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CERTIFICATE OF MEDICAL FITNESS

I'his is to certify that 1 have conducted the clinical examination

of__Memmans Sapal o "l{ﬂ!’ﬂ’}]‘it1I

After reviewing the medical history and on clinical examination it has been found
that he/she 5

Tick

- M::dil.;ul[:.-‘ Fil

o Fit with restrictions/recommendations

Phough following restnictions have been revealed, in my opinion, these are
not impediments 1o the job,

However the emplovee should follow the advice/medication that has

been communicated to himher.

Review after

o Currently Linfit.
Feview after recommended

« LUnfi

r. glw‘ L $E 2 I}%”

D
General Physician
Apollo Spectra Hospital Pune
This certificate is nof meant for medico-legal purposes
Shah
Dr. Sam mﬁm Laigid
Reg Na. mms;a:: ;
Consuitant intarmal Medicin?
Apollo Speciatity Hospitai
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:;S:_Iiurldcr : Hawsan J'_ SM_PG‘J g 2y | D E umqﬂ-ﬂ"

CQrualification

Mabile No Q;,&Vk G‘-L\

3 |'_+ [ ) Consultaton Timing :
- _— Cpy 997
Fulse- &6lm B.P fllféj Resp J0/m Temg :fb‘%ﬂfﬂ
weight © Sk. 1"5131 Height - |6 6-Cem BMI: 2O * | Waist Circum | ~——
: o
Gereral Examination f Aflergles| Chinical Diagnoss & Managemant Plan
Hickar
Follow up date:

Apolio Spactra Hospitals BOOK TOUR AFFOINTHENT TODAT
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Tast Mama
HEMOGRAM , WHOLE BLOCD EDTA

HAEMOGLOBIN
PCV

REC COUNT

MCY

MCH

MCHC

ROW

TOTAL LEUCOCYTE COUNT (TLC)

Cofociod
Meca|ivad
Raporiad
Status

Sporsor Mame
|

DEPARTMENT OF I-EAEHAT-DLGE\"

Fesull

17
48.60

5.18
95.6
328
34 3
13.4
&, 140

DIFFERENTIAL LERCOCYTIC COUNT (DLC)

 NEUTROPHILS
LYMPHOCYTES
EOSINOPHILS
MONDGYTES
BASOPHILS
ABSOLUTE LEUCOCYTE GOUNT
MEUTROPHILS
LYMPHOCYTES
EQSINOPHILS
MONOCYTES
BASDOPHILS
PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)
PERIPHERAL SMEAR

422
393
10.56
7.4
0.8

2591.08
2413.02
644.7
454.36
3684
252000
2

RBC's are Normocviic Normochromic,

WBCs Eosinophilia
Platelets are Adequate

No Abnormal cellshemoparasite seen,

{.1 ¥ q"-.lljl. |

Dr Sqeh sha

A nmr]
Cnnsu{tﬁm ::Iug,ll:t

SN Mo BED2IMI 1549
i A

Apolle Heaith snd Lifestyls Limited
(GiN - UBBTTOTGR000RLET 15814

10FabI0a 0% SdAM

10/Febi@024 11 19AM

10 Fabr2024 0:03PM
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PAN INDIA - FY2324
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Unit Blo. Rel. Range Mathod
gfdL 1317 ‘Spectrophoiometer
% 40-50 Electronic pulse &
Calculation
Million/cu.mm 45-55 Elecinical Impedence
fL 23101 cmlm&d
[&15] 27-32 GEﬁCH.IIEtEd
g/dL 31 5-311 -] Enlmlltud
% 11.6-14 c.amum
cellsicu.mm 4000-10000  [Elecirical Impedance
% 40-80 Electrical Impedance
% 20-40 ‘Electrical Impedance
% 1-6 [Electrical Impadance
% 2-10  Electrical Impedance
%% <42 _Eh:m;:al Impedance
Callsfcu.mm 2000-7000 Calculated
| Callsicu.mm 1000-3000  Calculated
CallEiou mm 20=500 Calculsted
| Caliaicu.mm 200-1000 Calculsted
~ Celis/cu.mm 0-100 Calculated
callsicu.mm 150000410000  Electrical impedence
mm &l the end 0-15 Modifiad Wastargren
af 1 hour
Pmge | of 12
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Test Mame Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOGCOD EOTA
BLODD GROUP TYPE B [ Microplate
- Ll I . - [ __Hemagglutinatice
Rk TYPE Poaitive Microplate
I-Pmm_;mduﬁnmim
Pape 2 of |2
P
-
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M B.8.5,M O{Pathology)

Consultant Pathoiogist

kR Tul
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Patient Nama Mr HEMANT SAKPAL | Codscted . {(/Fab/2024 D2 44AM

AgeiGender 34¥ AN 19 DM Recaived 10 Febi2024 12.05PM

UHIDVMAR Mo ; SPUN.OD00DTE501 Reported 10 Fab/Z024 12:54PM

Wigd 1D : EPUNOPVE 1148 Status : Final Hapaort
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Test Name Result Uinit Bio. Ral. Range Moethod

GLUCOSE, FASTING , NAF PLASMA | B4 __ mghil 70-100  HEXOHINASE

Comment:

As per American Dishetes Galdelimes, 20003

E‘nﬁu Lrlmoese Values in mgidl B Interpretation

Pﬂ-l{llmn.n'di gt T H-mu e _—

.mfu-i midl o rmjun-m -

F'"i'!!iﬁ"_-._____ 5 g ]

=7 midl Hypasglycemis

Mo

| The dimgscesis of Drabotes requines o fasting plesn glusoss of = or = 126 mgidl and'or a ramdom /2 b post glscoss valug of = of = 200 mp'd. on at bsan 2

IHCAS LS

2. Wery high glutcose levels (=450 mg/dL in sdals] may resuld in Diabsci Retcacidoss & i oomailered srincal.

s,

I:Ir 5 a Shah Illl

1pathp1rmr?
E-l:lnsu ologist

S MocFLFOZ L03GIT

Apollo Health and Lifestyle Limited

SEIN - LSS TOTO2000PLOT NEE TG

Comporate Office. T-1-817/8, 7" Flons, impenial Towers, smeeipet. Mpderabad-S00018, Telangana
Fh Mo 040-4904 TTTT

W apoioh.com | Email O prguerplepodiohd com
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Patint Nama - M HEMANT SAKPAL || cotecied 10/Fb/2024 D 44AM
Age/Gender S Y I M 12D | Recaived 10Fabr 2004 11 19AM
UHIDMR Mo : SPLIN.DDOODT 9601 Reporied 10/Feb/Z024 04:13PM
Vst ID - SPUNOPYE1148 || Status Final Report
Fel Doclor : DL.5ELF | | Sponsor Nama ARCOFEMI HEALTHCARE LIMITED
EmpiAutiTPA D © 173573 | |
DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Linit Bio. Ref. Range Method
ai : SRANRDGIAL 91,2 5] . — s MR
HOURS , SODIUM ELUDRIDE PLASMA
{2 HR)

Comment:

It is recommended that FBS and PPBS should be interpreted with respect o their Biological reference ranges and not with cach
other. '

Conditions which may lead o lower postprandial glucose bevels as compared 1o fasting glucose levels may be due 1w reactive
hypoglyeemia, dictary meal content, duration or timing of sampling after food digestion and absorption, medications such as nsulin
preparations, sulfony lureas, smylin analogoes, or conditions such ss overproduction of insulin

Test Name _ Result Unit Bio. Ref. Ranga Method

HBA1IC [GLYCATED HEMOGLOBIN} . WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN | 5.2 % HPLC

ESTIMATED AVERAGE GLUCOSE 103 mgfdl ICakculated

(i) =t
L oamme o

Kelerenoe Range 48 per Amencan Liabeiss Assooanon | ALRA | MES Cluldelines:

REFERENCE GROLUP HBALC %

NONDIABETIC E‘.’_ . ]

R ARETES 744

DIABETES - I | !.?-'ﬁ?" = ol

MIARETICS ;

EXCFLLENT CONTROL g o =

F AR TO GO CONTROL B E K

LINSATISFACTORY CONTROL B 10

IPOOR CONTROL B0

Mnte: Deetary preparaidn or Bsting s nol requiced.

L 1ThA I is recammended by American Diabetes Association for Disgrosing Disbeles and monitonesg Ghveomic

Cuiiteed by American [habetes Associabon guidelings 2007

2 Trends m HALL valoes 13 0 betier incicaior of Ulyeomic control tean & single tesi

3, Lavw HhATC in Mor-Chabetic paticnts are ssocated with Anemia (lios Delficscy Hensalylne), Liver Disonders, Clwoaic Kidney Diserse. Clindcal Corelation
1% milvised 10 ielstrpretaiios of e Values

Page dof 12

-

DR Sanjay Ingle

BB 85 M D{Pathoiogy|
Cansultant Pathologist

- 3 P i -
Thig 1 Hlﬁat'ﬁnmmud mmmulm ond Lifestyle lul- Sadashiv Petly Pame, [hapnostcs Lab

(C3 - LIASY 107G 2000PLC1 15819

Corpaenle Office: 7-1-81778, T Floar, mperial Towers, Amperpd, Hyderabad- 800016 TEargann
Ph e B985 TTTT
www_ppofosd.com | Eme 1D endguirydianadohl com

wiww apollodiaghostics.n




v
blAGNosTICS

Exprerfiie, Fu|||,|.|r.||.'¢'n.l|g_;.m_

Patiani Mama bir HEMANT SAKPAL
AgerGangar 4% IM 19 DM
I LIHICVRAR Mo SPUN 0000018901
!"d"lﬂﬂ i SPUNOPWET 148
| Rarf Dactor Dr SELF
EmpifantiuTPA D 173573

Collecied
Recaived
Reparied
Saghes
Sponsar Hame

DEPARTMENT OF BIDCHEMISTRY

S WFabiiE4 05d44AM
10 Feb2024 11, 19AM

1¥Feb/2024 [u:13PM
Finpl Repoei

CARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

4. Falsely b HbAle (helow 4%) may be observed m patienitz with clinszl condusans thal shosten eryibrocyie Hie span of decrcase mean erythiosyse sge.
Hisd | o may il scourgiely reties glyoemic comirol when clinsesl conditsmm. that affect erytheocyie survival are presest.
4. In cases of [nterference of Hemoglobis varianis m Hhi 1T, aliemairve methods (Freciosamnme | estimation is recommesded for Gilyoemic Control

A= HhF =35%
13 Homorypous Hemoglobinopathy.

(b Eletrophoresis i recommended methosd for detestson of Hemoghibusspalby |

1
- v

DR Sanjay Ingle
1. B.8.5.M DiFathology]
Consultant Pathologist

ROPPTEI RS TPRPE Y

Page: 5 af 12
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Patiert Hame W HEMANT SARPAL | | Callected - 1OUFRIZ024 05 440
AgeiGendar |34Y 3M19DM || Received  10Fet/2024 12:00PM
UHIYMR Na SPUN 0000019901 Repaned - 10Fet/2024 01.04PM
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Ref Docter Dr SELF SponsorMama  : ARCOFEM HEALTHCARE LIMITED

EmpAutiTPA 1D 173573 (!

—_— —_— e —— T e

'DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Tast Name ' Result Unit Bio, Ref. Range Method
LIPID PROFILE , SERLM
TOTAL CHOLESTEROL _ 183 mgidl <200 _EI-ID-PCE
TRIGLYCERIDES a8 mgidL <150 GPO-POD
HOL CHOLESTEROL a8 migidL 40-50 Enzyriatic
Immuncinhibition
NON-HDL CHOLESTEROL Lots mgdl <130 Caleulated
LDL GHD'_I_EETEHEIL _ 117.03 mgfdL <100  Calculated
VLDL CHOLESTEROL | vrea | mpdi | 2 <i Calcuiated
CHOL / HDL RATIO 3.81 0-4.97 Calculated
Comment:
Reference Inberval as per Mational Chalesterol Education Program (HCEF) Adul Treatnsnt Panel (11 Beport ~
Desirable Borderline High {High Yery High
TOTAL CHOLESTEROL = I00-39 i‘-’.‘!*ﬂ ] F| |1 i)
[TRIGLYCERIDES <| 50 150~ 19 200499 [z 500
i Oyl < 1K) |
;1.”1 Near Optimal 100129 136 - E5% _.}Iw-lﬂ = 190
iIIDL 2 il
. . Optimsl <130, : f
!'I“.I-I:I'I"-IIDL CHOLESTERLL ; Oyimal 130-159 (LTI 11aE-210 >220

1., Memaremems m the same paticnt oa differeat davs can show physalogical -li analyiical variions.

2, HCEF ATP 1 identifies mom-HOL cholesternl as a secandary targel ol therapy in pasons with ligh miglycendes

5, Prmnary prevention algorithm now inclode sbsolute risk estmmation sod lowes LOL Chadesigrol targss levels 1o determme eligibality of drug therapy.

4. Lovw HOL levels gre sasocimed wilth Coranary Higan Disesse due 1o insuflicent HEW. being ovoilohle o panicipate m revense chidesteral ramspont. (e pridcss
by which chalesierol 55 clinmats:d From peripherl Hasuss.

& A per MUET guidetings, all siults gbave the age of 70 years shiuld be screened for lipid smivs. Sebective sereoning of childien shove the age of 2 yoars with o
family basivry of premntune cadiovascular disense or those with of lesst one porent with igh fotall chobesterod s nocottiiended

i VLOL, LI, Cholesiend Sen HEOHL Chalesienal, CHOH WD RATIO, LELAGL RATIO are caloubaied pammeters whes Tregly cerides ang below 33 0mgidl
‘Whea Triglyosreides are maoee thae 150 mp/dl LIN. cholesiernd i o drect messuremaent.

Page 6ol 12
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Consultant Pathologist
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| Wigit ID - SPUNOFVET 148 | Status : Final Report
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DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDMWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Tast Mame Rasult Unit Bie. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL | 2.37 mgldL 0.3-1.2 OPD

BILIRUBIN COMNJUGATED (DIRECT) 0.46 mgidL =02 DPD

BILIRUBIN (INDIRECT) | 1.91 mg/dL 0.0-1.1 Dual Wavetength

ALANINE AMINOTRANSFERASE 26 34 uL <50 IFCC

ASPARTATE AMINOTRANSFERASE e UL =50 IFCC

(AST/SGOT) _ _ [

ALKALINE PHOSPHATASE Bd T2 UL 30-120 IFCC

PROTEIN, TOTAL 7.98 gl 6.6-8.3 Biuret

ALBLINIM 4 65 gidL 3.5-5.2 BROMO CRESOL

GLOBULIN 3.33 gfdL 2.0-3.5 Calculated

AJG RATIO 14 0.8-20  [Calculated

Comuneni:

LFT resttn reflect diMenem aapets of (he health of the liver, 2., hepatooyre mazgniy (AST & ALT), synihess and socrenon of bile (Balirubin, ALF), cholestasn
CALP, GOT ), protain syoghess {AJbemun)

Commod) palerny secn

| ilepsiscelbular Injury:
« A5T - Flevaied levely con be seea Wowever, i (8 nol specific to brver and can be rneed in caediae and skelwial injurss

+ ALT — Elgvatnd Jevels mScale hepatoccfular damage, |1 8 conibderel o be moss spezific Wih wesa for hepioceSebr injury. Vabees dlse oomelaie well with increasiag
BMI & Dproportase oreise in AST, ALT compared with ALP. + Biliribin may be elesuied
+ AST: ALT [ratin} — In case of kepaiocelisdar injury AST: ALT > 1In Alcahols Liver Tissase AST: ALT waally =2 This ratio s olso seen
1 e incremned mm BMAFLD. Wilsens™s dinenses, Uirrboses. bui ihe ineresse 15 usaally pot =2
2 Chislestatic Fatternl
* ALF - Disproporbonaie mesess i AL comparad with AST, ALT
+ Bilirubin may beclevalsd s ALF elevation abes seen in pregnancy, impacted by oge md sox
» T pstabliod the bBepais onge comitaison with 0T helpe, 1T GOT slevated indicates hipantic caste ol iagredssd A1LF
i Rviibetic fumenbion |Epairment? ¢ Albesun- Liver dinesss redoces albumin levels » Comrelsbion wath PT {Prothrombin Time) helpa

Fage Tal |2

Dt Sanjny Ingle
M B.B.5 M INPathology)
Consultant Pathologlst

SN Mo CRIMETE 98
Fhis rest Bas been performed ol Apolke Hsalih and Lifestyle d- Sadashiv Peth Purss, Disgnostics Leb
Apollo Health and Lifestyle Limited wvwew apolladiagnostics.in
[EIM - LESETOTR2N00PLCY 15819}
Cowporse Offae 7-1-6171A T Floor, npenal Toeen, Amearpet, Bedembed 500008 Telangans
P Mo 0404904 7777
wears mpoliohl oo | Bl 1k saguiryibepelionl com
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el D SPUMOPET 14E
Haf Doctor Dr SELF
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DIAGNOSTICS
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10 Febi2024 01:04PK

: Final Report
{ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name

RENAL PROFILE/KIDNEY FUNCTION TEST (RFTIKFT) , SERUM

CREATININE

LIREA

BLOOD UREA MITROGEN
LIRS ACID

iCALCRUM

PHOSPHORUS, INORGANIC

SO0ILM
POTASSIUM
CHLORIDE

Of Sanjay Engle
M B BS M.D(Pethelagy)
Consultant Pathologist

[ ST I T B

Result Umik
0.88 gL
21.20 mg/dL
59 migidL
B.56 mgdL
.33 gL
284 gL
1238 42 mmaliL
4 mrnalil
103.34 mmolL

Bio. Raf. Range Method
0.72-1.18 Modified Jaffe, Kinetic

1743 GLDH, Kinetic Assay
8.0-23.0 Calculated

3572 |Uricase PAP
BB-106 Arsenaze Il

2.5-4.5 Phesphomolybdate
136-146 ISE (Inderect)

3.5-5.1 ISE (Indwrect)
101-10% ISE (Indwect)

fge B of 12
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Apolie Health and Life

SEIR - LSS N OTS I000RL G VSR

Lim
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Patient Nama K HEMART S8KPAL | Collechad TOFet 20024 Ol dul A

Bge Gander C Y3 M 1S D : Racmed - ThFab/AEg 12:00PM

LHIDMR Ne : BPLUM 000001 85 | | Reporiad C 10Feh 2024 01 04PR

it ID SPUNDPVET 148 | Siabis . Final Repart

Raof Docior Or SELF | Sponsor Mama : ARCOFEMI HEALTHCARE LIMITED

EmpldwsniTPA 1D 1 TIERTI

EEPAHTHEHT.EF.BIU:GHEHIE‘I'H‘!’
ARCOFEM! - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Taest Mame Result Umnit Bio. Ref. Range | Mathod
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Test Name Result Unit Bio. Ref. Range Method

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

TRIHODOTHYRONINE (T3, TOTAL) 1.22 ngimL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) _ 10,52 pgidL 548-1428  CUA

THYROID STIMULATING HORMOMNE 2.068 LML 0.34-5.60 CLL,

(TaH)
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DEFARTMENT OF CLINICAL PATHOLOGY
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ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 20 ECHO - PAN INDIA - FY2324

Test Nama Fesult Uniit
COMPLETE URINE EXAMINATION (CUE) , LURINE

PHYSICAL EXAMINATION
COLOUR . PALE YELLOW
TRANSPARENCY CLEAR
pH =55
5P GRAVITY =1.025
BIOCHEMICAL EXAMIMATION
URINE PROTEIN | MEGATNE i
GLUCOSE NEGATIVE
LIRINE BILIRLIBIN NEGATIVE
URINE KEETOMES (RAMNDORM) MEGATIVE
URDEILINDGGEM MORMAL
BLOGD MNEGATIVE
NITRITE NEGATIVE
LELCOEY TE ESTERASE MNEGATNVE
CENTRIFUGED SEDIMEMNT WET MOUNT AND MICROSCOPY
PUS CELLS T 2.3 | mpl
EPITHELIAL CELLS 1.5 fhpf
RBC NIL hpf
CASTS MIL
CRYSTALS ABSENT

Sl MoLIR22IMSLT

Bio. Ref. Range Mithod
PALE YELLOW Wisual
' CLEAR Visual
57.5 DOUBLE INDICATOR
1.002-1.030 Bromothymel Blue
" NEGATIVE 'PROTEIN ERROR OF
INDICATOR
NEGATVE BLUCOSE OXIDASE
NEGATIVE AZD COUPLING
REACTION
NEGATIVE SODILUM NITRO
PRUSSIDE
MNORMAL MODIFED EHRLICH
REACTION
NEGATIVE Percxidase
NEGATIVE Diazotization
NEGATIVE LEUCQOCYTE
ESTERASE
0-5 Microscopy
<10 MICROSCOPY
02 MICROSCOPY
0-2 Hyaline Cast  MICROSCOPY
ABSENT MICROSCOPY
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MR.HEMANT SAKPAL 34Y MR No:

/) - a
SPU OSTICS

34 Years Location: Apolio Spet#d HdSpRET Biia
(Swargate)
Gender: M Physician: SELF
Image Count: 1 Date of Exam: 10-Feb-2024
Arrival Time: 10-Feb-2024 12:53 Date of Report:  10-Feb-2024 13:05
X-RAY CHEST PA VIEW

HISTORY: Health check up

FINDINGS

Marmal mediastinum .

Mo hilar or mediastinal lymphadenopathy.

Cardia is normal in size.

no focal mass lesion. Mo collapse, No consolidation . The apices are free

The costa and cardiephrenic angles are free. No pleural effusion

Mo pericardial effusion
Mo destructive osseous pathology is evident.
IMPRESSION:

Mo significant abnormality is seen.

COMFERUNTIALITY;

hﬁ':jze_
Dr.V.Pavan Kimar MBES, DMRD.
Consultant Radiologist
Reg.No : 5T017
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roporkmg. 10 it 1o e el o correlafion wilkoglher falavaed dinical indings.
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Experise, Closer to you.

Apollo Clinic

CONSENT FORM
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diagnostics
Mama . Mr Hemant Kashinath Sakpal Age i 34 Years
Fatiant 1D | DDMO2023-2024M1 320 Gender | MALE
Rl By Or. Apolio Spectra Hospital Date | 10/02/2024

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in slze, shape and echotexture. Mo focal lesion is gseen, The hepatic

venous radicals and intrahepatic biliary tree appear narmal. The portal vein and CBD appears
normal.

The gall bladder is normal in size with a normal wall thickness and there are no calculi seen
in it. No paericholecystic collection seen.

The pancreas appear normal in size and echotexture,

The spleen appears normal in size and echotexture.

The right kidney measures 9.3x4.8 cms and the left kidney measures 9.6x4.6cms. Both
kidneys appear normal in size, shape & shows mild increase in echotexture. There is no
hydronephrosis or calculus seen on either side.

The urinary bladder distends well and is nomal in shape and contour. Na intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The prostate is normal in size, shape and echotexture, No focal lesion is seen,
There is no free fluid or paraaortic lymphadenopathy seen,

IMPRESSION:

Mild increase echotexture of the both kidneys . Adv- RFT correlation.
No other significant abnormality is seen.

umar 5 Deore

MO{Rédology] (2001/0471871)

Fowernd By Omnivigw

o A84/1431+ 92 mitramiandal howsing sockety  near mitfamandal circle  paratl. pone il 1 09 jrdia
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Specialists in Surgery

2D ECHO | COLOUR DOPPLER

Mame : Mr. Hemant Sakpal Age : 34YRS M
Ref by : HEALTH CHECKUP Date : 10/02/2024
L& =32 Al =26 VS =10 PW =10

LVIDD - 37 LVIDS - 25

EF 60 %

Normal LV size and systolic function

No diastolic dysfunction

Mormal LV systolic function, LVEF 60 %

No regional wall motion abnormality

Mormal sized other cardiac chambers.

Mitral valve has thin leaflets with normal flow.
Acrtic valve has three thin leaflets with normal structure and function. No aortic
regurgitation No LVOT gradient

Normal Tricuspid & pulmonary valves,

No tricuspid regurgitation,

PA pressures Mormal

Intact IAS and VS

No clots, vegetations, pericardial effusion noted.

IMPRESSION |

NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA, NO PULMONARY HTN

NO CLOTSIVEGETATIONS

=

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp, Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 411030
Ph Mo D22 - &7 20 6500 | wiwvvws apal Pt ra.com

Apollo Specialty Hospital Pvt. Ltd. «Cin - &5 007620099 TC0394 14)

(Farmmerly Knowven & Mows Speciaity Hospatal Lid.|

Rogd. Office: 7-1-617/4 615 & 616, Imperiz] Towers Trh Floor, Arseernpet, Hyderabad Telangana - 5000368
Ph Mo 0480 - &004 7777 | wwwapollohicom
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ASHIPUN/OPTHIDGM2-0216

Name: 3 Hemaps Sk P Date: |0 (o224
Age 'Sexz 54 I Ref No.:
Complaint: MO S MNE ICUNts
L e dol J R 6l¢ e
Examination ol
~L & 1& k3
Mo 2
Me HTR
Spectacle Rx
Left Eye
Vision | Sphera | Cyl.
istance| Glé | planp ———— | €lé | Plants ——
qﬂ&ﬂ — £ [ L = = |" |'n
|. Sphere| CYI Axis | Vislon | Sphere | CYI Axis | Vision |
Remarks: (16¢ Fed f,-j 1o Alel R
-@rmﬁ PGP
2 L
Medications: BEE Colhwy ;,5 o Mo Fmcf-

Trade Name Frequency | Duration

Follow up: | 47

Consultant: Pl L—x"'

L

Apollo Spectra Hospitals
Opp, Sanas Sports Ground, Saras Baug. Sadashiv Path, Pune, Maharashira- 211030
Ph 020 67206500 | Fex: 020 67206523 | www.apollospecira.com
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»%D"D Spectra

Carificata Mo: BC- 5657

Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 11:19AM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 01:03PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 17 g/dL 13-17 Spectrophotometer
PCV 49.60 % 40-50 Electronic pulse &

Calculation

RBC COUNT 5.19 Million/cu.mm 4.5-5.5 Electrical Impedence
MCV 95.6 fL 83-101 Calculated
MCH 32.8 pg 27-32 Calculated
MCHC 34.3 g/dL 31.5-34.5 Calculated
R.D.W 13.4 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,140 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 42.2 % 40-80 Electrical Impedance
LYMPHOCYTES 39.3 % 20-40 Electrical Impedance
EOSINOPHILS 10.5 % 1-6 Electrical Impedance
MONOCYTES 7.4 % 2-10 Electrical Impedance
BASOPHILS 0.6 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 2591.08 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 2413.02 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 644.7 Cells/cu.mm 20-500 Calculated
MONOCYTES 454.36 Cells/cu.mm 200-1000 Calculated
BASOPHILS 36.84 Cells/cu.mm 0-100 Calculated
PLATELET COUNT 252000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION 2 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC's are Normocytic Nor mochromic,

WBC's Eosinophilia

Platelets are Adequate

No Abnormal cells/hemopar asite seen.

Page 1 of 12
[-}rsieﬁa Shah ~'.:'
MBBS,MD (Pathglogy)

ConsultantPathologist

SIN No:BED240033549
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 11:19AM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 03:12PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

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

Page 2 of 12

£

-

DR Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN'NoBEDZ40055545

Thlswmmmmtﬂhgﬂwm”mﬂ@ﬂd- Sadashiv Peth Pune, Diagnosfigs:Jsab

Py hean 36 2 Woes Spadial ity Hoepiiak ver Linimid] o 0 o B, 0 200, el © bernleee, Baras B Pised,
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Eﬁollu Spectra

Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 12:05PM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 12:54PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 84 mg/dL 70-100 HEXOKINASE

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nter pretation

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.
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Carificata Mo: BC- 5657

Collected
Received
Reported
Status
Sponsor Name

: 10/Feb/2024 09:44AM
: 10/Feb/2024 11:19AM
: 10/Feb/2024 04:13PM
: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 81 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2HR)
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 postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl 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.

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.2 % HPLC

ESTIMATED AVERAGE GLUCOSE 103 mg/dL Calculated

(eAG)

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 -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
isadvised in interpretation of low Values.

Page 4 of 12

£
- I

DR Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN'NO'EDT240014794

ThiswmmMMﬂEFﬁgﬂwmﬁﬁﬁﬂgﬂd- Sadashiv Peth Pune, Diagnosfigs:Jsab
oy Winsin a6 o Nows Spacicling Hoepiiak ivero Linind] o 0 o B, 0 200, el © bernleee, Baras B Pised,
COM- ES T 00 TG 2009PTC R 14 Wiayanagar Colony, Dpp. Sarae Play Geoumd . Sodagivie Paghi,
Reesgell O 1-1 05002 Sth Floorn, Ashoka BaghupethiCham bers Puri, Kakoreerin
Beguenpsr, Hyderalxad, Teda noang - SIS

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE



Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 11:19AM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 04:13PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA 1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte surviva 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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Carificata Mo: BC- 5657

Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 12:00PM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 01:04PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 183 mg/dL <200 CHO-POD
TRIGLYCERIDES 88 mg/dL <150 GPO-POD
HDL CHOLESTEROL 48 mg/dL 40-60 Enzymatic
Immunoinhibition
NON-HDL CHOLESTEROL 135 mg/dL <130 Calculated
LDL CHOLESTEROL 117.03 mg/dL <100 Calculated
VLDL CHOLESTEROL 17.66 mg/dL <30 Calculated
CHOL / HDL RATIO 3.81 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.
Desirable Borderline High High Very High
TOTAL CHOLESTEROL < 200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 200 - 499 > 500
LDL gzgrmg'p; A o2 130 - 159 160-189 =190
HDL > 60
<130;
NON-HDL CHOLESTEROL 222\2%;5;% 130-159 160-189 190-219 >220

1. Measurements in the same patient on different days can show physiological and analytical variations.

2. NCEP ATP 11 identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process
by which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 yearswith a
family 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 350mg/dl.
When Triglycerides are more than 350 mg/dl LDL cholesterol is adirect measurement.
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Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 12:00PM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 01:04PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 2.37 mg/dL 0.3-1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.46 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 191 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 25.34 U/L <50 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 23.3 U/L <50 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 64.72 UL 30-120 IFCC
PROTEIN, TOTAL 7.98 g/dL 6.6-8.3 Biuret
ALBUMIN 4.65 g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 3.33 g/dL 2.0-35 Calculated
A/G RATIO 1.4 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.
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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Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 12:00PM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 01:04PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.88 mg/dL 0.72-1.18 Modified Jaffe, Kinetic
UREA 21.20 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 9.9 mg/dL 8.0-23.0 Calculated
URIC ACID 6.56 mg/dL 3.5-7.2 Uricase PAP
CALCIUM 9.33 mg/dL 8.8-10.6 Arsenazo lll
PHOSPHORUS, INORGANIC 2.94 mg/dL 2.5-45 Phosphomolybdate
Complex
SODIUM 139.42 mmol/L 136-146 ISE (Indirect)
POTASSIUM 4.6 mmol/L 3.5-5.1 ISE (Indirect)
CHLORIDE 103.34 mmol/L 101-109 ISE (Indirect)
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Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 12:00PM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 01:04PM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1173573

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 32.12 U/L <55 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.22 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 10.52 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 2.059 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (As per American

For pregnant females Thyroid Association)

First trimester 0.1-25
Second trimester 0.2-3.0
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 is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxineis 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 a very small
fraction of circulating hormone is 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
. Subclinical Hypothyroidism, Autoimmune Thyroiditis, |nsufficient Hormone Replacement
High N N N
Therapy.
N/Low Low Low Low |Secondary and Tertiary Hypothyroidism
Low High High High |Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Preghancy
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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: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

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 <5.5 5-7.5 DOUBLE INDICATOR
SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION
URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE
UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION
BLOOD NEGATIVE NEGATIVE Peroxidase
NITRITE NEGATIVE NEGATIVE Diazotization
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 2-3 /hpf 0-5 Microscopy
EPITHELIAL CELLS 1-2 /hpf <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast |[MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
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Patient Name : MrHEMANT SAKPAL Collected : 10/Feb/2024 09:44AM

Age/Gender :34Y3M19D/M Received : 10/Feb/2024 11:32AM

UHID/MR No : SPUN.0000019901 Reported : 10/Feb/2024 11:48AM

Visit ID : SPUNOPV61148 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

*** End Of Report ***

Page 12 of 12
\}%W '2' 3

Dr si\ha Shah

MBES, MD {Patt‘]‘.ﬂiogv}

ConsultantPathologist

SIN No:UF010519

This te ||-tl. ms bge pé)eigimedl'ilt B" laoFEIeﬁr% aglt;de ?-?-ﬁ’le lﬁd Sadashiv Peth Pune, Dlagnostlcs Lab
Py hesn a6 o Woes Spadial ity Hoepiiak ver Lininid] s t ia, B0 D6, Renals G Farsless, Burss By Rosd,
CON- LIES T 00TG 2009 FTC DR 14 Viayanagar Celony, Cpp. Sane Flay Gesued. Sadashiv Pen,
Reesgell O 1-1 05002 Sth Floorn, Ashoka BaghupethiCham bers Fun, Ml

Beguenpsr, Hyderalxad, Teda noang - SIS

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE



