
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 16.8 g/dL 13-17 Spectrophotometer

PCV 49.00 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.29 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 92.6 fL 83-101 Calculated

MCH 31.8 pg 27-32 Calculated

MCHC 34.4 g/dL 31.5-34.5 Calculated

R.D.W 13 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,030 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 54.8 % 40-80 Electrical Impedance

LYMPHOCYTES 33.4 % 20-40 Electrical Impedance

EOSINOPHILS 3.9 % 1-6 Electrical Impedance

MONOCYTES 7.6 % 2-10 Electrical Impedance

BASOPHILS 0.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3304.44 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2014.02 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 235.17 Cells/cu.mm 20-500 Calculated

MONOCYTES 458.28 Cells/cu.mm 200-1000 Calculated

BASOPHILS 18.09 Cells/cu.mm 0-100 Calculated

PLATELET COUNT 268000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

2 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic,

WBC's are normal in number and morphology

Platelets are Adequate

No Abnormal cells/hemoparasite seen.
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BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE AB Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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GLUCOSE, FASTING , NAF PLASMA 88 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of   > or = 200 mg/dL on        at least 2

occasions.

2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

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

HR)

90 mg/dL 70-140 HEXOKINASE

Comment:

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

other.

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

hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

HBA1C, GLYCATED HEMOGLOBIN ,
WHOLE BLOOD EDTA

5.3 % HPLC

ESTIMATED AVERAGE GLUCOSE (eAG) ,
WHOLE BLOOD EDTA

105 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
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DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 190 mg/dL <200 CHO-POD

TRIGLYCERIDES 149 mg/dL <150 GPO-POD

HDL CHOLESTEROL 43 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 147 mg/dL <130 Calculated

LDL CHOLESTEROL 117.07 mg/dL <100 Calculated

VLDL CHOLESTEROL 29.71 mg/dL <30 Calculated

CHOL / HDL RATIO 4.42 0-4.97 Calculated

Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100

Near Optimal 100-129
130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;

Above Optimal 130-159
160-189 190-219  >220

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

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process

by which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children  above the age of  2 years with a

family history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 350mg/dl.

When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
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LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 1.36 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.21 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 1.15 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

25.62 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

21.7 U/L <50 IFCC

ALKALINE PHOSPHATASE 61.69 U/L 30-120 IFCC

PROTEIN, TOTAL 7.17 g/dL 6.6-8.3 Biuret

ALBUMIN 4.53 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.64 g/dL 2.0-3.5 Calculated

A/G RATIO 1.72 0.9-2.0 Calculated

Comment:
LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of bile (Bilirubin, ALP), cholestasis

(ALP, GGT), protein synthesis (Albumin)

Common patterns seen:

1. Hepatocellular Injury:

• AST – Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.
• ALT – Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also    correlate well with
increasing BMI.

• Disproportionate increase in AST, ALT compared with ALP.
• Bilirubin may be elevated.
• AST: ALT (ratio) – In case of hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen
  to be increased in NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern:

• ALP – Disproportionate increase in ALP compared with AST, ALT.
• Bilirubin may be elevated.
• ALP elevation also seen in pregnancy, impacted by age and sex.
• To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impairment:

• Albumin- Liver disease reduces albumin levels.
• Correlation with PT (Prothrombin Time) helps.
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RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.82 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 22.53 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 10.5 mg/dL 8.0 - 23.0 Calculated

URIC ACID 5.48 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.40 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.40 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.7 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.5 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 103.04 mmol/L 101–109 ISE (Indirect)
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ALKALINE PHOSPHATASE , SERUM 61.69 U/L 30-120 IFCC

GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

20.26 U/L <55 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 0.72 ng/mL 0.64-1.52 CMIA

THYROXINE (T4, TOTAL) 4.32 µg/dL 4.87-11.72 CMIA

THYROID STIMULATING HORMONE
(TSH)

0.850 µIU/mL 0.35-4.94 CMIA

Comment:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per American

Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often

referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive hormone. Only a very small

fraction of circulating hormone is free and biologically active.

4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies. 

TSH T3 T4 FT4 Conditions

High Low Low Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

High N N N
Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

Low High High High Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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VITAMIN D (25 - OH VITAMIN D) , SERUM 45.5 ng/mL CMIA

Comment:
BIOLOGICAL REFERENCE RANGES

VITAMIN D STATUS VITAMIN D 25 HYDROXY (ng/mL)

DEFICIENCY <10

INSUFFICIENCY 10 – 30
SUFFICIENCY 30 – 100
TOXICITY >100

The biological function of Vitamin D is to maintain normal levels of calcium and phosphorus absorption. 25-Hydroxy vitamin D is the storage form of vitamin D.

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

patients. 

Vitamin D Total levels are composed of two components namely 25-Hydroxy Vitamin D2 and 25-Hydroxy Vitamin D3 both of which are converted into active

forms. Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich foods as well as supplements. Vitamin D3 level corresponds with

endogenous production as well as exogenous diet and supplements. 

Vitamin D from sunshine on the skin or from dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D, which has a long half-life and is

stored in the adipose tissue. The metabolically active form of vitamin D, 1,25-di-hydroxy vitamin D, which has a short life, is then synthesized in the kidney as

needed from circulating 25-hydroxy vitamin D. The reference interval of greater than 30 ng/mL is a target value established by the Endocrine Society.

Decreased Levels:

Inadequate exposure to sunlight.

Dietary deficiency.

Vitamin D malabsorption.

Severe Hepatocellular disease.

Drugs like Anticonvulsants.

Nephrotic syndrome.

Increased levels:

Vitamin D intoxication.

VITAMIN B12 , SERUM 211 pg/mL 187 - 883 CMIA

Comment:

Vitamin B12 deficiency frequently causes macrocytic anemia, glossitis, peripheral neuropathy, weakness, hyperreflexia, ataxia, loss

of proprioception, poor coordination, and affective behavioral changes. A significant increase in RBC MCV may be an important

indicator of vitamin B12 deficiency.

Patients taking vitamin B12 supplementation may have misleading results. A normal serum concentration of B12 does not rule out

tissue deficiency of vitamin B12 . The most sensitive test for B12 deficiency at the cellular level is the assay for MMA. If clinical

symptoms suggest deficiency, measurement of MMA and homocysteine should be considered, even if serum B12 concentrations
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are normal.

TOTAL PROSTATIC SPECIFIC ANTIGEN
(tPSA) , SERUM

1.330 ng/mL 0-4 CLIA
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COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 6.0 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.005 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 - 4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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CERTIFICATE OF MEDICAL FITNESS

This is to certilj/ that I have conducted the clinical examination

ol on O+lrzl2 a

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

or.9q*^t Cu'^A
Medical Officer
The Apollo Clinic, Uppal

Tick

Medically Fit

t

'fhough following restrictions have been revealed, in my opinion, these are

not impediments to the job.

However the employee should follow the advice/medication that has
been communicated to him/her.

Fit wiih restrictions/recommendations

Review after

2

J

I

recommended

LJnfit

Currently Unfit.
Review after

This certificate is not meant for medico-legal purposes



Plo,,o rp"",gg
specialists in surgery

Date

N4 RNO

Name

A9e/Gender

Mobile No

Department , G*r'l
Consultant :

Reg. No , fh .

Qualification:

P \vs ;C **)

Sc-^.qtoj 1t"J'^

S 7o2l . 1,8.1.

1l lrzlr-1
Lo x .'., .a ". Dha-lzq 6 a

so I r,' Consultation Timing :

Pu lse : 8o -,t [.p lgallo Resp: e--oL^n Temp: q&'l
Weight 6 6 ,91<q Heieht: I (1 o\r BMI: 2_3,9 Waist Circum :

General Examination / Allergies

H istori,

Clinical Diagnosis & Management Plan

- .b\o oo oJtao

hr *{D L0lt-r2 Xlur-'n a.0

"T

S*- ++' O-^-^/')

)

-M-

+ [leou\a.re \rd)

0,^ra "'*

ture

EOOX YOUR APPOTNTMENT TOOAYI

Pn. : OZ0 6720 6500

Fax : @0 6720 6523

www rdL6Etra. cdn

Apollo Spectra Hospitals

Opp. Sanas Spon Grourxl. Saras Baug.

Sadashiv Peth, Puno, tvl*arashta - 411030

Follow up date:

"q
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MR.LAXMAN DHAKANE sOY

50 Years
MR No:
Location:

Physician:
Date of Exam:
Date of Report:

SPUN
Apollo
(Swargate)

SELF
07 -Dec-2023

07 -Oec-2023 10:47

rcs
18-y0u

Gender:
lmage Count:
Arrival Time:

M
1

07-Dec-2023 10:28

X-RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

l)r'.Srrn h Kunmr l)l\lRl).1)}.I|
Consultirnt Radiuloqist
Reg.No: 59248

CO FIDf,I{NAUTY:

This traniml$lon lsconfldentlal. lfyou are not the intended reclplent, pleasG nollry us lrnmodlately. Any dlsclosure, dlstrlbutlon orother aation based on the

contenB ofthls report may be unlawful.

PLEASE NOTEI

This radiological report is the professional opinion ofthe reportin8 radiologist bas€d on the inlerpretation of the images and informalion provided at the time of

reportint. lt is meant to be used in correlation vrith other relevant clinical findings.

Apollo Heahh and Lilestyle Limild
(cril - u85lr0TG20{nPLCI58l9)

Coryolet! Offict: 7-l -517/l! ]. flmr. lnp.ri.lTow.r6, Anl. rp.t, Hyderab.d-500016, Icl.ng.ot
Pb tlo:040-a904 7777 | ffix.Ipollohl.com I Email l}.nquiry@apdlohl.com

www.apollodiagnosiics.in
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DIAGNOSTICS
bpfftisc. E poyreri g-you.

Collected

Received

Reported

Status

Sponsor Name

07/Dec/2023 10:03AM

07/Dec/2023 10:38AM

07/Decl2023 1 1:50AM

Final Repon

ARCOFEMI HEALTHCARE LIMITED

Patrenl Name

A9e/Gender

UHID/[,4R NO

Vrsrt lD

Ref Doctor

Emp/Aulh/TPA lD

Mr I.AXIVIAN BHAGAWAN DHAI\ANE

50Y6M6D/M

sPUN 0000045380

SPUNOPV59616

DT.SELF

660431

DEPARTMENT OF HAEMATOLOGY

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

Test Name Res u lt U nit Bio. Ref. Range

16 8 9/dL 13-17 Spectrophotometer

49 00 % Electronic pulse &
Calculation

IM il on/cu mm 4.5-5.5 Electrical lmpedence

Yl _o fL 83-101 Ca culated

IVICH 31 .8 ps Calculated

344 g/dL Calculated

IJ a/" '1 '1.6-14 Calculated

6.030 cells/cu.mm 4000-10000 Electrical lmpedance

HAETVIOGLOBIN

PCV

RBC COUNT

NNCV

I\,lCHC

RDW
TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

MONOCYTES

BASOPHILS 03

% 40-80 Electrical lmpedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

a/o Electrical lmpedanceLYIVPHOCYTES

EOSINOPHILS 39 % t-o Electrical lmpedance

76 % 2-14 Electrical lmpedance

% <1-2 Electrical lmpedance

3304 44 Cells/cu mm 2000-7000 Calculated

tYI\IPHOCYTES

EOSINOPHILS

IV]ONOCYTES

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE ESR

PERIPHERAL SMEAR

Rli('s ure Normocltic Iornrochronric.
rA li( 's arc norntal in number and morphologl

Plx tclcts nrc Adequate

\o Abnormal cells/hcmoparlsite seen.

2014 02 Cells/cu.mm 1000-3000 Calculated

Cells/cu.mm 20-500 Calculated

458 28 Cells/cu.mm 200-1000 Calculated

BASOPHILS Cells/cu.mm Calculated

26 800 0 cells/cu.mm 1 50000-4'1 0000 Electrical impedence

mm at the end
of t hour

0-15 Modified Westergren

tr

-. lh'!!elr h \ l,r.n 0(rforn(d {r \pollo llealrh atrd l.ifcn)h lk!.5adrs[ir Pelh Pone. Di.t.oitic' Lrb
Apollo H.ahh and Lifestyle timiled
(crx - uE5r r0rc20o0Ptcl t5819)

CorDor.t Offic.: ?-l-517f" 7'Floor, t4.ri.lTor.rl, Am..r!.t, t d...b.d-50(x)16, T.l.oqd.
Ph llo: 040.190a 772 | ww.apollol -com I Email l].r{0iry@.pollohl..n

Page I of ll

www.apollodiagnostics.in

TOUCHIN VES

Met h od

HEMOGRAM , WHOLE BLOOD EDTA

40-50

548

33 4 20-40

0-10018.09

2
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DIAGNOSTICS
TOUC'IING LIVES Etpc rt ise. Eitpowein g 

-you

Collected

Received

Reponed

Status

Sponsor Name

07/Dec/2023 10r03AM

07/Dec/2023 10:38AM

07 tDecl2l23 01 :21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Palent Name

Age/Gender

UHID/MR NO

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

Mr L,aJ(irAN BI-IAGAWAN DHAXANE

50Y6M6D/M

sPUN 0000045380

SPUNOPV59616

Dr SELF

660431

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHALE BLOAD EDTA

AB Microplate
Hemagglutination

Rh TYPE Positrve Microplate
H em agglutination

BLOOD GROUP TYPE

tr

lh'\ re\r hn\ h((tr D.rh.nd ,r \pollo lledlrh ind l.ifcsr\le lkt- \ndinri\ Perh l'utr(, Diagn6rica Lab

Apollo Heahh and tiHyle Limited

(ctx - t 85ll0TG2000PtcI I58t9)

corDorrt. Olfic.: ?-l-61?/A 7'Floor,lmp. alTor.ls, 
^m..tp.t, 

Hrdqab.d_500016, T.l.ngrn.

Ph l,lo:040-4904 777 | srx-apollohl.com I Email lD.nquiry@apollohl.com

Pagc 2 ol ll

www.apollodiagnostics. in
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DIAGNOST!CS
Er|,l' rt i s c - Em I ow u i, t g.l,ou -

Collected

Received

Reported

Status

Sponsor Name

07/Ded2023 10:03AM

07/Dec/2023'10:38AM

07 t)ecl2123 O2:35PM

Final Repon

ARCOFEMI HEALTHCARE LIIUITED

TOUCHING !IVES

Patlent Name

Age/Gender

UHID/l,rR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lvr LUITAN BHAOAWAN DHAKqNE

50Y6M6D/M

sPUN 0000045380

SPUNOPV59616

Dr SELF

660431

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio- Ref. Ra nge Method

,GLUCOSE, FASTING , NAF PLASMA

C()mmcnt:
\\ pcr \m0riran Diabclcs (;uidrlincs. 2023

l.n\tlllg (;luco\e \ rluc\ irr rIErdl lrtrl,prctatioI

'(l100 mg'dl

lrl0-l15'lrr (il Prediabrlcs

>l:6 nrg/dl l)ill bctcs

- '0 mg,11 H!pogllccnria

I \ er\ hrgh glu.o\e lc\ci\ L l5l) rng dl lr irduk\) Dlir\ rcsull rn []rirbelrc Kcl,)ircrdosr\.1 rr ronsrdered cflli!irl

al lcasl l

88 mg/dL 70-100 HEXOKINASE

GLUCOSE, POST PRANDIAL (PP), 2

HOURS , SODi UM FLUARIDE PLASMA (2

HR)

Comment:

It is reconrmended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with eac

lurt,*r.

I Conditions rvhich mav lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

I hvpoglycernia, dietary meal content, duration or timing of sarnpling after tbod digestion and absorption, medications such as insulin

plepalations. sultbn\ lur!'as. amr'lin analogues, or conditions such as overproduction ofinsulin.

HEXOKINASE90 mg/dL 7 0-140

HBA1C, GLYCATED HEMOGLOBIN ,

WHALE BLAOD EDTA

ESTIMATED AVERAGE GLUCOSE (eAG) ,

WHOLE BLOOD EDTA

Comment:
Rcttrencc Rangc as per Arrcri.an Diabeles Association (ADA) 2023 Cuidelines

l{t..1 {[.\( [ (,ltot P lllrlr( 0.

\( )\ l)t,\lll ll( 5?

51 6.4

%53

Calculated105 mg/dL

Pag.Jol ll

wwwapollodiagnostics.inApollo H€ahh and Lilestyle Limiled

(crtt - u85't toTG2m0PLcl158t 9)

Conorrl. olficc: 7- I -51 7rA, l' Floor. lmp.ri.l Toi.ls, A,l|!.lD.t, Hyd.tsb.d-50001 6, T.langanr

Ph No:040-4904 77?? | rxr.apollohl.com I Email lE.nquiry@apolloltl.com

IHPLc

t,REDtAfll,1 I S
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DIAGNOSTICS
Eq]a' tt i s e. E m po teti fi g 
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Patient Name

Age/Gender

UHID/MR No

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

MT LqXMAN BHAGAWAN DHAKqNE

50Y6M6D/M

sPUN 0000045380

SPUNOPV59616

DT SELF

660431

Collected

Received

Reported

Status

Sponsor Name

07/Dec/2023 10:034M

07/Dec./2023 10:38AM

07/Decr2023 02:35PM

Final Report

ARCOFEI/lI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Result Unit Bio. Ref. Ra ngeTest Name

I)l \lll: ( s

l\(LlllNl(()\lll.(ll
llll\tR IO U()( )l) t ()\ ltt()l

t \sAt tsl AC toRY coNt ttol 8 t(J

I'oOR C0NI ROL >t0

1)t \Bt \

\ote: Dietary prcparation or lirsling is not rcquired.

lHbAlCr\reconlnlendcdbtAnlcrica[DiabetesAssociationlbrDiagnosingDiabetesandmonhonngClycamic
('drlrol bt Anr.flca[ Diab€les Association guidelrnes 2023.

I lrends in llb^ lC values is a bettcr rndicator ofclycemic canlrol lhan a srngle tesl

.l L. o\\ ll bA I ( nl N on -Diabeuc pstie nts are associated with A nenr ia { Iron De ti c aency/Hemolytic ), L iver Disorders. Chrcnic K idney Disease. Cl inical Correlaron

rs ad!ised ur nllerprculio[ o1'k)\\ Values.

.l falselrlo\rllbAlc(bclow4o,'o)nlaybeobservedinpatientswithclinical co dilioos that shorten erythrocyte life span or decrease mean erythrocytc agc

llbi\ lc ma) not accuralelr retlect gl!cemic conlrol when clinical condilions thal affect erythrocyle survival are pres€nl.

5 ln cascs ol-lnterlcrence of Hemoglobm valianE m HbA lC. altemative methods (Fruclosamine) estimation is recommended for Clyccmic Control

,\ HbF >l5qo

8r Honror\'gous Hemoglobinopathy.

tHb tileclrophoresis is reconnlended method for detection ofHenloslobinopathy)

Ih'\r('rhu\b(rtrt,(.rormed,r.\poll,,tlcalthandlir(nrlrlld-srd$hnl'crhPunc.DisgnosticrLrb
ACollo Hcahh and tikyle Limited

(cttl - u85l l0TG200oPLcl I58t9)

corDor.t. o{fc.: 7- l -617/4, 7d Floor, lmpsial Tor€rs, Am.sp.r, ryd.reb.d"500016, Tcangan.

Ph l,lo: 040-4904 7777 | *r*.pollohl.com I Email lD:€oquiry@.pollohl.com

l'q. lol l3

www.apollodiagnostics. in

Method

6.5
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Patrent Name

Age/Gender

UHID/MR No

Visrt lD

Ref Doctor

Emp/Auth/TPA lD

Mr trAXMAN B|IAGAWAN DHA,(ANE

50Y6M6D/M

sPUN 0000045380

SPUNOPV59616

Dr SELF

660431

DIAGNOSTICS
L|trtiv - l:n pox'ering.you.

Collected

Received

Reported

Status

Sponsor Name

07lDec/2023 10 03AM

07/Dec/2023 1'1:43AM

07lDecl2123 12:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. Range MethodTest Name Result Unit

LIPIO PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LOL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

(bnrnlent:

li(lurun.c lrrtcr\rl x\ trr \.r1r(,r.rl L h,'l.jler.l lJu!ulrorr Progrirrrr l\( I l'r.\dLr L Ircirtmcnl i'urr.l llll{cport

t0t \t ( llol.l s ll l{ol

l)( \ rra ble llo, dcrlinc lligh lligh

200 200 - 239 :IU

I l{(,l \ ( LRIDt s <150 150 - 199 200 - 199 > 500

I l)t
Optrmal < 100

Ncar Optimal I00- 129
ll0 - l5g 160 - t89 > l9u

I rtJr

Optimal <130:

Abo!e Optimal Il0-159
r60- 189 l9u,: l9 2:r,

l. N4casurenrenrs nr the snmc patient on difttrenl days can sho\r physiological and aralytical vanalions.

2. NCIIP ATP Ill rdentilies non-l{DL cholesterol as a sccondary targel ol therapy in p€rso[s wilh hiSh triglycerides.

J. l)rinraq pre!cntbn algorithnr no\\ includes absokrte risk estination and lower LDL Cholgsterol target levels to d€tcmine eligibility ofdrug therapy.

{. I otr HDl. levels are assocrated \ ilh Co(nrary Hean Disease duc to insulllcient HDL beanetavailable lo p8nicipate in reverce cholesterol transpon. the process

h\ r\hrch cholesterol rs clinrinated fionr peflpheral tissuds

tirllrl\ hr{t)n oIpremature crrdi()\assular drscxse or those \r'ith al leasl onc parent \\'ith hiBh lotal choleslerol is recommended

\\ har) liiglycaridcs rr0 rn(r'. rhan 150 nrgidl Ll)l- cholcstcrd is u d,rect rrcasurcnlent

\ cr\ lligh

N()1\,HDI- ( HOl-!S ll,ROt

mg/dL <200 CHO POD190

149 mg/dL <150 GPO-POD

43 mg/dL 40-60 Enzymatic
lm m unoinh rbition

Calculated147 mg/dL <130

<100 Calculated117.07 mg/dL

<30 Calculated29 71 mg/dL

Calcu ated442 0-4 97

trtr

l!r,LrnL:1,I'r!nl)rrlu,nr r! \0olloll(xllhxndtifcslrl(lhl-srtlnlli\Perhl'unc,l)uB oni(s t.nb
Apollo Heallh and Lifestyle Limited

(ctil - u85l t0TG2000PLcr r5819)

Coeo.al. Orfic.: 7- t -61 7/1, 7' floor, lmp.ri.l lor.rs, Arn rrp.t, Hydcrahad-50001 5, Lhnq.ne

Pt No: 0lO-4904 7777 | wur.apollohl.com I Email l}.nquiry@apollohl.clm

PaBe 5 ol ll

www.apollodiagnostics.in
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OUCHING LIVES
DIAGNOSTICS

E\pffl i st - Em pL,wrin!.wtu.

Patrent Name

Age/Gender

UHID/i'R NO

Visrt lD

Ref Doctor

Emp/Auth/TPA lD

Mr L!'(MAN BHAGAWAN DHA(qNE

50Y6M6D/M

sPUN 0000045380

SPUNOPV59616

Or SELF

66043'1

Collected

Received

Reported

Status

Sponsor Name

07/Dec/2023 10:034M

07lDecl2023 11:43AM

07lDecl2o23 12:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Ra nge Meth o d

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN CONJUGATED IDlRECTl

ALANINE AMINOTRANSFERASE

LALT/SGPT

ASPARTATE AIVIINOTRANSFERASE

(AST/SGOT)

PROTEIN. TOTAL

ALBUI!'IIN

( i)nl ment:

L.\l l' (,(,I r p )leIr \\rrlhcsL\ (,\lbunrrrl)

t \'rlrllloll Ilitltcrni \Cln

I I lrparu(rllnlar lnjnr\:

rn.r.irsrng UNl l

. l)rslropo rol].[e inerea:e in.\ST. ALl conptrrcdivith ALP

. LIlr LrbrD nrrt bc.le\rled

.,\Sl Al-l(rnlio) Incascoi hcpalolcllulsr intuD AST] A LT > I ln Alcoholic Livcr Disease AST: ALT usually >2. This ratio is also seen

ro lrc rrcrcirscd in NAFt.D. \\ il\onr'\ diseases- CirrlNsis. but lhe ircrease rs usually not >l

I ( h0lerrnli( l'rllrro:
. \l l' 1)Ljtlrolrorrxfinrc ]llcr.nse 1n,\l,P cornpared nrth AST. Al.I
. Brill ulrrn r!! h.cl$\lred
. \l l'.lc\ Il()n .rNo sccn in lr(gnanc\. rnrpactcd b) agt ind se\.

. Ir, cslablrsh llrc h(pulic origrn con'elalion with CCT helps. liCCT elevalcd indicalcs hcpatic cause ol increascd ALP.

i s) llthelic luDrtio impiil.rircot:
..\lbunxn. l-L\cr drrc \c rcdu.,i\ ulbLrlnrn le\els.

. (i'r'rulurron uirlr Irl tPr\)rhf0Irrbin Trrnc) hclps.

0.3-1 .2 DPDBILIRUBIN. TOTAL 1.36 mg/dL

<42 DPD0.2'l mg/dL

1.15 m9/d L 0.0-'1.1 Dual WavelenothBILIRUBIN (INDIRECT)

IFCC25 62 U/L <50

IFCC21 .7 U/L <50

30- 12061 69 U/LALKALINE PHOSPHATASE

B uret717 g/dL

BROMO CRESOL
GREEN

4.5 3 g/dL

2.0-3.5 Calculated264 9/dLGLOBULIN

Calculated1 .72

tr

ll',\ rr\r lu, Lt(,, p(rlu, n,.,1 xr \pollo lle.llh ind l.ifesltl( lld- Sn(ln\lti\ Pclh l'une, D gnostits l-rb
Apollo Heallh and Litestyle Limited

(ctN - u85rr0TG2000Ptcrr58l9)

Corpor.t. Olfice: 7" I -61 74, 7i Floor, lmD€rial Torers, Ame.e.l, Hy&r.b.d-50001 5, Telangane

Ph No:040-4904 7777 | sxr.apollohl.com I Email ltX.nquiry@apollohl.com

l'tlgr o ol l,l

www.apollodiagnostics. in

A/G RATIO

tFcc

6 6-8.3

0.9-2.0
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DIAGNOSTICS

Patient Name

Age/Gender

UHID/MR No

Vrsit lO

Ref Doctor

Emp/Auth/TPA lD

ITT I-AXMAN BHAGAWAN DHAKANE

50Y6M6D/M

sPUN 0000045380

SPUNOPV59616

DT SELF

660431

07/Dec/2023 10:03AM

07loecl2023 11:43AM

07l1ecl2023 12:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

Meth od

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

UnitTest Name Result

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

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIU|\il

POTASSIUM

CHLORIDE

oE2 mg/dL 0.72 - 1 .18 Modified Jaffe, Kinetic

mg/dL 17 -43 GLDH, Kinetic Assay

1 0.5 mg/dL 8.0 - 2 3.0 Calculated

548 mg/dL 3.5-7 .2 Uncase PAP

940 mgidL I 8-10.6 Arsenazo lll

2.40 mg/dL 2.5-4.5 Phosphomolybdate
Complex

139.7 mmoliL 1 36-146 lsE (lndirect)

45 mmol/L 3.5-5.1 ISE (lndirect)

1 03.04 mmol/L 101-109 ISE (hdirect)

tr
I

lIi\rcsrlrr\b$ p rormcdnr\polloll(nlthr dl.ilcrrllcld-Snd{shirl,ethI,utr(.Di gnosrics I-rb
Apollo Heahh and Lilestylc timited

(crr{ - u8s r r 0TG2000Pr-cr r s8r 9)

corDor_dt! oIfic.: 7-I -617rA 7. Fhor, lmp.rial Tox.rs, tlt .rP.t, lB'rih.d'5m015. Ll.ng.n

Pft tlo: 010.490,t 7777 | wrl-apollohl.com I Email l0squiry@.pollohl.com

Page 7 Df l.l

www.apol iagnostics.in
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Collected

Recelved

Reporled

Stat!s

Sponsor Name

Bio. Ref. Range
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TOUCHING LIVES
DIAGNOSTICS

Eqx,rtisc. Empotaci g -you.

Patient Name

Age/Gender

UHID/MR No

Visrl lD

Ref Ooctor

Emp/Auth/TPA lD

MT LAX[,4AN BHAGAWAN DHAKANE

50Y6M6oilvl

sPUN 0000045380

SPUNOPV59616

DT SELF

660431

Collected

Received

Reported

Status

Sponsor Name

07/Dec,/2023 10:03AM

07lDecl2123 11:43AM

07loeclzoz3 12:21PM

Final Repo

ARCOFEMI HEALTHCARE LIi,4ITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Meth od

ALKALINE PHOSPHATASE , SERUM 61.69 U/L 30-120 IFCC

GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT} , SERUM

tr

Jl'i-rrrn hr! lr.tr urrlu, r(d nr ltollo H.alIh ard Lif.n!l( lr Snd!$n Peih Pu'r(, DiaEnoni(i l-rb
Apollo Heahh and Lifestle Limit'ed

(ctt{ - u85l r 0rc2000Pt-c I lsal9)
Co.Dor.l. orfic.: 7- l -51 7,/l ?" floo., lmp.ri.l Ior.c, fm.erpct, Hyd..aDad-50001 6, T.hng.n
Ph tlo:040'a904 777 | rruapollohl.com I Em.il tld{uiry@apofloht.com

PaSe 8 ot 13

www.apollodiagnostics. in
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Bio. Ref. Range
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Patrenl Name

Age/Gender

UHID/MR No

Vrsrt lD

Ref Doctor

Emp/Auth/TPA lD

MT LAXTAAN BHAGAWAN DHAKANE

50Y6M6Ditvr

sPUN 0000045380

SPUNOPV59616

DT SELF

660431

Collected

Received

Reported

Slatus

Sponsor Name

07/Dec./2023 10:03AM

07loecl2lz3 11:424M

07toect2o23 12:58PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF IMMUNOLOGY

Bio. Ref. Range

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

Test Name Meth od

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

TRr-TODOTHYRON rNE (r3 TOTAL)

THYROXINE (T4 TOTAL)

THYROID STIMULATING HORMONE
(TSH)

I (,r pr(grrIl l(rn,rlri
llio Rrl Rrrg( ,or I SH ir ult 'ml (.\s per Amrrican

Ih\rr)id \\\o(intior)

r) t-15
t,l -l(l

l. l\llrsagl\( protern hor[xnrc r.creted b\ tl]e anteraor p(urtar] TSH actrlates producllon ofTJ (Triiodothyronine) and ils prohormone l.l (lhyroxine)

llcreased hlood lclelol Il and I4 rnhibit production ofTSH.

2. ISH rs clcvaled i prinary hypothyroidisn and will be low in prinary hypenhyroidism. Elevated or low TSH in the contexl ofnormal ftee thyroxille is often

rcllrred lo irs sulr-elinical h!,po- ur hlpenh\roidisnl rcspectively

lidctron ofcrculalrng hom(nrc is lice and bxrogicall) active.

{. Srgllitlcanl \arutrons in'lSll ca occur rvith clrcadian rhythm. hormonal slatus, slress, sleep depriv6tion, medication & crculatrng antibodies.

IJ 'tl r, Il ( r,r(lili0os

llLlh l.o\\ I Prinrary Hypothyroidrsnr. Posr Th]ruidectomy. Chronic Autoimmune Thyroidilis

llreh
Subclinical Hypoth!,rordism. Auloammune Thyroidilis, lnsufficicnt Hormone Replacement

Therapy.

l,\\ 1.(,\\ sceoDdar! and l erllirr\' Ilypoth!rordrsnr

t I re,h llrgLr I lrgh Pnnar,_ lltpenhtroidism, Coitre. l hlroidrtis. Drut etfecB. Earl, Pregnancy

1,,\\ \ ub.lllrcnl Hvpedh\ r()rdlsrr)

t\,\\ 1,,\\ 1,,$

l,tr N Ilrslr llLsh Ih\r,,1!lrrs. lrrterlcrrf! \Itrbodr.\

llrqlr \ l.l lh!rd{)\reosrs. \orr th\rLrdil .ruic5

llrgh llrsh I lrsh llreh l)rrurlirn Adcnoma- ISllo rir ll\ rotroprnonra

072 ng/mL 0.64-1.52 CMIA

cl\illA4.32 Ug/d L 4.87-11 72

CIVIA0 850 plU/mL 0 35-4 94

ll,,'16rhn\l).rnr'(,to,nr(lar\Dollollrilrhrndl-ir(\hl(lrd'sidrshi\Prrhl'ue,Dirsonirsl-!b
Apollo Heahh and Lilesqle Limilcd

(crx - u85l t 0TG200oPtcl158t 9)

corDor.t. olfic!:7-l.61?/A'?d Floor,lmp. alTorers, Am.sp.l, Byd.rabad-500015, T.langaE

Pir No:040-4904 7777 | rifl.apollohl.com I tmail llcnquiry@apollohl.com

Pnge 9 ol 13

www.apollodiagnostics.in

Jt.rr

)UCH

Res u lt Unit

(i)mmcnt:

).t - i.0

I crrrr:rl Hrp,,rhrr.rrJr:Ir lrcatn]rnl $rlh H\perrh]h,rJNIr
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Patient Name

A9e/Gender

UHID/MR No

Vis( lD

Ref Doctor

Emp/Auth/TPA lD

Mr LqMAN BHAGAWAN Di{AKqNE

50Y6tV6D/t

sPUN 0000045380

SPUNOPV59616

DT SELF

660431

Collected

Received

Reported

Status

Sponsor Name

07/Dec/2023 10:03AM

07loecl2g23 11:424M

07 lDecl2oz3 01 :04PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Unit Bio. Ref. Range M eth odTest Name Result

vrTAMtN D (25 . OH VrrAMrN Dl , SERUM

( 0nlment:
l]lol.oct( \L ltt.l.ERt:\( t_ R. \(;Es

CI\4IA

\ \\ \t)\t\lt\ \ I I I \ll\ I):5 lll l)llo\\ (ns 
'Ill )

t)l ItLII\(\ l0

l0 l0

:t lll( ll \(\ t0 100

t' )\l( \ - l0(l

trrtlogcni,Lri prLtlrretr,,n us srLl l' er,'ccnour dict irnd srpplenrent.

l).(r.,\.d l.rcl\:
lnr(l(rlLrtlr( (\F,\Ir( l,,.rLIlL!hl

l)r(tirn !lclliren.\
\ rrirnil) I) nrillb\irlnr(u
\.\.rc I l!l)rt,.cllul,rr dr\(r'(
I)rLu\ lrl,e \r1r.(,rr rlsalll\

\ iIhrrl rr \\ ndr,,rrrc

\ Llirnlr l) rn!\r.irlxin

45 5

VITAMIN 812 , SERUM 187 - 883pg/mL CIVIA

Apollo Heahh and Lifestyle Limhed

(ctr{ - u85t I0TG2000PLCI',l58I9)

co.Dorit oI6c.:7_l _5l7rA ?. Floor,lmp.d.l Torc6, Am..rD.t, Hyd'r'bad-5m015, T'l gan'

Ph ilo:040-4904 7fI I trn.apollohlcom I Em.il lu.iquiry@apollohl'com

www.apollodiagnostics. in

Jt.t{1

E\rertise. Enpotec i tt g 
-Yo 

u.

l\\trtjt Ir N('\

ng/m L

I

I Comment:
I

l Vimrnin Bl2 deficiencl frequently causes macrocytic anemi4 glossitis, peripheral neuropathy, weakness, hypeneflexi4 ataxia" loss

r)l proprioception. pcror coordination. and alTective behavioral changes. A significant increase in RBC MCV may be an irnportant

inJicatol ol r itenrin ts ll deliriener.

]l'utientstakingriramintsllsupplenrenlationrlarhavemisleadingresulls.Anormal serum concentralion of Bl2 does not ruleout

Itissuetlcticienclol'ritarninBll.l'hernostsensitivetesttbrBl2deticienclatthecellularlevel is theassal tbrMMA. Ilclinical

] s1 nptonrs suggest deliciencl . measurement of MMA and homoclsteine should be considered, even ifserum B l2 concentrations

Page l0 ol 13
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Collected

Received

Reported

Status

Sponsor Narne

07i Dec/2023 10:03AM

07lDecl2j23 11:424M

07/Dec/2023 01:04PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Palient Name

Age/Gender

UHID/MR No

Vrsit lD

Ref Doctor

Emp/AuthfiPA lD

Mr LAXMAN BH/qOAWAN Dl-rqK/qNE

50Y6ir6D/M

sPUN 0000045380

SPUNOPV59616

DI SELF

660431

OEPARTMENT OF IMMUNOLOGY

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

Test Name Result Unit Bio. Ref. Range Method

iirc nttnllill

TOTAL PROSTATIC SPECIFIC ANTIGEN
(IPSA) , SERUA/

1330 nghL 0-4 CLIA

Apolo Heahh 5riii,[ii]iiiJlt tflii',Ua".r ", 
\ r,orru rrtrrrh in(r I irt\r \ r( rrlr- sidn\hi\ r'trh Pun(, I)insno,it\ r., b

(cIt - u85l l0TG2000PtEl I 5819)

colpor.l! olfict: 7-l -617/ ,7" floor. lmP.ri.lTorcrs, An .n l' Hrdc6b.d_500016, Lhng.m

Ph No:0,10-.190{ 7777 | rY,I.apollohl.com I Em.il lDmquirr@apollohl.com

Pag. ll ol ll

ostics.in

L
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DIAGNOSTICS
E pcftisc. E ttpoteeinLyou

Patient Name

A9e/Gender

UHIO/MR No

Visrt lD

Ref Doctor

Emp/Auth/TPA lD

IVIT TAXMAN BHAGAWAN DHAKANE

50Y6t\r6D/M

sPUN.0000045380

SPUNOPV59616

Dr SELF

660431

Collected

Received

Reported

Status

Sponsor Name

07/DecJ2023 10:03AM

07 lDecl2l23 1 1 27 AM

071Dec1202311:324M

Final Report

ARCOFEIVI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Res u lt Unit MethodTest Name

COIVlPLETE URINE EXAMINATION (cuE) , uRlA/E

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

CLEAR

PALE YELLOW Vrsual

TRANSPARENCY

pH

BIOCHEMICAL EXAMINATION

URINE PROTEIN

CLEAR Visual

6.0 5-7 .5 DOUBLE INDICATOR

SP GRAVITY 1.002-1.030 Bromothymol Blue

NEGATIVE

GLUCOSE

URINE KETONES (RANDOIVI)

UROBILINOGEN

BLOOD

NITRITE

LEUCOCYTE ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

NEGATIVE PROTEIN ERROR OF

INDICATOR

NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING

REACTION

NEGATIVE NEGATIVE SODIUM NITRO

PRUSSIDE

NORI\,,]AL NORIVIAL MODIFED EHRLICH

REACTION

NEGATIVE NEGATIVE

NEGATIVE NEGATIVE Drazotization

NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

PUS CELLS

EPITHELIAL CELLS

RBC

CRYSTALS

/hpf 0-5 Microscopy

1-2 /hpf <10 MICROSCOPY

NIL /hpf 0-2

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

ABSENT ABSENT MICROSCOPY

tr
r

Apollo Heafth l'id tilJiiili'tiliii{eil""" "' 
\pDrro rr'nhh and r'i16r\rc rtd' s:rdishn I'trh Punc. Di'rnosrics r.rti

(crx - u85l l0TG2000Pl-cl 158 19)

co.po.n. Offic.:7-l'617/l, ?' Floor. lmp.ri.llot.r!, arlE rpd, Hrd.t h.d'so(xll6, LLl|g.n

Ph ih: 0l0.l9lx 77n I wrx.apollohl.com I Email ltldqoirl@apollol .com

PaSc 12 ol' ll tr

gnoslics.in

jt
1r

l

Bio. Ref. Ra nge

1.005

Peroxidase

MICROSCOPY
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Patreot Name

Age/Gender

UHID/MR No

Vrsrt lD

Ref Doctor

Emp/AuthmA lD

MT LA)(MAN BHAGAWAN DHAKANE

50Y6M6D/M

sPUN.0000045380

SPUNOPV59616

Dr SELF

660431

Collected

Received

Reported

Status

Sponsor Name

07/Dec/2023 10:03AM

07lDecl2023 11:274M

07 loecl2lz3 I 1 :31 AM

Final Repon

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Res u lt Unit Bio. Ref. Ra nge Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Drpstlck

URINE G LUCOS E(FASTIN G) NEGATIVE NEGATIVE Dipstick

--. End Of Report .t-

-r,.J-
l-

Apollo Heahhrlhiitllisdili'Lliiltdt'"' "' 
\r'orr( rrenrrh nr{r r.itu\'\r' rkr's!(r!\hir Ptrh l1rn(, r)irgno{tics r'nb

(ctr - u85l l0fG2000Pt c I 15819)

CorDorat Offc!: 7- l -617/4, 7 Eloor, lmp.ri.l Tor.c, 
^m..ry.t, 

Ed.rabad-500016, Telangana

Ph No:040_.1904 7777 | wrx.apollohl.com I Em.il ltX.nquiryre).pollohl com

PaSc ll ol ll

ostics.in

-J-1.1r

Test Name



Dhakane, Laxman

167 cln Male

66.0 k9

07.72.2023 10:28:05 AM
Apollo Specra Hospibl
SWARGATE
PUNE,411O

Normal sinus rhythm
Normal ECG

Location:
ordcr Number:

Visrt:
Indkation:

Medication 2 :

Medic.tion 3 :

75 op

-/-mmHg

T.chnici.n:
Ordering Ph:
Refering Ph:

Attending Ph:

QT

Pl

QRS
QTcBaz

84 ms
366 / 408 ms

158 ms
108 ms

802 / 80o ms
67 I 73 I 50 deqrffi

aVL

aVF

PR

P

PP

/r
RR/
QRS

,l

{Ac2000
1.1 12SL" v241 25 mm/s 10 mm/mv

Unconfirmed

4x2.5x3 25 R1

A,r.sW ((

aVR

ADS 0.5H0 Hz 50 Hz rl7



EYE REPORT B,"sp,s."*r,
AS H/PU N/O PTH/06102-0216

Name: l1z. Ldxrrqh Dl.p*kqr,r'_

Age /Sex: >o I I n

compraint: (!E) B wn\>g S"nniun

Datet o?l lLlL3

Ref No.:

fr$

Examination

No Dfn

IJo HTN
Spectacle Rx

Remarks:

Medications:

Follow up: I ,X

Consullant:

n 616 rtt

t (16 N8

R ;=o I {+s xleo'

q 6-.+s)z.oo xlso'

ro1 ** lsel

oi&J
Vision

PGP

L

BE cologv VlJtot) Nomndj,

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

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

Distance tl( o.s0 -o.*s IBo' dl{ 0. ?s )\ oo l8o'

@ -l-
L.oa N6

-t-
2-''eo N6

Sphere cYt Axis Vision Sphere cYt Axis Vision

Right Eye

cvl. cvlAxis AxisSphere Vision Sphere

Trade Name Duration

@

Frequency

Left Eye

Vision



Rfiursnsslr,e'
Specialists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mr. Laxman Dhakane
Ref by : HEALTH CHECKUP

Age: 50YRS / M
Date:.0711212023

tA- 32 AO - 26

LVIDD - 37 LVIDS - 25

EF60%

tvs - 10 PW- 10

Normal LV size and systolic function.

No diastolic dysfunction
Normal LV systolic function, LVEF 60 %

No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow
Aortic valve has three thin leaflets with normal structure and function. No aortic

regurgitation.No LVOT gradient

Normal Tricuspid & pulmonary valves.

No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

DR.SA SHAH
MD, CON LTANT PHYSICIAN

Apollo SPectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 tO3O

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

Apollo Specialty Hospital Art. Ltd. tcrn - uast oorc2ooeprcoee4t4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-1-617lA,615 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 5OOO38

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

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.

NO RWMA. NO PULMONARY HTN

NO CLOTSruEGETATIONS



ki",lo ApolloClinic
I Expeftise. Closer to you.

Apollo Clinic

CONSENT FORM

patient Name: ......L.q.X.t".rd.n........0.h.**gnl-.. age:............S..o......l....m

UHID Number: ......... Com pa ny Name

rMtrlwrrslrvts..-L-g,..X.nn.o^........n.hCfta.r.* Emptoyee of ..........

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

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

And I claim the above statement in my full consciousness.

Dar.,+of Se.r.vicr.- Oot qvoj\cJolA

EtuT $oct-o^c no \ orvoj lolt(

o
rf]

fo

APotlo SPucErrq

APotto Spec{-rrq

ApolloH€alth.nd Lifestyle Limited L(N L/8sllor62ompL( 5{rer

a.t Lornor rro.a./ar, &dr n lhuprd orDb.q tlh .16r, thllmr.t ayd-.b.4 r.hnt.o . 5@ or. I

rn o.{otls,EDr l('-lulrF.p.lLhlr6 Ph h: qeeo.7nr.r.t[o:.ea< rr..

Date: ..............p-1..1.r..:=..1...r..:..

N

Patient Signatu re: .

wwwapollodlnl..(om

I860 7788a1ai.



LPH

Patient Name

Registration No

Reffered By

MR. LAXMAN DHAKANE(SO Years / Male)

t331207016

DT.APOLLO SPECTRA HOSPITAL

ULTRASONOGRAPHY ABDOMEN & PELVIS

Liver: Normal in size and echotexture. No focal hepatic lesion

The portal vein appears normal.

Pancreas: shows normal appearance. No evidence ofpancreatitis, calcificotion or mass lesion.

Spleen: Normal in size and echotexture. No focal lesion is seen

Right kidney: Normal in size and echotexture (measures 10.2 x 4.0 cms).

CMD is well maintained. No evidence of hydronephrosis. No calculus / focal lesion is seen

Left kidney: Normal in size and echotexture (measures 9.7 x 4.3 cms).

CMD is well maintained. No evidence of hydronephrosis. No calculus / focal lesion is seen

Urinary bladder: Urinary bladder is well distended and shows normal appearance

Proslate: is normal in size and echotexture.

Aorta and par*aortic regions appear normal. There is no evidence of lymphadenopathy

Bowel loops show normal peristalsis.

IMPRESSION: Stutly of nbdomen and pelvis is essenliolly tvilhin normal lim
\

DR, NAAINNA BHURRAT

Cons ultant Ruliologist

Printed By : NIKHIL SATHE

ALPHA MULTI SPECIATITY DIAGNO CENTRE & CLINIC PW LTD.
Regd off : I 050, shukrowor Peth, Neor Hirobo-ug Gonpoti, Tilok Rood, Pune - 4 1 I 002. phone : 244g ooo4 / g6Q5O17947 

, M) 97 6g71gg47Bronch : 5211, Arhom Towers, lsl Floor, Nogor Rood, Khorodi - Chondon Nogoa ern" - 4l I ol4. pt"* , s3zi23tioo 6, M) 976311g34j

DIAGNOSTICS
r\ Ile{innin{.... to stol, tk..,rJ I

Registered On . 07 Dec2023ll.27

Printed On : 07112,023 ll8lam

Gall bladder: Well distended and shows smooth thinwall. No do gallstones.

No changes of cholecystitis noted.



Ultrasound lmage Report

Exam

Page 1 of 1

Patient

07-L2-2023-0003
DHAKANE, LAXMAN

Accession #
Exam Date
Description
Sonographer

07122023
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aa

c^r-r r&dfr. i li fiflt
I t.a o7,12-2oz'
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E
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ID
Name
Birth Date
Gender Emale

DHAKAI{E LAlXIAll
E 1.a O712-Xna
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Pending Test- ENT Consultation
 
Reason- Doctor not available in Apollo Spectra Hospital
 
Dental Consultation
 
Dental Facility not available in Apollo Spectra Hospital
 
 


