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Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 02:56PM

Visit ID : SCHEOPV100699 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

CIN- UHSTO0TG2002PTO0924 14
Regd OfF:1-10-62442 565 Floon, Ashoks RBaghupathChamoers,
Ry puimget, Fyckeraiad, Telangana - SO000E

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 13.6 g/dL 13-17 Spectrophotometer
PCV 41.90 % 40-50 Electronic pulse &
Calculation
RBC COUNT 5.32 Million/cu.mm 4.5-55 Electrical Impedence
MCV 79 fL 83-101 Calculated
MCH 25.6 pg 27-32 Calculated
MCHC 325 g/dL 31.5-34.5 Calculated
R.D.W 14.3 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 5,100 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 63 % 40-80 Electrical Impedance
LYMPHOCYTES 31 % 20-40 Electrical Impedance
EOSINOPHILS 02 % 1-6 Electrical Impedance
MONOCYTES 04 % 2-10 Electrical Impedance
BASOPHILS 00 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3213 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1581 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 102 Cells/cu.mm 20-500 Calculated
MONOCYTES 204 Cells/cu.mm 200-1000 Calculated
Neutrophil lymphocyte ratio (NLR) 2.03 0.78- 3.53 Calculated
PLATELET COUNT 186000 cells/cu.mm 150000-410000  Electrical impedence
ERYTHROCYTE SEDIMENTATION 05 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
RBC NORMOCY TIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS
PLATELETSARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN
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UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 02:56PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 02:56PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Forward & Reverse

Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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»%D"D Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 04:58PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, FASTING , NAF PLASMA 99 mg/dL 60-100 Oxidase & Peroxidase-

reflectance
spectrophotometry

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nterpretation

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 afasting plasma glucose of > or = 126 mg/dL and/or arandom/ 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 80 mg/dL 70-110 Oxidase & Peroxidase-
HOURS , SODIUM FLUORIDE PLASMA reflectance
(2HR) spectrophotometry

Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biologica 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 asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 05:40PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.4 % HPLC

ESTIMATED AVERAGE GLUCOSE 108 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBALC %

NON DIABETIC <5.7

PREDIABETES 57-64

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 isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trendsin HbA1C valuesis 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 variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy .

(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)
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»%D"D Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:24PM

Visit ID : SCHEOPV100699 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

LM UES1 0TGP TLO 924 T8
Regd O#FF:1-10-62462 St% Floon, Askaks BaghupathiChamibem,
Ry puimget, Fyckeraiad, Telangana - SO000E

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 162 mg/d| 150-219 CHE-COD-POD -
colorimetric,
reflectance Spectropho
TRIGLYCERIDES 45 mg/dl 50-149 LPL -GPO-POD
Colorimetric,
reflectance Spectropho
HDL CHOLESTEROL 28 mg/dL 37-67 CHE-COD-POD -
colorimetric,
reflectance Spectropho
NON-HDL CHOLESTEROL 134 mg/dL <130 Calculated
LDL CHOLESTEROL 125 mg/dL <100 Calculated
VLDL CHOLESTEROL 9 mg/dL <30 Calculated
CHOL / HDL RATIO 5.79 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 111 Report.
. Borderline . Very
Desirable High High High
TOTAL CHOLESTEROL <200 200 - 239 >240
TRIGLY CERIDES <150 150 - 199 42188 T >500
Optimal < 100; Near Optima 100- 160 -
- >
LDL 129 130 - 159 189 >190
HDL > 60
. <130 .
NON-HDL CHOLESTEROL (1)??8_"11?9 130; AboveOptimal 150189 190-219 >220
ATHEROGENIC INDEX(AIP) <0.11 0.12-0.20 >021
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»%D"D Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:24PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -
Note:
1) Measurementsin the same patient on different days can show physiologica and analytical varietions.
2) NCEPATPIII identifiesnon-HDL cholesterol as asecondary target of therapy in personswith high triglycerides.
3) Primary prevention agorithm now includes absolute risk estimation and lower LDL Cholesterol target levelsto determine
eigibility of drug thergpy.
4) Low HDL leves are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesteral transport, the process by which cholesterol is eliminated from peripherd tissues.
5) Asper NCEP guidelines, al adults above the age of 20 years should be screened for lipid status. Selective screening of children
above the age of 2 yearswith afamily history of premature cardiovascular disease or those with at least one parent with high total
cholesterol is recommended.
6) VLDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are caculated parameters when
Triglycerides are below 400 mg/dl. When
Triglycerides are more than 400 mg/dl LDL cholesteral isadirect measurement.
7) Triglycerides and HDL-cholesteral in Atherogenic index (AlIP) reflect the balance between the atherogenic and protective
lipoproteins. Clinicd studies have shown that AIP (log (TG/HDL) & vaues used arein mmol/L) predicts cardiovascular risk and
aussful measure of response to treatment (pharmacological intervention).
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»%D"D Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:24PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

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

BILIRUBIN, TOTAL 0.20 mg/dL 0.1-1.2 Diazo Dye Formation -
reflectance
spectrophotometr

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL 0.1-0.4 Diazo Dye Formation -
reflectance
spectrophotometr

BILIRUBIN (INDIRECT) 0.10 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE 50 U/L 4-44 Peroxidase oxidation of

(ALT/SGPT) Diarylimidazole Leuco
Dye

ASPARTATE AMINOTRANSFERASE 33.0 u/L 8-38 Peroxidase oxidation of

(AST/SGOT) Diarylimidazole Leuco
Dye

ALKALINE PHOSPHATASE 91.00 U/L 32-111 P-Nitro Phenol
Phosphate-reflectance
spectrophoto

PROTEIN, TOTAL 6.40 g/dl 6.7-8.3 Biuret reaction(copper
based)-colorimetric,
refle

ALBUMIN 4.50 g/dL 3.8-5 Albumin-BCG Complex
Colorimetric,
reflectance spe

GLOBULIN 1.90 g/dL 2.0-3.5 Calculated

A/G RATIO 2.37 0.9-2.0 Calculated

Comment:
LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis
(ALP, GGT), protein synthesis (Albumin)
Common patterns seen:
1. Hepatocellular Injury:
« AST — Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
* ALT — Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also correlate well with increasing
BMI .+ Disproportionate increase in AST, ALT compared with ALP. < Bilirubin may be elevated.
* AST: ALT (ratio) — In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen
to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:24PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -
2. Cholestatic Pattern:
* ALP — Disproportionate increase in ALP compared with AST, ALT.
« Bilirubin may be elevated.» ALP elevation also seen in pregnancy, impacted by age and sex.
« To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impairment: « Albumin- Liver disease reduces albumin levels.s Correlation with PT (Prothrombin Time) helps.
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE

Age/Gender :31YOM16 D/M
UHID/MR No : SCHE.0000085241
Visit ID : SCHEOPV100699
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 8669091852

Collected
Received
Reported
Status

Sponsor Name

: 17/Apr/2024 02:38PM
: 17/Apr/2024 02:47PM
: 17/Apr/2024 06:24PM

: Final Report

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

: ARCOFEMI HEALTHCARE LIMITED

Test Name Result Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.77 mg/dL 0.6-1.1 Ammonia
Concentration
Measurement - color
change o

UREA 10.90 mg/dL 19-43 Urease

BLOOD UREA NITROGEN 5.1 mg/dL 8.0-23.0 Calculated

URIC ACID 7.00 mg/dL 4-7 Uricase Peroxidase -
colorimetric,
reflectance spe

CALCIUM 7.90 mg/dL 8.4-10.2 Calcium - CLIII Complex
- reflectance
spectrophot

PHOSPHORUS, INORGANIC 4.10 mg/dL 2.6-4.4 PNP-XOD-POD -
Colorimetric,
reflectance spectroph

SODIUM 143 mmol/L 136-149 lon Selective Electrode-
potentiometric

POTASSIUM 4.4 mmol/L 3.8-5 lon Selective Electrode-
potentiometric

CHLORIDE 101 mmol/L 98-106 lon Selective Electrode-
potentiometric

PROTEIN, TOTAL 6.40 g/dl 6.7-8.3 Biuret reaction(copper
based)-colorimetric,
refle

ALBUMIN 4.50 g/dL 3.8-5 Albumin-BCG Complex
Colorimetric,
reflectance spe

GLOBULIN 1.90 g/dL 2.0-3.5 Calculated

AIG RATIO 2.37 0.9-2.0 Calculated

Result Rechecked
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported 1 17/Apr/2024 03:14PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method
ALKALINE PHOSPHATASE , SERUM 91.00 U/L 32-111 P-Nitro Phenol
Phosphate-reflectance
spectrophoto
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:24PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method
CALCIUM , SERUM 7.90 mg/dL 8.4-10.2 Calcium - CLIII Complex
- reflectance
spectrophot

Comments.-

Serum calcium measurements are done to monitor and diagnose disorders of skeletal system, parathyroid gland, kidney, muscular
disorders, and abnorma vitamin D and protein levels.

Decreased in: Parathyroid mediated, Vitamin D Deficiency, Liver disease and manutrition

Result Rechecked

Test Name Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 12.00 u/iL 16-73 catalytic activity-
TRANSPEPTIDASE (GGT) , SERUM reflectance
spectrophotometry
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:28PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.57 ng/mL 0.87-1.78 CLIA
THYROXINE (T4, TOTAL) 12.25 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 4.591 pIU/mL 0.38-5.33 CLIA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (Asper American

O [T Thyroid Association)

First trimester 01-25
Second trimester 02-3.0
Third trimester 0.3-3.0

1. TSH is aglycoprotein 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 iselevated 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 proteinsin circulation and reflects mostly inactive hormone. Only avery small
fraction of circulating hormoneis free and biologically active.

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

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low  Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High  Thyroiditis, Interfering Antibodies

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

High High High High  Pituitary Adenoma; TSHoma/Thyrotropinoma
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»%D"D Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:28PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method

VITAMIN D (25 - OH VITAMIN D) , 6.11 ng/mL CLIA
SERUM

Comment:

BIOLOGICAL REFERENCE RANGES

VITAMIN D STATUS VITAMIN D 25 HYDROXY (ng/mL)

DEFICIENCY <10

INSUFFICIENCY 10-30

SUFFICIENCY 30— 100

TOXICITY >100

The biological function of Vitamin D isto maintain normal levels of calcium and phosphorus absorption. 25-Hydroxy vitamin D is the storage form of vitamin D.
Vitamin D assistsin maintaining bone health by facilitating calcium absorption. Vitamin D deficiency can also cause osteomalacia, which frequently affects elderly
patients.

Vitamin D Total levels are composed of two components namely 25-Hydroxy Vitamin D2 and 25-Hydroxy Vitamin D3 both of which are converted into active
forms. Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich foods as well as supplements. Vitamin D3 level corresponds with
endogenous production as well as exogenous diet and supplements.

Vitamin D from sunshine on the skin or from dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D, which hasalong half-lifeand is
stored in the adipose tissue. The metabolically active form of vitamin D, 1,25-di-hydroxy vitamin D, which has a short life, is then synthesized in the kidney as
needed from circulating 25-hydroxy vitamin D. The reference interval of greater than 30 ng/mL is atarget value established by the Endocrine Society.

Decreased Levels:

Inadequate exposure to sunlight.

Dietary deficiency.

Vitamin D malabsorption.

Severe Hepatocel lular disease.

Drugs like Anticonvul sants.

Nephrotic syndrome.

Increased levels:

Vitamin D intoxication.

Test Name Result Unit Bio. Ref. Range Method
VITAMIN B12 , SERUM 85 pg/mL 120-914 CLIA
Comment:
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Eﬁollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085241 Reported 1 17/Apr/2024 06:28PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

® Vitamin B12 deficiency frequently causes macrocytic anemia, glossitis, peripheral neuropathy, weakness, hyperreflexia, ataxia, 1oss of proprioception,
poor coordination, and affective behavioral changes.

® The most common cause of deficiency is malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileum.
Patients taking vitamin B12 supplementation may have misleading results.

® A normal serum concentration of B12 does not rule out tissue deficiency of vitamin B12 .

® The most sensitive test for B12 deficiency at the cellular level isthe assay for MMA. If clinical symptoms suggest deficiency, measurement of MMA and
homocysteine should be considered, even if serum B12 concentrations are normal.

® |ncreased levels can be seen in Chronic rena failure, Congestive heart failure, Leukemias, Polycythemiavera, Liver disease etc.
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Eﬁ‘ollu Spectra

Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 05:07PM

UHID/MR No : SCHE.0000085241 Reported : 17/Apr/2024 06:28PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC 0.470 ng/mL 0-4 CLIA
ANTIGEN (tPSA) , SERUM
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Patient Name - Mr.KAUSTUBH TELRANDHE Collected : 17/Apr/2024 02:38PM

Age/Gender :31YOM16 D/M Received 1 17/Apr/2024 02:47PM

UHID/MR No : SCHE.0000085241 Reported 1 17/Apr/2024 05:00PM

Visit ID : SCHEOPV100699 Status : Final Report

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

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDIA -

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 6.0 5-7.5 Bromothymol Blue

SP. GRAVITY 1.020 1.002-1.030 Dipstick

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING

URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE

UROBILINOGEN NORMAL NORMAL EHRLICH

NITRITE NEGATIVE NEGATIVE Dipstick

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1-2 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1-2 /hpf <10 MICROSCOPY

RBC ABSENT /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY

*** End Of Report ***
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HEBAGC (GLYCATED HEMOGLOBIN} , WHOLE BLODD ELDTA
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ESTIMATED AVERAGE BLUCOSE 108 mgfdL Calculabad

(eAG)
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Comired By Asverican Debans &esiatan !‘_ulllelﬂ'ﬂ 23
2 Trends in Hhd 1O values = o bepter indicator of Glycems: conirol 1ham a gingle st
3. Low HBAIC in Non-Dinbels: palicets are associatad wiih Anemia (ron Deficiency Hemalytic), Liver Digorders, Cheonic Ksfney Diszase, Clinical Cormelalon
in mleized in amerpretation of lew Values
4. Felsely low Whade (helow 4% ney Be obssrved = patlenis with elinies conditions that shorten erythroeyie (12 gqun or decresse mes erythroe s aga.
Hin | ¢ Teny mot accurnlely relbect gheoemic control when chinical condiries 1hat aiTest eryihrmeyte suratal ane present
4, im cases of Interfesence of Hemopobin variais is HhA 15, alrermiive methods (Frcosimine estimsion i memmmmsnded far Glyeemic Coeol

A HEF =25%

B: Homoazpgous Hemoglobinogathy

{Hh Elecirophoresis s recommended mothad fioe deteethon of Hemoplohinopmbyh
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- AT/AptE0R4 QEIBFM
CATiRor 2024 24 7P
- T IApT 24 [ 24P
- Final Repor
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Aolln

DIAGNGSTICS

i Emeuveriig poi

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANGED HC MALE - 20 EGHO = PAN INDIA -

Test Mamea Result Uit Blo. Ref. Range Method
LIPID PROFILE , BERLIM
TOTAL CHOLESTERCL 163 rrgdll 160-219 CHE-COD-FPOD -
coborimeinc,
rellectance Spacirapho
TRIGLYCERIDES 45 mgidl 50-149 LPL -GPO-POD
Colormetnic,
reflactante Speciropho
HOL CHOLESTEROL 28 mgfdL A7-67 CHE-COD-POD -
solorimatric,
refiectance Spectrophc
MCA-HOL CHOLESTERDL 134 mg/dL <430 Calculabed
LOL CHOLESTEROL 125 mgidl =100} Calculatad
yLOL CHOLESTEROL 9 mgidl <30 Caloulated
CHOL | HOL BATIC BT 0-4.97 Caotculated
ATHERCQGENIC INDEX (AIF) < 1,01 <011 Calculated
Comment:
Reference I |riterval as per HNational © holesterol Education Program | (NCEP) Aduli | Treament Prane] 1 REp-m'l
[ B-m':h.ﬂin-e T Yery
Dresirable i
High High  prigh
TOTAL CHOLESTEROL < 00 200 - 239 =240
{ -
TRIGLYCERIDES 2150 150 - 199 i”g; > 500
L BL Optimal < 100; heear Cyptimal 100- 130~ 150 160 - - 190
| 129 189
HDOL = 6
3 5 1 H 1
NON-HDL CHOLESTEROL ?{’[‘ﬂ?;”ﬂ““‘m“ Optimal  enqgg  190-219>220
\ATHERQGENIC INDEX(AIP) <011 g.12-030 =021
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Emerttre Fatmvering pam
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« Final Repoet

L ARCOFEMI HERL THCRARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHEMISVE ADVANCED HC MALE - 20 ECHO - PAN INDIA -

Maote:

1} Measwrements 0 the s=rme patient on diffesent dharys con show physiclogical and analytical varations.
¥} NCEP ATP 11 identifies oML, chiolesterod ac a seoondary terpet of therapy in persons with high irighycerides.
1) Primary prevention algorithm now ncludes absolute sk estimation and lower LDL Chelesterol target levels 0 determine

eligibility of drug therapy.

4) Low HDL levels are associated with cononary heart disease due to insafficict HDOL being svailable o participats i TEVETSE
chalesterol mansport, the process by which chelesters] is eliminated from periphesal Hssues.

51 As per WCEP guadetines, all axnlis above the age of 20 years chould be sereened for lipid status. Selective screcning of children
above the age of 1 years with a farmily hisiory of promture cardigvascular disease of those with at least cme parent with high total

cholestenal 1 pecomymended.

& VLDL, LDL Cholesternl Non-HDL ("holesterol, CHOLHDL RATIO, LDLHL

Triglycerides are below ) mg/dl. When
Trighycerdes are mrcre than 400 mg/dl LDL cholesterod s i direct MedsuTEment.

7) Triglyceritdes and HDL-cholestero] in Atherogenic ndex (ATP) refloct the balance

L RATID) are calculated parameters when

between the atherogenic and protectn

|oproteins. Clinical studies have shown that ATF (log (TC/HDL) & values used are in mmelL) predicts cardiovascular risk and

a useful measane of response 1o reabiwant {pharmacological intervention).
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DEPARTMENT OF BIOCHEMISTRY

I?gulln .

DIAGNOSTICS

Crpuitise—Emprneriag o

. ATiApni2024 02:35PM
17 ApiE0Ed DZATPM
;AT IRpe 024 [ 24APM
: FII'I:I] F!ipnrl
. ARCOFEM HEAL THCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE - 20 ECHO - PAN INDIA =

Test Harme Result Umit
LIVER EUNCTION TEST [LFT), SERUM

BILIRLUEIN, TOTAL 0.20 mgidl
BILIRUBIN CONJUGATED (DIRECT) 0.0 gl
BILIRUBIN {INDIRECT) (.10 mig'dL
ALAMNIMNE AMINOTRANSFERASE L0 UL
(ALTISGFT)
ASPARTATE AMINOTRANSFERASE 130 UL
(ASTISGEOT)
ALKALINE PHOSPHATASE 94.00 LiL
PROTEIN, TOTAL 6.40 gidl
ALBLUAS 4.50 aidl
GLOBULIN 120 prdl
MG RATID 2.7

i pmment:

Bio. Ref. Range Methaod
0i-1.2 Diazo Dye Formation -
raftectancs
Epﬂmphﬂtﬂmlr
0,1-0.4 Diazn Dye Formetion -
reflectance
Elpanl.mphulnn‘ratr
0091 Dual Wavalangth
4-d4 Peroxidase oxidation of
Diaryliradasse Lpuso
Crye
8-38 Peroxkkasa oxidation af
Digrylbmidazols Leuco
Drye
az-111 - Mitra Phenol
Fhﬂﬂ:hale-raﬂ&l:tarﬂ
spectrophold
6.7-B.3 Biwrat reaclipnicopper
hased)-colorimatric.
refla
3 B-5 BlEurmin-BCG Comiplex
Colorimatrie,
reflecancs spe
2035 Calculated
0.8-2.0 Calculated

LET resulis maieet difforsnt weperts of the haalth af 1k TiveE, in. henibosyes intoprity (AST & ALTY, symihisis and secretion of bile (Bilivutn. ALPS, chrlesiasa

{ALE, GGT), pratein syniness LA Tamin
Comreric gatomE SEEn
I, Mepatecellaior lnjury:

¢ AST — Elevaied levely cam b soon. Howavar, 15 mo spistiflar tn Tiver ped can g riied i caediac and skeietad injurics.
v A LT —Elgaied livela {teaie hepancel lulir devage. li is considarnd by il spacific lnb 1eit inr hepaiooeiialur injury. W i alen carnchaie wall with inzreasing

Al .+ Plsniopationzee increasy in AST, ALT comnpased wilk ALF: = Bilirubin may be sleviteid

+ AET ALT (i) - Inosans of tr;m‘n.'d'.'n'lrr miury AST: AL [= 1 Aleskalic biver Dhsase AST-ALT

sis b inepewed in MAFLL:, Wilsome's dscaxs, Conehasls, ot e inerease (s medly 0od PR
j . e
A b : E
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DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL EODY PLUS COMPREHENISVE ADVANCED HC MALE - 20 ECHO - PAM INDIA -

1 Cholestaric Falisra:

« ALP - Disppopartimale lnmeiss ALY comspared with 37T, ALT

« filisuibis may b elevatals ALP slevation aleo s in pregaancy, mpacicd by e Al 5%,

T gatmbli the heptic onpin emelalsn with GT helps. 1 GOT elevaind indizates hepatic Faese of Increesed & LE.

1 Synthetic Tunctinn impeirment A Teamin- Liver discake reduci plbumEn |Eveks, Comalsase with PT { Prochmmbin Tiee) helps
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DIAGNOSTICS

Expurtise Empoweriap pi

. ARCOFEM HEAL THEARE LIMITED

EODY PLUS COMPREHENISVE ADVANCED HC MALE -

30 ECHO - PAN INDIA =

Test Mame Result Unit Bia. Ref. Range Method
REMAL PROFILEMKIDNEY FUNCTION TEST (RFTIKFT) , SERLUM
SREATIMIMNE orr ringfdl ne-11 Ammmmania
Concantralion
Maasurament - color
chamge o
LIREA 10.5940 mgidl 15-41 Liraase
BLOOD UREA NITROGEN 5.1 mugidl B0-230 Caloulated
LURIC ACID T.00 migel &7 Urlcase Paroxidase =
colarimetri,
reflecience spe
CALCILM 7.00 mirdL B8.4-10.2 Calcum - CLIIE Complex
- reflectance
spacirophot
PHOSPHORLES, MORGAMIC 4.10 mio'dL 2 B-4.4 PHP-ROD-POD -
Caolarimelfic,
reflectance spectroph
sODIUM 143 mamialiL 156-144 lon Selecilive Elecirada-
patanticmelric
POTASSILM 4.4 mrmalil 3.8-6 lon Selecive Elecirode-
potartiometns
CHLORIDE 1M mimaliL 2B-108 |on Salectne Elaciroda-
potensomelric
FROTEIM, TOTAL G40 aidl &, 7-B.3 Biure! reaction(coppar
npased)-colorimetne,
refle
ALELIRIM 4.50 gfdL A5 Albumin-BCG Complax
Colonrmetrs,
rafleciance spe
GLOBULIN 1.80 gidL 2.0-3.3 Cabcaikabed
AJG RATIO 2.37 3.2-2.0 Calculated
Rkt Rechecked
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Test Name Result Unit Bio. Rel. Range s F: e
AL 32111 P-Milre Fhe
R =i Phosphate-refieciance
IME PHOSPHATASE , SERUM w
F spacirophoto
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Fpert - Empevering juw,

Eatant ame < b KAISTLBA TELRAKDHE Coll=atad 4TI ApR 2024 03 JEPM

AgeiGandes 31 Y oM IEDM Recajved - 17imprt2024 DZATFM

UHICAME Ha - SCHE DO0E5241 Raparted  ATIApTI0 24 QECIAPM

Wigh 1D - SCHEDPY 100829 SIS : Firal Repai

Hef Doclor [r2ELF SpooEnr Mame . ARCCIFEME HEALTHOARE LIWATED

EvmifulnTeA D - BEEA0S1652
DEPARTMENT OF BIDCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HC MALE .30 ECHO - PAN INDIA -

Test Mame Rasult Uit Bic. Ref. Range

CALCIUM , SERUM 7.80 meaidl B.d-10.2

CopamnEmie s -

Method

Catcium = CLI Somplesx
= reflpclancs
gpaetrophol

Senurn calgium mepsurements &re dong 1o roitor and dignose disorders of skeletal systemn, parathyrod gland, kidney, miscular

disorders, and sbnormal vitarmin [ and protein levels.
Decreased in: Parathyroid mediated, Vitamir D Deficiency, Liver disease and prea nutriteea

Rasili Rechecked

Test Name Result Unit Bio. Ref. Range

GAMMA GLUTAMYL 12,00 L 1673
TRANSPEPTIDASE (GGT), SERUM

Page 2 ol 17
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AnaiGender 51 Y DM A6 DM Recalyved £ Tibprit2d 0507 PR

LIHIDWIR Ha : ACHE Man0osEdd Reparted A TiAper I DE-ZEPM

Wit |0 - SCHEQPY100EES S1atue : Final Repart

Rel Doctar -Dr.SELF Eporsor Mams AACOFEM HEALTHCARE LIMITED

EmphulTPAID  : BHES081852
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ARCOFEMI - MEDWHEEL - FULL BODY PLUS COMPREHENIEVE ADVANCED HG MALE - 2D ECHO - PAN INDIA -

Taest Hame Result Unit Bie. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRHODOTHYRONINE (T3, TOTAL) 157 ngimL 087-1.78 CLIA
THYROXIME (T4, TOTAL) 12.25 il 5.48-1428 CLEA
THYROID STIMJLATING HORMONE 4,591 HILtmL 1.38-5.13 LA
TSH}
Commeni:

Rin Hef Rampe for TSH in nllinal {As per American

For pregoast femalus Thorald atian)

Firsl imeser 0.1-23
{%ecomd LriaTesien 22-30
{Thind Wimester 0.1-3.0

I. T5H is a glycopnstes hormone secreted by the anierior pituitary, TSH activales produssios af T3  Triodoilsyronine] and s priharmone T4 [Thymainsh

Iiredsed Based leve] of T3 sad Td inhibit groduction of TEIL

3. TH i elevmied i pimary bypeghymaidison and will e low im primary hypecthyreidism Elavased or lpw TSH in the comcst of peemal fre: thyroxine r ofien

referrad 1o ms sub-clinical Bypo- or byperthyroidiss respectivaly.

3. Buth T4 & T3 provides limited ¢lbnical infurmetion as stk are highby Bocnd ny peoteios in circulation aed reflachs mhevitly imaciive bommone, Only & very sl

fractiom of cifeutiting hermone is free and biologically amive.

4. Signifsesss varsatinns in TSH co tezur with circadian phrythinn, Bormonad stans; srees, sleep depaivation, pedication & cireularing anfibedies

TSH T3 T4 FI4  Casaitions

[High Liaree Low Liw  Primary Hypothymoddisim, B Thyredeciomy, Cruvak Avloiaammes Tharoiditis

High ” s ” Subelinicil Hypothyroidism, Aulaimmine Thyreaditis, InsuMicient Hsmare Repleccmen
{ Theragy-

Wilow Larw Low Low  Secondary and Tertiary Hypoihyroidizm

e High High High Primary Hyperthyroisism, Goitre, Thyreiditis, Drug effecs, EEarly Preprancy
TR b N Subelnical Hyperhyroidisn '

Leire L Low Low  esriml |i:|-p-=l-1l:rMil‘.|'i5m. .Trﬂl.'rn-m'. with Hypertharokdism

Lo ™ High Figh  Thyrgidins, Imeiring Amsibodis

HLow  Higa B M T4 Thyresomicosis, Mon thyroadl cises

[Hagh High  High High Pialusy Adesowsa; TS HomeThyrotginoma

—
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DEPARTMENT OF IMMUNOLOGY
ARCOFEM - MEDWHEEL - FULL BODY PLUS COMPREHENISVE ADVANCED HG MALE - 2D ECHO - PAN INDIA -

Test Hama Result
VITAMIN D {25 - OH VITAKIN D &.11
SERLM
Cormimieni:

BIOTOGICAL REFERENCE RANGES

Unit Bio. Ref. Range Methed
nigfml CLLA

FWITAMIN D STATUS VITAMIN D 25 HVDROXY (ng/mL)

[DEFICIENCY <1l
MHSUEFIC MY 10~ 30
BUFFICIENCY 1= 108

[TaxICITY =108

Thee bivlagical fanctem of Viaman 8 = 10 saikiain nomel levels of valciem and pResphoris aheorpie. 29 Hywiuny vitamm D is (e piorage fomm of Vit o
Vs 0 s i mamteaieg, bone heabd by Ea liiming sakelus dbsorpiion, VEamin O el can oles cause osteomalacia, wiach frequently affects ety

patienis

sk O Total levels ani conpossd of Do compoents namely 25<Hydroxy ¥
foems. Vilgmen D2 level ommesponds with tho eeageniud dictary intake afl Vikm

emhpphous produion s wiel] up croggenoes shet and smplesmenis.

sarmin EXE aird 25-Hydnoeey Vitamie D3 ot of which are roneeted ivto active
iy b plick Foods a8 wall 23 supplernents. Vitzmin (73 Jevel eomesponile with

witamln [ from sunshing an the skin or from distary titalie ix comwened prodeeninanily by the liver ima 15-hydroncy wtamsin D which res 3 100g Talf-Tif end is
saarred in the odiposs e The metsbolicolly sete fons of vitamin D, | 2S-di-ydroy vitamin D, which bas & shoq lafic, i Bien syniheszed in e kidney o
preadied fiam cincl ating 25-deony vt T The peference vl of proaiey then 30 pg/mb is 3l ge wvalue et listizd by the Endoerine Socicry.

Decreaspl Levels;

Inpdequte exposae o sunlight
astary deficiency.

i ingnin [k makihsopooe.
Savery Heparooellular diisice.
Dirugs like Anticoervulsans.
Mephrotle synirume.
Imereanad bevels:

Vigmin [3 inlmasalim

Test Nama Result
VITANIN Bi2 , SERLW BS

Comment:

Or.Pratioha Kadam
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Consultant Pathologist

SN Mo SPLI40HIET

Unit Bic. Ref. Ranga Mathod
pofmL 130-214 GLs
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DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMP

®  Yjamin 011 deficincy frequently Cmees MaKrocy s persnii, gheitin, peripheal reurepaihy, woakiness, hpemeflexia, ainxia, boss of proprioception.

poce eandmetion, @ affeetive bebawtarl chanpes.

REHENISVE ADVANCED HC MALE - 20 ECHO - PAN INDIA. -
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Camsuitant Pathologist

S MocSPLIA0I0ET

Page L3 al 17

Apello Health and Lifestyle Limited
(EIN - URST10TERDOPLE 1 16819

Carpaiai ifice: T-1-81778, 7 Flosr, lsipesial Towers,
: , Amuerpet, Hylerahad 500018, Trlangaas
Ph ba: S80- 404 TTTT | wwwaapalialcen | Emal Ilengerygasalohl mam i

www apnllodiagnosiics.in




DIAGNOSTICS

ﬁggﬂl‘b Eﬁ'ollu

TAUCHIRE LI
Expertive. Empotvring paw
Paienl Mame | Wir RALISTUBH TELRANDHE Colecad < TiRprida2a 38PN
Aged Gandar $37 7 0 b 15 D Facaied 1 A pei 2024 AE0TPM
LI DR P - SCHE.DDOpO85 244 Fepoied CATIRpN20EE D8 ZEPM
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DEPARTMENT OF IMMUNOLOGY
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Test Hame
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DEPARTMENT OF CLINKCAL PATHOLOGY
ULL BODY FLUS COMPREHENISVE ADVANCED HC MALE - 2D ECHO - PAN INDLA -

Result

COMPLETE URINE EXAMINATION {CUE}) , LRINE

PHYSICAL EXAMINATION
COLOUR
TRANSPARENCY

pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

URINE PROUTEIN

GLUCOSE

URINE BILIRUBIN

URIME KETOMES (RANDOM)
LROBILINGGEN

NITRITE

| EUCOCYTE ESTERASE

PALE YELLOW

CLEAR
6.0
1.020

WEGATIVE

HEGATIVE
HWEGATNE
HEGATIVE

FORMAL
NEGATIVE
NEGATIVE

Unkt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS
EFITHELIAL CELLS
REC

CASTS
CRYSTALS

'1 Ak

[!H AFRFII'M MAIK,
KBES OFE
COMSULTANT PATHOLOGIST

S HocUEIIAZIES

1-2
1-2
AESERT
ML
ABSENT

fhpd
ihpf
ipf

#r End OF Report =™

Bio. Raf. Ranga Methad
FALE YELLOW ‘iaual
CLEAR Wisual
TS Braomicthymal Blua
1.002-1.030 Dipstick
KEGATIVE PROTEIMN ERROR OF
INDICATOR
MEGATIVE GOD-POD
HNEGATWVE AZ0D COUPLING
MESATIVE MITROFPRLUSSIDE
MNORMAL EHRLECH
HEGATIVE Dipstck
MNEGATIVE PYRROLE
HyDEoLYSIS
(-5 Blicroscopy
<10 MICROSCOPY
0-2 MICROSCOPY
-2 Hyekine Cast MICROSCOPRY
ABSENT KMICROSCOEY
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Specialists in Surgery

Patient Name ! Mr. Kaustubh Telrandhe Test : 2 [ Echo.
Age/Sex 131 yrs/ Male. UHIDNO  : SCHE.0D00D
Ref Doctor  : Health Check Repon Date 17704 12024

7 - D & COLOUR DOPPLER ECHOCARDIOGRAPHY.

Interpretetion Summary

|. NORMAL LV SYSTOLIC FUNCTION (EF: 60%). NO E/O DIASTOLIC
DYSFUNCTION. NO E/O ANY REGIONAL WALL MOTION ABNORMALITY.
NO E/O TR. NO E/O SIGNIFICANT PULMONARY HYPERTENSION.

NO CLOT / THROMBUS / VEGTATIONS IN LA/LY.

NO MR, NO AR, NORMAL AV, MV, TV AND PV.

 NO E/O PERICARDIAL EFFUSION.

O

Left Ventricle.
The Left Ventricle is grossly normal in size. There 1sno thrombus, There is normal left ventricular
wall thickness. Left Ventricular systolic function is normal.

Right Ventricle,
The Right Ventricle is grossly normmal in size. There is normal right ventricular wall thickness.
The right ventricular systolic function is normal.

Atria.
The Left Atrium is normal in size. Right Atrial size is normal. The interatrial septum is intact with
no evidence of an Atrial Septal Defect.

Mitral Valve.
The Mitral Valve is grossly normal. There is no evidence of Mitral Valve Prolapse. There is no
mitral valve stenosis. There is no mitral regurgitation noted.

Aortic Valve,

The Aortic Valve is trileaflet. There is no aortic valvular vegetation. No hemodynamically
significant valvular aortic stenosis.

Apal = L
pollo Spectra Hospitals: Ujagar Compound, Opp. Deonar Bus Depot Main Gate, Deonar, Chembur, Mumbai - 410033
Ph Mio: 022 - 4334 4600 | werw.apollospectra.com :
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Pulmonic Valve. ; | ‘ :
The Pulmonic Valve is seen, i3 grossly normal. There 1s no Pulmonic valvular stenosis. There 1sno

Pulmonic valvular regurgitation.
Great Vessels. _ o T ——
The Aortic roct is normal in size. No obvious dissection could be visualized. 1he nary artery

iz normal in size.

Pericardium/Pleural. .
There is no Pericardial effusion.

M MODE/2D MEASUREMENTS & CALCULATIONS.

ADQ (mm ): 26 LA (mm):33

IVSd (mm): ¥ LVIDd (mm) :46

IVSs (mm) : 15 LVIDs (mm) : 31

LVPWd (mm): 9 LVPWSs (mm) : 13 | )
EF(Teich)(mm) : 60%

ﬂl i

Dr. AMIT SHOBHAVAT
M.B.B.S

DNE ( INTERNAL MEDICINE)

Apolle Spectra Hospitals: Ujiagar Compound, Opp. Deomar Bus Depot Main Gate, Deanar, Chembur, Mumbai- 460088
Ph Mao: 022 - 4334 4600 | wwaw apolospectra.com
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Paticnt Name : Mr. Kaustubh Telrandhe Age PILY M

UHID : SCHE. 0000085241 OP Visit Mo : SCHEOPV 100694
Reported on - 1 7-04-2024 15:03 Printed on ¢ | 7-04-2024 15:05
Adm/Consult Doctor ° RefDoctor  : SELF

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver : Normal in size, shape and echotexture. No obvious mass seen. [HBE appear normal.,
Gall Bladder: Well-distended, no obvious caleulus seen, Wall thickness is within normal
limits. CBD not dilated.

Pancreas: Normal in size and echopattern.

Spleen : Normal in size, echopattern

Kidneys ; Both the kidneys are normal in size, shape and position.

Corticomedullary differentiation grossly maintained.

Mo obvious calculus/hydronephrosis scen.

RK: 10,3 x4.2 cm,

LK : 107 x4.6 cm,

No obvious mass/collection seen at the time of scan.

No fluid seen in the peritoneal cavity.

Urinary bladder: Well distended with clear contents. Wall thickness is within normal limits.
Prostate: appears normal in size and echotexture. (Volume- 17cc )

IMPRESSION: ESSENTIALLY NORMAL WHOLE ABDOMEN.

Printed on: 1 7-04-2024 15:05 —End of the Repori-—
Dr. JAVED SIKANDAR TADVI
MBES. DMRD, Rodiologist
Radiology

A B
pollo Spectra Hospitals: Ujagar Compound, Opp. Deonar Bus Depot Main Gate, Deonar, Chembur, Mumbai - 400{28
Ph No: 022 - 4334 4600 | www.apollospectracom ’
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31YM
i - Me. Kaustubh Telrandhe Ape
Fm:l;w{m  SCHE.OD0008524 1 OF Visit Mo SCHEOPY LORSY
s 17404-2024 15:06 Printed on . 17-04-2024 15:06
R:me:;::u Dot . Ref Doctor + SELF
Adm/ or

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

Neo obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No gbvious abnormality seen

i -1 7-04- -06 ---End of the Roport—-
BESREES Dr. JAVED SIKANDAR TADVI

MEBBS, DMRD, Radiologist
Radiology

Apollo Spectra Hospitals: Ljagar Compaund, Opp, Deanar Bus Depot Main Gate, Decnar, Chembur, Murmbai - 400038
Ph Mo: 022 - 4334 4600 | www.apollospectracom
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DatE [H eq [z, Oepartment MLB.D.N.B.(General Medicine)
MRNG £52at Consufant  pe, Amit Shobhavat

Name - bkt Tetsn o die Reg. Ne' 1001093124

Age [ Gender ; 4 Qualification - g ..M. Dip. Diabetology

Mobile No:-

Pulsa: & Br: \OC Illlj—-:"} Resp! | & Temp: SjTF 47

Weight = 14 ) Heght : {37 BMl: = )a Whaisl Clroum -Ej':__c_a’a-

General Examnation [ Allergees

Hisiory

Climical Diagnosis & Managamant Plan

""Ilq c‘z‘h.-—-hfrl;-:rr }H{ﬁr ' {_?ﬂ'ﬂ“ .’ L4

ﬁJCI ,':m'ﬂ-'ﬂ);k_,ﬁj ]'}..J_rﬂ ¥

N eddihon
A
My

Q-

.

& v Ledi } MNPTA,

Follaw up date

e — =)
SV~

A

Doctar Slgnature
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Def® P}P 14 1"1-;'“} Department :  Consultant ENT Surgeon
MRMNO T | Consultant  Dr. Roshni Nambiar
Name :- Y T W Reg.No:  J006/02/1129
Age / Gender : = Qualification : M.B.B.S., DNB. Othorhinolaryngology
Mobile No:-
Pulse ; B.P: Resp: Temp :
Wesght - Heaght - Bl : Waist Circwm !
Ganeral Examination { Allergies | Clinical Diagnosis & Management Plan
Hl‘gtﬂf!" IE-.- 'H,__-'..-"'r""ll"l""""\'-'- T :'-f i n"_ﬂl:l
e .
“ ity CJJ
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B £ NAskiar
Fobow up date: Doctor Signatung
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of |~y 94 . Department OPHTHALMOLOGY
MRNO i ' Lonsaltatt e, Neeta Sharma
Name ;- K gust=l fea e et B 369 0299
Age / Gender . AWM LUBINICBION - yipRs, DIP, Opthal DN (Opkthal)
Mobile No:- ,[]" !

Pulza ! B.F Resp Tamp:

Waigiht Haighl BMI ! Waist Circurm

Genaral Examination / Allergies | Clinical Diagnogis & Managament Plan Q%‘*
History w HLE.-

@%M “ G,Eﬁ
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N Feupe

A

Folkaw up date: Doctar Skgnaiure
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Specialists in Surgery

DIETARY GUIDELINES

Mo feasting, no fasting.
Have small frequent & regular meals, Do not exceed

Cereals: Eat whole grains and cereals. Oats, Machni (ragl), Bajara, Jowar can be added to
chapatti flour. Do not sieve the flaur.

Restrict rice & corm: Avold refined flour (Maida) products like bread, biscuits, Kharl, toast,
pasta, macaroni, noodles on regular basis.

Pulses: 2-3 servings of dals, pulses, lentils and sprouts to be consumed daily.

Milk: Milk and milk products {low fat/ skimmed) like curd, paneer/ chenna {homemade) made
of same amount of milk.; Avoid concentrated dairy products, cheese, mayonnaise, butter,
Vanaspati, margarine, ghee etc.

Nuts allowed: Almonds, walnuts, pistachio, can be eaten in mid meals or momings.

Alsi / Jawas (Flaxseeds) 2 tsp- roasted: whaole or powdered to ba eaten daily.

Avaid coconut & groundnut usage in gravies and chutney,

Cooking techniques such as grilling, steaming, dry roasting, shallow frying should be
incorporated

Sugar: Consumption of sugar, jaggery, honey and its products like jam, jelly, chocolates, Ice
creams, cakes, pastries, candies, aerated drinks and sweets to be avoided.

Papad, pickle, canned, preserved foods, fried faads to be avoided.

Consumption of alcohol ard smoking should be avoided.

Include 2cups of Green tea per day.

Frults: 1-2 fruits (a5 per the list] to be consumed daily, Consume whaole fruits and avoid juices.

Restrict fruits like mango; grapes, chikoe, Custard apple, |ackfruit and banana in your diet aveid
frult juices, milkshake.

Vegetables: Eat vegetables liberally. Include plenty of salads and soups (clear or unstrained).
Water intake per day: 3 liters.

il consumption: 3 tsp per day/ ¥ kg oil per manth par person.
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Cef Team

From: noreply@apollodinicsinfo

Sent: 16 April 2024 1&57

To: kaustubht@gicre.in

Ce: cc.chr@apoliospectra.com; syamsunder.mi@apolichl.com;
foinchargecbr@apollospectracom

Subject: Your appaintment is confirmed

%

Dear Mr Kaustubh Deelip Telrandhe,
Greetings from Apollo Clinics,

Your corporate health check appointment is confimed at SPECTRA CHEMBUR clinic on 2024-04-17 at
08:15-08:30.

rFa}'mem
Mode

ﬁ:ﬁnp:‘m ARCOFEMI HEALTHCARE LIMITED

Agreement | [ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN INDIA OP
Harse AGREEMENT]

Package [ARCOFEMI - MEDIWHEEL - FULL BODY PLUS COMPREHENISVE
Name ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324]

“Kindly carry with you 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.

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.

Instructions to be followed for a health check:
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Patient Name : Mr. Kaustubh Telrandhe Age/Gender :31Y/M
UHID/MR No. : SCHE.0000085241 OP Visit No : SCHEOPV 100699
Sample Collected on Reported on : 17-04-2024 15:06
L RN# : RAD2303091 Specimen :
Ref Doctor :SELF

Emp/Auth/TPA ID : 8669091852

DEPARTMENT OF RADIOLOGY

Both lung fields and hilaare normal .

X-RAY CHEST PA

No obvious active pleuro-parenchymal lesion seen .

Both costophrenic and cardiophrenic angles are clear .

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Dr. JAVED SIKANDAR TADVI
MBBS, DMRD, Radiologist
Radiology
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DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver : Normal in size, shape and echotexture. No obvious mass seen. IHBR appear normal.
Gall Bladder: Well-distended, no obvious calculus seen. Wall thickness is within normal limits. CBD
not dilated.
Pancreas. Normal in size and echopattern.
Spleen : Normal in size, echopattern
Kidneys: Both the kidneys are normal in size, shape and position.
Corticomedullary differentiation grossly maintained.
No obvious cal culus/hydronephrosis seen.
RK: 10.3x4.2 cm.
LK : 10.7 x 4.6 cm.
No obvious mass/collection seen at the time of scan.
No fluid seen in the peritoneal cavity.
Urinary bladder: Well distended with clear contents. Wall thickness is within normal limits.
Prostate: appears normal in size and echotexture. (Volume- 17cc).
IMPRESSION: ESSENTIALLY NORMAL WHOLE ABDOMEN.

Dr. JAVED SIKANDAR TADVI
MBBS, DMRD, Radiologist
Radiology
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