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M+ FERIFHERAL SMEAR

|~ AGYNAECOLOGY CONSULTATION

VHEET CONSULTATION

| MeenPIETEURINE EXAMINATION
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\ SHECG

. H[LBC PAP TEST- PAPSURE

__LSAL PROFILERENAL FUNCTION TEST (RFT/KFT)

3 |4[DENTAL CONSULTATION
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L
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@_IIFIT'HESS BY GENERAL PHYSICIAN

_—2HBLO0D GIOLIP ABO AND RH FACTOR

13 FROFILE

T A{BODY MASS INDEX (BMI)
\ 1AL BY GENERAL PHYSICIAN

L2METTRASOUND - WHOLE ABDOMEN

| >TTHYROID PROFILE (TOTAL T3, TOTAL T4, TSH)




CERTIFICATE OF MEDICAL FITNESS

['his is to centify that | have conducted the clinical examination
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1

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

e Medically Fit rd

e Fit with restrictions/recommendations

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

-

e e R B i

However the employee should follow the advice/medication that has
been communicated to himher

Review after

s Currently Unfic
Review after recommended

s Linfit

i |

or._(bwiralShols ‘%ﬂ

General Physician L
Apollo Spectra Hospital Pune
This certificate is not meant for medico-legal purposes

or. Samrat Shahy
Rog No. 27100 e
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Specialisti in Surgery

Date JLG1.U'-"|":LL| Depa : G_‘—{r‘l,r‘l"'
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Histor
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%GNOSTICS

Expertise Emparecring paw,

Patont Mame i SARIRGL ANAMD HANAMGHAR rEnHm:'Ilﬂ 16 Feb2024 10:37AM
Age/Gender 48 Y 4 M 12 DoF Recanved 1WFst/2024 11 2640
LIHIDVMR No SPLUN D00D046369 Reparted 1BFeb2024 11 5240
isit 1D SPUNDFYE1314 Stann £inal Repon
Fed Doctor Dr SELF Spansar Name ARCOFEMI HEAL THCARE LIMITED
EmplAumTPAID 85412

DEPARTMENT OF HAEMATOLOGY

|Jl|I.'GUFHI MEDIWHEEL - FULL BODY ANNLUAL PLUS CHECK ADVANCED - FEMALE - 20 EEI'KJ PAN INDIA - F‘I"l.'.l-iull

Test Name Result Unit
'HEMOGRAM , WHOLE BLOOD EOTA
| HAEMOGLOBIN 11.4 | gL
| PCV I 34.10 | %
| RBC COUNT 394 | Milliorcu mem |
v T ®
MCH 281 pg
. MCHC ' 338 glaL
" RDW — | 1as %
. TOTAL LEUCOCYTE COUNT (TLC) ' 8,730 cells/cu mm
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
~ NEUTROPHILS [ & 8 |r %
~ LYMPHOCYTES _ 274 ' *
| EOSINOPHILS _ 146 | %
MONOCYTES 8.2 %
~ BASOPHLS T e ] =
| ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 5040.14 Cefisicumm |
| LYMPHOCYTES | 2886.02 | CeBsicumm
EQSINOPHILS _ 1421: H | Cefsicumm |
[ Mﬂfnlql:l:'l'TEE . Eﬂﬂ ?.E | E‘.E!mfm.mm_l
MNeuirophil |j'TT!P|'ﬂE-‘||f-H‘ ratio I',NLFH _ 168 _ _
PLATELET COUNT . A0E000 celtaicy mm
| ERYTHROCYTE SEDIMENTATION | 1 mm ot the and|
| RATE (ESR) of 1 hour
PERIPHERAL SMEAR _
IHEC's are Normocytic Normoch romic
I'WH-C'I Eosinophilia
Platelets are Adequate
No Abnormal cellshemoparasite seen.
sthologist
SEN MocBEDIJ005F 744
=
Apolio Health and |Lifestyle Limited
VCTH - USSY ) OTE2000PLET 188 1M
Corpoinie Office T-1-01T/A ™ Flaw inperinl Towers, Ameemel, Hyder sba- SO0TE, Telangans

P Mo DeD-d00d FTT7
vt apalinty com 1 Emad 1D engurg@npatichl res

Bio. Ref. Range JI Method
12-18 iﬁpmmﬁmnar
36-48 [Electronic pulse &
Caiculation
38-4.8 -Elat:!r-:al Impedence
83-101 Calwlmﬂ-d
27-32 Calculated
315345 i_cnluulnm
11.6-14 Calculated
4000-10000 [Elecirical Impedance |
4080 [Eleciical impedance
20-40 IEI&umal impedance: |
1-8 Electrical Impedance |
210 [Ewectrical impedance |
<1-2 [Elecirical impedance |
~ 2000-7000 Calculated
| 10003000 (Calcuiated
20-500 Calculated b
200-1000 Calcutated
0.78- 3.53 Caleulated i
150000-410000  Electrical impedence
0-20 Modified Westergren
|
Page 1 of 12
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Patient Name s SARTEA ANSND HANAMGHAR Caliected 16Fab 2024 10 3TAM
ApmGandar A5 4 M 12 O6F Aecaived ThFab 024 11 25AM

LR-EDNRER Mo SPUMN. (0000453680 Rapomed - 1EFeb2024 11.52AM

‘Wisit i BPUNOPVEIZ14 Status : Final Rmpart

Faf Dactar D SELF Sponsor Name ARCOFEMI HEALTHCARE LIMITED
EmpdAuth TP A ID B512

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

Page 2 of 12
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Patisnt Nama ME SARTA AMAND HAMAMGHAR Collecied 16Fabr2024 1037
AgaiGandar CAHY 4 W12 DIF Reonved 16FeZ024 11 26548

LHICWMR No SPLIN. 00200482383 Reparted { 1EFal2024 12 53PM

Wil 1D L SPUNOPYG1314 Siptus Finsl Repon

Ral Doctar . Dr.SELF Sponsar Mama  ARCOFEW HEAL THCARE LIMITED
Emplauth TPA ID D BS412

—

[ DEPARTMENT OF HAEMATOLOGY
1
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324

Test Name ' Resull Unit | Bio, Rel. Range Method |
'BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOO EDTA. . LT |
BLOOD GROUP TYPE ' B | Microplate |
' s e e Hemaggiutination
| RhTYPE Positive | Microplate

Fage Fof 13

BE 39744
This tesi has besn perfiormed =t Apo
Apollo Health and Lifestyle Limited
=N - LBR T ITESR00PLET 5E T www apollodisgnostics m
carpacate Offica: 7-1-8177A, 7 Flogr, imperisl Towers, Amesret. Iéyderahad-S0001E Tetangana

P Moc D40- 4904 TTTT
W Bgaiinhl com i Frnail in PPy S Y coh
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Expertive. Emparering pon

Patient Mama irs SARIKA AMAKD HAMAMGHAR Callected 18Feb 024 12:41PM

Ayppn (Garder 48 Y 4 M 12 OiF Racaived 16/Fab/2024 01 52FM

UHIDMMR Ma SPUN (O00045368 Rapcated 16Fab/i024 0245

Wisit ID SPUNOPETT Siatus Final Aapori

Raf Dactar - Dr SELF Sponsod Name ARCOFEMI HEAL THCARE LIMITED
EmpihutisTPA 1D B5a12

T — — e —

_ DEPARTMENT OF BIOCHEMISTRY |
[AHEGFEHI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA -

——— e — e = - e — — e —— e —— —— - — .

Test Nama ' Result Unit Bio. Ref. Range Method

[GLUCOBE, FASTING , NAFFTLASMA | L i gk | 70100  |HENOIINASE =~

Comment:

As per Ameriean Disheirs Guldellnes, 1023

[Fasting Glucese Valurs in s/l Tuterpretatien

1100 ingdl il

N1 25 my'dl Fridiaboies

.llm-..l'ﬁ. IHabeies

I-:‘Tﬁ mgdl. Ilypoglviemin

P

I The disgmcrin of DMabeies requires a fasling plosma glucose of > de = 1236 oig/dl. andfor o rimlom /2 hi posi gleccse value afl = of = J00mgdl. o ot keast 2
| ooominns

| 2 Very high gleoose level (2450 mgtll. in adults) may resull m Dsabetic Kelsacdosn & w considered critcal

Test Name I | Result © Unit Bio. Ref. Range | ll«_nh&i
GLUCOSE, POST PRANDIAL (PP), 2 B4 mgfdL TO-140 lHEIEEIﬂ:'MEE
[HOURS , SO0IUM FLUDRIDE PLASMA ! |
(Ci e -
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 10 reactive
hypeogzlycemia, dietary meal content, durntion or timing of sampling after food digestion and absorption, medications such as insulin
prepurations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin,

Pagedoff 12

DR Sanjay Ingle
B.5.8.5,M D{Pathology|
Consaltant Pathologist

R
This A Li le - Sadashiv Peth Pune, Dingnostics Lab
= W%H# Ew . wiww, apollodiagnostics.m
[C56% - LIBST VOTOI000PLE Y | SR1E)
Compaeate Office: T-1-617/4, T Faar, impesial Towsra, Amssrpel, Hpdsiahad- 50001 5 Talirgans
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Expertiie. Enpmvering pou.

Patient Name | M. SARBCA AMAND HANAMGHAR Cokecied 16Fah2024 10:37AM
AgeiGendar ABY 4 M 12 0F [ TEUFBB/2024 11:25AM
UHIDMR Na | SPUN 00000453585 Regaorisd 1B Feinf2024 02 05PM
Vit 1D | BPUNGPYVE1SS Status Final Repon
Reed Docioer : Or BELF Spansor Hama MARCOFEMI HEALTHCARE LINITED
EmpAunTRAID 85412
B N DEPARTMENT OF BIOCHEMISTRY
.ﬁ.ﬂﬂ:m MEDIWHEEL - FULL BODY ANMNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324 |
Test Name | Result Unit Bio. Rel. Range ] Method |
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOCD EDTA =
| HBA1C, GLYCATED HEMOGLOBIN | 6.4 % HPLC |
EE'T[IMLTED ANVERAGE GLUCOESE 137 mg/dL (Calculated
| [eAG) .
[
Comment:
Reforenee Range as por American Chabeies Associatiom (AL ) 2037 Cosdelmes
| [REFERENCE GROAUP lmAIC % N .
(Rt BLABETIC =<3
IFRLEDIABETES .7 = fd
DIARETES b 6.5
L ABETICS
EXCELLENT CONTROL o -7
[FALR TO GOOHE COMNTROIL 7 =1 |
LS ATISFACTORY CONTROL - 10 _
OO CONTROL f10 |

Node: Dhelary peeparation or fasting s ool rogquired

1. HbA T @ necommended by American Chaboioy Association for Deagnosing Diabics and mohilodsg Ciyoetine
Caontral by Amercan Diaboict Association gaiilclines 20213
2 Troods i HbA LC values s o betier indiswior of Glycemic fomng] thai 8 single 55
3 Low HBAIC in Mon-Dishetic paidesits ure assccibed wigh Anemia (lros DeficiencyHemalyisg), Liver Disonders, Chnomic Kidney Chaemse (Climical Comelation

= svised m inlerprotation of low ¥ shics

4. Falsely low' HhAle (helow 4% ) may be ebserved in patients with disicsl condition thet shorien erythrocyse life span or decrese mean erythrocyle age
HbA Le may not sccanlely rellest ghyeemic control when clmsical condminns ghat sffect enthrocy s ssroved ere present
| A in ceses of [nterference of Hemoglobin verants in HbA L, alternative methods (F ructossmingy estimation i recommendiod Sor Giyoomie Control

A HEDF =29%,
18: Homorygoes Hemeglobmoputhy

(Hb Elecmophoresis i recommended maethed foe detection of Homoglobsmapathiy )

SIN Mo:ELFT2400 1 7421

Thii

Apallo Health and Lifestyle Limited
ARy - LERET 10T O2000PL 1 1 5815

Camporse (fice 7-1-817/A, T Flood, enpenisl Tomais, Ameerpet, Hytrrabad -500014 Teangana

P Mo D40-4904 TTTT

Wl sgnliechl corm | Eniail &) ey apoilohl cam

Paga Safl 12
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Expertive. Empowering pm,

Peliant Mamg irs SARIHA AMAKND HAMAMOGHAR Calleciad 1AFeh2024 10:37AM
AgaiGander ~AEY 4 M 13 DiF Rpcaived 16 FabfZ024 11:15AM
UHINR Mo - SPUN 0000048366 Rapomed 1AFabf 2004 11 50AM
Wiail 1D SPUNOPYETIE Status Fimal Repan
Ral Doctar D ZELF Sponacd Meme CARCOFEM| HEALTHCARE LIMITED
Empibutiv TPA ID : ES413
e e — —
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANGED - FEMALE - 2D ECHO - PAN INDIA - FY2324
' Test Nama Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM =
TOTAL CHOLESTEROL 125 mg/dL <200 |cHO-POD
TRIGLYCERIDES I | mgidl <150 {GPO-POD
HOL CHOLESTEROL a7 magidl 40-80 [Enzymalic
kmwmhﬂhﬂim
| NON-HDL CHOLESTEROL 78 mgidL <130 Calculated
, LOL GI-H]-I..EE-TEHDL B4 58 mgiﬂL *E‘_I'.':IJZl IEHﬁHHH
| VLDL CHOLESTEROL ) 12.72 mgidl | <30 ‘Calculated H
CHOL f HOL HAT'H.'.I 285 0=4 57 [E:II:I.dHH

Comment: '
H.-:E:rm Imm-a.] as per Mational Cholesterol Education Program (NCEF) Adult Treatment Panel 111 Repon,

- irable !Eurdtﬂluﬂgl __lmp:___hrmrnuh
TAL CHOLESTEROL < 200 S #ﬂﬂ 239 - 240
IGLYCERIDES  [<150 1'-U-I'H 200 - 499 = 500
jmal < 100
30 = 1549 0- 189 =190
- INear Optimal 100-129 ;1 0-18 160-189 &
| = 60
ON-HDL CHOLESTEROL . <1, 160-189 |1 90.219 | >220
ve Optimal 130-159 | | |

1. Menurements in ihe same patimi oo differsst &y can thow phynindipest and analyfical venaiions

1, HCEP ATP I idevitifion fas-FEDL choalenians] ia & secondiry lange of therigy if pemans with kigh riglycerides

5. 'rimary peevermon algnndbm new inclskes steoduie rish esnmation and loewar LDOL Chedestarmd target breeds (o determame eligitadily of drug theragy

i, Low HEL levels gre aesopsaied weth ﬂ'ppl.n.-,l Flpart Dhigias dust Ly imauffasenl HOL !'l:ln.. Aviladds o [ |t S CEVE N Chanfieans rod I.rlI:I.I.FHI'I‘ [ roCEs I!!r

which chefesieml s eliminatad Trom peophersd UEsies |
&, &3 per HCEP puidslines. all sdulss shove the age of 20 yeiry shoold be screeed Tof Iipid siees Selesiive seremmng of children sbowe e age of 1 yeam with a family |
Bssiory of premansre pandiwvascelar Smease or thuse with af leasi one pamem with high 10isl cholesionot o redommended

&, VLI, LDL Chswigil Mo DY, Chalesteral, CHOLGIN, RATHO, LOLHDL BATIO sl calcelaied pargmeters whes Trghcende are B low 410 migaL When

| Trijlyeermdes e mors than J00 mg/dl LUE. clodestersd is & derecl mesmuremeni

e ——

Page 6 of 12

nmﬁum and Lifestyle Limited
[CIM l.l'ﬂi'lll:lfl.rl'm“l.i.‘HHW'l

wwwl apollodisgnostcs in
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Expertise. Empowering your

Patisnt Mama By SARTHGA AMANDY HAMAMOGHAR Caligoted 1E/Fal/ 2024 10:37.AM

fgaGandpr A0Y 4 M 12 [VF Recemad TEFab/ine 11 164M

LHIDOWIR Mo SPLIMN, Q000045380 Repared 16 Febi20a4 11:58AM

Visit 1D SPUNOPWE1114 Status Finai Repart

Rl Doctar Or SELF Spongar Marma ARCOFEM HEAL THCARE LIMITED
EmplAutTFA ID B5412

~ DEPARTMENT OF BIOCHEMISTRY |
ARCOFEM| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324

Test Name : Result Unit Blo. Ref. Range | Method i
BILIRUBIN, TOTAL | 0.42 . mgidL | 0.3-1.2 DOPD ;
L BREUEIN LONUGRIED (ReET) | G0 | mgal | <02 DPD
BILIRUBIN (INDIRECT) ' 0.32 magidL 0.0-1.1 Dual Wavelangth
‘ ALANINE AMINOTRANSFERASE ' 1262 BT <35 FCC
jwwserny | | | — -
| ASPARTATE AMINOTRANSFERASE 148 LWL <35 IFCC
| (ASTISGOT) . . | . |
ALKALINE PHOSPHATASE 58,57 uL . 30-120 FCC |
| PROTEIN, TOTAL | 6.89 | gl | 6883  Buet |
ALBUMMN 4.35 gidL | 1552 BROMO CRESOL '
O e | SSSR— — GREEN !
| GLOBULIN _ 2.64 gial | 20-35 Calculated |
| AIG RATIO 185 i 1 0.8-2.0 Calculated |
Comment:

LFT peusbts reMect di Merem sapectn of B health of e lever, e, bepaooyis mieghey (45T & AL T syathess ond seeraines of b { Bilmibin, ALF) chalotan
(ALP, GGT), protein symthesin (A1 bamin)
Cnmmzen paligrmi seen |
I Hepatocellular lajury!
# WST - Elevaked levels cns be sten. Hosever, i s Bol speific s liver and o be inised 10 cardae sl sheleal injuries. |
= ALT - Ehevaned devely indicate bepatocsialar damagps . 13 i considord g0 be mond apecrfic lab e for hepstoccliules injury. ¥ shees slsn coftelie sell witli ingressing {
M . » Thaproponionss inchedss in AST, ALT compardd with ALP. + Bilirubin may be elevmied
= AST: ALY (rutio) - bn cana af hagaiooallsiar injury AST ALT ™ 1n Alcebuilic Liver Diiewie AST: ALT paally =7 This metic ja dled secn
&5 b pacomaand i MAFLD, 'Wikaica "i desemecs, CirtSumgi, bul e icheais fi unsally o =2
2 Chobesimile Parverw]
w AL - Dhapropoctionsis ciesas in ALF compured wilh AST, ALT
+ Hilinahin may be elevaned « ALP chovacon alse soen in pregnancy, wmpacied by aps s sos
o To gutabhish the hegatic engin correlation with GAOT hilpe, IWOIOT slevaled sdc st ispalic cuesd ol ikcieaidd ALF
1 Symithetie fenclion impakrment: « ABumes- Liver disease selaces sibomm levels s Comelation with PT (Protkenmbin Tome) hefps

Page Tod 12
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Egwring. Empoweriag you

b sﬁmﬁummmumm Caollachad 18FabR0248 10-3FAK

48 Y4 M 12 0OF Racabed 16 Feb2024 11:19AM
LEHECRER Mo SPUN DO000L5S Anporied 16Fab2024 115040
‘Wiail i SFUNOPYETI 14 Status Final Raport
Raf Docear Qr SELF Sponssl Name ARCOFEMI HEALTHCARE LIMITED

EmpiuiVIPAID - 85412 —
DEPARTMENT OF BIOCHEMISTRY
[M‘IEE‘-‘FEHI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Tost Name Result Unit | Bio. Ref. Range Method i
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM ' : '
CREATININE : 0,67 | mgidl | 0.55-1.02 Modified Jatte, Kinetic
B . | L | mpdl 1743 GLDH, Kinefic Assay |
| BLOOD UREA NITROGEN | 5.7 | mgldl 8.0-230 Calculated |
| UG AGID 484 | mphil 4580 Ahicess PAP f
CALCIUM ' 5.33 mglal 8.8-106 Arsenazo | i
| PHOSPHORUS, INORGANIC ' 3.28 . magidl 2545 Phosphomolybdate |
SODIUM 138.37 mmaiiL 1361486 ISE (Indirect)
| POTASSILA ' 43 . mmaliL 3551 ISE (Indirect)
| CHLORIDE 105.7 | mmoll | 101-109 ISE (Indirect)

Page B of 12
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Expertise. Empowertog yoe
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DIAGNOSTICS

Expertive. Emponering pow,

[ Patient Name Mrs SARIKA ANAND HANAMGHAR Callected 16Fab/ 2024 10:37AM

AgaiGander 48Y 4 W12 DF Riecaived 16Febi2024 11:194M

LUHEOMR o SPUMN 0000046366 Raporiad 16/Febf3024 01 :36FM

Visit 1D SPUNDPVE1314 Status Firal Repart

Raf Doctor Dr SELF Spensar Name ARCOFEMI HEAL THCARE LIMITED
EmpitathTPA 1D BS412

DEPARTMENT OF IMMUNOLOGY
AHI.':'UFEH MEDIWHEEL - FI.ILL BODY .MIHI.IAL FLI.IB{:HEEH. AD'H'A.HI:E:D FEMALE - 2D ECHO - FA.H INDIA - F'SI’ESH
Test Mame [ Result Unit | Bio. Ref. Range Method

THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM =
. WMEDTFHR'DHHE (T3, TOTAL) . 147 |  ngimL 0.7-2.04 CLIA

| THYROXINE (T4, TOTAL} g 11.90  pgidl | 548-1428 CUA —

* THYROID STIMULATING HORMONE 6.345 Ll 0.34-5.60 CLIA

(TSH)

Comment:

Bl Bl Hangr for TSI in wll!imi {4y per American

Fﬂ' preguend femaies Ihyreid b}

[ trsr mimesier W.-1%

Ficwamil trimesier 0z-3p

{hind camester B3-30

1. TSH is s glycoprotgin hommons secreted by the antegior pituitary,. TSH activetes prodocison of T3 (Triodothynonine) and it proformose Tdé [ Thyroaine |
Ieereased blood leved of T3 and T4 mhibs production of TSH. |
L, TSH is elevated in primary hypathyrosdism and will be bow i pramary hyperthyeoidiam. Elevased or low TSH im the context of normal free ryrouvine = afien
reforred i as mub-chinkcal hypo- or bypertiyroidism eespectively

X Bach T4 & T3 peovides limeited clinscal infarmation as hath are highly bound g profeins m circulstion and reflects mostly msctiee hammones. Chily a very small
frmction: of coroalstmg Barmon i free and hinlogsally scive

-l'ﬂnﬁ-:-u wamatins in TSH can occur with circadinn dythn, Beonischal status, sticis, slocp deprivilion. medicilsn & cirosating sdibodes

TSl T3 fré Comibitinny
g fow  [Low i.l.rn Pramary Hyposhyrowdism, Past Thyroidestomy. Chrosic Autosmmsns Thyroiditi
hfigh IN . ﬁw Hypatssmmidism, Asanimemune Thyroiditis, Innufficiesl Homone Replemen
fLow  fow Lo Low  Mecondary and Tertury Hypothymoadizm
| i—m High High [Prsman Hypesthyvroldssm, Citre, Tinvroldini, Druy effects, Early Pregnancy
L ow o ¥ M [Suhclinicsl Hyperchyroidium
vy i Liw flow  Kentral Hypedhyrokdism, Tresameni witls Hypershyrowdinm
Lo iy Hitjghi [Thyroiding, Inserferang Anhibodies
itaw gh o 1] i3 Thyrotonicosis, Mon thyroidal conses
| i Bigh  [Figh Jbiigh  |[Pituitary Adenoma; TSHoma Thyrutropinoms
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Patant Nams Mirs SARIA ANAND HANAMCGHAR Collecied 18 FabR2034 100 37AM
Agedliandar 48 4 M 12 DF Rocaived T Febs2024 11 04K

LEHIEVIAR o SPUN 000046360 Raporisd 16Fab2024 11.47AM

Vit i SPUNOPYVET 314 Status Firal Feport

Raf Docior Oir. SELF Sponsor Name ARCOFEM| HEALTHCARE LIMITED
EmpibutTPA ID BEE12

= DEPARTMENT OF CLINICAL PATHOLOGY
| ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANGED - FEMALE - 20 ECHO - PAN INDIA - FY2324

_ Test Name | Result Unit Bio. Raf. Range Method
COMPLETE URINE EXAMINATION (CUE) , LURINE -

[ PHYSICAL EXAMINATION

—

COLOUR N | PALEYELLOW | | PALEVELLOW  Visual |
TRANSPARENCY _ HAZY | " CLEAR  Visual 1
pH <5.5 5.7.5 IDOUBLE INDICATOR |
| SP. GRAVITY _ >1.025 1.002-1.030  Bromothymol Blue |
| BIOCHEMICAL EXAMINATION
‘ URINE PROTEIN NEGATIVE MEGATIVE  |PROTEIN ERROR OF
INDICATOR
GLUCOSE | NEGATIVE ' ' NEGATIVE  GLUCOSE OXIDASE
| URINE BILIRUBIN | NEGATME | NEGATVE  AZOCOUPLING |
| URINE KETONES (RANDOM) NEGATIVE NEGATVE  SODIUM NITRO
g ST | — FROSERE
UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
I . | REACTION
 BLooD | NEGATVE | | NEGATVE  Peroxidase
LEUCOCYTE ESTERASE | POSITIVE ++ NEGATIVE  LEUCOCYTE
s L - ESTERASE
| CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
E T SRR IS T R s R
| _E’_ITI‘IEL.IAI..'EEI._I_E | Eljﬂ | fhpl _ l:1:D 'lH‘GHDSﬂDF‘I’ .
| RBC | ML | et | 02  MICROSCOPY i
| GASTS N | |02 Hyuiine Cast  WICROSCOPY ;
CRYsTALS ABSENT | | ABSENT MICROSCOPY
Page 11 0f 12
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. Final Repan
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ARCOFEMI HEAL THCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 'z_tu'Er:Hu - #q.u mmn -ﬂ'z'm

Test Name ‘ Result Unit
|u_n'1u5 GLUCOSE{POST PRANDIAL) | NEGATIVE |
i Test Name Result Unit
URINE GLUCOSE(FASTING) NEGATIVE |
Ll -End Dl‘ n.mn e

esuly's o Folkow
LBC PAP TEST (PAPSLIRE)

consuliiint Pathologist
SIN No LIF0 10594
Thl L] e . L -
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CONSENT FORM
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MRS SARIKA HANAMGHAR 48Y MR No: EF%OSTICS

48 Years Location: Apoiio Spech@ Hasphel PURE"
| [Swargate]
Gender: F Physician: SELF
image Count: 1 Date of Exam: 16-Feb-2024
Arrival Time: 1B-Fab-2024 1041 Data of Report: 18-Fab-2024 11.00
X-RAY CHEST PA VIEW

HISTORY: check up

FINDINGS

MNormal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

Mo collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free,

Mo hilar or mediastinal lymphadenopathy is demonstrated.
There is no pleural or pericardial effusion.

Mo destructive osseous pathology Is evident.

IMPRESSION:

Mo significant abnormality is seen.

Vi
LLE Hitisadm. YT
Camvulimmi Badiislogid
HEG N) - 73w

CONFIDENTIALITY:
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FLEASE MOTE
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diagnostics

Name  Mrs Sarika Anad Hanamghar (Age 48 Years

Pattent I DDMGZZOZI-0I4/1 IG5 . Gandisr | FE“LE :

Raf By Or. Apolle Spectra Hospital | Dt 16022024
USG ABDOMEN AND PELVIS.

The liver appears normal in size, shape and echotexture, Mo focal lesion is seen. The hepahc
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 echolexture. 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 10.9x4.5cm. 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. Mo intninsic lesion or
calculus is seen in it, The bladder wall is of normal thickness.

The uterus Is bulky and measures 10.6x5.3x4 6cms In size. A 4.7x4.6cm night |ateral wall
myometrial fibroid is noted, Rest of the myomeatrium appears uniform In echotexture. The
endometrium measuras 9mm

Both ovaries are normal in size, shape and echolexture. 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.

umar 5 Deors
[Radology) (2001041871}

5 ABA T+ 31432 mitramandal housng ooty near mitfamandal circle  parvat pune 417 009 mdia
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hmms Mrs Sarike Anad Hansmghar Age A8 Years
Patient IOy | DOME2F20EI-2024/1365 Gander  FEMALE
Rl By Oir. Apollo Spectra Hosplital Diate G004

SONOGRAPHY OF BOTH 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 inframammary mass is seen.

No axillary lymphadenopathy 15 seen.

IMPRESSION:

" No significant abnormality is seen.

{Ervrpiigdinm havg Soe mdduss. Babolageal | Faihelugsal anl il imestsgauens sever spnfam dip T diagresis. They helpr o duagmineeg the disnia =
cripbatio i slinuad iolaen mel sehor relned e Pleass it acconbingly |

Fowered By Omniview

g ABE 13T 3T mafrbmandal howsmg sooety  near mitramandal orcke  paridl  punsal ] O ndia

i1 397300540 it eanisdipgsoite s con dearetharpmstienmgmalbeam ¢b  dearediagnosticecom
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Specialists in Surgery

HO I C R P

Name : Mrs. Sarika Hanamghar Age : 4BYRS I/ F
Ref by : HEALTH CHECKUP Date : 16/02/2024
LA =32 AD - 28 VS -10 PW =10

LVIDD - 37 LVIDS - 25

EF 60 %

Normal LV size and systolic function.

Mo diastolic dysfunction

Normal LV systolic function, LVEF 60 %

Mo regional wall motion abnommality

Mormal sized other cardiac chambers.

Mitral valve has thin leaflets with normal flow.
Aoric valve has threa thin leaflets with nomal structure and function. No aortic
regurgitation. No LVOT gradient

Mormal Tricuspid & pulmonary valves.

Mo tricuspid regurgitation.

PA pressures Mormal

Intact 1AS and IVS

Mo clots, vegetations, pericardial effusion noted.

IMPRESSION

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

NO CLOTS/VEGETATIONS

-

DE%T SHAH

MD, CONSULTANT PHYSICIAN

Apolio Spectra Hospitals: Saras Haug Road, Cipp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 411030
Ph Mox 022 - 6720 6500 | wewlapollcspectra.cam

Apollo Specialty Hospital Pvt. Ltd. ion - U85 100TGI009PTC099414)

[Formetly known as Movn Specialty Hospical Lidd

Regd, Oifice: 7161774 615 & 614, Impeial Torswers, Tth Floor Amieerpet, Hydersbad Telangana - 5000 38
Ph Mo D4 - 4904 TT77 | weww.mpallahl.oom
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Name: ™Mirs 1ol Har Y RO — I"'l:':" [ 24
Age /Sex: A8 9 |F Ref No.:
Complaint: it MOP L,
fInenpel ool - R L L ki
Examination Vision - .
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el F Lrm
e [ T 7
Spectacle Rx
Right Eye
Distance| ¢ |4 Planyy le Platn - )
1 3
H_Bad'- | J'.. f ||’ | -5 |I I{
Sphere| CYI Axis | Vision | Sphere | CYI Axis | Vision
Remarks:
i R
N PGP
L
Medicalions: L3 £ ¥ Mowrmal)

Trade Nameé Frequency Duration

Follow up:

Consulta

ni;

L

:

Apollo Spectra Hospitals

Opp. Sanas Sports Ground, Saras Bawg, Sadashiv Path, Pune, Maharashtra- 411030
Ph : 020 67206500 | Fax: 020 6F306523 | wwai.apollospecira.com
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WISIT HEALTH PRIVATE LIMITED

WISIT HEALTH PRIVATE LIMITED
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Certhicwts Mo: MC-568T

Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:52AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412

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

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 1.4 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 13 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
RBC's are Normocytic Normochromic
WBC's Eosinophilia
Platelets are Adequate
No Abnormal cells/hemoparasite seen.
Page 1 of 13
T
[-m;ﬁ"'ﬁu SN
Dr SAaha Shah = |
MBBS.MB (Pathetogy)
Consultamt-Fathologist
SIN No:BED240039744
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Egollin Spectra

Certriicwts Mo: MC-589T

Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:52AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 85412

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 13
5.-':? ',;".‘;ﬁl:?
t-,,'-f"' |I H‘ = |'l
Dr Smeha Shah
MBES,MD lpalnﬁ:og'pj
Consultant-Pathologist
SIN No:BED240039744
This Eest hﬂs bgwfh(iﬁljrw AB?MH% .Ii I.lljensﬁ/% Péd- Sadashiv Peth Pune, Diagnostics Lab
Formely ingram ay & Soves Speciskty Heapeah Frveds Longed) PRod . $iln. B WO 254 Feests Charsberey Saras Duug Poed .
CiN- UaS100TG 200 9FTC S ad i d Yiapansgii Dolony. Ui, Barssk Play Grauvnl Selgshic Foih,
Regd Off11-10-52402 5th Flocs, Ashoka RBaghupathithambers, P, Mharmirie
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Certhicwts Mo: MC-568T

Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received : 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 12:53PM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412

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

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination

Page 3 of 13
"."';;1'!"'?}# N
T o,
f.,».r&_._
Dr Seha Shah = |
MBES;MD (Pathgtogy)
Consultant-Fathologist
SIN No:BED240039744
Thi t b fi t Apollo,Heal d Lifest - Sadashiv Peth Pune, Di tics Lab
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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 12:41PM

Age/Gender :48Y 4 M 12 D/IF Received 1 16/Feb/2024 01:52PM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 02:45PM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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 84 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
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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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 02:05PM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6.4 % HPLC

ESTIMATED AVERAGE GLUCOSE 137 mg/dL Calculated

(eAG)

Comment:

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 57-64

DIABETES > 6.5

DIABETICS

EXCELLENT CONTROL 67

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 HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA Ic 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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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received : 16/Feb/2024 11:19AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:59AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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
Optimal < 100
LDL NEar Optimalllo0 ) 130 - 159 160-189 |>190
HDL > 60
Optimal <130;
NON-HDL CHOLESTEROL AEove 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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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received : 16/Feb/2024 11:19AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:59AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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 12.62 u/L <35 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 14.8 u/L <35 IFCC
(AST/SGOT)
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.e Correlation with PT (Prothrombin Time) helps.
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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received : 16/Feb/2024 11:19AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:59AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412

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

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 Il
PHOSPHORUS, INORGANIC 3.28 mg/dL 2.5-45 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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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received : 16/Feb/2024 11:19AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:59AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412

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

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 11.42 UL <38 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received : 16/Feb/2024 11:19AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 01:36PM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412

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

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 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 6.345 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

Bio Ref Range for TSH in ulU/ml (As per American

F t femal
or pregnant fema‘es 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 il}llt:r:iilr)l)ifal Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
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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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received 1 16/Feb/2024 11:26AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:47AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 85412

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

MBBS.MB (Pathetogy)
Consultamt-Fathologist

SIN No:UR2284092

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 <6.5 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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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received 1 16/Feb/2024 11:26AM

UHID/MR No : SPUN.0000046369 Reported : 16/Feb/2024 11:45AM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85412

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

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

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
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Patient Name : Mrs.SARIKA ANAND HANAMGHAR Collected : 16/Feb/2024 10:37AM

Age/Gender :48Y 4 M 12 D/IF Received 1 17/Feb/2024 03:02PM

UHID/MR No : SPUN.0000046369 Reported : 20/Feb/2024 12:09PM

Visit ID : SPUNOPV61314 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 85412

DEPARTMENT OF CYTOLOGY

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 | PRESENT WITH ENDOCERVICAL CELLS
ZONE

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.

11 RESULT

a| EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

v 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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