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011-41195959
Email:wellness@mediwheel.in
.3 Dear MR. NAIK SWAPNIL DNYANESHWAR,
Please find the confirmation for following request,
Booking Date 1 13-02-2023
Package Name : Medi-wheel Full Body Health Checkup Male Below 40
Name of

Savaikar Hospital

Diagnostic/Hospital

Address of

mﬂgﬂﬂﬂldl'lospttal Warkhandem, Ponda -403401 '1

Contact Details  ; 9323939049 1

GW . Narth Goa =1
A

State . Goa
Pincos : 403401
* 11-03-2023

: Confirmed

: 8:00am-8:30am
: APPOINTMENT TIME 8:30AM

o Health Check:
on complete fasting for 10-To-12-Hours prior to check,










DR.MASTER HEALTH CHECK-UP

Baas
HAEMATOLOGY REPORT
COMPLETE BLOOD COUNT
HAEMOGLOBIN (HB) 15.0 g/d M:13.5-19.5 g/dl, F:
g/di
e TOTAL WBC COUNT 4,600 Cells/cu mm 4,000-10,500 /cu mm
L DIFFERENTIAL COUNT
STAB CELLS (IMMATURAL NEUTROPHILS) 02 % 0-5%
NEUTROPHILS 63 % 40-70%
LYMPHOCYTES 30 % 20-45%
' EOSINOPHILS 02 % 1-4%
MONOCYTES 03 % 2-8%
LE BASOPHILS 00 % 0-1%
| PLATELETS 2,66,000 /cu mm 1,50,000 - 4,00,000 /¢
RBC COUNT 4.85 millions/cu mm 4.5-6.5/cumm
HCT 41,0 % 40t0 54 %

08 mm/hr

0-20 mm/hr
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FASTING BLOOD SUGAR 91.5 mg/d|

- BLOOD SUGAR POST PRANDIAL
BLOOD SUGAR POST PRANDIAL 101.6 mg/dl 70 to 150 mg/dl
B HBA1C Normal 0.0-6.0% Goc
I 6.0-7.0% Fair Control
Poor Control 8.0-10.0%
Unsatisfactory ¢
Test Done Observed values Ref. Range
HBAIC g
Mean Blood Glucose 132,11 mgh 100-140 i
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Print Date | 11.03.2023 0
BIOCHEMISTRY REPORT

SERUM CHOLESTEROL 207.4 mg/dl 130 to 240 mg/d!

'HDL CHOLESTEROL 52.2 mg/dl M:35-80,F:42-88

SERUM TRIGLYCERIDES 91.3 mg/d| 0to 200

VLDL CHOLESTEROL 18.26 mg/dl 0-35

LDL CHOLESTEROL 136.94 mg/d| 0-160 :

LDL/HDL CHOLESTROL (R) 2.62 0.0-4.0 i
-’- TOTAL CHOL / HDL CHO 3.97 0.0-4.5 '

....... Baetasrmesaseey i vssanasiaes Bhd of Report




BILIRUBIN

TOTAL

DIRECT

INDIRECT

ALKALINE PHOSPHATASE
SERUM PROTEIN
TOTAL PROTEINS
ALBUMIN

GLOBULIN

BIOCHEMISTRY REPORT 3

217 UL
18.6 U/L

0.66 mg/dl
0.27 mg/dl
0.39 mg/dl

814 U/L

7.32 gms %
4.45 gms %
2.87 gms %
1.55

5-40
7-50

01-1.2
0.058-0.3
0-2 = ar?

53-128

6.0-85
3.2-55
21-33
15-2.1:1

End of Report




GRUUF KR TYFING

BLOOD GROUP RH TYPING

L, g TestDone : Ref. Range
lib Blood Urea 21.5 mg/dl 15.0-40.0
| BUN 10.04 mg/dl 5.0-21.0
CREATININE 0.81 mg/dl 05-15
URIC ACID 6.3 mg/d| Male : 3.5 - 7.2, Female

Test Done Observedvalues @ Ref Range
GAMMA GT (GGT)

GAMMA GT (GGT) 17 U/L M - <49, F - <32
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PHYSICAL EXAMINATION

Colour Pale Yellow
Odour Fainty Aromatic
Appearance Clear
CHEMICAL EXAMINATION

Reaction 6.0 55-75
Specific Gravity 1.015 1.010-1.025
Deposit Absent

Protein Absent

Sugar Absent

MICROSCOPIC EXAMINATION

Pus Cells 2-3 /hpf 0-5 hpf
Epithelial Cells. 1-2 /hpf
RBC's Nil /hpf 0 - Zhpf
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Print Date | 13.03.2023011854PM
CLINICAL PATHOLOGY REPORT
Observed values Ref. Range

Colour Brownish
Consistency Semi- Solid :
@ Mucus Absent -

Blood Absent |
CHEMICAL EXAMINATION
Reaction 6.0 B
Occult Blood Negative
Reducing Substances Absent :
MICROSCOPIC EXAMINATION

P Epithelial Cells Nil /hpf

E Pus Cells 0-1 /hpf
RBCs Nil /hpf
Ova Absent
cysts Absent k- :

veg. forms Present
Bacter] Absent




Total T3, Serum 1.7

than measuring total T3 as altered levels of total T3
narmal pregnancy and sterold therapy.

Total T4, Serum 118.8

NOTE: T4 circulates in the blood as an equilibrium mixture of free and
thyrold hormone action than Total T4 because it is not affected

Thyroxine Binding Proteins like in fliness, drug intake or
sensitiveTSH, Serum 1.45

pregnancy,

1.3-3.1 nmol/L ECLIA

NOTE: The unbound fraction of total T3 concentrations, free trilodathyronine (FT3) is metabolically active hence, more usef
occur due to changes in T3 binding proteins, especially TBG as in cast

66-181 nmol/l ECLIA

0.35-5.5 microlU/ml ECLIA

pratein bound hormone, FT4 is a better _
by changes in Thyroxine Binding Globulin (TBG) or other
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faclors
falsely high
ﬂ%m%ulmm altered becuase of non Ilymlﬁll Iiness like severe infections, liver disease, renal and mmm
traLima and surgery elc.
TSH FT4/T4 |FT3/T73 Interpratation

High [Nomal Subclinical hypothyroidism. poor compiiance with thyroxine, drugs ke amiodarone, Recovery phase of fion
thyroidal iliness, TSH Resistance,

- High Low Hypothyroldism, Autosmmune thyroiditis, post radio iodine Rx, post thyroidectomy, mwmm
. kinase inhibitars & amiodarone, amylold deposits in thyroid, thyroid tumors & congenital

Normal
Low
Low High High Hyperthyroidism, Graves disease, toxic multinodular goiter, toxic adenoma, excess iodine or thyroxing
Normal
Low
High

pregnancy related (hyperemesis gravidarum, hydatiform mole) '

qucinn;al Hyperthyroidism, recent Rx far Hyperthyroidism, drugs like steroids & dopamine), Non ¢ d |

Low Normal e

—ﬁ
Low Low Cnnlﬁi Hrpo!hj'mldim Non Thyroidal lliness, Recant Rx for Hyperthyroldism, ‘-é
High High Interfering anti TPO antibodies, Drug interference: Amicdarane, Heparin, Beta Blockers, steroids & antl &

apileptics.
Diumal Variation: TSH follows a diurnal rhythm and is at maximum between 2 am and 4 am , and is at & minimum between & pm and 10 pm.
The vasistion is on the order of 50 o 206%. Biological variation: 19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodies,USG Thyroid , TSH recepior Antibody. Thyroglobulin, Calcitonin

Limitations:
1. Samples should not be taken from patients receiving therapy with high biotin doses (i.e. >5 mg/day) until stieast 8 hours

following the last biotin administration. |
2. Patient samples may contain heterophilic antibodies that could react in immunoassays to give falsely elevated or depressed results, ’

this assay is designed 1o minimize interference from heterophibic antibodies.

Reference:
1.0.koulouri et 3l / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
“ZInterpretation of the thyroid function tests, Dayan et al. THE LANCET . Vol 357
;;i‘-rm \Text Book of Clinical Chemistry snd Molecular Biclogy -5th Edition
4.Biological Yariation:From principles to Practice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Goa Lab, Margao
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NAME: SWAPNIL NAIK
REF BY: HEALTH CHECK UP
DATE: 11/03/2023

RADIOGRAPH OF THE CHEST-PA VIEW

The trachea is central

The lung fields are clear

Both CP angles are clear

Cardiothoracic ratio is within normal limits
The rib cage is normal

Both the diaphragm contours are normal

OPINION- NORMAL STUDY

b

Dr. RESHMA DALVI
M.D, D.N.B (RADIO-DIAGNOSIS)




'NAME: SWAPNIL NAIK
HEALTH CHECK UP
DATE: 11/03/2023

ABDOMINO-PELVIC UL NO
Real time USG of the abdomen and pelvis was performed.

The LIVER - normal

The GALL BLADDER - normal
PANCREAS-grossly normal
SPLEEN - normal ,

‘Both kidneys are normal in size, position and contour
RIGHT KIDNEY- no calculus or hydronephrosis
LEFT KIDNEY- no calculus or hydronephrosis.

The URINARY BLADDER - normal

The PROSTATE is normal in size
There i no free fluid in the abdomen or pelvis.

OPINION: No significant abnormality was seen in this study
DR.RES

MD,, DN B.
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Qﬂm Y NAME :- &ﬂ}\ O! BEXOCI.Q.

OPHTHALMIC EXAMINATION:
VISION DISTANT

VISUAL ACUITY RIGHT LEFT RIGHT

WITH SPECTS = E— S

WITHOUTSPECTS | & g E/4 ~N|g

COLOUR VISION

W ogm %g
SIGNS OF NIGHT BLINDNES 0

S:- Yes

PHORIAS :- Nil q

T ™







N A |

L |
-

CV8:- 5 Sy o lre
CRO. Cocc oy § Ala t-

,ﬁ.ﬁ‘. 4 Mew—4e—~alo.

]

148 ¥ T10NS;:-

20



Dr.(Mrs.) Lalana Bak
H.B.B.ﬁ-. y Rln‘ ¢
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