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Date™ 15-09-2023 Department . GENERAL
MR NO : CVIM.00D0230273 Doctor
Mame o Mr AJAY KUMAR QJHA Registration No
Qualification
Age/ Gender 49% | Male
Consultation Timing: 08:54
Height : | Ex weight: L BMI : o Walst Circum : - ik
Temp A Pulge : hy' Resp : X pp: [3eif®
HOME SAMPLE COLLECTION
General Examination / Allergies | Glinical Diagnosis & Management Plan PH.: TT75870014
History -020-26634331/32/34
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- AU EARIN ; eq. Rochaciignaveas
: HAL (EYE) Follow up date:

Apolle Clinic, Viman Nagar

Myati Millendum Premises, Cooperative Sackety Lisnined, Shop Mo 51 & Syt Floor,

Bullding "C".Viman Magar, Pin: 411014 | Phone: (020) 2663 4331/32/34
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APO"O Clinic
Expevrtise, Closer o you

NAME : AJAY KUMAR OJHA DATE : 15/09/2023
AGE :49YM

ECHOCARDIOGRAPH Y REPORT

MITRAL VALVE : has thin leaflets, normal subvalvular apparatus, Mo MR/ M5
AORTIC VALVE : Thin trileaflets. nommal gradients acorss the valve. No AR/ AS
PULMONARY VALVE : normal,

TRICUSPID VALVE: normal gradients Trivial tricuspid regurgitation, RVSP 29 mm He. No

pulmonary hypertension,

Left Ventricle | LV is normal in size with normal wall thickness. No regional wall motion abnormality.
No LV diastolic dysfunction. Good LY systolic function. LVEF 65%.

Left_Atrium : is normal and free of clots.

RA/RY :are normal

JASAVS : imtact,

No clovveg/ pericardial effusion.

MEASUREMENTS

AORTA 22MM

LEFT ATRIUM 124 MM
IVSd 09 MM
Pwd 09 MM
LVIDd wdd MM
LVIDs 1 25 MM
LVEF 165 %

IMPRESSION:

MILD AML PROLAPSE WITH MINIMAL MR
NORMAL CARDIAC CHAMBERS

Fg
GOOD LV SYSTOLIC FUNCTION, LVEF 65% a7, / /
4T ,.{/l-;,fi'_ Wty
/ "
DIR.PRAMOD NARKHEDE
DNE dici INB{Cardiology)
Apolio Health and Litestyla Limited Consultant Interventional Cardiologist

(CIH - LIRS 1 OTG RO 15815 ln.l
Regd, Offics: 1- 1080062 Ashalk Fiaghupathi Crumbars, St Fioor, Bagumpet, Hyderabad, Te
s M - D0 TTTT, Fass Phias 400 7784 | Ermd] 10, encpairy®apofiohl cam | wye apatictd.com

APOLLD ELINICS NETWOMK MAMARASHTRE TE BEHHE AN APPOINTMENT
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H.:.Hcr clinilc, Viman MNagar

gana - 50 01
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Pabiant Mamo M AJAY FLMAR CIHA Caolleched | ViiGepi2 023 O:01AM

| AgeiGandor 49 M 180M Aecaived - {BISepr2023 12:43PM 2
LIHACHMES Mo CAINL DOD0E02T Reparlad 15MSap/2023 O1:44PM
Wiait 10 + CHIMOPYSE2064 Sialus : Firml Repart 2
Fed Doglor D SELF Sponsor Name - ARCOFEMI HEALTHCARE LBITED
EmpATPAID - BE3

— e —
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50% MALE - 20 ECHO - PAN INDIA - FY2324
Test Name | Result | Unit | Blo. Ref, Range Method
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Cien Wi b . SENT |

lo

TOLEDHINE LPPed
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DEPARTMENT OF IMMUNOLOGY _ ;
e WEDIWHEEL - FULL BODY ANNUAL PLUS ABGVE 50Y MALE - 20 ECHO - PAN INDIA - FY2324

Patiuni Name Mr AJAY KUMAR CLIHA Collected 15/5ep/2023 0:01AM o
EgeiGandes 48 3 M 18 Om Recaived 1EMBap20E3 12:43FM i
UHIDMR Mo L CVIM,DOD0Z302TS Repartad 1 5Bap2023 01:27PM 7
'isif B : OVIROIPYSEZ0E4 Siaius : Final Rapart

Red Doctor Ov.SELF Sponsor Name ARCOFEM| HEALTHCARE LIMITED
EmplfusthiTRA 1D Eea 34 1

Test Name ] Result Unit | Bio.Ref. Range | Method
TOTAL PROSTATIC SPECIFIC ANTIGEN 0.360 ng/mL 0-4 CLIA
(tPSA) , SERUM
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APO“O Clinic

Expertise, Closer to yo ] =

Patignt Nama s ir AUAY ELIMAR CJUHA, Colocind : 15/5ap/2023 0501 AM oL
Apaiandet S 3 M 1B DM Recaivad T 15Senf2073 1241PM

LIHIDVMRE Mo CWInLO0002302T S Reporied 15/Sepd 2023 01-04P8

Wisit IO - CAIMOPYEEZ0ES Status : Final Rapor |

Ruaf Doclor OrBELF Spansgr Mama  ARCOFEM HEALTHCARE LIMITEDR

_———

[EmpiunTPAID 699139 = i |
DEPARTMENT OF CLINICAL PATHOLOGY el
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 20 ECHO - PAN INDIA - FY2324
Test Name i Result | Unit | Bio. Ref. Range ! Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION
COLOUR ) PALE YELLOW PALE YELLOW  [visual

TRANSPAREMCY CLEAR CLEAR Visual

pH <55 575 DOUBLE INDICATOf

SP, GRAVITY >1.025 1.002-1.030  |[Bromothymol Blue

BIOCHEMICAL EXAMINATION -

URINE PROTEIN NEGATIVE | NEGATIVE PROTEIN ERROR (
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDATL

URINE BILIRUBIN MEGATIVE NEGATWE 20 COUPLING '
REACTION

URINE KETONES [RANDOM) NEGATIVE NEGATIVE SO0IUM NITRO
PRUSSIDE -

URCBILINGGEN NORMAL NORMAL FED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Feroxidase .

NITRITE NEGATIVE NEGATIVE Diazotzation ¥

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE ILEUCOCYTE )

- [ESTERASE :

CENTRIFUGED SEDIMENT WET MOUNT AND MIGROSCOPY

PUS CELLS 2-3 hpl 0-5  |Microscopy _

EPITHELIAL CELLS 1-2 ot =10 IMICROSCOPY

RBC NIL ihpf 0-2 MICROSCOPY

CASTS ML 0-2 Hyalina Cast  [MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY ¥

Page 15of 14
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i @  ApolloClinic

Expertise. Closer to your,

L3TE-ETLT

i
Basmfizune Mg R NAST ¥

Patient Hame Mo AulAy HLIRAAR DUHA, Collectad 155epi2023 02:01AM

Auged Gender CABY 3 M 8 0 Haconved - 15/5ep 020 12:40PM &
+ JuHiDmr: Mo CVIM.BO002I0273 Reporied | 15/5ap/2023 01:04F M ¥

Visk ID CVIMOF 52064 Ghatus : Final Report .

Ral Doctar | Dt .SELF Spansor Nama ARCOREM| HEALTHCARE LIMITED

Emplauth/TPAID 99139

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name | Result | Unit | Bio. Ref. Range | Method
[URINE GLUCOSE(POST PRANDIAL) |  NEGATVE | [ NEGATVE ___ |Dipstick b
[URINE GLUCOSE(FASTING) [ NEGATVE | [ NEGATWE __|Dipstick y

*=* End Of Report ***

! DR Sanjay Ingle
Bathologist MEB5.MD(Pathclogy)
Consultant Pathologist
Page 16 ol 18
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Lo Za Apollo Clinic

Expertise. Closer [0 you

GUEHiNE I.."",:-. E":.IIL
Catfilifn M T b

Eafignt Mame .Iuhﬂ..lﬁ‘r'iﬂ.ﬂ'-'lﬁﬁﬂ..l-l-lh Codeciod ] 15.'5‘:rp-'1‘ﬂ.13 801 AM

AgaiGendar . 48°¥ 3IM 18 DM Receivad  {5/Sep2023 12:43PM

LIHIDYME Mo - CVIM. 0000230273 Roported . 15/Sepiah2a 0V:A4PM

Wislk 1D - CVIMOPEE2064 Gratus : Fingd Ropor i
Ral Doctor : Dr.SELF Spansar Mame . ARCOFEM] HEAL THCARE LIMITED '
Emp/AUnTRAID - BBI13S

—

—_ L ——————
DEPARTMENT OF IMMUNGLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result [ Umit | Bio. Ref. Range | Mathod i

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

TRIIODOTHYROMINE (T3, TOTAL) 141 ngiml 0.7-2.04 CLIA '
THYROXINE (T4, TOTAL) 10.85 pgidL 5.48-14 28 fCLA %
THYROID STIMULATING HORMONE 3.005 kL 0.34-5.60 CLA
{TSH)
Comment:
Mofe:
o Ref Range for TSH in ull/ml (As per

15“ pregunut fumaiie American Tlfgn'nld Association) "

irst trimester (.1 - 2.5
Second trimesier 0.2 - 3.0

el irmiester 3-30

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. T5H activates production of T3 (Triiodothyronine) and
prohoemone T4 (Thyroxine), Increased blood level of T3 and T4 mhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low m primry lyperthyroadism. Ebevated or low TSH i the conte.
| nioemal free thyroxine is often reficred to as sub-clinical hypo- of hyperthyroidism respectively.

3, Roth T4 & T3 provides limited clinical fnformation as both are highly bound 1o proteins in circudation and reflects mostly macti
hormene, Only 1 very small fraction of circulating hopmone is fres and beologically netive,

4. Significant variations in TSH can occur with circadian rhytim, hormonal status, stress, sleep deprivation, medication .-
circalating antibodies.

TSH |13 T4 [F14 [Conditions
[Low JLow ' IPmmn' Hypothyroadism, Post Thyroidectonry, Chronic Auttoimmmunse Thyroadsns
EI ; IN |.'r~< " Subetimical Hypothyroidism, Autoimiume Thyroiditis, Insufficient Honmone Replocement]
Therapy.
NLow [Low [Low ow |Secondary and Tertiary Hypotiyroidism
ow  [High  JiTgh figh [Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effiscts, Early Pregnancy
& N N [Subclinical Hyperthyroidism
Low  flow  JLow Wow [Central Hypothyroudism, Treatmen with Hyperthyroidssm
Eow [N lgh [High [Thyeoadinis, Interfering Anibocics
NLow [Hh T |13 Thymtoxicosis, Man thyraidal causes
Figh  [High Hgh [High [Pititary Adenoma, TS Homa Thyrotrapinom
Pape ol 16
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IBUDHIHE LFFER

. g
“| Patient Hame M AJAY KLIAR CUHA Callected . 15/Sepi2023 0901 AM E‘Fr
| AgeiGender 49 Y 3IM 18 DM Amceved . 15/Sep/2023 12:27TPM ]

UHICVMER Mo CVIL00D0ZI02T2 Haporied | BB I023 01:44PK 'ti
Visit ID - CVINOFVBE2064 Status : Finai Report k
Rlaf Doclar Dr.8ELF Spansor Name - ARCOFEMI HEALTHCARE LIMITED 4
EmpitulNTPAID 699139 )
DEPARTMENT OF HAEMATOLOGY |
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324 I
[PERIPHERAL SMEAR , WHOLE BL0OD EDTA
BC NORMOCYTIC NORMOCHROMIC

WITHIN NORMAL LIMITS -
PLATELETS ARE ADEQUATE ON SMEAR ie*

NO HEMOPARASITES SEEN
L]
i
|
i
8
]
Page | af L .

Solie et & SIN No: 0223143
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LRl R ] i#
Patieni Mame » b A LAY KLIWWAR SR, Collecisd  15/SepA0Ed 00:01 4K
Age'Gender Ldm Y 3 M 18 Dk Becaned - 15/5ap'2033 12:3TPM
LHIDIMR Mo - CWE Q00O EI T3 Raporied 155 2033 01 44FM
‘isit 1D : CVIMOPYSEL06L Stakus : Final Rapon
Fief Doclar Dr.SELF Sponsor Mamea  ARGOFEW HEALTHCARE LIMITED ’
EmplfulhTPATD 895130

DEPARTMENT OF HAEMATOLOGY

e ———
—,—_—_—_——————

.'-.-.-.-w"‘..,_ =

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FYZ324

Test Name | Result |  Unit Bio. Ref. Range | Method {
[HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 14.5 gldL 13.17 Spectrophotometer |
PGV 42 40 % 40-50 Elactronic pulsa &
Caloulation i
RBC COUNT 4 B4 Milliondcu.mm 4.5-5.5 Electrical Impedence
MCV 91.5 iL B3-101 Caloulated
MCH 31.2 P9 27-32 Cakoulated
NCHG 34.1 gldL 31.5-34. 5 iCalculated
R.OW 132 % 11.6-14 alculated ,
TOTAL LEUCOCYTE COUNT (TLC) 5,350 cellslew mm 4000-10000  [Elecirical impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NELITROPHILS 56 % 40-80 |Bwectrical lmpadEnT:t_
LYMPHOCYTES 29,7 % 20-40 actrical Impedancs
EQSMOPHILS 48 % 1-6 Electrical Impedance
MONOCYTES g % 2-10 Electrical impedance
BASOPHILS 0.5 % =1-2 [Elecirical impedance.
ABSOLUTE LEUCOCYTE COUNT _-._
NEUTROPHILS ) 2896 Geltsiou.mm "2000-7000  |Elecirical Impedance
LYMPHOCYTES 1588.95 Cellg/cu.mm 1000-3000 \Electrical Impadance
ECSINOPHILS 256.8 Cells/cu_mm 20-500 Electrical Impedance -
MOMNOCYTES 481.5 Callsfou, mm 200-1000 Electrical Impadance '
BASOPHILS 26.75 Cells/cu.mm 0-100 |[Eecirical Impedance
PLATELET COUNT 150000 cellsfcu mm 150000-410000  |Electrical impedence
ERYTHROCYTE SEDIMENTATION 3 mm at the end 0-15 Modified Westargrer
RATE (ESR) ol 1 hour =
ERIPHERAL SMEAR
RBC NORMOCYTIC NORMOCHROMIC 3
WRC WITHIN NORMAL LIMITS 2
PLATELETS ARE ADEQUATE ON SMEAR f
INO HEMOPARASITES SEEN b |
o=
el
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Carificrin M W SEET

Patient Nama Wi AJAY KUMAR DJHA, Collacied ! 15/5ap 023 0801 AM

AgniGander S Y 3 M 1B DV Recatwd - V5/SeQi20a3 12:2TPM =3
= | UHIDVMR Mo CWINLODD02302 T3 Raported 15/Sapi2025 D204 PM '

Wisit 1D CVIMOPVEE2064 Status - Final Ropoet -

Rel Daclor  [ir, SELF Sponsor Mams - ARCOFEMI HEALTHCARE LIMITED 4

EmpiulhTPA ID £O5130 B i

e ————

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324 |
Test Name l Result ] Unit |I Bio. Ref. Range i Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplale
Hemagglutination
Rh TYPE Positive |M|=rm|ma
Hamaggiutination -

4
|
i
i}
H

Page 3 o8 16
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w | Pabent Nama Mr ALY IUMAR OJHA Callected . 15/Sepi2023 D2:01AM T
" | AgaiGander a3 18 D Recaivad T {EiSepl2023 12:26PM y
UHIDIMR Ro - CVIMO0002I02TS Reparted 18iSepi2023 02:35PM i
Wislt ID - CAIMOPYBEZ064 Stabus : Final Ropodt
af Doclor : Dr.SELF Spansor Mams : ARCOEEMI HEALTHCARE LIMITED |
Emplauth/ TR 1D 9139

. —————

S — e —— e
DEPARTMENT OF BIOCHEMISTRY
ARCOFEM| - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 20 ECHO - PAN INDIA - FY2324
Tost Name ] Result [ Uit | Bio. Ref. Range | Method

I

[GLUCOSE, FASTING , NAF PLASMA | 39 [ mga | 70-100 [HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL linterpretation

70-100 mg/dL Normal

100-125 mg/dL |Prediabetes -
126 mg/dL |Diabetes :

=710 mg/dL [Hypoglycemin

MNote:

1. The diagnosis of Disbetes requires a fasting plasma glucose of = or = 126 myg/idL andfor a andom /2 hr post glucose value of
> or = 200 mg/dL on at least 2 occasions.
2 Very high ghicose levels (=430 mg/dL in achults ) may result in Diabetic K etoacidosis & is considered critical b

HOURS , SODILM FLUORIDE PLASMA (2

LUCODSE, POST PRANDIAL (PP), 2 104 ‘ migidL \ T0-140 rEHCI{HASE
HR)

Comment:

i is recommended that FBS and PPBS should be interpreted with respect o their Biological reference ranges and not with ear?
C anditions which may lead to lower postprandial glucose levels as compared 1o fasting glucose levels may be due to reactive
hypoglycema, dictary mcal content, duration o timing of sunpling after fod! digestion and absorption, medications such as msulin |
preparations, sulforny hareas, amylin analogues, or conditions such s overproduction of insulm.

Ref: Marks medical biochemistry and clinical approach 3
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Apolio Clinic:

- S Expertise. Closer (o }fc:ui___f.
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!

Pafiant Name R ALAY KLIMAR OUHA Colloctiad 15/80p/2023 08:01AM ;:;
AgaiGander 49 3 M 18 DMt Recorad ¢ 15/500r2023 1226PM ¥
UHIDVMIR No 1 CVIM.D0002 30273 Repartad 15S0pi2023 02:35PM

Wiail 1D CVIMOPYS02064 Status Final Riopart N
Raf Docior Er SELF Sponsor Name ARCOFEM| HEALTHCARE LIMITED 1'% .
EmpauttTPA ID #9139

DEPARTMENT OF BIOCHEMISTRY

|
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324 |
|

Test Name | Reswit | Unit Bio, Ref, Range Method

HBAIC, GLYCATED HEMOGLOBIN , 4 6 % HPLC

|WHOLE BLOOD EDTA

[ESTIMATED AVERAGE GLUCDSE (0AG) , as mgidL Calculated

WHOLE BLOOD EDTA :

]

CoamneeTnt:
Reference Range as per Amenican Diabetes Association { ADA) 2023 Guidelines:
IREFERENCE GROUP [HBAIC % :
|Hf:lN DIABETIC <35.7 |
[PREDIABETES 5.7-6.4 J
IDIABETES > 6.5 |
IDIABETICS J_
[EXCELLENT CONTROL 6 — 7 '
FAIR TO GOOD CONTROL = .
UNSATISFACTORY CONTROL (8 =10
[PFOOR CONTROL =S

survivil are present.

Glyeemic Control
A HbF =25%
B: Homozyeous Hemoglobinopasthy,

Naote: Dietary prepemtion or fasting ks not reguired.

{Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)

1. HhAIC is recommended by Amencan Diabetes Association for Diagnesing Diabetes and monitoring Glycenic
Control by American Diabetes Association guidelines 2023,
2, Trends in HbATC valwes is a better indhcator of Glycemic control than a single test

3. Low HbAIC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemalytic), Liver Disorders, Chroz !
Kidney Disease. Clinical Correlation is advised in interpretation of low Values.
4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span er |
decrease mean erythrocyie age. HbA lc may not accurately reflect glycemic control when clinscal conditions that affect ervthrocyte '

[ ]

5. In cases of Interference of Hemoglobin variants in HbA 1C, altemanve methods (Fructosamine ) estimation 15 recommended ﬂ‘f-'r

d M 1744 PLP1 36E056 EDTII005451 2
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Pationt Mama MrALAY KUMAR CLIHA Callectod D1 Eep 2023 09:014M :3'&
AgoGander 4DY¥ 3M180M Hacaind : 16/50p/ 2023 12:44PM ol
UHIEMR No CVIM 0000230273 Reporied 15/Sep/202 01 54PM Ih
Visit ID CVIMOPYSE2064 Status . Final Report \
Red Docior Dv SELF Sponsor Name ARCOFEMI HEALTHCARE LIMITED i
EmpAuSTPA D B09139

DEPARTMENT OF BlDEHE_HIETH‘I' _.{
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324 |
| Test Name | Result | Unit | Bio. Ref. Range | Method "

LIPID PROFILE , SERLW A

TOTAL CHOLESTEROL 143 mgldL <200 CHO-POD ;-
TRIGLYCERIDES ] mgidL =150 GPO-PO0 )
HOL CHOLESTEROL a8 migidL AQ-80 Enzymatic
Immunoinkdbition
NON-HOL CHOLESTEROL 106 oL <130 Calculated ;
LOL CHOLESTEROL B9.83 mgidL =104 Calculated 1
VLDL CHOLESTEROL 15.87 /L <30 Calculated _
CHOL f HDL RATIO 3,80 0-4 87 Calculated N
Comment:
Reference Interval as per National Cholesterol Education F"l_uEmm {NCEP) Adult Treatment Panel 111 Report.
[Desirable ‘Borderline High __ [High Very High ;
TOTAL CHOLESTEROL < 200 200 - 239 - 240 |
TRIGLYCERIDES =150 150 - 199 200 - 499 B 500 |
imal < 100
ILDL ear Optimal 100-129 130 - 159 jloh- |89 = 190 .I
IHDL 60 .
imall <130; "
INGN-HDL CHOLESTERCL ve Optimal 130-159 l60-189 190-219 =220 :

1. Measurements in the same patient on different days can show physiological and analyhcal vanstions.

2. NCEP ATP 1 identifies non-HDL cholesterol as a secondary target of thermpy m persons with high inglycendes. |
3. Primary prevention algorithm now includes ahsolute nisk estimation and lower LDL Chobesterol turget levels o determine :
eligibility of drug therapy. w
4, Low HDL levels are associated with Coronary Heant Disease due to msufficient HDL being availuble to participate in reverse |
cholesterol transport, the process by which cholesterol 1 eliminated from penpheral tssues,

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status, Selective screening n:!t'r:hlhiﬁ:
above the age of 2 yvears with a family history of premature cardiovascular discase or those with at least one parent with high total
cholesterol is recommended.

6. VLDL, LDL Cholesterol Mon HDL Cholesterol, CHOL/HDL EATIC, LDL/HDL RATIO are caleulated pornmeters when ]
' Triglycerides are below 350 mg/dl. When Triglycerides are move than 350 mg/dl LDL cholester] is a direct measurement, 3
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ApOllO Clinic

Expertise. Closer to you!

Fatiant Marms M AAY IUMAR 00, Collectud 15/5ep/2023 DI:DTAM
AgeiGender C40°Y 3 18 v Recaned 15/Sapi202 12-44P0
LIHIDVMR Na CVIM.DDO0Z30272 Reportad - 15/Sepl2023 01.54PN
o [|vish o | CVIMOPVSE2064 S1atisn : Final Repari -
== | Raf Doctor (Or.8ELF Sponsor Hama L ARCOFEM| HEALTHCARE LIMITED ;
EmplAuinTRAID | 698130

T DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Namas

| Result | Unit |'B'm. Ref. Range | Method
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Apollo Clinic:

Expertise. Closer [0 you.

Patigat Mams - MrALAY KUMAR OJHA Collaciod - E/Sep2023 Di01AM
AgaiGandar 48 3m 180 Rooniwead 18Sepf2003 12:40PM | 3
UIHICYMR Mo | CVIM 0000230273 Reparlad 15/5apl2023 D1:54PM i s
vt 1D - CVIMOPYSEI0E Status . Final Raport B T
Ref Doctor  Dr,BELF Spansar Mame ARCOFEMI HEALTHCARE LIMITED L
" | Empitaih TRA 1D Ba9138 bk rd

e ————————
—

~ DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324
Test Name ] Result | Unit | Bio. Ref. Range Method

—

LIVER FUNCTION TEST (LFT) , SERLIM i

BILIRUBIMN, TOTAL 1.78 mg.de 0312 oPD t

BILIRUBIN COMJUGATED (DARECT) 0.40 _11'_1|;J'HL =02 DPD ¥

BILIRUBIM (INDIRECT) 1.38 mgldL 0.0-1.1 [Dual Wavelength

ALANINE AMINOTRANSFERASE 31,42 uiL =50 IFCC :

(ALTISGPT)

ASPARTATE AMINOTRANSFERASE ZT.B L <50 IFCC

(ASTISGOT) I

ALKALINE PHOSPHATASE B2.78 LiL 30-120 ==

PROTEIM, TOTAL .42 gidl B.6-8.3 [Biurst ,

ALBUMIN 4,32 gldL 3.5-5.2 IBROMO CRESOL |

GREEN

GLOBULIN 210 gldL 2.0-35 Calculated :

AG RATIO 2,06 0.8-2.0 Calculatad 2
1

Comment: 7

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

bile (Bilirubin, ALP), cholestasis (ALF, GGT), protein synthesis (Albamin)

Common patteims secn;

|. Hepatocellular Infury:

+ AST — Elevated levels can be seen, However, it is nof specific 1o liver and can be raised n cardiac and skeletal mjuries. .

« ALT — Elevated levels indicate hepatocellular damage. It is considered to be must specific lab test for hepatocellular myury. :

Values also  cormelate well with increasing BMI. ’

« Digproportionate increase m AST, ALT compared with ALP :

« Bilirubin may be elevated, =

« AST: ALT (ratio) — In case of hepatoceliutar mpury AST: ALT > 11n Aleoholic Liver Discase AST: ALT wsually >2. This ratio e
wlso seen

1o he increased in MAFLD, Wilsons's diseases, Cirrhosis, bt the mcrense 15 usually not =2, |
2. Cholestatic Patiern: :
« ALP - Dispropostionate increase in ALP compared with AST, ALT. !
« ALP elevation also seen in pregnancy, impacted by age and sex. i
« To establish the hepatic origin correlation with GGT helps. I GGT clevated indicates hepatic cause of increased ALP. !
1. Synthetic function iImpairment: £
- Albumin- Liver disease reduces albumin levels.
» Cosrelation with PT (Prothrombin Time) helps.

Page B of 10
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s o | CVIMOPYSE2064 Stalus  Final Report o
Red Doclor D SELF Spansor Mame ARCOFEM| HEALTHCARE LIMITED As s
EmplAutiTRA D BU9139 |
o ~ DEPARTMENT OF BIOCHEMISTRY [
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324 |
Test Name ] Result Unit | Bio. Ref. Range Method _
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Apolio Clinic’

Expertise. Closer o you.

IDEEHIME LIFELD

Patiam Mame W AJLAY HILIMANR DA Callected 15/5ea/P0E 0901 AM

AgmGender £0% 3 18 DA Racsived - {HSep202] 1244PM

UHIDMR Mo CAIMLOD0OZI02TS Rapoed 1552023 01:564PM

Wislt IO CIMOPES 2084 Elatus ! Finat Report

Fef Doctor : Dr SELF Spansar Mama : ARCOFEM HEALTHCARE LIMITED
EmpiaainTPAID 695130

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 20 ECHO - PAN INDIA - FY2324
Test Name Result | unit | Bio. Ref. Range | Method

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

CREATININE 0.73 mgidl 0.72-1.18 [Modihed Jafle, Kineti
UREA 19.08 mgldL 17-43 IGLOH, Kinetic Assay |
BLOOD UREA NITROGEN 8.9 migfdL B.0-23.0 iCalculated
URIC ACID 6.22 mgidL 3572 Uricasa PAP
CALCIUM 8.85 meal 8.8-10.6 Arsenazo Il
PHOSPHORUS, INORGANIC 3.35 mgidL 2545 Prosphomalybdate
[Complox

SODIIM 142 .12 mmaollL 136146 HSE (Indirect)
POTASSIUM 4.4 mmaliL 35-5.1 USE {Indirect)
CHLORIDE 104,84 mmoliL 101-108 [ISE {Indiract)

Page |0af 16
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Potient Mame e AJAY KUMAR CUHA, Collected 1EBap0EI 0601 AM
.| ApaiGendar (48 Y 3 M 18 DA Recuived ¢ 15/5ep/2023 12:44PM Hl
LIHEITVMIRL P | CVIM.O0002302T3 Reparted 15iSeni2023 01:54PM ¥
| visit 1D CVIMOPYSB2064 Status Final Repoet ﬂ'
Red Dipcdne Dv SELF Sponsor ame ARCOFEM| HEALTHCARE LMITED '
EmplAuthi TRA ID B34

e —

“DEPARTMENT OF BIOCHEMISTRY |
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324 |

Test Name ] Result [ Unit ] Bio. Ref. Range | Method |
GAMMA GLUTAMYL TRANSPEPTIDASE 17.89 UL <55 IFCC
{GGT) , SERUM s
Page |1 of 16
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Patient Mame t M AJAY KUMAR OJHA
UHID s CVIM.00G0230273
Reported on ¢ 15-089-2023 11:24
Adm/Consult Doctor

Age

OF Visit No
Printed an
Ref Doctor

Apollo Cliric

Expertise. Closer fo you,

ARY M

P CVIMOPY 562064
¢ 15-09-2023 14:57
L RELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

X-RAY CHEST PA

Trachea appears normal.

Both the lung ficlds are clear,

Cardiac shadows appesr apparently normal,

Both domes of dinphragm appear normal.

Both costophrenic angles are cl:a:_.

Bony thoracic cage shows no deformity, Visualised bones sppear normal.

Soft vssues appear normal,

Impression: Essentially NMormal Study.

Printed on:13-09-2023 11:24 —-End of the Repori—

Dr. PREETI P KATHE

DMRE, MDD, DNB

Radiclogy
Fape-toi-f
Apolle Health and Lifestyle Limited
[CIH = LIES1 16TCI000PLET 15870 5]
Aol O B HEHRYAD, Maboky Ragiapashl Crambsars, Sty Floor, Bapaemper. Hylersbad, Teangara - 500018,
Ph Hp; B40-4804 TP7T, Faa Mo 45804 7744 | Ermall . gnguirp@apalichicom | wenecapollohloom
APOLLO CLINICS NETWORK MAMATASHTRA TEx BOCH AN APPOINTHMENT

Pume |Aundh: | Kharaol | Migall Predihilaran | Wiman Magar | Wiardsrs)

Dnline appalntments: weeaLapalloclinic com

< 1860500 7788




Apollo Clinic
se. Closer fo you,

Paticnt Mame fMr AJAY KUMAR OJHA Age 149 Y M

LHID s CVIMLOGOO2302 T OPF Visit Mo CVIMOPVS&I064
Reported on 1 15-00-2023 11:34 Printed on : 15-09-2023 14:57
Adm/Consult Doctor & Ref Doctor @ SELF

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver appears normal in size and bright in echotexture. No focal lesion is seen. PV and CBD nommal.
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 norral No focal lesion seen. Splenic vein appears normal.

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

Both the kidneys appear normal in size, shope and echopatiern. Cortical thickness and
M differentiztion are maintained. No calculus / hydronephrosis seen on either side.

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.
Pre-void- 158 ¢, Post-void- 45 ¢

Prostate is mildly enlorged (volume - 25 ec) in size and echo texfure. Mo evidenee of necrosis/calcification seen.

Bowel loops and EﬂmEﬂsunru_m appear normal. Aorta and TVC appear normal.

Mo sbnormal lymphadenopathy noted.

IMPRESSION:-
Grade [ fatty liver,
Benign prostatic hvpertrophy noted.

{The sonography findings should always be considered in correlatban with the climical and oalser investigatian
finding where applicable.) It is only a professional opinbon, Not valid for medico kogal purpose.

Eapelofl

Apalle Health and Lifestyle Limited

A0 - LRSI OTGR00RLC 1 5819

gyl Dfica: 11080782, Ashaka Raghupathi Charbers, Sxh Flook, Begumpet, Hyderabad, Telargans - 560 016
Pl er C0-4504 7777, Vam bl 4904 77464 | Brrusd] T3 enquisy@sgsiinhLese | wweapobishl.com

APOLLE ELINIES HETIWONK MAHARASHTHA TO BOCH AN AFPOSTMERT
Puna (hundh | Eharad | Mgl Eradhikaran [Vimen Magar | Wanowris)

Online appalnments: wws.apoffoclinic.oom

21860500/ 7788




Apollo Clinic

Expertise, Closer {0 you,

Patient Name s Mr. AJAY KUMAR OJHA Age L 49 M
UHID - CVIM.0000230273 OP VisitNo  : CVIMOPY 562064
Reported an ¢ 15-09-2023 11:34 Printed on L 15092023 14:57
Adm/Consult Doctar Rl Dosctor i SELF
Printed on:15-09-2023 11:34 —End of the Repaort-— =
Dr. FREETI P KATHE
DMRE, MD, DNB
Radialogy
Y- P E—
Apolle Health and Lifestyle Limited

(CER - ISR TOTGRO00L.CT 15819

Higed. Office: 1-10-6052, Avhoks ReghupsthlChember, Sth Flool, Begumper, Hyderabed, Telangana - 500 0718,

P Mo G404 7177, Faa B 4904 7744 | Bl 1T pequirg@apoliahleom | weoyapaiohloom

APOLLD CLINECE METWORK MAHARASHTRA

Puna [Auredh | Kharadi | Migdi Pradhikaran | vimen Kagar | Wanoerini

Oindine appointments: www apollscinic.com

TO BOO0E AN APPFCHNTRENT

£ 11860500/ 7788
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UHID:CVIM. D02 30273

MNumae Mr. AJAY KUMAR QUHA Agbet 40
PR S (-] E] -

. :u::nmru MEDIWHEEL MALE AHC CREDIT PAN S et
Finn  \iDIA OF AGREEMENT Bill Mo :CVIM-OCR-59648
Duote  : [5.09.2023 08:54
oo [Serive TypeBervieeMame ]lh-p-riun.t

I JARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50% MALE - 2D ECHO - PAN INDIA, - FY2324

ILRINE GLUCOSE| FASTING)

-

—aaiMA GLUTAMY L TRANFERASE (GGT)

_APRESTATIC SPECIFIC ANTIGEN (FSA TOTAL)
~4[HbALe, GLYCATED | EMOGLOBIN
o3k TV ECHO
_hJ.IjiEEI. FUNCTION TEST (LFT)
~2N-RAY CHEST PA
\B{GEUCOSE, PASTING

- [HEMBGRAM + PFERI'HERAL SMEAR

. LQHENT CONSULTATION

e

“LHFITNESS BY GENERAL PHYSICIAN

F2[LIET CONSULTATION

"\—l--ﬁ-lf.‘l}'l'-fPLE‘l'E URINE EXAMINATION

{ L4JRTNE GLUCOSE(PUST MRANDIAL)

“APERIPHERAL ShEA A

—EECO

k7 GROUVP ABC AND RH FACTOR

FROFILE

_MIB0DY MASS INDEX (BMI)

wO|OPTHAL BY GENERAL PHYSICLAN

pEMAL PROFILESENAL FUNCTION TEST (RFT/EFT)

LATRASOUND - WHOLE ARDOMEN

THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

IDESTAL CONSUL TA TION

¢lzlelele

KICUCOSE, POST PRANDIAL (PPL 2 HOURS (POST MEAL) A hMT
A



