
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.1 g/dL 12-15 Spectrophotometer

PCV 38.50 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.28 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 90.1 fL 83-101 Calculated

MCH 30.6 pg 27-32 Calculated

MCHC 34 g/dL 31.5-34.5 Calculated

R.D.W 13.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,010 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 67.1 % 40-80 Electrical Impedance

LYMPHOCYTES 23.8 % 20-40 Electrical Impedance

EOSINOPHILS 2.5 % 1-6 Electrical Impedance

MONOCYTES 6.1 % 2-10 Electrical Impedance

BASOPHILS 0.5 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5374.71 Cells/cu.mm 2000-7000 Electrical Impedance

LYMPHOCYTES 1906.38 Cells/cu.mm 1000-3000 Electrical Impedance

EOSINOPHILS 200.25 Cells/cu.mm 20-500 Electrical Impedance

MONOCYTES 488.61 Cells/cu.mm 200-1000 Electrical Impedance

BASOPHILS 40.05 Cells/cu.mm 0-100 Electrical Impedance

PLATELET COUNT 377000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

5 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

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

BLOOD GROUP TYPE O Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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GLUCOSE, FASTING , NAF PLASMA 87 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

 
Note:
1. The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of 
 > or = 200 mg/dL on at least 2 occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

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

98 mg/dL 70-140 HEXOKINASE

Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.
Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

HBA1C, GLYCATED HEMOGLOBIN ,
WHOLE BLOOD EDTA

4.8 % HPLC

ESTIMATED AVERAGE GLUCOSE (eAG) ,
WHOLE BLOOD EDTA

91 mg/dL Calculated
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Comment:
Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: 

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.
 
1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     
Control by American Diabetes Association guidelines 2023.
2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic
Kidney Disease. Clinical Correlation is advised in interpretation of low Values. 
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or
decrease mean erythrocyte age. HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte
survival are present.
5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for
Glycemic Control
       A: HbF >25%
       B: Homozygous Hemoglobinopathy.
     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 227 mg/dL <200 CHO-POD

TRIGLYCERIDES 78 mg/dL <150 GPO-POD

HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 181 mg/dL <130 Calculated

LDL CHOLESTEROL 164.96 mg/dL <100 Calculated

VLDL CHOLESTEROL 15.67 mg/dL <30 Calculated

CHOL / HDL RATIO 4.94 0-4.97 Calculated

Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100
Near Optimal 100-129

130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;
Above Optimal 130-159

160-189 190-219  >220

 
1. Measurements in the same patient on different days can show physiological and analytical variations.
2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.
3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine
eligibility of drug therapy.
4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse
cholesterol transport, the process by which cholesterol is eliminated from peripheral tissues.
5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children
above the age of 2 years with a family history of premature cardiovascular disease or those with at least one parent with high total
cholesterol is recommended.
6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when
Triglycerides are below 350 mg/dl. When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
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LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.84 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.06 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.78 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

23.85 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

22.2 U/L <35 IFCC

ALKALINE PHOSPHATASE 38.08 U/L 30-120 IFCC

PROTEIN, TOTAL 7.61 g/dL 6.6-8.3 Biuret

ALBUMIN 4.28 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.33 g/dL 2.0-3.5 Calculated

A/G RATIO 1.29 0.9-2.0 Calculated

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

CREATININE 0.49 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 13.74 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 6.4 mg/dL 8.0 - 23.0 Calculated

URIC ACID 3.35 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 8.42 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 4.44 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 132.96 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.1 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 102.45 mmol/L 101–109 ISE (Indirect)
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GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

21.93 U/L <38 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 1.09 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.88 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

0.981 µIU/mL 0.34-5.60 CLIA

Comment:
Note:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per
American Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of
normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive
hormone. Only a very small fraction of circulating hormone is free and biologically active.
4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &
circulating antibodies.
 

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.010 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD POSITIVE + NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE TRACE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 5 - 6 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2 - 3 /hpf <10 MICROSCOPY

RBC 1 - 2 /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

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

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***

Result/s to Follow:
LBC PAP TEST (PAPSURE)
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Name : - Rujuta Phatak
Test Pending :- LBC- PAP PASURE
Reason :- Nil
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CERTIFI CATE OF MEDICAL FITNESS

This is to cefiiry that I have conducted the clinical examination

r$r. fl^'d"e. -of on 2

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

or. l', t
Medical Officer
The Apollo Clinic, Uppal

Medically Fit

Tick

I

Fit with restrictions/recommendations

I

2

3

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

Review after

Currently Unfit.
Review after recommended

Unfit

This cefiificate is not meant for medico-legal purposes

Though following restrictions have been revealed, in my opinion, these are

not impediments to the job.
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Clinical Diagnosis & Management Plan
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loame MRS. RUJUTA PHATAK 37YMR NO:

37 Years Location:
SPUN.
Apollo
(Swargate)
SELF
23-Sep-2023

llo
@

rcS
tti Empowoingyoa

Gender:
lmage Count:
Arrival Time:

F
1

Physician:
Date of Exam:
Date of Report: 23-Sep -2023 11:01

23-Sep- 2023 10:39

nT.MBBS.D IRD.
Consu[tant Rndiologist

Reg.No : 57017

This transmission is confidentlal. lfyou are notthe intended recipient, please notify ur Immedlately' Any disclosure, distributlon or other action based on the

contents ofthls report may be unlawful'

PLEASE NOTE:

This radiological report isthe professionalopinion ofthe reporting radioloSist based on the interpretation ofthe imaSes and information provided at the time of

reporting. It is meant to be used in correlation with other relevant clinical findinSs'

Apollo Heahh and Lilestyle timired
(ctN - u85I l0TG2000PLCI t58t9)
Conorat! Olfice: ?- l -51 Zl, 7' Floor, lhpcrial Torlrs, Anecrp.t, Hyd.nbad-50001 5, Ielangana

Ph No:040-4904 77? I r r.apollohl.com I lmail lDenquiry@apollohl.com

www.apollodiagnostics. in

X-RAY CHEST P.A VIEW

HTSTORY: Health check uP

FINDINGS

Normal mediastinum.

Normal heart.

No focal mass lesion. No collapse or consolidation'

The apices and cardiophrenic angles are free' No pleural or Pericardial effusion

No hilar or mediastinal lymphadenopathy is demonstrated'

No destructive osseous pathology is evident'

IMPRESSION:

Normal studY

Dr.V.Prvsn

CONFIDENTIAI.IW:
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IOIJCHING LIVES

23lSep/2023 09:09AM

231sepl2123 ll541i\t
23lsep/2023 01:08PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MfS.RUJUTA PHATAK

37Y8M28D/F
sPUN.0000044685

SPUNOPV58329

DT SELF

44152

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

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.1 g/dL 12-15 Spectrophotometer
PCV Electronic pulse &

Calculation
RBC COUNT 4.28 Electrical lmpedence

MCV 90.1 fL Calculated

MCH 30.6 pg 27 -32 Calculated

MCHC 34 g/dL 31 .5-34.5 Calculated
R.D-W 13.5 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 8,01 0 cells/cu.mm Electrical lmpedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS Yo Electrical lmpedance

LYMPHOCYTES % Electrical lmpedance
EOSINOPHILS 1-6 Electrical lmpedance

MONOCYTES 6.1 2-10 Electrical lmpedance
BASOPHILS 0.5 <1-2 Electrical lmpedance

NEUTROPHILS 2000-7000 Electrical lmpedance
LYMPHOCYTES 1906.38 Electrical lmpedance
EOSINOPHILS 200.25 Cells/cu mm 20-500 Electrical lmpedance
IVIONOCYTES 488.61 Cells/cu.mm 200-1000 Electrical lmpedance
BASOPHILS 40.05 Cells/cu.mm 0-100 Electrical lmpedance
PLATELET COUNT 377000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION
RATE (ESR)

5 mm at the end
of t hour

Modified Westergren

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCI{ROMIC
WBC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
NO I{EMOPARASITES SEEN.

t

rootto ntNrlSi&E#&t0ffi7*ea
rclN - uesfi$[qb80Ft$frSlgrned sr Aporro Heerth and LifBtyl€ ltd- sda3hiv P.th Pune. Diasnostics kb
Corporate Office:7-l-617lA" 7' Floor, lmperial Towers, Ameerpet, Hyderabad -5OOO I 6, Telangana
Ph No: lX0-4904 777
www.apollohl.com I Email lD:enquiry@apollohl-com

P€€ I of9

tn

Eryettise. Empow eitg _y ou.

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

38.50 36-46

Million/cu.mm 3.8-4.8
83- 1 01

4000-10000

40-80
20-40

ABSOLUTE LEUCOCYTE COUNT

Cells/cu.mm

Cells/cu.mm 1000-3000

0-20
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Erpmise. Enryoweing -vouTOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUJUTA PHATAK

37Y8M28D/F
sPUN.0000044685

SPUNOPVs8329

DT.SELF

48',t52

Collected

Received

Reported

Status

Sponsor Name

23lsep/2023 09:09AM

23lsepl2023 llty,lwl
23lsepl2023 01 t34PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BO OY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name Resu lt Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR, WHOLE BLOOD EDTA

BLOOD GROUP ryPE Microplate
Hemagglutination

Rh ryPE Positive Microplate
Hemagglutination

mor o fr EXrl*oiHF PiJ&?1021* it.a' I bislest has Deen Derfofmed rrADotto(clN u85r 10rG2000PLcl r5819)
E alth ,nd Lif€ltyl.ltd- Ssd.lhiv Pcth Pune, Diagnortics Inb

Towers, Ameerpel Hyderabad - 50001 6, Telangana

hl.com

CorporateOffice: 7-I-617/A, 7"Floor, lmperial
Ph )to: 0rlo-a90/r 777
www.apollohl.com I Email lD:enquiry@apollo

PaCe 2 of 9 E
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Received

Reported

Status

Sponsor Name

23/Sep/2023 09:09Ai,

23lsepl2123 11:sr'.rlJ/l

23lsep/2023 03:16Pi,

Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

irrs.RUJUTA PHATAK

37Y8M2AD/F
sPUN.0000044685

SPUNOPV58329

DT,SELF

48152

DEPARTMENT OF BIOCHEMISTRY

Resu lt Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 87 mg/dL 70-100 HEXOKIMSE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dl llnterpretation
70-100 mg/dl lNormal
100-125 mg/dl lPrediabetes
.126 mg/dL lDiub"t".
<70 mg/dL lHypoglycemia

Note:
1. The diagnosis of Diabetes requires a fasting plasma glucose of> or: 126 m{dl- andlor a random / 2 hr post glucose value of
> or = 200 mg/dl on at least 2 occasions.

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

GLUCOSE, POST PRANDTAL (PP), 2
HOURS , SOD/UM FLUORIDE PLASMA (2
HR)

70-140 HEXOKINASE

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

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemi4 dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of irsulin.

www.apollodiagnostics.inApollo Health and Lifestyle Limited
(clN - u851r 0rG2000PLcr r 58r9)
Corporate ot{ice: 7-l -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad -50001 6, Telangana

Ph ilo: O,lO-4904 777
www.apollohl.com I Email lD:enquiry@apollohl.com

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

Test Name

98 mg/dL

Page 3 of9
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Patient Name

Age/Gender

UHID/iilR NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUJUTA PIIATAK

37Y8M28D/F
sPUN.0000044685

SPUNOPV58329

DT.SELF

48152

Collected

Received

Reported

Slatus

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

PARA Fco ME EM D EWH LE F LLU DBO H LEA HT NA UN AL cPLUS ECH K MAFE EL 2D N N DIA FY2324
Test Name Result Un it Bio. Ref. Range Method

HBA1C, GLYCATED HEMOGLOBIN ,
WHOLE BLOOD EDTA

4.8 HPLC

ESTIMATED AVERAGE GLUCOSE (eAG) ,
WHOLE BLOOD EDTA,

91 mg/dL Calculated

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

REFERENCE GROI,'P HBATC %
ON DIABETIC 5.7

IABETES 7 -6.4
> 6.s

DIABETICS

CELLENTCONTROL 6-7
AIR TO GOOD CONTROL 7 -8

SATISFACTORY CONTROL 8 10

R CONTROL >10
Note: Dietary preparation or fasting is not required.

I . lIbA I C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trends in IlbA I C values is a better indicator ofGlycemic control than a single test
3 Low HbAIC in Non-Diabetic patients are associated with Anemia (ron Deficiency/Hemolytic), Liver Disorders,
Kidney Disease. Clinical Correlation is advised in interpretation of low Values.
4 Falsely low HbA 1c (below 4%o) may be observed in patients with clinical conditions that shorten erytfuocyte life span or
decrease mean erylrocyte age. tIbA I c may not accurately reflect glycemic conhol when clinical conditions that affect erlthroclte
survival are present.

5' ln cases of Interference of Hemoglobin variants in tIbAlC, altemative methods (Fructosamine) estimation is recommended
Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.
(Hb Electrophoresis is recommended method for detection ofHemoglobinopatry)

Page 4 of 9

www.apollodiagnostics.inApollo Health and Lifestyle Limited
(clN - u8s110TG2000PLC] I5819)
Corporale Office:7-1-617lA, 7d Floor, tmperialTowers, Ameerpet Hyderabad-5000.t6, Telangana
Ph No: 0/O-4904 777
www.apollohl.com I Email tD:enquiry@apollohl.com

: 23lsep/2023 09:09AM

: 231 Sep I 2023 1 I :541'l{i

: 23lsepi2023 03:'l6PM

: Final Report

: ARCOFEMI HEALTHCARE LtMtTED

ECHO

DIABETES
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

irrs.RUJUTA PI{ATAK

37Y8M28D/F
sPUN.0000044685

SPUNOPVs8329

DT,SELF

48152

Collected

Received

Reported

Status

Sponsor Name

23lsep/2023 09:09AM

23/Sep/2023 11:54AM

23lsepi2023 03:16PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

aporro r$NiNgifdt9&ffi ldrfi'fr{GBI 37 I 5 78,EDr23008740e

tcrr.r - uefrT6ltSbotFterl{firy'd 't eo'tto u."1rh and Life.tvre ltd- sadsshiv Peth Pune, Diasnostics Lsb

Conorate Office: 7- 1 -61 7/A, 7* Floor, lmperial Towers, Ameerp€t, Hyderabad,5OOO] 6, Telangana
Ph No:040-49(N 7777
www-apollohl.com I Email lDrenquiry@apollohl.com

Page 5 of9
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Status

Sponsor Name

Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,RUJUTA PHATAK

37Y8M28D/F
sPUN 0000044685

SPUNOPVs8329

DT.SELF

48152

DEPARTMENT OF IMMUNOLOGY

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

Result Unit Bio. Ref. Range Method

THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRt-toDoTHYRONtNE (T3. TOTAL) 1.09 ng/mL o 7-2 04 lcrn
THYROXINE (T4, TOTAL) 9.88 !rg/d L s.4s-14.28 lcun
THYROID STIIVIULATiNG HORMONE
(TSH)

0.981 plU/mL 0.34-5.60
lcLn

Comment:

Note:

For pregnant females lBio Ref Range for TSH in ul U/ml (As per

lAmcrican Thyroid Association)

Filst trimester lo. r - z.s

Second trimester lo.2 3.0

Third trimester lo.: -:.0
1. TSH is a glycoprotein hormone secreted by tlre anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its

prohormone T4 (Thyroxine). lncreased blood level ofT3 and T4 inhibit production ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context o
normal fiee thyroxine is often refened to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and rcflects mostly inactive

hormone. Only a very small fraction ofcirculating hormone is free and biologically active.

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

T4 FT4 Conditions

[ow Low Primary Hypothyroidism, Post Thyoidectomy, Ckonic Autoimmrme Thyoiditis

N N
Subclinical Hy,pothyoidisrq Autoimmune Thyroiditis,Insufficient Hormone Replmemenl

Therapy.

Low [.ow Secondary and Tertiary Hypothyroidism

Hish Hidr Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Drtil N N Subclinical Hyperthyroidism

Low low Central Hypothyroidism, Treatrnent with Hyperthyroidism

Hi$r Hdr Thyroiditis, Interfering Antibodies

mill, N N T3 Thyrotoxicosis, Non thyroidal causes

High His, Pituitary Adenoma; TSHoma,/Thyrotropinoma

EilE@4fMdMd@MLq@[
ML
NZd@E@

Page 6 of9

www.apollodiagnostics.inApollo Health and Lifestyle Limited
(crN - u851r 0TG2000PLCr r 58r9)
corporate Office: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerp€t, Hyderabad-50001 6, Telangana

Ph No: (X0-4904 777
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: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Test Name
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Final Report

ARCOFEIUI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/[IR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUJUTA PHATAK

37Y8M28D/F
sPUN.0000044685
SPUNOPVs8329

DT,SELF

48152

DEPARTMENT OF IMMUNOLOGY

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

Test Name Resu lt u nit Bio. Ref. Range Method

I

roorro fi Hrlilqf,ttii3lflil llmited
rciN . ueIff.Tg2lffdtrg ffEHBed ai Apollo Health and Lif€styre rtd- sdsshiv Peth Pune, Diagrostics Lab

Corporate Office: 7- l -61 7/A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad- 50001 6, Telangana

Ph No: M0-490{ 7777
www.apollohl.com I Email lD:enquiry@apollohl.com
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Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

IITS.RUJUTA PI-IATAK

37Y8M28D/F
sPUN.0000044685

SPUNOPVs8329

DT.SELF

48152

Collected

Received

Reported

Status

Sponsor Name

23lSep/2023 09:09AM

23lsepl2123 11:071*\n

23lsepl2123 11:25AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

LTRCOA EMI MF DIWHE LEE F LU BOL HDY EA H NAN PUAL UL cS EH Kc F LEEMA 2 D ECHo P NA NDIA FY2324
Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URiNE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW
TRANSPARENCY CLEAR CLEAR tsua
pH <5.5 E-7 E DOUBLE INDICATOR
SP. GRAVry 1 .010 1.002-1 .030 Bromothymol Blue
BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE

REACTION
COUPLING

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORI\iIAL MODIFED EHRLICH
REACTION

BLOOD POSITIVE + NEGATIVE Peroxidase
NITRITE NEGATIVE Diazotization
LEUCOCYTE ESTERASE TRACE NEGATIVE LEUCOCYTE

ESTERASE
ED SEOIMENT WET MOUNT AND MICROSCOPYCENTRIFUG

PUS CELLS 5-6 lhp't 0-5 Microscopy
EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY
RBC 1-2 /hpf 0-2 MICROSCOPY

NIL 0-2 Hyaline Cast IVIICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY

r

apolo flAliliPlH&?*t8ffi I r-i.nit"a
tclr.r usTlTdfcldESptt{lg8igfd 't Aeollo Health and Lifdtvlc ltd- sadllhiv P€rh Purc, Di,sDostic! L.b
Coeorate Office:7-l -617lA,7* Floor, lmperial Towers, Ameerpel, Hyde.abad,5OO0t 6, Telangana
Ph No: 0/()-4904 727
www.apollohl.com I Email lD:enquiry@apollohl.com

tcs. tn
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GLUCOSE

NEGATIVE

CASTS
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Collected

Received

Reported

Status

Sponsor Name

23lsep/2023 09:09AM
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,RUJUTA PHATAK

37Y8tVI28DiF
sPUN.0000044685

SPUNOPVs8329

DT SELF

48152

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2t) ECHO - PAN INDIA. FY2324

Test Name Resu lt Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

.'. End Of Report ...
Resulrs to Follow:
LIPID PROFILE, RENAL PROFILBKIDNEY RINCTION TEST Off/KFT), GAMMA GLTIIA]VIYL TRANTERASE (GGT), LBC PAP IEST (PAPSURE),

LIVER FUNCTION TEST &FT), GLUCOSE (POST PRANDIAL) - URINE

(,,

DrS Shah

MB

Consul
DR-Saniay lngle
M.8.B.S,M.D( Pathology)
Consultant Pathologa5t

ocv)
ologist

ro"tto fiIN Qilffi98dt9,fr rimitea
tciN _ ua{fitltlbfirttgff$1.{yd ,r rn.tto tt.,rth and Lifsstyle ltd- srdashiv P.th Pune, Diagnostics L,D

Corporale office: 7- l -61 7/A, 7' Floor, lmperial Towers, Ameerp€t, Hyderabad - 50001 6, Tela ngana

Ph No: 040-4904 7777
www.apollohl.com I Email lD:enquiry@apollohl.com
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EYE REPORT B. lo Spectra

ASH/PU N/OPTH/06 I 02-021 6

Name: f-lrrj. RUgt-f a ?Mlak
Ase /Sex: 3+ >l f
Complaint: N0 Corrlptc-t-i.-t,

Examination

No pm

NO Hi. FI

Spectacle Bx

Remarks:

WtlL

Medications:

Follow up: | "tUJ

Consultant:

Vision
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8E c-olou?r vis'nn >rozma.,l
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Ref No.:
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R

L

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, lvlaharashtra- 411030

Ph r 020 67206500 | Fax 02Q 67206523 | www.apollospectra.com
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Ruruta, Phatak
23.09.2023 10:34:zl4 AM
Apollo Specra Hospital
SWARGATE

Location:
order Number:

Visit:

Room: 7B bpm

mmHgPUNE-4110 Indication:
Medication 1:

Technician:
Ordering Ph:
Referring Ph :

Normal sinus rhythm

aVR V1

II v2

V3aVFIII

I

II

12SL-" v247 25 mm/s 10 mm/mv ADS 0.56-40 Hz ur

i]
Unconfirmed

50 Hz 4x2.5x3-25_R1



9123123 , 12:56 PM
apolloadmin.askapollo.com/U l/PrintAllAppointments aspx?HashKey='1

Corporate HC Auto APPointments

U HID
Booked

Date
Rescheduled

From
Appointment

Date
Slot Time

Agreement &
Package Name

Patient
Name

Mobile
Number

Status Reschedule Booked BY

22ta9t2023 231A912023 08i50-0B:55 VIS:T HEALTH NB
DIAGONOSTICS
TESTS PACK 1 TO 6

CREDIT PAN INDTA OP
ACREEN4ENT & IVISIT
HEALTH NB
DIACNOSTIC TESTS
PAC(5-PANINDIA-
FY2324)

tr4r. Ritesh
Darda

9923364567 Sched!rled

22tA912A23 2310912023 08:15-08:20 EMERSON
INNOVATION CENTER
PMC CREDIT PAN

INDIA OP
ACREEN4ENT &
IEA,lERSON
ir'ruovarron ceuten
- PI\,IC - PAN INDIA.
Fv2324l

PRADNYA
GAIKWAD

9623450063 Sched!led

211A912A23

2510812023 231O912023

08:50-08:55 BAJAJ FINSERVE
PREVEN"TIVE HC HPR
CREDIT PAN INDIA OP
AGREEI\,4ENT &
IBAJAJ FINSERVE -
irPR PREVENTIvE Hc
- PAN INDIA - FY2223l

Pramod k
Kulkarni

9960039S83

976636',l376

9766361376

Scheduled

Scheduled

Scheduled

08:20-08:25

0B:20-08:25

ARCOFEIVlI
I\,,IEDIWHEEL FET/ALE
AHC CREDIT PAN
INDIA OP
AGREEMENT &
ARCOFEI\,4I -
N,lEDIWHEEL - FULL
BODY HEALTH
ANNUAL PLUS
CHECK-FEMALE-2D
ECHO - PAN INDIA -
FY2324

ARCOFEIVl I

[,IEDtWHEEL MALE
AHC CREDIT PAN
INDTA OP
AGREEMENT &
ARCOFEI\,1I -
I\4EDIWHEEL - FULL
BODYANNUAL PLUS
IVIALE . 2D ECHO .
PAN INDIA - FY2324

MS. PATHAK
RUJU:A

fi,4ayuresh
Phatak2510a12023

httos://apolloadmin.askapollo.conVUl/PrintAllAppointments 
aspx?HashKey=1

112

2310912023

23t0912a23
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Specia lists in Surgery

Name : Mrs. Rujuta Phatak
Ref by : HEALTH CHECKUP

Age: 37YRS/M
Date:2310912023

LA-32 A0-26
LVIDD - 37 LVIDS - 25
EF60%

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation.No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

^,
DR.SA

MD, CO ULTANT PHYSICIAN

Apollo Spe(tra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 l O3o
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (ctN , u8s l oorc200eprcoee4t 4)
(Formerly known as Nova Specialty HospitalLtd.)

Regd. Offi<e: 7 1 61 7./A, 61 5 & 616, lmperia I Towers, 7th Floor, Ameerpet, Hyderabad, Telangana - 5OOO38
Ph No:040 - 4904 777 7 ] www.apollohl.com

2D ECHO / COLOUR DOPPLER

rvs-10 PW-10

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTS/VEGETATIONS

SHAH
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Patient Name

Registration No

Reflered By

MRS, RUJUTA M. PHATAK(37 Years / Female)

t330923041

DT.APOLLO SPECTRA HOSPITAL

Registered On

Printed On

23 Sep 2023 12:25

912312023 0l:l4pm

Liver: Normal in size and echotexture. No focal hepatic lesion.

The portal vein appears normal.

Gall bladder: Dislended and shows smooth lhin wall. There is evidence of a tiny echo
rcflective focus within lhe gall bladder, measuring 4.5 mm, suggestive of ? sludge ? calculus.
No CBD ot IHBR dilatation

Poncreos: shows normal appeara.nce. No evidence ofponcreotitis, calcifrcotion or mass lesion

Spleen: Normal in size and echotexture. No focal lesion is seen

Right kidney: Normal in size and echotexture (measures 9.5 x 3.9 cms).
CMD is well maintained. No eyidence of hydronephrosis. No calculus / focal lesion is seen

Left kidney: Normal tn size and echotexture (measures 10.7 x 4.5 cms).
CMD is well maintained. No eyidence of hydronephrosis. No calculus / focal lesion is seen

Urinary bladder: Urinary bladder is well distended and shows normal appearance.

Ulerus : Normal in size and measures 9. I x 4.9 x 5.7 cms. Endometrium is central and
measures 6 mm. IUCD in situ No obvious focal definable lesion noted.

Lefl ovary shows a follicle measaring 20 mm
Right ovary appears normal.

Aorta and para-aortic regions appear normal. There is no eyidence of lymphadenopathy
Bowel loops show normal peristalsis.

IMPRESSION:
* ? Sludge ? gall bladder calculus as described.

't

eql^,^o

, DR. NAAINNA BHURRAT

ArptlA MULT| spEcrAlrry DTAGNo cENTRE & clrNrc pw. LTD. 
consultant Radiologist

Priated Bv : NIKHIL SATHL
Regd. OH. : I050, ShukrowoT fe]h, Neor Hiroboug Gonpoti, Tilok Rood, Pune - 411 O02. Phone:2448 OOO4 / 860501t947, M) 97637]r8341
Bronch : 52l1, Arhom Towers, lst Floor, Nogor Rood, Khorodi ChondonNogor,Pune-4ll0l4.Phone:9371238606,M)9763718341
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Patient

ID
Name
Birth Date
Gender

Accession #
Exam Date
Description
Sonographer
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T{dr q5>r.Fr{
Rujuta Mayuresh Phatak
Flat No 13, Wng-D. Samanhnagar Apartrnentg, SN.56/3,
Behind AshiMad Hotel.
Vadgaoo Budruk
VedgBo.l Budruk Pun€
Maharashtra zl'l'1041
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HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.1 g/dL 12-15 Spectrophotometer

PCV 38.50 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.28 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 90.1 fL 83-101 Calculated

MCH 30.6 pg 27-32 Calculated

MCHC 34 g/dL 31.5-34.5 Calculated

R.D.W 13.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,010 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 67.1 % 40-80 Electrical Impedance

LYMPHOCYTES 23.8 % 20-40 Electrical Impedance

EOSINOPHILS 2.5 % 1-6 Electrical Impedance

MONOCYTES 6.1 % 2-10 Electrical Impedance

BASOPHILS 0.5 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5374.71 Cells/cu.mm 2000-7000 Electrical Impedance

LYMPHOCYTES 1906.38 Cells/cu.mm 1000-3000 Electrical Impedance

EOSINOPHILS 200.25 Cells/cu.mm 20-500 Electrical Impedance

MONOCYTES 488.61 Cells/cu.mm 200-1000 Electrical Impedance

BASOPHILS 40.05 Cells/cu.mm 0-100 Electrical Impedance

PLATELET COUNT 377000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

5 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN.

Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:54AM

Reported : 23/Sep/2023 01:08PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result Unit Bio. Ref. Range Method

SIN No:BED230230972
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination

Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:54AM

Reported : 23/Sep/2023 01:34PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result Unit Bio. Ref. Range Method

SIN No:BED230230972
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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GLUCOSE, FASTING , NAF PLASMA 87 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

 
Note:
1. The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of 
 > or = 200 mg/dL on at least 2 occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

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

98 mg/dL 70-140 HEXOKINASE

Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.
Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:54AM

Reported : 23/Sep/2023 03:16PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method
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HBA1C, GLYCATED HEMOGLOBIN ,
WHOLE BLOOD EDTA

4.8 % HPLC

ESTIMATED AVERAGE GLUCOSE (eAG) ,
WHOLE BLOOD EDTA

91 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.
 
1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     
Control by American Diabetes Association guidelines 2023.
2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic
Kidney Disease. Clinical Correlation is advised in interpretation of low Values. 
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or
decrease mean erythrocyte age. HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte
survival are present.
5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for
Glycemic Control
       A: HbF >25%
       B: Homozygous Hemoglobinopathy.
     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
 

Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:54AM

Reported : 23/Sep/2023 03:16PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method
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Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:54AM

Reported : 23/Sep/2023 03:16PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

SIN No:PLF02031451,PLP1371578,EDT230087409
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 227 mg/dL <200 CHO-POD

TRIGLYCERIDES 78 mg/dL <150 GPO-POD

HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 181 mg/dL <130 Calculated

LDL CHOLESTEROL 164.96 mg/dL <100 Calculated

VLDL CHOLESTEROL 15.67 mg/dL <30 Calculated

CHOL / HDL RATIO 4.94 0-4.97 Calculated

Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100
Near Optimal 100-129

130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;
Above Optimal 130-159

160-189 190-219  >220

 
1. Measurements in the same patient on different days can show physiological and analytical variations.
2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.
3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine
eligibility of drug therapy.
4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse
cholesterol transport, the process by which cholesterol is eliminated from peripheral tissues.
5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children
above the age of 2 years with a family history of premature cardiovascular disease or those with at least one parent with high total
cholesterol is recommended.
6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when
Triglycerides are below 350 mg/dl. When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
 
 

Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:47AM

Reported : 23/Sep/2023 03:50PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method
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Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:47AM

Reported : 23/Sep/2023 03:50PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

SIN No:SE04490092
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.84 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.06 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.78 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

23.85 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

22.2 U/L <35 IFCC

ALKALINE PHOSPHATASE 38.08 U/L 30-120 IFCC

PROTEIN, TOTAL 7.61 g/dL 6.6-8.3 Biuret

ALBUMIN 4.28 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.33 g/dL 2.0-3.5 Calculated

A/G RATIO 1.29 0.9-2.0 Calculated

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

Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:47AM

Reported : 23/Sep/2023 03:50PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method
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• Correlation with PT (Prothrombin Time) helps.
 

Patient Name : Mrs.RUJUTA PHATAK

Age/Gender : 37 Y 8 M 28 D/F

UHID/MR No : SPUN.0000044685

Visit ID : SPUNOPV58329

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 48152

Collected : 23/Sep/2023 09:09AM

Received : 23/Sep/2023 11:47AM

Reported : 23/Sep/2023 03:50PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

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

CREATININE 0.49 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 13.74 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 6.4 mg/dL 8.0 - 23.0 Calculated

URIC ACID 3.35 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 8.42 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 4.44 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 132.96 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.1 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 102.45 mmol/L 101–109 ISE (Indirect)
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GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

21.93 U/L <38 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 1.09 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.88 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

0.981 µIU/mL 0.34-5.60 CLIA

Comment:
Note:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per
American Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of
normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive
hormone. Only a very small fraction of circulating hormone is free and biologically active.
4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &
circulating antibodies.
 

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.010 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD POSITIVE + NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE TRACE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 5 - 6 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2 - 3 /hpf <10 MICROSCOPY

RBC 1 - 2 /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

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

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***

Result/s to Follow:
LBC PAP TEST (PAPSURE)
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