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| hereby certified that | have physically examined

Mr./Mrs:/Dr: MIANOT N

il
Ondate 0% - 0% - 200 (4 is medically Fit / Gafit to carry on the work.

The Annexed medical reports, Physical & Systemic examination of the

v
employee were taken in to consideration for his /her current status of

Health.

Doctor’s notes (Overview of the Medical Report’s)
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TENET DIAGNOSTICS

.

kukt‘omer Name {Mﬂ\ MMOBC“M'S Custopmer ([2 / 'L{33J-£J110

Age & Gehd‘er’ 133%( ‘V\W | ,V(s,-ﬁ:oai':‘e : ] 08’[ 0 S” 2,094(

Eye Screening

L =

With spectacles / without spectacles (strike out whichever is not applicable)

Right Eye Left Eye
Near Vision U;’ N
Distance Vision 6 { 6 b [6

Colour Vision Liovpma @m@
Observation / Comments: Y\_,OW ;

i



MC-6128

PLEASE SCAN QR CODE

Name :Mr .MANOJNS. TID : UMR1522981

Age/Gender : 33 YearsMade Registered On : 08-May-2024 09:15 AM

Ref By : Arcofemi Health Care Ltd - Medi Wheels Reported On  : 08-May-2024 10:16 AM

Reg.No : BIL4234410 Reference . Arcofemi Health Care Ltd
- Medi Whe

Clinical details: general checkup
X -~ RAY CHEST PA VIEW
Prominent bronchovascular markings noted in right lower zone.
Rest of the lung fields appear normal.
Cardiac size is within normal limits.
Bilateral hilar regions appear normal.
Bilateral domes of diaphragm and costophrenic angles are normal.
Visualised bones and soft tissues appear normal.
**Suggested clinical correlation.

*** End Of Report ***

=

Dr Mahesh M S
Consultant Radiologist




teiiet

DIAGNOSTICS
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Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583844
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:00 PM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF CLINICAL PATHOLOGY

Complete Urine Examination (CUE), Urine
Investigation Observed Value Biological Reference Intervals

Physical Examination

Colour Pale Yellow Straw to Yellow
Method:Physical
Appearance Clear Clear

Method:Physical
Chemical Examination

Reaction and pH 5.5 4.6-8.0
Method:pH- Methyl red & Bromothymol blue

Specific gravity 1.005 1.003-1.035
Method:Bromothymol Blue

Protein Negative Negative

Method:Tetrabromophenol blue

Glucose Negative Negative
Method:Glucose oxidase/Peroxidase

Blood Negative Negative
Method:Peroxidase

Ketones Negative Negative
Method:Sodium Nitroprusside

Bilirubin Negative Negative
Method:Dichloroanilinediazonium

Leucocytes Negative Negative
Method:3 hydroxy5 phenylpyrrole + diazonium

Nitrites Negative Negative
Method:Diazonium + 1,2,3,4 tetrahydrobenzo (h) quinolin

3-ol

Urobilinogen 0.2 0.2-1.0 mg/dl

Method:Dimethyl aminobenzaldehyde
Microscopic Examination

Pus cells (leukocytes) 0-1 2 - 3 /hpf
Method:Microscopy

Epithelial cells 0-1 2 -5 /hpf
Method:Microscopy

RBC (erythrocytes) 0-1 Absent

Method:Microscopy
Casts Absent Occasional hyaline casts may be seen
Method:Microscopy

Page 1 of 8
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DIAGNOSTICS

It's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583844
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:00 PM
TEST REPORT  Reference : Arcofemi Health Care Ltd -
Crystals Absent Phosphate, oxalate, or urate crystals may
be seen

Method:Microscopy

Others Nil Nil
Method:Microscopy

Method: Semi Quantitative test ,For CUE

Reference: Godkar Clinical Diagnosis and Management by Laboratory Methods, First South Asia edition. Product kit
literature.

Interpretation:

The complete urinalysis provides a number of measurements which look for abnormalities in the urine. Abnormal
results from this test can be indicative of a number of conditions including kidney disease, urinary tract infecation or
elevated levels of substances which the body is trying to remove through the urine . A urinalysis test can help
identify potential health problems even when a person is asymptomatic. All the abnormal results are to be
correlated clinically.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Debleana Thakwr

Dr Debleena Thakur
Consultant Pathologist
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e Soodtehngy TO VZ%?S?ZEAR’\‘EI?CTRFTOODI\TLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583846
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:51 PM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF HEMATOPATHOLOGY

Blood Grouping ABO And Rh Typing, EDTA Whole Blood

Parameter Results
Blood Grouping (ABO) (0]
Rh Typing (D) POSITIVE

Method: Hemagglutination Tube Method by Forward & Reverse Grouping

Reference: Tulip kit literature

Interpretation: The ABO grouping and Rh typing test determines blood type grouping (A,B, AB, O ) and the Rh factor
(positive or negative). A person's blood type is based on the presence or absence of certain antigens on the surface
of their red blood cells and certain antibodies in the plasma. ABO antigens are poorly expresses at birth, increase
gradually in strength and become fully expressed around 1 year of age.

Note: Records of previous blood grouping/Rh typing not available. Please verify before transfusion.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Dableanan Thakwr

Dr Debleena Thakur
Consultant Pathologist
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e Soodtehngy TO VZ%?S?ZEAR’\‘EI?CTR(’:TOODI\TLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583846
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:11 PM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF HEMATOPATHOLOGY
Erythrocyte Sedimentation Rate (ESR), Sodium Citrate Whole Blood
Investigation Observed Value Biological Reference Intervals

Erythrocyte Sedimentation Rate 02 <=15 mm/hour

Method:Microphotometrical capillary using stopped flow
kinetic analysis

Complete Blood Count (CBC), EDTA Whole Blood

Investigation Observed Value Biological Reference Interval
Hemoglobin 13.8 13.0-18.0 g/dL
Method:Spectrophotometry
Packed Cell Volume 41.0 40-54 %

Method:Derived from Impedance
Red Blood Cell Count. 3.52 4.3-6.0 Mill/Cumm

Method:Impedance Variation

Mean Corpuscular Volume 116.6 78-100 fL
Method:Derived from Impedance

Mean Corpuscular Hemoglobin 39.2 27-32 pg
Method:Derived from Impedance

Mean Corpuscular Hemoglobin Concentration 33.6 31.5-36 g/dL
Method:Derived from Impedance

Red Cell Distribution Width - CV 13.9 11.0-16.0 %
Method:Derived from Impedance

Red Cell Distribution Width - SD 76.3 39-46 fL
Method:Derived from Impedance

Total WBC Count. 6110 4000-11000 cells/cumm
Method:Impedance Variation

Neutrophils 52.0 40-75 %
Method:Impedance Variation,Method_Desc= Flow

Cytometry

Lymphocytes 36.0 20-45 %

Method:Impedance Variation, Flowcytometry

Eosinophils 9.0 01-06 %
Method:Impedance Variation, Flowcytometry
Monocytes 2.3 01-10 %
Method:Impedance Variation, Flowcytometry
Basophils. 0.7 00-02 %

Method:Impedance Variation, Flowcytometry

Page 4 of 8
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DIAGNOSTICS

It's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583846
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:11 PM
TEST REPORT  Reference : Arcofemi Health Care Ltd -
Absolute Neutrophils Count. 3177 1500-6600 cells/cumm
Method:Calculated
Absolute Lymphocyte Count 2200 1500-3500 cells/cumm
Method:Calculated
Absolute Eosinophils count. 550 40-440 cells/cumm
Method:Calculated
Absolute Monocytes Count. 141 <1000 cells/cumm
Method:Calculated
Absolute Basophils count. 43 <200 cells/cumm
Method:Calculated
Platelet Count. 3.43 1.4-4.4 lakhs/cumm
Method:Impedance Variation
Mean Platelet Volume. 9.2 7.9-13.7 fL
Method:Derived from Impedance
Plateletcrit. 0.31 0.18-0.28 %

Method:Derived from Impedance
Note Kindly correlate clinically

Method: Automated Hematology Analyzer, Microscopy

Reference: Dacie and Lewis Practical Hematology,12th Edition

Interpretation: A Complete Blood Picture (CBP) is a screening test which can aid in the diagnosis of a variety of
conditions and diseases such as anemia, leukemia, bleeding disorders and infections. This test is also useful in

monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed. All the
abnormal results are to be correlated clinically.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Dableana Thakwr

Dr Debleena Thakur
Consultant Pathologist

Page 5 0of 8
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Name : MR.MANOJNS. TID/SID :UMR1522981/
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on
Reg.No : BIL4234410 Reported on :08-May-2024/12:33 PM
TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF CARDIOLOGY
Physical Examination (BP, HT, WT, BMI)

Investigation Observed Value
BP 130/80
Weight 73 Kg
Height 165.5 cm
BMI 26.65
Pulse 80

#46,27th Cross, 3rd Main Road, Jayanagar, 7th Block, Bengaluru
08049364444, 98863 48863 GST:29AAICT7175N1ZE

--- End Of Report ---

Doctor

Page 6 of 8
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Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583847
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/11:34 AM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF CLINICAL CHEMISTRY |

Alanine Aminotransferase (ALT/SGPT), Serum
Investigation Observed Value Biological Reference Interval

Alanine Aminotransferase ,(ALT/SGPT) 30 <=41 U/L
Method: IFCC without pyridoxal phosphate activation

Interpretation: This test measures levels of Alanine Aminotransferase (ALT) in the blood. ALT is an enzyme found in
the cells of the liver. Increased levels of ALT are typically produced when the liver is damaged. ALT testing is often
done to monitor treatment for liver disease or when a person is experiencing symptoms of liver disorders.

Reference: Tietz Fundamentals of Clinical Chemistry and Molecular Diagnostics.

Cholesterol Total, Serum
Investigation Observed Value Biological Reference Interval

Total Cholesterol 141 Desirable: < 200 mg/dL
Borderline: 200-239 mg/dL

Method:Spectrophotometry , CHOD - POD ;
eihod-spectiophotometry High: >/= 240 mg/dL

Interpretation: Cholesterol contributes to a variety of functions in the body such as the production of hormones which
are essential for growth and reproduction, the development of cells in tissues and organs throughout the body and
the absorption of nutrients from the food. Excess cholesterol are thought to indicate increased risk of involvement of
cardiovascular complications. Increased cholesterol levels are seen in cardiovascular diseases, pancreatic diseases,
Hypothyroidism etc. Decreased cholesterol levels are seen in severe liver damage, malnutrition, Hyperthyroidism
etc.

Reference: Third Report of the National Cholesterol Education program (NCEP) Expert Panel on Detection,
Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult Treatment Panel Ill), JAMA 2001.

Creatinine, Serum
Investigation Observed Value Biological Reference Interval

Creatinine. 0.56 0.7-1.3 mg/dL
Method:Spectrophotometry, Jaffe - IDMS Traceable

Page 7 of 8




teitet

DIAGNOSTICS

It's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583847
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/11:34 AM
TEST REPORT  Reference : Arcofemi Health Care Ltd -
Interpretation:

Creatinine is a nitrogenous waste product produced by muscles from creatine. Creatinine is majorly filtered from the
blood by the kidneys and released into the urine, so serum creatinine levels are usually a good indicator of kidney
function. Serum creatinine is more specific and more sensitive indicator of renal function as compared to BUN
because it is produced from muscle at a constant rate and its level in blood is not affected by protein catabolism or
other exogenous products. It is also not reabsorbed and very little is secreted by tubules making it a reliable marker.
Serum creatinine levels are increased in pre renal, renal and post renal azotemia, active acromegaly and gigantism.
Decreased serum creatinine levels are seen in pregnancy and increasing age.

Biological reference interval changed; Reference: Tietz Textbook of Clinical Chemistry & Molecular Diagnostics,

Fifth Edition.
Glucose Random (RBS), Sodium Fluoride Plasma
Investigation Observed Value Biological Reference Interval
Glucose Random 92 70-140 mg/dL

Method:Hexokinase

Interpretation: Detect high blood glucose (hyperglycemia) and low blood glucose (hypoglycemia).To Screen for
diabetes. To diagnose diabetes, prediabetes and gestational diabetes and to monitor glucose levels in people
diagnosed with diabetes.

Reference: American Diabetes Association. Standards of Medical Care in Diabetes-2020.

Urea, Serum
Investigation Observed Value Biological Reference Interval

Urea. 10.7 12.8-42.8 mg/dL
Method:Kinetic UV

Interpretation: Urea is the major nitrogen-containing metabolic product of protein and amino acid catabolism. It is
increased in pre-renal uraemic conditions such as high protein diet, increased protein catabolism, Gastrointestinal
hemorrhage, dehydration, heart failure, etc. post-renal uremia is seen in malignancy, nephrolithiasis and prostatism.

Reference: Tietz Fundamentals of Clinical Chemistry and Molecular Diagnostics.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Debleeno Thakwr

Dr Debleena Thakur
Consultant Pathologist

Page 8 of 8
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MEDICAL FITNESS REPORT

| hereby certified that | have physically examined

Mr./Mrs:/Dr: MIANOT N

il
Ondate 0% - 0% - 200 (4 is medically Fit / Gafit to carry on the work.

The Annexed medical reports, Physical & Systemic examination of the

v
employee were taken in to consideration for his /her current status of

Health.

Doctor’s notes (Overview of the Medical Report’s)

P (DA E)(C‘mw\a.ﬂx—bf\ if'\il.,\x_{ku.\b Vi Jt
l |2\ ~ewls ot i N enme
" ’ A

\&_ﬁ) 0~ r\,@\YT\Cv‘

]\(U\ chge;J oo \ﬂm((.uj
P\l\% C\N—u\' /Y
il & )

R g et
ot

Dr. Raghunandan. R, Doctor’s Signatu

M.D. (GEN. Med)
Consultant Physician Ok 5%9?5&?%19%? =

KMC No: 20226 Consultant Phy-ian
KMC 1



- ; T T T enpme smma T TF I
I 1 5 ; i Saunsmmans EmamEamans amE T T T
7 a5 v o : S 1 T {RARS NSNS ARNAS AGE AR REEE NS, T mas o T 1 : 1 I 1
: 1 1 ; H 1 = I I s 1
”m = T - > - - T : T T
T T HHT - T T T T I
I . 1 s 1 T 1 | T
H - - - 1 o
_ TH r 1 i T t 1 ma u: 1 = u: ;
- a8 t T t
2 T ! T
! , W S/ 1 H I I .
t 1 2 ums: " t + ¥ T
1 - 1 ' | 1 »
: 1 T ; I i . Uﬂ I 1
Ty 1 T T T i ! E
o t y r 1
; 1 o ——
- 1 Iny T
e it + A 1
£y L)~ i 4 I’ 1
T v & ~- ¥ T
T i T t
7 ; 1 1 HH
= i Lo 1 -+ 1T I H
t - £ T T 1 T - mman
1 111 Ve I L F B
: t ! Tt T
t { e t
t
f ot £ ; ? ;
i 5a A T
R A NNE AN E N = T | 28 i T
1 i .A.' 4+ ¥ T
, 7 fois cport _ : ,
f =i t
f ¥ 1 T ¢ t
. I I ! !
_ 1 ® i \ : : .
m = 1 o m : t Y s :
= ESa] : V] :
1 i | W 1
i HH AT Y T
T g
o/ : ;
t ¥
1 T 2. I T L EL I 1
s - - " -
T - v T v 1 L
1 s I | \
" - T
* t
Hi 1 T it T
. t L,\ 1 1 T 1 ! 1
z ! T ! T
1 1 T 1t
| ’ H Wik | t 7 T s
a J fiaVR - 50 ' E ,
T i P4 A ~——— == | W et P~ il i Y B IT :
! i 1 Yo Vadt 1 H 1f 1 i y oo > I = % :
' i =
T 1 T i i I
. ma e i ; L 1
[ ¥ t t
T 5 T ; T i)
: £ ] : FHHH
: I T R 1 IT B T
= 1 1 IL Y | § L™ & o T T
! e = = : ; :: :
1 ; 1 s wEnE { EEEEE B B A Y DY Hiny rses T T
! = - v tHO ) i 1
1 I AL - =y I 1| Y . b I
1 oy t 1 1z Hrpw e ; 1
t o 2 ammy = T s
! 1 FEr =" L mmmry SN 1 H 1
= u; s 3 p=r Amme t | %
Aht >
I AN
. T | 1 1 -
| IIn ~ i Fat H H i’ AW S 1 L =
“ i f . ~f PA AV : ,
1 T A t
- L N EEEE -+ hY A\ I i 1 s Vo N -r wE= ey A 1 - 1 | = Fa 1 — N N e
WEEE S Ems ST o B A et t T L oA ANFas o b e I S \ s i T
L5 e PR ¥ i 1 f 1 1 .Fa b 2= N/ ; f ;
S SEas i = o ] : P : -
! ; RREEERE I e . ImaSE SRENNEaEEIEaEsismaniaaa]
; 1 T T
- 1 - -
seusas, 1 = 1 1
T : .
SEEEEERERE u:
i
e o L it — 1
—t — BRES S 4 el - |
........ AnEEE — 1
1
+ 1 BETEE S TR S - - S5 ESEBE A EES SEEDE NSNS ERE f -
wu ww anmum o 1 Tt
! amz 1 B S b ! '
amma mm =azasa e . T T =2 2ammxamsas =
T wmn & ¢ SN0 ENESS SEEN EN.
T - ' 4
T
] e
- = =xzs mu; immme o =mem: s
I = H 2 SEEaSBaEd |SEANSSEAESmmsl § Smams 4N | maas H
| = ‘. 1§
| I I s T ] t
1 T 1 - i I 1 I
T 1T i\ 1 1 ¥ h ¥4 b t ; XT 1
T | § J— - | T 7 e LV ] 3 P 4
IS I L B v A At i A - T AN e N 4 LS A ¥
1 e X AL = ~ b G T o uﬂl\m b= i N N '
= —+1t ¥ I | 1
1 ama " 1 o m as
: ; { S =
— 3 W) I —
; ' -
mawd mn s an 1
i s ma T manEEES | SENEN SN IXBURINRE TRANY ANAND NBEGT SRDEE
amas T i I s
T o : mEemass smane snsouns smes mmm: %
et smman 1 $ Em u e = o+ 0 W S 0 s N T
(kG ) NN EANNEEEERE RN SRENSERALEREAL SEERS & i T amwm T
m N
|||||| 1
Sexa: 1t
s i s e FhiEzimy lmam a2 snaa amme:
== s 5 i S | e fee st e
& ap 1 |
Ny X Aol A= "
L T SNGE FRENY MEw
IREST INEES REEE EENDSRANE YNEE] n s
T i SEEET N SN B8 G N ssNne W H SRR S R = A R s
e TS - g -~ - " 15 1!11‘11
L 6 ke
: s maas muanaa: ramsammmsnan:
T DIAGNOSTICS JAYANAG
1 1H TS




TENET DIAGNOSTICS

.

kukt‘omer Name {Mﬂ\ MMOBC“M'S Custopmer ([2 / 'L{33J-£J110

Age & Gehd‘er’ 133%( ‘V\W | ,V(s,-ﬁ:oai':‘e : ] 08’[ 0 S” 2,094(

Eye Screening

L =

With spectacles / without spectacles (strike out whichever is not applicable)

Right Eye Left Eye
Near Vision U;’ N
Distance Vision 6 { 6 b [6

Colour Vision Liovpma @m@
Observation / Comments: Y\_,OW ;
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MC-6128

PLEASE SCAN QR CODE

Name :Mr .MANOJNS. TID : UMR1522981

Age/Gender : 33 YearsMade Registered On : 08-May-2024 09:15 AM

Ref By : Arcofemi Health Care Ltd - Medi Wheels Reported On  : 08-May-2024 10:16 AM

Reg.No : BIL4234410 Reference . Arcofemi Health Care Ltd
- Medi Whe

Clinical details: general checkup
X -~ RAY CHEST PA VIEW
Prominent bronchovascular markings noted in right lower zone.
Rest of the lung fields appear normal.
Cardiac size is within normal limits.
Bilateral hilar regions appear normal.
Bilateral domes of diaphragm and costophrenic angles are normal.
Visualised bones and soft tissues appear normal.
**Suggested clinical correlation.

*** End Of Report ***

=

Dr Mahesh M S
Consultant Radiologist
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Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583844
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:00 PM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF CLINICAL PATHOLOGY

Complete Urine Examination (CUE), Urine
Investigation Observed Value Biological Reference Intervals

Physical Examination

Colour Pale Yellow Straw to Yellow
Method:Physical
Appearance Clear Clear

Method:Physical
Chemical Examination

Reaction and pH 5.5 4.6-8.0
Method:pH- Methyl red & Bromothymol blue

Specific gravity 1.005 1.003-1.035
Method:Bromothymol Blue

Protein Negative Negative

Method:Tetrabromophenol blue

Glucose Negative Negative
Method:Glucose oxidase/Peroxidase

Blood Negative Negative
Method:Peroxidase

Ketones Negative Negative
Method:Sodium Nitroprusside

Bilirubin Negative Negative
Method:Dichloroanilinediazonium

Leucocytes Negative Negative
Method:3 hydroxy5 phenylpyrrole + diazonium

Nitrites Negative Negative
Method:Diazonium + 1,2,3,4 tetrahydrobenzo (h) quinolin

3-ol

Urobilinogen 0.2 0.2-1.0 mg/dl

Method:Dimethyl aminobenzaldehyde
Microscopic Examination

Pus cells (leukocytes) 0-1 2 - 3 /hpf
Method:Microscopy

Epithelial cells 0-1 2 -5 /hpf
Method:Microscopy

RBC (erythrocytes) 0-1 Absent

Method:Microscopy
Casts Absent Occasional hyaline casts may be seen
Method:Microscopy

Page 1 of 8
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DIAGNOSTICS

It's Good to Know PLEASE SCAN QR CODE
TO VERIFY THE REPORT ONLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583844
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:00 PM
TEST REPORT  Reference : Arcofemi Health Care Ltd -
Crystals Absent Phosphate, oxalate, or urate crystals may
be seen

Method:Microscopy

Others Nil Nil
Method:Microscopy

Method: Semi Quantitative test ,For CUE

Reference: Godkar Clinical Diagnosis and Management by Laboratory Methods, First South Asia edition. Product kit
literature.

Interpretation:

The complete urinalysis provides a number of measurements which look for abnormalities in the urine. Abnormal
results from this test can be indicative of a number of conditions including kidney disease, urinary tract infecation or
elevated levels of substances which the body is trying to remove through the urine . A urinalysis test can help
identify potential health problems even when a person is asymptomatic. All the abnormal results are to be
correlated clinically.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Debleana Thakwr

Dr Debleena Thakur
Consultant Pathologist
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Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583846
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:51 PM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF HEMATOPATHOLOGY

Blood Grouping ABO And Rh Typing, EDTA Whole Blood

Parameter Results
Blood Grouping (ABO) (0]
Rh Typing (D) POSITIVE

Method: Hemagglutination Tube Method by Forward & Reverse Grouping

Reference: Tulip kit literature

Interpretation: The ABO grouping and Rh typing test determines blood type grouping (A,B, AB, O ) and the Rh factor
(positive or negative). A person's blood type is based on the presence or absence of certain antigens on the surface
of their red blood cells and certain antibodies in the plasma. ABO antigens are poorly expresses at birth, increase
gradually in strength and become fully expressed around 1 year of age.

Note: Records of previous blood grouping/Rh typing not available. Please verify before transfusion.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Dableanan Thakwr

Dr Debleena Thakur
Consultant Pathologist
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Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583846
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:11 PM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF HEMATOPATHOLOGY
Erythrocyte Sedimentation Rate (ESR), Sodium Citrate Whole Blood
Investigation Observed Value Biological Reference Intervals

Erythrocyte Sedimentation Rate 02 <=15 mm/hour

Method:Microphotometrical capillary using stopped flow
kinetic analysis

Complete Blood Count (CBC), EDTA Whole Blood

Investigation Observed Value Biological Reference Interval
Hemoglobin 13.8 13.0-18.0 g/dL
Method:Spectrophotometry
Packed Cell Volume 41.0 40-54 %

Method:Derived from Impedance
Red Blood Cell Count. 3.52 4.3-6.0 Mill/Cumm

Method:Impedance Variation

Mean Corpuscular Volume 116.6 78-100 fL
Method:Derived from Impedance

Mean Corpuscular Hemoglobin 39.2 27-32 pg
Method:Derived from Impedance

Mean Corpuscular Hemoglobin Concentration 33.6 31.5-36 g/dL
Method:Derived from Impedance

Red Cell Distribution Width - CV 13.9 11.0-16.0 %
Method:Derived from Impedance

Red Cell Distribution Width - SD 76.3 39-46 fL
Method:Derived from Impedance

Total WBC Count. 6110 4000-11000 cells/cumm
Method:Impedance Variation

Neutrophils 52.0 40-75 %
Method:Impedance Variation,Method_Desc= Flow

Cytometry

Lymphocytes 36.0 20-45 %

Method:Impedance Variation, Flowcytometry

Eosinophils 9.0 01-06 %
Method:Impedance Variation, Flowcytometry
Monocytes 2.3 01-10 %
Method:Impedance Variation, Flowcytometry
Basophils. 0.7 00-02 %

Method:Impedance Variation, Flowcytometry

Page 4 of 8
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TO VERIFY THE REPORT ONLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583846
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/12:11 PM
TEST REPORT  Reference : Arcofemi Health Care Ltd -
Absolute Neutrophils Count. 3177 1500-6600 cells/cumm
Method:Calculated
Absolute Lymphocyte Count 2200 1500-3500 cells/cumm
Method:Calculated
Absolute Eosinophils count. 550 40-440 cells/cumm
Method:Calculated
Absolute Monocytes Count. 141 <1000 cells/cumm
Method:Calculated
Absolute Basophils count. 43 <200 cells/cumm
Method:Calculated
Platelet Count. 3.43 1.4-4.4 lakhs/cumm
Method:Impedance Variation
Mean Platelet Volume. 9.2 7.9-13.7 fL
Method:Derived from Impedance
Plateletcrit. 0.31 0.18-0.28 %

Method:Derived from Impedance
Note Kindly correlate clinically

Method: Automated Hematology Analyzer, Microscopy

Reference: Dacie and Lewis Practical Hematology,12th Edition

Interpretation: A Complete Blood Picture (CBP) is a screening test which can aid in the diagnosis of a variety of
conditions and diseases such as anemia, leukemia, bleeding disorders and infections. This test is also useful in

monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed. All the
abnormal results are to be correlated clinically.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Dableana Thakwr

Dr Debleena Thakur
Consultant Pathologist
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Name : MR.MANOJNS. TID/SID :UMR1522981/
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on
Reg.No : BIL4234410 Reported on :08-May-2024/12:33 PM
TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF CARDIOLOGY
Physical Examination (BP, HT, WT, BMI)

Investigation Observed Value
BP 130/80
Weight 73 Kg
Height 165.5 cm
BMI 26.65
Pulse 80

#46,27th Cross, 3rd Main Road, Jayanagar, 7th Block, Bengaluru
08049364444, 98863 48863 GST:29AAICT7175N1ZE

--- End Of Report ---

Doctor
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Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583847
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/11:34 AM

TEST REPORT  Reference : Arcofemi Health Care Ltd -

DEPARTMENT OF CLINICAL CHEMISTRY |

Alanine Aminotransferase (ALT/SGPT), Serum
Investigation Observed Value Biological Reference Interval

Alanine Aminotransferase ,(ALT/SGPT) 30 <=41 U/L
Method: IFCC without pyridoxal phosphate activation

Interpretation: This test measures levels of Alanine Aminotransferase (ALT) in the blood. ALT is an enzyme found in
the cells of the liver. Increased levels of ALT are typically produced when the liver is damaged. ALT testing is often
done to monitor treatment for liver disease or when a person is experiencing symptoms of liver disorders.

Reference: Tietz Fundamentals of Clinical Chemistry and Molecular Diagnostics.

Cholesterol Total, Serum
Investigation Observed Value Biological Reference Interval

Total Cholesterol 141 Desirable: < 200 mg/dL
Borderline: 200-239 mg/dL

Method:Spectrophotometry , CHOD - POD ;
eihod-spectiophotometry High: >/= 240 mg/dL

Interpretation: Cholesterol contributes to a variety of functions in the body such as the production of hormones which
are essential for growth and reproduction, the development of cells in tissues and organs throughout the body and
the absorption of nutrients from the food. Excess cholesterol are thought to indicate increased risk of involvement of
cardiovascular complications. Increased cholesterol levels are seen in cardiovascular diseases, pancreatic diseases,
Hypothyroidism etc. Decreased cholesterol levels are seen in severe liver damage, malnutrition, Hyperthyroidism
etc.

Reference: Third Report of the National Cholesterol Education program (NCEP) Expert Panel on Detection,
Evaluation, and Treatment of High Blood Cholesterol in Adults (Adult Treatment Panel Ill), JAMA 2001.

Creatinine, Serum
Investigation Observed Value Biological Reference Interval

Creatinine. 0.56 0.7-1.3 mg/dL
Method:Spectrophotometry, Jaffe - IDMS Traceable
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TO VERIFY THE REPORT ONLINE
Name : MR.MANOJNS. TID/SID :UMR1522981/ 27583847
Age / Gender : 33 Years / Male Registered on : 08-May-2024 / 09:15 AM
Ref.By : ARCOFEMI HEALTH CARE LTD - MEDI WHEELS Collected on :08-May-2024 / 09:18 AM
Req.No 1 BIL4234410 Reported on :08-May-2024/11:34 AM
TEST REPORT  Reference : Arcofemi Health Care Ltd -
Interpretation:

Creatinine is a nitrogenous waste product produced by muscles from creatine. Creatinine is majorly filtered from the
blood by the kidneys and released into the urine, so serum creatinine levels are usually a good indicator of kidney
function. Serum creatinine is more specific and more sensitive indicator of renal function as compared to BUN
because it is produced from muscle at a constant rate and its level in blood is not affected by protein catabolism or
other exogenous products. It is also not reabsorbed and very little is secreted by tubules making it a reliable marker.
Serum creatinine levels are increased in pre renal, renal and post renal azotemia, active acromegaly and gigantism.
Decreased serum creatinine levels are seen in pregnancy and increasing age.

Biological reference interval changed; Reference: Tietz Textbook of Clinical Chemistry & Molecular Diagnostics,

Fifth Edition.
Glucose Random (RBS), Sodium Fluoride Plasma
Investigation Observed Value Biological Reference Interval
Glucose Random 92 70-140 mg/dL

Method:Hexokinase

Interpretation: Detect high blood glucose (hyperglycemia) and low blood glucose (hypoglycemia).To Screen for
diabetes. To diagnose diabetes, prediabetes and gestational diabetes and to monitor glucose levels in people
diagnosed with diabetes.

Reference: American Diabetes Association. Standards of Medical Care in Diabetes-2020.

Urea, Serum
Investigation Observed Value Biological Reference Interval

Urea. 10.7 12.8-42.8 mg/dL
Method:Kinetic UV

Interpretation: Urea is the major nitrogen-containing metabolic product of protein and amino acid catabolism. It is
increased in pre-renal uraemic conditions such as high protein diet, increased protein catabolism, Gastrointestinal
hemorrhage, dehydration, heart failure, etc. post-renal uremia is seen in malignancy, nephrolithiasis and prostatism.

Reference: Tietz Fundamentals of Clinical Chemistry and Molecular Diagnostics.

* Sample processed at Regional Reference Laboratory, Tenet Diagnostics, Bangalore

--- End Of Report ---

Debleeno Thakwr

Dr Debleena Thakur
Consultant Pathologist
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