
Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15.4 g/dL 13-17 Spectrophotometer

PCV 43.60 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.71 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 92.6 fL 83-101 Calculated

MCH 32.8 pg 27-32 Calculated

MCHC 35.4 g/dL 31.5-34.5 Calculated

R.D.W 16.3 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 3,810 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 42 % 40-80 Electrical Impedance

LYMPHOCYTES 48 % 20-40 Electrical Impedance

EOSINOPHILS 1 % 1-6 Electrical Impedance

MONOCYTES 9 % 2-10 Electrical Impedance

BASOPHILS 0 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 1600.2 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1828.8 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 38.1 Cells/cu.mm 20-500 Calculated

MONOCYTES 342.9 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 0.88 0.78- 3.53 Calculated

PLATELET COUNT 187000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

4 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's Predominantly Normocytic Normochromic with Macrocytes+

WBC's Leucopenia

Platelets are Adequate

No Abnormal cells seen.
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Test Name Result Unit Bio. Ref. Interval Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

Rh TYPE Negative Microplate
Hemagglutination
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Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 78 mg/dL 70-100 HEXOKINASE

Comment:

As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of 

 > or = 200 mg/dL on at least 2 occasions.

2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.
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Test Name Result Unit Bio. Ref. Interval Method

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

(2 HR)

80 mg/dL 70-140 HEXOKINASE

Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

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

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.
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Test Name Result Unit Bio. Ref. Interval Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.4 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

108 mg/dL Calculated

Comment:

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10
 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation is

advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age. HbA1c may

not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 246 mg/dL <200 CHO-POD

TRIGLYCERIDES 124 mg/dL <150 GPO-POD

HDL CHOLESTEROL 61 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 185 mg/dL <130 Calculated

LDL CHOLESTEROL 160.7 mg/dL <100 Calculated

VLDL CHOLESTEROL 24.7 mg/dL <30 Calculated

CHOL / HDL RATIO 4.05 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) < 0.01 <0.11 Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100

Near Optimal 100-129
130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;

Above Optimal 130-159
160-189 190-219  >220

Measurements in the same patient can show physiological and analytical variations.

NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.
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Test Name Result Unit Bio. Ref. Interval Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 1.51 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.27 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 1.24 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

16.54 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

20.4 U/L <50 IFCC

AST (SGOT) / ALT (SGPT) RATIO (DE
RITIS)

1.2 <1.15 Calculated

ALKALINE PHOSPHATASE 64.44 U/L 30-120 IFCC

PROTEIN, TOTAL 7.78 g/dL 6.6-8.3 Biuret

ALBUMIN 4.90 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.88 g/dL 2.0-3.5 Calculated

A/G RATIO 1.7 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.                                                                          
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Test Name Result Unit Bio. Ref. Interval Method

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

CREATININE 0.78 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 18.40 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.6 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.94 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 10.12 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.49 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 140.03 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.9 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 104.4 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.78 g/dL 6.6-8.3 Biuret

ALBUMIN 4.90 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.88 g/dL 2.0-3.5 Calculated

A/G RATIO 1.7 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

20.50 U/L <55 IFCC

Patient Name : Mr.RANJEET RAMDAS NIRMAL

Age/Gender : 37 Y 3 M 19 D/M

UHID/MR No : SPUN.0000044340

Visit ID : SPUNOPV67393

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 3568

Collected : 28/Sep/2024 09:53AM

Received : 28/Sep/2024 12:04PM

Reported : 28/Sep/2024 12:45PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04830430
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 10 of 14



Test Name Result Unit Bio. Ref. Interval Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.23 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 12.03 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.436 µIU/mL 0.34-5.60 CLIA

Comment:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per

American Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its

prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of

normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive

hormone. Only a very small fraction of circulating hormone is free and biologically active.

4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &

circulating antibodies. 

TSH T3 T4 FT4 Conditions

High Low Low Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

High N N N
Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

Low High High High Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes
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High High High High
Pituitary Adenoma; TSHoma/Thyrotropinoma
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Test Name Result Unit Bio. Ref. Interval Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 5.5 5-7.5 Bromothymol Blue

SP. GRAVITY 1.007 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NORMAL NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1-
1.8mg/dl)

Diazonium salt

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1 - 2 /hpf 0-5 Microscopy

EPITHELIAL CELLS 0 - 1 /hpf < 10 Microscopy

RBC 0 /hpf 0-2 Microscopy

CASTS NEGATIVE /lpf 0-2 Hyaline Cast Microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few 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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Test Name Result Unit Bio. Ref. Interval Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Interval Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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TERMS AND CONDITIONS GOVERNING THIS REPORT

The reported results are for information and interpretation of the referring doctor or such other medical professionals, who understand
reporting units, reference ranges and limitations of technologies.
Laboratories not be responsible for any interpretation whatsoever.
It is presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the verifications of the
particulars have been cleared out by the patient or his / her representative at the point of generation of said specimen.
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.
Assays are performed in accordance with standard procedures, The reported results are dependent on individual assay methods /
equipment used and quality of specimen received.
This report is not valid for medico legal purposes.
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Received : 28/Sep/2024 12:49PM

Reported : 28/Sep/2024 01:14PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

SIN No:UF012119
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Specia lists in Su rg ery

Name

Address

PIan

: Pul1e Nanded city

: ARCOFEMI MEDIWHEEL MALE AHC CREDTT PAN
INDIA OP AGREEMENT

UHID:SPUN.0000044340
Mr. Ranjeet Rantdas Ni]mal

X 
ll [[UI lilll Xril Xlllfl ll lillilll ll ll

Ager 37 Y

Scr: M

OP NumberSPUNOPV6T393

Bill No :SPUN-OCR-l 161 3

Date : 28.09.2024 08:45

Sno Scrive Tvpe/ServiceName Dcpartment
I ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA. FY2324

MA GLUTAMYL TITANFERASE (j(;1)
I) L('HO

l
I E. FASTlNC

M T PERIPHERAL SMEAR

II]T C(}NSULTAl'ION

ETE URINE EXAMINATION

B (;LUCOSE(l,aJS l PI{ANDIAL) 9 {t-I

RIPHERAL SMTJAR

(i

PROITILE/RENAL FUNCTION TLS'I' (RFT/KFT)

INTAL CONSULTATION

COSE. POST PRANDIAL (PP),2 HOURS (POST MEALJ I I

l.l a, L Lr a OSll( I:ASllNC; )

t5 LYCATLI) llEMOGL()lllNH

6 T,RAY ('HLST P,A

FITNESS t]Y GENERAL PIIYS I('IAN

OD CROI]P ABO AND RII IA('ToR
PROFILE

ODY MASS INDEX (BMI)

PTHAI, BY GENERAL PHYSICIAN

I-TRASOUND - WHOLI ABDOMEN

1.1 PRoFILF] (TOTAL 13. TOTAL T4, TSI])THYI{

)
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u
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CERTIFICATE OFMEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of' on a4

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

or. eMA
General Physician
Apollo Spectra Hospital Pune

This certificate is not meantI ro r m e d i co-t egil,p$E&i?Lt 
$ h a h

n*g,,.,,,,,,,It?sBfzMD
Consultan. , ,'. .., -- ..'i MedicineAP;::i".: :.:qnital

Tick

Medically Fit

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

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

Fit with restrictions/recommendations

Review after

?

3...........

recommended

Unfit

Currently Unfit.
Review after

I



Soectraoherlaa
Slpcchllsts ln SurprV

Datq
MRNO
Name
Ago/Gend€r
Mobile No

2t tb3 fzol"1

Poru"J rl:o*J
q1 lA

Doperttlont

Consulbnt

Reg. No

Quallficatlon

lnternal Medicine

DR. SAMRAT SHAH

MBBs, MD

Consultation liming :

s?a<-9r^/.
ot q6 r-Rcsp: I (1rr'Pulso :

Waist Clrcum :C BMI \trMMCI
General Examinaton / Allorglas
Hlstory

Cllnlcal Dlegnosls & Management Plan

Dv tUl- e.^^i^ O

'TaA \o r-.,..o rO

o --o -l

-{J^-

4,.^_-
'dt +' fu d.^q

Follow up drtc:

al ,
M--
a.d,'

Doctor Signature

Apollo Spectn Horpltrlr
ope, ttrnt. tport orcund. Sru Btug.
srdtthlv P.Or, nsr., Id|ltr3htir" atl 0!0

lccr( YouR at?olxYllxY TooaY I

Ph. ; 020 G720 Glt00
Fa i 020 0710 COe!

wv.DolloaDadtr.corn

I B.P.: llo)lo

J



3&,, llo Clinic
Expertise. Closer to you

Apollo Clinic

CONSENT FORM

Patient Name: ...

UHID Number: ..

Age 9-
...... Company Name E..r.t --{ dlzJ.tr

{h'J B-ar-- *tr Q ^^,'"rf
lMr/Mrs/Ms...

(Company) Want to inform you that I am not interested in gettjng

Tests done which is a part of my routine health check package.

And I claim the above statement in my full consciousness.

Patient Signature: Date

C;t*i ( Err

a-B l.t\ -tl'1" r" """" ""o........

Apollo Health and Lilestyle Limit€d (crN ud5Iorc2o(npl.llssro,
i.9dolft.: r ro{dd, 

^!hob 
i.ihvF,h, Ch:hb.r jrh Ft6r u.runtsr xyd.r.b.d r.t.m.n. . h.r. r

l'yd.FllohlionPhro:Mo.9o. 7788r850
rdrqsHdn.b.ni^sa.uNrg t(h.ndr N+,&{.@, tNd,lrun,rlnkrr.lM.ardd www..polLrllni(..om

sn
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!lo
c.rrrl'.ri. N. Mc- 5697

R{",
DIAGNOSTICS

l :\re rt i s(. L nryt'N{ r i n g 
-Yo 

u.

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

lo

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modifled Westergren

@

Patient Name

Age/Gender

UHID/[IR No

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

MTRANJEET RAMDAS NIRMAL

37Y3M190/M
sPUN.0000044340

SPUNOPV67393

DT.SELF

3568

Result

15.4

4 3.60

4.71

92.6

3 2.8

3 5.4

16.3

3,810

Collected

Received

Reported

Status

Sponsor Name

g/dL

Yo

Million/cu.mm

fL
ps

g/dL
o/o

cells/cu.mm

28lSep/2024 09:53AM

28/Sep/2024 01:04PM

28lsepl2024 O2:32PM

Final Report

ARCOFEMI HEALTHCARE LIiilITED

Unit Bio. Ref. lnterva I Method

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R,D,W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC}

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYI\iIPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

4.5-5.5

83-101

27 -32

31.5-34.5
11 .6-14

4000-10000

4 0-80
20-40

t-r)

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

13-17

40-50

o/o

ok

o/o

ok

o/o

42
48

1

I
0

1600.2
'l 82 8.8

38.1

342.9

0.88
187000

4

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

2 000-7000

1000-3000
20-500

200-1000
0.78- 3.53

1 50000-410000
0-1 5

cells/cu.mm

mm at the end
of t hour

RBC's Predominantly Normocytic Normochromic with Macrocytes+
WBC's Leucopenia

Platclets are Adequate
No Abnormal cells seen.

Page I of 14

OR.Saniay lngle
M.B.8.S.M.D(Pathoiogy)
Consu ltant Patho i ogi5t

SIN No:BED240233247

This test has b€en performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune. Diagnostics Lab

www.apollodiagnostics. in

1

Apollo Heahh and Lilestyle Limited
(crx - u85r l0TG2000Ptrr 15819)

CoQo..le Olfic.: 7- l -617/1" ?" floo.. lmFial Toftrs, Amerp.l, |M.r.b.d_500015, T.h4ana

Ph ih:0rio-{90,t 7777 | ysI-apollohl.com I Email lD.r{uiry@apollohl.com
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Cer! 4.3!e \r MC- 5697

kg, lolo @

vEs
DIAGNOSTICS

Ir\ te rt i t.. Iin lotle ri try.y) u.I IU:TlNG IL

Patient Name

Age/Gender

UHIO/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

MT.RANJEET RAMDAS NlRlllAL

37 Y 3 t\,t 19 o/ru

sPUN.0000044340

SPUNOPV67393

DT,SELF

3568

Test Name Result

BLOOD GROUP ABO ANO RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O

Rh TYPE Negative

28/Sep/2024 09:53AM

28lsepl2124 01:OAPM

2AlSe9l2O24 O2:42PM

Final Report

ARCOFEiilI HEALTHCARE Lll\illTED

Unit Bio. Ref. lnterual M eth od

Microplate
Hemagglutination
Ivlicroplate
Hemagglutination

Page 2 of 14

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

DR.Sanjay lngle
M.B.B.S.M.D(Patholoey)
Consuitant Pcthclogist

SIN No:BED240213247

This test has been perfomed at Apollo Health and Lit'cstyle ltd- Sadashiv Peth Pune, Diagnoslics Lab

Apollo tteahh ard l-ifestyle Limitcd
(crll - u65t loTc2(mPtcl15819)
CorDont! Offic.: 7- l -5t ?/A U' noor, tnrpcriet foscrs, lmrctpct, Hrd.nb.d'50001 5, Ll.ttg.lu
Pi ilo: O/()-49OI 77? | lls.epollohl.co.tt I Em.il lu.nquiry@apolhhl.coltl

www.apollodiagnostics. in

w
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c€ndi..t. No Mc.5597

R&r" 
@

DIAGNOSTICS
I.tlr?7 is( - EDryotltt i try.you.

h

llo
T')UCTING L]'J

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

ES

i MT,RANJEET RAMDAS NIRMAL

:37Y3M19D/M
:SPUN.0000044340

: SPUNOPV67393

:DT.SELF

: 3568

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

28lSep/2024 09:53AM

28lsepl2024 12:1OPM

28lsepl2o24 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Resu lt
GLUCOSE, FASTING , NAF PLASMA 78

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/rlL

7tll00 mg/dl
l0Gl25 mg/dl
>126 mg/dl.
<70 mg/dl,

Bio. Ref. lnterval

70-100

Method

HEXOKINASE

Interpretation
Normal

Prediabetes

Diabetes

Hypoglycemia

Note:
I .The diagnosis of Diabetes requires a fasting plasma glucose of> or = 126 m/dL and/or arandom / 2 hr post glucose value of
> or 200 rng/dL on at least 2 occasions.

2. Very high glucose levets (>450 rng/dl in adults) rnay result in Diabetic Keloacidosis & is considered critical.

Page 3 of 14

OR.San.iay {ng1e

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

SIN No:PLF0220861l
This test has bcen performcd o! Apollo Hcalth and Lit'esty le ltd- Sadashiv Pcth Pune, Diagnostics Lab

Apollo Hcahh and Lifesty'e timited
(cril - u85l r orG2oooPr.cl 15819)

Co.po.rl. Offic.: 7- l -6 17A, ln fbo., lmp.d.l Tor.ts, 
^m..ry.r, 

rFcnbrd_5000'15, T.langna

Ph o: M0'4904 77n I r r.apollohl.com I Em.il lthoquirt@apollot .com

wwlY.apollodiagnostics.in

.*
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DIAGNOSTICS
I ^\!ertis.- Entlot|ei g.you.lauairirtD Li\r

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RANJEET RAMDAS NIRiIAL

37Y3M19D/M
sPUN.0000044340

SPUNOPV67393

DT.SELF

3568

Collected

Received

Reported

Status

Sponsor Name

28lsepl2024 11:324M

28lsepl2l24 12:21PM

28lsepl2124 12:5OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Test Name Result Unit Bio. Ref. lnterval Method
GLUCOSE, POST PRANDIAL (PP),2 80 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

Comment:
It is recommended that FBS and PPBS should be interpreled 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 ofinsulin.

Page 4 of 14

DR.Saniay Ingle
M.B.8.S.M.D{Patholoey)
Cqniultant Pathcrogirt

SIN No:PLP I486376

This test has been perlormed at Apollo Health and Lileslyle ltd- Sadashiv Peth Pune, Diaposlics Lab

Apollo Heahh and tikyle Limited
(ctx - t 85t loTG2(mPLct 15619)

Coryor.l. Offc.: 7- l -617/A ?" Floor. lmD. rl Torers, AltE r9ct, Hyd.rabad- 500016, Tdangan.

Ph No: 04O-490,a 7771 | xyr.apollohl.com I E r|ail lu.llquirr@apollohl.c{ln

www.apollodiagnostics.in

DEPARTMENT OF BIOCHEMISTRY

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

@
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a.nrl'.!r. rc: Mc 9697

@,. @

DIAGNOSTICS
lCUa'lrN5 LrV!5
Patient Name

Age/Gender

UHID/MR No

Vasit lD

Ref Doctor

Emp/Auth/TPA lD

Mr. RANJEET RAMDAS NlRlvlAL

37Y3M19D/M
sPUN.0000044340

SPUNOPV67393

DT.SELF

3568

28lSep/2024 09:53AM

28/Sep/2024 01:04PM

28lsepl2o24 U:34?M
Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. lnterva I

Eryertisc. Ern poqering lou

M eth od

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMT - MEOIWHEEL - FULL BODY ANNUAL PLUS MALE.2D ECHO - PAN INDIA - FY2324

Test Name Result Unit

HBAl C (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1 C, GLYCATED HEMOGLOBIN 5,4 YO

ESTIMATED AVERAGE GLUCOSE 108 Mg/dL
(eAG)

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

R EFEREN('I GROTJP

NON DlABhllC
PREDIABE'IES

DIABETES

DIABETICS

EXCELLENT CONTROL

FAIR TO GOOD CONTROL

UNSATISFACTORY CONTROL

POOR CONTROL

HPLC

Calculated

HBAIC %
<5.1

5.'7 6.4
> 6.5

6-7
78
8 - l0
>10

Nolc: Dl€lary preparalron or l'aslrng ls not requrred

I HbA lC rs recommended by Amer,can Diabeles Assocralion for Dragnosing Diabetes and monitoring Clycemic

Conlrol by Amcncan Diab€tes Assocrataon Suidelines 2023.

? Trends in HbAIC values is a beller indicstor ofGlycemic conlrol lhln a single tesl

3. Low HbAt C in Non-Diabetic palienrs are associaled wrrh Anemia (lron Deficiency/Hemolylic), Liver Disorders, Chronic Kidney Dis€ase. Clinical Corral&ion is

advised in inlerprclalron oflow values

4 Falsely low HbA tc (b€low 40,6) mat be observed in parients with clinical condirions rhar shoden erylhrocylc life span or dccrcssc me3n crylhrocytc nga. HbAlc may

nor rccurarely reflecr glycemic conlrol when clinical conditions thst affect erylhrocyte survival are Present.

5. ln cases of Inrerference of Hemoglobin vaaants in HbA lC, alternalive melhods (Fructosamine) eslimalion is recomm€ndrd for Glycemic Conlrol
A: HbF >25%

B Homoztgous Hemoglobrnopathy
(Hb Eleclrophoresrs rs.ecommcnded melhod for deleclion of Hemogloblnopalhy)

Page 5 of 14

c\nA-
(".'u " '
Dr Sneha Sh.rh

MBBq,MD (Pathology)
consult.nt Paihologist

SIN No:EDT240091871

This test has been performed at Apollo Health and Lilcstyle ltd- Sadashiv Pelh Pune. Diagnostics Lab

Apollo Hlalth and Lifest h Limited
(oN - u65t roTG2(mP$l t 5819)

Corpo..l.off..: ?-l -6t7r^,7i FhoI, lmeqiC T011rs,lrt .rFt, HydgrM-50016. Tdang.".
pfi Io: 04o-a90a ??77 | rtr..pollohl.cofi IEltt il l}.quiry@rpollol -coln

www.apollodiagnostics. in
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T,)U'TING LIV

Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ret Doctor

Emp/Auth/TPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOTESTEROL

TRIGLYCERIDES

HDt CHOLESTEROL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

NON.HDL CHOLESTEROL

Cerl n(Ere Nc MC- 569t

P&u" 
@

DIAGNOSTICS
l'rpt n i1.. I: n pox,e n ng.1'rtu.

MT.RANJEET RAMDAS NIRMAL

37Y3M19DiM
sPUN.0000044340

SPUNOPV67393

DT.SELF

3568

Collected

Received

Reported

Status

Sponsor Name

28/Sep/2024 09;53AM

28lsepl2j24 12:O4PM

2USepl2O24 12:45PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. lnterval

DEPARTMENT OF BIOCHEMISTRY

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

Result

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Borderline High

200 -239

t50 - r99

130 - t59

t60- 189

Met h od

CHO.POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated

Calculated
Calculated
Calculated
Calculated

246
124

61

<2 00
<150

40-60

185

't60.7
24.7

4.05
< 0.01

<130

<'100

<30

0-4.97
<0.11

Comment:
Reference Interval as per National Cholesterol Education Program (NICEP) Adult Treatment Panel III Reporl.

High

> 240

200 - 499

Very High

160- r89

u 500

> 190

190-2 t9 >220

Measurements in tl're same patienl can show physiological and analyical variations.

NCEP ATP Ill idenrifies non-HDL choleslerol as a secondary target oftherapy in persons with high triglycerides.

Page 6 of l4

OR.Sanjay tngre

M.B.B.S,M.D(Pathorogy)
Consu tant Pathc ogist

SIN No:SE04830430

This test has been per lonred at Apollo Health and Lifestyle lld- Sadashiv Pelh Pune, Diagnostics Lab

A0ollo H.ahh and tifestylc LimilGd

(dx - rjssr r oTc2oooPtcllstl9)
conod! ffic.:7-l -617/4, a Fhor, ltrD.ri.l Tox.B,lrl. Act, Hrd.flb.d_500016, TCrng.oa

Ph Lo: 0]ll)-1904 777 | rrr..pollohl.colt| I E n il lu.lquiry@apollohl..odl

Desirable

< 200

<150

Optirral < 100

Near Optimal 100- I 29

>60

Optimal < 130;

Above Optimal I 30- l 59

.*

www.apollodiagnostics.in
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certri.3te f{o: Mc- 5597

Result

20.4

1.2

R&u, 
@

DIAGNOSTICS
IOU'H]i!G LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ret Doctor

Emp/Aulh/TPA lD

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECI)

BILIRUBIN (NDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMI NOTRANSFERASE
(AST/SGOT)

AST (SGOT) / ALT (SGPT) RATIO (DE
RrTrs)

ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ALBUMIN

OR.San.iay lngre
M.B.B.S,M.D(PatholoCy)
Consultant Pathologist

SIN No:SE0,1810430

MT.RANJEET RAMDAS NIRi,AL

37 Y 3 M 19 D/rVl

sPUN 0000044340

SPUNOPV67393

DT,SELF

3568

Collected

Received

Reported

Status

Sponsor Name

28/Sep/2024 09r53AM

28lsepl2124 12:04PM

28lsepl2124 12:45PM

Final Report

ARCOFEMI HEALTHCARE LIIVIITEO

Unit Bio. Ref. lnterval

Elpatkr. EDtpovroi ng lou

Method

DEPARTMENT OF BIOCHEMISTRY

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

1.sl
0.27

1.24

16 54

0.3-1.2
<0.2

0.0-1.1
<50

mg/dL

mg/dL

mgidL

U/L

U/L <50

<1.15

Page 7 of 14

DPD

DPD

Dual Wavelength
tFcc

tFcc

Calculated

64 44

7.78

4.90

U/L

g/dL

g/dL

30-120
6.6-8 3

tFcc
Biuret

BROMO CRESOL
GREEN

Calculated
Calculated

GLOBULIN

fuG RATIO

2.88
1.7

g/dL 2.0-3.5
0.9-2.0

Comment:
LFT results reflecr different aspecls ofthe health ofthe livel i.e., hepatocyte integrity (AST & ALl), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GCT), protein synthesis (Albumin) Common pattems s@n:

l. Hepatocellular lnjury:
*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. lt is considered to be most specific lab test for

hepatocellular injury. Values also conelate well with increasing BMI. Disproportionate incrcme in AST, ALT compared with

ALP. AST: ALT (ratio) In case of hcpatocellular injury AST: ALT > lln Alcoholic Liver Disease AST: ALT usually >2. This

ratio is also seen to be increased iu NAFLD, Wilsons's discases, Cinhosis, but the increase is usually not >2.

2. Choleslatic Pattem:
*ALP - Disproportionate increase in ALP comparcd * ith AST, ALT. ALP elevation also seen in pregnancy, impacted by age

and sex, +Bilirubin elevated- predominantly direct , lb establish the hepatic origin conelation with elevated GGT helps.

3. Synthetic function impairment:
*Albumin- Liver disease reduces albumin levels, Conelation with PT (hothrombin Time) help.

4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI Index

-fhis 
tesl hils been pcrlonrl.d at ApoIlo Health aDd Lif'estylc Itd- Sadashiv Peth Pune, Diagnoslics Lab

Apolh H.aih and LiHylG Limir€d
(ox - u85l'l0rc2000Rll I 58t 9)

Corro..l. Olfic.: 7- l -61?/4, ?i Floor, lmP.ri.l Tor.ri, tm..rp.t, tfl.r.b.d'500016, T.l5g.n

Ph l{o: M0-491X 7?77 | trr..lollohl.com I tm.il lDd|qoirr@apollol .co.lt

rryww.apollodiagnoslics.in
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DIAGNOSTICSlo
IOU. ING L VES

Patient Name : MT.RANJEET RAMDAS NlRtvlAL

Age/Gender :37Y3M19D/M
UHID/MR No : SPUN.0000044340

Visit lD : SPUNOPV67393

Ref DoctoT : Dr SELF

Emp/Auth/TPA lD : 3568

DR,Sanjay lngl€
M,8.B.S.M.O(PatholoEy]
Conrultant Pathorogist

SIN No:SE04830430

c€nrti<.re rlo Mc- 9697

Erpcnisc. Enryninglou.
Collected

Received

Reported

StatUS

Sponsor Name

28lSep/2024 09:53AM

28lsepl2024 12|0/.PM

28lsept2124 12:45PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

PaBe 8 of 14

This test has been pcrformed at Apollo tlc lth and Lilrstyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo llcahh and tifestyle Limited
(ctx - t 55l l0TG20@tcl lstl9)
CorDa{.off..:7-l-517/A f Fhor,lllpdiCI0 .rr,Arr...D.t, ll,d.lrh.d'5m015.T.lrlei'
Ph t{o: 0/o-4904 7T7l rtr..pollohl.com I tmtil lD.l|qoirr@apollohl.com

www'apollodiagnostics.in
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DEPARTMENT OF BIOCHEMISTRY

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

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA ID

GLOBULIN

AiG RATIO

!erriri.are No: MC- 5697 DIAGNOSTICS
I:\].rtitr- I:tlt|toA,.ri I you.

lo

Method

Modified Jaffe. Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndkect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN

Calculated
Calculated

@

MTRANJEET RAMDAS NIRI\4AL

37Y3M19D/M
sPUN.0000044340

SPUNOPV67393

DT.SELF

3568

Collected

Received

Reported

Status

Sponsor Name

mmol/L

mmol/L

mmol/L
g/dL

9/dL

g/dL

28lsep/2024 09:53AM

28lsepl2o24 12|O4PM

28lsepl2o24 12:45PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. lnterval

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Resu lt
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFTI , SERUM

CREATININE 0.78
UREA 18.40

BLOOD UREA NITROGEN 8.6

uRtc AclD 4.94
CALC|UM 10.12

PHOSPHORUS, INORGANIC 2.49

soDlutvl
POTASSIUIVI

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

140.03

4.9

104.4

7.78
4.90

136-146
3.5-5. 1

101-'t 09

6.6-8.3
3.5-5.2

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.72 - 1.18

17-43
8.0 - 23.0

8.8- 1 0.6

2.5-4.5

2.88 2.0-3.5
0.9-2.0

Page 9 of 14

OR.Saniay lngle
M.B.B.S.M.D(Pathology)
Consultant Pathologist

SIN No:SE04810410

This lesl has been perfonncd at Apollo Health and Lileslyle ltd- Sadashiv Peth Punc, Diagnoslics Lab

Apollo H€ahh and Lileny'e Limited
(ctt{ - t 85I lorc2fimPl"cl15819)
corDo..l. ffic.: ?-l -61ZA, 7' Floor, lmp.ri.l Tor..s, lm..n r, |E.r.bad_5000l6, T.langana

t{ o:040-1904 ?7rII rxr.rDollohl.com I Eruil l}.nquirv@aPollohl.com

rrylYw.apollodiagnostics.in
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Patient Name

Ag€/Gender

UHID/MR No

Visit lD

Ret Doctor

Emp/Auth/TPA lD

MT,RANJEET RAMDAS NIRMAL

37Y3M19D/iil
sPUN.0000044340

SPUNOPV67393

DT.SELF

3568

C.rtltr..te fro MC- S697 DIAGNOSTICS
lwenisc. Empowenrg.you.

Method
IFCC

Collected

Received

Reported

Status

Sponsor Name

28/Sep/2024 09:53AM

28lsepl2l24 12:O4PM

28lsepl2i24 12:45PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUA.'

OR.Sanjay lngie
M.B.B.S.M.O(Pathology)
Con5u ltant Pathologi5t

SIN No:SE04830430

Result

2 0.50

Unit

U/L

Bio. Ref. lnterva I

<55

Page l0 of 14

This test has been pcrlormed at Apol lo Health and Lilcstyle ltd- Sadashiv Pedr Pune. Diagnostics Lab

Apollo Heahh and Lilesty'e timited
(ctx - u85 t I orc2lxxlPrcl I 5819)

CorDo.rl. Offic.: ?-l -61?/A ?" Floor, lmp.ri.l ToIlIs. AnEsPGl, |fi.r.b.d_500015, Td.IE n

Pfi xo: 040-a904 7777 I rxr.epollohl.c{m I Enuil lDllquirr@apollohl.com

www.apollodiagnostics.in

.*
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ceftrri.rtE to Mc- 9697

Ri",

0.7 -2.04

5.48-14.28
0.34-5.60

CLIA

CLIA

CLIA

DIAGNOSTICS
I:-Uten i st. l:ntloxeru ! you.

M eth od

lollo @

IOlJirl r,r G Liv

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth/TPA lD

MT.RANJEET RAMDAS NIRMAL

37 Y 3 i,,l 19 Di rvr

sPUN 0000044340

SPUNOPV67393

DT SELF

3s68

Collected

Received

Reported

Status

Sponsor Name

ng/mL
pg/dL

plU/mL

28/Sep/2024 09:53AM

28lsepl2o24 12:04PM

28tsepl2124 12!4PM
Final Report

ARCOFEIUI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

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

TRI-|ODOTHYRON|NE (T3, TOTAL) 1.23

THYROXTNE (T4, TOTAL) 12.03

THYROID STIMULATING HORMONE 1,436
(TSH)

Comment:

For pregnant females

F-irst trinlester

Second trimester

Third trirnester

Unit Bio. Ref. lnterva I

l. TSH is a glycoprotein hormone secreted by lhe anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its

prohormone T4 (Thyroxine). Increised blood level ofT3 and T4 inhibit production ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of
normal liee thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides lirrited clinical information as both are highly bound to proteins in circulation and reflects moslly inactive

hormone. Only a very srnall liaction of circulating honnone is liee and biologically active.

4. Significant variations in TSH can occur with circadian rhythnr, honronal status, stress, sleep deprivation, medication &
c ircu lating antib,tidies.

TSH T3 T.I FT{ Conditions

Hi$ Lorv Low Low Prinrary I lypothyroidisrn, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

llio Ref Range for TSH in uIU/ml (As p

American Thyroid Association)

0.t - 2.5

0.2 3.0

0.3-30

High Primary' Hyperthyroidisrn, Goitre, Thyroiditis, Drug effecs, Early Pregnancy

N SubclinicalHyperthyroidism

l-ow Central Hypothyroidism, Treatment with Hyperthyroidism

High Thyroiditis, Interfering Antibodies

N T3 Thyrotoxicosis, Non thyroidal causes

Page ll of 14

High N N * ilH;;*, 
,,pothyroidism' Arrtoimmune Thyroiditis, Insufficient Hormone

Nilow tow Low low Secondary and Tertiary H1'pothyroidism

[.o* Hi$ HiSr

Ito* N N

i 1",, Low [.ow

l** N His,

JN/Low High N

,,1

f'tL),\:J-./\ '
7'\ 1

DRSaniay ingle
M.B,8.S.M.O(Patholosy)
Consultant Pathologist

SIN No;SPL24141776

This test has been performed at Apollo Health and Lilesly le lrd- Srdashiv Peth Pune, Diagnostics Lab

Apollo Hcahh and Lilestyh Limited
(cr]{ - ussr loTG2(mnGI15819)
CorDo.,.tG Offc.:7-l -617lt, ?'Floor, lnD.rid Tot rs, Ani..rD.t, lFrd.d-50o016,IC.ttg.ia
Ptr No:040-49U 7rrl I wrr.apollohl-com l Ellt il lD.nquirr@apollohl.com

www.apollodiagnostics.in
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TqUCHING L]VES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

28lsep/2024 09:53AM

2alsepl2o24 12O4PM

28lsepl2024 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

@

Cert,fic.t. lo: MC-9697 DIAGNOSTICS
L\tLt1ise. Lnpox,citrt t ttu.

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

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

Pituilirn Adent,r:ra: f SHo ra./Thr lotropirrornaHi$r Hi$r Higfi Higfi

Page l2 of 14

OR.Sanjay ingre
M.4.8. s, M.D(Patho i ogyi
Consuitant Pathorogist

SIN No:SPL24l4l776
This test has been pcrformed at Apollo Health and Lil'esty lc ltd- Sadashiv Peth Pune, Diaanostics l-ab

Apollo Hcahh and Likyle Limiled
(ctlt - 1165l lorc20ffPtcl I $r 9)

Corpo..l. Offc.: ?-l -5t?rl 7i Ftoo.,lmgcrid Ton 13, ArE .D.t, tlyd.r.!.d-5{xl0l6. Tdsgi.
ph No: 040-a9ot ?777 | rrr.ipolloH.con I tllt il lD.llquirv@.polloil.codr

www.apollodiagnostics.in

)t(l-lr

: MT,RANJEET RAMDAS NIRI\4AL

: 37 Y 3 M '!9 D/M

: SPUN.0000044340

:SPUNOPV67393

: DT SELF

: 3568

w
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Patient Name

Age/Gender

UHID/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RANJEET RAMDAS NIRITAL

37Y3M19D/M
sPUN.0000044340

SPUNOPV67393

DT,SELF

3568

lo

Meth od

Scattering of light
Scattering of light

Bromothymol Blue

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GOD.POD

Diazonium Salt

Sodium nitro prusside

Diazonium salt

Sulfanilic acid

Diazonium salt

Microscopy

Microscopy

Microscopy

Microscopy

Microscopy

o @

Collected

Received

Reported

Status

Sponsor Name

/hpf
/hpf
/hpf
/lpf
/hpf

PALE YELLOW
CLEAR

5-7.5
1.002-1.030

DIAGNOSTICS
E-xf c d i t.. E n poNeri nE. vo u.

28lSep/2024 09:53AM

28lse9l2o24 1248PM

28/Sep/2024 01:15PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY CLEAR
pH 5.5

SP. GRAVITY 1,007

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Unit Bio. Ref- lnterval

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NORMAL

NEGATIVE

NEGATIVE

NORIV1AL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8m9/dl)

NEGATIVE

NEGATIVE

0-5
< 10

0-2
0-2 Hyaline Cast

occasional-Few

NITRITE NEGATIVE

LEUCOCYIE ESTERASE NEGATIVE

CENTRIFUGED SEOIMENT WET MOUNT ANO MICROSCOPY

PUS CELLS 'I - 2

EPITHELIAL CELLS O-1
RBC o

CASTS NEGATIVE

CRYSTALS NEGATIVE

Comm€nt:
All urine samptes are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked

and verified by nranual methods.

Microscopy findings are reported as an average of l0 high power fields.

q'.X"
.r^J-

Dr sdeha Shah I
Mee\,tuio leatnoiogyl
consu liSt* 

-Fathologist

SIN NorUR24l44l2
This test has been perfomed at Apollo Health and Lifestyle lld- Sadashiv Peth Pune, Diagnostics Lab

..t:
E

Apollo H€alti and Lifestylc Limited
(cllr - u85l lorc2oooPtcl l58l 9)

Corpor.t Otfc.: ?-l -517rt,7. Floor, lnrp.ri.l Tortrs, Anx.rD.t, Hrd.r.b.d'500015, T.LtE m
Pt No: Oao-4904 rI77 | n{r.rpollohl.cfl I En il lDlnquirr@apollohl.com

www.apollodiagnostics.in

Page l3 of l4
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RANJEET RAMOAS NIRMAL

37 Y 3 tvl 19 0/M

sPUN 0000044340

SPUNOPV67393

Dr SELF

3568

DIAGNOSTICS
l;yeni te. Iinpowtriry 

-vou 
-

Method

Dipstick

Method

Oipstick

Collected

Received

Reported

Status

Sponsor Name

28/Sep/2024 09:534i,
28lsepl2124 12!9?M
28lsepl2024 01 :1 4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE G LU COSE(FASTING )

Unit

Unit

'* End Of Report '.'

Bio. Ref. lnterval

NEGATIVE

PaSe I4 of 14

Resu lt
NEGATIVE

Res u lt
NEGATIVE

Bio. Ref. Interval

NEGATIVE

(,.uv "
J*

rir srteha shah I

MBB9,.Mo (Pathologyj

Consultaffi Pathologist

SIN NolUF0l2ll9
This tesl has been performed at Apollo Health and Lilestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh ad Lil6t h Limited
(or{ - rr85l'l0rG2000Pl-cl I58l9)
co.Dori. offi..:7_l _51?rl, ?'Floo..ItlF.dd lod.r3, altE rD.t, td'r'b'd_500015. Tdllg'L
Ptr t{o: (X0-a904 7777 I ,rl..Polloltl.co l tuil lD.oql,nvo.po[o com

www.apollodiagnostics.in
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DIAGNOSTICS
IOIJCHIIIG LIVES Eycttisc. Enpwninglou

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RANJEET RAMDAS NIRMAL

37Y3M19D/M
sPUN.0000044340
SPUNOPV67393

DT,SELF

3568

Collected

Received

Reported

Status

Sponsor Name

28lSep/2024 09:53AM

28lsepl2o24 12:49PM

28lsepl2o24 01 :1 4PM

Final Report

ARCOFEM' HEALTHCARE LIMITED

TERMS AND CONDITIONS GOVERNING THIS REPORT

The reported results are for information and interpretation of the referring doctor or such other medical professionals, who understand
reportang units, reference ranges and limitations of technologies.
Laboratories not be responsible for any interpretation whatsoever.
It is presumed that the tests performed are, on the specimen / sample being to the patient named or identifled and the verifications ol the
particulars have been cleared out by the patient or his / her representative at the point of generation of said specimen.
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.
Assays are performed in accordance with standard procedures, The reported results are dependent on individual assay methods /
equipment used and quality of specimen received.
This report is not valid Ior medico legal purposes.

,"#'if,e'
or st€ha shah !
MB8\.MD (pathologyl
consultant pathologist

SIN No:UF0l2l l9
This test has been perf-ormed at Apollo llealth and Liftstylc ltd- Sadashiv Peth Pune. Diagnostics Lab

Apolh Heafth and tiHyh Limh€d
(or - u85l rorc2moftIl I s8l9)
Cooor.t. off..:7-l-61?/l 7. Fh.,lmP.rhllor.r3, An !.P.t, twnb.d_5m016, Trhngal.

Ph tloi 0ao-4904 7m I rrx..polHll.con I €m.il lua{oiry@aPollohl.co.n

www.apollodiagnostics.in



EYE BEPORT
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APO llo Spectra

ru",", F4A. K.n.<i"*t t\tror". d *'"'Yn]'ryT-T"i

AseiSex: 3:l-1*t, I..1 RerNo.:

complaint: F,yr o.^.^f+'.* *t-.- c-l"^-o-k--1e-.

Lr\16

1
?-D

\

Examination

Spectacle Rx

Remarks:

Medications:

Follow up:

Vision.-

PGP

R t1

R

Nq(
yxr;&JL

* St+ \a*p
\-ro A rr,...

J* C-=\"-^,*..n'sfor,,
\^r F4_=

A+t[ C ^^--,-*t.,

L

Consultant: -D) . A.C , B\^u^-{^'.1
M .BB \, D- b'tsl-L'

Apollo SPectra HosPitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, lvlaharashtra- 411030

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

I oo

Distance

o

--hds- VisionSphere cYrAxis Vision

Bead

Sphere cYt

AxisAxis VislonVision Sphere cyl.Sphere cvl'

Left Eyer Right Eye

DurationFrequency
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\
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Specia lists in Surgery

Name : Mr Ranjeet Nirmal
Ref by : Health Checkup

Age:37YRS/M
Date:2810912024

LA- 32 AO - 26
LVIDD - 37 LVIDS - 25
EF 55%

lvs- 10 PW- 10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 55 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal

lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted

Apollo Spettla Hospltals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 103O
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN - usst oorc2ooepTcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

RrCd, Offlcc: ,I I -61 7/A,61 5 & 616, lmperial Towers, 7th Floot Ameerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 I www.apollohl.com

2D ECHO / COLOUR DOPPLER

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTSA/EGETATIONSw
DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN



?4* MR,RANJEET NIRMAL 37Y
37 Years

M
1

28-Sep-2O24 10.12

DtApblto ,o

seur o@p\@NOSTICS
ApoIo specrra cln$plFrhi!0R.r,( r.,,,
(Swargate)
SELF
28-Sep-2024
28-Sep-2024 1 0:1 I

MR No:
Location:

Physician:
Date of Exam:
Date of Report

X-RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

Ihere is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:No significant abnormality is seen.

l)r'.Srrnth ()s h l(unr;rl l)\ll{l).1)\ lJ
( olrstrll:tnl ll:rtliologisl
l{eg.\o: 592{tl

I his radiological repo( is the professional opinion of the reportin8 radiologist based on the interpretation of the ima8es and information provided at the time ol

reportinB. li as meant to be used in corlelation with other relevant clinicalfindin8s.

COT{FIOENTIAUTY:

This tranimission is confidential. lf you are not the intended recipient please notify ur immediately. Any disrlosu.e, dlst bution or other action based on the

contents ofthis report may be unlawlul.

PI.EASE NOTE:

Apollo tleahh and Lilcstyle Limired
(ctN - u85'l l0rc2(xx)Ptcl I5ll9)
Co.fo.d. ofic.: ?- l -617rA, 7" Fbo., lmp.dd forq., ffi..rP.t, ttd.r.6.d_ 5m15, Lhgar.
Pt o: (X0-4904 rr7? I wr..eollohl.com I Email l&dqily@.pollohl.com

www.apollodiagnostics.in

Gender:
lmage Count:
Arrival Time:



tsr^
g BX-'
-ai:.i

: ]:3

o-t
-t
@tz
R6

-! co u)
ah

ol ol\J\
'\ co F -tso\Hcl!Poro\oooNJChS
o.f f = = f6(,(,l,l,(n
ao

OJ

p
OJ

l-

Ov7F

-o-lt

EBSPm>l'c)iQtr\o
Et[s

rE=
I:7orJ
ET
tlo

l3
{

zzoo
=a!r. g.
m(,
Oc

]x5
3
t;it
9.lc
o)

:t
!
3

o
=z= ;
gggi i
e e0s 

=b9ssB;?8

3
3
EIo

o

i

+
q
!
3

I
m

3
n
8o

|..

a
3

N(,
3
3

o
3f

a

G
OiIo

(,o
N

5C
NJX
LnQ
f, i.,
II
t\J furolo-v

OJ

n



P{ouosp."g$[t'
Specia lists in Surgery

Patient's Name :- Ranjeet Nlrmal
Ref Doctor :- Health Checkup

AGE : 37 Yrs/M.
DATEi 28t912024

Liver : appears normal in size and echo texture. No focal lesion is seen. PV and CBD normal

No dilatation of the intrahepatic biliary radicals.

Spleen: appears normal in size and echotexture. Splenic vein appears normal

Pancreas : appears normal in echopattern. No focal lesion/calcification

Both the kidleys : appear normal in size, shape and echopattern. Cortical thickness and CM

differentiation are maintained. No calculus / hydronephrosis seen on either side

Right kidney- 9 2x 5.0 cms Left kidney - 9.6 x 4.1 cms

Urinary Bladder :- is well distended and appears normal. No evidence of any wall thickening

or abnormality

Prostate is normal in size and echotexture. No evidence of calcification seen. Seminal vesicles

appear normal.

No obvious free fluid or lymphadenopathy is noted in the abdomen.

Apollo Spedra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4'l 1030
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (ctN - usst oorc2ooePrcoee4l4)
(Formerly kno\",/n as Nova Specialty Hospital Ltd.)

Regd. Offi(e:.7-l {17lA,615 & 6l 6, lmperial Towers, 7th Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

USG ABDOMEN & PELVIS

Gall bladder : is well distended. No evidence of calculus. Wall thickness appears normal.

IMPRESSION:-

No significant abnormality detected.

o,. n"id#ot, rvr.o

Consultant hadiologist.
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