
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13 g/dL 12-15 Spectrophotometer

PCV 38.80 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.1 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 94.5 fL 83-101 Calculated

MCH 31.7 pg 27-32 Calculated

MCHC 33.5 g/dL 31.5-34.5 Calculated

R.D.W 13.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,280 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 61.9 % 40-80 Electrical Impedance

LYMPHOCYTES 26.4 % 20-40 Electrical Impedance

EOSINOPHILS 3.8 % 1-6 Electrical Impedance

MONOCYTES 7.4 % 2-10 Electrical Impedance

BASOPHILS 0.5 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3887.32 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1657.92 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 238.64 Cells/cu.mm 20-500 Calculated

MONOCYTES 464.72 Cells/cu.mm 200-1000 Calculated

BASOPHILS 31.4 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.34 0.78- 3.53 Calculated

PLATELET COUNT 242000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

10 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 O Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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GLUCOSE, FASTING , NAF PLASMA 85 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)

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 5.4 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

108 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) 

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:25PM

Reported : 09/Mar/2024 01:00PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:EDT240029044
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 6 of 15



Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 173 mg/dL <200 CHO-POD

TRIGLYCERIDES 102 mg/dL <150 GPO-POD

HDL CHOLESTEROL 60 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 113 mg/dL <130 Calculated

LDL CHOLESTEROL 93.12 mg/dL <100 Calculated

VLDL CHOLESTEROL 20.33 mg/dL <30 Calculated

CHOL / HDL RATIO 2.90 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 0.91 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.17 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.74 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

25.04 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

24.6 U/L <35 IFCC

ALKALINE PHOSPHATASE 81.63 U/L 30-120 IFCC

PROTEIN, TOTAL 7.48 g/dL 6.6-8.3 Biuret

ALBUMIN 4.35 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.13 g/dL 2.0-3.5 Calculated

A/G RATIO 1.39 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 0.44 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 9.53 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 4.4 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.11 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 8.81 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.36 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 141.19 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.2 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 107.03 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.48 g/dL 6.6-8.3 Biuret

ALBUMIN 4.35 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.13 g/dL 2.0-3.5 Calculated

A/G RATIO 1.39 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

19.65 U/L <38 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 1.05 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 11.41 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

2.323 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 HAZY CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.010 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE POSITIVE + NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 6 - 8 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2 - 4 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 02:05PM

Received : 09/Mar/2024 02:49PM

Reported : 09/Mar/2024 02:53PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UPP017069
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 13 of 15



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. 5314/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

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

Inflammatory cells, predominantly neutrophils.   

Negative for intraepithelial lesion/ malignancy

                  

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

 

*** End Of Report ***

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 02:05PM

Received : 10/Mar/2024 07:13PM

Reported : 13/Mar/2024 11:19AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS076078
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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a?orto sPtcrf,a Hosflrau
Cr9p. S.ot !F.r CBri, 5...t 3{4"
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Address : Koregaon Satara

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PANPlrn 
INDIA oP AGREEMENT

UHID: SPlrN.0000046720
Age

Ser lllllll lilll ll x il I n llll il1il n

4

F

Neme : Mrs. Sarika Vikas Bhosale

Serive Type/ServiceName DcprrtmentSno

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

L_-.l- €AMMA CLUTAMYL TRANFERASE (GGT)

v.z /-o scso

\-) LIVER FUNCTION TEST (LFT)

\_-4 CLUCOSE, FASTINC

\; HEMOGRAM + PERIPHERAL SMEAR

U cfiiercolocv coNsuLTATIoN
DIET CONSULTATION

g---t COMPLETE URINE EXAMTNATION

\-/' d(iNt crucoserposr pRANDTAL) \ '. r (
\--{o PERIPHERAL SMEAR

\--l+ ECG

\4 LBC PAP TEST- PAPSURE

\..8 RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

{14 DENTAL CONSULTATION

rJ5 GIUCOSE. POST PRANDIAL (PP),2 HOURS (POST MEALI \ 
., \ <

--14
URINE CLUCOSE(FASTING)

4,vSONo MAMOGRAPHY - SCREENING

_----ri H!A{c, GLYCATED HEMOGLOBIN

\,)4 X.RAY CHEST PA

rror(r coNsulrertor
\2r fnNgss sv cgNgR-{L PHYSTcTAN

BLOOD GROUP ABO AND RH FACTOR

\----3 LIPID PROFILE

\"4 BODY MASS INDEX (BMI)

\-25_ 6rruel gv ceNrRAL PHYSIcIAN
1/ze ULTRASOUND - WHOLE ABDOMEN

-_--17 THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

oP Number:SPUNOPV6l937

Bill No :SPLN-OCR-10440

Dste : 09.03.2024 l0:04



CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examinatron

of Scr.not-o'. Cr\nosoJ I on ol torlt-5
After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr.

ff :ir!',:5J: ilspitar pu ne
This certificate is not meant for medico-tesatr3lriir",*?Sii,;

e,eu",rfiffig;"
'1}:"'Jrglll'

Medically Fit

Tick

a
Fit with restrictions/recommendations

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

I

2

_)

However the employee should follow the adviceimedication that has
been communicated to him/her.

Revier.l' after

Currently Unfit.
Review after recommended

Unfit
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OglMa 202411:284M

091Ma 2024 12:25PM

OglMa 2024 12:58PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Collected

Received

Reported

Status

Sponsor Name

iMillion/cu.mm

_fL
,pg

g/dL
o/"

cells/cu.mm

Test Name

HEMOGRAM , WHALE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

RDW
TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

Result

g/dL

%

Meth od

Spectrophotometer
Electronic pulse &
Calculation
Eleckical lmpedence

Calculated
Calculated
Calculated
Calculated

Eiectrical Impedance

13

38.80

12-15

36-46

4.1

94.5
31.7

1 3.9

6,280

3.8-4.8
83-101

27 -32
31.5-34.5
I LA-tq

4000-10000

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

61.9
26.4

7.4

0.5

ok

ok

%

Yo

o/.

40-80
20-40

t-o
2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

NEUTROPHILS 3887,32

LYMPHOCYTES 1657,92

EOSINOPHILS 238,64
I\4ONOCYTES 464 72

BASOPHILS 31 4

Neutrophrl lymphocyte ratio (NLR) 2.34

PI-ATELET COUNT 242OOO

ERYTHROCYTE SEDIMENTATION 1O

RATE (ESR)

PERIPHERAL SMEAR

lLBC's are Normocytic Normochromic
WBC's are normal in number and morphology
Plat€lets are Adequate
No hemoparasite seen.

DR.Sanlay lngle
M.B.B.S,M.O( Patholocy)
Consultant Pathologist

SIN No:B8D240063657

Cells/cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

mm

mm

mm

mm

mm

cells/cu.mm

mm at the end
of t hour

2000-7000
1000-3000

20-500
200-1000

o-rob
0.78- 3.53

1 50000-410000
0-20

Calculated

Calculated

Cilculated
Calculated'Calculated

Calculated

Electrical impedence

l\ilodified Westergren
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Apollo Hcahh and Lifestyle timited
(ctil. u85t lolc2oooPtct 15819)
CoDorale offce: 7- l -61 ?/A, 7. Floor, tmpeiial Towels, Ame€net, Hyderabad- 50001 6, T.t.ng.naPh o:040-4904 7772I ryw.apo oht.clm I Emait tD:.oquiry@apoloht.com

www.apollodiagnostics.in
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tPrt;""t Nrr" rrltr"sanir<e vrxai eHosAti
I

lAoe/Gender :41 Y0M 20 D/F

luntoluRlro sPuN.ooooo46z2o
I

lVisit ID . SPUNoPV61937

lRef Doctor : DT.SELF

I Emp/Auth/TPA lD 85623

t.

Unit Bio. Ref. Range

@*



k{ou. Ri", lo
TOUCUtN6 LrVES c€ninc.tetlo. Mc.5697 DIAGNOSTICS

I it 
1 

tr' t t i s t. F, n 4 
to t tti t t g.t' o u -

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

MTS.SARIKA VIKAS BHOSALE

41 YOM20 D/F

sPUN.0000046720

SPUNOPV61937

Or SELF

85623

Collected

Received

Reported

Status

Sponsor Name

I
OEPARTMENT OF HAEMATOLOGY

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

Page 2 of 14

DR.Sanray lngle
M.B.8.tM.D(Pathqlosy)
consultant Pathologist

SIN No:BED2,10063657

Apollo Heahh and Lifestyle Limited
(ctil - u85l t0Tc2000Pt-ct t58t9)
CoQoral. Offict: ?, I ,51 7/4, 7' Floor, tmp€dat Tosus, Am€.rp.t, Hrd.rabad-50001 5, r.tan96na
Ph No:040-1904 7777 | yll{.apolloht.com I tmait to:lnquiry@apolloht.com

www. apollodiagnostics. in

: 09Man2024 11:284M

: OglMa 2024 12:25PM

: OglMai2O24 12t58PM

: Final Report

: ARCOFEMI HEALTHCARE Lll\rlTED

.*
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Certifi(.t. No MG 9697 DIAGNOSTICS
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Patient Name

Age/Gender

UHID/MR No

Vrsit lD

Ref Doctor

Collected

Received

Reported

MTS.SARIKA VKqS BHOSALE

41 YOM20D/F
sPUN 0000046720

SPUNOPV6,I937

Dr SELF

Status

Sponsor Name

OglMarl2124 11284M

09tua 2024 12:25PM

09lMa 2024 O1.42PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA lD 85623

Rh ryPE

II

Positive

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE - 20 ECHO - PAN INDIA . FY2324

Test Name Result Method

BLOOD GROUP ABO AND RH FACTOR, WHOLE BLAOD EDTA

BLOOD GROUP TYPE O l\4 ic ro p late
Hemagglutination
lilicroplate
Hemagglutination

P€e 3 of l4

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

SIN No:BED240063657

Apollo Heahh ard Lilestyle Limted
(crx , u85r lorc2.ooprcr l s8r 9) www apollodiagnostics'in

Corponl. office: 7- l -6 t 7/A, 7* Ftoor, tmp.datlow.rs, Ame.Del, Hy&nbad.50O0l6, Tclaogam
Ph tlo: 040-49017777 | wyw.apollohl.com I Emait tD:enquiry@apoloht.coln

Unit Bio. Ref. Range

e*
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DIAGNOSTICS
I 17,,,1,,, 7 rr/,rJri/rra I v/

Name

nder

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA Vll(As BHOSALE

41 YOM20D/F
sPUN.0000046720

SPUNOPV61937

OT.SELF

85623

Collected

Received

Reported

Status
isponsor 

Name

OglMa 202411:284M

09lMa 2024 12:37PM

09lMa 2024 12:53PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

L
DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Bio. Ref. Range M eth od

85 70-100 HEXOKINASE

Comment:
,\s pcr Anrerican Dirbelcs Cuidelines, 2023

l.The diagnosis of Diabetes requires a fastinS plasma glucose of> or = 126 mgdl and/or a random / 2 hr post glucos€ value of > or=200 mg/dl on

occssions.

2. Very high glucose levels (>450 mg/dl in adul6) may result in Diabetic Ketoacidosis & is corlsidered critical.

Page 4 of 14

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

SIN No:PLF02l2l704

Result Unit

mg/dL

al leasl 2

IBsting Glucose \.lues in mg/dL

lou mgdl
r00-r25

126

nterpretation

illbetes

iabcles

orm:rl

Thia resr has been pcrf al Apollo Health Llresryle rro- )
Apollo Heahh ard Lifestyle Limited
(crN - u85l t0TG2000Pt-cl I5819)
Conorat€ office: 7- l -61 7/4, 7h Floor, tmp€dat Iow.6, Am..n l, Hydprabad,50001 6, T.tangan
Ph No:040-490it 7777 | wvi*.apolloht.com I Emait tD:enquiry@apoltoht.com

www.apollodiagnostics.in

I

.*
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Patient Name

Age/Gende.

UHIO/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA Ml(As BHOSALE

41 YOM20D/F

sPUN.0000046720

SPUNOPV61937

DT.SELF

8s623

Collected

Received

Reported

Status

Sponsor Name

091Ma 2024 02:05PM

091Ma 2024 O2:35PM

09/Mar/2024 03:38P[,1

Final Report

ARCOFEI/lI HEALTHCARE LIMITED

I _t
DEPARTMENT OF BIOCHEMISTRY

RCOFEMI . MEOIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED. FEMALE.2D ECHO - PAN INDIA - FY2324

Bio. Ref. Range Method

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

70-14Q HEXOKIMSE

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

hl,poglycemi4 dietary meal content, duration or timing of sampling after food digestion and absorptiorl medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Page 5 of 14

q
Dr 5

MB ocv)
Consu ologist

SIN No:PLP1429484

tesl has been perlb rmed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Test Name Resu lt
84

Unit
mg/dL

l

I

Shah

www.apollodiagnostics.in
Arollo Health and Lilcstyle Limitcd
(crr{ - u85t l0TG2000PLCl15819)
Coeorate Offic.: 7- I -517/ 7'Floor, hp.rialTorcrs, Am..ry.t, Hyd.r.b.d-500016, T.t.ngona
Pt Io:040-,(904 7777 | f,r*_apofloht.com I [mait tD:enquirr@apo[oht.com
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Patient Name

A9e/Gender

UHID/I/lR NO

Visit lD

Ref Doctor

Emp/Auth/TPA I D

Relcrence Ran as per American Diabetes Association (ADA) 2023 Guidelines

ERE\CECRO(:P IIBAI( %

ON DIABETIC <5 1

5_ (.1

t65

lrrs.SAR|KA VIKAS BHOSALE

41 YOM20D/F
sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

OglMatl2124 11:284M

OglMarl2024 1225PM

09/Mar/2024 0'1:00PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. Range Method

HPLC

Calculated

IPREDIABETES

II]IABFTFS

prABETrcs

EXCELLENT CONTROL

HrR To GooD coNr-RoL -
Lnsersrecronv conrnol
lPooR coNTRoL
Not.: Dietary preparation or fasting is not requircd.

l. HbAIC is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic

Control by Afierican Diabetes Associalion guidelines 2023.

2. Trends irl HbAIC values is a better indicator ofclycemic conlrol than a single (est.

3. Low HbAl C in Non-Diaberic patients are associared with Anemia (Iron Deficiency/tlemol,,tic), Liver Disorders, Chronic Kidrcy Disease. Clinicrl Correlation

is advised in rnt€rpretation oflow Values.

4. Falsely low HbAlc (below 4%) rnay be obsewed in patients with clinical conditions rhat shonen erythrocyte life span or dec.ease mean erythrocyte age.

HbAlc may not accumtely reflecr glyc€mic cofltrol \ fien clinical conditions that affect crylhroc,'re survival are paesent.

5. ln cases oflnrerference o f Hemoglobin variants h HbAlC, altemative m€thods (Fructosamine) estimation is recommcnd€d for Glyc.mic Control

Ar HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection ofHemoglobinopathy)

Page 6 of 14

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

SIN No:EDT240029044

This test has been p al po .ln

Apollo Health and Lilestyle Limited
(crN - u85l I0TG2000Ptc1r58t9)
Corporal. Otfce: 7. I -61 7A. ?. tbo., tmp.rial Toters, lm..rp.l, Hydcr.b.d-StD0l 5, T.hn9.ni
Ph ilo:040-4904 7777 | yrxr.apoloht_com I Email t0:enquiry@.pofioht.coln

www.apollodiagnostics.in

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBAIC, GLYCATED HEMOGLOBIN 5,4

ESTIMATED AVERAGE GLUCOSE 108
(eAG)

Comment:

w

>r0
ls- ro

-7
-8
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Test Name

utpto pRoFlLE , senuu
TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

TOTAL CHOI-ESTITROt-

TRIGLYCERIDES

HI)L

@

Mrc SARIKA VIKAS BHOSALE

41Y OM2ODIF

sPUN 0000046720

SPUNOPV61937

DT,SELF

85623

Collected

Received

Repo(ed

Status

Sponsor Name

certin.ate florlvG5597

Result

09tMal2o24 1 1 .284M

09lMan2A24 12:36PM

09lMa 2A24 O2:12PM

Final Report

ARCOFEI/lI HEALTHCARE LIMITED

DIAGNOSTICS
l:\llt'fitt- L-nt!t\\\,1-i t t\ut

Method

CHO.POD

GPO-POD

Enzymalc
lmmu noinh ibition

Calculated

Calculated

Calculated
Calculated

DEPARTMENT OF BIOCHEMISTRY

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

mg/dL

mg/dL

mg/dL

<200

<150

40-60

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

113

20.33
2.go

mg/dL

mg/dL

mg/dL

<130

<100

<30

0-4.97

173
102

60

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

DLL

Desirable

< 200

<150

Optinial < 100

Near Optinral 100-129

>60

Borderline High

200 - 239

r50 - 199

HrCh

> 240

?00 - 4e2
I

ll60 - 189

Very High

> s00

I

> 190130 - 159

NON-HDL CHOLESTEROL
Ootimal <130:

o["r. botir"r ,:o-,sn l60- I 89 190-2t9 >220

l, Measuremen$ in the same palient on differenl days can show physiological and analytical variations

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target oftherapy rn persons wilh high triglycerides
f,. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol larget levels lo determine eligibility ofdrug fterapy.

4. Low HDL levels are assocrared with Coronary Heart Drsease due to rnsufficienr HDL bcing available lo participate rn reverse cholesterol lranspon, the process by

whrch cholesterol is elimrnaled from peripheral lissues

5. As per NCEP guidelines, all adults above lhe age of2o years should be screencd for lipid status. Selective screenang ofchildren above the agc of 2 years with a family

history ofprematue cardrovascular disease or those wrth at least one parent with high toEl cholesterol is recommended.

6. VLDL. LDL Chol€sterol Non HDL Cholesterol, CHOUHDL RATIO, LDL/HDL RATIO are calculated pammeters when Triglycerides are belo\ry 400 mgdl-. When

Triglycefldes are more than 400 mg/dl LDL cholesterol is a direct measurement.

Pa€.e 1 of 14

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

SIN No:SE0.1656263

Apollo Heahh and Lifestyle Limited
(cllt - u85r t0TG2000Ptcl t5819)
Co.poral. Offi.r: 7- I -617/4, 7" Floor, lmp.rial Torlrs, Amt.rp.t, Hyd.r.M-5000I 6, T.Lngena
Ph tloi 040'490,1?777 | wrx.apollohl.com I Email [X.nquirr@apofioht.com
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Patienl Name

Age/Gender

, UHID/MR NO

'Visit lD
I Ref Doctor

Emp/Aulh/TPA lD
t

Un it Bio. Ref. Range

w
www.apollodiagnostics.in
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DIAGNOSTICS
1 rl,,rir., ./ arl',,r,,nrr" r.,,rr

cenitic.t. No Mc- 5697

Result

0.91

0.17

0.74

25.04

o

lPahent Name

lAge/Gender

I utttorun ruo

lVis't tD
I Ref Doctor

I Emp/Auth/TPA lD

MTS.SARIKA Vlt(AS BHOSALE

41 YOM20D/F

sPuN.0000046720

SPUNOPV61937

DT,SELF

85623

Collected

Received

Reported

Status

Sponsor Name

OglMa 202411t28AM

09tMa 2024 12:36PM

091Ma 2024 O2:12PM

Final Report

ARCOFEIVII HEALTHCARE LIMITEO

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECI)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Unit Bio. Ref. Range Method

DPD

DPD

Dual Wavelength

IFCC

IFCCU/L

U/L

g/dL
g/dL

0.3-1 .2
<0.2

0.0-1 . 1

<35

81.63

748
4.3 5

30-120
0.6-8.3

3.13

1.39

2.0-3.5
0.9-2.0

IFCC

Biu ret

BROMO CRESOL
GREEN

Calculated

Calculated

g/dL

Comment:
LFT results reflect dilTerent aspects of the health ofthe liver. i e . hepatocyte inlegrity (AST & ALT), synthesrs and secretron of bile (Bilirubin. ALP), cholesbsis
(ALP, GGT), protern synrhesrs (Albumrn)

Common patterns seen

I Heprtoccllular Injury:
. AST - Elevalcd lcv€ls can bc seen. Howcvcr, it is not specific lo liver and can bc raised in cardiac and skeletal injurics.
. ALT- Elevated levcls indicare hepatocellular damage. ll is consid€red to be most specific lab resr lor hepatocellular injury. values also correlale well with increasihg

BMI .. Disproportionalc increase in AST, ALT compsrcd with ALP. . Bilirubin may bc clevatcd.
. AST| ALT (ratio) - Io case ofhepato.ellular injury AST: ALT > lln Alcoholic Liver Disease ASTi ALT usually >2. This ratio is also sc€n

to b. hcreascd in NA-FLD, Wilsotrs's diseascs, Cirrhosis, but lhe incr€as€ is usually not >2.

2 Cholertrtic Psttcrr:
. ALP Disproportionate increase in ALP compared wilh AST, ALT.

'Bilirubin nay bc clcvatcd-. ALP el€vation also seen rn prcgnancy, impaclcd by agc snd scx.
. To esrablish the heparic origin correlation wilh ccT helps. IfGGT elevated indicatcs hepatic cause ofincreased ALP.
3 Synthctic forction impairmeot: . Albumin- Liver discase r€duccs albumin lcvels.. Correlalion wirh PT (Prothrombin Time) helps.

Pige 8 of 14

OR.Sanray lngle
M.B.B.s,M.D(Patholosy)
Consultant Pathologist

SIN No:SE04656261

rs lest AS

www.apollodiagnostics. in

GLOBUTIN

A./G RATIO

24.6 <35

mg/dL

mg/dL

m9/dL

u/t

&*

Apollo Heahh and Lirestyle Limited
(ctti - u85l t0TG2000PLCl t 58t 9)
CoQo.a!. Otfice: 7. I -51 7/4, 7' Floor, tmpciat TowlIs, Am.€rpet, Hyddabad-50o0I 6, Ietangena
Ph No: 040- 490.1 7777 | wrr.apolloht.com I EmaittD:eoquiry@apofioht.com
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Patienl Name

Age/Gender

' uHtD/MR No

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

I icottected

I i neceiveo

MTS.SARIKA VIKAS BHOSALE

41 YOM20D/F

sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

Reported

Status

Sponsor Name

OglMatl2024 11

OglMarl2o24 12:36PM

OglMarl2124 O2:12PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEOIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE.20 ECHO - PAN INOIA - FY2324

Test Name Result U nit Bio. Ref. Range Method

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

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

soDtu[/l
POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUI\iIIN

0.44
9.53
4.4

4.11

8.81

2.36

3. 13

1.39

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-1.02
17-43

8.0 - 23.0
2.6-6.0
8.8-10.6
2 54.5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate

-Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

141.19

4.2

1 07.03

7 .48

mmol/L

mmol/L

mmol/L
g/d L

1 36-146
3.5-5.1
101-109
6.6-8.3
3.5-5.2g/dL

g/dL

BROIVIO CRESOL
GREEN
CalculatedGTOBULIN

AJG RATIO Calculated

Page 9 of 14

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

Thrs tesl has been oerfonned ar Aool
Apollo Heahh and Lifrstyie t-imited

o

(ctx - u85I t0Ic2000PLcl I58t9)

;;ff ffi [T, i;T ]'Jl';,iffi lffi 
,ii'ffi lffffi ]rytr.bad. s000, 6, r.hnsam

www.apollodiagnostics. in

2.0-3.5
0.9-2.0

@
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TOUCI]ING LIVE CeniU(.t. No: [,lC-5697 DIAGNOSTICS
lir ytrt i tr. Ent potttt'i n g.y'nu.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA VIKAS BHOSALE

41 YOM20D/F

sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

Collected

Received

Reported

lStatusL-
DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. Range Method

091Ma 202411:284M

OglMa 2024 12:36PM

O9lMatl2O24 02:12PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

l

Test Name

GAMMA GLUTAMYL
TRANSPEPTIOASE (GGT) , SERUM

Result Unit

U/L rLL19.65 <38

Page l0 of l4

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

SIN No:SE04656263

Apollo Heahh and Likyle timifed www.apollodiagnostics.in
(crx. u85r r 0rG2000PLc l 15819)

Co.por.t. Offic.: 7.1-517/A 7 Floor, lmp.ri.l Tords, Anl. e.l, Hrd...b.d-50615. T.l.ng6n

Ph tloi 040-.1904 77? I rIr.apollohl.com I tm.il lldquiry@epollotl.com

w
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Patient Name

Age/Gender

UHID/MR No

' Visit lD

Ref Doctor

Emp/Auth/TPA lD

@

cEnillc.t€ No:Mc'5697 DIAGNOSTICS
/ r7,, rtr,i .i I17,,'rr', rirr1 r,,rr

irrs.SARIKA VIKAS BHOSALE

4lYOM2ODIF

sPUN.0000046720

SPUNOPV6'1937

Dr SELF

85623

Collected

Received

Reported

Status

Sponsor Name

Unit

091Ma 2024 11:28AM

091uar12024 12:36PM

OglMa 2024 01:25PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED. FEMALE.20 ECHO. PAN INDIA - FY2324

Test Name Result

THYROIO PROFILE TOTAL (T3, T4, TSH} , SERUM

TR|-|oDoTHYRON|NE (T3, TOTAL) 1 .0s

THYROXINE (T4, TOTAL) 11 41

THyRorD sIMULATTNG HoRrvroNE z.zis
(TSH)

Comment:

lvlethod

0.7 -2.04
5.48-14.28
o.34,5.60

CLIA

CLIA

CLIA

antibodies

lor pregnsfll frnales

Flrst lrlnlcsler

Second lnmester

Bio RcfR.[gc for TSH ir ult,/ml (As pcr ArD.ric.n

Ihvigltr-rllrl
0.1-25
10.2 - 1.0l-- _
io.l - l.ohrrd lrimesler

l. TSH is a glycoprorein hormone secreted by the anrcrior piluitary. TSH activates produclion ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

Increased blood levelofTl and T4 inhibil prodlclion ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hype(hyroidism. Elevated or low TSH in the context ofnormal tee thyroxine ls often

referred to as sub-clinical hypo'or hypenhyroidism respectively

3, Borh T4 & T3 provides limited clinical information as both 6re highly bound to proteins in circulation and rcflects mostly i.active hormone. Only 8 very small

fraction ofcirculating hormone is free and blologically active.

4, Signiticant vadations in TSH car occur with circadian rh,,thm. hormonal status, sress, sleep deprivatio., medicstion & circulati

s Tl f-T.l CondilionsT1

,gh t-o\!

,gh \

rl.os Lus

lor

\
Lor

N

N

LoN

\
Lotr

I ott

Frimary Hypothyroidism, Post Thyroidoctomy, Chronic Autoimmunc Thyroiditis

lsubclinlcal H,,pothyroidism. Autoimrrune Thlroiditis, lnsufficient Horoone Repldcement

[therapy.

r""*o"w ano , en*w t vp"*vr"a'-
Lor{ iHiCh iHiCh lHi8h Primary Hyperthyroidism, Coitle, Thyroiditis, Drug €ffects, Early Pregn.ncy

Low N SubclinrcalHyprnhyroidrsmN
h-o*,

Low tN

l.oN Hrglr

H'gh

(,
DT S a shah

I()\\

Ihl,

Cenrral I lypothy- roidisrn. l rcnln)ent wilh I lYperth!rcrdrsm

H re.h Hiel' llrgh

I Ilgh I h\ rordrr15. Int€rl!'nng Anrrbodr.s

N I3 Ih!r(no\rcosrs. Non lh),rurdrl causes

PlturtaD Adcnoma. ISHonrrlh\rolroprnonra

Page ll of14

4t

MB

Consul llath o logi st

SIN No:SPL24042345

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

(PathglogyI

www.apollodiagnostics.in

ng/mL
pg/dL

!lU/mL

-F

Apollo Health and Lifestyle Limited
(ctil - u85't r 0IG2000PLcl t 5819)

C..po..t. Otfic.: 7. I -617/1, 7" tloor, lmFial Tollrs, Anx.rDct r$6&d'500016, Llaryan

Ph no: 0a0-{904 7777 I rtr*apollohl.com I Email l}.nq'rirr@.pollohl.com
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DIAGNOSTICSo
Patient Name

Age/Gender

UHID/I/lR NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

COMPLETE URINE EXAMINATION

PHYSICAL EXAMINATION

COLOUR

TRqNSPARENCY
pH

SP. GRAVITY

BIOCHEMICAL EXAMINATION

URINE PROTEIN

URINE KETONES (RANDOM)

UROBILINOGEN

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTATS

ce rtiti(.te No: [rG s697 L\l't\ri!- I: I\n\\\'ittt vtltt

Mrs.SARlt(A VII(AS BHOSALE

41 YOM20D/F

sPUN 0000046720

SPUNOPV61937

DT SELF

85623

Unit Bio. Ref. Range

DEPARTMENT OF CLINICAL PATHOLOGY

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

Resu lt
IJRINE

-par--e v-e-[r-ow-

t-tAZ/
<5.5

1 .010

PALE YELLOW
CLEAR

1.002-1.030

Method
(cuE)

Visual

Visual

DOUBLE INDICATOR

Bromothymol BIue

NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

ezo coupLir.rc
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORI\,4At

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

POSITIVE +

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

o-o
2-4
NIL

NIL

ABSENT

/hpf
i hpf
/hpf

0-5
<10

U.Z

0-2 Hyaline Cast

ABSENT

I/icroscopy
rvflcRoscoPY
MICROSCOPY

MICROSCOPY

MICROSCOPY

Page 12 ol 14

Dr s a shah
MBB (natlrfogy)
Consul M P6thologist

SIN No;LIR2301833

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

Apollo Heahh and Lifestyle Limited
(ctN - u85l l0TG2000PLCI 15819)

Conor.t Offic!: 7_l _617/A ?" Floo., lmP.ri.l Tor.rs, AnE rp.t, Hrdszbtd_5m016, L|JUJI'

Ph No:040-4904 7777I {.agollohl.com I tmeil lD:.moirv@apollohl com

www.apollodiagnostics.in

I lcottectea
I I n"."ir"a
I I n"po,t"o
I 1s,",,"
I lspon.o, ttrr"
ll

.091Ma 2024 11:284M

: O9lMatn024 12:08PM

: OglMa 2024 12:42PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

GLUCOSE

URINE BILIRUBIN

BLOOD

NITRITE

LEUCOCYTE ESTERASE

l

(.,
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DIAGNOSTICSo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

certilic.r€No:MG5697
II

l:Vx','1,'d. llrrl,r,,rrr1x.( trrrt

Mrs.SARIK{ VIKAS BHOiSALE

41 Y 0 lil 20 D/F

sPUN.0000046720

SPUNOPV6,1937

DT SELF

85623

Collected

Received

Reported

Status

Oglua 2024 02:OSPM

OglMa 2024 O2|49PM

OglMa 2024 O2:53PM

Final Report

ARCOFEMI HEALTHCARE LIIUITEDSponsor Name

rL
DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED. FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name

URINE GLUCOSE(POST PRANOIAL)

Result

NEGATIVE

Unit Bio. Ref. Range

NEGATIVE

Pagc l3 of l.l

lD

Method

ipstick

DR.Saniay lnEle
M.B.B-S,M.D(Pathology)
Consultant Pathologist

SIN No:UPPo17069

Apollo Heallh and Lifestyle Limited
(ctN - u85'l l0TG2000PLCI',l5819)

Cor!o..!. Offic.: ?.1 -617rA, ?' Fhot, lmplial TotGr.. Am..rD.l. iM'r'b'd'500015' T'l8q6na

Ph l{o: 040-4904 7r,7 | ,rn..pollohl.com I Emril ltl.lnuiry@pollohl com

www.apollodiagnostics.in

.*
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Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SAR|l(A VIKAS BHOSALE

41 YOM20D/F
sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

DEPARTMENT OF CLINICAL PATHOLOGY

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

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE

Test Name Result Unit Bio. Ref. Range Method

_l

... End Of Report'**
Result/s to Follow:
LBC PAP TEST (PAPSURE)

Dr
M

Co logist

SIN No:UF0l I 121

Page 14 oi l4

a Shah

le ltd- Sadashiv Peth Pune.This tesl has been performed at Apollo Health and Lilesty

Apollo Health and Lif€style Limited

(cfi - uSsl l or62omPtcl 15819)

io.po..,. om"", t_ l _or ztf, ?' Fhor, lmpdial Tot'rs, Am"rp'!, lB({tbad_5o@,l6' T'la8ela

P$ tlo: 010-4904 7rr7 | us*apollohl.com I Enlail llenquirv@agoltohl c{m

cs Lab

wwwapollodiagnostics.in

I lcrir"aro t oem.rt2o2a 1t.28An

i i Received :091Ma 202412:OBPl,i

Ilneoorteo . oglMa 2o2412t4oPw

llStatus : Final Report

I lsponsor Name : ARCOFEMI HEALTHCARE LIMITED

J

Dipstick



thosale, Sarika
ID: {67m O9.O3.2O24 10:46:49 AM

Apollo Specra Hospital
SWARGATE
PUNE-41I0

Location:
Order Numberi

Indic.tion:
i4edication 1:
Medication 2 :
Medi@tion 3:

73op*
-- / - mmHg

153 cm Female
71.0 kg

Technician:
Ordering Ph i
Referdng Ph:
Attending Ph :

QRS :

QT / QTcBaz :
PR:
P:

RR/PP:
P/QRS/r:

74 ms
396 / 436 ms

126 rns
80 ms

824 / 821 ms
51 / 60 / 51 degrees

Normal sinus drythm
Normal ECG

aVR

aVL

V1

v2

V3

I GE MAC2OOO 1,1 12SL'" v241 25 mm/s 1O mm/mV ADS 0.56-40 Hz 50 Hz

Unconfirmed
4x2 . 5x3_25_R 1 rll

al*w,,,,,-(,(

l,tJl lflJL---.-\ il ^ il a
\..-.t9* * \$.!i,.t! # --.i-r^/^



R{ouosnss}r.e'
S pecia lists in Surgery

Name : Mrs. Sarika Bhosale
Ref by : HEALTH CHECKUP

Age:41YRS/F
Date:0910312024

LA-32 40-26
LVIDD - 37 LVIDS - 25
EF60%

rvs - 10 PW- 10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

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

DR. AT SHAH
MD, CONSULTANT PHYSICIAN

APollospedraHosPitals:sarasBaugRoad,opp.sanaSPlayGroUnd,SadashivPeth,Pune,Maharashtra.4ll030
Ph No:022 - 6720 6500 I www'apollospectra com

Apollo Specialty Hospital Pvt' Ltd. (clN - uss l oorc2ooePrcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd )

Regd. office:7-1-617lA,615 & 616, lmperialTowers, 7th Floor, Anleerpet, Hyderabad'Telangana - 500038
' Ph NotMo ' 4904 7777 |wwwapollohlcom

2D ECHO / COLOUR DOPPLER



EYE REPORT 8,, lo Spcctra

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

Date: r,o \ n2 l's a-Name: MTs . 5orirq Bhos.,t e

Ase/sex: 4l YIF

complalnt: No cor nPlcti nu

Examinatlon

No Pcl
,I'Ic HTi-l

Spectacle Rx

Remarks:

Rel No.:

n ela Ne

L 6IC N6

W NL PGP

R

L

Medications:

Followup: \ Yz-J

ts6 Cslout- VlSlo'h Norrrno-(

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, l\4aharashlra- 411030

Ph : 020 67206500 | Fax: O20 67206523 | www.apollosp€ctra.com

? tqt1DDistance €l,6 ?lqv c' ' (16
NeRead h] (

cYr Axis VisionSphere cYt Axis Vision

Vision Vision

-

I

I

cvl.Sphere

Left Eye

FrequencyTrade Name

oraiaeJ--
vision(--.._

Ouration

Consultant:

Right Eye

Axis Sphere cvl. Axis

Sphere
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P{ient Name:
':A9el: ,,:. 'r',

R{d, lo

Gender:
lmage Count:
Arrival Time:

MRS,SARIKA BHOSALE 41Y
41 Years

MR No:
Location: :'qr s@l?{€NosTlcsApo o upectra FgFn+l?r fi}i0f,., , r,r( ,,,,,

(Swargate)
SELF
09-Mar-2024
09-Mat-2024 12:18

F
1

09-Mat-2O24 1'l:47

Phys ic ian:
Oate of Exam:
Date of Report:

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'.Slnthos h Kuurrrl I)NlRt).1)\ li
(lotlsultnnt llatliologisl
Ilcg.No:5924t.|

CON FIOET{TIAI.FY:

Thls transmlsslon lsconfldenti.l. lI you a.. not thc lntcnded reclplant, pleaie notlfy us lmmedlately. Any dlsclosure, dbtributioh or othe..cdon b.!ed on the
contents of this report may be unlawful.

?I.EAsE NOTE:

This radiolo8ical report is the professionalopinion of the reporting radioloSist based on the interpretation ofthe images and information provided at th€ time ol
reporting. lt is meant to be used in correlation with other relevant clinicalflndinSs.

Apollo Heahh and Lifestyle Limiled
(ctil - u85n0TG2000Ptcll58r9)
Coryorat. Offictr 7-l -617/A 7. Floor, llnp.rial 10r.l!, Am..rD€i, tlyd.r.M-5000l6, T.l.ogam
Ph |,lo:040-1904 7777 | rirr..pollohl.com I Em.il luenquirr@apollotl.con

www.apollodiagnostics.in
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41 Years

Patient ID DD I 93 I 2023 -20211'.1 522 FEMALE

USG ABDOMEN AND PELVIS.

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

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

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

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

The right kidney measures 10x4.5cms and the left kidney measures 10.6x4.3 cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

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

The uterus measures 8.4x4.4x3.4cms in size. The myometrium appears uniform in
echotexture. The endometrium measures 8 mm

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

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

IMPRESSION:
No significant abnormality is seen.
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Mrs Sarika Vikas Bhosale

Patient lD DO19312023-202411522

Ref By Dr. Apollo Spectra Hospital

Gender

41 Years

FEMALE

1
SONOGRAPTIY OF BOTH BREASTS

Both breasts were scanned by using a high frequency lincar transducer.

0.5x0.3cm simple cyst is noted at 12 o'clock and l0 o'clock position on the right side.

0.7x0.3cm simple cyst is noted at 2 o'clock and l0 o'clock position on the left ight side.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidence suggestive of ma"stitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
Bilateral simple cyst.
No other significant abnormality is seen.
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13 g/dL 12-15 Spectrophotometer

PCV 38.80 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.1 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 94.5 fL 83-101 Calculated

MCH 31.7 pg 27-32 Calculated

MCHC 33.5 g/dL 31.5-34.5 Calculated

R.D.W 13.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,280 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 61.9 % 40-80 Electrical Impedance

LYMPHOCYTES 26.4 % 20-40 Electrical Impedance

EOSINOPHILS 3.8 % 1-6 Electrical Impedance

MONOCYTES 7.4 % 2-10 Electrical Impedance

BASOPHILS 0.5 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3887.32 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1657.92 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 238.64 Cells/cu.mm 20-500 Calculated

MONOCYTES 464.72 Cells/cu.mm 200-1000 Calculated

BASOPHILS 31.4 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.34 0.78- 3.53 Calculated

PLATELET COUNT 242000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

10 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.

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:25PM

Reported : 09/Mar/2024 12:58PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F
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Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM
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Reported : 09/Mar/2024 01:42PM

Status : Final Report
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 85 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.

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:37PM

Reported : 09/Mar/2024 12:53PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 02:05PM

Received : 09/Mar/2024 02:35PM

Reported : 09/Mar/2024 03:38PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
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This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.4 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

108 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) 

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:25PM

Reported : 09/Mar/2024 01:00PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:EDT240029044
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 173 mg/dL <200 CHO-POD

TRIGLYCERIDES 102 mg/dL <150 GPO-POD

HDL CHOLESTEROL 60 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 113 mg/dL <130 Calculated

LDL CHOLESTEROL 93.12 mg/dL <100 Calculated

VLDL CHOLESTEROL 20.33 mg/dL <30 Calculated

CHOL / HDL RATIO 2.90 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.

 

Patient Name : Mrs.SARIKA VIKAS BHOSALE
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Visit ID : SPUNOPV61937
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Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:36PM

Reported : 09/Mar/2024 02:12PM
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.91 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.17 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.74 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

25.04 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

24.6 U/L <35 IFCC

ALKALINE PHOSPHATASE 81.63 U/L 30-120 IFCC

PROTEIN, TOTAL 7.48 g/dL 6.6-8.3 Biuret

ALBUMIN 4.35 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.13 g/dL 2.0-3.5 Calculated

A/G RATIO 1.39 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 0.44 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 9.53 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 4.4 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.11 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 8.81 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.36 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 141.19 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.2 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 107.03 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.48 g/dL 6.6-8.3 Biuret

ALBUMIN 4.35 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.13 g/dL 2.0-3.5 Calculated

A/G RATIO 1.39 0.9-2.0 Calculated
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SIN No:SE04656263
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

19.65 U/L <38 IFCC

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:36PM

Reported : 09/Mar/2024 02:12PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04656263
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.05 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 11.41 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

2.323 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

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:36PM

Reported : 09/Mar/2024 01:25PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF IMMUNOLOGY

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

SIN No:SPL24042345
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY HAZY CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.010 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE POSITIVE + NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 6 - 8 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2 - 4 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:08PM

Reported : 09/Mar/2024 12:42PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2301833
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 02:05PM

Received : 09/Mar/2024 02:49PM

Reported : 09/Mar/2024 02:53PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UPP017069
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 11:28AM

Received : 09/Mar/2024 12:08PM

Reported : 09/Mar/2024 12:40PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011121
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 5314/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

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

Inflammatory cells, predominantly neutrophils.   

Negative for intraepithelial lesion/ malignancy

                  

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

 

*** End Of Report ***

Patient Name : Mrs.SARIKA VIKAS BHOSALE

Age/Gender : 41 Y 0 M 20 D/F

UHID/MR No : SPUN.0000046720

Visit ID : SPUNOPV61937

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85623

Collected : 09/Mar/2024 02:05PM

Received : 10/Mar/2024 07:13PM

Reported : 13/Mar/2024 11:19AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS076078
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examinatron

of Scr.not-o'. Cr\nosoJ I on ol torlt-5
After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr.

ff :ir!',:5J: ilspitar pu ne
This certificate is not meant for medico-tesatr3lriir",*?Sii,;

e,eu",rfiffig;"
'1}:"'Jrglll'

Medically Fit

Tick

a
Fit with restrictions/recommendations

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

I

2

_)

However the employee should follow the adviceimedication that has
been communicated to him/her.

Revier.l' after

Currently Unfit.
Review after recommended

Unfit



So,,or,ectra"'
osprTAr s

Spe<ialists in Su.gery

Date
MRNO

Name
Age/Gender
Mobile No

los 1e1

k-r\ Q\rtoS ol (

lr

Department :

Consultant :

Reg. No :

Qualification:

Consultation Tirning :

QLr,l SJc,'..a

f)a^ . S o,t n".. /v-tLA

St".A

oq

Sc,.."^

\r

Resp: 9olrolO+6lnto e.p: lbolto Temp ; flF<!'\ lq,,

3\ 't,BMI Waist Circum :CEEEjE Height: lS3 CrQ

Clrnical Diagnosrs & Management Plan

G,^ra t %

W

J
O^4r.

Apollo Spectra lloopitals
opp. Sanas Spon Ground. Saras Baug.

Sadashiv Poh, Puno, tvlaharashta - 41103O

IOOT YOUR  PPOINTI'tEXT TODAY!

Ph. : tr20 6720 6Jo0
f.r : (n0 6720 612l

tda.LrDdl@sge,lllo

Follow up date:

Ge"l

P u lse':

General Examination / Allergies
History



So,or*"""grg
Spe.aali!ts in Surgery

Date
M RNO

Name
Age/Gender
Mobile No

oqlo t1z1
6qi Aa I t"o.oe_le_

,Qr lv
Consultation Tirning :

&v t'.aecf-.
5r. a^yJi tSoToYt)

B.P: Res p Temp :

weight : 8l'1I Waist Circum :Heighr

General Examination / Allergies
Histon,

Clinical Diagnosis & Management Plan

4t l€7

r?slenaf t,\o c.ofi\fla.-totlSq 3 oA'

Apollo Spectra HosPitals
Opp. Sanas Spon Ground. Saras Baug'

Sadashiv P€h, Puno, tvtaturastrta ' 'll I 030

P.? c.lo t
7

M kl

+J
P

9--

un? - ql4-+'

Ms

PoL

rY7 ,1 ,,

1- PrN D
'Lg-e '

oQonA )

Iurnf

_fL U.rO*

Pl$ - aoid

B6aal*s- 
c"lo d ele c{e-J ,

r AtRQ- +c3 f^

q^ cv do g, O 0,1

f V

vPo
I

Follow up date:

EOO( YOUR APPOIIlTI"!€NT TOOAY!

Ph. : (D0 6720 65m
F.r : (8, 6720 6523

www.lEal6GtraCdn

NISN ,

Department :

Consultant :

Reg. No :

Qualification:

Pulse:

Doctor Signature



8., lo Soectra"
lHosprraL s

Date
MRNO

Name
Age/Gender
N4obile No

oo los/oozq
Soni H'a ghotu) e

,441 ?

Department, E N T.
Consultant :

Ree No , Dar.5hiv prakall,
Qualification:

consultation Tir.nins: m C}-)tfq

P u lse-: B.P: Resp : Tem p

Weight: 8MI: Waist Circum :Height:

General Examination / Allergies
H istori,

Clrnical Diagnosrs & Management Plan

E:rv7
t r{ob

'-;;:ffi'*'-

Doctor Signature

600x Youn APPoINTMEIiIT TOOAYI

Ph. : (n0 6720 6500

F.r : (Et) 6720 6521

wvrw-olLarctra.com

Apollo Sp€ctra Hospltals
Opp. Sanas Sport Ground, Saras Baug.

Sadashiv Poh, Puno, tvlalnrashtsa - ,l l 1 030

Follow up date:

Sp€cieli!t9 in Sutgery



kio k,ilo
C.rlific.te No. MC. 5697 DIAGNOSTIC
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OglMa 202411:284M

091Ma 2024 12:25PM

OglMa 2024 12:58PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Collected

Received

Reported

Status

Sponsor Name

iMillion/cu.mm

_fL
,pg

g/dL
o/"

cells/cu.mm

Test Name

HEMOGRAM , WHALE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

RDW
TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

Result

g/dL

%

Meth od

Spectrophotometer
Electronic pulse &
Calculation
Eleckical lmpedence

Calculated
Calculated
Calculated
Calculated

Eiectrical Impedance

13

38.80

12-15

36-46

4.1

94.5
31.7

1 3.9

6,280

3.8-4.8
83-101

27 -32
31.5-34.5
I LA-tq

4000-10000

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

61.9
26.4

7.4

0.5

ok

ok

%

Yo

o/.

40-80
20-40

t-o
2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

NEUTROPHILS 3887,32

LYMPHOCYTES 1657,92

EOSINOPHILS 238,64
I\4ONOCYTES 464 72

BASOPHILS 31 4

Neutrophrl lymphocyte ratio (NLR) 2.34

PI-ATELET COUNT 242OOO

ERYTHROCYTE SEDIMENTATION 1O

RATE (ESR)

PERIPHERAL SMEAR

lLBC's are Normocytic Normochromic
WBC's are normal in number and morphology
Plat€lets are Adequate
No hemoparasite seen.

DR.Sanlay lngle
M.B.B.S,M.O( Patholocy)
Consultant Pathologist

SIN No:B8D240063657

Cells/cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

mm

mm

mm

mm

mm

cells/cu.mm

mm at the end
of t hour

2000-7000
1000-3000

20-500
200-1000

o-rob
0.78- 3.53

1 50000-410000
0-20

Calculated

Calculated

Cilculated
Calculated'Calculated

Calculated

Electrical impedence

l\ilodified Westergren
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www.apollodiagnostics.in
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I

lAoe/Gender :41 Y0M 20 D/F

luntoluRlro sPuN.ooooo46z2o
I

lVisit ID . SPUNoPV61937

lRef Doctor : DT.SELF

I Emp/Auth/TPA lD 85623

t.

Unit Bio. Ref. Range
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

MTS.SARIKA VIKAS BHOSALE

41 YOM20 D/F

sPUN.0000046720

SPUNOPV61937

Or SELF

85623

Collected

Received

Reported

Status

Sponsor Name

I
OEPARTMENT OF HAEMATOLOGY

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

Page 2 of 14

DR.Sanray lngle
M.B.8.tM.D(Pathqlosy)
consultant Pathologist

SIN No:BED2,10063657

Apollo Heahh and Lifestyle Limited
(ctil - u85l t0Tc2000Pt-ct t58t9)
CoQoral. Offict: ?, I ,51 7/4, 7' Floor, tmp€dat Tosus, Am€.rp.t, Hrd.rabad-50001 5, r.tan96na
Ph No:040-1904 7777 | yll{.apolloht.com I tmait to:lnquiry@apolloht.com

www. apollodiagnostics. in

: 09Man2024 11:284M

: OglMa 2024 12:25PM

: OglMai2O24 12t58PM

: Final Report

: ARCOFEMI HEALTHCARE Lll\rlTED

.*



Riollo RAIlo
@

Certifi(.t. No MG 9697 DIAGNOSTICS
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Patient Name

Age/Gender

UHID/MR No

Vrsit lD

Ref Doctor

Collected

Received

Reported

MTS.SARIKA VKqS BHOSALE

41 YOM20D/F
sPUN 0000046720

SPUNOPV6,I937

Dr SELF

Status

Sponsor Name

OglMarl2124 11284M

09tua 2024 12:25PM

09lMa 2024 O1.42PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA lD 85623

Rh ryPE

II

Positive

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE - 20 ECHO - PAN INDIA . FY2324

Test Name Result Method

BLOOD GROUP ABO AND RH FACTOR, WHOLE BLAOD EDTA

BLOOD GROUP TYPE O l\4 ic ro p late
Hemagglutination
lilicroplate
Hemagglutination

P€e 3 of l4

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

SIN No:BED240063657

Apollo Heahh ard Lilestyle Limted
(crx , u85r lorc2.ooprcr l s8r 9) www apollodiagnostics'in

Corponl. office: 7- l -6 t 7/A, 7* Ftoor, tmp.datlow.rs, Ame.Del, Hy&nbad.50O0l6, Tclaogam
Ph tlo: 040-49017777 | wyw.apollohl.com I Emait tD:enquiry@apoloht.coln

Unit Bio. Ref. Range

e*
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DIAGNOSTICS
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Name

nder

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA Vll(As BHOSALE

41 YOM20D/F
sPUN.0000046720

SPUNOPV61937

OT.SELF

85623

Collected

Received

Reported

Status
isponsor 

Name

OglMa 202411:284M

09lMa 2024 12:37PM

09lMa 2024 12:53PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

L
DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Bio. Ref. Range M eth od

85 70-100 HEXOKINASE

Comment:
,\s pcr Anrerican Dirbelcs Cuidelines, 2023

l.The diagnosis of Diabetes requires a fastinS plasma glucose of> or = 126 mgdl and/or a random / 2 hr post glucos€ value of > or=200 mg/dl on

occssions.

2. Very high glucose levels (>450 mg/dl in adul6) may result in Diabetic Ketoacidosis & is corlsidered critical.

Page 4 of 14

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

SIN No:PLF02l2l704

Result Unit

mg/dL

al leasl 2

IBsting Glucose \.lues in mg/dL

lou mgdl
r00-r25

126

nterpretation

illbetes

iabcles

orm:rl

Thia resr has been pcrf al Apollo Health Llresryle rro- )
Apollo Heahh ard Lifestyle Limited
(crN - u85l t0TG2000Pt-cl I5819)
Conorat€ office: 7- l -61 7/4, 7h Floor, tmp€dat Iow.6, Am..n l, Hydprabad,50001 6, T.tangan
Ph No:040-490it 7777 | wvi*.apolloht.com I Emait tD:enquiry@apoltoht.com

www.apollodiagnostics.in
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Patient Name

Age/Gende.

UHIO/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD
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sPUN.0000046720
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8s623

Collected

Received
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Status

Sponsor Name

091Ma 2024 02:05PM

091Ma 2024 O2:35PM

09/Mar/2024 03:38P[,1

Final Report

ARCOFEI/lI HEALTHCARE LIMITED

I _t
DEPARTMENT OF BIOCHEMISTRY

RCOFEMI . MEOIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED. FEMALE.2D ECHO - PAN INDIA - FY2324

Bio. Ref. Range Method

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

70-14Q HEXOKIMSE

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

hl,poglycemi4 dietary meal content, duration or timing of sampling after food digestion and absorptiorl medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.
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Consu ologist

SIN No:PLP1429484

tesl has been perlb rmed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Unit
mg/dL
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Patient Name

A9e/Gender

UHID/I/lR NO

Visit lD

Ref Doctor

Emp/Auth/TPA I D

Relcrence Ran as per American Diabetes Association (ADA) 2023 Guidelines

ERE\CECRO(:P IIBAI( %

ON DIABETIC <5 1

5_ (.1

t65

lrrs.SAR|KA VIKAS BHOSALE

41 YOM20D/F
sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

OglMatl2124 11:284M

OglMarl2024 1225PM

09/Mar/2024 0'1:00PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. Range Method

HPLC

Calculated

IPREDIABETES

II]IABFTFS

prABETrcs

EXCELLENT CONTROL

HrR To GooD coNr-RoL -
Lnsersrecronv conrnol
lPooR coNTRoL
Not.: Dietary preparation or fasting is not requircd.

l. HbAIC is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic

Control by Afierican Diabetes Associalion guidelines 2023.

2. Trends irl HbAIC values is a better indicator ofclycemic conlrol than a single (est.

3. Low HbAl C in Non-Diaberic patients are associared with Anemia (Iron Deficiency/tlemol,,tic), Liver Disorders, Chronic Kidrcy Disease. Clinicrl Correlation

is advised in rnt€rpretation oflow Values.

4. Falsely low HbAlc (below 4%) rnay be obsewed in patients with clinical conditions rhat shonen erythrocyte life span or dec.ease mean erythrocyte age.

HbAlc may not accumtely reflecr glyc€mic cofltrol \ fien clinical conditions that affect crylhroc,'re survival are paesent.

5. ln cases oflnrerference o f Hemoglobin variants h HbAlC, altemative m€thods (Fructosamine) estimation is recommcnd€d for Glyc.mic Control

Ar HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection ofHemoglobinopathy)

Page 6 of 14

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

SIN No:EDT240029044

This test has been p al po .ln

Apollo Health and Lilestyle Limited
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DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBAIC, GLYCATED HEMOGLOBIN 5,4

ESTIMATED AVERAGE GLUCOSE 108
(eAG)

Comment:

w

>r0
ls- ro

-7
-8
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Test Name

utpto pRoFlLE , senuu
TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

TOTAL CHOI-ESTITROt-

TRIGLYCERIDES

HI)L

@

Mrc SARIKA VIKAS BHOSALE

41Y OM2ODIF

sPUN 0000046720

SPUNOPV61937

DT,SELF

85623

Collected

Received

Repo(ed

Status

Sponsor Name

certin.ate florlvG5597

Result

09tMal2o24 1 1 .284M

09lMan2A24 12:36PM

09lMa 2A24 O2:12PM

Final Report

ARCOFEI/lI HEALTHCARE LIMITED

DIAGNOSTICS
l:\llt'fitt- L-nt!t\\\,1-i t t\ut

Method

CHO.POD

GPO-POD

Enzymalc
lmmu noinh ibition

Calculated

Calculated

Calculated
Calculated

DEPARTMENT OF BIOCHEMISTRY

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

mg/dL

mg/dL

mg/dL

<200

<150

40-60

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

113

20.33
2.go

mg/dL

mg/dL

mg/dL

<130

<100

<30

0-4.97

173
102

60

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

DLL

Desirable

< 200

<150

Optinial < 100

Near Optinral 100-129

>60

Borderline High

200 - 239

r50 - 199

HrCh

> 240

?00 - 4e2
I

ll60 - 189

Very High

> s00

I

> 190130 - 159

NON-HDL CHOLESTEROL
Ootimal <130:

o["r. botir"r ,:o-,sn l60- I 89 190-2t9 >220

l, Measuremen$ in the same palient on differenl days can show physiological and analytical variations

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target oftherapy rn persons wilh high triglycerides
f,. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol larget levels lo determine eligibility ofdrug fterapy.

4. Low HDL levels are assocrared with Coronary Heart Drsease due to rnsufficienr HDL bcing available lo participate rn reverse cholesterol lranspon, the process by

whrch cholesterol is elimrnaled from peripheral lissues

5. As per NCEP guidelines, all adults above lhe age of2o years should be screencd for lipid status. Selective screenang ofchildren above the agc of 2 years with a family

history ofprematue cardrovascular disease or those wrth at least one parent with high toEl cholesterol is recommended.

6. VLDL. LDL Chol€sterol Non HDL Cholesterol, CHOUHDL RATIO, LDL/HDL RATIO are calculated pammeters when Triglycerides are belo\ry 400 mgdl-. When

Triglycefldes are more than 400 mg/dl LDL cholesterol is a direct measurement.

Pa€.e 1 of 14

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

SIN No:SE0.1656263

Apollo Heahh and Lifestyle Limited
(cllt - u85r t0TG2000Ptcl t5819)
Co.poral. Offi.r: 7- I -617/4, 7" Floor, lmp.rial Torlrs, Amt.rp.t, Hyd.r.M-5000I 6, T.Lngena
Ph tloi 040'490,1?777 | wrx.apollohl.com I Email [X.nquirr@apofioht.com
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Patienl Name

Age/Gender

, UHID/MR NO

'Visit lD
I Ref Doctor

Emp/Aulh/TPA lD
t

Un it Bio. Ref. Range
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DIAGNOSTICS
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Result

0.91

0.17

0.74

25.04

o

lPahent Name

lAge/Gender

I utttorun ruo

lVis't tD
I Ref Doctor

I Emp/Auth/TPA lD

MTS.SARIKA Vlt(AS BHOSALE

41 YOM20D/F

sPuN.0000046720

SPUNOPV61937

DT,SELF

85623

Collected

Received

Reported

Status

Sponsor Name

OglMa 202411t28AM

09tMa 2024 12:36PM

091Ma 2024 O2:12PM

Final Report

ARCOFEIVII HEALTHCARE LIMITEO

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECI)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Unit Bio. Ref. Range Method

DPD

DPD

Dual Wavelength

IFCC

IFCCU/L

U/L

g/dL
g/dL

0.3-1 .2
<0.2

0.0-1 . 1

<35

81.63

748
4.3 5

30-120
0.6-8.3

3.13

1.39

2.0-3.5
0.9-2.0

IFCC

Biu ret

BROMO CRESOL
GREEN

Calculated

Calculated

g/dL

Comment:
LFT results reflect dilTerent aspects of the health ofthe liver. i e . hepatocyte inlegrity (AST & ALT), synthesrs and secretron of bile (Bilirubin. ALP), cholesbsis
(ALP, GGT), protern synrhesrs (Albumrn)

Common patterns seen

I Heprtoccllular Injury:
. AST - Elevalcd lcv€ls can bc seen. Howcvcr, it is not specific lo liver and can bc raised in cardiac and skeletal injurics.
. ALT- Elevated levcls indicare hepatocellular damage. ll is consid€red to be most specific lab resr lor hepatocellular injury. values also correlale well with increasihg

BMI .. Disproportionalc increase in AST, ALT compsrcd with ALP. . Bilirubin may bc clevatcd.
. AST| ALT (ratio) - Io case ofhepato.ellular injury AST: ALT > lln Alcoholic Liver Disease ASTi ALT usually >2. This ratio is also sc€n

to b. hcreascd in NA-FLD, Wilsotrs's diseascs, Cirrhosis, but lhe incr€as€ is usually not >2.

2 Cholertrtic Psttcrr:
. ALP Disproportionate increase in ALP compared wilh AST, ALT.

'Bilirubin nay bc clcvatcd-. ALP el€vation also seen rn prcgnancy, impaclcd by agc snd scx.
. To esrablish the heparic origin correlation wilh ccT helps. IfGGT elevated indicatcs hepatic cause ofincreased ALP.
3 Synthctic forction impairmeot: . Albumin- Liver discase r€duccs albumin lcvels.. Correlalion wirh PT (Prothrombin Time) helps.

Pige 8 of 14

OR.Sanray lngle
M.B.B.s,M.D(Patholosy)
Consultant Pathologist

SIN No:SE04656261

rs lest AS

www.apollodiagnostics. in

GLOBUTIN

A./G RATIO

24.6 <35

mg/dL

mg/dL

m9/dL

u/t

&*

Apollo Heahh and Lirestyle Limited
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Age/Gender

' uHtD/MR No
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Ref Doctor

Emp/Auth/TPA lD

I icottected

I i neceiveo

MTS.SARIKA VIKAS BHOSALE

41 YOM20D/F

sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

Reported

Status

Sponsor Name

OglMatl2024 11

OglMarl2o24 12:36PM

OglMarl2124 O2:12PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEOIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE.20 ECHO - PAN INOIA - FY2324

Test Name Result U nit Bio. Ref. Range Method

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

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

soDtu[/l
POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUI\iIIN

0.44
9.53
4.4

4.11

8.81

2.36

3. 13

1.39

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-1.02
17-43

8.0 - 23.0
2.6-6.0
8.8-10.6
2 54.5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate

-Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

141.19

4.2

1 07.03

7 .48

mmol/L

mmol/L

mmol/L
g/d L

1 36-146
3.5-5.1
101-109
6.6-8.3
3.5-5.2g/dL

g/dL

BROIVIO CRESOL
GREEN
CalculatedGTOBULIN

AJG RATIO Calculated

Page 9 of 14

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

Thrs tesl has been oerfonned ar Aool
Apollo Heahh and Lifrstyie t-imited

o
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TOUCI]ING LIVE CeniU(.t. No: [,lC-5697 DIAGNOSTICS
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA VIKAS BHOSALE

41 YOM20D/F

sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

Collected

Received

Reported

lStatusL-
DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. Range Method

091Ma 202411:284M

OglMa 2024 12:36PM

O9lMatl2O24 02:12PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

l

Test Name

GAMMA GLUTAMYL
TRANSPEPTIOASE (GGT) , SERUM

Result Unit

U/L rLL19.65 <38

Page l0 of l4

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

SIN No:SE04656263

Apollo Heahh and Likyle timifed www.apollodiagnostics.in
(crx. u85r r 0rG2000PLc l 15819)
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Patient Name

Age/Gender

UHID/MR No

' Visit lD

Ref Doctor

Emp/Auth/TPA lD

@

cEnillc.t€ No:Mc'5697 DIAGNOSTICS
/ r7,, rtr,i .i I17,,'rr', rirr1 r,,rr

irrs.SARIKA VIKAS BHOSALE

4lYOM2ODIF

sPUN.0000046720

SPUNOPV6'1937

Dr SELF

85623

Collected

Received

Reported

Status

Sponsor Name

Unit

091Ma 2024 11:28AM

091uar12024 12:36PM

OglMa 2024 01:25PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED. FEMALE.20 ECHO. PAN INDIA - FY2324

Test Name Result

THYROIO PROFILE TOTAL (T3, T4, TSH} , SERUM

TR|-|oDoTHYRON|NE (T3, TOTAL) 1 .0s

THYROXINE (T4, TOTAL) 11 41

THyRorD sIMULATTNG HoRrvroNE z.zis
(TSH)

Comment:

lvlethod

0.7 -2.04
5.48-14.28
o.34,5.60

CLIA

CLIA

CLIA

antibodies

lor pregnsfll frnales

Flrst lrlnlcsler

Second lnmester

Bio RcfR.[gc for TSH ir ult,/ml (As pcr ArD.ric.n

Ihvigltr-rllrl
0.1-25
10.2 - 1.0l-- _
io.l - l.ohrrd lrimesler

l. TSH is a glycoprorein hormone secreted by the anrcrior piluitary. TSH activates produclion ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

Increased blood levelofTl and T4 inhibil prodlclion ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hype(hyroidism. Elevated or low TSH in the context ofnormal tee thyroxine ls often

referred to as sub-clinical hypo'or hypenhyroidism respectively

3, Borh T4 & T3 provides limited clinical information as both 6re highly bound to proteins in circulation and rcflects mostly i.active hormone. Only 8 very small

fraction ofcirculating hormone is free and blologically active.

4, Signiticant vadations in TSH car occur with circadian rh,,thm. hormonal status, sress, sleep deprivatio., medicstion & circulati

s Tl f-T.l CondilionsT1

,gh t-o\!

,gh \

rl.os Lus

lor

\
Lor

N

N

LoN

\
Lotr

I ott

Frimary Hypothyroidism, Post Thyroidoctomy, Chronic Autoimmunc Thyroiditis

lsubclinlcal H,,pothyroidism. Autoimrrune Thlroiditis, lnsufficient Horoone Repldcement

[therapy.

r""*o"w ano , en*w t vp"*vr"a'-
Lor{ iHiCh iHiCh lHi8h Primary Hyperthyroidism, Coitle, Thyroiditis, Drug €ffects, Early Pregn.ncy

Low N SubclinrcalHyprnhyroidrsmN
h-o*,

Low tN

l.oN Hrglr

H'gh

(,
DT S a shah

I()\\

Ihl,

Cenrral I lypothy- roidisrn. l rcnln)ent wilh I lYperth!rcrdrsm

H re.h Hiel' llrgh

I Ilgh I h\ rordrr15. Int€rl!'nng Anrrbodr.s

N I3 Ih!r(no\rcosrs. Non lh),rurdrl causes

PlturtaD Adcnoma. ISHonrrlh\rolroprnonra

Page ll of14
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Consul llath o logi st

SIN No:SPL24042345

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

(PathglogyI

www.apollodiagnostics.in

ng/mL
pg/dL

!lU/mL

-F

Apollo Health and Lifestyle Limited
(ctil - u85't r 0IG2000PLcl t 5819)
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DIAGNOSTICSo
Patient Name

Age/Gender

UHID/I/lR NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

COMPLETE URINE EXAMINATION

PHYSICAL EXAMINATION

COLOUR

TRqNSPARENCY
pH

SP. GRAVITY

BIOCHEMICAL EXAMINATION

URINE PROTEIN

URINE KETONES (RANDOM)

UROBILINOGEN

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTATS

ce rtiti(.te No: [rG s697 L\l't\ri!- I: I\n\\\'ittt vtltt

Mrs.SARlt(A VII(AS BHOSALE

41 YOM20D/F

sPUN 0000046720

SPUNOPV61937

DT SELF

85623

Unit Bio. Ref. Range

DEPARTMENT OF CLINICAL PATHOLOGY

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

Resu lt
IJRINE

-par--e v-e-[r-ow-

t-tAZ/
<5.5

1 .010

PALE YELLOW
CLEAR

1.002-1.030

Method
(cuE)

Visual

Visual

DOUBLE INDICATOR

Bromothymol BIue

NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

ezo coupLir.rc
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORI\,4At

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

POSITIVE +

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

o-o
2-4
NIL

NIL

ABSENT

/hpf
i hpf
/hpf

0-5
<10

U.Z

0-2 Hyaline Cast

ABSENT

I/icroscopy
rvflcRoscoPY
MICROSCOPY

MICROSCOPY

MICROSCOPY

Page 12 ol 14

Dr s a shah
MBB (natlrfogy)
Consul M P6thologist

SIN No;LIR2301833

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

Apollo Heahh and Lifestyle Limited
(ctN - u85l l0TG2000PLCI 15819)

Conor.t Offic!: 7_l _617/A ?" Floo., lmP.ri.l Tor.rs, AnE rp.t, Hrdszbtd_5m016, L|JUJI'

Ph No:040-4904 7777I {.agollohl.com I tmeil lD:.moirv@apollohl com

www.apollodiagnostics.in

I lcottectea
I I n"."ir"a
I I n"po,t"o
I 1s,",,"
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.091Ma 2024 11:284M

: O9lMatn024 12:08PM

: OglMa 2024 12:42PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

GLUCOSE

URINE BILIRUBIN

BLOOD

NITRITE

LEUCOCYTE ESTERASE

l

(.,
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DIAGNOSTICSo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

certilic.r€No:MG5697
II

l:Vx','1,'d. llrrl,r,,rrr1x.( trrrt

Mrs.SARIK{ VIKAS BHOiSALE

41 Y 0 lil 20 D/F

sPUN.0000046720

SPUNOPV6,1937

DT SELF

85623

Collected

Received

Reported

Status

Oglua 2024 02:OSPM

OglMa 2024 O2|49PM

OglMa 2024 O2:53PM

Final Report

ARCOFEMI HEALTHCARE LIIUITEDSponsor Name

rL
DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED. FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name

URINE GLUCOSE(POST PRANOIAL)

Result

NEGATIVE

Unit Bio. Ref. Range

NEGATIVE

Pagc l3 of l.l

lD

Method

ipstick

DR.Saniay lnEle
M.B.B-S,M.D(Pathology)
Consultant Pathologist

SIN No:UPPo17069

Apollo Heallh and Lifestyle Limited
(ctN - u85'l l0TG2000PLCI',l5819)

Cor!o..!. Offic.: ?.1 -617rA, ?' Fhot, lmplial TotGr.. Am..rD.l. iM'r'b'd'500015' T'l8q6na

Ph l{o: 040-4904 7r,7 | ,rn..pollohl.com I Emril ltl.lnuiry@pollohl com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SAR|l(A VIKAS BHOSALE

41 YOM20D/F
sPUN.0000046720

SPUNOPV61937

DT.SELF

85623

DEPARTMENT OF CLINICAL PATHOLOGY

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

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE

Test Name Result Unit Bio. Ref. Range Method

_l

... End Of Report'**
Result/s to Follow:
LBC PAP TEST (PAPSURE)

Dr
M

Co logist

SIN No:UF0l I 121

Page 14 oi l4

a Shah

le ltd- Sadashiv Peth Pune.This tesl has been performed at Apollo Health and Lilesty

Apollo Health and Lif€style Limited

(cfi - uSsl l or62omPtcl 15819)

io.po..,. om"", t_ l _or ztf, ?' Fhor, lmpdial Tot'rs, Am"rp'!, lB({tbad_5o@,l6' T'la8ela

P$ tlo: 010-4904 7rr7 | us*apollohl.com I Enlail llenquirv@agoltohl c{m

cs Lab

wwwapollodiagnostics.in

I lcrir"aro t oem.rt2o2a 1t.28An

i i Received :091Ma 202412:OBPl,i

Ilneoorteo . oglMa 2o2412t4oPw

llStatus : Final Report

I lsponsor Name : ARCOFEMI HEALTHCARE LIMITED
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thosale, Sarika
ID: {67m O9.O3.2O24 10:46:49 AM

Apollo Specra Hospital
SWARGATE
PUNE-41I0

Location:
Order Numberi

Indic.tion:
i4edication 1:
Medication 2 :
Medi@tion 3:

73op*
-- / - mmHg

153 cm Female
71.0 kg

Technician:
Ordering Ph i
Referdng Ph:
Attending Ph :

QRS :

QT / QTcBaz :
PR:
P:

RR/PP:
P/QRS/r:

74 ms
396 / 436 ms

126 rns
80 ms

824 / 821 ms
51 / 60 / 51 degrees

Normal sinus drythm
Normal ECG

aVR

aVL

V1

v2

V3

I GE MAC2OOO 1,1 12SL'" v241 25 mm/s 1O mm/mV ADS 0.56-40 Hz 50 Hz

Unconfirmed
4x2 . 5x3_25_R 1 rll

al*w,,,,,-(,(

l,tJl lflJL---.-\ il ^ il a
\..-.t9* * \$.!i,.t! # --.i-r^/^



R{ouosnss}r.e'
S pecia lists in Surgery

Name : Mrs. Sarika Bhosale
Ref by : HEALTH CHECKUP

Age:41YRS/F
Date:0910312024

LA-32 40-26
LVIDD - 37 LVIDS - 25
EF60%

rvs - 10 PW- 10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

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

DR. AT SHAH
MD, CONSULTANT PHYSICIAN

APollospedraHosPitals:sarasBaugRoad,opp.sanaSPlayGroUnd,SadashivPeth,Pune,Maharashtra.4ll030
Ph No:022 - 6720 6500 I www'apollospectra com

Apollo Specialty Hospital Pvt' Ltd. (clN - uss l oorc2ooePrcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd )

Regd. office:7-1-617lA,615 & 616, lmperialTowers, 7th Floor, Anleerpet, Hyderabad'Telangana - 500038
' Ph NotMo ' 4904 7777 |wwwapollohlcom

2D ECHO / COLOUR DOPPLER



EYE REPORT 8,, lo Spcctra

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

Date: r,o \ n2 l's a-Name: MTs . 5orirq Bhos.,t e

Ase/sex: 4l YIF

complalnt: No cor nPlcti nu

Examinatlon

No Pcl
,I'Ic HTi-l

Spectacle Rx

Remarks:

Rel No.:

n ela Ne

L 6IC N6

W NL PGP

R

L

Medications:

Followup: \ Yz-J

ts6 Cslout- VlSlo'h Norrrno-(

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, l\4aharashlra- 411030

Ph : 020 67206500 | Fax: O20 67206523 | www.apollosp€ctra.com

? tqt1DDistance €l,6 ?lqv c' ' (16
NeRead h] (

cYr Axis VisionSphere cYt Axis Vision

Vision Vision

-

I

I

cvl.Sphere

Left Eye

FrequencyTrade Name

oraiaeJ--
vision(--.._

Ouration

Consultant:

Right Eye

Axis Sphere cvl. Axis

Sphere
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P{ient Name:
':A9el: ,,:. 'r',

R{d, lo

Gender:
lmage Count:
Arrival Time:

MRS,SARIKA BHOSALE 41Y
41 Years

MR No:
Location: :'qr s@l?{€NosTlcsApo o upectra FgFn+l?r fi}i0f,., , r,r( ,,,,,

(Swargate)
SELF
09-Mar-2024
09-Mat-2024 12:18

F
1

09-Mat-2O24 1'l:47

Phys ic ian:
Oate of Exam:
Date of Report:

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'.Slnthos h Kuurrrl I)NlRt).1)\ li
(lotlsultnnt llatliologisl
Ilcg.No:5924t.|

CON FIOET{TIAI.FY:

Thls transmlsslon lsconfldenti.l. lI you a.. not thc lntcnded reclplant, pleaie notlfy us lmmedlately. Any dlsclosure, dbtributioh or othe..cdon b.!ed on the
contents of this report may be unlawful.

?I.EAsE NOTE:

This radiolo8ical report is the professionalopinion of the reporting radioloSist based on the interpretation ofthe images and information provided at th€ time ol
reporting. lt is meant to be used in correlation with other relevant clinicalflndinSs.

Apollo Heahh and Lifestyle Limiled
(ctil - u85n0TG2000Ptcll58r9)
Coryorat. Offictr 7-l -617/A 7. Floor, llnp.rial 10r.l!, Am..rD€i, tlyd.r.M-5000l6, T.l.ogam
Ph |,lo:040-1904 7777 | rirr..pollohl.com I Em.il luenquirr@apollotl.con

www.apollodiagnostics.in
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41 Years

Patient ID DD I 93 I 2023 -20211'.1 522 FEMALE

USG ABDOMEN AND PELVIS.

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

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

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

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

The right kidney measures 10x4.5cms and the left kidney measures 10.6x4.3 cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

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

The uterus measures 8.4x4.4x3.4cms in size. The myometrium appears uniform in
echotexture. The endometrium measures 8 mm

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

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

IMPRESSION:
No significant abnormality is seen.

D r S Deore
MD( )(2001/04/1871)

Powered By Omniview

sno484/l+3'l+32 mitramandal housing society nearmitramandal circle parvati pune41l009 india

mob +918975300540 e-mail info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com
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Ref By Or. Apollo Spectra Hospital Date 091o312024

i Name I Mrs Sarika Vikas Bhosah
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Mrs Sarika Vikas Bhosale

Patient lD DO19312023-202411522

Ref By Dr. Apollo Spectra Hospital

Gender

41 Years

FEMALE

1
SONOGRAPTIY OF BOTH BREASTS

Both breasts were scanned by using a high frequency lincar transducer.

0.5x0.3cm simple cyst is noted at 12 o'clock and l0 o'clock position on the right side.

0.7x0.3cm simple cyst is noted at 2 o'clock and l0 o'clock position on the left ight side.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidence suggestive of ma"stitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
Bilateral simple cyst.
No other significant abnormality is seen.

CarioD. hate iheir liEitarior$. Radiological / Pa$ologic.l Dd olhc. idlesti8Etions n.rer cootirm lllc 6oal diagEosis. Thcy help in diapxoEing lhc discasc in
cal symplom ed oder relal.d tcs1. Plea.sc inlcrpr.l ac{otdin8ly)

{) l't'
diolog-v)a

ol
:
I
!

o,

:
o

ol

:
,3
!

Powered By Omniview

sno484/l+31+32 mitramandal housing society nearmitramandal circle parvati pune4l1009 india

mob +g'l g975300540 e-moil info@deorediagnostics.com deorediagnostics@gmail.com web deorediaqnostics.com

AgeName

Date 0910312024
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8", lo ApolloClinic
I expertise. Closer to you.

Apollo Clinic

pat ie nt N ame : Sa"rk). .)fi kg:.....D-h.es.q.le. oe" r1

, r r,},d.....S.c\si.rsoL.....'G-L.e-.)41...( rmproyee or C*.r.n.:..........

(Company) Want to inform you that I am not interested in 9ettin9..............

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

And I claim the above statement in my full consciousness.

Du;.1 bocFo"c n o h o..v c-) \atU. fr^c Dbb=^\

.-D_l Ie.a lz=qPatient Signatu re: ...... Date

www..pollo<llnl<.com
500 7748

ur ,'.adrr chd.b.a rr.d,.pr,.m) G{r.i rr'.rd.b.d lsri.rir.) ,\ai& rdor lcdr io.o Harrr: t.'l.Lt d (n.lrF, 10!,6 [o.d)

CONSENT FORM

Apollo Hc.lth.rd Llt rtyb Llmitcd crn. ua:r rorcxEplcr rssre,
i.tloma r-rcaaf:.ld!r. i.{r{r.dt Clt {6..! ttll tloq !.!6p.( fitdi.!.4r.Ltd - tao 0!a I
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lffi'rcr-{r rrrr{ I Enrollment No 121U16200102O33

To.

Sarika Vrkas Bhosale
madh$,ap!twadi mu.kinhai po.koregaon
Ambawade S Ko€gEon
Ambawad€ S Koregaon Satara
l,,laha.ashlra 415021

Ref: 65 / 30E i 16676 / 16911 / P

ilil il iltililt Iil iltil Iltilt ilt
uE528284685tN

3lFfdl : ', !6IlItD / Your .. ,, tl , i! No. :

5994 6917 1749
- (tfiq qTurffErelfu6rt

* qk d.6..
'-

Sarika Vikas Bl)osale

+.-c ef / Year ol Birtrr

di / Femate

1983

5994 69171749

- rrFlrdr ctqsrqratkfiR
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