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* FITNESS TO WORK CERTIFICATE
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MEDICAL & SURGICAL HISTORY QUESTIONNAIRE
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DEPARTMENT OF LABORATORY MEDICINE

Flie No: 50126460 Report No: 0133188
Name: SUGHANANTHAM JUSTIN Sample Date:  05/10/2024 Time: 9.04
Recelved By:
Address: Received Date: Time:
Gender: M Age: 40Y Nationality: INDIAN Report Date:  05/10/2024 Time: 14:34
GSM No.: 78217988 ID Card No.: 74047652 Bill No: 0328485  Bill Date: 05/10/2024
Ref.By: DR ASWATHY RAVI
)
INVESTIGATION RESULT REFERENCE RANGE
00 FTW PACKAGE-1 (Below 49 yrs)
COMPLETE BLOOD COUNT
TOTAL WBC COUNT 9.49 x 10°3/ pL 4.00-11.00 x 10°3/ uL
DIFFERENTIAL COUNT
NEUTROPHIL (%) 58.48 % 40-75%
LYMPHOCYTE (%) 32.16 % 20-45%
MONQCYTE (%) 569 % 2-8%
EOSINOPHIL (%) 273% 1-6%
BASOPHIL (%) 0.95 % 0-1%
HAEMOGLOBIN 15.78 gmvd| Male - 13 -18 gm/d|
Female;11-15 gm /dl
childrens upte 1year-11.0- 13.0 am /dl
upto12years-11.5- 14 5 gm /dl
cord blood:13 -18.5 gm /dl
RBC COUNT 527 million/cu Male :4.5-6.5 million/cu
Femala:3 9-5.5 milllon/cu
PLATELET COUNT 274,60 x 1073/ pL 150 - 400 x 1043/ pL
HEMATOCRIT 4862 % Male 42-52%
Female:37-47%
MOV g2.1a1 76-961
MCH 29.92 pg 27-33 pg
MCHC 32.45 gmid 32 - 36 gm/di
URINE ROUTINE
URINE BIOCHEMISTRY
URINE GLUCOSE NEGATIVE NEGATIVE
Verified 8y Approved By
Qw;:, i
11011
Lab Technologist Speciglist Pathologist
MOH License No

Elsctronically aigned ot VOWI0TE 2:35:00

Frinted at; 05/102024 4:04.40 PM
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DEPARTMENT OF LABORATORY MEDICINE

Fila No: 50126460 Report No: p133108
Name: SUGHANANTHAM JUSTIN Sample Date: 05/10/2024 Time: 8:04
Recelved By:
Address: Received Date: Time:
Gender: M Age: 40Y Nationality: INDIAN Report Date:  05/10/2024 Time: 14:34
GSM No.: /821/989 ID Card No.: 74047652 Bill No: 0328405 Bill Date: 05/10/2024
Ref. By: DR ASWATHY RAVI
INVESTIGATION RESULT REFERENCE RANGE
URINE PROTEIN NEGATIVE NEGATIVE
URINE KETONE NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
NITRITE NEGATIVE NEGATIVE
LURINE PH 6.0 4680
SPECIFIC GRAVITY 1.010 1.010-1.030
BLOOD NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
URINE MACROSCOPY
COLOUR PALE YELLOW
APPEARANCE CLEAR
URINE MICROSCOPY
RBC NIL fhpf 03
PUSCELLS 1-3 fhpf 06
EPITHELIAL CELLS 1-2 /hpf NIL
CRYSTAL MIL fhpf ML
CAST NIL fhp! NIL
BACTERIA NIL NIL
MUCOUS THREAD NIL NIL
FASTING BLODD SUGAR 4.60 mmol/L 411 -6.05 mmolL
BLOOD GROUP & RH TYPING "B" Rh POSITIVE

Canfirmation of the Newborn's blood group is indicated
when the "A" and "B"antigen expression and the
isoagglutinins are fully developed (2-4 years),

Elmctronionily wigned at 1052024 336,00

Printed ab. 05/10/2024 4:04:48 PM
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DEPARTMENT OF LABORATORY MEDICINE

“File-No: 50126460 Report Mo: 01331498
Name: SUGHANANTHAM JUSTIN Sample Date:  05/10/2024 Time: 904
Hecelved By:
Address: Received Date: Tima:
Gender: M Age: 40Y Nationality: INDIAN Report Date:  05/10/2024 Time: 14:34
GSM No.; 78217989 ID Card No.: 74047652 Bill No: 0328465 Bill Date: 05/10/2024
Ref. By: DR ASWATHY RAVI
I
INVESTIGATION RESULT REFERENCE RANGE
LIPID PROFILE
TOTAL CHOLESTEROL 457 mmol/L < 5.18 mmol/L
HDL 1.37 mmol/L >1.5 mmol/L
TRIGLYCERIDES 0.98 mmol/L Desirable : <2.083 mmol/L
Boderline high ' 2.83 - 5,87 mmoallL
Hypertriglyceridemia >5.65 mmol/L
LDL 2.80 mmol/L < 2.6 mmol/L
WVLDL 045 mmal/L 0.128-0,B45mmeoliL
LIVER FUNCTION TEST
TOTAL BILIRUBIN 16.40 p mol/L Adults:- up to 21 p mallL,

Children >1 month - up to 17 g molfL,
Neonates - 1.7 - 180 pmol/L

DIRECT BILIRUBIN 4.90 p malll Adults ;- 0-5.0 pmollL,
Neonates:-0-10 p molil,

TOTAL PROTIEN 76.00 g/l Adulls : 66 - 87 giL

ALBUMIN 47.30.g/L 39.7 - 494 g/l

Globulin 287 gL 23-35g/L

SGEOT (AST) 36.90 U/L MALE ‘up to 40'UIL,
FEMALE - up to 32 U/L.

SGPT (ALT) 50,50 UL MALE : up to 41 U/L,
FEMALE - up 16 33 UL

ALKPO4 (ALP) 148.00 UL Adults:

MALES: 40 - 120 U/L,
FEMALES: 35- 104 U/L.

Gamma GT (GGT) 70.00 UL MALE- 8 -61 UL,
FEMALE-5-386 UL

Verified By, Approved By
p
}
& """‘"l,-
Z—
11011
iLalb Technotogist Specialist Pathologist
MAOH Licanse Na

Elaetrorically sigsed Bt T/AT028 13500

Printed ot 05/10/2024 4:04 42 PM
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DEPARTMENT OF LABORATORY MEDICINE

File No: 50126460 Report No: 0133198
Name: SUGHANANTHAM JUSTIN Sample Date: 05102024 Time: 9:04
Received By:
Address: Received Date: Time:
Gender: M Age:40Y Nationality: INDIAN Report Date:  05/10/2024 Time: 14:34
GSM No.: TB217288 ID Card No.: 74047652 Bill No: 0328485 Bill Date: 0512024
Ref. By: DR ASWATHY RAVI
r
INVESTIGATION RESULT REFERENCE RANGE )
RENAL FUNCTION TEST
URIC ACIT 451,00 p molfL MALE: 202.3-416,5 p moliL,
FEMALE: 142.8 - 3382 p mollL
CREATININE 87.00 4 maliL Adults:
MALE: 62 =106 p mol/lL
FEMALE: 44 - 80 umollL
UREA 4.40 mmoliL 2.76 - B,07 mmaoliL
SICKLE CELL NEGATIVE

Method : Solubility test
{ If Pasitive | Hb Electrophoresis / HPLC to be done to
confirm Sickle cell anasmia / Trait)

Veritied By. Approved By:
ﬁ ) N
&w = AT .,-J;a'.-u-\
11011 -g CR o o
.Lﬂh%_ﬁaﬂnai@ﬁ Speclalist Pathalogist (RecerTiON] g

Elmcironically signed ot 10/M3024 23600
Prinled at; 051102024 4.04:45 PM
Page. Aol 4
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Pulmonary Function R

35 2024278 095130821 Altemale 10: 50126460

Last Nama! Justin First Name: Sughanantham Middle Mame:;

Population: Asinn Gendar: Male Diata of Birth: FUOTIABE
A 40 ~Height: 176 cm Weight: Bokg —
BMl; 282 Smaking: Non Senoker

Test Date: 050 0558 Devica: ALPHA Touch Bz - 32166
No. of Tests: 4 Accyrocy Chic  30/052019 15:42 User: Admimistrator
Pred. Values: ERS 83 Pred. Faclor S% 3 Sitting
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Computer Suggested Interprotation
Computer interpretations cannot be relled upon for diagnosis. Normal ventilatory function,

Reforence Pictogram
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Medsc:

News & Perspective Drugs & Diseases CME & Education Video Decision Folnt

Orugs & [Seeanes = Catculaios

Calfculator About References
Framingham Risk Score (2008)
Questions
1. Gender? Male
2. Age? 40-a4
3 Total Cholesterol? 4.14:515 mmaol/l
4. HDL? 1.30-1.55 mmoli
5 Sysiolic Blood Pressure? 150-155 mmHg
6. On Medication for Hypertension? Mo
7. Smoker? No
B Diabatc? No
8, Known Vascular Diseasa (CAD, PVD, 5., No

About

Thie FRS estimates the 10 year risk ol manifesting clinical CVE {TAD,
Sevelin, VD, CHF, cardiac death). Although not sxaminad in the 2008
madel, it i3 common practice to doduble the FAS if there is a FHx af
premature CAD in 5 151 degres relative (men <5%y, women <G5y

*The risk stratification rool for the E5C is the SCORE syytem which
estimates 10y risk of CVD death. Patients with & 10y nisk of CVD death
*5% are considarad Righ risk. The lipid guldelings recagnire rick
equivalsnts o a distingt category that warrant immediate treatment
For patients with an ESC STORE 2 5% 2 3 month trial of [ifestyle
mmeasures 15 a reasonable starting paing. If after 3 montha the lipids
ramain above moderate risk targets and the SCORE remains 2 5% then
Ienshve therapy to reach high risk targets s recommended
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Pencipa Philip A. Wall, Mark Cobain, Jeseph M. Maszara and William B,
Kanral

Genaa! cardigvasoular ok neafile for uwe i ptmany cale the
Er@minsham Heart Stisdy,

Circulation JO08 February 12, 717 {6k 743-53

MePhieraan R et al

Canadian Cardiovascutar Sociaty position satement_

tecommendatiing lgr the disgnosis and treatment of dyvslipidemia and

Default Units «

Results W Copy Results

Estimatid 10-aar Global CVD Risk

58% J

Hisk Lot Y

Low Rink ]

Estirmated Vascular Age

45 Years

suldellnes

Tredimar

AP (2004)
Imatmant lEgets

LOL <160 mgidL {<4,14 mmol/L}
Non-HOL <180 mg/dL (<483 mmoliL)

CCS (2008)

Initiate Phammacotharapy If

LOL »5 mmodL (>183 mgidL)
[Chol/HLIL-L =6 Ml (=231 mgidL)

Treaimant Targels
250 % deorease in LOL-C

ESC (2007, ses Info for more)
Treatmanl Tagets
LDL <3 mmotl (<120 mg/dL)

¢'I
\%, \
4, "fdft-f hioSY.
Sl Bt

TChol <5 mmalfL. (<184 mghdL)
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