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Patient Name :Mr.AKSHAY TAKKAR Collected : 23/0Oct/2024 08:46AM
Age/Gender :30YOM1 DM Received : 23/0ct/2024 12:24PM
UHID/MR No : CJPN.0000098621 Reported : 23/0ct/2024 01:20PM
Visit ID : CJPNOPV210373 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 19920144559

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

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

HAEMOGLOBIN 15.4 g/dL 13-17 Spectrophotometer

PCV 45.90 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.68 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 80.9 fL 83-101 Calculated

MCH 271 P9 27-32 Calculated

MCHC 33.5 g/dL 31.5-34.5 Calculated

R.D.W 14.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,390 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 61.6 % 40-80 Electrical Impedance

LYMPHOCYTES 26 % 20-40 Electrical Impedance

EOSINOPHILS 3.5 Y% 1-6 Electrical Impedance

MONOCYTES 8.3 % 2-10 Electrical Impedance

BASOPHILS 0.6 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3936.24 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1661.4 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 223.65 Cells/cu.mm 20-500 Calculated

MONOCYTES 530.37 Cells/cu.mm 200-1000 Calculated

BASOPHILS 38.34 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.37 0.78- 3.53 Calculated

PLATELET COUNT 256000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION 4 mm at the end 0-15 Modified Westegren

RATE (ESR) of 1 hour method

PERIPHERAL SMEAR
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M.B.B.5,M.D

Consultant Pathologist
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Patient Name :Mr.AKSHAY TAKKAR Collected : 23/0Oct/2024 08:46AM
Age/Gender :30YOM1D/M Received : 23/0Oct/2024 12:24PM
UHID/MR No : CJPN.0000098621 Reported : 23/0ct/2024 01:20PM
Visit ID : CJPNOPV210373 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 19920144559

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

RBCs: are normocytic normochromic

WBCs: are normal in total number with normal distribution and morphology.
PLATELETS: appear adequate in number.

HEMOPARASITES: negative

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE
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Consultant Pathologist
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M.B.B.S,M.D(Pathology)
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Patient Name :Mr.AKSHAY TAKKAR Collected : 23/0Oct/2024 08:46AM

Age/Gender :30YOM1 DM Received : 23/0ct/2024 12:24PM

UHID/MR No : CJPN.0000098621 Reported : 23/0ct/2024 02:14PM

Visit ID : CJPNOPV210373 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 19920144559

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination
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Dr.Rajalakshmi D
M.B.B.5,M.D

Consultant Pathologist

r.Vidya Aniket Gore
M.B.B.S,M.D(Pathology)
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Patient Name : Mr.AKSHAY TAKKAR Collected : 23/0ct/2024 08:46AM
Age/Gender :30YOM1 DM Received : 23/0ct/2024 01:25PM
UHID/MR No : CJPN.0000098621 Reported : 23/0Oct/2024 01:48PM
Visit ID : CJPNOPV210373 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 19920144559

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 120 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.
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Patient Name : Mr.AKSHAY TAKKAR Collected : 23/0ct/2024 11:05AM
Age/Gender :30YOM1 DM Received : 23/0ct/2024 03:29PM
UHID/MR No : CJPN.0000098621 Reported : 23/0ct/2024 04:02PM
Visit ID : CJPNOPV210373 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 19920144559

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
GLUCOSE, POST PRANDIAL (PP), 2 92 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.
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Patient Name :Mr.AKSHAY TAKKAR Collected : 23/0Oct/2024 08:46AM

Age/Gender :30YOM1 DM Received : 23/0ct/2024 12:37PM

UHID/MR No : CJPN.0000098621 Reported : 23/0ct/2024 01:04PM

Visit ID : CJPNOPV210373 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 19920144559

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

ALANINE AMINOTRANSFERASE 31 UL <50 IFCC
(ALT/SGPT) , SERUM
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Patient Name : Mr.AKSHAY TAKKAR Collected : 23/0ct/2024 08:46AM

Age/Gender :30YOM1 DM Received : 23/0ct/2024 12:37PM

UHID/MR No : CJPN.0000098621 Reported : 23/0Oct/2024 01:13PM

Visit ID : CJPNOPV210373 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 19920144559

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
BILIRUBIN, TOTAL , SERUM 0.63 mg/dL 0.3-1.2 DPD
Test Name Result Unit Bio. Ref. Interval Method
BUN/CREATININE RATIO , SERUM
BLOOD UREA NITROGEN 14.6 mg/dL 8.0-23.0 Calculated
CREATININE 1.20 mg/dL 0.84 - 1.25 Modified Jaffe, Kinetic
BUN / CREATININE RATIO 12.19 Calculated
Test Name Result Unit Bio. Ref. Interval Method
CREATININE , SERUM 1.20 mg/dL 0.84-1.25 Modified Jaffe, Kinetic
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Patient Name :Mr.AKSHAY TAKKAR Collected : 23/0Oct/2024 08:46AM
Age/Gender :30YOM1 DM Received : 23/0ct/2024 01:02PM
UHID/MR No : CJPN.0000098621 Reported : 23/0ct/2024 01:36PM
Visit ID : CJPNOPV210373 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 19920144559

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit Bio. Ref. Interval Method
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR AMBER PALE YELLOW Scattering of light

TRANSPARENCY Clear CLEAR Scattering of light

pH 5.0 5-7.5 Bromothymol Blue

SP. GRAVITY 1.022 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1- Diazonium salt

1.8mg/dl)

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 /hpf 0-5 Automated Image
based microscopy

EPITHELIAL CELLS 0 /hpf <10 Automated Image
based microscopy

RBC 0 /hpf 0-2 Automated Image
based microscopy

CASTS NEGATIVE /Ipf 0-2 Hyaline Cast ~ Automated Image
based microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few  Automated Image
based microscopy

Comment:

All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods. Microscopy findings are reported as an average of 10 high power fields.
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Consultant Pathologist
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Patient Name :Mr.AKSHAY TAKKAR Collected : 23/0Oct/2024 08:46AM
Age/Gender :30YOM1D/M Received : 23/0Oct/2024 01:02PM
UHID/MR No : CJPN.0000098621 Reported : 23/0ct/2024 01:36PM
Visit ID : CJPNOPV210373 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 19920144559

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

*** End Of Report ***
Result/s to Follow:
PERIPHERAL SMEAR
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Patient Name : Mr.AKSHAY TAKKAR Collected : 23/0Oct/2024 08:46AM

Age/Gender :30YOM1 DM Received : 23/0Oct/2024 01:02PM

UHID/MR No : CJPN.0000098621 Reported : 23/0Oct/2024 01:36PM

Visit ID : CJPNOPV210373 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 19920144559

TERMS AND CONDITIONS GOVERNING THIS REPORT

1. Reported results are for information and interpretation of the referring doctor or such other medical professionals,

who understandreporting units, reference ranges and limitation of technologies.Laboratories not be responsible for any

interpretation whatsoever.

2. Itis presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the

verifications of parrticulars have been confirmed by the patient or his / her representative at the point of generation of said specimen.
3. The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for the same
parameter for the same patient (within subject biological variation).

4. The patient details along with their results in certain cases like notifiable diseases and as per local regulatory requirements will be
communicated to the assigned regulatory bodies.

5. The patient samples can be used as part of internal quality control, test verification, data analysis purposes within the testing scope of
the laboratory.

6. This report is not valid for medico legal purposes. It is performed to facilitate medical diagnosis only.

Dr.Rajalakshmi D
M.B.B.S,M.D

Consultant Pathologist

r.Vidya Aniket Gore
M.B.B.S,M.D(Pathology)

SHETSTT IS SITH SFRTTOIRTT ST ARG ERA T
: Consultant Pathclcglst
Apollo Health and Lifestyle Limited w5 e vovccommrees | et He
Fra SN NG TRRR 41 Q0 P43 9 wla <k -ll.-\.-\.\. ik !r.a .-..--l, 'l -|.-|-\.|-'l. 1 -u-".-u ML ;?_":_:":'i: ﬂ:":':;‘::: I:z::‘:“ gl
chLimn| v lils Ay
_'_.::_Ff "'I S b¢ emrformed at Apollo Health & Llfestyle Ltd, RRL BANGA'LCﬂ{E"E'a’boratory wwwapoilcsliniceam
Whmugies Hydtoleal |25 s Dhealitngs Ermbop e |l b ve e wesd e e (el e Frades e Vi o ueen K Baredda e Marsa i Forsmen mi K bwke R Diwes Sl fRacie ima [HeK L and Waa

Hegw M Hegor|Furssicfall |Fonre gl Somoar Pl Moo i Viok disd Ter Bk Chanra 1 drmwremt ko mamy Megeme | Thoem | sk Aelade '.'l1|.r|l|h|r?h.ln|.lnd'\.|n§:=r"'1:' Emaar | Yirear Hegor | S e
Uz Frechtc Gradsbusd s =34 zawvd Gijan Ahrnelibad Sva B8 Farlbodms ne o oed larsen farkbbed 7o ww 3vkn Foud



P b 1
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Patient Nome
UHID

Printed On
Department
Reffered By
Employeerid

Observation :-

: Mr. Akshay Takkar

: CJPN.0000098621

: 23-10-202410:00 AM
: Cardiology

: Self

: 9920144559

Age
OP Visit No.

Qualification

Registration No.

DEPARTMENT OF CARDIOLOGY

1. Normal Sinus Rhythm.

2. Heart rate is 72 beats per minutes.

3. No pathological Q wave or ST-T changes seen.
4.Normal P,QRS,T waves and axis.
5. No evidence of chamber, hypertrophy or enlargement seen.

Impression:

NORMAL RESTING ECG.

---End Of The Report---

: 30Yrs 2Days
: CJPNOPV210373

Advised /Pres Doctor :

ECGC

Dr. SHIVAKUMAR M P
MBBS MD

24348

Cardiology
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical exargination mem
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After reviewing the medical history and on clinical examination it has been found
that he/she s

*  Medically Fit =<

Tick

e Fit with restrictions'recommendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

However the employee should follow the advice/medication that has
been communicated to himher,

Review after

s CUnently Unii,
Review afier recommend ed

Linfit

'
i

DF.. ( ?

Medical Officer

This certificate is not meant for medico-legal purposes
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Printed On
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Ermplayear id

Lung fields are clear.

Cardio thoracic ratio is normal.

1 Mr. Akshay Takkar Age
. CJPN.ODGOORSEZ OP Visit No.
© 23-10-2024 10:43 AM Advised/Pres Doctor
: Rediclogy Qualification
: Galf Reglstration Mo
. 9920144559
DEPARTMENT OF RADIOLOGY

X=RAY CHEST PA VIEW

Apices, costo and cardio phrenic angles are free,

Cardio vascular shadow and hila show no abnermal feature.

Bony thorax shows no significant abnormality.

Domes of diaphragm are well delineated.

IMPRESSION: NO SIGNIFICANT ABNORMALITY DETECTED.

--=End Of The Report---

: 30Yrs 1Days
T CJPMOPV2103T3

Dr. ABID HUSSAIN GULLENPET
MBBS, DMRD, FRCR

26066

Radiology
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