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Dental & ENT Doctor Not Available.
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Specia lists in Surgery

UIIID:SPUN.00000467 I I

Name

Address

Platr

Mrs. Varsha Shinde Age: 47 Y

Sex: F
tilillr llilr il il r I x 

lill iil il rll
: Kalwa Thane

: ARCOFEM MEDIWHEEL FEMALE AHC CREDIT PAN

INDIA OP AGREEMENT

OP Number:SPUNOPV6l922

Bill No :SPUN-OCR-10428

Drte | 09.03.2024 08:49

Sno Serive Type/ServiceName Department

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

C'Iri''fill GLUTAMYL TRANFERASE (CGT)

\ ,--z 2 D ECHO

..--l LDIER FUNCTION TEST (LFT)

.-..5 I+e&fOGRAM + PERIPHERAL SMEAR

\.5 ghnecolocy coNsuLTATroN

-.'1 DIET CONSULTATION

\9 uRr(E GLUCosE(posr IRANDIAL) tt.\5 Ary"r
\-J-0 PE&,IPHERAL SMEAR

L--l't ECG

IP rfc PAP TEST- PAPST,RE

\.]j BENAL PROFILE/RENAL FLNCTION TEST (RFT/KFT)

!a DENTAL CONSIJ'LTATION

\ 1,, czdcosr, posr pnANDTAL (pp), 2 HoURS (posr MEAL) I t ' t ( A-r'.1
\-+6 URINE GLUCOSE(FASTINC)

u, sdfo ueuocnepHY - scREENING

It l+c. CLYCATED HEMOCLOBIN

q, f-n,rv csesr pl

FAo ENT CONSULTATION

v2+ fITNESS BY GENERAL PHYSICIAN

r--fl BMOD CROUP ABO AND RH FACTOR

.-D TI'"ID PROI ILE

\--24 BODY MASS INDEX (BMI)

\_2'dprHar sy crNeRAL PHYSTcIAN

ui6sffnasour.ro - wHoLE ABDoMEN

\-2t THyRotD pRoFtLE (TorAL T3, TorAL T4, TSH)

--4lcr,tr 
o s E. rasrr:vc

s.-8|cevplera URIN E ExAM rN ATIoN



CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

of ,^ ollnzloo

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

Dr.

Gene I Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal purposes

Dr' Sarnrati,,A*ilffU

Reg No' ?0?1t]'?302 -

consriliant )nte rn;r i !\ledicine
"X iiiri-5 F#c lt' tiY HosPital

Tick

Medically Fit

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.

Fit with restrictions/recommendations

tu r^/

Review after

I

2....

1

.?--..s*n..$

recommended

I nllt

Currently Unfit.
Review after
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Spe(ialistr ih Surgery

Date

MRNO

Na me

Age/Gender

lvlobrle No

Dttollo-\
V qxr\\o.. S hl n&r

q7 I n

Department

Consultant

Reg. No

Qualification

Consultation Tir.ning :

C{-^ P\VeiC o,,,)

cjm, gol..r^\"ce--}.

skah

qg$3y..t- 1ga"
Fesp: I gL!.6 Gu\ B.P: )ao" t oiO f.noPt reqlp: a8'l

q-6, cElvll :
-1 (' 8rcweighr Waist Circum :Height: c4q

General Examination / Allergies

H istonT

Clrnrcal Diagnosrs & Management Plan

fafN cn T- .q6\6Y ar'r e OD

T 1

f-o"...a +Jo JO^^^

-lJ-

Telt .,tto tlc-t'l q
-)

Dr. Sa.;'

Reg tjr,
flIBBS MD
Q97392

Cons&it
Ap0ltr)

Apollo SPocEa Hospftals

Opp. Sanas Sport Ground, Saras BauO,

Sadashiv P6h, Puno, tylatnrashfE - ,11 I 030

Follow up date:

IOOT YOUR APPOINTlnEIIT IOOAYI

Ph. : gl0 6720 6500

Frx : @0 6720 6523

wurw-todl@ctra.cqn

Pulse

t .----o---t,

*t
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Spo<ralirts in Surgery

Date

M RNO

Name

Age/Gender

Moblle No

0c \Dt \tq
Vq".:La 3\nln

q+ lF

Department :

Consultant :

Reg. No :

Qualification:

Consultation Tir.ning :

q
Y ne (

C)'r Son YJ,
(J o q t^nt

{r.

l<o^.ml

P u lse' B.P: Resp Temp :

weighr : BMI: Waist Circum :Heighr

General Examination / Allergies

History
Clrnrcal Diagnosrs & Management Plan

?o9+'

Pa-e-g

0
d L.

lrv 9

cx

NA-S,

4+1* f P

**f a-yL-u\ ': tl*3

flI-t1 Y/V

.T,
l, #
#rw(o

I

e'-P't
I

€
OA

wP co rnP

P1"

p)" -

P)V ''

C Lg)

n.rY

Doctor Signature

Apollo SpecEa Hospitets

Opp. Sanas Sport Ground, Saras Ba€.

Sadashiv Poth, Puno, Iilaharashta - 41 1030

AOOI YOUR AP?OINT ENTTOOAY!

Ph. : (n0 6720 6500

Fax : (20 5710 6523

ururw.apollo6cEctra.cqn

f a-ro #S

Follow up date:
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Certific.t€ No. MC' 56t7 DIAGNOSTICS
Ltlt, t tt,L I It1',ttr'tt rr1 r"tr

r UHID/[.4R No

:Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF HAEMATOLOGY

'ancoreut - MEDIwHEEL - FULL BoDy ANNUAL pLUS cHEcK ADVANCED - FEMALE - 2D EcHo - pAN tNDtA - Fy2324

Patient Name

Age/Gender

MTS.VARSHA SHINDE

47 Y OM 14 DtF

sPUN.0000046711

SPUNOPV61922

DT.SELF

8541245

I lCottected

I I n.".t,"a

| | 
*"oon"o

I I 
Slatus

I lSponsor Name

g/dL

%

Million/cu.mm

fL

p9

g/dL
o/o

cells/cu.mm

09/Mar/2024 09:044M

OglMa 2024 12t14PM

OglMa 2024 12t36PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Meth odTest Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

Result

1 3.3

38 80

4.52

85.7

29.5

34.4

't 5.1

5,800

12-15

36-46

3.8-4.8

83-101

it -zz

31.5-34.5

it alq
4000-10000

Spectrophotometer

Electronic pulse &
Calculation

Electracal Impedence

Calculated
=dilculated

balculated

cltculated

Electflcal lmpedance

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3822.2 Cells/cu.mm

LYMPHOCYTES 1455.8 Cells/cu.mm

EOSINOPHILS 191.4 Cellslcu.mm

MONOCYTES 313.2 Cells/cu.mm

BASOPHILS 17.4 Cells/cu.mm

Neutrophil lymphocyte ratio (NLR) 2 63

PLATELETCOUNT 339000 cells/cu.mm

ERYTHROCYTE SEDIMENTATION 5 mm atthe end

FATE (ESR) of t hour

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcyes+

WBC are normal in number and morphologr

Platelets are Adequate

No hemoparasite seen.

o/o

"t"

%

%

%

40-80

20-40

t-o

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

2000-7000

1000-3000

20-5oo

200-1000

o-r oo

0.78- 3.53

'l 50000-410000

0-20

Calculated

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

Page I of 14

Dr S a shah

(nath pi

)

ogv)

ogist

MB

consultant Pathol

SIN No:8ED240062675

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

Apollo Health and Litestyle Limited

(ctlt - u85l t0TG2000Prct I5819)

Conoral!Offi6{:7-l-61ZA,7*Floor,lmp..lToweB,Am..rpel,Hyd!nbad-500015,Telangana

Ph tlo:040.4904 7777 | ffr.apollohl.com I tm.il ltlenauiry@apollohl.com

www.apollodiagnoslics.in

65.9

25.1

3.3

5.4

0.3
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cenificate No:Mc- 9697 DIAGNOSTICS
Ltytrttt I tt4',nttnn1 y',tr

-l
Patient Name

Age/Gender

UHID/MR No

Vis t lD

Ref Doctor

Emp/Auth/TPA lD

MTS.VARSHA SHINDE

47Y0M14D/F

sPUN.0000046711

SPUNOPV61922

DT,SELF

8541245

Collected

Received

Reported

Status

Sponsor Name

09/ira2024 09r04AM

091Ma.12024 12:14PM

091Ma 2024 01:47PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

RCOFEMI . M

DEPARTMENT OF HAEMATOLOGY

EDIWHEEL . FULL BOOY ANNUAL PLUS CHECK ADVANCEO - FEMALE - 2D ECHO - PAN INDIA - FY2324

1

I

Test Name Result Unit Bio. Ref. Range Met h od

BLOOO GROUP ABO ANO RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE AB

Rh TYPE Positive

OR.Sanray lngle

M.6.B.s,M.D(Pathology)

Consultant Pathologi!t

SIN No:BED240062675

Microplate
Hemagglutination

ation

Page 3 ol l,l

@

Apollo Heahh and Lifestyle l-imiled www.apollodiagnostics.in

(ctr - u85l l0TG2000Prct I5819)

Coryont offic!: 7-l-517/4, 7'noor, lmp. alTor.B,amc.Oct, Hyd.rab.d-500016,TelangEna

Ph xo: 0,10-4904 77?7 | rf,x.apollohl.com I Em.il luenquiy@apollohl.com
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cenifcate No' Mc- 5597 DIAGNOSTICS
I r1',ttir I n1',nr n1 y"n

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,VARSHA SHINDE

47 Y 0M 14 DtF

sPUN.0000046711

SPUNOPV61922

DT,SELF

8541245

iStatus
Sponsor Name

Collected

Received

Reported

09/Mar/2024 09:04AM

09lMa 2024 12:18PM

Oglua 2024 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

L

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Disbcles Cuidclines, 2023

Bio. Ref. Range

70-100

Iasting Glucose vilucs in nrg/dl.

?0-100 mgdL

lnlcrpret:rlion

!9C.15,,c4.1-
>126.r.gdL

l'redirbeles

l)

<70 rnsldl, ypoglycenria

Notc:

l.The diagnosis ofDiabetes requires a fasting plasma glucose of> or= 126 mg/dl and/or a random /2 fu post glucose vrlue of > or =200 mg/dl on

occasions.

2. very high glucose levels (>450 mg/dl rn adults) may result in Diab€tic Ketoacidosis & is clsidered critical.

Page 4 of 14

Drs a shah

MB

C0nsult

SIN No:PLF02120874

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

Result

80

Unit

mg/dL

Method

HEXOKIMSE

a( leasl2

Apollo Health and Litestyle Limited
(ctN - u85t l0TG2000Pt-c I 15819)

Corpor.t. Offic.: 7- l -61 7/1, 7i Floor, lmp.d.l lowets, tn .rp.l, Hyd.r.b.d- 50001 5, Llangana

Ph i,lo:040-4904 ?777 | wmrapollohl.com I Em.il ltenquiry@apollohl.com

www.apollodiaqnostics.in

lL_
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cenrfi(.te No: M(;5697 DIAGNOSTICS
Lv.ltt'L I nl,,'r',t ttt,: r,ur

Patrent Name

A9e/Gender

UHID/MR No

Visit lD

Ref Doctor

Em p/Auth/TPA l0

MTS,VARSHA SHINDE

47 Y 0 i/l 'r4 0/F

sPUN.000004671I

SPUNOPV61922

DT,SELF

8541245

Collected

Receaved

Reported

Status

Sponsor Name

OglMa 2024 12t53PM

09/Mar/2024 0l:35PM

09lMa 2024 O3:02PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Res u lt Unit Bio. Ref. Range Method

83 mgidL 70-140 HEXOKIMSE

Comment:

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

other.

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

hypoglycemi4 dieary meal contenq dwation or timing of sampling after food digestion and absorptioq medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Page 5 of 14

OR.Saniay lngle

M.B.B.S,M-D(Pathology)

consultant Pathologist

SIN No:PLP1429279

Apollo Health and Lifestyle Limited www.apollodiagnostics.in
(ctil - u85t l0TG20o0Pt-cl 15819)

Coryo r Ol{ic.: 7'l -51?/4, 7' Floo., lmp.dal ToweB, ftr..rp.t, Hyd.nbed-sooo16, Ll.nq.na
Ph tro: 040.4904 7777 | wr*..pollohl.com I Email lD:enquiry@apollohl.com

GLUCOSE, POST PRANOIAL (PP), 2
HOURS , SOOi UM FLUORIDE PLASMA
(2 HR)

@



Rioilo
cerrifi(.te No:Mc,55t7

R9,,," 
@

DIAGNOSTICS
I ryLrriu linryrur t tn,q y,ttt

lPatient Name
I

lAge/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,VARSHA SHINDE

47 Y 0M 14 DlF

sPUN.0000046711

SPUNOPV61922

DT.SELF

8541245

lCollected

I 
Received

I 
neoo.teo

lStatus

lsponsor Name

0g/Mar/2024 09:04AM

09lMa 2024 12:14PM

09lMa 2024 O1:O4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBAIC (GLYCATED HEMOGLOBIN) , WHO,IE BLOOD EDTA

HBAIC, GLYCATED HEMOGLOBIN 5,6

ESTIMATED AVERAGE GLUCOSE 114
(eAG)

Comment:
Rcltrence Range as per ADericafl Diabelcs Associalion (ADA) 2023 Guidelines

Unit Bio. Ref. Range Method

%

mg/dL

HPLC

Calculated

R[I.'EIt!]}CE GROTIP IIBA'C %

NON DIABETIC 7

PREDIABETES

DIABETES _
DIABETICS

EXCELLEI]]'COT.TTROL

ls.'t - 6.4

Fe.s

FAIR TO GOOD CONTROL,,.-

UNSATISFACTORY CONTROL

POOR CONTROL Pr
Nolc: Dietary preparation or hsting is not required.

L HbAIC is remmmcnded by Am.rican Diab€tes Associatiofl for Diagnosing Diabetes and monitoring Clycemic

Control by Aherican Diabetes Association guidelines 2023.

2. Trends in HbAIC values is a beler indicator of Glycemic control than a stngle tesl.

3. Low HbAIC in Non-Diabetic parients are associated with Anemia (lron Deficiency,4l€mol',tic), Liver Disorders, Chronic Kidney Diseese. Clinical Correlation

is advised in inrerprctation oflow Values.

4. F.lsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life spar or decrease mear erythrooyle age.

HbAlc may not accurately reflect glyc€mic control when clinical corditions that affect erythrcc)'te survivsl are prosent.

5. ln cas€s oflnterference ofHemoglobin variants in HbAlC, allemalive methods (Fructosamine) €stimation is r€commended for Glycemic Control

A: HbF >25olo

B: Homozygous Hemoglobinopathy.

(Hb ElecEophorcsis is recomm€nded method for detection oiHemoglobinopathy)

(,

DrS aS

MB

consul

SIN No:EDT240028456

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

Apollo Health and Lifestyle Limiled
(cDr - u85r lorc2omPrcr r 58r 9)

CorDorat! Offc!: ?-l.5174 ?. Floo., hp.d.l TorcB. Afil. rpct, Hrd.r.b.d- 5m016, T€langEn.

Ph t{o: 010-,1904 277 | ywx.apollohl.com I Emril luenquiry@epollohl.com

Page 6 of 14

_+____
ta-1

-l--
h-s
18-ro

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Vis t lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

ittpto pnortte , sEnunz

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

cHoL I Hor nnrto

.fO]'AL 
CHOLESTEROL

TzuGLYCERIDES

NON-HDL CHOLESTEROL

cenillc.t. No. Mc- 569t

Desirable

< 200

<150

Optimal < 100

Near Optimal J 00- I 29

>60

DIAGNOSTICS
I V,,'rti.,' / , r r 

1 ', 
, r , , , r , r u r',,rr

MTs VARSHA SHINDE

47 Y OM 14 DIF

sPUN.0000046711

SPUNOPV61922

DT.SELF

8541245

I I collected

| | 
*"."r"0

I lReported
I lst.rr.
llspon"o, H"r"

il

Result Unit

mg/dL

mg/dL

mg/dL

09/Mar/2024 09:04AlI

09lMa 2024 12:12PM

Oglua 2024 01 52PM

Final Report

ARCOFEi/lI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

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

210

120

ia

<200

<150

ao-oo

mg/dL

mg/dL

mg/dL

<130

<'100

<30

0-4.97

Bio. Ref. Range Method

CHO-POD

GPO.POD

Enzymatic

lmmunoinhibition

Calculated

Caliulated

Calculated

Calculated

Comment:

Reference lnterval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report

LDL

Borderline High

200 - 239

t50- 199

130 - 159

iootimal <130:

oil"" boii,n"r 
':o-, 

tq l60- I 8e t90-219 >220

l. Measurements in the same patrenl on differeot days can show physiologrcal and analytlcal varratrons

2. NCEP ATP Ill identifies non-HDL cholesterol as a secondary target ofthcrapy rn persons wrlh high trig,ycerides

3. Primary prevention algorithm now includes absolute risk estrmation and lower LDL Cholesterol target levels to delemine eligibility ofdrug therapy

4. Low HDL levels are associated with Coronary Hean Disease due to insufficient HDL being available !o participate in reverse cholesterol transpo(, the process by

which cholesterol is climinaled from p€ripheral tissues

5. As per NCEP guidelines, all adults above the age of20 years should be screened for llpid slatus Seleclive scrcening ofchildr€n above lhe agc of 2 years with a family

hislory ofpremature cardiovascular drsease or those whh at least one parenl wrth hrgh total cholesterol is recommended

6. VLDL, LDL Choleslerol Non HDL Choleslerol. CHOUHDL RATIO, LDL/HDL RATIO are calculated paramelers when Tnglycerides are b€low 400 mg/dl When

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

Page 7 of 14

Apollo Health and Lifestyle Limited

(ctN - u85't l0TG2000PLC1 15819)

Colporat. Otfic!: 7- 1 - 51 7/4, 7' Floor, lmpdial Tow€rs, Anl€crp.t, Hyd.hbad- 50001 6. Tllangana

Ph Noi040-4904 7777 | rtl*.apollohl.com I Email lD:enquiry@apollohl-com

www.apollodiagnostics.in

__l

162

138.09

2 3.95

4.41

YEh Very High

> 240

200-4g9 > 500

160-189 >190

HDL

&*
DR.Sanjay lnglc

M.B.85,M.D(Pathology)

Consultant Pathologist

SIN No:S804655232



kA ki",loo

leatient 
ttame

lAge/Gender

I unronaR Ho

lvi"n ro

I 
Ret Doctor

I Emp/Auth/TPA lO

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECI)

BTLTRUBTN (rNDrRECI)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

' ASPARTATE AI\iIINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ATBUMIN

GLOBULIN

fuG RATIO

G)

cenilcate Nor Mc- 5597 DIAGNOSTICS
I: r/,t rtr','. l irrl,,,rrr'rrrr{ 1,,/t

MTS.VARSHA SHINDE

47YOM14D/F

sPUN 0000046711

SPUNOPV61922

DT.SELF

8541245

Collected

, Received

Reported

Status

09/Mar/2024 0g:04AM

091Ma 2024 12:12PM

Oglua 2024 O1:52PM

Final Report

ARCOFEiII HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

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

Sponsor Name

Unit Bio. Ref. Range

0.43

0.08

0.35

13.2

0.3-1.2
<0.2

o.o-ii
.is

Result

24.4

78.66

7.58

4.23

_______]__

Method

DPD

DPD

Dual Wavelength

tFcc

IFCC

30-120

6.6-8.3

3.5-5.2

IFCC

B iu ret

BROIVIO CRESOL
GREEN.

Calculated

Calculated1 .26 0.9-2.0

Comment:
LFT results reflect different aspects oflhe heakh ofthe liver, i.e , heparocyte integrity (AST & ALT), synthesis and secrctron of bile (Bilirubin, ALP), cholestasrs

(ALP, GCT). pror.in symhesis (Albumin)

Common parelns seenr

l. Heprtocelluhr lolury:
. AST - Elcvatcd lcycls can be sc€n. However, it is not spccilic to livcr rnd can bc raiscd in cardiac and skeletal injurics.
. ALT- Elevated levels indicate hepatocel lular damage. It is considered to be most specific lab tcst for hepatocellular iniury. Values also correlale wcll with increasing

BMI .. Disproportiooate incrcase in AST, ALT comparcd with ALP. ' Bilirubin may be elevated.

. AST: ALT (ratio) - lo case ofheparoceuular injury AST: ALT > lln Alcoholic Liver Disease AST: ALT usullly >2. This r6tio is also seen

to b. iEcrcascd in NAILD, Wilsoos's discases, Cirrhosis, bul lhc i[€r.ss. is usually nol >2.

2 Cholaitatic Prtl.rnr
. ALP - Disproporliooate imr€ase in ALP compared wilh AST, ALT.
. Bilirubin may bc.l.valcd.. ALP elcvation also sccn in prcSnancy, impactcd by agc and scx.

. To esrabtish rhc hcpslic origin correlarion with CGT helps. If GGT elevared indic.les hepatic cause ofincreased ALP.

3. Syrthciic furcrioo imprirment: ' Albumin- Livcr discssc rcduces albumin lcvcls.. Correlation with PT (Prothrombin Timc) h.lps.

Page 8 of 14

DR.Saniay lngle

M,B.B.S,M.D(Pathology)

Consultant Pathologist

SIN No:SE04655232

Apollo Health and Lirestyle Limited
(ctN - u85l t0TG2000PLcl15819)

CorDorate offic!: 7- l .61?/1, 7' Floo., hp.dal To{.rs, Am..rp.l, Hydcrabad-soo01 5, T.langana

Ph t{o: 040.,0904 7777 | ww*-.pollohl.com I Em.il lD:enquiry@apollohl.com

w!,Yw.apollodiaqnostics.in

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL

g/dL

g/dt

.*
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Patient Name

lAge/Genoer

I 
uHrD/MR No

i visit tD

i Ref Doctor

soDlutvt

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUIVIIN

GLOBULIN

fuG RATIO

II @

C€ninctstE lto: MC- 5€97 DIAGNOSTICS
l r7ri'rtrir' farl,rrr,,rrrrg t,irrr

MTS.VARSHA SHINDE

47YOM14DIF

sPUN.0000046711

SPUNOPV61922

DT,SELF

8541245

lcollected

I 
neceiveo

I neponeo

lst"tr.
lsponsor Name

09/Mar/2024 09:04AM

09lMarl2l24 12:12PM

OglMa 2024 O1:52PM

Final Repod

ARCOFEMI HEALTHCARE LIIUITEO

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

RENAL pRoFrLE/KIoNEy FUNcroru resr lnlvxrrl
CREATININE 0.52

UREA '13,71

BLOOD UREA NITROGEN 6.4

URIC ACID 5.61

cnlctutvt 9.21

PHOSPHORUS, INORGANIC 2,98

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

g/dL

0.55-1.02

17-43

8.0 - 23.0

Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenaz o lll

Phosphomolybdate

142.69

4.0

104.67

7.58
q zs-
J,Ji)

tzo

2.6-6.0

8.8-10.6

2.0-3.5

0 9-2.0

BROMO CRESOL
GREEN

Calculated

Calculated

Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

g/dL

Page 9 of 14

DR-Saniay lngle

M-B-B.s,M.D(Patholo8y)

Consultant Pathologist

SIN No:SE04f)55212

Apollo Health .nd Lilesqle Limited

(ct}{ - u85l t 0TG2000PLCI 15819)

Corpor.t. Offic.: ?- l - 51 7/A 7* Floor, lmp.ti.l ToweB, Ant..rylt, HydElabad- 50001 6, T.langena

Pil No:040-4904 7777 | {wr.apollohl.com I Email lt}enquiry@apollohl.com

wwvr.apollodiagnostics.in

I 
Emp/Auth/rPA lD

-t

L

Unit Bio. Ref. Range

, SERUM

130-146

3.5-5.1

101-109

6.6-8.3
;i1 ;

&*
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csnrrc.teNo Mc 5597 D!AGNOSTICS
I \l'ttti\' I ,ln^\) !.rn

Patient Name

Age/Gender

I UHID/MR NO : SPUN, 000004671 
,1

I

lVisit 
lD : SPUNOPV61922

lRef 
Doctor DT.SELF

iEmp/Auth/TPAID ::4131:

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

MTS.VARSHA SHINDE

47YOM14DIF

lLected

ceived

I lneporteo
I I st,ru"

I lspon"o, t'1.r"

ll

09/Mar/2024 09:04AM

091Ma 2024 12:12PM

09lMatl2024 01.52PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Result

1 6.56

Unit

U/L

Method

<38

Pagc l0 of 14

IFCC

DR,Saniay lngle

M.B,B-s,M.D{Pathology)

consultant Pathologist

SIN No:SEM655232

Apollo Health and Lirestyle Limited www.apollodiagnostics.in

(cll{ - u85l l0TG2000PLCt t5819)

CorDor.l. Off,cr: 7- I -61 7/4. ?* Floor, Imp.dal Tords, Amc.ry.l, Hyd.rabad-500016, T.lanqana

Ph tlo: 0,t0-,(904 7777 | ywx.apollohl.com I Em.il lD:enquiry@.pollohl.com

.*
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Cerrificare l{o. MC' 5697 DIAGNOSTICS
Errrti\.. ED\t'rrt i

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MTS.VARSHA SHINDE

47 Y OM 14 DtF

sPUN.0000046711

SPUNOPV61922

DT,SELF

8541245

Collscted

Received

Reported

Status

Sponsor Name

09/Mar/2024 09:O4AM

09lMa 2024 12t12PM

09lMa 2024 01:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result U nit Bio. Ref. Range Method

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

TRt-to DoTHYRON tN E (T3, TOTAL) L- 0.96

9.95

ng/mL

pg/dL

0.7 -2.04 CLIA

5.48-14.28 CLIATHYROXINE (T4, TOTAL)

Commenl:

THYROID STIMULATING HORMONE
(TSH)

5.849 plU/mL 0.34-5.60 CL|A

l. TSH is a glycoprorein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

Increased blood levelofT3 aod T4 iniibit production ofTsH.

2. TSH is elevaled ur primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH h the co ext ofnormal free thyroxine is oflen

refened to as sub-clinical hypo- or hyp€(hyroidism respectively.

3. Both T4 & T3 provides limired clinical information as both are highly bound to proreins in circulation ard reflects mostly hactive hormone. Only I very small

fraction olcirculatinS hormone is iiee and biologically active.

4. Significart variations in TSH can occur with circadian hormonal status, stress. sl , medication & clrcul antibodres

PiEe ll of 14

Dr

Consu ologist

ogv)

Bio Ret Range for TSll in ultUml (As per Americetr

Thyroid Associalion)
For pregnrnt fcm!les

First trimesler

Second mmester

Thlrd tnmester 0.1 1.0

I Slt

Hrgh

HiCh

N,4-ow

Los

mary Hypothyroidism, Post Thyroidectomy, Chronic AuloimmuneThyroiditis

Hypothyroidism, Autoimmune Thyroldilis. lnsuflicient Hormone Replacement

ary Hypefliyroidism, Coitre. Thyroiditis, Drug effects, Early Pregnancy

J J

iBh

onditions

rap)

ndary and Teniary Hypolhyroidrsnt

Lorv h, i" lsubclinical HlTenhyroidismN

Low

Low

N/Lorv 3 Thyrotoxicosis, Non thyroidal causes

N Ct rgh

I l,Ch

entral Hypothyroidism, Treatment with Hyperthyroidrsm

iditis, Interfering Antibodies

HiCh ffrgfr lt,,*n ttgh lPrrurraryAdenoma.TsHomalThyrorroprnoma

a Shah

Apollo Health and Lit€style Limited
(ctil - u85t l0TG2000PLclt58t9)

Coeorel. Oftic.r 7- l -61 7/^, 7' Floor, tmp.ri.l ToweB, ADe.ry.t, Hydehbad- 50001 6, TCanqan

Ph No:040-4904 7777 | r$r.pollohl.com I Email tDenQuiry@apoltoht.com

www.apollodiagnostics.in

SIN No:SPL24041558

This test has been per[ormed at Apollo Health and Lifestyle ltd- Sadashiv Peth Punc, Diagnostics Lab

I0 I-75
0.2,3.0

----'.l-..-......-+

\

lLow

N

Lorv

l- h,

lLorv

13
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DIAGNOSTICS
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lPatient 
Name

IAge/Gender

I 
unronrn ruo

lVisit lD

I ner Docto,

I EmpTAuWIPA lD

MTs VARSHA SHINDE

47YOM14DIF

sPUN.0000046711

SPUNOPV61922

DT.SELF

8541245

I I neponea

Status

Sponsor Name

Collected

Received

09/Mar/2024 09:04AM

09lMa 202412t11PM

OglMa 2024 12:43PM

Fanal Report

ARCOFEMI HEALTHCARE LII/IITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URiNE

PHYSICAL EXAMINATION

Unit Bio. Ref. Range Met h od

COLOUR

TRANSPARENCY

pH

SP. GRAVITY

BIOCHEMICAL EXAMINATION

URINE PROTEIN

PALE YELLOW

CLEAR

<5.5

>1.025

PALE YELLOW

Cieen

1 .002-1.030

-Visual
Visual

DOUBLE INDICATOR

Bromothymol Blue

--.,]

I

_-__J

URINE KETONES (RANDOM)

UROBILINOGEN

GLUCOSE

URINE BILIRUBIN

BLOOD

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

recArrvr

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

PROTEIN ERROR OF

INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUIVI NITRO

PRUSSIDE

trloorreo etRLtcH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

POSITIVE +

NEGATIVE

NEGATIVE

ENT WET MOUNT AND MICROSCOPY

NEGATIVE

NEGATIVE

NEGATIVE

I cerurRrruoeo seonr
L

PUS CETLS

EPITHELIAL CELLS

RBC

cAsis
CRYSTALS

3-4

1-2
NIL

ABSENT

/hpf

/hpf

lhpf

0-5

<10

0-2

O-2 Hyalane Cast

ABSENT

Page l2 of l4

DrS a Sha

MB gv)

Consul athologist

SIN No:URz300930

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

Apollo Health and Lifestyle Limited

(crt{ . uSsr rorc2000Ptct ls8l9)

corponl. Officc: 7.1-5'17/4, 7" Floor,lmp. al Towets, Am..Qd, Hyderabad'500015, T.laruana

Ph No: 040-,1904 7777 | wyr.apollohl.com I Em.il l0:.nquiry@.pollohl.com

Microscopy

MICROSCOPY

rvflcRoscoPY

rrrrrCnOSCOPY

MICROSCOPY

www.apollodiagnostics.in
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cenin(ate No:lvc- 569? DIAGNOSTICS
Lrlurl isL'. F,nlrlr'cri ry

Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,VARSHA SHINDE

47 Y OM 14 DIF

sPUN.0000046711

SPUNOPV61922

DT.SELF

8541245

09/Mar/2024 09:04AM

09lMa 2024 O4:25PM

091Ma 2024 05:32PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(POST PRANDIAL)

q

Result

NEGATIVE

Unit Bio. Ref. Range

NEGATIVE Dipstick

Page l3 of t4

Method

DrS

IJB ogv )

Consu oloBist

SIN No:UPPo16939

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

Shah

Apollo Heallh and Litestyle Limited
(ctlt - u85l I0TG2000PLCl15819)

Corpolel. (ffice: 7- I -6'17/4, ?* Floor, lmperial Toue6, Am.€e.t, Hrderabad-sooo't G, T.langana

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

www.apollodiagnostics.in
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DIAGNOSTICS
C€rtili<.te No: MC- 5597

---'I
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTs VARSHA SHINDE

47YOM14D/F

sPUN.00000467'11

SPUNOPV61922

DT SELF

8541245

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 09:04AM

OglMa 2024 12:11PM

091Ma12024 12:43PM

Fjnal Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

NEGATIVE

Method

TING) l
U nit Bio. Ref. Range

NEGATIVE Dipstick

..' End Of Report ...

Result/s to Follow:

LBC PAP TEST (PAPSTJRE)

Pago 14 of l4

DR.Saniay lngle

M.B.B.s,M.D( Patholosy)

Consultant Pathologist

SIN NorUF0l1027

Apollo I'lealth and Lilestyle Limited

(ctl - u85l t0TG2000pLcl 15819)

CoOoraE Offrc!: 7- t -61 7/A, ?' Floor, lmp€rial To*.Is, Am€.Q.|, Hyd.ratLd'50001 5, T.lengana

Ph tto: 040-4904 7?77 | rwr.apollohl.com I €n il lD:enquiry@apollohl.com

www.apollodiagnostics.in

|ri,,drtisr. Lu It tr$i,r.yott
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R{olosp"e*c}Le'

Specia lists in Surgery

2D ECHO / CO OUR DOPPLER

Name : Mrs. Varsha Shinde
Referred By : Health Checkup

Age: 47YRS/F
Date :0910312024

lvs-14 PW-10

Mild concentric LVH.

Grade I diastolic dysfunction
LVEF 60 %
Normal 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

Normal Tricuspid & pulmonary valves.
Minmial tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.

No clots, vegetations, pericardial effusion noted.

IMPRESSION:
Mild concentric LVH.

Grade I diastolic dysfunction
LVEF 60 %

D S RAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l 1030

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

Apollo Specialty Hospital P\ . Ltd. (crN - u851oorc2ooePrcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-l -617lA,615 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038

Ph No:04o -4904 7777 | www.apollohl.com

LA- 36

LVIDD - 42
EF60%

AO -27
LVIDS.30



EYE REPORT

7)
APOIlo Spectra

AS H/PU N/OPTH/06t 02-02 1 6

Name: fr5. Varghcr Shin-le

Age/Sex: +C >lF

Complaint: No comPlaihts

Examlnation

No Dm

Ne HTN

Spectacle Rx

Remarks: c ha"ng g gla|SU

PGP

Follow up: I ).rJ

Consultanl:

&.rJ( luqan;t

Date: Aq l^1t 1 ,vIlv)|2.7-

Ret No.:

R

L

L

6l( N ro

616 N lo

(1dd

JR

t I o--.so xla'

gE C-oloU.r- v iS i"11 Not-rnct{.

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, N/aharashtra- 411030

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

?hv,Distance 616 P lcr 10 -616
-r--t!+s NaB*) -t-

r.' ?J
Axis Vision Sphere cYr Axis VisionSphere cYt

--fviill=eh""

WNL

vtnaileJ,.
vision(-,-..-

Medications:

@-

Right Eye Left Eye

Axis

N6

DurationTrade Name Frequency



#."0n
Age:

MRS VARSHA SHINDE 47Y
47 Years

MR No:
Location:

Dt
Aflollo 

e,

i3:i[ 8:trIHGNQSICS
(Swargaie) 

t tl'tttt i t t)tl't!\\ t ilt! t 4t

SELF
09-Mar2024
09-Ma.-2024 13.17

Gender:
lmage Count:
Arrival Time:

F

1

09-Mar-2024 13:13

Physician:
Date of Exam:
Date of Re o rt:

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 demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident,

IMPRESSION:

No significant abnormality is seen.

Apollo Heahh and Litestyle timited
(ctlr - u85l l0TG2000PLC I158I9)
Coryorele offic.: 7- l -61 7/4. 7. Fbor, tmp€riat Tor€Is, Am..ryet, Hydelebad- S000I 6, Telangana

Ph t{o: 040-4904 7777 | www.apollohl.co,D I Emait tD:.nquiry@apofioht.com

CONfIDENTNLTTY:

Ihis transml$lon is conlidential. lfyou are notthe lntended reclplent, please notlfy us lmmedlately. Any disclosure, dlsrlbution orother acuon based on the

contenB otthis report may be unl.dul.

Pt-aAst NOT[:

this rediological repon is the professionalopinlon olthe reporting ndloloSlst based on the inteapretatlon of the images and information provlded at the time of

reportinS. lt i5 meant to be used in correlation wath oth6r relevnnt clinicol tindinSs.

OR SANTOSH RAIHOD

CONSUTTANT R.ADIOTOCIST

M8AS, DMRD, DN8

RE6 NO: ?007/12/4060

www.apollodiagnostics.in



Shinde, Varsha

III

Technician:
ordering Ph:
Referrinq Ph :

Attending Ph :

QRS :

QT / QTcSaz :

PR:
P:

RR/PP:
P/QRs/r:

78 ms
422 I 434 ms

130 ms
90 ms

924 I 923 ms
65 / 55 / -34 degrees

Room

Unconfirmed

4x2.5x3_25_R1

65 op'n

*/*mmHg

Normal sinus rhythm
Nonspecific T wave abnormality
Abnormal ECG

I aVR

aVL

aVF

V1

v2

V3 V6

n

r GE MAC2000 1.r 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-,10 Hz 50 Hz rl7

!swA, ((
@.O3.2O24 9:4O:zlO AM
Apollo Spccre Hosprtal
SWARGATE

PUNE-4110

Locabon:
order Number:

Visit:
Indlcation:

Medication 1:
Medicaton 2:
Medication 3 :

v5II
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diagnostics

Name Mrs Varsha Ranre€t Shinde 47 Years

Patient lD DD19312023-202411507 FEMALE

Ref By Dr. Apollo Spectra Hospital

USG ABDOMEN AND PELVIS.

The liver appears normal in size, shape and show smild fatty echotexture. No focal lesion is

seen. The hepatic venous radicals and intrahepatic biliary tree appear normal. The portal vein

and CBD appears normal.

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

No pericholecystic collection seen.

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

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

The right kidney measures 9.4x4.8cms and the left kidney measures 1'lxS.8cms. Both

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

seen on either side.

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

The uterus measures 5.9x3.8x2.9cms in size. The myometrium appears uniform in

echotexture. The endometrium measures 4 mm

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

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

IMPRESSlON:
Mild fatty Liver.
No other significant abnormality is seen.

vtl
ar S Deore

MD y) (2oo1to4t1871)

Powered By Omniview

sno484/'l+31+32 mitramandal housinq society nearmitramandal circle parvati pune4'l'l 009 india

mob +918975300540 e-rnoil info@deorediagnostics.com deorediagnostics@gmail.com v/eb deorediagnostics.com

L

o

o

o

:
,3
!

091o312021Date

Aoe I

--------*-
Gender



W, lo olloClinic

Apollo Clinic

CONSENT FORM

Patient Name

UHID Number: ..... Company Name

(Company) Want to inform you that lam not interested in getting.,............

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

And I claim the above statement in my full consciousness.

Date: ....-1
aoL\

..Ac-m..1

Q-r-\ \-clt t € ru T Do cfu'rs oo & c,^.v., lCll

s)'

Apollo H.alth .nd Llt€rtyto Llmhcd 1<rr. ursr rot62o@pL(r r raig)
i.gdoriar l-ro{a/a:L AiEr. i.lill,.fi o!.6Le t6.rod, th!69.{ rf.!.4 rdrl,. - to ora I
ff.D.r.n.(m I !n|r,l lo:.nadrya.pdrohl@ Pli i.roacaeoa 1nr,lut,,i4r.tn4

wwYr.tpollocllnl..<om

raoolsoolzzea

txe'r.a.,liGhrl.b.a0ndrry.n0c{]va:ih.'.a.b.d(srdna)Prnhl^,rle.{Canro..!er.:t,ld.!,li.lr*.,tnh.6.d,

Expertise. Closer to you.

Vo"s[r...&l..3.e*l- .s.t-J e .. . .... Ase:

, *,,6*,.V..crrc s.k.ol -S hl nAr* Em proyee or ...........fAcx-.c.t-..C*-.c'r.i......

Patient Signatu re: ......



deore I
diagnostics

Mrs Varsha Ranjeet Shinde

Patient lD DD|93I2O23-2O21115O7

Age 47 Years

Gender FEMALE

Name

Ref By pollo Spectra Hospital 09103t2024

SONOGRAPHY OF BOTH BREASTS

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

A0.4x0.2cm simple cyst is noted at I I o'clock position on the right side.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidence suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
A0.4x0.2cm simple cyst at 1l o'clock position on the right side.

No othe rsignificant abnormality is seen.
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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
RATE (ESR)

5 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.

Patient Name : Mrs.VARSHA SHINDE
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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
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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.

Patient Name : Mrs.VARSHA SHINDE

Age/Gender : 47 Y 0 M 14 D/F

UHID/MR No : SPUN.0000046711

Visit ID : SPUNOPV61922

Ref Doctor : Dr.SELF
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Test Name Result Unit Bio. Ref. Range Method

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

(2 HR)

83 mg/dL 70-140 HEXOKINASE

Comment:

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

other.

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

hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Patient Name : Mrs.VARSHA SHINDE

Age/Gender : 47 Y 0 M 14 D/F

UHID/MR No : SPUN.0000046711

Visit ID : SPUNOPV61922

Ref Doctor : Dr.SELF
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Collected : 09/Mar/2024 12:53PM
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.6 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

114 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

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

Control by American Diabetes Association guidelines 2023.

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

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

is advised in interpretation of low Values. 

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

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

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

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 

Patient Name : Mrs.VARSHA SHINDE

Age/Gender : 47 Y 0 M 14 D/F

UHID/MR No : SPUN.0000046711

Visit ID : SPUNOPV61922

Ref Doctor : Dr.SELF
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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

LDL
Optimal < 100

Near Optimal 100-129
130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;

Above Optimal 130-159
160-189 190-219  >220

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

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

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

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

which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children  above the age of  2 years with a family

history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 400 mg/dL. When

Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.43 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
(ALT/SGPT)

13.2 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

24.4 U/L <35 IFCC

ALKALINE PHOSPHATASE 78.66 U/L 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.• Correlation with PT (Prothrombin Time) helps.
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Test Name Result Unit Bio. Ref. Range Method

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

CREATININE 0.52 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 III

PHOSPHORUS, INORGANIC 2.98 mg/dL 2.5-4.5 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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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

16.56 U/L <38 IFCC
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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 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

5.849 µIU/mL 0.34-5.60 CLIA

Comment:

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

Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often

referred to as sub-clinical hypo- or hyperthyroidism respectively.

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

fraction of circulating hormone is free and biologically active.

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

TSH T3 T4 FT4 Conditions

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

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

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma

Patient Name : Mrs.VARSHA SHINDE
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Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY 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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Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8541245

Collected : 09/Mar/2024 09:04AM

Received : 09/Mar/2024 12:11PM

Reported : 09/Mar/2024 12:43PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2300930
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.VARSHA SHINDE

Age/Gender : 47 Y 0 M 14 D/F

UHID/MR No : SPUN.0000046711

Visit ID : SPUNOPV61922

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8541245

Collected : 09/Mar/2024 09:04AM

Received : 09/Mar/2024 04:25PM

Reported : 09/Mar/2024 05:32PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UPP016939
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 13 of 15



Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.VARSHA SHINDE

Age/Gender : 47 Y 0 M 14 D/F

UHID/MR No : SPUN.0000046711

Visit ID : SPUNOPV61922

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8541245

Collected : 09/Mar/2024 09:04AM

Received : 09/Mar/2024 12:11PM

Reported : 09/Mar/2024 12:43PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011027
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 5407/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH METAPLASTIC CELLS

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.

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended

(Bethesda-TBS-2014) revised

 

*** End Of Report ***

Patient Name : Mrs.VARSHA SHINDE

Age/Gender : 47 Y 0 M 14 D/F

UHID/MR No : SPUN.0000046711

Visit ID : SPUNOPV61922

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8541245

Collected : 09/Mar/2024 09:04AM

Received : 10/Mar/2024 07:08PM

Reported : 12/Mar/2024 02:46PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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