»%D"D Spectra

Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 05:02PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

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

HAEMOGLOBIN 14.4 g/dL 13-17 Spectrophotometer

PCV 42.40 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.5 Million/cu.mm 4.5-55 Electrical Impedence

MCV 94 fL 83-101 Calculated

MCH 31.9 pg 27-32 Calculated

MCHC 33.9 g/dL 31.5-34.5 Calculated

R.D.W 13.1 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,900 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 67 % 40-80 Electrical Impedance

LYMPHOCYTES 27 % 20-40 Electrical Impedance

EOSINOPHILS 02 % 1-6 Electrical Impedance

MONOCYTES 04 % 2-10 Electrical Impedance

BASOPHILS 00 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3953 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1593 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 118 Cells/cu.mm 20-500 Calculated

MONOCYTES 236 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 2.48 0.78- 3.53 Calculated

PLATELET COUNT 382000 cells/cu.mm 150000-410000  Electrical impedence

ERYTHROCYTE SEDIMENTATION 10 mm at the end 0-15 Modified Westergren

RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS
PLATELETSARE ADEQUATE ON SMEAR

NO HEMOPARASITES SEEN
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Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender 128 Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported 1 17/Apr/2024 05:02PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Forward & Reverse

Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 05:02PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, FASTING , NAF PLASMA 95 mg/dL 60-100 Oxidase & Peroxidase-

reflectance
spectrophotometry

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nterpretation

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 afasting plasma glucose of > or = 126 mg/dL and/or arandom/ 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. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 88 mg/dL 70-110 Oxidase & Peroxidase-
HOURS , SODIUM FLUORIDE PLASMA reflectance
(2HR) spectrophotometry

Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biologica 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 asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.
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UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 05:38PM

Visit ID : SCHEOPV100701 Status : Final Report
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DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 4.9 % HPLC

ESTIMATED AVERAGE GLUCOSE 94 mg/dL Calculated

(eAG)

Comment:

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:

REFERENCE GROUP HBALC %

NON DIABETIC <5.7

PREDIABETES 57-64

DIABETES >6.5

DIABETICS

EXCELLENT CONTROL 6-7

FAIR TO GOOD CONTROL 7-8

UNSATISFACTORY CONTROL 8- 10

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trendsin HbA1C valuesis a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpretation of low Values.
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy .

(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 05:02PM

Visit ID : SCHEOPV100701 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324
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Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 248 mg/d| 150-219 CHE-COD-POD -
colorimetric,
reflectance Spectropho

TRIGLYCERIDES 139 mg/dl 50-149 LPL -GPO-POD
Colorimetric,
reflectance Spectropho

HDL CHOLESTEROL 38 mg/dL 37-67 CHE-COD-POD -
colorimetric,
reflectance Spectropho

NON-HDL CHOLESTEROL 210 mg/dL <130 Calculated

LDL CHOLESTEROL 182.2 mg/dL <100 Calculated

VLDL CHOLESTEROL 27.8 mg/dL <30 Calculated

CHOL / HDL RATIO 6.53 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.20 <0.11 Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.

. Borderline . Very
Desirable High High High
TOTAL CHOLESTEROL <200 200 - 239 >240
TRIGLY CERIDES <150 150 - 199 42188 T >500
Optimal < 100; Near Optima 100- 160 -
- >
LDL 129 130 - 159 189 >190
HDL > 60
. <130 .
NON-HDL CHOLESTEROL (1)??8_"11?9 130; AboveOptimal 150189 190-219 >220
ATHEROGENIC INDEX(AIP) <0.11 0.12-0.20 >021
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 05:02PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324
Note:
1) Measurementsin the same patient on different days can show physiologica and analytical varietions.
2) NCEPATPIII identifiesnon-HDL cholesterol as asecondary target of therapy in personswith high triglycerides.
3) Primary prevention agorithm now includes absolute risk estimation and lower LDL Cholesterol target levelsto determine
eigibility of drug thergpy.
4) Low HDL leves are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesteral transport, the process by which cholesterol is eliminated from peripherd tissues.
5) Asper NCEP guidelines, al adults above the age of 20 years should be screened for lipid status. Selective screening of children
above the age of 2 yearswith afamily history of premature cardiovascular disease or those with at least one parent with high total
cholesterol is recommended.
6) VLDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are caculated parameters when
Triglycerides are below 400 mg/dl. When
Triglycerides are more than 400 mg/dl LDL cholesteral isadirect measurement.
7) Triglycerides and HDL-cholesteral in Atherogenic index (AlIP) reflect the balance between the atherogenic and protective
lipoproteins. Clinicd studies have shown that AIP (log (TG/HDL) & vaues used arein mmol/L) predicts cardiovascular risk and
aussful measure of response to treatment (pharmacological intervention).
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 05:02PM

Visit ID : SCHEOPV100701 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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DEPARTMENT OF BIOCHEMISTRY
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Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.30 mg/dL 0.1-1.2 Diazo Dye Formation -
reflectance
spectrophotometr

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL 0.1-0.4 Diazo Dye Formation -
reflectance
spectrophotometr

BILIRUBIN (INDIRECT) 0.20 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE 24 U/L 4-44 Peroxidase oxidation of

(ALT/SGPT) Diarylimidazole Leuco
Dye

ASPARTATE AMINOTRANSFERASE 21.0 u/L 8-38 Peroxidase oxidation of

(AST/SGOT) Diarylimidazole Leuco
Dye

ALKALINE PHOSPHATASE 46.00 U/L 32-111 P-Nitro Phenol
Phosphate-reflectance
spectrophoto

PROTEIN, TOTAL 7.20 g/dl 6.7-8.3 Biuret reaction(copper
based)-colorimetric,
refle

ALBUMIN 4.80 g/dL 3.8-5 Albumin-BCG Complex
Colorimetric,
reflectance spe

GLOBULIN 2.40 g/dL 2.0-3.5 Calculated

AIG RATIO 2 0.9-2.0 Calculated

Comment:
LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis
(ALP, GGT), protein synthesis (Albumin)
Common patterns seen:
1. Hepatocellular Injury:
« AST — Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
* ALT — Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also correlate well with increasing
BMI .+ Disproportionate increase in AST, ALT compared with ALP. < Bilirubin may be elevated.
* AST: ALT (ratio) — In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen
to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender 128 Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported 1 17/Apr/2024 05:02PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324
2. Cholestatic Pattern:
* ALP — Disproportionate increase in ALP compared with AST, ALT.
« Bilirubin may be elevated.» ALP elevation also seen in pregnancy, impacted by age and sex.
« To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impairment: « Albumin- Liver disease reduces albumin levels.s Correlation with PT (Prothrombin Time) helps.
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Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) WITH GGT , SERUM

BILIRUBIN, TOTAL 0.30 mg/dL 0.1-1.2 Diazo Dye Formation -
reflectance
spectrophotometr

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL 0.1-0.4 Diazo Dye Formation -
reflectance
spectrophotometr

BILIRUBIN (INDIRECT) 0.20 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE 24 U/L 4-44 Peroxidase oxidation of

(ALT/SGPT) Diarylimidazole Leuco
Dye

ASPARTATE AMINOTRANSFERASE 21.0 u/L 8-38 Peroxidase oxidation of

(AST/SGOT) Diarylimidazole Leuco
Dye

ALKALINE PHOSPHATASE 46.00 U/L 32-111 P-Nitro Phenol
Phosphate-reflectance
spectrophoto

PROTEIN, TOTAL 7.20 g/dl 6.7-8.3 Biuret reaction(copper
based)-colorimetric,
refle

ALBUMIN 4.80 g/dL 3.8-5 Albumin-BCG Complex
Colorimetric,
reflectance spe

GLOBULIN 2.40 g/dL 2.0-3.5 Calculated

A/G RATIO 2 0.9-2.0 Calculated

GAMMA GLUTAMYL 21.00 U/L 16-73 catalytic activity-

TRANSPEPTIDASE (GGT) reflectance
spectrophotometry

Comment:

LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis
(ALP, GGT), protein synthesis (Albumin)

Common patterns seen:

1. Hepatocellular Injury:

« AST — Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender 128 Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported 1 17/Apr/2024 05:02PM
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Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

« ALT — Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also correlate well with increasing
BMI.+ Disproportionate increase in AST, ALT compared with ALP.« Bilirubin may be elevated.
* AST: ALT (ratio) — In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen
to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern:
* ALP — Disproportionate increase in ALP compared with AST, ALT. « Bilirubin may be elevated.
« ALP elevation also seen in pregnancy, impacted by age and sex.
« To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impairment: ¢ Albumin- Liver disease reduces albumin levels. « Correlation with PT (Prothrombin Time) helps.
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Patient Name

Age/Gender :28Y0OM30D/M
UHID/MR No : SCHE.0000085243
Visit ID : SCHEOPV100701
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 7666940013

: Mr.SHUBHAM JAWLEKAR

Collected
Received
Reported
Status

Sponsor Name

1 17/Apr/2024 02:47PM
: 17/Apr/2024 03:02PM
: 17/Apr/2024 05:02PM

: Final Report

DEPARTMENT OF BIOCHEMISTRY

: ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.83 mg/dL 0.6-1.1 Ammonia
Concentration
Measurement - color
change o

UREA 18.40 mg/dL 19-43 Urease

BLOOD UREA NITROGEN 8.6 mg/dL 8.0-23.0 Calculated

URIC ACID 6.50 mg/dL 4-7 Uricase Peroxidase -
colorimetric,
reflectance spe

CALCIUM 8.90 mg/dL 8.4-10.2 Calcium - CLIII Complex
- reflectance
spectrophot

PHOSPHORUS, INORGANIC 4.20 mg/dL 2.6-4.4 PNP-XOD-POD -
Colorimetric,
reflectance spectroph

SODIUM 140 mmol/L 136-149 lon Selective Electrode-
potentiometric

POTASSIUM 4.6 mmol/L 3.8-5 lon Selective Electrode-
potentiometric

CHLORIDE 100 mmol/L 98-106 lon Selective Electrode-
potentiometric

PROTEIN, TOTAL 7.20 g/dl 6.7-8.3 Biuret reaction(copper
based)-colorimetric,
refle

ALBUMIN 4.80 g/dL 3.8-5 Albumin-BCG Complex
Colorimetric,
reflectance spe

GLOBULIN 2.40 g/dL 2.0-3.5 Calculated

A/G RATIO 2 0.9-2.0 Calculated
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender 128 Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported 1 17/Apr/2024 03:24PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

ALKALINE PHOSPHATASE , SERUM 46.00 U/L 32-111 P-Nitro Phenol
Phosphate-reflectance
spectrophoto
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 06:47PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.26 ng/mL 0.87-1.78 CLIA
THYROXINE (T4, TOTAL) 9.02 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 2.118 pIU/mL 0.38-5.33 CLIA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (As per American

O [T Thyroid Association)

First trimester 01-25
Second trimester 02-3.0
Third trimester 0.3-3.0

1. TSH is aglycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH iselevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteinsin circulation and reflects mostly inactive hormone. Only avery small
fraction of circulating hormoneis free and biologically active.

4. Significant variationsin TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies.

TSH T3 T4 FT4 Conditions

High Low Low Low  Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

High N N N Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
Therapy.

N/Low Low Low Low  Secondary and Tertiary Hypothyroidism

Low High High High  Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High  Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

High High High High  Pituitary Adenoma; TSHoma/Thyrotropinoma
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 06:47PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

VITAMIN D (25 - OH VITAMIN D) , 12.07 ng/mL CLIA
SERUM

Comment:

BIOLOGICAL REFERENCE RANGES

VITAMIN D STATUS VITAMIN D 25 HYDROXY (ng/mL)

DEFICIENCY <10

INSUFFICIENCY 10-30

SUFFICIENCY 30— 100

TOXICITY >100

The biological function of Vitamin D isto maintain normal levels of calcium and phosphorus absorption. 25-Hydroxy vitamin D is the storage form of vitamin D.
Vitamin D assistsin maintaining bone health by facilitating calcium absorption. Vitamin D deficiency can also cause osteomalacia, which frequently affects elderly
patients.

Vitamin D Total levels are composed of two components namely 25-Hydroxy Vitamin D2 and 25-Hydroxy Vitamin D3 both of which are converted into active
forms. Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich foods as well as supplements. Vitamin D3 level corresponds with
endogenous production as well as exogenous diet and supplements.

Vitamin D from sunshine on the skin or from dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D, which hasalong half-lifeand is
stored in the adipose tissue. The metabolically active form of vitamin D, 1,25-di-hydroxy vitamin D, which has a short life, is then synthesized in the kidney as
needed from circulating 25-hydroxy vitamin D. The reference interval of greater than 30 ng/mL is atarget value established by the Endocrine Society.

Decreased Levels:

Inadequate exposure to sunlight.

Dietary deficiency.

Vitamin D malabsorption.

Severe Hepatocel lular disease.

Drugs like Anticonvul sants.

Nephrotic syndrome.

Increased levels:

Vitamin D intoxication.

Test Name Result Unit Bio. Ref. Range Method
VITAMIN B12 , SERUM 93 pg/mL 120-914 CLIA
Comment:
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender 128 Y0OM30D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 06:47PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

® Vitamin B12 deficiency frequently causes macrocytic anemia, glossitis, periphera neuropathy, weakness, hyperreflexia, ataxia, 1oss of proprioception,
poor coordination, and affective behavioral changes.

® The most common cause of deficiency is malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileum.
Patients taking vitamin B12 supplementation may have misleading results.

® A normal serum concentration of B12 does not rule out tissue deficiency of vitamin B12 .

® The most sensitive test for B12 deficiency at the cellular level isthe assay for MMA. If clinical symptoms suggest deficiency, measurement of MMA and
homocysteine should be considered, even if serum B12 concentrations are normal.

® |ncreased levels can be seen in Chronic rena failure, Congestive heart failure, Leukemias, Polycythemiavera, Liver disease etc.

Test Name Result Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC 0.390 ng/mL 0-4 CLIA
ANTIGEN (tPSA) , SERUM
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Patient Name : Mr.SHUBHAM JAWLEKAR Collected 1 17/Apr/2024 02:47PM

Age/Gender :28Y0OM30D/M Received 1 17/Apr/2024 03:02PM

UHID/MR No : SCHE.0000085243 Reported : 17/Apr/2024 05:00PM

Visit ID : SCHEOPV100701 Status : Final Report

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

Emp/Auth/TPA ID : 7666940013

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY CLEAR CLEAR Visual
pH 6.0 5-7.5 Bromothymol Blue
SP. GRAVITY 1.015 1.002-1.030 Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE
UROBILINOGEN NORMAL NORMAL EHRLICH
NITRITE NEGATIVE NEGATIVE Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 1-2 /hpf 0-5 Microscopy
EPITHELIAL CELLS 0-1 /hpf <10 MICROSCOPY
RBC ABSENT Ihpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
*** End Of Report ***
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PAN INDA - FY2324

PROSTATIC SPECIFIC ANTIGEN {PEA TOTAL)

LIVER FUNCTION TEST (LET) WITH OGT

20 ECHD

LIVER FUNCTION TEST (LFT)

(GLUCOSE, FARTING

HEMOGEAM + PERIPHERAL SMEAR

I
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4
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DIET CONSULTATION

8

[COMPLETE URINE EXAMINATION

9

[URINE GLUCOSE(POST PRANDIAL)

10{BP MEASUREMENT

11

FERIFHERAL SMEAR

12

BEC

13

RENAL FROFILERENAL FUNCTION TEST {RFT/EFT)

14

DENTAL COMSULTATION

15

(GLUCOSE, POET PRANDIAL (PP, 2 HOURS (FOST MEAL)

16

VITAMIN - 25 HYDROXY (D2+D3)

17

URINE GLUCOSE(FASTING)

18
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27[BODY MASS INDEX (BMI)

i

WEIGHT

2
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DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 20 ECHO - PAN INDIA - FY2324

Test Mame Rasult Umit Bio. Ref. Range Method

HEMOGRAM , WHOLE 8LO0CEDTA
HAEMOGLOBIN 14.4 gidL 13-17 Spectrophotomelar
By 47 .40 % 40-50 Elactronic pulse &

Calculstion

RBC COUMNT 4.5 Millionizu mm 4.5-5.5 Electrizal Impadance
MICY 94 1L 23101 Calsulated
MATH 31.9 P 2732 Galculated
WCHC 33.8 gidL 31.5-34.5 Galculated
RLOWY 13.1 b 11.8-14 Caculated
TOTAL LEUCOGCYTE COUNT (TLC) 5000 cebsiou.mm 400040000 Elecirical Impadance
DIFFEREMTIAL LEUCOCYTIC COUNT (DLS)
WELITROPHILS &7 % 40-80 Electrical Impadance
LYMPHOCYTES 27 Y 20-40 Electrical Impedancs
EQSINCOFHILS 02 S 1-8 Elactical Impedancs
MOMNOCYTES 04 % 2-10 Electical Impedance
BASOPHILS (]l ¥ L B Electrical Impadarvss
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3953 Cellzicu.mm 2000-7000 Caleylated
LYMPHOCYTES 1583 Callseu.mm 1000-3000 Calculated
EQSNOPHILES 118 Celisicu,mm 20-500 Cabculatad
MOMOCYTES 238 CEHECLL T 200-1000 Caloulated
Meutrophil lymphocyde rato {NLE} 2.48 0.7TE- 3.53 Galculatad
PLATELET COUNT 32000 cedisicu.mim 1§0000-410000  Elecirizal impedencs
ERYTHROCYTE SEDIMENTATION 10 mm-al the end 015 Kodified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

REC NORMOCYTIC NORMOCHROMIC

WEC WITHIN NORMAL LIMITS

PLATELETS ARE ADEQUATE ON SMEAR

MO HEMOPARASITES 5EEN
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EmplAdinTRAID  : TEEE940013
DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE -20 ECHO - PAN INDIA - FY2324

Test Hame Result Unit Bio. Rel. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Forward & Reversa
Grodping with
S|ideTube Agghtl
RhTYPE FOSITIVE Forward & Reverae
Grouping with
ShdaTube
Agglutination
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DIAGNOSTICS
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Visit I0 -SCHEDOPY1DDTI Slatus Firal Repart

Raf Daclis ‘v SELF Sponsor Name - BRGOFEMI MEALTHGARE LIMITED

Empuiathi TPA D - TEGER40013

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 20 ECHO - PAN INDIA - FY2324

Tast Hams Rasult Unit Bio. Ref. Range Method
GLUCOSE, FASTING , MAF FLASMA 2] mgidL Gl-100 Owidase & Pergxidase-

reflectance
spacirophotomery

Cognment:

As per Amsericin Dinbotes Galdelings, 20123 .

[Fasting Glucose Valwes b my/dL ledcrpretation

Til- 18 mgdL Marmal

10125 gL Predinbetes

126 mgidl [Minbetes

<70 mp'dL. Hypoglysemia

Node!

| Th deygreesas of Drdbeies réquired & fB51me plasns plucnse of * o= 126 ing/dL. amlior o mmdeen | 2 ar poe ghiense value aof =00 =200 gl on ui leasi 2

SRR R

2, Wery high ghocoss leiels (=850 midl. in gadiles| meny cesuh b Disbetic Kencandodis & 18 pocatdered crical.

Test Mame Result Urit Bio. Ref. Range Mathod
GLUCOSE, POST PRANDIAL (PP), 2 &8 g dL TO-110 Chicdase & Peroxidase-
HOURS , SODIUM FLUORIDE FLASMA reflectancs
{2 HR) spachrophotomelry
Comment:
It i recommended that FES and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.

Conditiens which may lesd 1o lower postprandial glucose levels as compared 10 fasting glucose levels may be duz to reactive
hypoglycernia, dietary meal content, duration or timing of sampling afier food digestion and absorption, medications such as nsulin
preparations, sulfonylureas, amylin anakozues, o coneditions sech as overproduction of rsulin,
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L — DIAGNOSTICS

Enpertise, Emmuverag pom,

Patiasi Mams s SHUBHAM JAWLERAR Collacied | ATiApnRiEd 02:4TPM

AgaiGender S2AY DM 30 D Rescelvad TR AEA DEIOT RN

LIHICMA ko : SCHE QD004 Reparted A TiApe 024 05 20PN

Wit I  BCHECEV 1T Status ; Final Rapan

Ref Dosiar . Or&ELF Spanzar Name | ARCOEEM| HEAL THCARE LIMITED

EspiudhlTRA 1D TEEG%40013
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANGED AHG AMD VITAMIN MALE - 3D ECHO - PAN INDIA - FY2324

Tast Mame Result Unit Bio. Ref. Range Method

HEAIC [GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HEAIC, GLYCATED HEMOGLOBIN 4.9 S HFLG

ESTIMATED AVERAGE GLUCOSE a4 megfdl Calculated

(el

Cianmant:

Refenmnes Range & per fAnerian Piabetes Assocaiion (ADIA) 20E8 Guidelives:

REFERENCE GROUT B HRALE %

iWON MABETIC <57

PREDIABETES 57— b4

rr.hl.iHEn.'ﬁ 258

[DLABETICS

EXCELLENT CONTROL -7

[FAIR TO GO0 CONTROL 7-8

:Ur«s.msrumm' CARTROL -1

[PCCHR CONTROL 1

PNate: Digsary peeparalich o7 [nstng is i requirs
i HbA C 5 rosrmreided by Americen Diabsle Assoaiabie for Tingroskag Dizbetes aed meoniworing Qiysemic
ool by American Dinbgies Associstios geldelines T3
= Trards s HbAIT walues i o hetyer indicator of Ciycemic icoairol thir a single fest
3. Low HbBAIC in Mon-Drahetie gatients an: assecinked with Ancmil {fron Diefictency/Hemnlytic), Liver Disorilers, Chionis Kilisey Diseuse: Clinical Coerelntion
i sdvisad in mierpreativn of low VElics
4, Fabsely low HbA ¢ (balow %) oy be ghsetwed i1 patients wiih climical coididons that sorim eryrkracyie life span or decrease mEEn erythrocyie age.
HhaLg may not wocurately reflect glysemic ool when clinical condiioms that affest esytlireybe sy &l zre prEsenl
& I cases of Berlerence nf Hemagiotin vatisms in HeATC, anerrabive methods (Frocasimin) sstimation & Tecoaimended far Glyeemic Coutrol

M- HBF =15%

B: Fomogygoos Hemoglobinapatiy.

{H Electroplarssis s recommended mefhad fir Seinction of Hemopglohinopatky)
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Patiant Mama - M. SHUBHAM JANLEKER Callectad
AgeiGandar b R R Facaaed
UHIDIME Mo s BCHE.COGO0EE243 Fepomed

Wigk 1D L SCHEGE V00T Slatus

Raf Coor Dr.SELF Spengor Mames
EmpAuthTRPAID 784950013

DEPARTMENT OF BIOCHEMISTRY

E&m

DIAGNOSTICS

Egpertint. Enppavarig o
1ThApr 2024 G2ATRM

T Rp2led (EA2PM
{1 Tifpr 2024 05.02PM
: Final Report

ARCOFENE HEALTHGARE LIWITED

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC ARD VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Test Nama
LIPID PROFILE , SERLA
TOTAL CHOLESTEROL

TRIGLYCERIDES

HOL CHOLESTEROL

NOM-HDL CHOLESTEROL
LOL CHOLESTERGOL

VLDL CHOLESTERCL
CHOL f HDL RATIO
ATHERDGENIC INDEX (AP}

Comment:

Reference Interval as per -‘.'-[_nl.i-:miﬂbalﬁteml Eduication Program (MCEF) Adult Treatment Panel 111 Report.

Result Unit
248 mg/dl
139 maghdl

a8 magidl.
210 gl
1E2.2 rgidL
xrB mgidl
6,53
0.z0

Bio, Ref. Range

Method

150-249 CHE-COD-POD -
eanrimeine,
reflectarce Speciropha

50-14% LFL -GRC-POD
Colonmetric,
rafleciance Speciropho

arET CHE-COD-PCD -
colorimetne,
raflectance Speciropho
<130 Cabculated
=108 Calculabad
=30 Calculated
0-4.87 Caloulated
.11 Catculated

Imm. CHOLESTEROL
TRIGLYCERIDES

iIJ;JL

HDL

NON-HDL CHOLESTEROL

ATHERODGENIC INDEX[ATF)

!‘;1‘ ad N -..,-rr.. ]
DER. APARNA HAIK
WEBS DPB
COMSULTANT PATHOLOGIST
Sk o BEDSTHTH

Borderting . Very

H :
= 20 200=-239 =240

00- | .
<150 150 - 194 499 > 500
Optinal = 100; Near Dpfinral Im‘l.!-[?- 159 160 - - 190
129 189
= fl _
Opuimal <130; Above Optimal 06 yug  190-219 =220
[ 3159
<011 i1z2-n:20 =021

Pegm 6l 17
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- — DIAGNOSTICS

Espertiie. Eanpumaring jui.

Fatgnd Mamg (B SHUSHAM JAWLEKSR Collected P 1TiAp 2024 02:4TPM

AgeiGender 2 YO M 30 Do Fecaived T iRa ROl (502 P

UIHICAR W - BCHE. QCOBS24S Repaned S ATHp 2024 Q502PM

Wil 1D L SCHEDOPY100TO B8alus :Final Repor

Ral Dochar :DrSELF Spansar Nama - ARCOFEMA HEAL THCARE LIMITED

Empiaugn/TRA 1D TEGGA400Td

CEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL FULL BODYY ADVAMCED AHC AND VITAMIN MALE - 20 ECHO - PAN INDIA - FY2324
Mote:
| Megsurements in the same patient an different days can show phyziological wnd analytical variations.
7y NCEP ATP [ identifies non-HDL cholesterol as a secondary tarzet of therapry in persons with high wrighycerides.
%) Primary prevention algorithm now includes aheolute risk estiration and lower LD Cholestero] farges bevels to determing
eligibility of drug themapry.
43 Low HDL levels are associated with coronary heart disease due o insufficient HOL being available to participale in reverse
cholesterol ranspart, the process by which cholesteral is eliminated from peripheral tssues.
4} As per NCEF guidelines, all adulis above the age of 20 years should be screened for lipid status. Selective screening ot children
shove the age of 2 years with a family history of premanure cardiovascular discase of thase with a beast one parent with high total
cholesterel is recommended.
&) VLDL, LDL Cholestero! Non-HDL {*holesterol, CHOL/HDL KATIO, LDL/HDL RATIO are caleulated pammeters when
Trighwcenides are below 400 mg/dL. When
Trighyrerides are more than 400 mg/dl LDL cholestero] 15 a direct measurement.
7} Triglycersdes and HDL~cholesierol in Ather pgenic index (AIP) reflect the balance betwesn the atherogenic and protective
lipogwotems, Clinical studies have shown that ATP (log (TG/HDL) & values used are in mmeol/L ) predicts cardiovascular risk and
a usefil meesure of response 10 reatment {pharmacological imervention),
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DIAGNOSTICS

Eyperdise. Paopaveriig s

Patant Mame - Wi SHLBHBM JAWLER AR Cofesbed 1iAprianed D24 TR

AgmiGendes S35 Y0 30 O Received D TTiApE0E4 QFOZFM

LIHFDMIR Mo : BGHEODIDIS24 Raporied TR 2024 S O2PM

Wit I - SGHEQRY Q0T Status - Final Regar

Rl Dehor : DV SELF Zpansor Mame | BRCOFEN| HEALTHCARE LIMITED

EmpiAuthTEA 1D - TEEEG0013
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - Fr2i2d

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERLM

BILIRLBIN, TOTAL 050 mighdl 0.1-1.2 Dilazo Diye Formation -
rafisciance
speciropholometr

BILIRUBIN COMJUGATED (DIRECT) .10 mgldl 0504 Diazo Dve Formaton -
reflectance
spachrophotormels

HILIRLGIN [INDIRECT) 0,20 mgidL 0.0-1.1 Dual Wawslength

ALAMINE AMINOTRANSFERASE 24 L d-44 Peroxidase oxidation of

(ALTISGPT) Dianyimidazale Lewco
Dye

ASEARTATE AMIMNOTRAMEFERASE 21,0 LWL B-38 Peroxidase oxdalion of

[ASTISGOT) Diarylirmidazoke Leuco
Dye

ALEALINE PHOSPHATASE 45,00 UL 32111 Pl Fhenol
Phasphate-refleciance
apacraphoto

PROTEIN, TOTAL T.20 gigl 6.7-8.3 Biurat reaction(coppar
based]-calartmeairic,
refla

ALBLAN 480 gial 3.8-5 Albumin-BCG Complex
Colodmetric,
rafieciance spa

GLOBULN 2.40 aldl 2035 Calculated

G RATIC z 0.5.20 Calculated

Commeni:
LET resalte raflvet iffereny aspechs of ihe heslihof the Wver, La., hepatocyie e grity (A5T & ALTY, symihests ind secretion of bale [Eilirubin, ALPY, chelenass
JALR, GIETL pratgin spmbesis | i)
Comeian pallems seem
|. Hepstogekiular injery:
- AST — [Phgrated bevils nit b soan, Masever, It fs nof mpecific 16 bver snd can e swied in cardise oud skoletal isjuries.
« ALT — Flevarad lavels inigase teptocelladr damege. (3 is comidezed 1o ba most gpoeite lib 1ol Ber Yezpaiocelhiles injury. Walues dso corrglats well wiili lisressing
anl = Dispropectionaie ingess n AST, ALT annparsd with ALP, # Bikinibin may be chevaied.
. WET- ALT iratio) - In cese of pupsiveeliubir impery AST: ALT = lin Aleatulie Livt Dt AST: ALT umally =2, This miio il 5o sean
i b I rassad B HAFL DL Wilsone's diacases, Clrrhocis, bt the lncrere i usmlly fil £l

Pagedafl 17
| ; 1
1 sasie b ma

1= vy
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TEUEHINE
Erpertive. Enpurieriing pos

Fatignl Mamsa L SHUBHAM JONLEKAR Callesiad SATIApr 2 D2ATP

AgetGanoer SRR OM 30 DM Facaived ; TPl 20 24 D302 P

LHIDIME Mo : SCHE D08 5243 Repaned | A Tispr 204 D5 02ZPM

Wisil ID - SCHEQRYDOT Slatus Fingl Reporl

Raf Diacler ‘Or.5ELF Sponaor Mams - ARCOFEMI HEALTHGARE LIMITED

EmprauthTRA D - TEEEGA0013
GEPARTMENT OF BIOCHEMISTEY
ARCOFEMI - MEDIWHEEL FULL BOOY ADVANGED AHGC AND VITAMIN MALE - 20 ECHO - PAN INDIA - FyzZi2d

2. Chaolestatic Fittern;

+ ALF - Disproporioasie ings2ese (1 ALF rompeed with AET, ALT

v Hikindaa my be clevated. s ALP clevatian alio séss in pregnancy, impacied by age ond 853,

« T extabilidh fe hepafic origin corrsbnios with GOT hebgs. If GOT elevated indisates hepatic coesa of increased ALP,

3, Svaihetic fumctien brapairesent: = Albumime Liver dissae medicess aftumin vels. orrlatian with PT {Prathrombin Tinetbelps

Page Vaf17
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Patiarcl Mame - M SHLUEHAM JAWLERAR
AgedGender J2R Y0 M 30 T

LI DinRL Mo . BCHE GO0I0BS24 4

Wish 1D - ECHEDPYIM0TI

Rel Diaclor - Or.SELF

EmpAulhTRA LD ¢ TREEQ4001 3

DEPARTMENT OF BIOCHEMISTRY

Cilbeslied
Recaivad

| Reparied

Stabes

Sponaar Mame

CATRAD2024 D2ATPRM
| 1TiApn 024 D3:0APM
L TiaprrEnad Q50EFM

: Final Repar
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DIAGNOSTICS

|I..|l|;|'|rl'."\-| I.-'."_M'Il.'-:'. T Je

| ARGOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324

Tast Name Resuli
LIVER FUNCTION TEST (LFT) WITH GGT , SERUI

BiLIRLIBIM, TOTAL Q.30
BILIRUBN CONJUGATED (IRECT} 0.0
BILIRLEN (IMDIRECZT) 0.20
ALAMINE AMINOTRANSFERASE 24
(aLT/SGRT)
ASPEARTATE AMINOTRANSFERASE 21.0
[ASTISGOT)
ALKALIME PHOSPHATASE 45.00
PROTEIN, TOTAL T.20
ALBILIMIM 4 5O
GLOBLILIN 2.40
&/t RATIO 2
EAMME GLUTARNYL 21,00
TRAMSPEPTIDASE (GGT)
Comment:

Umnit

migidl

migicl

mgddl
LI

LIfL

gl

gidL

gidL

Lk

Blo. Ref. Range

G112

0.1-0.4

0.0-7.1
d-44

g-58

32-111

g.7-8.3

3.8-5

2052
0820
18-73

Mathod

Dz Dye Formakon -
reflectancs
specirophobormeats
Diazo Dye Formeticn -
refieciance
spectropholGmelr

Crual Wavelangth
Peroxidage cxidation of
Diarylmidazole Leuco
Dya

Peroridese oxidation of
Diarylimigazole Leuco
Dy

P-Hitnz Phencd
Phosghale-refleciance
spackophoto

Biurat reaclion(ceppear
basad)-calarmetnic,
refle

Albuman-B0G Complex
Caolofimetric,
reflactance spe
Calculated

Catculaled
catakytic activity-
reflactance
spectrophotomelry

LET sesslis seflect differeat sspests af the headih of the Ever, Le. Bopalooyle infegrity [AST & ALT], syrebeasis and seererion of bide { (ilireking AL} gholosaei

{MLE, GOTL pratin symbasm (A lhumind
CEpviniinn pLaricoim SEcn
| Hepaincellubnr Injury:

« AST — Elevanst lovels can e ween. However, 1l is nat specific w |ver and g e mlsed in carduad sail dlelnl imjuries,

Ao T 2
#Iw J.r-:ul.

OR. APARNA NAIK |
WBeSs HPa
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SN M S EaYTRTE

Fage 100f 17
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TEWOHING L
Patigal Mame : I SHUBHGM JAWLERAR | Colleched
AgriGandar EA Y O 30 DA Faceived
UHIDMR ka | SCHE Q000085243 Feporad
Wisik 1D CSCHEGEW00TE Halus
Raf Doctor -Or.SELF Sponsor Mama

EmpdAuthiTRA ID : TEAGA00TA

DEPARTMENT OF BIOCHEMISTRY

%ﬂ"ﬂ .

DIAGNOSTICS

Erpeetise. Espvetig i,

A TiAprENad OFATEM

A THARHZ024 D3 0ZPM

1 Hibgm 2024 BH0ZPM
¢ Final Repor
- ARGOFERMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHG AND VITAMIN MALE - 20 ECHO - PAN INDIA - FY2324

¢ ALT - Buvaed kvels indicaie hepascellulee darfage: 18 1e cansidencll v b e apexalia Lok berd fur hepatacallular imjury Valuzs alzma  eonelsbe well wils Bcreosing

k), * Disproparifmae indrease i AST, ALT gomppared with ALT.» Bilisusin may be alevated

< BRT: ALT faatie) = tu caee ol hepadosel bl injury AST: ALT = 11n Alesholic Liver Discese AST ALT wrally =1 This raiw & alsoszm

1 b mcresad in MAFLD, Witsons's disrassr, Cirrosis, but the: lcresse is wually nd =1
1. Chaberiatic Patierm;
v 4 LF- Dispropoiiomis moease o ALE comparzd with AST, ALT, = Pilirubs may e dovased.
= ALF slevation also sen i pragrney. inpaciad hy ape end mx,

« Tia estaielizh the bepatic argn corrclation with GOT helps. §f O clavaicd mdieases hepatic gaige of incrased ALP.
1 Synthetic function impairmest: = Albumin- Liver disease redces albamin ek + Commglution with P (Prethcessin Tima| helps

fj-.’ﬂ-’r;"‘" W ik
o
DR. APARNA NAIK
MEBES DPE
CORSLETANT: PATHOLOGIST

SN Mo SEHGFTETS
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. DIAGNDSTICS

Expriiir, .["lr-.-l'.-.ll-n_ VA

Patianl Mams | i SHUBHAM JANLERAR Coallected A Timpr20R24 Q247 PR

AneiGenders 208 Y O 30 DA Received L1 Tiapr xR d Ok02FM

LIHECAMIR Mo - SCHE Q085243 Reparted 1TiApI20T4E SOZFM

Wisli 1D : SCHEOPYA DOT Stabus - Final Rapari

Paf Dacler ;v 3ELF Epansor Mams : ARCOFEMI HEAL THCARE LMITED

Empuduth TRA 1D - TEGESA0013
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHG AND VITAMIN MALE - 20 ECHO - PAN INDIA - FY2324

Test Hame Result Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERLM
CREATIMIME 083 magidL 0.6-1.1 Armrmonis

Concentration
Maeasurement - CHor

change o

LIREA 1B.40 r‘rrg.l'd_ 19-43 Urease

BLOOD LREA MITROGEN B mgidL BO-230 Celoudated

LURIC ACID 6,50 mgidl 4-7 Uricase Paroxidase -
colorimetnc,
reflectance spa

CALCILUM B.80 mghdl B4-102 Calcium - CLINI Complex
- reflgciance
gpecirophol

PHOSPHORLUS, INORGAMIC 4.20 mg/dL 2.6-4.4 PHP-HOD-POD -
Colofimetric,
reflectance spaciroph

SO T4 L 136-149 lan Selective Elecinode-
potertiomeiric

POTASSLIN 468 ol 3.8-8 lon Sslecive Electrode-
podentiometnic

CHLORIDE 100 mmaliL 3A-108 I Selective Elecirode-
potentiometric

PROTEIN, TOTAL T Falhal ] & 7-a3 Biusst reactionicopper
based}-colorimedric,
refla

AL BB 4.80 gidL 386 Abumin-BCG Carnplex
Colorimetnc,
reflectance spe

GLOBULIN 240 ghdL 2.0-35 Calculated

AME RATIC 2 0.8-20 Calcdated

Page 12 ef 17
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DIAGHGSTICS

Enpertise, Empaweriag jim

VAT, 4 N2 TP
Patsant Karna s Br SHUEHAM JAWLERAR Collecied P TIApT 20D =
AgeiGerder 280 W 30 D Recahad AHApra0ed KA:02P
. 1024 03 24PN
LIHICMR He SCHE.QNOCDRSZAT F}apune-:l :I::prﬁuum
SCHEQPY100TOY Ssatus
::rl:l‘::q:!u:ur Dr.3ELF Spanaar Name - ARICOFER HEALTHCARE LIMITED

Empifush/TRA D TeaEH40013

DEPARTMENT OF BIOCHEMISTRY
ARCOFEM| - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIMN MALE - 20 ECHO - PAN INDIA - FY2324

Test Hame Result Unit Bio. Ref. Range method
2111 PMitro Phanal
ALKALINE PHOSPHATASE , SERLM 45,00 LWL el A T
gpectraphoio
Page 136l 17
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T g DIAGNOSTICS

Erpertise. Enreercring o

Palienl Mame - Wi SHUBHAKM JANWLERAR Cpligoied ATIADC 2N 24 D2:ATPM

e CRAY 0 M 30 DM Facanel ; 1TiRpR 2024 DEOTPM

UHIDUWR Mo : SCHE MGO0B5243 Reporied L1 TidpE02d OE4 7P

Wied 1D - SCHEDPY100T 0 Slaiues | Fingt Repot

Rel Coclor *Or.5ELF Sponsor hNama | ARCOFEME HEALTHCARE LIMETED

Emplic U TRA 1D : TREE40CT
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND VITAMIN MALE - 20 ECHO - PAN INDIA - FY2324

Test Name Result Umit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH} , SERUM
TREODOTHYROMIME (T3, TOTAL) 1.28 nigfml 0.67-1.7B LA,
THYROQXINE (T4, TOTAL) .02 pgidL £.48-14.26 CLIA
THYROID STIMULATING HORMONE 2118 pIL 0.36-5.33 CLlA
(TSH]
Commeni:

Hin Ref Ramge for TSH In allimil {As per American

For pregnaat females Thyraid Assoclation)

First trimaster 0.1-25
Spgond rimestei 0234
Thaird trimaslir 0i-34

1. TSH is o glycoprotain heemane seomied by the aniecior pHusin’ TAH sctivares production of T3 (Triigdethyronine) and yis prokommons T4 (Thyroxise],
[acressed Blood level of T2 and T4 wsfibi producten of TSH;

2. T84 |5 elevaled in prosary hypothymaidiem and will be low in primary hyperthyroidisn. Elevmed or e TSH In the conlex! af ronsal fres thynonize i efien
refemed i a8 sub-elinical hypo- o hyperthyraidism respectively.

1, Baxh T4 & T3 pronades lamited elimical mfurmutian 1 both are higaly bound b pruteins in cireuliation and reflect: mostly nactive honmone. Oely & very small
fraction oF cinculating hormone is fris g hialogically sctive,

A Signifan vunotions in TSH cen cecur widh circdia chvihm, hommen aes, st sleep deprivting, medication & clreulating antibodies.

TSH T3 T4 FI4  Cosdiilons
High Liw Lonw Low  Primary Hipothyroidisni, Pes Thyroldechinmy, Chanic Autinaeims Thyaidias
sl - " - .S.Ubﬂ""m Hypathynoidiem, Aubcemmung Thyroiditis, Engsillreent Sarman: Replecemeni
Therapy
M Law L Luze Low ‘Secondary snd Teriary Hypoibymidiem
HLuw High Higth Higs Primary Hyperihyraidism, Coire, Thyroiditis, Drug effects, By Pregnandy
Livia H il w Sihelinical Hyperlliymeslism
L Larw Lt Low Ceatral I-.[:.-p.-;\-mmidum."l":r\-:-lhmrrl with Hypenhymidiam
(Lo M High High  Thysoidiis, Imerfering Amibedics
BliLow  High H ] T3 Thyranxicosis, Mom (hynoida® coeses
High  High  High High Pitiitary Adenoma; TSHoma/ Thyoempinoms
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Teet Mama Result Unit Blo. Ref, Range Mathod

VITAMIN O (25 - OH VITAMIN D}, 12.07 ngﬁ'nL CLEY
SERUNM

Comment:

BEOLOGICAL REFERENCE RANGES

[WITAMIN [ STATUS VITAMIN D 25 HYDROXY (spiml}

BEFICIENCY <0

NSUFFICIENGY 9 - 30

EUFFICIENCY 30— 100

TOXICITY L

The biokegiesl hincbon of ¥isumis 1 is tomsaintam niorma] lewels of calcium and phosplonis sbsorpion. 23-Hydresy wizamin 01 s ike stomnga form af vimmin [
Viesmin [ assists in manmining bore health by Facilitring caleium abssprion. Vitemin TF defickiey can sl ol asteomalicin, which Frequently affects ddenty
patienis.

Vitgmin [ Toisl lovels iie compamd of Teo compunene mamely 23-Hydory Vatkeun [13 and 35-Hidrowe Vitamis I3 both of which are coverned inte milve
s, Yitamin B2 levil porreapouds with the axngeseus diery inlae af Witnmin 0 rich foods as will as supplemssia. Vitamin D3 level comspanils with
andoperou prododiion s wellds exogenons dierand supplemenl

Witands O from soeshbie o e skin o Foam distary inlEe & porverhicd pn:ﬂ-nminml'l:.'brlht fiver il lll-h}'d.rl:ll':.' watamém [k, 'ﬁ'hidlﬂillﬂﬂg hald-1ifie md i
stnead in the adipose tisue. The metnbolically active form of vimmin D, 1,25-di-hydrosy vitmmin (3, which big a shoet [if; 5 tven synthesized i the Kidney as
npeted finm cizeulasing 25-hvdrowy viearsis 1, The relfiérenes interval ol greater thas 30 ngfml & & targes value cslablished by the Endciige Socigty.

feereasced Levids:

Ineduqeate exposme o sunlight.

[etnry deficiency

Witarmie 11 melbsorpion

Severe Hemivesllule dsssase

Diregs Bhe Antonvulsans

Mephrobio syrlrome.

Increaaed levels:

Vimin D imeasicatien

Tost Name Result Unit Bio. Ref. Range Method
VITAMIN B12Z | SERUM o3 paimL 120-914 CLIA
Coamimeni |
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®  Vanin B12 deficiewey Feuenily Guss macTocyiils anemis, glesits, peripherad newopathy, weakness, byporreflesin mava. oes of proprospios,
poar cocrdination, and affecive behaviorn] charges,

The et commen oo of deficiency & vluteorplioa pither dus 10 amophy of geeinic MCos ar digzezes of perminal il eum
Paticnis tking vimmin B 1T supplemoniation miry have misleading resulis

¥ normil gl cancessration of BI2 does nol pile out tixaze deficeney of vitlomi B12
® The most sersilive 168 Tor B2 defeiency o the cellular bevel is the assay for MMA. [F clinkcad sympiams suggest deficiency, measurcment of M4 il
homocysien: should be corsidered, even il seum D02 omEEnTatioes ane famal,

e enieed Tzl van b st in Chronic menil feiure, Congestive hert fibere, Leukemans, Polycyileama vern, Liwer disense elc.

Test Mame Result Unit Bio. Rel. Rangs Method

TOTAL PROSTATIC SPECIFIC 0.390 naiml 04 CLIA
ANTIGEN [tPSA) , SERUM
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Eﬁ‘dln Spectra

HOSAITALE
Specialists in Surgery

Patient Name : Mr. Shubham Jaulekar Test : 2 D Echo.
Age!Sex  : 28 yrs/ Male. UHIDNO ¢ SCHE.ODMN
RefDoctor @ Health Check Report Date  : 17/04 /2024

2-D & COLOUR DOPPLER ECHOCARDIOGRAPHY.

_.___-__‘_._

Interpretetion Summary :

1. NORMAL LV SYSTOLIC FUNCTION (EF : 60% ). NO E/O DIASTOLIC
DYSFUNCTION. NO E/O ANY REGIONAL WALL MOTION ABNORMALITY.

. NO E/O TR. NO E/O SIGNIFICANT PULMONARY HYPERTENSION.

_NO CLOT / THROMBUS / VEGTATIONS IN LA/LV.

. NO MR, NO AR. NORMAL AV, MV, TV AND PV.

. NO E/0 PERICARDIAL EFFUSIUN.

[ ]

L g Lt

Left Ventricle.
The Left Ventricle is grossly normal in size. There i< no thrombus. There is normal left ventricular
wall thickness. Left Ventricular systolic function is normal.

Right Ventricle.
The Right Ventricle is grossly aormal in size. There is normal right ventricular wall thickness.
The right ventricular systolic function is normal.

Atria.
The Left Atrium is normal in size. Right Atrial size is normal, The interatrial septum is intact with
no evidence of an Atrial Septal Defect.

Mitral Valve.
The Mitral Valve is grossly normal. There 18 no evidence of Mitral Valve Prolapse. There is no
mitral valve stenosis. There is no mitral regurgitation noted.

Aortic Valve.

The Aortic Valve is trileaflet. There is no aortic valvular vegetation. No hemodynamically
significant valvular sortic stenosis.

Apollo Spectra Hospitals: Ujagar Compound, Opp. Deonar Bus Depot Main Gate, Deonar, Chembuer, Mumbai - 4D00EE
Ph Ma: 022 - 4334 4600 | www apallospectra.com

Apollo Specialty Hospitals Pvt. Ltd. (O - Uss100T62008PTC0E0414)
[Farmerly known as Mova Specialty Hospital Pet Lid |}

Regd, Office: 7-1-617/4, 515 & 614, Imperial Towers, 7" Floor, Ameer
: : ) v Ay r, Hyderabad, T -
Ph M Q40 - 4904 7777 | woans El|::'l:l||'-'!:Ih'I’.:El:!'i1'l|-":'l AN
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Pulmonic Yalve. . |
The Pulmonic Valve is seen, is grossly normal. There is no Pulmonic valvular stenosis. There 15 no
Pulmonic valvular regurgitation.

Great Vessels. ‘
The Aortic root is normal in size. No obvious dissection could be visualized. The Pulmonary artery

is normal in size.

Pericardium/Pleural.
There is no Pericardial effusion,

M MODE/ZD MEASUREMENTS & CALCULATIONS.

AO (mm): 28 LA  (mm):27
IVSd (mmy): 7 LVIDd (mm) ;41
IVSs (mm): 12 LVIDs (mm) :2I8
LVPWd (mm): & LYVPWs (mm): 13

EF(Teich)(mm) :60% ({}'7 /

Dr. AMIT SHOBHAVAT
M.B.B.S
DNB ( INTERNAL MEDICINE)

Apoila Spectra Hospitals: Ujagar Compound, Opp. Deonar Bus Depot Main Gate, Deonar, Chembur, Mumbal - 400088
Ph Mo: 022 - 4334 4600 | weaw.apollospecira.com

Apollo Specialty Hospitals Pyt, Ltd. i - us100TG2003PTCOMS414)
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Reqel, Office: 7161 7/8, 615& 616, Imperial Towers, 7 Flaor, Ameerpet, Hyderabad, Telangana - 500038
Bl Bho: 040 - 4904 TIIT | v spollahlcom
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Patient Name + Mr, Shubham lawlekar Age (2T M

LHID - SCHE QODD085243 OP VigitNo  : SCHEOPY 100701
Reported on : 17-04-2024 15:06 Printed on : 1 7-04-2024 15:07
Adm/Consult Doctor @ Ref Doctor ¢ SELF

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver : Normal in size, shape and echotexture. No obvious mass seen. IHBR appear normal.
Gall Bladder ; Well-distended, no obvious calculus seen, Wall thickness is within normal
limits. CBD not dilated.

Pancreas : Normal in size and echopatiern.

Spleen : Normal in size, echopattem

Kidneys : Both the kidneys are normal in size, shape and position.

Corticomedullary differentiation grossly maintained.

No obvious calculus/hydronephrosis seen,

RK : 9.4 x 4.7 cm.

LK: 10.1 x5.0 cm.

No obvious mass/collection seen at the time of scan.

No fluid seen in the peritoneal cavity.

Urinary bladder: Well distended with clear contents, Wall thickness is within normal limits.
Prostate : appears normal in size and echotexture. (Volume- 17ce ).

IMPRESSION: ESSENTIALLY NORMAL WHOLE ABDOMEN.

Printed on: | 7-04-2024 13:06 --End of the Report---
Dr. JAVED SIKANDAR TADVI

MBES, DMRD, Radiologist
Radiclogy

Apolle Speetra Hospitals: Ujagar Compound, Opp. Deanar Bus Depot Main Gate, Deanar, Chembur, Mumbai - 400088
Ph Mo 022 - 4334 4800 | www.apollospectracom

Apollo Specialty Hospitals Pvt. Ltd. (CiN- UBs100TG004P TC0S3414) ol
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Patiznt Mame : Mr. Shubham Jawlekar Age

UHID : BCHE GOQ0085243 OPF Vst Mo
Reported on 1 7-04-2024 15:07 Printed on
AdmfConsult Doctor - Ref Doctor

ml lo SE-SctraB

SPITALS
Specialists in Surgery

y28Y M

: SCHEOPV 100701
v 1 7-04-2024 15:13
: SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST P'A

Both lung fields and hila are normal .

Mo obvious sctive pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CI}I:IELUSIGH :

Mo obvious abnormality scen

Printed omn: 1 7-04-2024 15:07 --=End of the Report—

Dr. JAVED SIKANDAR TADVI
MBES, DMRID), Radiologist

Radiclogy

Apollo Spectra Hospitals: Ujagar Compound, Dpp. Desnar Bus Depot Main Gate, Deonar, Chembur, Mumbal - 400088

Ph Mo: 022 - 4334 4600 | www.apollospectra.com
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[ . Cepartmant’ MLB.D.N.B.(General Medicine)
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Mume o Cloblbarn “Towdefm e Mo 200109/3124
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Follow up dats
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Depariment : Consultant ENT Surgeon
Consultant  Dr. Roshni Nambiar
: Reg. Mo  2006/02/1129
Age | Gender : 255y [ M Cualification : M_B.B.5., DNB. Othothinolaryngology
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DIETARY GUIDELINES

Mo feasting, no fasting.
Have small frequent & regular meals, Do not exceed

Cereals: Eat whole grains and cereals. Oats, Nachni {ragi], Bajara, Jowar can be added to
chapatti flour. Do not sigve the Flour.

Restrict rice & com;: Avoid refined flour (Maida) products like bread, biscuits, Khari, toast,
pasta, macaroni, noodles on regular basis.

Pulses: 2-3 servings of dals, pulses, lentils and sprouts ta be consurmed daily.

Milk: Milk and milk products {low fat/ skimmed) like curd, paneer/ chenna {homemada) made
of same amount of milk.; Avoid concentrated dairy products, cheese, mayonnaise, butter,
Vanaspati, margarine, ghee atc.

Nuts allowed: Almonds, walnuts, pistachio, can be eaten in mid meals or mornings.

Alst / Jawas [Flaxseeds) 2 tsp- roasted: whole or powdered to be eaten daily.

Avoid coconut & groundnut usage in gravies and chutney.

Cooking techniques such 2s grilling, steaming, dry roasting, shallow frying should be
incorporated

Sugar: Consumption of sugar, jaggery, honey and its products like jam, jelly, chocolates, ice
creams, cakes, pastries, candies, aerated drinks and sweets to be avoided.

Papad, pickle, canned, preserved foods, fried foods to be avoided.

Consumption of alkcohol and smoking should be avoided.

Include 2eups of Green tea per day.

Fruits: 1-2 fruits {as per the list] to be consumed daily. Consume whale fruits and aveld juices,

Restrict frults like mango; grapes, chikoo, Custard apple, jackfruit and banana in your diet avoid
fruit juices, milkshake.

Vegetables: Eat vegetables liberally. Include plenty of salads and soups (clear or unstrained).

Water intake per day: 3 liters,

Oil consumption: 3 tsp per day/ % kg oil per month per person.
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Ph Mao: 022 - 4334 4600 | www apollospectra.com

Apollo Specialty Hospitals Pvt. Ltd. (CIN - GE5100TG20084TCOM0414]
(Formiery known as Mova Spedalty Hospital Byt. Lid )

Regd. Office: 7-1-617//, 61 5 & 616, Imperiad Tawers, 77 Flaar, Amesmet, Hyderabad, Telangana - 300035
B Mo 040 - 4900 7777 | wwwapollahicom






Cef Team

Fromm:
Sent:
To

Subject:

@;

nareply@apolioclinics.info

16 April 2024 16:55

shubhamj@gicrein

cechr@apollospectra.com; syamsunder. m@apolohl.com;
foincharge.chr@apollospectra.com

Your appointment is canfirmed

Dear Mr Shubham Mangesh Jawlekar,

Greetings from Apollo Clinics,

Your corporate health check appointment is confirmed at SPECTRA CHEMBUR clinic on 2024-04-17 at

08:15-08:30.

:P&;-'mem
|M':|d-'3

Corporate
Name

|
| ARCOFEMI HEALTHCARE LIMITED

| Agreement
Name

[ARCOFEMI MEDIWHEEL AHC CREDIT PAN INDIA OP AGREEMENT)]

Package
MName

[ARCOFEMI - MEDIWHEEL FULL BODY ADVANCED AHC AND
VITAMIN MALE - 2D ECHO - PAN INDIA - FY2324]

“Kindly carry with you relevant documents such as HR issued authorization letter and or
appointment confirmation mall 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 dector availability and clinics will be updating the
same to customers.

Instructions to ba followed for a health check:
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Patient Name : Mr. Shubham Jawlekar Age/Gender :28YIM
UHID/MR No. : SCHE.0000085243 OP Visit No : SCHEOPV 100701
Sample Collected on Reported on : 17-04-2024 15:08
L RN# : RAD2303092 Specimen :
Ref Doctor :SELF

Emp/Auth/TPA ID 1 7666940013

DEPARTMENT OF RADIOLOGY

Both lung fields and hilaare normal .

X-RAY CHEST PA

No obvious active pleuro-parenchymal lesion seen .

Both costophrenic and cardiophrenic angles are clear .

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Dr. JAVED SIKANDAR TADVI
MBBS, DMRD, Radiologist
Radiology




[

! APOLLD SPECTRHA HOSPITALS
Apollo 5 pectra e g o anind B
HOSPITALS St Do el b Gk, T, 5o Troerbsa g Beadd, Dasierua

Specialists in Surgery TR, N SO0 . 0 LA 0 5

Patient Name : Mr. Shubham Jawlekar Age/Gender :28YIM
UHID/MR No. : SCHE.0000085243 OP Visit No : SCHEOPV 100701
Sample Collected on Reported on : 17-04-2024 15:07
LRN# : RAD2303092 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID 1 7666940013

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver : Normal in size, shape and echotexture. No obvious mass seen. IHBR appear normal.
Gall Bladder : Well-distended, no obvious calculus seen. Wall thickness is within normal limits.
CBD not dilated.

Pancreas: Normal in size and echopattern.

Spleen : Normal in size, echopattern

Kidneys: Both the kidneys are normal in size, shape and position.

Corticomedullary differentiation grossly maintained.

No obvious cal culus/hydronephrosis seen.

RK: 9.4x4.7cm.

LK: 10.1x 5.0 cm.

No obvious mass/collection seen at the time of scan.

No fluid seen in the peritoneal cavity.

Urinary bladder: Well distended with clear contents. Wall thickness is within normal limits.
Prostate : appears normal in size and echotexture. (Volume- 17cc).

IMPRESSION: ESSENTIALLY NORMAL WHOLE ABDOMEN.

Dr. JAVED SIKANDAR TADVI
MBBS, DMRD, Radiologist
Radiology
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