Eﬁ:ﬂu APO“O Clinic

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name : Mrs.MALLIKA P SHETTY Collected : 26/0Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0Oct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 10:38AM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635
DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA
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INIC

Expertise. Closer to youl.

Afbllo APOHO Cli

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0Oct/2024 02:00PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.9 g/dL 12.5-15 Spectrophotometer

PCV 44.60 % 36-46 Electronic pulse &
Calculation

RBC COUNT 5.47 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 81.5 fL 83-101 Calculated

MCH 27.3 P9 27-32 Calculated

MCHC 33.5 g/dL 31.5-34.5 Calculated

R.D.W 16.1 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,360 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 56 % 40-80 Electrical Impedance

LYMPHOCYTES 31 % 20-40 Electrical Impedance

EOSINOPHILS 4 Y% 1-6 Electrical Impedance

MONOCYTES 7 % 2-10 Electrical Impedance

BASOPHILS 2 % 0-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3001.6 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1661.6 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 214.4 Cells/cu.mm 20-500 Calculated

MONOCYTES 375.2 Cells/cu.mm 200-1000 Calculated

BASOPHILS 107.2 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.81 0.78- 3.53 Calculated

PLATELET COUNT 272000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION 26 mm at the end 0-20 Modified Westergren

RATE (ESR) of 1 hour

PERIPHERAL SMEAR

R.B.C: Majority are normocytic normochromic.

W.B.C: Are normal in number,morphology and distribution.
Platelets: Adequate and are seen in singles and clumps.
Hemoparasites: Not seen.

Dr. PAVAN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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ﬁ%ﬁallu APO“O Clinic

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0Oct/2024 02:00PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE.
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E&:IID APO“O Clli C

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 12:54PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval 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
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M.B.B.5,M.D(Pathology)
Consultant Pathologist
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;%Lun APO“O Clinic

Expertise. Closer to youl.

LUVINIHE L YL d

Patient Name : Mrs.MALLIKA P SHETTY Collected : 26/0Oct/2024 11:44AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 12:34PM

UHID/MR No : AHMYS.0000249024 Reported : 26/0Oct/2024 01:27PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 96 mg/dl 74-106 GOD, POD

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.

Test Name Result Unit Bio. Ref. Interval Method
GLUCOSE, POST PRANDIAL (PP), 2 123 mg/dl 70-140 GOD, POD
HOURS , SODIUM 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 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.
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Consultant Pathologist

SIN No:MYS241001526

Apallo Health and Litestyle Limited w04 LS amaesidfls =Ei | GETIN: FAADCAGTSSE1ES TR
Tpgd O 1-10-E03 8 Aahvosa Meghupehl Treamnaea 53 Mcor Bsgerpes Fydeabed Tdeageae - 00008 | I sl mrreae B8 SN, AT R e e L ERE Liaaakia, .Iam |:'.E Bi
ararrzikilion [red | Ik ey Fepcichloom, TE Ha: B 3508 TTI7 Tcc Koo d5 0 10 | CPPEH Lavzwl FRege. 7oh Moo 3engelun. Kameis ks

APCLLO LI DS HETWATEE WA g o ke coen

hlu\pm: Fyramzed ALl g r| ek Hegae: Fzsdgpar kel dariag -I.urr ozl Vet boreke |Lzzal i fnchre Predmik: Wheg Teebarre P Kamsie b I-ll:lhnl.-: l'l'-.gl\.ﬂ 'inhl!-.n.mhl i e Fren hr c=rk| rinE
O LSy T Y BT TR T TR SRR S TR 4% S ST e o whin Crss [ e g Sl pe e Ve m (IR aps | Virean ki KA aiean merbyiroePwwetan ok [Roapli e Loami]e L L e T
Lermr Precark: Checiabed 0~ -':pl.lrltllm !.I'rllth:lls g kxMunjat H'llhirl b = IIJII-I.'I:I:rl e b i Telroes = Hwdan e i




E&:IIU APO“O Clli C

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/0ct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:35AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 01:05PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 4.9 Y% HPLC

ESTIMATED AVERAGE GLUCOSE 94 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 67

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 HbAIC in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation is
advised in interpretation of low Values.
4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age. HbAlc 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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Dr. PAVAN KUMAR M |

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

SIN No:MYS241001433
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%ﬁ"ﬂ APO“O Clli C

Expertise. Closer to youl.

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 12:54PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method
LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 309 mg/dl 0-200 CHOD
TRIGLYCERIDES 268 mg/dl 0-150 GPO, Trinder
HDL CHOLESTEROL 51 mg/dL 40-60 CHOD
NON-HDL CHOLESTEROL 258 mg/dL <130 Calculated

LDL CHOLESTEROL 204.57 mg/dL <100 Calculated
VLDL CHOLESTEROL 53.52 mg/dL <30 Calculated
CHOL / HDL RATIO 6.07 0-4.97 Calculated
ATHEROGENIC INDEX (AIP) 0.36 <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

Optimal < 100

- = >
. Near Optimal 100-129 LSUSIER) 160-189 =190
HDL > 60
Optimal <130;
) - - >
NON-HDL CHOLESTEROL Above Optimal 130-159 160-189 190-219 220
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Expertise. Closer to youl.

pnlln APOIIO ﬁ:: “

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 12:54PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.53 mg/dl 0-1.2 NBD
BILIRUBIN CONJUGATED (DIRECT) 0.14 mg/dl 0-0.2 Diazotized sulfanilic
acid
BILIRUBIN (INDIRECT) 0.39 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 27 ui 0-45 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 26.0 ui 0-31 IFCC
(AST/SGOT)
AST (SGOT) / ALT (SGPT) RATIO (DE 1.0 <1.15 Calculated
RITIS)
ALKALINE PHOSPHATASE 103.00 ui 42-98 IFCC (AMP buffer)
PROTEIN, TOTAL 8.40 g/dl 6.4-8.3 Biuret
ALBUMIN 4.70 g/dl 3.5-5.2 Bromcresol Green
GLOBULIN 3.70 g/dL 2.0-3.5 Calculated
A/G RATIO 1.27 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. 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. ALP elevation also seen in
pregnancy, impacted by age and sex.*Bilirubin elevated- predominantly direct , To establish the hepatic origin correlation with
elevated GGT helps.

3. Synthetic function impairment:* Albumin- Liver disease reduces albumin levels, Correlation with PT (Prothrombin Time) helps.
4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI Index.

Dr. PAVAN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0Oct/2024 12:50PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.63 mg/dL 0.51-1.04 Enzymatic colorimetric
UREA 23.66 mg/dl 13-43 Urease, UV
BLOOD UREA NITROGEN 11.1 mg/dL 8.0-23.0 Calculated
URIC ACID 7.50 mg/dL 2.6-6 Uricase
CALCIUM 10.70 mg/dl 8.6-10.3 Arsenazo lll
PHOSPHORUS, INORGANIC 3.63 mg/dl 2.7-4.5 Molybdate
SODIUM 139 mmol/L 135-145 Direct ISE
POTASSIUM 4.3 mmol/L 3.5-5.1 Direct ISE
CHLORIDE 107 mmol/L 98 - 107 Direct ISE
PROTEIN, TOTAL 8.40 g/dl 6.4-8.3 Biuret
ALBUMIN 4.70 g/dl 3.5-5.2 Bromcresol Green
GLOBULIN 3.70 g/dL 2.0-3.5 Calculated
A/G RATIO 1.27 0.9-2.0 Calculated
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Dr. PAVﬁN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist

SIN No:MYS241001431
Apallo Health and Litestyle Limited w04 LS amaesidfls =Ei | GETIN: FAADCAGTSSE1ES =T
Tpgd Do 1102032 BahasaMeghuzehl Chamaas HA Moo Bsgorpes bydesabed T engean - 00018 | Sl T R A IR TR, by i L ER R Dirma e, ﬁ W'TTEE
ararrzikilion [red | Ik ey Fepcichloom, TE Ha: B 3508 TTI7 Tcc Koo d5 0 10 CPPEH Lavzwl FRege. 7oh Moo 3engelun. Kameis ks Y

ARCALO LI CS HETWARE WA g o ke coen

hlum"'b':llnld Al lps g r| ek Hegae: Fzsdapar fhal darial “aeres! Vet borek [Lzza .h:hrlhl!lll‘ Fhey Teebarre Moz Hametn b I-ll:lhnl.-: l'l'-.gl\.ﬂ Iinhl!-.n.mhl i e Fren hr c=rk| rinE
W g [l sl R el (S g ol W A e L Tandvelie S |2 mardree pe e Ve m IR e Virean ki KA aiean merbyiroePwwetan ok [Roapli e Loami]e L L e T

Lermr Precark: Checiabed 0~ ":pl.lrltllm !.I'rllth:lls g kxMunjat H'llhnrl b = IIJII-I.'I:I:rl e b i Telroes = Hwdan e i



ﬁ%i:llu APO“O Clll NC

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 12:04PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL 22.00 ui 0-38 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Dr. PAVAN KUMAR M-
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.
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LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 11:47AM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.23 ng/mL 0.87-1.78 CLIA
THYROXINE (T4, TOTAL) 10.83 pg/dL 6.09-12.23 CLIA
THYROID STIMULATING HORMONE 3.500 pIU/mL 0.38-5.33 CLIA
(TSH)
Comment:
e o e Bio R.ef Range. for TS.H.in ulU/ml (As per
American Thyroid Association)
First trimester 0.1-25
Second trimester 0.2-3.0
Third trimester 0.3-3.0

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH 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

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
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Dr. PA"u"ﬁi.N KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist

SIN No:MYS241001428

Apallo Health and Litestyle Limited w04 LS amaesidfls =Ei | GETIN: FAADCAGTSSE1ES Py e
Tpgd DHAom: 1- 1020032 Aahota Meghupehi Cranzea 5 MNeor Bsgerpes byd eaabed Taangeae- 300 00E| I Sl B S AL AR e R L e e L R E D .Iam o] Bi
ararrzikilion [red | Ik ey Fepcichloom, TE Ha: B 3508 TTI7 Tcc Koo d5 0 10 | CPPEH Lavzwl FRege. 7oh Moo 3engelun. Kameis ks

SRCLLO LS HETWRRK

hlmplu"'b':llnld Al lps g r| ek Hegae: Fzsdgpar kel dariag -I.urr ozl Vet boreke |Lzzal i fnchre Predmik: Wheg Teebarre P Kamsie b I-ll:lhnl.-: l'l'-.gl\.ﬂ 'inhl!ﬂ.mhl i e Fren hr c=rk| rinE
W g [l sl R el (S g ol W e LT whin Crss [ e g Sl pe e Ve m (IR aps | Virean ki KA aiean merbyiroePwwetan ok [Roapli e Loami]e L L e T

ey Presart: Ghozia bed 1':"p|.lr":|Im J.I‘I'Ilﬂ!dls g kxMunjat i.rllhnlrl b = IIJII-I.1:I:rl e b i Telroes = Hwdan e i

High N N N

Page 11 of 15

wiear apaloclinbe.coen



ﬁ%ﬁallu APO“O Clinic

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 10:23AM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 11:47AM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

. . . . Pituitary Adenoma; TSHoma/Thyrotropinoma
High High High High 7 A
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Dr. PAVAN KUMAR M |
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.

F%Llln APOHO Cli

LUVINIHE L YL d

Patient Name : Mrs.MALLIKA P SHETTY Collected : 26/0ct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 12:12PM

UHID/MR No : AHMYS.0000249024 Reported : 26/0ct/2024 12:56PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

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

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Physical Measurement

pH 5.5 5-7.5 Double Indicator

SP. GRAVITY 1.010 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 1-2 /hpf 0-5 Microscopy

EPITHELIAL CELLS 4-6 /hpf <10 Microscopy

RBC NIL /hpf 0-2 Microscopy

CASTS NIL 0-2 Hyaline Cast  Microscopy

CRYSTALS ABSENT ABSENT Microscopy

Comment:

All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods. Microscopy findings are reported as an average of 10 high power fields.
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Dr. PA"u"ﬁi.N KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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pertise. Closer to yout.

LUVINIHE L YL d

Patient Name : Mrs.MALLIKA P SHETTY Collected : 26/Oct/2024 08:55AM

Age/Gender :50Y1M30D/F Received : 26/0ct/2024 12:12PM

UHID/MR No : AHMYS.0000249024 Reported : 26/0Oct/2024 02:01PM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY232

Test Name Result Unit Bio. Ref. Interval Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE GOD-POD

Test Name Result Unit Bio. Ref. Interval Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE GOD-POD
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Dr. PA"u"ﬁN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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: Expertise. Closer fo you

WUl HE b Yha £
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Patient Name :Mrs.MALLIKA P SHETTY Collected : 26/0ct/2024 01:18PM
Age/Gender :50Y1M30D/F Received : 27/0ct/2024 02:29PM
UHID/MR No : AHMYS.0000249024 Reported : 29/0ct/2024 11:43AM
Visit ID : CMYSOPV130886 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 22530635
DEPARTMENT OF CYTOLOGY
LBC PAP SMEAR , CERVICAL SAMPLE
CYTOLOGY NO. 23782/24
I SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR
c ENDOCERVICAL-TRANSFORMATION = ABSENT
ZONE
d COMMENTS SATISFACTORY FOR EVALUATION
II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.
Inflammatory cells, predominantly neutrophils.
Negative for intraepithelial lesion/malignancy
11 RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN
b ORGANISM NIL

v INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

Amended Report- This reports supersedes all previous released reports on 29-Oct-2024 and 11:42 AM.
Typographically error:TYPING ERROR

*** End Of Report ***

Page 15 of 15

Aol CAP
- AECREDWED
Dr.Reshma Stanly

M.B.B.5,DMB(Pathology)
Consultant Pathologist

SIN No:MYS241001532
ApolEhissenthasdecreperfoimediatiAnal losH ealth. &lifestyle Ltd, Global ReferencédTaiomtaiiHyderatad s

Tpgd O 1-10-E03 8 Aahvosa Meghupehl Treamnaea 53 Mcor Bsgerpes Fydeabed Tdeageae - 00008 | sl mrreae B8 SN, AT R e e L ERE Liaaakia,

ararrzikilion [red | Ik ey Fepcichloom, TE Ha: B 3508 TTI7 Tcc Koo d5 0 10 CPPEH Lavzwl FRege. 7oh Moo 3engelun. Kameis ks

AP LO LIS HETWFE

hlu\pm: Fyramzsd n.-r‘r L H r| ek Hegaef Fzsdapar [hal darial “beree! Vet borek [Lzzal iinchre Predmk: Wheg Zeebarre Moz Hamete b I-ll:lhnl.-: l'l'-.gl\.ﬂ Ed rﬂ\.lrl!-.n.mhl i e Fren hr c=rk| rinE
g g [l sl [ el (S e = el M bl L Tama e S [P g A s Ve [ IR e | Ve ki W aiee merbyiroePwwetan ok [Roapli e Loami]e L L e T

Lemr Presart: l:nl'l:hll:l i :':pl.lrllzllm !.I'rllth:lls g kxMunjat H'llhnrl b = IIJII-I.'I:I:rl e b i Telroes = Hwdan e i

. ap-:.llu-:llnlc O



Koo APOHO Clinic

Expertise. Closer fo you,

PRI HLE LY .

Patient Name :Mrs.MALLIKA P SHETTY Collected 1 26/0ct/2024 01:18PM

Age/Gender :50Y1M30D/F Received : 27/0ct/2024 02:29PM

UHID/MR No : AHMYS.0000249024 Reported 1 29/0ct/2024 11:43AM

Visit ID : CMYSOPV130886 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 22830635

TERMS AND CONDITIONS GOVERNING THIS REPORT

1. Reported results are for information and interpretation of the referring doctor or such other medical professionals,

who understandreporting units, reference ranges and limitation of technologies.Laboratories not be responsible for any

interpretation whatsoever.

2. Itis presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the

verifications of parrticulars have been confirmed by the patient or his / her representative at the point of generation of said specimen.
3. The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for the same
parameter for the same patient (within subject biological variation).

4. The patient details along with their results in certain cases like notifiable diseases and as per local regulatory requirements will be
communicated to the assigned regulatory bodies.

5. The patient samples can be used as part of internal quality control, test verification, data analysis purposes within the testing scope of
the laboratory.

6. This report is not valid for medico legal purposes. It is performed to facilitate medical diagnosis only.

Dr.REShﬁ"Iﬂ‘Stﬂﬂl‘y’
M.B.B.5,DMB(Pathology)
Consultant Pathologist
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Apolio Ciinic

Patient Naome . Mrs. MALLIKA P SHETTY Age : 50Yrs 2Mths 3Days
UHID : AHMYS.0000249024 OP Visit No. : CMYSOPVI30886
Printed On 1 29-10-202411:36 AM Advised /Pres Doctor : --

Department : Radiology Qualification b

Referred By : Self Registration No. L=

Employeerid 122530635

DEPARTMENT OF RADIOLOGY

LIVER: It is normal in size and is increased in echotexture. No focal lesions seen. IHBR are
not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is well distended and normal. No calculi seen.

SPLEEN: It is normall in size, outline and echopattern. No e/o focal lesions.

PANCREAS: It is normal.

RIGHT KIDNEY: It measures 9.0cm with parenchymal thickness of 1.lcm. It is normal in size,
outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures 9.0cm with parenchymal thickness of 1.3cm. It is normal in size,
outline and echotexture. No e/o hydronephrosis seen .A small hyper dense calculus
measuring ~6mm is noted in inter pole calyx of left kidney

URINARY BLADDER: It is well distended. The UB wall is normal. No calculi seen.

UTERUS: It is anteverted and measures 9.1x4..3x6.5 cm with ET=3.7 mm. It is normal in size,
outline and echotexture. No mass lesion. A tiny cystic lesion measuring ~12x 9mm is noted
in posterior lip of cervix -nabothian cyst .




P b 1
Apolio Cliric

Rt. OVARY: It measures 2.0x1.6cm. It is normal. No mass lesion seen.
Lt. OVARY: It measures 2.3x1.7 cm. It is normal. No mass lesion seen.

OTHERS: No e/ o free fluid in the abdomen. No e/o lymphadenopathy. No e/o gut wall
thickening. No mass lesion seen in the abdomen.

IMPRESSION:

-GRADE I FATTY LIVER.
-NON OBSTRUCTIVE LEFT RENAL CALCULUS

---End Of The Report---
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Dr.CHETAN HOLEPPAGOL
MBBS, DNB(RADIO DIAGNOSIS)
90037

Radiology
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Apolio Cliric

Patient Naome . Mrs. MALLIKA P SHETTY Age : 50Yrs 2Mths 3Days
UHID : AHMYS.0000249024 OP Visit No. : CMYSOPVI30886
Printed On 1 29-10-202411:36 AM Advised /Pres Doctor : --

Department : Radiology Qualification b

Referred By : Self Registration No. L=

Employeerid 122530635

DEPARTMENT OF RADIOLOGY

RIGHT BREAST: It is normal in echopattern. Few (3-4 in number) well defined
circumscribed small round cystic lesions largest measuring ~1.2x 0.6 cm is noted in
upper-outer quadrant of right breast at 9/ 10 ‘o clock position ~5 cm from nipple aerolar
complex .No calcifications seen within .No internal vascularity seen

A well defined circumscribed small oval hypoechoeic lesion measuring ~1.2x 0.7 cm is
noted in lower inner quadrant of right breast at 7 /8 ‘o clock position ~4.3 cm from nipple
aerolar complex .No cadicifications seen within .No internal vascularity seen

No e/o calcifications. The skin over the breast is normal. Nipple and areola are normail.
The subcutaneous and retro mammary zones are normal.

LEFT BREAST: It is normal in echopattern. No e/o focal nodular or mass lesions seen. No
e/o calcifications. The skin over the breast is normal. Nipple and areola are normal. The
subcutaneous, mammary and retro mammary zones are hormal.

No e/o axillary lymphadenopathy.

IMPRESSION:
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-Few simple cysts are noted in upper outer quadrant of rigth breast -BIRADS II

-A well defined circumscribed small oval hypoechoeic lesion in lower inner quadrant of

right breast-likely small fioroadenoma (BIRADS i)

---End Of The Report---
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Dr.CHETAN HOLEPPAGOL

MBBS, DNB(RADIO DIAGNOSIS)
90037

Radiology
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Patient Naome
UHID

Printed On
Department
Referred By
Employeerid

> Mrs. MALLIKA P SHETTY
: AHMYS.0000249024
: 26-10-2024 07:59 AM
: Radiology

: Self

122530635

Age
OP Visit No.

Qualification

Registration No.

DEPARTMENT OF RADIOLOGY

Lung fields are clear.

Cardio thoracic ratio is normal.

Apices, costo and cardio phrenic angles are free.

Cardio vascular shadow and hila show no abnormal feature.

Bony thorax shows no significant abnormality.

Domes of diaphragm are well delineated.

IMPRESSION: NORMAL STUDY .

---End Of The Report---

: 50Yrs 2Mths
: CMYSOPV130886

Advised /Pres Doctor :
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Dr.CHETAN HOLEPPAGOL

MBBS, DNB(RADIO DIAGNOSIS)

90037
Radiology
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Patient Nome
UHID

Printed On
Department
Reffered By
Employeerid

Observation :-
1. Sinus Rhythm.
2. Heart rate is 70 beats per minutes.

Impression:

> Mrs. MALLIKA P SHETTY
: AHMYS.0000249024
: 26-10-2024 07:37 AM
: Cardiology

: Self

122530635

Age
OP Visit No.

Qualification

Registration No.

DEPARTMENT OF CARDIOLOGY

NORMAL RESTING ECG.

---End Of The Report---

: 50Yrs 2Mths
: CMYSOPV130886

Advised /Pres Doctor :
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Dr. GURU PRASAD BV
MBBS, PGDCC

69949

Cardiology
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Patient Mrs. MALLIKA P SHETTY Doctor PRAVEEN R

Appt ID CMYSAPT1165

Age/Gender  50Y | Female Qualification  MBBS, MS (ENT) Consult Date 27 Oct 2024
Order Bill ID CMYS-OCR-24550
UHID AHMYS.0000249024 Reg. No. 66012 Visit Display ID CMYSOPV130886
VITALS

Weight : 78Kgs Height : 158Cms

Pulse : 74 BPM Spo2 : 98%

BP:120/70 MmHg Respiratory Rate : 22 BPM

Temperature : 98.3 °F

PRAVEEN R
Doctor's Signature

Apollo Health and Lifestyle Limited
(CIN-U85110TG2000PLC115819)

Corporate Office: 7-1-617/A, 7* Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana

Ph No: 040-4904 7777 | www.apollohl.com | Email ID:enquiry@apollohl.com
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Apollo Clinic

Closer to you.
CERTIFICATE OF MEDICAL FITNESS
This is to certify that I have conducted the clinical examination
of  Malbks p £ate on 26 N0y
[ =
After reviewing the medical history and on clinical examination it has been found
that he/she is
Tick
« Medically Fit —
e Fit with restrictions/recommendations
Though following restrictions have been revealed, in my opinion, these are
not impediments to the job.
R E U TUOTSS T SRR
i g b NSRS SO A R A n ey psasnsansasasansurrendtd N Es 04
SR ST T R R PR S LU SR P L
However the employee should follow the advice/medication that has
been communicated to him/her.
Review after
e Currently Unfit.
Review after recommended
« Unfit
Dr. W
Medical Officer
Apollo Clinic
# 23, 1st Floor,
This certificate is not meant for medico- ore - 02
Ph: 0821-4005040/41
Apollo Health and Lifestyle Limited
(ON - UB51 10TG2000PLCY 15519)
Regd Office: 1-10-60/62, Asho u
P 040.4304 7777, Fk Nac4904 7748  Emai I3 nquyOapoliohicom] wiowspohohicom
APOLLO CUNICS NETWORK KARNATAKA
Bangalore (Besevanagudi | Batundur | Bectsonic Gty | Fraser Town | HSR Layent | Incira Nagar | 1P Nagas | Kunclalshad | 7O BOOK AN APPOINTMENT

Worarmangala | Sacjapur Rosc) Mysore (VW Maohalia)
Online appolmtments: wwwapcllodiniccom

% 1860/500/7788
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Date s 10012672024 De¢partment :ENT

Patient Name  Mrs. MALLIKA D SHETTY Daclor : Dr. PRAVEEN KUMAR R
UHID : AHMYS.0000249024 Registration No. 1 66012
Agpe / Gender : 50Yrs 1MUhs 30Days Qualification - MBBS, M3 (ENT)
Female
Consulation Timing 1034 AM
|Height: S Y Welight: [ <C.<&  |BMI: Waist Circum :
Temp : R T T Resp B.r: Y Lol ¥

General Examination /| Clinical Diagnosis & Managemant Plan
Allergies History

Coreand v;[/v panct e Docectr i cticey

o P

Follow up date : Daoctor Signature

Apollo Ciing
Kalige® 23 15t Flooy, =

Ph .soaagoad- MVSo;e -02
T 4A-4008040/41
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Date - 1012672024 'D'c}iéncnt -Nutrition & Dietetics
Patient Neme : Mrs, MALLIKAT SHETTY Daoglor  MissMADHURAB I
UHID - AFTMY 0000249024 Registration No. L A104102
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'{Obstetrics & Gynaecology

Date : 10/262024 Department
Patient Name - Mrs. MALLIKA P SHETTY Doclor : DLRASHMI B N
UHID - AHMYS.0000249024 Registration No, 1333093
Age / Gender : 50¥1s |Miths 30Days ! Qualification - MBES, DGO, DNB
Female (GYNAECOLOGY)
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Date : 10/26/2024 Department :General Practice
Patient Name : Mrs. MALLIKA P SHETTY Doctor . Dr.SUJATHATR
UHID : AHMYS,0000249024 Registration No, : 69649
Age / Gender : 50Yrs 1Mths 30Days / Qualification : MBBS. PGDMCH
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A Apollo Clinic

pol!o

Expertise. Closer [0 you.

HOSMTALS

Paticnt Name: Mrs, MALLIKA P SHETTY Date :26.10.2024 Referring Doctor: Dr,Self |
Age [ Sex: S0Yrs/Female : UHID No; 249024 Location : OP

ULTRASONOGRAPHY- BREAST

RIGHT BREAST: It is normal in echopattern. Few (3-4 in number) well defined
circumseribed small round cystic lesions largest measuring ~1.2x 0.6 em is noted in
upper-outer quadrant of right breast at 9/ 10 ‘o clock position ~5 cm from nipple
aerolar complex ,No calcifications seen within .No internal vascularity seen

A well defined eircumseribed small oval hypoechoeic lesion measuring ~1.2x 0.7 em
is noted in lower inner quadrant of right breast at 7 /8 ‘o clock peosition ~4.3 em
from nipple aerolar complex [No calcifications seen within .No internal vascularity

seen .

No ¢lo calcifications. The skin over the breast is normal. Nipple and arcola arc normal.
The subcutaneous and retro mammary zones are normal.

LEFT BREAST: It is normal in cchopatiern. No ¢fo focal nodular or mass lesions seen,
No /o caleifications. The skin over the breast is normal. Nipple and areola are normal. The
subcutaneous, mammary and retro mammary zenes are nermal.

No ¢fo axillary lymphadenopathy.
IMPRESSION:
-Few simple ¢ysis are noted in upper outer quadrant of rigth breast -BIRADS II

—

-A well defined circumscribed small oval hypoechoeic lesion in lower inner
quadrunt of right breast-likely small fibroadenoma (BIRADS II)

Dr. Karthik H V{%DRD ,DNB
Consultant Radiologist. |

Apolio Mealth and Lifestyle Limlted
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ROSPITALS

Paticnt Name:Mrs. MALLIKA P SHETTY]| Date : 26.10.2024 Referring Doctor: Dr. Self

Age/ Sex: S0Yrs/Female UHID No :249024 | Location : QP

|
ULTRASONOGRAPHY- ABDOMEN & PELVIS

LIVER: It is normal in size and is increased in echotexture. No focal lesions seen,
THBR are not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is well distended and normal. No caleuli seen,
SPLEEN; It is normal in size, outline and cchopattern. No e/o focal lesions.

PANCREAS: It is normal,

RIGHT KIDNEY: It measures 9.0cm with parenchymal thickness of 1.1cm. It is
normal in size, outline and echotexture. No /o caleulus or hydronephrosis seen.

LEKFT KIDNEY: It measures 9.0cm with parenchymal thickness of 1.3cm. It is
normal in size, outline and echotexture. No ¢/o hydronephrosis seen . A small hyper
dense calculus measuring ~Smm is noted in inter pole calyx of left kidney

URINARY BLADDER: It js well distended. The UB wall is normal. No calculi seen.
UTERUS: It is anteverted and measures 9.1x4..3%6.5 cm with ET=3.7 mm. It is
normal in size, outline and cchotexture. No mass lesion. A tiny cystic lesion
measuring ~12x Ymm is noted in posterior lip of cervix -nabothian cyst .

Rt. OVARY: It measures 2,0x].6cm. It is normal. No mass lesion seen,

Lt. OVARY: It measures 2.3x1.7 cm. [t is normal. No mass lesion scen.

OTHERS: No ¢/o free fluid in the abdomen. No e/o lymphadenopathy. No c/o gut wall
thickening. No mass lesion scen in the abdomen,

IMPRESSION:

-GRADE I FATTY LIVER , :
-NONOBSTRUCTIVE LEFT RENAL CALCULUS

\ '
Dr. Kal’thil%!DRD » DNB

Cunsultant Radiologist,

Apollo Health and Lifestyle Limited
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Aﬁollo Clinic

Lxvpamaa, Ooser K v,

Potisnt Name 2 Nrs. MALLIKA P SHETTY Ago
UEID 2 AHMYS, 0000249024 0P Vst No.
Printed On 1 25-10-2024 0129 P Advised/Pres Doctor -
Degartment : Radlology Quatfication
Refarrad By : Salf Registration No.
tmployesr Id : 22530635

DEPARTMENT OF RADIOLOGY

Lung fields are clear.
Cardio thoracic ratio is normal.

Apices, costo and cardio phrenic angles are free,

: 50Yrs IMths 30Days
: CMYSCP\V1308806

Cardio vascular shadow and hila show no abnormal feature.

Bony thorax shows no significant abnormality.
Domes of diaphragm are well delineated.

IMPRESSION: NORMAL STUDY .

-=-End Of The Report---

Dr.CHETAN HOLEPPAGOL
MBBS, DNB(RADIO DIAGNOSIS)
90037

Radiology




r Apollo Clinic

Expertise. Closer to you,

atient's Name : Mrs. MALLIKA P SHETTY Age & sex : 50Yrs /Fémalc
Date : 26.10.2024 UHID No :249024

2D ECHOCARDIOGRAPHY STUDY

Normal chamber volumes

>

» Norma] left ventricular systolic function, EF 61%
» LV diastolic dysfunction
»
»
»

No regional wall motion abnormality
Normal valves

No clots. No pericardial effusion

Findings

Left Ventricle: Normal
Right Ventricle Normal
Left Atrium Normal
Right Atrium Normal
Aorta Normal
Pulmonary Artery Normal
IAS Intact
IVS Intact
Valves Normal
Pericardium Normal .
Doppler LV diastolic dysfunction

%

Dr. C.B. KESHAVAMURTHY MD, DM, DNB
CONSULTANT CARDIOLOGIST

Apollo Heslth and Lifestyle Limited

N UBS 1 DIGI000PLC 115819

Hega Ofce 1 156002, Avhoka Rughupati Cramben, Sth Floor. Beguempet, Hyclerabad Telngana < 500 016

PN D0 A4 T ITT Tae N 4008 TT44 | Emad I enqueySapolion com | www.apolond com
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Online appointments. www 4 pall ine.com
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Apollo Clinic

Experiise, Closer tg you.
BER aay o]
'Patient's Name : Mrs. MALLIKA P SHETTY Age & sex ; 50Yrs /Female
| Date : 26.10.2024 ' UHID No :249024
{eas: ts
AO i 258 cm
LA v 2.50 cm
RV : 1.81 cin

LVIDd : 4.19 cm

LVIDs : 283 cm
1VSd : 102 em
: IVSs 124 om
, rwd 102 em
l PWs 5333 em
' . FF 610 %

FS : 320 %
’ Doppler
, MV TV AV PV

E: 048 m's E 048 m's Vmax 133 m's Vmax 096 mis

Ar 075 mfs A 042 m's
MR Nil TR Nil AR Nil ~ PR Nil

=

Dr. C.B. KESHAVAMURTHY MD, DM, DNB
CONSULTANT CARDIOLOGIST

Apalic Health and Lifestyle Limited

N URSHIOTSIOOPLL 2158191
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