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Bh - Kodathi iEninn Bank Of India]

From: Meodiwheel cwellness@medwheelin>

Sent: Friday, lanuary 5, 2024 11:19 AM

To: Bh - Kodathi [Union Bank Of India)

Cc: customarcare@medmvhesl in

Subject: Health Check up Booking Re Schedule RequestiUBOI2632), Package Code-

PEGT0000376, Beneficiary Code-274918
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LALTIS ANTEATTENTION PLIEASE: This is an external email Please check the sender's full email address-{not just the sender name] Do
nat dick links or open attachnsents unless you recogaies the senderand know the content i safe. In case of any suspécions email, plesse

report it o witiphish il Dotlessil At e citelnknbuskafindial Do flhasik

ear €. REVATHY,

011-41195959

Due to unavoidable circumstances, we regret to state that your following request for Health
Checkup appointment Re Schedule by provider

Health Package Code

Haospital Package
Name

Patient Package MName |

Mame of
Diagnostic/Hospital

Address of
Diagnostic/Hospital-

Booking Id
Appointment Date
Preferred Time
Booking Status

Hohed Meamber Mame

1 PEGLO0003 76

¢ Mediwheel Full Body Annual Plus Check Advanced - Female

Mediwheel Full Body Health Checkup Female 40 Ta 50

. Apalle Clinke

Apolio Clinic, #74/1, Near Central mall, Ballandur ring road, Bellandur

© 560103

P UBOI2632

i 1B-01-2024

: BiA0am-9:30am

; Booking ReSchedule

Mumhn_r lnl'qmm:lun
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Bh - Kodathi [Union Bank Of India]

From: Mediwheel cwellness@dmediwheelins

Sent: Wednesday, Movember 1, 2023 2:36 PM

Te: Bh - Kodathi [Union Bank Of India]

Co customercara@mediwheslin

Subject: Health Check up Booking Request{UBDI2632), Beneficiary Code-76487

I You dan't aften get emall from wellness@mediwhesl in. Leam why this is imponant
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| CAUTION AND ATTENTION PLEASE: This is a) smal, Pladse che schdress {not just the
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ropart I bo antiphishing DatlcisolAr the ratelunionbanbfndia| et bank '

Jg

Dear C. REVATHY

We have received your booking request for the following health checkup

Booking Date T OTTFI0LS

User Package Name - Mediwheel Full Body Health Checkup Female 40 To 50 - Includes
{26) Tests

Hospital

u:::! Package ! Mediwhes! Full Bedy Annual Plus Check Advanced - Female

Health Check Code » PEGI10D00376

Name of g

Diagnostic/Hospital Apollo Clinle - Bellandur

Address of . Apaollo Clinic, #74/1, Near Central mall, Bellandur ring road, Bellandur

Diagnostic/Hospital- - 560103
Appointment Date  : 02-12-2023

Preferred Time : 8:30am-9:30am
Member Information R
Booked Moember Name Age Gender

€. REVATHY 48 year Female
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Draar Sir,
Tie=up arrangamant for Healh Checkup under Health Chsckup 4150 Femals

BiEmlium.  FEVATHYC.
PE No. 40T417 Designation - Mrager (Brarch Hond)
Checkup for Fimancisi Year 2023 APProved Charges Ra. 4500.00
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lo Clinic

Expertise, Closer 0 you

UHID:CHEL (4 |47
MName | M C REVATHY

Address : bollandar

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN ﬂl’ " e
Plan : Rill Mo tCHEL-OCR- 125781
o dtebdaden et alsbblba b b
|l]|-h= ¢ 18.01.2024 08:15
Sne !Snrhnﬁpumrhhu Iﬂl‘pll'l‘lll‘lt

1 (ARCOFEMI - MEDIWHEEL = FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDMA - FY 2324
_ ——HEAMMA OLUTAMYL TRANFERASE (303T)
—3LIVER FUNCTION TEST (LFT)
~_A|GLUCOSE, FASTING
__AMEMOGRAM + PERIPHERAL SMEAR
SOYNAECOLOGY CONSULTATION
~_ 6|DIET CONSULTATION
| —HCOMPLETE URTNE EXAMINATION
_-8|URINE GLUCOSE{POST PRANDIAL)

o —(1) ~
11|LBC PAP TEST- PAPSURE o5, Belused -
{AL PROFILERENAL FUNCTION TEST (RFT/KFT)
ﬁﬂr& CONSULTATION (0 &)
_MIGLUCOSE, POST PRANDIAL (PF), 2 HOURS (POST MEAL) - = 0.8 0OFFP
__1SJURINE GLUCOSE{FASTING)

__L]'E[h_.j.]t. GLYCATED HEMOGLOBIN |

LAE-RAY CHESTPA {12/
___IS/ENT CONSULTATION
_\eleafDIAC STRESS TEST(TMT) -—1"1" j -

21[FITNESS BY GENERAL PHYSICIAN —
—22IBLOOD GROUP ABO AND RH FACTOR
__Z3|LIPID PROFILE
L24lBADY MASS INDEX (BMI)
25J0FTHAL BY GENERAL PHYSICIAN |- -
_ABULTRASOUND - WHOLE ABDOMEN S

_ _ZATHYROID PROFILE (TOTAL T3, TUTAL T4, T5H)
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R Apollo Clinic
5 Experise. Closer fo you

PITALS
NAME : MRS. REVATHY AGE : 48 YRS SEX : FEMALE

DATE :18.01.2024

LEST RdOEraph PR View

* Trachea central.

*  Mediastinum is central.

* Cardiac silhouette appear normal,

* Visualized lung fields appear normal.

* Bilateral hilum appear normal.

* _CP angles are clear,

IMPRESSION: No obvious gross abnormality seen in the X- ray

DR. RAMESH . G
CONSULTANT RADIOLOGIST

ADVICE : Higher imaging techniques to be done, depending on the condition of the
patient ,if clinically needed.

Apalla Heslth and Lifestyle Limited
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Hudght | Waight : BMI : Wals! Circum :
Temp : Pulze : Resp : B.P |

General Examination / Allergies |  Clinical Diagnosis & Managemeni Plan
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Apollo

HOSPITALE
SHINE LIYOE

Apollo Clinic

Consent Form

p - R 1 —

UHID Numh-er;....g?‘.ﬂfg. !]'q‘fcunq:an}r PRRIINL.....s s st

D
| Mr/MrsTM 5~.£EL:'[§.'I"A)HC Employee of ...............

(Company) want to inform you that 1 am not interested in gelting ,@'Rfﬁq}?ﬁ&[ﬂh d
Test done which is a part of routine health check package. L6 ?ﬂP ameas

And | claim the above statement in my full consciousness.

Mo
. #
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Faban Nams Mrs O REVATHY Codincied 1B Jani2024 0a: 20AM
Ageiarder 487 B M 13 0OF Racs g 18/ Jani2024 11 2500
LIRIDE Mo CHEL 0OOD244147 Reportad 182024 12:818M
WisiL IO CRELOPVASERD Siedus Fmal Repon
Fraf Dencor De SELF Sponsce Mamg ARCOFEMI HEALTHCARE LIMITED
EmpiAuthi TP 1D S4B4R
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
Test Name Resull Unit Bio. Ref, Range Method
HEMOGRAM , WHOLE BLOOD EOTH
HAEMOGLOBIN 11.7T aidL 12-15 Specirophotometer
PCY 34.T0 o 648 Elactroniz puise &
Calculation
RBC COUNT 428 Millscnicu_ mm 3848 Elwctrical Impedence
MCY 81.5 fiL 83-101 Caleulated
MCH 278 pg 27-32 Cakcudated
MCHC Ji8 gl 31 8-34.85 Calauiated
RO 14 5 e +-i=1 CEicomes
TOTAL LEUCOCYTE COUNT (TLG) 7.780 cellsicn mm 4000-10000 Elecirical impedance
DIFFERENTIAL LEUCOCYTIC COUNT {DLC)
NEUTROPHILS 605 B 40-80 Blactrical Impadance
LYMPHOCYTES 318 % H0-40 Elacircal Impadince
EQSINCPHILS 2.3 0% 1-B8 Electrical Impedange
MONCCYTES 5.3 % 2-10 Elecinical Impedance
BASOPHILS i1 % —f Eleciren-tmpetmmmr—
~ ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4712 95 Cellscu mm 2i000-Too0n Cakoulaied
LYMPHOCYTES 247722 Gallsfcu mm 1000-3000 Caleidalad
EQSIMNOPHELS 17917 Cads!on mm 20=-500 Caloulated
MONOCYTES 412 87 Cellsicy mm 200-1000 Calkculated
BASOPHILS 7.78 Callsficu, mm 0-100 Caleulated
PLATELET COUNT 267000 callsicu.mm 150000-410000  Electrical Impedence
ERYTHROCYTE SEDIMENTATION 18 mm af e and 0-20 Modified Westegren
RATE (ESR) of 1 hour method
PERIPHERAL SMEAR
REBC NORMOCYTIC NORMOCHROMIC
WELC WITHIN HORMAL LIMITS
PLATELETE ARE ADEQUATE ON SMEAR
Page I @l 15

S Mg BED2 4000 2244




o el

Fatanl Mame Mw.C. REVATHY Callectad 18/ lanvi02a OB 205
AgemiCearider 48 B M 13 DF Recobad TaJan2024 113548
LIMIDMIR Mo CHEL 0000244147 Hepored 1 Jen20gd 12.51FM
‘g iy CRBELOPWV4SERYAG Stalus Final Rapgan
Ref Dactar e SELF Sponsor amg ARCOFEM HEAL THCARE LMTES
—EmpAm e 1 RAGEE
. DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - Fy2124

HO HEMOPARASITES BEEN
MPRESSION: NORMOCYTIC NORMOCHROMIC ANEMLL

SN W HETIMING 2046




Pabwnl Mama Mm.C REVATHY Colfmctsn 18 e/ 2024 S8 20008
AgmiGander 45Y &M 13 OF Reoevad 18/ Jan 2004 11: 35400
LIHIDMR Mo CBREL 0000242147 Regorlag taiang02a 04 CaPM
Wit 10 CBELOM/458840 Status Fnsd Repor
el Dactar Dr SELF Spansor Name ARCOFEMI HEALTHCARE LMITED——
— CMEAOMETRA D EitdE
' DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
Test Mameo Result Linit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR . WHOLE BLOOC ECTA
BLOOD GROLUP TYPE A Microplate
Hemagalufination
R TYPE Positive Microplate
Hemaoglutinaton
Pape 3 ol 15

,r-l,._H f, .-..Lfa--

BEM. DiParhalogy) # B 25 N DDy ey
Comsultant Pathe Cpint FrLTERs HEthoiogE

SN Mo RED2401 2248
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Patant Mama M T REVATHY Caoliscsed THidan034 08 30aM

AgeiGanoar 43 Y BM 3 OF Fesesad T8\ ar 02y 112820

LIHIDWWR Mo CEEL 0DDI2447147 Reparisd 1B ani202d 12 41P#

Wigit 10 CBELOFW4SA940 Status Firal Rmpov

Raf Doclar Dr-SELF Sponsar MWame ARCOFFMIHEAL THCARE LIMITED

—  EMmpemeTRA D AT

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Uinit Bio. Rel. Range Method

GLUCOSE, FASTING , NAF PLASMA 107 mgidlL TO-100 HEXDHINASE

Cimmeni:

As ped American iabicies Galdellae, 2000

Fastiag Glicose Valees (o sl Futerpreiating

R T TR | moril

HI-12% mpad] Fredlibicies

=126 mghl, IHiibries

<M mggin Hipuglyormia |

Sl

L sbsasdtiie il Rl iy e o s pdeenn wlucoee o ) P38 andir a ramdiam 3 e Pt gucone vabee of - o = 300 mgdl. om i bag

T e

2 Wiy |ngh glucose levels (450 i m aahilts ) ey eosill s Disboic Kooy & I rommlered orjijcal

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP}, 2 120 gl 70140 HEXOKINASE
HOURS | SOOIUM FLUDRIOE PLASMA (2
| I"ﬂ?_-
Cmrnmeni:
It 15 recommended that FBS and PPRS should be interpreted with respect to their Biological reference ranges and not with cacl
otler.

L onditions which may kead 10 lower postprandial ghicose levels ns compared 1o fasting glucose levels may be due to reactive
by pesgebvcenmin, dietiry meal coment, duration or tim ng of sampling after food digestion and absorption, medications such as insufin
preparations, sulfomy lureas, amyiin analoeues, or conditions such as overproduction of msulin,

Test Name Result Unit Bio. Ref. Range Method
HBA1TC (GLYCATED HEMOGLOBIN) , WHOLE L0000 EDTA
HBAIC, GLYCATED HEMOGLOBIN L a HPLC
Pgcdalia

DR SHIVARAIA SHETTY
W B B S N D Earnary o g 1)

CONSURTANT Bi0CHERET
18 M FEFTTa 000 %10
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Patwn| Mams s G, REVATHY Caliectad T8 fan2024 O/ 3088
ApsiGendar 48 Y & M 13 DF ReoEnad TR an 024 11: 304N
WUHHNMR Mo CHEL 0000244147 Reportag A anf03E 12 41PM
imd |0 CRELDPYASERD Status Finnl Rapen
Rel Dochar Or.SELF Spontos Name ARCOFEMI HEAL THOARE LIMITED
EmpidushiTRA D S404E
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
ESTIMATED AVERAGE GLUCOSE {EaE] 128 mghdl Calculatea
C o
Redizencs Ringe mper Amgrican [iobeses Associngion (A4 § 203 Cloikelsres
REFERENCE GROL | HEALC % ]
ML LHARETI 4.7
PHE LA HE TS AT-G4
FUABETES w &8
TALARET IS
ML LEST O T u &7
FARE TO G0 U O PR 1=
e —
I_hc_;.-i_:ng r._!'lh.llﬂ:t_rl_ - «1di
Nembr! Elietary prepamiion ar fsking s oo el
T 1 i d s Ainamican Dnibesies §smasiiii e | Woagnsini g | Tibse 1= @l g €l aemii

Ll by Amigrican Dsabetes Association pusdelmes 3125
¢ Troeds in HIA IE values-iv 0 hener indicstor of (ihveeniaz ool i o sl s
3 Larw HEbA UL e Son-Enabetic PEEmE s s cimod with Anetia | o Deficiency) emalvbol, Liven Do, Clrig hrshry Dnsense Clinagal Comrelading
i pdvised i imerpretsion of o Vil
4 Falvihy limy B To (el 4% may' be ohservid i panieneh with ghimcall condibone il skrien erythrogyie i span s devetise EHEE'"H"': o
: il e erymriacy 1y sirvival ane presenst

A I pasgs of iierlerenee of Flomoplohes verionts m Hik 10 aliemeaiee mgthins (Frociosamins) edimaiion is recammiienided for Cheenic Ot

% il =244y,

LU T TTERE R T I Resnimghodwing i be

11 Eeciroplarcs. m iegnmmemdod meifod o &erectinn of | bowmies bt sy 5

age Sar i
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Abarer Dipiamal 1 50- 159

(o
Patien: Name Mrs O REVATHY Collocteg TALian/2024 08 J0AM
AgeiGande: 4B Y B M 13 0F Recaived 1/ Jan2024 02.30PM
UHIDVMR Mo CBEL 0000744147 Fepored 1BLan/2024 D4 D8PM
Viait i CBELOPV458840 Status  Firigt Report
At Doctor DrSELF Sponsar Neme ARCOFEM| HEALTHCARE LIMITED
— EmpuiTRE I LSEET
— DEFARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 188 migdal =200 CHO-PCO
TRIGLYCERIDES 150 mg/dL <150 GPO-POD
HOL CHOLESTERCL LT gl 40-80 Enzymatic
Immunginhibition
MOMN-HOL CHOLESTEROL 129 mgidL =130 Calculated
LDL CHOLESTEROL Ba5 migidl <100 Calcutatad
VILOL CHOLESTEROL 30 mgfdL <30 Calcufated
CHOL { HOL Hﬁnﬂ 120 fimthor Caicolategd—————————
Linmment!
eleronce lusrval us por Natwmal Cholessceul Education Prigram {NCEP) Adult Tresment Pami 11 Mepaars =
Thesieabile B Bueutetine High High Vers Migh
TE¥TAL CHOLESTERON 208 2000 - 214 - 240
VRN YOEREE S %0 (RTT L 200 4 qim = A1H3
0 e g 10~ 159 T
Hix = il
SN CHIOLESTEROL Mpbu =1 1601 -2 4 220

BB AT I deriefhes pos-RI00, chiilesternd i 0 sevondurs et il Mliempry m et with hegh irigheceridies

X Py preventinn shgorlin i ischudes absodult Fivk extiniion diill ey LI Chnbealenol innget levels
4 Lo FFON. hévels are sasociatdi with Coromary Mesint Diseuse due s insiifieenl |08 bwzing wvnilable ro pan

by swhuichy ehilesternl o elinisated fiom periphomal ases

5, Ax per NCTT guidelings, alf adules whenns the ape of 20 vears
Kirmly tminey of prowsmne cardipvasenlar disease
A VLD L0 Chodesienal Mom HIENL O hobessert, © 0 ROE D1 EATHE LEFEE. RATHY g col
wrvrd dian 180wl L holesicnad io o dinags sncossmmimgi

Whun Trigh oo e

oty

SRSV ARA A SHETTY
L8585, M. Blochemistry)
CORTULTANT BrOCHEMIST

Al Mo RhDEMCEes

i M i) 0 et ome pament wath high sial cholesisnd by recomenended

Page toif |5

b detetmmme eligitslily iof drug Eheragry
Icipale i revere chodedernl Immmapon. the oo

dlnilid bo screened o il st Seleciive sireeming of childnen shove (he apeal I yems wish g

ouilargd prrarmaciers wien Trigfvoemdes see ki Ieliynpl




Fanant Mama birs . REVATHY Collgeted
Age/Gandar 4B Y & M 13 OF Received
UHIDIMA Mo CHEEL (0DD24a 147 Roporiad
Wimil B CHELOPYA SEG4D Hiafus

el Doctar D¢ SELF

— EMEAESTPAID EEITT

Tallan 02 08 A
Tallan024 02 39F
18 Jani20@4 D4 0EPM
Firal Bmpon

SEONERT Name  ABCOEEMIMEALTHEARE LMFES—————

ARCOFEMI - MEDIWHEEL -

DEPARTMENT OF BIOCHEMISTRY

FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

<A SHIVARAL SHETTY
LB M. Brochemlstry
COMEUILTANT BIDCHENIST
M Mo SRS

I'l;h.' Taris




g J_. '1
Faiien: Mame Mrs C REVATHY Crllecimdg TEJmnr 20248 D 20AM
AgeGander 45Y B M 13 DF Raocaived 1B Jen202a Oz 24P
LUHIDYMR Mo CREL 0O002da 14T Raportsd T3 Aan 2024 D 0EPM
Visd ID CBELOF#S8540 Simhas Final Begon

Rt Dectar ! DrSELF Gponsor Mame  ARCOEEMIMEALTHCARE LMFFES———————
— ChEAmTPATD Sd5ap — .

RTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - ‘Ii'IIT - PAN INDIA - FY2324

Test Nama Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERLM
BILIRUBIN, TOTAL 1.04 mgidL 0312 oPD
BILIRUBIN CONJUGATED (DIRECT) 017 mgidl <0.2 DPD
BILIRUBIN (INDHRECT) 0.87 migidL 0.0-1.1 Dual Wavelangth
ALANINE AMINOTRANSFERASE 18 L <35 IFCC
ALTIEGET)
ASPARTATE AMINOTRANSFERASE 18.0 UL <35 FCC
(ASTISGOT) Y
ALKALINE PHOSPHATASE B2.00 L 30-120 FGG
PROTEIN. TOTAL 7.30 gidL 6683 Biuret
ALBLMIN 453 gfal 3.5-5.2 BROMO CRESOL
GREEN
GLOEDLTN 27T gidL 20-35 Calculated
AAG RATIO 164 0820 Cabculated
Commment:

| el rellet il onm aspats o e hestite ol the Hiver, Lo nriveyie imogray (AST & Al 1L sxvhels il seomton o fhile Uik d il b bpa—
. L L T e ety

L comtiniinmy paidcIms sigii

| Wepsfarcibular fujury:

* AST - Fvinsd levels can be seen Huswwrver, |f s mid spucific i Brver sl cm e rusad in gandiay sodf sleliind injuries

ALY Elevtgd levels indicase hepatogx|alar damagpe 11 s conssilernd 10 be mosl spevifie il st fur hepatocetiula sjury, Vibeos dlie -correlare well wii

mirenaing At
* Pismupurionsis iscressy m AST, 41,1 Qoimpeiee] Wil ALP
4 Bliruhin msv by slimaied

=AST ALT (rafind — Im cose 4 Epmiocefiulnr mjury AST ALT = L Alcibadic Liver Dieses AST- ALT intimlly =2 This tuiio o slsi s
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Test Name Resulj Unit Bio. Ref. Range Method
REMAL PROFILE/KIDNEY FUNCTION TEST (RFTIHFT) , SERLW

CREATINME .42 mgidl 0.51-0.85 Jaffe's, Method

UREA 2370 migidL 1743 GLDH, Kinatic Aszay

BLOOD UREA NITROGEN 111 mgidL BO-23.0 Caleulated

LR ACID 4 65 il 2680 Uricase PAP

CALCILM 9 40 mgldL BE-106 Arsanazo il

PHOSPHORUS. INORGANIC 450 maidL 2545 Phosphomolybate
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SODUM 139 mmald. ET et
— POTASSIOM — 4.5 ekt 1551 TSE {Indirect;
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Test Name Result Lt Bio. Ref. Range Method
COMPLETE URINE EXAMINATION {CUE) , LRINE

PHYSICAL EXAMINATION

COLOUR FAaLE YELLOW PALE YELLOW  isual

TRAMSPARENCY CLEAR CLEAR Visual

B .5 575 DOUBELE IMDICATOR

SE GRAVITY 1 005 1.002.4 030 Bromothymal Blus

BIOCHEMICAL EXAMIMATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
NECATOR —————————

Grlcoss o NFRATYVE = NEGATIVE —  GLUCDSE OMIDASE

LURINE BILIRLUB3 NEGATIVE MHEGATIVE AZO COUPLING
REACTIOMN

LIRINE KETOMES (RAMDOIM) HEGATINVE MEGATIVE SCHOILM MITRO
PRUSSIDE

URDBILINGGEN HORMAL MORBAL MOMHFED EMRLICH
REACTION

BLOCD MECATIVE P Y E————Perenre—-———————————

MITRITE MEGATIVE NEGATIVE Digzobizstion

LEUCOCYTE ESTERASE MNEGATIVE NEGATIVE LEUCDOCYTE
ESTERASE

CENTRIFLWGED SEDIMENT WET MOUNT AND MICROSCORY

PUS CELLS 1.2 Ihpt 0-5 Microscopy

EPITHELIAL CELLS 2-3 hpl =10 MICROSCOPY

RBC ML fhpl Q-2 MICROSCOPY

CASTS MIL -2 Hyaline Casi MICROSCOFY

CRYSTALS ARSENT ABRSENT MICROSCOPY
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Test Nome Result Unit Bio. Ref, Range Method
LIRINE GLUCOSE{POST PRANDIAL) NEGATIVE MEGATIVE Depstick

Test Name Result Unit Bio. Rel. Range Method
URINE GLUEI:IEEHFI.ETIHEP NEGATIVE NEGATIVE Dhipstick
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Patient Name

ﬁ%iql lo Clini

:Mrs. C. REVATHY . Age/Gender 148 Y/F
UHID/MR No. : CBEL.0000244147 OP Visit No : CBELOPV458940
Sample Collected on Reported on 1 18-01-2024 18:36
LRN# : RAD2210407 Specimen
Ref Doctor : SELF
Emp/Auth/TPA ID : 54946

DEPARTMENT OF RADIOLOGY

Chest Radiograph PA View

* Trachea central.

* Mediastinum is central.

* Cardiac silhouette appear normal.

* Visualized lung fields appear normal.
* Bilateral hilum appear normal.

* CP angles are clear.

X-RAY CHEST PA

IMPRESSION: No obvious gross abnormality seen in the X- ray

DR. RAMESH . G

CONSULTANT RADIOLOGIST

Bl LEa s libh <o B 1Bassveila B Tl .l

Dr. RAMESH G

MBBS DMRD
RADIOLOGY
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Patient Name :Mrs. C. REVATHY . Age/Gender 148 Y/F
UHID/MR No. : CBEL.0000244147 OP Visit No : CBELOPV458940
Sample Collected on Reported on 1 19-01-2024 12:03
LRN# : RAD2210407 Specimen

Ref Doctor : SELF

Emp/Auth/TPA ID : 54946

DEPARTMENT OF RADIOLOGY

SONO MAMOGRAPHY - SCREENING

BREAST SCAN

Scan of the bilateral breasts shows normal glandular tissue and fatty lobules.

Sub areolar areas is normal.

No focal solid / cystic lesion seen.

Retro mammary muscular planes are normally visualised.

No axillary lymph nodes seen.

IMPRESSION : - Normal Breast Scan

CONSULTANT RADIOLOGIST

DR. RAMESH .G

ULTRASOUND - WHOLE ABDOMEN

ULTRASONOGRAPHY OF ABDOMEN & PELVIS

LIVER : Enlarged (17.5 cm ) in size & echotexture mildly increased . No focal lesion. No intra hepatic biliary duct dilatation. Portal & hepatic veins
appear normal. PV: Normal. CBD: Normal.

GALL BLADDER : Minimally distended.

PANCREAS : Obscured by bowel gas.However the visualised parts of the pancreas appear grossly normal.Para — aortic area could not be seen due to

bowel gas.

SPLEEN : Normal in size & echotexture. No focal / diffuse lesions.

KIDNEYS : RIGHT KIDNEY :10.5 X 4.6 cms, LEFT KIDNEY :11.4 X 4.8 cms, normal parenchymal thickness. Both kidneys are normal in size and echotexture. No

calculi.

No pelvicalyceal dilatation on both sides. Corticomedullary differentiation is well maintained.

URINARY BLADDER : Normal in wall thickness and lumen are normal.Contents clear. No calculus seen.

UTERUS : Surgically removed .

Page 1 of 2



Patient Name :Mrs. C. REVATHY . Age/Gender 148 Y/F

BOTH OVARIES : Not seen .

RIF / LIF: Gas filled bowel loops seen. No abnormal bowel distension or bowel wall thickening.

IMPRESSION : Hepatomegaly with grade I fatty Liver .

DR. RAMESH .G
CONSULTANT RADIOLOGIST

Dr. RAMESH G

MBBS DMRD
RADIOLOGY

Bl LEa s libh <o B 1Bassveila B Tl .l
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Patient Name : Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8 M 13 D/F Received 1 18/Jan/2024 11:35AM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 12:51PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 1.7 g/dL 12-15 Spectrophotometer
PCV 34.70 % 36-46 Electronic pulse &
Calculation
RBC COUNT 4.26 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 81.5 fL 83-101 Calculated
MCH 27.6 pg 27-32 Calculated
MCHC 33.9 g/dL 31.5-34.5 Calculated
R.D.W 14.6 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 7,790 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 60.5 % 40-80 Electrical Impedance
LYMPHOCYTES 31.8 % 20-40 Electrical Impedance
EOSINOPHILS 2.3 % 1-6 Electrical Impedance
MONOCYTES 5.3 % 2-10 Electrical Impedance
BASOPHILS 0.1 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4712.95 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 2477.22 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 179.17 Cells/cu.mm 20-500 Calculated
MONOCYTES 412.87 Cells/cu.mm 200-1000 Calculated
BASOPHILS 7.79 Cells/cu.mm 0-100 Calculated
PLATELET COUNT 287000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION 18 mm at the end 0-20 Modified Westegren
RATE (ESR) of 1 hour method
PERIPHERAL SMEAR
RBC NORMOCYTIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
Page 1 of 15
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Apollo Clinic

Expertise. Closer to you,

LR
Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8M 13 D/F Received 1 18/Jan/2024 11:35AM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 12:51PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

NO HEMOPARASITES SEEN
IMPRESSION: NORMOCYTIC NORMOCHROMIC ANEMIA

Page 2 of 15

De.Shobha Emmanuel
M_B.B.5,M.D|Pathology)
Consultant Pathologist
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Apollo Clinic

Expertise. Closer to you,

W AN
Patient Name :Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8M 13 D/F Received 1 18/Jan/2024 11:35AM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 04:03PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Microplate
Hemagglutination
Rh TYPE Positive Microplate
Hemagglutination
Page 3 of 15
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Dr. CHinki Anupam Dr.Shobha Emmanuel
KB, B.5, M. D{ Pathology) M_B.B.5,M.D|Pathology)
Consultant Pathologist Consultant Pathologist
SIN No:BED240012246
THER FIRT #2085 BT [ W P RACERSET AT ARTH 1O HEALTH AN LERTTILE LIMITED- B Al OH1
Apalila Healih and l.“l'll‘:ﬂl Limitedd womi . s aotaamodiLr s ik e
M, EF . TR, i R RNy F— 1Y ki e, s, -lﬂﬁﬂlm'lﬂaa
-hh...-ﬂh;l—ﬂ-—iﬁ-rq-urrq-lﬂh-qﬂn-mr-lrrrl,hh-_n- s g e X | |
- v epoiinclinic.com

Fgrdarmbmad 00 P S | Chamis e Bealarer Pralakanna bm s i
hicdm | B fimpr ¥onbababall | B m'rornln | ben e Bl Sk " el Tasediniade: Ll | Soabrangle  8idin fatids | Wpwis | Pasje | Nalind

[T & [ 5 et e S

el | oo

ML Ty e s P e s Biarapaley [Rean vadeT (B s | e e Gy [P T | o Lamees | meEs

P omari et s Fortdelesd f Satteors tlm s T Som b

Wt

o B Vb Pk | e e Rl



Eﬁ»"ouu o) APO| lo Clinic

ﬁ"\%—-—ﬁﬁ’ Y_1|:_Jr-a,r-|k|L { I{.-' Ser o WAL,
Sl ¢
i

L %

| e LT

Patient Name :Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8 M 13 D/F Received 1 18/Jan/2024 11:28AM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 12:41PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 54946

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 107 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. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 120 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA (2
HR)
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.

Test Name Result Unit Bio. Ref. Range Method
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
HBA1C, GLYCATED HEMOGLOBIN 6 % HPLC
Page 4 of 15
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Expertise. Closer o you,

% lo APO"O Clinic

Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM

Age/Gender :48Y 8M 13 D/F Received 1 18/Jan/2024 11:28AM

UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 12:41PM

Visit ID : CBELOPV458940 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

ESTIMATED AVERAGE GLUCOSE (eAG)| 126 . mg/dL | Calculated
Comment:
Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:
REFERENCE GROUP HBAIC %

NON DIABETIC <5.7
PREDIABETES 5.7-6.4

DIABETES > 6.5

DIABETICS

EXCELLENT CONTROL 67

FAIR TO GOOD CONTROL 7-8
UNSATISFACTORY CONTROL 810

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trends in HbA1C values is 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 HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA 1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)
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Patient Name :Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8 M 13 D/F Received : 18/Jan/2024 02:39PM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 04:08PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 54946

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 186 mg/dL <200 CHO-POD
TRIGLYCERIDES 150 mg/dL <150 GPO-POD
HDL CHOLESTEROL 57 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 129 mg/dL <130 Calculated
LDL CHOLESTEROL 98.6 mg/dL <100 Calculated
VLDL CHOLESTEROL 30 mg/dL <30 Calculated
CHOL / HDL RATIO 3.26 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

Desirable Borderline High High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLYCERIDES <150 150 - 199 200 - 499 > 500

i <

LDL gg:r“g;ﬁ ni:lol 00120 130 - 159 160-189 =190
HDL > 60
NON-HDL CHOLESTEROL 2522%;;1);1 1304159 160-189 190-219 5220

1. Measurements in the same patient on different days can show physiological and analytical variations.

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process
by which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 years with a
family 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 calculated parameters when Triglycerides are below 350mg/dl.
When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
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Expertise. Closer to you,

LR
Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8M 13 D/F Received : 18/Jan/2024 02:39PM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 04:08PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
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Patient Name :Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8 M 13 D/F Received : 18/Jan/2024 02:39PM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 04:08PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 54946
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 1.04 mg/dL 0.3-1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.17 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.87 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 19 U/L <35 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 19.0 UL <35 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 82.00 U/L 30-120 IFCC
PROTEIN, TOTAL 7.30 g/dL 6.6-8.3 Biuret
ALBUMIN 4.53 g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 2.77 g/dL 2.0-3.5 Calculated
A/G RATIO 1.64 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.
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:
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Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8M 13 D/F Received : 18/Jan/2024 02:39PM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 04:08PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

* Albumin- Liver disease reduces albumin levels.
* Correlation with PT (Prothrombin Time) helps.
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Apollo Clinic

Expertise. Closer o you,

Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM

Age/Gender :48Y 8M 13 D/F Received : 18/Jan/2024 02:39PM

UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 04:08PM

Visit ID : CBELOPV458940 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
Test Name | Result ‘ Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.42 mg/dL 0.51-0.95 Jaffe’s, Method
UREA 23.70 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 11.1 mg/dL 8.0-23.0 Calculated
URIC ACID 4.65 mg/dL 2.6-6.0 Uricase PAP
CALCIUM 9.40 mg/dL 8.8-10.6 Arsenazo lll
PHOSPHORUS, INORGANIC 4.50 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139 mmol/L 136-146 ISE (Indirect)
POTASSIUM 4.5 mmol/L 3.5-5.1 ISE (Indirect)
CHLORIDE 105 mmol/L 101-109 ISE (Indirect)
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Apollo Clinic

Expertise. Closer to you,

LR
Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8M 13 D/F Received : 18/Jan/2024 02:39PM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 03:18PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL TRANSPEPTIDASE 28.00 UL <38 IFCC
(GGT) , SERUM
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Patient Name :Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8 M 13 D/F Received 1 18/Jan/2024 02:57PM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 06:02PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 54946

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.18 ng/mL 0.64-1.52 CMIA
THYROXINE (T4, TOTAL) 12.46 pg/dL 4.87-11.72 CMIA
THYROID STIMULATING HORMONE 0.010 pIU/mL 0.35-4.94 CMIA
(TSH)
Comment:
F ¢ femal Bio Ref Range for TSH in ulU/ml (As per American
or pregnant femafes Thyroid Association)
First trimester 0.1-2.5
Second trimester 0.2-3.0
Third trimester 0.3-3.0

1. TSH is a glycoprotein 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 is elevated 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 proteins in circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone is free and biologically active.

4. Significant variations in 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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Expertise. Closer to you,

LR
Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM
Age/Gender :48Y 8M 13 D/F Received 1 18/Jan/2024 02:57PM
UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 06:02PM
Visit ID : CBELOPV458940 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324
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Patient Name

: Mrs.C. REVATHY .
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Collected : 18/Jan/2024 10:58AM
Received : 18/Jan/2024 03:18PM
Reported : 18/Jan/2024 03:46PM
Status : Final Report

Sponsor Name

: ARCOFEMI HEALTHCARE LIMITED

Age/Gender :48Y 8 M 13 DIF
UHID/MR No : CBEL.0000244147
Visit ID : CBELOPV458940
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 54946
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De.Zhobha Emmanuel
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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 6.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.005 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1-2 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast  MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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Expertise. Closer to you,

B @ APOI lo Clinic

Patient Name 1 Mrs.C. REVATHY . Collected : 18/Jan/2024 08:20AM

Age/Gender :48Y 8M 13 D/F Received : 18/Jan/2024 03:18PM

UHID/MR No : CBEL.0000244147 Reported : 18/Jan/2024 03:44PM

Visit ID : CBELOPV458940 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 54946

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

*** End Of Report ***

Result/s to Follow:
PERIPHERAL SMEAR
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Dir, Eilnkl Anupam Dr.Shobha Emmanuel

M.B.B.SM.D{Pathology]  M.B.B.5M.D|Pathology)
Consultant Pathalogist Consultant Pathobogist

SIN No:UF010231
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