
Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25 Y / M

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 13:22

Sample Collected on : 03-05-2024 10:58 Specimen : Plasma(PP)

Ref Doctor : SELF Doctor: : 

Package Name : ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS

GLUCOSE - ( POST PRANDIAL)

GLUCOSE POST PRANDIAL, 
Method: GOD-PAP

108.0 Normal: <140 mg/dl

End of the report

Results are to be correlated clinically

Lab Technician / Technologist.
GHI0029

 
DR. S.K SHARMA (V) 
MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25 Y / M

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Whole Blood (Edta)

Ref Doctor : SELF Doctor: : 

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS

HAEMOGRAM

HAEMOGLOBIN 
Method: Non Cyanide,Sls Based

13.1 13-17 gm/dl gm/dl

TOTAL WBC COUNT: 
Method: Electrical Impedence

6,600 4000 - 10000 thousand/cumm

RBC COUNT 
Method: Electrical Impedence

4,63 4.5 - 5.5 Million/Cumm.

HEMATOCRIT(PCV) 
Method: Cumulative Pulse

41.3 40 - 50 %

MCV 
Method: Calculated

89.4 83 - 101 fl

MCH 
Method: Calculated

28.4 27 - 32 pg

MCHC 
Method: Calculated

31.8 31.5 - 34.5 gm/dl

PLATELET COUNT 
Method: Electrical Impedence

2.74 1.5 - 4.0 Lakhs/c.mm

NEUTROPHIL 
Method: Microscopy

60 40 - 80 %

LYMPHOCYTE 
Method: Microscopy

30 20 - 40 %

MONOCYTE 
Method: Microscopy

05 2 - 10 %

EOSINOPHIL 
Method: Microscopy

05 1 - 6 %

BASOPHIL 
Method: Microscopy

00 < 1 - 2 %

ESR 
Method: Westergren’s Method

09 M 10 F 12 mm/hr

End of the report

Results are to be correlated clinically

Lab Technician / Technologist.
GHI0029

 
DR. S.K SHARMA (V) 
MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25 Y / M

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Plasma(Fluoride)

Ref Doctor : SELF Doctor: : 

Package Name : ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS

GLUCOSE - ( FASTING )

GLUCOSE FASTING,, 
Method: (GOD-POD)

91.0 CHILD 
Child: 60-100 
Cord Blood: 45-96 
Newborn(1day) : 40-60 
Newborn>1day : 50-80 
ADULT 
Normal: <100 
Pre-diabetes: 100-125 
Diabetes: 126 

mg/dl

End of the report

Results are to be correlated clinically

Lab Technician / Technologist.
GHI0029

 
DR. S.K SHARMA (V) 
MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25 Y / M

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Serum

Ref Doctor : SELF Doctor: : 

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS REMARKS

ALT ( SGPT )

ALT (SGPT) 
Method: IFCC WITHOUT P5P

20.0 Up to 45 U/L

BILIRUBIN - TOTAL

TOTAL BILIRUBIN .. 
Method: Diazo.

0.93 Adults: 0-2.0 
Cord: < 2 
Newborns,premature 
0-1 days: 1.0-8.0 
1-2 days: 6.0-12.0 
3-5 days: 10.0-14.0 
Newborns, full term: 
0-1  days: 2.0-6.0 
1-2 days: 6.0-10.0 
3-5 days: 4.0-8.0

mg/dl D.
BILIRUBIN
0.30

CREATININE

CREATININE .. 
Method: Enzymatic

0.99 ADULT 
MALE: 0.7-1.3 
Female: 0.6-1.1 
(0-2) Months 
Newborn: 0.3-1.0 
(1-10) Years 
Child: 0.3-0.7 
2 Months- 1 Years 
Infant: 0.2-0.4 
(10-19) Years 
Adolescent: 0.5-1.0

mg/dl

BUN/CREATININE RATIO

Report

End of the report

Results are to be correlated clinically

Lab Technician / Technologist.
GHI0029

 
DR. S.K SHARMA (V) 
MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25 Y / M

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Urine

Ref Doctor : SELF Doctor: : 

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

URINE ROUTINE EXAMINATION

CLINICAL PATHOLOGY
Tests Result Units Bioliogical Ref Range Test Method

URINE EXAMINATION        

Physical Examination         

Colour                                                     : Pale Yellow

Quantity                 : 30 ML

Appearance                                  : Clear

Specific Gravity                           :1.025 1.010 - 1.030

Reaction (pH)                            : Acidic

Chemical Examination        

Proteins      : Absent

Glucose                          : Absent

Occult Blood : Absent

Ketones : Absent      

Urobilinogen : Normal

Bile Pigments : Absent

Microscopic Examination

Red Blood Cells :NIL /hpf 00 - 03

Pus Cells :1-2 /hpf 00 - 05

Epithelial Cells                                                :1-2 /hpf

Casts : Absent

Crystals : Absent

Amorphous Deposits : Absent

End of the report

Results are to be correlated clinically

Lab Technician / Technologist.
GHI0029

 
DR. S.K SHARMA (V) 
MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8751

Visit Date : 03-05-2024 11:01 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 11:06 Specimen : EDTA Blood

Sample No : ED882896

Ref Doctor : SELF Pres Doctor: :

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS

BLOOD GROUP AND RH TYPE

BLOOD GROUP AND RH TYPE "A" Rh POSITIVE

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
GHI0029 DR. S.K SHARMA (V)

MBBS MD
MD PATHOLOGY



Print Date: 02/11/2021 

Issue Date: 07/10/2014 

211008 

GovernolyTIdia 

1947 

Abhishek Mishra 

JrH ffa/ DOB: 14/01/1999 
go9/ Male 

7218 7720-9633 

Athoitoftndia 

Address: C/O: Phool Chand Mishra, E A-1 

259, A DA COLONY, Naini, Allahabad, Uttar 

Pradesh, 211008 

-7218.7720 9633 

S help@uidal.gov.in. 

1218 7720 33 

ww.uidai.gov.in 



Greetings from Apollo Clinics, 

Your corporate health check appointment is confirmed at Apollo Clinlc A B Road Indore clinic on 2024-06-03 at 09:00-09:16 

Payment Mode 

Corporate Name 

Agreement Name 

Package Name 

Dear Abhlshek Mishra, 

ARCOFEMI HEALTHCARE LIMITED 

"Kindly carry with yyou relevant documents such as HR issued authorization letter and or appointment confirmation mail and 
or valid government ID proof and or company ID card and or voucher as per our agreement with your company or sponsor." 
Note: Video recording or taking photos inside the clinic premises or during camps is not allowed and would attract legal 
consequences. 

[ARCOFEMI MEDIWHEEL PMC CREDIT PAN INDIA OP AGREEMENT] 

Note: Also once appointment is booked, based on availability of doctors at clinics tests will happen, any pending test will 
happen based on doctor availability and clinics will be updating the same to customers. 

[ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324] 

1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check. 
2. During fasting time do not take any kind of alcohol, cigarettes, tobacco or any other liquids (except Water) in the morning. If 

any medications taken, pls inform our staff before health check. 

Clinic Address: A B Road Indore. 

Instructions to be followed for a health check: 

3. Please bring all your medical prescriptions and previous health medical records with you. 

Contact No: NA. 

4. Kindly inform our staff, if you have a history of diabetes and cardiac problems. 

Warm Regards, 
Apollo Clinic 

1. Pregnant women or those suspecting are advised not to undergo any X-Ray test. 
2. It is advisable not to undergo any health check during menstrual cycle. 

For further assistance, please call us on our Help Line #: 1860 500 7788. 

For Women: 

P.S: Health Check-Up may take 4- 5hrs for completion on week days & 5 - 6hrs on Saturdays, kindly plan accordingly, Doctor 

Consultation will be completed after all the Reports are ready. 



Patient Name: 

VISIT N0,: 

Conducted by : 

MR. ABHISHEK MISHRA 

FABROPV8745 

DR. MUKESH DAMOR 

The Normal Sinus Rhythm. 
Heart Rate is 95 beats per minute. 

ECG REPORT 

Normal P- 65, R- 60, T- 41axis. 

Licensee: Gurjar Hospital & Endoscopy Centre Pvt. Ltd. 

MR NO: 

No Pathological Q wave non- specific ST-T changes seen. 

1, Scheme No. 44-B, Siddarth Nagar, Bhanwarkuan Square, 
A. B. Road, Indore (M.P.) 452 001 

Age/ Gender: 

Conducting 
Date : 

Apollo Cinic Expertise. Closer to you. 

" Nornmal PRI-130 ms, QRS- 90 ms, QT -346 ms, QTC -434 ms duration. 

FABRO000007353 

25/M 

" No Evidence of left ventricular hypotrophy or enlargement seen. 
Rsr pattern in V1, V2. 

3/05/2024 

DR. FATEMA CHAHWALA 

DR. FATEMA CHAHWALA 
DNB MEDICINE 

Reg. No. MP-10128 

TO BOOK AN APPOINTMENT 

0731 4870 738 
FOR SAMPLE COLLECTION 

9893| 110 657 E-mail : ab.road@apolloclinic.com, Visit us at : www.apolloclinic.com 

Consultations I Diagnostics I Health Checks I CT Scan I Sonography I Foetal Sonograp'y Health@Home | Diabetes Care I DentistryI Minor Procedures I Physiotherapy I Pharmacy 



Gurjar 

Hosp1tal 
& 

Endoscopy 

Center 

Pvt 

Ltd 
2 

Date 

and 

Time: 

3rd 

May 
24 

10:07 

AM 

0000007353 

25/Male 

MR ABHISHEK MISHRA 

Age / Gender: 
Patient ID: 

Patient Name: 

triccg 

V4 V5 

v 

aVL 

V6 

V3 

aVF 

III 

. 

II 

0-20Hz, 50Hz 

25.0 

mm/s 

10.0 

mm/mV 

PRI: 130mns 

ECG 

Within 

Normal 

Limits: 

Sinus 

Rhythm. 
rsr' 

Pattern 
in 

V1,V2. 

Please 

correlate 

clinically. 

AR: 95bpm 

QTCB: 434ms 

346ms 

QT: 

P-R-T: 65° 60 

90ms 

QRSD: 

VR: 95bpm 

Disclainer: 

Analysis 
in 

this 

report 
is 

based 
on 

ECG 

alonc 

and 

should 

only 
be 

uscd 
as 
an 

tjunt 
to 

clinical 

history, 

symptoms 

and 

resulis 
of 

o1ber 
in 

sive 
and 

non-invasive 

tests 

and 

must 
be 

interpretcd 
by 
a 

qualbficd 

physician. 



This is to certify that I have conducted the clinical examination 

of Me AgA1SHEK MI SHEA 

Medically Fit 

Fit with restrictions/recommendations 

CERTIFICATE OF MEDICAL FITNESS 

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

1.... 

2.. 

3..... 

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

Review after 

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

Currently Unfit. 
Review after 

Unfit 

sument, 

on 

Licensee: Gurjar Hospital & Endoscopy Centre Pvt. Ltd. 
1, Scheme No. 44-B, Siddarth Nagar, Bhanwarkuan Square, 

Apollo Clinic 

A. B. Road, Indore (M.P.) 452 001 

Expertise. Closer to yOu. 

E-mail:ab.road@apolloclinic.com, Visit us at : www.apolloclinic.com 

Dr. 

recommended 

Medical Officer 
The Apollo Clinic, 

DR. FATEMA CHAHWALA 
DNB MEDICINE 

Reg. No. MP-10128 

Tick 

TO BOOK AN APPOINTMENT 

0731 4870 738 
FOR SAMPLE COLLECTION 

9 9893 110 657 

Consultations I Diagnostics | Health Checks ICTScan | Sonography I Foetal Sonography Health@Home I Diabetes Care I Dentistry | Minor Procedures I Physiotherapy I Pharmacy 



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Whole Blood (Edta)

Sample No : WHB1422755

Ref Doctor : SELF Pres Doctor: :

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 2

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS

HAEMOGRAM

HAEMOGLOBIN
Method: Non Cyanide,Sls Based

13.1 13-17 gm/dl gm/dl

TOTAL WBC COUNT:
Method: Electrical Impedence

6,600 4000 - 10000 thousand/cumm

RBC COUNT
Method: Electrical Impedence

4,63 4.5 - 5.5 Million/Cumm.

HEMATOCRIT(PCV)
Method: Cumulative Pulse

41.3 40 - 50 %

MCV
Method: Calculated

89.4 83 - 101 fl

MCH
Method: Calculated

28.4 27 - 32 pg

MCHC
Method: Calculated

31.8 31.5 - 34.5 gm/dl

PLATELET COUNT
Method: Electrical Impedence

2.74 1.5 - 4.0 Lakhs/c.mm

NEUTROPHIL
Method: Microscopy

60 40 - 80 %

LYMPHOCYTE
Method: Microscopy

30 20 - 40 %

MONOCYTE
Method: Microscopy

05 2 - 10 %

EOSINOPHIL
Method: Microscopy

05 1 - 6 %

BASOPHIL
Method: Microscopy

00 < 1 - 2 %

ESR
Method: Westergren’s Method

09 M 10 F 12 mm/hr

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
GHI0029 DR. S.K SHARMA (V)

MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Whole Blood (Edta)

Sample No : WHB1422755

Ref Doctor : SELF Pres Doctor: :

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 2 of 2



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Plasma(Fluoride)

Sample No : PLF1352726

Ref Doctor : SELF Pres Doctor: :

Package Name : ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS

GLUCOSE - ( FASTING )

GLUCOSE FASTING,,
Method: (GOD-POD)

91.0 CHILD
Child: 60-100
Cord Blood: 45-96
Newborn(1day) : 40-60
Newborn>1day : 50-80
ADULT
Normal: <100
Pre-diabetes: 100-125
Diabetes: 126

mg/dl

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
GHI0029 DR. S.K SHARMA (V)

MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Serum

Sample No : SR01939982

Ref Doctor : SELF Pres Doctor: :

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 2

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS REMARKS

ALT ( SGPT )

ALT (SGPT)
Method: IFCC WITHOUT P5P

20.0 Up to 45 U/L

BILIRUBIN - TOTAL

TOTAL BILIRUBIN ..
Method: Diazo.

0.93 Adults: 0-2.0
Cord: < 2
Newborns,premature
0-1 days: 1.0-8.0
1-2 days: 6.0-12.0
3-5 days: 10.0-14.0
Newborns, full term:
0-1 days: 2.0-6.0
1-2 days: 6.0-10.0
3-5 days: 4.0-8.0

mg/dl D.
BILIRUBIN
0.30

CREATININE

CREATININE ..
Method: Enzymatic

0.99 ADULT
MALE: 0.7-1.3
Female: 0.6-1.1
(0-2) Months
Newborn: 0.3-1.0
(1-10) Years
Child: 0.3-0.7
2 Months- 1 Years
Infant: 0.2-0.4
(10-19) Years
Adolescent: 0.5-1.0

mg/dl

BUN/CREATININE RATIO

Report

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
GHI0029 DR. S.K SHARMA (V)

MBBS MD
MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Serum

Sample No : SR01939982

Ref Doctor : SELF Pres Doctor: :

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 2 of 2



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Urine

Sample No : UR1059717

Ref Doctor : SELF Pres Doctor: :

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 2

DEPARTMENT OF LABORATORY MEDICINE

URINE ROUTINE EXAMINATION

CLINICAL PATHOLOGY

Tests Result Units Bioliogical Ref Range Test Method

URINE EXAMINATION

Physical Examination

Colour : Pale Yellow

Quantity : 30 ML

Appearance : Clear

Specific Gravity :1.025 1.010 - 1.030

Reaction (pH) : Acidic

Chemical Examination

Proteins : Absent

Glucose : Absent

Occult Blood : Absent

Ketones : Absent

Urobilinogen : Normal

Bile Pigments : Absent

Microscopic Examination

Red Blood Cells :NIL /hpf 00 - 03

Pus Cells :1-2 /hpf 00 - 05

Epithelial Cells :1-2 /hpf

Casts : Absent

Crystals : Absent

Amorphous Deposits : Absent

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
GHI0029

DR. S.K SHARMA (V)
MBBS MD



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 12:18

Sample Collected on : 03-05-2024 10:58 Specimen : Urine

Sample No : UR1059717

Ref Doctor : SELF Pres Doctor: :

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 2 of 2

MD PATHOLOGY



Patient Name : Mr. ABHISHEK MISHRA Age / Gender : 25Y/Male

UHID/MR No. : FABR.0000007353 OP Visit No : FABROPV8745

Visit Date : 03-05-2024 09:10 Reported on : 03-05-2024 13:22

Sample Collected on : 03-05-2024 10:58 Specimen : Plasma(PP)

Sample No : PLP737949

Ref Doctor : SELF Pres Doctor: :

Package Name : ARCOFEMI - MEDIWHEEL - PMC PACK H - PAN INDIA - FY2324

Emp/Auth/TPA ID : TEAM MEDIWHEEL

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Page 1 of 1

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME RESULT
BIOLOGICAL REFERENCE
INTERVALS

UNITS

GLUCOSE - ( POST PRANDIAL)

GLUCOSE POST PRANDIAL,
Method: GOD-PAP

108.0 Normal: <140 mg/dl

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
GHI0029 DR. S.K SHARMA (V)

MBBS MD
MD PATHOLOGY



NAME: AEysek ) 
AGE: 

DISTANCE 

NEAR 

SPH 

POWER PRESCRIPTION 

RIGHT EYE 

CYL 

INSTRUCTIONS: 

AXIS 

Licensee: Gurjar Hospital & Endoscopy Centre Pvt. Ltd. 

A. B. Road, INDORE (M.P.) 452 001 

VISION 

Caloutun 

1, Scheme No. 44-B, Siddharth Nagar, Bhanwarkuan Square, 

GENDER: M/F 

UHID: 

Apollo Clinic 

E-Mail: ab.road@apolloclinic.com Visit us at : www.apolloclinic.com 

SPH 

Expertise. Closer to you. 

DATE: 

LEFT EYE 

Abnora 

CYL AXIS VISION 

Redeo 

SIGNATURE 

TO BOOK AN APPOINTMENT 

0731 4870 738 
FOR SAMPLE COLLECTION 

9 9893|110 657 
Consultations ( DiagnosticsI Health Checks | C T Scan I Foetal Sonogram I Health@Home I Diabetes Care I Dentistry I Minor Procedures I Physiotherapy Pharmacy 
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