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Hei 顙ne number:  01 1-  41 195959

Dear Si r I  Madam,

Sub:  Annual  Heal t h Check鉀]  f or t h�V×�ÆW颭�2��TÆ²��&�&�

诐i s i s辑o i n苋銲you郥at覾e醞i 腚鞼ng empl oyee wi shes t o鞘ai i 郥e購ci i i t y of  Cashl ess

Annual  Hcal 覾Checkup provi ded by you i n t oms of  our agreement .
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Ba腚覭i a e鎯pbyee j d ca诐. 銚hi s裳p鎯v8=s v諃鉮f雥躲1542¥2023趄31腖03荚023銚he l i st  of

medi cal  t est s t o bo concl uded i s provi ded i n t he annexure t o t hi s l et t er.  Pl ease not e t hat  t he

sai d hoa覾checkup i s a cashl �å2�f�6ÆÆgG���2��W"�"�F雲�W���Ö�W(ë�â�vY+' �VW7B�雷R�fð

at t end t o t he heal t h checkup requi rement  of  our empl oyee and accord your t op pri ori t y and

beat  resources l n t hi s rngard.  The EC Number and t he booki ng rof emce ni i mber as gi ven i n
t he abovo t abl e shal l  be mont i onod i n t he i nvoi ce,  i nvari abl y.
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D詥pA趄趄辑N銚腚郧HA詥MA銚o銲Gv

M芳Dl wH醦芵芳ANK O苈芳ARODA MA膛 膛 諱F詥MA芵陓銭膛 膛 w 40 膥 酬s

Resul t  Uni t  BI�â�bâ��W( ·&Â�ÖWF蛶H����Â��²�Æ�°

鏩膛 膛 d Group ( A腚腚 &讞h t ypi ng)豒躖,  BI 膛 膛 d

Bl 膛 膛 d Group

Rh (  Ant軥D)

膼o躲pl et e鏩膛 膛 d Cou鑜芭C鉞)豒躖, 閷- ol e Bl ood

Haemogl obi n腀腀腀腀腀腀腀腀腀腀腀腀腀腀13. 20腀腀腀腀腀g/dl 腀1 Day-  14. 5- 22. 5 g/dl

1 Wk-  13. 非- 19. 非g/dl

I  Mo-  10, 0- 18. 0 g/dl
3- 6 Mo-  9. 5¥13. 5芫/di

銚芵C (WBC)

誨趇
Pol ymo¢phs ( N跭t ¢op蹫s )

Lym p hocyt es

M onoc菁 t es

Eo5i noph=非

鍉soph=s

苆S讞

Obs ewed

Co¢¢e諱ed

P莿  ( HC銚)

p! 芳t el e迍` ount

Pl at el et  Count

POW ( Pl at ei et  Di st r i but i on wi dt h)

P-芵閔( PI賈tel et蹾靂e 膼ei i  Rat l o)

P膼銚( Pi 臝t e襽Hem諘oc¢i t )

MpV ( Mean pl 臝t ei et  Vol u躲e)

R芳膼 膼ouht

RBC Count

闞

/Cu mm

0. 非¥2 Y荧郩0. 5-辑3. 5

udi
草6 Y¢-  11. 5- 1非. 非g/di

6- 12 Y陭11. 5- 15. 非g/dl

1鑖- 18 V¢ 13. 膛 膛 郩e. o

gl dl

Mal t r 13. 5- 17. 5 g/dl
Femal e-  12. 0誋15. 非gl di

4000- 10000腀腀腀腀腀腀芫芵EC銚RONi c IMPEDANCE

28. 00腀腀腀腀Mm f or l st  hr.

16. 00腀腀腀腀M銲fo¢ l i t  h¢. 芭9

42. 00腀腀腀腀腀腀腀腀%腀腀腀腀40-非4

2. 10腀腀腀腀芢c5l cu mm 1, 非- 4. 0

16¤30腀腀腀腀腀腀腀f芵腀腀腀9- 17

39¤非0腀腀腀腀腀腀腀腀躝腀腀腀腀35- 60

0. 苜6腀腀腀腀腀腀腀腀%腀腀腀0. 108¥0. ZBZ

11. 90腀腀腀腀腀腀腀腀f芵腀腀腀腀6. 5- 12. 0

4. I芤腀腀腀腀M钧l cumm腀4. 2- i . i

苆芵EC銚RONi c

IMP邃AN膼詥/MI陓酬oS陓opl 膼

E芵腫C銚ROMC IMPEDANCE

芳芵芽陓銚諘OM膼 IMPEDANCE

靥芵EC銚ROMc IMPEDANCE

芳芵鞋膼¢"釺OMC IMP芳莍AN腫詥

芳芵詥C銚RONI膼 IMPEDAN膼詥
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鏩膛 膛 d l ndi 醟s ( M莿 .  M闼, 陑跥C)

MCV
MCH

MCH遭

RDW-  CV
a DW- S D
Absol ut e Neut ¢op跼非Co腣 t

Ab膘 oi ut e譔osi noph鎈Coun辑芭A腫C)

闞

97. 00腀腀腀腀腀腀臷 腀腀腀80- 100

31¥躖0腀腀腀腀腀pg腀腀28- 35

32. 20腀腀腀腀腀腀%腀腀腀躖0_38

13. 10腀腀腀腀腀腀%腀腀腀轤1¥15

46. 80腀腀腀腀腀腀f芵腀腀腀3非_60

4, 617. 00腀腀腀腀/cu mm腀腀3000- 7000

40非. 00腀腀腀腀/cu轂m腀40- 440

鉐荔/
鉞¥ Anu蹬雊鉽鉀h鉀鏩韕譀D苋鞖限腺鏩l )



102¥90腀腀腀腀腀mgl dl

韊苪te隦re顉雧on;

a)  Ki ndl y col Tel at e cl 貌cal l y wi t h i nt镘e of hypogl ycemi c agent s,  di ng dormge v譢t i ons and ot her drug i nt grac¡o誚.

1] )  A ncgndve t est  resul t  onl y shows t hat  t h鉀mon ds not  have di abet es at  t he t i ne Of  t est i ng.  I t  dues not  mc詣that  t he person

wi n never get  d鉞e铝s i n f貌re,  wl r i ch i s why an i n貌He钧h CTheck鞼s es钍限.

c)  腚¥G膜 T鏱貌p銬鍣Gl ucose To貌蹍起.

Gl ul o非epp迍膜 腀腀腀腀腀腀腀腀腀腀腀苜11¥30腀腀腀mg/d-腀芭1诂No¢m臝i  GODPOD

語n辑e銬r襡誚銲;

a裴udl y correl at e cl 趌cal l y w靚h貌ake of  dypogl ycmi c agent s,  dng d蹊ge vari a貌鋙l  ot her dng i nt鞖ct i 論s.

b)  A nega¡ve t est  resul t  onl y sl i ows t hat  t h鉀crmn dues not  have di nbct es at  t he t i me of  t est i ng.  I t  dues not  mean t hat  t he person

wi n never get  di ab貌es i n f ume,  whch i s why an Am貌Hca蹍Check up i s es8en¡al .

c)  I . G. T a Impared Ghl cose Tol 趠ance.

GLYCOSYLATED HAEMOGLOBIN |HBAIC)  " , 譲T鋌[ o譲

G闪鍉s赐ted H臝emogl obi n ( HbAl 膼)腀腀腀腀腀腀腀5. 40腀腀腀腀腀靋NGSp

Gi 菁 cos臉i at ed Hae躲o8i ob让HbAl c)腀腀腀腀腀腀36¥00腀腀腀mmoi l mol / i 賋CC

躲m芳ted Ave¢dge Gl ucose ( eAG)腀腀腀腀腀腀108腀腀腀腀腀銲gl di

鏺p芵C ( NG非P)

貌辑苢躰貌鍉n:

NO蝕軥: ¥



The f ol l owi ng ranges鉀be used f or i nt erprct a¡on of resul rs.  However,  f act ors such as d钧¡on of di 詭t es,  adherence t o t herapy

and t he age of  t he pa¡ent  shoul d al so be consi dered i n assessi ng t he degree of  bl ood gl ucose cont rol .

軭e貌ogl o陑n Al e ( %) NGSP腀貌貌ol l 貌o!

8腀腀腀腀腀腀腀腀腀腀腀腀>63. 9

8腀腀腀腀腀腀腀腀腀腀腀腀腀53. 0 _63. 9

7腀腀腀腀腀腀腀腀腀腀腀腀<63. 9

7腀腀腀腀腀腀腀腀腀腀腀腀42. 1 _63. 9

6%腀腀腀腀腀腀腀腀腀腀腀腀<42,  1

I轤FCC Uni t eAG (貌gl dl )

>183

轤54- 183

<154

126- 154
<126

Deg¢cc of  Gl ucose
Ac趌on Su邻cst ed*

Fai r Cont rol
Go貌鑟躖

Nc鋛- no銲a諬gl yccmj a

Non-貌abe道c l evel

*Hi gh鋙t  of devel opi ng t ang t ern co鉀见caf rous s貌as Redmpf让,  N趣ropaf t y,  N論裆閔y, 鎭r趣r襄, 诈.

諷Some danger Of hy鞼ycemc react i on m雫e 1di abedc& Sone鑀陑貌ol erant  i ndi vi dual s and ¥~sub鉮cal " di 鏸ucs ny

demons鎯te ml C l evel s i n t hi s area.

NJ 3.  :  Test  carr i ed out  on Aummted G8 90 SL TOSOH mLC Anal yser.

C韼貌跲!諬鞖貌Ic軭苰貌蝖:

鉀aha are f roquert y i ncred i n pcrsus w袷poody cont ro蹍or newl y di agnosed di al bet es.

*W貌opt i nal  co貌oL t he HbA I c moves t owed nomal  l evel s.

*A di 软de pat ent  who recdy c醤es under good co貌u nay s蹍chow hi gher concen貌us of g~ h讨ngl t h Ti s l evel

decl i nes gr貌l l y over sev貌months as nedy nut  gl ycnyl at ed *hcreaes i n gi vco鋈v henogl obi n襻r i n t he f ouowhg non-

di a道ef ro cmd躓cus:  a. 貌n~ aneha b.  Sp貌ect ry

c¥ Al ooho鎯oxi ci t y d.  t h t ox邴t y

*D螊a膘 es i n A I c occur i n t he f onowi ng non貌abede condi no铓a.  Hemo趣c an資i a b.  chroni c bl ond l us

*P躰gnaney d.  chroni c red f諷a ht r覾ng Fact ors:

*Presence OfHb F and H causes f akel y el evat ed val u辛2.  Pres鍣ce OfHb S,  C,  E,  D,  G,  and L裳re ( aut osomal  recessi ve mut a¡on

resul dng i n a heno膉chi nqrt y)  c鏆辥詚fal sdy dec躰ased v软.

芷UN (鏩膛 膛 d U闼躲鍉ò 芫苪)  膜 膜

Somp/G. . Sc/urn

cre芳t i hl ne郂辑

3賻苌pl e: Se辬跻

U铝Aci d豒辑
Somp/a. - 5e莋m

mgl d芵腀腀7. 0¥譠3. 0腀腀腀腀腀腀CA芵CU芢銚詥D

m躨dl  Serum o. 7- 1. 3腀腀腀腀MOD鎷詥D J A¢¢詥S

Spet  U¢l he-Mal e¥ 2膛 膛

苜7非

賋ema l e-轤0¥芤苜0

mg/di 腀腀3. 4¥7. 0腀腀腀腀腀腀腀uRICAS陓



Test  Name

LI T ( WI TH GAMMA G邰)  +* ,  S. �Ð

SCOT / Aspart at e Ami not ransf erase ( AST)

SGP銚/ AI臝ni ne Ami not ¢ansf era芫芫( A芵銚)

G芳mma G銚( GG銚)

P¢ot ei n

AI bumi n

Gi obu=n

A: G Rat i o

A赮豐he pho5phat ase轙膋 t ai )

8靍蹒蹴(銚o辑aI )

8跻ubi 跗芭Di ¢e膼t )

Bi l i rubl n ( l ndl rect )

芵i pi D PR腚襾芵詥(  Mi NI  )豒辑, 5邃m

ChQi 韗te¢蹒(銚o貀)

HDL Chol est erol  ( Good Chol est erol )

蹍£ Chol e5t e¢o=芳ad Choi est eroi )

闞

12¥10腀腀腀腀ul 芵腀腀芭襌腀腀腀腀腀IFC膼 WI銚HOU銚P非P

鑖1¥30腀腀腀腀膾/芵腀腀芭40腀腀腀腀腀i FCC WI銚HOU銚p5P

23¥60腀腀腀腀莋l芵腀11-非0腀腀腀腀腀0蹘Mi zED S資Zi NG

7¥09腀腀腀腀g鎯/dl 腀6- 2- 8. 0腀腀腀腀腀腀Bi 鉰鋹

4腖87腀腀腀腀g鎯l di 腀3¥8- 5. 4腀腀腀腀腀鑢. C. G.

苜¥2軥腀腀腀腀gml dl 腀1¥8- 3¥6腀腀腀腀腀cA芵CU芢銚詥D

2腖19腀腀腀腀腀腀腀腀1¥ 1- 2¥0腀腀腀腀腀cA£CU譣鞹ED

82. 00腀腀腀腀u/L腀腀42. a- 165. 0腀腀腀IFCC METHOD

0. 40腀腀腀腀mg/dl 腀0. 3- 1. 2腀腀腀腀J ENDRASSI K&GROF

0. 18腀腀腀腀mg/dl 腀<0. 30腀腀腀腀腀J ENDRASSI K&GROF

0, 22腀腀腀腀mg/dl 腀<0. 8腀腀腀腀腀J ENDf t ASSI K&GROF

23非¥00腀腀腀腀躲gl di 腀芭苜0膛 膛 譒i 銲鏩e CHOD_PAP

200- 239 8o¢de¢i i ne蹴gh

>苜40 Hi gh

57. 80腀腀腀腀mg/dl 腀30- 70腀腀腀腀腀腀DIRECTENZYMATIC

158腀腀腀腀腀mg/dl 腀< 100 0pt l mal  CALCUIATED

100- 129銲辑.

Opt i mai l Above opt i mal

130- 159 Borderl l ne Hi gh

160- 189隦i gh

> 190 Ve¢v鏺i gh

銲g/d i 腀1 0裪襌腀腀腀腀腀腀腀CA芵CU蹒銚詥莍

mg/di 腀腀芭1非0 No¢邿譔i  Gp膛 膛 PAP

1非0- 199 Bo¢de郬he Hi gh

200- 499闣gh

>50o Very Hi gh

铈//
銬¥ AmI遷銲關袢h (郑闼韕銲躰陑辬銬)



Ket on e

鏩Iesa酄

鉰e pl 貾ment s

跻obl l i no镸en( 1: 20 di l ut i on)

M l ` ¢o芳copi c詥郚軭苪l nat l oh:

腫pi 辑hei l 軭l 芮ei l s

pus cel i s

RBC非

Ca郡t

C¢菁 St a i 非

莿 he¢非

STOOL,  ROuTINE EXAMINATION ** ,  5t oo/

芮oi 膋 ¢

膼onsj st en cv

Rea辞i o苪( p隣)

Mucus
跭膛 膛 d

Wo¢m

Pu非Ce=s

裵鏺C膘

触

PA£苆Y苆芵£OW

1. 010

A陓i dj c (  6. 5)

ABS芽N銚腀腀腀腀腀mg %腀腀芭10 Absent

10- 40 ( +)

40- 200 ( ++)

200- 500 腱+轜轜)

> 500 (鏹苢轜)

ABS趄銚腀腀腀腀誯ms%腀腀芭0, i ( +)

0. 5- 1. 0 ( ++)

1- 2 ( +轜+)

>苜芭轜轜轜轜)

ABS詥N銚

A諃鏝N銚

A8郡苆N銚

A諃SEN銚

O- l l h. p. f

A諃SEN銚

A莍S詥N銚

ABS覤N銚

ABS膸 N銚

A諃S陓N銚

Y譵芵芵OWIS鏺

S陓MI SO芵ID

A陓i di c (  6. 0 )

AB軥談N銚

A莍sEN銚

A諱非讐N銚

A諃SEN銚

ABS詥N銚

mg/dl 腀腀0. 2- 2. 81腀腀腀腀腀B10CHEMI STRY



Ova

遭v非t s

Othe¢s

SUGAR. 賋AS銚I邿6 S銲芭鉎豒躖,  u见e

Suga¢,  Fa蹘ng鑀ge

調顡tel 隦鑜辑醵o n花

( 轜)腀< 0. 5

(轜轜)腀0. 5- 1 , 0

(轜轜轜)  1- 2

( 轜荧轜轜)  >2

SuGAR,  PP STAGE *.  , 靸ne

Suga¢,  pp St age

l nt e銬rct at i ¡n:

( +)腀< 0. 5 gus%

( 轜轜)腀0¥5- I . Ogms%

(轜轜轜)  1- 2鞯I I S%

( 轜轜轜轜)  > 2 gms%

闞

铈/
院¥ A躲l 遷銲轊誅h (隦鏩钸顟遷Pa限辬銬)



THYROID PROFI LE -  TOTAL ** ,  Sert / i n

銚3¥銚ot ai  ( t ¢i - i odot hv¢onl ne)

銚4. 銚ot a=銚hy¢oxj ne)

銚5H (诐v¢oi d St i 蹍l at i ng Hormone)

nudl 腀腀84.  61- 201. 7腀腀腀腀膼芵IA

ug/di 腀腀3. 2- 12. 6

诐U/m芵腀腀0. 27 -非, 5

I nt cl pret at i on:

0. 3- 4. 5腀芢IU/mL Fi rsLTri mest er

0¥54¥6腀诐U/躲L Sccoi l d銚¤邳mest cr

0¥8- 5. 2腀遜U/銲芵腀Thi 迍d銚邳銲e8t e¢

0¥5¥8¥9腀銼U/钧L Adul t 8腀腀55- 87Yc酤¢s
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1)  Pat i ent s havi ng l ow T3 and�Æ7f 6Ç2�' WB�蚖v��E4��ÆWf VÇ2�7Vf fW"�g&�ÆÖÖ�' ��螗�螗&F�6Òâ�7&WF雦�6ÒÂ�§Wf VÆR�×鞆VFYyf÷ 

aut oi rmunc di sorders.

2)  Pa铝nt s havi ng hi gh T3 and T4 l evel s but  l ow TSH l evcl s gul l . er f rom Gravc¥8 di 8casc¥ t oxi c adcnoma or. qub- acut e t hyroi di l i s

3)  Pat i ent s havi ng ei t her l ow ornormal  T3 and T4 l evel s but  l ow TSI I  val ues suf f er f rorm i odi T̀ e def i ci ency or鍉ondary

hypot hyrof di an.

4)鉰ent s havi n鞯hi gh T3 and T4 l evel s but  nomal  TSH l �f VÃ��Ö���7VhöÒ�Fù-雗VÇF雦öGRÖ�"�vö§FW*R�F��2�6÷F陆靆零â��2�Ö÷6ÆÇ���

sympt omat i . `  and may趄sc msi ent  hypert hyToi di 詣bu.  no per膘 i a[ ent  sympt oms.

S)  Pat i ent s wi t h h] gh ornomal  T3 and T4 l è ' el s and l ow or nomal  TSH l evt : £s suf f er ei 貌f rom T3 t ¡xl L. osi s or T4 ! oxj cosi s

respcc. [ i vel y,

6)  [ n pat腺eut s wi t h non t hyToi dal  i l l ness abnomal  t es芵resul t s are not  necessari l y i ndi . - at i ve of t l ] yroi dj sm but  may bc due t o adap靚on

t o t he cat abol i c st at e and may revert  t o nomal  when t he pat i ent  recovers.
7)  There are mol l y drugs f . or eg.  G] ucocort i coi ds,  Dopami . ne,  Li t hi um,  I odi des,  Oral  radi ographi c dycs`  ct c.  w跻may af f ect  l he

t hyroi d貌mct i on t est s.

8)  Gene. ral l y when t ot al  T3 nnd t ot al  T4 resul t s arc i ndeci si ve t hen Free T3 and Free T4 t est s are recommended f or f i ut her confmt i . n
al ong w钧TSH l evel s.
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