
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15 g/dL 13-17 Spectrophotometer

PCV 43.80 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.75 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 92.2 fL 83-101 Calculated

MCH 31.5 pg 27-32 Calculated

MCHC 34.2 g/dL 31.5-34.5 Calculated

R.D.W 14.8 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,800 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 45.5 % 40-80 Electrical Impedance

LYMPHOCYTES 40.8 % 20-40 Electrical Impedance

EOSINOPHILS 7.1 % 1-6 Electrical Impedance

MONOCYTES 6.4 % 2-10 Electrical Impedance

BASOPHILS 0.2 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4004 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 3590.4 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 624.8 Cells/cu.mm 20-500 Calculated

MONOCYTES 563.2 Cells/cu.mm 200-1000 Calculated

BASOPHILS 17.6 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.12 0.78- 3.53 Calculated

PLATELET COUNT 311000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

16 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's Lymphocytosis with Eosinophilia 
Platelets are Adequate
No Abnormal cells/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 A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 101 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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GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

93 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 6 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

126 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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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 161 mg/dL <200 CHO-POD

TRIGLYCERIDES 110 mg/dL <150 GPO-POD

HDL CHOLESTEROL 27 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 134 mg/dL <130 Calculated

LDL CHOLESTEROL 112.16 mg/dL <100 Calculated

VLDL CHOLESTEROL 21.91 mg/dL <30 Calculated

CHOL / HDL RATIO 5.91 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 0.51 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.12 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.39 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

34.64 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

25.9 U/L <50 IFCC

ALKALINE PHOSPHATASE 94.21 U/L 30-120 IFCC

PROTEIN, TOTAL 7.22 g/dL 6.6-8.3 Biuret

ALBUMIN 4.44 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.78 g/dL 2.0-3.5 Calculated

A/G RATIO 1.6 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 0.89 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 14.98 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 7.0 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.67 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.51 mg/dL 8.8-10.6 Arsenazo III

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

SODIUM 139.57 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.6 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 105.33 mmol/L 101–109 ISE (Indirect)
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

25.02 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) 0.71 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 8.04 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

2.643 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 POSITIVE + 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 2 - 3 /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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\-, ECG

tA &BNAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

)t ,, DENTAL CONSULTATION

slucosE, posr pRANDTAL (pp), 2 HouRs (posr MEALI t-/ l \ ._fo
,IAINE CLUCOSE( FASTING)

-,),+
lbAlc, GLYCATED HEMOCLOBIN

X-RAY CHEST PA

ENT CONSULTATION

CARDIAC STRESS TEST(TMT)

FITNESS BY CENI]fuA.L PHYSICIAN

.-+) BLOOD CROUP ABO AND RH FACTOR

-14 LIPID PROFII-I:

x.)r 6ODY MASS INDEx (BMI)

6PTHAL BY CENERAL PHYSICIAN

\), ft-rnesouNo - wuolE ABDoMEN

-)1 ?HYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

,t z
134

_4
*r!4
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of e ol.l

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

Dr.
General Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal purposes

Da Samrat Shah
TBEgrc

tug ilo.20A0C,3O2
cqqSlmhbrnet tardtctr

.loollo Ep*latrrv Hocplt l 
-

Tick

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

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

Fit with restrictions/recommendations

Review after

I

2

-)

Unfit

'l-Lll,t-l'\ 'i

recommended
Cunently Unfit.
Review after



So,or*ectra'
osPrTArs

Sre(ralists in Surgery

Date
14RNO

Na me
Age/Gender
Mobrle No

Q qpe rL\ + pc.ht

Zb )ra

Department:
Consultant :

[A/y- Res. No :

Qualification:

Consultation Tirfling :

4-D
fYr'5arn.*{+

\l',oth

Pulse 1s\mio e.p; laol96 Resp : l8l o re'np:Af-clri lq
Weight:?q,q, BMI: aq.+ Waist Circum :neight:f 6B

General Examination / Allergies
H istor'/

Clrnical Dragnosis & Management Plan

.+"
f," *-.- jtr

Dr. Sa Shah
MD

tus 097302

Apollo

EOOI YOUR APPOI TNENT TOOAY!

Ph. : (rlo 6720 6500

F.x : glo 67to 6523

w\ rw-rdtr.crtre.cdn

X.dblfio
Follow up date:

apono Spectra Hoe pitaE

Opp. Sanas SPon Gourd, Sara Bauo.

Sadashiv Peh, Puno, tltahara:hba - 41f030

r
e.ArtD



P{a,, PAro
DIAGNOSTICS

cenifi(.t€ tc: Mc- 9697

Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth.rTPA lD

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

Mcn
utcuc
nbw
TOTAL LEUCOCYTE COUNT (TLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

IvIONOCYTES

BASOPHILS 
'

ABSoLUTE t-iucocwe coulr

MT.RUPESHIT PATEKAR

36Y8M30D/tU
sPUN.0000019905

SPUNOPV61563

DT,SELF

9797979

Result

Collected

Received

Reported

Status

Sponsor Name

g/d L

%

Million/cu.mm

fL
p9

g/dL

%

cells/cu.mm

Expertise. Empoweing -you

24lFebn024 09:17AM

24lFebl2024 11:57AM

24lFebl2o24 12 36PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range M eth od

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE . TMT . PAN INOIA - FY2324

43.80

475
92.2

31 .5

34.2

'14.8

8,800

13-17

40-50

4.5-5.5
83-101

zi-zz
31 .5-34.5
r.a1c

qooo-t oooo

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
Calculated
Calculated
C;lculated
Electriial lmpedance

__J
45.5

40.8
7.1

6.4

Yo

o/o

%

Yo

%

40-80
20-40

t-o

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

lmpedance

lmpedance

lmpedance

lmpedance
Impedance

L
4004

3590.4
624.8

563.2

t/ o

1.12

311000
16

Cells/cu.mm
Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

2000-7000
1000-3000

2o-500
200-1000

0-100
0.78- 3.53

'l 50000-410000
o-1 5

Calculated
Calculated

Calculated

Calculated
Catculaied
Calculated
Electrical impedence

Modified Westergren

Page I of 14

q
DrS a

MB

Consul

SIN No:8ED2400481 l5

Apollo Heahh and Lifestyle Limired www.apollodiagnostics.in
(crN, u85r r0TG2000PLC1r 5819)
Corporete office:7-I -617lA.7'" Floor, lmperial Towers, Ameerpet, Hyderebad-500016. Telangana

Ph o: (Xo-49(x zn
www.apollohl.com I Email lD:enquiry@apollohl.com

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

aAsopHl-s
Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's Lymphocytosis with Eosinophilia
Platelets are Adequate
No Abnormal cells/hemoparasite seen.

Shah l:



ki"u. PAuo
DIAGNOSTICS

Cenilic.re No Mc- 5697 Eryertise. Empoweing.you

Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

24lFebl2024 09:174M

24lFebl2024 11:574M

24lFebl2o24 12:36PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS MALE - TMT - PAN INDIA - FY2324

Page 2 of 14

(.,

Dr a shah i/
M8
C ologist

StN No:BED2400481l5

Apollo Heahh and Lifestyle Limhed www.apollodiagnostics.in
(crN - u8s110TG2000PLCr 15819)
Corporate Office: 7- l -61 7/A, 7' Floor, lmperial Towers, Ameerpet Hyderabad-sooo1 6, Telangana
Ph No: (}40-4904 7?77
www.apollohl.com I Email lDienquiry@apollohl.com

ogvl

: MT,RUPESHIT PATEKAR

:36Y8M30D/M
;SPUN.00000'19905

:SPUNOPV61563

iDT.SELF

:9797979

tl



PAuo
DlAGNOSTICSPi",lo

ce((i(.rE Nc [.t c- 569t Evcrtise. E poNering-you.IOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

MT,RUPESHIT PATEKAR

35Y8M30D/tu
sPUN.0000019905

SPUNOPV6'I563

DT,SELF

9797979

Received

Repoded

Status

Sponsor Name

Co lected 24tFebl2q24 O9t17AM

24lFebl2024 11:57AM

24lFebl2024 01:1oPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL . FULL BODY ANNUAL PLUS MALE . TMT - PAN INOIA - FY2324

Test Name Resu lt Unit Bio. Ref. Range Method

BLOOD GROUP ABO ANO RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE Microplate
Hemagglutination

Rh TYPE

(.,

Drs s hah
MB

Positive Microplate

Consu

SIN No:8ED2400481l5

ologist

Page 3 of 14

Illrsresl rlll'I:,YvrrpEr u ns4lrn dru Lrrcstyls rsur rurc, urdtsrrusuur L.e

Apollo Health and Lifestyle Limited
(crN u85tI0TG2000PLCI15819)
Corporate office:7-l -617l4,7" Floor, lmperial Towers, Ameerpet, Hyderabad - 50001 6, Telangana
Ph No:040-49047777
www.apollohl.com I Email lDre.quiry@apollohl.com

www.apollodiagnostics.in



ff",
Piouo

DIAGNOSTICSlo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

C€(rti<.reNo MC 5697

TOUCHII,IG LIvES
E ?crtise. E povrering.you

24lFebl2024 09t17AM

24lFebl2024 12:33PM

24lFebl2024 01 .O4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

IVIT.RUPESHIT PATEKAR

36Y8M30D/i/l
sPUN.0000019905

SPUNOPV61563

DT.SELF

9797979

Collected

Received

Reported

Status

Sponsor Name

t DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - TMT - PAN INDIA . FY2324

ocvi
ologist

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 101 mg/dL 70-100 HEXOKINASE

Comment:
As per Am.rican Diabetes Guid€lines, 202J

Not.:
l.The diagnosis ofDisbel€s requires a fasting plssma gJucose of> or = 126 mgdl- and/or a random / 2 hr post glucose value of > or:200 mg/dl on

occlsions.

2. vcry high glucose levels (>450 mg/dl in adults) may result in Diabelic Ketoacidosis & is considered criticsl

Page 4 of 14

)leasral

(.,

Dr

Consu

SIN No:PLFo2l12051

Apollo Heahh and Lifesty'e Limited www apollodiagnostics.in
(ctN - u85l I0TG2000PLCI15819)
aorporate oflice: 7_ I _6I 7/A, 7' Floor, lmperial Towers, Ame€rp€t, Hyderabad- 50001 6, Telangana

Ph No: l}/|0-,1904 f77
www.apollohl.com I Email lD:enquiry@apollohl.com

lssting Glucose Values in mg/dL

?(l100 nrg/dl-

l0Gr25 ng/dl-

>t26 mgdL
<70 mg/dL II

lnterpretation

l)iNbcrcs

\ ornnl
l')rediabetcs

Shah

P

i



2;
APOllo ce.tri(ere Nc Mc.5697

PAuo
DIAGNOSTICS

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RUPESHIT PATEKAR

36Y8M30D/M
sPUN.0000019905

SPUNOPV61563

DT,SELF

9797979

Collected

Received

Reported

Status

Sponsor Name

Erpefi ise. EmpoNeing -you

24/Febl2024 11:55AM

24lFebl2l24 12:52PM

24tFebt2024 01:25PM

Final R€port

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS MALE - TMT - PAN INDIA - FY2324

Test Name Unit

mg/dL

Method

HEXOKINASE

Page 5 of 14

Result

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

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

SIN No:PLPl423l95
mrs tesl has been perorneo al Apo

Apollo Heahh and Litestyle Limhed
(ctN - u851 IoTG2000PLCI l s8l9)
aorporate office: 7_t -617lA, 7" Floor, lmperial Towers, Ameerp€t, Hyderabad-500016 Te|'ngane

Ph Xo: 0/()-{904 777?
www.apollohl.com I Email lD:enquiry@apollohl-com

llo HealIh and Lrlcstyle hd- Sadashiv Pcth Pune. DiaSnostics Lab

www.apollodiagnostics.in

Bio. Ref. Range

70-140

Commenl:
It is recommended that FBS and PPBS should be interpreted with respect 1o their Biological reference ranges and not with each

other.

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

hypoglycemi4 dietary meal content, duration or timing of sampling after food digestion and absorptioq medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

w



?;
APOil

Pioro
DIAGNOST!CSCerlificar. Nc'MC 569to

Patienl Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RUPESHIT PATEKAR

36Y8M30D/M
sPUN.0000019905

SPUNOPV61563

DT,SELF

9797979

Collected

Received

Reported

Status

Sponsor Name

mg/dL

HPLC

Calculated

Erp ertise. Empovrering -you

24lFebl2024 09:17AM

?4lFebl2l24 11:574M

24lFebl2o24 O2:OBPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

MethodTest Name

Comment:
Relirrenc€ r American Diabetes Association (ADA) 2023 Guidelincs

R[\CE CROLP

HBAlC (GLYCATED HEMOGLOBIN)

HBAl C, GLYCATED HEI\iIOGLOBIN

ESTIMATED AVERAGE GLUCOSE
(eAG)

ON DIABETIC

DIABETES

IABETES

IABETICS

L\( l--LL[]\T L ( )\TI{( )l

AIR TO COOD CONTROL

SATISFACTORY CON'TROL

(,
Dr

WHOLE BLOOD EDTA

6

tzo

llR,\tc %
<57

5.1 6..1

j(,:

6-7
7 -8
i8 r0

> lllOR CONTROL

Page 6 of 14

a shah
P ocviMB

consul ologist

Apollo Heahh and Lifestyle Limited
(crN - u85110TG2o00PLCI 15819)

Corporate Office: 7_l _617/A, 7. Fbor, lmperial Towers, AmeerPe( Hyderabad'50001 6, Telangana

Ph No: 0,()-4904 277
www-apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS MALE - TMT. PAN INDIA - FY2324

Result Unit Bio. Ref. Range

Note: Diet{ry prcparation or fasting is not required.

L HbAIC is recommeod€d by Americrn Diabetes Association for Di.gnosing Diabetes and monitoring Glycemic

Control by Amcrigan Di.betes Association Suidelines 2023.

2. Trends in HbAIC values is a better indic8lor of Clycemic control than a sangle test.

3. Low HbA lC in No!-Diabetrc patienrs are essociated wrth Anemia (lron Deficiency/ltemolytic). Liver Disorders. Chronic Kidney Disease. Clinicd Correlstion

ts advised in nterpretatron of low Values.

4. Falsely low HbAlc (below 4%) may be observed in pati€nrs with clinical oonditions thal shonen erythrocytc life span or decrease mean erythrocyle age.

HbA lc may mt accurately rellect Blyoemic cantrol *ten clinic!.l clnditions &al affecl erytkocyle survtval are paesent.

5. In oases oftdterferen@ ofHemoglobin variants in HbAlC, altemative methods (Ftuctosamine) estimation is recommended for Glycemio Control

A: tlbF >25%

B: Homozygous Hemoglobinopathy.
(Hb Electrophoresis rs recommended method for detection ofHemotlobinopafiy)

SIN No:EDT240021563



W,
APO

C€nin.-t€No.Mc,s6t?

Piouo
DlAGNOSTICS

r q!!ir-!-u-G-.J-.l-y!5,_

o
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

[rr.RUPESHlT PATEKAR

36Y8t 30 D/M

sPUN.0000019905

SPUNOPV61563

DT.SELF

9797979

Desirable
< 100

<150

Optimal < 100

Near Optimal 100- 129

260

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Eqwti sc. Enyow eri ng -you

24lFebl2024 09:17AM

24lFebt2024 12:31PM

24lFebt2o24 0323PM
Final Report

ARCOFEMI HEALTHCARE LIMITED

Method

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS MALE - TMT. PAN INDIA - FY2324

Test Name Unit Bio. Ref. Range

LIPID PROFILE , SERUM

TOTAL CHO.ESTEROL
TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

tDt CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

TOTAL CHOLESTEROL

TRIGLYCEzuDES

lF
HDL

iNoN-rDL CHOLESTEROL

134

'112.'16

2't .91

5.91

<130

<100
<30

0-4.97

Borderline High
200 - )39

150- 199

CHO-POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated

Very High

> 500

> I90

<200

<150

40-60

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

130 - 159 160 - r89

190-2t9 >220Ootimal < 130:

n["". ooii.rl ,:o- 'so 
l60-]89

l. Measurements rlt the safte parent on different days can show physrologrcal and anal]trcal vanatrons

2. NCEP ATP III identifies non-HDL choleslerol as a secondary target oflherapy rn persons with high trr8lycerrdes
3. Pnmary pravention slgorithm now rncludes absolute risk estimatron and lower LDL Cholesterol ta.Bet levels lo delermrne eligibility of drug therapy.

4. Low HDL lcvels are associated with Coronary He6n Disease due ro insumclent HDL berng available to participate in reverse cholesterol tmnspon, the process by

which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidel it|es, all adults sbove the age of 20 years should be screened for lipid status Selecl rve screenr ng of ch ildren above the age of 2 ye6rs with a famr ly

history ofpremature cardiovascular disease or those wilh at Ieasl one parent wrth high rctal cholesterol rs recommended

6. VLDL. LDL Cholesterol Non HDL Cholesrerol, CHOL/HDL RATIO. LDL/HDL RATIO are calculated pammerers \.r'hen Tnglycerides are below 400 mg/dl When

Triglycerides are more rhan 400 mg/dl LDL cholesrerol rs a drrect measurement.

Page 7 of 14

DR.saniay lngl€
M.B.B.tM.D(Pathology)
consultant Pathologist

SIN No:SE04639987

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

Apollo Health and Lifes$e Limited
(crN ussr r0TG2000PLcr r 5819)
corporate office:7-l'617la, 7' Floor, lmperialTowers, Ame€rp€t, Hyderabad_500016, Telangana

Ph No:0,10-,19(}4 r77
www.apollohl.com I Email lDrenquiry@apollohl.com

www.apollodiagnostics.in

161
'110

27

Result

High
> 2,10

700 - 499

@+



W,
APOllo

PAuo
DIAGNOSTICS

cenin (.te No: MC, 5697 ELertise . Empoweing -you

Pet ent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

lrveniuHcrror.r rEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALANINE AIVIINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERAS E
(AST/SGOT)

ALKALINE PHOSPHATASE
pRoretN, rornl
ALBUI\4IN

MT,RUPESHIT PATEKAR

36Y8M30D/t
sPUN.0000019905

SPUNOPV61563

DT SELF

9797979

24lFebl2024 09:17AM

24lFebl2124 1231PM

24/Feb/2024 O3:23PM

Fioal Report

ARCOFEIiII HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS MALE - TMT. PAN INDIA. FY2324

Result

0.51

0.12

0.39

34.64

25.9

0.3-1.2
<0.2

o.o-1.1
<50

DPD

DPD

Dual Wavelength

IFCC

IFCC

B iu ret

enoMo cnesor
GREEN
Calculated

Calculated

2.78

1.6

30-120
^^;^o 0-6. J

2.0-3.5
0.9-2.0

GLOBULIN

fuG RATIO

Comment:
LFt results rellecr differen! asp€cts ofthe health ofthe liver, i.e , hepatocyre inteBnty (AST & ALT), synthesis and secretion ofbile (Bilirubin, ALP), choleslasis

(ALP, GCT), protcin synthesis (Albumin)
Conmon pattems se€nl

l. H.p.toccllul.r lEiury:
. AST - Elcvatcd lcvels can trc seen. Howcvcr, it is nor spccific to liver and cao bc .aiscd in cardiac sod skelclal injuries.
. ALT - Elcvatcd lcvcls indicato heplroc€llular damagc. h is con5idcred to bc mosl sp€cilic lab resl for hepalocellular injury. Vslues also correlale well with increasing

BMI .. Disproponionatc increase in AST, ALT compar.d with ALP. . Bilirubin may bc elevatcd.
. AST: ALT (ratio) - Io case of hepabcellulsr inj ury AST: ALT > I ln Alcoholic Liver Disease AST: ALT usually >2. This .alio is also secn

to bc iDcraiscd in NA-FLD, wilsoo!'s dis.ascs, Cinhosis, but thc increas€ is usually ool >2.

2 Cholcsntic Paatcrn:
. ALP - Disproporliooaic incr.$e in ALP compared wilh AST, ALT.

'Bilirubin may bc clcvstcd.. ALP clcv.tioo also sccn in pregnancy, rmpactcd by a8e and !ex.
. To establish thr hepatic origin conelrtion wilh GGT helps. If GGT eleyated indicates hepatic cause of increased ALP.

3 Syrth.tlc frtrction imp.irmcot: . Albumin- Liv.r diseas€ reduces albumin l€v€1s.. ConclatioD with PT (Prothrombin Timc) hclps.

Page 8 of 14

DR.Sanray lngle
M.6.ES,M.O(Patholosy)
Consultant Pathologist

This rest has been performed at Apollo Health and Lifesrylc ltd- Sadashiv Peth Pune, Diagnostics Lab
Apollo Heahh and Lifesty'e Limired
(crN - u85r r0TG2000PLC'| 15819)
coryorate Oflice:7-l -617lA,7" Floor, lmperial Towers, Ameerpet, Hyderabad_500016, Telangana

Ph t{o: 040-il9o,a 7777
wlvlv.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiaqnostics. in

Method

94.21

7 .22

444

mg/dL

msl9L
mg/dL

U/L

U/L

u/l-

9/dL
g/dL

g/dL

<50 IFCC

1

w



?),
APOllo

Piouo
DIAGNOSTICS

C€nilic.t. No. MC.559; Experti se. Empowering -you
TOUCHINC LIVES

Patient Name

Age/Gender

UHID/MR No

Visat lD

Ref Doctor

lvlr.RUPESHlT PATEKAR

36Y8M30D/[il
sPUN.00000'19905

SPUNOPV61563

DT SELF

9797979

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

24lFebl2o24 09:174M

24lFebl2124 12t31PM

24lFebt2l24 O323PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS MALE - TMT . PAN INOIA . FY2324

Test Name Result

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

Meth od

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

DR.Sani.y lngle
M.B-B-S,M-D( Pathology)
Consu ltant Pathologist

0.89
14.98

o.72 - 1.18

17 -43

8.0 - 23.0
3.5-7 .2

8.8-10.6
2.54.5

Page 9 of 14

lilodified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex

139.57

4.6
105 33

mmol/L

mmol/L

mmol/L

136*146

101-1 09

ISE

ISE

ISE

(lndirect)

(lndirect)

(lndirect)

This test has been performed at Apollo Health and Lifeswle ltd- Sadashiv Peth Punc, Diagnostics Lab
Apollo Health and Lifestyle Limited
(crN - u85r r 0TG2000PLCI l58l9)
aoeorate office:7-l _617/A, 7' Floor, lmperial Tow€rs. Ame€rpet Hyderabad_500016, Telangana

Ph No: (X0-,19(},l 7n
wwlv.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

I 
Emp/Aulh/TPA lD

Unit Bio. Ref. Range

7.0

6.67
9.51

2.66

w



Pi",lo c.nifi<.te Nc Mt- 5597

Piouo
DIAGNOSTICS

Erpettise. Emporeeing !ou.
Pa nt ame

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RUPESHIT PATEKAR

36Y8M30D/M
sPUN.0000019905

SPUNOPV61563

DT SELF

9797979

Collected

Recaived

Reported

Status

Sponsor Name

24lFebl2O24 Ogt17AM

24lFebl2024 12:31PM

24lFebt2024 03:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - TMT. PAN INDIA - FY2324

Test Name Resu lt Unit Bio. Ref. Range

IFCC

M eth od

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

DR.sanray lngl€
M.B-B.S,M-D(Pathology)
ConsultBnt Pathologist

SIN No:SE04639987

U/L

Page I0 of 14

Apollo Heahh and Lifesty'e Limited
(crN - u8sl l0TG2000PLcl158'19)
Corporate Office: 7- l -61 7/A, 7* Floot, lmperial Towers, Ameerpet, Hyderabad_500016, Telangana

Ph t{o: 0,lO-490,4 77rI
www.apollohl.com I Email lD:enquiry@apollohl.com

slrcs

www.apollodiagnostics.in

@

<55



ki"u" Ce.titi..t. No MC-5597

kouo
DIAGNOSTICS

Patienl Name

Age/Gender

i uHronln no
,Visit lD

Ref Doctor

EmpiAuth/TPA lD

THYROID PROFILE TOTAL (T3, T4, TSH)

TRt-toDoTHYRONtNE (T3, TOTAL)

THYROXINE (T4, TOTAL)

THYROID STIMULATING HORIVIONE
(TSH)

Conrnrcnl:

or pregnent females

rsl mnresler

Second lnmesler

SERUM

0.71

8.04

2.643

0.7 -2.04

5.48-',14.28

0.34-5 60

Expcrtkt. Empovt ei ng -you

24lFebl2024 09:174M

24lFebl2024 1231PM

24lFebl2124 01t55PM

Final Repon

ARCOFEMI HEALTHCARE LIMITED

CLIA

CLIA

CLIA

ng/mL
pg/dL

plU/mL

Bio Ref Range for TSll in ultl/ml (As per American
Thyroid Associstion)

Subclinical Hypothyroidism, Autoimnrune Thyroiditis. lnsumcrent Hormone Rcplacement

ilherapy

Cenlral Htpothyroidrsrn. Trcatmcnt wilh I lyperlhvrordrsnl

]'hyrordrtrs. lnterl!fl nB Antrbodics

Ti lh_yrulo\rcosls- Non th!rordal causes

liilultar! Adrnorrrar l Sl lonra,'Ihyrorft )prnonLr

Pagellof14

MT.RUPESHIT PATEKqR

36Y8M30D/M
sPUN.0000019905

SPUNOPV61563

DT.SELF

9797979

Test Name Resu lt Unit Bio. Ref. Range

l. TSH rs a glycoprotein hormone secreted by the anterior piruitary. TSH activates production ofTS (-l riiodothyronine) and its prohormone T4 (Thyroxine)

Incaess€d blood level ofTS and T4 inhibil produclion ol'TsH.
2. TSH is elevated in primary hypothyroidism and will be low rn primary hyperthyroidism. Elevaled or low TSH in the context ofnormsl free thyroxine is often

refered to as suLclinical hypo- or hyp€rthyroidism respectively

f,. Both T4 & T3 provides limited clinical information as both are highly bound to prcleins in circulation and reflects mostly inactive hormone. Only svery small

i'artioo ofcim atitrg hormore is &le and biologically active.

t.s ilicant vanalions in TSH can occur with circadian rhythm, hormonal status, stress, sleep depivation. medicalion & circulati antibodies.

l-t J {rnd it ions.-sH lr3 rr4

iLow Prlmar) H) polhvrordisnr. Posl Thyrcrdccrom\ . Chron lc Autoinnr]une 'l hyroidilisI{igh I0

lHiEh lN \
/Low [ow jSecondarl and Ten,ary Hyporh)rordrsm

I lre,h Hrgh Pnmall 1l\penhyrordisnr. (io(rc. lh\rordrtl\. Dnr!L cllects. I rrl\ l)rcgrlanc!

\ \uh.lrrr.ir lllpcnh!rordrsnr

Lo\t

\

-----+----Low lN

l llCI

I lielrHiCh

(
DTS a shah

Ilrph

\
Hrgh

Ihgh

N

IIigh

MB Pa

Consu

SIN No:SPL24031676

tlrig(ogyl
thologist

This test has been performed at Apollo Health and Li festYle ltd- Sadash iv Peth Pnne D

Apollo Heahh and Lifestyle Limiled
(crN u8sr 10TG2000PLC1l58l9)
iorporat" offi"", z-r -or f/A 7' Floor, lmperial Towers, Ameerpe! Hydelabad-sooo] 5' Telangana

Ph i.lo: 0/O-i1904 777
w1|rv.apollohl.com I Email lD:enquiry@apollohl com

www.apollodiagnostics.in

Method

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS MALE . TMT . PAN INDIA . FY2324

0l-2.-s
0.2 t.0
0t 1.0



?;
APOI

C.nifi c.te No: h,lc's697

PAuo
DIAGNOSTICSo

r-+r;+!a- s-{i-.r-t
I Patient Name

lAge/Gender
i uHtD/MR No

lvsit to
i Ref Doctor

I Emp/Auth/TPA lD

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR

TRANSPARENCY
pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW
CLEAR

<5 5

>1.025

PALE YELLOW

CLEAR

1.002-1.030

24lFebl2o24 09:17 AM

24lFebl2o24 11:42AM

24tFebt2024 12.OBPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

nzo coupLtNc
REACTION
SODIUM NITRO
PRUSSIDE

IVIODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

MT,RUPESHIT PATEKAR

36Y8M30D/r/
sPUN.0000019905

SPUNOPV61563

DT,SELF

9797979

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - TMT. PAN INOIA - FY2324

URINE PROTEIN

GLUCOSE

Untt!-e etLtnUAtr.l

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

rueonrtvr

NEGATIVE

NORN4AL

BLOOD

f.f ffnfff
LEUCOCYTE ESTERASE

POSITIVE +

NEGATIVE

NEGATTVE

CENTRIFUGEO SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

cnvSrnls ABSENT

3-4
1-2

NIL

/hpf
/hpf
/hpf

<10

0-2

0-2 Hyaline Cast

ABSENT

Microscopy

IV]ICROSCOPY

[,/1ICROSCOPY

MICROSCOPY

MICROSCOPY

Page 12 of 14

(,
DrS Shah

MB (P, lrptsvt
Consu ologist

SIN No:UR2290215

This lest has been ed at Aoollo Health and t.il'estv le lt.l- S2.larhiv P.th P',n. Di^,no\ti.

Apollo Heahh and Lifestyle Limhed
(crN - u85r roTc2oooPlcr I5819)
Corporate office: 7 - I -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad- 50001 6, Telangana

Ph No: OilO-4904 7777
www.aoollohl-com I Email lor€nquiry@apollohl.com

www.apollodiagnostics.in

Expertise. Empoweriag !ou.

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATiVE

NEGATIVE



?;
APO

PAu,
DIAGNOSTICSllo

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

arrtin.irE Nor Mc- 5697

24lFebl2o24 09:17 AM

24lFebl2o24 12:34PM

24lFebl2124 12:38PM

Final Report

ARCOFElilI HEALTHCARE LIMITED

36Y8M30D/M
sPUN.0000019905

SPUNOPV61563

DT,SELF

9797979

llected

Received

Reported

Status

Sponsor Name

J
DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS MALE . TMT - PAN INDIA - FY2324

Test Name Resu lt

NEGATIVE

Unit Bio. Ref. Range

URINE GLUCOSE(POST PRANDIAL) NEGATIVE Dipstick

Page 13 of 14

DR-Saniay lngle
M.B.B.tM.o(Pathol osy)
Consultant Pathologist

SIN No:UPPo16669

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

Apollo Heahh and LifestYle Limitd
(clN - u85l loTG2000PLCl15819)
iorpo.ie Office. Z- r -t r Z/A 7' Floor' lmperial Towers, Ameerpet' Hyderabad- 50001 6' Telanqana

Ph t{o: 0,10-490,1Z7
www.apollohl com I Email lD:enquiry@apollohl com

Method

www.apollodiagnostics.in

Evertise. bnpoweing,you.

Patient Name :MT.RUPESHIT PATEKAR

w



Pi" Piouo
DIAGNOSTICSlo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

ce(rfic.re Nc l,,ic-569t Erpertise. Empowei g -youTOUCHING LIVES

MT.RUPESHIT PATEKAR

36Y8M300/M
sPUN.0000019905

SPUNOPV61563

OT.SELF

9797979

ollected

Received

Reported

Status

Sponsor Name

24tFebt2o24 09:17A.M

24lFehl2o24 11:464M

24lFebl2124 12:O7PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

t
DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - TMT . PAN INDIA . FY2324

Result ITest Name Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

... End Of Report ..'

Page l4 of l4

Consu lo8ast

SIN No:UF0l0?26

Apollo Hcalth and Lifesty'e Limited
(crN - u85r r 0TG2000PLcr r s8r9)
corporate Office: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 777
www.apollohl.com I Email lD:€nquiry@apollohl.com

l

q
DT

www.apollodiagnostics.in

sha h



m.
APor lo Apo!!oClinic

Expertise. Closer to you

Apollo Clinic

CONSENT FORM

patient Name:....R.*?."rk r--..... Q al*-Ur-w- age,...............3(... I t f
Compa ny Name: .... Ao-.C-o..C*-..rn,.:...

,NridvrrQ-uf.rs-\",'..r-........tp.o^Adrq^,r.proyee or ........Srr-c.r:..C,*.no.l

UHID Number: .............

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

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

And I claim the above statement in my full consciousness.

f .r: r + Dtrr t-ol Scrx-vi c-a- no J- ava; t eA ra-

Patient Signature: .......... Date 2A \ L\
jI^

Apollo !i..lth .nd Lif.ttylc Limil.|d (oN - ussr IorczompLo r sar er

r.gaodle r-ro...ral AiEr. i.alr+r.d durrr.r 56 tlB, a.t6rf.t liydi.!.4 LLr{.o. to.016 |
ffi4dcri..6|Ir.rDlrll|r.tit..lotl4?|rraao.o<ro.,r,tdlr.:alo,.a

www.apollodlni(.(om

1860 500 7788

5,Gdd: At rd.b.d(sa.nk") tlnl.ra.rrrf rcu, Ro.dr Nrtr{ .tE b.d rtuiHr'tbn6 idr

e



I ". MAc2ooo 1.1 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz 4x2.5x3_25_R1

At

nn.r.Rupeshit Po+oro"
24-02.2024 9:54:12 AM
Apollo Specra Hospital
SWARGATE
PUNE-4110

Location:
order Number:

Visk:
Indication:

Medication 1:
Illedication 2 :

Medication 3 :

Room:

Technician:
Ordering Ph:
Referring Ph :

Attending Ph:

QRS :

QT / QTcBaz :

76 ms
384 / 399 ms

Normal sinus
Normal ECG

PR : 154 ms
P: 94ms

RR/ PP : 924 l923msP/QRS/T: 4al3llldegrees

I aVR V1

II

III

Unconfirmed
12SL'" v241 i ; ii!:l



EYE REPOBT 8", lo Spectra

Name: Hrn. Auf,esh I t 'Pctt")<-q-r

Ase /sex: g0 > \ ff
Complalnt: N0 Comglcr-i rr-u

Examination

tlo Dm

NO HTN
Spectacle Rx

Remarks:

WNL PGP

Medications: BE colour v)rior., l\d'rmd,{

Follow up: 1 Y.lrJ

Consultant: freb-

ASH/PUN/OPTH/06/02-021 6
Date: z4-lozlzl-

Rel No.:

e ale N6

L el6 N6

R

L

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

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

616 ?lq"r aDistance <\6 P lq-n )

t16Read Ne
Axis VisionSphere cYt Axis Vision Sphere cYt

Vision

r
-

Vision Cyt I AxisSphere

Right Eye

Uho{dal-.'-visionl

Trade Name Frequency Duration

Left Eye

Sphere cvl. Axis
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deore I
diagnostics

Patient lD DD I 242 t 2023 -202 1 I 1 436 MALE

Ref By

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 pericholecyslic collection seen.

The pancreas appear normal in size and echotexture.

The spleen appears normal in size and echotexture.

The right kidney measures 9.4x5.7cms and the left kidney measures 10x5.0cms. 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.

ar S Deore
MD (2OO1l0/.l',t871l

Powered By Omniview

sno484/t+31+32 mitramandal housing society near mitramandal circle parvati pune411009 india

mob +g18975300540 e-moil info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

Gender

ol
o

;

o

o-

o)
o

.3
!

Mr Rupeshit Kalpesh Patekar Age 36 Years

Dr. Apollo Spectra Hospital 21102t2021

T

----------------f

, I oate



TAI]ULA-B SUMMARY REPORT

ermination:

67bpm 904a

60;'80
I

I

or

maxol
9:01

10.1

s

mV
hz

I63cm
Mcds: no

Rcfcrrcd by: scl
Tcst ind:

rq

Stagc
\amc

STANI)

Timt'in
Stagc

l)hasc
Name

PRI.]TF]ST 1:11

1:0 2

1:1li

2

li

ri

b

i
6

ri

80

80

,10

10.0

:2.0

14.0

I +.t)

0i r0

1.0

1.0

t.6

;.0

30,'80

UPIN

106

121

0./80

30,'ri0

+0'50

lxI STA(;I'

.iTA(;l.l

sT.\(;il

Post

3:00

l]:00

3:00

0:01

0:Oti

t0.l

l0.l

9,J

3.+

3.+

1.1

-,b r

Zbl

6 164

il

l
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,k&o
!oo MR.RUPESHIT PATEKAR 36Y

36 Years
MR No:
Location:

Physicia n:
Date of Exam:
Date of Report:

SPU N, O

Apollo S
(Swargate)
SELF
24-Feb-2024
24-Feb-2024 11.37

CS
l.tc mPowen g -you

Gender:
lmage Count:
Arrival Time:

M
1

24-Feb-2024 10:22

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen,

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

l)r.Slnthosh Kunrar l)\l l{l).1)\ li
('onsultnnt Rirrliolrrgirt
Rcg.No:591lll

CON H DE'flA[TTY:

This transmlsrlon Ii confidential. Ityou are not th€ lntended .eaipient, please notify u3lmmedlately. Any dhclosurc, dbtdbutlon or other aclion based on the
contents ol thls report may b€ unladul.

PLEASE NOTE:

This radiological report is the professionalopinion ofthe reporting radiotoSist based on the interpretation ofthe ima8es and inrormation provided atthe time ol
reportinB. lt is meant to be used in correlation with other relevant clinical findings.

Apollo Heahh and Lif€sty'e Limired
(clN , u851r 0TG2000PLCI t s8l9)
Corporate Ofrice: 7- I -61 7/A, 7n Fbor. tmperial Tovrers, Ameerpet Hyderabad-SOOOI 6, Telangana
Ph ilo: 0,lO-,3904 77n
www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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Gender:Male

6269 0668 4r4.a

- 3{rn
6r 5tr6r{

fitlr{

ffiernr-

illtilil 1t rillltilil]lill

-14\\l
EITqFt

Addressl
F+. a qs-206 rrnt *n e.*w, ilat No As.206 Manjari 6re€n
si BIEIY{ t!, frEE-irlrr +ltn AnDex, Pune solapur Road,
iq, aq; rd-s rrl0 T16, Sidh iv' na' ak Pet ro I Pump, Telu k
FiE tqt,Ertoqtr*,rt*.14. Haveli Manjari Eudruk llaniafl
{!I{l=, +12307 lfturd., Manjari tarnt, Haveli,

Pune. Maharashtra, 412307

a

DOBr 25-05-198?


