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Apollo Clinic*

Expertise. Closer lo yous.

" | Patiam Mams | Mr SAMJEEV KLMAR CHOUDHARY Callpcted : 15/5eqi2023 10:234M =
| | ApaiGanidar < A5 ¥ 0 b 0D | 1SSapl I3 12:24FM b
- JUHIDVR Mo T GV, D002 A02TE Fappeiss] 1 HEap 20X 01:389PM c
Wisil ID T CVIMIOPYEEZITE Status : Final Report
Raf Dachor : Or.5ELF Sponsor Name : ARCOFEMI HEALTHDARE LIWITED
Empltuthi TPAID ;754355
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324
Test Name | Result ! Unit | Bio. Ref. Range | Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 14.8 gvdL 1317 Spectrapholomater
PCW 43.80 U 40-50 Electronic pulss &
Calculation
RBC COUNT 4,94 Millionvcu.mm 4.5.5,5 Elecirical Impedence
MCV 6.6 L B3-101 Catculated
MCH 209 (]| 27-32 Calculatad
MCHC 337 gidl 31.5-34.5 Calculated
RO.W 14 % 11.6-14 Caiculated
TOTAL LEUCOCYTE COUNT (TLC) 6,180 callsleu mm 4000- 10000 Electrical Impedanc.
DIFFERENTIAL LEUCOCYTIC COUNT (DLC) i
NEUTROPHILS 1.8 % 40-80 [Electrical Impedancs
LYMPHOCYTES 28.6 % 20-40 |Edectrical Impedance
EOQSINCPHILS 28 % 1-6 [Edectrical Impedance
MONOCYTES 8.2 % 2-10 [Electrical Impedance
BASOPHILS 0.6 % <1.2 [Electrical Impedance.
ABSOLUTE LEUCOCYTE COUNT
 NEUTROPHILS 3810.24 Celsicu.mm 2000-7000  [Electrical Impedance
LYMPHOCYTES 1643.88 Cellsicu,.mm 1000-3000  |Electrical Impadance |
EQSINOPHILS 173.04 Calisicu,mm 20-500 [Electrical Impedanc
MONOCYTES 506.76 Callsicu.mm 200-1000 [Etectrical Impedanc
BASOPHILS 3708 Cells/cu,mm 0-100 Elactrical Impadanre. |
PLATELET COUNT 1990040 cellsicu.mm 150000-410000  |Electrical impedence
ERYTHROCYTE SEDIMENTATION 8 mirm at the end D-15 Modified Weslergre:
RATE (ESR) af 1 haur .
PERIPHERAL SMEAR
RBC NORMOCYTIC NORMOCHROMIC
WEC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
INO HEMOPARASITES SEEN
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Palient Mame : Mr SAMIEEY KLIMAR CHOUDHARY Collected 15/ 5ep2023 10:23AM
ApaiGerndar A5 Y 0 M 0D Recoivad t 155apf2023 12:a0PM
UHEMR Mo S CVIL 00D EI0ET 6 Reparted : 18 5ep/2023 01:53PM
Wikt ID - CVIMOPBEIOTE Stadus ! Final Repon
Rl Clocior :Dv.8ELF Sponsor Mams | ARCOFEMI HEALTHCARE LIMITED
EmplAuihTRAID ;754355
e ————————— ———— _‘ -
DEPARTMENT OF BIOCHEMISTRY _
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324
Test Nama ] Result | Unit | Bio.Ref. Range | Method
Page T of 14
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Apoll_o Clir.
Expertise. Closer to yol:

————— E
Palland Mame P e SANJEEY KUMAR CHOLIDHARY Collestad 15/5ep/2023 10:23AM
. | ApeiGandar A5 Y DM DD Fesmead : 15iSeni2023 12224PN i |
UHIDWR Mo - CWIML0000Z302TE Riopartad D 1SISepl 2020 01 A9PM '
Vit |D s CVIMOPYSEZDTE Status { Final Ropon -.'
Red Docior i Dr.5ELF Sponzor Namn 'ARCOFEMI HEALTHCARE LIMITED e
EmplfultTPA IR | 7543566

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

NORMOCYTIC NORMOCHROMIC
CWITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE OM SMEAR
NO HEMOPARASITES SEEN

P PR |

Page | of 14

. M 30223457

e e e M Il g S| | |lipga ] b Frmibmii Bngmines s | B s b b e | P s | M L,

e B 33 By 58 B e e 55 55 S 1 B =




lo

TRUEHIEN LiYan
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Expartise. Cl l'ijUuI

H
i
Patiant Mama ! M SANIEEY KUMAR CHOUDHARY Callectod 155002023 10:234M : |
AgeiGendar A5 Y 0O DV Fatehed  1RBap/2023 12:24P4 I‘I
ILRHADMR: Mo | CVINL 0000230279 Raparted = 15/Sep/2020 0204 P fee

Visit 1D - CVIMOPY SE2076 Status  Firsal Repart
FRaf Doctar DrSELF Spansar Memea : ARCOFEMI HEALTHCARE LIMITED S
EmplauthTRFA ID - TH4365 !
DEPARTMENT OF HAEMATOLOGY 45
ARCOFEMI| - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324 s
Test Name | Result [ Unit Bio. Ref, Range | Method ¢ :

{BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOCD EDTA
BLOOD GROUP TYPE A Micraplate
Hemagglulination
Rh TYPE Postlive Microplate
Hem_amluljrmt'mn
Fage 3ol §4
i
Mo 102214093
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llo Clin..

Expertise. Closer fo you,

Patiend Mame | e BANJIEEY KUMAR CHOUDHARY Callectad 1652023 1023004 i
AgmiGaridar 45 ¥ 0 M D D Recaived 15/50pi0T3 12:24PM 4
UHIDMR: Mo CVI.0000230279 Reporied : 18/5ep/2023 (2:20FM |
Visit ID | CVIMOPVEB20TS Status Final Report r
Ret Dactor : Df.BELF Sponsor Name | ARCOFEMI HEALTHCARE LIMITED
EmpiAuthTPAID - 754355
DEPARTMENT OF BIOCHEMISTRY o G
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324
Test Name | Result | Unit [ Bio.Ref. Range | Method

GLUCOSE, FASTING , NAF PLASMA | 93 | mgial ] 70-100 [HEXOWINASE
Comment:

As per American Diabetes Guidelines, 2023

[Fasting Glucose Values in mg/dL [Interpretation

70-100 mg/dL. [Normal

100-125 mg/dL [Prediabetes

26 mpdl iabetes

<70 gL ypoglycemia

Mote:

I. The diagnosis of Diabetes recuires a fasting plasma glucose of > or = 126 mg/dL and'or a random / 2 hr post glucose value of

> or = 200 mg/dL on ot least 2 occasions, i
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidasis & is considered critical

LUCOSE, POST PRANDIAL (PP), 2 93 T0-140

OURS , SO0IUM FLUORIDE PLASMA (2
MR

mgidL

Comiment:

It 15 recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with ep:*!
odhier,

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
Iypoglycemia, dietary meal content, duration or timing of sampling afier food digestion and absorption, medications such as insulin
preparations, sulfonyluress, amyln analogues, or conditions such a2 overproduction of insulin,

Ref: Marks medical biochemistry and clnical approach
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Expertise. Closer fo ynqa;

Collected
Raceived
Raported
Staius
Spomnaor Mama

Patiamt bame ¢ M SANUEEY HUMAR CHOUDHARY
AgaiDenidar 145 0 MO DM

LAHIDVMIR o  CVIM . D0002302TS

Wi 1D S CVIMOPYSE20TE

R Doclor : v SELF

EmplAusnTPA ID Th4355

~ DEPARTMENT OF BIOCHE

MISTRY

: 16/Sep/2023 10:23AM
1S/Sep/2023 12:24PM
15/8ep/2023 02:20PM
! Final Rwpart
| ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name I Result J Unit |', Bio. Ref. Range I Method

HBA1C, GLYCATED HEMOGLOBIN , 5.1 % HPLC
WHOLE BLOOD EDTA
[ESTIMATED AVERAGE GLUCOSE (eAG) 100 mgdl alculated
WHOLE BLOOD EDTA

Comment:

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

REFERENCE GROUP HBAIC %

INON DIABETIC =¥

PREDIABETES 5.7 6.4

[DIABETES > .5

DIABETICS

XCELLENT CONTROL 65— 7

FAIR TO GOOD CONTROL 7 -8

[UNSATISFACTORY CONTROL ~ 10

IPOOR CONTROL =10

survival are present,

Glyeamic Control
A HbF >25%

B: Homozygous Hemoglobinopathy.
{Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)

Nate: Diclary preparation or fasting i not requined,

I. HBAIC 18 recommended by American Disbetes Association for D
Control by American Diabetes Association guidelines 2023,
2. Trends in HbA1C values is a better indicator of Glyeemic control than a single test
3. Low HbA1C in Non-Diabetic patients are nssociated with Anemia {Iron Deficiency/Hemolytic), Liver Disorders, Chro |
Kidney Disease. Clinical Corvelation is advised in interpretation of low Values,
4. Falsely low HbAl¢ (below 4%) may be observed in paticnts with clinical conditions
decrease mean erythrocyte age. HbA I may not sccurately reflect ghycemic control

sagnosing Diabetes and monitoring Glyeemic

that shorten erythrocyte life span ¢
when clinical conditions that affect eryihrocy

5. In cases of Interference of Hemoglobin variants in HbA IC, alternative mathods (Fructosamineg) estimation is recommended §

«alle Health

b O 1AL, abaikd Eaghapaitd skt b P, Rparpan i,
| u iy rxw, P P G B34 TTTT, Fan B 4098 TPaS
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Patiant Namae { Mr.SAMNJEEY KUMAR CHOUDHARY Collogted : 16502023 10: 338

Age/Gander 45 O MO DM Rr— | 15/56p/2023 12-40PM

LHIDIMR Mo S CVINLODOO2302 Fa Reporled V1SMSap302 0153004

Wigit ID | CVIRMOPYSE20TS Etmnis - Firmi Report

Raf Doclar : Dr SELF Sponsor Nama LARCOFEM| HEAL THCARE LIMITED
EmpAUhTPA D - 754388

|

i
e — 1

—— — ——— e
DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name | Result | Unit Bio. Ref. Range | Method ©

;l A

LIPED PROFILE , SERUM .
TOTAL CHOLESTEROL 149 mgidL =200 CHO-POD
TRIGLYCERIDES 71 mgidL <150 GPO-POD
HOL CHOLESTEROL 56 " mgldL 40-80 Enzymatic

Immunainhibition -

NON-HDL CHOLESTEROL 94 magidl <130 Calculated !
LOL CHOLESTERDL 79.47 g/l <100 [Calculated
VLOL CHOLESTEROL 14.13 migfdL <30 Caiculated
CHOL / HDL RATIO 2.70 0-4.87 Calculated

Commient:

Reference Interval as per National Cholesterol Education M (NCEP) Adult Treatment Panel 111

TOTAL CHOLESTEROL E 240
TRIGLYCERIDES <150 l150 - 199 D00 - 499 = 500
[Optimal < 100
= = e
Lot bt Ouithisal 100219 130 - 159 160- 189 =190
HDL > 60
tiemal <130;
FDN.HDLCHDLESTEML ve Optimal 130150 |169-189 [too-219  f>220

L. Mensurements in the same patient on differont datys can show physiological and analytical varations.
2. NCEP ATP 111 identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

eligibility of drug therapy.
cholesterol transport, the process by which cholestersl is eliminated from peripheral tissues.

3. Primary prevention algorithm now includes absolute nisk estimation and lower LDL Cholesters] target levels to detenmine

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when
Triglycerides are bebow 350 mgidl, When Triglycerides are more than 350 mg/d] LDL cholesterol is a direct measurement.

4. Low HDL levels are associsted with Coronary Heart Disease due to insufTicient HDL being available to participate in reverse

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status, Selective screening of childrer: |
above the age of 2 years with a family history of premufure cardiovaseular disease or those with al least one parent with high ot

Pape & of 14
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Expertise. Closer to yog-

. TRUBNING LIVH
Carufince M. ME- 5697 . ;"_"'
Patient Nama : MrSARIEEY KUMAR CHOUDHAR'Y Codocipd ; 16/5ap20EY 10c23AM 4
AgeGendes =45 0 M G O Racahmed D 15/3epl20d 3 12:40PM )
UHIDIMR Mo - CVIML0000230279 Reparted L 15/BEpr2023 01:53PM -
Wil |0 - CVIMOPYEERITE Stafus { Final Repori L
Ral Dactar ‘[ SELF ﬁ'pl:lnlur' MNoman cARCOFEMI HEAL TRCARE LIMITED
EmplAuihTFA ID TE4AES g :
DEPARTMENT OF BIOCHEMISTRY _: g
ARGCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324 3
Test Name | Result | Unit | Bio.Rel. Range | Mathod
[LIVER FUNCTION TEST (LFT) , SERLIM
BILIRLIBIN, TOTAL 1.64 maldL 0.3-1.2 [oFD e
BILIRUBIN CONJUGATED (HRECT) 0.38 mgidL <02 lDPD
BILIRUBIN (INDIRECT) 1.25 mgidL 0.0-1.1 |Dual Wavelenglh
ALANINE AMINOTRANSFERASE 35.13 L <50 rFGE
(ALTISGPT)
ASPARTATE AMINOCTRANSFERASE 28.9 UL <50 rFﬂE
{ASTISGOT)
ALKALINE PHOSPHATASE 88.82 UL 30-120 {FCC
PROTEIN, TOTAL 7.54 aidL 6.6-8.3 Biuret
AL BELIMIN 4 .82 QidL 3.6-5.2 HGEE CRESOL
GLOBULIN 2.72 gidL 2.0-35 ICalculated
AJG RATIO 1.77 0.9-2.0 [Caloulated
Commeni: L
LFT resulis reflect different aspects of the healih of the liver, Le,, bepatocyte indegnty (AST & ALT), symihesis and secretion of
hile (Bifirubin, ALP), cholestasis (ALF, GGT), protein synthesis (Afbumin) -
Comumnon patiems seen:
1. Hepatocellular Injury:
* AST - Elevated levels can be seen. However, it 18 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 kab test for hepatocellular injury,
Values also  comelare well with increasing BMI.
* Disproportionate increase in AST, ALT compared with ALP,
» Biliraban may be elevated, -
* AST: ALT (ratin) — In case of bepatocellular injury AST: ALT = Lin Alcobolic Liver Disease AST: ALT usually =2, Thes ratio i ]
also seen '
io be imcreased in MAFLD, Wilsons's diseases, Cirhosis, bot the increase is wsunlly not =2,
2, Cholestatic Patiern:
* ALP — Digproportionate increase in ALP compared with AST, ALT.
= Biliraban may be elevaied,
* ALP slevation also seen in pregnancy, impacted by age and sex.
* To establish the hepatic ongin comrelation with GGT helps. If GGT elevated indichtes hepatic cause of increased ALP.
3, Synthetic function impairment:
* Albumin- Liver disease recuces albumin levels.
* Correlation with PT (Prothrombin Time) helps.
Page § of 14
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Padient Mame bir SANJEEY KLIMAR CHOLIDHARY Gollacied D 18BoplAIZY 10 FIAM r
AgaiGandar A5 O MO DM Receivad - 15/Seni2023 12:40PM :
UMIDME No CVIM 0000230278 Reporad 15/500/2023 D1-53PM 1
Wisi 1D CAIMOEVRRIOTE Sialus Firal Raparn ey
- | Ret Dgctor . Dr SELF Spansor Mame < ARGOFEMI HEALTHCARE LIMITED ¥
EmpidulTPAID 754355 ¥

DEPARTMENT OF BIOCHEMISTRY |
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324 |
Tost Name | Resull | unit | Bio. Ref. Range | Method
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Patianl Mims { Mr SAMIEEY HUMAR CHOUDHARY Callactod
v ) AgeiGiendar S5 Y O MODM Recaived
* |uHinmar Me CVIM.O000230279 Reported
Wisit 1D CVIOPVSE20TE Status
Ref Doolar : Dv.SELF Sponsor Name
EmplAuthiTRA (D THA268

| 15/Sapi2023 10:23AM B
1S 3api2023 12:40PM ; 1,:
| 16/Sapi2023 01:53FM

: Fnal Repon

: BACOFEN HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name | Result | Unit i Blo. Ref. Range | Method

(REMAL PROFILE/KIDMNEY FUNCTION TEST (RFT/KFT) , SERLIM 5
CREATININE 0.86 mgidL 0.72-1.18 [Modified Jaffe, Kinet: -
UREA, 21.40 mgidL 17-43 GLDH, Kinatic Assay
BLODD UREA NITROGEN 10.0 rrgldl B.0-23.0 alculated
URIC ACID 6.13 maidL 3.5-7.2 IUricase PAP
CALCIUM 9465 mghdL B.8-10.6 i X
PHOSPHORLUS, INORGANIC 3.11 mg/dL 2 645 Phosphomalybdate _

Comglax
SODIUM 14158 mmaliL 136-148 ISE (Indirect)
POTASSIUM 48 mmaliL 3.5-51 ISE ({Indiract)
CHLORIDE 101.58 mmoliL 101-109 ISE (indirect)
Page 10 af 14
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Padignt Nama M BANJEEY KLMAR CHOUDHARY Collecled  VESepl2023 10:Z3AM
g Gandar CABY DM DDV Regeived : 1ESepi2023 12:40PM il
UHDMR Mo s EVIM,B000Z30ZTE Reparbed : 18/ Sep202 01:63PM L
Wi 1D L GO S 2076 Salus : Firnl Rapaort
Raf Doctar . DrSELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
EmpauthTPA 1D ; TRA3SE :
L mﬁ_
| DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324
Test Name Result i Unit Bio. Ref. Range L Method
GAMMA GLUTANYL TRANSPEFTIDASE 28.43 L =35 IFCC
(GGT) , SERLM -
i g
e
|
|
i
;
[
!
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APO“O Clinic-

Expertise. Closer lo you

circubating antibodses.
TsH 13 |4 IFT4 [Conditions
High |Low [Low  JLow |Primary Hypothyrowdism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

.

Terapy,

subclimical Hypothyroidism, Autcimmune Thyroiditis, Insufficient Hormone Replacement]

NLow JLow Jlow  JLow [Secondary and Tertiary Hypothyroidism

Low  |High IH@ |Fh§i1 IPrimary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy
low N W [N |Subclinical Hyperthyroidism

Low [Low Jlow JLow [Central Hypothyroidism, Treatment with Hyperthyroidism

Low [N JHgh  [High [Thyroidits, Interfiring Antibodics

NLow [High [N [N [T3 Thyrotoxicosis, Non thyroidal causes

High  [High |Hwh  JHigh |Pituitery Adenoma; TSHoma Thyrotropinoma

fApodlo Haalth and Lifestyle Limited o . ceeseicoooos s

gl TR |- k. ok g e Charsart, T4 B Bepanpel, Hylesbad Falaagera 358 598
v apabiiohl rore | Eran 1 Sy palaki e Pl Bd B40-0RIE TTTT, Pua i §80H Tl
Pl LD ) T

Page 12of 14

R T e e T

| el Shecp: B 59 1 Tl e, Dasliliing .

irsie Hagus, #aner, Dakesacki, it 417918

FHUEWIRE GivEs
Camsirme Me: V- 6
- | Patient Name Mr SANJEEY KUMAR CHOUDHARY Collected 155002023 10:23AM "
o | ApaiGendat SAE Y 0M D DM Rasavad : 15582023 122400
UHIDWMR Mo CViIM, 000023027 Feparted 15/Sen/2003 01-37PM
Wis | : CVIMOPEEZ0TE Bimlus : Firsal Rapori
Ref Doctar < DeSELF Spansar Name :ARCOFEMI HEAL THCARE LIMITED
EmpiauthTRA 1D TE436E i
DEPARTMENT OF IMMUNOLOGY :
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY 2324 \
Tost Nama | Result Unit J Bio. Ref. Rangs | Method -
THYROID PROFILE TOTAL (T3, T4, TSH) , SERLUM .
TRIHODOTHYRONINE (T3, TOTAL) 1.5 ngimL 0.7-2.04 fCLLA
THYROXINE (T4, TOTAL) 12.07 pgidL 5.48-14 28 [CLIA ;
THYROAD STIMULATIMG HORMONE 4750 HLYmL i0.34-5.80 [GLIA
(TSH)
Commeni: _i-
Notde:
[Bio Ref Range for TSH in uIU/ml (As per
|F“ preguant emies PAmerican Thyrold Association)
[First trimester 0.1-2.5
Secomd tnmesier 1.2 = 3.0
Third trimester 3=30

-4

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triisdothyronine) and |1’
prohormaone T4 I_Th:.-m:mr:] Increased blood level of T3 amd T4 inhibit production of TSH. -
2. TSH 15 elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context.

narmal free thyroxine is often referred 1o as sub-chinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical information as both are highly bound 1o proteins in cireulation and reflécts mostly i I.IHI'-I.-'I-'- i
homone. Cnly & very small faction of circulating hormone 15 free and biologically active.
4. Significant variations in TSH can occur with aircadian rhythm, hormonal status, stress, sleep deprivation, medication

B
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Expen..

Canfizme Me Wo5E8T
Palieni Wama | My BANUEEY KUMAR CHOUDHARY Callscted : 15/5eni2003 10:234M
Ageiendar L5 Y0 MO D Received D 15Sep 2033 12:40PM
. | HIDVAR Mo + CVIML ODOD2 30279 Roporied : 15/8ep'2023 01:3TPM =
Wisit I » CVIOPVSE20TE Status : Final Report g I“
Rl Doine : Or3ELF Sponadr Name : ARCOFEMI HEALTHCARE LIMITED
EmpushiTRA ID . TH4355 A
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FYZ2324
Test Name Result i Unit | Bio. Ref. Range L Mathod
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ollo Clinic.-

lo
IS UG LEYEE -.'.r E@Iﬁs&- CJIESEI"ID Fﬂl‘ .
Carirte i e W HENT
+ [Patient Name M SANEEY KUMAR CHOUDHARY Coatiod - 15/Sep/2023 10-23AM e
' AgeGender A5 Y O MO DM Recaivad 1EMSepl2023 12:30PM .
LUHIDIME: Mo CVIM 00002302 TS Reporsd | 16/3api2023 01:03PM :
Visit |0 CVIMOPYSE207E Status : Final Report
Rel Dostor :Or. 5ELF Bponsor Mama | RACOFEMI HEALTHCARE LIMITED ;
EmplAumthiTFA D TH4385 !
DEPARTMENT OF CLINICAL PATHOLDGY uk
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324 :
Test Name | Result | Unit | Bio.Ref.Range | Mothod
COMPLETE URINE EXAMINATION (CUE} , URINE _
PHYSICAL EXAMINATION - B o
| coLour PALE YELLOW |  PALE YELLOW  |visual
TRAMEPARENCY CLEAR CLEAR Wisual .
pH <55 5-7.5 DOUBLE INDICATCF.
SP. GRAVITY =1,025 1.002-1.030 Bromothymol Blus
BICCHEMICAL EXAMINATION f
URINE PROTEM NEGATIVE NEGATIVE PROTEIN ERROR CF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZ0 COUPLING
REACTION
URINE KETOMES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE =y
URCBILINDGEN NORMAL NORMAL MODIFED EHRLICH
REACTION
BLOCD MEGATIVE NEGATIVE [Peroxidase a
NITRITE NEGATIVE NEGATIVE |Diazotization :
LELICOCYTE ESTERASE MEGATIVE MNEGATIVE LICOCYTE i
STERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY |
PUS CELLS L 2-3 fpt 0-5 [Microscopy L
EPITHELIAL CELLS 1.2 Ihpf =10 |MICROSCOPY :
RBC HIL it 0-2 IMICROSCOPY .
CASTS NIL 0-2 Hyaline Cast  [MICROSCOPY
CRYSTALS ABSENT ABSENT MicCROSCOPY |
*** End Of Raport ***
or 54 :
MEBE ‘. s | uwi W—s-'lﬂ]rﬂl' ingle o)
Con ] nluﬂu MLB.8.5.M. DY Fathalogy} P
Consultant Pethologist i
|
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: APOIIO Clinic

Expertise. Closer o you.

Patient Name : Mr, SANJEEV KUMAR CHOUDHARY Age (44 Y M

LHIT s CVINLOOGO2 02T OPF Visit Mo+ CVIMOPY562076
Reported on : 15-09-2023 12:00 Printed on : 15-09-2023 14:54
Adm/Consult Doctor 2 Ref Doctar @ SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

XCRAY CHEST PA

Trachea appears normal.

Both the lung fields are clear,

Cardiac shadows appear apparently normal,

Both domes of diaphragm appear normal.

Both costophrenic angles are clear.

Bony thoracic cage shows no deformity. Visualised bones appear normal.

Soft tissues appear normal.

Impresston: Essentially Nommal Study.

Printed on:15-09-2023 12:00 —End of the Report-—
Dr. PREETI P KATHE
DMRE, MD, DNB
. Raodiology

E'aEtHIiI

fApolle Health and Lifestyle Limited
(EIN - LU 11T I000PLCT H5819

Aipd, Cffice: 1o 10000, Aiboius Naghomuihl Cramban, Sty Foor, Bepemper. Hetersbad, Teangara - 500018,
P b Dd0-4004 FFrT, Fasd Mo) 9504 7744 | Emal 0 enguiry®apalichl com | wescapaliohleom

APOLLD CLINICS HETWOHK MAHARASHTRA

Funs {Aundh | Kharaol | higal Predinikarar | Wiman Magar | Wanosele)

Cwiline appointments: waa.apalioclinic.com !'-F-' ;1 E'ﬁ'ﬂ Sﬂu ??EE
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ollo Clinic

Experisa, Closar o you,

UHID: CVIM, 000230279

Name : Mr SANIEEY KUMAR CHOUDHARY Ape £3Y
eI IRIERPRAIEADI
- L] L 4

Address | pune L ALE AL D B OF Number:CVIMOPYS62076
. ARCOFEMI MEDIWHEEL MALE AHC CRED 9656
Bill No :CVIM-OCR-S
Plan 1 DIA OF AGREEMENT
Date & 15.09.2023 10:04

Sma  [Sorive TypeServigeName |D:puriu.mt

1 JARCOFEMI - MEDHWHEEL - FULL BODY STANDARD PLUS MALE - PAN TNDTA - FY2124

GLUTAMYL THANFERASE (G(GT)
Ale, GLYCATED HEMODGLOBIN

VER-FUNCTION TEST (LFT)

R AY CHEST PA

~NGLUCOSE, FASTING

_SHEMOGRAM * FERIPHERAL SMEAR

| _ _JEFPNESSBY GENERAL PHYSICIAN

WLETE URINE EXAMINATION

~FFERIPHERAL SMEAR

| T

_~AT{BLOOD GROUP ABO AND RH FACTOR

_,.th!rfiﬁ PROFILE

¥ MASS INDEX [EMIL)

OPTHAL BY GEMERAL PHYSICIAN

—T5|RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

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

~|BLUCOSE, POST PRANDIAKTPP), 2 HOURS (POSTMEAL) —= ) 4~




