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CERTIFICATE OF MEDICAL FITNESS

This is to certii/ that I have conducted the clinical examination

ofS l^1o t on

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

Dr.

General Physician
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Pune
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Medically Fit

Though following restrictions have been revealed, in my opinion, tlese are
not impediments to the job.

However the employee should follow the advice/medication that has

been communicated to him/her.

Fit with restrictions/recommendations

Review after

J
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recommended

Unfit

Cunently Unfit.
Review after
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA A IAM HANAMGHAR

48Y 4 M 12DIF

sPUN.0000046369

SPUNOPV61314

OT.SELF

85412

16lFebl2o24 10:37i\M

16lFebl2o24 11:25^.M

16lFebl2024 11:s2ff'tl

FinalReport

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK AOVANCED. FEMALE - 2D ECHO. PAN INOIA - FY2324

Test Name Res u lt I Unit Bio. Ref. Range Meth od
___L

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

12-15

36-46

3.8-4.8

83-101

27-32

315345

Speckophotometer

Electronic pulse &

Calculation

Electrical lmpedence

Calculated

1',t.4 I g/dL

Yo

Million/cu.mm

fL

f
34.10

3.94

86.6

MCH

R,D,W

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

p9

g/dL

Calculated

Electrical lmpedance

40-80

20-40 Electrical lmpedance

29.1

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

EOSINOPHILS

=

3 3.6

131
9,730

__a_

Cells/cu.mm

Cells/cu.mm

-t-
o/o

%

27 .4 Yo

o/o

Yo

'14.6

6.2

lmpedance

lmpedance

<1-2 Electrical lmpedance

Calculated

Calculated

20-50 0 Calculated

200-1000 Calculated

1-6

z-lo
Electr,cal

Electrical

0

MONOCYTES

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEOIMENTATION
RATE (ESR}

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

BC's Eosinophilia

Platelets are Adequate

o Abnormal cells/hemoparasite seen.

1.89

aooooo cells/cu.mm

13 mm at the end
of t hour

Calculated

Electrical impedence

l\4odified Westergren

60 3.26

0.78- 3.53

I SOOOO-+t OOOO

o-20

Page I of 12
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SIN No:BED24003974,1

Calculated

Calculated

Electrical lmpedance

Cells/cu.mm

Cells/cu.mm

2000-7000

1000-3000

NEUTROPHILS

LYMPHOCYTES I
5040.14

2666.02
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Visit lD

Ref Doctor
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sPUN.0000046369

SPUNOPV61314

DT,SELF

854'12
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DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE .2D ECHO. PAN INDIA . FY2324
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Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MTS.SARIKA ANAND II,ANqMGHAR

48Y 4 M 12Dr
sPUN.0000046369

sPUNOPV61314

DTSELF

85412
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Status

Sponsor Name
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Final Reporl

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK AOVANCEO. FEMALE - 2D ECHO - PAN INOIA. FY2324

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B

Rh ryPE

ogv)

ogist

Bio. Ref. Range M eth od

Ivlicroplate
Hem lutination

Page I of 12
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rir

Consu

Microplate
Hemagglutination

Positive

9744

This test has been

&lollo Heatth and Lifesty'e Limited
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ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/lvlR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK AOVANCED. FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Resu lt Unit

GLUCOSE, FASTING , NAF PLASMA I mg/dL
I

70-100 HEXOKINASE

Comment:
As per Americsn Dirbetes Cuidelines, 2023

Fasting Clucos€ valuts in mg/dL Interpretation
70100 mg/dl lNormat
100-125 mg/dl lPrcrliabetes

:r26 mg/dl lDirb"t".
<10 nieldL lltypogtycemia

Notc:

l.The diagnosis ofDiabetes requires a fasting plasma glucose of> or = 126 mgldL al.dlot nrandorn l2 hr post glucose value of > or=200 mg/dl on

occasions.

2. Very high glucose levels (>450 mg/dl h adults) may result in Diabetic Ketoacidosis & is considerci critical.

at least 2

Bio, Ref. Range

Test Name

GLUCOSE, POST PRANDIAL (PP), 2

HOURS , SOD/UM FLUORIDE PLASMA

(2 HR)

OR.Saniay lngl€

M,B.B.s.M.D(Pathology)

consultant Pathologist

Page 4 of 12

Resu lt Unit Bio. Ref. Range Method

84 mg/dL 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

hypoglycemi4 dietary meal conten! duration ortiming ofsampling after food digestion and absorptiorL medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

ftto 
"*XBfiBfllBfiPffiSL1l3J, lS flffili[e"d 

Lifestyre rtd- sadashiv Peth Pune, Diasnostics Lab

(crN - u85r r 0TG2000PLcl 1 5819)

Corporate Oftice: 7-'l -617l4" 7" Floor, lmperiai Towers, Ameerpet, Hyderabad-5OOOl5, Telangana

Ph No: O,l0-49(X 7777
www.apollohl.com I Email lDienquiry@apollohl.com

www.apollodiagnostics.in
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:SPUN.0000046369

: SPUNOPV6'1314
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Method

98

70-140
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Patient Name

Age/Gender

UHID/I'R NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SARl KA ANAN D l-tAl.lAMGHAR

4AY 4M12Dtp

sPUN.0000046369

SPUNOPV61314

DT.SELF
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Status
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Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK AOVANCEO. FEMALE .2D ECHO . PAN INDIA . FY2324

Test Name Resu lt Unit Bio. Ref. Range Meth od

HBAlC (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBAl C, GLYCATED HEMOGLOBIN ok HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

mg/dL Calculated

Comment:
Reference als American Diabetes Associatlon 2023 Guidelines:

Not.: Dietary preparation or fastirB is not required.

I . HbA lC is Iec.firdended by American Diabetcs Association for Diagnosing Diab€t€s and monitoring Clyc.mic

Control by Anerican Diabeles Association guidelines 2023.

2. TrenG in HbAIC values is s better indicator of Glycemic c.nEol thso a single test.

3. Low HbAIC in Nod-Diabetic parients are associated *ith Anemis (lro! Deficiency/Hemolytic), Livcr Disord€rs, Chronic Kidney Disease. Clirical Corelario[

is advised h inierpretation oflow Values.

4. Falsely low HbAtc (belo* 4olo) may be observed in patients with clinical conditions that shorteD erythrocle life span or decrease mcatr erythtoc,4e agc.

tIbA I c may Dot acclrately reflect glycemic control when clinical conditions that atrect erythroc)le suvival arc preseDt.

5. I! clses oflnlerferenc. of Hemoglobifl variants in HbA lC, altemative methods (Ftuctosamine) estimation is recommended for Glycemic Control

A: HbF >25o/o

B: HomozySous Hemoglobinopathy.

(Hb Elecaophorcsis is recommended method for detection ofHemoglobinopathy)

ocv)

olo8ist

SIN No:EDT240017421

rl
Apollo Heahh and Lifestyle Limited
(crN - uSst IoTG200oPLcl i 5819)
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Ph l{o: 0,lo-490a lTn
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6.4

137

q
Dr

M

Consu

REFI,]RT]\CE (;ROTIP IIBAIC %

<5 _7NON DIABETIC

PREDIABETIS 5.7 - 6.4

DIAI]ETES > 6.5

DIABETICS

EXCELLENT CONTROL 61
FAIR TO GOOD CONTROL 78
UNSATISFACTORY CONTROL E-10

POOR CONTROL >10

www.apollodiagnostics.in

I

Page 5 of 12
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Patient Name

A9e/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MTS.SARIKA ANAND HANAMGIIAR

:48Y 4 M 12OlF

: SPUN.0000046369

: SPUNOPV61314

:DT.SELF

: 85412

Experti se. EmpoNering ! ou

Collected

Received

Reported

Status

Sponsor Name

16lFebl2124 10:374M

16lFebl202411:1 M

16lFebl2024 11:594M

Fanal Report

ARCOFEIUI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE.2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Meth od

CHOL / HDL RATIO 2.65 0-4.97 Calculated

Comment:

Reference Interval as National Cholesterol Education Program (.{CEP) Adult Treatment Panel Ill Report.

!. Mcasurements in the same patient on diff.rent dsys can show physiological and analytical varialions.

2. NCEP ATP III identifies non-HDL cholestercl as a secondary target oflherapy in persoos with high triglycerides-

3. Primary prevention slgodlhm now includes absolute risk estimation and lower LDL Cholesterol target levels lo determine eligibilily ofdrug therapy.

4. Lo* HDL levels are sssociaied with Coronary Hean Disease due to insufncient HDL beang available lo parlicipate in reverse cholesterol t.ansport, lhe process by

which cholesterol is eliminated from periphcral tissues.

5. As p€r NCEP guidelin€s, all adults abovc the age of20 years should b€ sc.eened for lipid slatus. Seleclive screening ofchildren above lhc age of 2 ycars with a family

hisbry of premalure cardiovascular disease or lhose wilh at l€asl one parent with high lolal cholesterol is recommcnded-

6. VLDL, LDL Cholesr€rol Non HDL Cholesterol, CHOUHDL RATIO, LDL/HDL RATIO are calculaled p.ramet€rs when Triglycerides ate b€low 400 m8/dl-. When

Triglycerides are morc than 400 mg/dl LDL cholesterol is a direct measuremenl.

Page 6 of 12

q
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Consu

ogy)

ologist

SIN No:SE04631 162

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 125

TRIGLYCERIDES 64

<200

<'150

HO-POD

PO-POOmg/dL

40-60HDL CHOLESTEROL

VLDL CHOLESTEROL 12.72 mg/dL

47

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

<130

<30

<100

Calculated

Calculated

78

64.98

mg/dL

mg/dL

Enzymatic

lmmunoinhibition

Calculated

rablc linc High High

00 - 499 500150 t50 - 199

160 - r89 190

0 -239200

GLYCERIDES

130 - 159

ON.HDL CHOLESTEROL >220t90-219160-189

irnCHOLESTEROL

mal < 100

ear O timal 100- 129

mal <130;

60

mal 130-159

test has been perlorneo at Apollo tt r alu L'rE5LJr€ tru-

Apollo Heahh and Lifesty'e Limitcd
(crN - ussl r oTG2000PLcl15819)
Corporate Offic€:7'l -517lA,76 Floor, tmperiatTowers, Ameerp€t-, Hyd€rabad-Soool6, Telangana
Ph No: 0,()-49(X 7Zl
wwv,.apollohl.com I Email lD:enquiry@apoltoht.com

c€nilrcate No: Mc' 5597

mg/dL

mg/dL
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Hish
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shah ':

www.apollodiagnostics.in
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Status

Sponsor Name
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: Final Report

I ARCOFEMI HEALTHCARE LIMITED

Patient Name

Aga/Gender

UHIO/MR No

Visit lD

Ret Doctor

Emp/AuthfiPA lO

I MTS.SARIXA ANAND HANAMGHAR

t48Y4M12OlF

: SPUN.0000046369

: SPUNOPV6l3'14

: DT.SELF

|8 12

ARCOFEMI . MEOIWHEEL. FULL BODY ANNUAL PLUS CHECK AOVANCEO - FEMALE.2D ECHO . PAN INDIA - FY2324

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT) 0.'10

0.42 mg/dL

mg/dL

0.3-'t .2

<0.2

DPD

DPD

Dual Wavelength

IFCC

IFCC

tFcc

Biuret

BROMO CRESOL

GREEN

BILIRUBIN (lNDIRECI)

<351 4.8

4.35

U/L
I

0.0- 1 .1

<35

mg/dL

U/LALANINE AI\iIINOTRANSFERASE
LT/SGP

6.99

U/L

g/dL

30- 120

6.6-8.3

ALKALINE PHOSPHATASE

ALBUMIN

PROTEIN, TOTAL

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

g/dL

Calculated

Calculated

GLOBULIN

AJG RATIO

2.64

1.65

2.0-3.5

0.9-2.0

Test Name Result Unit Bio. Ref. Range Method

Comment:
LFT results reflect diffcrent aspects oflhc health ofrhe liver, i.e., hepatocyte int€grary (AST & ALT), synthesis and secretion ofbile (Bilirubio, ALP), choleslasis

(ALP, GGT), protein synthesis (Albumin)

Common pattems se€n:

I Hcrrtoc.llulrr InJury:

' AST - Elevared lcvcls can b€ seen. However, it is not specific to liver and cao bc raised in cardiac and sk€letal injuries.
. ALT - Elevatcd lcv.ls iodicaro hepatocrllul.r damagc. It is considcrcd lo bc mosl spcci{ic lab lesl for hepatocellular injury. Valucs also corrclatc wcll wilh incr.asing

BMI .. Disproponionstc increase in AST, ALT compared l,ilh ALP. . Bilirubin may be elevated.

. AST: ALT (nlio) - In casc ofhepstoccllular injury AST: ALT > lln Alcoholic Liver Diseasc AST: ALT usually >2. This rdio is also sccn

ro bc ilcrcrsed hNArLD, wilsons's discsscs, Cinhosis, but thc iocreasc is usually trol >2.

2. Cholc3trdc P.tt.rr:
. ALP - Disproportionalc incr€as€ in ALP compared $/ilh AST, ALT.
. Bilirubin may be elevaled.' ALP clevalion also seen in pregnancy, impacted by agc and so(.

, To cstablish thc hepatic origin conelation wirh GGT helps. IfGGT elcvaled indicalcs bepatic cause of iocreasod ALP.

3. Sytrth.tic futrctiotr lmprirmcrt: . Albumin- Livcr discasc rcduces albumin lcvcls.. Conclation with PT (Protkombia Timc) hclps.

PaEe 7 of 12

(
Dr

M ogv)

Consu ologist

SIN No:S804631162

This l

Apollo Health and Lifestyle Limited www.apollodiagnostics.in
(crN - u85r r orc2000PLcr 15819)

corporate oflice:7-I -617lA,7* Floor, lmperial Towers, AmeeQet, Hyderabad -500016, Telangana

Ph No: 0,10-49()4 7??
www.apollohl com I Email lo:enquiry@apollohl.com

DEPARTMENT OF BIOCHEMISTRY

0.32

1262

-_=_1--

g/dL
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA ANAIID IIANAMGHAR

48\ 4 M 12 DtF

sPUN.0000046369

SPUNOPV61314

DT.SELF

854'12

PAuo
DIAGNOSTICSIlo

C..tifi(at. o, MG 5597
Experti se. Enpowering _you

Collected

Received

Reported

Status

Sponsor Name

'16/Feb/2024 '10:37AM

16/Feb/2024 11:1gAM

'16/Feb/2024 '1 1:59AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE.2D ECHO - PAN INDIA - FY2324

E

Res u lt

FILE/KtDNEY FUNCTTON TEST (RFT/KFT) , SERUM

Unit

mg/dL 8.0 - 23.0

mg/dL 2.6-6.0

Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

nazo lll

Phosphomolybdate
Com lex

136-146 ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Page 8 of 12

0.67

'12.21

mg/91

mg/dL

0.55-1.02

17-43

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

CHLORIDE

ocv)

ologist

5.7

4.64

SODIUM

POTASSIUM

139.37

-- 43-
1ot7

mmol/L

mmol/L

3.5-5.1

1 01 -'t 09

mmol/L

(
Dr

M

Consu

Calculated

Uricase PAP

8.33

3.28

mg/dL 8.8-10.6

mg/dL 2.5-4.5

Shah

P

DEPARTMENT OF BIOCHEMISTRY

Test Name Bio. Ref. Range

SIN No:S804631 162

This

Apollo Heahh and Lifesty'e Limited www.apollodiagnostics.in
(oN - u85t I0TG2000PLCI r 58',t 9)

Corporale Oflice:7-l -617lA,7" Floor, lmp€rial Towers, Ameerp€t, Hyderabad-500016, Telangana

Ph No: 0/O-/t9(X 77
www.apollohl.com I €mail lD:enquiry@apollohl.com
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DIAGNOSTICS
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IOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth/TPA lD

Mrs.SARlKq ANAND I'LANqMGHAR

48Y 4 M 12DtF

sPUN.0000046369

SPUNOPV61314

DT.SELF

45412

Collected

Received

Reported

Status

Sponsor Name

16tFebt2o24 10.37Ann

'16/Feb/2024 l1r19AM

16/Feb/2024 11:594M

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK AOVANCED - FEMALE.2D ECHO. PAN INDIA - FY2324

11.42 <38 IFCC

Test Name

ologist

Result Unit Bio. Ref. Range

Page 9 of 12

Method

Dr

M

SIN No:SE04631 162

shah

This

www.apollodiagnostics.in
'csr 

nas uEcn pcrrot[Eo ar 
^PoIu 

nc.rur alu Lucs.ytc tru- oaudsx,v rEU, r

Apollo Heahh and Lifestyle Limited
(crN - u85r r 0TG2000PLcr r 5819)

Corporate Orfic€: 7- 1 -61 7/A, 7" Floor, lmperaal Towers, Ameerpet Hyderabad_50001 6, Telangana

Ph o: 040-490,1777
wwrv.apollohl.com I Email lD:enquiry@apollohl.com

T_

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM E
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cenifi(.t. o: Mq9697 bpertise. Empowei glou

Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

'l 6,/Feb/2024 'l 0:37AM

16lFebl2o24 11:194M

'16/Feb/2024 01:36PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE.20 ECHO . PAN INDIA . FY2324

Test Name Result Bio. Ref. Range Method

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

TRt-toDoTHYRONtNE (T3, TOTAL) 0 .7 -2.04 CLIA

THYROXINE (T4, TOTAL) 5.48-14.28

THYROID STIMULATING HORMONE 6.345 0.34-5.60 CLIA
H)

Comment:

For pregnant femrlcs
IBio RGf Rrng. for TSH in ulU/ml (As p.r Am.ricro

Ihyroid Associrtion;

First lrimester lo.r - z.s

Second tdmester lo.z - r.o
Third trimester lo.: -:.0

1 .17

11.90

l. TSH is a glycoprotcin hormoDe secreted by the anterior pituitary. TSH activ.tes production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreased blood level ofT3 and T4 inhibit production ofTSH-

2. TSH is elevated in prirlary hypothyroidism and will be low in primary hype(hyroidism. Elevated or low TSH in the context ofnormal free thrroxine is often

referred to as sub-clinical hypo- or hype(hyroidism 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 ofcirculstin8 hormone is ftee and biologically active.

{.s variations in TSH can occur with circadian rh,,thm, hormonal status, sEess, sleep vation, medication & antibodies

Page l0 of 12

Co nsu ologist

SIN No:SPL24025965

This t

Apollo Heahh and Lifesfle Limhed wr,Yw.apollodiagnostics.in

(crN - u851 10TG2000PLCr r s8r9)

Corporate Office: 7-'l -61 7/A, 7' Floor, lmperial Towers, Ameerpel Hyderabad _ 50001 6, Telengana

Ph tlo: O40nl9o,l Z7?
www.apollohl.com I Email lD:enquiry@apollohl.com

Dr

l SIt h fru lrru Conditions

lligh lh" [-o* Lo* Primary Hypolhyroidism, Post 'l hyro idectomy, Chronic Autoimmune Thyroiditis

tl igh h, h, h,

Subclinical Hypothyroidism, Autoimmune Thlroiditis, Insuffi cient Hormone Repla.€me

Therapy.

N/Low F-" [-o* Eo* Secondary and Teniary Hypothyroidism

F,"t F,,* F,rn Primary Hypenhyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

tN [.t lN Subclinical Hypcrlhyroidisnl

Ito* Fo* Fo* Cenrral Hypothyroidism, Treatment with Hyperthyroidism

Thyroiditis, Interfering AntibodiesN h,s' Fuh
N/Low lH"h h, I, T3 Thyrotoxicasis, NoD th,.roidal causes

Hish lu,gt' F,g' ls,gt' Pituitary Adenoma; TSHomrThyrotropinoma

Unit

' Mls.S]A|R|l(A ANAIID IIANAMGHAR

t48Y4M12OlF

: SPUN.0000046369

:SPUNOPV61314

: Dr SELF

: 85412

l lcl,t
J pg/dL

f tlu/.1

shah
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Collected

Received

Reported

Status

Sponsor Name

16lFebl2o24 10:37 l{'i
16lFebl2124 11:26lwt

16lFebl2o24 11:47AMi

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

Mrs.SqRlKq A,rNO HANqMGHAR

48Y 4M 12D.1F

sPUN.0000046369

SPUNOPV613,I4

DT.SELF

85412

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE.2D ECHO . PAN INDIA . FY2324

COLOUR PALE YELLOW PALE YELLOW Visual

pH

SP. GRAVITY

BIOCHEMICAL EXAMINATION

I{AZI
< 5.5

>1.025

TRANSPARENCY CLEAR

Bromothymol Blue

DOUBLE INDICATOR

URINE PROTEIN

GLUCOSE

PROTEIN ERROR OF
INDICATOR

NEGATIVE NEGATIVE

NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE KETONES (RANDOM)

URINE BILIRUBIN NEGATIVE NEGATIVE

NEGATIVE NEGATIVE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

UROBILINOGEN

BLOOD

NORMAL

NEGATIVE

MODIFED EHRLICH

REACTION

Peroxidase

NORMAL

NEGATIVE

LEUCOCYTE ESTERASE

NITRITE

LEUCOCYTE
ESTERASE

NEGATIVE

POSITIVE ++

NEGATIVE

NEGATIVE

Diazotization

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

/h pf

<10/hpf

/hpf

ABSENT

0-5

NIL

NIL

0-2

ABSENT

0-2 Hyaline Cast

Microscopy

MICROSCOPY

MICROSCOPY

N4ICROSCOPY

MICROSCOPY

I - 10

Test Name Result Unit Bio. Ref. Ra nge Meth od

COMPLETE URINE EXAMINATION (CUE) , UR|IVE

PHYSICAL EXAMINATION

Page ll ofl2

ocv)

ologist

SIN No:UR2284092

This

Apollo Heatth.nd Lifestyle Limited www.apollodiagnostics.in
(clN - u85r r orG2000PLcl r 58r9)
Corporate Oflice: 7-l -6I7la, 7' Floor, lmp€rial Towers, Ameerp€t Hyderabad_500016, Telangane

Ph t{o: orlo-4qx 7n?
www.apollohl.com I Email lD:enquiry@apollohl.com

q
Dr

Consu

5-7.5

r .ooz-t oso

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

Sha h
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toucHtN6 lrvEs

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.SARIKA ANANO HA}.IAMGHAR

48Y 4 M 12D.1F

sPUN.0000046369

SPUNOPV613,14

DT,SELF

85412

Collected

R6ceived

Reported

Status

Sponsor Name

16rFebl2024 10:37 Atn

1 6lF ebl2o24 1 1 :261'i,i

16lFebt2024 11:451$t

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK AOVANCEO - FEMALE . 2D ECHO . PAN INOIA. FY2324

Test Name

URINE GLUCOSE(POST PRANDIAL)

Result Unit Bio. Ref. Range Method

NEGATIVE OipstickNEGATIVE

Test Name

URINE GLUCOSE(FASTING)

Bio. Ref. Range

NEGATIVE Dipstick

Method

"' End Of Report.'.
ResulVs to Follow:

LBC PAP TEST (PAPSURE)

Consu oloEist

SIN No:UFo10595

q
DT

I'age 12 of l2

shah

This

www.apollodiagnostics.in

, uraBlrv!ulr Lau

Apollo Health and Lifestyle Limited
(crN - ussr r oTc2oooPLcl 1 581 9)

Corporate Office:7-l-61?/A 7" Floor, lmp€rial Towers. Ameerpet, Hyderabad- 500016, Telangana

Pb No: 0,rc-49(x 777
ww*.apoilohl.com I Email lD:enquiry@apollohl.com

Erpertisc. Empowering you.

Result Unit

NEGATIVE :



tu, lo lloClinic
Expeftise. Closer to you.

Apollo Clinic

CONSENT FORM

S a."rr U-o\

Patient Name: ...... o.n o.n 9Lo^r", .........,........-L. 4

company Name: .........ft.m",ro...C'-e.m..;.UHID Number: .

, r*q.il....S..e$c]..-k-.s.........H.o.n.ca*1kft;" 
"

.p..k.m.".).....

(Company) Want to inform you that lam not interested in 8ettin9..............

Tests done which is a part of my routine health check package.

And I claim the above statement in my full consciousness.

Patient Signature: ....

6;zn r oJ

E TUT

$Qtw"c( n o t-

$<,,rvicl no&-

a.vo, tq-!,(t

Qv a'l "Lt 
<-

t..h....1.. .a2J.....L \Date

Apollo Hc.lth .nd Lifcrtyl Umit€d Klll - rrs5 r I orG2@L( I I 5arer

..d.oncrroaara:.ld.r.t ah|'.dtrd!eD..r'|irtqrh$-9..n a.r.t 4r.t r.B-,o.r.IEt e.4.llrr& lE*r rDq4@rilc piirco'.o/r5.r7r,rdrb.n. r..
i o.Jr -!.d r.bb..,r-,.c--l.r.
I

wrw..pollodlni(.(om

raeolsm 7748



ilfo" k,,o
,DhGNOSTICSe

Genderi
lmage Count:
Arrival Time:

MRS.SARIKA HANAMGHAR 48Y
48 Years

F

1

16-Feb-2024 10.41

SP

Apot to S pec{r?.|{3s pfurylT(W c I o''

(Swargate)

SELF
16-Feb-2024
16-Feb-2024 1 1:00

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

X.RAY CHEST PA VIEW

HISTORY: check up

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

Dr.ud.Shihed Hntl,nir. \lD
('ousultout Rndiologi,'t

R}-G \O : ].!le(l

CONFIDENTIALITY:

PLEAsE NOTE

Ihis radiologicalrepon isthe profersionalopinion ofthe reponing r.diologist based on the interpretation oltha images and information provided atthe time of

roponing. lt is meant to be used in correlation with other relevant clinlcal findinSs.

Apollo Health and Lifesty'e Limhed

rctN - r,a5l I oTG2000PLCI',l5819)

i-",r"r"i" oni"" i-i-orz/A.7" Fl;or' hperialTowers, ameerpel' Hvderabad - 50001 6' Telangana

Ph No: 0{-4904 777
www.apollohl.com I Email lD:enquiry@epollohl com

Ihis transmission is confidentlal. lI you are notthe intended re.ipient, please notify us immedlately. Anydbclosure. distributlon orother adion based on the

contenls ofthis repon may be unlawful.

www.apollodiagnostics.in
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Name

Patient lD FEMALE

Ref By Or. Apollo Specta Hospital Oate 16t0212021

USG ABDOMEN AND PELVIS.

The liver appears normal in size, shape and echotexture. No focal lesion is seen. The hepatic

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

normal.

The gall bladder is distended with a normal wall thickness and there are no calculi seen in it.

No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 10x4.5 cms and the left kidney measures t0.9x4.5cm. Both

kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus

seen on either side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal.

IMPRESSION:

Bulky uterus with a 4.7x4.6cm right lateral wall myometrial fibroid.

logv)

mar S Deore
(2001t0411871)

Powered By Omniview

sno484/1+31+32 mitramandal housing society nearmitramandal circle parvati pune4ll009 india

mob +918975300540 e-mail info@deorediagnostics.com deorediagnostics@gmail.com iveb deorediagnostics.com

48 YearsMrs Sarika Anad Hanamghar

oD I 1 62 I 2023 -2024 I 1 36 5

Age

Gender

or
o

;

or

:
o
c

o,

or

:
,?
!

The uterus is bulky and measures 10.6x5.3x4.6cms in size. A4.7x4.6cm right lateral wall
myometrial fibroid is noted. Rest of the myometrium appears uniform in echote)dure. The
endometrium measures 9mm
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Name Mrs Sadka Anad Hanamghar

Patient lD oo I 1 621 2023-2024t',t 36 5

48 Years

F

ol

:
I
!

:
o

o

o!

3
.:
rt

Ref By Dr. Apollo Spectra Hospital 161Ozt2021

SONOGRAPHY OF BOTTI BREASTS

Both breasts were scanned by using a high frequency linear transducer.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidence suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRE,SSION:

* No significant abnormality is seen.

cir limitatjo.s. Radit)loSical / Palholosical and olhrr in!<slis,itions ncvEr conljrm thc fin,rl dirsnosis. Thcy h.lp in dinsnosins thc dis€as. in

tom and othcr rchtctl (l;st. Pl(.lsc inerpr.t aueordinSly)

Dr.L re

NlD iology)

Powered By Omniview

sno484/1+31+32 mitramandal housing society nearmitramandal circle parvati pune4l1009 india

mob +9"18975300540 e-rnal/ info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

Age

Gender FEMALE

Date

--.-----_..-_-

l
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2D ECHO / COLOUR DOPPLER

LA- 32 AO - 26
LVIDD _ 37 LVIDS .25
EF60%

tvs - 10 PW- 1O

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.

Ao(ic 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 CLOTSA/EGETATIONS

D A RAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 1030

Ph No:022 - 6720 6500 | www.apollospectra.com

Apo!!o Specialty Hospital hrt' Ltd.lctN - ua5loorc2ooePrcoee4l4)
(Formerly known as Nova specialty Hospital Ltd.)

Regd. otfice: 7-1-617lA,61 5 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038

Ph No:040 - 4904 7772 | www.apollohl.com

Specialists in Surgery

Name : Mrs. Sarika Hanamghar
Ref by : HEALTH CHECKUP

Age:48YRS/F
Date:1610212024



EYE REPOBT

ASH/PUN/OPTH/06/02-02 1 6

Date: le lozlz+

Pe, No.:

Examination

NO DM

Flo ilr$
Speclacle Rx

Remarks:

PGP

Medications: Bg Colout- vtJtoh 5lot-rncJ.

Followup: )tz-J

Consultant:

R

L

6 l4 Nro

r lt $a@

e)dd

R

L

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, l\.4aharashtra- 411030

Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com

noDistance (l{ P\qr ,- 616 Plq'
N6 I,c-t f-le@

-l-
l+s

VisionSphere cYr Axis Vision Sphere GYI Axis

Axis

I

Sphere Vision

Left Eye

WNL

Frequency

Name: f1rj. So..6-i kcr Haaomlllax-

Age/Sex: 48)lF

Complalnl: N o c" mP lcrJlot(

lo Spectra

UnntAd.,'
vision(-.._

Trade Name Duration

Right Eye

Vision cyl' Sphere cvl. Axis



ttd, Hanamghar

Sq6\Lq.
162 cm
82.0 kg

l.r"t"

16.02.2024 10:36:46 AM
Apollo Specra Hoqttal
SWARGATE
PUNE-4110

Location:
ordcr Number:

Indication:
Medicahon 1:
Medicahon 2:
Medication 3 :

Room Tl op

--/-mmHg

Technician:
Ordering Ph:
R6fernng Ph:
Attending Ph :

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

92 rns
384 / 477 ms

162 ms
114 ms

840 / 845 ms
63/50/Odegrees

I aVR

I GE MAC2000 1.1 72SL'" v247 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz rl1

A w((

Normal sinus rhythm
Nonspecmc T wave abnormality
Abnormal ECG

11

Unconfirmed

4x2.5x3_2 5_R1



Appointment ld Corporate Name

82597

82255

81897 VISTT HEALTH PRIVATE LIMITED,

81863 VISIT HEALTH PRIVATE LII\,IITED,

81820 VISIT HEALTH PRIVAIE LIMIIED

B0 911 ARCOFEIVII H EALTHCARE LII\,4 ITED .

ARCOFEMI HEALTHCARE Llt\4lTED

806 72 CIPLA LIMITED .,

Parag Pramod Karve Parag.Karve@ltimindtree com

TANVI UDAY IHATTE arko. sa.ka r@getvi sitapp.com

UDAY V KALHE arko sarkar@getvi sitapp com

TANVI UDAY THATTE a.ko.sarkar@getvi sitapp.com

Anand G Hanamghar sarakahana mgharl @ gmail com

MS HANAMGHARSARIKA sarikahananEharl@gmail.com

NihalAbdul mulla providers! pport@baialfi nservie allh in

Name

AMANSH HEALIHCARE PRIVATE LlMl Anirudh? Shelke

LTII/INOTREE LIMITED Sapna Parag KaNe

LTIMINDTREE LII\4IIED

Emaal id Action

aniruddha. shelke3'14@gma il.com, bookin g@book myscans.com, pratik p@apollohlcom, m( O @

Parag KaNe <Parag KaNe@ltimindtree com> o

a
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o
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atqfruqrqr f-Irr6 / Enrollment No 1271/40045101716

to,
gft-et $rrq ftrqm
Sarrka Anand Hanamghar

WrO: Anand Henamghar

Survey No 48trl5 Charuad Wadi

Wadgoon Bu.rruk

Pune City
Ved0son Budrut Pune Cily Pune

Maharashlra 411041

9650501 193
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 11.4 g/dL 12-15 Spectrophotometer

PCV 34.10 % 36-46 Electronic pulse &
Calculation

RBC COUNT 3.94 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 86.6 fL 83-101 Calculated

MCH 29.1 pg 27-32 Calculated

MCHC 33.6 g/dL 31.5-34.5 Calculated

R.D.W 13.4 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 9,730 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 51.8 % 40-80 Electrical Impedance

LYMPHOCYTES 27.4 % 20-40 Electrical Impedance

EOSINOPHILS 14.6 % 1-6 Electrical Impedance

MONOCYTES 6.2 % 2-10 Electrical Impedance

BASOPHILS 0 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5040.14 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2666.02 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 1420.58 Cells/cu.mm 20-500 Calculated

MONOCYTES 603.26 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 1.89 0.78- 3.53 Calculated

PLATELET COUNT 306000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

13 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

WBC's Eosinophilia 

Platelets are Adequate

No Abnormal cells/hemoparasite seen.
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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
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 98 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.

Test Name Result Unit Bio. Ref. Range Method

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

(2 HR)

84 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.
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6.4 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

137 mg/dL Calculated

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) 

Patient Name : Mrs.SARIKA ANAND HANAMGHAR

Age/Gender : 48 Y 4 M 12 D/F

UHID/MR No : SPUN.0000046369

Visit ID : SPUNOPV61314

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85412

Collected : 16/Feb/2024 10:37AM

Received : 16/Feb/2024 11:25AM

Reported : 16/Feb/2024 02:05PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

SIN No:EDT240017421
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 5 of 13



Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 125 mg/dL <200 CHO-POD

TRIGLYCERIDES 64 mg/dL <150 GPO-POD

HDL CHOLESTEROL 47 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 78 mg/dL <130 Calculated

LDL CHOLESTEROL 64.98 mg/dL <100 Calculated

VLDL CHOLESTEROL 12.72 mg/dL <30 Calculated

CHOL / HDL RATIO 2.65 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 400 mg/dL. When

Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.42 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.32 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

12.62 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

14.8 U/L <35 IFCC

ALKALINE PHOSPHATASE 58.57 U/L 30-120 IFCC

PROTEIN, TOTAL 6.99 g/dL 6.6-8.3 Biuret

ALBUMIN 4.35 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.64 g/dL 2.0-3.5 Calculated

A/G RATIO 1.65 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.• Correlation with PT (Prothrombin Time) helps.
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Test Name Result Unit Bio. Ref. Range Method

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.67 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 12.21 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 5.7 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.64 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 8.33 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.28 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.37 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.3 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 105.7 mmol/L 101–109 ISE (Indirect)
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

11.42 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.17 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 11.90 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

6.345 µIU/mL 0.34-5.60 CLIA

Comment:

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

Patient Name : Mrs.SARIKA ANAND HANAMGHAR

Age/Gender : 48 Y 4 M 12 D/F

UHID/MR No : SPUN.0000046369

Visit ID : SPUNOPV61314

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 85412

Collected : 16/Feb/2024 10:37AM

Received : 16/Feb/2024 11:19AM

Reported : 16/Feb/2024 01:36PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

SIN No:SPL24025965
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 10 of 13



Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY HAZY 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 POSITIVE ++ NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 8 - 10 /hpf 0-5 Microscopy

EPITHELIAL CELLS 5 - 6 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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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
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 3284/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

 Inflammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/malignancy.

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION SEVERE INFLAMMATION

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended

(Bethesda-TBS-2014) revised

 

*** End Of Report ***
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