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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138379

ACCESSION NO : 0065WL001827 AGE/SEX :35 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID  : MILIMO3078865 DRAWN
E-gfr?f LADO SERAL, MEHRAULISOUTH WEST CLIENT PATIENT ID: RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 ABHA NO REPORTED :26/12/2023 12:32:55
8800465156
Test Report Status  Preliminary Results Biological Reference Interval Units
HAEMATOLOGY - CBC
MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
BLOOD COUNTS,EDTA WHOLE BLOOD
HEMOGLOBIN (HB) 14.8 13.0-17.0 g/dL
METHOD : CYANIDE FREE DETERMINATION
RED BLOOD CELL (RBC) COUNT 4,67 45-55 mil/pL
METHOD : FLUORESCENCE FLOW CYTOMETRY
WHITE BLOOD CELL (WBC) COUNT 5.73 4.0 - 10.0 thou/pL
METHOD : ELECTRICAL IMPEDANCE
PLATELET COUNT 221 150 - 410 thou/pL
METHOD : ELECTRONIC IMPEDENCE & MICROSCOPY
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000138379
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, LADO SARAI, MEHRAULISOUTH WEST
DELHI

NEW DELHI 110030

RBC AND PLATELET INDICES

HEMATOCRIT (PCV)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR VOLUME (MCV)
METHOD ; DERIVED PARAMETER FROM REC HISTDGRAM

MEAN CORPUSCULAR HEMOGLOBIN (MCH)
METHOD : CALCULATED PARAMETER

MEAN CORPUSCULAR HEMOGLOBIN

CONCENTRATION (MCHC)
METHOD : CALCULATED: PARAMETER

RED CELL DISTRIBUTION WIDTH (RDW)
METHOD ; DERIVED FARAMETER FROM REC HISTOGRAM

MENTZER INDEX

MEAN PLATELET VOLUME (MPY)
METHOD : DERIVED PARAMETER FROM PLATELET HISTOGRAM

WBC DIFFERENTIAL COUNT
NEUTROPHILS

METHOD : FLUORESCENCE FLOW CYTOMETRY
LYMPHOCYTES
METHOD : FLUORESCENCE FLOW CYTOMETRY

MONOCYTES

i
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Dr. Sushant Chikane
Consultant Pathologist

IACCESSION NO : 0065WL001827 | AGE/SEX :35 Years Male
ip,msmo : MILIMO3078865 gDRAWN
;CUENY PATIENT ID: ikecaveo :23/12/2023 10:51:32
gAsHA NO : ;REPORTED 126/12/2023 12:32:55
A, 2 40 - 50 %
94.6 83.0 - 101.0 fL
31.6 27.0 - 32.0 pg
33.4 31.5-34.5 g/dL
13.1 11.6 - 14.0 %
20.3
11.3 High 6.8 - 10.9 fL
53 40 - 80 %
40 20 - 40 %
6 2-10 %
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DIAGNOSTIC REPORT

PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000138379 ACCESSION NO : 0065WL001827 AGE/SEX :35 Years Male

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID  : MILIMO3078865 DRAWN

3578131' LADO SERAL, MEHRAULISOUTH WEST CLIENT PATIENT ID: RECEIVED :23/12/2023 10:51:32
ABHA NO : REPORTED :26/12/2023 12:32:55

NEW DELHI 110030

BEOD4E5156

Test Report Status  Preliminary Results Biological Reference Interval Units

METHOD © FLLMJRESCENCE FLOW CYTOMETRY

EQSINOPHILS 1 1-6 %
METHOD © FLUAESCENCE FLOW CYTOMETRY

BASOPHILS 0 0-1 o
METHOD : FLUGRESCENCE FLOW CYTOMETRY

ABSOLUTE NEUTROPHIL COUNT 3.04 2.0-7.0 thou/pl
METHOD : CALCULATED PARAMETER

ABSOLUTE LYMPHOCYTE COUNT 2.28 1.0 - 3.0 thou/pL
METHOD : CALCULATED PARAMETER

ABSOLUTE MONOCYTE COUNT 0.34 0.2-1.0 thou,/pL
METHOD : CALCLILATED PARAMETER

ABSOLUTE EOSINOPHIL COUNT 0.06 0.02 - 0.50 thou/pL
METHOD : CALCULATED FARAMETER

ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/pL
METHOD : CALCULATED PARAMETER

NEUTROPHIL LYMPHOCYTE RATIO (MNLR) 1.3

METHOD @ CALCULATED
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000138379 IACCESSION NO : 0065WL001827 TAGE/SEX :35 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL EPATIENTID . MILIMO3078865 !DRAWN
E'gf,ff LADO SARAL, MEHRAULISOUTH WEST ECLIENY PATIENT ID: {RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 ABHA NO : { REPORTED :26/12/2023 12:32:55

Interpratation(s)

BLOOD COUNTS EDTA 'WHOLE BLOOD-The cell morphology Is well preserved for 24hrs, However after 24-48 hrs a progressive Increase in MCV and HCT Is observed leading
to & decrease In MCHC, A direct smear is recormmended for an accurate differential count and for examination of REC morphology.

RBIC AND PLATELET INDICES-Mentzes index {MCV/RBC) is an autormated cell-counter based caloulated soreen tool to differentiate cases of Tron deficency anaermial> 13}
e Beta thalassaamia trait

(=13} in patients with micrecytic anaamia, This nesds b be nterprated in line with dinical corredation and suspician, Estimation of HBAZ rermains the gold standard for
diagrosing a case of beta thalassaemia trait.

WBC DIFFERENTLAL COUNT-The optmal threshold of 3.3 for NLR showed a prognostic possibilty of dinical symptoms to change from mild to severs in COVID posftes
patients. When age = 49.5 years old and NLR = 1.3, 46.1% COVIOD-1% patients with mild disease might become severe. By contrast, when age < 49.5 years ald and NLR <
2.3, COVID-19 patients tend to show mild disease.

(Raference to = The diagnostc and predictive role of NLR, d=MLR and FLR in COVID=19 patients ; A.-F, ¥Yang, et al.; International Immunopharmacclogy B4 (2020) 106504
This ratie elerment is a calculated parameter and gut of NABL scops,

8800465156

Test Report Status  Preliminary Results Biological Reference Interval Units

{ HAEMATOLOGY

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD

E.S.R 2 0-14 mm at 1 hr
METHOD : AUTOMATED (PHOTOMETRICAL CAPILLARY STOPPED FLOW KINETIC ANALYSIS)
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : C000138379 IACCESSION NO : 0065WL001827 AGE/SEX :35 Years Male
o LADG SARAL, MEMRALISOUN wesT  [ATEVTID | MILIMO3078g6S |DRawN
D-ELHI' ' ICLIENT PATIENT ID: ikscewso 123/12/2023 10:51:32
NEW DELHI 110030 EABHA NO - iREPORTED 126/12/2023 12:32:55
s z
GLYCOSYLATED HEMOGLOBIN(HBA1C), EDTA WHOLE
BLOOD
HBA1C 5.0 Mon-diabetic Adult < 5.7 %

Pre-diabetes 5.7 - 6.4
Diabetes diagnosis: = or = 6.5
Therapeutic goals: = 7.0
Action suggested ; = 8.0
(ADA Guideline 2021)
METHOD : ION- EXCHANGE HPLC
ESTIMATED AVERAGE GLUCOSE(EAG) 96.8 < 116 mag,dL

Interpretation(s)

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA BLOOD-TEST DESCRIPTION :-

Erythrocyte sedimentation rate (ESR) Is a test that indirectly measures the degree of inflammation present in the body, The test actually measures the rate of fall
(sedimentation) of erythrocytes in a sample of blood that has been placed into a tall, thin, vertical tube. Results are reported as the millimetres of clear fluid (plasma) that
are present at the top portion of the tube after one hour. Nowadays fully avtomated instruments are available to measure ESR.

ESR is not diagnostic; it is a non-specific test that may be elevated in a number of different conditions. [t provides general information about the presence of an
inflammatory condition.CRP 15 superior to ESR because it is more sensitive and reflects a more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasculties, Inflammatory arthritis, Renal disease, Anemia, Malignancies and plasma cell dyscrasias, Acute allergy Tissue injury, Pregnancy,
Estrogen medication, Aging.

Finding a very accelerated ESR(>100 mm/hour) in patients with #l-defined symptoms directs the physician to search for a systemic disease (Paraproteinemias,
Disseminated malignancies, connective tisspe disease, severe infections such as bacterial endocarditis).

In pregnancy BRI in first trimester is 0-48 mmy/hr{62 if anermic) and in second trimester (0-70 mm /hr(95 f anemic). ESR returns to normal 4th week post partum.
Decreased in: Polycythermia vera, Sicide cell anema

LIMITATIONS

False elevated ESR : Increased fibrinogen, Drugs(Vitamin A, Dextran etc), Hypercholesterolemia

False Decreased : Poikilocytosis, (SickleCells, spherocytes), Microcytosis, Low fibrinogen, Very high WBC counts, Drugs(Quinine,
salicdates)

REFERENCE :

1. Nathan and Oski's Haematology of Infancy and Chidhood, 5th edition; 2. Paediatric reference intervals. AACC Press, 7th edition. Edted by S. Soldin; 3. The reference for
the adult reference range Is *Practical Haematolegy by Dacle and Lewls, 10th edition.

Page Of 22

Dr. Sushant Chikane
Consultant Pathologist

AR :
View Details View Report

PERFORMED AT : 5 - .
Pl [
Prime Square Building,Plot No 1,Gaiwadi Industrial Estate,S.V. Road,Goregaon (W) VC"‘ED‘TEDV . . 2
Mumbai, 400062 JUes

Maharashtra, India .
Tel : 9111591115, Fax : 022 - 67801212

CIN - U74899PB1995PLC045956

4 o M



DIAGNOSTIC REPORT

i agilus>»

":E—‘i" & dingnuastics
MC-5718
PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
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ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID . MILIMO3078865 DRAWN
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NEW DELHI 110030 ABHA NO REPORTED :26/12/2023 12:32:55
BB300465156
Test Report Status  Preliminary Results Biological Reference Interval Units

GLYCOSYLATED HEMOGLOBIN{HBALC), EDTA WHOLE BLOOD-Usad For:

1. Evaluating the lang-term contrel of blood glucese concentrations in diabetic patients,

2. Diagnosing diabetes.

3, Identifying patients at increased sk for deabetes (prediabetes).

The ADA recommends measurement of Hbalc (typcally 3-4 times per year for type 1 and poorly controlled type 2 diabetic patients, and 2 tmes per year for
well-contralled type 2 diabetic patients) to determine whether a patents metabolic control has remamed continesoushy within the target ange.

1, eAG (Estmated average glucose) convarts parcentage HoA Lo ta md/dl, to cormpare blood glucose bavals,

2, eAG gives an evaluation of blood glucese kevels Tor the last couple of manths.,

3, eAG s caloulated as edG (mgfdl) = 28,7 © HBALC = 46,7

Hbalc Estimation can get affected due ta :

1, Shartened Erythrotyte survival @ Amy condition that shartens erythrecyte surdval or decreases maan ervthrocyte age (e.g, recovery fram scute blood loas, hermalyte
anemia) will falsely lower HbAlc test results, Fructosamine s recommended in thess patients whach indicates diabetes control over 15 days.

2.Vitarmin C & E are reportad to falsely lower test results. (possibly by inhibiting glycation of hemoglabin,

3, Iran defickency anemia is reported to increase test results, Hypertnglyceridemia, uremia, hyperbilirubinernia, chronic alcobalism,chronic ingestion of salicylates B oplates
addiction are reported to interfere with some assay methods,falsely Increasing results,

4, Interference of hemoglobinopathies in HbA 1c estimation is seen in

a) Hamazygous hermaglobinepathy. Fructosaming is recommended for testing of HhA1e,
b) Heterozrygous state detected (010 is corrected for HbS & HBC trait. )
c)] HbF = 25% on alternate paltform (Bomonate affinity chromatography) s recommended for testing of HbaLc.Abnormal Hemoglobin electrophoresis (HFLC method ) s

recommandad for detecting a hamoglabinopathy

Page 0Of22 4

Dr. Sushant Chikane
Consultant Pathologist

1 H: ,. ot :
View Details View Report

PERFORMED AT : ~ '
CCAP  m|pepsiescpsl||
Prime Square Building,Plot No 1,Gaiwadi Industrial Estate,S.V. Road,Goregaon (W) MOCREDITEDY ’ - 0

Mumbai, 400062

Maharashtra, India

Tel : 9111591115, Fax : 022 - 67801212
CIN - U74899P81995PLC045956

[ L M s



DIAGNOSTIC REPORT

PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138379
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, LADO SARAI, MEHRAULISOUTH WEST
DELHI

IACCESSION NO : 0065WL001827

: MILIMO3078865
ICLIENT PATIENT ID:

iPATIENT ID

| AGE/SEX :35 Years Male
gDRAWN
{RECEIVED :23/12/2023 10:51:32

NEW DELHI 110030 ABHA NO iREPORTED 126/12/2023 12:32:55
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Test Report Status  Preliminary Results Biological Reference Interval Units J
IMMUNOHAEMATOLOGY
MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
ABO GROUP & RH TYPE, EDTA WHOLE BLOOD
ABO GROUP A
METHOD : HAEMAGGLUTINATION (AUTOMATED)
RH TYPE POSITIVE
METHOD : HAEMAGGLUTINATION (AUTOMATED)
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138379
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL
F-703, LADO SARAI, MEHRAULISOUTH WEST
DELHI

NEW DELHI 110030

Interpretationis)

IACCESSION NO : 0065WL001827 TAGE/SEX :35 Years Male

|
: MILIM03078865 | DRAWN
icusm PATIENT ID:

{RECEIVED :23/12/2023 10:51:32
{ REPORTED :26/12/2023 12:32:55

ABQ GROUP & RH TYPE, EDTA WHOLE BLOOD-Blood growp is identifed by antgens and antibodies present in the blood, Antigens are pratein maolecules found on the surface
of red blpod cells. Antibodies are found in plasma. To determine blood group, red cells are miced with different antibody solutions to give 4,B,0 or AB.

Disclaimer: “Flaasa nate, as the results of previous ABD and Bh group (Blood Group) for pregnant women are not avadable, please chack with the patient records for

avallahbility of the same.”

The test is performed by Doth forward as well as revarse grouping methods.

Dr. Sushant Chikane
Consultant Pathologist
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PATIENT NAME : MILIND ABAJI WAYAL
CODE/NAME & ADDRESS :C000138379

REF. DOCTOR : SELF

ACCESSION NO : 0065WL001827 AGE/SEX  :35 Years Male
:RC(;FEMI HEA;THCARE LD (MgDIWHEEL o PATIENTID  : MILIMO3078865 DRAWN
D-ETHI' LADO SARAL, HERARISOUTH WE CLIENT PATIENT ID: RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 ABHA NO REPORTED :26/12/2023 12:32:55
8800465156

Test Report Status  Preliminary Results Biological Reference Interval Units

BIOCHEMISTRY

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

GLUCOSE FASTING,FLUORIDE PLASMA

FBS (FASTING BLOOD SUGAR) 89 Normal <100 mg/dL

METHOD : SPECTROPHOTOMETRY HEXOKINASE

Dr. Deepak Sanghavi,M.D(Path)
(Reg.no,MMC2004/03/1530)

Chief Of Lab - Mumbai Reference
Lab

PERFORMED AT :

Impaired fasting glucose: 100 to
125

Diabetes mellitus: > = 126 (on
more than 1 occassion)

(ADA guidelines 2021)
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138379 IACCESSION NO : 0065WL001827 | AGE/SEX :35 Years Male
! |
703, LADO SARAL, MEHRAULISOUTH wesT |72 10  : MILIMOSO78ses  joRAWN
D-ELHI' ! ;CLIENY PATIENT ID: ikeceweo :23/12/2023 10:51:32
NEW DELHI 110030 iABHA NO iREPORTED 126/12/2023 12:32:55
| |
GLUCOSE, POST-PRANDIAL, PLASMA
PPBS(POST PRANDIAL BLOOD SUGAR) 67 Hormal <140 mgfdL
Impaired glucose
tolerance: 140 to 199
Diabetes mellitus : > = 200
{on more than 1 occassion)
ADA guideline 2021
METHOD : SPECTROPHOTOMETRY HEXOKINASE
LIPID PROFILE WITH CALCULATED LDL
CHOLESTEROL, TOTAL 176 Desirable : < 200 mig/dL

Borderline : 200 - 239
High : = / = 240

METHOD | SPECTROPHOTOMETRY, ENZYMATIC COLORIMETRIC = CHOLETSEROL OXIDASE, ESTERASE, FEROXIDASE

TRIGLYCERIDES 140

METHOD | SPECTROPHOTOMETRY, ENZYMATIC ENDPGINT WITH GLYCERCL BLANK
HDL CHOLESTEROL 39 Low

HETHOD | SPECTROPHOTOMETRY, HIMMDGENEDUS DIRECT EMZYMATIC COLORIMETRIC

Wf

Dr. Deepak Sanghavi,M.D(Path)
(Reg.no,MMC2004/03/1530)
Chief Of Lab - Mumbai Reference
Lab

Mormal: < 150 mig/dL
Borderline high: 150 - 199

High: 200 - 499

Wery High: =/= 500

AL Risk; < 40 mao/dL
Desirable: = or = 60
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138379
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, LADO SARAI, MEHRAULISOUTH WEST
DELHI

ACCESSION NO : 0065WL001827 AGE/SEX  :35 Years Male

PATIENT ID : MILIM03078865 DRAWN

CLIENT PATIENT ID:

RECEIVED :23/12/2023 10:51:32

NEW DELHI 110030 ABHA NO REPORTED :26/12/2023 12:32:55
BEOD465156
Test Report Status  Preliminary Results Biological Reference Interval Units
CHOLESTEROL LDL 109 High Optimal : < 100 mag/dL
Mear optimal/above optimal :
100-129
Borderline high : 130-159
High : 160-189
Very high : = 190
METHOD : CALCULATED PARAMETER
NON HDL CHOLESTEROL 137 High Desirable : < 130 ma/dL
Above Desirable ; 130 -159
Borderline High : 160 - 189
High : 190 - 219
Very high : = [ = 220
METHOD = CALCULATED PARAMETER
WERY LOW DENSITY LIPOPROTEIN 28.0 < or = 30.0 mg/dL
METHOD : CALCULATED PARAMETER
CHOL/HDL RATIO 4.5 High Low Risk : 3.3 - 4.4
Average Risk : 4.5 - 7.0
Moderate Risk : 7.1 - 11.0
High Risk : > 11.0
METHOD : CALCULATED PARAMETER
LOL/HDL RATIO 2.8 Desirable/Low Risk : 0.5 - 3.0

METHOD : CALCULATED PARAMETER

Dr. Deepak Sanghavi,M.D(Path)
(Reg.no,MMC2004/03/1530)
Chief Of Lab - Mumbai Reference
Lab

Borderline/Moderate Risk : 3.1
= 6.0
High Risk : = 6.0
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138379 {ACCESSION NO : 0065WL001827 TAGE/SEX :35 Years  Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL IPATIENTID  : MILIMO3078865 { DRAWN

F709, LADO SARAL, HERALISOUTH WEST ICLIENT PATIENT ID: {RECEIVED :23/12/2023 10:51:32

DELHI
NEW DELHI 110030

Interpretation(s)

ABHA NO

{ REPORTED :26/12/2023 12:32:55
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Dr. Deepak Sanghavi,M.D(Path)
(Reg.no,MMC2004/03/1530)
Chief Of Lab - Mumbai Reference

Lab
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF
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Test Report Status  Preliminary Results Biological Reference Interval Units
GAMMA GLUTAMYL TRANSFERASE (GGT) 9 = B0 /L
METHOD : SPECTROPHOTOMETRY, ENZYMATIC COLORIMETRIC - G=-GLUTAMYL-CARBINY-NMITROANILIDE - IFCC
LACTATE DEHYDROGENASE 141 < 232 LfL
METHOD : SPECTROPHOTOMETRY, LACTATE TO PYRLUNATE - UN-TFCC
BLOOD UREA NITROGEN (BUN), SERUM
BLOOD UREA NITROGEN 11 6-20 mg/dL
METHOD : SPECTROPHOTOMETRY, UREASE -COLORIMETRIC
CREATININE, SERUM
CREATINIME 1.12 0.90 - 1.30 mg/dL

METHOD : SPECTROPHOTOMETRY, JAFFE'S ALKALINE PICRATE KINETIC - RATE BLANKED - [FCC-IDMS STANDARIZED
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000138379 IACCESSION NO : 0065WL001827 | AGE/SEX :35 Years Male
i
ARCOREHL HEALTNCARE D (HEOTINERL oo muwoaorasesfowaun
DELHI ' {CLIENT PATIENT 1D: { RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 iABHA NO ;REPORTED 126/12/2023 12:32:55
|
BUN/CREAT RATIO
BUN/CREAT RATIO 9.60 8-15
METHOD : CALCULATED PARAMETER
URIC ACID, SERUM
URIC ACID 4.4 3.4-7.0 mg/dL
METHOD : SPECTROPHOTOMETRY, ENZYMATIC COLORIMETRIC- URICASE
TOTAL PROTEIN, SERUM
TOTAL PROTEIN 7.2 6.0 - 8.0 g/dL
METHOD : SPECTROPHOTOMETRY, COLORIMETRIC -BIURET, REAGENT BLANK, SERUM BLANK
ALBUMIN, SERUM
@. /p 7
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000138379 ACCESSION NO : 0065WL001827 AGE/SEX  :35 Years Male

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID  : MILIMO3078865 DRAWN

E-ET:I LADO SARAT, HESRALISOUTH WEST CLIENT PATIENT ID: RECEIVED :23/12/2023 10:51:32

NEW DELHI 110030 ABHA NO REPORTED :26/12/2023 12:32:55

BEOD465156

I‘I‘e:t Report Status  Preliminary Results Biological Reference Interval Units

ALBUMIN 5.1 High 3.97 - 4.94 a/dL
METHOD : SFECTROPHOTOMETRY, EROMOCRESOL GREEN(BCG) - DYE BINDING

GLOBULIN

GLOBULIN 2.1 2.0-3.5 g/dL
METHOD : CALCULATED PARAMETER

ELECTROLYTES (MA/K/CL), SERUM

S0DIUM, SERUM 141 136 - 145 mmol/L
METHOD : ISE INDIRECT

POTASSIUM, SERUM 4.10 3.5-5.1 mmol/L
METHQOD : ISE INDIRECT

CHLORIDE, SERUM 104 98 - 106 mmol/L
METHOD : ISE INDIRECT
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parmeability or decreased lymphatic dearance, malnutrition and wasting etc

BLOOD UREA MITRDGEN (BUN), SERUM-Causes of Increased levels include Pre renal (High protein déet, Increased protein catabalism, GI haemarrhage, Cortisal,
Dehydration, CHF Renal), Renal Failure, Post Renal [Malignancy, Nephrolithiasis, Prostatism)

Causes of decreased leval mclude Liver disaass, SIADH.

CREATIMINE, SERUM-Higher than normal level may be due to:

# Blodkage in the wrinary tract, Kidney problems, such as kidney darmage or falure, infecton, or reduced blood flow, Loss of body Auid (dehydration), Musde problems, such
as breakdown of muscle fibers, Froblems during pregnancy, such as seizures (eclampsial), or high blood pressure caused by pregnancy (preeclampsia)

Lower than normal level may be due to:« Myasthenia Gravis, Muscuaphy

URIC ACID, SERUM-Causes of Increased lavals:-Dietary[High Protein Intake, Prolenged Fasting,Rapid weight lass), Gout, Lesch nyhan syndrome, Type 2 DM, Matabolic
syndrome Causes of decreased lavels-Low Zinc intake, OCP, Multiple Sclerasis

TOTAL PROTEIN, SERUM=-is a bischernical test for measuring the total amount of protein in serum.Probein in the plasma is made up of albumin and glabulin,
Higher-than=normal levels may be due ta: Chronse inflarmmatsan ar infection, including HIV and hapatitis B or C, Multiple myeloma,Waldenstroms deseass,
Lower-than-normal levels may be due to: Agsrmmaglobulinemis, Bleading (hemorhage), Burms, Glamerdeneahritis, Lver disease, Malabsomption, Malnutritan, Nephrotic
syndrome, Probein-lesing enterapathy ete,

ALBUMIN, SERUM-Human serum albumin is the most abundant protein in human blood plasma. It is produced in the Iver, Albumin constitutes abowt half of the blood serum
profein. Low blood albumin levels (hypoalbuminamia) can be ¢ d by: Liver disease like cirhosis of the liver, nephrotic syndrome, protein-losang enteropathy,
Burmns, hemodilution, increasad vascular permeability or decreased lymphatic clearance, malnutrition and wasting etc.
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g CLINICAL PATH - URINALYSIS !
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CHEMICAL EXAMINATION, URINE
PH

SPECIFIC GRAVITY
PROTEIN

GLUCOSE

KETONES

BLOOD

BILIRUBIN
UROBILINOGEN
NITRITE

LEUKOCYTE ESTERASE

MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS

PUS CELL (WBC'S)

EPITHELIAL CELLS

CASTS

CRYSTALS

BACTERIA

YEAST

METHOD : URINE ROUTINE & MICROSCOPY EXAMINATION BY INTEGRATED AUTOMATED SYSTEM
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :C000138379 IACCESSION NO : 0065WL001827 | AGE/SEX :35 Years Male
{
:RCOFEMI HEA:THCAF:/‘E LTD (MEDIWHEEL . PATIENTID  : MILIMO3078865 éDRAWN :
0-678?1 LADO SARAL, NEIRARISOUTH WES ;CLIENY PATIENT ID: ikeceweo :23/12/2023 10:51:32
NEW DELHI 110030 iABHA NO i REPORTED :26/12/2023 12:32:55
z s
a/ .
Dr. Deepak Sanghavi,M.D(Path)
(Reg.no.MMC2004/03/1530)
Chief Of Lab - Mumbai Reference
Lab
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Test Report Status  Preliminary Results Biological Reference Interval Units

CLINICAL PATH - STOOL ANALYSIS

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOWESD FIALE DING

PHYSICAL EXAMINATION,STOOL RESULT PENDING
CHEMICAL EXAMINATION,STOOL RESULT PENDING
MICROSCOPIC EXAMINATION,STOOL RESULT PENDING
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DIAGNOSTIC REPORT

PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : (000138379 ACCESSION NO : 0065WL001827 AGE/SEX  :35 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID  : MILIMO3078865 DRAWN
3578131' LADO SERAL, MEHRAULISOUTH WEST CLIENT PATIENT ID: RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 ABHA NO : REPORTED :26/12/2023 12:32:55
8800465156
[Test Report Status  Preliminary Results Biological Reference Interval Units

! SPECIALISED CHEMISTRY - HORMONE

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
THYROID PANEL, SERUM

3 95.6 80.0 - 200.0 ng/dL
T4 6.92 5.10 - 14.10 pg/dL
TSH (ULTRASENSITIVE) 1.740 0.270 - 4,200 pIU/mL
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000138379 éACCESSION NO : 0065WL001827 éAGE/SEX :35 Years Male

H i
ARCOFEMI HEALTHCARE LTD (MEDIWHE:"I(.EST ;PATIENTID . MILIMO3078865 iDRAWN
ggfr?l LADO SARAL, HERAULISOLTH ;CLIENY PATIENT ID: ikeceweo :23/12/2023 10:51:32
NEW DELHI 110030 EABHA NO - i REPORTED :26/12/2023 12:32:55

| s

a/ ;
Dr. Deepak Sanghavi,M.D(Path)
(Reg.no.MMC2004/03/1530)
Chief Of Lab - Mumbai Reference
Lab
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000138379 ACCESSION NO : 0065WL001827 AGE/SEX :35 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID . MILIMO3078865 DRAWN

Egﬂﬂ LADO SARAI, MEHRAULISOUTH WEST CLIENT PATIENT ID: RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 ABHA NO REPORTED :26/12/2023 12:32:55
BE00465156

Test Report Status  Preliminary Results Biological Reference Interval Units

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

XRAY-CHEST
IMPRESSION

ECG
ECG

MEDICAL HISTORY

RELEVANT PRESENT HISTORY
RELEVANT PAST HISTORY
RELEVANT PERSOMNAL HISTORY
RELEVANT FAMILY HISTORY
HISTORY OF MEDICATIONS

Dr.Rajesh Nayak
Consultant Radiologist

MO ABMORMALITY DETECTED

WITHIN NORMAL LIMITS

CVS 2ND DOSE.

NOT SIGNIFICANT
NOT SIGNIFICANT
NOT SIGNIFICANT
NOT SIGNIFICANT
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000138379
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, LADO SARAI, MEHRAULISOUTH WEST
DELHI

NEW DELHI 110030

ANTHROPOMETRIC DATA & BMI
HEIGHT IN METERS

WEIGHT IN KGS.

BMI

GENERAL EXAMINATION
MENTAL / EMOTIONAL STATE
PHYSICAL ATTITUDE

GENERAL APPEARANCE / NUTRITIONAL
STATUS

o

Dr.Rajesh Nayak
Consultant Radiologist

IACCESSION NO : 0065WL001827 TAGE/SEX :35 Years Male
épmsm ID  : MILIMO3078865 %nm\wu

ICLIENT PATIENT 10: { RECEIVED :23/12/2023 10:51:32
JABHA NO : gREPORTED 126/12/2023 12:32:55
1.78 mts

65 Kgs

21 BMI & Weight Status as followadsqgmts

Below 18.5: Underweight
18.5 - 24.9: Normal

25.0 - 29.9: Overweight
30.0 and Above: Obese

NORMAL
NORMAL
UNDERNOURISHED
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :(C000138379 ACCESSION NO : 0065WL001827 AGE/SEX :35 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID . MILIMO3078865 DRAWN
ggfr?l LADO SARAL, MEHRAULISOUTH WEST CLIENT PATIENT 1D: RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 ABHA NO : REPORTED :26/12/2023 12:32:55
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Test Report Status  Preliminary Results Biological Reference Interval Units ]
BUILT / SKELETAL FRAMEWOREK AVERAGE
FACIAL APPEARANCE MORMAL
SKIN NORMAL
UPPER. LIMB NORMAL
LOWER LIMBE NORMAL
MECK MORMAL
NECK LYMPHATICS [ SALIVARY GLANDS MOT ENLARGED OR TEMDER
THYROID GLAND NOT ENLARGED
CAROTID PULSATION NORMAL
TEMPERATURE MORMAL
PULSE B1/MIN, REGULAR, ALL PERIPHERAL PULSES WELL FELT, NO CARCTID
BRUIT
RESPIRATORY RATE NORMAL

Dr.Rajesh Nayak
Consultant Radiologist
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS : 000138379 IACCESSION NO : 0065WL001827 AGE/SEX :35 Years Male
e AL A D oL pmeTD wmoagreessfovan
DELHI ' {CLIENT PATIENT 1D: { RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 EABHA NO - gREPORTED 126/12/2023 12:32:55
| |
CARDIOVASCULAR SYSTEM
BP MM HG (SUPINE) mm/Hg
PERICARDIUM NORMAL
APEX BEAT NORMAL
HEART SOUNDS NORMAL
MURMURS ABSENT
RESPIRATORY SYSTEM
SIZE AND SHAPE OF CHEST NORMAL
MOVEMENTS OF CHEST SYMMETRICAL
BREATH SOUNDS INTENSITY NORMAL
BREATH SOUNDS QUALITY VESICULAR (NORMAL)
ADDED SOUNDS ABSENT
{
oz
i
BEOD4GS156 ! .
H H
Test Report Status  Preliminary Results Biological Reference Interval Units
PER ABDOMEN
APPEARANCE NORMAL
VENOUS PROMINENCE ABSENT
LIVER NOT PALPABLE
SPLEEN MOT PALPABLE
HERMIA ABSEMT
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Consultant Radiologist
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF
CODE/NAME & ADDRESS :C000138379 IACCESSION NO : 0065WL001827 | AGE/SEX :35 Years Male
ARCOTENT EALTICNE U0 (WEOIWIEEL | om0 wumosorsessfovan
DELHI ' {CLIENT PATIENT 1D: { RECEIVED :23/12/2023 10:51:32
NEW DELHI 110030 ;ABHA NO : éREPORTED 126/12/2023 12:32:55
i I
CENTRAL NERVOUS SYSTEM
HIGHER FUNCTIONS NORMAL
CRANIAL NERVES NORMAL
CEREBELLAR FUNCTIONS NORMAL
SENSORY SYSTEM NORMAL
MOTOR SYSTEM NORMAL
REFLEXES NORMAL
MUSCULOSKELETAL SYSTEM
SPINE NORMAL
JOINTS NORMAL
BASIC EYE EXAMINATION
CONJUNCTIVA NORMAL
EYELIDS NORMAL
EYE MOVEMENTS NORMAL
CORNEA NORMAL
DISTANT VISION RIGHT EYE WITHOUT WITHIN NORMAL LIMIT (6/6)
GLASSES
DISTANT VISION LEFT EYE WITHOUT WITHIN NORMAL LIMIT (6/6)
GLASSES
NEAR VISION RIGHT EYE WITHOUT GLASSES  WITHIN NORMAL LIMIT (N/6)
/
P
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Consultant Radiologist
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS : (000138379 ACCESSION NO : 0065WL001827 AGE/SEX :35 Years Male

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID  : MILIMO3078865 DRAWN

E’gﬂ?{ LADO SARAI, MEHRAULISOUTH WEST CLIENT PATIENT 1D: RECEIVED :23/12/2023 10:51:32

NEW DELHI 110030 ABHA NO REPORTED :26/12/2023 12:32:55
BEQD4ES156

Test Report Status ~ Preliminary Results Biological Reference Interval Units ]

NEAR VISIOMN LEFT EYE WITHOUT GLASSES
COLOUR VISION

BASIC ENT EXAMINATION
EXTERNAL EAR CANAL
TYMPANIC MEMBRANE
NOSE

SINUSES

THROAT

TONSILS

Dr.Rajesh Nayak
Consultant Radiologist

WITHIN MORMAL LIMIT {N/B)
QUT OF 17 NUMBERED PLATES 17

NORMAL

NORMAL

NO ABNORMALITY DETECTED
NORMAL

NO ABNORMALITY DETECTED
NOT ENLARGED
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000138379 IACCESSION NO : 0065WL001827 | AGE/SEX :35 Years Male

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL lPATIENTID  : MILIMO3078865 locawn -

gg&?{ LADO SARAI, MEHRAULISOUTH WEST ICLIENT PATIENT ID: §RECEIVED :23/12/2023 10:51:32

NEW DELHI 110030 ABHA NO { REPORTED :26/12/2023 12:32:55

SUMMARY

RELEVANT HISTORY

RELEVANT GP EXAMINATION FINDINGS
RELEVANT LAB INVESTIGATIONS

RELEVANT NOMN PATHOLOGY DIAGMNOSTICS
REMARKS / RECOMMENDATIONS

3300465156

CWS ZND DOSE,
LNDERWEIGHT

LOW HDL CHOLESTEROL{39)
RAISED LOL CHOLESTEROL(109)
RAISED ALBUMIN (5.1)

NO ABNORMALITIES DETECTED

ADN: FOOD SUPPLEMENTS.
REDUCE FATTY AND PROCESSED FOOD IM DIET

Test Report Status  Preliminary

Results

Biological Reference Interval

Units

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

ULTRASOUND ABDOMEN

ULTRASOUND ABDOMEM
WO A BNORMAL TIES pETECTED

Dr.Rajesh Nayak
Consultant Radiologist
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PATIENT NAME : MILIND ABAJI WAYAL REF. DOCTOR : SELF

CODE/NAME & ADDRESS : C000138379 IACCESSION NO : 0065WL001827 | AGE/SEX :35 Years Male
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL IPATIENTID  : MILIMO3078865 lorawn

ggf:f LADO SARAI, MEHRAULISOUTH WEST ICLIENT PATIENT ID: %RECE]VED :23/12/2023 10:51:32
NEW DELHI 110030 ABHA NO = { REPORTED :26/12/2023 12:32:55

TMT OR ECHO
CLINICAL PROFILE
2D ECHQ DONE NORMAL

Interpretation(s)
MEDICAL

5T R 0 0 0 0 o A 0 0 A 00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 O e e e

THIS REPDRT CARRIES THE SIGNATURE OF QUR LABORATORY DIRECTOR. THIS 15 AN INVIDLABLE FEATURE OF DUR LAE MANAGEMENT SOFTWARE, HOWEVER, ALL
EXAMINATIOMNS AND INVESTIGATIONS HAVE BEEN COMDUCTED: BY DUR PANEL DF DOCTORS,

B L L T T e b T T =y

**End Of Report*®*
Please visit www,agilusdiagnostics,com for related Test Information for this accession

8800465156
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Dr.Rajesh Nayak
Consultant Radiologist
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PATIENT NAME : MILIND ABAJI WAYAL

REF. DOCTOR : SELF

CODE/NAME & ADDRESS :(C000138379
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, LADO SARAI, MEHRAULISOUTH WEST
DELHI

!
NEW DELHI 110030 [ABHA NO

H
iPATlENT ID

IACCESSION NO : 0065WL001827

CLIENT PATIENT ID:

| AGE/SEX :35 Years Male

; DRAWN
{RECEIVED :23/12/2023 10:51:32

gREPORTED 126/12/2023 12:32:55

: MILIMO3078865

CONDITIONS OF LABORATORY TESTING & REPORTING

1. It is presumed that the test sample belongs to the patient
named or identified in the test reguisition farm,
2. All tests are performed and reported as per the
turnaround time stated in the AGILUS Directory of Services,
3. Result delays could occur due to unforeseen
circumstances such as non-availability of kits / equipment
breakdown f natural calamities / technical downtime or any
other unforeseen event.
4. A requested test might not be performed If:

i. Specimen received is insufficient or inappropriate

ii. Specimen quality is unsatisfactory

iii. Incorrect specimen type

iv. Discrepancy between identification on specimen

container label and test requisition form

5. AGILUS Diagnostics confirms that all tests have been
performed or assayed with highest quality standards, clinical
safaty & technical integrity.

6. Laboratory results should not be interpreted in isolation;
it must be correlated with clinical information and be
interpreted by registered medical practitioners only to
determine final diagnosis.

7. Test results may vary based on time of callection,
physiological eandition of the patient, current medication or
nutritional and dietary changes. Please consult your doctor
or call us for any clarification.

8. Test results cannot be used for Medico legal purposes.
9. In case of queries please call customer cara

{91115 91115) within 48 hours of the report.

Agilus Diagnostics Limited
Fortis Hospital, Sector 62, Phase VIIL,
Maohali 160062

“‘/‘

Dr.Rajesh Nayak
Consultant Radiologist
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