
Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 12.7 g/dL 12-15 Spectrophotometer

PCV 38.50 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.6 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 83.7 fL 83-101 Calculated

MCH 27.5 pg 27-32 Calculated

MCHC 32.9 g/dL 31.5-34.5 Calculated

R.D.W 15.4 % 11.6-14 Calculated

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

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 60.7 % 40-80 Electrical Impedance

LYMPHOCYTES 30.6 % 20-40 Electrical Impedance

EOSINOPHILS 0.8 % 1-6 Electrical Impedance

MONOCYTES 7.7 % 2-10 Electrical Impedance

BASOPHILS 0.2 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5341.6 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2692.8 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 70.4 Cells/cu.mm 20-500 Calculated

MONOCYTES 677.6 Cells/cu.mm 200-1000 Calculated

BASOPHILS 17.6 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.98 0.78- 3.53 Calculated

PLATELET COUNT 369000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

7 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+
WBC are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Interval Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 103 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

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

Test Name Result Unit Bio. Ref. Interval Method

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

93 mg/dL 70-140 HEXOKINASE

Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.
Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.
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Test Name Result Unit Bio. Ref. Interval Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.7 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

117 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10
 Note: Dietary preparation or fasting is not required.

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

Control by American Diabetes Association guidelines 2023.

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

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

advised in interpretation of low Values. 

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

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

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

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

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

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 173 mg/dL <200 CHO-POD

TRIGLYCERIDES 111 mg/dL <150 GPO-POD

HDL CHOLESTEROL 36 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 137 mg/dL <130 Calculated

LDL CHOLESTEROL 114.51 mg/dL <100 Calculated

VLDL CHOLESTEROL 22.12 mg/dL <30 Calculated

CHOL / HDL RATIO 4.77 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.12 <0.11 Calculated

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

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100
Near Optimal 100-129

130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;
Above Optimal 130-159

160-189 190-219  >220

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

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.55 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.45 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

15.12 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

15.6 U/L <35 IFCC

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

1.0 <1.15 Calculated

ALKALINE PHOSPHATASE 86.08 U/L 30-120 IFCC

PROTEIN, TOTAL 7.17 g/dL 6.6-8.3 Biuret

ALBUMIN 4.10 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.07 g/dL 2.0-3.5 Calculated

A/G RATIO 1.34 0.9-2.0 Calculated

Comment:
LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Common patterns seen:
1. Hepatocellular Injury:                                                                                                                                                               
                  *AST – Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal
injuries.                        *ALT – Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for
hepatocellular injury. Values also correlate well with increasing BMI. Disproportionate increase in AST, ALT compared with
ALP. AST: ALT (ratio) – In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This
ratio is also seen to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern: 
*ALP – Disproportionate increase in ALP compared with AST, ALT. ALP elevation also seen in pregnancy, impacted by age
and sex.        *Bilirubin elevated- predominantly direct , To establish the hepatic origin correlation with  elevated GGT helps.         
3. Synthetic function impairment:
*Albumin- Liver disease reduces albumin levels, Correlation with PT (Prothrombin Time) helps.
4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI Index.                                                                          
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Test Name Result Unit Bio. Ref. Interval Method

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

CREATININE 0.55 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 18.78 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.8 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.27 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 9.25 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.84 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.21 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.4 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 104.15 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.17 g/dL 6.6-8.3 Biuret

ALBUMIN 4.10 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.07 g/dL 2.0-3.5 Calculated

A/G RATIO 1.34 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

21.39 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Interval Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.27 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 13.48 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.325 µIU/mL 0.34-5.60 CLIA

Comment:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per
American Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of
normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive
hormone. Only a very small fraction of circulating hormone is free and biologically active.
4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &
circulating antibodies. 

TSH T3 T4 FT4 Conditions

High Low Low Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

High N N N
Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

Low High High High Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes
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High High High High
Pituitary Adenoma; TSHoma/Thyrotropinoma
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Test Name Result Unit Bio. Ref. Interval Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 5.5 5-7.5 Bromothymol Blue

SP. GRAVITY 1.023 1.002-1.030 Dipstick

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NORMAL NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1-
1.8mg/dl)

Diazonium salt

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 3 /hpf 0-5 Microscopy

EPITHELIAL CELLS 6 - 7 /hpf < 10 Microscopy

RBC 0 /hpf 0-2 Microscopy

CASTS NEGATIVE /lpf 0-2 Hyaline Cast Microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few Microscopy

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

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Interval Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
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LBC PAP SMEAR , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 17872/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

ABSENT

d COMMENTS SATISFACTORY FOR EVALUATION

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

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 ***
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Received : 11/Aug/2024 01:22PM

Reported : 13/Aug/2024 11:09PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS084606
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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UHID:SPUN.0000048867
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Sex: F

Address

Plan
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CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

of Ct arl on ld o8l2L .

After reviewing the medical history and on clinical examination it has been found

that he/she is

Dr. fu^
General Physic
Apollo SPectra HosPital Pune

This certificate is not meant for medico-leOafilynggs rat ghah
or*.r..,J!?ff'o

CGslhntlntDrnel cdclae
Apolo gpoci.tily *ap&n -

Tick

Though following restrictions have been revealed, in my opinion, these are

not impediments to the job.

However the employee should follow the advice/medication that has

been communicated to him,/her.

Review after

a

I

2

3............

Fit with restrictions/recommendations

recommended

Unfit

Currently Unfit.
Review after

I

r Medically Fit
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Specialists in Surgery

Date
MRNO
Name
Ag€/G€nder
Mobile No

. 1o loBlgQ .

Diprrnlo. P *j
261I

o)

Oepartrnent :

Consultant :

Reg. No :

Qualilication :

Consultation l'iming :

lnternal Medicine

DR. SAMRAT SHAH

MBBS, MD

.lPo2 - t rv/.

Resp:/iJrl-n temp fits)y,lePulse : (pf pJ4r B.P.: llrl 6o?$*h
BMt: e-G ,2_ Waist Circum : --weisht: fu.Jk!_ Heisht: l-fAco"
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Clinical Diagnosis & Managoment Plan
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h

?cDD o

A"t-, 4*
Dr. Samrat 8lre-[

#Hffi?fu
w

Follow up deto: Doctor Signature
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Fq i 020 C720 652t
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General Examination / All6rgias
History

J-[-"^3 r
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cen€ral Examination / Alleryias
History

Apollo Spectra Hospitals
Opp. sanlr Sport Ground. Sarar Baug'
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Clinical Diagnosis & Managoment Plan
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Brsor.oos

NS. FV
\ tr, 1le( ,l^-li-'

ep
V\q

M;(J u 
"e"kJca%< +

L\o L\rc &'P*ldnhaEP 1

)

Doctor Signature
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Consultant

Reg. No
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DP-n+cr-,\

Consultation liming : G" J-q

t).".0O Ll rrf\, r1,., a\

Pulse : B. P.: Resp Temp:

Weight Height: BMI : Waist Circum :

General Examination / Allergias
History

Apollo Spectra Hospltals
Opp. Sanas Sport Ground. Slrls B!ug,
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Clinical Diagnosis & Management Plan
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v
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Follow up date: Doctor Signature
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Sr"rmr:
Date
MRNO
Name
Age/G€nder
Mobile No

toloBlzozrl
Di prn")a ?o.j-ta rr

2d1 F

Department

Consullant

Reg. No

Qualificalion

Consultration Timing :

ENT
D.l^.Rmla#c{- F/r'L€l<ar

Pulse: B.P.: Resp : Temp :

Weight Height: BMI : Waist Circum :

General Examination / Allergias

History

Clinical Diagnosis & Management Plan

1'.|o € NT fuwantvolt\ ALhLCk'J

* B g, hrwvulz

No eN-(

NtrD

Follow uP date:

r"k

€

FJ

1

Apollo Spectra HosPltalr

O9p. Sanls gport Ground. Srrlr Erug'

Slds.hlv P.tr, Pune, thrrrthtn- 
'11030

Doctor Signature

loot YOUR APPOlLTllEl{T TOOAY I

Ph, : 020 6720 6500

Frx ; 020 G720 0523

llf.rDollorpas{n.com

Speclalists in SuEery



RA
cln i<rt. Nor Mc- t697

lo

Method

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

Ri",

Electrical

Electrical

Electrical

Electrical

Electrical

t

t!o @

IOUCHING
DIAGNOSTICS

l \r.rtis.- E tfot\\'ri t_you-

Patient Name

Age/Gender

UHID/iilR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,DIPtvIALA POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

Stalus

Sponsor Name

Unit

OEPARTMENT OF HAEMATOLOGY

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

10/Aug/2024 08:54AM

1OlAugl2024 12t33PM

1OlAugl2o24 l2:59PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name

HEMOGRAM , VVI]OLE BLOOD EDTA

HAEMOGLOBIN

PCV

Result

RBC COUNT 4.6 Million/cu.mm

MCV 83,7 fL

MCH 27 .5 ps

MCHC 32.9 s/dL
R.D.W '15.4 0/o

TOTAL LEUCOCYTE COUNT OLC) 8,800 cells/cu.mm

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 60.7 o/o

LYMPHOCYTES 30.6 o/o

EOSINOPHILS 0.8 o/o

MONOCYTES 7 .7 o/o

BASOPHILS 0.2 Yo

ABSOLUTE LEUCOCYTE COUNT

NEUTRoPHILS 5341.6 Cells/cu.mm

LYMPHOCYTES 2692.8 Cells/cu.mm

EOSINOPHILS 70.4 Cells/cu mm

MONOCYTES 677.6 Cells/cu.mm

BASOPHILS 17.6 Cells/cu.mm

Neutrophil lymphocyte ratio (NLR) 1 .98

PI-ATELETCOUNT 369000 cells/cu.mm

ERYTHROCYTE SEDIMENTATION 7 mm at the end

RATE (ESR) of t hour

PERIPHERAL SMEAR

RBC Predominantly Normoc)'tic Nomochromic with Micrccytes+

WBC art normal in number and morphologr
Platelets are Adequate
No h€moprrasite seen.

(
DTS a Shah

M8B (eatngiogy)
consulii}ffrdogist
SIN No:8ED2,10208429

This test has beelr perfomed ar Apollo Health and Lifestyle ltd- sadashiv Peth Pune, DiaSnostics Lab

12.7

38.50

12-',t5

36-46

3.8-4.8
83-101

27 -32

31 .5-34.5
1 1.6-14

4000-10000

40-80
20-40

1-6

2-10
<1-2

2000-7000
'1000-3000

20-500
200-1000

0-100
0.78- 3.53

150000-410000
0-20

Page I of 14

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated

Calculated

Calculated
Calculated
Calculated
Calculated

Electrical impedence

Modified Westergren

Apollo HGehh !d LihstYle Limit€d

(crx - ursr r olGmooPtcl l st l9)

Co.?o..t Ofic.: ?-l -51?rl ?' Fho., lmF.i.l Tomt . tun .rD.t, tird'oh'd'50o016, Ll"E ll.
Ph tao: 040-a904 rn | ,w..nollohl.com I Eoril llriqui'y@'Dollohl com

wwv'r.apollodiagnostics. in

g/dL

Yo
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DIAGNOSTICSc.rrrlic.t. No: M€- 5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Em p/Auth/TPA lD

Evertise. E potetifig _youIOUCHING LIVES

Collected

Received

Reported

Status

Sponsor Name

: '10/Aug/2024 08:544M

. 1OlAu9l2O24 12t33PM

:10/Au912024'12:59PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 14

(,
Dr
MB
Consu ogi5t

SIN No:88D240208429

This test has been performed at Apollo Health and Lifestyle ltd- sadashiv Pelh Pune. Diagnostics Lab

Apollo H.ehh snd Lilcstylc Limitcd

(ct[ - 1165l l orc2oooPtcl I s8l 9)

coeor.l. Off.i: 7'l'st ?/t, 7' Floo., ll4.ri.l Iox.6, l'n'sP''i. tfi'r'b'd'5ol)0l 6' Lldlgtn'

th tro: 040-490a 7fn I ,ur..Ddlohl.com I En il lDrqiry@'0ollohl com

a sha h
p

www.apollodiagnostlcs.in

' Mrs.DlPirAL{ POO.IAR

i26YBM29D/F
: SPUN.0000048867

:SPUNOPV65929

: DT.SELF

: 89766
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DIAGNOSTICS
L-tlrrtist- En yott'r'n n 1 .1,,t uTOUCHING

Mrs DlPIvlAl-A POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

Status

Sponsor Name

10/Aug/2024 08:54A1,

1OlAugl2o24 12:33PM

10/Aug/2024 01:51PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

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

BLOOO GROUP ryPE O

Unit Bio. Ref. Range Method

Rh TYPE Positive

Microplate
Hemagglutination
Microplale
Hemagglutination

Page 3 of 14

DR.Saniay lngle
M.B.8.s,M.D(PathologY)
Consu ltant Pathologist

SIN No:88D240208429

Apollo HG.th and Lif.st c Limit.d
(ctll - r,tsl l0r6200oPtal t stl9)
Co.F..m frfiaa: 7.1 '5I 7rA, ?. Fho., lmeari.l Tod.r., Am4't, bd"'h'd'500016' T'{'tgn'
Ph Io: 0,10-a9o17rn I rwr..polbhl.Glln I Em.il ll}mquiir@'eolhhl'colr|

www.apollodiagnostics. in

Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA ID

w
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C.nifir.tG No:MG 5597

1C/Aug/2024 1 1 :504M

l,lA\912024 12t38PM

10/Aug/2024 01:09PM

Final Report

ARCOFEMI HEATHCARE LIMITED

DIAGNOSTICS
L,,1t tl isc. L m7t,t tt t ri n Y You

Method

HEXOKINASE

Method

HEXOKINASE

Patient Name

Age/Gender

UHID/IiIR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.DlPtlALA POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Interpr€tation
Normal

Prediabetes

Diabetes

Hypoglycemia

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

70-140

Page ,l of 14

DEPARTMENT OF BIOCHEMISTRY

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

As pe r American Diatretes Guidelines, 2023

Fasting Glucose Values in mg/dl
7G100 mg/dl
100-125 mg/dL

126 mgldL
<70 mldL
Note:
l.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mldL wrdlor a random / 2 hr post glucose value of
> or = 200 mg/dl on at least 2 occasions.

2. Very higl glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacidosis & is comidered critical.

Result

103

Result

93

Test Name

GLUCOSE, POST PRANOIAL (PP), 2
HOURS , SOD/UM FLUORIDE PUSMA
(2 HR)

Comment:

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

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

hypoglycemia, dietary ,*l *nt"nt, du*iion or timing of sampling after food digestion and absorptiorL medications such as insulin

pi"pu-tio*, ruttonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Drs
rl4B

Con

SIN No:PLPl48l l6l
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune' Diagnoslics Lab

Apollo Hcdth end Lifesvl€ Limit.d
(crx - t lsr ! oTG2moPrCl15819)

c;o..L ofic.: 7-l'617r' f Fba,lnP.,hl Tor'r5, ln'dr'i, tE ri'd'500016' Llllgl|'
Plr ]lo: o,O-4904 ?7n I rYr..gollohl.con I €!i'il lor4irt@ryllot conl

www.apollodiagnostics.in

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

shah



Wllo ffuo @

DIAGNOSTICSc..tific.t. fio: Mc- 5697
TOUCHING !IVES Erpaiis.. EfipoAri I -you

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

Mrs.DlPlvlALA POOJAR

26Y A M29 DtF

sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Rsc€ived

Reported

Status

Sponsor Name

10/Aug/2024 08:54AM

1OlAu9l2O24 12:33PM

1q/Augl2024 03:25PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

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

Test Name Rosult Unlt Blo. Ref. Range Method

HBA1C (GLYCATEO HEMOGLOBINI , W]OLE BLOOD EDTA

HBA'IC, GLYCATED HEMOGLOBIN 5.7 o/o HPLC

ESTIMATED AVERAGE GLUCOSE 117 mg/dL Calculated
(eAG)

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

IIEFERENCE GROUP HBA1C %
<5.'l

5.7 6.4
> 6.5

ON DIABETIC

PREDIABETES

DI-ABETES

DIABETICS

EXCELLENT CONTROL

FAIR TO GOOD CONTROL

TJNSATISFACTORY CONTROL

POOR CONTROL

6-7
7-8
8 - l0
>10

NotG: Dietary preparation or fasting is nol r€quired

L HbAIC is recommended by American Diabetes Association for Diagnosing Diabetes and monilonng Glycemic

Conrrol by American Diabetes Association guidelines 2021.

2. Trends in HbAIC values is a better indicator ofGlycemic control tfun a sanSle tesl.

3. Low HbAIC in Non-Diab€lic patients are associat€d with Anemis (lron Dcficiency/Hemolylic). Liver Disorders, Chronic Kidncy Diseas. Clinical Correlation is

advised in rnlerprclalion oflow Values.

4 Falsely low HbAlc (below 4%) msy b€ observed in palienrs wirh clinical condilions that shoneo erylhrocyle life span or decrcase megn eryth.ocyl€ agc HbAlc may

nol accurately reflect Slycemic conlrol u/hen clinical conditions that aff€ct erylhrocyle survival are presenl

5. ln cases oflnterfer€nce ofHemoglobin varianis in HbAlC, altemalive merhods (Fructosamine)estimal,on is recommended fotClycemic Co rol

A: HbF >25olo

B: Homozy gous Hemoglobinopathy
(Hb Electrophoresis is recommended method for deteclion ofHemoglobinopathy)

Page 5 of 14

DR.Saniay lngle
M.B.6.S,M.O(Pathology)
consu ltant Pathologist

SIN No:EDT240085263

Apollo H.rhh rnd Lifcatylc LimitGd

(crx - u!5r l0TG2000Ptc l I stl 9)

CorDo.na ofi.ai 7'l'617rl, 7 Floo.. furFirl lor..r, A|tL"D'i, lBr&d'EOooI6' Tdxgr'
pt xo: 040-{9ol7z I f,ru.Polhhl.com l Em.il ltl'rquiry@'pollohl com

www.apollodiagnostlcs.in

e*
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C€rtifi<rt. No:MG5697

Unit Bio. Ref. Range

DIAGNOSTICS
L\lttl i \,. L, lalr\l i,t {.t\n!

Method

CHO.POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated
Calculated
Calculated
Calculated
Calculated

> 500

> tgo

c

Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lD

Mrs DlPt\rALA POOJAR

26Y8M29oiF
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collacted

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

TOTAL CHOLESTEROL

TRIGLYCERIDES

NON-HDL CHOLESTEROL

Desirable

< 200

<150

Optimal < 100

Near Optimal 100- 129

>60
Optimal<130;
Above Optimal 130- 159

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Borderline High

200 - 239

150 - 199

160- 189

High

> 240

200 - 499

160 - 189

t90-2t9 >220

Result

173

1',t 1

36

't37

114.51

22.12

4.77
o.12

<200

<1 50

40-60

<130

<100

<30

0-4.97
<0.1 1

Commcnt:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatrnent Panel trl Report.

LDL

HDL

Measuements in the same patient can show physiologicaland analytical variations.
NCEP ATP [l identifies non-HDL cholesterol as a secondary target oftherapy in persons with high triglycerides.

Page 6 of 14

DR.Saniay lngle
M-B-8-S,M.D(Pathology)
Consu ltant Pathologist

SIN No:SE04805175

Apollo Hcrhh rnd Litst G Limit.d
(ctN - uEsrr0rG2000PLl I5819)

coeo..tr off.!: 7n -517n, l'Fho.. lmpri.l lo*r., rnt..o.( ]td.nt d_5oml5, r.btwu
Pi I,o:00.{904 rm I m.pollohl.cont I Eruil lDloqdry@+llohl.corl

www.apollodiagnostics.in

: 10/Aug/2024 08:54AM

: 1OlAugl2O24 12:4OPM

: 10/Aug/2024 01:33PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Very High

130 - 159

.*
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C!.tfic.t. No:Mc- 5597

10/Aug/2024 08:54AM

1OlAu9l2O24 12:4OPM

10/Au9/2024 0'l:33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
h7,i7rrv' ErIl,rrr.rilr.q_ r'i)r/

DPD

DPD

Dual Wavelength
tFcc

tFcc
Biuret

BROMO CRESOL
GREEN

Calculated

Calculated

o

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

GLOBULIN

fuG RATIO

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

g/dL
g/dL

g/dL

o.3-1 .2
<0.2

0.0-1.1
<35

Mrs.DlPl'rALA POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

8S766

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILTRUBTN (INDIRECT)

ALAN INE AM INOTRANSFERASE
(ALTiSGPT)
ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

AST (SGOI) / ALT (SGPT) RATIO (DE

Rtrs)
ATKALINE PHOSPI]ATASE

PROTEIN, TOTAL

ALBUMIN

Un it Bio. Ref. Range Method

U/L <35 IFCC

<1.15 Calculated

0.55
0.1 0

0.4 5

1.0

86.08
7 .17

4.1 0

30-120
6.6-8.3
3.5-5.2

3.07

1 .34

Comment:
LFT results reflect different aspects ofthe health ofthe liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of

bile @ilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Common pattems seen:

l. Hepatocellular Injury:
*AST - Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal

injuries. tALT - Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for

hepatocellular injury. Values also conelate well wittr increasing BMI. Disproportionate increase in AST' ALT compared with

ALP. AST: ALT (ratio) - In case of hepatocellular injury AST: ALT > I In Alcoholic Liver Disease AST: ALT usuallv >2' This

ratio is also seen to be increased in NAFLD, Wilsons's diseases, Cinhosis, but the increase is usually not >2'

2. Cholestatic Pattem:
*ALp Disproportionate increase in ALp compared with AST, ALT. ALP elevation also seen in pregnancy, impacted by age

and sex *Bitirubin elevated- predominantly direct , To establish the hepatic origin correlation with elevated GGT helps'

3. Synthetic function imPairment:
*Altumin- Liver disease reduces albumin levels, Conelation with PT (Prothrombin Time) help'

4. Associated tests for assessment ofliver fibrosis - Fibrosis-4 and APRI Index'

2.0-3.5
0.9-2.0

Page 7 of 14

DR.SanraY lngle
M.B.8.S,M.D(Pathology)
Consultant Pathologist

SIN No:SE04805175

Apollo Hrrhh lnd LiftttYlc Limitcd

(dx - ur5l l orc2oooRcl lstl9)
porel. Olficr: ?'l _617/A, ]. Fhor, hf.ri.l loi'n" l'tl. rI'1, ltd"*'d-500015' TdigxL

Ph ilo: o,lo-l9ol77n | f,rr..Pollohl.com I Em'il lu'nqoiq@'lolhhl com

www.apollodiagnoslics in
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DIAGNOSTICS€rrtili..re No: Mc- 9697
TOUCHING LIYES Etpeft ise - Efilpowei h g.yo u

Patient Name

A9e/Gender

UHID/i'R NO

Visit lD

Ref Doctor

Em p/Auth/TPA lD

Mrs.DlPiIALA POO.IAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

Status

Sponsor Name

10iAug/2024 08:54AM

10lAu9l2O24 12:4OPM

'10/Aug/2024 01:33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

P€e 8 of 14

DR.Saniay lngle
M.B.B,S,M.D(PathologY)
Consu ltant Pathologist

SIN No:SE048051?5

Apollo Ha8llh .nd Lifestyle LimilGd

(crN - u85r I OrG2000PLcl 15819)

Co.Do..tc ofiicr: 7'l _61?rA ?. Floo., lmFi.l Tot rs' lllED't, lBt&d'fr0mls' f'htgau

Ptr tlo: O,l0-4901 777 | rur..polhhl.cod I tt il lDd{ui'y@'follohl com

!\,ww.apollodiagnoslics.in

.*
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DIAGNOSTICSo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

SOOIUM

POTASSIUM

CHLORIOE

PROTEIN. TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

DR.Saniay Ingle
M.B.B.s,M.D{ Pathology)
Consultant Pathologist

SIN No:SE04805175

cin,tiE.t. No. MG 9697

?t
Apo

EP.,tijl - E tpot')ti g.to

MTS.DIPMAIA POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

Status

Sponsor Name

10/Augl2o24 O854A.M

1OlAugl2o24 124OPM

10/Aug/2024 01:33Pt,

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

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

CREATININE 0.55
UREA 18.78

BLOOD UREA NITROGEN 8.8

uRtc AcrD 4.27

CALCIUM 9.25
PHOSPHORUS, INORGANIC 2.84

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mgidL

0.55-1.02
17 -43

8.0 - 23.0
2.6-6.0
8.8-10.6
2.5-4.5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN

Calculated
Calculated

'I 39.21

4.4

104.1 5

7 .17

4.10

mmoUL

mmoUL

mmol/L
g/dL
g/dL

136-146
3.5-5.1
101-'109

6.6-8.3
3.5-5.2

2.0-3.5
0.9-2.0

Page 9 of l4

g/dL

Apollo Hcehh and Lifcstyle Limit.d
(crx - ussr l0TG2o00PG1! 5819)

CorDo..l! olfict: 7- l'61 7rf, ]. Fbor, lltlFi.l Totfis. h.'lp'|. ld(.ri'd_500016' Llrlg'!'
Ptl Lo: 0,O-190a 7?T7I rtr.eollohl.corl I Elrl.il l0a{oi'}@'pollohl'co'n

www.apollodiagnostics. in
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TOUCHING LIVES C.ftific.t€ I{o: MC. 5697 DIAGNOSTICS
.l rl,rrtrrr. f rrrl,,,l, rirrt. t ,,rr

IFCC

Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mls.DlPiIArA POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

Status

Sponsor Name

10/Aug/2024 08:54AM

10lAugl2o24 12:4OPM

10/Aug/2024 01:33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

MethodTest Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

DRSaniay lngle
M.B.B5,M.D(Pathology)
con5u ltant Pathologist

SIN No:SE04805175

Result

21.39

Unit

U/L

Bio. Ref. Range
<38

Page l0 of 14

Apollo tlr.hh rnd Lihstyle Limilcd
(crx - rr!51r 0Tc20o0ttll15819)
CoDor.l. Orfi.a: 7_l'617/1, ," Fbo., lmP.ri.l lor.rt, r,n .rP.t lF nb'd'500016, Ll.ltg'n'
Ph xo: 0rl0-490,1zz I rrr.rpollohl.conr I &fl.i1lultlqiiry@.0ollohl c r

www.apollodiagnostics.in
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N/Low low [-ow

10/Aug/2024 08:54AM

1OlAu9l2O24 12:4OPM

lOlArgDO24 01:29PM

Final Report

ARCOFEMI HEALACARE LIMITED

DIAGNOSTICS
l:\]tr tt is,. I: ntl\\ttri I t t ln 1t

clnfic.t Noj MG5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) '1.27 ng/mL 0 7'2 04 cLlA

THYROXINE (T4, TOTAL) 13.48 pg/dL 5 48'14 28 cLlA

THYROID STIMULATING HORMONE 1 .325 plu/mL 0 34-5 60 CLIA

(rsH)

Comment:

For pregnant females
Bio Ref Range for TSH in ulU/ml (As P

American Thyroid Association)

0.1 -2.5
0.2 3.0

0.3 - 3.0

Collected

Received

Reported

Status

Sponsor Name

l. TSH is a glycoprote in hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its

prohormone T4 (ThYrox ine). Increased blood level ofT3 and T4 inhibit production ofTSH'

2. TSH is elevated in Primary hypothyroidism and will be low in primary hyperthyroidism Elevated or low TSH in the context of

normal free thyroxine is often refened to as sub-clinical hypo- or hyperthyroidism respectively'

3. Both T4 & T3 provides lim ited clinical information as both are highly bound to proteins in circulation and reflects mostlY inactive

hormone. Only a very

4, Significant variatio

circulating antibodies.

small liactio n ofcirculating hormone is fiee and biologically active

ns in TSH can occur wirh circadian rhyhm, hormonal status, stress, sleep deprivation, medication &

Fbst tsimester

Second trimester

Third trimester

TSH T3 T4

High low low

Hi$NN

[.ow

low
[,ow

[-ow

Hish

N

l-ow

N

Hidr

Hish

N
low
High

N

FT4 Conditions

tow Primary Hypottryroidism, Post Thyroidectomy, Chronic Autoimmme Thyroiditis

Subclinical Hypothlroidism, Autoimmune Thyroidhis, Imuffi cient Hormone Rep
N-

l nerapy.

I-ow Secondary and Tertiary Hypothyroidism

High Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

N SubclinicalHYPertrYroidism

Iow Central Hypothyroidism, Trcatnent with Hyperthyroidism

Higlr Thyroiditis, Interfering Antibodies

N T3 Thyrotoxicosis, Non *ryoidal causes
Page ll of 14

SIN No:SPL24130364

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

DrS a Shah

(P

Consu

ocv)
ologist

Agollo [h.hh rld LihstYlc Limhrd
(crx . u85r r 0TG2000Plcl I i8l9)
co.Do.L oflic.: ?'l _61ZA 7. Fbo., lmFi.l Io 

'G. 
An'.rFl, tly!'rrh'd'5m016' rcrtg$r

Ptl tao: 040-4904 7771 f r..pollohl.clm I tml.l llalquiry@'Pollohl corl

www.apollodiagnostics. in

: Mrs.DlPMAI-A POOJAR

:26YBM29D/F
: SPUN.0000048867

iSPUNOPV65929

:DT.SELF

: 89766
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TOUCHING LIVES c.rtrfi<rt. No: Mc- s597 DIAGNOSTICS
I-4xtt i w - E n tltrtn'tri n g.v o u.

Patient Name

Age/Gender

UHID/MR No

Visil lD

Ref Doctor

E mp/Auth/TPA lO

Mrs.DIPIIALA POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

Status

Sponsor Name

10iAugl2024 08r54AM

1olAugl2024 12I4OPM

1llAugl2o24 01:29PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Hieh High Hidt
Pituitary Adenoma; TSHoma/Thyrotropinoma

Page 12 of 14

q
DrS
MB

Consu

ogv)

ologist

SIN No:SPL24130364

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

Sha h

Apollo Hcallh md Lilcstyl. Limitcd
(crx - tast r0rc2000Pt ll5g19)
Co.Do..t Olfic.: 7- l -6t 7l ]. fbq, lnFrid Tor$. Ana.tD.t, ttd..&d'500016, ICrtgr.
Ph lh: 040-{904 777 I rtr..eollol .coltl I En il l&anuirr@.Pollotl.coln

www.apollodiagnostics.in
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TOUCHIN

10/Aug/2024 08:54AM

10/Aug/2024 12:36PM
'l0iAug/2024 01:12PM

FinalReport

ARCOFEMI HEALTHCARE LIMITEO

DIAGNOSTICS
Et ytrt t t. F, n yolt ru q 

_yo u.

Scattering of Iight

Scattering of light

Bromothymol Blue

Dipstick

PROTEIN ERROR OF
INDICATOR
GOO-POO

Diazonium Salt

Sodium nitro prusside

Diazonium salt

Sulfanilic acid

Diazonium salt

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR YELLOW

TRANSPARENCY CLEAR

pH 5.5

SP. GRAVIry 1.023

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Bio. Ref. Range Method

Mrs.DIPiIAtA POOJAR

26Y8M29D/F
sPUN.0000048867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

StatUS

Sponsor Name

unit

PALE YELLOW
CLEAR

5-7.5
1 .002-1.030

NEGATIVE

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8m9/dl)

NEGATIVE

NEGATIVE

0-5
< 10

0-2
0-2 Hyaline Cast

Occasional-Few

NITRITE NEGATIVE

LEUCOCYTE ESTERASE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT ANO MICROSCOPY

PUS cELLS 2-3
EPITHELIAL CELLS 6-7
RBc o

CASTS NEGATIVE

CRYSTALS NEGATIVE

(,
DrS a Shah

MB8
Consultb

/hpf
/hpf
/hpf
/lpf
/hpf

Comnrent:
All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked

and verified by manual methods.

Microscopy findings are reported as an average of l0 high power fields'

Page ll of 14

SIN No:UR2401961

This tesl has been performed at Apollo Health and Lifestyle lld- Sadashiv Peth Pune' Diagnostics Lab

Agollo HGehh rnd LihstylG Limitcd

(crx - u85r I0TG2000Ptcl lstl9)
co.por.t otfio.: ?'l _517ft ]" floot, lmFid To{"t, An'sD't, tlyd"'h'd- 500015' Lhtg'll
Ptl xo: 040-a9 77Tf I wwr..Dollohl clrn I Em.il ll}arqoirr@'pollohl com

www.apollodiagnostics.in

NORMAL

NEGATIVE

NEGATIVE

NORMAL
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DIAGNOSTICS
o Eqrrtis( Ernpohtoi I-t ou

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AUWTPA lD

Mrs.DlPirALq POO.TAR

26Y8M29D/F
sPUN.0000M8867

SPUNOPV65929

DT.SELF

89766

Collected

Received

Reported

Status

Sponsor Name

Un it

Un it

10/Au92024 08:54AM

10lAugl2024 12tfiPu
10lAugl2024 01:l2PM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE GLUCOSE(FASTING)

Result

NEGATIVE

Result

NEGATIVE

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

Method

Oipstick

Method

Oipstick

.*. End Of Report .'.
ResulYs to Follow
LBC PAP SMEAR

Aeollo tlc.hh .nd tihslylc timitld
(clN - u85r r 0TG2000Ptcl15819)

CcDo..tr Olfic.: ?- l -51 ?/t ?' Fhd, lltirdid Toir.t. l,lrsD.l, tl,d..d.d_500016, IdIt{I|'
Pn tlo: oao-ago,r 777? | uwr.Tolhhl c n I Em.il lDdquiir@pollohl'coor

Page 14 of 14

q
Drs

ogv)

Consul logist

SIN No:UF012025

This test has been performed at Apollo Health arld Lifestyle ltd- Sadashiv Peth Pune' Diag[ostics Lab

(P

a Shah

www.apollodiagnostics. in



EYE REPORT 8", lo Spectra

Name:

Age /Sex:

Complaint:

Examinatlon

No ,cn
t\o HT N

Spectacle Rx

Remarks:

WNL

Medications:

Followup: 1)ryJ

Consultant:

l'1rJ. oi ?rrct)a pooj <-c

2( )lF
rlo cc'nplunt!

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

Date: toloS 124-
Ret No.:

utno.rJeJ R 6[t

L 616

Ne
Vision

Ne

PGP

Be color.{.r- VrSlo?" Norrn a-l ,

R

L

(lL PlquC)Distance 616 ?lc\"' 1D

N6Read Ne
cYt Axis VisionSphere cYt Axis Vision

Axis

II

VisionVision cvl

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

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

Trade Name Frequency Duration

2&-

Right Eye Left Eye

Sphere Axis Sphere cvl.

Sphere
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Specia lists in 5 u rgery

Name : Mrs. Dipmala Poojar
Ref by : HEALTH CHECKUP

Age:26YRS/F
Date :1010812024

LA- 32 AO - 26
LVIDD - 37 LVIDS . 25
EF 60 o/o

tvs - 10 PW- 1O

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

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

DR. AMRAT SHAH
MO, CONSULTANT PHYSICIAN

Apollo Sp€<tra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 1030

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

Apollo Specialty Hospital Pvt. Ltd. (clN - u8s l ooTc2ooePrcoee414)
(Formerly known as Nova 5pecialty Hospital Ltd.)

Regd. Offi<e: 7-1-617lA,615 & 6l6,lmperialTowers, 7th Floor, Ameerpet, Hyderabad,Telangana - 500038
Pl1 Not o4o - 4904 7777 I www.apollohl.com

2D ECHO / COLOUR DOPPLER
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Patient's Name :- Mrs. Dlpmala PooJar

Ref. Doctor :- HealthcheckuP.

USG ABDOMEN & PELVIS

AGD :26Yrs / F.
DATE : 101812024

Liver:appearsnormalinSizebutShowsincreasedechogenicityduetofattyinfiltration'No
focal lesion is seen. PV and cBD normal. No dilatation of the intrahepatic biliary radicals.

Gall bladder : is well distended. No evidence of calculus. wall thickness appears normal'

No evidence of periGB collection. No evidence of focal lesion is seen'

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

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

o *id"n"" of peripancreatic free fluid or collection Pancreatic duct appears normal'

Boththekidneys:appearnormalinsize,shapeandechopatternCorticalthicknessandCM
o,tt"r"r,t'-rt.n are maintained. No calculus / hydronephrosis seen on either side'

Right kidney-g 7 X 4.0 cms. Left kidney - 9 2X 4 8 cms

U rinary Bladder;- is well distended and appears normal. No evidence of any wall thickening

xtrinsic bladder abnormality detected
or abnormality. No evidence of any intrinsic or e

Uterus : appears normal in size . lt shows normal shape & echo pattern Endometrial echo-

complex appears normal and measuresS'9 mm

Both ovanes :- appear bulky in size (RO - 13cc, LO - 10cc) and reveals polycystic

ovarian pattern

IMPRESSION:-

Grade I fatty liver.

Bilateral polycystic ovarian pattern

or. nciXVruunot, m.o

Consultan\:adiologist

ADollo sDect]a Hosoitals: Saras Baug Road, opp' Sanas Play Ground, Sadashiv Peth, PUne, Maharashtra - 4l 1030
' 

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

Apollo specialty Hospital h^. Ltd. (clN- uss l oorc2ooePrcoee4l4)
(Formirly known as Nova Specialty Hospital Ltd )

Reod. offi<e: 7-].617lA,6] 5 & 6t 6, lmperialTowers, 7th FIoor, Ameerpet, Hyderabad,Telangana . 500038
' Ph N}:O4O ' 4904 7777 |wwwapollohlcom

Specia lists in Surgery
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P{", lo Soectra'
lHosprrals

Patient Name:
Age:

MRS,DIPMALA POOJAR 26Y

26 Years

MR No:
Location:

Specialists in Surgery

sPUN.00048867
Apollo SPectra HosPltal Pune
(Swargate)
SELF
10-Aug-2024Ge n der:

lmage Count:
Arrival Time:

F
1

Physician:
Date of Exam:
Date of Report: 10-Aug-20?4 I 34

10-Auq -2024 09.26

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'
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