
Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 10.8 g/dL 12-15 Spectrophotometer

PCV 32.80 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.29 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 76.5 fL 83-101 Calculated

MCH 25.2 pg 27-32 Calculated

MCHC 33 g/dL 31.5-34.5 Calculated

R.D.W 16.4 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,940 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 57.1 % 40-80 Electrical Impedance

LYMPHOCYTES 33.7 % 20-40 Electrical Impedance

EOSINOPHILS 1.3 % 1-6 Electrical Impedance

MONOCYTES 7.6 % 2-10 Electrical Impedance

BASOPHILS 0.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3962.74 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2338.78 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 90.22 Cells/cu.mm 20-500 Calculated

MONOCYTES 527.44 Cells/cu.mm 200-1000 Calculated

BASOPHILS 20.82 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.69 0.78- 3.53 Calculated

PLATELET COUNT 298000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

18 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+

WBC's are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Interval Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 87 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.

 

Test Name Result Unit Bio. Ref. Interval Method

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

(2 HR)

88 mg/dL 70-140 HEXOKINASE

Comment:

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

other.

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

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

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

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

111 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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Test Name Result Unit Bio. Ref. Interval Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 189 mg/dL <200 CHO-POD

TRIGLYCERIDES 106 mg/dL <150 GPO-POD

HDL CHOLESTEROL 54 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 136 mg/dL <130 Calculated

LDL CHOLESTEROL 114.42 mg/dL <100 Calculated

VLDL CHOLESTEROL 21.2 mg/dL <30 Calculated

CHOL / HDL RATIO 3.53 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) < 0.01 <0.11 Calculated

Comment:

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

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100

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

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;

Above Optimal 130-159
160-189 190-219  >220
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Test Name Result Unit Bio. Ref. Interval Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.39 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.08 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.31 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

32.28 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

36.9 U/L <35 IFCC

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

1.1 <1.15 Calculated

ALKALINE PHOSPHATASE 61.45 U/L 30-120 IFCC

PROTEIN, TOTAL 6.99 g/dL 6.6-8.3 Biuret

ALBUMIN 3.64 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.35 g/dL 2.0-3.5 Calculated

A/G RATIO 1.09 0.9-2.0 Calculated

Comment:

LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of

bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Common patterns seen:

1. Hepatocellular Injury:                                                                                                                             

*AST – Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.*ALT –
Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also

correlate well with increasing BMI. Disproportionate increase in AST, ALT compared with ALP. AST: ALT (ratio) – In case of
hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen to be increased in

NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.
2. Cholestatic Pattern:*ALP – Disproportionate increase in ALP compared with AST, ALT. ALP elevation also seen in
pregnancy, impacted by age and sex.*Bilirubin elevated- predominantly direct , To establish the hepatic origin correlation with 

elevated GGT helps.         

3. Synthetic function impairment:*Albumin- Liver disease reduces albumin levels, Correlation with PT (Prothrombin Time) helps.

4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI Index.                                                                          
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Test Name Result Unit Bio. Ref. Interval Method

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

CREATININE 0.57 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 17.61 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.2 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.90 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 9.04 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.30 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.19 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.6 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 105.17 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 6.99 g/dL 6.6-8.3 Biuret

ALBUMIN 3.64 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.35 g/dL 2.0-3.5 Calculated

A/G RATIO 1.09 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

14.51 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Interval Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 0.92 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 10.32 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

5.483 µIU/mL 0.34-5.60 CLIA

Comment:

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

American Thyroid Association)

First trimester 0.1 - 2.5

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

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

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

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

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

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

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

circulating antibodies. 

TSH T3 T4 FT4 Conditions

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

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

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 6.0 5-7.5 Bromothymol Blue

SP. GRAVITY 1.007 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NORMAL NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1-
1.8mg/dl)

Diazonium salt

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1 - 2 /hpf 0-5 Automated Image
based microscopy

EPITHELIAL CELLS 2 - 3 /hpf < 10 Automated Image
based microscopy

RBC 0 /hpf 0-2 Automated Image
based microscopy

CASTS NEGATIVE /lpf 0-2 Hyaline Cast Automated Image
based microscopy

CRYSTALS NEGATIVE /hpf Occasional-Few Automated Image
based microscopy

Comment:

All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked

and verified by manual methods. Microscopy findings are reported as an average of 10 high power fields.
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Test Name Result Unit Bio. Ref. Interval Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE GOD-POD

Test Name Result Unit Bio. Ref. Interval Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE GOD-POD
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LBC PAP SMEAR , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 23789/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

ABSENT

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology

Negative for intraepithelial lesion/malignancy

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended

(Bethesda-TBS-2014) revised

 

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

1. Reported results are for information and interpretation of the referring doctor or such other medical professionals,
who understandreporting units, reference ranges and limitation of technologies.Laboratories not be responsible for any
 interpretation whatsoever.
2. It is presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the 
verifications of parrticulars have been confirmed by the patient or his / her representative at the point of generation of  said specimen.
3. The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for  the same
parameter for the same patient (within subject biological variation).
4. The patient details along with their results in certain cases like notifiable diseases and as per local regulatory requirements will be
communicated to the assigned regulatory bodies.
5. The patient samples can be used as part of internal quality control, test verification, data analysis purposes within the testing scope of
the laboratory.
6. This report is not valid for medico legal purposes. It is performed to facilitate medical diagnosis only.

Patient Name : Mrs.PRATIKSHA POTE

Age/Gender : 33 Y 7 M 3 D/F

UHID/MR No : SPUN.0000050109

Visit ID : SPUNOPV68242

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 98464

Collected : 26/Oct/2024 12:02PM

Received : 27/Oct/2024 02:25PM

Reported : 29/Oct/2024 12:07PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

SIN No:CS085651
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad



   Dental And ENT Will be done on 02/11/2024
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OSPITALS

Specia lists in Su rq ery

trHID:SPUN.0000050 I 09
Name

Address

Pho

Mrs. Pratiksha Potc Age: 33 Y

Sex: F
Itlil| tlil| il x lt ll lill il l1lI I

r Sadashiv pcth, Pune

I ARCOFIMI MEDIWHEEL FEMALE AHC CREDIT PAN

INDIA OP ACREEMENT

OP Number:SPUNOPV68242

Bill No :SPUN-OCR-l 1777

Date : 26.10.2024 08:38

Sno S(ril c 'l \pe/scrrirrNam( I)(,prrtnrcnt

ARCOFIMI . MEDIWHEET, - FUI-L BODY HEAT,-TH ANNI]AL PI-US CHECK - FEMALE . :D T.-CHO. PAN INDIA. FY2324

I GAMI\-4A CLUTAMYL IR.ANA(AS! (GCT)

\-2 {rr,lrt, !UJ
tl\ t:R fL\( Tlo\ TLST (LfT)

..-4 6Lucost. r,lstu.rc

) TfTi!!1O(]RAItI + PTJRIPHERAL SMEAR

(;YNAliC oLoGY CONSUL.TATION

'7 D I(ONSI tTi\llON

fl)Nrpr r-. f r- URINF FtxAMtNATtoN

(nrrr crt.r osr.rposr pRANDTAL) \t.?of-\{Il

-1fl
?l:ltlPl lL.ltAL SNltAIt

\-, 4\,
LI]( P,\P TIST. PAPSURE

_-i T{r,\.\l pti()l,tLL RH\,\L tL'NCIloN t-[st (RIr-l Kf l)
ll D[\TAL CONSULTATIOI(

V< (it.LCoSt:. l'os I PRi\\l)l/\L (l'l'). I lloL ItS (t')UsI ML.At ) | 1'-Qor ft /)
f t|\t (,t t ( ()st (lr.{s Il\(i)
flfi.r t.. t;tt ( .t I t,lr Hl:Mfi;t-olltN

v.+< X-R,\\' ('I]LS T PA

I,, tNl C()NSLILTATION

Lzn rI-INESS BY GENELAL PHYSICIAN

--*
B1-oOIJ 6RoUP ABO AND RH I.'ACToTT

f1?]D I'ROI]ILI

\rj I}O'1 MASS INDEX (BMI)

6i, t r t..rL st' (iENrrnAL Pr lYsr('rAN
,< T'LTR-\SOLND - WHOI-E ABDOMEN

--?6Tr r\ rt( )lt ) prroF[.8 ( roTAL T3. TOTAL r'1, TSH )



CERTIFICATE OF MEDICAL FITNESS

lhis is to certil) 1hat I liave conducted the clinical examination

rz(o -ln.?AQrl

I nll1

oI' otl

Atter reviewing the medical history and on clinical examination it has been found

that he/she is

Cullentll t,lnlit.
Revic'rr alicr recommended

Dr.

General Physician
Apollo Spectra HosPital Pune

This cefiificate is not meant for medico'legal pu4poses

Dr San::'at Shah
rTBBS MD

Rog N,r, 1'197302

Consultalii. ,, , ',al fiIledlcire
Ap4lli:! $1i1r.''ri*y Hospibl

'l ick

Medically Fit

1-hougli lollowing restrictions have becn revealed. in rny opinion. these are

not in'r l1c(lilrcnt|' to tlrc i,.rb.

However the employee should follow the advice/medication that has

been communicated to him/her.

Fit with restrictions/recommendations

Review aller

I

)

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

I



P)," Soectra@
hrfiA!.

SpcdalbG ln Sunerv

Datg

MRNO

Name
A0o/Gondor

Mobile No

2 6 -l o- 2024

n-afi kgAq gole

m tF'

tleparfidlt

Con.tlbnt

Rog. No

Ouafficaton

Consultalion'llming :

lnternal Medicine

DR. SAMRAT SHAH

MBBS, MD

Pulse ScaTi B. p.: I08 tggyn,olc Resp: dpbrf,) Iegp: B$elro' te '

wclsht: <6.q kq Height: [6o111 BMI : nJz-. q Walst Circum :

General Ercmlnatlon / Alorglas
Hlstory

Clinical Diagnosis & Msnagement Phn S0o-l. - q4'/.

.l ,,-b 
;i=.t,-

Dr Sannrat Shah
itqBES tdo

Reg t1t, 'atz iD97302

Follor up drte: lonsultan t iritur!tal Medici,u,

Apollo Spectra Hosplhls
Ope. SJrr Sport Cruln.L 3.n Arug.

t dduy P.0r, Pur.. Lli.r[litr.ailo:t0

let
Ph. : 020 0720 tlt00
F.r : O20 Or20 @:Ut

rrrrpcllor9acb..com

Apolto Speciali

TOOAY I

€--.o d,q



Pi,"Soectao
lHornar

qa>ea+4t t)Sg.drllsts ln SnrS-il

Datg

MRNO

Name
Ag6/Gordor

Moblle No

\ t"l-'r
tc" her P".[e

33YoD

Doper0Tlent

ConsulEnt

Rag. No

Quallfice0on

Gynecology

DR. SAYALI KARI BOGAM

MBBS, DNB

26
P"*i'

Pulso : B. P.: Rosp Temp:

Wbight Height BMI WalstClrcum:

Gonelal EGminatlrn / Alorglse
Hlstory

Clinical Diagnosis & Managemont Phn %l

fheD4e-8'

I

ms...t0\y,

roF - Pel t^'laa-

* ?*."r/
tfnp - --] ro["\' '

\o2 - Lgc4 lolu

P A eo*=\--

Brea!{8 Ns-
r'/4 Cr Ge*l

P v - Lt+b

Doctor Slgnature

Apollo Spec{n Horpltals

Opp. tru tport Omrnd. gJ.r E ug.

E aLahly F.lh, ftrt+ 5.l.llrhfrr. allollt

Consulta0on Tlming :

Follow up drta;

a
Lel YglrR Ar?Oallllll.l IOOAY I

Ph, : 010 0720 a5o0

F.r ; 020 oru 0OA,

ut-,agoloarcta.com



ff", lo lloClinic
fupertise. Closer to you.

Apollo Clinic

CONSENT FORM

Patient Name

UHID Number: .......

lMr/Mrs/Ms..

(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.

com pa ny Name: ...funf-..."f ....Bar-od -r

At &. . . *caxo-......{b.t*^proyee or Puu- p-E...l*ar.p-.dr

(Txnrut & fNI wil be done o\ sD_llirlW,q

.. . 
o-. 

€.. l..t.e.l la 4..Patient Signature Date

Apollo Health and Lif€slyle Limited rc|N.Us5 orcru)oplc rsre)
n 9d orfk : r. I 0,646r. 

^rhr: 
i.rnuD.di o.'b.rn rrh rloo,.ixnp.r r!d...h4 rdrrn . !o or. Irwjr.{ohri6 tDir ro:..q{.ryftdrohl@ Pn nor oa&agoa rrr, tu {o:aroa rrrta

Dhr1.&lk.r.bl.i. r850 500 7788
wwurpolbdlnl(.com

jmr6q..d 
^hnd.b.drs.tt'k' 

.{, rrid.!.d rn lwi,eorsldr



Pi"u" Ri",

Patient Name

Age/cender

UHID/IUR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

RBC COUNT

MCV

MCH

MCHC

RDW

TOTAL LEUCOCYTE COUNT (TLC)

otFFERENTtAL LEUCOCyTTC couNT (oLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neukophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBCrs Anisocytosis+, Microcytes+
WBC's art normal in number and morphology
Platelets are Adequate

No hemoparasite seen.

MTS.PRAT|KSHA POTE

33Y7M3D/F

sPUN.0000050109

SPUNOPV68242

DT SELF

98464

Collected

Received

Reponed

Status

Sponsor Name

Io
@

DIAGNOSTICS
l \l'c,1i'L- l-,1\tt"1\'1i e fi,l

261ocu2024 99:OSAM

261OcU2024 11:O3AM

261OcV2024 12O4pM

Final Report

ARCOFEIVI HEALTHCARE LIMITED

Meth od

cdnitic.re No:MG 5€9?

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

Result

10.8

32.80
12-15

36-46

g/dL
ok

Million/cu.mm

fL

p9

g/dL
yo

cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of '1 hour

3.8-4.I

83-101

27 -32

31.5-34.5

11.6-14

4000-10000

4 0-80

20-40

t-o

2-10

<1-2

2000-7000

1000-3000

2 0-500

200-1000

0-'100

0.78- 3.53

150000-410000

0-20

Page I of 14

Spectrophotometer

Electronic pulse &
Calculation

Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Calculated

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

4.29

76.5

25.2

33

16.4

6,940

57.1

'1 .3

7.6

0.3

3962.74

2338.78

90.22

527 .44

20 82

1.69

2 9800 0

18

o/o

%

%

%

Yo

0i t
lw*

\
DR.S.njay lngle
M.8.8-S.M.OiPathology)

ConEU tant Pathologist

ilN No:tsED240241808
'his test has been performed at Apollo Health and Lifestyle lrd- Sadashiv peth prnr

Apollo Heahh and Lilestyle Linited
(ct|t - u85l l0TG2000PLcr r58r9)

co.Dor.t ()ific.: 7.I -61?/4 l" Floo.. lmD.ri.l Tof,.rs, 
^lt!.crD.t, 

Hyd.l.bad- 5tml6, TdrE.m
ph tro: 040-490a 727 | if,r.apollohl.com I Email lBenquiry@apollohl.com

www.apollodiagnostics.in

Unit Bio. Ref. lnterval



PA

w

o @

C€nrai..re flo. Mc. S€97 DIAGNOSTICS
f.rl'.'t1ist F tlrot|tt-int t t,tt.

Patient Name

Age/Gender

UHID/MR No

Vislt lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.PRATlKSl-tA POTE

33Y7M3D/F

sPUN.0000050109

SPUNOPV68242

DT,SELF

98464

Collected

Received

Reported

Status

Sponsor Name

26/OcU2024 09:05AM

26loc!2024 11:03AM

26lOcU2O24 12:04pM

Final Report

ARCOFEMI HEALTHCARE LIM EO

OEPARTMENT OF HAEMATOLOGY
ARCOFEMI .MEDIWHEEL-FULLBODYHEALTHANNUALPLUSCHECK-FEMALE.2DECHO-PANINDIA.FY2324

Pag.2 of 14

DR.Sanjay ingie

M.8.8 S,M.D(Pathoiogy)

Consu tant Pathoiogist

SIN No:BED2402.11 80lt

This lcsl hirs bceI perlbrnrcd nt Apollo erlth rnd Ljt'csrr lc ltd- Sadrshir P.rh P,,n/' I)iaon^.,n..

Apollo Health and Lirestyl€ Limited

(ctil - u85t t 0rc2000PLl I 158r 9)

Co.po.at offic.: ?-l -617/4, ?" floot lmP.ri.l lox.rs, fn .rP.{. x}d.r.bd-5m015,IC.llgrl.

Ph lro: 040-49u 77?7 | rwr.eeollohl.com I Emaal tt]mquity@pollohl com

www.apollodiagnostics.in

lo
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MC

Pi," 
@

DIAGNOSTICS
/lt2r'rlrv f ar1"'rr'r'r rrr1. t"'rr

261OcV2024 Og:OsAM

26locu2124 1'|O3AM

261Od12024 121lPM
Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. lnterva I M eth od

Patient Name

A9e/Gender

UHID/MR No

Visit lD

Ref Doclor

Emp/Auth/TPA lD

MTs.PRATIKSHA pOTE

33Y7M3D/F

sPUN.0000050109

SPUNOPV68242

DT,SELF

98464

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF HAEMATOLOGY

Test Name Result
BLOOD GROUP ABO AND RH FACTOR , WHOLE ALOOD EDTA

BLOOD GROUP TYPE B

Rh TYPE Positive

Microplate
Hemagglutination

Microplate

Hemagglutination

&,
DR.San_ ey ng,e

N'|.8.8 S.M.D(Pathc rcgvl

Consuitant Pathologist

SIN No:B1.D24024 t808

This tcsl hils been performed at A Ilo Llcalth and l-

Apollo lleahh and Lilesty'e Limhed

(crx - u8sn0TG2000Plcl r str 9)

CorDor.i. Otfi..: 7- I -617rA, 7. Fhor,lmpsi.l To{.8. Am..Act, Hyd.r.t d'5m016. T.h{rE
Pt [,0: 0a0-490a 7777 | rtr..pollohl.cffi I Em.il lE.nquirt@arollohl.com

www.apollodiagnostics.in

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE . 2D ECHO - PAN INDIA - FY2g24



kl" kAo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA tD

\
DR.Sanja! nB,e

M.8.8.S,M.D(Pathoiosy,

Consu tant Pathc,ogrst

SIN No:PL1,1487522

C€rririorENo:MC-569t

llo
@

DIAGNOSTICS
iirTr, rtiv / lri,,,rrilu4 r',,r,

26/OcV2024 11t41AM

261OcU2024 12 21PM

26tOcU2024 12.48PM

Final Report

ARCOFEMI HEALTHCARE LI\iltTED

Mrs.PRAT|KSl-tA pOTE

33Y7M3D/F

sPUN.0000050109

SPUNOPV68242

DT SELF

98464

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. lnterva I

70-100

Method

HEXOKINASE

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

ConlDlcnt:

,4.s per.{nrcrican Diabetes Guidelines. 2023

Fasting Glucose Valucs in mg/dl
70-100 nrg/dL

l0G 125 mg/dl
>126 mg/dl
<70 nrg/dL

\ote:

Result

87

Intorp|.et:lti0n

Normal

I)r'e(lix l)eter

Di n betes

Htlrogll,cenria

I 'lhe diagnosis ol Diabetes requires a fastirrg plasrna glucose ol >or: I26 nrg/dl and/or a random /2 hr post glucose value of> or 300 rrrg"dL o at lcasl I occasions.

2' Verr high gltrcose levels 1>450 nrg/dl in adultsl nral resulr in Diabetic Ketoacidosis & is considered critical.

Test Name

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

Result

88

Unit

mg/dL

Bio. Ref. lnterva I

7 0-140

Method

HEXOKINASE

Comment:

ll is reconltnended that l'BS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
otlrer.

Conditions rvhich rnay lead to lower postprandial glucose levels as compared to lbsting glucose levels may be due to reactive
hypogll cenria- dietary meal content. duratiotr ol timins of sampling after lbod digestioriand absorption, medications such as insulin
pr.pamtions. sulibnr lureis. iurl'lin arralop.ue:,. or corxriti.,rs such as ovcrprotluclion ofinsulin.

Page .1 of 14

CoIW

Ihis tesl has bccn erformcd al A llo Flcalth aI

Apollo Health and Lilestyle l-imited

(crlr - u85r r0rc2000Pr-cr rs8r9)

CoIPord. Offict: 7.1 -6t 7ra, ?. noor, lmp.ial Tor.ts, Am..O.t, Hydlt bad_ 50001 5, T.l.ng.n

Ph l,lo: 040-4904 77n | ,rr..pollohl.com I tnail lB.nquirr@apollohl.com

www.apollodiagnostics.in



Ri",I

.'--:ii '..

.rt
:xi

:.,,,i .-,. r,i. irC- SeS:

lloo @

DEPARTMENT OF BIOCHEMISTRY

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

Patient Name

Age/Gender

UHID/MR No

Visil lD

Ref Doctor

Emp/Auth/TPA lD

MTS,PRATIKSHA POTE

33Y7t\r3D/F

sPUN.0000050109

SPUNOPV68242

DT.SELF

98464

IXCELLtN'T CONTROL

FAIR IO GOOD CONTROL

UNSA I ]SFACTORY CONTROL

POOR CONTR(')L

Collected

Received

Reported

Status

Sponsor Name

%

mg/dL

26loc!2024 OgOsAM

261ocu2024 11.O3AM

26lOcV2O24 02:24pM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. lnterval Method

DIAGNOSTICS
Etlr.rtirc. fxtl,{,,r.,i,t1. r!,,/.

HPLC

Calculated

Test Name Result
HBAIC (GLYCATED HEMOGLOBINI, WHOLE ELOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5,5
ESTIMATED AVERAGE GLUCOSE 111
(eAG)

Comment:

Bf tgclgc 4ange as lcr 
jmeB!_]lI!9re,f4!!oJiarron (ADA) 2021Curderines

REr[Rr:N( [ uRot p iuerc v.
NoN D]AI]I:T|C .<5 7

PREt)lABt.',tES s..t 6.4
DTABE] ES > 6.5

Drr\Blr'I lcs

67
7-8
ri l0
>10

\ole: Drctan prepararron or lastlrg ls n$t reqLrrred
lllbAlLrsr.c0rirrr.ndedb\Amerr.rnDrrtrcle\Asso!r. onri)rDr.]gnosLnSl)rbcrusrndmun1loang(rtlcerrlrc
( onlro tri {nrcr cur Dr.rbcles Assoeralron qn detrn.\ t,)tl
I lrendsrnllbr\le\aluesr5ob!,lrerrndrca()rol (Jt\(.Lnrr tonlroL lhn .r sl|tlt. re\r

J.',,.(J .,,,rrrp,Jt.,' r., lo$ \rtr.r,

nol r.cLrar!l\ r(rlecr gl\ccmr. conlrot \hen ctinrcal condrrrons rh!l !lttcl er!rhroc\re:ur'r\.rt nre r)resenri Irr'r'L'"1 Lj.rlrrJr'.(\,illcruEluhrn\'rr.unt\rrHh\, all(rncllr.mclhrl'.r.,r.,*".,*,..,,."i,,,.,.,".nrr.".,.a,orc1)cemrcConrrot
\ ht li",
ll llorrroT\ gous Hcrnoglobrnc,purh)

(Hb Lledtrophoresrs rs recommended melhod ior dercclroi of Henro"lobinopdhy)

I'agc 5 r, 14

tr^,Jt
(ut\"^ "
Dr sneha shah

MBBS, MO (:a1fiel6gy)

Consulta:'lt !athoiogist

SIN No:EDT1.10091454

'l'his lest hos becD pcrlbnn.d at Apollo llealth and Litcstylc ltd- Sadashiv perh pune, Diagnostics Lab

Apollo |leahh ard tifestyle Limiled

(clla - $sl r 0TG2000PIct 158r 9)

CorDor.r. offc.: ?- l'517/4, 7' Fhor, lmp.riC Tortrs, lm..rp.t, Hyd.rab.d' 500016. T.l.ng.o.

Ph No: 010-49017n | f,rr..pollohl.com I €m.il l}.nquiry@rpollohl.com

www.apollodiagnostics.in



kio Pi",o

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

Contnrent:

Cerrin.?r€ NoiMC.5697

lo
@

DIAGNOSTICS
I ry, nir Fuy,,ttrnnq y,,tt-

26lOcU2024 09:05AM

26/OCU2O24 11 .15A,I\l

26/OcU2024 O1 41pM

Final Report

ARCOFEMI HEALTHCARE LII\4ITED

Unit Bio. Ref. lnterval Method

Patient Name

Age/Gender

UHIDiMR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MTS.PRATIKSF|A POTE

33Y7M3D/F

sPUN.0000050109

SPUNOPV68242

DT SELF

98464

Result

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI . MEOIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK. FEMALE - 2D ECHO - PAN INDIA . FY2324

189

106

54

<2 00

<150

40-60

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

Calculated

136

114.42

21 2

3.53

< 0 01

<130

<'100

<30

0-4.97

<0.1 1

l{el'ereltcc llttclval as per National Cholesterol Education Program lNCEp) Adult Treatment panel III Report.

TOTAL C]HOLESTEROL

TRIGLYCERIDES

TDL

IIDL

NON.HDL CHOLESTEROL

Desirable

< 200

<150

Optimal < 100

Near Optimal 100- 129

>60

Optimal <130:

Above Optimal I 30- | 59

Borderline High

200 - 239

t50- 199

i30 - 159

160-189

High

> 240

2to0 - 499

Yen tligh

160 - r89

> 500

> 190

i90-2 t9 >22 0

Plgc 6 of l4

Dr Soeira Shah

MBB9, MD {pathology)
Consultanl Dsthologist

SIN No:Sl-:otsll91l7

fhis lest hils becn perfoDncd al Apollo Health and Lifcstylc Itd- Sudashi! peth puDe, DiaBDostics Lab

Apollo Health and Lalestyle Limiled

(crx - u85r r 0TG2000Rcr r 58r 9)

Conor.t. Of6..: 7- I -61 7/4, ?' Floor, lmp.iiC Tor.B, am..rpct, ltydcra!.d_ 5000I 6, T.l.ng.na

Pfi Lo: 040-4904 7777 | xyl.arollol .ctm I Em.il ll}.nquiry@arollohl.com

I

-

www.apollodiagnostics.in
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ARCOFEMI HEALTHCARE LIIVIITED

Unit Bio. Ref. lnterva I Meth od

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

Patient Name

A9e/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Aulh/TPA lD

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

m9/dL

U/L

U/L

U/L

g/dL

g/dL

g/dL

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

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

ALKALINE PHOSPHATASE

PROTEIN TOTAL

ALBUMIN

6'1.45

6.99

3.64

30-120

6.6-8.3

Result

0.39

008

0.31

32.28

0.3-'t .2

<0.2

0.0-1 .1

<35

<35

< 1 .'15

2.0-3.5

0.9-2.0

DPD

DPD

Dual Wavelength

IFCC

IFCC

Calculated

IFCC

Biuret

BROMO CRESOL
GREEN

Calculated

Calculated

3 6.9

1.1

GLOBULIN

A./G RATIO
3.3 5

1.09

Comnrent:

Ll--f restllls rcfl!'ct dil}i:r'cnt a^spc'cts o1'the h.'alth ol-thc. liver. i.e.. hepatoci rc irrle'grirv (AST & At.l-), synthesis and secretion of
bile l BiliIrrbirr. /\Ll'). cholesr.ois (ALI,,. (;c r ). proreirr s-r nrrrcsis (Arbunrinl corrrrngrr patles.s scen:
l. I lepatocellulu. lnjurr, :

*AST Elevated levels can be seen. However. it is not specific to liver and can be raised in cardiac and skeletal injunes.*ALT -Elei'ated [-r'els indicate hepatocellular darnage. It is considered to be most specific lab test for hepatocellular injury. values also
corclate rvell with increasing BMI. Disproponionate increase in AST, ALT compared with Arp. AST: ALT (ratio) - ln case of
hepatocellLrlar injury AST: ALT > I In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen to be increased in
NAF LD. Wilsons's diseases, Cirrhosis, but thc incrcase is usually not >2.
2 Cholcstatic Patterr:*ALP Dispr oporliona[' increase in ALP comparcd rvith AST, ALT. ALp elevation also seen in
plegnanc). impacted by age and sex.*Bilirubin elevated- predominantll direct , To establish the hepatic origin correlation with
elevatetl GG1 helps.

'i sYnthctic firnction impaiment:+Alburnin- Liver disease reduces albumin levels, Correlation with pT (prothrombin Time) helps.
-1. Assoeiared tests fbr assessntent of liver flbrosis _ F.ibrosis_4 and ApRl lndex.

I.
(,,\''
Dr S neha Shah

lv18BS', MD i eathoiogyl

Consultant Pathologist

SIN No:SE046392?7

l his resl has b'cn pcrformed at Apolro Hcarrh a,d Lifcsryre rtd- sadashiv peth pLrnc. Diagnosrics Lab

Apollo Heallh and Lilestyle Limited

(ctN ' u85l l0TG2000PLcr r58r9)

corDord. offic! 7- l '5I 7/4, 7" Fbor, lmp.ial Tor.rB, Am.eDci. Hyd.nb.d-50001 6, T.langana

Ph tlo: 0,lO-4904 7777 | wf,r.epollohl.cnm I Email lD:.oquiry@apollohl.com

www.apollodiagnostics.in
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ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Unit Bio. Ref. lnterva I
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFTI , SERUM

Meth od

Patient Name

Age/Gender

UHID/MR No

Visrl lD

Ref Doctor

Emp/Auth/TPA tD

Mrs PRATIKSHA POTE

33Y7M3D/F

sPUN.0000o5o1o9

SPUNOPV68242

DT SELF

98464

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

CREATININE

URFA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS. INORGANIC

SODIUM

POTASSIUNN

CHLORIDE

PROTEIN TOTAL

ALBUI\4IN

GLOBULIN

AJG RATIO

0.57

17.61

8.2

4.9 0

9.04

3.30

1.09

139.19

4.6

105 17

6.9 9

3.64

mmol/L

mmol/L

mmol/L

g/dL

g/dL

0.55-1.02

17-43

8.0 - 2 3.0

2.6-6.0

8.8-1 0.6

2.5-4.5

136-146

3.5-5.1
'101-109

6.6-8.3

3.5-5.2

2.0-3.5

0.9-2.0

Pagc tl of 14

g/dL

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biu ret

BROMO CRESOL
GREEN

Calculated

Calculated

rf^"1-
('rn\"^
Dr Sneta S ir.ih

rvlBBS; MD {eatho logy)

L Lr. 5ir l'i.t nl raihoiog:5t

SIN No:Sli0{ll()l7l
l his test has bccn performed at Apolk, Healrh and Lifeslvlc ltd_ Sadashiv pclh punc, Diagnosrics Lab

Apollo lleahh and Lifestyle Limited

(ctlt - u85l I oTc2otnPtct 15819)

Co.po.at orfic.: ?-l -517/f, ?. noo.,lmo.ri.lIon.c. Am..rD.L Hydcnb.d-500016,Id.rE r.
Ph tao: 0a0.490t ?7r, I rfl.apollol .coln I Eln.il lB6{uiry@.Dollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,PRATIKSHA POTE

33Y7t\r3D/F

sPUN.0000050109

SPUNOPV68242

DT SELF

98464

Collected

Received

Reported

Status

Sponsor Name

26/OcU2024 09:05A[I

26lOcV2O24 11 15AM

261OcV2024 01 :41PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

$/.r,v*

Res u lt

14.51

Unit

U/L

Bio. Ref. lnte rva I

<38

Method

IFCC

Pagc 9 ol 14

q"#"
Dr 5 nei"la Si.lan

(4BBS, t.4D 
i 
r,rtnoloEr"l

Con5 JltBn: rerir,Jlog!sl

SIN \ o:S I rU.lli-l9lr 7

'l hrs losr lrir\ b.cn perlorrDed at r\pollo lJcalth and Lil'esr)lc ltd- Sadashiv Pcrh Punc. Diagnostics Lob

Apollo Health and l-itesty'e Limiled

(ctN - u85ll0rG?000PEtr58l9)

co.po..l. offt.: 7-'l _517/1, 7'Floor, lmFial lo*rs, Aru.rp.t, xyd.,ah.d_500o16, T.lan!'n'

Ph No:040-a904777? | rtr..pollohl com I Email lu.nquirv@srollohl.com

www.apollodiagnostics.in
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Tesl Name Result

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

TRI-IODOTHYRONINE (T3, TOTAL) O.g2

THYROXINE (T4, TOTAL) 10,32

THYROID STIMULATING HORMONE 5.483
(TSH)

Comnrent:

For ;tlegnitrrl [enrales

First tlinrester'

Sec<.rDd l[irncster

l hird trillcster

Ee ilicate ro. MC- 569;

Patient Name

Age/Gender

UHID/[/lR NO

Visil lD

Ref Doclor

Emp/Aulh/TPA lD

MTS.PRAIIKSFIA POTE

33Y7M3D/F

sPUN 0000050109

SPUNOPV6B242

D. SELF

98464

Collected

Recerved

Reported

Status

Sponsor Name

26/0cU2024 09:05AM

26tocu2124 11:15AM

26loc!2024 12:'IOPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF IMMUNOLOGY

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

ng/mL

pg/dL

plU/mL

0.7 -2.04

5.48-14.28

0.34-5.60

CLIA

CLIA

CLIA

Hi$NNN

lJiu llel l{ange lt-rr tSH il ulLl/rul (As p

Page I0 of 14

f

1.'I'SFI is a glycoprotein I

prohormon,.' 1'-l (Thyroxirr

Amcrican Thyroid Association)

0. I - 2.5

0.2 - 3.0

0.3 - 3.0

hormone secreted by the anterior pituitary. TSH activares production ofT3 (Triiodothyronine) and its
e). lncreased blood level ofT3 and T4 inhibit production ofTSH.

2. TSH is elevaled in plimary hypothyroidisnr and rvill be low in primary hyperthyroidisrn. Elevated or low TSH in the context of
normal ilee thvroxine is often refenrd to as subclinical hypo- or hyperthyroidism respectively.

3. Both 14 & T3 provides lirnited clinical infbrmation as both are highly bound to proteins in circulation and reflects mosrly inactive
Ixrrnrorre. Onll' a verl,small liaction of circulating honnone is 8ee and biologically active.

{. Signilicant variations in TSH can occur with circadian rhy,thm, honnonal statm, stress, sleep deprivation, medication &
circulatinu antibodies.

TSH 'I] T4

Iligh l-ou Lor.v

('ontlitiorrs

l\ il-ou

Low

Low

Lorv

Lou

N/Lon

Primary H1'pothl roidism. Post Thvroidectonrl,. Chronic Auloimmune Thyroiditis

Sulxlinical I lr poth-rroidisrn, Arrtoimnrune l'hyroidiris. lnsuliicient Hormone Replacernenl

fhemp.y.

Secondarl and 1'ertiary Hypothyroidism

Primary H1'pertlryroidism, Goirre, Thyroiditis, Drug effects, Early pregnancy

Subclhical Hyperthymidism

Cenual Hypothyroidism, Treatmenr with Hyperthyroidism

Thyroidhis, Lrterlering Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

l-ou

IJr$r

N

Low

]\\

Hish

IligJr

N

Low

Ili$r

N

FI.I

Lort

Lorr

Hrglr

N

Low

l.{i$r

N

s+
CR.San.ay ngii
M.8.8.5.M.1,^lPathc cgYr

Consu lanl Fathc cg:st

Sl\ \,) SPI.ll ll.116r

lhr' tcst lrrs h..crr t'crlo llcd i Anolla H(.tlllt e d I iii\r\ l. lr,l- \i,li.lf\ I),'rl, 1,, ,,

Apollo Health and Litestyle Limiled

(ctx - u85l l0TG2000PLCI 15819)

coQo.al. Of6c.: 7-l -51?/r" 7. Fbot, lmp.dalTor.ts, Am..rpct, tlyd.rab.d'50o016, T.l.ng.na

Ph t{o: 010-1901 7777 I wru.apollohl.com I Email ll}enquirv@apollohl.com

www.apollodiagnostics.in

Unit Bio. Ref. lntervat Met h od
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ARCOFEMI HEALTHCARE LIMITED

Ceftrficar. tro: MC.5697

Patient Name

Age/Gender

UHID/MR No

Visrl lO

Ref Doctor

Emp/Auth/TPA lO

MTS.PRATIKSHA POTE

33Y7[,13D/F

sPUN.0000050109

SPUNOPV68242

DT.SELF

98464

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

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

H,gJ', Hd, H,el, Higl 
Pit'itu')' Ad"noma: TSHoma'/Thvrotropinotna

l'jirgc ll ol l.l

/^: 
^UP

DR.Sanjay ngie

fi'I.8.8.S,M D(Pathology]
Consu ltant Patholcgist

SIN No:SI'L2-l l{41{68
'fhis lest hrs bccn pe|ibrmcd ar Apollo He lthixxl I ii.'st!1. lr,l- S,,d1rl,i! P,.rh Prrr,'

Apollo Health and Lifesty'e Limited

(ctl' - u85I loTG2omPLcr r 581 9)

CorDor.t. Offic!: ?-l -517/4, 7. Fbor, lmFial Tofl6s, lln .rp.t, Hvd..abad-5000t 6, T.l-|gtrI|a

Pn No:040-{904 7777 | xrr..pollohl.com I Email lD:ltquiry@epollohl c{m

wwrv.apollodiagnostics. in
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Test Name Result
COMPLETE URINE EXAMINATION (CUE) , URiNE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY CLEAR
pH 6.0
SP GRAVITY 1 OO7

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

26lOcV2024 09i05AM

26loctl2024 12:O9PM

26loc!2024 12:43PM

FinaJ Report

ARCOFEMI HEALTHCARE LIMITED

Meth od

@

Patient Name

A9e/Gender

UHID/lvlR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

[ITS.PRATIKSHA POTE

33Y7tvl 3D/F

sPUN.0000050109

SPUNOPV68242

DT,SELF

98464

Collected

Recerved

Reported

Status

Sponsor Name

PALE YELLOW

CLEAR

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-

1.8mg/dl)

NEGATIVE

NEGATIVE

< 10

0-2

0-2 Hyaline Cast

Qccasional-Few

DIAGNOSTICS
LrJxrliJ.. Irrl,irrl,rirs. ld,r

Scatering of light

Scattering of light

Bromothymol Blue

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GOD.POD

Diazonium Salt

Sodium nitro prusside

Diazonium salt

Automated lmage
based microscopy

Automated lmage
based microscopy

Automated lmage
based microscopy

Automated lmage
based mrcroscopy

Automated lmage
based microscopy

DEPARTMENT OF CLINICAL PATHOLOGY

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

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NORMAL

NEGATIVE

NEGATIVE

NORIVIAL

z-5

0

NEGATIVE

NEGATIVE

NITRITE NEGATIVE

LEUCOCYTE ESTERASE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1 .2

Sulfanilic acid

Drazonium salt

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

Comment:

.'\ll Llrinc santples iue checked for adequacy and suitability befbre examination. All abnormal chemical examination are rechecked
arrd verifled bv uranual methods. Microscopy tindings are reported as an average of l0 high power fields.

/hpf

lhpl

/hpf

llp'f

/hpf

Pagc ll ol l-l

&"
DR-San.ay ngre

M.8.8.S,M.D(Pathciogy)

ConsLrltant Patho cg;st

SIN No:UR:41789i

This tcst hrs bccn )crlar red ilt A o llr

Apollo Health and Lifestyle Limited

(ct{ - uasl r olc2oooPr.cr 15819)

corpo..t otrrc.: 7-l -5'l7rl, 7" Fho.. hp.riC Iorlrs,lrn ..P.r. Hrd.hb.d-so00l6, Tdalg.r.

Ph No: 040-4904 ?777 | f,fi..Dollohl.com I Email lfts(oiry@.pollohl-com

www.apollodiagnostics.in

Unit Bio. Ref. lnterval
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ARCOFEiilj HEALTHCARE LIMITED

Patient Name

Age/Gender

UH|D/MR No

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

a,

\

Mrs PRATIKSHA POTE

33Y7M3D/F

sPUN.0000050109

SPUNOPV68242

DT.SELF

98464

Collected

Received

Reported

Status

Sponsor Name

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

l'ilg. ll ol l.l

DR.Santay:ng e

M.8.8.5.tul D{Patho togy)

Consu ltant Patho!ogist

SIN No:Ult24l7Eql

This tcsl hls b!'.n pcrforrned ar Apollo Heallr i|lldLifcslvte ttd- s^.t.\hiv perh p,,..

Apollo tl€ahh and Litestyle Limited

(ctN - u85t loTG2moPLcl r58t9)

CorDor.l! Offic.: 7- | -51 7/1, 7. Fho., lmFid Tor.lt, lm..rD.t, Hrd...!.d-50001 6, LLng.nr

Pt No: 0lO-190,4 7rI7 | f,f,r.4ollohl.com l E rldl llasiry@.pollohl.com

www.apollodiagnoslics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

Test Name

URINE GLUCOSE(FASTING)

Itcsul[5 to loll0\\
I.l](' P^t, s\,11 .\R

kio

w

Unit

". End Of Report .-"

Bio. Ref. lnterval

NEGATIVE

Bio. Ref. lnterval

NEGATIVE

Method

GOD-POD

Method

GOD-POD

PA
lt

llo
@

DIAGNOSTICS
Er/,niv. Irrr1'drttr rrrg.I nrr

26/OcV2024 09:05Ai,

26loc!2024 12.OgpM

261OcV2024 1243pM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Mrs PRATIKSHA POTE

33Y7M3D/F

sPUN 0000050109

SPUNOPV68242

DT,SELF

98464

Coliected

Received

Reported

Status

Sponsor Name

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

Test Name

URINE GLUCOSE(POST PRANDIAL)

UnitResult

NEGATIVE

Result

NEGATIVE

Page l.1ol l.1

C( 5an. a,,' ns i
tul 33S\t:irForh. xg,.l
Ccnsu tan: oathc cg 5l

SI\\(,tl.rrl'l.
I lrrs tr st hl: het| per lofinc(i rl Alol]u Hcllth nrrJ Lrl!sr\ Jc ltd, Sarl_shir pdh pur1}!l^,!.r I -r,

Apollo Health and Lil€style Limited

(ctil - u85r r0TG2000Pt-cI I5819)

Co.Dor.i. 01ft!i 7- t -61 7/1, l' Fhor, lmpsi.l lor.rs, lm..rD.t, Hydr.b.d-50001 6, T.hngnn:

Ph No:0a0-4904 7777 | rvr.arollohl.com I Email l0:loquiry@.pollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/IVIR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

irrs.PRATjKSHA POTE

33Y7M3D/F

sPUN.0000050.1 09

SPUNOPV68242

DT.SELF

s8464

Collected

Received

Reported

Status

Sponsor Name

26lOcV2O24 O9:05AM

26tocu2024 12:09PM

26/OCV2O24 12:43PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TERMS AND CONDITIONS GOVERNING THIS REPORT

'1 Reported results are for jnformation and interpretalion ofthe referring doctor or such other medical professionats,
who understandreporting units, reference ranges and limitation of tech;logies.Laboratories not be responsible for anyinterpretation whatsoever.
2lt^ispresum€dthatthetestsperformed^are,onthespecimen/samplebeingtothepatientnamedoridentiliedandthe
venfications of panticulars have been confirmed by the patient or his I hei representative at the point of generation oF said specimen.3 The reported results are restricted to the given ipecimen only. Results may vary from lab to lab and from time to time for the sameparameter for the same patient (within subject biological varia o;).
4 The patient details along with their results in certiin cases like notifiable diseases and as per local regulatory requirements will becommunicated to the assigned regulatory bodies.
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DR.Sanjay,6grs

M.E.B.5.M.D(Pathoiogy)

Consu tant Patholcgist
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Apollo Health and Lifestyle Limited

(crx - u65l10T62@0Rcr rs8r9)
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Ph tlo:0,10-490a 77771 Ilr..pollol -cotn I Em.il ludlquarr@rpolloll.com
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26-Ocr2024 09:46

Physician:
Date of Exam:
Date of Report:

X-RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.
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PLEASE OTE:

Ihis radiological repo( islhe professionat opinion of the reportinB radiologist ba3ed on the interpretation of the images and information provided at the trme ol

reportin8. It is meant to be used in correlation with other relevant clinicalfindings.

www.apollodiagnostics.in

I

CONFIDENTIAI.ITY:

This transmijsion is confidential. tI you are not the intended .ecipient, pleare notily us immediately. Any disclosure, dlst.ibution o. other action based on thc

cont€nts ofthis report may be unlawful.

Apollo Heallh and Lifestyle l-imited

(cr[. ut5r r 0TG2000Pr.x r rs8r9)

Co.por.t. Offic.: 7- I .51 7/A a Floor, lmFri.l Tof,..s, Am..rp.r. Hyd.r'bad-5ooo t S, T.lrg.n
Ph tao:040-a904 7n7l rfiapollohl.com I Email ltlenqoiry@apollol .com



k"llo Soectra'
lxosprtals

Specia lists in Surgery

20 ECHO/ COLOUR DOPP LER

Name : Mrs. Pratiksha Pote

Ref by : Health CheckuP

Age:33YRS/F
Dale :2611012024

AO-26
LVIDS - 25

tvsrlo PW-10

Normal LV size and systolic function '

No diastolic dYsfunction

Normal LV syitolic function' LVEF 55 %

No reoronal wall motlon abnormality

trtormil sized other cardiac chambers

ttlt,trrt uatue has thin leaflets with normal flow'

Aortic valve has three tnin reaiLts with normal structure and function No aortic

regurgitation No LVOT gradient

Nirmat Tricuspid & pulmonary valves'

No tricusPid regurgitation.

PA pressures Normal

lntact IAS and lVS.

r.f 

"lf 
oi" vegetations, pericardial effusion noted'

IMPRESSION
iiiiniiaei iv svsroLlc AND DlAsroLlc FUNcrloN'

NO RWMA. NO PULMONARY HTN

NO CLOTS/VEGETATIONS

DR.SAMRAT SHAH

MD, CONSULTANT PHYSICIAN

APollo SPectra Ho3Pltals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4 t l 03O
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Spec ialty Hospital Pvt. Ltd. (ctN - usst oorc2ooeprcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Ragd.Otfl(.:7I617/A,615&6l6,lmperialTowers,TthFloor,Ameerpet,Hyderabad,Telangana-5OOO38
l,h No:040 - 4904 7777 | www.apollohl.com

LA- 32

LVIDD _ 37

EF 55 o/o



RirrrsB""*.lL{

Patient's Name :- Mrs. Pratiksha pote
Ref. Doctor :- Healthcheckup.

AGE : 33Yrs ,/ F.
DATE : 26t10t2024

USG ABDOMEN & PELVIS

Liver : appears normal in size and echo texture. No focal lesion is seen. pV and cBD normal.
No dilatation of the intrahepatic biliary radicals.

Gall bladder : as well distended. No evidence of calculus. wall thickness appears normal
No evidence of periGB collection. No evidence of focal lesion is seen.

Spleen : appears normal. No focal lesion seen. Splenic vein appears normal

Pancreas : appears normal in echopattern. No focal/mass lesion/calcification.
No evidence of peripancreatic free fluid or collection. Pancreatic duct appears normal.

Both the kidnevs : a ppear normal in size, shape and echopattern. Cortical thickness and CM
differentiation are maintained. No calculus / hydronephrosis seen on either side
Right kidney- 1O.1 X 4.1 cms. Left kidney - 9.2X 4.3 cms

nnar Bladder .- is well distended and appears normal. No evidence of any wall thickening
or abnormality. No evidence of any intrinsic or extrinsic bladder abnormality detected

Uterus : appears normal in size measuring 8.1 x 4.2 x4.8 cms. lt shows normal shape & echo
pattern. Endometrial echo-complex appears normal and measures 7 mm.

Both ovaries :- appear normal in size, shape and echo pattern. No obvious free fluid or
lymphadenopathy rs noted in the abdomen

ESSION :-

No s ig n ificant abnormality detected

Dr. Rajc unot, M.D

Consultant Radiologist

Apollo Spectra Hospltals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l'1030

Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo specialty Hospital Pvt. Ltd. (clN - ussloorc2ooePTcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Ragd,Ofllc.:71617iA,615&t,l6.lmperialTowers,TthFlootAmeerpet,Hyderabad,Telangana-500038- 
Ph No:040 49M 7777 | www.apollohlcom

Specia lists in surgery



EYE REPORT

Name: $\.g. ?-rr.t[s!.r. ?oL"

Ase/Sex: 35.1's, F
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Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 411030
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r'EUt a6rTi.r'l Enrolment No.: O2O6/39909/01676

!ii{I {Flr cla
Pratiksha SnOar Pote
wlo Saqar Pote
1231n

Near Perugate Poli€e Chowk
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4474 5560 3093
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Govemment of Indra

4474 5560 3093
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INFORMATION

r Aadhaar is a p.oof of identity, not of citizenship

r To establish identity, authenticate online.

r This is electronically generated letter.
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r Aadhaar rs valid throughout the @untry.

. Aadhaar will be helpfut in availing Govgmm€nt
and Non-Govemmenl servicos io futura.
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