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1) ‘Hypertension: r
2) THD
3) Arrhyvthmin
4) i|Diah|.'t|:u Mellitus
5) | Tuberculosis I A \
6) Asthama '
7 || Pulmonary Disease
8) !iT’h:rruidJ" Endocrine disorders
2 | Nervous disorders

10) | GI system
11) | Genital urinary disorder

12) | Rhenmatic joint diseases or symptoms
13) | Blood disease or disorder

14) ||Cancer/lump growth/cyst | (= .
13) Congenital discase
16) |Surgeries

17) |Musrtlluikvluln] System
PERSONAL HISTORY:
1) Alcohol f L_[:—__‘r )
2] smﬁﬂg . er_l o )
Diet | \Jéq
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CiD $ 2422010000 a
Name : MR.ARPIT GUFTA
Age / Gender :31 Years / Male e T
Consulting Dr. : - Collected : O7-Aug-2024 [ 08:45
Reg. Location : G B Road, Thane West (Main Centre) Reported :O7-Aug-2024 [ 12:16
DY KUP MALE ABOVE 40/2D ECHO _
CBC (Complete Blood Count), Biood
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
REC PARAMETERS
Hasmogiobin 14.4 13.0-17.0 g/dL Spectrophotometric
RBC 4,95 4,5-5.5 mil/cmm Elect. Impedance
Py 4.4 40-50 % Measured
MCW 89.7 BO-100 11 Caloukated
MCH 9.2 2732 pg Calcutared
MCHE 2.8 3M.5-34.5 g/dL Calculated
RiwW 13.5 116140 % Calcutared
WEC PARAMETERS
WEBC Total Count 6100 4000-10000 /epmm Elect. Impedance
WBC DIFFERENTIAL AND ABSOLUTE COUNTS
Lymphocytes 3.7 20-40 %
Absplute Lymphooytes 299.7 1000-3000 /cmm Calculated
Monocytas 6.4 2-10%
Absolute Monocytes 390.4 200-1000 femm Calculated
Meutrophils 52.9 40-80 %
Absolute Neutrophils 3226.% 2000-7000 Jcmm Calculated
Eosinophils .0 1-6%
Absolute Eosinophils 183.0 20-500 /emm Calculated
Basophils 0.0 0.1-2%
Absolutas Basophils 0.0 20-100 /cmm Calcutated
Immature Leukotytes

WAL Differential Count by Absorbance & impedance method/Micrescopy.

PLATELET PARAMETERS

Plateial Count
MPY
POW

RBC MORPHOLOGY
Hypochromia

Microoytosis
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150000-100000 fomm
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Elect. impedance
Calcuiated
Calcuiated
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Clb : 2422010000
Mame : MR.ARPIT GUPTA
Age / Gender :31 Years / Male s Cohe
Consulting Dr. : - Collected : 07-Aug-2024 7 0B:45
Reg. Location : G B Road, Thane West (Main Centre) Reported :07-Aug-2024 / 11:56
Macracytosis
Anisocytosis
Poikilocytosis
Polychromasia
Targe!l Cells -
Basophilic Stippling
Mormoblasts =
Others Mormocytic, Mermoachromic
WEC MORPHOLOGY
PLATELET MORPHOLOGY Megaplatelets seen on smear
COMMENT

Specimen: EDTA Whole Blood

ESR, EDTA WB-ESR & 2-13mm at 1 hr. Sedimentation
Clinical Significance: The erythrocyte sedimentation rate (ESR), also called a sedimentation rate 15 the mate rod blood cells sediment na
period of time.

Interpretation:

Factors that increase ESR: Old age, Bregnancy Anermia
Factars that decreass ESR: Extreme leukocytosis, Polycythemia, Red cell abnormalitios- Sickie cell dise=so

Limitations:

= = a non-specific messure of inflammation.
= The ise of the ESR a: 4 screening test in-asymptomatic persains is limited by its low sensitivity and specificiny

Reflex Test: C-Reactive Protein (CRP) is the recommended test in acute inflammatony conditions.

Reference;

=  Pack insert
*  Brigden ML. Clinical utility of the erythrocyte sedimentation rate. American family physiclan. 1999 Bct 180151144350

*sample processed at SUBLURBAN DIAGNDSTICS {INDIA} PVT. LTD G B Road Laby, Thane West
*= End Of Report ***
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DeIMRAN MUJAWAR
M.D ( Paik )

Puthnlogist
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CID : 2422010000 R
Name : MR.ARPIT GUPTA .
Age / Gender :31 Years / Male W i chin o A T
Consulting Dr, : - Collected :07-Aug-2024 / 12:04
Reg. Location  : G B Road, Thane West (Main Centre) Reported OV-Aug-2024 -/ 14:02
HEEL F LE ABOVE 40/2D ECHO _
PARAMETER EI_L!E_C&ILBE_ RANGE METHOD
CGLUCOSE (SUGAR) FASTING, B4.9 Mon-Diabetic: <100 ma/dl Hexokinase
Fluoride Plasma Fasting Impalred Fasting Glucose:
100-125 mg/dl
Diabetic: >/= 126 mg/dl
GLUCOSE (SUGAR) PP, Fluoride 100.8 Mon-Diabetic: < 140 mg/dl Hexokinase
Fiasma PF Impaired Glucose Tolsrance:

140-199 mg/dl
Diabetic: =/= 200 mg/ dl

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYT. LTD G B Road Lab, Thang West
** End OF Repory ==

~- Pgae
DriIMRAN MUJAWAR

M.D ( Path )
Futhologist
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ciD 1 2422010000

Name : MRLARPIT GUPTA

Age / Gender :31 Years / Male Mo ey
ConsultingDr. : - Collected  :07-Aug-2024 / 08:45
Reg. Location : G B Road, Thane West (Main Centre) Reported 07 -Aug-2024 1 13:23

MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/2D ECHO _

KIDNEY FUNCTION TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
BLOOD UREA, Serum 18.4 12.8-42.8 mg/dl Urease & GLDH
BUMN, Serum 8.6 6-20 me/dl Calculnted
CREATININE, Serum 0.97 0.67-1.17 ma/dl Encymiatic
elGFR. Serum 107 (mtfminS1. 73sqm) Calcuiated

Mormal or Highs Above 50

Mild decrease: 80-55

Mild to moderate decroass: 45-
59

Moderate to sevire decrease: 30
-4

Severe decrease: 15-29

Kidney failure:<15

Note: eGFR estimation is calculated using 2021 CKD-EPI GFR equation

TOTAL PROTEINS, Serum 6.8 6.4-8.3 g/dl Biuare:

ALBUMIN, Sarum 4.9 3.5-5.2 g/dL BCG

GLOBULIN, Serum 1.9 2.3-3.5g/dL Calcuiated

AG RATIO, Serum 2.6 1-2 Calculated

URIC ACID, Serum 6.6 3.5-7.2 mg/dl Uricase
PHOSPHORUS, Serum 3.3 2.7-4.5 mg/dl Ammanium molvbdate
CALCIUM. Serum 9.8 8.6-10.0 mg./di H-BAPTA

S00IUM, Serum 143 135-148 mmols1 I5E

POTASSIUM, Serum 4.4 3.5-5.3 mmol /L I5E

CHLORIDE, Serum 106 98-107 mmialy] 15E

“Sample processed at SUBURBAN DIAGNOSTICS (INDHA) PYT. LTD G B Road Lab, Thane West

o pngpen

DrIMRAN MUTAWAR
M.D { Path )
Fathologlai
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CiD : 2422010000
Name : MR.ARPIT GUPTA
Age / Gender :31 Years / Male Aoy Yo e A8 £l
Consulting Dr. : - Collected s O07-Aug-2024 / 08:45
Reg. Location : G B Road, Thane West (Main Centre) Reported OF-Aug-2024 F 13:23
WH DY LTH CHECKUP MALE ABOVE 40/2D ECHO
GLYCOSYLATED HEMOGLOBIN (HbA1c)

PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD

Glycosylated Hemoglobin B Mon-Diaberic Leval: « 5.7 % HPFLC

{HoA1c), EDTAWE - CC Prediabetic Level: 5.7-6.4 %

Diabetic Level: /= 6.5 %
Estimated Average Glucose 102.5 mg/dl Calcutated

{eAG), EDTAWE -CC

intended use;
= |n patients who are meeting treatment poais, HbAte test should be performed at least 2 times 2 veae
= In pationts whose therapy has changed or who are not meeting glycemic goals, it should be performed quarerly
*  For microvascular disease prevention, the HbAIC goal for non pregnant adults in general b Less than TR

Clinicatl Significance;
= Hbalc, Glycosylated hemoglobin or glycated hemogliobin, s hemoglobin with gluccse matecile srrached to .
=  The HbAlc test evaluates the average amount of glucose in the blood over the a3t I ta 3 manths by measuring the percentage of
glycosylated hemoglobin In the blood,

Test Interpretation:
=  The HbAlc test evaluates the average amount of gluome in the biood over the last I ta 3 manths by measuning the parcentage of
Ghycosytated hemoglobin in the blood.
= HbATC test may be used to screen for and diagnose diabetes or risk of developing dishetes.
+=  To moniter compliance and long term blood glucose level control in patients with diphetes,
*  Index of diabetic controd, predicting development and progression of diabetic micro vascular complicarians.

Factors affecting HBATC results:
Increased In: High fetal hemoglobfn, Chronic renal failure, Iren deficiency anemila, Spienectomy, intreased serom triglycarides, Alcokal
ingestion, Leadfopiate poisoning and Salicylate trestment,

Decreased in: Shortened RBC lifespan (Hemolytic anemis, blood loss), following transfusions, pregrancy, fngestian of large amount of Yitamin
E or Vitamin C and Hemoglobinopathies

Raflex tests: Blood glucose levels, COM (Continuous Glucose monitoring)
Reterences: ADA recommendations, AACC, Wallzch s interpretation of diagnostic tests 10th edition.

*Sample processed at SUBURBAN DIAGHOSTICS (INDIA) PVT. LTD G B Road Lah, Thane West
=+ Fnd OF REm.t e
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DreIMBAN MUJAWAR
M.D { Fath )
Pathologist
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CiD : 2422010000 R
Name : MR.ARPIT GUPTA : L
Age / Gender :31 Years / Male Aol T S Y ke ’
Consulting Dr.  : - Collected  :07-Aug-2024 / 0B:45
Reg, Location  :G B Road, Thane West (Main Centre) Reported (07-Aug-2024 / 13:16
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/2D ECHO
PROSTATE SPECIFIC ANTIGEN (PSA)
PARAMETER SUL BIOLOGICAL REF RANGE METHOD
TOTAL PSA, Serum 0.207 <40 ng/ml CLl1A

Chinical Significance:
= PSA Is detected in the serum of males with normal, benign hyper-plastic, and malfgnant prasate tlmue.
s Monitoring patients with & history of prostate cancer a3 an early indlcator of recurrence-and respome 10 Ureatment.
*  Prostate cancer screening 4. The percentage of Free PSA (FPSA) In serum is described as being sighificantly higher In patents with BRH

than in patients with prostate cancer. 5.Calcutation of X free PSA {le. FPSAZTPSA x 100 ), has bean suggested 25 way of improving the
differentiation of BPH and Prostate cancer.

Interpretation:

Increased In- Prostate diseases,Cancer, Prostatitls, Senign prostatic hyperplasia, Prostatic ischemia, Acute urinary retention, Manipaiations fka
Prastatic massage, Cystoscopy, Needie biopsy, Transurethral resection, Digital rectal examination, Badistion theragy, Indwelling cathater,
Vigarous hicycle mercise, Drugs (e.g., testosterone), Physiologic fluctuations. Also found In small amounts in othes cancers fsweat and salivary

glasids, broast, colon, lung, ovary) and in Skene glands of fetmale urethra and in tepm placenta Acute renal fallure, Scute myncardial
infarction,

Decreased In- Ejaculation within 24-48 hours, Castration, Antiandrogen drugs [e.q., finastsride), Radistion therapy, Prasiatectamy, PEA fzlly
17% in 3 days after lying in hospital, Artifactual fe.g., improper specimen collection; very high PSA levelsh Finastzride (3-Eaiphni-reduciose
inhibitor) reduces PSA by 50% after & months in men without cancer.

Reflex Tests: % FREE PSA | USG Prostate

Limitations:

»  tPSA values determined on patient samples by different testing procedures cannct be directly cumpared with ohe another afd could be
the cause of erroneous medical interpretations. If there is & change in the tPSA assay procedura used whiln monfiaring therapy, then
the (P54 values obtained upon changing over to the new procedure must be confirmed by parslslmessurements with both methods,
Immediate PSA testing following digital rectal examination, ejaculation, prostetlc massags, indwelling cathetasmation,
ultrasonograghy and needle biopsy of prostate 45 not recommended as they falsely slevats levels

= Patienls who have been reguiarly exposed to animals or have received immunotherapy or disgnastic procedures oHiing
immumogiobulins or immunoglobulin fragments may produce antibodies, e.g. HAMA, that interferes with Immusanissy.

= PSA results shoold be interpreted in tight of the total clinkcal presentation of the patient, includingr spmptoms, alinfcsl hlstory, date
from additionsl tests, and other appropriate information,

= Serum PSA concentrations should not be interpeeted as absolute evidence for the presence or abesncs of prostate cancer,

Note : The concentration of PSA ina given specimen, determined with assay from different manufacturen, may nat be comparabie dum Lo
differences In assey methods and reagent specificity.

Refersnce:
= ‘Wallach's Interpretation of diagnostic bests
=  Total PSA Pack insen
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CiD : 2422010000 &
Name : MR.ARPIT GUPTA
Age / Gender ;31 Years / Male ot o a8 L
Consulting Dr. : - Collected  : (07-Aug-2024 / 08:45
Reg. Location :G 3B Road, Thane West (Main Centre) Reported  :07-Aug-2024 / 13:16
“Sample processed at SUBLRBAN DIAGNOSTICS (INDIA) PVT, LTD SDRL, Vidyavihar Lab
*** End Of Report ==
S
Dr.ANUPA DIXTT
M.DAPATH)

Conmuliani Pathologist & Lab Direetor
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CID : 2422010000 R
MName : MR.ARPIT GUPTA
Age / Gender :31 Years / Male ol L e oy B T
Consulting Dr, : - Collected  :07-Aug-2024 / 0E:45
Reg. Location : G B Road, Thane West [Main Centre) Reported J07-Aug-2024 / 14:13
FULL BODY CHECKU LE ABOVE 40/2D ECHO
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Caolour Brown Brown
Form and Consistency Semi Solid Semi Solid
Muecus Absent Absent
Blood Absent Absent
CHEMICAL EXAMINATION
Reaction (pH) Acidic (6.0) - pH Indicator
Oceull Blood Absent Absent Guiaiac
MICROSCOPIC EXAMINATION
Protozoa Absent Absent E
Flageilates Absent Absent
Ciliates Abzent Absent
Parazites Absent Absent
Macrophages Absent Absent
Mucus Strands Absent Abzent
Fal Globules Absent Absent
REC/hpl Absent Absen!
WRECHpl Absent Absent
Yeasl Cells Absent Absent 3
Lindigested Particles Present + - -
Concentralion Method (for ova) Mo ove detected Absent

“Sample processed at SUBURBAN DIAGHOSTICS {INDIA) PYT. LTD G B Road Lab, Thane West
*** End Of Report ==
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Dr.VANDANA KULKARNI
MDY Path )
Puthologist
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CiD : 2422010000
Name : MB.ARPIT GUPTA
Age / Gender :31 Years / Male Mt o et e e
ConsultingDr. : - Collected  :07-Aug-2024 / 08:45
Reg. Location : G B Ropad, Thane West (Main Centre) Reported +07-Aug-2024 [ 13:53
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/2D ECHO
URINE EXAMINATION REPORT
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
PHYSICAL EXAMINATION
Colar Pale yellow Pale Yellow -
Transparency Clear Clear
CHEMICAL EXAMINATION
Specific Gravity 1.015 1.010-1.030 Chemical Indicator
Reaction (pH) Acidic [5.0) 4.59-8.0 {hemical indicatar
Proteins Absent Absent pH Indicator
Glucosa Absent Absent GO0-POD
Ketones Abseant Absent |=gals Test
Blood Absent Absent Peroxidase
Bilirubin Absent Absent Dimzondum Salt
Lirohilinogen Mormal Mormal Diazoniem Salt
Mitrite Absent Absent Griess Test
MICROSCOPIC EXAMINATION
(WBLC)Pus cells [ hpt 1-2 0-5/hpf
Red Blood Cells [ hpf Absent 0-2fhpt
Epithetial Cells / hpf 1-2 0-5/hpf
Hyaline Casls Absent Abzent
Pathological cast Absent Absent
Crystals Absent Absent
Calelum oxalate monchydrate Absent Absent
crystals
Calcium oxalate dihydrate crystals  Absent Absent
Tripie phosphate crystals Absent Absent
Uric acid crystals Absent Absent
Amorphous debris Absent Absent
Bacteria / hpf 23 0-20/hpf
Yaasl Absent Absent

Page 9 of 16

REGD. OFFICE:
MUMBAI OFFICE

WEST REFERENCE LABORATORY: Shop #

HEALTHLINE - | E-MAIL: o T | WEBSITE




SUBURBAN £3 e

DIAGNOSTICS "<

FRAILISE TESTIMNG-HEALTHIER LAVWIND

- 2 0 " m

CID 12422010000

Name : MR.ARPIT GUPTA .

Age / Gender :31 Years/ Male R e

Consulting Dr. : - Collected  :07-Aug-2024 / 08:45

Reg. Location :G B Road, Thane West {Main Centre) Reported  :07-Aug-2024 / 13:53
Others - -

“Sample processed at SUBURBAN DIAGROSTICS (INDIA) PYT. LTD G B Road Lab, Thane West
“*End (4 Report ™

e -
“rjeme
DeIMRAN MUJAWAR
MLD [ Path )

M nthologist
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CID : 2422010000 R
MName : MR.ARPIT GUPTA
Age / Gender :31 Years / Male Sttt o faues e Cuii i
Consulting Dr. : - Collected  :07-Aug-2024 / 08-45
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :07-Aug-2024 / 12:59
DIWHEEL F oD ABOVE 40/2D ECHO
BLOOD GROUPING & Rh TYPING
PARAMETER RESULTS
ABO GROUP o
Rh TYPING Positive

NOTE: Test performed by Semi- automated column agglutination technology (CAT)

Note ; This Sample has also been tested for Bombay group/Bombay phenatype /0 using anti H lectin

Specimen: EOTA Whole Blood and/or ssrum

Clinical significance:
ABO system) Is maost important of all blood group in transfusion medicine

Limitations:

*  ABO bioed group of new born s parfarmed only by cell (forwand) grouping because allo antibodies i sord blead are of maternal origin,

" Since A & B antigens are not fully developed at birth, both Anti-A B Anti-B anttbadies appear zfter the firgt 4 to & manths of life. As 2
result, weaker résactions may occur with red cells of newborna than of adults,

*  Confirmation of nowborn's bigod group i Indicated when A & B antigen expression and the sosgulutining am fidly developes st 3 to 4
years of age & remains constant throughout life,

*  Cord biood & contaminated with Wharton's Ielly that couses red cell aggregation leading to false posttive reoyls

*  The Hh bivod group alss Krown & Oh er Bombay Blood group Is rare blood aroup type. The term Bombay iz used to fefer tha phenoiyne
that lacks normal expression of ABH antigens because of inheritance of hh genotype,

Refernces:
1. Denise M Harmening, Modem Blood Banking and Transfusion Practices: 6th Edition 2012, F.A. Davis company. Philadetohin
2. AABB technical manual

“sample processed at SUBURBAN DIAGNOSTICS {INDIA} PVT. LTD G B Road Lab, Thane West
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DrIMRAN MUJAWAR
MDY ( Path )
Pathalogist
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CiD T 2422010000
Mame : MR.ARPIT GUPTA :
Age / Gender :31 Years / Male A e
Consulting Dr, : - Collected  ;07-Aug-2024 / 08:45
Reg. Location  :G B Road, Thane West {Main Centre) Reported :07-Aug-2024 ! 13:23
LF oD LE ABOVE 40/2D ECHO _
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
CHOLESTEROL, Serum 169.8 Desirable: <200 mg/dl CHOD-POD
Borderline High: 200-23%ma/ dl
High: /=240 mg/dl
TRIGLYCERIDES, Serum 145.2 Normal: <150 mg/dl GPO-POD
Borderline-high: 150 - 199
mg/dl
High: 200 - 4599 ma/d!
Very high:» /=500 mg/dl
HDL CHOLESTEROL, Serum 35.8 Desirable: =60 mg/dl Homogoneaus
Borderline: 40 - 80 mg/dl enzymatic
Lony {High risk): <40 ma /Gt colérimetric assay
NON HDL CHOLESTEROL, 134.0 Desirable: <130 mg/dt Caleulated
Serum Borderiine-high:130 - 15% mg/di

High: 160 - 189 mg//'dl
Very high: >/=190 mg/dl
LOL CHOLESTEROL. Serum 105.0 Optimal: =100 mg/dt Calculated
Near Optimal: 100 - 129 mg/dl
Borderline High: 130 - 159
mg/dl
High: 160 - 189 mg/d
¥iery High: =/= 190 mg /4l

VLDL CHOLESTEROCL, Serum 29.0 < =30 mgrdl Calculated
CHOL / HDL CHOL RATIO, 4.7 0-4.5 Ratio Caleulated
SErUm
LDL CHOL fHDL CHOL RATIO, 1.9 0-3.5 Ratio Calcutaged
Serum
“Sample processed at SUBURBAN DIAGNOSTICS (INGIA) PVT. LTD G B Road Lab, Thane West
"= End Of Report **
=T Ty ey e
=1
Dr.iMRAN MUTAWAR
MLIY [ Path )
Pathologist
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CiD : 2422010000 R
Name : MR.ARPIT GUPTA - RRLE
Age / Gender :31 Years / Male Aoliatsen T3 S5am e Code A
Consulting Dr.  : - Collected  :07-Aug-2024 / 08:45
Reg. Location  :G B Road, Thane West (Main Centre) Reported :07-Aug-2024 1 12:02
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/2D ECHO
YROI TESTS
PARAMETER RESULTS BIOLOGICAL REF RANGE METHOD
Free T3, Serum 2 3.5-6.5 pmal/L ECLIA
Frea T4, Serum 13.2 11.5-22.7 pmd/L ECLIA
sengiliveTSH, Serum 2.78 0.35-5.5 microlU/mi ECLIA
microllfmi
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CiD : 2422010000

Name : MR.ARPIT GUPTA

Age / Gender :31 Years / Male ety oz 0
Consulting Dr. : - Collected  :07-Aug-2024 / D8:45
Reg. Location  :G B Road, Thane West (Main Centre) Reported :07-Aug-2024 / 12:02

= = O W m =

ImterpretEtion: '
# thyroid panet is used 1o evaluate thyrold function andior help disgnose various thyroid disoriers

Clirical Significancea:
11TSH Valuss batween high abaomal uptois microlimi should be correlated dinically or repeit the ==t Wik niw sampis s phystiogicsl
factors
can give fatsety high TSH.
#ITSH valuns moy be rasiemtly skared bacuase of non thyroidal iness ke severs Inféctinns, var disesse. mnal and hesart sevaee Dums,
rainmig- &nd surgeny efo
|TEH FT4!T4 |[FT3/T3 Interpretation
High Mormal Marmal Subclinical hypothymidism, poor compliance with thyyrocing, drags (ke smindrrona Rissowary phoes of non-
thyroidal Miness, TSH Resistance.
High Low Low Hypothyrosdism, Autoimmune thyrolditis, post radio kodine Fix, post thyroidectomy, Ansl thyreild drugs, tyrosine
kinase inhibiors & amiodanons, amyloid deposils in thiroid, thyrdid fumoes & cangeniia! hypothyroidism
Low High High Hyperthyroidiss, Graves dissase, toxic multinodular gelter, towle adesnoma, sxcass jodine or thymaine nfke,
preghancy melaied (yperemesis gravidarum, hydatiform mals)
Low | Monmal Mormal | Subclinical Hyparthyrosdism, recent R for Hyperthyroidism. drugs ke stemide & dopaming]. Non tyrddal
ilness
Liovww Low Low Central Hypothyroidism, Moo Thyroidal liness, Recont R4 fof Hypenymisiam,
High High High Interfering ant! TPO antibedies, Drug intederence: Amiodarone, Haparin, Bats Blgakers. stercids & antl
epieptics;

Dismal Varation: TSH follows 2 diumal rhythm and is al mastimum between 2 amand 4 2m , and a8l s pinimum bateeen 5 prn wnd 10 pim.
The variation s an the order of 30 1o 206%. Biological variation: 19 Tu{with in subject variatian)

Reflax Tests:hnti thyroid Antibodies, USE Thyroid TSH receptor Antibody. Thyrogiabidin, Calcitenin

Limitations:

1. Samples should not be taken from patients recelving therapy with-high botin deses (2. =5 mg/dsy) vntl plleast B hous

following the fast biotin administration,

2, Patlan samples may contain heterophilic antibodies that could reactin immuncassays 1o qive falsel slavsizd o dopmesad resulls
this assay is designed o minkmine interference from keterophilic antibodies.

Feferanca:
1.0.kowsioun efal | Best Practice and Research clinical Endocrinalogy and Metaboism 27(2013)
2 Inferpratation of the thyroid function tests, Deyan et al. THE LANCET . Vol 357
3 Thelr | Toxt Book of Clinkeal Chamistry and Molecular Biology -5th Edition
A Biedoyienl Vanaton:From principles o Practice-Callem G Fraser (AACC Press)
*Sample processed at SUBURBAN DIAGNOSTICS (INDLA) PYT. LTD G 8 Road Lab, Thane West
== End Of Repart =

= 'i""'\‘\_l.‘}ﬂ-._'l;__l-" oo
e

D dMIAN MUJAWAR
M.D { Path )
Mathologist
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F
O
cib 1 2427010000 R
Name : MR.ARPIT GUPTA
Age / Gender :31 Years / Male W udighiorehiin ¥
Consulting Dr. : - Collected  :D7-Aug-2024 / 0OB:45
Reg. Location  : G B Road, Thane West (Main Centre) Reported  :07-Aug-2024 / 13:23
MEDIWHEEL FULL BODY HEALTH CHECKUP MALE ABOVE 40/2D ECHO
LIVER FUNCTION TESTS
PARAMETER ULTS BIOLOGICAL REF RANGE METHOD
BILIRUBIN (TOTAL), Serum 0.89 0:1-1.2 mg/dl Daes
BILIRUBIN (DIRECT), Serum 0.30 0-0.3 mg/dl Diazo
BILIRUBIN (INDIRECT), Serum 0,59 0.1-1.0 mg/dl Calculated
TOTAL PROTEINS, Sarum 6.8 b.4-8.3 g/dL Biuret
ALBUMIN, Serum 4.9 3.5-5.2 grdL BCG
GLOBULIN, Serum 1.9 2.3-3.5g/dL Calculated
AIG RATIO, Serum 2.6 1-2 Calcutared
SGEOT (AST), Serum &7.9 5-40 U/L IFCLC witholt pyridoxsl
phosphate activation
SGPT (ALT), Serum 154.1 5-45 U/L IFCT without pyridoxal
phasphate activation
GAMMA GT, Ssrum 36.7 360 U/L IFCC
ALKALINE PHOSPHATASE, CER. 40-130°U/L PHPR
Sarum

“sample processed at SUBURBAN DLAGNOSTICS {INDHA) PVT. LTD G B Road Lab, Thane West

fj:' Thwjass e

Dr.iMRAN MUJTAWAR
M.D [ Path )
Pathologiat
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SUBURBAN: n% ot 5
DIAGNOSTICSE ® Bl E
PRES T rl:rrlhll'l |rI!i- 'I-FIIIIHIM- : A P
O
CID : 2422010000 R
Hame : MR.ARPIT GUPTA -
Age / Gender :31 Years / Male A iatian Y5 e e Tide ¥
Consulting Dr.  : - Collected  : 07-Aug-2024 / 12:04
Reg. Location  :G B Road, Thane West (Main Centre) Reported  :07-Aug-2024 / 15:49
MEDIWHEEL F LJLI. BODY P MALE ABOVE 40/2D ECHO
PARAMETER BIOLOGICAL REF RANGE METHOD
Urine Sugar {Fasting) Absant Absent
Urine Ketones {Fasting) Absent Absent
Urine Sugar (PP) Absent Absent
Urine Ketones (PP) Absent Absent

“Sample processed at SUBURBAN DIAGNDSTICS {INDIA) PVT. LTD G B Road Lab, Thane Wes:
== End Of Report *=*

= Thrul oo
g T -

DrIMRAN MUTAWAR
M.D ( Path )
Pathologist
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Cib : 2422010000

Name : Mr ARPIT GUPTA .

Age / Sex : 31 Years/Male L o clae

Ref, Dr 2 Reg. Date : 07-Aug-2024

Reg, Location - G B Road, Thane West Main Centre Reported : 07-Aug-2024 [ 9:48
ISG BDO!

EXCESSIVE BOWEL GAS:

LIVER: Liver appears mildly enlarged in size(15.7 cm) and shows increased echoreflectivity.
There is no intra-hepatic biliary radical dilatation. No evidence of any focal lesion.

GALL BLADDER:Gall bladder is distended and appears normal, Wall thickness i within normal
limits. There is no evidence of any calculus.

PORTAL VEIN: Purtal vein is normal. CBD: CBD is normal.

PANCREAS: Pancreas appears normal in echotexture. There is no evidence of any focal lesion or
calcification. Pancreatic duct is not dilated.

KIDNEYS: Right kidney measures 9.4 x 4.0 cm. Left kidney measures 9.7 x +.2 cm. Both kidneys are
normal in sizeshape and echotexture. Corticomedullary differentintion Is maintained. There is no
evidence of any hydronephrosis, hydroureter or calculus.

SPLEEN: Spleen is normal in size, shape and echotexture. No focal lesion 15 saen

URINARY BLADDER: Urinary bladder is distended and normal. Wall thickness is within normal
limits.

PROSTATE:; Prostate is normal in size and echotexture and measures 28 x 2.5 % 3.0 cm in dimension
and 13 cc in volume. No evidence of any focal lesion. Median lobe does not show significant

hypertrophy.

No free fluid or significant lymphadenopathy is seen.

Click here to view tmages hiip:/3.111.232. 1194RISViewer/Neorad Viewer?AccessionMNo- 20240807083 02056
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Cib : 2422010000
Name : Mir ARPIT GUPTA
Age [ Sex : 31 Years/Male i A
Ref. Dr : Reg. Date : 07-Aug-2024

eg. Location : G B Road, Thane West Main Centre Reported :07-Aug-2024 / 9:48
IMPRESSION:

= MILD HEPATOMEGALY WITH GRADE I FATTY INFILTRATION OF LIVER.

Advice:Clinical co-relution sos further evelugtion and follow up.

Maote: Envestigations have their limitations Solitary radiclogical investigations never confirg) the Boal diagnosis They, only help @
dipgnosing the disease in correlation to dinical symproms and other related meeee USG I ke o s e v rver vATtine
Further /fallow-up imaging may be needed b some cises for confirmation | exclustdn of dinesi

End of Report

b ot

Dr Gaurl Varma
Consultant Radiclogist
MBBS / DMRE

MMC- 2007/12/4113

Click here to view images hipi//3.111 23211 9ARIS ViewerNeossd Viewer T Accesr oo 2024080708392050

REGD, OFFICE: [
MUMBAI OFFICE

WEST REFERENCE LADDRATOMY: 5

HEALTHLINE: (2541 700000 | E-SALL: ’ ™ | SWERSITE



SUBURBAN:; & e e

DIAGNOSTICSE

- 2 0 v m =

CIb : 2422010000
Name : Mr ARPIT GUPTA
Age / Sex : 31 Years/Male T
Ref. Dr g Reg. Date : 07-Ang-2024
Reg. Location : G B Road, Thane West Main Centre Reparted : 07-Aug-2024 / 16:52
X-RAY CHEST PA VIEW
Both lung fields are clear
Both costo-phrenic angles are clear.
The cardiac size and shape are within normal limits.
The domes of diaphragm are normal in position and outlines
The skeleton under review appears normal,
IMPRESSION:
NO SIGNIFICANT ABNORMALITY IS DETECTED.
~eemeeeeee-Endl of Report—
G+ B e
Dr.GAURAV FARTADE
MBBS, DMRE
Reg Mo -2014/04/1786

Consultant Raciologist

Click here to view tmiages hip 3,11 | 2324 IFFFRISWEWET-’Iﬁlmd"u’]rw:'r'.'.-'-..:uuﬂ:iuur;- ZUAURITOR YO
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