PATIENT NAME

T.RAJESHAM

AGE 73V
PROBLEM HTN,HYPER UREEMIA, BPH
PLACE LB NAGAR -
BLOOD PARAMETERS
PARAMETER BEFORE AFTER
S.NO 02.03.26 | 04.05.26 | 07.08.26

1 HBAIC 4.3

2 CREATININE 1.3 1.4 1.3

3 eGFR 56.7 51.8 56.7

4 URIC ACID 7.5 8.7 8

5 ESR 14 14 15

6 HB 12.8 13.9

7 PSR 1.19

8 TSH 0.945
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l TEST RE PORT '
Name “rT RAJESIIAM

5 ) Registered on : 03-May-2026 97
Age'Gender : 7S\eanfhlale ’

S BirthDate ; 1).g¢ 1950 ecte +03-May-2026 07.4
Registration 1D 2603700!528] P Collected on : 03 y-202

Released on - 03-May-2026 11>

Ret. By :
~ ) _ CGH&HYDERABAD Printedon 04-May-2026 175
Sample T‘}m - Serum Regn Centre LBNagar - g7
CREATININE
\}E&m; RESULT UNIT A
Creatinine R mg/dL 0.7-12
4 - Kafe Keearc {DMS traceaple e ey
\ﬁ;‘; (Glomerular Filtration Rate) i 518 nlmin/1.73 m* >/ 90
Method: Calculanon, (KD £py equarion
Interpretation / Commeats :

-

*  Serum Creatinine js useful in the diagnosis of renaj insuﬂ'ncicncy and is more specific and sensitive indicator of repal
disease than serum Urea /BUN. »

*  Use of simultanegys Urea/ BUN and creatinine levels provide more information in the diagnosis of rena) insufficiency

*  Amount of Creatinine produced in the body is relatively constant (unlike Urea) and is primarily a function of muscle
mass (Creatinine being a waste product formed in muscles.),

°  Age, gender, Race, Muscle mass, Exercise, Certain Drugs, diet, Dehydration are amongst the physiological factors

results of e-GFR by CKD-EPI equation are normalized to 1,73 m2 body surface area. CKD-Ep| equation is not valid
for individuals under 18 years of age,
*  Estimates for GFR based on serum creatinine will be less accurate for patients at the extremes of muscle mass (such as
frail ciderly, critically ill, cancer patients) and also those With unusual diets, sudden acute renal fy; lure, patients on
ialysis and patients with severe liver discase.

. Cmﬁrma!o:y lests with exogenouys measured GFR or directly measured Creatinine clearance should be performed for

¢ The influence of creatinine measuremeny imprecision at low creatinine conecentrations (and hence high e-GFR) has a
possible contribution g the variability a higher e-GFR values,

s Bind of Rmn et b o e

DR, AFSHAN RAF|
MD BIOCHEMISTRY

Rigisuation No:48809 |




| VLJAYA DIAGNOSTIC gey;

Upp Metto Piilar No A1816 Indure NN, Dilsukmagar Hygergays
JAYA R
;
l VTEST REPORT I
N 3 S
WP :,&\’l*;:‘:w Registersd oo 02-Mar-2026 1 5 \
e Ge S Nears/ Male BirthDate = 11.8¢ |
. \ ate: 11-Sep-1950 Collected on - 02-Mar-2026 05 -2+
Regntration 1D 26087000 ) 2026 133
i B . \UO(" 63§ Released or, 02-Mar-2026 1330
Ref By Dr CGHS ON PAYMENT Printed on . 02-Mar-2026 17
Sunpte 1_\?&‘ S\'ﬂl!“ ‘ I e

Ref No - whole life

Regn Centre LBNagar - &2

~ CREATININE o
TESNT Nan
. —.—‘-.—-JXL‘.E. RE&L‘LI UNIT ELQ!LQQJCAL_RELL&LL\CEJA]LM ‘Al

' - nu:-mme W NKY mg'dL 0.7-1.2

| ESE SR LY. 2 dvaic il HALN Faveghis

5 y .

' eLER (Clomerutar Filtration Rate) 567 mimn'l 73 me > 90

? P omlznon CKD £ oG eatim ’

iuicrpretation / Comments :
* S<rum Creatinine is useful in the dj

Cisease than szrun Urea /BUN.

v Use ol simultaneous Urea7 BUN et

= Amount of Creatinine produced in the body is relatiy ely coastant (unlike Urea) and is primarily a function of . Sle

~ smass (Creatinine being a waste product formed in muscles.).

©  Age gender, Race, Muscle mass, Exercise, Certain Drugs, diet, Dehydration are amongst the physiolegical facic:

aifecting serum creatinine concentration.

agnosis of renal insufliciency

[

and is more specific and sensitive indicaior F -

and creatinine levels provide more information in e diagnosis of renal syt

for individuals under 18 years of age.
- Esumates for GFR based on serum creatinine will be less accurate for patients at the extremes of muscie mass )

frail clderly, critically ill, cancer patients) and also those with unusual diets, sudden acute renal failure, patients <
dialysis and patients with severe liver disease.

- Confomatory tests with exogenous measured GFR or directly measured creatinine clearance should be perfoame: fo
wxch individuals, . . _ o

* The influence of creatinine measurement imprecision at low creatinine conecentrations (and hence high e GFR)) has &
possible contribution to the variability ar higher e-GFR values,
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Coirelation, If Necessary Kindly Discuss with signatory

#9240 222 222

 suggested (.‘!mij:al
BT s

vl £ 1




VIJAYA DIAGNOSTIC CENTR

shad « SOOE?
Opp Mewo Pillg No AL fodoy Seapar | Hivid lnasd®, ﬁ?‘k’

[
: \ TEST REPORT I
e Dr T RAJESHAM Registered on~ 03-May-2026 07.23
\geUender 78 Years/ Male BirthDate © 11-Sep-1950 Collected on : 03-May-2026 07:44
Regnoration 1D 260870015281 Released on : 03-May-2026 11:47
Ret. By - CGHS-HYDERABAD Printedon 04-May-2026 17:54
Sempie Type © Whole Blood - EDTA Regn Centre . LBNagar - 87
H ERYTHROCYTE SEDIMENTATION RATE (ESR) __}
TESTNAME RESULT UNIT BLQLQQIC&L.RE!IBK!S&ELNTLR\ Al
FSR TN/ mm hour 0-20 ;
gesh ud dumowsased - Modfadd Besirgren — ;
Interprewatioa / Comments : s
- ESR is 2 nonspecific parameter, clinically useful in disorders associated with an increased production of scute phase :
reaction proteins, immunoglobulins and plasma fibrinogen. B
. ESR is increased in acute and chronic infections, inflammatory disorders, neoplastic discases, connective tissue g
« ESR is decreased in polycythemic disorders, sickle cell disease, hereditary sphetocytosis and hypofibrinogenemia. Ed
. | 33
b
8 — s
DR. RAVIKUMAR T s
MD PATHOLOGY i

Reguswavon Ne, TSMC/FMR/43253

104 L Enical {grreiation, ""P’?‘}’;&Y’ Eindly Discuss with signatery Page 10 of 18



Name - Dr T RAJESHAM
AgeGender 78 Years / Male

Registration 1D 260870015281
Ref. By - CGHS-HYDERABAD
Sample Type  : Serum

VIJAYA DIAGNOSTIC CENTR

Opp Metro Pillar No. A1S16, [ndies Nagar, Dok, Hydersad - S0

I TEST REPORT I
Registered on  03-May-2026 0723

BirthDate : 11-Sep-1950 Collected on : 03-May-2026 07.44
Released on ' 03-May-2026 11:25
Printedon  © 04-May-2026 17:51
Regn Centre : LBNagar - 87

URIC ACID |

TEST NAME
Uric Acid
‘ Mesad Uricare-Peravidise

Interpretation / Comments :

i

RESULT ~  UNIT  BIOLOGICAL REFERENCE INTERVY A

8.7 mg/dL 35-72

Useful for monitoring therapeutic management of gout and chemotherapeutic treatment of neoplasms.

="

DR. AFSHAN RAFI

MD BIOCHEMISTRY
Regisiration No 48809




VIJAYA DIAGNOSTIC CENTRE

Opp Metro Palar No ATSTo Indira Nagar [hlsukhnagar 1yderabad - SOD0XY

L TEST REPORT ‘l
Dr T RAJESHAM

75 Years / Male BirthDate : 11-Sep-1950

Registered on 07-Aug-2026 06:59
Collected on - 07-Aug-2026 07:00
- 07-Aug-2026 11:22
- 07-Aug-2026 20:03

ame

ge Gender

epistration 1D 260870027843 Released on

Printed on

ef By COHS-HUYDERABAD
ample Type Serum Regn Centre ~ LBNagar- 87

URIC ACID
TEST NAME RESULT UNIT ol ICAL REFERENCE INTERVAL
Uric Acid © 8.0 mg/dL 3.5-72

\fethod Uricuse-Perovidase

Interpretation / Limitations :

Useful for monitoring therapeutic management of gout and chemotherapeutic treatment of neoplasms.
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?T%_M\\E& DR. AFSHAN RAFI
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" Suggested Clinical Correlation, If Necessary Kindly Discuss with signatory



VIJAYA DIAGNOSTIC CENTRE

‘ FEST REPORI l
. e TRA s ™ K gnl(rcd on U7 Aug 0 06 S
¢y garn Male Dirthitate  11.Sgp 1a50 Collected on 07 Aug . 07 ()

:M\g'\\u:"ﬂ_\ Releasad on 07 Aug UM

COHS MY DERABAD Prnted on ()7-»‘\ug-2l;.’(- 2003

Repn Centre I.BNagar 87

™~ NCEY
o
. SODIUM |
TEST NAME RESLLIT UNIT nmmmmnwswci INTERVAL
~xiiom ‘31 mmol'L |36- 146
N laterpretatson / 1 imitations :

- e ——— e ——————

.1 setel in the diagnosts and treatment of dehy dration and overhydration. Hypernatremia (>150 mmol/L) suggests

et dration and Hy ponatremia (© 130 mmol L) suggests overhydration.

1« of ~odium when evaluated with other electrolytes aids in assessing Acid base imbalance, Water jmbalaiice and

- LCvCTx

Woator itovicalion
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:;;;',,,,:‘-_‘..-:é: ’/4—__\\\; DR. AFSHAN RAFI
?Zéé,ﬁ NS MD BIOCHEMISTRY
i e Registration No ARRU9




VIJAYA DIAGNOSTIC CENTRS

Opp Met Pillar N ALSIH Tidira Soagnr Dilsukbnagar Hvderabad - 4180659

| TEST REPORT '

Registered on . 07-A ug-2026 06:59

Name Dr T RAJESHAM

\ee Gender 75 Years / Male BirthDate : 11-Sep-1950 Collected on 07-Aug-2026 0706
Resistration 1D 260870027843 Relcased on  07-Aug-2026 10.32
Ret. By CGHS-HYDERABAD printed on  * 07-Aug-2026 2003

Sample Tape Whole Blood - EDTA Regn Centre : LBNagar - 87

il

ERYTHROCYTE SEDIMENTATION RATE (ESR)

TEST NAME RESULT UNIT N iy
ESR ¥ 15 ‘ mm/hour 0-20
-_

Vtadified Westergren

Interpretation / Limitations:

lly useful in prognosis of disorders associated with an increased production of

ESR is a nonspecific parameter, clinica
lobulins and plasma fibrinogen

acuie phase reaction proteins, iMmunog
ESR 15 increased in acute and chronic infections, inflammatory disorders , neoplastic diseases, connective tissue
disorders and pregnancy

ESR is decreased in polycythemic disorders, sickle cell disease, hereditary spherocytosis and hypoﬁbrinogencmia

eeeeeeeennnes E0d 01 REPOFL 2ememmemsermmasees

DR. RAVIKUMAR T

MD PATHOLOGY
Registration No TSMC/FMRA3253

cliical Corelation. (f Necessarv KINdW Discuss with sianatorv
« ¢unaested Clint
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FEST HEPORT j
o Gt ¥ e e
BirthDate : 11-Sep-1950

Registered on

Collected on
Released on

Printed vt

02-Mar-_

02-Mar-2026 14 1
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.
e

02-Mar-2026 |

sested Clinical Comelation. If N

Snmple Type Whole Blowd - EDTA Ref. No . whole life Regn Centre - LBNagar - 87
¥ .
{ HAEMOGRAM

TESTNAME S ) .

’ LEAME _RESULT UNIT  BIOLOGICAL REFERENCE INTS =" »
ilacmoglobin f 133 7 gm/dL 13.0-17.0
Lealend Flopsartie Masurement wm e
Total RBC Count 4.4 millions/cumm 4,5-5.5

Nipabod T comiiyr e".‘m“q;&_«

© Pached Cell Volume / Hematoerit 0.9 %% 40.0-3500
Aaoaad Awamgend Caloulated
AN e 2922 7 fL 83.0- 1010
w! Twreved From RBC Histogrom S '
R 37 30D pg 27.0-320-
I Calrdoed

MCHC 32.6 gm/dL 31.5-343

Megesd Colowdated
RDW (CV) 13.9 % 11.6 - 14.0
Lfeghad Dertved From RBC Histogram
Total Leucocytes (WBC) Count 8200 Cells/cumm 4000 - 10000
hicsi 3t Conlter Pricyple
Dillerential count
Neutrophils 77 %o 40 - 80
“Lothedd VYOS Tecmnology / Mcrascopy
Lym phocyles 15 % 20-40
L sinnd V08 Techmokogy ” Microseapy
Fosinophils 2 % I-6

iotind VUS Techmolugy * Micrascopy
Mopocyles t6 “ 2-10
Litizd YOS Techmology / Microscopy
Basophils 0 % 62
Liohot ¥ S0 Technodogy und Micrascopy
Absolnts Lencocyle Count - 5
Absalute Neutrophil Count 6314 Cells/cumm 2000 7000
Lierhod Calculated
Absolute Lymphocyte Count ¢ 1230 Cells/curnm 1000 - 3000
steshad Caloulased

/ 20 - 500
Absolute Eosinophil Count 164 Cells’cumm 0-50
2 i Caloulaied
’ Page 3 of 12
ecessary Kindly Discuss with signatory
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ViJaya DIAGNOSTIC CENTRE
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‘ ALS16, Indig
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TEST REPORT

N - De T RAJESHAN
4 A 9 v M Registered on 02-Mar- 2024 13-4
Age Lender S Yeans / Male HirthDare ; 1=Sep-1950 Collected on - 02-Mar-2026 113 41
Reyntravon D 2008?0()075,\& Released on 02-Mas- 2077, -
i Ret By Dr OGHS ON PAYMENT Printed on - 02-Mar-2026 150y
Sampie YR * Serum Ref.No. whole ife Regn Centre : 1.BNagay . 57
L SODIUM
TESTNAME RESYLT UNIT BIOLOGICAL REFERENCE 1h1i -+ -,
Sodium o 136 mmoll, 136146 '
Sdvzeod Jedwecy JSE s .
tnterpretation / Commeats - S A P a o s e T '

= Useful in the diagnosis and nezmncm, of dchydratma d overh
Hyponstremia (<130 mmoliL) suggests ovcrhyamr' ‘
. u\tu ofsodmm when cvnlu,g

—Z AL
s
DR. MOHD AF,
HANELF
MD BIOCHE*]IST
Registranon No TSMO/EMP o,

e
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Interpretation / Comments :

. Useful for monitoring therapeutic management of gout and chemothera
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Name Dr T RAJESHAM Registered on* 02-Mar-2026 (5 1 !_é' c
Ago ender 78 Years / Male BimhDate : 11-Sep-1950 Collected on  02-Mar-2026 03 ¥
Repistration 1D - 260870007655 Released on © 02-Mar-200¢ . -

Rel. By * Dr CGHS ON PAYMENT Printedon  : 02-Mar-2026 17 _ &
Sample Type  © Serumn Ref. No: whole lite Regn Centre - LBNagar - §7
L URIC ACID

TEST NAME RESULT UNIT BIOLOGICAL REFERENCE INTH

Uric Acid A0 s] mg/dL 3.5-72

toent Lrwsse-Poraniie it

peutic treatment of neoplasms.
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L. el
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