Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:42PM

UHID/MR No : SCHE.0000041458 Reported 1 20/Apr/2024 02:18PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID : 21446
DEPARTMENT OF HAEMATOLOGY
PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBC NORMOCYTIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS
PLATELETS ARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN
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Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:42PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 02:18PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

CIN- UHSTO0TG2002PTO0924 14
Regd OfF:1-10-62442 565 Floon, Ashoks RBaghupathChamoers,
Ry puimget, Fyckeraiad, Telangana - SO000E

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 13.5 g/dL 12-15 Spectrophotometer
PCV 39.00 % 36-46 Electronic pulse &
Calculation
RBC COUNT 4.05 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 96 fL 83-101 Calculated
MCH 31.9 pg 27-32 Calculated
MCHC 345 g/dL 31.5-34.5 Calculated
R.D.W 14.6 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,600 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 61 % 40-80 Electrical Impedance
LYMPHOCYTES 33 % 20-40 Electrical Impedance
EOSINOPHILS 02 % 1-6 Electrical Impedance
MONOCYTES 04 % 2-10 Electrical Impedance
BASOPHILS 00 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4026 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 2178 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 132 Cells/cu.mm 20-500 Calculated
MONOCYTES 264 Cells/cu.mm 200-1000 Calculated
Neutrophil lymphocyte ratio (NLR) 1.85 0.78- 3.53 Calculated
PLATELET COUNT 342000 cells/cu.mm 150000-410000  Electrical impedence
ERYTHROCYTE SEDIMENTATION 15 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
RBC NORMOCY TIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS
PLATELETSARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN
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Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:42PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 02:18PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324
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Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:42PM

UHID/MR No : SCHE.0000041458 Reported 1 20/Apr/2024 02:18PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 1 21446
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Forward & Reverse

Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 11:35AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 02:40PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 04:23PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, FASTING , NAF PLASMA 112 mg/dL 60-100 Oxidase & Peroxidase-

reflectance
spectrophotometry

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nterpretation

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.

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 107 mg/dL 70-110 Oxidase & Peroxidase-
HOURS , SODIUM FLUORIDE PLASMA reflectance
(2HR) spectrophotometry

Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biologica 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 asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.
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Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:14PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 02:21PM

Visit ID : SCHEOPV100801 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 121446

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

LM UES1 0TGP TLO 924 T8
Regd O#FF:1-10-62462 St% Floon, Askaks BaghupathiChamibem,
Ry puimget, Fyckeraiad, Telangana - SO000E

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 200 mg/d| 150-219 CHE-COD-POD -
colorimetric,
reflectance Spectropho

TRIGLYCERIDES 137 mg/dl 50-149 LPL -GPO-POD
Colorimetric,
reflectance Spectropho

HDL CHOLESTEROL 44 mg/dL 40-71 CHE-COD-POD -
colorimetric,
reflectance Spectropho

NON-HDL CHOLESTEROL 156 mg/dL <130 Calculated

LDL CHOLESTEROL 128.6 mg/dL <100 Calculated

VLDL CHOLESTEROL 27.4 mg/dL <30 Calculated

CHOL / HDL RATIO 4.55 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.13 <0.11 Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.

. Borderline . Very
Desirable High High High
TOTAL CHOLESTEROL <200 200 - 239 >240
TRIGLY CERIDES <150 150 - 199 42188 T >500
Optimal < 100; Near Optima 100- 160 -
- >
LDL 129 130- 159 189 >190
HDL > 60
. <130 .
NON-HDL CHOLESTEROL (1)??8_"11?9 130; AboveOptimal 150189 190-219 >220
ATHEROGENIC INDEX(AIP) <0.11 0.12-0.20 >021
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»%D"D Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:14PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 02:21PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324
Note:
1) Measurementsin the same patient on different days can show physiologica and analytical varietions.
2) NCEPATPIII identifiesnon-HDL cholesterol as asecondary target of therapy in personswith high triglycerides.
3) Primary prevention agorithm now includes absolute risk estimation and lower LDL Cholesterol target levelsto determine
eigibility of drug thergpy.
4) Low HDL leves are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesteral transport, the process by which cholesterol is eliminated from peripherd tissues.
5) Asper NCEP guidelines, al adults above the age of 20 years should be screened for lipid status. Selective screening of children
above the age of 2 yearswith 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 caculated parameters when
Triglycerides are below 400 mg/dl. When
Triglycerides are more than 400 mg/dl LDL cholesteral isadirect measurement.
7) Triglycerides and HDL-cholesteral in Atherogenic index (AlIP) reflect the balance between the atherogenic and protective
lipoproteins. Clinicd studies have shown that AIP (log (TG/HDL) & vaues used arein mmol/L) predicts cardiovascular risk and
aussful measure of response to treatment (pharmacological intervention).
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Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:14PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 02:21PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 1 21446
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.30 mg/dL 0.20-1.20 Colorimetric

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL 0.1-0.4 Diazo Dye Formation -
reflectance
spectrophotometr

BILIRUBIN (INDIRECT) 0.20 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE 17 U/L 4-44 Peroxidase oxidation of

(ALT/SGPT) Diarylimidazole Leuco
Dye

ASPARTATE AMINOTRANSFERASE 29.0 U/L 8-38 Peroxidase oxidation of

(AST/SGOT) Diarylimidazole Leuco
Dye

ALKALINE PHOSPHATASE 92.00 UL 32-111 P-Nitro Phenol
Phosphate-reflectance
spectrophoto

PROTEIN, TOTAL 7.50 g/dl 6.7-8.3 Biuret reaction(copper
based)-colorimetric,
refle

ALBUMIN 4.30 g/dL 3.8-5 Albumin-BCG Complex
Colorimetric,
reflectance spe

GLOBULIN 3.20 g/dL 2.0-3.5 Calculated

A/G RATIO 1.34 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.
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Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:14PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 02:21PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

« Bilirubin may be elevated. ALP elevation also seen in pregnancy, impacted by age and sex.
« To establish the hepatic origin correlation with GGT helps. If GGT elevated indicates hepatic cause of increased ALP.
3. Synthetic function impairment: « Albumin- Liver disease reduces albumin levels. Correlation with PT (Prothrombin Time) helps.
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Eﬁollu Spectra

Patient Name

Age/Gender :39Y7M1DIF
UHID/MR No : SCHE.0000041458
Visit ID : SCHEOPV100801
Ref Doctor : Dr.SELF

Emp/Auth/TPA ID 121446

: Mrs.JYOTI SURENDRA SANKHLA

Collected
Received
Reported
Status

Sponsor Name

: 20/Apr/2024 08:49AM
: 20/Apr/2024 01:14PM
: 20/Apr/2024 02:21PM

: Final Report

DEPARTMENT OF BIOCHEMISTRY

: ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name

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

CREATININE

UREA
BLOOD UREA NITROGEN
URIC ACID

CALCIUM
PHOSPHORUS, INORGANIC

SODIUM
POTASSIUM
CHLORIDE

PROTEIN, TOTAL
ALBUMIN

GLOBULIN
AIG RATIO

- ;"‘“"“ s

DR. APARNA NAIK

MBBS DFB

COMNSULTANT PATHOLOGIST

SIN No:SE04700481

Result

0.58

16.30
7.6
5.70

8.90

3.60

141

4.7

99

7.50

4.30

3.20
1.34

Unit

mg/dL

mg/dL
mg/dL
mg/dL

mg/dL

mg/dL

mmol/L
mmol/L
mmol/L

g/dl

g/dL

g/dL

Bio. Ref. Range

0.6-1.1

15-36
8.0-23.0
3-5.5

8.4-10.2

2.6-4.4

136-149

3.8-5

98-106

6.7-8.3

3.8-5

2.0-35
0.9-2.0
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Method

Ammonia
Concentration
Measurement - color
change o

Urease

Calculated

Uricase Peroxidase -
colorimetric,

reflectance spe
Calcium - CLIII Complex
- reflectance
spectrophot
PNP-XOD-POD -
Colorimetric,
reflectance spectroph
lon Selective Electrode-
potentiometric

lon Selective Electrode-
potentiometric

lon Selective Electrode-
potentiometric

Biuret reaction(copper
based)-colorimetric,
refle

Albumin-BCG Complex
Colorimetric,
reflectance spe
Calculated

Calculated
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Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:14PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 01:58PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 1 21446
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
ALKALINE PHOSPHATASE , SERUM 92.00 U/L 32-111 P-Nitro Phenol
Phosphate-reflectance
spectrophoto
Test Name Result Unit Bio. Ref. Range Method
CALCIUM , SERUM 8.90 mg/dL 8.4-10.2 Calcium - CLII Complex
- reflectance
spectrophot
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Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:50AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 02:10PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 03:05PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

C-REACTIVE PROTEIN CRP 27.4 mg/L 0-10 IMMUNOENZYMATIC
(QUANTITATIVE) , SERUM

Comment:

C-reactive protein (CRP) is one of the most sensitive acute-phase reactants for inflammation. Measuring changes in the
concentration of CRP provides useful diagnostic information about the level of acuity and severity of adisease. Unlike ESR, CRP
levelsare not influenced by hematol ogic conditions such as anemia, polycythemiaetc.

Increased levels are consistent with an acute inflammatory process. After onset of an acute phase response, the serum CRP
concentration rises rapidly (within 6-12 hours and peaks at 24-48 hours) and extensively.Concentrations above 100 mg/L are
associated with severe stimuli such as mgjor trauma and severeinfection (sepsis).
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Patient Name

Age/Gender :39Y7M1DIF
UHID/MR No : SCHE.0000041458
Visit ID : SCHEOPV100801
Ref Doctor : Dr.SELF

Emp/Auth/TPA ID 121446

: Mrs.JYOTI SURENDRA SANKHLA

Collected
Received
Reported
Status

Sponsor Name

: 20/Apr/2024 08:49AM
: 20/Apr/2024 01:14PM
: 20/Apr/2024 01:58PM

: Final Report

DEPARTMENT OF BIOCHEMISTRY

: ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name
ELECTROLYTES - SERUM , SERUM
SODIUM

POTASSIUM

CHLORIDE

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Test Name
PHOSPHORUS, INORGANIC , SERUM

&

f;!j-l}w
DR. APARNA NAIK

MBBS DPB
COMNSULTAMT PATHOLOGIST

SIN No:SE04700481

Moo

Result

141

4.7

98

Result
20.00

Result
3.60

Unit

mmol/L

mmol/L

mmol/L

Unit
U/L

Unit
mg/dL

Bio. Ref. Range

136-149

3.8-5

98-106

Bio. Ref. Range
16-73

Bio. Ref. Range
2.6-4.4
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PNP-XOD-POD -
Colorimetric,
reflectance spectroph
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Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 02:10PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 03:06PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.14 ng/mL 0.87-1.78 CLIA
THYROXINE (T4, TOTAL) 10.88 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 6.718 pIU/mL 0.38-5.33 CLIA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (Asper American

O [T Thyroid Association)

First trimester 01-25
Second trimester 02-3.0
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 iselevated 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 proteinsin circulation and reflects mostly inactive hormone. Only avery small
fraction of circulating hormoneis 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

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

N/Low Low Low Low  Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High  Thyroiditis, Interfering Antibodies

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

High High High High  Pituitary Adenoma; TSHoma/Thyrotropinoma
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Consultant Pathologist
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Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 02:10PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 03:03PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

VITAMIN D (25 - OH VITAMIN D) , 7.91 ng/mL CLIA
SERUM

Comment:

BIOLOGICAL REFERENCE RANGES

VITAMIN D STATUS VITAMIN D 25 HYDROXY (ng/mL)

DEFICIENCY <10

INSUFFICIENCY 10-30

SUFFICIENCY 30— 100

TOXICITY >100

The biological function of Vitamin D isto maintain normal levels of calcium and phosphorus absorption. 25-Hydroxy vitamin D is the storage form of vitamin D.
Vitamin D assistsin maintaining bone health by facilitating calcium absorption. Vitamin D deficiency can also cause osteomalacia, which frequently affects elderly
patients.

Vitamin D Total levels are composed of two components namely 25-Hydroxy Vitamin D2 and 25-Hydroxy Vitamin D3 both of which are converted into active
forms. Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich foods as well as supplements. Vitamin D3 level corresponds with
endogenous production as well as exogenous diet and supplements.

Vitamin D from sunshine on the skin or from dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D, which hasalong half-lifeand is
stored in the adipose tissue. The metabolically active form of vitamin D, 1,25-di-hydroxy vitamin D, which has a short life, is then synthesized in the kidney as
needed from circulating 25-hydroxy vitamin D. The reference interval of greater than 30 ng/mL is atarget value established by the Endocrine Society.

Decreased Levels:

Inadequate exposure to sunlight.

Dietary deficiency.

Vitamin D malabsorption.

Severe Hepatocel lular disease.

Drugs like Anticonvul sants.

Nephrotic syndrome.

Increased levels:

Vitamin D intoxication.

Test Name Result Unit Bio. Ref. Range Method
VITAMIN B12 , SERUM 197 pg/mL 120-914 CLIA
Comment:
Page 15 of 18

! |
; R
Dr.Sandip Kuinar Banerjee
i.B.B.S,M.D{PATHOLOEY),D.P.B
Consultant Pathologist
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Eﬁollu Spectra

Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 02:10PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 03:03PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324
® Vitamin B12 deficiency frequently causes macrocytic anemia, glossitis, peripheral neuropathy, weakness, hyperreflexia, ataxia, 1oss of proprioception,
poor coordination, and affective behavioral changes.
® The most common cause of deficiency is malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileum.
Patients taking vitamin B12 supplementation may have misleading results.
® A normal serum concentration of B12 does not rule out tissue deficiency of vitamin B12 .
® The most sensitive test for B12 deficiency at the cellular level isthe assay for MMA. If clinical symptoms suggest deficiency, measurement of MMA and
homocysteine should be considered, even if serum B12 concentrations are normal.
® |ncreased levels can be seen in Chronic rena failure, Congestive heart failure, Leukemias, Polycythemiavera, Liver disease etc.
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Dr.Sandip Kuinar Banerjee
i.B.B.S,M.D{PATHOLOEY),D.P.B
Consultant Pathologist

SIN No:SPL24071747
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Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 08:49AM

Age/Gender :39Y7M1DIF Received : 20/Apr/2024 01:42PM

UHID/MR No : SCHE.0000041458 Reported : 20/Apr/2024 02:48PM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - 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 6.0 5-7.5 Bromothymol Blue
SP. GRAVITY 1.020 1.002-1.030 Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE
UROBILINOGEN NORMAL NORMAL EHRLICH
NITRITE NEGATIVE NEGATIVE Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 1-2 /hpf 0-5 Microscopy
EPITHELIAL CELLS 1-2 /hpf <10 MICROSCOPY
RBC ABSENT Ihpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
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Patient Name : Mrs.JYOTI SURENDRA SANKHLA Collected : 20/Apr/2024 12:36PM

Age/Gender :39Y7M1DIF Received : 21/Apr/2024 04:58PM

UHID/MR No : SCHE.0000041458 Reported : 24/Apr/2024 10:52AM

Visit ID : SCHEOPV100801 Status : Final Report

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

Emp/Auth/TPA ID 121446

DEPARTMENT OF CYTOLOGY
LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 9747/24
| SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR
c ENDOCERVICAL-TRANSFORMATION = ABSENT
ZONE
d COMMENTS SATISFACTORY FOR EVALUATION
I MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/ malignancy.

11 RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN

ORGANISM NIL
NON NEOPLASTIC FINDINGS INFLAMMATORY SMEAR
v INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent fal se negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

*** End Of Report ***
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Customer Pending Tests
Mrs. JYOTI SURENDRA SANKHLA Ibc report pending
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I i APOLLO SPECTRA HOSFITALS ;
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UHID:SCHE 048 1454

Mome  : Mra FYOTI SUREMDEA SANEKHLA Age: 319Y
| WNIDARTNAN

Addpess | /704 STELLA LEPPHIRE SHELL COLONY ROAD
SAKAR NAGAR CHEMBUR OF Number:SCHEOPY 10080]
pup | ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN Bill Na :SCHE-OCR-23654
INDIA OF AGREEMENT Date  : 20.04.2024 08:45
[I.'lnnnﬂ:nnut

sno  [Serive TvpeServiceMame
ARCOFEMI - MEDNWHEEL -FULL BODNY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2134

~HGAMMA GLUTAMYL TRANFERASE i(GGT)

3 FCELGII.M. SERUN

_ETVER FUNCTION TEST (LFT)

\~AGLUCOSE, FASTING

. SIFEMOGRAM + PERIPHERAL SMEAR

~E[GYNAECOLOGY COMSULTATION

W*PULMONARY FUNCTION TEST

ADIET CONSULTATION

| SlCOMFLETE URINE EXAMINATION
| L;qm;;umsﬂmsww.m

| LPFRIPHERAL SMEAR

\elEca

& i PAF TEST- PAPSURE -
CTROLYTES - SERLIM

HSEENAL PROFILERENAL FUNCTION TEST (RFT/KFT)

_..I-ﬁ'l'ﬁ]El-ITA:L COMSULTATION

LHGLUCOSE, POST PRANDIAL (PF), 2 HOURS (POST MEAL) nd Lie

LS TTAMIN [ - 28 HYDROXY (D2+05)

 LSTTINE GLUCOSE(FASTING)
\_2BPHOSFHORLUS, INORGANIC - SERUM

v M{SONG MAMOGRAPHY - SCREENING

\ZHE-REACTIVE PROTEIN CRP (QUANTITATIVE)

\BIALRALINE PHOSPHATASE - SERUMTLASMA

A 24UCRAY CHEST PA

2S|ENFCONSULTATION

| " 26/CARDIAC STRESS TEST{TMT)
ATIFITHESS BY GENERAL PHYSICIAN

. 25[BLOOD GROUP ABO AND RH FACTOR

\_2STITAMIN B2

| 3UETPIDPROFILE

\ IHBODY MASS INDEX (BMI)

OPTHAL BY GENERAL PHYSICIAN

FEYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

]
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Test Narme Result Unit Bio, Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 13.5 qidlL 12-15 Epecirophatameter
PCY 39.00 B 3E-46 Electronic pulse &
Caleulation
REC SOUNT 4.05 MiFicn'cu. mm 3848 Electrical Impedance
" [eay = i fl 83101 Calculated
MCH 31.4 Pg 27-32 Calcukated
MCHC 4.5 gidL 31.5-34.5 Caloulated
R.DW 14.6 B 11.6-14 Calcutatad
TOTAL LEWCOCYTE COUMT (TLC) & 600 calisiou mm 40001 0000 Electrical Impadancs
DIFFERENTIAL LEUCOCYTIC COUNT {DLC)
MELUTROPHILS o1 % 410=-80 Elecirical Impedance
LYMPHOCYTES 33 T 20=-47 Elecirical Impedanca
EOSMNOPHILS 02 W 1-B Elecirical Impedance
MOMICYTES 04 i 210 Elzcirical Impadanca
BASOPHILS ao % .2 Elecirical impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 402a Cellzcu.mm 2000=T000 Calculated
LYMPHOCYTES 2178 Cells/cu.mm 1000-3000 Calculated
EQSMOPHILS 132 Cellsiocumm 20-500 Calculated
MOMOCYTES 64 Cellsiouwmm 200-1000 Caloulated
Mautrophil lymphagyls ratio {NLﬁ] 1.85 0,78 3585 Calrulated
FPLATELET COUNT 342000 callsiou.mm 150000410300 Elactrical impedencs
ERYTHROCYTE SEDIMENTATHON 15 mm ai he end O0-20 Modified Westergren
RATE (ESR) af 1 hour
FERIFHERAL SMEAR
EBC NORMOCYTIC NORMOCHROMIC
WEBC WITHIN NORMAL LIMITS
FLATELETS ARE ADEQUATE ON SMEAR
MO HEMOPARASITES SEEN
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Test Name Resuit Unit Bio. Ref. Range Method
BLOOD GROUP ABD AND RH FACTOR , WHOLE BLOOO EDTA

BLOON GRAOUP TY2E A Forward & Revarss
Grouping with
Shide/Tube Agouli

Rh TYPE POSITIVE Forward & Reverss
Grauping with
Sl Tuke
Agalutination
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Test Hame Result Uit Bio. Rel. Range Method
GLUCOSE, FASTING |, NAF PLASMA 112 mgidL &0-100 Cridase & Percxidagse-

reflectance
specirophotomeatry

Comment:

As per American Dishetes Gaidelines, 2073

Fasting Glhiesss ¥Yalued in saptdL Inferpremibon

10860 gl L Moriml

100122 mgrd L Frediabeies

=126 il [Finhetes

<T@ mp'dl. 'H:-Fl'lii.'_'ﬂ.'ﬂlﬂil

Note

| The dugnoes: of Dhabetes soquires 3 faging plasma glocose of = or = 128 ing/dL anddor o mndom ¢ 2 hr post phocess svalugaf = oo = ¥0mgdl oe  orlease
OO0 SIS,

I Very gh glucose lesels §=2350 mghdL m sdulis) may reseli in Dioketic Ketsaodasis £ 15 eonsidersd criticsl

Test Name Result Unit Big. Ref, Range Method
GLUCOSE, FOST PRANDIAL (FP), 2 107 mafdL T0-110 Oxidase & Peroxidase-
HOURS , S0DIUM FLUQRIDE PLASMA reflectance
{2 HR) spectrophetometry

Comment:

It i recommended that FBS and PPBES should be interpreted with respect 1o their Biological reference ranges and not with each
ather,

Conditions which may lead 1o lower postprandial gluecose levels as compared to fasting glucose levels may be due to reactive
hypoglycemn, dietary meal content, duration or timing of sampling after food digestion and absoeption, medications such as insulin
preparatons, sulfonylureas, amyln anabogues, or conditions such as overproduction of inslin
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Test Name Result Unit Bio. Ref. Range Mathod
LIPID PROFILE , SERLA

TOTAL CHOLESTEROL 20 mglcl 150-219 CHE-COD-POD -
colafimetric,
reflectance Speciropho

TRIGLYCERIDES 137 gl S0-149 LFL -EEF'D-P"DD
Colarimednic,
reflactance Spectrapho

HOL CHCLESTEROL 44 mgidl 40-F1 CHE-COD-POD -
colorimelric,
reflactance Spectropho

MON-HDL CHOLESTEROL 156 mg/dl. =13 Calcuiated

LOL CHOLESTERCH. 128.6 mg/dL <10 Calculated

VDL CHOLESTERGCL 274 mgfdL <30 Calcutated

CHOL f HDL RATIO 4.55 0-4.97 Cabculated

ATHEROGENIC INDEX {(AlF] .13 <, 19 Caiculatad

Comment:

Reference Interval as per Mational Cholesterol Education Program (NCEP) Adult Treatment Panel THl Report.

Borderli . Yery
Disirable warg T High E:;
TOTAL CHOLESTEROL < 20d) 200 - 239 = 240
200 -

TRIGLYCERIDES <150 150 - 199 499 = 500

oL Optimal < 100; Near Optimal EEII}-HD_ 150 160 - = 190

, 126 189

HDL = 6

INON-HDL CHOLESTEROL ?ﬂﬁflm Abgve Opbondl G n 149 190-219 =220

|P.TI-I'ERDGET'HC INDEX{AIPY =0.11 0.12-0.20 =021
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MNate:
1) Measurements i the same patient on different days can show phiysiological and smalytical varations.
21 NCEP ATP [1l identifies nor-HDL cholesterol as a secondary target of therapy in persons with high tnglycendes.
3) Primary prevention algerithm now includes absolute risk estimation and lower LDL Cholestero] target levels to determure
eligibility of drag therapy.
41 Low HIIL levels are associated with coronary heart diszase due to insufTicient HDL beng availsble to perticipate in reverse
cholestero] transport, the process by which chokesterol is eliminated from peripheral fssues.
5} As per NCEP puidelines, all adults above the age of 20 years should be screened for lipid stans, Selective screening of children
whove the age of 2 years with o family history of premature cardiovascular disease or those with at least one parent with high total
cholestenol is recommended.
&) VLIDL, LDL Chelesterol Mon-HDL Chelesterol, CHOL/HDL RATIO, LDL/HDL RATIO are caleulated pammeters when
Triglycerides are below 400 mg/dl When
Triglycerides are more than 400 me/dl LDL cholesterol is a direct measurement.
7y Triglyeerides and HDL-cholesterol in Atherogenic index {AIP) reflect the balancs between the atherogenic and protective
lipeproteins, Clinical studies have shown that AIP (Jog (TG/HDL) & values used are in mmel/L) predicts cardiovascular risk and
a useful measure of response 1o treatment {pharmacological intervention ).
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Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM

BILIFLIBIN, TOTAL 0.30 migidl 0,20-1.240 Calorimealric

BILIRUBIM COMNJUGATEDR (DIRECT) 0.10 mgldl 0.1-004 Biazo Onye Formation -
raflectance
specirophotomeir

BILIRLIBIM (INDIRECT) 0.20 Feiglal 0.0-1.1 Dual Wavelangth

ALANIME AMINOTRANSFERASE i7 L 4.4 Pirnxil:lt_ma ceadation of

(ALT/SGPT) gla'yﬁmdamle Leuco

e

ASPARTATE AMIMOTRANSFERASE 28.0 UL 8-38 Paroxdaze axidation of

(AST/SG0T) Diarylimidazole Leuco
Dy

ALKALIMNE PHOSPHATASE a2.00 LWL 32-111 P-Mitrn Pheno
Phosphate-refiectance
specirophato

PROTEIN, TOTAL 780 gidl §6.7-B.3 Biuret rercton{coppear
based|-colorimatric,
refis

ALBLINR 4.30 gldL 3.8-5 H.It:un‘h‘l-ﬂ';ﬂ Complex
Calorimetric,
reflactance spe

GLOSLLIN 3.1 a'dL 2.0-3.5 Calculatad

MG RATIO 1.34 0.8-2.0 Calkculated

Comment:
LFT results reflee i feront sspezts of the healtk of the liver, i.e., bepetocyis imegrity (AST & ALT) syachesis and seerction of bike (Bilinbi, ALF), cholesasis
TALP, GET), protein symbesis {4 s}
Coanmos paiberms sge
| Hepuencailuiar lejury:
= AST — Elevaned levels oo be sesm. However, it is not specdic o liver and gan b ralésd In candiae and skelebl icjomes,
« ALT - Ekvated kevels indicate hepabocedlulin dasrmge. Bt is considered 1o be most specific lab sest fior Bepatoes!lular imjury. Vabies also comelsie well with iscreasing
BM1 -+ Dispenportionaie dicrease in AST, ALT compared with ALE. = Bilincha may be elevried,
s ANT: ALT [mtio} = In casa of bepamcrlolar imjucy A5T: ALT = LIn Akobalic Liver Dissase AT ALT wually =2, This satio is slso seen
30 ba nereased i MAFLD, Wilscoe's discarce, Cirheais, barihe [scrcase & usuadly mat =1
T, Choleslatic Patteras
+ ALP ~ Disproporiicanie menease in ALP comparcd with AST, ALT.
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= [ilituhin may be e ALP clevation alse seen in pregnancy, mpacied by age and sex,
» To cetublish the bepatic origin coerefiion with GO helps, 17 GGT slevesed indicaies bepatic cause of inermsed ALP.
3 Symthetic fungtes smpairmeil: = Albumsic Liver disease redeces aliumin leveh, - Corrclatios witk PT (Preshronsia Time} Belpe.
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Test Hame Result
REHAL PROFILEKIDKEY FUNCTION TEST (RFT/KFT}, SERLM
CREATRINE 058
LIRE#S 18.30
BLOOD LUREA MITROGEM T.6
LIRIC ACID 570
CARLCILM 4.8
PHOSPHORLUS, INORGAMIC 360
0008 141
POTASSILIM &.T
CHLORIDE 99
FPROTEIMN, TOTAL 750
AL BNV 4 30
CLOBLILIN 3.20
ANGRATID 1.34
‘ ; | P
ﬂ‘] g i
DR APJ!I.FHHM HAIK
MBES DPE _
COMSLULTANT PATHOLOHGIST

Sk Mo GEMTOME]

Unit

migtdl

mg/dl.
mgfdi
mig/dl

m/dL

maldL

mmat
mmoiiL
mmcliL

fallls |

gidl

gfdL

Bio. Ref. Ranga

0.8-1.1

15-35
8.0-230
3-5.5

8.4-10.2

2. 6.4

136-149
3.8-5
86-106

6.7-6.3

3.8-5

2.0-3.5
0.3-2.0

Page 100717

Method

Ammonia
Concentration
Measuremant = SHEor
changa o

Ureass

Caloulated

Uricaze Peroxidase -
colorimeric,
reflaclance spe
Calcium - CLIN Complax
- reflectancs
spectrophod
FHP-XO0-POD -
Coformetne,
reflecianca spaciroph
lar Selective Elactrode-
potentiometric

lon Selective Electrodes-
polanlometric

lon Sabective Electrode-
potenbameins

Biuret reaction{copper
based -olorimetric,
refia

Aburmin-BOG Complex
Colarimeiric,
reflactance spa
Calculated

Caloulatsed
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Test Name Result Umit Blo. Ref, Range Method
ALKALINE PHOSPHATASE |, ScRUW 82.00 WL 32111 P-hitro Phiemal
Fhosphate-refizctance
spectrophots
Test Name Result Umit Bio. Ref. Range Method
CALCIUM | SERLM 8.20 mgidL 8.4-10.2 Calcium - LI Complex
- raflactance
spaclrophot
Page 11 alllT
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JI,L.” e Moar
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GR. APARMA HAIK
WBBES OPBE
COMBULTANT PATHOLOGIST
BIM Mo EENMTEI4E |

Apollo Health and LiZestyle Lemited wwew. apoliodisgnostics. in
(1 - LIEST 10MGENMPLETTSERY)

Corpoiads Drtfics: T-1-81774, 7" Floar, Impeial Towirs, dmeerpet, Hyderabad-500016. Teliagasa
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Fapeerrise Fmpavertin p

Fatant hams Wre JYOT SURENDRA SaMEHLY Collected : Mlihar A (-5

Al Eander HMYTMIDF Racasd A A2 024 02 10PE

UHIDMR Mo SCHE 0000041458 Raportad : el Apr 208 (3 05RM

Wisl 1D - BCHEQPYI00ED1 Stans : Final Rapart

Rel Doclor - Dr3ELF Sponsor Name - ARCOFEM| HEALTHCARE LIMITED

ErmpfAuth TR |D - 21445

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVAMCED- FEMALE - TMT - PAN INDIA - FY2324
Test Hame Rasult Uikt Blo. Ref. Range Method

C-REACTIVE PROTEIN CRP 2T.4 mg/L 0-10 IMRALIMNCEM Y MATIC
IQUANTITATIVE) , SERLMW

Comment:

C-reactive protein (CRFP) is one of the most sensitive acute-phase reactants for inflammation. Measuring changes in the
concentration of CRP provides useful diagnostic informanion about the level of acuity and severity of a disease. Unlike ESRE, CRF
levels are not influenced by hematologic condiions such as anemia, polyveythemia eic

Increased levels are consistent with an acute inflammatory process. Afler onset of an acute phase response, the serum CRP
eoncentration rises rapidly (within 6-12 hours and penks at 24-38 hours) and extensively. Coacentrations shove 100 mg/L. are
assodciated with sevene stiomili such as major trasema and severe infection {Sepsis).

Pape= 12 17

—-— &

Dir.Sanidip !-'.u"mar_BanErfee'
MBS M.D{FATHOLOGY),D.P.B
Consultant Pethologist

SEM Mo SEN4TO04ES

Apolla Healih and Lifestyle Limited www.apodlodiagnostics.in
(8 - LS T 10TG200IFLET 15814)

Corporate Cice: T-5-80W&, 7 Ploar, impeial Towers, dimedmel, Hpdérahed - S00016, Talmgasa

P B 80 0 TTIT | wwmapafiob] som | Eavail |0omoeiny g boh] oom
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F'aharll Hama SMs 0T SURENDRA SANKHLA
AgetGendar ‘Y TMIDF

FHIDITR Mo » BCHE DDDODR1 433

Wigil 10 cSCHEOPV 100801

el Diocior Or.5ELF

EmpdfusnTRA 1D 214486

Alln

DIAGNOSTICS

DEFARTMENT OF BIOCCHEMISTRY

Collsated . ADApHZZA D6 4TAM Frportiat Empiivering o
Recsivad < I0VAprZO24 01: 14PN

Reparted s AApE0EE 07:5EPM

Slatus ¢ Final Rapart

Sponzar Name : ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Hame
ELECTROLYTES - SERUM , SERLAA
SO

POTASSILM

CHLORIDE

Tost Hame

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERLW

Test Nama
PHOSPHORUS, INORGAMIC | SERLIM

Jaagpa Wik

| i
DR, APARNA HAIK
MBBS OPB
CONSULTANT PATHOLDGIST

BT Rl SR MR |

Result

141

4.7

o8

Result
20.00

Result
360

Unit Bio. Ref. Range
rrerndL 138-145
rmimcd’L 3585
ol L 88-106

Unit Bio. Ref. Range

LIL 16-T3

Liriit Bio. Ref. Range
mg/dL 2644

Page |30l BT

Method

lon Selective
Elactrods-
polentometric
lon Salective
Electrode-
polentometric
lon Selective
Elsctrode=
potantamelnic

Method

catalylic activity-
reflectances

spectrophofometry

Method

PHP-MOD-POD -
Colarimedric,
raflectance spectroph

Apolle Health snd Litestyle Limited
fEIN - LES 1 16TEA00PLET 16014]

Eorpmats D¥ce: T-1-3TTIA, T Floor, mpeal Towes, Ameerpel, Mpderabad -3000 16, Telangars

Ph Ba: 365- 4304 TT7T | wwatapalohl cem | Enail Db quicpgaapalshlcom

wwra apoilediagnostics.in
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DIAGNOSTICS

Patient Nema - Bire JY 0T SURENDRA SANKHLA Collegted - aOiApna02d DazAnANM Exreriie. Empoveriig v
AgelGender S3HYTM1DF Racehved . I0/ARFIZ0EA 02100

UHINMR Hao - SCHE 0000041458 Faparted | FNApTRO24 [3:06PM

Yisit 10 s BEHECPYWAD2E0 Slaties : Fimad Repaorl

Raf Dogiar Dr.SELF Sponsor Mame : ARCOFER] HEAL THCARE LIMITED

Empl b TR B s BlddE
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - Fy2324

Test Name Resull Umit Bio. Ref. Rangea Mathod
THYROID PROFILE TOTAL (T3, T4, TSH) . SERUM
TRIMODOTHYROMIMNE (T3, TOTAL] 1.14 ngimlL 0.87-1,748 CLIA
THYROXINE (T4, TOTAL) 10.88 pafdL 548-14.28 CLLA,
THYROID STIMULATING HORMONE 6718 pillimL 00.38-5.33 CLIA
(TSH)
Comment:

Bix Ref E-I.l[t for TSH in Il {As per American

Eor praguant fumees Thyroid Asssciation)

First trimmesdie Bl =15
Aecomd trmmber 01-%0
Thimd irimesier =30

1. 75 i3 u plycaproiein horEone sacreied by the mlerion pitaitary, TSH acivites prodacion of T3 {Tritodothyronine] and 1% profoamoee T4 {Thyroxine].
Tncremsed Bload level of T3 and T4 inhibit productios of TSH.

3. TEH is elevated bn prinsary Bypothyroidism and will be low in pramary hyperthyroidism, Elevated o borw TSH in the comizal of nonnal free thyronine & often
refured o ns sub-clivical Tvpe- or hyperthysobdism respectively.

3. Baoth Td & T3 provides Emned clinical infonmation a8 both are taghly beund to proteing i eircultion and reflects mugatly innstive hormone. Only 2 very small
fragtion of cisoalating hermaone w free end biodegicolly actve

4. Signifiznn! varations in TSH can accur with cireadun | hythm, hormomal staius, siress. shosp depeivation, medicetion & sircalaling antbaodies,

IETRH T3 T4 FT4  Conditlans

Hizh o Law Low  Primary Hypothyreidizm, Past Thyrpidectorsy, Choale Anfoimsiune [ hyrrcedinis

ot : . 1'- gubelinital Hypoihyrodsm, Auscmevune Thyreidiis, InsulTcicnt Hommons Replacensent
z Theripy

Wi Low Liva Liow Low ‘econdary and Testinry Hypothymoadism

Law Hagh High High Frimary Hyperihynrsdim, Goitre, Thyroidits, Dnog effess, Early Pregrancy

Lo M b M Fubelinical Hypesthyresdism

Ly Livw Low Low Lenal H:.-pmh:.-mdm Trestment with Hyperhyroidism

Lavw H High High  Thynsiditis, Interfering Aatilodies

U Loy High T M T3 Thyaotaxicosis, Mon tkyroidol canaes

Hzgh High High High Flaiory Adenoms; T.El-!urn.:l.:'l'l'Lwﬂlr\npinum

Page 14al 17
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Dr.Sandip Kuinar Banerjes
M.B.B.5M.D{PATHOLOGY).0LP.B
Consultant Pathologist

SN Mo SPL2407 14T

Apailo Health and Lifestyle Limited : ——
(3N - L5 1 MOTGRIERLET 15818) wwrw.apolodiagnostics.in

Corporate Dfice: T-1-81 T4, T° Floar, mperal Towery, imesipel, Hyderabad: 500018, Telngana
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DIAGNOSTICS

Patient Nama . 4rs.JYOTI SURENDRA SANIKHLA Cottected . JOUApA2024 DBagagy 1o EIPARITI R
AgalGerdes .30Y TM 1 OF Recalved - 200ApH02S 02 10PM

UHIDME Mo - SCHE. DIDDD4 1458 Reported - J0MApHI024 03:03PM

Wisk D D SCHECHE e Shelus : Fmal Rlagard

Ral Doctar :Dr SELF Spangar Mama L ARCOFEM HEALTHCARE LIMITED

EmguiuthTPA, ID T21448

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Result Unit Bio, Ref, Range Method

VITAMIN D (25 - OH VITAMIN D}, 7.0 rgimib CLls
SERLM

Commieni:

BIOLIMAC AL REFEREMNCE H.MCE'.% Y

WITAMIN BSTATLS -:';;'I'IMI.L"-i D25 HY DY [I:III'I:IL]

DEFICIENCY <10

|1r-:5'l.!FFH-TI‘r'-N'-T‘|’ 41~ 20

[SUFFICIENCY 30— 100

froxacy =101

The teobegseal fumction of Vitamis I 5 10 msintein normal bevels of calciam and phospherus absoepion. 13- Hydony vitmas D s the slorage oo of vitaimin D,

Witarmis [F assists in mainmaining e Realih by facslioting calcium ahsoopitern. YHamin D dclivicney o also couse osteomalecia, which frequesdly sffects elderly
LiGnls

‘I-:urmn D Tatal levels ioe composed of twe copnpomints pamely 25-Hawdrony Vitnmin D2 and 25-Hydrosy Viessain D3 both of which are comvertad inta active

ferme. Vitasun D2 level coeresponits with the exogenous dietmry infoke of Vigamin [ rich feods as well as supplements. Viomin T bevel cormsporids will

endegenous production e well i3 eogenoss dier and supplements.

Wigsenin 10 Froen sunshieg on the s or from dictory intnke is converted prodomingntly by e liver inao 25-hypdrocy vitsarin D, which bes & long balf-ife and is

ginped in the sdipose fisase. The metabolically aciive farm of vitamin D, 1,25-d-hatrony vitlamin 3, which hes o short kifiz, i then sysihesized in the Lidney e

st from cirealating 235-hedroncy vitmmin D, The reference interval of grester than 30 nginl is o target valus establishid by the Endocrine Society,

Dreereased Levels;

Ieadequate crposure 1o sanlighn

Digsary defivkency,

Vitmmin O rralnhsorption.

Sayere Hepmocellular dense

Dinags like Antconvulsants.

Mephrato syedrome

laerensed levels:

Wit I il aliom.

Test Name Fesult Unit Bic. Ref. Range Method
VITAMIN B12 , SERLM 197 poimilL 120-514 CLIA
Comment:
Page 150417

o

Or.Sandip k'.u1lg_:|a1'. Banerjag
M.B,.B.5,M.D{ PATHOLOGY),D.P.B
Consuitant Pathologist

ST Mo SPLIAOTI7aT

Apolly Henlth and Lifestyle Limited wiwn anallodiagnoetics. in
(CIK - ST ETE2000PLCT 1 BE1E)

Corperatn Qiffice: 1-1-817/8, T Floor, legerisl Tewsarn, Arsipet, Hyioalad- 500016, Tongns
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DIAGNOSTICS

E.."-e e Envpeaverinig pou

Patent Hams L s, YOTE SURENDREA SANHLS Calleched L AVAPIEDZE DE498

AgeiGrniers CAAY TN DE Faceied L AAprr2024 02 10FM

LIHICVMR, Mo - BOHE Q000041 458 Raported * E{l.l'n"u.plﬂ'ﬂill (03P

Weit 1D ¢ SCHEQPY100801 Status : Final Rapoit

Ral Doctor - Dr.5ELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

Empiautn TR 10 T 21dd
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDHA - FYZ324
*  Yimnin B12 elickensy freguemly cuses mecmoytic snemia, glossiis, peripheral neuropathy, weakness, bypemelleais, atasls, loss of propriceeptice,
pcsar coumdinaisee, wnid affeciive behovioml changes.
#  The o cammon cavse of deficiency 14 malahsoriion sites due 1 strophy of gasiric nuoess of diseases of terminal ileum.
Potienis taking wilomin 012 supplemembicn may bave nitideading resulis.
® & norrid serum concentration oF B12 doees got nale out dssue defieiensy of vitamin B132.,
" Thienost sensiive test for B12 deficiency ai the cellular lived i e msny for MMA. IEchinical symptoms sugpest deficiency, messurement af kA and
homeysieine should be considered, even 15 serum: B12 CONCENITRIHING Are noemal,
*  Increased levels can be soen in Chronie renad failure, Congestive heart faikare, Leukemins, Polyeythemia vem, Liver dissass cie

Page 1607 17
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O %andip b;u'mar Banerje&
b B.B.S, M. D{EATHOLOGY), DL P.B
Consultant Pathologist

SIN Ma:SPL2407 1747

Apolio Health and Lifestyle Limited wwn apoliodiagnostics.in
{CIM - LEST 10TE20MPLET 156149
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DIAGNOSTICS

lio

Patient Hame | MEIYOT I SURENDRA SANKHLA Goliecied - 20AprZDZH DA T Tioe. Enmpering .
Mg Garcar 239Y 7M1 OF Recaned L 2WADIEOZE DT42FM

UHICYMR Ma - SCHE O00D341458 Rapartid : 20MARHE024 D2:48PM

Visit I P SCHEDPYIDGENT Status : Final Repart

Ral Docior OrSELF Sponzor Neme - ARCOFEMI HEALTHCARE LIBITED

Empdaui TR 1D 121446

DEFPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS ADVANCED- FEMALE - TMT - PAN INDIA - FY2324

Test Name Reswlt Unit Bio, Ref. Range
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW
TRANSPARENCY CLEAR CLEAR
pH 6.0 &8T5
SP. GRAVITY 1.020 1.002-1.030
BIOCHEMICAL EXAMINATION

URINE PROTEIM MEGATIVE MNEGATIVE
GLUCDSE MEGATIVE NEGATIVE
URINE BILIRLIBIN MEGATIVE NEGATIVE
URINE KETONES (RANDORMM) NEGATIVE NEGATIVE
LROBILINOGEN NORMAL PEORMAL
NITRITE NEGATIVE MEGATIVE
LELCOCYTE ESTERASE NEGATIVE NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1-2 Ihp! 0-5
EPTHELIAL CELLS 1=£ g =10

RBC ABSENT pf 0-2
CASTS NI 0-2 Hyaline Cast
CRYSTALS ABSENT ABSENT

= End Of Report """
Hesule's W Fullow!
LBC PAP TEST (FAPSURE}

Page 17 0 17

4"'“':!"" Ko

DR. APARNA HAIK
WBBS DPB
CONSULTANT PATHOLOGIST

Sl Ho:LIR2IF4062

Method

Vieual

"Visuas
Bromatnymol Blue
Dipstick

FROTEIN ERROR OF
INDICATOR

GOD-POD

AZD COUPLING
NITROPRUSSIDE
EHRELICH

Dipstick
PYRROLE
HYDROLYSIS

Microszopy

MICROSCOPY
MICROSCOPY
MICROSCOPY
MICROSCOPY

Apoflo Health and Lifestybe Limited

(CIN - L5 1 IOTEI000PLEN 15418)

Coupeaate Office- T-1-61 T4, T Float, bripesil Towas, Mvsipat, Hpderabad- 500018, Telargara
Ph Bio: 4S-45904 TTIT | wewapalohlcam | Ensll Ikeaguirpiusolshl oom

wiwrssapollodisgnostice. in
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HOEPITALS
Specialists in Surgery

Patient Name: Mrs. JYOTI SURENDRA SANKHLA  Age: 39Y F
UHID: SCHE.00000414580P Visit No: SCHEOPV 100801

Reported on: 20-04-2024 12:13Printed on: 20-04-2024
12:13Adm/Consuli Doctor: Ref Doctor: SELF

SONOLOGIC STUDY OF BOTH BREAST

“There is few ( 2-3 ) simple left breast cysts of average size measuring 4
mm seen intra mammary plane of left breast in 12 o'clock position
and 2 o’clock .

No elo any raised internal vascularity/ caleifications within..
The lesion is wide than taller .

_No efo any architextural distortion of surrounding breast parenchyma .
- Rest of both the breast shows normal parenchymal and stromal
echotexture.

. Retroareolar area is normal of both sides,

- The subcutaneous area appears normal.

- The mammary lobules, surrounding connective tissue and ducts are
normal.

- No evidence of axillary lymphadenopathy on either side.

IMPRESSION: FEW TINY LEFT SIMPLE BREAST CYST 8/0
BENIGN ETIOLOGY ( BIRADS II ),

Clinical correlation and follow ups recommended

DR JAVED ER TADVI
RADIOLOGI

Apollo Spectra Hospltals: Ujagar Compound, Dpp, Deanar Bus Depot Main Gate, Deonar, Chembur, Mumbai - 400084
Ph Mo 022 - 4334 4600 | www apollospectira.com

Apollo Specialty Hospitals Pvt. Ltd. iCIN - UBS100TG2009PTC0994.14)
(Formaerly krowen as Mawva Speclatty Hospital Pyt Lid)

Regd . Office: 7-1-617/A, 615 & 616, Imperial Towers, 7" Floor, Ameerpet, Hyderabad, Telargana - 500038
Ph Mo; D40 - 4204 7777 | werseapollohlcom
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HOSPITALS
Specialists in Surgery

Fatieny MName ME JYOTI SURENDRA SANKHLA Age -39 YF

LHID - SCHE (HRKHILL 458 OP Visit Mo SCHEOPY 100801
Reported on : 20404-2024 12:13 Prnted on 20-04-2024 | 2:36
Adm/Consult Doctor ¢ Ref Docior - SELF

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver : Normal in size, shape and echotexture, No obvious mass seen. IHBR appear normal,
Gall Bladder : Partially-distended, Wall thickness is within normal limits. CBD not dilated,
Pancreas : Normal in size and echopattern.

Spleen : Normal in size, echopatter

Kidneys : Both the kidneys are normal in size, shape and position.

Corticomedullary differentiation grossly maintained,

No obvious caleulus/hydronephrosis seen.

RK: B89X42cm.

L 10 X 4.6 cm.

No obvious mass/collection seen at the time of scan.

No fluid seen in the peritoneal cavity.

Urinary bladder: Well distended with clear contents. Wall thickness is within normal limits,
Uterus: Normal in size and echopattern, measuring 8.1 x 4.8 x 3.9 cms.

Myometrium is uniform. Endometrium thickness - 6 mm.

Ovaries: Both the ovaries are normal in size and echopatter,

IMPRESSION: ESSENTIALLY NORMAL WHOLE ABDOMEN.
Printed on-20-04-2024 | 2013 ---End of the Report-—-

Dir. JAVED SIKANDAR TADVI
MBBS. DMRD, Radiologist
Radiclogy

Apollo Spectra Hospitals: Ujagar Compournd, Dpp. Decnar Bus Depot Main Gate, Deonar, Chembur, Mumbai - 4000858
Py bo: 022 - 4334 4600 | wwwapollospectra.com

; Pag Lot |
Apollo Specialty Hospitals Pvt. Ltd. iCiN - Uss100TG2005PTC0284 34} s

(Farmarly knavem as Mova Speclainy Hospital Pet, Led )

Regd. Office; 7-1-517/A, 615% 616, Imperal Towers, 7" Floor, Ameenpet, Hyderatad, Telangana - 500038
Ph Nix (40 - 4804 3777 | wiwes.apolohl.com
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specialists in Surgery

Patient Name CME JYOT SURENDRA SANKHLA Ague WY F

L'HID CSCHE O0000g 1458 P Vasil Mo SCHEOPY HTRIE
Reported on L0202 120G Printed on D 2002024 12017
Adm/Consult Doctor Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung ficlds and hila are normal

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in positien and contour

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Printed on: 20-04-2024 | 2:06 ---End of the Report-—
Dr. JAVED SIKANDAR TADVI

MBBS. DMRD, Radiologist
Radwlogy

Apollo Spectra Hospitals: Ujagar Compound, Opp. Deanar Bus Depot Main Gate, Beonar, Chembur, Mu mbal - 400088
Ph Mo D22 - 4334 4600 | wewwapollospectra.com

Pape | 06 1
Apollo Specialty Hospitals Pvt. Ltd. (Cin- Las1007G2009PTEDS9414)
Formery known as Mova Spedialty Hospivsd Pt Ltd,|

Regd. Dffice: 7-1-61 7/8, 615 & 618, Imiperial Towers, 7" Flaor, Ameepet, Hyderabad Telangana - 500038
Ph bor 040 - 4904 7777 | wwiw.apoliohlcom
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OUT-PATIEANT RECORD Specialists in Surgery
2814 } Lo ~ Department - ALB.D.N.B.(General Medicine)

MRNC : Consuliant  pp. Amit Shobhavat
Name - np. Yok Comkh/a Reg. No 20010973124
Age [ Gender : v pCERCT Qualffication * g ¢ ¢ M. Dip. Diabetology
Mobile Mo:- &

Puss Sy e.r: Lo} ge Resp: | § Temp: QEE

Weight ; ég ‘E‘Ip.u& . Hetght "ﬁ'EU-r.I_ BIMI: 24y ) Waist Circum | qt_r|q:fr %

o dhad- gy Jql
General Examination [ Allergies | Clinical Diagneosis & Management Plan
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Faollow up date: Dactar Signature

Apollo Spectra Hospitals: Ujagar Compound, Opp. Deonar Bus Depot Main Gate, Deonar, Chembur, Mumbai - 400038

Ph Mo 022 - 4334 4600 [ www apollospectra.com

Apollo Specialty Hospitals Pvt. Ltd. iC% - U3S100TG2000PTCO00414]

IFarmerhy known as Mowva Specialey Hospital Pot. Lid

Ragd. Office: 7-1-61 704, 615 & 616, Imgedal Towers, 7 Floos, Ameerpet, Hyderabiad, Telangana - 500038

Ph Mo 040 - 4804 1737 | wwwapollohLosm
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Aagiolh S HDEEEEE

Specialists in _5urger:1'

I |4/ r. Depardment © Consaltant ENT Surgeon
Consultant  Dr. Roshni Nambiar
Name = (Mah Juoh Reg. Mo ! 2006/02/1129
Age / Gender " a8 ) Qualification : M.B.B.S., DNB. Othorhinclaryngology
Maobile No:-
Pulse : BF: Resp : Temp:
Waeight Heighit Bndl - Wagst Clreum
General Examination | Allergies Clinical Diagnosis & Managemenit Plan
History
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Foliow up date:
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Doctor Signature

Apollo Spectra Hospitals: Ujagar Compound, Opp. Deanar Bus Depot Main Gate, Deanar, Chembur, Mumbai - 400088
Pl Mo 022 - 4334 4600 | wwew.apollospectra.com

Apollo Specialty Hospitals Pvt. Ltd. (on - uesiooTeaoosrToogq14)
iFnrrn-arhr knoam as Mowa Specialty Haspital Pwt. Lid )
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DIETARY GUIDELINES

Mo feasting, no fasting,
Have small frequent & regular meals, Do not exceed

Cereals: Eat whole grains and cereals. Oats, Nachni [ragi|, Bajara, Jowar can be added 1o
chapatti flour. Do not sieve the flour.

Restrict rice & corn: Avoid refined flour (Maida) products like bread, biscuits, Khari, toast,
pasta, macaron], noodles on regular basis.

Pulses: 3-3 servings of dals, pulses, lentils and sprouts to be consumed daily.

WIlik: Mtk and milk products (low fat/ skimmed] like curd, paneer/ chenna |homemade) made
of same amount of milk.: Avold concentrated dairy products, cheese, mayonnaise, butter,
Vanaspati, margarine, ghee etc.

Nuts allowed: Almonds, walnuts can be eaten in mid meals or momings.

alsl / Jawas (Flaxseeds) 2 tsp- roasted; whole or powdered to be eaten daily.

Awvoid coconut & groundnut usage in gravies and chutney,

Cooking technigues such as grilling, steaming, dry roasting, shallow frying should be
incorporated

Sugar: Consumption of sugar, jaggery, honey and its products like jam, jelly, checolates, ice
ereams, cakes, pastries, candies, aerated drinks and sweets to be avoided.

Papad, pickle, canned, preserved foods, fried faods to be avaided.

Consumption of akcehol and smoking should be avoided.

Include 2eups of Green tea per day.

Fruits: 1-2 frults (as per the list) te be consumed daily. Consume whale fruite and avoid juices.

Restrict fruits like mango; grapes, chikoo, Custard apple, jackfruit and banana in your diet avoid
fruit juices, milkshake.

Vegetables; Eat vegetables liberally. Include plenty of salads and soups [clear or unstrained).

Water intake per day: 3 liters.

Oil consumption: 3 tsp per day/ ¥ kg oil per month per persan
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Specialists in Surgery

» Dils to be used for cooking prefer e.g. Groundnut, Mustard, (Hive, Satfola (Gold], and Rice bran
Dil & Canola oil.

s Avold Coconut, Sunflower and Palm oil for cooking. Use non-stick cookware for cooking your
food.

s Exercise daily 45 mines to 1 hour; Brisk walk / Yoga [ gym / swimming / cycling / cutdoor
sports) aerobics fZumba.

VEGETABLE EXCHANGE LIST:
B B C
Low Keal(Consume Liberally] 40 keal [Less amts) 100 keal (Restrict)
Al Dark green leafy vegetables Carrat, Onian, Beetroot Potate, Raw banana
All Gourd Vegetables like Dudhi, turi, Gawar Sweet potato
i in e
Padwal, White Fumpk " Fapdi e
Other veg's: Bhindi, Karela, French beans, Jackfruit | raw) Tapioca
Cauliflower, zucchini, capelcum, Tomato,
' Mushraam Colocasla
Cucumber, tindli, kantola etc >
Green Plantain Sabudana
FRUIT SERVING SIZE:
Fruits allowed ' Serving Fruits restricted Serving
Amla | 4-5 no, Grapes 10-13na.
Jlambu | 10 no. | Banana (small), Chickoo 1 no.
Apple, -Guava, Sweest lime, 1 ne. N Mango 2 zlica
Crange, Pear, Peach, Kiwi
Plum — l2ne. | Litchi, Jackfruit 3-4 no.
Pomegranate M no. Seetaphal ¥ no.
Watermelon, Musk melon 1 thin boat slice | Fruit Juice NO
Pineapple, Papaya 2 thin boat slice Sugarcane Juice MO
Raspberries, Strawberries 150gm Coconut water ND
Fresh Figs 1 big/ 2 small
Susan Thomas
Executive Dietician

E: diet.chr@apollospectra.com
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From: noreply@apollodinics.infao
Sent: 18 april 2024 14:54
To: jyotisankhnla 1509 gmaill.com
Ce: cc.chri@apaollospectra.com; syamsundermi@apallohl.com;
toincharge.chr@apollospectra.com
Subject: Your appointment is confirmed
'lﬂ
Dear Jyoti Sankhla,

Graetings from Apollo Clinies,

Your corporate health check appointment is confirmed at SPECTRA CHEMBUR clinic on 2024-04-20 at
08:00-08:15.

| Payment
Mode

ﬁmm‘f ARCOFEMI HEALTHCARE LIMITED

E."'ugreemem | [ARCOFEMI MEDIWHEEL FEMALE AHC ER_I-ED]T PAN INDIA OF
{Name AGREEMENT]

Package [ARCOFEMI - MEDIWHEEL -FULL BODY PLATINUM PLUS
Name ADVANCED- FEMALE - 2D ECHO - PAN INDIA - F¥2324]

"Kindly carry with you relevant documents such as HR issued authorization letter and or
appeointment confirmation mail and or valid government |D proof and or company ID card and or
voucher as per our agreement with your company or sponsor.”

Note: Video recording or taking photes inside the clinic premises or during camps is not allowed
and would attract legal consequences.

Note: Also once appointment is booked, based on avallability of doctors at clinics tests will
happen, any pending test will happen based on doctor avallability and clinics will be updating the
same to customers.

Instructions to be followed for a health check:
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HOSPITALS St Do el b Gk, T, 5o Troerbsa g Beadd, Dasierua
Specialists in Surgery o e e
Patient Name : Mrs. JYOTI SURENDRA SANKHLA Age/Gender :39Y/F
UHID/MR No. : SCHE.0000041458 OP Visit No : SCHEOPV 100801
Sample Collected on Reported on : 20-04-2024 12:13
LRN# : RAD2305280 Specimen :
Ref Doctor : SELF

Emp/Auth/TPA ID : 21446

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver : Normal in size, shape and echotexture. No obvious mass seen. IHBR appear normal.
Gall Bladder : Partially-distended, Wall thickness is within normal limits. CBD not dilated.
Pancreas: Normal in size and echopattern.

Spleen : Normal in size, echopattern

Kidneys: Both the kidneys are normal in size, shape and position.

Corticomedullary differentiation grossly maintained.

No obvious cal culus/hydronephrosis seen.

RK : 8.9 X 4.2 cm.

LK : 10 X 4.6 cm.

No obvious mass/collection seen at the time of scan.

No fluid seen in the peritoneal cavity.

Urinary bladder: Well distended with clear contents. Wall thickness is within normal limits.
Uterus: Normal in size and echopattern, measuring 8.1 x 4.8 x 3.9 cms.

Myometrium is uniform. Endometrium thickness - 6 mm.

Ovaries: Both the ovaries are normal in size and echopattern.

IMPRESSION: ESSENTIALLY NORMAL WHOLE ABDOMEN.

Dr. JAVED SIKANDAR TADVI
MBBS, DMRD, Radiologist
Radiology
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Patient Name : Mrs. JYOT! SURENDRA SANKHLA Age/Gender

St Do el b Gk, T, 5o Troerbsa g Beadd, Dasierua

:39Y/F

UHID/MR No. : SCHE.0000041458 OP Visit No
Sample Collected on Reported on
LRN# : RAD2305280 Specimen
Ref Doctor : SELF

Emp/Auth/TPA ID : 21446

: SCHEOPV 100801
: 20-04-2024 12:06

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hilaare normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Dr. JAVED SIKANDAR TADVI
MBBS, DMRD, Radiologist
Radiology




