SPECTRUM

DIAGNOSTICS & HEALT :
. E'E'ﬁ?’?hmﬁ OF MEDICAL FITNESS

MNAME: g dZ_?ﬁ %ﬂ; m&ﬁ
AGE/ GENDER: & H . /m

HEIGHT: _[ A &) WEIGHT:_ 6.5 - 2£9

=

IDENTIFICATION MARK:

BLOOD PRESSURE: [30 190 e #Y

PULSE: - 5
8& foom
CW5:

AS:P NO g a el

ANY OTHER DISEASE DIAGNOSED IN THE PAST: N |': If

ALLERGIES, IF ANY: N; N,
LIST OF PRESCRIBED MEDICINES: N r' I!

ANY OTHER REMARKS:  pJ '! | ¢

2] —
I Certify tha{u have careful eumtzi ﬁMra.Mﬁﬁﬁm son/daughter
of Ms f-:l. b has signed in my preséhce. He/ she has no physical
disease and is fit for'employment. Dr. BINDUR ;.“f_h R

¥}

i A L
IRill

ik iateral MeBicin
s1gﬁo;u\ﬂf'cfﬁdidm signature of Medical Officer
Place; ( i @é&ﬁﬂi a2 D r}:’? UJI }FC'I( 8 [—rzﬂ"f'[fﬂ"ﬂ"” CeiLhg

Date:_ /.5 h fllr:g:.];‘

Disclaimer: The patient has not been checked for COVID. This certificate does not relate te the
covid stotus of the patient examined

ALAN TOH PN T

Tejas Arcode, #9/1, 15t Main Road, Dr. Rajkumar Read, Rajajinagar, Opp. 5t Theresa Hospital, Bengaluru - 560010
il +81 77604 87644 | OBD 23371656 @ info@spectrumdiognostics.ong (D www.apectrumdiogniostics.ong

Oty Branch: S466)4, e s Toswnthip B0 Fest Boan, isnehanahal] Bajenojailenn Nogar, Bengaiun-E50000 =) 6361 353 097 | 0B0- 2681 5844 | 0E0-S65I0ES




SRECTRUM s T8
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Comsultant Opthalmologist
KMC No: 31827

EYE EXAMINATION
NAME: 775 - ﬂ*gﬂhﬂﬁﬂﬂ A pee & “¥  GENDER:FIM

RIGHT EYE LEFT EYE
Vision : _é;‘?? K%_'i_(_im %ﬂm
Vision With glass e I
Color Vision Normal Normal
Antarior segment examination Normal Normal
Fundus Examination Mormal Normal
Any other abnormality Mill Mill
Dragnosis/ impression Mormal MNormal
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ID: 1201240008 13-01-2024 09:50:27 ) .
MR G MANIUNATHA HE : 71 bpm Dagnosis Information:
Male S4Years F : 109 ms Sinus Arrhythmis

PR 151 ms

QRS : 78 ms

QTATc : Io6/398 ms

PORST : TiM6M48 s

RVSSV] : 08730579 mV

Report Confirmed by:
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Bangalore
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#n

NAME : MR. MANJUNATHA G DATE :13/01/2024 |
AGE/SEX : 54YEARS/FEMALE REG NO: 1301240008 I
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.

)
Erv) /-
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 MR G MANJUNATHA 1D NO 1301240008
AGE S4YEARS SEX MALE

REF BY DR.APOLO CLINIC DATE 13.01.2024

AORTA 32mm
LEFT ATRIUM 30mm
RIGHT VENTRICLE 20mm
LEFT VENTRICLE (DIASTOLE ) 44mm
LEFT VENTRICLE(SYSTOLE) 32Zmm
VENTRICULAR SEPTUM (DIASTOLE) 10mm
VENTRICULAR SEPTUM (SYSTOLE) 1imm
POSTERIOR WALL (DIASTOLE) 08mm
POSTERIOR WALL (SYSTOLE) 11mm
FRACTIONAL SHORTEMNING 30%

EJECTION FRACTION 63%

Mitral Valve Velocity : MVE- 0.62m/s MVA - 0.68m/s E/A-0.91
Tissue Doppler : e’ [ Septal) -10em/s Efe’(Septal) -6

Velocity/ Gradient across the Pulmonic valve :0.83m/s 3mmHg
Max. Velocity / Gradient across the Aortic valve : 1.19m/s 4mmHg

Velocity / Gradient across the Tricuspid valve :2.48 mfs 28mmHg
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YWY YY

The scievece o radiodogy iv based wpon

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS
NORMAL LV SYSTOLOIC FUNCTION, LVEF- 63%
GRADE | LV DIASTOIC DYSFUNCTION
TRIVIAL MR / MILD TR / MILD PAH
NO CLOT f VEGETATION / EFFUSION

PATIENT NAME MR G MANJUNATHA IDNO 1301240008
AGE S4YEARS SEX MALE
REF BY DR.APOLO CLINIC DATE 13.01.2024

LEFT VENTRICLE SIZE& THICKNESS NORMAL

CONTRACTILITY REGIONAL GLOBAL NO RWMA

RIGHT VENTRICLE : NORMAL

LEFT ATRIUM : NORMAL

RIGHT ATRIUM : NORMAL

MITRAL VALVE : NORMAL

ADRTIC VALVE i NORMAL

PULMONARY VALVE : NORMAL

TRICUSPID VALVE i NORMAL

INTER ATRIAL SEFTUM t  INTACT

INTER VENTRICULAR SEPTUM : INTACT

PERICARDIUM :  NORMAL

OTHERS : = NIL

af shadmws of aecmal and abvicrmal Fiue ﬁh#nﬂﬁhrﬁump’.m“

lferpreniion
mlmﬂnﬂnnﬂuﬂm be Interpreted i bo dhe Kyt of clinico-pathological correction,
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAB NO | MR MANJUNATHA G REG-40008
AGE & SEX | SAYRS MALE
DATE AND AREA OF INTEREST | 13.01.2024 ABDOMEN & PELVIS
REF BY C/ 0 APOLO CLINIC
UsG ABDOMEN AND PELVIS
LIVER: Measures 12.0 cm. Normal in size an echotexture,

No e/o IHBR dilatation, No evidence of SOL  Portal vein appears normal.
CBD appears normal. . No efo caleulus / S0L

GALL BLADDER: Contracted
SPLEEN: Measures 10.2 cm. Normal in size and echotexture. No e/o SOU/ caleification.
PANCREAS: Mormal in size and echotextura.

Pancreatic duct appears normal. Mo e/o caleulus / ealcifications.
RETROPERITONEUM: Poor window,

RIGHT KIDNEY: Right kidney measures 10.0 %4.0 em is normal in size & echotexture.
Mo evidence of calculus/ hydronephngsis.
Na solid / cystic lesions.

LEFT KIDNEY: Left kidney measures 10.8 x4.5 cm is normal in size & echotexture,
No evidence of calculus)/ hydronephrosis,
No solid / cystic lesions.

URETERS: Bilateral ureters are not dilated,

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

PROSTATE: Mormal in size and echotexture.

* Noevidence of ascites/pleural effusion.

IMPRESSION:

# No significant sonological abnormality detected in the abdomen and pelvis.
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DIAGNOSTICS & HEALTH CARE

Name : MR G MANJUNATHA Bill Date i 13-Jan-2024 07:52 AM
Age / Gender 54 Years / Male UHID  : 1301240008 Sample Col. Date: 13-Jan-2024 07:52 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  ; 13-Jan-2024 11:21 AM
Reg. No. - 1301240008 1361240008 Report Status - Final
Clo : Apolle Clinie
Test Mame Resuli Unii Reference Value Method
MNegative Megative Dipstick/Benedicts
Fasting Urine Glucose-Urine {h{ﬁuni] g
Glycosylated Haemoglobin
{(HbAlc)-Whaole Blood EDTA
5.50 b Non diabetic adults :<5.7 HPLC
Glveosylated Haemoglobin
(HbAlc) At nsk (Predisbetes) : 5.7 - 6.4

Diagnosing Diabetes = 6.5
Dinbetes
Excellent Control © 6-7

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

Poor Control =10

Estimated Average 11114 mg/dL Caleuinted
Glucose(eAG)

Noe: 1, Sinee HBA Le reflects long term fluctuations in the blood gheose concentration, a diabetic patient who is recently under good coatrol may still
have a high concentrtion of HhA le. Canverse is thue for o diabetic previously under good control but now poarty controfled

2. Target goals of < 7.0 % may be benefecial in paticaita with short duration of diabetes, long life expeclancy and no significant cardiovascular discase,
::Fﬂhlﬂ'll_*‘llh significant complications of disbetes, limited life expectancy or extensive co-morbid conditions. targeting o goal of < 7.0 % may not
appropriaie,

Cﬂﬂilﬂulﬂbﬁltiﬁﬁdfkminﬁﬂnfnwbhudﬂmmjm over the pakt 8 - 12 weeks and is 3 much berier indicator of long tevm ghycemic
cantr as compared 10 blosd and urnory glucase determinatons.
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DIAGNOSTICS & HEALTH CARE

Name : MR. G MANJUNATHA Bill Date : 13-Jan-2024 07:52 AM
Age /) Gender ;54 Years / Male L'HTD : 1301240008  Sample Col. Dute: 13-Jan-2024 07-52 AM
Ref. By Dr.  : Dr. APOLO CLINIC (T Result Date  : 13-Jan-2024 [1:21 AM
Reg. No. 1 1301240008 1301240008 Status  : Final
Clo : Apollo Clinic
Test Mume Result Unit Heference Value Method
Prostate-Specific Antigen(PSA)-0.38 ngml 0,040 CLIA
Serum

Nate: |, This is a recommended test for detection of prostate cancer along with [igital Rectsl Examinatson (DRE) in males above 50 vears of age,

L False negative / positive resulis are observed in paticnts receiving mouse monoclonal anlibodies for diagrosis or therapy,

3. PSA levels may appesr comsistontly elevated / depressed due to the imterference by heterophilic antibodses & monspecific protein binding.

4. Immediate PSA testing following digital fectal examination, ejacalation, prostatic magsoge, indwelling cotheterization, ultrsonography and néodle
biopsy of prostate is ool recommended as they fakely elevate levels

- PSA values regardless of levels should not be Inierpreted as absobute evidence of the presence ar nbsence of disease, All valses should be
correlated with

clinical findings and resulte of other mvestigations

6. Sites of Mon-prostatic PSA production are breast epitheltum, sabivary glands, periurethral & anal glands, cells of male urethra & breast milk

7. Phystblogical decrense in PSA kvl by tmhmmmmmwmammmudmanmmmmwm
netiviny.

Recommended Testing Inlervaly: Pre-operatively ( Baselin), 2-4 days post-operatively, Prior to discharge from hospital, Monthly followup if levels are
high or show o rising trend.

Clinical Use: -An aid in the early detection of Prostate cancer when ased in conjunction with Digital rectal examination in males more than 50 years of
nge and in those with two or more sffected first degree relatives.

-Follrwup and management of Prostase camcer patisnts

-Dietect metastalic or persistent disease in patients following surgical or medical reatment of Prostate cancer.

Initeased Levels : Prostate cancer,Benign Prostatic Hyperplusin, Prostatitis, Genitourinary infiections.

Pranted On ¢ 13 Jon, 2024 04:12 pm

. M

D Midhun Reddly ©MD Coneshunt Pathologis -
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DIAGMNOSTICS & HEALTH CARE

Name . MR. G MANTUNATHA Bill Date = 13-Jan-2024 07:52 AM
Age !/ Gender 54 Years / Male UHID  : 1301240008 Sample Col. Date : 13-Jan-2024 07:52 AM
Ref. By Dr. : Dr, APOLO CLINIC “|I|Iﬂ"ﬂ“ I Result Dare i 13-Jan-2024 12:04 PM
Reg. No. - 1301240008 1301240008 Report Statas  : Final
Clo : Apolle Clinic
Test Name Result Unit Reference Value Method
Thyroid function tests {TFT)-
Serum
Tri-lode Thyrenine (T3)-Serum 1.36 ng'mlL  Male: 0.60 - 1.81 Chemiluminescence
Immunoassay
(CLIA)
Thyroxine (T4)-Serum £.60 pg/dL Male: 5.50-12.10 Chemiluminescence
Immunoassay
(CLIA)
Thyroid Stimulating Hormone 3,93 plWmlL  Male: 0.35-5.50 Chemiluminescence
(TSH=Serum Immunoassay
(CLIA)

Comments: Triiedothyronine (T3} assay is o uscfial test for hyperthyraidism in paticats with low TSH and normal T4 Jevels. It is also used for the
deagresis of T3 oxicosis. It is not a reliable marker for Hypothyroldism, This test is not recommendes) for general soreening of the populution without
u clinical suspicion of hyperthyroidism,

Reference mnge: Cord: (37 Weeks): 0.5-1,41, Children:1-3 Days: 1L.O-T40.1-11 Months: |.05-2.45.1-5 Years: 1.05-2.69,6-10 Yesrs: 0.94-2.41,11-15
Yearss 0LR2-2. 13, Adolescents { [6-20 Years): 0.86-2.10

Reference range: Adults; 20-50 Years: 0,70-2.04, 50-90 Years: 0.40-1.81,

Reference range in Pregnancy: First Trimester : 0.81- 1,90, Second Trimester : 1.0-2.60

Increased Levels: Pregrancy, Graves disease, T3 thyrotoxicosts, TSH dependent Hyperthyroidism, increased Thyroid-binding globulin (TBG).
Decreased Lovels: Nomthyroidal illness, kypothyrosdism . nutritional deficiency, sysiemic {llness, decrensed Thyrodd-binding globulin (THG).

Comments:Total T4 kevels offer o good index of thynowd function when TBG 18 normal and non-thyroidsl iflneis is not present. This assay is useful for
monitoritg treslment with synthetic bormones {synthetic T3 will canse low toral T4).0t also helps 1o monitor reatment of Hyperthyraidism with
Thiouracil ar ofher amti-thyrid

Reference Range: Males : 4.6-10.5, Females : 5.3-11.0,> 60 Years: 50-10,70,Cosd A3 10, Children: -3 Days 11.80-22.60,1-2 Weeks ; 9.90-
16.60,1-4 Months, 7.20-14.40,1-5 Years ; 7.30:15,0,5-10 Yeurs 6.4-13.3

1-15 Years: 5.60-11.70,Newbom Seroon:1-5 Days: >7.5,6 Duys | 6.5

Increased Levehs: Hyperthyroidism, increased TBG, familial dysalhaminemic hypenthyroxinemia Increased trunsthyretin, estrogen thernpy, pregnancy,
Decreased Leveb: Primary hypothyroidisim, pituitary TSH deficicncy, hypothalamic TRH deficiency, non thyrikal illiness, decreassd TRG,

Comments: TSH is a glycoprotein hommsone secreted by the onterior pituitary. TSH & a labile hormone & s secreted I a pulsstile menner throaghout
the day ond is subject to several non-thyroidal pitaitary influemces. Significant variations in TSH can oceus with circadian thythm, hormonal status,
sirces, sleop deprivation, caloric imtake, modication & circulating antibodies. 1t is impormant o confirm any TSH abnormality in » fresh specimen
drawn after — 1 weeks before nasigning a diagnosis, as the caase of an isolated TSH sbaormality.

Reference range in Pregnoncy: |- trimesier0.1-2.5; Il <trimesier-0.2-3.0: - inmester0,3-1.0

Reference mage in Newborns: 04 days: L0390 2.20 Weeks:1.7-4.1

Increased Levels: Primary hypothyroidism, Subclinical hypothyroldism, TSH dependent Hyperthyroidism anl Thyroid harmone resistance,

P i "Etlﬂ Ciraves discase, Autonomous thyroid hormone secretion, TSH defii *

i N,

Printed O 2 I3 Jan, 2024 04:12 pen
Dir; Mithum ioddy C MWD, Consuleant Patbologiss
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Shu 5

Name : MR. G MANJUNATHA Bill Date = 13
i : 13-Jan-2024 07:52 AM
;:H Gender : 4 Years / Male L'HT 1 1301240008 Sample Col. Date: 13-Jan-2024 07:57 AM
Rt.'l'. E‘}' Dr. : D, AFOLO CLINIC |||I|m||| ||H| I Result Date : 13-Jan-2024 12:04 PM
eg. No. : 1301240008 1311240008 Report Status  : Final
Cla : Apollo Clinie
Test Name Result Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 1.42 mgidl.  0.2-1.0 Caffeine
‘ Benzoate
Bilirubin Direct-Serum .27 mg/dL 0,0-0.2 Dhazotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 1.15 mg/dL =1.10 Direct Measure
Aspartate Aminotransferase  26.00 VL 15.0-37.0 UV with
(AST/SGOT)-Serum Pyridoxal - 5 -
Phosphate
Alanine Aminoiransferase 2200 L Male:16.0-63.0 UV with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Femule: 14.0-59.0 Phosphate
Alkalinge Phosphatase (ALP)}- 52.00 LL Aduli: 45.0-117.0 PNPP AMP-
Serum Buffer
Children: 48.0-445 0
Infants: 81, 90-350,30
Protein, Total-Serum 6.94 g/dL 6.40-8.20 Biuret'Endpoint-
With Blank
Albumin-Serum 4.16 g/dL 3.40-5.00 Bromocresol
Purple
Globulin-Serum 2.78 gdL 2,0-3.50 Calculated
Albumin/Globulin Ratio=Serum 1.50 Ratio (LE0-1.20 Caloulated
Primled By : spectrum \\J"‘g g
Primed On 13 Jan, 2024 04:12 pm [ "
D, Nithun Reddy C.MD,Consultans Pathadogpist e —riciatar
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

MName i MR. G MANJUNATHA Bill Date ¢ 13=Jun-2024 07:52 AM
Age ! Gender ;54 Years / Male UHID 1301240008 Sample Col. Date : 13-Jan-2024 07:52 AM
ReL. By Dr.  :Dr. APOLO CLINIC N Result Date  : 13-Jan-2024 12:04 PM
Reg. No. ¢ 1301240008 1M1 2400aH Report Status  : Final

Cla : Apollo Clinic

Test Name Result Unit Reference Value Method
Gamma-Glutamyl Transferase 17.00 UL Male: 15.0-85.0 Other g-Glut-
(GGTSerum J-carboxy-4

Female: 5.0-55.0 nitro

Comments: Gumma-ghutansy ransfernse (GGT) is primarily present in kidney, liver, um pancreatic cells. Small amounts are present in oiher Hesues,
Even thuugh remal 1issue has the Hﬂnﬂ]m]ufﬁﬂTJhmMinhmeﬁMMly from ihe heputobiliary sysiem,
IndEﬂTmiviyh:IHdndinmuﬂnufmuflhrﬂdHﬂEIlilhiﬂ:ﬂiﬂtﬂﬂumepﬂﬂuﬂﬁchllh{fnhﬂnukm,mhmlhﬂhm
§ 10 30 times normal. GGT is more sensilive than alkaline phosphtase (ALF) Jeucine aminopeptidase, nspariate iramsaminese, and lanine
sminotransferuse |n detecting obstractive jaundice, cholangitls, and cholecystitis; its rise cccurs earkier than with these other eiryines and persists
longer. Only modest elevalioss {2-5 times narmal} ocour in infectious hepatitia, amd in this condition, GOT determinations are less usefisl
diagnostically than are measurements of the tmnssminases. High elevitions of GGT ane also observed in paticnts with either primary or secondary
tmu}mﬂumEMhﬂhn{ﬂﬁTmmﬁdnﬂuﬂyhﬁ:mnfﬂﬂﬂﬂwﬂhﬂaﬂpjiﬁdﬂ*ﬁ;mmmhmﬁyu[mm
permsone who sre hoavy drinkers, Shadies have emphasized the value of serum GGT levels i detecting alcohol-nduced liver disease. Elevated semm
wvialluss mﬂmmIupuimumlvingdnmlnuhuﬂmﬁninummwm.mdm:hmmqmmrﬂ}utlhh&nnfmmqmuwty,

Fasting Blood Sugar (FBS)- 92 mgdl.  60.0-110.0 Hexo Kinase
Flasma

Comments: Glucose, also called dextrone, one of a group of carbobydrates known. as simple sugars (monosaccharides), Ghucose has the molecular
farmula CgH,y, . 1t is found in fivits and boey and is the major free sugar circulating in the blood of higher animals. It is the source of cnergy in cell
flanction, md'h reguation of its metabolism is of great importance (fermentution: glucancogenesis). Molecules of starch, the i T T
carbobryidrate of plasts, comsist of thousands of linear glucose units. Anoiher major compound composed of glacose is cellulose, whick (& also lnear,
Dextrose is the molesule D-ghicose. Blood sugas, or ghicese, is the main sugar found in the blood. It comes from the food you eat, and it is body's
mnin sourcd of energy. The blood carries Blucose to all of the body's cells 1o we for energy, Dinbetcs i o disexse in which your blood sugar levels are
too high.Usage: Glucose determinntions are useful i the detection and management of Dishetes mellits.

Note: Additional tests available for Diabetic control are Glycasted Hemogiobin (HbA Le), Fractcsamine & Microalbismin urine

Comments: Cooelitions which can leac to lower postprandiol glucose levels 23 compared to fmsting glucose are excessive insulin release, rapld gastric
alrptyeg & brisk ghicose absorpiion.

Probahle Gasises : Early Type 11 Diobetes [ Glacose mtaberance, Drugs like Salicylstes, Beta blockers, Pentsmidine etc..Ablpohal Dietury - Intuke of
excessive carbohydrates and foods with high glycemic index 7 Exercise in between samples 7 Family history of Diabeies, Idiopaihic, Partial / Togal
Gasreciamy.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Mame P MR, G MANTUNATHA Bill Date : 13-Jas-2024 07:52 AM
Age ! Gender 54 Years / Male UHID  : 1301240008 Sample Col. Date: 13-Jun-2024 07:52 AM
Ref. By Dr. : Dr. APOLOD CLINIC T Resilt Date ¢ 13-Jun-2024 12:04 PM
Reg. No, : 1301240008 L3001 240008 Report Status - Final
Cla ¢ Apollo Clinie
Test Name Result Unit Reference Value Method
Lipid Profile-Serum
Cholesterol Total-Serum 184.00 mg/dL Male: 0.0 - 200 Cholestero|
Oxidase/Peroxiduse
Triglycerides-Serum 74.00 mg/dL  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 60.00 mgidl  Male: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 124 mg/dl.  Male: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 11600 mgdl.  Male: 0.0 - 100.0 Cholestero] esteruse
Cholesterol-Serum and cholesteral
oxidakd
Very-low-density Hpoprotein |5 mg/dl.  Male: 0.0 - 40 Calculated
(VLDL) cholesterol-Serum —
Cholesterol/HDL Ratio-Serum 3.07 Ratio Male: 0.0 - 5.0 L":i'lﬁli_lr;l;idd
Interpretation:
Dresirabily Bordesline High T Very High
Toeal Cholesserol <200 [24K0-230 =240
Triglyceride <150 150.199 200499 |>300
EW'HDL chiobesterol b | 30 160-149 1ML219 el
fLow-density lipoprotein (LDL ) Chobesterol < 100 100-128 160-188  [=190

Comments: As per Lipid Association of India (LAT), for routine screening, overniglt fisting preferred bat not mandatary. lndinn'tl.'ir:nwnr high resk
of developing Atheroschorotic Casdiovascular (ASCYD), Ameng the various risk faciors for ASCVD such as dyslipidemial Dinbetes Mellitus,
scdentary lifestyle, Hypertension, smoking eic., dyslipidemia has the highest population attributable risk for M1 both becanse Wuﬁtmn with
disease patbogencsis aml very high prevalence in Indian populsiion. Hence monitoring lipid profile regularty for effegtive. mansgement of
dyslipidemia remaing ong of the most important healthcare targeis for prevention of ASCVD, In addition, estimatian of A : 15 on easential,
inslial step in the manayement of individuals requiring primary prevestion of ASCVI). In the conteat of lipid management, i risk estimate {roms
the basis far several key thempeutic decisions, such s the need for and aggressiveness of statin theepy. Leibbies
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. G MANJUNATHA Bill Date - 13-Jan-2024 07:52 AM
Age/ Gender : 54 Years / Male UHID 1301240008 Sample Col. Date: |3-Jan-2024 07:52 AM
Ref. By Dr.  : Dr. APOLO CLINIC RUIRN U Result Date s 13-Jan-2024 12:04 PM
1301240068 Report Status  ; Final
Test Name Result Uit Reference Value Method
Calcium, Total- Serum 9.20 mg/'dL B.50-10,10 Spm‘h'np. hotometry
{0-
Creselphthalein
complexone)
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

MName : MR, G MANJUNATHA Bill Date 1 13-Jun-2024 07;
' 152 AM
;Eznfnﬂul;:er 54 Years / Male UHID ;1301240008 Sample Col. Date: 13-Jun-2024 07-57 AM
¥Dr.  :Dr. APOLO CLINIC T Result Date  : 13-Jan-2024 01:23 PM
Reg. No. : 1301240008 1301240008 Report Status ~ : Final
Clo : Apollo Clinic
Test Name Resuli Umit Reference Value Method
KF¥FT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)-  13.00 mgdl  7.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 1.00 mg/'dL Male: 0.70-1.30 Maodified
kinetic Jaffe
Femuale: 0,55-1.02
Urle Acid-Serum 6.57 mg/dl.  Male: 3.50-7.20 Uricase PAP
Female; 2.60-6.00
Sodium (Na+)-Serum 141.2 mmoll.  135.0-145.0 lon-Selective
Electrodes
(I1SE)
Potassium (K+)-Serum 4.26 mmall. 3555 lon-Selective
Electrodes
(ISE)
Chloride{Cl-}-Serum 949.00 mmol/L  94.0-110.0 [on-Selective
Electrodes
(ISE}

" A\
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SPECTRUM

CHAGMOSTICS & HEALTH CARE

Mame s MR, G MANTUNATHA Bill Dvate 2 13-Jan-2024 0752 AM
Age [ Gemder 54 Years / Male UHID 1301240008 Sample Col. Date: 13-Jan-2024 07:52 AM
Ref. By D, : De. APOLO CLINIC Il|l!“||||||||l. Result Dute : 13-Jan-2024 01:23 PM
Reg. Mo, £ 1300 240008 1301 24008 Report Status = Fimal
Clo s Apollo Clinic
Test Name Hesult Umii Reference Value Method

Urine Routine Examination-1Urine
Physical Examination

Colour Pale Yellow Pale Yellow Visunl
Appearance Clear Clear Visual

Reaction (pH) 6.0 5.0-7.5 Dipstick

Specific Gravity 1.025 1.000-1.030 Dipstick
Biochemical Examination

Albumin Negative MNegative Dipstick/Precipitation
Glucose MNegative Megative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick Rotheras
Urobhilinogen Normal Narmal Dipstick/Ehrlichs
Nitrite MNegative Negative Dupstick
Microscopic Examination

Pus Cells 1-2 hpf 0.0-5.0 Microscopy
Epithelial Cells 2=3 hpf 0.0-10.0 Hiu:rmﬂpmr

RBCs Absent hpf Absent Microscopy
Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

Comments: The kidneys belp infiltration of the blood by eliminating waste out of the body through wrine, They atio regulate water in the body by
canserving eleotrolytes, profeins, and other compounds. But due 1o some conditions and nbnormalities in kidmey funciion, ihe urine may encomphis
some abnarmal constitsents, which are oot pormally preseniA complele urine cxamination helps i detecting such abnormal constilsonts in urine.
Several disorders can be detected byidentifying and measuring the levels of such substances, Blood cell, bilinbin, bacteria, pus celli; epithelial ooy
may be present in urine due to kidney discass or infoction. Roatine usrine examination helps o disgnese kidney discascs, urinary tract infechims,
dinbetes and other metabolic disorden.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. G MANJUNATHA Bill Date ¢ 13-Jan-2024 07:52 AM
Age / Gender  : 54 Years / Male UHID 1301240008 Sample Col. Date: 13-Jan-2024 07:52 AM
Ref. By Dr. : Dr. APOLO CLINIC |||||||l"||m. Result Date i 13-Jan-2024 01:28 PM
Reg. No, : 1301240008 1301240008 Repart Status  : Final
Clo : Apolle Clinic
Test Name Hesult Unmit Reference Value Methaod
Complete Haemogram-Whole Blood EDT A
Haemoglobin (HE) 14,30 gidL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newbomn: 16,50 - 19.50
Red Blood Cell (RBC) 4,83 million‘cumm3.50 - 5.50 Volumetrie
Impedance
Packed Cell Volume (PCV) 40,30 %o Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume 83.40 L T8.0-94.0 Calculated
(MCY)
Mean corpuscular hemoglobin 29 60 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobin  35.50 % 33,00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 3460 fL 40.0-55.0 Valumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 14,60 % Male: 11.80-14.50 Volumetric
CV (RDW-CY) i Impedance
Female:12.20-16.10 &
Mean Platelet Volume (MPV)  7.80 fL 8.0-15.0 Volumetric
Impedance
Platelet 2.50 lakh/cumm 1.50-4.50 Volumetric
Impedance
Platelet Distribution Width E.80 b B30 - 56.60 Yolumetric
(PDW) Impedance
White Blood cell Count (WBC) 646000 cellscumm  Male: 4000.0-11000,0 Volumetric
Impedance
Female 4000.0- 1 1000.0
i
Children: 6000.0-17500.0
L

Infants ; SO00.0-30000,0 iy
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

MName ' MR. G MANJUNATHA Bl Daie : 13-Jan-2024 07:52 AM
Age ! Gender : 54 Years / Male UHID  : 1301240008 Sample Col. Date: 13-Jan-2024 07:52 AM
Ref. By Dr.  : Dr. APOLO CLINIC NI Result Date  : 13-Jan-2024 0128 PM
Reg. No. : 1301240008 1M 240008 Report Status  : Final
Clo s Apollo Clinic
Test Name Result Umit Reference Value Meihod
Neutrophils 58.80 % 40.0-75.0 Light
scafteringManual
Lymphocytes 34.10 % 20.0-40.0 Light
seattering/Manual
Easinophils 2.80 % 0.0-8.0 Light
stattering/Manua)
Monocytes 4.30 % 0.0-10.0 Light
scattering/Manual
Basophils 0.00 % 0.0-1.0 Light
seattering/Manual
Absolute Neutrophil Count 380 103l 20-7.0 Caloulated
Absolute Lymphocyte Count 2,20 103l 1.0-3.0 Caleulated
Absolute Monocyte Count (.28 1043/ul. 0.20-1.00 Calculated
Absolute Eosinophil Count 180.00 cells'cumm  40-440 Calculated
Absolute Basophil Count 0.00 10*3/ul 0.0-0,10 Calculated
Erythrocyte Sedimentation 2.0 mm/hr Female ; 0.0-20.0 Westergren
Hate (ESR)
Male : 0.0-10.0

Peripheral Smear Examination-Whole Blood EDTA

Method: (Microscopy-Manual)

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

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

DIAGNOSTICS & HEALTH CARE

Name : MR G MANJUNATHA Bill Date ¢ 13-Jan-2024 07:52 AM
Age/ Gender  : 54 Years / Male UHID  : 1301240008 Sample Col. Date: 13-Jan-2024 07:52 AM
Refl. By Dr.  : Dr. APOLO CLINIC UHRINE Result Date + 13-Jan-20124 (2:25 PM
Reg. No, ¢ 1301240008 1301 240003 Report Status ~ ; Final
Cla : Apolle Clinig
Test Name Result Unit Reference Value Method
Blood Group & Rh Typing-Whole Blood EDTA
Blood Group 0 ShideTube
agglutination
Rh Type Positive Slide Tube
agglutination

Mote: Confirm by tube or gel method.

Comments: ABO blood group system, the clasification of human blood based oa the inberibed properties of ted IJEnmi: IIHUI-:[ﬂ'_i'l.llﬁﬂj"lﬂ] ns

determined by the presence ﬂrmtﬂ'hﬂﬂimAlmlﬂ.'-d'tiphlr:l:urriniudtnuﬁ::nfﬂumﬂr:ﬂnﬁmumﬂhnhwlm A, type
B, type 0, or fype AB blood,
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SPECTRUM

IMAGNOSTICS & HEALTH CARE

Name - MR. G MANJUNATHA Bill Date : 13-Jan-2024 O7:52 AM
Age/ Gender : 54 Years / Male UHID ;1301240008 Sample Col. Date: 13-Jan-2024 07:52 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Dute  : [3-Jan-2024 (12:26 PM
Reg. No. : 1301240008 1301240008 Report Status - Final '

Cla : Apollo Clinic

Test Name Result Unit Reference Value Method

Post prandial Blood Glucose 79 mgidl.  70-140 Hexo Kinase
(PPBS)-Plasma :

Comments: Ghicose, also called dexirose. ene of & group of carbobydrates known as simple sagan {masossccharides), Glucoss has the malscular
formala CgH, .0, Tt s found in fruits and honey and is the major free sugar circalading in the blood of higher antmals. 1t i the seurce ol energy in cell
function, and the regulation of its metabolism is of greal impartance (fermentation; ghiconcogenedts), Mobeoules of siarch, the MAjar CHErgy-Teserve
carbohydrate of plants, consist of thousands of linear glucose units, Another majar compound composed of glhicose is cellulose, which is alse linear.
Dextrose i the molecule D-ghucose. Blood sugar, or glhecose, is the main sugar found in the blood. Tt comes from the Food yoiu eat, and it (s body's
m.li:lmufmm‘.mhl-nadﬂn'iﬂglmunﬂnfih:bu{h"au1hll:-mfwmm'.buhmlildiﬂﬂeinﬂhhyﬂm‘bh&dmmum
1o high Usage: Glucose determinations are usefal in the detection and manageenent of Diobeics mellius.

p—
'\.1 I

Mote: Additional 1es1s available for Dinbetic control are Cilycated Hemoglobin (HbA (o}, Fructoesmine & Microalbumin arine

Cmmmu:t‘ml.itiuuth':hmlmlhhwmwmmm“mmmﬁmm“mndwmlﬁ'ﬁmﬁw
empiying & brisk glecose shuorption.

Probable causes © Early Type 11 Diabetes | Glucose intoleranee, Drugs like Salicylntes, Beta blockers, Pentamidine etc. Alochol Dictary - Intake af

excessave carbobydrutes and foods with high glyeemic index 7 Exercise i betwesn samples T Family history of Diabotes, Idiopathic, Pastial / Total
Gasirectomy.
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