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Epworth Screening Quest. for Sleep Apnoea
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LW [|9a50 514 Tol$ o 5 [1yy Cocupation

This quastionnaire will help fdentify i you have any bealth condition which may nead a mora |
detalled medical assessment as part of your fitness to work detormination.  If you have any |
querias please contack your local Health Services staff. All infermation provided an thia form and |
during congultatione remalng siretly confidential, Whea Furiher elinleal evalisition I8 required

following complation of a aceeaning questicnnaire, the details should be recorded on 01 and E1
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DEPARTMENT OF LABORATORY MEDICINE

File No; 0202732 ReportNa: 0840803 1
Name: MIDHUN KAKKANATT Sample Date: 06/12/2022 Time: 1014
Recelved By: 181773

Address: Received Date: 081212022 Time: 10:21
Gender: M Age: 20Y Nalionality: INDIAN Report Date:  08/12/2022 Time: 11:36
GSM Mo.: 78371532 ID Card No.: 113050514 Bill Mo 0854531 Bill Date: 0B/12/2022

Ref, By: EXTERMAL DOCTOR Report Status: Final

[ INVESTIGATION RESULT REFERENCE RANGE i)
PDO MEDIGAL CHECK UP BELOW 40 (Truckeman)
FBS {(FASTING BLOOD BEUGAR] 533 mmallL a9-81
Mathod - Hexokinasea 55 84 mg/dL 70-110
LIPID PROFILE - SERUM
CHOLESTERDL (TOTAL)Y 5.27 mmoliL 1-81
Method.-Enzymatic 203.74 mgidl 40 - 200
HOL {HIGH DENSITY LIPOPROTEIN) 0.850 mmolL 0777-1.813
Method -Enzymatic 32.86 mg/dl 30 - 70
LOL (LOW DENSITY LIPOPROTEIN] 4.04 mmolL 1.285-4.54
Method: -Calculation 156.01 mg/dl S0 - 172
VLOL (VERY LOW DENSITY LIPCPROTEIN) 0.39 mmallL 02569 - 1.038
Methiod: -Calcuiation 14 87 mgldl 10 - 40
RATIO (TOTAL CHOL f HOL CHOL) 6.2 38-69
deathod:-Calculation
TRIGLYCERIDES 0.84 mmaoliL 0664 - 2.146
Methed | Enzymatic 74,34 mgrdi 50 - 190
LIVER FUNCTION TEST - SERUM
TOTAL BILIRUBIN - SERUM 1.0 mgfdL 0.1-1
Method - Diazo 171 ymalil i-17.1
DIRECT BILIRUBIN - SERUM 0.450 mgidL 01-06
Method | Diazo 7.7 pmoliL 1-8.55
SGOT (ASTISERUM (IFCC) 20.00 Wil fale: up to 40.0
Female: up 1032.0
SGPT (ALT)-SERUM (IFGC) 21.90 UL Male: 10-50
Female; 10-35
n[-, J/?
= Vg
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We'll Treat You Well

DEPARTMENT OF LABORATORY MEDICINE

-
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| FileNo: 0202732 ReportMo: 0840803 ]
Hame: MICHUN EAKEAMATT Sample Date: 081272022 Time: 10011
Received By: 181773

Address: Recaived Date: (81272022 Time: 10:21
Gender: M Age: 25% Nationality; INDIAN Report Date:  0EMZR2022  Time: 11:36
G5M No.: TBAT1532 ID Card No.: 113050514 Bill Mo: 0B54531 Bill Date: 0OBM212022

LHH. By: EXTERMAL DCCTOR Report Status: Final

(INVESTIGATION RESULT REFERENCE RANGE )
ALKALINE PHOSPHATASE (ALP)-SERUM {IFCC} 58.42 UL Adult - Men -40-129
‘Famala 35-104
Children:(Aged)
Tmonths - 1¥ear - <482
1ear - 3 Yeaars - <231
4 Years - § Yaars - <269
7 Years - 12 Years - <100
13 Years - 17 Years{M)} -<390
13 Years - 17 Years(F) - <187
TOTAL PROTEIN-SERUM(Colorimetric Assay) T7.83 gmidl GgE-B7
ALBUMIN - SERUM {Colorimetric Assay) 4.88 gmidL 19-49
GLOBULIM - SERUM (Calculation) 2.97 grmidL 23-35
ALBUMIN | GLOBULIN RATIO - Calculation 1.64 1.2-148
GGTIGAMMA GLUTAMYL TRANSPEFTIDASE) - 232U Men : B-61
SERUM Femaie | 5-38
Method -Enzymatic Assay
RENAL FUNCTION TEST (UREA - CREATININE)
LREA - SERUM 4 B0 mmoliL 1.7-83
Method | Kinetic Assay 2883 mgidL 10.2-449.8
CREATININE - SERUM 86,20 pmoliL 440 - 1237
Mathod -Jaffé Method 1.08 mg/dl 35-14
CBC (COMPLETE BLOOO COUNT)
TOTAL WBC COUNT A260 celisioumm 4000 « 14007 calls/cumm
Method | -Fluorescence Fiow Cytomatry
DC (DIFFERENTIAL COUNT)
Mathod | -Fluarescence Flow Cytometry
MELUTROPHILS G1.8 %
0 i 4
e (k-
Procassed By Approved By Reieased By
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Lab Technologist Lab Technologis , - Lab Technologist
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We'll Treat You Well

DEPARTMENT OF LABORATORY MEDICINE

File No: 0202732 Report No: D540803
Name: MIDHUN HKAKKAMATT Sampie Date: 08/12/Z022 Time: 1611
Received By: 181773
Address: Received Date: 08M272022  Time: 10:21
Gender; M Age: 28% Nationality: INDIAN Report Date:  08M272022  Time: 11:36
GSM No.: 79371532 ID Card Mo.: 113050514 Bill No: DBS4531 Bill Date: 0BM2/2022
Ref. By: EXTERNAL DOCTOR Report Status: Final
e
[ INVESTIGATION RESULT REFERENCE RANGE y
LYMPHOCYTES 28.7 % 20-45%
EDSINDPHILS 18 % 26 %
MONOCYTES T3% 2-8 %
BASOPHILS I e 2-1%
HB (HEMOGLOBIN) 1.1 grnidl Male-13 - 18 gredl

Female-11- 15 gmedl
Method : -Cyanide-free 515 haemoglobin
TOTAL REC COUNT §.34 millioncu MaALE: 4.5-8 5million/cu
FEMALE: 2.9-5.5million/cu
Miethod ; - Hydrodynamically focussed impedance

PLATELET COUNT 2.71 lakhsfcumm 1.0 -4.0 lakhs [ cumm
Melhod | - Hydrodynamically focussed impedance
PCV (PACKED CELL VOLUME) 48,70 % Males | 42% - 52%
Famales | 37% - 47%

MCY (MEAN CORPUSCULAR VOLUME) 21.20 FL TG=96FL
MCH (MEAN CORPUSCULAR HEMOGLORBIN) 3010 PG 27 =33 PG
MCHG(MEAN CORPUSCULAR HEMOGLOBIN - 3310 gidl 32 - 36 gidl
COMNCENTRATION)

ESR (ERYTHROCYTE SEDIMENTATION RATE) 08 mmyf 18t hr MALE:0-% mmd 1st hr

FERALE:Q-20 mm 15t hr
METHOD - MANUAL SEDIMENTATION METHOD.
SICKLE CELL HEGATIVE
Method | -Haemoglobin sclubility test
LIRINE ROUTINE
URINE BIOCHEMISTRY
Mathod ' - Colorimetric Assay
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DEPARTMENT OF LABORATORY MEDICINE

Flle No: 0202732 Report No: 0840803
Mama:  MIDHUN KAKKANATT Sample Date: 081212022  Time: 10:11
Received By: 181773

Address: Received Date: 081272022 Time: 10:21

Gender: M Age: 28% Nationality: INDIAN Report Date: 081272022 Time: 1136

GSM No.: 79371532 1D Card No.: 113050514 Bill Ne: 0854531  Bill Date: DBM2/2022
| Ref. By: EXTERNAL DOCTOR Report Status:  Final
S i
[ INVESTIGATION RESULT REFERENGE RANGE )
GLUCOSE ML

PROTEIN KL

KETONE MIL

BILIRUBIN . NIL

= ACIDIC

UROBILINOGEN NORMAL

URINE MICROSCOPY (Gentrifugation Method)

RED BLOOD CELLS (RBC) NIL /hp

PUS CELLS i -2 Ihpf

EPITHELIAL CELLS MIL fpf

CRYSTALS MIL fhpf

CAST MIL /hpf

BACTERIA PRESENT /hpf

YEAST CELLS NIL fhpf

E‘ b oy
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\ #
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X-RAY REPORT

Doc No | 0086233 |
Hame: MIDHUN KAKKAMATT
Age/DOB: [25Y | ID Card No | 113050514
Sex; | Male |
Referrad By: EXTERNAL DOCTOR
Clinical Diagnosis: - -
X-Ray/UraSound CHEST X-RAY
Date: [oBii2i2022 |
X-Ray Filim Mo ITRUCK OMAN |
Bill Na: 0BS4531
Charge Shest No: | |
Bath lung fields are normal
Bath cp angles are clear
Mediastinal shadow and bony thorax are normal
Cardiac configuration is within normal limits
Conclusion: A normal X-ray appearance L
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