
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 12.1 g/dL 12-15 Spectrophotometer

PCV 35.90 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.11 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 87.4 fL 83-101 Calculated

MCH 29.4 pg 27-32 Calculated

MCHC 33.7 g/dL 31.5-34.5 Calculated

R.D.W 14.3 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 4,670 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 56.1 % 40-80 Electrical Impedance

LYMPHOCYTES 34.3 % 20-40 Electrical Impedance

EOSINOPHILS 2.1 % 1-6 Electrical Impedance

MONOCYTES 7.2 % 2-10 Electrical Impedance

BASOPHILS 0.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 2619.87 Cells/cu.mm 2000-7000 Electrical Impedance

LYMPHOCYTES 1601.81 Cells/cu.mm 1000-3000 Electrical Impedance

EOSINOPHILS 98.07 Cells/cu.mm 20-500 Electrical Impedance

MONOCYTES 336.24 Cells/cu.mm 200-1000 Electrical Impedance

BASOPHILS 14.01 Cells/cu.mm 0-100 Electrical Impedance

PLATELET COUNT 193000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

4 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBCs ARE NORMOCYTIC NORMOCHROMIC.

TLC , DLC WITHIN NORMAL LIMIT. NO IMMATURE CELLS ARE SEEN.

PLATELETS ARE ADEQUATE.

NO HEMOPARASITES SEEN
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BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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GLUCOSE, FASTING , NAF PLASMA 91 mg/dL 70-100 HEXOKINASE

Comment:

As per American Diabetes Guidelines

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

g126 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.

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SODIUM FLUORIDE PLASMA (2

HR)

97 mg/dL 70-140 HEXOKINASE

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.

 

Ref: Marks medical biochemistry and clinical approach
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HBA1C, GLYCATED HEMOGLOBIN ,
WHOLE BLOOD EDTA

5.2 % HPLC

ESTIMATED AVERAGE GLUCOSE (eAG) ,
WHOLE BLOOD EDTA

103 mg/dL Calculated

Comment:

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: 

REFERENCE GROUP HBA1C IN %

NON DIABETIC <5.7

PREDIABETES 5.7 3 6.4
DIABETES g 6.5
DIABETICS  

EXCELLENT CONTROL 6 3 7
FAIR TO GOOD CONTROL 7 3 8
UNSATISFACTORY CONTROL 8 3 10
POOR CONTROL >10

 

Note: Dietary preparation or fasting is not required.

 

1.HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic Control by

American Diabetes Association guidelines 2023.

2.Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3.Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic),Liver Disorders,Chronic Kidney

Disease. Clinical Correlation is advised in interpretation of low Values.

4.Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or

decrease mean erythrocyte age.HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte

survival are present.

5.In cases of Interference of Hemoglobin variants in HbA1C alternative methods (Fructosamine) estimation is recommended for

Glycemic Control

          A: HbF >25%

          B: Homozygous Hemoglobinopathy.

          (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)
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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 204 mg/dL <200 CHO-POD

TRIGLYCERIDES 83 mg/dL <150 GPO-POD

HDL CHOLESTEROL 62 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 142 mg/dL <130 Calculated

LDL CHOLESTEROL 125.33 mg/dL <100 Calculated

VLDL CHOLESTEROL 16.66 mg/dL <30 Calculated

CHOL / HDL RATIO 3.29 0-4.97 Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 g 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 g 500

LDL
Optimal < 100

Near Optimal 100-129
130 - 159 160 - 189 g 190

HDL g 60    

NON-HDL CHOLESTEROL 
Optimal <130;

Above Optimal 130-159
160-189 190-219  >220

1.Measurements in the same patient on different days can show physiological and analytical variations.

2.NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3.Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy.

4.Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse

cholesterol transport, the process by which cholesterol is eliminated from peripheral tissues.

5.As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children

above the age of 2 years with a family history of premature cardiovascular disease or those with at least one parent with high total

cholesterol is recommended.

6.VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when

Triglycerides are below 350 mg/dl. When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
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LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.53 mg/dL 0.331.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.43 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

27.28 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

22.0 U/L <35 IFCC

ALKALINE PHOSPHATASE 105.61 U/L 30-120 IFCC

PROTEIN, TOTAL 7.35 g/dL 6.6-8.3 Biuret

ALBUMIN 4.03 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.32 g/dL 2.0-3.5 Calculated

A/G RATIO 1.21 0.9-2.0 Calculated
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RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.62 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 20.88 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 9.8 mg/dL 8.0 - 23.0 Calculated

URIC ACID 5.13 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 10.24 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 4.44 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 141.7 mmol/L 1363146 ISE (Indirect)

POTASSIUM 4.7 mmol/L 3.535.1 ISE (Indirect)

CHLORIDE 105.26 mmol/L 1013109 ISE (Indirect)
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GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

18.78 U/L <38 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 1.15 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.81 µg/dL 6.09-12.23 CLIA

THYROID STIMULATING HORMONE
(TSH)

2.484 µIU/mL 0.34-5.60 CLIA

Comment:

Note:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per

American Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 3 3.0
Third trimester 0.3 3 3.0
 

TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its

prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.

TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of

normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.

Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive

hormone. Only a very small fraction of circulating hormone is free and biologically active.

Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating

antibodies.

 

 

TSH T3 T4 FT4 Conditions

High Low Low Low
Primary Hypothyroidism, Post Thyroidectomy, Chronic

Autoimmune Thyroiditis

High N N N
Subclinical Hypothyroidism, Autoimmune Thyroiditis,

Insufficient Hormone Replacement Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism
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Low High High High
Primary Hyperthyroidism, Goitre, Thyroiditis, Drug

effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low
Central Hypothyroidism, Treatment with

Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY HAZY CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE POSITIVE ++ NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 12 - 15 /hpf 0-5 Microscopy

EPITHELIAL CELLS 4 - 5 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY

Comment:

 

1.Biochemical Examination of urine sample was performed by reflectance photometry and confirmed by alternative methods.

2.The samples are assessed for integrity and adequacy before processing.
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URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***

Result/s to Follow:

LBC PAP TEST (PAPSURE)
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Name :- Mr. Anita Nanivadekar
Test Pending :- Dental Consultation
Reason :- Services not available



ia lists in SLlrqery

: Pune Kolhnr.l

: ARCOFEMI MEDIWHEEL I.'EMALE AHC CREDIT PAN
INDIA OP ACREEMENT

UHID:SPUN.00000.1+,102

OP Number:SPUN()pV578 l2
Bill No :SPUN-0CR-9569

D:rtc | 21.0ti.2{)23 09i20

Age: 5.1 Y

Sex: F
lillli illllJliflllilixlliliillilllililll 

lfl lliililill 
fl

Plau

\ni Scri\r l !pc/SrrriccNt lr
I)cpartmcnt

ItC I N]l, E\l I] II LL L Ufi LL oL] D NNU L LP sLJ F{C KIC D CN DI llt\tI: LL i\lT 1 INN D F l -1

rNE C LUa OSE(FASTINC )

I4]\'1A CLUTAMYL ILANFERASE (CGT)

SONO MAMO( II.I {I,H\ S(.RLFNINL;

bA lc. CLYCATED HEMOCLOBIN

ER FUNC',ION l EST (LFT)

\.RA}' CHEST PA

( iLLI['OS[. FASTINC

EN4OCRA]\1 . PI]R IPHERA L SMEAR
I\T (()NS(rt l.\IIO\

Artr)lAC sTRrlSS t EST( t-Nl-r)

IINESS BY CENFRAL PH\ SIC]AN
iYNAEC'OT.(XJ \ ('()NSUL]'AT ION

DlEl ( ONSUL f/\ llON
( oi\'lI'Ltrl h trRlNE LXAMINAION
LI RINE CT-UT.L)SI]{ POsT PRANDIAL
I'jlr l( IIrll l,ll,\l S!tl:,\R

L'C

BLOOD (J]{OUI,,\TJO AND RH i:/\('TOR
Ll,it) Pltr)t:llll

()DY i\,1ASS iND[:X { t]lUl )

t (. PAP TLST. PAPSLIRE

PTIIAL IIY UIINIRAL PHySICIAN

TJNAL PIiOFIL[,II [NAL FUNCTION TI]ST (RF l'lKFT)
UI- Ifu\SOI.,ND . WI{OI-E AlJDOMEN
II']YROID PROI'ILE (l OTAL T3. TOTAL T.1 TSH )

I)ENIAL ('O\SL L IA I ION

tZ.oo ? r-)
(i l_ (t (_)P S P lr.,\ L)\ t. I'P ll U(.) Sl{

\ar,rc : N4rs. n oilx Suhils Nlnivaclekar

'()sL. I ). (IOST N,I[AL)



CERTIFICATE OF MEDICA L FITNESS

This is to ce(ity that I have conducted the clinical examination

o1' ;H Nar; vo"el akal-." 4t1 larrr---s

After leviewing tl.re medical history and on clinical examination it has been found

that he/she is

Dr. a --1-,^-S'
General PhYsician
Apollo SPectra HosPital Pune

This ceftificate is not meant for medico-legal purposes

Tick

Medically Fit

'lhough tbtlowing restrictiotls have been revealed, in my opinion' these are

not impedinrents to the job.

However tlie ett.rployee should follow the adviceimedication that has

been communicated to him/her.

Revielv afler

1 .....

)

J

Irit rvitl.r restlictious/recommenda tior.rs

recomrnended

I lnlit

Currently Unfit
ILevierv alier



So,,or*r"grg
Specialists in Surge

al s l13o
SP.rN'

U" Ani
E4IF

Date

M RNO

Name
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Mobile No

oepartment : G'P
6qrr',v.-,(- 11hr"4-.4 h L1o ^\-

tc(,s x\crniuo Adze'-
Consultant : D'Y
Reg, No :

Qualification:

Consultation Timing :

sfa>-t- pa I ,

Pulse: ]?..,L{ B.P: t30 11a Resp: 13q Temp g8',A
weisht: 6 s,8rz:g Height: t5-I C^,^.^ BMI : 2-6.8 Waist Circum :

General Examination / Allergies
History

Clinical Diagnosis & Management Plan
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Doctor Signature

Apollo Spectra Hospitals
Opp. Sanas Sport Gound, Saras Baug,

Sadashiv Peth, Pune, t\,laharasht'a - 411030

Follow up date:

EOOK YOUR APPOINTMENT TODAY!

Ph. : 020 620 6500
Fax : 020 6720 6523
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Consultant :

Reg. No :

Qualification
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gr , Su^dh

Consultation Timing :

Pulse: B.P: Resp : Temp :

Weight: Height: BIV1I: Waist Circum :

General Examination / Allergies
History

Apollo Speclra Hoopitalts
Opp. Sanas Sport Ground, Saras Baug,

Sadashiv Peth, Pune, Maharashtra - 411030

Clinical Diagnosis & Management Plan
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BOOK YOUR APPOINTMENT TOOAY!

Ph. : 020 6720 6500

Fax : @0 6720 6523
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Department :

Consultant :

Reg. No :

Qualification :

Consultation Timing :

Grnec + obj
bv'VrnrLa.. lO(h-

Pulse: B.P: Resp: Temp :

Weight : Height: BMI:

General Examination / Allergies
History

Apollo Specira Hoepitals
Opp. Sanas Sport Ground, Saras Baug,

Sadashiv Peth, Pune, N4aharashtra - 411030

Clinical Diagnosis & Management Plan
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Ooctor Signature

BOOK YOUR APPOINTMENT TODAYI

Ph. : 020 620 5500
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Follow up date:
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' 'PdtlBfit'Mfrhe:

Age:

Gender:
Image Count:
Arrival Time:

I @

DIAGNOSTICS
spuN oooo4q46z Emponeringvou'IVIRS.ANITA NANIVADEKAR MR No:

54Y
54 Years Location:

F

1

21-Aug-2023 11:23

Physician:
Date of Exam:
Date of Report:

Apollo Spectra Hospital Pune
(Swa rgate)
SELF
21-Aug-2023
21-Aus-2023 11 29

X-RAY CHEST PA VIEW

HISTORY: Health check up

FINDINGS

Normal mediastin um.

No hilar or mediastinal lymphadenopathy.

Card ia normal in size

No focal lesion. No collapse . No consolidation.

The apices, costo and cardiophrenic angles are free

No pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No sign ificant abnormality seen.

\x,r\t?'
Dr,V.Pfl r'nI Kllntar.]IBBSDIIRD

Consultant Itadiologist
Reg.\o ; 57017

CONFIDENTIATITY

This transmission is confidential. lf you are not the intended recipient, please notjfy us immediately. Any disclosure, distribution or other action based on the
contents ofthis report may be unlawful.

PLEASE NOTE

Apollo Heahh and Lifestyle Limited
(ctt{ - u85t I0TG2000Pt-ct I5819)
CorDorat! Orlice 7- l -51 7/l 7' Floor, lmp.ri.l Tof,.r., Am.erpct, tlydenhad-5000l6. T.Lngana
Ph No: 010'1901 77?7 I ww.apollohl.com I Email lDequiry@apollol .com

www.apollodiagnostics.in
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21lAugl2o23 a9:324M

21lAugl2o23 11:504M

21lAugl2123 12:43PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED. FEMALE. TMT. PAN INOIA -FY2324

Test Name

Mrs.ANlTA SUHAS i']AN IVADEKAR

54Y10M12D/F
sPUN.0000044402

SPUNOPV578,12

DT.SELF

84'18512

Res u lt Unit Bio. Ref. Range Meth od

HE IVIOGRAM , WHOLE BLOOD EDTA

hAEMOGLOBIN

PCV

RBC COUNT

NlCH

NICHC

R D,W
-1,.)TAL LEUCOCYIE COUNT (TLC)

Ni UTROPHILS

L i MPHOCYTES

EJSINOPHILS

I" ONOCYTES

EASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

% 40-80 Electrical lmpedance

12.1 g/dL 12-15 Spectrophotometer
35.90 % 36-46

4.11 Million/cu.mm 3.8-4.8 Electrical lmpedence

fL 83-101 Calculated

29.4 pg

g/dL

14.3 Yo 11 .6-14 Calculated

4,670 cells/cu.mm 4000-10000 Eleckical lmpedance

20-40 Electrical lmpedance

2.1 1-6

7.2 2-10 Electrical lmpedance

0.3 % Electrical lmpedance

2619.87

L /[/IPHOCYTES

PERIPHERAL SMEAR

RltL s ARE NORI\IOCY l lC NOI{N,IOCHROMIC

TL (] . DLC WITHIN NORMAL LIMIT. NO IMMATURE CELLS ARE SEEN

Pt- \ IELETS ARE ADEQUA'IE.
Nt) HEMOPARASIT,ES SEEN

Cells/cu.mm 2000-70 0 0 Electrical lmpedance

1601.81 Cells/cu.mm Electrical lmpedance

EOSINOPHILS 9 8.07 Cells/cu mm 2 0-50 0

336.24 Cells/cu.mm 200,1000

Electrical lmpedance

Electrical lmpedance

14.01 Cells/cu.mm 0-100 Electrical lmpedance

193000 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

F.ATELET COUNT

4 mm at the end
of t hour

0-20 Modified Westergren

E tr

Apollo Health and Lifestyle Limited
(ctN - u85l l0TG2000PLcl t 5819)

Coryorale offict: ?- l -61 ?lr 7" Floor, lmp.ri.l Towe6, Am..rD€r, Hyd.Hb.d-5000I 5, T.langana

Ph No:040-4904 7777 | rxx.apollohl.com I Email l}.nquirr@apollol .com

l'age I ol l,l

Fr

Patient Name

Age/Gender

IJIIID/MR No

Visrt lD

Ref Doctor

Ernp/Auth/TPA lD

MCV

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

56. 1

lElectronic pulse &

ICalculation

87 .4

27-32 lcalculated
31.5-34 5 lcalcutated

oa

lElectrical lmpedance

1000-3000

cells/cu.mm

I\NONOCYTES

BASOPHILS

www'apollodiagnostics.in
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DIAGNOSTICS
IV]|S.ANITA SUHAS I{ANVADE KAR

54Y10M12DtF
sPUN.0000044402

SPUNOPVs7B12

DT.SELF

8418512

Collected

Received

Reported

Status

Sponsor Name

21lAugl2023 a9:324M

2'1lAug/2023 11:50AM

21 I AuSl2023 01 :34PM

Final Report

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE - TMT - PAN INDIA - FY2324

Test Name Res u lt Unit Bio. Ref. Range Meth o d

BLOOD GROUP ABO ANO RH FACTOR , WHOLE BLOOD EDTA

B.,OOD GROUP TYPE

l-. r TYPE

o Microplate
Hemagglutination

Positive Microplate
Hemagglutination

tr

SIN No:B8D230198957

Apollo tlealth and Lifestyle Limited
(crN - u8sr r 0TG2000Pt-ct 15819)

Conorateoffic€:7-l-617/,?dFloor.tmp€dalToreE,Attl..rFt,Hrd..abad-5000tE,Tehngana
Ph t{o: 040-1904 777 | ur ..pollohl.com I Email tt}enquiry@apottoht.com

I'.rge2ofll

www.apollodiagnostics. in

Patrent Name

Age/Gender

UHID/MR No

Visil lD

RcJ Doctor

Efrp/Auth/TPA lD

: ARCOFEMI HEALIHCARE LIMITEO
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21lAug/2023 09;32AM

21lAug/2023 11:50AM

21lAugl2j23 a2:54PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

,\RCOFEMI - MEDIWHEEL - FU LL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE . TMT - PAN INDIA - FY2324
Test Name

GLUCOSE, FASTING , NAF PLASMA

('rlrnmenl:

A\ per Anrerican Diabetes Guidelines

Illterprctntion
.i- 100 rnghlL ornt:rl

l,i0-125 nrg/rll, rcdiabcles
126 mg/dl ia betcs
r0 mg/tll poglycenria

l rrsting Glucose Values in mg/dl

1\ dte:

L l'he diagnosis ofDiabetes requires a fasting plasma glucose of> or = 126 mg/dL and/or a rarrdonr / 2 hr post glucose value of>
or' 200 nrgy'dL on ill least 2 occasions.
2.Vcry high glucose levels (>450 rng/dl in adults) rnay result in Diabetic Ketoacidosis & is considered critical.

Mrs.ANITA SUHAS |,IANIVADE KAR

54Y10M12D/F
sPUN.0000044402

SPUNOPV57812

DT,SELF

8418512

Result Unit Bio. Ref. Ra nge Method

91 mg/dL 70-100 HEXOKINASE

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SOD/UM FLUORIDE PLASMA (2

( onrmenl:

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not rvith eacl
othcr.

Collditions which ntay lead to lower postprandial glucose levels as comparcd to fasting glucose levels may be due to reactive
h1 poglycerni4 dietary tneal content, dulation or timing of sarnpling after food digestion and absorption, medicatiols such as ilsulin
priparations. sulfonylureas. aurylin alalogues, o[ conditiorx such as overproduction ofinsulin.

R:f': Marks uredical biochemistly and cliuical approach

97 mg/dL 70-140 HEXOKINASE

Page .'l of l.l

www.apollodiagnostics. inApollo Heath and Lifestyle Limited
(ctN - u85't l0rG2000Pt-ct I s8l9)
Corporarc Oflice: 7-l-517/l" ?' Floo.. lmFialToxeri, AlE rp€t, tM.rabad-so00l5, T.Lngana
Ph tlo: 0a0-{904 277 | ss .apollohl.com I tmail tBenquiry@apollohl.com

Pnrent Name

A!.:/Gender

UHID/MR No

Visrt lD

Ref Doctor

Emp/Auth/TPA lD
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21lAug/2023 09:32AM

21/Aug/2423 11:SOAlil

21 I Augl2o23 02:54PM

Final Report

ARCOFEN,II HEALTHCARE LII\,,]ITEO

P.r:ient Name

Age/Gender

UltID/MR No

Visrt lD

RcT Doctor

Emp/Auth/TPA lD

Mrs ANITA SUHAS IIANIVADEKAR

54Y10M12D/F
sPUN.0000044402

sPUNOPV578t2
DT.SELF

a41A512

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Result Unit Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

Test Name

HBA1C, GLYCATED HEMOGLOBIN ,

Wi )LE BLOOD EDTA

ES TIMATED AVERAGE GLUCOSE (eAG) ,

WIiCLE BLOOD EDTA

(innment:

R.'ftrence Range as per Anrerican Diabetes Association (ADA) 2023 Guidelines:

Met h od

k r.l"llll[-\('l'] (ilt( ) tlP
\i)N DIABETIC

III]AIC IN %
<5.7

PII.EDIABETES 5.7 6.4

DiABETES > 6.5

DIABETICS

IXCELLENT CONTROL 6l
l \lR To CooD CoNtltol 78
Ls.\ I lstrAc l()RY c()\TR()l 8 l0

>10I,' )OR CON.II{OL

N()te: Dietar] pleparatiorr or l'astirrg is not retluired

I .l lbA I C is reconrnrended by Arnerican Diabetes Assoc iation for Diagnosing Diabetes aud nronitoring Glycernic Control

Arrrerican Diabetcs Association gLridelines 2023.

- rrcrrds in HbAIC lalLres is a better indicator oiGlycemic control than a single test.

i. i .ow HbA lC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Henrolytic),Liver Disorders.Chronic Kidney
Dlscase. Clinical Correlation is advised in interpretation of low Values.
.l.l:alsely lorv HbA I c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or
decrease mearr erythrocyte age.HbAlc may not accurately reflect glycemic control when clinical conditions that affect erythroc),te

survival are present.

5.ln cases oflnterfbrcnce of Henroglobirr variants in HbAIC alternative methods (Fructosamine) estimalion is recornmended for
ClYcenric Cont'ol

A: HbF >25%

B: Honrozygous Henroglobinopathy.

(Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)

5.2 ok

103 mg/dL Calculated

Page l of I4

www.apollodiagnostics.inApollo Heahh and Lifesryle limired
(cllr - u85I l0TG2000Ptcl 158t 9)

Corpol8te Offcc: 7- l -6t 7/A, ?'Boor,lmpe alTor.rs, Am€€ryet, Hyde.abed-500016, Tetaogana

Ph No: 040-490{ 7777 | rxw.apollohl.com I Email lDenqoiry@apollohl.com

IHPLC
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

2'1lAu9/2023 09:32AM

211Ao91202311 50AM

21lA|gl2O23 02:54PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

PalLent Name

Ag0/Gender

UH{D/MR No

VlsLt lD

Rcl Doctor

Enrp/Auth/TPA lD

Mls ANITA SUHAS NANIVADEKAR

54Y10M12D/F
sPUN.0000044402

SPUNOPV57812

DT.SELF

8418512

DEPARTMENT OF BIOCHEMISTRY

DY ANNUAL PLUS CHECK AOVANCED - FEMALE - TMT. PAN INDIA . FY2324ARCOFEMI - MEOIWHEEL - FULL BO

Test Name Res u lt Unit Bio. Ref. Range Method

tr tr

SIN No:PLF02 P t36l 189 8DT2300'.772

Apollo Heahh and Lifestyle timited
(clN - u85I toTG2moPmI58t9)
Conorar. OfficE: 7- l -G l 7/{ 7" Floor, lmp.ial ToreB, ArE{rp€t, Hydcrabad-50001 E, Telang6na

Ph a{o: 040-{904 n 77 | wrw.apollohl.com I Em.il lDEnquiry@apollohl.com

Pagc 5 ol-ll

www.apollodiagnostics.in
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21lAu9l2O23 O9:32AM

2'1lAugi2023 11:58AM

21lAugl2o23 0-l:40PM

Final Report

ARCOFEMI HEALTHCARE LII\,'IITED

ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE . TMT - PAN INDIA - FY2324

Test Name

Prirent Name

Age/Gender

UHID/MR No

Vis l lD
R(,i Doctor

Enrp/Auth/TPA lD

Mrs.ANlTA SUHAS t'lAN IVADE KAR

54Y10M12D/F
sPUN.0000044402

SPUNOPVs7812

DT,SELF

8418512

Result Unit Bio. Ref. Range Meth o d

204 mg/dL CHO.POD

mg/dL

<200

<150 GPO-POD

62 mg/dL 40-60 Enzymatic
lmmunoinhibition

NON-HDL CHOLESTEROL

LIPID PROFILE , SERUM

I]DI CHOLESTEROL

TiTIGLYCERIDES

'142 mg/dL
't25.33 mg/dL <100

16.66 mg/dL <30

3.29

LDL CHOLESTEROL

CrIOL i HDL RATIO

( .)nlmcnl:
R- llrence lntewal is per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report

I I{IGLYL'EII.IDES

II)L

I ti)t

oN-HDL CHOLESTEROL

I . \'leasurEnlents in the sanle patiert on differcnt days can shorv physiological and analytical variations.
l.\CEP ATP III identifles non-HDL cholesterol as a secondary target oftherapy in persons with high higlycelides.
i. i'rinran' pttvetttion algorithrl now inclLrdes absolute risk estimation and lower LDL Cholesterol target levels to detentrine

c-l igibility of drug therapr,.

.1. i-orv HDL levels are associated rvith Cotonaty Heaft Disease due to insufficient HDL being available to participate in revese
clr,rlesterol tlansporl. the process by u,hich cholesterol is eliminated from peripheral tissues.

5. \s per NCEP guidelines. all adults above the age of20 years should be scrcened for lipid status. Selective scrcening ofchildren
above the age of2 yeals r'ith a fhmily history ofpremature cardicvascular disease or those with at least one parcnt with high total
clrolesterol is recornmended.

6.VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters rvlren

Triglycerides arc below 350 rng/dl. When Triglycerides are nrore than 350 mg/dl LDL cholesterol is a direct rneasuremellt.

l{iglr Vcrl Higlresirable

150

200

Bortlerline High

150 - t99

00 - 239

Optinral < 100

Near Optimal 100-129
130 - t59

00 - 499 .5u0

l9u160- r89

Optirnal <130;

Above Optirnal 130-159
160-189 I 90-21 9 >220

www.apollodiaqnostics. inApollo Health and tifestyle Limited
(ctil - u85I0TG2000PLC1',t50t9)

Coryorate Olfc.: 7- l -61 7/1, 7" Floor, ldparial Torers, Aro..rp€t, ttydsabad-s0ooI 6, Telangana

Ph Io: 040-4904 7777 | f,w .apollohl.com I Email ttlenquiry@apottoht.com

-r_ il :.

.ft(1r

E

DEPARTMENT OF BIOCHEMISTRY

TOTAL CHOLESTEROL

83

<130 lcalculated
lcalculated
lCatcutated

O-4.97 lcalculated

VLDL CHOLESTEROL

I r rl AL Cl IOLESTI:ROL a240

:60

Page (r of ll
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DIAGNOSTICS
Palrent Name

Ag!r/Gender

UI lID/MR No

Vls I lD

ll.i Doctoa

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

21tAvgl2123 A9:32AM

21lAugl2023 11:58AM

21lAugl2o23 A1 40PM

Final Report

DEPARTMENT OF BIOCHEMISTRY

Test Name

ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA - FY2324

Res u lt Unit Bio. Ref. Ra nge Meth o d

Apollo Heahh and tifesty'e Limited
(clN - u85r t 0TG2000Pt-c t 15819)

Coryo6l. Otlic.r: 7- l -51 Zl" 7. Fbor. lmp.rial Ioxcrs, t 
'Lclp€r, 

tid€6bad-50001 6, ,elangant
Ph t{o: 040-i904 777? | fltyu.apollohl.com I tm.il tl}enquiry@apoltohl.com

Pagc I of l-l

www.apollodiagnostics.in

)ttL

MG.ANIIA SUHAS NANIVADEKAR

54 Y 10 rvl 12 D/F

:SPtJN.0000044402
: SPUNOPV57B,l2

TDT.SELF

:8418512
i ARCOFEIvII HEALTHCARE LtMITED
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DIAGNOSTICS
21lAust2o23 O9|32AM

21lAug/2023 11:58AlI

2'l lAugl2023 01:4OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE . TMT. PAN INDIA . FY2324

Test Name

Patient Name

Age/Gender

UlllD/MR No

Visit lD

R.l Doctor

Ei.,p/Auth/TPA lD

M6.ANITA SUFI,AS I'ICN IVADE KAR

s4 Y 10 tvl 12 D/F

sPUN 0000044402

SPUNOPVs7812

D.,SELF

8418512

Result Unit Bio. Ref. Ra nge Meth o d

LIVER FUNCTION TEST (LFT), SERUM

t: . IRUBIN TOTAL

L LIRUBIN CONJUGATED (DIRECT)

EILIRUBIN (INDIRECT)

ALAN I N E AIM I NOTRAN SFERASE
(/\LT/SGPT

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

I-:tOTEIN. TOTAL

AL BUI\4|N

C:OBULIN

A/G RATIO

mg/dL 0.3-1 .2 DPD

0.1 0 mg/dL <02 DPD

0.4 3 mgidL 0.0-1.1 Dual Wavelength

27 .28 U/L IFCC

22.0 U/L <35 IFCC

105.61 U/L 30-120 IFCC

g/d L Biuret7.35

4.0 3 g/dL

g/dL Calculated

BROMO CRESOL
GREEN

0.9-2.0 Calculated1 .21

E tr

Apollo Health and Lifesry'e Limited
(clN - u85't l0TG2000Pt-cl15819)

Conoral. Office: 7- l -61 7/4. 7" Floor, lfipedal Towers, ftr..rp€t, Hyderatad-soo016, Telangana

Ph o: 040-4904 7777 | rr*.apollohl.com I Email lllenquiry@apollohl.com

Pirsc 3 ol l.l

www.apollodiagnostics.in
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Collected

Received

Reported

Status

Sponsor Name

Ai KALINE PHOSPHATASE

<35

b b-b. J
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21iAu9/2O23 09i32AM

21lAugl2023 11t58AM

21lAug/2023 01,4OPM

Final Report

ARCOFEMI HEALTHCARE L!MITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK AOVANCEO - FEMALE . TMT - PAN INDIA - FY2324

Test Na rne

Palent Name

A.j r/Gender
(,IHID/MR NO

Visit lD

Rei Doctor

Emp/Auth/TPA lD

MTS ANITA SUHAS NANIVADEKAR

54Y10M12D/F
sPUN.0000044402

SPUNOPV578,I2

DT.SELF

841A512

Unit Method

0.62 mg/d L 0.55,1.02 Modified Jaffe. Kinetic
20.88 mg/dL 17 -43 GLDH, Kinetic ASSay

mg/dL 8.0 - 2 3.0 Calculated
5.1 3 mg/dL 2.6-6.0 Uricase PAP
10.24 mg/dL 8.8-10.6 Arsenazo,ll
4.44 mg/dL 2.5 4.5 Phosphomolybdate

Complex

ENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUMR

SODIU[,1

(liiEAT|NlNE

t,riOSPHORUS, INORGANIC

UitEA

U,\LCIUM

EI OOD UREA NITROGEN

141.7 mmol/L '136-146 ISE (lndirect)
mmol/L 3.5- 5.1 ISE (lndirect)POTASSIUIM

CIlLORIDE
4.7

mmol/L ISE (lndirect)

B tr

Apollo Hca[h and Litcstyle Limit€d
(crr{ - ussr r 0rG2000P1cl 15819)

Coryorat Offic.: 7- l -617/t,74 Floor, lmp.dal TorcG, lmeen t, ttderabad-5ooo't6, T.langam
Ph No: 040-490{ 77n | }rtrr.apollohl.com I Email l}.oquiry@apollohl.com

Pagc 9 oi l.l

www.apollodiagnostics.in

Result Bio. Ref. Ranger
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DIAGNOSTIC

@

S
Palrent Name

A!1./Gender

UIIID/NIR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs ANITA SUHAS I\IANIVADE KAR

54 Y 10 t\4 12 D/F

sPUN.0000044402

SPUNOPVs7812

DT,SELF

84't8512

Collected

Received

Reported

Status

Sponsor Name

21lAugl2023 O9321\M

21lAug/2023 11:58AM

21 I Augl2023 01 :40PM

Final Repon

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEOIWHEEL - FULL BODY ANNUAL PLUS C K ADVANCED . FEMALE . TMT . PAN INDIA - FY2324HEC

Test Name Result Unit Bio. Ref. Ra nge Method

GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

u/t <38 IFCC

tr

Apollo Health and Lilesty'e Limited
(crN - u85r t 0rc2000Prcr r 58r 9)

Coeo.al. Offic.: 7- l -617/1, 7" Fbor, lmp.rial lof,e.s, Am.€rpcr, Hydelabd-sooot G, T.langam
Pfi No: 040-4904 7777 | w{u.apollohl.com I Email lt}.nquirr@apollohl.com

Page ll)of l.{

18.78

www.apollodiagnostics.in
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21lAu9l2o23 09.32AM

21lAugl2o23 11:58AM

21lAugl2023 01:07PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UtllD/MR No

Vrs t lD

Ref Doctor

E rp/Auth/TPA lD

MIS,ANITA SUHAS I'IAN IVADE KAR

54Y 10 M 12 DtF

sPUN.0000044402

SPUNOPV57812

Dr SELF

4414512

Res u lt Unit Bio. Ref. Range Meth o d

DEPARTMENT OF IMMUNOLOGY
ARCOFE MI . MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE . TMT . PAN INDIA - FY2324

Test Name

THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

rRr- roDoTHY RO N INE (T3, TOTAL)
THYROXTNE (T4, TOTAL)

I IYROID STII\4ULATING HORMONE
(r sH

( L,l11IIleIll:

\,rlc:

Bio Ref Range for TSH in ulU/ml (As per
Arnerican'I'hyroid Association)

I irsl trinrestel Io.l-2j
S.eorrtl trinresler lo.z -:o

0.3 - 3.0

L,r' pregnlrut l'cmalcs

TSH is a glycoplotein honnone secrcted by the anterior pituitary. TSH activates production ofT3 (Triiodothylon ine) anti its
pr.rlromoue T4 (' rvroxiue). lncreased blood level of T3 and T4 inhibit production ofTSH.

'I \H is elevated in prinraty hypothyroidism and will be low in primarl hyperthyloidism. Elevated or low TSH in the context of
n(,ural free thyroxine is often rtferred to as sub-clinical hvpo- or hypefhyroidism respectively.

Brrth T;t & T3 provides linrited clinical infbnnatiou as both are highly bound to proteins in circulation and reflects mostly inactive
h(,rnone. Only a very small fraction of circulating horntone is fiee and biologically active.

Siqrritrcant valiations in TSI-l cal occLrr wilh circadian rhyhm, honnonal status, stress, sleep deprivation, medication & circulating
antibodies.

t\ll

I lrd lrirrcster

\ l-orv Lon Lou l,ou' Seconda.v and Teft iary Hypothyroidism

1.15 ng/mL CLIA

9.81 pg/dL
0 .7 -2.04

CLIA

2.484 !lU/mL 0.34-5.60 CLIA

'Il f{ l-r{ Conditions

llitCr Lou Lorr Lorv
Prinrary Hypothyroidism, Post Thyroidectomy, Clrronic
Autoimmurre Thyroiditis

Hi!: N
SLrbclinical I{ypothyroidisur. Auointntune lhl roiditis,

Insufficient Hormone Replacement Thempy.

I'agcllotl.{

www.apollodiagnostics.inApollo HGahh and Litesty'e Limit€d
(crr{ - u8sr r 0rG2000PLc I15819)
Coryo€t. 0rfic.: 7- t -517/A 7' Floor, lmp..ial Tof,.rs, Am.elp.r, Hyd.labad- 500016, Tclangam
Ph No: 0,10-4904 7777 I r}I.apollohl.com I Enail lD.nquiry@apollohl.com

-rnixl

6.09-12.23

r,|-
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PirLrent Name

Age/Gender

Ul rlD/MR No

Vrsit lD

Ref Doctor

Enrp/Auth/TPA lD

Mrs.ANlTA SUFIqS I.IANIVADE KAR

54 Y 10 tll 12 D/F

sPUN.0000044402

SPUNOPVs7812

DT.SELF

4414512

Ri",lo
@

DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21lAugl2o23 a9:32AM

21lAugl2o23 11 58AM

21lAu9/2023 01:07PM

Final Report

ARCOFEIvII HEALTHCARE LIMITEO

Res u lt Unit Bio. Rer. Range Method

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - TMT - PAN INDIA . FY2324

Test Name

I ,rrr lli$r Prirnary Hypenhyroidism, Coitre, Thyoiditis, Drug
effects, Early Prcgnancy

Low N N Subclinical Hl,pcrthyroidism

Lort Lou Low Lo* enh"l Hypothyroidislll Trcatrnent with
I{yperthyroidisrn

N lli$r Hi$r Thyr oiditis. Inredbring Antibodies

N Lorv lligh N N 13 Thyrotoxicosis, Non thyroidal causes

liirCt HluJr High Hi$r Pituitary Adenonra: TSHoma/Thyrotro plroma

E tr

Apollo Heahh and Lifesryle Limited
(crN - u85t l0TG2000PLc'tt58I9)

Coryorate Office: 7- l -61 7/A ln Floor, lmp.rial Tow.6, An€erp€t, Hyd.rab.d-50001 E, Tehngan
Ph No:040-1904 7777 | r r.apollohl.com I Email llenquiry@apollohl.com

Page Il of l1

www.apollodiagnostics. in
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DIAGNOSTICS
Patient Name

A9e/Gender

UHID/IVIR No

Visrt lD

R(]i Doctor

Er J/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

2'l I A\tgl2j23 09:32AM

2114|]912023 11:194M

21lAugl2o23 12:47PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL . FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE . TMT. PAN INDIA . FY2324

Test Name Res u lt Unit Bio. Ref. Range Method

COTUPLETE URINE EXAMINATION (CUE), URi,^JE

PHYSICAL EXAMINATION

C OLOUR

IIAZY
< 5.5 5-7 .5 DOUBLE INDICATOR

>1.025 1.002-1.030 Bromothymol Blue

PALE YELLOW Visual

NEGATIVE

I RANSPARENCY

pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

CI UCOSE
,. ilNE BILIRUBIN

UiIINE KETONES (RANDOM)

UiiOBILINOGEN

t,. ooD
NIIRITE
L . UCOCYTE ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PROTEIN ERROR OF
INDICATOR

NEGATIVE GLUCOSE OXIDASE

NEGATIVE

NEGATIVE

NEGATIVE

NFGATIVE SODIUM NITRO
PRUSSIDE

NEGATIVE

NORIV]AL NORMAL MODIFED EHRLICH
REACTION

DiazotizationNEGATIVE NEGATIVE

POSITIVE ++ NEGATIVE LEUCOCYTE
ESTERASE

PUS CELLS /hpf 0-5 Microscopy

EPITHELIAL CELLS

RBC

CASTS

CITYSTALS

( ()mucnl:

L ltiochenrical Eraminatiou of Lrrine sample ivas pedormed by reflectance photometry and confinned by altenrative methods

I llre samples are assessed fol integrity and adequacy betbre processing.

12-15
/hpf <10 MICROSCOPY

NIL /hpf 0-2 MICROSCOPY

NIL IVIICROSCOPY

ABSENT ABSENT MICROSCOPY

trEPagr l-l ol l-1

www.apollodiagnostics. in

;Pr:lr

I

: Mrs.ANlTA SUHAS t IANIVADEKAR

:54Y10M12D/F
r SPUN.0000044402

: SPUNOPV57812

:DT,SELF

: 8418512

CLEAR lVrsuat

PALE YELLOW

lAzo couPLtNG
lnencrroru

NEGATIVE lPeroxrdaseNEGATIVE

4-5

t 02 H),ai,,re Cast

Apollo Heahh and Lifestyle Limited
(crN - u85ll0TG2000PLC11s8r9)

Coryorale Offic.: 7- | -61 7/A 7" Floor, lmperial Towers, Am..rD€t, Hyd€nbad-s0ool E, T.langana
Ph No: 040-{904 7777 | s*n apollohl.com I Email lt}enquiry@apollohl.com
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DIAGNOSTICS
Collected

Received

Reported

Status

Sponsor Name

21 /4u912023 09,32AM

21lAugl2023 11:19AM

21lAugl2o23 12:47PM

Final Repo.t

DEPARTMENT OF CLINIGAL PATHOLOGY

ARCOFE MI . MEOIWHEEL . FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE . TMT - PAN INDIA - FY2324
Test Name

Patrent Name

A{re/Gender

UlrID/MR No

Vrsit lD

Ref Doctor

Er'rp/Auth/TPA lD

Mrs ANITA SUHAS IIANIVADEKAR

54Y 10 M 12DtF
sPUN.0000044402

SPUNOPV57B12

DT.SELF

E414512

Res u lt Unit Bio. Ref. Ra nge M eth od

B
@

INE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

rNE G LUCOSE(FASTING} NEGATIVE NEGATIVE Dipstick

*.* End Of Repe4 *'
ll.:,rlt, s Io lirllorr:
l.B, L,,\P I L5l (t'.\PSr. lil

..r^.[

lr', -,e.4 5 -a"
i!li!), ,\lJ I J.l. :- L.: i,

LC I -ll:a': _'i!':''-1i'--rl- s:

'.'.-q i'-

::: :arr. i; rrg i
'.1.::i J:r :atl-ro r-:,.r
:i[;u :i r: raaha g, ir

Pase 14 of 11 EI tr

&ollo Heahh and Lifestyle Limited
(cll{ - u85l t 0TG2000PLcl t 58 t 9)

CorDoral. OfficE: ?- l -617/A 7" Floor, lmp€dal ToweB, Amtorp€t, Hyderab.d-sooot E, T.lengEna
Ph ito: 040.{904 7777 | wru.apollohl.com I Email lu.nquiry@apollohl.com

: ARCOFEMI HEALTHCARE LIMITED

www.apollodiagnostics.in
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7;..\Porrc ApolloC;'
Expeftise. Closer to yau

Apollo Clinic

CONSENT FORM

ll:nr l^ Na rrl"hlcotw rqPatient Name Age:

UHID Number: Company Name:
0r^^l.

ty(ntrrtrt

(Company) W

A-il" aho
"-.1.-l

8,^"J. "l-CNL

Tests done which is a part of my routine health check package. \Ui r*
And I claim the above statement in my full consciousness.

Employee of

ant to inform you that I am not interested in getting.. i,-l.A4;J"*+ i Gr+'(

,\+ ^"^fhlL

Patlent Signatu re Date
g4lo gl2-"-,,\

..............1.......'.....r....... ........::r.



Kf"rr"spgctp

Name: yllrs. nrliLct Nani vadekar

Ase lsex: f+ V I f
Complaint: N o Complctin1-J

ASH/PU N/OPTH I 06 I 02-021 6

Date: zt los)zz
Rel No.:

R r/( N,,

t- rle rtrrz

Rd}

uauilPl./
vision(_-.__

Examination

No Drn

NO HTN
Spectacle Hx

Flemarks:

WNL

Medications:

Follow up: I )fJ

P

R

L

r
2.Jrc lee S

ap

o7\lJ Nedr

Lolo(W V tsl0y1 No a-rn rrl ,

I

o 5l( \-Distance 616

o o

NJ 6
"+
zsO N-@ -r

2..So

VisionCYI Axis Vis ion Sphere CYI Axis

SphergSphere cvl. AxisMsion cvl

Rlght Eye LIftiEye

oTrade Name

Consultant:

Apollo Spectra Hospitals

EYE REPORT

Frequency 
I

I Duralion

Axis Vision

Plqv Plqn

I spn"r.
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20

RU

HR1n

E se ti I 25.0
1

Asian

by: self

Stage
Name

SUPINE

STANDINC

HYPERVENT

Fcmalc
2

I
Aug-2023
38:11

Grade
(.q;)

Work Load
{METS)

STAGE I

STAGF] 2

STAGE 3

74

77

131

143 0/

1.0

1.0

1.0

4.6

7.0

8.7

6.6

00)

95

96

00

56

83

l5

97

8

2.5

3..1

1.7

0

RE(]OVERY Post I

Apollo Spectra Hospital , Pune
{r.,:!w (

MAC55 OOgC

TABUI,AR SUMMA,RY REPORT



Pi"r"sH""*.g1.8'
Specialists in Surgery

z54Yrs/F.Patient's Name :- Mrs. Anlta Suhas Nanlvadekar AGE
MRN: SPUN.OOOOO444O2

Ref. Doctor :- Health CheckuP DATE : z1lo9t2o23

USG ABDOMEN & PELVIS

Liver: appears normal in size and echo texture. No focal lesion is seen. pv and cBD normal
No dilatation of the intrahepatic biliary radicals is seen.

Gall b ladder : is well distended. Caclulus of size 3.5 mm is seen in the lumen
appears normal. No evidence of periGB collection. No evidence of focal lesion is

Spleen : appears normal. No focal lesion seen. Splenic vein appears normal.

Wall thickness
seen.

Both the kidnevs : appear normal in size, shape and echopattern. Cortical thickness and CM
differentiation are maintained. No calculus / hydronephrosis seen on either srde.

U rina rv Bladder:- is well distended and appears normal. No evidence of any wall thickening
or abnormality. No evidence of any intrinsic or extrinsic bladder abnormality detected

uterus : appears normal in size. lt shows normal shape & echo pattern. Endometrial echo-
complex appears normal and measures 6.5 mm.

ovafles :- appear normal in size, shape and echo pattern
No e/o any lesion noted in the adnexa. No free fluid is seen in pOD

c olelithiasis. No signs of cholecystitis.

i.Prashant Lagdive
nsultant Ra

APollo Spe(tra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, lvlaharashtra - 4t r C3O
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (clN - usst oorc2ooe prcoss414)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7 1 -6! 7/A, 6'l 5 & 61 6, lmperia I Towers, 7th Floor, Ameerpet, Hyderabad, Tela ngana - 5OOO38
Ph No:040 - 4904 7777 | www.apollohl.com

Pancreas : appears normal in echopattern. No focal lesion/calcification.
Pancreatic duct appears normal.

No obvious free fluid or lymphadenopathy is noted in the abdomen.

IMPRESSION:-
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Patient's Name :- Mrs. Anita Suhas Nanlvadekar AGE
MRN: SPUN.OOOOO44AO2

OSPITALS

S pecia lists in Surgery

:54 Yrs/F.

Ref. Doctor :- Health checkup DATE i21to$t2o23

o

a

o

o

USG OF BOTH BREAS TS AND BOTH AXI LAE

Both breasts show normal mixed fatty and fibroglandular parenchyma.

Subareolar gland is normal.

There is no ductal dilatation.

No architectural distortion.

Both axillary tails look normal. No evidence of axillary node enlargement.

CONCLUSION:

Normal sono mammography

rashant Lagdive
Consultant Rad iologist.

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4't 1C3O
Ph No:O22 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN - u8s r oorc2oosprcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-1-6'! 7/A,615 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

. There is no evidence of any solid or cystic focal lesion seen.
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