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SPECTRUM

DHAGHNOSTICS & HEALTH CARE

Dr.Ashiok 5 DATE:(>/ 2 ¢r 9t
Bsc.,MBBS., D.O.M.S [
Consultant Opthalmologist

KMC No: 31827

EYE EXAMINATION
NAME: Tos. <5 1o ek Reflc  AaE S3Y  GENDER:FIM

RIGHT EYE LEFT EYE

Elg 7 &Y. 7%

Vision

Vision With glass =

Color Vision Normal Normal
Anterior segment examination Mormal Mormal
Fundus Examination Normal Normal
Any other abnormality Nill MM
Diagnosis/ impression Normal Normal

DriASHOK SARODHE
Cons m&sﬁﬂw.s
i ?“"Eﬂan
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SRINIVASAN RATU HR 2. 79 _u._...l Diagnosis Information:
Male ' 33Years P 117 ms Sinus Rhythm
PR : 196 ms Prolonged P-wave
QRS ;98 ms
QTOTe  : 365420 ms

PORST : 476390
RV58V1 : LI661.022 mV

Report Confirmed by:

r%%?},
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SPECTRUM DIAGNOSTICS

Bangalore
Petent [D 2 0197 Age:33
MName : SRINIVASAN RAIL Gender : Male
CR Number : 20240301 105508 Operator ; spectrsm disgnostics
Reglsiration Date : 01-Mar-2024
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SPECTRUM

DIAGKROSTICS & HEALTH CARE

NAME _ : MR.SRINIVAS RAJU DATE :01/03/2024
AGE/SEX : 33YEARS/MALE REG NO: 0103240018

REF BY : APOLLO CLINIC

CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears normal .

Cardia is normal in size

No pleural effusion

« IMPRESSION: No significant abnormality .

Tguend

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist
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SPECTRUM

DHALGMOSTICS & HEALTH CARE

| PATIENT NAME | MR SRINIVASAN RAJU [IDNO | 0103240018
| AGE 3IVEARS SEX MALE
:_REF BY DRAPOLO CLINIC ] DATE | 01.03.2024

i mm

| LEFT ATRIUM - 41mm

| RIGHT VENTRICLE 20mim

LEFT VENTRICLE (DIASTOLE | 4amm

' LEFT VENTRICLE{SYSTOLE) “24mm

| VENTRICULAR SEPTUM (DIASTOLE] 12mm

| VENTRICULAR SEPTUM (SYSTOLE) | 13mm

POSTERIOR WALL (DIASTOLE) | 11mm

i POSTERIOR WALL (SYSTOLE) i 1lmm

' FRACTIONAL SHORTENING 30%

|’ EJECTION FRACTION 0%

Mitral Valve Velocity : MVE- 0.83m/s MVA - 0.59m/s E/A-1.40
Tissue Doppler : e’ ( Septal) -10cm/s E/e’'[Septal) -8

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 :1.78 m/s 15mmHg
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MAGNCQSTICS & HEALTH CARE
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PATIENT NAME MR SRINIVASAN RAJU | IDNO

| 0103240018

AGE IIVEARS | SEX

| MALE

REFBY  DRAPOLO CLINIC - | DATE

01.03.2024

LEFT VENTRICLE | SIZE& THICKNESS } LVH
|

CONTRACTILITY | REGIONAL GLOBAL NO RWMA

" RIGHT VENTRICLE : NORMAL

LEFT ATRIUM ¢ NORMAL

RIGHT ATRIUM : NORMAL

| MITRAL VALVE . NORMAL
" ADRTIC VALVE . NORMAL

PULMONARY VALVE ! NORMAL

TRICUSPID VALVE : NORMAL
| INTER ATRIAL SEPTUM i INTACT
| INTER VENTRICULAR SEPTUM | INTACT
 PERICARDIUM :  NORMAL
OTHERS £ = NIL [

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV FUNCTION, LVEF- 60%

LEFT VENTRICULAR HYPERTROPHY

TRIVIAL MR / TRIVIAL TR / TRIVIAL PAH

NO CLOT / VEGETATION / EFFUSION
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SLECTRUM

L TR

MAME AND LAB NO MR SRINIVASAN RAIU REG-40019

AGE & SEM 33 YRS MALE

DATE AND AREA OF INTEREST 01.03.2024 ABDOMEN & PELVIS

REF BY C/O APOLD CLINIC ]
USG ABDOMEN AND PELVIS

LIVER: Noermal in size and shows diffuse increased echogenicity

Mo efo IHBR dilatation. No evidence of focal lesion.
I Portal vein appears narmal.

CBD appears normal.
GALL BLADDER: Partially distended .No obvious calculus in the visualised luminal portion.
SPLEEN: Normal in size and echotexture. No /e focal lesion.
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .

RETROPERITONEUM: Suboptimal visualised due to bowel gas

RIGHT KIDNEY: Right kidney measures 11.7 x1.7 cm ,is normal in size & echotexture,
No evidence of calculus/ hydronephrosis.
Mo salid lesions,

LEFT KIDNEY: Left kidney measures 12.8 x1.9 em is normal in size & echotexture.
No evidence of calculus/ hydronephrosis.
Mo solid lesions,

r

URINARY BLADDER:  Well distended. No wall thickening/ caleull,
PROSTATE: Momal In size and echotexture,

*  Noevidence of ascites/pleural effusion,
IMPRESSION:
# Grode | fatty fiver,

- Suggested clinical / lab correlation,

mn:ﬁlj}t:m*m

CONSULTANT RADIOLOGIST
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SPECTRUM

DHAGNOSTICS & HEALTH CARE

LT

MNume : MR. SRINIVASAN RAJU Bill Daie : [ =Muar-2024 09:13 AM
Age/ Geader 33 years / Male UHID  :D103240018 Sample Col. Date : 01-Mar-2024 09-13 AM
Rel. By Dr. :Dr, APOLO CLINIC B mm Result Date : 01-Mar-2024 11:34 AM
Reg. Mo, ;0103240018 0103240018 Report Status | Final
Test Name Result Unlt Reference Value Method
Thyroid function tests (TFT)-
Serum
Tri-lode Thyrenine (T3)-Serum 1.41 ng'mL Male: 0.60 - 1 81 Chemiluminescence
Immun
(CLIA)
Thyroxine (Td)-Serum 8.20 peidl.  Male: 5.50-12.10 Chemiluminescence
Immunoassay
{CLIA)
Thyroid Stimulating Hormone 1,30 uilmL  Male: 0,35 - 5.50 Chemilwminescence
(TSH)-Serum Immunoassay
(CLIA)

Comments: Trisodottyronine (T3) assay i 0 useful test for hypertfyroidien in patients with low TSH and normal T4 lovels, i i nlso used for te
dingnogis of T3 toxicosis, It i mot o reliable marker for Hypothyroidism, This test & not recommended for genemd screening of the populntion withaus
& clindcal suspicion of hyperthyroidism.

Reference range: Cord: (37 Weeks): 0.5-1.41, Children:1-3 Trays: 1.0-740,1-1] Montchs: 1.03-2.45 15 Years; 1.05-2,69,6-10 Yenrs 0594241, 11-15
Year: 0.82-2,13, Adolescents {18-20 Years): 0.80-2. 10

Referonce ronge: Adubts: 20-30 Years: 0.70-2.04, 50-90 Years: 0.40-1 81,

Reference mage in Progasncy: Firse Trimester : 0.81-1.90,5econd Trimester : 1.0-2.60

Incrensed Levels: Pregnancy, Uraves disease, T3 thyratoxicosis, TSH dependent Hyperthyraldism, incressed Thyroid-binding globulin (TB),
Decreased Lovels: Nonthyroidal illness, bypothyridism , autritional deficiency, systemic iliness, decreased Thyroid-binding globalin (TBG),

Comments: Tatal T4 levels offer a good index of thyroid function when TBG i normal and nan-thyroidal illness fs nut present, This assay is useful for
mandloring treatiment with synthetic honnencs {synthetic T3 will cause low totl T4l nlso helps to monitor freatment of Hyperihyroidiem with
Thiowrscil or otber anti-thyroid drugs.

Reference Range: Males : 4.6-10.5 Femnules © 5.5.1 L0 60 Yenrw: 5.0-10.70,Cord :7.40-13, 10,Childien: 1.3 Days &1 1.80-22.60,02 Wecks : 980
[6.64, |4 honthe: T20-14.40,1=5 Yeamn : 7.30-15.0,5-10 Yeurs: 6.4-1 L.

115 Yemrs: 5.60-1 170, Newbom Scroon-[ -5 Days: >7.5,6 Days 6.5

Increased Levels: Hyperthyrowdism, increzsed THG, familinl dysnfbumsinemio hypesilyy rominemia, lisrcased framsth reln, estrogen th 5 \

Derreased Levels: Primary hypothyroidism, pituitory TSH deficiency, kypathalnmic TRH deficiency, non mymi-dn:lilhu-, mmﬂl?ﬂ;.pmq

Emmuﬂ‘sﬂilmwmtﬁnhmmmhwh umlersor patwitary, TSH is o lnhile bormane & is secretod in o pulsatile mnnner theoghoig
the day ond & subject to severnl non-thyroidal pituitary inflsences, Significnnd varintions in TSH can occir with circading rhythm, hormonal sintus,
stress, sleep deprivation, caloric intake, medication & circulating antibodies. Tt is important to confirm amy TSH shoarmality in a fresh specimen
drawn affor ~ 3 wecks before assigning o ﬁlﬂﬂ-ﬂﬂ'ﬂﬂﬂﬁlﬂuﬂﬂflﬂmmﬂmm}t

Refercnce range in Pregnancy: |- trimester<). 1-2.5: 11 ~Arimester:0.2-3.0; lll- irimester0.3-3.0

:mwhmmrmm L0-39.05; 2-20 Weeks:1.7-9.

nerensed |eveli mmmmmmmummmmw Hypenbyroidism and Thyroid hovmone resismnge,
Decreased Levels: Graves discase, Autonomons thyroid hormone weeretion, TSH deficiency, :

e )\:}\,_..._; :

Peinimd On ;0 Mar, 2024 0449 pm

De. Hitran ety ©.MU,Consultans Patalogiss
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

e

: MR. SRINIVASAN RAJU Bill Date < 01-Mar-2024 09:13 AM
1+ 33 yeurs [ Male UHID  : 0103240018 Sample Col Date - 01-Mar-2024 09:13 AM
: Dr. APOLO CLINIC RO Result Date : 01-Mar-2024 12:16 PM
: 0103240018 0103240004 Report Status  : Final
: Apolle Clinic
Test Nume Result Unlt Reference YValue Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HE) 14.20 g'dL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Newbom: 16,50 - 19,50
Red Blood Cell (REC) 4.93 million‘cumm3.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 44.20 % Muale: 42.0-51.0 Electronic Pulse
Femaje: 36.0-45.0
Mean corpuscular volume 89.70 fl. T8.0-94.0 Calculated
(MCV)
Mean corpuscular hemoglobin  28.80 Pe 27.50-32.20 Caleulated
(MCH)
Mean corpuscalar hemoglobin 32,10 % 33.00-35.50 Cileulated
concentration (MCIHC)
Red Blood Cell Distribution 3140 fl. 40.0-55.0 Volumetric
Width SD (RDW-SD) Impedance
Red Blood Cell Distribution 17.30 b Male: 11.80-14.50 Velumetrie
CV (RDW-CY) Female:12.20-16.10 Impedince
Mean Platelet Volume (MPV) 11.60 fL 8.0-15.0 Volumetric
Impedance
Platelet 1.25 lakhicumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 231.00 %o 8.30 - 56.60 Yolumetric
(FDW) Impedance
White Blood cell Count (WBC) 718000 cella'cumm  Male: 4000-11000 Vialumetric
Female 4000-1 1000 Impedance
Children; 6000-17500
Infiunts : SO00-30000
Neutrophils 46.40 % 40.0-75.0 Light
scattering/Manual
Lymphocyies 40,30 % 20.0-40.0 Light
scattering/Manus|
Eoslnophils 9.60 % 0.0-8.0 Light
scatleringManal

N HilF L.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

.

Nume : MR, BRINIVASAN RATU Bill Date 0] =Mar-2024 09:13 AM
Age/ Gender 33 years / Male UHID 0103240018  Sample Col, Date : 01-Mar-2024 09:13 AM
Rel. By Dr.  : Dr. APOLO CLINIC ER R Result Date : 01-Mar-2024 12:16 PM
Reg. Na, 0103240018 0103240018 Report Status  : Final

Clo : Apollo Clinic

Test Name Rexult Unit Reference Value Method
Muonocyies 3.70 % 0.0-10.0 Light

scatteringManual
Basophils 0.00 % 0.0-1.0 Light
scalteringManual

Absolute Neutrophil Count 3,34 10°3AL 20-7.0 Caletlnted '
Absolute Lymphocyte Count  2.89 103 ul 1.0-3.0 Calculated
Absolute Monocyte Count 0.26 1073/l 0.20-1.00 Calculuted
Absalute Eosinophil Count 69000 cells/cumm  40-440 Calculated
Absolute Basophil Count 0.00 10"3L 0.0-0.10 Caleulated
Erythrocyte Sedimentation 12 mm/hr Female : 0.0-20.0 Westergren

Rate (ESR) Male : 0.0-10.0

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

RBC'S : Normmocytic Normochromic.

WBC'S + Are normal in total number Mild raise in eosinophils is noted.
Platelets  : Adequate in number and normal in morphology.

No abnormal cells or bemoparasites are present.
Impression : Normocytic Normochromic Blood picture with mild cosinophilia.
Printed By Epevinem \Lﬂ»‘_‘ =
Printed On ;D] Mar, 2024 0449 pm st
Dr. Mithun Heudy CMD.Cowusalinnr Pathologis) LA
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

[Name - MR. SRINIVASAN RAJU Bill Date : (1-Mar-2024 09:13 AM

Age/ Cender ;33 years / Male UHID 0103240018 Sample Col. Date : 01-Mar-2024 09-13 AM

ReL. By Dr.  : Dr. APOLO CLINIC BRI Result Date  : 01-Mar-2024 12:16 PM

Reg. No. 1 0103240018 3240018 Report Status  ; Final

Clo : Apollo Clinig

Test Name Result Unit Reference Value Method

LFT-Liver Function Test -Serum

Bilirubin Total-Serum 1.02 mgidl.  02-1.0 Caffeine
Benzoate

Bilirubin Direct-Serum 0.23 mg/dl.  0.0-0.2 Diszotised
Sulphanilig
Acid

Bilirubin Indireet-Serum 0.79 mg/dl.  Male: 0.0 - 1.10 Direct Measure

Aspartate Aminotransferase 71,00 /L Male: 15.0-37.0 UV with

(AST/SGOT)-Serum Pyridoxnl - § -
Phosphate

Alanine Aminotransferase 172.00 UL Male: 16.0 - 63.0 UV with

(ALT/SGPT)-Serum Pyridoxal - § -
Phosphate

Alkaline Phosphatase (ALP)- B2.00 UL Male: 45.0-117.0 PNPP AMP-

Serum Buffer

Protein, Total-Serum 7.34 ghdL 6.40-8,20 Biwret/Endpodint-
With Blank

Albumin-Serum 4.75 gidL Male: 3.40 - 5.50 Bromogresol
Purple

Globulin-Serum 2.59 eidL 2.0-3.50 Caleulnted

Albumin/Globulin Ratio-Serum 1.83 Ratio 0.80-2.0 Caleulated

Printed B ! Bpectrusn \\.M“‘\ =
Fﬂuniﬂi : 01 Mar, 2024 04:49 pen }.— : ol
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SPECTRUM

LHALMOSTICS & HEALTH CARE

[Name : MR, SRINIVASAN RAJU Bill Date : 01-Mar-2024 09:13 AM
Age/ Gender 33 yoars / Male UHID  : 0103240018 Sample Col, Date : 01-Mar-2024 09:13 AM
Rel. By Dr.  :Dr. APOLO CLINIC IERETTTRT Result Date :01-Mur-2029 12:16 PM
Reg. No, : 0103240018 0103240018 Report Status  { Final
Clo : Apollo Clinic

Test Name Hesult Unit Reference Value Method
Lipid Profile-Serum
Cholesterol Total-Serum 166.00 mgidl.  Male: 0.0 - 200 Chalesterol

Cridase/Peroxidase

Triglycerides-Serum 135.00 mg/dl.  Male: 0.0 - 1350 Lipase/Glycerol

Dechydrogenase

High-density lipoprotein 41.00 mg/dL Male: 40.0 - 60.0 Accelerator/Selective

(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 125 mg/dL.  Male: 0.0 - 130 Caleulated
Low-density lipoprotein (LDL) 97.00 mig/dL Male: 0.0 - 100.0 Cholesterol esterase

Chalesterol-Serum and cholesterol

uxidase

Very-low-density lipoprotein 27 mgdl.  Male: 0.0 - 40 Calculated

(VLDL) cholesterol-Serum

CholesterolHDL Ratio-Serum  4.05 Ratio Male: 0.0-5.0 Caleulated
Interpretation:

Desfralibe [Buederline High rm!u; Very High
‘otal Cholesteral <200 700-130 =240

[Triglycerides i 50 150190 00459 s

{Non-HDL cholestenl =1 30 160-15% 92y B3y

[ow-density lipoprotein (LDL) Chalesterol <100 | D T T =TT

Comments: As per Lipid Association of lndia (LAI}, for routine screening, overnight fnsting prefenmed bt not mandasory. Indisns are ot very high risk
of developing Atberosclerotic Cardiovascular (ASCVI). Amang the various risk foctors for ASCVD euch us dyslipidemia, Diobetss Mellitug,
n;dmm:r lifestyle, Hypertension, smoking esc., dyslipicemin has the highest popalation sitritutabie risk for M1 both because of direct associntion with
ilisense pllhqm:!h and very high prevalence in Indion populstion. Hensce moaitoring lipid profile regularly for effective munngement of
dyslipidemin remains one of the most imporant healthore targees for prevestion of ASCVD. In oddition, cstimation of ASCVD risk is am essentinl,
inatial step in the mannpement of individanls requiring primary prevention of ASCVD. [n (he candest of Fped monagement, sach o risk extimste fooms
the basis for several key thernpeutic decisions, such as the moedd for and nggressiveness of siatin thermpy,

Printed On 0 Mur, 2024 04:40 pen

De. Mithun Reudly .M. Consibtant Pathalngin

Tejas Arcade, #5/1, Ist Main Rood, Dr, Rejkumar Road, Rejajinagoar, Opp. St Theresa Hospitol, Bengalury EaE £
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

MNume r MR. BRINTVASAN RATU Bill Date s 0 -blar-2024 09:13 AM
Age/ Gender  : 33 years / Male UHID  : 0103240018  Sample Col. Dute : 01-Mar-2024 09:13 AM
Rel. By Dr,  : Dr. APOLO CLINIC TS Result Date  : 01-Mar-2024 12:16 PM
Reg. No. ;0103240018 0103240018 Report Status  : Final
: Apollo Clinie
Test Name Resuli Unit Reference Value Method
Calcium, Total- Serum 9.20 mgidl.  8.50-10.10 Spectrophotometry
(0-
Cresolphthalein
complexone)
HNegative MNegative Dipstick/Benedicis
Fasting Urine Glucose-Urine (Manual)
Gamma-Glutamyl Transferase 48.00 UL Male: 15.0-85.0 Other g-Glut-3-
(GGT)-Serum carboxy-4 nitro
Female: 5.0-55.0

Fasting Blood Sugar (FES)- 93 mg/dl  60.0-1 0.0 Hexo Kinase
Plasma

Tejas Arcade, #8/1, Ist Main Road, Dr. Rajkumar Read, Rajajinagar, Opp. 5L Theresa Hospital, Bengalury ETEDEQ
@ +81 77604 87644 | 080 2337 1885 @ info@spectrumdiognosticsorg @ www.spectrumdiognostics.ong




SPECTRUM

IHAGNOSTICS & HEALTH CARE

LI

Mame i ME. SRINIVASAN RAJU Bill Date : 01-Mar-2024 09:13 AM
Age !/ Geader ;33 years / Male UHID  : 0103240018 Sample Col. Date: 01-Mar-2024 09:13 AM
Ref. By Dr.  : Dr. APDLO CLINIC DO Result Date : 01-Mar-2024 12:16 PM
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Test Name Resuli Unit Reference Value Method

Comments: Olucose, also called denirose, one of & group of carbohirdrates known a8 simple sugars |mososaccharides). Glocoss has the molecufar
rmthﬁHr . It is fouend In fruits and honey and is the magor free sugar circulating in the hloed of Righer snimsals. Tt i the source of envrgy im ool
funchion, and iw regulation of its metabadism is of great impartance (fermantation; ghiconoogonesis). Malcoules of sarch, the majar energy-fetene
carbohydrate of plants, consist of thousands of [mcar yhucese units. Another major compound compased of ghicede i cellulose, whech is also linear,
Dextrose is the modocule D-ghocose. Blood sugar, of glucose, is the muin sugor found in the Blood. It comes from the food you est, and it is body's
main source of energy. The blood carvies glucose 1o all of the body's cefls 1o use for cnergy, Diobeles is 2 discase |n which your blood sugnr levels are
too high.Usage: Giucose determinations are usefisl in the detection and management of Dighetes melline

Note: Additional tests pvaslable for Dinbetic control are Glyessed Hemoglabin (HbA Le), Fructosaming & Microalbumin aring

Conamsnti: Conditions which can Jead to hower posiprandial glucone levels as compared 1o fusting glucese are excessive imsulin release, mpil gastric
emptying & brigk glucose abhworption.

Probable csuses ; Early Type 11 Dinbetes / Glucose mtalerance, Drugs like Sslicylstes, Beta blockers, Pentamidine ei. Alcohal Dictary - Ininke of
mmﬁmﬂwﬂhhﬁhwlmu?mmhmumﬂﬁ? Famuily hlstory of Dinbetes, Idiopathic, Partial / Total
Glastresionty.
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Test Name Result Unit Reference Value Method

Urine Routine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Renction (pH) 7.0 5.0-7.5 Diipstick

Specific Gravity 1.025 1.000-1.030 Dipstick
Biochemical Examination

Albumin MNegative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bilirubin Megative Negative Dipstick/Fouchats
Ketone Bodies Megative Megative Dipstick/Rotheras
Urobilinogen Normal Normal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 2-3 hpf 0.0-5.0 Microscopy
Epithelial Cells 23 hpf 0.0-10.0 Microscopy
RBCs Absent hpf Absent Microscopy
Casts Absent Absent Microscopy
Crystals Absent Absenl Microscopy
Others Absent Absent Microscopy

Commenti: The kidneys help lnﬂluuﬂmurdwhhudhyclhﬂuin;m out of the body through urine. They als regulsie water in the bhody by
conserving eloctrolybes, proteins, and other compounds. Bt due to some eonditians and abnormalities in kidney flenctivn, the srine may cncompass
some |hn_|:-m|l constituents. which are not narmally present. A complete urine examinatian belps (n detucting such shoormal constituents i urine.
Stm: digarders can be dnilmndd byicdonsifylng amd mensuring the bevels of such substances. Blood cells, Bilinabin, boclerin, pus celly, epithelinl eells
muy be present in uring due (o kidnoy disease or infection. Routine wrine exormination helps o diigioe kidoey divenses, uri et infuclion

sinbeses anid othier metnbalic disorden, = e A
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Test Name Result Unit Reference Value Method

KFT { Kidney Function Test ) ;

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

Serum Assay

Creatinine-Serum 0.81 mg/dl.  Male; 0.70-1.30 Modified

Female: 0.55-1.02 kinetic Jaffe
Urie Acid-Serum H.54 mgfdl  Male: 3.50-7,20 Uricase PAP
Female: 2,60-6.00

Sodium (Na+)}-Serum 140.3 mmall.  135.0-145.0 lon-Selective
Electrodes
(ISE)

Potassium (K+)-Serum 4,01 mmolll. 35w5.5 lon-Selective
Electrodes
(15E)

Chloride(Cl-)-Serum 98.70 mmoll.  96.0-108.0 lon-Selective
Electrodes
(I5E)

bty M
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Clo : Apollo Clinic

Test Name Result Unit Reference Value Method

Blood Group & Rh Typing-Whole Blood EDTA

Blood Group 0 SlideTube
agelutination

Rh Type Positive Slide/Tube
agglutination

Note: Confirm by tube or el mesthod.
Comments: ABO blood group system, the classification of kuman bibod hased ot the inherited properties of red blood cells (erythrocyics) s

MNMWIMMHIMNHHHINEEMA-ME,MH“mripdmﬁum-fq:nnh}nmdnlll. Persong mty thas have type A, type
B, type 0, or type Afl bivod,

[m] 30 W]
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Test Name Result Unit Reference Value Method
Post Prandial Urine Sugar Negative MNegative Dipstick/Benedicts{Man
Post prandial Blood Glucose 125 mgldl.  70-140 Hexo Kinase
(PPBS)-Plasma

Commenis: Glucose, sl called dexirase, ane of g group of carhohydrates known as simple sugars (mosisaciherides). Glucose has the molecular
Tarmuls CoH -0 It is foand in fraits and hoocy and is the major free sugnr circulsting in the blood of higher animals, 1t & the source of energy in cell
fanction, and Eh.n reggulation of iz metwbolism is of grenl impartance: (fennentation; gluconeogenesis), Molooubes of slarch, the mjor encrgy-ieserve

Dextrose is the molecule D-glocose. Blood sugar, or glucose, is the main sugar found in the blood. It comes from the food woie oad, and it s body's
main source of energy. The blood curries glecose to all of the body's ceils 1o use for enengy. Dinbetes i & discase in which yaur blood sugnr levels are
toa high.Usage: Glucose detorminations sre useful in (e detection and management of Disbetes mellinis,

Note: Additonal tests nvailuble tor Diabelic control are (lycated Hemoghobin (HbA L), Frucivsamine & Microalbumin arine

Comments: Conditions witich com lead to lower postprandial ghicose levels as compared 1o fisting ghicose ane excessive lnsalin relessa, rapid gnairic
emptying & brigk glucose ghsorpalon

Probabie couses : Early Type 11 Diobetes / Glucose intolerance, Drugs like Salicylates, Beta blockers. Peatamiding ot Aleghol Dictary - Indnke of
excessive carboliydrates and foods with high glycemic lmlex T Exorcise in betwosn samples ¥ Family hisiory of Dinbuses, Idiopathic, Parizal / Tomj
Gastrectonmy,

Prindud On ;01 Mor, 2024 04:49 10,4
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Test Name Resulr Unit Reference Value Method
Glycosylated Haemoglobin
(HbAle}-Whale Blood EDTA
530 % Non diabetic adults ;<3.7 HPLC
Glycosylated Haemoglobin ’
(HbAlc) At risk (Prediabetes) : 5.7 - 6.4
Dingnosing Diabetey = 6.5
Diabetes
Excellent Control : 6-7
Fair to good Control : 7-8
Unsatisfactory Control :8-10
Poor Control 2>10
Estimated Average 105.41 mg/dL Calculated

Glucose{eAG)

Mote: L. Since HbA Lo reflects bong term Muwcteations in the blood ghecose concentration, a dishetic potien: who is mecently under good control may sl
b o high concentration of HbA le. Converse is true fiar o ddinbetic previously inder good contred bug v poorly controllod,

lT-mtmlhnf_'-: 7.0 % may be beneficial in patients with shori dusration of dabetes. long life expectancy and no significant condiovassylar davease,
Ewﬂl}wmm significant complicatioas of disbetes, limited Jife Expeslancy or extensive co-morbid corditions, targeting a goal of < 7.0 % moy not
e

Comments; HhA lc provides an index of avernge blood glucose levels over the post 8 « 12 wecks and iv o much betior Indicator of long term ghyvcemis
control 8¢ compared to biood and urinary glucose determinstions., i

Lo
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