
    Patient Name   : Mr. Rohidas Shinde      Age/Gender  : 50 Y/M

  UHID/MR No. : SPUN.0000045247  OP Visit No : SPUNOPV59377

  Sample Collected on :   Reported on : 30-11-2023 11:23

  LRN# : RAD2160297  Specimen : 

  Ref Doctor : SELF

  Emp/Auth/TPA ID : 54561

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver : appears normal in size and show  raised echo texture. No focal lesion is seen. PV and CBD normal. No dilatation of the intrahepatic biliary

radicals is seen.

 

Gall bladder : is well distended. No evidence of calculus. Wall thickness appears normal.                                                    No evidence of periGB

collection. No evidence of focal lesion is seen.

 

 Spleen : appears normal.  No focal lesion seen. Splenic vein appears normal.

 

Pancreas : appears normal in echopattern. No focal lesion/calcification.                                                                    Pancreatic duct appears normal.

 

Both the kidneys : appear normal in size, shape and echopattern. Cortical thickness and CM  differentiation are maintained. No calculus /

hydronephrosis seen on either side.

 

Urinary Bladder :- is well distended and appears normal. No evidence of any wall thickening or abnormality. No evidence of any intrinsic or extrinsic

bladder abnormality detected.

 

Prostate is normal in size. It is normal in echotexture.

Seminal vesicles appear normal.

 

No  obvious  free  fluid or  lymphadenopathy  is  noted  in  the  abdomen.

 

IMPRESSION :- 

Grade I fatty liver

No other significant abnormality detected.

Dr. PRASHANT M LAGDIVE 

MBBS, DMRD
Radiology
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l



CERTIFICATE OF MEDICAL FITNESS

This is to certifu that I have conducted the clinical examination

of Qo[., J *r, a
J-S\^l "..\ ? on 2s l', lz

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

' . ,sultant Itttdl* j.r;"'; l''r
Dr . ,tln Sneclirntv '' -.'.,rrii
Medical Officer
The Apollo Clinic, Uppal

l"ick

Medically Fit

However the employee should follow the advice/medication that has

been communicated to him/her.

Fit with restrictions/recommendations

Rcr icri after

2

J

I

recommended

Unflt Dr. samrat P*?h

Currently Unfit.
Review after

This cerlificate is not meant for medicoJegal purposes

Though lbllowing restrictions have been revealed, in my opinion, these are

not impediments to the job.
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Pulse R,\.\ a.n: \2-lo\t<o Resp ; \6 V-1 Temp : 1e[-'
Heisht: 16 LUf\ BMI: aa-of*",en,:.P\ \o'9 Waist Circum :

Follow up date:
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EOOI( YOIJR APPOINTMENT TOOAYI

Pn. : 020 67]0 6500

Fax : 020 6710 6523

www.am[c6Ectra.cdn
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Apollo Specfa Hospitats

Opp. Sanas Spon C'mund, Saras 8aW.

Sadashiv Peh, Puno, tvlaharashba - 411030
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MR.ROHIDAS SHINDE sOY

50 Years
spu r.r oDdAGi',| OST I CS
Apo[o Spectra'F{6',9p{t#',P,(fiu'*
(Swargate)
SELF
25-Nov-2023
25-Nov-2023 11:11

MR No:
Location:Age:

Gender:
lmage Count:
Arrival Time:

M

1

25-Nov-2023 11:03

Physician:
Date of Exam:
Date of Report:

X.RAY CHEST PA VIEW

HISTORY: Health check up

TINDINGS

Normal mediastinum.

Cardia Prominent Left ventricular confiBuration .

Otherwise - No focal mass lesion . No collapse . No consolidation.

The apices, costo and cardiophrenic angles are free. No Pleural effusion.

No pericardial effusion.

No hilar or mediastinal lymphadenopathy is demonstrated.

No destructive osseous pathology is evident.

IMPRESSION:

Prominent Left ventricular configuration -to r/o. ? Left ventricular hypertrophy

- Correlate with other investigations -to r/o. Valvular disease

-Correlate with old films if any ?

Dr.V.Par'atr
Consultant Radiologisl

Reg.No : 57017

CONFIDENTIAI-ITY:

Ihls transdlision is.onfidentlal. lfyou a.e not lhe lntended ,eclpien! please notlry us immedlately. Any dlsclosure, dlstdbution o. otheracdon based on the
contents of this repoft may bc unlawful.

PI.EASE NOTE:

Apollo Health and Lifestyle Limited

(ctN. u85r r0TG2000PLcll50l9)

coDorale oflic.: 7 - l -51 7/4, 7. Flool, lmp.rial Tor.rs. t r..rDel, Hydsabad- 50001 5, r.l.n!Fn

Ph No: 040'4904 7771 I yrx.apollol -com I tmail l0:enquiry@.pollohl.com

www.apollodiagnostics. in

{i>,
ffiilar.[IBBS,D[!RD.

This radiological report as the professionalopinion ofthe reporting radiologist based on the interpretation ofthe ima8es and information provided at the time of
reporting. lt is meant to be used in correlation with other relevant clinical findings.
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.ROHIOAS SHINDE

50Y6MOD/M

sPUN.0000045247

SPUNOPV59377

DT,SELF

54561

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC I\4ALE.2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Meth od

NEUTROPHILS 68.5 o/a

SIN No:B8D230290198
Thi! testh!! be.n pcrfomred [r,\pollo ll.{llh and Lifcsryl.lrd- Snd shi! P.ih I'une, Dnrgnoslics l,rb

Collected

Received

Reported

Status

Sponsor Name

25/Nov/2023 1'1:50AM

zslNov12023 12:24PM

25lNov/2023 0 1 : 1 0Ptr,,t

Final Reporl

ARCOFEMI HEALTHCARE LIMITED

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15.1 g/dL 13-17 Spectrophotometer

PCV 45.50 vo 40-50 Electronic pulse &

Calculation

RBC COUNT 4.5 Million/cu.mm 4.5-5.5 Electrical lmpedence

t\.4cv 101.2 fL 83- l01 Calculated

N,,ICH 33.6 p9 27-32 Calculated

I\,1CHC g/dL 31.5-34.5 Calculated

R.D,W 14.8 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT OLC) 7,330 cells/cu.mm 4000-10000

40-80

Electrical lmpedance

Electrical lmpedance

LYMPHOCYTES 21 .4 o/a 20-40 Electrical lmpedance

EOSINOPHILS 27 o/a 1-6 Electrical lmpedance

I\,4ONOCYIES 6.9 va 2-10 Electrical lmpedance

BASOPHILS 0.5 a/a <1-2

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5021.05 Cells/cu.mm 2000-7000 Calculated

LYI\,ItPHOCYTES 1568.62 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 197.91 Cells/cu.mm 20-500 Calculated

IVONOCYIES 505.77 Cells/cu.mm 200-'1000 Calculated

BASOPHILS 36 65 Cells/cu.mm 0-100 Calculated

PLATELET COUNT 240000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEOIMENTATION
RATE (ESR)

7 mm at the end
of t hour

0-15 Modified Westergren

PERIPHERAL SIVIEAR

RBC MACROCYTIC +

WBC WITHIN NORMAL LIMITS

PLATELETS ARE ADEQUATE ON SMEAR

O HEMOPARASITES SEEN

Page I of 12

www.apollodiagnoslics.inApollo Heahh and Lifesryle Limited
(ctN - u85ll0TG2000Ptcl't50t9)

Corpoht! Offic.: 7- l .61 7/lr 7' Floor, lmp.rial Tor.ls, Am.c0.t, Hyd.nbad- 5000 t 6, T.hng.n
Ph Io: M0-1904 7777 | rtrx.apollohl.com I Emaal luenquiry@apollohl.com

Jlt1r

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

Electrical lmpedance
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DIAGNOSTICS
TOUCHING LIVES Erlrc rt i s{ Empowtr i n X you

Patient Name

Age/Gender

UHID/t4R No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

MT.ROHIDAS SHINDE

50Y6MODA4

sPUN.0000045247

SPUNOPVs9377

DT SELF

54561

Collected

Received

Reported

Status

Sponsor Name

25lNov/2023 11:50AM

25lNovl212312:23PM

25lNov/2023 01:29PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

DEPARTIVIENT OF HAEMATOLOGY

Test Name Resu lt Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE AB l\.4icroplate

Hemagglutination

Rh ryPE Positive Microplate
Hemaqolutination

SIN No:8ED210290198
Thit reithu bc.tr |'.rfom.d rrADollo [.rllh nnd Lifatyle lrd- S.dahiy Plth Pun., Di.eno!li$ kl,

Page 2 of 12

www.apollodiagnostics.inApollo Hcahh and Lifesqh Limilcd

(clta'u85t I0TG2000PL cl I5819)

co.Dor.r. officc: 7-l -6'17r^, a noo., lmFri.l To*rs.ln .rP.( ]N.r.b.d'5(}81015, Tlh9rl.
Ph t{o: 040.490a 7Tl7 I wwr..pollohl.com I tmail lu.nquiry@apollohl.com

.rt
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ARCOFEMI . MEOIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE . 2D ECHO - PAN INDIA - FY2324
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STOUCHING LIVES

Patient Name

Age/Gender

UHIDiN4R No

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

MT.ROHIDAS SHINDE

50Y6MODAI

sPUN.0000045247

SPUNOPVs9377

DT,SELF

54561

GLUCOSE, FASTING , NAF PLASMA '146 mg/dL 70-100 HEXOKINASE

Commcnt:
AnrrricAn Diabetes cuidelincs, 2023

Frstirg Glucose Vrlues ir mg/dL lln rc r pr 
"rrri,rr

70-100 ntgdl. lr,, ",,rr
100-125 nrg/dl. ll'r c,..lir ber r s

>126 mgdL Itlirt,"r"'
<70 mg/dl. ll lr p,r1lr r c n,ia

Notc:

LThe diagnosrs of Diabet€s requrres a fasting plasma Slucose of > or = 126 mg/dl and/or a mndom / 2 hr post glucos€ value of >or= 200 mgldl on

occasions

2. very high gluc.se levels (>450 mgldl in adults) may result in Diabetic Ketoacidosis & is considered critical.

at leasr 2

DEPARTMENT OF BIOCHEMISTRY

Test Name Result Unit 8io. Ref. Range Method

SIN No:PLF02060139
'Ihir i.srhB b..n lErform.d rr ADollo H.rlrh lnd LifBtyl.lid- S.dlrhiv Perh Pu.., Obgnosti$ Lrb

Apollo H€alth and Lifesty'e timired
(crN - u8sr r0TG2000PLCI l s8t 9)

Co.Dorat dfic.: 7- l -5 t 7,/A 7' noor, hDerial lox.rs, Arn .rD.r. )rd.r.!.d-50m t G, T.l g.tL
Ph ilo: 040-4904 7777 | rrr.apollotrl.com I Em.it ttl.nquiry@.poloH.com

Collected

Received

Reported

Status

Sponsor Name

25lNov/2023 1'1:50AM

25lNovl2023 12:47PM

25lNovl2023 01 .27PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Pagc 3 of l2

www.apollodiagnostics.in
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ARCOFEMI - MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK AOVANCED HC MALE - 2D ECHO . PAN INDIA . FY2324
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TOUCHIN6 LIVES
DIAGNOSTICS
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Patienl Name

Age/Gender

UHID/MR No

Visil lD

Ref Doctor

Emp/Auth/TPA lD

irr.ROHlDAS SHINDE

50Y6M00/t!4

sPUN.0000045247

SPUNOPVs9377

OT.SELF

54561

DEPARTIVIENT OF BIOCH EIVIISTRY

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

Test Name Res u lt Unit Bio. Ref. Range Method

SIN No:SE04550839
Thir 16rta bd. p.rfom.d.t Apollo H..lth.nd LifBtIl.lrd- Srdativ P.rb Pu., Di.erGii.! Lrb

Collected

Received

Reporled

Status

Sponsor Name

25lNov/2023 1 1:504[4

25/Nov/2023 12:48Ptvl

2slNov/2023 02:33PM

Final Reporl

ARCOFEMI HEALTHCARE LIMITED

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 213 mg/dL <200 CHO-POD

TRIGLYCERIDES 132 mg/dL <150 GPO.POD

HDL CHOLESTEROL 50 mg/dL 40-60 Enzymatic
lmmunoinhibition

NON.HOL CHOLESTEROL 't53 mg/dL <130 Calculated

LDL CHOLESTEROL 136.42 mg/dL <100 Calculated

VLDL CHOLESTEROL 26.39 mg/dL <30 Calculated

CHOL / HDL RATIO 4.25 0-4.97 Calculated

Comment:
Refercnce lnterial as per Natronal Cholesterol Educdion Program (NCEP) Aduh liealmenr Panel Ill

L Measurements in tle same patient on differentdays can show physiological and analytrcal vanatrons.

2. NCEP ATP lll identifies non-HDL cholestercl as a secondary larget ofthempy n persons wrth hrgh tflglycerid€s

3. Primary prevention algorithm now includes absolute risk cstimation and lower LDL Cholesterol target levels to determine eli8ibility ofdrug therapy

4. Low HDL levels are associated wilh Coronary Heart Disease dueto insuffic,ent HDL being ayailable to participate rn reverse cholesterol transpo(, the process

by which cholest€rol is elimrnarcd from peripheral lissues

5. As per NCEP guidelines. all adults above the age of 20 years should be screened for I ipid status S€lective screening of children above the a8e of 2 years wlth a

farnily history oipremature card rovascular disease or those with at leesl one parent with hrgh total choleslerol rs reconfiended.

6. VLDL, LDL Cholesterol Non HDL Choleslerol, CHOL/HDL RATIO. LDUHDL RATIO are calculated parameters when Tri8lyerides are below 350m8/dl.

when Triglycerides are more than 150 mg/dl LDL choleskrcl rs a direcl measurement

llu*i,,rr. ll0rderline lligh ll;gl' yery lligh

AL CHOLESTEROL lF* 200 - 219 > 2.10

5lrul- rsuTRICLYCERIDES 150 - 199 200 - 499

130 - I59 160 - 189 u 190
lfup,rrr,rl. kro

l[Ncar oprrnr.rt tLru- I :s

lE*HDI.

I 60- 189ON.IIDL CHOLESTEROL
I <130,

rmal Il0-li9
lm-219 >220

Page .1 of l2

www.apollodiagnostics.inApollo tleaht and Litesrylc Limited
(clta - u85 r r 0TG2000P|cl r5819)

Cor!o..t Offic.: 7-l -517/l, f Floo.. tfip.ri.l Toirrs,ln ..p.t, tEr.b.d-5(xt0l6,IGhgrE
Pt tlo: Oa0-490a 7777 | IUx.a0ollol .cort I Eruil tD€l|quirt@.eollohl.cori

)t(
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TOUCHING LIVES
DIAGNOST!CS
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Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

f,4r.ROHlDAS Sl-llNDE

50Y6MOD/[I

sPUN.0000045247

SPUNOPV59377

DT,SELF

54561

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE.2D ECHO - PAN INOIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

Collected

Received

Reported

Status

Sponsor Name

25/Nov/2023 11:50AM

25lNovl2023 12:48PM

25/Novi2023 02:33PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.98 mg/dL o.3-1.2 DPD

BILIRUBIN CONJUGATED (DIRECI) 0.'16 mgidL <0.2 DPD

BILIRUBIN (NDIRECI) 0.82 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

60.4s U/L <50 rFcc

ASPARTATE AIVIINOTRANSFERASE
(AST/SGOT)

45.4 U/L <50 IFCC

ALKALINE PHOSPHATASE 65.74 UiL 30-120 IFCC

PROTEIN, TOTAL 7 .57 g/dL 6.6-8.3 Biuret

ALBUMIN 4.21 g/dL BROMO CRESOL
GREEN

GLOBULIN J,JO g/dL 2.0-3.5 Calculated

fuG RATIO 1 .25 0.9-2.0 Calculated

Comment:
LFT rcsults refle{t different aspecrs ofthe health ofthe liver, i.e., hepalocyte integrity (AST & ALT), synthesis and seoetion ofbile (Bilrrubin, ALP), choleslasis

(ALP, CGT), protein synthesis (Albumrn)

Common panems s€en:

l. Hcprto.clluhr lojury:
. AST - Elcvatcd levels can bc scen. Howcvcr, it is not spccific to livcr and ctui bc raiscd in cardiac and skclatal injurics.

. Al-T - Elevated levcls ildicate hepatocellular damage. It is considered to be most specific Iab tesl for hepalocellular inj!ry. Values also corr.late wcll wiG

increaslng BML
. Disproponionate incrcase in AST, ALT comparcd with ALP.
. Bilirubin may be elevated.

. AST: ALT (ratio) - In case ofhepatocellulsr injury AST: ALT > lln Alcoholic Liver Disease ASTI ALT usually >2. This ralio is also seen

to be increased in NAFLD, Wilsons's diseases, Cinhosis, bul lhc increase is usually not >2.

2. Chol.ttrtic Prttcro:
. ALP - Dispropo onate increasc in ALP comparcd with AST, ALT.
. Eilirubi! rnay b€ elevatrd-

. ALP alcvrtion also seen in pregnahcy. impactcd by age and sex.

. To estsblish the hepatic origin conelation with GGT helps. IfGGT elcvatcd indicate! h€patic cause of incrcssed ALP.

3. Synthatic frnction imprirmant:
. Albumin- Livcrdisease reduces albumin lcvels.

. Con€lation with PT (Prothrombin Tim€) helps.

SIN No:SE04550819
Thn tsl h.r been p€rforn.d ai ADollo tlc.lth 5nd Lif.!tll.lrrl- Su.lislriv P.lh Pune, Diagno ca Lxb

PaSe 5 of I2

Apollo Hcalth ard LiHyle Limited
(ctll - u85IoTc2moncl158 t 9)

Co.Do.rl. Offic.: 7- I -6't 7/4, 7" thor, tmp.ri.l Io r.s, An .rp.r, Hrd.r.b.d-5lDol G, Illaflglla
Ph t{o: 040'490a rr7? | rf,r.apollohl.clm I Emait tt}.nquiry@apoloht.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doclor

Emp/Auth/TPA lD

MT.ROHIDAS SHINOE

SOY6MOD/M

sPUN.0000045247

SPUNOPV59377

DT,SELF

54561

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INOIA - FY2324

Test Name Res u lt Unit Bio. Ref. Range Method

SIN No:SE04550839
'rhh r.rr h$ be.n pcrfornrcd {r Apollo ll.rlth lnd Lifcstylc lad- Sadoshir l'crI Pnnc, Dingnorics l{b

Collected

Received

Reported

Status

Sponsor Name

25lNov2023 11:50AM

25lNo\tl2l23 12.A8PM

25/Nov/2023 02:33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

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

CREATININE 0.67 mg/dL 0.72 - 1.18 [,4odified Jaffe, Kinetic

18.58 mg/dL 17 -43 GLDH, Kinetic Assay

8.7 mgidL 8.0 - 23.0 Calculated

URIC ACID 3.7 5 mgidL Uricase PAP

CALCIUM 9.34 mg/dL 8.8-10.6 Arsenazo lll

PHOSPHORUS, INORGANIC 3. 10 mg/d L 2.5-4.5 Phosphomolybdate
Complex

SODIUM 135.04 mmol/L 136-146 ISE (lndirect)

POTASSIUM 4.4 mmol/L ISE (indirecl)

CHLORIDE 99.32 mmol/L 101-109 ISE (lndirect)

Page 6 of l2

www.apollodiagnostics.inA0ollo Heahh and Lihyle Limit€d

(ctx - u85 n 0rG2000PLcl t5819)

Co.Fr.l. Offic.: 7- l -617/A, 7' Floor, lnFi.l Tor..., lm..rp.t, t@nbd-500015. T.l{l9..r.
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

IVIT.ROHIDAS SHINDE

50Y6MODA,4

sPUN 0000045247

SPUNOPVs9377

DT.SELF

54561

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

Collecled

Received

Reported

Status

Sponsor Name

25lNov/2023 '1'l:50AM

25lNovl2023 12'.48PM

25lNov/2023 02:33PM

Final Report

ARCOFEI\4I HEALTHCARE LIMIIEO

ALKALINE PHOSPHATASE , SERUM 65.7 4 U/L 30-120

GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

140.23 U/L <55 rFcc

SIN No:SE04550839
Thi! t6r hs ben p.rform.d .t Apollo H.rl$ r.d Lit4tel.l.d- Srdahi! P.rh Pu.c. Dirsn6ti.! L.b

Pag€ 7 of 12

www.apollodiagnostics.inApollo Heatth and Lifestyl€ Limited

(ctN - u85l t 0TG200oPtcl 158 t 9)

CorpontG ffic!: 7-l -51?/l ?" Floo., lDp.rid Tox.rs, Arn .rp.l, Hyd.rebd-500015, T.hgaD
Pt Io: 040-{904 7777 | wtrI-.pollohl.com I Email lud{uiry@rpollohl.clm
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.ROHIDAS SHINDE

50Y6MOD/M

sPUN.0000045247

sPuNoPV59377

DT.SELF

5456'1

DEPARTMENT OF IMMUNOLOGY

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

Tesl Name Result Unit Bio. Ref. Range Method

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

TRr-ToDoTHYRONTNE Cr3, TOTAL) 1.03 ng/mL 0.7 -2.04 CLIA

THYROXINE (T4, IOTAL) '10.20 pg/dL 5.48-14 28 CLIA

THYROID STII\4ULATING HORiiIONE
(TSH)

1.728 plU/mL 0.34-5.60 CLIA

Comment:

For pregnanl fe alcs
lllio RetRrnge tor tSH in utL/ml (As Der Americsl

hh)roid Associition)

[rt.:s
lo : :.u

l'hrrd lnmeste. lo l r.u

l- TSH is a glycoprotern hormone secrelcd bt rhe ante.ror prlurtan 
-l'SH 

actr\ares pftrduclron ol-tl {Tfl'odorhyronine) and (s prohormon€ T4 (Thyroxrne)

lncreas.d blood levelofTl and T.{ rnhrb( producrion ol-TSH

2. TSH is elevated rn p mary hyporhyrordism and will b€ low rn pflmary hypenhyrordrsm El€\.ared or lo\x TSH rn rhe conrexr ofnormal tiee thyroxine rs oiien

relcned to as sub-clinical hypo- or hypeflhyroidrsm r€spectrvely.

3. Both T4 & T3 provides limited clinical lnformation as both are highly bound to proteins in cl.culation nnd reflecls mostly inactive hormone. Only a very small

ti'action of circulating hormone is riee and biologically active.

.1. Srgnricant varialrons rn TSH can occur with circadian thm, hormonal slatus. stress, sl ! vauon, medication & circulari

tSll ri [r t't{ ( ondiiions

lhglr Lo\ t^ Pnmary Hypothyrordrsm. Post Thyroidectomy, Chronrc Aurormmune Thyroidilrs

llrSh N
Subclinical Hypothyroidism. Aulornnnune Thyrordilis, lnsutlicrent Hormone Replacemenl

Thcrapy.

N/Lot! Low lro" Lo\! Secondary and Teniary Hypolhyrordism

H'sh lr'*n Primary Hypenhyroidism, Goitre, Thyroidltis, Drug elTects, Early Pregnancy

l,o\\ N lr N Subclinrcal Hypeflhyrordism

l-ow lr"* Cenlral Hypolhyroid ism, 'I reahenl wrth Hypenhyrordisnr

l.ot! r.r lH,g ll gh Ih!rordr!s. Inter,bong Annbodres

Ni Lo\\ n,eh lr \ 13 Thvrotoxrcosis. Non th\rordal causes

Il'sh H,eh lr'O I{rs,h Prlurtary' Adcnomr.'l SHomnI}t)rorroprnoma

II

SIN No:SPL2316831.1
This rc( fi,s bccn perforDc{l trr {Dollo Ilcnlrh !nd l,if.srlk Ird- S.dtrshiv l'cth hrn., Direnosri$ l,rl)

Collecled

Received

Reported

Status

Sponsor Name

25lNov/2023 1'l:50AM

25lNov12023 12:48PM

25/Nov/2023 02:11PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

Page I of l2

www.apollodiagnostics.inApollo H€ahh and Lihstyle Limited

(crx - u85r r 0rc2000Pr.c r r58r9)

Co.Do.rl. Offic.: 7- l -617rl" 7' Floor, lme.rill Tor.rs. An..rp.,l, [ydcnbd-500015, Lleaqrl:
Ph t{o:04O-49O17777 | Ilr.apollol ..!ln I tm.il l}.rquiry€}.pollohl.co.n
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DIAGNOSTICS
TOUCHING LIVES t: ni8.f0u

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,ROHIDAS SHINDE

50Y6MOD/IV

sPUN.0000045247

SPUNOPV59377

DT.SELF

54561

DEPARTMENT OF IMIvIUNOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INOIA . FY2324

Test Name Result Unit Bio. Ref. Range Method

VITAMIN D (25 - OH VITAMIN D) , SERUM 13.32 ng/mL CLA

Comm€nt:
BIOLOCICAL REFERE\CE R{iCES

\ n,\I \ t)slrt t s \ II \Ill\ D 25 ll\ DltO\'\ (trg'ml-)

DETICIENC\ <t0

INSUFFICIENCY l0 ,10

SUFFICIENCY 30 - 100

TOXICTTY > I00

The brological function of Vitamin D is to maintain normal lev€ls ofcalcium and phosphorus absorption. 25-Hy&oxy vitamin D is the stoBgc form of vitamin D.

vitamin D assists in msintaining bone health by fhcililating calcium absorption. Vitamin D deficiency can also cause osteomalacia, which frequently affects elderly

patients.

Vitamin D Tolal levels are composed ofnvo components namely 25-Hydroxy Vitamin D2 and 2s-Hydroxy Vitamin D3 both ofwhich are convert€d into active

forms vitamin D2 level conesponds \vrth the exogenous daetary antake of vitamin D nch toods as well as supplements vitamin Dl level conesponds wth

endogenous produclion as wellas exogenous dlel and supplements

Vitamin D fmm sunshineon the skin or from dieury intsle 15 convened predominanlly by fte liver rnto 25-hydroxy vitamrn D, whrch has a long halfiife and is

stored in the adipose tissue The metabolically active form of vitsmin D, 1,25-di-hydroxy vrt mrn D, whrch has a shon life, is then synthesrzed rn the krdney as

needed from circulatrng 2s-hydroxy vitam in D The reference interval of greater lhan l0 ng/m L is a tar8et val ue established by the Endocn ne Sociery.

Dccreslcd l-avclr:

lnadequate oxposure to sunlight.

Dietary deficiency.

Vitamin D mal6bsorption.

S€vere Hepstocellular d6eas€

Drugs like Anticonvulsants

Nephrolic syndrorne

Ircrarscd lavals:

Vitamin D inloxrcation.

Conrnrcnt:

o Vitamin Bl2 deficiency frequently causes macrocytic 6nemia, glossitis, peripheral neuropalhy, weakness, hypenEflexia, 6taxia, loss ofproprioception,

poor coordination, and affective behavioral changes

o The most common ca]rse ofdeliciency is malabsorptron either due to strophy ofBaslric mucosa or diseases ofterminal ilcum

Patients taking vilamin Bl2 suppl€mentallon m.y have misleading r€sults.

. A normal serum concentration of Bl2 does not rule out trssue deficiency oI v&min Bl2

Page 9 of l2

Collected

Received

Reported

Status

Sponsor Name

25lNov/2023 11:50AM

25lNovl2023 1248PM

2slNov12023 02:04PM

Final Report

ARCOFEI\.II HEALTHCARE LIMITED

CLIAVITAMIN 812 , SERUM <80 pg/mL 180-914

Apollo Heahh and Lifesty'€ timited
(crN - uSsr l0rc2000Prcr r5819)

CorDont. offic!: 7- l -61 7/4, ?" Floor, lmp.rial lorcrs. Am..rD.i, lrd..abad-50001 5. T.l.ngana

Ph o: 0'10'490a 7777 | rrr..pollohl.com I tm.il l}.oquiry@apollohl.com

wwwapollodiagnostics.in
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Palient Name

Age/Gender

UHID/IVIR No

Vislt lD

Rel Doctor

Emp/Aulh/TPA lD

[,4T.ROHIDAS SHINDE

50Y6I,4OD/M

sPUN.0000045247

SPUNOPVs9377

DT,SELF

54561

. The mosl sensitive test fbr Bl2 dellcicncy atthe cellular level is the assay lorMMA lfclinical symptoms suggest deticiency, measurement ofMMA and

homocysteine should be consrdered, even ifserum Bl2 concentrations are nonnal

a lncreased levelscan be seen inCkonrc renalfailue, Cong€stive heart failure, Leukemias, Polycylhemia vera. Liver disease etc

DEPARTMENT OF IMIVIUNOLOGY

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

Test Name Res u lt Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC ANTIGEN
(IPSA) , SERUM

0.800 ng/mL 0-4 CLIA

SIN No:SPL23l683l4
Thi! lcsthls U.en pc.forft.d {r Apollo llcnlth nnd Lifca'r_|. hd- S.dxihiv I'.rh Pu'rc, Dnlgnostics Lib

Collected

Received

Reported

StaIUS

Sponsor Name

25lNov/2023 11:50AN4

25lNovl2023 12:48PM

2slNov/2023 02:04Plvl

Final Repo(

ARCOFEi,llI HEALTHCARE LII\,IITED

Page l0 of l2

www.apollodiagnostics. in
Apollo tlealth and Lifestyl€ Limited
(crx - ursl loTc2txnRcl l5!19)

Co.Do..t.ofic.: 7-l -61?t 7'Fhor, tmp.ri{ Tor.rs, ln spi, }*nb.d-flmt6, T.latg.lti
Ph Lo: (x0-490a 7777 | rrr.apollol .com I Em.il tt,.n{oi.y@.pollohl.com
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Patient Name

Age/Gender

UHIO/MR No

Visit lD

Rel Ooclor

Emp/Auth/TPA lD

[4r.ROHlDAS SHINDE

50Y6M0D/r\4

sPUN.0000045247

SPUNOPV59377

DT,SELF

54561

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Res u lt Unit Blo. Ref. Range Method

Collected

Received

Reported

Status

Sponsor Name

25lNov/2023 11:50ANI

25lNov/2023 12:35PM

25lNovl2023 12t43PM

Final Report

ARCOFEMI HEALTHCARE LII\,IITED

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXA|llINATION

COLOUR PALE YELLOW

BI OC H E IVIICAL EXAMI NATI ON

URINE PROTEIN NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND IVlICROSCOPY

PALE YELLOW Visual

PUS CELLS ^ ;-- /hpf 0-5 l\,l icrosco

TRANSPARENCY CLEAR CLEAR Visual

pH <5.5 DOUBLE INDICATOR

>1.025SP GRAVITY '1.002-1.030

NEGATIVE

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGAT VE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDON,1) NEGATIVE NEGATIVE SODIUM NITRO

PRUSSIDE

NORMAL MODIFED EHRLICH
REACTION

UROBILINOGEN NORN'AL

NEGATIVE NEGATIVE PeroxidaseBLOOD

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYIE
ESTERASE

I\,lICROSCOPYEPITHELIAL CELLS 2-3 /hpf <'10

IVlICROSCOPYNIL /hpf o-2

t\,4tcRoscoPYCASTS NIL 0-2 Hyaline Cast

r\.4rcRoscoPYCRYSTALS ABSENT ABSENT

SIN No:t1R2227:i97
Thh r.rr he. becn perform.d srApollo H.sltt rnd Lifdtyle lrd- Sad8hit Pclh Pun., Dilgnosric! l,!b

Apollo Health and tifestyle Limited
(ctx - u85l l0TG2000Ptcl 15819)

CorDo.al.orfi..:7-I-6t7,/,?.Fbor,tmFrhlTof,.rs,tun.cry.t,t@r.b.d-500016,T.langro.

Pfi xo: 040-a904 7777 | rrx..po oht.com I tm.it tudlquirr@poJoht.com

Pagellofll

www.apollodiagnostics.in
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54561

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

EmdAuth/TPA lD

n8l0u.

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name R esu lt Unit Bio- Ref. Range Method

Collected

Received

Reported

Status

Sponsor Name

25lNov/2023 '11:50AM

25/Nov/2023 12:35PM

25lNovl2023 12:43PM

Final Reporl

ARCOFEMI HEALTHCARE LIMITED

URINE GLUCOSE(POST PRANDIAL) POSITIVE +++ NEGATIVE Dipstick

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Result/s ro Follow:

IIBA IC (GLYCATED HEMOGLOBIN), GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

q'"),4,!*-+'\..
tir s{it1a stratr .,i

MBB\!/ro (Patlt losy)

Consultl-ht Pathologist

OR.Sanjay rnglr
M.8.8-S,M.D(Pathology)

Consultant Pathoiogist

SIN No:UPP0 I 5863,UF009868
Tlrir t.tr hs b..n lcrform.d.r Apotto H.rhh rnd Lit 3tyl.Ird, Sed.rhiv pcih pun.. Dit8nGai.! Lrb

4Pono Hc.tth .nd L,r.atyre Limit dtctN ues t I otc2o,ooPLc 1 t ial 0r

il'fflfffi';, "^. 
r rioor, rmpcr;al rowers. Ameeq*r Hyde.abad-soool6, 

reranganewww.apofloht com I Emart tD:enquiry@apoloht.com

Page l2 of 12
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Specialists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mr. Rohidas Shinde
Referred By : Health check

Age : 50 YRS/M
Date :2511112023

tvs-12 PW-10

Mild concentric LVH.

Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Normal valves.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient

Normal Tricuspid & pulmonary valves.
Minmial tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.

No clots, vegetations, pericardial effusion noted.

IMPRESSION:
MILD CONCENTRIC LVH.

NORMAL LV SYSTOLIC FUNCTION. EF 60 %
GRADE I DIASTOLIC DYSFUNCTION.NO RWMA.

DR.SA AT SHAH
MD, CONSULTANT PHYSICIAN

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

Ph No: 022 6, . - 6500 I www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. tcrn - ua5 r oorc200ePrc0ee4I4)
(Fornrerly known n5 Nova Spe.ialty Hospital Ltd.)

LA- 36

LVIDD _ 42
EF60%

AO -27
LVIDS - 30

Regd, Oftice: 7 1 6I 7/A, 6l 5 & 616, lmperial Towers, 7th Floor, Anleerpet, Hyderabad, Telangana - 500038

Ph No:040-4904 7777 | www.apollohl.com



Wllo olloClinic
Erpeftise. Closer to you

Apollo Clinic

CONSENT FORM

patient Name:.......Rs.h:..d.o:.........S.hnJ..(... Age:...............S.p-........1...f.n.........

UHID Numbe ..u...f..*..ryr.,......I r r dr' .^: L 4

?n APor{ o

www.apollodlnic,(om

Company Name

i6{,/u, R.o-h.;..dos.......s.L.i.o.de..Emproyeeor ....4:c.co..6.e.m.1.......m..s.&'-l^,-l

(Company) Want to inform you that I am 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.

Da-^+ol Se-rrvlc4 no{ ovo-rtaA\e

S Ps ch"cc^ l-{o sPi,l-c^-l

Patient Signatu re ^_tDate: ...........1-.)....f .1.1.....
lrr.

Apollo Haalth.nd Lif.style Limited ((lN ua5 r r 0rc2ooo?Lcr l5sr e,

Lr.lorid: !ro{o/.1&i.r.t ah!!.rl{ cb,$d.trn fl,oe. Lgulv.ttr.b.4l{.q.d- too016|

m.r.ed{re I Ii.I Dl -+era.r.aotl4 Pt |l: O.(,..$a ,7r, tu r|a'llo. t {
r850 500 7748

b Fhir.lh:6t\..Lb.d rlidrry.ml G{rd: lhdd:br lsrunir.l Pol.t rdrw Len Rodr H..t.M: t.nd.b.d o.lrw:v sB!6 [oJd)



Shinde. Rohidas

162 cm Male

Lo<ation:
Order Number:

Visit:
Indication:

Medrcatron 1:
Medication 2 :

Medication 3 i

25.L1.2023 12:58:10 PM
Apollo Specra Hospital
SWARGATE
PUNE.4I1O

Room

AVR

AVL

AVF

Sinus rhythm with occasional premature ventricular complexes
Nonspecific T wave abnormality
Abnormal ECG

V1

V3

Tednician:
Ordering Ph:
Referring Ph :

Attending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

82 ms
396 I 42L ms

150 ms
102 ms

882 / 882 ms
s7 122 lstd€glrffi

I

II

III

II

Unconfirmed

4x2.5x3 25 R1I GE MAC2000 1.1 12Sl '" v)41 25 mm/s 10 mm/mV ADS 0.56 40 Hz 50 Hz !r

Ar-(3W ((

68 u,
-- / -- mmHg

,'1
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Patlent's Name :- Rohldas Shtnde
Ref Doctor :- Health Checkup

AGE :50Yrs/M.
DATE: 25t11t2023

USG ABDOMEN & PELVIS

Gall bladder : is well distended. No evidence of calculus. Wall thickness appears normal

No evidence of periGB collection. No evidence of focal lesion is seen.

Soleen : appears normal. No focal lesion seen. Splenic vein appears normal

Pancreas : a ppears normal in echopattern. No focal lesion/calcification

Pancreatic duct appears normal

Both the kidnevs : appear normal in size, shape and echopattern. Cortical thickness and CM

differentiation are maintained. No calculus / hydronephrosis seen on either side

Urinary Bladdel :- is well distended and appears normal. No evidence of any wall thickening

or abnormality. No evidence of any intrinsic or extrinsic bladder abnormality detected

Prostate is normal in size. lt is normal in echotexture

Seminal vesicles appear normal.

No obvious free fluid or lymphadenopathy is noted in the abdomen

IMPRESSION:-

Grade I fatty liver

other significant abnormality detected.

rashant Lagdive
Consultant Radiologist

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l 1030

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

Apollo specialty Hospital Pw.Ltd.(cttr - uss r oorc:ooePrcoee4l4)
(Formerly known as Nova specialty Hospital Ltd.)

Regd. Office: 7- l -6I 7/A,61 5 & 6I 6, lmperial Towers, 7th FIoor, Ameerpet, Hyderabad,Telangana - 500038

Ph No:040- 4904 77771 www.apollohl.com

5 pecia lists in Surgery

Liver: appears normal in size and show raised echo texlure. No focal lesion is seen. PV and

CBD normal. No dilatation of the intrahepatic biliary radicals is seen.
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Name: f.ly. pohiUes Shi*e
Ase/sex:9oyll\,r

Compraint: F.lo comPlafyf lJ

ASHi P U N/OPTH/06tO2-O216

Datet 2-sl tt)22

Ref No.:

pdJ

u"oi*ee R €[( Nro

Examination

No pm

No Frr N
Spectacle Rx

Vision

L cl t .Nrt

Remarks: l4o](e. fneg;eSlive R o.zS

WNL
PGP

J 0.2s

Medications: 8E (o lo L(G- V i slclh Noz.rtrJ'

Follow up: I }td

Consullant:

L

Adr < f.oo 6ss1

x80'

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 411030

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

m o7la (l( h'3DtrlAiTE

Bea\ -{-
,-.o o N6

J_
2loo r.)e

Sphere Axis Vision Sphere cYt Axis VisioncYt

Right Eye Left Eye

Axis

@Etr

FrequencyTrade Name

EYE REPORT

Duration

r



Appointnrent ld Corporate Nanre Nanle

1130,1 t.

11285 Saga. Khalaikar

PFAS C]RZ 
-IECHIIOLOGIES PR VATE L Mahesi Tala]i Raul

10682

14224 PRI]C I.i DFEALTH SOLUTICltlS II']DIAP GaTUd AI]h Je€I

g7 2A

'4914599 PFASCRZ TECHNOLO6IES PR VATE L , SUhCL PAIhAN

!:J! PR.]G''IOFEALTHSOLUTC\S,NDIAP. YadavJaisInO

SL. tlEE l',D A PRIVATE LlllTEf, Viflay Patrl

Email id Illobile Agr eement

dlnesh auli@barairaliaqro com 8805516365 EARA\IATI AGRO AHC CREDIT PAN ]

7O23OSI]-6I PHASCRZ STANCARD HC PACKS 'TI:]

888819:2C5 I\DUS HEALTH PLUS ISC 02 HC CR

retolsepacgnohealtl corl1 99229!6372 PROGI!OHEALTHSOLUTIONSINDIViD

\.isbnetca

suhe shaboirpathan@cognEa'ri .o'n 7058911929 PFASORZ COGNIZANT AFC CREDIT P

Chandraliant Y6sr,,/ant Kumbhar Cirandrakanl Kumbhar@sulze. con' 9766435323 S.J'.ZER IIDIAAPC CREDlT PAN IN

repo.ts@prognohealh com
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