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 availablein 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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ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY 2324

l
 AURINE GLUCOSEIFASTING)
 HGAMMA GLUTAMYL TEANFERASE (GGT)

LHSUNO MAMOGRAPHY - SCHEENING

HbA e, OLYCATED HEMOGLOBRIN

512 D ECHD

SHVER FUNCTION TEST (LFT)

RAY CHEST PA

LICOSE, FASTING

_t_hi.H-F-MUG RaM + PERIPHERAL SMEAR

IRENT COMSULTATION

I LIFITMESS BY GENERAL FHYSICLAM

120 Y RAECOLOGY CONMEULTATION

L..Hiﬂ'I'ET COMNSULTATION

—HECOMPLETE URINE EXAMINATION

‘_ini'[:rﬂ[HF. GLUCOSEPOST PRANDIAL)

\_4BPERIPHERAL SMEAR

b —FTECD

D GROUP ABO AND RH FACTOR
D PROFILE

_-HFRODY MASS INDEX (BM1}

LEC FAF TEST- PAFSLIRE

I.!LIT.IF"I'.IL‘L!. BY GENERAL PHYSIC AN

L PROFILERENAL FUMCTION TEST {RET/EFT)

LTRASCOUND - WHOLE ABDOMEMN

L~ THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

¥ 26DENTAL CONSULTATION

L}E‘IﬁLL’CDEE. POST PRANDIAL (PP), 2 HOURS (POST MEAL)

1200




CERTIFICATE OF MEDICAL FITNESS

This is to certify that 1 have conducted the clinical examination

of Wigmald Aalurke on_19/82)202

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

o DMMedically Fit

Tick

Fit with restrictions/recommendations

L ]
Though following restrictions have been revealed, in my opinion, these are
not impediments to the job,
Lo MR g i .. (mossd bden
- S ntmmdmelea 0 bt e
T S A S B R R TR PR T R ;
However the emplovee should follow the advice/medication that has
been communicated w him/her.
Review after
s Currently Unfit.
Review after recommended
e Unfit

Dr. Sevmug o bl @1“

General Physician

Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal purposes

Dr. Samrat Shah
MEBS MD

Reg Mo, 2021087302

Conaultant lnternal Medleine

Apolio Speciality Hospltal
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19/F 2024 10 0:3AM

Canificacs Ho: MC- SE57

Egoua

e e el

Patient Name Mrs. NIFAMALA SALLUNKE | Caliected |
Age/Gander 43Y 6 MO DF | Recsived 19/FatvZ024 11-08AM -
| UHIDIMR Ko SPUN. 0000045416 | Reported 19/Fab/Z02d 12 24PN
| Vit ID - SPUNDPVE 358 | Status Final Repart
| Rat Dacsar Or SELF | Sponsar Name ARCOFEMI HEALTHCARE LIMITED
|EmpiAuhTPAID  gBgese . ,

DEFARTMENT DF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - FAM INDIA - FY2324

Tost Name Raosult Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOGD EOTA ' N
HAEMOGLOBIN _ 14.9 g/dL 12-15 Spectrophotomater
PGV 44 20 B 25-48 Electronic pulse &
. - | - | - Calculation
REC COLUNT 6.33 Millierdcu mm 5.8-4.8 Electrical Impedence
MoV | 70 L 83101 Calculated
WACH 23.8 pg 2732 Calculated
MCHE 337 g/dL 31.5-34.5 Calculated
' ROW 16.5 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT {TLE) 10,540 celtaicu mm 4000-10000 Electrical Impedance
DIFFERENTIAL LELCOCYTIC COUNT (DLC) |
NEUTROPHILS B1.8 T % T ~ a0-80 Electrical Impadance
. LYMPHOCYTES | 31.4 % 20-40 Electrical Impedance
EOSINOPHILS 23 % 16 Electrical Impadance
MONOCYTES 43 * 210 Electrical Impedarice
. BASOPHILS 02 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NELTROPHILS T @51372 | Cellsicumm | 2000-7000 Calculated
LYMPHOCYTES 3309.56 | Celisicumm | 1000-3000 (Calculated
EOSINOPHILS 242 42 Cellsicu mm 20-500 \Calculated
MONOCYTES 453 22 ' Cellsicumm 200-1000 Calculated
BASOPHILS 21.08 Cellsicu.mm 0-100 Calculated
Meutreghil lymphocyte ratia (MLR) 1.97 0.78. 383 [Calculated
PLATELET COUNT 387000 cellsicu mm 150000-410000  Electrical impedence
' ERYTHROCYTE SEDIMENTATION B mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
REC's Anisocviosist, Microcyiest, Elliptocyies+
WEC's Mild Leucocytosis
Flatelets are Adeguate
Mo Abnormal cellshemoparasite seen,
Page | of 13

DR Sanjay ingle

A B.B.5, M D{PEthalogy]
Consuliant Pathologist

SN Mo HED2JI0425 10

This tesi has been performesd oi Apollo Hezlih and Lifestdde 1ed- Sadashiv Peth Pane, Dagnosiies Lab
Apollo Health and Lifeatyle Limited
SCIN - LSRR TOTEZINNPLC T 155
Gomporete Offce T-1-821 774, T Floor, mmerisl Towers, &meenpet Hydembad-500014 Telangana

B Mo 0A0-4504 TTTT
wiwre. apaliohi corn | Emil IDoenquiryiSonoloh] com

wiww apollodiagnostics in
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Fasani Mame h'lra- HNIFMALA, SALLINKE | icml-:ml 19-'Fuh'2ﬂ?4 1Di.‘-3ﬂ-l

AgeiGendar SHYEMODF |iﬂqmiuu:r T5/Febi2024 11.B8AM
[ UHIDMR No SPUN, 0000045415 | Reporied 19 Fab/2024 12:24PM
i Wit 1D L EPUNOPYE1 388 iS!&tua- Fingl Fapsor |
Red Diocior : Dr.SELF | | Sponsnr Mame ARDOFEMI HEALTHIARE LIMITED

EmpAutvTPA ID G8DEgE | _ -
DEPARTMENT OF HAEMATOLOGY

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

Page 20613
DR Sanjay Ingle
M B.BS M D{Pathology|
Consultent Pathologist
b b d e a e e
This fesi fo i [l Heath and Lifestyie 1bd- Sadashiy Peth Pane, Dhagnosics Lab
PDJ?E@IE IW Lmtﬁﬁl P apuf'udtuu“mhr_s ir

(1M - LESTTOTG2000PLEE 18A1Y)

Corpieatg Cilice: T-1-61714, 7 Floor, iImpenal Tosmms, Arsepel, Hydeahed-50001 8, Telangans
Ph Mio: D80-209048 TTTT

dvew apsadlohl com | Email I0Dergunrg@apalked com
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Patient Name Krs MIRMALA SAL LINKE Galiected 180024 10.03AM ' |
AgaiGendar 43 Y GMO OF Fecewed T9Fab2024 110840 !
LFHICYMER Mo SPUN 00026416 Reported TEFeW02E 12 18P I
\isit 1D SPUNCPUE IR Status Final Resari |

| Rl Dacsar Or SELF Spangar Name ARCOFEM HEALTHCARE LIMITED

| EmpiauthTRA, ID 9EEE0E

DEPARTMENT OF HAEMATOLOGY —=
ARCOFEMI - MEDIWHEEL - FULL BODY ANNMUAL FLUS CHECK ADYAMNCED - FEMALE - 20 ECHO - PAN INDHA - FYZ23124
Tast Mame Result Linit Bio. Rel, Range Method .
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOCD EOTA ' '
BLOOD GROUP TYPE B Microplate
I . o | | __Hemagglutinaticn
Rh TYPE Positive Microplate
Her'rmggll_.ltmntim
Page 3ai 13

SN Mo BEDIHAMIRIY

fipaflo Health and Lifestyle Limited wwiw apoliodiagnostics in
(G - BBET 1OTTIO00M 1 5H1%)

Corporaie Otfice; 7-1-617/4, T Figor, imperinl Towers, Amesrqel Hyderabaid-300016 Telangana

P e GD-4504 7777

warw apalioll oom | Ened 10 engueyitapoichl. com



SWGNOSTICS
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Carcficane Ry WC-5RET

Patiant Nama Airs NIRMALA SALUMNKE | | cobected 1SFeb/2024 10.03AM
AgeiGender 49 M D DF || Recaivad 1SFa2024 11:31AM
UHIDMR Mo SPUM 00D0045418 Reporiad 1EFab2024 12-14PM .
Visd ID SPUNOPVE1383 | | Status Final Report 5

Ref Doctor [r.SELF Spnn,.nr Hamg ARCOFEMI HEAL THCARE LIMITED
EmplauthTPA (D GoGaE |

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

Test Mame Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 150 migidL T0=100 I'E?{Dl'ﬂl'ﬂﬂf

Cormmient:

s per American Diabees Lomlidelimes, 2023 ==

Fasting Glocese Valwes imwgdl, [Interpretation e

014 mygdl  Nema — ~

M- 128 mgfdl Predinbetes e

Bl mpdl. i Dinbetes

=M mgidl,  Hypeglycemis

{1 T8

| The disgnosds ol [xabeses requires o fisting, plewms glocose of =ar= |26 medl. ssdior a resdom 2 hr post ghacose valoe of 2 of = 200 mpdL. on Nl a2

DCCESHINA
2. Wery high glupose levels {450 mg'dL in sdulist may neaud'in Dinhetic K etossidusis & is considend aathcal

Pago 4ol [3

S MNP LER 1SR

BApollo Health and Lifestyls Limited wwrw apollodiagnostica.in
(CIM - UagT 1 0TGA00RLCT 15819

Corposate Dflige: 7-1-61704, 7% Floor, Impaiial Towers. Amesrpet, Hyserasas-50001 6 Talsngara

Phi Moz D40 5004 TIT7

wew apgllohl com 1 Email IDenquingEapolihi com
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Lxrertise. Empoacering yo,

| Fatiani Mame M MIRMALA SALLIMKE Collechad TaiFebid02d 12 12PM

AgaiGendar 49 6 MO BF REceEed T FebZ02d 12:43P |
l LIHIDMR Na CEPUN DIO0046416 Reporied 19iFet/2024 01:D4F8

Wisit iD T EPUNCHYETIEE Slabis . Final Repart

Ref Doclor DO ZELF Sponsar Name ARCOFEMI HEALTHCZARE LIMITED

Ermpdiuthy TP 1D : H86ASE

DEPARTMENT OF BIOCHEMISTRY =
AFtGﬁFEhI - MEDIWHEEL - FULL BODY ANMNUAL Pi.Uﬂ- CHECHK ADVAMCED - FEMALE - 2D E'E'Hﬂ = PAN |.HEH|H. -FY2324

Tast Narre Result Unit Bio. Rel. Range Method
GLUCOSE, POST PRANDIAL (PF), 2 258 mgidl 70-140 HEXDKINASE
HOURS , 305008 FLUORIDE FLASMA
(2 HR)
Comment:

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

Conditions which may lead (o lower postprandial glucose levels as compared o fasting glucose levels may be due to reactive
hypoghycemia, dietary meal content, dumtion or timing of sampling after food digestion and absorption, medications such as msulin
preparations, sulfony lureas, smylin analogues, o conditions such as overproduction of insulin,

PRie Sar i3

-

DR Senjay Ingls
MUELE.S M D{Pathology)
Consultant Pathologist

I b it

n"ﬂ?ﬁﬁsmmlt%iiﬂwl and Lifsstyle hd- Sadashiv Peth Puse, Diagnastics Lab

10N - UBET 10TI2000PLCT 15819

Coperate Office: T-1-617/8 7" Flaar, imperial Towen. Ameenpet. Hyderabad-500016, Telsngana
i Mg QelO-ASDM T7TT

wewrws apobiohl pom | Bl 1D anfjuiryiBepaliohl com

winvw. apollodiagnostics.in
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| Patient Nama hirs NERMALY SALUMKE ‘ Colacted
fegeiEender 45Y &M O IVF Feecabrad
LIHIDMR Mo SPUN 00DI04B4 18 | | Repariad

Wisd 1D SPUNOPYE1385 | Seadus

Red Doclor - DrBELF | Bponrsar Name
EmpiunnTRA ID QpaEd

DEPARTMENT OF BIOCHEMISTRY

18/Febiad24 100348
18/ FeinZ 024 11:08A8
18/Febi2024 12213PM
final Repon
D BRCOFEMI HEALTHCARE LIMITED

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

Test Name Result Unit
HBAIC (GLYCATED HEMOGLOBIN) , wHOLE BLOOD EOTA
HBA1C, GLYCATED HEMOGLOBIN 8.5 %
ESTIMATED AVERAGE GLLMCOSE 187 migfdlL
(eAG)
Commeni:
R lerenes Rmﬁl: s pet Askricen Diabeles Associanion LADA) 2003 Guslchine:
REFERENCE GROUP MBAIC %
MM DEABETIC Lex 7
PREDIABETES = -8
DLABETES . S— =Lt
OLABETICS
EXCELLENTCONTROL S = 1
FALR TO GOUD CONTROL — S s - =
UIMNSATISFACTORY CONTROL 1o
[POOR CONTROL ' Bl

Mate: [Metary preparatian o fsting & not eequined

1. HoA G is recommendsd by Americes Dibetes Aswoimion for Dugeeang Disbetes and monwonsg (lyoemac

Cunprol by Amwerican EHobetes Aasocioion guidelimes 2023
2 Trends im HBAMC valies is & better indicaios of Glyeemic cantrol than o singke 1est

Bio. Ref. Range Method

HPLG
Calculated

3. Low HhAIC m Mon-Dishetic patients are associated with Anemea (kren DeficiescyHemalytz), Liver Disorders, Chronie Kudney Theease. Climieal Corretatson

is mdvised in mberprettion of o Values

4 Fulzely low HbA Lz (below 4%) misy ke observed in patiseds with climienl comdifions thal shorten envilreode [1ife spam or decresss mean erythrocyte sge
IEha T may not accurstely nedbect ghycemds comtrod whom clmicl comditions thin aMect ervthrocyis sandval one present
5. Im saes of Emlerieremsn of Hymoghobin varimss i HeATC, ftemative methods (Frusdosaming) sstmalion & nigamisstided o Cvezinag Comrol

A HEF >25%
B Homoxygous Hemoglobinopathy
{Hi Elecirophonesss is reeommended metiwnd o deteciion ol Hemsgbobinopaihy )

SIM Mo EDT 2400 2014

. - . :
fpollo Health and Lifestyle Limited

CCIM - LSRN HOTH2000PLCY 15819%

Cotporate Office: 7-1-617/A, 7* Floar, imperial Towin, Arerpet, Mydesnbad-500018, Telangans

P Mo (40-4304 TTTT
wwew mpoliohl.com | Email I ssgurpiapaliohl com

Pape 6 1o |3

www apollodiagnastics.in
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DIAGNOSTICS

Expertise. Emmmvering you
m |

Patient Hame Wirs NIRBAALA SAL LUNKE Callect=d 19 Febi2024 10:034M
ApeiGender 497 GMO OF Feceived 19 Fab/2024 113180
UHIDVMIR Ma SPUN 0330046416 Fepodted 19Fan2034 12 15P4 |
Vigil ID SPUNCPW 1388 Slalug Final Rapart .
| Red Docicr Or SELF Sponsos Name ARCOFEMI HEALTHCARE LIMITED
[EmpAunTPAID 080898 . I . |
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL F"LU-'E CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Mame Rasull Lnit Bis. Ref. HRange Method
LIFD PROFILE , SERLM
TOTAL CHOLESTEROL 114 mg/al <200 CHO-POD
L TREGL\‘EEHIDEE 130 mg/dl =150 GPO-POD.
HDL CHOLESTEROL 8 mgal $0-60 Enzymaﬂm
Immunginhibition
NON-HDL CHOLESTEROL 76 mg/l. <130 Calcuiated i
LOL GHOLESTEROL 48 28 mg/dl =100 Calculated
'u"LDL CHDLEETEH[H_ 27T mg.l':lL <30 Eal:uiated
CHOL / HOL RATIO am 0-4.87 Calculated
Cammyeni:
Rctmmn Irm:n al as per National Chalesterol Education Program (NCEF) Adult rmu:mer:t Pamel 111 Ftepm
.Drm_rj:_ib_]t Hm'd:erll_nn High High "rery High
TOTAL CHOLESTERCHL < M) 200 - 239 &= 240
TRIGLYCERIDES <150 150 - 199 200 - 499 = 500
Ohpstinenl < 100 -1 y |
LDL f!"-ica:'{.‘.'p#irual {0179 13- k59 Bl - 150 g_!‘}{] &
HDL = fi)
' Optimal <130; s
NOMN-HDL CHOLESTEROL Above Ogtimal 130-159 L6185 [ G-214 =220

| Memymromenia in the szme pahierd o dilleest davs can show phsiasbegical and mialviical sirilisas
2. HCEF ATP I identiliwgty non-HEL cholsterol ma secondery Wingel ul theragy i persaris with high wiglyeeeides

3. PFoimary prevaniion algorithm new inglodes absaluie risk esiimaiion wad lowsr LI

Chelintared target bovels o deiermine eligibility of drug theripy

&, Larw DL lveh arg ssaafiansd with Cororary Hean Deacisd dus 10 essiiTicien] FEDL B2ing Svailabls (o parbcipas o niverse Chodesienpd mranspodt, e process by

witich chiolestarct o glimimsed from periphered s
5, A por MCEF guidsiines. all pdois above (B age of 20 vears shookd De seredseed [or

Lipid s, Seleviive seresing of children ubows e 3ge of T veary wieh o (hmily

limiory &f prematore cordiovascular disexse ar fhose wiill 21 least one parent with ligh 1oisl cholesiensl B recommended

6, VLI,
Trighycerides are made than 400 Spdl LD chafgarend] ik & dihac rid it cafil

A MocSEDAGI44 LT

Bpollo Health and Lifestyle Limited
[C -« UBSTIOTEHGGRLE 1 16818

LEAL Chidstietal MNem WL Chologieal, CHOLWIL RATIO, LDL/HEL RATIO Wi cal beliind pammdlai whed Thglveeidey e Below 4l mgal,. Whes

Mage Tal 13

www. apollodiagnastics._in

eorporain Offics: 7- 160 T4, T Foor impedial Towers, Ameerpes. Hyderabad-500016 Telangana

Ph Mo (3-4904 TTTT
werw.apoliohl com | Emad iR enguingflapodohl com
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Fatient Nama hirs MERRAALA SAL UNKE Collecied 19'Febi20@4 10004

AgalGarder 497 66 0 DVF Recsived 19Fe2024 1731584

UHICHUER Mo BPUN (00046416 Repartad 19Feb/2024 12 15PM

‘st 1D : SPUNOPYVE1 3848 Status Final Renart

Raf Dactar : Or.BELF Spansar Mamea : ARCOFER HEALTHCARE LIMITED

EmpiAuthTRAID - GEGERY

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

Test Mame Result Unit Bio. Rel. Range Method
LIVER FUNCTION TEST (LFT) , SERUAM
BILIRLBIM, TOTAL na3 mgfdL 0.3-1.2 DPD
BILIRUBIN CONJUGATED {DIRECT) .17 mgidl. (.2 DOPD
EJLIHLEIHHHEIIREET‘.I 066 mgfdL 0.0-1.1 ‘Dual Wavelength
ALANINE AMINOTRANSFERASE 13.73 UL <35 IFCC
{ALT/SGPT) L.
ASPARTATE AMINGTRANSFERASE 15.5 U <35 IFGC
(AST/SGOT)
ALKALINE PHOSPHATASE 85 78 L 30-120 IFCC
PROTEIN, TOTAL 726 gidL £.6-B.3 Biurel
ALBUMIN 3.81 giaL 3.5-5.2 EROMO CRESOL
GREEN
GLOBULIN 335 gidL 2.0-3.5 Calculated
 AIG RATIO _ 117 0.9-20 Calculated

Comment:
LFT resulis rofoct $aferomi aapeeis o the bealth of the Diver, pa, hepatogyis idggrity 445 T & ALT), synihsas and sgerstion of e (Bilirabin, ALF), ohebnasis
(ALP GOFT), progin syeiesis | Albamin
Comnon palicren ssee
| Pepatocellular Injmrs:
i ANT - Elewmed leveks con be sesn. However, i i niot speciiic o [reer e can be raned m cardiae and siglatad inpmes.
= HLT - Elevalnd evels indicaio hepaiocellalar damage 11 3z ¢onsillered 10 b riosl spesifis kb et for Bepaoeslivlar oipary, Values alio commsime weil wiih moressing
M+ Dispropodionate inceease is ASTALT companred with- ALP. + Biliroben amay be elevated
= ST ALT draise] - [o case of hepmosellular inury AST: ALT = [ Akoholic Looer Themse AST, ALT usually =2 Thiv rlio b lio sen
torbe meyensed in HAFLD, Wilsona's diceases, Tl e, ot e mcmese o l.l.l.l.l":l' i >
2 Chilesdntic Putiern;
s ALP = Digproparionate jnerease in A LP compared with AST, ALT
» Bifrubin ey be elevpmd e ALP elevamos also seen in progrmney. snpesind By apd and i
« Tar astadliah tha hepalic arigin coemelaion with 00T heips 10CHAT elebmied padscases hepalic cause ol monzased ALF
1 Bymihefic fanctinm impai rovenit « Albumis- Liver discase reduces alhamen liveds o Carmalstiom il I'T {Prolliromn Thme) ks

Poge 8 o 13

Consultant clogist
SN Mo SEDMG344IT

al

fipallo Health and Lifestyle Limited www, apollediagnostics.in
A0 - UEETTOTOZMI0PLO] 15519)

Comparate Office: T-1 6174 T Floor, imperisl Towens, Bmsrpat, Hydetaled-500014, Tetangana

Ph Mier (0- 4504 7777

wearss apolobl con | Ereasil Iengquryiiecoiiohl com
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Casnfoytm W WL 5657

Patiant Nema ks NIRMALA SALUNKE Colacied 1E|Fah'?'ﬁzi 10-Cam

BoaGarder 457 6 MO DF REcsined 15F /2024 11:31AM

| UHICYMR Nao SPUN 0000046416 Reparled 19Feh2024 12 15PM
| Vigit 1D EBPLINCPYET 388 Siniis . Fmal Rapon

Ref Doctar DOr-SELF | | Spansar Mame : BRACOFEMI HEALTHCARE LIMITED

Empituith/TPA 1D - AksE0n

e | e e e e — = —

DEPARTMENT OF EHJCHEH'IETH"#
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Rasult Unit | Bio. Ref. Range Method
RENAL PROFILEKIDNEY FUNCTION TEST (RFTIKFT) , SERLM
CREATIMINE 0,71 mgidl. | 0.55-1.02 Modified Jaffe, Kinetic
UREA 13.25 mgidl | 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 6.2 mgldl B.0-230 Calculated
URIC ACID 423 maidl | 266.0 Uricasa PAP
CALCIUM 969 magidl | 88108 Arssnazo |
PHOSPHORLUS, IMORGANIC 359 mgidl 2545 Phosphomolybdate
Complax
SO0ILUM ' 138 78 mmoll | 136146 |SE (Indirect)
POTASSILIM 38 mmoil | 3.5-5.1 ISE {Indirect)
CHLORIDE 106.42 el 101-109 ISE {Indirect)
Page #al 1)
5 :
Drs 1
MER Pathelogy}

Con ologist
SIN Mo:SE{aAIL47T
L] [; [
Apolio Health and Lifestyle Limited wweLapollodiagnostics.m

{CR - LIBSTIOTGIO0OPLET 16819

Corperate Oflice, 7-1-617/8, T Floor, impertal Towsrs, &mesrped. yderahad-500018 Telsngans
) Mo DUD-4504 TTTT
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DIAGNOSTICS

Expertise f_'m"mm'ﬂr.'#.pur.l

Caimifura i Wr- 3887

Patignt Name hirs. MIRRLALS SALUNKE Loleriad 1Fab2024 10:00AM

| Pepausander 457 G0 D'F Beoessad TOFe 2024 173140

| LUHIDWIR Mo SPUN [O00048215 Repartad 19 FebZ2024 12 15PM

Visi 1D SPUNCPAET 368 Slalus Final Regon

Rel Dactar - Dr SELF Soonaor Mama T ARCOFEM HEALTHCARE LIMITED

Emplful TRAID JEaaed

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

Test Name Result Unit Bio. Ref, Range Method
GAMMA GLUTAMYL 22.97 LifL 38 FCC
TRANSPEPTIDASE (GGT) , SERUM

Page Bal 13

SN MochE04a34427

15 lesl has LIIE s

Apollo Health and Lifestyle Limited

{CEN - LIBBY 10T62000PLC1 15015

Corpeeate Office: 7-1-81 704, T Moor, imperinl Towers, &misspel. Hyderabad- 500016 Telangana
Ph e Q404504 TT77

werm apolichi corn | Bl 0 enguiryBaccioh] com

Wil apoliodiagnostics. in
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SWGNOSTICS

Espertise me:w.ﬂing o,

| Patigni Nama Mrs NIRMALA SALUNKE Collected 15/Feh2024 10 C3AM
| ge Gender 49 Y &M 0 OVF Recerwad 19Fe02024 113 1AM
| LIHEDAMR Mo SPUN DOO004E4 16 Reportad 15 Fe2024 1207TPM i
| Visit 1D SPUNOPVEI38S | Status - Final Repari
| Ref Docter Dr SELF Spansar Nama ARCOFEM HEALTHCARE LIMITED
[EMEARIVIEAR:  cDOWRRS E i
. DEPARTMENT OF IMMUNOLOGY =
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FYZ2324
Tast Hama Result Unit Bio. Ref, Range Method

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

TRHODOTHYROMIME (T3, TOTAL) 0,88 ngimil 0.7-2.04 CLLA _

THYROXINE (T4, TOTAL) 10.81 pgldL 5.45-14.28 CLA |

'I'I-I"l"HEHD ETIF-HJLATJHG HORMONE J2TT HILmL D 3*1 E Eﬂ LA

(TSH)

Compment: - N

: [Wdo Wel Ramge ler TSH in ulllml {As per Amernican

sl oo o Whymid Assesation

Ll icniv e S fitl-23 =

Second EETRIE ihl-10 o

Third irtrmsster 0L -3

1. TSH is a ghycoprolem heomone secreted by tse artcriods pitnilary, TSH sctivaies production of T3 (Tricdsilyronime) e s probeomaone T4 (Thyrasine)

Inreased bl Tevel of T3 and T4 inkilit production of TSH

L TSH 15 slevated w pramary hypoiveaidisn aed will he low m pnmary bypenkyrosdizm. Elevnied or leow TSH in the comtext of nomsal free thyroame 1 allen

relerned o &t sub=clinicel hypo= or hvperthyroddisen respectively

3 Both T4 & T3 provides fimted domical ifiemation o both ore haghly boond o peotee 0 arculntion s rellecia spaly isicve hommaone (aly o veny amall

frection of cirosating homone = e e bivlogsally sng

k. Signalicam variations m TSH can oo with orncodiam rhathm, hoemoea| stans, siress, sleep deprivmion, medscstion & crculning anisbodics

15l TS T FTd  [Comidition e

Huih -:|_|n. i Low  |Fromary Hl.'|'h1d1_|.-rr||d1:m Pt Thyrscheciomy, Lhrnmn: .-'qu.:.nl.rnml.n: I'h}'r-uullll

High iy . o Pbcliniesd Ihrrmlh}mm.uh  Autaimreune T Ih}mudlm Ievsuflicsens Homnane R.:plm:mg

i . Theraps — M —=—

MLiw  Low Lavw 'Lu*.- ,E:mm-hr-f anid |l.‘-|1-i-l"r ||'|-|,'-.1I|I;|llk11I!I1!

| VT !Hlp.h !Hr_n:h |High |'.|"rn.'nlr| Hyporthyrniism, Gestre. Thomedits, Drug I.'I'Il.Lh Early Pragmamcy

| ST -|.'-I | 7] - h-' - ;'Jub:llun.d Hyperthy readisis

| ! . — . —

[.ove El.l:in p..-u'ﬂ- |Ln.m H.:ru:.ll |‘|.'.P|.I'Ih'.rlll.-dll.m |rm.n11|.nlwﬂhllt'|;lirh"15rrl|-:||lm

[Low _:h Illlp High !'I.'h'_.'rmﬂli Irucrhmg Ainlibedics

M Luw ||rg]1 M M h-':' Thyngnxicosts, Mon thyridal coases e

Hign [High [High |High F".imnm Adenamn, TSHoma Thyrotropinoma,

Mge 1l ol 13
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DR Sanjay Ingle

M.B.A 5 M D{Pathoiogy)

Consultant Pathologist
i b ——_—
Thig Lﬂwlln Health and Lifestyle lad- Sadashiv Peth Pune, Dingnastics Lab

(TIN « UBST TOTGRDOGPLC T 1581 )

Corporats Dilfice: 7-1-617/4, T Floor, Impetinl Towers, Amespet. Hyderatnd - 500010, Telangenas
P Mo D40-4004 TTTT

sl apllonl com | Email IDemquirg@apoliost com
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Agolio DIAGNOSTICS

Expertise. Empowrring yi,

| Fratenl NMame Rirs MIFMALA SALLIMKE Collectad T9FekiZ024 1003AM

AgetEencar &5 Y & M0 DF | | Received 16 Feb/2024 12:21PM

LIHIEVME Mo SPUM. OR0I0DAE41E | Repored T Fa/Zi24 12:43PM

Wit 1D SPUNOPYE133E | Status Final Raport

Fed Doy Dr.=ELF | Sponsor Mame ARCOFEMI HEALTHCARE LIMITED |

Emplautn TR 1D GASEGE | |

DEPARTMENT OF CLINICAL PATHOLOGY )
ARCOFEMI - MEDIWHEEL - FULL BODY ANMUAL PLUS CHECH ADVANCED - FEMALE - 200 ECHO - PAN INDIA - FY2324

Test Name Result init Bio. Raf. Range Method
COMPLETE URINE EXAMINATION {CUE) , URINE
| PHYSICAL EXAMINATION J
COLOUR PALE YELLOW _ PALE ‘FELLGW vmua;
TRAMNSPARENCY CLEAR CLEAR ".-'nausﬂ
pH <55 5.7.5 DOUBLE INDICATOR
SP GRAVITY >1 0258 1 002-1.030 Bromothymct Blus
BIOCHEMICAL EXAMINATION
URINE PROTEIN ~ POSMTWVE+ NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE . POSITIVE +++ | MNEGATVE  GLUCOSE OMIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZD COUPLING
. | REACTION
LURIMNE KETONES (RANDOM) NEGATIVE HEGATIVE SODILM NITRO
_ PRUSSIDE _
URDBILINDGEN NORMAL NORMAL MODIFED EHRLICH
REACTION
BLOOD _ NEGATIVE NEGATIVE Percxidase _
NITRITE | NEGATIVE .~ NEGATNE  Diazotization ;
LEUCOCYTE ESTERASE NEGATIVE HEGATIVE LEUCOCYTE
ESTERASE
| CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY l
. PUS CELLS ] 3.4 et 05 Microscopy '
EPITHELIAL CELLS 2-13 hpf <10 MICROSCOPrY
RBC =—=4 ML S - LA g2 MICRUSCOPY
CASTS ML 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ' ABSENT ABSENT  MICROSCOPY
Fage 12 af 1}

o

DA Sanjay Ingle
f B B.5 M. DiFathology)
Concultant Pathologist

%1 TR )
This iess hae riarmad ai Apalks Heakh and Litestyle Hd- Sadashiv Peth Purs, [iagnossics Lab
Hmpgnd i ﬁl.imlhd ! N
(1N - UBS1 1 0 TOA000PLET 15014
Corparate Office T-1-B17/4, 7 Floor, imperial Towers Ameerpet, Hyder sbad- 50001 6. Telangans
Ph Na: B0-4B04 7777
wend apollohl com 1| Emad iDenquiny@apokohl camn

werw apollodiagnostics.in
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AP°"° i BIAGNOSTICS

I:-r:rl_-u.u Fp BE-RERT h 5
Etpertise. Empawering o

| Patigni Mama s MIRKALS SALUNKE Collecied 18/Febf202d 10.03AM

{ AgaGander 45YEMODDF Rece-vad 1FeiZ024 12 21PM
| LHIDMR Mo SPUN 0000048416 Fepartad 15/Fal2024 12-43PM

| visdl ID SPUNDPVET38E | S1atus Final Repor

j Fef Dactor Dr SELF Spansor Nama { ARCOFEMI HEALTHCARE LINITED

| Empiduth TRA, ID GRGELH

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

Test Mama Result Unit Bio. Ref. Range Mathaod
URINE GLUCOSE(POST PRANDIAL) POSITIVE +++ NEGATIVE Dipstick

Test Mame Rosult Uit Bio. Rel. Range Method
URINE GLUCOSE(FASTING) POSITIVE +++ NEGATIVE Dipstick

*** End O Report ***

'age 1300 13

DR Sanjay ingle
M.a.u:..m.mpmnm]
Consultant Pathologist

27

mmlﬁh&%% r at Apctlo Health and Lifestybe Itd- Sadsshiv Peth Pune, Dhagnostics Lab

A tyle Limited www_apolladiagnastics in
(CIN < UESTIOTGEO0OPLET 18819)

Cerporate Clficw T-1-61 714, 7 Floor, imgstial Tovee. Ameemet, Hyderabad-500010, Telangons

P Mo: D40-4904 T7TT

v agesllohl gom | Email 1D seguar@apelio®d com



Salunhke, Nemals

1902 0024 10:20:17 AM Loeation Rt
Bpalln Spacra Hespitsd Cireler uu%: ?D b
SWARGATE :
1BBR:;'I;J‘FI‘."-!,'I - PLINE-4110 Indicatian: —  — mmHyg
Maddicabon 1
Medabon J
Techrecian: Mechcaton 3
Crderrsg Ph:
Relerrmg Ph:
Artending Ph:
QRS : 74 ms Mormal sinus rhythm
Ot ¢ QTdBaz - 440 / 475 ms MNonmspecific 5T abnormasty
PR 158 ms Abnormal ECG
P 108 ms

RR [ PP ; 856 7/ Ba7 ms
P/OQRS/T: 49 [ 14 [ 21 degrees

| | aVR W i l

| |

el b ey S i

H i S W= e e e B T R 1 Iy CORCC

Unconfirmed
. GE  MAC2000 1.1 E2SL™ w2d4] 25 mmys 10 mmy'my ADS 05640 H: 50 Hz 2. 53 25 R) 1/1




APQ"D MRS HIRMALA SALUNEKE 459 MR No:
Agh: 49 Yaare Location:

SPUN.

IQSTICS

Apalia WRring you.
{Swargate) :
Gender: F Physician: SELF
Image Cownk; 1 Date of Exam: 19-Feb-2024
Arrival Time: 19-Feb-2024 10:28 Date of Report: 19-Feb-2024 1042
¥-RAY CHEST PA VIEW
FINDINGS

Mormal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

Mo collapse or consolidation is evident.

Ihe apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.
There is no pleural or pericardial effusion,

Mo destructive osseous pathology is evident.

IMPRESSION:

Ko significant abnormality is seen.

CONFIDENTIALITY:

Dr.Santhosh Kumar DMRD.DMNE
Consultant Radiologist
Rep.No: 89248

I'his transmision s confidentiad. i you are not the intended recpient, pleae notily us immediately. Any discioaurs, distribution or other aCton based on the

sontents of this rapad may be urlawdul

HLEAS MOTE:

s radiokogicsl report & the professsonsd opinion of (8e repdifing ragialonit bajed an thi Marpretagion of e imagas and informatos provided at tha tamo of

vpceting, @ meast b be wied in correlation wdth other releyant deical fisdings

Apollo Health and Lilestyle Limited

fCIM = LIAST1 1OTEAOOPLCT1 168148

Ciwrgeocate Office: 7-1-617/4, 77 Ficor, Impenal Towers, Amesrpel Hyderasd-S000 16 Talpagara
Ph Mo (00-4504 TrFT

wrwiw apallohl com 1 Emai ID:enguing@apoliot coem

wiw'w apollodiagriostics.in



deore II:
diagnostics

Mame Mrs Mirmala Rajesh Salunke | Aga 49 Years
| Patipnt 10 DD92/2023-2024/1388 Gender | FEMALE
Raf By Dr. Apallo Spactra Hospltal | Drate 18/02/2024
USG ABDOMEN AND PELVIS,

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

The gall bladder is distended with a normal wall thickness and there are no calculi seen in it
Mo 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 8.8x4 8cms. Both

kidneys appear nommal 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
caiculus 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 & 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 aorla and IVC appear normal,

IMPRESSION:
No significant abnormality is seen.

Fowsred By Omniview
i o 48411431437  mitrbmandal housing society  near mitramandal circle  parvati pune 411 009 india

nob  +01 BOTSIO0SA0  emad  InfoEdesrediapnosticscom  deorediagnostics@gmailcom  web  deorediagnostics.com



deore @

diagnostics
| Name Mrs Nirmala Rajesh Salunke ' Age | 48 Years '
| Batien! I uuna[iﬁz_ﬁ_za-mzm 388 Gender | FEMALE
| Red By nr A.pnll.u s;ﬁh Hu.pu.t ; Date m'l:z.'zm -

SONOGRAPHY OF BOTH BREASTS

Hoth breasis were scanned by using a high frequency hnear transducer.
No fluid collection or abscess seen in both breast.

No dilated ducts are scen.

Mo evidence suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is scen.

IMPRESSION:

5 No significant abnormaliry is seen.

Infemsligainms Save Uimr Vetchmenis, Radivkgbia) « Patwdpgooal ard offer ssventiganons nover gonfire the fingl @agmmn, Thoy hoip in disgmesing e discasc in
s relalie Lo eligheal & yirgres bl sficr selated 150 Plejbee pwspine axanlingly)

MD(Radiology)

Powened By Omnfiaw
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Ao Apollo Clinic

Expertise. Claser 1o you.

Apollo Clinic

CONSENT FORM

patient Name: .. rynal.a.. .mﬂmt% ______ La | F e

Y N e b s e e Company Mame: F"l"’.'!l.'..ﬁ.ﬂ'l- £0 ey |_

a :
Iru'lr;hr;fh'rs T‘H-m ol J.Q-u.!rl'.n': '?‘Empmn.-ee of ... ﬁ"‘!’frﬂ‘wr“

[Company) Want to inform you that | am not interested im ZEtHIME ... e sess sesss esssessasmsmsmsmimne ;

Tests done which s a part of my routine health check package.
And | claim the above statement In my full consciousness,

Conswt takhon | Lﬁr: Paf Suve | .,-:.pnnn_x Lo !

be 4
'mj j“"gr\-‘_]'-?'ﬁ;}l ?'”E'r Date: ieercrciceies i ;iaf.?..@ L <3 rﬂ_f“?

PALIENt SIBMEIUIIES o ocimisiain i ops s st s bt s i o £

= ro T 4- Dézx 4 ol Seéerrv. e O oA ﬂwn_].]&b[{,_
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| A
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»%D"D Spectra

Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

- Mrs.NIRMALA SALUNKE
:49Y 6 MOD/F

: SPUN.0000046416

: SPUNOPV61388

: Dr.SELF

: 989898

T,

= P

R.-I."i.'i

-;.-"-"f‘-"_:-?—.p-:'_.
I
L

e

EL
a

s

7N,

I
i acdh

TRt

s Mo: MC- 5687

Collected
Received
Reported
Status
Sponsor Name

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

1 19/Feb/2024 10:03AM
: 19/Feb/2024 11:08AM

: 19/Feb/2024 12:24PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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 8 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC's Anisocytosist, Microcytest, Elliptocytes+

WBC'sMild Leucocytosis

Platelets are Adequate

No Abnormal cellghemoparasite seen.

Page 1 of 13

£
- I

DR Sanjay Ingle

M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN'NOBEDZ240042835

ThlsMMiﬁMm&tﬂFﬁgfﬁ?mﬁ?@ﬂgﬂd- Sadashiv Peth Pune, Diagnosfigs:Jsab
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Regel O 1-10-G002 Sth Floor, Ashoka BaghupethiCham bery
Beguenpsr, Hyderalxad, Teda noang - SIS

Yhayanagar Colony, Dpe Sanc Play Gegued . Sadashio Peen,
Punae, Nahormrin
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Eﬁ‘ollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:08AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:24PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID 1 989898

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

Page 2 of 13

£
Wy ;
DR Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN'NoBEDZ2004.2855

Thlswmmmtﬂﬁgﬂ?mumﬂ@ﬂd- Sadashiv Peth Pune, Diagnosfigs:Jsab

Py hean 36 2 Woes Spadial ity Hoepiiak ver Linimid] o 0 o B, 0 200, el © bernleee, Baras B Pised,
COM- LEST TG 2009F TS 14 Whayanagar Colomy, Dpp Sanac Play Geaimd . Sadaehiar Pacn,

Reesgell O 1-1 05002 Sth Floorn, Ashoka BaghupethiCham bers Pune, M bormrin
Beguenpsr, Hyderalxad, Teda noang - SIS
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:08AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:18PM

Visit ID : SPUNOPV61388 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 989898

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

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination
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Eﬁollu Spectra

Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:31AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:14PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID : 989898
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

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

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nter pretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires afasting plasma glucose of > or = 126 mg/dL and/or arandom/ 2 hr post glucose value of > or = 200 mg/dL on at least 2

occasions.

2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.
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ConsultantPathologist
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Eﬁollu Spectra

ta Mo: C- 5657
Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 12:12PM
Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 12:49PM
UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 01:04PM
Visit ID : SPUNOPV61388 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 989898
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
GLUCOSE, POST PRANDIAL (PP), 2 258 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2HR)
Comment:

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

other.
Conditions which may lead to lower postprandia glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:08AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:13PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID : 989898
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

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 8.5 % HPLC

ESTIMATED AVERAGE GLUCOSE 197 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 5.7-6.4

DIABETES >6.5

DIABETICS

EXCELLENT CONTROL 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 isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic

Control by American Diabetes Association guidelines 2023.

2. Trendsin HbA1C valuesis a better indicator of Glycemic control than a single test.

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

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

HbA 1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control
A: HbF >25%
B: Homozygous Hemogl obinopathy.
(Hb Electrophoresisis recommended method for detection of Hemogl obinopathy)
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UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID
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arciicana Mo: BC- 5657

Collected
Received
Reported
Status
Sponsor Name

: 19/Feb/2024 10:03AM

1 19/Feb/2024 11:31AM

: 19/Feb/2024 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
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 Pand 111 Report.
Desirable BorderlineHigh High Very High
TOTAL CHOLESTEROL < 200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 200-499 |>500
Optima < 100
LDL Nztar Optimal 100-129 130 - 159 160-189 [>190
HDL > 60
Optimal <130;
NON-HDL CHOLESTEROL AEtove 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 |1l identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

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

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

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 years with afamily
history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 400 mg/dL. When
Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Eﬁollu Spectra

Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:31AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:15PM

Visit ID : SPUNOPV61388 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 989898

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 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 13.73 U/L <35 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 15.5 U/L <35 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 85.78 UL 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 2.0-35 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.s Correlation with PT (Prothrombin Time) helps.
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Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:31AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:15PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID : 989898

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/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 lll
PHOSPHORUS, INORGANIC 3.59 mg/dL 2.5-45 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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Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:31AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:15PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID : 989898
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

GAMMA GLUTAMYL 22.97 U/L <38 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Carificata Mo: BC- 5657

Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 11:31AM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:07PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID : 989898

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

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 0.86 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 10.91 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 3.277 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

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

For pregnant females Thyroid Association)

First trimester 0.1-25
Second trimester 0.2-3.0
Third trimester 0.3-3.0

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

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxineis often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteinsin circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone is free and biologically active.

4. Significant variationsin TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies.

TSH T3 T4 FT4 |Conditions
High Low Low Low |Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis
. Subclinical Hypothyroidism, Autoimmune Thyroiditis, |nsufficient Hormone Replacement
High N N N
Therapy.
N/Low Low Low Low |Secondary and Tertiary Hypothyroidism
Low High High High |Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Preghancy
Low N N N Subclinical Hyperthyroidism
Low Low Low Low |Central Hypothyroidism, Treatment with Hyperthyroidism
Low N High High |Thyroiditis, Interfering Antibodies
N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes
High High High High |Pituitary Adenoma; TSHoma/Thyrotropinoma
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Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 12:21PM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:43PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID : 989898

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
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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Eﬁollu Spectra

Patient Name : Mrs.NIRMALA SALUNKE Collected : 19/Feb/2024 10:03AM

Age/Gender :49Y 6 MOD/F Received 1 19/Feb/2024 12:21PM

UHID/MR No : SPUN.0000046416 Reported : 19/Feb/2024 12:43PM

Visit ID : SPUNOPV61388 Status : Final Report

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

Emp/Auth/TPA ID : 989898
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 Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) POSITIVE +++ NEGATIVE Dipstick

*** End Of Report ***
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