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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Dr.Ashok S DATE: 0,58 30 ¢4
Bsc.,MBBS., D.O.M.5
Consultant Opthalmologist
KMC No: 31827
YE EXAMINATION
£ -

NAME: (235" S KK Tameyf flegng MBSy GENOER:FIM

RIGHT EYE LEFT EYE

E)ok 1 dp  Gllt 7o

Vision

Vision With glass éﬁw e o f‘-‘%ﬂ? st
Color Vision Normal Normal
Anterior segment examination Normal Normal
Fundus Examination Normal Normal

Any othar abnormality Nill il

Diagnosis/ impression
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IDx: 3240015 05-03-2024 09:12:59

MR SHAIK JAMEER BASHA HR : 82 bpm Diagnosis Information:
Male S54Ycars P : 1T ms Sinus Rhythm
PR : 175 ms Prolonged P-wave
QRS :92 ms

QTQTe : 364428 ms
PORST : S52877
RVSSVI : 1020/1.255 mV
Report Confirmed by:

. 0.15~-35Hz ACS0 25mmis 10mmmV 2505 w82 V22 SEMIP Vigi SPECTRUM DIAGNOSTICS & HEALTH CARE



SPECTRUM

DIAGNOSTICS & MHEALTH CARE

NAME _ : MR.SHAIK JAMEER BASHA DATE :05/03/2024
AGE/SEX : 54YEARS/MALE REG NO: 0503240015

REFBY : APOLO CLINIC

CHEST PA VIEW

= Visualised lungs are clear .
» Bilateral hila appears normal .
« Cardia is normal in size

 No pleural effusion

« IMPRESSION: No significant abnormality .

oguend

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist

BN 0 | CCATEm
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SPECTRUM

DIAGMOSTICS & HEALTH CARE

L2 TR

Name : MR. SHAIK JAMEER BASHA Bill Date : 05-Mar-2024 08:15 AM
Age! Gender : 54 years / Male UHID ;0503240015 Sample Col. Date: 05-Mar-2024 08:19 AM
Rel. By Dr.  :Dr. APOLO CLINIC AL Result Date 05-Mar-2024 01:11 PM
Reg. No. 1 0503240015 US03240015 Report Stalus
Clo ¢ Apollo Clinic
Test Name Resalt Unit Reference Value Method
Complete Haemogram-Whole Blood EDTA
Haemoglobin (HEB) 14.20 gL Male: 14.0-17.0 Spectropholineter
Female:12.0-15.0
Newbarn: 16,50 - 19.50
Red Blood Cell (RBC) 4.68 million/oumm3.50 - 5.50 Volumetric
Impedance
FPacked Cell Volume (PCV) 40,90 %o Male: 42.0-51.0 Electronic Pulse
Female: 36.0-45 .0
Mean corpuscular volume §7.40 L. 78.0-94.0 Calculated
(MCY)
Mean corpusenlar hemoglobin 30,30 PE 27.50-32.20 Calculated
(MCH)
Mean corpuscular hemoglobln 34,70 % 33.00-35.50 Caleulated
concentration (MCHC)
Red Blood Cell Distribution  45.90 L 40.0-35.0 Volumetric
Width SD (RDW-SD) Impeidance
Red Blood Cell Distributlon 16.30 Ye Male: 11.80-14.50 Volumetric
CY (RDW-CY) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV) 8,60 fL. B.0-15.0 Volumeiric
Impedince
Platelet 245 lakhieumm  1.50-4.50 Volumetric
lmpedange
Platelet Distribution Width 11.00 % £.30 - 56,60 Volumetric
(PDW) Impedance
White Blood cell Count (WBC) 5970.00 cellsfcumm  Male: 4000-1 1000 Volumetric
Female 4000-1 1000 Impedance
Children: G000-17500
Infants - SO00-30000
Neutrophils 68.70 40.0-75.0 Light
scattering/Manual
Lymphocytes 23.90 200-40.0 Light
scattering/Manual
Eosinophils 3.10 % 0.0-8.0 Light

seattening/Manunl

EIda baf j gmgnmm

[

Tejas Arcads, #8/1, Ist Main Road, Dr. Rajkumar Rood, Rajajinagar, Opp. 5t. Theresa Hospiltal, Bangalury - S60010
@ +01 77604 07644 | 08023371666 @ Infog@spectrumdiognostics.org @ www.spactrumadiagnastics.arg

St Wrwneh: '“#Awmmmnnrmmmmnmmm-m- * 01 6301 253 087 | DOG-2999 BB4E | DE0-4 55 i1EEN




SPECTRUM

HAGNOSTICS & HEALTH CARE

Name : MR. SHAIK JAMEER BASHA Bill Date ¢ 05-Mar-2024 08:19 AM
Age/ Gender ;54 years / Male UHID 05032400015 Sample Col. Date: 05-Mar-2024 08:19 AM
Ref. By Dr.  :Dr. APOLO CLINIC T Result Date  : 05-Mar-2024 01:1] PM
Reg. No. 10503240015 B503240015 Report Stotus  : Final
Cle = Apollo Clinic
Test Name Result Unmit Refereace Value Method
Monoeytes 420 b 0.0-10.0 Light
seatteringMonual
Basophils 010 ! 0.0-1.0 Light
scattering/Manuul
Absolute Neutrophil Count 4.11 103l 20-70 Calculated
Absolute Lymphocyte Count 142 103/l [.0-3.0 Caleulated
Absolute Monocyte Count 0.25 1073/ul. 0.20-1.00 Caleulated
Absolute Eosinophil Count [ 80.00 cellsfcumm  40-440 Caleulmted
Absolute Basophil Count 0.01 1043/l 0.0-0.10 Caleulsted
Erythrocyte Sedimentation 46 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 : Normocytic Normochromic.
WBC'S  : Are normal in total number, morphology and distribution.
Platelets  : Adequate in number and normal in morphology.

Mo abnormal cells or hemoparasites are present,
Impression :  Nermocytic Normochromic Bload picture,

Primed By : specinam
Primted Cin = 03 Mar, 20724 0448 pm
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SPECTRUM

CHAGMOSTICS & HEALTH CARE

T FR L

Name : MRE. SHAIK JAMEER BASHA Bill Dare +05-Mur-2024 (8:19 AM
Age/ Gender ;54 years / Male UHID 0503240015  Sample Col, Date : 05-Mar-2024 08: 19 AM
Ref. By Dr. : Dr. APOLO CLINIC URITOIER T Result Date s 05-Mar-2024 01:11 PM

Reg. No. ; B503240015 B5032410 15 Report Status — : Fipal
Clo lla Clinic
Test Name Rusult Unit Reference Value Methud
Glycosylated Haemoglohin
(HbAlc)l-Whale Blood EDTA
6.60 Y Non disbetic adults -<5.7 HPLC
Glycosylated Haemoglobin
(HbAle) At risk (Prediabetes) : 5.7 - 6.4

Dingnosing Dinbetes >= 6,5
Diabetes
Excellent Control : 6-7

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

Poor Control =10

Notet 1, Since HbA le reflects long term Nuciustions in the blood Elocoge concentration, o disbetic patient wha is roconily under good cunleal naay still
have a high conceniration of HibA lc., Converse is tug for o dinbelie previcusly under good cortral i aow paisly goniraliod,

2, Target goals of < 7.0 % may be benefigial in paticits wilh short duration of diabetes, lang life axpectaney and oo slEnif 1 ,
.  willy sh b Emabicam candlosiscuiar discase.
tl:wﬂm Hh'tm significant complications of disbetes, Nemsed life expeciancy of extensive coamarhid conditiont, targeting o goal of < 7.0 % may nel

Cmmmmtrpmﬁumiuhuhwﬂwdymlnﬂlwm Bt 8 - 12 weels and fs o mmch botter fmlicas i
mul-nmmdmhbudlmm' glucese delermuinations, e G i PR ORI
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Pringed On £ 05 Mar, 2004 04:45 i
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EHAGMOSTICS & HEALTH CARE

L

Name : MR. SHAIK JAMEER BASHA, Bill Duie P E-Mar-2024 08:19 AM
Age/ Gender : 54 years / Male UHID 0503240015 Sample Col, Date : 05-Mar-2024 08:19 AM
RefL ByDr.  :Dr. APOLO CLINIC T, Result Date  : 05-Mar-2024 01:11 PM
Reg. No, 10303240015 DS03240045 Report Sintus  © Final
Cla : Apollo Clinie B
Test Name Result Unit Reference Value Method
KFT ( Kidney Funetion Test ) :
Blood Urea Nitrogen (BUN)- 1000 me/dlL 7.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 0.83 meidl  Male: 0.70-1.30 Modified
Female; 0.55-1.02 kinetic Jaffe
Urie Acid-Serum 6.635 mnid L Male: 3.50-7.20 Uricase PAP
Fermale: 2.60-6.00
Sodinm (Na+)-Serum 139.1 mmol/l,  135.0-145.0 lon-Seleative
Electrodes
(1SE)
Potassium (K+}-Serum 4.37 mmoll. 3553 lon-Selective
Electrodes
{ISE)
Chiloride(Cl-)-Serum 96.80 mmoll.  96.0-108.0 lon-Selective
Electrodes
(ISE)

Cemments: Reanl Fusction Test (RFT), also called kiduey fusction tests, are a group of tests perfirnied 10 ovalume the lunctiong of the kistseys. The
kilneys pln!' & vital robe in removing waste, loxing, and extra wiler fram e bocy. They are responsible for maiitnining a bealthy balisce of wator,
salts, and minerals such as caloinm, sodism, polassium, and phosphons, They are algo essential for blood pressure eontrol, muintenance of the body's
PH balanoe, making red blood cell production hormanes, and promoding bane healih. Hence, kecping visur kiclneys bealthy in essemiial for isinlaining
overall health. It helps diagnoss inflammstion, infeciion o dammnge in the kidneys. The test measires Uric Acid, Creadining, BUN wnd aleetrelyies in
the blood 1o determine the health of ibe kideieys. Risk factors for kidmey dysfunction soch = hypedension, iolsses, canlivvascular divcise, obesity,
clevaled chiclesterol or n family histery of kidney discosy, it may aho be when has signs and symploms of Eidney dmcuse, though in ey suge oflen
no noticenhle Fymploms are observed. Kidoney panel is usefil foe pgenaral health screening; sereening patierts b risk of devaboping kidney disuse;
management of patinds with kivown kidney disense. Eitimated GFR i stpecially importast i CRD Patlemis CED for momiloring, # elps to alendi fiy
iscaso al early stage in those with risk factom fior CRD (dliabetes, hypertengion, cordioyiscular sliscuna, und fansity history of kidney discase), Earfy
recagnilion snd ioferventim an hqmuuh;hwingﬂwmpwhuﬁfﬁﬂlmmﬂuulu camjulications,

I~ A

Primed On ;05 Mar, 2024 04245 i

D, Mithun Ry LA Comsulioni Dialio gy

Pagedol 10 e

Tejos Arcade, #8/1, lst Main Rood, Dr. Rajkumar Road, Rajajinagar, Opp. St. Theresa Hoepital, Bengaluru - EEO0I0 $:—-
@ +41 77604 67644 | 08O 2337 1656 @ info@spectrumdiagnosticsorg @ www.spectrumdiognostics.orng *_I” o

Ghes SrEnch: #4884, kieal Hormes Townmhip, 50 Fest Aood, Kanchanchall, Rojomjsshwart Hogar, Beeguiury-50008a § +81 6381 263 087 | 080-2951 844 | CBO-4BENUES




.i-
L]
L

SPECTRUM

DIAGMOSTICS & HEALTH CARE

Nume : MR, SHATK JAMEER BASHA Bl Date ; D5-Mar-2034 08:19 AM

Agpe/ Gender  : 54 years / Male LUHID : 1503240015  Sample Col. Date ; 05-Mar-2024 08: 19 Al

Ref. By Dr.  : Dr. APOLO CLINIC IR Result Date : 05-Mur-2024 0L:11 PM

Reg. No. 150324001 5 OS03240013 Report Seatus ~ ; Final

. Apollo Clinie

Test Name R eenilt Unit Relerence Value lethod

Lipid Profile-Serum

Cholesterol Total-Serum 205.00 mg/dl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxidase

Triglyeerides-Serum ATH00 mgidl.  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase

High-density lipoprotein 59.00 mp/dl.  Male: 40.0 - 50.0 Accelerator/Sclective

(HDL) Cholesterol-Serum Detergent

Non-HDL cholesterol-Serum 236 mg/dlL Male: 0.0 - 130 Calculated

Low-density lipoprotein (LDL) 194.00 mg/dL Male: 0.0 - 100.0 Cholesteral esternze

Cholesterol-Serum und cholesterol
oxidnse

Very-low-density lipoprotein 76 img/dL Male: 0.0 - 40 Calculated

(VLDL) cholesterol-Seram

Cholesterol/1IDL. Ratio-Serum  5.00 Ralio Mule: 0.0 - 50 Caleulnted

Interpredafion:

[Parsmeter ralile Enrelerling High b Tvery High

[Tatal Cholesteral K 100230 2410

[Trighycerides < [ 500 150-19% T

Mon-HDL chalesteml| = | 30 1= A% 190219 ZFEIT

Low.-density lipapectein (LOL) Cholesteral ~<JiK) {1o0-] 29 [160-188 B 1og

Comments: As per Lipid Association of Tndia (LAT), for routine sorconing, overnight Bsting preferred but cot mandatory. Indians src at very llgh risk
of developing Atheroscleratic Cardiovnseulsr (ASCVD), Ameny the various risk fictars for ASCVD such os dyelipidemia, Dinbutes. Mellitus,
scdentary lifestyle, Hypertemsion, smoking e, dystipidentin has the highess population atiribuinble risk for MT both beenuse of direct nssoeinbion with
disense pathogenceis and very high peevalence in Indian population, Hence manitaring lipid profile regulacly for effeotive mEnngeaent of
dyﬂwnﬁ-um reming ong of the most impastand headilicarg twrgels for prevendion af ASCVEL Tn oddiion, cetimation af ASCWVDY risk i om casentind,
mitial siep in the maragement of individials requiriag primary prevention of ASCVD. In the contest of lipaed mnagement, sueh a risk estingite forms
the basis for severnl key therapeistic decisions, such ss the need for and aygpressivencss of statin tlsermpy.

Prinded By | spectiim
Printsd On 1 05 Mor, 2024 0448 pm
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SPECTRUM

HAGNOSTICS & HEALTH CARE

[Name * MR SHAIK JAMEER BASHA Bill Date : D5-Mar-2024 08:19 AM
Age / Gender ;54 years / Male UHID  : 0503240015 Sample Col, Date - 05-Mar-2024 08:19 AM
Rel. By Dr.  :Dr. APOLO CLINIC R Result Date + 05-Mar-2024 01:11 PM
Reg. No. r 0503240015 OR03340015 Report Status : Final
Clo : Apollo Clinie

Test Name Result Umit Reference Value Method
Fasting Blood Sugar (FBS)} 114 mgidl,  60.0-110.0 Hexo Kinase

Masmn

Deatruse is the molecule D-glucose. Rlood wigar, or ghecose, is the main sugar found In the blood. 18 comes from the fsod voul eat, @nd it ix body's
main scurce of eneryy. The blovd carries glucose o al? of the bely's cells to use flar energy. Diabetcn is o diacase in which yaur Wood s levels are
boe high.Usage: Glucose detorminations are usefll in fhe detectiun and manggement of Miabetes mellitu

Mote: Additional tests pvailable for Disbelic contral are CRlycsted Hemoplobin {HbA lo), Fructosaming & Microslbumin Hrn

Comments: Conditives which con lead to lower pestgrandial khueose levels o3 compared 1o Msting ghicose nre excessive nsulin roboase, rapil gastric
emplying & brisk glucose absorptian,

Probable cauces 1 Enrly Type 11 Dinbetes / Glucosc mbierance, Drogs like Salloylstes, Beta blociers, Pentamiding ete. Abeaisal Jheinry - Innke of
excessive carbohydrates and fouds with high glycemic imiex 7 Bxercise in between gamples 7 Family histery of Thobetes, llmipadliic, Patinl / Toeal

CRestroctinmy,

Post prandial Blood Glucose 218 mgidl.  T0-140 Hexo Kinase
(FPBS)-Plasma

Comments: (Hicaie, aleo called doxtrose, o of 4 group ol carbohydriies known as simple wamrd (ricnoioccherides) (Hucose hos (he molecular
formula CgH 0. It i found in Fruits nnd ooy snd is the major free sugar circulating in fhe bload el higher andmals. 1t s the e of enery in ecll
flanction, and the regubation of its metsbolisen ix of greal impontangs {Fermemintion; gluconsayenis). Molecides ol sidnch, the major encrpy-reasvg
earbalrydrite of plants, cansist of thowmoods of lineor glowose andis, Another mapor gompautid composed of glucoss (s cellulors, which i s lincar.
Denirose is the molevule D-glucose, Bloed sugar, ar gleose, is the main sugar found in the Blood. 14 comes from the fool you enl, aud It is body's
eain souree of energy. The blood carries glucose to all of the body's cells to use for energy, Diobetes §s 1 disense in which yeur blood swgnr lovels are
too high. Usage: Glucose determinations are usefisl i the detection and managensent of Dishetas melFis.

Note: Additional tests available for Dinbetic contral sre Gilycated Hemoglhobin (HbA ¢}, Fructosamine & Misroalbumin uring

Comments: Conditians which can besd to lower postprandial glucose lovels ag compared 40 fasting ghicose an exeessive inlin releses, mpid gustric
emphyeng & bele ghicoss almoypiion,

Probable causes : Early Type I Diabetes / Gluzose intolernnee, Drugs (i Saficylates, Betn blockers, Pentamidine ete. Aleishol Digtary - |ntake of
excestive carbohydmics and Foods with high plycemic index 7 Exorcise i betwyen samples * Family histary of Dinbates, idiopaileic, Partinl ¥ Tosal

Gastrocioiiy,
Printcd By  : spectrum k\\,ﬁ-‘ﬁ. .
—

Printed On 1 05 Mar, 2024 (448 pin

O, Mitsan Bedily © 80 Comunilem Pt fiss bupins
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name - MR. SHAIK JAMEER BASHA Bill Date  08-Mar-2024 08:19 AM
Age/ Gender : 54 years / Male UHID  : 0503240015 Sample Col. Date: 05-Mar-2024 08:19 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  © 05-Mar-2024 01:11 PM
Reg. No. 1 0503240015 503240015 Report Stutus  ; Final

Clo : Apollo Clinic

Test Name Resuli Umit Reference Value Method

Thyrold function tests (TFT)-

Serum

Tri-lodo Thyronine (T3}-Serum 1.25 ng'mL  Male: 0.60 - 1,81 Chemiluminescence
Immunonssay
(CLIA)

Thyroxine (T4)-Serum 9.50 ngfdL Male: 5.50 - 12.10 Chemiluminescence
Imimunoassay
(CLIA)

Thyroid Stimulating Hormene 1,99 uiUimL  Male: 0.35 - 5.50 Chemiluminescence

(TSH)-Serum Immuncassay

(CLIA)

Comments: Trisdotbyroning (T3) assay is 0 aselul test for hyperthyroldism in patlents with low TSH ned normal T4 levebs, 1t i5 i niasl Tor ibe
dingnosis of T3 toxicuain. 1t is not n relisble marker (o Hypathyroklizm, This lest & nod necammemiled fior genernil gereeneng of e population withaut
a clinical suspscion of hyperthyraidism.

Refesence mnge: Cord: (37 Wecks): 0.3-1.41, Children:1-3 Days: 1.0-7.40,1-11 Monihe: L05-2.45,1-5 Yenm: 1.05-2,69,6-10 Yoars: 0.949-2.41,11-19
Years: 0.82-2. 13, Adolescents {16-20 Years): 0,502, 10

Reference mnge: Adubie: 20-50 Y exrs: 070-2.04, 50-90 Years: 0.40-1,8],

Referance mnge in Pregaancy: First Trimester : 0,81-1 90, Second Trinsestes L0260

Increased Lovels: Preprancy, Graves dissise, T3 thyroloxicosis, TSH dependent Hyperthyroidinm, incrassed Theyroicl-binding globulin (TR,
Decreased Levels: Nonthyroidal illeess, bypothyroidisy | titritional defledency, systemic ilness, decresed Thyroiil-binding globulia (TIG),

Comments:Total T4 levels oifer 3 pood index of thyroid function when TBA i normal and nem-thyovidal iEncss is mol peesent, This aseay (s useful for
manifaring treatment with syathetic hormoses (symitietic T3 will couse low toml TN slso belps to mimnltor treaimend of Hypesthyrusidism with
Thiguracil or other sati-tryroid dnags.

Reference Range: Males : A.65-10.5,Famales ¢ 5.5-0 L0> 80 Years: 30-10.70,Cond -7.40-13.10,Chiklrea: <3 Days ol LE0-2260,1-2 Weeks = 0.00.
1660, 14 Montls: 7.20-14.40,1-5 Years : 7.3015.0.5- 10 Yaar: 6.4.13 3

I-15 Years: §,60-11.70, Mewbom Screen:1-5 Duys: »7.59.6 Days | 4.5

Increared Levele: Hyperthyroldiem, ncrensed TDG, fimilial dysalbuminamic hyperthyrasinein, laoranse] transthyriting estrogen themgpy. pregnoncy.
Decreased Levebs: Primany hvpothyraidies, putiitary TR defiivscy, hypuhalamie TR deloierey. mon tyrdikal iMlnews, ieereasad THEG

Comments:TSH i a glycoprotein hormmome secreted by (i anterior pituitary. TEH fe a kabile hormuae & §s secreted fn s pudpatibe manner (il
ihe day and is allijar._l 0 several non-dhyroidsl pituitery influeness, Stgnificaal variations m TSH ean ocour with eircadisn rleythm, kormonal staius,
Finess, sleep deprivation, caloric iatake, medicaiion & circulating antibodies. [t is imporiant 1o confirm any TSH sbewrmalicy in o fresh specimen
drawn sfler ~ 3 weeks belare asshgining it diaprosis, ax the couse of oo fecduied TSI nbaormality,
Raference mnge in Pregrancy: |- trimester:0, 1-2.5; Il -trimester0).2-3.0: [1]- trimester0 3-3.0
Reference range in Newboms: 04 days: 1,0-39.0: 2.20 Weeks:[.7-9.1
Inereaned Levels: F-I"ﬂ'l-!.l'jl' Jlm}l}'ﬁﬂhﬂh Subelinical |I.}"|'I:||:!'|j|l'l'ﬂrl.ﬁﬁl'l-'l., T5H défenden Hyperilyromlso wil Thryroid hsriwnme resistan e

Py ‘E'-In Giraves discase, Autonomons thyroid Bosmone secrobion, TSH defii

K 3\:}\”-» .

Primied On  : 05 Mar, 2024 D4-45 pm
B, Mithnin Beday C MO Comanliant Pashalogin
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name | MR, SHAIK JAMEER BASHA Bill Date : 05-Mar-2024 08:19 AM

Age / Gender 54 years [ Mole UHID  : 0503240015 Sample Col Date: 05-Mar-2024 08:19 AM

Rel.By Dr.  :Dr. APOLO CLINIC (TR, Result Date  : 05-Mar-2024 0121 PM

Reg. No. : 0503240015 8503240015 Report States - Final

Clo { Apollo Clinic

Test Name Result Umnit Reference Value Moethaod

LFT-Liver Function Test -Serum

Bilirubin Total-Serum 0.58 mgdl.  0.2-1.0 Cuffemne
Beironte

Bilirubin Direct-Serum 0.08 mgidl. 0.0-02 Diazotised
Sulphanilie
Acid

Bilirubin 1ndirect-Serum 0.50 mg/dL.  Male: 0.0- 1.10 Direct Measure

Aspartate Aminotransferase  19.00 LiL Maule: 15.0-37.0 UV with

(AST/SGOT)-Serum Pyridoxal - 5
Phosphate

Alaning Aminotransferase 16.00 UL Malke: 16.0 - 63.0 Y with

(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate

Alkaline Phosphatase (ALF)- 5600 L Mule: 45.0- 117.0 PNPP AMP-

Serum Ruffor

Protein, Total-Serum 7.73 gidL 6.40-8.20 Biuret/Endgpoint-
With Blank

Albumin-Serum 4.46 gL Maule: 3.40 - 5,50 Bromocresol
Purple

Globulin-Serum ey ) ghdL 2.0-3.50 Caleulated

Albumin/Globulin Ratio-Serum .36 Ratio 0.80-2.0 Caleulated
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SPECTRUM

CHAGMNCOSTICS & HEALTH CARE

[Name : MR- SHAIK JAMEER BASHA Bl Date : U5-Mur-2024 08:19 AM
Age ! Gender : 54 yeurs / Male UHID 0503240015  Sample Col. Date: 05-Mar-2024 08:19 AM
Rel. By Dr.  : Dr. APOLO CLINIC TR Result Date » 05-Mar-2024 01:11 PM
Heg. No. : 0503240015 5032401 15 Report Statos : Final
Cio : Apollo Clinic
Test Name Result Unit Reference Vilue Method
Gamma-Glutamyl Transferase 25,00 U/L Male: 15.0-85.0 Other g-Glut-
(GGT)-Serum J-carboxy-4
Female: 5.0-55.0 nitro

Comments: Gramma-glutamyHramsfcmse (0GT) is primarily presont in kidney, Tiver, ood panercutic oolls. Small srmomnis ane presiend 1n oiber iBEieL

Even though renal tieeue has the highest level of GOT, the enzyme presend (8 the s2m &fipean b ongivabe prinasilty fom b hepatobitiary synicm,
and GO T setivity in elevaled in ony mnil 6l forme of liver disenss. 1t i3 highest in cxsex of intm- or posthepatic bilinry obetruction, reaching levels sume
§ 1o 30 times mormal. GOT I8 mare sensitive than alkalin phasphaines (ALF), leucing nminopepiilase, maorate immsamimase, and nlanime,
uminalransfernse in detocting obatrucsive joundice, Clilangilia, and cholecystitis; fts rise ocours earfier thon with these other cnzymes and perslals

langer, Only modest elevalions (2-5 times normal) eecur in infections hepatitie, and I this condiclon, GOT determinations are fess usaful
diagnostically thon are messurements of the transaininnses, High elevations of GGT are sl vbserved in patices with cither primary or secondary
(metistslic) neoplosms, Elevated lovels of GGT ane noted ol waly i the sérm of putients with alcoholie eirrbosis bt als G e maijority of sem From

persons whao are heavy drimkers, Blmlios have emplatsioed the value of serum GGT levels in detecting mloodsl-mduced liver discase. Flevuled semm

values nre akso seon in patients recgiving drugs wich as phenysodn snd phencbarbditad, ol this is thought o refloct indisction of new enzyene stivity

Bl Typi le Hlowd EDTA

Blood Group o ShideTube
agglutination
Bh Type Positive SlideTube

gt lon

Note: Confinm by tube or pel method
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SPECTRUM

BIAGHOSTICS & HEALTH CARE

Name - MIt. SHAIK JAMEER BASHA Bill Date : 05-Mar-2024 08:19 AM
Age ! Gender 54 years / Male UHID  : 0503240015 Sample Col, Date: 05-Mur-2024 08:19 AM
Rel. By Dr.  :Dr. APOLO CLINIC A Result Date  ; 05-Mar-2024 01:11 PM
Reg. No. : 0503240015 0823240015 Report Status | Final

Clo : Apollg Clinic

Test Name Result Unit Reference Value Method

Urine Routine Examination-Uring

Physical Examination

Colour Pale Yellow Pale Yeliow Visual
Appearance Clear Clear Visual

Reaction (pH) 5.5 50-7.5 Dipstick
Specific Gravity 1.020 1,000-1.030 Dipstick
Biochemical Examination

Albuenin Megative Megative Dipstick/Precipitation
Glucese Negative Megative DipstickDenedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodies Negative Negative Dipstick/Rotherms
Urobilinogen Nomal Mormal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 2-3 hpf 0.0-5.0 Mivroscopy
Epithelial Cells 12 hpf 0,0-10.0 Microscopy
RBCs Absent hpf Abgent Microscopy
Casiz Absent Absent Microscopy
Crystals Absent Absent Microseopy
Oihers Absent Absent Microscopy

Comments: The kidneys help infiltmtion of the blocd by eliminating waste out of the body throggh wtine.They also regulsie wadss in the Budy by
conserving clectrofyies, proteins, and aiher eompourds. But due 1o some conditions and abanenalities in Eidney function, the wine nuy CNCOITpEE
some sboonsal comtiuents, which nre not normally present A complete urine exnminatian helps in dotecting such sbmarmal comstituents i wrine,
Sevenl dizorders cin be detpeisl byidentifying and measuring the levels of susch sulritnnees. Blood colls, bilinabin, bacteria, ps eells, cpithelial cella
may be present in urise due to kideey diszase or infecion. Ruiling uring esaminntion lietps b dingnsa kilmey (iicises, urimary tract infections,
disbetes nnd ofbser metabolic disanders,

Pr!nmlﬁy : speclram
1 05 Mar, 2024 024K pm

AL

—
Dir, itk Weslily €, MO, Consmlmm Pathadogian
A

= 3! n I_i -
Tejos Arcade, #9/1, 1st Main Road, Dr. Rajkumar Rood, Rojajinagar, Opp. St. Theresa Hospital, Bengaluru - 560010 'g_: 1::‘.;.
@ +9177604 97644 | 08O 2337 1558 @ Info@spectrumdiagnostice org @ www.spectrumdiognostics.org *‘J'n‘

£
Cthubs Brmray b Mnmmwumm:mmm.m—ﬂm-mﬁulmnwlm-:mtm;mqum




