
PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBC - Predominantly microcytic hypochromic with presence of few tear drop cells, ovalocytes & macrocytes . NRBC are not
seen.
 
Wbc- Total count is adequate with normal distribution. Hypersegmented neutrophils are seen. Toxic granules are seen.
 
Platelets - Adequate in number with anisocytosis.
 
Parasite- Not seen.
 
Impression- Microcytic hypochromic anaemia.
Advised iron profile study for further evaluation.
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Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 9.5 g/dL 12-15 Spectrophotometer

PCV 31.60 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.86 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 65 fL 83-101 Calculated

MCH 19.5 pg 27-32 Calculated

MCHC 30 g/dL 31.5-34.5 Calculated

R.D.W 14.3 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,770 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 57 % 40-80 Electrical Impedance

LYMPHOCYTES 35 % 20-40 Electrical Impedance

EOSINOPHILS 02 % 1-6 Electrical Impedance

MONOCYTES 06 % 2-10 Electrical Impedance

BASOPHILS 00 % 0-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3288.9 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2019.5 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 115.4 Cells/cu.mm 20-500 Calculated

MONOCYTES 346.2 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 1.63 0.78- 3.53 Calculated

PLATELET COUNT 163000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

25 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC - Predominantly microcytic hypochromic with presence of few tear drop cells, ovalocytes & macrocytes . NRBC are not seen.

 
Wbc- Total count is adequate with normal distribution. Hypersegmented neutrophils are seen. Toxic granules are seen.

 
Platelets - Adequate in number with anisocytosis.
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Parasite- Not seen.

 
Impression- Microcytic hypochromic anaemia.
Advised iron profile study for further evaluation.
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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 Forward & Reverse
Grouping with
Slide/Tube Aggluti

Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 91 mg/dL 70-100 GOD - POD

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)

88 mg/dL 70-140 GOD - POD

Kindly correlate with dietary history &/ or with any relavant medication if taking.

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

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 146 mg/dL <200 CHE/CHO/POD

TRIGLYCERIDES 72 mg/dL <150 Enzymatic

HDL CHOLESTEROL 62 mg/dL 40-60 CHOD

NON-HDL CHOLESTEROL 85 mg/dL <130 Calculated

LDL CHOLESTEROL 70.42 mg/dL <100 Calculated

VLDL CHOLESTEROL 14.44 mg/dL <30 Calculated

CHOL / HDL RATIO 2.38 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.29 <0.11 Calculated

Kindly correlate clinically.

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 1.00 mg/dL 0.20-1.20 Colorimetric

BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dl 0-0.2 Diazotized sulfanilic
acid

BILIRUBIN (INDIRECT) 0.80 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

26.25 U/L 9-52 UV with P-5-P

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

32.6 U/L 14-36 UV with P-5-P

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

1.2 <1.15 Calculated

ALKALINE PHOSPHATASE 85.34 U/L 38-126 p-nitrophenyl
phosphate

PROTEIN, TOTAL 6.91 g/dL 6.3-8.2 Biuret

ALBUMIN 4.28 g/dL 3.5 - 5 Bromocresol Green

GLOBULIN 2.63 g/dL 2.0-3.5 Calculated

A/G RATIO 1.63 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.
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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 0.62 mg/dL 0.51-1.04 Enzymatic colorimetric

UREA 28.14 mg/dL 15-36 Urease

BLOOD UREA NITROGEN 13.2 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.09 mg/dL 2.6-6 Uricase

CALCIUM 9.22 mg/dL 8.4 - 10.2 Arsenazo-III

PHOSPHORUS, INORGANIC 4.28 mg/dL 2.5-4.5 PMA Phenol

SODIUM 143 mmol/L 135-145 Direct ISE

POTASSIUM 4.5 mmol/L 3.5-5.1 Direct ISE

CHLORIDE 104 mmol/L 98 - 107 Direct ISE

PROTEIN, TOTAL 6.91 g/dL 6.3-8.2 Biuret

ALBUMIN 4.28 g/dL 3.5 - 5 Bromocresol Green

GLOBULIN 2.63 g/dL 2.0-3.5 Calculated

A/G RATIO 1.63 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

72.70 U/L 12-43 Glyclyclycine
Nitoranalide

Kindly correlate clinically.
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Test Name Result Unit Bio. Ref. Interval Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.115 ng/ml 0.80-1.90 CLIA

THYROXINE (T4, TOTAL) 7.632 µg/dL 5-13 CLIA

THYROID STIMULATING HORMONE
(TSH)

7.844 µIU/mL 0.35-4.75 CLIA

Kindly correlate clinically.

Comment:

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

First trimester 0.25-4.33  uIU/mL

Second trimester 0.43-6.61 uIU/mL

Third trimester 0.38-6.22  uIU/mL

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
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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. Interval Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY HAZY CLEAR Physical measurement

pH 5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.020 1.002-1.030 Dipstick

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

NITRITE NEGATIVE NEGATIVE Griess reaction

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1-2 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY

RBC 15-20 /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY

OTHERS NIL MICROSCOPY

Kindly correlate clinically.

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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*** End Of Report ***
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Parameter Result Unit Biological Ref. Interval

 Hb A1C % of Total Hb Poor Control : > 7.0 %
Good Control : 6.2-7.0 %
Non-diabetic Level : 4.3-6.2 %

Turbidimetric InhibitionImmunoassay
5.00

 Mean Blood Glucose mg/dL
Calculated

96.80

Degree of Glucose Control Normal Range:
Poor Control >7.0% *
Good Control 6.0 - 7.0 %**Non-diabetic level < 6.0 %
* High risk of developing long term complication such as retinopathy, nephropathy, neuropathy, cardiopathy,etc.
* Some danger of hypoglycemic reaction in Type I diabetics.
* Some glucose intolerant individuals and "subclinical" diabetics may demonstrate HbA1c levels in this area.
 
EXPLANATION :- 
*Total haemoglobin A1 c is continuously symthesised in the red blood cell throught its 120 days life span.The 
concentration of HBA1c in the cell reflects the average blood glucose concentration it encounters.
*The level of HBA1c increases proportionately in patients with uncontrolled diabetes. It reflects the average blood 
glucose oncentration over an extended time period and remains unaffected by short-term fluctuations in blood 
glucose levels.
*The measurement of HbA1c can serve as a convenient test for evaluating the adequacy of diabetic control and in 
preventing various diabetic complications. Because the average half life of a red blood cell is sixty days,HbA1c has 
been accepted as a measurnment which eflects the mean daily blood glucose concentration, better than fasting blood 
glucose determination, and the degree of carbohydrate imbalance over the preceding two months.
*It may also provide a better index of control of the diabetic patient without resorting to glucose loading procedures.
 
HbA1c assay Interferences:
*Errneous values might be obtained from samples with abnormally elevated quantities of other Haemoglobins as a 
result of either their simultaneous elution with HbA1c(HbF) or differences in their glycation from that of HbA(HbS)

BIO - CHEMISTRY

HEMOGLOBIN A1 C ESTIMATION
Specimen: Blood EDTA

------------------ End Of Report ------------------
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TERMS AND CONDITIONS GOVERNING THIS REPORT

The reported results are for information and interpretation of the referring doctor or such other medical professionals, who understand
reporting units, reference ranges and limitations of technologies.
Laboratories not be responsible for any interpretation whatsoever.
It is presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the verifications of the
particulars have been cleared out by the patient or his / her representative at the point of generation of said specimen.
The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for the same
parameter for the same patient.
Assays are performed in accordance with standard procedures, The reported results are dependent on individual assay methods /
equipment used and quality of specimen received.
This report is not valid for medico legal purposes.
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clN- u8s 1 00KA2009PTC049961

RE
Apollo Spectra Hospitals
Plot no. 5-6, Vidhayak Nagar, Sahakar Marg,
NearVidhan Sabha, Lal Kothi, Jaipur- 302005

Phone.: 0141- 4959900

www.apollospectra.com

LE Registered Address
lmperial Towers, 7th Floor,

Opp. to :Ameerpet Metro Station, Ameerpet,
: Hyderabad-500038,Telangana (lNDlA)
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DIAGNOSTICS

Test Name

vtrAMlN D (25 - OH VlrAMlN D) 
'

SERUM

Comment:

lOr.rijiili!'j LIVE$

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

: MTs.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.000006895'1

: SJAlOPV552B0

:DT.SELF

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

'. 1OtAugl2024 04:13PM

:1OlAugl2024 05:04PM

'. 1OtAugl2024 05:36PM

: Final RePort

Bio. Ref. Range

Etpctti se. Enp owerin g 1tou.

Method

Method

Result

23.324

Result

tJnit

ng/mL CLIA

The biological function of vitami, D is to maintain normal levels of calcium and phosphorus absorption' 25-Hydroxy vitamin D is

the storage fomr of vitamin D. vitarni, D assists il maintaining bone health by r*ltitutlng calcium absorption' viNa,rin D deficiency

crn ulso cu.,se osteomalacia, which fi'equently affects elderly patients'

vitamin D Total levels are composed of two components na-ely 25-Hydroxy vitamin D2 and25-Hydroxy vitamin D3 both of

which are converted into active forms. vitamin p2 level corresponds *itt tt e exogenous dietary intake of Vitamin D rich foods as

well as supplements. Vitamin D3 level corresponds with endogenous production as well as exogenous diet and supplements'

Vitamin D fiom sunshine on the skin or fiom dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D'

which has a long half-life and is stored in the adipose tissue. The metabolically active form of vitarnin D, 1,25-di-hydroxy vitamin

D, which has a short life, is then synthesized i' tl.re kidney as needed fi'om cilculating 25-hydroxy vitamin D' The reference interval

of: greater than 30 nglog,is a talget value establislred by the Endoc.ine Society'

Decreased Levels:

lnadequate exposure to strnlight'

Dietary defrciencY.

Vitamin D malabsorPtion,

Severe Hepatoceliular disease.

Drugs like Anticonvulsants.

Nepluotic syndrorne.

lncreased levels:

Vitanrin D intoxication'

Test Name

shbu Jain

M.B. B.5,wl D{ PathotogY}

Consultant Pathologist

SIN No:SPL24l3l0l2

Unit Bio. Ref. Range

Page I of2

J*b-

BIOLOGICAL REFERENCB RANGE-S.

ITAMIN D STATUS

UFFICIENCY
FFICIENCY

XICITY

D 25 HYDROXY (ng/ml)VITAMIN
<10

l0-30
30 - 100

>100

Apollo Health and Lifestyle Limited
(crN - u85l I 0TG2000PLCI I 581 9)

Corporate Office: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-S0001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name : Mrs'KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F

UHID/MR No : SJAI'0000068951

Visit lD : SJA|OPVSS2BO

Ref Doctor : DT.SELF

Comment:

Vitamin B12 deficiency I?equently causes macrocytic anemia, glossitis, peripheral neuropathy, weakuess' hypeneflexia' ataxia' loss

of proprioception, poor 
"oordinuiion, 

and affective behavioral changes' A significant increase in RBC MCV may be an important

indicator of vitamin B I2 deficiency'
patients taking vitamin Br2 supprementation may have misreading results. A'ormal serurr concenhation of B12 does not rule out

tissue deficiency of vitamin B I 2 . The most ,.nririu" test for B 12 deficiency at the cellular level is the assay for MMA' If clinical

symptoms suggest deficiency, measurement of MMA and homocysteine should be considered, even if senrm B12 concentrations

are notmal.

VITAMIN 812, SERUM

lqAif^jry Jnh'
'- v,.
t-ir. Khus!1Du Jaln

M. B. B.S,MD{Pathol ogY)

Consultant Pathologtst

SIN No:SPL24l310l2

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

308.991 Pg/mL
,-'

*** End Of RepOrt ***

183-822 cLlA

Pagc2 of2

ffi

fr
Apbllo
DIAGNOSTICS

Lrp crtis e. Ernp ow ering y ou.

:1OtAugl2024 04:13PM

:10tAugl2024 05:04PM

: 1OlAugt2024 05:36PM

: Final RePort

Apollo Health and Lifestyle Limited
(crN - u85r t 0TG2000PLCI I 581 9)

Corporate Office: 7- I -Ol 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I 6, Telangana
Ph No:040-4904 7777 | wrvw.apollohl.com I Email ID:enquiry@apollohl.com

www.apollodiagnostics. in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMt HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBC - Predominantly microcytic hypochromic with presence of few tear drop cells, ovalocytes & macrocytes . NRBC are not
seen.

Wbc- Total count is adequate with normal distribution. Hypersegmented neutrophils are seen. Toxic granules are seen.

Platelets - Adequate in number with anisocytosis.

Parasite- Not seen.

lmpression- Microcytic hypochromic anaemia.
Advised iron profile study for further evaluation.

KtA$rW Jn#"
r^u.ut ftnH$ilbu Jatn

M.B. B"$, M B{ Fxthn**gy}
Cor,lsulturlt Pathcla6ist

SIN No:88D240208230

Pagc I o1' 14

,>Apbllo 
@

DIAGNOSTICS
Etpcrtise, Entp oweriug 1t ou.

'. 10lAugl2024 0B:1BAM

'. 10lAugl2024 08:50AM

:10lAugl2024 02:50PM

: Final Report

Apollo Health and Lifestyle Limited
(crN - uSsl l0TG2000PLcr 158I9)
Corporate Office:7-t-617lA, ?* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I6, Telangana
Ph No:040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received

Reported
' Status

Sponsor Name

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

@

TOUCI{ ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1[/14DlF
: SJA1.0000068951

:SJAlOPV5526B

. DT.SELF

:26061990

Test Name

HEMOGRAM ,WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

Expeftise. Entpowering you,

'. 10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

:10lAugl2o24 02:50PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Result

9.5

31.60

4.86
65

19.5

30

'|4.3
5,770

3288.9
2019.5

115.4

346.2

1.63

1 63000

25

Unit

g/dL
o//o

Million/cu.mm

fL

pg

g/dL
o//o

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm it the end
of t hour

57%
35 %o

02%
06%
00 Yo

Bio. Ref. Range

12-15

s6-46

3.8-4.8

83-1 01

27-32
31.5-34.5
11.6-14

4000-1 0000

40-80

20-40
1-6

2-10
o-2

Method

Spectrophotometer

Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated

Calculated
Calculated

Electrical lmpedance

Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance

2000-7000 Calculated
1000-3000 Calculated
20-500 Calculated

200-1000 Calculated
0.78- 3.53 Calculated

150000-410000 Electrical impedence
O-20 Modified Westergren

RBC - Pledor"ninantly rniclocytic lrypochrornic witlr presence of fcw tear tltop cells, ovnlocytes & rnacrocytes . NRBC al.e not scen.

Wbc- Total coutlt is adequate with nonnal distribution. Hypersegrnented neutrophils ale seen. Toxic gralules are see11.

Platelets - Ailequate in nurlber with anisocytosis.

Kh,dnf'W Jr'b
1-U.
ur, $nu$FlBu Jatn

tut" S. E.S, fi/l S{ Patl"l*}*6y}
fl o*suXtarrt Patho{c,gtrt

SIN Ncr:llED24O20823O

Pagc 2 ol- l4

E,ffiH+Hffi
Apollo Health and Lifestyle Limited
(crN - uSsl I 0TG2000PLcl I 581 9)

Corporate 0ffice:7-l-617/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000t6, Telangana
Ph No: 040-4904 7777 | wr,ywapollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
lOUCtiI:!G LiVE$

Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Expert ise. Entp owerin g ltou.

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.000006895'1

:SJAlOPV5526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 10lAugl2O24 02:50PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI- MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN tNDtA -FY2324

Parasite- Not seen.

I n.rplcss ion- M icrocytic hypoclirotr ic anacrnia.
Adviscd iron pro[ilc study ibr iur.tlrer evaluation.

Pagc 3 ol'l4

ffirXhu*hhu Jain
ilrl"E. B"S,M S{Fatho}<lgy}
fl,onsutfant Puthologist

SIN No:t1ED240208230

3*&

Apollo Health and Lifestyle Limited
(crN - u85l 1 0TG2000PLC1 t 5Sl 9)

Corporate 0ffice: 7- I -61 7/A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in



Ri"ro
TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPV5526B

: DT.SELF

:26061990

Collected

Received

Reported

Status

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

BLOOD GROUP TYPE O

Rh TYPE POSITIVE

YrlAwt^t# Jn&
LHr-*ur',nu Jain
&4. E "S"S- M D{ Fath*trcgy}
CCInsultant Pathol*glst

SIN No:B8D240208230

Method

Forward & Reverse
Grouping with
Slide/Tube Aggluti
Forward & Reverse
Grouping with
Slide/Tube
Agglutination

,>Apbllo 
o

DIAGNOSTICS
Expert is c. Entp ow erin g you.

:10lAugl2024 0B:lBAM

:10lAugl2024 08:50AM

: 1OlAugl2024 02:22PM

: Final Report

Bio. Ref. Range

Pagc 4 of 14

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

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

Apollo Health and Lifestyle Limited
(crN - u85l r0TG2000PLcr 158t9)
corporate 0ffice: 7- I -61 7/A, 7* Floor, lmperial rowers, Ameerpet, Hyderabad-s0001 6, Telangana
Ph No:040-4904 7777 | wwwapollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

:26061990

Rio
@

Collected

Received

Reported

Status

Sponsor Name

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

llo
DIAGNOSTICS

Expettise. Entpowering you.

: 10lAugl2024 1'1:43AM

: 1OlAugl2024 12:49PM

:1OlAugl2024 01:48PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method
70-1oo coD - PoD

$l n r n r rriql q Pi,,!._trl 9:!$q!lel-?{f_z!
F-asting (ilucose Values in nrg/dL Interpretation

Normal

Prediabetes

Diabetes

Hypoglycemia

00 mgidl-
100-125 mg/dl

126 mg/dl,
rne/dL

Note:
l.The diagnosis of Diabetes reqnires a fasting plasnra glucose of > or : 126 mgldLand/or a randorn I 21^g postglucose value of
> or: 200 mg/dl- on at least 2 occasions.

2. Very lrigh glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacirlosis & is considered cr.itical.

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

Test Name

GLUCOSE, POST PRANDIAL (PP),2
HOURS , SODIUM FLIJORIDE PLASMA

Result

91

Result

88

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range Method

70-140 coD - POD

(2 HR)

Kintlly conelate with dietary history &/ or with any relavant medicatron if taking.

Comment:
lt 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 postpmndial glucose levels as compaled to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal cotttent, duration or tilling of sampling after fbod cligestion an{ absorption, meclications such as insulin
ptepamtions, sultbnylureas, amylin analogues, or conditions such as overproduction of insulin.

Pagc 5 of 14

*r.Xhusl'rhu Jairr

M. B. B.S. M *{ Fatfr*togy}
Consu lta*t Puthcloryl st

SIN No:PLPl48 ll37

J{d*.

Apollo Health and Lifestyle Limited
(crN - uSsl l0Tc2000PLcl I s8I 9)

Corporate office:7-l-617lA,7'n Floor, lmperial Towers, Ameerpet, Hyderabad-5000I6, Telangana
Ph No: 040-4904 7777 | wwuapollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received
,Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

k, @

lOUCi1]I]G LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPV5526B

: DT.SELF

:26061990

Etpettisc. Empowering you.

'. 1OtAugt2024 0B:18AM

. 101Au912024 08:50AM
'. 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Test Name

LIPID PROFILE, SERUM

TOTAL CHOLESTEROL
TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL
VLDL CHOLESTEROL
CHOL / HDL RATIO

ATHEROGENTC TNDEX (AtP)

Kindly cortelate cl inically.

Result

146

72

62

85

70.42
14.44

2.38
0.29

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Bio. Ref. Range

<200

<1 50

40-60
<1 30
<1 00
<30

o-4.97
<0.11

Method

CHE/CHO/POD

Enzymatic

CHOD

Calculated

Calculated
Calculated
Calculated

Calculated

Comment:
Refbrcttcc Intctval as por National Clrolesterol Educatiorr Progralr.t (NCEP) Aclult Treaturent Panel III Report.

Measttreuents in tlte same patient can show physiological and analyical variations.
NCEP ATP III idcntifics non-HDL cholcsterol as a seconclary tal'get of therapy in persons wittr high triglycericles.

Pagc (r of 14

sfrb,u Jain
hft,E.B"$. BS F{Fxtti*}*gy }
{o*ts r* lta nt Patho-! og i st

SIN No:SE04804969

&4h

| ,'Desirable Borderline High High Very High
I

IToTAL CHOLESTEROL ,<200 200,239 >240
I

irnrclvceRTDEs < rso r s0 - r99 2oo - 4ss > 500
i 6ptimal < I00 

r 1ILDL :,i:',: .r'":,^^ .^^ 130 - lse 160 _ 18e > leoi Near Oprinral 100- I 29 t r

l*. > 60

I

lNoN-HDLCHOLESTERoL optirnal<130:

l_..--Aboveoo.*,r130-159160-189lgo-219>220

Apollo Health and Lifestyle Limited
(ctN - u85l I0Tc2000Prcl I 581 9)

Corporate Office:7.1-517/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-5000I6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

:SJAlOPV5526B

: DT.SELF

:26061990

:10lAugl2024 08:1BAM

: 10lAugl2O24 08:50AM

: 10lAugl2O24 01:49PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Result Unit Bio. Ref. Range

Etp e ft i se. Enp owering y ou.

Method

0.20-1 .20 Colorimetric
0-0.2 Diazotized sulfanilic

acid

DIAGNOSTICS

Dual Wavelength
UV with P-S-P

UV with P-S-P

Calculated

p-nitrophenyl
phosphate
Biuret

Bromocresol Green

Calculated
Calculated

Test Name

LIVER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BTLTRUBtN CONJUGATED (DtRECT)

BTLTRUBtN (tNDtRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)
ASPARTATE AM I N OTRANSFERASE
(AST/SGOT)

1.00

0.20

0.80
26.25

32.6

85.34

6.91

4.28

2.63

1.63

g/dL
g/dL

g/d L

6.3-8.2
3.5-5
2.0-3.5

0.9-2.0

mg/dL

mg/dl

mg/dl 0.0-1.'l
u/L g-52

uL 14-36

<1 .15

u/L 38-126

AST (SGOT)/ ALT (SGPT) RATTO (DE 1.2
RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL
ALBUMIN

GLOBULIN

A/G RATIO

Comment:
LFT results reflect clifferent aspects of the health of the liver, i.e., hepatocy,te integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Corrulon lranerns seen:
I . Hepatoce[lular Injury:

*ASl'- E,levatcd levcls cau be seen. Howcver, it is rrot spccific to liver and can be raised irr cardiac ancl skeletal
injuries. *ALT - Elcvated lcvels indicate hepatocellular clamage. It is considercd to be nrost spccific lab test for'
hepatocelli.rlal irlury. Values also cotlelate well with incrcasing BML Disproportionate increase in AST, ALT compar.ed with
ALP- AST: ALT (ratio) - Tn case of hepatocellular injury AST: ALT > lIn Alcohotic Liver Disease AST: ALT usually >2. This
rertio is also seen to be increased in NAILD, Wilsons's diseases, Cirhosis, but the increase is usuallv not >2.
2. Clholestatic Pattern:
*AL.P -'I)isproportiortzttc iucrease in ALP coruparcd with AST, ALT. ALP elevation also seen iu plcgnanoy, imparctcd by age
and scx. *Bilirubiri clevated- predominantly dircct. To establish the hepatic origin cor-relation u,ith elevated GGT helps.
3. Synthctic fmrctiotr impairrrrent:
*Albunrin- Livcr clisease t'educcs albunrin levels, Conelation with PT (Prothrorrrbin Tirne) helps.

Kil$n^fu J0#-
tu.
tr]r. fihushbil Jein

*k't"fi . m.S,M il{ Fatho}*gy}
f *nst*ltn nt P*thologist

SIN No:SE04804969

I)agc 7 ol- l4

Apollo Health and Lifestyle Limited
(crN - u85r roTG200oPLcI I 58r9)
Corporate Office: 7- I -6I 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

wwwapollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAIOPV5526B

. DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI. MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE.2D EcHo, pa T ilton .FY2324

4. Associated tests lor assessrnent of liver fibrosis - Fibrosis-4 and ApRl Index.
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPVS526B

:DT.SELF

:26061990

Collected
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Status

Sponsor Name :ARCOFEMI HEATTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI. MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE .2D EcHo. PAN INDIA .TizszI

Test Name Result
RENAL pROFILE/KIDNEy FUNCTION TEST (RFT/KFT) , 9ERUM

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A/G RATIO

fi,Lun^l# Jilb'
l-u..
ur, nhH$hbu rfftil
IVt.B"m.$,M D{ Peth*t*gy}
flo**ultarrt Prthol*6tst

SIN No:S8048049(19

0.62

28.14

13.2

4.09

9.22
4.28
143

4.5

104

6.91

4.28
2.63
1.63

Unit

mg/dL

mg/dL

mg/dL
mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

g/dL
g/dL

Bio. Ref. Range

0.51 -1 .04

1 5-36
8.0 - 23.0

t.o-o
8.4 - 10.2

2.5-4.5
1 35-1 45

3.5-5.1

98 - 107

o.s-e.z
3.5-5
2.0-3.5

0.9-2.0

Pagc 9 ol' 14
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Method

Enzymatic colorimetric
,Urease

Calculated
Uricase

Arsenazo-lll
PMA Phenol

Direct ISE

Direct ISE

Direct ISE

Biuret

Bromocresol Green

Calculated

Calculated

Apollo Health and Lifestyle Limited
(crN - u85t l0TG2000PLCI 158r9)
corporate Office: 7- I -61 7/A, 7* Floor, rmperial Towers, Ameerpet, Hyderabad-s000r 6, Telangana
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

VI
Apbllo

@

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

. 26061990

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT), SERIJM

Kindly conelate clinically.

W"rA;* Jn&
LU".
#r, f{nusnsLr Jatn

tu1"8. B"S,Bl! SiFath+Iugy}
Csnsultant Patho'hgist

SIN No:S804804969

Result

72-70

Unit

U/L

DIAGNOSTICS
Etpeftise. Entpowering you.

:1OlAugl2024 08:1BAM

. 1OlAugl2024 08:50AM

: 10lAugl2o24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

12-43 Glyclyclycine
Nitoranalide

Pagc l0 of l4
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

:SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

STICS
Etyctt is c. Entporoering 1tou.

:10lAuql2024 0B: 1BAM

: 10lAuyl2024 08:50AM

:10lAugl2O24 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Method
THYROID PROFTLE TOTAL (T3, T4, TSH), 9ERUM

TRr-ToDOTHYRONtN E (T3, TOTAL)

THYROXINE (T4, TOTAL)
THYROID STIMULATING HORMONE
(rsH)

Kindly corrclatc clinically.

Comment:

1.115

7.632
7.844

Unit

ng/ml

Ug/dL
plU/mL

Bio. Ref. Range

0.80-1.90

5-1 3

0.35-4.75

CLIA

CLIA

CLIA

For pregnant females

First h'irrrester

trinrester

ircl tliurcstcr

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

0.25-4.33 ulU/rrrL

0.43-6.61uIU/mL

0.38-6.22 ulU/ml-

Conditions

Primary Hypothyroidism, Post Thyroidectomy, Chronlc Autoirrununc Thyroiditis

Subclinical Hypothyroidism, Autoimr.nune Thyroiditis, Insufficient Honnone Repl

Thcrapy.

Low Secondary and Tertiary Hypothyroidisnt

High Prinrary Hyperthyroidism, Goitrc, Thyroiditis, Drug eflflects,

N SubclinicalHyperthyoidism

Low Centml Hypothyroidism, Treaturent with Hyperthyr oidism

Early Pregnarrcy

Pagcllof14

l. TSII is a glycoproteiu honnoue secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohorttronc '14 (Thytoxine). Incrcasccl blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in pritnaty hypothyloidism and will be low in prirnary hyperthyroidism. Elevated ol low TSH in the context ofl
notltal tiee thyroxine is often ref'erred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 &T3 provides limited clinical infolmation as both are highly bound to proteins in circulation and leflects mostly ilactive
homotre. Only a very st-nall fiaction of circulating honnone is fi'ee and biologicaliy active.
4. Significant variations in TSH can occul with circadian rhythl, honnonal status, silcss, siccp deprivation, medication &
circulating antibodies.

TSH T3

IJigh Low

T4 FT4

Low Lor,l,

I-ligh N

Low

Higlr

N

Low

N/Low Low

Low l-liglr

Low N

Low Low

*\i,v### Jo#-
,* 1/,.
i,Jr. fifir,JsnBU Jatn

*t4. B. E. $, fV? S{ Fath*togy}
f**suItsrrt Fatholog$st

SIN No:SPL24 I 30206

Etycttisc.
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Patient Name : MTS.KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F
UHID/MR No : SJA1.0000068951

Visit lD : SJA|OPV5526B

Ref Doctor : DT.SELF

Emp/Auth/TPA lD , 26061990
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Sponsor Name

DEPARTMENT OF IMMUNOLOGY

Thyroiditis, Interfcring Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

Pituitary Adenoma; TSHoma/Thyr ofi olrilorla

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

Low N Higtr

N/Low I-Lgh N

Higtr High High

Htgh

N

Hrgh

Jn&-

SrShushhu Jsi$
tu!. B. E.S,M S{ Fath*}cgy}
fl*nsu i?snt Pathofi*gist

SIN No:SPL24130206
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Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

.26061990
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@

DIAGNOSTICS
E pcrtisc. Enryowering you.

:10lAugl2024 0B:'lBAM

:10lAugl2024 08:50AM

: 10lAugl2024 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit , Bio. Ref. Range Method

coMPLETE URTNE EXAMINATION (CUE) , URTNE

PHYSICAL EXAMINATION

Visual
Physical measurement
DOUBLE INDICATOR

Dipstick

PROTEIN ERROR OF
.INDICATOR
GLUCOSE OXIDASE

MO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Griess reaction
Diazonium salt

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

COLOUR

TRANSPARENCY
pH

SP. GRAVIry
BIOCH EMICAL EXAMINATION

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

UR|NE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

PALE YELLOW
CLEAR
EAE
J-'.J

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

/hpf 0-5

/hpf <10

/hpf 0-2

0-2 Hyaline Cast

ABSENT

PALE YELLOW
HW

5.5

1.oio

NEGATIVE

NEGATIVE

NEGATIVE

urcRrtvr

NORMAL

rurcnrtvr
NEGATIVE

1-2
aa

15-20

NIL

AesENr
NIL

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

OTHERS

Kindly conelate olinically.

Comment:
All urine sanples are checked fbr adequacy and suitability before examination. All abnormal chemical examination are rcchecked

and verifled by manual methods.

Microscopy findings are reported as an average of l0 high power fields.
Pagc I -1 o1' I 4

shbir Jain
t\4 " E. E. $, l\lt Bi Fath*rlogy)
f *r'lsu lt* nt Pru-ho I og i st

SIN No:UR2401791
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*** End Of Report ***
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Ref Doctor
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: SJA1.0000068951
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DT.SELF

. 2606'1990
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Received
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Status
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Expertise. Enryowering you

Patient lD :

illlilililIilIilillllilIlil TEST REPORT

Reg. No

Name

Age/Sex

Ref. By

Client Name

4081 01 355

Mrs. KARISHMA BAI MEENA

34 Years / Female

APOLLO HEALTH AND LIFE STYLE LTD

Reg. On

Collected On

Report Date

Dispatch At

Tele No

10-Aug-2024 01:10 PM

10-Aug-2024 01:10 PM

10-Aug-2024 01 :59 PM

BIO. CHEMISTRY

HEMOGLOBIN A1 C ESTIMATION

Specimen: Blood EDTA

Parameter Result Unit Biological Ref. lnterval

Hb A1C
Tu rbi t! imetic I nI'ti ts itit n I n ntti noa ssay

Mean Blood Glucose
Cir,lrlillec

Degree of Glucose Control Normal Range:

5.00

Poor Control >7.j!o
Good Control 6.0 - 7.0 7o**Non-diabetic level < 6.0 %. Hlgh risk of developing long term complication such as retinopathy, nephropathy, neuropathy, cardiopathy,etc.
n Some danger of hypoglycemic reaction in Type I diabetics.
* Some glucose intolerant individuals and "subclinical" diabetics may demonstrate HbAlc levels in this area.

EXPLANATION:-
*Total haemoglobin A'1 c is continuously symthesised in the red blood cellthrought its 120 days life span.The
concentration of HBAIc in the cell reflects the average blood glucose concentration it encounters.
*The level of HBAIc increases proportionately in patients with uncontrolled diabetes. lt reflects the average blood
glucose oncentration over an extended time period and remains unaffected by short{erm fluctuations in blood
glucose levels.
lThe measurement of HbAl c can serve as a convenient test for evaluating the adequacy of diabetic control and in
preventing various diabetic complications. Because the average half life of a red blood cell is sixty days,HbAlc has
been accepted as a measurnment which eflects the mean daily blood glucose concentration, better than fasting blood
glucose determination, and the degree of carbohydrate imbalance over the preceding two months.
*lt may also provide a better index of control of the diabetic patient without resorting to glucose loading procedures.

HUet c assaV lnterfer
*Errneous values might be obtained from samples with abnormally elevated quantities of other Haemoglobins as a
result of either their simultaneous elution with HbAl c(HbF) or differences in their glycation from that of HbA(HbS)

% of Total Hb Poor Control : > 7.0 o/o

Good Control '.6.2-7.0 %
Non-diabetic Level : 4.3-6.2%

96.80 mg/dl

Page 1 of 'l This is an Electronically Authenticated Report. Xt*afi'*a'7
DR KHUSHBU JAIN
MD PATHOLOGY

Apollo Health and Lifestyle Limited
(crN . u85r r 0rG2000PLC1 I s8l 9)

Corporate oflice: 7- I -61 77A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana

Ph No: 040-4904 7777 I www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DATE; [O-AUGA4

NAlttE: KARTSHMA BAt MEENA

REF. By: ApOLLO HOSP|TAL

sufyarn
Diagnostic Centre
Focusing on Journey of Fetus

34YIM

IVST
LVID
LVPW
IVST
LVID
LVPW

(D|ASTOLtc)
(D|ASTOLtci
(DtAsroLtci

(SYSTOLtc)
(sYSTOLlc)
(SYSTOLtc)

10
46
10
15
31
13

30 mm
33 mm

mm
mm
mm
mm
mm
mm

bpm
ml
ml

AO
LA

SV
EF
FS

LV FUNCTIONS:
HR
LVEDV
LVESV

MORPHOLOGY:
SITUS

ml
59%

o/o

ANTRIOVENTRICULAR REI.ATION
V-E NTR I C U LOARTE R IAL N irNiiO ruylrI4l AoRlc courirriuT: '-
p-qprAL ARofl c co nrri r.r uirv
IAS
IVS
CARDIAC CHAMBERS
GREAT VESSELS

VALVES:
MITRAL
TRICUSPID
PULMONARY
AORTIC

L.V.:

IE^ctoNAL WALL MOTtoN
SYSTOLIC FUNCTION
DIASTOLIC FUNCTION

SOLITUS
CONCORDANT
CONCORDANT
NORMAL
NORMAL
INTACT
INTACT
NORMAL SIZE
NORMAL SIZE

NORMAL
NORMAL
NORMAL
NORMAL

NORMAL
NORMAL
ABNORMAL

Cont........ Page (2)

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, Opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur

Ph.: 0141-2369763164,402L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VALID FOR MEDICO-LEGAI PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDICIARY ONLY.



ldd6)L

=SUryArNDiagnostic Centre
Focusing on Journey of Fetus

34Y/M

STENOSIS GRADIENT
(peaUmean-mm Hg)

DlAGNoslS IS Must For cure, we Are commited ro Make !t sure

consug$obsist.

DATE: {0-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOLLO HOSP|TAL

THROMBUS
VEGETATION
PERICARDIUM

NIL
NIL
NIL

VALVE

MITML E
MITRAL A
TRICUSPID
PULMONARY
AORTIC

MV AREA
AV AREA

VELOCITY
(m/sec)

0.50
0.72
0.51
0.66
1.11

cm2
NORMAL

REGURG
Grade

NIL
NIL
NIL
NIL
NIL

(BY PHT/PLANTMETRY)

NORMALPULMONARY ARTERY PRESSURE

IMPRESSION:

Ground Floor, Akshat Retreat, opp. Gate No.t of sMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763164,4o2L689. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



sutydm
Diagnostic Centre

}HMA $AI MEENA

r()i-i-c t"l0spl'rAL

X-RAY CHEST PA VIHW:

. Normal study of chest X-ray.

Dr. N.M. Kumawat Dr. Vaishali Singh Dr. Sumita Choudhary Dr. Ravi Kasniya Dr. Mitesh Gupta (khandelwal)

NAME: KRI

REF. BY: A

I)NIl (1.1.il(lio(lingilosis)
(lrtrrsultailt Ilndiokrgist

NI I) {llarlirtrtiagnoris) I)\lt (llidinli.{no\il).
(;oilsul(nnt llx(li{}hgist (frFUllnnl Rndi,iloailt

lllD (llrdio(lingrrosis)
(i)r\ullrnl u(liologisl

i\ll) (lladiodiagrosis)
(l{)usullnnt lladirrkrsirt

(RNl(lltrg.No.-l?rll-l) (ltNI(:lles.No.-2?095) (llllclicq.No.-22866) (Itll(l rcq, No. - 21691) (laNl(: Itcg. No. .41952)

da1 s.

Dll\GlN(}5ll5 lS Must For Cure, We Are Commited To Make !t Sure
Ground Floor, Akshat Retreat, opp. Gate No.r of sMS Hospital, Tonk Road, Jaipur

Ph.: OL4L-2369763/64,4O2L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



DATE:10-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOTLO HOSPITAL

SUryam
Diagnostic Centre
Focusing on Journey of Fetus

34Y/F

ULTRASOUND WHOLE ABDOMEN REPORT:

LIVER: ls enlarged in 
-size 

(15.6 cm) and shows normal echotexture. No focal solid or cystic lesion is
seen in liver. The hepatic and portal veins are normal in diameter.

GALL BLADDER: is partially distended. Multiple calculi seen largest measuring approx. 8.5 mm in
GB lumen. The CBD is normal in course (3.9 mm) and caliber. lntrahelatic biliary canatiiuii are not dilated.

PANCREAS: to the extent visualized is normal. The pancreatic duct is not visuatized.

RIGHT KIDNEY:
Right kidney is normal in size, shape, location and contour. No cortical scarring seen. The renal
parenchymaland renal sinus echoes are normal. No hydronephrosis seen.

LEFT KIDNEY:
Left kidney is normal in size, shape, location and contour. No corticat scaning seen. The renal
parenchymal and renal sinus echoes are normal. No hydronephrosis seen.

SPLEEN: lt is normal in f;ize. lt appears normal in shape and echotexture. No focal solid/cystic lesion is
seen in spleen.

URINARY BLADDER: ls mlnimally filled.

UTERUS: is normalin size, shape and echotexture.
Bilateral ovaries could not be visuatized due to minimaily filted bladder.

IMPRESSION:

o Mild hepatomegaly
o Cholelithiasis.

Dr. N.M. Kumawat
DNB @adiodlagnmis)
Con!ultant Rrdlologkt
(RilIC Rcg. No. - 17614)

k",,
MD(Rrdlodhgmlk)
CNultDt R.dlologtrt
(RMCReg. No, -2m%)

DNA Grdio"l.gDod'I
Coilull.nt Ihdbhgl.i
(RMc RGl, No. - 12866)

MD (Rrdlodirgn6lr)
Consoltrlt mdloloSbr
(RMC 16& No. - 21169l)

Dr. Mitesh Gupta
l\fl) (Radlodiagnosis)
Consult nlRrdrologht
(RNIC Il(9. No. - 41952)

Dr. Sumita Choudhary Dr. RavlKsntya

There ls only a professtornt optdon ild should be con€hted clirlcelly. Not valid for rmrtlco-legrl purpoce. Typognplrlcol errors stmuld be mtif,ed wlthhr i days,

Dr. l''-'
Coiisr,rii-a*r fll ndich'ti i":t
Rfvl'J Rsr;. l.jn. 27!)SS

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763t64,4021683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VATID FOR MEDICO.LEGAT PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDIcIARY oNtY.
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DIAGNOSTICS

Test Name

vtrAMlN D (25 - OH VlrAMlN D) 
'

SERUM

Comment:

lOr.rijiili!'j LIVE$

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

: MTs.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.000006895'1

: SJAlOPV552B0

:DT.SELF

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

'. 1OtAugl2024 04:13PM

:1OlAugl2024 05:04PM

'. 1OtAugl2024 05:36PM

: Final RePort

Bio. Ref. Range

Etpctti se. Enp owerin g 1tou.

Method

Method

Result

23.324

Result

tJnit

ng/mL CLIA

The biological function of vitami, D is to maintain normal levels of calcium and phosphorus absorption' 25-Hydroxy vitamin D is

the storage fomr of vitamin D. vitarni, D assists il maintaining bone health by r*ltitutlng calcium absorption' viNa,rin D deficiency

crn ulso cu.,se osteomalacia, which fi'equently affects elderly patients'

vitamin D Total levels are composed of two components na-ely 25-Hydroxy vitamin D2 and25-Hydroxy vitamin D3 both of

which are converted into active forms. vitamin p2 level corresponds *itt tt e exogenous dietary intake of Vitamin D rich foods as

well as supplements. Vitamin D3 level corresponds with endogenous production as well as exogenous diet and supplements'

Vitamin D fiom sunshine on the skin or fiom dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D'

which has a long half-life and is stored in the adipose tissue. The metabolically active form of vitarnin D, 1,25-di-hydroxy vitamin

D, which has a short life, is then synthesized i' tl.re kidney as needed fi'om cilculating 25-hydroxy vitamin D' The reference interval

of: greater than 30 nglog,is a talget value establislred by the Endoc.ine Society'

Decreased Levels:

lnadequate exposure to strnlight'

Dietary defrciencY.

Vitamin D malabsorPtion,

Severe Hepatoceliular disease.

Drugs like Anticonvulsants.

Nepluotic syndrorne.

lncreased levels:

Vitanrin D intoxication'

Test Name

shbu Jain

M.B. B.5,wl D{ PathotogY}

Consultant Pathologist

SIN No:SPL24l3l0l2

Unit Bio. Ref. Range

Page I of2

J*b-

BIOLOGICAL REFERENCB RANGE-S.

ITAMIN D STATUS

UFFICIENCY
FFICIENCY

XICITY

D 25 HYDROXY (ng/ml)VITAMIN
<10

l0-30
30 - 100

>100

Apollo Health and Lifestyle Limited
(crN - u85l I 0TG2000PLCI I 581 9)

Corporate Office: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-S0001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name : Mrs'KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F

UHID/MR No : SJAI'0000068951

Visit lD : SJA|OPVSS2BO

Ref Doctor : DT.SELF

Comment:

Vitamin B12 deficiency I?equently causes macrocytic anemia, glossitis, peripheral neuropathy, weakuess' hypeneflexia' ataxia' loss

of proprioception, poor 
"oordinuiion, 

and affective behavioral changes' A significant increase in RBC MCV may be an important

indicator of vitamin B I2 deficiency'
patients taking vitamin Br2 supprementation may have misreading results. A'ormal serurr concenhation of B12 does not rule out

tissue deficiency of vitamin B I 2 . The most ,.nririu" test for B 12 deficiency at the cellular level is the assay for MMA' If clinical

symptoms suggest deficiency, measurement of MMA and homocysteine should be considered, even if senrm B12 concentrations

are notmal.

VITAMIN 812, SERUM

lqAif^jry Jnh'
'- v,.
t-ir. Khus!1Du Jaln

M. B. B.S,MD{Pathol ogY)

Consultant Pathologtst

SIN No:SPL24l310l2

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

308.991 Pg/mL
,-'

*** End Of RepOrt ***

183-822 cLlA

Pagc2 of2

ffi

fr
Apbllo
DIAGNOSTICS

Lrp crtis e. Ernp ow ering y ou.

:1OtAugl2024 04:13PM

:10tAugl2024 05:04PM

: 1OlAugt2024 05:36PM

: Final RePort

Apollo Health and Lifestyle Limited
(crN - u85r t 0TG2000PLCI I 581 9)

Corporate Office: 7- I -Ol 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I 6, Telangana
Ph No:040-4904 7777 | wrvw.apollohl.com I Email ID:enquiry@apollohl.com

www.apollodiagnostics. in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMt HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBC - Predominantly microcytic hypochromic with presence of few tear drop cells, ovalocytes & macrocytes . NRBC are not
seen.

Wbc- Total count is adequate with normal distribution. Hypersegmented neutrophils are seen. Toxic granules are seen.

Platelets - Adequate in number with anisocytosis.

Parasite- Not seen.

lmpression- Microcytic hypochromic anaemia.
Advised iron profile study for further evaluation.

KtA$rW Jn#"
r^u.ut ftnH$ilbu Jatn

M.B. B"$, M B{ Fxthn**gy}
Cor,lsulturlt Pathcla6ist

SIN No:88D240208230

Pagc I o1' 14

,>Apbllo 
@

DIAGNOSTICS
Etpcrtise, Entp oweriug 1t ou.

'. 10lAugl2024 0B:1BAM

'. 10lAugl2024 08:50AM

:10lAugl2024 02:50PM

: Final Report

Apollo Health and Lifestyle Limited
(crN - uSsl l0TG2000PLcr 158I9)
Corporate Office:7-t-617lA, ?* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I6, Telangana
Ph No:040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received

Reported
' Status

Sponsor Name

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

@

TOUCI{ ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1[/14DlF
: SJA1.0000068951

:SJAlOPV5526B

. DT.SELF

:26061990

Test Name

HEMOGRAM ,WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

Expeftise. Entpowering you,

'. 10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

:10lAugl2o24 02:50PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Result

9.5

31.60

4.86
65

19.5

30

'|4.3
5,770

3288.9
2019.5

115.4

346.2

1.63

1 63000

25

Unit

g/dL
o//o

Million/cu.mm

fL

pg

g/dL
o//o

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm it the end
of t hour

57%
35 %o

02%
06%
00 Yo

Bio. Ref. Range

12-15

s6-46

3.8-4.8

83-1 01

27-32
31.5-34.5
11.6-14

4000-1 0000

40-80

20-40
1-6

2-10
o-2

Method

Spectrophotometer

Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated

Calculated
Calculated

Electrical lmpedance

Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance

2000-7000 Calculated
1000-3000 Calculated
20-500 Calculated

200-1000 Calculated
0.78- 3.53 Calculated

150000-410000 Electrical impedence
O-20 Modified Westergren

RBC - Pledor"ninantly rniclocytic lrypochrornic witlr presence of fcw tear tltop cells, ovnlocytes & rnacrocytes . NRBC al.e not scen.

Wbc- Total coutlt is adequate with nonnal distribution. Hypersegrnented neutrophils ale seen. Toxic gralules are see11.

Platelets - Ailequate in nurlber with anisocytosis.

Kh,dnf'W Jr'b
1-U.
ur, $nu$FlBu Jatn

tut" S. E.S, fi/l S{ Patl"l*}*6y}
fl o*suXtarrt Patho{c,gtrt

SIN Ncr:llED24O20823O

Pagc 2 ol- l4

E,ffiH+Hffi
Apollo Health and Lifestyle Limited
(crN - uSsl I 0TG2000PLcl I 581 9)

Corporate 0ffice:7-l-617/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000t6, Telangana
Ph No: 040-4904 7777 | wr,ywapollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
lOUCtiI:!G LiVE$

Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Expert ise. Entp owerin g ltou.

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.000006895'1

:SJAlOPV5526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 10lAugl2O24 02:50PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI- MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN tNDtA -FY2324

Parasite- Not seen.

I n.rplcss ion- M icrocytic hypoclirotr ic anacrnia.
Adviscd iron pro[ilc study ibr iur.tlrer evaluation.

Pagc 3 ol'l4

ffirXhu*hhu Jain
ilrl"E. B"S,M S{Fatho}<lgy}
fl,onsutfant Puthologist

SIN No:t1ED240208230

3*&

Apollo Health and Lifestyle Limited
(crN - u85l 1 0TG2000PLC1 t 5Sl 9)

Corporate 0ffice: 7- I -61 7/A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPV5526B

: DT.SELF

:26061990

Collected

Received

Reported

Status

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

BLOOD GROUP TYPE O

Rh TYPE POSITIVE

YrlAwt^t# Jn&
LHr-*ur',nu Jain
&4. E "S"S- M D{ Fath*trcgy}
CCInsultant Pathol*glst

SIN No:B8D240208230

Method

Forward & Reverse
Grouping with
Slide/Tube Aggluti
Forward & Reverse
Grouping with
Slide/Tube
Agglutination

,>Apbllo 
o

DIAGNOSTICS
Expert is c. Entp ow erin g you.

:10lAugl2024 0B:lBAM

:10lAugl2024 08:50AM

: 1OlAugl2024 02:22PM

: Final Report

Bio. Ref. Range

Pagc 4 of 14

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

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

Apollo Health and Lifestyle Limited
(crN - u85l r0TG2000PLcr 158t9)
corporate 0ffice: 7- I -61 7/A, 7* Floor, lmperial rowers, Ameerpet, Hyderabad-s0001 6, Telangana
Ph No:040-4904 7777 | wwwapollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

:26061990

Rio
@

Collected

Received

Reported

Status

Sponsor Name

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

llo
DIAGNOSTICS

Expettise. Entpowering you.

: 10lAugl2024 1'1:43AM

: 1OlAugl2024 12:49PM

:1OlAugl2024 01:48PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method
70-1oo coD - PoD

$l n r n r rriql q Pi,,!._trl 9:!$q!lel-?{f_z!
F-asting (ilucose Values in nrg/dL Interpretation

Normal

Prediabetes

Diabetes

Hypoglycemia

00 mgidl-
100-125 mg/dl

126 mg/dl,
rne/dL

Note:
l.The diagnosis of Diabetes reqnires a fasting plasnra glucose of > or : 126 mgldLand/or a randorn I 21^g postglucose value of
> or: 200 mg/dl- on at least 2 occasions.

2. Very lrigh glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacirlosis & is considered cr.itical.

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

Test Name

GLUCOSE, POST PRANDIAL (PP),2
HOURS , SODIUM FLIJORIDE PLASMA

Result

91

Result

88

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range Method

70-140 coD - POD

(2 HR)

Kintlly conelate with dietary history &/ or with any relavant medicatron if taking.

Comment:
lt 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 postpmndial glucose levels as compaled to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal cotttent, duration or tilling of sampling after fbod cligestion an{ absorption, meclications such as insulin
ptepamtions, sultbnylureas, amylin analogues, or conditions such as overproduction of insulin.

Pagc 5 of 14

*r.Xhusl'rhu Jairr

M. B. B.S. M *{ Fatfr*togy}
Consu lta*t Puthcloryl st

SIN No:PLPl48 ll37

J{d*.

Apollo Health and Lifestyle Limited
(crN - uSsl l0Tc2000PLcl I s8I 9)

Corporate office:7-l-617lA,7'n Floor, lmperial Towers, Ameerpet, Hyderabad-5000I6, Telangana
Ph No: 040-4904 7777 | wwuapollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received
,Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

k, @

lOUCi1]I]G LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPV5526B

: DT.SELF

:26061990

Etpettisc. Empowering you.

'. 1OtAugt2024 0B:18AM

. 101Au912024 08:50AM
'. 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Test Name

LIPID PROFILE, SERUM

TOTAL CHOLESTEROL
TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL
VLDL CHOLESTEROL
CHOL / HDL RATIO

ATHEROGENTC TNDEX (AtP)

Kindly cortelate cl inically.

Result

146

72

62

85

70.42
14.44

2.38
0.29

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Bio. Ref. Range

<200

<1 50

40-60
<1 30
<1 00
<30

o-4.97
<0.11

Method

CHE/CHO/POD

Enzymatic

CHOD

Calculated

Calculated
Calculated
Calculated

Calculated

Comment:
Refbrcttcc Intctval as por National Clrolesterol Educatiorr Progralr.t (NCEP) Aclult Treaturent Panel III Report.

Measttreuents in tlte same patient can show physiological and analyical variations.
NCEP ATP III idcntifics non-HDL cholcsterol as a seconclary tal'get of therapy in persons wittr high triglycericles.

Pagc (r of 14

sfrb,u Jain
hft,E.B"$. BS F{Fxtti*}*gy }
{o*ts r* lta nt Patho-! og i st
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

:SJAlOPV5526B

: DT.SELF

:26061990

:10lAugl2024 08:1BAM

: 10lAugl2O24 08:50AM

: 10lAugl2O24 01:49PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Result Unit Bio. Ref. Range

Etp e ft i se. Enp owering y ou.

Method

0.20-1 .20 Colorimetric
0-0.2 Diazotized sulfanilic

acid

DIAGNOSTICS

Dual Wavelength
UV with P-S-P

UV with P-S-P

Calculated

p-nitrophenyl
phosphate
Biuret

Bromocresol Green

Calculated
Calculated

Test Name

LIVER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BTLTRUBtN CONJUGATED (DtRECT)

BTLTRUBtN (tNDtRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)
ASPARTATE AM I N OTRANSFERASE
(AST/SGOT)

1.00

0.20

0.80
26.25

32.6

85.34

6.91

4.28

2.63

1.63

g/dL
g/dL

g/d L

6.3-8.2
3.5-5
2.0-3.5

0.9-2.0

mg/dL

mg/dl

mg/dl 0.0-1.'l
u/L g-52

uL 14-36

<1 .15

u/L 38-126

AST (SGOT)/ ALT (SGPT) RATTO (DE 1.2
RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL
ALBUMIN

GLOBULIN

A/G RATIO

Comment:
LFT results reflect clifferent aspects of the health of the liver, i.e., hepatocy,te integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Corrulon lranerns seen:
I . Hepatoce[lular Injury:

*ASl'- E,levatcd levcls cau be seen. Howcver, it is rrot spccific to liver and can be raised irr cardiac ancl skeletal
injuries. *ALT - Elcvated lcvels indicate hepatocellular clamage. It is considercd to be nrost spccific lab test for'
hepatocelli.rlal irlury. Values also cotlelate well with incrcasing BML Disproportionate increase in AST, ALT compar.ed with
ALP- AST: ALT (ratio) - Tn case of hepatocellular injury AST: ALT > lIn Alcohotic Liver Disease AST: ALT usually >2. This
rertio is also seen to be increased in NAILD, Wilsons's diseases, Cirhosis, but the increase is usuallv not >2.
2. Clholestatic Pattern:
*AL.P -'I)isproportiortzttc iucrease in ALP coruparcd with AST, ALT. ALP elevation also seen iu plcgnanoy, imparctcd by age
and scx. *Bilirubiri clevated- predominantly dircct. To establish the hepatic origin cor-relation u,ith elevated GGT helps.
3. Synthctic fmrctiotr impairrrrent:
*Albunrin- Livcr clisease t'educcs albunrin levels, Conelation with PT (Prothrorrrbin Tirne) helps.

Kil$n^fu J0#-
tu.
tr]r. fihushbil Jein

*k't"fi . m.S,M il{ Fatho}*gy}
f *nst*ltn nt P*thologist

SIN No:SE04804969
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAIOPV5526B

. DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI. MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE.2D EcHo, pa T ilton .FY2324

4. Associated tests lor assessrnent of liver fibrosis - Fibrosis-4 and ApRl Index.

Pagc 8 of 14
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMI HEATTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI. MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE .2D EcHo. PAN INDIA .TizszI

Test Name Result
RENAL pROFILE/KIDNEy FUNCTION TEST (RFT/KFT) , 9ERUM

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A/G RATIO

fi,Lun^l# Jilb'
l-u..
ur, nhH$hbu rfftil
IVt.B"m.$,M D{ Peth*t*gy}
flo**ultarrt Prthol*6tst

SIN No:S8048049(19

0.62

28.14

13.2

4.09

9.22
4.28
143

4.5

104

6.91

4.28
2.63
1.63

Unit

mg/dL

mg/dL

mg/dL
mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

g/dL
g/dL

Bio. Ref. Range

0.51 -1 .04

1 5-36
8.0 - 23.0

t.o-o
8.4 - 10.2

2.5-4.5
1 35-1 45

3.5-5.1

98 - 107

o.s-e.z
3.5-5
2.0-3.5

0.9-2.0

Pagc 9 ol' 14
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DIAGNOSTICS
Et?e,tis e. Empowering you.

:10lAugl2024 0B:18AM

: 10lAugl2024 08:50AM

. 10lAugl2024 0'1 :49PM

: Final Report

Method

Enzymatic colorimetric
,Urease

Calculated
Uricase

Arsenazo-lll
PMA Phenol

Direct ISE

Direct ISE

Direct ISE

Biuret

Bromocresol Green

Calculated

Calculated

Apollo Health and Lifestyle Limited
(crN - u85t l0TG2000PLCI 158r9)
corporate Office: 7- I -61 7/A, 7* Floor, rmperial Towers, Ameerpet, Hyderabad-s000r 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD
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Apbllo

@

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

. 26061990

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT), SERIJM

Kindly conelate clinically.

W"rA;* Jn&
LU".
#r, f{nusnsLr Jatn

tu1"8. B"S,Bl! SiFath+Iugy}
Csnsultant Patho'hgist

SIN No:S804804969

Result

72-70

Unit

U/L

DIAGNOSTICS
Etpeftise. Entpowering you.

:1OlAugl2024 08:1BAM

. 1OlAugl2024 08:50AM

: 10lAugl2o24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

12-43 Glyclyclycine
Nitoranalide

Pagc l0 of l4
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

:SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

STICS
Etyctt is c. Entporoering 1tou.

:10lAuql2024 0B: 1BAM

: 10lAuyl2024 08:50AM

:10lAugl2O24 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Method
THYROID PROFTLE TOTAL (T3, T4, TSH), 9ERUM

TRr-ToDOTHYRONtN E (T3, TOTAL)

THYROXINE (T4, TOTAL)
THYROID STIMULATING HORMONE
(rsH)

Kindly corrclatc clinically.

Comment:

1.115

7.632
7.844

Unit

ng/ml

Ug/dL
plU/mL

Bio. Ref. Range

0.80-1.90

5-1 3

0.35-4.75

CLIA

CLIA

CLIA

For pregnant females

First h'irrrester

trinrester

ircl tliurcstcr

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

0.25-4.33 ulU/rrrL

0.43-6.61uIU/mL

0.38-6.22 ulU/ml-

Conditions

Primary Hypothyroidism, Post Thyroidectomy, Chronlc Autoirrununc Thyroiditis

Subclinical Hypothyroidism, Autoimr.nune Thyroiditis, Insufficient Honnone Repl

Thcrapy.

Low Secondary and Tertiary Hypothyroidisnt

High Prinrary Hyperthyroidism, Goitrc, Thyroiditis, Drug eflflects,

N SubclinicalHyperthyoidism

Low Centml Hypothyroidism, Treaturent with Hyperthyr oidism

Early Pregnarrcy

Pagcllof14

l. TSII is a glycoproteiu honnoue secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohorttronc '14 (Thytoxine). Incrcasccl blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in pritnaty hypothyloidism and will be low in prirnary hyperthyroidism. Elevated ol low TSH in the context ofl
notltal tiee thyroxine is often ref'erred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 &T3 provides limited clinical infolmation as both are highly bound to proteins in circulation and leflects mostly ilactive
homotre. Only a very st-nall fiaction of circulating honnone is fi'ee and biologicaliy active.
4. Significant variations in TSH can occul with circadian rhythl, honnonal status, silcss, siccp deprivation, medication &
circulating antibodies.

TSH T3

IJigh Low

T4 FT4

Low Lor,l,

I-ligh N

Low

Higlr

N

Low

N/Low Low

Low l-liglr

Low N

Low Low

*\i,v### Jo#-
,* 1/,.
i,Jr. fifir,JsnBU Jatn

*t4. B. E. $, fV? S{ Fath*togy}
f**suItsrrt Fatholog$st
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Patient Name : MTS.KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F
UHID/MR No : SJA1.0000068951

Visit lD : SJA|OPV5526B

Ref Doctor : DT.SELF

Emp/Auth/TPA lD , 26061990
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DIAGNOSTICS
Erp ert is e. Entpowering 1tou.

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

Thyroiditis, Interfcring Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

Pituitary Adenoma; TSHoma/Thyr ofi olrilorla

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

Low N Higtr

N/Low I-Lgh N

Higtr High High

Htgh

N

Hrgh

Jn&-

SrShushhu Jsi$
tu!. B. E.S,M S{ Fath*}cgy}
fl*nsu i?snt Pathofi*gist

SIN No:SPL24130206
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Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

.26061990
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@

DIAGNOSTICS
E pcrtisc. Enryowering you.

:10lAugl2024 0B:'lBAM

:10lAugl2024 08:50AM

: 10lAugl2024 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit , Bio. Ref. Range Method

coMPLETE URTNE EXAMINATION (CUE) , URTNE

PHYSICAL EXAMINATION

Visual
Physical measurement
DOUBLE INDICATOR

Dipstick

PROTEIN ERROR OF
.INDICATOR
GLUCOSE OXIDASE

MO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Griess reaction
Diazonium salt

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

COLOUR

TRANSPARENCY
pH

SP. GRAVIry
BIOCH EMICAL EXAMINATION

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

UR|NE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

PALE YELLOW
CLEAR
EAE
J-'.J

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

/hpf 0-5

/hpf <10

/hpf 0-2

0-2 Hyaline Cast

ABSENT

PALE YELLOW
HW

5.5

1.oio

NEGATIVE

NEGATIVE

NEGATIVE

urcRrtvr

NORMAL

rurcnrtvr
NEGATIVE

1-2
aa

15-20

NIL

AesENr
NIL

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

OTHERS

Kindly conelate olinically.

Comment:
All urine sanples are checked fbr adequacy and suitability before examination. All abnormal chemical examination are rcchecked

and verifled by manual methods.

Microscopy findings are reported as an average of l0 high power fields.
Pagc I -1 o1' I 4

shbir Jain
t\4 " E. E. $, l\lt Bi Fath*rlogy)
f *r'lsu lt* nt Pru-ho I og i st
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*** End Of Report ***
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Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

: 34 Y'1 M 14 D/F

: SJA1.0000068951

:SJAlOPV5526B

DT.SELF
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DIAGNOSTICS

Expertise. Enryowering you

Patient lD :

illlilililIilIilillllilIlil TEST REPORT

Reg. No

Name

Age/Sex

Ref. By

Client Name

4081 01 355

Mrs. KARISHMA BAI MEENA

34 Years / Female

APOLLO HEALTH AND LIFE STYLE LTD

Reg. On

Collected On

Report Date

Dispatch At

Tele No

10-Aug-2024 01:10 PM

10-Aug-2024 01:10 PM

10-Aug-2024 01 :59 PM

BIO. CHEMISTRY

HEMOGLOBIN A1 C ESTIMATION

Specimen: Blood EDTA

Parameter Result Unit Biological Ref. lnterval

Hb A1C
Tu rbi t! imetic I nI'ti ts itit n I n ntti noa ssay

Mean Blood Glucose
Cir,lrlillec

Degree of Glucose Control Normal Range:

5.00

Poor Control >7.j!o
Good Control 6.0 - 7.0 7o**Non-diabetic level < 6.0 %. Hlgh risk of developing long term complication such as retinopathy, nephropathy, neuropathy, cardiopathy,etc.
n Some danger of hypoglycemic reaction in Type I diabetics.
* Some glucose intolerant individuals and "subclinical" diabetics may demonstrate HbAlc levels in this area.

EXPLANATION:-
*Total haemoglobin A'1 c is continuously symthesised in the red blood cellthrought its 120 days life span.The
concentration of HBAIc in the cell reflects the average blood glucose concentration it encounters.
*The level of HBAIc increases proportionately in patients with uncontrolled diabetes. lt reflects the average blood
glucose oncentration over an extended time period and remains unaffected by short{erm fluctuations in blood
glucose levels.
lThe measurement of HbAl c can serve as a convenient test for evaluating the adequacy of diabetic control and in
preventing various diabetic complications. Because the average half life of a red blood cell is sixty days,HbAlc has
been accepted as a measurnment which eflects the mean daily blood glucose concentration, better than fasting blood
glucose determination, and the degree of carbohydrate imbalance over the preceding two months.
*lt may also provide a better index of control of the diabetic patient without resorting to glucose loading procedures.

HUet c assaV lnterfer
*Errneous values might be obtained from samples with abnormally elevated quantities of other Haemoglobins as a
result of either their simultaneous elution with HbAl c(HbF) or differences in their glycation from that of HbA(HbS)

% of Total Hb Poor Control : > 7.0 o/o

Good Control '.6.2-7.0 %
Non-diabetic Level : 4.3-6.2%

96.80 mg/dl

Page 1 of 'l This is an Electronically Authenticated Report. Xt*afi'*a'7
DR KHUSHBU JAIN
MD PATHOLOGY

Apollo Health and Lifestyle Limited
(crN . u85r r 0rG2000PLC1 I s8l 9)

Corporate oflice: 7- I -61 77A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana

Ph No: 040-4904 7777 I www.apollohl.com I Email lD:enquiry@apollohl.com
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DATE; [O-AUGA4

NAlttE: KARTSHMA BAt MEENA

REF. By: ApOLLO HOSP|TAL

sufyarn
Diagnostic Centre
Focusing on Journey of Fetus

34YIM

IVST
LVID
LVPW
IVST
LVID
LVPW

(D|ASTOLtc)
(D|ASTOLtci
(DtAsroLtci

(SYSTOLtc)
(sYSTOLlc)
(SYSTOLtc)

10
46
10
15
31
13

30 mm
33 mm

mm
mm
mm
mm
mm
mm

bpm
ml
ml

AO
LA

SV
EF
FS

LV FUNCTIONS:
HR
LVEDV
LVESV

MORPHOLOGY:
SITUS

ml
59%

o/o

ANTRIOVENTRICULAR REI.ATION
V-E NTR I C U LOARTE R IAL N irNiiO ruylrI4l AoRlc courirriuT: '-
p-qprAL ARofl c co nrri r.r uirv
IAS
IVS
CARDIAC CHAMBERS
GREAT VESSELS

VALVES:
MITRAL
TRICUSPID
PULMONARY
AORTIC

L.V.:

IE^ctoNAL WALL MOTtoN
SYSTOLIC FUNCTION
DIASTOLIC FUNCTION

SOLITUS
CONCORDANT
CONCORDANT
NORMAL
NORMAL
INTACT
INTACT
NORMAL SIZE
NORMAL SIZE

NORMAL
NORMAL
NORMAL
NORMAL

NORMAL
NORMAL
ABNORMAL

Cont........ Page (2)

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, Opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur

Ph.: 0141-2369763164,402L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VALID FOR MEDICO-LEGAI PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDICIARY ONLY.
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=SUryArNDiagnostic Centre
Focusing on Journey of Fetus

34Y/M

STENOSIS GRADIENT
(peaUmean-mm Hg)

DlAGNoslS IS Must For cure, we Are commited ro Make !t sure

consug$obsist.

DATE: {0-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOLLO HOSP|TAL

THROMBUS
VEGETATION
PERICARDIUM

NIL
NIL
NIL

VALVE

MITML E
MITRAL A
TRICUSPID
PULMONARY
AORTIC

MV AREA
AV AREA

VELOCITY
(m/sec)

0.50
0.72
0.51
0.66
1.11

cm2
NORMAL

REGURG
Grade

NIL
NIL
NIL
NIL
NIL

(BY PHT/PLANTMETRY)

NORMALPULMONARY ARTERY PRESSURE

IMPRESSION:

Ground Floor, Akshat Retreat, opp. Gate No.t of sMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763164,4o2L689. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



sutydm
Diagnostic Centre

}HMA $AI MEENA

r()i-i-c t"l0spl'rAL

X-RAY CHEST PA VIHW:

. Normal study of chest X-ray.

Dr. N.M. Kumawat Dr. Vaishali Singh Dr. Sumita Choudhary Dr. Ravi Kasniya Dr. Mitesh Gupta (khandelwal)

NAME: KRI

REF. BY: A

I)NIl (1.1.il(lio(lingilosis)
(lrtrrsultailt Ilndiokrgist

NI I) {llarlirtrtiagnoris) I)\lt (llidinli.{no\il).
(;oilsul(nnt llx(li{}hgist (frFUllnnl Rndi,iloailt

lllD (llrdio(lingrrosis)
(i)r\ullrnl u(liologisl

i\ll) (lladiodiagrosis)
(l{)usullnnt lladirrkrsirt

(RNl(lltrg.No.-l?rll-l) (ltNI(:lles.No.-2?095) (llllclicq.No.-22866) (Itll(l rcq, No. - 21691) (laNl(: Itcg. No. .41952)

da1 s.

Dll\GlN(}5ll5 lS Must For Cure, We Are Commited To Make !t Sure
Ground Floor, Akshat Retreat, opp. Gate No.r of sMS Hospital, Tonk Road, Jaipur

Ph.: OL4L-2369763/64,4O2L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



DATE:10-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOTLO HOSPITAL

SUryam
Diagnostic Centre
Focusing on Journey of Fetus

34Y/F

ULTRASOUND WHOLE ABDOMEN REPORT:

LIVER: ls enlarged in 
-size 

(15.6 cm) and shows normal echotexture. No focal solid or cystic lesion is
seen in liver. The hepatic and portal veins are normal in diameter.

GALL BLADDER: is partially distended. Multiple calculi seen largest measuring approx. 8.5 mm in
GB lumen. The CBD is normal in course (3.9 mm) and caliber. lntrahelatic biliary canatiiuii are not dilated.

PANCREAS: to the extent visualized is normal. The pancreatic duct is not visuatized.

RIGHT KIDNEY:
Right kidney is normal in size, shape, location and contour. No cortical scarring seen. The renal
parenchymaland renal sinus echoes are normal. No hydronephrosis seen.

LEFT KIDNEY:
Left kidney is normal in size, shape, location and contour. No corticat scaning seen. The renal
parenchymal and renal sinus echoes are normal. No hydronephrosis seen.

SPLEEN: lt is normal in f;ize. lt appears normal in shape and echotexture. No focal solid/cystic lesion is
seen in spleen.

URINARY BLADDER: ls mlnimally filled.

UTERUS: is normalin size, shape and echotexture.
Bilateral ovaries could not be visuatized due to minimaily filted bladder.

IMPRESSION:

o Mild hepatomegaly
o Cholelithiasis.

Dr. N.M. Kumawat
DNB @adiodlagnmis)
Con!ultant Rrdlologkt
(RilIC Rcg. No. - 17614)

k",,
MD(Rrdlodhgmlk)
CNultDt R.dlologtrt
(RMCReg. No, -2m%)

DNA Grdio"l.gDod'I
Coilull.nt Ihdbhgl.i
(RMc RGl, No. - 12866)

MD (Rrdlodirgn6lr)
Consoltrlt mdloloSbr
(RMC 16& No. - 21169l)

Dr. Mitesh Gupta
l\fl) (Radlodiagnosis)
Consult nlRrdrologht
(RNIC Il(9. No. - 41952)

Dr. Sumita Choudhary Dr. RavlKsntya

There ls only a professtornt optdon ild should be con€hted clirlcelly. Not valid for rmrtlco-legrl purpoce. Typognplrlcol errors stmuld be mtif,ed wlthhr i days,

Dr. l''-'
Coiisr,rii-a*r fll ndich'ti i":t
Rfvl'J Rsr;. l.jn. 27!)SS

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763t64,4021683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VATID FOR MEDICO.LEGAT PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDIcIARY oNtY.
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DIAGNOSTICS

Test Name

vtrAMlN D (25 - OH VlrAMlN D) 
'

SERUM

Comment:

lOr.rijiili!'j LIVE$

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

: MTs.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.000006895'1

: SJAlOPV552B0

:DT.SELF

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

'. 1OtAugl2024 04:13PM

:1OlAugl2024 05:04PM

'. 1OtAugl2024 05:36PM

: Final RePort

Bio. Ref. Range

Etpctti se. Enp owerin g 1tou.

Method

Method

Result

23.324

Result

tJnit

ng/mL CLIA

The biological function of vitami, D is to maintain normal levels of calcium and phosphorus absorption' 25-Hydroxy vitamin D is

the storage fomr of vitamin D. vitarni, D assists il maintaining bone health by r*ltitutlng calcium absorption' viNa,rin D deficiency

crn ulso cu.,se osteomalacia, which fi'equently affects elderly patients'

vitamin D Total levels are composed of two components na-ely 25-Hydroxy vitamin D2 and25-Hydroxy vitamin D3 both of

which are converted into active forms. vitamin p2 level corresponds *itt tt e exogenous dietary intake of Vitamin D rich foods as

well as supplements. Vitamin D3 level corresponds with endogenous production as well as exogenous diet and supplements'

Vitamin D fiom sunshine on the skin or fiom dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D'

which has a long half-life and is stored in the adipose tissue. The metabolically active form of vitarnin D, 1,25-di-hydroxy vitamin

D, which has a short life, is then synthesized i' tl.re kidney as needed fi'om cilculating 25-hydroxy vitamin D' The reference interval

of: greater than 30 nglog,is a talget value establislred by the Endoc.ine Society'

Decreased Levels:

lnadequate exposure to strnlight'

Dietary defrciencY.

Vitamin D malabsorPtion,

Severe Hepatoceliular disease.

Drugs like Anticonvulsants.

Nepluotic syndrorne.

lncreased levels:

Vitanrin D intoxication'

Test Name

shbu Jain

M.B. B.5,wl D{ PathotogY}

Consultant Pathologist

SIN No:SPL24l3l0l2

Unit Bio. Ref. Range

Page I of2

J*b-

BIOLOGICAL REFERENCB RANGE-S.

ITAMIN D STATUS

UFFICIENCY
FFICIENCY

XICITY

D 25 HYDROXY (ng/ml)VITAMIN
<10

l0-30
30 - 100

>100

Apollo Health and Lifestyle Limited
(crN - u85l I 0TG2000PLCI I 581 9)

Corporate Office: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-S0001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name : Mrs'KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F

UHID/MR No : SJAI'0000068951

Visit lD : SJA|OPVSS2BO

Ref Doctor : DT.SELF

Comment:

Vitamin B12 deficiency I?equently causes macrocytic anemia, glossitis, peripheral neuropathy, weakuess' hypeneflexia' ataxia' loss

of proprioception, poor 
"oordinuiion, 

and affective behavioral changes' A significant increase in RBC MCV may be an important

indicator of vitamin B I2 deficiency'
patients taking vitamin Br2 supprementation may have misreading results. A'ormal serurr concenhation of B12 does not rule out

tissue deficiency of vitamin B I 2 . The most ,.nririu" test for B 12 deficiency at the cellular level is the assay for MMA' If clinical

symptoms suggest deficiency, measurement of MMA and homocysteine should be considered, even if senrm B12 concentrations

are notmal.

VITAMIN 812, SERUM

lqAif^jry Jnh'
'- v,.
t-ir. Khus!1Du Jaln

M. B. B.S,MD{Pathol ogY)

Consultant Pathologtst

SIN No:SPL24l310l2

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

308.991 Pg/mL
,-'

*** End Of RepOrt ***

183-822 cLlA

Pagc2 of2

ffi

fr
Apbllo
DIAGNOSTICS

Lrp crtis e. Ernp ow ering y ou.

:1OtAugl2024 04:13PM

:10tAugl2024 05:04PM

: 1OlAugt2024 05:36PM

: Final RePort

Apollo Health and Lifestyle Limited
(crN - u85r t 0TG2000PLCI I 581 9)

Corporate Office: 7- I -Ol 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I 6, Telangana
Ph No:040-4904 7777 | wrvw.apollohl.com I Email ID:enquiry@apollohl.com

www.apollodiagnostics. in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMt HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBC - Predominantly microcytic hypochromic with presence of few tear drop cells, ovalocytes & macrocytes . NRBC are not
seen.

Wbc- Total count is adequate with normal distribution. Hypersegmented neutrophils are seen. Toxic granules are seen.

Platelets - Adequate in number with anisocytosis.

Parasite- Not seen.

lmpression- Microcytic hypochromic anaemia.
Advised iron profile study for further evaluation.

KtA$rW Jn#"
r^u.ut ftnH$ilbu Jatn

M.B. B"$, M B{ Fxthn**gy}
Cor,lsulturlt Pathcla6ist

SIN No:88D240208230

Pagc I o1' 14

,>Apbllo 
@

DIAGNOSTICS
Etpcrtise, Entp oweriug 1t ou.

'. 10lAugl2024 0B:1BAM

'. 10lAugl2024 08:50AM

:10lAugl2024 02:50PM

: Final Report

Apollo Health and Lifestyle Limited
(crN - uSsl l0TG2000PLcr 158I9)
Corporate Office:7-t-617lA, ?* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I6, Telangana
Ph No:040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received

Reported
' Status

Sponsor Name

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

@

TOUCI{ ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1[/14DlF
: SJA1.0000068951

:SJAlOPV5526B

. DT.SELF

:26061990

Test Name

HEMOGRAM ,WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

Expeftise. Entpowering you,

'. 10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

:10lAugl2o24 02:50PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Result

9.5

31.60

4.86
65

19.5

30

'|4.3
5,770

3288.9
2019.5

115.4

346.2

1.63

1 63000

25

Unit

g/dL
o//o

Million/cu.mm

fL

pg

g/dL
o//o

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm it the end
of t hour

57%
35 %o

02%
06%
00 Yo

Bio. Ref. Range

12-15

s6-46

3.8-4.8

83-1 01

27-32
31.5-34.5
11.6-14

4000-1 0000

40-80

20-40
1-6

2-10
o-2

Method

Spectrophotometer

Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated

Calculated
Calculated

Electrical lmpedance

Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance

2000-7000 Calculated
1000-3000 Calculated
20-500 Calculated

200-1000 Calculated
0.78- 3.53 Calculated

150000-410000 Electrical impedence
O-20 Modified Westergren

RBC - Pledor"ninantly rniclocytic lrypochrornic witlr presence of fcw tear tltop cells, ovnlocytes & rnacrocytes . NRBC al.e not scen.

Wbc- Total coutlt is adequate with nonnal distribution. Hypersegrnented neutrophils ale seen. Toxic gralules are see11.

Platelets - Ailequate in nurlber with anisocytosis.

Kh,dnf'W Jr'b
1-U.
ur, $nu$FlBu Jatn

tut" S. E.S, fi/l S{ Patl"l*}*6y}
fl o*suXtarrt Patho{c,gtrt

SIN Ncr:llED24O20823O

Pagc 2 ol- l4

E,ffiH+Hffi
Apollo Health and Lifestyle Limited
(crN - uSsl I 0TG2000PLcl I 581 9)

Corporate 0ffice:7-l-617/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000t6, Telangana
Ph No: 040-4904 7777 | wr,ywapollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
lOUCtiI:!G LiVE$

Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Expert ise. Entp owerin g ltou.

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.000006895'1

:SJAlOPV5526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 10lAugl2O24 02:50PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI- MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN tNDtA -FY2324

Parasite- Not seen.

I n.rplcss ion- M icrocytic hypoclirotr ic anacrnia.
Adviscd iron pro[ilc study ibr iur.tlrer evaluation.

Pagc 3 ol'l4

ffirXhu*hhu Jain
ilrl"E. B"S,M S{Fatho}<lgy}
fl,onsutfant Puthologist

SIN No:t1ED240208230

3*&

Apollo Health and Lifestyle Limited
(crN - u85l 1 0TG2000PLC1 t 5Sl 9)

Corporate 0ffice: 7- I -61 7/A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPV5526B

: DT.SELF

:26061990

Collected

Received

Reported

Status

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

BLOOD GROUP TYPE O

Rh TYPE POSITIVE

YrlAwt^t# Jn&
LHr-*ur',nu Jain
&4. E "S"S- M D{ Fath*trcgy}
CCInsultant Pathol*glst

SIN No:B8D240208230

Method

Forward & Reverse
Grouping with
Slide/Tube Aggluti
Forward & Reverse
Grouping with
Slide/Tube
Agglutination

,>Apbllo 
o

DIAGNOSTICS
Expert is c. Entp ow erin g you.

:10lAugl2024 0B:lBAM

:10lAugl2024 08:50AM

: 1OlAugl2024 02:22PM

: Final Report

Bio. Ref. Range

Pagc 4 of 14
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: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF
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: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method
70-1oo coD - PoD

$l n r n r rriql q Pi,,!._trl 9:!$q!lel-?{f_z!
F-asting (ilucose Values in nrg/dL Interpretation

Normal

Prediabetes

Diabetes

Hypoglycemia

00 mgidl-
100-125 mg/dl

126 mg/dl,
rne/dL

Note:
l.The diagnosis of Diabetes reqnires a fasting plasnra glucose of > or : 126 mgldLand/or a randorn I 21^g postglucose value of
> or: 200 mg/dl- on at least 2 occasions.

2. Very lrigh glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacirlosis & is considered cr.itical.

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

Test Name

GLUCOSE, POST PRANDIAL (PP),2
HOURS , SODIUM FLIJORIDE PLASMA

Result

91

Result

88

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range Method

70-140 coD - POD

(2 HR)

Kintlly conelate with dietary history &/ or with any relavant medicatron if taking.

Comment:
lt 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 postpmndial glucose levels as compaled to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal cotttent, duration or tilling of sampling after fbod cligestion an{ absorption, meclications such as insulin
ptepamtions, sultbnylureas, amylin analogues, or conditions such as overproduction of insulin.

Pagc 5 of 14

*r.Xhusl'rhu Jairr

M. B. B.S. M *{ Fatfr*togy}
Consu lta*t Puthcloryl st

SIN No:PLPl48 ll37
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPV5526B

: DT.SELF

:26061990

Etpettisc. Empowering you.

'. 1OtAugt2024 0B:18AM

. 101Au912024 08:50AM
'. 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Test Name

LIPID PROFILE, SERUM

TOTAL CHOLESTEROL
TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL
VLDL CHOLESTEROL
CHOL / HDL RATIO

ATHEROGENTC TNDEX (AtP)

Kindly cortelate cl inically.

Result

146

72

62

85

70.42
14.44

2.38
0.29

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Bio. Ref. Range

<200

<1 50

40-60
<1 30
<1 00
<30

o-4.97
<0.11

Method

CHE/CHO/POD

Enzymatic

CHOD

Calculated

Calculated
Calculated
Calculated

Calculated

Comment:
Refbrcttcc Intctval as por National Clrolesterol Educatiorr Progralr.t (NCEP) Aclult Treaturent Panel III Report.

Measttreuents in tlte same patient can show physiological and analyical variations.
NCEP ATP III idcntifics non-HDL cholcsterol as a seconclary tal'get of therapy in persons wittr high triglycericles.

Pagc (r of 14

sfrb,u Jain
hft,E.B"$. BS F{Fxtti*}*gy }
{o*ts r* lta nt Patho-! og i st

SIN No:SE04804969

&4h

| ,'Desirable Borderline High High Very High
I

IToTAL CHOLESTEROL ,<200 200,239 >240
I

irnrclvceRTDEs < rso r s0 - r99 2oo - 4ss > 500
i 6ptimal < I00 

r 1ILDL :,i:',: .r'":,^^ .^^ 130 - lse 160 _ 18e > leoi Near Oprinral 100- I 29 t r

l*. > 60

I

lNoN-HDLCHOLESTERoL optirnal<130:

l_..--Aboveoo.*,r130-159160-189lgo-219>220
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

:SJAlOPV5526B

: DT.SELF

:26061990

:10lAugl2024 08:1BAM

: 10lAugl2O24 08:50AM

: 10lAugl2O24 01:49PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Result Unit Bio. Ref. Range

Etp e ft i se. Enp owering y ou.

Method

0.20-1 .20 Colorimetric
0-0.2 Diazotized sulfanilic

acid

DIAGNOSTICS

Dual Wavelength
UV with P-S-P

UV with P-S-P

Calculated

p-nitrophenyl
phosphate
Biuret

Bromocresol Green

Calculated
Calculated

Test Name

LIVER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BTLTRUBtN CONJUGATED (DtRECT)

BTLTRUBtN (tNDtRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)
ASPARTATE AM I N OTRANSFERASE
(AST/SGOT)

1.00

0.20

0.80
26.25

32.6

85.34

6.91

4.28

2.63

1.63

g/dL
g/dL

g/d L

6.3-8.2
3.5-5
2.0-3.5

0.9-2.0

mg/dL

mg/dl

mg/dl 0.0-1.'l
u/L g-52

uL 14-36

<1 .15

u/L 38-126

AST (SGOT)/ ALT (SGPT) RATTO (DE 1.2
RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL
ALBUMIN

GLOBULIN

A/G RATIO

Comment:
LFT results reflect clifferent aspects of the health of the liver, i.e., hepatocy,te integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Corrulon lranerns seen:
I . Hepatoce[lular Injury:

*ASl'- E,levatcd levcls cau be seen. Howcver, it is rrot spccific to liver and can be raised irr cardiac ancl skeletal
injuries. *ALT - Elcvated lcvels indicate hepatocellular clamage. It is considercd to be nrost spccific lab test for'
hepatocelli.rlal irlury. Values also cotlelate well with incrcasing BML Disproportionate increase in AST, ALT compar.ed with
ALP- AST: ALT (ratio) - Tn case of hepatocellular injury AST: ALT > lIn Alcohotic Liver Disease AST: ALT usually >2. This
rertio is also seen to be increased in NAILD, Wilsons's diseases, Cirhosis, but the increase is usuallv not >2.
2. Clholestatic Pattern:
*AL.P -'I)isproportiortzttc iucrease in ALP coruparcd with AST, ALT. ALP elevation also seen iu plcgnanoy, imparctcd by age
and scx. *Bilirubiri clevated- predominantly dircct. To establish the hepatic origin cor-relation u,ith elevated GGT helps.
3. Synthctic fmrctiotr impairrrrent:
*Albunrin- Livcr clisease t'educcs albunrin levels, Conelation with PT (Prothrorrrbin Tirne) helps.

Kil$n^fu J0#-
tu.
tr]r. fihushbil Jein

*k't"fi . m.S,M il{ Fatho}*gy}
f *nst*ltn nt P*thologist

SIN No:SE04804969
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Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA
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: SJAIOPV5526B

. DT.SELF

:26061990
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Received
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Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
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4. Associated tests lor assessrnent of liver fibrosis - Fibrosis-4 and ApRl Index.

Pagc 8 of 14
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received
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Status

Sponsor Name :ARCOFEMI HEATTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI. MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE .2D EcHo. PAN INDIA .TizszI

Test Name Result
RENAL pROFILE/KIDNEy FUNCTION TEST (RFT/KFT) , 9ERUM

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A/G RATIO

fi,Lun^l# Jilb'
l-u..
ur, nhH$hbu rfftil
IVt.B"m.$,M D{ Peth*t*gy}
flo**ultarrt Prthol*6tst

SIN No:S8048049(19

0.62

28.14

13.2

4.09

9.22
4.28
143

4.5

104

6.91

4.28
2.63
1.63

Unit

mg/dL

mg/dL

mg/dL
mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

g/dL
g/dL

Bio. Ref. Range

0.51 -1 .04

1 5-36
8.0 - 23.0

t.o-o
8.4 - 10.2

2.5-4.5
1 35-1 45

3.5-5.1

98 - 107

o.s-e.z
3.5-5
2.0-3.5

0.9-2.0

Pagc 9 ol' 14
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Et?e,tis e. Empowering you.
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. 10lAugl2024 0'1 :49PM

: Final Report

Method

Enzymatic colorimetric
,Urease

Calculated
Uricase

Arsenazo-lll
PMA Phenol

Direct ISE

Direct ISE

Direct ISE

Biuret

Bromocresol Green

Calculated

Calculated

Apollo Health and Lifestyle Limited
(crN - u85t l0TG2000PLCI 158r9)
corporate Office: 7- I -61 7/A, 7* Floor, rmperial Towers, Ameerpet, Hyderabad-s000r 6, Telangana
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Status

Sponsor Name
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: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

. 26061990

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT), SERIJM

Kindly conelate clinically.

W"rA;* Jn&
LU".
#r, f{nusnsLr Jatn

tu1"8. B"S,Bl! SiFath+Iugy}
Csnsultant Patho'hgist

SIN No:S804804969

Result

72-70

Unit

U/L

DIAGNOSTICS
Etpeftise. Entpowering you.

:1OlAugl2024 08:1BAM

. 1OlAugl2024 08:50AM

: 10lAugl2o24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

12-43 Glyclyclycine
Nitoranalide

Pagc l0 of l4
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Patient Name
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Test Name Result Method
THYROID PROFTLE TOTAL (T3, T4, TSH), 9ERUM

TRr-ToDOTHYRONtN E (T3, TOTAL)

THYROXINE (T4, TOTAL)
THYROID STIMULATING HORMONE
(rsH)

Kindly corrclatc clinically.

Comment:

1.115

7.632
7.844

Unit

ng/ml

Ug/dL
plU/mL

Bio. Ref. Range

0.80-1.90

5-1 3

0.35-4.75

CLIA

CLIA

CLIA

For pregnant females

First h'irrrester

trinrester

ircl tliurcstcr

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

0.25-4.33 ulU/rrrL

0.43-6.61uIU/mL

0.38-6.22 ulU/ml-

Conditions

Primary Hypothyroidism, Post Thyroidectomy, Chronlc Autoirrununc Thyroiditis

Subclinical Hypothyroidism, Autoimr.nune Thyroiditis, Insufficient Honnone Repl

Thcrapy.

Low Secondary and Tertiary Hypothyroidisnt

High Prinrary Hyperthyroidism, Goitrc, Thyroiditis, Drug eflflects,

N SubclinicalHyperthyoidism

Low Centml Hypothyroidism, Treaturent with Hyperthyr oidism

Early Pregnarrcy

Pagcllof14

l. TSII is a glycoproteiu honnoue secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohorttronc '14 (Thytoxine). Incrcasccl blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in pritnaty hypothyloidism and will be low in prirnary hyperthyroidism. Elevated ol low TSH in the context ofl
notltal tiee thyroxine is often ref'erred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 &T3 provides limited clinical infolmation as both are highly bound to proteins in circulation and leflects mostly ilactive
homotre. Only a very st-nall fiaction of circulating honnone is fi'ee and biologicaliy active.
4. Significant variations in TSH can occul with circadian rhythl, honnonal status, silcss, siccp deprivation, medication &
circulating antibodies.

TSH T3

IJigh Low

T4 FT4

Low Lor,l,

I-ligh N

Low

Higlr

N

Low

N/Low Low

Low l-liglr

Low N

Low Low

*\i,v### Jo#-
,* 1/,.
i,Jr. fifir,JsnBU Jatn

*t4. B. E. $, fV? S{ Fath*togy}
f**suItsrrt Fatholog$st
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: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

Thyroiditis, Interfcring Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

Pituitary Adenoma; TSHoma/Thyr ofi olrilorla

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

Low N Higtr

N/Low I-Lgh N

Higtr High High

Htgh

N

Hrgh

Jn&-

SrShushhu Jsi$
tu!. B. E.S,M S{ Fath*}cgy}
fl*nsu i?snt Pathofi*gist

SIN No:SPL24130206
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Patrent Name

Age/Gender

UHID/MR No
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Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

.26061990
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DIAGNOSTICS
E pcrtisc. Enryowering you.
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: 10lAugl2024 0'1 :49PM

: Final Report
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Reported
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Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit , Bio. Ref. Range Method

coMPLETE URTNE EXAMINATION (CUE) , URTNE

PHYSICAL EXAMINATION

Visual
Physical measurement
DOUBLE INDICATOR

Dipstick

PROTEIN ERROR OF
.INDICATOR
GLUCOSE OXIDASE

MO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Griess reaction
Diazonium salt

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

COLOUR

TRANSPARENCY
pH

SP. GRAVIry
BIOCH EMICAL EXAMINATION

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

UR|NE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

PALE YELLOW
CLEAR
EAE
J-'.J

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

/hpf 0-5

/hpf <10

/hpf 0-2

0-2 Hyaline Cast

ABSENT

PALE YELLOW
HW

5.5

1.oio

NEGATIVE

NEGATIVE

NEGATIVE

urcRrtvr

NORMAL

rurcnrtvr
NEGATIVE

1-2
aa

15-20

NIL

AesENr
NIL

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

OTHERS

Kindly conelate olinically.

Comment:
All urine sanples are checked fbr adequacy and suitability before examination. All abnormal chemical examination are rcchecked

and verifled by manual methods.

Microscopy findings are reported as an average of l0 high power fields.
Pagc I -1 o1' I 4

shbir Jain
t\4 " E. E. $, l\lt Bi Fath*rlogy)
f *r'lsu lt* nt Pru-ho I og i st
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Patient lD :

illlilililIilIilillllilIlil TEST REPORT

Reg. No

Name

Age/Sex

Ref. By

Client Name

4081 01 355

Mrs. KARISHMA BAI MEENA

34 Years / Female

APOLLO HEALTH AND LIFE STYLE LTD

Reg. On

Collected On

Report Date

Dispatch At

Tele No

10-Aug-2024 01:10 PM

10-Aug-2024 01:10 PM

10-Aug-2024 01 :59 PM

BIO. CHEMISTRY

HEMOGLOBIN A1 C ESTIMATION

Specimen: Blood EDTA

Parameter Result Unit Biological Ref. lnterval

Hb A1C
Tu rbi t! imetic I nI'ti ts itit n I n ntti noa ssay

Mean Blood Glucose
Cir,lrlillec

Degree of Glucose Control Normal Range:

5.00

Poor Control >7.j!o
Good Control 6.0 - 7.0 7o**Non-diabetic level < 6.0 %. Hlgh risk of developing long term complication such as retinopathy, nephropathy, neuropathy, cardiopathy,etc.
n Some danger of hypoglycemic reaction in Type I diabetics.
* Some glucose intolerant individuals and "subclinical" diabetics may demonstrate HbAlc levels in this area.

EXPLANATION:-
*Total haemoglobin A'1 c is continuously symthesised in the red blood cellthrought its 120 days life span.The
concentration of HBAIc in the cell reflects the average blood glucose concentration it encounters.
*The level of HBAIc increases proportionately in patients with uncontrolled diabetes. lt reflects the average blood
glucose oncentration over an extended time period and remains unaffected by short{erm fluctuations in blood
glucose levels.
lThe measurement of HbAl c can serve as a convenient test for evaluating the adequacy of diabetic control and in
preventing various diabetic complications. Because the average half life of a red blood cell is sixty days,HbAlc has
been accepted as a measurnment which eflects the mean daily blood glucose concentration, better than fasting blood
glucose determination, and the degree of carbohydrate imbalance over the preceding two months.
*lt may also provide a better index of control of the diabetic patient without resorting to glucose loading procedures.

HUet c assaV lnterfer
*Errneous values might be obtained from samples with abnormally elevated quantities of other Haemoglobins as a
result of either their simultaneous elution with HbAl c(HbF) or differences in their glycation from that of HbA(HbS)

% of Total Hb Poor Control : > 7.0 o/o

Good Control '.6.2-7.0 %
Non-diabetic Level : 4.3-6.2%

96.80 mg/dl

Page 1 of 'l This is an Electronically Authenticated Report. Xt*afi'*a'7
DR KHUSHBU JAIN
MD PATHOLOGY
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DATE; [O-AUGA4

NAlttE: KARTSHMA BAt MEENA

REF. By: ApOLLO HOSP|TAL

sufyarn
Diagnostic Centre
Focusing on Journey of Fetus

34YIM

IVST
LVID
LVPW
IVST
LVID
LVPW

(D|ASTOLtc)
(D|ASTOLtci
(DtAsroLtci

(SYSTOLtc)
(sYSTOLlc)
(SYSTOLtc)

10
46
10
15
31
13

30 mm
33 mm

mm
mm
mm
mm
mm
mm

bpm
ml
ml

AO
LA

SV
EF
FS

LV FUNCTIONS:
HR
LVEDV
LVESV

MORPHOLOGY:
SITUS

ml
59%

o/o

ANTRIOVENTRICULAR REI.ATION
V-E NTR I C U LOARTE R IAL N irNiiO ruylrI4l AoRlc courirriuT: '-
p-qprAL ARofl c co nrri r.r uirv
IAS
IVS
CARDIAC CHAMBERS
GREAT VESSELS

VALVES:
MITRAL
TRICUSPID
PULMONARY
AORTIC

L.V.:

IE^ctoNAL WALL MOTtoN
SYSTOLIC FUNCTION
DIASTOLIC FUNCTION

SOLITUS
CONCORDANT
CONCORDANT
NORMAL
NORMAL
INTACT
INTACT
NORMAL SIZE
NORMAL SIZE

NORMAL
NORMAL
NORMAL
NORMAL

NORMAL
NORMAL
ABNORMAL

Cont........ Page (2)

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, Opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur

Ph.: 0141-2369763164,402L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VALID FOR MEDICO-LEGAI PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDICIARY ONLY.
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=SUryArNDiagnostic Centre
Focusing on Journey of Fetus

34Y/M

STENOSIS GRADIENT
(peaUmean-mm Hg)

DlAGNoslS IS Must For cure, we Are commited ro Make !t sure

consug$obsist.

DATE: {0-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOLLO HOSP|TAL

THROMBUS
VEGETATION
PERICARDIUM

NIL
NIL
NIL

VALVE

MITML E
MITRAL A
TRICUSPID
PULMONARY
AORTIC

MV AREA
AV AREA

VELOCITY
(m/sec)

0.50
0.72
0.51
0.66
1.11

cm2
NORMAL

REGURG
Grade

NIL
NIL
NIL
NIL
NIL

(BY PHT/PLANTMETRY)

NORMALPULMONARY ARTERY PRESSURE

IMPRESSION:

Ground Floor, Akshat Retreat, opp. Gate No.t of sMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763164,4o2L689. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



sutydm
Diagnostic Centre

}HMA $AI MEENA

r()i-i-c t"l0spl'rAL

X-RAY CHEST PA VIHW:

. Normal study of chest X-ray.

Dr. N.M. Kumawat Dr. Vaishali Singh Dr. Sumita Choudhary Dr. Ravi Kasniya Dr. Mitesh Gupta (khandelwal)

NAME: KRI

REF. BY: A

I)NIl (1.1.il(lio(lingilosis)
(lrtrrsultailt Ilndiokrgist

NI I) {llarlirtrtiagnoris) I)\lt (llidinli.{no\il).
(;oilsul(nnt llx(li{}hgist (frFUllnnl Rndi,iloailt

lllD (llrdio(lingrrosis)
(i)r\ullrnl u(liologisl

i\ll) (lladiodiagrosis)
(l{)usullnnt lladirrkrsirt

(RNl(lltrg.No.-l?rll-l) (ltNI(:lles.No.-2?095) (llllclicq.No.-22866) (Itll(l rcq, No. - 21691) (laNl(: Itcg. No. .41952)

da1 s.

Dll\GlN(}5ll5 lS Must For Cure, We Are Commited To Make !t Sure
Ground Floor, Akshat Retreat, opp. Gate No.r of sMS Hospital, Tonk Road, Jaipur

Ph.: OL4L-2369763/64,4O2L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



DATE:10-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOTLO HOSPITAL

SUryam
Diagnostic Centre
Focusing on Journey of Fetus

34Y/F

ULTRASOUND WHOLE ABDOMEN REPORT:

LIVER: ls enlarged in 
-size 

(15.6 cm) and shows normal echotexture. No focal solid or cystic lesion is
seen in liver. The hepatic and portal veins are normal in diameter.

GALL BLADDER: is partially distended. Multiple calculi seen largest measuring approx. 8.5 mm in
GB lumen. The CBD is normal in course (3.9 mm) and caliber. lntrahelatic biliary canatiiuii are not dilated.

PANCREAS: to the extent visualized is normal. The pancreatic duct is not visuatized.

RIGHT KIDNEY:
Right kidney is normal in size, shape, location and contour. No cortical scarring seen. The renal
parenchymaland renal sinus echoes are normal. No hydronephrosis seen.

LEFT KIDNEY:
Left kidney is normal in size, shape, location and contour. No corticat scaning seen. The renal
parenchymal and renal sinus echoes are normal. No hydronephrosis seen.

SPLEEN: lt is normal in f;ize. lt appears normal in shape and echotexture. No focal solid/cystic lesion is
seen in spleen.

URINARY BLADDER: ls mlnimally filled.

UTERUS: is normalin size, shape and echotexture.
Bilateral ovaries could not be visuatized due to minimaily filted bladder.

IMPRESSION:

o Mild hepatomegaly
o Cholelithiasis.

Dr. N.M. Kumawat
DNB @adiodlagnmis)
Con!ultant Rrdlologkt
(RilIC Rcg. No. - 17614)

k",,
MD(Rrdlodhgmlk)
CNultDt R.dlologtrt
(RMCReg. No, -2m%)

DNA Grdio"l.gDod'I
Coilull.nt Ihdbhgl.i
(RMc RGl, No. - 12866)

MD (Rrdlodirgn6lr)
Consoltrlt mdloloSbr
(RMC 16& No. - 21169l)

Dr. Mitesh Gupta
l\fl) (Radlodiagnosis)
Consult nlRrdrologht
(RNIC Il(9. No. - 41952)

Dr. Sumita Choudhary Dr. RavlKsntya

There ls only a professtornt optdon ild should be con€hted clirlcelly. Not valid for rmrtlco-legrl purpoce. Typognplrlcol errors stmuld be mtif,ed wlthhr i days,

Dr. l''-'
Coiisr,rii-a*r fll ndich'ti i":t
Rfvl'J Rsr;. l.jn. 27!)SS

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763t64,4021683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VATID FOR MEDICO.LEGAT PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDIcIARY oNtY.
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DIAGNOSTICS

Test Name

vtrAMlN D (25 - OH VlrAMlN D) 
'

SERUM

Comment:

lOr.rijiili!'j LIVE$

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

: MTs.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.000006895'1

: SJAlOPV552B0

:DT.SELF

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

'. 1OtAugl2024 04:13PM

:1OlAugl2024 05:04PM

'. 1OtAugl2024 05:36PM

: Final RePort

Bio. Ref. Range

Etpctti se. Enp owerin g 1tou.

Method

Method

Result

23.324

Result

tJnit

ng/mL CLIA

The biological function of vitami, D is to maintain normal levels of calcium and phosphorus absorption' 25-Hydroxy vitamin D is

the storage fomr of vitamin D. vitarni, D assists il maintaining bone health by r*ltitutlng calcium absorption' viNa,rin D deficiency

crn ulso cu.,se osteomalacia, which fi'equently affects elderly patients'

vitamin D Total levels are composed of two components na-ely 25-Hydroxy vitamin D2 and25-Hydroxy vitamin D3 both of

which are converted into active forms. vitamin p2 level corresponds *itt tt e exogenous dietary intake of Vitamin D rich foods as

well as supplements. Vitamin D3 level corresponds with endogenous production as well as exogenous diet and supplements'

Vitamin D fiom sunshine on the skin or fiom dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D'

which has a long half-life and is stored in the adipose tissue. The metabolically active form of vitarnin D, 1,25-di-hydroxy vitamin

D, which has a short life, is then synthesized i' tl.re kidney as needed fi'om cilculating 25-hydroxy vitamin D' The reference interval

of: greater than 30 nglog,is a talget value establislred by the Endoc.ine Society'

Decreased Levels:

lnadequate exposure to strnlight'

Dietary defrciencY.

Vitamin D malabsorPtion,

Severe Hepatoceliular disease.

Drugs like Anticonvulsants.

Nepluotic syndrorne.

lncreased levels:

Vitanrin D intoxication'

Test Name

shbu Jain

M.B. B.5,wl D{ PathotogY}

Consultant Pathologist

SIN No:SPL24l3l0l2

Unit Bio. Ref. Range

Page I of2

J*b-

BIOLOGICAL REFERENCB RANGE-S.

ITAMIN D STATUS

UFFICIENCY
FFICIENCY

XICITY

D 25 HYDROXY (ng/ml)VITAMIN
<10

l0-30
30 - 100

>100

Apollo Health and Lifestyle Limited
(crN - u85l I 0TG2000PLCI I 581 9)

Corporate Office: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-S0001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name : Mrs'KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F

UHID/MR No : SJAI'0000068951

Visit lD : SJA|OPVSS2BO

Ref Doctor : DT.SELF

Comment:

Vitamin B12 deficiency I?equently causes macrocytic anemia, glossitis, peripheral neuropathy, weakuess' hypeneflexia' ataxia' loss

of proprioception, poor 
"oordinuiion, 

and affective behavioral changes' A significant increase in RBC MCV may be an important

indicator of vitamin B I2 deficiency'
patients taking vitamin Br2 supprementation may have misreading results. A'ormal serurr concenhation of B12 does not rule out

tissue deficiency of vitamin B I 2 . The most ,.nririu" test for B 12 deficiency at the cellular level is the assay for MMA' If clinical

symptoms suggest deficiency, measurement of MMA and homocysteine should be considered, even if senrm B12 concentrations

are notmal.

VITAMIN 812, SERUM

lqAif^jry Jnh'
'- v,.
t-ir. Khus!1Du Jaln

M. B. B.S,MD{Pathol ogY)

Consultant Pathologtst

SIN No:SPL24l310l2

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

308.991 Pg/mL
,-'

*** End Of RepOrt ***

183-822 cLlA

Pagc2 of2

ffi

fr
Apbllo
DIAGNOSTICS

Lrp crtis e. Ernp ow ering y ou.

:1OtAugl2024 04:13PM

:10tAugl2024 05:04PM

: 1OlAugt2024 05:36PM

: Final RePort

Apollo Health and Lifestyle Limited
(crN - u85r t 0TG2000PLCI I 581 9)

Corporate Office: 7- I -Ol 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I 6, Telangana
Ph No:040-4904 7777 | wrvw.apollohl.com I Email ID:enquiry@apollohl.com

www.apollodiagnostics. in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMt HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBC - Predominantly microcytic hypochromic with presence of few tear drop cells, ovalocytes & macrocytes . NRBC are not
seen.

Wbc- Total count is adequate with normal distribution. Hypersegmented neutrophils are seen. Toxic granules are seen.

Platelets - Adequate in number with anisocytosis.

Parasite- Not seen.

lmpression- Microcytic hypochromic anaemia.
Advised iron profile study for further evaluation.

KtA$rW Jn#"
r^u.ut ftnH$ilbu Jatn

M.B. B"$, M B{ Fxthn**gy}
Cor,lsulturlt Pathcla6ist

SIN No:88D240208230

Pagc I o1' 14

,>Apbllo 
@

DIAGNOSTICS
Etpcrtise, Entp oweriug 1t ou.

'. 10lAugl2024 0B:1BAM

'. 10lAugl2024 08:50AM

:10lAugl2024 02:50PM

: Final Report

Apollo Health and Lifestyle Limited
(crN - uSsl l0TG2000PLcr 158I9)
Corporate Office:7-t-617lA, ?* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I6, Telangana
Ph No:040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received

Reported
' Status

Sponsor Name

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

@

TOUCI{ ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1[/14DlF
: SJA1.0000068951

:SJAlOPV5526B

. DT.SELF

:26061990

Test Name

HEMOGRAM ,WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

Expeftise. Entpowering you,

'. 10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

:10lAugl2o24 02:50PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Result

9.5

31.60

4.86
65

19.5

30

'|4.3
5,770

3288.9
2019.5

115.4

346.2

1.63

1 63000

25

Unit

g/dL
o//o

Million/cu.mm

fL

pg

g/dL
o//o

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm it the end
of t hour

57%
35 %o

02%
06%
00 Yo

Bio. Ref. Range

12-15

s6-46

3.8-4.8

83-1 01

27-32
31.5-34.5
11.6-14

4000-1 0000

40-80

20-40
1-6

2-10
o-2

Method

Spectrophotometer

Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated

Calculated
Calculated

Electrical lmpedance

Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance

2000-7000 Calculated
1000-3000 Calculated
20-500 Calculated

200-1000 Calculated
0.78- 3.53 Calculated

150000-410000 Electrical impedence
O-20 Modified Westergren

RBC - Pledor"ninantly rniclocytic lrypochrornic witlr presence of fcw tear tltop cells, ovnlocytes & rnacrocytes . NRBC al.e not scen.

Wbc- Total coutlt is adequate with nonnal distribution. Hypersegrnented neutrophils ale seen. Toxic gralules are see11.

Platelets - Ailequate in nurlber with anisocytosis.

Kh,dnf'W Jr'b
1-U.
ur, $nu$FlBu Jatn

tut" S. E.S, fi/l S{ Patl"l*}*6y}
fl o*suXtarrt Patho{c,gtrt

SIN Ncr:llED24O20823O

Pagc 2 ol- l4

E,ffiH+Hffi
Apollo Health and Lifestyle Limited
(crN - uSsl I 0TG2000PLcl I 581 9)

Corporate 0ffice:7-l-617/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000t6, Telangana
Ph No: 040-4904 7777 | wr,ywapollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
lOUCtiI:!G LiVE$

Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Expert ise. Entp owerin g ltou.

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.000006895'1

:SJAlOPV5526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 10lAugl2O24 02:50PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI- MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN tNDtA -FY2324

Parasite- Not seen.

I n.rplcss ion- M icrocytic hypoclirotr ic anacrnia.
Adviscd iron pro[ilc study ibr iur.tlrer evaluation.

Pagc 3 ol'l4

ffirXhu*hhu Jain
ilrl"E. B"S,M S{Fatho}<lgy}
fl,onsutfant Puthologist

SIN No:t1ED240208230

3*&

Apollo Health and Lifestyle Limited
(crN - u85l 1 0TG2000PLC1 t 5Sl 9)

Corporate 0ffice: 7- I -61 7/A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPV5526B

: DT.SELF

:26061990

Collected

Received

Reported

Status

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

BLOOD GROUP TYPE O

Rh TYPE POSITIVE

YrlAwt^t# Jn&
LHr-*ur',nu Jain
&4. E "S"S- M D{ Fath*trcgy}
CCInsultant Pathol*glst

SIN No:B8D240208230

Method

Forward & Reverse
Grouping with
Slide/Tube Aggluti
Forward & Reverse
Grouping with
Slide/Tube
Agglutination

,>Apbllo 
o

DIAGNOSTICS
Expert is c. Entp ow erin g you.

:10lAugl2024 0B:lBAM

:10lAugl2024 08:50AM

: 1OlAugl2024 02:22PM

: Final Report

Bio. Ref. Range

Pagc 4 of 14

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

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

Apollo Health and Lifestyle Limited
(crN - u85l r0TG2000PLcr 158t9)
corporate 0ffice: 7- I -61 7/A, 7* Floor, lmperial rowers, Ameerpet, Hyderabad-s0001 6, Telangana
Ph No:040-4904 7777 | wwwapollohl.com I Email lD:enquiry@apollohl.com
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

:26061990

Rio
@

Collected

Received

Reported

Status

Sponsor Name

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

llo
DIAGNOSTICS

Expettise. Entpowering you.

: 10lAugl2024 1'1:43AM

: 1OlAugl2024 12:49PM

:1OlAugl2024 01:48PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method
70-1oo coD - PoD

$l n r n r rriql q Pi,,!._trl 9:!$q!lel-?{f_z!
F-asting (ilucose Values in nrg/dL Interpretation

Normal

Prediabetes

Diabetes

Hypoglycemia

00 mgidl-
100-125 mg/dl

126 mg/dl,
rne/dL

Note:
l.The diagnosis of Diabetes reqnires a fasting plasnra glucose of > or : 126 mgldLand/or a randorn I 21^g postglucose value of
> or: 200 mg/dl- on at least 2 occasions.

2. Very lrigh glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacirlosis & is considered cr.itical.

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

Test Name

GLUCOSE, POST PRANDIAL (PP),2
HOURS , SODIUM FLIJORIDE PLASMA

Result

91

Result

88

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range Method

70-140 coD - POD

(2 HR)

Kintlly conelate with dietary history &/ or with any relavant medicatron if taking.

Comment:
lt 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 postpmndial glucose levels as compaled to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal cotttent, duration or tilling of sampling after fbod cligestion an{ absorption, meclications such as insulin
ptepamtions, sultbnylureas, amylin analogues, or conditions such as overproduction of insulin.

Pagc 5 of 14

*r.Xhusl'rhu Jairr

M. B. B.S. M *{ Fatfr*togy}
Consu lta*t Puthcloryl st

SIN No:PLPl48 ll37

J{d*.

Apollo Health and Lifestyle Limited
(crN - uSsl l0Tc2000PLcl I s8I 9)

Corporate office:7-l-617lA,7'n Floor, lmperial Towers, Ameerpet, Hyderabad-5000I6, Telangana
Ph No: 040-4904 7777 | wwuapollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received
,Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

k, @

lOUCi1]I]G LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPV5526B

: DT.SELF

:26061990

Etpettisc. Empowering you.

'. 1OtAugt2024 0B:18AM

. 101Au912024 08:50AM
'. 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Test Name

LIPID PROFILE, SERUM

TOTAL CHOLESTEROL
TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL
VLDL CHOLESTEROL
CHOL / HDL RATIO

ATHEROGENTC TNDEX (AtP)

Kindly cortelate cl inically.

Result

146

72

62

85

70.42
14.44

2.38
0.29

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Bio. Ref. Range

<200

<1 50

40-60
<1 30
<1 00
<30

o-4.97
<0.11

Method

CHE/CHO/POD

Enzymatic

CHOD

Calculated

Calculated
Calculated
Calculated

Calculated

Comment:
Refbrcttcc Intctval as por National Clrolesterol Educatiorr Progralr.t (NCEP) Aclult Treaturent Panel III Report.

Measttreuents in tlte same patient can show physiological and analyical variations.
NCEP ATP III idcntifics non-HDL cholcsterol as a seconclary tal'get of therapy in persons wittr high triglycericles.

Pagc (r of 14

sfrb,u Jain
hft,E.B"$. BS F{Fxtti*}*gy }
{o*ts r* lta nt Patho-! og i st

SIN No:SE04804969

&4h

| ,'Desirable Borderline High High Very High
I

IToTAL CHOLESTEROL ,<200 200,239 >240
I

irnrclvceRTDEs < rso r s0 - r99 2oo - 4ss > 500
i 6ptimal < I00 

r 1ILDL :,i:',: .r'":,^^ .^^ 130 - lse 160 _ 18e > leoi Near Oprinral 100- I 29 t r

l*. > 60

I

lNoN-HDLCHOLESTERoL optirnal<130:

l_..--Aboveoo.*,r130-159160-189lgo-219>220

Apollo Health and Lifestyle Limited
(ctN - u85l I0Tc2000Prcl I 581 9)

Corporate Office:7.1-517/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-5000I6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

:SJAlOPV5526B

: DT.SELF

:26061990

:10lAugl2024 08:1BAM

: 10lAugl2O24 08:50AM

: 10lAugl2O24 01:49PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Result Unit Bio. Ref. Range

Etp e ft i se. Enp owering y ou.

Method

0.20-1 .20 Colorimetric
0-0.2 Diazotized sulfanilic

acid

DIAGNOSTICS

Dual Wavelength
UV with P-S-P

UV with P-S-P

Calculated

p-nitrophenyl
phosphate
Biuret

Bromocresol Green

Calculated
Calculated

Test Name

LIVER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BTLTRUBtN CONJUGATED (DtRECT)

BTLTRUBtN (tNDtRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)
ASPARTATE AM I N OTRANSFERASE
(AST/SGOT)

1.00

0.20

0.80
26.25

32.6

85.34

6.91

4.28

2.63

1.63

g/dL
g/dL

g/d L

6.3-8.2
3.5-5
2.0-3.5

0.9-2.0

mg/dL

mg/dl

mg/dl 0.0-1.'l
u/L g-52

uL 14-36

<1 .15

u/L 38-126

AST (SGOT)/ ALT (SGPT) RATTO (DE 1.2
RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL
ALBUMIN

GLOBULIN

A/G RATIO

Comment:
LFT results reflect clifferent aspects of the health of the liver, i.e., hepatocy,te integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Corrulon lranerns seen:
I . Hepatoce[lular Injury:

*ASl'- E,levatcd levcls cau be seen. Howcver, it is rrot spccific to liver and can be raised irr cardiac ancl skeletal
injuries. *ALT - Elcvated lcvels indicate hepatocellular clamage. It is considercd to be nrost spccific lab test for'
hepatocelli.rlal irlury. Values also cotlelate well with incrcasing BML Disproportionate increase in AST, ALT compar.ed with
ALP- AST: ALT (ratio) - Tn case of hepatocellular injury AST: ALT > lIn Alcohotic Liver Disease AST: ALT usually >2. This
rertio is also seen to be increased in NAILD, Wilsons's diseases, Cirhosis, but the increase is usuallv not >2.
2. Clholestatic Pattern:
*AL.P -'I)isproportiortzttc iucrease in ALP coruparcd with AST, ALT. ALP elevation also seen iu plcgnanoy, imparctcd by age
and scx. *Bilirubiri clevated- predominantly dircct. To establish the hepatic origin cor-relation u,ith elevated GGT helps.
3. Synthctic fmrctiotr impairrrrent:
*Albunrin- Livcr clisease t'educcs albunrin levels, Conelation with PT (Prothrorrrbin Tirne) helps.

Kil$n^fu J0#-
tu.
tr]r. fihushbil Jein

*k't"fi . m.S,M il{ Fatho}*gy}
f *nst*ltn nt P*thologist

SIN No:SE04804969

I)agc 7 ol- l4

Apollo Health and Lifestyle Limited
(crN - u85r roTG200oPLcI I 58r9)
Corporate Office: 7- I -6I 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

wwwapollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAIOPV5526B

. DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI. MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE.2D EcHo, pa T ilton .FY2324

4. Associated tests lor assessrnent of liver fibrosis - Fibrosis-4 and ApRl Index.

Pagc 8 of 14

$r]Hh+*shbu Jnifli

*,.t. B. B.S- tun *{ Fathctr*gy}
{,onruXtant Frthc{*gist

SIN No:S8048049(19

J&

,>Apbllo 
@

DIAGNOSTICS
Etp crt is e. Entpowering I ou.

'. 10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

:10lAugl2024 01:49PM

: Final Report

Apollo Health and Lifestyle Limited
(crN - u85l l0TG2000PLcr I 581 9)
corporate office:7-I-6r7lA,7n Floor, rmperial rowers, Ameerpet, Hyderabad-5000r6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMI HEATTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI. MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE .2D EcHo. PAN INDIA .TizszI

Test Name Result
RENAL pROFILE/KIDNEy FUNCTION TEST (RFT/KFT) , 9ERUM

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A/G RATIO

fi,Lun^l# Jilb'
l-u..
ur, nhH$hbu rfftil
IVt.B"m.$,M D{ Peth*t*gy}
flo**ultarrt Prthol*6tst

SIN No:S8048049(19

0.62

28.14

13.2

4.09

9.22
4.28
143

4.5

104

6.91

4.28
2.63
1.63

Unit

mg/dL

mg/dL

mg/dL
mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

g/dL
g/dL

Bio. Ref. Range

0.51 -1 .04

1 5-36
8.0 - 23.0

t.o-o
8.4 - 10.2

2.5-4.5
1 35-1 45

3.5-5.1

98 - 107

o.s-e.z
3.5-5
2.0-3.5

0.9-2.0

Pagc 9 ol' 14

E#JH+LE
itrill#Hlffii-

##ffi#

,>Apbllo 
@

DIAGNOSTICS
Et?e,tis e. Empowering you.

:10lAugl2024 0B:18AM

: 10lAugl2024 08:50AM

. 10lAugl2024 0'1 :49PM

: Final Report

Method

Enzymatic colorimetric
,Urease

Calculated
Uricase

Arsenazo-lll
PMA Phenol

Direct ISE

Direct ISE

Direct ISE

Biuret

Bromocresol Green

Calculated

Calculated

Apollo Health and Lifestyle Limited
(crN - u85t l0TG2000PLCI 158r9)
corporate Office: 7- I -61 7/A, 7* Floor, rmperial Towers, Ameerpet, Hyderabad-s000r 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

VI
Apbllo

@

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

. 26061990

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT), SERIJM

Kindly conelate clinically.

W"rA;* Jn&
LU".
#r, f{nusnsLr Jatn

tu1"8. B"S,Bl! SiFath+Iugy}
Csnsultant Patho'hgist

SIN No:S804804969

Result

72-70

Unit

U/L

DIAGNOSTICS
Etpeftise. Entpowering you.

:1OlAugl2024 08:1BAM

. 1OlAugl2024 08:50AM

: 10lAugl2o24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

12-43 Glyclyclycine
Nitoranalide

Pagc l0 of l4

Apollo Health and Lifestyle Limited
(ctN - u85l 10TG2000PLCr 1 5819)

corporate 0ffice: 7- I -6 1 77A, 7'n Floor, lmperial Towers, Ameerpet, Hyderabad-5000I 6, Telangana
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

:SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

STICS
Etyctt is c. Entporoering 1tou.

:10lAuql2024 0B: 1BAM

: 10lAuyl2024 08:50AM

:10lAugl2O24 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Method
THYROID PROFTLE TOTAL (T3, T4, TSH), 9ERUM

TRr-ToDOTHYRONtN E (T3, TOTAL)

THYROXINE (T4, TOTAL)
THYROID STIMULATING HORMONE
(rsH)

Kindly corrclatc clinically.

Comment:

1.115

7.632
7.844

Unit

ng/ml

Ug/dL
plU/mL

Bio. Ref. Range

0.80-1.90

5-1 3

0.35-4.75

CLIA

CLIA

CLIA

For pregnant females

First h'irrrester

trinrester

ircl tliurcstcr

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

0.25-4.33 ulU/rrrL

0.43-6.61uIU/mL

0.38-6.22 ulU/ml-

Conditions

Primary Hypothyroidism, Post Thyroidectomy, Chronlc Autoirrununc Thyroiditis

Subclinical Hypothyroidism, Autoimr.nune Thyroiditis, Insufficient Honnone Repl

Thcrapy.

Low Secondary and Tertiary Hypothyroidisnt

High Prinrary Hyperthyroidism, Goitrc, Thyroiditis, Drug eflflects,

N SubclinicalHyperthyoidism

Low Centml Hypothyroidism, Treaturent with Hyperthyr oidism

Early Pregnarrcy

Pagcllof14

l. TSII is a glycoproteiu honnoue secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohorttronc '14 (Thytoxine). Incrcasccl blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in pritnaty hypothyloidism and will be low in prirnary hyperthyroidism. Elevated ol low TSH in the context ofl
notltal tiee thyroxine is often ref'erred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 &T3 provides limited clinical infolmation as both are highly bound to proteins in circulation and leflects mostly ilactive
homotre. Only a very st-nall fiaction of circulating honnone is fi'ee and biologicaliy active.
4. Significant variations in TSH can occul with circadian rhythl, honnonal status, silcss, siccp deprivation, medication &
circulating antibodies.

TSH T3

IJigh Low

T4 FT4

Low Lor,l,

I-ligh N

Low

Higlr

N

Low

N/Low Low

Low l-liglr

Low N

Low Low

*\i,v### Jo#-
,* 1/,.
i,Jr. fifir,JsnBU Jatn

*t4. B. E. $, fV? S{ Fath*togy}
f**suItsrrt Fatholog$st

SIN No:SPL24 I 30206

Etycttisc.

Apollo Health and Lifestyle Limited
(crN - u85l roTG2000PLcl 15819)

Corporate Office: 7-l -51 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-50001 G, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name : MTS.KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F
UHID/MR No : SJA1.0000068951

Visit lD : SJA|OPV5526B

Ref Doctor : DT.SELF

Emp/Auth/TPA lD , 26061990

,>Apblto 
@

DIAGNOSTICS
Erp ert is e. Entpowering 1tou.

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

Thyroiditis, Interfcring Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

Pituitary Adenoma; TSHoma/Thyr ofi olrilorla

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

Low N Higtr

N/Low I-Lgh N

Higtr High High

Htgh

N

Hrgh

Jn&-

SrShushhu Jsi$
tu!. B. E.S,M S{ Fath*}cgy}
fl*nsu i?snt Pathofi*gist

SIN No:SPL24130206

Pagc l2 ol l4

Apollo Health and Lifestyle Limited
(crN - u85l l0TG2000Prcl 15819)

Corporate office:7-I-6t7lA,7* Floor, lmperial Towers, Ameerpet, Hyderabad-500016, Telangana

Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com
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Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

.26061990

#Apbllo 
@

DIAGNOSTICS
E pcrtisc. Enryowering you.

:10lAugl2024 0B:'lBAM

:10lAugl2024 08:50AM

: 10lAugl2024 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit , Bio. Ref. Range Method

coMPLETE URTNE EXAMINATION (CUE) , URTNE

PHYSICAL EXAMINATION

Visual
Physical measurement
DOUBLE INDICATOR

Dipstick

PROTEIN ERROR OF
.INDICATOR
GLUCOSE OXIDASE

MO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Griess reaction
Diazonium salt

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

COLOUR

TRANSPARENCY
pH

SP. GRAVIry
BIOCH EMICAL EXAMINATION

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

UR|NE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

PALE YELLOW
CLEAR
EAE
J-'.J

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

/hpf 0-5

/hpf <10

/hpf 0-2

0-2 Hyaline Cast

ABSENT

PALE YELLOW
HW

5.5

1.oio

NEGATIVE

NEGATIVE

NEGATIVE

urcRrtvr

NORMAL

rurcnrtvr
NEGATIVE

1-2
aa

15-20

NIL

AesENr
NIL

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

OTHERS

Kindly conelate olinically.

Comment:
All urine sanples are checked fbr adequacy and suitability before examination. All abnormal chemical examination are rcchecked

and verifled by manual methods.

Microscopy findings are reported as an average of l0 high power fields.
Pagc I -1 o1' I 4

shbir Jain
t\4 " E. E. $, l\lt Bi Fath*rlogy)
f *r'lsu lt* nt Pru-ho I og i st

SIN No:UR2401791

Apollo Health and Lifestyle Limited
(crN - u85r r0TG2000PLCI ls8r9)
Cotporate 0ffice: 7- l -61 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana

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

www.apollodiagnostics.in
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DIAGNOSTICS

Exp ert i s e. Entpowering you.

:10lAugl2024 0B:1BAM

: 10lAugl2024 08:50AM

:10lAugl2024 01:49PM

: Final Report

Sponsor Name ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEM!. MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE .2D ECHO. PAN INDIA .FY2324

*** End Of Report ***

Pagc 14 o1'14
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

: 34 Y'1 M 14 D/F

: SJA1.0000068951

:SJAlOPV5526B

DT.SELF

. 2606'1990

Collected

Received
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Status
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DIAGNOSTICS

Expertise. Enryowering you

Patient lD :

illlilililIilIilillllilIlil TEST REPORT

Reg. No

Name

Age/Sex

Ref. By

Client Name

4081 01 355

Mrs. KARISHMA BAI MEENA

34 Years / Female

APOLLO HEALTH AND LIFE STYLE LTD

Reg. On

Collected On

Report Date

Dispatch At

Tele No

10-Aug-2024 01:10 PM

10-Aug-2024 01:10 PM

10-Aug-2024 01 :59 PM

BIO. CHEMISTRY

HEMOGLOBIN A1 C ESTIMATION

Specimen: Blood EDTA

Parameter Result Unit Biological Ref. lnterval

Hb A1C
Tu rbi t! imetic I nI'ti ts itit n I n ntti noa ssay

Mean Blood Glucose
Cir,lrlillec

Degree of Glucose Control Normal Range:

5.00

Poor Control >7.j!o
Good Control 6.0 - 7.0 7o**Non-diabetic level < 6.0 %. Hlgh risk of developing long term complication such as retinopathy, nephropathy, neuropathy, cardiopathy,etc.
n Some danger of hypoglycemic reaction in Type I diabetics.
* Some glucose intolerant individuals and "subclinical" diabetics may demonstrate HbAlc levels in this area.

EXPLANATION:-
*Total haemoglobin A'1 c is continuously symthesised in the red blood cellthrought its 120 days life span.The
concentration of HBAIc in the cell reflects the average blood glucose concentration it encounters.
*The level of HBAIc increases proportionately in patients with uncontrolled diabetes. lt reflects the average blood
glucose oncentration over an extended time period and remains unaffected by short{erm fluctuations in blood
glucose levels.
lThe measurement of HbAl c can serve as a convenient test for evaluating the adequacy of diabetic control and in
preventing various diabetic complications. Because the average half life of a red blood cell is sixty days,HbAlc has
been accepted as a measurnment which eflects the mean daily blood glucose concentration, better than fasting blood
glucose determination, and the degree of carbohydrate imbalance over the preceding two months.
*lt may also provide a better index of control of the diabetic patient without resorting to glucose loading procedures.

HUet c assaV lnterfer
*Errneous values might be obtained from samples with abnormally elevated quantities of other Haemoglobins as a
result of either their simultaneous elution with HbAl c(HbF) or differences in their glycation from that of HbA(HbS)

% of Total Hb Poor Control : > 7.0 o/o

Good Control '.6.2-7.0 %
Non-diabetic Level : 4.3-6.2%

96.80 mg/dl

Page 1 of 'l This is an Electronically Authenticated Report. Xt*afi'*a'7
DR KHUSHBU JAIN
MD PATHOLOGY

Apollo Health and Lifestyle Limited
(crN . u85r r 0rG2000PLC1 I s8l 9)

Corporate oflice: 7- I -61 77A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana

Ph No: 040-4904 7777 I www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DATE; [O-AUGA4

NAlttE: KARTSHMA BAt MEENA

REF. By: ApOLLO HOSP|TAL

sufyarn
Diagnostic Centre
Focusing on Journey of Fetus

34YIM

IVST
LVID
LVPW
IVST
LVID
LVPW

(D|ASTOLtc)
(D|ASTOLtci
(DtAsroLtci

(SYSTOLtc)
(sYSTOLlc)
(SYSTOLtc)

10
46
10
15
31
13

30 mm
33 mm

mm
mm
mm
mm
mm
mm

bpm
ml
ml

AO
LA

SV
EF
FS

LV FUNCTIONS:
HR
LVEDV
LVESV

MORPHOLOGY:
SITUS

ml
59%

o/o

ANTRIOVENTRICULAR REI.ATION
V-E NTR I C U LOARTE R IAL N irNiiO ruylrI4l AoRlc courirriuT: '-
p-qprAL ARofl c co nrri r.r uirv
IAS
IVS
CARDIAC CHAMBERS
GREAT VESSELS

VALVES:
MITRAL
TRICUSPID
PULMONARY
AORTIC

L.V.:

IE^ctoNAL WALL MOTtoN
SYSTOLIC FUNCTION
DIASTOLIC FUNCTION

SOLITUS
CONCORDANT
CONCORDANT
NORMAL
NORMAL
INTACT
INTACT
NORMAL SIZE
NORMAL SIZE

NORMAL
NORMAL
NORMAL
NORMAL

NORMAL
NORMAL
ABNORMAL

Cont........ Page (2)

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, Opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur

Ph.: 0141-2369763164,402L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VALID FOR MEDICO-LEGAI PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDICIARY ONLY.



ldd6)L

=SUryArNDiagnostic Centre
Focusing on Journey of Fetus

34Y/M

STENOSIS GRADIENT
(peaUmean-mm Hg)

DlAGNoslS IS Must For cure, we Are commited ro Make !t sure

consug$obsist.

DATE: {0-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOLLO HOSP|TAL

THROMBUS
VEGETATION
PERICARDIUM

NIL
NIL
NIL

VALVE

MITML E
MITRAL A
TRICUSPID
PULMONARY
AORTIC

MV AREA
AV AREA

VELOCITY
(m/sec)

0.50
0.72
0.51
0.66
1.11

cm2
NORMAL

REGURG
Grade

NIL
NIL
NIL
NIL
NIL

(BY PHT/PLANTMETRY)

NORMALPULMONARY ARTERY PRESSURE

IMPRESSION:

Ground Floor, Akshat Retreat, opp. Gate No.t of sMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763164,4o2L689. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



sutydm
Diagnostic Centre

}HMA $AI MEENA

r()i-i-c t"l0spl'rAL

X-RAY CHEST PA VIHW:

. Normal study of chest X-ray.

Dr. N.M. Kumawat Dr. Vaishali Singh Dr. Sumita Choudhary Dr. Ravi Kasniya Dr. Mitesh Gupta (khandelwal)

NAME: KRI

REF. BY: A

I)NIl (1.1.il(lio(lingilosis)
(lrtrrsultailt Ilndiokrgist

NI I) {llarlirtrtiagnoris) I)\lt (llidinli.{no\il).
(;oilsul(nnt llx(li{}hgist (frFUllnnl Rndi,iloailt

lllD (llrdio(lingrrosis)
(i)r\ullrnl u(liologisl

i\ll) (lladiodiagrosis)
(l{)usullnnt lladirrkrsirt

(RNl(lltrg.No.-l?rll-l) (ltNI(:lles.No.-2?095) (llllclicq.No.-22866) (Itll(l rcq, No. - 21691) (laNl(: Itcg. No. .41952)

da1 s.

Dll\GlN(}5ll5 lS Must For Cure, We Are Commited To Make !t Sure
Ground Floor, Akshat Retreat, opp. Gate No.r of sMS Hospital, Tonk Road, Jaipur

Ph.: OL4L-2369763/64,4O2L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



DATE:10-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOTLO HOSPITAL

SUryam
Diagnostic Centre
Focusing on Journey of Fetus

34Y/F

ULTRASOUND WHOLE ABDOMEN REPORT:

LIVER: ls enlarged in 
-size 

(15.6 cm) and shows normal echotexture. No focal solid or cystic lesion is
seen in liver. The hepatic and portal veins are normal in diameter.

GALL BLADDER: is partially distended. Multiple calculi seen largest measuring approx. 8.5 mm in
GB lumen. The CBD is normal in course (3.9 mm) and caliber. lntrahelatic biliary canatiiuii are not dilated.

PANCREAS: to the extent visualized is normal. The pancreatic duct is not visuatized.

RIGHT KIDNEY:
Right kidney is normal in size, shape, location and contour. No cortical scarring seen. The renal
parenchymaland renal sinus echoes are normal. No hydronephrosis seen.

LEFT KIDNEY:
Left kidney is normal in size, shape, location and contour. No corticat scaning seen. The renal
parenchymal and renal sinus echoes are normal. No hydronephrosis seen.

SPLEEN: lt is normal in f;ize. lt appears normal in shape and echotexture. No focal solid/cystic lesion is
seen in spleen.

URINARY BLADDER: ls mlnimally filled.

UTERUS: is normalin size, shape and echotexture.
Bilateral ovaries could not be visuatized due to minimaily filted bladder.

IMPRESSION:

o Mild hepatomegaly
o Cholelithiasis.

Dr. N.M. Kumawat
DNB @adiodlagnmis)
Con!ultant Rrdlologkt
(RilIC Rcg. No. - 17614)

k",,
MD(Rrdlodhgmlk)
CNultDt R.dlologtrt
(RMCReg. No, -2m%)

DNA Grdio"l.gDod'I
Coilull.nt Ihdbhgl.i
(RMc RGl, No. - 12866)

MD (Rrdlodirgn6lr)
Consoltrlt mdloloSbr
(RMC 16& No. - 21169l)

Dr. Mitesh Gupta
l\fl) (Radlodiagnosis)
Consult nlRrdrologht
(RNIC Il(9. No. - 41952)

Dr. Sumita Choudhary Dr. RavlKsntya

There ls only a professtornt optdon ild should be con€hted clirlcelly. Not valid for rmrtlco-legrl purpoce. Typognplrlcol errors stmuld be mtif,ed wlthhr i days,

Dr. l''-'
Coiisr,rii-a*r fll ndich'ti i":t
Rfvl'J Rsr;. l.jn. 27!)SS

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763t64,4021683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VATID FOR MEDICO.LEGAT PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDIcIARY oNtY.
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DIAGNOSTICS

Test Name

vtrAMlN D (25 - OH VlrAMlN D) 
'

SERUM

Comment:

lOr.rijiili!'j LIVE$

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

: MTs.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.000006895'1

: SJAlOPV552B0

:DT.SELF

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

'. 1OtAugl2024 04:13PM

:1OlAugl2024 05:04PM

'. 1OtAugl2024 05:36PM

: Final RePort

Bio. Ref. Range

Etpctti se. Enp owerin g 1tou.

Method

Method

Result

23.324

Result

tJnit

ng/mL CLIA

The biological function of vitami, D is to maintain normal levels of calcium and phosphorus absorption' 25-Hydroxy vitamin D is

the storage fomr of vitamin D. vitarni, D assists il maintaining bone health by r*ltitutlng calcium absorption' viNa,rin D deficiency

crn ulso cu.,se osteomalacia, which fi'equently affects elderly patients'

vitamin D Total levels are composed of two components na-ely 25-Hydroxy vitamin D2 and25-Hydroxy vitamin D3 both of

which are converted into active forms. vitamin p2 level corresponds *itt tt e exogenous dietary intake of Vitamin D rich foods as

well as supplements. Vitamin D3 level corresponds with endogenous production as well as exogenous diet and supplements'

Vitamin D fiom sunshine on the skin or fiom dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D'

which has a long half-life and is stored in the adipose tissue. The metabolically active form of vitarnin D, 1,25-di-hydroxy vitamin

D, which has a short life, is then synthesized i' tl.re kidney as needed fi'om cilculating 25-hydroxy vitamin D' The reference interval

of: greater than 30 nglog,is a talget value establislred by the Endoc.ine Society'

Decreased Levels:

lnadequate exposure to strnlight'

Dietary defrciencY.

Vitamin D malabsorPtion,

Severe Hepatoceliular disease.

Drugs like Anticonvulsants.

Nepluotic syndrorne.

lncreased levels:

Vitanrin D intoxication'

Test Name

shbu Jain

M.B. B.5,wl D{ PathotogY}

Consultant Pathologist

SIN No:SPL24l3l0l2

Unit Bio. Ref. Range

Page I of2

J*b-

BIOLOGICAL REFERENCB RANGE-S.

ITAMIN D STATUS

UFFICIENCY
FFICIENCY

XICITY

D 25 HYDROXY (ng/ml)VITAMIN
<10

l0-30
30 - 100

>100

Apollo Health and Lifestyle Limited
(crN - u85l I 0TG2000PLCI I 581 9)

Corporate Office: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-S0001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name : Mrs'KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F

UHID/MR No : SJAI'0000068951

Visit lD : SJA|OPVSS2BO

Ref Doctor : DT.SELF

Comment:

Vitamin B12 deficiency I?equently causes macrocytic anemia, glossitis, peripheral neuropathy, weakuess' hypeneflexia' ataxia' loss

of proprioception, poor 
"oordinuiion, 

and affective behavioral changes' A significant increase in RBC MCV may be an important

indicator of vitamin B I2 deficiency'
patients taking vitamin Br2 supprementation may have misreading results. A'ormal serurr concenhation of B12 does not rule out

tissue deficiency of vitamin B I 2 . The most ,.nririu" test for B 12 deficiency at the cellular level is the assay for MMA' If clinical

symptoms suggest deficiency, measurement of MMA and homocysteine should be considered, even if senrm B12 concentrations

are notmal.

VITAMIN 812, SERUM

lqAif^jry Jnh'
'- v,.
t-ir. Khus!1Du Jaln

M. B. B.S,MD{Pathol ogY)

Consultant Pathologtst

SIN No:SPL24l310l2

Collected

Received

RePorted

Status

DEPARTMENT OF IMMUNOLOGY

308.991 Pg/mL
,-'

*** End Of RepOrt ***

183-822 cLlA

Pagc2 of2

ffi

fr
Apbllo
DIAGNOSTICS

Lrp crtis e. Ernp ow ering y ou.

:1OtAugl2024 04:13PM

:10tAugl2024 05:04PM

: 1OlAugt2024 05:36PM

: Final RePort

Apollo Health and Lifestyle Limited
(crN - u85r t 0TG2000PLCI I 581 9)

Corporate Office: 7- I -Ol 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I 6, Telangana
Ph No:040-4904 7777 | wrvw.apollohl.com I Email ID:enquiry@apollohl.com

www.apollodiagnostics. in
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMt HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBC - Predominantly microcytic hypochromic with presence of few tear drop cells, ovalocytes & macrocytes . NRBC are not
seen.

Wbc- Total count is adequate with normal distribution. Hypersegmented neutrophils are seen. Toxic granules are seen.

Platelets - Adequate in number with anisocytosis.

Parasite- Not seen.

lmpression- Microcytic hypochromic anaemia.
Advised iron profile study for further evaluation.

KtA$rW Jn#"
r^u.ut ftnH$ilbu Jatn

M.B. B"$, M B{ Fxthn**gy}
Cor,lsulturlt Pathcla6ist

SIN No:88D240208230

Pagc I o1' 14

,>Apbllo 
@

DIAGNOSTICS
Etpcrtise, Entp oweriug 1t ou.

'. 10lAugl2024 0B:1BAM

'. 10lAugl2024 08:50AM

:10lAugl2024 02:50PM

: Final Report

Apollo Health and Lifestyle Limited
(crN - uSsl l0TG2000PLcr 158I9)
Corporate Office:7-t-617lA, ?* Floor, lmperial Towers, Ameerpet, Hyderabad-S000I6, Telangana
Ph No:040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received

Reported
' Status

Sponsor Name

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

@

TOUCI{ ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1[/14DlF
: SJA1.0000068951

:SJAlOPV5526B

. DT.SELF

:26061990

Test Name

HEMOGRAM ,WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

Expeftise. Entpowering you,

'. 10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

:10lAugl2o24 02:50PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Result

9.5

31.60

4.86
65

19.5

30

'|4.3
5,770

3288.9
2019.5

115.4

346.2

1.63

1 63000

25

Unit

g/dL
o//o

Million/cu.mm

fL

pg

g/dL
o//o

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm it the end
of t hour

57%
35 %o

02%
06%
00 Yo

Bio. Ref. Range

12-15

s6-46

3.8-4.8

83-1 01

27-32
31.5-34.5
11.6-14

4000-1 0000

40-80

20-40
1-6

2-10
o-2

Method

Spectrophotometer

Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated

Calculated
Calculated

Electrical lmpedance

Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance
Electrical lmpedance

2000-7000 Calculated
1000-3000 Calculated
20-500 Calculated

200-1000 Calculated
0.78- 3.53 Calculated

150000-410000 Electrical impedence
O-20 Modified Westergren

RBC - Pledor"ninantly rniclocytic lrypochrornic witlr presence of fcw tear tltop cells, ovnlocytes & rnacrocytes . NRBC al.e not scen.

Wbc- Total coutlt is adequate with nonnal distribution. Hypersegrnented neutrophils ale seen. Toxic gralules are see11.

Platelets - Ailequate in nurlber with anisocytosis.

Kh,dnf'W Jr'b
1-U.
ur, $nu$FlBu Jatn

tut" S. E.S, fi/l S{ Patl"l*}*6y}
fl o*suXtarrt Patho{c,gtrt

SIN Ncr:llED24O20823O

Pagc 2 ol- l4

E,ffiH+Hffi
Apollo Health and Lifestyle Limited
(crN - uSsl I 0TG2000PLcl I 581 9)

Corporate 0ffice:7-l-617/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-S000t6, Telangana
Ph No: 040-4904 7777 | wr,ywapollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
lOUCtiI:!G LiVE$

Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Expert ise. Entp owerin g ltou.

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.000006895'1

:SJAlOPV5526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 10lAugl2O24 02:50PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI- MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN tNDtA -FY2324

Parasite- Not seen.

I n.rplcss ion- M icrocytic hypoclirotr ic anacrnia.
Adviscd iron pro[ilc study ibr iur.tlrer evaluation.

Pagc 3 ol'l4

ffirXhu*hhu Jain
ilrl"E. B"S,M S{Fatho}<lgy}
fl,onsutfant Puthologist

SIN No:t1ED240208230

3*&

Apollo Health and Lifestyle Limited
(crN - u85l 1 0TG2000PLC1 t 5Sl 9)

Corporate 0ffice: 7- I -61 7/A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in



Ri"ro
TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPV5526B

: DT.SELF

:26061990

Collected

Received

Reported

Status

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

BLOOD GROUP TYPE O

Rh TYPE POSITIVE

YrlAwt^t# Jn&
LHr-*ur',nu Jain
&4. E "S"S- M D{ Fath*trcgy}
CCInsultant Pathol*glst

SIN No:B8D240208230

Method

Forward & Reverse
Grouping with
Slide/Tube Aggluti
Forward & Reverse
Grouping with
Slide/Tube
Agglutination

,>Apbllo 
o

DIAGNOSTICS
Expert is c. Entp ow erin g you.

:10lAugl2024 0B:lBAM

:10lAugl2024 08:50AM

: 1OlAugl2024 02:22PM

: Final Report

Bio. Ref. Range

Pagc 4 of 14

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

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

Apollo Health and Lifestyle Limited
(crN - u85l r0TG2000PLcr 158t9)
corporate 0ffice: 7- I -61 7/A, 7* Floor, lmperial rowers, Ameerpet, Hyderabad-s0001 6, Telangana
Ph No:040-4904 7777 | wwwapollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14DlF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

:26061990

Rio
@

Collected

Received

Reported

Status

Sponsor Name

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

llo
DIAGNOSTICS

Expettise. Entpowering you.

: 10lAugl2024 1'1:43AM

: 1OlAugl2024 12:49PM

:1OlAugl2024 01:48PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method
70-1oo coD - PoD

$l n r n r rriql q Pi,,!._trl 9:!$q!lel-?{f_z!
F-asting (ilucose Values in nrg/dL Interpretation

Normal

Prediabetes

Diabetes

Hypoglycemia

00 mgidl-
100-125 mg/dl

126 mg/dl,
rne/dL

Note:
l.The diagnosis of Diabetes reqnires a fasting plasnra glucose of > or : 126 mgldLand/or a randorn I 21^g postglucose value of
> or: 200 mg/dl- on at least 2 occasions.

2. Very lrigh glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacirlosis & is considered cr.itical.

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

Test Name

GLUCOSE, POST PRANDIAL (PP),2
HOURS , SODIUM FLIJORIDE PLASMA

Result

91

Result

88

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range Method

70-140 coD - POD

(2 HR)

Kintlly conelate with dietary history &/ or with any relavant medicatron if taking.

Comment:
lt 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 postpmndial glucose levels as compaled to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal cotttent, duration or tilling of sampling after fbod cligestion an{ absorption, meclications such as insulin
ptepamtions, sultbnylureas, amylin analogues, or conditions such as overproduction of insulin.

Pagc 5 of 14

*r.Xhusl'rhu Jairr

M. B. B.S. M *{ Fatfr*togy}
Consu lta*t Puthcloryl st

SIN No:PLPl48 ll37

J{d*.

Apollo Health and Lifestyle Limited
(crN - uSsl l0Tc2000PLcl I s8I 9)

Corporate office:7-l-617lA,7'n Floor, lmperial Towers, Ameerpet, Hyderabad-5000I6, Telangana
Ph No: 040-4904 7777 | wwuapollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Collected

Received
,Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

k, @

lOUCi1]I]G LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M14D/F
: SJA1.0000068951

: SJAIOPV5526B

: DT.SELF

:26061990

Etpettisc. Empowering you.

'. 1OtAugt2024 0B:18AM

. 101Au912024 08:50AM
'. 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Test Name

LIPID PROFILE, SERUM

TOTAL CHOLESTEROL
TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL
VLDL CHOLESTEROL
CHOL / HDL RATIO

ATHEROGENTC TNDEX (AtP)

Kindly cortelate cl inically.

Result

146

72

62

85

70.42
14.44

2.38
0.29

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Bio. Ref. Range

<200

<1 50

40-60
<1 30
<1 00
<30

o-4.97
<0.11

Method

CHE/CHO/POD

Enzymatic

CHOD

Calculated

Calculated
Calculated
Calculated

Calculated

Comment:
Refbrcttcc Intctval as por National Clrolesterol Educatiorr Progralr.t (NCEP) Aclult Treaturent Panel III Report.

Measttreuents in tlte same patient can show physiological and analyical variations.
NCEP ATP III idcntifics non-HDL cholcsterol as a seconclary tal'get of therapy in persons wittr high triglycericles.

Pagc (r of 14

sfrb,u Jain
hft,E.B"$. BS F{Fxtti*}*gy }
{o*ts r* lta nt Patho-! og i st

SIN No:SE04804969

&4h

| ,'Desirable Borderline High High Very High
I

IToTAL CHOLESTEROL ,<200 200,239 >240
I

irnrclvceRTDEs < rso r s0 - r99 2oo - 4ss > 500
i 6ptimal < I00 

r 1ILDL :,i:',: .r'":,^^ .^^ 130 - lse 160 _ 18e > leoi Near Oprinral 100- I 29 t r

l*. > 60

I

lNoN-HDLCHOLESTERoL optirnal<130:

l_..--Aboveoo.*,r130-159160-189lgo-219>220

Apollo Health and Lifestyle Limited
(ctN - u85l I0Tc2000Prcl I 581 9)

Corporate Office:7.1-517/A,7* Floor, lmperial Towers, Ameerpet, Hyderabad-5000I6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

:SJAlOPV5526B

: DT.SELF

:26061990

:10lAugl2024 08:1BAM

: 10lAugl2O24 08:50AM

: 10lAugl2O24 01:49PM

: Final Report

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Result Unit Bio. Ref. Range

Etp e ft i se. Enp owering y ou.

Method

0.20-1 .20 Colorimetric
0-0.2 Diazotized sulfanilic

acid

DIAGNOSTICS

Dual Wavelength
UV with P-S-P

UV with P-S-P

Calculated

p-nitrophenyl
phosphate
Biuret

Bromocresol Green

Calculated
Calculated

Test Name

LIVER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BTLTRUBtN CONJUGATED (DtRECT)

BTLTRUBtN (tNDtRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)
ASPARTATE AM I N OTRANSFERASE
(AST/SGOT)

1.00

0.20

0.80
26.25

32.6

85.34

6.91

4.28

2.63

1.63

g/dL
g/dL

g/d L

6.3-8.2
3.5-5
2.0-3.5

0.9-2.0

mg/dL

mg/dl

mg/dl 0.0-1.'l
u/L g-52

uL 14-36

<1 .15

u/L 38-126

AST (SGOT)/ ALT (SGPT) RATTO (DE 1.2
RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL
ALBUMIN

GLOBULIN

A/G RATIO

Comment:
LFT results reflect clifferent aspects of the health of the liver, i.e., hepatocy,te integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Corrulon lranerns seen:
I . Hepatoce[lular Injury:

*ASl'- E,levatcd levcls cau be seen. Howcver, it is rrot spccific to liver and can be raised irr cardiac ancl skeletal
injuries. *ALT - Elcvated lcvels indicate hepatocellular clamage. It is considercd to be nrost spccific lab test for'
hepatocelli.rlal irlury. Values also cotlelate well with incrcasing BML Disproportionate increase in AST, ALT compar.ed with
ALP- AST: ALT (ratio) - Tn case of hepatocellular injury AST: ALT > lIn Alcohotic Liver Disease AST: ALT usually >2. This
rertio is also seen to be increased in NAILD, Wilsons's diseases, Cirhosis, but the increase is usuallv not >2.
2. Clholestatic Pattern:
*AL.P -'I)isproportiortzttc iucrease in ALP coruparcd with AST, ALT. ALP elevation also seen iu plcgnanoy, imparctcd by age
and scx. *Bilirubiri clevated- predominantly dircct. To establish the hepatic origin cor-relation u,ith elevated GGT helps.
3. Synthctic fmrctiotr impairrrrent:
*Albunrin- Livcr clisease t'educcs albunrin levels, Conelation with PT (Prothrorrrbin Tirne) helps.

Kil$n^fu J0#-
tu.
tr]r. fihushbil Jein

*k't"fi . m.S,M il{ Fatho}*gy}
f *nst*ltn nt P*thologist

SIN No:SE04804969

I)agc 7 ol- l4

Apollo Health and Lifestyle Limited
(crN - u85r roTG200oPLcI I 58r9)
Corporate Office: 7- I -6I 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

wwwapollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAIOPV5526B

. DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI. MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE.2D EcHo, pa T ilton .FY2324

4. Associated tests lor assessrnent of liver fibrosis - Fibrosis-4 and ApRl Index.

Pagc 8 of 14

$r]Hh+*shbu Jnifli

*,.t. B. B.S- tun *{ Fathctr*gy}
{,onruXtant Frthc{*gist

SIN No:S8048049(19

J&

,>Apbllo 
@

DIAGNOSTICS
Etp crt is e. Entpowering I ou.

'. 10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

:10lAugl2024 01:49PM

: Final Report

Apollo Health and Lifestyle Limited
(crN - u85l l0TG2000PLcr I 581 9)
corporate office:7-I-6r7lA,7n Floor, rmperial rowers, Ameerpet, Hyderabad-5000r6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

: SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name :ARCOFEMI HEATTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI. MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE .2D EcHo. PAN INDIA .TizszI

Test Name Result
RENAL pROFILE/KIDNEy FUNCTION TEST (RFT/KFT) , 9ERUM

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A/G RATIO

fi,Lun^l# Jilb'
l-u..
ur, nhH$hbu rfftil
IVt.B"m.$,M D{ Peth*t*gy}
flo**ultarrt Prthol*6tst

SIN No:S8048049(19

0.62

28.14

13.2

4.09

9.22
4.28
143

4.5

104

6.91

4.28
2.63
1.63

Unit

mg/dL

mg/dL

mg/dL
mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

g/dL
g/dL

Bio. Ref. Range

0.51 -1 .04

1 5-36
8.0 - 23.0

t.o-o
8.4 - 10.2

2.5-4.5
1 35-1 45

3.5-5.1

98 - 107

o.s-e.z
3.5-5
2.0-3.5

0.9-2.0

Pagc 9 ol' 14
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,>Apbllo 
@

DIAGNOSTICS
Et?e,tis e. Empowering you.

:10lAugl2024 0B:18AM

: 10lAugl2024 08:50AM

. 10lAugl2024 0'1 :49PM

: Final Report

Method

Enzymatic colorimetric
,Urease

Calculated
Uricase

Arsenazo-lll
PMA Phenol

Direct ISE

Direct ISE

Direct ISE

Biuret

Bromocresol Green

Calculated

Calculated

Apollo Health and Lifestyle Limited
(crN - u85t l0TG2000PLCI 158r9)
corporate Office: 7- I -61 7/A, 7* Floor, rmperial Towers, Ameerpet, Hyderabad-s000r 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

VI
Apbllo

@

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

: MTS.KARISHMA BAI MEENA

.34Y1M14DtF
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

. 26061990

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT), SERIJM

Kindly conelate clinically.

W"rA;* Jn&
LU".
#r, f{nusnsLr Jatn

tu1"8. B"S,Bl! SiFath+Iugy}
Csnsultant Patho'hgist

SIN No:S804804969

Result

72-70

Unit

U/L

DIAGNOSTICS
Etpeftise. Entpowering you.

:1OlAugl2024 08:1BAM

. 1OlAugl2024 08:50AM

: 10lAugl2o24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

12-43 Glyclyclycine
Nitoranalide

Pagc l0 of l4

Apollo Health and Lifestyle Limited
(ctN - u85l 10TG2000PLCr 1 5819)

corporate 0ffice: 7- I -6 1 77A, 7'n Floor, lmperial Towers, Ameerpet, Hyderabad-5000I 6, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

:34Y1M14D/F
: SJA1.0000068951

:SJAlOPVS526B

:DT.SELF

:26061990

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

STICS
Etyctt is c. Entporoering 1tou.

:10lAuql2024 0B: 1BAM

: 10lAuyl2024 08:50AM

:10lAugl2O24 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Method
THYROID PROFTLE TOTAL (T3, T4, TSH), 9ERUM

TRr-ToDOTHYRONtN E (T3, TOTAL)

THYROXINE (T4, TOTAL)
THYROID STIMULATING HORMONE
(rsH)

Kindly corrclatc clinically.

Comment:

1.115

7.632
7.844

Unit

ng/ml

Ug/dL
plU/mL

Bio. Ref. Range

0.80-1.90

5-1 3

0.35-4.75

CLIA

CLIA

CLIA

For pregnant females

First h'irrrester

trinrester

ircl tliurcstcr

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

0.25-4.33 ulU/rrrL

0.43-6.61uIU/mL

0.38-6.22 ulU/ml-

Conditions

Primary Hypothyroidism, Post Thyroidectomy, Chronlc Autoirrununc Thyroiditis

Subclinical Hypothyroidism, Autoimr.nune Thyroiditis, Insufficient Honnone Repl

Thcrapy.

Low Secondary and Tertiary Hypothyroidisnt

High Prinrary Hyperthyroidism, Goitrc, Thyroiditis, Drug eflflects,

N SubclinicalHyperthyoidism

Low Centml Hypothyroidism, Treaturent with Hyperthyr oidism

Early Pregnarrcy

Pagcllof14

l. TSII is a glycoproteiu honnoue secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohorttronc '14 (Thytoxine). Incrcasccl blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in pritnaty hypothyloidism and will be low in prirnary hyperthyroidism. Elevated ol low TSH in the context ofl
notltal tiee thyroxine is often ref'erred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 &T3 provides limited clinical infolmation as both are highly bound to proteins in circulation and leflects mostly ilactive
homotre. Only a very st-nall fiaction of circulating honnone is fi'ee and biologicaliy active.
4. Significant variations in TSH can occul with circadian rhythl, honnonal status, silcss, siccp deprivation, medication &
circulating antibodies.

TSH T3

IJigh Low

T4 FT4

Low Lor,l,

I-ligh N

Low

Higlr

N

Low

N/Low Low

Low l-liglr

Low N

Low Low

*\i,v### Jo#-
,* 1/,.
i,Jr. fifir,JsnBU Jatn

*t4. B. E. $, fV? S{ Fath*togy}
f**suItsrrt Fatholog$st

SIN No:SPL24 I 30206

Etycttisc.

Apollo Health and Lifestyle Limited
(crN - u85l roTG2000PLcl 15819)

Corporate Office: 7-l -51 7/A, 7' Floor, lmperial Towers, Ameerpet, Hyderabad-50001 G, Telangana
Ph No: 040-4904 7777 | www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics. in
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Patient Name : MTS.KARISHMA BAI MEENA

Age/Gender :34Y1M14D/F
UHID/MR No : SJA1.0000068951

Visit lD : SJA|OPV5526B

Ref Doctor : DT.SELF

Emp/Auth/TPA lD , 26061990

,>Apblto 
@

DIAGNOSTICS
Erp ert is e. Entpowering 1tou.

:10lAugl2024 0B:1BAM

:10lAugl2024 08:50AM

: 1OlAugl2O24 01:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

Thyroiditis, Interfcring Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

Pituitary Adenoma; TSHoma/Thyr ofi olrilorla

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

Low N Higtr

N/Low I-Lgh N

Higtr High High

Htgh

N

Hrgh

Jn&-

SrShushhu Jsi$
tu!. B. E.S,M S{ Fath*}cgy}
fl*nsu i?snt Pathofi*gist

SIN No:SPL24130206

Pagc l2 ol l4

Apollo Health and Lifestyle Limited
(crN - u85l l0TG2000Prcl 15819)

Corporate office:7-I-6t7lA,7* Floor, lmperial Towers, Ameerpet, Hyderabad-500016, Telangana

Ph No: 040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patrent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI N/EENA

:34Y1M'14D/F
: SJA1.0000068951

: SJAlOPV5526B

:DT.SELF

.26061990

#Apbllo 
@

DIAGNOSTICS
E pcrtisc. Enryowering you.

:10lAugl2024 0B:'lBAM

:10lAugl2024 08:50AM

: 10lAugl2024 0'1 :49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit , Bio. Ref. Range Method

coMPLETE URTNE EXAMINATION (CUE) , URTNE

PHYSICAL EXAMINATION

Visual
Physical measurement
DOUBLE INDICATOR

Dipstick

PROTEIN ERROR OF
.INDICATOR
GLUCOSE OXIDASE

MO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Griess reaction
Diazonium salt

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

COLOUR

TRANSPARENCY
pH

SP. GRAVIry
BIOCH EMICAL EXAMINATION

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

UR|NE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

PALE YELLOW
CLEAR
EAE
J-'.J

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

/hpf 0-5

/hpf <10

/hpf 0-2

0-2 Hyaline Cast

ABSENT

PALE YELLOW
HW

5.5

1.oio

NEGATIVE

NEGATIVE

NEGATIVE

urcRrtvr

NORMAL

rurcnrtvr
NEGATIVE

1-2
aa

15-20

NIL

AesENr
NIL

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

OTHERS

Kindly conelate olinically.

Comment:
All urine sanples are checked fbr adequacy and suitability before examination. All abnormal chemical examination are rcchecked

and verifled by manual methods.

Microscopy findings are reported as an average of l0 high power fields.
Pagc I -1 o1' I 4

shbir Jain
t\4 " E. E. $, l\lt Bi Fath*rlogy)
f *r'lsu lt* nt Pru-ho I og i st

SIN No:UR2401791

Apollo Health and Lifestyle Limited
(crN - u85r r0TG2000PLCI ls8r9)
Cotporate 0ffice: 7- l -61 7/A, 7* Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana

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

www.apollodiagnostics.in
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Exp ert i s e. Entpowering you.

:10lAugl2024 0B:1BAM

: 10lAugl2024 08:50AM

:10lAugl2024 01:49PM

: Final Report

Sponsor Name ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEM!. MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE .2D ECHO. PAN INDIA .FY2324

*** End Of Report ***

Pagc 14 o1'14

W!n$nt'l# Jn&
r*u".
ur. KnLisllsu Jarft

frS.8. 8.5,M *iFath*[*gy]
fl onsurltmnt Putholog$st

SIN No:UIt240l79l

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.KARISHMA BAI MEENA

: 34 Y'1 M 14 D/F

: SJA1.0000068951

:SJAlOPV5526B

DT.SELF

. 2606'1990

Collected

Received

Reported

Status

Hffi+T=

f,f,ffi

Apollo Health and Lifestyle Limited
(crN - u85l I 0TG2000PLCI I s8l 9)

Corporate 0ffice: 7-l -617/A, 7s Flool, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana
Ph No:040-4904 7777 | www.apollohl.com I Email tD:enquiry@apollohl.com
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DIAGNOSTICS

Expertise. Enryowering you

Patient lD :

illlilililIilIilillllilIlil TEST REPORT

Reg. No

Name

Age/Sex

Ref. By

Client Name

4081 01 355

Mrs. KARISHMA BAI MEENA

34 Years / Female

APOLLO HEALTH AND LIFE STYLE LTD

Reg. On

Collected On

Report Date

Dispatch At

Tele No

10-Aug-2024 01:10 PM

10-Aug-2024 01:10 PM

10-Aug-2024 01 :59 PM

BIO. CHEMISTRY

HEMOGLOBIN A1 C ESTIMATION

Specimen: Blood EDTA

Parameter Result Unit Biological Ref. lnterval

Hb A1C
Tu rbi t! imetic I nI'ti ts itit n I n ntti noa ssay

Mean Blood Glucose
Cir,lrlillec

Degree of Glucose Control Normal Range:

5.00

Poor Control >7.j!o
Good Control 6.0 - 7.0 7o**Non-diabetic level < 6.0 %. Hlgh risk of developing long term complication such as retinopathy, nephropathy, neuropathy, cardiopathy,etc.
n Some danger of hypoglycemic reaction in Type I diabetics.
* Some glucose intolerant individuals and "subclinical" diabetics may demonstrate HbAlc levels in this area.

EXPLANATION:-
*Total haemoglobin A'1 c is continuously symthesised in the red blood cellthrought its 120 days life span.The
concentration of HBAIc in the cell reflects the average blood glucose concentration it encounters.
*The level of HBAIc increases proportionately in patients with uncontrolled diabetes. lt reflects the average blood
glucose oncentration over an extended time period and remains unaffected by short{erm fluctuations in blood
glucose levels.
lThe measurement of HbAl c can serve as a convenient test for evaluating the adequacy of diabetic control and in
preventing various diabetic complications. Because the average half life of a red blood cell is sixty days,HbAlc has
been accepted as a measurnment which eflects the mean daily blood glucose concentration, better than fasting blood
glucose determination, and the degree of carbohydrate imbalance over the preceding two months.
*lt may also provide a better index of control of the diabetic patient without resorting to glucose loading procedures.

HUet c assaV lnterfer
*Errneous values might be obtained from samples with abnormally elevated quantities of other Haemoglobins as a
result of either their simultaneous elution with HbAl c(HbF) or differences in their glycation from that of HbA(HbS)

% of Total Hb Poor Control : > 7.0 o/o

Good Control '.6.2-7.0 %
Non-diabetic Level : 4.3-6.2%

96.80 mg/dl

Page 1 of 'l This is an Electronically Authenticated Report. Xt*afi'*a'7
DR KHUSHBU JAIN
MD PATHOLOGY

Apollo Health and Lifestyle Limited
(crN . u85r r 0rG2000PLC1 I s8l 9)

Corporate oflice: 7- I -61 77A, 7" Floor, lmperial Towers, Ameerpet, Hyderabad-50001 6, Telangana

Ph No: 040-4904 7777 I www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DATE; [O-AUGA4

NAlttE: KARTSHMA BAt MEENA

REF. By: ApOLLO HOSP|TAL

sufyarn
Diagnostic Centre
Focusing on Journey of Fetus

34YIM

IVST
LVID
LVPW
IVST
LVID
LVPW

(D|ASTOLtc)
(D|ASTOLtci
(DtAsroLtci

(SYSTOLtc)
(sYSTOLlc)
(SYSTOLtc)

10
46
10
15
31
13

30 mm
33 mm

mm
mm
mm
mm
mm
mm

bpm
ml
ml

AO
LA

SV
EF
FS

LV FUNCTIONS:
HR
LVEDV
LVESV

MORPHOLOGY:
SITUS

ml
59%

o/o

ANTRIOVENTRICULAR REI.ATION
V-E NTR I C U LOARTE R IAL N irNiiO ruylrI4l AoRlc courirriuT: '-
p-qprAL ARofl c co nrri r.r uirv
IAS
IVS
CARDIAC CHAMBERS
GREAT VESSELS

VALVES:
MITRAL
TRICUSPID
PULMONARY
AORTIC

L.V.:

IE^ctoNAL WALL MOTtoN
SYSTOLIC FUNCTION
DIASTOLIC FUNCTION

SOLITUS
CONCORDANT
CONCORDANT
NORMAL
NORMAL
INTACT
INTACT
NORMAL SIZE
NORMAL SIZE

NORMAL
NORMAL
NORMAL
NORMAL

NORMAL
NORMAL
ABNORMAL

Cont........ Page (2)

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, Opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur

Ph.: 0141-2369763164,402L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VALID FOR MEDICO-LEGAI PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDICIARY ONLY.



ldd6)L

=SUryArNDiagnostic Centre
Focusing on Journey of Fetus

34Y/M

STENOSIS GRADIENT
(peaUmean-mm Hg)

DlAGNoslS IS Must For cure, we Are commited ro Make !t sure

consug$obsist.

DATE: {0-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOLLO HOSP|TAL

THROMBUS
VEGETATION
PERICARDIUM

NIL
NIL
NIL

VALVE

MITML E
MITRAL A
TRICUSPID
PULMONARY
AORTIC

MV AREA
AV AREA

VELOCITY
(m/sec)

0.50
0.72
0.51
0.66
1.11

cm2
NORMAL

REGURG
Grade

NIL
NIL
NIL
NIL
NIL

(BY PHT/PLANTMETRY)

NORMALPULMONARY ARTERY PRESSURE

IMPRESSION:

Ground Floor, Akshat Retreat, opp. Gate No.t of sMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763164,4o2L689. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



sutydm
Diagnostic Centre

}HMA $AI MEENA

r()i-i-c t"l0spl'rAL

X-RAY CHEST PA VIHW:

. Normal study of chest X-ray.

Dr. N.M. Kumawat Dr. Vaishali Singh Dr. Sumita Choudhary Dr. Ravi Kasniya Dr. Mitesh Gupta (khandelwal)

NAME: KRI

REF. BY: A

I)NIl (1.1.il(lio(lingilosis)
(lrtrrsultailt Ilndiokrgist

NI I) {llarlirtrtiagnoris) I)\lt (llidinli.{no\il).
(;oilsul(nnt llx(li{}hgist (frFUllnnl Rndi,iloailt

lllD (llrdio(lingrrosis)
(i)r\ullrnl u(liologisl

i\ll) (lladiodiagrosis)
(l{)usullnnt lladirrkrsirt

(RNl(lltrg.No.-l?rll-l) (ltNI(:lles.No.-2?095) (llllclicq.No.-22866) (Itll(l rcq, No. - 21691) (laNl(: Itcg. No. .41952)

da1 s.

Dll\GlN(}5ll5 lS Must For Cure, We Are Commited To Make !t Sure
Ground Floor, Akshat Retreat, opp. Gate No.r of sMS Hospital, Tonk Road, Jaipur

Ph.: OL4L-2369763/64,4O2L683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in



DATE:10-AUG-24

NAME: KARISHMA BAI MEENA

REF. BY: APOTLO HOSPITAL

SUryam
Diagnostic Centre
Focusing on Journey of Fetus

34Y/F

ULTRASOUND WHOLE ABDOMEN REPORT:

LIVER: ls enlarged in 
-size 

(15.6 cm) and shows normal echotexture. No focal solid or cystic lesion is
seen in liver. The hepatic and portal veins are normal in diameter.

GALL BLADDER: is partially distended. Multiple calculi seen largest measuring approx. 8.5 mm in
GB lumen. The CBD is normal in course (3.9 mm) and caliber. lntrahelatic biliary canatiiuii are not dilated.

PANCREAS: to the extent visualized is normal. The pancreatic duct is not visuatized.

RIGHT KIDNEY:
Right kidney is normal in size, shape, location and contour. No cortical scarring seen. The renal
parenchymaland renal sinus echoes are normal. No hydronephrosis seen.

LEFT KIDNEY:
Left kidney is normal in size, shape, location and contour. No corticat scaning seen. The renal
parenchymal and renal sinus echoes are normal. No hydronephrosis seen.

SPLEEN: lt is normal in f;ize. lt appears normal in shape and echotexture. No focal solid/cystic lesion is
seen in spleen.

URINARY BLADDER: ls mlnimally filled.

UTERUS: is normalin size, shape and echotexture.
Bilateral ovaries could not be visuatized due to minimaily filted bladder.

IMPRESSION:

o Mild hepatomegaly
o Cholelithiasis.

Dr. N.M. Kumawat
DNB @adiodlagnmis)
Con!ultant Rrdlologkt
(RilIC Rcg. No. - 17614)

k",,
MD(Rrdlodhgmlk)
CNultDt R.dlologtrt
(RMCReg. No, -2m%)

DNA Grdio"l.gDod'I
Coilull.nt Ihdbhgl.i
(RMc RGl, No. - 12866)

MD (Rrdlodirgn6lr)
Consoltrlt mdloloSbr
(RMC 16& No. - 21169l)

Dr. Mitesh Gupta
l\fl) (Radlodiagnosis)
Consult nlRrdrologht
(RNIC Il(9. No. - 41952)

Dr. Sumita Choudhary Dr. RavlKsntya

There ls only a professtornt optdon ild should be con€hted clirlcelly. Not valid for rmrtlco-legrl purpoce. Typognplrlcol errors stmuld be mtif,ed wlthhr i days,

Dr. l''-'
Coiisr,rii-a*r fll ndich'ti i":t
Rfvl'J Rsr;. l.jn. 27!)SS

DIAGNOSIS lS Must For Cure, We Are Commited To Make lt Sure

Ground Floor, Akshat Retreat, opp. Gate No.1 of SMS Hospital, Tonk Road, Jaipur
Ph.: 0141-2369763t64,4021683. Email: care@suryamdiagnostic.in . Website: www.suryamdiagnostic.in

THIS REPORT IS NOT VATID FOR MEDICO.LEGAT PURPOSE o ALL JUDICIARY MATTERS ARE SUBJECTED TO JAIPUR JUDIcIARY oNtY.
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CERTIFIGATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical exarnination

of Mvs 4<o;.;ish*rq 6lt{'ec't"1 on

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

APOLLO SPECIALITY HOSPITALS PRIVATE LIMITED
clN- u85 1 00KA2009PTC04996 1

Apollo Specra Hospitals
Plot no. 5-6, Vidhayak Nagar, Sahakar Marg,
Near Vidhan Sabha, Lal Kothi. Jaipur- 302005

Phone.: 0141- 4959900
www.a pol lospectra.com

Registered Address
lmperial Towers, 7th Floor,

Opp. to : Ameerpet Metro Station, Ameerpet,
Hyderabad-500038, Telangana (lNDlA)

KANPURIMUMBAIIPUNEBENGALURU I CHENNAT I DELHI I JAtpUR I

o Fit with restrictions/recommendations

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

r ...hr( S e..i...,Ih{J;.,i.lw.*8. d.H.t.\l ..Wffiq&,
2.......k -q:..:......?.?.rc

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

Review urr", v_i*Bo t D3' 
, 9r,^1-ut cD.,-.-A-
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APOTLO SPECIALITY HOSPITALS PRIVATE TIMITED
clN- u8s 1 00KA2009PTC049961

Apollo Spectra Hospitals
Plot no. 5-6, Vidhayak Nagar, Sahakar Marg,
Near Vidhan Sabha, Lal Kothi, Jaipur- 302005

Phone. : 0141- 4959900
www.apollospectra.com

Registered Address
lmperial Towers, 7th Floor,

Opp. to:Ameerpet Metro Station, Ameerpet,
Hyderabad-500038, Telangana (lNDlA)
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Name
AgelSex
MRN No :

BMI Renort

Waist Measurement (At narrowest point): ?-8D"J"

Inspirations (cmsJ : 2-_1

: [r5. Ratish r*''t Bc'^'lvlt"&1
-cy 

Ua,

B.P.: I qrlY rdb Pulse: }f/-h'
Weight (in KGs): L1 0 't tl

Height [in cm): t {f C \
BMI fBody Mass Index): I 6' ( ,7 fL.

M

Visit type: HC

BMI Categories:

Underweight = <18.5
Normal weight = lB.5-24.9
Overweight = 25-29.9
Obesity = BMI of 30 or greater

(Accordlng to WHo Standards)

Hip Measurement (At widest Point): = 3 L1 .r^{4

Waist to Hip Ratio: 0' 1
Chest - Expirations [cms) :

l+d4
i\

t&.

APOLLO SPECIALITY HOSPITALS PRIVATE LIMITED
ct N- u85 1 00K A2009PTC049961

Apollo Spectra Hospitals
Plot no. 5-6, Vidhayak Nagar, Sahakar Marg,
Near Vidhan Sabha, Lal Kothi, Jaipur- 302005

Phone. : 0141- 4959900
www.a pol lospectra.com

Registered Address
lmperial Towers, 7th Floor,

Opp. to: Ameerpet Metro Station, Ameerpet,
Hyderabad-500038, Telangana (lNDlA)

MUMBAI I PUNEBENGALURU I CHENNAI
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clN- u85 1 00KA2009PTC04996 1

Apollo Spectra Hospitals
Plot no. 5-6, Vidhayak Nagar, Sahakar Marg,
Near Vidhan Sabha, Lal Kothi, Jaipur- 302005

Phone. : 0141- 4959900
www.apollospectra.com

Registered Address
I mperial Towers, 7th Floor,

Opp. to :Ameerpet Metro Station, Ameerpet,
Hyderabad-500038, Telangana (lNDlA)
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APOLLO SPECIALITY HOSPITALS PRIVATE LIMITED
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Apollo Spectra Hospitals
Plot no. 5-6, Vidhayak Nagar, Sahakar Marg,
Near Vidhan Sabha, Lal Kothi, Jaipur- 302005

Phone. : 0141- 4959900
www.a pol lospectra.com

Registered Address
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