Deae MS. KANNAN DIVYA,
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‘Booking Date | 08-02-2023
Package Name | Madi-Whael Full Body Hestin Chacun Famale Baiow 40P ap Smess

Ny of - Savaikar Hospitnl

Addrasa of Warkhandedn, Perds 203401

Contact Details 8123039040
city Nam G
State Goa
Pincode #0401
Appolmtment Date ~ 11-03-2023

Confirmastion
Stat - Confirmay

Prefacred Time & 00am-§ Olam
Commant APPOINTMENT TIME B 30AM

Instructions to undergo Health Check:
1, Phease ensure you are on complate fastmg for 10-To-123:Mours proe (o chack.

2 During tasting tma do not 1ake sny une of medicaton, aicontl, ciganaties. obaccg oF ke omer
i [excapt Watar) in the moming.

3. Biring urine sample in & contanel I possible (containars ame avakable ot the Heelh Check

- LN

4. Ploasg bang sl your madicll prescriptaons 8nd [(rovious e madical records with you.
5, Mindly indorm the health chack reception in cuse if you have o history of disbetes snd cardiac

For Woman:

1, Pregnant Wornen or those suspeching ant advaed nol & urdergs any %y el
-2, s advisaite not 10 Lndergo any Hestil Check dunng messinm cycie
Aeguest you 1o reach half an hout belore ihe stheduled ten.

In casa ol hethar ass:s@ncs, Flaase mach oul to Team Mediwhnel.
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HAEMOGLOBIN (HB)

TOTAL WBC COUNT

13.0 g/di

5,700 Cells/cu mm

DIFFERENTIAL COUNT

NEUTROPHILS
LYMPHOCYTES
EOSINOPHILS
MONOCYTES
BASOPHILS

PLATELETS

RBC COUNT

_________

STAB CELLS (IMMATURAL NEUTROPHILS) 02 %

56 %
38 %
02 %
02 %
00 %

2,86,000 f/cu mm
4.75 millions/cu mm
37.6 %

18 mm/hr

PP NN s S e End of Report ....

M: 13.5- 19.5 g/dl, F: 11.5
g/d|
4,000-10,500 /cu mm

0-5%
40-70%

20-45% ]
1-4% =
2-8%

0-1%

1,50,000 - 4,00,000 fcu mm
4.5- 6.5/ cu mm s
40 to 54 % i

0 - 20 mm/hr
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UMIDNo : SHLC/28279
Hefby:  DR.MASTER HEALTH CHECK-UP

BillNo:  B45O ate : 1 : )
FASTING BLOOD SUGAR B
FASTING BLOOD SUGAR 98.0 mg/d! 60 to 110
BLOOD SUGAR POST PRANDIAL
BLOOD SUGAR POST PRANDIAL 129.4 mg/dl 70 to 150 mg/d|
HBAIC
HBA1C 5.07 % Normal 0.0-6.0% Good Control
6.0-7.0% Fair Control 7. 0-3.0%
Poor Control 8.0-10.0%
Unsatisfactory ¢
Test Done Observed values Ref. Range
HBALC
Mean Blood Glucose 98.79 mg% 100-140
.................................... End of Report WE R e W B N e e e et
- ohbaa—
MED DR. MRS. USHA V. PRIOLKAR
M.8, a.;u.n. '
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USHA V., PRIOLKAR .'!‘
o VL (PATH)
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SGOT 17.5 U/L 5-40
SGPT 183 U/L 7-50
BILIRUBIN
| . TOTAL 0.77 mg/dl 01-1.2
DIRECT 0.30 mg/d| 0.058-0.3
INDIRECT 0.47 mg/dl 02-0.7
ALKALINE PHOSPHATASE 68.1 U/L 53-128
SERUM PROTEIN
TOTAL PROTEINS 7.30gms % 6.0-85
r' "ALBUMIN 3.99 gms % 32-55
‘GLOBULIN 331gms % 21-33
A:G RATIO 1.20 15-211
e End of Beport .iiuveciivenes .............-....‘s'-‘._;','._..;_f;:c':g_

J:M
DR. MRS. USHA V. PRIOLKAR




Age/Sex :  27/Female

 UMIDNo: SHLC/28279 Date:  11.03.2023
; Refby: DRMASTER HEALTH CHECK-UP .

~ BillNo: 8450 Print Date: 11.03.202309:0835PM
-- o

BLOOD GROUP RH TYPING
BLOOD GROUP RH TYPING '"B' Rh Positive

Rt -

@ RENALFUNCTION TEST

Blood Urea 22.9 mg/dl 15.0- 40.0
BUN 10.69 mg/d| 5.0-21.0 -
CREATININE 0.83 mg/dl 05-15 9
URIC ACID 5.9 mg/dl Male : 3.5 - 7.2, Female : 2
GAMMA GT (GGT)

F _ GAMMA GT (GGT) 20.1U/L M - <49, F - <32
e YRR TR P S M 1 ULl o o S Rt End of Report ..«csowsnnss Miaralaleetd aie e e e



~ uHDNo: S R
hﬂ:y: nn.m HEALTH CHECK-UP . v |
BillNo: 8450 Print Date : 11.03.2023 09:10:24 PM =
BIOCHEMISTRY REPORT B
Test Done Observed values Ref. Range _
LIPID PROFILE |
SERUM CHOLESTEROL 212.0 mg/dl 130 to 240 mg/d|
HDL CHOLESTEROL 52.9 mg/dl M:35-80,F:42-88
SERUM TRIGLYCERIDES 96.5 mg/dl 0to 200
VLDL CHOLESTEROL 19.30 mg/d| 0-35 J ‘
LDL CHOLESTEROL 139.80 mg/dI 0-160
LDL/HDL CHOLESTROL (R) 2.64 0.0-4.0 "
TOTAL CHOL / HDL CHO 4.01 0.0-45 1
.................................... End 0f REPOLL o« iiieedsimesooneanenicnsmenmnen sty
olbsr— .
D DR. MRS. USHA V. PRIOLKAR i
M.B.B.S., M.D,
Consultant Pathologist

DR. USHA Y, PHJQLKAR
VLD.{PATH.}
GMC.Reg.No. 0813
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UHID No - SHLC/28279 Date : 11.03.2023 -
Refby:  DRMASTER HEALTH CHECK-UP .
Bill No: 8450 Print Date : 11.03.2023 09:03:31 PM ==
CLINICAL PATHOLOGY REPORT

il
Test Done Observed values Ref. Range L
URINE ROUTINE '
PHYSICAL EXAMINATION
Colour Pale Yellow
Odour Fainty Aromatic
Appearance Clear

CHEMICAL EXAMINATION

ek e alS =

Reaction 6.0 55-75

Specific Gravity 1.015 1.010- 1.025

Deposit Absent

Protein Absent

Sugar Absent

MICROSCOPIC EXAMINATION

A A |
Pus Cells 3-4 /hpf 0-5 hpf -
Epithelial Cells 2-3 /hpf |
RBC's Nil /hpf 0 - 2hpf g |
L o S Y End of Repurt ---------------- LR R RN RS R AR
CHPCKED DR. MRS. USHA V. PRIOLKAR




Collected  :11-Mar-2023 / 12:15
Reported  :11-Mar-2023 / 17:48

Total T3, Serum 1.9 1.3-3.1 nmol/t ECLIA

NOTE: The unbound fraction of total T3 concentrations, free triiodothyronine (FT3) is metabolically active hence, more |
than measuring total T3 as altered levels of total T3 occur due to changes in T3 binding proteins, especially TBG as in ca
normal pregnancy and steroid therapy.

Total T4, Serum 106.6 66-181 nmol/|

NOTE: T4 circulates in the blood as an equilibrium mixture of free and protein bound hormane. tter indicator
thyroid hormone action than Total T4 because it s not affected by changes in Thyroxine Binding Globutin (TBG) or other
. Thyroxine Binding Proteins like in fliness, drug intake or pregnancy.

= sensiliveTSH, Serum 2.67 0.35-5.5 microlU/ml ECLIA
First Trimester:0.1-2.5

Second Trimester:0.2-3.0
Third Trimester:0,3-3.0




ffw
- MS.DIVYA KANNAN

+27 Years / Female Appication To Scan the Cote
MEGHA SAVAIKAR : - 11-Mar-2023 / 12:15

 Margao, South Goa +11-Mar-2023 / 17:48

Amnﬁswhwummyﬂmiuﬂ nndhrhdpdayiﬁhﬂusmm

‘l}‘mﬂl‘ﬂhnl betwaen high abnarmal upto15 microlU/ml should be correlated clinically or repeal the 1est with new sample as physiological

can glve falsaly high
Z]TEHnmmmhe irasiently allored becuase of non thyroidsl liness fike severe infections liver disease, reral and hean severe bums,

frauma and surgery eic.
TSH FT4/T4 |[FT3/T3 Interpretation
High Normal Normal | Subciinical hypathyroidism, paot compliance with thyroxine, drugs like amiodarone, Recovery phase of non-
thyroidal illness, TSH Resistance

Low Low Hypolhyrosdism, Autaimmune thyroiditis, post radio lodine Rx, past thyroideciomy, Anll thyraid drugs, m
I~ kinase inhibitors & amiodarone, amyloid deposits i thyroid, thyroid lumors & congenital hypothyroidism.
Low High High Hyperthyroidism, Graves disease, toxic mullinodular goiter, 1oxic adenoma, excess lodine or thyroxine. intake
pregnancy related (hyperemesis gravidarum, hydatiform male)
|Low Normal  |Nommal | Subdiinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
Hiness.

Low Low Low Central Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroldism.
High High High Interfering anti TPO antibodies, Drug inlerference: Amiodarone, Heparin, Beta Blockers, sigrolds & anli
epileptics

Diurnal Variation: TSH follows a diurnal thythm and s at maximum batween 2 am and 4 am , and Is at a minimum belween & pm and 10 pm.
The variation ks on the order of 50 1o 206%. Biclogical variation; 15.75%(with in subject variation)

Reflex Tests:Anti thyroid Antibodses, USG Thyroid ,TSH receptor Antibody. Thyroglobulin, Caicilonin

Limiations:

1. Samples should not be 1aken from patients receiving therapy with high biotin doses (i.e. »5 mg/day) until sileast 8 hours

following tha last bictin administration,

2. Pallent samples may contain heterophilic antibodies that could resct in immunocassays 1o give falsely elevaled or depressed results,
this assay is designed to minimize inerderence from heterophilic antibadies.

Reference:

1.0 koulouwri et al. / Besl Practice and Research clinical Endocrinology and Metabolism 27{2013)
2 Interpretalion of the thyroid funclion tests, Dayan et al. THE LANCET . Vol 357
4.Tietz ,Text Book of Clinical Chemislry and Molecular Biology -5th Edilion

4, Biolppical Vasiation: From principles 1o Practice-Callum G Fraser (AACC Press)

wl:lmaeﬁed at SUBLRBAN DIAGNQSTICS (INDIA) PYT, LTD Goa Lab, Margao
“** End Of Report ***
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NAME: DIVYA KANNAN .
REF BY: HEALTH CHECK UP 32 |
DATE: 11/03/2023

@ RADIOGRAPH OF THE CHEST-PA VIEW

The trachea is central a1
The lung fields are clear S
Both CP angles are clear <
Cardiothoracic ratio is within normal limits
The rib cage is normal

Both the diaphragm contours are normal

OPINION- NORMAL STUDY i

With warm regards. G L _
Dr. Rﬁsmw

M.D, D.N.B (RADIO-DIAGNOSIS)



- NAME:DIVYA KANNAN
' HEALTH CHECK UP
DATE: 11/03/2023

OMA

Breast parenchyma- FIBROGLANDULAR

RIGHT- no abnormality seen
LEFT- 9x6 mm ovoid lesion at 12 o’clock -? Fibroadenoma

HY- SCREENING

With warm regards.

B
DR RES DX{

M.D, DN.B {RADIODIAGNOSIS}

s

E L L-‘aM
Dr. Re : \

T

Ren B 0BUED




= HEALTH CHECK UP i
DATE: 11/03/2023 4

ABDOMINO-PELVIC ULTRASONOGRAPH . -

Real time USG of the abdomen and pelvis was performed. ]
E The LIVER - normal

The GALL BLADDER — normal
PANCREAS-grossly normal
SPLEEN - normal . ,
Both kidneys are normal in size, position and contour

RIGHT KIDNEY- no calculus or hydronephrosis
LEFT KIDNEY- 4 mm lower pole calculus . No hydronephrosis

The URINARY BLADDER - normal

There is no free fluid in the abdomen or pelvis.

OPINION: 1. Small left renal calculus
With warm regards. -

DR.RES DALVI -
M.D., D.N.B. (RADIO-DIAGNOSIS) |

Or. Res! 73 Dald
R R




VISION

VISUAL ACUITY RIGHT LEFT RIGHT

| WITHSPECTS 6/12 £/6 "l
WITHOUT SPECTS v / 3 (e Mg
COLOUR VISION Iy

SIGNS OF NIGHT BLINDNESS:- Yes/No L— PHORIAS :- Nil

G

SIGNATURE OF THE EMPLOYEE
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Patients Name : Divya Kannan ~ 27F Date: 14/03/2023
Ref. by Dr : C/o Savaikar Hospital

CYTOPATHOLOGY REPORT
Specimen Sent: Pap Smears. -

Report : Pap smears show moderate sheets of superficial epithelial cells, few sheets of
intermediate epithelial cells and occasional groups of endocervical epithelial cells.
The epithelial cells show normal nucleus:cytoplasm ratio. Their nuclear
chromatin is regular and well scattered, d
Occasional neutrophils & Dod .Bacilli are seen in background. -

No fungi or protozoa seen.

No evidence of dysplasia or malignancy seen.

' inion :  Pap smears show no significant pllhnlqﬁ.

T .
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Personal History:- |
_Family History:- ('t toy ~ ples
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Lab Investigations:-
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Dr.(Mrs.) Lalana Bak}

M.B.B.S. , M.D.
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