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1 [ARCOFEMI - MEDIWHEEL - FULL BODY ANMNUAL PLUS ABOVE MY MALE -

2D ECHO - PAN INDILA - FY2524

e WA GLUTAMYL TRANFERASE (GGT)

__E_;EI.UH'!'H’I‘IL SPECIFIC ANTIGEN (PSA TOTAL)

T\ erECHO

ETVER FUNCTION TEST (LFT)

LUGUSE, FASTING

HEMOOHAM + PERIPHERAL SMEAR

IET CONSLULTATION

] LURING EXAMINATION
YURINE OLUCOSE[POST FREANDIAL)

1105

ERIPHERAL SMEAR

|1 [ECG

-u::'mm PROFILERENAL FUNMCTION TEST (RFTVEFT)

% IDENTAL CONSULTATION

b ~THGLUCDSE, POST PRANDIAL (PP}, 2 HOURS (POST MEAL ) T

I.‘GH.

| AlLRNETLUCOSE(FASTING)

|6l Hiydeber Y CATED HEMOGLOBIN

. JP-RAY CHEST PA

o 8[ENT CONSULTATION

' JIFTTNESS BY GENERAL PHYSICLAN

 20EAOTGROUP ABO AND RH FACTOR
o

[ ULt PROFILE
ﬂﬁ_‘; BODY MASS INDEX (BMI)

LfﬂﬁiF"l'l AL BY GENERAL FHYSICLAN

\MBTTRASOUND - WHOLE ABDOMEN

28 D PROFILE(TOTAL T3, TOTAL T4, TSH)




CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical examination

of E-‘\ el e .r-,,..-h Lt v .:rrr.‘.::'r_.i_.a-ﬂn L4 f () 2 ,|I g LL

Afier reviewing the medical history and on clinical examination it has been found
that he/she s

= Medically Fit

Tick

# Fit with restrictions/recommendations

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

L.

However the emplovee should follow the advice/medication that has
been communicated to him/her.

Review after

s Currently Unfir

Review after recommended

« Untit

1
Dr, &nw_.r_mp‘ €lhath

General Physician

Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal purposes

ah
Dr. Samrat Shay



EE{HI:I Spectra’

Spacialistt a0 Surgoery

Date . V'L | &7 e B r'] Department ; GEH II] L\ Y U Con

MRNO : 1_! L Comsultant

Mame s ﬂtcl DIVEx I"r‘-.-'_".J W0~ Reg. Mo . ! A E“_I

:tl'.;.'lﬁt:dtr Fi ana Qualification : r:' T e g o

Mohile Mo

L' :r: i ™ Consultation Tirming : 'E L\d‘_{q

Sgeu— q6-l.

Pulse ﬂﬂ"‘-“"‘"! B.P: lﬂgﬂl"'fﬂ Resp 20w Teme : "TE_I—

Wesight 2;?-— eqlcq Height | f_: dp Lasn aMi:  S0-6 Waist Circum ;  —

General Examination / Allergies
Higtory

Clineal Diagnoss & Management Plan

3 Elely HT 7. Tewtan YO OB
be

: ‘
o AupWivp tewpesn i Pands "HD“ ©

l M

e

— Tty T'J'q_"j &Dur

I""_T:'F'—I'@

Tas Gon D 60K
- - ) A0 2

3 M e s ve
—1 j“‘
Y SYTE T Ii'uﬂk"

)
8

fouid h.* "'“‘JWM Dr. Sa

Reg No

it

Follow up date:
T
Apoilo Spectra Hospitals BOOK TOUR KPROINTMERT TODKTT
Cipp. Sanas Spor Ground, Sams Baug, Ph. © 00 6720 &300
Sodashre Peth, Pure, Maharsshirs - 411030 Faa : () BTI0 B3I

‘et BOCHCEDNCLT, (T



24

Bﬁ""Nosncs

F!'I"l"l".l'l w E

! L

Patisnt Noma K AMAMND GENL HANARMGHAR Callecied 18Feb2024 103280
AgaiGardes AT 11 MT O REsseeaad 16/F 2024 11 2500
UHIDMWIR N SFLUN D000=E 368 Repariad & Fan024 11520k
visa |0 SPUNOPVEL313 Status Final Report
Rad Doclor DOr SELF Spansar Mame ARCOFEMI HEALTHCARE LINITED
EmplAuthTRA ID SH1882548
' DEPARTMENT OF HAEMATOLOGY .
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324 .
Test Name Result | unit Bio. Rel. Range Method i
Hmmu WHOLE BLOOD EDTA e e = —
i HAEMOGLOBIN _ 16.8 | gL 1317 'Spectrophotometer |
POV 4820 I 40-50 Electronic pulse & |
| Calculation i
RBC COUNT 513 | | Millionicu mm | 4,555 Elecirical Impedence
MCY 939 . L , 831 _Coloulated
NCH 2.7 | pa | 2732 [Calulated
MCHC ) | 34.8 | g.rdL 5345 Calculated
RDW 12.1 _ 116-14  |Calculated
TOTAL LEUCOCYTE COUNT (TLC} 8,580 | :ausfn.: mm 4000-10000 .Elim:lriﬁl Impedance
DIFFERENTIAL LEUCOCYTIC COUNT [DLC) |
NEUTROPHILS 7.8 1 = | 4080 [Electrical Impadance |
| LYMPHOCYTES 408 % | 20-40 [Elecirical impedance
| EOSINOPHILS 13.4 % [ -8 [Electrical impedance |
MONOCYTES 73 S D - | E"*‘-'"ﬂ impedance |
| BASOPHLLS 08 % ] <1-2 | Electrical impedance
| ABSOLUTE LEUCOCYTE COUNT ) N
NELTROPHILS 3821.24 | Celisicumm | 2000-7000 Caiculated
 LYMPHOCYTES 3889.48 | Cefisfcumm | 1000-3000  [Calculated |
_ EOSINOPHILS 1283.72 | Cefisicu mm | 20-500 T::ﬂnﬂam
MONOCYTES 509 34 'Elllq'n.l mm EEHEI 1000 Eiﬂni-ﬂiﬂd
| BASOPHLS & | 22 camm mm 0-100 !Ear::l.latﬂ:l_ _
Neutrophil lymphocyte ratio (NLR) 0.93 . . 0.78- 3.53 (Calculated
PLATELET COUNT 227000 | celisicu mm 1500004 10000 EIH:IHE'-EI impedence
ERYTHROCYTE SEDIMENTATION 3 ‘mm at the end 0-15 ‘Modifed Westergren
RATE (ESR) of 1 haur
"PERIPHERAL SMEAR
KRB s are ‘ﬂumn-nltk Nnrmm:hrumu
IWBC's Eosinophilia
Platelets are Adequate
No Abnormal cellshemoparasite seen.
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DEPARTMENT OF HAEMATOLOGY
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Patart Name Mir ANAND GEMNLU HANAMGHAR Colaciod 18 Fabr2024 10-32AM

AgeGendar ATY 11T M 1T D Recanmad 18 Fak 2004 11 ZLARI

UHIDMR Ha SPUN DOOJ04E368 Reporisd 168/ Feb2024 12.50PM

wiait I SPUNOPYE1313 fati: Ll Firigd Report

Ref Docior br SELF Sponsor Mama ARCOFEMI HEALTHCARE LBMITED
EWA ¥ SH156258

' DEPARTMENT OF HAEMATOLOGY
AF.'GI'JFEII EEI"A'HEE:L FULL BODY AHHLIAI.. FLUE AEG\I’E Eﬂ"l" MALE - ED EGHU F'AH Hi.l‘.!rl!. F'I"HL'H

Test Name Result Unit Bio. Raf. Range | Mathod '
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOGD E0TA = |
BLOOD GROUP TYPE o ! Microplate
| — . CR—— - o Hemaggiutination
Rh TYPE Positive [ Microplale
= | | . Hemagghtination

Page 3Jaf 13
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Patient Nama Mr AHAND GEMLU HANABMOHAR Calisctad 1EF R0 10:32AM
ApaiGandar AT Y 1T ROT D Aacenad 18iFab/ 7024 112540
UHIDVMR Mo SPUN 0000045388 Ruoporiad 18Febi2024 01 59PW
WisH 1D | BPUNOPVE113 Sialis Firal Repar
Retf Doctar | Or 5ELF Spansor Mame ARCOFEMI HEAL THCARE LIMITED
EmpiuihvTPAID SH158258
! T e —_— = -
AH.I‘.':I'.‘IFEII HEI:I'IW?'EEL FI.ILI. HI'JD‘I" ANNUAL FLI.IE ﬂHI'.'I'H"E H"l’ HA.I.E 20 EGI'I'D PAN INDIA - FY2324
Test Name ' Result Unit | Bio. Ref. Range Method
(GLUCOSE, F rumm NAF PLASMA 83 | mgidl | ?u-mu HEXOKINASE
Comment:
As per American Diabieies Giuidelines, 2003
Fll'ﬂ'l.l Celwcase Values in mpidl. ]II-Il:HJnlllhlh
(70108 mpgdl. = Nurmal
{00128 gl [Prediabeies
212 mgidl. [Maberes
b mgil, [y poglycrmis
Mote:
| The deagnicsns of Deabeies requires @ [nsting plasiia glucoss al = o= 126 mghdl. andr & resdonm /2 b podt glocose valos ol =ar = J00 mghdl, on o lew 2
SRR N
3 Very high glucess levels (=450 mgidl in sdalin) may ressh in [hehetic K moaodows & 5 conudened onmcal

| Test Name ' Result Unit Bic. Ref. Range | Method
‘GLUCOSE, POST PRANDIAL (PP), 2 85 | mgiL | 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(edala — i =
Comment:
it is recommended that FBS and PPBS should be interpreted with respect 1o 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
hypoglvoemia, dietary meal content, duration o timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfomy luress, amylin analogues, or conditions such a3 overproduction of insulin

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

IHBAIC (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

_HBAIC, GLYCATED HEMOGLOBIN 49 | % | HPLC

" ESTIMATED AVERAGE GLUCOSE B4 mg/dL (Calculated
| (eAG) l

Comment:

Puge 4 of 13
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Consultant Pathologist
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Palian] Mams M AMAND GEMNL HANAMEHAR Collachad TaFen02d 10-32AM

Agailiandar 47 11 MAT DM Recaived 18/Fablhd24 11:35AM

ILHEEVRIR o SPUN, G000045388 Aaporied 18Fab024 01 BPM

Wisit B SPUNOPWITITE Status Firal Repaort

Ral Doctar De SELF Spensss Mame ARCOFEM| HEALTHCARE LIMITED
EmpifathTRA D SH158258

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

Reference Runpe as per Ametcan [iabeies Asodabaon {ATR 2023 Ciundelines

IREFERENCE GROUP BAIC %
PHO% DIABETIC s, 7
PREIMARETES 5.7 - b d
BHARETES 5.5
EMABETICS

| ENCELLENT CONTROL -1
I AIR TO GOOD CONTROL =0
IUNSATISFACTORY CONTROL i - 10
[POOR CONTROL - [0

fuder Dietary pregaration or Sesing is not feguared

is mdvised in mierpreiation of low Valwes

A HEF =15%
- Homosygous Hemoglebinopathy

[ Sanjoy Ingle -
LB BS M D(Psthology)
Consultant Patholagist
S1% i

iHi Flevirophoresss i pecnmmserded method Bor deteciion of Hemogiobinopaiiry|

I HhA T is recommended by Amencan Disbeted Asssmbion i Chagnoiing Dbt and moanoring Olyosmic
Coatrol v Assrican Dhabetes Associatkon gudelsnss I00E
2 Trends m HoA L vadues o6 heter melicaior of Glycemis contrul then & segle e
3 Law HbAIL im Nes-Duabetic patienis are socimed wilth Anemsis (Iron Deficiency Hemolytic), Liver [Msorders, Chronic Kidney Dusease. Clinicsl Correlation

A4, FPalssly low HhA lc i balow 4%} may be abserved i paisenis with clinical condsions thal sherten eryihrocyle lile span or deacass mess crythsoeyic uge.
Hitd T may mot accurmedy reflect glycemic sontrol when difnical comditions that affect erythroeyle survival ane prises

5, Im cases ol Inlerfrenas of Hemoglobin sarisnts i HeA 1, allomaiing meihods (Frsdosaimss | catimalsn s reconsmended (i Glyoemic Contrml

Page 3 of 13
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Patart Marme Mr ANAND GEMNU HAMARMGHAR Colacied TEFab0de 1003200

AgeGendar 47 ¥ 11 M AT DAl Recaived 16 Feb/ 2024 11 18AM

UHIDR Ho SPUMN 0000045368 Reporied 16 Feb2034 11:57AM

Wimit 1D SPLINOPWE1ITS Stabus Fireal Raport

Ref Doctor :Oe SELF Sponsor Namo - ARCOFEMI HEALTHCARE LIMITED
EmpiAuimTRA ID - SH1GE258

'ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 20 ECHO - PAN INDIA - FY2324

Test Hlml | Result Unit | Bio. Ref. Ranga Method
LLIPID PROFILE , SERUM s
| TOTAL CHOLESTEROL | 168 mgidl | =200 CHO-POD
| TRIGLYCERIDES s | mgaL | <150 GFO-POD
| HOL CHOLESTEROL l 45 | mgiEL | 40-60
- Immunaenhibition

! NON-HOL CHOLESTEROL | 122 mgidL | <130 Calculated
 LDLCHOLESTEROL | 10823 gL <100 Calculated

“.ﬂL EHDLEETEHCI.L | 16.54 mgldl <30 Calculates
| CHOL | HDL RATIO _' 3.63 0-4 87 Caiculatad

Comment:

Reeference Imerval as per National Cholesterol Education Program (NCEP) Adul Treatment Panel 111 Report,

L. Desirable ‘Barderline High  High ery High

TOTAL CHOLESTEROL =200 _ _’r‘anu 219 0 _

TRIGLYCERIDES =150 _1507 199 200 - 499 = 500 |

trrad < ROCK
- 189 &
}E: - — E il '_*-"E""lg n_m 139 __.__l.l,m 189 £ 190
=T
NON-HDL CHOLESTEROL i <130, 'I-Eﬂ- | B9 [90-219 >2H)
M‘me D[mmal 130-159

1, Memuryments in the same pagicnt oo deffprens dayn can show #I:'ndlqmﬂ-md prualyfical thlh—

1. NCER AT 1 idenisfies mos-HI0 chodesrarsd s o secondary tsrgel ol therapy im persans with high miglycerides

X, Primary preverdion glgorsthm row includes abseduie risk extimation ssd lewer DL Chadentgrod tarpet bivels 1o deigrming eligibndity of drug 1heeagy

&, Low HOL levebs ang sssoesated with Comnery Hean Diacsde dud i msuflgien HIL being dvn lsbbe o paicipes o revere chalesienod ranspedt, the process by

hich cheddwimml i gliminsad § pharild i
;..M |er HCETQ-:J:II:I:L all -ET:H the ::L:J:l yeary iheshl b serermed fur kipid malus. Selective seresming of childran sbove Be nge of 2 yeary with o family
Bstoiy ol promalui candsvaicslar Emcasd or thoss welh gl bresl one paies welh high didsd sholesiérol o igconmesdsl

& VLOL, LOL Ohesdesierol Non HOL Cholesteral, CHOLMEDL AT, LOLAEL RATIO are calcalnied pemmeiers when Trighvcendes are below 400 mg/dl. 'Whos

Triglysersdes sy morg tham 400 mg/dl LDL cholevizred i o disvct mesagrimend

SIM No:SEMEN] 154
B e MR SR

Page 6 of |1
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Patlant Mama © M ANBMD GEML HANAMGHAR Coflscind 16/Fabi2024 10:3240

AgeGando ATY 1T M AT DM Recaiad TRFabR004 11 184M

LIHICWAAR: Mo SPLN DOOOO4 0388 Reparted 16Febi20aq 1157 AM

Wit 1D | FPUNOPYERI 1D Satua Final Repon

Fef Dacior DrSELF Ipansar Masma ARCOFEMI HEAL THCARE LINITED
EmplAushiTPA 1D SH58258

DEPARTMENT OF BIOCHEMISTRY
MWFEHJ HEI}WH'I-IEEL FI.ILL H-Dﬂ"l" AHHI.IA.L PLUEAEIJ‘H'E EI:II‘I' H.M.E 20 'EE:HG PAN IHI‘JM F"I’HH

- Test Name | Result Unit Bio. Ref. Range | Method
LIVER FUNCTION TEST (LFT), SERUM
BILIRUBIN, TOTAL I 0.8 mgidl | 0.3-12 DPD |
| BILIRUBIN CONJUGATED (DIRECT) | 0.20 | mgiaL | <02 o,
HILHLHH{IFIJHEET:I 0.76 mig/dl 0.6-1.1 Dual Wavelength |
| ALANINE AMINOTRANSFERASE | 2086 ou ] <50 IFcc
| (ALTISGPT) | S | S—— - i
ASPARTATE AMINOTRANSFERASE 16.1 LA <50 IFCC '
| (ASTISGOT) , o , . ,
AL#;LJHE PHOSPHATASE | 8037 [ooun . 30120 IFCC ks
| PROTEIN, TOTAL _ 738 | gL | 66-83 ‘.Erum o
ALBUMIN 4.15 gidL 3.5-5.2 'BROMO CRESOL
i - = 1 T 1 Iﬁm 1
| GLOGULIN | Lt | wdt | 2035  (Calcualed ,
LA RN ERSSSS SONSS 7 = I S
Comment:

LFT igsuht rellect dilfereed aspects of (he heslih of the liver, g, hepalocyse ishegrity (AST & ALT ), aynihesis sl speretion ol hile (Bdiedhing, 41F) chelesisii
[ALF, CGGT L peoienn synibeuin (A bumin|
Cipmmun patlemm e
I Hepuioeehular Lnjury:
o AST - Elgvaspd levels can be pwen, Howewes, i 34 nod specili 10 Tives sl can be ramed = cordiss and shsleiad ihjnies
* ALT - Elevaied level indinie hegajoeellulnr demage It is considersd o e most speaific bk west dor hepatoseliular sy, Values als commelste well with incrsssing
BMI -+ Bisprepariionais incresss in ABT, ALT soespared with ALF, » Holirghin miay be elyvaisd
& AST, ALT Cralie) = 1n case of bepatoceiloler mgey AT ALT > 1ln Alsobolic Liver Lisease AST: ALT ususily 3, Thin rates iy slsn sgom
1o be increared 1 NAFLD, Wilsons's dissases, Cirboziz, bef the meiwase js usuafly pui +1
? Chalestntle Malierns
= ALPF = Dispropertesaie imcrease in ALF sompaed with AST, ALT
= filroton may b glevelad  ALF glovalion plesp siom in pevgrandy, impaciad by age and scx.
¢ Tib citalsliad vos ledpiitsd origin coisplaoos wick GO T kelps. IF GOT elevmed indicates hepstis cause of increased AL
| ¥ Swmibetic fuwciion Impairmesti © Albwmin- Liver disesss mduces albwimnin vl Comelaton s FT [Profhissbe Tine) selps

Page Tal 1
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Patard Hams Wir ANAND GENU HANAWEGHAR Cofscted TEFab0X 10CI2AN
AgeGendar AT ¥ 11 M 1T DAl Recanad 1EFebZl2d 11:18AM
UHICVMR ko SPUM (0DI045368 Reponed 16/Fen2024 11:5TAM
Wisil 1D SPUNOPYEI313 Status Final Repori
Raf Docior O SELF Sponeor Mame ARCOFEMI HEAL THCARE LIMITED
EmplAutTPA ID SH1 56258

= Al e O DO 3 — =

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

Toest Nama Result | Linit
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.92 | mgldL
UREA 19.95 | mgldL
_ BLOOD UREA NITROGEN B3 -
' URIC ACID 660 | mgidL
CALCIUM B.36 | mgidL
PHOSPHORUS, INORGANIC 3.14 | mgidL
SO0ILM 141.28 | memoilL
POTASSIUM 4.0 mmeiL
CHLORIDE 107 .68 mmod/L

BN Mo-SEREhT | 154

Thii

Apolio Health and Lifestyle Limited

PGTA - UREST FITOZ0DDFLCT N SETY)

Bio. Ref. Range | Maothod
0.72-1.18 Modifed Jafle. Kinetc
17-43  |GLDH, Kinetic Assay
8.0-230 Calculated
3672  |Urcase PAP
8.8-108 Arsenaza i
2545 |Phosphomalybdate
Compiex
136-146 ISE (Indirect)
3.5-5.1 ISE (Indirect)
101-109 ISE (Indirect)
Page £ al 11
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Patard Mames Bir ARAMND GEMNLU HARAWMSHAR Collached 16Fab/I024 103280

AgeGendar AT Y 11 MAT Dl Recaived 16 Fab 2024 11 18AM

Li-IDVMR Mo SPUMN, 000045368 Reporist 16Fab/@024 11 57AM

Wisil 10 SPUNOPYE1I13 Siaktus - Final Repot

Rl Doclor Or SELF Sporsor Mame ARCOFEMI HEALTHEARE LIWITED
EmpiautiTPAID SH158258

- DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANMLUAL PLUS ABOVE 80Y MALE - 2D E'!'-'H:I - PAN ﬂ'ﬁ_ﬂ'l-'l--_F?'ﬂil

' Test Name ‘ Result Unit Bio. Ref. Range Mathod
‘GAMMA GLUTAMYL ’ 18.60 w | <55 IFCC
TRANSPEPTIDASE (GGT) , SERUM

Page 7ol 13
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Expertive, Empowgring pou

I.'IEF‘.I.H:TIEHT OF IMMUNOLOGY
AIE.‘JDFEH MEDIWHEEL - FULL HJD‘I’AHHLMLFLUS ABOVE 50 MALE - Iﬂ ECHﬂ F‘-ll'l l'lﬂll- Fﬂﬂl

Test Name Result Unit Bio. Ref. Range ' Method
'I'H"l"!l.ﬂll.'l PROFILE TOTAL (Tl.. Tli HHI SERUM -
' TRHODOTHYRONINE (T3, TOTAL) 0.97 ngimL 0.7-2.04 cua |
_ THYROXINE (T4, TOTAL) | 11,88 pgidL 5481428 CUA
'n'l"I"HEID STIMULATING HORMONE 1.300 pLmL 0.34-5.80 CLIA
. (T5H) ;
Comment:

Patiarn Nama My AMAND GEMU HANAMGHAR iColimctad 18Feb/ 2024 10-120M

AgadGandar A7 11 MY D Raceived 18/Feb3024 11 18AM

LEHADVMR Mo SPUN. 00000482368 Repoded 16Feb/2024 01:24FM

Wisil Iy - BPUNOPWE1313 Status Firal Repart

Raf Docior : Dr SELF Sponsgr Namo ARCOFEMI HEALTHCARE LIMITED
EmpAulivTRA ID SH158258 -

o ltel Mamge for TSH fn ulL/m] {As per American

bk A s intion )

el trimesler o 0l -24
brumscsber 0.1 -3.0
h'hudmnﬂlu’ 3-10

b TSH ity a glycoproieim hommong secreded by (b smerios piaitary. TSH activaies production of T3 {Tnigdatiyronime) and iis prohommonz T4 (Thyroxine),

Increasd bood igvel of T3 nnd T4 inbdbit producsion of ThH

L THH is ebevaied = pramary fyypothyroldism snd will be low in primary bypertbyroidism. Elevaied or kaw TSH in the cosdext of’ nommad Bed thimains 1 aflen

relieried b o mib-ginicad Invpo- o hyperthyrosdinm respectively

F otk T4 & T3 provides lamited chinics] imfbemarion as beah gre aghly bound 1o probes in cocolaton sl reflects mosily imactive bosmone. Only 8 vory small

trmenion of circulming horemdone i five o Binkoyically sciive

Fnﬁulmuinm.ﬂmmmnm:mm-mmhm nkabas, s, leep deprivaion, msdsalion & cirvulaling scibadics
a0 3

L] FTd  Conpalitions
h‘h Low Lo Ly [Prienmry Hypotineroidian, Posi Thymidectomy, Cheonee Asinimmese Thy moidiis
) Pubchnical Hypothyrosdsim, Ausoimeming Thyroidis, lnafficsnt Hommone Replaceress
Hiagh ) ] [ Er—
plow  Low [Liorw Low  Secondory and Terary Hypotlvyrmdsm
Iy Flj H:H |High [Priodry HyperiSyrondism, Gostre, Thymeadilas, Drug eiTects, Early Prognascy
Low o n  ubclmicsl Hyperthyroidism
L Low ILow  [Central Hypothyroidmm, Trestmeni with Hyperiyrodnm
(e High  [Thymoidigis, Interiermg Antibodies
[P L E—hﬂ | | T3 Thyrotaxicosis, Mon Snroidal cesses
1 szh hiﬂ (JE High {Pauitary Adenoma; TSHoma Ty rolsopinama
Page 1008 13
D& Sanjay Ingle
M.B.B 5 M DiPsthology)
Corsultant Pathologist
1%

This Wﬁ mw Lifiestyle lif- Sadashiv Peih Pume, Diagnistics Lol

{IM - LEEEN VRTINS 1
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Pabsani Mama Bir ANAND GENL HANAMGHAR Coliscted 1EFabIR TCIZAM

Agediaendar AT % 91 MT D Rigcaived 18Fabi2024 11 18AM

LIHIDVMAR g SPUM 0000048368 Repared 18 Febi2024 01.11PM

Wit 10 SPUNOPVE1313 Status : Fingd Raport

Ral Cocion Dr SELF Sponsor Mame ARCOFEMI HEALTHCARE LIMITED
EmpAutuTRA 1D SHISAJEN

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

f Test Name Result  Unit Blo, Rel, Range | Method
TOTAL PROSTATIC SPECIFIC 1380 " ngimL 0-4 CLiA
ANTIGEN (IPSA) , SERUIM

Page 11 of 13

D8 Sanjay Ingle
M5 B.5 M D{Pathology)
Consultant Pathologiat

STt

This m [k} wnd Lifestyle hd- Sadashiv Peth Pune, Diagnostics Lab
% : tﬂﬁ'tnm wisiw apollodiagrostics. in
(CIM - LIRGT TITENSO0PLC 1 1581%)

Corpositn Office: 7161700 T Floos. impedial Towers, Amserpet, iyderabad-A000 15 TeElsgang
Py Mo RS- 4804 TTTT

e Apallsr tom | Emmd 10 @iiuinpepnloh] o
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BIACNOSTICS

f_1_m'fr-1r J'.'n'rpul.mn_i_- 1%L

Patient Nama Wi ANAND GEML HANAMGHAR
AgarGander AT Y11 M 17T DM

HIDVMR M SPUN DOODO4E3EE

Wisit 10 L SPUNOPVET31]

et Doctor - Dr SELF

EmpAMTPAID SH158258

DEPARTMENT OF CLINICAL PATHOLOGY

Calledisg 16 Falf2024 10 32AM

R 1eiFad2024 112580

Repaorieg 16 FabZ0T4 11 4888

Siadus . Final Rapor

Sponsor Hama - ARCOFEMI HEAL THCARE LIMITED

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

[ Test Namao Result Unit | Bio. Rel. Range Mathod
'COMPLETE URINE EXAMINATION II:I.IE} LIRINE
| PHYSICAL EXAMINATION - J
_ COLOUR PALEYELLOW PALEYELLOW Visal
| TRANSPARENCY CLEAR CLEAR .
pH <55 575 'DOUBLE INDICATOR
SP. GRAVITY =1.025 1.002-1.030 ‘Bromothymol Bue
BIOCHEMICAL EXAMINATION |
"URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
_ INDICATOR '
GLUCOSE NEGATIVE NEGATIVE 'GLUCOSE DXIDASE |
" URINE BILIRUBIN NEGATIVE NEGATIVE 'AZO COUPLING
REACTION
" URINE KETONES (RANDOM) i NEGATIVE NEGATIVE SODILM NITRO
! i . PRUSSIDE .
URCBILINOGEN ' NORMAL NORMAL MODIFED EHRLICH |
REACTION
_ ELEI'DD . HEI!.':‘-ATNE HEFE‘-&TI'\I'E _Fﬂl'ﬂll_lﬂm
| NITRITE _ NEGATIVE NEGATIVE Dmazotization
LEUCOCYTE ESTERASE . NEGATIVE NEGATIVE LEUCOCYTE
B i ESTERASE
| CENTRIFUGED senmEH‘r 'h‘I-'ET m:-uu'r AHD l-u-::ﬂuscm
| PUSCELLS 3-4 Mipt 0-5 Microscopy
| EPITHELIAL CELLS 1-2 mpt =10 MICROSCOPY
| HEI:'- MIL Mhpf 0-2 MICROSCOPY
| CASTS NIL 0-2 Hyatine Cast  MICROSCOPY
| CRYSTALS ABSENT ABSENT IMICROSCOPY
Fage 12 &l 13

Al MicLR22I5HIES

Apolio Health and Lifestyie Limited

(LN - \peS ) DTG ZD0DPLET 1S819)

Cawpiiate 0ffice P-1-61TW4 T Floos, imgeial 1imes ArrEvifiel Frpieratigc- WEETE Tlangmna

P Mo D&0-4804 TTTT

wwy aptr|nhl com 4 Emad I erspary grapsiicly com

www spatlodiagnosies. in
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Pabanl Mama Bir ARAND GENU HANAMGHAR Caollected 16 Fab20d4 103240

AgaiGenda) AT Y 1 1T D Rocaived 18Fabi3ad 112546

LUHID/MR Mo SPUN DODO045388 Raopotied 18/Feb/2034 11 45AM

\isit ID CEPUNOPYE1313 Status Final Raport

Rl Doctar Dr SELF Sponsor Nams ARCOFEMI HEAL THCARE LIMITED
EmpaulnTPA ID S5H158258

DEPARTMENT DF_E.‘-LI;H;.':AL FA.'!'I-I&.L‘FE‘!'_
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN mnu ) n_r_:::_a_,z_:

Test Name | Result Unit Bio. Ref. Range | Method
URINE GLUCOSE(POST PRANDIAL) | NEGATVE | | NEGATWE  Dipstick

Test Name Result Unit Bio. Ref. Range |  Method
URINE GLUCOSE(FASTING) | NEGATVE | | NEGATVE  |Dipstick

** End Of Report ***

Pape 1304 11
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Corpomie Dffice. T-1-61704, 1 Flote, impenal Tewers, Amesspet, Hyderatat: 500016 Telmngara
Ph Mo De0-4904 TTTT

way apadinhl com 1 Ermail I ssguing@apobisk =5

v, apollodisgnastics in



PEO2 2004 1034 AM Lozabon R ?
= e it i
162 om | ! SR
B30 g PUNE-#1 10 1na-:.-uu?. J/ — mmitg
Madication J
T-pn-m-'.: MuetScation 1:
Refernng Ph
Arteraieg Fh
QHS 97 ms Normal sinus riythm
OT |/ QTcBaz 392 /437 ms Infenor infarct , age undeterminad
PR 146 ms Abnormal BOG
P 114 m=s
PP BOO ¢ B0 s

RR /PP :
PIORS/T: 371 -12 | 35 degrees

;{
B
¢
s
o
1
!
1

Linconfirmed
- GE  MAC2000 % | 1250 w241 25 mmfs 10 mm/my ADS  0540Hz S50 Hz 4x2 5x3 25 Rl 1/1




¢ llo Spectra’
Afollo Spectra

Specialists in Surgery

2D ECHO /| COLOUR DOPPLER

Name : Mr. Anand Hanamghar Age : 4TYRS /M
Ref by : HEALTH CHECKUP Date : 16/02/2024
LA =32 AQ - 26 VS - 10 PW =10

LVIDD - 37 LVIDS - 23

EF 80 %

Normal LV size and systolic function.

No diastolic dysfunction

Normal LV systolic function, LVEF 80 %

No regional wall motion abnormality

Normal sized other cardiac chambers.

Mitral valve has thin leaflets with normal flow
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation.No LVOT gradient

Normal Tncuspid & pulmonary valves.

No tricuspid regurgitation,

PA pressures MNormal

Intact 1AS and IVS.

No clots, vegetations, pericardial effusion noted.

IMPRESSION !

NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN

NO CLOTS/VEGETATIONS

|
|

D%ﬁiﬂ SHAH

MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Path, Fune Maharashira - 41 1030
Ph Mo 022 - 67 20 6500 | www.apoliospectra.com

Apollo Specialty Hospital Pvt. Ltd. Cin - Ua51007G2005HTC059414)

[Foermerty known as Mowva Specialty Hospital Leld

Regd. Office: 7-1-617/A.615 & &1 6, mpenial Towers, Tth Flao:, Amesrpet, Hyderabad, Telangana - 500033
Ph No: 040 - 4904 7777 | weanswapoiiohl com



Rt Apollo Clinic

Apollo Clinic

CONSENT FORM

—

pacient Name: . A ABA.... H anmahes age e L ELOV

B I I T T st o i P LS Company Name: ..u_..f.l'i.ﬂ}.t"f{ﬂ..]u ........
WS s .-.ﬂﬂhﬁlﬁlﬁl_....ﬂ.m‘lm’j!...‘.".':lfm;iu'gree of o e Cerms
(Company) Want to inform you that | am not interested in BRIHNE ..o v st

Tests done which is a part of my routine health check package,

dune | chaim the above statemeant in my full consciousness.
Dortod 4 Crt  Sevvice Mok avellable

Patient SEREIUIEE . .o s Date, 1 E?_.I_!;' y s ' 2 f‘k"

Apcdic Fealth and Llwotyle Lirmibed o o oo omie

il

] i ] - T a
et et e Ehamir 448 fhaoe . e | 2 1860 500 7788

e s P P Frrx i
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e T
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MR ANAND HANAMGHAR 47Y MR No: sn%ﬂosncs
Apalia Spacird s

47 Years Location: phEl B
(Swargate)

L] Physician: SELF

1 Date of Exam: 16-Feb-2024

18-Feh-2024 10:42 Date of Repori: 16-Feb-2024 11:04

X-RAY CHEST PA VIEW

HISTORY: CHECK UP
FINDINGS

Mild cardiomegaly.

There is no focal pulmanary mass lesion is seen,

Mo collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

Mo hilar or mediastinal lymphadenopathy is demonstrated.
There is no pleural or pericardial effusion,

No destructive osseous pathology is evident.

IMPRESSION:

mild cardiomegaly.

Vid

e vl Shakhed Husin, ¥
Consaltant Radislogisi
HEG N0 ; TAZN)

CONFIDENTIALITY:

iy trarreminsien i confidential. IF you v not 1 Atended recipient, please notlly w emmsedisiely. Any disciosure, dtributon or other actan based on ihe
ranterriy of this repbrt may b enlnsful,

PLEASE NOTE:

This rScdagical repor 1y 1he geolessional oposicn ol the reportng radiologrl based om the inberpretEton af the mages s slormation provaded af 1he Bime ol
repariing. 1 iy mEant 1o ke used in corretation with othes relesant dinical findings.

www apollodiagnostics in
Apollo Health and Lifestyle Lt
i - LBS 10T 0L 15019)
::.:.-un-.:r:-tﬂﬁrr Ta1-B171h T P, tmpenal Towes, Amssmet, Hyderabed Lonati i, Telangesad
P Bioc Od0-4904 TTTT
wiwim, poBiohl cen | Emall iGrenqurynBapsiohl com



deore @

diagnostics

Nama . Mr Anand Genu Hl“llll'l'lihll' Apga . 48 "II"IIII'I-
Patient 0 | DDME2/2023-2024/1 366 Gender | MALE
R=f By O, Apollo Spectra Hosphtal Ciate 1602024

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and echolexture, Mo focal lesion 1s seen. The hepatic
venous radicals and intrahepatic biliary tree appear naormal. The portal vein and CBD appears
normal.

The gall bladder is normal in size with a normal wall thickness and there are no calculi seen
in it. No pencholecystic collection seen.

The pancreas appear normal in size and echotexture.

The spleen appears nomal in size and echotexture,
The right kidney measures 11.2x5.2cms .
The left kidney measures 10.5x5.6cms and shows a 1.2x1.2cm cortical cyst with wall

calcification in the mid pole. Both kidneys appear normal in size, shape & echolexture. There
is no hydronephrosis or calculus seen on either side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The prostate is normal in size, shape and echolexture. No focal lesion is seen.
There is no free fluid or paraaortic lymphadenopathy seen.

IMPRESSION:
A 1.2x1.2cm cortical cyst with wall calcification in the mid pole of left kidney.

eore
1/0LMATLY

Powsred By Cmnfwew

o B4 T+ 31+ rramandal housing socety  near mitramanda circle  parvall punedi D09 india

+ 5T RO 5] ] InToaddecrediaonostics T HlooreQiagrostiCLaEdm MlLEom g el T e DB
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Apollo Spache

ASHIPUNQPTHQEMZ-0216

Name: M7 fArond Hanar ahar Date: |/ [n2|24-
Age /Sex: 4+ | ¥ Ref No.:
Complaint: ¢ A i len

Lihe of Eed R || £ Mia
Examination Vision- . | ‘

&lh = o

MO DM
||-?r1 ol 3| I" = _; -;I" LS, .__J':'_
Spectacle Rx

Right Eye Left Eye

_ - —— i — : :
Vigion | Sphere Cyl Axis | ‘JLsmn—[ Sphere | Cyl Axis

D"n:.iJ-""_'E.E s I|.. I'I.‘ri' " =1 rl I-I._.. - Feyy % b =
Ad i —Fbad . Ty e 14 F
Sphere| CYI Axis ! Vision | Sphera | CYI Axis | Vision
Remarks:
mar it R
W M Y PGP
- L
Medications: T EE ColpUy Vigiornn remoncel

Trade Mame Frequency Duration

Follow up: | ¥l

: /
Consultant: ;1 '.-'q(:,,-

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Bawg, Sadashiv Path, Pune, Maharashira- 411030
Ph D20 §T208500 | Fax: 020 87206523 | www.apollospacira.com
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aasa

B2255
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Corporate Name

AMANSH HEALTHCARE PRIVATE LINI

LTTNEND THEE LIWMITELL

LIVMMOTREE LIMITED

WISIT HEALTH PRIVETE LIMITED

VISIT HEALTH PRIVIATE LIMITED

VISIT HEALTH PRIVATE LIWITED .

ARCOFEI HEALTHCARE LIMITED

ARCOFENME HEALTHC ARE LIMITED

CFLA LIMITED

Ananahn Shalke

Sapra Parag Karve

Paang Pramod Kavs

TANWI LGy THATTE

LAY Y WAL HE

TANVE LOAY THATTE

Anand G Haramghar

MS FEANAMGHAR SARIKA

henal Abdul muls

Ermail id

arruddha ahelked 14@gmal com. baohingiibeokmyscans com pratik. pfflapollahl cem, m

Parng Kane <Parag Kavelimendte, coms

Pt sy Blary efiilimnirtiren com

mrka sarkani@oety stapn com

arka satkar@gstisaapp com

arkn satkanBortasdapy com

saticahanamgha 1l gmail. com

smikahanamghar @ gmail com

proadersy pport @ibajafineaervha alth in

@ @ © © © @©

AETISR

o

o
L]
0
o




HRA HIHN
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Certhicwts Mo: MC-568T

Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 11:52AM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 16.8 g/dL 13-17 Spectrophotometer
PCV 48.20 % 40-50 Electronic pulse &
Calculation
RBC COUNT 5.13 Million/cu.mm 4.5-5,5 Electrical Impedence
MCV 93.9 fL 83-101 Calculated
MCH 32.7 pg 27-32 Calculated
MCHC 34.8 g/dL 31.5-34.5 Calculated
R.D.W 121 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 9,580 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 37.8 % 40-80 Electrical Impedance
LYMPHOCYTES 40.6 % 20-40 Electrical Impedance
EOSINOPHILS 13.4 % 1-6 Electrical Impedance
MONOCYTES 7.3 % 2-10 Electrical Impedance
BASOPHILS 0.9 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3621.24 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 3889.48 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 1283.72 Cells/cu.mm 20-500 Calculated
MONOCYTES 699.34 Cells/cu.mm 200-1000 Calculated
BASOPHILS 86.22 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 0.93 0.78- 3.53 Calculated
PLATELET COUNT 227000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION 3 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
RBC's are Normocytic Normochromic
WBC('s Eosinophilia
Platelets are Adequate
No Abnormal cells/hemoparasite seen.
Page 1 of 13
T
[-m;ﬁ"'ﬁu SN
Dr SReha Shah = |
MBBS,MB (Pathgtogy)
Consultamt-Fathologist
SIN No:BED240039737
This el:s't“lﬁ%' bger? Ié)fl_r_é;(iErtn:.l_e lt!:l éﬁﬂlfllil Il:[lh'u'aﬁc}! lﬁﬁﬂ%&d_ Sadashiv Peth Pune, Dlagnos:::ls“l:ab
Farmedy g a5 & Hovs Specisiay Heoapssh Frivese Lanoed P B Min, B WO, Reesis Charsbery, Seren Daug Read
CiN- UaS100TG 200 9FTC S ad i d Yiapansgii Dolony . Ui, Sarssk Play Grauvail Selashis Foih
Regd Off11-10-82502 , 5th Floce, Ashoka FaghupathiChambers, o, Miurmiviey
Begumpet, Hydmabad, Telanpana - S8
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Egollin Spectra

Certriicwts Mo: MC-589T

Patient Name : Mr.AANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 11:52AM

Visit ID : SPUNOPV61313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : SH158258

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 13
5.-':? ',;".‘;ﬁl:?
t-,,'-f"' |I H‘ = |'l
Dr Smeha Shah
MBES,MD lpalnﬁ:og'pj
Consultant Pathologist
SIN No:BED240039737
This Eest hﬂs bgwfh(iﬁljrw AB?MH% .Ii I.lljensﬁ/% Péd- Sadashiv Peth Pune, Diagnostics Lab
Formely ingram ay & Soves Speciskty Heapeah Frveds Longed) PRod . $iln. B WO 254 Feests Charsberey Saras Duug Poed .
CiN- UaS100TG 200 9FTC S ad i d Yiapansgii Dolony. Ui, Barssk Play Grauvnl Selgshic Foih,
Regd Off11-10-52402 5th Flocs, Ashoka RBaghupathithambers, P, Mharmirie

Begumpet, Hydeabad, Telanpana - $KK16
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ﬁ%‘dliu Spect ra

Certhicwts Mo: MC-568T

Patient Name : Mr.AANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 DIM Received : 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 12:53PM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 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 (0] Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination

Page 3 of 13
"."';;1'!"'?}# N
T o,
f.,».r&_._
Dr Seha Shah = |
MBES;MD (Pathgtogy)
Consultant-Fathologist
SIN No:BED240039737
Thi t b fi t Apollo,Heal d Lifest - Sadashiv Peth Pune, Di tics Lab
* K5 ofto Speciality Hos Bk Brif e Liwtaty Sadshiv Peth Pune, Diagrostics La
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Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 01:59PM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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

GLUCOSE, FASTING , NAF PLASMA 83 mg/dL 70-100 HEXOKINASE

Comment:

As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL. Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of > or =200 mg/dL on at least 2

occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 89 mg/dL 70-140 HEXOKINASE
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.

Test Name Result Unit Bio. Ref. Range Method
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
HBA1C, GLYCATED HEMOGLOBIN 4.9 % HPLC
ESTIMATED AVERAGE GLUCOSE 94 mg/dL Calculated
(eAG)
Comment:
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Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 01:59PM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:

REFERENCE GROUP HBA1C %
NON DIABETIC <5.7
PREDIABETES 5.7-6.4
DIABETES > 6.5
DIABETICS

EXCELLENT CONTROL 6—-7

FAIR TO GOOD CONTROL 7-8
UNSATISFACTORY CONTROL 8—-10
POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpretation of low Values.
4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA 1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)
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Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received : 16/Feb/2024 11:18AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 11:57AM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 168 mg/dL <200 CHO-POD
TRIGLYCERIDES 83 mg/dL <150 GPO-POD
HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic
Immunoinhibition
NON-HDL CHOLESTEROL 122 mg/dL <130 Calculated
LDL CHOLESTEROL 105.23 mg/dL <100 Calculated
VLDL CHOLESTEROL 16.54 mg/dL <30 Calculated
CHOL / HDL RATIO 3.63 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 Optimalllo0 ) 130 - 159 160-189 |>190
HDL > 60
Optimal <130;
NON-HDL CHOLESTEROL AEove Optimal 130-159 160-189 190-219 >220

1. Measurements in the same patient on different days can show physiological and analytical variations.

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process by
which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 years with a family
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 calculated parameters when Triglycerides are below 400 mg/dL. When
Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received : 16/Feb/2024 11:18AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 11:57AM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258
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) , SERUM
BILIRUBIN, TOTAL 0.96 mg/dL 0.3-1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.76 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 20.96 U/L <50 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 16.1 U/L <50 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 69.37 UL 30-120 IFCC
PROTEIN, TOTAL 7.38 g/dL 6.6-8.3 Biuret
ALBUMIN 4.15 g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 3.23 g/dL 2.0-3.5 Calculated
A/G RATIO 1.28 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.
« 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.e Correlation with PT (Prothrombin Time) helps.
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Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received : 16/Feb/2024 11:18AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 11:57AM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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

Test Name Result Unit
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.92 mg/dL
UREA 19.95 mg/dL
BLOOD UREA NITROGEN 9.3 mg/dL
URIC ACID 6.60 mg/dL
CALCIUM 8.36 mg/dL
PHOSPHORUS, INORGANIC 3.14 mg/dL
SODIUM 141.26 mmol/L
POTASSIUM 4.0 mmol/L
CHLORIDE 107.68 mmol/L
n::u-.-ﬁ?' :

o
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MBES:,MB (Pathgtogy)
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Bio. Ref. Range

0.72-1.18
17-43
8.0-23.0
3.5-7.2
8.8-10.6
2.5-45

136-146
3.5-5.1
101-109
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Patient Name : Mr.AANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 DIM Received : 16/Feb/2024 11:18AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 11:57AM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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 18.60 UL <55 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received : 16/Feb/2024 11:18AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 01:24PM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 0.97 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 11.85 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 1.300 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

Bio Ref Range for TSH in ulU/ml (As per American

F t femal
or pregnant fema‘es Thyroid Association)

First trimester 0.1-2.5
Second trimester 0.2-3.0
Third trimester 0.3-3.0

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone is free and biologically active.

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

TSH T3 T4 FT4 Conditions

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

High N N N il}llt:r:iilr)l)ifal Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
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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Patient Name : Mr.AANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received : 16/Feb/2024 11:18AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 01:11PM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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

Test Name Result Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC 1.380 ng/mL 0-4 CLIA
ANTIGEN (tPSA) , SERUM
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Certhicwts Mo: MC-568T

: Mr. ANAND GENU HANAMGHAR
:47Y 11 M 17 DIM

: SPUN.0000046368
: SPUNOPV61313

: Dr.SELF

: SH158258

Collected
Received
Reported
Status

Sponsor Name

: 16/Feb/2024 10:32AM
: 16/Feb/2024 11:25AM
: 16/Feb/2024 11:46AM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW  |\Visual
TRANSPARENCY CLEAR CLEAR Visual
pH <6.5 5-7.5 DOUBLE INDICATOR
SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION
URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE
UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION
BLOOD NEGATIVE NEGATIVE Peroxidase
NITRITE NEGATIVE NEGATIVE Diazotization
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-4 /hpf 0-5 Microscopy
EPITHELIAL CELLS 1-2 /hpf <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
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Egullu Spect ra

Patient Name : Mr. ANAND GENU HANAMGHAR Collected : 16/Feb/2024 10:32AM

Age/Gender :47Y 11 M 17 D/IM Received 1 16/Feb/2024 11:25AM

UHID/MR No : SPUN.0000046368 Reported : 16/Feb/2024 11:45AM

Visit ID : SPUNOPV61313 Status : Final Report

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

Emp/Auth/TPA ID : SH158258

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) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

*** End Of Report ***
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Dr Sqeha Shah - |
MBBS,MB (Pathetogy)
Consultamt-Fathologist
SIN No:UF010594
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