
Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.9 g/dL 13-17 Spectrophotometer

PCV 44.30 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.13 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 86.5 fL 83-101 Calculated

MCH 29.1 pg 27-32 Calculated

MCHC 33.7 g/dL 31.5-34.5 Calculated

R.D.W 15.4 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,450 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 42 % 40-80 Flow cytometry

LYMPHOCYTES 40 % 20-40 Flow cytometry

EOSINOPHILS 10 % 1-6 Flow cytometry

MONOCYTES 7 % 2-10 Flow cytometry

BASOPHILS 1 % 0-2 Flow cytometry

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3549 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 3380 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 845 Cells/cu.mm 20-500 Calculated

MONOCYTES 591.5 Cells/cu.mm 200-1000 Calculated

BASOPHILS 84.5 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.05 0.78- 3.53 Calculated

PLATELET COUNT 291000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

14 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCHROMIC

WBC - MILD EOSINOPHILIA

PLATELETS ARE ADEQUATE ON SMEAR
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NO HEMOPARASITES SEEN

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE WITH MILD EOSINOPHILIA
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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 Forward & Reverse
Grouping with
Slide/Tube Aggluti

Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination

Manual testing done
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Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 145 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)

238 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.MARAMRAJU ARAVIND

Age/Gender : 49 Y 11 M 25 D/M
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Test Name Result Unit Bio. Ref. Interval Method

ALANINE AMINOTRANSFERASE
(ALT/SGPT) , SERUM

50 U/L <35 IFCC

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 0.50 mg/dL 0.3–1.2 DPD

Test Name Result Unit Bio. Ref. Interval Method

BUN/CREATININE RATIO , SERUM

BLOOD UREA NITROGEN 7.6 mg/dL 8.0 - 23.0 Calculated

CREATININE 0.93 mg/dL 0.84 - 1.25 Modified Jaffe, Kinetic

BUN / CREATININE RATIO 8.14 Calculated

Test Name Result Unit Bio. Ref. Interval Method

CREATININE , SERUM 0.93 mg/dL 0.84 - 1.25 Modified Jaffe, Kinetic
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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 5.0 5-7.5 Bromothymol Blue

SP. GRAVITY 1.009 1.002-1.030 Dipstick

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE 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 2 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2 /hpf < 10 Microscopy

RBC 0 /hpf 0-2 Microscopy

CASTS ABSENT /lpf 0-2 Hyaline Cast Microscopy

CRYSTALS ABSENT /hpf Occasional-Few 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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*** End Of Report ***

Result/s to Follow:
PERIPHERAL SMEAR
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Patient Name : Mr. Maramraju Aravind Age : 49Yrs 11Mths 26Days

UHID : CUPP.0000090893 OP Visit No. : CUPPOPV138074

Printed On : 12-08-2024 07:16 AM Advised/Pres Doctor : --

Department : Radiology Qualification : --

Referred By : Self Registration No. : --

Employeer Id : 9920144559

DEPARTMENT OF RADIOLOGY

Both lung fields and hila are normal .
 
No obvious active pleuro-parenchymal lesion seen .
 
Both costophrenic and cardio phrenic angles are clear .
 
Both diaphragms are normal in position and contour .
 
Thoracic wall and soft tissues appear normal.
 
CONCLUSION :
 
No obvious abnormality seen
 
For clinical correlation.

---End Of The Report---

Dr. MATTA JYOTHIRMAI
--
--

Radiology
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Apollo Clinic Uppal
From: noreply@apolloclinics.infoSent: Saturday, August 10, 2024 02:55 PMTo: network@mediwheel.inCc: Apollo Clinic Uppal; Nishanth Reddy; Syamsunder MSubject: Your appointment is confirmed

 

Dear Maramraju Aravind Aravind, 
Greetings from Apollo Clinics, 
Your corporate health check appointment is confirmed at UPPAL clinic on 2024-08-12 at 07:00-07:15. 

Payment Mode  

Corporate Name ARCOFEMI HEALTHCARE LIMITED 

Agreement Name [ARCOFEMI MEDIWHEEL PMC CREDIT PAN INDIA OP AGREEMENT] 

Package Name [ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324] 
 

"Kindly carry with you relevant documents such as HR issued authorization letter and or appointment confirmation mail and or valid government ID proof and or company ID card and or voucher as per 
our agreement with your company or sponsor." 
Note: Video recording or taking photos inside the clinic premises or during camps is not allowed and 
would attract legal consequences. 
Note: Also once appointment is booked, based on availability of doctors at clinics tests will happen, 
any pending test will happen based on doctor availability and clinics will be updating the same to customers. 
Instructions to be followed for a health check: 

1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check. 



2

2. During fasting time do not take any kind of alcohol, cigarettes, tobacco or any other liquids (except Water) in the morning. If any medications taken, pls inform our staff before health check. 
3. Please bring all your medical prescriptions and previous health medical records with you. 
4. Kindly inform our staff, if you have a history of diabetes and cardiac problems. 

For Women: 
1. Pregnant women or those suspecting are advised not to undergo any X-Ray test. 2. It is advisable not to undergo any health check during menstrual cycle. 

For further assistance, please call us on our Help Line #: 1860 500 7788. 
Clinic Address: APOLLO HEALTH AND LIFESTYLE LIMITED HNO- 6-48/3,PEERZADIGUDA PANCHAYAT, BODUPPAL,R R DISTRICT,HYDERABAD-500039. 
Contact No: (040) 49503373 -74/. 
P.S: Health Check-Up may take 4 - 5hrs for completion on week days & 5 - 6hrs on Saturdays, kindly plan accordingly, Doctor Consultation will be completed after all the Reports are ready. 

Warm Regards, Apollo Clinic 
 




