
Customer Pending Tests
2 D ECHO, Physician Fitness, Gynec Consultation, LBC Papsure Opthal will be done on 24/02/2024
ENT and Dental Service not available in Apollo



Customer Pending Tests
Gynecology Consultation and LBC PAPSURE Report will be done on 26/02/2024
ENT and Dental service not available
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Address

Plan

Mrs. Nirmala Salunke Age: 49 Y

Sex: F

UHID:SPtN.00000,164 l6

illn]lil lLil lllillln lniilx]]l ln]llilul ililtjil [l
: Dhankawadi Pune
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Bill No :SPLTN-OCR-10305

Drte | 19.02.2024 09128

Sno Serive Type/ServiceName Department

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

) URINE GLUCOSE(FASTING)

_2 GAMMA GLUTAMYL TRANFERASE (GGT)

uSbNo MAMocRAPHY - ScREENTNG

4 .HbAlc, GLYCATED HEMOGLOBIN

5 2 D ECHO

-6 {:+VER FLINCTION TEST (LFT)

l lRav cuEsr pa

-* €LUCOSE. FASTINC

) HEMOCRAM + PERIPHERAL SMEAR

l0 F,NT CONSIII-TATION

l2 GYNAECOLOGY CONSULTATION

\)zD'fET coNSULTATToN

)4 €OMPLETE URINE EXAI\,IINATION

\-)-, fnrNe cr-ucose(posr PRANDTAL)

\---+6 PF,RIPHF,RAI- SMEAR

ECG

IT BLOOD GROT-IP ABO AND RH FACTOR

--D I#ID PROFILE

\--2{ boDY MAss rNDEx (BMr)

LBC PAP TEST- PAPSURE

OPTHAL BY GENERAL PHYSICIAN

124 ULTRASOLND . WHOLE ABDOMEN

./-15 THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

X26 DENTAL CONSULTATION

L2r 6r-ucosr, posr pnaNDAL (pp), 2 HoURS (posr MEAL) 1 2loo

rllrrulss By cr-Nr-RAL pH ysrcrAN

,.el+Rfr+AL pRoFtLE/RENAT FLINcrroN TEST (RFT/KFT)

2t

22



This is to certify that I have conducted the clinical examination

of on lg loiluzq

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

Dr.T..^r-ls W
General Physician
Apollo Spectra Hospital Pune

This ceftificate is not meant for medico-legal purposes

Dr. Samrat Shah
MBBS MD

Reg Nc. ?021097302
Consultant lnternal Medloine

Apollo Speciality Hospltal

Tick

Fit with restrictions/recommendations

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

r .........\{.*4........h+r.n..r.i.en.......Gl.g gr-!k:r.h0 .'-J
2.......................t 1. n.c.aCI rirp! I c4.... .. -D'fn

J

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

Review after

Currently Unfit.
Review after recommended

CERTIFIGATE OF MEDICAL FITNESS

Medically Fit

Unfit



So,,or*r.grg
Soecralr!ts rn Suroerv

;----f-glozlzoaq
M RNO

Name
Age/Gender
Mobile No

*,tr,J n bJu',).e
hg ll

Department :

Consultant :

Reg. No :

Qualification:

Consultation Tirning :

C.D
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3(cr2--t/- 1 6'l '

P u lse': T4 L^a s p , 12_61,1o Resp : lf L"l Temp : fl E'L
weiehr : $ 8,7 lc I BMI

"-(, 
( Waist Circum :Height : I € c,,rv\

General Examination / Allergies
Histon,

YG.^,o +o l g^r.4

Dr. Sarn sh
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iOOX YOU8, APPOIIITMEIlT TODAYI

Ph. : 020 6710 6m
Fu : O0 6720 6523

vrvrw.&olLapect'a.adr

Apollo SpecEa Hocpatats

Opp. Sanas Spo.l G{ourd. Saras BaL,o.

Sadashiy Peh, Puno, tvtahatEshta - 4t 1030

Follow up date:

Clinical Diagnosrs & lvlanagement Plan
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certific.te No: Mc- 5697

PAuo
DIAGNOSTICS

Erp ertisc. Empoweriry lou
Patient Name

Age/Gender

UHID/MR No

MTS.NIRMALA SALUNKE

49Y6MOD/F
sPUN.0000046416

SPUNOPV61388

DT.SELF

989898

I cottected

I necetreo

lR"pon"o
I I st"tu"

!lspon"o. r"r"
I 
virit ro

I Ref Doaor

19/Feb/2024 10:03AM

19/Feb/2024 11:08AM

19lFebl2024 12:24PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Emp/Auth/TPA lD _Jl
DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMoGRAM , wnote atooo eoie
HAEMOGLOBIN

PCV

Result Unit Bio. Ref. Range Method

RBC COUNT

MCV

tvlcH

MCHC

n.ow
TOTAL TEUCOCYTE COUNT (TLC)

otFFERENT|AL LEUCOCYTTC COUNT (DLC)

61'8: iti
4.3
0.2

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 6513,72

LYMPHOCYTES 3309.56
EOSTNOPHTLS 242 42

MONOCYTES 453.22

BASOPHILS 21 .08

Neutrophil lymphocyte ratio (NLR) 1 97

PLATELETCOUNT 387OOO

ERYTHROCYTE SEDIMENTATION 8
RATE (ESR)

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's Mild Leucocytosis
Platelets are Adequate
No Abnormal cells/hemoparasite seen.

DR.Saniay lngle
M.B-8-s,M,D{Pathology)
Consultant Pathologist

SIN No:BED240042839

14.9

44.20

6.33
70

23.6
33.7

1 5.5

10,540

36-46

Million/cu.mm

fL

g/dL

Yo

pg

slql
%

cells/cu.mm

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
3.8-4.8
as-101- 
-zt 

-s2
gts-3as
iis-7i

nooo-r oooo

Calculated

Calculated

Calculated

Electrical lmpedance

NEUTROPHILS

LYMPHOCYTES

EOSINOPHITS

MONOCYTES

BASOPHILS

40-80 Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

o/o

%
o/o

%

20-40
t-o

2-10
<1-2

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

2000-7000
ioto-sooo

aqtQo

Calculated

Calculated

Calculated

Caf cuUteO200-1000
- 
o-r oo

0.78- 3.53
1 50000-410000

0-20

lated

lated

Electrical impedence

lvlodified Westergren

Page I of 13

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics L8b

&lollo Heahh .nd Lifesty'e Limhed
(clN - u85l 10TG2000PLCI',t 5819)
Corporate ofllcer7-I -517lA,7* Floor, lmperiaI Towers, Ameerpel, Hyderabad -50001 6, Telangana
Ph No:0,|()-4904 7?77
www apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICSc€rtilic.l. l'tor Mos697
TOLICT]ING LIVES b?ertise. Empow inglou.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.NIRMALA SALUNKE

49Y6MOD/F
sPUN.0000046416

SPUNOPV61388

DT.SELF

989898

Collect6d

Received

Reported

Status

Sponsor Name

1g/Feb/2024 10:03Ai,
'19/Feb/2024 11:08AM

19lFebl2O24 12:24PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEOIWHEEL - FULL BODY A

DEPARTMENT OF HAEMATOLOGY

NNUAL PLUS CHECK ADVANCED. FEMALE - 2D ECHO - PAN INOIA - FY2324

Page 2 of 13

OR.Saniay lngie
M.8.8.S,M-O(Pathology)
consultant Pathologjst

This test has been-performed st Apollo Healrh and Lifestyle ltd- Sadashiv Peth Pune, Dragnostics Lab
Apollo Health and Lifestile Limited
(clN - u8511oTG2000PLCt I5819)
Corporate OfficeiT-1-617/A,7b Floor, tmperialTowers, Ameerpet Hyderabad,5OO0I 6, Tetangana
Ph No:0rO-4904 777
www apollohl.com I Email lD:enquiry@epollohl com

www.apollodiagnostics.in
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DIAGNOSTICSCe.tific.t. Nor rrC-5697
TOUCHING IIVES Erpertise. Empow ei ng you.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MTS.NIRMALA SALUNKE

49Y6MOD/F
sPUN.00000464'16

SPUNOPV61388

DT,SELF

989898

Collected

Received

Reported

Status

Sponsor Name

19/Feb/2024 10:03AM

19/Feb/2024 11:084i,

19lFebl2124 12t18PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name Res u lt Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOAD EDTA

BLOOD GROUP TYPE B I\,4 ic ro p late
nation

Rh TYPE Microplate
Hemagglutination

Page 3 of 13

ocv)
ologist

SIN No:BED240042839

Apollo Health and Lifes$e Limit€d
(crN - u85t I0TG2000PLCt 15819)
Corporat€ Office: 7- 1 -6I 7/A, 7' Floor, tmperialTowers, Ameerpet, Hyd€rabad -SOOO I 6, Telangana
Ph No: 040-agM 77n
www.apollohl.com I Email tD:enquiry@apollohl.com
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#l,uo
DIAGNOSTICSllo

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

TOiJCHING LIVES bp ertise. E mpow e ring jou

[rrs.NlRMALA SALUNKE

49Y61\i10D/F

sPUN.0000046416

SPUNOPV61388

DT.SELF

989898

cted

ived

Reported

Status

Sponsor Name

1g/Febi2024'10:o3Aiil

1g/Febi2024 '11:31AM

19lFebl2O24 12:14PM

Final Report

ARCOFEI\,II HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRYt_
ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE .2D ECHO - PAN INDIA . FY2324

Test Name Resu lt Bio. Ref. Range MethodUnit
mg/dLGLUCOSE, FASTING , NAF PLASMA 150 70-100 HEXOKINASE

Comment:
American Diabetes Cuidelines, 202f,

Fssting Glucose values ir mg/dL lnlerpretation

70-100 mgdL Normal

100125 mg/dt,

>126 mgdl- betes

<70 mg/dl Ityp0gllcemia

Note:
LThe diagnosis of Diabetes requires a fasting plasma glucose of> or = 126 mg/dl and/or a random / 2 hr post gluclse value of >o. = 200 mg/dl on

occasions.

2. very high glucose lcvels (>450 mg/dl in adults) may result in Diabetic Keroacidosis & is considered critical

Page 4 of 13

ogvi
Consu ologist

SIN No:PLF02109000

Apollo Health and Lifestyle Limited
(crN - u85t 10TG2000PLCt I s8l9)
Corporate Office: 7- l -61 7/A, 7' Floot tmperial Towers, Ameerpel. Hyderabad -50001 6, Telangana
Ph No: 0aO-4904 777
wwu.apollohl.com I Email tD:€nquiry@apollohl.com
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www.apollodiagnostics.in
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DlAGNOSTICS

certill(.te No:Mc;5€97 Ewerti s e. Empow eing y ouTOUCHING LIVES

atient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lvlrs. NIRMAIA SALUNKE

49Y6rvr0D/F
sPUN.0000046416

SPUNOPV61388

DT.SELF

s89898

Collected

Received

Reported

Status

Sponsor Name

19lFebl2O24 12:12PM

19lFebl2024 12:49PM

19lFebl2024 01:04PM

Final Report

ARCOFEI\,1I HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK AOVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2

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

Test Name Unit Bio. Ref. Range

mg/d L 70-140 HEXOKINASE

Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with
other.

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

hypoglycemi4 dietary meal content, duation or timing of sampling after food digestion and absorption, medications such as insulin
. preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Page 5 of 13

DR.saniay lngle
M.B,B,tM.D( Pathology)
consultant Pathologist

S

ThisJestlas-been oerformed at Aoollo ltcalth and I rfcstvle ltd- Sadashrv Peth Pune. Diatnostics Lab
Apollo Health and Lifestyle Limited
(crN - u85r r 0TG2000PLC1 I 581 9)
Corporate Office: 7- I - 617/A, 7' Floor, tmperialTowers, Ameerpet, Hyderabad, SOO0] 6, Telangana
Ph t{o: 04O-490,t 77n
www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICSllo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

cenincate l.lo: Mc-563i
TOUCHING !IVES Exp erlise. Empowering you

irrs.NlRMALA SALUNKE

49Y6t 0D/F

sPUN.0000046416

SPUNOPV61388

DT.SELF

989898

Repo(ed

Status

Sponsor Name

1g/Feb/2024 10:03AlI

1g/Febi2024 '11:08Ald

1glFebl2o24 12:13PM

Final Report

ARCOFEMI HEALIHCARE LIMITED

Test Name Resu lt Unit Method

HBAlC (GLYCATED

HBA1C, GLYCATED

HEMOGLOBIN) , WHOLE BLOOD EDTA

HEMOGLOBIN 8.5 %

mg/dL

HPLC

ESTIIVIATED AVERAGE GLUCOSE

. (eAG)
197 Calculated

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

Note: Dietary preparatio! or fasting is not requir€d.

l. HbAIC is recorninended by American Diabetes Association for Diagnosing Diab€tes and monitoring Glycemic

Conrol by Americar Diabetes Association guidelines 2023.

2. Trends in HbAIC values is a better indicator ofclycemic control than a single rc$.

3. Low HbAIC in Non-Diabetic patients are associated with Anemia (lron Deficiency,/Llemolytic), Liver Disorders, Ckonic Kidney Disease. Clinical Correlation

is advis€d in hterpretalion of low Values.

4. Falsely low HbAlc (below 4olo) may be observed in patients with clinical conditions that shonen erythrocyte life span or decrease mean er),throcyte age.

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

5. In cases ofldterference ofHemoglobin variants io HbAlC, altemative methods (Iructosamine) estimation is recommended lor Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

GIb Electsophoresis is reoommended method for delection ofHemoglobinopathy)

Page 6 of 13

(
DT

t/
Consu ologist

SIN No:EDT240019019

Apollo H€alth and Lifestyle Limited
(ctN - u85r r oTG2000PLct l s8l9)
Corporate Office:7-l -617lA,7* Floor, tmperialTowers, Ame€rpet. Hyderabad- 5000I 6, Tetangana
Ph tlo: 040-4904 777
www.apollohl.com I Email lD:enquiry@apollohl.com

Bio. Ref. Range

RETERE\CE CROIIP :HBAIC %
1

FAIR TO COOD CONTROL

5',t 6.4

ON DIABETIC

IABETES

IABETES

IABEI'ICS

CELLENT CONIROL 7

8

:05

UNSATISFACTORY CONTROL k-ro
POOR CONTROL Pl0

a shah

www.apollodiagnostics.in

I
DEPARTMENT OF BIOCHEMISTRY

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

l
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DIAGNOSTICSo

c.difi.ate No: Mc.5597
bp e rti se. Empow ering )tou

Patient Name

Age/Gender

UHID/i'R NO

IVisit lD

] Ref Doctor

I Emp/Auth/TPA lD

DEPARTMENT OF BIOCHEMISTRY

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

Meth od

MTS.NIRMALA SALUNKE

49Y6MOD/F
sPUN.0000046416

SPUNOPV61388

DT,SELF

989898

19/Feb/2024 10:03AM

'lglFebl2024 11:314M

19lFebl2124 12:1sPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

114
a'lo

38

<200
<1 50

40-60

CHO.POD

GPO-POO

EnzymatiC 
"'

lmmunoinhibition

Calculated

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

t6
48.28

27 .81

3.01

NON-HDL CHOLESTEROL

Comment:

Reference lnterval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel tll Report.

<130
.ioo
.so

o-c.g7

Calculated

Calculated

Calculated

LDL

HDL

Dcsiratrle
< 200

<150

Optimal < )00
Near Optinral 100-129

> (r0

Borderline High High

200 - 239 >2.10

200 - 499 > 500

Very High

160-189 z190

150 - 199

t30- 159

NON-HDL CHOLESTEROL 190-2 t9 >220

1. Measurements id the same patient on different days can show physiological and analylical varialions
2, NCEP ATP III idenlifies non-HDL cholesterol as s secondary target oflherapy in persons with high lnglycendes
3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol targel levels to determine eligibility of drug therapy.

4. Low HDL levels are associated wilh Corcnary Hean Disease due to insufficient HOL being available to panicipare in reverse cholesterol transport, the process by
whrch cholesrerol is elimrnared from penpheral lrssues

5. As per NCEP guidelines, all adults above the age of20 years should be screened for lipid status. Selecrive screening ofchildren above the age of 2 ye€rs with a family
history of premature cardiovascular disease or those wilh st least one parent with high total cholesterol rs recommended

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO. LDUHDL RATIO are calculared paramerers when Triglycerides are below 400 mg/dl-. When
Triglycerides are more than 400 mgldl- LDL cholesterol rs a direct measuremenl.

Page 7 of I3

olti'ul^''Jo'..--,- 
160-rE9,Above Optimal 130-159

(,
Dr a shah
MB

Consu

P ogv)
ologist

SIN No:SE04634427

Apollo Health and Lif€style Limhd www.apollodiagnostics.in
(crN - u85l l0TG2000PLcr I5819)
Corporate Of{ice: 7- I -61 7/A, 7t Floor, tmperialTowers, Ame€rpet, Hyderabad, SOOO I 6. Telangana
Ph No: 0rO-49O,177?
www.apollohl.com I Emeil tD:enquiry@apollohl.com

TOUCHING LIVES

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. Range, Result

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

TOTA t, CHOLESI'EROL

TRICI YCFRIDFS
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APO Piouo

DIAGNOSTICSo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

MTS.NIRMALA SALUNKE

49Y6IVOD/F
sPUN.0000046416

SPUNOPV61388

DT.SELF

989898

Collected

Received

Reported

Status

Sponsor Name

19/Feb/2024 10:03AM

19lFebl2024 11:314M

19lFebl2o24 12:15PM

Final Report

ARCOFEIVI HEALTHCARE LIMITED

0.83

0.17

0.66
IJ /J

mg/dL

mg/dl .....
mgidL

U/L

U/L

U/L

g/dL
g/dL

g/dL

0.3-1.2
{oi

03-11-45 -
<35

30- 120

DPD

,DPD___.t--
BILIRUBIN (INDIRECT)

ALANINE AIVIINOTRANSFERqSE
,D!91Wavelength
IFCC

IFCC

IFCC 
-

B iu ret

eRoNIO CReSOT
GREEN
Calculated

Calculated

(ALTiSGPT)
ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ATKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUI\iIIN

1 5.5

GLOBULIN

AJG RATIO

t.lo
3.91

1.17

6.6-8.3

2.0-3.5
0.9-2.0

Comment:
LFT results reflect diflerent asp€cts ofthe health ofthe Iiver, i.e . hepatocyte integrity (AST & ALT), synthesis and secretioD of bile (Bilirubin, ALP), cholestasis

(ALP, GGT), protein synthesis (AIbumin)
Common pattems seen:

I HepetocellulBr Injury:
. AST - Elevated levels can be seen. However, it is noa speci{ic to liver aod can be raiscd in cardiac and skeletsl injuri€s.
. ALT Elev.ted levels iodicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also coffelate well with increasing

BML. Disproponionate incrcase in AsT, ALT compared with ALP. ' Bilirubin may be elevated.
. AST: ALT (ratio) - In case of hepatocellular inj ury AST: ALT > I In Alcoholic L iver Disease AST: ALT usually >2. This ratio is also seen

to bc iocreascd ill NAILD, Wilsons's diseases, Ckhosis, but the increase is usually not >2.

2. Cholestrtic Prttertr:
. AIP Disproponionate increase in ALP compared wiih AST, ALT.
. Bilirubin may be elevared.. ALP elevation also secn in pr€gnancy, impacted by age and sex.
. To establish the heparic o.igin correlation wilh GGT helps. IfGGT el€vated indicates hepatic cause ofincreased ALP.
I Syothetic function impairment: ' AlbumiD- Liver diseas€ reduces albumin lev€Is.. Conelation with PT (Prothrombin Time) helps.

Page 8 of l3

q
DrS a shah
MB ogv)P

Consu ologist

SIN No:SE04634427

Apollo Health and Lifestyle Limited www.apollodiagnostics.in
(crN - u85l l0TG2000PLC1t 5819)
Corporate OfIice:7-l-617lA,7'" Floor, tmperialTowers, Ameerpet, Hyderabad - 5000I 6, Telangana
Ph No: llil0-!t904 77z
www.apollohl.com I Email lD:enquiry@apollohl.com

TOUCHING LIVFS
cenifl..r€ Nc: fYlc 5E97 kp ertise. Empoweing.you.
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DIAGNOSTICS
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Age/Gender

UHID/MR No

Visit lD

Ref Doctor
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MTS,NIRMALA SALUNKE

49Y6MOD/F
sPUN.0000046416

SPUNOPV61388

DT.SELF

989898

Collected

Received

Reported

Status

Sponsor Name

19/Feb/2024 10:03AM

19lFebl2q24 11:31A.M

19lFebl2024 12:15PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFTI , SERUM

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CelCtUtr4

PHOSPHORUS, INORGANIC

0.71

't3.25

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Q.55-1 .O2

17-43
8.0 - 23.0

2.6-6.0
6.2

4.23
L69
3.59

8.8:1qq
2.54.5

Modifled Jaffe. Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

SODIUM

POTASSIUM

CHLORIDE

1 38.78

3.8

106.42

mmol/L

mmol/L

mmol/L

ISE

ISE

ISE

1 36-146

101 109

(lndirect)

(lndirect)

(lndirect)

,'"+4F5
Drsffiashah r,f
MBBgS'tD (Patlrlogy)
consunhtffiologist

Page 9 of l3

Apollo Heahh and Lifestyle Limired
(crN - u85t't oTG2000PLct 15819)
Corporate OfIice:7-l -617/A,76 Floor, tmperialTowers, Ameerp€t. Hyderabad - 5000I 6, Tetangana
Ph No: o,rc-ag(X 7777
www.apollohl.com I Emait tD:enquiry@apotlohl_com

www.apollodiagnostics.in

SN No:SE04634427
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Patient Name

Age/Gender

UHIO/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lD

MTS,NIRMALA SALUNKE

49Y6MOD/F
sPUN.0000046416

SPUNOPV61388

DT.SELF

989898

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 22.97 U/L <38 IFCC
TR,ANSPEPTIDASE , SERUM

Page l0 of 13

(,
DrS
MB ogv)
Consu ologist

SIN No:5804634427

shah

I hrs test has been perlormeo aI Apo o Heatm

Apollo Heahh and Lif$tyle Limited
(crN - u85l t0Tc2000PLct 15819)
Corporate Of{ice: 7- I -517lA, 7' Floor, tmperialTowers, Ameerpet Hyderabad_ 50001 6, Telangana
Pt i.o: Or(r-49O4 7?77
wryl/v.apollohl.com I €mall tD:enquiry@apollohl_com

www.apollodiagnostics.in

Exp erti se. E mpowering ),ou.

: 19lFebl2024 10:034M

: 19lFebl2o24 11:31f$t

: 19lFebl2o24 12:1sPM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

Col ected

DEPARTMENT OF IMMUNOLOGY

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

Test Name Unit Bio. Ref. Range Meth od

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

TRr-ToDoTHYRONTNE (T3, TOTAL) CLIA

M15.NIR[/]ALA SALUNKE

49Y6MOD/F

sPU N.00000464'16

SPUNOPV6,1388

DT,SELF

989898

Received

Reported

Status

Sponsor Name

19/Feb/2024 10:03AM

19lFebl2l24 11:314M

19lFebl2024 12:O7PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

THYROXINE (T4, TOTAL)

0.86
1 0.91 CLIA

THYROID STIMULATING HORMONE 3.277 plU/mL 0.34-5.60 CLIA
(TSH)

Conrment:

For pregnsnt femsles
Ilcf Rangc lbr 'I SII in ultl/ml (,\s Ier ,\nrericsn

hyroid Association)

First lrimester |-2.5
Second mnestcr .2 - 3.0

Third rrimester lo.l -:.0
l. TSH is I glycoprotein hormone secreted by the anlerior pituitary. TSH aclivates production ofT3 (Triiodothyronine) and its ptohormone T4 (Thyroxine).

lncrcased blood level ofT3 snd T4 inhibit production ofTSH.
2. TSH is elevared in primary hypothy,roidism and will be low in primary hyp€rthyroidism. Elevated or low TSH in lhe context ofnormal free thyroxine is ofien

refe.red to as suEclinical hypo- or hyperrhyroidism respeclively

3. Both T4 & T3 providqs limited clinic{l information as both are highly bound lo proteins in circulation and reflects mostly inactive hormonc. Or y a very small

ftaoioD ofcirculating hormone is &ee and biologically active.

{. ficant vanatlons in TSH can occui with circadian rh hormonal status, stress, sl vation, medicalion & circulating antibodies-

Page ll of l3

DR-Saniay lngle
M.B.E,5,M.D{Pathology)
consultant Pathologist

ng/mL
pg/dL

0.7 -2.04

5.48-14.28

ISII F F, lr-m lcoaditions

I.* Fo* Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune ThyroiditisH'sh

ubclinical llypothyroidism, Autoimmune Thyroiditis, Insuflicicnl Hormone Replacement

Hype(hyroidism, Coilre, Thyroiditis, Drug effects, Early Pregnancy

ec-ondary and Tenrary Hypolhyroidism

bclinical Hype(hyroidism

Hypolhyroidasm, Treatmenl with Hypenhyroidism

,{-ow Thyrorcxicosis, Non thyroidal causes

iris, Interfering Antibodies

H'gh @Homa/Thyrotropinoma

This tesr-has been performed ar Apollo Health and Lifeswle ltd- Sadashrv Peth Pune. Diagnostics Lab
Apollo Heahti and Lifestyla Limited
(crN - u85l l0TG2000PLct I5819)
Corporate Office:7-l-617lA,7s Floor, tmperialTowers, Ameerpet, Hyderebad,5000l 6, Telangana
Ph No: 040-49(X 7777
www.apollohl.com I Emait tDrenquiry@apollohl.com

www.apollodiagnostics.in

Result
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Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

[4rs.NlRMALA SALUNKE

49Y6MOD/F
sPUN.0000046416

SPUNOPV61388

DT,SELF

989898

Collected

;Received

Reported

Status

Sponsor Name

Bio. Ref. Range Meth od

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEOIWHEEL - FULL BODY ANNUAL PLUS CHECK AOVANCED - FEMALE - 2D ECHO - PAN INOIA - FY2324

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URI/VE

PHYSICAL EXAMINATION

Unit

L
COLOUR

TRqNSPARENCY
pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW
CLEAR

<5.5

>1.025

PALE YELLOW
CLEAR

1.002-1.030

Visual

vi.rit
DOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN POSITIVE +

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORIVIAL

NEGATIVE

ruecniive
NEGATIVE

0-5
<10

0-2
o-z nyalqe ca9l

ABSENT

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

URINE KETONES (RANDOM)

UROBILINOGEN

BLOOD

rurrRire
LEUCOCYTE ESTERASE

GLUCOSE

URINE BILIRUBIN

POSITIVE +++

NEGATIVE AZO COUPLING
REACTION

SODIUM NITRO
PRU_SSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

rarCnbscopv

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAT CELLS

RBC

CASTS

CRYSTALS

DR,saniay lngle
M.B.B.S,M.D(Pathology)
Consultant Pathologist

3-4
2-3
NIL

rutr-

ABSENT

/hpf
lhpt
/hpf

Page 12 of 13

This tes!-has beqn performed at Apollo Health and Lifesryle lrd- Sadashiv Perh Pune, Diagnostics Lab
Apollo Heahli and Lifestyld timired
(crN , u85t't oTG2000PLct t 5819)
Corporate Officet ?- I -617lA, 7b Floor, lmperial Towers, Ameerpet, Hyderabad- SOOO] 6, Telangana
Ph No: l)40-490a nn
www-apollohl.com I €mail tD:enquiry@apollohl.com

www.apollodiagnostics.in

Expmi se. En poweria g you.

: 19/Feb/2024 10 03A[,

: 19lFebl2l2412:21PM

: 19lFebl2o24 12:43PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED
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sPUN.0000046416
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Received

Reported
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Sponsor Name

1g/Feb/2024 10 034i,
19lFebl2124 12.21PM

1glFebl2124 12:43PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

th/TPA ID

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) POSITIVE +++ NEGATIVE Dipstick

Test Name

URINE GLUCOSE(FASTING)

DR.Sanjay lngle
M-8.8-S,M.D(Patholosy)
Consultant Pathologist

Result

POSITIVE +++

Unit

Report ."

Bio. Ref. Range

NEGATIVE

Page 13 of I3

Method

stipD ck

This tesl.has been oerformed at Apollo Health and Lifestvle ltd- Sadashiv Pcth Pune. Dragnostics Lab
Apollo Healtli and Lifestyla Limited
(clN - u85t I0TG2000PLCl l s8l9)
Corporate Ofrice:7-l -617lA, 76 Floor, tmperialTowers, Ame€rpet, Hyderabad-500016, Telangana
Plr ]{o: 0/O-49(X 7777
www.apollohl.com I Email tD:enqujry@apollohl.com

www.apollodiaqnostics.in
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Salunke, Nirmala

158 cm Female
8a.0 kq

19.02.2024 10:20:17 AM
Apollo Specra Hospital
SWARGATE
PUNE 4110

Location:
order Number:

Indication:
Medication 1:
Medrcation 2 |

Medicahon 3:

Room:
TOoo
-/-mmHq

Iechniaianl
Ordering Ph:
Referrinq Ph :
Attending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRs/r:

74 ms
44O I 475 ms

158 ms
108 ms

856 / 857 ms
49 I 14 I 27 degreS

aVR

aVF

Normal sanus rhythm
Nonspecifi c ST abnormality
Abnormal ECG

II

III

GE MAC2000 1.1 12SL'" v241 25 mm/s 1O mm/mV ADS 0.56-40 Hz 50 Hz rlr
Unconfirmed
4x2.5x3_25_R1

ftIt



#"" MRS, NIRMALA SALUNKE 49Y
49 Years

9-Feb-2024 10:28

Piouo
rv,lP,JffiI$,9,rf-!'Jfi9
SELF
19-Feb-2024
19-Feb-2024 10:42

MR No:
Location:

Gender:
lmage Count:
Arrival Time:

F
1

1

Physician:
Date of Exam:
Date of Report:

X.RAY CHEST PA VIEW

l)r'.Srrnth (IS h [rurntl l)ll l{ l).1)\ Il
( onsultnnt R:rdiologist
Rcg.No:592.18

CONFIDE'{TIALMY:

rhia fansmlssion ls confidential. lf you are not tie lntend€d recipient, please nolify ur immedlately. Any discloaure, dbttlbudon or olrler acdon ba5€d on the
contents of this report may lre unlaw'ul.

PLEASE NOIT:

This radiologicalreport isthe professionalopinion ofthe rcporting radiologist based on the interpretation ofthe amaSes and information provided at the tame of
raporting. lt is meaht to b€ used in correlation with other ,elevant clinical findin$.

Apollo Health and Lifes$e Limited
(crN - u85r r 0TG2000PLcr r s819)
Corporate Offlce:7-I -617lA" 7" Floor, lmperialTowers, Ameerpet, Hyderabad-5000'16, Telangana
Ph ],lo: 0/O-49(X 77n
www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

FINOINGS

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.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.
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Name Mrs Nirmala Raiesh Salunke Age 49 Years

Gender FEMALE

Ref By Date 191O212021

Patient lD oD I I 921 2023-20241 1 388

Dr. Apollo Spectra Hospital

USG ABDOMEN AND PELVIS.

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

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

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

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

The right kidney measures 9.6x4.2cms and the left kidney measures 9.8x4.8cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The uterus measures 6.8x4.4x3.4cms in size. The myometrium appears uniform in
echotexture. The endometrium measures 6 mm

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

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

IMPRESSION:
No significant abnormality is seen.

Dr. r S Deore
MD(Radi (2O01 tO4t187 1)

Powered By Omniview

s no4g4/t+31+32 mitramandal housing society near mitramandal circle parvati pune4'l l 009 india

mob +g1g975300540 e,mail info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com
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49 Years

SONOGRAPHY OF BOTH BREASTS

Both breasts were scanned by using a high frequency linear transducer.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidence suggestive of mastitis is noted.

No obvious infamammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:

* No significant abnormality is seen.

csriradon! havc rhcir limir.rions. Radiolog;cal / ParrBlosrcal rnd oh(r inv6tigations ncvct ronfim th€ finrl dirlno6is. Thcy hclp in diasnosin8 th. d;s!a6€ in
symptom atrd o$cr relrtld t!st. Plcasc inttrprcl .rccordinSly)

it f)eore
MD(Radiology)

:
':
tl

:
o

cll

:
,3
!

mob parvati pune4ll 009 india
ryeb deorediagnostics.com

AgeName Mrs Nirmala Rajesh Salunke

D D I 1 92 I 2023 -20 21 I 1 38A Gender FEMALE

1910212021

Patient lD

Ref Byt. . Dr. Apollo Spectra Hospital I Dats



lo olloClinic
Expeftise. Closer to you.

Apollo Clinic

CONSENT FORM

............. company N"r", .........ACf.C.r)..6g...fY}-,...

tv,ffi,...f\J-1..r..rn.o1.CI...........S.c.!.t*o4mproyee or ........Am-Cp-.[*.rn.:.......

UHID Number: .............

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

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

And I claim the above statement in my full consciousness.

'a, f) C-C,trto

Con3 tu f o-hi on

Patient Signature
ufl fi+.r

c-^o,-n F+ndg r$q.,<q
P ct4 S c.r r{ , O p Lf^ ct_l {rrir (

be &.u on 2\lo4u-
Date:....................1q-lo.r*.f .t\ |

0tny si

LCJC
6

(

Br..:t 4 ,Dz-n+oJ Serrvlc-a oo# QvolloLlq

Apollo Haahh and LlLetyle Llmited tcrr.r.ussrror62@pr(r5s1e)
in..ofio: l.rciro/ar,lirEr.. a.ah.p.dJ aMnh..., trli tr.', r.!59.r, fird-.b.r, r.L.l.d . ,oo 0r a I

oblrt.bd^a,blli Q l1860ls(x) 77AA
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.9 g/dL 12-15 Spectrophotometer
PCV 44.20 % 36-46 Electronic pulse &

Calculation
RBC COUNT 6.33 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 70 fL 83-101 Calculated
MCH 23.6 pg 27-32 Calculated
MCHC 33.7 g/dL 31.5-34.5 Calculated
R.D.W 16.5 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 10,540 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 61.8 % 40-80 Electrical Impedance
LYMPHOCYTES 31.4 % 20-40 Electrical Impedance
EOSINOPHILS 2.3 % 1-6 Electrical Impedance
MONOCYTES 4.3 % 2-10 Electrical Impedance
BASOPHILS 0.2 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 6513.72 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 3309.56 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 242.42 Cells/cu.mm 20-500 Calculated
MONOCYTES 453.22 Cells/cu.mm 200-1000 Calculated
BASOPHILS 21.08 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 1.97 0.78- 3.53 Calculated
PLATELET COUNT 387000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION
RATE (ESR)

8 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's Mild Leucocytosis
Platelets are Adequate
No Abnormal cells/hemoparasite seen.

Patient Name : Mrs.NIRMALA SALUNKE

Age/Gender : 49 Y 6 M 0 D/F

UHID/MR No : SPUN.0000046416

Visit ID : SPUNOPV61388

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 989898

Collected : 19/Feb/2024 10:03AM

Received : 19/Feb/2024 11:08AM

Reported : 19/Feb/2024 12:24PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED240042839
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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Age/Gender : 49 Y 6 M 0 D/F
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 150 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:
1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of   > or = 200 mg/dL on        at least 2
occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.
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Test Name Result Unit Bio. Ref. Range Method

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

258 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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HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 8.5 % HPLC
ESTIMATED AVERAGE GLUCOSE
(eAG)

197 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 114 mg/dL <200 CHO-POD
TRIGLYCERIDES 139 mg/dL <150 GPO-POD
HDL CHOLESTEROL 38 mg/dL 40-60 Enzymatic

Immunoinhibition
NON-HDL CHOLESTEROL 76 mg/dL <130 Calculated
LDL CHOLESTEROL 48.28 mg/dL <100 Calculated
VLDL CHOLESTEROL 27.81 mg/dL <30 Calculated
CHOL / HDL RATIO 3.01 0-4.97 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

1. Measurements in the same patient on different days can show physiological and analytical variations.
2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.
3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.
4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process by
which cholesterol is eliminated from peripheral tissues.
5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children  above the age of  2 years with a family
history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.
6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 400 mg/dL. When
Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.83 mg/dL 0.3–1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.17 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.66 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE
(ALT/SGPT)

13.73 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

15.5 U/L <35 IFCC

ALKALINE PHOSPHATASE 85.78 U/L 30-120 IFCC
PROTEIN, TOTAL 7.26 g/dL 6.6-8.3 Biuret
ALBUMIN 3.91 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 3.35 g/dL 2.0-3.5 Calculated
A/G RATIO 1.17 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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RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.71 mg/dL 0.55-1.02 Modified Jaffe, Kinetic
UREA 13.25 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 6.2 mg/dL 8.0 - 23.0 Calculated
URIC ACID 4.23 mg/dL 2.6-6.0 Uricase PAP
CALCIUM 9.69 mg/dL 8.8-10.6 Arsenazo III
PHOSPHORUS, INORGANIC 3.59 mg/dL 2.5-4.5 Phosphomolybdate

Complex
SODIUM 138.78 mmol/L 136–146 ISE (Indirect)
POTASSIUM 3.8 mmol/L 3.5–5.1 ISE (Indirect)
CHLORIDE 106.42 mmol/L 101–109 ISE (Indirect)
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GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

22.97 U/L <38 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 0.86 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 10.91 µg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE
(TSH)

3.277 µIU/mL 0.34-5.60 CLIA

Comment:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per American
Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0

Third trimester 0.3 – 3.0

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often
referred to as sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone is free and biologically active.
4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies. 

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY CLEAR CLEAR Visual
pH <5.5 5-7.5 DOUBLE INDICATOR
SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue
BIOCHEMICAL EXAMINATION

URINE PROTEIN POSITIVE + NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE POSITIVE +++ NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING

REACTION
URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO

PRUSSIDE
UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH

REACTION
BLOOD NEGATIVE NEGATIVE Peroxidase
NITRITE NEGATIVE NEGATIVE Diazotization
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE

ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 - 4 /hpf 0-5 Microscopy
EPITHELIAL CELLS 2 - 3 /hpf <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) POSITIVE +++ NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) POSITIVE +++ NEGATIVE Dipstick
 

*** End Of Report ***
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