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FPERIPHERAL SMEAR , WHOLE BLODD EDTA
Mesthodology @ Microscopic

RAC ; Mid Hypochromasia, Mild anisocyte

WEC | Mormal in numbar, morphology and distrbufion, Mo abnomeal cells seen
Platolats - Adaquats in Mumber

Parasilas | Mo Haomoparasites sean

IMPRESSICN : Mild Hypochromasia, Mild anisocyte blood picture

Note/Comment © Plaase Correlate chnically
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LIHIDWR P STAR OI000G1 507 Hiaparied P 24Fab202E 0 :0EP M I
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DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECHK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Nama Result Unit Bio, Ref. Range Method
HEMOGRAM , WHOLE 8L ODD EDTA
HAEMOGLOBIN 10.8 gidlL 12-15 CYANIDE FREE
COLOUROMETER
PCY 35.60 3 40-50 PULSE HEMGHT AVERAGE |
RBC COUNT 4.58 Million/eu, mm 3.6-4.8 Efectrical Impadanca 5
MCY 7.8 fL B3-101 Calculated
MCH 23.5 g 2732 Caiculated
MOHC 30.2 QL 41.5-34,5 Caleulated
F.ow 17.2 b 11.6-14 Caloulated
TOTAL LEUCOCYTE COUNT {TLT) G450 peflsiou mm 4000-10000 Elactrizal Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC) |
NELTROPHILS | B3 % A0-B0 Electrical Impedance
LYMPHOCYTES 26 % 20440 Electrical Irmpadsnce
EQSINGPHILS 03 Y 1-5 Electrical Impadance
MOMNOCYTES pa % 2-10 Elactrical Impadance
BASOPHILS Ot % =12 Elzcirical Impadance
ABSOLUTE LEUCOCYTE COUNT I
NELITROPHILS 40635 Cebsicu.mm 2000-7000  |Calculated
LYMPHOCYTES 1657 Cedsioimm 1000=3300 Calculated
EQSMNOPHILS 193.5 Calls/oe mm | 20-500 Calculated
MOMOCYTES 516 Callefcumm 200-1000  Calculated
Mewlraphil rmphaocybe ratio (MLR) 242 .78 3.53 Calculatad
PLATELET COUNT 355000 callsfcumm  150000-4 10000  IMPEDENCE MICROSCOPY
ERYTHROGCYTE SEDIMENTATION 15 mim al tha and 0-20 Modiliad Weatargren
RATE [ESR) of 1 hour
PERIPHERAL SMEAR
Metheadolagy : Micrascopic
RBC : Mild Hypochromasia, bild anisocyte
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DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDIA - FY2324

WBL: Monmal in number, mophology and distibution. No sbieemal cells seen
Flatelers - Adequate in Number

Farasites : No Hoemopurasites seen

IMPRESSICN : Mild Hypochromasia, Mild anisecyte blood picture

MoteComment ; Please Comelste climeally
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Age/Ganchst Y& MZIDF Received 20/F 024 11:0388
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Wil IO STARCPETESS Slalus Final Regord
Red Dockar D SELF Sponsor Mama ARCOFEM| HEAL THOARE LIMITED |

EmpAUNTPAID | ABEPOMGES1S '

DEPARTMENT QF HAEMATOLOGY
ARCOFEM! - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDEA - FY2324

Test Name Result Lnit Bio, Ref, Range Methad
BLOOD GROUP ABD AND BH FACTOR « WHOLE Bl 00 EDTA
BLOOD GROUP TYPE o Forward & Raverse
Groupamg with
SlidaTube Aggludi
Rh TYPE FPOSITIVE Forward & Reversa
Grouping with
ElideMubs
Aaglutinatian
Papedof 1]
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"Pobbl Mot [ MEPRAVARA SOEALE Colacied | EFanI024 03020k Evperitie. Empanering pou
Age/Gendar Y AMPIE Hecatad s MIFebi?024 12:14PM

LIHIDUMR Mo : BTARDOI00E 16T Repor o L 2IFenNI4 1 2P

Vis 1D : ETAROPVETGE! '_ Brabus  Firal Paport
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DEPARTMENT OF BIOCHEMISTRY
ARCGOFEM! - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Tast Mame Rosult Lnit Bio. Ref, Range Mathod

GLUCOSE, FASTING , NAF PLASMA a0 mg/dL 70-100 GOD - POD
Comnmaeni;

Ak e -Jtl'ﬂnfln n [Habeges i‘uhhrnrn, W1

Fasting Gluesse Vadues n mydl ml-nurpr'urullnn o

T DI il Murmal

HE-1.25 mgdlL Predinlivies

126 mglll Tiahbries

=P gl -“":I'IE"".'IJJ'“‘Q‘

Mnte .

I,-m I:lw.‘n.-ll_-u.uu of Diabeues reouires o Beting plisma glucose of = ar = [ 26 regydl. anifir s mandom / 2 hr poal iHueese: value of = e = JH mp'dd, o i leasi 2
s e

¥ Wy high ghicese fevels (=430 mgdl in sduliv) may rosukt i Dishers: Kevncilogs & i considered el
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AgeiGersdn I3Y 4 M 2V Honakha T MIFeb 2024 DE35PR

UHINF Mo CETAR.OO0DOGTELT Aegornaid T MiFabdMI74 DS 21PN

R D | BTARCPASTEES [ | Slatus : Final Rapan

Fef Docloe Dr.SELF Spangar Name | ARCOFEM HEALTHCARE LIMITED

EmglfaliTPA 1D (ABEPCHEET |

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Nama Resuli Limit Bio, Raf. Range Maethod

GLUCOSE, POST PRANDIAL (PP, 2 116 mgfol TO-140 GO0 - POD
HOURS , SO0 BLUDRIDE PLASkA
[2HR)

C ol

It 15 recommencles! that FBS and PPES should be interpreted with respect 1o their Biological reference ranges and not with cach
wther

Conditions which may lead to lower postprandinl glucose levels as compared 1o fasting glucose levels miny be due to reactive
hypoglycemin dictuy meal content, durtion or tming of sampling after foad digestion and absorprion, medications such as msulin
preparitrons, sulforyluress, amylin analogues, or conditions such as overproduction of insulin
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L Tl it MSPRAVARA S OEALE i | Collectad - D4Febvinzs pagzaN e i FUIETE fom
Age/Gener 337 4 M 23 DF Racaiad MFoki2074 0LE0PM
UHIGYMR Mo STAR ODOI0E1ED? Reparied | 24FehINA DF.01PK ,
Visil 1D STARCPVETER? Staliss - Final Regor
el Doctar Dk SELF Gparmar Mame | ARCOFEMI HEAL THCARE LIMITED |

EmptuthTRAID | ABEFO4SE1S

DEPARTMENT OF BIDCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDiA - FY2324

Test Name Result Linit Blo. Rel. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE 81000 EDTA

HBAIC, GLYCATED HEMOGLORIN a8 % HFLE

ESTIMATED AVERAGE GLUCOSE a1 mg/dL Calculatad

(eAG)

Cormment:

Wefarance Knnge ui et Azwrican Bubetes Assocition (ADA) 2025 Guldefne

| ERrNCE GROL P HEAIC %

WO THABETIC bt

PRENIARETES i 7]

HILAHETES = RE

DIABETICS

EXCELLENT CONTROL =

ALl TOGODT CONTROL 53

UNSATIETACTORY CONTROL =10

PODE CONTROL T

.."hll:-r.' rhl:llr!.'rl'lprt'hlilmu'-r..ullnu 1% noi reqoieed
1 HbeATE i recomimetided hy Amerienn Diabeies Asancistios £ Dhagrosey Driabetes and maniionig Glyciging
Lnaires I'-':| Krierican Dhnbaotes Aosso jangey enidelees B
= Trmidw'in HbA VO values & 4 bever swficaior ol Glyeemic conirnl than s sngle e
MoLew HbALL m Moa-Uabetic pasens sre asvncipd with Anemiu {fnsa Ceeliciveey T lemolyiich, Liver Diserders, Chronie Kidney Disease. Chmical Comeluiion
18 mdvised i inkmpesation of low ¥ skeis
4. Faleely low HbALe [belew 4%5) may be obeervad in itstients with chinical conditions ebar dhomen: eryihrooyes life span or decrease meas er¥llmaryie nge.
M b mary ool accurately eeflee) lyoemic corarsl whii diseal condbfions td afest erythraoyse survival are freseni
¥ In cases of Imerfimmoe of Hemoglobin vieiants in HbAIC, skermtive methods (Frctoammine | extlinion i recommended for Cilyermis Control

Ayt HiF =R

a: i-'lﬂm!n,!,l.lll'i Hennghabriopathy

IHb Becimphonsis is rocommeaded seethod for Seteciion o Hemaglohzopathy)

Page Fal 13
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COUHal Nair ¢ MSPRAVARA 5 OGALE || Coliectad . B4Fobi2024 09:02AM  CIPTHE Empovering fou.
Age) Gondsr 374 M2I0F [ | Rocaived = B ani24 03:50PM
LHIEVMR Mo - BTARGEOIDS TR0T Reparied 2d/Fetvan2d 04:37PrA
Wizt b STARDIMETEAD Bafus * Firal Regiort [
Rl Baciar D SELF Sponser Mama | ARCOFEMI HEALTHRARE LIMITED |

EmpaunTPAID ABEPOMES1S I

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDIA - FY2324

Teal Mame Rasult Uit Bio. Rel. Rangs Method
LIPID PROFILE , SERLW
TOTAL CHOLESTERDL 194 mgidl <200 CHEIGHDPOD
IRIGLYCERIDES 188 gL <150 Enzyrmatic
HOL CHOLESTEROL ar mgidl =il CHECHOPOD
MOMN-HOL CHOLESTEROL 157 gL <130 Caleulatad
LOL CHOLESTEROL 119.4 rrgydL <100 Calcutatad
VLOL CHOLESTEROL 376 el =30 Caiculated
GHOL | HOL RATIO 5.24 04,47 Calculated
Comment:
Reference Interval as per National Cholesterol Edvcanon Program (NCET) Adubt Treatment Paned 111 Report.
Liesiralbile HBorderline Higl High Very High
TOTAL CHOLESTEROL < 20K} 200 - 239 > 240
TRIGLYCERIDES <50 |50 - 190 200 -499 =500 ,
Ooptirmaal < [ :
LDL meﬂmmm i 130 - 159 160189 £ 190
HI. =6l '
) — Ciptimal <| 30, |
MON:HDL CHOLESTEROL o DIJ'[;:L“ s 104189 (66219 15230

I, Messiremeais in tho s prabuers an Sk lforgan Uays e khaw plipsmiopeal and sl varatios

L WCEF AT darcifies noi-HOL sholasigral a3 o seoondasy wmget of thermpy in perecns with tugh 1l yemnideg:

¥ Pelinary prevantion algariihes now iccludes sbeol me ek estimution amd lower LOL ©hsbestzral targed kevely in devrmine eligibility of deug tierapy

4. Ling HOL bevebe are assoeialed with Cormery Hisst Disease duc imofficiont DL being pviileble i participate i mverse cholesteiol s, 558 nrocme by
which chaleadierol isliminmed froin poriphoonl temes,

. per NUFP gradelings, ol adulis s e wge of” 30 vems shoeld be oo for lipid siatus. Selecive screening ol childnm abeve ibe ageof 1 wean with 1 iomily
badary ol prewaiurg sandiovseular discass o thase will al lasd ane parcel with high ol cholésierol i veconmended

b VLOL LI Chsbesteind Mon HOL Cheleseml, CHOLIDL RATIEO, LOLHGL 0ATIO are caboulnsd pananciers adun Triglyeorades pee below 400 mgsE., Whan
Tmaglyrerides are mery than A0 imp il LT cholanienpd dp 40 0L nl o rsrmen

Pugee % 6 11
& gl dn i A
TP
Dr.Sandip umar Hanerjze

FB.BSMDIPATHOLOGY ), D.P.B
Conguliant Pathologist

BN Mol LEGEM

hpalio Health and Lifestyle Limited www apolisdiagnostics.in
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Ape/Gander (AT W23 INF Rpaoigad - 2T eafii2d 17 03PN
LIHIDMAR bl STAR.O0000G1 507 | Raparipd D 24F b0 G3:40PK |
‘Wil D) L ATARCFYSTRED Salug : Finai Reporl |
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Empiiulhi TRA 1D L AREPOHGE 1

DEPARTMENT OF BIOCHEMISTRY
ARCOFEM! - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 20 ECHO - PAN INDHA - FY2124

Test Name Result Uit Bin, Ref. Range ! Method
LIVER FUNCTION TEST (LFT] , SERud

BILIRUBIN, TOTAL 0.E0 mgidL 0.4-1.2 Azobilirubin

BILIRUBIN CONJUGATED [DIRECT) 0.10 gL 0.1-0.4 DIAZD DYE

BILIRUEIN (INCHRECT ) .50 magidL 0.0-1.1 Dual Wavelanglh

ALANINE AMINOTRAMSFERASE 12 L i-44 dS00

(AL TISGPT)

ASPARTATE AMINOTRAMSFERASE 140 L 838 SO0

(ASTEGOT)

ALKALINE PHOSPHATASE 74.00 wL 32-111 Foe

PROTEIM, TOTAL G5B il 6.7-B.3 BIURET

ALBLMIN 4.00 gl 3.8-5.0 BROMOCRESCL
GREEN

GLOBLILIN 2,80 atdL 2.0-3.5 Calculated

AG RATIO 1,43 0,9.2.0 Calculated

Comrinent:
LET reaulrs neflew i fTorent aspects af v Selily of ihe liver, ix., hoparoeye: isseprily (AST & ALT), axnthesis sl secrwiing of bile IRalimitie, ALPF, chulrmmss
UALP, CHIT protom sythesis {A b mini
Comman galirme soen
I Hepstoiellalar N juisw:
ST - Elavatad bevedd oo b e, Bowever, | it specilet i iver ol ein Se raised i o anal skeleinl wfuiies
= ALT - Elevated levels dndicats hepaingelss rarage. I is cmsidered 1o ke inea specifid Lab saxt foe bz Hudar injury, Valoes alvo cormdme well with InCTEAvig
BT 4 Digprrgnrmioisaic inzraasg AST AL T camparcd with ALP. v MiSawban ey B Cleeesed
“AST ALT gmibip - o iz of boparcaeliular ingary AST, ALT = | in Alcohalie Liver Dieciss 45T AL T asuhlly =1 Thas eabis s also oeen
B bz emEvaaenad i MAFLEY, Wilsons's Aregses, Cleting, bl the morese W wiaiedly wal =T
2. Cbalislatlc Fatkesn:
* ALF - Urepropoctioeste incressd is ALF compared with AST. ALT
= Bilindsin may b clovatend o+ AL slevatinn aluw sees i frépgmmcy, irgesed by age pid e
* Tor witsidinhy ibe hepatic grigin comelesion with GGT kel 1 GGT #leviad mdoaies bepatic o ol ineieaed ALP
Lo Symibedle funciden Impaicment: = &lbpmin: Liver ineaes reduces albuimis lovel s Corrdimien =il PT (Proibmeebin Tinee) helss

Pags Baf 11
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PATHOLOGY
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; Final Rl

{ ARCOFEMI HEALTHCARE LIMITED |

ARCOFEM| - MECHWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Tasl Mamo Result
RENAL PROFILE/KIDNEY FUNCTION TEST (RFTIKFT) , SERLIY
CREATIMINE (.64
LIEER, 1820
BLOOD UREA MITROGEN 71
LUREC AZID G40
CALCHLMA o
PHOSFHORUS, INOROANI 1.80
SO0 142
POTASSILIM 4.3
CHLORIDE 10
e
b
\1 y ¢ -
B
¥
OF. APEKSHA MADAN
UEs3, oPa
PATHOLDGY

SN Ma-SE0AR%04832

Unit

el
rnérh:IL
mail

migidL

gL

gl
rgate N
mirrsohiL
mimalil

Bio. Ref. Range

0,411
1748
a.0-230
4.0-7.0
B4-90:7
-4
135-145
Fi5-5.1
94107

Paps 101Gl 12

Method

[ENZYMATIC METHOD

Urisse
Calculated
URICASE

lcPe

PRIP-X00
Direct ISE
Direci ISE

Direct ISE

Apalle Heallth and Lifestyle Limited

4 - BT 1O TER0MPLE SRYE)
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* VMGl B Marde [ MEPRAVARA 5§ OGALE | Coflecied  JIFebV202d C0:0phy  pertine Empeiveriing o
A Candar 33% 4 M 25 InF Ragaam] D24\ ebiAdd 12 DAPN
LHIDY MR M STAROMI0S1EDT Raparied - 24F b 024 03-40PK
Wisil I0 STARCPYRTER? Siaius : Fina! Ropod
Ref Dochar Dw.SELF Epansar Mama CARGCOFEM| HEALTHCARE LIMITED

EmpiuthTRA D ABEPCMBET

DEPARTMENT OF BIDCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FYZ2324

Test Nama Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 12.00 LiL 16-73 Glyeyighecing Kinatic
TRANSPEPTIDASE [GGT) , SERLM meathod
Page | | gf 1L

OR, APEREHA MADAKN
IMES AR
PATHOLOGY

HEN NocS B4

Apelle Heallh and Lifestyle Limited www.sspellodingnostics. in
(L - L FOTGZ00PLE T ESATH)

Covgorati Offies: T-1-8 104, T Floos, imperial Faws, Areceser, Hydeuhad-500006, Telangana
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DIAGNOSTICS

TOUIPaEA Nable” T MsPRAVARA S OGALE | FFE— | MIFSOZ024 Ou:igaN L PeTITE e o
AgaiGander YA MEIDF ‘ Rincsied s 24iFenizizd 12 CapPn
LHID MR bio - ETAR 000081607 Raparicd ;B0 02 4P
Wil 1D CETARCIFYE TS Stalus T Finad Repo
Hed Docigr (v 3ELF Bpansar Mame SARCOFEMI HEAL THCARE LIMITED

ErpiulnTRA ID . ABEPOMER1
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANMUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDHA - FY 2124

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL [T3, T4, TSH) , SERLW
TRI-FDOGTHYROMINE (T3, TOTAL) 1.A7 ngmil. (L67=1.81 ELFA
THYROXINE (T4, TOTAL) B.31 Hedl 4 BE6-9.32 ELFA
THYROID STIMULATING HORMONE 1.580 HILLml 0. 25-5.0 [ELFa
{TSH]
L G e
) e el Bamge far TSH im nlUdml {As per American
For prograst females Vol Assoekalo)
|Firel rimesae; =25
el i eger 0.3 -5
Third susesisy . 03 -30

L TAH is 2 ghveoprsten senmiine seervied by the anterior gatuitary, TSH slivales prodes s af T3 (Triodothyrmnine) snd #s prohonmere T4 [ Thyroxine
Inerrasel bloosk [eviel of T3 smd T4 inbibit prodiiction of TSH

L T5M is elevared in peimury iy pothy ros@sin snd will ke loa in printary by perihyrosdion, Elvased or ke T5H the conteil of sormal e thysoxine = aiten
referred jo s aub-clinkcnl hype or lyperibrnidiom bspectiv ely

A Bodh T4 & T3 prenvsces imied inien| infoemation as boih ae Bighly buund s projeiss & i ulstion and refbects musily instive brmone. Cnly 4 very small
Teaction of cirzalating honvaos is free ard Mologically nciive

4 Signidloned worisgieds i TSH AN dotur with girosdie rirsshem, I|u|u-|a1-m51u?h srtss, whoep dopnyanion, iecheson & eiicihling mnlibadic:

I=H (R T4 T4 Comdiibens
High Lk Liru Lon  Prmary Hypotgroldiom, Post Thyuideciomy, Cheiis Ataimmune Thyroilis
Bl " n . Subelinenl Hipathyrosden, Ainimmane: Thyresdls, Insufician Homone Raplacemen
. | | {Fhemy, - .
|:~:- Luw — |Lgw Law (Low  Secomdary aoed Tenlary Hypoihyreictism
iLuw {High High High  Prmary Hyprthyroddism, Goitne, Thyneaditly, Drug effeas, Entdy Prepnancy
Linw :H -.'\h i) subelimenl Hyponbyreadiam
L Lo Liovew Law  Cemiml Hypohyraidism, Trealinet with Hyponbsribizm
L L High High  Tharoiditis Jinerfering A niiboadies
Ml Higeh k] M 1 Thyrodecisis, Mo thprnided capses
High High High High  Finiitary Adescon; TS Hoow Phswmiropmonn
Page 1107 11
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f':'."l'l'l'h'-‘ _i‘:lli:rawul-]u"'.

S 24 el 01-34PK |
P 2HFab2024 03 rEEN I

*H Patid Nalris® | MEPRAVARA 5 DEALE | Collachag ; 24/Fabia0 24 0p- 02N
RgeiGender 133 Y 4 M230F || Recaved
LHICMA M * STAR.ODDDDE 6o | Raparad
Wigil D | BTAROIPYETGES [ | &gtz : Final Rapait
Fal Daoiar ~Or BELF Sponem Mema D ARCOFEMI HEALTHEARE LIMITED
ErnpifutheTPA 1D CABEACMARTY

Test Name Resull Uit Eio. Ref. Rangs
COMPLETE URINE EXAMINATION (CUE) , UriE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW N PALE YELLOW
TRANSPARENCY CLEAR CLEAR
pH 6.5 5.7.5
5P, GRAVITY 1.005 1.002-1,030
BIOCHEMICAL EXaMINATIO
URNEPROTEN i NEGATIVE T NEGATME
GLUCOSE MEGATIVE MEGATIVE
LIRIME BILIRLIEM MEGATIVE MEGATIVE
URINE KETONES [rasinom NEGATIVE MECATIVE
UROBILINOGEN MCRMLAL MORMEL
BLOOD MNEGATIVE MEGATIVE
NITRITE MNEGATIVE MEGATIVE
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 0-1 Ihpf 0-5
EPITHELIAL CELLS 0-1 Mipl =10
REC ABEENT hpd -2
CASTS HIL 0-2 Hyalina_ﬂasl
CRYSTALS ABSENT ABSENT
*** End Of Report
Resulis to Falkow:
LEC PAP TEST (FAPSURE]
Pape 1368 1)
W] 'i j

OR. APERSHA MADAKN
IRHEZ g
FATHOLGY

SIN M URE0103

Visual
Vistial

.Eirmnuth}-nml Blus

Dipstick

PROTEIN ERROR OF
INDICATOR
GOD-POD

AZO COUPLING
NITROPRUSSIDE
EHRLICH

Dipelick

Dipetick

PYRROLE
HYDROLYSis

MICROSCOPY

MICROSCOPY
MICROSCOPY

ApolBo Health and Lifestyly Limited

(LI - UBS] 10T32000PLE 115804

Enposale Office: 7-1-61 T/, T" Floo, imperisl Tawars, Amesaped, Hydeabag- 540016, Telingsna
P b’ 04984 FTTT | sormtapelbablcom | Eresi] Mzt papalio] cam

waw apolladiagnostics. in
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specialists in § urgery

Patient Name : M/s PRAVARA S QGALE Age :33YF

UHID : STARDOOD0G ] 607 OP Visit No  : STAROPVE7662
Repaorted on P 24022024 13:36 Printed en P 24-02-2024 13:37
Adm/Consult Doctor Ref Doctor ¢ SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal |

Mo obvious active pleuro-parenchymal lesion seen
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracie wall and sofl tissues appear normal,

CONCLUSION :

No obvious abnormality seen

Printed 0i1:24-02-2024 1336 —-End of the Repart... ==

Dr, VINOD SHETTY
Radiology

Apollo Spectra Hospitals: 156, Famaus Cine Labs, Behind Everest Bullding, Tardeo, Mumba) - 400034
Ph No:022 - 4332 4500 | www.apollospectra.com

—Rﬂi‘ [ |
Apolle Specialty Hospitals Put. Ltd. iciv U85 100TG2005F OS54 14)
(Formerly known s Mova Speclalty Hespital Put, Lid)

Regd, Office: ¥-1-617/8,615 &4 616, Impstial Towees, 7 Floor Amee put, Hyderabad, Telangana - 500030
Ph Mo 040 - 4504 7777 | wwwcopollohi.com
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HOSPITALS

Specialists in Surgery

Name : Ms. Pravara Ogale Date : 24/02/2024
Age : 33 Year(s) sex . Female
Visit Type : OPD

ECHO Cardiography

m ts:
MNormal cardiac dimensions.

Structurally normal valves.
No evidence of L\VH.

Intact IAS/IVS.

No evidence of regional wall motion abnormality.

Mormal LV systolic function (LVEF 60%),

Mo diastolic dysfunction,

Normal RV systalic function,

No Intracardiac clots / vegetation,/ pericardial effusion.
No evidence of pulmonary hypertensiun.F‘ASPﬂDmmHg,

IVC 12 mm collapsing with respiration.

Einal I .
NORMAL 2DECHOCARDIOGRAPHY REPORT,
DR.CHHAYA P.VAJA. M. D.(MUM)
NONINVASIVE CARDIOLOGIST

Apollo Spectra Hospitals: 156, Famous Cine La bs, Behind Everest Building, Tardeo, Mumibai - 200024
Ph Mo:022 - 4332 4500 | www.apollospectra.com

e _ —_— _

Apollo Specialty Hospitals Pvt. Ltd., (i - UES LOOT G200 T L0004 14|
[Farmerly known as Mowa Spieclalty Haspital Pt Licl)

Regd. Office: 7-1-617/8%, 615 & 616, Imparial Towers, 7° Floor, Ameerpet, Hyderabad, Telangana - 500038
P Mo 040 - 4904 7777 | wnwranallahicom
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specialists in Surgery

Name : Ms. Pravara Ogale Date : 24/02/2024
Age : 33 Year(s) 5ex : Female
Visit Type : OPD

Dimension:

EF Slope 1 1mm/'sec
EPSS UEmim

LA 30mm

AD 28mm
LVID{d) 45mm
LVID(s) 22mm

IVS (d) Hmm
LVPW (dy | Ienm
LVEF 60% (visual)

DR.CHHAYA P.VAJA. M. D.(MUM)
NONINVASIVE CARDIOLOGIST

Apollo Spectra Hospitals: 156, Famous Cine Labs, Behind Everest Building, Tardeo, Mumba - 4000
Ph Noc022 - 4332 4500 | wisweapollospectra.com

Apollo Specialty Hospitals Pvt. Ltd, (CTH - L5 100TG HID9PTC0S9414)
iFarmarly known as Nowa Specialty Hospital Pyvi.Lid])

Regd. Office: 7-1-617/4, 615 & 51 G, Imperial Towes, 7* Floor, Amesrpet, Hyvderabad, Telangana - 500028
Ph Mo 040 - 4904 7777 | st analEhl = oem
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CEPITAL S

specialists in aurgery

Patient Name ; M5, PRAVARA OGALF Date : 24-02-2024
Hef. hy : HEALTH CHECKUP Age : 33 years

The liver is normal in size but shows diffuse increased echotexture suggestive
of fatty infiltration. No focal mass lesion is seen. The intrahepatic biliary tree
& venous radicles Hppear nommal. The portal vein and CBD appear normal,

The pall bladder is normal in size with @ normal wall thickness and there are ng
LAD cileuli seen in it

E e

NCR # The pancreas is normal in sive ang echotexture. No focal mass lesion is seep,

SPLEEN . The spleen is nommal in sjze and echotexture, No foeal parenchymal mass lesjon
is seen, The splenic vein is normal.

KIDNEYS :  The RIGHT KIDNEY measures 9.8 x 4.9 ¢ms and the LEFT KIDNEY Measures
10.7 x 5.0 ems in size, Both kidneys are normal in shape and echotexture, There is
o evidence of b ydronephrosis or cajeyli scen on either side.
There is no efo paraaortic | ymphadenapathy or free fluid seen in the abdomen,

LRINARY: The urinary bladder is well distended and is normal in shape and contour, Ng
BLADDER  intrinsic lesion or calculus is seen, The bladder wall thickness is normal,

UTERUS :  The uterys is anleverted & it dppears normal in size, shape and echotexture.
It measures 7.0 x 3.0 3.7 cms,
Normal myometrial & endometrial echoes are speq.
Endometrial thickness is 10.7 mm.
Mo focal mass lesjon 15 noted within the uterus.

OVARIES :  Both ovaries reveal nomal size, shape and echopattem,
Right ovary measures 2.8 | 7 cms,
Left ovary measures 7 4 X 1.5 cms,
There is no free fluid seen in cul de sac.

IMPRESSION:  The Ultrasound examination reveals mild fatty infiltration of the Liver,
No other significant abnormality is detected

With complimenis
o .

s _

phctball BRI 156, Famous Cine Labs, Behind Everest Building, Tardeo, Mumbai - 400034
M.D. D.MR.IPH No:022 - 4332 #5300 | vewweapollospectra.com
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Speciallsts in Surgery
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Apollo Spectra Hospitals: 156, Famous Cine Labs, Behind Everest Bullding, Tarden, Mumhai - 400034
PhMo:022 - 4332 4500 | wiwwrapollospectra.com

Apollo Specialty Hospitals Pyt. Ltd, {CIN - IS5 E00TG0SFTO09a 14
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Mame: ﬁ""h f’J—"'“"’m’ ' L "Ill'f'fn'.-’r— Date: -;—fl; I.'rlrl' r-’/l .
Age/Sex: 374 /1= Ref No.:
‘:ﬂmplﬂi ”t.' l,l'rl_.:l :'?' -.,-.;,|_r,_- . __'I':"_.I-\. & |I:-.
,-.:-?}_I |_|"';T
::::ILJ i f 8.
Examination

¢ /L
L ﬁ-/ /”-'Jf;..._ [4 ‘} e’
Spectacle Rx f

Right Eye

Vision | Sphere Cyl. Axis Vision | Sphere | Cyl.
i Elfﬂam:a|' | | | |
| Read | | | | | | | |

G f d
Remarks: f{)‘ [t N

Medications:

Frequency Duration

Follow up: ' o

Consultant:

Apollo Specira Hospitals
Famaus Cine Labs, 156, PL M. M

Malviva Road, Tardeo, Mumbai - 400 034
Tel,: 022 4332 4500 www Bpoliospacira.com




DIETARY GUIDELINES FOR BALANCED DIET

Should avoid both fasting and feasting.

A meal pattern should be followed. Have small frequent and regular meal. Do not exceeds
the interval between two meals bayond 3 hours.

Exercise regularly for at least 30-45 minutes dally. Walking briskly is a good form of EXErCise,
voga, gym, cycling, and swimming.

Keep yourself hydrating by sipping water throughout the day. You can have plain lemon
water (witheut sugar), thin butter milk, vagetable s oups, and milk etc.

Fat censumption: - 3 tsp, per day / % kg per month per person,

It's a good option to keep changing ails used far cooking to take the benefits of all types of
oil.eg: Groundnut oil, mustard oil, olive ail, Sunflower oil, Safflower oil, Sesame oil ate.

F ALLOWED
FOOD GROUPS FOOD ITEMS
Whole Wheat and Wheat product like daliva, rava ,'hajara, jowar, ragi,
Cereals oats, nachni etc.
Dal like moong, masoor, tur and pulses Cha na, chhole, rajma , etc.
pulses
Prefer low fat cow's milk / skim milk and milk product like curd,
Milk buttermilk, paneer etc,
All types of vegetable.
Vegetable
All types of Fruits.
Fruits
2 Almonds, 2 walnuts, 1 dry anjeer, dates, pumpkin seeds, flax seeds,
Nuts niger seeds, garden cress seeds,

&-3-pices of-Ehicken/fish,-fretroved skin) twice s werk-and 2emg
Man-vop . whitedaily-Sheutd-be eatimgrilband-gravy form.
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Exercise Planner pan your weokly exercises from the followings and estimate your welght loss fram thase activities,
Energy expanditure of each activity(base weighs: 05 (ke # Dissation: 30min. / unit: keal] ‘| »How to do

‘Welking J“il'il‘-r'!:l

— ?
_{Lﬂ —
_ﬁ! 08 ﬁ"&' 276
Tan

wrati: | 1.Choose practicable and preferable
----------- activities from the left,

2.Choose exercises that you are golng to
= Badmiston| o fior 7 days.

Z0B | 3.Calculate the total energy expend|ure
ot for a waek,

Regs
@ 923 15y | & Estimate expected total weight loss for

: ﬁTI ﬁl w & maonth using the formula shiown below,
bt i maring i st | = Recommended calorle intake par day
Ll S hr—"‘-— k\"*“"* s !r S 500 bral

Cafculation for expected total weight loss for 4 weeks: Total energy expenditure (kcaliveek) X dwoeks + 7700
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Specialists in Surgery

Patient Name : M/sPRAVARA SOGALE Age/Gender :33Y/F
UHID/MR No. : STAR.0000061607 OP Visit No : STAROPV 67662
Sample Collected on Reported on 1 24-02-2024 13:37
LRN# : RAD2246698 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : ABEPO4651J

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA
Both lung fields and hilaare 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.

CONCLUSION :

No obvious abnormality seen

Dr.VINOD SHETTY
Radiology
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Specialists in Surgery

Patient Name : M/sPRAVARA SOGALE Age/Gender :33Y/F
UHID/MR No. : STAR.0000061607 OP Visit No : STAROPV 67662
Sample Collected on Reported on 1 24-02-2024 12:28
LRN# : RAD2246698 Specimen

Ref Doctor : SELF

Emp/Auth/TPA ID : ABEPO4651J

DEPARTMENT OF RADIOLOGY

LIVER:

ULTRASOUND - WHOLE ABDOMEN

Theliver isnormal in size but shows diffuse increased echotextur e suggestive

of fatty infiltration. No focal masslesion is seen. The intrahepatic biliary tree
& venous radicles appear normal. The portal vein and CBD appear normal.

GALL :

PANCREAS:

SPLEEN

KIDNEYS:

URINARY':
BLADDER

UTERUS:

OVARIES:

The gall bladder is normal in size with anormal wall thickness and there are no BLADDER

The pancreasis normal in size and echotexture. No focal masslesion is seen.

: The spleenis normal in size and echotexture. No focal parenchymal masslesion

is seen. The splenic veinis normal.

The RIGHT KIDNEY measures 9.8 x 4.9 cms and the LEFT KIDNEY measures
10.7 x 5.0 cmsin size. Both kidneys are normal in shape and echotexture. There is
no evidence of hydronephrosis or calculi seen on either side.

Thereis no e/o paraaortic lymphadenopathy or free fluid seen in the abdomen.

The urinary bladder iswell distended and is normal in shape and contour. No
intrinsic lesion or calculus is seen. The bladder wall thicknessis normal.

The uterusis anteverted & it appears normal in size, shape and echotexture.
It measures 7.1 x 3.9 x 3.7 cms.

Normal myometrial & endometrial echoes are seen.

Endometrial thicknessis 10.7 mm.

No focal masslesion is noted within the uterus.

Both ovaries reveal normal size, shape and echopattern.
Right ovary measures 2.8 x 1.7 cms.

Left ovary measures 2.4 x 1.5 cms.
Thereisno freefluid seen in cul de sac.

IMPRESSION: The Ultrasound examination reveals mild fatty infiltration of the Liver.

No other significant abnormality is detected

Boselle LB clnb: sl omeila i 1oaatn e

calculi seeninit.

Dr.VINOD SHETTY
Radiology
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 11:03AM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 01:09PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID - ABEPO4651J
DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA
Methodology : Microscopic

RBC : Mild Hypochromasia, Mild anisocyte

WBC : Normal in number, morphology and distribution. No abnormal cells seen
Platelets : Adequate in Number

Parasites : No Haemoparasites seen

IMPRESSION : Mild Hypochromasia, Mild anisocyte blood picture

Note/Comment : Please Correlate clinically

Page 1 of 14
| v .-'l
DR APEKSHA MADAN
MEES, DPB
PATHOLOGY
SIN No:BED240047977
Apollo Speciality Hospitals Private Limited
(o el v et ik 3 Mived Spch By Hespicak Privata Linnaed) Kdd ,
CIN- U851 00TGI008FTC0S314 i inarg P
Aegd OfF: 1- 1 0-83M 2 Sth Floor, Askok s RaghupathiChambers, Taroma Pl AT BT, Mo aeio,
Baguimpat, Hyderalad, Telangana - SHENS PR RN

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 11:03AM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 01:09PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : ABEPO4651J

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 10.8 g/dL 12-15 CYANIDE FREE
COLOUROMETER

PCV 35.60 % 40-50 PULSE HEIGHT AVERAGE
RBC COUNT 4.58 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 77.8 fL 83-101 Calculated
MCH 235 pg 27-32 Calculated
MCHC 30.2 g/dL 31.5-34.5 Calculated
R.D.W 17.2 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,450 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 63 % 40-80 Electrical Impedance
LYMPHOCYTES 26 % 20-40 Electrical Impedance
EOSINOPHILS 03 % 1-6 Electrical Impedance
MONOCYTES 08 % 2-10 Electrical Impedance
BASOPHILS 00 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4063.5 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1677 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 193.5 Cells/cu.mm 20-500 Calculated
MONOCYTES 516 Cells/cu.mm 200-1000 Calculated
Neutrophil lymphocyte ratio (NLR) 2.42 0.78- 3.53 Calculated
PLATELET COUNT 355000 cells/cu.mm 150000-410000 |IMPEDENCE/MICROSCOPY
ERYTHROCYTE SEDIMENTATION 15 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

Methodology : Microscopic

RBC : Mild Hypochromasia, Mild anisocyte
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Eﬁollu Spectra

Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 11:03AM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 01:09PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

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

WBC : Normal in number, morphology and distribution. No abnormal cells seen
Padets: Adequatein Number

Parasites : No Haemoparasites seen

IMPRESSION : Mild Hypochromasia, Mild anisocyte blood picture

Note/Comment : Please Corrdate clinicaly
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Eﬁollu Spectra

Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 11:03AM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 02:48PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 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 (@] Forward & Reverse

Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 12:14PM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 12:24PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 80 mg/dL 70-100 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.
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 02:18PM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 04:35PM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 05:21PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

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

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 116 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 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,
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 03:59PM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 06:01PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 4.8 % HPLC

ESTIMATED AVERAGE GLUCOSE 91 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBALC %

NON DIABETIC <5.7

PREDIABETES 57-6.4

DIABETES >6.5

DIABETICS

EXCELLENT CONTROL 67

FAIR TO GOOD CONTROL 7-8

UNSATISFACTORY CONTROL 810

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 a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpretation of low Values.
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy .

(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)
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Consultant Pathologist
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 03:59PM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 04:37PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

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

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 194 mg/dL <200 CHE/CHO/POD
TRIGLYCERIDES 188 mg/dL <150 Enzymatic
HDL CHOLESTEROL 37 mg/dL >40 CHE/CHO/POD
NON-HDL CHOLESTEROL 157 mg/dL <130 Calculated
LDL CHOLESTEROL 1194 mg/dL <100 Calculated
VLDL CHOLESTEROL 37.6 mg/dL <30 Calculated
CHOL / HDL RATIO 5.24 0-4.97 Calculated
Comment:
Reference Interval as per Nationa Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.
Desirable BorderlineHigh High Very High
TOTAL CHOLESTEROL < 200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 200-499 =500
Optima < 100
LDL Ngtar Optimal 100-129 130 - 159 160-189 > 190
HDL > 60
Optimal <130;
NON-HDL CHOLESTEROL Agove Optimal 130-159 160-189 190-219 >220

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

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

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

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process by
which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 years with afamily
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.
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Dr.Sandip Kuinar.Banerjeg
M.B.E.S,M.D{FATHOLOGY),D.P.B
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 12:08PM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 03:40PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

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

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.60 mg/dL 0.1-1.2 Azobilirubin

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL 0.1-0.4 DIAZO DYE

BILIRUBIN (INDIRECT) 0.50 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE 12 U/L 4-44 JSCC

(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE 14.0 UL 8-38 JSCC

(AST/SGOT)

ALKALINE PHOSPHATASE 74.00 UL 32-111 IFCC

PROTEIN, TOTAL 6.80 g/dL 6.7-8.3 BIURET

ALBUMIN 4.00 g/dL 3.8-5.0 BROMOCRESOL
GREEN

GLOBULIN 2.80 g/dL 2.0-3.5 Calculated

A/G RATIO 1.43 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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Eﬁollu Spectra

Patient Name - M/sPRAVARA S OGALE

Age/Gender :33Y4M23DIF
UHID/MR No : STAR.0000061607
Visit ID : STAROPV67662
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : ABEPO4651J

Collected
Received
Reported
Status

Sponsor Name

. 24/Feb/2024 09:02AM

: 24/Feb/2024 12:08PM
: 24/Feb/2024 03:40PM

: Final Report

DEPARTMENT OF BIOCHEMISTRY

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name

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

CREATININE

UREA

BLOOD UREA NITROGEN
URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC
SODIUM

POTASSIUM

CHLORIDE

R &

DR. APEKSHA MADAN
MBES, DPB
PATHOLOGY

SIN No:SE04639844

Result

0.64
15.20
7.1
5.40
9.00
3.80
142
4.3
104

Unit

mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mmol/L
mmol/L
mmol/L

Bio. Ref. Range

0.4-1.1
17-48
8.0 -23.0
4.0-7.0
8.4-10.2
2.6-4.4
135-145
3.5-5.1
98-107
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Method

ENZYMATIC METHOD
Urease

Calculated

URICASE

CPC

PNP-XOD

Direct ISE

Direct ISE

Direct ISE
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Eﬁollu Spectra

Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 12:08PM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 03:40PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

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

Test Name Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 12.00 U/L 16-73 Glycylglycine Kinetic
TRANSPEPTIDASE (GGT) , SERUM method
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Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 09:02AM

Age/Gender :33Y4M23D/F Received : 24/Feb/2024 12:08PM

UHID/MR No : STAR.0000061607 Reported : 24/Feb/2024 02:44PM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J

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

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.17 ng/mL 0.67-1.81 ELFA
THYROXINE (T4, TOTAL) 6.31 pg/dL 4.66-9.32 ELFA
THYROID STIMULATING HORMONE 1.580 pIU/mL 0.25-5.0 ELFA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (As per American

For 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 thyroxineis 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 avery 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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Patient Name - M/sPRAVARA S OGALE

Collected
Received
Reported
Status

: 24/Feb/2024 09:02AM

: 24/Feb/2024 01:34PM

: 24/Feb/2024 03:28PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Age/Gender :33Y4M23DIF
UHID/MR No : STAR.0000061607
Visit ID : STAROPV67662
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : ABEPO4651J

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 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 1.005 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 0-1 /hpf 0-5 Microscopy
EPITHELIAL CELLS 0-1 /hpf <10 MICROSCOPY
RBC ABSENT /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast |MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
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Eﬁ'ollu Spectra

Patient Name : M/sPRAVARA S OGALE Collected : 24/Feb/2024 02:06PM

Age/Gender :33Y4M23D/F Received : 25/Feb/2024 09:37PM

UHID/MR No : STAR.0000061607 Reported : 28/Feb/2024 10:56AM

Visit ID : STAROPV67662 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : ABEPO4651J
DEPARTMENT OF CYTOLOGY

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. | 4029/24
| 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
Il [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 ascreening test for cervical cancer with inherent fal se negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

*** End Of Report ***
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