
Test Name Result Unit Bio. Ref. Interval Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.4 g/dL 13-17 Spectrophotometer

PCV 38.20 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.78 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 80 fL 83-101 Calculated

MCH 28 pg 27-32 Calculated

MCHC 35.1 g/dL 31.5-34.5 Calculated

R.D.W 14.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 7,220 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 42.7 % 40-80 Electrical Impedance

LYMPHOCYTES 39 % 20-40 Electrical Impedance

EOSINOPHILS 11.1 % 1-6 Electrical Impedance

MONOCYTES 6.7 % 2-10 Electrical Impedance

BASOPHILS 0.5 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3082.94 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2815.8 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 801.42 Cells/cu.mm 20-500 Calculated

MONOCYTES 483.74 Cells/cu.mm 200-1000 Calculated

BASOPHILS 36.1 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.09 0.78- 3.53 Calculated

PLATELET COUNT 304000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

12 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+
WBC's eosinophilia
Platelets are Adequate
No Abnormal cells seen

Patient Name : Mr.NIRANJAN THAKAR

Age/Gender : 39 Y 4 M 17 D/M
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Visit ID : SPUNOPV68025

Ref Doctor : Dr.SELF
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Test Name Result Unit Bio. Ref. Interval Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 85 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)

99 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.

Test Name Result Unit Bio. Ref. Interval Method

ALANINE AMINOTRANSFERASE
(ALT/SGPT) , SERUM

21.54 U/L <50 IFCC

Patient Name : Mr.NIRANJAN THAKAR

Age/Gender : 39 Y 4 M 17 D/M
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Test Name Result Unit Bio. Ref. Interval Method

BILIRUBIN, TOTAL , SERUM 0.41 mg/dL 0.3–1.2 DPD

Test Name Result Unit Bio. Ref. Interval Method

CREATININE , SERUM 0.89 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic
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Test Name Result Unit Bio. Ref. Interval Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 5.5 5-7.5 Bromothymol Blue

SP. GRAVITY 1.012 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 1 - 2 /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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*** 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.
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CERTIFICATE OF MEDICAL FITNESS
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After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr.
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/Medicallv Fit

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

However the employee should follow the advice/medication that has

been communicated to him,/her.

Fit with restrictions/recommendations

Review after

a

-)

recommended

I tnfit

Cunently Unfit.
Review after

This is to certiry that I have conducted the clinical examination
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Result Unit Bio' Ref' lntervalTest Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

r\4cv

MCH

MCHC

R,D W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

TYMPHOCYTES

EOSINOPHILS

MONOCYIES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS
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EOSINOPHILS
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BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's .4nisocytosis+, Microcytes+

WBC's eosinoPhilia
Platelets lrre Adequate

\o Abnormal cells seen
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OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI " MEDIWHEEL. PMC PACK H - PAN INDIA . FY2324

DIAGNOSTICS
l:.r1tr' r't t't llnt ].trt1 tt i n g yu.

Method

HEXOKINASE

Bio. Ref. lnterval

70-100

Bio. Ref. lnterval
<50

Test Name

GLUCOSE, FASTING , NAF PLASMA

('onlmcnt:

As pe r Anterican Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL

7Gt00 mg/dl
100'125 mg/dl
>126 mldL
<70 mg/dL

Test Name

\LANINE AMINOTRANSFERASE
ALT/SGPT) , SERUM

Result Un it

mg/dL

Note:
l.'Ihe diagnosis ofDiabetes requires a fasting plasma glucose of> or = 126 m/dL andlor arandom / 2 hr post glucose value of

'or lUO ntgLdL ott at least I occasions.

2. Ven high giucose levels (>450 mg/dl in aduhs) may result in Diabetic Ketoacidosis & is considercd critical'

Test Name Result Unit Bio' Ref' lnterval Method

cLUcoSE, POST PRANDIAL (PP), 2 99 mg/dL 70'140 HEXOKINASE

HOURS , SODIUM FLUORIOE PUSMA
(2 HR)

Comment:
h is recommended that FBS and ppBS should be interpreted with respect to their Biological reference ranges and not with each

Interpretation
Normal

Prediabetes

Diabetes

Hypoglycemia

Resu lt
21 .54

other.

conditiom which may., lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemia^ dietary ,n.ut .ont"nt, i*u6on or tinring ofsampling aftei food digestion and absorption' medications such as insulin

p'r"pu,otiurr. ,l',ftirn;-lureas. arnylin iuralogues' or conditions such as overproduction ofinsulin'

Un it
U/L IFCC
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Method

DPD

Patient Name

Age/Gender

UHIDi MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

Test Name

BILIRUBIN, TOTAL , SERUM

Test Name

CREATININE , SERUM

MT,NIRANJAN THAKAR

39Y4M17D/M
sPUN.0000049986

SPUNOPV68O25

DT,SELF

13646

19loctl2024 1O:17AM

191OcV202411:474M

19lOcU2O24 12t27PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. PMC PACK H - PAN INDIA . FY2324

Result

041

Res u lt

0 89

Unit Bio. Ref. lnterval

mgi dL 0.3-1 .2

Unit

mg/dL

Bio. Ref. lnterval

0 72 - 1 .18

Method

Modified Jaffe. Kinetic

/l

UrA2>-.,(
)F.Sanrav ng e

u.8.8.5.M.D(Patho'ogY,
-onsLt rtant Patho,ogi5t

N No:SE04837121

Page 5 of7

ipollo Health and Litestyle Limited

)r - u65ll0TG2000Rcl l5619)

orDor.t 01fi..: ?- l -6174, ?' Floo., lme.rid To*.r., lm..rpct, l*'r.bad'500015. Tch'lg.lt'

r No: 0a0-a90a 77ft I rn.pollou ctltl I fmail lu.r|qdry@.Dollohl com

www.apollodiagnostics-in
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Patient Name

Age/Gender

UHID/MR No

Vrsat lD

Ref Doctor

Emp/Auth/TPA lD

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

c\^&*
.i$u -

- Sneha 5fiah

3aS, l'4D (Dathologyj
,.rs J lla'rt rJihologist

I No:UR241704i

s tcsl has bcen performed at AP

MT,NIRANJAN THAKAR

39Y4M17D/M
sPUN.0000049986

SPUNOPV68O25

DT.SELF

13646

Collected

Received

Reported

Status

Sponsor Name

19lOcV2O24 1O:174M

191ocu2024 12:2OPM

19/O1U2O24 12:44PM

Final Report

ARCOFElilI HEALTHCARE LIiIITED

E\lr$t i s t - E nryo^,cri n E.t o

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. PMC PACK H . PAN INDIA - FY2324

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COTOUR PALE YELLOW

TRANSPARENCY CLEAR

pH s'5

SP GRAVITY 1 .012

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Unit Bio. Ref. lnterval

PALE YELLOW
CLEAR

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL (0.1-
1.8m9/dl)

NEGATIVE

NEGATIVE

0-5

< '10

0-2

0-2 Hyaline Cast

Occasional-Few

NITRTTE NEGATIVE

LEUCOCYTE ESTERqSE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

NORMAL

NEGATIVE

NEGATIVE

NORMAL

't -2

1-2

0

NEGATIVE

NEGATIVE

Scattering of light

Scattering of Iight

Bromothymol Blue

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GOD.POD
Diazonrum Salt

Sodium nitro prusside

Diazonium salt

Sulfanilic acid

Diazonium salt

Automated lmage
based microscoPy

Automated lmage
based microscoPy

Automated lmage
based microscoPY

Automated lmage
based microscoPY

Automated lmage
based microscoPY

/hpf

/hpf

/hpf

llpf

/hpf

Conrment:
All Lrrine sarnples are checked tbr adequacy and sLritability betbre examination All abnormal chemical examination are rechecked

:rrldveritiedbl'rnanualmethods.Microscopytirrdingsalereportedasanaverageofl0highpowerfields.

Page 6 oi?

ollo Health and Lifestyle ltd- Sadashiv Peth Pune' Diagnostics Lab

pollo Heahh and Lifestyle Limited

t]a - u85l l0TG200oPLcl I sal 9)

{Dor.r. Offc.: ?-l -617rA 7. Flmt, lmr.ri.l Toxlrs, An .tD.t, ttyd'rab'd_500015, LLttgr't.

il,o: 040-a$4 77n I rrr..pollohl.coin I Enail lD:.nquirr@.pollohl'cfi

www.apollodiagnostics.in

Meth od
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

[IT,NIRANJAN THAKAR

39Y4M17D/[/l
sPUN.0000049986

SPUNOPV68025

DT.SELF

13646

. 19lOctJ2O24 10.17 AM

: 19loctl2q24 12:20PM

| 191Oc12024 12t44PM

: Final Report

: ARCOFEMI HEALfiCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEOIWHEEL. PMC PACK H . PAN INDIA. FY2324

'.' End Of RePort ..'
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llo Health a d Lifestyle lld- Sadashiv Pelh Punc' Diagflostics Lab

DIAGNOSTICS
Lqrt7ilr- Enpot\\'ri { you

Collected

Received

Reported

Status

Sponsor Name

rr*J-
..\t *

Snel"ra Shaii

33S \rl! iralro sEyl
-r5 J la,tI -JaI-a'rlP S',l

i No:UR2417041

s tcst has been Perfomed at APo

,ollo Heahh .nd Lilestyle Limiled

x - t !51l0TG20oPLCI l s8l9)

Dor.l. Of6c.: 7-l _51?rt ?' Ftoor. ItiFri.l Ior.G, fft...Pct lw'r'b'd- 500016, T'laEa|.

lo: O1o-lqx Im I rr, lollol .com I Eluil ll}lquiry@tpollohl com

www.apollodiagnostics.in
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D!AGNOSTICS
I-\?t,1t\t l.utyL'trct'i t tou

Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lD

MT,NIRANJAN THAXAR

39 Y 4 t\i| 17 D/M

sPUN 0000049986

SPUNOPV68O25

DT SELF

13646

Collected

Received

Reported

Status

Sponsor Name

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. lt is presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the

verifications of panticulars have been confirmed by the patient or his / her representative at the poinl of-generation of said specimen'

3. The reportej 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 subiect biological variation).

4 The patient detaits atong with their results in certiin cases like notiflable 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 Thrs report is not valid for medico legal purposes. lt is performed to facilitate medical diagnosis only.

S^,)-

)r Sfieha Shah

ree[.Nao (patheiogy)

o4sultant Pathologist

N No:UR24i7043
rs lcsl lus been perlbnned at Apollo llealth and Lifesryle ltd- Sadashiv Pcth Pu[e' Diagnostics Lab

,ollo Health and Lifestyle Limiled
tx - U85t lolc2oooPtcl l5El9)

norrt Offic.:7-t -617rA 7" Floo.,lip.ril Tor.B, tr|. rDd, ttd.6bcd_500016. Td.,t9.n

Io: 0l0-490a 7777 | rrutlolhhl.com I tm.il lud{dry@.polohl.co.tr

www.apollodiagnostics.in

: 19locu2g24 1O174M

| 'l9lOcU2O24 12:2OPM

| 19lOctJ2O24 12:44PM

: Final Report

, ARCOFEMI HEALTHCARE LIMITED
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@}AGNOSTICSMR,NIRANJAN THAKAR
39 Years

MR No:
Location:

SPUN,OO

Gender:
lmage Cou nt;
Arrival Time:

M
1

19-Ocl-2O24 10:34

Physician:
Date of Exam:
Date of Report:

Apollo Spectra Hilppi[d. p'urpsr.,.i,r.( rdl
(Swargate)
SELF
19-Oct-2024
19-Oct-2024 1O44

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.

l)r'.S rt ttt hos h Kuu:rl l)\l l{ l).1)\ ll
( onstrll ir rr l I{adiokrgist
l{cg.\o: 592{tl

.ONFIDfNTIALITY

this trantmission i5 confidential. lf you are not the intended reaipient, please nolify us irhmediately. Any disclorure, distribution or other action based on the
contents of this repon may be unlawful.

PTEAST NOTE

This radaoloBical report is the profe5sional opioion of the reporting radiologist based on the interpretation of the images and information provided at the trme ol
reportinB. lt is meant to be used in correlation \,l/ith other relevant cliniaalfindings.

Apollo Heahh and Lifestyle timited

{cr}r - rr85r t 0TG20o0Plcl l sSt 9)

CorDor.t. offic.: ?- I _5l7rA 7" Floo.. lm9.ri.l Tor.B, rr..Q.i, lfi.r.b.d'50l}015, T'ld{an'
h ilo: Ol0-49{x ??7f I rrr.rcolhhl.com IEn il lDa{uiry@.Po{ol .con

www.apollodiagnostics.in
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EYE REPORT

ttame: f.lq . )..t Lo.
\

d'. n

Ase/sex: 3f y s

Complaint: FS{

8,. lo Spectra

^**,jff;ffi;;iii;*rL.,.,r Date: l<|f o/zoz-+
Ref No.:l-4'

.\ s *-1.".^-q-

Examination

6f ap,Ne
(/r p u Nrt

A-K' t o^t^

V "-o...'J-,e "/t{tt
Vision

PGP

R

L15
C lN( I h..

v...ri$^-

Spectacle Rx >K >irlo^*
LE--\->={ 6L\"fi,

Itw

Bemarks:

* 8r'r \x,^ g
e>a u*

+ C--o\- r^-\ ..4rs1re 14 --

R

L

I\nA-r)

Medications:

Follow up:

/xlt^l ( vv..s !stL-^ -

consuttant: Df . A-C- UtT^*

Distance 6/r u.r K $. S-
Read N6 N6

Sphere cYr Vision Sphere cYt Axis Vision

Right Eye Left Eye

cvl. Axis

==

EE
Vision Sphere Vision Sphere

IE
-

Trade Name Frequency

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv ieth, pune, Maharashtra_ 4.ll O3O

Ph : 020 67206500 | Fax 020 67206523 | www.apo ospectra.com

Q.--t c- c-,lnqd<_ r^o\JI

Duration

Axis cyl.

Axis
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s{rra qraarr
GOVERNMENT OF INDIA

fu-uc{hdffiR

Nnanja$rftantlluhr

r{drfrs/mB:m,06/ig&5

Srcr[lA|E

=2891 11200956

erS :rtm, qr$ 3{t6s

arrr*a frftIE wqn qrfirfrtt'l
u",oui iou*i'l'"o''oN AUTHoRlrY or lNDra

addnlaa: 
qlllt

fri.l,i*o""n' ,rn "r*.' 
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