
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 16.5 g/dL 13-17 Spectrophotometer

PCV 49.20 % 40-50 Electronic pulse &
Calculation

RBC COUNT 6.3 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 78.2 fL 83-101 Calculated

MCH 26.2 pg 27-32 Calculated

MCHC 33.6 g/dL 31.5-34.5 Calculated

R.D.W 14.6 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,990 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 34.6 % 40-80 Electrical Impedance

LYMPHOCYTES 42.6 % 20-40 Electrical Impedance

EOSINOPHILS 16.4 % 1-6 Electrical Impedance

MONOCYTES 5.8 % 2-10 Electrical Impedance

BASOPHILS 0.6 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 2418.54 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2977.74 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 1146.36 Cells/cu.mm 20-500 Calculated

MONOCYTES 405.42 Cells/cu.mm 200-1000 Calculated

BASOPHILS 41.94 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 0.81 0.78- 3.53 Calculated

PLATELET COUNT 158000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

9 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC  Predominantly Normocytic Normochromic with Microcytes+    
WBC Moderate Eosinophilia
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 83 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.
 

Test Name Result Unit Bio. Ref. Range Method

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

91 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. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 4.9 % HPLC
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ESTIMATED AVERAGE GLUCOSE
(eAG)

94 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10
 Note: Dietary preparation or fasting is not required.

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

Control by American Diabetes Association guidelines 2023.

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

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

advised in interpretation of low Values. 

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

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

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

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 

 

Patient Name : Mr.SAGAR VINAYAKRAO TIKKAS

Age/Gender : 38 Y 9 M 18 D/M

UHID/MR No : SPUN.0000048077

Visit ID : SPUNOPV64463

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 716966

Collected : 17/Jun/2024 10:15AM

Received : 17/Jun/2024 11:21AM

Reported : 17/Jun/2024 12:40PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

SIN No:EDT240067160
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 5 of 14



Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 174 mg/dL <200 CHO-POD

TRIGLYCERIDES 117 mg/dL <150 GPO-POD

HDL CHOLESTEROL 40 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 133 mg/dL <130 Calculated

LDL CHOLESTEROL 109.97 mg/dL <100 Calculated

VLDL CHOLESTEROL 23.39 mg/dL <30 Calculated

CHOL / HDL RATIO 4.29 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.10 <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. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.70 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.17 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.53 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

47.06 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

41.2 U/L <50 IFCC

ALKALINE PHOSPHATASE 49.96 U/L 30-120 IFCC

PROTEIN, TOTAL 7.25 g/dL 6.6-8.3 Biuret

ALBUMIN 4.53 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.72 g/dL 2.0-3.5 Calculated

A/G RATIO 1.67 0.9-2.0 Calculated

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

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

CREATININE 0.98 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 21.80 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 10.2 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.88 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.10 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.61 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 140.87 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.6 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 104.83 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.25 g/dL 6.6-8.3 Biuret

ALBUMIN 4.53 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.72 g/dL 2.0-3.5 Calculated

A/G RATIO 1.67 0.9-2.0 Calculated

Patient Name : Mr.SAGAR VINAYAKRAO TIKKAS

Age/Gender : 38 Y 9 M 18 D/M

UHID/MR No : SPUN.0000048077

Visit ID : SPUNOPV64463

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 716966

Collected : 17/Jun/2024 10:15AM

Received : 17/Jun/2024 11:56AM

Reported : 17/Jun/2024 02:11PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

SIN No:SE04752073
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 9 of 14



Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

56.90 U/L <55 IFCC

Patient Name : Mr.SAGAR VINAYAKRAO TIKKAS

Age/Gender : 38 Y 9 M 18 D/M

UHID/MR No : SPUN.0000048077

Visit ID : SPUNOPV64463

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 716966

Collected : 17/Jun/2024 10:15AM

Received : 17/Jun/2024 11:56AM

Reported : 17/Jun/2024 02:11PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

SIN No:SE04752073
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 10 of 14



Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.36 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.67 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.838 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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Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR YELLOW PALE YELLOW Physical measurement

TRANSPARENCY CLEAR CLEAR Physical measurement

pH 5.5 5-7.5 Bromothymol Blue

SP. GRAVITY 1.018 1.002-1.030 Dipstick

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NORMAL NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1-
1.8mg/dl)

Diazonium salt

NITRITE NEGATIVE NEGATIVE Griess reaction

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 3 /hpf 0-5 Automated Image
based microscopy

EPITHELIAL CELLS 0 - 1 /hpf < 10 Automated Image
Based Microscopy

RBC 0 /hpf 0-2 Automated Image
based microscopy

CASTS NEGATIVE /lpf 0-2 Hyaline Cast Automated Image
based microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few Automated Image
based microscopy

Comment:
All urine samples are checked for adequacy and suitability before examination. Microscopy findings are reported as an average of
10 high power fields.
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*** End Of Report ***
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CERTIFICATE OF MEDICAL FITNESS

This is to certiS that I have conducted the clinical examination

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

Dr. $-l
General Physician

rhis ceftificate is not meant fo, *"ot::,::;"f;;;tra 
Hospital Pune

Dr' samrat'?St[

"#*itii''H's'

Tick

Medically Fit

Though following restrictions have been revealed, in my opinion, these are

not impediments to the job.

However the employee should follow the advice/medication that has

been communicated to him,/her.

Fit with restrictions/recommendations

Review after

a

1

2

3

recommended

Unfit

a

a

Cunently Unfit.
Review after

or S c'.-Sa ^c T\ ev" n S o"--l41pG I LLt

,r/



Fi loSoectra@
lHosPrraLs

Specialists in Sur8ery

Date
MRNO
Name
Age/Gender
Mobile No

\+\oGlL\
Scv..sct,r Jl r< ecr-J

t8 I tr
Consultation Timing :

6,- P hV sicl c4

D-tr . Sc,,.rn^.-A
s ho.L

SPa:- - Lo o

Pulse: qG 1*^ B, P.: qlo I J6 Resp: 1rL.^ Temp: Nf{.}r'itp,
weisht: sj.?-Kq Height: tGq c,t-. BMI : Q-A-

General Examination / Allergias
History

P"-^
. Sarn

.2021

Follow up dato:

Apollo Spectra Hospitals
Opp. S.nr! Sport Ground. Srra! Baug.
Sadashiy Peli, Puns, il.he63htn.4t1030

*'r' .Y"Dr

Eook YOUR APPOII{TiiENT TODAY I

Ph. : 020 6720 6500
F.r : 020 6720 6523
wr*.apolloapaci6.com

Department :

Consultiant :

Reg. No ;

Qualification :

y'-t.

Waist Circum :

Clinical Diagnosis & Management Plan

Rco



k" RE"lloo
Patient Nam€

Age/Gender

UHID/MR No

Visit lD

Rel Doctor

Emp/Auth/TPA lD

MrgaoqR V|'IAYAKRAO TlKl(AS

38Y9M,18D/M
sPUN.0000048077

SPUNOPV64463

DT.SELF

7'16966

17lJunn124 1OlsAn

17lJunl2o24 11:21lwl

17lJunl2124 12:33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

il @

c.nili..t. Lo: Mc 5697
DTAGNOSflCS

l:Yfe n is.. I: ut lroqeri { _you.

Collected

Received

Reported

Status

Sponsor Name

Result Unit Bio. Ref. Range Method

g/dL

Yo

RBC COUNT 6,3 Million/cu.mm

MCV 78.2 fL

MCH 26.2 pS

MCHC 33.6 g/dL

R.D.W 14.6 Yo

TOTAL LEUCOCYTE COUNT OLC) 6,990 cells/cu.mm

DTFFERENTTAL LEUCOCYTTC COUNT (OLC)

NEUTROPHILS.34.6%...
LYMPHOCYTES 42.6 %

EOSINOPHILS 16,4 o/o

MONOCYTES 5.8 %

BASOPHILS 0,6 %

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 2418.54 Cells/cu.mm

LYMPHOCYTES 2977.74 Celldcu.mm

EOSINOPHILS 1146.36 Cellvcu.mm

MONOCYTES 405.42 Cellgcu.mm

BASOPHILS 41 94 Cells/cu.mm

Neutrophil lymphocyte ratio (NLR) 0.81

PI-ATELET COUNT 158000 cellycu.mm

ERYTHROCYTE SEDIMENTATION 9 MM At thE ENd

RATE (ESR) of t hour

PERIPHERAL SMEAR

RBC Predominantly Normocltic Normochromic with Microqtes+
WBC Moderate Eosinophilia
Platelets are Adequate
No hemoparasite seen,

DRsanray lngle
M.E.EtM-D(Pathologyl
consultant Pathologist

SIN No:B8D240155581

1 6.5
49.20

tJ-t/
40-50

40-8 0

20-40

1-6

2-10
z:z

4.5-5.5
83-101

27 -32

31.5-34.5
1 1 .6-14

4o0o-1oooo

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated
Calculated

Calculated
Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Eleckical lmpedance

Electrical lmpedance

Calculated
Calculated
Calculated

Calculated
Calculated
Calculated

Electrical impedence

Modified Westergren

2000-7000
1000-3000

2o-50 o

2oo-1000
0-100

0.78- 3.53

1 50000-410000

0-1 5

P€e I of 14

Apollo Heahh and Lilestyle Limiled
(cN - u85l l0TG2000Pl-cl I 58'19)

Coeo.et€ O{fice: 7'I -617/A. 7' tloot lmp.rial Tox.rs, lm.€Qcl, Hyd.tabad'50001 6. Telangan'

Ph tro: M0-4904 7?77 | srx.apollo$l.com I Email l[.nquirv@apollohl com

www.apollodiagnostics.in

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY STANDARD PLUS MALE. PAN INOIA. FY2324

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

---J

---.]

T

w
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TOUCHING TI!ES

llo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

@

MTSACAR UMYAKRAO TlKt(AS

38Y9M18D/M
sPUN.0000048077

SPUNOPV6.t463

DT.SELF

716966

DIAGNOSTICS
I \terttv Fnltortrrury.vm.c.ftin<.t. ilo: Mc 5697

DEPARTMENT OF HAEMATOLOGY

Collected

Received

Reported

Status

Spoosor Namo

: 17lJun2024 10:15AM

: 17 I Juil2o24 1 1 :2'l l\M
: 171Jun1202412:33PM

: Final Rsport

: ARCOFEMI HEALTHCARE LIMIIED

ARCOFEMI . MEDIWHEEL. FULL BODY STANDARD PLUS MALE. PAN INOIA. FY2324

Page 2 of 14

DRSaniay lnde
M-B.B5,M-D(Pathology)
consultant Pathologist

SIN No:BED240155581

Apollo Health and Litesty'€ l-imited
(or - u85r 10TG20o0Ptc1 15819)

CoryoEl. Olric.: 7- l'617/4, 7' Flool, lmPe alTox.rs, Ametp.t. Hyd.rabad_500016, Telangana

Ph No:040-49047777 | YYr-apollohl.com I Email llenquirv@apollohl com

www.apollodiagnostics.in

I
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@

roucHtiiG ttv Es C.rtifiE.tc hto: Mc. 5597
DIAGNOSTICS

E\pttis.. E\tltoNerirry -you.

Patient Name

Age/Gender

UHID/MR No

MTSACTAR VIMYAKRAO TIKKAS

38Y9M18CyM
sPUN.0000048077

SPUNOPV64463

DT.SELF

716966

t'17 I Junl2124 I 0: I SAM|

:'l 7 I Junl2024 1 1 t21 I'M
| 17lJwl2O2412t41PM

: Final Report

i ARCOFEMI HEALTHCARE LIMITED

Method

Page 3 of 14

ID

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY STANDARD PLUS MALE. PAN INDIA - FY2324

Test Name Res u lt Unit
BLOOD GROUP ABO AND RH FACTOR , WI]OLE BLOOD EDTA

BLOOD GROUP ryPE

Rh TYPE

DRsaniay lngle
M.E.Bs.M.D(Pathology)
consultant Patholqist

SIN No:8ED240155581

Positive

Microplate
Hemagglutination
Microplate
Hemagglutination

Tlllrresrnasuesn Pefionncq at nPo[o ncarur zmu r-nestyrE ltu- r 4tsxullru! Bu

Apollo Heahh and tifestyle Limited
(ctN - u85ll0TG2000Pt-cl t58I9)
Coryorate Office: ?- l -61 7/4, 7' Floor, lmperial Towers,  me€net, tlyderabad-so0o 16, Telanqana

Ph No: 040-4904 7777 I www.apollohl.com I Email llenquiry@apollohl.com

www.apollodiagnostics.in

B

Bio. Ref. Range

w

Collect6d

Recaived

Reported

Status

Sponsor Name



W Ri"Ilo lo
@

c.nifi..t lto: tlc 5697
DIAGNOSTICS

Evu-tis{ En|o^,.ritry tau.

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY STANDARO PLUS MALE. PAN INOIA - FY2324

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL

7G100 mg/dl
10G125 m/dl-

IrE!rytag9r-
ltg"-1l__--
Prediabetes

Diabetes

lHypoglycemia

126 mg/dl
mg/dL

> or = 200 mg/dl on at least 2 occasions.

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

lCollected
I R€ceived

I 
neportea

I status

I Sponsor ttare

unlt
mg/dL

Unit

mg/dL

Bio. Ref. Range

7o-1oo

Bio. Ref. Range

70-140

Method

HEXOKINASE

Method

HEXOKINASE

17lJunD024 10:151$l

17lJunl2l24 11121N'n

17lJ!rl2o24 '12:40PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

J

Result

83

Test Name

GLUCOSE, POST PRANDIAL (PP), 2

HOURS , SODII)M FLUORIDE PUSMA
(2 HR)

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

other.

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

hypoglycemia dietary meal content, iuration or tiriing of sampling after food digestion and absorptior\ medications such as insulin

pi"p#tio*, *fonyiueas, amytin analogues, or conditiors such as overproduction of irsulin'

Unit Bio. Ref. Range

Pag€ 4 of 14

Method

DRsanjaY lngle
M.B.6s,M-D(PathologYl
consultant Pathologist

SIN No:8DT240067160

ok HPLC

Apollo Health and Lifestyle Limiled

(ctt{ - u85l l0fG2000PLcI 15819)

CoDor.l. Office:7-I -617/4,7d Floor,lmp. alTowers, ame€nGl, Hyd'rabrd-s0ooI6, Telengar'

Ph t{o: 040-4904 7777 I wwvr.apollohl.com I Ema,l lD:enquirv@apollohl com

www.apollodiagnostics.in

Patient Name

Age/Gender

UHID/MR No

Visat lD

Ref Doctor

Emp/Auth/TPA lD

' Mr SAGAR VIMYAKRAO TIKKA.S

:38YgM18D/M
: SPUN.0000048077

: SPLJNOPVO4463

:DT.SELF

:7'16966

Note:
l.The diagnosis of Diabetes requires a fasting plasma gtucose of > or = 126 m{dL urd/or arandom / 2 hr post glucose value of

Result

91

l

Test Name Result

HBA1C (GLYCATED HEMOGLOBINI , Vr'HOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 4'9



?),
Apollo Ri"lo

@

TOUCI]ING I IVES
DIAGNOSTICS

I:rlre ft ist. Etfllrot|,cri n g.you.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AUWTPA lD

MTSAGAR VIMYAKRAO TIKKAS

38Y9M18D/M
sPUN.0000048077

SPUNOPV64463

DT.SELF

716966

Collected

Received

Reported

Status

Spongor Name

: 17 I Junl2124 1 Ot1 sl',iIi
I I 7 I Junl2024 1 I 121 l$'l
| 17lJunl2o24 12:4OPM

: Final Report

: ARCOFEMI HFATHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA. FY2324

ESTIMATED AVERAGE GLUCOSE 94 mg/dL Calculated
(eAG)

Commetrt:
Reference as American Diabetes Association (ADA) 2023 Guidelines:

Page 5 of 14

DR.saniay lngle
M.B-85,M-D(Patholocy)
consultant Pathologist

SIN No:EDT240067160

Apollo Heahh and Lifesfyle Limited www.apollodiagnostics.in

(ctN - u85l l0TG2000PLCl158t9)

Coeorale Officr: 7- I -6'l ?/A, 7' Floor, lmperial Tow.rs, Ameelpel, Hyderabad'soo01 6, Telangan.

Ph No: 040-49047777 | wwr.apollohl.com I Email lD:enquary@apollohl.com

CE GROTIP

ON DIABETIC

CONTROL

AIR TO GOOD CONTROL

SATISFACTORY CONTROL

OORCONTROL 10

CYo

-8
8 - l0

5.7

6.5

7 -6.4

IABETICS

c.rtifidt Ho: MO 5597

DEPARTMENT OF BIOCHEMISTRY

Note: Dietary preparalion or fasting is nol required.
l. HbAIC is recommended by American Diabeles Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diab€tes Association guidelines 2023.

2. Trends in HbAIC values is a better indicator ofclycemic control thsll a single test.

3. Low HbAIC in Non-Diabetic patients are associaled \f,ith Anemia (Iron Deficiency/H€molytic), Liver Disorders, Chronic Kidrcy Disrase. Clidcal Corelatron is
advised in inierprotalion of low Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions lhat shorten erythrocyte life span or dec.ease meall crytfuocyte age. HbAlc may

not accurately reflect glycemic control when clinical conditions that affecl erylfuocyte surviv3l are present.

5. In cases ofIlterf€rence of Hemoglobin varianls in HbA1C, altemaliva methods (Fructosamine) estimation is recommended for Glycemic Control
A: HbF >25%

B: Homozygous Hemoglobinopalhy.
(Hb Electrophoresis is recommended method for delection of Hemoglobinopathy)

-7
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

NON-HDL CHOLESTEROL
LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENTC TNDEX (AtP)

Mr SAGAR VIMYAKRAO TIKKAS

38Y9M18D/M
sPUN.0000048077

SPUNOPV64463

DT.SELF

716966

17lJunnl24 1O:1spJ,li

17lJunl2g24 11:56tM

17lJunl2024 02:1lPM
Final Report

ARCOFEMI HEALTHCARE LIIUITED

DIAGNOSTICS
Eqxtti st - En ryox'erir g -vou.

Coll€cted

Rec€ived

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Result

133

109.97
23.39
4.29
0.1 0

Un it Bio. Ref. Range Method

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

<200

<150

40-60

<130

<100

<30

04s7

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated

Calculated
Calculated

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

Measuremenb in flrc same patient can show physiological and analyical variations.
NCEP ATP Itr identifies non-HDL cholesterol as a secondary arget oftherapy in penors with high tiglycerides.

(

Consu

Dr
M ogv)

ogist

SIN No:S804752073

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

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

NON.IIDL CHOLESTEROL

Desirable

< 200

<150

Optimal < 100

Near Optimal 100-129

2 t)t,

Optimal <130;

Above Optimal 130-159

Borderline High

200 -239

150 - 199

130 - 159

160-189

High

> 240

200 - 499

190-219

High

>220

Apollo Health and Lifestyle Limited
(ctN - u85I0TG2000Ptc'l 15819)

Coryorale Office: 7- I -5I7lA, ?$ Floor, lmpetial Towers, Amecrpet, Hyderabtd'500016, Telanq6na

Ph Nor040-4904 7777 | wrwr.apollohl.com I Email lDlenquiry@.pollohl.com

Canifir.t. Ilor Mq 55(E

--l

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

1-
174
Tn--
?o-

<0.11

Page 6 of 14

--)

> 500

160 - 189 190

www.apollodiagnoslics.iI|



Rl" Ri"Ilo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

lo
@

c.n ic.t. xo: lrc 5597
DIAGNOSTICS

l:tpt tt i :t. Ii n yox,tri ng.you.

MT.SAGAR VIMYAI(RAO TIKKAS

38Y9M18D/M
sPUN.0000048077

SPUNOPV64463

DTSELF

716966

lCollscted

I 
neceiveo

I 
Reported

I status

lsponsor tlame

mg/dL

mg/dL

mg/dL

U/L

U/L

g/dL

17lJvnr2024 1O:151\M

17lJunl2o24 1'li5ill't
17 I Jun12024 O2j1PM
FinalReport

ARCOFEMI HEATHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Unlt Bio. Ref. Range Method

OPD

OPD

Dual Wavelength

IFCC

Biuret
BROMO CRESOL
GREEN

Calculated
Calculated

T
Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBIN (INDIRECT)

ALAN INE AM INOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

2.72
I .67

2.0-3.5
0.9-2.0

0.70
0.17

0.53

47.06

o.3-1 .2
<0.2

0.0-1.1
<50

<50

30- 120

6.6-8.3

IFCC

tFcc49.96

4.53 3.5-5.2

Comment:
LFT results reflect different aspects ofthe health ofthe liver, i.e., hepaloc)te integrity (AST & ALT), slnthesis and secretion of

bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin)

Common pattems seen:

l. HepatocellularlnjurY:
. AST - Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries'

ALT - Etevated levels indicate hepatocetlular damage. It is comidered o be most specific lab test for hepatocellular injury

Values also conelate well with increasing BMI'
' Disproportionate increase in AST, ALT compared with ALP'

' Bilirubin may be elevated
' AST: ALT (ratio) - In case ofhepatocellular injury AST: ALT > I

In 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 increase in AIP compared with AST, AIT'
' Bilirubin maY be elevated

' ALP elevation also seen in pregnancy, impacted by age and sex'
Page 7 of 14

(
DrS
MB
Consu

SIN No:S804752073

ogy)

ologist

ollo Health and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab
This test has been performed at AP

Apollo Heahh ad Lifestylc Limited

{ctt{ - u85l 10TG2000P1-cl 15819)

Conola!. OIfic.:7-l'517/4,7* Flool.lmpe al Tor.ts, AmeerPGl, Hyd.rtbad- 500016, Tdaog'm

Ph No: 040-4904 7777 I wYw-apollohl.com I Email lD:enquiry@.pollohl'com

www.apollodiagnostics,in

-.]

GLOBULIN

A/G RATIO

U/L

g/dL
g/dL

Result
__l

41 .2

-t
I

-l

shah
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@

DIAGNOSTICS
Eq tise. E 4to^,criry-you.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY STANDARD PLUS MALE. PAN INDIA - FY2324

. To establish the hepatic origin conelation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.

3. Synthetic fiurction impairment:
' Albumin- Liver disease reduces albumin levels.

Correlation with PT (hotkombin Time) help.

Page 8 of 14

q
Dr
M osv)

ogist

SIN No:S804752073

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

i;"{il;
I Received

17lJunl2024 10:151\tt

17lJrnl2124 111561$t

17lJunl2124 O2t11PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Reported

Status

Sponsor Name

Consu

Apollo Health and Litestyle Limited
(clil - u85t I0TG2000PLcl 'l5819)

Conorale offic.:7-l'517l4,7i Floor, lmpeial TowErs, AmeeQet, Hydeabad_500016, Telangana

Ph No:040'4904 7777 | w{ry.apollohl.com I Em.il lD:enquiry@apollohl.com

www.apollodiagfl ostics.in

crrific.tr llo: Mo t697

' Mr SAC.AR VIMYAKRAO TIKKAS

:38Y9M18D/M
: SPUN.0000048077

: SPUNOPV64463

:DTSELF

: 716966

shah
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Patient Namo

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT. SAGAR Vl MYAXRAO TIKKAS

38Y9M18CIM
sPUN.0000048077

SPUNOPV64463

DT.SELF

716966

c..tifc.t. Itlo: iic. 5697
DTAGNOSTICS

l:tytrl i :r - l : nt yo*trir y.t ttrr

._---l
ll'!9!499 !9fre,I{'"18,_l
lcLDH, Kinetic Ass?L _ ]

CollectBd

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INOIA ' FY2324

Unit -f-aio. Ref. i'a"se [- MethodTest Name Result

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

CREATININE

UREA

BLOOO UREA NITROGEN

URIC ACIO

CALCIUM

PHOSPHORUS, INORGANIC

o. gg

21 .80

10.2

6.88
9.1 0

3.61

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmoUL

mmoul
mmoUL

g/dL
g/dL

g/dL

0.72 - 1.18

17 -43

8.0 - 23.0

3.5-7 .2

8.8-10.6

Calculated

Uricase PAP

Arsenazo t

2.5-4.5 Phosphomolybdate
Complex

136-146 ISE (lndirect)
SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A./G RATIO

(.,

Dr
MB
Consu

140.87

4.6

104.83

4.53

2.72
't .67

---+_ -1 3ssr ISE (lndirect)

101- 109 -lEE(lndirect)

6.6-8.3 Biuret

3.5-5.2 BROMO CRESOL

2.0-3.5

GREEN

Calculated

Page 9 of 14

ogist

a Shah

SIN No:58047520?3

This test has been Petformed at le ltd- Sadashiv Peth Pune, Diagnostics l3bApollo Health and Lifesty

www.apollodiagnostics.in

.1

-l-
I+

-L

0.9-2.0 lcalculated

: 'l 7/Jun/2024 1 0: '1 5AM

: 171Jun1202411:56Att
'.'17 I Jrnl2o24 o2:1 1 P M

: Final Report

: ARCOFEMI HEATHCARE LIMITEO

Apollo Heahh and Lilest e l-inited
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l. TSH is a glycoprotein hormone secreted by the anteri

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

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism.

normal free tlrymxine is often rcfened to as sub-clinical hypo- or hyperthyroidism respectivel

3. Both T4 & T3 provides limited clinical information as both are higNy bound to proteins in

circulating antibodies.

High Hypottryroidisn\ Post ThYroidectomy, Chronic Ar.(oimmune Thyroiditis

Subclinical HypottrYroidism, Autoimmune Thltoiditis, IrsufEcient Hormone

hormone, only a very small taction ofcirculating hormone is free and biologically active.

4. Significant variations in TSH can occur with circadian rhythnL hormonal status, stess, sleep deprivation, medication &

0.34-5.60

or pituitary. TSH activates producti on ofT3 (Triiodothyronine) and its

and Tertiary Hypothyroidism

Hyperthyroidism, Goitre, Thyroiditis, Drug effecs, Early PregnancY

Subclinical Hypertryroidism

low Hypoth5iro idisn! Treatrnent with Hlperthyroidism
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io Ref Range for TSII in ulU/ml (As P
Thvroid Association)

3-3.0

For pregnant females

irst trimester

Second trimester

trimester

t_r(
2 -3.0

4 tions,l

Inlerfering AntiMies

Thyrotoxicosis, Non thyroidal causes
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Patient Namo : MTSAGAR VIMYAKRAO TIKKAS

Age/Gend$ :38Y9 M 18 D/M

UHID/MR No I SPUN.0000048077

Visit lD : SPUNOPV64463

Ref Doctor : OT.SELF

Emp/Autty'TPA lD | 716966 I

TRr-ToDoTHYRONINE Cr3, TOTAL)

THYROXINE O4, TOTAT)

THYROID STIMULATING HORMONE
(TSH)
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or low TSH in the context of

and reflects mostly inactive
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Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

coLoUR YELLOW

TRANSPARENCY CLEAR

pH 5.5

SP, GRAVITY 1,018

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Unlt Blo. Ref. Range Method

PALE YELLOW
CLEAR

5-7.5
1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8m9/dl)

NEGATIVE

NEGATIVE

0-5

0-2

o-2 Hyaline caat

occaslonailiw

iPhysical measurement

Phvsical measurement,__1_ .-- --
lBromothymol Blue

-Fipsticr -

PROTEIN ERROR OF
INDICATOR

GOD-POD

AZO COUPLING

Sodium nitro prusside

Diazonium salt

Griess reaction

Diazonium salt

Automated lmage
based microscopy
Automated lmage
Based Microscopy

Automated lmage
based microscopy
Automated lmage
based microscopy
Automated lmage
based microscopy

NITRITE NEGATIVE

LEUCOCYTE ESTERASE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2.3

NORMAL

NEGATIVE

NEGATIVE

NORMAL

0- t

0

NEGATIVE

NEGATIVE

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

Comment:

< 10

All urine samples are checked for adequacy and suiability before examination. Microscopy findings are reported as an average of

l0 high power fields.
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Vision

Examination

Nc !m
No HT$

Spectacle Rx

Flemarks:

PGP

Meciications:

Follow up: I V"r)
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ASH/PU N/OPTH/06t02-021 6

Date: lTloe lz+
Ref No.:
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ela N6
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L (.oo

BE Calotlt' V lsion Naz-rnoi'

t.o cDistance cl6 D ?s-
,t rt tb

NeN6Bead

Axis Vision Sphere cYt VisionSphere cYt

Right Eye

cvl.Axis VisionVision

Frequency Du.ation

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

Ph : 020 67206500 I Fax: 020 67206523 I www apollospectra com
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Left Eye
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MR,SAGAR TIKKAS 38Y
38 Years

M
I
17-Jun-2024 10:34

Physician:
Date of Exam:
Date of Report:

SPUN

@

OSTICS
Apo lto specftE',ilb3fl ft'arpulig
(Swargate)
SELF
17-Jun-2024
17-Jun-2024 10:41

MR No:
Location:

Gender:
lmage Count:
\rrival Time:

X.RAY CHEST P.A VIEW

HISTORY: Health check up

FINDINGS

Cardia is normal in size.

No pericardial effusion.

No focal lesion. No collapse. No consolidation.

Ihe apices are free.

The costo and cardiophrenic angles are free. No pleural effusion

Normal mediastinum. No hilar or mediastinal lymphadenopathy.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen

t,
Dt.\'.P:r\.rru Nn l|l rr. \ lfilJ5.t, \l li l).

('onsult:rn t lt:rd io logi.l
Itt'9.\t-r : i?l)ll

ONfIDTNTIATITY

I'TEASE NOTE:

rhis transmission is confidential. lfyou are not the intended recipient, pleas€ notify us lmmediately. Any dlsclosure, dl5trlbutlon orother actlon bas€d on the
.ontents of this report may be unlawful.

Apollo tleallh and Lifeslyle Limited
(dx - t 85r r oTG2(xx)PtCl l5tl9)
Corro..t Of6c.:7-l {l?rA 1'Hd,lltlgdid Tomq tun gD.t, }F{.hd_5fl1o16,IC'ng8'
Ph tlo:0/o-a9u Im I rrr..gollol{.co l Erl.illDdlqui.r@4oloN.cdr

www.apollodiagnostics.in
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Saosr Vinayakrao Tilkas
nrq d/ Y€ar ot Birth : 1985
gtc / Mal€
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