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Test Report Status  Final Results Biological Reference Interval Units

MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE

XRAY-CHEST

IMPRESSION NO ABNORMALITY DETECTED
ECG

ECG WITHIN NORMAL LIMITS

MEDICAL HISTORY

RELEVANT PRESENT HISTORY NOT SIGNIFICANT

RELEVANT PAST HISTORY K/C/O DM, HYPOTHYROID AND ON MEDICATION
RELEVANT PERSONAL HISTORY NORMAL

RELEVANT FAMILY HISTORY MOTHER DM

HISTORY OF MEDICATIONS NOT SIGNIFICANT

ANTHROPOMETRIC DATA & BMI

HEIGHT IN METERS 1.78 mts
WEIGHT IN KGS. 75 Kgs
BMI 24 BMI & Weight Status as followsg/sqmts

Below 18.5: Underweight
18.5 - 24.9: Normal

25.0 - 29.9: Overweight
30.0 and Above: Obese

GENERAL EXAMINATION

TEMPERATURE NORMAL
PULSE 76/MIN, REGULAR, ALL PERIPHERAL PULSES WELL FELT, NO CAROTID
BRUIT
RESPIRATORY RATE NORMAL
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CARDIOVASCULAR SYSTEM

BP 119/81 mm/Hg
BASIC EYE EXAMINATION

DISTANT VISION RIGHT EYE WITHOUT WITHIN NORMAL LIMIT

GLASSES

DISTANT VISION LEFT EYE WITHOUT WITHIN NORMAL LIMIT

GLASSES

NEAR VISION RIGHT EYE WITH GLASSES WITHIN NORMAL LIMIT

NEAR VISION LEFT EYE WITH GLASSES WITHIN NORMAL LIMIT

COLOUR VISION NORMAL

SUMMARY

RELEVANT HISTORY NOT SIGNIFICANT

RELEVANT GP EXAMINATION FINDINGS NOT SIGNIFICANT

RELEVANT LAB INVESTIGATIONS MILD GLUCOSE.

RELEVANT NON PATHOLOGY DIAGNOSTICS NO ABNORMALITIES DETECTED

REMARKS / RECOMMENDATIONS FOLLOW UP WITH YOUR DAIBETOLOGIST.

FITNESS STATUS

FITNESS STATUS FIT (WITH MEDICAL ADVICE) (AS PER REQUESTED PANEL OF TESTS)
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Comments

*NOTE : NON PATHOLOGY TESTS ARE NOT NABL ACCREDITED
Radiologist/Sonologist : Dr. Naveed Ansar Noor , MBBS, MDRD.
Dental Surgeon : Dr. Abdulla Shahzad, BDS, DHM, FAGE, MD(CM).
Consulting Physician : Dr. Riteshraj, MBBS

Consulting Cardiologist: Dr. Nithin Prakash, MBBS, PGDCC.
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MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
ULTRASOUND ABDOMEN

ULTRASOUND ABDOMEN
HO ABMORMAL TIES DETECTED

TMT OR ECHO
CLINICAL PROFILE
ECHG REPORT ENCLOSED

Interpretation(s)
MEDICAL
HISTORY-
THIS REPORT CARRIES THE SIGNATURE OF OUR LABORATORY DIRECTOR. THIS IS AN INVIOLABLE FEATURE OF OUR LAB MANAGEMENT SOFTWARE. HOWEVER, ALL
EXAMINATIONS AND INVESTIGATIONS HAVE BEEN CONDUCTED BY OUR PANEL OF DOCTORS.

FITNESS STATUS-Conclusion on an individual’s Fitness, which is commented upon mainly for Pre employment cases, is based on multi factorial findings and does not depend
on any one single parameter. The final Fitness assigned to a candidate will depend on the Physician’s findings and overall judgement on a case to case basis, details of the
candidate’s past and personal history; as well as the comprehensiveness of the diagnostic panel which has been requested for .These are then further correlated with details
of the job under consideration to eventually fit the right man to the right job.

Basis the above, Agilus diagnostic classifies a candidate’s Fitness Status into one of the following categories:

* Fit (As per requested panel of tests) — AGILUS Limited gives the individual a clean chit to join the organization, on the basis of the General Physical Examination and the
specific test panel requested for.

« Fit (with medical advice) (As per requested panel of tests) - This indicates that although the candidate can be declared as FIT to join the job, minimal problems have been
detected during the Pre- employment examination. Examples of conditions which could fall in this category could be cases of mild reversible medical abnormalities such as
height weight disproportions, borderline raised Blood Pressure readings, mildly raised Blood sugar and Blood Lipid levels, Hematuria, etc. Most of these relate to sedentary
lifestyles and come under the broad category of life style disorders. The idea is to caution an individual to bring about certain lifestyle changes as well as seek a
Physician'"'"""'s consultation and counseling in order to bring back to normal the mildly deranged parameters. For all purposes the individual is FIT to join the job.

* Fitness on Hold (Temporary Unfit) (As per requested panel of tests) - Candidate’s reports are kept on hold when either the diagnostic tests or the physical findings reveal
the presence of a medical condition which warrants further tests, counseling and/or specialist opinion, on the basis of which a candidate can either be placed into Fit, Fit
(With Medical Advice), or Unfit category. Conditions which may fall into this category could be high blood pressure, abnormal ECG, heart murmurs, abnormal vision, grossly
elevated blood sugars, etc.

« Unfit (As per requested panel of tests) - An unfit report by Agilus diagnostic Limited clearly indicates that the individual is not suitable for the respective job profile e.g.
total color blindness in color related jobs.
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HAEMATOLOGY - CBC

MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE

BLOOD COUNTS,EDTA WHOLE BLOOD
HEMOGLOBIN (HB)

RED BLOOD CELL (RBC) COUNT
METHOD : IMPEDANCE
WHITE BLOOD CELL (WBC) COUNT

PLATELET COUNT

METHOD : IMPEDANCE

RBC AND PLATELET INDICES
HEMATOCRIT (PCV)

MEAN CORPUSCULAR VOLUME (MCV)
METHOD : CALCULATED

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION (MCHC)
METHOD : CALCULATED

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD : CALCULATED
MENTZER INDEX

MEAN PLATELET VOLUME (MPV)
METHOD : CALCULATED

WBC DIFFERENTIAL COUNT
NEUTROPHILS
LYMPHOCYTES

MONOCYTES
METHOD : IMPEDANCE + ABSORBANCE
EOSINOPHILS

BASOPHILS

METHOD : IMPEDANCE + ABSORBANCE
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14.9
4.57

5.60
156

42.4
93.0

32.6 High

35.1 High

11.5 Low

20.4
10.2

53
35

13.0 - 17.0
4.5-5.5
4.0 - 10.0
150 - 410
40 - 50
83 - 101
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ABSOLUTE NEUTROPHIL COUNT 2.97 2.0-7.0 thou/uL
METHOD : IMPEDANCE + ABSORBANCE

ABSOLUTE LYMPHOCYTE COUNT 1.96 1.0- 3.0 thou/uL

ABSOLUTE EOSINOPHIL COUNT 0.34 0.02 - 0.50 thou/pL

NEUTROPHIL LYMPHOCYTE RATIO (NLR) 1.5

Interpretation(s)

BLOOD COUNTS,EDTA WHOLE BLOOD-The cell morphology is well preserved for 24hrs. However after 24-48 hrs a progressive increase in MCV and HCT is observed leading
to a decrease in MCHC. A direct smear is recommended for an accurate differential count and for examination of RBC morphology.

RBC AND PLATELET INDICES-Mentzer index (MCV/RBC) is an automated cell-counter based calculated screen tool to differentiate cases of Iron deficiency anaemia(>13)
from Beta thalassaemia trait

(<13) in patients with microcytic anaemia. This needs to be interpreted in line with clinical correlation and suspicion. Estimation of HbA2 remains the gold standard for
diagnosing a case of beta thalassaemia trait.

WBC DIFFERENTIAL COUNT-The optimal threshold of 3.3 for NLR showed a prognostic possibility of clinical symptoms to change from mild to severe in COVID positive
patients. When age = 49,5 years old and NLR = 3.3, 46.1% COVID-19 patients with mild disease might become severe. By contrast, when age < 49,5 years old and NLR <
3.3, COVID-19 patients tend to show mild disease.

(Reference to - The diagnostic and predictive role of NLR, d-NLR and PLR in COVID-19 patients ; A.-P. Yang, et al.; International Immunopharmacology 84 (2020) 106504
This ratio element is a calculated parameter and out of NABL scope.
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HAEMATOLOGY '
MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD
E.S.R 06 0-14 mm at 1 hr
METHOD : WESTERGREN METHOD
GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD
HBA1C 6.4 High Non-diabetic: < 5.7 %
Pre-diabetics: 5.7 - 6.4
Diabetics: > or = 6.5
Therapeutic goals: < 7.0
Action suggested : > 8.0
(ADA Guideline 2021)
METHOD : HPLC
ESTIMATED AVERAGE GLUCOSE(EAG) 137.0 High < 116.0 mg/dL

METHOD : CALCULATED

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :-
Erythrocyte sedimentation rate (ESR) is a test that indirectly measures the degree of inflammation present in the body. The test actually measures the rate of fall

(sedimentation) of erythrocytes in a sample of blood that has been placed into a tall, thin, vertical tube. Results are reported as the millimetres of clear fluid (plasma) that
are present at the top portion of the tube after one hour. Nowadays fully automated instruments are available to measure ESR.

ESR is not diagnostic; it is a non-specific test that may be elevated in a number of different conditions. It provides general information about the presence of an
inflammatory condition.CRP is superior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculities, Inflammatory arthritis, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,

Estrogen medication, Aging.

Finding a very accelerated ESR(>100 mm/hour) in patients with ill-defined symptoms directs the physician to search for a systemic disease (Paraproteinemias,
Disseminated malignancies, connective tissue disease, severe infections such as bacterial endocarditis).
In pregnancy BRI in first trimester is 0-48 mm/hr(62 if anemic) and in second trimester (0-70 mm /hr(95 if anemic). ESR returns to normal 4th week post partum.

Decreased in: Polycythermia vera, Sickle cell anemia

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs(Vitamin A, Dextran etc), Hypercholesterolemia
False Decreased : Poikilocytosis, (SickleCells,spherocytes),Microcytosis, Low fibrinogen, Very high WBC counts, Drugs(Quinine,

salicylates)

REFERENCE :

1. Nathan and Oski’s Haematology of Infancy and Childhood, 5th edition;2. Paediatric reference intervals. AACC Press, 7th edition. Edited by S. Soldin;3. The reference for
the adult reference range is “Practical Haematology by Dacie and Lewis, 10th edition.
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GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE BLOOD-Used For:

1. Evaluating the long-term control of blood glucose concentrations in diabetic patients.

2. Diagnosing diabetes.

3. Identifying patients at increased risk for diabetes (prediabetes).

The ADA recommends measurement of HbA1lc (typically 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 times per year for
well-controlled type 2 diabetic patients) to determine whether a patients metabolic control has remained continuously within the target range.

1. eAG (Estimated average glucose) converts percentage HbA1c to md/dl, to compare blood glucose levels.

2. eAG gives an evaluation of blood glucose levels for the last couple of months.

3. eAG is calculated as eAG (mg/dl) = 28.7 * HbA1lc - 46.7

HbA1c Estimation can get affected due to :

1. Shortened Erythrocyte survival : Any condition that shortens erythrocyte survival or decreases mean erythrocyte age (e.g. recovery from acute blood loss,hemolytic
anemia) will falsely lower HbA1c test results.Fructosamine is recommended in these patients which indicates diabetes control over 15 days.

2.Vitamin C & E are reported to falsely lower test results.(possibly by inhibiting glycation of hemoglobin.

3. Iron deficiency anemia is reported to increase test results. Hypertriglyceridemia,uremia, hyperbilirubinemia, chronic alcoholism,chronic ingestion of salicylates & opiates
addiction are reported to interfere with some assay methods,falsely increasing results.

4, Interference of hemoglobinopathies in HbA1lc estimation is seen in

a) Homozygous hemoglobinopathy. Fructosamine is recommended for testing of HbA1c.

b) Heterozygous state detected (D10 is corrected for HbS & HbC trait.)

c) HbF > 25% on alternate paltform (Boronate affinity chromatography) is recommended for testing of HbA1c.Abnormal Hemoglobin electrophoresis (HPLC method) is
recommended for detecting a hemoglobinopathy
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E IMMUNOHAEMATOLOGY |
1

MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD

ABO GROUP TYPE B

RH TYPE POSITIVE

Interpretation(s)
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood group is identified by antigens and antibodies present in the blood. Antigens are protein molecules found on the surface
of red blood cells. Antibodies are found in plasma. To determine blood group, red cells are mixed with different antibody solutions to give A,B,O or AB.

Disclaimer: "Please note, as the results of previous ABO and Rh group (Blood Group) for pregnant women are not available, please check with the patient records for
availability of the same."

The test is performed by both forward as well as reverse grouping methods.
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BIOCHEMISTRY _J
MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
GLUCOSE FASTING,FLUORIDE PLASMA
FBS (FASTING BLOOD SUGAR) 145 High Normal <100 mg/dL
Impaired fasting glucose: 100 to
125
Diabetes mellitus: > = 126 (on
more than 1 occassion)
(ADA guidelines 2021)
METHOD : HEXOKINASE
GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 199 High 70 - 140 mg/dL
METHOD : HEXOKINASE
LIPID PROFILE WITH CALCULATED LDL
CHOLESTEROL, TOTAL 139 < 200 Desirable mg/dL
200 - 239 Borderline High
>/= 240 High
METHOD : CHOD-POD
TRIGLYCERIDES 115 < 150 Normal mg/dL
150 - 199 Borderline High
200 - 499 High
>/= 500 Very High
METHOD : GPO - POD METHOD
HDL CHOLESTEROL 51 < 40 Low mg/dL
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CHOLESTEROL LDL 65 < 100 Optimal mg/dL
100 - 129
Near or above optimal
130 - 159
Borderline High
160 - 189
High
>/= 190
Very High
NON HDL CHOLESTEROL 88 Desirable: Less than 130 mg/dL
Above Desirable: 130 - 159
Borderline High: 160 - 189
High: 190 - 219
Very high: > or = 220
VERY LOW DENSITY LIPOPROTEIN 23.0 Desirable value : mg/dL
10 - 35
CHOL/HDL RATIO 2.7 Low 3.3-4.4 Low Risk
4.5-7.0 Average Risk
7.1-11.0 Moderate Risk
> 11.0 High Risk
LDL/HDL RATIO 1.3 0.5 - 3.0 Desirable/Low Risk
3.1 - 6.0 Borderline/Moderate
Risk
>6.0 High Risk
Interpretation(s)
Serum lipid profile is measured fbor cardioyascular nisk prediction, Lipid Agsociation of Indig rec ommends LDLAC g5 primgry tavget and MHon
HDL-C a8 éo-primary tregtment target
Risk Stratification for ASCYD {Atheroscleratic cardiovasembar disease) by Lipid Association of Indin
Risk Catepory
Extreme risk group | A CAL with = | feaiere of hiph risk group
B CAD with = | feature of Yery hagh rigk group or recurent ACS Caithin 1 year) despite LDL-C < or =
S0 gl o poly vascular disepse
Yety High Risk |, Established ASCVTY 2, Dighetes with 2 trajor vigh factors o evidence of end ovgan damage 3.
Familial Homezygous Hypercholesterolemia
High Risk 1.Three major ASCV D rigk factors. 2. Diabetes with 1 major risk factor or oo evidence of end crgan
damage. 3. CKD stagez3B a4, 4. LDL =190 mg/dl 3. Extreme of a single tigh factor. 6, Coronary
Artery Calcimn - CAC =300 AU 7. Lipoprotsin a == S0ma/d] 3. Non steaotic carotd plaque
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Muslernte Risk 2 major ASCVTY risk fiactors

Low Risk (=1 major ASCYD risk factars

Major ASCVIN (Atherosclerotic cardiovascolar disenge) Risk Faciors

|. Age > or=45 years in mnles and > or=

55 yeors in females

3. Cument Cigarettz smoking or tobacco nse

2 Fumuly lustory of premamre ASCVD

4 High blood pressurs

5 Low HIM

Newer treatment goals and siatin initintion threesholds based on the visk categories proposed by LA in 2020,

Risk Group | Treatment Goals Consider Drrug Therapy

_! LIYL-C (mmg/dl) Son-HDL (mg/dl) LDL-C (mg/dl) | Non-HIIL ('l
Estrome Risk Group Catepory & | <50 (Optional poal s0 (Optonal goal OR = 50 | O = B0

< OR =30 ) SR =

Extreme Rigk Group Catpgory B | <0OR = 30 <R =6l =30 =
Very High Risl -0 <3 SEAR= R SEOR= B
High Righ < <100 =OR="T0 =R = 1N}
MModerate Rizk <100 <30 =HR= 10 ~OR= 13}
Low Risk 100 <130 QR= 130* | =OR> 6

*Adter wn adequate non-pharmacological mtervennon for o feast 3 months
References: Management of Dyslijdaemm for the Prevention of Stroke: Clmical Practice Recommendations from the Lipid Association of

Tndia. Current Vaseular Pharmacoloswy, 2022, 20, 134155,

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL

METHOD : DIAZO METHOD
BILIRUBIN, DIRECT

METHOD : DIAZO METHOD
BILIRUBIN, INDIRECT

METHOD : CALCULATED
TOTAL PROTEIN

METHOD : BIURET
ALBUMIN

METHOD : BROMOCRESOL GREEN
GLOBULIN

METHOD : CALCULATED
ALBUMIN/GLOBULIN RATIO

METHOD : CALCULATED
ASPARTATE AMINOTRANSFERASE(AST/SGOT)

METHOD : IFCC WITHOUT PYRIDOXAL-5-PHOSPHATE
ALANINE AMINOTRANSFERASE (ALT/SGPT)

METHOD : IFCC WITHOUT PYRIDOXAL-5-PHOSPHATE

W
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0.84 UPTO 1.2
0.31 High 0.00 - 0.30
0.53 0.00 - 0.60
6.8 6.6 - 8.7
4.4 3.97 - 4.94
2.4 2.0-4.0
Neonates -
Pre Mature:
0.29 - 1.04
1.8 1.0-2.0
16 0-40
18 0-41

View Details

mg/dL
mg/dL
mg/dL
g/dL
g/dL

g/dL

RATIO
u/L

u/L
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Test Report Status  Final

ALKALINE PHOSPHATASE
METHOD : IFCC AMP BUFFER

GAMMA GLUTAMYL TRANSFERASE (GGT)
METHOD : IFCC

LACTATE DEHYDROGENASE
METHOD : IFCC

BLOOD UREA NITROGEN (BUN), SERUM

BLOOD UREA NITROGEN
METHOD : UREASE -GLDH

CREATININE, SERUM
CREATININE

Results

86

12

144

0.89

METHOD : JAFFE, ALKALINE PICRATE, KINETIC WITH BLANK RATE CORRECTION

BUN/CREAT RATIO

BUN/CREAT RATIO
METHOD : CALCULATED

URIC ACID, SERUM
URIC ACID

METHOD : ENZYMATIC, COLORIMETRIC

TOTAL PROTEIN, SERUM

TOTAL PROTEIN
METHOD : BIURET

W
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8.99

2.0 Low

6.8

Biological Reference Interval Units

40 - 129

8-61

135 - 225

0.70 - 1.20

5.00 - 15.00

3.4-7.0

6.6 - 8.7

uU/L
u/L

uU/L

mg/dL

mg/dL

mg/dL

g/dL
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ALBUMIN, SERUM
ALBUMIN 4.4 3.97 - 4.94 g/dL
GLOBULIN
GLOBULIN 2.4 2.0-4.0 g/dL
Neonates -
Pre Mature:
0.29 - 1.04
METHOD : CALCULATED
ELECTROLYTES (NA/K/CL), SERUM
SODIUM, SERUM 140 136 - 145 mmol/L
METHOD : ISE INDIRECT
POTASSIUM, SERUM 4.27 3.5-5.1 mmol/L
CHLORIDE, SERUM 104 98 - 107 mmol/L

METHOD : ISE INDIRECT

Interpretation(s)

Sodiukm

Potatdium

Chlaride

Drecrendad in:CCF cirrhotis,
wormiting, di arehea, Excesiive
sweall ng, salt-lasing
nephropathy,.adrenal Insufficiency,
nEphrotie syndedemne, water
intocication, SIADH. Orugs:
thiazides, diuretict, ACE inhibilors,
chlarpropemids carbamazapine anti
depreszants (5SRI}, antipsychalics,

Cecrasmsad In: Low potatsiom
intake,prolanged vomiting or diarrhes,
Ath types | and 11,

hyperald bsteronlsm, Cushing's
syndrome, simotic dioresis {&. g,

hypergly cemialalkalotit, Familial
periodit paralytis, trauma

ftrenci 4] prugs. Adransrgic Bgenta,
dluretles.

Decreased in: ° amiting, diarehea,
rendl fRilure com bmed with $alt
depriyatien, ove rtreatment with
dlutetlcs, chranle resplratery acldocls,
disbetic ketodtidotis, Excissine
sweating, 3IA0H, salt-lnting
nephropathy, parphyria, sxpantion ol
pktracelular Aud valuma,
adrenalingufhclen cy,

hyp ¢r1|dnst¢ ronis m,metabelic

alka |gsis, Dryg : chronic
laxatlve,cortic iterpids, diuretics,

W
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Incraased in: Dahydraticn

| @XCaFs veswaaing, sevare
womiting or diarrheal.dlabetes
mellltya, digbarasinslpldug,
hyperaldosteronism, Inadequate
water intake, Oroge: starolds,
Bearlcoaral controcantluac

Incraased in: Masslva hemolysis.
SEYare Y5EUR d amag e, rhabdomyalysis,
acidosid, dehydratwn, renal fallure,
Addizon® & disease, RTA type IV,
hyparkalamlc famlllal periodic
paralvsls, Drugs: potarslam salts,
potaszlum- sparcing divcaties MSAINE,
bata-h lgchers, AC TInh kito g high-
dose trimatheprime-sulfametheoxarola,

Increasad in: Renal fallura. naphrotic
eyndrome, ATA dehrdation,
overtresLment with

E&lIme, hyperparachyraldiam, dlabess
Inslpldus, metabollc acldosls from
dlarrhea {Loes of HEOA-), resplratory
alkalpzlc huneradrannearticlom,
Orugk? 3cet ageld ml de.androgans,
hydrechlorothlazide, sallcylates,

Interferences: Severe pemie ar
hyperproyeineml, If sodium analyals
involves a dilution step can cauze
spurlous resalts, Tha sarum sodlum
il ghoin Log HEQ A COr Gl A
l'l‘s.l"dL ncreate in hlood glucose.

InLerferences: Hemalysis of sample.
de ayed ceparggoy of serum,
prelonged At clenthing during blood
drawlng, and prole med tourniquet
placengeri Wery Mgl Wwely LY conis
My tALEE Spurions. P asma potatsium
l=vwels are normal.

Interfereneas:Tast 1= helplful 1n
asdeising dormal and Increased anion
E#p metabolic acidosis and n
distIngulshing hyparcalcamla due o
YRE Wipa TaR g b [T SEa
tHoride] from Lha due eo ral gnancy
[Wormal s=ruym chloride]

Interpretation(s)

GLUCOSE FASTING,FLUORIDE PLASMA-TEST DESCRIPTION
Normally, the glucose concentration in extracellular fluid is closely regulated so that a source of energy is readily available to tissues and sothat no glucose is excreted in the

urine.

Increased in:Diabetes mellitus, Cushing’ s syndrome (10 - 15%), chronic pancreatitis (30%). Drugs:corticosteroids,phenytoin, estrogen, thiazides.
Decreased in :Pancreatic islet cell disease with increased insulin,insulinoma,adrenocortical insufficiency,hypopituitarism,diffuse liver disease,

malignancy(adrenocortical,stomach,fibrosarcoma),infant of a diabetic mother,enzyme deficiency

diseases(e.g.galactosemia),Drugs-insulin,ethanol, propranolol;sulfonylureas,tolbutamide,and other oral hypoglycemic agents.
NOTE: While random serum glucose levels correlate with home glucose monitoring results (weekly mean capillary glucose values),there is wide fluctuation within
individuals.Thus, glycosylated hemoglobin(HbA1c) levels are favored to monitor glycemic control.
High fasting glucose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin treatment,Renal Glyosuria,Glycaemic
index & response to food consumed,Alimentary Hypoglycemia,Increased insulin response & sensitivity etc.
GLUCOSE, POST-PRANDIAL, PLASMA-High fasting glucose level in comparison to post prandial glucose level may be seen due to effect of Oral Hypoglycaemics & Insulin
treatment, Renal Glyosuria, Glycaemic index & response to food consumed, Alimentary Hypoglycemia, Increased insulin response & sensitivity etc.Additional test HbAlc

LIVER FUNCTION PROFILE, SERUM-

Bilirubin is a yellowish pigment found in bile and is a breakdown product of normal heme catabolism. Bilirubin is excreted in bile and urine, and elevated levels may give
yellow discoloration in jaundice.Elevated levels results from increased bilirubin production (eg, hemolysis and ineffective erythropoiesis), decreased bilirubin excretion (eg,
obstruction and hepatitis), and abnormal bilirubin metabolism (eg, hereditary and neonatal jaundice). Conjugated (direct) bilirubin is elevated more than unconjugated
(indirect) bilirubin in Viral hepatitis, Drug reactions, Alcoholic liver disease Conjugated (direct) bilirubin is also elevated more than unconjugated (indirect) bilirubin when
there is some kind of blockage of the bile ducts like in Gallstones getting into the bile ducts, tumors &Scarring of the bile ducts. Increased unconjugated (indirect) bilirubin
may be a result of Hemolytic or pernicious anemia, Transfusion reaction & a common metabolic condition termed Gilbert syndrome, due to low levels of the enzyme that

attaches sugar molecules to bilirubin.

AST is an enzyme found in various parts of the body. AST is found in the liver, heart, skeletal muscle, kidneys, brain, and red blood cells, and it is commonly measured
clinically as a marker for liver health. AST levels increase during chronic viral hepatitis, blockage of the bile duct, cirrhosis of the liver,liver cancer,kidney failure,hemolytic
anemia, pancreatitis,hemochromatosis. AST levels may also increase after a heart attack or strenuous activity.ALT test measures the amount of this enzyme in the blood.ALT
is found mainly in the liver, but also in smaller amounts in the kidneys,heart,muscles, and pancreas.It is commonly measured as a part of a diagnostic evaluation of
hepatocellular injury, to determine liver health.AST levels increase during acute hepatitis,sometimes due to a viral infection,ischemia to the liver,chronic

hepatitis,obstruction of bile ducts,cirrhosis.

ALP is a protein found in almost all body tissues.Tissues with higher amounts of ALP include the liver,bile ducts and bone.Elevated ALP levels are seen in Biliary obstruction,
Osteoblastic bone tumors, osteomalacia, hepatitis, Hyperparathyroidism, Leukemia, Lymphoma, Pagets disease,Rickets,Sarcoidosis etc. Lower-than-normal ALP levels seen
in Hypophosphatasia, Malnutrition,Protein deficiency,Wilsons disease.
GGT is an enzyme found in cell membranes of many tissues mainly in the liver,kidney and pancreas.It is also found in other tissues including intestine,spleen,heart, brain
and seminal vesicles.The highest concentration is in the kidney,but the liver is considered the source of normal enzyme activity.Serum GGT has been widely used as an
index of liver dysfunction.Elevated serum GGT activity can be found in diseases of the liver,biliary system and pancreas.Conditions that increase serum GGT are obstructive
liver disease, high alcohol consumption and use of enzyme-inducing drugs etc.
Total Protein also known as total protein,is a biochemical test for measuring the total amount of protein in serum.Protein in the plasma is made up of albumin and
globulin.Higher-than-normal levels may be due to:Chronic inflammation or infection,including HIV and hepatitis B or C,Multiple myeloma, Waldenstroms
disease.Lower-than-normal levels may be due to: Agammaglobulinemia,Bleeding (hemorrhage),Burns,Glomerulonephritis,Liver disease, Malabsorption,Malnutrition,Nephrotic

syndrome, Protein-losing enteropathy etc.

Albumin is the most abundant protein in human blood plasma.It is produced in the liver.Albumin constitutes about half of the blood serum protein.Low blood albumin levels
(hypoalbuminemia) can be caused by:Liver disease like cirrhosis of the liver, nephrotic syndrome,protein-losing enteropathy,Burns,hemodilution,increased vascular
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permeability or decreased lymphatic clearance,malnutrition and wasting etc
BLOOD UREA NITROGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein diet, Increased protein catabolism, GI haemorrhage, Cortisol,
Dehydration, CHF Renal), Renal Failure, Post Renal (Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased level include Liver disease, SIADH.
CREATININE, SERUM-Higher than normal level may be due to:

* Blockage in the urinary tract, Kidney problems, such as kidney damage or failure, infection, or reduced blood flow, Loss of body fluid (dehydration), Muscle problems, such
as breakdown of muscle fibers, Problems during pregnancy, such as seizures (eclampsia)), or high blood pressure caused by pregnancy (preeclampsia)

Lower than normal level may be due to:e Myasthenia Gravis, Muscuophy
URIC ACID, SERUM-Causes of Increased levels:-Dietary(High Protein Intake,Prolonged Fasting,Rapid weight loss),Gout,Lesch nyhan syndrome,Type 2 DM, Metabolic
syndrome Causes of decreased levels-Low Zinc intake, OCP,Multiple Sclerosis
TOTAL PROTEIN, SERUM-is a biochemical test for measuring the total amount of protein in serum.Protein in the plasma is made up of albumin and globulin.
Higher-than-normal levels may be due to: Chronic inflammation or infection, including HIV and hepatitis B or C, Multiple myeloma,Waldenstroms disease.
Lower-than-normal levels may be due to: Agammaglobulinemia, Bleeding (hemorrhage),Burns,Glomerulonephritis, Liver disease, Malabsorption, Malnutrition, Nephrotic

syndrome, Protein-losing enteropathy etc.

ALBUMIN, SERUM-Human serum albumin is the most abundant protein in human blood plasma. It is produced in the liver. Albumin constitutes about half of the blood serum

protein. Low blood albumin levels (hypoalt ia) can be c

Burns, hemodilution, increased vascular permeability or decreased lymphatic clearance,malnutrition and wasting etc.
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E CLINICAL PATH - URINALYSIS |
a ]
MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
PHYSICAL EXAMINATION, URINE
COLOR PALE YELLOW
METHOD : VISUAL EXAMINATION
CHEMICAL EXAMINATION, URINE
PH 5.5 4.7 -7.5
METHOD : DOUBLE INDICATOR PRINCIPLE
SPECIFIC GRAVITY 1.010 1.003 - 1.035
METHOD : PKA CHANGE OF POLYELECTROLYTES
PROTEIN NOT DETECTED NOT DETECTED
METHOD : PROTEIN ERROR OF INDICATORS PRINCIPLE / SULPHOSALICYLIC ACID
GLUCOSE NOT DETECTED NOT DETECTED
METHOD : OXIDASE-PEROXIDASE REACTION
KETONES NOT DETECTED NOT DETECTED
METHOD : NITROPRUSSIDE METHOD / ROTHERA’'S TEST
BLOOD NOT DETECTED NOT DETECTED
METHOD : PEROXIDASE-LIKE ACTIVITY OF HEMOGLOBIN
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : DIAZO REACTION
UROBILINOGEN NORMAL NORMAL
METHOD : EHRLICH REACTION REFLECTANCE
NITRITE NOT DETECTED NOT DETECTED
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED /HPF
METHOD : MICROSCOPIC EXAMINATION
PUS CELL (WBC'S) 2-3 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
EPITHELIAL CELLS 0-1 0-5 /HPF
METHOD : MICROSCOPIC EXAMINATION
CASTS NOT DETECTED

W
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METHOD : MICROSCOPIC EXAMINATION

CRYSTALS NOT DETECTED

METHOD : MICROSCOPIC EXAMINATION
BACTERIA NOT DETECTED NOT DETECTED
YEAST NOT DETECTED NOT DETECTED
Interpretation(s)

The followrng table desctibes the probable conditions, in which the analytes are present in urine

Pregsence of Conditiong

Protems Ioflammaticn or iomune illness=s

Puz (White Blood Cells) Uhinary tract infection, urmary tract of kidney stone, toneis or sy kind
of kidney iron airment

Glucoss Dunbetes or kidney diseasc

fLetioniss Dinbetic ke macidasis (DKA), starvation o thaeat

Lirobilinogen Liver disense quch as hepatitis or girrhasis

Blood Renal or oenital disordersfirauma

Bilirubin Liver diseasa

Ervthvacyvies Uralogical diseases {e. . kidney and bladder cancer, irubiabhionds), atbnsey: |
tract infection and glomerular dizeazes

Leukocytes Urinary tra«t infaction, glomerulonephritis, interstitial n ephritis sither
scute o chronic, polycystic kidney disease, wolithissi | contaminstion by
getita] secredions

Epitheligl cells Urplithiasis, bladder carcinoma or hydronephrozis, ure erig stents or
bladder cathsters for prolonpred periods of time

Gramlar Casis Low intrambular pH, high urine camaolulity and sodium oo noemtration,
interacticm with Bence-Jones protem

Hyaline casts Phyvsical stress. fever. dehydrmtion, acuie congestive hengt failure, renal
disenses

Calcanm oxdlata Meataholic stone disease, primary of secondary hyperoxalma, miraremous. |

infusion of large doges of vitamin C, the nze of vasodilator nafiudrofiry]
oxalatz or the gasrointestinal lipase inhibitor oristat, mgestion of
ethvlena slveol or of star fruit { Averrhoa cammbolal or 1ix jmice

Urie acid arthritis
Racteri Urinary infectionwhen present in sigmlicant mimbers & with puiz cells.
Imichomonas vaginalis Vagimis, cerviciiis or salpingins
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CLINICAL PATH - STOOL ANALYSIS

-

MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE

PHYSICAL EXAMINATION,STOOL
COLOUR

METHOD : VISUAL EXAMINATION
CONSISTENCY

METHOD : VISUAL EXAMINATION
MUCUS

METHOD : VISUAL EXAMINATION
VISIBLE BLOOD

METHOD : VISUAL EXAMINATION

CHEMICAL EXAMINATION,STOOL
STOOL PH

MICROSCOPIC EXAMINATION,STOOL
PUS CELLS
RED BLOOD CELLS

METHOD : MICROSCOPIC EXAMINATION
CYSTS

METHOD : MICROSCOPIC EXAMINATION
OVA

METHOD : MICROSCOPIC EXAMINATION

LARVAE

TROPHOZOITES
METHOD : MICROSCOPIC EXAMINATION

Interpretation(s)

BROWN
SEMI LIQUID
ABSENT

ABSENT

6.5

1-2
NOT DETECTED

NOT DETECTED

NOT DETECTED

NOT DETECTED
NOT DETECTED

NOT DETECTED

ABSENT

NOT DETECTED

NOT DETECTED

NOT DETECTED
NOT DETECTED

/hpf
JHPF

Stool rowting amalysis is only a screening test for disprders of pastrointeatestingl ivpct like infection, malabsorption, etc.The Eollowing

W
Dr.Sarvjot Kaur Dr.Vinitha M
Sr.Consultant Consultant Microbiologist
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table describes the probable conditions, in which the analytes are present in stool.

PRESENCE OF

CONDITION

Pus cells

Pus ent e stoapd 13 o1 melication of infechon

Red Blood cells

Pamatie or bactenal infecton or an inflammatory bowel condition sach as
ulceratve colibs

¥araswes

mfecnon T he dizestive system, Stool expmination fOr oviran d pacsite detecks
presence of parasitic nfestation of gastroimtestinal tmet. Vadous forms of
paramite that can bé detected Include cvsr, trophoeoiie and larvae, One negative
resnlt does not rule out the possitbility of parasine infestano o Intermiteent
shedding ol parasites warmants examinations of multiple spogimens tesisd on
consecmive duvs Stool spdcimens or pamasitic exammngtion should be collecrad
before initntion of antidinrrheal thempy or antiparnsine thempy . This test does
BOU deke T nrecemce of o AnortumIshe | parseses |ire Cye boapire, Crpnoper din
and M05poma specics. Examinntion of Cwin and Purisite has Teen cried ot by
diract and concentration techmyues

M ourms

Mdnens is a protective leyver thn lubneaies, prvfeciad reducss damags due oo
bactenia or Virdses

Chavest-Leyden crysial

FParasitic diseuses

Dhva & cyst

Chens & cyail indicate parasing infestanon of intesnne

Frank blood

Bleeding m the rectum or calod,

Occult blood

Oecult blood indicates upper Gl bleedimy

Mucrophuges

Mngrophages m stool are an indication of infecton as they are protective cells.

Epithelial cells

Epthelal cells thar nommmlly Wog thee body surfnce and intomal organs show up

in stool when there 15 inflammntion oF infection.
Fut Inereasad i stool maybe seen i conditions like diarrhoza or malabsorption.

il Mormnl mtnal nH e dhiohthe amdic o nearn] Rreaacr.fid |‘|.1|‘=|'nn manara lhr hanza an
Fan LW L PRALAL R Ak KL Bl L] i P W e R ek o e e e A R ar i ik B0 R | W

acidie son .

ADIMTIONAL STOOL TESTS =

. Stool Cultere:- This test s dooe 1w fird canse oF GT infection, make decision sbout best teament for GT infection & w find out iF
tredtment for G mfection worked

L Fecal Calprotectin: It is & marker of | ntestnal inflammation. This test 15 done to differentiate Inflammatory Bowel Disassa (TRDY)
from trovisble Bowel Syndrome (1R5).

3. Fecal Occult Blood Teat{FOBT): This test is done to screen for cobon cancer & to evalmate possible canse of unexmlainad anaennia

4. Clostridinm Difficile Toxin Assay: The test is srongly recommended in healtheare associated bloody or waterydiarrhoea, due to
averuse of road spectrum antiblotics w hich alter the normal GT flora

5 Biofire (Film Arrayv) Gl PANEL: [n paneats of Diamhoea, Dysentry, Rice watery Stocl, FDA approved, Bicfire Filn Amay
Test.(Beal Tume Muluples PCR) 5 sivosgly ecommended as il identilies organisme, bacieria ligl virns parasile and other
apportumstic pathogens, Vibno cholera infections only in % hours. Sensitivicy 96% & Specificity T9%4.

6, Rotn Vicos Immunosssay . Thistest by secoswsicsi ded G severe saavwiitaiiliz o6 iubnes & chifdren azsociated with watery
diarhoea, vomitting& abdominal cranaps. Adubs are also affected 1t is highly contagious i natre.
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E SPECIALISED CHEMISTRY - HORMONE |
1

MEDI WHEEL FULL BODY HEALTH CHECK UP ABOVE 40 MALE
THYROID PANEL, SERUM

T3 93.02 80.00 - 200.00 ng/dL
METHOD : ELECTROCHEMILUMINESCENCE

T4 6.86 5.10 - 14.10 pg/dL
METHOD : ELECTROCHEMILUMINESCENCE

TSH (ULTRASENSITIVE) 3.270 0.270 - 4.200 pIU/mL

METHOD : ELECTROCHEMILUMINESCENCE

Interpretation(s)

Trindothyveonine T3 | Thyeoxine T4, and Thyeold Stimalating Hormome TSH ace thveond hommones which affect almeost every phorsiclogical
process m the body, including growth, development, metabolism, body tempernmaree, and heart e

Prowluctson of T3 and it proboarmone thvrosane (T4) 5 activared by thyrsid-stimulating bormons {TSH), which ia released from the pimoitary
wland. Elevated concentrutions of T35, and T4 o the blood wmhibit the production of TSH

Excessive secretion of thyroxme i the body is ypenbivroidism, and deficient secrenion is called hypothyroidiam,

I primary hypothyrondism, TSH levels are sigmificantly elevated, while i secondiry and wrmiary hyperthyroidism, T8H lavels are low.
Baluw“mmcmﬂd pre the pwidelingg for Pregnancy related refarence ranges for Total T4, TSH & Togd T3 Maasurement of the serum TT3 level
i5 a more sensitive test for the diagnozis of hypernthyroidism, and messmement DfTI'413mnrau.;eﬁ1lmﬂlﬂdmgums of hypothyroidizm Bost
of the thyroid hammone in blood i bound ko transport proteing, Only a very small faction of the cirgulatmg hormone i free and biolomeally
active It is advisabla to detect Froe T3, FreeT4 along with TSH, instead of testing, for altumin boond Total T3, Total T4.

| Sr.No. | TSH | Total T4 | FT4 Total T3 Posgible Conditions
LY | ok L LI Loy {11 Prittary Eypothvroidesm 127 Cheonte antoimimete Thyeodditis (31
Past Thyeoldectomy 14) Post Badio-Todine temtment
2 High Termal Mo @l | Mol (118ubelinical Hypothyroidism (2) Patient with insufficient thyraid

hormone teplacement thevapy (1) In cases of Awbaimnne! Hashitoeobo
thyrobditls (41 lsoloted increase in TSH levels can be due to Subclinical
inflmmmation, drugs ke omphetamines, lodine mntar'ming {ﬁ‘ugaﬂﬂ
doparmne anteeanst e g domperidone and other phygialogical reasang,
HoumalLow Laowr Low Laow {1} Secondary and Tentiary Hypothyroidism

4 Low High High Hieh | 1) Fnimary Hyperthyrowdism ( Taves [nsease) 23 Multinodular Goitre
(3¥1oxic Modular Goiire {4) Thyroidins (3) O = tremttuent oF thyroid
bormone {6} Dinag effect &g Glucocorticoids, @ opamine, T4
replacement therapy [7) First tricester of Pregnaniy

5 Lo Normal | Manmal | Mo mal {1} Subglinical Hyperthyroidiam
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[ High High High High (11 TSH secreting pituitary adenoma {2} TEH secrefing tumor

T Low Low Low Low (11 Centml Hypothyroidizm (23 Euthyroid sick syndrome (3] Recent

treatment for Hypenthyreidism

] HWermal/Low | Mormal Mormal | High (1) T3 thyrotoxicoais (2} Won-Thyroidal illness

LF | Cow | fiigh Tiigh | AMormal | L1 Td Inpesaion (23 Thyroidios (3) fmeriing Ao TR0 antibodies

REF: | TIETZ Fimdamentals of Clinieal chemistry 2.Curdlines of the Amencan Thyroid asspciation doning pregnancy and Postpariom, 2011.
NOTE: It is advisable 1o detect Free T3, FreeT4 plong with TSH, instead of testing for albumin boond Total T3, Total T4, 75H i= not
nffected by vanaton in thyroid - binding protein. TSH has a dwmal thvthin, with peaks ot 2:00 - 4200 2. And trougls nr 5000 - 6:00 pom

With uhradian venonons

**End Of Report**
Please visit www.agilusdiagnostics.com for related Test Information for this accession

CONDITIONS OF LABORATORY TESTING & REPORTING

1. It is presumed that the test sample belongs to the patient
named or identified in the test requisition form.
2. All tests are performed and reported as per the
turnaround time stated in the AGILUS Directory of Services.
3. Result delays could occur due to unforeseen
circumstances such as non-availability of kits / equipment
breakdown / natural calamities / technical downtime or any
other unforeseen event.
4. A requested test might not be performed if:

i. Specimen received is insufficient or inappropriate

ii. Specimen quality is unsatisfactory

iii. Incorrect specimen type

iv. Discrepancy between identification on specimen

container label and test requisition form

5. AGILUS Diagnostics confirms that all tests have been
performed or assayed with highest quality standards, clinical
safety & technical integrity.

6. Laboratory results should not be interpreted in isolation;
it must be correlated with clinical information and be
interpreted by registered medical practitioners only to
determine final diagnosis.

7. Test results may vary based on time of collection,
physiological condition of the patient, current medication or
nutritional and dietary changes. Please consult your doctor
or call us for any clarification.

8. Test results cannot be used for Medico legal purposes.
9. In case of queries please call customer care

(91115 91115) within 48 hours of the report.

Agilus Diagnostics Limited
Fortis Hospital, Sector 62, Phase VIII,
Mohali 160062
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