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Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM
Age/Gender :54Y6MOD/F Received : 18/Aug/2023 01:22PM
UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM
Visit ID : CVISOPV113431 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729

DEPARTMENT OF HAEMATOLOGY

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

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

RBCs ARE NORMOCYTIC NORMOCHROMIC.
TLC , DLC WITHIN NORMAL LIMIT. NO IMMATURE CELLS ARE SEEN.

PLATELETS ARE ADEQUATE.
NO HEMOPARASITES SEEN
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Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM
Age/Gender :54Y6 MO D/F Received : 18/Aug/2023 01:22PM
UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM
Visit ID : CVISOPV113431 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 12.5 g/dL 12-15 Spectrophotometer
PCV 37.20 % 36-46 Electronic pulse &
Calculation
RBC COUNT 4.34 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 86 fL 83-101 Calculated
MCH 28.8 pg 27-32 Calculated
MCHC 33.6 g/dL 31.5-34.5 Calculated
R.D.W 12.3 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,600 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 60.1 % 40-80 Electrical Impedance
LYMPHOCYTES 321 % 20-40 Electrical Impedance
EOSINOPHILS 3.1 % 1-6 Electrical Impedance
MONOCYTES 4.7 % 2-10 Electrical Impedance
BASOPHILS 0 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3966.6 Cells/cu.mm 2000-7000 Electrical Impedance
LYMPHOCYTES 2118.6 Cells/cu.mm 1000-3000 Electrical Impedance
EOSINOPHILS 204.6 Cells/cu.mm 20-500 Electrical Impedance
MONOCYTES 310.2 Cells/cu.mm 200-1000 Electrical Impedance
PLATELET COUNT 197000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION 20 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
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Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM

Age/Gender :54Y6MOD/F Received : 18/Aug/2023 01:22PM

UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM

Visit ID : CVISOPV113431 Status : Final Report

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

Emp/Auth/TPA ID : UB01729

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Forward & Reverse
Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Expernise. Closer to you

Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM

Age/Gender :54Y6MOD/F Received : 18/Aug/2023 01:22PM

UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM

Visit ID : CVISOPV113431 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result | Unit | Bio. Ref. Range | Method

GLUCOSE, FASTING , NAF PLASMA | 210 | mgidl | 70-100 |GoD - POD

Comment:
As per American Diabetes Guidelines

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.

GLUCOSE, POST PRANDIAL (PP), 2 270 mg/dL 70-140 GOD - POD
HOURS , SODIUM FLUORIDE PLASMA (2
HR)

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.

Ref: Marks medical biochemistry and clinical approach
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Patient Name - Mrs.A SATYAVATHI
Age/Gender :54Y6 MO D/F
UHID/MR No : CVIS.0000118108
Visit ID : CVISOPV113431
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : UB01729

Collected
Received
Reported
Status
Sponsor Name

: 18/Aug/2023 10:03AM

: 18/Aug/2023 01:22PM

: 18/Aug/2023 04:13PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name | Result Unit Bio. Ref. Range Method
HBA1C, GLYCATED HEMOGLOBIN , 11.5 % HPLC
WHOLE BLOOD EDTA
ESTIMATED AVERAGE GLUCOSE (eAG), 283 mg/dL Calculated
WHOLE BLOOD EDTA
Comment:
Reference Range as per American Diabetes Association (ADA):
REFERENCE GROUP HBA1C IN %
INON DIABETIC ADULTS >18 YEARS <5.7
AT RISK (PREDIABETES) 57-64
DIAGNOSING 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. A1C test should be performed at least two times a year in patients who are meeting treatment goals (and who have stable

glycemic control).

. Lowering A1C to below or around 7% has been shown to reduce microvascular and neuropathic complications of type 1

and type 2 diabetes. When mean annual HbAlc is <1.1 times ULN (upper limit of normal), renal and retinal complications
are rare, but complications occur in >70% of cases when HbAlc is >1.7 times ULN.

. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or

decrease mean erythrocyte age. HbAlc may not accurately reflect glycemic control when clinical conditions that affect
erythrocyte survival are present. Fructosamine may be used as an alternate measurement of glycemic control
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Patient Name - Mrs.A SATYAVATHI
Age/Gender :54Y6 MO D/F
UHID/MR No : CVIS.0000118108
Visit ID : CVISOPV113431
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : UB01729

Collected
Received
Reported
Status
Sponsor Name

: 18/Aug/2023 10:03AM

: 18/Aug/2023 01:22PM

: 18/Aug/2023 04:13PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

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

TOTAL CHOLESTEROL 154 mg/dL <200 CHE/CHO/POD
TRIGLYCERIDES 169 mg/dL <150 Enzymatic
HDL CHOLESTEROL 30 mg/dL >40 CHE/CHO/POD
NON-HDL CHOLESTEROL 124 mg/dL <130 Calculated
LDL CHOLESTEROL 90.2 mg/dL <100 Calculated
VLDL CHOLESTEROL 33.8 mg/dL <30 Calculated
CHOL / HDL RATIO 5.13 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

Desirable Borderline High  |High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLYCERIDES <150 150 - 199 200 - 499 > 500

Optimal < 100

- - >

LDL Near Optimal 100-129 130 - 159 160 - 189 >190
HDL > 60

Optimal <130;

- - - >

NON-HDL CHOLESTEROL Above Optimal 130-159 160-189 190-219 220

Measurements in the same patient can show physiological and analytical variations.
NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

SIN No:SE04455603
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Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM
Age/Gender :54Y6MOD/F Received : 18/Aug/2023 01:22PM
UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM
Visit ID : CVISOPV113431 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.50 mg/dL 0.20-1.20 DIAZO METHOD
BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dL 0.0-0.3 Calculated
BILIRUBIN (INDIRECT) 0.30 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 20 u/L <35 Visible with P-5-P
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 18.0 u/L 14-36 UV with P-5-P
(AST/SGOT)
ALKALINE PHOSPHATASE 109.00 U/L 38-126 p-nitrophenyl
phosphate
PROTEIN, TOTAL 7.70 g/dL 6.3-8.2 Biuret
ALBUMIN 4.10 g/dL 35-5 Bromocresol Green
GLOBULIN 3.60 g/dL 2.0-3.5 Calculated
A/G RATIO 1.14 0.9-2.0 Calculated
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Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM

Age/Gender :54Y6MOD/F Received : 18/Aug/2023 01:22PM

UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM

Visit ID : CVISOPV113431 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result | Unit Bio. Ref. Range Method

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

CREATININE 0.50 mg/dL 0.5-1.04 Creatinine
amidohydrolase

UREA 25.00 mg/dL 15-36 Urease

BLOOD UREA NITROGEN 11.7 mg/dL 8.0-23.0 Calculated
URIC ACID 6.60 mg/dL 2.5-6.2 Uricase
CALCIUM 9.20 mg/dL 8.4-10.2 Arsenazo-|l|
PHOSPHORUS, INORGANIC 4.30 mg/dL 2.5-45 PMA Phenol
SODIUM 142 mmol/L 135-145 Direct ISE
POTASSIUM 4.4 mmol/L 3.5-5.1 Direct ISE
CHLORIDE 104 mmol/L 98 - 107 Direct ISE

Page 8 of 13

SIN No:SE04455603

Thi h; d tA 11 H lth de tyle Ltd/Vi Lab : Vizag-530017
Apollo Health al'll:lltsl I%_s‘t':lllgs eenﬁeréorme at po o Heal an ifestyle izag La lzaﬁ I, ETAADCADTLIE I8
Fipged Qo | 1D bl b Begiaaparid Taambain H.‘\rlalwhpmnllﬂﬂm Tadsrapara - B30 314 B e I L e e 1
ol rorr | Trad 10 snamudrpdapoiiaiy e, Ph Mo -4 534 TTTT, s Yo Sl T4 i

AP T A
Jrrpl.-qm By My grvms Paspa | e Hallalormy | _-. Bt g e vy o pry nrw camurnrs Sl p Barna s Wnl.' x i | i

pui | B Sardadaiudy; B r o il i P M mia. Uil | %20 sy T b frima oy | Babmimibing
TH1as P mlas .u.......u-.u wak gread Thyam u--.-“n.i ' -.-,....v.-n“.- st Bpml H |...-|..|-|,..-|| o i




oo Ap0||0 Clinic

xpemse. Closer o you

Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM

Age/Gender :54Y6MOD/F Received : 18/Aug/2023 01:22PM

UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM

Visit ID : CVISOPV113431 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL TRANSPEPTIDASE 27.00 u/L 12-43
(GGT) , SERUM

Glyclyclycine
Nitoranalide
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Experise, Lioser (o you
Patient Name - Mrs.A SATYAVATHI Collected : 18/Aug/2023 10:03AM
Age/Gender :54Y6MOD/F Received : 18/Aug/2023 01:22PM
UHID/MR No : CVIS.0000118108 Reported : 18/Aug/2023 04:13PM
Visit ID : CVISOPV113431 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 112 ng/ml 0.69-2.15 CLIA
THYROXINE (T4, TOTAL) 83.30 ng/ml 52-127 CLIA
THYROID STIMULATING HORMONE 3.250 pIU/mL 0.3-4.5 CLIA
(TSH)

Comment:

Serum TSH concentrations exhibit a diurnal variation with the peak occurring during the night and the nadir occurring between
10 a.m. and 4 p.m.In primary hypothyroidism, thyroid-stimulating hormone (TSH) levels will be elevated. In primary
hyperthyroidism,TSH levels will be low. Elevated or low TSH in the context of normal free thyroxine is often referred to as
subclinical hypo- or hyperthyroid-ism, respectively. Physiological rise in Total T3 / T4 levels is seen in pregnancy and in patients
on steroid therapy.

Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.

Note:

e e [Bio Ref Range for TSH in ulU/ml (As per
American Thyroid Association)

First trimester 0.1-2.5

Second trimester 0.2-3.0

Third trimester 0.3-3.0
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Patient Name - Mrs.A SATYAVATHI
Age/Gender :54Y6 MO D/F
UHID/MR No : CVIS.0000118108
Visit ID : CVISOPV113431
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : UB01729

Collected
Received
Reported

Sponsor Name

: 18/Aug/2023 10:03AM
: 18/Aug/2023 01:35PM
: 18/Aug/2023 03:58PM
: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY CLEAR CLEAR Visual
pH 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 POSITIVE (++) NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE
UROBILINOGEN NORMAL NORMAL EHRLICH
BLOOD NEGATIVE NEGATIVE Dipstick
NITRITE NEGATIVE NEGATIVE Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 0-1 /hpf 0-5 Microscopy
EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY
RBC 0.00 /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast |MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
Page 11 of 13
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xpemse. Closer o you

Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.A SATYAVATHI
:54Y 6 MO D/F

: CVIS.0000118108
: CVISOPV113431

: Dr.SELF

: UB01729

Collected
Received
Reported
Status
Sponsor Name

: 18/Aug/2023 10:03AM

: 18/Aug/2023 01:35PM

: 18/Aug/2023 03:58PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name | Result | Unit | Bio. Ref. Range | Method
|URINE GLUCOSE(POST PRANDIAL) | NEGATIVE | | NEGATIVE Dipstick |
|URINE GLUCOSE(FASTING) | POSITIVE (++) | | NEGATIVE Dipstick |

Page 12 of 13
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S - R A% ollo Clinic
APD"D 5 A{ICREDiTED‘\/
R EOLUEGE J ANEICAK PATHOLOGS Expertise. Closer fo you,
Patient Name : Mrs.A SATYAVATHI Collected : 18/Aug/2023 12:31PM
Age/Gender :54Y 6 MO0 D/F Received : 19/Aug/2023 04:14PM
UHID/MR No : CVIS.0000118108 Reported : 20/Aug/2023 08:41PM
Visit ID : CVISOPV113431 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : UB01729
DEPARTMENT OF CYTOLOGY

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

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

ZONE

CYTOLOGY NO. 13926/23
I SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE VAULT SMEAR
c ENDOCERVICAL-TRANSFORMATION ABSENT

d COMMENTS

SATISFACTORY FOR EVALUATION

I |[MICROSCOPY

Superficial and intermediate squamous epithelial cells with benign
morphology.Negative for intraepithelial lesion/ malignancy.

I RESULT

a| EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN
b ORGANISM NIL

v INTERPRETATION

NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

(Bethesda-TBS-2014) revised

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

U8 a2

*** End Of Report ***

'3“ V. SNEHAL Df: K. RAMA KRISHMA REDOY
M.DY{PATH) MBS M.D
Consultant Pathologist  CONSULTANT PATHOLOGIST
Page 13 of 13
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Patient Name :Mrs. A SATYAVATHI Age/Gender :54Y/F
UHID/MR No. : CVIS.0000118108 OP Visit No : CVISOPV113431
Sample Collected on Reported on : 18-08-2023 15:58
LRN# :RAD2076106 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : UB01729

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver Normal in size and increased in echotexture. No focal lesion is seen. PV and CBD normal.No dilatation
of the intrahepatic biliary radicals.

Gall bladder is 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 kidneys appear normal in size, shape and echopattern. Cortical thickness and
CM differentiation are maintained. No calculus / hydronephrosis seen on either side.
Right kidney : 10.9 x 5.2 cm

Left kidney : 11.3x4.6 cm

Urinary 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 :Post hysterectomy status.
Both ovaries :No adenexal cysts.

There is no evidence of ascites/ pleural effusion seen.

IMPRESSION:-
*FATTY INFILTRATION OF LIVER.

For clinico-lab correlation / follow - up / further work up.

Page 1 of 2
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Patient Name :Mrs. A SATYAVATHI Age/Gender 154 Y/F
This is only a screening test.
[ f:f
| £
|. i
Dr. ARUNA PEBBILI
DMRD Radiology

Bl LEa s libh <o B 1Bassveila B Tl .l

Radiology
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Patient Name :Mrs. A SATYAVATHI Age/Gender :54Y/F
UHID/MR No. : CVIS.0000118108 OP Visit No : CVISOPV113431
Sample Collected on Reported on : 18-08-2023 15:07
LRN# :RAD2076106 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : UB01729

DEPARTMENT OF RADIOLOGY

SONO MAMOGRAPHY - SCREENING

USG OF BOTH BREASTS

Real time B—-Mode USG of both breasts:

Sono mammography study reveals normal appearance and
distribution of fibro glandular breast parenchyma.

No evidence of focal, solid or cystic lesion.

No obvious asymmetry or distortion is noted.

No abnormal axillary lymphadenopathy is detected.

CONCLUSION:

No significant abnormality is seen in this study.

For clinico-lab correlation / follow - up / further work up.

This is only a screening test.

Dr. ARUNA PEBBILI
DMRD Radiology
Radiology
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Patient Name :Mrs. A SATYAVATHI Age/Gender :54Y/F
UHID/MR No. : CVIS.0000118108 OP Visit No : CVISOPV113431
Sample Collected on Reported on : 18-08-2023 14:49
LRN# :RAD2076106 Specimen

Ref Doctor : SELF

Emp/Auth/TPA ID : UB01729

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are 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. ARUNA PEBBILI
DMRD Radiology
Radiology
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Name: Mrs. A SATYAVATHI

Age/Gender: 54 Y/F

Address: VIZAG

Location: VISAKHAPATNAM, ANDHRA PRADESH
Doctor:

Department: LABORATORY

Rate Plan: VISHAKAPATNAM_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. NAMRATHA ARISETTY

Doctor's Signature

MR No:
Visit ID:
Visit Date:

Discharge Date:

Referred By:

CVIS.0000118108
CVISOPV113431
18-08-2023 10:01

SELF



Name: Mrs. A SATYAVATHI

Age/Gender: 54 Y/F

Address: VIZAG

Location: VISAKHAPATNAM, ANDHRA PRADESH
Doctor:

Department: LABORATORY

Rate Plan: VISHAKAPATNAM_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. N MUKUNDA RAO

Doctor's Signature

MR No:
Visit ID:
Visit Date:

Discharge Date:

Referred By:

CVIS.0000118108
CVISOPV113431
18-08-2023 10:01

SELF



Name: Mrs. A SATYAVATHI

Age/Gender: 54 Y/F

Address: VIZAG

Location: VISAKHAPATNAM, ANDHRA PRADESH
Doctor:

Department: LABORATORY

Rate Plan: VISHAKAPATNAM_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. R ABHISHEK

HT-CHIEF COMPLAINTS AND PRESENT KNOWN ILLNESS
SYSTEMIC REVIEW

HT-HISTORY

PHYSICAL EXAMINATION

SYSTEMIC EXAMINATION

IMPRESSION

RECOMMENDATION

Doctor's Signature

MR No:
Visit ID:
Visit Date:

Discharge Date:

Referred By:

CVIS.0000118108
CVISOPV113431
18-08-2023 10:01

SELF



Name: Mrs. A SATYAVATHI

Age/Gender: 54 Y/F

Address: VIZAG

Location: VISAKHAPATNAM, ANDHRA PRADESH
Doctor:

Department: LABORATORY

Rate Plan: VISHAKAPATNAM_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. SRINIVAS RAO

Doctor's Signature

MR No:
Visit ID:
Visit Date:

Discharge Date:

Referred By:

CVIS.0000118108
CVISOPV113431
18-08-2023 10:01

SELF



Name: Mrs. A SATYAVATHI

Age/Gender: 54 Y/F

Address: VIZAG

Location: VISAKHAPATNAM, ANDHRA PRADESH
Doctor:

Department: LABORATORY

Rate Plan: VISHAKAPATNAM_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. GOLI INDIRA PRIYADARSHINI

HT-CHIEF COMPLAINTS AND PRESENT KNOWN ILLNESS
SYSTEMIC REVIEW

HT-HISTORY

PHYSICAL EXAMINATION

SYSTEMIC EXAMINATION

IMPRESSION

RECOMMENDATION

Doctor's Signature

MR No:
Visit ID:
Visit Date:

Discharge Date:

Referred By:

CVIS.0000118108
CVISOPV113431
18-08-2023 10:01

SELF



Established Patient: No
Vitals
. . . .|Body Fat Visceral [Body Waist . . |Waist &
Date F];lel;is /min) ?ml:nH ) g:;:)e /min) ;I;z)mp gg‘é;ﬂ X’(el;g)ht Percentage |Fat Level |Age BMI [Circum g:ﬁs) 2:’;':; Hip User
8 8 (%) (%) (Years) (cms) Ratio
18-08-2023]75 110/80 (18 98.6 [152
14:48 Beats/min |mmHg |Rate/min |F oms 76 Kgs |% % Years 32.89|cms cms |cms AHLLO07730
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P 1o Apollo Clinic

BRITALS
Physical Medical Examination Format

Expertise. Closer to you,

e B n oave-  jQlofine

DESIGNATION:- p AGE:- E-u. F

EMP CODE:- 5 UMNIT/DEPARTM

BLOOD GROUP:- = MARTIAL STATUS:-MARRIED/UNMARRIED
MEDICAL EXAMINATION

Complaints [If any) _!h!'u:

Personal ffamily history T"LLHI

Past Medical /Occupational History I‘LL;

Sensithvity/ Allergy [if any) '41. J

Hieart F‘immﬂ

Any other Conditions ‘Mj-, |' '

Height:- < = Weight- |G BV o % Puke 'S

Tempe PG Pulse ‘j_S’ Resp:- '."E g 1ol %o

Remarks

Treatment Recommended (If amy):

I
| Hereby Certify that | have examined u-;m.h.;ﬁgaﬂ}ﬂ% ........... for pra-employment

Jperiadical medical examination, | have found / not found any disease, Hiness, contagious illness

I Certify That Employee Is Medicaly............ ——— FF: ...........................
1
}/ Unfit Temporarily Unfit
r.G. IHDIRAL YRR
signature Of Employes Signature& Saal OF Medical Examinet With
ad Na. 63143

: ﬂula:m@unﬂn!:::i_.fl;?..,wmw-_- .......
Apallo Health and Lifestyle Limited . Grathammapet, Vitag

Kpofin L
JCHN - 2351 VOTEE ROAPLOGSS Apgd Offfces 7-1-81 70, ™ Flocs, inipesrial T, Ameerpet, Hydlerahad- 2000 i Telangana. | Fead D engquirg@apolichicom
AE L CLINICS METWOHEE TH AMGANL & 4P
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LI 15,0000 18 108

Same Mo A SATYAVATHI Age: 54Y :
- " ] [ ] ] =

Adidrenn . VIEAL) OP Number:CVISOPV] 13431
. ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN

Bill No :CVIS-0CR-61889
PR 1 DIA OF AGREEMENT -
Date : 18.08.2023 10:01
o [Serive Type/ServiceName lﬂqﬂ.l"llﬂ'.ﬂ.t

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

[URINE GLUCOSEFASTING)

oAMMA GLUTAMYL TRANFERASE (GGT)

EIEEﬂHﬂ MAMOORAPHY - SUREENING

AlHbA le. GLYCATED HEMOGLOBIN

'

2D BCHD

LIVER FUNCTION TEST (LFT)

=1 | &

N-RAY CHEST FA

i

GLUCOSE, FASTING

'-llilr:M-I:I{iH..-\M + PERIPHERAL SMEAR

IENT CONSULTATION

I [FITHESS BY GENERAL PHYSICIAN

IGYNAECDLOGY CONSULTATHIX

1DIET CONSULTATION

IHCOMPLETE URIME EXAMINATION

ISURINE GLUCOSEPOST PRANDIAL)

I6PERIFHERAL SMEAR

1T

I E[BLODD GROLUM ARD AND BH FACTOR

Ja[L1rD PROFILE

0[BODY MASS INDEX (BM1)

21|LBC PAF TEST- PAPSURE

NOPFTHAL BY GENERAL PHYSICIAN

IHRENAL PROFILERENAL FUNCTION TEST (RFT/KFT)

MULTRASDOUND «» WHOLE ABDOMEN

ISTHYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

HaDENTAL CONSULTATHMS

ITGLUCOSE, MOST PRANDIAL (PF) 2 HOURS (POST MEAL)
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Bh - Vepz [Union Bank Cf India]

From:; Mediwheel <wellness@mediwheel.in=

Sent: 16 August 2023 14:47

To: Bh - Vepz [Union Bank OF india)

O = uttamsingh1994s@gmail.com

Subject: Health Check up Booking Request{UBOIT729), Beneficiary Code-75939

e mnrerrd el ot e & - v @ ww g b g don i e i O A o (S e am a ), mﬁmmfw frre = Faers 5 %7 o s w0 Oy e
i ¥ & i e e b e i wies v, g ik 91

CAUTION AND ATTENTION PLEASE: This is an external email, Please check the sender’s full email address {not jist the sender name] Do
ot cleeh IJI'IH.H m-npun H‘I.‘il!'hﬂr!hl! untcss o remgul.ﬂ: rh:-_ :Lm-erand kit content is safe. 1n cage of any suspiclous emall, pleass

- ; EL!I-#II!EEE?

Dear A SATYAVATHI

We have received your booking request for the following health checkup."”;

Booking O ' 16-08-2023

Health Check up Name : Mediwheel Full Body Health Checkup Female 50 To 60
Health Check Code ¢ PEGI00003TE

Name of -
Disgnostic/Hospital - Balaji Medical Centre
Address of . . 3 i ?
Diag c/ospital- Door No:3%-11-63/4-1, Murali Nagar, Visakhapatnam ,-530007,
Appointment Date : 1B-08-2023
Preferred Time ; B:00am-9:00am
Member Infarmation
Booked Member Name Age Gender
A SATYAVATHI 54 year Female

We will get back to you with confirmation update shortly. Please find the package details as
attached for vour reference.

. Mediwhes| Full Body Health Checkup Female 50 To 60 - Includes

Colr PaCkapamame: | ooy Tets
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Dr. N. MUKUNDA RAD
MBBS.,MS

ENT CONSULTANT
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L Apollo Clini

SPITALS Expertise. Closer fo yc

Patiiit Nasat M, A SATYAVATHIE Age 54 Y/F
LMD - EVTS 0000118108 OF Visia Mo CVESOPY 13431
Reported By D, SHASHANK A CHUNDURE Conducicd De 18-08-2023 1 1:45
Beserred By SELF

ECG REPORT

Observation :- —

I. Normal Sinus Rhythm.

2. Heart rate is 75 beats per minutes.

3. No pathological ) wave or S-T,T changes seen.

4. Normal P,Q,R,S,T waves and axis.

5. No evidence of chamber, hypertrophy or enlargement seen .

Impression:
NORMAL RESTING ECG.
-—- END OF THE REPORT —-
. SHASHAMNEA CHUNDURT
Apolio Health and Lifestyle Limited angans. | el ICE enquing@spellohi.oom

[CiM - LES Y WTGI000PLE04S0ES) Regd, Oilice: 7-1-61 T, 7 Ficn, i pst| ol Toweers, Artarpet, Myderabad-5000 18, el
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HOSPITALS
Pt P Ale A SATYAVATHE fge
LIy OIS A 1B 108 COF Wisit Mo
Cosdacied Hy: e, SHASHAME A CHLUINIMIED Conducied Ume
Fefmmd By SELF
ID-ECHO WITIL . COLOUR DOPELER
DiEmeenions;
Aafed) 150M Vg
LA fes 1408 ;
LV (ed) ok 470M
LWIER s 130M
1S (Ed) [
LYW (Esly (1R e Y
EF 2005
i 11.60r
AHTRAL VALYE: NUENIAL
AML MORAAAL
"ML SOEMAL
ADRTIC VALVE MOEMAL
TRICUSPID WALVE SNORMAL
RIGHT VENTRICLE NORMAL
INTER ATRIAL SEFTUM INTACT
INTER VENTRECU AR SEFTUM INTACT
SOETA SIOHMAL
RBGEHT ATRILIM HORMAL
LEFT ATRILM HORMAL
Pulmesary Valve I NORMAL
PERICARDIL N HNOREMAL
wd
LEFT VENTRICLE:

MO REGIONAL WALL MOTION AENORMALITY

NORMAL LEFT VENTRICULAR SYSTOLIC FUNCTHIN

COLOUR AND DOFPLER STUDIES :

PFAL S m e
FE=A
Az e

Apolla Clini

Expertise. Closer lo yC

(3 Y
JEWESOPY L3431
FA-0R-2023 (12T

Apollo Health and Lifestyle Limited

(o - LIRS 1072000054608} Regel OflizET-

1517/, 7" Floos ieperial Towers, Amesrpet, Hyderabad-500016, Telargand. | Ermanll 10k ereque y@a pelichieam
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APOI lo Clini

Expertise. Closer {o yc

HOSPTALS
IMPRESSION
NOBMAL CARDIAC SIZE
RO RWRA
G000 LYY RY FLRSCTION.
. SHASHANEA
CHUNDHLIR]

TRIVIALMIR MO ARG TRAD PAN. MO CLOT.
i PERICARDIAL EFFLISION.
LVEF:62%
LA |

L
' le Limited
Apollo Health and Lifestyle o = Amperpet, Hyderbad-502014, Tetangana, | Emall I0;engpairy@apolishl.com
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B, Apglio Clok

Dr.RESAPU PADMASREE

M.B.B.S , DNB

Consultant Obstetrician & Gynaecologist
Reg No: 68033

Patient Name:

Haalth and Lifestyle Limited
mm |mu:m.|:mm mgiummr-uﬂmrmmmu;lmwmmﬂm1mn:mwﬂdﬂ
T BOIOK AH APPORTIEN"



Bme : ADARI SATYAVATHI
B9 / Designation : Sub-Staff - HKCP
i1 @/ Employe No.: 636844
R/ Birth Date : 01-06-1969
1/ Blood Group : A+ ve




HOEPITALE

Fame M. A SATYAVATHI MR R (V1500001 15104
Apeitiender 54 YiF Vit I0: CVISOPV 143
Address VIZAG Wisit Diue: 1R-08-2023 1004
Locaion VISAKHAPATNAM, ANDIBA PRADESH [tscharge [ue
Dt Reficrred By SELF
{kpariment LABORATORY
Baaie Man VISHAKAPATNAM_ 06043023
Spamsar ARCOFEMI HEALTHCARE LIMITED —
Yitals: :
: . Hedy Kt [Visceral [Body I Wl Wt 1
Bute e I8P fep ""'"l"""'" Weight),,  eminge [FanLevel age  |moat |Circum [MP “":’Iﬁllm Uner
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Apolla Clinic

ollo _
HOSBPITALS Expertise. Closer fo yc
Patient Name : Mrs. A SATYAVATHI Age :34YF
LUHID ¢ CVIS.00000 18108 OP Vigit No  : CVISOPV 113431
Reported on : 1R-08-2023 14:49 Printed on : 18-08-2023 14:49
Adm/Consult Doctor ' Ref Doctor  : SELF
DEPARTMENT OF RADIOLOGY
X-BRAY CHEST PA
Both lung fields and hila are normal .
No obvious active pleuro-parenchymal leston 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.
Printed on:18-08-2023 14:49 —-End of the Report—
¥ Dr. ARUNA PEBBILI
DMRD Radiology
Radiclogy
1
Apollo Health snd Lifestyla Limited

DCIM « LB TG AO0FLC el 0] hpiﬂhm!—kﬁl?mflhnwmﬁmurpﬁ

Hydiermbad-500018, Telangana, | Emall i:engary@apolishl.com
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HOERITALS = Hom, C&JS‘EW:J}-‘C

Patient Mame : Mrs. A SATYAVATHI Age rS4YF

UHID : CWV1S.00001 18108 OP Visit N0 : CVISOPV11343]
Reported on . 18-08-2023 15:09 Printed on : |B-08-2023 15:58
Adm/Consult Doctor Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver Normal in size and increased in echotexture, No focal lesion is scen. PV and CBD normal. No
dilatation of the intrahepatic biliary radicals. '

Gall bladder is well distended. No evidence of caleulus. Wall thickness appears normal.
No evidence of periGB collection. No evidence of focal lesion is seen.

Spleen appears normal, Na 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 kidneys appear normal in size, shape and echopattern, Cortical thickness and
CM differentiation are maintained. No caleulus / hydronephrosis seen on cither side.
Right kidney ;: 10,9 x 5.2 cm

Left kidney @ 11.3 x4.6cm

Urinary. 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 :Post hysterectomy status.

Both ovaries :No adenexal cysts.

There is no evidence of ascites/ pleural effusion seen.

k

Apollo Henlth and Lifestyle Limited
[CIM - 31 HOTGIGPLEDSE0EE) Ropd, Oilce: 71 -1 TR, T Rl Imprial Towners, Amspoipet, Hyderabad-500014, Telangana. | Emad ix wniul iEFenriinhl e
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APO"O Clinic

OSPITALS Expertise, Closer to yc
Patient Nume : Mrs. A SATYAVATHI Ape +S4YF
LI SCVIS.00001 |81DE OP Visit No  : CVISOPVI1343]
Reported on - 18-08-2023 15:09 Printed on ¢ |B-0%-2023 15:538
Adm/Consult Doctor Ref Doctor : SELF
IMPRESSION:- |

*FATTY INFILTRATION OF LIVER.

For clinico-lab correlation / follow - up / further work up.
This is only a screening test.

Printed on:18-08-2023 15:09 ---End of the Repont—
Dr. ARUNA PEBBILI
DMRD Radiology
Radiology
Apolio Health and Lifestyle Limited

(CIH = LS POTGIN00ILC DA IR R, il F=1-51 708, 7 Fioor, impailal Tomweri, Ameee pet, Hyderabad-S0001 S, Telahgna. § Emnall I0; ersquityPapatlohloom
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ALS Expertise. Closer lo yc

Patient Mame : Mrs. A SATYAVATHI Age :54YF

LHID s CVIS.00001 L8108 OP Visit No - CVISOPVI13431
Reporied on : 18-08-2023 15:06 Printed on : 18-08-2023 15:07
Adm/Consult Doctor Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

SONO MAMOGRAPHY - SCREENING

USG OF BOTH BREASTS

Real time B-Mode USG of both breasts:

Sono mammography study reveals normal appearance and
distribution of fibro glandular breast parenchyma.

No evidence of focal, solid or cystic lesion.
No obvious asymmetry or distortion is noted.

No abnormal axillary lymphadenopathy is detected:

CONCLUSION:

No significant abnormality is seen in this study. .

For clinico-lab correlation / follow - up / further work up. % }_31

This is only a screening test. =

]
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Apolio Hnllh and Lifestyle Limited
jCIM - 51 FITGI000PLODLE0EE) Angd. Diffice: 7-1-61 A, 7™ Piccs; I paerial Towien, Amampet, Hyderabad-500018, Felangans. | Emall D anguliy@apoiohl e
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HOSPITALS

Patient Name « Mrs. A SATYAVATHI
LHID < CVIS.00001 IR10R
Reported on ¢ 18-08-2023 15:06

AdmConsult Doctor

APOl lo Clini

Age

OP Visit No
Printed on
Ref Doctor

Expertise, Closer to yC

tS4YF
1 CVISOPYV1 13431
: 18-08-2023 15:07
: SELF

Printed on:18-08-2023 15:06 —-End of the Report-—

%

Dr. ARUNA PEBBILI
DMRD Radiology
Radialogy

Apolle Health and Lifestyle Limited

ara e =1

fCTH - LS 1T G000 PLC DS R Regd. DT T=1-61 AT mm1mp-m1mmmtmmd-¢mmmmn | Emadl D enquing@assiiohl com
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B, Apolio Ciriic

Expertise, Closer to you.

Exception Letter for CAP

Date: % L%[ 1= ‘
Client Name: ,ﬁ\ %&1&&%% Gende@lﬂ
LHID: H'. % |L E'Es)

We are Not delivered service due to tm{L_ﬂ :

SERVICE &u;c_ '

So that we are unahle to close all reparts, once client visited again will close.

Regards, Client Name: I '%m{‘aﬂ‘*ﬂ-m&"
EMP Name: ’j\d&ﬁq Signature: A&, 'I:'-._E_fl,rn e
Apollo clinic, Phono:
Vizag.
.- _ S
'f ) .|
4
Apollo Health and Lifestyle Limlted

[CIM - LAS51 10T 000PLE 045080 Regel OMfice: 7-1-617/0, 7™ Floor, imperial Mmmwmmw | Emal ID:engréry@apolichicom



i 3 Apollo Clinic
OSPITALS Expertise. Closer 1o you,

Paltignt Wame - Mg SATYAVETHI Colacied C1BALgR0E 10:0348
AgaiGander S4YEMODF Recarad - 18IAU023 01:22PM
LFHIDVIR Mo - VIS 000D 18108 Repartad 188ug2023 04 13PM
Visit 1D CVISOPY1 13431 Slalus Final Report
Bel Docior Dy SELF Sponsor Mams ARCOFEMI HEALTHCARE LIMITED
Empituth/TPA ID UBD1T29 | .
B T ~ DEPARTMENT OF HAEMATOLOGY

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

PERIPHERAL SMEAR , WHOLE BLOOD EDTA
RBCs ARE NORMOCYTIC NORMOCHROMIC.
TLC . DLC WITHIN NORMAL LIMIT. NO IMMATURE CELLS ARE SEEN

LATELETS ARE ADEQUATE.
NO HEMOPARASITES SEEN

Page 1 of 12
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Apolio Healt 3 . i
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APOIIG Clinic

Expertise. Closer 10 you.

Fatan Name | WsA SATY ANATHI
AgelGancher (54 ¥ G MO DVF
UHEDVMR Ho CVIS5.00001 181048
‘isil ID | CVIBOPVI 13431
Ref Docios : Or.5ELF
EmpAuthiTPA ID uB TES

Callecbad
Recaived
Reparied
Halus
Spensts Name

DEPARTMENT OF HAEMATOLOGY

18ALG 20 10.03AM

1B/Aug/2073 O1.22PM
18iAU20Z 04:13PM
Final Report

ARCOFEMI HEALTHCARE LIMITED

—

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

Test Name | Result | Unit | Bio.Ref.Range |  Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 125 gidL 12-15 |Spectrephotometer
PCV 3720 5 35-46 lectronic pulse &
lculatan
REC COUNT 434 Milliendcu,mm 3848 Electrical Impedenca
MCV 86 fl B3-101 Calculated
MCH 28.8 Pg 2732 Calculated
MCHC 336 gidL 31,5-34.5 {Calculated
ROW 12.3 % 11.8-14 ICalculated
TOTAL LEUCOCYTE COUNT (TLC) 6.600 eellsicu. mm 4000-10000  |Elecirical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 601 % 40-80 [Electrical Impedance
LYMPHOCYTES 32.1 % 20-40 Electrical Impedance
EOSINOPHILS 3.1 % 1-6 Electrical Impedance
T MONOCYTES 47 % 2-10 Elactrical Impedance
BASOPHILS 0 e %12 lectrical Impadance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 39566 Cellsicu. mm 2000-7000 |[Etectrical Impedance
LYMPHOCYTES 21186 Callslew, mm 1000-3000 |Electrical Impedance
EOSINOPHILS 204 B Celisicu.mm 20-500 |Electrical Impedance
MOMNOCYTES 310.2 Calisicumm 200-1000 |Electrical Impedance
PLATELET COUNT 197000 celisicu.mm 150000-410000  |Electrical impedence
ERYTHROCYTE SEDIMENTATION 20 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 howr
PERIPHERAL SMEAR
- -::'\.'}-:::-:'.
"
¥
Poge 3 o 2
Apollo Healt A Life iy e
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it B8 APQ“O Clinic

i L Expertise. Closer to you,

Patient Name M A SATYAVATHI Coliacted *1BMAg2023 10:03AM

AgaiGender B4 Y BMOOF Recervad 181AugH023 01:22PM

LHIDMR Ko LGS 0000118108 Repoited 182003 04 13PM

Wit 1D | CVIB0DPYT 13430 Siatus . Fingl Repoit

Ref Doctor - Or.SELF Sparsar Name . ARCOFEMI HEALTHCARE LIMITED

EmpiulTPAID - UBDIT2S | . -
. DEPARTMENT OF HAEMATOLOGY == g
| ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name | Result [ Unit | Bio. Ref. Range | Method

[BLOCD GROUP ABO AND RH FACTOR , WHOLE 8LOOD EDTA

BLOOD GROUP TYPE #] Foreard & Reverse
Growping with
SlideTube Aggluti

Rh TYPE POSITIVE |Farwarnd & Reversa
Grouping with
Shide/Tube
Agglutination

Trape 3 ol 2

Apolio Haa i e
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- ﬁ?* APO“D Clinic

. e EKF'Effl'S‘E Closer io you.
Patient Mama - MmASATYAVATHI Collectad : 1BAEgra023 10:03AM
AgeiGendar 54 Y 5M 0 OF Rocured - 1RlAuRI2023 01 Z2PM
LIHIDVMR N ¢ OIS, 0000118108 Rapofed 184G 2073 D4 13PN
Wish D CVISOPT 3431 Shatus | Final Repaor
Raf Doclor : Dr.SELF Spansar Mame ARCOFEMI HEALTHCARE LIMITED
EmpauthiTPA 1D 1 uB0TT2E

S T ==

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

Test Name | Result | Unit | Bic. Ref. Range L Method
2y
GLUCOSE, FASTING , NAF PLASMA | 7zi0 ] | mogd | 70-100 |GoD - POD
N

Comiiic:
As per American Diabetes Guidelines

[Fasting Glucose Values in mg/dL linterpretation
70-100 myy/dL. [Normal
100-125 mg/dL. [Prediabetes
126 mg/dl. [Diabetes

<70 mg/dL [Hypoglycemia
Mode:

| The dingnosis of Diabetes requires 4 fasting plasma glucose of > or = 126 me/dl andor i random / 2 hr post glicose value of =
or = 200 mg/dl. on at least 2 oceasions.
2 Very high glucose levels (=430 me/dl in achilts) may result in Diabetic Ketoacidosis & 15 considered eritical.

Page 4 of 12

Apollo Health and Lifestyle Limited
4O < UBS 1 10T S0M0PLCD4S0E Regd Office: 7-1-61 T4 7 Flone, imperial Trwes Amperpet, Hyderabac- 400016, Telangana | Email I3 argpairgirapoiiohhoam
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R & APO“G Clinic

i '\v‘:l:..h n E-Wfl'ﬁﬁ'. Closer 10 YOLL
Paben Name i A BATY AT Callected 1AM 2023 100NAM
AgeiGender 54 6 M 0 OF Recaived 1BiALgI2023 01-22PM
UHIDMR Mo CVIS.0000118108 Reporied 1BIALG/20Z3 4. 13PM
Wisi 10 CASDM 1343 Stalss Final Repan
Ref Docior | Dr SELF Spansor Name ARCOFEMI HEALTHCARE LIMITED
|EmpiauenTPAID UBOIT2S = g
o DEPARTMENT OF BIOCHEMISTRY - |
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Namae | Result | Unit | Bio. Ref. Range Method
Pk
[HBA1C, GLYCATED HEMOGLOBIN , {\11 5] % HPLC
WHOLE BLOOD EDQTA e’
ESTIMATED AVERAGE GLUCOSE (eAG) , 283 mgidL Caleulated
WHOLE BLOOD EDTA
Comment:
Reference Range as per American Diabetes Association (ADA)
[REFERENCE GROUP HBALC IN %
NON DIABETIC ADULTS =18 YEARS <5.7
AT RISK (PREDIABETES) 5.7 64
DHAGNOSING DIABETES > 6.5
MNABETICS
EXCELLENT CONTROL 67
FAIR TO GOOD CONTROL
UNSATISFACTORY CONTROL E-10
POOR CONTROL =10
Nole: Dictary preparation of fasting is not required.

I ALC test should be performed at least two times a year in patients who are meeting treatment goals (and who have stable
glvecemic control).

2, Lowering A1C to bebow or around 7% has been showni to reduce microvascular and neuropathic complications of type |
and type 2 diabetes. When mean annual HbAle is <11 times ULN (upper limit of normal), renal and retinal complications
are rare, but complications occur in >70% of cases when HbAlc is =17 times LILN.

3. Falsely low HhAlc (below 4%) may be observed in patients with clinical conditions that shorten eryihrocyte life span o

decrease mean erythrocyte age. HbA lc may not accurately reflect glveemic eontrol when clinical comditions that afTect
erythrocyte survival are present, Fructosamine may be used as an allemate measurement of glyeemic control

e

Page 5 of 12
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10BPITALS £ Expertise. Closer o you.
Patanl Hame . Mes A BATYAMATHI Callactad 10402023 100048
AgeiGandet 84 8 MO DWF Racaivad - 1AMALg2023 01:22PM
UHIOMR Mo CwvIG 0000118108 Reparied ;1 B30 04 13PM
s [0 CWVISOPI 13431 Stalus Final Repart
Ral Dacior : Or SELF Spansar Nams : ARCOFEMI HEALTHCARE LIMITED
EmatAuthTRA 1D T i) ]

. e

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

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

TOTAL CHOLESTEROL 154 ma/dL <200 [CHE/CHOPOD
TRIGLYCERIDES 168 magidL <150 [Enzymatic
HOL CHOLESTEROL {3 mgidL =40 |CHE/CHO/POD
MON-HDL CHOLESTEROL 124 mpgidL <130 Calculated
LDL CHOLESTEROL 90.2 mgldL <100 Calculated
VLDL CHOLESTEROL 338 mg/dL <30 Calculated
CHOL / HOL RATIO 5.13 0-4.87 Cailculated

Comment:
Refarence Interval as per National Cholesterol Education Program (NCEF) Adult Treatment Panel 11 Report,

Desirable Borderfine High  |High Very High
TOTAL CHOLESTEROL <200 200 - 239 = 240
TRIGLYCERIDES <150 150 - 199 200 - 499 = 500
jmal < 100

: . 190
LDL mmiml ooz |130-159 160-189 >
HIDA. = 60

: . Optimal <130; S5 S

NON-HDL CHOLESTEROL Above Optimal 130-159 160-189 190-21 =220

Measurements in the same patient can show physiological and analytical varigions.
NCEP ATP 11 identifies non-HDL cholesterol as a secondary target of therapy in persons with high trighicerides,
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Apollo Clinic
Expertise. Closer 10 you,

IH'.:“'. :_-'-'-“{I:-'
WC-TATE
Patanl Mame s b SATTANATH Coflected 1B A R023 10 IAM
AgeiGendar 4% BMOLDF Racaived 1MDHD1EEPM
LHIDIKR Mo « AN, 0000118108 Reporied 18/Aug/ 2023 0 1IPM
Wisi 1D . CVISOF 13431 Siatus : Final Repan
Rof Dochar - De SELF Sponsor Name . ARCOFEMI HEALTHCARE LIMITED
Ermpduth TPA 1D - | FBONTZS
DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANGCED - FEMALE - 2D ECHO _PAN INDIA - FY2324
B Test Name Result | Unit | Bio. Ref. Range | Method ]
[IVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.50 magldL 0.20-1.20 DIAZO METHOD
BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dL 0.0-0.3 alculated
BILIRLBIN (INDIRECT) 0.30 mgldl 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 20 UL <15 isible with P-5-F
{ALT/SGPT)
WSPARTATE AMINOTRANSFERASE 18,0 Ui 14-36 U with P-5-P
{AST/SGOT)
ALFALINE PHOSPHATASE 109.00 L. 38-126 p-nitrophenyl
I hasphale
PROTEIN, TOTAL 7.70 g/dL 6.3-8.2 Biuri!
ALBUNIN 410 ghdL 35-5 IBromocresol Green
GLOBULIN 3.60 gidL 2,035 Calculated
AIG RATIO 1.14 0.8-2.0 Calculated
] 1 _I |
\ .| 3 |
P
= ﬂ-'-.;:_:_,-'

Apolio Haa
L1} L 1ETE




- & ApolloCiric

Expertise, Closer fo you.

Pavant Mame MesA SATYAMATHI Collactad 1BAALGR023 10:0AM
AaelGandes 54% 6 M0 DVF Recaivad ;1 BALEG2023 01-22PM
UHIDMIR No CVIS 0000118108 Reparied 18fAuG023 04 13PM
Wisi 1D CVISORV 13431 Sladus Firal Repart
Fed Doclar : Or.SELF Sponsar Name ARCOFEMI HEALTHCARE LIITED
EmpiduthTPA D UBD1728
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2323
Test Name | Result | Unit | Bio.Ref. Range | Method

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

CREATININE 0.50 mag/dL 0,5-1.04 Creatinine

amidohydrolasa
UIREA 25,00 mg/dL 15-36 {Urease
BLOOD UREA NITROGEN 11.7 mgrdl 8.0-230 Calculated
URIC ACID 6.60 migldL. 2.56.2 Uricase
CALCILM 9.20 mg/dL 8.4-102 Arsenazo-lll
PHOSPHORLUS, INORGANIC 4.30 mg/dL 2.5-4.5 PMA Phenol
SODIUM 142 mmaliL 135-145 |Direct ISE
POTASSILM 4.4 mmaliL 3.5-5.1 [Direct ISE
CHLORIDE 104 mmel/L o8 - 107 |Direct ISE

| -
1
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llo APO“D Clinic

N Expertise. Closer fo you.

Patenl Hame - Mrs A BATYAVATHI Collected 1RIALGIE023 10,03AM

Age/Gender 54 ¥ B MO DF Received 1BAALGI20ZY 01-22PM

UHIDMR Mo - VIS 0000118108 Reparied 1BANY/2023 04 13PM

isg 1D CVIS0PT 134831 Sialus Final Report

Raf Dachor Dr SELF Spansor Name ARCOFEMI HEALTHCARE LBMITED

EmpiaulhVTRAID  : UBOY720

el e _—————____ —

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANMNUAL PLUS CHECK ADVANCED -FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result | Unit | Bio. Ref. Range | Method

GAMMA GLUTAMYL TRANSPEPTIDASE 2700 LWL 12-43 Glychyclycing
(GGT) , SERUM itoranafide

Page S of 12
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P, = Apollo Cliriic

WOSMTALS S Fxpertise. Closer (o you.
Patient Name Mrs.A SATYAMATH Callecied 18RNY0ZY 10.03AM
AgeiGoncar B4 Y 6 M O DF Received 1B A2023 01:22PM
UHIDIMA No : CVI5.00001 16106 Reporied 1BIALGI2023 04 13PM
Vist ID CVISOPYVI13431 Status : Final Repan
Ral Dachar Dr.SELF Sponsar Hams - BRCOFER HEALTHCARE LIMITED
EmatfaulhTHA ID UBD17Es -

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Mame | Result | Unit | Bio. Ref. Range Method

THYROID PROFILE TOTAL (T2, T4, TEHI  SERLW

| TRI-IODOTHYRONINE (T3, TOTAL) 1.12 ngiml 0.69-2.15 CLIA
THYROXIME (T4, TOTAL) B3.30 naimi 52-127 CLIA
THYROID STIMULATING HORMONE 3.250 piLmL 0.3-4.5 CLIA
(TSH)
Commeni;

Serum TSH concentrations exhibit a diumal varintion with the peak occurring during the night and the nadir occurring between
|0 a.m. and 4 p.m.dn primary hypothy roidism, thyroid-stimulating hormone (TSH) levels will be elevated. In prifary
hy perthyroidism, TSH levels will be low, Elevated or low TSH in the context of normal free thyroxine is often referred to as
subclinical hypo- or hypenthyroid-ism, respectively, Physiological nise i Total T3 / T4 levels is seen in pregnancy and in patients

oa steroid thernpy.
Recommended test for T3 and T4 s unbound fraction or free levels as it is metabolically active,
Mode;

IBio Ref Range for TSH in ulU/ml (As per
o preginnt funsies American ’lilfmld Association) i
[First trimester 0.1-2.35
Second trimesker 0.2=3.0
Third trimicster 03-3.0
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APOHO Clinic
Expertize. Closer to you.

Patient Name Bire A SATYAVATHI
AgaiGandar BAYEMODF
LIHIDVMIR Mo CVIS 0001 B 08
Vit 1D SISO 134
Ral Dagtor Dr SELF
Emgifuth/TRA ID ] s

]

Cobacied
Recahad
Repened
Slatus
Sponsor Hamea

DEPARTMENT OF GLINICAL PATHOLOGY
ARCOFEN - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANGED - FEMALE - 20 ECHO - PAN INDIA - FY2324

C1BARGR023 10:03AM

- ARCOFEM HEALTHCARE LIMITED

18802023 01 35PM
18/ 2003 03 58PN
Final Repoit

Test Name [ Result | Unit | Bio. Ref. Range | Method ]
COMPLETE URINE EXAMINATION (CUE) , URINE B
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW  [Visual
TRAMSPARENCY CLEAR CLEAR iesual
pH 6.0 5-7.5 [Bromothymal Blus
SP. GRAVITY 1.020 1,002-1.030  |Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE POSITIVE (++) NEGATIVE |GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE [NITROPRUSSIDE
URDBILINOGEN NORMAL MORMAL |EHRLICH
BLOOD NEGATIVE NEGATIVE |Dipstick
NITRITE MEGATIVE NEGATIVE {Dipstick
LEUCOCYTE ESTERASE MEGATIVE NEGATIVE PYRROLE
HYDROLYSIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
| PUS CELLS 0-1 fhpf 0-5 |Microscopy
EPITHELIAL CELLS 2-3 Ihpf <10 IMICROSCOPY
“RBC 0.00 Thpt 02 [MICROSCOPY
CASTS MIL 0-2 Hyaline Cast  |[MICROSCOPY
CRYSTALS ABSENT ABSENT |MICROSCOPY
Page 1ol 12
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S, Expertise, Closer fo you,

Faban! Mame M A SATYAVATHI Caollected TBAEg20ES 10TEAM

AgniGandes 54 &M O DVF Rucaived ¢ RiAUG20Z3 01 25PM

UHIDMR No CVIS.0000118108 Reparted 18iAug/2023 03:58PM

Wisi 1D CEVESOFY 13431 Slalus. Final Raport

Ref Doctoe  Br.BELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

EmplunTPA 1D UBO1728

DEPARTMENT OF CLINICAL PATHOLOGY |
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324
Test Mame Result | Unit | Bio. Ref. Range | Method

[URINE GLUCOSE(FASTING) | POSITIVE (++) | | NEGATIVE |Dipstick |

wEE E'_n_d mﬂ.ﬂ-ﬂ-ﬂl‘l (5L ]
Resnle's o Follow:;

LBC PAP TEST (PAPSURE), GLUCOSE (POST PRANDIAL) - URINE. GLUCOSE, POST PRANDIAL (') 2 HOLIRS (POST MEAL)
| 1 {ﬂ‘._l_.{-“_f
DR, . SMEHAL

WLO (PATH)
Consultant Patnologist
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