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LETTER OF APPROVAL | RECOMMENDATION
Tao,

The Coordinator,
Mediwheal (Arcofemi Healthcare Limited)
Halpine number: 011- 41195959

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashiess
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS

NAME MR, M MANJU
'EC NO. 166419

DESIGNATION BRANCH HEAD
FLACE OF WORK KAGGALIPURA
BIRTHDATE 27-03-1978
FPROPOSED DATE OF HEALTH 13=01-2024
CHECKUP
BOOKING REFEREMCE MO, 23016564 1910008 3626E

Thig letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 11-01-2024 1il 31-03-2024 The list of
medical tests to be conducted is provided in the annexure 1o this letier. Please note that the
said health checkup is a cashless facility as per our tie up arangement. We request you lo

attend to the health checkup requirement of our employee and accord your top pricrty and
best resources in this regard. The EC Number and the booking reference number as given in

the above table shall be mentioned in the inveice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sdi-

Chlef General Managsr

HRM Departmeant
Bank of Baroda

{Male: This s a computer genaraled lather, No Signalume recquined, For any clarficaton, please cortact Medhwhes! (Areofem
Healhcars Limitad]]



This is to certify that 1 kave conducted the climeal 'I.‘x:lﬁ‘:'thl'ﬂn

CERTIFICATE OF MEDICAL FITNESS

of _ MANTU M

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

3fo) |24

om

Medically Fit

Tick

Fit with restrictionsrecommendations

Though following restrictions have been revealed, in my opinion, these are nol

impediments to the job.

However the employee should follow the advice/medication that has been

communicated to hinvher.

Review after

Currently Unfit.
Feview afler

recommended

Unfat

i

Medical Officer
The Apolio Clinic, Mysore.

This certificare is not meant for medico-legal purpoeses
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Date T 13-01-2024 Department : GENERAL
MR NO © CMYS.0000059237 Doctor : Q YT AM -
Mame : Mr, Manju M Reqgistration No
Qualification

wgel Gender @ 45Y [ Male
onsultation Timing: 09:26

Height @ E :m Weight: [0 ﬁ-,-; BMI ¢ Waist Circum :

Temp : Pulse : |Resp : Br: | Do |xo

General Examination /
Allergies History

Pt

- r

Follow up date :

Clinical Diagnosis & Management Plan
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Doctor Signature

Apollo Clin ic
#2315t Floor,
Kalidasa Roa d, Mysore - 02
Ph: 082 1-40'351:1'-1{##1



Date 13.01-2024 Department : GENERAL
MR NO - CMYS 0000059237 Doctor
Mame : Mr. Manju M Registration No fre Praveen begaten g
Qualification L 7 )
Agel Gender 45Y | Male
Consultation Timing:  09:26
Height: | -0 Weight: |~/ - o) (M Waist Circum ¢
Temp Pulse : Resp : BP: (ale (5

General Examination [
Allergies History

Clinical Diagnosis & Management Plan
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Follow up date : Doctor Signature
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Departmeant . GENERAL "[}?Erfﬁ s

Date o 13-01-2024
MA NO  CMYS.0000059237 Doctor : Hﬂffﬂrm a
Name : Mr. Manju M Registration No  :
i T4 &P
Cualification : jkr o ﬂ-.'ll.lf'-fl ot 4D ittt
age/ Gender - 4%Y [ Male F i {}H‘
Consultation Timing: 0926
. 1w - Fokey
Height: [ ol TWeight: [ L 2= [BMI: 2 Ea i ¥aist Circum:
Temp : Pulse : |Resp : B.P: |Jo | NT

General Examination /

Allergies History
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Follow up date : Dodgor e K P




Date ¢ 13-01-2024 Depariment . GENERAL
MR NO : CMYS.0000059237 Doctor
Namae . Mr. Manju M Registration No
Cualification
Age! Gender ¢ 45Y [ Male
Consultation Timing:  09:26
Height: | -2  |Weight: | D0 = [BMI: Waist Circum :
Temp: Pulse : Resp: BP: [ode =

General Examination /
Allergies History

N o

Clinical Diagnosis B Management Plan
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Follow up date : Doctor 51£m_/
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Expertise. Closer 1o you,

|_I‘mwnl 5 Mpme 1 M LS ETTHTT Y | Agre & Sex; 45% ex Alal
: Bex; s ke
tl:hu:- : 1301 ZII"'-l LD No:59237 =

I I,

ECHOCARDIOGRAP TLUIY
lmpression:

= Mormal chmmbers omnd vinlves

= Mo regional wall motion abnormality
= Mol left ventriculor evatalic function, EF 69 2
= Mo clots, Mo pericardinl e ffusion
Findings

Lift Yentrigle; Mo W R A
Righ Yeniricle Mormal
Lesft Acrivm Mormal
Fighi Adriwim Mormal
Aoorin Mormal
Pulmonory Ariery Mormal
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%o pollo Clinic
icarimal s Expense. Closer 19 you

"atient’s Name : Mr, Manju M Ape & Sex: J5Yrs MNale

Date : 13.01.2024 URTHY No:59237

MMeasurements

AD v 24 cm
LA R e Cm
[4Y v 2.8 cm

LVIDd - 4.60 Cm
IVIDs : 2.83 cm

IV&d 105 cm
IVas J o cm
MWd : 1.14 cIm
MW 1 140 cm
EF 090 b
Fs : 380 b
Loppler
MY TV AV P

E 099 mfs E --- m's Vmax 136 mfs Vmax 1.14 mis

A D.B3 ms A e m's

Dr. GURU PRASAD. B. v, MBES, PGDCC
CONSULTANT - NON-INVASIVE CARDIOLOGY

Kpolis Health and Litestyle Limated
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B Apollo Clinic

AEEJ!IE i Exprertse, Closar 10 you,
| Patient Name: Mr Manju M Date:13.01.2024 | Doctor:Dr. Self
Age ! Sex: 45y rs Male UHID No : 59237 | OI%

‘ ULTRASONOGRAPHY - ABDOMEN & PELVIS

o=

LIVER: It is increased in size(17.5 cm) and echotexture, No focal lesions seen.
IHBR are not dilated, CBID and Portal vein are normal.

GALL BLADDIER: [t 1s well distended and normal. Wo efo calouli.

SPLEEN: [tis normal in size. outline and echopatiern. No efo Tocal lesions.
PANCREAS: [t is normal in size, outhine and echopattem.

IRIGIHT KIDNEY: [t Measures| 11551 mm with parenchymal thickness of 18 mm. It
is normal in size. outline and echotexture. No /o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures| 14x58 mm with parenchymal thickness of 18 mm. It is
normal in size, outline and cchotexture, No o/o calculus or hydronephrosis seen.

URINARY BLADDER: It is well distended. The UB wall is normal. No ¢/o calculi

PROSTATE: It measures23x27x29 mm with a volume of 1lcc. It is normal in size,
outline and echotexture. The vascularity of prostate is normal.

RIF: No evidence of focal collection or mass lesion seen. Appendix is not visualized.

OTHERS: No e/o free fluid in the abdomen. No ¢/o lymphadenopathy, Mo efo put
wall thickening. No mass lesion seen in the abdomen,

IMPRESSION: FATTY LIVER.
Dr. Pradecp humar CN, DNB
Consultant Radiologist,

Apalia Meaith and Litestybe Limited
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21 APOIID Clinic

JﬂtEU"ﬂ Expertse. Clasey (o you

OEFTALS

Patient Mame s Mre. Manju M Ape 43 Y M
UHID : CMYS.0000059237 OP Visit Mo : CMYSOPVI21323
Reported on  13-01-2024 16:02 Printed on - 13-01-2024 16:07

Audm/Censult Dogtor Ref Doctor : SELF

DEPARTMENT OF RAMOLOGY

X-RAY CHEST PA

Both lung fields and hila are 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.

IMPRESSION :NORMAL STUDY.

P —

Printed on: 13-01-2024 16:02 ---End of the Report---
Dr. PRADEEP KUMARC XN

MBBS DNB( RADIOLOGY)
Radiology

Apalio Health snd Lifestyle Limined
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MR MANIU M Dhagnesis Information:
Male 45Years

1T2em 104kg 120,80 mmHg

Apolio Cliuaw
# 23, 1st Floor,
Kalldasa muﬁn Mysore - 02

4006040741
Unconfirmed Report. P ¥
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Patient Name : Mr. Manju M Age/Gender :45YIM

UHID/MR No. : CMYY S.0000059237 OP Visit No : CMYSOPV121323
Sample Collected on Reported on : 16-01-2024 10:32
LRN# : RAD2207628 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : 166419

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN
LIVER: Itisincreased in size(17.5 cm) and echotexture. No focal lesions seen. IHBR arenot dilated. CBD and Portal vein are normal.

GALL BLADDER: It iswell distended and normal. No €/o calculi.

SPLEEN: It isnormal in size, outline and echopattern. No €/o focal lesions.
PANCREAS: Itisnormal in size, outline and echopattern.

RIGHT KIDNEY: It Measures111x51 mm with parenchymal thickness of 18 mm. It is normal in size, outline and echotexture. No €/o
calculus or hydronephrosis seen.

LEFT KIDNEY: It measures114x58 mm with parenchymal thickness of 18 mm. It is normal in size, outline and echotexture. No /o calculus
or hydronephrosis seen.

URINARY BLADDER: It iswell distended. The UB wall is normal. No €/o calculi.

ROSTATE: It measures25x27x29 mm with avolume of 11cc. It isnormal in size,
tline and echotexture. The vascularity of prostate is normal.

RIF: No evidence of focal collection or mass lesion seen. Appendix is not visualized.
OTHERS: No /o freefluid in the abdomen. No e/o lymphadenopathy. No e/o gut wall thickening. No mass lesion seen in the abdomen.
IMPRESSION: FATTY LIVER.

. Pradeep Kumar C N, DNB
Consultant Radiologist.

Dr. PRADEEP KUMAR CN

MBBS DNB( RADIOLOGY)
Radiology

Boselle LB clnb: sl omeila i 1oaatn e



Patient Name :Mr. ManjuM Age/Gender

P .1'.'0.

:45YIM
UHID/MR No. : CMYY S.0000059237 OP Visit No : CMYSOPV121323
Sample Collected on Reported on : 13-01-2024 16:03
LRN# : RAD2207628 Specimen :
Ref Doctor : SELF

Emp/Auth/TPA ID : 166419

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA
Both lung fields and hila are 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.

IMPRESSION :NORMAL STUDY.

Dr. PRADEEP KUMARCN
MBBS DNB( RADIOLOGY)

Radiology
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Ao Apollo Clinic

FOUDHIRG LIVE

Patient Name : Mr.MANJU M Collected : 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 02:14PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

Page 1 of 16

Dr. PAVAN KUMAR M |

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

Consultant Pathologist
SIN No:BED240009697

Apallia Health anad LH'IH:I"E‘ Lisndtaed o - LB IOTGARROFLC T LEE & GETE: JSAADCAQTINETTD % | |

gl Ol 1 IO B A, skl MagbupieH D gurpit. | Tl - 308 E00 | P 1 20 0 s PR, e R ke, B  aeqie, '-'...' Haﬁum TTEB
e arallai cem | Drad I0n arepuny® pad bl cpe, B Wy E14%0 TTT7. Tas Hy 4308 7700 ] OFFA B Ll T Nager. TH: Mrass, Dergedere Karaises 1}

T e i i weanw apoliodiniccom

T brgern: Hipd wembd G5, B Pladger | v Mg o | Sorwbipa [l sboris | Fosmea | Marsooes | oo | fesdibrn Fradea b Wipig et karer i o K st Basgalors: Equrcermor | Belerwir | Ertrpas Crip | Do Treen | RSE Lnvow | bviis
Sk | 1 Pimin | B wtaiainhdl | Fiopimn wupsin | S piine S| brianioy [ Wiohal b i Sl Gl | Srrvagin | Kol brpnrnn | Moy | THai| Solmesimsbin e | Wbt niry ) il Puim | S ml b B P gae | Yo Sagie | drsers
im Prodart: Ghan gied Srobaporr Gaisral Arssdebe b | del Purjsh Arerimar o Boed . Ve rpers . Ferboabed Tle b p T oo Noad




J%Inlln

Apollo Clinic

Expertise. Closer to you.

Patient Name : Mr.MANJU M Collected 1 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059237 Reported 1 13/Jan/2024 01:38PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 15.3 g/dL 13-17 Spectrophotometer
PCV 48.00 % 40-50 Electronic pulse &

Calculation

RBC COUNT 5.54 Million/cu.mm 45-55 Electrical Impedence
MCV 87 fL 83-101 Calculated
MCH 27.7 pPg 27-32 Calculated
MCHC 31.9 g/dL 31.5-345 Calculated
R.D.W 13.1 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 8,700 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 58.2 % 40-80 Electrical Impedance
LYMPHOCYTES 32.8 % 20-40 Electrical Impedance
EOSINOPHILS 4 % 1-6 Electrical Impedance
MONOCYTES 45 % 2-10 Electrical Impedance
BASOPHILS 0.5 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 5063.4 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 2853.6 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 348 Cells/cu.mm 20-500 Calculated
MONOCYTES 391.5 Cells/cu.mm 200-1000 Calculated
BASOPHILS 43.5 Cells/cu.mm 0-100 Calculated
PLATELET COUNT 241000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION 08 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

R.B.C: Mgority are normocytic normochromic.

W.B.C: Arenormd in number,morphology and distribution.

Page 2 of 16

et

Dr. PAVAN KUMAR M |
M.B.B.5,M.D(Pathology)
Consultant Pathologist

SIN No:BED240009697
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%P Apollo Clinic

Expertise. Closer to you.

Patient Name : Mr.MANJU M Collected : 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 01:38PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Platelets: Adequate and are seenin singles and clumps.
Hemoparasites: Not seen.

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE.

Page 3 of 16

0. ;
Dr. PAVAN KUMAR M |
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:BED240009697
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g?g?;;_g Apollo Clinic

Expertise. Closer to you.

Patient Name : Mr.MANJU M Collected : 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 03:40PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Forward & Reverse
Grouping with
Slide/Tube Aggluti

Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination

Page 4 of 16

0. ;
Dr. PAVAN KUMAR M |
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:BED240009697
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Expertise. Closer to you.

Patient Name : Mr.MANJU M Collected 1 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received : 13/Jan/2024 03:50PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 04:35PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 106 mg/dl 74-106 GOD, POD

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nter pretation

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 Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 100 mg/dL 70-140 GOD - POD
HOURS , SODIUM FLUORIDE PLASMA

(2 HR)
Result isrechecked. Kindly correlate clinicaly

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 postprandia 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 asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.

Test Name Result Unit Bio. Ref. Range Method
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
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Patient Name : Mr.MANJU M Collected 1 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received : 13/Jan/2024 03:50PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 04:35PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

HBA1C, GLYCATED HEMOGLOBIN 5.0 % HPLC
ESTIMATED AVERAGE GLUCOSE 97 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—17

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 asingle test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
isadvised 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.
HbA 1c 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 Electrophoresis is recommended method for detection of Hemoglobinopathy)
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Expertise. Closer to you.

Patient Name : Mr.MANJU M Collected 1 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received :13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 03:52PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 202 mg/dl 0-200 CHOD
TRIGLYCERIDES 61 mg/dl 0-150 GPO, Trinder
HDL CHOLESTEROL 53 mg/dL >40 CHE/CHO/POD
NON-HDL CHOLESTEROL 149 mg/dL <130 Calculated
LDL CHOLESTEROL 136.79 mg/dL <100 Calculated
VLDL CHOLESTEROL 12.15 mg/dL <30 Calculated
CHOL / HDL RATIO 3.81 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 (szzrm(i e o120 130- 159 160-189 =190
HDL > 60
<130:

NON-HDL CHOLESTEROL ggg\r/]:eaIOp:i?r’r?él 130-159 160-189 190-219 >220

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

2. NCEPATP Il identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absol ute 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 guiddlines, 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 a direct measurement.
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Patient Name : Mr.MANJU M Collected 1 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received :13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 03:48PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.59 mg/dl 0-1.2 NBD
BILIRUBIN CONJUGATED (DIRECT) 0.12 mg/dl 0-0.2 Diazotized sulfanilic
acid
BILIRUBIN (INDIRECT) 0.47 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 26 ui 0-45 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 22.0 ull 0-35 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 57.00 ull 53-128 IFCC (AMP buffer)
PROTEIN, TOTAL 7.10 g/dl 6.4-8.3 Biuret
ALBUMIN 4.23 g/dl 3.5-5.2 Bromcresol Green
GLOBULIN 2.87 g/dL 2.0-3.5 Calculated
AIG RATIO 1.47 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 impair ment:

et
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Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 03:48PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

* Albumin- Liver disease reduces albumin levels.
* Correlation with PT (Prothrombin Time) helps.
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Patient Name : Mr.MANJU M Collected : 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 04:11PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result ‘ Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 1.01 mg/dL 0.66-1.25 Creatinine
amidohydrolase
UREA 28.26 mg/dl 13-43 Urease, UV
BLOOD UREA NITROGEN 13.2 mg/dl 6-20 Urease, UV
URIC ACID 6.10 mg/dL 3.5-8.5 Uricase
CALCIUM 9.39 mg/dl 8.6-10.3 Arsenazo lll
PHOSPHORUS, INORGANIC 3.21 mg/dl 2.7-4.5 Molybdate
SODIUM 141 mmol/L 135-145 Direct ISE
POTASSIUM 4.2 mmol/L 3.5-5.1 Direct ISE
CHLORIDE 103 mmol/L 98 - 107 Direct ISE
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Patient Name : Mr.MANJU M Collected : 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 03:48PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 28.00 ui 0-55 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Patient Name : Mr.MANJU M Collected 1 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 11:39AM
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Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.22 ng/mL 0.64-1.52 CMIA
THYROXINE (T4, TOTAL) 7.77 pg/dL 4.87-11.72 CMIA
THYROID STIMULATING HORMONE 1.230 plu/mL 0.35-4.94 CMIA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (Asper American

F femal . e
or pregnant females Thyroid Association)

First trimester 0.1-25
Second trimester 02-3.0
Third trimester 0.3-3.0

1. TSH is aglycoprotein 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 is free 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

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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Apollo Clinic

Expertise. Closer to you.

Patient Name : Mr.MANJU M Collected 1 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received 1 13/Jan/2024 01:57PM

UHID/MR No : CMYS.0000059237 Reported 1 13/Jan/2024 03:14PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY CLEAR CLEAR Visual
pH 6.5 5-7.5 Bromothymol Blue
SP. GRAVITY 1.010 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 3-4 /hpf 0-5 Microscopy
EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast |[MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
Page 15 of 16

.

] -

Dr. PAVAN KUMAR M |
M.B.B.5,M.D(Pathology)
Consultant Pathologist

SIN No:UR2262383

GETEE: IDAADCA0TINETED
Pachain i 20, TR by el B, S R ey, BHA §aeqiga,
OFFA B Ll T Nager. TH: Mrass, Dergedere Karaises

Apalia Health and LHestyle Lmdied - GBS OTGam0RLCT LETS

Beged CHr 1,100 89182 Mphohg Baghunghl Dhamber Y1 Flasy Bagumprt, Hederobar, Tl angeng - 308 174
s g v cem | Evad 07 grepeny® pyedohilpm, M@ Sa JE1-4%06E T T Ho 8004 7700

BPTRLLD LD S AT

Twberges: Hydaepbad o5t Bao Plager | T Yag o | Sormlipr | Maf sboris | Pmrmel | Mareorcls | Uizl | fedirn Prade b Wi e bamru Pl K sl Bagabors Baurorsgnecs | Bellarwis | Eisptypans Coip | 1 Trmen | W50 g | vk
g | B P pan | B il | Fonmnmasna Sorprpue Bl Myt (o'l Wb b Terdnsser e | Servrangs St e | Vespapypein [T Bamil S simiona o | debt oirg » flabarsabfon P  Bamib Host Poslm gees | Vo Sl | doss e
L im Predart: Char #ed Sradoporm’ Guisrai- Arsdebead | i Pandeh Arerimar Do Boof: e rpers . Forkdabsd Tl ¢ T raion Ninsd

& 118605007788,

wrana xpoliodiniccom



;%lollu

Apollo Clinic

Expertise. Closer to you.

Patient Name : Mr.MANJU M Collected : 13/Jan/2024 10:18AM

Age/Gender :45Y9M 17 D/IM Received : 13/Jan/2024 01:57PM

UHID/MR No : CMYS.0000059237 Reported : 13/Jan/2024 03:14PM

Visit ID : CMYSOPV121323 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1166419

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(POST PRANDIAL) NIL NEGATIVE Dipstick
Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
*** End Of Report ***
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