
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15.2 g/dL 13-17 Spectrophotometer

PCV 44.80 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.04 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 88.8 fL 83-101 Calculated

MCH 30.2 pg 27-32 Calculated

MCHC 34 g/dL 31.5-34.5 Calculated

R.D.W 13.7 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,660 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 54.9 % 40-80 Electrical Impedance

LYMPHOCYTES 27.8 % 20-40 Electrical Impedance

EOSINOPHILS 7.3 % 1-6 Electrical Impedance

MONOCYTES 9.6 % 2-10 Electrical Impedance

BASOPHILS 0.4 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3107.34 Cells/cu.mm 2000-7000 Electrical Impedance

LYMPHOCYTES 1573.48 Cells/cu.mm 1000-3000 Electrical Impedance

EOSINOPHILS 413.18 Cells/cu.mm 20-500 Electrical Impedance

MONOCYTES 543.36 Cells/cu.mm 200-1000 Electrical Impedance

BASOPHILS 22.64 Cells/cu.mm 0-100 Electrical Impedance

PLATELET COUNT 246000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

2 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC NORMOCYTIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN.
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BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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GLUCOSE, FASTING , NAF PLASMA 89 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

 
Note:
1. The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of 
 > or = 200 mg/dL on at least 2 occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

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

102 mg/dL 70-140 HEXOKINASE

Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.
Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

HBA1C, GLYCATED HEMOGLOBIN ,
WHOLE BLOOD EDTA

4.8 % HPLC

ESTIMATED AVERAGE GLUCOSE (eAG) ,
WHOLE BLOOD EDTA

91 mg/dL Calculated
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Comment:
Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: 

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.
 
1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     
Control by American Diabetes Association guidelines 2023.
2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic
Kidney Disease. Clinical Correlation is advised in interpretation of low Values. 
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or
decrease mean erythrocyte age. HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte
survival are present.
5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for
Glycemic Control
       A: HbF >25%
       B: Homozygous Hemoglobinopathy.
     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 238 mg/dL <200 CHO-POD

TRIGLYCERIDES 97 mg/dL <150 GPO-POD

HDL CHOLESTEROL 57 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 181 mg/dL <130 Calculated

LDL CHOLESTEROL 161.9 mg/dL <100 Calculated

VLDL CHOLESTEROL 19.32 mg/dL <30 Calculated

CHOL / HDL RATIO 4.16 0-4.97 Calculated

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

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100
Near Optimal 100-129

130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;
Above Optimal 130-159

160-189 190-219  >220

 
1. Measurements in the same patient on different days can show physiological and analytical variations.
2. NCEP ATP III 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 years with 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 calculated parameters when
Triglycerides are below 350 mg/dl. When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
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LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.72 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.12 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.60 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

42.02 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

30.3 U/L <50 IFCC

ALKALINE PHOSPHATASE 47.08 U/L 30-120 IFCC

PROTEIN, TOTAL 7.07 g/dL 6.6-8.3 Biuret

ALBUMIN 4.18 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.89 g/dL 2.0-3.5 Calculated

A/G RATIO 1.45 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.
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• Correlation with PT (Prothrombin Time) helps.
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RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.87 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 17.18 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.0 mg/dL 8.0 - 23.0 Calculated

URIC ACID 5.37 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.13 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.56 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.44 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.9 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 102.82 mmol/L 101–109 ISE (Indirect)
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GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

15.85 U/L <55 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 1.03 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 8.50 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

7.005 µIU/mL 0.34-5.60 CLIA

Comment:
Note:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per
American Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of
normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive
hormone. Only a very small fraction of circulating hormone is free and biologically active.
4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &
circulating antibodies.
 

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 6.0 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 - 4 /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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URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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However the employee should follow the advice/medication that has
been communicated to him/her.

Review after

a

I

3

2.........

Fit with restrictions/recommendationi

recommended

Unfit

Cunently Unfit.
Review after
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Mobile No

23- og-23
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Department
Consultant

Reg. No

Qualification

Consultation Timing :

. c-'P

. ov. 5 a rnroJ S h c.-l^

A

s ,o

General Examination / Allergies
History

Clinical Diagnosis & Management Plan

r.lo-m^$

Atr PI&, t0r+-<?:

DY, UP,

l-, {^-- fr +t g/vy.,

Signature

Apollo Spectra Hocpitals
Opp. Sanas Sport Ground, Saras Baug,

Sadashiv Peth, Pune, Maharashtra - 411030

3a-\wPulse: tso\$ oB.P: Resp : \c \\ n\rlrErin

weight:Ch'1l"-tl Heisht: \t\e-\Y\ I a.\58MI : Waist Circum :

ilE

Follow up date:

AOO( YOUR APPOINTMENT TODAYI

Ph. | 020 620 6500
Fax I AO 6Tm 6523
www.aDottGoectra. com
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J
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Date
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Mobile No
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Department : E rv'[-
Consultant : |}-.{
Reg. No :

Qualification :

S u.sl" r.r.rt p % l",rn r.ta_

Pulse : B.P: Resp: Temp

Weight: Height: BMI : Waist Circum :

General Examination / Allergies
History

Apollo Spectra Hospitals
Opp. Sanas Sport Ground, Saras Baug,

Sadashiv Peth, Pune, Maharasht-a - 411030

osis & Management PlanClin

5l9 ,i^e,s''-'>H("t

Cns Hfl'"rLL

{4t( r*T)
e

LAL
os7 l.\ ED

t
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Doctor SignatureFollow up date:

Consultation Timing :

t\4
)

e

e l, fl" l=

BOOI( YOUR APPOINTMENT TODAYI

Ph. : 020 620 6500
Fax : 020 620 6523

I^.4C.apdlAlpEctra.Slm
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Gender:
lmage Count:
Arrival Time:

MR.MAYURESH PHATAK
40 Years

MR No:
Location:

Physician:
Date of Exam:

SPUN
Apollo
(Swargate)
SELF

@

ffi,:
M
1

23-Sep-2023 10:40 Date of Report:
23-Sep-2023
23-Sep-2023 11:00

X.RAY CHEST P.A VIEW

HISTORY: Health check up

FINDINGS

Normal mediastinum.

Normal heart.

No focal mass lesion. No collapse or consolidation.

The apices and cardiophrenic angles are free. No pleural or pericardial effusion

No hilar or medlastinal lymphadenopathy is demonstrated.

No destructive osseous pathology is evident.

IMPRESSION:

Normal study

Apollo Health and Lifestyle Limited
(cllr - u85lloTc2o(x)Ptctt58l9)
Corpo.al. Otfice: 7- t -617rA, Zd Floor, tmpcial Towers, Athe€D.t, ltder.bad-5000.t G, Telrogam
Ph Io: 040-4904 rI77 | trxl.apolloht.com I Email tt.nquiry@apollohl.com

tlt\:zz-
Dr'. v. P nvan ffi Ya r..MBBS -D[IR-D.

Consultant Radiologist
Reg.l\o : 5?017

CO FIDENNAUTY:

This tEnsmisslon ls aonfidentlal. lf you are not the lntend€d realplent, please notlry us lmmedlately, Any disclorure, dlstrlbution or other aclon based on the
contents of thls report may be unla#ul.

PTIASE NOTE:

This radiolo8ical rePort is the Professional opinion ofthe reporting radiologist based on the interpretation of the irhages and information provided at the time of
reporting. lt is meant to be used in correlation with other relevant clinical findln8s.

www.apollodaagnostics. in
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TOUCHIN6 LIVES Expm ise. En poweritg ltou
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

MT,IvIAYURESH LAMBoDAR PHATAK
4OY 4M29DIM
sPUN.0000044686

SPUNOPV5833O

DT SELF

641512

Collected

Received

Reported

Status

Sponsor Name

23tsepl2023 09:17t'$
23lsepl2023 1'tt'4tfii
23tsepl2023 01 :O2pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

PA
ARCOFEMI M DE WH LEE FU LL ABODY NN LUA 20 cE oH N N IAD FY2324

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

1s.2 g/dL 13-17 SpectrophotometeiPCV 44.80 % 4 0-50 Electronic pulse &
CalculationRBC COUNT 5.04 4.5-5.5 Electrical ImpedenceMCV 88.8 83-101 CalculatedMCH 30.2 pg CalculatedMCHC 34 g/dL 31.5-34.5 CalculatedR,D,W 13.7 11 .6-14 CalculatedoT TAL EL UC Co YTE C Uo TN C(TL ) 5,660 Electrical lmpedanceFDI FERE NTIA LEL UcocYT c c NOU T LD c)

NEUTROPHILS 54.9 % Electrical lmpedanceLYMPHOCYTES 27 .8 % 20-40 Electrical Impedance
7.3 t-o Electrical lmpedancelr/ONOCYTES 9.6 2-10 Electrical lmpedance
0.4 <1-2 Electrical lmpedanceABSOLUTE LEUcocyre cour.ri

3107 .34 Cells/cu.mm 2000-7000 Electrical lmpedance
1573.48 Cells/cu.mm 1000-3000 Electrical lmpedanceEOSINOPHILS 413.18 Cells/cu.mm 20-500 Electrical ImpedanceMONOCYTES 543.36 Cells/cu.mm 200-1000 Electrical lmpedanceBASOPHILS 22.64 0-'100 Electrical lmpedance
246000 cells/cu.mm 150000-410000 Electrical impedenceERYTHROCYTE SEDIMENTATION

RATE ESR
2 0-15 Modified Westergren

PERIPHERAL SMEAR

WBC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR

RBC NORMOCYTIC NORMOCHROMIC

O HEMOPARASITES SEEN.

Page I of 13

tcs. tn

PLUS MALE

HAEMOGLOBIN

Million/cu.mm

IL

cells/cu.mm 4000-'10000

40-80

EOSINOPHILS

BASOPHILS

NEUTROPHILS

LYMPHOCYTES

Cells/cu.mm
PLATELET COUNT

mm at the end
of t hour

apotto BBdt}kuBf, fl?dffi 0 *itea
tcrr.r - ustrlfdfldb#tt?l$iq.a,t enorr" n",[h,trd Lifestyre rrd-sad.rhiv peth purc, DiagDostics r.rb
Corporate Of{lce: 7- I - 6't 7/A, 7' Floor, tmperialTowers, Ameerpet, Hyderabad _ S0OO I 6, Telangana
Ph No: 040n19(X 7?7
www.apollohl.com I Emait tD:enquiry@apollohl.com
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OUCH{NG LIVES

Patient Name

Age/cender

UHID/i/lR NO

Visit lD

Ref Doctor

Emp/Auth/TPA ID

MT,I,IAYURESH LAMBODAR PHATAK
40Y 4M29DlM
sPUN.0000044686

SPUNOPVs833O

DT,SELF

6415'12

Collected

Received

Reported

Status

Sponsor Name

2ASep/2023 09:t7AM
23lsept2023 11:07t$ri

2ASepl2O23 11:25AM
Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF CLINICAL PATHOLOGY
ARCOFE M M otE EWH LE F LU BOL D NAN UAL LP US LMA E 2D ECHO P NA NDIA FY2324

Test Name Result Unit Bio. Ref, Range Method

COMPLETE URINE EXAMI NATION (CUE) , uRlA/E
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW tsua ITRANSPARENCY CLEAR CLEAR Visual
pH 6.0 5-7 .5 DOUBLE INDICATOR
SP, GRAVITY >1 .025 1.002-1.030 Bromothymol BlueBtoCHEMICAL EXAMINATION

URINE PROTEIN
PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE

REACTION
URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO

PRUSSIDE
UROBILINOGEN NORIVIAL NORMAL MODIFED EHRLICH

REACTION
BLOOD NEGATIVE NEGATIVE Peroxidase
NITRITE

NEGATIVE Diazotization
NEGATIVE NEGATIVE LEUCOCYTE

ESTERASE

PUS CELLS 2-4 lhpl

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

Microscopy
EPITHELIAL CELLS 1-2 lhpt <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY

NIL 0-2 Hyaline Cast I\,4ICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY

apoIo rM*NerHRi]I&f,i&Limitea
(crN - uesTlElddutpftl ?3f16p.0 ,t rpotto n."1n snd Lif6tyr€ rtd- srd,sbiv p.tr pune, Di{strolric! LaD
Corporale Oflice: 7,I -61 7/A, 7," Floor, tmperiajTowers, Am€erpet, Hyderabad_5000I 6, T€langafla
Ph No: 0,U-4904 ?77
www apollohl.com I Emait lD:enquiry@apo oht.com

Page 12 of 13
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NEGATIVE NEGATIVE

COUPLING

NEGATIVE
LEUCOCYTE ESTERASE

0-5
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Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA tD

MTMAYURESH LAMBoDAR PHATAK
4OY4M29D[t/l
sPUN.0000044686

SPUNOPVs833O

DT.SELF

6415'12

Collected

Received

Reported

Status

Sponsor Name

23lsept2023 09:17AM
231 Sepl2123'l 1 :4't\it
23lsepl2}2312t44pu
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT or rnitnttulroloeV
M DIE EWH EL FU L BL oDY AN N UAL MA LE 2 ED cHo PA N N DIA FY2X24

Test Name Resu lt Unit Bio. Ref. Range Method

or pregnant females for TSH in ulU/ml (As per
erican Thyroid Association

RefRange

)
irst trimester .t - 2.5

trimester 2 -3.0
trimester .3 - 3.0

nditions

ypothyro
iditis

H id Postary lSm, idectom ChronicThyro v utoirrunune Thyro
inical Thyroiditis,ubc idism uto lmmuneHpothyro Insufficient Hormone

Tertiary H roidismand

Hyperthy Thlroiditis,dism,rol Earl PreD-g v glrancy
Hyperthyroidismcal

Hypothyroidism, Hyperthyrowith idismTreatment

iditis, Artibodies
rotoxico NThv onsls, causesthyroidal

Adenom4 rotropinoma

q il Eil@ @4f f ilMdrEI M @ry@ U @il L L ilu trtEI @M U @@il@ Eil@ @ @ @

il@

LL

H DROr PRO F TOTLE LA 3 s(r ERUM

TAITR Io oD THY oR IN EN oT L(T3 ) '1.03 ng/mL 0.7 -2.04 CLIATOTALXITHYRO EN 4(r ) 8.50 pg/dL 5.48-14.28 CLIATHYROID STIMULATING HORMONE
(TS

7.005 prlU/mL 0.34-5.60 CLIA

Comment:
Note:

1. TSH is a glycoprotein hormone secreted by the anterior pituitary TSH activates production ofT3 (Triiodothyronine) and itsprohormone T4 (Thyroxine). Increased blood level ofT3 and T4 inhibit production of TSH.
2. TSH is elevated in primary hypothyroidism and will be low in pflmary hyperthyroidism. Elevated or low TSH in the contextnormal fiee thyroxine is often refened to as sub_clinical hypo- or hyperthlroidism respectively.
3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactivehormone. Only a very small fraction ofc irculating hormone is free and biologically active.
4. Sign ificant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &cllcu lating antibodies.

Apollo Health and Lifestyle Limited
(clN - u85r 10TG200oPLct I5819)
Coeorate Office:7-t -617lt, 7s Floor, tmperialTowers, Ameerpet Hyderebad_5OOOI6. Telangana
Ph t{o: O,a0-4904 277
www.apollohl.com I Email tD:enquiry@apollohl.com

Page 10 of 13

www.apollodiagnostics.in

ARCOFEMI PLUS

Goitre, effects,

r4, TSH)
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

MT,MYURESH LAMBoDAR PTIATAK
4OY 4M29DNi
sPUN.0000044686

SPUNOPVs833O

DT.SELF

641512

Collected

Received

Reported

Status

Sponsor Name

23lsept2o23 09j7AM
23lsepl2023 11:54AM
23lsepl2023 O32OPM
Final Report

ARCOFEIUI HEALTHCARE LIMITED

DEPARTM ENT OF BIOCHEMISTRY
EM HDtw EE L F LLU DBO A NN AU PL UL s MA EL 2 ED cHO PAN N D A FY2324

Test Name Unit Bio. Ref. Range Method

HBA1C, GLYCATED
WHOLE BLOOD EDTA

HEMOGLOBIN , o/o
HPLC

ESTIMATEO AVERAG
WHOLE BLOOD EDTA

E GLUCOSE (eAG) , 91 mg/dL alculated

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

RENCE GROUP lC Yo

1

IABETES

IABETES 6.5
IABETICS

CELLENT CONTROL
AIR TO GOOD CONTROI,

SATISFACToRy coNrroi
OOR CONTROL >10

Note: Dietary preparation or fasting is not required.

5' In cases of lnterference of Hemoglobin variants in HbAl c, altemative methods (Fructosamine) estimation is recommended
Glycemic Conhol

A: IIbF >25o/o

B: Homoqygous Hemoglobinopathy.
(Hb Electrophoresis is recommended method for detection ofHemoglobinopathy)

1 ' HbA I c is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Confol by American Diabetes Association guidelines 2023.
2. Trends in lIbA I C values is a better indicator of Glycemic contol than a single test
3- Low HbAIC in Non-Diabetic patients are associated with Anemia gron Deficiency/Hemolytic), Liver Disorders, chroniKidney Disease. Clinical Conelation is advised in interpretation of tow Values.
4 Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythocyte life span ordecrease mean erythroclte age. FIbA I c may not accurately reflect glycemic control when clinical conditions that affect erythrocltesrwival are present.

Apollo Health and Lifestyle Limited
(crN - u85t loTG2OOoPLCI15819)
Corporate Office: 7- l -617lA, 7s Floor. tmperialTowers, Ame€rpet, Hyderabad- 5000.1 6, Telangana
Ph t{o: 0,lO-4904 77
w1/vw.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in

ARCOFEMI

Result

4.8

NON DIABETIC

5.7 - 6.4
-

6-7
7 -8
8-10

Page 4 of 15
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Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.i/IAYURESH I-AMBODAR PHATAK

40Y4M29D/M
sPUN.0000044686

SPUNOPVs8330

DT SELF

6415'12

Collected

Received

Reported

Status

Sponsor Name

231sept2023 Og:17I'tA

23lsepl2023 1'l:07AM

231 Sepl2023 1 1 :251\^li

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE . 2D ECHO - PAN INDTA . FY2324
Test Name Resu lt Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE Oipstick

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

.'. End Of RePo4 **

P

5ha h

(.,

Dr
M
Consu

ocv)
ologist

DR.Saniay lngle
M.B-8.s,M.O( Pathology)
Consultant Pathologist

Apolo Ht [fbrUBl&lg$6iHm09499
(clN - u8sfi{irHbb$te|FtfrlE med at Apollo HElth and Lifestylc lrd- sedashiv Peth Punq Diasnosrics Lsb
Corporate Office:7-l -6i7lA,7s Floot tmperiatTowers, Ameeryet Hyderabad_ 5000I 6, Tetangana
Ph No:040-4904 ?772
www.apollohl.com I Email tD:enquiry@apo ohl.com

Page l5 of l5
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Patient Name

Age/cender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

MT.MYURESH LAMBoDAR PHATAK
40Y4M29DAI
sPUN.0000044686

SPUNOPV5833O

DT.SELF

641512

Collected

Received

Reported

Status

Sponsor Name

23tsept2i23 09j7AM
23lsepl2123 11:44t\tn

23l9ep/2023 01:29pM
Final Report

ARCOFEMI HEAITHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
M DIE EWH EL F LU L BOD NAN LUA LP Us LMA E D2 P NA NDIA FY2324

Test Name Result Un it Bio. Ref. Range Method

MMA GLUTAMYL TRANSPEPTIDASE
GGT , SERUM

15.85 UIL <55 tFcc

apoIo r&BitNeirlmld&Qld&imitea
fcrl.l - ua sTlbtGrd00 Fftq l$igT"a "t 

rporro uorth and Lif€stre trd- s.dashiv perh pune, Diasnostica Lsb
Corporale Office: ?-'t -61 7/A, 7" Floor, tmperialTowers, Ameerpet, Hyderabad _5000I 6, Telangana
Ph No: 0/()-4904 77?
www.apollohl.com I Email tD:enquiry@apolloht.com

Page 9 of 13
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

MT.MAYURESH t-AMBODAR PHATAK
40Y4M29DtM
sPUN.0000044686

SPUNOPVs833O

DT.SELF

64'1512

Collected

Received

Reported

Status

Sponsor Name

23lsept2\23 O117AM
23lsep I 2023 1.t :44t\l,Ii

23lSep/2023 01:29pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
EM DIWH EE L F LU BL Do AN N UAL PL SU LMA E D2 EcHo P NA NDIA FY2324Test Name Res u lt Unit Bio. Ref. Range Method

NARE PL ROFILE/KIDN FEY NCU TION ET Ts ERUS M
CREATININE o.87 mg/dL o.72 - 1 .18 Modified Jaffe, KineticUREA

17 .'18 mg/dL 17-43 GLDH, Kinetic ASSayBLOOD UREA NITROGEN 8.0 mg/d L 8.0 - 23.0 CalculatedURIC ACID 5.37 mg/dL 3.5-7.2 Uricase PAPCALCIUM
mg/dL 8.8-'10.6 rsenazo lllPHOS PHORUS, INORGANIC 3.56 mg/dL 2.5-4.5 Phosphomolybdate

ComplexSODIUM 139.44 mmol/L 136-146 ISE (lndirect)POTASSIUM 4.9 mmol/L ISE (lndirect)CHLORIDE 102.82 mmol/L 101-109 ISE (lndirect )

rpotto f, Ud{ofiC0ffi9MEE-imitea
tcrN - uall}lule{ dteff5$rcred at Apolro E€arth and Lif€sryt. trd- sadashiv perh punq Diagnostics Lab
Corporate Oflice: 7- l -61 7/A, 7," Floor, lmperiat Towers, Ameerpet, Hyderabad,soool 6, Telangana
Ph t{o: 040-{904 7t7 7
www.apollohl.com I Email tD:enquiry@apojlohl.com

rcs.In

ARCOFEMI

(RFT/KFT)

9.13

3.5-5.1

Page 8 of 13
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

23tsep/2023 0917AM
23lsepl2123 't1:44tld.t

23lSepl2023 0129pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTM ENT OF BIOCHEMISTRY
RCOA FEMI M DE WH EE LFU LL BODY AN UAN PL SLU MALE 2D E Hc o PAN N DIA FY2324
Test Name Result Unit Bio. Ref. Range Meth od

4ollo uE&llMi6Efi4{ff ltrEmited
1cN - uesiRit6gbbtrltt+rgglE med rt Apollo Hcrrth and Lif€styl€ ttd- s.dashiv perh punq Diagmstics Lab
Corporete Office:7-I -617lA,7'Floor, tmperialTowers, Ameeeet Hyderabad 50001 6, Telanqana
Ph No: 040-4904 772
www.apollohl.com I Email tD:enquiry@apollohl.com

Page 7 of 13
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

MTMYURESH LAMBoDAR PHATAK
40Y4M29Dnl/|

sPUN.0000044686

SPUNOPV5833O

DT.SELF

641512

Collected

Received

Reported

Status

Sponsor Name

23lsep/2023 09:17AM
23lsepl2023 '11:44tfft
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Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY
OFARC MME E WHDI EEL F LU BL Do AN N UA PL UL s MA EL 2D ANP NDIA FY2324

Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTIO N TEST (LFT) , SERUM

BILIRUBIN, TOTAL o.72 mg/dL 0.3-1 .2 DPD
IB IL UR B coNN UJ TED (D RECT) 0.12 mg/dL <0.2 DPD

BILIRUBIN (INDIREC T) 0.60 mg/dL 0.0-1 .1 Dual Wavelen sthALAN INE AMINOTRANSFERASE
ALT/SGPr)

42.02 U/L <50 IFCC

ASPARTA te nUtr'tOtRRtSrenRSe
(AST/SGO

30.3 U/L <50 IFCC

nLrRLrrur pHospHarnse
47 .08 U/L 30-120 IFCCPROTEIN, TOTAL 7 .07 g/d L 6.6-8.3 Biuret

ALBUMIN g/dL 3.5-5.2 BROMO CRESOL
GREENGLOBULIN 2.89 g/dL 2.0-3.5 Calculated

0.9-2.0 Calculated

Comment:
LIT results reflect diferent aspects ofth€ health ofthe tiver, i.e., hepatoc),te integrity (AST & ALT), synthesis and secretion ofbile (Bilirubia ALP), cholestasis (ALp, GGT), protein synthesis lebumn;
Common pattems seen:

l. 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 i"pu,o""uut* iolrry.
Values also conelate well with increasing BMI.
. Disproportionate increase in AST, ALT compared with ALp.
. Bilirubrn may be elevated.

' AST: ArT (ratio) - In case of hepatocellular injury AST: ALT > I In Alcoholic Liver Disease AST: ALT usually >2. This ratio isalso seen

to be increased in NAFLD, Wilsons's diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern:
. AIP - Disproportionate increase in AIp 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 impainnent:
. Albumin- Liver disease reduces albumin levels.

Apollo Health and Lifestyle Limited
(crN - uSst IoTG2OOOPLCt I58t9)
Corporate Office:7-t,617/A,7'Floor, tmperialTow€rs, Ameerpet, Hyderabad -5000I 6, Telangana
Ph No: 040-4904 7?7
www.apollohl.com I Email tD:enquiry@apollohl.com
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Patient Name

Age/cender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

Collected

Received

Reported

Status

Sponsor Name

23tsept2123 09:17AM
231 Sep/2023't 1 :44t\Nl

23lsep/2023 O129pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPART MENT OF BIOCHEMISTRY
AR oc EF M M DE WH EE L oB ADY NN UAL MA LE D2 cE Ho N otA FY2324

Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 238 mg/dL <200 CHO-PODTRIGLYCERIDES 97 mg/dL GPO.PODHDL CHOTESTEROL
mg/dL 40-60 Enzymatic

lmmunoinhibitionNON-HDL CHOLESTEROL 181 mg/dL <'130 CalculatedLDL CHOLESTEROL 161.9 mg/dL <100 CalculatedVLDL CHOLESTEROL 10 ?., mg/dL <30 Calculated
CHOL / HDL RATIO 4.16 o-4.97 Calculated

Comment:
Reference Interval as per National Cholestero I Education Program (NCEP) Adult Treahnent Panel III Report.

irable rderline High
00 - 239

Highe
CHOLESTEROL 200

GLYCERIDES r50

< 100

ear Optimal 100-129

>240
150 - r99 200 - 499 > 500

160 - 189 :190

190-2r9
ON.}IDL CHOLESTEROL ptimal <130;

bove Optimal 130- 159
r 60- 189 >220

l Measurements in the same patient on different days can show physiologicar and analricar variations.
2 NCEP ATP III identifies non-HDI ' cholesterol as a secondary target of therapy in percons with high triglycerides.
3' Primary prevention algorithm now includes absolute risk estimatiJr and lower LDL cholesterol tarlet levels to determineeligibility of dnrg therapy.
4 low HDL levels are associated with coronary Heart Disease due to insufficient HDL being available to participate in reversecholesterol hansport, the process by which cholesterol is eliminated from peripheral tissues.
5' As per NCEP guidelines, all adults above ttre age of20 years should be screened for lipid stahr. Selective screening ofchildrenabove the age of2 years with a family history ofpiemature cardiovascular disease or those with at least one parent with high totalcholesterol is recommended.

6' wDL, LDL cholesterol Non HDL cholesterol, cHouHDL RATIO, LDLIIIDL RATIo are calculated parameters whenTriglycerides are below 350 mgldl. When Triglycerides are more than 350 mg/dl LDL cholesterol is a dfuect measurement

Page 4 of 13

TOUC'lING LTVES

: MT.MYURESH LAMBoDAR PHATAK
:40Y4M29D/M
: SPUN.0000044686

: SPUNOPV5833O

: DT.SELF

:641512

FULL PLUS PAN
Test Name

<'150
57

130 - 159

60

www.apollodiagnostics.in
Apollo Health and Lifestyle Limited
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Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA tD

MT,MAYURESH LAMBoDAR PHATAK
4OY 4M29DIM
sPUN.0000044686

SPUNOPV5833O

DT.SELF

641512

Collected

Received

Reported

Status

Sponsor Name

23lsept2023 11:SSAM

2ASepl2O2312:4BpM

23lsepl2i23 01t37pM
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI M DE WH LEE BOD NA NUAL PL sU LEMA 2 ED cHo PAN N DIA FY2324Test Name Result Unit Bio. Ref. Range Method

G LUCOSE AF 'LA MAs mg/dL 70-100 HEXOKIMSE

Values n mgdL retation
r00 mg/dL ormal

0&r25 mg/dl rediabetes
126 iabetes

mgldL la

1' The diagnosis ofDiabetes requires a fasting plasma glucose of> or = 126 mgldl- ndtor araadom / 2 hr post glucose value of> or = 200 mg/dl on at least 2 occasions.
2' very high glucose levels (>450 mgldl- in adults) may resutt in Diabetic Ketoacidosis & is considered critical.

Comment:
As per American Diabetes Guidelines. 2023

Note:

UL Ecos PRANDIAL 2
OUH RS SOD/Ulvl UL DEoRl 2

HR)

102 70-140 HEXOKIMSE

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with e

conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactivehypoglycemia' dietary meal content, duration or timiig of sampling after food digestion and absorptioq medications such as insulinpreparations, sulfonylureas, amyrin anarogues, or conditions srch ai ouerp.oduction of insulin.

Comment:

rpollo fi IUlleiEIE03gAl6tg**ed 3 7 | s s4
tcrN - ueTl it tt2tffdte ffs*grd rr Apono H..!rth and Lifestyrc Id- ssda3riv peth purc, Diasnostics Lab
Corporate oflicei 7-1-617lA,7'" Floor, tmperialTowers, Ameerpet, Hyderabad 5O0Ol6, Tetangana
Ph No: 040-4904 7z?
www.apollohl.com I Email tD:enquiry@apollohl.com

tcs. tn

POST (PP),
PLASMA

mg/dL

FULL

FASTING 89

Glucose

Page 3 of l3
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Wrtise . Empowering lou
Patient Name

Age/cender

UHID/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA ID

MT,MAYURESH LAMBoDAR PHATAK
4OY 4M29DIM
sPUN.0000044686

SPUNOPV5833O

DT.SELF

641512

Collected

Received

Reported

Status

Sponsor Name

23lsepl2}23 Og:17 AM
23lsepl2023 1.1:54tffi
23lsepl2023 0j :34?M
Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY
ARCO EF MI M ED WH LEE BOD A NN PUAL SLU MA LE 2 ED Hc o AP N N DIA FY2324

Result Unit Bio. Ref. Range Method

ED TA
GBLOOD URO P ABO NA RHD FA oCT R WH OLE

erooo onoup rype B

Hema lutinatlon
Microplate

Rh ryPE Positive

Hema lutination
Microplate

apo tto A&ltll<uREElTe&?N O?,1 ir.a
rcrN - uaTlltlf8rffdtt ff#q"o ,r ewrlo n.,rh and Life.tyte rrd- sadashiv peth pum, Dirgnostics Lab
Corpo.ate Offlce: 7-t -617lA, 7* Floor, tmperiat Towers, Ameerpet, Hydembad _ 50001 6, Telanqana
Ph No:0/O-4904 77?7
www.apollohl.com I Email tD:€nqutry@apoltohl.com

rcs.rn

,A\
(ffid
,-\

FULL
Test Name

BLOOD
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Name : MR. Mayuresh phatak
Ref by : HEALTH CHECKUP

Age: 40YRS/M
Date:23109t2023

tvs-10 PW_10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic 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 Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTS/VEGETATIONS

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo sPectra Hospitals: Saras Baug Road, opp. Sanas Play Ground, Sadashiv peth, pune, Maharashtra - 4t t 03oph No:022 _ 6720 65OO I www.apollospectra.com

Apollo Specialty Hospital pvt. Ltd. (clN _ u8s 1 oorc2ooeprcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-1-617./A,615 & 6t 6, tmperialTowers, 7th Floor, Ameerpet, Hyderabad,Telangana _ 5OOO38ph Not O4O - 4904 7 7 77 I www.apo ohi.com

tA- 32
LVIDD - 37
EF60%

AO-26
LVIDS.25

2D ECHO / COLOUR DOPPLER



trlayuresh, Phaak

]II

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRS/T:

23.@.2023 10:43:43 AM
Apollo Specra Hospital
SWARGATE
PUNE-4110

Normal stnus I hythm
Riohtward axis
Bdrderline ECG

Location:
Order Numb€rl

Visit:
Indicationi

Nledication 1:
Medication 2:
Medication 3:

Unconfirmed
4x2.5x3 25 Rl

84 ms
368 / 429 ms

124 ms
88 ms

728 / 737 ms
75 / 90 / 67 degrees

I

II aVL

v1

V5

V6
a

II

GE MAC2OOO 1.1 12SL'" v241 25 mm/s 10 mm/mV ADS 0.56-40 Hz 50 Hz rl1

Room:

Technician:
Ordering Ph:
Referring Ph:

Attending Ph :

82 or-
-/-mmHg

v2

i1
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Corporate HC Auto APPointments

U HID
Booked

Date
Rescheduled

From
Slot Time

Patient
Name

Mobile
Number

Status

22t0912023 23109t2a23 08:50-08:55 VISIT HEALIH NB
DIAGONOSTICS
TESTS PACK 1 TO 6
CREDIT PAN INDIA OP
A6REEfulENT & IVISIT
HEALTH - NB
DIAGNOSTIC TESTS
PACK5.PANINDIA.
FY2324l

Mr. Ritesh
Darda

9923364567 Seheduled

22t0912a23 231O912A23 0B:15-08:20 EIVERSON
!NNOVATION CENTER
PMC CREDTT PAN

INDIA OP
AGREE[,tEN' &
IEMERSON
ir.rruovntrou crureR
- PI\,IC - PAN INDIA-
FY2324l

PRADNYA
CAIKWAD

s623450063 SchedLrled

21t0912023 2310912423

23t0912023

08i50-08:55 BAJAJ FINSERVE
PREVENTIVE HC HPR
CRE'IT PAN INDlA OP
AGRTEMENT &
TBAJAJ FINSERVE -
Lpn eReveNrtve Hc
- PAN INDIA - FY2223l

Pramod k
Kulkarni

996003s983 Scheduled

976636'1376 SchedLrled
08:20-0B:25 ARCOFEN]I

MEDIWHEE:- FETiIALE
AHC CREDIT PAN

INDIA OP
AGREEIUENT &
ARCOFEMI -
MEDIWHEEL. FULL
BODY HEAITH
ANNUAL PLUS
CHECK - FEI\4ALE. 2D
ECHO. PAN INDIA-
FY2324

MS. PATHAK
RUJUTA25t0812023

ARCOFET,lI
,tIEDlWHEEL l\rALE
AHC CREDIT PAN
INDIA OP
AGREEMENT &
ARCOFEIVI-
[IEDIWHEEL - FULL
BODY ANNUAL PLUS
MALE - 2D ECHO -
PAN tNDtA - FY2324

MayLltesh
Phatak

9766361376 Scheduled
08:20-08r2525t1at2023 23t0912023

L*-c rr^^rr^..lmin askaoollo.com/Ul/PrintAllAppointments-aspx?HashKey=1
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Appointment
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TPH
DIAGNOSTICS
A Beginning.... to stop tl,..rrJ !

Patient Name

Registration No

Reffered By

MR. MAYURESH PHATAK(4o Years / Mate)

1330923040

DT.APOLLO SPECTRA HOSPITAL

Registered On : 23 Sep202312:23

Prinled On : 912312023 0t:46pm

Liver: Normal in size and echotexture. No focal hepatic lesion.
The portal vein appears normal.

Gall bladder: Ll'ell distended and shows smooth thin wall. No do gallstones.
No changes of cholecystitis noted.

Pancreas: shows normal appearance. No evidence ofpancreatitis, cabirtcafion or mass lesion

Spleen: Normal in size and echotexture. No focal lesion is seen

Right kidney: Normal in size and echotexture (measures 9.8 x 4.2 cms).
CMD is well maintained, No eyidence of hydronephrosis. No calculus / focal lesion is seen

Left kidney: Normal in size and echotexture (measures 10.4 x 4.5 cms).
CMD is well maintained. No evidence of hydronephrosis. No calculus / focal lesion is seen

Urinory bladder: Urinary bladder is well distended and shows normal oppearance

Prostste: is normal in size and echotexture

Aorta and para-aortic regions appear normal. There is no eyidence of lymphadenopathy
Bowel loops show normal peristalsis.

IMPRESSION: Stutly of abdomen and pelvis is essentially within normal limits.

DR. NAAINNA BHURRAT

Consultant Radiologist

Prinred By : NIKHIL SATHE

ALPHA MULTI SPECIALITY DIAGNO CENTRE & CLINIC PW. LTD.
Regd' off :I050,5hukroworPeth,NeorHirobougGonpoti,TilokRood,Pune-4lI002. phone :244g Ooo4 / 860so17947, M) 976371g347Bronch : 5211, Arhom Towers, l st Floor, Nogor Rood, Khorodi - Chondon Nogor, Pune ,411 ol4. phone : 93zi23goo 6, M) 91637jg34)

ULTRASONOGRAPHY ABDOMEN & PELVIS



Patient Exam
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Birth Date
Gender

23-09-2023-0023
PHATAK, MAYURESH
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AEIFF;I Ffil Enrollment No: 1325/12769/16078

Fgtlr iiat( sra6
Mayuresh Lambodar Phatak
Fla! No. 13 Wng-O. Samarthnagar Apadmenls, SN.56/3,
Behind Ashrrwad Holel.
Vadgaon Budruk
Vadgaon Budruk Pune
Maharashlra 411M1
9619030049

ll I I liltt]Iil il ilul ilutililtrililfl 1
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Mayuresh Lambodar Phatak

o;r Efu / DoB 24104/1983

55q / Male
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