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CERTIFICATE OF MEDICAL FITNESS

This 5 to certify that 1 have conducted the clinical examination
vf_J:DJ.hJ_J'.H ecli  clidva on_Z | }?Lf

Afier reviewing the medical history and on clinicol examination it has been found
that he'she s

Medically Fit

Tk

Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are
nol impedimenis 1o the job,

However the employee should follow the advice/'medication that hos
been communicated to him‘her.

Review after

Currently Unfit

Beview after recommended

Unfit

This certificate is not meant for medico-legal purposes
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Raf Doctor
ErmpdAuthTRA 1D

! M. DWVIVEDE CHITRA
MY EMIDF

: CMAR.DOOD33ERET

P CMARCPWVTSSETD

! Or.BELF

T BOTATAZII0

Collegied
Recefved
Raporied
Slalua
Sponsor Name

: 3ian'2024 081046
: 3 lani2024 01:06FM
3 3 anf2024 02:18FM
: Final Report

! ARGOFEMI HEALTHGARE LIMITED

DEPARTMENT OF HAEMATOLOGY

Tost Nama Result | Status Unit Bio. Ref. Range | Method
HEMOGRAM , WHOLE BLOGD EDTA !
“HAEMOGLOBIN 12.8 Normal | gidl 12-15 [Spectrophotometer |

PCV a7.40 Normal % 36-46 Elecironic pulsas &

Calculation |

REC COUNT N 4.27 Norma | Miion/cu.mm 3.8-4.8 Electrical Impedence
MOV B7.6 Norma L B3-104 Calculsted

MCH 28.9 Mermal pg 2732 Calculated

MCHE 34,1 Normal gidL 31.5-34.5 Cakulated
| RDW 12.7 Normal % 11.6-14 Cakulated
| TOTAL LELUCOCYTE COUNT B, 760 Mormal | calls’ou.mm 4000-10000 Elactrical Impedance

TLC)
| LFFEHEHTW. LEUCOCYTIC COUNT (DLC)

NELUTROFHILS 83 Normal | % 40-80 Electrical Impedance
| LYNPHOGYTES 27 Normal | % 20-40 Electrical Impedance
" EDSINOPHILS 4 Nommal | % 16 Elactrical Impedance|

MONOCYTES 5.5 Nomel | % 2-10 [Elactrical Impadance|

BASOPHILS 0.5 Normal % <12 |Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

MELTROPHILS E51E.8 Nomal | Cellsfcu.mm 2000=7000 Calculated |

LYMPHOCYTES 2365.2 Normal | Cells/cu.mm 1000-3000 __[Calculated i
| ECSINOPHILS 3504 Mormal | Calls'su.mm 20-500 Calculated
" MONOGYTES 4818 Normal | Cellsicy.mm 200-1000 __|Cakulated ]

BASOPHILS 43.8 Nomal | Cells/cu.mm 0-100 Calculated B
" PLATELET COUNT | 299000 Nommal | cellsicumm | 150000410000 |Electrical impedence
| ERYTHROCYTE g | Nomal |mm at the end 0-20 trh;;-::ﬂad Westegren

SEDIMENTATION RATE (ESR) | of 1 hour ‘method
PERIPHERAL SMEAR | Nomnal |

Page | of 14

A

Dr.Shobha Emmanugl
M.E.B.5.MD{Pathclogy)  M.B.B.S,M.D{Pathology)
Consultant Pathologlist Consultant Pathologist

SN Mo:BEDR4OO23 85

e
Murthy

THIS TEST HA% AEDN PIRRORVEED AT AROLLD FEALTH AND LIFETYLL LIVETED: REL BAMGALDRE
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Expertise. Closer o you.
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AgaiGandar
LFHIDWAR Mo
Wisit 10

Rl Doctor

! B DWINEDE CHITRA,
‘BYEMIOF

: CMAR O00033R96T

: CMARCPYTEIETO

: De.SELF
AOTATEZID

EmplauthiTRA 1D

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Callactag
Ropeivad
Raporind
Stalus
Sponscr Mama

s MlantZ0E4 08t 0as

1 31/ anf2024 01:08FM

: 31/1anf2024 DZ:18FM

: Final Repor

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

[RBCs: are normocytic normochromic

'WEBCs: are nomal in total mumber with normal distribution and morphology.

PLATELETS: appear adequate in number.

HEMOPARASITES: negative

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE.

o g

S MeBED24031ES

5 TEST BLES DR PORFORLED AT APCELO HLATH AND LIFSTYLE LIKATED: RAL RGO

TP

Dy Shobha Emmanuel Dr;:i Murthy
M.B.B.S, M. D{Pathology)
Consultant Pathologist

M.B.B.5,M.D{Pathology)
Consultant Pathologist

Page 2 of 14
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APOIIO Clinic
Expertisa. Closer to you.

DEPARTMENT OF HAEMATOLOGY

Patignt Mama : Bl DINIVED CHITRA, Callacted A an2024 0rac 1Dl

HAgeGender (3 Y EM DF Recalved s Mian2024 01:08FM

UHIDWTR Mo T GMAR.GGD03385aT Regorted P 3an2024 03:32FM

Wisit |0 | CMARDPYTEIETO Status : Final Reparl

Raf Doclor e SELF Sponscr Nama { ARCOFEMI HEALTHCARE LIMITED
EmplAuth TRA 1D :BOTATERE10

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Blo. Ref, Ranga | Methed

ELGI-DD GROUP ABD AND RH FACTOR, hHGLEELﬂﬂE EDTA

BLOOD GROUF TYPE o Microplate
L= Hemagghutination

Rh TYPE Positive Microplate

- Hemagglutination
Page 3 of 14
Dr.Shobha Emmanuel Murthy
#.B.8.5,M.D{Pathology) un.n.s,u.mpaﬂ-mlum

Consultant Pathologlst Consultant Pathologist

SIN No:BED240023185

e TIAT biid B2 EN FERRORAED AT BROLLO FEALTH ANT LIFSTYLE LIRITR D- AR, BAUGALDAL




KBollo APOIIO Clinic

Expertise. Closer to you,
Patient Mams : M DWIVEDE CHITRA Collectsd T tian 3024 00 90AM
AgaiGandar (34 Y 8M 1 OF Raceived : 3Henf2024 01:26FM
LIHICVR Mo : CMAR. 0000336987 Raporied 1 3Bn2024 020TFM
s 10 : CMARCPVTESETD Status ; Finall Rape
el Docior :DrSELF Sponsor Mame  ARGOFEMI HEALTHCARE LIMITED
EmplauthiTRA 1D S BOTATERMN

| DEPARTMENT OF BIOCHEMISTRY
| ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

[ - Test Nama Regult Status | Unit Bio. Ref. Range Method
[GLUCOSE, FASTING , NAF FLASMA =53 Homal mgidL To=-100 HEXOKINAZSE
Comment;
A3 per American Disbetes Guisdsling, 2023
{Fasting Glucoss Values in g/l IIullrpnlllh-n
T0-100 Mg L [piarmal
| [100-125 mgrL |Prediabetes
| B126 mgdL abates
<T0 EngidL aghyeemla
Note:

1. The diagnosis of Diabeses requires & fisting plasma glacose of > or= 126 mg/iL sndior s rendam / 1 hr post ghicose valueof >or=100mg/dloa  atlens z
D0 i 0NS.
2, Very high gliscose bevels (430 mg/dL im ndiles) may result in Disbetic Kesonsidosis & is condidared eritical,

Test Name Result | Status | Unit Blo. Ref. Range Mathod
GLUCOSE, POST PRANDIAL (PP), 95 Nomnal | mgidL 70-140 HEXOKINASE
2 HOURS , SODIM FLUORIDE
PLASMA {2 HR)
Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biological refercace ranges and not with each

oiher,

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

| hypoglyeemis, dietsry meal content, duration or timing of sampling afier food digestion and absorption, medications such as insulin
| pmpimnuns.wlmhm amylin analogues, or conditions such as overpreduction of insulin

HEAIC (GLYGATED HEMOGLOBIN) , WHOLE BLOOD EDTA

‘ Tost Name [ Result | Ststus | Unit | Bio.Ref.Range | Method

Fage 4 of 14

DR.SHIVARAIA SHETTY
M.B.B.5,M.D{Biochemistry)
CONSULTANT BIOCHEMIST
SN MNocEDT240008533

Foofh, FET HAS BEEH PEEFDRMETH AT SAGLLE HEALTH AND UFSTYE LIVITED- il BANGAL OFE




ApOIID Clinic

Expertise. Closer to you,

IR dmid Livel

Falignt Mama : M DWIVEDI CHITRA, Collectad 3 dand 2024 0591045
AgeiGander CMYBM DT Faceived ! 31 AarT024 01 28RN
UHIDIMR Mo : GMARLOODD33EEET Repartad LA kan2024 02:0TPM
VisiEID : CMARDPYTEIETR Status ! Final Repar
Rl Doctor 1 Dr.BELF Sponsor Nama : ARCOFEM HEALTHCARE LITED
EmpltuiTPAID  : BOTATEZIM0 | |
_ — e

_ ) DEPARTMENT OF BICGCHEMISTRY '
| ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

| HBA1C, GLYCATED HEMOGLOBIN 5.5 Normal % _ HPLC
ESTIMATED AVERAGE GLUCOSE 111 mgidL Calculated
([8AG)
| Comment:
Prfocoe Rl:ngr 85 per Amorican Diabetes Asociation (ADA) 2023 Gubdebines:
REFERENCE GROUF [HBAIC %
NON DIABETIC 5.7
[ABETES 5.7 = 6.4
DIABETES Ee6s
DIABETICS
EXCELLENT CONTROL -7
FATR T GOOD CONTROL -8
UNSATISFACTORY CONTROL | T
{POOR CONTROL Eio

Mote: Distery proparation or festisg 5 s required.
| HbAIC is recomamended by American Disbetes Association for Diagaesing Disbetes and monitaring Glycemic
Contmd by Amesicsn Diabeies Associstion peidelines 2023,
2. Trends in HbA I valaes i 8 better indicator of Glyeessle costrol than a single sest.
3. Low HuAIC in Non-Diahetic patients are msociated with Anemin {leea DeficiencyHemolytic), Liver Disorders, Chronic Kidezy Drisease, Clinbeal Correlmiiva
is advised in interpretation of boay Vales,
4. Falsely low HhAle (below 4%) may be obeerved in patients with olinioal oonditions that shorien erythrecyia Hie span or decrense meas erythrueyte nge.
HbA e may not securanely reflect glycsmic contral when elinfesl conditians tt affect erpthrmeyte survival are present
3. In cases of Interference of Hemoglabin variunts is HBA LT, altermative metheds (Frostossmine) estimation is rscommended for Glycemic Control |
Az HoF =13%
E: Hemoeygons Hemoglobinopaihy,
(H2 Elecsrophoresis is recommended metbed for detection of Hemogiobinopatiy)

Pags 5ol 14

DR.SHIVARALS SHETTY
M.B.B.5,M.Dy{Biochemistry)
COMNSULTANT BIOCHEMIST

SIN MecEDT 240005933

VRIS TiST HES BE EM FERFORMED AT AROLLD HEALTH ANO LIFETYLE UMITED- ARL RANGALDAE

Aermble Uombil mo ol § 0s vicdlc 8 1o tes B
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Expertise. Closer to you,

Fatignt Nefme ! Mirs. DAY IVED) CHITRA, Codinciad t I lan2024 OB 10,88
Ago'Gender SHMYEMDTF Racalvad ! 3/ Jand2024 0107 PM
L IR g ; CMARL.DOO03ZE0NT Aaperiad = Fant2024 02 1IPM
Visil 1D I CMAROPTESETD Slniue ¢ Final Rapar
Rl Doctar : Dr.SELF Sponsnr Mame ! ARCOFEM| HEAL THCARE LIMITED
EmpfauthiTRA 1D D BOTETAZA0
[ DEPARTMENT OF BIOCHEMISTRY B

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANN

UAL PLUS CHECK - FEMALE - TMT - PAN INDIA -FY2324

i Test Name | Result | Status | Unit | Bio, Ref. Range | Method
LIPID PROFILE , SERUM ]
| TOTAL CHOLESTEROL 137 Mormal mg/dL <200 CHO-POD
L TH_IGLFEEFHDEE 96 Mormial migidL =150 GPO-FOD

HDL CHOLESTEROL 34 Low mgidL 40-60 Enzymalic

immunoinhibition

NON-HDL CHOLESTEROL 103 Maonmal mgi/dL <130 Calculated

LOL CHOLESTEROL B3.6 Nomnal mgidl <100 Calculated
| VLOL CHOLESTEROCL 18.2 Mormal mg/dL <30 Caleulatad

CHOL | HOL RATIO | 4.02 | Nomal 0-4.97 Calcuiated

Comment;

Reference Inlerval a3 per Naioral Chalesteral Education Prograsy (NCEP) Adult Trestment Panel 111 Reparl.

- Destrable [Bardertine High Tigh Very High

(TOTAL CHOLESTEROL <200 boo. 29 > 240

TRIGLYCERIDES 150 30 - 199 200 - 499 500

=
%LDL | Optimal 100.125 It:‘rﬂ-l.ﬂl !IW-IEEI = 1
HDL _ & |
! irreal 130,

HONHDL CHOLESTEROL bewe Optimal 130-159 illﬁﬂ-lﬂil IEHL—I]'? =X

I Measuremeats in the same patient oa diffrent days can show Fhysiofogical and anslytical varistions,

. NCEF ATF 111 identifies non-HDL chalesteral ag tecondery tasget of therapy in persons with high triglycerides,

%, Prienary prevention algoritien now includes ahsolate risk astimation snd lower LOL Cholestorod target levels to determine eligibility of dnsg therspy.

4. Low HEL levels are associated with Caronary Heart Disanse de to insfMicient HOL being svailable 1o participate in reverss cholesaeral transpar, e proces:

by which cholestersl i eliminsted from peripheral tisgues,

5. As per NCEP guidelines, nll ndalts above the kge of 20 years ghould be sereemed for lipid staties, Selective sereeaing of childrea above the age of 2 years with o

farsely history of premature cardiovascubar disease or those wid a4 |esst one parest with high total chalesterol is recommended,

&. VLI, LD Cholesteral Non HDL Cholesters], CHOLHDL RATIO, LDL/HDL RATIO ke eakouilsted parasscters when Triglycerives e below 350mgadl,

Whes Trighreendes s more than 350 mg'dl LOL chalesterol i a direet measuressent
1

Pagedoof I+

DR.SHIVARAJA SHETTY
M.E.B.5,M.D{Biochemistry)
CONSULTANT BIOCHEMIST
SN No-SEQ4614362

TR TERT RAS L H PERFCRMED AT AP0LLD HEALTH AND LESTYLE LIWITED MRl RARGALORE
il Hamh el | fsnisds 1laliad
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ollo Clinic

Expertise

. Closer to you,

Pationt Mama 7 W DWIVEDIE CHITRS, Collacted
AgeGender PHYEMDF Racalved
LHIDMR M : CMAR, 0000338937 Raported
Wislt i L CMARCHYTERETD Stelus
Fal Doctar : Dr SELF Spansar Nama
EH#MEAFI} s BOTATAZI0 ——

DEPARTMENT OF BIOCHEMISTRY

C 3 a2 06 O 1 0AM
D A10anf2024 D10TPM
A 2004 D2 11PN
: Fireal Rapart

SARDOFEM| HEAL THCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS GHECK - FEMALE - TMT - PAN INDILA - FY2324

~ Test Name Result Status |  Unit | Bic.Ref.Range | Method
LIVER FUNCTION TEST (LFT), SERUM
| BILRUBIN, TOTAL ) 0.73 Mormal | mgidL 0.3-1.2 DFD 3
| BILIRUBIN CONJUGATED (DIRECT) 0.13 Mormal mgidL 0.2 DFD -
|_ EILIRUBIN (INDIRECT) 0.60 Momal |  mgldl 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 18 Nomal UL <35 IFCC
(ALT/SGPT)
ASPARTATE 21.0 Mormal UL <35 IFCC
AMMOTRANSFERASE
| (ASTISGOT)
ALKALINE PHOSPHATASE £6.00 Mommal UL 30-120 IFCC
PROTEIN, TOTAL 7.55 Normal aldL 6.6-8.3 [Biuret
ALBUMIN 4.21 Mormal gldL 3552 ngmcmzsot
| REEN
- GLOBULIN 3.34 Nammai gldL 2.0-3.5 alculated
| AIGRATIO 1.28 Nermal 0.8-2.0 Calculated
Comment:

LALP, GGT), protein synthesis {Albumin)
Comman mbions seen;
I, Hepatocellslar Injury: #

to be increased in MAFLD, Wilsens'y divesses, Circhosin, bat the ingrease i1 usually aol >3,

2. Cholesdntic Fatternon

|2 ALP - Disproportioeate Inesease in ALF compared with 45T, ALT,

* Bilirubin may be elevared » ALF elevation also seen in pregrasey, snpacted by age and pex.,

= AST ~ Elevaled levels c2n bs seen, Howaver, it is 531 specific 10 liver ssd can be rmised In canling sl shedets] njurics.
* ALT - Elevared levels itdicate hepatocellular dumage. It i cantidered o be most specific kb iesi for hepateeellular infery. Values slso cormelsss well whh inceeasing
BMI . » Disproportionate Mercase in AST, ALT compared with ALP. » Billirshin may be sleveted.
* AST!ALT [ratio) - In case of begatocellular injury AST: ALT > Iln Alcobolic Liver Drisoase AST: ALT ussally >2. This ratio is also som

- Synthetic fumetion Impairmest: » Albumis- Liver discase codices albumin levels,s Correlation with FT [Predhremstin Time) beips.

LFT resulis refleet different aspects of the beadih of the liver, i.., bepaiooyse Issegrity (AST & ALT). syathesis and socretion of bile (Billrubin, ALP), ehélentssin

|;Tu esablish e bepati origin correlation with GGT helps. If GGT elevated indicates hopatie causs ef Inereased ALP,
3

DR.SHIVARAJA SHETTY
#.B.E.5,M.D{Biochemistry)
CONSULTANT BIDCHEMIST

SN NoSEMG| 4362

Tk TEST s BEEN FERTOEMLD AT ARDULD HEALTH ANDLIFSTFLE LIMTED: RE BAMGAORE

B e iy By ool B Wl ool 0 i b

Page  of 14
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Fatanl Mama : Mre. DWRVEDH SHITRA, Caollacted P 3T eri2024 0D 10AM
AgeiGonoar THYEMIOF Fecahod : 31sn/ 3024 01:07PM
UHIDNMAR Na : CMAR.DO00338967 Repartad : 314an/2024 02:11PM
\isi 1D | CMARDPVTESSTD Statuy ¢ Final Flepari
Fef Docior - Cr BELF Sponesr Mama { ARCOFEMI HEAL THCARE LIMITED
Eml:-.'AerT_P.ﬂ._ID ; BOTITE2310 |
DEPARTMENT OF BIOCHEMISTRY 1

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Blo. Ref. Range Method '
RENAL PROFILE/KIDNEY FUNCTION TEST (RFTIKFT) . SERUM ]
_ CREATININE 0.62 | Nomal | mgidL 051085  [afie’s, Mothod
UREA, 17.40 | Nermal gl 17-43 GLDH, Kinetic Assay
| BLODD UREA NITROGEN 8.1 Nomal | mgldL 6.0-23.0 Calculated
| URIC ACID 5.19 Nommal | mgidl 26-6.0 Uricase PAP
| CALCIIM 9.70 Mormal | mg/dL B.8-10.6 I
| PHOSPHORUS, INDRGANIC 2.39 Low mgldL 2545 mpp;mdywata
X
" SODIUM 139 Nomal | mmeiiL 136-146  |ISE (Indirect)
| POTASSIUM 4.8 Nomal |  mmollL 3.5-5.1 ISE (Indirect)
CHLORIDE 108 Normal | mmail 101-108 ISE {Indiract)
Pege% el |4
DR, SHIVARAJA SHETTY
M.B.8.5,M.D{Biochemistry)
CONSULTANT BIOCHEMIST

S[M MecSEQ2614362

THLSTEAT Hil BEEN PERROLMED AT APCULD HEALTH AMD CIPSTFLE LINITED: Rl LAMLLLORE

fmrila Maslol mmd BB ey b b Fosdes d
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Apol lo Clinic

Expertise. Closer to you,

Fationt Kama * Mrs DWIVED) CHITRS,
AgeGongar THYEMI OF
LEHICHRAR i ! CMAR, B00033808T
Wisd 1D : CMARDPYTESET)
Red Doclar : D¢ SELF
EmplsuiiTPAID  : BOTS782340

S —

Collacted
Rocahwed
Rapariad
Sigtus
Sponeor Nama

P 2024 O DA

T I anf2024 D10TPEM

J 3 den2024 02:08PM

: Final Repart

TARCOFEMI HEALTHCARE LIMITED

e ]

DEPARTMENT OF BIDCHEMISTRY

o]

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

_ Test Name Result Status | Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 20.00 Normal L. <38 IFCC ‘
TRANSPEPTIDASE (GGT) , SERUM

Page 10 of 14

DR.SHIVARAIA SHETTY
M.B.B.5,M.D{Biochemistry)
CONSULTANT BIOCHEMIST

EIN Ne:SEME14322

THIS TEET HAR M EM PERAORSSED AT ASOLLO HEALTH AND LIFSTYLE USTID- AAL BAMGILDEE

malin Health amnd | om0 bembrasd . oomcmmemeom o0




Apollo Clinic

Expertise. Closer to you.

ITDTECTEiINE LIYER

Fatlant Wama ! Mg DWIVED) CHITRA, Colacted D3 en/2024 DB 10AN

AgnGander CHMYEMDE Facalvad ! 3 LlaniIN24 01:22PM

LHIDVMR, Mg i CMAR.ODO033838T Reportad : 311ani2024 0T 4P

Wisil i | CMARCHPVTESETY Stadus ¢ Flnal Rapar

Hef Doctar : Of SELF Eponeor Mama { ARCOFEM] HEAL THOARE LIMITED
EmplAuthTPAID - BOT3TERNI0

B DEPARTMENT OF IMMUNOLOGY
___ ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS GHECK - FEMALE . TMT - PAN INDIA - Y2324

Test Name

- Result Status |  Unit Bio. Ref. Range 1 Method _
THYROID PROFILE TOTAL (T3, T4, TSH), SERUM
TRIMODOTHYRONINE (T3, 1.1 Normal ngiml 0.7-2.04 CLIA *
T'DTAL_]- |
THYROXINE (T4, TOTAL) 11.10 Nerrnal paldL 5.48-14.28 =T
THYROID STIMULATING 1.958 Nermal willimL 0.34-5.60 CLIA
 HORMONE (TSH) | |
Comment: |
o i . Bis Ref Ranpe for TSH in olTU'md (As per Amerlesn
For pregnant fimale Thyrebd Assoclation)
Iﬁr:: trimeesser 0125
[Second rimester 0.2-10
[Third trimester f0.3-1.0

I. T5H ig a glycoprotein hemmone seceeted by the anterior pinstary, TSH activaics producsion of T3 (Triledothyrocine) and its proboemons T4 {Thyroaime),
Increzsed blood level of T3 and T4 ishibit production of TSH. |
2. T5H is clevated in primary hypothyraidisns asd will be low in primary hypenthyrobdism. Eleveted or low TSH in the context of noemal free thyroxine is often

referred 1o as sob-clinical byvpo- or hyperibyroidien respectivaly.
3, Both T4 & T3 provides limited clinical information a5 both srs highly basand 1o prodeins in circulation and refleces mosily ingetive hormoee, Cinky a very sonall
fraction of ciroalating hormoae {5 free and binlogically sctive.
4. Significast variaticas ia TSH an cocar ﬂiht:lmdinEgthm. barmanal sinfus, swess, gleep deprivation, msdisslisn & circulbsting asiSbodies,
(s M 4 [Conditlans
[High Low Lo w [Primary Hypudhyroidism, Post Thyroldectamy, Chronic Auteimsmune Thyroiditis
igh Fq = e mbclh'ﬁ Hypalhyroidism, Awolremune Thymoiditls, Insufficient Hormone Replasement
plow  flow  [Low Low  [econdary and Testiary Hypothyroidism
fLow hlﬂ@l Hiigh [Eigh p’d’ﬂl’}']‘h‘lﬂﬂﬂlymhiqu Craitre. Thyroiditis, Dirag effects, Esrly Proygmancy
Low [N Py N [ubclinicsl Hypenbyridism
Law Lorar | ¥ Lo lentral Hysatyroidism, Treatment with Hyperthyrosdisn
Lo Py High igh [Thyrokditis, Inlerfering Ancibodics
Page 11 of 14
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CONSULTANT BIOCHEMIST
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MLow  [High F\] Pl T3 Thyrvascasis, Mon thymaidal cagses
High High  Bigh  [High [Pinsitary Adenoma: TSHosma Thyrotrapiooma
Page 12 of 14
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Paligni Mamp : M DWIVEDI CHITRA,
AgeiGender MY EMDF
LHIDIR oo D CMAR.ODODIEEEET
Wislt i : CMARDPYTESETD
Ref Dochor : Or 5ELF
EmplAuihTPAID  ; BOTATEZ310

Collacted 2 31enf2024 0 10AM

Facaived 2 3eni 2024 12:44FM

Feperted : 3iiJent2024 DI TEPM

Status : Finsl Repodt

Sponsos Name DARCOFEMIHEALTHCARE LBATED
L

DEPARTMENT OF CLINIGAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA -FYziz4

A

Dr.5hobha Emmanuel

l:i Murthy

M.EESMOD{Pathology]  M.B.B.S,M.D{Pathology)
Consultant Pathologlst Consultant Pathologist

SIN No:URIZTIE66

THIS TESTHAS BEEN PERFOAMED AT NPOALD HERLTH A80 LIFETAE LIMITED- AL RANCALCHE

Test Name Rasult Status Unit Bigo. Ref. Range Mathod
COMPLETE URINE EXAMINATION (GUE) , URINE
PHYSICAL EXAMINATION -
COLOUR PALE YELLOW PALE YELLOW [Visual
TRAMNSPARENCY CLEAR CLEAR Visual
pH 55 Normal 5-7.5 Bromothymol Blue |
3P, GRAVITY 1,025 Narrral 1.002-1.030  |Dipstick
BIOCHEMICAL EXAMINATION
URME PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR
OF INDICATOR
GLUCOSE NEGATIVE NEGATIVE GOD-PCD
URINE BILIRUBIN NEGATIVE NEGATIVE AZOQ COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NTROPRUSSIDE
UROBILINOGEN NORMAL NORMAL |EHRLICH
BLOCD NEGATIVE NEGATIVE |Dipsilck
NITRITE NEGATIVE NEGATIVE  |Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLY SIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
~ PUS CELLS 1.2 Mormal fhpt | 0-5 Microscopy
EPTHELIAL CELLS 2.3 Ihpf =10 MICROSCOPY
' RBC NIL fhpf 0-2 MICROSCOPY
CASTS NIL Narral 0-2 Hyaline Cast  |MICROSCOFY
CRYSTALS B ABSENT ABSENT MICROSCOPY
Page 13 0f 14




%olln

TEUCEITG LdFLE

APOIIO Wiglle

Expertise. Closer [0 you.

Paliar MHams ; Mrs . DWIVED] CHITRA Collectad P Mtan 2024 09:10AM

AgnGonder Y EM DF Racalved T 3Renf2024 12440

LUHIDMR Mo CHAR. 0OD033E0ET Raporbed C31an2024 03:21FM

Wil 1D  CHARDPYTESETD Status ; Final Repari

Ral Dactar | DrSELF Sponsor Name ; ARCOFEM] HEALTHCARE LIMITED
EmplauihTPAID t BOTATEZI0 =

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FYZ324

Tast Mame _ Result Status | Uit Blo. Ref. Range Method
URINE GLUGOSE(POST NEGATIVE NEGATIVE Dipstick
PRANDIAL)
" Test Name Rasult Status Unlt Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
« End Of Report ™ .

Resalt's to Follow:
PERIFHERAL SMEAR

Fage 14 of 14
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Dr.3hobha Emmanuel

M.B.B.SM.D[Pathology)  M.E.B.5,M.D{Pathology)
Consultant Pathologist Consultant Pathologist
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! Final Report

{ARCOFEMI HEALTHCARE LIWITED

Fatien! Name : Mg DWIVEDH CHITRA, Collectad
AgaiGandar MYBMIDE Recolvad
LIHEMR Mo : CMAR 0000338587 Repansd
Visit 1D < CMAROPYTERETD Status
Raf Doctor : Br.SELF ' s
pansor Nams
EmpAuih/TRA, 1D » BOTITAZII0
- _—- "__- —
DEPARTMENT OF BIDCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHEGK - FEMALE - TMT - PAN INDIA - Fy2324

DR.SHIVARAJA SHETTY
M.B.E.5.M.D{Biachemistry)
CONSULTANT BIOCHEMIST

SIN No:SEMSI4362

PRI TEST WS BFEW RERFOAMED A1 AFCLLD LA T AND [EFRTYLE LILUTED: RAL BANMGALORE

Bl Mavinbe smdd | oo | Fem B
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Patient Name : Mrs. DWIVEDI CHITRA Age 34 YF

UHID r CMAR.OOO0338987 OP Visit Mo : CMAROPV769670
Reported on : 31-01-2024 13:10 Printed on » 31-01-2024 15:51
Adm/Consult Doctor - Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

Mo cbvious active pleurc-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal,

CONCLUSION :

Mo obvious abnormality seen

Printed on:31-01-2024 13:10 ---End of the Report---
Dr. NAVEEN KUMAR K

MBBS, DMRD Radiology, (DNE)
Eadiology
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Frijem Namc e, DWIYEDE CHITRA Ape HYF

LI :{fM.'\H.THJDI:IJRH'?FI? OF Vist Mo 1 OM AR THUGTH
Repored on -31-01-2024 15:3] Printed on . 31-00-2024 15:32
Adm/Consuly Docior RefDoctor = BELYF -

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

LIV ER: Appears normal i size . shape and echopatiem. No focal prrenchymal lessons identified. Mo cvidence of
Cresirakenatic hiliary eee ditatation aoted. Portal veir appears 1w be of punnal size

GALLBLADDER: Partially distended Na definie caleuh icdentified n this ssate of distension . Mo evidence of
ahmertnal wall thickening moted.

S| EEN: Appesrs nommal in siae vl sivows normal echapatiern. No focal parenchymal lesions identibicd.
pANCREAS: Head and body appears rmal, KRest obscurcd by bowel gas.

KINEY'S: Hoih kadneys appear normal in size, shape and echopattem. Crrticomedultary differentiation appears
maintained. Mo cvidenee of caleub or bveronephrosis on either gicle.

Right kidney measures 9.bom and parenchymal thickness measures [.4cm

1edt kigney meassures 102 4 parenchymal thickness measures 1 b

URINARY BLADDER Distendod and appears normal. Mo évidence of abmormal wall thickening noed

U TERLS: appears nommial in size, measuring 7. 1 x5 Ox3 8o, My oametriil echoes appoar normal. The endometrial
[inmy appoors intncl Endenntebriinm s iLsunes f2mm

(1Y ARTES: Boih ovares sppear normul 1 sire and eehopatiern.
Right oviry measures 3. LxZ. e,
Ll gvary measures 3.Ux2.3cm.

sia freo Muoidd & seen,

Wit ized bowel leops appears norl.

Page § ot 2
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Hupomed on D100 -2024 1551 Princd on < 3R-01-3D34 15232
AddmiComsull Doctar Bl [octor SELF

IMPRESSION:
SO SIGNIFICANT SONOGRAPHIE ABNORMALITY DETECTED.

Sugpested clinical cogrelation and further evaluation iF meeded,

Mepir dischumer ;

I Mot alf disenses! pathologies can be detected in USG due 1o cenain technieal Rrtation | phesity, bowel gas,
patient preparation and organ beeation ,

L LSG sean being an investigation with teehnical limitation has 1o be correlased clinically;this repoet 15 et valid for
masdicolegal purpose

b Printing mistakes should immediately be brought 1o notice for cormeetion.

I g lLE
o
Primted o3 1-01-2024 [5:31 w=lindd oof the Report---
e MAVEEN KUMAR K
MBBES, DMRI) Radiology, (DNB)
Rudeology
Pagpe Laf 2
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i s A T SRS S (R s e e iRl B e 0 (S AR M SRR T T S s o R S e
REE R i) o PRSI Ee S R B A e p U MR e T S e HET ST SR St e ] e R S
EHIE | i H bt 5 ) S HHRRE R L o ; 2} g R 2SR S H3 ] B v A

e R | Rt E s ki 1] 3 AP | mia) Briiagl HHE e TEpaa;
T et s Ta e R EE D b - T |
n Tt 1 .|....m...” tH . 1 e | PR  TmaR: 1 I B “ .| mun _ oy
P4 Feaie e e B il L 1 1
1] S IEEE CEIN(R T eeies biaa) meatl 1 iidaEmaa
idai




LINKED MEDIANS REPORT APULLO MEDICAL CENTRE MARATHAHALLL
fo ol BRUeR R EEEE i

: g s smssd s e Ry i NS RS RSES | 1h U  S  E R
TR




LINKED MEDMANS REFORT APOLLO MEDICAL CENTEE MARATHAHALLI

T R T e T Ty — ' b e T T T T T R Rt e T TTrr———— e 13 s T Eiaa,

i ! I B e e e e e T R TR T , SR P e w#ﬂ.._._..ﬁ. aais ammai | EiEEaaidaant bameniam nn ol fHHEHHE A
LT T o R L T T ---Il-—  BEBEE b

: L | EEE . b | T e e e T TEE RiEs i as = 1= Eiaal

...............................

trrrrlren




SELECTED MEIMANS REPORT

= uﬁﬂﬁﬁ mﬂﬁﬁ e TR T S et B0 s
- uﬂ . im|.Im|”|._. .-....-....|.II-.H____E ER- ﬁmfaaﬁw-i.ﬁ&ﬂi.ﬁmr? S ) et T 2

Myears ._... |_ o MayBPARGs ) m _n.._u..r_i .m___ﬂ.ﬁ_m i _ : EiRIEE
| a_qun.._u. “ - Reason for Termination: | _Eﬁbﬁb u

Pommma i Mot GOOD %Eﬁégﬁtﬁm SomEnEESEE e
i |||_- T ES SRR _||| S
el B EEEHEE.E _-_--_l- SRR S |

skl ERE= e . 115 SR
EorHARKETREL TH .ﬁﬁ HEIPEAK ,_._Ed.mma HHEE _T.. ASELINE! -..i-.-ﬁb_"m.__._ “ T PRAK| -A.mwm.m:u i Bl
m m.___ﬂ_.EEm =E— Eﬂmﬁ m..Hx mﬂ_mm ...-..I.mﬁ%mm___, T EKERCIRE .mum,nﬂmm m mﬁmﬁﬁm ECRROOVERY
.mi-m--..wd.__u_._. EEEE] .—_._.._m T ..m_u e e st .m..mmh_u SR s -M.—.W....".nﬁl_ 446 -.mm.w._._mr_n ................ ] gl ...-.I.I-m-.:.”.
SRR & |1t} #puuu_.--._....1-..-pm LD E.-.|_!.....mi...-. dabpm) | m.._piu__ﬂ.........._:m. i i EFE|.|.W..._

e EE E.":Eqm B EJ ;EE__ HE E_,. vse Ewﬂsibn T3 :Eﬂ. o HEE mwﬁ : m1 12080
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Patient Name : Mrs. DWIVEDI CHITRA Age/Gender 134YIF

UHID/MR No. : CMAR.0000338987 OP Visit No : CMAROPV 769670
Sample Collected on Reported on : 31-01-2024 15:32
LRN# : RAD2221576 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

LIVER: Appearsnorma in size, shape and echopattern. No focal parenchymal lesions identified. No evidence of intra/extrahepatic biliary tree
dilatation noted. Portal vein appearsto be of normal size.

GALLBLADDER: Partialy distended.No definite calculi identified in this state of distension . No evidence of abnormal wall thickening noted.
SPLEEN: Appears normal in size and shows normal echopattern. No focal parenchymal lesionsidentified.

PANCREAS: Head and body appears normal. Rest obscured by bowel gas.

KIDNEY S: Both kidneys appear normal in size, shape and echopattern. Corticomedullary differentiation appears maintained. No evidence of calculi or
hydronephrosis on either side.

Right kidney measures 9.6cm and parenchymal thickness measures 1.4cm.

Left kidney measures 10.2cm and parenchymal thickness measures 1.6cm.

URINARY BLADDER: Distended and appears normal. No evidence of abnormal wall thickening noted.

UTERUS: appears normal in size, measuring 7.1x5.0x3.8cm. Myometrial echoes appear normal. The endometrial lining appears intact. Endometrium
measures 8.2mm.

OVARIES: Both ovaries appear normal in size and echopattern.
Right ovary measures 3.1x2.1cm.
Left ovary measures 3.0x2.3cm.

No freefluid is seen.

Visualized bowel loops appears normal.

IMPRESSION:
NO SIGNIFICANT SONOGRAPHIC ABNORMALITY DETECTED.

Suggested clinical correlation and further evaluation if needed.

Report disclaimer :

1.Not all diseases/ pathologies can be detected in USG due to certain technical limitation , obesity, bowel gas, patient preparation and organ location .
2. USG scan being an investigation with technical limitation has to be correlated clinically;this report is not valid for medicolegal purpose

3.Printing mistakes should immediately be brought to notice for correction.

Dr. NAVEEN KUMAR K

Page1lof 2
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Patient Name : Mrs. DWIVEDI CHITRA Age/Gender 134YIF

MBBS, DMRD Radiology, (DNB)
Radiology
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Patient Name

P_ ,,'.'C'. ||' iC

: Mrs. DWIVEDI CHITRA Age/Gender 134Y/F
UHID/MR No. : CMAR.0000338987 OP Visit No : CMAROPV 769670
Sample Collected on Reported on : 31-01-2024 13:12
LRN# : RAD2221576 Specimen :
Ref Doctor : SELF
Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hilaare normal .

No obvious active pleuro-parenchymal lesion seen .

Both costophrenic and cardiophrenic angles are clear .

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Dr. NAVEEN KUMAR K
MBBS, DMRD Radiology, (DNB)

Radiology
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Patient Name : Mrs.DWIVEDI CHITRA Collected
Age/Gender :34Y6M1DIF Received
UHID/MR No : CMAR.0000338987 Reported
Visit ID : CMAROPV769670 Status
Ref Doctor : Dr.SELF Sponsor Name

Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

: 31/Jan/2024 09:10AM
: 31/Jan/2024 01:08PM
: 31/Jan/2024 02:18PM
: Final Report

: ARCOFEMI HEALTHCARE LIMITED

ollo Clinic

Expertise. Closer to you.

Test Name Result Status Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 12.8 Normal g/dL 12-15 Spectrophotometer
PCV 37.40 Normal % 36-46 Electronic pulse &
Calculation
RBC COUNT 4.27 Normal | Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 87.6 Normal fL 83-101 Calculated
MCH 29.9 Normal pg 27-32 Calculated
MCHC 34.1 Normal g/dL 31.5-34.5 Calculated
R.D.W 12.7 Normal % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT 8,760 Normal | cells/cu.mm 4000-10000 Electrical Impedance
(TLC)
| DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 63 Normal % 40-80 Electrical Impedance
LYMPHOCYTES 27 Normal % 20-40 Electrical Impedance
EOSINOPHILS 4 Normal % 1-6 Electrical Impedance
MONOCYTES 5.5 Normal % 2-10 Electrical Impedance
BASOPHILS 0.5 Normal % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 5518.8 Normal | Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 2365.2 Normal | Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 350.4 Normal | Cells/cu.mm 20-500 Calculated
MONOCYTES 481.8 Normal | Cells/cu.mm 200-1000 Calculated
BASOPHILS 43.8 Normal | Cells/cu.mm 0-100 Calculated
PLATELET COUNT 299000 Normal | cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE 9 Normal |mm at the end 0-20 Modified Westegren
SEDIMENTATION RATE (ESR) of 1 hour method
PERIPHERAL SMEAR Normal
Page 1 of 14

,,.-"""J ’P' vl 4%
Dr.Shobha Emmanuel Dr :r'iga Murthy

M.B.B.5,M.D{Pathology) M.B.B.S,M.D{Pathology)

Consultant Pathologist Consultant Pathologist
SIN No:BED240023185
THES TEST HEE BEFr PERRDSSTED AT ARDLLO HEALTH &MD LIFSTPLE LIMITED. AL RARGALOSE
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Expertise. Closer to you.

Patient Name : Mrs.DWIVEDI CHITRA
Age/Gender :34Y6M1DIF
UHID/MR No : CMAR.0000338987
Visit ID : CMAROPV769670
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 8073782310

Collected
Received
Reported
Status
Sponsor Name

: 31/Jan/2024 09:10AM

: 31/Jan/2024 01:08PM

: 31/Jan/2024 02:18PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

RBCs are normocytic normochromic

PLATELETS: appear adequate in number.

HEMOPARASITES: negative

WBCs. are normd in total number with normal distribution and morphology.

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE.

o '?J'%'}@%

Dr.Shobha Emmanuel Dr Priya Murthy

M.B.B.5,M.D(Pathology)  M.B.B.S,M.D{Pathology)

Consultant Pathologist Consultant Pathologist
SIN No:BED240023185
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Expertise. Closer to you.

Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.DWIVEDI CHITRA
:34Y6M1DIF

: CMAR.0000338987

: CMAROPV769670

: Dr.SELF

: 8073782310

Collected
Received
Reported
Status
Sponsor Name

: 31/Jan/2024 09:10AM

: 31/Jan/2024 01:08PM

: 31/Jan/2024 03:32PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE (0] Microplate
Hemagglutination
Rh TYPE Positive Microplate
Hemagglutination

g

Dr.Shobha Emmanuel
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:BED240023185
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Patient Name : Mrs.DWIVEDI CHITRA Collected : 31/Jan/2024 09:10AM

Age/Gender :34Y6M1DIF Received : 31/Jan/2024 01:25PM

UHID/MR No : CMAR.0000338987 Reported : 31/Jan/2024 02:07PM

Visit ID : CMAROPV769670 Status : Final Report

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

Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 93 Normal mg/dL 70-100 HEXOKINASE

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nterpretation

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 afasting plasma glucose of > or = 126 mg/dL and/or arandom/ 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 Status Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDIAL (PP), 95 Normal mg/dL 70-140 HEXOKINASE
2 HOURS , SODIUM FLUORIDE
PLASMA (2 HR)

Comment:

It isrecommended 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 postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.

Test Name Result Status Unit Bio. Ref. Range Method
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
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DR.SHIVARALA SHETTY
M.B.B.5,M.D{Biochemistry)
COMNSULTANT BIOCHEMIST
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Patient Name : Mrs.DWIVEDI CHITRA Collected : 31/Jan/2024 09:10AM

Age/Gender :34Y6M1DIF Received : 31/Jan/2024 01:25PM

UHID/MR No : CMAR.0000338987 Reported : 31/Jan/2024 02:07PM

Visit ID : CMAROPV769670 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

HBA1C, GLYCATED HEMOGLOBIN 5.5 Normal % HPLC
ESTIMATED AVERAGE GLUCOSE 111 mg/dL Calculated
(eAG)

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 isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trendsin HbA1C valuesis 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 variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy .

(Hb Electrophoresisis recommended method for detection of Hemogl obinopathy)
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DR.SHIVARALA SHETTY

M.B.B.5,M.D{Biochemistry)

COMNSULTANT BIOCHEMIST
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Patient Name : Mrs.DWIVEDI CHITRA Collected : 31/Jan/2024 09:10AM
Age/Gender :34Y6M1DIF Received : 31/Jan/2024 01:07PM
UHID/MR No : CMAR.0000338987 Reported : 31/Jan/2024 02:11PM
Visit ID : CMAROPV769670 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 137 Normal mg/dL <200 CHO-POD
TRIGLYCERIDES 96 Normal mg/dL <150 GPO-POD
HDL CHOLESTEROL 34 Low mg/dL 40-60 Enzymatic
Immunoinhibition
NON-HDL CHOLESTEROL 103 Normal mg/dL <130 Calculated
LDL CHOLESTEROL 83.6 Normal mg/dL <100 Calculated
VLDL CHOLESTEROL 19.2 Normal mg/dL <30 Calculated
CHOL / HDL RATIO 4.02 Normal 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.
Desirable Borderline High High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 200 - 499 > 500
LDL (,\)Izgrm(; e o120 130 - 159 160-189 =190
HDL > 60
<130;
NON-HDL CHOLESTEROL 222\2("'0;?& 130159 160-189 190-219 >220

1. Measurements in the same patient on different days can show physiological and analytical variations.

2. NCEP ATP Il 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 yearswith 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 caculated parameters when Triglycerides are below 350mg/dl.
When Triglycerides are more than 350 mg/dl LDL cholesterol is adirect measurement.
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DR.SHIVARALA SHETTY

M.B.B.5,M.D{Biochemistry)

COMNSULTANT BIOCHEMIST
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Patient Name : Mrs.DWIVEDI CHITRA
Age/Gender :34Y6M1DIF
UHID/MR No : CMAR.0000338987
Visit ID : CMAROPV769670
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 8073782310
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: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324
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Patient Name : Mrs.DWIVEDI CHITRA Collected : 31/Jan/2024 09:10AM
Age/Gender :34Y6M1DIF Received : 31/Jan/2024 01:07PM
UHID/MR No : CMAR.0000338987 Reported : 31/Jan/2024 02:11PM
Visit ID : CMAROPV769670 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.73 Normal mg/dL 0.3-1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.13 Normal mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.60 Normal mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 19 Normal u/L <35 IFCC
(ALT/SGPT)
ASPARTATE 21.0 Normal u/iL <35 IFCC
AMINOTRANSFERASE
(AST/SGOT)
ALKALINE PHOSPHATASE 88.00 Normal u/L 30-120 IFCC
PROTEIN, TOTAL 7.55 Normal g/dL 6.6-8.3 Biuret
ALBUMIN 4.21 Normal g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 3.34 Normal g/dL 2.0-3.5 Calculated
A/G RATIO 1.26 Normal 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.s Correlation with PT (Prothrombin Time) helps.
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Patient Name : Mrs.DWIVEDI CHITRA
Age/Gender :34Y6M1DIF
UHID/MR No : CMAR.0000338987
Visit ID : CMAROPV769670
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 8073782310

Status

Collected
Received
Reported

Sponsor Name

: 31/Jan/2024 09:10AM

: 31/Jan/2024 01:07PM

: 31/Jan/2024 02:11PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name ‘ Result | Status Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.62 Normal mg/dL 0.51-0.95 Jaffe’s, Method
UREA 17.40 Normal mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 8.1 Normal mg/dL 8.0-23.0 Calculated
URIC ACID 5.19 Normal mg/dL 2.6-6.0 Uricase PAP
CALCIUM 9.70 Normal mg/dL 8.8-10.6 Arsenazo llI
PHOSPHORUS, INORGANIC 2.39 Low mg/dL 2.5-45 Phosphomolybdate
Complex
SODIUM 139 Normal mmol/L 136-146 ISE (Indirect)
POTASSIUM 4.8 Normal mmol/L 3.5-5.1 ISE (Indirect)
CHLORIDE 108 Normal mmol/L 101-109 ISE (Indirect)
Page 9 of 14
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Age/Gender :34Y6M1DIF
UHID/MR No : CMAR.0000338987
Visit ID : CMAROPV769670
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 8073782310

Collected
Received
Reported
Status
Sponsor Name

: 31/Jan/2024 09:10AM

: 31/Jan/2024 01:07PM

: 31/Jan/2024 02:08PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name

Result

Status Unit

Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

20.00

Normal U/L

<38 IFCC

DR.SHIVARAJA SHETTY
M.B.B.5,M.D{Biochemistry)
COMSULTANT BIOCHEMIST

SIN No:SE04614362
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Apollo Clinic

Expertise. Closer to you.

Patient Name : Mrs.DWIVEDI CHITRA Collected : 31/Jan/2024 09:10AM

Age/Gender :34Y6M1DIF Received : 31/Jan/2024 01:22PM

UHID/MR No : CMAR.0000338987 Reported : 31/Jan/2024 02:14PM

Visit ID : CMAROPV769670 Status : Final Report

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

Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, 1.1 Normal ng/mL 0.7-2.04 CLIA
TOTAL)
THYROXINE (T4, TOTAL) 11.10 Normal ug/dL 5.48-14.28 CLIA
THYROID STIMULATING 1.958 Normal pIU/mL 0.34-5.60 CLIA

HORMONE (TSH)

Comment:

Bio Ref Rangefor TSH in ulU/ml (Asper American

e consiliss Thyroid Association)

First trimester 0.1-25
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 iselevated 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 proteinsin circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone isfree and biologically active.

4. Significant variationsin 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
. Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
High N N N
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
Page 11 of 14
DR.SHIVARALA SHETTY
M.B.B.5,M.D{Biochemistry)
COMNSULTANT BIOCHEMIST
SIN No:SPL24015244
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Rono %  ApolloClinic

Expertise. Closer to you.

Patient Name - Mrs.DWIVEDI CHITRA Collected : 31/Jan/2024 09:10AM

Age/Gender :34Y6M1DIF Received : 31/Jan/2024 01:22PM

UHID/MR No : CMAR.0000338987 Reported : 31/Jan/2024 02:14PM

Visit ID : CMAROPV769670 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes
High High High High |Pituitary Adenoma; TSHoma/Thyrotropinoma
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DR.SHIVARALA SHETTY
M.B.B.5,M.D{Biochemistry)
CONSULTANT BIOCHEMIST
SIN No:SPL24015244
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Patient Name : Mrs.DWIVEDI CHITRA Collected : 31/Jan/2024 09:10AM
Age/Gender :34Y6M1DIF Received : 31/Jan/2024 12:44PM
UHID/MR No : CMAR.0000338987 Reported : 31/Jan/2024 03:18PM
Visit ID : CMAROPV769670 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 8073782310

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW  |Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 5.5 Normal 5-7.5 Bromothymol Blue

SP. GRAVITY 1.025 Normal 1.002-1.030 Dipstick

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR
OF INDICATOR

GLUCOSE NEGATIVE NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING

URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE

UROBILINOGEN NORMAL NORMAL EHRLICH

BLOOD NEGATIVE NEGATIVE Dipstick

NITRITE NEGATIVE NEGATIVE Dipstick

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1-2 Normal /hpf 0-5 Microscopy

EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL Normal 0-2 Hyaline Cast |MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY

Page 13 of 14
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Dr.Shobha Emmanuel Dr :r'iga Murthy

M.B.B.5,M.D{Pathology) M.B.B.S,M.D{Pathology)

Consultant Pathologist Consultant Pathologist

SIN No:UR2271866
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Apollo Clinic

Expertise. Closer to you.

Patient Name : Mrs.DWIVEDI CHITRA
Age/Gender :34Y6M1DIF
UHID/MR No : CMAR.0000338987
Visit ID : CMAROPV769670
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 8073782310

Collected
Received
Reported
Status
Sponsor Name

: 31/Jan/2024 09:10AM
: 31/Jan/2024 12:44PM
: 31/Jan/2024 03:21PM
: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - TMT - PAN INDIA - FY2324

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

Test Name Result Status Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

*** End Of Report ***
Result/s to Follow:
PERIPHERAL SMEAR
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Dr.Shobha Emmanuel
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:UF010407

Dr Priya Murthy
M.B.B.5,M.D{Pathology)
Consultant Pathologist

THES TEST HAS BE A PERTORATED AT AL LS BEALTH &80 LIFSTPLE LIMTED- BAL BARGALOSE

Apalo Haalth and Lifestyle Limied o asiomsasoomcimaig

B ¥ - | e, eifelah Aaghd sud bl Shussie. ok

Bads, damp i, Syde i
v i Dol oo | Dvad |0 ey doed wastbahionen, Fh M Ead-d i d F7TF Fux Ao 1804

s Loe (. e T

o | B g | Pkl | | Faowaal

i
Tarbirgana - W ik |
T

[FTEF Tl 1]

VHRr P e bt il g i Dk bk abuied ol B bl Brme Wi 10 el i pirnr Farbd 05 B Sanm et

Ak, Do R v g Pl e
L L P e e = T

i [1350/500
wrwwwy, ap=ad loclinic.oom

ol e Herdmrmbd 155 Alas Mapar | O a e 1 Bondips [Hefslaree . Hisr e | WenSasda | Dpod | Sadk e Tosdesit Yy St barrra Prial Semsi ks Bargalers Beryenens = | B Serdar | Deoos ooy | oes Fovn | 708 Lnpsnt T mifee
| S Bl Lo [’ il Ve e Chaissd | de roragas | Korasaws | baorppgies | T sbagr | s prmdicien | Yo boep | Maharasidve Suae | Adral | gl Porirdon e | e s | i s il




