SPECTRUM

DIAGNOSTICS & HEALTH CARE

CERTIFICATE OF MEDICAL FITNESS

NAME: N ey ha bhoshor Hfj ele

AGE/ GENDER: NI Y. | male

HEIGHT: 1 €[ (o) WEIGHT: & | l-“j

IDENTIFICATION MARK: ==

BLOOD PRESSURE: /30 [§c m et

PULSE: & bln

ANY OTHER DISEASE DIAGNOSED [N THE PAST: AJ+ |

ALLERGIES, IF ANY: Nl

LIST OF PRESCRIBED MEDICINES: N |

I Certify that | have carefully examined Mr/Mes; phecthon ke Ayt son/deughter
of Mr _\F4h sgtiing who has signed in my presence. He/ she has no physical

disease and is fit for employment.

Si.lmtgru of candidate Signature of Medical Officer

Fllmagﬁkf;m_&%miﬁu f loalrcats
Date: Q‘Tfu.ﬂ:ui

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

HAGMOSTICS & HEALTH CARE

Dr.Ashok S DATE:C:‘?.GL}E-{{_
Bsc.,MBBS., D.O.M.S

Consultant Opthalmologist

KMC No: 31827
EYE EXAMINATION
NAME: 774 | /I?W S K)o Htjd’eﬂﬁﬂﬁhj ly GENDER : FIM
RIGHT EYE LEFT EYE
Vision é“ﬁ;ﬁ} ‘A & v, v
Vision With glass Gl O Al en
e C rm}siﬁﬁq 15L2 1':;"':? 5
Anterior segment examination Normal Normal
Fundus Examination Normal Normal
Any other abnormality il Nill
Diagnosis/ impression Mormal —

] - ‘.IE
gE E 2 fwn s, DDMS.
Eye ."_'ln:'il..‘J'.l"q_""it & Surgeon

KMGC 31827
Imologist)
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NAME AGE GENDER

Ky N b Ude $1 B, -

DENTAL EXAMINATION REPORT:

!8|?||6543211234551?

8 1716543 (2112|3456 |7
l

ccavity  —F here o
Wi MISSING —ry MR LT

0: OTHERS

CLEANING / SCALING / ROOTS PLANNING / FLOSSING & POLISHING / OTHERS

REMARKS:
= [F-?J W
SIGNATURE OF THE DENTAL SURGEON
SEAL
Dr. SACHDEV N

DATE BDS. FAGE FPEL
Reg. No : 2247/




ID: 3240020 09-03-2024 11:11:08

NAGABHUSHAN HEGDE HR : 76 bpm Dingnosis Information:
Male 51Years P : 106 ms Sinus Rhythm

PR : 155 ms Larged PtfVI1

QRS 182 ms

_ﬂﬂhﬁﬂn"umu,.wuw _!_
PORST : 565009 =
RVSSVI : 107540771 mV

Report Confirmed by

ResERRR e B s e T
e 0y | - iig\[ﬁlz?% #

. 0.15-35Hz AC50 25mms OmmmV 2°50s %76 V22 SEMIP Vi8I SPECTRUM DIAGNOSTICS & HEALTH CARE



SPECTRUM

IMAGMOSTICS & HEALTH CARE

g !

NAME _ : MR.NAGABHUSHAN HEGDE DATE :0%/03/2024
AGE/SEX : 51VEARS/MALE REG NO: 0903240020
REF BY :APOLLO CLINIC

CHEST PA VIEW

Visualised lungs are clear .

Bilateral hila appears normal .

Cardia is normal in size

Mo pleural effusion

IMPRESSION: No significant abnormality .

Chguesd

DR PRAVEEN B,DMRD ,DNB
Consultant Radiologist

e D |*F j
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

PATIENT NAME MR NAGABHUSHAN HEDGE | IDNO [ 0903240020
TAGE SIVEARS |SEX | MALE N
 REF BY DR.APOLO CLINIC _. [ PATE 09033023 .-

2D ECHO CARDIOGRAHIC STUDY
VI-MO

AORTA Y e T
| LEFT ATRIUM ' 35mm

i RIGHT VENTRICLE : 20mm

LEFT VENTRICLE (DIASTOLE ) “a4mm |
| LEFT VENTRICLE({SYSTOLE) ' 32mm T
I. VENTRICULAR SEPTUM (DIASTOLE) - 10mm __I'
| VENTRICULAR SEPTUM (SYSTOLE) 11mm |
| POSTERIOR WALL (DIASTOLE) T2mm

| POSTERIOR WALL (SYSTOLE) [Timm

| FRACTIONAL SHORTENING | 30% ﬁ
| EJECTION FRACTION 0%

Mitral Valve Velocity : MVE- 0.64m/fs MVA- 0.74m/s E/A-0.86
Tissue Doppler : e’ | Septal) -10cm/s E/e’(Septal) -6

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/s 27mmHg

Tajas Arcade, #9/1, Ist Maln Rood, Or. Rajkumar Road, Rojafinogar, Opp. 5t. Theress Hospital, Bangakury - 580010
@ +91 77604 07644 | 08O 23371555 © infogspectrumdiagnostics.arg Emmunﬂugnmﬁmmg_




5PECTRUM

IMAGNOSTICS & HEALTH CARE

E-ATIENT NAME | MR NAGABHUSHAN HEDGE

IDNO | 0903240020

AGE | SIYEARS

SEX MALE

DATE 019.03.2024

|' LEFT VENTRICLE I SIZE& THICKNESS NORMAL
Lcummcnuw ] REGIONAL GLOBAL || NO RWMA
| I
lmmwnmm : NORMAL |
LEFT ATRIUM : NORMAL T
A [ — I
RIGHT ATRIUM : NORMAL |
I
MITRAL ‘.I'Al_.ll"E ! NORMAL {
AORTIC VALVE : NORMAL =
L I
- PULMONARY VALVE : NORMAL '
|
|Tmnm:m VALVE : NORMAL '
| INTER ATRIAL SEFTUM : INTACT !
| INTER VENTRICULAR SEPTUM : INTACT =
 PERICARDIUM :  NORMAL .
OTHERS i - NIL '

e

—

GRADE I LVDD

VY Yvwyy

ﬂrnﬂmw@'mm;rnlﬂﬂw

NO REGIONAL WALL MOTION ABNORMALITY PRESENT
NORMAL VALVES AND DIMENSIONS
NORMAL LV SYSTOLIC FUNCTION, LVEF- 509

MILD MR / MILD TR / NO PAH
NO CLOT / VEGETATION / EFFusioN

o rhadine & mermial and

weewrmie; denoe, gy sl abways be Mterpected fn to the Npht of

1.
DUR

ECHO TECHNICIAN

wdnrmul Hyue, This is meither complese mar
CArFetivi,

Tejos Arcade, #8/1,
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SPECTRUM

DIAGNRDSTICS & HEALTH CARE

NAME AND LAB NO MR NAGABHUSHAN HEGDE | REG-40020
AGE & SEX 51 YRS MALE
DATE AND AREA OF INTEREST 09.03.2024 ABDOMEN & PELVIS
REF BY C/O APOLO CLINIC
USG ABDOMEN AND PELVIS
LIVER: Normal In slze and shows diffuse increased echogenicity

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

CBD appears nonmal.
GALL BLADDER: Well distended. Multiple calculi noted largets meauring 9.8 mm
Wall appears normal,
SPLEEN: Normal 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 KIDNEY: Right kidney measures 9.1 x1.2 em ,is normal in size & echotexture.
No evidence of calculus/ hydronephrosis,
Mo solid lazions,
LEFT KIDNEY: Left kidney measures 10.7 x1.5 em ,is normal in size & echotexture.
No evidence of calculus/ hydronephrosis.
Mo saolid lesions.

URINARY BLADDER:  Well distended. No wall thickening/ calcull.
Prevoid 300 cc  post void 15¢c

PROSTATE: Enlarged in size voluma 32 cc
* Mo evidence of ascites/pleural effusion,
IMPRESSION:

# Grode | fatty liver,
= Cholelithiasis . No signs of eholecystitis .
- Grade | prostatomegaly with no significant post void residue,

- Suggested ciinical / lab correlation.

R,

DR PRAVEEN B, DMRD , DNB
CONSULTANT RADIOLOGIST

Tejas Arcads, #8/1, 1st Maln Road, Dr. Rajkumar Road, Rajajinagar, Opp. 5t. Theresa Hospitol Bengoiury - 580010 ¥
@ +91 77604 97644 | 080 2337 1665 @ info@spectrumdiognostics.org @ www.spactrumdiognostice.org jL
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Name : MR. NAGABHUSHAN HEGDE Bill Date - 09-Mar-2024 08:27 AM
Age! Gender 51 vears / Male UHID 0903240020 Sample Col Date: 09-Mar-2024 08:27 AM
Ref. By Dr.  :Dr, APOLO CLINIC R T Result Dute + 09-Mar-2024 02:05 PM
Heg. No. + 0903240020 0903240020 Report Status
Clo : Apollo Clinig
Test Name Result Unit Reference Value Method
Com Haem ~“Whole Blood EDTA
Haemoglobin (1) 15.30 g/dL Male: 14.0-17.0 Spectrophotmeter
Female:12,0-15.0
Newbern:16,50 - 19.50
Red Blood Cell (REC) 4,96 million/cumm3,.50 - 5.50 Volumetric
Impedance
Packed Cell Volume (PCV) 42,90 Y Male: 42.0-51.0 Electronic Pulse
Female; 36,0-45.0
Mean corpuscular volume 86.50 iL 78.0-94.0 Calculamted
(MCV)
Mean corpuscular hemoglobin 30,80 pe 27.50-32.20 Caleulated
(MCH)
Mean corpuscular hemoglobin 35,60 %% 33.00-35.50 Calculated
concentration (MCHC)
Red Blood Cell Distribution 42.70 fL 40.0-55.0 Yolumetric
Widih SD (RDW-SD) Impedance
Red Blood Cell Distribution 1540 % Male: 11.80-14.50 Volumetric
CY (RDW-CY) Female:12.20-16.10 Impedance
Mean Platelet Volume (MPV) 7,70 i B.0-15.0 Volumetric
Impedunce
Platelet 241 lakh'cumm  1.50-4.50 Volumetric
Impedance
Platelet Distribution Width 8.90 % B.30 - 56.60 Volumetric
(FDW) Impedance
White Blood cell Count (WBC) 5350.00 cellsicumm  Male: 4000-1 1000 Volumetrsic
Female 4000-11000 Impedance
Children: 6000-1 7500
Infants ; 9000-30000
Neuatrophils 51.0 % 40.0-75.0 Light
scattering/Manual
Lymphocytos 40,0 Y 200.0-40.0 Light :
sCaltening/Manoal
Eulinnphllh 50 % 0.0-8.0 Light
scattermgManual
AW VI | REATw

Tejas Arcade, #9/1, st Main Road, Dr. Rajkumar Road, Rajafinagar, Opp. St. Theresa Hospital, umuuj&’!&'-'ﬂ&m
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Name : MR. NAGABHUSHAN HEGDE Bill Dute : 09-Mar-2024 08:27 AM
Age / Gender : 51 years / Male UHID 0903240020 Sample Col. Date : 09-Mar-2024 08:27 AM
Ref. By Dr.  : Dr. APOLO CLINIC T Result Date  : (9-Mar-2024 02:05 PM
Reg. No. : 0903240020 OPU3240020 Report Status - Final
Clo : Apollo Clinic
Test Name Result Unit Reference Value Moethod
Muonocyles 30 B 0.0-100 Light ]
ﬂﬂiﬂ.ﬂﬂﬂﬂgm{ﬂ]m[ .
Busophils 1.0 % 0.0-1.0 Light
scattering/Manual
Absolute Neatrophil Count 290 10*3/uL. 20-70 Caleulated
Absolute Lymphocyte Count 2,43 03l 1.0-3.0 Caleulated
Absalute Monoeyte Count 0.20 1043/l 0.20-1.00 Calculated
Absolute Eosinophil Count 320.00 cells'cumm  40-440 Calculated
Absolute Basophil Count (.00 10"3/ul. 0.0-0.10 Calculated
Ervthrocyte Sedimentation 03 mmmhr Female : 0.0-20.0 Westergren
Rate (ESR) Male : 0.0-10.0
Peripheral Smear Examination-Whole Blood EDTA
Method: (Microscopy-Manual)

RBC'S  Normoeytic Normochromie,
WBC'S : Are normal in tetal number, morphology and distribution.
Platelets  : Adequate in number and normal in morphology.

No abnormal cells or hemoparasites are present.
Impression :  Normocytic Normochromic Blood picture,

Frimled Hy : Cianeshy
Prinded On :Wl-'l'nr.?ﬂt-lﬂ'?:lﬁm

[
Tejas Arcade, #8/1, st Main Rood, Dr. Rajkumar Road, Rajajinogar, Opp, 5t Theresa Hospital, Ennnn.laﬂ‘-zﬁﬁﬁm
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SPECTRUM

MAGNOISTICS & HEALTH CARE

Name : MRE. NAGABHUSHAN HEGDE Bill Daie ; 09-Mur-2024 08:27 AM
Age/ Gender : 31 years / Male UHID  : 0903240020 Sample Col. Date: 09-Mar-2024 05:27 AM
Rel. By Dr. : D AFOLO CLINIC RO Result Date : 09-Mur-2024 02:05 PM
Reg. No, : 0903240020 US0II40020 Report Status ~ © Final
Clo : Apolle Clinic
Test Name Result Unit Reference Value Method
Fasting Blood Sugar (FBS)- &5 mg/dl  60.0-110.0 Hexo Kinase
Plasma

Comments: Gluose, also called doxerose, one of » group of carbohydmics known as simple sugan (monossccharides). Glucose has the moleonlar
formula C;H ﬁﬁ.]] i Tourd in frufts nmd honey and i (ke major lee sugar cincslating Ia the blood of higher animals. 18 is the source of enesgy in cell
function, aod repulntion of is metabolism ia of gres! impartance (fermentstion; gluconecgenesis). Malscules of starch, the major energy-reserve
carbohydraie of planis, consiet of thousands of linear glucoke unils, Another mojor compousd composed of ghicose s cellulose, which is also linear.
Dextroze b the molecule D-glucess. Blood sugur, or glscoss, is the main sugar found & the blogsd, 1 comes from the food you e, and 0 i body's
maln sowrce of encrgy, The Mood carries glucose to oll of {he body's oells to we for enerpy. Disbetos is a distase in which your blood sugar levels arc
ioo high. Usage: Glacose determinations are nielul in the detection and management of Diabotes el

Mote: Additional tests available for Diobetic control ars Glysted Hemogbobin {HbA ), Frociosamine & hMicroslbumin urine

Comments: Conditions which can lead 1o lower postpranidial glucoss kevils a5 compared bo Bsting glecose ane excessive insulin release, mpld gasiric
emptying & brisk glucose alsorption.

Probuble caises : Easly Type 11 Diabetes / Glucose molerance, Dngs like Salicybstes, Beta blockers, Perilamidine ol Abmbal Deetary - lntake of
excessive cabofydates and foods with high glycemic imdex 7 Exerclss in between samples 7 Family hisiory of [Hobeivs, liliopslic, Partial ¢ Toal

Chastreciomy,

Post Prandial Urine Sugar  Negative Negative Dipstick/Benedicts(Man
Post prandial Blood Glocose 119 mgidl.  TD-140 Hexo Kinase
(PPBS)-Plasma

Commvenis; Glucose, also called dextrose, ome of a group of carbalrydrates knovwn e simple sugars (musmssocharides). Olucose has the ioalocular
formula C H gﬁ.niﬁuﬂhmmm nndd is the major firee sugar cireulating in the blood of higher snimals, 1t i the source af eosray in cell
flllcﬁﬂ.llﬂ.: regulation of is metabolism is of great importance (fermentation; gluconsogenesis). Molecules of staech, the major enerpy-reserve
carbohydrate of plants, consist of thousards of linear glooose anits, Ancther mapor compound compesed of plucnse is collubose, which 1s also Hsesr,
Dextrose is the molecule D-glucose, Blowd wugar, or ghacose, i the main sugar found i the blood. [t comes fram the food you eat, and it is body's
main goures of energy. The blood carries ghacose fo all of the body's cells 1o e for encrgy, Dishetos ia o diseass in whish your blood sugar levals are
fo0 high. Usage: Glueose determinations are useful in the detection and menagement of Diabetes mellin.

Naite: Additional tests available for Diabetic coatrol sre Glycnted Hemoglobin (HbA ¢}, Fructesaming & Migroalbumin urine

Comments: Conditions which con lead to lower postprandial yhicose levels os compared 1o fasti ucyigs are excescive insilln release, rapi tric
emplying & brisk glicose absomptlan. »y i

Probmhle canszs : Early Type 1l Dinbotes / Glucose intolerunee, DOrnsgs liks Solivylotes, Betn blockess, Pentamidine ete. Alcohod Distary — Intsake of
excemive carbuhydmivs and foods with high glycemic mdex ? Exercise in between samples ¥ Family history of Diabetes, Idiopathic, Partial / Total

i 3\:}“’ |

De. Nithun Reakly C, MU Consaltant Pathologist

t Ginmesh
+ 09 Mar, 2024 47:06 pm

Tejas Arcade, #8/1, st Main Rood, Dr. Rajkumar Road,
@ +01 77604 97844 | 080 2337 1565

Rojajinagar, Opp, St. Theresa Hospital, Bengalurs ""EbUEI2
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SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : ME. NAGABHUSHAN HEGDE Rill Dhate - 08-Mor-2024 DE:27 AM
Age/ Gender 51 vears ! Male UHID 0903240020 Sample Col. Date : 09-Mar-2024 08:27 AM
Rel. By Dr. : Dr. APOLO CLINIC R TR Result Date : O9-Mar-2024 02:05 PM
Reg. No. + DRO32A002D 903240020 Report Status ¢ Final
: Apolle Clinic
Tewt Numo Rosult Umit Referonee Value Method
Lipld Profile-Serum
Cholesterol Total-Serum 209,00 mg/dl.  Male: 0.0 - 200 Cholesterol
Oxidase/Peroxidase  ~
Triglyeerides-Serum 233.00 mg/dL Male: 0.0 - 150 Lipasa/Glycerol
Dehydrogenase
High-density lipoprotein 53.00 mg/dl.  Male: 40.0 - 60.0 Accelerator/Selective
(HDL) Cholesterol-Serum Detergent
Non-HDL cholesterol-Serum 246 mg/dl.  Male: 0.0 - 130 Caleulated
Low-density lipoprotein (LDL) 214.00 mg/dl.  Male: 0.0 - 100.0 Cholesterol esternse
rum and cholesteral
oxidase
Yery-low-density lipoprotein =~ 47 mg/dl.  Male: 0.0 - 40 Caloulated
(VLDL) cholesterol-Serum
Cholesterol TIDL Ratio-Serum 5,64 Ratio Male: 0.0 - 5.0 Calculnied
Imterpretution:
[Farsmuier tl-urin-l.h-li’!h |High IVery High
[Total Chalesterol 200239 =1
[rglycendes =<£50 fi50-199 -85 BN
Non-HDL eholesteral <130 frgo-129 [ TIN5
Low-lemiity lipoprocain {LDL) Chiolesserad <1000 100-129 li-109 o190

Comnsents: As per Lipld Association of Tndin {LAT), for routine soneening, overnight fasting proformsd beat nol mandatory. Indiams are sl igh
nfhhwgﬁﬂnnﬂmﬁ_: Eldaﬂlﬂxhr[m:l. a'nrnquﬁlp various. risk foctors for ASCVD such ns dyslipidemia, Disbobes Mellitus,
suentary lifestyle, Hypertension, smoking etc., dystipidemin has the highest population attributable risk for MI buth becanse of direes association with
d.m H-FH.:I‘I:_II].I mnd very high prevnlence in Indion popaolation. Hence monitorng lpid profile regulsrly For effoctive rannguien ol
dphniﬂu rl;:m ane n!m:fw hrq:-;mu mlluum targets for prevention of ASCVD. In sddition, estimation of ABCVI risk is an essential,
initial step in the manngemen witkunls requiring primary preventiva of ASCYD, In the context of lipid management, soch o risk esti
Wnﬁ-hmwmmmiﬂmﬂ,!ﬂuhm&hrndwimﬂﬂhw, e i i

Printed On 09 Mar, 2024 07:06 pm

ity coma }\:}\,.w,.

Ur. Nittnun Reddy C MD,Consultast Pathlogist S

Tejois Arcade, #8/1, ist Maln Rood, Dr. Refkumar Road, Rajajinagar, Opp. St. Theresa Hospital, Bengoaiury FBRb1E!2 :
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Mame : ME. NAGABHUSHAN HEGDE RBill Date s O9-Mlar-2024 08:27 AM
Age [ Gender : 5] years / Male UHID 0903240020 Sample Col. Date: 09-Mar-2024 08:27 AM
Ref. By Dr., : Dr. APOLD CLINIC LRATETAT | Result Date : 09-Mar-2024 02:05 PM
Reg. No. : 0903240020 1903240020 Report Status - Final
Clo + Apollo Clinic
Test Name Result Unit Reference Value Method
KFT ( Kidney Function Test ) :
Blood Urea Nitrogen (BUN)- 7,00 mgidl  T7.0-18.0 GLDH Kinetic
Serum Assay
Creatinine-Serum 1.21 mgdl.  Male: 0.70-1.30 Modified
Female: 0,55-1.02 kingtic Jaffe
Urie Acid-Serum 6.25 mg/dL Male; 3.50-7.20 Uricase PAP
Female: 2.60-6.00
Sodium (Na+)-Serum 138.50 mmol/L.  135.0-145.0 lon-Selective
Electrodes
(ISE)
Potassium (K+)-Serum 436 mmol. 35t05.5 lon-Selective
Electrodes
(ISE)
Chloride{Cl-}-Serum 0.7 mmolL.  96.0-108.0 lon-Selective
Electrodes
(ISE)

Comments: Renal Function Test (RFT), also called kidney Tanctiun lests, are o group of it performed o evilunte e funclions of the kidneys. The
Jr-lnhuruphj:arﬂ:imlrh removing waite, Ilrﬂti-,lniﬂlﬂmﬁmmthﬂd}r.ﬂlq'-:rﬂpﬂnﬂhhrurmh'lninjn;lfmhh}- balance of waler,
salts; and minerals such as calcium, podivm, potssium, and phospharis, They ane also essential for blood pressure control, muinterance ol 1he body's
pH balance, making red blood cell production bormones, and promoting bone health, Hence, keeping your kidneys healiby 8 exsential for maintaining
overall health. It belps diagnose inflammstion, infoction oc demage in the Kidneys. The test megsure Usie Acid, Creatinine, BUN amd electrodyscs in
the blood fo determine the health of he kidoeys, Risk faciors for kidney dysfunction such o Iypericasaon, diabetes, canliovascular disenss, obesity,
elevaled cholesteral of o family history of kidney discase, Itmyﬂmhwﬁmhﬂlhﬂ-uﬂmﬂnmluFlerdimm.lhwah'mniyanhnﬁ
no mmhuhrm‘. Kidncy pancl is uwseful for general health screening; sereening paticaty it risk of developing kidney disease:
manngement of patiests with known kidney disense. Bstimsted GFR it especially important in CKD patients CKD for momitorengg, it belps o identify
dhnuyui;r_-nmh those with risk (heiors rurcrl:nq,m.heu-,WmmmdumnﬂNmulrhﬁmurMMm. Ensly
recagnition nnd intervention are important in sluwing the progression af CKT) and preventing its complications.

Printed Ry 1 Ganesh @\,ﬂ"‘,— ;

Pricted Om = 090 Mur, 2024 0706 pm

. Nithun Reddy C. M0, Consaltnnt Futhologist I i

e
Tejos Arcade, #9/1, 1st Main Road, Dr. Rajkumar Road, Rojajinagar, Opp. St. Theresa Hospital, Bengalury -'SBGBfE !
@ +91 77604 97844 | 080 23371555 (1] iffo@apectrumdiognosticsorg & www.spectrumdiagnostics.org

Bitive Brunuh mﬂﬂmmlmﬂmmlwwm_m u-m'--mm 087 | ORG- 755 8544 | OP0-4BGMEES




SPECTRUM

DIAGNOSTICS & HEALTH CARE

Name : MR. NAGABHUSHAN HEGDE Bill Date ; 09-Mor-2024 08:27 AM
Age /! Gender ;51 yveors / Male UHID ;0903240020 Sample Col. Date : 0%-Mor-2024 08:27 AM
Ref. By Dr. : Dr. APOLO CLINIC I Result Date s 09-Mar-2024 02:05 PM
Reg. No. : 0903240020 UB03240020 Report Status ¢ Final

L Apollo Clinig
Test Name Result Unit Reference Value Method
Prostate-Specific Antigen(PSA)-2.97 ng/mlL 00-4.0 CL1A
Serum

Note: | This s n recommended test for dotection of prostate enncer alang with Digiad Recial Examination (DRE) in males sbove 50 yoars of nge.

2. Falee negative / poditive results are observed in patkenia receiving monse monocbonal untibodics for dingnosis or thermgy,

3. FSA levels may sppear consistently elevated / depressed due io the interference by heterophilic antibodies & nonspecific pratein hinding,

-'l: Immedinie F5A testing following digital rectal examination, sjoculution, prostatic massage, indwelling cxibaleriznlion, ultnsssography end needly
biopay of prostalg i et recommarnded as they Qeleely clevalbe levels

5. PSA mﬁrﬂudhﬁufmhahuldﬂntb! mtempreted ne nbsolule evidence of the presence o absence of disease, All valoes should be
wlingcal findings snd results of other investigutions

6, Sites of Non-prostatic PSA production aro breast epithelium, salivary glands, perioretiral & snal glands, cells of male mrethrs & boeast milk

7. Physiological decronse in PSA leved by 18% has been observed in hospitalived fssdentury patients cither due o suplise position or suspended sexusl
lm?mwwthnmmhy days post-operutively,Prior to discharge from hospital Monthly followup if lovels are
high or show n rising trend,

Clinkcal Use: ~An nid in the carly detection of Prosiate cancer when ised in i wilh Digi ;

s onmsoe epeiavind pok S eodljunstio Digital rectal examination in males more than 30 years of
<Fallowup and management of Prostate cancer patiente

-Dietect meinsiatic or persistent dissase in patients following surgical or medical tresiment of Proststs cancer,

Increased Levels ; Prostute cancer, Benign Prosisiic Hy perplasin, Proetitis, Gendiosrinary infections,

M
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Test Name Result Unit Referenees Value Method

Thyroid function tests (TFT)=

Serum

Tri-lodo Thyronine (T3)-Serum 1,22 ng/mL Male; 0.60 - 1,81 Chemiluminescence
Immunoassay
(CLIA)

Thyroxine (T4}-Serum 7.30 pgidL Male: 5.50- 12,10 Chemiluminescence
Immunoassay
(CLIA)

Thyroid Stimulating Hormone 5.21 piml  Male: 0,35 - 5.50 Chemiluminescence

(TSH}-Serum Immunonasay
(CLIA)

Comments Triiodothyronine (T2) ssay is 8 weflsl test for hyperhyroidism in paticnts with low TSH and normal T4 levels. It i sleo wed for the
diagnasis of T2 toxicosis. It & not a relinble marker for Hypothyroidisns, This test is not recommended for general scneening of the popalation withoat
o clinienl suspicion of hyperthyroidism,
Referemce rampe: Cond: (37 Weeks): 0.3-1.41, Children:1-3 Days: 1.0-7.40,1-11 Monihs: 1.05-2,45,1-3 Years: L0S-2.69,6-10 Yoars: 0.54-240,11-15
Yoans: ,82-2.13, Adobescents {16-20 Years), (.50-2, 10
Roference range: Adults: 20-50 Years: 0.70-2.04, 50-580 Years: 0.40-1 81,
lﬂ.:hmmup in Pregnancy; Fimt Tr::unu'.- L8 1-1 #.Seeond Trimester = 1.0-2.60

ereased Levels: Pregnancy, Graves disease, T3 thyrotoxicosis, TSH dependent Hyperthyrosdism, incressed Theroid-binds ghobulin (THO)L
Dieereased Leveli: Nonthyroidal illness, hypothyroidiam , nutritional deficiency, systemic [Hness, hmmd%ﬁhndﬁiﬁhﬁu (TBRGL

Cdm:lnm'l'uhlﬂhvdluﬂ'w-md index of tyroid function when TBG i oormal und noa-thyroida! Ulness is nat present. This ussay is weful for
m@hﬂmﬂh synthetic hommones (syntsetic T3 will cause low total T4)1 also belps to monitor trestment of Hyperthyroidiam with
Thiouraeil or other anti-byrodd dnags.
Reference Range: Muoles : 4.6-10.5 Fomnles = 5.5.11.0,% 60 Years: 5.0-19,70,Cond iTA0-13.10,Children; 1<) Days 01 1.80-22.60,1-2 Weeks | 9.90.
16.60,1-4 Months: 7.20-14.40,1-5 Years - 7.30-15.0,5-10 Years: 6.4-13.3
1-15 Yeara: 5.60-11.70,Newbom Scroan:1-5 Days: >7.5,6 Doys : »6.5
Incrensed Levels: Hyperthyroidism, incremed THG Familial dysalbunnpemac hypertbyroxmemin, Incresssd iyl

| . B, yretin, estrogen thempy, :
Decreased Levels: Primary hypothyroldism, pituitary TSH deficsency, hypathalumic TRH deficiency, non chymuridul Elnesa, mmﬂ?ﬁmw

Cﬂmﬂﬁﬂkiu{ympﬂﬁuhmmmhhmm“p]uﬂnu-ﬁl{hnﬁm:mahmh:pmukm!mw
ﬂnmﬂhnﬂm}mwrﬂqmﬁwﬂﬂﬂhﬁmﬁyhmﬂm.EijﬂﬂﬁntvuiﬂinmiuTSHummmrﬂm:imnmﬂm,hummulm
mﬂt,ﬂmpdﬂpi‘imp,uhtu_mhh,mﬂmum&ﬁmdﬁqwﬂmdﬂ It is important 1o confirm any TSH abaormality in o fresh specimen
mmvﬁﬂhhﬁzmﬁunm,HMﬂmﬂnhﬂmmmm.

Reference range in Prognancy: |- trimester-l).1-2.5; 11 -trisnester0.2-3.0; ITl- wimester:0.3-3,0

?nhn:'imﬂh Newborne: 04 days: 1.0-39.0: .20 Weeks:1.7-9.

BCrEs evels: Primary bypothyroidism, Subclinical hypethyroidism, TSH dependant H idi ul ad i
mqm:ﬂmdhﬂmﬁmmwdem' Tﬁl{l.l:ﬂ-l:msl.wh}m R
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Test Name Result Unit Reference Value Method
LFT-Liver Function Test -Serum
Bilirubin Tetal-Serum 0.88 mg/dl.  0.2-1.0 Caffeine
Benzoale
Bilirubin Dircet-Serum 0.12 migfdL 0.0-0.2 Diazotized
Sulphanilic
Acid
Bilirubin Indirect-Serum 0.76 mg/dl.  Male: 0.0 - 1.10 Direct Measure
Aspartate Aminotransferase 28,00 UL Male: 15.0 -37.0 UV with
(AST/SGOT)-Serum Pyridoxal - § -
Phosphate
Alanine Aminotransferase 32.00 UL Male: 16.0 - 63.0 UV with
(ALT/SGPT)-Serum Pyridoxal - § -
Phosphate
Alkaline Phosphatase (ALP)R-  73.00 L Male: 45.0-117.0 PNPEAMP-
Serum Buffer
Protein, Total-Serum 7.07 g/dL 6.40-8.20 Biuret/Endpoint-
With Blank
Albumin-Serum 4.55 g'dL Male: 3.40 - 5.50 Bromocresol
Purple
Clobulin-Seram 2.52 gidL 2.0-3.50 Calculated
Albumin/Globulin Ratio-Serum 1 81 Ratio 0.E0-2.0 Calculated

1 Ganesh
* 09 Mar, 2024 07206 pm
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Test Name Result Unit Reference Value Method
Glycosylated Haemoglobin
(HbAle)-Whale Blood EDTA
e Mon dinbetic adults ;<5.7 HPLC
Glycosylated Haemoglobin =
VHRARE) At risk (Prediabetes) : 5.7 - 6.4
Diagnosing Digbetes ;== 6.5
Diabeies
Excellent Control ; 6-7
Fair 1o good Control ; 7-8
Ungatisfactory Control :8-10
Poor Control 210
Estimated Average 104.0 mg/dL Caleuisted
Glucose(eAG)

Note: 1. Since HbAlc reflects long term fluctuations in the blood glurose concentration, & diabetic patient who is recent! i
. ¥ usder gooid cantrol il
hmrnh!:hmmﬂmmhl'HhMr-Ew':rHMrmm:mmlniyuﬂrmmmﬂhﬂmmljwmlﬂ e

lTuFuiguﬂl of < 7.0 % may be beneficial in patients with short duration of dinbetes, long life expectoncy ond no skgnificant candiovascular discase.
ENM_HIII'L significant complicaticns of diabetes, limited life expectancy or extensive eo-murhid conditions, tnrgeting o goal of < 7.0 % may not

Conuments: HbAle provides an index of uverage blood ghucose levels over the past 8 - 12 weeks ind i 4 much S
control 3 coimpared e blood and urinary ghicose determinations, " ¥ & much betier indicutor off long term ghycemic

T 3\:}}\,,,; _

Prinbed On  + 09 Mar, 2024 07:06 pm

= L. Hthun Reddy ©MD,Consaltant Fathologst I [ LA
ey P Rl - * 7]
Tejas Arcada, #9/1, 1st Main Road, Dr. Rajkumar Rood, Rojajinogar, Opp. 5t Thereea H . uru BB 125 R

@ +91 77604 57644 | 08O 2337 1655 @ info@spectrumdiagnostics.org ﬂmwmm@mlm FLEer
§ i e




L]
|-l+l

SPECTRUM

DIAGNOSTICS & HEALTH CARE

Fr e

Mame s MR, NAGABHUSHAN HEGDE Bill Drate : D9=Mlar-2024 08:27 AM
Age ! Geader ;51 vears [ Male UHID : 0903240020  Sumple Col. Date : 09-Mar-2024 08:27 AM
Ref By Dr. s D, APOLO CLINIC |I|HJ||||||||IEI Resuli Dabe ¢ D9-Mur-2024 02:05 PM
Reg. No, + 0903240020 1903240020 Report Status  : Final
Cle : Apollo Clinie
Test Mamie Resuli Unit Reference Value Method
Caleium, Total- Serum 0.40 mg/dlL  B.50-10.10 Spectrophotometry
(0-
Cresolphthalein
complexone)
Gamma-Glutamyl Transferase 16.0 /L Male: 15.0-85.0 Orher g-Gilut-3-
(GGT)-Serum carboxy-4 nitro

Female: 5.0-55.0

Comumesnls: Gamma-ghimmyhransfernse (GGT) ix primarily presest in kidsey, liver, and pancreatie cells. Senall amounts are present in other tssaes.
EﬂuﬁhﬂhrmllliamhuﬂurIu.uhulmﬂMGGT.:hmwﬂmlnmrmwp_-muﬁpmhpﬁmdly From ik hepatobilingy sywiem,
and GOT ectivity I elevated in any and all Farits of liver disense. It Is highest in cases of intri- ar posthepatic bilinry obstruetion, reaching levels some
5t|:|3|1Hmmﬂﬂ(}ThMImﬁﬁwﬂu-lHiwﬂwhim{Mﬂlm“mﬂmpmﬁiuc, mepariae Imisiminnge, ood alaning
aminotrunsfermse in detecting obstructive joundice, cholangitis, and cholecystitis; its rise weyars enrlier than with these other enzymes and persisiz
Ill.'lllaﬂ'.ﬂﬂj'mm&-jﬂWW}mhWMHMhmhh.lﬂhlhhmrdiliun.GﬁTdnmrmhm&mthm:ﬁﬂ
dingnostically than are messurensents of the tmpsnminases, High clevatiom af GUT mre also observed in patients with either primary or secondary
{metustatic) neoplasma, Eevated levels of GGT are noted wot anly in the scra of patients with ahcoholic tirrhosis but also i the majority of sem from
persons. who are henvy drinkers, Studies have emphasized the valse of seram GGT levels im detecting alcahol-induced liver dissise, Flevated serum
valcs are also seon in pathents receiving drups such e phenytoin aisd phesabashital, and this i thought 1o reflect induction of new enzyme activity,
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Test Name Result Unit Heference Value Method

Urine Routine Examination-Urine

Physical Examination

Colour Pale Yellow Pale Yellow Visual
Appearance Clear Clear Wisuul

Reaction (pH) 6.0 5.0-7.5 Dipstick

Specific Gravity 1.025 |.000-1.030 Dipstick
Biochemical Examination

Albumin Negative Negative Dipstick/Precipitation
Glucose Negative Negative Dipstick/Benedicts
Bilirubin Negative Negative Dipstick'Fouchets
Ketone Bodies Negative Negative Dipstick/Rotherus
Urebilinogen Normal Normal Dipstick/Ehrlichs
Nitrite Nogative Negative Dipstick
Mieroscopic Examination

Pus Cells -2 hpf 0.0-5.0 Microscopy
Epithelial Cells 1-2 hpf 0.0-10.0 Microseopy
RBCs Absent hpf Absent Microscopy
Casts Abzent Absent Microscopy
Crystals Absent Absent Microscopy
Others Absent Absent Microscopy
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Test Name Result Unit Reference Value Method
Blood Group & Rh Typing-Whale Bleod EDTA
Blood Group O Slide/Tube
agglutination
Rh Type Pogitive SlideTube
agglutination

Mote: Confiem by tube or gol method,

Commenas: ABO blood group system, the classifiention of human blood based om the herited propertics of rod blood cells {eryilrocyies) as

- . { !
dnhmudh_'rlhuwmwnhmnl"lhmm.ﬂuuﬂ.n-h'nh“uuhln-m:mm::nfﬂw:ulmﬂ;hmmnyﬂmmhnv:r_-.-p-:.h,I:'_rpn-
B, tvpe O, or type AB blood.
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