
Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 11.9 g/dL 12-15 Spectrophotometer

PCV 36.10 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.37 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 82.5 fL 83-101 Calculated

MCH 27.3 pg 27-32 Calculated

MCHC 33.1 g/dL 31.5-34.5 Calculated

R.D.W 14.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,760 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 52.4 % 40-80 Electrical Impedance

LYMPHOCYTES 34.5 % 20-40 Electrical Impedance

EOSINOPHILS 6.5 % 1-6 Electrical Impedance

MONOCYTES 6.2 % 2-10 Electrical Impedance

BASOPHILS 0.4 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3542.24 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2332.2 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 439.4 Cells/cu.mm 20-500 Calculated

MONOCYTES 419.12 Cells/cu.mm 200-1000 Calculated

BASOPHILS 27.04 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.52 0.78- 3.53 Calculated

PLATELET COUNT 318000 cells/cu.mm 150000-410000 Electrical impedence

MPV 7.7 Fl 8.1-13.9 Calculated

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

21 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC  Microcytes+

WBC are normal in number and morphology

Platelets are Adequate

Patient Name : Mrs.TEJASWINI SHIROLKAR

Age/Gender : 37 Y 8 M 13 D/F

UHID/MR No : SPUN.0000052200

Visit ID : SPUNOPV72168

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 493465

Collected : 27/Feb/2025 10:34AM

Received : 27/Feb/2025 11:17AM

Reported : 27/Feb/2025 12:03PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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ARCOFEMI - MEDIWHEEL - PMC PACK I - PAN INDIA - FY2324

SIN No:BED250016401
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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No hemoparasite seen.
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Status : Final Report
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Test Name Result Unit Bio. Ref. Interval Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

Rh TYPE Positive 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 : Mrs.TEJASWINI SHIROLKAR

Age/Gender : 37 Y 8 M 13 D/F

UHID/MR No : SPUN.0000052200

Visit ID : SPUNOPV72168

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 493465

Collected : 27/Feb/2025 10:34AM

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 I - PAN INDIA - FY2324
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Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 99 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.
 

Patient Name : Mrs.TEJASWINI SHIROLKAR

Age/Gender : 37 Y 8 M 13 D/F

UHID/MR No : SPUN.0000052200

Visit ID : SPUNOPV72168

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 493465

Collected : 27/Feb/2025 10:34AM

Received : 27/Feb/2025 12:29PM

Reported : 27/Feb/2025 01:22PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:PLF02220643
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, POST PRANDIAL (PP), 2
HOURS , SODIUM FLUORIDE PLASMA (2
HR)

101 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 : Mrs.TEJASWINI SHIROLKAR

Age/Gender : 37 Y 8 M 13 D/F

UHID/MR No : SPUN.0000052200

Visit ID : SPUNOPV72168

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 493465

Collected : 27/Feb/2025 12:27PM

Received : 27/Feb/2025 02:36PM

Reported : 27/Feb/2025 03:15PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:PLP1494142
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

12.5 U/L 10-35 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 0.24 mg/dL 0-1.2 Diazo

Test Name Result Unit Bio. Ref. Interval Method

CREATININE , SERUM 0.82 mg/dL 0.5-0.9 Jaffe

.eGFR - ESTIMATED GLOMERULAR
FILTRATION RATE , SERUM

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

 

*** End Of Report ***

Result/s to Follow:
COMPLETE URINE EXAMINATION (CUE)

Patient Name : Mrs.TEJASWINI SHIROLKAR

Age/Gender : 37 Y 8 M 13 D/F

UHID/MR No : SPUN.0000052200

Visit ID : SPUNOPV72168

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 493465

Collected : 27/Feb/2025 10:34AM

Received : 27/Feb/2025 12:36PM

Reported : 27/Feb/2025 02:07PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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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 : Mrs.TEJASWINI SHIROLKAR

Age/Gender : 37 Y 8 M 13 D/F

UHID/MR No : SPUN.0000052200

Visit ID : SPUNOPV72168

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 493465

Collected : 27/Feb/2025 10:34AM

Received : 27/Feb/2025 12:36PM

Reported : 27/Feb/2025 02:07PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

SIN No:SE04878353
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Name : Mrs. Tejaswini Shirolkar 37Y

F

OP Number:SPUNOPV72l68

Bill No :SPUN-OCR-12861

Date | 27.02.2025 0911,8

Io S€rive Type/ServiceName Department
I FEMI . MEDIWHEEL - PMC PACK I . PAN INDTA . FY2324

I BILIRUBIN, TOTAL - SERUM

2 UCOSE. FASTINC

3 OGRAM + PERIPHERAL SMEAR

ALANINE AMINOTRANSFERASE (AIT/SCPT), SERUM

AECOLOCY CONSULTATION

COMPLETE URINE EXAMINATION

.,..1 PERIPHER,\L SMEAR

\
CREATININE, SERUM

IO COSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

-RAY CHEST PA

t2 SS BY CENERAL PHYSICIAN

D GROUP ABO AND RH FACTOR

PTHAL BY CENERAL PHYSICIAN

BUN/CREATININE RATIO
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RBC COUNT

MCV

I\rCH

MCHC

R.D,W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocle ratio (NLR)

PLATELET COUNT

MFV

ERYTHROCYTE SEDIMENTATION
RATE (ESR}

PERIPHERAL SMEAR

RBC Microcytes+
WBC are normal in number and morphologr
Platelets are Adequate
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DIAGNOSTICS
Patienl Name

Age/Gender

UHID/MR No

Visit lD

Rsf Doctor

Emp/AUWTPA lD

MTS.TEJASWNI SHIROLKAR

37Y8M13D/F
sPUN.0000052200

SPUNOPV72168

OT,SELF

493465

27lFeb120251O:3/AM

27lFebl2025 11t17AM

27lFobl2025 12O3PM

Final Rsport

ARCOFEMI HEALTHCARE LIMITED

Ftpctt i sc. bn potee y'.ng lou

Method

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. PMC PACK I - PAN INDIA - FY2324

Result Unit Bio. Ref. lnterval

11.9

36.'1 0

12-15
36-46

g/dL

vo

Million/cu.mm

,L
pg

9/dL
vo

cellvcu.mm

3.8-4.8
83-101

3'1.5-34.s
1't.6-14

4000-'10000

40-80
20-40

'1-6

2-10
<1-2

Spectrophotometer

El€ctronic 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
Electdcal impedence

Calculated

Modified Westergren

52.4

34.5

6.5

6.2

0.4

%

%

%

3542.24
2332.2
439.4

419.12

27.O4

1.52
318000

7.7

21

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

150000-410000

8.1-13.9

0-20

Cells/cu.mm
Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Page I of6

DR.S.nlay lntlc
M-E.E+M.D(P.tholoiy)
Conrrrltlht Hlolocist

StN No:BED250016401

This test hes bccn performcd at Apollo Health aod Lifestylc ltd- Ssdashiv Pclh Puoe, Diagnostics Lab

Apollo Hcaht and Lifcsty'c Limitcd
(cra - ln5r !olG2ooo?rcr r srl9)
CqF.r. ol6c.: ?-l -6r ?r 7. tlc,lttFi.l IoGt,lnEF( ll,i.i&d'10016, Td5flu
Pi l5: Oto-aSa rrr, i rn {olotil.cdrl I €ltd lD.oq*y@Toloa{'con

4.37

82.5
27.3

33.1

14.5
6,760

Collectod

Received

Reported

Status

Sponsor Name

cells/cu.mm

FI

mm at the end
of t hour

T6st Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

@

www.apollodiagnoslics.in
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DIAGNOSTICS
IOUCHING LIVES

Pationt Name

No hemoparasitc seen.

Expcrt ke. Empo*cing you

A9o/Gender

UHID/MR No

Visit lD

Ref ooctor

Emp/Auth/TPA lD

: MTS.TEJASWINI SHIROLKAR

:37 Y 8 M 13 O/F

: SPUN.0000052200

:SPUNOPV72168

: DT.SELF

: 493465

Collected

Received

Reported

Status

Sponsor Name

27 lFehl2025 1O,34AM

27lFebl2o25 11:11AM

27lFabl2025 12:03PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

I

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - PMC PACK I. PAN INOIA . FY2324

Page 2 of 6

OR,s.niay ln8le
M-B-85M.DlP.tholosy)
Corrsulbnt P.thologlst

SIN No:BED250016401

This tcrt h.s becn performed at Apollo Hcal$ and Lifcstyle lld- Sadashiv Peth Pune, Di6gnostics Lab

Apollo tleahh and Lifestylc timitcd
(ctra - t !51l0IG20O0trCl l5ll t)
corDo..t Ol6c.: 7- l -51?rf,7'Ftoor. hFddlordt, lrn .rF! td.r&d'soool5, fC.l|gll.
Ptr lh: Olo-4904 rm i rrt DoflolJ.cdr I[tn il lu.l|qdry@.eolloltl.cool

www.apollodiagnostics.in
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DIAGNOSTICS
Patient Name

MC-5597

MTS.TEJASWNI SHIRoLKAR
37Y8M13D/F
sPUN.0000052200

SPUNOPV72168

DT.SELF

493465

Test Nam€ Result
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP ryPE O

Rh TYPE positive

Age/Gendsr

UHIDNR No

Visit lO

R€f Docto.

Emp/AUWTPA tD

Collected

Received

Reponed

Stalus

Sponsor Name

27 lF obl2025 1 0t34t\t/i
27lFe6ng25 11.17AM

27lFebl2025 12t21pM
Final Report

ARCOFEMI HEALTHCARE LIMITEO

Unit Bio. Ref. tntervat Method

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 3 of 6

Erp c tt k e. E n N Neri n t lou

OEPARTMENT OF HAEMATOLOGY
ARCOFEMI . MEDIWHEEL. PMC PACK I. PAN INDIA - FY2g21

Comment:

Desaniay tngle
M-E-BS.M-D( Pathototy)
Consulbnt Pathologi3t

SIN No:8ED25001640t
This test has bcen pe.formed at Apollo Health and Lifestyle ltd- Sadashiv peth pune, Diagnostics Lab

I ' This tests detennines ABo & Rh blood groups (testing for other blood g,oup systems not performed) through immunologicalreaction between RBC antigen & antibody
2' ABo. system also has Subgroups ofA, B and rare phenot,?e as Bombay blood group which rcqgircs further testing andrequired recommendations as per the case will be provided.
3' Rh system in certain individual can have wea* oi partial Rh D expression which can result in weaker agglutination reactions andhance all Rh D Negative groups need to be fl[ther cmss verifiea using ru, O, testlng.
4' In case ofNewbom - only forward typing is performed, revene rylirrg is not p".formed, since the antibodies are not fullyformed. Hence it is recommend€d to re-test blood grouping after 6 montis.
5' In certain cases Hisory ofRecent blood transnrsion iwittrln umtts), ofbone manow transplantatiorl certain drugs (especialty
monoclonal antibody) & certain malignancies may interfere with interpetation ofblood grouping.
6' It is always recommended for reconfirmation ofthe Blood Group along with cross matching-b"for" bboa t"-.n 

"ior-

&ollo Heahh and Lilestyle Limited
(ctr - t 85t l0l620ooRcl15819)
Corpor.tc Orfic.: 7-l -61?/l' ?' Floor, lmp.ri.l lor.rs, llntlrP.t, t@6bad-500016, T.Lng a

Pfi Xo: 0t0-a90,17777 | rrx.apollohl.com I Em.il lDeoquiry@.pollohl.com

www.apollodiagnostics.in



?j,
APO

?t
APOIlo

MTS.TEJASWNI SHIRoLKAR
37Y8M13D/F
sPUN.0000052200

SPUNOPV72168

OT.SELF

493465

As per American Diabetes Guidelines. 2023

\\otei

DrS
M ?

Collsctod

Received

Reported

Status

Sponsor Name

llo

27lFebl20251O:34AM

27lFobl2025 1z'29pM
27 lFebl2025 0122pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
E\tc tl i st - Lrn lo\eri n g.yo u.

@

MC.5697

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEDIWHEEL . PMC PACK I . PAN INDIA . FY2324

Result

99

Unit

mg/dL

Bio. Ref. lnterval
70-100

Method
HEXOKINASE

l 'The diagmsis ofDiabetes requires a fasting plasma glucose of> or = 126 mg/dl and/or a random / 2 hr post glucose value of> or = 200 mgldl on at least 2 occasions.
2' very high glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacidosis & is mnsidered critical.

Page 4 of6
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ogy l
Consu ologist
SIN No:PLF02220643

Tbis test has bc€n pcrformed at Apollo Health and Lifcstyle hd- Sadashiv peth pune, DiagDostics Lab

ng Glucose Values in mC/dL terpretatioD
100 mg/dl ormal

0G.l2s mg/dl rediabctes
26 mg/dL iabetcs

mgldL ypoglycemia
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TOUCHING LIVES

Patient Nafte
Ago/Gender

UHlo/MR No

Visit lD

Ref Doclor

Emp/Auth/TPA tD

Test Name

GLUCOSE, FASTING , NAF PL,ASMA

Comment:

Shah i
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Palient Name

Age/Gendor

UHIO/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA tO

Collecled

Received

Reporled

Sletus

Sponsor Name

[rrs.TEJASWtNt SHIROLKAR

37Y8M13D/F
sPUN.0000052200

SPUNOPV72168

DT.SELF

493465

27 lFobl2025 12-.27pM

27lFebl2025 0236pM
27lFebl2125 oO:iSpM
Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEDIWHEEL . PMC PACK I . PAN INDIA . FY2324

Tost Name

GLUCOSE, POST PRANDIAL (PP). 2
HouRs , soD/uM FL uoane puilua p
HR)

Comment:

Result

101

Unit

mg/dL

Bio. Ref. lnterval
70-.140

Method
HEXOKINASE

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

conditions which may lead to lower postsrandial glucose levels as compared to fasting glucose levels may be due to reactivehypoglycemi4 dieury meal contenl duration or timing of sampling ut"r'r-a ag"rtion and absorptioq medications such as insulinpreparatiom, sulfonylureas, amylin analogues, or conditions such i overproduction of insulin.
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OR.Sani.y lngle
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CoBult nt Pathol(Btst

SIN No:PLPl494l42
This test has becn performcd at Apollo H€lth and Lifestyle hd_ Sadashiv peth pune, Diagnoslics Lab

Apollo Heaht and Lir€style Limil€d
(ct]a - u85r r 0rc200oPtcl l58t 9)

corDor.t Offic.: ?-l -617r , ?" floo., hDariC lor.r., fn .rp.l,l$.r.b.d'50016,Ilhng.
Ptr ]{o: 0a0-l9oa 7?7? | r..0ollod.com I E tEil lt]drqui]@lollohl.cori
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TOU NG IIVE

Palienl Name

Age/Gende.

UHID/MR No

Visit lO

Ret Doclor

Emp/Auth/TPA lO

Coll6cted

Received

R6ported

Status

Sponsor Namo

MTs.TEJASWINI SHTROLKAR

37Y8M13D/F
sPUN.0000052200

SPUNOPV72168

DT.SELF

493465

AL- T elevations are noted in liver parenchymar diseases, reading to injuy / destruction ofhepatocytes.
ALT levels are seen to be eleratcd even before the signs and sfnptomsif tt e tiu". iniury appear.
The ALT levels remain high longer in blood as compared to aiT ievels. And though both the enzymes increase in liver injury, therise in ALT is more comparcd to AST, thus also altiring *re AIT:AST ratio.

Test Name

ALANINE AMINOTRANSFERASE
(ALT/SGPT) , SERUM

Commcnt:

Test Name

BILIRUBIN, TOTAL , SERUM

Tost Nams

CREATININE , SERUM

.eGFR - ESTIMATED GLoMERULAR
FILTRATION RATE , SERUM

OEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK I . PAN INDIA - FY2324

Resull

12.5

Unit

UIL

Unit

mg/dL
mUmin/1.73m,

Bio. Ref. lnterval
'10-35

Bio. Rsf. lnterval
0.5-0.9

>60

i, etho d
IFCC with Pyridoxal
Phosphate

Method

Oiazo

Result

0.24

Bio. Ref. lnterval
0-1.2

R6sult

0.82

90.95

*" End Of RePe4 **'
Resuly's to Follow:
COMPLETE T]RINE EXAMINATION (CUE)

(
Dr a Shah
MB Pa ocv)
Consul ologist
SIN No:S804878353

This tcst hrs becn pcrformed at Apollo Health al1d Lifestyle ltd- Sadashiv peth punc, DiagDostics Lab
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Unit

mg/dL

M6thod

Jaffe

CKD.EPI FORMULA

Apollo ttcallh and Lifestyl. Limilcd
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Palignt Name

Age/Gend6r

UHIDiI\,lR No

Visit lO

R€f Doclor

Emp/AUWTPA lD

MTS.TEJASWINI SHIROLKAR

37Y8M13D/F
sPUN.0000052200

SPUNOPV72168

DT.SELF

493465

Collected

Receivod

Reporled

Status

Sponsor Namg

27lFobl20251O:34AM

27lFebl2025 12:36PM

27lFebl2025 O2:07PM

Final Roport

ARCOFEMI HEALTHCARE LIMITED

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 re;ponsible tor any
intgrpretation whatsoever.

2. lt is presumed that the tests performed ar€, on the specimen / sample being to the patient named or identified and the
verificatjons 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 oniy. 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 paiient 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 t€sting scope of
the laboratory.
6. This report is not valid for medlco legal purposes. tt is performed to facilitate medical diagnosis only.

ogv)
Consu logist

StN No:S804E7t353

Tiis tcst has bccn pcrfomcd ar Apollo Hcalth and Lifcstyl€ ltd- Sadashiv Pcth punc, Diagnostics Lab

a Shah

Apollo Health and Lileslyle Limited
(cr{ - uEsl I orczoo(}Ptcr r s8r 9)

corro..r. o6c.: ?-l -61?rA, 7' t16., lirFd.l Tou..., am..rDal' lEr&d_soml 6, Llrtglu
Pi lh: O..()-{9o4 777 | rrr..pollol .c!ln I tundl lD(l$irr@.9olu{.coln

www.apollodiagnostics.in
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.DIAGNOSTICS
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Age:

Gender:
image Count:
Arrival Time:

F
1

27-Feb-2025 1017

MR No:

Location:

Physician:
Date of Exam:

SPU N

Date of Repo rt:

Apollo Spectra Hospital pune
(Swargate)
SELF
27 -Feb-2025
27-Feb-2025 10.24

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.

l)t.Slnth osh h urn:rl l)\lltl).1"( orrsrtllirrrI l{:r rliolo3i,. t

l{cg.\o:592.1S

CONFIDTNTIAI,ITY

This transmi5sion it confidential. lf you are not the intended reaipient, please notify us immediately. any dis.lojure, distribution or other action based on the
contents ofthis report may be unlawful.

PTEASE NOTE:

rhis radiological report is the professional opinion ol lhe reportin8 radiolo8art based on the interp.etation of the images and information provided at the tjnl,, o,
reponin8. lt is meant to be used in corretation with other relevant ctanical landinRs.

Apollo Hcahh and LiHylc [imited
(ox - rrasl lorE2omt'l l5$ 9)

cd9..n omc.: ?'l-51?rf, 
,l. 

Fhq, lQ.rid Ior.r., fn GP.f,llyd....d-500016, T.hnFr
Ph tao:0,O-l90l7m | , ..eollohl.co l Enril lur|quit @polo .cdtt

www.apollodiagnostics.in
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Medications:

Follow up:
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Apollo SPectra HosPitals

Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 411030
Ph : 020 67206500 lFax:020 67206523 | wwwapollospectra.com
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