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GLUCOSE, FASTING , MAF PLASIA a4 mg'dL =100 GO - PCO

Comment;

AN o it im D toe Uiy laivs, 383 N

“Fasting Glupeee Values in mghdl Interpreestian

'-'.'{l-lhlpn.'.l'dl. :i‘i_'_!r_l!'l_ll )

1S mgid L -_"Fr_rrlh_l_hln =

20260 mghdl. Drinkeedes
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LIFID PROFILE | SERLS
TOTAL CHOLESTERDL 21_l1 mgfdL =200 CHECHVPOD
TRIGLYCERIDES 244 el =150
HOL CHOLESTEROL 36 rrgdL =40 CHECHOYPOD
NON-HDL CHOLESTERCL _ 174 gl =130 Calodsied
LOL CHOALESTERGL 1452 gl =100 Calcudalod
YLOL CHOLESTEROL 48.8 mafl =30 Calodalad
CHOL f HOL RATIO 5.ED 0-4.97 Calodalad
Comment:
G lmis Ilug.'_l'rll- ng I "-lt"nl:l_nl_jfrﬁll-nwml Education "'regram | KCEF Adull Treatimems Fanel 11 Eepon e e Pt P 1
Desirabile Berdeitine Migh High Vury High
TOTAL CHELESTERGL < 2iH JiHk- 230 =
TRIGLYCEREES =15l 15l - 199 200 - 499 gt
timal = (K L
L Maar :L:‘plir.'.|1| T REL L. 159 T ] =19
HLIL =il
T Optimal <11k B : -

RCI-HIHL CHOLESTERCOL _‘ml Oqntimal 3 |40 Fol-184 190-2L% ]
1 Massurements in e sose paleal on SilTered days cae dose phymlugical sl analsticnl vamatioos
X MCEF ATP A nlenbhies son-HTIL chplesteral o pows ey impet of the apy in persana with high mglvemida

A, Piaisiiry pievertiksy plgod ithin iew incasdies absolote risk sstimaiion and lewer LOL Cholesieral g levels (o deiemmine efigibilibe of drug Eemgre

4, Lyww HOL lewily are sssicriod with Coronary Hoard Desease doe 1o insdIPiene HEL being ovailiods (o participale m roverse cholesiered smimsport, e precess
by which ceolestarct i eliminetad from pergbenal fissues.

5. Ak e MOER puidedwes, all schilrs sbove the agpe of 20 e shunibd be szreened for lipid s2atus, Selecinmg seigenimg of chikkes swve e apd ol -2 veirs wiil &
Family history of premature candiveecular discase of Shose widh ol least one parent woith kagh toial chalestered w reeommended

VLI, LOL Cholessaned P HOL Choleseial, CHOLHDL BATIC, LDLHEL RATID ae calealsed paramebsr when Toghycerales and beipw almaghll
Wihen Trglvesrubes and mare tha 350 pe'dl LOEL cholestonsd 3 o dircet mcasnromem
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Tast Mama ' Result Limit Bio. Refl. Range Method
LIVER FUNCTION TEST {LFT} . SERLWM

BILIRUBIN, TOTAL 5 0.90 mgidL 0.1-1.2 Axcbdirubin

BILIRUBIN CONJUGATED (DIRECT) : 0.20 g 0.1-0.4 AZ0 DYE

BILIRLIEIN (INCHRECT) [ 0.ro mgidiL 0.0-1.1 Cwal Wavelangih

ALANINE AMING TRANSFERASE ' 55 VL .44 JECIG

{ALTISEPT)

ASPARTATE AMINOTRANMSFERASE 33.0 L B-38 JE50C

(ABTISGOT)

&L HKALBE PHOSPHATASE Ti.00 LWL d32-1711 IFGC

PROTEIN, TOTAL B.00 il B.7-8.3 BILURET

ALBLIMIN 5.00 [+ 1 38540 BROMZZRESOL
GREEN

GLOBLALIN ' 300 gidL 20-35 Calkculated

AERATIO 1.87 Q420 Calkulated

Commmieni

LET resoliv reflect differént aspects of the hmbihoal the lives, e, hepaiooye insgily (85T & ALT L sentlfeis and seovdtion of bile (alindse & PL choleiiss
LALE, AGT], prstein syniliesgis | & Bamm}
Clotmuw paitama goan:
I Mepatacelbalar Injury:
o AST — Ievaled levele can Ist wees. However, i & il kpeialic oo D i oo b palead b condise amil shuletal injires
= ALT — Elewsted levely mdicie hepmocelielr damage. [ is considered 1o be mest specific lab tomt for hepatozelbidar impary, Values alse conelatwe wall with
mioreasing AN
# ENaprpo naaa i incredae i AST, ALT comgermnl with ALF
= Hilingan mey by wheyated
S ASTALT (il = i coss ol opaweeliulior ingary AT ALT = Bin Algohoiy Liver [isease 85T ALT wally 52, This filin o 8@ gosn
13 he inrsiizd in MAFLIL Wikser's disganeas Cirehoed, b e morerss s usially s =2
2. Chuolisiatic Madiprn;
= ALF - Disproponionaie bagrease in A LP compraned with AST, ALT.
= Hilinzbin may be elevaled
= AL elevaiim alen sesn o progiaey, sngaeied by ie amd s,
& Ton exiabsliaht the lhepatie onpm carpetiinm wigh GOT kelps, 17 00T sleviial inlicaies hepaiie cause 6 insreasal §1LF
i, Syaikotic Tanciies inpnirmenis
o Albumine Linor descase meiluces sbamin beveks
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Tasl Hamea | Result Unlt
RENAL PROFILE/KIDNEY FUNCTION TEST {(RFTIKFT) , SESLW
CREATININE ' 0.73 mgiiL
LUREA 1780 mugidl
BLOCD LIREA NITROGEM h.2 mgiil
URIC ACID 8.7 motdl
CALCIUM _ 10.00 mgidL
PHOSPHORLS, IMORGAMID 4,20 mgidL
SOCNLIR 144 mirrel L
BOTASSILR 1.8 mirmeoly L
CHLORIDE 101 mrri L
o T
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Ble. Ref, Ranga

0.6-1.1

17-48
&.0-23.0
4.0-7.0
g.-10.2
2644
135-145
3.5-5.1
Sg.107

PMogge 101 oW 51

Mathod
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Urgase
Calculalaa
URICASE
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PP
Direct 152
Direct [5E
Direct 1SE
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Test Hame Aesult Limit
COMPLETE URINE EXAMINATION (CUE) , LRNE
PHYSICAL EXAMINATION
CCOLOUR - PALE YELLOW
TRANSPARENCY | SLIGHTLY HAZY
i 6.0
SP. GRAVITY 1,030
BIOCHEMICAL EXAMINATION
URINE FROTEIN MNEGATIVE
GLUCOSE MNECZATNVE
URINE BILIRUBIN NEGATIVE
URINE KETCNES {RANDOM) NEGATVE
UROBILINGGEN NORMAL
BLOOD NEGATIVE
MITRITE NEGATIVE
LEUCOCYTE ESTERASE FOSITIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
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Specialists in Surgery

Patient MName : Mr. BACHIN A DEVLEEAR Age (32 M

LHID : BTAR. 0000060699 OP Visit Mo : STAROPVA6433
Reported on S 13-01-2024 15:49 Printed on 2 13-01-2024 16:00
Adm/Consult Docter ¢ Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

Mo obvious active pleuro-parenchymal lesion seen |
Both costophrenic and eardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvicus abnormality seen

LN

Printed on: | 3-00-2024 [5:49 -—-Ered of the Repori--- -

De. VINOD SHETTY
Radiology

Apollo Spectra Hospltals: 155, Famous Cine Labs, Behind Everest Building, Tardeo, Mumibal - 400034
Ph No: 022 - 4332 4500 | wwwiapollospectra.com
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Specialists in Surgery

Patient Mame : MRSACHIN DEVLEKAR Date : 13-01-2024
Rel. By t HEALTH CHECK UFP Age 31 years

SONOGRAPHY OF ABDOMEN AND PELVIS

LIVER : The liver is normal in size but shows mild diffuse increased cchotexture suggestive
of fatty infiltration (Grade I}, No focal mass lesion 15 seen, The intrabepatic biliary tree
& venous radicles appear normal. The portal vein and CBD appear normal.

GALL tI'he gall bladder is well distended and reveals normal wall thickness. There 15 no
BLADDER evidence of calculus seen in it

PANCREAS :The pancreas is normal in size and echotexture. No focal mass lesion is seen.

SPLEEN  :The spleen is normal in size and echotexture. Mo focal parenchymal mass lesion
i5 seen, The splenic vein is normal,

KIDNEYS : The RIGHT KIDNEY measures [1.7 % 4.5 cms and the LEFT KIDNEY measuras
2.2 % 4.9 ¢ms in size. Both kidnevs are normal in size, shape and echotexture, There
i5 no evidence of hydroneprosis or caleuli szen on either side.

The para-aortic & iliac fossa regions appears normal. There is no free lid or any
[vmphadenopathy secn in the abdomen.

PROSTATE : The prostate measures 2.6 % 2.4 x 2. 3oms and weighs 7.8 gms. It is normal in size,

shape and echotexture. No prostatic caleification is seen.

LRINARY : The vnnary bladder is well distended and is normal in hape and contour.
BLADDER Mo intrinsic lesion or caleulus is seen in it. The bladder wall is normal in thickness.

IMERESSION:  The Ultrasound examination reveals mild Fatty infiltration of the Liven
No other significant abnormality is detected.

DRVINOD VSHETTY
MDD, MDD,
CONSULTANT SONOLOGIST,

Apollo Spectra Hospitals: 156, Famouws Cine Labs, Behind Everest Building, Tarden, Mumbai - 4000014
Ph Mo: 022 - 4332 4500 | www.apollospectracom

Apollo Specialty Hospitals Pvt. Ltd. [cN- Us5100TG2009PTC085414)
iFormarly known a5 Mova Specialty Hagpital Put, Ltd)
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Specialists in Surgery

Name : Mr.Sachin Devlekar Date : 13/01/2024
Age r 32 Year(s) Sex : Male
Visit Type : OPD
ECHO Cardiography
Comments:
Narmal cardiac dimensions.

Structurally normal valves.

No evidence of LVH.

Intact [AS/IVS,

Mo evidence of regional wall motion abnormality.

Mormal LV systalic function (LVEF 60%).

Mo diastolic dysfunction.

Narmal RV systolic function.

Mo intracardiac clots / vegetation/ pericardial effusion,
Mo evidence of pulmonary hypertension, PASP=30mmHg.

IVC 12 mm collapsing with respiration.

Final Im s5i0n:

NORMAL 2DECHOCARDIOGRAPHY REPDRT,

AYA P.VAJA. M. D.(MUM)
VASIVE CARDIOLOGIST

Apollo Spectra Hospitals: 156, Famous Cine Labs, Behind Everest Bullding, Tardea, Mumbai - 400034
Ph Moc 022 - 4332 4500 | weaw.apollospectra,com
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Ph Mo 045 - 4904 7777 | wewerapollahlcom



l?%lln SEE';T_SEH

ipecialists In_‘_.-';!.l_rg_;_er:.-'

Mame : Mr.Sachin Devlekar Date :13/01/2024
Age . 32 Year(s) S5ex : Male
Visit Type ; OPD

DMmension:

EF Slope Thmim/sec
EPSS 05mm

| A 28 mm

AL 26mm
LV} d) Jimm
LVID{s) 22mm

VS (d) I lmm
LVPW (d) | Lemim
LVEF 60% (visual)

\

DR.EHH& P.VAJA. M. D.(MUM)
NONINVASIVE CARDIOLOGIST
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Follow up:

Consultant:
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Specialists in Surgery

Patient Name :Mr. SACHIN A DEVLEKAR Age/Gender 132Y/IM
UHID/MR No. : STAR.0000060699 OP Visit No : STAROPV 66433
Sample Collected on Reported on :13-01-2024 12:13
LRN# : RAD2207166 Specimen :

Ref Doctor 1 SELF
Emp/Auth/TPA ID 1 9619065175

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN
LIVER: Theliver isnormal in size but shows mild diffuseincreased echotextur e suggestive

of fatty infiltration (Gradel). No focal masslesion is seen. The intrahepatic biliary tree
& venous radicles appear normal. The portal vein and CBD appear normal.

GALL :The gall bladder iswell distended and reveals normal wall thickness. Thereis no
BLADDER evidence of calculus seeninit.

PANCREAS : The pancreas is normal in size and echotexture. No focal masslesion is seen.

SPLEEN :The spleen isnormal in size and echotexture. No focal parenchymal mass lesion
is seen. The splenic vein isnormal.

KIDNEYS : TheRIGHT KIDNEY measures 11.7 x 4.5 cmsand the LEFT KIDNEY measures
12.2x 4.9 cmsin size. Both kidneys are normal in size, shape and echotexture. There

is no evidence of hydroneprosis or calculi seen on either side.

The para-aortic & iliac fossa regions appears normal. There is no free fluid or any
lymphadenopathy seen in the abdomen.

PROSTATE : The prostate measures 2.6 x 2.4 x 2.3cms and weighs 7.8 gms. It isnormal in size,
shape and echotexture. No prostatic calcification is seen.

URINARY : Theurinary bladder iswell distended and is normal in shape and contour.
BLADDER Nointrinsiclesion or calculusis seeninit. The bladder wall is normal in thickness.

IMPRESSION:  The Ultrasound examination reveals mild fatty infiltration of the Liver.
No other significant abnormality is detected.

Boselle LB clnb: sl omeila i 1oaatn e

Dr.VINOD SHETTY
Radiology
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Specialists in Surgery

Patient Name :Mr. SACHIN A DEVLEKAR

Age/Gender :32YIM
UHID/MR No. : STAR.0000060699 OP Visit No : STAROPV 66433
Sample Collected on Reported on : 13-01-2024 15:49
LRN# : RAD2207166 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : 9619065175

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA
Both lung fields and hilaare normal .

No obvious active pleuro-parenchymal lesion seen .

Both costophrenic and cardiophrenic angles are clear .

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Dr.VINOD SHETTY
Radiology
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Patient Name . Mr.SACHIN A DEVLEKAR
Age/Gender :32Y1MO0DM

UHID/MR No : STAR.0000060699

Visit ID : STAROPV66433

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID 1 9619065175

Collected : 13/Jan/2024 08:38AM

Received :13/Jan/2024 12:21PM

Reported 1 13/Jan/2024 03:23PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

Methodology : Microscopic
RBC : Normocytic normochromic

WBC : Normal in number, morphology and distribution. No abnormal cells seen

Platelets : Adequate in Number
Parasites : No Haemoparasites seen

IMPRESSION : Normocytic normochromic blood picture

Note/Comment : Please Correlate clinically

(3>

|-|.|,l'

DR. APEKSHA MADAN
MBES, DPB
PATHOLOGY

SIN No:BED240009028

Page 1 of 13

Apollo Speciality Hospitals Private Limited
(o el v et ik 3 Mived Spch By Hespicak Privata Linnaed)

CIN- UAS100TE2009 FTCOSad 14

Aegd OfF: 1- 1 0-83M 2 Sth Floor, Askok s RaghupathiChambers,
Baguimpat, Hyderalad, Telangana - SHENS

Addrass!
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Pl 05 339 4500
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Patient Name : Mr.SACHIN A DEVLEKAR

Age/Gender :32Y1MO0DM
UHID/MR No : STAR.0000060699
Visit ID : STAROPV66433
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 9619065175

Collected
Received
Reported
Status

Sponsor Name

: 13/Jan/2024 08:38AM
1 13/Jan/2024 12:21PM
: 13/Jan/2024 03:23PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15.9 g/dL 13-17 CYANIDE FREE
COLOUROMETER

PCV 48.80 % 40-50 PULSE HEIGHT AVERAGE
RBC COUNT 5.41 Million/cu.mm 4.5-5.5 Electrical Impedence
MCV 90.1 fL 83-101 Calculated
MCH 29.4 pg 27-32 Calculated
MCHC 32.6 g/dL 31.5-34.5 Calculated
R.D.W 12.4 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 7,090 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 54 % 40-80 Electrical Impedance
LYMPHOCYTES 33 % 20-40 Electrical Impedance
EOSINOPHILS 06 % 1-6 Electrical Impedance
MONOCYTES 07 % 2-10 Electrical Impedance
BASOPHILS 00 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3828.6 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 2339.7 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 425.4 Cells/cu.mm 20-500 Calculated
MONOCYTES 496.3 Cells/cu.mm 200-1000 Calculated
PLATELET COUNT 368000 cells/cu.mm 150000-410000 |IMPEDENCE/MICROSCOPY
ERYTHROCYTE SEDIMENTATION 10 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

Methodology : Microscopic

RBC : Normocytic normochromic

WBC : Norma in number, morphology and distribution. No abnormal cells seen

Padets: Adequatein Number

Parasites : No Haemoparasites seen
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Eﬁollu Spectra

Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received :13/Jan/2024 12:21PM

UHID/MR No : STAR.0000060699 Reported 1 13/Jan/2024 03:23PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 9619065175

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

IMPRESSION : Normocytic normochromic blood picture
Note/Comment : Please Corrdate clinicaly
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Eﬁollu Spectra

Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received :13/Jan/2024 12:21PM

UHID/MR No : STAR.0000060699 Reported 1 13/Jan/2024 02:04PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 9619065175

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Forward & Reverse

Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 03:10PM

Age/Gender :32Y1MO0DM Received : 13/Jan/2024 03:55PM

UHID/MR No : STAR.0000060699 Reported 1 13/Jan/2024 04:21PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 9619065175

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 99 mg/dL 70-100 GOD - POD

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nter pretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires afasting plasma glucose of > or = 126 mg/dL and/or arandom/ 2 hr post glucose value of > or = 200 mg/dL on at least 2

occasions.

2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 84 mg/dL 70-140 GOD - POD
HOURS , SODIUM FLUORIDE PLASMA
(2HR)
Comment:

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

other.

Conditions which may lead to lower postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.
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Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received 1 13/Jan/2024 04:39PM

UHID/MR No : STAR.0000060699 Reported : 13/Jan/2024 08:45PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 9619065175

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.1 % HPLC

ESTIMATED AVERAGE GLUCOSE 100 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBALC %

NON DIABETIC <5.7

PREDIABETES 57-6.4

DIABETES >6.5

DIABETICS

EXCELLENT CONTROL 67

FAIR TO GOOD CONTROL 7-8

UNSATISFACTORY CONTROL 810

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trendsin HbA1C valuesis a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpretation of low Values.
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy .

(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)
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Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received 1 13/Jan/2024 12:09PM

UHID/MR No : STAR.0000060699 Reported 1 13/Jan/2024 03:23PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 9619065175

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 210 mg/dL <200 CHE/CHO/POD
TRIGLYCERIDES 244 mg/dL <150
HDL CHOLESTEROL 36 mg/dL >40 CHE/CHO/POD
NON-HDL CHOLESTEROL 174 mg/dL <130 Calculated
LDL CHOLESTEROL 125.2 mg/dL <100 Calculated
VLDL CHOLESTEROL 48.8 mg/dL <30 Calculated
CHOL / HDL RATIO 5.83 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.
Desirable Borderline High High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLYCERIDES <150 150 - 199 200 - 499 > 500
LDL Szgrmg'p; r:aIOOIOO- 120 130- 159 160-189  >190
HDL > 60
<130;

NON-HDL CHOLESTEROL ggg\r:;alomlii:)z;\l 50156 160-189 190-219 220

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

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

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

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process
by which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children abovethe age of 2 yearswith a
family history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are caculated parameters when Triglycerides are below 350mg/dl.
When Triglycerides are more than 350 mg/dl LDL cholesteral is adirect measurement.
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Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received 1 13/Jan/2024 12:09PM

UHID/MR No : STAR.0000060699 Reported 1 13/Jan/2024 03:23PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 9619065175

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.90 mg/dL 0.1-1.2 Azobilirubin

BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dL 0.1-0.4 DIAZO DYE

BILIRUBIN (INDIRECT) 0.70 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE 55 U/L 4-44 JSCC

(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE 33.0 UL 8-38 JSCC

(AST/SGOT)

ALKALINE PHOSPHATASE 71.00 UL 32-111 IFCC

PROTEIN, TOTAL 8.00 g/dL 6.7-8.3 BIURET

ALBUMIN 5.00 g/dL 3.8-5.0 BROMOCRESOL
GREEN

GLOBULIN 3.00 g/dL 2.0-3.5 Calculated

A/G RATIO 1.67 0.9-2.0 Calculated

Comment:

LFT results reflect different aspects of the health of theliver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis
(ALP, GGT), protein synthesis (Albumin)
Common patterns seen:
1. Hepatocellular Injury:
» AST — Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
* ALT — Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also  correlate well with
increasing BMI.
« Disproportionate increase in AST, ALT compared with ALP.
« Bilirubin may be elevated.
* AST: ALT (ratio) — In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen
to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern:
* ALP — Disproportionate increase in ALP compared with AST, ALT.
« Bilirubin may be elevated.
* ALP elevation also seen in pregnancy, impacted by age and sex.
« To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impair ment:
* Albumin- Liver disease reduces albumin levels.

« Correlation with PT (Prothrombin Time) helps.
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Eﬁ‘ollu Spectra

Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received 1 13/Jan/2024 12:09PM

UHID/MR No : STAR.0000060699 Reported : 13/Jan/2024 03:23PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID - 9619065175

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324
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Eﬁollu Spectra

Patient Name : Mr.SACHIN A DEVLEKAR

Age/Gender :32Y1MO0DM
UHID/MR No : STAR.0000060699
Visit ID : STAROPV66433
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 9619065175

Collected
Received
Reported
Status

Sponsor Name

: 13/Jan/2024 08:38AM
: 13/Jan/2024 12:09PM
: 13/Jan/2024 03:23PM

: Final Report

DEPARTMENT OF BIOCHEMISTRY

: ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE

UREA

BLOOD UREA NITROGEN
URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC
SODIUM

POTASSIUM

CHLORIDE

R &

DR. APEKSHA MADAN
MBES, DPB
PATHOLOGY

SIN No:SE04599603

Result

0.73
17.50
8.2
6.70
10.00
4.20
144
4.6
101

Unit

mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mmol/L
mmol/L
mmol/L

Bio. Ref. Range

0.6-1.1
17-48
8.0 -23.0
4.0-7.0
8.4-10.2
2.6-4.4
135-145
3.5-5.1
98-107
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Method

ENZYMATIC METHOD
Urease

Calculated

URICASE

CPC

PNP-XOD

Direct ISE

Direct ISE

Direct ISE
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Eﬁollu Spectra

Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received 1 13/Jan/2024 12:09PM

UHID/MR No : STAR.0000060699 Reported 1 13/Jan/2024 03:23PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 9619065175

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 45.00 U/L 16-73 Glycylglycine Kinetic
TRANSPEPTIDASE (GGT) , SERUM method
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Patient Name : Mr.SACHIN A DEVLEKAR Collected : 13/Jan/2024 08:38AM

Age/Gender :32Y1MO0DM Received 1 13/Jan/2024 11:22AM

UHID/MR No : STAR.0000060699 Reported 1 13/Jan/2024 01:57PM

Visit ID : STAROPV66433 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 9619065175

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.08 ng/mL 0.67-1.81 ELFA
THYROXINE (T4, TOTAL) 8.55 pg/dL 4.66-9.32 ELFA
THYROID STIMULATING HORMONE 1.940 pIU/mL 0.25-5.0 ELFA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (As per American

For pregnant females Thyroid Association)

First trimester 0.1-25
Second trimester 02-3.0
Third trimester 0.3-3.0

1. TSH is aglycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH iselevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxineis often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteinsin circulation and reflects mostly inactive hormone. Only avery small
fraction of circulating hormone is free and biologically active.

4. Significant variationsin TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies.

TSH T3 T4 FT4 |Conditions

High Low Low Low |Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

High N N N Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
Therapy.

N/Low Low Low Low |Secondary and Tertiary Hypothyroidism

Low High High High |Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low |Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High |[Thyroiditis, Interfering Antibodies

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

High High High High |Pituitary Adenoma; TSHoma/Thyrotropinoma
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Patient Name : Mr.SACHIN A DEVLEKAR

Age/Gender :32Y1MO0DM
UHID/MR No : STAR.0000060699
Visit ID : STAROPV66433
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 9619065175

Collected
Received
Reported
Status

Sponsor Name

: 13/Jan/2024 08:38AM

: 13/Jan/2024 02:58PM

: 13/Jan/2024 04:04PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY SLIGHTLY HAZY CLEAR Visual
pH 6.0 5-7.5 Bromothymol Blue
SP. GRAVITY 1.030 1.002-1.030 Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE
UROBILINOGEN NORMAL NORMAL EHRLICH
BLOOD NEGATIVE NEGATIVE Dipstick
NITRITE NEGATIVE NEGATIVE Dipstick
LEUCOCYTE ESTERASE POSITIVE NEGATIVE PYRROLE
HYDROLYSIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 18-20 with clumps /hpf 0-5 Microscopy
EPITHELIAL CELLS 1-2 /hpf <10 MICROSCOPY
RBC ABSENT /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast |[MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
Kindly corrdaedinicaly
*** End Of Report ***
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