CERTIFICATE OF MEDICAL FITNESS
—= T P UAL FITNESS

This iz to certify that | have conducted the clintcal examination

of__Mrs. Nowiter Pl  onoa J-b-gl?-DZ&

Afler reviewing the medical history and on clinical examination it has been found that
he'she is

Tick

+  Medically Fit

e Fil with msn'i:tiuns.-'mnrnmendal.inns

Though following restrictions have Been revealed, in my opinion, these are not
impediments to the Job.

However the employee should follow the advice/medication that has been
communicated to him/her.

Review after

*  Currently Unfit,
Review after recommended

« Unfit

Dr, E"@«
Medical Officer
The Apollo Clinie, {Location)
Dr. Chinmay D, Najk
This certificate iy not meant Jfor ma'.rm-ﬁrﬁf PiMRBE Con

{ te course in treaument af

Diahotes Melltus)
Reg.No MCI-13/51945




Apollo Clinic
Experitse. Closer to you,

Patient Name P Mrs. NAMITA DIXIT Age tMYF

LHID CVIM.ODO0Z 305094 OF VisitNo ;| CVIMOPVSS63619
Reporied on +23-09-2023 12:56 Printed on s 23-09-2023 1318
AdmvConsult Doctor Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

X-RAY CHEST PA

Trachea appears nosmal,

Both the lung fields are clear

Cardiac shadows nppear apparently normal

Both domes of disphragm appear nosmal.

Both costophrenic angles wre ¢lear.

Bony thoracic cage shows no deformity, Vissulised bones appear normal,

Soft tissues appear normal

Impression: Essentially Normal Snady

PI'iﬂlL'd unr!]*U‘:}-Eﬂll IE:.SFI rux ["“_d u!'[hu waﬂ__
Dr. PREETI P KATHE
DMRE, MD, DNB
Radiclogy
Apalle Health and Litestyle Limitad
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Apollo Clinic
Expertise. Closer lo you.

Patient Name ¢ Mrs, NAMITA DIXIT Age S YF
L'HID S CWENL (OO0 30504 OF Vigit Mo CVIMOPYS63619
Reported on : 23=09-2023 13:19 Printed on 250030323 13:18
Adm/Consult Doctor  : Kel Doctor  SELF

DEPARTMENT OF RADIOLOGY

LULTRASOUND - WHOLE ABDOMEN

Liver appears normal in size and echotexture, Mo focal lesion is seen. PV and CBD normal
Mo dilatstion of the intrahepatic bihary radicals,

Gall Madder is well distended, Mo evidence of calculus. Wall thickness uppedrs normal,
Mo evidence of penGB collection. Mo evidenee of Tocal leswon s seen.

SE'Enln appears normil. No focal lesion seen. Splenic vein appears normal

Pancreas appears normal i echopattern. No focalimass lesionfcaleification.
No evidence of peripancreatic free fluid or collection. Pancreatic duct appears normal.

Both the kidneys appear normal in size, shape and echopattern. Cortical thickness and
CM differentintion are maintained. No caleulus / hydronephrosis seen on cither side,

Urinary Bladder 15 well distended and appears normal. No evidence of any
wall thickening or abnovmality. No evidence of any intrinsic or extrinsic bladder sbnormality
detecied

Uterus appears normal in siee. I8 shows normal shape & echio pattern Endometrial
echo-complex nppears normal and measwres 3.8 mm

Both ovaries appear normal in soee, shape and echotexture,
No evidence of any adnexal pathology noted

Bowel loops and Retroperitoneum appear nommal. Aorta and IVC appear normal,
No abnormal lyvmphedenopathy nobed.

IMPRESSION:-
No significant abnormality detected,

Apallo Health and Lifestyle Limited
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Apoll_oCIinic
Expertise. Closer 1o you.

Patient Marme M. NAMITA DIXET Age MYF

L/HITy t CVIM.OO002 305094 OF Visit No  ; CVIMOPY 563619
Reported on 1 23-09-2023 13:20 Printed on $25-0-2023 13:18
Adm/Consult Doctor ¢ Ref Doclor : SELF

(The soncgraphy findings shauld always be considensd in correlation with the chinical and other investigation
liding where zpplicable.) It is only a professional opinion, Not valsd for medsco kegal purpose.

?}‘ﬂ“ i
Primted on:23-09-2023 1329 -—End of the Report—
Dr. PREETI P KATHE

DMRE, MD, DNB
Radiology

Apollo Health and Lifestyle Limited

DO - RS MITG00PLC ) | 5819

Regd. Dffice: 1-10-60062, Ashoka RaghUpathl Chisber, $th Floar, Begumpet, Hyderabse, Telongana - §00 014 ‘

h i O40-4904 FrIT, Fas M 4904 744 | Ernall 10 prgquirp®apoliohlonm | wew, sgsaflphloom PB.EE Taf3
APTHLLC CLIECS NETWORK SAHARASHTEA TO BOOK AN ARPOINTMENT

P [Aasscd?: | Kharaddi | Miged Pradhibusien | Vasan Sagas | Wisesaiin) "- |'|EI5'EI 5{](]'??38
Conline appoinmants: wivw spallogiinic cam



t%l":"""
'ﬁl,g_r:. P i "."-_- .
e | 46 |0C||n

— ——— E:murmmi

é‘

IJH[[I'C"-'TP-'[ (O30S %

Mome M NAMITA DIXIT Age: MY

. insing or Humhrf:‘-'[h'lﬂ'?\fﬁﬂﬁlg
Plan ARCOFEMI MEDI'WHEEL FEMALE AHC CREDIT FAN b N 1 3 .
INDLA OF AGREEMENT hihioch it e
Dl 123092023 |0;34
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| [ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDLA - FY2324

TING)
MA GLUTAMYL TRANFERASE (GGT)

—3FbAle, GLYCATED HEMOGLOBIN

47T ECHO .

TEST (LFT)

CRAY CHEST PA

-
b1
_NIGLUEESE TASTING

M + PERIPHERAL SMEAR

SULTATION
ESS BY GEMERAL PHYSICIAN

HETINAECOLOGY CONSULTATION

IIIDIET CONSULTATION

JACAMPLETE URINE EXAMINATION

|| L4IURINE GLUCOSE(POSTPRANDIAL)  _—— 2 | ] °

EAR

| ——

+FRTT0D GROUP ABO AND RH FACTOR

A" TEST- PAPSURE

18
Mﬂ@% "MASS INDEX (BMI)
P

20PTHAL BY GENERAL PHYSICIAN

ENAL FUNCTION TEST (RFT/KFT)

WLTMM-“HD - WHOLE ARDOMEN

L~ 24RO PROFILE (TOTAL T3, TOTAL T4, TSH)

25|DENTAL CONSULTATION

C26[GLUCOSE, POST PRANDIAL (FF). 2 HOURS (POSTMEAL) 2 4L
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llo Clinic

Experise. Closer 1o you.

NAME : NAMITA DIXIT DATE : 23/09/2023
AGE :MY/F

ECHOCARDIOGRAPHY REPORT

MITRAL VALVE : has thin leaflets, normal subvalvular apparatus, No MR/ M5
A O YALVE : Thin trileaflets, normal gradients across the valve. No AR/ AS
ILMONARY VALVE ; normal.
TRICUSPID VALVE: normal gradients, No pulmonary hyperiension.
Left Ventricle : LV is normal in size with normal wall thickness. No regional wall motion abnormality,
Mo LV diastolic dysfunction. Good 1V systolic function. LVEF 65%.
Lefi Atrium : is normal and free of clots.
RAMY : are normal
IASAVS : imacL

No clot/veg/ pericardial effusion.

MEEUREMEHTE

ADRTA I5MM
LEFT ATRILIMM 26 MM
V&d A0 MM
PWwd 10 MM
TN A5kiM
LNVIDs ¢ 27 MM
IVEF ‘5 B
IMPRESSION:

GOOD LV SYSTOLIC FUNCTION, LVEF 65%
NO PAH
ap i r
,.'_T—h"r o &'_'
j . e -
DR.PRAMOD NARKHEDE
DNB{Medicine), DNT Cardiology)
Consultant Interventional Cardhiologist
Apallo elinic, Viman Nagar

Apolio Health and Lifestyle Limited
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APOIIO Clinic

Expertise. Choser o you

POWER PRESCRIPTION
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EYE EXAMINATION oare D\ {{\%%
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nane: X e £ Moz
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CORPORATE:- r‘e_( &‘Q‘M\M

'_————"'_-'
RIght Eye Left Eye
Distant vision ’ﬁ/l &6
Near vision /B N/
Color vision _Nermal - #‘r‘i;:nai
Fundus
examination s o N'Eﬁ—a'l,’,’ "'ﬁ'EFrTm! _
Intraocular (/
| pressure = ormal ; f-.r';::mal
w/// J._____..-'"
|-3litlamp exam., Normal

B Qe O

Impression — Normal Eye Check % —

{Ophthalmology)
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HOSPITALS
Noswda @ - 83,
Height : Welght B ; \l'iqut Circum :
Temp : Pulse : Resp ! B.P:

General Examination / Allergies
History

ala|23?
LA

Clinical Diagnosis & Management Plan
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Follow up date: ﬁﬁ'&u

Apollo Clinic, Viman Nagar

BOO YOUR APPOINTWENT TOOAY!

Myat Millenium Premisas, Cocperative Society Limited, Shop Ne. 51 & Stilt Floes, Whsizep Morbinr =990 100331
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Do ApglioCliric
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Height : Weight : BMI : Waist Circum ;
Tamp Pulse : Resp : B.P:
General Examination / Allergies | Clinical Diagnosis & Managemant Plan
History
Q
ertl rién
BLL e
N
Follow up date: (lmnr Slgnature
Yo Clinic, Viman Nagar BODH YOUR APPOINTMENT TODAY!
lilleniurm Premises, Cooparative Society Limited, Shop MNe. 51 & Stilt Flaos, Whitiapp Nummber ;570 100 1333
"C* Virman Nagar, Pin: 411014 | Phone: (D20] 2663 4331/32/34 Bl Mhorritout N
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APDHO Clinic

Exparime. Clossr fowy

Date v 23-09-2023 Departmeant ' GENERAL
MR NO : CVIM.0000230594 Doctor
MName : Mrs. NAMITA DIXIT Registration No

CQualification

Age/Gender : 34Y | Famale

Consultation Timing:  10:33

Helght : ' L_".'l Weight : EH BMI ; Waist Ciroum : {':7'
Temp 4% | Pulse : F:‘::' Resp : ['E Bp: oo Loy
General Examination / Allergies | Clinical Diagnosis & Management Plan Hmm EEHBH'
History _ 14
102 132134
L] -'"-"rll-l' T.n-'-.]qiru,é_
Cuyrmemic |
¢ R
a0 .’*‘r_ﬂg
VR
CK UP J
EE CHE R tr’f:’"
TEH‘]’BII'JTHE Apailo Clinig Iman Nagar
- DENTAL 'S GHEINMAY NA
_ AUDIO (HEARING) : -
- OPTHAL (EYE) Follow up date: e 1 Doctor Signature
LR NDL AT = 1
Apollo Clinic,Viman Nagar BROCIK YEIUM APPOINTMENT TOCY!
Whabsapp Mumber 970 100 3333

Keyati Millenium Pramises, Cooperative Soe ety Limited, Shop Mo, 51 & Stilt Floor,
Buibding “C", Viman Magar, Pin: 411014 { Phecemie: |020) 2663 4331,/32/34
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ﬂ?ﬁ{olln M APO| lo Clinic
Expertise. Closear (0 you

[ If-l.l.l-l'lu i - A

Patient Hams Il AT A DIXTT Colleciad s 2ASepi2023 10:534M

Age Gender 34 I DF Recaivad : FNSopi2023 01:38PM

LIHIDMAR Mo SV 0000230554 Reparted | 23/5ep/R083 0235PM

Vislt iD ¢ EVIMOPVSEIETE Siafus : Final Aaport

Rief Disscior s Dr SELF Spanzar Mama : ARCOFEM| HEALTHCARE LBAITED
EmpliuthiTRAID | NDOBEETSI

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDIA - FY2324

[FE'FI.I'FI-IEHAL SMEAR , WHOLE BLOOD EDTA

REC NORMOCYTIC NORMOCHROMIC
WEC ECSINOPHILLA
TELETS ARE ADEQUATE ON SMEAR
0 HEMOPARASITES SEEN

Tagel of 15
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Ap ollo APO“O

Experise L.'I'JS !D ,fDu.

FINN,
Tartiirwie e WD ElE

Fationt Mame - s MARAITA DHXET Callected 1 2HEep 2073 1ES3AM
AgaiGander DY M LF Racaived  AWEap/2023 038P0

LIHICNMIA Mo - CVIM. D000 30554 Reporied | AASopfF02Y 0230

Visil 1D | CVIBOFWSESE 1R Statws | Final Rippart

Rl Docior : Or.SELF Spansor Mams D ARGOFEM HEALTHCARE LIMITED

Empifuth/ TR 1D ; NDDEESTS)
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDIA - FY2324
Test Name | Result | Unit | Bio. Rel. Range | Method
[HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 11.8 gldL 12-15 |Spectrophotomoter

PCV 34.80 % 36-46 Elactronic pulse &
Calculation

RBC COUNT 3.97 Millionicu.mm 3.8-4.8 Electrical impedence
MCV BT.7 il B3-101 Calculated

MCH 298 Py 2v-32 Catculated

MCHC 34 afdl 31.5-34.5 [Calculated

R.O.W 14.5 % 11.6-14 ICalculated

TOTAL LEUCOCYTE COUNT (TLC) 6,430 celisicu.mm 4000-10000  |Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

" NEUTROPHILS ) 43.1 % 40-B0 [Electrical Impedance
LYMPHOCYTES 38,5 % 20-40 Electrical Impedance
EOSINOPHILS 14.2 % 1-8 Electrical impedarice
MONOCYTES 3.8 % 2-10 [Elecirical Impedance
BASOPHILS 0.4 % 1.2 |[Elecirical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 277133 | Cellsicumm |  2000-7000  [Electrical Impedance
LYMPHOCYTES 2475.55 Celtsicu.mm 1000-3000  |Electrical Impedance
EOSINOPHILS 913,06 Cefis/ou,mm 20-500 |Electrical Impodance
MONOCYTES 244,34 Calls/cu.mm 200-1000 Electrical Impedance
BASDOPHILS 2572 Cellsfou,mm 0-100  [Electrical impedance
PLATELET COUNT 278000 cellsicu. mm 150000-410000  [Ebectrical impedence
ERYTHROCYTE SEDIMENTATION 2 mimi at the end 0-20 Medified Wastargran
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCHROMIC

WRC EOSINOPHTLIA

PLATELETS ARE ADEQUATE ON SMEAR
0 HEMOPARASITES SEEN

Page 2 nf 15
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S S \”‘?"f%?f*:' Experlise, t;."r.l:ﬂ,, 1o you,

CurAr e e b2, 1T

Patisnl Nema | M MAMITA DT Collected ZGep/2023 10:50AM
AgritGandes HYIMNIBDF Received . ZHGap20TY 01: 3F9PM
WHIBMR No - CVIM.00D0230504 Reparted  23/S0p/2023 03:06PM
Viail 1D CVIMOPWEEIGR Slatus Final Report
Red Doctor D¢ SELF Sponsar Mame ¢ ARCOFEMI HEALTHCARE LIMITED
EmplAuthTPA ID L T
'__' DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range | Method

IBLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagalutinalion
Bh TYPE Positive Microplate
Hemagglutination
Page N of 15
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Wl Expertise, Closer to youy
Bt b e 50
Pateeni Mame Wrs AT A, LaxIT Collacleg [ A Bapza 1053 MM
ApeiGaridar YA MM OF Recenpd -Ewhﬁmﬂﬂﬂlﬂrﬂpﬂ
LHIDWAR Mo CVWIM 0000230554 Regoriad : 2WTap A2 091 3P
Wisd 1D { CVIMOPVER 3819 Stalug - Final Rapar
Raf Diocine (O BELF Sponsor Nama ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - Fy2324
Test Name | Result | Unit | Bio. Ref. Range | Method

GLUCOSE, FASTING . NAF FLASHIA [ 87 | mgidl ] 70-100 [HEXDKINASE

Comment:
As per American Diabetes Guidelines, 2023

[Fasting Glucase Values in my/dl. [Interpretation
?u-lm_nTydL rmal
100-125 my/dl, ediabetes
=126 my/dl. iabetes

<70 mg/dL [Hypoglycemia
Mote:

|. The diagnosis of Digbetes Tequires a fasting plasma Rlucose of = or = | 26 mg/dL andior o randaim / 2 post glucose value of
= 0r =200 mg/dL on at least 2 pecasions,
2. Very high glucose levels (=450 mgfdL m aduits) may result in Diabetic Ketoacidosis & is considered critical.

LUCOSE, POST PRANDIAL (FF), 2 90 mgdl T0-140 HEXOHINASE
HOURS , SODILUM FLUGRIDE PiAZMA (2

Comment:
it is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ringes and not with each
[T

Conditions which may lead to lower postprandial glucose levels as compared 1o fasting glucose levels may be due 1o reactive
bypoglyeemia, dictary meal vontent, durition or timing of smpling afler fisod digestion and absorption, medications sttch as insulin
Wim sulfonyyureas, amylin analogues, or conditions such as overproduction of msulin.

Paged o |5
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Apollo Cli

Expertise, Closer [0 you

Pafierd Mame
AgriGenidar
UHIDYMIR Mo
‘Wisi D

Raf Daoctor
EmprfulhTRA 1D

¢ boes AT A, DT
P Y 3N Z8 DiF

» CVIN. D002 05 04
| CVIMOPVSESG18
{ Br.SELF

HOOBRITE-

Colaciad
Received
Reporiad
Status

Sponsor Mame

{ 238ep2023 10:530M

. 23r5ep 2023 01 AEPM

L ENEep 2023 031 2PM

i Final Repod

! ARCOFEMI HEAL THCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name | Result Unit | Bio. Ref. Range | Method
HEA1C, GLYCATED HEMOGLOBIN , 5.1 % HPLEC
WHOLE BLOOD EDTA
[ESTIMATED AVERAGE GLUCOSE (0AG) , 100 mgidL Calculated

WHOLE BLOOD EOTA

Commicnl:

Reference Range as per Amencan Diabetes Association (ADA) 2023 Guidelimes:

IREFERENCE GROUP HBAIC %%
NON DIABETIC <57
PREDIABETES 5.7 — 6.4
IHABETES - 5.5
DMABETICS

EXCELLENT CONTROL -7

FATR TO GOOD CONTROL T — &
LNSATISFACTORY CONTROL 10
FOOR CONTROL e | )

survival are present

Cilyeermic Condrol
A: HbF =23%

B: Homoeypous Hemoglebmopathy,
(Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)

MNote: Dictary prepamtion or Gasting is ool reguined.

1. HhA1C is recommended by Amencan Dinbetes Assocuation for Disgnosing Diabetes and moaitoring Glyeemic
Control by Amencan Diabeles Association gudelings 2023,
2. Trends in HbA1C values is a better indicator of Glycemic control than a smgle test.
3. Low HbAIC in Non-THabetic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver Disorders, Chroni
Kidney Disease. Clinical Correlation is advised in interpretation of low Values,
4, Falscly low HbA lc {below 4%) may be observed in patients with clinical conditions that shoren erythrocyte life span or
decrease mean erythrocyte age. HhAlo may not accurately reflect glycemic control when elinical condstions that affect ervthrocyte

5. In cases of Interference of Hemoglobin variants in HbA 1C, alternative methods (Froctosamine) estimation i recommended for
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Expertise. Closer lo you

Pabigni Mama Bl MARMITA DIXIT Collected 21 S5epf20E3 10:53AM
AgelGender 234 ¥ 3 M 20 DF Recnavind 23/Sap/2023 01:29PM

UHIDMR Mo i EVIM.0D00230554 Reparted - FASap 203 D250

Wisil 1D | CVIMOPYSEIETE Sintus : Final Repaon

Ral Doctor : Or BELF Spongor Nama + ARCOFEWN HEALTHCARE LIMITED
EmplAuivTPA ID NODBBS TS5/

DEPARTMENT OF BIOCHEMISTRY
ARCOFEM| - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDIA - FY2324
Test Name | Result | unit | Bio. Ret. Range | Metheod
LIPID PROFILE , SERLIM
TOTAL CHOLESTEROL 140 mgidl =200 CHOWPOD
TRIGLYCERIDES 67 mg/dl. <150 GPO-POD
HOL CHOLESTEROL 58 mg/dL 40-B0 Enzymatic
Immiinoenhibitian

NOM-HDL CHOLESTEROL B4 mgidL =130 Calculaied
LDL CHOLESTEROL ¥0.98 mgidL <10 Caboulated
VLOL CHOLESTEROL 1335 maidL <30 Calculated
CHOL / HDL RATIO 253 0-4.97 Calcuated
Comiment;

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Pancl 1T Repon.

[Desirable Borderline High  [High Very High
TOTAL CHOLESTEROL k= 200 200 - 239 k=240 i
TRIGLYCERIDES k150 150 - 199 200 - 499 = 500
imal < 100

LDL mwm”mm 130 - 159 hoo- 189 b 190

IHoL I 60

}“IﬂN-HDL CHOLESTEROL i 160189 190219 |220

| Measurements in the same paticnt on different days can show plysiological and analytical variations.

L NCEP ATF [l identifics non-HDIL cholesterol as a secondary target of therapy in persons with high triglycenides.

3. Pnmary prevention algorithm now inchudes absolute risk estimation and lower LDL Cholesterol target levels w determine
eligibality of drag thezapy,

4. Low HDL levels are associated with Coronary Heart Disease due to insuficient HDL being available to participaie in reverse
cholesteral ransport, 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 serecning of children
above the age of 2 years with a family history of premature cardiovascular disense or those with at least one parent with high totl
cholestersd is recommended,

6. VLDL, LDL Cholesteral Non HDL Cholesterol, CHOL/HDL RATIO, LDLHDL RATIO are calculated parameters when
Tnglycendes are below 350 mg/dl. When Trighycerides are more than 350 mg/dl LDL cholesterol is n direet measurement.
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Test Nama

| Result Unit ]

Bio. Ref. Range |
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1M N SE04400684
ipolla Heatih lﬂihllﬂ!hlﬂ# pil ok [T FTE i el L Ty I - Bmlaslety
Py [re T —— Y H

sl (a1 10 e Bl Py
— | a1 prinai

e )
LD LR, HTT

Sarge o gk S Hat= | i ank R w | B il | P dimna

[ l-ltl-ln: T, i g S S T T

[ Y T T TR B R e ] T b Wiy erm i P T ot il Foarnasialia Pa-gabss i

"y
* i g, W, Ui sille . wlis IR

MFage T ol 15

Py

whud |Elawk (Lihi=s

wewerr, ipalling |l &L s oam

g | i e | 9 bl | il




A?bllcr o

Canni T M S22 0T

=
2

o] ™

APO“O Clinic

Experiise. Closer 1 vou

Patient Hame Mrs. MAMITA DIXT Callesied - FAS0pi2003 10:530M
AgelGenders S Y I8 2005 Recerend [ EASepd2023 01 -29PM

HIDMR Mo ; CVIM_O000 230594 Reparad [ EASef2023 02 55PM

Wisil D CVIMDPYHEILT S Biaius { Final Repari

Ral Cigcior : Dr.SELF Spansor Mamea {ARCOFEMI HEAL THCARE LIMITED
EmpisuthTPA 1D : MOOABSTS-

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name Result [ Unit [ Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT), SERUM

BILIRUBIN, TOTAL 0.72 gyl 0.3-1.2 DPD

BILIRUBIN CONJUGATED [DIRECT) 0.20 mgfdl. <0.2 oPD

BELIRUBIN (INDIRECT) 0.52 mgdL 0.0-1.1 Dual Wavelengih

ALANINE AMINOTRANSFERASE 20,29 LA, <15 IECC

(ALTISGPT)

ASPARTATE AMINOTRANSFERASE 10.4 UL <35 IFCC

(AST/SGOT) J

ALKALINE PHOSPHATASE B6.30 UL 30-120 lIFcc

PROTEIN, TOTAL 5.76 gidL 6.6-8.3 Biurel

ALBLIMIN 4,16 idl 31,552 EFH]MD CRESOL

REEN

GLOBULIN 2.60 gidl 20-35 [Calcutated

AIG RATIO 1.6 0.9-2.0 [Calculated
Comment:

LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integmty (AST & ALT), svnthesis and sceretion of
bile (Bilirubsn, ALP), cholestasis (ALP, GGT), protein synthesss { Albumin)
Common patiems seen,
|. Hepatocellular Injury:
« AST - Elevated levels can be seen. However, it is not specific to liver and can be mised in cordiac and skeletal injuries.
« ALT -~ Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury,
Values also  correlpie well with increasing BMILL
* Disproportionate increase in AST, ALT compared with ALP.
* Bilirubin may be elevated.
= AST: ALT iratin) ~ In case of hepatocellular mpury AST: ALT > ln Alooholic Liver Disease AST: ALT usually =2. This ratio is
alss seen
to be imercased in MAFLD, Wilsons"s discxses, Cirrhosis, but the increase is usually not =2,
2. Cholestatic Pattern:
« ALP - Disproportionate increase in ALP compared with AST, ALT.
* Bilirubin may be clevated.
= ALP clevation alse seen in prepnoncy, impacted by age and sex;
* T establish the hepatic engim comrelation with GOT helps, ITGGT elevated indicates hepatic cause of increased ALP
3. Synthetic function impairment:
» Albumin- Liver disease reduces albumin levels
* Comelation with PT {Prothrombin Time) helps.
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Kbl @  ApolloClinic
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Car#ibwin Nz WA WERT

Patient Nams Mre NAMITA. DT Collected - 2USepl2023 10:51AM
fgefGander S Y IM 2DV Recenvad | EWGep 2T N-FPM
LHIDMR Mo : GV 0000230504 Reparted - 2H5ep/I023 02:55PM
Visit 1D . CVIMOPYSE3619 Slatus . Final Haport
Red Dosciot : Dv SELF Sponsar Name : ARCOFEMI HEAL THCARE LIMITED
EmplAuthTPAID - NDDBASTEN
DEPARTMENT OF BIDCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDHA - FY2324
Test Name | Result | Unit | Blo. Ref. Range Method
REMAL PROFILEKIDNEY FUNCTION TEST (RFT/EFT) , SERLW
CREATININE 0.59 maldL 0.65-1.02 [Modified Jafle, Kinetic
UREA 14,45 magldL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEM 6.8 mgidL BOD-230 Calculated
URIC ACID 314 mgidl 28-6.0 [Uricase PAP
CALCHM .14 mgidl 2.8-10.6 Arsenazo i
PHOSPHORUS, INDRGANIC 3.36 mgldl 2545 Phosphomoiybdate
Complex
SO0IUM 14206 mmolL 136-146 ISE (Indirect)
POTASSILM d 4 mimcliL 35-51 ISE (indireet}
CHLORIDE 107.15 mmolL 101108 ISE |Indirect)
Page 1 of 14
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Pationt Mama B MARITA DIXFT Collected 24Send20F3 1ESIAM
AgeGander S Y 3 M2 D Hacehned  2NSapA0E3 01: 209K
LHIDMR Mo ; Sl BODOZ 30504 Raported : EHSepI0Ed 02:50FM
Wisit |0 CVIMOPY B 3619 SlalLis Final Raport
Rel Doclor bDrSELF Sponsor Name ARCOFEMI HEALTHCARE LIMITED
EmplAuthTRA ID MODEBSTE/-
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAMN INDIA - FYZ324
Test Name | Result ] Unit ] Bio, Ref, Range | Method
GAMMA GLUTAMYL TRANSFEPTIDASE 16.12 L <38 FCC
GGT) , SERUM
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Patient Madme s NAMITA DT Collectad 23 Sepi2023 10:5300
AgeGendar DY M 29 0F Raveiveg | EWERp2023 01:27PM
LIHIOMR Mo Vil 0000230584 Reportad 2N Ted 2023 O 24P
Winil ID CVMOPYSE3E 10 Staks Finad Repoet

Red Doelar - Dr SELF Spansor Mpme L ARCOFEM| HEAL THCARE LIMITED
[EmeAulhTRAID | NDOBBSTS. |
= - DEPARTMENT OF IMMUNOLOGY
| AR

COFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - Fy2324

r_ Tost Name ] Resull |' Unit | Bio. Ref. Range | Method
THYROID PROFILE TOTAL (T3, T4, TSH) , sERUM _|
TREHODOTHYRONINE (T3, TOTAL) 1.05 ngfml 0.7-2.04 CLIA
THYROXINE T4, TOTAL) 10,07 HepidL 5.48-14 28 CLIA,
THYROID STIMULATING HORMOME 28 HILKmL 0.34-5 60 CLin
| (TSH)
Comment:
M
[Bio Rel Range for TSH in ulU/ml (As per
FFF‘H'EIIII“ females American Thyraid Association)
[First trimester 0.1 -2.5
second timester 2-3.0
[Third trifmester 3 - 3.0

1. TSH is a glycoprotein hormone secreted by the anteriog pitisitary, TSH activates production of T1 (Tritodothyronine) and fis
prohormone T4 (Thyroxine), Increased blood level of T3 and T4 inhibit production of TSH.

4. T5H is clevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the comext off
rormal free thyroxine is offen referred 10 s sub-clinical hypo- o hyperthyroidism respectively,

3. Both T4 & T3 provides limited clinical informeation s bogh are highty bound 1o proteins in cireulation and reflects mestly inactive
homone, Only a very small fiaction of circulating hormone is free and bialogically active,

4. Significant variations in TSH can oecur with circadian thythm, hormonal status, stress, sleep deprivation, medication &
eirculating antibodies,

TSH 4 [FT4 |[Conditions
i ILuw ‘rimary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyronditis
limical Hypothyrosdism, Autoimmune Thyroéditis, Insufficient Hosmone Replacemeni
P Therapy

PiLow [Low  [Low 0w _[Secondary and Tertiary Hypothyrondism

Low  JHiwh  [igh  [Figh imary Fyperthyrosdism, Goitre, Thyroiditis, Drug effects, Early Pregnancy
| I N __ {Subclinical Hyperthyrosdism

Low  Wow  [Low  [low KCentral Hypothyroidism, Treatment with Hyperthyroidiom

w N fiish  JHigh [Thyroidins, Interfering / ies

Low [Hi | N IT3 Thyrotoxicosis, Non thyroidal causcs

ih figh  figh  [High [Pititary Adenoma; TSHoma Thyrotropinoma
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LIHICURR Mo CVIM. 0000230554 Reportad ZABepi2003 D4 20P

Wikl B3 CEVIMIOEYSESETD Stabus : Finnd Repon

Rel Doctar : Dr SELF Sponsnr Name ARCOFEMI HEALTHCARE LIWTED

Emp'AushiTRA ID NOHBa5 TS

D-EFAHTHEHT '|:|F CLIMICAL FﬁTI-IﬂLﬂG"I"
ARCOFEMI - HEI]MH-EEL FULL BODY HEALTH AMNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name I Result | Unit Bio. Ref. Range | Methad

[EDHPLEI‘E URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW  [visual
TRANSPARENCY HAZY CLEAR Visual
pH 5.5 57.5 DOUBLE INDICATOR
SP. GRAVITY 1.010 1.002-1.030 {Bromothymal Blue
BIOCHEMICAL EXAMINATION
LIRINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INCHEATOR
GLUCOSE NEGATIVE NEGATIVE IGLUCOSE OXIDASE
URIME BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION
URINE KETONES (RANDOM,) NEGATIVE NEGATIVE SODIUM NITRO
DE
UROCBILINDGEN NORMAL NORMAL MODIFED EHRLICH
REACTION
jLDCID POSITIVE + NEGATIVE Paroxigdase
NITRITE NEGATIVE NEGATIVE i ation
LEUCOCYTE ESTERASE TRACE NEGATIVE LEUCOCYTE
ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 4.5 fhpf 0-5 IMicrascopy
EPITHELIAL CELLS 2-3 Mpf <10 [MICROSCOPY
| RBC B Tt 0-2 IMICROSCOPY
CASTS MIL 0-2 Hyaline Cast  [MICROSCOPY
CRYSTALS ABSENT ABSENT IMICROSCOPY
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DEPARTMENT OF CLINICAL PATHOLOGY

Test Mame

| Resull | Unit

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDLA - FY2324

| Bio. Ref. Range |

Method

|URINE GLUCOSE(POST PRANDIAL)

| MEGATVE |

| NEGATIVE {Dipstick

|URINE GLUCOSE(FASTING)

| NEGATVE |

[ NEGATIVE IDipstick

Resule's 10 Follow,
LBC PAP TEST (PAPSUTRE)

et 3§
Dr54eha shah - | =

MBES D [Pathioiogy) A Sanay ingle
ﬂ',i'|_|1ﬂ.|ﬂi]51 MLE 8 5 M DiPathalogy)
Consuitant Pathologist

Consulfant

Ypobic Healih a

-l|l. |:II||-| II-I l-H-u Wumﬂ.im‘

SIN No:UPPO1S527 LUFDD9S 14

*** End Of Report **

hﬂdmﬂuﬂm il Likeimle Il Sadan

||I'|ln W Il o

g ke g b =

L ] o T T FT TT T rep—

Pl b TR ] ST, s P R T

st Ly e

Ill-l|l|- o, M didibinng e il.'lm.l

Mo ro ki | b ' il a Fygasy L2l T B [ ST e

Tape 15 of |4

D T e N 17 (| [Ty S,

wwwapnllieclisic.oa

Vi | it

& mal



