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: CERTIFICATE OF MEDICAL FITNESS

NAME: AN 0H2 LN
AGE/ GENDER: B ;,r/ e,
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IDENTIFICATION MARK:

BLOOD PRESSURE: 150 [ a7 Hff
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CV5:
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ANY OTHER DISEASE DIAGMNOSED IWN THE PAST: NI 1 1.
ALLERGIES, IF ANY: P
LIST OF PRESCRIBED MEDICIMNES: f\i "ri /

ANY OTHER REMARKS: '|"-,,,!|':|r I
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Disclaimer: The patient has not been checked for COVID. This certificate does not relate to the
covid status of the patient examined
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ASEECTRUM DATE: [ *3- @ 7 Y

AMBBSE DIO.MBEALTH CARE
Cdnsultant Opthalmologist
KMC No: 31827
EYE EXAMINATION
nave: 7e5 Koy Kandes ™ Face 5y cenoerieim
RIGHT EYE LEFT EYE
[g. % %

- G113 o Ely (o
Vision With glass A’ &0 & ﬁ D
Color Vision Mormal Mormat
Anterior segment examination Nomal Normal
Fundus Examination Normal Normal
Any other abnormality il Nilt
Diagnosis/ impression Mormal Mormal

Sc., MBB.S, D.OMS.
Eye Qonsultanl & Surgeon
MG 31827
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EUAS TR LECATOR

Tejos Arcode. #8]1, 1st Main Road, Dr. Rajkumar Rood, Rojojinagor, Opp. 5t Theresa Hospital, Bengalury - S60010

@ +81 77604 97644 | OBO 2337 1665 8 info@epectrumdiognostics.ong D www spectrumdiognostics org _rEi
Othar Bramci: SEA0]A, idecl isames Tovrikig, B0 Peal Bosd, Renchordhl], Bojorojssfreos Nogor, Bengaiung-S60098 1+ 01 B381 253 007 | D00-2991 #5884 | OhD-ANSNENE




SPECTRUM

DMAGNOSTICS & HEALTH CARE
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ID: 1201240023 13-01-2024 11:18:55
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. : B ms smus Rhythm
PR : 128 ms Inverted T Wave(lILaVF)
QRS 199 ms

QTA)Te : 3511381 ms

PORST : S56/T3-35

RVSSVI : L133/1253 mV

Male 45Years

Report Confirmed by:
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@ SPECTRUM DIAGNOSTICS

Patient 1D : 3071

HName : RAVIKENTHE VN

CR Number ; 202401131258032
Registration Oate : 13-lan-2024

Bangalore

Age : 45
Gander | Male
Operator ; spectrum diagnostics
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

'NAME  : MR.RAVIKANTH V N DATE :13/01/2024
AGE/SEX : 45YEARS/MALE REG NO: 1301240023
REF BY : 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.

) e

DR.RAM PRAKASH G MDRD
CONSULTANT RADIOLOGIST

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

DIAGMOSTICS & HEALTH CARE

NAME | MR RAVIKANTHK VN IDNO | 1301240023

AGE 45YEARS SEX MALE
REF BY DR.APOLO CLINIC DATE 13.01.2024

AORTA 27mm |

LEFT ATRIUM 35mm |

RIGHT VENTRICLE 20mm

LEFT VENTRICLE (DIASTOLE ) 37mm

LEFT VENTRICLE(SYSTOLE) 33mm

VENTRICULAR SEPTUM (DIASTOLE) 10mm

VENTRICULAR SEPTUM (SYSTOLE) 12mm

POSTERIOR WALL [DIASTOLE) 12mm

POSTERIOR WALL (SYSTOLE) 1lmm

FRACTIONAL SHORTENING 30%

EJECTION FRACTION 60%

Mitral Valve Velocity : MVE- 0.87m/fs MVA -0.63m/s EfA-1.38
Tissue Doppler : e’ | Septal) -12em/s Efe’(Septal) -7

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 :2.27 m/fs 28mmHg
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

PATIENT NAME |MRRAVIKANTHKVN IDNO 1301240023
AGE 45YEARS 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 ¢ NDRMAL

RIGHT ATRIUM : MORMAL

MITRAL VALVE : NORMAL

ADRTIC VALVE 1 NORMAL

PULMONARY VALVE : NORMAL

TRICUSPID VALVE : MORMAL

INTER ATRIAL SEPTUM INTACT

INTER VENTRICULAR SEPTUM : INTACT

PERICARDIUM i NORMAL =1

OTHERS : = HNiL

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS

NORMAL LV SYSTOLIC FUNCTION, LVEF- 60%

GRADE I LV DIASTOLIC DYSFUNCTION

TRIVIAL M R/ TRIVIAL PR / MILD TR

NO CLOT / VEGETATION / EFFUSION

VVWVYYY

The sclence of radiniogy s based upon interpretation of shadows af norual and abmormal tsie. Ty is neither compilete nor
mrﬂnmjn#mliﬂ“ﬂumbthwpm‘dh ta the light of clinico-pmthotogical correction.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

MAME AMND LAB ND MR RAVIKANTH KV N REG-40023
AGE & S5EX 45 YRS MALE
DATE AND AREA OF INTEREST 13.01.2024 ABEDOMEM & PELVIS
REF BY C/ 0 APOLO CLINIC
UsG ABDOMEN AND PELVIS
LIVER: Measures 13.1 cm. Mormal in size an echotexture,
Mo efo IHBR dilatation, No evidence of S0L. Portal vein appears normal.
CBD appears normal. . No efo calculus / SOL
GALL BLADDER: well distended,. Wall appears normal.No e/o calculus/ neoplasm,
SPLEEM: Measures 9.2 cm. Mormal in size and echotexture. No &/o 0L/ calcification.
PANCREAS: MNormal in slze and echotexture,
Pancreatic duct appears normal, Mo efo calculus [ calcifications.
RETROPERITONEUM: Poor window.
RIGHT KIDMEY: Right kidney measures 10.8 X4_2 cm s normal in size & echotexture.
Shows calculus measuring 3 mm in the lower pale,
No evidence of hydronephrosis,
No solld / cystic lesions.
LEFT KIDNEY: Left kidney measures 11.0 X4.5cm 5 normal in size & echotexture.,
Mo evidence of calculus) hydromephrosis.
No solid / cystic lesions.
URETERS: Bitateral ureters are not dilated.
URINARY BLADDER:  Well distended, No wall thickening/ calouli.
PROSTATE: Normal in size  volume 16 ec and echotexture,

= Mo evidence of ascites/plevral effusion.

IMPRESSION:

# Non obstructing right renal calculus .

=~
DR PURNIMA PLIAR
MEBS MDRD
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SPECTRUM

DIAGMOSTICS & HEALTH CARE

Mame ‘ME. RAVIKEANTHE VN Bl Dyate : 13-Jan-2024 08:38 AM
Age /! Gender  : 45 years | Male UHID  : 1301240023 Sample Col. Date: 13-Jun-2024 08:38 AM
Ref. By Dr. : Dr. APOLO CLINIC TR T Result Date ; 13-Jan-2024 12:07 PM
Reg. No. : 1301240023 131240023 Report Status  : Final
Clo : Apolle Clinic
Test Mame Hesult LUimit Reference Value Method
LFT-Liver Function Test <S¢rum
Bilirubin Toial-Serum 1.35 mg'dL 0.2-1.0 Caffeine
Bengoste
Bilirubin DMrect-Serum 0.25 mg'dL 0.0-0.2 Diazotised
Sulphanilic
Aeid
Bilirubin Indirect-Serum [.10 mgdL =110 Direct Measure
Aspartate Aminotransferase  22.00 UYL 15.0-37.0 LV with
(AST/SGOT-S5erum Pyridoxal - 5§ -
Phosphaie
Alanine Aminotransferase 1900 LVL Male: | 6.0-63.0 LY with
(ALT/SGPT)-Serum Pyridosal - § -
Female:14.0-59.0 Phosphate
Alkaline Phosphatase (ALP}-  51.00 U Adult: 45.0-117.0 PNPPAMP-
Serum Buffer

Children: 48,0-445.0

Infants: §1.90-350.30

Protein, Total-Serum 7.16 g/dL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 440 g'dL 3.40-5.00 Bromocresol
Purple
Globulin-Serum 2.76 eidl 2.0-3.50 Calculated
Albumin/Globulin Ratio-Serum 1.59 Ratio 0.80-1.20 Calculated

Prinded Cn ;3 Jan, 2024 05:30 pmy
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SPECTRUM

DHAGKROSTICS & HEALTH CARE

Name MR BAVIEANTHE VN Bill Date 1 13-Jan-2024 08:38 AM
Apge/ Gender 45 vears | Male UHID ;1301240023 Sample Col. Date: 13-Jan-2024 08:38 AM
Ref. By Dr. 1 Dr. APOLO CLINIC RRRRI @ Result Date : 13-Jan-2024 12:07 PM
Reg. No, : 1301240023 LM 240023 Report Status ~ : Final
Clo : Apalle Clinic
Test Name Riesult Uikt Reference Value Method
Glycosylated Haemoglobin
(HbAIc)l-Whole Blood EDTA
4,70 5 MNon diabetic adults :<5.7 HPLC
Glycosylated Hacmoglobin
{HbAlc) At risk (Prediabetes) : 5.7 - 6.4
Diagnosing Diabetes >= 6.5
Diabetes
Excellent Control : 6-7
Fair to good Contro] : 7-8
Unsatisfactory Control :8-10
Poor Control ;=10
Estimated Average BE.18 mg/dL Caleulated
Glucose(eAG)

Mate: |. Since HbAlc reflocts long term fluctuations in the biood ghicose concentration. n dinbetic patient whe is recently under good control may still
have o high concentration of HbA e Converse is true for o disbetic previcasly usder good control but mow poorly controlled.

2. Target goals of < 7.0% may be beneficual in patients with short durstion of disbetes, long life expectancy and po signiffcent canBovascular disease.
In patients with significant complications of dinbetes, limited life expaciancy or extensive co-maorbid conditions, rgeting a goal of < 7.0 % may pot
be appropriaie,

Comments: HbA lc provides an index of average blood glucose levels over the past B - 12 weeks and is o much better indicator of long term glyeemie
coentral a5 compared to blood amd wrisary plucose determinstions,

Printed By - spectrum & \_\-}""“..- =
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=< Div. Mitkn Reddy C, MDD, Consubinn I'ul:-cll-u_-l

Tejas Arcade, #9/1, 15t Main Rood, Dr. Rajkurmar Road, Rojofinogor, Opp. $t. Theresa Hospital, Eungufursmm
i +21 77604 67644 | 080 233715558 @ info@spectrumdiognostics.org (D www.spectrumdiognostics.org

Dahee Bratichc @484 A, ool Homas Towrship, 50 Fesl Boed, Kenchanaiall, FEajmojeshwani Bogor, Bergoive s -5 S8 753 007 | DB0- 2901 6044 | 0002551008




SPECTRUM

DIAGNOSTICS & HEALTH CARF

Mame ‘MR. RAVIKANTHK VN Bill Date $13-Jan=-2024 0838 AM
Age /! Gender ;45 years { Male UHID 1301240023 Sample Col. Date: 13-Jan-2024 08:35 AM
Ref. By Dr.  :Dr. APOLO CLINIC RO Result Date  : 13-Jan-2024 01:27 PM
Reg. No. : 1301240023 1300240023 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Valoe Methiod
Thyroid function tests (TFT)-
Serum
Tri-lodo Thyronine (T3)-Serum 1.14 ng'mL  Mule: 0.60 - 1.81 Chemiluminescence
Immunsassay
(CLIA)
Thyroxine (T4)-Serum 10,10 pgdL Male: 5.50-12.10 Chemiluminescence
Immunoassay
(CLLA)
Thyreid Stimulating Hormone 2.10 pI/mL  Male: 0.35 - 5.50 Chemiluminescence
(TSH)Serum Immunoassay
{CLIA)

Comments: Trifodotliyronime (T3) assy is 0 uselul lest for hyperhyroidism in patients with low TSH and normal T4 levels. 1t is abso used for the
ilingmosis of T3 toxicosis. 1 i mot a relable marker for Hypothyroidism. This test is not recommended fiar general sereening af the population withou
a clinical susplcion of hypershyrosdizm.

Reference mnge: Cond: (37 Weeks)k 0.5-1.41, Children:1-3 Days: 1.0-7.40,1-1 1 Montha: 1.05-245,1-5 Yeurs: 1.05-2,69.6-10 Years: 0,94-2.41,11-1%
Years: 0.82-2. 13 Adolescents (16-20 Years); 0.80-2.10

Reference mnge: 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: Prognancy, Graves disease, T3 thyrotoxicosis, TSH dependent Hyperthyridism, increased Thyroid-binding globalin (TBG).
Desremied Levels: Nonthyroical illseas, kypothyroidism , mutritional deficiency, sysiemic iness, decreased Thyvaid-tinding globalin (7B,

Comments; Totl T4 kvels offer o good index of thyrosd function when TBG & normal and pon-thyroidal illness is not preseat. This nssay is useful for
mamitoring tréatment with synthetic bormones {synthetic T3 will cause low totsl T4).0t also helps to monitor treatment of Hyperthyraidism with
Theivaracil o ather anti-tlyroid drugs.

Reference Range: Males : 4.6-10.5 Females : 5.5-11,0,> ¢ Years: 5.0-10,70,Cond TAR13.10,Children: 1-3 Days o1 LB0-22.60,1-2 Weeks : 9.90
66D, | -4 hoeths: 7.20-14,40,1-5 Years : 7.30-15.0.510 Yens: 6.4-133

E-15 Years: 5.60-1 1.70 Newbom Screen: (-5 Dave; =7.5.6 Duys | =65

Increased Levels: Hyperthyroidism, increased TBG, familinl dysalbumisemic hyperthyroxinemia, Increased transthyretin, estrogen thernpy, pregnancy.
Decreased Levels: Primary hypothyroidism, pituitary TSH deficiency, hypothalamic TRH deficiency, non thyrwidal illness, decressed THG,

Comments:T5H is a glycoprotein hormons secreted by the anterior pituitary. TSH is = labile hormone & is socreted in a pulsside manner hrosyghoul
the day and is subject to several non-thyroidal pituitary influences, Sipnificant varistions in TSH ean occur with circadian rhythm, hormonal snbus,
stress, sleep deprivation, caloric intake, medication & circulating antibodies. It & important to confirm amy THEH shnormality in & freeh spacimen
drawn alfbér — 3 weeks before sssigning o dingnosis, os the cose of an isolated TSH abeomality.

Reference range in Pregramcy: - trimester;0.1-2.5; 11 -trimester:0.2-3.0; [1- trimester0.3-3.0

Reference range ln Mewbomns: 0-4 days: 1.0-39.0; 2. 20 Weeks:1.7-9.1

Increased Levels: Primary hypothyroidism, Sabclinical hypothyroidism, TSH dependent Hyperthyroidism and Thyrad hermone resistance.

l'm '“Eth:ﬂri?ﬁ disense, Awtenomoens ihyroid harmone secretion, TSH defii

g M
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SPECTRUM

MAGNOSTICS & HEALTH CARE

Age ! Gender : 45 years / Male

Name :MR.RAVIKANTHK VN Bill Date t 13-Jan-2024 0B:38 AM

UHID  : 1301240023  Sample Col. Date : 13-Jan-2024 0F:38 AM

ReL. By Dr.  :Dr. APOLO CLINIC TN Result Date : 13-Jan-2024 01:27 PM
Reg. No. + 1301240023 1301240023 Report Status  : Final
Cla : Apaollo Clinie
Test Name Resuli Unit Reference Value Method
KFT { Kidney Function Test ) ;
Blood Urea Nitrogen (BUN)}-  7.00 mg/dl.  7.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 1.00 mgidL.  Male: 0.70-1.30 Modified
kinetic Jaffe
Female: 0.55-1.02
Urie Acid-Serum 7.93 mgdL.  Male: 3.50-7.20 Uricase PAP
Female: 2.60-6,00
Sodium (Na+)-Seruim 139.5 mmol/l.  135.0-145.0 lon-Selective
Electrodes
{(15E)
Potassium (K+)-Serum 4.06 mmolll. 351055 lon-Selective
Electrodes
(ISE)
Chleride(Cl-}Serum 97.00 mmoll  94,0-110.0 lon-Selective
Electrodes
(ISE)

Prnted By : spectruan

Printed On = 13 Jan, 2024 05:30 pm
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SPECTRUM

MAGNOSTICS & HEALTH CARE

Name MR RAVIEANTHE VN Bill Date f13-Tan-2024 08:38 AM
Age ! Gender : 43 years / Male UHID - 1301240023 Sample Col. Date: |3-Jan-2024 08:38 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 13-Jan-2024 01:27 PM
Reg. No. : 1301240023 1301 240023 Report Status — ; Final
Cla : Apollo Clinic
Test Name Result Unit Reference Value Method
Lipid Profile-Serum
Cholesteral Total-Serum | 66,00 mgidl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxiduse
Triglycerides-Serum 28500 mg/dL Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 39.00 mg/dl.  Male: 40.0 - 60.0 Accelerntor/Selective
(HDL) Cholesterol-Seram Detergent
Non-HDL cholesterol-Serum 127 mgidl. Male: 0.0 - 130 Calculated
Low=density lipoprotein (LDL) 11100 mg/dl.  Male: 0.0 - 100.0 Cholesterol esternse
Cholesterol-Serum and cholesteral
oxidase
Very-low-density lipoprotein 57 mgidl.  Male: 0.0 - 40 Calculated
(VLDL) cholesterol-Serum
CholesterolVHDL Ratlo-Serum 4,26 Ratio Male: 0.0 - 5.0 Calculated
Interpretation:
[Iesaranie High Ttigh Wery High
Total Cholesterol 2100 M-239 =240
Triglyvoorides | S0 1 50155 | ML =S
[Maon-HDL cholesters] <130 - 8% 190-219  prm
Low-density lipoprotein (LDL) Chalesterol <100 100120 16180 piso

Comments: As per Lipid Association of India (LAT), for rotine screcning, overnight fisting preferred bat not mandaiory. Indiass sre st very high rak
of developing Atherosclerotic Canbiovasculsr (ASCVD), Among the various risk feclons for ASCVD such as dyslipidemin, Diabetes Mellilus,
sedentary lifestyle, Hypertension, smoking ele_, dyskipidemin hus the highest populstion afiributable risk for M1 both beeause of divect association wilk
discase pathogencsis and very high prevalence in Indion population. Hence manitaring lipid profile regularly for effective managemens of
dyslipidemia remains one of the most imporiant bealthcare targets for preventasa of ASCVD, Tn sddition, estimation of ASCVD risk is an essemiial,
inatial step in the nanagement of individuals requiring primary prevention of ASCYD, In the confext of lipld management. such & risk estimate forms
the basss for several key therapeutic decisions, such as the need for amd appgressiveness of statin thempy.
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Name :MR. RAVIKANTHK VN Bill Date : 13-Jan-2024 08:38 AM
Age/ Gender  : 45 years / Male UHID  : 1301240023  Sample Col. Date: |3-Jan-2024 08:38 AM
Ref. By Dr.  : Dr. APOLO CLINIC U000 Result Date  : 13-Jan-2024 01:27 PM
Reg. No. : 1301240023 1301240023 Report Status  : Final

Clo  Apolle Clinic
Test Name Result Uit Reference Value Method

Urine Routine Examination-Urine
Physical Exnmination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 55 5.0-7.5 Dipstick

Specific Gravity 1015 1.000-1.030 Dripstick
Biochemical Examination

Albumin Megative Megalive Dipstick/Precipitation
Glucose Megative Megative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Megative Negative Dipstick/Rotheras
Urobilinogen Mormal Mormal Dipstick/Ehrlichs
Nitrite Megative Negative Dipstick
Microscopic Examination

Pus Cells ]-2 hpf 0.0-5.0 Microscopy
Epithelial Cells 12 hpf 0.0-10.0 Microscopy
RBCs Absent hpf Absent Microscopy

Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

Camments: The kidneys help infiltmtion of the blood by eliminating waste out of the body through wrine. They also regulate water in the body by
corserving electrolytes, proteing, sad other compounds. But due 1o some conditions and abnormalities in kidney function, the urine may encompass
some abmormal constituents, which are nat normally presentA complete urine examination belps in detecting such obnormal constitsents in wrine.
Severnl disorders can be detocted byidentifying and messuring the levels of such subsiances. Blood cells, bilirsbin, bacteria, pus cells, epithelinl cells
may be present in wrine due 1o kidney disesse or infection. Rostine uring exomination helps to dingnose kidney discascs, urinary tract infections,
diabetes and otber metnbolic deorderns,
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name :ME BAVIEANTHE VN Bl Doate :13-Jan-2024 08:38 AM
Age/ Gender - 45 years [ Male UHID ;301240023 Sample Col. Date: | 3-Jan-2024 08:38 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : 13-Jan-2024 02:14 PM
Reg. No. : 1301240023 1301 246023 Report Status  : Final

Clo  Apollo Clinig
Test Name Resuli Unit Reference Value Method
Postprandial blood segar 91 mg/dl  70-140 Hexokinase
{PPBES)-2Hrs-Plasma

Mote: Additinal tests available for Dinbetic control are Glycated Heenoghobin {HbA 1¢), Frsctesamine & Microalbumin urine

Comments: Conditions which can lend 1o lower postpmndial glicoss levels s compared 1o fasting glucoss ate excessive insulin release, rapid gasiric
emplying & brisk glocoss sbeorption.

Probable causes - Early Type 1l Dishetes [ (lucose inlolernce, Drugs fike Salicylates, Bela blockers, Pentamiding cic. Alcobol Dictary ~ Intoke of
exceseive carbobydraies amd foods with high glycemic imlex 7 Exercise in between samples T Famuily bistory of Dinbetes; Idiopathic, Purtial / Total
Crastreciomy.
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name ' MR. RAVIKANTHE VN Bill Dvate D 13-Jan-2024 08:38 AM

Age/ Gender ;45 yvears / Male UHID  : 1301240023 Sample Col. Date: |3-Jan-2024 08:38 AM
Rel.ByDr.  :Dr. APOLO CLINIC OO Result Date  © 13-Jan-2024 02:27 PM

Reg. Mo, £ 1301240023 1301240023 Report Status  : Final

Clo $ Apolle Clinig

Test Name Hesult Unit Reference Value Method

Fost Prandial Urine Sugar MNegative Negative Dipstick/Benedicts{Man
Past prandial Blood Glucose 107 mg/dL.  T0-140 Hexo Kinase
(PPBS}-Plasma

Comments: Glucose, also called dexirose, one af a group of carbohydrses known us simple sugars {monpssccharkles), (Flucoss las the malecular
formmula CoH, o0y, 18 i found in fruits and honey and is the mujor free sugar circulating in the blood of higher animals. It is the soaree of energy in cell
function. and the regulation of its metabolism is of great importance (feementation; gluconcogenesis), Mobeoubes of starch, the HAJar EneTgy-fescrye
carboliydrate of plants, consist of thousands of linesr ghicose unite, Asather mnjor compounsd composed of glucose is cellulose, which s also linear.
Dextrose is the mobecube D-glucose. Blood sugar, o plicase, i the main sugar found in the blood, It comes from the Food wou ent, and it is body's
main source of eecrgy. The blood casrics glucose to all of the body's cells o use for etiergy. Dinbetes is @ disease in which yoor blood sugar levels ure
o high Usage: Ghicose determinations are useful in ile detection and monagement of Diabetes mellitus,

Mede: Additronal tests available for Disbetic control are Glyeated Hemoghobin {HbAle), Fruciosomine & Microalbumin urine

Camments: Conditions which can lead o bower postprandial plucose levels a3 compared 1o fasting glucose ane excessive insulin release, mpid gastric
eenplying & brisk ghacose aheorption.

Froboble causes : Earfy Type Il Disbetes | Glucose imolerunce, Drugs like Saficylates, Betn blockers, Pentamnidine etc. Alcohol Dietary — Intake of

excestive carbahydrutes and foods with ligh glycemic index 7 Exercise in between samples 7 Family history of Disbetes, Tdiopathic, Partial / Total
Ciastrectamy.
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Nume MR, RAVIKANTHK V' N Bill Dot i 13-Jan-2024 0B:38 AM
Age [ Gender : 45 vears / Male UHID  : 1301240023 Sample Col. Date: | 3-Jan-2024 08:38 AM
Ref. By Dr. : Dr. APOLO CLINIC U Result Date t 13-Jun-2024 01:27 PM
Reg. No. £ 1301240023 1301240923 Report Status ~ : Final
Cla : Apollo Clinic
Test Namg Roesult Unit Reference Value Method
MNegative Negative Dipstick/Benedicis
Fasting Urine Glucose-Urine {(Manual)
Fasting Blood Sugar (FES)- 21 mg/dl  60.0-110.0 Hexo Kinase
Plasrm

Comments: Glusose, also called dextrose, one of a group of carbohydrates known as simple sugars (monosaccharides). Glucose has the molecular
Farmuda !.'.'hleL&'. 1t is fiouns in frusts and honey and & the major free sugar circulating in the blood of higher animals. It is the goisroe of energy in cell
Tanetian, and the regulation of its metabalism is of great importance {fermentation; glucancogenesis), Molecules of starch, the major chergy-reserve
carbolydrale of planis, consist of thousands of linear glucose units. Anather major compound composed of ghucose i ceflulose, which is alse linear,
Dxtrase is the mobecule D-phicose. Blood sugar, of glicose, is the main sagar found in the blood It comes From the ool you cal, and it is body's
main source of energy. The blood carmies glucose 1o all of the body's cells 1o use for energy. Dinboles is a disense in wiich your Blood sugar levels are
too high. Usage: Glucose determinations ane usefiul in the detection and management of Dishetes mellius,

Mote: Additioral tests pvadlabile For Diabetic controd nre Cilycated Hemoglobin (Hba 1e), Fraciosamine & Microalbumin urine

Comments: Canditions which can lead 1o lower pastprandial glucose levels as compared fo fasting glucose are excessive insulin release, rapid gastric
empiying & briak glocose absorption.

Prubable causes : Eady Type 11 Diabetes / Glucose intalerance, Drugs Hie Salicylates, Betn blockers, Pestamidine eie. Alcabal JDietary — Indoke of

encessive carbohyidrates and foods with high glycemic index 7 Exercise in between samples 7 Family history of Diabetes, Idiopathic, Partial / Total
Giastreciomy.
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Name ‘MR RAVIKANTHK V N Bill Date - 13-Jan-2024 08:38 AM
Age/ Gender  : 45 years / Male UHID ;1301240023 Sample Col. Date: 13-Jan-2024 08:38 AM
Rel. By Dr.  : Dr. APOLO CLINIC EU T Result Dute 13-Jan-2024 02:27 PM
Reg. No. 1 1301240023 1301240023 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Umit Reference Value Method
Blood Group & Rh Typing-Whole Blood EDTA
Blood Group B Slides/Tube
agglutination
Rh Type Positive SlideTube
agglutination

Maote: Confirm by tube or el method

Commenti: ABO blood group system, the classification of human blood baged on the inherried properties of red blood cells (erythrocytes) e
determined by the presence or nbsence of the amigens A and B, which are carried on the surface of the red cells. Persons may thus have type A, type
B, type O, or ype AB blood.

Gamma-Glutamyl Transfernse 24.00 UL Male: 15.0-85.0 Other g-Gilut-
(GGT)-Serum J-carboxy-4
Female: 5.0-55.0 nitro

Camments: Gamma-glutanytransferase (GGT) is primasily pressnt in kidoey, liver, anid pancreatic cells. Small amounts sne present in other tissoes,
Even thoogh renal tissoe has the highest level of GGT, the enzyme present in the serum appears to originate prinarily from the hepatobiliary system,
and GOT activity is elevaied in any and all forms of liver disease. It s highest in cases of inira- or posthepatic biliary obstruction, reaching lovels some
5 o 30 times normal, GOT is more sensitive than slkaline phosphatase (ALP), leucine aminopeplidise, sspariate transaminise, and alnnine
amipotransferse in delecting obstructive jaundice, cholongitis, and chobecystitis; ity rise oocurs carlier tham with these other enzymes and persiss
lomger. Omly nwodest clevabions (2-3 fimes pommal) oocur i infectiras bepotibs, and in this condifion, GGT deferminations are ks useful
dimgrogtically than sre messurements of the wansaminesss. High elevations of GOT sre slso observed in patients with =ither primany or secondary
{meetagiatic} neoplosms. Elevated levels of GOT are nofed not only in the sem of patients with aleobolie cirrhosts but also in il majority of sera from
persons who are heavy drinkers. Studies have emphagized the value of semm GGT bevels in detecting aloobol-indoced liver disease. Flevaiod sersm
values sre alse seen in patients receiving drugs such as phemytom and phenobarbital, amd this is theught to reflect induction of new enzyme activity.

Prostute-Specific Antigen(PSA)-0.47 ng/mlL 0, 0=4.0 CLIA
Serum
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MName ME. RAVIEANTHE VN Bill Dvate 2 13=Jan=2024 08:38 AM
Age ! Gender 45 vears / Male UHID  : [301240023  Sample Col. Date: 13-Jan-2024 08:38 AM
Rel. ByDr.  :Dr. APOLO CLINIC T Result Date  : 13-Jan-2024 02:27 PM
Reg. No. : 1301240023 1301240023 Report Status  ; Final

Cio : Apallo Chinic

Test Name Result Unit Reference Value Method

Mode: |, This is 8 recommended test for detection of prostate cancer slong witl Digitad Rectal Examination (DRE) in males above 50 vears of nge.

2. False megative / positive results ane observed in patients receiving mouse monoclanal nedibodies for diagnosis o therapy.

3. PSA levels may oppear consistently elevated / depressed due 1o the interference by heterophilic antibodies & noaspecific protein binding.

4. Immediate PEA testing following digital rectal examination, ejaculation, prostatic massage, indwelling cathetesization, ulimsonography snd needle
biopsy of prestate i not recommended as they fulsely elevate levels

S_Pﬁhﬂh:;mﬂkﬁn!'hm::huuldm be interpreted ss absolisle evidence of the presence or sbeence of disesse, All values should be
vomrelsicd w

clinical findings and resulis of other investigntions

&, Sites of Non-prastatic PSA production ane breast epithclium, salivary glands, periurethral & anal glands, cells of male urellra X beeast milk

7. Physiolagical decrease in PFSA level by 18% has heen observed in hospitalized fsedentary paticnts either duc 1o suping position or suspended sexusl
activity,

Revommenied Testing Intervals: Pre-operatively { Baseline], 2-4 duys past-operatively. Prior to discharge from hospital, Monthly followisn i levels are
high or show o rsing frend,

Clinkcal Use: =An aid in the early detection of Prostate cancer when wed in eonpunciion with Digital rectal examinntion in males more than 50 years of
age aml in those with two or more affected first degree relatives.

~Fallowup and management of Prostate cancer patients

-Detect metastatic or persistent disease in patients following susgical or medical treatment of Prostate cancer,

Increased Levels : Prostate cances, Benign Prostatic Hyperplasia, Prostatitis, Genitourinary infections,
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Name MR RAVIKEANTHE V N Bill Date : 13-Jan-2024 08:38 AM
Age /! Gender  : 45 vears / Male UHID  : [301240023 Sample Col. Date: 13-Jan-2024 0838 AM
Ref. By Dr. : Dr. APOLO CLINIC IEm Result Date t 13-Jan-2024 05:19 PM
Reg. No, : 1301240023 1301240023 Report Status  : Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HE) 17.00 gidl Male: 14.0-17.0 Spectrophotmeter

Female:12.0-15.0

Newbom: 16,50 - 19.50

Red Blood Cell (RBC) 457 million/cumm3.50 - 5.50 Volumetric
Impedance

Packed Cell Volume (FCV) 47.50 Yo Male: 42.0-51.0 Electronic Pulse

Female; 36.0-45.0

Mean corpuscular volume 97.70 fl. 78.0-94.0 Calculated

(MCY)

Mean corpuscular hemoglobin 34,90 e 27.50-32.20 Calculnted

(MCH)

Mean corpuscular hemoglobin 35,70 % 33.00-35.50 Calculated

concentration (MCHC)

Red Blood Cell Distribution 49.90 fL 40,0-55.0 Volumetric

Widih 5D (RDW-5D) Impedance

Red Blood Cell Distribulion 14.80 Ya Male: 11.80-14.50 Volumetric

CV (RDW-CV) Impedance

Female; [ 2.20-16.10

Mean Platelet Volume (MPV)  9.50 fL B.0-15.0 Volumetric
Impedance

Platelet 2. lakhicumm  1.50-4.50 Yolumetric
Impedance

Platclet Distribution Width 13.30 %o 8.30 - 56.60 Volumetric

(PDW) Impedance

White Blood cell Count (WBC) 5990.00 cells'cumm  Male: 4000.0-11000.0 Volumetric
Impedance

Female 4000.0-11000.0
Children: 6000.0-17500.0

Infants : $000.0-30000.0
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Name : MR. RAVIKANTHE V N Bill Date = 13-Jan-2024 08:38 AM
Age ! Gender ;45 vears / Male UHID  : 1301240023 Sample Col. Date: 13-Jan-2024 08:38 AM
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Reg. No. : 1301240023 1301240023 Report Status  ; Final
Clo : Apolle Clinic
Test Name Result Unit Heference Value Method
Neutrophils 61.70 Yo 40.0-T5.0 Light
scattering/Manual
Lymphocytes 32.90 % 20.0-40.0 Light
scattering/Manual
Evsinophils 1.40 %% 0.0-8.0 Light
scatteringManual
Muonocytes 3.90 Y 0.0-10.0 Light
scattering/Manual
Basophils 010 % 0.0-1.0 Light
scattering/Manual
Absolute Neutrophil Count 3.69 103/l 2.0-7.0 Calculated
Absolute Lymphocyte Count 1,97 103/l 1.0-3.0 Calculated
Absolute Monocyte Count (h24 103/l 0.20-1.00 Calculated
Abselute Eosinophil Count B0.00 cells/cumm  40-440 Calculated
Absolute Basophill Count .01 1034l 0.0-0.10 Calculated
Erythrocyte Sedimentation 2 mmvhr Female : 0.0-20.0 Westergren
Rate (ESK)
Male : 0.0-10.0
Peripheral Smear Examination-Whole Blood EDTA
Method: (Microscopy-Manual)
RBC'S : Normocytic Normochromic,
WRCS : Are normal in total number, morphology and distribution.
Plaelets  : Adequate in number and normal in morphology.
No abnormal cells or hemoparasites are present,
Impression :  Normocytic Normochromic Blood picture,
Primed By spectrum k\\-ﬂ"‘ﬁd .
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