
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 18.6 g/dL 13-17 Spectrophotometer

PCV 55.40 % 40-50 Electronic pulse &
Calculation

RBC COUNT 6.19 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 89.5 fL 83-101 Calculated

MCH 30 pg 27-32 Calculated

MCHC 33.5 g/dL 31.5-34.5 Calculated

R.D.W 14.4 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 7,070 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 37.5 % 40-80 Electrical Impedance

LYMPHOCYTES 49.3 % 20-40 Electrical Impedance

EOSINOPHILS 3.4 % 1-6 Electrical Impedance

MONOCYTES 9.1 % 2-10 Electrical Impedance

BASOPHILS 0.7 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 2651.25 Cells/cu.mm 2000-7000 Electrical Impedance

LYMPHOCYTES 3485.51 Cells/cu.mm 1000-3000 Electrical Impedance

EOSINOPHILS 240.38 Cells/cu.mm 20-500 Electrical Impedance

MONOCYTES 643.37 Cells/cu.mm 200-1000 Electrical Impedance

BASOPHILS 49.49 Cells/cu.mm 0-100 Electrical Impedance

PLATELET COUNT 311000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

2 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCHROMIC
WBC LYMPHOCYTOSIS
PLATELETS ARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN.
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BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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GLUCOSE, FASTING , NAF PLASMA 103 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.

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

104 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.

HBA1C, GLYCATED HEMOGLOBIN ,
WHOLE BLOOD EDTA

5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE (eAG) ,
WHOLE BLOOD EDTA

111 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4

DIABETES ≥ 6.5

DIABETICS  
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EXCELLENT CONTROL 6 – 7

FAIR TO GOOD CONTROL 7 – 8

UNSATISFACTORY CONTROL 8 – 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 187 mg/dL <200 CHO-POD

TRIGLYCERIDES 245 mg/dL <150 GPO-POD

HDL CHOLESTEROL 39 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 148 mg/dL <130 Calculated

LDL CHOLESTEROL 99.47 mg/dL <100 Calculated

VLDL CHOLESTEROL 48.97 mg/dL <30 Calculated

CHOL / HDL RATIO 4.85 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 ≥ 240  
TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100

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

HDL ≥ 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 350mg/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 0.92 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.13 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.79 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

85.66 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

55.6 U/L <50 IFCC

ALKALINE PHOSPHATASE 63.29 U/L 30-120 IFCC

PROTEIN, TOTAL 7.31 g/dL 6.6-8.3 Biuret

ALBUMIN 4.63 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.68 g/dL 2.0-3.5 Calculated

A/G RATIO 1.73 0.9-2.0 Calculated

Comment:
LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis

(ALP, GGT), protein synthesis (Albumin)

Common patterns seen:

1. Hepatocellular Injury:

• AST – Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
• ALT – Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also    correlate well with increasing
BMI.

• Disproportionate increase in AST, ALT compared with ALP.
• Bilirubin may be elevated.
• AST: ALT (ratio) – In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen
  to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern:

• ALP – Disproportionate increase in ALP compared with AST, ALT.
• Bilirubin may be elevated.
• ALP elevation also seen in pregnancy, impacted by age and sex.
• To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impairment:

• Albumin- Liver disease reduces albumin levels.
• Correlation with PT (Prothrombin Time) helps.
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RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.86 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 16.14 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 7.5 mg/dL 8.0 - 23.0 Calculated

URIC ACID 7.46 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.56 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.00 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.31 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.3 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 100.35 mmol/L 101–109 ISE (Indirect)
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GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

52.69 U/L <55 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 1.24 ng/mL 0.64-1.52 CMIA

THYROXINE (T4, TOTAL) 8.41 µg/dL 4.87-11.72 CMIA

THYROID STIMULATING HORMONE
(TSH)

1.430 µIU/mL 0.35-4.94 CMIA

Comment:

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 – 3.0

Third trimester 0.3 – 3.0

1. 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.

2. 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.

3. 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.

4. 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

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 CLEAR CLEAR Visual

pH 8.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.020 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 NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 3 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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CERTIFIGATE OF MEDICAL FITNESS

This is to cenily that I have conducted the clinical examination
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After reviewing the medical history and on clinical examination it has been found
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Dr.
Medical Officer
The Apollo Clinic, Uppal
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1

2.........

-)
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Unfit



Pg"llo llo Clinic

Apollo Clinic

CONSENT FORM

patient Name: .....ka::pr-rn............C1^..o.s1..4-l-..-).... age: ............-3..i.l......J.

UHID Number: Company Name

I Mr/Mrs/Ms.......... ............... Em ployee of

(Company) Want to inform you that I am not interested in getting

Tests done which is a part of my routine health check package.

And I claim the above statement in my full consciousness.

2O CCHU
Lr

En-ir fu;n-
Pkv Sl t, c,,-', ({ +n.{ \ Lrl ' L( '.1, (ra on o9 lro l11

Patient Signature: Date: ..........

Apollo Health and Lit€rlyl. Limited (.lN - us5r rorcrompLo r 5sr er

r.id. of..: Lro!o/51, &hcr. i.9tup.i orn$.rr trhtlog,3.!!i!.!rydarb.4r.ll!-.- tooor.I
wl.r.rbhr.(61 Endro:.i4urry..Flldrr@Phh:@.8 wlrw..pollo(llnic.co.h

1860 500 7788

rm) 6ui.r{, 
^rxrd.b.d 

6r€lri(e) ?u.i.6 
^!rnb' 

laoun io.<l) ey.6.r F.n&bn (nrrH, ttJto R€d)

Expertise. Closer to you.



$uor*"""grg
Specialists in Surgery

Date
M RNO

Name
Age/Gender
Mobile No

on t"lz3
S?urv'ooooo{hH1
M, kovqr\,(.Chavqy,
sYIM

oepartment : & F
Consultant : l}1 ,

Reg. No :

Qualification:

Consultation Timing :

!q61 ye-r* Shc'-f'

o -1- 94,
Putse: -1 I t^. B.Pt 12-el8o nesp: \S * Temp 1 I
weisht: d 6'24'1 Heisht: l6 g r-^^ BMI: 2-4,1 Waist Circum :

General Examination / Allergies
History

Clinical Diagnosis & Management plan

Doctor Signature

BOOK YOUR APPOINTt,!ENT TOOAY!

Ph. : 020 6720 6500
Fax : m0 6720 6523

www. a6{tosoeclra.cdn

Apollo Spec{ra Hospitals
Opp. Sanas Sport Ground, Saras Baug,

Sadashiv Pelh, Pune, Maharasht-a - 41 1030

Follow up date:

.>



Patlent's Name :- Mr. Karan Chavan
MRN:SPUN.OOOOO44799
Ref Doctor :- Health Checkup

P
ectra'
OSPITALS

S pec ia lists in Surgery

AGE : 34 Yrs/M.

DATE:7t10t2023

IPo,",

USG ABDOMEN & PELVIS

Liver: appears no mal in size and show mild bright echo texture. No focal lesion is seen. pV
and CBD normal. llo dilatation of the intrahepatic biliary radicals.

Gal I bladder : is ivell dlstended. No evidence of calculus. Wall thickness appears normal

Spleen: appears normal in size and echotexture. Splenic vein appears normal

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

Both the kidnevs : appear normal in size, shape and echopattern. Cortical thickness and CM
differentiation are maintained. No calculus / hydronephrosis seen on rihg tside.
Left kideny shows calculus of size 4 mm in lower pole calyx. No hydronephrosis

Urinary Bladder:- is well distended and appears normal. No evrdence of any wall thickening
or abnormality.

Prostate is normal in size and echotexture. No evidence of calcification seen. Seminal vesicles
appear normal.

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

r.Prashant Lagdive
Consultant Radiologist

Apollo Spe(tra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra 411030
Ph No..O22 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (ctN - u8s l oorc200eprc0ee4t 4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7 1 61 7/A,61 5 & 61 6, lm perial Towers, 7th Floor, Ameerpet, Hyderabad,Telangana - 5OOO38
Ph No.04O - 49047777 | www.apollohl.com

IMPRESSION:-

Grade I fatty liver.

Left renal non obstructing calculus.
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Eryfftisc. E pohtei gyou.

DIFFERENTIAL LEUcocyrrc couNr (DLc)
NEUTROPHILS

37.5 Yo 4 0-80

+or ro r+l$rl9;8 ERA10B[f, *t.a
rcrN - uesiidl'tlbttf,"df ffd\E ned a' {p;rto Hearth and Lirestyte rrd- sadashiv perh pune, Diagnosrics Lrb
Corporate Office:7-I -617lA" 7" Floor, tmperialTowers, Ameerpe! Hyderabad _ 5000I G, Telangana
Ph l{o: 040-4904 rr77
www.apollohl.com I Ernail tDrenquiry@apollohl.com

TA
EH Mo RAM WHo EL L ao D ED
Hae[Iocr_osrI

1 8.6 g/dL 13-17 S c rot h top IometepPCV
55.40 yo 40-50 Electronic pulse &

CalculationRBC COUNT
6.1 9 Million/cu.mm 4.5-5.5 E lectr rca I ede nmpI\,4CV
8 9.5 fL CalculatedMCH

pg 27 -32 Calculated
g/dL

CalculatedR,D.W
14.4 11.6-14 CalculatedTATo L L UE CoCYTE Co NU T C(TL 7,070 4000-10000

IE rect ca I m ad npe

IE 1ect Im ancepedLYMPHOCYTES
20-40 leE ctr tca II m eda n epEOSINOPHILS

3.4 t-o IE cte flca II m a ncepedMONOCYTES
9.1 2-10 IE Iect Ica II m ad ncepeBASOPHILS
0.7 <1-2 leE Ictrica m eda ncep

2651 .25 2000-7000

ABSOLUTE LEUCOCYTE COUNT

Electrical lmpedanceLYMPHOCYTES
3485.51 Cells/cu.mm 1000-3000 Electrical ImpedanceEOSINOPHILS

Cells/cu.mm
IE rect I I I m ad npe

64 3.37 Cells/cu.mm 200-1000 Electrical lmpedanceBASOPHILS
49.49 Cells/cu.mm 0-100 Electrical lmpedanceplereler couttt 311000 cells/cu.mm 150000-410000 leE Ictrica m d ne ecpeTAE R TH ROCYT SE DIE MEN T oN

TERA RES
2 mm at the end

of t hour
0-15 Modified Westergren

PERIPHERAL SMEAR

WBC LYMPHOCYTOSIS
PLATELETS ARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN.

RBC NORMOC YTIC NORMOCHROMIC

DEPARTMENT OF HAEMATOLOGY
ARC Fo ME MEDI EH E FL U LL NA UN AL LP SU E Ho PA N DN A FY2324Test Name Result Bio. Ref. Range Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

UY3M22DlM
sPUN.0ooo044799

SPUNOPV58547

DT,SELF

1531052

[,4r KARAN CHANDRAKANT CHAVAN

Emp/Auth/TpA lD

Collected

Received

Reported

Status

Sponsor Name

07/O)U2O23 1O:13AM

07/OcV2023 .12.3BpM

071OcU2023 O4:26pM
Final Report
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IOI]Cl]ING LIVES

i ARCOFEMT HEALTHCARE Lti/tTED

BODY MALE 20
Unit

83-101
30

MCHC
33.5 31.5-34.5

cells/cu.mm

49.3

Cells/cu.mm
NEUTROPHILS

240.38 20-500MONOCYTES
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Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA tD

MT, KARAN CHANDRAKANT CHAVAN
uY 3M221tM
sPUN.0000044799

SPUNOPVs8547

DT.SELF

1531052

Collected

Received

Reported

Status

Sponsor Name

07todl2023 1Oj3AM
07loct12123 12:3BpM

071Oc12023 02:31pM
Final Report

ARCOFEMI HEALTHCARE LIi/lITED

DEPARTMENT OF HAEMATOLOGY
RA Fco MIE M DE WHEE L F LU BL AODY NN UAL MA LE 2 ED cHo PAN NDIA
Test Name Result Bio. Ref. Range Method

DBLOO G R Uo P ABo N D FRH CTA oR WH Lo BLE Doo DE
BLOOD GROUP TYPE

Hema lutination
Microplate

Rh ryPE

Hema lutination
Microplate

rpot to ne{{N ile: BRRliULtld?&
tcrru - uasr r df818$dff&fBff6ro rmed at Apono Hearth and Lirestyre r.d- sadashiv p€rh puns rriasncdcs Lab
Corporat€ Ofllce: 7-t -617lA, 7" Floor, tmperial Towers, Ameerpet, Hyderabad_5000i 6, Telangana
Ph No: (X0-4904 77n
www.apollohl.com I Email tO:enquiry@apollohl.com
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT, KARAN CHANDRAKANT CHAVAN
UY 3M22DIM
sPUN.0000044799

SPUNOPVs8547

DT.SELF

153'1052

Collected

Received

Reported

Status

Sponsor Name

07lOcU2023 |O:i3AM
07/O)V2O23 123BpM
07/Oct/2023 04iO3pM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

- FY2324
RA Fco ME M DE WH LEE B DYo NA N UA PL LUS MA LE 2 D cE Ho PA N NotA

Result Un it Bio. Ref. Range Method

EFf,RfNCE GROIiP B_{lc %
ON DlABETIC 57
REDIABETES 1-6.4
IABETES 6.i
IABETlCS

WHOLE BLOOD EDTA
HBA.IC, GLYCATED HEMOGLOBIN , 5.5 HPLC

ESTIMATED AVERAG
WHOLE BLOOD EDTA

E GLUCoSE (eAG) , 111 mg/dL Calculated

L coU ES F IST GN 'LA MAs 103 mg/dL 70-100 HEXOKIMSE

Faslin ttll.Glurose Vatue lnte tnlion
0-100 m dt
00-l25 m L
126 m dL

D in bel r\
70 nr L

IThediacnosisofDlabetesrequiresafastingplasmagtucoseof>or=126mg/dland./orarandom/2hrpostglucosevalueof 
>or=200mc/dl-on

2 Very high glucose levels (>4j0 mg/dl in aduks) may result in Diabetic Ketoacidosis & is consrdered criticat

2021

al least 2

et€s Cuidcliner Amcrican triab

Comment:

GLUCOSE, POST
HOURS , SOD/UM
HR)

PRANDIAL (PP), 2
FLUORIDE PLASMA (2

104 70-140 HEXOKIMSE

It isrecomrnended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with

conditions which rnay lead to Iower postprandial glucose levels as compared to fasting glucose levels may be due to reactivehypoglycemi4 dieary meal content duration or tirning of sarnpling after food digestion and absorption, medications such as insulinpreparations. sulfonylureas' amyrin ararogues. or conditio.s such ai overproduction of insurin.

Reference Ran American Diabetes Assocrarion (ADA 2023 Guidelnres

Apollo Health and Lifestyle Limited
(crN - u85t IoTG20O0PLCI l s8l9)
Corporate Of{ice: 7- I -617lA, 7" Floor, tmperialTowers, Ameerpet Hyderabad-SO00t6 Telangana
Pfi No: 0110-4904 77?
www.apollohl.com I Email tD:enquiry@apollohl.com

Pagc3ofll

www.apollodiagnostics.in
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C.^r'..r. to:[rCJG97

TOUCI]ING LIVES

FULL
Test Name

mg/dL

Comment:

Comment:
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Patient Name

Age/cender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

Mr. KARAN CHANDRAXnHT CrnVAtt
UY 3M22DIM
sPUN.0000044799

SPUNOPV58547

DT,SELF

'1531052

Collected

Received

Reported

Status

Sponsor Name

071OdJ2023 1O13AM
07loctl2023 12:3BpM
07 lOcV2O23 O4:O3?M

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARC Fo EMI M DE IWH EE L UF BLL OD NA UAN L P UL MAS LE 2o E Hc o P N NDIATest Name Result Unit Bio. Ref. Range Method

AIR TO GOOD CONT ROL,
8

SA T SI F TC Ro CoN RT LO - t0
OR CONTROL

IO

XCELLENT CONT ROL

2 Trends in HbA IC values is

Control by American Diatletes

7

a be(er indicator of Glycemic €ontrol than a si

Notc: Dierary preparation or fastinB,s not required
L HbAIC js recommended by Ameflcan Dtabetes Assocrarlon for Dragnosing Drabeles and moniLofing ClycemicAssocianon gurdelrnes 2023

ngle test
tic paljents are associated lvith Anemia (lron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlatlon isadvjsed jn inlerpretation oflo

3 Low HbAIC in Non Diabe

4 Falsely low HbAtc (betow 4olo) may be observed rn
nol a€curately reflect gtycemic control when clin ical condtnons lhat rflrcr eryLhrocyre survrval dre

parients with ctioicalcondilions lhal shorten erythrocyte life span or decrease mean erythrocyte age. HbAlc may

trmation is recommended for Glycemic Controt

5 In cases oftnterference of Hemogtobin varia
A HbF >25%

nts in HbAtC, alternative melhods (iru€rosamine) es

B Homoz) gous Hemogjobrnoparh!
(Hb Eleclrophoresrs rs recommended melhod for dere€uon ofHemogtobrnopalh))

&orro xe_s.fl Alftitldg?03l?Al€LP I 37603s.EDrz jo0e2645

lcrr'r - uasr rb?8!?6BFtBlT5$5{f"ed rt Apox" H€,rth rtrd Litestyre rrd- s.dashiv perh pure, Diasnostics Lsb
Corporare OfJice: 7-t -617lA,7'Floor, tmperiatTowers, Ameerpet, Hyderabad _ 50001 6, Telangana
Ph No: 040-490,1777
www.apollohl.com I Email tD:enquiry@apollohl.com
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L.\ltc tt i \r. Et pnr\,e ri t ry.ynu.

llo

LIPID PROFILE , SERUM

H(- Lo SE ET RoL 187 mg/dL <200 CHO.PODTRIGLYCERIDES
245 mg/dL <150 GPO-POOCHOLESTEROLHOL
39 mg/dL 40-60

lmmunoinhibitio n

Enzymatic
NNO D.H L CHO EL EST OLR 148 mg/dL <130 CalculatedLDL CHOLESTEROL

99.47 mg/dL <100 CalculatedLDL HC Lo ES ET RoL 48.97 mg/dL <30 CalculatedCHOL / HDL RATIO
4.8 5

Calculated

Contment:
r Natronat Choles terol Educatror) pr NCEP Adull Treat

I Measu.ements in the sam ow physioloSical and analyli2 NCEP ATp III idenrifies non-HDL chotcsterot as a second

menr Panet III

I Pnmary prevenlion algori

e parjerrr on differenr days can;

thm now includes absolule nsk e

cal variations
ary tar8el ofrherapy in persons rvirh hi
stimalton and lower LDL Choleslero,

gfi rriglycerides

4. Low FIDL levels are associated with Coronary Heart Disease due to insu fficient HDL being availab Ie to participate in reverse

target levels ro delermine eligibil, ty ofdrug therapy

cholesterol transporl the process by which cholesterol is eliminated from
5. As per NCEp guidelines. all adults above the age of20 years should be screened for lipid status. Selective screen lng ofchildren above the age of 2 years with a family history of premature cardiovascular disease or those with at least one parent withhigh total cholesterol is recommended
6 VLDL' LDL cholesterol Non HD- L cholesterol, cHouHDL RArl_g, LDLIHDL RATIo are carcurated pa.rameters whenTriglycerides are below 350rng/dl wtren triglyceriae. *" ,n-#* ito rng/dr LDL choresteror is a dire* measurement.

esirablc rdcrlire IIigh iglr ery HighTAL CHOLESTEROL
200

- 239IGLYCERIDES
150 t50 , I99 00 - 499DL

inal I00-t29
ptimal < 100

130, t59 160 - 189 190DL
60

ON.HDL CHOLESTEROL
bove O rmal 130- t59

ptimal < I30
t60-189 190-219 >220

PDE RTM NE T oF B ocHEM STRY
ARCOFEMI M ED EWH LE F LU L BOD ANN UA PL UL MS ALE D2 EcHO P NA FY2324Test Name

Un it Bio. Ref. Range Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TpA tD

[4r. KARAN CHANDRAIGNT CHAVAN Collected

Received

Reported

Status

Sponsor Name

07lOcU2O23 1Oj3AM
07 /Oc!2023 01 1BpM
07 lOcV2023 01 :S6pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

+ouo rfiHflrl$ifiEfttff ft{1 mit"a
lcrr'r - uasii'6i'ffzbro'ettlft6lgr..u ,, \rorro Hesrrh and Liresryre rtd, ssdashiv perh pun€. Di,s,ostics Lab
Corporale Office: 7-l -617lA, 7" Ftoor, tmperialTowers, Ameerpet Hyderabad_ 5000I 6, Telangana
Ph No:040-4904 7?7I
www.apollohl.com I Emait tD:enquiry@apollohl.com
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INDIA
Resu lt

TOTAL

04.97

z 240

:500

pripheral tissues.
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Patient Name

Age/cender

UHID/i,R NO

Visit lD

Ref Doctor

Emp/Auth/TpA ID

CHANDRAI(ANT CHAVAN

ER
LI RE NFU TIc No ET ST s 4,4U

BILIRUBIN. TOTAL
mg/dL 0.3-1 .2 DPDB L UR N CONJ GAU TED REC(D r) 0.'1 3 mg/dL <0.2 DPDLBI R BU N N DI RECr) 0.79 mg/dL 0.0- 1 .1 Du Ia WaVE le h9t

LAN NE No STRAN E ERAS
LT GS PT 85.66 utL II-UU

ARTA
ST/

SP TE Al\4 oN NTRA ESF RAS E
Gor) 55.6 UIL <50 IFCC

TASNALKALI E HOSPHA E 63.29 U/L 30-120 IFCCPROTEIN, TOTAL
7.31 g/dL 6.6-8.3 BiuretALBUMIN
4.63 g/dL 3.5-5.2 BROMO CRESOL

GREEN2.68 9/dL 2.0-3.5 CalculatedA/G RATIO
t.tJ 0.9-2.0 Calculated

Comment:
LFT results refle€t differenl aspefis ofthe hea
(ALP, GCT1, protern syn;;;i;;r;;; "'"'tn "flhe 

lrver' i e ' hepatocvte integritv (Asr & ALT). synthesis and secrction ofbire (Birirubin, ALp), choresrasisCommon patterns seen:
|. gepotoceltutar tnjury:
'AST- Elevar€d revers can be see,. Howeve.. il is nor specific to liver and car b€ raised in cardiac and skeretar injufies.' ALT Elevated levcls indicate hepalocellular da,.g". i, i. *".i."."a?" ...,'*#l l, 

"* 
ar heparoccrurar injury. values arso. Disproportronak rncrease iD AST. ALT compar€d with ALp.. r'lfirubtn may be elevated.

'AST: ALT{rario)'rcaseofheparocerurarinjuryAST:ALT-lrnArcoboricLiv€rDise
ro bc ,ncreased in NAFLD, wir..,, . ai"""""l.tri;.;".;::,i_-.^::::,:xc L,v€r Dseas€ Asr: ALr usuauy>2. rhis rario is also scetr

2. Chotesrslic patrerr: 
.s. Cirrhosis, bur thc increase is usually nor ,2.

. AL? 
.Disproporlionarc incr€ase in ALp compared with AST, ALT.. Bilirubin rnay be etevared_

:l^.1:l:lii,"i, "1"" 
*:,r in presnancy. impacred by a8e and sex.. r o eslablrsi th€ hepatic origin correjalion wiJ syItheric fuIction imprirmenr: 

lhGcrhelps'lfcGTeletaledindicaleshePaliccauseofincreasedALp.

. Albunrin- Livcr discasc reduccs albunrin levcls.. (-orrelaUon wilh pT tprothrombin Trme) helps.

corrclatc well wirh incrcasing

Collected

Received

Reported

Status

Sponsor Name

071OcV2023 i1tl3AM
07lOcU2023 01j8pu
07lOcV2023 01:56pM
Final Report

ARCOFEMI HEALTHCARE LII\,1IIED

DE AP TMR NE T o BF ocH ME STRY

- FY2324
RcoF ME M DE WHEE L B Do A N N LUA PL SU LMA E 2D P N oNTest Name

Unit B io. Ref. Range Method

apottox-EHilSi8Eft{5$10{gmirea
rcrN - ua5ifril6rtbt$fCfffig1..o ",.n6tto 

n.,rrh ,nd Lirestyr€ rrd- sadashiv perh pone, rriagrostics Lab
Corporate ollicer 7-'t -61 7/A, 7' Floor, tmperialTowers, Ameerpet, Hyderabad _5000I 6, Telangana
Ph No:040-4904Ir7,
www.apollohl.com I Emait tD:enquiry@apollohl.com
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FULL
ECHO

Result

(LFT)

0.92

<50

GLOBULIN



P{au,
.'

.tl.,(

.,.] PAro
DIAGNOSTICS

Ea? crt k c. Empoh'ering.you

Patient Name
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UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

MT, KARAN CHANDRAKANT CHAVAN
UY 3M22DIM
sPUN.0000044799

SPUNOPV58547

DT.SELF

1531052

Co,lected

Received

Reported

Status

Sponsor Name

OTloc!2023 1O13AM
07 lOcV2O23 01 1BpM
07 lOcV2023 01 :56pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

PA
RC MOFE EM DI EH EL F LLU oBO A NN AU PL LUS MA EL 2 ED Ho N N D A FY2324Test Name

Un it Bio. Ref. Range Method

F1ER PNAL RoF LE/K DN E F NU CTIo TEN TS R KF USER Mr)
CREATININE

0.86 mg/dL 0.72 - 1.18 ifiodrvt Jed affe KJ n tcetUREA
16.14 mg/dL 17-43 L HD IK net c SSavBLOOD UREA NITROGEN 7.5 mg/dL 8.0 - 23.0 CalculatedURIC ACID
7 .46 mg/dL 3.5-7.2 Uricase PAp
956 mg/dL 8.8-10.6 rsenazo lllHORUS, INORGANICPHOSP
3.00 mg/dL 2.5-4.5 Phosphomolybdate

ComplexSODIU[,4
1 3 9.31 mmol/L '136-146 ISE (lndirect)POTASSIUM

4.3
ISE (lndirect)CHLORIOE 100.35 mmol/L 101-109 ISE (lndirect )

PageTofll

s.tn

TOUCHING LIVES

Result

CALCIUM

mmol/L 3.5-5.'l

rpouo rf,${Nh[E$6trQfi0{lmit.a
tcrN uesii6l'&btt'pttTffflroeSnd '' Aporro Heahh and Lire(yre ttd- sxdashiv perh pune, Di,sDosrics L{b
Corporate Office: 7,1 -61 7/A, 7' Floor, tmperialTowers, Ameerpet Hyderabad- 5000I 6, Telangana
Ph No:040-4904 7777
www.apollohl.com I Emajl lD:enquiry@apollohl_com
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52.6 9 UIL <55 IFCC

DEPARTM TEN Fo B o HEMI STR
R Fco ME M ED EWH LE FU LL BO YD NA UN L PL SU AM EL 2 ED cHO P NA N D A FY2324Test Name Result Unit Bio. Ref. Range Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

MT KARAN CHANDRAKANT CHAVAN

Emp/Auth/TpA lD
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Status

Sponsor Name
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ARCOFEMI HEALTHCARE LIMITED
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TATR o-l oD YTH RON NE To(13 L

TA f4 SERUM
THYRO PD LROFI E To L T3

1 .24 ng/mL 0.64-1 .52THYRo NXI E 4 oT ALT(r CMIA
8.41

1.rgld L 4.87-11.72 CMIATHYRo D MTI ULATING HOR NMO E
H 1 .430

0.35-4.94 CMli\

Comment:

l. TSH rs a glycopror ein hormone secreted by- the anterior pjru-(Thyro\rne) Increased blood levet ofT3 and T4 rnhibit produdion
rtary. TSH activates production of T3 (Triiodothyronine) and its prohormone T42. TSIi is eleval.d in pnnrary hyporbyroidism a

of TSH

rettrred to as sub-clini cal hypo- or hypenhyroid
nd will be lolv in primary hyperrhyroidism Elevated or low TSH in the context ofnormal free rhyroxine

in cjrculation and reflects mostly inactive hormone. Onlv a

J. Both T4 & T3 provi des limited €|nical infbr
is often

very small
lraction of crrcularing honnone is free and biol

marron as borh are hjghly bound ro
.t. s nilicant vanati

ogically active
ons iD TSH can occur wath circadtan rh hnr, hormonat slatus, stress, sl de tion & ci.culatin
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##*," MR.KARAN CHAVAN 34Y
34 Years

M
1

07-Oct-2023 11:08

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

PAuo
spurGlAGbCOSTICS
Apollo Specfm/H6sfilta{,PdrrEox.
(Swargate)
SELF
07-od-2023
07-Oct-2O23 11:28

Age:

Gender:
Image Count:
Arrival Time:

HISTORY: Health check up

FINDINGS

Normal mediastinum.

No hilar or mediastinal lym phadenopathy.

Cardia 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 significant abnormality seen.

{rzt
Dr.V.Prvrn l(fi at MBBS,DMRD.

Consultant Radiologist
Reg.No: 37017

CONFIDENTIALITY:

Thls kansmission is confidential. It you are not lhe lnt€nded reclplen! please notify us lmmediately. Any dlsclosure, distribution orother action b.sed on the
contents ofthis repon may b€ unlawrul,

PL€ASE NOTE:

This radiological report isthe p.ofessionalopinion ofthe reporting radiologist based on the interpretation ofthe images and information provided atthe time of
reporting. lt is meant to be used in correlation with other relevant clin ica I findin8s.

Apollo Health and Lifcstyle Limired
(crN - u85l loTG2000PLct I5819)
Corporate Office:7-l-6tZlA,7* Floor, tmperialTowers, Ameerpet, Hyderabad _5000I 6, Telangana
Ph No: l),|0-4904 7I7
www.apollohl.com I Email tD:enquiry@apollohl com

X-RAY CHEST PA VIEW

www.apollodiagnostics.in



EYE REPORT B"' lo Spectra

ASH/P U N/O PTH/06t02-0216
Name: Yz. kctrrctn chavAn
Age/Sex: Z+> I n
Complaint: No Cd)rqplCrJ I tJ

Date:

Bel No.:

o?ltolzg

vrradaJ,.
Vision</_-\__\.

L 6l( Ne
Examination

No ,r4
NO HTI'/

Spectacle Rx

Remarks:

PGP

Medications: ' .' BE coloLlv V'tS'ttty-t t.*'vrnd-l ,

Follow up: I Ya-J

Consultant:

R

L

Distance 6l( Plqn ) 6 (, P tqr'lo

Head Nr Nr
Sphere CYI Axis Vision Sphere cYt Axis Vision

AxisVision Sphere Vision Spherecvl.

Right Eye Left Eye

\^/NL

Trade Name Frequency Duration

- Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv peth, pune, lvtaharashtra- 411030

Ph : 020 67206500 lFax 020 67206523 I wwwapollospectra.com

* e le Ne

Axis cvl.



Chavan, Karan 41.,r:,:W

LocEtion:
Ord€r Number:

Visit:
Ihdication I

Medication 1:
Medkitioh 2:
Medicatioh 3:

Room:

75ap
-- / - mmHg

Technician:
Ordenng Ph:
Referrinq Ph:

Attending Ph j

QRS
QT / QTcBaz

PR
P

RR/PP
P/QRS/T

394
94 ms

439 ms
154 ms
112 ms

794 I 800 ms
5L / 77 / 36 &gre*

v4
aVR V1

II aVL
V5

aVFIII

tl

MAC2000GE 25 mm/s 10 mm/mv1.1 l2SL'" v247 ADS 0.55-zlo Hz 50 u7
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AADHAAR
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qrqiFl Tql Enrolment No.: 209U49091/00844

3{TcIEFr 3lTtrFr ;Frrifi / your Aadhaar No. :

et<r srrqr<, at-tr qaqra

3

5093 1876 71,33

;li;
.'-

Karan ChandralGnt Cha\"n
S/O Chandrakant Cha,"an
At Po.soma nathpur tq.Lbgir
Somnathpur
Latur Maha.ashtsa - 413s17
9767285588

Karan Chandrakant Chavan
Eq Frfq/mB: r5/06/1989
g.s/ |4ALE

s093 1876 7133
VID : 9179 2100 7567 5930

tniar lr{rnl{
Govemment of tndia
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INFORMATION
r Aadhaar is a prooF of jdentity, not of citiz€nship.
r Verify identity using Secure OFt Code/ Otfline XMU Ontine

Authentication.
r This is electronically generated letter

t{raeq frfql€ q6qr, clE-6ror
Unique ldentification Alrthoity of tndia

lrm
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!/O Chandralant Chavan, At po.Somamrhdr
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r Aadhaar is valid throughout the country
. Aadhaar helps you avail various Government

and non-Government services easily.
. Keep your mobile number & email lD updated

in Aadhsar.

r Carry Aadhaar in your sman phone _ use
mAadhaar App.

5093 1876 7133
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Patient Name- Karan Chavan
Pending Test- 2 D ECHO ENT Consultation and Physician Fitness


