
Customer Pending Tests
DENTAL CONSULTATION WILL BE DONE ON 26/03/2024.
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Mrs. Kimaya Nilesh Borate Age: 35 Y

Sex: F

OP Number:SPUNOPV62357

Btll No :SPUN-OCR-10556

Drte | 23 .03 .2024 10146

DcpartmentSno Scrivc Type/ServiceName

I ARCOFEMI - MEDIWHEEL . FULL BODY HEALTI{ ANNUAL PLUS CHECK . FEMALE . 2D ECHO . PAN INDIA . FY2324

A GLUTAMYL TRANFERASE (GGT)

E('HO

FUNCTION TEST (LFT)

I SE. FASTINC

MOGRAM + PERIPHERAL SMEAR

YN-AECOLOCYCONSULTATION

IET CONSULTATION

MPLETE URINE EXAMINATION

RINE GLUCOSE(POST PRANDIAL) tq0
RIPHERAL SMEAR

CG

BC PAP TEST. PAPSI,'RE

AL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

l4 DENTAL CONSULTATION

COSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL) t. a0

RIND CLUCOSE(FASTING)

I c. CLYCATED HEMOGLOBIN

X-RAY CHEST PA

NT CONSULTATION

SS BY GENERAL PHYSICIAN

LOOD CROUP ABO AND RH FACTOR

ID PROFILE

BODY MASS INDE.X (BMI)

HAL BY OENERAL PHYSICIAN

LTRASOUND - WHOLE AI]DOMEN

ROID PROFILE (TOTAL T3, TOTAL T4, TSH)



CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of on 211

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

Or. lr ..-.:|-ra.*r
General Physician

rhis certificate is not meant fo, *"ot:-:,::;rf;;;tra 
Hospital Pune

Dr' samrat*E$ft$
Reg No' 2321097302 '

contiliant tnretnattltsttfiIl'
APo o sP(

Medically Fit

Tick

Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.

I

2

J

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

Review atier

Currently Unfit.
Review after recommended

Unfit



Sotnsp"u..tru'
-Spe(ialists in Surgery

Date

MRNO

Na me

Age/Gender

Mobile No

rr-: Io3

kirnaya
gr /F

12q Department;

_ Consultant :

f)oe"G*( o"s. *o :

Qualification

G- Phv s,a o-,

D.r, 5q*t-c4
S h.AConsultation Tirning :

B.P R€sp: Temp :

weighr BMI : Waist Circum :H eig hr

Clinical Dragnosjs & Management Plan

!r V\t. F j<-o-!^"

Rr-p%& l\tu+<-a) A..^5 trt\-

Dr. samrat"g$ll;
R"g ti 097302

i, r:

ture

I MedlcirL
li()sPital

Apollo SpectE Hoepata[B

opp. Sanas Sport Gound. sar&s Baug.

Sadashiv Peh, Puns, lvlahdasht -,111030

Follow up date:

EOOX YOUR. APPOIITTMTNT TOOAYI

m. : 020 620 65{,0

Far : (n0 6720 6523

wu/w.a@lt6rclra.cdfl

P u lse':

General Examination / Allergies

H iston,
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Date

MRNO

Na me
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Mobile No

2b

rzinnoy q

a-\.

Bora'-le-

Department:

Consultant :

Qualification:

Consultation Tir.ning

a-. 60r^q
Ao om

7

\

B.P : Resp: Temp :

weighr BMI Waist Circum :Height

General Examination / Allergies

Histor),

Clanical Diagnosis & Management Plan

3sy"u I F

I\1f H rael

rcl.l

lar-tr

o Pcol)

l/tg' ' rs7 z9

Prb

LMP -
laz-uc-t- *Lv

,"1

n o corn

Lq
r I ".rn 

Jr3

IOOX YOUR AP?OIIIThEflT TOOAY!

Ph. : O20 6720 6m
f.r : @0 6720 6523

www.eatGlr1cdn

B re-o* *8
9D"*+

L9C9 4
P +\
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P/ v
\
(a C rs) -{'KPrl

Apollo SpocEa llospitats

Opp. Sanas Sporl Grour6. Saras Baug.

Sadashiv Peh, Pune, Maharashta - ,ll 1 030

Follow up date:

gN,Q-e)-

Pulse:

Bo'lL Lsce '
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Date

14RNO

Na me

Age/Gender

Mobrle l.lo

, &3l3la+
',, K,ayo sut!- (ue le<)

3{ /r

Department :

Consultant :

Reg. No :

Qualification:

Consultation TiFning :

Exr
€6. MeU^ '

Sloo.L- I oo .1.

Pulse: ec"*t a.c:l!ol-1o nesp: l8 h Temp: 18 t
Weighr : f q Height:lsscm, BMI: 62-'R Waist Circum :

General Exa mination / Allergies

Histori,
Clrnical Dragnosrs & l,'lanagement Plan

t N-7- /\/A)

,*[Su;if$pi:,toe"""'

Doctor Signature

OOOX YOUR APPOIIITiIENT TOOAYI

Ph. : O20 6110 6500

Fix : (Eo 6720 6523

u,urw-rdlGtra.can

Apollo Spectra Ho€pltaE

Opp. Sanas Spon Ground, Saras Baug,

Sedashiv Peh, Pune, iilatrarashta - 4t 'l 030

Follow up date:
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cel.rnc.re No: Mc- s697 DIAGNOSTICS
I:\ltt1'ti't l: tl't t\\'t tlt! wu.

llo

Method

Spectrophotometer

Electronic pulse &
Calculation

Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

Pt"
@o

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.KIMAYA NILESH BORATE

35Y8M 11 D/F

sPUN.0000046964

SPUNOPV62357

DT.SELF

89564

Collected

Received

Reported

Status

Sponsor Name

Unit

g/dL
ok

Million/cu.mm

fL

ps

g/dL
ok

cells/cu.mm

2YMa 202411.O4AM

231Ma 2024 12:24PM

231Ma 2024 O1:3OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

tvlcv

IVICH

MCHC

R,D,W

TOTAL LEUCOCYTE COUNT (TLC)

oTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

WBC's are normal in number and morphologi

Platelets are Adequate

No hemoparasite seen.

3545 6

2220 8

26 8.8

364.8

16

376 000

It

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Rers u lt

13

39 50

12-15

36-46

4.49

88
,o

't2.5

6,400

3.8-4.8

83-101

27 -32

31 .5-34.5

11.6-14

4000-10000

2000-7000

1000-3000

20-500

200-1000

0.78- 3.53

150000-410000

0-20

40-80

20-40

1-6

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

55.4

34.7

4.2

0

Yo

o/"

ok

cells/cu.mm

mm at the end
of t hour

PaBe I of li

DR,Sanray lngle

M,8.B.s,M,o(Pathology)

consultant Pathologist

SIN No:BED240080394

Apollo Health and Lilestyle Limiled

(ctri - u85l loTc2lnoPlcl15819)

Colpor.t.Orfic.:7-l-517/,?"Floor,lmpcrialToxds,Am.€rp.t.tlydenbad.5000r6.Tclangaoa

Ph No: 040-4904 7777 | rur.agollohl.com I Email lo€oquirr@apollohl.com

www.apollodiagnostics.in

.*
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DIAGNOSTICS
L..r:ytt l i't. EultttttLt i tr11.you.

Patient Name

Age/Gender

UHID/MR No

Vrs t lD

Ref Doctor

Emp/Auth/TPA lD

DR,Saniay lngle

M,8.8.s,M.D(Pathology)

consultant Pathologist

SIN No:BED240080394

irrs. KIMAYA NILESH BORATE

35Y8M,11D/F

sPUN.0000046964

SPUNOPV62357

DT,SELF

89564

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

23lMa 2024 11:044M

23lMarl2024 12t24PM

23lMarl2l24 O1 :3OPM

Final Report

ARCOFEMI HEALTHCARE LIIIIITED

Page 2 of l5

Apollo Health and Lifestyle Limited
(ctt{ - u85l l0Tc2000PLcl15819)

Corporate Offic€: 7-'l -517/A 7i Floor, tmperiat To$.rs, AmecD.t, Hyder.bed- 5000.t 6, T.langana
Ph No:040-4904 7777 | wwu.apollohl.com I [mait tD:enquiry@apoloht.com

www.apollodiagnostics.in

cedin(ate No:Mc- 5697

w
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cE li..rE N. r^rc- 559i DIAGNOSTICS
I\1\ttt\ Ltt)l,t'ttt t'ittl t\ttt

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Rh TYPE

Mrs.KlI,AYA NILESH BORATE

35Y8lil 11D/F

sPUN.0000046964

SPUNOPV62357

DT,SELF

89564

Collected

Received

Reported

Status

Sponsor Name

. 23lMa 2024 11.044M

: 23lMatl2024 12:24PM

: 23lMatl2o24 02:31PM

; Fina, Report

: ARCOFEI,I HEALTHCARE LIMITED

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE - 20 ECHO . PAN INDIA . FY2324

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B

Unit Bio. Ref. Range Method

Microplate
Hemagglutination

Macroplate

Hemagglutination

Page 3 of l5

DR-Saniay lngle

M.B.B.S,M.D{Patholocy)

consultant Pathologist

SIN No:BED240080394

Positive

Apollo Health and Lifestyle Limired

(ctN - u85l lolc2moPl-c 58t9)

corporal. otfic.: ?- l -617/4, l' Floor, lmp.d.l Towss, Am€ery.!, Hrd.r.b.d- 50001 6, T.hngana

Ph t{o: 040-4904 777 | r{yr.apollohl.con I Email lo:.nquiry@apollol .conl

www.apollodiagnostics.in

w



R{"u" 
@

DIAGNOSTICSllo
TOUCH NG LIVES

Patient Name

Age/Gender

UHID/i/lR NO

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

certin(.re No: Mc- 5697

\

7j.
APO

Mrs. KlI,IAYA NILESH BORATE

35Y8M11D/F

sPUN.0000046964

SPUNOPV62357

DT,SELF

89564

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKIMSE

E\pert i1;.. Em povti ,1g.yo u

23tMa 2024 11:044M

23lMa 2024 12:46PM

231Ma 2024 01:O4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEOIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE.2D ECHO . PAN INDIA - FY2324

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comm€nt:
As pcr American Diabclcs Cuidclines, 2023

Result

92

l'esling Clucose Values in mg/dL Intcrpretalion

Normal

Prcdiabetes

Diob€tcs

Hypoglyccnlig

l0O mgldl

100-125 mg/dt-

26 mgdL

nrEdL

Notai

l.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dl aod/or a random / 2 hr post gl ucose value of >or=200mg/dlon

occasions.

2. very high glucose levels (>450 mg/dl in adllts) may resllt in Diabetic Ketoacidosis & is considered critical.

at leasl 2

Page 4 of l5

DR,Sanray lngle

M,B,E-S,M,D(Pathology)

Consultant Pathologist

SIN No:PLF02l32106

Apollo Health and Lilesry'e Limited

(sr - u85t t 0TG200oPrcr r 5tt 9)

CorDor.l.Olfcr:?-l-517/,?"fbo.,lmP.ri.lTox.r.,Am.crD.t,Hrd.r.b.d'500015,Teltngana

Pt tlo:0{l-1904 fn I nr..rollohl.cofi I Bn il lt}dquiry@.pollohl.com

www.apollodiagnostics.in

e*
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/AUWTPA lD

lo
@

certrn.atE No:Mc-s697 DIAGNOSTICS
E!,crtisc. Enpoweri g -yo .

Method

HEXOKINASE

HPLC

Calculated

Mrs. KIMAYA NILESH BORATE

35Y8M 11D/F

sPUN.0000046964

SPUNOPV62357

OT.SELF

89564

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Unit

Bio. Ref. Range

70-140

23lMarl2o24 11IO4AM

23lMarDo24 12:23PM

23lMarl2024 03:15PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK . FEMALE - 20 ECHO - PAN INDIA - FY2324

Result

89

Test Name

GLUCOSE, POST PRANOTAL (PP), 2
HOURS , SOD/UM FLUORIDE PLASMA
(2 HR)

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 posprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemi4 dieary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such m overproduction ofinsulin.

Bio. Ref. Ranqe MethodTest Name Result

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5

ESTIMATED AVERqGE GLUCOSE 111
(eAG)

Comment:

q

Rclcrcncc as America.n Diabetes Association ADA 2023 Cuidelines:

Note: Dielary preparation or fasting is not requircd.

l. HbAIC is recomnended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic

Control by American Diabetes Association Suidelines 2023.

2. Trends in HbAIC values is a better indicator ofclycemic controlthan a singl€ test.

3- Low HbAIC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver Disorders, Chrcnic Kidney Dise8se. Clhical Correlation

is advised in interpretation oflow Values.

Page 5 of 15

Dr S a Shah

MB

Consu

SIN No:EDT240036966

This tesl has been pe.formed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

PREDIABETES

DIABETES

DIABETICS

EXCELLENT CONTROL

FAIR TO GOOD CONTROL

UNSATISFACTORY CONTROL

POOR CONTROL

REl.'tttE\cti cttot P

ON I)Ir\BtJIlC

ltB,\lc %

<57

51 6.4

2 6.5

6-7
78
8- l0
>lo

Apollo Heahh and Lilesty'e Limited

(cNL - t E5r lorG2mPtcr r 5lr 9)

Co.Do..r.ofic.: ?-l -GlZt ?'Floc, lmDdtlIoftr.,lln .rD.l, tE .5.d-500016, Ll.ll!.n
Ph ilo:0.O-4904 7rn I wr*4ollohl.com I Elrl.il lD.lquiiy@apolhhl.com

wwwapollodiagnostics.in

TOUCHING LIVES

o/o

mg/dL
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

EmpiAUWTPA lO

q
DrS a shah :

I

MB ogv)

Consu thologist

SIN No:EDT240036966

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

(P.
PA

Apollo Health and Lifestyle Limited

(cl]r - u85l I 0rG2000PLct I 561 9)

corDor.t ofict: 7_ l'61?rl, ?" noor, lmFial Totrlr3, Am.€Oet, t@'r'bad_500016. T'ltoge$'

Pi No: 040-4904 77r I f,Il.apollohl.cdn I E tuil l}.nquiry@apollohl con|

23lMa 202411:04AM

23lMarl2024 12 23PM

231Ma 2024 03:15PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

Ce.tin(ate No MC-5697

Mrs.KlirAYA NILESH BORATE

35Y8M11D/F

sPUN.0000046964

SPUNOPV62357

DT.SELF

89564

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO. PAN INDIA . FY2324

4. Falsely lov,/ HbAlc (below 4olo) may be observed in patients with clinical conditions thst shorten crythrocyte life span or decreasc mean crylhrocyte age

HbAlc may not eccurately r€flect Slyc€mic conuol lvtleo clidcal conditions lhat alTect crythroclte survival 8!c pres€nt.

5. In cases oflnterfe.ence ofHemoglobin variants in lIbA I C, altemative methods (Fructosamine) estimation is recommended for Glyccmic Control

A: HbF >25%

B: Homorygous Hemoglobinoparhy.

(llb Electrophorcsis is recommcndcd method for detection ofHemoglobinopathy)

Page 6 of 15

$rww.apollodiagnostics.in

E^pertisc. bnpofl cri nE !ou.
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DIAGNOSTICSc..tifi(at. No: Mc- 5697

TOUCHING IIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.KlIIAYA NILESH BORATE

35Y8t\'11DlF

sPUN.0000046964

SPUNOPV62357

DT.SELF

89564

Result

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Eryettise . EnpoNerifig -you

23lMarl2024 '11:04A.M

231Ma 2024 12:43PM

23lMa 2024 O2:14PM

Final Report

ARCOFEMI HEALTHCARE LIMIIED

Bio. Ref. Range Method

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE.2D ECHO. PAN INDIA - FY2324

NON-HDL CHOLESTEROL

LDt CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

190

38

<200

<150

40-60

<130

<100

<30

0-4.97

<0.11

152

134.98

16.97

4.96

< 0.01

CHO.POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (ltJCEP) Aduh Treatment Panel III Report.

TOTAL CI TOLESTEROL

TRIGLYCERIDES

LDL

HDL

ON-HDI- CIJOLESTEROL

ATHEROGENIC INDEX(AIP)

Desirable

< 200

<150

Optimal < l00l Near Optimal I 00-

t29

>60

Optimal < 130; Above Optimal

130- I 59

<0.I I

Borderline

High

200 - 239

r50- 199

130 - 159

High

> 240

200 -

499

160 -

189

very
High

> 500

> t90

I60-l89

0.12 - 0.20

t90-219 >220

>0.21

Note:

I ) Measuremenb in the same patient on different days can show physiological and analltical variations.

2) NCEP ATP III identifies non-HDL cholesterol as a secondary target oftherapy 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.
Page 7 of l5

DR.Saniay lngle

M.B.B.s,M.o(Pathology)

consu ltant Pathologist

SIN No:SE&673531

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

w

Apollo Heaht a tifest e Limhed www apollodiagnostics in

(oll - utsr r0IG2000Prcl lstl9)
CdDont.offi.r:?-l-517,?'thd,lrp..illo[..t.xtl.GrFt')W.r.h.d_500016,Lllngant
ph tlo: 0,l0-a90a 727 | srl-rpollohl.coo I Efi.il ltrriquily@apollohl.com
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C€.rin(.re No: Mc- 5597

E pcrtkt. Eitpowei,ry lou

231Ma.12024 11:044M

231Ma 2024 12:43PM

231Ma 2024 02:14PM

Final R€port

ARCOFEMI HEALTHCARE LIIiIITED

Mrs.KliiAYA NILESH BORATE

35Y8M11D/F

sPUN.0000046964

SPUNOPV62357

DT,SELF

89564

Collected

Received

Reporled

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO - PAN INDIA - FY2324

4) lnw 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 of20 years should be screened for lipid status. Selective screening ofchildren

above the age of2 years with a family history of prematue 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, LDUHDL RATIO are calculated parameteB when

Triglycerides are below 400 mg/dl. When

Triglycerides are more than 400 mgldl LDL cholesterol is a direct measurement.

7) Triglycerides and HDl-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective

lipoproteins. Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmoUl) predicts cardiovascular risk and

a useful measure ofresponse to treatment (pharmacological intervention).

Pagc 8 of l5

DR-sanjay lngle

M-8-B-s,M.o(Patholosy)

Consultant Pathologist

SIN No:SE04673533

Apollo Hcahh and Lifcsty'e Limit€d

(ctx - t ssl l0TG20o0Prfi l5tl9)
;;nLotr.:?-l'517fl.?.Floo.,ltlp.ri.llooL,kx'r!'tHrd'r'b'd'5000l6'T'lr|g'n'
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

c€nillc.te No:Mc'559f

Mls. KlI,IAYA NILESH BORATE

35Y8tvt'11D/F

sPUN.0000046964

SPUNOPV62357

DT,SELF

89564

Collected

Received

Re^'

Etll',tin'. Fttryolo i !.t'ou

231Ma 202411:044M
.apM

Final Roport

ARCOFEMI HEALTHCARE r-. rED

Y2324

M(d

2 DPD

DPD

Dual W. )ngth

<35 UU

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE . 2D ECHO - PAN INDII

Result Unit Bi ?f. RangeTest Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

0.41

0.08

0.32

13.75

mg/dL

mg/dL

.s{1!
UIL .;,

1 5.3 U/L

45.40

ovJ
3.85

30-120

6.6-8.3

3.5-5.2

3.08

1 .25

U/L

g/dL

9/dL

gid L

lFc(

Pi,,

"l3MO CRESOL
GREEN

Calculated

Calculated0.9-2.0

Comment:
L FT resulG reflect d ifferent aspects of the health of lhe l iver, i. e., hepatocyte inlegrity ( AsT & ALT), synthes is anC q" ,'
(ALP. GGT), prol€in synthesis (Albumin)

Common pallerns sc€n:

l. Hepslocelluhr Itrjury:
. AST - Elevaled lelcls can be seen. How.ver, il is nor specific to liver and can bc raised in cardiac and skeletal injuries.

, .i.bilc lBrlirubin, ALP), ch.lestasis

. ALT Elovared levels indicate hcpatocellular damage. lt is considered to be mosr spccific lab resl for hepatocallular injury. \'rlues also correlate well $

BML. Dispropodionate irrcrease ir) AST, ALT compared wilh ALP. . B,lirubin msy be clevBt.d.
. AST: ALT (ratio) - In case of hepatocellula r injury ASTr ALT > lln Alcoholic Liver Disease ASTI ALT usually >2. This ratio ,s 1i,o seen

to bc increascd in NAFLD. Wilsons's discascs, Cirrhosis, bul lhe incrcasc is ususlly nor >2.

2 Cholestrtic Prttern
. ALP - Dispropodiooate increasc in ALP compared with AST, ALT.

' Bilirubin may be elcvat€d.. ALP clcvation also seen in prcgnancy, impacrcd by 0gc and sex.

. To eskblish the hepatic origin correlation with GCT helps. IfGCT elevaled indicates hepatic cause ofincreased ALP.

3 Syothetic function imprirm.trt: . Albumin- Liver discase reduces albumin lcvels.. Corclalion with PT (Prothrombin Time) helps.

h increasing

DR.Saniay lngle

M.8.8.s,M.o(Pathoio8y)

Consultant Pathologist

SIN No:SE0{671511:l

Thn6dr1-.L--nf-".^--^i^.J{Fe'r. Il..ltlr.nd Lif..ltl.ltC SlClrhir l'ltlt fdrrE, B'!Ertu!tc! Erb

Apollo Health and Lifesryle Limited

(cN - u85l l0TG2|D0PLC1 1 581 9)

cooo.al. offic.: 7-'l _61 7/4, 7* Floor, lmPcial Tow.rc, lmeGrp.r, Hyderabad- 500016, T'langana

Ph t{o: 040_4904 777 I Yrr..pollohl.coo I Email lD:.nquiry@apollohl'co'n

wwur. apollodiagnostics.in

GLOBULIN

fuG RATIO
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

EmpiAulh/TPA lD

Rl^"
oilct t

@

OSTICS
FJlcttise Empottenttg .lotr

fulodifled Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (ln(:i:i'i;t)

l9E (!rdrrect)

iSC (indirect/

Biuret

BROMO CRESOL
GREEN

Calculated

Calculated

cefr'fi..iE No MC.559i

MTS.KIMAYA NILESH BORATE

35Y8M11D/F

sPUN.0000046964

SPUNOPV62357

DT,SELF

89564

23lMatl2024 11:044M

23lMarl2q24 12:43PM

23lMatl2024 02:14PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE - 2D ECHO . PAN INT,IA. FY2324

Bio. Ref. Range MethodTest Name Result

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

CREATININE O 63

UREA 14,7'I

BLOOD UREA NITROGEN 6.9

uRrc AcrD 4.80

CALCIUM 9,15

PHOSPHORUS, INORGANIC 3,28

mg/dL

mg/dL

mg/dL

mgidL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

gi dL

g/dL

0.55-1.02

't7 -43

8.0 - 23.0

2.6-6.0

8.8-10.6

2.54.5

SOOIUM

POTASSIUM

CHLORIDE

PROTEIN. TOTAL

ALBUMIN

GLOBULIN

A,/G RATIO

141.81

4.5

105.83

6.93

3.85

136-146

3.5-5.1

101-109

6.6-8.3

3.5-5.2

3.08 2.0-3.5

0.9-2.0

Page l0 of l5

DR.Saniay lnglc
M.B,B,S,M,O(P.thology)

Consultant Pathologist

SIN No:SE04673533

Tlis test has bcen une,

Apollo Heahh and Lilestyle Limited

###lil'#.;ifltffi II#ffi flffil;ilffi 
s000 r 5' T'r'nsd,

laSnostrcs Lab
www.aPollodiagnostics i
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TOUCHING LIVES

Patient Name

Age/G€nder

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lO

Test Name

GAMMA GLUTAMYL
TRANSPEPTIOASE (GGT) , SERUM

Result

14.41

Unit

U/L

OSTICS
FIT e rt k.. E{,po.w e n n g, 

-v 
o u

23lMal2o24 11:o4AM

23lvatl2124 12:43PM

23lMa 2024 0214Pll

Final Report

ARCOFEMI HEALTHCARE LliillTED

Bio. Ref. Range

<38

Method

IFCC

Page llof15

ll
Certific.tE No: MC 569t

MTS.KIMAYA NILESH BORATE

35Y8M11D/F

sPUN.0000046964

SPUNOPV62357

DT.SELF

89564

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE .2D ECHO. PAN INDIA . FY2324

DR.Sanjay lnglc

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

Consu ltant Pathologist

SIN No:SE04673533

This test has been

Apollo Health and Lilestyle Limited

rclrr - u85 t I OTG2OOoPLCI 15819) 
rs, tun .rper, Hyds.t d-sooor 5, r€lrE m

:ffi ;Tfr;Hl'ffi lffi ',Hi,o*,*"*u*' ""'

gnostrcs
www.aPollodiagnostics'i
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TCUCHING LIVE S

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

MTS.KIMAYA NTLESH aoRATE

35Y8M11D/F

sPUN.0000046964

SPUNOPV62357

DT.SELF

89564

Collected

Received

Reported

Status

Sponsor Name

231Ma 2024 11:O4AM

23lMarl2024 12:43PM

23lMatl2O24 01:36PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

Unit Bio, Ref. Range Method

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result

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

TR|-ToDoTHYRONTNE (T3, TOTAL) 0.83

THYROXTNE (T4, TOTAL) 9.98

THYROID STIMULATING HORMONE 1.430
(TSH)

Comment:

0.7 -2.04

5.48-',t 4.28

0.34-5.60

ci-rr.

cr-iA

CLIA

For prcgnant fcmalcs

First trimester

Second trimester

Third t imester

Bio R.fRrnge forTSH in ulU/ml (A! per Am.rican

Thyroid Assmirtion)

0.1-25

0.2 - 3.0

0.3 -3.0

ng/mL

pg/dL

plU/mL

l. TSH is a glycoprolein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncrcased blood level ofT3 and T4 inlibit production ofTSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hypenhyroidism. Elevated or low TSH in the context ofnormal liee ihyroxine is ofien

rcferred to as sub-clinical hypo- or hypenhyroidism respeciively.

J. Both T4 & T3 provides limited clinical information as both are hiShly bound to protcins in circulation and reflects mostly inactive horr,roie. Only a eery small

Faction ofcirculating hormone is liee and biologically acrive.

4. Signilicanl variations in l'SIl can occur \vith circadian rh lhm. homlond slalus- slrcss. sleep rivation, medication & circulatin a]ltibodies

\ll

HiCh

Hreb

N/Low

Low

Low

N/Low

Hich

T3

Low

N

Low

HiCh

N

Low

N

High

HiCh

T4

Low

N

11i$r

N

Low

llieh

N

HiCh

N

Hieh

N

Low

Hieh

N

High

Ff4 Conditions

Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmllne Thyroiditis

Subclinical Hypotbyroidistu, Autoimmune Thfoiditis, Insuflicient Hormo[e Replscement

Therapy.

Secondary and Teniary Hypothyroidism

Primary Hyp€rthyroidism, Coitre, Ttyroiditis, Drug efFects, Early Pregnancy

Subclinical Hyp€niyroidism

Central Hypothyroidism, Treatment with Hypenhyroidism

Thyroidilis, Interfering Antibodies

T3 Thyrotoxicosis, Non thlroidal c.uses

Pituitary Adenoma: TSHomrThyrotropinoma

Page 12 of l5

OR.Sanjay lngle

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

Consultant Pathologist

SIN No:SPL24054032

This rest has been

Apollo Heahh and Lifestyle Limited

rcl}r - u85l I oTG20mPLCl158t9) 
Is, Ame.ry.r, r$.6b.d-500016, T.teng.n.

ffi Itffi '# l'*I"lffi ,'ffi ' Jlli,n*,,n.",'*' ""'

raSnoSI lcs Lab
www,apollodiagnostics i
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rO ICHING LIYES
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Em p/Auth,rTPA lD

MTS.KIMAYA NILESH BORATE

35Y8M 1,1 D/F

sPuN.0000046964

SPUNOPV62357

DT.SELF

89564

Collected

Received

Reported

Status

Sponsor Name

ll

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE.2D ECHO . PAN INOIA . FY2324

23lMa 202411:04AM

231Ma 2024 0102PM

231Ma 2024 O1:15PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name Resu lt

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COTOUR PALE YELLOW

TRANSPARENCY CLEAR

pH <5.5

SP. GRAVITY >1.025

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

GLUCOSE NEGATIVE

URINE BILIRUBIN NEGATIVE

URINE KETONES (RANDOM) NEGATIVE

UROBILINOGEN NORMAL

PALE YELLOW

CLEAR

5-7.5

1 .002-1.030

0-5

<10

0-2

0-2 Hyaline Cast

ABSENT

Page 13 of l5

Vrsual

Vrsual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF

INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO

PI'iUSl]IDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE

ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2.3
EPITHELIAT CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

OR.Saniay lngle

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

Consultant Pathologist

SIN No:UR2314704

/hpf

/hpf

/hpf

This lest has been perfonned at

Apollo Heahh and Lifestyle timited

fffi%;irjilffi ffi,lHlJiltr;ffi ffi #,,t*';so..r5'T'ransr*

llcs
wwu.aPollodiagnostics'il

Met h od
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c€niri(.re No Mc- 569? Etpertise

IOUCBIN6 II\ E3

Patient Name

Age/Gender

UHID/MR No

Vlsit lD

Ref Doctor

Emp/Auth/TPA lD

[.4rs. KlIIAYA NILESH BORATE

35 Y 8 tvl 11 D/F

sPUN.0000046964

SPUNOPV62357

DT SELF

89564

23lMa 2024 O2:O3PM

231Ma 2024 O3:39PM

23lua 2024 04t02PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Result

NEGATIVE

Collected

Received

Reported

Stalus

Sponsor Name

Un it Bio. Ref. Range

NEGATIVE

Method

Bipstick

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK. FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name

URINE GLUCOSE(POST PRANDIAL)

Page 14 ol'15

P

Sha h

(
DrS

lvl B

Consu

ogv)

ologist

SIN No:UPP0l73l7

This test has been perfo.med at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Dia

Apollo Health and Lile$yle Limited

lalx - u85l r oTG20OoPlCl I 581 9) 
rs, am..rI.t, lt d.r.bad.5000't 6, T.lsg3ta

f H*,ffi 

"#l'jl;,l"ffil,ilfl 

i"#';*"ry@"or.hr com

www.aPollodiagnostics i

E llowei,ttjo .

(



?;
APO

Pior"
DIAGN

@

llo
TOUCirlr\iG Ll\ ES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth,/TPA lD

C€nfi..re,lor Mc- 5597

OSTICS
Eveftise. EttPo cn S.You

23lMatl2l24 11:O4AM

23tMa 2024 01:02PM

231Ma 2024 01:14PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

M rs. Kll\ilAYA NILESH BORATE

35Y8M11D/F

sPUN.0000046964

SPUNOPV62357

DT.SELF

89564

Co,lected

Receaved

Reported

Status

Sponsor Name

OEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO. PAN INDIA - FY2324

Test Name

URINE GLUCOSE(FASTING)

ResulVs to Follow:

LBC PAP TEST (PAPSURE)

DR.Saniay lngle

M.8.B.S,M.D(Pathology)

consultant Pathologist

SIN No:UF0l1408

Unit

*-' End Of Report '*'

Bio. Ref. Range

NEGATIVE

Method

LrDSt:ck

Resu lt

NEGATIVE

Page l5 of l5

This test has bcen

Apollo Health and Lifestyle Limited

rcrtl - u85l l0TG20OOPLC] I58t9)

corDorrt! Olfic.: ?_l'61?/l' f Floo'' lmp'n'l lorcrr' Am"D't' H'd'6bad_500016' T'ltng'n'

;Hil;;;;;t;i ;'aporrohr'com I tm'ir ru.,cuiry@'Poruhr'com

lcs

w\flw.apollodiagnostics il
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EYE REPORT lo Spectra
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Date: ZZIoZ lz+Name: Hz"s kir.rcryq $gra*e
Age/Sex: Z5- >l C

Comptaint: No CornftqjrrU

t nd-l cI el- R (l( Ns

Exemination

No Dm

NO HTN
Spectacle Rx

Vision

Remarks:

PGP

Medications: Be c-Dlotl{ v is iorr Norrvr.,,l .

Follow up: 1 : )rJ

Consultant:

Rel No.:

L ( l( r.\6

R

L

Apollo Spectra Hospitals
Opp. Sanas Sporls Ground, Saras Baug, Sadashjv Peth, Pune, l\.4aharashtra- 411030

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

Distance 6lI Pr0r I
(6 PlAY 'o /-

Read Ne \'1e

Sphere cYt Axis Vision Sphere cYt Axis Vision

Right Eye Left Eye

cvl' Sphere cyl.Axis Vision

I

-

Sphere

WNL

Trade Name Frequency Duration

Vision Axis

I



Unconfirmed

4x2 . 5x3_2 5_R125 mm/s

Borate, Kimaya
23.03.2024 11:35:57 AM
Apollo Specra Hospital
SWARGATE

PUNE.41IO

Location:
Order Numbar:

Visit:
Indicetion:

Room:

58 up,
.-/..mmHg

Medication 1:
l4edication 2:
lYedication 3:Technician:

Ph:
Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :
P/QRs/r:

92 ms
412 / 4U nE

112 rm
94 ms

1042 / 1034 ms
-3l5/28&grees

sinus bradycardia with sinus
Otherwise normal ECG

Orderinq
Referring

Attending

I V1

v2aVLII

aVR

V3aVFIII

,'1 II

it GE MAC2om 1.1 l2SL'" v24t ADS 0.55-40 Hz 50 Hz u7
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iName Mrc Kimaya Nilesh Borate 35 Years

Patient lD DD I 233 12023 -2021t 1 61 0

2310312024

USG ABDOMEN AND PELVIS.

The liver appears normal in size, shape and echotexture. No focal lesion is seen. The hepatic
venous radicals and intrahepatic biliary tree appear normal. The portal vein and CBD appears

normal.

The gall bladder is distended with a normal wall thickness and there are no calculi seen in it.

No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures '10x5.Ocms and the left kidney measures 11x5.Ocms. Both

kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus

seen on either side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or

calculus is seen in it. The bladder wall is of normal thickness.

The uterus measures 8.7x4.7x3.8cms in size. The myometrium appears uniform in

echotexture. The endometrium measures 7 mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal.

IMPRESSION:
No significant abnormality is seen.

Deore
MD ) \2001to4t1871)

powered By drfrfril*$/1+31+32 mitramandal housing society near mitramandal circle parvati pune 411 009 india

mob +gj ASTSIOOSqO e-moil info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

Age

Date

Gender FEMALE

' Ref By Dr. Apollo Spectra Hospital I
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MRS,KIMAYA BORATE 35Y

35 Years

F

1

23-Mar2024 11:55

MR No:
Location:

Physician:
Date of Exam:
Date of Roport:

SPUN,OO

Apollo S
(Swargate)
SELF
23-Mat-2024
23-Mat-2024

TICS

Gendor:
lmage Count:
Arrival Time: 12.11

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.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.

l)r.Srnthosh Kunrnr I)l\lRD.l)\ ll
('onsultant Rrdiologist
Rcg.No: 59248

Apollo Health and Lifestyle Limited
(ctil - u85t t 0TG2000Pt-c I 15819)

Coryol.te office: 7- l -6 t ?/A, Z" Ftoor, tmp.riat Tow.6, Am.cQ€t, Hyd.r.bad- 50001 6, IetanqEna
Ph No: 040-4904 7777 I wrr.apoflohl.com I Eoail to:.nquiry@apofloht.con

wwwapollodiagnostics.in

lo

coNFtoEt{TrAuw:

rhis tranrrniiiion ia confidential. lf you are not the lntended r€cipient, plea3e nodfy us immediately, Any dlsclosu.e, dbtrlbudon o. other acdon baied on the

contenB of thii report may be unl.wful.

PI-EASI NOTE:

Ihrs .adiological report rs the professional opinion ot the reponing radiolo8ist based on the interpretation of the images and inlormation provided at the time ol

reportinS. lt is meant to be used in correlation with othea relevant clinical findings.
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Specia lists in Surgery

Name : Mr. Kimaya Borate
Ref by : HEALTH CHECKUP

Age:35YRS/F
Dale:2310312024

LA- 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 LVOT
gradient

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

IMPRESSION:
NORMAL LV SYSTOLIC AND OIASTOLIC FUNCTION.

NO RWMA. NO PULMONARY HTN

NO CLOTSA/EGETATIONS

DR.SA
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ULTANT PHYSICIAN
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13 g/dL 12-15 Spectrophotometer

PCV 39.50 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.49 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 88 fL 83-101 Calculated

MCH 29 pg 27-32 Calculated

MCHC 33 g/dL 31.5-34.5 Calculated

R.D.W 12.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,400 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 55.4 % 40-80 Electrical Impedance

LYMPHOCYTES 34.7 % 20-40 Electrical Impedance

EOSINOPHILS 4.2 % 1-6 Electrical Impedance

MONOCYTES 5.7 % 2-10 Electrical Impedance

BASOPHILS 0 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3545.6 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2220.8 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 268.8 Cells/cu.mm 20-500 Calculated

MONOCYTES 364.8 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 1.6 0.78- 3.53 Calculated

PLATELET COUNT 376000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

5 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

WBC's are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 92 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.
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Test Name Result Unit Bio. Ref. Range Method

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

(2 HR)

89 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.

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

111 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
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. 
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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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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 190 mg/dL <200 CHO-POD

TRIGLYCERIDES 85 mg/dL <150 GPO-POD

HDL CHOLESTEROL 38 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 152 mg/dL <130 Calculated

LDL CHOLESTEROL 134.98 mg/dL <100 Calculated

VLDL CHOLESTEROL 16.97 mg/dL <30 Calculated

CHOL / HDL RATIO 4.96 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) < 0.01 <0.11 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

ATHEROGENIC INDEX(AIP) <0.11 0.12 – 0.20 >0.21  

Note:

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.
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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 400 mg/dl. When

Triglycerides are more than 400 mg/dl LDL cholesterol is a direct measurement.

7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective

lipoproteins.  Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and

a useful measure of response to treatment (pharmacological intervention).
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.41 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.08 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.32 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

13.75 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

15.3 U/L <35 IFCC

ALKALINE PHOSPHATASE 45.40 U/L 30-120 IFCC

PROTEIN, TOTAL 6.93 g/dL 6.6-8.3 Biuret

ALBUMIN 3.85 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.08 g/dL 2.0-3.5 Calculated

A/G RATIO 1.25 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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Test Name Result Unit Bio. Ref. Range Method

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

CREATININE 0.63 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 14.71 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 6.9 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.80 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 9.15 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.28 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 141.81 mmol/L 136–146 ISE (Indirect)

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

CHLORIDE 105.83 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 6.93 g/dL 6.6-8.3 Biuret

ALBUMIN 3.85 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.08 g/dL 2.0-3.5 Calculated

A/G RATIO 1.25 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

14.41 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 0.83 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.98 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.430 µIU/mL 0.34-5.60 CLIA

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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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 <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY >1.025 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

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 3 /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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Test Name Result Unit Bio. Ref. Range Method

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

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***

Result/s to Follow:

LBC PAP TEST (PAPSURE)
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