CERTIFICATE OF MEDICAL FITNESS
NAME: Roahi
AGE/ GENDER: 0 35 '--!. l Malt
weigHT: |32 e weGHT: 86 5 F'j

IDENTIFICATION MARK: {_‘_b‘]ﬂ,!E i f Pfl*f [ éj

BLOOD PRESSURE: 4 O f 0 mml_la
PULSE: qlﬂ ra LA

7 o amak
RS5:P

ANY OTHER DISEASE DIAGNOSED IN THEPAST: = 10 Lt

ALLERGIES, IF ANY: _utd
LIST OF PRESCRIBED MEDICINES: _yuld
ANY OTHER REMARKS: — Kb
I Certify that | have carefully examined Mr/Mrs. : Inl'} son/daughter
of Ms J who has signed in my presence. He/ she has no physical
disease and is fit for employment.
sw-nie—-’ il

re of candidate Signature of Medical Officer
Place;_ 53 i D:cﬂnnﬂ‘f"f‘f + health s

Date: *ﬁ'_ﬂlﬂﬂﬂ[ Iy

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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SPECTRUM

DIAGNOSTICS & HEALTH CARE

D s DATE: [(-e=6 2
Bsc.,MBBS., D.O.M.S
Consultant Opthalmologist
KMC Mo: 31827
EYE EXAMINATION
_ Fa ; | -
HAHE;./);L; a(/{ﬁﬂ-t AGE: 55 Y  GENDER:FIM
RIGHT EYE LEFT EYE
Vislon %&MZ _M
——
Vision With glass
Color Vision Marmal MNormal
Anterior sagment examination Normai Normal
Fundus Examination Normal MNaormal
Any other abnormality Nill Nill
Dilagnosis! impression Normal Marmal

- ASHORK SARODHE
B.5c. M.8.8.5., DLOM.5
e Consullant & Surgson

ﬂ' Tejas Arcade, #9/1, 1st Main Haad, Or. Rajkumar Road, Rajajl Nagar, Opp. 5t.Tharesa Hospital, Bangalore - 10
N, +0177604 97644 | 080 23371555 info@spectrumdiagnostics.org & www.spectrumdiagnostics.org




“TO: 3240037 16-03-2024
MR RAGHU HR :
Male 35Years P
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120138
89 bpm

: 9% ms

: 141 ms

: 100 ms

: 3320404 ms
: 592640

: 1032019 mV

Dmgnosis Information:
Smus Rhythm
"*Normal ECG*™*

Report Confirmed by:




SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME : MR.RAGHU DATE :16/03/2024
AGE/SEX : 35YEARS/MALE REG NO: 1603240037
REFBY ! APOLLO CLINIC

CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears normal .

Cardia is normal in size

L]

No pleural effusion

IMPRESSION: No significant abnormality .

igcend

DR PRAVEEN B,DMRD ,DNE
Consultant Radiologist
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SﬁECTRUM

DIAGHNOSTICS & HEALTH CARE

| PATIENT NAME MR RAGHU IDNO | 1603240037
| ACE | 33YEARS SEX MALE
"REF BY DR.APOLO CLINIC 'DATE | 16.03.2024

' ADRTA 3imm

LEFT ATRIUM 39mm |
RIGHT VENTRICLE | 20mm

LEFT VENTRICLE (DIASTOLE ) | a8mm
' LEFT VENTRICLE(SYSTOLE) 32mm 1
VENTRICULAR SEPTUM (DIASTOLE) - 08mm .
VENTRICULAR SEPTUM (SYSTOLE) ' 11mm

POSTERIOR WALL (DIASTOLE) 10mm
| POSTERIOR WALL (SYSTOLE) 11mm |
FRACTIONAL SHORTENING "30%
| BIECTION FRACTION se%

Mitral Valve Velocity : MVE- 0.88m/s MVA — 0.58m/s E/A-1.53
Tissue Doppler : @' ( Septal) -10cm/s E/e’(Septal) -8

Velocity/ Gradient across the Pulmonic valve : 0.83m/fs 3mmHg
Max. Velocity / Gradient across the Aortic valve : L.19m/s 4mmHg

Velocity / Gradient across the Tricuspid valve :2.23 m/s 19mmHg

Of*]0
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SPECTRUM

DIAGHMOSTICS & HEALTH CARE

L T

PATIENT NAME ~ MH HAGHU ID NO | 1603240037
AGE | 35YEARS SEX MALE
+ I
REF BY ' DRAAPOLO CLINIC ' DATE | 16.03.2024
| 1

LEFT VENTRICLE SIZE& THICKNESS | NORMAL
| CONTRACTILITY | REGIONAL GLOBAL NO RWMA
| RIGHT VENTRICLE t NORMAL
LEFT ATRIUM : NORMAL
RIGHT ATRIUM 1 NORMAL Tr
MITRAL VALVE : NORMAL
BAORTIC VALVE r NORMAL
PULMONARY VALVE 1 WNORMAL
TRICUSPID VALVE : NORMAL
INTER ATRIAL SEPTUM 1 INTACT
INTER VENTRICULAR SEPTUM : INTACT )
_PERICARDIUM :  NORMAL
OTHERS = NIL
IMPRESSION
# NO REGIONAL WALL MOTION ABNORMALITY PRESENT
» NORMAL VALVES AND DIMENSIONS
# NORMAL LY FUMNCTION, LVEF- 58%
> TRIVIALTR / NO PAH
» NO CLOT/ VEGETATION / EFFUSION
\‘J 4
DUR
ECHO TECHNICIAN

Vi selence af radivlogy is baved wpon faterpresation of shadees of nermal and abnermal fone Thi iy medtiver complere
mmwmumnMMﬁn.MngM 0
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

NAME AND LAB ND MR RAGHU REG-40037
AGE & 5EX 35 YRS MALE
DATE AND AREA OF INTEREST 16.03.2024 AEDOMEN & PELVIS
REF BY C/O APOLO CLIMNIC
UsG ABDOMEN AND PELVIS
LIVER: Mormal In size and shows diffuse increesed echogenicity

Mo efo IHER dilatation. No evidence of focal lesion.
Portal vein appears normal.

CBD appears normal.
GALL BLADDER: Well distended. Wall appears normal.No e/o calculus.
SPLEEN: Mormal in size and echotexture. No efo focal lesion.
PANCREAS: Head and body appears normal . Tail obscured by bowel gas shadows .

RETROPERITONEUM: Suboptimal visualised due to bowel gas

RIGHT KIDMEY: Right kidney,is normal in size & echotexture.
Mo evidence of calculus/ hydronephrosis,
Mo soiid lesions.

LEFT KIDNEY: Left kidney, is normal in size & echotexture,
No evidence of calculus) hydronephrosls.
No solid lesions.

URINARY BLADDER:  Moderately distended. No wall thickening/ calcufi.

PROSTATE: Mormal In size and echotexture,
* Noevidence of ascites/pleural effusion,
IMPRESSION:

* Grade | fotty liver.
- Suggested clinfcal / lab correlation.

R

DR PRAVEEN B, DMRD , DNB
COMSULTANT RADIOLOGIST

Tejas Arcode, #48/1, 1st Maln Road, Dr. Rajkumar Road, Rojafinagar, Opp. SL Theresa Hospital, Bengolurnu - BE0010
@ +81 77604 97644 | 0B0 23371555 @ info@spectrumdiognostics.org & www.spectrumdiagnostics.org
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SPECTRUM

HAGMOSTICS & HEALTH CARE

MName : MRE. RAGHU il Date ; 16-Mar-2024 09:11 AM
Age/ Gender  : 35 years / Male UHID 1603240037 Sumple Col. Date: 16-Mar-2024 09:1] AM
Ref By Dr.  :Dr. APOLO CLINIC T, Result Date  : 16-Mar-2024 03:09 PM
Reg. No. : 1603240037 163240037 Report Status - Final
Cla : Apolle Clinic
Test Name Result Unit Reference Value Muethod
Complete Hoemogram-Whale Blood EDTA
Haremoglobin (HE) 17.20 gidL Male: 14.0-17.0 Spectrophotmeter
Female:12.0-15.0
Mewborn: 16.50 - 19,50
Red Blood Cell (RBC) 333 million/cumm3.50 - 5.50 Volumetric
Impedance
Pucked Cell Volume (PCV) 51,10 % Male: 42.0-51.0 Electronic Pulse
Femnale: 36.0-45.0
Mean corpuscular volume ERY fL TE.0-94.0 Calculated
(MCV)
Mean corpuscular hemoglobin  32.20 PE 27.50-32.20 Caleulsted
(MCH)
Mean corpusculur hemoglobln  33.70 % 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 39,60 . 40.0-55.0 Volumetric
Width SD (RD'W-SD) Impedance
Red Blood Cell Distribution 14.30 % Male: 11.80-14.50 Volumetric
CV (RDW-CV) Female:12.20-16.10 Imipedance
Mean Platelet Volume (MPY)  £.00 fL. B.0-15.0 Yolumetric
Impedance
Flatelet 2.2 lakhfcumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Widih 7.0 %o 8.30 - 56.60 Volumetric
(PDW) Impedunce
White Blood cell Count (WBC) 5460.0 cells/cumm  Male: 4000-11000 Volumetrie
Female 4000-1 1000 Impedance
Children: 6000- 17500
Infants : 9000-30000
Neutrophils 64.70 s 40.0-75.0 Light
scatteringManual
Lymphocytes 24,90 % 20.,0-40.0 Light
seattering Manual
Eosinophils 1,60 % 0.0-8.0 Light
scattering/Miunua|

AR [T LLLA TN

. - Page-taf H-
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SPECTRUM

DMAGNOSTICS & HEALTH CARE

Name r MR, BAGHU Bill Date : 1e-Mar-2024 0311 AM
Age ! Gender 35 vears / Male UHID  : 1603240037 Sample Col. Date: 16-Mar-2024 09:11 AM
Rel. By Dir, : Or. APOLO CLINIC TR Resull Daie : 16-Muar-2024 03:09 PM
Reg. No. : 1603240037 1603240437 Report Status  : Final

Clo : Apollo Clinie

Test Name Result Unit Reference Value Method
Monocytes 790 " (L0-10.0 Light

scattering/Manyal
Basophils 0.90 % 0.0-1.0 Light
scattering/Manual

Absolute Neutrophil Count 3.53 10"3/ul. 2.0-7.0 Caleulated
Absolute Lymphocyte Count 136 10#3/ul. 1.0-3.0 Calculated
Absolate Monocyte Count 043 10*3/ul 0.20=1.00 Coleulated
Absolute Eosinophil Count o0 cellsfcumm  40-440 Calculated
Absolute Basophil Count 0.05 103l 0.0-0.10 Caleulnted
Erythrocyte Sedimentation 2 mm/hr Female : 0.0-20.0 Westergren

Rate (ESH) 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.

No abnormal cells or hemoparasites are
Impression : Normoeytie Normochromic Blood pleture.
wl‘rh-d iy :muml k\\w"‘ﬂ -
On ;16 Mar, 2024 :
ar, DSH2 peni M
Lar. Mitliun Reddy U850, Consaltant Putliclogist BB HH TS
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SPECTRUM

IAGNOSTICS & HEALTH CARE

Name : MR. RAGHU Bill Date : 16=-Mar-2024 09:11 AM
Age / Gender 35 vears / Male UHID  : 1603240037 Sample Col. Date: |6-Mar-2024 09-11 AM

AT Result Date  : 16-Mar-2024 03:09 PM

1603240037 Report Status ~ ; Final
Test Name Resule Unii Reference Value Method
Megative Megative Dipstick/Benedicts

Fasting Urine Glucose-Urine (Manzzal)
Fasting Blood Sugar (FBS)- Bl mg/dL 60.0-110.0 Hexo Kinase

Comments: Glucose, also called dextrose, one of o group of carbahydmbes known a5 simple sugan imenosaccharides). Glucoss has ihe molecislar
formula CgH 0. It is found in Fruits and honey end is the major froe sugar eireulating in the blood of higher anlmals. I s the sowce of energy in cell
flanction, and regulation of its metabalism is of et imporiance (fermentation; glacoseoygenesis). Molecules of starch, the najor energy-ressrve
carbabydrate of plants, consist of thousands of linear glncose units. Anther major compound composed of gliscoss is celindose, which is slso lsesr,
mmhﬂlmhﬂhﬂ-ﬁumﬁhﬂdww.wahmﬁhﬂnmjnnnrfmﬂhhhm It cames from the food you eut, and it is body's
muin source of energy. The hlood earties ghucose 1o all of the body's cells 1o wae for energy, Disbeies is @ disease in which your blaod Rugar bevels ane
teo high. Usage: Glucose determinations nre useful in the delection snd mamnpernent of Dinbelvs mulliies

Mate: Additional tests available for Diabetic cantrul ure Glycated Hemoglobin {HbA 1c), Froctogamine & Microolbamin wrine

Cmu&nmnﬂmhm bead to lower postprandinl ghacose levels ns compared t fnsting glucose are excessive insulin relense, mpid gnetri
emptymy & beisk ghicose obsorpiion,

Probable couses : Early Type 11 Disbetes | Glucose imtulerance, Drugs like Salieylates, Beta blockers, Pestamidine cle Alcohol Dictary = Intake of
:;m“ carbobydrtes and foods with high glyeemic index 7 Exercise in between sampes T Fomily hisiory of Disbetes, Idiopathic, Partisl / Tatal
asieectumy.

Prinded ©m  ; Jd Mar, 2024 0302 pm

Tar— ]\;}\.#,_.

Pie. Nithun Reddy 50, Comuiian Fathologis
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SPECTRUM

MACGHOSTICS & HEALTH CARE

et

Name : MR, RAGHU Bill Date ¢ 16-Mar-2024 (5:11 AM
Age/ Gender : 35 years / Male UHID 1603240037 Sample Col. Date; |6-Mar-2024 09:11 AM
Ref. By Dr.  :Dr. APOLO CLINIC (T Result Date  : 16-Mar-2024 03:09 PM
Reg. No. : 1603240037 1683240037 Heport Status — ; Final

Clo i Apollo Clinie
Test Name Result Unit Reference Value Method
Postprandial Urine glucose-  Negative Negative Dipstick/Benedicts
Uring { Manual)

Nate: Additional tests availsble for Diabetic cantrod are Olycated Honsoglobin (HbA 1c), Froctossmipe & Micraatbamin urine

E‘mﬂuﬂﬁlmﬂhhm[admmwmmmhm Az comparid to fasting gincoso are excessive imsnlin relense, mpid gastric
emplying & brisk ghicose sbsorption.

Probable: causes : Early Type 11 Disbetes / Glucose intolerusce, Drugs fike Salicylates, Betn blockers, Pentamidine eic. Aleohol Dietary — Intnke of
excessive carbobydrabes and foods with high glveemic index 7 Bxercite in betwoen enmpies T Family history of Diabetes, Tdioputhbe, Partial / Tomd

Post prandial Blood Glucose 101 mg/dl.  TO-140 Hexo Kinase
(PPBS)-Plusma

Comments: Glucose, alse called dextrose, one of o group of carbolydrtes known s simple sogars (monomecharides). Glucose hos the malecalas
mcﬁiﬁ. I8 b found in fruits aed honey and is 1he tnfor free sugar clroalating in the blood of higher onimala. It 9 the soanoe of energy in cell
Funetion, regulntion of its metobalism s of grest impodance (formentsthon; plucuncogenssiia), Muoleeules of starch, the major energy-reservee
carbobydrate of plants, comsist of thousands of Hnear glucose units. Anather mjor conspound composed of glocese is cellulose, which ia also lingar,
Deextrose i8 the molesule D-glucose, Blood sugar, or plucose, i the mmin sugar found in the Blood It comies Gom te Tood you e, and it is budy's
main gourcs of energy. The blood carries glucose o all of the budy's colls o use tur energy. Diabetes is 2 dlsssse in which your hlood sugsr levels are
100 high Usage: Glocose determinations nre useful in the detection snd imanagemeni of Diabetes mellils,

Nota: Additional tests available for Disbetic control sre Oiycured Hemoglobin (HbA Le). Fructosamine & Microalbumin urine

mcﬂiﬁuﬁhmh&mhﬂuwﬂmmmthu:wﬂmmmgmume:::m-imiumlm release, ragid gastric
emptying & brisk plucose absorption. o

wm:&ymﬂnmfﬁmmm.mmmwmmnmm Pentaniidine efe. Alcohol Dictary - lntnke of
excessive carbobyydrates ond foods with Mﬁtlhtﬂmh'induTEHnﬂuinHtwmnmﬂn'?Fﬂuﬂ;rbllm of Dinbetes, Idiopathic, Partial / Tatal

Printed On  © 16 Mar, 2024 0507 pen

Printed By : specoum @\;ﬂ"ﬂ .

Drr. Mt Haddy b Comamtinnt Pathologls [ =CL FEFT

Fope dof 14—
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. RAGHU Bill Date : 16-Mnr-2024 0911 AM
Age / Gender - 35 years / Male UHID 1603240037 Sample Col Date: |6-Mur-2024 09:11 AM
Ref. By Dr.  :Dr. APOLO CLINIC (IR T Result Date  16-Mar-2024 03:09 PM
Reg. No. + 1603240037 1603240037 Report Status  : Final
Cio : Apolla Clinic
Test Name Result Unit Reference Value Method
Glycosylated bin
(HbAlc)-Whole Blood EDTA

4.90 Yo Non disbetic adults =<5.7 HPLC
Glycosylated Hacmoglobin
HALe) At risk (Prediabetes) : 5.7 - 6.4

Diagnosing Dinbetes >= 6.5
Dhabetes
Excellent Contral : 67

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

Poor Control =10
Estimated Average 93.93 mg/dL Caleulated
Glucose(eAG)

Note: L. Since HbAle refiects long term fuctuations in the blood glucose concentration, a diabetic paticnt who is recently under good comtrol may still
have o high voneentration of HbA le. Converse is true for o dinbetic previously under good control but now poorly conbrolbel,

2. Target goals of < 7.0 % may be bemoficial in paticnts with short durntiva of dinbetes, lony life expectoney and o significant cardiovascular discase.
:mmmmmmmmh“rm. limited Hf expectancy or extensive co-marbid canditions, targeting & goal of < 7.0 % may wot

Commenis: HbA e provides an index of avernge blood glucose bevels over the paat § - 12 weskos anad is 0 meach botter indiontor of lang em glyecmic
cnitred ag compased o blood end uinary glicose determinnbisng. ’

M-

Thr. Mimhun Redily ©,MIFCinauttsm Pathologia s

! RpociriEm
Printed On 16 Mar, 2024 05:02 pm
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

-

Name : MR. RAGHU Bill Daie ¢ 16=Muar-2024 0%;11 AM
Age ! Gender  : 35 years / Male UHID ;1603240037  Sample Col. Date ; | G-Mauar-2024 011 AM
Rel. By Dr. : Dr. APOLO CLINIC Il|l[“lﬂ""“l Result Dhate ¢ 16-Mar-2024 03:09 PM
Reg. No. - 1603240037 1603240037 Report Status Final
: Apollo Clinic
Test Namie Hesnir Uit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Total-Serum 1.00 mg/dL  0.2-1.0 Caffeine
Benzoale
Bilirubin Direct-Serum 0.20 mgidl.  0.0-0.2 Dieotised
Sulphanilic
Acid
Bilirubin Indirect-Serum .80 mg/dL.  Male: 0.0 - 1,10 Direct Measwure
Aspartate Aminstransferase 27,00 U/L Male: 15.0 - 37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 43.00 WL Male: 16.0 - 63.0 UV with
(ALT/SGPT)-Serum Pyridoxal - § -
Phosphate
Alkaline Phosphatase (ALF)-  77.00 UL Male: 45.0-117.0 PNPPAMP-
Serum Buffer
Protein, Total-Scrum T.27 gidL 6. 40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 3.50 gL Male: 3.40 - 5.50 Bromocresol
Purple
Globulin-Seruam HIT gL 2.0-3.50 Coleulated
Albumin/Globulin Ratio-Serum 0.93 Ratio 0.80-2.0 Caleulated
Printed B 1 BpeciruEm \\M i
Primted On - 16 Mar, 2024 45:02 pun h— i I
__.-"

Dr. Nithun Weddy CM0, Consnimnt Puthobogin

Tejae Arcada, #8/1, lst Main Road, Dr. Raj
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. RAGHU Bill Date : 16-Mar-2024 09:11 AM

Age / Gender : 35 years / Male UHID ;1603240037 Sample Col. Date: 16-Mar-2024 09:11 AM

Ref. By Dr.  : Dr. APOLO CLINIC LTI Result Date : 16-Muar-2024 03:09 PM

Reg. No, : 1603240037 1603240037 Report Status  : Final

Cio : Apollo Clinic

Test Name Result Unit Reference Value Method

Lipid Profile-Serum

Cholesterol Total-Serum 145.00 mg/dL Male: 0,0 - 200 Cholesterol
Oxidase/Peroxidase

Triglvcerides-Serum 51.00 mg/dL Male: 0.0- 150 Lipase/Glycerol
Dehydrogenase

High-density lipoprotein 30 mg/fdL Male: 40.0 - 60,0 AceeleratonSelective

{(HDL) Chelesterol-Serum Detergent

Non=HDL chalesterol-Serum 111 mg/dL Male: 0.0 - 130 Calculated

Low-density lipoproteln (LDL) 99.00 mgdl.  Male: 0.0 - 100.0 Cholesterol esterase

Cholesterol-Serum and cholesterol
oxidase

Very-low-density lipoprotein 16 mg/dl.  Male: 0.0 - 40 Caletlated

(VLDL) cholesterol-Serum

Cholesterol/HDL Ratio-Serum  4.26 Ratio Male: 0.0-5.0 Calculated

Imterpreition:

(Paramler Bordertiae High High Very High

Chalestzrol 2000 200-230 L2

F;m <30 [L30-15% 00400 [aE0h

Poa-HDL cholesterol <130 160- 159 190219 Faan

|Laow-density lipogratein (LDL) Cholesterol 1o [Toe-120 TEC R

Comments: As per Lipsd Associntion of lndia (LAT), for muting scrvening, ovemight fasming preferned but not minrudntory, Indians are ot very high dak
afl liﬂl:lnplinl; -l'ﬁﬂ!nw:luml.ll.‘ Cardiovascular (ASCVI). Among the voriow rick fictors for ASCVD such o8 dyslipidemia, Diaboes Mfl!lluu.
scdentary lifestyle, Hypertension, smaking eic., dyslipidemia has the highest population aitributsble clek for M1 both because of direet sssociation wilh
discase pathogenesin and very high prevalence in lndian populstion. Honce monitoring fipid profile regulnrly for effestive mnnagwisien of
_ in remaing aee of the most imporiant henlthoare tngets for prevention of ASCVD. In sddition, estimation of ASCYD risk i an esdeniial,
imitinl slep in the managensent of individunls reiguiiring primary prevention of ASCVD. In the miosi of lipid manmgement, such a Ak estimate Torms
the: basis for severnl key therapeutic decisions, such as the need For and sgpressivencss of stalin therspy,
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Name : MR. RAGHU Bill Date - 16-Mar-2024 09:11 AM

Age/ Gender ;35 years / Male UHID ;1603240037 Sample Col. Date: 16-Mar-2024 09:11 AM

Ref. By Dr. : Dr. APOLD CLINIC UCHTTE T ) Result Date ; 16-Mur-2024 03:09 PM
1603240837 Report Status  ; Final

Test Nume Result Unir Reference Value Method
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)-  7.60 mpidl.  T.0-18.0 GLDH, Kinetic
Serum Assuy
Creatinine-Serum 0.94 mgdl  Male: 0.70-1,30 Modified kinetic
Female: 0,55-1.02 Jaffe
Urie Acid-Serum | mg/dL Male: 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodinm (Na+)-Serum 143,50 mmolL.  135.0-145.0 lon-Selective
Electrodes (15E)
Potassium (K+)-Serum 4.06 mmol/L. 35to 55 lon-Selective
Electrodes (1SE)
Chloride{Cl--Serum 103.70 mmolfll.  96.0-108.0 lon-Selective
Electrodes (ISE)

Comanents: Renal Function Test (RFT), also called kidney function tesis, are 2 groap of teits performed o evaluate the Fanctions of the kidnoys, The
kidneys play o vital role in removing waste, toxing, ani extra water from the body. They ane respansible for maintaining & henbthy balance of water,
salis, and minerals such as calcium, sodium, potussium, and phospharus, They are also exsential for blood pressure control, inpinienence of the body's
pH balanee, making red blood cell production bormanes, and promoting bone health, Hence, kesping your kidneys healthry is essential for maintaining
overall bealth. It belps diagnose inflammation, infection or damage in the kidneys. The test measures Urie Acid, Cesatining, BUN el elestrolyton in
the blood to determine the healih of the kidneys. Risk factars for kidoey dysfanction such &5 bypertensicn, dinbetes, cardiovascular disease, obesity,
elovated cholesters] or o family history of kidney discase. 1t may also be when has signs nnd symptoms of kidney disease, tsough in early smge often
0 noticenble sympaoms are cheerved Kidney panel is csefal for gensrnl henlth sereening: Berooniig pritents of risk of developing kidoey disense
management of paticnts with known kidney discase. Estimaled GFR is especially important in CED patieats CKD for monitoring, it belps fo identify
d'nﬂluftudrmphm'n:lhdﬂﬂmm for CKD (dinbetes, hyperiension, candiovasculor disense, and family history of kidney disensa), Farly
mﬂmmumwhummghmmn#m-dmnﬁu:mﬁlmm.

Calelum, Total- Serum 8.60 mg/dL 8.50-10.10 Spectrophotometry
(O-
Cresolphthalein
complexonc}
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Unit Roference Value Methad
Blood & EDTA
Blood Group B Shide/Tube
agglutinaticon
Rh Type Positive Slide Tube
agglutination

Nate: Confirm by tube or yel method,

Comments: ABO blood group system, the clamsification of human bined Based oa the inbenied propertics of red blood cells {eryihrocyies) as
:ih:dnnﬂh'ﬂuprmunhnc-nd'u::mmm.ﬁmn.ﬂﬁ:hmmhdmlhuuﬂhﬁurdmmi:mmmymh&wmﬂ,m
B, type O, ar type AB blood

Gamma-Glutamy! Transferase 15.00 UL Male: 15.0-85.0 Other g-Glut-
{GGT)-Serum 3-carboxy-4
Female; 5.0-55.0 nitro

Comments: Gmu-lhwlmm (CHIT) s primarily present o kidney, liver, umil pancreatic cells. Small amonnts are present in odher tissues.
E-mhmnhmnuuhuhhahmhdnn}ﬂT.!J:r.m;-w;nmuiuﬂmmnpmnmuﬁ,um-mp-tnmﬂyﬁmummwliny-ﬂm
IldGﬁTﬁ:&?iljriIMinlurl-hﬂfmnl'lihlﬁdh:nr_lliuHﬂnﬂhmnf]ﬂmvwmmmﬂnmﬂwmllmmmImlummt
5nmmmanmumwmudmmm-:mm“nmmwmm.mnu.m
mummmmmnmw&;hmmmmuummmmmmmuu
bonger. Only modest clevations (2-5 times normal) oocur o infectious bepatitis, and in this condiion, GOT determinations are bess useful
diagnustically than sfe measurements of the transaminnses, High elevations of GGT are alse observed In patieots with vither primary or secondary
{mﬁlﬂmﬁhm.wm&mmmlm{mlrhMﬂlHMﬂdwhﬂlcummm in the majority of sem from
Fm‘h“hﬂ_ﬂmE!ni!lﬂhﬂwwmﬂﬂf!mﬂﬂl'lﬂlﬂlihdﬂhﬂh:gﬂhuhnl-mﬂtﬂliﬁrrlﬂ“{.Hl:ﬁ.lm.lm
values are also seen in patienis receiving drags such ns phenytoin and phenabarbial, and this i thaught to refleet nduction of new enieme sotivity,
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Clo : Apollo Clinis

Test Name Result Uit Reference Valoe Method

Thyroid function tests (TFT)-

Serum

Tri-lodos Thyronine {T3)=-Seram (.80 ng/ml Maie: 0.60 - 1.81 Chemiluminescence
Immunoassay
(CLIA) -

Thyroxine (T4)-Serum 0.30 pafdl Male: 5.50 - 12.10 Chemiluminescence
Immunoassay
(CLIA)

Thyrold Stlmulsiing Hormone 6.78 pIUfmL  Male: 035 - 5.50 Chemiluminescence

(TSH)-Serum Immunoassay
(CLIA)

Comments: Triodothyronine (T3) assay s o useful test for hyperihyroidism in patienids with low TSH and normal T4 bevels, & |5 nlso ased for the
dingnosis of T3 wnicosis. 1t is mot & rellable mucker for Hypothyrowdism. This test i not recommended for geaemi screening of the populstion without
& climical suspicion of hyperthyroidiam.

Reference mnge: Cond: (37 Weeln): 0.5-141, Children:[-3 Dy 1.0-7.40,1-11 Months: 1.05-2.45,1-5 Years: |, 05-2.69,6-10 Years: 0.94-2.41,01-15
Yeors: 0.82-2. 13 Adolescents (16-20 Years): 0.80-2.10

Reference range: Adudts: 20-50 Years: 0,70-2.04, 50-90 Years: 0.40-1 81,

Reference mnge in Pregnancy: Pirst Trimwester ; 0,81-1.90,5ccond Trimester © 1.0-2.60

Increased Levels: Pregnancy, Grives disease, T3 thyrotoxicosis, TSH dependent Hyperthyroddisen, increnssd Thyroit-binding globulin (THG).
Decreased Levels: Noathyroidal illness, hypothyroidism | nutritionsl deficiency, systemic llmess, devreased Thyrobd-binding ghobulin (TRG)

Comments: Total T4 levels offer a good index of thyroid fimction when TG i normal and o-thyroidal Ellness is not peesent. This essay ls wsefil for
maniloring treatmeat with ymthetic hormones (synibetic T3 will cause low fotal T4}t also Belps to monitor trestenent of Hyperthyroidiam with
Thiouraed] or ofher anti-thyrold dmgs,

Reference Range: Males : 4.6-10.5,Females = 5.9-11.0,> 60 Years 5.0-10.70,Cord :7.40-13. 10,Children: 1-3 Doy <1 1.80-22.60,1-2 Weeks © %90,
16,60, 148 Monthe: 7.20-14.40,1-5 Y T30 150510 Yearu: 54-13.3

1-15 Yeam: 5.60-11, 70, Mewbom Screen:| -5 Days: >7.5.6 Duys ; =6,5

Incressed Levels: Hyperthyrobdiim, increased THG, familinl dysafhensinemic Iy panthyroinemin, Increased transthyretin, catropen therapy, preghsicy
Decreased Lovels: Primary hypothyroidism, pititacy TSH deficiency, lypathnlumic TR deficsency, nen Ihru&lnlml letl'-:ﬂnl'l'ﬂﬁ.m

mmammmwmmmmm. TEH isa luhuuhnwm&ilummlimwhudlemulhmqham
the day mnd ks subject 1o several non-thyroidal pituitry influences. Significant veriations ln TSH wan ovor wilh circadion rhythom, hormonal smts,
sress, sloop deprivation, caloric ninke, medication & Clrculating antibodies. 18 is impontunt 10 confirm sy TSH sbrarmality in o fresh spocimen
drawn afier ~ 3 weeks befare sssigning o diagnosis, ns the cose of an isolstod TRH abmosmality.

Reference range in Pregnancy: I- trimester:0.1-2.5; 11 -trimester:0,2-3,0; T1- irimsester-. 33,0

Reference range in Newboms: 0-4 days: 1,0-39.0; 2.20 Woeks:1,7-9.1

hnuu-l:l_-nr:h: Primary hypothyroidism, Subclinical hjrmﬁmﬁd'um! TEH dependent Hyperthyroidism snd Thyroid hormone resistance.

ﬂnmﬂmﬂqnmuwnmmmmﬂﬁﬂm
Pliuhﬂgi SpEcinam \_\.ﬁ-ﬁ"‘_.- -
Mar, ;
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Test Name Result Unit Reference Yalue M ethaod

Urine Routine Examination-Urlne

Physical Examination

Colour Dark 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 Diipstick
Biochemical Examination

Albumin Negative MNegative Dipstick/Precipitation
Glucose Megative MNegative Dipstick/Benedicts
Bilirubin Megative Megative Dipstick/Fouchets
Ketone Bodies Megative Megative Dipstick/Rotheras
Urobilinegen MNormal Normal Dipstick/Ehrlichs
Nitrite Negative Negative Dipstick
Microscopic Examination

Pus Cells 1-2 hpf 0.0-5.0 Microsoopy
Epithelial Cells 1-2 hpf (LO-10.0 Microscopy

RBCs Absent hpl Absent Microscopy

Casts Absent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Abgent Migroscopy

Comments: The kidneys help infiliration of the blood by climinating waste out of the body through urine, They nlio regulnte water in the body by
mﬁnb@,wﬂﬁ;ﬂa&amﬂﬂum b some comfitions and abnormalities o kidnoy function, the ubne may encompnes
some aboarmal canstiteents, which are not normally present.A complete wrine exnmination helps in detecting such sbnarmal constitucnts s urine,
mﬁmﬂh mﬂﬂ It!l!:lﬂﬂ“ mmdm uruiwm-lm the levels of such substances: Blood cells, bilimabin, bacteria, pes cells, cpithelinl cells
present 5] ar Hoautine wrine examination | o di kislmoy di i i i
e : an lelps Imgnase oy dismises, urinary tract infecton,

vty g 3\:}\.»»,..
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