
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.9 g/dL 13-17 Spectrophotometer

PCV 40.20 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.86 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 82.7 fL 83-101 Calculated

MCH 28.5 pg 27-32 Calculated

MCHC 34.5 g/dL 31.5-34.5 Calculated

R.D.W 14 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 7,240 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 48.2 % 40-80 Electrical Impedance

LYMPHOCYTES 34.6 % 20-40 Electrical Impedance

EOSINOPHILS 10.8 % 1-6 Electrical Impedance

MONOCYTES 5.8 % 2-10 Electrical Impedance

BASOPHILS 0.6 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3489.68 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2505.04 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 781.92 Cells/cu.mm 20-500 Calculated

MONOCYTES 419.92 Cells/cu.mm 200-1000 Calculated

BASOPHILS 43.44 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.39 0.78- 3.53 Calculated

PLATELET COUNT 258000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

7 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+
WBC Mild Eosinophilia
Platelets are Adequate
No hemoparasite seen.

Patient Name : Mr.VIKAS KESHAV BHOSALE

Age/Gender : 46 Y 7 M 17 D/M

UHID/MR No : SPUN.0000046719

Visit ID : SPUNOPV61936

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158762

Collected : 09/Mar/2024 11:25AM

Received : 09/Mar/2024 12:25PM

Reported : 09/Mar/2024 12:58PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:BED240063652
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 1 of 14



 

Patient Name : Mr.VIKAS KESHAV BHOSALE

Age/Gender : 46 Y 7 M 17 D/M

UHID/MR No : SPUN.0000046719

Visit ID : SPUNOPV61936

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158762

Collected : 09/Mar/2024 11:25AM

Received : 09/Mar/2024 12:25PM

Reported : 09/Mar/2024 12:58PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:BED240063652
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 2 of 14



Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 80 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.

Test Name Result Unit Bio. Ref. Range Method

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

107 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 5.8 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

120 mg/dL Calculated

Comment:

Patient Name : Mr.VIKAS KESHAV BHOSALE

Age/Gender : 46 Y 7 M 17 D/M

UHID/MR No : SPUN.0000046719

Visit ID : SPUNOPV61936

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158762

Collected : 09/Mar/2024 11:25AM

Received : 09/Mar/2024 12:25PM

Reported : 09/Mar/2024 01:04PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:EDT240029040
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 4 of 14



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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4

DIABETES ≥ 6.5

DIABETICS  
EXCELLENT CONTROL 6 – 7

FAIR TO GOOD CONTROL 7 – 8

UNSATISFACTORY CONTROL 8 – 10

POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 209 mg/dL <200 CHO-POD

TRIGLYCERIDES 89 mg/dL <150 GPO-POD

HDL CHOLESTEROL 49 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 160 mg/dL <130 Calculated

LDL CHOLESTEROL 142.52 mg/dL <100 Calculated

VLDL CHOLESTEROL 17.76 mg/dL <30 Calculated

CHOL / HDL RATIO 4.26 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 0.26 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.08 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.18 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

28.43 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

31.8 U/L <50 IFCC

ALKALINE PHOSPHATASE 92.01 U/L 30-120 IFCC

PROTEIN, TOTAL 7.66 g/dL 6.6-8.3 Biuret

ALBUMIN 4.67 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.99 g/dL 2.0-3.5 Calculated

A/G RATIO 1.56 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 0.94 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 17.18 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.0 mg/dL 8.0 - 23.0 Calculated

URIC ACID 7.25 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.58 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.23 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.48 mmol/L 136–146 ISE (Indirect)

POTASSIUM 5.0 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 102.36 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.66 g/dL 6.6-8.3 Biuret

ALBUMIN 4.67 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.99 g/dL 2.0-3.5 Calculated

A/G RATIO 1.56 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

25.61 U/L <55 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.19 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 11.12 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

5.050 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

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

0.880 ng/mL 0-4 CLIA
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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 <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY >1.025 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
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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ililililililil
Age: 46 Y

Sex: M

OP Number:SPUNOPV6 I 936

Bill No rSPUN-OCR-10439

Date :09.03.2024 09:57

Sno Serivc Typ€/ServiceName Department

l ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 5OY MALE - 2D ECHO - PAN INDIA - FY2324

\---1 GAMMA GLUTAMYL TRANFERASE (GcT)

,-4 PROSTATIC SPECIFIC ANTIGEN (PSA TOTAL)

LJ t*rf;uo
.-./4 LIVER FLNCTION TEST (LFT)

_---4 CLUCOSE, FASTING

_--4 TIEN,pCRAM + PERIPHERAL SMEAR

t. ) gfr coNsulrerroN
L----,d Cl)MPLETE URI.IE EXAMINATI0N

) URINE GLUCOSE(POST PRANDIAL) \ ', \ S
vN PERIPHERAL SMEAR

\-L!€CG

q+2 RENAL PROFILE,R.ENAL FLNCTION TEST (RF"T/KFT)

X': DENTAL CONSULTATION

\-]4 cfucosg, posr pnnNDIAL (pp),2 HouRs (posr MEAL) I ', \ q
-)5 URINE GLUCOSE(FASTINC)

,--+n HbA lc, GLYCATED HEMOGLoBIN

^.n
f,-n,rv cuesr pe

LIE EfiT CONSULTATION

d9 ffinss gi ceNenAL PHYSIcIAN

l---21 BLOOD GROUP ABO AND RH FACTOR

\ ,2+ LIPID PROFILE

\--22 BODY MASS INDEX (BMI)

\4 6FTHAL BY CENERAL PHYSICIAN

\,24 f,lrn,tsouNo - wHoLE ABDoMEN

\ -25 THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

UHID:SPuN.00000467I9



CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

or \zi lt o"s Rho so] e on o 7_

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

Dr. 9*r;*J S
ff 3i'j!ilf,:ii:spita r Pu ne

r h i s c e ft i f i c a t e i s n o t m e a n t f o. rro"**" 
3I;T;*3*u

",ts#x'liffffri;d:.tur

Medically Fit

Tick

a Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

I

)

3....

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

Review after

Cunently Unfit.
Review after recommended

Unfit
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Date
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Mobile No
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Department :

Consultant :

Reg. No :

Qualification:

Dq t
pL.1 sic- oa

{),r Sa n ''"rr-^A

S|...l^

S("r-r gfJ-,
Pulse: '1.at-Y e.e: I $o ft,o Resp: t,8th Temp; qP"A
weien: go.glLE Heishr: t 6A 9* am: 9-$' ) Waist Circum : --

Chnical Diagnosis & Management Plan

F. *O j' J j"

Dr. sarnrat.B*qi;
302

o[..T

Reg No. ?

Consul unt ln
Apollo

Apollo Spaclra Ho€pitals
Opp. Sanas Spon Grourld, Saras Baug.

Sadashiv Peh, Puna, tv'lahamshta - 4l '1030

Follow up date:

sOOK YOUR APPOINTM€iIT TOOAYI

Ptr. : 020 6720 65m
Fax : 020 6720 6523

www.aEtt6rtra.cfin

Specialists in Surgery

Consultation Tirfling :

Gtn

General Examination / Allergies
Histon,



Bllo Spectra"
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Spe(ialistr in Su,gery

Date
14RNO

Na me
Age/Gender
Mobrle No

, otl 6\1 2aLLt

v; l<ar gho<d €
' \6 lr-1

r::f,[:l'; ENr
l"n.]". ' DT 's),iv t o)eotl',
Qualrlrcatron:

trt e},ta
Consultatron I lrntng :

B.P : Resp: Temp :

weight: BMI Waist Circum :Height:

Clinrcal Diagnosrs & l,lanagement Plan

LN'l e2oa.-arhalt'a+l * N+b.

SutSeS

Doctor Signature

Apollo SpecEa Hocpltab
Opp. Sanas Sport Ground, Saras Bauo.

Sedashiv Poth, Punc, tv{aharasht! - 4t 1030

Follow up date:

!OOT YOUR AP9OIIITI'tEXT TOOAYT

Ph. : oz0 6710 65(10

F.x : ([0 6720 6523

wurw.rodlGrtra.cqn

P u lse':

General Examination / Allergies
Histon,

1
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iPatient Name

Age/Gender

i UHID/i'R NO

lvisit tD
Ref Doctor

Emp/Auth/TPA lD

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

UCH

MCHC

now
TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

IVIONOCYTES

BASOPHILS

: AESOLUTE LEUCOCYTE COUNT

@

c€niti(.tEl,lo: Mc9697
DIAGNOSTICS

1..\Irt'| i \ r. b |tnt\\,t'itry -tett

MT,VIKAS KESHAV BHOSALE

46 Y 7 tvl 17 D/t

sPUN.0000046719

SPUNOPV6,1936

DT.SELF

158762

I lcollected
I ln.."iu.a
I l*"oon"o

| | 
s,",,"

I lSponsor Name

09lMatn024 11:25AM

O9lMatl2O24 12:25?M

09tua 2024 12:58PM

Final Report

ARCOFE|\ill HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS ABOVE sOY MALE .2D ECHO. PAN INDIA . FY2324

Resu lt

g/dL

%

Million/cu.mm
fL
ps

g/dL

cells/cu.mm

1 3.9

40.20

4.86
82.7

28.5

34.5

14

7 ,240

13-'t7
40-50

Method

Spectrophotometer
Eleckonic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

4.5-5.5
83-101

27 -32
31 .5-34.5

1 '1.6-14

4000-10000

l
48.2

34.6

10.8

5.8

06

40-80
2040

1-6

2-10
<'l-2

Yo

%o

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electncal lmpedance

Electflcal lmpedance

NEUTROPHILS 3489.68 Cells/cu.mm

LYMPHOCYTES 2505.04 Cells/cu.mm

EOSINOPHILS 78'1.92 Cells/cu.mm

MONOCYTES 419.92 Cells/cu.mm

eesoiHrrs 43.44 cels/cu.mm
Neutrophil lymphocyte ratro (NLR) 1.39

PI-ATELET COUNT 258000 cells/cu.mm

ERYTHROCYTE SEDIMENTATION 7 mm at the end
RATE (ESR) of t hour

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcltes+
WBC Mild Eosinophilia
Platelets are Adequate
No hemoparasite seen.

2000-7000
1000-3000

zo-soo
200-1000

o-r oo

0.78- 3.53
1 50000-410000

0-15

Calculated

Calculated

circrrateo
Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren

PaBc I of 14

(.,

DrS
MB

Co nsu I

SIN No:8ED240063652

/'

a shah

locvi
logist

rformed at ADollo Health and Lifestv le ltd- Sadashiv Peth Pune, Diagnoslics Lab

Apollo Heahh and Lilestyle timhed
(ctN - u85l l0TG2000PLcl 15819)

Coryorale Otfict: 7- I -51 7/4, ?* Floor, lmp€ial Tor.B, Am.€A!i, Byd.rabad-soool 6, Telang.na
Ph tlo: 040-4904 7777 I mlx.apollohl.com I Email lD:cnquiry@apollohl.com

www.apollodiagnostics.in

TOUCHING

Unit Bio. Ref. Range
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TOIJCHING LIVES cenifi(.t€ No: l\rc' 5697 DIAGNOSTICS
I.\l'ttti'r E tPLr\\'t'iut t\ t.

'l
Patient Name

Ags/Gende.

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth,/TPA lD

(',

DrS

[Ir.Vu<AS KESHAV BHOSALE

46Y7M17D /l

sPUN 0000046719

SPUNOPV61936

DT,SELF

158762

Collected

Received

Reported

Status

Sponsor Name

091Ma 202411:254M

OglMatl2o24 12:25PM

OglMa 2024 12:58PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 5OY MALE - 2D ECHO - PAN INDIA - FY2324

Page 2 of 14

M8
Consul otogist

SIN No:B8D240063652

This test has been pedormed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

ogv)
a shah

P

Apollo Heahh and Lirestyle timited
(or,i - u85r r0TG2000P[l ]5819)

Corpor.t. otfic.: 7-l-617/A 7" Floor, lmp€ri.l Tow€rs, Ame€rpet, Hydelabad.soool6, Llanqam
Ph Io:040-1904 ?777 | ywr.apollohl.com I tmail ID:enquiry@apollohl.com

www.apol!odiagnostics. in
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Test Name Resu lt
BLOOD GROUP ABO ANO RH FACTOR , WHOLE BLOAD EDTA

BLOOD GROUP ryPE O

Rh TYPE Positrve

DIAGNOSTIC
@

S
E\rotis. E qptyeri Itgu

09lMatl2o24 11:254M

Oglua 2024 12:25PM

Ogtua 2024 01:42PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 3 of 14

c€rtin c at. No: MG 9697

Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.Vlt(As KESIiAV BHOSALE

46Y7M17D/M
sPUN 0000046719

SPUNOPV61936

DT.SELF

158762

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO. PAN INDIA - FY2324

Unit Bio. Ref. Range Method

DR.Saniay lngl€
M.B.B.S,M.D(Pathology)
Consu!tant Pathologist

SIN No:B8D240063652

rs test

Apollo H.alth and Lilestyle timited
(ctx - u85llolc2moplcll58t9)
Coeolai. Clrfic.: 7- I -6I 7/4, 7i Floor, tmp.ial Torels, Ame€rp€t, Hydc.abad-s0o01 6, T.langana
Ph No:040-4904 7777 | wyr.apo oht..om I Emait tDi.nquiry@apoloht.corr

www.apollodiagnostics. in

w
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Method

HEXOKIMSE

Method

HEXOKIMSE

o
cerrilic.te No:MGs697 DIAGNOSTIC

EtpLriise. Ent

O9lM?t12024 11251\nt

@lua 2024 12:25PM

09lM{12024 01:04PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

@

S

lPatient Name

lAge/Gender
j unronaR ro

iVisit lD

I Ref Doctor
I

I Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

[rr.VKqS KESFiAV BHOSALE

46Y7M170/M
sPUN.0000046719

SPUNOPV61936

DT SELF

158762

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Commenl:
Ar per Anrerican Dirbetes Cuidelines, 202J

Result

80

Unit

mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

7 0-140

I rsling Clucose vslucs in mg/dL

0-100 mg/dl-

lntcrprelalion

100-125 nrla/dl-

126 mgdl,
mgldL

Nola:
l.The diagnosis of Diabetes requircs a fasting plasma glucose of > or = 126 mg/dl and/or a random / 2 hr post glucrse va.lue of > or = 200 mg/dL on

occasions

2 Very hrgh glucose levcls (>450 mg/dl in aduhs) may rcsult in Diaberic Ketoacidosis & is clnsidered 6itical.

\ormal
l'rediabrlc\
l)i{bell\
I lYpogll(cmia

Result

107

at leasl 2

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

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemi4 dietary meal content, dufation or timing ofsampling after food digestion and absorption, medications such as insulin '

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Unit

mg/dL

%

mgiOf

Test Name Result

HBAiC (GLYCATED HEMoGLoBIN I , WH1LE BLooD EDTA

HBA1C. GLYCATED HEIVOGLOBIN 5.8
ESTIMATED AVERAGE GLUCOSE 120
(eAG)

Comment:

cvl
gist

SIN No:EDT240029040

Unit Bio. Ref. Range Method

HPLC

CafcufateO

Page 4 of 14

This test has been ocrformed al Apollo Heallh and Lifestyte ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcahh and t-ilestyle Limited
(c - u851 l0TG2000PLcl 15819)
Corporal. Otfice: 7-t -6I7/A, ?. Fbor, hp.iat Tox.rs, Am€.rp.l, Hydcrabad-s0o01 E, Ietang.na
Pfi No:040-1904 7777 | wwr..po oht.com I tmait lD:€nquiry@apoloht.com

TC!CHTNG rtvt

Test Name

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

Consu

Dr

tu1

Sha h

(

wvrw.apollodiagnostics.in
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Cerlific.tc o MC- 969t DIAGNOSTICS
I:',y,rrt* Eny,'nt ntty t,,tr

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

N4r.VlKAS KESHAV BHOSALE

46Y7M17D/M
sPUN.0000046719

SPUNOPV6,I936

DT.SELF

158762

Collected

Received

Reported

Status

Sponsor Name

OglMa 2024 11:25AM

Oglua 2024 12:25PM

09/lrar/2024 01:04PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEOIWHEEL. FULL BODY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO. PAN INDIA . FY2324

Rclerence American Diabetes Association (ADA 2023 Guidelines

Noter Dietary preparation or fasting is not required.

| . HbA I C is rcc.mrnended by American Diabetes Association for Diagnosing Diabctes and monitoring Glycemic

Conrolby American Diabetes Association guidelines 2023.

2. Trends in HbAIC va.lues is a better indic.tor ofclycemic control than a single test.

3. Low HbA lC in Non-Diabetic patients are associated with Aftmia (Iron Dcficiency/Hemolldc), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interprctation oflow Values.

4. Falsely low HbA lc (b€low 4olo) may be observed in patients with clinicsl conditions that shonen erythrocytc life span or deoease mean erythrooyle ag€

llbA I c may not accualely rcflect glycemic conEol when clinical cotrditions lhat affect erfhrocyte survival are presclt.

5. ln csses of Interference ofHemoglobin variants in HbA lC, altemative methods (Fructosamine) estimation is rcc.mftended for Clycemic Co!tsol

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(}Ib Electrophoresis is recommended method for dctection ofHemoglobinopathy)

Page 5 of 14

(.,

Dr 5

tr4 B

L

ogv)
Consu ologist

SIN No:EDT240029040

This test has been perfomed at ApoUo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

l0

c o/.

ELLENT CONTROL

OOR CONTROL

SATISFACTORY CONTROL

AIR TO GOOD CONTROL

6.5

1 6.4

'7

-7

- l0
-8

ON DIABETIC

(;ROtrP

IABETICS

IABETES

DIABETES

Sha h

Apollo tlcalth and Lifestyle Limired
(ctx - t 85lloTc2moPrclt58I9)
CorDor:lr Offic.: 7- I -6174, ?i Fbor, lmFi.l Tor.rs, lrDrcrD.t, t$r.b.d-50001 6, ICrng.o.
Ph iloi 0a0-49(x 7rrl I rfr.apollohl,co.t1 I Em.il t'$quiry@apo{ol .com

www.apollodiagnostics,in
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cenili<it. No. MG s697

-------I I

DIAGNOSTICS
I :\l,t )'t i \. l- Dtlt t* ri t1.{ t\\t.

I Patient Name
I

lAge/Gender
I L,JHID/MR NO
I

tVisit lD

I Ref Doctor
I

I EmpiAuth/TPA ID

MT.VIKAS KESI-iAV BHOSALE

46Y7t 17DlM

sPUN.0000046719

SPUNOPV61936

DT.SELF

158762

Collected

, Received

Reported

Stalus

Sponsor Name

Unit

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS ABOVE 5OY MALE .2D ECHO . PAN INDIA. FY2324

OglMa 2024 11:25AM

09tua 2024 12t36PM

OglMa 2024 O2:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HOL CHOLESTEROT

r-ot- cHolrsrenor
VLDL CHOLESTEROL

CHOL / HDL RATIO

TOTAL CHOLESTEROL

TRIGLYCERIDES

Result

160

142.52

I I to
426

Desirable
< 200

<t50

Optimal < 100

Near Optimal I 00- 129

>60

mg/dL

mg/dL

mg/dL

<130

<100

<30

0-4.97

Meth od

CHO-POD

GPO-POD

Enzymaiic
lmmu noinh ibition

Calculated
Calculated

Calculited
Calculated

209
89

49

<200

<1 50

ao-oo

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

Borderline High

200 - 239

150- 199 ?!q-4ee

160- r89

> 500

> 190

240

LDL 130 - r59

HDL

NON-HDL CHOLESTEROL 190-2 r 9

l. Measurements in fie same patient on different days can show physiological and analylrcal varlalions

2. NCEP ATP III identifles non-HDL choleslerol as a secondary targel oftherapy in persons wilh high trrglycerides.
3, Pnmary prevention algorirhm now rncludes absolure risk estrmation and lower LDL Cholesterol targel levels lo detarmine eligibility of drug therapy.

4. Low [lDL levels are assocrared wtrh Coronary Hean DBeaae due ro rnsumcient HDL berng available lo panicipale in reverse cholesterol transpon, thc process by

which cholesterol is eliminated from peripheral lrssues

5, As per NCEP guidehnes, all aduhs above rhe a8e of 20 years should b€ screened for lipld stalus Seleclr ve screen rng of children above the age of 2 years with a family

history of premature cardlovascular disease or those wilh at least one parent wi(h high Iolal choleslerol rs recommended

6. VLDL, LDL Choleslerol Non HDL Cholesrerol, CHOL/HDL RATIO. LDL/HDL RATIO are calculated pammeters when Tflglycer,des are below 400 mg/dl When

TriSlycerides are more than 400 mg/dl LDL cholesterol rs a direct measuremenl

Page 6 of 14

Ootimal < Il0:
oL".toiird':o-,ss l60-l8e >220

(,

Consul

OrS a Shah

MB ocv)
ogist

SIN No:SE04656257

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Dia8nostics Lab

Apollo Health and Lifestyle timited
(clil - u85l l0TG2000Pt-cl 15819)

CoDorat. Otlic.: 7 - I -51 7/1, 7" Floor, lmperial TowcIs, lmeencl, ltrd.rabad-sooo1 5, T.tang.na
Ph t{o: 040-490,1 7777 | w w.apollohl.com I tmail l0:enquiry@apollohl.com

www.apollodiagnostics.in

CHiNS

Very High
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DIAGNoSTIcS
o

i Patient Name

lAge/Gender
I UHID/MR No

lr,"n ,o
i Ref Doctor

I emplAuth/TPn lD

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBIN (tN0tRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)
ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

MT,VIKAS KESHAV BHOSALE

46Y7M17DiM
sPUN.0000046719

SPUNOPV6'1936

DT.SELF

158762

OglMarl2124 11:254M

OglMa 2024 12:36PM

O9lMa,l2O24 O2t21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

lCollected
I 
Received

lReported

I 
statrs

lSponsor Name

Unit Bio. Ref. Range

L'l1,enise. E \rotee rjlglo_lt

Method

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO - PAN INOIA - FY2324

Result

0.26

0.08

0.1 8

28.43

31 .8

92.01

7.66

4.67

mg/dL

mg/dL

mg/dL

U/L

0.3-1.2
<0.2

o.o-r . r
<50

30-120
6.6-8.3
3.5 -5.2

DPD

DPD

Dual Wivelength
tFcc

U/L

U/L

g/dL
g/dL

g/dL

<50 IFCC

,oo
1.56

2.0-3.5
0.9-2.0

IFCC

B iu ret

BROMO CRESOL
qREEN
Calculated

Calculated

Comment:
LFT results reflecr drff€rent aspecrs ofthe health ofthe Iiver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion ofbile (Bilirubin. ALP), chol.stasis
(ALP, GGT), protcin synthesrs (Albumrn)

Common patterns seenl

I Hcp.toccllulsrlnJury;
. AST - Elcvarcd lcvels can bc sccn. Howcver, il is nor specific to liver and can bc rais.d in cardiac and skelclsl injuri.s.
. ALT - Elevated levels indicate hepatocellular damag€. k is consid.red to be mosl specific lab tcst for heparcc€llular injury. Values also correlrlc well with increasing

BMI .. Disproponionate increase in AST, ALT comparcd with ALP. ' Bilirubin may bc clevai.d.

' ASTr ALT (ratio) - In case of hepatocellular injury AST: ALT > lln Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen

ro bc increascd in NAFLD. wilsotrs's discas.s, Cinbosis, but ihe increas. is usually nol >2.

2 Choleslrtic Pstlcrn:
. ALP - Disproponionale increase in ALP compar€d wilh AST, ALT.
. Bilirubin may be €lcvated.. ALP elevation also secn in pregnancy, inpacted by age and sex.
. To eslablish the heparic origin correlation \rirh GCT helps. IfGGT elevaled indicates hepatic cause ofincreased ALP.
3. Synthetic forction imprirm.nt: . Albumir- Liver discase reduc€s albumin levels.. Conelalion wirh PT (Prothrombin Tim.) helps.

Page 7 of l,l

(.,

OrS a Shah :

MBB P

Consul

SIN No:SE04656257

attlgi,logy't

ologist

formcd at Apollo Hcalth and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and tifesty'e Limited
(cm " u85l l0Tc2o00ptcl 158.t 9)
Cono6t Offic.: 7-l -Gl Z/A, 

,7. 
Floor, tmp.riil T0r.t3, Ane.rp.t, Hydrr.bed^500016, Tetangam

Ph No: 040-4904 7727 I wwx.rpolohl.com I Emait tD:et|quiry@.po oht.com

www.apol,odiagnostics.in

) l_l cHtNG r t!F!
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ce.tiu<.tE No:Mc 5697 DIAGNOSTICS
I \l\')11" 1. 1,,'t\.tiu! pI

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

09lMad2124 11254M

Oglua 2024 12:36PM

OglMatl2O24 02:21PM

Final Report

ARCOFEi'I HEALTHCARE LIMIIEDtSponsor Name

Result Unit Bio. Ref. Range Method

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT)

CREATININE 0,94
UREA 17.18

BLOOD UREA NITROGEN 8 O

URIC ACID 7.25

cnlciurr,l 9.58
PHOSPHORUS, INORGANIC 3,23

SODIUM

POTASSIUI\iI

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

mg/dL

mgidL
mg/dL

mg/dL

mg/dL

mg/dL

0.72 - 1.18

tt<s
i4-4
3.5-7.2

SERUM

136-'146
3.5-5.1
101-109
6.6-8.3
3.5-5.2

mmol/L

mmol/L

mmol/L
g/dL
g/dL

g/dL

8.8- 1 0.6
2.54.5

2.0-3.5
o.g-zo

lilodified Jaffe, Kinetic

_GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN

Calculated

Calculated

GLOBULIN

A/G RATIO

2.99

1.56

Page 8 of l.{

tir s a shah

Consultdnl
(rag1p/ogy)
Pathologist

SIN No:SE04656257

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

Apollo H.ahh and Lifestyle l-imited
(crt{ - u85t t 0TG2000PLcl 15819)

Conolale Otfic€: 7- I -517/4, ?. Fbor,lmp. rlTosels, Amr.rp.t, Hrd.rabad-5ooo15, T.lang.na
Ph t{o: 040-490177?? | rrr.apollohl.com I Email lD:.nquiry@apollohl.com

www.apollodiagnostics.in

: MT.VIKAS KESI-{AV BHOSALE

:46Y7M17DlM
: SPUN.0000046719

:SPUNOPV61936

:DT.SELF

:158762

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

139.48

5.0

102.36

7.66

4.67
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iOL,CHING I cenrficare No. Mc-5597 DIAGNOSTICS
It1,,ttt'L I:tty',* t ittg lotr

Patient Name

Ageicender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

Mr Vll(As KESHAV BHOSALE

46Y7M17D/M
sPUN.0000046719

SPUNOPV61936

DT.SELF

158762

Collected

Received

Reported

Status

Sponsor Name

09lMart2124 11:254M

09lMa 2024 12:36PM

09lMa 2024 02:21PM

Final Report

ARCOFEI'I HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Bio. Ref. Range Method
I

Unit

U/LGLUTAMYL
EPTIDASE (GGr) , SERUM

25.61 <55

Page 9 ol 14

IFCC

(
Dr a shah

P ocv)
Consu ologist

SIN No:SE04656257

This test has been performed at Apollo Health aod Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hrahh and Lirestyle Limited
(ctlt - u85t 10TG2000Ptcl15819)

CorpoBt office: 7- I -617/4, 7' floor, lmp.dal Towers, AmGGD.t, Hyder.bad- 500015, Telangaoa

Ph Io: 040-1904 7777 | rtlr-apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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TOI-ICHING I VFS c6dili..r. No MC- 5697 DIAGNOSTICS
I ryuttt I:nty,,tvruty 1,'u

Patient Name

Age/Gender

UHID/[,,!R NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.VIKAS KESHAV BHOSALE

46Y7M170/M
sPUN.0000046719

SPUNOPV61936

DT,SELF

158762

Oglua 2024 11:254M

OglMa 2024 12:36PM

OglMa 2024 01:37PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

I DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE . 20 ECHO . PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

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

TR|-ToDoTHYRON|NE (T3, TOTAL) 1.19

THYROXINE (T4, TOTAL) 11.12

ng/mL
pg/dL

0.7 -2.04 CLIA

5.48-14.28 CLIA

THYROID STIMULATING HOR[/]ONE 5.0 5 plU/mL 0.34-5.60 CLIA
H)

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreased blood level ofT3 and T4 inhibit production ofTSH.
2, TSH ts elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH itl the context ofnormal free thyroxine is oflen

referred to as sub-chnrcal hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limiled clinical information as both are highly bound ro proteins in circulation and r€flecB mosdy inactive hotmone. Only a very small

fraqion ofcrculatrng hormone is free and biologically active.

1.S ificant vanarions ln TSH can occur rvith circadian , hormonal status, stress, vation, medication & circulatin antibodies

Page l0 of l4

DR.Sanjay lngie
M.B.8.s,M.D(Pathology)
Consultant Pathologist

SIN NorSPL2404234l

Apollo Heahh and Lifestyle Limiled www.apollodiagnostics.in
(ctN - u85t l0TG2000Ptcl t58r9)
Coeorat! Oflic€: 7-r -617/A,7' Floor, lmplrial Tosss. Am.!n t, Hyd.r.b.d,500ol6, T.lanqana

Ph ilo:040-4904 7777 | wrr.apollofil.com I Email lo:enquiry@.pollohl.corh

Comment:

F0r prcgnanl Iemalcs

Firsl lrimeslcr

Second rlntester

Third tnmester

0.1 - 2.5

0.2 - 1.0

0.3 r.0

T\TI T.l ondi(ionsl .l

HrCh Lorv Primary Hypothyroidrsm, Post Thyroidectomy, Chronic Autoimmurle Thyroiditis

Hrgh N

Lorv

N
Subclinical Hypothyroidism, Autoimmune Thyroiditis, lnsuflicient Hormooe Replacement

Therapy

Lorv

1\-

N/Low Los

Low HiCh

Low

nmary Hypenhyroidism, Gortre, Thyroiditis, Drug effects, Early Pregnancyrgh

Lo\! Lot\'

Lorv N

N/Low H,ch

HiCh HiCh

Subclrnlcal Hypenhyroidlsm

entral Hypothyroidism, Treatmenl with Hypeniyroidism

yroiditis. Interfering Antibodies

Thyroroxrcosis, Non thyroidal causes

Adenoma; TSHomrThyrotropinoma

@*

lBio RefRrnge forTSH in ulfl/ml (As per Americen

iTh)roid Associetionl. __ __

lHi_qlr

N

IN T.,I

Lo\

.IlBr'

Lrttr

tltgh

\
l.o$

IIgh

Seeoodan rnd l cnrar\ II\poth)roldrsni
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NG L
cenifi.ate No: Mc' 5697 DIAGNOSTICS

Lllt)ti!t - l:ntlin rLrD. pu

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT VIKAS KESHAV BHOSALE

46Y7M17D/l\il

sPUN.0000046719

SPUNOPV61936

DT.SELF

158762

Collected

Received

Reported

Status

Sponsor Name

09tua 2024 11.254M

091Ma 2024 12:36PM

oglMa 2024 01:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result Unit Bio. Ref. Ra nge Method

TOTAL PROSTATIC SPECIFIC
ANTIGEN (IPSA) , SERUM

(,
Dr S

0.880 ng/mL 0-4

Pagellof14

CLIA

MB

Consu ologist

SIN No:SPL24042l4l
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

ogv)
Shah

Apollo Heahh and Lilestyle timitd
(ctt{ - u85t t0TG2000Prcl 15819)

Corporale Otfic.: 7- I -617/4, 7' Floor, lmperial Towers, Ame€rp€1, Hydcrabad-so001 6, lel.ngana

Ph Nor 040-4904 7777 | wrw.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTI CSl.lpttltw. F ughvn-g-il;

F"t"", r/"-"
IAge/Gender

I uHroruR ruo

lvi"ir ro

i Ref Doctor

I Emp/Auth/TPA lO

Test Name Resu lt
COMPLETE URINE EXAMINATION (CUE) , URI,^/E

PHYSICAL EXAMINATION

MT.VIKAS XESH,qV BHOSALE

46Y7M17DtM
sPUN.0000046719

SPUNOPV61936

DT.SELF

Collected

Received

Reported

Status

Sponsor Name

09lvatn024 11:254M

OglMarlzlz$ 12:OBPM

09lMatn124 12:42PM

Final Repo(

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO - PAN INDIA . FY2324

COLOUR

rReNspeRerucv
pH

SP GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW
CLEAR

1 002-1.030

PALE YELLOW

CLEAR
< 5.5

>1.025

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSS]DE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotizaiio;
LEUCOCYTE
ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

URINE KETONES (RANDOIV)

UROBILINOGEN

NEGATIVE

NORI,4AL

NEGATIVE

NORMAL

BLOOD

r.trnre
LEUCOCYTE ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

L
PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

2-4
1-2
NIL

NIL

ABSENT

/hpf
/hpf
lhpl

0-5
<10

0-2
0-2 Hyaline Cist

ABSENT

Microscopy

MICROSCOPY

t\,4tcRoscoPY
I\,4ICROSCOPY

I\4ICROSCOPY

Page l2 of i4

I'.+m
DrSlicha Shah iil
,rr\\1n-,g;;iogy1
Con su ltElt+Ethol ogist

SIN No:UR2301830

and Lilest le hd- Sadashiv Peth Punc, Diagnostics Lab

Apollo Hcahh alld titesr/e Limitcd
(crr,i - u85l I OI62O0OPLCI I 58t 9)
CoDolai. Otfic.: 7- I -617/1, 7. Floor, tmDlrial Tor!ph,.": 0{0.4e0,, 727 | ;ililifiT'";frfi flX;13;;y'",.,,n"""*

www.apollodiagnostics. in

Cenrli(.re No Mc- 5697

l

GLUCOSE

URINE BILIRUBIN
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TCUCH]NG LI1/ES C.nrficat6 No MC- 5697 DIAGNOSTICS
I tyLrt tw I:nty,nvttrty t,'tr

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MI,uKAS KESHAV BHOSALE

46Y7M17DiM
sPUN.0000046719

SPUNOPV61936

DT,SELF

158762

Collected

Received

Reported

Status

Sponsor Name

091Ma 2024 02:09PM

OglMarl2o24 O2,49PM

09/Mar/2024 02:53PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

F
DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Un it Bio. Ref. Range Method

URINE GLUCOSE (POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Page 13 of l.l

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

SIN No:UPP017070

Apollo Heahh ad Lilestyle Limiled
(crN - u85t t0TG2000Pt-c115819)

Corporate Olfic.: 7-l -517/4, 7. Floor, lmp.d.l Tor.B, Am..e.t, Hyd.rabad-sooo15, Tehn9na
Ph No:040-4904 7777 | wuy.apollohl.com I Email lD:.nquiry@.pollohl.com

www.apollodiagnostics.in

w
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DIAGNOSTIC
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STOUCHING (

Ett.lttilc. EDI

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

UR INE GLUCOSE(FASTING)

MT.VKAS KESI-IAV BHOSALE

46 Y 7 M '17 D/tVl

sPUN.0000046719

SPUNOPV61936

DT,SELF

158762

Collected

Received

Reported

Status

Sponsor Name

Oglua 2024 11:254M

09lMatn024 l2tOBPM

09lMatl?024 12:39PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

I

i OEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

NEGATIVE

Un it Bio. Ref. Range Method
r

NEGATIVE Dipstick

"' End Of Report ...

P

a Shah

Page 14 of 14

(,
DT

M
Consu

SIN No:UF0l I 120

ogv)
logist

formed at Apollo Heahh and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcahh and tifesty'e Limited
(ct . u85t l0TG2000Ptcl I5819)
Corporat. Offic.: 7- t -51Zl, / Floor, hp.riat Torcrs, Ame.D.t, Hyd.rabad-5oool6, T.tangan
Ph t{o:040-,t904 7777 | ww}..poloht.com I Emait t]enquirr@apo oht.com

wwry.apollodiagnostics.in
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Age:

Ri",lo
@

MR,VIKAS BHOSALE 46Y
46 Years

ffi$,:L1HI6FIIIG:Jl"qP
SELF
09-Mac2024
09-Mar-2024 19:53

MR No:
Location:

Gender:
lmage Count:
Arrival Time:

M
1

09-Mar2024 11:48

Physician:
Date of Exam:
Date of Report:

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 slgnificant abnormality is seen.

CONFIDENTIAtITYI

PTEASE NOTE

l)r.Snnth Kunr:rr l)\'lll l).1)\ lt{)
( rrnsulll ttl Ilrr tlir rlogirl
l{cg.No:592{ll

rhis transmission is contldentlal. lfyou are notthe Intended reciplent, please notlty us immedlately. Any disclosure, dlstrlbution orotheraction based on the
contents of thig report may be unlawful.

Ihis radiolo8ical report i5 the professionalopinion ofthe reportin8 radiologist bared on the interpretation of the images and lnformation provided at the time of
reporting. lt ls meant to be used in aorrelatlon with other .Glevint cllnical findlnSr.

Apollo H€allh and Litestyle Limhed
(ctil - u85't t0TG2000PLcl t58l9)
CorDor.t Offc.: 7- I -51ZA, ?" Floo., tmp.ri.l Tor.rs, Aft..rpct, lEr.had- 500016. Tdangana
Ph t{or 0a0-49M 77Tl I wxu.apolloht.corn I Emait tD:enquiry@apollohl.com

www.apollodiagnostics. in

X-RAY CHEST PA VIEW



ffi,lo lloClinic
Expeftise. Closer to you.

Apollo Clinic

CONSENT FORM

PatientName: l.]KaA
UHID Number:

K srh-q.v... .8[or"/o^r", .q. e.....1...s:)..... .....

company Name: ........s.n:LD..fC.,nt\,i....

Milo,rr.....Vr'..I*sS-......D.L$..:.e,J..(... Emproyeeor ...........Ac.ss-p-..G*.r.n

(Company) Want to inform you that lam 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.

D D o t ho ^r- fio h Ov o-I \ 
",L 

t t Al- D"-", +n4

o-e I oPatient Signature: .. \s

Apollo H.alth and Llf.rtylc LlmltGd ((N. us5r rorc2@opL.r rsale)
a.t Lolic r.roao/a1Ld.a.arrr.dl ci.rl6.G56 Hq !.9rrr.!lttl-rt 4i.L.r|N. t oora I

Et I.!..{16 |aa.a & iltd.rra.a.a.al,6 Ph ird o.G.to.,zZ rq I'rc.$.,r{

Date:

oh!.,.kdAr.b|.'x..d.c-ol.:.

r/vwvr..pollo(llnl..(om
s. lreoolsoolzzae

..n.r4'nr a,rd.u(5.r.k.r hr$i^dftr, raM iord) urrM:t .H.h.rr(e.r*, s.r rord)

*+1
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SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and shows mild fatty 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 normal in size 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.

The spleen appears normal in size and echotexture.

The right kidney measures 'l1.2x5.0cms and the left kidney measures 9.6x5.2cms. 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 prostate is normal in size, shape and echotexture. No focal lesion is seen

There is no free fluid or paraaortic lymphadenopathy seen.

IMPRESSION:
Mild fatty Liver.
No other significant abnormality is seen.

D litku Deore
MD(Ra 01to411871\

Powered By Omniview

s no 484/l +31+32 mitramandal housing society near mitramandal circle parvati pune 41 1 009 india

mob +91897530O540 e-mall info@deorediagnostics.com deorediagnostics@gmail.com !l/eb deorediagnostics.com

I Name i Mr Vika3 K Bho3ale i Ase I 46 Yoars I

i patienr tD I ootgltzozl-zozqtsz't i Gender i mlte i

' Ref By I 
Dr. Apollo spec$a Horplt l j Oate I OSnltZOZl



EYE REPORT 8", !o Spectra

Name: mr. ViXas AVfiSde

Age/Sex: +< Vl n

Complaint: 1{o Cor^nplcliiru

Examlnatlon

$o ,rfl

HTN ovt R;< - L>'?'S

Spec-tacle Rx

Chqr3e t, \ct$es.

PGP

ASH/PUN/OPTH/06/02-021 6

Date: oqlaSl2-+

Ref No.:

elr N6R

L el( Ne

F

R
J-
oSb

t
+

Adr( lra(eb)
L o.5o

Medications: Be colotl.r- v\st on No>nqJ'

Follow up: I ylrj

Consultant: ab-
Apollo Spectra Hospitals

Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 411030
Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com

Distance 6l( -fD.50 <l< -r +-
6.2-s- 7o

@ --l-
t.'+J- Ne

--.1_

r-'+5- Ne
Sphere cYt Axis Vision Sphere cYt Axis Vision

I nig],t ev" 
I

Vision S cvl' I axisAx

Trade Name

dael ...
vision(,_-_-

Remarks:

@

Frequency Duration

Left Eye

Sphere cvl. SphereVision



Bhosalc, Vikas
IO:45719

169 cm llale
80.0 kg

Locahon:
order Number:

Indication:
Medicaton 1:
Medicahon 2:
Medication 3 :

63 up',
@.O3.2O24 10:35:27 AM
Apollo Specr. HospiEl
SWAR6ATE
PUNE.411O

Room:

T.chnician:
Ordering Ph:
Roferring Ph:

Attendang Ph I

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRS/T:

90 ms
384 / 392 ms

168 rns
112 ms

956 / 952 ms
51 / 65 / 50 degrees

Normal sinus rhythm
Normal ECG

II

III

aVR

aVL

aVF

V1

v3

II

T GE MAO000 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz UL

A'-'1lt' ((

-- / - mmHg

I ffi
v2

t]
Unconfirrn€d
4x2.5x3_25_R1



ki"r.sH""*.,T[?'
S pecia lists in S u rgery

2D ECHO / COLOUR OOPPLER

Name : Mr. Vikas Bhosale
Ref by : HEALTH CHECKUP

Age:46YRS/M
Date : 09/03/2024

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

rvs - 10 PW_ 1O

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

ffi
DR.SAMRAT SHAH

MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals:5aras Baug Road, opp. Sanas Play Ground, sadashiv Peth, Pune, Maharashtra - 41 1030

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

Apollo specialty Hospital hrt. Ltd.lctt{ - uas l oorc2ooePrcoee4l4)
(Formerly known as Nova specialty Hospital Ltd.)

Regd, Office: 7-1-617lA,615 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038- 
Ph No:MO - 4904 7777 | www.apollohl.com
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V,kas Keshav Bhosle
rnaclhvap0rwadr po.kinhar
Ambawade S, Kor6g6on
Ambawade S Koregaon Salara
Maharashlra 415021

Ref: 65 / 30E ? 16679 / 16S11 / P

llilllillll I lllllll I ll lLl ll I ll lll lll
uE528284717tN

gIFffl iErllt6 / Your No.:

7729 7809 3300
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Vikas Keshav Bhosle

.rI c{ / Ysar of Bidh 1977

7729 7809 3300
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Appointmenl ld Corporate Name Name

106463 ACCENTURE SOLUTIONS PRIVATE Ll Hershit Pandey

105561 CONNECT AND HEAL PRIMARY CARE l\rayur Kshirsaga,

105556 CONtIECT AND HEAI PRIMARY CARE Sangeeta

105302 ARCOFEIVI H EALTHCARE LIMITED sarika bhosale

Email id

harshI g pendey@accenture com

reporis@connectandheal com

reports@{onnectandheal com

vikas lvpd@gmail com

MR BHOSALE VIKAS vkas jvpd@gmail com

Vikas Mane

Mobile Agreer Aclion

7348313151 ACCENTURE SOLUTII O d)G

Boo7159oo9 CONNECT AND HEA| o 8C

9380029882 CONNECT AND HEAL o oc

9552018920 ARCOFEMT MEDTWHE o I G

s552018920 ARCOFEMTMEDTWHE o @G,-@ ARCOFEI"II H EALTHCARE LIMITED

10.166.1 VISIT HEALTH PRM"TI L,l\illTED

104243 C]PLA LIIr'IITED

104130 ARCOFEMI HEALTHCARE LIMITED

10.1076 ARC OFEI\,4I H EALTHCARE LIIVI ITEO

103937

vrkas mane@bentley com 7350976566 VrSrT HEALTH vHoor @ oG

Nitin Jog <providersuppo(1@baja jfinseMealth rn> 9316756546 CIPLA BAjA.l FINSE O O G

Rupa| Marot I\,4ahore maroli_mahore@rediflmail com 9423109863 ARCoFEMT MEDTffiE o €) G

l\,1R MAHOREL4AROTI maroti_mahore@redifiinailcom %23109853 ARCOFEMTMEDTWHE o oG

PHASORZ IECHNOLOGIES PRIVATE L Bharat Pandharinath Pawar Bharat Pawar@Cognizant Com s372271s15 PHASoRZ COGNTZAT o I c


