APOLLO SPECTRA HOSPITALS
IO SPect ra 14/138, Chunni Gang, Mall Aoad, Kanpur-208 001
Hedpline Mo.: +91 99355 77550
HOSPITALS Ph. Mo 0512255 5991, 255 5992

wwiLapallospectra,com

N LIVES

MEDICAL EXAMINATION REPORT

NAME: M5, ANUSHREE RUSTAGI

AGESEX: 25 Y/ FEMALE
DATE OF BIKTH: 25101/1999

ADDRESS: 202, 4776/3, UPVAN APTT, RANI GHAT, PARWATI BANGLA ROAD, KNP - 208002

OBSERVATIONS

I. IMMABETES MELLITUS: NO 2. HYPERTENSION: NO

3. C.OPD.: NO 4. TUBERCULOSIS: NO

5. EYE DISORDER: NO 6. PARALYSIS: NO

7. EPILEPSY: NO K DENTAL: NORMAL

Y. E.N.T.: NORMAL
BLOOD PRESSURE: 1206080 mmbg PULSE: 72 bpm WEIGHT: 86 kg
RESFIRATORY RATE: 1'%m HEIGHT: 159 cm BMI: 34 kg/m?

ey Nate: This i to certify thar Ms. Anushree Rustagi is mentally and physically fit for iy
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OSPITALS
Patient Nume » bgs, ANUSHREE RUSTAG]
LHID P SKANDDDDTISI2S
Reporied on ;29042024 09:17

Adm'Comsult Doctor

APOLLD SPECTRA HOSPITALS

141348, Chunni Gand, Mall Road, Kanpur- 208 0601
Halpdine Mo, +91 G9355 77550

Phu No: 0512 - 255 5991, 255 5643
wwnwapollnspecire com

Ape
OF Visil No
Printed on

Ref Ductor

25YF
 SKANOPY 166474
| 20-04-2024 09:38

: 3ELF

DEFPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung Gelds und hila are nommal |

—

Mo obvious active pleuro-parenchymal lesion seen
Both costophrenic and cardiophrenic angles are clear

Both diaphragms are normal in position and contour .

Thoracie wall and sofl tissues appear normal,

CONCLUSION :

Mo obvious abnormality scen

Primted o 29-04-2024 04937 ~—End of the Report---

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED

Dr. DUSHYART

{Fisrmesfy known ay Meawa Speclalty Hosphsls Private Limnsd)
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HESPITAL
DEPARTMENT OF LABORATORY SERVICES
Patlent Name ~ © Miss. ANUSHREE RUSTAGT © AgeiGender- -
UHIDVMR No. : SKAN.ODDDIISIZS OF Visit No : SKANOPV 166474
Sample Collected on : 29-04-2024 09:26 Heported on : 29-04-2024 14:20
LRN# . :LABI3466967 Specimen - Blood(EDTA)
Hel Doctor : SELF

s ARCOFEMI - MEDIWHEEL - PMC PACK 1 - PAN
Package Name \unia - FY2224

Emp/Auth/TPA 1D - 88585224649 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TEST NAME RESULT S UNITS
HEMOGRAM + PERIPHERAL SMEAR

Hemaglobin 123 11.5-15 gidL.
Method: Cyanide Photometric

REC Count 384 1B-48 millionsiou
Method: 'Elu:-lm;nl Impedancs mm
Haematocrli 35,7 36 - 46 5

Methed: Calculated

MCV 95.6 83 - 101 n

Method: Calculated

MCH 320 27-32 PE

Method: Calculated

MCHC 335 31.5-345 grdl
Method: Calewdated

RDW 122 116~ 14 %

Platelet Count 2.81 1.5-4.1 lakhe/ciamm

Resulty are fo be correlated olimeally

s RN IRIREE icai fimitaiions

i PS Cduse inlerpeetakive efrors
EHWHMWHIMMMHWE
In case af any discrapancy, results may ba resiewsd and
iepeal nvestigation 5 acvised. Typographical eror
shauld be reporisd immediately for comection. The report is
it walicd fior e legal purpose:




ExXcel

HESPITAL

"~ DEPARTMENT OF LABORATORY SER‘VICES
Fatient Name  Miss. ANUSHREE RUSTACGH - Age ! Gender
UHIIVMRE No. : SEAM.OD00135125 OF Visit No : BRANOPY 166474
Sample Collected on © 29-04-2024 09:26 Reported on : 29-04-2024 14:20
LRN# : LAB1 3466967 Specimen : Blood(EDTA)
Ref Doclor + BELF

s ARCOFEMI - MEDIWHEEL - PMC PACK 1 - PAN
Packnge Name.  \unla - Fy2924

Emp/Auth/TPA 1D  : 8858522469 Adm/Consult Dector :
Sponsor Name PARCOFEMI HEALTHCARE LIMITED

Miferentiol Lencecyte Count(Fluorescence Flow
Cytametry / VOS5 Technology )

Meutrophils 56 &0 - RO b
Lymphocytes 40 20 - 40 %
Monacytes 02 210 %
Ensinaphils 02 I-& Y
Basophils oo 0-2 %
Ervthrocyte Sedimentation Rate (ESR) 15 0-20 mm/'hir
Method: Westergrens Method.
BIOLOGICAL REFERENCE
-
TEST NAME RESULT INTERVALS UNITS
BLOOD GROUP ABD AND RH FACTOR
ABRD B
Rh (D) Type: POSITIVE
Method: Microplate Hemagglutination
End of the report
Resuliy ave fo be corvelated clinically

g S ———

l Ll llhlrl
My P Ciuse interpretative emors.
Eﬂmﬂwﬂhﬁlpﬂmﬁui'm -relation is necessary

In casa al any discrepancy, results may b reviewsd and 1 Kampur - 206001
rapeat investigalion is advised. Typogeaphical srars 12-2555001, 2565500
shauld be reported immediately for comection. The rapart is Emel - mceihcepheieligmel.oom
nl vl fov medico lagal purpose. % Emamgoncy Mo, B13557 755




I Exeel

DEPARTMENT OF LABORATORY SERVICES

Patient Name *© : Miss. ANUSHREE RUSTAGI Age | Gender : 25Y/Female
UHID/ME Ne, ; SKAN.G0D01 35125 OF Visit No : SKANOFV 166474
Sample Collected on ; 29-04-2024 09:26 Reporied on ; 29404-2024 14:30
LRN# | LABIHMGE96T Specimen : Biood(EDTA)

Ref Doctor : SELF

Emp/AuthTPA ID  : BBSESZ2469 Adm/Consult Doctor :

Sponsor Mame V ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE

PERIPFHERAL SMEAR

Methodology b Micreecopic

RBC i Mormecytic Mormochromic

WhC ¢ within normal limits. DLC is as mentioned.
Platelets :  Adequoie in Number

Parnsites ¢ Mo Hsemoporasites seen

IMPRESSION ¢ MNormooytic normochromic blood picture
Mote/Comment ¢ Please Correlnte clinically

End of the report

Resulty are to be corvelated elinically

S T i mie E%mﬂw

Collabarative clinical pathalogical co-refation is recessary,

Iri case of ary discrpancy, resulls may be roviewed and Kanpur - 308001
repeal investigation is advised. Typographécal errors 2-7555901, 2555002
should be reported immediately lof cormclion. The r=por is Email ; excathospiialsgiomail.com
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DEPARTMENT OF LAEDRATﬂRY SERVICES
Patient Name - Miss, ANUSHREE RUSTAGE © Age/Gender —— 25Y/Female
UHIDIMR No. < SKAN.0000135125 OP Visit No : SKANOPV 166474
Sample Collected on : 29-04-2024 (9:26 Reported on  29-04.2024 14:34
LRN# | LAB13466967 Specimen : Serum
Ref Doctor . SELF

: ARCOFEMI - MEDIWHEEL - PMC PACK | - PAN
FackageName  INDIA-FYZ324

Emp/Auth/TPA 1D : 8858522469 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE
CREATININE, SERUM
Creatinine 0.7 0.6 =11 mg’dL
Method: Enzymatic eolorimetric
BILTRURIN, TOTAL - SERUM
BILIRUBIN, TOTAL - SERUM 095 Adult : 0.1 - 1.2 mgidL meg/dl
Method: Photometric using BCG
GLUCOSE, FASTING
Glucase - GOD-FOD #5* Fasting mgidl
- Mormal : < | 00mg'dL
- Predinbetes : 100 - 125 mgfdL
= Diabetes : 126 mg/dL or higher
—
GLUCOSE, POST PRANDIAL (PP), 2 HOURS {POST MEAL)
Glucose 102

Method: GODIPOD - Aute Anabyser

ALANINE AMINOTRANSFERASE (ALT/SGPT), SERUM

Results are to be correlated clinically
Lab Technicinn /T =y
| tesl Wechinical limitationa
wile iy Calse IHIHI'FI'HI'"UH BITOrE,

Collabarafive clinical pathological co-relation is necessary,
In case-of any discrapancy, results may be reviesed and

repest (nwestigetion is advised. Typographical smoes
mmldnrq:mh:lmmdldnrp fr correction. The report is
netvadidior madico legal purpose.

Eﬂw




DEPARTMENT OF LABORATORY SERVICES

I Name 0 Miss  ANUSHREE RUSTAGE Ape ! Gender ———+25Y/Female-—
UHID/MR No.©  : SKAN.0000135125 OFP Visit No : SKANOPY 166474
Sample Collected on : 29-04.2024 09:26 Reported on ¢ 20-04-2024 14:34
LRN# : LAB1 3466967 Specimen : Serum
Hel Dioctor +RELF

: ARCOFEMI - MEDIWHEEL - PMC PACK [ - PAN
Package Name INDIA - FY2124

Emp/Auth/TPA ID : BESES22469 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
SGPT 32 <3 WiL
Method: IFCC Methad
End of the report

Resielis are ko be correlated clinically

ry — —dr. "mmlm - . ol e e e e e 8 ey -
ot ExcellHospite: k(B

Ir;niunﬂmﬂ EHEI pathological co-relation is necessary MDD

i cass af any BpANcy. Mesults may b rewviewsd and 14 Kanpur = 20800

repeal investigation i advised Typographical errars I%i—ﬂﬁm.mwj

Shauid be reported immdatedy for comection, The repart i Email ; oo

not valid far medico legal purpasa *+ Emargoncy No. 9835577550
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DEPARTMENT OF LABORATORY SERVICES
Patient Name : Miss, ANUSHREE RUSTAGI Ape ! Gender — +25YFemule
UHID/ME Ne. T SEKAN, 0000135125 OF Visit No i BKANOPVI66474
Sample Collected on : 29-04-2024 09:26 Reported on : 29-04-2024 14:33
LRN# | LAB1 3466967 Spocimen - Urine
Ref Docter  * : SELF

: ARCOFEMI - MEDIWHEEL - PMC PACK 1 - PAN
Packuge Name [NDIA - FY2324

Emp/Auih/TPA TD  : 3358522469 AdmiConsult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TEST NAME RESULT INTERVALS UNITS
COMPLETE URINE EXAMINATION
Color: Straw Pale Yellow
Specific Graviiy .05 1005 - 1.035
Method: Indicator Method
Transparency: Slightly Turbid Clear
Prodein : Mil Mil
Method: Indicator Methaod
Glocose: Absent Nil
Method: Glucose Oxidase
#% pH B0 Alkaline 4.6-8
Method: Indicator Method
DEPOSITS: Present
WHCTus Cells -6 (-5 fhpf
Te/Sqel Transitivaal/ Squamous epithelinl cells) 3-10 2-3 Mapt

Results are fo be correlated clinically

. T — % . T
'lhim%ﬁi causa Interpretative arors [m H'ﬂ'SpltEfF Wm
Codlehorative clinical pathodogecal co-relation is necessary S
In case of any déscrapancy, msults may be reviewsd and L , Kanpur « 208001
repeal nvestigalion 5 advised. Typographical aerars 2-2888991. 2555091

shauld be reporind immadiately for corraotion, The repan is Email | excelbosphals@gmail com
roal valied for mecticn Ingal puspase # Emorgency No. 9935577550
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HBSPITAL

DEPARTMENT OF LABORATORY SERVICES

atient Name “MEE ANUSHREERUSTAGH —— Age/ Gender 1+ 25Y/Female
UHID/MR No. : SKAN.0000135125 OF Visit No  SEANOPVIGETY
Sample Collected on : 29-04-2024 09:26 Reported on P 29-04-2024 14.33
: LAB13466967 Specimen : Urine
Rel Doctor 1 SELF

s ARCOFEMI - MEDIWHEEL - PMC PACK 1- PAN
PackageName  \unia - Fy2324

Emp-l'qhﬂlﬂ?ai ID ; ERSEZZZ4GR Adm/Consult Doctor
Bponsor Nume : ARCOFEMI HEALTHCARE LIMITED
RBC il 0-2 Thpll
Crystals: Mil
Casts: Hil Mhpf
End of the report

Rexults are to be correlated clinically

uu&:mgm&@m imitations
wh cause |mierpeetntive  errars.

Collabosalive clinical pathalogical co-relation is necessary.
Incass of any discrapancy, fesits may be revewsd and
repeal investigation i€ advised. Typographical errams
should be reportad immediately for comrection, Tha repart is
reob el for medies legal purpase.
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