
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 8.1 Fl 8.1-13.9 Calculated

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

7 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

WBC's are normal in number and morphology

Platelets are Adequate

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

Collected : 27/Feb/2025 09:56AM

Received : 27/Feb/2025 11:17AM

Reported : 27/Feb/2025 12:03PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

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

 

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

Collected : 27/Feb/2025 09:56AM

Received : 27/Feb/2025 11:17AM

Reported : 27/Feb/2025 12:03PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

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

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

Collected : 27/Feb/2025 09:56AM

Received : 27/Feb/2025 11:17AM

Reported : 27/Feb/2025 12:21PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED250016380
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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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
HOURS , SODIUM FLUORIDE PLASMA (2
HR)

85 mg/dL 70-140 HEXOKINASE

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.

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

Collected : 27/Feb/2025 11:40AM

Received : 27/Feb/2025 12:34PM

Reported : 27/Feb/2025 01:30PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:PLP1494118
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Interval Method

ALANINE AMINOTRANSFERASE
(ALT/SGPT) , SERUM

12.8 U/L 10-50 IFCC with Pyridoxal
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
FILTRATION RATE , SERUM

106.81 mL/min/1.73m² >60 CKD-EPI FORMULA

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

Collected : 27/Feb/2025 09:56AM

Received : 27/Feb/2025 12:36PM

Reported : 27/Feb/2025 01:59PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04878331
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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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-
1.8mg/dl)

Diazonium salt

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 /lpf 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.

 

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

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

SIN No:UR2434338
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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*** End Of Report ***

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

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

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

Patient Name : Mr.BHAGWAT SHINDE

Age/Gender : 29 Y 10 M 14 D/M

UHID/MR No : SPUN.0000052192

Visit ID : SPUNOPV72157

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 491962

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

  

SIN No:UR2434338
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Address
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I ARCOFEMI . MEDIWHEEL - PMC PACK H . PAN INDIA - FY2324

i,/l BILIRUBIN, TOTAL SERUM

.-r'2 UCOSE. FASTINC

l OGRAM + PERIPHERAL SMEAR

ALANINE AMINOTRANSFERASE (ALT/SG PT), SERUM

COMPLETE URINE EXAMINATION

PERIPHERAL SMEAR

REATININE, SERUM

.27 COSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL) 12oRG

.RAY CHEST PA

I ITNESS BY CENERAL PHYSICIAN

--4 BLOOD GROUP ABO AND RH FACTOR

PTHAL BY GENERAL PHYSICIAN
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Dr Sam rat S
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Ri", ki",lo
MT.BHAGWAT SHtNDE

29Y10M14D/M
sPUN.00000521S2

SPUNOPV72157

DT.SELF

491962

Test Name

HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN

RBC COUNT

MCV

MCH

MCHC

R.D,W
TOTAL LEUCOCYTE COUNT (TLC)
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYIES
BASOPHILS

ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT
MPV

ERYTHROCYTE SEDIMENTANON
RAIE (ESR)

PERIPHERAL SMEAR

RBC's are Normocltic Normochromic
WBC's are normal in numb€r and morpholo$/
Plat€lets are Adequate

Paliont Nam€

Age/Gendsr

UHID/MR No

Vasit lD

R6f Doctor

Emp/AutfVTPA tD

Collected

Received

Reported

Slalus

Sponsor Name

lo

27lFebl2025 ogiie,t\tt
27lFeU2O25 1,t-.l7AiA

27lFobl2025 12:O3pM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
Eq1. fl i s e - Enryovr.ing jou -

@

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEOIWHEEL - PMC PACK H - PAN INDIA. FY2324
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15.2

44.70
'13-17

40-50

g/d L

v"

Million/cu.mm

fL
ps

g/dL

cells/cu.mm

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated

Calculated

Calculated
Electrical lmpedance

Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance

Calculated
Calculated

Calculated
Calculated

Calculated

Calculated
Electrical impedenc€
Calculated

Modified Westergren

83.5

28.4

34

14.5
4,7 00

4.5-5.5
83-'r 01

27-32

31.s-34.5
't't.6-14

4000-10000

45.4

41

4.1
a

0.5

40-80

20-40
1-6

2-10
<1-2

2133.8

1927

192.7

423

1.11

223000
8.1

7

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm
Cells/cu.mm

Cells/cu.mm

2000-7000

1000-3000
20-500

200-.1000

0-100
0.78- 3.53

150000-4,10000

8.'l - 13.9

0-15

cellVcu.mm

FI

mm at the end
of t hour

./"

vo

%
o/.

o/"

Pag€ I of7

OR.Saniay tngle
M.E.8+M-O(Patholoty)
Consultant Pathologi!t

SIN No:BED250016380
This test has been performed at Apollo Health snd Lifestyle ltd- Sadashiv peth pune, Diagnostics Lab
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DIAGNOSTICS
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Patient Name

Age/Gender

UHIO/MR No

Visil lD

Rof Doctor

Emp/Aulh/TpA tD

Coll€cted

Received

Reported

Status

Sponsor Name

MT.BHAGWAT SHTNDE

29y10M140/M
sPUN.0000052192

SPUNOPV72157

OT.SELF

491962

27lFeb/2025 09.s6AM
27lFebl2025 111tAM
27lFebl2025 12O3DM
FinalReport

ARCOFEMI HEALTHCARE LIMITED

No hemoparasite seen

DR.S.niay tnglc
M.B_EgM-D(pathotosy)
C.onsultant Pathologist

SIN No:BED250016380

This test has been perfomed at Apollo Health and Lifeslyle Itd_ Sadahiv peth pune, Diagnostics Lab

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI . MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324
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DIAGNOSTICS
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27lFebl2025 12.21PM
Final Repon

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI . MEDIWHEEL - PMC PACK H . PAN INDI A - FY2324

Test Name Result
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUPTYPE A

Rh TYPE Negative

Microplate
Hemagglutination
Microplate
Hemagglutination

Comment:

l. This tests detemines ABO & Rh blood groups (testing for other blood group systems not performed) through immunological
reaction betrveen RBC antigen & antibody

Pase 3 of7

DR.Saniay tngle
M.B.8s,M.D(Patholosy)
Consult nt P.thologist

SIN No:BED:50016380

Thrs test has been performed at Apollo Health and Lifestyle ltd- Sadashiv peth pune, Diagnostics Lab

Paliont Name

Age/Gonder

UHIO/MR No

Visit lD

Ref Docto.

Emp/Auth/TPA lD

MT.BHAGWAT SHINDE

29Y10M14D/M
sPUN.0000052192

SPUNOPV72157

OTSELF

491962

Collecled

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. lnterval

2' ABo system also has Subgroups ofA, B and rare phenotype as Bombay blood group which requires funher testing and
required recommendations as per the case wi ll be provided.
3' Rh system in cenain 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' Ia case ofNewbom - only forwad O?ing is performed, reverse t,?ing is not performd since the antibodies are not fully
formed. Hence it is recommended to re-test blood grouping after 6 mlnfts.
5' In certain cases History ofRecent blood transfirsion (within 34mtix), of bone manow Fansplantatioq certain drugs (especially
monoclonal antibody) & certain malignancies may interfere with interpretation ofblood grouping.
6' lt is always recomrnended for reconfmnation ofthe Blood Group along with cross matching Lfore blood transfision.

Apollo Hcahh and Lifestyle Limhed
(ox - rjarsl t 0lG20009tcl lstl9)
CcD..L Ofic.: ?-l-617rr, ]. Fho.. li"arid I .t , An .rDal, ll,d...b.d-50o0l6.Idrlgr.
P$ l.o: 040-a9oa 77n | ,tr.Tolhhl.coo I E ttjl lt}.oq{it @PoLli.cdtr

Method

w
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Test Name

GLUCOSE, FASTINC , NAF PLASMA

Comment:

DEPARTMENT OF BIOCHEMISTRY
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Res u lt
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Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
LV,4 rti sc. E nqo^,ei hg 

-yo 
u.

@

MC-5697

Palient Namo

Age/Gend€r

UHID/MR No

Visit lD

RefDoclor

Emp/AUIVTPA lD

MTBHAGWAT SHINDE

29Y10M14D/M
sPUN.0000052192

SPUNOPV72157

OT.SELF

491962

Collected

Receivod

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. lnterval
70-'100

PaEc 4 of'l

Method
HEXOKINASE

As per American Diabetes Guidelines ,2023
asting Glucose Values in mg/dL nterpretation

100 mg/dl ormal
0G,125 mg/dl rediabetes

26 mldL iabetcs
meldL a

l 'The diagnosis ofDiabetes requires a fasting plasma glucose of> or: 126 mgidl and,/or a random / 2 hr post glucose value of> or = 200 mgldl- on at least 2 occasioru.
2 Very high glucose levels (>450 mg/dl in adults) may result in Diabetic Kctoacidosis & is considered critical.

Test Name

GLUCOSE, POST PRANDIAL (PP}, 2
HOURS , SOD/UM FL U)RIDE PLASMA (2
HR)

Commenti

Result

85

Bio. Ref. lnterval
70-140

Unit

mg/dL

(,
OrS
M8 ocv)
Consu ologist
StN No:PLPl494l l8
This tcst has bccn performcd at Apollo Herlth and Lifestyle ltd- Sadashiv peth pune, Diagnosdcs Lab

M ethod
HEXOK]NASE

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

Conditions which may lead to lower posPrandial glucose levcls as compared to fasting glucose levels may be due to reactive
h)"oglycemia dietary meal content, duration or timing of sampling after tbod digestion and absorption, medications such as insulin
preparatiom, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Sha h

(P

Apollo Heehh and tihstyle Limir€d
(c|fl - r,!s't lorG2r[oPr.cl lstl9)
CdF..t Otfic.: 7n -51?rl f Fhd, lrw.dd Tofrd, rm.rF( tlrdd*.d-5OOOl6,IC-Ft
Ph Io: uo-a9o,t ?77 | t ..Dollohl.con I Elldl ltl.l|qoit @Pololi.com

www.apollodiagnostics. in
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Test Name

ALANINE AMINOTRANSFERASE
(ALT/SGPT) , SERUM

Comment:

Test Name

BILIRUBIN, TOTAL , SERUM

Test Name

CREATININE , SERUM

.eGFR - ESTIMATED GLOMERULAR
FILTRATION RATE , SERUM

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

Resull

12.8

Unit

U/L
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Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
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Pati6nt Name

Age/Gendor

UHID/UR No

Visit lD

Ref Doclor

Emp/AUWTPA tD

MTBHAGWAT SHtNDE

29Y10M14D/M
sPUN.0000052192

SPUNOPV72I57

DTSELF

491962

Collsctod

Received

Reporled

Stalus

Sponsor Name

Ar, T elevations are noted in liver parenchymal diseases, leading to injury / destruction ofhepatocytes.
A]-T levels are seen to be elevated even before the signs and symptoms offte tiue, inlu.y appear.
The Arr levels remain high longer in blood as compared to AiT ievels. And though both the enzymes increase in liver injury, therise in AIT is more compared to AST, thus also altering the ALT;AST ratio.

Unit

mg/dL

unlt
m9/dL

muminl'1.73m2

Bio. Raf. lnterval
o-1.2

Pagc 5 of7

Method
IFCC with Pyridoxal
Phosphate

Method
Diazo

M ethod
Jaffe

CKD-EPI FORMULA

Result

0.46

Bio, Rof. lnterval
0.7 -1 .2

>60

DR.Sahiay lngl.
M.B.B.S.M-O(Patholosy)
Consulbnt P.thologist

SIN No:SE0487833 t

This test has bcen p€rformed at Apolio Health and Lifestyle ltd- Sadashiv peth pune, Diagnostics Lab

Apollo H.ahh and titestyl. Limited
(clx - r,!s't r orG2oooPt cl I stl9)
CdDo.lt. ofi..:7n-617r ,7. Fhq,lin rid IoG., rn dD.t ltd..d.d- 5d016,Idigr.
t{t tlo:oao-ag(xIm I rteolhl .cofi I tmdl lD6{uiry@.eolo .corr

www.apollodiagnostics. in

Bio. Ref. lnterval
10-50

Rosult

0.95
106.8'1
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Unit Bio. Ref. lnterval Method

DIAGNOSTICS
Eqt.rt i se. EnqoNc i n g.)t ot.MC.5597

Pationl Name

Age/Gendor

UHID/MR No

Visit lD

Ret Doclor

Emp/AUWTPA tD

MT.BHAGWAT SHTNDE

29 Y 't0 M 14 0/M
sPUN.0000052192

SPUNOPV72157

DT.SELF

491962

Collect€d

R€ceivod

Reported

Status

Sponsor Nam6

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI . MEOIWHEEL . PMC PACK H . PAN INDIA. FY2324

Test Nam6 Result
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pll 6.0
SP. GRAVIry 1.006
BIOCHEMICAL EXAMINATION

URINEPROTEIN NEGATIVE

PALE YELLOW
CLEAR

5-7.5
1.002-'1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8ms/dl)

NEGATIVE

NEGATIVE

0-5

< '10

o-2

0-2 Hyaline Cast

Occasional-Few

Prge 6 of 7

Scattering of light
Scattering of light
Bromothymol Btue
Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GOD-POD
Diazonium Salt
Sodium nitro prusside
Diazonium salt

Sulfanilic acid
Diazonium salt

Automated lmage
based microscopy
Automated lmage
based microscopy
Automated lmage
based microscopy
Automated lmage
based microscopy
Automated lmage
based microscopy

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NORMAL

NEGATIVE

NEGATIVE

NORMAL

NITRITE NEGATIVE
LEUCOCYTE ESTERASE NEGATIVE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

Comment:

lhpr

/hpf

lhpl

llpl

lhpt

(
Dr
MB ocv)
Consul ologist
SIN No:UR2.134338

This tcst has bccn pcrformed at Apollo Health and Lifcstyle ltd- Sadashiv peth punc, Diagnostics Lab

0

NEGATIVE

NEGATIVE

All urine samples are checked for adequacy and suitability before examination. All abnormat chernical examination are rechecked
and verified by manual methods. Microscopy findings are reported as an average of l0 high power fields.

P

a Shah

Apollo |laahi and Lifeslylc timitcd
(sx - rr!5! t orG2mtcl lstl9)
cdro.rt Otf..: ?-l -5t?rt f'rtor, tnpcU forq rn*cqct,llyd.r$.d'500016, Llqr.
Pt lh:0..l)-{904 ???7 t ffirpolloN.com I EndllD.llqdry@.pollol .con

www.apollodiagnostics.in
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DIAGNOSTICS
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@

TOUCEItlG LrVES MC-5697

Pati€nt Name

Age/Gonder

UHID/MR No

Visit lD

Ref Doctor

Emp/Aulh/TPA tD

MrB|-IAGWAT SHTNDE

29Y10M14D/M
sPUN.0000052192

SPUNOPV72157

DT.SELF

491962

Collected

Rocoived

Roporled

Slalus

Sponsor Nam6

*"* End Of Repor'1 **'

Consu ologist
SIN No:UR2434338

This test has bccn pcrformed at Apollo Hcalth ad Lifestyle hd_ Sadashiv peth pune, Diagnostics Lab

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

Page 1 of 7

q

ocv)
Sha h

p

Agollo Heahh and Lifrstylc Limitcd
(ctx - u!5t l oTG2ooo?tcl l5u 9)

cdro..t off.t: ?-l-61?117'Floor,lrfri.l Toa..t,Ilt .rFl, }8 .&d'50ml5, Llr{rl.
Pt )h: 040-l9oa ??7? I rlt4o[oli.coln I Eft.il lD.nqdrv@+o{oli.ccr

rryrrw.apollodiagnostics.in

Dr



P{oro lo

: 27lFob/2025 09:s6AM

: 27lFob/2025 122SpM
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: Final Roport

: ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
E\rertis?. Enryoweri g.you.

@

Patisnt Name

Age/Gender

UHID/MR No

Visit lD

Ref Doclor

Emp/Auth/TPA tD

MT.BHAGWAT SHTNDE

29 Y l0 M 14 D/t,l

sPUN.0000052192

SPUNOPV72157

DT.SELF

491962

Collected

Received

Reported

Slalus

Sponsor Name

TERMS AND CONDITIONS GOVERNING THIS REPORT

l Reported results are for information and interprelatjon of the refening doctor or such other medical professionals,

lff;ij;fjlt;:ijjng 
units, reference ranges and limitation or tectrn"otosie;.Laooratories not be responsibre for any

2 lt is presum,ed that the tests performed are, on the specim€n / sample being to the patienl named or identified and theverillcations of parrticulaG have been confirmeo uy ttre- patient or tris ii", r"plr"nt riu" 
"t 

the point of generation of said specimen.3 The reported results are restricted to the given.ipecimen only. n""rlt" ,Jy r"ry rro. lab to lab and from time to time for the samepaEmel€r [or ths same patient (within subject biological variati;n)
4 The patient details along with their results in certiin cases like notitiabte diseases and as per local regulatory requirements wi1 becommunicated to the assigned regulatory bodies.

,u;"t1"J|.""9;' 
t"|.Iro'"s can be used as part o, internal quality conkol, test verification, data anatysis purposes within the testing scope of

6 This report is not varid for medico regar purposes. rt is performed ro faciritate medicar diagnosis onry.

Or

ocv)
Consu ologist
SIN NoiUR2.134338

This lest has been pcrformed at Apollo Health and Lifestyle hd- Sadashiv peth punc. Diagnostics Lab

P

Shah

Apollo H€ahh and Liftstyle timited
(or - ul5! l orc2unncl15819)
CqFri. Ofic.: 7- l -5l7rA, a tlod, I'nFi.l Tor..s, frErD.l, l*{.b.d'500015' fCri{,r
Pi lh: o.l}-agoa ???? I r,r.po{.li.cont IElll il lu.iqdrr@.0o$o .com
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B"' lo Sp,ectra

xame: M\r. Bl^"d.^^*lr Shfwde_

Ase/Sex: At 4*^-r, 1-l

AS H/PU N/OPTH/06/02-021 6
oate: pllalau a F

Complaint:

Exsminatlon

Nq r..-,tJ.eJ

Spectacle Rx .j"

N)!UW
\r*

kr l}q

\r"
al-ir1-e,.r^q 6\xu--,

R A I ry}^
6lrx, N3

A'R., uo"-h'

Vision V ta-t- 0.,r

L
lp lr^ Ltu

='1P'
D-rtstt"---r - ^,"'flD

Remarks:
R

LJ* A-1$ \n-* 1

.ic 1 =\o.,.-n. ro"rJe,^- -
N S-1".r.."--l

Medications:

Consultant: Dr.. A .q-e (r>-

Apollo Spectra ospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 4'l'1030

Ph : 020 67206500 | Faxj 020 67206523 | www.apollospectra.com

Drstance slr DI A t Dlff
Read rtt Nt

Sphere cYt Axis Vision Sphere cYt Axis Vision

Left Eye

-

I

Frequency

EYE REPORT

IPD ---S-&uw
PGP

(

Ref No.:

\u,

q,"-ar,"

Trade Name Duralion

Follow up:

Right Eye

Vision



ffnun
Age:

R&u"
DIAGN

@

OSTICSMR No:
Location:

SPU N

Gender:
lmage Count:
Arrival Time:

MR,BHAGWAT SHINDE 29Y
29 Years

M
1

27-Feb-2O25 09:52

ApoIo spectrtl$gtri 1$pq66jng vu
(Swargate)
SELF
27 -Feb-2025
27 -Feb-2025 9:56

X.RAY CHEST PA VIEW

FIN DINGS

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.

l)r'.Srrnthnsh I(unr:rr I)\l l{l).1)). ll( rrtrsttll:tnl Ilrrtliologi.l
Ites.\o:592.lti

CONFIDENTIALITY:

This transmission i5 confidential lfyou are notthe intended reaipient, plea3e notity us immediately, Any dilclosure, distribution orothe.action based on the
contents of thii report may be unlawful-

PLEAS€ NOTE:

This radiolo8ical report is the professional opinion ol the reportin8 radiolo8ist based on the interpretatron of the rma8es and informatron provided at the time ol
reporting. lt is meant to be used in correlation with other relevant clinicalfindings.

Apoflo rkahh and Likyl€ Limitcd
(olt - t t5l l0TG2unP[l l5tl9)
CorDor.lt offc.: ?- l'61 7rt, ]. Fbor, lirFiJ lof,.rr, An..rFt ]M.rai.d-5000I5, TCrgri.
Pt ilo: 0a0'a9lx 7r, | ,rr..polhhl.coor I En il lD.ltquirr@pollol -cq[

www.apollodiagnostics.in

Physician:
Date of Exam:
Oate of Report:
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