
Dental Service not available in Apollo
 
ENT Doctor was not available in Apollo
 
 
Gynec Consultation and LBC PAPSURE test not Done because Client will be comming according to Doctors Availability in Apollo and her own time
management schedule.
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Specia li sts in Surgery

AFOITO StlClIA XOsrfrArS
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Name : Mrs. Rupali Payal Age: 38 Y

Sex: F
Lillrlrtililr il il il ]l ilr r ilil ilil ll

Address : Pune

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PANPIA', 
INDIA oP AGREEMENT

OP Nurnber:SPUNOPV60460

Bill No :SPUN-OCR-10104

Date : 13.01.2024 09:49

Sno Serive Type/ServiccName Department

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

€f,IiIMA GLUTAMYL TRANFERASE (GGT)

\.2 /'o acso
!.1 LATER FI,NCTION TEST (LFT)

Ll CILUCOSE. FASTINC

r-i IIEMOGRAM + PERIPHERAL SMEAR

{o CYNAECOLOCY CONSULTATION

J DIET CONSULTATION

trOMPLETE URINE EXAMINATION

LJU(INE GLUCOSE(POST PRANDIAL)

\-l'0 }ERIPHERAL SMEN R

\4 ECG

)(12 LBC PAP TEST- PAPSURE

\-ia iIENAL PROFILE/RENAL FUNCTION TEST (RIT/KFT)

x14 DI]NTAL CONSULTNTION

\!t

-WnTiposir"6eulr-',.5o

--t6 URINE GLUCOSE(FASTING)

u3 ,16A lc, GLYCATED HEMOGLOIIIN

,,y'a X.RAY CTIEST PA

*re ENT CONSULTATION

\--]+ Df,OOD GROUP ABO AND RH FACTOR

\-2f I.+PID PIiOFII-L

B9DY MASS INDEX (BMI)

\-24 OPTHAL BY CENEITAL PHYSICIAN

\4 ufrnesouNo - wuolE ABDoMEN

\-26 T$YROID PROT'ILE (TOTAL T3, TOTAL T4, TSH)

zolrtmress av ceuERAL PHYstctAN



CERTIFICATE OF MEDICAL FITNESS

This is to certily that I have conducted the clinical examination

of on \: lor lr- h
Atier reviewing the medical history and on clinical examination it has been found
that he/she is

Dr.
Medical Officer
The Apollo Clinic, Uppal

T h i s c e rt if i c ate i s n ot m e a nt f o. r?edlcqf $gmfffilStah
Reo No. m21097302

Concuf,ant lnte:nal Modlcin€-iioilo SPectatity HosPital

Tick

Medically Fit

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

However the employee should fbllow the advice/medication that has
been communicated to hirn/her.

Fit rvith restrictions/recommendalions

Review after

)

J

I

recommended

Unfit

Cunently Unfit.
Review after



$o,or*r.grg
Specialists in Surgery

Date
M RNO

Name
Age/Gender
Mobile No

\3 \or I r-q

Rq, o-e- PoV "J
3s In-

Department :

Consultant :

Reg. No :

Qualification

Consultation Timing :

E4= a,n p h {3 rC, o7,

Drr. Sq"nra+ SLJU

SQo,rt-l.bo "l '
Pulse lf u"r B.P: tSolSo Resp: \[1^1 Temp : qs'L
weisn St '< l(cl Heighr: \qq u*, Arr,l , aL('3 Waist Circum :

General Examination / Allergies
Histor./

Clinical Diagnosis & Nlanagement Plan

-Iroo aehq3 +* ^,'
o

)A,-

f-!-
Eicr'

Sign

EOOX YOUR, APPOIIITMETIT TODAYI

Pt. : 020 6720 6m
F.x : (trO 6720 652!

l4u.lDdtroc6trllo

Da Samrat Shah
MBBS MD

Reg No. 20?i1()973c2
Gonru lia nt I at*M.{,e di cin e

Agollo Spoc@Hospitat

x

Apouo Spectra Hospttab
Opp. Sanas Spolt Ground, saras Baug,

Sadashiv Peh, Puns, tllahamshUa - 411030

'1"..0

Follow up date:

---f-O



RA P{"u"o

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NeuraopllLs
LYMPHOCYTES

EOSINOPHILS

i/ONOCYTES
BASOPHILS

PLATELET COUNT

ERYTHROCYTE SEOIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

40-80
20-40

t-o

2-',to
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

13lJaol2024 1O:0lAM

13lJanl2o24 11:224M

13lJanl2124 O1:38PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Bio. Ref. Range Method

DIAGNOSTICS
,l-V,ir1ir'. l:rx,l,r),r.r7,it lt)r{.

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculaled

Calculated
Calculated
Calculated
Electrical lmpedance

Patient Name

Aoe/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs RUPALI PAYAL

38Y8M19D/F
sPUN.0000017970

SPUNOPV6O46O

DT,SELF

87452'l

Collected

Received

Repo(ed

Status

Sponsor Name

certiti(:tc No Mc- 5697

Result

DEPARTMENT OF HAEMATOLOGY

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

10

30.50

4.84
63.2

20.7

328
I 6.9

7,410

12-15
36-46

Unit

g/dL

%

Million/cu.mm

fL

ps
g/dL

vo

cells/cu.mm

3.8-4.8
83-1 01

31.5-34.5
1 1 .6-14

4000-10000

01.4

't .9

0.1

%

vo

vo

o/o

lmpedance

lmpedance
lmpedance
lmpedance
lmpedance

4549 .7 4

2319.33
140.79

JVZ, ( J

7 .41

35 5000

19

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

2000-7000
t ooo-g0oo

2o-5oo
,-oo-1odo- -

o-100 - -

rsoooo<r oooo
0-20

RBC'S Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tear drop cells +, Psncil cells
WBC'S are normal in numb€r and morphology
Platelets are Adequate
No Abnormal cells/hemoparasite seen.
lmpression: lron Oeficiency Anamia
Advice: lron studies & Hb Electrophoresis

,.+ffi
Drsleia shah Xll
r'lea\)o lnat6il/ogy1
consuihffiologist
SIN No:BED240009622

fiis test has been performed at Apollo Health ard Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page I of 14

Apollo Health and Lilestyle Limited
(ctN - u85 t I 0T62000Pt-cl I 581 9)

Corporale oftic!: 7- l'517/4, 7" Floor, lmpcial Towers, Ameerp.t, Hyderabad-500016, T.langana

Ph No: 010-4904 7777 I wwr.apollohl.com I Email lo:enquiry@apollohl.com

www.apollodiagnostics.in

I

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren
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c€.riricate No: MC-5697
DIAGNOSTICS

l.t1trtl i:L. l: tyotttt r ttI 1 rttt

Patient Name

Age/Gender

Mrs RUPALI PAYAL

38Y8M19D/F
sPUN.0000017970

SPUNOPV6O46O

DT,SELF

874521

Collected

Received

Reported

Status

l3lJa^12024 1O:01A.M

13lJanl2024 11:22AM

13lJanl2024 O1.38PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

UHID/[IR No

Visit lD

Sponsor Name

AID

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 1.1

ocvl
Consu o logist

SIN No:88D240009622

Thrs has bccn perfonned at Apollo Health and Lifestyle ltd- Sadashiv Pcth Pune, Diagnoslics Lab

(
Dr

M

a shah
P

Apollo Heahh and Lifestyle l-imited
(ctil - u85l l0TG2000PLcl I5819)
CorDoral. Oftic.: ?- l -51 7/A, f noo., tmpsial Touels, Am.fip.t, Hrd.rabad-So0o t 6, Telangana
Ph tioi 040- 1904 7777 | yrs.apollohl.com I tmait tD:roquiry@apollohl.com

w\flw.apollodiagnostics. in



ki" Pt" llo
o @

DIAGNOSTICS
l:l1r'rti,i' l:lrir,rrlr'r'ia1 vitrr

Patient Name

Age/Gender

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUPALI PAYAL

38Y8M19D/F
sPUN.00000'17970

SPUNOPV6046O

DT.SELF

874521

Collected

Received

Reporled

Status

Sponsor Name

13lJanl2o24 11:olAM

I 3l Jan 12024 1 1 :22Al,tt

131 Janl2024 12:37PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

--_-J
DEPARTMENT OF HAEMATOLOGY

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

Test Name Resu lt
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Unit Bio. Ref. Range Method

Rh TYPE Positive

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 3 of l,l

(,
DrS a Shah

patholocv)
consu lt})*ia(hol ogist

SIN No:BED240009622

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heallh and Lirestyle Limited
(ctN. u05l l0TG2000Ptcl 15819)

CorDortt. Offic.i 7-1.517/1,7'Floot, lmpedalTowe6, AmEGrp.l, Hydrabad_5ooo15, Ielang.na

Ph No: 040-4904 7777 I l{lfl.apollohl.com I Emeil l0:enquirv@apollohl.com

www.apollodiagnostics.in

C.nilic.re No:MG 5697



Riollo Pi"Io
@

c€rtilic.re No:Mc 5617
DIAGNOSTICS

Ltyctt it,'. Enltottt tt g t ol.

Patient Name

A9e/Gender

UHID/MR No

Visit lD

Ref Docto.

Emp/Auth/TPA lD

Mrs,RUPALI PAYAL

38Y8M19D/F
sPUN.0000017s70

SPUNOPV6O46O

DT,SELF

874521

E"lt"","d

ineceiveo

I 
Reporteo

lstatus

13/Jan/2024 01:38PM

13lJanl2g24 O2:55PM

13lJanl2o24 03:41PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Result
o2

Sponsor Name

Bio. Ref. Range

70-100 HEXOKINASE

t.The diagnosis ofDiabetes requircs a fasting plasma glucos€ of> or = 126 mgdl and/or a random / 2 hI post glucose value of > or:200 mg/dl- on

occasDns

2. very high glucose levels (>450 me/dl- in adults) may resull in Diabetic Ketoacidosis & is considered critical.

Unit

mg/dL

MethodTest Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per Americen Diebel€s Guidelines,2023

Test Name

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

at least 2

Result

96

Unit

mg/dL

Bio. Ref. Range

7 0-140

Comment:
lt 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 of sampling after food digestion and absorptiorl medications such as insulin

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

Page 4 of l4

DR-Saniay lngle
M.8.a.s,M-D(Pathology)
consulta nt Pathologist

SIN No:PLPl4085l2

I,rslirg (;lucosc valucs in mg/d[-

! pogllcemir

0-100 mg/dl
100-125 mg/dl-

126 metdL

ng/dl -

Prediabrtcs

Diabctes

rcrrd: uEs,, PU r!",'Lu r 1\puIU nEdrur arru llv reth rune. L)

Apollo Heahh and Lileslyle Limited
(ctN - u85r l0TG2000PLC1l5819)

Corporale Oftic€: ? - l - 51 7/4, ?' Floor, lmperial ToYreG, Am.GOet. Hy&rabad _ 50001 5, Telang'na

Ph t{o: 040'4904 7777 | wrr.apollohl-com I Email l0:.nquiry@apollohl com

ragnost,cs Lab

www.apollodiagnostics.in

<t0

Method

HEXOKINASE

.*



Pi",lo
CerrrficBre Nol MC,5597

R{o,,o 
@

DIAGNOSTICS
l.\1,0'ti\ - I D\tntrrt i tt!.t rTOUCHING IlVE

Visil lD

Ref Doctor

Emp/Auth/TPA lD

Mls RUPALI PAYAL

38Y8M19DiF
sPUN.0000017970

SPUNOPV6M6O

DT.SELF

87 4521

Collected

Received

Reported

Status

Sponsor Name

13 an120241O:01A.M

13lJanl2o2411:22AtA

131 Janl2024 02:29PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

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

Test Name

HBAlC (GLYCATED HEMOGLOBIN)

HBAl C, GLYCATED HEMOGLOBIN

Resu lt
WHOLE BLOOD EDTA

I s.+
108

Un it Bio. Ref. Range Method

ESTIMATED AVERAGE GLUCOSE (eAG)

Comment:

mg/dL

Refercnoe as per American Diabetes Association (ADA) 2023 Guidelines

Nole: Dietary preparation or fasting is not requircd.

l. HbAIC is rec.nunended by Arnerical Diabeles Association for Diagnosing Diabeles and monitoting Gly@mic

Conlrol by American Diabetes Association guidelines 2023.

2. Trends in HbAIC values is a b€tter indicator olclycemic control than a single test.

l. Low HbA I C in Non-Diabetio patients are associated with Anemia (lron Deficiency/Hemolltic), Liver Disorders, Chrotric Kidney Dis€ase. Clinical Corelstion
is advised in interpretation of low Values.

4. Falsely low HbAlc (below 4olo) may be observed in patients with clinical conditions that sho(en erythrocyte life span or decrease mean erythrocyte age.

HbA lc may not accurately rcflect glycemic control when clinical cooditions lhat affcct er,,throcFe survival arc present.

5. In cases of lntcrference ofHemoglobin variants in HbAlC, altemative methods (Fructosamine) estifiation is recommended for Clycemic Control

A: HbF >25ol"

B: Homozygous Hemoglobinopathy.
(Hb Elecrophorcsis is recommended method for detection ofHemoglobinopathy)

Page 5 of 14

Cons ologist

SIN No:EDT240004120

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

ated

(.,

Dr

(;ttol t'

N DIABETIC

IABEI'T]S

IABETES

ur-tTICs

CELLENT CONTROL

AIR TO GOOD CONTROL

BAI( %

6.5

7 - 6.4

7

7

8

Ir roUNSATISFACTORY CONTROL

FroPOOR CONTROL

Shah

Apollo Health and Lifestyle Limited
(ctN . u85l torc2oooPl-cll58l9)
corDoral. oIfic.: 7.1-61?/4, ?' Flool, lmp.rial Torcrs, Arn..Ip€i, tlydehbad_ 500015, Telangane

Ph Xo:040-4904 7777 | uxr-epollohl.com I [maal lD:enquirv@apollohl com

www.apollodiagnoslics.in

_l
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CEnifi(.te No:MC,5697

R{ou, 
@

DIAGNOSTICS
[r/,,) rir.. Ii,r/)rrr.r-rlr.(.1,l,rt.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DrS

o

(Patt!9logy)
Pathologist

Collected

Received

Reported

Status

Sponsor Name

160- t 89

Bio. Ref. Range Method

CHO.POD

GPO-POD

Enzyma[c
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated

ver) High

irrs.RUPAL| PAYAL

38Y8M19D/F
sPUN.0000017970

SPUNOPV6046O

DT,SELF

874521

DEPARTMENT OF BIOCHEMISTRY

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

163

71

40

mg/dL

mg/dL

mg/dL

<200

<'150

40-60

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

108.8

14.11

4.09

mg/dL

mg/dL

mg/dL

<130

<100

<30

o-c.si

Result Unit

Comment:
Reference lnteflal as per National Cholesterol Educarion Program (NCEP) Adull Treament Panel III

IOTAL CHOLESTEROL

TRIGLYCERIDES

L-DL

HDL

iNON-HDL CHOI-ESTEROL

t\^,),'

Shah

Desirable

< 20t)

<t50

Optrmal < 100

Near Optimal I00- 129

>60

Opnmal <ll0:
Above Optimal 130- 159

Borderline lligh

200 - 239

150 - I99

ll0 - I5s

Iligh

U 1,10

200 - ,199

160 - 189

00

90

5

>220s290

l. Measuements in the safie patient on different days cr! show physiological and analytical variations.

2. NCEP ATP lll identifies non-HDL cholestcrol as a secondary trrgel ofthcrapy in persons with high triglyc€rides.
3. Primary prcvention algorithm now includes absolute risk estimation and lower LDL Cholest€rol tarSet lcvels to det€nnine eligibility ofdrug thempy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to pafticipate h reverse cholesterol transporl the proc€ss

by which cholesterol is eliminated liom peripheral tissues.

5. As per NCEP Suidelines, all adults above the age of20 years should be scraened for lipid status. Selective scaeenng ofchildrcn abovc the age of 2 years with a

faflily history of prcmature cardiovascular disease or lhose with at least one parent with high tota.l cholestercl is recommended.

6. VLDL, LDL Cholesteml Non HDL Choleste.ol, CHOUHDL RATIO, LDL/HDL RATIO are calculated parameErs wheD Triglycerides are b€low 350m9/dl.

when Tnglycerides are more than 350 mg/dl LDL cholesterol is a direct measuement.

Page 6 of 14

MB

Consu

SIN No:SE04600168

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo H€ahh and Litestyle Limitd
(or. u85l l0TG2000PLcI 158t9)

corporat. Omce: 7'I -61 ?/A 76 floor, lmp.ial Towe$, Ame.rp€t, Hyderabad'sooor 6' Telangana

Ph No: 040-4904 7777 | rtu.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics. in

IL

: 13/Jan/2024 10:014[/]

13lJanl2o24 11:251{\n

13lJanl2i24 11:58AM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

__l

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HOL CHOLESTEROL
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DIAGNOSTICS
Et?,,11i', 1 /r1,i),\crir.{.rr,r/

o
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

ll
Certifi(ite No MC 5597

MTS,RUPALI PAYAL

38Y8M19DiF
sPUN.0000017970

SPUNOPV6M6O

DT.SELF

87 452'l

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF BIOCHEMISTRY

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

Result

13.2

mg/dL

mg/dL

mg/dL

U/L

Bio. Ref. Range Method

0.7 5

0.1 5

0.60

L52

0.3-1.2
<0.2

0.0- 1 .1

<35

DPD

DPD

Dual Wavelength
tFcc

tFccU/L <35

70.1 0

7 .46

4.73

U/L

g/dL
g/dL

30-120
6.6-8.3
3.5-s.2

1.73

2.O-3.5

0.9-2.0

IFCC

Biuret
BROMO CRESOL
GREEN

Calculated

Calculated

g/dL

Comment:
LFT resuhs reflect diflercnl aspects offte healft ofthe liver, i.e., hepaloc),te integrity (AST & ALT), synthesis atrd secr€tion of bilc (Bilirubiq ALP), cholestasis

(ALP, GGT), protein synthesis (Albumin)

Common paflems seen:

l. Heprtocellulxr Injury:
. AST - Elevated levels can be seen. However, it is rct specific to liver and can b€ raised in cardiac and skcleial injurics.
. ALT - Elevared levels iodicate hepatoc€llulff damage. lt is considered to be most specific lab test for hepatocelular idury. Values also c.nelate well with

increasmg BMl.
. Disproponionate increase in AST, ALT compared with ALP.
. Bilirubin may be elevsted.
. AST: Al-T (mtio) - ln case of hepatocellular injury AST: ALT > I In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen

to b€ indeased in NAFLD, Wilsons's diseases, Ciriosis, bul ttre increase is usually ool >2.

2. Chol.strtic P.tt.mi
. ALP - Disproportionste increase in ALP compared with AST, ALT.
. Bilirubinmay be elevated.
. ALP elevaliod also se€n i! pregn6[cy, impacted by age aod sex.

'To establish the hepatic origin corelation with GGT helps. IfCGT elevated indicates hepatic cause of incteased ALP.

3. Syothetic functior impxirm€nt:
. AlbuniD- Liver disqse reduces albumin levels.
. Correlarion with PT (Prothrombin Time) helps.

Page 7 ol-l.l

.'-+m
DrslEiashah:r,
uee$olnaurlow)
consuliM6ologist
SIN No:SE04600168

This lest has been performed at Apollo Health and Lifesty le lrd- Sadashiv Peth Pune, Diagrostics Lab

Apollo Heallh and Lifestyle Limited
(ctN - u85ll0rG2000PLctl58I9)
Coeorat. olfic!: 7- l -617/4, ?. Floor,lmP€ alTow.6, Ameerp.t, Hydelabad_500015, Tllangan.

PhNo: 040-49047777 | xwr.apollohl.com I Email l0:enquirv@apollohl.com

www. apollodiagnostics.in

: 1 3l Janl2o24 I O:01 l\tt
:13lJanl202411:251\t

| 13lJanl2o24 11t58AM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

rl J

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ALBUMIN

GLOBULIN

fuG RATIO



P{a, lo Pfir" 
@

DIAGNOSTICS
ce.trficate No !!c-5697 EWnt i s.. E tfi pot#ri g 

-t1 
o t.

Collected

Received

Reported

Status

Sponsor Name

'13/Jan/2024'10:01AM

13lJanl2o2411:251\tt

13 anl2o2411:584M

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCI]ING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth,rTPA lD

Mrs RUPALI PAYAL

:38YBM'19DiF
: SPUN.00000'17970

: SPUNOPV60460

:OT.SELF

:874521

DEPARTMENT OF BIOCHEMISTRY

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

Page 8 of 14

(',
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M
ologist

SIN No:SE04600168

This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagrostics Lab

Apollo Heallh and Lirestyle Limhed
(cril - u85t I0TG2000PLCII5819)

corpomlr offic!: 7- I -6I ?/4, 7' Floot, lmp€ial Tow.rs, Ame€ry.t, tlyderabad_ 500016, Telangara

Pht{o:040.4904 7?77 | xrr-apollohl.com I Email lD:enquirv@apollohl com

www. apollodiagnoslics.in
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Patient Name

Age/Gender

UHID/i/lR NO

Visil lD

Ref Doctor

Emp/Auth/TPA lO

Mrs RUPALI PAYAL

38Y8M19DiF
sPUN.0000017970

SPUNOPV6M6O

DT.SELF

87 452'l

I lCollected

I lneceireo

! ln"po.t o

I lst"tr.
llspon"or tt"."

13 anD0241i:O1AM
'l3lJaol2g24 11:251*t

13lJanl2124 11t58AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

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

CREATININE 0,61

UREA 20,59
BLOOD UREA NITROGEN 9,6
URIC ACID 3,98

CALCIUM 9,53

PHOSPHORUS, INORGANIC 2,91

Bio. Ref. Range Meth od

0.55-1.02
17-43

8.0 - 2 3.0

2.6-6.0
8.8-1 0.6

2.5-4.5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndarect)

SODIUM

POTASSIUM

CHTORIDE

138.07

4.4

10s.36

mmol/L

mmol/L

mmol/L

136-146
3.5-5.1

1 01-l 09

Page 9 of 14

(
DTS a Shah

Pathpiocy)
Consu ologist

SIN No:SE04600168

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnoslics Lab

www.apollodiagnostics.in

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Apollo Health and Lilestyle Limiled
(cril' u85l 10rG2000PLcl I s8t9)

CorDorat. Ollice: 7- 1 - 5 17/4, 7' Floot, lt$p.dal Tow.6, Am..Ocl, Hyd.rabad'50001 5, T€l.ngana

Ph No: O.l0-4904 ?777 | {rx.apollohl.com I Email lD:.nquirr@apollohl.com
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

M,s RUPALI PAYAL

38Y8M19DiF
sPUN.0000017970

SPUNOPV6046O

DT,SELF

87 4521

13 an1202410:014M

I 3l J anl2o24 1 1 :251't'n

13/Jan/2024 '11:58AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT} , SERUM

Resu lt
15.57

Unit

U/L

Bio. Ref. Range
<38

Method

IFCC

Page l0 of l4

(
DrS a shah
MB P

Consul
ogvl

ologist

SIN No:S804600168

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

www.apollodiagnoslics.in

cenificrtE t{or Mc-9697 E\pertis(. E potecfi ng.yott.

l-

Apollo Heahh and Lilestyle Limitd
(cN- u85I l0TG2000Ptc I 15819)

corDorat. offic.; ?- l _ 61?/1" 7' Floor, lmp.dal Tox.B, Am{sp.t, Hyd.rabad_50001 5, Tel'ng'na

Ph t{o:040-4904 77?? | wYw.apollo} .com I Email l0:.nquirv@apollohl-com
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DIAGNOSTICS
cenifi..te No: Mc_ 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

MTS.RUPALI PAYAL

38Y8M19D/F
sPUN.00000'1 7970

S PU N OPV6O46O

DT,SELF

874521

13lJanl2024 '10:014M

13lJanl2124 11:25lwl

13lJanl2i24 12:O4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL
pg/d L

plU/mL

ll!perthl-roidisDr

0.7-2.O4

5.48-14.28
0.34-5.60

CLIA

CLIA

CLIA

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

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

TR|-|oDoTHYRON|NE (T3, TOTAL) 0.7
THYROXTNE (T4, TOTAL) 10.16

THYROIO STIMULATING HORMONE 3,700
(TSH)

Comment:

Bio. Ref. Range Method

For prrgrrant frln a les
Bio RefRang€ for TSH in UIU/ml (As perAmericrn
Thyroid Association)

0.1 - 2.5

l'hird trimesler

l. TSH rs a glycoprotein hormone secreted by the anterior pituilary. TSH activates production ofT3 (Triiodothyronine) alrd its prohormoDe T4 (Thrroxine)
lncreased blood level ofT3 and T4 inhibit production ofTSH.
2. TSH is elevated in primary hypolh].roidism and will be low in primary hyperthyroidism. Elevaled or low TSH in the context ofnormal fiee thyroxine is often
referred lo as sub-clinical hypo- or hlpenhyroidism respectively.
3. Both T4 & T3 provides limiled clinical lnformation as both are highly bound to proteins in circulation and reflects mostly inaclive hormone. Only a very small
liaclion ofcirculalmg hormone is free and biologically active.

4. Significalt variations in TSH can occur with circadian rhythm, hormonal slatus, stress, sleep deprivation, medication & cbculating antibodies.

EsH tl IJ m., ('onditions

llligh Low Low Low llrinrary Hypothyrordisnr, Post Thyroidectonr!, Chronlc Autoimmune Thyroiditis

nd trinrester

llrgh

\

llrgh

lhgh

0 2 
.,1_9

0.1- 1.0

lN,,r-o*

I

I

_L9y

T4
I
Low

Hich

N_
HiCh

N

lh_eh

N

[-orv

High

N

High

9*.

lch

Ch
Subclinical Hypothyroidism, Autoimmune Thlroiditis, hsufficient Hormon€ Rcplacement

[fherapy.
Secondary 8nd Tertiary H)Tothyrordism

Prirnsry Hyperthfoidism, Coitre, Throiditis, Drug effc.ts, Early Pregnarcy

Subclinical I Iype(h\ rordism

( entral Hypoth)roidislrr. l'reatmont wilh

'I h! rorditis. Interfering ,^Dtlbodrcs

'13 lhyroto\rcosis, Norr th!'roidal causesN

H Pituitary Adenoma; TSHoma./Thyrotroplnoma

Pagellofl4

q,,)47%
or s{eda snan :ll
r"ree\ilo pa1ry(ogyy
Consult*jiffiologist
SIN No:SPL24006427

This tesl has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Litestylc Limiled
(clil. u85l l0TG2000Pt-cl t5819)

corpo.at. otfic.: ?- l -61?/1, 7* 6oot, lmp.rial To$ss, Ame€rp.l. Itd.rab.d'50001 6, Tela.ga&

Ph No: 040-{904 777? | rlir.apollohl.com I Email lD:.nquiry@apollohl.com

wwwapollodiagnostics.in

Et?eltise. E npotteri I-you.
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Patient Name

Age/Gender

UHID/lVlR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

MTS.RUPALI PAYAL

38Y8M19D/F
sPUN.0000017970

SPUNOPV6M6O

DT,SELF

874521

Collected

Received

Reported

Status

Sponsor Name

13 anl2o241O:O1AM

13lJanl2o24 11:2OAJ.[

13lJanno24 11:334M

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Unit Bio. Ref. Range Method

COLOUR

TRANSPARENCY
pH

SP. GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW
CLEAR

6.0
1.025

Visual

Visual

OOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIOASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

NEGATIVE

NEGATIVE

URINE KETONES (RANDOI\A )

UROBILINOGEN

NEGATIVE

NORMAL

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

BLOOD

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

2-3

NIL

NIL

ABSENT

lhpl
/hpf
/hpf

0-5
<10

o-2

0-2 Hyaline Cast

ABSENT

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

Page 12 of 14

r.,+ffi
Drs{edaShah.,}
r,rae\ilo 1ra$griogyl
Consulth&*ffologist
SIN NoiUR22623l I

This test has been performed at Apollo Health and Lifcstyle ltd- Sadashiv Peth Punc, DiaSnostics Lab

Apollo Health and Lilestyle Limitcd
(crN - u85l l0TG2000PLcl 15819)

corpo.al. olfic.: 7.1-617/4. ?. Flool, lmp.riel ToYers, Amec|pet, Hyd.6bad- 500015, lelan{ana

Ph Io:040.49047777 | rr*.apollohl.com I Emril lD:pnquiry@.pollohl com

www.apollodiagnostics.in

OEPARTMENT OF CLINICAL PATHOLOGY

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

PALE YELLOW
CLEAR

5-7 .5
'l.002-'l.030

GLUCOSE

URINE BILIRUBIN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE
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Cenifi<.t. No:Mc: E697
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TOUCHING LIVES E\rcrl i s r. l: n4ro tec rirry.yon

Collected

Received

Reported

Status

Sponsor Name

: 13lJanl2024 01:38PM

: 13/Jan/2024 03:03P[I

: 13lJaol2024 03:27PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

Mls.RUPALI PAYAL

:38Y8M19D/F
:SPUN.0000017970

:SPUNOPV60460

:DT.SELF

: 87 4521

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Un it Bio. Ref. Range

URINE GLUCOSE(POST PRANDIAL)

Page ll of l.l

DR.San.iay lngle
M.B.8.S,M-D(Pathology)
Consu ltant Pathologist

SIN No:UPP016204

This test has been performed at Apollo Heahh and Lifesryle ltd- S Peth Pune

Method

NEGATIVE NEGATIVE Dipstick

Apollo Heahh and Lilestyl€ Limited
(crN - u85I0TC2000PlcI 15819)

Corporrr. oflic.: ?- l -51 7/4, 7" Flool, lmp.rirl Toi.ts. Atn.dp.t, Hydclabad_ 50001 5. T'l'ngant

Ph tlo: 040.t904 77?? | wrf,.apollohl.com I Email lD:.oquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
ce.tilicrre No:MG 569t l:-tpetlisc - EmpoN$in8 -you.

Collected

Received

Reported

Status

Sponsor Name

: 13lJanl2o24 1OO1AM

: I3lJan1202411:2OAti

: 13lJanl2024 11:324M

: Final Report

; ARCOFEMI HEALTHCARE LIMITED

TOUCIIING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUPALI PAYAL

38Y8M,19D/F
sPUN.0000017970

SPUNOPV6046O

DT.SELF

874521

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Resu lt Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING)

Page 14 of 14

Con5u ologist

SIN No:UF0l0l93
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

q
Dr
'i1

NEGATIVENEGATIVE

Apollo tleallh and Lifestyle Limited
(cfi - u85l I0rG2000PLcl 158r9)

Corporate Office: 7_ l -61 ?/4. 7* Floot, lmp€dal Torels, Am...pcl, Hyddabad'sooo1 6, Telangana

Ph No:040-4904 7777 | rwyv.apollohl.com I Email llenquiry@apollohl.com

www.apollodiagnostics.in

iQipr!"!

shah
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CONSENT FORM

PatientName:....Ru+-Of.. POY

Apollo H..lth.nd Lit ttyle Limit.d (clN us5rorczooopl(.rrr5rel
i.9aorno: r.roa./a1Ath.r. i.alr!!.rn or..l..4 

'rh.Lq, 
th!r,ie.r. Hrdob.4r.L|'- . s ot. Ifird.li,.lE6.rEl-{ffi61@rirco,ro..r.lr,z,F.t&..o 7,-

Dento.-! Serrv\qq nol ovd\et
Epf DoQt-a"Y- NroF G.,Vd tJtq

pf"t{

UHID Number:

,r.lKlr,.......Ro+"ij P.a.-y.oJ Emproyeeor

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

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

And I claim the above statement in my full consciousness.

Patient Signature: Date

\_t qn? c

4o-r I t^)

.........Age: 3B J

com pany N ame: .........ftf--ca....e.g.r:r,..,.....

.c-r:...4e'r.r.t...: .. .

l4 o1n APo tto

APot'o

www..pollodlni(.(om

4O

Gvo-l \ o-bltl r-1 \.' L..r s p'i l--+l 
^^d

t\,ionf- h\r-'q- fnct-rvr AQrn2A$'-

Cp n s u.o +cli o "1 an d {- B( Pa'P sqr-(

lrr b{ {o.,e o.9 Pe,r DoC't-ar

, .. ......:1..s...{..0-..r.....1..r.t..

18601500 77AA

uerft.a.hcn L5.d rr^drrpq..rts.{m: rr$f,a.5d(g.(nn ) Fu.i.!^Ivlo.rcdn ioad x-rE:t nd.br rid*.,9d'd n .dr

Expertise. Closer to you.

Apollo Clinic

c



Pd-on"
Age: .

llo
@

MRS,RUPALI PAYAL
38 Years

seuru ooor@IAGNOSTICS
Apollo Spectra Ho8;ilal,Pufi)q-,o,rzn,rg.r',,r,.
(Swargate)
SELF
13-Jan-2024
13-Jan-2024 11:00

MR No:
Location:

Gender:
lmage Count:
Arrival Time:

P hys ic ia n:
Oate of Exam:
Oate of Report:

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.

l)r.S:rntlr osh Kunr:rl l)\l ltl).1)\ Ii
(lonsullitnt llatlioloqist
Rcg.No:592,.18

cot{FtDE naltw:

Ihls transmlsslon ls.onfidential. It you are not the lntended reclplert, please notily u5lmmedlately. Any disclosu.e, distdbutlon orothe, action based on the
contents of this report may be unlawful.

PLEASE NOTE:

Th is .adiolo8ical report is the professionalopinion ofthe reporting radiologist based on the interpretation ofthe images and information provided at the time of
reponin8. lt is meant to be used in correlation with other relevant clinical findinSs.

Apollo Heal$ and Lifestyl. Limited
(ctt{ - u85l t 0TG2000PLC1 I 58 t 9)

Conorele O{fice: ?- I - 61 7/4, '7d Floor, lmp.ri.l Ior.B, tm€.rD.t, Hyd.r.b.d- 5000I 6, T.langane

Ph No: 040.4904 7777 I wlll.apollohl.com I tm.il lD€nquiry@apollohl.com

www.apollodiagnoslics. in

F
I
13-Jan-2024 10:52

X-RAY CHEST PA VIEW



Pirursnssg.3'
Specia lists in Surgery

Name : Mrs. Rupali Payal
Ref by : HEALTH CHECKUP

Age:38YRS/F
Date : 13

| .: 10112024

tA-32
LVIDD - 37
EF60%

AO-26
LVIDS.25

rvs - 10 PW-,IO

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetatio ericardial effusion noted.

IMPRESSION:
NORMAL LV SYS C AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTSA/EGETATIONS

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4'! 1030
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (oN ' u8s'roorc200ePrcoee4t 4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Offlce: 7-l {17lA,615 & 6l6,lmperialTowers. Tth Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

2D ECHO / COLOUR DOPPLER
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Name Mrs Rupali Ram Payal

USG ABDOMEN AND PELVIS.

The liver appears normal in size, shape and echoteriture. 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.
A 4mm polyp is noted. No pericholecystic collection seen.

Tho 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 9.7x5.5cms and the left kidney measures 11xs.3cms. 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.

The uterus measures 9.4x4.3x3.2 cms in size. The myometrium appears uniform in
echotexture. The endometrium measures 8mm

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.

IMPRESSlON:
A 4mm polyp in the gall bladder.
No other significant abnormality is seen.

mar S Deore
MD( ) (2001/04/1871)

Powered By Omniview

sno484/1+31+32 mitramandal housing society nearmitramandal circle parvati pune4li 009 india

mob +918975300540 e-moil info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

Age 39 Yoars

Patient lD

Ref By

DD/'t 31/2023.2024/tl 61

Dr. Apollo Spectra Hospilal Date 13tO1nO24

FEMALEGender



EYE REPORT 8,, lo Spectra

Name: m:rs. P.c+oli fcryco./

Ase /Sex: Ze Y I f

Complaint: Nb C.6r Pldlh{J

oJ4R)
Examination

No Drrl

+I€ HTN
Spectacle Rx

Vision

ASH/PU N/O PTH/06 I 02-021 6
Date: t=lo r)zq
Rel No.:

(lI N6

(l( NB

R

L

on R>' SdTs

€td

Remarks:

WNL PGP

Medications:

o.7s l,oo X8oR

L

)

o-7s , F" xEo'

Follow up: I ?'rJ

Consultant:

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 41'1030

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

Distance 6l( ;.4:- l,oo 0S 6lt +ro I oO 80

ol ?s r-l6 -l-
O. -iJ N(R@)

Sphere cYt Axis Vision Sphere cYt Axis Vision

Right Eye

cvlSphere SphereVision Vision Ax s
T

I

Trade Name Duration

'-' BE Colo+r- vision Narrocr]'
Frequency

Left Eye

Axis cvl.



Technician

PR
P

RR/ PP
P/QRs/r

Normal sinus rhythm
Normal ECG

80 ms
4O2 I 436 ms

138 ms
92 ms

838 / 845 ms
55 I 33 I 22 degr*s

AVR

AVL

AVF

Location:
Order Number:

Visit:
Indication:

Medication 1:
Medrcation 2:
Medrcanon 3:

7L op

-- / - mmHg

QT

Ph:
Phi
Ph:

Orderang
R€ferring
Attending

QRS
QTcBaz

I v1

v2

V3

V5

V6III

fl

GE MAC2000 1.1 12SL" v241 25 mm/s 10 mm/mv ADS 0.56-40 l'lz 50 Hz

Unconfirmed
4x2-5x3_25_R1 rl7

AlmW ((
Payal, Rupali

149 cm
s8.0 k9

13.01.2024 10:47:35 AM
Apollo Specra Hosprtal
SWARGATE
Pt NE-4110

II
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 10 g/dL 12-15 Spectrophotometer

PCV 30.50 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.84 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 63.2 fL 83-101 Calculated

MCH 20.7 pg 27-32 Calculated

MCHC 32.8 g/dL 31.5-34.5 Calculated

R.D.W 16.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 7,410 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 61.4 % 40-80 Electrical Impedance

LYMPHOCYTES 31.3 % 20-40 Electrical Impedance

EOSINOPHILS 1.9 % 1-6 Electrical Impedance

MONOCYTES 5.3 % 2-10 Electrical Impedance

BASOPHILS 0.1 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4549.74 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2319.33 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 140.79 Cells/cu.mm 20-500 Calculated

MONOCYTES 392.73 Cells/cu.mm 200-1000 Calculated

BASOPHILS 7.41 Cells/cu.mm 0-100 Calculated

PLATELET COUNT 355000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

19 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tear drop cells +, Pencil cells

WBC's are normal in number and morphology

Platelets are Adequate

No Abnormal cells/hemoparasite seen.

Impression: Iron Deficiency Anemia

Advice: Iron studies & Hb Electrophoresis

Patient Name : Mrs.RUPALI PAYAL

Age/Gender : 38 Y 8 M 19 D/F

UHID/MR No : SPUN.0000017970

Visit ID : SPUNOPV60460

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 874521

Collected : 13/Jan/2024 10:01AM

Received : 13/Jan/2024 11:22AM

Reported : 13/Jan/2024 01:38PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED240009622
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 92 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)

96 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.

Patient Name : Mrs.RUPALI PAYAL

Age/Gender : 38 Y 8 M 19 D/F

UHID/MR No : SPUN.0000017970

Visit ID : SPUNOPV60460

Ref Doctor : Dr.SELF
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Collected : 13/Jan/2024 01:38PM

Received : 13/Jan/2024 02:55PM

Reported : 13/Jan/2024 03:41PM
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This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.4 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

108 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.RUPALI PAYAL

Age/Gender : 38 Y 8 M 19 D/F

UHID/MR No : SPUN.0000017970

Visit ID : SPUNOPV60460

Ref Doctor : Dr.SELF
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Received : 13/Jan/2024 11:22AM

Reported : 13/Jan/2024 02:29PM

Status : Final Report
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ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 163 mg/dL <200 CHO-POD

TRIGLYCERIDES 71 mg/dL <150 GPO-POD

HDL CHOLESTEROL 40 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 123 mg/dL <130 Calculated

LDL CHOLESTEROL 108.8 mg/dL <100 Calculated

VLDL CHOLESTEROL 14.11 mg/dL <30 Calculated

CHOL / HDL RATIO 4.09 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 350mg/dl.

When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.

 

Patient Name : Mrs.RUPALI PAYAL

Age/Gender : 38 Y 8 M 19 D/F

UHID/MR No : SPUN.0000017970

Visit ID : SPUNOPV60460

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 874521

Collected : 13/Jan/2024 10:01AM

Received : 13/Jan/2024 11:25AM

Reported : 13/Jan/2024 11:58AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04600168
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 6 of 14



Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.75 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.15 mg/dL <0.2 DPD

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

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

8.52 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

13.2 U/L <35 IFCC

ALKALINE PHOSPHATASE 70.10 U/L 30-120 IFCC

PROTEIN, TOTAL 7.46 g/dL 6.6-8.3 Biuret

ALBUMIN 4.73 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.73 g/dL 2.0-3.5 Calculated

A/G RATIO 1.73 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 0.61 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 20.59 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 9.6 mg/dL 8.0 - 23.0 Calculated

URIC ACID 3.98 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 9.53 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.91 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 138.07 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.4 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 105.36 mmol/L 101–109 ISE (Indirect)
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

15.57 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) 0.7 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 10.16 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

3.700 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
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Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 6.0 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.025 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 3 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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Test Name Result Unit Bio. Ref. Range Method

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

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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UHID/MR No : SPUN.0000017970

Visit ID : SPUNOPV60460

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 874521

Collected : 13/Jan/2024 10:01AM

Received : 13/Jan/2024 11:20AM

Reported : 13/Jan/2024 11:32AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF010193
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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