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CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

of

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

Dr. t^.-91

General Physician

rhis ceftiricate is not meant ro, *"0[::,::;rf;;;tra 
Hospital Pune

Dr' samrat*,B*?lf

RsgNo'2021097302 '

"n*,lrid*:lil?',ll:X'fi 
Ii"

Tick

Medicallv Fit

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

However the employee should follow the advice/medication that has

been communicated to hirn/her.

Fit with restrictions/recommendations

Review after

3

I

2..........

recommended

Unfita

Cunently Unfit.
Review after

2_1
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Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

MrA}{AND GENU HAI.IAMGMR

47 Y 11 M17 DlM

sPUN.0000046368

SPUNOPV61313

OT.SELF

sH158258

Lt.

Collected

Received

Reported

Status

Sponsor Name

16lFehl2o24 1O:32Att

16Eebn124 11:25lwl

'I 6lF ebl2l24 1 1 :szitll

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL . FULL BODY ANNUAL PLUS ABOVE sOY MALE . 20 ECHO - PAN INDIA - FY2324

Test Name

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION

PERIPHER,AL SMEAR

RBC's are Normocytic Normochromic

WBC's Eosinophilia

Platelets are Adequate

No Abnormal cells/hemoparasite seen.

(
DTS

Result Unit Bio. Ref, Range Method

Cells/cu mm 0-100 Calculated

0.78- 3.53 Calculated

cells/cu.mm 150000-410000 Electrical impedence

mm at the end 0-15 Modified Westergren
of t hour

I

P.ge l of 13

86.22

j.91

_ 227!99

3

MB ocv)

ologistConsu

SIN NorBED2400397l7

Calculated32.7

34.8 Calculated

Spectrophotometer1 6.8 13-17

40-50

4.5-5.5 Electrical lmpedence

Calculated

PCV 48.20

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

Million/cu.mm

g/dL

8 3-'t 01

31 .5-34.5MCHC

MCH

5.1 3

93.9

g/dL
o/o Electronic pulse &

Calculation

--lrRBC COUNT

MCV

R.D,W

TOTAL LEUCOCYTE COUr.tr (TLC)

'12.1

9,580

Calculated11.6-',t4

Electrical lmpedance4000-10000

ok

DIFFERENTIAL LEUCOCYTIC COUNT (DLC}

Electrical lmpedanceYo 40-80

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

NEUTROPHILS

BASOPHILS

20-40

1-613.4

2-10

ABSOLUTE LEUCOCYTE COUNT

o/o

o/o

Yo

ok

37.8

40.6

0.9 Electrical lmpedance

Calculated

Calculated

3621 .24

3889.48

<1-2

2000-7000

1000-3000

elc s/cuI m

melc s/cu

Calculated

Calculated

1283.72

699.34

Cells,/cu.mm i

Cells/cu.mm

20-500

200-'1000

Th Lab

Apollo Heahh and Lifestyle Limited
(ctN , u85l l0T620o0PLcl I5819)
Cooorate-Ofiic€: 7-t -6t 7/A, 7. Floor, tmperial To$,ers, Ameerpet, Hyderabad-500016, Telangana
Ph t{o: 04O-490,t 77n
wwwapollohl.com I Email tDtenquiry@apo ohl.com

cenincate No: Mc-5597

pg

RATE (ESR) l

cells/cu.mm

www.apollodiagnostics.in
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ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTANqND GENU HANAMGI-IAR

47Y11M17DtM

sPUN.0000046368

SPUNOPV61313

DT.SELF

sH'158258

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

q
Dr

M

Page 2 of l3

ogv)

Consu ologist

SIN No:B8D240039737

This

Apollo Heahh and Lifes$e Limhed
(crN - u85r r0T02000PLcll58t9)
Corporate Office: 7- I -617lA, 7" Floor, tmperialTowerq Ameerpet, Hyderabad- SO00t 6, Telangana
Ph l{o: O4O-/a904 777
wwvv-apollohl.com I Emeil lO:enquary@apottohl.com

www.apollodiagnostics.in

DEPARTMENT OF HAEMATOLOGY
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Patient Name

Age/Gender

UHIDii'R NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MrAl.lAND GENU F|,A|{AMGI[AR

47Y11M17DIM

sPUN.0000046368

SPUNOPVG1313

OT.SELF

sH158258

Collected

Received

Reported

Status

Sponsor Name

: 16lFeW2O24 10:32AM

| 16lFebl2g24 11t25AM

: 16lFebn024 12:53PM

I Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. FULL BOOY ANNUAL PLUS ABOVE sOY MALE .2D ECHO . PAN INDIA - FY2324

Method

Hema lutination
lvlicroplate

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLAOD EDTA

BLOOD GROUP TYPE

Positive

o

Microplate
Hema

Test Name Result Unit Bio. Ref. Range

Page 3 of 13

ogv)

Consu ogist

StN No:8ED240039737

This

Apollo H€ahh and Lifestyle Limhed
(crN - u85r 1oTG2000PLCl15819)

Corporate Office: 7-l -6'17lA,7" Floor, tmp€rialTowers, Am€€rpet, Hyderebed-sooot6, Telangana
Ph No: 0,()-{904 777
ww1/v.apollohl.com I Email tD:enquiry@apollohl.com

(.,

Dr Sha h

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.AI{AND GENU HAI IAMGIi,AR
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sPUN.0000046368
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DT,SELF

sH'158258
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Repo(ed

Status
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16lFebl2o24 1O:324M
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Final Report

ARCOFEMI HEALTHCARE LIMITED

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

Result Unit Bio. Ref. Range Method

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

Fastitrg Glucosc Yalues in mg/dL llnterprrtrtion
70-100 mg/dL lNormat

100-125 mgdl- lPredisbetes

Zl26 mp/dL lnirb.r.t
<70 mg/dl, lllypoglycemia
Notr:

l.The diagnosis of Diabetes requires a fasting plasma gl uoose of > or = 126 mg/dl and/or a random / 2 hr post glucose value of > or= 200 mg/dl on

occasions.

2. very high glucos€ levcls P450 mg/dL in adults) may rcsult in Diabctic Kctoacidosis & is oonsidcr€d 6itical.

at Ieast 2

Comment:
As per Americrn Dirb€tes Guidelines,2023

Test Name

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SOD/UM 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

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemi4 dietary meal content, duration or timing ofsampling after food digestion and absorptiory medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Result

89 I
Unit

mg/dL HEXOKINASE

Bio. Ref. Range

70-140

Test Name

HBA1C (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBAl C, GLYCATED HEMOGLOBIN 4.9

ESTIMATED AVERAGE GLUCOSE 94
(eAG)

Comment:

DRsaniay lngle

M.B.BtM.D(Pathology)
Consultant Pathologist

Result Unit Bio. Ref. Range Method

Yo HPLC

Calculated

Page 4 of l3

SIN N^ FnT?4OOl 74lS

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifestyle Limited
(crN , uSsr r 0TG2000PLC1 15819)

Corporale OfIice:7-1-617lA, 7. Fbor, tmperiatTowers, Ameerpet Hyderabad -5OOOI6, Telangana
Ph No: 0{-49047777
www'apollohl.com I Email lD:enquiry@apottoht.com

www.apollodiagnostics.in

DEPARTMENT OF BIOCHEMISTRY

Test Name

Meth od

mgidL
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Status

Sponsor Name

16lFebl2124 1O:324M

16lFebl2l24 11:25A.M
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Patienl Name

Age/Gander

UHID/[IR No

Visit lD

Ret Ooctor

Emp/AUWTPA lO

Mr.Af.lAND GENU HAI,IAMGH,AR

47 Y 11 M17 otu
sPUN.0000046368

SPUNOPV61313

OT.SELF

sH158258

Rt:l uRu\cE cRot P HBAIC %

NON DIABETIC <5.7

PREDIABETES 5.7 -6.4
DIAI]ETES > 6.5

DIABETICS

EXCELLENT CONTROL 6-1
FAIR TO GOOD CONTROL 7 -a
TINSATISFACTORY CONTROI, 8- l0
POOR CONTROL >10

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEOIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE.2D ECHO - PAN INOIA. FY2324

Referenc€ Americ€n Diabetes Association (ADA) 2023 Guidelines

Not.: Dietary pEparation or fasting is not requircd.

l. HbAIC is recoDmended by AmericaD Diabetes Association for Diagtrosing Diabetes and monitoring Clycemic

Conuol by American Diabetes AssociatioD guid€lifts 2023.

2. Trends in HbA lC vdues is 8 beser iodicator ofclyc€mic costrol than a singlc tcst.

3. Low HbAIC i! Non-Diabetic patieuts are associated with Anemia (lroo D€ficiency/Hemol),tic), Liver Disorders, Chronic Kidney Disesse. Clhical Correlalion

is advised in interpretation oflow Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorteD erythroc,,te life span or decrease mean erltbroc,,te age.

HbA lc may Dot accurately rcflect glycamic control when clinical conditions that aftect erfhroclte suwivsl are pr€seDt-

5. lo cases oflnt€rferenc€ of Hemoglobin vadants in HbAlC, altemslive D€thods (Fructosamirc) estimaliolr is recommeaded for Glyccmic CotrEol

A: HbF >25%

B: Homozygous Hemoglobioopathy.

(Hb ElectrophorEsis is rec.mmended method for detection ofHemoglobiDopathy)

Page 5 of l3

DR-Saniay lngle

M-8-85,M,D(Pathology)

consulta nt Pathologist

SIN

This tesl hasbeen Derformed at ADollo Health 8nd Lifeswle hd- Sadashiv Peth Pune. Diagnostics Lab
Apollo Heahh and Life.i;Ve Limhed
(clN - uSst IoTG2000PLcl15819)
Corporate Oftic€:7-l-617/A,7* Floor, tmperialTowers, Amecrpet, Hyderabad-500016, Telangana
Ph Io: 040-490a 7777
www.apollohl.com I Email tD:€nquiry@apolloht.com

www.apollodiagnostics.in

Expertise. EmpoNering 
-you.

@
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Patient Name

A9e/Gender

UHID/ldR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

I MTANAND GENU l-l,AtlAMGl-l,AR

:47 Y 11 M 17 DIM

: SPUN.0000046368

:SPUNOPV61313

:OT.SELF

: SH158258

Collected

Received

Reported

Status

Sponsor Name

16lFebl2024 10:324M

1 6/Feb/2024 'l 1 : 
'l 8AM

16lFebl2124 11:57A.M

Final Report

ARCOFEIVII HEALTHCARE LIMITED

mg/dL

<200lo.' mg/dL

<15083

CHO.POD

GPO-POD

l I

Enzymatic

lmmunoinhibition

HDL CHOLESTEROL mg/dL 40-60

NON.HOL CHOLESTEROL 122 mg/dL

46

.i 30 
---

Calculated

LDL CHOLESTEROL 't 05.23

VLDt CHOLESTEROL 16.54

mg/dL

mg/dL

<100

<30

Calculated

Calculated

Comment:

Reference Interval as per National Cholesterol Education hogram Q.ICEP) Adult Treatrnent Panel III Report.

esirable rderline High

240AL CHOLESTEROL 00 - 239200

GLYCERIDES 150 - 199 - 499

190
ear

< 100

timal 100- 129
130 - 159 160- r89

>220ON-HDL CHOLESTEROL 190-219160-189

60

bove Optimal I 30- I 59

<130;

l. Measuremenls in the ssme paticnt on different days can show physiological and analytical variations

2. NCEP ATP lll identifies non-HDL cholesterol as a sccondary target oftherapy in peBons with high triglycerides.

3. Primary prevenlion algorithm now includes absolure risk cslimalion and lowcr LDL Cholesterol targel levels 1o delerminc eligibility ofdrug therapy.

a. Low HDL levels are associated wilh Coronary Hean Disease due lo insufficienl HDL being available to panicipar. in revers€ cholesterol lranspon, the process by

which choleslerol is elimimled from peripheral rissues

5. As per NCEP Suidclincs, all adults above the age of 20 years should be screen€d for lipid status. Seleciiv€ screening ofchildrcn above the age of 2 years with a famaly

hisrory of prematurc cardiovascular discase or those wirh at leasr one parcnt with high roral cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculaled paramelers when Triglycerides are below 400 mg/dl. When

Trialycerid.s arc more than 400 mgldl LDL cholesterol is a direct measurement.

3.6 3 0-4.97 CalculatedCHOL / HDL RATIO

Test Name Result Unit Bio. Ref. Range

Page 6 of l3

Method

q
Dr

ogv)

Consu ogist

SIN No:S804631 154

This

Apollo Health and Lifestyle Limited www.apollodiagnostics.in
(crN - u85l l0TG2000PLct I5819)
Corporate Officei7-I -617lA,7" Floor,lmpe alTowers, Ameerpet Hyderabad-SOOO] 6, Telangana
Ph lto: O,l0-,{90a 7777
www.apollohl.com I Email t0:enquiry@apollohl.com

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS ABOVE 5OY MALE.20 ECHO - PAN INDIA - FY2324

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

High Very High

:500

l

150

shah
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ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AUWTPA lD

MT.ANAND GENU HANAMGHAR

47Y11M17DtM

sPUN.0000046368

SPUNOPV61313

DT,SELF

sH158258

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Un it Bio. Ref. Range Method

Comment:
LFT resuhs reflacr different aspects oflhe heahh of the liver, i.e., heparocyle integrity (AST & ALT), synthesis aod secretion of bile (Bilirubin, ALP). cholestasis

(ALP, CCT). prolern synlhesrs (Albumrn)

Common palterns seen:

L Hcp.toccllul.r lojury:
. AST - Elevalcd levels catr be se€n. However, ir is not specific lo liverahd can bc raised in cardiac aod skeleial iojudes.
. ALT - Elcvatcd levcls indicatc hcpatoccllular damag€. It is consider.d to be most sp.cific lab lcsl for hcpatoccllular injury. Valucs also conclat. wcll with incr.asing

BMI .. Disproponionato incr.asc in AsT, ALT compared with ALP. . Bilirubin may be elevated.
. AST: ALT (ratio) - In case ofhcpatoc€llula! injury AST: ALT > lln Alcoholic Livcr Disease AST: ALT usually >2. This ratio is also sc€n

to be ilcreased i! NAILD, Wilsols's diseases, Cirrhosis, but thc increasc is usually Dot >2.

2. Cholctlraic P.tt.rn:
. ALP- Dispropodonate increase in ALP comparcd with AST, ALT.
. Bilirubin may be clovated.. ALP clevatiotr also scen in pregnancy, impacted by age and scx.

. To estsblish thc hcpatic origiD corrclalion with 6CT helps. IfGCT clcvated indicai.s h€patic causc of increascd ALP.

3. Syothctic furctiotr lmprirmcrt: . Albumin- Liv.r discasc rcduccs albumin lcvcls.. Conclation l,ith PT (Prothrombin Timc) h.lps.

Dr

MB

ologist

SIN No:SE04631154

This

Apollo Health and Lifestyle Limited
(crN - u85l l0TG20o0PLcl I5819)
Corpor.te Oflice: 7-'l -61 7/A, 7' Floor, tmperaalTowers, Ameerpet Hyderabad -500016, Telangana
Ph No: 0{-4904 7Zl
www-apollohl.com I Email tO:enquiry@apollohl.com

mg/dL

mg/dL

0.3-1.2

BILIRUBIN CONJUGATED (DIRECT) 0.20 <0.2

0.96

LIVER FUNCTION TEST (LFT) , SERUM

DPD

DPD

BILIRUBIN, TOTAL

Dual Wavelength0.0-'t .'l

<50 tFcc20.96

0.76BILIRUBIN (NDIRECI)

ALAN INE AI\iIINOTRANSFERASE

ALT/SGP

tFcc

tFcc

B iu ret

<50

AJG RATIO

U/L

g/dLGLOBULIN

69.37

4.15

7 .38

g/dL

30-120

3.5-5.2

6.6-8.3

2.0-3.5

0.9-2.0

ALKALINE PHOSPHATASE

ALBUMIN

PROTEIN, TOTAL

3.23

Ln

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

BROMO CRESOL
GREEN

Calculated

Calculated

sha h

www.apollodiagnostics.in

Collected

Received

Reported

Status

Sponsor Name

I mg/dL

I u/L-

16.1

U/L

g/dL

I

f-

Page 7 of ll
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Status
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.ANAND GENU HAl.lAlvlG l-tAR

47Y11 M 17 DtM

sPUN.0000046368

SPUNOPV61313

DT.SELF

sH158258

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEOIWHEEL - FULL BOOY ANNUAL PLUS ABOVE 5OY MALE.2D ECHO - PAN INDIA. FY2324

8.0 - 23.0

mg/dL 3.5-7 .2

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

b rru

BLOOD UREA NITROGEN

UREA

0.92

19.95

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

mg/dL

URIC ACID

mg/dL

mg/dL

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

PHOSPHORUS, INORGANIC

CALCIUM 8.3 6

3.'14

mg/dL

mg/dL

8.8-10.6

2.5-4.5

Resu lt Un it Bio. Ref. Range Method

SODIUM mmol/L

mmol/L

mmol/L

POTASSIUM

CHLORIDE

141 .26

4.o-
io?.6C

136-'146

9.5-5.t
ior-iog

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Page 8 of l3

Consu ist

SIN No:SE04631154

This

Apollo Heahh and Llfestyle Limhed www.apollodiagnostics.in
(crN - u85r r 0TG2000PLCI 1s819)
Corporate Office:7-l-617/A 7. Floor, lmperial Tovrers, Ameerpet, Hyderabad-500016, Telangana
Ph Xo: 0,aO-4904 7777
www.apollohl.com I Email lD:enquiry@apollohl.com

Dr a shah

Test Name

CREATININE 0.72 - 't.18

it-ci
Calculated
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ceftifi(.t€ No:MG 5517

Piouo
DIAGNOSTICS

Exp erti se. Empoytring lou

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: M. AiIAND GENU HAI.IAMGFIAR

:47 Y 11 M 17 OIM

I SPUN.0000046368

: SPUNOPV6l3'13

:DT.SELF

:SH158258

Collected

Received

Reported

Status

Sponsor Name

16lFebl2o24 1O:324M

16lFeU2O24 11:1BAM

16lFebl2124 1'lt57AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO - PAN INOIA . FY2324

rFcc<55GAMMA GLUTAMYL
TRANSPEPTIDASE

TTest Name Result Unit Bio. Ref. Range Method

18.60 U/L

Page 9 of l3

t
Dr

M

Con5u ogist

SIN No:SE04631154

This

Apollo Heahh and Lifestyle Limited
(crN - ussr 10TG2000PLct i 5819)

Corporate Office: 7- l -61 7/A, 7" Floot lmperielTowers. Ameerpa, Hyderabad-soool 6, Telangana

Ph No: 0/r0-/1!x!t zz
www.apollohl.com I Email lD:enquiry@apollohl.com

ogv)

shah

www.apollodiagnostics.in

(GGT) , SERUM
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DIAGNOSTICS

c€ftrncare No:Mc- 5697

TOUCHING !IVE Expenise. Empowering you

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooclor

Emp/Auth/TPA lD

MTANANO GENU HANqMGIIAR

47Y11M17DtM

sPUN.0000046368

SPUNOPV61313

DT.SELF

sH158258

Collected

Received

Reported

Status

Sponsor Name

16lFebl2l24 10t32ff,ll

16/Feb/2024 11:18AM

'l6lFebn024 01.24PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE.20 ECHO . PAN INDIA - FY2324

Test Name Res u lt Unit Bio. Ref. Range Method

THYROID STIMULATING HORMONE
(TSH)

'1 .300 plU/mL 0.34-5.60 CLIA

Comment:

For pregnent femsles lBio 
R.f R.ngc for TSH in ulU/ml (A! p.r Amrricrn

Fhyroid Associrtioo)

First trimester [0. r - z.s

Second trimesler [o.z - l.o

Third trimester lo.: l.o

t. TSH is a glycoprotei! hormon€ secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) 8nd its prohormone T4 (Thyroxine).

lncaeased blood level ofT3 snd T4 inlibit production ofTSH.

2. TSH is clevated in primary hypothlroidism .nd will be low in primary hyperthyroidism. Elevated or low TSH in lhe context of normal Aee tyroxine is often

refer€d to as suuclinical hypo- or hyperthyroidism respectively-

3, Both T4 & T3 provides limited clinical information as both are highly boud to p,oleins in ctculation and reflects mosdy inactive hormone. Only a very small

fraction of circdating homone is free mdbiologicnlly aclive.

{. ificant variatrons in TSH can occur with circadian hormonal stalus, slress, sl , medication & circulating antibodies

Page l0 of l3

DR.Saniay lngl€

M,8,B,s,M.D(Pathology)

consultant Pathologist

0.7 -2.O4

5.48-14.28

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

0.97 CLIATRt-toDoTHYRONINE (T3, TOTAL) ng/mL

11.85 Ug/dL CLIATHYROXTNE (T4, TOTAL)

t s h3 frr t,'t { lCooditions

primary Hypothyroidism, Posl Thyroideclomy, Chronic Autoirnmutre TbyroiditisLo!vHiCh F,o* Fo*
Fr*tint"a Hvp"rhy-idism, Autoimmune Th),ioiditis, losuflicient Honionc Rcplscement

hh"r"py.
NHigh |^, h,

N/Low !.o,, Eo* ["*naury -a r"n,"ry H ypolhyro id ism

lmo F'rn lligh [.irury nyp"nrryrolal.r. Goitre, Thyroiditis, DruB efrecrs. Early Pregnarcy

lN hr ["u.f i"l"a iye"rtf ,y,oiat,N

lL"* Fo* f"rna nyi",fry.iO"m. Trearment with HwenhyroidismLow

Lorv N Fro High ffhyroidiris, lnrerfering Anlibodres

N/Low Iniet hr N [3 Thyrotoxicosis. Noo thyroidal causes

Hish lHien FUt Higl lnitritury ao"noma; TsHoma/Thyrotropinoma

,hb 
".$hPo.itd$fi1x{ fl6Stil3tif,lli"lJd 

Lifestvre rtd- sadashiv Perh Pune, Diasnostics Lab

(crN - u85l t 0TG200oPLc r r 5819)

Corporete Clffice: 7-'l -6'17lA, 7 Floor, lmperial Towers. Ameerpet ltyderabad -SO0OI6, Telangana
Pt Lo: Oa0-49O4 7777
www-apollohl-clm I Email lD:enquiry@apollohl.coIh

www.apollodiagnostics.in

@
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DIAGNOSTICS

c€nilicate No:Mc 5697
bpertise . Empowering you

Collected

Received

Reported

Status

Sponsor Name

: 16lFebl2o24 10:32A.M

: 1 6/Feb/2024 'l 1 : 'l 8AM

: 16lFebl2o24 01 :1 1PM

:Final Report

: ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.AtlAND GENU HAI,IAMGFIAR

47Y11M17DtM

sPUN.0000046368

SPUNOPV6,1313

DT.SELF

sH158258

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO . PAN INOIA - FY2324

Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA} , SERUM

1.380 ng/mL 0-4 CLIA

Test Name Unit

Page ll of 13

DR-Sanlay lngle

M-B-B,S,M-D(Pathology)

Consu ltant Pathologist

rhi. E$Jf,g$ggnffBfittfl3|gfltHfirl:h*d tifestyre ltd- Sadashiv Peth Pune, Diagnostics Lab

(crN - u85r 10TG2000PLC1158t9)
Corporate Oflicei 7-'t-617lA,76 Floor, tmperi.lTowers, Ameerp€t Hyderabad - 5OOO.| 6, Telaogana
Ph No: 0,()-49Oa 727
wwu,.apollohl.com I Email tD:enqrjiry@apollohl.com

www.apollodiagnostics.in

DEPARTMENT OF IMMUNOLOGY

Result

w
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c€.tifi..re tlo: Mc- 5597

kouo
DIAGNOSTICS

E-rp ert i y. Enryowei ng lou
Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

MT,ANAND GENU HAI.IAMGHAR

47Y11 M 17 DIM

sPUN.0000046368

SPUNOPV61313

DT.SELF

sH158258

Collected

Received

Reported

Status

Sponsor Name

16lFebl2i24 1O:324M

16lFebl2i24 11:2!AM

16lFebl2o24 11:46A.M

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Res u lt Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

cotouR PALE YELLOW PALE YELLOW Visual

CLEAR Visual

<5.5

>1 .025SP, GRAVITY

BIOCHEMICAL EXAMINATION

pH

TRANSPARENCY

URINE PROTEIN NEGATIVE

NEGATIVE

NORIVIAL

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

REACTION

GLUCOSE OXIDASE

COUPLING

GLUCOSE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

Peroxidase

Diazotization

URINE KETONES (RANDOM)

NEGATIVE

NEGATIVE

NEGATIVEBLOOD

NITRITE

PROTEIN ERROR OF
INDICATOR

NORMAL

NEGATIVE

SODIUM NITRO

PRUSSIDE

LEUCOCYTE
ESTERASE

MODIFED EHRLICH

REACTION

CENTRIFUGEO SEDIMENT WET MOUNT AND MICROSCOPY

0-5 Microscopy

MICROSCOPY

0-2 MICROSCOPY

/hpf

lhpl

i hpf

PUS CELLS

EPITHELIAL CELLS

NILRBC

3-4
1-2

O-2 Hyatine Cast MICROSCOPY

MICROSCOPY

CASTS

CRYSTALS ABSENT ABSENT

Page 12 of 13

ogv)
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SIN No:UR2284086
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Apollo Health and Lifesve Limited
(crN - u85l l0TG200oPLcl I58t 9)
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NEGATIVE

NEGATIVE

=

----------------J

URINE BILIRUBIN

UROBILINOGEN

<10

NIL

CLEAR

5-7 .5

1 .OO2-1.030

DOUBLE INDICATOR

Bromothymol Blue
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c.drri..tE No Lrc 5697

PAuo
DIAGNOSTICS

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTAIIANO GENU HANAMGTIAR

47Y11M17D|M

sPUN.0000046368

SPUNOPV61313

DT,SELF

sH158258

Experti se. E mporre ri ry lou
Collected

Received

Reported

Status

Sponsor Name

: 16lFebl2l24 1O:324M

: 16lFebl2o24 11:254M

: 1 6lF ebl2124 1 I :451,J'l

:Fanal Report

i ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF CLINICAL PATHOLOGY

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

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

Test Name

URINE GLUCOSE(FASTING)

Bio. Ref. Range I Method 
I

_ NEG4TLyE lrtp"tiq* l+ Result Unit

NEGATIVE

Page 13 of I3

ocv)

ologist
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Apollo Heahh and Lifesqy'e Limhed
(crN - u85t I0TG2000PLCI158t9)
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Ph No: 040-490,1 777
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Anand, Hanamghar

152 cm Mele
82.0 k9

16.02-2024 10:29:34 AM
Apollo Specra Hospitrl
SWARGATE

PUI{E-4110

At-,i!W ((
Location:

ord€r Number:
Visit:

Indicntion:
Medication 1;
Medication 2 :

Medication 3 :

75 w*
-- / -- mmHg

T.dmician:
Ordering Ph:
Refering Ph:
Attendlng Ph :

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

92 ms
392 I 437 ms

146 ms
114 ms

80O / 8O0 ms
37 / -12 I 35 degrees

Normal sinus rhythm
lnferior infarct , age undetermined
Abnormal ECG

V1aVR

aVLII

III

GE MAC2OOO 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

Urrconfirmed

4x2.5x3 25 Rl rlr

I

v2

aVF

ft
]L



R{ouosnsslre'
Specia lists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mr. Anand Hanamghar
Ref by : HEALTH CHECKUP

LA- 32 AO - 26
LVIDD - 37 LVIDS - 25

EF60%

Age:47YRS/M
Dale :1610212024

tvs - 10 PW- 10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 0/o

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 Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.

No clots, vegetations, pericardial effusion noted.

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

NO CLOTSruEGETATIONS

D MRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo spectra Hospltals: saras Baug Road, opp. Sanas Play Ground, sadashiv Peth, Pune, Maharashtra - 41 1030

Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital hrt. Ltd. tctt{ - ues loorc2ooePrcoee4l4)

(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Ofri(e: 7-1-617lA.615 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038
- 

PhNo.O4O' 49047777 I wwwapollohl.com



lo lloClinic
Expeftise. Closer to you

Apollo Clinic

CONSENT FORM

Patient Name: ....[*n.onA Q.nrn4\.hz:. ag"

Apollo He.lth .nd Llt ttylc Limit.d (oN . uss t torcfooopt cr r 5a r er

i.rd Ctrnar r. 14..61^.h.lo i.dr?..H th.'6.8'rn nq..96v.! trr.r.r.4 rd-i-. . 5.o 01. I

UHID Number

(Company) Want to inform you that I am not interested in getting

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

And lclaim the above statement in my full consciousness.

Patient Signature

company Name: ......4.r.rr,.O.fi*..t:1..:..........

....t..a... J..p..a=l|. 2-h.......

ffilr, ...4:nonJ.......H.."n*J"rr,proyee or ..C*-rr:.,...........

Dl^fo-! 4 €r., t $2,,w I c-a- no. [- a v ql la]k

www..pollo(linl<.(om

u lreooisoolzzaa

5r.alf.: 
^ll'rd.!.d(t 'dikr?qn,.! ^.frd 

l(on Ro.dr tu

trz ln

Date: ......



TOUCHING LIVES
e:

Gender:
lmage Count:
Arrival Time:

MR.ANAND HANAMGHAR 47Y
47 Years

M
1

16-Feb-2024 10:42

Dt
Aifollo

"O'DhGNOSTICSApo r ro S pec+cfi6S pfulry1ffin s.v o 

"
(Swargate)
SELF
16-F eb-2024
16-Feb-2024 11:00

MR No:
Location:

X-RAY CHEST PA VIEW

HISTORY: CHECK UP

FINDINGS

Mild cardiomegaly.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

Mild cardiomegaly.

CONFIDENTIALITY:

PLEASE NOTE:

Dr'.\td.Shahrd Ilrs,rln. \Il).
Corrultunt I{adiologisr

REC NO : 7j:9lr

rhis transmlssion is confldentiel. lf you are notthe lntended reclpient, please notlly us lmmedlately. Any dlsclosure, dlstrlbutlon orother actlon based on the

contents ofthis report may b€ unlaMul.

This radiologicalreport isthe professionalopinion otthe reporting radiologist based on the interpretation ofthe images and information provided at the time of

reporlinS. lt is meanl to be used in correlation with other relevant clinical findinSt

Apollo Heahh and Lifestyle Limhed

(oN - u85l IoTG2oooPLCII5819)

iirp..i" otri"., i-r -oi7lA r Floor, hPerialTowers, Ameerpet Hyderabad - 50001 6' Telangana

Ph No: (XO-490,1777

www.apollohl com I Email lO:enquiry@apollohl'com

www.apollodiagnostics.in

Physician:
Date of Exam:
Date of Report:
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deore I
diagnostics

e Mr Anand Genu Hanamghar Age 48 YeaIs

:
9

:
o

o.

o

.:
!

Patient lD DD I 1 6212023-20211 1 366 MALE

Ref By Dr. Apollo Spectra Hospital 161O2t2024

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and echotexture. No focal lesion is seen. The hepatic
venous radicals and intrahepatic biliary tree appear normal. 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 pericholecystic collection seen.

The pancreas appear normal in size and echotexture.

The spleen appears normal in size and echotexture.

The right kidney measures 11.2x5.2cms .

The left kidney measures 1 0.5x5.6cms and shows a 'l .2x1 .2cm cortical cyst with wall
calcification in the mid pole. Both kidneys appear normal in size, shape & echotexture. 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 echotexture. 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.

Dr. Lal re
MD(Rad 001/04/1871)

Powered By Omniview

sno484/1+3'l+32 mitramandal housing society nearmitramandal circle parvati pune411009 india

mob +918975300540 e-moil info@deorediagnostics.com deorediagnostics@gmail.com h/eb deorediagnostics.com

Gender

Date

-.1

-t



EYE REPORT 8., lo Spectra

Acl

Name: Hz. Azand. Hanamghar

Ase/sex: ++lln

Examination

Nc om

H1- n o rrt

Spectacle Rx

Remarks:

V./ NL

ASH/PUN/OPTH/06/02-021 6

Date: t t lozlzq
Ref No.:

Complaint: N0 C omP lcLlb+s

Ur,OrJeJ
R 616

L 6l(

Nro
Vision

Fl'o

R* ?to E >!r

PGP

Medications: BE colcqx- V lJ lo'n N o.u-rnca-l

Follow up: \ >{5

Consullant:

R

L

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, N4aharashtra- 411030

Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com

Distance 6l ( Plar )o tl( P lqr )O

-Buo
"_)-
r l+s- rJ6

-t
r.*5 - Fld

Sphere cYr Axis Vision Sphere cYl Axis Vision

I

-

cvl.

Left Eye

I cr'. I axis

Right Eye

Sphere

Trade Name Frequency Duration

IeV.

Axis Vision SphereVision



Appointment ld Corporate Name

82597

82255

82253

818 97

81863

818 20

Name

A|\,IANSH HEALTHCARE PRIVATE LlMl .. Anirudha Shelke

LTIMINDTREE LIMITED Sapna Parag Karve

LTI h,IIND]RE E LII,'IITED, Parag Pramod Karve

VISIT HEALTH PRIVATE Ll[,llTED. TANVI UDAY THATTE

VISIT HEALTH PRIVATE LII\,4ITED. UOAY V KALHE

TANVI UDAY TI-IATTE

ARCOFEN4I HEALTHCARE LII\1 ITED

Email id Action

aniruddha. shelke314@gmail.com. boohng@bookmyscans com, pratik p@apollohl.com, mr O A

Parag Kaft e <Parag.Karve@himi ndtree.com>

Parag Karue@llimindtree com

arko sarkar@gehi sitapp.com

arko sarkar@getvi sitapp com

arko.sarkar@getvisitapp.com

a

a

a

@

&

a

o

o

o

o

o

o

o

@

vy--
ARCOFEl1?4I HEALIHCARE LII,4 ITED

CIPLA LII\4ITED

Ana nd G Hanamghar sarikahanamgharl @ gmail com

MS. HANAMGHAR SARIKA sarikahanamgharl@gmail.com

NihalAMul mulla ptovidersu ppod@baJaJfi nseMe alth in

809 09

80672

a

VISIT HEALTH PRIVATE Ll[/tIlED..



SIFGT +ltchlt

atflilvqfiU ilir.ll.{, i L rrrrrllrrx}lrl Nr} I?lI/I4;1'| 14 fittl,)

I.r
tll ( rlq F,nlrlt
Atlrrrl (it trrr I lJir.rtlxllII

.q H.ttl.lnrtdlilr F.tltl t'.rlnqrlUr I l,rl Nrr 
"

S Srnh.rgld Rolrl

I I or.liril Niullr $ltrvoy No ''ltt Vurltlltrtr llrrtltk
:' Prrnt'Ctlv
S v.r,lo,ron Brrt'lruk Puru (irlv Punt'

M6h$r $hlr 4110{ t

r1t5066049?

Rel 55, ?0C I 5M01 / s06?0, P

illli tlllir lill ffi lll llil iltrl llli tlttt l]rll fl fl I I I ltlll I

s8006157324Ft

3,{TclFTf 3{ItfR Ff,i6 / Your Aadh'r;rr No' '

8191 57128654

Srrqr{ Hls1-fltr[I 3rtrfl-t
->(--

U
r .k'. ,lul F;EluI
Ar r.trttl Genu llilntlmqhi!l

;re mtg I ooB 28'l02/1976

rlTr{ i M, lf;

8191 5712 8654

SfTrrR $Ertr HrorgFlr 3{tr6r{

t

t)

\

I

tl



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 12.1 % 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
RATE (ESR)

3 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

WBC's  Eosinophilia 

Platelets are Adequate

No Abnormal cells/hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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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
HOURS , SODIUM FLUORIDE PLASMA

(2 HR)

89 mg/dL 70-140 HEXOKINASE

Comment:

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 4.9 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

94 mg/dL Calculated

Comment:
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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 HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c 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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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

LDL
Optimal < 100

Near Optimal 100-129
130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;

Above 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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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
(ALT/SGPT)

20.96 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

16.1 U/L <50 IFCC

ALKALINE PHOSPHATASE 69.37 U/L 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.• Correlation with PT (Prothrombin Time) helps.
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Test Name Result Unit Bio. Ref. Range Method

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

CREATININE 0.92 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 19.95 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 9.3 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.60 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 8.36 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 141.26 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.0 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 107.68 mmol/L 101–109 ISE (Indirect)

Patient Name : Mr.ANAND GENU HANAMGHAR

Age/Gender : 47 Y 11 M 17 D/M

UHID/MR No : SPUN.0000046368

Visit ID : SPUNOPV61313

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : SH158258

Collected : 16/Feb/2024 10:32AM

Received : 16/Feb/2024 11:18AM

Reported : 16/Feb/2024 11:57AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04631154
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 8 of 13



Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

18.60 U/L <55 IFCC
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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 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.300 µIU/mL 0.34-5.60 CLIA

Comment:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per American

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
Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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Test Name Result Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

1.380 ng/mL 0-4 CLIA
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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 <5.5 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

Patient Name : Mr.ANAND GENU HANAMGHAR

Age/Gender : 47 Y 11 M 17 D/M

UHID/MR No : SPUN.0000046368

Visit ID : SPUNOPV61313

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : SH158258

Collected : 16/Feb/2024 10:32AM

Received : 16/Feb/2024 11:25AM

Reported : 16/Feb/2024 11:46AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2284086
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 12 of 13



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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