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Health Check up Booking Request(35E7736) Q q< {; (L3229

Mediwheel <weliness@mediwheel.in> Thu, Nov 7, 2024 at 11:55 AM
To: crm.lokhandwala@lifecarediagnostics.com
Cc: customercare@mediwheel.in

whneel

011-41195959

Yourwellness partner

Dear Life Care Diagnostics

We have received a booking request with the following details. Provide your confirmation by
clicking on the Yes button.

You confirm this booking?

Name : GAURAV SAXENA
Contact Details : 9956647237

Hospital Package . \o i\ heel Full Body Annual Plus Above 50 Male

Name

Locat] ~ 1st Floor, Sunshine, Opp, Shastri Nagar Rd, Lokhandwala Complex,
SRS * Andheri West- 400053.

Appointment Date : 09-11-2024

[ Member Information

Booked Member Name Age |Gender

GAURAV SAXENA 39 year IMale

Thanks,

Mediwheel Team

Please Download Mediwheel App >d

GETIT ON / -
Google Play / ‘7/
" 2% Download on
‘ App Store

| nave ived this mail because your e-mail 1D is registered with Arcofemi Healthcare
Limited This is a system-generated e-mail please don't reply to this message.

. Jisit 1o our Terms & Conditions for more informaion. Click here to unsubscribe.
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MEDICAL EXAMINATION REPORT

Sloderal)
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A==

Name : = Date :
Date of Birth ‘/@C/ !Q =~ .(Q ?/S Age : 2/// Sex : , }/\,/)
Referred by : é@L Mo, ,{,AU} Proof of Identification : /r;l({ )ﬁ)/’
PLEASE TICK THE RELEVANT BOXES Yes No PLEASE TICK THE RELEVANT BOXES Yes No
1) GENERAL APPEARANCE : 7) RESPIRATORY SYSTEM: L,
!; 1h?|fe anyfabn%rmaliyies i;‘ general appearance [J ¥ a Are there any abnormality in air entry and breath sounds? O =]
BRIESR Cl S ee b. Are there any abnormalities in the chest wall? J B//
. b. is there any evidence/ history of abnormality or disease | [ ] [/]/
L DETA_ILS oF PHYS|CA7 Ej‘TNg’NATION ' of the respiratory system like breathlessness, wheezing,
a. Height [ Al cm persistent cough, chronic bronchitis, emphysema, asthma,
b. Weight ((7(/' 7/ kg. TB, Pneumonia?
A%
P e r d(zcodg_?{; e 8) CARDIO VASCULAR SYSTEM
d. Pulse Rate g /min ’ il
a. History of chest pain, palpitation, breathlessness esp. on O b
mild-moderate exertion, night sleep. L
3) WHETHER IN THE PAST THE EXAMINEE E]/ ] b. History of any peripheral vascular disorder? 6 O
a. Has been hospitalized? (If YES, please give details) 0 [3’/ . Is there any abnormality in heart sound? 0 E{
b. Was involved in any accident? L If amurmur is present, give the extent, grade point of
¢. Underwent Surgery? U] Er/ Z}in:;;;intensity and conduction and the probable
d. Is the examinee currently under any medication? [] [zr . _ ' ) ) L
e. Has there been any recent weight gain or weight loss? [ D/ %ﬁgxhﬁfﬁg?&gﬁﬁtgﬁen Heart [Surgery, Angiography | [ ] Wi
Has any of the examinee’s immediate family members a. Any evidence of psoriasis, eczema, burn marks, rashes L] E’f
(natural only) ever suffered or is suffering from heart disease and varicose veins or xanthelasma?
kidney disease, stroke, hypertension, diabetes, cancer, mental
iliness or any hereditary disease? (please specify) b. Any history of allergy? (&1
5) ENT.EYE & ORAL CAVITY: ﬁﬂ‘ 0) GI SYSTEM: i
a. Are there any abnormalities in oral cavity? U Ej/ a. Is there any ividenc;/hiitroty dis%ase of liver, gall blader | [] [4]
b. Are there any tobacco stains? O o el i ey L
¢. Is there any history or evidence of abnormality in eyes 0O 0O b.is thertt;any ewde.nceé)dfenlargzmerllt pt}hver orspleenor | [ ] [é/
error of refraction etc.? Any QUIET SlgeN I BRCOMER Spaiiss P
d. Is there any abnormality found on history/examination 0 [Z]"\ c. Any history of plies or fistula? O [
on ears? (Ear discharge, perforation, impaired hearing) d. Any history of Jaundice 0 4]
e. Is there any abnormality found on examination of nose 0O
and throat? Active nose bleed 11) GU SYSTEM:
Has the examinee suffered from or is suffering from Kidney/ | [] @/ ‘
6) NERVOUS SYSTEM: Ureter / Bladder disease / Stones or any other urinary disease?
a. Is there any evidence/histroy of disease of Central or 0
Peripheral Nervous Systems (including cranial nerves)? /12) MUSCULOSKELETAL SYSTEM:
b. Is there any evidence or history of paralysis, seizures 0 a. Is there any back, spine, joint muscle or bone disorder? | [] [2/
(focal or generalized), peripheral neuritis, fainting, frequent b. Any history of bone fracture or joint replacement or gout? | [[] [ M

headaches, wasting, tremors, involuntary movement etc?
c. Are there any abnormality in gait and speech?

d. Is there any history of sleep apnea syndrome?

OO

= N

= if yes, give details?

L




Please mention details:

" PLEASE TICK THE RELEVANT BOXES Yes No PLEASE TICK THE RELEVANT BOXES Yes No
13) OTHERS | 15) Has the examinee or his/her spouse received medical advice O @
a. Is the examinee on treatment for Hypertension/diabetes? 0 [ counselin.g or treatment in connection with HIV-AIDS or STD
If yes, mention medication and duration of P?, €g. syphils, gonorrhoea)
L~
b. Is there any enlargement of Thyroid? L] [
c. Is there any suspicion of any other Endocrine disorder? ] @je) FEMALE APPLICANTS ONLY:
d. Is hernia present? If yes, give details. ]
b lties i tes? If ive detgit E]] gw a. Have you suffered from orany you aware of any breast [T
e. Are there any abnormalities in testes? yes, give details. s lumps or any other disorder of your breasts?
f.ls therﬁ any histtgry or evidence suggestive of cancer, tumor | [] [ b Have you sufered o requiar o il o unusualy 00
growth or cyst? - ; . . .
g. Was the examinee treated for any psychiatric ailment? If | [_] [3’ 2??,\% Teer?,:,t,irzg'r(;lnrgmds' S oranler st
so, give details about meditation given. L~ i .
h. History of anxiety / stress / depression /'sleep disorder. | [] ["_"f c. Ec?rl;\ E@;!gﬁ:ﬁ:ﬁi::\;?et;?]r;%ecctggéx/sgz ?s(tezﬁoi?ll O 0O
diabetes, hypertension etc? {
14) HABITS & ADDICTIONS
Does the examinee consume tobacco/alcohol.drugs/ | (& [ ] d. Are you now pregnant? If yes, how many months? O O
narcotics in any form? If yes, please ascertain the type.
quantity, duration and frequency of consumption. ‘

Q. NO. Please provide details of all answers marked as ‘yes’
A N

(74

)
Frelned 7oy o phief //J%f/,/ Al age ¢
Mot <

= /V)H/Waq :)?wtu,a ey (C’&/ Q}/

Remarks on present health status -

Recommendations (if any):

-

e,
Lifecars Tioarosiics & Resadrehiafar oyt Lta
st Flour, Sunshina Oy b &

Lokhandwala C¢ Andhar) (W),

. bai- 4 3 ) g
Name & Signature N‘Bbc’é’i‘or GDana Signature of Examinee

Date Place

NOTES:

Lifecare

diagnostics

Main Centre : 1st Floor, Sunshine, Opp. Shastri Nagar, Lokhandwala, Andheri (W), Mumbai. Tel.: 2633 2527-32
Central Laboratory : 206, Cosmos Plaza, Opp. Indian Oil Nagar, J P Road, Andheri (W), Mumbai. Tel.: 26372527
Versova Branch : 10, 11, First Floor, Silver Streak, Near Bus Depot, Yari Road, Versova, Andheri (W), Mumbai. Tel.: 26399210

Worli Branch : Shop No. 2, Ground Floor, Sanghavi Evana, Ganpatrao Kadam Marg, Lower Parel (W),Mumbai - 400013. Tel.: 9167223844

E-mail : adm@lifecareindia.com | feedback@!ifecareindia.com| Website : www.lifecarediagnostics.com

Malad Branch : Gala No 2, Vijay Industrial Estate, Chincholi Bunder, Near Evershine Mall, Link Road, Malad West, Mumbai 400064. Tel.: 2871 4701 Tel.: 9167223834

Mumbai : Versova | Lokhandwala | Goregaon | Malad | Kandivali | Dahisar | Worli | Pune : Aundh | Chinchwad | Gujrat : Vadodra

NOTE : General physical examination & investigation included in the heaith checkup have certain limitations and may not be able to detect any latent or
asymplomatic disease. Hence any new symptoms arising after the medical checkup should be notified to attending physician.
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pate: & —((—

Distance Vision Right Eye Left Eye Both Eyes
Without Glasses (ol b (ol o Wl
With Glasses ¥
Near Vision Right Eye Left Eye Both Eyes
. Without Glasses VAR?, XXM YA A
With Glasses
Right Eye Left Eye
Colour Vision
Anterio Segment P
External Eye Exam
Intra ocular tension
Fundus
Advise: Lifecais Diagnostics & F NOE
1st Fl‘ij;)rf_‘juiop-r;o:"‘v' ¥ Sy It “wl. LZQ
LC-.'\',‘.‘a.'u,:v_\ ala Cos ET‘R d _:l‘n::j! (’;3)93['

Mumbai- 400083,
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L CL58191942 091124

Patient Name : MR. GAURAV SAXENA

Reference : Self

Registered On : 09/11/2024 16:18:21

Age/Sex 39 Yrs. /M Organization : MEDIWHEEL Collected On : 09/11/2024 16:20:34
LCID No 110751272 Reported On  : 09/11/2024 19:20:19
UID No - LCL58191942 091124

X-RAY CHEST PA
REPORT:

The visualised lung fields appear clear.

Both costo-phrenic angles appear clear.

Both hila appear normal.

Heart and aortic shadow appear normal.

Both domes of diaphragm are normal.

Visualised bones appear normal.

IMPRESSION:

No significant abnormality detected.

Correlate clinically.

Pane 1 nof 1

oo ENd OFf RepOIt =-mmmmmemmms====="

}y/v’

Dr. M. Aamir Usmani
MBBS, DMRE
Consultant Radiologist




Name :MR. GAURAV SAXENA

| ifecare

diagnostics

Age : 39YRS /M
Date : 09.11.2024

2 DIMENSIONAL & COLOUR DOPPLER ECHOCARDIOGRAPHY

REPORT

COMMENTS:

Situs solitus, levocardia, atrioventricular and ventriculoarterial
concordance.

There is no LV regional wall motion abnormality seen at rest.
Resting LV systolic function (LVEF)=55% on visual estimation
There is no diastolic dysfunction with no doppler €/0 raised
LVEDP.(E/e’-6)

Left atrium appears to be normal with normal left ventricular
dimension.

Mitral leaflets appear normal. There is no stenosis. There is trivial
functional mitral regurgitation. Annulopapillary apparatus is
intact. There is no mitral leaflet prolapse.

Trileaflet aortic valve appears normal. There is no aortic
regurgitation. There is no stenosis.There is no coarctation of aorta.
Normal tricuspid valve. Trivial tricuspid regurgitation is seen.
There is no pulmonary hypertension. Main pulmonary artery 18
normal in dimension. PASP by TR jetis 18 mmHg.PAT-151ms.
[AS and IVS are intact with no e/o any left to right shunt.

Right atrium appears normal with fair RV systolic function. IVC is
normal and collapses on inspiration.

No LV clot/ASD/VSD/thrombus/vegetation/pericardial effusion.

SUMMARY:

NO RWMA AT REST

LVEF=55%

NO DIASTOLIC DYSFUNCTION
NORMAL CARDIAC LEAFLETS
TRIVIAL TR, TRIVIAL MR, NO AR
NO PH



M-MODE MEASUREMENTS:

LA 25 mm
AO annulus 20 mm
AO CUSP SEP Normal mm
LVID (s) 25 mm
LVID (d) 42 mm
IVS (d) 08 mm
LVPW (d) 08 mm
RVID (d) 25 mm
LVEF 35 %
DOPPLER STUDY:

E wave velocity: 0.9 m/s

E/A ratio: 1.6

A wave velocity: 0.5 m/s

PEAK/MEAN | GRADE OF
(mmHg ) REGURGITATION
MITRAL Normal Trivial
AORTIC 7/4 Nil
TRICUSPID Normal Trivial
PULMONARY | Normal Nil

DR .HANISH .D

Lifecare

diagnostics

CONSULTANT ECHOCARDIOLOGIST

DR. HANISH DEVAT
CONSULTANT ECHO.
REG.NO:2003/69, 427

{ \.«’:' "“Rfff"'[
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i Lifecare

diagnostics
0
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On :09/11/2024 20:20:09
UID No 1 LCL58191942 091124
PSA (Total)
Test Result Unit Biological Reference Interval
PSA - Prostate Specific Antigen . 0.67 ng/ml 0.0-4.0
By CMIA
NOTE :

PSA and Free PSA levels are elevated in Prostate diseases like Prostatitis, Benign Hyperplasia, Prostate cancer.

Manipulations like Prostatic massage,Cystoscopy,Needle biopsy can also cause elevated levels.
Free PSA helps in the early detection of Prostate cancer in males 50 years or older with Total PSA values between 4.0 and 10.0 ng/mL -

Free PSA level is not used alone, but is mostly useful when expressed in a ratio with Total PSA. Hence PSA profile (Total + Free PSA) is the
recommended test.

Patients with benign conditions have a higher proportion of Free PSA compared with Prostate cancer.

Tests done on Fully Automated Abbott Analyser.

(e

—
Dr. Rohini Gedam
D.P.B
Consultant Pathologist

(=]

Of

Tests marked with NABL symbol are accredited by NABL vide Certificate no. MC-2835

BIORAD At e
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0

Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34

LCID No 110751272 Reported On :09/11/2024 19:20:19

UID No 1 LCL58191942 091124

X-RAY CHEST PA
REPORT:

The visualised lung fields appear clear.
Both costo-phrenic angles appear clear.
Both hila appear normal.

Heart and aortic shadow appear normal.
Both domes of diaphragm are normal.
Visualised bones appear normal.
IMPRESSION:

No significant abnormality detected.

Correlate clinically.

Dr. M. Aamir Usmani
MBBS, DMRE
Consultant Radiologist

L
raas 2D 2)
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:18:21
LCID No : 10751269 Reported On : 09/11/2024 20:20:12
UID No : LCL58191942 091124
Liver Function Test (LFT)
Test Result Unit Biological Reference Interval
Serum Bilirubin (Total) ;046 mg/dl 0.2-1.0
By Diazo Method
Serum Bilirubin (Direct) ;. 0.10 mg/dl 0.0-0.2
By Diazo Method
Serum Bilirubin (Indirect) ;. 0.36 mg/dl Upto 0.9
Calculated
S.G.O.T. . 28.0 U/L 15-37
By Enzymatic Method IFCC
S.G.P.T. . 61.0 U/L 16 - 63
By Enzymatic Method
GGTP ;. 31.0 U/L 15-85
By Enzymatic Method
Alkaline Phosphatase ;0 91.0 U/L 30-300
pNPP, AMP Buffer IFCC
Serum Proteins 8.0 g/dl 6.4-8.2
By Biuret Method
Serum Albumin . 3.8 g/dl 3.4-5.0
By Bromocresol purple Method
Serum Globulin 4.2 g/dl 1.8-3.6
Calculated
A/G Ratio : 0.9 1.5-3.5
Calculated
Remark : -

Testsdone on Fully Automated Siemens Analyser.

(el

gt
Dr. Rohini Gedam
D.P.B

Consultant Pathologist

(=]

-

Of

Tests marked with NABL symbol are accredited by NABL vide Certificate no. MC-2835

BIORAD At e
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0
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On :09/11/2024 20:20:05
UID No 1 LCL58191942 091124
Renal Function Test
Test Result Unit Biological Reference Interval
Urea : 16.26 mg/dl 10-38.5
Calculated
BUN : 7.6 mg/dl 5-18
By Urease with GLDH
S. Creatinine 064 mg/dI 0.70-1.30
Kinetic Alkaline Picrate (Jaffe Reaction)
Uric Acid b1 mg/dl 2.6-6.0
By Uricase Method
Calcium ;. 9.60 mg/dl 8.5-10.1
By Serum Cresolphtaleine complexona Method
Phosphorus 34 mg/dl 2.5-4.9
By Phosphomolybdate
Sodium : 138 mEqg/L 135-145
By ISE direct
Potassium 47 mEq/| 3.5-5.5
By ISE Direct
Chloride : 108 mEq/L 96-109
By ISE Direct
Serum Proteins 80 g/dl 6.4-8.2
By Biuret Method
Serum Albumin 38 g/dl 34-5.0
By Bromocresol purple Method
Serum Globulin D 4.2 g/dl 1.8-3.6
Calculated
A/G Ratio : 0.9 1.5-35
Calculated

Testsdoneon Siemens Fully Automated Analyser.

e d~

gt
Dr. Rohini Gedam
D.P.B

Consultant Pathologist

(=]

-

Of

Tests marked with NABL symbol are accredited by NABL vide Certificate no. MC-2835

BIORAD rears oF Service]
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On :09/11/2024 19:52:55
UID No 1 LCL58191942 091124
Lipid Profile
Test Result Unit Biological Reference Interval
Triglycerides : 100.0 mg/dl 0-150
ByEnzymatic GPO/PAP Method
Total Cholesterol : 222.0 mg/dI 0-200
By CHOD-PAP Method
HDL Cholesterol . 48.0 mg/dl 40 - 60
By Enzymatic Method
VLDL Cholesterol . 200 mg/dl 6-38
LDL Cholesterol : 154.00 mg/dl 0-100
Cholesterol : HDL Cholesterol Ratio :  4.63 0-5.0
LDL/HDL Cholesterol Ratio o321 0-4.0
Total Cholesterol : HDL-Cholesterol:
Desirable : Less than 200 mg% Desirable : More than 40 mg%
Borderline High : 200 - 239 mg% High : More than 239 mg% Low : Less than 40 mg%
LDL-Cholesterol (Non-protective cholesterol) : Triglycerides :

Optimal : Less than 100 mg%

Normal : Less than 150 mg%
NearOptimal : 100 - 129 mg%

Borderline : 150 - 199 mg%

High : 200 - 499 mg%

Borderline High : 130 - 159 mg%
High : 160 - 189 mg%

Very High : More than 189 mg¥ Very High : More than 499 mg%
. (]

Tests done on Siemens Fully Automated Analyser.

(82~

gt
Dr. Rohini Gedam
D.P.B

Consultant Pathologist

BIORAD At e
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0
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751269 Reported On :09/11/2024 20:19:40
UID No 1 LCL58191942 091124
T3 T4 TSH
Test Result Unit Biological Reference Interval
T3 : 152.39 ng/dl 60-181
By CLIA Method
T4 : 11.00 ug/dl 3.2-12.6
By CLIA Method
T.S.H (Ultrasensitive) 272 ulu/ml 0.55-4.78

1 Trimester : 0.10 - 2.50
2 Trimester : 0.2 - 3.00
3 Trimester : 0.3 - 3.00

By CLIA Method

NOTE :

1. Decreased value of T3(T4 and TSH normal) have minimal clinical significance and not recommended for diagnosis of hypothyroidism

2. Total T3 and T4 values may also be altered in other conditions due to change in serum proteins or binding sites e.g. pregnancy,Drugs
(Androgens,Estrogens,O C pills, Phenytoin),Nephrosis etc. In such cases free T3 and free T4 give corrected values.

3.TSH is secreted from the pituitary gland and this is controlled by Hypothalamic TRH and a negative feedback effect from the free circulating t
hyroid hormones. so there is an inverse correlation between free thyroid hormones and TSH levels in serum.

TSH is very sensitive indicator of thyroid reserve and is used for Diagnosis of Hypo and Hyperthyroidism.

TSH is increased in Primary Hypothyroidism, iodide deficiency goitre,Hashimotos thyroiditis.

TSH is decreased in toxic goitre,Grave's disease, overreplacement of thyroid harmone.

TSH values may be transiently altered because of non thyrodial iliness like severe infections,liver disease , renal and heart failure , severe burns ,
trauma and surgery etc

Drugs that decrease TSH values e.g.L-dopa, Glucocorticoids. Drugs that increase TSH values e.g. lodine, Lithium, Amiodaron

Tests done on Fully Automated Siemens Analyser.

—
Dr. Rohini Gedam
D.P.B

Consultant Pathologist

e

Tests marked with NABL symbol are accredited by NABL vide Certificate no. MC-2835
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0
Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No : 10751270 Reported On  : 10/11/2024 09:23:57
UID No : LCL58191942 091124
Glycosylated HbAlc
Test Result Unit Biological Reference Interval
Glycosylated HbA1C : 53 %
By HPLC method
Average Blood Glucose Level : 105.4 mg/dl
Comment : -

Reference Values : Glyco HbAlc

Non Diabetic : 4.0 - 6.0

Good Diabetic Control : 6.0 - 7.0

Fair Diabetic Control : 7.0 - 8.0

Poor Diabetic Control : > 8.0

Maintaining HbA1c levels to less than 7% will reduce risk of long term complications of Diabetes.

INFORMATION : Glycosylated Haemoglobin accumulates within the red blood cells & exists in this form throughout the lifespan of red cells. Thus a single HbA1lc value
taken every 2 - 3 months serves over those months. The measurement of HbAlc has been used as an index of metabolic control of diabetes during the preceding 2 - 3
months providing physician with an objective look at patient's diabetes control. HbAlc is not affected by factors like intake of carbohydrates,timing of antidiabetes
drugs,daily activities.

Test done on BIORAD D10.
This test has been performed at Lifecare Diagnostics & Research Centre Pvt. Ltd.

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/dl

OR

2 Hr Post Glucose : >= 200 mg/dI

OR

HbAlc >=6.5 %

OR

Random Blood Glucose : >= 200 mg/dI
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751273 Reported On :09/11/2024 20:19:44
UID No 1 LCL58191942 091124

Blood sugar Post Prandial
Test Result Unit

Biological Reference Interval

Blood sugar Post Prandial : 103.00 mg/dl 70-140

By Hexokinase Method

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/dI

OR

2 Hr Post Glucose : >= 200 mg/dl

OR

HbAlc >=6.5%

OR

Random Blood Glucose : >= 200 mg/dl

NOTE : Post-Lunch Blood sugar can be lower than Fasting blood sugar due to factors like Medicines, insulin response,Diet etc.

Test done of Fully Automated Siemens Analyser.
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751274 Reported On :09/11/2024 20:19:48
UID No 1 LCL58191942 091124

Fasting urine sugar
Test Result Unit Biological Reference Interval
Fasting Urine Sugar Absent Absent

By DIASTIX (BAYER)
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751271 Reported On :09/11/2024 20:19:50
UID No 1 LCL58191942 091124

Blood Sugar Fasting
Test Result Unit

Biological Reference Interval

Blood Sugar Fasting :98.00 mg/dl 60-110

By Hexokinase method

Diagnostic criteria of Diabetes Mellitus (ADA guidelines 2021)
Fasting Blood Glucose : >= 126 mg/dI

OR

2 Hr Post Glucose : >= 200 mg/dl

OR

HbAlc >=6.5%

OR

Random Blood Glucose : >= 200 mg/dI

Test done on Fully Automated Siemens Analyser.
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751270 Reported On :10/11/2024 14:42:23
UID No 1 LCL58191942 091124
Blood Group
ABO Group o "B"
Rh Factor (D) . " Positive "
Method Forward and Reverse Agglutination
———————————————————— End Of Report --------------------
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751274 Reported On : 09/11/2024 19:56:43
UID No : LCL58191942 091124
Urine Routine Examination
Test Result Unit Reference Range
Physical Examination
Quantity 20 ml
Colour Pale yellow
Appearance Slightly Hazy
Specific Gravity 1.010 1.000 - 1.035
Method :- By lon Concentration/Color Indicator
Reaction (pH) : 6.0 5.0-8.0
Method :- By Color Indicator
Chemical Examination
Proteins Absent Absent
Method :- By Sulphosalicylic acid ppt
Bile salts Absent Absent
Method :- By Diazo/ Fouchet
Bile Pigments Absent Absent
Method :- By Diazo/ Fouchet
Occult Blood Absent Absent
Method :- By Oxidation
Glucose Absent Absent
Method :- By Enzymatic, GOD-POD & Benedicts Test
Ketones Absent Absent
Method :- By Rothera
Urobilinogen Normal
Method :- By Diozo/p-amino Benzaldehyde
Microscopic Examination (per H.P.F.)
Epithelial Cells 0-1 /hpf 0-5
Leucocytes 1-2 /hpf 0-5
Red Blood Cells Absent /hpf Absent
Casts Absent Absent
Crystals Absent Absent
Comments -
-------------------- End Of Report --------------------
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Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751274 Reported On :09/11/2024 19:56:43
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Patient Name : MR. GAURAV SAXENA Reference : Self Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No 110751270 Reported On :09/11/2024 20:19:52
UID No LCL58191942 091124
Erythrocyte Sedimentation Rate (E.S.R)
Test Result Unit Biological Reference Interval
E.S.R. 14 mm
By Whole Blood Modified Westergren Method
Interpretation:

0-15
ESR is elevated in infections, anaemia, vasculitis, inflammatory conditions
ESR is decreased in Polycythemia vera, sickle cell anaemia.

ESR done on fully Automated Easyrate Analyzer.
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Patient Name : MR. GAURAV SAXENA Reference Registered On : 09/11/2024 16:18:21
Age/Sex :39Yrs. /M Organization : MEDIWHEEL Collected On :09/11/2024 16:20:34
LCID No : 10751270 Reported On  : 09/11/2024 20:19:55
UID No : LCL58191942 091124
Complete Blood Count
Test Result Unit Biological Reference Interval
HEMATOLOGY
Haemoglobin 15.30 gms% 13-17
(Mod.Cyanmethemoglobin)
R.B.C Count (Impedence) 5.43 x1076/cmm 45-55
PCV (Conductivity) 45.10 % 40 - 50
MCV (Calculated) 83.06 fL 83-101
MCH (Calculated) 28.18 Pg 27 -32
MCHC (Calculated) 33.92 gms% 31.5-345
W.B.C. Count (Impedence) 5.03 x10"3/cmm 4-10
RDW (Calculated) 12.5 % 11.6-14.0
MPV (Calculated) 10.6 fL 6-11
Platelet Count (Impedence) 2.25 x107"5/cmm 1.50-4.10
DIFFERENTIAL COUNT (Impedence,Light Absorbance)
Neutrophils 52 % 40 - 80
Lymphocytes 38 % 20 - 40
Eosinophils 02 % 0-6
Monocytes 08 % 0-10
Basophils 00 % 0-2

RBC Morphology
Staining & Microscopy
WBC Morphology
Staining & Microscopy
Platelets

Staining & Microscopy

Normocytic normochromic

Normal

Adequate on smear.

Test done on Fully Automated Horiba Analyser.
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