
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 16.7 g/dL 13-17 Spectrophotometer

PCV 50.70 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.76 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 88 fL 83-101 Calculated

MCH 29.1 pg 27-32 Calculated

MCHC 33 g/dL 31.5-34.5 Calculated

R.D.W 13.8 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,810 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 58.7 % 40-80 Electrical Impedance

LYMPHOCYTES 33.1 % 20-40 Electrical Impedance

EOSINOPHILS 0.9 % 1-6 Electrical Impedance

MONOCYTES 7 % 2-10 Electrical Impedance

BASOPHILS 0.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3410.47 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1923.11 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 52.29 Cells/cu.mm 20-500 Calculated

MONOCYTES 406.7 Cells/cu.mm 200-1000 Calculated

BASOPHILS 17.43 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.77 0.78- 3.53 Calculated

PLATELET COUNT 187000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

2 mm at the end
of 1 hour

0-15 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 O Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 82 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:
1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of 
 > or = 200 mg/dL on at least 2 occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.
 

Test Name Result Unit Bio. Ref. Range Method

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

84 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 4.6 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

85 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 170 mg/dL <200 CHO-POD

TRIGLYCERIDES 127 mg/dL <150 GPO-POD

HDL CHOLESTEROL 39 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 131 mg/dL <130 Calculated

LDL CHOLESTEROL 105.61 mg/dL <100 Calculated

VLDL CHOLESTEROL 25.46 mg/dL <30 Calculated

CHOL / HDL RATIO 4.33 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.15 <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

Measurements in the same patient can show physiological and analytical variations.
NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.89 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.18 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.71 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

16.19 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

17.5 U/L <50 IFCC

AST (SGOT) / ALT (SGPT) RATIO (DE
RITIS)

1.1 <1.15 Calculated

ALKALINE PHOSPHATASE 57.24 U/L 30-120 IFCC

PROTEIN, TOTAL 7.08 g/dL 6.6-8.3 Biuret

ALBUMIN 4.70 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.38 g/dL 2.0-3.5 Calculated

A/G RATIO 1.97 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. 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. ALP elevation also seen in pregnancy, impacted by age
and sex.        *Bilirubin elevated- predominantly direct , To establish the hepatic origin correlation with  elevated GGT helps.         
3. Synthetic function impairment:
*Albumin- Liver disease reduces albumin levels, Correlation with PT (Prothrombin Time) helps.
4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI Index.                                                                          
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Test Name Result Unit Bio. Ref. Range Method

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

CREATININE 0.92 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 18.24 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.5 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.94 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 10.06 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.12 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 137.21 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.1 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 104.18 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.08 g/dL 6.6-8.3 Biuret

ALBUMIN 4.70 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.38 g/dL 2.0-3.5 Calculated

A/G RATIO 1.97 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

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

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.11 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 10.51 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

0.562 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
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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 YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 5.5 5-7.5 Bromothymol Blue

SP. GRAVITY 1.014 1.002-1.030 Dipstick

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NORMAL NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1-
1.8mg/dl)

Diazonium salt

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 3 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf < 10 Microscopy

RBC 0 /hpf 0-2 Microscopy

CASTS NEGATIVE /lpf 0-2 Hyaline Cast Microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few Microscopy

Comment:
All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods.
Microscopy findings are reported as an average of 10 high power fields.
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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!, l,ltr.rtffi LYCATED HEMOGLOBIN

*4e X-LAY CHEST PA

\--n NT CONSULTATION

r.-.8 ITNESS BY GENER,{L PHYSICIAN

\-J9 I}LEOD CROUP ABO AND RH FACTOR

2{) PROFILE

\-2 BODY MASS TNDEX (BMI)

\9 AL BY CENERAL PHYSICIAN

\lr TRASOUND - WHOLE ABDOMEN

OID PROFILE (TOTAL T], TOTAL T4, TSH)
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CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

of on to-f oSlge -

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

Dr. -(l^^q 6
Genera! Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal purposes

Dr' Samrat SlFh
MBgs i/tD

Rog No' lr2r097Jo2
Gor'sglia-t rnur na! Uad&lne
J(rolo sreciaro' tkr olte|

Medically Fit

Tick

Fit with restrictions/recommendations

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

I

2........

3

Review after

Cunently Unfit
Review after

Llnt'it

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

recommended



Soectra@
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Date
I\,RNO
Name
Ag€/Gendsr
Mobile No

: roloSlgt{ .

iV.rofaleatn P*j: 6glrn.

Deparlmenl

Consultant

Reg. No

Quallfcation

Consuttation Timing :

lnternal Medicine

DR. SAMRAT SHAH

MBBS, MO
dr

S(o -z-^- t oo *1.

Pulse: 6 o L^^-- B.P.: lZ_o t-zo Resp: ( 6 L.^1 Tomp: q8"L
Weight ( l'trtcl Hoight: I 1O <'^ BMI : Q_l .2 Waist Circum :

General Examination / Allsrgias
History

Apollo Spectra HosPltals
Opp. Slnar sport Ground, Stns Bru0'
srd.rhlv P.dt, Puna, Irlurrthtt& allo3l,

Clinical Diagnosis & Management Plan

i Clo \\f c+-,-l' yfi^ @

g^.v)

&&mratyqn

dF{Wil'ntrr
Follow up date: JI atu re

looT YOUR APPOII{TXENT TODAY I

Ph. : 020 C720 !500
Frr ; 020 C720 e523
wrw.r9olloapaEtaa.com

P),."
specGiiststnsu'Eeil

d^!a))A6^^ ar->, 0)

I.--.4
X-,- 

," 
-l



Sp€clalists in Surgery

Date
MRNO
Name
Age/Gender
Mobile No

\o\oE\ 2!

\ e-n v oJ'tf L

z7 I {"1

pc.ro1&1"p*.xo

Departmsnt

Consultant

Qualification

Consultation Timing :

DeYr + cn-l

Q-r-. pOu'.n, rn o4

G.^ Jr.t

Pulse : B.P.: Resp Temp :

Weight Height: BMI : Waist Circum :

General Examination / Allergias
History

Clinical Diegnosis & Management Plan

P+w
^Ya-V^

g@ 6/n V*"
lfd"p t^'"L-

9le"-U1 P

(o*o Luc,l*-

.r: l-.r lz lrt"af" 3
)^lo>>

ole + * 7*{A&"/ 't /<'i"-',"'t}s'

hJ' On* e*Md w,
e^-t

J)
3

Follow up data:

Apollo Spectra HosPitals
Opp. Sanas Sport Ground. SIra! Blug.
Sad.ahlv P.fi, Pun., rhrrahlt& /tll030

aootYouRAPPoIN ENT TooaY I

Ph. ; 020 0720 6lt0o
Frx : 020 G720 05Zl
rl!,apolloapacFr'Gom

P)," Soectra@
lHosPrtals

Doctor Signature
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Date
MRNO
Name
Ags/Gend€r
Mobile No

lo lo9luz\
wnrcrlrgA ?co1oz

33lT')

Departrn€nt , F ilT
Consuttent : - '

11jl-" - D'. Amt/a ArnUc)ar
Qualmca[on :

Consultation Timing :

Pulse : Resp Temp:

W€ight Height: BMI : Waist Circum :

General Examination / Allsrgias
History

Clinical Diagnosis & Management Plan

8 B D, A*u,r-^r^

Qo deuu'aud t'te'uJ'

4.0 nrcu,au* URT-I 
'

fl cl^tlLhad

Adrv

Doctor Signature

DNI
Blu lleakA ' CP

Rp.f Esrf N,+A

Follow up date:

olc r

nA

Apollo Spectra HosPltals

Opp. Slnrs Sport Ground' S.r.t B!ug.

SadarhlY P.dr, Pum, f.hrllrhEr' /lll03ll

Bool YOIJR A??OIiITXEXT rOOAY I

Ph. : 020 0720 0500

F.r ; 020 0720 G523

ww.rpolloa9acr!.com

Speclalirts in Surtery

B. P.:

ffrAv^
>..-..--,
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DIAGNOSTICS
/ y','rriv' /)rr7,,'n, rrr1. r','rr

10lAugDO24 O8:46AM

l0lAugn024 12t33PM

10/Aug/2024 12:59PM

Final Reporl

ARCOFEMI HEALTHCARE LIMITED

ki"
C.rtfir.t. l{o]MG 9697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Docior

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

g/dL

Yo

Million/cu.mm

fL
p9

g/dL
ok

cells/cu.mm

Cells/cu.mm

CellVcu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
oI t hour

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS MALE - 2D ECHO. PAN INDIA. FY2324

Test Name

HEMOGRAM , WHOLE BLOAD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R,D,W

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCYTTC COUNT (OLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
R,ATE (ESR)

PERIPHERAL SMEAR

RBC's arc Normocytic Normochromic
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.

q,o6,l%,
dr srHe*a snan :'l
r,,rea\rlo leauplogyl
Consuft a'trtPathologist

Unit Bio. Ref. RangeResult

4.5-5.5

83-101

27-32
31 .5-34.5

1 1 .6-14

4000-10000

40-80
20-40

1-6

2-10
<1-2

2000-7000
1000-3000

20-500
200-1000

0,100
0.78- 3.53

150000-410000
0-1 5

Page I of 14

Method

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
Calculated
Calculated
Calculated

Electrical lmpedance

Electrical

Electrical

Electrical

Electrical

Electrical

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated

Calculated
Calculated
Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

13-17

40-50

5.76

88

29.1

1 3.8

5,81 0

58.7

JJI

0.9

7

0.3

%
o/o

ok

%
o/o

3410.47
't923.11

52.29

406.7

17.43

1.77

187000

2

SIN No:88D240208383
This tesl has been performed at Apollo Health and Lifestyle ltd- Sadashiv Pelh Pune, Diagoostics Lab

Apollo H..hh .nd Liftstyle Limit.d
(crN - u85r I olc2oooPtcl t s8l 9)

cdDo.d. offtt: ?_ l -51 7/t l' Floo., lni0.ri.l lor.rs' lrlErD.t, liyd.rs.d'soml 6, Tdn{IE
Ph il,o: 0,10-490.17?71 | rux..0ollohl.coo I An il l}.nquiy@.9ollohl.coo

www.apollodiagnostics. in

: MTVENKATESH POOJAR

:33Y0M13D/M
:SPUN.0000045397

: SPUNOPV65928

:DT.SELF

: 78596

16.7

50.70
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TOUCHING LIVES c€.trti..t. No. Mc- 9697
DIAGNOSTICS

LVr,rii,r' Ilr|ln,'r'rrr{ t',,rr

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Aulh/TPA lD

MT.VENKATESH POOJAR

33YOM,I3D/M
sPUN.0000045397

SPUNOPV65928

DT,SELF

78596

Collected

Received

Reported

Status

Sponsor Name

: lolAugno24 O8:46/Nl

) 1OlAugl2O24 '12:33PM

| 1OlAu9l2O24 12:59PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF HAEMATOLOGY

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

Page 2 ot 14

(.,

Dr
tvl

Consu ologist

SIN No:BED240208383

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

ocv)
Shah

Apollo H!.hh 8nd Lilestyh LimilGd

(ox - u85l r 0TG200oPtcl15619)

Conor.t. Offi.r: 7- l -6t ?/f" 7. Fbo., lmp.ri.l Torcri, hErrPat, tlyd.r.b.d_5000l6, T'lrng'u

Ph lh: 04{)-190a ?777 I rs*.pollohl.corfl I Em.il lDa{ui.r@.Dolhhl.co'n

www.apollodiagnostics.in



kiollo ff^

Test Name Result
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O

Rh TYPE Positive

DR.Sanray lnEle
M.B.8.s,M.D(Pathology)
Consulta nt Pathologi5t

SIN No:BED240208383

lo
DIAGNOSTICS

l.rltttt t't. I: n I'ot* ri nt |n'u

10/Aug/2024 08:46AM

1OlAu9l2O24 12:33PM

1OlAu9l2O24 01t51PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Microplate
Hemagglutination
Microplate
Hemagglutinalion

Page 3 of l4

c..tifr..t. No:M(; 9697toucHtNc ttvEs

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth.rTPA lD

MT.VENKATESH POOJAR

33YOM13D/M
sPUN.0000045397

SPUNOPV65928

DT.SELF

78596

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Agollo Hlrhh md LihslYl. Limilrd
(ox - $5r r0TG2000PLCI l s8l9)

Co.Do.{. Oftc.: ?-l -517/t ]. Fho., Itlp..i.lId.rr, A,i..rFl' }F t'b'd_500015, Lllt{r|.
Pt t{o: 040-4904 T7?7 | flrr..Pollohl.con I Em.il l}lllqlirr@'rolhhl clm

www.apollodiagnostlcs.in

w
This test has been performed at ADollo Health and I ifeslvle h.l- Sa'l"thiv D"th p"", ni^g.^"'r^" r ^L



Wllo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Diabetes Guidelines, 2023

Test Name

GLUCOSE, POST PRANDTAL (PP), 2
HOURS , SOD/UM FLUORIDE PLASMA
(2 HR)

MTVENKATESH POOJAR

33Y0M130/M
sPUN.0000045397

SPUNOPV65928

DT.SELF

78596

9tAibllo 
a

DIAGNOSTICS
/ r/',rtr" f rrrl,'rr'r'rrrrt-t,'rr

10/Augl2024 1 1:58AM

1O/Augl2O24 12:37PM

10/Aug/2024 01:09PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

C..trfi<rt. No: M€- 9697

DEPARTMENT OF BIOCHEMISTRY

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

Fasting Glucose Values in mg/dL
70-100 mg/dl
l0G.r25 mg/dL

Interpretation
Normal

Prediabetes

Diabetes

Hypoglycemia

126 mgldL

mldL
Note:
1.The diagnosis of Diabetes requires a fasting plasma glucose of> or = 126 m$dL wrdlor arandom / 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.

Result

6Z

Result

84

Unit

m9/dL

Un it
mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

70-140

Method
HEXOKINASE

Method

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 posprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemi4 dieary meal contenl duration or timing of sampling after food digestion and absorptiorq medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Page 4 of 14

DrS a Sha

MBB P wl
Consu nt Pathologist

SIN No:PLPl48l186
This lest has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune. Diagnostics Lab

Apollo H.!hh tnd Lihstyle Limilcd
(ora - t 85! r 0IG2o@PLCI l5tl9)
CorDo..l. Otfcc: 7-'l -617rA, ?' Floo.. lmFid Tortrt, lm..rFr, l0d.r'h'd'5000l5, Ll'{a'
Ph llo: 040'a90,1777? I rtr..gollohl.co.l| t [m.il lD.li$I}r@.lollohl com

www.apollodiagnostics.in

Collected

Rec€ived

Reported

Status

Sponsor Name
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Test Name Resu lt
HBAIC (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 4,6
ESTIMATED AVERAGE GLUCOSE 85
(eAG)

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

Notcr Dielary preparalion or fasrinS is not required

DR.Saniay lngle
M-8.8-s,M.D(Pathology)
Consultant Pathologist

SIN No:EDT240085233

DIAGNOSTICS
&7rr'drrt'. E,r/rrrrrnrrg tarr

1 0/Aug/2024 08:46AM
'tolAu9t2O24 12t33pu
1OlAugl2O24 O3.25pM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

HPLC

Calculated

Page 5 of 14

C€nifi..t. No: MC- 9697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.VENKATESH pOOJAR

33YOM13D/M

sPUN.0000045397

SPUNOPV65928

DT,SELF

78596

Collected

Received

Reported

Status

Sponsor Name

Unit

o/o

mg/dL

L HbAlc is recommended by American Diaberes Association for Diagnosrng Diaberes and moniroring Grycemic
Conlrol by American Diaberes Associalion guidelides 202j.
2. Trends in HbAIC values is a b€tter indicalor ofclycemic control than a single lest.
l. Low HbA lC in Non_Diabelic pati€nls are associaled with Anemia (lron Deficiency/Hemolylic), Liver Disorders, Chronic Kidncy Discase. Clinicsl Conelation is
advised in inlerpretalion oflow Values.
4. Falsely low HbAlc (below 4%) may be observed in palienls wilh clinical conditions thal shoncn erylhrocyte life spsn or decresse me6n erythrocyte agc. HbAlc may
not accurately reflecr glycemic control when clinical conditions thst lffecr erythrocyte survival are present.
5lncasesoflnlerferenceofHemoglobinvarianlsinHbAIc,alremativerhelhods(Frucrosamine)€slimationisrecommendedforclyccmicCont.ol

A: HbF >25%

B Homozygous Hemoglobinopathy.
(Hb Elecrrophoresis as recommended method for deteclion of Hemoglobinopathy)

PREDIABETES

DIABETES

DIABETICS

EXCELLENT CONTROL
FAIR TO COOD CONTROL
UNSATISFACTORY CONTROL
POOR CONTROL

ON DIABETIC
FERENCE GROUP HBAIC O/O

<5.7

5.7 6.4

> 6.5

6-7
7 -8
8-10
>10

Apollo Hc.hh .td Lif.srylc Limit.d
(crx - u85r r 0rc200oPtcl l58t 9)

Corro..t Offic.:7-l.61ZA, f Flod,lmFi.l lor.rs, Anx.rFt, iBY&d_soml6, Ll.l|gr!'
Pt ilD: 0,t0-a9lx 77n I rtr..polhhl.com l tm.il lDr{oirr@4olhhl.coln

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEDIWHEEL. FULL EODY ANNUAL PLUS MALE .2D ECHO . PAN INDIA . FY2324

w
www.apollodiagnostics. in
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Test Name

LIPIO PROFILE , SERUM

TOTAL CHOLESTEROL
TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENTC INDEX (AtP)

Comment:

TOTAL CHOLESTEROL

TRIGLYCERIDES

170
127

39

<200
<150

40-00

DIAGNOSTICS
ljpo t i se. Emlt $ri n g.1,ttu.

cHo-Poo
GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated
Calculated

Very High

> 500

> 190

I90-2r9 >220

C.nillcat. No:M€-9697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Re, Doctor

Emp/Auth/TPA lD

MT,VENKATESH POOJAR

33YOM13D/M
sPUN.0000045397

SPUNOPV65928

OT.SELF

78596

Collected

R€ceived

Roporled

Status

Sponsor Name

'10/Aug/2024 08i46AM

10/Au9l2O24 12:42PM

10/Aug/2024 01:56PM

Final Repo(
ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

OEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Desirable

< 200

<150

Optimal < 100

Near Optimal 100-129

>60
Optimal<130;
Above Optimal 130-159

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Borderline High

200 - 239

150 - 199

130 - ts9

160-189

Result

131

105.61

25.46
.I,JJ

0.1 5

<130

<100

<30

0-4.97
<0.11

Reference lntervalas per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

LD

High

> 240

200 - 499

160 - 189L

Page 6 of 14

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

SIN No:SEM805126

This tcst

Apollo H.!hh rnd Lihstyh Limilod
(c, - uEsl toTc2oooPtll l stl9)
Corpo..l. Offtc.: 7n _5I ?/4, ?' Hoo.. Itip.ri.l Toiart, A,l.crD.r. Hym'd'500015, f'bng'n'
Ph ilo: lxo-490,t 7n7 | rrr..goihhl.com I Eidl lt).riqriry@.follohl con

www.apollodiagnoslics.in

l,o,-

l*o*-*r.roLESrERoL

Measuremenb in tre same patient can show physiological and analytical variafions.
NCEP ATP III idenfifies non-HDL cholesterol as a secondary target oftherapy in penons with high riglycerides.

w
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DIAGNOSTICS
/ y','r'tr', . EarT'.'rr, r'r;rq t rvr

'10/Aug/2024 08:46AM
'l0lAug/2024 1242PM

10iAug/2024 01:56PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

c..titi.er. No: M€-9697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth/TPA lO

Mr.VE NKATESH POOJAR

33YO M 13 D/M

sPUN.0000045397

SPUNOPV65928

OT.SELF

78596

Collected

Received

Reported

Status

Sponsor Name

GLOBULIN

A/G RATIO

Res u lt

0.89
0.18
0.71

16.1 9

17.5

mg/dL

mg/dL

mg/dL

U/L

0.3-1 .2
<0.2

0.0-1 .1

<50

Unit Bio. Ref. Range Method

1.1

U/L

gi dL

<50

<1.'15

DPD

DPD

Dual Wavelength
tFcc

Il-UU

Calculated

tFcc
Biuret
BROMO CRESOL
GREEN

Calculated
Calculated

57 .24

7.08
4.70

2.38
1 .97

U/L

g/dL

9/dL

30- t20
6.6-8.3
3,5-5.2

Comment:

LFT resuls reflect different aspects ofthe health ofthe liver, i.e., hepatocye integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Common patterns seen:

I . 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. lt is considered to be most specific lab test for
hepatocellular injury. Values also correlate well with increasing BMI. Disproportionate increase in ASI ALT compared with
ALP. AST: ALT (ratio) - In case of hepatocellular injury AST: ALT > lIn 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 Pattem:
*ALP - Disproportionate increase in AIP compared with AST, AIT. ALP elevation also seen in pregnancy, impacted by age

and sex. *Bilirubin elevated- predominantly direct , To establish the hepatic origin conelation with elevated GCT helps.

3. Synthetic firnction impairment:
*Albumin- Liver disease rcduces albumin levels, Conelation with PT (Prothrombin Time) help.
4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI lndex.

Page 7 of 14

DR.Saniay Ingle
M.E.8.S,M.D(Pathology)
Consultant Pathologist

SIN No;SE04805126

Apollo H.dlh end Lih3tyl. Limil€d

(cft - ti85r l0m2000Ptcl l stl9)
Cono.n. Officr: ?-I _5I7rA ?" Floo., lmFi.lIo .r., An dP.l. try'r'b'd'$ml6' LLngru
Ph tlo: 040-49U 7777 | rrx..eollohl.com I h.il ltlllt$irr@'eollol com

www.apollodiagnostics. in

lo

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFO , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALAN INE AI\4 INOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMI NOTRANSFERASE
(AST/SGOT)

AST (sGOr) / ALT (SGPr) RATTO (DE
RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUIVIIN

2.0-3.5

0.9-2.0

.*

This test has been performed at Aoollo Heath a d I ifesrvle llil- S.di.hiv p.rh p',"" ni"g'^di^" r ^r'
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Patient Name

Age/Gender

UHIO/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lD

DR.Saniay lngle
M.B.8.S,M.D(Pathology)
consultant Pathologist

SIN No:SE04805126

Collected

Received

Reported

Status

Sponsor Name

10/Aug/2024 08:46AM

1OlAugt2024 12:42PM

10/Aug/2024 01:56PM

Final Report

ARCOFEMI HEALTHCA,RE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

P€e 8 of 14

Apollo HG0hh end Liflstyle Limiled

(crx -t !5r rorc2o@Ptcl15819)

Co.?orn Olfic.: 7-l -5IZA, f Floor, lmD.rial lorss,lnE rFr' ltd.r.h'd'500015, T'bt{.n'
Ph tlo: (x0-4904 777 | ru*oollohl.coltl I Em.il |UB{uir}@.gollol con

www.apollodiagnostics. in

: MT.VENKATESH POOJAR

i33Y0M13D/i,
: SPUN.0000045397

:SPUNOPV65928

:DT,SELF

:78596

.*

Thls test has been perfomed at AD
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C.nifi..t. NoiMC- 8597

10/Aug/2024 08:46AM
1OlAugl2O24 12:42pM

10/Aug/2024 0'1:56pM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Method

DIAGNOSTICS
1 rTrr'r tr,, Errrirlrr'rrlrrg. t',,rr

Modifled Jaffe, Kinetic
GLDH, Kinetic Assay
Calculated

Uricase PAP
Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN

Calculated
Calculated

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.VENKATESH POOJAR

33YOM13D/M
sPUN.0000045397

SPUNOPV65928

OT.SELF

78596

Coll€cted

Receiv6d

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO. PAN INDIA - FY2324

Test Name Result Un it Bio. Ref. Range

CREATININE

UREA

BLOOO UREA NITROGEN
URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A/G RATIO

DR.Sanjay lngl€
M-B-B.S,M.D{Patholog},)
Consu ltant Pathologist

SIN No:5804805126

0.92

18.24

8.5

6.94
10.06

3.12

137.21

4.1

104.1 8

7.08
4.70

2.38
1 .97

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L
g/dt
g/dL

g/dL

0.72 - 1.18

17 -43
8.0 - 23.0
3.5-7 .2
8.8-10.6
2.5-4.5

1 36-146
3.5-5.1
101-109
6.6-8.3

3.5-5.2

2.0-3.5
0.9-2.0

Page 9 of 14

This test has been performed ar Apollo Health and Li le ltd- sad^

Aeollo H.llth .nd LihstYh Limitcd

(cr - u85l l0m2o00Atl l5tl9)
Co.po..tt Othc.: 7_l'61?/f, 7. Fbo.,ln+.d Iot 15,lm.dPat, Hfd'r'b'd-500015, Llfig'tu
Ph tlo: Oa0-4q),l7Tf7 | flr..gollohl.com I En il ll}.n$iry@.Pollohl conl

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFTI , SERUM

.*

www.spollodlagnostics.in
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DIAGNOSTICS
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Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doclor

Emp/Auth/TPA lD

MTVENKATESH POOJAR

33YOM13D/M
sPUN.0000045397

SPUNOPV65928

DT.SELF

78596

Collected

Received

Reported

Status

Sponsor Name

10/Aug/2024 08:46AM

1OlAu9l2O24 12.42pM
1OlAugl2O24 0156pu
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS MALE .2D ECHO - PAN INDIA. FY2324

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result

35.62

Unit

U/L

Meth odBio. Ref. Range
<55 IFCC

Page I0 of 14

OR-sanjay lngle
M.B.B-s,M-D{Pathologr,)
Consu ltant Pathologist

SIN No:SE04805126

Apollo HG.lth.nd LilGst e Limit.d
(ctt{ - u!51 I 0rc2000Ptcl l5ll9)
cqDorrt offc.: ?'l'61?rt, ]. Fba, ln0ari.l Torirt, rn dDal' lF..&d'500016. T'Lq8'
Fh ih: Oa0.49O,a rn I rrsrpoloN..ont I Em.il lUd{drr@Tolhhl.com

www.apollodiagnostics.in

.*

fhis tcst his been pe
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DIAGNOSTICS
Ly,,'r'tr.. /i,t1','rt,'r'r;r1 r',,,r

'10/Aug/2024 08r46AM

lOtAugDO24 12t42PM

10/Aug/2024 0'1:31PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

C€nin(.t. No: M€- 5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,VENKATESH POOJAR

33YOM13D/M
sPUN.0000045397

SPUNOPV65928

DT,SELF

78596

Collected

Received

Reported

Status

Sponsor Name

ng/mL
pg/dL
plU/mL

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS MALE - 2D ECHO . PAN INDIA. FY2324

Test Name Result
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRr-roDoTHyRONtNE (T3, TOTAL) 1.11
THYROXTNE Cr4, TOTAL) .10.51

THYROID STIMULATING HORMONE 0.562
(TSH)

Comment:

High

T3

lnw
T4

low

Unit Bio. Ref. Range Method

o.7 -2.04

5.48-14.28
0.34-5.60

CLL\
CLIA

CLLq

1. TSH is a glycoprotei n hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its
prohormone T4 (Thyroxine). Increased blood level ofT3 and T4 inhibit production ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of
normal free thyroxine is often refened to as sub-clinical hypo- or hyperthyroidism respectively.
3. Botlt 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 ofcirculating hormone is fiee and biologically active.
4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &
circulatin altibodies.

SII

Hieh N N

FT4 Conditions

low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thlroiditis

N Subctinical Hypohyroidism, Autoimmune Thyroiditis, Insufficient Hormone Rep'' Therapy.

low Secondary and Tertiary Hypothyroidism

Hgh Primary Hyperthyroidism, Goite, Thyroiditis, Drug etrecb, Early Pregnancy

N SubclinicalHyperdryroidism

tow Central Hypothyroidism, Treatment widr Hyperthyroidism

Higfr Thlroiditis, Interfering Antibodies

N T3 Thyrotoxicosis, Non ttryroidal causes

Pagellof14

NiLow

[nw
low
low
[nw

Low

High

N

l-ow

N

Low

High

N
[nw
High

/Low High N

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

SIN No:SPL24130329

First trimester

Second himester

Third trimester

Bio Ref Range for TSH in ulU/ml (As p
American Thyroid Association)

0.1 -2.5
0.2 -3.0
0.3 - 3.0

For pregnant females

Agollo Hcehh and tihst lG Limiled
(cri - rrsst torG2moAcl I stl9)
co.pda offc.: 7n'617t .?i 

floo., lmrsi.l Io{.r., lh...P.l. I$..'b'd'5t'001 6, T'Lng.l|.

Pt l&: OaO-{gOl ?7n I rrr..follohl.con I Ell|.il lD.rqdrr@.?ollo coltl

www.apollodiagnostics.in

w
This lcst has been perfonned at Apollo Health and Iife"t"l"l
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DIAGNOSTICS
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1OlAugl2024 0846lwi
1OlAu9nO24 12t42PM

lilAugl2o24 01:31PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

IOUCHING LTVES

Patient Name

Age/Gender

UHID/MR No

Visit lo
Ref Doctor

Emp/Auth/TPA lD

MTVENKAIESH POOJAR

33YOM13D/M
sPUN.0000045397

SPUNOPV65928

DT.SELF

78596

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF IMMUNOLOGY
ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA . FY2324

Dituilary Adenoma TSHoma,/ThyrotropinomaHrdr Hr$ High High

Page 12 of 1.1

DR.Sanja),lngle
M.B.B5,M.D(Pathology)
Consu ltant Pathologist

SIN No:SPL24130329

Agollo HG$h end tihstylG Limilrd
(crx - t 85r rorc2ooorul l sll9)
Co.F..t ofic.: ?n _5l7rf, ]. floa, lmp.rirlIor.G, An crD.! li'd'rtt'd_50ml5, T'll,lg't'

Ph ]lo: O,tO-a904 7fn I r.4olhfil.com I Elluil lDr{diy@+olhhl conl

www.apollodiagnostics.in

w
Thrs tcst has been perfomed at Apollo Health and Iifestvlelrll-s.d""hi"p.'l
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1o/Aug/2024 08:46AM

1OlAugl2O24 12:35PM

1OlAugl2024 01:11PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

N

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.VENKATESH POOJAR

33 Y 0 t\/l 13 D/M

sPUN.0000045397

SPUNOPV65928

DT.SELF

78596

Collected

Received

Reported

Status

Sponsor Name

Unit

/hpf
/hpf
/hpf
llpf
lhpl

DEPARTMENT OF CLINICAL PATHOLOGY

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

PALE YELLOW
CLEAR

5-7 .5

1.002- 1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8m9/dl)

NEGATIVE

NEGATIVE

0-5
< 10

0-2
0-2 Hyaline Cast

Occasional-Few

Scattering of light

Scattering of light

Bromothymol Blue

Dipstick

PROTEIN ERROR OF
INDICATOR

GOD-POD

Diazonium Salt

Sodium nitro prusside

Diazonium salt

Sulfanilic acid

Oiazonium salt

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NORMAL

NEGATIVE

NEGATIVE

NORMAL

NITRITE NEGATIVE
LEUCOCYTE ESTERASE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT ANO MICROSCOPY

PUSCELLS 2-3
EPITHELIAL CELLS ,1 - 2
RBC O

CASTS NEGATIVE

CRYSTALS NEGATIVE

Comment:
AII urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods.

Microscopy fndings are reported as an average of l0 high power fields.

Page IJ of 14

(',

DrS a shah
MB8 (Pa ocv)
Consu ologist

Apollo lbehh md Lihsty'. Limitcd

(crlr - ulsr r 0rc2000Pt3t 15819)

Corpo.n Olfic.:7-l-617,'liFloc,lltlFi.lTor...,Ari...D.!l$..d.d'smol5,T'lrt{ll
Ph I,o: 0,()-a9(N ?7n I trrrpollol .coin IEln illDdlquiry@Fllol .com

vEs

Test Name Result
CoMPLETE URTNE EXAMTNATTON (CUE) , uRlA/E

PHYSICAL EXAMINATION

COLOUR YELLOW
TRANSPARENCY CLEAR
pl-l 5.5
SP. GRAVITY 1 .O'14

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

SIN No:UR2401925

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

www.apollodiagnostics.in
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TOUCHING LIVES

'10/Aug/2024 08:46AM

1OlAu9l2O24 12t35PM

10lAugl2o24 01:1OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
L:\?.rt t \,'. E tt l)nt\\' rie. t nt.

Method
Dipstick

Method
Dipstick

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/AUWTPA lD

MT,VENKATESH POOJAR

33YOM13D/M
sPUN.0000045397

SPUNOPV65928

DT.SELF

78596

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO. PAN INDIA. FY2324

Test Name

URrNE GLUCOSE(POST PRANDTAL)

Test Name

URINE GLUCOSE(FASTING)
Un it

*"' End Of Repo4 '*

Result

NEGATIVE

Result

NEGATIVE

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

shah

Page 14 of 14

(,
Dr
MB

Consu ologist

SIN No:UFol202l
This tesl has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

apollo Hleht .nd Lihstyh Limilcd
(ct[ - ulsr I olc2oooPtcl t $r 9)

corDo.na otfi..: 7- l -6l7rf, ?' tloo., lltp.ri.l Ior.G fm...Ft, l*t b.d'5m015, T'htri'
Pi No: O4O-490a rm I r [.polkihl.com I Em.il ltldxuky@.pollohl.com

www.apollodiagnostlcs.in
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5 pec ia lists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mr. Venkatesh Poojar
Ref by : HEALTH CHECKUP

Age:33YRS/M
Oate :1010812024

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 three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

IMPRESSION ,

NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTS/VEGETATIONS

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 '1030

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

Apollo specialty Hospital hrt. Ltd. (oN - uss loorc2ooePTcoe4l4)
(Formerly known as Nova Spe€ialty Hospital Ltd.)

Regd. Office: 7-1'617lA,615 & 6l6,lmperialTowers, Tth Floor, Ameerpet. Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

LA_ 32
LVIDD - 37
EF60%

AO-26
LVIDS - 25



EYE REPORT 8", lo Spectra

-r0UcrrrG

ASH/PU N/OPTH/06 I 02-021 6

Date: tol08l24-Name: t1{. Venkatelh Poo-jar

Ase/Sex: 33>ln
Complalnt: 5l o Cofalp1):"1tJ

Ref No.:

e1662 Nr
Examlnation

Ncr Dm

No Hr- t"'l

Spectacle Rx

Femarks:

WNL

Medications:

Vision

PGP

6lc N6

R o'+5-

o. ?sD JJ.+s x eo'
L

8F (o lotl,t- v is i" 1. Norrnctl

Follow up: '1 >rS

Consultanl:

8o'6-so 6 fl--)0q 616& J4sDistance 616
o-t-5 N6

VisionSphereVisionSphere cYt

Left EyeRight Eye

cvl Axiscvl Axis

I

-

Sphere

Frequency

Apollo Spectra HosPitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pun-e, I/aharashtra- 41'1030'' 

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

t._
I o.?'f xSo

Trade Name Duration

@v-

Vision Vision Sphere

Read NE

Axis cYt Axis



Wllo Spectra'
luosprals

Specia lists in Surgery

Patient's Name :- Venkatesh PooJar
Ref Doctor :- Healthcheckup

Gall bladder : is well distended. Few tiny calculi (10-12)noted in the gallbladder approximatly
4 mm in size. Wall thickness appears normal

Spleen: appears normal in size and echotexture. Splenic vein 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- 9.2 x 4.2 cms Left kidney - 10.2 x 4.6 cms

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

No obvrous free fluid or lymphadenopathy is noted in the abdomen.

IMPRESSION:-

Cholelithiasis without cholecystitis.

Dr. Rajc Munot, 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 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN - u8s roorc2ooeprcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Offi(e: 7-1-617lA,615 & 616, lmperial Towers, 7th Floot Ameerpet, Hyderabad.Telangana - 500038
Ph No: O4O - 4904 7777 | www.apollohl.com

AGE : 33 Yrs/M.
DATE: 10/8/2024

USG ABDOMEN & PELVIS

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

Pancreas : appears normal in echopattern. No focal lesion/calcification.

Prostate is normal in size and echotexture. Prostate measures 2.5x3.5x2.5 cms No evidence
of calcification seen. Seminal vesicles appear normal.
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Piouosp""*.ll?'
Specialists in Surgery

Patient Name:
Age:

MR.VENKATESH POOJAR
33 Years

M
1

'1o-Auq-2024 09:1 5

Physician:
Date of Exam:
Date of Report:

sPUN.00045397
Apollo Spectra HosPital Pune
(Swargate)
SELF
10-Aug-2024
1o-Auq-2024 9:51

MR No:
Location:

Gender:
lmage Count:
Arrival Time:

X.RAY CHEST PA VIEW

HISTORY:Health check uP

FINDINGS

Normal hea rt 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.

/zt A
I

Dr'.\td.Sllrthod IIu!rliill. \ll,
( DD\ultillrt Radiolo'"1ii t

l{ll(i \0 : .,--ll')ll

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas PIay Ground, Sadashiv Peth, Pune, Maharashtra - 41 1030
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. {crN - u851 oorc2ooeprcoee4r 4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Offi(e: 7-1-617lA,615 & 6l6.lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph Nor040 - 4904 7777 | www.apollohl.com
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t6tn i'dql6rqr Tdr
Vsnketesh Hanamantapps Pooja.
-@r a(la / mB x107l1991

6091 0398 8544

frr$ 3tTtrR, qr$ 3trds

E ffi"s*"di"';ai,"illi'

o

E

{ daal trrt t t{ 6i{{.y tla d ak
nadt n4{. if, at, I frA :'}. xtrw,
11104r

Ad,TBss:FLAT NO 111] ]]TIl FLQOF A

WING OEVARSHI COMPLEX MANAJI

NAGAF NARHE. NARHE. Pun€ CilY. P!.e

6091 0398 8544

$ rsrz El help@uidai.sov ln @ wwv' uidaisovln


