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PERIPHERAL SMEAR , WHOLE BLOOD EDTA

REBC MORMOCYTIC NORMOCHROKMIC
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Viel 1D CVIMOPYSEISEY Stakus : Final Repori
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DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EOTA
HAEMOGLOBIN 13.2 gihdL 12-15 iSpecirophotomater
POV 39.60 % 36-46 lectronic pulse &
alculation
RBC COUNT 448 Milkon/cu.mm 3848 [Electrical Impedence
MCY BA.7 fL B3-101 alculated
MCH 20.6 pg 27-32 iCalculated
MCHC 334 gidL 315345 [Caiculated
R.O.W 13.7 % 11.6-14 [Catculated
TOTAL LEUCOCYTE COUNT (TLC) 5,140 cella/cumm 4000-10000 [Electrical Impadance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NELTROPHILS ' | s1s % 40-80  [Etecirical Impedance
LYMPHOCYTES 30.8 % 20-40 [Electrical Impedance
EDSINOPHILS 8.4 o 16 [Elecirical Impedance
MONOCYTES 8.7 o 2-10 [Etectrical Impedance
BASOPHILS 0.6 % <1-2 [Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 2647 .1 Cellslew. mm 2000-7000  |[Elecirical Impedance
LYMPHOCYTES 158312 Cellsicu.mm 1000-3000 |EI-ErmiD.='|I Impadance
EQSINOPHILS 43176 Calls/cimm 20-500 [Elecirical Impedance
MOMNOCYTES 447 18 Ceelisiow. mim 200-1000 [El-m:iﬁml Impedance
BASOPHILS 30.84 Cellsicu. mm 0-100 [Electrical Impedance
PLATELET COUNT 224000 calts/cu mm 150000-410000  [Electrical impedence
ERYTHROCYTE SEDIMENTATION 14 mm at the end 0-20 Medified Westergran
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
RBC MORMOCYTIC NORMOCHROMIC
WBC WITHIMN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN.
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Test Name ] Result Unit ] Bio. Ref, Range [ Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUR TYPE f peroplalo
Hemagghutination
Rh TYPE Pogitive |Mh:-mpla.l.a
Hmnaﬂgluﬂnallun
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Eﬂhﬂu’l‘?ﬁ %} EOT21ER
[ I DEPARTMENT OF BIOCHEMISTRY T

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2124

Test Name |' Result ] Unit | Bio. Ref. Range | Method

GLUCOSE, FASTING , NAF FLASMA | Ba [ mgidl | 70-100 [HEXCKINASE

Comiment:
As per American Diabetes Guidclines, 2023

anﬂhE_{Humu Values in mg/dL lInterpretation
Tk 100 mg/dL PNarmal
100-125 mp/dl. [Prediabetes
126 mg/dl [Miabetes
0 mgydl. [Hypoglycemia
Note:

= or =200 mg/dl. on at least 2 occasions,
2. Very high glucose levels (=450 mg/dL in adubis) may result in Diabetic Ketoacidosis & is considersd critical,

| The diagnosis of Diabetes requires a fusting plasma glacose of = or = 1 26 mg/dL and/or a random / 2 hr post glucose value of
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Patiedt Nams Bre SMEHLATA CHAUDHARY Callectad 2 Sep/2023 0D04AM
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Visit D) CAVIMOPYSEISA3 Status Firal Report

Rl Doctar v SELF Sponsor Nama CARCOFEMI HEALTHCARE LIMITED

EmpiAuth/TRA ID [M]:Tak g

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name ! Resull l Unit Bio. Ref. Range Method

HBA1C, GLYCATED HEMOGLOBIN | 54 T HPALG
WHOLE BLOOD EOTA
ESTIMATED AVERAGE GLUCOSE (eAG]) , 108 gL Calcutaled
WHOLE BLOOD EDTA

Coammseni:

Reference Range as per Amencon Diabetes Associntion (ADA) 2023 Guidelines:

REFERENCE GROUP [HBAIC %
NON DIABETIC <5.7
IPREDIABETES 5.7 — 6.4
IDIABETES k- 6.5
IDIABETICS

[EXCELLENT CONTROL b7

FAIR TO GOOD CONTROL T3
LNSATISFACTORY CONTROL - 10
IPOOR CONTROL =1()

Mote; Digtary preparation or fasting is not required,

I. HhAl C is recommended by American Diabetes Association for Diagnosing Dinbetes and monitoring Glycemic
Control by American Digbetes Association guidelines 2023,
2. Trends in HbA 1 C values is a better indicator of Glycemic controd than a single test.
3. Low HbAIC in Non-Dinbetic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver Disorders, Chronig
Kidney Disease. Chinical Comelation is advised in mierpretition of low Values.
4. Fulsely low HbA ¢ (below 4%) may be observed in paticnts with clinical conditions that shorten erythrocyte life span or
decrease mean ervthrooyte ape. HbAd ¢ may not acourstely reflect glycemic control swhen climcal condibons that ailfect erythrocyte
wurvival ane present.
3. In cases of Interference of Hemoplobin variants in HbA LC, altemative methods (Fructosaming) estimation is recommended for
Cilveemie Contral

A HbF >15%

B: Homoeyeous Hemoglobinopathy.

{Hb Electrophoresis is recommended method for detection of Hemoglobmopathy )
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AgaiGandar &4 % 3 M 20 DF Racaivad D EEGep 2023 01 2BFM
UHEMEA Na Wi 0000 23057E Faporied P 2N Bap/PIES 03 FHEM
ViR 1D CVIMOPWEE3SES Slatus : Final Repor]
Rel Doctor - Dr.SELF Sponsor Name | ARCOFEMI HEALTHCARE LIMITED
EmplAuihTRAID  : UBO1215S
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name | Result | Unit | Bio. Ref. Range | Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 188 mgidL <200 {CHOPOD
TRIGLYGERIDES 145 magdl <150 IGPO-POD
HOL CHOLESTEROL 54 mg/dl 40-80 |Enzymﬂkiﬂ
Immurainhébition
MON-HDL CHOLESTEROL 145 mgldL <130 iCalculated
LDL CHOLESTEROL 115.07 mgidL <100 iCalculated
VLDL CHOLESTEROL 29.87 mgdL <30 iCalculated
CHOL f HOL RATIO 3.70 0-4 97 I-Dal:ulmﬂ:l
Coamment;
Reference Inferval as per National Cholesterol Edocation Program (MNCEF) Aduli Treatment Panel 11T Bepont
IDesirable rderline High  [High [Very High
TOTAL CHOLESTEROL k=200 204 - 239 = 240 |
TRIGLYCERIDES f<150 150 - 199 00 - 459 = 500
plimal < 100
LI car Optimal 100-129 |30 - 159 Ili.'rDv [E9  E= |90
HDL = 60 |
vl <0 30,
[NDH-HDL CHOLESTEROL mve Optimal 130-159 | 6l RS II'EILD-E [ =220

|, Measurements i the same patiend on different days can show physiological and analytical vanations.

2. NCEP ATP I identifies non-HDL cholesterol as a secondary target of therpy in persons with high triglyeendes.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Chaolesterol target levels (o determine
eligihility of drug therapy,

4, Low HDL levels are associated with Coronary Heant Disease due 1o insufficient HDL being svailable 1o participate in reverse
cholesterod transport, the process by which cholesterol i elimimated from peripheral tissues,

3. As per NCEP guidelines, all adulis above the age of 20 vears should be screened for hipid stsus. 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
cholesterod is recommended,

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDLHDL RATIO are caleulnted parameters when
Trighveendes are below 350 mg/dl. When Trglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement
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Test Name Result | Unit [ Bio. Ref. Range ] Method
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Patient Name Mrs SNEHLATA CHAUDHARY Codacted | 2USep/Z023 00-04AM
AgaiGender 44Y 3 M 20 DF Racalved  23/8epi2023 01:2BPM
UHEWMR No ; CVI D002 30578 Reponed P 2R Zap 2023 QA 30PM
VIRH L) CVIMOPY 5835683 Stakus : Final Repon
Raf Doctar Le SELF Spansor Nama ARCOFEMI HEALTHCARE LIMITED
EmpiAuihTRA I3 LB01 2155
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324
Test Name | Result | unit | Bio. Ref. Range | Method
LIVER FUNCTION TEST (LFT), SERUM

BILIRUEIN, TOTAL 0.40 mig/dL 0.3-1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.09 mig/dL =0 2 DPD

BILIRUBIN (INDIRECT) 0.31 mg/dL 0.0-1.1 Dual Wavelangth
ALANINE AMINOTRANSFERASE 15.97 uL <35 IFCC
(ALT/SGPT) j

ASPARTATE AMINOTRANSFERASE 18.8 un <35 |IF|:‘|E
(AST/SGOT)

ALKALINE PHOSPHATASE 60.36 uL 30-120 fIFCC

PROTEIN, TOTAL 6.9 gldl. 6.6-8.3 [Biuret

ALBUMIN 3.90 gl 3.5-5.2 IBROMO CRESOL

(GREEN

GLOBLILIN 3.08 ghdl 2.0-3.5 Calculated

AIG RATIO 1.26 0.8-2.0 Calculated
Comment:

LFT resulis reflect different aspects of the health of the liver, i.e., hepatocyte integnity (AST & ALT), synthesis and secretion of
hile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin)
Common patiems seen.
|. Hepatocellular Injury:
* AST — Elevated levels can be seen. However, it is not specific to liver and can be mised in cardiac and skeletad injuries.
* ALT = Elevated lewels indicate hepatocellular damage, 11 is considered o be most specific lsb wst for hepatocellular ingury,
Values also  comelate well with increasimg BMI,
* hsproportionate increase in AST, ALT compared with ALP.
= Biliruban may be cleviaied,
« AST: ALT (ratio) — In case of hepatocellular injury AST: ALT = IIn Alcoholic Liver Discase AST: ALT usually =>2. This ratio is
haas seen
to be imcrensed m MAFLD, Wilsons"s diseases, Crrrhosss, but the incresse 15 ususlly nod =2,
2, Cholestatle Pattern:
« ALP — Disproportionate ingrease in ALP compared with AST, ALT.
* Bilirubin may be elevated.
* ALP clevation alse seen in pregmaney, impacted by ape and sex,
* T establish the hepatic origin comelation with GGT helps. IF GGT elevated indicates hepatic cause of mereased ALP.
3. Svnthetic function impairment:
» Alburin- Liver disense reduces albunin levels.
» Comelation with PT (Prothrombin Time) helps
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DEPARTMENT OF BIOCHEMISTRY ]
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Test Name | Result | Unit | Bio, Ref. Range | Method
|RENAL PROFILE/KIDNEY FUNCTION TEST (RFTIKFT) , SERLIM
| CREATININE 0.54 mgfdL 0.55-1.02 IModified Jaffe, Kinatic
UREA 17.79 mgidL 17-43 [{GLDH, Kinatic Aszay
BLCOD UREA NITROGEN 8.3 mgidL B.0-23.0 Calculated
URIC ACID 223 migldl. 2 6-6.0 Uricase PARP
CALCILM 8.67 mgddL B.B-10.8 Arsenazo i)
PHOSPHORUS, INORGANIC 3.58 mgidL 2.5-4.5 Ishm;phmmlyhdam
omplax
SODILM 139,51 mmoliL 136145 ISE (Indirect)
POTASSIUM 4.2 mmaliL 3551 ISE (Indirect)
CHLORIDE 102.64 mmoliL 101-108 ISE {Indiract)
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UHEWME MNa GV 0000230573 Reporiad » 2N Bop/F023 03 30FM
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DEPARTMENT OF BIOCHEMISTRY
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Test Name ] Result Unit ] Bio. Ref. Range [ Method
GAMMA GLUTAMYL TRANSPEPTIDASE 8,01 UL <38 FCC
{GGT) , SERLM
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Test Name l Result Unit Bio. Ref. Range ] Method

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

TRHODOTHYRONINE (T3, TOTAL) 1.21 ng/mL 0.7-2.04 =
THYROXINE (T4, TOTAL) .79 pgldL 5.48-14. 28 CLIA
THYROID STIMULATING HORMOME 4.500 pLtmL . 34-5.60 CLIA
(TSH)
Comment:
Mote;
For pragnant feimales Ref Range for TSH in olU/ml {As per
mericun Thyroid Association)
[First trimester p.1-25
Second trimester p.z-30
[Third] trimester hi-30

1. TSH is a glycoprotein hormone secreted by the antenior pituitary, TSH activates production of T3 (Troedothyronine) and its
probermone T4 ( Thyroxineg). Increased blood level of T3 and T4 minkbi production of TSH.

2, TSH is elevated in primary lypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of}
normal free thyroxine is often refermed to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly boamd to proteins in circulation and reflects mostly inactive
hormone. Only a very small frction of ciroulating hommone is free and biologically active,

4, Significant variations in TSH can ocour with circadian chythm, hormonal status, stress, steep deprivation, medication &

circulatimg antibodses.

TsH T3 T4 FT4 [Conditions

High Jlow Jlow Loy F‘rumr_',' Hypoihyroidism, Post Thyroidectomy, Chronse Autommyune Thyroiditis
|"i " IN }q \,  [Bubclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
Therapy.

Nilow Jlow Jlow  JLow [Secondary and Teriary Hypothyrowdism

Low  [Heh e [Heh [Primasy Hyperthyrowdism, Goitre, Thyroiditis, Drug effects, Early Pregnancy
Low N N N [Subclinical Hypenthyroidism

Low Jlow Jlow  JLow [Contrl Hypothyroidism, Treatment with Hyperthyroidism

Low N Jiiigh  Jiigh [Thywoiditis, Interfering Antibodies

INLow JHigh [N N T3 Thyrotoxicosis, Non thyroidal couses

Migh  Jrigh  [Heh  [High [Pituitary Adenoma; TSHoma Thyrotroginoma
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Apollo Clic

Patient Name : Mrs. SNEHLATA CHALUDHARY Ape C4 Y

LHID i EVN.WMEJUEW OF VisitNo - CVIMOPVS535353
Reported on P 23-09-2023 |2:78 Printed on P 25-00-2023 13:19
Adm/Consult Doctor Bef Doctor . gFLp

DEPARTMENT OF RA DIOLOGY

ULLTRASOUND - WHOLE ABDOMEN

Liver appears nomal in s1ze and echotexture. No tocal lesion is seen, PV and CBD normal,
e 1 '
Na dilatation of the intrabepatic biliary mdicals,

Gall blaclder is well distended. No evidence of ealeufus, Wall thickness Appeears maorml.
-—___ H .
No evidence of periGB collection, Mo evidence of focal lesion is seen

Spleen sppears normal Na focal lesion seen, Splenic vein appears normal,

Urinury Bladder iy well distended ang dppears normal, No evidence of any
wall thickening or ahnumarity. No evidence of Ay Intrinsic or extringic bladder abnormality
detected,

Uterus appears bulky (9.8 x 4.0% 5.6 em} jn size. It shows normal shitpe & show diffuse changes of adenomysois
Endometrial echo-complix appears nermal and measures 7.7 mm

Both ovaries appear normal 10 size, shape and echotexture,
No evidence of any adnexal pathology nioted

Bowel | and Re ritoneum sppear nogmal Aorta and IVC appear normal,
MNo abnormal Eymplmdmup.ulhy noted

IMPRESSION:.
Grade I fatty liver,

Apolla Health and Lifestyle Limited

. F1 J00CFLC 1158149 .
Eﬂ?‘:}ﬁ&m Ashaka Baghupaiid Chamber, 5th Flaor, Begumpet, Hydsrabasd Telengans - 500 014
thmmrm.mmmrmrmnwmmud.cmgm.-pqhum:m - wl | 3
APOLLD CLINICS METWORK MAHARASHTI BOOK
leﬁmﬂhlﬂumﬁlﬂhﬂlhumlmlﬂwunhrpnlwmm G '135ﬂ-5ﬂﬂ|??33

Oriline appaimtmenis vvwew apefockinic.com




Apollo Clinic

Expertise. Closer 1o you,

Patient None ¢ Mrs. SNEHLATA CHAUDHARY Age T Y F

LHID L CVIMLOGDO220579 OF Visit Mo CVIMOPYS63583
Reported on ;230920023 12128 Printad on V25002023 130
Adm/Consult Docior Rel Doclor i BELF

Bulky uterus with diffuse changes of adenomyosis,

[ The saniography findings should always be considered m carredation with the chinical and ofher investigation
Tirdanng where applicable. It soonly & professional epamon, Not valid for medico legal parpose.

Pl

Printed on:23-09-2023 [2:28 —-End of the Report---
Dr. FREETI P KATHE
DMRE, MD, DNB
Radiology
Apalie Health and Lifestybe Limited
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Dear sir / madam,
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Nume | Mm SNEHLATA CHAUDHARY

Address : FiNE
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Plan ¢ ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN
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Sex: F
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Date = 23.09.2023 08:5]

Sne  |Serive Type'ServiceNome

Iﬂtplnturnt

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

LCHMMA GLUTAMYL TRANFERASE {GOT)

J{HbA e, GLYCATED HEMOGLOBIN

_JLIVER FUNCTION TEST (LFT)

AIGEUCOSE, FASTING

_SIHEMOGRAM + PERIPHERAL SMEAR,

—SENT-CONSULTATION

BY GENERAL PHYSICIAN
YNAECOLOGY CONSULTATION

« DIET CONSULTATION

ETE URINE EXAMINATION

LHPERIPHERAL SMEAR

_HEC

#3[HLO0D GROUP ABO AND RH FACTOR

ROFILE

_4SBODY MASS INDEX (BM1)
* 16(LBC PAT TEST- PAPSURE

IFIOPTHAL BY GENERAL PHYSICIAN

R L PROFILERENAL FUNCTION TEST [RFT/EFT)

SOUND - WHOLE ABDOMEN

“MTHYROID PROFILE {TOTAL T3, TOTAL T4, TSH)

ENTAL CONSULTATION




