Name : Mrs. PRIYANKA M TRIVEDI (30 IF)
Address : 404 VRAJBHUMI APPARTMENT , AMBAWADI, AHMADABAD, AHMADABAD,

GUJARAT, INDIA
Examined by : pr -BHAWANA DAGA UHID AHCC.0000127904
Package MEDIWHEEL-FuLL BODY CHK-BELOW40-FEMALE AHC No : AHCCAH5005
Smoking -No
('9:‘:' CHIEF COMPLAINTS Chews tobacco -No
For corporate heaith checkup Physical activity -Moderate
No specific complaints +
g " .':; Family history
PRESENT KNOWN ILLNESS Diabetes -father
No history of - Diabetes mellitus, Hypertension e
Hypertension, Coronary arte
Dyslipidemia, Thyroid diseasery ” e
disorder, Heart disease, Cianiar p— o
Stroke, Asthma, COPD, - grandmother,grandfather
Cancer, Impaired Glycemia PHYSICAL EXAMINATION
-
ff\: DRUG ALLERGY g2 General
NO KNOWN ALLERGY :08/04/2023 General appearance - normal
A svsremic REVIEW :fe'iggi‘t oy
- BMI -25.89
Cardiovascular system Pallor -No
- Nil Significant Oedema - no
‘ Past medical history @ Cardiovascular system
Do you have any -No Heart rate (Per minute) -82
allergies? Rhythm - Regular
Covid 19 -Yes S.ystolic(mm of Hg) -110
Hospitalization for -No Diastolic(mm of Hg) -70
Covid 19 Heart sounds - 8182+
/:- Surgical history Respiratory system
Ca-esarian section -ONCE Breath sounds - :;JJ:E;' vesicular breath
Immunization history ’{5-9 Abdomen
- Covid Dose1,Covid Dose2 Organomegaly -No
Tenderness - No
“ Personal history
Varital status - Married
No. of children -1
Diet - Vegetarian
\Icohol - does not consume alcohol

Printed By : BHAWANA DAGA
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Name

. Mrs. PRIYANKA M TRIVEDI (30 IF)
Package : MEDIWHEEL

UHID : AHCC.0000127904
-FULL BODY CHK~BELOW40-FEMALE

Date : 08/04/2023

AHC No AHCCAH5005

URINE FOR ROUTINE EXAMINATION

Test Name
Specific Gravity
Colour:
Transparency:
pH

Protein :

Sugar:

Blood:

Ketone

Bile Pigments:

Urobilinogen

Nitrite

Pus Cells
RBC

Epithelial Cells
Casts:
Crystals:

Note

COMPLETE BLOOD COUNT WITH ESR

Test Name

Hemoglobin
(Photometric
Measurement)

Packed cell
volume(Calculated)

RBC COUNT
(Impedance)

MCV (From RBC
Histogram)

MCH(Calculated)
MCHC(Calculated)
RDW(Calculated)

WBC Count
(Impedance)

Neutrophils
Lymphocytes
Monocytes

Eosinophils 01 % ® 0106
Result Unit Level R
b . ol o Basophils 00 % ® .1
' Platelet Count 304000 /cumm ® 150000450000
Pale-Yellow (Impedance)
Clear MPV (Calculated) 7.2 f ® 7.1
6 RBC: Hypochromic Microcytic RBCs
Nil ERYTHROCYTE 29+ mm/1st ® .20
Nil SEDIMENTATION hr
RATE (ESR)
Negative (Automated/ optic—
Absent electronic)
Absent BLOOD GROUPING AND TYPING (ABO and Rh)
Normal E.U/d Test Name Result Unit Level Range
L BLOOD GROUP: B Positive
Negative
Occassional 0-5 LFT (LIVER FUNCTION TEST)
i
Nil ot 0-5/hpf Test Name Result Unit Level Range
ALT(SGPT)-SERUM/ 28 uL @ 35
Occassional PLASMA
Absent
Absent ALKALINE 181" UL @ Adult(Female)
PHOSPHATASE - 35- 104
08/04/2023 SERUM/PLASMA
AST (SGOT)-SERUM 25 UL @  >9year Female
Result Unit Level Range £ <32
12.1 an% @ 1245
Total Bilirubin 0486 mgdl ® 300-1.200
Direct Bilirubin 0.18 mg/dl. ®  Upto 0.3 ma/di
371 % ® 3546 ’ ¥
4.95 Million/ ® 3852
ul
48 4 ® 50.100
245* pg ®  Zxs
327 % ® 3136
14.5 % ® 115145
5900 fecumm ®  4000-11000
64 % ® 4075
30 % ® 2040
05 % ® o9

@ Within Normal Range
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Borderline High/Low

@ Outof Range



Name

* Mrs. PRIYANKA M TRIVEDI (30 /F)
Package : MEDIWHEEL-FULL BODY CHK-BELOW‘ID-FEMALE

UHID : AHCC.0000127904 Date

: 08/04/2023
AHC No : AHCCAH5005

Indirect Bilirubin 0.31 /AL @ <5,
™~ ;;:{ o Urine Glucose (Post Nil
2 Days <7.2 Prandial)
mg/dL
3-5 Days <10.3 GLYCOSYLATED HEMOGLOBIN (HBA1C) -
mg/dL WHOLE BLOOD
6-7 Days <8 .4 Test Name Result Unit Level Range
mg’ dL Glycosylated 514 % O Nemai<sd
8-9 Days 6.5 Hemoglobin (HbA1c)
mg/dL %Increased
10-11 Days risk for
4.6 mg/dL. Diabetes 5.7 -
12-13 Days 6.4%
52.7 mg/dL ;
14 Days - 9 i =
Years 0.2-0.8 g l:;etes 3
mg/dL s
10-19 Years _—_
Monitoring
2220' z;t:angde criteria for
Diabetes
0.2-1.2 mg/dL Mellitus
<7.0 : Well
CREATININE - SERUM / PLASMA Controlled
Test Name Result Unit Level Range Diabetes
CREATININE - SERUM 066  mgld. ®  Aduit Female: T3 =88
/ PLASMA 05-12 S SN
Control
> 8.0 : Poor
LFT (LIVER FUNCTION TEST) Control &
Test Name Result Unit Level Range Needs
GGTP: GAMMA 13 UL @  Mae:10-71 Immediate
GLUTAMYL Female : 6 - 42 Treatment
TRANSPEPTIDASE - Mean Blood Sugar 101
SERUM
LFT (LIVER FUNCTION TEST)
GLUCOSE - SERUM / PLAS'MA (FASIINGI) " Test Name Result Unit Level Range
t Unit
Test Name Resu ni evel Range PROTEIN TOTAL - 7.29 gd. @  §00.800
Glucose - Plasma 100 mg/d. ®  70.100- SERUM / PLASMA
(Fasting) Normal
100 - 125 - ALBUMIN - SERUM 4.08 gdL @  Aduit(18 - 60
Impaired Yf): 35-52
Glucose Globulin-Serum/Plasma 3.2 ® 22420
Tolerance
>= 126 A/G ratio 1.3 ® 1.00-2.00
Diabetes
Mellitus THYROID PROFILE (T3,T4 AND TSH)
Test Name Result Unit Level Range
’RANDIAL) - PPBS IODOTHYRONINE -
Test Name Result Unit Level Range SERUM
Glucose - Plasma (Post 97 mg/d. ®  70.140

Prandial)

@ Within Normal Range
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Borderline High/Low ® OutofRange



Name

: Mrs. PRIYANKA M TRIVEDI (30 IF) UHID : AHCC.0000127904 Date : 08/04/2023
Package : MEDIWHEEL-FULL BODY CHK-BELOW40-FEMALE AHC No : AHCCAH5005
TOTAL T4: 7.86* ugidL. ® 54_144 LDL Cholesterol (Direct 80 mg/d. ® 40 - Optimal
THYROXINE - SERUM LDL) 100-129 : Near
Optimal
TSH: THYROID 149 UML ® 14120 years - S
STIMULATING 0.27-4.20 Borderl:nfa H|gh
HORMONE - SERUM 160-189 : High
>=190 : Very
High
URIC ACID - SERUM
Test Name Result Unit Level Range VLDL CHOLESTEROL 15 I mg/d
URICACID-SERUM 45 mg/d. ®  Male:34.70 C/HRATIO 32 ® o045
Female :
24-57
USG WHOLE ABDOMEN
BUN (BLOOD UREA NITROGEN) Grade 1 fatty liver.
Test Name Result Unit Level Range Rest unremarkable study.
BUN (BLOOD UREA 8 mg/d. ® g2
NITROGEN) X-RAY CHEST PA
UREA - SERUM / 17 mg/d. ® 45_50 NORMAL STUDY.
PLASMA INVESTIGATIONS NOT DONE / NOT YET REPORTED / NOT
PART OF PACKAGE{LAB.RADIOLOGY & CARDIOLOGY)
LIPID PROFILE - SERUM
Test Name Result Unit Level Range Haematology
Total Cholesterol 143 mg/d ®  g_20p- STOOL ROUTINE
Desirable _
200 - 240 - URINE GLUCOSE{FASTING}
Borderline High yRiNE GLUCOSE(POST PRANDIAL)
240-280 :
High Histopathology
280 : Vi
:ﬁ gﬁ - CONVENTIONAL PAP SMEAR /CERVICAL SMEAR
Triglycerides - Serum 74 mg/d. ®  0.150 CARDIOLOGY
) ECHO/TMT
HDL CHOLESTEROL - 45+ mg/dL. ® <40 Major
SERUM / PLASMA risk factor for ~ ECG
(Direct Enzymatic heart
Colorimetric) disease
40-59 : The
higher
The better.
>=60 :
Considered
protective
against

@ Within Normal Range
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heart disease

Borderline High/Low

@® Outof Range



Name : Mrs. PRIYANKA M TRIVED| (30 /F) UHID : AHCC.0000127904 Date : 08/04/2023
Package : MEDIWHEEL-FULL BODY CHK-BELOW40-FEMALE AHC No : AHCCAH5005

Executive Summary

@0 ALt prysica FINDINGS ARE WNL,
QI GRADE 1 FATTY LIVER.

Wellness Prescription
Advice On Diet :-

6 LOW FAT DIET.

Advice On Physical Activity :-
L3

x REGULAR EXERCISE,

Printed By : BHAWANA DAGA

Note :- The Health Check-up examinations and routine investigations have certain limitations and may
not be able to detect all the diseases. Any new or persisting symptoms should be brought to
the attention of the Consulting Physician. Additional tests, consultations and follow up may be
required in some cases,
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Organization is Accredited

by Jaint Commission Intematinal

Name
UHID

SIN \LRN
Specimen
Ref Doctor

Mrs. PRIYANKA M TRIVEDI
AHCC.00001 27904
3899187 \ 1667718
Whole Blood (EDTA)
SELF REFERRAL

IIll!lﬂlllﬂﬂlllﬂlllﬂlﬂlﬂ!llﬂlllﬂlllﬂlll!lllﬂllllllﬂllilﬂlﬂlﬂﬂﬂllllll

Collected on

08-APR-2023 09:00:43 AM Received on -

/ AHCCAH5005

08-APR-2023 09:06:11 AM

N
24

Apollo

TALS

Age :  30yr 3Mth 26Days Gender : Female

W/BNo/RefNo

Reported on

AHC

08-APR-2023 10:19:58 AM

MEDI‘WHEEL-FULL BODY CHK-BELOW40-FEMALE

RESULT
COMPLETE BLOOD COUNT WITH ESR
Hemoglobin (Photometric 121
Measurement)
Packed cell volume{Calculated} 371
RBC COUNT (Impedance) 4.95
MCV (From RBC Histogram) 74.8*
MCH{CaIcu!ated) 245+
MCHC{CaIculated) 32.7
RDW{CaIculated) 14.5
WBC Count (Impedance) 5900
Differential Count (vcs Technology and Microscopy]
Neutrophils 64
Lymphocytes 30
Monocytes 05
Eosinophils 01
Basophils 00
Platelet Count {lmpadanca} 304000
MPV (Calculated) 7.2

PERIPHERAL SMEAR
RBC:

ERYTHROCYTE SEDIMENTATION
RATE (ESR) (Automated/ optic~-

electronic)

(Microsco;:y}

mmamummum

Hypochromic Microcytic RBCs

29!

Page 1 of 2

12 - 18
36 - 48

3.8 - 52

80 - 100

27 - 32

31 - 36

1.5 - 145
4000 - 11000
40 - 75

20 - 40

2-10

01 - 08

0-1

150000 - 450000
7-1

0-20

am%

%
Million/ul
fl

Pg
%

%
feu mm
%
%

%
leu mm

mm/1st hr

~

Apollo Hospitals
Piot No.-1A, Bhat, GIDG

rmational Limited
- farat - 382428, India.

3 inagar, Gu
Phane : +91 79 66701800 | FaxNo, :
-mail : inf d.com | www,

com E-mail : infi

E

act +91 76988 15003 / +91 79 66701880

Hospitals Centre o waan.icy egd.
g o e i nonsms 11 g
Phone : -+01 79 68305800/ 01 or +r:.1c};?“ 15148 CIN No. : u%stmwmm 16| G

For anline appointment - www.askaoollo com

AR el T

al - 600 028
24AABCA4150H225
lo.com




Organization s Accredited
By Joint Commission Intemationai

Mrs. PRIYANKA M TRIVED|

Ref Doctor SELF REFERRAL

lﬂlllﬂlllﬂﬁllmlllﬂlﬂlﬂ!lllﬂllHlllMlllIHlﬂlIllﬂlllllﬂmlﬂﬂﬁlﬂll!

Collected on 08-APR-2023 09:00:43 Am Received on -

Comments :

Age : 30y 3Mth 26Days Gender : Female
UHID AHCC.0000127904 / AHCCAH5005 W/BNo/RefNo AHC
SIN \LRN 3899187 \ 1667718
Specimen Whole Blogd (EDTA)

08-APR-2023 09:06:11 AM

Reported on 08-APR-2023 10:19:58 AMm

08/04/2023

Report Status:Fina

CHECKED BY : 1010616
717880
Printed On - 09-APR-2023 1 0:02:34 AM

*END OF REPORT *

Page 2 of 2

Dr.HARDIK KOSHTI
MD PATHOLOGY,
CONSULTANT

+91 76988 15003 / +91 79 55?01330

14, Bhat, GI g mi 382428, india.
PhPlt'noNge I191 ?956?01800 | Fa:Mo +91 ?956?01@43
E-mail - info@ d.com | www.

-COm
For online ancaintrrast -

1 Tz’h mﬂm el

Ahmedabad,
Phione : +91 ?msnssuofm or +91 76988 15148
mall ; infoahcc@apolinahd.com

I
T N S E

The Emargency Specislist

w] 1922

egd. Oifice
Puram Chennai - 500 028
CIN No. : LIBG 10 tB‘J?PLCﬂSM!E { GST]H ZNBGA4150H225
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For onling anoointmeant - wismss sebe e it -

TALS
Organization is Accradited
by Joint Commission Intemational
{T\fame " Mrs. PRIYANKA M TRIVED| Age :  30Yr 3mth 26Days Gender : Female
UHID * AHCC.0000127904 / AHCCAH5005 W/BNo/RefNo : AHC
SIN \LRN : 3899184\ 1667718
Specimen ¢ Urine
Ref Doctor :  SELF REFERRAL
Collected on - 08-APR-2023 09:00:43 AM Received on : 08-APR-2023 09:06:05 AM Reported on - 08-APR-2023 12:36:54 PM
MEDIWHEEL-FULL BODY CHK-BELOWM—FEMALE
RESULT mmﬁnﬁugﬁm% UNITS
URINE FOR ROUTINE EXAMINATION : (Solubility Method)
PHYSICAL EXAMINATION
Specific Gravity 1.015
Colour; Pale-Yellow
Transparency: Clear
CHEMICAL EXAMINATION
pH 6
Protein : Nil
Sugar: Nil
Blood: Negative
Ketone Absent
Bile Pigments: Absent
Urobilinogen Normal E.U./dL
Nitrite Negative
Cells:
Pus Cells Occassional
RBC Nil /hpf
Epithelial Cells Occassional
Casts: Absent
Crystals: Absent
Note 08/04/2023
Page 1 of 2
= pobintments Contact / +9179 66701880
For Enquiry/Appointments Contact +91 76988 15003 / +9 i n—
internatio Hospitals - City Centre piow way..ci " . RA. Puram, Chennai - 500 02 3
RS . | B A, e SR 0, | PP
E-mam@ﬁugﬁuﬂa}mﬁm@aammmm.r.um E-mail.infoahcc@apolloahd com
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Organization is Accredited
by Joint Commission International

Name " Mrs. PRIYANKA M TRIVEDI Age :  30Yr 3Mth 26Days Gender : Female
UHID ¢ AHCC.0000127904 ! AHCCAH5005 WI/BNo/RefNo ! AHC

SIN \LRN © 3899184\ 1667718

Specimen ¢ Urine

Ref Doctor :  SELF REFERRAL

O 0

Collectedon  : 08-APR-2023 09:00:43 AM  Received on : 08-APR-2023 09:06:05 AM Reportedon : 08-APR-2023 12:36:54 PM

Report Status:Final

* END OF REPORT *

CHECKED BY : 1217739
717880

Dr.HARDIK KOSHT]|
MD PATHOLOGY,
CONSULTANT

Printed On : 09-APR-2023 10:02:57 AM

Page 2 of 2

i +01 76988 15003 / +91 79 66701880
The Emergsncy Speciulist

aonbicinc ﬁﬂ! ardens, R.A. Puram, Channa
). Nsbey Pﬂ"ﬂ?lu?f;‘ ?m CIN No. : uasTﬁMBg?PLCDGWE | Gsﬂn zmcmanm m

I jaral - 382428, India,
Piat No.- l.k Bhat, G 3’&;
9179 66701843 Phone : +91 79
E-mmm@mﬂ;sﬁh&:ﬂ% b labad.apotichospitals.com E-mail ; infoahce@apolioahd.com For onfine appaintment www,askapoll

For oniing anoaintmant * samemss ool a
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Organization is #«wadrist_i
by Joint Commission Intermafional

Name * Mrs. PRIYANKA M TRIVEDI Age : 30Yr 3Mth 26Days Gender : Female
UHID : AHCC.0000127904 / AHCCAH5005 W/BNo/RefNo : AHC

SIN \ LRN g 3899185\3899181 \ 3899183 \ 1667718

Specimen : Plasma

Ref Doctor : SELF REFERRAL

Ill!llﬂillll!!llﬂlllﬂllﬂlﬂlﬂﬂlllﬂlllﬂlﬂﬂlﬂflﬂﬂllﬂllﬂlﬁﬂmmﬂ

¢ 0B-APR-2023 09:00:43 AM Receivedon  : 08-APR-2023 09:05:57 Am Reported on :  08-APR-2023 03:28:00 pm

MEDIWHEEL-FuLL BODY CHK—BELOW40-FEMALE

TEST NAME mmwﬁwum

GLYCOSYLATED HEMOGLOBIN (HBA1C) - 5.14 Normal < 5,79 %
WHOLE BLooD
(Immunoturbidimetric] Increased risk for Diabetes 5.7 -
6.4%
Diabetes >= ¢ 59

Monitoring criteria for Diabetes
Mellitus

<7.0 : Well Controlled Diabetes
71-80: Unsatisfac(ory Control
> 8.0 : Poor Control & Needs

Immediate Treatment

Mean Blood Sugar 101

ALT(SGPT ) - SERUM ! PLASMA 28 Adult Female : <34 U/L
(UV without P5P)

ALKALINE PHOSPHATASE - SERUM/PLASMA 131+ Adult(Female): 35 - 104 UL
(PNP AMP BUFFER)

AST (SGOT) - SERUM 25 >1 year Female : <32 UL

(UV without P5P)

Page 1 of 3

et +91 76988 15003 / +91 79 66701880

Gandhinaga Gurat S0, vl T RLA. Puram, Chennai - 600 028
. . b : . Garden, Ahmedabad. 19, Bishop Gardens, R. v :
MNB"'HM SeTO1800 | oo Gmﬁ'; }g?a‘?zn%'aﬁ' Pione. o 179 'u'gamxmowm 76988 15148 CIN m..ua&;mmmmm;msm.z&gggmw
Emm:rn@gﬁwg:nﬁsg;?wum@wmmm E-mail  infoahcc @apalioahd.com appointment : . askapolio.

For online appointment : www askannslia rmmm
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Crganization is Accrediid
by Jownt Commission Interational

Name i Mrs. PRIYANKA M TRIVEDI Age : 30Yr 3mth 26Days Gender : Female
UHID : AHCC.0000127904 / AHCCAHS5005 WI/BNo/RefNo : AHC
SIN |\ LRN : 3899185\ 3899181 13899183 | 1667718
Specimen : Plasma
Ref Doctor : SELF REFERRAL
Collectedon 08-APR-2023 09:00:43 AM Receivedon . 08-APR-2023 09:05:57 AM - Raported on i 08-APR-2023 03:28:00 PM
BILIRUBIN {DIRECT!INDIRECT!TOTAL) -SERUM
(Diazotizalionj
Bilirubin Total 0.486 0-1days:0- 6mg/dl mg/dL
1-2days : 0 - 8mg/d|
2-5days: Q- 12mg/d|
5days - 4 months - 0.3 -1.2mg/dl
>4 months ; 0.3-1.2 mg/dl
Direct Bilirubin 0.18 Upto 0.3 mg/di mg/dL
Indirect Bilirubin 0.31 1 Day <5.1 mg/dL mg/dL
2Days <7.2 mg/dL
3-5 Days £10.3 mg/dL
6-7 Days <8.4 mg/dL
8-9 Days <6.5 mg/dL
10-11 Days <4.6 mg/dL
12-13 Days 2.7 mg/dL
14 Days - 9 Years 0.2-0.8 mg/dL
10-19 Years 0.2-1.1 mg/dL
220 Years 0.2-1.2 mg/dL
CREATININE - SERUM / PLASMA 0.66 Adult Female: 0.5 - 1.2 mg/dL
(Alkaline picrate - kinetic rate blanked)
GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE - 13 Male : 10 - 71 UL
SERUM Female : 6 - 42
(IFCC)
Page 2 of 3

ontact +871 76988 15003 / +91 79 66701880

nternational Limited Regd.
Apolio mmtﬂrﬂmmmm ;  Chunal - 800028
¢ IN G"h#'mm'm' 3. hose o mm-‘ffasn IssrPTnF:Jggmsrssrn;zmscmsmzzs
"“““-'.'“-",";fégs?,,-@g‘,f,m.mmm,m Phane : +91 79 66305800/ 01 or +91 76988 15148 CIN No, : mmﬁ"?_u Leagofe | 6 MEC
Emaﬁp-hm’o@apw s d.com | www.ahmedabad apoliohospitals. com E-mall  infoahco@apolioahd com appain askapollo

For online appointment * wWww ackanmiin mm



Organization is Accradited
by Joint Commissicn Intemational

N

 — 1)0"0

Name
UHID
SIN | LRN

Specimen
Ref Doctor

!{!{ﬂtﬂ!’!@lﬂﬂlﬂlﬂl@ﬂWﬂlllllllﬂlll!liMﬂlﬂﬂ”lllllllﬂlllﬂllﬂﬂﬂ

! Mrs, PRIYANKAMTRIVEDI Age : 30Yr3mth 26Days Gender : Female
s AHCC.0000127904 / AHCCAHS5005 WI/BNo/RefNo : AHC

3 3899185\3899181\3899183 \ 1667718
: Plasma

: SELF REFERRAL

APR-2023 09:00:43 AM Receivedon  : 08-APR-2023 09:05:57 AM  Reported on : 08-APR-2023 03:28:00 py

PROTEIN TOTAL - SERUM / PLASMA 7.29 >2 Year: 6.0 - 8.0 g/dL j
(Biuret)
ALBUMIN - SERUM 4.08 Adult(18 - 60 Yr):3.5-52 g/dL
Globulin-SerurrUPlasma 3.2 22-42
A/lG ratio 1.3 1.00 - 2.00
URIC ACID - SERUM 4.5 Male : 3.4-7.0 mg/dL
(Uricase, colorimetric) Female : 2.4-57
BUN (BLOOD UREA NITROGEN) 8 Adult: 6 - 20 mg/dL
(Histology)
UREA - SERUM / PLASMA 17 15-50 mg/dL
GLUCOSE - SERUM / PLASMA (POST PRAND!AL] -PPBS
(Hexokinase)
GLUCOSE - SERUM / PLASMA (POST 97 70 - 140 mg/dL
PRANDIAL)
URINE GLUCOSE(POST PRANDIAL):(Strip Nil Nil
Method)

08/04/2023

Report Status:Final

* END OF REPORT *
CHECKEDBY 1058662 i
717880
Printed On : 09-APR-2023 10:03:25 AM Dr.HARDIK KOSHT|
MD PATHOLOGY,
CONSULTANT
Page 3 of 3

Apollo Hospilals International Limited - City Centre pon nagicy Regd. has
Gandhin . 19, Gardens, ALA. Puram, Chennai
“ S dorine ke el eiBa s | oo 1 o
P oS Gm%'fmu;pu-b : +91 79 66701843 Phone : +91 79 68 /01 or +8176988 15 o110TH1 161 & MG
E-n‘railp:'?rf“o@"‘mm ?mm | www ahmedabad. apollahaspiais com E-mail : infoahce@apalloahd.com appointment askapolio

t +9176988 15003 / +91 79 66701880

Hospitals

For anline appointment * www askammiin mms
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Organization is Accradited
by Joint Commission intemational

Name : Mrs, PRIYANKAMTRIVEDI Age : 30yr 3Mth 26Days Gender . Female
UHID 3 AHCC.0000127904 / AHCCAHS005 W/BNo/RefNo : AHC

SIN \ LRN ¢ 3899181 \ 1667718

Specimen : Serum

Ref Doctor : SELF REFERRAL

LJl{ljl!”llﬂIIIIHIII_HIHIIW A

R-2023 09:00:43 Am Recelvedon . 08-APR-2023 09:0557 AM  Reported on i 0B-APR-2023 07:48:12 ppy ]
MEDIWHEEL-FULL BODY CHK-BELOW40-FEMALE j
TEST NAME RESULT mﬂf&mlmﬂm UNITS
TOTAL T3: TR| IODOTHYRONINE -SERUM 1.38 08-20 ng/mL
{E!eclrocherniluminescence:ECLlA)
TOTAL T4: THYROXINE - SERUM 7.86* 5.1-14.1 ug/dL
{Electrochamiluminescence:ECLIAJ
TSH: THYROID STIMULATING HORMONE - 1.49 14-120 years : 0,27 - 4.20 MIU/mL
SERUM

(Etectrochemﬂuminescenca:ECLIA)

08/04/2023

Report Status:Final

*END OF REPORT *
CHECKED BY 1058662 ¥4 ;’?9‘_..2—#
724146
First Report Printed On : 08-APR-2023 1 0:03:27 AM
Printed On - 09-APR-2023 10:03:44 AM Dr.RAVISH SHAH

MD PATHOLOGY

Page 1 of 1
L

t +81 76988 15003 / +91 79 66701880

Apollo Hospitals International Apollo Hospitals g:! Centre Regd. Office
Gandh Society, . Garden, Avmadabad 18, Bishap Gardens, RA. Puram, Chennal - 600 028
Phone - Tt o 78 e gy o] '76988 15148 N No. : UBST10TNTO87PLCOS001E | S sp e a2? 50H2Z5
ol 01 T ST g et 7o 66701843 Phone : +9179 66305600/ 01 or +91 76988 51107 16 1 S5Tin: 24MABG
uéﬁ;:ﬁg:.arw ww:m":w;m apoliohospitals.com E-mail  infoahcc@apolioahd.com oniine appointment
E-mall ; in I ; ,

For online appointment * www aelammlin



Organization is Accredited

HOSPITALS
by Joint Commission Intemationai
Name : Mrs. PRIYANKA M TRIVEDI Age : 30Yr3Mth 26Days Gender : Female
UHID : AHCC.0000127904 / AHCCAH5005 W/BNo/RefNo : AHC
SIN \ LRN : 3899180\ 3899181 \ 1667718
Specimen : Plasma
Ref Doctor : SELF REFERRAL

Hll!ll“llﬂIﬂllMlllﬂlltﬂﬂlllﬂlltﬂllﬂlllllilﬂllﬂ”ﬂll i

:  0B-APR-2023 09:00:43 AM Received on : 0B-APR-2023 09:05:57 AM Reported on : 0B-APR-2023 11:46:24 AM

MEDIWHEEL-FULL BODY CHK-BELOWA40-FEMALE

TEST NAME MWWMM

GLUCOSE - SERUM / PLASMA (FASTING) 100 70-100 : Normal mg/dL
(Hexokinase) 100 - 125 : Impaired Glucose
Tolerance

>= 126 : Diabetes Mellitus

Page 10of3

For Enquiry/Appol t +9176988 15003 / +91 79 66701880
-C
Hospitals Interationa Limited i ”mm mﬂhmm

o N Abmedabad 19, Bishop Gardens, R.A. Puram, Chennai - 600 028
tham ijm?% m?'cﬂ mﬂn lfgi ?‘3&254?2&543 Phone | +s1smasamxm m?m 15148 CIN No. : uas%mmmsuyn | GSTin : 24&.:35&4150&-&225
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Name : Mrs. PRIYANKAMTRIVEDI Age : 30Yr 3Mth 26Days Gender - Fernalej
UHID z AHCC.0000127904 / AHCCAH5005 WIBNo/RefNo : AHC

SIN |\ LRN 2 3899180\3899131 \ 1667718

Specimen : Plasma

Ref Doctor : SELF REFERRAL

ll!llﬂllﬂllﬂllﬂlllﬂll!lﬂlﬂllllﬂIIIMI!M!HHMIHIIHIIHIIIMWHH

-2023 09:00:43 AM Receivedon ;. 08-APR-2023 09:05:57 AM  Reported on i 08-APR-2023 11:46:24 Am
LIPID PROFILE - SERUM
TOTAL CHOLESTEROL (CHOD POD) 143 0-200: Desirable mg/dl
200 - 240 : Borderline High
240 - 280 : High
> 280 : Very High
TRIGLYCERIDES - SERUM (Enzymatic Endpoint) 74 Normal: <150 mg/dL
High: 150 - 199
Hypertriglyceridemic: 200 - 499
Very High: >=500
HDL CHOLESTEROL - SERUM / PLASMA (Direct 45* <40 : Major risk factor for heart mg/dL
Enzymatic 00!orlmetric} disease
40-59: The higher
The better,
>=60 : Considered protective
against heart disease
LDL CHOLESTEROL - SERUM / PLASMA (Direct 80 <100 : Optimal mg/dL
LDL) 100-129 : Near Optimal
130-159 : Borderline High
160-189 ; High
>=190 : Very High
VLDL CHOLESTEROL (Calculated) 15 <40 mg/d
C/H RATIO {Calculabed) 3.2 &it> 4.5
08/04/2023
Page 2 of 3

o +9176988 15003 / +91 79 66701880

Apollo Hospitals International Limited Hospitals - City Centre Regd. _
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Organization is Accreditad

HOSPITALS
by Joint Commission Intermatonal
Name * Mrs, PRIYANKA M TRIVED| Age : 30Yr3mth 26Days Gender : Female
UHID g AHCC.0000127904 / AHCCAH5005 WIBNofRafNo ¢ AHC
SIN |\ LRN ¢ 3899180\ 3899181 |\ 1667718
Specimen : Plasma
Ref Doctor : SELF REFERRAL

IﬂlﬂIlllllﬂllHll!ﬂllﬂﬂﬂﬂllﬂllmlllmtﬁlﬂﬂlﬂlllﬂmﬁﬂlﬂlﬂﬂ

lectedon 08-APR-2023 09:00.43 AM Receivedon . 08-APR-2023 09:05:57 AMm
Report Status:Final

Reported on : 08-APR-2023 11 46:24 AM

—

*END OF REPORT *

CHECKED BY 1010616 _j
717880

Printed On : 09-APR-2023 10:04:01 AM Dr.HARDIK KOSHT]|

MD PATHOLOGY,
CONSULTANT
Page 30f 3

wt +91 76988 15003 / +91 79 66701880
3% andhina| India Isibaug -WWWMMM 19, Gardens, RA. Puram, Chennal - 500 028
P, S, O, Canar; G 3508 e Beoggry 1L /07 or +91 76988 15148 cmm:.:unsn?ﬁmsemcum;a[sgn:m:ﬁmsonzzs
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Name ©  Mrs. PRIYANKA M TRIVEDI Age :  30Yr3Mth 26Days  Gender : ¥ Femalgs|s
UHID :  AHCC.0000127904 | AHCCAH5005 W/BNo/RefNo : AHC

SIN \LRN : 3899186\ 1667718

Specimen : Biood

Ref Doctor : DR.BHAWANA DAGA

A0 0. O O

Collectedon  : 08-APR-2023 09:00:43 AM Receivedon :  08-APR-2023 03:54:56 PM Reportedon : 08-APR-2023 05:03:29 PM

MEDIWHEEL-FULL BODY CHK-BELOW40-FEMALE
JEST NAME RESULT

BLOOD GROUPING AND TYPING (ABO and Rh)
BLOOD GROUP: B Positive
Report Status:Final

* END OF REPORT *
CHECKED BY : 1067312 fl
L] .l "- " 4 ar -
o e
-s',a .A.. N e
. =~ ’
PrintedOn:  10-APR-2023 03:45:57 PM D’j;‘g;“;ﬁg?“

CONSULTANT, BLOOD BANK
Page 1 of 1

Contact +91 76988 15003 / +91 79 66701880

Apollo Hospitals International Lj
Plot No.-1A, Bhat, GIDC, Gandhinagar Gujarat %2& indb, p TM Hospitals - gﬂ Centre pow nags. oy
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DEPARTMENT OF HISTOPATHOLOGY

Name ¢ Mrs. PRIYANKA M TRIVEDI Age :30Yr Gender : Female
UHID : AHCC.0000127904 /|  AHCCAH5005 W/BNo/RefNo : AHC
Lab No : AHIL01.H2300738 LRN : 1667718
Ref Doctor : DR. BHAWANA DAGA
00000
Collected on :  08-APR-2023 09:00:43 AM Received on :  08-APR-2023 04:10:12 PM Reported on :  10-APR-2023 04:25:49 N

MEDIWHEEL-FULL BODY CHK-BELOW40-FEMALE

CONVENTIONAL PAP SMEAR /CERVICAL SMEAR

Ref No:

CY 669/23
Brief Clinical History:

LMP: 30.3.2023
SPECIMEN TYPE:

Conventional
Cervical smear

One wet fixed smear received, labeled as 'Priyanka AHCC 127904’
SPECIMEN ADEQUACY:

Satisfactory for evaluation with endocervical cells.
INTERPRETATION/RESULT:
Negative for intraepithelial lesion or malignancy.

* END OF REPORT *

Dr.SWAPAN N DESAI
MD PATHOLOGY,
Typed By: 1058420 P.D.C.C (ONCO PATH)

Printed On : 10-APR-2023 05:18:35 PM

Page 1 of 1

o +0176988 15003 / +91 79 66701880

Apolio Hospitals International Limited llo Hospitals - City Centre won naai.ic Dffice
%'11}9% %lﬂn%1Mhma. Gujarat - 382428, India. 1, Tulsibaug Socmr Gardelmuﬁhmﬂldabaum ; 18, Bisho, Gamansn;!lq‘l‘mm Chennaj - 600 028
—— 701800 | Fax No. : +91 79 66701843 Phone : +81 78 800/ 01 or +91 76088 15148 CIN No. ; U%lTD?NIBB?PﬂCﬂM?E | 65Tin 24AABCA4150H2I5
+info@apalioahd.com | www.ahmedabad apoliohospitals, com E-mall : infoahce@apolioahd.com For online appointment : www askapolio.com
For online annnintrmant « caee: - b«
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[ RADIOLOGY -

Patient Detajls :  Mrs. PRIYANKA M TRIVED] | Female | 30y 3Mth 26Days

UHID :  AHCC, 0000127904 Patient Location: AHC

Patient Identifier- AHCCAHS5005 IMHWMWMHEIEW

DRN ¢ 123046706 Completed o : 08-APR-2023 09:37

Ref Doctor ¢ SELF REF ERRAL J
[ T

X-RAY CHEST PA
FINDINGS 2

Both lung fields appear normal.

Bilateral hilar shadows appear normal.

Trachea and major bronchij appear normal,
Cardiac size appears normal,

Both costophrenic angles are clear.
Domes of diaphragm are wel| delineated,

Visualized bones appear normal.

o IMPRESSION
NORMAL STUDY.
— END OFTHE REPORT —
B & Vot
SIDDHARTH S PARMAR
Printed on : 08-Apr-2023 11:46 Printed By : 717876 Reported By 717876 Page 1 of |

s Contact +91 76988 15003 / +91 79 66701880

For Enquiry/An; 2 .
City Centre mon naaivocy ng:l.ﬂﬂhuc e :
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| RADIOLOGY E
Patient Details : My, PRIYANKA M TRIVEDI | Female | 30Yr 3Mth 26Days
UHID ¢ AHCC.0000127904 Patient Location: AHC
Patient Identifier:  AHCCAH5005 IW]IWIMMMMIW
DRN ¢ 223019740 Completed on ; 08-APR-2023 09;22
| Ref Doctor :  SELF REFERRAL 4
( —

USG WHOLE ABDOMEN
== 2ULEABDOMEN

Gall bladder appears normal with no evidence of calculus. Wall thickness appears normal.
No evidence of pericholecystic collection.

Head, body and tail of pancreas appear normal in size and echotexture. No focal lesions
identified Pancreatic duct appears normal in caliber.

Both kidneys are normal in size and show normal echopattern with good corticomedullary
differentiation .Cortical outlines appear smooth, No evidence of calculi. Pelvicalyceal
System on both sides appear normal.

No evidence of ascites or lymphadencpathy.

Urinary bladder is normal in contour and outline. Wall thickness appears normal,

Both ovaries appears normal in size and echotexture,
No definite evidence of adnexal/pelvic mass is seen,

Visualized bowel loops appears normal and shows normal peristalsis.

Printed on : 08-Apr-2023 11:47 Printed By : 717876 Reported By : 717876 Page 1 of 2 J
S

* +9176988 15003 / +91 79 66701880

Apollo Hospitals International Limited Apolio Hospitals - City Centre INON NABH-JCY) ] Regd. Office
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HOSPITALS
[ s, PRIYANKA M TRIVED] AHCC.0000127904 AHCCAHS5005
USG WHOLE ABDOMEN
== OLE ABDOMEN
IMPRESSION
Grade 1 fatty liver.
Rest unremarkabe study.

== END OF THE REPORT —

SIDDHARTH S PARMAR

Printed on : 08-Apr-2023 11:47 Printed By : 717876
e

Reported By : 717876

¢ +9176988 15003 / +91 79 66701880

mun&mmwum Hospitals - City Centre poon yagsico
Piot No.-1A, Bhat, & Gandhinagar, Gujarat - 362428, India.

Apollo Ho: Regd. ] -
T aciaty, Nr Garden, Ahmedabad, 19, Bishop Gardens, ALA. Puram, Chennai - 600
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E-mail : info@apalioahd.com | www.ahmeda bad.apoliohaspitals com E-mail : infoahce @apolioahd. com Far onfing apoointmant : www
i FOr nnlineg smmnealstees aesd « oo e




EYE CHECK UP

BCVA(Distance & Near)

- — O‘}g Ut '?__/@1_4
e -@-§“v¥-—#/ﬁ%f:

Colour Vision M

Advice:

Anterior Segment
Fundus

Advice:

Checked By

©

. =

Diagnosis

Checked By

Date
¥/ 04y
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8 Apr 2023 5,1, sefxﬂ)/%male

sl Il g

——

Name Date OO ||| BB s oo
Occupation : He et esissssspsseensasinsiirss | T Physician : :
AGe: . Sex:[JMale [ JFemale Copiesto: ..........

GYNAEC CHECK UP

Chief Complaint:

W1
Children: FTes - 6’3 -4 M;ML\_./ Weight:

Deliveries: BP:
Last Child: :
Abortions; VM l Breasts: 4% hﬂ

Periods: Roxy W (1 PAP Smear: | OK 2N
LMP: 30]03 s

-Prevlgus Medical H/O:
Menopause: M |
G. Condition: Ger A
PIA: s~ fk Previous Surgical H/O:

l FT(.,\/ [gufMUS.Lo r\s}gtof\k

SIE: M};ﬁ
Pv: (o AV M P dun

P/R:

Impression:

AHMROPO19V1



AHCC.0000127904
lMFw'tS. PRIYANKA M TRIVED

B

TOUCHING LIVES

Name Date DEFDLI’?—A Unit B0 s b
Occupation : Ref. Physician : RN sty an s ek st sacsiatl
PO il Bl :DMale/ZF{r:ale Copies to R e
DENTAL RECORD
ALLERGIES :
~ PAIN : Score (0-10) Location : Character
DENTAL CLEANING HABIT ["]ere [ ] Twice [] occasionally

ARE YOUR TEETH SENSITIVE TO HEAT / COoLD?

ORAL HYGIENE [[Jeood i [JPoor
ORAL TISSUE EXAMINATION PERIODONTAL EXAMINATION OCCLUSION
NORMAL FINDINGS CLASS | I ]
IN DISEASE MLD MoD sev | CROSSBITE
Lips lasi
. St [ [ | Moeovei
Cheeks Impaction
cais P [ [
Tongue \ Non-vital
Floor of the mouth - i D D D Fracture
Palate Periodontal Pockets D D D ::Joess ,
L cers
Tonsilar Area Attrition D D D i /6—“——'
Any other Erosion D D D Missing Teeth
-| Mobility D D D Supemumerary
Quorh ow|
PRESENT COMPLAINT : & .

s o

HTN Thyroid Acidity Pregnancy
PRE-MEDICAL HisToRy: I PM CIHTN [ Thyroid [ O

AHMROP0O7V1

Anticoagulant [JUnder Drug Therapy
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