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CERTIFICATE OF MEDICAL FITNESS

This is to centify that | have conducted the clinical examination

of_Mawsha ARwde on_09(paleost

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

» Medically Fit

Tick |

e  Fit with restrictionsrecommendations

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

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

Review after

s Currently Unfit,

Review after recommended

- | Fmfit

nr.. -. el

| Physician

Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal purposes

atl Shal:
Dr. Samrat S0,
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Apolio SpEcialis

11 Medigina
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DEPARTMENT OF HAEMATOLOGY
I ARCOFEMI - MEDHWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Mame Result Unit Bio. Rel, Range Method

HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 13.3 gidL 12-15 Spectrophotometer
PCVY 38.80 % 38-46 Electranic pulse &

Calculation

RBC COUNT 4 52 Million/eu. mm 3848 Elecinical iImpadence
MCY 887 fL 83101 _Eaﬁmlalad
MCH 285 pg 27-32 Calculated
MCHC 34 4 gidL M55 Calculated
RDW 151 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLE) 5,800 ceiltsigu mm A 000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS . B58 % 40-80  Elecinical Impedance
LYMPHOCYTES 25.1 % 20-40 Electrical impedance
EQSINOPHILS 3.3 o 1-8 Elecirical Impedance
MONOCYTES 6.4 %% 210 'Electrical iImpadance
BASCPHILS 0.3 % =1-2 .Eﬂﬂl’ﬁl In'rl_:lﬂln:t
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3822 2 Celisicy mm 2000-7000 Calculated
LYMPHOCYTES 1455 8 Cellsicu mm 1000-3000  Calculated
ECSINOPHILS 1994 Cells/cu mm 20-500 Calculates
MOMOCYTES 3132 . Cells/cu mm 200=-1000 Calculated
BASDOPHILS 17.4 Cellsicu mm 3-100 Calculated
Neutrophil ymphocyte ratio (NLR) 2.83 0.78-3.33 _Cill:ul-ilnd
PLATELET COUNT 3359000 calis‘cu, mm 150000-410000  Electrical impedence
ERYTHROCYTE SEDIMENTATION 5 mm at the and 0-20 Modified Westergran
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC Predominantly Sormocytic Normochromic with Microcytes+

W are normal in number and morphology

Pluielets pre Adeguade

Mo hemoparasite seen.

Peue 1 af 14

S | “-E*-;-I
O .'l.
M Pathology)
Cmmltﬁrﬁmugist

St Mo BEDZA0G26TS
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DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECHK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324

Test Mame Result Uit Bio. Ref. Range Method
BLOOD GROUP ABD AND RH FACTOR , WHIOLE BLOOD EDTA
BLOOD GROUP TYPE AB Microplate
Hemagglutination
Rih TYPFE Fosdve Microplate
Harmagglutination
Page 3 ol 14
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AgeiGander 47TY DM 14 DiF iﬂuﬂiuﬂ fDaManr2024 12 18PM
| UHIDAR Me SFUN 0DJ00aET 11 Raporiad DM acT2024 12 44FM
| Vigit 1D SPUNCPwE1522 | Status Final Riagar
| Red Docior Oy SELF ESPDHI-EI: Mame BRCOFEMI MEALTHCARE LIMITED

| EmpAushiTPA 1D ES41245

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY AMMNUAL PLUS CHECHK ADVAMCED - FEMALE - ZD ECHOD - PAN INDIA - FYZ324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , MAF PLASAMA B mgial TO-100 HEXOKINASE
{ommeeni:

.i.bptr.l-lnr- “I:l.blﬁl.l_lli.lﬂlﬂluuh:-\-_u:;:]_ = = e = ——

[V asting Cloese W alues in mag i  [ewerpreiston

70190 my/dl _ Normal = =

100128 gL Trediabetes

T — B — :

mw‘.ﬂ. Uy peglyormia

11T [ 3

| The diagnosis ol Diahenes reqquires o Gating plessns ghucoss ol = o = | 20 mgrdl. and'or o random / 2 hr post gluoose solue of > or = 200 midl. oo il bt 2

IR
5

& Very high glucsee leveis (=250 mg’a] an sdalis) mmy nesult i Disbeis: Kooacidisis & iy comsidered eritscal

Fage 4 of
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 Patient Name Mrs VARSHA SHINDE ' | {Colected OEMa 2024 12 53PM

Age Gandes 47 ¥ OM 14 OF | Recaived [aMar2024 01 35PM

| UHIDMR Mo SPUN 0000045711 | | Reporied [EMar2024 03 02PM

\isd D SPUNOPVE1B22 | Status Final Repart

Rl Doctar O SELF | Sponser Mame ARCOFEMI HEALTHCARE LIMITED

| EmpiAuthTRA 10 BE4 1245

DEPARTMENT OF BIOCHEMISTRY
ARCOFEM - MEDIWHEEL - FULL Eﬁlﬂ-‘l’ ANMUAL PLUS CHECK ADVANCED - FEMALE - 20D ECHOD - PAN INDIA - FY 2324
Test Mamg Result Unit Bio. Ref. Range Meathod

GLUCOSE, POST PRANDIAL [PP), 2 83 mig/dL 70-140 HEXOKINASE
HOURS | SO FLUDRIDE PLASMA

12 HR)

Comment:

It s recommiended that FBS and PPRS should be interpreted with respect to their Biological reference mnges and not with each
wther.

Condinons which may lead to lower postprandinl glucose levels as compared 1o fasting glucose levels may be due 1o reactive
Iypoglveemin, dietary menl content, durntion or timing of sampling after food digestion and absorption, medications such as snsulin
preparsions, sulfony lureas, amylin analogues, or conditions such as overproduction of msulin.
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| Patient Mame kirs VARSHA SHINDE [ Cotlmctad anacr2024 08 faam
[ g e s AT Y 08l 14 BF | Racaived Caian 2004 12 14PMA
| UHIENMR Mo SPUN 00000457 11 ! Reporied COlMan 204 01.04PM
Visa IO SPURDPS1E22 | Starus Final Report
' Ref Doctor D- SELF | Sponscr Name ARCOFEM| HEAL THCARE LIMITED
|EmplAutVTPAID 8541248 -

| —_—
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANMUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Hame Rasult Linit Bio. Ref, Range Mathod

HBAIC (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBATC, GLYCATED HEMOGLOEBIN 58 - HPLE

ESTIMATED AVERAGE GLUCOSE 114 migidl Calculated

- led]

Comment:

Reference Ronge as-por Amencan Disbeton Assocution (ADA) 1023 Gaidedines

[REFERENCE GROUP HIBALC %

NON DLABETIC ) ST

FREIHARETES == __pr-64 =

DIABE TES 287

DIABETICS

FXCELLENT CONTROL =

FAIR T0 GOOD CONTRON || - —

LINSATISFACTORY CONTROL B~ 10 —

PO CONTROA. Pt

Noter Dhetary prepaminss or fastng 1s ool regquires
| WAL i recommended by Anserican Dhabeiss Assocision for Dagnossg Diskenes and monnonng Olycomic
Conizd by Amerivan Dinbscles Asiog alicd guldelines 2003
2 Frends m TThA IC valne s 6 Beitgr indicalor of Lalycemic somtial than & single iesi
3 Low HbA 1L m Neo-Diabitic patiems are ssaocissed with Anemia | from DeficiesoyHemalae), Liver Disotdens, Chrosac kidney Disesse. Clinscal Corelmion
15 adviscd i egerprelatos of by Valuss
4 Falscly bivw HBA b ibelow 4% may be observed in patiests with clinical conditioes that shoren srythrosyee |4 span or decresse menn erythrooyie age
Hha ¢ iy el acturmcly reflect glycemic control when dhinicall condimons the affect envhrocyte sanaval sre preseni
% in cuses of Injerleence of Hemeglohin varimts m HbAC, dicmaties methods (Frosoammine) estimaion o ecommended for Glyeemie Coatrol

A4 Hbl =25%

iV Homeoygous Hemoglohinopaliy

{Hh Electrophorewis (s reomemessded mathind for detsction il Hemuosghahinipatiy |

Page & al 14
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|E|pnrl-inr Name ARCOFEMI HEAL THCARE LIMITED

' i
INON-HDL CHOLESTEROL Oyptimal <130,

Above Optimal 130-1359

| Gili- | 4

[190-2149 =220

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Mame Result Lirit Bio. Ref, Range Mathod
LIPID PROFILE , SERLM
TOTAL CHOLESTERDL 210 mghdl =200 CHO-FOD
TRIGLYCERIDES 120 mgidL <150 GPO-POD
HDL CHOLESTEROL 48 migidL 40-B0 Enzyratic
Immunainhititicn
MOM-HDL CHOLESTERDL 162 mg/dl <430 ;al:uhtad
LOL CHOLESTEROL 136.08 migidl <100 Calculated
VILDL CHOLESTEROL | 2385 mgidL <30 Calculated
CHOL / HOL RATIO 4 41 0-4 67 Calculated
omment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel [l Repont.
[hesirable Horderline High High _ Very _l-_l.igh
MTOTAL CHOLESTEROL < 2000 200 - 239 o 240
TRIGLYCERIDES <] 50 150 - 194 E_l]ﬂ =499 =500
. Optimal < 100 ) i ¥
LD Near Ontimal 100-129 130 - §59 .]m 189 = 190
THEH. = &0

e

. Megiursmssis of 98 jams fprheit on Jille=m days Cen ibow pinyeingionl e .|r_1l:.|-._:; VAN
CNCEF ATP I stemifie pan=-HOL cholesernl oy & secomidaty tarpn of thetapy m peros with Bigh mighcenido
Prasur - prey et gl pod et mosy siyiudes abialsls risk escmdies and s LIFL Cholsssernl imrges evels m desgrming sligiadity of drug theregy

A Linw ML levels ee ausogimesd with Coromry Hear Dusense due o msalficamt BOL bemg silable be partimpale m ieverss chalialonsd (ianapan, the process by

ahich chalguternl bs dhrminiled from peigieial s

& A per NCEP guidelines, sll sduls sbove the ag= ol 30 veam ihould be scoooned fior lipsd slamm Selectsve screonmg of chtideen whone S aget o 2 veafs with @ fainily
Hilory uf premriuie coidsrvassylnt dieast of thase with o) leas off parerit it Ragh lold] chadsalensd | esmended
B VI LDL Chaleasn! Mon HOL Ohalzstensd, CHOLHDIL RATIO, LOLHDL AATIO are calculated parammters whien Trighyeerides e heliow 400 mgdl. Wen

I'rniglvcerides are more |Ran 400 mgadl LDL cholesieml o a dircsl mpasunsmand

DE Sanjay ngle
M.B.BS M D{Pathology)
Consulmnt Pathologist

SN Ma:SEC0L65 5150

Apollo Health and Lifestyle Limited

PO - 85T VTG OR0PLE T IREIS]

Corparate O, T-1-80 1A, T Floge, impenal Towern, Amesrprd, Hyderahad - 3000 14, Trlangans

5 A G40 880 TTTT | wwrm gl o | Bonidl 1 dviiuiap apedlidil 2o
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! Pahan! Mams M YARSHA SHINDE | FEnll-umm OEhan 2034 OF D4 a8

Ageilendar ATY O M 14 DF | | Rantsvd OE'ar 0248 12 12P8

LIHEDM MR, e SPUN. DI0D0LET 11 Repartad OSMarf2024 01-52PM
| Wisit EC SPUNOSETEEE Ciatus Fonal Rapon
| Raf Doctar O SELF [ Bponsar Nama ARCOFEM HEALTHCARE LIMITED
[EmphuiTPAID - - 8511248 |

DEPARTMENT OF BIDCHEMISTRY

IS DIAGNOSTICS

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

Test Namea Result Unit Bio. Ref. Range Mathod

LIVER FUNCTIOM TEST (LFT) , SERLM

BILIRUEBIN, TOTAL 0.43 mgidL 0.3-1.2 DPD

BILIRUBIN CONJUGATED (DIRECT} 0.08 mgidl <0.2 oPD

BILIRUBIN (INDIRECT) . 0.35 migidl 0.0-1.1 Dual Wavelangth

ALANINE AMINOTRAMNSFERASE 132 LI =35 IFCC

{ALTISGPT) . |

ASPARTATE AMINOTRANSFERASE 24 4 LKL <35 IFCC

(ASTIBGOT) {

ALKALINE PHOSPHATASE 78.66 L 30-120 IFCC

PROTEIN, TOTAL ' 758 gidL 6.6-8.3 Biuret

ALBLMIN 421 gaL 3552 BROMO CRESOL

GLOBULIN 3.35 gL 2.0-3.5 Calculated

AG RATIO 128 0820 Calculatea

Comment:
1.FT pesuliy vefiece Sifferemn nupec of the bewith of the fiver, Le, hepmocyte iniegeay (ART & ALT )L symthenm end secrgtson of biks { Rilmutnn, ALF), cholcias
[ALE, GGTL, prolein swetSeym |4 Bsamn)
{oreww, S lIgiTe BREE
| Hepatocefluwlir Injury;
& AST - Elewwied lovels com b wsen, Honkeower, of ab i specale (o lives mad iy be misad o capdise anid sheleial inparies
 WLT - Esewarnd Ryvzls indicaie bepaocellular domsge. 1t s sonsidersd 1o be o) specifs lab seat for hepmiocellular mpry, Values alin comeling well wilh merssing
S = Dhageoportinnss insrrase sn A8 T, ALT compared with ALF. * Bdirskom may T ehevateil
+ ANT) ALT feamia) - Im puse ol hepmodaliuier snpry AST: ALT = lin Akotolic Lever Dissnse AST: ALT unumally =2, This raties sl wen
o e maeenad o WAFLD, Wilsios's detases . Comtomis, e the merense v isiiadly @il =]
T D habesialic Patiein:
« K11 - Muproporimnetr incrrase 10 ALF soosparnd with AT, ALT
+ Hadinsinn ey be glevasgd » ALY chevaliom alil seen o pIeERancy, unpariod by sgs and sex.
= To'eumblish the besaic sfigin commelption wah Q0T balpe. 1G0T dievaied mduiais hppetic cayse &l mehed ALP
T Symthethe Tundtlon smpairmment: « AlBuifie- Liver Qs ceduces il leves s Cormelanon with FT [ EFruttuombin Timeh balpy

Page Bof 14
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| Patsar Mame Mra VAR SR SHINDE iﬂqllm::l.uﬂ O5MaTIT24E 08 0440

5 AgeiGendar 4T ¥ OM T OF Bacevad daMar2fig 12 12P4
P IHIDMR Ma SPUN.ORMIODEETT1 Reported 0aMar 2024 01 52PN
| Wit 1D SPUNGPYGISE2 Simius Final Reépan
Fied Docinr Or SELF Sponsar Noeme ARCOFEMI HEAL THCARE LIMITED

| EmpAusnTPa D BE41245

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

Test Name Result Unit Bio. Ref, Range Mathod
REMAL PROFILE/KIDNEY FUNCTION TEST (RFTIKFT) , SERLM
CREATININE 0.52 migidl 0.55-1.02 Modified Jaffe, Kinetic
UREA 13M . mgidl. | 17-43 GLDH, Kinetic Assay
BLOCD UREA NITROGEMN 6.4 mgidl B.0-23.0 Calcutated
LRIC ACID 561 mgidl 2660 Uncase PAP
CALCILS 821 mgidL 2 E-106 Arsanao
PHOSPHORLS, INORGANIC 298 mghdl 2645 Phosphomolybdate
Eﬂnplm:
SODILM 14268 mmiolfl, 138148 ISE (Indirect}
POTASSILM 4.0 mmodL 3.5-51 ISE {Indirect)
CHLORIDE 104 &7 el 101=-1089 ISE {Indirect)
PROTEIN, TOTAL 758 gidL 66-8.3 Blurat
ALBUNMIN 423 gidL 3552 BROMO CRESOL
_ GREEN
GLOBULIN 335 gidL 2.0-3.5 Caloutated
AG RATIO 126 0820 Calculated
Page o 14
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DIAGNOSTICS

[Fah.m Hame M YARSHA SHINDE Callesies OENENZ024 D5 TdAM
!.i.g-l..‘ﬁcmhr 47 % 0 M 14 DVF Receced OGMar2024 1212PM

| UHIDVMA Ma SPLUN DOOD0SEr 11 Beportad Gaman 024 01 3P

| Wit 1D SPUNCOPVETEZ? Status Fral Repon

| Rg! Docior Dr SELF Spanaor Nama ARCOFEM HEALTHCARE LINNTED

Empibuty TR 1D BE4T245

DEPARTMENT OF BIDCHEMISTRY
ARCOFEM - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 200 ECHO - PAN INDI& - FY2324

Test Name Result Unit Bio. Ref. Range Mathod
GAMMA GLUTAMYL 16 .58 L <38 IFCC
TRAMSPEPTIDASE (GGT) , SERUW
Page 10 of 14

D Sanjay ingie
M B.B.5 M DiPathology)
Comsultant Pathelogist

B Mo SEDAIS LY

Apollo Health and Lifestyle Limited www, apoliodiagnostics.in
| - UBS1 10TEI00OPLEY 1SH1G)]

Carpprade Oty 7-1-BITHA, 7° Floge, irsperinl Towem, Amesrpel Wpderabad - 5000 1§, Telasgues
P i BT S PTTT | wwm ekl rom | Dmail 1D eeguityiapolioh] cam
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|P:un1 Mame
| Ageliander

| LIHIDVMRA Na
| Visit 1D

Fef Docior

llo

Mrs WARSHA SHIMDE

AT YO M 14 DiF

SPUN DOOD0SET 11
SPUNGEVEIRE

Cir SELF
B541245

EmpauinTRA 1D

i Spansor Name

lo
D AGNOSTICS

Laoperflae Ja AN [t ||| 'l

OBMarZ024 DI DaAM
ODMarZ024 12 12PM
OG/MAN2024 01 21PM

Figl Repon

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

' ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDLA - FY2324

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

TRI-ODOTHYRONINE (T3, TOTAL)
THYROXINE (T4, TOTAL)

" THYROID STIMULATING HORMONE
(TSH)

Result

0.98
9.95
5.848

Unit

ngiml

HgfaL
pILmL

Bio. Ref. Range Method
0.7-2 04 CLiA
5481426  (CLA
034-560  CLIA

[Bin Bef Ramge for TSI in ullfmi { As per American

[Thiywald Assasiathen)

.1-23
0.2-10

-3

L TSH in & glycoproten hmmong secreted by the snletion pituitary . TSH sctivaigs production al T3 { Trdodathytenies b and it probommene T4 [Thyrosipe)

Iecrensed blood level of T3 wid T4 mbbat produi@mg of TSH
1, TSH i clevased s primary hypothyroudism s will be low m primary hyperibyroadiom, Elevaied or low THH in the congesd of normal free thitosios = oflin

ederred 1o as sub-Climeal liype- of inperiivioidsm espectively
3, Both T4 & T3 providen Uneted cineal onformmion as baoth are haghly bound (e prosges in cocoletion aesd reflects mosty mactive hormoas Unly 8 very wmall

frmciwn of cerculsieg lawmone 15 Broe and ologecally actne

ificant varmboos  T5H can peou wah crendion ifvthn, hoemomal s, sircs, slesp deprivaion, medicamion & ceculanng snisbodies

‘SN Iﬁ

(LN P14 @ onditions ) e

{igh '|Lnu| ll.'nl- Low  [[fremany vaﬂhrrmdllrh- Pl Tl'rrmldn-hnﬂn 1.||rllruf Auanemmuss Thymaidis

g . 1 . I - ; .'."-atld.ln.l.r.u] l!'.'pul.lnmd.u.m. .'u.i.qu::lmmr Ta'-lul-dlLu Imul]ulmi Hansone Replacgment

ligh % m ~
it | | A ""’"J:f'l_____

L L !w- Lo &-b:-umﬂlq l.I:I.I.'ITlI'I.‘I:I.I"I Il'l.;|:l|:||]'|1-l1.1u1|.1.u:l

Nk Fighs iHigh -ﬂhuh ]"rlnu.r!. Hg,p:rﬂurnuhun Cgaire, Thyroadicn, Drug etfects, Farly Pregroancy

H — e ——= =}
Lo by o] a Suhclinigal Hyperthy roldmm .
(T L L ires I'.l.-.:lu. Cpntral H-p:l.l:r}wld.l.un Treatmeni wilh '|'h:|:ln1.ll:|r|.r||.||lrn
L 1M {llsgh Jl.q.h 'Ihj-mndlm. h1||z'r]'|m.|1' ‘l.lllﬂ:ll:ldl:l |
Wlaw  [High 1y i!“ 'I'| Thyradnsscomie, Mo thyrmadd causes

—— —

JET High High fHgh  Wicwitary Adenoma, TSHoma Thyretropinoms

Consulting Fat

ogist

1% M SPLI404] 555
Tluis. t==i Bas been performed w1 Apolle Healib end Lifestyle lid- Sadashiv Peth Puce, Dingnostics Lah

Pape 11 of 14
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DIAGNGSTICS
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ARCOFEM| HEALTHCARE LIMITED [

M VARSHA SHINDE Collssteg I'.'rE-."I'.i-r d Of Oa Akl
i.hg-m'ﬁmﬁir 47 Y O M 14 LvF Retaead DE'hkar 2024 12 11PM
{ LEHIDVIER W SPUN DOODOSET 11 ' Repariag DMar034 12 43PM
| sl D SPUNOPETE2Z | Simlus Finad Rapon
I Ral Dactor Dt BELF I Soansof Nama
| EWMWTFAID B541245

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Mamea Result

COMPLETE URINE EXAMINATION (CUE) , LIRINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW
TRANSPARENCY CLEAR
oH <5
SP. GRAVITY =1.025
BIOCHEMICAL EXAMINATION

" URINE PROTEIN NEGATIVE
GLUCOSE NEGATIVE
LIFINE BILIRUBIM HNEGATIVE
URINE KETONES (RANDOM) NEGATIVE
UROBILINOGEN NORMAL
BLOOD POSITIVE
NITRITE NEGATIVE
LEUCOCYTE ESTERASE MESATIVE

| I'.:EHTH:IFU’GEI:I SEDIMENT WET MOUNT AND MICROSCOPY
“PUSCELLS 14
EPfTHELIAL CELLS 2.3
REC 1-2
CASTS NIL
CRYSTALS ARSENT

Consultsmt Pathologist
SIM Mo UTRZ N M)

Uit Bio. Ref. Range Methad
PALE YELLOW  Visual
CLEAR Visual
5-T.5 COUBLE INDICATOR
1.0G2-1,030 Bromaothymod Blue
NEGATIVE PROTEIN ERROR OF
INDICATOR
NEGATIVE GLUCOSE OXIDASE
MHEGATIVE AZD COUPLING
REACTIHOMN
MEGATIVE SOOI MITRO
PRUSSIDE
MNORMAL MODIFED EHRLICH
REACTION
NEGATIVE Peroxidase
NEGATIVE Diazotzaien
MEGATIVE LEUCOCYTE
ESTERASE
thpf 0-5 Macrogcopy
hpd <10 MICROSCOPY
hpf b2 MICROSCOPY
0-2 Hyaline Cast  MICROSCORY
ABSENT MICROSCOPY
"ag= 12 1 14

This 1esd hax hess perfonmed a2 Apalks Health sed Lifestyle Bud- Sadastiy Peih Pune, Dingnoatics. Lab

Apallc Healh and Lilestyle Limited

(E1H « URS11STRIOEPLE T SE1H

Corgorats fffice: T-1-51704, T Fiacs, impevial Towery, Amewgel, Hyimabad- G006, Telangana
Ph b B0-1904 T7TT | wwes apalichi com | Frad @ ermur y@apstishl ron

www apolcdisgnastics.in
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Carpdpnn fie 0. SRR D IAGNDSTICS
[} TPTET i r iy |

Patieni Name s VARSHA SHINDE | | Cofacim : OSanTi0ad O 0dam)

AgaiGengar AT Y O M4 DF | | Recaivag | e RS Od-JEPM

| UHIDVMA Mo CSPUN 0O00OSET 11 | Repartad O5Mar 2024 05 32PM

Wisit 1D SPUNCPVETEZR | Stadu : Finnl Raport

Raf Doctar Dr SELF | | Spansar Mama ARCOFEMI HEALTHCARE LIMITED

Empdiuth TRA, 10 8541245

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MECIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDILA - FY2324

Test Namo Resull Umnit Bio. Ref. I_‘_Il_.n-na | Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick
Fage 13 of 14

Dr Sqeha shahy - |

MBS {Pathglogy)

Consultant Pathologist

SN Mo LIPPOIGEIS

This 1est has been perfonmed at Apallo Health and Lifestyle (- Sadeshiv Peih Pune, Desgnosiscs Lab

Apodlo Health and Lifestyle Limited
{CIN - RS VOTO2 0P FaETW

Costporain Dffcw: T 1 BT TIAL T Flisas, boapuwiol Vowwers, Aeevpert. ieyderatiod - S000 18, Tebangans
Ph Ma: 0434504 TTTT | werw apodohl com | Emal I mgurySapellshi tom

waiw apollodiagnostics in
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Comdayin Mo BT SEST

| Patisnt Name Mm VARSHA SHINDE Collecied OSEan 2024 Crd Odahl

:ﬁg&'ﬂmnr 47 % 0 M 14 D'F Reteswed O5/Mar/2024 12 11PM

I LeHIDV MR Ma SN DO000467 11 . Reparted TevMEnZ024 12-43P

| Visit ID SPUNOPVETEED Status Finai Rapon

| Rat Doctor Dr SELF Sponsar Nama ARCOFEMI HEALTHCARE LIMITED

| EmpdiutvTPA, iD BE41245 |
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324

Test Namea Result it Bio. Ref. Ranga Meathod
URINE GLUCOSE{FASTING) NEGATIVE NEGATIVE Dupstck

**+ End OFf Raport ***

Hesult's o Follow
LBC PAF TEST (FAFSLIRES

Pege 4ol 14

e

DR Sanjoy Inghe
.8 .5, M.D{Pathology|
Consuitant Pathologist

SiN Mo UFD) @27

P
T8 1o

Apellc Health and Lilestyle Limited winiw, apallodiagnasiscs. in
M - LB T O00PLE 1SR

Carparwts Ceftica 7-1-B1T1A, 7" Floar, Imparial Towers, kenserpet, Mydorabad- 500016, Trlasgana
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Specialists in Surgery

2D ECHO | L

Name : Mrs. Varsha Shinde Age : 4TYRSIF
Referred By : Health Checkup Date :09/03/2024
LA - 36 AD - 27 Vs - 14 PW-10

LVIDD - 42 LVIDS - 30

EF 60 %

Mild concentric LVH

Grade | diastolic dysfunction

LVEF 60 %

MNormal sized other cardiac chambers

Normal valves. Mild mitral regurgitation

Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation No LVOT gradient

Mormal Tricuspid & pulmonary valves.

Minmial tricuspid regurgitation.

FA pressures Mormal

Intact 1AS and IVS.

Mo clots, vegetations, pencardial effusion noted,

IMPRESSION

Mild concentric LVH.
Grade | diastolic dysfunction
LVEF 60 %

DR.SAMRAT SHAH

MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitaks: Saras Baug Rasd, Opp. 5anas Play Ground, Sadashiv Peth, Pune, Maharashira - 411030
Ph Mo 022 - 6720 6500 | wewww.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (0t - ugs 100162009 TC0994 141

{Farmarly knfen as Nova Specialty Hospital Lrd.}

Regd. Office: 7-1-817/A, 615 & & 16, imperial Towers, Tith Floos, Amssrpet, Hyderabad Telangasa - 500038
P Mo D40 - 4904 7777 | wwow apollohloom



EYE REPORT

HE

ASHPUMIOPTH/D&/D2-0218

Name: T1v5 VartThad Lhinde Date: 9 |n7)2.8
Age [Sex: A 41} Ref No.:
Complaint - amEict nt
L T e o, H nlk
Examination Vison: 1
o Ly
. T
Spectacie Rx
Righi Eye | Left Eye
.| Mg | Vision | Sphere | Cyl Axis
Distance| & | & edla s gTa 6 1E Plimp - ===
Add| Bedy | Py - te [ e — 1w,
Sphera| CY| Axis | Vision | Sphere | CYI Axis | Vision
Remarks: ¢ Norrea Yt 4 1 i
e e | R -.-—I- | = 1
CwvgNL ) PGP
,:'_ L -"_I :- ch '.::-
Medications: - A E IR 4 g Mool

Trade Nama Frequency | Duration

Follow up: | S

Consultant: 5 #_’“-’;:L-

Apollo Spectra Hospitals
Dpp. Sanas Spons Geound, Saras Baug, Sadashiv Path, Puna, Maharashire=- 431030
Ph ;020 67206500 | Fax: 020 67208523 | www.apallospectra.com
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Apolio o
Falent Name: MRS VARSHA SHINDE 47Y MR Mo: SPUN U’ﬂ lcs

et 47 Years Location: Apalio 5

( ate) W |'-',|r|| T
Gander: F Physician: SELF
Image Count: 1 Date of Exam: 09-Mar-2024
Arrival Tima: 0e-Mar-2024 1313 Date of Report: 09-Mar-2024 13:17
X-RAY CHEST PA VIEW

HISTORY: health check up

FINDINGS

Normal heart and mediastinum

There is no focal pulmonary mass lesion is seen,

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonsirated.
There is no pleural or pericardial effusion.

Mo destructive osseous pathology s evident
IMPRESSION:

No significant abnormality is seen.

DF SANTOSH RATHOD
CONSULTANT RADHMOLOGIST
MBRS, DMRD, DNE
REG Mp0: 3007134060

LR FIDTNTIALITY

Ihin Branimrskan b ceeilidental. B pau afe ned the Intended reciplent, plesss molily s immediately. Ay daciosure, disbribution or other acton baed on the
santengy of this report may ba unlawdul.

FLEASE M

s radinlnges peparl s Uhe pralewisasl apinian of 1he foparting rahslogil baked on 1he interprelatan of the images and informanon provised a8 e fime af
o ing. B ik meas) b2 e used i correlalion with ather releveent cinicil Fegdagi

Apallc Health and Lifestyle Limited AR, i e
CIM - ST HOTOTE00MC1 15814 e

Comporate Office: 7161 TIA. T Voo, imuperal Tamass, Amaerpes, Hyderabsd- 500016, Trisngans
Pl R 04G-4904 TTTT | ween.spadiahi com | Emsl St sngquarydiapaBishd com



Shinde, Varsha

09.003.0024 94040 AM Liscabuoey Roam:
S St s =
Frsfiale 3
- Irdicabon o
PUNE-4110 . { == mmiHg
Medication 2
Technitian Madication 3.
Circlering .
Rednrming Pho
Aitansding
[R5 ! 78 ms meormal sinus rivthm
QT f OTcBag ; 422 § 438 ma Monspecific T wave abnormality
PR : 130 ms Abnommal ECG
A 9 ma
RE /PP | 924 /523 ms

PIQRS /T 65 /5% / 34 degrees

e OB L N s RS

-_} 2 ..JL -JL_, J J ,.Jl_ Jl 4‘ l ..J J )

. GE  MALC2000 1.1 1251L"™ w241 25 mm/s 10 mm/my ADS 05640 Hz 50 Hz 4x2.5%3_25 Rl 11
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diagnostics
Name  Mirs Varsha Ranjeet Shinde Age _ AT Yaors
Patient 10 | DDIS3/2023-2024/1507 Gender | FEMALE
RefBy | Dr.Apolic Spectra Hospital  Date | 091032024
USG ABDOMEN AND PELWVIS.

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

The gall bladder is dislended with a normal wall thickness and there are no caleull seen in il
No pericholecystic collection seen.

The pancreas appear normal in size and echotexture, No focal lesion seen.
The spleen appears normal in size and echotexture, No focal lesion seen.
The right kidney measures 9.4x4 Bcms and the left kidney measures 11x5.8cms. Both

kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
sean on aither side.

The urinary bladder distends well and is normal in shape and contour. Mo intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The uterus measures 5.9x3.8x2 9cms in size. The myometrium appears uniform in
echotexture. The endometrium meaasuras 4 mm

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

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

IMPRESSION:
Mild fatty Liver.
Mo other significant abnormality is seen. 'g
k="
S Deore
PACH } (2001041871}
Powsred By Ommiviaw
e o 48471+ 31037 mutrarmandal housing SOCHETY  nEar mittramuncal cercle  parvst e A7 1 D0e india

, +0) BF5300540 emad  nfopdesrediagnosticecom  deorediagnasticeegmalloom  wen deorediagnostics cam



Eﬁ'o"n APO"O Clinic

Closer to you.

Apollo Clinic

CONSENT FORM

Patient Name: . “'Fﬂ"?'?rL!. glkj eed. 5Lr4;|E, ‘L-!j/i:‘

T N AR P e i i S - Company Mame: .... Eher{.al'-’:#_mf

I Mrml Adas EL\.I&‘L e "'ﬂ.m n&.&... Employee of .. ﬁorm_i"—f.m;

{Comipany} Want ta inform you that | am not interésted in geting ... icmimmns -
Tests done which is a part of my routine health check package.

And | claim the above statement in my full consciousness.

0O en Lol + Enag Docton s Nod

T &}?’ _________________________________ S Lo S
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deore®

diagnostics
Mamea . Mrs Varsha Hlp@l_-ll Ehi_nd'- N _ _ﬁ:gi _I_'ﬁ" ‘I’Hrl: - B N
Pationl ID _ DO/9NZ0ZI-20241507 ! Gendar . FEMALE
Rl By Or. Apollo Spectra Hospital Crate 08032024

SONOGRAPHY OF BOTH BREASTS

Both breasts were scanned by using a hagh frequency linear transducer.
A0.4x0.2cm simple cyst 1s noted at 11 o'clock position on the nght side.
No fluid collection or abscess seen in both breast.

No dilated ducits are seen.

No evidence suggestive of mastits s noted.

No obvious intramammary mass 15 seen.

No axillary lymphadenopathy 1s seen.

IMPRESSION:

AD.4x0.2em simple cvst at 11 o'clock position on the right side.
No othe rsignificant abnormality is seen.

(b el huve Baew limannes. Balinlggical - Pabedngsal and othe imosgaiens wnr rambem the Gnal dugissic They belp n dapuss g S disdes 0
prorre il s plinrcsd] s Eogeticn el ilies ipbied @ Pl ise DE P Soianhngie |

Powsred By Qmnnaaw

ino 484/ 431432 midramandal housing socety e mipramaredal circle  porvall pune 471 DU nicdla

mod 407 BATSI0NGH0  emad  info r‘jr:-,'u._--:l..]_q.—.:,l:.rl-',h com  dearediagnosiics -';|I'I".'|'| Com - wel '|'-"!-'I'l*'!'|l:'ll;_1"'l""i|'- S EOm



Appointmentid  Corpotats MHame

SO00 ARCOFEM HEALTHCARE LIMITED .

e o] ] ARCOFEM HEALTHCARE LIMITED

\_v,r;a'.'/ ARTOFEN HEALTHCARE LIMITED
s R -0

4 50 ARCOFEN HEALTHCARE LIMITED

MR SHNDE RARIEET BHAGRATH

KR SHMNDE RANJEET

WARSHA, RANJEET SHINDE

Peonam Qe

MR HLIWAR LITTAK

Email id

cuind i mare ane g maday hasl in

shnderanpat i@yahoa coom

whancdaranjee T yaies co o

uitam 3 TR gl cam

uttam 31883 @ gmail com

ES1TI066]

EFU1TIOEET

X P A0ER3

LG 115

BESEL TS

Agrasmant

ARCOFEM MEOWHEEL MALF AHC |

ARCOFEM MEDRVHEEL MBLE AHC

ARCOFEM) MELFWHEEL FEMALE Al

ARCOFEM| MEDPWHEEL FEMALE Al

ARCOFEM MEDPVHEEL MALE AHC |

ec
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Eﬁ]nllu Spectra 'ii.'fg}“""
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' i
Certhicwts Mo: MC-568T

Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM
Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:14PM
UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 12:36PM
Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 8541245

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 13.3 g/dL 12-15 Spectrophotometer
PCV 38.80 % 36-46 Electronic pulse &

Calculation

RBC COUNT 4.52 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 85.7 fL 83-101 Calculated
MCH 29.5 pg 27-32 Calculated
MCHC 34.4 g/dL 31.5-34.5 Calculated
R.D.W 15.1 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 5,800 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 65.9 % 40-80 Electrical Impedance
LYMPHOCYTES 25.1 % 20-40 Electrical Impedance
EOSINOPHILS 3.3 % 1-6 Electrical Impedance
MONOCYTES 5.4 % 2-10 Electrical Impedance
BASOPHILS 0.3 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3822.2 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1455.8 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 191.4 Cells/cu.mm 20-500 Calculated
MONOCYTES 313.2 Cells/cu.mm 200-1000 Calculated
BASOPHILS 17.4 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 2.63 0.78- 3.53 Calculated
PLATELET COUNT 339000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION 5 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.

Page 1 of 15
T
[-m;ﬁ"'ﬁu SN
Dr SAaha Shah = |

MBBS.MB (Pathetogy)
Consultamt-Fathologist

SIN No:BED240062675
This test has been performed at Apollo,Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
pofto SPeciality HosBitas Private'Linited’ 8 i
Formely BnpraT g & Noes Speciskty Hoapeah fFriveds Lomisesd P Ao § e, B W28 Reests Charmbery. Seras Daug Pred
CiN- UaS100TG 200 9FTC S ad i d Yiapansgii Dolony . Ui, Sarssk Play Grauvail Selashis Foih
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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:14PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 12:36PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF HAEMATOLOGY
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Certhicwts Mo: MC-568T

Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:14PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 01:47PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE AB Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination

Page 3 of 15

Of Sanjay ingle
MUBLES M DiPathology)
Consultant Pathologist

SIN No:BEDZ400626/5

Thlsmummmmmﬂﬂlﬁ&ma;@ﬁﬂnugﬂd- Sadashiv Peth Pune, Diagnostigsslsab

Bty BnpraT g & Noes Speciakty Hoapeah fFriveds Lomised) P Ao § e, B W28 Reests Charmbery. Seras Daug Pred
CiN- UaS100TG 200 9FTC S ad i d Yiapansgii Dolony. Ui, Barssk Play Grauvnl Selgshic Foih,
Rl Off11-10-82002 Sth Floce. fahoka BaghupathiChambers, o, Miurmiviey

Begumpet, Hycemabad, Telangana - SKKNS

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE



Egullu Spect ra

Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:18PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 12:44PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 80 mg/dL 70-100 HEXOKINASE

Comment:

As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL. Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of > or = 200 mg/dL on at least 2

occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.
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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 12:53PM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 01:35PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 03:02PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 83 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
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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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:14PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 01:04PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.6 % HPLC

ESTIMATED AVERAGE GLUCOSE 114 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 57-64

DIABETES > 6.5

DIABETICS

EXCELLENT CONTROL 67

FAIR TO GOOD CONTROL 7-8

UNSATISFACTORY CONTROL 8—-10

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.

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

Control by American Diabetes Association guidelines 2023.

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

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

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA Ic may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

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

A: HbF >25%

B: Homozygous Hemoglobinopathy.
(Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)
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Certhicwts Mo: MC-568T

Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:12PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 01:52PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 210 mg/dL <200 CHO-POD
TRIGLYCERIDES 120 mg/dL <150 GPO-POD
HDL CHOLESTEROL 48 mg/dL 40-60 Enzymatic
Immunoinhibition
NON-HDL CHOLESTEROL 162 mg/dL <130 Calculated
LDL CHOLESTEROL 138.09 mg/dL <100 Calculated
VLDL CHOLESTEROL 23.95 mg/dL <30 Calculated
CHOL / HDL RATIO 4.41 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.
Desirable Borderline High High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLYCERIDES <150 150 - 199 200 - 499 =500
Optimal < 100
LDL NEar Optimalllo0 ) 130 - 159 160-189 |>190
HDL > 60
Optimal <130;
NON-HDL CHOLESTEROL AEove Optimal 130-159 160-189 190-219 >220

1. Measurements in the same patient on different days can show physiological and analytical variations.

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process by
which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 years with a family
history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 400 mg/dL. When
Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:12PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 01:52PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.43 mg/dL 0.3-1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.08 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.35 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 13.2 u/iL <35 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 24 .4 U/L <35 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 78.66 u/iL 30-120 IFCC
PROTEIN, TOTAL 7.58 g/dL 6.6-8.3 Biuret
ALBUMIN 4.23 g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 3.35 g/dL 2.0-3.5 Calculated
A/G RATIO 1.26 0.9-2.0 Calculated
Comment:

LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis
(ALP, GGT), protein synthesis (Albumin)
Common patterns seen:
1. Hepatocellular Injury:
« AST — Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
* ALT - Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also correlate well with increasing
BMI .« Disproportionate increase in AST, ALT compared with ALP. « Bilirubin may be elevated.
« AST: ALT (ratio) — In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen
to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern:
* ALP — Disproportionate increase in ALP compared with AST, ALT.
« Bilirubin may be elevated. ALP elevation also seen in pregnancy, impacted by age and sex.
* To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impairment: + Albumin- Liver disease reduces albumin levels.e Correlation with PT (Prothrombin Time) helps.
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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:12PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 01:52PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245

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

Test Name Result Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.52 mg/dL 0.55-1.02 Modified Jaffe, Kinetic
UREA 13.71 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 6.4 mg/dL 8.0-23.0 Calculated
URIC ACID 5.61 mg/dL 2.6-6.0 Uricase PAP
CALCIUM 9.21 mg/dL 8.8-10.6 Arsenazo Il
PHOSPHORUS, INORGANIC 2.98 mg/dL 2.5-45 Phosphomolybdate
Complex
SODIUM 142.69 mmol/L 136-146 ISE (Indirect)
POTASSIUM 4.0 mmol/L 3.5-5.1 ISE (Indirect)
CHLORIDE 104.67 mmol/L 101-109 ISE (Indirect)
PROTEIN, TOTAL 7.58 g/dL 6.6-8.3 Biuret
ALBUMIN 4.23 g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 3.35 g/dL 2.0-3.5 Calculated
A/G RATIO 1.26 0.9-2.0 Calculated
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Certhicwts Mo: MC-568T

Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:12PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 01:52PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 16.56 UL <38 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:12PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 01:21PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 0.96 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 9.95 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 5.849 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

Bio Ref Range for TSH in ulU/ml (As per American

F t femal
or pregnant fema‘es Thyroid Association)

First trimester 0.1-2.5
Second trimester 0.2-3.0
Third trimester 0.3-3.0

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone is free and biologically active.

4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies.

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low |Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low |Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High |Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

High High High High |Pituitary Adenoma; TSHoma/Thyrotropinoma
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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 12:11PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 12:43PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245

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

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD POSITIVE + NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3-4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY

RBC 1-2 /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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Certhicwts Mo: MC-568T

Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 09/Mar/2024 04:25PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 05:32PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick
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Dr S#eha Shah = |
MBBS.MD (Pathgtogy)
Consultant-Fathologist

SIN No:UPP016939
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Certhicwts Mo: MC-568T

Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47YO0M 14 D/IF Received : 09/Mar/2024 12:11PM

UHID/MR No : SPUN.0000046711 Reported : 09/Mar/2024 12:43PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8541245
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
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Consultant Pathologist
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Patient Name : Mrs.VARSHA SHINDE Collected : 09/Mar/2024 09:04AM

Age/Gender :47Y O0M 14 D/F Received : 10/Mar/2024 07:08PM

UHID/MR No : SPUN.0000046711 Reported 1 12/Mar/2024 02:46PM

Visit ID : SPUNOPV61922 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 8541245

DEPARTMENT OF CYTOLOGY

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 5407/24
I SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION | PRESENT WITH METAPLASTIC CELLS
ZONE

d COMMENTS SATISFACTORY FOR EVALUATION

II |MICROSCOPY Superficial and intermediate squamous epithelial cells with benign

morphology.
Parabasal and basal cells with reactive nuclear changes.

Negative for intraepithelial lesion/malignancy.

11 RESULT
a| EPITHEIAL CELL
SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

v INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

*** End Of Report ***

Dr.Reshma Stanly
M.B.B.5 DNB{Pathology)
Consultant Pathologist

SIN No:CﬁO75969
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