Greetings from Apolio!!
Respected Sir/Madam,

Please find corporate HC appointment details scheduled for 23-03-2024 at your Pulse Radwave Diagnostics Private
Limited Center

Points to note:-

Collect photocopy of employee 1D proof if health check is through an employer.

Collect photocopy of personal ID proof if health check is for insurance.,

Collect MER as per package details & that company's format (already shared)

By 12 noon of appointment date, share Work order number & visit status (Show/No show)
Upload reports in Adbhutam portal as per specifications given earlier

Package name Package Inculsions

Unine Routine (CUE) GGTP. Gamma Glutamyl Transpeptidase -

. Serum, Blood Grouping And Typing (Abo And Rhi ECG Lipid Profile (all
Parameters) Renal Function Test Opthal by General Physician, GLUCOSE
- SERUM / PLASMA(FASTING AND POST PRANDIAL TH YROID

ARCOFEMI - PROFILE - (T3, T4 AND TSH) LIVER FUNCTION TEST

MEDIWHEEL - (PACKAGE) Fitness by General Physician, Glycosylated Hemaglobin

ARCOFEMI nmmwmmm_mr MALE AHCEULL BODY  (HbATC) - Whole Biood HEMOGRAM (CBCESR) X.Ray Crecs
AL THCARE o e b BAN INDIA o _STANDARD  PA BMI PERIPHER A, SMEAR, LIPID PROFILE HEMOGRAM + ANDANI SOHIL SHABIRA
GBRTED, | CREDT AN PLUS MALE - PERIPHERAL SMEAR RENAL PROFILE/RENAL FUNGTION TEST

PANINDIA-  (RFT/KFT),LIVER FUNCTION TEST (LFT), GAMMA GLUTAMYL

FY2324 TRANFERASE (GGT) Doctor, THYROID PROFILE (TOTAL T3, TOTAL

T4 TSHEBODY MASS INDEX (BMI) GLUCOSE, POST PRANDIAL (PP}
2 HOURS (POST MEAL), COMPLETE URINE EXAMINATION HbA1c,
GLYCATED HEMOGLOBIN, BLOOD GROUP ABO AND RH
FACTOR.GLUCOSE, FASTING
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DR. TWLAK DEDHIA
M.B.B.S.

'REG. No  11/07/2287
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HealthChkup Authorisatn li-tter
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Dear Sir

Tie-up arrangement for Health Checkup under Health Chackup

AMDAMN SOHIL SHARIRALI

Approved Charges Rs

Sanmr Mana

35-40 Male

DR. TILAK DEDHIA

MBES.
REG Nc. ~"11/07/2287



» Pathology P Digital X - ray » Sonography » 3D - 4D Sonography
» Color Doppler » ECG » 2D Echo » EEG » EMG » NCV
> PFT » Mammography » FNAC P USG Guided Procedures

> MS3K Procedures » X-Ray Special investigations » Holter Monitor
P Sleep Study & Others. LLP Identification Number : ACE - 2173

v~ PULSE RADWAVE

- “- DIAGNOSTIC LLP

UNIT OF RADWAVE DIAGNOSTIC LLP oy

Patient : MR ANDANI SOHIL SHABIRALI M/36 Y 23-Mar-24

Ref By : Dr ARCOFEMI HEALTHCARE LT No: 13
COMPLETE BLOOD COUNT WITH ESR

Test Value Normal Range Units

HAEMOGLOBIN 13.7 3.5-18.0 gms/dl

R.B.C. COUNT 5.03 -L:*U - 6.50 millions/cumm

PCV 40.8 40.0 - 54.0 %

MCV B1.1 76,0 - 96.0 u3

MCH 27.2 27.0-32.0 pg

MCHC 33.6 30.0 - 35.0 %

RDW 14.5 11.5-14.5 %

W.B.C. COUNT 6.990 4.000-11.000 cells/'emm

Differential Count :

Neutrophils 57 %

Lymphocytes 35 %

Eosinophils 03 Yo

Monocytes 05 Yo

Basophils 00 %

PLATELET COUNT
PLATELETS ON SMEAR
R.B.C. MORPHOLOGY
W.B.C. MORPHOLOGY

E.S.R (Westergren)

303.00(
Adequate
Normoeyvtic Normochromic
Normal

08 - 20

CBC done on Fully Automated Erba H360 Cell Counter,

Email Id : diagnosticradwave@gmail.com

L00 - 430,000

cells/emm

mm / hr

L
e Ashwini Sangvikar

NI, Puthalogy

Phone No.: +31 80974 21555 / +91 80974 21556 [ +91 80974 21557 / +91 B0974 21558 / +91 80974 21559



igi - hy » 3D - 4D Sonography
> Pathology » Digital X - ray » Sonograp
» Color Igg;pler » ECG » 2D Echo » EEG » EMG » NCV

\1%- PU LS E RA DWAVE » PFT » Mammography » FNAC » USG Guided Procedures

- - ial i tigations » Holter Monitor
Y~ TICLLP_ .} » MSK Procedures P X-Ray Special investiga ; ;
X P.L&mimm ? » Sleep Study & Others. LLP Identification Number : ACE - 2173

PATIENT 1D : LCO0S250000668 LT

PATIENT NAME ! SOHIL ANDAN] AGESEX i IBYEAR/ MALF
PATIENT ID No 1 NA Do fONA

REF. BY DOCTOR P APOLLO ARCH ITAMI HEALTHC ARE SAMPLE COLL. DATE P 23032024 11:15AM
CUSTOMER NAME : PULSE RADWAVE DIAGNOSTIC ST LD REG, DATETIME : 230372024 04-33PM
NATIONALITY : INDIAN REPORT DATE/ TIME ¢ 230312024 05 S6PM

HbAIC - Glveated Haemoglobin

Investigation Result Units

HbA1C - Glycated Haemoglobin v 5B %
Mathod : Fully Automater HPLC
Mean Blood Glucose 11115 mg/d

Method : Calcutated from HEAIC Values

A par American Diabetgs Association(ADA)

Rafaronce group HBATE in %
Non-diabatic adults>=18 years <57

Al risk (Pre-diabates) 5.76.4
Diagnasing Digbates *=f 5
Therapeutic goats for Age= 19 vears
glycemic control Goal of therapy < 7

Action sugpested = 8
Age< 19 yoars
Goal of Iharapy

* Nole
11 Since Hba 1o raflects Iong tetm Nuchuations in the blood ghuooss cong
have s high concentration ol HbATe Converse is trus for m'dfabiete pre
2) Targe! goats of < 7 0% may be beneficial in patients with shorl duration
Bisease. In palients with sigrificant complications of dHabues, fimitna lifie &
may not be appropriste
Commants
HbAle providas an index of fversge biood glucose kevels over fhe pa
tompared to blood wng unnary glucoss determinations,
Descisimar

a diabotic patien] who & recantly under good contrg| may still
der good corlral biinow poofly conlrolied

e, long e expedlancy and no significant cardiovascala

Y Or Exiensive co-morbid conditians, targating a goal of < 7.0 %

A much batter ndicaior of leng term glycemic control ae

1) The above resull relate.only 1o the Specmans raceived and losied n laboratory and: ehould be always cormslate with clinical
findings and othar IeerraLc-ry markars
21 Improper specimen collpcfion, handling, storage and ransportation mixy resull in false tegalve/Positive remults,
-End Of Repart--

.

Dr. Zanvar Swapnil Shriniwas
MO Patholog

Email Id : diagnosticraawavefigmali.com

74 21559
Phone No.: +31 80974 21555 / +91 80974 21556 / +91 80974 21557 / +91 B0O974 21558 / +91 809



» Pathology » Digital X - ray » Sonography » 3D - 4D Sonography
\h’ » Color Doppler » ECG » 2D Echo » EEG » EMG » NCV
— ‘ EAUGL-CETE{C E&DWAVE » PFT » Mammography » FNAC » USG Guided Procedures
UNIT OF RADWAVE DIAGNOSTIC LLP &l P> MSK Procedures P X-Ray Special investigations » Holter Monitor
» Sleep Study & Others. LLP Identification Number : ACE - 2173

Patient : MR ANDANI SOHIL SHABIRALI M/36Y 23-Mar-24
Ref By : Dr ARCOFEMI HEALTHCARE LT No: 13

LIPID PROFILE

Test Value Normal Range Units
Total Cholesterol 154 130-200 mg/dl
I'mglycerides 76 25-150 mg/dl
HDL Cholesterol 60 35-80 mg/dl
VLDL Cholesterol 15 5-30 mg/d|
LDL Cholesterol 79 80-100 mg/dl
I'C/HDL Ratio 2.6 0.0-4.5

LDL/HDL Ratio 1.3 0.0-3.5

NOTE: Various cholesterol levels recommended for adults by NCEP { National Cholesteral Education Programme )

May-2001. @

CHOLESTEROL:

Desirable < 200 mg/dl
Borderline High 200-239 mg/d|
High =/= 240 mg/d|

IRIGLYCERIDES:

Desirable = 150 mg/d|
Borderline High 150-199 mg/dl
High 200-499 mg/dl

HDL CHOLESTEROL:
Desirable =40 mg/dI
Low(High risk) <40 mg/d|

LDL CHOLESTEROL:
Optimal< 100 mg/d|

Near Optimal 100-129 mg/d|
Borderline High 130-159 mg/dl
High 160-189 mg/dl

Very High = 189 mg/dl

B
I} Ashwini Sangvikar

ML Pathology

Email Id ; diagnosticradwave@gmail.com

Phone No.: +91 80974 21555 / 491 B0974 21556 / +91 80974 21557 / +91 80974 21558 | +91 80974 21559




N~ PULSE RADWAVE

X"‘ DIAGNOSTIC LLP
UNIT OF RADWAVE DIADMNOSTIC LLP

o
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» Pathology # Digital X - ray » Sonography » 3D - 4D Sonography
» Color Doppler » ECG » 2D Echo » EEG » EMG » NCV

» PFT » Mammography » FNAC » USG Guided Procedures

» MSK Procedures P X-Ray Special investigations » Holter Monitor
P Sleep Study & Others. LLP Identification Number : ACE - 2173

Patient : MR ANDANI SOHIL SHABIRALI
Ref By : Dr ARCOFEMI HEALTHCARE LT No: 13

M/36 Y 23-Mar-24

Test

BUN

Urea
Creatinine
Total Proteins
Albumin
Gilobulin
AJG Ratio
Calcium
Phosphorus
Une Acid
Sodium
Potassium
Chlornide

RENAL FUNCTION TEST

Value

16.1
34.5
0.8
H.Y
3.8
3.
1.2
9.3
4
3.8
141.9
4.0
103.7

Normal Range L nits
5.0-23.0 mg/dl
13.0-43.0 mg/dl
0.5-1.3 mg/dl
6.0-8.5 gm/dl
3.2-53 gm/dl
2335 gm/dl
1.0-2.0
8.0-11.0 mg/dl
@ 2.5-4, mg/d]
» ’ mg/dl
33.0-148.0 mkEq/L
3.5-53 mEqg/L
Q6.0-107.0 mEq/L
ol

I Ashwini Sangvikar

ALD. Pathology

Email Id : diagnosticradwave@gmail.com

Phone No.: +91 80974 21555 / +91 80974 21556 / +91 80974 21557 / +91 B0974 21558 | +91 80974 21559



» Pathology » Digital X - ray » Sonography » 3D - 4D Sonography
» Color Doppler » ECG » 2D Echo » EEG » EMG » NCV
> PFT » Mammography » FNAC » USG Guided Procedures

P MSK Procedures P X-Ray Special investigations » Holter Monitor
» Sleep Study & Others. LLP Identification Number : ACE - 2173

¢+~ PULSE RADWAVE

‘X\ DIAGNOSTICLLP .|
LINIT OF RADWAVE DUAGNOSTIC LLP d

Email Id : diagnosticradwave(@gmail.com

Patient : MR ANDANI SOHIL SHABIRALI M/36 Y 23-Mar-24
Ref By : Dr ARCOFEMI HEALTHCARE LT No: 13
BIOCHEMISTRY
Test Value Normal Range Lnits
GAMMA GT 17 5-55 U/L
S.G.O.T 28.8 0.0-40.0 /L
S.GPT 25.7 0.0-40.0 /L
Bilirubin (Total) (.58 0.0-1.20 mg/dl
Bilirubin (Direct) 0.16 0.0-0.20 mg/dl
Bilirubin (Indirect) 0.4 0.1-1.0 mg/dl
Total Proteins 6.9 6.0-8.5 gm/dl
Albumin 3.5 3353 gm/dl
CGilobulin 3. 23 gm/dl
AJG Ratio 1.0
Alkaline Phosphatase 189 U/L
@_u,ﬂ_l-'j:

Dir Ashwini Sangvikar

AL Pathology

Phone No.: +91 80974 21555/ +91 80974 21556 / +91 80974 21557 | +91 80974 21558 / +91 80974 21559




» Pathology » Digital X - ray » Sonography » 3D - 4D Sonography

‘:'I PU LSE RADWAVE » Color Doppler » ECG » 2D Echo » EEG » EMG » NCV

N DIAGNOSTIC LLP _ > PFT » Mammography » FNAC » USG Guided Procedures
LINIT OF RADWAVE DIAGNOSTIC LLP I P MSK Procedures P X-Ray Special investigations » Holter Monitor

» Sleep Study & Others. LLP Identification Number : ACE - 2173

Patient : MR ANDANI SOHIL SHABIRALI M/36Y 23-Mar-24
Ref By : Dr ARCOFEMI HEALTHCARE LT No; 13
BLOOD GROUP
Test Value
BLOOD GROUP "B" Positive.
Method: Slide & Tube Agglutination
s
Dr Ashwini Sangvikar
ML, Pathology

Email Id : diagnosticradwave@gmail.com

Phone No.: +91 80974 21555/ +31 80974 21556 / +91 80974 21557 / +91 80974 21558 / +91 80974 21559
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» Pathology # Digital X - ray » Sonography » 3D - 4D 'Squé\‘?gfaphy
» Color Doppler » ECG » 2D Echo » EEG » EMG &

_\:{: PU LSE RADWAVE » PFT » Mammography » FNAC » USG Guided Procedures

J ial investigations » Holter Monitor
D = ICLLP__ .| P MSK Procedures P X-Ray Special inves ; :
"D”I'imgm” i, » Sleep Study & Others LLP Identification Number ; ACE - 2173

PATIENT ID P LCOOS250000668 [ ill"l]""' Ifl "lﬂ' I.

PATIENT NAME ¢ SOHIL ANDANI AGE/SEX ! JGYEAR / MALE
PATIENT ID No tNA (1T#113 !ONA

REF. BY DOCTOR FAPOLLO ARCOTAM) HEALTHCAR] SAMPLE COLL, DATE 2302024 11 15AM
CUSTOMER NAME ¢ MILSE RADWAVE DIAGNOSTICS PYT LTD REG. DATE/ TIME Po23032024 0433PM
NATIONALITY : INDIAN REPORT DATETIME ¢ 23032024 05-S6PM

T3. T4. TSH (TFT)
Investigation Result Units Bio. Ref. Interyal

3 ;o122 na/mi 0.6 - 1.81
T4 Po12a4 pgfdL 4.5-109
TSH ¢ 245 ulUfmL. 0.55-4.78

* Bample Type © Serum

* Meathod ; CLIA

1) TSH levels arg Sutyect to circadinn variotion, reaching peak Invels betwaen < =d.q.m and ot a minimum between 6-10 pm
Tha variation is af he arder of 50% . hence time of the day has Influence gn the measurad serum TSH concantralions

<) Recommended test for T3 and T4 s unbound fraction or frea lavels as i is matabolically active
3) Physlologcal rise in Total T3/ T4 leveds g SEen in pregnancy and in patients an steroid tharapy

Clinical Usa

= Primiary Hypothyraidism

* Hyparthyroidism

* Hypoihalaemig - Pituitary hypothyroidism
* Inappropriate TSH secration

* Monthyroidal lness

* Autcammune thyraid diseasa

* Pregnancy Bss0cated Ihyroid disorders

Referenpes
= Hesry's Clinical Diagnosis and Management, 23rd adition
-Tistr Fundamentats of Clinkcal Chamistry prid Molacular Diagnos

editing

Disclaimar

1) Thar above result raiati anly lo the specimens raceived and tusted in laboratory and shouid be abways corrslas with clinics|
firndings and athar laboratory markers

2] Improper spacimen codlection, harvdling, slorage and transportation may resull in lalse negatve/Positie results .

Kindly Cormelae Clindcally.

~End Of Report—

N

Dr. Zanvar Swapnil Shriniwas
MD Patholo

Email Id : diagnosticradwaveiyyriad.com
21559
Ph No.: +91 80974 21555 | +91 B0974 21556 / +91 80974 21557 / +91 BO9T4 21558 / +91 80974
one “ | : |
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» Pathology » Digital X - ray » Sonography » 3D - 4D Sonography

\'f » Color Doppler » ECG » 2D Echo » EEG » EMG » NCV
PU LSE RADWAVE » PFT » Mammography » FNAC » USG Guided Procedures

2Y< DIAGNOSTIC LLP

USITT OF AADWAVE DULGNOSTIO LLP

P MSK Procedures P X-Ray Special investigations » Holter Monitor
P Sleep Study & Others. LLP Identification Number : ACE - 2173

Patient : MR ANDANI SOHIL SH ABIRALI M/36 Y 23-Mar-24
Ref By : Dr ARCOFEMI HEALTHCARE LT No: 13

Test
Physical Examination:
Quantity

Colour

Appearance

Reaction (pH)

Specific Gravity

Chemical Examination:
Proteins

Glucose

Ketone Bodies

Occult Blood

Bile Salts

Bile Pigments
Urobilinogen

Microscopic Examination:
Pus Cells

Red Blood Cells
Epithelial Cells
Casts

Crystals

Bacteria

Yeast Cells
Amorphous Deposits
Mucus

Other

Urine Routine

Value

30 ml

Pale Yellow
Slightly Hazy
Acidie(5.0)
1.005

Absen

Absent
Absent
Absent
Absent
Normal

I -2/ hpf
Absent
4-5/hpt
Absent
Absent
Absent
Absent
Absent
Absent !
” @it

Dr Ashwini Sangvikar
MDD, Pathology

Email Id : diagnosticradwave@gmail.com

Phone No.: +91 B0974 21555/ +91 80974 21556 |/ +91 80974 21557 | +91 80974 21558 | +91 80974 21559
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» Pathology P Digital X - ray » Sonography # 3D - 4D Sonography
PU LSE RADWAVE » Color Doppler » ECG » 2D Echo » EEG » EMG & NCV
DIAGNOSTIC LLP E » PFT » Mammography » FNAC » USG Guided Procedures
UNIT OF RADWAVE DIAGHDETIC LLP A P MSK Procedures P X-Ray Special investigations » Holter Monitor
» Sleep Study & Others. LLP Identification Number : ACE - 2173

PATIENT NAME : MR ANDANI SOHIL SHABIRALI

AGE/ SEX : 36 YRS/ MALE
REF.CLINICIAN  : APOLLO-ARCOFEMI HEALTHCARE LTD
DATE : 23/03/2024

X-RAY CHEST (P A VIEW)

* Both lung fields are clear.

* Both CP angle are normal.

» Cardiac and aortic shadows are normal,

* No obvious hilar or mediastinal lesion is seen.

» Bony thorax appears normal. No evidence of fracture seen.

CONCLUSION: X-Ray findings show...

&

* No significant abnormality of n

Please correlate clinically.
Thanks for the referral,

\

/

Dr. Tilak Manial Dedhia
MBHE.MD,DMB{MMWWH
Consuftani Radiclogrst,

Email Id : diagnosticradwave@gmail.com

Phone No.: +91 B09T4 21555 / +91 BUHH 21556 [ +91 B0974 21557 / +91 BO9T4 21558 | +91 80974 21559
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» Pathology P Digital X - ray » Sonography » 3D - 4D Sonography

\'.f PU LSE RADWAVE » Color Doppler » ECG » 2D Echo » EEG » EMG » NCV

> PFT» M hy » FNAC » ded P
- "“ DIAGNOSTIC LLP | ammaograpny NAC » USG Guided Procedures

UNIT OF AADWAVE SASHOSTIC LLP Wy P MSK Procedures ® X-Ray Special investigations » Holter Monitor
P Sleep Study & Others. LLP Identification Number : ACE - 2173

Fatient : MR ANDANI SOHIL SHABIRALI M/36 Y 23-Mar-24
Hef By : Dr ARCOFEMI HEALTHCARE LT No: 13

BLOOD SUGAR

Test Value Normal Range Units
FASTING BLOOD SUGAR 84 70-110 mg/dl
Unne Sugar Absent

Unne Ketones Absent

POST PRANDIAL BLOOD SUGAR 95 70-140 mg/dl
LUnne Sugar (2 hrs) No Sample

Unine Ketones (2 Hrs) No Sample

METHOD : Glucese Oxidase Peroxidase { GOD/POD )

Amerscan Diabetes Association (ADA 2013) Blood

FASTING GLUCOSE LEVEL

Normal giucose tolerance : < 100 mg
fmpaired Fasting Glucose : 100 = 125 mg %
Provisional dingnosis for:=/=126 mg % (on two different occy

dimbetes mellitus

POST LUNCH GLUCOSE LEVEL

Normal glucose tolerance : <140 mg %
Impaired Glucose Tolerance : 140 - 199 mg %
Provisional diagnosis for: =/= 200 mg % (on two different occasions)
diabetes mellitus

LRINE SUGAR INTERPRETATION : (Approx.)
Trace 0.1 g/dl
0.25 g/dl
0.5 g/di
-+ 1.0 g/dl
-2.0 g/dl

(pagi e

s
Iir Ashwini Sangvikar

NLIY. Pathology

Email Id : diagnosticradwave@gmail.com

Phone No.: +91 80974 21555 / +91 80974 21556 / +91 80974 21557 / +91 80974 21558 | +91 80974 21559
Shop No. 2 & 3, Naya Oriental Co-Op Hus. Society Ltd., Opp. Karnataka Bank, LIC Colony Road. Borivall (W) Mumhal- 40040




