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TOUCHING LIVES Specialists in Surgery

CERTIFICATE OF MEDICAL FITNESS
This is to certify that | have conducted the clinical examination of

Mﬁ- NILEJ’D\ gm;[u zf?‘}'#j:un I"I"/ﬁll?

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

Tick

Medically Fit — ="
It Wit Restrictions Recommendations

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

LoMackn.. Numbosa. sdwer.ao €X /Q/'M

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

Review after

Current Unfit,
Review afler recommended

Unfit

Height TG 1 cmy
Weight, _g 3 k}

Blood Pressure ; be/Gu J.r

\

Apollo One \(F"f/
Address: Plot No 3, Block No. 34, Pusa Road, Karol Bagh, New Delhi="110005

This certificate is not meant for medico-legal purposes

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED

(Formerly known as Nova Specialty Hospitals Private Limited)
CIN: UB5100KAZODSPTCO4996]

i Reglstered Address

Apollo Spectra Hospitals i

T i e Ph.: 011-49407700, 8448702877 U7-1-617/A, 615 & 616 Imperial Towers,
.3, Bloc . 34, Pusa Road, AR i 7th Floor, Opp. Ameerpet Metro Station,

WEA, Hara! Bagh, New Delhi-110005 ' Ameerpet, Hyderabad-500038. Telangana.
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Patient Nama

: Mrs.NISHA SINGH
Agel/Gender 47T Y 0O M5 DIF
UHIDIMR No : CAQP.0000000038
Visit ID : CAOPOPVA1
Ref Doctor : Dr SELF
EmplawthiTPA ID : spouse -725278

%

Apolio .
DIAGNOSTICS

Expertise, Empowering pou

Collected D16/Man2024 12:22PM
Received c 16/Marf2024 03:57PM
Reported - 18/Marf2024 02:16PM
Statlus : Final Report

Sponsor Mame : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CYTOLOGY

LBC PAP TEST (PAPSURE) , CERVICAL SAMPLE
CYTOLOGY NO.
I  SPECIMEN

a SPECIMEN ADEQUACY
b SPECIMEN TYPE

SPECIMEN NATURE/SOURCE

c ENDOCERVICAL-TRANSFORMATION
ZONE

d COMMENTS
II MICROSCOPY

11 RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES
GLANDULAR CELL ABNORMALITIES
b ORGANISM

v INTERPRETATION

L/367/24

ADEQUATE
LIQUID-BASED PREFARATION (LBC)

CERVICAL SMEAR
ABSENT

SATISFACTORY FOR EVALUATION

Smear shows sheets of benign superficial and intermediate squamous
cells in a background of inflammation

NOT SEEN

NOT SEEN

MIL

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGMANCY

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

(Bethesda-TBS-2014) revised

Dr.Shivangi Chauhan
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:CS076622

*** End Of Report ***
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Apollo Health and Lifestyle Limited
(CIM - UB5110TG2000PLCT15819)

www.apollodiagnostics.in

Corporate Office: 7-1-617/4, T° Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana

Ph Moc 040-4904 7777 | www.apoliohl.com | Email Ienguiry@apallohl.com
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Patient Name
AgelGender
UHID/MR Mo
Wisit ID

Ref Doctor
Emp/AuthTPA ID

: Mrs.MISHA SINGH Collected
(4TY 0O M 15 DIF Received

: CADP.0000000038 Reported

: CAQPOPVAT Status

: Dr.SELF Sponsor Name

: spouse -725278
DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBCs

WEBCs

Platelets

Impression

Advice

Dr.Manju Kumari

Show mild anisocytosis, are predominantly Normocytic
Normochromic .

Normal in number and morphology
Differential count is within normal limits

Adequate in number, verified on smear

Mo Hemoparasites seen in smears examined.

Normal peripheral smear study

Clinical correlation

M.B.B.5,M.D(Pathology)
Consultant Pathologist.

SIN No:BED240071 181

Eﬁlolio .
DIAGNOSTICS

- 16/Mari2024 10:21AM Expertise. Empowering yo.
:16Marf2024 11:05AM

S 16Mar/2024 11:42AM

: Final Report

! ARCOFEMI HEALTHCARE LIMITED

Pagze | of 10

Apollo Health and Lifestyle Limited

{CIMN - UB5110TG2000PLCT 15819)

Corporate Office: 7-1-617/A, 7° Floor, Imperial Towers, Ameerpet, Hyderabad- 500016, Telangana
Ph No: 040-4904 7777 | www.apollohl.com | Email I0:enquing@apollahl.com

www.apollodiagnostics.in



e,

Egollo

Patient Mame

DEPARTMENT OF HAEMATOLOGY

Collected
Recewved
Reported
Status
Sponsor Name

P

Apolio i
DIAGNOSTICS

- 16/Mar2024 10:21AM  Expertise. Empowering you.
16/Mari2024 11.054M
16Mar2024 11:42AM

: Final Report

. ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

: Mrs NISHA SINGH

Agel/Gender (4TY OM 15 OIF

UHID/MR No : CAQP.0000000038

Visit 1D L CAOPOPVA

Ref Doctar : Dr.SELF

Emp/Auth/TPA ID : spouse -T25278

Test Name Result
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 12
PCV 3r.i0
RBC COUNT 4.12
MCV a0
MCH 29.1
MCHC 32.3
R.D.W 14.1
TOTAL LEUCOCYTE COUNT (TLC) 7,700
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 64
LYMPHOCYTES 30
EOQSINOPHILS 02
MONOCYTES 04
BASOPHILS 00
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4928
LYMPHOCYTES 2310
EOSINOPHILS 154
MONOCYTES 308
Neutrophil lymphocyte ratio (NLR) 213
PLATELET COUNT 245000
ERYTHROCYTE SEDIMENTATION 13
RATE (ESR)
PERIPHERAL SMEAR

Dr.Manju Kumari
M.B.B.5,M.D({Pathology)
Consultant Pathologist.

SIN No:BED240071181

Unit

gldL
%

Millign/cu.mm
fiL
Pg
g/dL
%
cells/cu.mm

2f F OF

%o

Cells/cu.mm
Cells/cu.mm
Cells/cu.mm
Cellsfocu.mm

cells/cu.mm

mm at the end
of 1 hour

Bio. Ref. Range Method
12-15 Spectrophotometer
36-46 Electronic pulse &

Calculation
3.8-4.8 Electrical Impedence
B83-101 Calcuiated
27-32 Calculated
315-345 Calculated
11.6-14 Calculated
4000-10000 Electrical Impedance
40-80 Electrical impedance /
Microscopic
20-40 Electrical impedance /
Microscopic
1-6 Electrical Impedance
2-10 Electrical impedance /
Microscopic
=1-2 Electrical Impedance
2000-7000 Calculated
1000-3000 Calculated
20-500 Calculated
200-1000 Calculated
0.78- 3.53 Calculated

150000-410000

0-20

Page 2 of 10

Electrical impedence
Modified Westergren

Apolle Health and Lifestyle Limited
(CIN - UBS110TG2000PLET 15819)

cwpurﬂn Office: 7-1-617/A, 7" Floo, imperial Towers, Ameespet, Hyderabad-500016, Telangana
Fh Ho: 040-4904 7777 | www.apollohl.com | Email ID:enquiry@apoliohlcom

www.apollodiagnostics.in
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DIAGNOSTICS

Patient Name : Mrs. NISHA SINGH Collected 16/Mar2024 10:218M  Evpertise, Empowering pou
Ape/Gander (4TY OM15DIF Received - 16/Mar/2024 11:05AM

UHID/IMR Mo - CAQP.0000000038 Reported 16/Mar’2024 12:42PM

Wisit ID + CAQPOPV41 Slatus : Final Report

Ref Doctor * Dr.SELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

EmplAuthiTPA, ID : spouse -725278
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Gel agglutination
Rh TYPE POSITIVE Gel agglutination
Page Jol 10

Dr.Manju Kumari
M.B.B.5,M.D{Pathology)
Consultant Pathologist.

SN No:BED2400T11E1

Apollo Health and Lifestyle Limited
gt www.apollodiagnostics.in

Corporate Office: 7-1-617/4, T° Floor, imperial Towers, Ameerpet, Hyderabad-500016, Telangana
Ph No: 040-4904 TTT7 | www.apallohl.com | Email ID:enquiry@apoliahl.com
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Patient Name : Mrs.NISHA SINGH Collected | 16/Mar/2024 10:21AM  Expertise. Empowering you.
Age/Gender ATY O M 15 DfF Received » 16/Marf2024 11 49AM

UHIDIMR No : CAOP 0000000038 Reported . 16/MMar/2024 12.03PM

Visit ID - CADPOPYV4 Status : Final Repon

Ref Doctor : Dr SELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

EmplAuthiTPA 1D : spouse -725278

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, FASTING , NAF PLASMA 106 mg/dL 70-100 GOD - POD

Please correlate clinically.

Comment:
As per American Diabetes Guidelines, 2023 S B -
Fasting Glucose Values in mg/dL Interpretation
T0-100 mg/dL Mormal
100-125 mg/dlL Prediabetes
=126 mg/dL Diahetes
mgfdL Hypoglycemia
MNote:
| The disgnosis 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 m adulis) may result in Diabetic Ketoacidosis & is considered critical

Page 4 of 10

Dr.Manju Kumari
M.B.B.5,M.D{Pathology)
Consultant Pathologist.

SIN MNo:PLF02126477

Apollo Health and Lifestyle Limited
i www.apollodiagnostics.in

Corporate Office: 7-1-617/A, 7" Floor, imperial Towers, Ameerped, Hyderabad- 500016, Telangana
Ph Na: D40-4904 7777 | www.apollohl.com | Email ID:enquiry@apalioblcom
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DIAGNOSTICS

- 16/Marizoz4 10:21a0M  Expertise. Empawering you,

Patient Name  Mrs.NISHA SINGH Collected
Agel/Gender (47TY OM 15 DIF Recaived - 18/Mar/2024 12:28PM
UHIDIMR Mo : CAOP.0000000038 Reported » 16/Mar/2024 12:57PM
Visit 1D : CAOPOPY4 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name . ARCOFEMI HEALTHCARE LIMITED
EmplAuth/TPA 1D : spouse -7T25278
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 241 mg/dL <200 CHE/CHO/POD
TRIGLYCERIDES 94 mg/dL <150
HDL CHOLESTEROL 58 mg/dL =40 CHEI/CHO/POD
NOMN-HDL CHOLESTEROL 183 mg/dL =130 Calculated
LDL CHOLESTEROL 164.2 mg/dL <100 Calculated
VLDL CHOLESTEROL 18.8 mg/fdL =30 Calculated
CHOL / HDL RATIO 418 0-4.97 Calculated
ATHEROGENIC INDEX (AIP) 0.01 =0.11 Calculated
Kindly correlate clinically
Comment:
Reference Interval as per National Cholesterol Education Program (NCEF) Adult Treatment Panel 111 Report.
Borderline Very
Desirable High High High
TOTAL CHOLESTEROL < 200 200 - 239 =240
TRIGLYCERIDES <150 150 - 199 igg T =500
100 ; 1 )
DL Optimal < 100; Near Optimal 100 130 - 159 160 > 190
129 189
HDL =60
oo Onti
NON-HDL CHOLESTEROL ?;:J‘T;L 130; Above Optimal 160 189 190-219>220
ATHEROGENIC INDEX(AIP) <0.11 0.12-020 =021
Note:

1) Measurements in the same patient on different days can show physiological and analytical vanations.
2) NCEP ATP 11l identifies non-HDL cholesterol as a secondary target of therapy in persons with high mglycendes.

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

Dr.Manju Kumari

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

SIN No:SEQ4664146

Page 5 of 10

Apolle Health and Lifestyle Limited
(CIN - UBS110TG2000PLE T 15819)
Corporate Office: 7-1-617/A, T° Floor, Imperial Tawers, Ameerpet, Hyderabad-500016, Telangana
Ph Mo: 040-4904 7777 | www.apallohLoom | Email I&enquiry@apalichlcom

www.apollodiagnostics.in
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i DIAGNOSTICS

Patient NE.IT.IIE : Mrs.MISHA SINGH Collected - 16/Marf2024 10:21AM  Expertise. Emporering you
AgelGender :4TYOM 15 DIF Received : 16Mari2024 12:28PM

UHID/MR No : CAOP.0000000038 Reporied 16/Marf2024 12:57PM

Visit 1D : CADPOPVAT Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name  ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TRA ID : spouse -T25278

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

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 penipheral tissues.

5) As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective sereening 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 paramelers when
Triglycerides are below 400 mg/dl. When

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

7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective
lipoproteins. Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and
a useful measure of response to treatment (pharmacological intervention).

Page & of 10

Dr.Manju Kumari
M.B.B.5,M.D{Pathology)
Consultant Pathologist.

SIN No:SE04664146

Apollo Health and Lifestyle Limited
{CIN - UB5110TG2000PLCT15819) Aot

Corporate Office: 7-1-617/A, T Flocs, Imperial Tawers, Ameerpet, Hyderabad-500016, Telangana
Ph Mo: 040-4904 7777 | www.apalichLeom | Emall ienquiry@apaliohl.com
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DIAGNOSTICS

PatientName  :MrsNISHA SINGH Collected - 16/Mar/2024 10:21aM  Expertise. Empowering you,
Age/Gender (4TY OM 15 DVF Received 16/Mar/2024 12:28PM

UHID/MR Mo : CADP.0000000038 Reported : 16/MMari2024 12:57PM

Wisit 1D : CADPOPY41 Status : Final Report

Raf Doctor : Dr.SELF Sponsar Name - ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : spouse -725278
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.50 mg/dL 0.1-1.2 Azobilirubin

EILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL 0.1-0.4 DIAZO DYE

BILIRUBIN (INDIRECT) 0.40 mag/dL 0.0-1.1 Cual Wavelength

ALANINE AMINOTRANSFERASE 15 U 4-44 JSCC

(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE 24.0 uiL 8-38 J3CC

(AST/SGOT)

ALKALINE PHOSPHATASE 119.00 uiL 32-111 IFCC

PROTEIN, TOTAL 7.80 g/dL 6.7-8.3 BIURET

ALBUMIN 4.10 gfdL 3.8-5.0 BEROMOCRESOL
GREEN

GLOBULIN 3.80 g/dL 2.0-3.5 Calculated

AIG RATIO 1.08 0.9-2.0 Calculated

Comment:
LFT results reflect different uspects of the health of the liver, i.e,, heputocyte integrity (AST & ALT), synthesis and secretion of bile (Bahnibin, ALF)L cholestisis
[ALP, GGT), protein synihesis (Albuming
Common paiterns seen:
I. Hepatocellular Injury:
* AST - Elevated levels can be seen. However, it is not specific to liver and can be raised in cardinc and skeletal injuries
« ALT - Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular imjury. Yalues also correlate well with mcressing
BMI .+ Disproportienate increase in AST. ALT compared with ALP. « Bilirubin may be elevated.
+ AST: ALT (ratio) = In case of hepatocellular injury AST: ALT > ln Aleoholie Liver Disease AST: AL T wsually =2 This ratio 15 also seen
to be increased in MAFLD, Wilsons's diseases, Cirthasis, 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 pregiancy, impacted by age and sex
* To establish the hepatic origin cormelation with GGT helps, ITGGT elevated indicates hepatic cause of mereased ALP
1. Synthetic function impairment: » Albumin- Liver disease reduces albumin levels » Correlation with PT {Prothrombin Time) hlps

Page 7 ol 10

Dr.Manju Kumari
M.B.B.S,M.D{Pathology)
Consultant Pathologist.

SIN No:SEQ4664 146

Apollo Health and Lifestyle Limited

(CIM - U851 10TG2000PLCT15819)

Corporate Office: T-1-617/A, T° Floor, Imperial Towers, Ameerpet, Hyderabad- 500016, Telangana
Ph No: 040-4904 777 | www.apollchLeom | Email Ienquiry@apoliohl.com

www.apallodiagnostics.in
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Fatient Mame
AgelGender
UHIDIMR Mo
Wisit 1D

Ref Doctor
EmpfAuthTPA ID

: Mrs.NISHA SINGH
(AT Y OM 15 DIF

: CAQP.0000000038
: CAOPOPV4&1

: Dr.SELF

: spouse -7T25278

DEPARTMENT OF BIOCHEMISTRY

Collected
Received
Reported
Status

Sponsor Mame

I%Iollo

-

DIAGNOSTICS

- 16Mar/2024 10:21AM

Expertise. Empowering you.

- 18/Marf2024 12:28PM
- 16/Mari2024 12:57TPM

: Final Report

- ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

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

CREATININE 0.54
UREA 16.30
BLOOD UREA NITROGEN 7.6
URIC ACID 4.30
CALCILIM 10.10
PHOSPHORUS, INORGANIC 3.80
SODIUM 144
POTASSIUM 53
CHLORIDE 107
PROTEIN, TOTAL 7.90
ALBUNMIN 4.10
GLOBULIN 3.80
A/G RATIO 1.08
Kindly correlate clinically

Dr.Manju Kumari

M.B.B.5,M.D{Pathology)
Consultant Pathologist.

SIN Mo SEM4664146

Unit

mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mmaliL
mmol/L
mmol/L
g/dL
g/dL

g/dL

Bio. Ref. Range

0.4-1.1
17-48
B.O-23.0
23.0-5.5
8.4-10.2
2.6-4.4
135-145
3.5-6.1
98-107
B.7-B.3
38-50

2,0-3.5
0.9-2.0

Page 8 of |0

Method

ENZYMATIC METHCD
Urease

Calculated

URICASE

CPC

PNP-X0D

Direct ISE

Direct 1SE

Direct ISE

BIURET

BROMOCRESOL
GREEN

Calculated
Calculated

Apollo Health and Lifestyle Limited

{CIN - U851 10TG2000PLE1 15815)

Corporate Office: 7-1-617/A, 7° Floor, Imperial Towers, Ameerpat, Hyderabad-500016, Telangana

Ph Mo: 040-4904 7777 | www.apallohLcom | Email Ienquirp@apeliohl.com

www.apoliodiagnostics.in



%- W

II
RIS DIAGNOSTICS

Paneﬁt Name  :MrsNISHA SINGH Collected - 16/Mar/2024 10:21aM  Expertise. Empowering you,
AgelGendar ATY QM 15 DIF Received S 16/Man2024 12:28PM

UHIDIMR No : CADP.0000000038 Reporied : 16/Marf2024 12:57PM

Visit ID : CADPOPVA Status ‘ Final Report

Ref Doctor : Dr.3ELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

Emp/AuthTPA ID : spouse -725278
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 12.00 LiL 16-73 Glyeylglycine Kinetic
TRANSPEPTIDASE (GGT) , SERUM method
Kindly correlate clinically
Page B of 10

Dr.Manju Kumari
M.B.B.5,M.D{Pathology)
Consultant Pathologist.

SIN No:SE04664 146

Apollo Health and Lifestyle Limited
{CIN - U851 10TGZ000PLET 15818)

Corparate Office: T-1-617/A, T° Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana
Ph No: 040-4904 7777 | www.apollohl.com | Email I:enquiry@apallohl.com

www.apollodiagnostics.in
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DIAGNOSTICS

Patié.-nt Halm:e I : Mrs MISHA SINGH Collected C{BIMar2024 10:21aM  Expertise. Empmvering pou.
AgelGender AT Y OM 15 DIF Received S A6/Mar/2024 11:39AM

UHIDIMR Mo : CAQP.0000000038 Reported 16/Mar2024 11:4T7AM

Visit ID : CACPOPV41 Status : Final Repon

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

Emplauth/TPA 1D : spouse -725278
DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW

TRANSPARENCY CLEAR CLEAR

pH 6.5 5-7.5

SP. GRAVITY 1.025 1.002-1.030

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE

GLUCOSE NEGATIVE NEGATIVE

URINE BILIRUBIMN NEGATIVE NEGATIVE

URINE KETONES (RANDOM) NEGATIVE NEGATIVE

UROBILINOGEN NORMAL NORMAL

BLOOD NEGATIVE NEGATIVE

NITRITE NEGATIVE NEGATIVE

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2:3 Ihpf 0-5
EPITHELIAL CELLS 4-5 Ihpf <10

RBC NIL Ihpf 0-2
CASTS NIL 0-2 Hyaline Cast
CRYSTALS ABSENT ABSENT

==+ End Of Report ***
Result's to Follow;
HBAIC (GLYCATED HEMOGLOBIN), THYROID FROFILE TOTAL (T3, T4, TSH), LBC PAP TEST (PAFSURE)

Pagge 10 of 10

Dr.Manju Kumari
M.B.B.S,M.D{Pathology)
Consultant Pathologist.

SIN No:UR2307327

Method

Visual

Visual
Bromothymol Blue
Dipstick

PROTEIN ERROR OF
INDICATOR

GOD-FOD

AZO COUPLING
NITROPRUSSIDE
EHRLICH

Dipstick

Dipstick
PYRROLE
HYDROLYSIS

Microscopy

MICROSCOPY
MICROSCOPY
MICROSCOPY
MICROSCOPY

Apollo Health and Lifestyle Limited
(CIM - UB5110TG2000PLE115819)

Carporate Dffice: 7-1-617/A, 7° Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana
Ph No: 040-4904 TTTT | www.apollohl.com | Email ID:enquiry@apollohl.com

www.apollodiagnostics.in
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o DIAGNOSTICS

Patient Name : Mrs.NISHA SINGH Collected : 16Mar/2024 10:21AM  Eopertice. Emporwering yon,
Agel/Gender 4TYOM 15 DIF Received - 16/Mar/2024 04:23PM o
UHIDIMR Na . CAOP.0000000038 Reported - 16/Mar/2024 D6:42PM

Visit ID : CAOPOPVAY Status : Final Repon

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

Emp/Autn/TPA ID : spouse -725278

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE i1 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBAIC % B

NON DIABETIC <57

PREDIABETES 5.7-6.4

DIABETES > 6.5

DIABETICS

EXCELLENT CONTROL 61

FAIR TO GOOD CONTROL 7-%8

UNSATISFACTORY CONTROL §— 10

POOR CONTROL >0

Note: Dietary preparation or fasting is not required,
1. HBALC is recommended by American Disbetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Disbetes Association guidelines 2023,
2 Trends in HbAIC values is a better indicator of Glycemic control than a single test
1. Low HBATC in Mon-Diabetic patients are associated with Anemia {Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlatson
is advised in interpretation of low Values.
4. Falsely low HbAlc (below 4%) may be ohserved in patients with clinical conditions that shorten eryihrocyte life span or decrease mean erythrocyle age
HbA L may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present
5_In cases of Interference of Hemoglobin variants in HbAIC, altermative methods (Fructosaming) estimation is recommended For Glycemie Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

{Hb Electrophoresis is recommended method Tor detection of Hemoglobinopathy )
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Patient Name : Mrs.NISHA SINGH Collected : 16/Mar/2024 10:21AM  Expertise. Empowering you,
Age/Gender ATYOMAISDIF Received - 16/Marf2024 04:20PM

UHIDIMR Mo : CADP, 0000000038 Reported : 16/Mar/2024 07T 13FM

Visit 1D - CAQOPOPV41 Status ! Final Report

Ref Doclor : Dr.SELF Sponsor Name ARCOFEMI HEALTHCARE LIMITED

EmplauthTPA ID : spouse -725278
DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 100 ng/dL 72.78-146.44 CLIA

THYROXINE (T4, TOTAL) 9.172 pgidL 4.5-12.6 CLIA

THYROID STIMULATING HORMONE 5.5780 miUL 0.38-5.33 CLIA

{TSH)

Kindly correlate clinically.

Comment:

Bie Refl Range for TSH in uli.u;i [As per r\;eﬁcan

|;'" prSERC el Thyrold Association)

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

1. TSH is a glycoprotein hormone secreted by the anterior pituitary, TSH activates production of T3 (Triipdothyroning) and its prohormone T4 4 Thyroximne)

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 conlext of normal free thyroxine 15 ofien

referved 10 as sub-clinical hypo- or hyperthyroidism respectively,

3. Both T4 & T3 provides limited clinical information as both are highly bound to prateins in cireulation and reflects mostly indetive hormone, Only a very small

fraction of circulating hormone is free and biologically active.

4. Significant vanations in TSH can oceur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulanng antihodies.

TSH T3 T4 FT4 Conditions

High Low Low Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmine Thyraditis

High N N N i;t:::;w! Hypothyroidism, Autoimmune Thyroiditis, Inseificient Hormune Replacemeni
M/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low M High High Thyreiditis, Interfering Antibodies

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

High High High High Pititary Adenoma; TSHoma/Thyetropinond
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Height
181em
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47

Body Composition Analysis

Female

[InBody3708)

Test Date / Time
16.03.2024. 11:486

er

L[ Vallies TrosaiBody st [Som Loan | Mass| Fat Froe Mass | Weight |

InBody Score =

Total Body Water (L) mﬁ?_-sg_gl 257 530 64“{}13 Pounits
35 6~47, * Total seore that reflects the evaluation of hods
Pogh 00 23, | e @7 7B) 57.4 f?nri'ﬁ:?m!!_""!":'c"”“"r“%:”“;‘l"ﬂ:‘“ e
T L (46.2~62.6) 5
Moerals (ko) (2.56~3.13) Body Type
Body Fat Mass (xa) {m%?-i%g} BMI [ Athietic Shape  [Ovenweigit Obesity
Muscle-Fat Analysis 250 | Muscuer Shape Average | Mid
Welght ) 5 70 8s w0 15 1% 5 180 175 190 5 % Slim S Sarco-
S Muscular penic
SMM Gg) LLTO B0 80 100 110 120 130 w0 %0 160 1o Obesity
okt Muck: b === 186 18.5 . ,
. I R i Sy T
at Mass (ka) nad o o
Body s & | 229
18.0 28.0
Obesity Analysis Perant Bod Fal
) T _ _ Weight Control— =
BMI Koy L 100 150 185 210 280 :0 =0 o o 500 250 Target Weight 54.4 xg
Bl bse e 221 Weight Control -3.0 kg
FPBF )| 80 130 180 230 280 30 mm0 420 @o = D sEp Fat Conlrol -8.7 kg
Pencem Dy Fas P ——— 3 7 Muscle Control +B.7 kg
toen Mass ot Mose Obesity Evaluation I
Evaluahon Evaluation ; . Shightly
S : | N inde ghi
Segmental Lean Analysis Segmental Fat Analysis » e .
P i Slightly :

...... 1849 180k 16kg ek ¥ ONemi Ol viow
76.3% ..79.3% AT71% 173.5% I DN
Under Under Over Over Upper WiBalanced E‘n}iwml;im O inhalanced
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........................................... . Slight iy I
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Eve Checkup

NAME:- MRS Nisna SINGH

Age:- 49
Date: )¢|3)24
SELF / CORPORATE: -

Right Eye

Left Eye

Distant Vision

.00 '-*&S‘n X 180

—| o0 ’ - o-5oX Yo

Near vision
o0 +).So Poot |.So
Color vision
Fundus .
examination

Intraocular pressure

Slit lamp exam
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Ear, Nose & Throat Consultant
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DATE: March 16, 2024 | REF.BY: ARCOFEMI HEALTHCARE LIMITED J
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ULTRASOUND WHOLE ABDOMEN

Liver is normal in size and echotexture. No focal lesion seen in the liver. Intrahepatic bile
ducts and portal radicals are normal in caliber.

Gall bladder does not show any evidence of cholecystitis or cholelithiasis,
CBD is not dilated.
Portal vein is normal in caliber.

Both kidneys are of normal size (RK 10.6X3.6cm, LK 9.7 X 5.2 cm in length), shape and
echo pattern. No calculus, growth or hydro nephrotic changes seen in either kidney. The
parenchymal thickness is normal & cortico-medullary differentiation is wel| maintained.

Spleen is normal in size and echotexture.
Pancreas does not show any pathology.

No free fluid seen in the peritoneal cavity.

Urinary bladder is distended and shows no mural or intraluminal pathology.
Uterus shows post-menopausal atrophy.

Both the ovaries appear normal in size, shape, and echopattern.

Bilateral adnexa are clear. No adnexal mass.

No free fluid or pelvic collection seen.

Please correldie linically.

/ s
DR. AL DEEP DHAM ,
CONSULTANT RADIOLOGIST

This repo is only a professional opinion and it is not valid for medico-legal purposes,

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED

{Formerly known as Mova Specialty Hospitals Private Limited)

CIN: U851 00KAZO00PTC 0495961 Singhstared Adbdresi
i F7-1-617/A, 615 & 616 Imperial Towers,
Apollo Spectra Hospitals | Ph.: 011-49407700, 8448702877 7th Floor, Opp. Ameerpet Metra Station,
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