
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.4 g/dL 12-15 Spectrophotometer

PCV 39.30 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.35 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 90.3 fL 83-101 Calculated

MCH 30.8 pg 27-32 Calculated

MCHC 34.1 g/dL 31.5-34.5 Calculated

R.D.W 13.7 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,710 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 64.2 % 40-80 Electrical Impedance

LYMPHOCYTES 22.4 % 20-40 Electrical Impedance

EOSINOPHILS 5 % 1-6 Electrical Impedance

MONOCYTES 8.1 % 2-10 Electrical Impedance

BASOPHILS 0.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4307.82 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1503.04 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 335.5 Cells/cu.mm 20-500 Calculated

MONOCYTES 543.51 Cells/cu.mm 200-1000 Calculated

BASOPHILS 20.13 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.87 0.78- 3.53 Calculated

PLATELET COUNT 218000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

5 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
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 AB Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 72 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)

82 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.
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

111 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4

DIABETES ≥ 6.5

DIABETICS  
EXCELLENT CONTROL 6 – 7

FAIR TO GOOD CONTROL 7 – 8

UNSATISFACTORY CONTROL 8 – 10

POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

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

Control by American Diabetes Association guidelines 2023.

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

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

is advised in interpretation of low Values. 

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

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

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

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

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

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 145 mg/dL <200 CHO-POD

TRIGLYCERIDES 33 mg/dL <150 GPO-POD

HDL CHOLESTEROL 52 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 93 mg/dL <130 Calculated

LDL CHOLESTEROL 86.8 mg/dL <100 Calculated

VLDL CHOLESTEROL 6.67 mg/dL <30 Calculated

CHOL / HDL RATIO 2.80 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) < 0.01 <0.11 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

ATHEROGENIC INDEX(AIP) <0.11 0.12 – 0.20 >0.21  

Note:
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.
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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.
7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective
lipoproteins.  Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and
a useful measure of response to treatment (pharmacological intervention).
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 1.15 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.95 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

17.93 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

22.6 U/L <35 IFCC

ALKALINE PHOSPHATASE 36.76 U/L 30-120 IFCC

PROTEIN, TOTAL 7.25 g/dL 6.6-8.3 Biuret

ALBUMIN 3.93 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.32 g/dL 2.0-3.5 Calculated

A/G RATIO 1.18 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 0.58 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 19.62 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 9.2 mg/dL 8.0 - 23.0 Calculated

URIC ACID 3.43 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 8.89 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 4.12 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 137.57 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.3 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 104.28 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.25 g/dL 6.6-8.3 Biuret

ALBUMIN 3.93 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.32 g/dL 2.0-3.5 Calculated

A/G RATIO 1.18 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

9.02 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) 0.75 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 7.79 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.615 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 <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 3 - 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
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 6206/24

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.

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.LARINA SUNIL REGO

Age/Gender : 39 Y 10 M 21 D/F

UHID/MR No : SPUN.0000046836

Visit ID : SPUNOPV62135

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8956

Collected : 16/Mar/2024 12:02PM

Received : 17/Mar/2024 01:53PM

Reported : 19/Mar/2024 05:08PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS076610
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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Specia lists in Surgery

\ame : Mls. Larina Sunil Rego Ager 39 Y

Sex: F

L Hlt):\l']L \ 1rr ,r-1,.\if

lilrxr rtilr il il il il il illlilrlll ll
Addr€ss

Plao

: Kalyart Thane

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN
INDIA OP AGREEMENT

OP Number:SPUNOPV62I 35

Bill No :SPUN-OCR-10490

Daae , 16.03.2024 09142

Sno Scrivc'l'\ pr/ServiceName Dcpartmcnt

I AR('O|TMI , MLDIWHIEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA. FY2324

\-..-r CAMMA GLUTAMYL IRANFERASE (GGT)

l? 2 D ECHO

\J LIvF-R FUNC'TION TEST (LFT)

tiLUCOSE. FASIING

nEMocdAM . PERr PHERAL sMEAR

r-_9 CH\AECOLOGY CONSULTATION

ufl-r i'<.rNsuLrerroN
*--1 (.OMPI,ETL URINE EXAMINATION

u(ilr r cr- ucoset posr PRAN Dr AL)

---11 I'l:ttlPl ll: lL,\t S\l[,\lt
tr. Ud:a
Yt LBC PAP 'IEST- PAPSURE

\ --r+ iI]\AL PROIIi F RI]NAL FUNCTION TEST (RFT/KFT)

DtsNTi\L CONSULTATION

), 6-rul't-rsr., posr pnANDTAL (pp),: HouRs (posr MEAL) lQ: 1o P,ff) .

IlR.tNE ciLt.( c)s[( FASTING)

L--t? HbA lc. GL\ L 
^ 

I ED HLMOGLOBIN

.,,({ X.RN Y CHIS I' PA

X,u r:NT CONSULTATION

\lu rrfNrss Br ( iL\g{At- PHYSIcIAN

----)+ BLOoD UROLP AtsO AND RH FACTOR

----24 LIPID PROI]ILE

6dov uess INDEx (BMl)

dprtreL Bl (iEN ERAL PltYSl('lAN

LILTRASOUND , WHOLE ABDOMEN

L---26 THYROID PROFIL[ (TOTAL T3, TOTAL T4, TSH)
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

lr a0 Lq

Apollo Spectra Hospital Pune
This certificate is not meant for medico-legal pu4ooses

Dr. Samratnf,$an

of on

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

Dr. q,^,.41<h."h
General Physician

Tick

Medically Fit .1

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

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

Fit with restrictions/recommendations

Review after

2

3

I

recommended

LJ n flt

a Cunently Unfit.
Review after

qttisu',#mft:r
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Specialists in Surgery

Date
MRNO

Name
Age/Gender
Mobile No

/a /og )'2au-l

16o.i ncr €\o
ReI

Department :

Consultant :

Reg. No :

Qualification:

Consultation Timing

G,P

D.r'lmo"^t
Shrh

P

P

Resp : ao 6l ""\\z I 'ltlB.P tm,Puise:
(l Lb l'f\)

BMI c-l ,zweisht: qh'4)cq Heisht: I 51 C 1". Waist Circum :

illfErftI
Clinical Diagnosis & Management Plan

{r*^D t"t +' is;

Dr. ''J'.''.:

Apollo Spectra HospitatB
Opp. Sanas Spon GrourE, Saras Baug,

Sadashiv Peth, Pune, tr{afuEsht-a - 411030

0"h4,&g0+"

BOOX YOUR APPOINTMENT TOOAYI

Ph. : 020 6-,20 65c,0

Far : (D0 6720 6523

v rrw.atEtl6edra.cdn

General Examination / Allergies
History

Follow up date:

J^a
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Date
MRNO

Na me
Age/Gender
Mobile No
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tl 1 e
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Department :

Consultant :

Reg. No :

Qualification:

Consultation Tir-r

5

')f

General Examination / Allergies
H istori,

Height lrq crr)

Clrnical Dragnosrs & Management Plan

tall{-
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u-\a-la

\ok"

Re?
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n5.
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cx d^ea-!

,r +-D

P

p )v ^ NA-b"

,"^1s 4u,\9

h'-tl
fi
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nature

Apollo Spectra Ho€pabb
opp. sanas sporl G.ound, saras Baug,

Sadashiv Peth, Puno, lvhharashta - 41 1030

l\ 2-\+LlB.P : n"sp, Qsb)(\:+2b \elPulse: remp: Bf€}fol( .

weisht | Sq'q B+ 2l.lBMI

1

e^+

Follow up date:

J

BOOX YOUR APPOINTI'IETT TODAYI

Ph. : 020 620 6500
Fu: @0 6ru 6523

urww.dlGtra.cdn

Waist Circum :
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DIAGNOSTICS

llo

Met h od

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
Calculated
Calculated
Calculated

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Calculated

Calculated

Calculated

Calculated
Calculated
Calculated

Electrical impedence

Modified Westergren

@

IC

o
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA I D

Test Namg

HEMOGRAM , WI1OLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R,D.W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHITS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR
RBC's ars Normocvtic Normochromic
WBC'9 are normat [n number and morphology
Plat6lets aro Adequatg
No hqmoparasite seen

Dr S

Mrs.tARh,lA SUNIL REGO

39 Y 10 M 2'l D/F

sPUN.0000046836

SPUNOPV62135

DT.SELF

8956

16lMarl2024 11:O2Al't

16tua 2024 11t47lwl

16tua 2024 12:23PM

Final Report

ARCOFEIUI HEALTHCARE LIi/tITED

E\rrrtire. E tloueritry.l\ou

DEPARTMENT OF HAEMATOLOGY

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

Result

Collected

Received

Reported

Status

Sponsor Name

Million/cu.mm

fL
ps

g/dL
o/o

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

CellVcu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

Un it Bio. Ref. Range

g/d L

%

13.4

39.30

4.35
90.3
30.8

34.I
13.7

6,710

64.2

22.4
5

8. 'l

0.3

4307 .82

1503.04

335.5

20.13

218000

12-15
36-46

%

Yo

%

%
o/o

3.84.8
83-101

27-32
31.5-34.5

11 .6-14
4000-10000

40-80
20-40

t-o

2-10
<1-2

2000-7000
1000-3000

20-500

200-1000
0-100

0.78- 3.53

1s0000-410000
0-20

Page I of 14

[4 ogv)

ologistConsu

SIN No:BED240071416

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

a Shah

Apollo Heahh and Lifestyle Limiled
(ctN - u85t t0TG2000PLCl 15819)

coeoral. offic.: 7- l'51 7/A, 7" Floor, lmp.riel Torers, Amlerpet, Hyd{rabad_ 50001 6, T.l.ngani

Ph No: 010-4901 7777 | wruapollohl.con I €mail l0:enquirr@apollohl.com

www.apollodiaqnostics.in

ce.tfi.at€ tlo' Mc 5597
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TOUCBINq LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , VVI]OLE BLOOD EDTA

BLOOD GROUP TYPE AB

Rh TYPE Positive

16lMatn024 11IO2AM

161Ma 2024 11:47/'tl
16/Mar/2024 01:36PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 2 of I4

Mrs.tARll'lA SUNIL REGO

39Y10M21 D/F

sPUN 0000046836

SPUNOPV62135

DT.SELF

8956

Collected

Received

Reported

Stalus

Sponsor Name

DR.Sanjay lnglc
M.8.BtM.O(Pathology)
Consu ltant Pathologist

SIN No:8ED240071436

Apollo Health and Lirestyle Limited
(crN. u851 r 0TG2000Ptcl158I9)

corDoral! otlic!: 7_ l -517/4, ?r Floor, lmp€ri.l Ton?rs, Ame.Q.l Hydereb'd'soo016, Telrnqena

Ph No:040-4904 7777 | wr*.apollohl.com I Email lD:enquiry@apollohl'com

www.apollodiagnostics.in

w



P{ouo DIAGNOSTICS
llo

Method

HEXOKIMSE

C€rtifi..te No: Mq5697

Rt"
@

l-rlteni*'. Enlttwtri n !.ttLtu

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.LARINA SUNIL REGO

39 Y 10 M 21 D/F

sPUN.0000046836

SPUNOPV62135

DT.SELF

8956

Collected

Received

Reported

Status

Sponsor Namg

Unit

mg/dL

16lMa 202411:O2AM

161Ma 2024 11:491\tl,

161Ma 2024 12:08?M

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK - FEMALE . 20 ECHO. PAN INDIA. FY2324

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

Result

72

Bio- Ref. Range

70-100

r American Diebetes Guidelines, 2023

Nota!

l.The diagnosis ofDiab€tes requir€s a fasting plasma glucose of> or = 126 mg/dl and/or a random / 2 hr post glucose value of > or = 200 mg/dl on

occasions.

2. very high glucose levels (>450 mgldl in ddults) m6y result in Diab€tic Kctoacidosis & is consider€d critical.

Page 3 of 14

DRSaniay lngle
M,B,Bs,M.D(Pathology)
consultant Pathologist

SIN No:PLF02126684

at least 2

Fasting Glucose Values in mg/dL

7GI00 mg/dL

l0Gl25 mg/dl

Interpretation

Normal

Prediehetes

Diabetes

Hypoglycemia<70 mEdL

126 mgdL

r rxs rcsr las ucvrr PYuo!'uru dL
"o 

nea'u' aoo L'r€sryr€ 
'

- saoasntv rern rune,

&ollo tl€alth .Id Lirestyle Limiled
(ctt{ - u85l r 0TG2000PLcl 1 5819)

CorDoret. O{lice: ?- I _61 7/4, l' Floor, lmp.tial low.rs, AmeGrp€t, l@er.b.d_ 500016, T.langana

Ph No: 040-4904 7777 | wwvr.apollohl.com I lmail lD:tnquiry@apollohl.com

ostlcs LaD

www.apollodiagnostics.in

TOUCHING LIVES

w
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DIAGNOSTICS
I \/,tr1r\. tr,/,,)ir./ i,r{ )ixr.

C.rtifi<.re I*o: MG 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

Mrs.LAR|tlA SUNIL REGO

39Y10M21 D/F

sPUN.0000046836

SPUNOPV62135

DT.SELF

8956

Collscted

Rec6ived

Reported

Status

Sponsor Name

161Ma 2024 01:O7PM

16lMarl2q24 01:l6PM
16lMatl2024 O2:59PM

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, POST PRANDIAL (PP), 2 82 mg/dL 70-140 HEXOKIMSE
HOURS , SODIUM FLUORIDE PUSMA
(2 HR)

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

hy,poglycemi4 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 overprcduction of insulin.

DrS
MB ogv)
Consu ologist

SIN No:PLPl4125?4
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

P

Apollo Heatth ard Lifestyle Limited
(cril - u85l t 0rc2000Pl-cl I 5819)

CorDolat! Otfic.: 7- I '61?/4, ?. noor, lmp.rial Tox.rs, 4n...9.t, HydGr:b.d- 50(m I 6, Telang.n

Ph t{o 040-4904 7777 | lYl{ -apollohl.com I Email lD:enquiry@.pollohl.com

www.apollodiagnostics.in

TOIICHING LIVES

Page 4 of 14
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DIAGNOSTICS
/ r7,,'rlr'r' lrrrrT,,rrr'rlrrr". 1'r,rr.IOUCH

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.LAR|tlA SUNIL REGO

39Y10M21 D/F

sPUN.0000046836

SPUNOPV62135

DT,SELF

8956

Collect6d

Received

Reported

Status

Sponsor Name

%

mg/dL

Un it Bio. Ref. RangeTest Name Result

HBATC (GLYCATED HEMOGLOBTNI , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5
ESTIMATED AVERAGE GTUCOSE 111
(eAG)

Comment:

DEPARTMENT OF BIOCHEMISTRY

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

Method

HPLC

Calculated

Reference American Diab€tcs Association (ADA) 2023 Cuidelines

Noa.: Dietary prcparation or fasting is not required.

l. IIbA lC is remmmcnded by American Diabeies Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guideliDes 2023.

2. Trends in HbAIC values is a better indicator of Glycamic control than a single tesr.

3. Low HbAIC in Non-Diabetic pstie s are associated with Anemia (lron Deficiency/Hemol),tic), Liver Disorders, Chronic Kidrey Diseas€. Clinical Correlarion

is advised in hterpretation oflow Vahes.
4. Falscly low tlbAlc (below4%) may be observed in patients with clinical conditions that short€n erythrocyte life span or decrease mean erytbrocyte age.

HbAlc may not acculately r€flect glyc€mic cortrol *,hen clinical conditiors that affrct erythrocyte suvivsl are prcsent.

5. tn cases of lnterferenc€ ofHemoglobin variants in llbAl C, sltemative methods (Fructosamine) estimatioo is recommended lor Clyc€mic Control

A: HbF >25%

B: Homozygous H€moglobinopathy.
(Hb Electrophorcsis is recommended method for detection ofHemoglobinopalhy)

Page 5 of 14

PREDIABE'I'ES

DIABNTES

DIABI]TICS

IXCELLEN'T CONTROL

rAIR TO COOD CONTROL

t]NSATISFACTORY CONTROI-

POOR CONTROL

RETI]R,E\('E GROT P

ON DIABE'TIC

HBAIC %
<5.7

5.7 6.4

:6.5

67
78
8-10
>t0

IrrfiESrIaFOCSn pellorrneo aI Apo o tt th and Llteswte lto- saoashrv r

Apollo Heahh ard Lilestyl€ Limiled
(cn - u85l t0TG2000PLcl15819)

Corpolal. Offic.: 7- t _61 7/4, 7' Floor, lmp.riel lowets. Arne.rD.l, l@.r.brd'500015. T.l.llg.n'

Ph No: 010.4904 7777 I ywwapollohl.com I [mail lorenquiry@apollohl.com

eth Pune, Dragnostrcs Lab

v{ww.apollodiagnostics. in

:16lMatl2024 11:024M

: 161Ma12024 11:471*'t

| 161Ma 2024 12A3PM

: Final Report

: ARCOFEITI HEALTHCARE Lli/'l|TED

as

w
DR.Saniay lngle
M.8,B,tM.D{ Path olosyl
consulta nt Pathologist

SIN No:EDT240032752
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.LAR|tlA SUNIL REGO

39Y10M21 D/F

sPUN.0000046836

SPUNOPV62135

DT.SELF

8956

Collected

Received

Reported

Status

Sponsor Name

Ceninc.re No: Mc. s697

P{o,,o 
@

DIAGNOSTICS
/ r1,,'r rr 'i 1a17,"rr,'rrrr1 r','rr

DEPARTMENT OF BIOCHEMISTRY

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

16lua 2024 11:02AM

16lua 2024 12.O1PM

16lMarl2124 12:46PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

U nit Bio. Ref. Range Meth odTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

93

86.8
6.67
2.80

< 0.01

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

<200
<150

40-60

<130
<100
<30

04.97
<0.1 1

Result

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

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

ON.HDL CHOLESTEROL

THEROGENIC INDEX(AIP)

Desirable

< 200

< 150

Optimal < 100; Near Optimal 100-

129

>60
Optimal <130; Above Optimal
130- l 59

<0.1 I

Borderline
High

200 -239

150- t99

t30- 159

High

> 240

200 -

499

t60-
189

Very
High

> 500

> 190

t90-219 >220

>0.21

Page 6 of 14

DR.Saniay lngle
M -8.85,M-D(Prthology)
Consu ltant Pathologist

SIN No:SEM664401

Apollo tleahh ad Lifestyle Limited
(cl}r - u85l t 0TB2000PLCI 158t 9)

Co.Dorrl. Offic.: 7- l'51 7/4, 7' Floor, lmp.rial ToY.!rs, Ame€ry.t, tlrdsabd_ 5000'16, T'l'ngto'

Ph No:010-4904 7777I wlffi.apollohl.com I Email lD:?nquiry@epollohl com

lagtos

www.apollodiagnostics. in

TOIICHING LI\

145
33

52

cHo-Poo
GPO-POD

Enzymatic
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated

Calculated

Note:
I ) Measurements in the same patient on different days can show physiological and analltical variations.

2) NCEP ATP m identifies non-HDL cholesterol as a secondary target oftherapy in penons with high triglycerides.

3) himary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy.

w

160-189

0.12 - 0.20
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Mrs LAR|tlA SUNIL REGO

39Y10M21 D/F

sPUN.0000046836
SPUNOPV62135

DT.SELF

8956

Ce.ilic.t. No:MC-5697

R{o,," 
@

DIAGNOSTICS

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE.20 ECHO - PAN INOIA . FY2324

4) tow HDL levels arc associated with coronary heart disease due to insufficient IIDL being available to participate in reverse

cholesterol transpor! tire process by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP guidelines, all aduls above the age of20 years should be screened for lipid status. Selective screening ofchildren
above the age of2 years with a family history ofpremature cardiovascular disease or those with at least one parent with high total

cholesterol is recommended.

6) WDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/FIDL RATIO, LD["/HDL RATIO are calculated parameters when

Triglycerides are below 400 mg/dl. When

Triglycerides are more than 400 mg/dl LDL cholesterol is a dircct measurement.

7) Triglycerides and [IDl-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective

lipoproteins. Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predics cardiovascular risk and

a useful measure ofresponse to treatment (pharmacological intewention).

Page 7 of 14

DR.sanray ln8le
M.B.B5,M-D(Patholosy)
consu ltant Pathologist

StN No:SE0466,1401

Trrrs rEsr nas DEsIr Perrolmeq ar Apoxo nealul IIlu LrrEslyls lru- Dducsruv rcu rulrc, urdE

Aeollo H€ahh and Lilstyle Limited
(clrl " u85l l0TG2000PLCI t 58t 9)

Co.Do6t offic.: ?- l .61 7/ , 7' Floor, lmp.d.l Toxers, An rrp.i, Hyd.rahad- 50001 6. TcLlt{sn
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Method

DPD

DPD

Dual Wavelength

tFcc

IFCC

C.rtific.t. No:MO 5597

Ri",
@o

Patient Name

Age/Gender

UHID/MR No

Vlsit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECI)

BILIRUBIN (NDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMI NOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

16lua 2024 11:02AM

161Ma 02412:O1PM

16lMarl2024 12:46PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Result

1 .15

0.20

0.95

1 7.93

zzo

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

0.3-1.2
<0.2

0.0-1 .1

<35

Unit Bio. Ref. Range

JO /O

7 .25

3.93

3.32

1 .18

U/L

g/dL
g/dL

g/d L

<35

30-120
6.6-8.3
3.5-5.2

2.0-3.5
0.9-2.0

Comment:
LFT results reflect different asp€cts of the heahh oflhe liver, i.e., hepatocyte integriry (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis

(ALP, GCT), prolein synthesis (Albumin)
Common patterns seen:

l. Heprtocclluhr hjury:
. AST - Elcvaled lcvels can be secn. Howcvcr, it is not spccific to liver and can bc raiscd in cardiac and skclctal injuries.
. ALT Elcvalcd lcvels indicate hepatocellulsr damage. It is considered to bc most spccific lab tesl for hepatocellular injuty. Values also corr.lale w.ll with increming

BMI .. Disproportionaie increase io AST, ALT compared with ALP. . Bilirubin may bc elevrtcd.
. AST: ALT (ratio) - In case of heparocellular injury AST: ALT > lIn Alcoholic Livcr Disease AST: ALT usually >2. This rario is also s€€n

ro bc iDcrcased in NAILD, wilsoos's diseascs, Cirrhos , bul thc in reas. is usually nol >2.

2 Cholestrtic Psttern:
. ALP Dispropo(ionate increase in ALP compered wilh AST, ALT.
. Bilirubin may bc clevat.d.. ALP clevation also scen in pregnancy, impacted by sge 8nd s€x.
. To esrablish the hepalic origin correlstion with GCT helps. IiGCT el.vated indicald hepatic crusc of increased ALP.

3. Synthrtic futlctior impsirmetrtr . Albumio- Liver disease rcduces albumin l€vcls.' Conclation with PT (Protkombio Timc) helps.

Pagc 8 of 14

DR.Sanray Ingle
M.B-8-s,M.D(Pathology)
consultant Pathologist

SIN No:SE04664401
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name Result

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

CREATININE 0.58

UREA 19.62

BLOOD UREA NITROGEN 9.2

URIC ACID 3.43

CALC|UM 8.89
PHOSPHORUS, INORGANIC 4.12

Mrs.LAR|tlA SUNIL REGO

39Y 10 M 21 D/F

sPUN.0000046836

SPUNOPV62135

DT.SELF

8956

161Ma 2024 11:OZAM

161Ma 202412:01PM

16lMatl2024 12:46PM

Final Report

ARCOFEMI HEALTHCARE L'M!TED

E\l,L't1 ir?. l: nryitv,,,ry.You

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L
g/dL

g/dL

g/dL

U nit Bio. Ref. Range Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN
Calculated

Calculated

0.55-1.02
17 -43

8.0 - 23.0
2.6-6.0
8.8-10.6
2.54.5

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

4.3
104.28

7 .?5

3.93

1 36-146
3.5-5.1
101 109

6.6-8.3

3.5-5.2

GLOBULIN

AJG RATIO

3.32

1.18

2.0-3.5
0.9-2.0

Page 9 of l4

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

SIN No:S804664401

Apollo Healtfi and Lifestyle Limired
(ctN . u85l t 0TG2000Pl-c l 15819)

Coryor.l. Office: 7_ l _51 7/4, 7' Floor, lmp.rial Tor'rc, An'GrD'q ttyd€r'b'd'50001 6' T'ltogtna

Pi No: 010-4904 77771 ryr.apollohl.com I Email lo:€nquiry@aPollohl'c0n
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DIAGNOSTICSc€rtificrt. No: Mc 5697

lo

IFCC

Method

TOUCHIN6 LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

Mrs.LAR|tlA SUNIL REGO

39Y10M21 D/F

sPUN.0000046836

SPUNOPV62135

DI,SELF

8956

Unit

U/L

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDIA. FY2324

Bio. Ref. Range
<38

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

DR-saniay lngl€
M.B.ss,M.D(Pathology)
consu ltant Pathologist

SIN No:SE04664401

Resu lt
9.02

Page I0 of 14
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

c.rtin<.t€ No: MG5597

Pf"u" (!

oiaouoslcs
I rt', rir., /,irl,',,, rrrir' t,'t,

CLIA

CLIA

CLIA

Mrs.LARh{A SUNIL REGO

39Y10M21 D/F

sPUN.0000046836

SPUNOPV62135

DT.SELF

8956

16lua 2024 11:O2AM

16lMe 2024 12:O1PM

16lMarl2024 12:45PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

R6ceiv6d

Report6d

Status

Sponsor Nam€

U nit

ng/mL
pg/dL

plU/mL

OEPARTMENT OF IMMUNOLOGY

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

Bio. Ref. Range MethodTest Name Result

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

TR|-ToDoTHYRON|NE (T3, TOTAL) 0.75
THYROXTNE (T4, TOTAL) 7 .79

THYROID STIMULATING HORMONE ,I ,6150
(TSH)

Comment:

0.7-2.04
5.48-14.28
0.34-5.60

Dedicalion & circul antibodies.

For pr€grant females

First trimesler

Second trimester

Third trimester

Bio Ref Range for'I SH in ul(l/ml (As per Americsn
Thyroid Association)

0l-2.5
02 10

0.3 3.0

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

Increased blood lcvel ofT3 and T4 inhibit production ofTSH.
2. TSH is elevated in primary hypothyroidism and will bc Iow iD primary hyperthyroidism- Elevated or low TSH in the context ofnormal free thyroxine is often

rcferred to as suLclinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are higbly bound to proteins in circulation and rcflects mostly ilactive hormon€. OnIy avery small

fiaction ofcirculating hormone is free and biologicdly active.

4. Significant variations in TSH can occur witl circadian rh,,lhm, hormonal status, stress, sl

Page ll of14

(
DrS
MB ogv)

Consu ologist

SIN NorSPL24047883

This test has been performed at Apollo Healtl and Lifesty Ie ltd- Sadashiv PetI Pune, Diagnostics Lab

Low

Low

Low

Low

N/Low

HEh

T3

Lo*'

N

Lotv

High

N

Low

N

HiSh

Hrgh

T{

Lou'

N

Lorv

HiBh

N

Lolt'

Higl)

N

HiCh

Fr{
Lo*'

N

Lo*

High

N

Low

HiBh

N

H,ch

Conditions

PflmaO H) poth)'roidisnr, Posl Thyroidectonry. Chronic Autoinmune Thyroidilrs

Subclinical Hypothyroidism. Autoimmune Thyro,dilis, lnsullicicnt Hormone Replacement
-fherapy.

Secondar] and Teniary Hl pothyroidism

Primary Hyperthyroidism, Goitre, Thyroiditis, Drug efttcts, Early Pregnancy

Subclinical Hyperthyroidism

Central Hypothyroidrsm. Treatmenr wrlh Hyperthyroidism

Th)roiditis, lnterGring Anlibodies

'13 Thyrotoxicosis, Non thyroidal causes

Pituitary Adenoma: TSHoma/Ihyrotropinoma

[ow

TS II

HiCh

HiCh

P

a shah

Apollo lleahh and Lifestyle Limited
(crN - u85I I0TG2000P|-Cl 15819)
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DIAGNOSTICSCenifi(.te No: Mc- 5697
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Patient Name

Age/Gender

UHID/tIR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

MTS.LARINA SUNIL REGO

39 Y 10 M 21 D/F

sPUN.0000046836

SPUNOPV62135

DT,SELF

8956

Collected

R€ceived

Reported

Status

Sponsor Nams
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16lMai212411: l\tt
16lMarl2O24 12:09PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result
CoMPLETE UR|NE EXAMTNATTON (CUE) , URiNE

Unit Bio. Ref. Range Method

PHYSICAL EXAMINATION

COLOUR

TRANSPARENCY
pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

URINE PROTEIN

PALE YELLOW
CLEAR

<5.5

>1 .025

GLUCOSE

URINE BILIRUBIN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMIAL

PALE YELLOW
CLEAR

5-7.5
1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

0-5
<10
i_2

0-2 Hyaline Cast

ABSENT

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GTUCOSE OXIDASE

AZO COUPLING
REACTION
SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

URINE KETONES (RANDOI\,4)

UROBILINOGEN

BLOOD

NITRITE

LEUCOCYTE ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3-4
EPITHELIAL CELLS 1.2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

lhpf
/hpf
/hpf

Page 12 of 14

q
OrS
MB ogv)
Consu ologist

SIN No:UR2307541

This test has been pe.formed at Apollo Health and Lifesty te ltd- Sadashiv Peth Pune, Diagnostics Lab
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Final Report

ARCOFEMI HEALTHCARE LIMITEO

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. Range

NEGATIVE

Method

Dipstick

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(POST PRANDIAL)

Result

NEGATIVE

DR.Saniay lngle
M.8.85,M,D(Pathology)
Consu ltant Pathologist

SIN No:UPP0l7l43

Page 13 of 14
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F nal Report

ARCOFEMI HEALTHCARE LIIlIITED

Ce..fic.te No MC.5697IOUCHIN6 LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

q
DrS

Consu

SIN No:UF0l I 193

Mrs.LARltlA SUNIL REGO

39 Y 10 M 21 D/F

sPUN.0000046836

SPUNOPV62135

DT,SELF

8956

Collected

Rec6ived

Roported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Resu It

NEGATIVE

Test Name

URINE GLUCOSE(FASTING)

Rcsulrs to Follow:
LBC PAP TEST (PAPSURE)

Unit

'" End Of Report'*

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Page l.l of 14

ogy)
ologist

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

Apollo Heahh and Lifestyle Limited
(ctil - u851 loTG2moPLCl lsal9)
corpo6t. Olfic.: 7 - l'51 7/4, 7' Flool, lmp€rial Tor.rs, AmecQ.l, Hyd..ab.d'500016, Telang.na

Ph No: 040-490,{ 7777I wwy.apollohl.com I Email lD:.nquny@apollohl.com

www.apollodiagnostics.in
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DtAibllo o

srr* o&IaAGNOSTICSIVI RS LARINA REGO 39Y
39 Years

Gender:
lmage Count:
Arrival Time:

F
1

16-Mar-2024 11:13

MR No:
Location:

Physician:
Date of Exam:
Oate of Report:

Apollo Spectra Flospltdt ts1ipgr,,,r t",
(Swargat6)
SELF
16-Mar2024
16-Mar2024 1 1 :59

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 effuslon.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.

l)r'.Srr Kunt:rr l)ll l{l).1)\ lt
( onsulta nt ltarlirrkrgisl
Itcg.\o:5924tt

CONFIOENTIALTTY:

rhis transmisslon is confidentlal. Ityou are not the intended reciplent, please notlfy us lmmedlately. Any dlsclosure, diitrlbutlon or other adlon based on the
contents ofthis r€port may be unlawful.

PLEASE NOTE:

This radioloSical report is the profeasional opinion ofthe reporting radiologist based on the interpretation of the ima8es and information provided at the time of
reporting. lt is meant to be used in correlation with other relevant clinical findingr.

#lisflitj$):li:]::1r::r:ffiffi 
"si:r*"'0.016"ansana

wvrLr.aPollodiagnostics in
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S pecia lists in 5 u rgery

Name : Mrs. Larina Rego
Ref by : HEALTH CHECKUP

Age :39YRS / F
Oate:.1610312024

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

tvs - 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 ?two 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:
?BICUSPID AORTIC VALVE
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN

o TSA/EGETATIONS

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: 5aras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l '1030

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

Apollo Specialty Hospital Pvt. Ltd. (crN - uss r oorc2ooeprcoee4r 4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Orli.e: 7-l -61 7/A,61 5 & 616, lmperiallowers, 7th Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph No:040'4904 7777 I www.apollohl.com

2D ECHO / COLOUR DOPPLER
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Measurement
QRS :

PR .-

P:
RR/PP i

P/QPS/T :

, , APOLLO SPECTPA HOSPITAL

Results:
88 ms -90

422 / 4?1 ns
136 ms aUP
98 ms

79O / 80O ms
50/ 54/ -36 degrees

I nterpretat i on :

12SL - Interpretation:
Normal si.nus rhythm
Lou voltage oRS
Nonspecific ST and T urave abnormality
Prolonged QT
Abnormal ECG

HR 75or^

aUL

OI Lrl;^ {"5-o
III II +t6ls ld+90

aUF

U2 U5

r. "-"-..._\ ---\-

'\

Unconfirmed report.
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Patient's Name :- Larina Rego .

MRN:SPUN.0000046836

Ref. Doctor :- Healthcheckup.

S pecia lists in Surgery

AGE :39Yrs / F.

DArE :161312024

USG ABDOMEN & PELVIS

Liver : appears normal in size and echo texture. No focal lesion is seen. PV and CBD normal
No dilatation of the intrahepatic biliary radicals.

Gall bladder : is well distended. No evidence of calculus. Wall thickness appears normal
No evidence of periGB collection. No evidence of focal lesion is seen

Spleen : appears normal. No focal lesion seen. Splenic vein appears normal.

Pancreas : appears normal in echopattern. No focal/mass lesion/calcification.
No evidence of peripancreatic free fluid or collection. Pancreatic duct appears normal

Both the kidneys : appear normal in size, shape and echopattern. Cortical thickness and CM
differentiation are maintained. No calculus / hydronephrosis seen on either side
Right kidney-3.9 X 4.4 cms. Left kidney - 9.2X 4 0 cms,

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

Uterus : appears normal in size measurrng 4.2x4.9X 4.8cms. lt shows normal shape & echo
pattern. Endometrial echo-complex appears normal and measures 9 mm.

Both ovaries :- appear normal in size, shape and echo pattern. A anechoic cystic lesion with
fine thin septa seen in right adnexa. lt measures 3.9 x 3.6 cm. Left ovary 2.6x1.9 cm. No
obvious free fluid or lymphadenopathy is noted in the abdomen.

IMPRESSION:-

Right hemorrhagic ovarian cyst.

No other significant abnormality detected

Dr. Ra.i unot, M.D

Consultant Radiologist

Apollo spectra Hospitals: saras Baug Road, opp. sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 1030

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

Apollo Specialty Hospital P\rt. Ltd. (crN - u8s 1 oorc2ooePrcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd )

Regd. Offl(e: 7-1'617lA,615 & 616,lmperialTowers,7th Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 I www.apollohl.com
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APPornrmenr ro uoaporarl Name

'! 14195 BAJAJ FINSERV HEALTH LIMITED Pooja Kailas Jadhav

BAJAJ FINSERV HEALTH LIMITED Janhavi Kulkarni

CONNECT AND HEAL PRIMARY CARE ... Pawan Kumar Singh

ARCOFEMI HEALTHCARE LII\,IITED MRS REGO LARINA

112689 ACCENTURE SOLUTIONS PRIVATE Ll. . Satyaiit Lande

111951 ACCENTURE SOLUTIONS PRIVATE 1I... JAYESH CHOUHAN

111417 VISIT HEALTH PRIVATE LIMITEO
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111399 BAJAJ FINSERV HEALTH LII\4ITED
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Customer Pending Tests
DOCTOR NOT AVAILABLE FOR DENTAL AND ENT.


