SPECTRUM

DIAGNOSTICS & HEALTH CARE
" CERTIFICATE OF MEDICAL FITNESS

NAME: Poinoabh éinﬁfa

AGE/ GENDER: | y I ool

HEIGHT: | &0 ¢ WEIGHT:_ 35 ir_i

.

IDENTIFICATION MARK:

BLOOD PRESSURE: | & |r fo mm Ha

puse: - Fo blm
CVE:
s | MerMaf

a

o
ANY OTHER DISEASE DIAGNOSED IN THE PAsT: At [
o
ALLERGIES, IF ANY: e
=
LIST OF PRESCRIBED MEDICINES: (1 |

ANY OTHER REMARKS: 2]

[ =) L
| Certify that | have carefully examined Mr/Mes._Flvinouslhh £in ﬁb san/daughter
of M{_‘_’[ﬁcﬁk . wha has signed In my presence. He/ she has no physical

disease and Is fitfor employment.

{2{:;7’ Dr. BINDU -’-"-J..”i;'-’.
signature of candidate signature of Medical Officer

[TRELCT g

Pfau:iﬁ.:hum_ﬂiuamﬁw ¥ hsalfh coes G

Date: lﬂ-[l I‘Ju

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

Te|as Arcade, #39/1, 18t Maln Road, Dr. Rajkumar RBood, Rajojinogar, Opp. 5L Thereso Hospital, Bengolury - 560010 & s
@ +81 77604 97644 | 08B0 23371655 @ Info@spactrumdiognostics.org (0 www.spectrumdiagnostics.ong E

Crhee Brenel B4HH ] A, ol s Toswsiship. B0 Foot Rood, EenohorhEil Bojorojestraosd Mogar, lengaiv-S600458 A3 302 259 OOT | 180-296) B384 | GBS ARGITEEN




SPECTRUM

E'J'l.-‘l.l. NOSTICS & HEALTH CARE

[ NAME AGE GENDER

Mg -Ahireeh Sl Ll M l poAp -
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Ashok S DATE: Qi) - 7
Bsc.MBBS., D.O.M.S E d’t L2l

Consultant Opthalmologist
KMC No: 31827

EYE EXAMINATION
NAME: (/Lz:?" f? Ff-f'rﬁﬁfl _ﬁﬁ;«w AGE: LU}{ GENDER:F/M

RIGHT EYE LEFT EYE
Vision !‘-/_’," EJ@’;‘ f: {2@" M
—

Vision With glass

Color Vision Mormal Mormal

Anterior segment examination Normal Normal

Fundus Examination Normal Normal

Any other abnormality il Nill

Diagnosis!/ impression MNormal Normal

Consuita
——— [RE
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ID: 2240055 24-02-2024 13:51:20 ,
MR AVINASH SINGH HR : 49 bpm Diagnosis Information:

Male 4IYcars F : 116 ms Sinus Bradycardia with Sinus Arrhythmia
FR : 174 ms Left Atrial Enlargement
QRS : 105 ms

QTQTe : 4161376 ms
PORST ; 54217
RVSSVI : L3340616 mV

Report Confirmed by:

-

. 0.15-35Hz ACS0 25mm/s 10mmmV 2°50s W49 V2.2 SEMIP V121 SPECTRUM DIAGNOSTICS & HEALTH CARE



SPECTRUM

DIAGNOSTICS & HEALTH CARE

_NAME _: MR.AVINASH SINGH 'DATE : 24/02/2024
AGE/SEX ; 41YEARS/MALE REG NO: 2402240055
'ﬁEF BY : APOLLO CLINIC I

CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears normal .

Cardia is normal in size

No pleural effusion

1 ESSION: No Significant Abnormality Detected

‘-a‘_‘:ﬂ..m\ﬁ.

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist
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@ SPECTRUM DIAGNOSTICS

Bangalore
Patiant ID : 0173 Age 141
Mame : MR AVINASH SINGH Gander : Male
CR Number : 20240224130241 Oparator : spectrum diagnostics
Reglstration Date ; 24-Feb-2034
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENTNAME MR AVINASHSINGH I NO 3300240053
' AGE JIVEARS  TsEx MALE
' REF BY DRAPOLO CLINIC DATE 24022074
2D ECHO CARDIOGRAHIC STUDY
e - M-MODE
_ AQORTA 36mm
[ I1mem
RIGHT VENTRICLE ' 20mm
 LEFT VENTRICLE (DIASTOLE ) = em
Eusﬁrzmmm{mml.l-:: ' ' | 32mm
 VENTRICU LAR SEFTUM (DIASTOLE] 10mm
| VENTRICULAR SEPTUM (sysToLE) 1imm
POSTERIOR WALL (DIASTOLE)  12mm
| POSTERIOR WALL (SYSTOLE) | 11mm
FRACTIONAL SHORTENING BRE

| EJECTION FRACTION 558

DOPPLER /COLOUR FLOW

Mitral Valve Velocity : MVE- 0.40m/s MVA - 0.63 m/s E/A-0.64
Tissue Doppler : e’ | Septal) -10em/s E/e’(Septal) -4

Velocity/ Gradient across the Pulmonic valve : 0.83m/s 3mmHg
Max. Velocity / Gradient across the Aortic valve 1.19m/s 6mmHg

Velocity / Gradient across the Tricus pid valve :2.27 m/s 20mmHg
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PATIEST NAME MR AVINASH SINGH ID NG 2400300058
AGE HIYEARS N T SEX MALE
REF BY ’ DRAPOLO CLINIC  DATE 24073034

2D ECHO CARDIOGRAHIC STUDY

LEFTVENTRICLE | SIZE& THICKNESS NORMAL
CONTRACTILITY | REGIONAL GLOBAL NO RWMA
RIGHT VENTRICLE . NORMAL

| LEFT ATRIUM : NORMAL

. RIGHT ATRIUM . NORMAL -

™ ITRAL VALVE 1 NORMAL
ADRTIC VALVE © : NORMAL

" PULMONARY VALVE : NORMAL T

| TRICUSPID VALVE : NORMAL S
INTER ATRIAL SEFTUM - INTACT

_INTER VENTRICULAR SEPTUM : INTACT = 3

|(FERICARDIUM  : NORMAL

| OTHERS s« NIL
IMPRESSION

BRADYCARDIA NOTED DUIRNG STUDY HR V-4Bbpm
MO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

GOOD LY SYSTOLIC FUNCTION, LVEF- 55%

GRDAE I LVDD

AV SCLEROTIE / ND AS

TRIVIAL TR / ND PAH

RO CLOT / VEGETATION / EFFUSION

T Y YN YN XYY

V=
DURGA
ECHO TECHNICIAN
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

NAME AND LAB NO | MR AVINASH SINGH REG-40055
AGE & SEX 41 YRS MALE
DATE AND AREA OF INTEREST 24.02.2024 ABDOMEN & PELVIS
REF BY C/0 APOLO CLINIC
USG ABDOMEN AND PELVIS

NOTE : Suboptimal study due to excessive bowel gas shadows.

LIVER: Nermal in size and shows diffuse increased echogenicity
Mo ¢/o IHBR dilatation. Mo evidence of focal lesion,
Portal vein appears narmal,

CBD appears normal,
GALL BLADDER: Well distended. Wall appears normal.Nao e/fo caloulus.
SPLEEN: Mormal in size and echotexture. No e/o focal lesion.
PANCREAS: Head and body appears normal . Tail cbscured by bowel gas shadews ,

RETROPERITONEUM: Suboptimal visualised due to bowel gas

RIGHT KIDMEY: Right kidney measures 9.5 1.5 cm ,is normal in size & echotexture,
No evidence of calculus. Right mild hydronephrosis
No sofid lesions,

LEFT KIDNEY: Left kidney measures 10.5 x1.4 cm is normal in size & achotexture.

Mo evidence of calculus/ hydronephrosis.
Mo solid lesions,

URINARY BLADDER:  Ower distended Shows irregular and nodular wall thickening measures 6.5 mm
Prevold 700 et , Post void 300 ce

PROSTATE: Normal in size volume 22.8cc and echotexture.

= Mo evidence of ascites/pleural effusion.

IMPRESSION:

» Grade | fatty Hver.

# Over distended urinary bladder with trabeculations ~chronic cystitis /Neurogenic bladder

# Significant post void residue .

# Right mild hydronephrosis-?due to refTux.

- Suggested clinical / lab correlation. E"‘-"’"

DR PRAVEEN B, DMAD , DNB
CONSULTANT RADIOLOGIST

HLH N SN
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LHAGMOSTICS & HEALTH CARE

#a

Name : MR. AVINASH SINGH Bill Date : 24-Feb-2024 09:36 AM
Age/ Gender  : 41 years / Male UHID 2402240055 Sample Col. Date: 24-Feb.2024 09:36 AM
Ref. By Dr.  : Dr. APOLO CLINIC IR Result Date - 24-Feb-2024 01:03 PM
Reg. No. : 2402240055 2402240055 Report Status  : Fipal
Clo : Apollo Clinic
Test Name Result Uit Reference Value Method
Thyrokd function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum 1.37 ng/mL  Male: 0,60 - 1.8] Chemiluminescence
Immunoassay
(CLIA)
Thyroxine (T4)-Serum 10.3 uefdl.  Male: 5.50- 12,10 Chemiluminescence
(CLIA)
Thyroid Stimulating Hormone 314 pIUW/mL  Male: 0,35 - 5.50 Chemiluminescence
(TSH}-Serum Immunoassay
(CLIA)

Comments: Triiodothyronine (T3) assay i o useful test for hyperthyruidism & patients with low TSH and noemal T4 levels. I is also msed for the
dingnosis of T3 1oxicosts. It is not & reliable marker for Hypothyrowdism, This tést i not recommended fur genernl screening of the population without
o clinical saspicion of byperthyroadism.

Reference moge; Cond: (37 Wesks)k 0.5-1.41, Childees:1-3 Doarys: 10-T.40,1-11 Monihs; [ 05-2.45 15 Years: 1.05-2.69 6-10 Yioars: 0.94-741,11-15
Yeams: (L52-2.13, Adabescents | 16-20 Years): 0,80-2.10

Reference muge: Adults: 20-50 Years: 0.70-2,04, 50-90 Years: 0.40-1 81,

Relerence range in Preguancy: First Trimester - 0.8 1-1.90,Second Trimester = 1.0-2.60

Imcreased Levebi: Pregnancy, Graves disease, T3 thyrotoxicosis, TSH dependent Hyperthyroidism, mcreased Thyroid-binding globulin (THG).
Decreased Levels: Nonthyroidal illness, hypothyroidism , mutritional deficiency, systemic illoess, decreased Thyrosd-binding giobulin (TBG).

Comments: Totad T4 levels affer o good index of thyroid function when TECG is normal aandl non-thyroidal iliness is not present, This assay is usefal for
moalioring iresiment with synthetic bormones (synthetic T3 will camse Jow total T4Lkt also belps o monior treatment of Hyperthyroidism with
Thiouraci] or ether nati-thyrold drogs,

Reference Hange: Males : 4.6-10.5. Females : 5.5-11.0> 80 Years: 5.0-] 0.90,Cord :7.40-1 3, 10, Children:1-1 Duys 110260 1-2 Weeks : 9,00
16.60,1-4 Months: 7.20-14.40,1-5 Yeurs : 7.30-15.0,5-10 Years: 6.4-11.3

1-15 Years: 56011, 70, Mawborm Screen-1-3 Days: =756 Doys ;=55

Imcreased Leveli: Hyperthyrosdism, incressed TBG, familial dysalbuminemic hyperthyroxinenin, Increased transthyretin, eslrogen therapy, pregnancy.
Drecrensed Levels: Primary hypothyroidism, pituitary TSH deficiency, kypothalamic TRH deficiency, nun thyroidal illness, docroased TRG.

Comments:TSH is i glycoprotein hormone secreted by the anterior pituitary, TSH is 4 lbile hormooe & i secrated in a pulsatibe manner throughont
the dey and is subject to several nun-thyroidal pituitary influences. Significant variations in TSH can ceeur with carcadizn rhythm, hormonal stetes,
#ress, sboep deprivition, caloric intake, medication & circelating antibodies. 1t is impartant w confirm any TSH abnormality in o fresh specimen
abrawn fier ~ 3 weeks before sssigning o diagnosis, as the couse of an isolated TSH abnormality.

Reference mnge n Pregnancy: |- trimester:0.1-2.5; 11 -trimester:0.2.3.0; 111- trimester-0.3-3.0

Reference mnge in Newboms: 0-4 days: 1.0-39.0; 2-20 Weeks: 1.7-9.1

Incrensed Levels: Primary bypothyroidism, Subclinical hypothyroidism, TSH dependent Hypenhyroidism end Thyrold bormone registance.
Decrvased Level: Graves disease. Autonomous thyrold bormone secretion, TSH deficiency,

o 3\;}\‘,..;

Printed On  : 24 Feb, 2024 06:11 pm

Dr, Mithsn Roddy CMD, Coosultand Pathologist N PR | i
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. AVINASH SINGH Bill Date : 24-Feb-2024 09:35 AM
Age ! Gender 4] years / Male UHID 2402240055 Sample Col Date: 24-Feb-2024 0F:36 AM
Ref. By Dr.  : Dr. APOLO CLINIC NI Result Date  : 24-Feb-2024 01:03 PM
Reg. No. 1 2402240055 412240055 Report Status  : Final

Cio : Apollo Clinic
Test Name Result Unit Reference Value Method

Negative Negative Dripstick/Benedi

Fasting Urine Glucose-Urine "5 g A
Prostate-Specific Antigen(PSA)-0.72 ngmL  0.0-4.0 CLIA
Serum

Mot 1. This is o recommended tesi for detetion of prostate cancer along with Digital Recta] Examination (DRE} in males above 50 years of age.

2. Falss negative / positive results are observed in patients receiving mouse monoclonal antibodies for diagnosis or thermpy,

3, PSA levels may appear consistently elevated / depressed due to the mberfererce by heterophilic antibodies & nonspecific prosein Isiniding.

4, Immediste PSA testing following digital rectal examination, einculstion, prostatic massage, indwelling catheterization, ulirmsoncgraphy and nesdle
bicpsy of prostale i not recommended as they falsely elevate levels

£, PBA values regardless of levels should not be interpreled & nksolule svidense of the presence or absence of discose, All values should be
correlaied with

chinical findings and results of other investigntiong

ﬁ.Slﬁmnl'Hnnrmﬁ:mm“hﬂtﬁhﬁmﬂm;mmﬁmﬁml glands, cells of male urethra & breast milk

7. Fha-ﬁﬂui:dd:ﬂm:hfﬁais'.rdhjIﬂﬁluhmnhnmﬂhhm;ﬁuhﬂﬂmwpﬂundmﬂduhmumﬂumm
wctivity.

Recommenided Testing Intervals: Pre-operatively | Baseline), 2-4 days post-operatively, Prior 10 discharge from hospital, Monthly fallowup if levels are
high or shew o rseng frend.

Clinical Lise: -An aid in the earfy detection of Prostate cancer when used in conjunction with Digital rectal examiration in males mare than 50 years of
age and in those wilh b or moee allecipd first degroe relatives,

~Followup ond management of Progiate cancer paticnis

~Detect metastatic or persisient disease in patients following surgical or medical treafmang of Prostate cancer.

Increased Levels | Prostate cancer, Bonign Prostatic Hyperplasia, Prastatitis Genitousinary infoctions.

P R\

Primted On . 2 24 Feb, 2024 06:11 pm

Dr. Miihun Reddy C.MD,Consultant Pathologist EZEE FER L LT
. - : Page 2or 12 8
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-

Name : MR, AVINASH SINGH Bill Date § 24-Feb-2024 09:36 AM
Age ! Gender : 41 years / Male UHID  : 2402240055 Sample Col. Date: 24-Feb-2024 09:36 AM
Ref. By Dr. . Dr. APOLO CLINIC FURIIn D Result Date » 24-Feb-2024 01:03 PM
Reg. No. : 2402240055 2402240055 Report Status — : Final
Clo : Apollo Clinic
Test Name Result Uniit Reference Value Method
Glycosylated Haemoglobin
(HbAle)}Whale Blood EDTA
660 o Non diabetic adults :<5,7 HP
Glycosylated Haemoglobin el 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 ;>0
Estimated Averape 142,71 mg/dL Calculated
Glucose{eAG)

Note: |. Since HbA lc redbects long term fluctuntions in the blood glucose concentraban, o disbetic paticnt who is recently under good control may still
have o high concentration of HbA le. Comverse is true for & disbetic previously under good control but now poarly contralied.

2. Target goals of < 7.0/ % may be beneficial in patients with shor duration of diabetes, long Life expectancy and o ssgnificant cardiovascular discase.
In patients with significant complications of disbates, limited Iife eApeciancy of exieasive coumorbid conditions, turgeting & goal of =< 7,0 % sy il
be appropriate,

Comments: HhAlc provides an index of average blood glucoss bevels over the passt § - 12 weeks and is 8 much better indicator of lang term glycemic
control & compared to biood and urrary glucose delerninations,

DR 20 \\w"
X H Prnted By 2 spectrum S
Printed On ;24 Feb, 2024 0611 pm l"r -
EI —

Dir. Withus Reddy O30, Comsultant Pathologinl e
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Name : MR. AVINASH SINGH Bill Date : 24-Feb-2024 09:36 AM
Age/ Gender - 41 years / Male UHID ;2402240055 Sample Col. Date: 24-Feb-2024 09-35 AM
Ref. By Dr.  : Dr. APOLO CLINIC BIRIRR Result Date  : 24-Feb-2024 02:48 PM
Reg. Mo, » 2402240055 2402240055 Report Status ~ * Final
Clo . Apolio Clinic
Test Name Result Unit Reference Value Method
Lipid Profile-Seram
Cholesterol Total-Serum 173.00 mgdl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxidase
Triglyeerides-Serum o2, mg'dL Male: 0.0 - 150 Lipase/Glyeerol
Dehydrogenase
High-density lipoprotein 49.00 mg/dl.  Male: 40.0 - 60.0 Accelerator/Sclective
(HDL) Chelesterol-Serum Detergent
Non-HDL cholesterol-Serum 124 mg/dL Male: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 100,00 mgidl  Male: 0.0 - 100.0 Cholestero] esterase
Cholesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein 18 mg/dL  Male: 0.0 - 40 Calculated
(VLDL) cholesterol-Serum
Cholesterol/ HDL Ratio-Serum 3.53 Ratio Male: 0.0 - 5.0 Caleulated
Imterpretion:
T cairabis Rorderiing High [l [Veery High
Tatal Chobesterol =300 L00-719 24
Triglycerudes oz 51 150195 FITTT T
[Non-HDL cholesterol <130 L6l 135 190-219 220
Low-density Bpoprotein (LDL) Cholestero] < [0 104120 16k1Ey Bl

Comments: As per Lipad Association of India (LAT), for routine screening. ovornight fasting preferred but not mandstory. Indians are st very high risk
of developing Atheroscleratic Casdiovascular (ASCVD). Among the various risk faciors for ASCVD such & dyslipidemin, Diobotes Mellius,
sedewtary lifestybe, Hypertension, smoking ete., dystipidemia has the highest population anributable risk foe M both because of ditect nisociation with
digesse pathopesesis and very high prevalence in Indian population. Henoe monivoring lipid profile regularly for effective mahagement of
dyslipidemin remains one of the most important healiheans targets for prevention of ASCVD. In addition, estimation of ASCVD risk is an eisential,
initial step in the munagement of individuals requiring primary peevention of ASCVD, In the context of Tipid management, such o risk estimate forms
the basis for several key thernpeutic decisions, such as the need for and aggressiveness of statin therapy.

o l\;}\"ﬂ'

Printed On 24 Feb, 2024 06:11 pm

Dbt Dr. Nithun Reddy C,MD Consultant Patholegist ki TN LT
— - - paged of 17 L]
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Nuame : MR, AVINASH SINGH Bill Dt + 24-Feb-2024 09:36 AM
Age ! Gender  : 41 vears / Male UHID 2402240055 Sample Col. Date: 24-Feb-2024 09:36 AM

Ref. By Dr.  : Dr, APOLO CLINIC NI Result Date t 24-Feb-2024 02:48 PM

Reg. No. 1 2402240055 T402241M055 Report Status  : Final

Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Post Prandial Urine Sugar Negative Megative Dipstick/Benedicts(Man
Fasting Blood Sugar (FES)- 102 mgidl.  60.0-110.0 Hexo Kinase

Flasma

Comments: Glucose, also called dextrose, oae of & group of carbohyidrates known as simple sugars (monosaceharides). Glucose bas the molecular
I'unn_m'l:ﬁ.l-lu.uﬁ.ﬂhfmmﬂh_ﬂﬁhnudhﬂu_yﬁiﬂquhwﬁacn‘ud@nﬁuhhﬂmﬂﬁhiﬂhﬂlﬁmh If is the sowrce of energy in cell

Dextrose i the molecule D-glucose. Blood Bugar, or glucose, is the main suger found in the blbod. | comes fram the food you eat, and if is body's
main source of energy. The blood carries glucose 1o sll ulth:hu-dr'lu!]:h:mﬁarmﬂm-.nilhﬂuuadiminlhﬁ.ymhlmdwplnwhm
100 high.Usage: Glucose determinations are useful in the detection and managemsent of Diabeies mellinss.

Mate: Additional tests available for Diabetic control are Glycated Hemoglobin {HbA Lc), Pructosamine & Microalbumin urine

Comments: Conditions which can lead 1o lower postprandial glicose levels as compansd 10 fasting glucose ore exeessive insulin release, rapid gasiric
emptying & beisk ghucose absorption,

Probable cawies : Early Type I Dinbetes / Glucose intolemnce, Dvugs like Salicylotes, Beta tockers, Pentamidine ete_ Aleohol [hetary — Intake of
excessive carbobydmies and foods with high glycemic index 7 Exercise in between samples 7 Family history of Dinbetes, Iiopaibic, Partlal / Total

Giestrociomy,

Blood Group & Rh Typing-Whole Blood EDTA

Blood Group A Slide/Tube agglutinatior
Rh Tyvpe Positive Slide/Tube agglutinatios

Mooz Comlinm by whbe or pel methoil

Comments: ABO blood group system, the classification of buman blood based o the inberited peopertics of red blood cells {erythrocyles) as
defermined by the presence or ahsence of the antigens A ond &ﬂﬁdhmmintmdumﬁmnfmm:ﬂlu.Fﬂmmyﬂmhlmr_muh.t:.q:-:l
B, type O, of type AB hloosd,

Gamma-Glutamyl Transferase 34.00 UL Male: 15.0-85.0 ﬂ-lhn B-Glut-3-carboxy-

(GGT)Serum nitriy
Female: 5.0-55.0
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Reg. No. : 2402240055 2402240055 Report Status  ; Final

Clo _+ Apollo Clinic

Test Name Result Unit Reference Value Methed

Comments: Gamma-glutamylransferase (GOT) is primarily present in kidney, liver, and pancreatic cells. Small Amounts are preseat in other tissues,
F:umlhnummlﬁnmha:l]utﬁ;h:l]n*dnfﬁﬂlIl:r.mm!inhumnmmﬁhnﬁginﬂrprirrmri]yrmmthmh[lh?ﬂm
mmmﬂyiumwhwﬂmﬁmﬁﬁvﬂmni:high:uhmﬂim-mmhﬁlmmmﬂmrmﬁumm
§ W 30 times normal, GGT Iirrmmdduumlltﬂheplmphunmm. beucine aminvpeptidase, aspartate transaminase, and alanime
nuimh'nul"mp:i|1duuucr.iniubm&*:]wﬂlmthnhﬁr_i:,andrhqhqrﬂﬂh:i:rhcmmﬁhﬂm*imﬁn;mrm:mﬂmmﬂm
lomger. Only modest elevations (2-3 times normal) ocour in nfections bepatitis, and in this condition, GGT determinations are less useful
dimm‘mﬂrIhnmmmmnnrmmimaIlighclnmiufuurﬁﬁ‘rmﬂnuhwvmhwﬁmwlu:ﬂhm of secondary
tmmmil;iFlﬂplllﬂn.Ell'l'llnilhﬁl:nl'ﬂﬁ"l'lr!n-u'lﬂiI!ntﬂtllj.rinmedfpnﬁem;wlduhnhnﬂc:irrhuithndmjummufmErl:lm
persons wha are beavy drinkors. Studbes have emphasized the valie of seram GGT levels in detocting alcohol-induced liver disease. Elevated serum
ﬂmmahaminmﬂummcdrﬁmdmpm“phmmhnndph:nnbutmmmhhlrmuﬂmuﬂminmﬁmmﬁvﬂy.
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Test Name Result Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 0,90 mgdl.  032-1.0 Caffeine
Benzoate
Bilirubin Direct-Serum 0.19 mgidl  0.0-0.2 Dixzotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.71 mg/dl.  Male:0.0-1.10 Dhrect Measure
Aspartate Aminotransferase 3500 UL Male: 15.0 - 37.0 LW with
{(AST/SGOT)Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 5100 U/L Male: 16.0 - 63.0 UV with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate
Alkaline Phosphaiase (ALP)-  64.00 /L Male: 45.0- 117.0 FNPP,AMP-
Serum Buffer
Protein, Total-Serum 6.45 gL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.32 g'dL Male: 3.40 - 5.50 Bromocresol
Purple
Globulin-Serum 2,13 gidL 2.0-3.50 Calculated
Albumin/Globulin Ratio-Serum 2.03 Ratio 0, 80-2.0 Calculaved

Printed By  : spoctrum
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Test Mame Result Unit Reference Value Method

KFT ( Kidney Function Test ) :

Blood Urea Nitrogen (BUN)- 12,00 mgidl.  7.0-18.0 GLDH, Kinetic

Serum Asgay

Creatinine-Serum 0.99 mgdl.  Male: 0.70-1.30 Modified kinetic

Female: 0.55-1.02 Jufte
Urie Acid-Serum 6.93 mg/dl.  Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00

Sodium {Na+)-Serum 140.1 mmoll.  135.0-145.0 lon-Selective
Electrodes (ISE)

Potassium (K+)-Serum 4.23 mmell. 3555 lon-Selective
Electrodes (ISE)

Chloride{Cl-)}-Serum 99,00 mmol/L.  96.0-108.0 Ton-Selective

Electrodes (ISE)

Comments: Renal Function Test (RFT), also called kidney fanction tests, are group of tests performed 1o evaluate the functions of the kidneys, The
kidneys play o vital role in removing waste, toxins, and extra water from the body. They are responsible for maintaining s healthy balance of waler,
salts. and minerals such s caboium, sedium, potassium, and phosphons. They are also ossential for blood pressure contrel, maintenance of the body"s
pH balance, making red blood cell production hormones, snd promoting bene healsh. Hence, keeping your kidneys healthy is cxsential for maintaiming

no noticeshle symgtoms: ane observed, Kidney panel i useful for generl health screening; screening maumtur-ﬂnﬂupm;tuuydm_m
managemenl of patients with known kidney disesse. Edtimated GFR is especially important in CKD patients CKD for monioning, {t belps 10 identify
diﬁmumi_rmpi:mmmtﬁ:mnfnrmmﬂum. hmmim,:hrﬁmmhldjmﬂfﬂrﬁh'hlmdﬁmﬁmj. Early
recagnition and intervention are important in slowing the progression of CKD and preventing its conplications,

mg/dL

Caleium, Total- Serum 8.50 8.50-10.10

Spectrophotometry
(0-
Cresolphthalein
complexone)
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Name  ME. AVINASH SINGH Bill Date : 24-Feb-2024 09:36 AM
Age / Gender 41 years / Male UHID  :2402240055 Sample Col. Date : 24-Feb-2024 09:36 AM
Rel. By Dr. : Dr. APOLO CLINIC lll“'l]..“l. Result Date D 24-Feb-2024 01:03 PM
Reg. No. : 2402240055 2402240055 Report Status - : Final
Clo L Apolle Clinig
Test Name Result Unlt Heference Value Method
Urine Roatine Examination-Urine
Fhysical Examination
Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual
Reaction (pH) 5.5 5.0-75 Dipstick
Specific Gravity 1.025 1.000-1,030 Dipstick
Biochemical Examination
Albumin Negative Negative Dipstick/Precipitation
Glucose Megative Megative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketene Bodies Negative Negative DipstickRotheras
Urobilinogen Normal Normal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination
Pus Cells 2-3 hpl 0.0-5.0 Microscopy
Epithelial Cells 2-3 hpf 0.0-10.0 Microscopy
RBCs Absent hpt Absent Microscopy
Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
COthers Absent Absent Microscopy

Comments: The kidneys help infiltration of the biood by eliminating waste vat of the body through urine. They also regulate water in the body by
canserving clectrolytes, profeins, and other compotsid. But dos 1o some conditions and shaormalities in kiclney fumictivn, the urine may cncompass
some sbrarmal constituents, which are not normally preseal A complete urine examination helps in doiecting such sbnormal constituents i uring.
Sevaral disorders con b detected byldentifying amd measaring the levels of such subsnnees, Blood cells, bilirubin, bacteria, pus cells, epithelial colls
may be present m unne due o kidoey disease or infection. Rouline urine examination belps W disgrose kidney diseases, urinary tract infections,
dinbetes and other metabolic disorders.
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Name : MR. AVINASH SINGH Bill Date : 24-Feb-2024 09:36 AM
Age/ Gender 41 years / Male UHID 2402240055 Sample Col. Date: 24-Feb-2024 09:36 AM
Ref. By Dr.  : Dr. APOLO CLINIC DRI Result Date  : 24-Feb-2024 03:20 PM
Reg. No. ¢ 2402240055 2402240055 Report Status ~ : Final
Cio : Apaolla Clinie

Test Name Resul Unit Reference Value Method
Post prandial Blood Glucose |08 mg/dL  T0-140 Hexo Kinase

(PPBS)-Plasma

Commsents: Glucose, also called dextrose, oo of o group of carbohysdrtes known as simple sugars {monosaccharides), Glucose bas the mobocular
formmla CH, 0. 1 is found in fruits and honey and i the major free sigar circulating in the blood of higher animals, 1t i the source of energy in cell
Furscison, and the regulution of its metabolism is of greal impontance {fermentation: gloconeopencsis). Molecules of starch, the major energy-reserve
carholydrate of plants, consist of thousands of linear glucoss units, Anolber major compond composed of glucose 18 colluloss, which is also linear,
Dextruse is the moleculs D-glucose. Blood sugar, or ghucose, is the main sugar found in the bloed. It comes fram the food you eat, and it is body's
maan source uf enctgy. The blood carries ghucose 1o all of the body's cells 10 we for energy. Disbetes is o disease in which yuar blood sagor levels are
teo high, Usage: Ghucose determinations are useful in the detection and management af Diabetes mellitu,

Note: Additional tests available for Diabetsc control are Glycated Hemogbobin (HibA | ¢), Fructosamine & Microalbumin arise
Comeenis: Conditions which can lead 1o lower postprandaal glucose levels as compared 1o fusting ghucose are excessive insulin release, sl pastric
emptying & brisk glucose sbsorption,

Mhﬂ:ﬁm:ﬁﬂrTmﬂmﬂlﬂuFﬂmlﬂdﬂmhﬂpﬁh Salicylates, Bets blockers, Pentamidine cic_ Alcobol Dietary — lntake of
excessive carbobrydrates and foods with high glmmi:hdﬂ?Elnfutiﬂhdhmmplu?Flmﬂjhhm}' of Diabetes, Idiopathic, Partind / Total
Giastracionyy,

Primied Os = 24 Feb, 2024 0&:1 1 pm
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Name : MR, AVINASH SINGH Bill Date : 24-Feb-2024 09:36 AM
Age/ Gender 41 years / Male UHID 2402240055 Sample Col. Date : 24-Feb-2024 09:36 AM
Ref. By Dr.  : Dr. APOLO CLINIC (T Result Date  : 24-Feb-2024 04:47 PM
Reg, No. : 2402240055 2402240055 Report Status ~ * Final
Clo _ Apollo Clinig_
Test Name Result Unit Reference Value Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HB) 15.60 gidL Male: 14.0-17.0 Spectrophotmeter
Female;12.0-15.0
Newhorn: 16.50 - 19.50
Red Blood Cell (RBC) 4.76 million/eumm3 .50 - 5.50 Volumetric
Impedance
Facked Cell Volume (PCV) 45.00 % Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45.0
Mean corpuscular volume a94.60 fl. T78.0-94.0 Calculated
(MCV)
Mean corpuscular hemoglobin 32,70 PE 27.50-32.20 Caleulated
(MCH)
Mean corpuscalar hemoglobin 34,60 % 33.00-35.50 Calculated
concentration (MCHC)
Hed Blood Cell Distribution 49,20 L 40.0-55.0 Volumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 15.70 Y Male; 11.80-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Impedance
Mean Platelet Valume (MPY) 11,40 iL 8.0-15.0 Volumetric
Impedance
Platelet 1.62 lakh/curnm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 22.60 % 8.30 - 56.60 Volumetric
(FDW) Impedance
White Blood cell Count (WBC) 4630.00 cells‘cumm  Male: 4000-11000 Volumetric
Female 4000-1 1000 Impedance
Children: 6000-17500
Infants : 9000-30000
Mewtrophils 330 Ve 40.0-75.0 Light
scattering/Manual
Lymphocytes 40.0 20,0-40.0 Light
scatteringManual
Eosinophils 2.0 a L0-8.0 Light
scatteringManual
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Name : MR. AVINASH SINGH Bill Dute : 24-Feb-2024 09:36 AM
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3 o Clinic
Test Name Resuli Unit Reference Value Method
Monocytes 4.0 %o (0= 10.0 Light
scatteringManual
Basuphils 1.0 %% 0.0-1.0 Light
scatteringManga)
Absolute Neutrophil Count 2.31 10" 3/ul. 2.0-7.0 Calculated
Absolute Lymphocyte Count 202 1043/l 1.0-3.0 Calculated
Absolute Monseyvte Count 0.21 103/l 0.20-1.00 Calculated
Absolute Eosinophil Count 90,00 cells’cumm  40-440 Calculated
Absolute Basophil Count 0,00 10"3/ul 0.0-0.10 Calculsted
Erythrocyte Sedimentation 10 mm/'hr Female : 0.0-20.0 Westlergren
Rate (ESR) Male : 0.0-10.0

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

RBC'S : Normocytic Nermochromic.
WBC'S - Are normal in total number, morphology and distribution.
Platelets  : Adequate in number and normal in morphology.

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