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Experiise. Closer to you.

suEHEiEE LIV ‘
Camitowys i WO BT

Patient Mama ¢ s VAHOANA CHOUDHARY Codacied C155ap2023 1AM
hgeiGandes 44 Y B M 18 DiF Recaived C1SI8apla0Ed 12:28PM
UHIDR Mo - CWINL 0000 30280 Rpparted 1SSapr2023 01 40PM
Visd 1D = CVIMDPYVSE2080 Biwiuk ¢ Final Report
af Doctor :Dr SELF Spansar Nama : BRCOFEMI HEALTHCARE LIMITED
Empiuth/TPA I - 458261

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

PERIPHERAL SMEAR , WHOLE BLOOD EDTA
REBC NORMOCYTIC NORMOCHROMIC

WEC WITHIN NORMAL LINITS
PLATELETS ARE ADEQUATE 0N SMEAR
KO HEMOPARASITES SEEM
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Apollo Clinic

Expertise. Closer to you.

Pasent Name - Mes VANDANA CHOUDHARY Cosacied . 15/Sep/2023 10:34AM :
AgeGander Cdd Y OB M 8 OVF Recalvad ¢ 1S8epi20@23 12:26PM i
UHIOME Mo - CVIM. 0000230280 Reporiad - 15/Sep/2023 01:40PM 1
Wisk IO L CVIMOPYSE20E0 Sialus ¢ Final Repar
Raf Doctar : D SELF Spansar Namse  MRCOFEMI MEALTHCARE LIMITED _L
ErplulnTPAID - 453281 sl
DEPARTMENT OF HAEMATOLOGY j
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name Result | Unit | Bio. Ref. Range | Method
[HEMOGRAM , WHOLE BLOGD EOTA
HAEMOGLOBIN 133 gidl 12-15 [Spectropholometer
PCY 35.90 “a 36-46 Eblaclronic puisa &
Calculation
RBC COUNT 4.64 Milionicu,mm 3.8-4.8 [Elactrical Impedenca
MCV B5.8 L £3-101 [Calculated h
MCH 28,6 pg 27-32 Calculated |
MCHC 33.3 gidL 31.5-34.5 Calculated i
ROW 14.9 % 11.6-14 Calculated :
TOTAL LEUCOCYTE COUNT ({TLC) 5,430 cellslou.mm £000-10000 Elecirical Impedance |
DIFFERENTIAL LEUCOCYTIC COUNT (DLC) A
NEUTROPHILS 476 % 40-80 [Blectrical Impedance
LYMPHOCYTES 38.4 % 20-40 [Electrical Impedance |
EQSMNOPHILS 51 % 1-8 Electrical Impadance |
MONOCYTES ) %o 2-10 Electrical impedance
BASOPHILS 0.9 % <1-2 Electrical impedance |
ABSOLUTE LEUCOCYTE COUNT |
NEUTROPHILS ' 2584 68 Cellsicu.mm 2000-7000  |Elecincal Impedance |
LYMPHOCYTES 208512 Calls/cumm 1000-2000 actrical Impadance
ECSINOPHILS 276.93 Celis/cu,mm 20-500 Electrical Impedance |
MONOCYTES 434 4 Cells/cu,mm 200-1000 Electrical Impadance |
BASOPHILS 48 87 Cellsfou.mm 0-100 Elgcirical Impadance |
PLATELET COUNT 196000 callsicumm 150000-410000  [Electrical impedence
ERYTHROCYTE SEDIMENTATION 22 mm at e end =20 Modified Westargran |
RATE (ESR) of 1 hour i
PERIPHERAL SMEAR Q
RBC NORMOCYTIC NORMOCHROMIC '
WRC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
IND HEMOPARASITES SEEN ;
Page 2 of 14
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b @  Apollo Clinic
& +‘ Expertise. Closer o you.

da
Canricnte e WG RERT

Pabtant Mama * s, VARDANA CHOUDHAHY Caollacted D1 Eep2023 10:34AM
AgerGender (44 ¥ 0 M 18 DIF Recaed C1SSapr2023 12:28PM
hy JUHIDMR No ; GV, 0000230280 Reporied 1E/5ep/2023 02:04PM
& | vesit ID | CNBOPYSE2080 Status Final Repor
‘_ Ref Dosior { Or.SELF Sponsar Mams | ARGOFEMI HEALTHCARE LIMITED
EmpiauthTRA 1D 1 A5EEE

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name | Result ] Unit Bio. Ref. Range | Method
GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA t
BLOOD GROUP TYPE A Microplate 1
Hemagghdination
Rh TYPE Positive Microplate )
Ha-rmg_ghﬂh‘mllm

Page 3 of 14
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Expertise. Closer lo you.

DEPARTMENT OF BIOCHEMISTRY

Patient hama * Mrs. VANDANA CHOUDHARY Coliacsed  15/8ep/2023 10-34AM !
AgelGander L4 Y B M 18 DIF Reculvad . 16/5p/2023 12:2TPM ;
UHIDMR o  CVIM.ODODZI0260 Reported 15/5ap/2023 03:13PM ?I
Wisd 1D - GVIMOPYSEZ0E0 Status : Final Repart l
Ref Doctar - Dr SELF Sponsor Name  : ARCOFEM HEALTHCARE LIMITED !
|EmpthutnTPA D - 456261 i

5

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324 '

|

1. The dingnosis of Diabetes requires a fasting plasma ghicose of > or = 126 mg/dL and/or & random / 2 hr post glucose value of *
> or= 200 mg/dL on at least 2 occasions. o . -
2. Very high glucose levels (=450 mgL in adults) may result in Diabetic Ketoacidosis & s considered critical.

Test Name | Result | Unit i Bio. Ref. Range | Method ;

GLUCOSE, FASTING , NAF PLASMA | 81 | mgit | 70-100 [HEXOKINASE |

Ciomument: I

As per American Diabetes Guidelines, 2023 |

‘

IFasting Glucose Values in mg/dL [interpretation t

7il-100 mg/dL PNormal .

100-125 mg/dL [Prediabetes ’.

126 my/dL |Dinberes :

0 mg/dL |[Hypoglhyeemin

Mote:
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o @  ApolloClinic

Expertise. Closer fo you.

TOMGHIAE LIFEE

Patient Meama : s VAKDANA CHOUDHARY Cofacted t 1EISB|}|’2|:I23 1034 AM

HpalGandar S Y B M 18 OiF Rezpivad s 15Senl2023 12-2TPM

UHIVMR Mo AL 0000230280 Raportsd 15/Seni2023 03-13PM

Visil D CVIMOPWEEZ0BRD Staius Firal Raport

Riet Doclor . Dr SELF Sponsor Name - ARGCOFEM| HEALTHCARE LIMITED i
EmpiAuiiTPA ID  : 458261 _

——— — e
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - Fraiz4

-
B8 A S (M ._%__...-.

Test Name | Result [ Unit | Bio. Rel. Range | Method
HBA1C, GLYCATED HEMOGLOBIN , 53 % IHFLG
WHOLE BLOOD EDTA
ESTIMATED AVERAGE GLUCOSE (eAG) , 105 migidL !Call::ul-ﬂ'tad i
WHOLE BLOOD EDTA |
Commiett:

Refierence Range as per American Diabetes Associstion (ADA) 2023 Ciuidelines:

|
[ © .

Control by American Diabetes Association guidelines 2023,
2 “Trends in HbA1C values is a better indicator of Glycemic control than a single lest
3. Low HbAIC in Non-Dinbetic patients are associated with Anemia {Iron Deficiency/Hemolytic), Liver Disorders, Chron |
Kidney Disease. Clinical Correlation is advised in interpretution of low Values. !
4. Falsely low HbA ¢ (below 4%) may be observed in patienis with clinical conditions that shorten erythrocyte life span ov !
decrease mean erythrocyte age. HbA le may not scourately reflect glycemic cantrol when clinical conditions that affect erythrocyte i
survival ire present. i
& Tn cases of Interference of Hemoglobin variants in HbA1C, altemative methods { Fructosamineg) estimation is recommended
Gihycemic Control

A: HbF =25%

B: Homezygous Hemoglobinopathy.

{Hb Electrophaoresis is recommended method for detection of Hemaglobinopathy)

[REFERENCE GROUP HBAIC %

INON DIABETIC 5.7 .

[PREDIABETES 5.7 - 6.4

[DIABETES = 6.5

DIABETICS

[EXCELLENT CONTROL 5T |

[FAIR TO GOOD CONTROL 7 —8 i

IUNSATISFACTORY CONTROL - 10 :

[POOR CONTROL =10 i

Note: Dictary preparation or fasting is not required. |

| HBALC is recommended by American Disbetes Association for Diagnosing Disbetcs and monitoring Giycemic :
|

Page Sof 14
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ApOllO Clinic

Expertise. Closer to youl.

Camifenta e hE VT
el
Patiant Nama : M VANDANA CHOUDHARY Colacied - 15/5ep/202 10-34AM g
AgeiGandes (44 Y B M 13 OF Recalvad 1 15/5epl20EN 12:41PM
UHIDMR N : CVIM.ODODZI02E0 Reported | 15/5epl2023 02:10PM L.
\is® 1D - CVIMOPVSE080 Status ¢ Final Repont
Ral Dactar :Dr SELF Spansar Name : BRCOFEMI HEALTHCARE LIMITED
EmpidulhnTRPAID - 458261 3
| DEPARTMENT OF BIOCHEMISTRY 1
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name Result | Unit | Bio. Ref. Range | Method
LIPID PROFILE , SERUM _ﬂ__i
TOTAL CHOLESTEROL 201 mgldL <200 |CHO-POD :
TRIGLYCERIDES 120 mgidL <150 {GPO-POD
HOL CHOLESTEROL 68 madl 40-60 Enzymatic
Immuncinbiltion
NON-HDL CHOLESTEROL 142 mg/dL <130 Calcutated
LDL CHOLESTEROL 117.57 mgidL <100 Calculated
VLDL CHOLESTEROL 24,00 mgidL <30 Calculated
CHOL fHDL RATIO 342 0-4.97 Cabculatad
Comment: i
Reference Interval as per National Cheolesterol Education Program (NCEP) Adult Treatment Panel II1 Report. -
iDesirable [Borderline High __ |High ery High o
TOTAL CHOLESTEROL < 200 200 - 239 > 240 il
TRIGLYCERIDES <150 150 - 199 200 - 499 | 500 -
imal < 100 -4
!]_DL e | 100-129 130 - 159 160 - 189 = 190 |
{HDL k= 60 .
y tirmal <130,
|Nl]h-—1-IDL CHOLESTEROL bove Optimal 130-159 160189 190-219 =220
1. Measurements in the same patient on different days can show physiological and analytical vanatons, |
2 NCEP ATP IT identifies non-HDL cholesterol &s & secondary target of therapy in persons with high triglycerides. '
3, Primary prevention algorithrm now includes absolute risk estimation and lower LDL Cholesterol trget lovels to determine |
eligibiity of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to msufficient HDL being available to participate in reverse
| cholesters] 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. Scelective screening of childrer
above the age of 2 years with & family history of premature cardiovascular disease or those with at least one pasent with high total
cholesterol i recommended. 7

6, VLDL, LDL Cholesteral Non HDL Cholesterol, CHOL/HDL RATIO, LOLHDL RATIO are caloulnted porameters when
Trighycerides are below 350 mg/dl, When Trighycerides are more than 350 mg/dl LDL cholesterol is a direct measurement. .
1

Page & of 14
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APO“O Clinic

Expertise, Closer o you:

FPEEEEE I Fan

it aia e WL SEST :h
Patignl MNema : Mim VANDANA CHOUDHARY Colacied 1B Sep20E3 10:34aM i
AgeiGander s Y B M 10 OE Raciived : 1GMSepi2023 12:41PM :

L UHEDMR Ma = CVIM. 000002 ED Reparted - {EMSep2023 02:10PM o
Viail ©D CVIMOPYEE2080 Sialus Firsal Rapar 4 -
Rel Doclor - DrSELF Sponsof Name - ARCOFEMI HEALTHCARE LBITED i
Emp/fatiniTRA 1D - ARRIEY

DEPARTMENT OF BIOCHEMISTRY i
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324 '
Test Name | Result | Unit | Bio. Ref. Range | Mathod

Page 7 all 14
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ApOIIO Clinic.

Expertise. Closer to your

FOUBHIimG sVl E
oy
Canificea Fe: AL WEET
. Patlant Mama : Mrs VANDANA CHOUDHARY Caollected - 1552023 10 34AM i
AgeiGenoar : 44 Y 8 M 18 DIF Facaived 1 15/5ap2023 12:41PM
UHIDVMR Mo + GV, DODOZ30Z80 Rapoaied - 18/ Bep!202] 02:10PR | I
Wigit 1D - CWIMOFEE 2080 Stalus : Final Raport L
Rad Doctor : Or.BELF Bponsor Mame | ARCOFEMI HEALTHGARE LIMITED
Emp.l.llu.qi-u'TP.Mn . 45E2E1 |
DEPARTMENT OF BIOCHEMISTRY i
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324 1
Test Name [ Resut |  Unit | Bio.Ref.Range |  Method |
ILIVER FUNCTION TEST (LFT) , SERUM E
BILIRUBIN, TOTAL 0.49 ‘mgidL 0.3-1.2 'DPD 0
BILIRUBIN COMJUGATED (DIRECT) 0.09 mgydL <02 OPD 3
BILIRUBIN (INDIRECT) 0.40 mgidL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 13.31 LWL <15 IFCC i
(ALT/SGPT) 1
ASPARTATE AMINOTRANSFERASE 18.2 LWL <35 IFCC =3
(AST/SGOT) i
ALKALINE PHOSPHATASE B88.22 L 30-120 IFCC -
PROTEIM, TOTAL B 54 gldl 8.5-8.3 [Biuret -
ALBURIN 4,02 gidL 3.5-5.2 Eﬂmm CRESOL
GLOBULIN 282 gidL 2.0-3.8 Calculaied :
AJG RATIO 1.38 0.9-2.0 Calcukated -
Commeni:

LET results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of
bile (Bilinsbin, ALP), cholestasts (ALP, GGT), protein synthesis {Albumin)
Commeon patterns seen:
|, Hepatocellular Injury:
+ AST — Elevated levels can be seen, However, it 15 not specific to liver and can be raised in cardine 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 BML
« Dispropontionate increase in AST, ALT compared with ALP.
- Bilinubin may be clevated —
« AST: ALT (ratio) - In case of hepatocellulur injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is -
ilso seen
ta be increased in NAFLD, Wilsons's diseases, Cirrhosis, but the increase is usually not >2.
2, Cholestatic Pattern:
* ALP - Disproporticnate increase in ALP compuared with AST, ALT.
» Bilirobin may be clevated.
* ALP elevation also seen in pregnancy, impacted by age and sex.
« To establish the hepatic arigin correlation with GGT helps. If GOT elevated indicates hepatic cause of increased ALP.
1. Synthetic function impairment:
« Albumin- Liver disease reduces albumin levels.
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|+ Corelation with PT (Prothrombin Time) helps,
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Patient Name - M VANDANA CHOUDHARY Coblected 15/Sapr2023 10:34AM .
ApaiGentar (84 Y B 10 DF Recened 15562023 12:41PM i
LFHIDVMR Mo - CVIML00DO0E30Z80 Flaported ; 16/Sep2023 02-10PM ] ¥
Viait ID - CVIMOFYEEIIE0 Siatus : Final Report i
Rel Deolor : Dr.8ELF Sponsor Mame : ARCOFEMI HEALTHCARE LIMITED !
EmplAuthiTPA 1D : 458261 |
E—— —
DEPARTMENT OF BIOCHEMISTRY i
ARCOFEMI! - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA -FY2324
Test Mama I Rosuit | Unit ] Bio. Ref. Ranga ] Maethod
i
1
i
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— @  ApolloClinic

Expertise, Closer to you,
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[ U
j‘ Patsant Numa P M VANDANA CHOUDHARY Caollected V1 HSop 2023 10-34AM -f'-
. |AgeiGander (A4 Y B M 1B DUF Racaived 1ESapfB023 12:41PM ! [P
UHIDMR Mo : CVIM. 0000230280 Reporied 1 WSep/2023 02 10PM o
Wisit ID L CWIMOF Y DG 208D Stabis : Final Report
Rof Doctor : Or.BELF Sponsor Name P ARCOFEMI HEALTHCARE LIMITED
EmpAUTRA D 458261
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Mame Result Unit Bio. Ref. Range | Method
REMAL PROFILE/KIDNEY FUNCTION TEST (RFTIKFT) , SERLM -
CREATININE 0.55 mg/dL 0.55-1.02 [Modified Jaffe, Kinel
UREA 18.56 mgidL 17-43 |GLDH, Kinetic Assay |
BLOGD UREA NITROGEN 8.7 mig/dL B.0-23.0 (Calculated I
URIC ACID 4.06 migidL 2.6-6.0 [Uricase PAP i
CALCILM B.04 mgidL 8.8-10.6 Arsenazo |l :
PHOSPHORUS, INORGANIC 2.88 mgldL 2545 Phosphomolybdate . |
Complex i
S00IUM 141.33 mmoll 136146 ISE (Indirect) 53
POTASSILM 4.8 mimaliL 3.5-5.1 ISE (Indirect) )
CHLORIDE 104.19 mimallL 101-108 ISE (indirect)
e
Page 10 of 14
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M APO“O Clinic

Expertise. Closer to you.
Lt e
Patieni Hame - s VANDANA CHOUDHARY Collectad 15/50pi2023 10:34AM I L
AgaiGendar 44 Y AM 1B DF Roceived 15Sep/2023 12:41PM " -
UHIDMR Mo CWIRL.DOCIZ 30280 Roporied 15/5apd 20X 02, 10PK |
Visit 1D CVIMOPVSG 2080 Status . Einal Raport \
Raf Doctor | Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED i
EmplAuth/TRA 1D : 458261 _ _]
DEPARTMENT OF BIOCHEMISTRY .
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324 |
Test Name | Result | Unit | Bio. Ref. Range | Method i
GAMMA GLUTAMYL TRANSPEPTIDASE 14,53 [ITH <38 IFCC !
(GGT) , SERUW .
{
i
|
1
Page 11 ol i4
No:SE4482560
Apolio Heslth ; A T I Lo iyl i Susdschy Jutiey
e e e | o |

TR CLIHCY T R
ottt e

e | rwed s iibialn. VLRI [ ve b ig] dnrs B | Merwus Ciig | rwie T | B dnms

“#
P T N W 1, = 1 Bk i B i B O e e B WL L



Eﬂll:i

Fhudwiad o) vFd#

APO"O Clinic

Expertise. Closer lo you.

Cansirm e Wl 5487

Patlanl Mams * Brs VANDAMNS CHOUDHARY Collectad  1651Sep/2023 10;34AM
AgeiGandar 44 Y BM 1B DF Asceivesd - 15/Sep/2023 12:42PM
UHIDR Ko : CVIML0OB02 30380 Raoporied - 15iSan/2023 01:ATPM b
Wislt IR T CWIMOPYSER080 Bialus : Final Raport _
Faf Docior < DOr.SELF Sponsos Nams TARCOFEMI HEALTHCARE LIMITED i
EmplAuthiTRA ID - 452681 t
DEPARTMENT OF IMMUNOLOGY |
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name | Result [ Unit | Bio. Ref. Range | Method |

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

TRIMODOTHYROMINE (T3, TOTAL) 1.53 ng/mi 0.7-2.04 GLIA

THYROXINE (T4, TOTAL) 11.63 pgldL 5.48-14.28 CLIA 3
THYROID STIMULATING HORMONE 2.837 WLl 0.34-5.50 CLIA

(TSH)

Commment:

Note:

Forpresna et e

W irst trimester D.] -2.5

Kecond timester 0.2 — 3.4 |
Third trimester .3 -3.0 0

1. TSH is a glycoprotein hormone secreted by the antenior pituitary. TSH activates production of T3 {Tniodothyronine) ang i-

prohormone T4 (Thyraxine), Increased blood level of T3 and T4 inhibit production of TSH., 'I
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context -
normal free thyroxine is often refiermed to as sub-clinical hypo- of hyperthyroidism respectively,

3. Both T4 & T3 provides limited clinical information as both are highly bound 1o proteins in circulation and reflects mostly inacsiy -+
hormione. Only & very small fraction of eirculating hormone is free and biologically active.

4. S:gm['-.,unt variations in TSH can occur with circadian rhythm, hormenal status, stress, slecp deprivation, medication &

circulnting anfibodics.

TSH T3 |14 [FT4 |Conditions
High JLow Jow  JLow |Primary Hypothyroidism, Fost Thyroidectomy, Chronic Autoimmune Thyroidits
|]_J Subclinical Hypothyroidism, Autoimmane Thyroiditis, Insufficient Hormone Replacernend
|"@’ i Therapy. :
IN/Low Low Jlow [Secondary and Tertiary Hypothyroidism '
[Cow  [igh |High  |High |Primary Hyperhyroidism, Goitre, Thyrosditis, Drug effects, Early Pregniancy
Low [N N [N [Subclinical Hyperthyroidism
Low fLew [Jow  [Low |Central Hypothyroidism, Treatment with Hyperthyroidism
Low N JHigh  [Hish [Ihyroiditis, lnterfering Antibodies :
NLow |High [N IN T3 Thyrotoxicosis, Non thyroidal causes |
High |High [Jragh  [High [Pituitary Adenoma; TSHoma/Thyrotropinoma
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z Apollo Clinic

Expertise. Closer to you,
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Palsant Mama : hirs WANDANA CHOUDHARY Collected L 155epi2023 10:34AM i
Age/Gansder (8 ¥ B M 18 OF Recaived s 15/SapR023 12:4FPM
UHIDME No - CVIN.ORO0Z30280 Reparted 1 8rSen2023 014TPM |
Visil 1D - CVIMOPYSE2080 Simtus - Final Report p
Rof Docior : Br.8ELF Sponsol Nams - ARCOEEMI HEALTHCARE LIMITED
EmplAsn/TPAID 458261

L ——————

DEPARTMENT OF IMMUNOLOGY A
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name [ Result i Unit | Bio. Ref. Range | Method
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Apollo Clinic

Expertise. Closer fo yor-

Patient Name - Mrs VANDANA CHOUDHARY Collectad - 15/50p/2023 10:3440 '
ApaiGendar SAAY B M 1S D Recasvad - 15 Sep 2023 1341PM .!
LIHID MR Mo S EVI 0000230280 Reparted - 1552023 01:04P1 -
Wisil i S CVIMOPYSE2080 Simius - Final Repaort t
Ral Diockor s De SELF Sponsor Namp ARCOFEM| HEALTHCOARE LIMITED
EmpiAuthiTRA ID - 458261 ]
DEPARTMENT OF CLINICAL PATHOLOGY i
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324 :
Test Namae | Resull | Linit Bio. Ref, Range Method grt
. j
COMPLETE URINE EXAMINATION (CUE) , LURINE
PHYSICAL EXAMINATION o
COLOUR PALE YELLOW PALE YELLOW  |Visual :
TRANSPARENCY CLEAR CLEAR sual i
pH 7.0 5-7.8 |[DOUBLE INDICATOR |
SP. GRAVITY 1.015 1.002-1.030 __ [Bromothymal Blue
BIOCHEMICAL EXAMINATION e
LURINE PROTEIN NEGATIVE - NEGATIVE TEIN ERROR C:|
INDICATOR .
GLUCOSE NEGATIVE NEGATIVE IGLUCOSE OXIDASE
URINE BILIRUBIMN MEGATINE NEGATIVE COUPLING
TIOM
URINE KETONES (RANDOM) NEGATIVE MEGATIVE DIUM MITRD
PRUSSIDE %
URDBILINOGEN NORMAL NORMAL  |MODIFED EHRLICH |
REACTION ;
BLOOD NEGATIVE NEGATIVE Parowidase
NITRITE NEGATIVE NEGATIVE Diazotization 3
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE -
ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY y
PUS CELLS 2-3 thpf 0-5 [Microscopy e
EPITHELIAL CELLS 1-2 thpl <10 IMICROSCOPY -
RBC NIL ihipf 0-2 [MICROSCOPY
CASTS NIL 0-2 Hyaline Cast  |[MICROSCOPY
CRYSTALS ABSENT ABSENT [MICROSCOPY
*** End Of Report *** :
Results i Follow: 1
LBC PAP TEST (PAPSURE) :
L]
|
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Apollo Cliric
Expertise, Closer to you,

Putient Name : Mrs. YVANDANA CHOUDHARY Age tHYF

UHID : CVIML 000230280 OPF Visit No  : CVIMOPVIGZIE0
Reported on : 15-08-2023 10:56 Printed on : 154092023 14:53
AdmConsult Dosctor & ) RefTwoctor @ SELF

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver appears normal in size and echotexture. Mo focal lesion is seen. PV and CBD normal.
No dilstation of the intrnhepatic biliary radicals.

Gall bladder is well distended. No evidence of caloulus, Wall thickness appears normal.
Mo evidence of perGB collection, Mo evidence of focal lesion is seen,

Spleen uppears normal, Mo focal lesion seen. Splenic vein appears nonmal,

Pancreas appears normal in echopattern. Mo focal/mass lesion/calcification.
Mo evidence of pecipancreatic free Muid or collection. Pancreatic duct appears normal.

Baoth the kidneys appesr normal in size, shape and echopattern. Cortical thickness and
CM differentiation are maintained. No caleulus / hydronephrosis seen on either side.

Urinary Bladder is well distended and appears normal, No evidence of any
wall thickening or abnormality. No evidence of any intrinsic or extrinsic bladder abnormality
dietmciad,

Uterus nppears normal in size. It shows normal shape & ccho pattern. Endometrial
echo-complex appears normal and measures 5.9 mim.

Baoth ovaries appear normal in size, shape and echolexiure.
Mo evidence of any adnexal pathology noted.

Bowel loops and Retroperitoneum appear normal. Aorta and TVC appear normal.
Mo sboormal lymphadenopathy noted.

IMPRESSION:-
Mo significunt abnormality detected.

Apollo Health end Lifestybe Limited
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218605007788
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Patient Name  Mrs. VANDARA CHOUDHARY Age 4 YF

UHID D CVTML 000230280 OP Visit Mo : CVIMOPY 562080
Reported on : 15-09-2023 10:56 Printed on P 15002023 [4:53
Adm/Consult Doctor 2 Refl Doctor :SELF

{The sencgraphy findings should always be considered in comrelation with the clinical and ather investigntion
finding where applicable.) It is only a professioaal opinion, Not valid for medico legal purpose.

Printed on: | 5-08-2023 10:56 - ~—End of the Report-—-

Dr. PREETI P KATHE
DMRE, MD, DNB
Radiclogy
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Name - Mm VANDANA CHOUBHA

Adddress - puns
- ARCOFEMIE MEDIWHEEL ¥

MDA OF AGREEMENT

IALE AHT T

Suu  [Serive TypeServiceName

1 |ARCOFEMI - MEDIWHEEL - F1'

HODY LSl

MA GLUTAMYL TRANFE
¢ GLYCATED HEMOGLO
FUNCTION TEST (LFT)
SE, FASTIMG

E[le_

{LAM + PERIPHERAL 5%

wik

T COMSULTATION

TMAECOLOGY CONSULTA]
i 9[DIET CONSULTATI
ADJGEMPLETE URINE EXAMINA'

BY GENERAL PHYS!

\JUPERIPHERAL SMEAFR

) AEEG—
WIBLEOD GROUP AHU AND RE |
I PROFILE

ASS [NDEX (HMI)
PAF TEST- PAPSURE

PTHAL BY GENERAL PHYS:
y Al PROFILERENAL UKL
TrAShUWD - WHIXLE ABD!

~34TH Y ROID PROFILE (TOTAL T

LML CONSULTATION
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