mg/dl.  70-140 Hexo Kinase
(PPBS)-Plasma

Comments: Olucose, also called dextrose, one of a group of carbohydrates known as simple sugars (moncsnccharides), Glucose bas the molecular
foummla CH, 0. B is fownd in faits and honey and is the major free sugar circulating in the blood of higher animals. | is the eouiree of énergy in cell
function, nnd the regulation of ity melaholism is of great importance {fenmentation; ghiconeogenesis). Molecules of starch, the major energy-reserve
carbohydmte of plants, consist of thowsands of linear plucose units, Another major compound composed of glucose is collulose, which is alio finear

Mate: Additional tests avallable for Diabetic control are Glycated Hemaoglobin (HbA ), Fractosmine & Microalbaimin wrine

Comments: Conditions which can lead 1o lower postprandinl gliscose levels & compared to fasting glucvse are excessive insulin release, rapid BUETC
emplying & brisk glocose sbsorption.

Probable causes @ Early Type 1l Dishetes | Clusose imtalerance, Drogs fike Salicylaies, Beia blockers, Peommldine ol Alcohal Deetary — Entake of
excessive carbobydmies and foods with high glveemic index 7 Bxercioe in betwoen eamples T Family kistory of Diobeics, Idiapathic, Partial ¢ Totml
Gﬂ.ﬂmm:r.
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Mame : MBS, PUJARI SIREESHA Bill Date ¢ 1 3-Jan-2024 08:36 AM
Age [ Gender : 26 years / Female UHID - 1301240022 Sumple Col. Date: [3-Jan-2024 (&:36 AM
Rel. By Dr.  : Dr. APOLO CLINIC DI Result Date  : 13-Jan-2024 03:50 PM
Reg. No. : 1301240022 1301 240012 Report Status  : Final

Cio : Apello Clinic

Test Name Resuli Unit Reference Value Miethod

Post Prandial Urine Sugar Megative

MNegative Dipstick/Benedicts(Man
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Mame : MRS. PUJARI SIREESHA Bill Dvite i 13-Jan-2024 08:36 AM
Age/ Gender 26 years [ Female UHID ;1301240022 Sample Col. Date: |3-Jan-2024 U836 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 13-Jan-2024 05:18 PM
Reg. No. : 1301240022 1301240022 Report Status - Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Blovd Group & Rh Typing-Whole Blood EDTA
Blood Group B Slide/Tube
agglutination
Rh Type Positive Slide/Tube
agglutination

Mabe: Confirm by tube o gel method
Comments: ABO bload group system, the clussification of human biood based on the inherited properties of red blood cells (erythrooyies) as

-:I:I:m’r&eﬂh;rmpmwnhmdhmﬁmhmdﬂ,hﬁhhmmmmmpmrl’a::uﬂhemd::llu.anmylhmhnwlma,q.-p:
B, tvpe O, or type AR blood,

il e M
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