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DIAGNOSTICS & MEALTH CARE
= CERTIFICATE OF MEDICAL FITNESS

NAME: —H-ﬂﬂﬂniuﬂabugiub_ﬂmmqu
AGE/ GENDER: L 5{ [ = ke

HEIGHT; _ &L - WEIGHT: Mcd
IDENTIFICATION MARK; -

BLOOD PRESSURE: 126 |apama/ "LPc(j

PULSE: 2L [enig -
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o (" NO%IR)

ANY OTHER DISEASE DIAGNOSED IN THE PAST: A/ |
ALLERGIES, IF ANY: Ml
LIST OF PRESCRIBED MEDICINES: ' (|

ANY OTHER REMARKS: e

| Certify that | have carefully examined Mr/bes, L4 rMak crdesh sonfdaughter
of Ms ' . who has signed in my presence. He/ she has no physical
disease and is fit for employment.

\

o Dr. BINDY L. R
Signature of candidate Signature of EH‘Hf:er
Hawjpmpuaﬂnm fes f oo [t cos Reg. o :
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Disclaimer: The patient has not been checked for COVID. This certificate does not relate to the
cowid status of the patient examined
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SPECTRUM

DIAGNOSTICS & HEALTH CARE
Dr.Ashok § DATE: 2 (s 02 "24
Bsc.MBES., D.O.M.S

Consultant Opthalmologist
KMC Mo: 31827

EYE EXAMINATION "
NAME; 755, () Maha et ﬂ{EWEE: 3 GENDER : F I M

RIGHT EYE LEFT EYE
i lind Gz
—
Vision With glass
Color Vision Mormal Marmal
Anterior segment examination MNormal Normal
Fundus Examination Normal Mormal
Any other abnormality Nill Mill
Diagnosis/ impression Normal Normal
Dr. \ E
Gon: 1 epthaling %
KMC 31827
T - EiRE
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME : MR.ULLEGADDI MAHANTESH DATE : 24/
i 4/02/2024
AGE/SEX : 38YEARS/MALE REG NO: 2402240007
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 Detected
ST

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

RE],E Bangalore
Patient 1D ; 01564 Age : 38
Mame : MR ULLEGADDI MAHANTE 54 BHEEMAPPA Gender : Male
CH Mumber : 20240224121435 Diperator : spectrum diagnostics
Registration Date : 24-Fab-2024
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

"PATIENT NAME MR ULLEGADDI MAHANTESH D NGO 24022490007
i BHEEMAPPA .

AGE IRV EARS SEX  MALE
REF BY T DR.APOLO CLINIC DATE  24.02.2024

2D ECHO CARDIOGRAHIC STUDY

I — M-MODE
ADRTA 3bmm
LEFTATRIUM T [Smm
RIGHT VENTRICLE | 20mm
| LEFT VENTRICLE (DIASTOLE | aamm
LEFT VENTRICLE(SYSTOLE) - 32mm
| VENTRICULAR SEPTUM |DIASTOLE) 10mm
| VENTRICULAR SEPTUM (SYSTOLE) T 11mm
' POSTERIOR WALL [DIASTOLE) 12mm
POSTERIOR WALL (SYSTOLE) [ 1imm

 FRACTIONAL SHORTENING  30%

EIECTION FRACTION 58%

DOPPLER /COLOUR FLOW
Mitral Valve Velocity : MVE- 0.46m/s MVA - 0.56m/s EfA-0.82
Tissue Doppler : e’ | Septal) -7cm /s Efe’(Septal) -6
Velocity/ Gradient across the Pulmonic valve :0.83m/s 3mmHg
Max. Velocity / Gradient across the Aortic valve : 1.19m/s dmmHg

Velocity [/ Gradient across the Tricuspid valve :2.27 m/fs 17mmHg

il T | e
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME T MR SULLEGADDI MAHANTESH IDNG 24000
g | BHEEMAPPA - |
AGE | IBYEARS sEN MALE
REF BY DRAPOLO CLINIC CDATE 24.02.2024
2D ECHO CARDI OGRAHIC STUDY
LEFTVENTRICLE | SizE& THICKNESS | NORMAL
! § | e i1 ] e Sl -3 * .
 CONTRACTILITY | REGIONAL GLOBAL NO RWMA
| RIGHT VENTRICLE : NORMAL Bl
I_Lél?r].ﬁium : NORMAL R
' RIGHT ATRIUM : NORMAL
 MITRAL VALVE : NORMAL S
AORTIC VALVE : NORMAL
| PULMONARY VALVE . NORMAL ——
| TRICUSPID VALVE : NORMAL —
INTER ATRIAL SEPTUM :  INTACT
INTER VENTRICULAR SEPTUM - INTACT
| PERICARDIUM : NORMAL
OTHERS : = MIL
IMPRESSION
= NOREGIOMAL WALL MOTION ABMNORMALITY PRESENT
- NORMAL VALVES AND DIMENSIONS
= NORMAL LV SYSTOLIC FUNCTION, LVEF- S8%
= GROAE I LVDD
= TRIVIAL MR / TRIVIAL TR

NO CLOT / VEGETATION / EFFUSION v
DURCG :g

ECHO TECHNICIAN
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

| NAME AND LAB NO MR ULLEGADDI REG-40007
MAHANTESH BHEEMAPPA
AGE & SEX 38 YRS MALE
DATE AND AREA OF INTEREST 24.02.2024 ABDOMEN & PELVIS
REF BY C/0 APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Naormal in size and shows diffuse increased echogenicity

No e/c IHBR dilatation. No evidence of focal lesion,
Portal vein appears normal.,

CBD appears normal.
GALL BLADDER: Contracted at the time of scan,
SPLEEN: Normal in size and echotexture. No e/o focal lesion.
PANCREAS: Head and body appears normal , Tail obscured by bowel gas shadows .

RETROPERITONEUM: Appears normal to the extent visualized . No significant lymphadenopathy

RIGHT KIDMNEY: Right kidney measures 10.2 x1.2 cm ,is normal in size & echotexture.
Mo evidence of calculus/ hydronephrasis.
Mo solid lesions.

LEFT KIDNEY: Left kidney measures 10.9% 1.7 cm ,is normal in size & echatexture.
No evidence of calculus/ hydronephrosis,
No solid besions.

URINARY BLADDER:  Well distended. No wall thickening/ calculi.

PROSTATE: Maormal in size and echotexture.

&  MNoevidence of ascites/pleural effusion.

IMPRESSION:

# Grode | fotty lver,

= Suggested clinfcal / lab correlation,

Wy

DR PRAVEEN B, DMRD , DNB
CONSULTANT RADIOLOGIST

L T T
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SPECTRUM

AGNOSTICS & HEALTH CARE

Name : MR. ULLEGADDI MAHANTESH BHEEMAFPA Bill Date - 24-Feb-2024 07:52 AM
Apge /| Gender ;3B yvears / Male UHID P 2402240007  Sample Col, Date - 24-Feb-2024 07:52 AM
Ref. By Dr,  : Dr. APOLO CLINIC T Result Date  : 24-Feb-2024 10:40 AM
Reg. No, £ 2402240007 242240007 Report Status
Clu : Apolle Clinic
Test Name Result Unit Reference Value Al erhuod
Glycosylated Haemoglobin
(HbAlc)-Whale Blood EDTA
5.70 0% Non diabetic adults +<5.7 HPLC
Glycosvlated Haemoglobin
(HbAlc) Al risk (Predisbetes) : 5.7 - 6.4
Diagnosing Diabetes :>= 6.5
Diabetes
Excellent Control : 6-7
Fair 1o good Control ; 7-8
Unsatisfactory Control :8-10
Poor Control :>10
Estimated Average | 16.88 mg/dL Calcutated
Glucose(eAG)

Node: 1. Since HbA Le reflects long lerm fluchmations in the blood glicase concentration, a diabetic patient who is recently under good control may still

have a high concentration of HbAle. Converse is true for a diabetse previously under good control but now poorly controlled

2. Target geals of < 7.0 % may be heneficial in patients with short duration of dishetes, long life expectincy and no significant cardiovascular dissase.
In paticats with significant complications of dishetes, limited life expectancy or extensive co-morbid condifions, targeting o gaal of < 7.0 % may not

be appropriso.

Commenis: HbA le provides an index of avernge blood glucose levels over the past § - 12 weeks and is o much berier indicator of long term glycemic

contred as compared (o Blood and utinary gliscoss determinntions.

Pricted On 24 Feb, 2024 06:32 pm
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SPECTRUM i

DIAGNOSTICS & HEALTH CARE B it

Name : MR, ULLEGADDI MAHANTESH BHEEMAPPA Bill Date - 24-Feb-2024 07:52 AM
Age ! Gender ;38 vears / Male UHID ;2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM
Ref. By Dr,  :Dr. APOLO CLINIC TS Result Date  : 24-Feb-2024 10:40 AM
Reg. No. : 2402240007 2402240007 Report Status  : Final

Cla : Apollo Clinic
Test Name Result Unit Reference Value Method

Urine Routine Examination-1Urine
Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Visual

Reaction (pH) 5.5 5.0-7.5 Dipstick

Specific Gravity 1.025 1.000-1.030 Dipstick
Biochemical Examination

Albumin MNegative Megative Dipstick/Precipitation
Glucose Negative Negative Dripstick/Benedicts
Bilirubin Negative Negative Dipstick/Fouchets
Ketone Bodles Negative Negative Dipstick/Rotheras
Urobilinogen Normal Normal Dipstick/Ehriichs
Nitrite Megative MNegative Dipstick
Microscopic Examination

Pus Cells 1-2 hpf 0.0-5.0 Microscopy
Epithelial Cells 2.3 hpf 0.0-10.0 Microscopy

RECs Absent hpf Absent Microscopy

Cuaslts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy

Comments: The kidneys help infiltrtion of the blocd by eliminating waste out of the body throogh urine They also regulste water in the bedy by
conserving clectrolyics, prowins. and other compounds. But duc 1o sanse conditions and abnormalities in kidiey fanction, the urine may EDCOMmpRsY
some abnormal constituents, which are nod normally presentA complete urine examinntion helps in detecting such nbnormal constifuents in mrine,
Several disorders can be detected byidentifying and measuring the levels of such substances. Blood cells, bilirabin, bacteria, pus colls, epithelial cells
may be present in uring dise to kidney disease or infection. Boutine wrine examination helps W dingnode kidney discases, wrinary troct infections,
dinbstes and other metabodic dissiders.

A A

Printed On 1 34 Feb, 2024 06:32 pe
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SPECTRUM

DHAGKOSTICS & HEALTH CARE

£

Name : MR. ULLEGADDI MAHANTESH BHEEMAPPA Bill Date : 24-Feb-2024 07:52 AM
Age ( Gender - 38 years / Male UHID ;2402240007 Sample Col. Date : 24-Feb-2024 07:52 AM
Ref. By Dr. : D, APOLO CLINIC I“I“.l'.l“l' Hesult Date ; 24-Feb-2024 10048 AM
Reg. No. : 2402240007 242240007 Report Stafus - Final
Clo : Apollo Clinic
Test Namie Resuli Unit Reference Value Method
Blood Group & Rb Typing-Whole Blood EDTA
Blood Group A Slide/Tube
agglutination
Rh Type Positive Slide/Tube
agglutination

Mole: Confirm by tube or gel meibod,

Comments: ABO blood group system, the classification of human blood based on the inbesited properties of red blood cells {erythrocyies) as

detorminod by the presence or absence of the antigens A snd B, which sre carried on the sarface of the red cells. -
B, typs O, or type AB blood, cells. Persons may this have type A, type

Printed On 1 24 Fob, 2024 06:32 pm

— M

De. Mighun Reddy C,MD Consultant Paghologisi HUAH 1 L3I
_ Page 3ot 13 .
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SPECTRUM

EMAGNOISTICS & HEALTH CARE

L1

Name : MR. ULLEGADDI MAHANTESH BHEEMAPPA Bill Date : 24-Fcb-2024 07:52 AM
Age ! Gender | 38 veurs / Male UHID  : 2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM
Ref. By D, : D, APOLO CLINIC "I""ll"l”“l Result Date : 24-Feb-2024 11:20 AM
Reg. Na. + 2402240007 2402240007 Report Status  : Final
Cla : Apollo Clinie

Test Name Result Unit Reference Value Method

Complete Hacmogram-Whole Blood EDTA
Haemoglobin (HB) 16.40 gl Male: 14.0-17.0 Spectrophotmeter

Female:12.0-15.0
Mewbom:16.50 - 19.50
Red Blood Cell (RBC) 4.85 million‘cumm3. 50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 46.40 e Male; 42.0-51.0 Electronic Pulse
Female: 36.0-45.0

Meun corpuscular volume 95.70 L TH.0-94.0 Calculated

(MCV)

Mean corpuscular hemoglobin 33,90 PE 27.50-32.20 Calculated

(MCH)

Menn corpuscular hemoglobin 3540 % 33.00-35.50 Calculated

concentration (MCHC)

Red Blood Cell Distribution 45.90 fl. 40.0-55.0 Volumetric

Width 5D (RDW-5D) Impedance

Red Blood Cell Distribution 14.70 % Male: 11.80-14.50 Volumetric

CV (RDW-CY) Female:12.20-16.10 Impedance

Mean Platelet Volume (MPV)  B.00 fL. 8.0-15.0 Volumetric

Impedance

Platelet 204 lakhicumm  1.50-4.50 Volumetric

Impedance

Platelet Distribution Widik 9.60 o 8.30 - 56.60 Yolumetric

{PDW) Impedance

White Blood cell Count (WBC) 551000 cells/cumm  Male: 4000-11000 Volumetric

Female 4000-11000 Impedance
Children; 6000-17500
Infnts : SO00-30000

Neutrophils 3580 Y 40.0-75.0 Light

scattenng/Manual

Lymphocytes 5210 % 20.0-40.0 Light

scattering/Manual

Eosinophils 6.50 % 0.0-8.0 Light

scattering /M anual

4af 13
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SPECTRUM

MAGKROSTICS & HEALTH CARI

M : MR, ULLEGADDI MAHANTESH BHEEMAPPA Bill Date : 24-Feb-2024 07:52 AM

Age/ Gender ;38 years / Male UHID 2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM

Rel. By Dr.  : Dr. APOLO CLINIC DIRNTmmm Result Date : 24-Feb-2024 11:29 AM

Reg. No. : 2402240007 2402240007 Report Status  : Final

Clo + Apollo Clinic
Test Name Result Umit Reference Value Method

Monocytes 2.40 % 0.0-10.0 Light

scattering/Manual
Basophils 0.20 % 0.0-1.0 Light
scatteringManual

Absolute Neutrophil Count 2.14 103/l 2.0-7.0 Caleulsted
Absolute Lymphocyte Count 287 10" 3/ul. 1.0-3.0 Calculated
Absolute Monocyte Count 013 10°3/ul 0.20-1.00 Caleulated
Absolute Eosinophil Count 360,00 cells'oumm  40-440 Calculated
Absolute Basophil Count 0.01 10°3/ul. 0.0-0.10 Caleulated
Erythrocyte Sedimentation 16 mm/hr Female : 0.0-20.0 Westergren
Rate (ESR) Male : 0L0-10.0

Peripheral Smear Examination-Whole Blood EDTA

Method: (Microscopy-Manual)

RBCS : Normocytic Normochromic.
WBC'S : Are normal in total number. Relative raise in lymphocytes is noted.
Platelets  ; Adequate in number and normal in morphology.

No abnormal cells or hemoparasites are present,

Impression :  Normoeytic Normochromic Blood picture with relative lymphocytosis.

.E- 10 \\",.p-

3 Printed By  : spectrum }' P
Printed On 2 24 Feb, 2024 06:32 pm —
= * Dr. Nitban Reddy C,MD, Consulunt Puthclogis i o AT
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SPECTRUM

IMAGKNOSTICS & HEALTH CARE

Momie : MR. ULLEGADDI MAHANTESH BHEEMAPPA Bill Date : 24-Feb-2024 07:52 AM
Age /! Gender  : 38 years / Male UHID ;2402240007 Sampbe Col. Date: 24-Feb-2024 07:52 AM
Ref. By Dr,  : Dr. APOLO CLINIC T TR Result Date  : 24-Feb-2024 11:35 AM
Reg. No. ; 24022400607 2402240007 Report Status  © Final
Clo : Apollo Clinic
Test Name Result Umnit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Totul-Serum 064 mgidl.  0.2-1.0 Caffeine
Benzoate
Bilirubin Direct-Serum 0.17 mg/dL (.0-0.2 Diazotised
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.47 mg/dL.  Male: 0.0- 1.10 Direct Measure
Aspartate Aminofransferase 2200 UFL Male: 15.0 - 37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 26.00 UL Male: 16,0 - 63.0 UV with
(ALT/SGPT)-Serum Pyridoxal - 5 -
Phosphate
Alkaline Phosphatase (ALP)-  57.00 L Male: 45.0-117.0 PNPPAMP-
Serum Buffer
Protein, Total-Serum 7.35 g'dL 6&.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.55 g'dL Male: 3,40 - 5.50 Bromocresol
Purple
Globulin-Serum 280 gidL 2.0-3.50 Calculated
Albumin/Globulin Rotio=Serum |63 Ratio 0.80-2.0 Calewlabed

E e E s &;}\""‘L

Printed On 124 Feb, 2024 06:32 pm
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SPECTRUM ol

(MAGNOSTICS & HEALTH CARE T

Name  MR. ULLEGADD] MAHANTESH BHEEMAPPA Bill Dute ! 24-Feb-2024 07:52 AM
Age/ Gender 38 years / Male UHID 2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM
Rel. By Dr.  : Dr. APOLO CLINIC AT T Result Date ; 24-Feb-2024 11:35 AM
Reg. Na. : 2402240007 242240007 Report Status  : Final

Clo : Apollo Clinie

Test Name Result Unit Heference Value Method
Gamma-Glutamyl Transferase 67.00 LiL Male: 15.0-85.0 Other g-Gilut-
(GGT-Serum 3-carboxy-4

Female: 5.0-55.0 nitro

Commenis: Ganma-glatamyltransfemse (GOT) is primarily present in kidney, liver, and pancreatic cells. Small snounis src present In other issoes.,
Even though renal tissue has the highest level of GGT, the ensyme present in the serum appears to originate primarity from the hepaschiliary system,
uenl GO activity is elevated in any and all forms of liver disease. 1 is highest in cases of intrs- or pasthepatic bilkary obsiraction, reaching levels some
3 o 30 times normal. GGT is more sensitive than alkaline phosphatase (ALP), leucine aminopeptidase, aspamule transaminase, and alonine
aminctransferase in detecting ebstructive jaundice, cholangiiis, and cholecystitis; its risc ovcurs earlier than with these ather errymes and persists
bonger. Only modest elevations {2-5 times normal) ocour in infectious bepatitis, and in this condition, GGT determinations are less useful
diagnostically than are messurements of the tramaminases. High clevations of GGT are also observed in paticnts with either primany of secondary
(metastatic} neoplasms. Elevated levels of GOT are noted not anky in the s of patienis with abcobolic cirrhesis but also in the majority of sem from
p-u'l-u-u:'wl'u.:nhﬂl\’j’dﬂﬂh:n.E'I.I.h.l.iﬁ-h?‘rmtp}lﬂiﬂ.l'ﬂnﬂl]u:ufmﬂmhv:hildﬂﬂ:ﬂmwulumdﬁwdm. Elevated serum
vallues. are also secn in patients receiving drugs sach as phenytoin and phenobarbital, and this is thought 1o reflect incluetion of mew enzyme netiviny.

Fusting Blood Sugar (FBS)- 97 ma/dL 60.0-110.0 Hexo Kinase
Plasma

Camments: Glacose, also called dextrose, one of & group of carbohydrates known as simple sugars (monosaccharides), Glucose has the molecular
Formuala CH 0 Tt is found in fruits and honey and is the major free sugar circulating in the blood of higher animabs. 1t is the source of energy in cell
function, and the regulation of its metmbolism is of greal importance (fermeentation; glucansogenesis). Molecules of starch, the TAjoT energy-reserve
carbohyidrate of plants, consist of thousands of finear ghucose wnits. Another major compound compased of glucose is cellulose, which ia slso linear.
Dreatrose i the molecule D-glocoss. Blood sugar, or glucose, is the main sugar found in the blood. It comes from the food you oal, and it is body's
miain souree of encrigy. The blood carries glucose to all of the body's cells t use for energy. Diabetes is 8 disease in which yaur blood sugar levels are
100 high Usige: lucoss determinations are usefiol in the detection and management of Disbetes mellitus,

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbA 1¢), Fractosamine & Microalbamin wrine

Comments: Canditions which can lead to bower pestprandsal glucose levels as compared to fisting ghucose are excessive msulin release, rapid gastric
emngrviag & beuk ghicose absorphion,

Probable causes : Early Type Il Dinbetes / Glucose intolerunce, Drags like Salicylates, Betn blockers, Pentamidine ete. Aleohol Dietary — Intnke of

excessive carbohydrates and foods with high ghycemic index 7 Exercise in between samples 7 Family history of Diabetes, Iiopathic, Partial / Total
Cimstrectomy.
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EHAGMNOSTICS & HEALTH CARE

Name : MR ULLEGADDI MAHANTESH BHEEMAPPA Bill Drade i 24-Feb-2024 07:52 AM
Age/ Gender ;38 yvears / Male UHID  : 2402240007 Sample Col. Duate: 24-Feb-2024 07:52 AM
Ref. B} Dr. 1 Dr. APOLO CLINIC |“|||I“||”|||I Result Date i 24-Feb-2024 11:35 AM
: 2402240047 Report Siatus  : Final
Test Name Result Unit Reference Value Methoed
Lipid Profile-Serum
Cholesteral Total-Serum 208.00 mgfdl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxidase
Triglveerides-Serum 365.00 mg/dl.  Male: 0.0 - 150 Lipase/Glycerol
Dehydrogenase
High-density lipoprotein 42.00 mg/dL Male: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 166 mg/dl.  Male: 0.0 - 130 Calculated
Low-density lipoprotein (LDL) 131.00 mgidl  Male: 0.0 - 100.0 Cholesterol esternse
Cholesterol-Serum and cholesterol
oxidase
Very-low-density lipoprotein =~ 73 mg/dlL.  Male: 0.0 - 40 Calculated
(VLDL) cholesterol-Serum
CholesterolVHDL Ratio-Serum 4,95 Ratio Male: 0.0 - 5.0 Calculated
Isterpretation:
{Parsmeter [Desirable [Burderline Nigh [High Very High
Total Cholesterol = R T =T
riglycerides <150 150100 baddws =500
-HDL cholesters | M) §60- | RS e =220
[Low-density lipoprotein (LML) Cholesterol <10 foe-129 ||m-tl.'+ =] 1H)

Comments: As per Lipid Association of India (LAT), for routine screening. overnight fasting preferred but not mandatory, Indinis are at very high risk
of develaping Atherosclerotic Cardiovascular (ASCVD), Among the various risk factors for ASCVD such as dyslipidemin, Diabetes Mellitus,
sedentary lifestyle, Hypertension, smoking etc., dyslipidemia has the highest populntion asiributable risk for M1 both because of direct associntion with
disciie pallogenciis amd very high prevalente in Indian populstion. Henoe monitoring lipid profile regularly for effective management of
dyslipidemia remaing ane of the most important healthcare trgets for prevention of ASCYD, In sddition, estimation of ASCVD risk is an essential,
initial siep in the management of individanls requinng primary prevention of ASCVD. la the contest of lipid managensent, such o risk estimate forms
the basis for several key thempeutic decisions, such as the need for ond aggressiveness of statin therapy,
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SPECTRUM

[MALMOSTICS & HEALTH CARE

Name + ME. ULLEGADDI MAHANTESH BHEEMAPPA Bill Date : 24-Feb-2024 07:52 AM
Age/ Gender  : 38 years / Male UHID 2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM
Rel. By Dr.  : Dr. APOLO CLINIC T Result Date  : 24-Feb-2024 11:35 AM
Reg. No. : 2402240007 2401240007 Report Status  : Final
Clo : Apollo Clinic
Test Name Resuli Unii Reference Value Method
Thyrold function tests (TFT)-
Sérum
Tri-lodo Thyronine (T3)}-Serum 0,81 ng/mL  Male: 0.60 - | .81 Chemiluminescence
Immunoassay
(CLIA)
Thyroxine (T4)}-Serum 7.2 pgfdL Male: 5.50-12.10 Chemiluminescence
Immunoassay
{CLIA)
Thyroid Stimulating Hormone 2.52 plUWmL  Male: 0.35-5.50 Chemiluminescence
(TSH)-Serum Immunoassay
(CLIA)

Comments: Trilcdothyronine (T3) assay is @ uscful test for hyperthyroidism in patients with low TSH omd nommal T4 Jevels. 1t is also used for the
dingrosis of T3 toxicosia. It is not @ reliable marker for Hypoibyroldism. This test is not recommended for gerseral screening of the popaliticn withow
& clinical suspicion of hyperthyraidism,

Reference range: Cord: (37 Weeks): 0.5-1.41, Children:1-3 Dayi: 1.0-7.40,1-11 Months: 1.05-2.45.1-5 Years: 1.05-2.69.6-10 Yoars: 0.54-2.41,011-15
Years: (L42-2.13 Adolescents (16-20 Years): 0.80-2.10

Reterence mnge: Adalts: 20-50 Years: 0,70-2,04, 50-90 Years: 0.40-1.51,

Reference mnge in Pregaancy: First Trimester © 0.81-1.90,Second Trimester - 1.0-2,60

Increased Levels: Pregnancy, Graves disease, T3 thyrotaxicosis, TSH dopendent Hyperthyroidism, increased Thyroid-hinding globulm (TBG)
Decreased Leveds: Nonthyroddal Hiness, hypothyroidiem , nutritional deficiency, systemic iliness, decreased Thyroid-binding globulin (THG).

Comments: Total T4 levels effer a good index of thyroid function when TBG ks sermal and non-thyraidal illness is not prescat. This assay is wscfil for
monitoring treatnsent with synthetic hormones (syathetic T3 will cause low total T4)0r also belps to monitor treatment of Hyperthyroidism with
Thicumeil or ather nnti-thyrosl drigs.

Reference Range: Males @ 4.6-10.5,Females : 5.5-11.0> 60 Years: 50.10.70,Cord :7.40-13,10,Children:1-3 Duye :1180-22.60,1-2 Weeks 1 9.90-
16060, [ 4 Motk 7. 20-14.4001.5 Yeors : 7.30.15.0,5-10 Vears: 6.4-13.3

115 Years: 5601 1,70, Mewbomn Screen:1-5 Days: =756 Days 1 =6.3

Increased Levels: Hypesthyrosdim, increased TBUG, familial dysafnminemic hyperthyroxinemia Increased trunsthyretin, estrogen therapy, pregnancy.
Decreased Levels: Primary bypothyroidism, pituitary TSH deficioncy, hypothalamic TRH deficiency, non thyroidal illness, decreased TROL

Comments: TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH is a labile hormone & is secreted in o pulsstile mannee throughoat
the day and & subject W several non-thyroidal pituitary influences. Significant varistions in TSH can ocour with circadion rhythm, hoemaonal siatus,
siness, sleep deprivation, caloric intake, medicalion & circulating antibodies. 1t is important 1o confirm any TSH shoormality in & fresh specimen
dravn after ~ 3 weeks before assigning @ diagnosis, as the cause of an solated TSH obnormality.

Refereace mnge in Pregmancy: 1+ tromester:0, 1-2.5; 1 -trimester:0.2-3.0; 11- ilmester:0.3-3.0

Reference rnge in Newborna: 04 days: 1,0-39.0; 2-20 Weeks: 1.7-9.1

Imcreased Loveli: Primary bypothyroidism, Subclinical hypothyroidism, TSH dependent Hyperthymidism and Thyroid bormone resisgance.
T‘“E“j'f;i' Eﬂ: Crrpves disease, Autonomonis thymoid hormone secretion, TSH defi
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Name : MR. ULLEGADDI MAHANTESH BHEEMAPPA Bill Date : 24-Fcb-2024 07:32 AM

Age ! Gender 38 years / Male UHID  : 2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM

RefL. By Dr.  :Dr. APOLO CLINIC T Result Date  : 24-Feb-2024 11:35 AM

Reg. No. : 2402240007 2802240007 Report Status  : Final

Clo t Apollo Clinie

Test Name Hesult Umit Relerence Value Method

Calelum, Total- Serum 0.6 mgdL 8.50-10.10 Spectrophotometry
(O-
Cresolphthalein
complexone)
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DIAGNOSTICS & HEALTH CARE

- Thrg

Name  MR. ULLEGADDI MAHANTESH BHEEMAPPA Bil Date : 24-Feb-2024 07:52 AM
Age ! Gender 38 yvears / Male 'HIT : 2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM
Ref. By Dr, : Dr. APOLO CLINIC RIRLIm Result Date  24-Feb-2024 11:41 AM
Reg. Nao. : 2402240007 24022400407 Report Status  : Final
Clo : Apolio Clinic
Test Mame Resuli Unii Reference Value Methad
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN}- 7,20 mgdl  7.0-18.0 GLDH, Kinetic
Serum Assay
Creatinine-Serum 1.19 mg/dl  Male: 0.70-1.30 Maodified
Femuale: 0.55-1.02 kinetic Jaffe
Uric Acid-Serum 11.90 mgidl.  Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)-Serum 140,80 mmol/L.  135.0-145.0 lon-Selective
Electrodes
(ISE)
Potassium (K+)-Serum 199 mmoll. 35wss Ton-Selective
Electrodes
{ISE)
Chloride{Cl-)-Serum 08.70 mmoll  96.0-108.0 lon-Selective
Electrodes
(I15E)
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SPECTRUM

DIAGMOSTICS & HFALTH CARE

Name : MR. ULLEGADDI MAHANTESH BHEEMAPPA Bill Date : 24=Feb-2024 07:52 AM

Age [ Gender 38 years / Male UHID ;2402240007 Sample Col. Date: 24-Feb-2024 07:52 AM

Ref.ByDr.  :Dr. APOLO CLINIC DU Result Date - 24-Feb-2024 02:38 PM

Reg. No. : 2402240007 2402240007 Report Status Final

Clo : Apolle Clinic

Test Name Result Unit Relerence Value Method

Fost Prandial Urine Sugar MNegative Megative Dipstick/Benedicts{Man
Negative Negati ipsts i

Fasting Urine Glucose-Urine 5 ?ﬁﬁ;ﬂmm“

—— M
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SPECTRUM

DMAGNOSTICS & HEALTH CARI

Name : ME. ULLEGADDI MAHANTESH BHEEMAFPPA Bill Date : 24-Feb-2024 07-32 AM

:!ﬂf Gender : 38 years / Male UHID  : 2402240007 Sample Col Date: 24-Feb-2024 07-52 AM
LByDr. :Dr. APOLO CLINIC RO RD 0 Result Date  :24-Feb-2024 03:15 PM

Rep. Mo, ; 240240007 2402240007 Report Status ~ : Final

Cla : Apollo Clinic

Tesi Mume Resuli Undi Reference Value Meihod

Post prandial Blood Glucose 103 mgidL  70-140 Hexo Ki

(PPBS)-Plasma ek

Comments: Ghucose, also called dextrose, one of & group of carbobydratcs known as simple pagars (monosscchorides). Glucose has the mobeolar
fornmla CgH .0, Tt is Funud n_ﬂuiuml haney and is the magor free wagar circulating in the blood of higher anwmals. 1t s the source of energy in cell
finction, and the regulation of its metabolism is of great importance (fermentation: ghiconecgenesis). Mobecules of sturch, the major enctgy-reaerve
carbalrydrate of plants, consist of thousasds of linear glacose units, Another major eompeund compased of glucose is collalose, which is afso linear.
Diextross is the molecule D-ghicose. Blood sugar, or ghicose, is the main sugar found in the blood, 1t comes from the food you eat, and it is body's

main source of energy. The blood carries ghucose 1o all of the body's cells 1o 1se for energy. Diabetes is a disease in which your blood wugar levels
toes high Usage: Glucese determinstions are useful i the detection and munagensent of Dinbetes meflius. .

Note: Additional tests nvailabla for Diabetic controd are Glyested Hemoglobin (HbA | ), Fructosamine & Microalbumin urine

Commenls: Conditions which can kad to lower postprandial ghacose lovels s compared to fasting gliscose are excessive insulin relesse, gastric
enptying & brisk ghucose absorption, ing ¢! e 5o

Probable causes : Early Twpe 11 Diabetes / Glucose incolerance, Drugs like Salicyistes, Bei blocken, Pentamidine eic. Alcobol ,Distary — Intuke of

Eim;mmmm foods winh high glycomic index 7 Exercise in between samples 7 Family hisiory of Diabetes, ldsopathic, Partial / Total
Mecbomy
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