
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 9.7 g/dL 12-15 Spectrophotometer

PCV 29.40 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.16 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 70.9 fL 83-101 Calculated

MCH 23.4 pg 27-32 Calculated

MCHC 33.1 g/dL 31.5-34.5 Calculated

R.D.W 16.2 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,000 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 52.2 % 40-80 Electrical Impedance

LYMPHOCYTES 39.5 % 20-40 Electrical Impedance

EOSINOPHILS 1.8 % 1-6 Electrical Impedance

MONOCYTES 6.4 % 2-10 Electrical Impedance

BASOPHILS 0.1 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3132 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2370 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 108 Cells/cu.mm 20-500 Calculated

MONOCYTES 384 Cells/cu.mm 200-1000 Calculated

BASOPHILS 6 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.32 0.78- 3.53 Calculated

PLATELET COUNT 210000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

20 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 90 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.
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Test Name Result Unit Bio. Ref. Range Method

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

105 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.

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.6 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

114 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. 
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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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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 190 mg/dL <200 CHO-POD

TRIGLYCERIDES 135 mg/dL <150 GPO-POD

HDL CHOLESTEROL 52 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 138 mg/dL <130 Calculated

LDL CHOLESTEROL 111.21 mg/dL <100 Calculated

VLDL CHOLESTEROL 26.96 mg/dL <30 Calculated

CHOL / HDL RATIO 3.67 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 400 mg/dL. When

Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.63 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.11 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.52 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

46.43 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

38.5 U/L <35 IFCC

ALKALINE PHOSPHATASE 90.30 U/L 30-120 IFCC

PROTEIN, TOTAL 8.62 g/dL 6.6-8.3 Biuret

ALBUMIN 4.79 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.83 g/dL 2.0-3.5 Calculated

A/G RATIO 1.25 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.• Correlation with PT (Prothrombin Time) helps.
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Test Name Result Unit Bio. Ref. Range Method

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

CREATININE 0.46 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 8.33 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 3.9 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.08 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 10.11 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.66 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 137.35 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.9 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 103.86 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 8.62 g/dL 6.6-8.3 Biuret

ALBUMIN 4.79 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.83 g/dL 2.0-3.5 Calculated

A/G RATIO 1.25 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

66.36 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.17 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 14.2 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

8.510 µIU/mL 0.34-5.60 CLIA

Comment:

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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Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 6.5 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 NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 5393/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

ABSENT

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.   

Negative for intraepithelial lesion/ malignancy

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

 

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

CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

l.l

Dr.
Ge
Apollo Spectra Hospital Pune

This cedificate is not meant for medicoJegal pu4ooses

Dr. Sarnrat $Ia-h
T,,BBS MD

Reg No ii: li)$7302
Gonsultan+, i;.1rcr riii Medicine- 

APotlo SPecial;tV HosPital

neral Ph ysrc tan

Medically Fit

Fit with restrictions/recommendations

Though following restriclions have been revealed, in my opinion, these are
no1 impediments to the job.

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

Tick
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Patient Name

lAge/Gender
I ugrolun ruo
I

lvisit 
lD

I Ref Doctor

i Emp/Auth/rPA lo

lilrs. POONAM OEVI

39YOM12D/F
sPUN.0000019900
SPUNOPV61S25

DT,SELF

851330

Million/cu.mm

fL
pg

. g/dl
ok

cells/cu.mm

Test Name

XETUOCRAI'A , wuOtt atOOo eora
HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

rrltcHC

R.OW - -
TorAL LEUcocYre courur 1ilc1

YT|C COUNT (DLC)

.--- trt, ri," rr ",1-.r'rixe.J&Jv
OglMarl2024 09 .20AM I

Ogluatlz124 12:13PM

Ogtua 2024 12 29PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

DEPARTMENT OF HAEMATOLOGY

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

Result

9.7

29.40

4.16
70.9
23.4

16.2

6,000

12-15
36-46

3.8-4.8
83-101

31.5-34.5. 
ii.a4q

4000-10000

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated

CatcutateO

Calculated

Electrical lmpedance

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

40-80
20-40

't -6

2-10
<1-2

Electncal

tlectflcal
Electrical

Electrical

Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

52.2

--tss
1.8

6.4
-oi

%

%

%

%

%

NEUTROPHILS 3132
LYMPHOCYTES 2370
EOSINOPHILS 108

i/ONOCYTES 384
BASOPHILS 6

Neutrophil lymphocyte ratio (NLR) I .32

PLATELETCOUNT 21OOOO

ERYTHROCYTE SEDIMENTATION 20
RATE (ESR)

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and rnorphology
Platelets are Adequate
No hemoparasite seen.

DR.Saniay lngle
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:8ED240062842

Cells/cu

Cells/cu

Cells/cu

Cellsicu

Cells/cu

mm

mm

mm

mm

mm

cells/cu.mm

mm at the end
of t hour

2000-7000
1000-3000

zo-soo
200-1000

o-r oo

0.78- 3.53
1 50000-410000

o-20

Calculated

Calculated

CaicurateO

Calculated

Calculaied
Calculated

Electrical impedence

Modified Westergren

Page I ol 13
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Ph No: 0{0-4904 77?Z I urw.apofioht.com I Em.it tD:.oquary@.po oht_com

www.apollodiagnostics.in
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Collected
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Status
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Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO - PAN INDIA . FY2324
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DR,Saniay lngle
M.B.B.s.M.D(PatholoEy)
Consultant Pathologist

SIN No:BED240062842

I nls resr nas Deen pcrrolTnco ar Apono n'ju'r" auu L"vsLyrE 
" 

rctr' ru,'c, uraBuusucs Ldo

Apollo Health and Lifestylc Limited
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R€ported

Status
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r Final Report

i ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEOIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO - PAN INOIA - FY2324

BLOOO GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
H lutination

Test Name

Rh TYPE

SIN No:BED240062842

Resu lt

Positlve

Unit Bio. Ref. Range

Page 3 of 13

Microplate

Meth od

lutination

Dr

st

This lcst has bcen perlbrnlcd at Apollo HeaLth and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Shah

Apollo Health and Lifestyle Limited
(crN - u85l l0TG2000PLCI t5819)
Cooo..l. orfic.: 7- l -G l7l4, ?. Boor, hp.d.l Tor.G, l,llrcrpel, Hydc6b.d- 5tp0l 6, Tetanqan
Ph Nor040-19047777 | rwr.apollohl.com I Ema tlenquiry@.pollohl.com

www.apollodiagnostics.in
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Patient Name
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Visit lD
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sPUN.0000019900
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DT.SELF
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Status

Sponsor Name
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Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 90 mg/dL 70-100 HEXOKINASE

Comment:
r \merican Diabetcs Guidelincs, 2023

tNoa.:
r LThe disgnosis ofDiabetes requircs a fasting plasma glucose of> or= 126 mg/dl snd/orarandom/2 hr po6t gluc.se value of > or= 200 mYdL on

I occnsions.

Very high glucose levels (>450 mB/dL in adulrs) may result in Diabetic Ketoacidosis & is considered crilical

Page 4 of l3

Ieastat

(.,

Dr
MB ogv)

o logistConsu

SIN No:PLF02l2l03l
This test has been perlbrmcd at Apol lo Health and Lifestyle ltd- Sadashiv Peth

Glucose Vrlues in L

\ormal
betes

abctes

lu0

100-125

126

II! pogl] cemi{40 ,ntgltlL

a Sha h
p

Apollo Health and Lirestyle Limited
(ctt{ - u85r l0TG2000PLCl15819)
Coeorai. Oftic.: 7- l -617/1, 7 Floor, lmp€ al Tor.B, 

^m..ry.t, 
Hyd.rabad-Soo0lE, Telangana

Ph No: 040-4904 7777 | wlr.apollohl.com I Ema ltre.{uiry@apoloht.com

Pune, Diagnostics Lab

www.apollodiagnostics.in
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Test Name

HBAIC (GLYCATEO HEMOGLOBIN)

HBAl C, GLYCATED HEMOGLOBIN

ESTIMATED AVERAGE GLUCOSE
(eAG)

Commenl:
Reference lian

Wu" G,

DIAGNOSTICS
I\[ttt\r IDt r,)\]iu.r v

t!
c€rtifl..te No:Mc 569;

09/Mar/2024 09:2oAM

OgNan2Oz4 12:13PM

09lMa 2024 12t43PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

i lCollected

I I n"".t,.a

| | 
*"oon"o

I I status

||spon"o, tl"r"

OEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDIAL (PP), 2 105 mg/dL tO-'t+O uexOxlr.rase
HOURS , SOD/UM FLUORIDE PLASMA
(2 HR)

Comment:
It is recommended that FBS and PPBS should be interpreted rvith 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, dietar] meal content, duralion or timing of sampling after food digestion and absorption, medications such as insulin
. preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Result
VVI.IOLE BLOOD EDTA

i - =6,t14

Unit

ok

mg/dL

Bio. Ref. Range Method

HPLC

Calculated

American Diabetes Associalion (ADA) 2023 Cuidelines

llB,\l(,nIltlERu\( 1.. c;Rot P

ON DIAIIhTIC

PREDIAAEl'tsS

DIABETES

DIAB6'I]CS

XCELLENI' CONTROL

AIR TO GOOD CONTROL

15.1 - 6.4

tr 6.s-----E-

l<5.',7

I.JNSATISFACTORY CONTROL

POOR CONTROL

-'t
v -8
F-'o

l0

Note: Dietary prcparation or fasting is not required.

l. HbAIC is reconunended by American Diabetes AssocialioD for Diagnosing Diabetes and monitoring Clyccmic

Contol by American Diab€tes Association guidelines 2023.

2- Trends in HbAIC values is a better indicator ofclycemic control than a single test.

3. Low HbAIC in Non-Diabetic patients are associated wirh Anemia (lron Deficiency/Llemolytic), Liver Disorders, Ckonic Kidney Diseasc. Clinical Correlation

is advised in interpretation oflow values.

Page 5 of 13

DR.Sanjay lngle
M.B.B"S,M.O( Pathology)
Consultant Pathologist

SIN No:EDT240028561

1S enp

Apollo Heallh and Lifestyle Limited
(crN - u85l t0l62000Pt-ct t58I9)
Corporat! officr: 7- I .61 7/A 7. Fbo., tnp.rial Toy.rs, lmlcrp.t, Xyd.rab.d- Smol 6, T.lengana
Ph tio: 0110.4904 777 | wrr.ipollohl.com I Em.il tD:uquiry@apolloht.com

www.apollodlaqnostics.in

I 
Patient Name : MrS.POONAM OEM

lAge/Gender :39Y O M 12 D/F

luHro^rn lro : sPuN.oooool ggoo
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I Ref Doctor r Dr SELF
I

lEmpiAuth/TPA lD . 851330 l
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Visit lD
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sPUN.0000019900
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Collected

Received
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Status

Sponsor Name

OglMa 2024 09:20AM

Oglua 2024 12:13PM
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Final Report

ARCOFEMI HEALTHCARE LIMITED

-----J

DEPARTMENT OF BIOCHEMISTRY

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

4. Falsely low HbAlc (below 4%) may be observed io patients with clinical conditioos that shonen crythrocyte life span or decrease mean erythocyte age

![bA lc may not accuralely reflect glycemic control nhen clinical conditions that affect erytfuoc],te survival arc prcs€nt.

5. In cases oflnterference ofHemoglobin variants iD HbA lC, allemative methods (Pructosamine) estimation is rccommended for Clycemic CoDEol

A: HbF >25o/o

Br Homozygous Hemoglobinopalhy.
(Hb Electrophoresis is recommended method for detection ofHemoglobinopsthy)

Page 6 of l3

Apollo Health and Lirestyle Limited
(ctt{ - u85l I0TG2000Pt-c I t58t9)
Coryor.t. Offic.: 7- l -51 7/A, 7$ Floor, tmperi.l Tor.rs, Ame.ry.t, Hydel.b.d.5OO0l 6, T.langana
Ph t{oi 0,10-4904 7777 | rrl.apofloht.com I Emait t}.nquiry@.po oht.com

www.apollodiagnostics.in

w
DR.Saniay lngle
M,8.B.s,M,o(Pathology)
Consultant Pathologi5t

SI^\ No:8DT240028561
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Patient Name

Age/Gender

UHID/MR No

Visit lD

lvlrs.POOiIAM DEVI

39YOM12D/F
sPUN.0000019900

SPUNOPV61925

DT,SELF

851330

Reported

StatUS
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Final Report

ARCOFEIMI HEALTHCARE LIMITED

Bio. Ref. Range

I Ref Doctor

i Emp/Auth/TPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROT

TRIGLYCERIDES

HDL CHOLESTEROL

DEPARTMENT OF BIOCHEMISTRY

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

lSponsor Name

Unit Meth od

CHO.POD

GPO.POD

Enzymatrc
lmmunoinhibition
Calculated

Calculated

Calculated

190

135

mg/dL

mg/dL

mg/dL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

138

1',1'1.2'l

26.96
J EI/

mg/dL

mg/dL

mg/dL

<130

<oo
lso

<200

<'150

4o-60

- --------f-0-4.97 Calculated

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

TOTAL CHOLESTEROL

trRIGLYCERIPES

iLDL

DR.Saniay lngle
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:SE04655409

Pgrylls- -F2oq --.:- ,
i:l_50 ___
khti.at. too
lNear Optimal 100-129

Borderline High

200 - 239

150- 199

130 - 159

High
> 240

200 - 499

160- 189

Vcry High

> 500

> 190

IIDL

NON-HDL CHOLESTEROL optimal < l30i
Above optimal l3o-159 l60- I 89

>60

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

2. NCEP ATP lll identifies non-HDL cholesterol as a secondory targer oflherapy in persons with hrgh tnglyceridas
3. Primary prevenrion algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility ofdrug therapy.

4. Low HDL levels are associated whh Coronary Heart Disease due to insufficient HDL being available to panicipate in reverse cholesterol transport, the process by

which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above $e age of20 years should be screencd for lipid status Seleclive screening ofchildren above the a8€ of 2 yesrs with a family
history ofpremature cardiovascular disease or lhose with at least one parenl with high lolal choleslerol rs recommended.

6, VLDL, LDL Cholesrerol Non HDL Choleslerol, CHOUHDL RATIO, LDL/HDL RATIO are calculared parameters when Triglycerides are below 400 mgdl When

Triglycefides are more lhan 400 mg/dl LDL cholesrerol is a drrect measurement.

Page 7 of ll

ls lest po

Apollo Health and Lifestyl€ Limited
(ctN - u851 10Tc2000Pt-ct 15819)

Coryonl. otlice: 7- l .6I ?/4, 7* Floor, tmp€ial ToweB, Amerpet, HydcIabad- 50001 5, Tetangena
Ph tlo: 040-4904 7777 | uyw.apollohl.com I Email tD:enquiry@apo oht.com
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DEPARTMENT OF BIOCHEMISTRY

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

Test Name Resu lt Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM
i etLtnuBrN, TorAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUi/IN

U/L <35 IFCC

0.63

0.1 1

46.43

o.3-1 .2
<0.2

0.0-1.1
<35

GLOBULIN

fuG RATIO

90.30

8.62

4.79

1 .25

30-120
6.6-8.3

2.0-3.5
0.9-2.0

tFcc
Birr"t
BROMO CRESOT
GREEN

Calculated

Calculated

Comment:
LFt resutts reflect different aspects ofthe health of rhe liver, i.e., hepatocyte inleBrity (AST & ALT), synthesis and secrction ofbilc (Bilirubin, ALP), cholestasis

(ALP, GGT), protcin synthesis (Albumrn)

Common patterns seen'
I H.prtocellular Illjrry:
. AST - Elcvarcd levcls can be seen. Howevcr, it is nol spccific to liver and can bc raised in cardiac and skeletal injuries.
. ALT, El€vated l€vels indicate heparocellular damage. It is coDside.ed to be most specific lab test for hepatocellular injury. Vslues also correlate well with increasing

BMI .. Disproportionate increaso ir AST, ALT compsrcd with ALP. . Bilirubin lh.y be clevsted.
. AST: ALT (rario) - In c6se of hepatocellular injury AST: ALT > lIn Alcoholic Liver Diseasc AST: ALT usually >2. This ratio is sllo secn

to be iocresscd in NAfLD, wilsoos's discascs, cirrhosis, bul thc increase is usually nol >2.

2. Cholcstrtic Paatarn:
. ALP - Disproporliona!€ iocrcase in ALP compared wilh AST, ALT.
. Bilirubin may bc elevated.. ALP clevation also sccn in prcgnancy, impaclcd by a8. and scx.
. To establish the hepatic origin conelation wilh cCT helps. IfGCT eleval€d indicatcs hepatic cause of increased ALP.

3. SynthGtic functlon tmprirment: . Albumir' Livcr diseasc reduces albumin lcvcls.' Correlatioo wilh PT (Prothrombin Timc) hclps.

Pag€ 8 of l3

DR.Saniay lngle
M,B.E.S,M.D(Pathology)
consultant Pathologist

SIN No:SE0.{655409

Apollo Health and Lilestyle Limited
(ctil - u85ll0TG2000PLcll58I9)
Coryol.t! Olfic.: 7-I -517/4, ?' Floor, lmp.rial Tor.rs, Am.spcl. Hydeabad-500016, Illaogana
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name Result

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

DEPARTMENT OF BIOCHEMISTRY

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

Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
0.46

8.3 3

3.9

4.0 8

10.1 1

2.66

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-1.02
17-43

8.0 - 23.0
2.6-6.0

8.8- 1 0.6
2.54.5

Arsenazo lll

Phosphomolybdate
lex

GLOBULIN

AJG RATIO

137.35

4.9
103.86

8.62
- -+79

3.8 3 2.0-3.5

o 9.23--

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN

Calculated

Calculated

F

mmol/L

mmol/L

mmol/L
g/dt

9/dL

gi dL

136-146
s.s-s. i
101-'109

6.6-8.3

Page 9 of 13

DR.Sanjay lngle
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:S80.{655,+09

Apollo Health and Lifestyle Limited
(cll{ - u85l l 0TG2000Pt-cl l 58l 9)
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CREATININE

UREA

BLOOD UREA NITROGEN

uRrc Aclo
CALCIUIVI

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUIVl

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

Calculated

Uricase PAP
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Status

Sponsor Name
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Final Report

ARCOFEMI HEALTHCARE LIIUITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

bb.Jb

Unit

U/L+ Method

GAMMA GLUTAMYL
TRANSPEPTIDAS E (GGr) , SERUM

Page l0 of I l

DR.Saniay lngle
M.B.B.tM.D(PBthology)
Consultant Pathologist

SIN No:SE04655409
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Patient Name

Age/Gender

UHID/MR No

Visrt lD

Ref Doctor

Emp/Auth/TPA I D

Mrs. POOtlAlv! DEVI

39YOM12DiF
sPUN.0000019900

SPUNOPV61925

DT,SELF

85'1330

Collected

Received

Reported

Status

Sponsor Name

: OglMa 2024 Og:zOAM

: 091Ma12024 12:13PM

I Oglua 2024 O1:25PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI . MEDIWHE

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result Unit Bio. Ref, Range Method
D PROFILE TOTAL (T3, T4, TSH) , SERUM

rRr-ToDoTHYRONTNE (T3, TOTAL)

THYROXINE (T4, TOTAL)

1.17

14.2

ng/mL
pg/dL

0.7 -2.04

5.48-14.28
CLIA

CLIA

THYROID STIMULATING HORMONE 8.51 plU/mL 0.34-5.60 CL|A
(TSH)

Comment:

l'or pregnsnt females
o Ref Range for'tStl in ultl/ml (As nrr American

roid Assorirlio )

Ftst tri ester I -2.5

Second tflmester .2 - 3.0
'lhird trimester lo.l -:.0
l. TSH is a glycoprotoin hormone secreted by thc anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreas€d 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 ofnormal fiee thyroxine is ofien

refened to as sub-clinical hypo- or hyperthyroidism respectively.

3, Both T4 & T3 provides limiled clinical informatiod as both 6re highly bound to proteins in circulation and reflects mosdy hactive hormone. Only avery small

fraction ofcirculaling hormone is frec and biologic€lly active.

{.s ficant variations in TSH can occur with cicadian rhythm, hormona.l slatus, stress, sleep deprivation, medication & c antibodies.

Page ll of 13

(,
Dr
M
Consu

SIN No:SPL2,10.11704

a Shah

ogv)
ogist

This test has been performed at Apollo Health and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

ConditionsFIJt s [I1tl
Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

econdary and Tertiary Hypothyroidism

Hyperthyroidism, Goitre, Thyroidrtis, Drug e{Iects, Early Pregnancy

Low

[-orv

lSubclinical Hypenhyroidism\Lo\ N N

Hypothyroidism, Treatment with Hypenhyroidism

Lo\
N/Lotv

IIiglr

rSlr

, Interfering Antibodies

Thyrotoxicosis, Non thyroidal causes

itary Adenoma; TSHomrThyrotropinoma

Apollo Health and l-ifestyle Limited
(crN - uSsr r0rc2000Prcr r 58r 9)

cooor.t. otlic! 7- l -61 7/A 7' Floor, lmp.rial Torc6, AnEsD.r, Hy&6bed- 500016, Tllang.m
Pi No: 040-a904 7777 I rlrr.apollohl.com I Email lBrnqoiry@spollohl.cnm

www.apollodiagnostics.in

fSubclinical Hypothyroidrsm, Auloimmune Thyroiditis, Insufticient Hormone Replacement
L.
ll herapy.
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ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

Unit Bio. Ref. Range Method

PHYSICAL EXAMINATION

PALE YELLOW
CLEAR

6.5
1 .010

PALE YELLOW
CLEAR

1 .002-1.030

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYIE
ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NORI\4AL

TRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

NEGATIVE

NORMAL

BTOOD

r.linrie
LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

L"l!
PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

,,,.^+m
Dr Sfle+ta Shah i/l
r"ree$o 

1n_ryp"{ogy1
consult}}'itffihologist

2-4
1-2
NIL

NIL

ABSENT

/hpf
/hpf
/hpf

0-5
<10

o-z Hyitine Cast

ABSENT

I\ilicroscopy

MICROSCOPY

MICROSCOPY

utcnoscopv
MICROSCOPY

Page 12 of l3

SIN No:UR2301083

This test has been performcd at Apollo Health and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

www.apollodiagnostics.in

COLOUR

TRANSPARENCY
pH

SP GRAVIry
BIOCHEMICAL EXAMINATION

GTUCOSE

URINE BILIRUBIN

Apollo Health and Lifestyle Limited
(ctl - u85l l0TG2000Pt-cl t58l9)
Cor!o..r. offct: ?-'l -61 7/4, 7' Floor, lmp.rial Tor.rs, Am..rp.l. tlyd.r.b.d-500016, Telang.na

Pi Noi040.4904 7777 | wvr.rpolldrl.com I Email lle.{uiry@apollohl.com
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Final Report

ARCOFEMI HEALTHCARE LIMITED

i:ry/ljluPA ID __l
OEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Unit Bio. Ref. Range

NEGATIVEURINE GLUCOSE(POST PRANDIAL) Dipstick

Method

Resu lt
NEGATIVE

MethodTest Name

URINE GLUCOSE(FASTING)

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

Unit

--' End Of Report "'.

Bio. Ref. Range

NEGATIVE

Page 13 of l3

pstickD

,',-+m
or slcta shah .r U

rrrae$o lcrulilogyl
consui}t+iretfiologist
SIN No:UFol | 042

This lest has been performed at Apollo Healfi and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lirestyle Limited
(ctN - u8511orG2000PtC1l58l9)

coeorar. Ofiicr: ?- l -617/A, 7' Floot, lmprial Tor.rs, Am.tlp.t, Hrd.t!bad_500015, Telangena

Ph tlo: 040.4904 7?? I rwr..pollohl.cofi I Em.il lD:enquirr@.pollohl.com
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specia lists in surgery

Name : Mrs. Poonam Devi
Ref by : HEALTH CHECKUP

Age:39YRS/F
Date : 09/03/2024

tvs - 10 PW- 10

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.

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTSA/EGETATIONS

DR.S MRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Specialty Hospita! h^. Ltd' tctru uas l o0rc2o0ePrc0ee414)
(Formerly known as Nova Specialty Hospital Ltd')

R.od. O{fice: 7- I -6'17lA,615 & 6l6,lmperialTowers, Tth Flool Ameerpet' Hyderabad'Telangana - 500038

Ph No:040 - 4904 7777 | www apollohl com

2D ECHO / COLOUR DOPPLER

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

ADollo SDectra Hospitals: Saras Baug Road, Opp sanas Play Ground' Sadashiv Peth' Pune' Maharashtra - 41 '1030

' 
Ph No:022 - 6720 6500 | www'apollospectra'com



DeYi, Poonam
O9.O3.2O24 9:21:54 AM
Apollo Specr. Hospibl
SWARGATE
PUNE-4110

Locatron:
Order Numberi

Vasit:
Indicahon:

t4edication 1:
Medication 2 :
l,ledicabon 3 :

66 or-
/ mmHq

Technician:
Ordering Ph:
Refsning Ph:
Attending Ph :

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRs/r:

64 ms
3U I 4O2 ms

15O ms
94 ms

908 / 9O9 ms
61 / 76 / 48 degrees

aVR

aVL

v1

V5II

aVF V6

II

r' MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

Unconfirmed
4x2.5x3 25_Rl tlr

Alrllw (€

Normal sinus rhythm
Normal ECG

Female

i....
i....

I .j- , J _ .+_

M

,'1
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Age 39 Years

1512

Ref By Hospital 09t03t2024

The liver appears normal in size, shape and echotexture. No focal lesion is seen. The hepatic
venous radicals and intrahepatic biliary tree appear normal. The portal vein and CBD appears
normal.

The gall bladder is distended with a normal wall thickness and there are no calculi seen in it.
No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 9.5x4.8 cms and the left kidney measures 9.6x4.8cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The uterus measures 8.2x4.5x3.8cms in size. The myometrium appears uniform in
echotexture. The endometrium measures 9s mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal.

IMPRESSION:
No significant abnormality is seen.

Deore
IVlD 001/04/1871)

Powered By Omniview

sno484/l+3'!+32 mitramandal housing society near mitramandal circle parvati pune41'l 009 india

mob +g'l8975300540 e-rnoil info@deorediagnostics.com deorediagnostics@gmail.com u/eb deorediagnostics.com

Gender FEMALE

Date

Name Mrs Poonam . D6vi

--t*

:
I
o

USG ABDOMEN AND PELVIS.
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Age:
MRS.POONAM DEVI
39 Years

F
1

o9-Mat-2024 12:07

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

SPUN,OO
Apollo S
(Swargate)
SELF
09-Mar2024
09-Mar-2024 12.18

osflcs
l'npott'L nttg.y,tu

Gender:
lmage Count:
Arrival Time:

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

l)r.Sl Kuntul I)\l lll).1)\ 13

( onsultaut RatlirrLrgist
Rcq.No:592411

CONFIDE TIAIITYT

Thir transmission is confid.ntlal. lryou a.e notthe lntended reclpient, please notify us lmmediately. Any dlsclosure, dlstrlbution orother action based on the
contents ofthis report m.y be unlawrul.

PI"TASE OTE:

Ihis radioloSical report is the professional opinion of the reporting radiologist based on the interp.etetion ofthe images and information provided at the tame of
,cporting. lt i5 meant to be uspd in corrolation wilh other r.levant alinjtal findin8s.

Apollo Hlahh and Lifesty'e Limit€d
(ctN - u85t l0TG2000Pt-c t I5819)
Corporel.01fic.:7-I-51?/,7.Floor,hp.riallor.rs,Amc.rp.t,r@{.bad_500ol6,T.langam
Ph No:040,490,0 777 | wytrapoloht.com I Emait tD:eflquary@rpofioht.con

www.apollodiagnostics.in



EYE REPORT 8", lo Spectra

ASH/PUN/OPTH/061 02-02 1 6

Name: flrf. poonam DeVi

Ase /Sex: iq y 1 F

Complaint: No @O?lc\.lnts

alde/
Examinatlon

No oro

r1o hrlJ
Spectacle Rx

Vision

Remarks:

PGP

Dato: o1 l6lz4
Rel No.:

En tlc N

L el| N6'

R 3'.So IFsoxl6o'

I l+s x lno
WNL

L tso

Medications:

Consultant: /'1:--tr ) .

I-POZ,

AE c6 lour V l5t oY:, Norrncl

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

Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com

r'tr l8oDistance 616 3'So soI l?o' 616 +.J'o
Read Ns tj8

Sphere cYt Axis Vision Sphere cYt Axis Vision

Right Eye

SphereVision Axis Vision

DuralionTrade Name Frequency

Follow up: l)dS

Left Eye

cvl. Sphere cvl. Axis



R{",lo lloClinic
Expertise. Closer to you

Apollo Clinic

CONSENT FORM

Qooo* fr'\ C.Y..ri..... age ..Acrn.1.......Patient Name

UHID Number

t r,,nii ......Q.94.nft nn......D.gv.*1......... Emproyee or f,\"..r-Cn.

(Company) Want to inform you that I am not interested in getting

Tests done which is a part of my routine health check package.

And I claim the above statement in my full consciousness.

Patient Signature: ... Date:

Do cl-or: f)o F q^( cj I a-1.-: t t &- Oerr l^ctl

oq Io:1 e-q
''''' ''-'-'''' _''' I

Apollo H.rlth . nd l-llestylg Limiled (crN . us5 I I orooooplcr I 5s I el
e.rd.ofio:r{o{o/.:,&hor.fi.ehuf.. (rr b.'ntrhrld,B.eunled}Frr!.4r.Lir.r.-sot.l
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 9.7 g/dL 12-15 Spectrophotometer

PCV 29.40 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.16 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 70.9 fL 83-101 Calculated

MCH 23.4 pg 27-32 Calculated

MCHC 33.1 g/dL 31.5-34.5 Calculated

R.D.W 16.2 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,000 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 52.2 % 40-80 Electrical Impedance

LYMPHOCYTES 39.5 % 20-40 Electrical Impedance

EOSINOPHILS 1.8 % 1-6 Electrical Impedance

MONOCYTES 6.4 % 2-10 Electrical Impedance

BASOPHILS 0.1 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3132 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2370 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 108 Cells/cu.mm 20-500 Calculated

MONOCYTES 384 Cells/cu.mm 200-1000 Calculated

BASOPHILS 6 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.32 0.78- 3.53 Calculated

PLATELET COUNT 210000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

20 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 90 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.
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Test Name Result Unit Bio. Ref. Range Method

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

105 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.

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.6 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

114 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. 
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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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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 190 mg/dL <200 CHO-POD

TRIGLYCERIDES 135 mg/dL <150 GPO-POD

HDL CHOLESTEROL 52 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 138 mg/dL <130 Calculated

LDL CHOLESTEROL 111.21 mg/dL <100 Calculated

VLDL CHOLESTEROL 26.96 mg/dL <30 Calculated

CHOL / HDL RATIO 3.67 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 400 mg/dL. When

Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.63 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.11 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.52 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

46.43 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

38.5 U/L <35 IFCC

ALKALINE PHOSPHATASE 90.30 U/L 30-120 IFCC

PROTEIN, TOTAL 8.62 g/dL 6.6-8.3 Biuret

ALBUMIN 4.79 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.83 g/dL 2.0-3.5 Calculated

A/G RATIO 1.25 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.• Correlation with PT (Prothrombin Time) helps.
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Test Name Result Unit Bio. Ref. Range Method

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

CREATININE 0.46 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 8.33 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 3.9 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.08 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 10.11 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.66 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 137.35 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.9 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 103.86 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 8.62 g/dL 6.6-8.3 Biuret

ALBUMIN 4.79 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.83 g/dL 2.0-3.5 Calculated

A/G RATIO 1.25 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

66.36 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.17 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 14.2 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

8.510 µIU/mL 0.34-5.60 CLIA

Comment:

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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Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 6.5 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 NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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Emp/Auth/TPA ID : 851330

Collected : 09/Mar/2024 09:20AM

Received : 09/Mar/2024 12:07PM

Reported : 09/Mar/2024 12:41PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2301083
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.POONAM DEVI

Age/Gender : 39 Y 0 M 12 D/F

UHID/MR No : SPUN.0000019900

Visit ID : SPUNOPV61925

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 851330

Collected : 09/Mar/2024 09:20AM

Received : 09/Mar/2024 12:07PM

Reported : 09/Mar/2024 12:39PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011042
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 5393/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

ABSENT

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.   

Negative for intraepithelial lesion/ malignancy

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

 

*** End Of Report ***

Patient Name : Mrs.POONAM DEVI

Age/Gender : 39 Y 0 M 12 D/F

UHID/MR No : SPUN.0000019900

Visit ID : SPUNOPV61925

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 851330

Collected : 09/Mar/2024 02:11PM

Received : 10/Mar/2024 07:05PM

Reported : 13/Mar/2024 11:58AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS076088
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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After reviewing the medical history and on clinical examination it has been found
that he/she is
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Patient Name

lAge/Gender
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I

lvisit 
lD

I Ref Doctor

i Emp/Auth/rPA lo

lilrs. POONAM OEVI

39YOM12D/F
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SPUNOPV61S25

DT,SELF

851330

Million/cu.mm

fL
pg

. g/dl
ok

cells/cu.mm

Test Name

XETUOCRAI'A , wuOtt atOOo eora
HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

rrltcHC

R.OW - -
TorAL LEUcocYre courur 1ilc1

YT|C COUNT (DLC)

.--- trt, ri," rr ",1-.r'rixe.J&Jv
OglMarl2024 09 .20AM I

Ogluatlz124 12:13PM

Ogtua 2024 12 29PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

DEPARTMENT OF HAEMATOLOGY

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

Result

9.7

29.40

4.16
70.9
23.4

16.2

6,000

12-15
36-46

3.8-4.8
83-101

31.5-34.5. 
ii.a4q

4000-10000

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated

CatcutateO

Calculated

Electrical lmpedance

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

40-80
20-40

't -6

2-10
<1-2

Electncal

tlectflcal
Electrical

Electrical

Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

52.2

--tss
1.8

6.4
-oi

%

%

%

%

%

NEUTROPHILS 3132
LYMPHOCYTES 2370
EOSINOPHILS 108

i/ONOCYTES 384
BASOPHILS 6

Neutrophil lymphocyte ratio (NLR) I .32

PLATELETCOUNT 21OOOO

ERYTHROCYTE SEDIMENTATION 20
RATE (ESR)

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and rnorphology
Platelets are Adequate
No hemoparasite seen.

DR.Saniay lngle
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:8ED240062842

Cells/cu

Cells/cu

Cells/cu

Cellsicu

Cells/cu

mm

mm

mm

mm

mm

cells/cu.mm

mm at the end
of t hour

2000-7000
1000-3000

zo-soo
200-1000

o-r oo

0.78- 3.53
1 50000-410000

o-20

Calculated

Calculated

CaicurateO

Calculated

Calculaied
Calculated

Electrical impedence

Modified Westergren
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Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO - PAN INDIA . FY2324
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DR,Saniay lngle
M.B.B.s.M.D(PatholoEy)
Consultant Pathologist

SIN No:BED240062842

I nls resr nas Deen pcrrolTnco ar Apono n'ju'r" auu L"vsLyrE 
" 

rctr' ru,'c, uraBuusucs Ldo

Apollo Health and Lifestylc Limited
(ctN - u85't t0TG2000Pt-ctr58t9)

CorDoral. ottice 7- l'51 7/l, 7' Floor, lmpGrial Tof,Bs, Am..n t. Hyd.6b.d- SOOOI5, T.laog.ne
Pi ilo:040-4904 7777 | wyw.apollohl.com I tm.jl l0r.nquiry@apollohl.com

www.apollodiagnostics.in

&*



P{a, Ri",Io lo
@

ro re rt r
ceniflc.re No:Mc 569i DIAGNOSTICS

I ytrtisL- Lnyottrt in2 _yotr

Mrs POOf{AM DEVI
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R€ported

Status

Sponsor Name

: 09/Mar/2024 09:20AM

: OglMa 2024 12j3PM
: Oglua 2024 01:26?M

r Final Report

i ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEOIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO - PAN INOIA - FY2324

BLOOO GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
H lutination

Test Name

Rh TYPE

SIN No:BED240062842

Resu lt

Positlve

Unit Bio. Ref. Range

Page 3 of 13
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Dr
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This lcst has bcen perlbrnlcd at Apollo HeaLth and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name

Age/Gender

UHID/MR No

Visit lD
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Status
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Oglua 2024 12:47PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 90 mg/dL 70-100 HEXOKINASE

Comment:
r \merican Diabetcs Guidelincs, 2023

tNoa.:
r LThe disgnosis ofDiabetes requircs a fasting plasma glucose of> or= 126 mg/dl snd/orarandom/2 hr po6t gluc.se value of > or= 200 mYdL on

I occnsions.

Very high glucose levels (>450 mB/dL in adulrs) may result in Diabetic Ketoacidosis & is considered crilical

Page 4 of l3

Ieastat
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Dr
MB ogv)

o logistConsu

SIN No:PLF02l2l03l
This test has been perlbrmcd at Apol lo Health and Lifestyle ltd- Sadashiv Peth

Glucose Vrlues in L
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a Sha h
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Apollo Health and Lirestyle Limited
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Pune, Diagnostics Lab

www.apollodiagnostics.in
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Test Name

HBAIC (GLYCATEO HEMOGLOBIN)

HBAl C, GLYCATED HEMOGLOBIN

ESTIMATED AVERAGE GLUCOSE
(eAG)

Commenl:
Reference lian

Wu" G,

DIAGNOSTICS
I\[ttt\r IDt r,)\]iu.r v

t!
c€rtifl..te No:Mc 569;

09/Mar/2024 09:2oAM

OgNan2Oz4 12:13PM

09lMa 2024 12t43PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

i lCollected

I I n"".t,.a

| | 
*"oon"o

I I status

||spon"o, tl"r"

OEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDIAL (PP), 2 105 mg/dL tO-'t+O uexOxlr.rase
HOURS , SOD/UM FLUORIDE PLASMA
(2 HR)

Comment:
It is recommended that FBS and PPBS should be interpreted rvith 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, dietar] meal content, duralion or timing of sampling after food digestion and absorption, medications such as insulin
. preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Result
VVI.IOLE BLOOD EDTA

i - =6,t14

Unit

ok

mg/dL

Bio. Ref. Range Method

HPLC

Calculated

American Diabetes Associalion (ADA) 2023 Cuidelines

llB,\l(,nIltlERu\( 1.. c;Rot P

ON DIAIIhTIC

PREDIAAEl'tsS

DIABETES

DIAB6'I]CS

XCELLENI' CONTROL

AIR TO GOOD CONTROL

15.1 - 6.4

tr 6.s-----E-

l<5.',7

I.JNSATISFACTORY CONTROL

POOR CONTROL

-'t
v -8
F-'o

l0

Note: Dietary prcparation or fasting is not required.

l. HbAIC is reconunended by American Diabetes AssocialioD for Diagnosing Diabetes and monitoring Clyccmic

Contol by American Diab€tes Association guidelines 2023.

2- Trends in HbAIC values is a better indicator ofclycemic control than a single test.

3. Low HbAIC in Non-Diabetic patients are associated wirh Anemia (lron Deficiency/Llemolytic), Liver Disorders, Ckonic Kidney Diseasc. Clinical Correlation

is advised in interpretation oflow values.

Page 5 of 13

DR.Sanjay lngle
M.B.B"S,M.O( Pathology)
Consultant Pathologist

SIN No:EDT240028561
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DEPARTMENT OF BIOCHEMISTRY

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

4. Falsely low HbAlc (below 4%) may be observed io patients with clinical conditioos that shonen crythrocyte life span or decrease mean erythocyte age

![bA lc may not accuralely reflect glycemic control nhen clinical conditions that affect erytfuoc],te survival arc prcs€nt.

5. In cases oflnterference ofHemoglobin variants iD HbA lC, allemative methods (Pructosamine) estimation is rccommended for Clycemic CoDEol

A: HbF >25o/o

Br Homozygous Hemoglobinopalhy.
(Hb Electrophoresis is recommended method for detection ofHemoglobinopsthy)

Page 6 of l3

Apollo Health and Lirestyle Limited
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DR.Saniay lngle
M,8.B.s,M,o(Pathology)
Consultant Pathologi5t

SI^\ No:8DT240028561
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Bio. Ref. Range

I Ref Doctor

i Emp/Auth/TPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROT

TRIGLYCERIDES

HDL CHOLESTEROL

DEPARTMENT OF BIOCHEMISTRY

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

lSponsor Name

Unit Meth od

CHO.POD

GPO.POD

Enzymatrc
lmmunoinhibition
Calculated

Calculated

Calculated

190

135

mg/dL

mg/dL

mg/dL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

138

1',1'1.2'l

26.96
J EI/

mg/dL

mg/dL

mg/dL

<130

<oo
lso

<200

<'150

4o-60

- --------f-0-4.97 Calculated

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

TOTAL CHOLESTEROL

trRIGLYCERIPES

iLDL

DR.Saniay lngle
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:SE04655409

Pgrylls- -F2oq --.:- ,
i:l_50 ___
khti.at. too
lNear Optimal 100-129

Borderline High

200 - 239

150- 199

130 - 159

High
> 240

200 - 499

160- 189

Vcry High

> 500

> 190

IIDL

NON-HDL CHOLESTEROL optimal < l30i
Above optimal l3o-159 l60- I 89

>60

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

2. NCEP ATP lll identifies non-HDL cholesterol as a secondory targer oflherapy in persons with hrgh tnglyceridas
3. Primary prevenrion algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility ofdrug therapy.

4. Low HDL levels are associated whh Coronary Heart Disease due to insufficient HDL being available to panicipate in reverse cholesterol transport, the process by

which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above $e age of20 years should be screencd for lipid status Seleclive screening ofchildren above the a8€ of 2 yesrs with a family
history ofpremature cardiovascular disease or lhose with at least one parenl with high lolal choleslerol rs recommended.

6, VLDL, LDL Cholesrerol Non HDL Choleslerol, CHOUHDL RATIO, LDL/HDL RATIO are calculared parameters when Triglycerides are below 400 mgdl When

Triglycefides are more lhan 400 mg/dl LDL cholesrerol is a drrect measurement.

Page 7 of ll
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I lcotteaeo
I lneceiveo

I lneponeo

I lst r,"
llSponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

g/dL
g/dL

g/dL

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Resu lt Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM
i etLtnuBrN, TorAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUi/IN

U/L <35 IFCC

0.63

0.1 1

46.43

o.3-1 .2
<0.2

0.0-1.1
<35

GLOBULIN

fuG RATIO

90.30

8.62

4.79

1 .25

30-120
6.6-8.3

2.0-3.5
0.9-2.0

tFcc
Birr"t
BROMO CRESOT
GREEN

Calculated

Calculated

Comment:
LFt resutts reflect different aspects ofthe health of rhe liver, i.e., hepatocyte inleBrity (AST & ALT), synthesis and secrction ofbilc (Bilirubin, ALP), cholestasis

(ALP, GGT), protcin synthesis (Albumrn)

Common patterns seen'
I H.prtocellular Illjrry:
. AST - Elcvarcd levcls can be seen. Howevcr, it is nol spccific to liver and can bc raised in cardiac and skeletal injuries.
. ALT, El€vated l€vels indicate heparocellular damage. It is coDside.ed to be most specific lab test for hepatocellular injury. Vslues also correlate well with increasing

BMI .. Disproportionate increaso ir AST, ALT compsrcd with ALP. . Bilirubin lh.y be clevsted.
. AST: ALT (rario) - In c6se of hepatocellular injury AST: ALT > lIn Alcoholic Liver Diseasc AST: ALT usually >2. This ratio is sllo secn

to be iocresscd in NAfLD, wilsoos's discascs, cirrhosis, bul thc increase is usually nol >2.

2. Cholcstrtic Paatarn:
. ALP - Disproporliona!€ iocrcase in ALP compared wilh AST, ALT.
. Bilirubin may bc elevated.. ALP clevation also sccn in prcgnancy, impaclcd by a8. and scx.
. To establish the hepatic origin conelation wilh cCT helps. IfGCT eleval€d indicatcs hepatic cause of increased ALP.

3. SynthGtic functlon tmprirment: . Albumir' Livcr diseasc reduces albumin lcvcls.' Correlatioo wilh PT (Prothrombin Timc) hclps.

Pag€ 8 of l3

DR.Saniay lngle
M,B.E.S,M.D(Pathology)
consultant Pathologist

SIN No:SE0.{655409

Apollo Health and Lilestyle Limited
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Coryol.t! Olfic.: 7-I -517/4, ?' Floor, lmp.rial Tor.rs, Am.spcl. Hydeabad-500016, Illaogana
pn No:040-190,0 777? | wyw.apollohl.com I tmail l0:loquirr@apollohl.csm
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DPD

DPD

Dual Wavelength

tFcc

38.5
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ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name Result

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

DEPARTMENT OF BIOCHEMISTRY

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

Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
0.46

8.3 3

3.9

4.0 8

10.1 1

2.66

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-1.02
17-43

8.0 - 23.0
2.6-6.0

8.8- 1 0.6
2.54.5

Arsenazo lll

Phosphomolybdate
lex

GLOBULIN

AJG RATIO

137.35

4.9
103.86

8.62
- -+79

3.8 3 2.0-3.5

o 9.23--

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN

Calculated

Calculated

F

mmol/L

mmol/L

mmol/L
g/dt

9/dL

gi dL

136-146
s.s-s. i
101-'109

6.6-8.3

Page 9 of 13

DR.Sanjay lngle
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:S80.{655,+09

Apollo Health and Lifestyle Limited
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CREATININE

UREA

BLOOD UREA NITROGEN

uRrc Aclo
CALCIUIVI

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUIVl

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

Calculated

Uricase PAP

e*

www.apollodiagnostics.in
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UHID/MR No

Visit lD
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Status
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DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

bb.Jb

Unit

U/L+ Method

GAMMA GLUTAMYL
TRANSPEPTIDAS E (GGr) , SERUM

Page l0 of I l

DR.Saniay lngle
M.B.B.tM.D(PBthology)
Consultant Pathologist

SIN No:SE04655409
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Patient Name

Age/Gender

UHID/MR No

Visrt lD

Ref Doctor

Emp/Auth/TPA I D

Mrs. POOtlAlv! DEVI
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sPUN.0000019900

SPUNOPV61925

DT,SELF

85'1330

Collected

Received

Reported

Status

Sponsor Name

: OglMa 2024 Og:zOAM

: 091Ma12024 12:13PM

I Oglua 2024 O1:25PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI . MEDIWHE

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result Unit Bio. Ref, Range Method
D PROFILE TOTAL (T3, T4, TSH) , SERUM

rRr-ToDoTHYRONTNE (T3, TOTAL)

THYROXINE (T4, TOTAL)

1.17

14.2

ng/mL
pg/dL

0.7 -2.04

5.48-14.28
CLIA

CLIA

THYROID STIMULATING HORMONE 8.51 plU/mL 0.34-5.60 CL|A
(TSH)

Comment:

l'or pregnsnt females
o Ref Range for'tStl in ultl/ml (As nrr American

roid Assorirlio )

Ftst tri ester I -2.5

Second tflmester .2 - 3.0
'lhird trimester lo.l -:.0
l. TSH is a glycoprotoin hormone secreted by thc anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreas€d 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 ofnormal fiee thyroxine is ofien

refened to as sub-clinical hypo- or hyperthyroidism respectively.

3, Both T4 & T3 provides limiled clinical informatiod as both 6re highly bound to proteins in circulation and reflects mosdy hactive hormone. Only avery small

fraction ofcirculaling hormone is frec and biologic€lly active.

{.s ficant variations in TSH can occur with cicadian rhythm, hormona.l slatus, stress, sleep deprivation, medication & c antibodies.

Page ll of 13

(,
Dr
M
Consu

SIN No:SPL2,10.11704

a Shah

ogv)
ogist

This test has been performed at Apollo Health and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

ConditionsFIJt s [I1tl
Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

econdary and Tertiary Hypothyroidism

Hyperthyroidism, Goitre, Thyroidrtis, Drug e{Iects, Early Pregnancy

Low

[-orv

lSubclinical Hypenhyroidism\Lo\ N N

Hypothyroidism, Treatment with Hypenhyroidism

Lo\
N/Lotv

IIiglr

rSlr

, Interfering Antibodies

Thyrotoxicosis, Non thyroidal causes

itary Adenoma; TSHomrThyrotropinoma

Apollo Health and l-ifestyle Limited
(crN - uSsr r0rc2000Prcr r 58r 9)

cooor.t. otlic! 7- l -61 7/A 7' Floor, lmp.rial Torc6, AnEsD.r, Hy&6bed- 500016, Tllang.m
Pi No: 040-a904 7777 I rlrr.apollohl.com I Email lBrnqoiry@spollohl.cnm

www.apollodiagnostics.in

fSubclinical Hypothyroidrsm, Auloimmune Thyroiditis, Insufticient Hormone Replacement
L.
ll herapy.
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ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

Unit Bio. Ref. Range Method

PHYSICAL EXAMINATION

PALE YELLOW
CLEAR

6.5
1 .010

PALE YELLOW
CLEAR

1 .002-1.030

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYIE
ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NORI\4AL

TRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

NEGATIVE

NORMAL

BTOOD

r.linrie
LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

L"l!
PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

,,,.^+m
Dr Sfle+ta Shah i/l
r"ree$o 

1n_ryp"{ogy1
consult}}'itffihologist

2-4
1-2
NIL

NIL

ABSENT

/hpf
/hpf
/hpf

0-5
<10

o-z Hyitine Cast

ABSENT

I\ilicroscopy

MICROSCOPY

MICROSCOPY

utcnoscopv
MICROSCOPY

Page 12 of l3

SIN No:UR2301083

This test has been performcd at Apollo Health and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

www.apollodiagnostics.in

COLOUR

TRANSPARENCY
pH

SP GRAVIry
BIOCHEMICAL EXAMINATION

GTUCOSE

URINE BILIRUBIN

Apollo Health and Lifestyle Limited
(ctl - u85l l0TG2000Pt-cl t58l9)
Cor!o..r. offct: ?-'l -61 7/4, 7' Floor, lmp.rial Tor.rs, Am..rp.l. tlyd.r.b.d-500016, Telang.na

Pi Noi040.4904 7777 | wvr.rpolldrl.com I Email lle.{uiry@apollohl.com
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i:ry/ljluPA ID __l
OEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Unit Bio. Ref. Range

NEGATIVEURINE GLUCOSE(POST PRANDIAL) Dipstick

Method

Resu lt
NEGATIVE

MethodTest Name

URINE GLUCOSE(FASTING)

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

Unit

--' End Of Report "'.

Bio. Ref. Range

NEGATIVE

Page 13 of l3

pstickD

,',-+m
or slcta shah .r U

rrrae$o lcrulilogyl
consui}t+iretfiologist
SIN No:UFol | 042

This lest has been performed at Apollo Healfi and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lirestyle Limited
(ctN - u8511orG2000PtC1l58l9)
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Ph tlo: 040.4904 7?? I rwr..pollohl.cofi I Em.il lD:enquirr@.pollohl.com

www.apollodiagnostics.in

Result

NEGATIVE



R{"u"sp""JSI[.e'
specia lists in surgery

Name : Mrs. Poonam Devi
Ref by : HEALTH CHECKUP

Age:39YRS/F
Date : 09/03/2024

tvs - 10 PW- 10

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.

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTSA/EGETATIONS

DR.S MRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Specialty Hospita! h^. Ltd' tctru uas l o0rc2o0ePrc0ee414)
(Formerly known as Nova Specialty Hospital Ltd')

R.od. O{fice: 7- I -6'17lA,615 & 6l6,lmperialTowers, Tth Flool Ameerpet' Hyderabad'Telangana - 500038

Ph No:040 - 4904 7777 | www apollohl com

2D ECHO / COLOUR DOPPLER

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

ADollo SDectra Hospitals: Saras Baug Road, Opp sanas Play Ground' Sadashiv Peth' Pune' Maharashtra - 41 '1030

' 
Ph No:022 - 6720 6500 | www'apollospectra'com



DeYi, Poonam
O9.O3.2O24 9:21:54 AM
Apollo Specr. Hospibl
SWARGATE
PUNE-4110

Locatron:
Order Numberi

Vasit:
Indicahon:

t4edication 1:
Medication 2 :
l,ledicabon 3 :

66 or-
/ mmHq

Technician:
Ordering Ph:
Refsning Ph:
Attending Ph :

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRs/r:

64 ms
3U I 4O2 ms

15O ms
94 ms

908 / 9O9 ms
61 / 76 / 48 degrees

aVR

aVL

v1

V5II

aVF V6

II

r' MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

Unconfirmed
4x2.5x3 25_Rl tlr

Alrllw (€

Normal sinus rhythm
Normal ECG

Female

i....
i....

I .j- , J _ .+_

M

,'1
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Age 39 Years

1512

Ref By Hospital 09t03t2024

The liver appears normal in size, shape and echotexture. No focal lesion is seen. The hepatic
venous radicals and intrahepatic biliary tree appear normal. The portal vein and CBD appears
normal.

The gall bladder is distended with a normal wall thickness and there are no calculi seen in it.
No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 9.5x4.8 cms and the left kidney measures 9.6x4.8cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The uterus measures 8.2x4.5x3.8cms in size. The myometrium appears uniform in
echotexture. The endometrium measures 9s mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal.

IMPRESSION:
No significant abnormality is seen.

Deore
IVlD 001/04/1871)

Powered By Omniview

sno484/l+3'!+32 mitramandal housing society near mitramandal circle parvati pune41'l 009 india

mob +g'l8975300540 e-rnoil info@deorediagnostics.com deorediagnostics@gmail.com u/eb deorediagnostics.com

Gender FEMALE

Date

Name Mrs Poonam . D6vi

--t*

:
I
o

USG ABDOMEN AND PELVIS.
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Age:
MRS.POONAM DEVI
39 Years

F
1

o9-Mat-2024 12:07

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

SPUN,OO
Apollo S
(Swargate)
SELF
09-Mar2024
09-Mar-2024 12.18

osflcs
l'npott'L nttg.y,tu

Gender:
lmage Count:
Arrival Time:

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.
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( onsultaut RatlirrLrgist
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CONFIDE TIAIITYT

Thir transmission is confid.ntlal. lryou a.e notthe lntended reclpient, please notify us lmmediately. Any dlsclosure, dlstrlbution orother action based on the
contents ofthis report m.y be unlawrul.

PI"TASE OTE:

Ihis radioloSical report is the professional opinion of the reporting radiologist based on the interp.etetion ofthe images and information provided at the tame of
,cporting. lt i5 meant to be uspd in corrolation wilh other r.levant alinjtal findin8s.
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EYE REPORT 8", lo Spectra

ASH/PUN/OPTH/061 02-02 1 6

Name: flrf. poonam DeVi

Ase /Sex: iq y 1 F

Complaint: No @O?lc\.lnts

alde/
Examinatlon

No oro

r1o hrlJ
Spectacle Rx

Vision

Remarks:

PGP

Dato: o1 l6lz4
Rel No.:

En tlc N

L el| N6'

R 3'.So IFsoxl6o'

I l+s x lno
WNL

L tso

Medications:

Consultant: /'1:--tr ) .

I-POZ,

AE c6 lour V l5t oY:, Norrncl

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

Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com

r'tr l8oDistance 616 3'So soI l?o' 616 +.J'o
Read Ns tj8

Sphere cYt Axis Vision Sphere cYt Axis Vision

Right Eye

SphereVision Axis Vision

DuralionTrade Name Frequency

Follow up: l)dS

Left Eye

cvl. Sphere cvl. Axis



R{",lo lloClinic
Expertise. Closer to you

Apollo Clinic

CONSENT FORM

Qooo* fr'\ C.Y..ri..... age ..Acrn.1.......Patient Name

UHID Number

t r,,nii ......Q.94.nft nn......D.gv.*1......... Emproyee or f,\"..r-Cn.

(Company) Want to inform you that I am not interested in getting

Tests done which is a part of my routine health check package.

And I claim the above statement in my full consciousness.

Patient Signature: ... Date:

Do cl-or: f)o F q^( cj I a-1.-: t t &- Oerr l^ctl

oq Io:1 e-q
''''' ''-'-'''' _''' I
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Ururorhtl..GIE irro: rqlrrr€rpoflo$r.@ r$ N.: Mo.s

77481860 500

urr. ,r a.rr:Orr.D,lrdflodal6lrl* Andd.b.d (5!.rh.l Punr.Lrr o.l<@tio.O&r. irnd.b.dli!N.,sEtidRa.dr
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qlddr I reimte

Addr€ss bank of badoda, Mand.vgan
Farala, Pune Maharashlra 41?211

$ rslz I help@uldal.sov.in @ www.uidal.sov.in
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Customer Pending Tests- DENTAL DOCTOR NOT AVAILABLE HENCE TEST NOT DONE


