
Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.7 g/dL 12-15 Spectrophotometer

PCV 39.30 % 36-46 Electronic pulse &
Calculation

RBC COUNT 5.05 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 77.8 fL 83-101 Calculated

MCH 27 pg 27-32 Calculated

MCHC 34.8 g/dL 31.5-34.5 Calculated

R.D.W 16.3 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,480 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 54 % 40-80 Electrical Impedance

LYMPHOCYTES 39 % 20-40 Electrical Impedance

EOSINOPHILS 1 % 1-6 Electrical Impedance

MONOCYTES 6 % 2-10 Electrical Impedance

BASOPHILS 0 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3499.2 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2527.2 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 64.8 Cells/cu.mm 20-500 Calculated

MONOCYTES 388.8 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 1.38 0.78- 3.53 Calculated

PLATELET COUNT 255000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

6 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 Abnormal cells seen.
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Test Name Result Unit Bio. Ref. Interval Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 94 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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Test Name Result Unit Bio. Ref. Interval Method

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

82 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.

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

advised in interpretation of low Values. 

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

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

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

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

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

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 179 mg/dL <200 CHO-POD

TRIGLYCERIDES 99 mg/dL <150 GPO-POD

HDL CHOLESTEROL 43 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 136 mg/dL <130 Calculated

LDL CHOLESTEROL 116.64 mg/dL <100 Calculated

VLDL CHOLESTEROL 19.85 mg/dL <30 Calculated

CHOL / HDL RATIO 4.18 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) < 0.01 <0.11 Calculated

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

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100
Near Optimal 100-129

130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

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

160-189 190-219  >220

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

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.65 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.15 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.50 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

17.66 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

17.5 U/L <35 IFCC

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

1.0 <1.15 Calculated

ALKALINE PHOSPHATASE 58.59 U/L 30-120 IFCC

PROTEIN, TOTAL 7.20 g/dL 6.6-8.3 Biuret

ALBUMIN 4.61 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.59 g/dL 2.0-3.5 Calculated

A/G RATIO 1.78 0.9-2.0 Calculated

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

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

CREATININE 0.72 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 12.09 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 5.6 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.24 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 9.87 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.31 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 138.6 mmol/L 136–146 ISE (Indirect)

POTASSIUM 5.0 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 105.08 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.20 g/dL 6.6-8.3 Biuret

ALBUMIN 4.61 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.59 g/dL 2.0-3.5 Calculated

A/G RATIO 1.78 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

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

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.4 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 13.86 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

2.553 µIU/mL 0.34-5.60 CLIA

Comment:

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

First trimester 0.1 - 2.5

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

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes
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High High High High
Pituitary Adenoma; TSHoma/Thyrotropinoma
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PROLACTIN , SERUM 13.95 ng/mL 3.3 - 26.7 CLIA

Comment:
Normal prolactin secretion varies with time, which results in serum prolactin levels two to three times higher at night than during the
day.
Serum prolactin levels during the menstrual cycle are variable and commonly exhibit slight elevations during the mid-cycle.
Prolactin levels in normal individuals tend to rise in response to physiologic stimuli including sleep, exercise, nipple stimulation,
sexual intercourse, hypoglycemia, pregnancy (Ref Range- upto 208.5ng/ml), and surgical stress. Prolactin values that exceed the
reference values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should be evaluated if signs
and symptoms of hyperprolactinemia are absent or pituitary imaging studies are not informative.
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Test Name Result Unit Bio. Ref. Interval Method

PROGESTERONE , SERUM 1.84 ng/mL CLIA

Comment:

REFERENCE GROUP REFERENCE RANGE IN ng/mL

I. FEMALES  

               i.            FOLLICULAR PHASE 0.1 - 0.3

               ii.           LUTEAL PHASE 1.2 - 15.9

               iii.          PREGNANCY  

                                 a.     FIRST TRIMESTER 2.8 - 147.3

                                 b.     SECOND TRIMESTER 22.5 - 95.3

                                 c.     THIRD TRIMESTER 27.9 - 242.5

               iv.          POST MENOPAUSAL 0.1 - 0.2

II.  MALES 0.1 - 0.2

Clinical Use: Detection of ovulation in the evaluation of the function of the corpus luteum; monitoring patients having ovulation
during induction with hCG, human menopausal gonadotropin, FSH/LH- releasing hormone, or clomiphene; to evaluate patients at
risk for early abortion.
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Test Name Result Unit Bio. Ref. Interval Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 6.0 5-7.5 Bromothymol Blue

SP. GRAVITY 1.008 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NORMAL NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1-
1.8mg/dl)

Diazonium salt

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1 - 2 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2 - 3 /hpf < 10 Microscopy

RBC 0 /hpf 0-2 Microscopy

CASTS NEGATIVE /lpf 0-2 Hyaline Cast Microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few Microscopy

Comment:
All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods.
Microscopy findings are reported as an average of 10 high power fields.
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SIN No:UR2414458
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. Interval Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Interval Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***

Result/s to Follow:
LBC PAP SMEAR

Patient Name : Mrs.SNEHAL CHAVAN

Age/Gender : 35 Y 3 M 21 D/F

UHID/MR No : SPUN.0000049686

Visit ID : SPUNOPV67402

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 1313665

Collected : 28/Sep/2024 10:20AM

Received : 28/Sep/2024 12:49PM

Reported : 28/Sep/2024 01:15PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF012120
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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TERMS AND CONDITIONS GOVERNING THIS REPORT

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

Patient Name : Mrs.SNEHAL CHAVAN

Age/Gender : 35 Y 3 M 21 D/F

UHID/MR No : SPUN.0000049686

Visit ID : SPUNOPV67402

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 1313665

Collected : 28/Sep/2024 10:20AM

Received : 28/Sep/2024 12:49PM

Reported : 28/Sep/2024 01:15PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

SIN No:UF012120
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name

Age/Gender

UHIDiMR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs SNEFiAL CFIAVAN

35Y3M21 D/F

sPUN 0000049686

SPUNOPV67402

DT,SELF

1313665

,7Aflotto 
@

DIAGNOSTICSc..rrfi..r. No Mc- s697

Expcrt ise. Enpow.ring lou
Collected

Received

Reported

Status

Sponsor Name

g/dL
o/o

Million/cu.mm

fL

ps
g/dL

vo

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

tz-tc
36-46

3.8-4.8

83-101

27-32
31.5-34.5

1 1 .6-14

4000-10000

2000-7000
1000-3000

20-500

200-1000
0.78- 3.53

150000-410000
0-20

Page I ol 16

40-80

20-40
1-6

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated
Calculated
Calculated
Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated
Calculated
Calculated

Calculated
Calculated

Electrical impedence

Modified Westergren

28/Sep/2024 10:20AM

28/Sep/2024 01:03PM

2ASepl2O24 O2I33PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

Res u lt Meth od

13.7

3 9.30

RBC COUNT

MCV

MCH

MCHC

RDW
TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCYTIC COUNT (OLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEOIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

5.0 5

77 .8

27

34.8

16.3

6,4 80

54

39

1

6

0

%
ok

o/o

o/o

o/o

34 99.2

tSzt _z

64.8
388.8

1.38

2 55000

6

cells/cu.mm

mm at the end
of t hour

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequat€
No Abnormal cells seen.

lr'

DR.Sanjay lngle
M.8.B.S,M.O(PathologY)
Consu ltant Patho'ogi5t

SIN NorBED24023329l
This lcsl has been perforrne(l at Apollo Health and Lifestyle ltd- Sadashiv Pcth Pune, DiaBnostics Lab

Unit Bio. Ref. lnterval

Apollo Hcahh ad LiHylc timit.d
(or - u85r r orG2oooPtcl I 5t! 9)

co.F..l. offc.: 7'l -61?rA 7' Floo.. llltFid Ior.r., Am.rD.( tF.nbd_500015, T&{r|.
Ph o: 040-a9ol ?7rI I rll..pollohl.con I Em.il ll}.nqoiry@apolhhl.corl

wwvr.apollodia gnostics.in
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DIAGNOSTICS
Ilwtrn t - F,n yottchng.t'ou.

o
TOU'HiNG L]VES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

Rh TYPE

DR.Sanjay lngie
M.B.8.S,M O(Pathologv)
Consuitant Pathcroglst

SIN No:B8D240231291

I

MTS.SNEFIAL ClnqVAN

35 Y 3 t\4 21 D/F

sPUN 0000049686

SPUNOPV674O2

DT.SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

28lsepl2o24 1O:2OAM

28/Sep/2024 01:03PM

28lsepl2i24 O2:42PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOAD EDTA

BLOOD GROUP TYPE A

Unit Bio. Ref. lnterva I M eth od

Positive

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 2 of 16

This lcst has been performed al Apollo Health ald Lifestyle ltd- Sadnshiv Pelh Punc. Diagnostics Lab

Apollo tlcahi and Lif.sVlG Limilcd
(crx - t 85r roTG2000PLcl l s8l9)
CorDo..t Offct: ?- l -5I ?rt 7' Fhor, lmgni.l TorG., AltEdD.r, tN..&d_ 5m16. TC.llgtrL

Pfi ilo: 040-49017? | rrr..pollohl.com I EIll il lD.rlquiryG}rPollot .com

www.apollodiagnostics. in
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DIAGNOSTICS
I ityct1 iv - Enpox'erorg.t ttu.IOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Vas( lD

Ref Ooctor

Emp/Auth/TPA lD

MTS.SNEHAL CI-IAVAN

35Y3 M21 0/F

sPUN.0000049686

SPUNOPV674O2

Dr SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

28tsept2124 1O:2OAM

28tsept2024 12:O9PM

2AlSepl2O24 12:44PM

Final Report

ARCOFEMI HEALTHCARE Lll\jllTED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As p€r American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL
70-100 mg/dl
l0Gl25 mg/dL
>126 mgldL
<70 mg/dl

Result

94

Bio. Ref. lnterval

70-100

Method

HEXOKINASE

lnterpretation
Normal

Prediabetes

Diabetes

Hypoglycemia

Note:
I .The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 m$dL andlor a random / 2 hr pos glucose value of
> or - 200 mg/dL on at least 2 occasions.

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

Page 3 of 16

OR.Saniay lngle
M.B.B.S,M-o(Pathology)
Consultant Pathologist

SIN No:PLF0220E652

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

www.apollodiagnostics.in

w
Apollo Hcahh ad Lifestylc timited
(ox ' lrtsl lolE2omftcl I 5819)

CqDo..r. off..: 7-l -6t?A 7 Fho.,lt4Gid T0r.6, AnE rp.l, ltd.r$.d-5m0t5. T.lJtg..L
Ph tlo: 040-49O1777? I rrr..Collotil.corn I tltl il lDnq'rry@.pollod.corr
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

a.rali.rre No:Mc-5697

&&" @

DIAGNOSTICS
/r

Collected

Received

Reported

Status

Sponsor Name

U nit

mg/dL

Yo

mg/dL

HPLC

Calculated

Expcttkc. Erfipo cring lou
28lsepl2o24 1O:?OAM

28lsep/2024 0'l i03PM

28lsepl2}24 O4:35PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. lnterval Method

70-140 HEXOKINASE

Unit Bio. Ref. lnterval

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO ' PAN INDIA ' FY2X24

Test Name

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SOD/UM FLUORIDE PLASMA
(2 HR)

lnrrannxcr cnoup
NON DIABETIC

PREDIABETES

DIABETES

DIABETICS

EXCELLENT C]ONTROL

.FAIR TO GOOD CONTROL

TINSATISFACTORY CONTROL
ipoon coNrnoL

Result
6Z

Comment:
It is recommended thaf 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 dietary meal content, duration or timing ofsampling after food digestion and absorption, medications such as insulin

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

Test Name Result

HBAl C (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5,6

ESTII\iIATED AVERAGE GTUCOSE 114
(eAG)

Comment:

Reference Range as per American Diabetcs Association (ADA) 2023 GLridelines

HBAIC %
<5.7

5.7 6.4
> 6.5

>10

6-7
7,8
8 - r0

Noae: Dretary p.eparalion or fasling is not requtrcd

l,HbAtClsrecommendedbyAmericanDiab€lesAssociationforDiagnosingDiabetesandmonitorinsclycemic
Control by American Disbeles Associalion guidelines 2023.

? Trends rn llbAIC values is a beller indicalor ofClycemic conlrol lhan a single lest.

q"J(" $AA-

Dr S{gha Shah

MBB$, MD (Pathologyi
Consultant Pathologist

SIN No:EDT240091902

This resr has been performed ar Apollo Healrh and Lifestyle Ild- sadarhiv Pelh Pune. Diagnostics Lab

Page 4 of 16

Apolh tllafth ard Lihst k Limircd
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: 1313665
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DIAGNOSTICSllo
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

Etpc rt ise. E npovreling lou
MTS,SNEHAL CFAVAN

35Y3 M21 D/F

sPUN.0000049686

SPUNOPV674O2

Dr SELF

tJ tJooc

28lsepl2124 !O:2OAM

28/Sep/2024 0'1:03PM

28/Sep/2024 04:35PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

L Low HbAIC rn Non-Diabrric pal,enrs are as3ociated wrlh Anemia (lron Deficrency/Hemolytic), Liver Disorders, Chrooic Kidney Disease- Clinical Correktion is

advised in interprelalion of Iow Values

4 Fals€ly low HbA Ic (below 4olo) may be observed in parients wilh clinicalcondirions lhar shorlen erythrocyle lif? spa. or decrcase mcan etythrccyte age. HbAlc may

nor accurately reflecl glycemrc conlrol when clinacal condilions thal affecl erylhrocyte survival are present.

5. In cases of lnlerltrenc€ of Hemoglobin varianls an HbA lC, alt€rnarive merhods (Fruclosamine) estimation is rccommendcd for Glyccmic Control

A HbF >25ozo

B Homozygous HemoSlobinopalhy
(Hb Elecrrophoresis is recommendcd melhod for deleclion of Hemoglobrnopalhy )

Pagc 5 of 16

^&q,,#'r- e.\\
Dr s{etra Shah J

r,rrae\roo lcatnoiogyl
Consu lt}}t Pathologist

SIN No:EDT240091902

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

ADollo tl.ahh and LiHyl€ Limitcd

{0x - t 85l torG2000Ptcl t5619)

co.po..lr otfic.:7-t -61Zf, ?'Flod, lmFiJ Ton rr, AD..r!.( tF..&d_50m16' TCa|g.n
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Received

Reported

Status

Sponsor Name
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth/TPA lD

Mrs SNEHAL CHAVAN

35Y3M21 0/F

sPUN.0000049686

SPUNOPV67402

DT.SELF

1313665

c.ftrflcate No:MC-569?

Res u lt

179

99

43

Desirable

< 200

<150

Optimal < 100

Near Optimal I 00- l 29

>60

Optimal < 130;

Above Optimal I 30- l 59

DIAGNOSTICS
I):fertis.- E/,pow in{.ytu

CHO.POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated
Calculated

mg/dL

mg/dL

mg/dL

28lsepl2024 1O2OAM

28lsepl2o24 12:O4PM

28lsepl2o24 12:4OPM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. lntervalTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

TOTAL CHOLESTEITOL

TRIGLYCERIDES

LDL

}IDL

NON-HDL CHOLESTEROL

<200

<150

40-60

136

116.64
19.85

4.',t9
< 0.01

mg/dL

mg/dL

mg/dL

<130

<100

<30

0-4.97
<0.1 1

Comment:
Reference tnterval as per National Cholesterol Education Program (NCEP) Aduh Treatment Panel III Report

Borderline High

200 - 239

150 - 199

t30 - 159

160- 189

High

> 740

200 - 499

Very High

160 - 189

> 500

> 190

190-219 >220

Page 6 of 16

OR.Sanjay lngle
M.E.B.s,M.O(Pathologv)
Consultant Pathorogist

SIN No:SE0483047?
rtisty lc ltd- Sadashiv Pelh Pune, Diasnoslics LabThis lcst has been pcrtbnncd at Apollo Hcalth and L

Apolh Hcahh and LitcstYle Limit d
(ox - t 85l lorG2moPt.cl15819)
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Pt t{o: 040.49(X 77Tl I rrr..gollohl.com I EnEil lDquit @apofiol .cfln

www.apollodiagnostics.in

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Method

Measurenrents in tie same patient can show physiological and anal)'tical variations.

NCEP ATP III identifies non-HDL cholesl!'rol as a secondary target oftherapy in persons with high triglycerides.

@
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SNEHAL CFTAVAN

35Y3M21 D/F

sPUN 0000049686

SPUNOPV674O2

DT SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

gi dL
g/dL

2USepl2O24 1O:2OAM

28lsepl2024 12:O4PM

28lsepl2124 12:4OPM

Final Report

ARCOFEMI HEALTHC/RE LIMITED

DIAGNOSTICS
l:-]|.i,ctt i i. E trt?o^\'ri tq tDu

DPD

DPD

Dual Wavelength

IFCC

Calculated

IFCC

Biuret

BROMO CRESOL
GREEN

Calculated
Calculated

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. lnterval Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBTN (TNDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

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

RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

175 U/L <35 IFCC

0.6 5

0.1 5

0.50

1 7.66

0.3-1 .2
<0.2

0.0-1 .1

<35

'1 .0 <1.15

58.5I
7 .20

4.61

30-120
6.6-8.3
3.5-5.2

GLOBULIN

fuG RATIO

Conrmenl:

g/dL

LFT results reflect differcnt aspects ofthe health ofthe liver, i.e., hepatocye integrity (AST & ALT), synthesis and secretion of

bile (Bilirubin, ALP), cholestasis (ALP, GCT), proteirr synthesis (Albumin) common pattems seen:

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

injunes. +ALT - Elevated lcvels indicatc hepatocellular damage. It is considered to be most specific lab test for

hepatocellular injury. values also conelate well with increasing BMl. Disproportionate increase in AST, ALT compared with

Aip. eSf, ali (otio) ln case of hepatocellular injury AST: ALT > lln Alcoholic Liver Disease AST: ALT usually >2. This

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

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

and sex. *Bilirubin elevated- predorninantly direct,To establish the hepatic origin conelation with elevated GGT helps.

3. Synthetic function inrPairment:
*Allumin- Liver disease reduces albumirr levels, Conelation with PT (Prothrombin Time) helpa.

4. Associated lests for assessment of lil'er fibrosis - Fibrosis-4 and APRI Index'

Page 7 of 16

2.59

l.l6

2.0- 3.5

0.9-2.0

w
DR Sanjay lngre
M.B.B.S.M.OlPathologY)
Consuitant Pathcioglst

SIN No:S804830477
fcsly te ltd- Sadashiv Peth Pune, Diagnoslics LabThis tesl has baen performed al Apollo Health and Li

Apolh Heahh and Lilcslyle Limitcd
(cr[ - ussr loTc2ooPLcl l5tl9)
Corpo..lroffi..:7-l_5t7r,l'Floo.,lltl9.r Tor.n, ArlErFt, t$.r.bd_5m016, TCaE n'
Pfi ilo:040-49o4 rrt1 I rrr..Fllol .com I Em.al lc.'lquirr@)apolloN.coltr

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Rt"
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C.citii.te lior MC- 9597
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DIAGNOSTICS
L\Ta t-t i \e brl po t\'( i, ry t\r u.

MTs SNEHAL CHAVAN

35Y3M21 D/F

sPUN 0000049686

SPUNOPV674O2

DT SELF

1313665

Collected

Receaved

Reported

Status

Sponsor Name

28tsepl2024 10:2OAM

28lsepl2024 12:c4.PM

28lsepl2024 12:40PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Page 8 of l6

DR.San.iay lngle
M.B.8.S.M.O(Pathologyi
Consu ltant Patho rogist

SIN No:SE04830477
- Sadashiv Peth PuDe. DiagnosThis tcst has been pcrfonncd al Apollo Heallh and Lilestylc Itd

Apollo Heahh and LiHy'e Limhcd
(or - rr85r rorc2moPtcl l s8l9)

ColDord. Offc.: ?-l _61?/t lt tloo., Itnp.ri.l Tor.rs, Am.rD.r. Hyd.r'bd'500015. T'lrlgaE

Ph }{o:040-a9lx 7?77 | rw.Wllohl.com I tndl lt]dqoirvG]'Pollo cn'n

tics Lab

www.apollodiagnoslics. in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

s

28lsepl2024 10:2OAM

2ASepl2O24 12:0/,PM

28lsepl2o24 12I4OPM

Fanal Report

ARCOFEMI HEALTHCARE LIMITEO

DIAGNOSTICS
Lrftflisc- E qrox' itq yt)u.

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN
Calculated

Calculated

[.4rs SNEHAL CHAVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

Dr SELF

1313665

Collected

Receivgd

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

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

CREATININE 0.72

UREA ',t2.09

BLOOD UREA NITROGEN 5,6

UR|C AC|D 4.24

CALCIUM 9.87

PHOSPHORUS, INORGANIC 3,31

Unit Bio. Ref. lnterva I Method

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmoliL

mmol/L
g/dL
g/dL

g/d L

0.55-1.02
17-43

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

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

138.6

50
105 08

7 .20

461

136-146
3.5-5.1
101-109
6.6-8.3
3.5-5.2

2.0-3.5
0.9-2.0

Page 9 of 16

2.59
1.78

,a1
?*J.-\vK'

\l
DR.Saniay lngle
M.B.8.s.M,D(Patholocy)
Consu ltant Pathologi st

SIN No:S804830477
pollo llcallh and Lifesty lc Itd- Sadashiv Pedl Pune, Diagnostics LabThis tcst has been performed al A

Apollo thahh and tifcstylc Limited
(ox - lnsl r 0TE2mPUl I5El9)
co.Dor.t!otfit:7-I_51?rt7'Floo.,lllp.dforr6,Aft..tP.t,tH.r.b.d_500016,ICrE '
Ph lh:0a0-4904 rm I uwx-.pollohl com I tmail loenquiry@apollohl com

wwwapollodiagnostics. in
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DIAGNOSTICS
Ly(rt^( - EnryoNeri nF lou.

28tsepl2024 lOt2OAM

28lsepl2024 12.O4PM

28lsepl2o24 12:4OPM

Final Report

ARCOFEMI HEALTHCARE LIi/lITED

llo
TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfPA lD

MTs.SNEHAL CH,qVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT.SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

MethodTest Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

DR.Sanjay lngie
M.B.B.S.M.O(PathologY)
Consultant Pathologi5t

SIN No:S8M830477

Res u lt
13.75

Unit

U/L

Bio. Ref. lnterva I

<38 IFCC

Pate l0 of 16

lc ltd- Sadashiv Pelh PLlne, Diagnostics'Ihis lcst has been pcrformed at Apollo Health and Li l'csty

Aoolh Hcahh and Lif.6rYk Limild
(sx - t 85t roTc2mncl l s5'19)

Corro..t. off..:7-l _517/A 7'Floor, hP.rial Tor.r., h|..rFt, t$'rtb'd-500016' T'l lgal'

Ph }{o: 040-a9o,t 7?7? | ,tr'.lollohl.con I tm.il lD.nquiry@apollo'{ corll

Lab

www.apollodiagnostics.in

w
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DIAGNOSTICS

IOUCi]ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

Test Name Resu lt

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

TRr-ToDoTHYRONTNE (T3, TOTAL) 1.4

THYROXINE (T4, TOTAL) 13.86

THYROID STIMULATING HORMONE 2.553
(TSH)

( r)rIrnrc t:

For prcgnant fe males

First trimester

Second trimester

Third trimesrer

FI.l
Lorr

N

MTS,SNEHAL CHAVAN

35Y3M2,1 DiF

sPUN 0000049686

SPUNOPV674O2

Or SELF

1313665

Cotlected

Received

Reported

Status

Sponsor Name

28lsepl2024 1O2OAM

28lsepl2o24 12:04PM

2AlSept2O24 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIIUITED

F-rf ft i sc. E n povt ri ng lou

OEPARTMENT OF IMMUNOLOGY

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

Meth odUnit Bio. Ref. lnte rva I

ng/mL
pg/dL
plU/mL

0.7 -2.04

5 .48-14.28
0.34-5.60

CLIA

CLIA

CLIA

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

prohormone T4 (Thyroxine). Increased blood level ofT3 and T4 inhibit production ofTSH.

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

normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidisrn respectively.

3. Both T4 & T3 provides lintited clinical informalion as both are highly bound to proteins in circulation and reflecs mostly inactive

honnone. only a very srnall fraction ofcirrulating hormone rs fiee and biologically active.

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

g!ryqqqciltiuoag

lrsu 13 T4

High [.ow low

lHi$ N N

N/Low [,ow low
l.ow High Htdr

itow N N

it * Low Lnw
I

ilo* N Hish
I

lNi Low High N
Pagellof16

Low

Iliglr

N

Lnw

Hrd,

N

Bio Ref Range for TSH in uIU/ml (As P

American Thyroid Association)

0.r-2.5
0.2 3.0

0.3 - 3.0

Conditions

Primary' Hypothyroidisnr. Post Thyroidectomy' Chronic At(oimmme Thyroiditis

Subclinical Hypothyroidism, Autoimmune Thyroidilis, Insufficient Hormone Replacement

Therapy.

Secondary and Tertiary Hypothyroidism

Primary Hyperthyroidisnr, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Subclinical Hyperthyroid ism

Central Hypothyroidism, Treatment with Hyperthyroidism

Thyroiditis, Interlbring Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

OR.Saniay lnEle
M.B.B.s.M.D(PathologY)
Consuitant Patholog,st

SIN No:SPL24l4l8l9
This test has been performed at APo llo Health and Lifestyle ttd- Sadashiv Pelh Pune. Diagnostics Lab

Apollo tleahh and tit€stylc Limircd
(ux - rrssr r oTG2omACl I s8t 9)

CorDo..l. Offi..:7-t -6t7/4, i'fkor,lnPfiU for.r., Xn ..Ft, t$.rlb'd-500015, Llig'n'
Pfi l{o: l)ll{)-ag{X 7f, I trr..rollohl.com I E mil lt}.nquirr@apofio c{'r

www.apollodiagnostics. in

w
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DIAGNOSTICSllo
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Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

EVcft i sc. E,l powcring JNU

ilrs.SNEl-lAL CHAVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT SELF

'1313665

Collected

Received

Reported

Status

Sponsor Name

28lsepl2024 11.2OAM

28lsepl2024 12:0/.PM

28lsept2o24 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Hi$r Hish Hi$ Hi$t
Pinritary Adenom4 TS Horna,/Thyrotropinoma

Page l2 of l6

DR.Sanjay lngle
M.B.B.S,M.D(PathciogY,
consu ltant Patho iogist

SIN No:SPL24l4l8l9
This rcsl has been performed at APo llo Heallh and Lilestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcahh atld Lif€sty'! Limit€d
(ox - lr85r r orG2ooPrrl Istl9)
Corpo..r. OfEc.: 7-I -61?rl, 7'Floo.,lnssi.l loftrs, Arn dP.t, tN.r.b.d_5o0016, TC.ltg"L

Ph ilo: 0,to-aglx ?777 | f,srapollohl.com I Em.il ltldquiry@apollohl com

w
www.apollodiagnostics.in
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Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

Result Unit Bio. Ref. lnterval

13.95 ng/mL 3.3 '26.7

Page l3 of l6

le ltd- Sadashiv Pelh Pune. Diagnoslics Lab

lo
@

DIAGNOSTICS
LYr.n ,lc. l: rrt Po^'( n I Jo u

28lsepl2o24 01:53PM

2ASepl2O24 o2:56PM

2AlSepl2O24 03:4OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Meth od

CLIA

TOUCHING LIVES

Pataent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

PROLACTIN , SERUM

Comment:

MTS.SNEHAL CIIAVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT.SELF

1313665

Nonnal prolactin secretion varies rvith tinrc, which results in serum prolactin levels two to three times higher at night than during the

day.

Serum prolactin levels during the menstnral cycle are variable and commonly exhibit slight elevations during the mid-cycle.

prolactin levels in normal individuals tend to rise in response to physiologic stimuli including sleep, exercise, nipple stimulation'

sexual intercourse, hypoglycemia. pregnancy (Ref Range- upto 208.5ngrnl), and surgical stress. Prolactin values hat exceed the

reference values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should be evaluated ifsigns

and symptoms ofhyperprolacrinernia are absent or pituitary imaging studies are not informative.

.*
OR.Saniay lngle
M.8.B.S,M.D(PathologY)
Consuitant Pathologist

SIN No:SPL24l4l885

This tesl has been petformed al APo llo Health and Littsty

Apollo He.hh and Lifestyl€ Limitcd
(cr]{ - u85l r 0TG2000PLC| lstl9)
co.Do..L off..:7_l'617/A, 7. tho., lmc.ri{ Tor.ri, a,n .rFt, tB'h'd'50o015, T'Lllgal.

Ph ro: O4l)-{9Ol zrl I rtl..lolloftl.com I €m.il lD.nquiry@aPo[o coir

www.apollodiagnostics.in
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Patient Name

A9e/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

28/Sep/2024 01:53PM

28lsepl2o24 O2I56PM

28/Sep/2024 03:51PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
E'|,r.nirc. L qo'\\'t itry 

-t\ru

Meth od

CLIA

@

Collected

Received

Reported

Status

Sponsor Name

Test Name

PROGESTERONE , SERUM

Comment:

I. FE]\TALES

l\

ITEFIII{ENCE GROUP

FOLLICULAR PHASE

LUTEAL PHASE

PREGNANCY

a. FIRST TRIMESTER

b. SECOND TRIMESTER

c. THIRD TRIMESTER

POST MENOPAUSAL

DEPARTMENT OF IMMUNOLOGY

Result Unit Bio. Ref. lnterval

1.84 ng/ml

REFITRENCE ITANGE IN ng/mL

0.1 - 0.3

1.2 - 15.9

I I. MAI,ES

Page 14 of l6

,''\b&
("'") o

rir Sheha shah

uee\ Mo lnatnotogyi
consultant Pathologist

SIN NoiSPL24l4lti85
This test has been perfonned at Apollo llcalth and Lifestyle Itd- Sadashiv Peth Pune' Diagnostics Lab

Apolh tleafth ard Lif6t lG Limhed
(ox - rr85r l0IG2000Ptcl l s8l9)
co.Do.alc olfit r 7- l _61?rA 7' Floo., lm9.ri.l lor.rs,lln .rD.t, tlydcnlod_50Co16, T:bq.tu
Pt llo: lxo-ago,l 7777 I rw.rpollohl.coo I Em.il lt]lr|quiry@apolhtl.c..r

www-apollodiagnostics.in

: MTS.SNEHAL CI-iAVAN

:35Y3M21 O/F

:SPUN.0000049686

:SPUNOPV67402

: DT,SELF

: '1313665

2.8 - t47 .3

22.5 - 95.3

27 .9 - 242.5

0.1 - 0.2

0.1 - 0.2

Clinical Use: Detectiou ofovulalion in lhc evaluation ofthe t'utlction olthe corpus luteum; monitoring patients having ovulation

during induction with hCG, human menopausal gonadotropin, FSH/LH- releasing hormone, or clomiphene; to evaluate patients at

risk for early abortion.
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DIAGNOSTICSllo
Patient Name

Age/Gender

UHID/lUR No

Visit lD

Ref Doclor

Emp/Auth/TPA lD

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOI!1)

UROBILINOGEN

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY CLEAR

pH 6.0

sP GRAVITY 1.008

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Unit Bio. Ref. lnterval Method

Mrs SNEHAL Cl-tAVAN

35Y3M21 DiF

sPUN.0000049686

SPUNOPV674O2

DT,SELF

1313665

Collected

Recerved

Reported

Stalus

Sponsor Name

NORMAL

NEGATIVE

NEGATIVE

NORMAL

PALE YELLOW
CLEAR

q-7 q

1 .002-1.030

28lsepl2024 10:20A.M

28lsepl2024 12:42PM

28lsep/2024 01:'l3PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Erpcrtisc. Ernpovtcring lou

Scattering of light

Scattering of light

Bromothymol Blue

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GOD-POD

Oiazonium Salt

Sodium nitro prusside

Diazonium salt

Sulfanilic acid

Diazonium salt

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

NITRITE NEGATIVE

LEUCOCYTE ESTERASE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 'I . 2

EPITHELIAL CELLS 2-3
RBC O

CASTS NEGATIVE

CRYSTALS NEGATIVE

/hpf
/hpf
/hpf
ilpf
/hpf

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8m9/dl)

NEGATIVE

NEGATIVE

0-5
< 10

0-2
0-2 Hyaline Cast

Occasional-Few

( ()illnlerlt:

and veritied by manual rnethods.

Microscopy findings are reported as an average ol l0 high power fields.

Page l5 of 16

. z \l^&
q,.,) "
Dr Sde(a shah l
MBBq, Mo (Pathology)

Consultant oathologist

SIN No:tlR2,{ l445li

This Lesl has been perfonncr.l at Apollo Hcalrh and t-ifestylc lld- sadashiv l)elh Pune, Diagnostics Lab

Apolh Heahh and Lilestyh timited
(crx - uuit r orG2oooftcl r stl9)
Co.po.n Orfica: 7- l -617rA, ]i Fbq, ln{.d.| Ior.rt. 

^|IxcrD.t. 
Htd.r.b.d'500015, f'b{'ti'

Pb tlo: o4Glgol fm I 
'Iu.rpolloltl-coln 

I Er5il lu.rnuirt@.rollo c.li

www.apollodiagnoslics.in

All urine sarrples are checked for adequacy and suitabilit.v belbre examination. All abnormal chemical examination are rechecked
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TOUIHING !IVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE G LU C OSE(FASTING )

Mrs SNEHAL CI-IAVAN

35Y3M2,1 D/F

sPUN 0000049686

SPUNOPV674O2

DT.SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

28lsepl2o24 1O:2OAM

28lsepl2o24 12t49PM

28/Sep/2024 0'1:15PM

Final Report

ARCOFEi/l| HEALIHCARE LIMITED

DIAGNOSTICS
Itpen isr - En poweri ng -vou.

Method

Dipstick

Method

Dapstick

6

DEPARTMENT OF CLINICAL PATHOLOGY

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

Resu lt
NEGATIVE

Bio. Ref. lnterval

NEGATIVE

Unit

UnitResu lt
NEGATIVE

Bio. Ref. lnterva I

NEGATIVE

'.' End Of Report '.'
Resulrs to I'ollo\\
LBC PAP SMEAR

q"'K."
\r.,\-

Dr s{eha Shah I 
.l

MBB\ib (Pathology)
consultint Pathologist

SIN No:UF0l2l20
This tesl has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune' Diagnostics L.ab

Apollo H€elth and LiHyle Limiled

{o]{ - rj85l r 0rc20@tcr 158I9)

corDor.t. off.u ?_ l'617rl, 7. Fhor,ltrFdrl Io .r3, A,L.rFt,Ifi.r b.d_5o0016,IC'ogrE

Ph tlo: tl..l)-4g(X 7Z? I rrr..lolloltl.com I EIII il lUdqdrr@apollohl'corr

Page l6 of l6

www.apollodiagnostics.in
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TOUCHING LIVES
DIAGNOSTICS

Eqcrtis.. Empotwn g.you.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs SNEII,AL CFI,AVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT SELF

1313665

Collected

Received

Reported

StatUS

Sponsor Name

28lsepl2o24 1O:2OAM

28lsepl2o24 12:49PM

28/Sep/2024 01i15PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TERMS AND CONDITIONS GOVERNING THIS REPORT

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

' \\''61^-r ,Jd.u

Dr st€ha shah ]
MsBg; Mo (Pathology)
Consultant eathologist

SIN No:LlF0l2l20
This test has bccn perfbrnlcd at Apollo I lcalth .lnd Liltstylc lld- Sadr!hiv Pclh Punc Diagno\tics Lab

Apollo lleahh md Lifestylc Limitcd
(cr - u85! r orGzoooPlcl lstt 9)

Corpo..t. off..: 7-'l -5l7rl, f tld, llllPdH Ior.G, fr*..P.t, td.r.b.d_5m016, T'lrlg.'L

Ph l{o: 0|0-a9u Im I t r..polhl .coil I Efl.il lu.nquiry@cololtl.co.n

www.apollodiagnostics. in
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Gender:
lmage Count:
Arrival Time:

F
1

28-Sep-2024 12:04

Physic ian:
Date of Exam:
Date of Report:

(Swargate)
SELF
28-Sep-2024
28-Sep-2O24 12:32

MRS,SNEHAL CHAVAN 35YMR No:
35 Years Location:

qA@FPSTICS
lo Speoklartlo8pIai,F,Ene

SPU
Apol

l. \ . ,

, .\
Dr.\'.Pavntr Kurtlar.-UBIJS.D\l RI)

Consullanl lladiologist
Reg.\o : 57()1?

CONFIDENTIATITY

PLEAST NOTE:

Ihis transmission is confidential. It you are not the intended recipient, please notify u! immediately. Any disclosure, distribution or other aation ba5ed on the
!ontents of this repon may be unlawlul.

lhis radioloSical r€port i! the prolessionalopinion of the reporting radiolo8ist based on the interpretation of the images and information provided at the trme ol
,€po(ing. lt is meant lo be u5ed in correlation with other relevant clinical findin8s.

Apolh H..t$ 8Id Lirk lc Limited

(ctlt - uSnl torc2o@Ptcl l58li)
CdFna Offic.: 7_l_617r ,?. Floa, lmrdi.l Torr., xrl. 

'D'r, 
lH.r'ttd_5&'Ol6' Ll8!.ll'

Pt xo: O,O-l9ol 7777 | rfi.Tollohl.coltl I Em.il ll}dlqrtiy@'pollohl corl

www.apollodiagnostics.in

X.RAY CHEST PA VIEW

HISTORY: Health check up

FINDINGS

Cardia is normal in size .

The apices are free

The costophrenic angles are free .No pleural effusion.The cardiophrenic angles are free. No pericardial effusion.

No focal lesion. No consolidation. No collapse.

Normal mediastinum. No hilar or mediastinal lymphadenopathy.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.
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Specia lists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mrs Snehal Chavan
Ref by : Health Checkup

Age:35YRS/F
Dale:2810912024

rvs-10 PW-10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 55 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal

lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted

OTSIVNO CL EGETATIONS

DR,SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

APollo Spectra Hospltals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l103O
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN . u8stoorc2ooeprcoee4l4)
{Formerly known as Nova Specialty Hospital Ltd.)

Rcgd. Offlcc: 7 1 .61 7/A,61 5 & 6I6, lmperial Towers, 7th Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph Nor040 . 4904 7727 | www.apollohl.com

tA- 32
LVIDD - 37
EF55%

AO-26
LVIDS - 25

IMPRESSION:
NORMAL LV SYSTOLIC ANO DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
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Patlent's Name :- Snehal Chavan
Ref. Doctor :- Healthcheckup.

OSPITALS

AGE : 35 Yrs / F.
DATE : 28t9t2024

USG ABDOMEN & PELVIS

Liver: appears normal in size and echo texture. No focal lesion is seen. PV and CBD normal

No dilatation of the intrahepatic biliary radicals.

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

Pancreas : a ppears normal in echopattern. No focal/mass lesion/calcification

No evidence of penpancreatic free fluid or collection. Pancreatic duct appears normal

Both the kidnevs : appear normal in size, shape and echopattern. Cortical thickness and CM

differentiation are maintained. No calculus / hydronephrosis seen on either side

Right kidney-96 X4 0 cms Lefl kidney-9.8X 3 9 cms

Urinary Bladder:- is well distended and appears normal. No evidence of any wall thickening

or abnormality.,No evidence of any intrinsic or extrinsic bladder abnormality detected

Uterus : appears normal in size measuring 7.6x3.7x4.8 cms. lt shows normal shape & echo
pattern. Endometrial echo-complex appears normal and measures 11 mm.

Both ovaries :- appear normal in size, shape and echo pattern. No obvious free fluid or

lymphadenopathy is noted in the abdomen.

Dr. Rajce Munot, M.D

Consultant Radiologist

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

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

Apollo Specialty Hospital hrt. Ltd. (clN - uss l oorc2ooePTcoe4l4)
(Formerly known a5 Nova Specialty Hospital Ltd.)

Rrgd.Ofllcc:71617/A,615&6l6.lmperialTowers,TthFloor,Ameerpet,Hyderabad,Telangana-500038
Ph Nor040 - 4904 7777 | www.apollohl.com

Specialists in Surgery

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

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

IMPRESSION:-

No slgnificant abnormality detected.



EYE REPORT B', lo Spectra

Name

Age i Sex:

Complaint:

Examination

Spectacle Bx

g.: \v--f 3 \xl+32 {r. J's}x^pe
n6fapr*(

'\L 6lt g, Nt

l-Arg - sx.k^\ ct^.^.r0..^ot*t'Y:I"l'flff\t4j "- =,
Q: S- 1^"s, F Ref No.:

Vision V r-o.,^a,\.eJ

b $t t)

lPb -- G r "^o, * Disl-x-'.' \-iU^ ,4"K
t" u-h

PGP

R
Remarks:+ 91,,-t \ *.^^t

a,f a U^.

* co\o.^-^
..nLisv.

Medications:

.L

N N)>

Follow up +{W ( v.,.-....sL.-^,

consuttant: D  , A- Q . BL.=-l^ v
!-1, B f3 S, P 6'lq S

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

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

o
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Distance

Head NI Nb
Sphere cYt Axis Vision Sphere cYt Axis Vision

Sphere AxiscvlAxis VlsionSphere

Rlght Eye Left Eye
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Patient Name

UH lD Number: .......

llo Clinic
Expertise. Closer to you

Apollo Clinic

CONSENT FORM

s-*rLa)
Age 3

Patient Signature: ...

sd"rl

sl*I

.... Company Name

Date: .

c

Do)

L-B lq$l2aL,4

I
lMr/Mrs/Ms. ..... E m ployee of

(Company) Want to inform you that I am 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.

,rl

APollo Ha.hh.nd Litartylc Limitod rcr,r. usrr rorc2mpr( r rssre,
-raom*r.,.{.lr1ei.rrr.i,{.15,6rc...r,6aqr*"*;J,;-.-.,., I ;Ei.,-b dr-hr... Ik-r.-{.m lti.r roctq.t F.o.ro".*^ a,ro,ororror rrn,r_ n'.oena' I,l
rd'tre'* Lt'r"'d ai& &e' l(i'id'rq ' &,rd-u! rt L.6r.l&.hd rr.-!rod 

' 
uro.r r^.6r h.d.r|Lvla,r'd..tD rn ) r.err-a.r.t .6dy,4*rt a.Lrr,n e.,lr.r.T., ,*a{rru.* s"*,"*.*q wu".*, -"_-- G*po.,, rr *.o, r vr.si*.6r\n drrrr.a..rdl_inu'.z.rr cr&b..r6.iv,,,,."4d 

^r*.d.b.d;!kid 
pu,6 

^ens. 
i(e rd, hry;;u;.ii;d*lii.* i*

7788r850tr
rw0.poltodlnlc.<otn

lE<rdrctytr,416r}6rrs, tu,u
rauldrlrr{dkdit tvi,MNrs.rt*..N.

\\
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aPoLLO \racTRtriosPrtArS \

Name

Address

Plan

: Pune

: ARCOFEMI MEDIWHEEL FEMALE AHC cREDIT PAN
INDIA OP ACREEMENT

UHID:SPUN.0000049686Mrs. Snehal Chavan

lll ilr rilil rl il il ll il lilllllill ll

Age: 35 Y

Sex: F

OP Number:SPUNOpV67402

Bill No :SPUN,OCR- I 1620

Date : 28.09.2024 09:56
Sno scrivc Tt'pc/Serr icc\anre

Department
l AR( Iio E\4 Mt,t) Eli Et_ LI] LI BoD lt EA THL UN L L SU HEC KC I MAI: LE D2 CE oH AN IAND F 2.

TRANFIRASE (G(;'T)MA (JI-U AMYL
ECHO

ER FLNCTION TEST (LFT)
-t E. IiASTINC

RAM + PERIPHERAL SMEAR
NAF,COLOGY CONSULTATION

DIET CONSULTATION

ETE URINE EXAMINATION
NE CLUCOSE(POST PRANDIAL {f
IPI III{A L SMEAIT

LBC PAP TEST. PAPSURE

PRO LE,'J'I ENR L NFU CT NU
.I

LST /KRFT II
ll

t6 URINE CLT]COSE(i-AS',flNG)

c, CLYCATTI) HEMOGLOBTN

X-fuAY CHEST PA

l,NT ( ONSt rl TA IION

:0 FITNESS BY CENERAL PHYSICIA \
D GROUP ABO AND RH FACTOIi
t,ttoF tt_E

Y MASS INDEX (BMI)
PTHAL I]Y GENERAL PHYSICIAN
I,TRASOUND - WHOI-E ABDOMEN

(.) I) t_ I ()T IL oI T 'I
I l I s

DENTAL CONSULTATION

AN l:l,0st' PIt ttA L I' ). lo itL S l\lPOST L

PIt(IFI l:



CERTIFICAT E OF MEDICAL FITNESS

I his is to ccrtify that I ltave conducted the clinical examination

ol' orl e, \

Afler revierving thc ntcdical hislor'}' and on clinical examination it has been found

that hc/shc is

Or..(
General PhYsician
Apollo SPectra HosPital Pune

This certificate is not meant for medico-legal purposes

Df Sa'"'-"
Rei-

Consulta,,.
Apollo Strrr

.it
ah
MD

'l'

-l'ick

I\4ctlicalll Iit

'I'hough lbllorving restrictions have becn rcvealed. in my opinion, these are

not ilnpedimenls to the.iob.

Horvever the cnrployee shotrld lollorl tlte advice/medication that has

hccrt uorttrt'trttticlttcri to hinrlhr:r'.

Iiit ri ith restrictious,/recontnlendatiotrs

[{cvicu alicr

l

recomtnended

t lnllt

( Lrllenlll I nlit
li.cr icu alicr'



PI,"Soectrao
lrcffiA!l

sp.chllrts ln suriCry

t-BlD\l'tD24
s ncfar[ c.l,avon

zel F

lnternal Medicine

DR. SAMRAT SHAH

MBBS, MD

DoperEnent

Concultant

Reo. No

Oualltcaton

Consultation Timing :

remp: f,Pafo6"f qiResp: 4oulnn .r.P-f@\E ory!:n6bt tfiPulso :

Waist Circum :0,f- qBMI :I'leight: l5DCfrD. 
--

welsht: (? ,1 ltC

Goneral Examination / Allorgias
Hlstory

Cllnlcal Dlegnosls & M6nagement Plan

Follow up drtc:

ovloo

rntrat
M

&.",o h 
'-.1

I , g\,\,
.t.

Apollo Spectra HosPltrlr
ODD. &n . lport Orcund. tarD Baug.

St t.3htv Pdr, tun+ Irhatlrlrt} alt60

Doctor Slgnature

loot YOUR AtnolllllEltr TOOAY I

Ph. : 020 c7to 0500

fu ; Ol0 0720 C6a:!

rrY.lFlhoFcraa.cori

Oatg
MRNO
Namo
Ago/Gondsr
Mobile No

d-'bt
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IHoarfiaa

Va^rut Ur.u^a , 9668+ >oaE.z_
sPecl.llsts ln su'i.rY

Datq
MRNO
Name
Ago/Gender
Moblle No

z8lo3 l%4
sneAJ c h&va n

3s-) *

Dgpeftnont :

Comultant :

Reg. No :

Ouamcs0on :

Gynecology

on. nucna rur
MBBS, MS

Consultation Timing :

Pulse B.P.: Resp Temp

W6lght Height BMI : Waist Circum :

General Examination / All6rgla8
Hlstory

v rJ

Cltnlcal Dl.gnosb & Manaooment Plan

Pt/tDD

MH '. PMC rrrg.^<tua,L ..lP*3

^<dLMP-

?tV -
NA-D

CH

- t4/- Post
3od l' grn

o2t4(2+

PA : so+v

PS
(,t^> l^i-^lu_r

PL
[,Kfr c4qlzo.

PLo^ I
,5 fura*,*ssQ

PH'.

c

-WQ4qEi
\ r,n c,Ovt 3.U.t"
P U91 2Lz 4

Follm up deb: Doctor Slgnature

Apollo Spoctn Hoapltalr
Opp, E n r tDort Oround. Srru Btug.
lr.hthfv mr, Plln ,It||. r fi" a1t0!0

€hto do

lot YOUR Ar?O0fTIIrl TOOAY I

Ph. ; 020 0720 GSOO

F.r ; 020 t7lo C!24
ru rpgllo.p.cl'r.com

o I

ULI
------

NAD
€f.-\trnm-
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e+ P/
Pl"
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Patient Name

Age/Gender

UHIDiMR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs SNEFiAL CFIAVAN

35Y3M21 D/F

sPUN 0000049686

SPUNOPV67402

DT,SELF

1313665

,7Aflotto 
@

DIAGNOSTICSc..rrfi..r. No Mc- s697

Expcrt ise. Enpow.ring lou
Collected

Received

Reported

Status

Sponsor Name

g/dL
o/o

Million/cu.mm

fL

ps
g/dL

vo

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

tz-tc
36-46

3.8-4.8

83-101

27-32
31.5-34.5

1 1 .6-14

4000-10000

2000-7000
1000-3000

20-500

200-1000
0.78- 3.53

150000-410000
0-20

Page I ol 16

40-80

20-40
1-6

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated
Calculated
Calculated
Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated
Calculated
Calculated

Calculated
Calculated

Electrical impedence

Modified Westergren

28/Sep/2024 10:20AM

28/Sep/2024 01:03PM

2ASepl2O24 O2I33PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

Res u lt Meth od

13.7

3 9.30

RBC COUNT

MCV

MCH

MCHC

RDW
TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCYTIC COUNT (OLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEOIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

5.0 5

77 .8

27

34.8

16.3

6,4 80

54

39

1

6

0

%
ok

o/o

o/o

o/o

34 99.2

tSzt _z

64.8
388.8

1.38

2 55000

6

cells/cu.mm

mm at the end
of t hour

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequat€
No Abnormal cells seen.

lr'

DR.Sanjay lngle
M.8.B.S,M.O(PathologY)
Consu ltant Patho'ogi5t

SIN NorBED24023329l
This lcsl has been perforrne(l at Apollo Health and Lifestyle ltd- Sadashiv Pcth Pune, DiaBnostics Lab

Unit Bio. Ref. lnterval

Apollo Hcahh ad LiHylc timit.d
(or - u85r r orG2oooPtcl I 5t! 9)

co.F..l. offc.: 7'l -61?rA 7' Floo.. llltFid Ior.r., Am.rD.( tF.nbd_500015, T&{r|.
Ph o: 040-a9ol ?7rI I rll..pollohl.con I Em.il ll}.nqoiry@apolhhl.corl

wwvr.apollodia gnostics.in
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DIAGNOSTICS
Ilwtrn t - F,n yottchng.t'ou.

o
TOU'HiNG L]VES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

Rh TYPE

DR.Sanjay lngie
M.B.8.S,M O(Pathologv)
Consuitant Pathcroglst

SIN No:B8D240231291

I

MTS.SNEFIAL ClnqVAN

35 Y 3 t\4 21 D/F

sPUN 0000049686

SPUNOPV674O2

DT.SELF

1313665
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Received
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Status

Sponsor Name

28lsepl2o24 1O:2OAM

28/Sep/2024 01:03PM

28lsepl2i24 O2:42PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOAD EDTA

BLOOD GROUP TYPE A

Unit Bio. Ref. lnterva I M eth od

Positive

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 2 of 16

This lcst has been performed al Apollo Health ald Lifestyle ltd- Sadnshiv Pelh Punc. Diagnostics Lab

Apollo tlcahi and Lif.sVlG Limilcd
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Patient Name

Age/Gender

UHID/MR No

Vas( lD

Ref Ooctor

Emp/Auth/TPA lD

MTS.SNEHAL CI-IAVAN

35Y3 M21 0/F

sPUN.0000049686

SPUNOPV674O2

Dr SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

28tsept2124 1O:2OAM

28tsept2024 12:O9PM

2AlSepl2O24 12:44PM

Final Report

ARCOFEMI HEALTHCARE Lll\jllTED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As p€r American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL
70-100 mg/dl
l0Gl25 mg/dL
>126 mgldL
<70 mg/dl

Result

94

Bio. Ref. lnterval

70-100

Method

HEXOKINASE

lnterpretation
Normal

Prediabetes

Diabetes

Hypoglycemia

Note:
I .The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 m$dL andlor a random / 2 hr pos glucose value of
> or - 200 mg/dL on at least 2 occasions.

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

Page 3 of 16

OR.Saniay lngle
M.B.B.S,M-o(Pathology)
Consultant Pathologist

SIN No:PLF0220E652

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

www.apollodiagnostics.in

w
Apollo Hcahh ad Lifestylc timited
(ox ' lrtsl lolE2omftcl I 5819)
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD
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DIAGNOSTICS
/r

Collected

Received

Reported

Status

Sponsor Name

U nit

mg/dL

Yo

mg/dL

HPLC

Calculated

Expcttkc. Erfipo cring lou
28lsepl2o24 1O:?OAM

28lsep/2024 0'l i03PM

28lsepl2}24 O4:35PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. lnterval Method

70-140 HEXOKINASE

Unit Bio. Ref. lnterval

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO ' PAN INDIA ' FY2X24

Test Name

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SOD/UM FLUORIDE PLASMA
(2 HR)

lnrrannxcr cnoup
NON DIABETIC

PREDIABETES

DIABETES

DIABETICS

EXCELLENT C]ONTROL

.FAIR TO GOOD CONTROL

TINSATISFACTORY CONTROL
ipoon coNrnoL

Result
6Z

Comment:
It is recommended thaf 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 dietary meal content, duration or timing ofsampling after food digestion and absorption, medications such as insulin

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

Test Name Result

HBAl C (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5,6

ESTII\iIATED AVERAGE GTUCOSE 114
(eAG)

Comment:

Reference Range as per American Diabetcs Association (ADA) 2023 GLridelines

HBAIC %
<5.7

5.7 6.4
> 6.5

>10

6-7
7,8
8 - r0

Noae: Dretary p.eparalion or fasling is not requtrcd

l,HbAtClsrecommendedbyAmericanDiab€lesAssociationforDiagnosingDiabetesandmonitorinsclycemic
Control by American Disbeles Associalion guidelines 2023.

? Trends rn llbAIC values is a beller indicalor ofClycemic conlrol lhan a single lest.

q"J(" $AA-

Dr S{gha Shah

MBB$, MD (Pathologyi
Consultant Pathologist

SIN No:EDT240091902

This resr has been performed ar Apollo Healrh and Lifestyle Ild- sadarhiv Pelh Pune. Diagnostics Lab

Page 4 of 16

Apolh tllafth ard Lihst k Limircd
(oi - usr r orc2o(xptcl l sst 9)
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Pt ilo:04o-49u7771 I rrr..pollohl.cofi I trnail lDlllquiry@apollohl.co.tr
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

Etpc rt ise. E npovreling lou
MTS,SNEHAL CFAVAN

35Y3 M21 D/F

sPUN.0000049686

SPUNOPV674O2

Dr SELF

tJ tJooc

28lsepl2124 !O:2OAM

28/Sep/2024 0'1:03PM

28/Sep/2024 04:35PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

L Low HbAIC rn Non-Diabrric pal,enrs are as3ociated wrlh Anemia (lron Deficrency/Hemolytic), Liver Disorders, Chrooic Kidney Disease- Clinical Correktion is

advised in interprelalion of Iow Values

4 Fals€ly low HbA Ic (below 4olo) may be observed in parients wilh clinicalcondirions lhar shorlen erythrocyle lif? spa. or decrcase mcan etythrccyte age. HbAlc may

nor accurately reflecl glycemrc conlrol when clinacal condilions thal affecl erylhrocyte survival are present.

5. In cases of lnlerltrenc€ of Hemoglobin varianls an HbA lC, alt€rnarive merhods (Fruclosamine) estimation is rccommendcd for Glyccmic Control

A HbF >25ozo

B Homozygous HemoSlobinopalhy
(Hb Elecrrophoresis is recommendcd melhod for deleclion of Hemoglobrnopalhy )

Pagc 5 of 16

^&q,,#'r- e.\\
Dr s{etra Shah J

r,rrae\roo lcatnoiogyl
Consu lt}}t Pathologist

SIN No:EDT240091902

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

ADollo tl.ahh and LiHyl€ Limitcd

{0x - t 85l torG2000Ptcl t5619)
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth/TPA lD

Mrs SNEHAL CHAVAN

35Y3M21 0/F

sPUN.0000049686

SPUNOPV67402

DT.SELF

1313665

c.ftrflcate No:MC-569?

Res u lt

179

99

43

Desirable

< 200

<150

Optimal < 100

Near Optimal I 00- l 29

>60

Optimal < 130;

Above Optimal I 30- l 59

DIAGNOSTICS
I):fertis.- E/,pow in{.ytu

CHO.POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated
Calculated

mg/dL

mg/dL

mg/dL

28lsepl2024 1O2OAM

28lsepl2o24 12:O4PM

28lsepl2o24 12:4OPM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. lntervalTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

TOTAL CHOLESTEITOL

TRIGLYCERIDES

LDL

}IDL

NON-HDL CHOLESTEROL

<200

<150

40-60

136

116.64
19.85

4.',t9
< 0.01

mg/dL

mg/dL

mg/dL

<130

<100

<30

0-4.97
<0.1 1

Comment:
Reference tnterval as per National Cholesterol Education Program (NCEP) Aduh Treatment Panel III Report

Borderline High

200 - 239

150 - 199

t30 - 159

160- 189

High

> 740

200 - 499

Very High

160 - 189

> 500

> 190

190-219 >220

Page 6 of 16

OR.Sanjay lngle
M.E.B.s,M.O(Pathologv)
Consultant Pathorogist

SIN No:SE0483047?
rtisty lc ltd- Sadashiv Pelh Pune, Diasnoslics LabThis lcst has been pcrtbnncd at Apollo Hcalth and L

Apolh Hcahh and LitcstYle Limit d
(ox - t 85l lorG2moPt.cl15819)
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www.apollodiagnostics.in

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Method

Measurenrents in tie same patient can show physiological and anal)'tical variations.

NCEP ATP III identifies non-HDL cholesl!'rol as a secondary target oftherapy in persons with high triglycerides.

@
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SNEHAL CFTAVAN

35Y3M21 D/F

sPUN 0000049686

SPUNOPV674O2

DT SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

gi dL
g/dL

2USepl2O24 1O:2OAM

28lsepl2024 12:O4PM

28lsepl2124 12:4OPM

Final Report

ARCOFEMI HEALTHC/RE LIMITED

DIAGNOSTICS
l:-]|.i,ctt i i. E trt?o^\'ri tq tDu

DPD

DPD

Dual Wavelength

IFCC

Calculated

IFCC

Biuret

BROMO CRESOL
GREEN

Calculated
Calculated

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. lnterval Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBTN (TNDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

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

RrTrs)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

175 U/L <35 IFCC

0.6 5

0.1 5

0.50

1 7.66

0.3-1 .2
<0.2

0.0-1 .1

<35

'1 .0 <1.15

58.5I
7 .20

4.61

30-120
6.6-8.3
3.5-5.2

GLOBULIN

fuG RATIO

Conrmenl:

g/dL

LFT results reflect differcnt aspects ofthe health ofthe liver, i.e., hepatocye integrity (AST & ALT), synthesis and secretion of

bile (Bilirubin, ALP), cholestasis (ALP, GCT), proteirr synthesis (Albumin) common pattems seen:

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

injunes. +ALT - Elevated lcvels indicatc hepatocellular damage. It is considered to be most specific lab test for

hepatocellular injury. values also conelate well with increasing BMl. Disproportionate increase in AST, ALT compared with

Aip. eSf, ali (otio) ln case of hepatocellular injury AST: ALT > lln Alcoholic Liver Disease AST: ALT usually >2. This

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

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

and sex. *Bilirubin elevated- predorninantly direct,To establish the hepatic origin conelation with elevated GGT helps.

3. Synthetic function inrPairment:
*Allumin- Liver disease reduces albumirr levels, Conelation with PT (Prothrombin Time) helpa.

4. Associated lests for assessment of lil'er fibrosis - Fibrosis-4 and APRI Index'

Page 7 of 16

2.59

l.l6

2.0- 3.5

0.9-2.0

w
DR Sanjay lngre
M.B.B.S.M.OlPathologY)
Consuitant Pathcioglst

SIN No:S804830477
fcsly te ltd- Sadashiv Peth Pune, Diagnoslics LabThis tesl has baen performed al Apollo Health and Li

Apolh Heahh and Lilcslyle Limitcd
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DIAGNOSTICS
L\Ta t-t i \e brl po t\'( i, ry t\r u.

MTs SNEHAL CHAVAN

35Y3M21 D/F

sPUN 0000049686

SPUNOPV674O2

DT SELF

1313665

Collected

Receaved

Reported

Status

Sponsor Name

28tsepl2024 10:2OAM

28lsepl2024 12:c4.PM

28lsepl2024 12:40PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Page 8 of l6

DR.San.iay lngle
M.B.8.S.M.O(Pathologyi
Consu ltant Patho rogist

SIN No:SE04830477
- Sadashiv Peth PuDe. DiagnosThis tcst has been pcrfonncd al Apollo Heallh and Lilestylc Itd

Apollo Heahh and LiHy'e Limhcd
(or - rr85r rorc2moPtcl l s8l9)
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

s

28lsepl2024 10:2OAM

2ASepl2O24 12:0/,PM

28lsepl2o24 12I4OPM

Fanal Report

ARCOFEMI HEALTHCARE LIMITEO

DIAGNOSTICS
Lrftflisc- E qrox' itq yt)u.

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN
Calculated

Calculated

[.4rs SNEHAL CHAVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

Dr SELF

1313665

Collected

Receivgd

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

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

CREATININE 0.72

UREA ',t2.09

BLOOD UREA NITROGEN 5,6

UR|C AC|D 4.24

CALCIUM 9.87

PHOSPHORUS, INORGANIC 3,31

Unit Bio. Ref. lnterva I Method

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmoliL

mmol/L
g/dL
g/dL

g/d L

0.55-1.02
17-43

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

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

138.6

50
105 08

7 .20

461

136-146
3.5-5.1
101-109
6.6-8.3
3.5-5.2

2.0-3.5
0.9-2.0

Page 9 of 16

2.59
1.78

,a1
?*J.-\vK'

\l
DR.Saniay lngle
M.B.8.s.M,D(Patholocy)
Consu ltant Pathologi st

SIN No:S804830477
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Final Report

ARCOFEMI HEALTHCARE LIi/lITED
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfPA lD

MTs.SNEHAL CH,qVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT.SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

MethodTest Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

DR.Sanjay lngie
M.B.B.S.M.O(PathologY)
Consultant Pathologi5t

SIN No:S8M830477

Res u lt
13.75

Unit

U/L

Bio. Ref. lnterva I

<38 IFCC

Pate l0 of 16

lc ltd- Sadashiv Pelh PLlne, Diagnostics'Ihis lcst has been pcrformed at Apollo Health and Li l'csty

Aoolh Hcahh and Lif.6rYk Limild
(sx - t 85t roTc2mncl l s5'19)

Corro..t. off..:7-l _517/A 7'Floor, hP.rial Tor.r., h|..rFt, t$'rtb'd-500016' T'l lgal'

Ph }{o: 040-a9o,t 7?7? | ,tr'.lollohl.con I tm.il lD.nquiry@apollo'{ corll

Lab

www.apollodiagnostics.in
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IOUCi]ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

Test Name Resu lt

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

TRr-ToDoTHYRONTNE (T3, TOTAL) 1.4

THYROXINE (T4, TOTAL) 13.86

THYROID STIMULATING HORMONE 2.553
(TSH)

( r)rIrnrc t:

For prcgnant fe males

First trimester

Second trimester

Third trimesrer

FI.l
Lorr

N

MTS,SNEHAL CHAVAN

35Y3M2,1 DiF

sPUN 0000049686

SPUNOPV674O2

Or SELF

1313665

Cotlected

Received

Reported

Status

Sponsor Name

28lsepl2024 1O2OAM

28lsepl2o24 12:04PM

2AlSept2O24 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIIUITED

F-rf ft i sc. E n povt ri ng lou

OEPARTMENT OF IMMUNOLOGY

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

Meth odUnit Bio. Ref. lnte rva I

ng/mL
pg/dL
plU/mL

0.7 -2.04

5 .48-14.28
0.34-5.60

CLIA

CLIA

CLIA

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

prohormone T4 (Thyroxine). Increased blood level ofT3 and T4 inhibit production ofTSH.

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

normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidisrn respectively.

3. Both T4 & T3 provides lintited clinical informalion as both are highly bound to proteins in circulation and reflecs mostly inactive

honnone. only a very srnall fraction ofcirrulating hormone rs fiee and biologically active.

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

g!ryqqqciltiuoag

lrsu 13 T4

High [.ow low

lHi$ N N

N/Low [,ow low
l.ow High Htdr

itow N N

it * Low Lnw
I

ilo* N Hish
I

lNi Low High N
Pagellof16

Low

Iliglr

N

Lnw

Hrd,

N

Bio Ref Range for TSH in uIU/ml (As P

American Thyroid Association)

0.r-2.5
0.2 3.0

0.3 - 3.0

Conditions

Primary' Hypothyroidisnr. Post Thyroidectomy' Chronic At(oimmme Thyroiditis

Subclinical Hypothyroidism, Autoimmune Thyroidilis, Insufficient Hormone Replacement

Therapy.

Secondary and Tertiary Hypothyroidism

Primary Hyperthyroidisnr, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Subclinical Hyperthyroid ism

Central Hypothyroidism, Treatment with Hyperthyroidism

Thyroiditis, Interlbring Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

OR.Saniay lnEle
M.B.B.s.M.D(PathologY)
Consuitant Patholog,st

SIN No:SPL24l4l8l9
This test has been performed at APo llo Health and Lifestyle ttd- Sadashiv Pelh Pune. Diagnostics Lab

Apollo tleahh and tit€stylc Limircd
(ux - rrssr r oTG2omACl I s8t 9)

CorDo..l. Offi..:7-t -6t7/4, i'fkor,lnPfiU for.r., Xn ..Ft, t$.rlb'd-500015, Llig'n'
Pfi l{o: l)ll{)-ag{X 7f, I trr..rollohl.com I E mil lt}.nquirr@apofio c{'r

www.apollodiagnostics. in

w
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DIAGNOSTICSllo
IOU'HI1!G LIVES

Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

EVcft i sc. E,l powcring JNU

ilrs.SNEl-lAL CHAVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT SELF

'1313665

Collected

Received

Reported

Status

Sponsor Name

28lsepl2024 11.2OAM

28lsepl2024 12:0/.PM

28lsept2o24 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Hi$r Hish Hi$ Hi$t
Pinritary Adenom4 TS Horna,/Thyrotropinoma

Page l2 of l6

DR.Sanjay lngle
M.B.B.S,M.D(PathciogY,
consu ltant Patho iogist

SIN No:SPL24l4l8l9
This rcsl has been performed at APo llo Heallh and Lilestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcahh atld Lif€sty'! Limit€d
(ox - lr85r r orG2ooPrrl Istl9)
Corpo..r. OfEc.: 7-I -61?rl, 7'Floo.,lnssi.l loftrs, Arn dP.t, tN.r.b.d_5o0016, TC.ltg"L

Ph ilo: 0,to-aglx ?777 | f,srapollohl.com I Em.il ltldquiry@apollohl com

w
www.apollodiagnostics.in



RE"llo R{",

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

Result Unit Bio. Ref. lnterval

13.95 ng/mL 3.3 '26.7

Page l3 of l6

le ltd- Sadashiv Pelh Pune. Diagnoslics Lab

lo
@

DIAGNOSTICS
LYr.n ,lc. l: rrt Po^'( n I Jo u

28lsepl2o24 01:53PM

2ASepl2O24 o2:56PM

2AlSepl2O24 03:4OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Meth od

CLIA

TOUCHING LIVES

Pataent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

PROLACTIN , SERUM

Comment:

MTS.SNEHAL CIIAVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT.SELF

1313665

Nonnal prolactin secretion varies rvith tinrc, which results in serum prolactin levels two to three times higher at night than during the

day.

Serum prolactin levels during the menstnral cycle are variable and commonly exhibit slight elevations during the mid-cycle.

prolactin levels in normal individuals tend to rise in response to physiologic stimuli including sleep, exercise, nipple stimulation'

sexual intercourse, hypoglycemia. pregnancy (Ref Range- upto 208.5ngrnl), and surgical stress. Prolactin values hat exceed the

reference values may be due to macroprolactin (prolactin bound to immunoglobulin). Macroprolactin should be evaluated ifsigns

and symptoms ofhyperprolacrinernia are absent or pituitary imaging studies are not informative.

.*
OR.Saniay lngle
M.8.B.S,M.D(PathologY)
Consuitant Pathologist

SIN No:SPL24l4l885

This tesl has been petformed al APo llo Health and Littsty

Apollo He.hh and Lifestyl€ Limitcd
(cr]{ - u85l r 0TG2000PLC| lstl9)
co.Do..L off..:7_l'617/A, 7. tho., lmc.ri{ Tor.ri, a,n .rFt, tB'h'd'50o015, T'Lllgal.

Ph ro: O4l)-{9Ol zrl I rtl..lolloftl.com I €m.il lD.nquiry@aPo[o coir

www.apollodiagnostics.in
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Patient Name

A9e/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

28/Sep/2024 01:53PM

28lsepl2o24 O2I56PM

28/Sep/2024 03:51PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DIAGNOSTICS
E'|,r.nirc. L qo'\\'t itry 

-t\ru

Meth od

CLIA

@

Collected

Received

Reported

Status

Sponsor Name

Test Name

PROGESTERONE , SERUM

Comment:

I. FE]\TALES

l\

ITEFIII{ENCE GROUP

FOLLICULAR PHASE

LUTEAL PHASE

PREGNANCY

a. FIRST TRIMESTER

b. SECOND TRIMESTER

c. THIRD TRIMESTER

POST MENOPAUSAL

DEPARTMENT OF IMMUNOLOGY

Result Unit Bio. Ref. lnterval

1.84 ng/ml

REFITRENCE ITANGE IN ng/mL

0.1 - 0.3

1.2 - 15.9

I I. MAI,ES

Page 14 of l6

,''\b&
("'") o

rir Sheha shah

uee\ Mo lnatnotogyi
consultant Pathologist

SIN NoiSPL24l4lti85
This test has been perfonned at Apollo llcalth and Lifestyle Itd- Sadashiv Peth Pune' Diagnostics Lab

Apolh tleafth ard Lif6t lG Limhed
(ox - rr85r l0IG2000Ptcl l s8l9)
co.Do.alc olfit r 7- l _61?rA 7' Floo., lm9.ri.l lor.rs,lln .rD.t, tlydcnlod_50Co16, T:bq.tu
Pt llo: lxo-ago,l 7777 I rw.rpollohl.coo I Em.il lt]lr|quiry@apolhtl.c..r

www-apollodiagnostics.in

: MTS.SNEHAL CI-iAVAN

:35Y3M21 O/F

:SPUN.0000049686

:SPUNOPV67402

: DT,SELF

: '1313665

2.8 - t47 .3

22.5 - 95.3

27 .9 - 242.5

0.1 - 0.2

0.1 - 0.2

Clinical Use: Detectiou ofovulalion in lhc evaluation ofthe t'utlction olthe corpus luteum; monitoring patients having ovulation

during induction with hCG, human menopausal gonadotropin, FSH/LH- releasing hormone, or clomiphene; to evaluate patients at

risk for early abortion.
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DIAGNOSTICSllo
Patient Name

Age/Gender

UHID/lUR No

Visit lD

Ref Doclor

Emp/Auth/TPA lD

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOI!1)

UROBILINOGEN

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY CLEAR

pH 6.0

sP GRAVITY 1.008

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Unit Bio. Ref. lnterval Method

Mrs SNEHAL Cl-tAVAN

35Y3M21 DiF

sPUN.0000049686

SPUNOPV674O2

DT,SELF

1313665

Collected

Recerved

Reported

Stalus

Sponsor Name

NORMAL

NEGATIVE

NEGATIVE

NORMAL

PALE YELLOW
CLEAR

q-7 q

1 .002-1.030

28lsepl2024 10:20A.M

28lsepl2024 12:42PM

28lsep/2024 01:'l3PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Erpcrtisc. Ernpovtcring lou

Scattering of light

Scattering of light

Bromothymol Blue

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GOD-POD

Oiazonium Salt

Sodium nitro prusside

Diazonium salt

Sulfanilic acid

Diazonium salt

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

NITRITE NEGATIVE

LEUCOCYTE ESTERASE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 'I . 2

EPITHELIAL CELLS 2-3
RBC O

CASTS NEGATIVE

CRYSTALS NEGATIVE

/hpf
/hpf
/hpf
ilpf
/hpf

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8m9/dl)

NEGATIVE

NEGATIVE

0-5
< 10

0-2
0-2 Hyaline Cast

Occasional-Few

( ()illnlerlt:

and veritied by manual rnethods.

Microscopy findings are reported as an average ol l0 high power fields.

Page l5 of 16

. z \l^&
q,.,) "
Dr Sde(a shah l
MBBq, Mo (Pathology)

Consultant oathologist

SIN No:tlR2,{ l445li

This Lesl has been perfonncr.l at Apollo Hcalrh and t-ifestylc lld- sadashiv l)elh Pune, Diagnostics Lab

Apolh Heahh and Lilestyh timited
(crx - uuit r orG2oooftcl r stl9)
Co.po.n Orfica: 7- l -617rA, ]i Fbq, ln{.d.| Ior.rt. 

^|IxcrD.t. 
Htd.r.b.d'500015, f'b{'ti'

Pb tlo: o4Glgol fm I 
'Iu.rpolloltl-coln 

I Er5il lu.rnuirt@.rollo c.li

www.apollodiagnoslics.in

All urine sarrples are checked for adequacy and suitabilit.v belbre examination. All abnormal chemical examination are rechecked
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TOUIHING !IVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE G LU C OSE(FASTING )

Mrs SNEHAL CI-IAVAN

35Y3M2,1 D/F

sPUN 0000049686

SPUNOPV674O2

DT.SELF

1313665

Collected

Received

Reported

Status

Sponsor Name

28lsepl2o24 1O:2OAM

28lsepl2o24 12t49PM

28/Sep/2024 0'1:15PM

Final Report

ARCOFEi/l| HEALIHCARE LIMITED

DIAGNOSTICS
Itpen isr - En poweri ng -vou.

Method

Dipstick

Method

Dapstick

6

DEPARTMENT OF CLINICAL PATHOLOGY

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

Resu lt
NEGATIVE

Bio. Ref. lnterval

NEGATIVE

Unit

UnitResu lt
NEGATIVE

Bio. Ref. lnterva I

NEGATIVE

'.' End Of Report '.'
Resulrs to I'ollo\\
LBC PAP SMEAR

q"'K."
\r.,\-

Dr s{eha Shah I 
.l

MBB\ib (Pathology)
consultint Pathologist

SIN No:UF0l2l20
This tesl has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune' Diagnostics L.ab

Apollo H€elth and LiHyle Limiled

{o]{ - rj85l r 0rc20@tcr 158I9)

corDor.t. off.u ?_ l'617rl, 7. Fhor,ltrFdrl Io .r3, A,L.rFt,Ifi.r b.d_5o0016,IC'ogrE

Ph tlo: tl..l)-4g(X 7Z? I rrr..lolloltl.com I EIII il lUdqdrr@apollohl'corr

Page l6 of l6

www.apollodiagnostics.in
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TOUCHING LIVES
DIAGNOSTICS

Eqcrtis.. Empotwn g.you.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs SNEII,AL CFI,AVAN

35Y3M21 D/F

sPUN.0000049686

SPUNOPV674O2

DT SELF

1313665

Collected

Received

Reported

StatUS

Sponsor Name

28lsepl2o24 1O:2OAM

28lsepl2o24 12:49PM

28/Sep/2024 01i15PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TERMS AND CONDITIONS GOVERNING THIS REPORT

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

' \\''61^-r ,Jd.u

Dr st€ha shah ]
MsBg; Mo (Pathology)
Consultant eathologist

SIN No:LlF0l2l20
This test has bccn perfbrnlcd at Apollo I lcalth .lnd Liltstylc lld- Sadr!hiv Pclh Punc Diagno\tics Lab

Apollo lleahh md Lifestylc Limitcd
(cr - u85! r orGzoooPlcl lstt 9)

Corpo..t. off..: 7-'l -5l7rl, f tld, llllPdH Ior.G, fr*..P.t, td.r.b.d_5m016, T'lrlg.'L

Ph l{o: 0|0-a9u Im I t r..polhl .coil I Efl.il lu.nquiry@cololtl.co.n

www.apollodiagnostics. in
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4s* Pi"lo
@

e

Gender:
lmage Count:
Arrival Time:

F
1

28-Sep-2024 12:04

Physic ian:
Date of Exam:
Date of Report:

(Swargate)
SELF
28-Sep-2024
28-Sep-2O24 12:32

MRS,SNEHAL CHAVAN 35YMR No:
35 Years Location:

qA@FPSTICS
lo Speoklartlo8pIai,F,Ene

SPU
Apol

l. \ . ,

, .\
Dr.\'.Pavntr Kurtlar.-UBIJS.D\l RI)

Consullanl lladiologist
Reg.\o : 57()1?

CONFIDENTIATITY

PLEAST NOTE:

Ihis transmission is confidential. It you are not the intended recipient, please notify u! immediately. Any disclosure, distribution or other aation ba5ed on the
!ontents of this repon may be unlawlul.

lhis radioloSical r€port i! the prolessionalopinion of the reporting radiolo8ist based on the interpretation of the images and information provided at the trme ol
,€po(ing. lt is meant lo be u5ed in correlation with other relevant clinical findin8s.

Apolh H..t$ 8Id Lirk lc Limited

(ctlt - uSnl torc2o@Ptcl l58li)
CdFna Offic.: 7_l_617r ,?. Floa, lmrdi.l Torr., xrl. 

'D'r, 
lH.r'ttd_5&'Ol6' Ll8!.ll'

Pt xo: O,O-l9ol 7777 | rfi.Tollohl.coltl I Em.il ll}dlqrtiy@'pollohl corl

www.apollodiagnostics.in

X.RAY CHEST PA VIEW

HISTORY: Health check up

FINDINGS

Cardia is normal in size .

The apices are free

The costophrenic angles are free .No pleural effusion.The cardiophrenic angles are free. No pericardial effusion.

No focal lesion. No consolidation. No collapse.

Normal mediastinum. No hilar or mediastinal lymphadenopathy.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.



R$u"sp""Js,11g'
Specia lists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mrs Snehal Chavan
Ref by : Health Checkup

Age:35YRS/F
Dale:2810912024

rvs-10 PW-10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 55 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal

lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted

OTSIVNO CL EGETATIONS

DR,SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

APollo Spectra Hospltals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l103O
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN . u8stoorc2ooeprcoee4l4)
{Formerly known as Nova Specialty Hospital Ltd.)

Rcgd. Offlcc: 7 1 .61 7/A,61 5 & 6I6, lmperial Towers, 7th Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph Nor040 . 4904 7727 | www.apollohl.com

tA- 32
LVIDD - 37
EF55%

AO-26
LVIDS - 25

IMPRESSION:
NORMAL LV SYSTOLIC ANO DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
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Patlent's Name :- Snehal Chavan
Ref. Doctor :- Healthcheckup.

OSPITALS

AGE : 35 Yrs / F.
DATE : 28t9t2024

USG ABDOMEN & PELVIS

Liver: appears normal in size and echo texture. No focal lesion is seen. PV and CBD normal

No dilatation of the intrahepatic biliary radicals.

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

Pancreas : a ppears normal in echopattern. No focal/mass lesion/calcification

No evidence of penpancreatic free fluid or collection. Pancreatic duct appears normal

Both the kidnevs : appear normal in size, shape and echopattern. Cortical thickness and CM

differentiation are maintained. No calculus / hydronephrosis seen on either side

Right kidney-96 X4 0 cms Lefl kidney-9.8X 3 9 cms

Urinary Bladder:- is well distended and appears normal. No evidence of any wall thickening

or abnormality.,No evidence of any intrinsic or extrinsic bladder abnormality detected

Uterus : appears normal in size measuring 7.6x3.7x4.8 cms. lt shows normal shape & echo
pattern. Endometrial echo-complex appears normal and measures 11 mm.

Both ovaries :- appear normal in size, shape and echo pattern. No obvious free fluid or

lymphadenopathy is noted in the abdomen.

Dr. Rajce Munot, M.D

Consultant Radiologist

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

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

Apollo Specialty Hospital hrt. Ltd. (clN - uss l oorc2ooePTcoe4l4)
(Formerly known a5 Nova Specialty Hospital Ltd.)

Rrgd.Ofllcc:71617/A,615&6l6.lmperialTowers,TthFloor,Ameerpet,Hyderabad,Telangana-500038
Ph Nor040 - 4904 7777 | www.apollohl.com

Specialists in Surgery

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

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

IMPRESSION:-

No slgnificant abnormality detected.



EYE REPORT B', lo Spectra

Name

Age i Sex:

Complaint:

Examination

Spectacle Bx

g.: \v--f 3 \xl+32 {r. J's}x^pe
n6fapr*(

'\L 6lt g, Nt

l-Arg - sx.k^\ ct^.^.r0..^ot*t'Y:I"l'flff\t4j "- =,
Q: S- 1^"s, F Ref No.:

Vision V r-o.,^a,\.eJ

b $t t)

lPb -- G r "^o, * Disl-x-'.' \-iU^ ,4"K
t" u-h

PGP

R
Remarks:+ 91,,-t \ *.^^t

a,f a U^.

* co\o.^-^
..nLisv.

Medications:

.L

N N)>

Follow up +{W ( v.,.-....sL.-^,

consuttant: D  , A- Q . BL.=-l^ v
!-1, B f3 S, P 6'lq S

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

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

o

1oo.6 te \u

o

D'AS
g

i1o L
Distance

Head NI Nb
Sphere cYt Axis Vision Sphere cYt Axis Vision

Sphere AxiscvlAxis VlsionSphere

Rlght Eye Left Eye

DurationFrequency

\

r^,4
\

t
r

Name
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