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TOUCHING LIVES

Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM

Age/Gender :29Y 10 M 14 D/IM Received : 27/Feb/2025 11:17AM

UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:03PM

Visit ID : SPUNOPV72157 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15.2 g/dL 13-17 Spectrophotometer

PCV 44.70 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.35 Million/cu.mm 45-55 Electrical Impedence

MCV 83.5 fL 83-101 Calculated

MCH 28.4 pg 27-32 Calculated

MCHC 34 g/dL 31.5-34.5 Calculated

R.D.W 14.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 4,700 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 45.4 % 40-80 Electrical Impedance

LYMPHOCYTES 41 % 20-40 Electrical Impedance

EOSINOPHILS 4.1 % 1-6 Electrical Impedance

MONOCYTES 9 % 2-10 Electrical Impedance

BASOPHILS 0.5 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 2133.8 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1927 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 192.7 Cells/cu.mm 20-500 Calculated

MONOCYTES 423 Cells/cu.mm 200-1000 Calculated

BASOPHILS 23.5 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.11 0.78- 3.53 Calculated

PLATELET COUNT 223000 cells/cu.mm 150000-410000 Electrical impedence

MPV 8.1 FI 8.1-13.9 Calculated

ERYTHROCYTE SEDIMENTATION 7 mm at the end 0-15 Modified Westergren

RATE (ESR) of 1 hour

PERIPHERAL SMEAR
RBC's are Normocytic Normochromic
WABC's are normal in number and morphology

Platelets are Adequate
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DR.Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN No:BEDZ50016350

Thlsmgbgﬂ%!ﬂmﬁpﬂﬂlﬁ&rﬂvmm“@ﬁh Sadashiv Peth Pune, Diagnostigsdsab

(Formely known as a Nova Speciality Hospitals Private Limited) P.No.9 & 10a, S.NO.2/64, Renata Chambers, Saras Baug Road,
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TOUCHING LIVES

Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM

Age/Gender :29Y 10 M 14 D/IM Received : 27/Feb/2025 11:17AM

UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:03PM

Visit ID : SPUNOPV72157 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

No hemoparasite seen
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DR.Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN No:BEDZ50016350

ThisRialonspecialite HespitplsRrivatelimnitest- sadashiv Peth Pune, Diagrostiaslsab
(Formely known as a Nova Speciality Hospitals Private Limited) P.No.9 & 10a, 5.NO.2/64, Renata Chambers, Saras Baug Road,
CIN- U85100TG2009PTC099414 Vijayanagar Colony, Opp. Sanas Play Ground, Sadashiv Peth,

Regd Off:1-10-62/62 ,5th Floor, Ashoka RaghupathiChambers, paune; Maharssiitra
Begumpet, Hyderabad, Telangana - 500016
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TOUCHING LIVES

MC-5697
Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM
Age/Gender :29Y 10 M 14 D/IM Received : 27/Feb/2025 11:17AM
UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:21PM
Visit ID : SPUNOPV72157 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Microplate
Hemagglutination
Rh TYPE Negative Microplate

Hemagglutination

Comment:

1. This tests determines ABO & Rh blood groups (testing for other blood group systems not performed) through immunological
reaction between RBC antigen & antibody.

2. ABO system also has Subgroups of A, B and rare phenotype as Bombay blood group which requires further testing and
required recommendations as per the case will be provided.

3. Rh system in certain individual can have weak or partial Rh D expression which can result in weaker agglutination reactions and
hence all Rh D Negative groups need to be further cross verified using Rh Du testing.

4. In case of Newborn - Only forward typing is performed, reverse typing is not performed, since the antibodies are not fully
formed. Hence it is recommended to re-test blood grouping after 6 months.

5. In certain cases History of Recent blood transfusion (within 3-4mths), of bone marrow transplantation, certain drugs (especially
monoclonal antibody) & certain malignancies may interfere with interpretation of blood grouping.

6. It is always recommended for reconfirmation of the Blood Group along with cross matching before blood transfusion.
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DR.Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist
SIN NO:BEDZ500165380
ThisRialonspecialite HespitplsRrivatelimnitest- sadashiv Peth Pune, Diagrostiaslsab
(Formely known as a Nova Speciality Hospitals Private Limited) P.No.9 & 10a, S.NO.2/64, Renata Chambers, Saras Baug Road,
CIN- U85100TG2009PTC099414 Vijayanagar Colony, Opp. Sanas Play Ground, Sadashiv Peth,
Regd Off:1-10-62/62 ,5th Floor, Ashoka RaghupathiChambers, Fune, Maharashira
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TOUCHING LIVES

Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 11:40AM

Age/Gender :29Y 10 M 14 D/IM Received : 27/Feb/2025 12:34PM

UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 01:30PM

Visit ID : SPUNOPV72157 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 77 mg/dL 70-100 HEXOKINASE

Comment:

As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of
> or = 200 mg/dL on at least 2 occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Interval Method
GLUCOSE, POST PRANDIAL (PP), 2 85 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA (2
HR)
Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.
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Drs eha Shah '
MEBE MD{Patl’wiug',r}
ConsultantPathologist

SIN No:PLP1494118

This test has bgen perfqrmed at Apo]lo,H ltha fest e ltd- Sadashiv Peth Pune, Diagnostics Lab
A hﬂ § dcia |rtny oB als Private 4&1 g ——

(Formely known as a Nova Speciality Hospitals Private lented] P.No.9 & 10a, S.NO.2/64, Renata Chambers, Saras Baug Road,
CIN- U85100TG2009PTC099414 Vijayanagar Colony, Opp. Sanas Play Ground, Sadashiv Peth,

Regd Off:1-10-62/62 ,5th Floor, Ashoka RaghupathiChambers, paune; Maharssiitra
Begumpet, Hyderabad, Telangana - 500016
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TOUCHING LIVES

Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM

Age/Gender :29Y 10 M 14 D/IM Received : 27/Feb/2025 12:36PM

UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 01:59PM

Visit ID : SPUNOPV72157 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
ALANINE AMINOTRANSFERASE 12.8 u/L 10-50 IFCC with Pyridoxal
(ALT/SGPT) , SERUM Phosphate

Comment:

ALT elevations are noted in liver parenchymal diseases, leading to injury / destruction of hepatocytes.

ALT levels are seen to be elevated even before the signs and symptoms of the liver injury appear.

The ALT levels remain high longer in blood as compared to AST levels. And though both the enzymes increase in liver injury, the
rise in ALT is more compared to AST, thus also altering the ALT:AST ratio.

Test Name Result Unit Bio. Ref. Interval Method
BILIRUBIN, TOTAL , SERUM 0.46 mg/dL 0-1.2 Diazo

Test Name Result Unit Bio. Ref. Interval Method
CREATININE , SERUM 0.95 mg/dL 0.7-1.2 Jaffe
.eGFR - ESTIMATED GLOMERULAR 106.81 mL/min/1.73m? >60 CKD-EPI FORMULA

FILTRATION RATE , SERUM
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DR.Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN NO:SEVUAs /8331

ThlsMMﬂ%’ﬂmﬁpﬂﬂlﬁ&rﬂymm&t@ﬁh Sadashiv Peth Pune, Diagnostigsdsab

(Formely known as a Nova Speciality Hospitals Private Limited) P.No.9 & 10a, S.NO.2/64, Renata Chambers, Saras Baug Road,
CIN- U85100TG2009PTC099414 Vijayanagar Colony, Opp. Sanas Play Ground, Sadashiv Peth,

Regd Off:1-10-62/62 ,5th Floor, Ashoka RaghupathiChambers, paune; Maharssiitra
Begumpet, Hyderabad, Telangana - 500016
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TOUCHING LIVES

MC-5697
Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM
Age/Gender :29Y 10 M 14 D/IM Received : 27/Feb/2025 12:25PM
UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:52PM
Visit ID : SPUNOPV72157 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1491962

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Scattering of light
TRANSPARENCY CLEAR CLEAR Scattering of light
pH 6.0 5-7.5 Bromothymol Blue
SP. GRAVITY 1.006 1.002-1.030 Bromothymol Blue
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NORMAL NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt
URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside
UROBILINOGEN NORMAL NORMAL (0.1- Diazonium salt
1.8mg/dl)
NITRITE NEGATIVE NEGATIVE Sulfanilic acid
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 1-2 /hpf 0-5 Automated Image
based microscopy
EPITHELIAL CELLS 1-2 /hpf <10 Automated Image
based microscopy
RBC 0 /hpf 0-2 Automated Image
based microscopy
CASTS NEGATIVE /Ipf 0-2 Hyaline Cast  Automated Image
based microscopy
CRYSTALS NEGATIVE /hpf Occasional-Few  Automated Image
based microscopy
Comment:

All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods. Microscopy findings are reported as an average of 10 high power fields.

Page 6 of 7

o

DrSr{leha Shah '
MBES; MD {Pathﬂiug',r}
Consultant Pathologist

SIN No:UR2434338

fest ée I&i Sadashiv Peth Pune, Diagnostics Lab

Address:

P.No.9 & 10a, S.NO.2/64, Renata Chambers, Saras Baug Road,
Vijayanagar Colony, Opp. Sanas Play Ground, Sadashiv Peth,
Pune, Maharashtra

This K5 offo S peeialityy HoSptals Brivate
(Formely known as a Nova Speciality Hospitals Private lented)
CIN- U85100TG2009PTC099414
Regd Off:1-10-62/62 ,5th Floor, Ashoka RaghupathiChambers,
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Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID
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Cir Sqe ya Shah = |

: Mr.BHAGWAT SHINDE
:29Y 10 M 14 D/IM

: SPUN.0000052192

: SPUNOPV72157

: Dr.SELF

1491962

MBBS}MD (Pathglogy)
ConsultantPathologist

SIN No:UR2434338

MC-5697
Collected : 27/Feb/2025 09:56AM
Received : 27/Feb/2025 12:25PM
Reported : 27/Feb/2025 12:52PM
Status : Final Report
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

*** End Of Report ***
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Begumpet, Hyderabad, Telangana - 500016

Address:

P.No.9 & 10a, S.NO.2/64, Renata Chambers, Saras Baug Road,
Vijayanagar Colony, Opp. Sanas Play Ground, Sadashiv Peth,
Pune, Maharashtra

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE



B3
A’|g=ollo Spectra

TOUCHING LIVES

Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM

Age/Gender :29Y 10 M 14 D/IM Received : 27/Feb/2025 12:25PM

UHID/MR No : SPUN.0000052192 Reported . 27/Feb/2025 12:52PM

Visit ID : SPUNOPV72157 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 491962

TERMS AND CONDITIONS GOVERNING THIS REPORT

1. Reported results are for information and interpretation of the referring doctor or such other medical professionals,

who understandreporting units, reference ranges and limitation of technologies.Laboratories not be responsible for any

interpretation whatsoever.

2. Itis presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the

verifications of parrticulars have been confirmed by the patient or his / her representative at the point of generation of said specimen.
3. The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for the same
parameter for the same patient (within subject biological variation).

4. The patient details along with their results in certain cases like notifiable diseases and as per local regulatory requirements will be
communicated to the assigned regulatory bodies.

5. The patient samples can be used as part of internal quality control, test verification, data analysis purposes within the testing scope of
the laboratory.

6. This report is not valid for medico legal purposes. It is performed to facilitate medical diagnosis only.

Drs 'Iefilxa Shah '
MBBS; MD (Pathglogy)

ConsultantPathologist
SIN No:UR2434338

This Aﬁigt&ﬂi)bgslé)&gﬁw(i_fééﬁﬂ?llgl?g}ﬁlmlﬁ?ﬁﬂ%ad- Sadashiv Peth Pune, Diagnostics Lab

Address:

(Formely known as a Nova Speciality Hospitals Private Limited) P.No.9 & 10a, S.NO.2/64, Renata Chambers, Saras Baug Road,
CIN- U85100TG2009PTC099414 Vijayanagar Colony, Opp. Sanas Play Ground, Sadashiv Peth,
Regd Off:1-10-62/62 ,5th Floor, Ashoka RaghupathiChambers, Fune; Maharashtra

Begumpet, Hyderabad, Telangana - 500016

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE
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HOSPITALS
Specialists in Surgery

APOLLO SPECTRA HOSPITALS

Opp. Sanas Sports Ground, Saras Baug,
Sadashiv Peth, Pune, Maharashtra - 411 030
Ph. No: 020 6720 6500
www.apoliospectra.com

Name : Mr. Bhagwat Shinde

Address : PUNE

Plan GREEMENT

: ARCOFEMI MEDIWHEEL PMC CREDIT PAN INDIA OP

Age: 29Y
Sex: M

UHID:SPUN.0000052192

*SPUN.ODODDOOS 2192 »

OP Number:SPUNOPV72157
Bill No :SPUN-OCR-12850
Date :27.02.2025 08:29

Sno  (Serive Type/ServiceName

Department

1 |ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

=<1 [BILIRUBIN, TOTAL - SERUM

)

GLUCOSE, FASTING

A

HEMOGRAM + PERIPHERAL SMEAR

|

ALANINE AMINOTRANSFERASE (ALT/SGPT), SERUM

COMPLETE URINE EXAMINATION

PERIPHERAL SMEAR

EeG

CREATININE, SERUM

GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL) ]} 2 OAYY)

’X-RAY CHEST PA

LICISD N I

FITNESS BY GENERAL PHYSICIAN

BLOOD GROUP ABO AND RH FACTOR

[OPTHAL BY GENERAL PHYSICIAN

s\

BUN/CREATININE RATIO
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~———— TOUCHING LIVES ——

CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination
of %\\A@wa:% Shinde on_2H2Y2x

After reviewing the medical history and on clinical examination it has been found
that he/she is

e Medically Fit

Tick

¢ Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

However the employee should follow the advice/medication that has
been communicated to him/her.

Review after

e Currently Unfit.

« Unfit

Review after recommended

:o. 2 : i i L
Consultant Interils i Bbys clian

e v

) ; : Apotlg Specialt¥
This certificate is not meant for medico-legal purposes

Spectra Hospital Pune
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Spedialists in Surgery A

Date : i boe 25 ~ Department

MRNO : - V\A _ ; Consultant Internal Medicine
Name ' wak Shena< Reg.No  :

Age/Gender : 22\ Qualification ; DR. SAMRAT SHAH
Mobile No

Consultation TR MP

Puse: GQUDITO |B.P.: |Q0\Fomddy [Resp: 1D Tomp : IClT 1€

weight: &' KQ Height: \Hoce) — [BMIT - Waist Circum : —
: - —
General Examination / Allergias Clinical Diagnog/s & Managament Plan 8002 - 0o/,
History
foun -béi A
Foliow up dats:
Apolio Spectra Hospitals

Opp. Sanas Sport Ground. Saras Baug.
Sadashiv Peth, Pune, Maharashtra- 411030
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Expertise. Closer to you.

TOUECHING

Apollo Clinic

CONSENT FORM

fugwal Sheshmo Shnd2

Patient NAME: .oviiereeerenersessmssmsussesssenssnssnssssssssssasssssssssnansssnasssiss Y- {0 OISR R

1101 0 T e AT — Company Name: Jm&h“&zdSévbz e ] efd

eshved 5 hinde

6““3‘”0&”5[‘ = mployesof .3 frrancial S<vvices e

| Mr/Mrs/Ms
(Company) Want to inform you that | am not interested in GetiNG .....cummcmemsssssmssmsssssssssssss s s
Tests done which is a part of my routine health check package.

And | claim the above statement in my full consciousness.
bl Qs ferknyg Due Ok wed puh e
T am veed fov nert Aloctment ~28-0¢-25

Patient Signature: @Af; Date: ?‘:}(02(202_5 ...........

Apollo Health and Lifestyle Limited (N - u85110TG2000PLC115819) Address: : o
Regd. Office; 1-10-60/62, Ashoka Rag! s, 5¢h Floor, 4, Telangana - 500016 | o i e i - } 1860

9! ¥
mpnﬂohl.com|mn=wwmihumw 7777,Fax No: 4904 7744

APOLLO CLINICS NETWORK www.apolloclinic.com
Tclunqan-:ﬂrdﬂobldlksfhonml|CWW|WlWI|W|W|W!MAHMMMt‘ h Peta) ka: Bangalore (B: i | Bellandur | E) City | Fraser Town | HSR Layout | indita
Nag.uLJPNag.u.mndahhaw|mmmh|mwmmnlwmh]hmlnmwlumwr Kotturpuram | Mog | T Nagar | Val L | Velachery ) htra: Pune (Aundh | Nigdi Pradhikaran | Viman Nagar | Wanowt
Uttar Pradesh: Gh bad iind: ) Gujar bad ite) Punjab: (Court M]Mlm:!-ﬂ“(h”qﬁlnmm\
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DIAGNOSTICS

Expertise. Empowering you.

Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM
Age/Gender $29Y 10M 14 DIM Received : 27/Feb/2025 11:17AM
UHID/MR No : SPUN.0000052192 Reported 1 27/Feb/2025 12:03PM
Visit ID : SPUNOPV72157 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1491962
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Interval Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 15.2 g/dL 13-17 Spectrophotometer
PCV 44.70 % 40-50 Electronic pulse &
Calculation
RBC COUNT 5.35 Million/cu.mm 4.5-5.5 Electrical Impedence
MCV 83.5 fL 83-101 Calculated
MCH 28.4 pg 27-32 Calculated
MCHC 34 g/dL 31.5-34.5 Calculated
R.D.W 14.5 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 4,700 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 45.4 % 40-80 Electrical Impedance
LYMPHOCYTES 41 % 20-40 Electrical Impedance
EOSINOPHILS 4.1 % 1-6 Electrical Impedance
MONOCYTES 9 % 2-10 Electrical Impedance
BASOPHILS 0.5 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 2133.8 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1927 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 192.7 Cells/cu.mm 20-500 Calculated
MONOCYTES 423 Cells/cu.mm 200-1000 Calculated
BASOPHILS 23.5 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 1.11 0.78- 3.53 Calculated
PLATELET COUNT 223000 cells/cu.mm 150000-410000 Electrical impedence
MPV 84 Fl 8.1-13.9 Calculated
ERYTHROCYTE SEDIMENTATION 7 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
RBC's are Normocytic Normochromic
WBC's are normal in number and morphology
Platelets are Adequate
Page 1 of 7
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DR.Sanjay Ingle
M.B.B.S,M.D(Pathology)
Consuitant Pathologist

SIN No:BED250016380

This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lifestyle Limited
(CIN - U85110TG2000PLC115819)
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Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM

Age/Gender 129Y 10 M 14 DIM Received : 27/Feb/2025 11:17AM

UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:03PM

Visit ID : SPUNOPV72157 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

No hemoparasite seen
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DR.Sanjay Ingle
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:BED250016380
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Apollo Health and Lifestyle Limited
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DIAGNOSTICS

MC-5697 Expertise. Empowering you.
Patient Name :Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM
Age/Gender 129Y 10 M 14 D/M Received : 27/Feb/2025 11:17AM
UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:21PM
Visit ID : SPUNOPV72157 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Microplate
Hemagglutination
Rh TYPE Negative Microplate

Hemagglutination

Comment:

L. This tests determines ABO & Rh blood groups (testing for other blood group systems not performed) through immunological
reaction between RBC antigen & antibody.

2. ABO system also has Subgroups of A, B and rare phenotype as Bombay blood group which requires further testing and
required recommendations as per the case will be provided.

3. Rh system in certain individual can have weak or partial Rh D expression which can result in weaker agglutination reactions and
hence all Rh D Negative groups need to be further cross verified using Rh Du testing,

4. In case of Newborn - Only forward typing is performed, reverse typing is not performed, since the antibodies are not fully
formed. Hence it is recommended to re-test blood grouping after 6 months.

5. In certain cases History of Recent blood transfusion (within 3-4mths), of bone marrow transplantation, certain drugs (especially
monoclonal antibody) & certain malignancies may interfere with interpretation of blood grouping.

6. It is always recommended for reconfirmation of the Blood Group along with cross matching before blood transfusion.
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DR.Sanjay Ingle
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:BED250016380
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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DIAGNOSTICS

MC-5697 Expertise. Empowering you.
Patient Name - Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 11:40AM
Age/Gender :29Y 10 M 14 DIM Received : 27/Feb/2025 12:34PM
UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 01:30PM
Visit ID : SPUNOPV72157 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Resuit Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 77 mg/dL 70-100 HEXOKINASE
Comment:

As per American Diabetes Guidelines, 2023

lFasting Glucose Values in mg/dL llnterpretatinn

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL [Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of
= or =200 mg/dL on at least 2 occasions.

2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Interval Method
GLUCOSE, POST PRANDIAL (PP), 2 85 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA (2
HR)
Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.
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Consultdnt-Pathologist

SIN No:PLP1494118

This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name : Mr.BHAGWAT SHINDE Collected
Age/Gender :29Y 10 M 14 DIM Received
UHID/MR No : SPUN.0000052192 Reported

Visit ID : SPUNOPV72157 Status

Ref Doctor : Dr.SELF Sponsor Name
Emp/Auth/TPA ID 1 491962

DEPARTMENT OF BIOCHEMISTRY

it
Apollo

DIAGNOSTICS

Expertise. Empowering you.

: 27/Feb/2025 09:56AM

: 27/Feb/2025 12:36PM

1 27/Feb/2025 01:59PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
ALANINE AMINOTRANSFERASE 12.8 U/iL 10-50 IFCC with Pyridoxal
(ALT/SGPT) , SERUM Phosphate

Comment:

ALT elevations are noted in liver parenchymal diseases, leading to injury / destruction of hepatocytes.
ALT levels are seen to be elevated even before the signs and symptoms of the liver injury appear.,

The ALT levels remain high longer in blood as compared to AST levels. And thou

rise in ALT is more compared to AST, thus also altering the ALT:AST ratio.

gh both the enzymes increase in liver injury, the

Test Name Result Unit Bio. Ref. Interval Method
BILIRUBIN, TOTAL , SERUM 0.46 mg/dL 0-1.2 Diazo
Test Name Result Unit Bio. Ref. Interval Method
CREATININE , SERUM 0.95 mg/dL 0.7-1.2 Jaffe
.eGFR - ESTIMATED GLOMERULAR 106.81 mbL/min/1.73m? >60 CKD-EPI FORMULA
FILTRATION RATE , SERUM
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DR.Sanjay Ingle

M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:SE04878331

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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MC-5697
Patient Name - Mr.BHAGWAT SHINDE Collected . 27/Feb/2025 09:56 AM
Age/Gender :29Y 10 M 14 DIM Received : 27/Feb/2025 12:25PM
UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:52PM
Visit ID : SPUNOPV72157 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1491962
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 6.0 5-7.5 Bromothymol Blue

SP. GRAVITY 1.006 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NORMAL NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1- Diazonium salt

1.8mg/dl)

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1-2 /hpf 0-5 Automated Image
based microscopy

EPITHELIAL CELLS 1-2 /hpf <10 Automated Image
based microscopy

RBC 0 /hpf 0-2 Automated Image
based microscopy

CASTS NEGATIVE pf 0-2 Hyaline Cast  Automated Image
based microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few  Automated Image

based microscopy

Comment:
All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods. Microscopy findings are reported as an average of 10 high power fields.
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This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Apollo Health and Lifestyle Limited
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Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

MC-5697
: Mr.BHAGWAT SHINDE Collected
129Y 10 M 14 DIM Received
: SPUN.0000052192 Reported
: SPUNOPV72157 Status
: Dr.SELF Sponsor Name
1491962

B
allo

DIAGNOSTICS

Expertise. Empowering you.

1 27/Feb/2025 09:56AM

: 27/Feb/2025 12:25PM

: 27/Feb/2025 12:52PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

*** End Of Report ***

Consultint Pathologist

SIN No:UR2434338

This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Apolio DIAGNOSTICS

Expertise. Empowering you.

Patient Name : Mr.BHAGWAT SHINDE Collected : 27/Feb/2025 09:56AM

Age/Gender :29Y 10 M 14 DM Received 1 27/Feb/2025 12:25PM
' UHID/MR No : SPUN.0000052192 Reported : 27/Feb/2025 12:52PM

Visit ID : SPUNOPV72157 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA 1D : 491962

TERMS AND CONDITIONS GOVERNING THIS REPORT

1. Reported results are for information and interpretation of the referring doctor or such other medical professionals,

who understandreporting units, reference ranges and limitation of technologies.Laboratories not be responsible for any

interpretation whatsoever.

2. ltis presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the

verifications of parrticulars have been confirmed by the patient or his / her representative at the point of generation of said specimen.
3. The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for the same
parameter for the same patient (within subject biological variation).

4. The patient details along with their results in certain cases like notifiable diseases and as per local regulatory requirements will be
communicated to the assigned regulatory bodies.

5. The patient samples can be used as part of internal quality control, test verification, data analysis purposes within the testing scope of
the laboratory.

6. This report is not valid for medico legal purposes. It is performed to facilitate medical diagnosis only.

Drs ef\a Shah '
MBBS {Pa_t!@‘ogy)
ConsultantPathologist

SIN No:UR2434338
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab

www.apollodiagnostics.in

Apollo Health and Lifestyle Limited

(CIN - U85110TG2000PLC115819)
Corporate Office: 7-1-617/A, 7" Floor, Imperial Towers, Ameerpet. Hyderabad-500016, Telangana
Ph No: 040-4904 7777 | www.apollohl.com | Email ID:enquiry@apollohl.com
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TOUCHING LIVES

ASH/PUN/OPTH/06/02-0216

Name: M5 ‘le\mdwo& &\Af\,\_ohg_ Date: OP:HQ‘?\‘Q\B Ak
Age /Sex: o‘zq dQU\)L&) 4\ Ref No.:

Complaint: W\ hoi U&Qy\c} A amee (ﬁ\\ALﬁ-LD/

Wmuw\jn )
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Medications:
Trade Name | Frequency | Duration
N —
Follow up:

Consultant: D . N .o. %\,\gqqd_

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 411030
Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com
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Iatigug: MR.BHAGWAT SHINDE 29Y
Age: -

I?F{ollo .
spun IBbACINOSTICS

MR No: S/ 1 )
29 Years Location: Apollo Spectr&PEEfitAMmpeirane you.
(Swargate)
Gender: M Physician: SELF
Image Count: 1 Date of Exam: 27-Feb-2025
Arrival Time: 27-Feb-2025 09:52 Date of Report: 27-Feb-2025 9:56
X-RAY CHEST PA VIEW
FINDINGS

Normal heart and mediastinum.
There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.
No destructive osseous pathology is evident.
IMPRESSION:

No significant abnormality is seen.

CONFIDENTIALITY:

Dr.Santhosh Kumar DMRD.DNB
Consultant Radiologist
Reg.No: 59248

This transmission is confidential. If you are not the intended recipient, please notify us immediately. Any disclosure, distribution or other action based on the

contents of this report may be unlawful.

PLEASE NOTE:

T'his radiological report is the professional opinion of the reporting radiologist based on the interpretation of the images and information provided at the time oi
reporting. Itis meant to be used in correlation with other relevant clinical findings.

Apollo Health and Lifestyle Limited

(CIN - U85110TG2000PLC115819)

Corporate Office: 7-1-617/A, 7° Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana
Ph No: 040-4904 7777 | www.apollohl.com | Email ID:enquiry@apollohl.com

www.apollodiagnostics.in
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Bhagwat Sheshrao Shinde

A a9/ Year of Birth - 1995
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