
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 11 g/dL 13-17 Spectrophotometer

PCV 32.80 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.36 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 75.3 fL 83-101 Calculated

MCH 25.3 pg 27-32 Calculated

MCHC 33.6 g/dL 31.5-34.5 Calculated

R.D.W 19.4 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 7,710 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 59.5 % 40-80 Electrical Impedance

LYMPHOCYTES 33.5 % 20-40 Electrical Impedance

EOSINOPHILS 0.8 % 1-6 Electrical Impedance

MONOCYTES 5.8 % 2-10 Electrical Impedance

BASOPHILS 0.4 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4587.45 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2582.85 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 61.68 Cells/cu.mm 20-500 Calculated

MONOCYTES 447.18 Cells/cu.mm 200-1000 Calculated

BASOPHILS 30.84 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.78 0.78- 3.53 Calculated

PLATELET COUNT 444000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

14 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and morphology
Platelets are Adequate
No 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 A Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 103 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)

114 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 6 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

126 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 163 mg/dL <200 CHO-POD

TRIGLYCERIDES 129 mg/dL <150 GPO-POD

HDL CHOLESTEROL 35 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 128 mg/dL <130 Calculated

LDL CHOLESTEROL 102.01 mg/dL <100 Calculated

VLDL CHOLESTEROL 25.79 mg/dL <30 Calculated

CHOL / HDL RATIO 4.61 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.20 <0.11 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

ATHEROGENIC INDEX(AIP) <0.11 0.12 – 0.20 >0.21  

Note:
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.
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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.
7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective
lipoproteins.  Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and
a useful measure of response to treatment (pharmacological intervention).
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.74 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.15 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.59 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

14.93 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

15.7 U/L <50 IFCC

ALKALINE PHOSPHATASE 83.30 U/L 30-120 IFCC

PROTEIN, TOTAL 7.09 g/dL 6.6-8.3 Biuret

ALBUMIN 3.85 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.24 g/dL 2.0-3.5 Calculated

A/G RATIO 1.19 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 1.09 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 12.35 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 5.8 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.89 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.31 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.54 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 138.48 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.5 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 106.1 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.09 g/dL 6.6-8.3 Biuret

ALBUMIN 3.85 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.24 g/dL 2.0-3.5 Calculated

A/G RATIO 1.19 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

14.36 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) 1.19 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 11.54 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

3.000 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

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 1.010 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

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 3 /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

 

*** End Of Report ***
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Review after

" " 2.1 lotf21
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Bio. Ref. Range Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

(
DrS aS
MB

Consult

Ce.tinc.r.tio: MG 5597

MT.VINOD SHITOLE

37Y11M21 D/M

sPUN.0000047075

SPUNOPV62535

DT.SELF

692734

Res u lt

Collected

Received

Reported

Status

Sponsor Name

Unit

9/dL
ok

Million/cu.mm

fL
ps

g/dL
o/o

cellYcu.mm

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY STANDARD PLUS MALE. PAN INDIA. FY2324

Test Name

HEMOGRAM , W1OLE BLOOD EDTA

HAEMOGLOBIN

PCV

11

32.80

13-'t7
40-50

RBC COUNT 4.36
MCV 75.3

MCH 25.3

MCHC 33.6

R.D.W 19.4
TOTAL LEUCOCYTE COUNT (TLC) 7,710
otFFERENT|AL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS 59.5

LYMPHOCYTES 33.5

EOSINOPHILS 0.8

MONOCYTES 5.8

BASOPHILS 0,4

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4587 .45

LYMPHOCYTES 2582.85

EOSINOPHILS 61.68

MONOCYTES 447.18
BASOPHILS 30.84

Neutrophil lymphocyte ratio (NtR) 1 .78

PI-ATELETCOUNT 444OOO

ERYTHROCYTE SEDIMENTATION 14
RATE (ESR)

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and morpholory
Platelets are Adequate
No hemoparasite seen.

oa

%
oh

%
ok

4.5-5.5
83-101

27 -32

31.5-34.5
11 .6-14

4000-10000

40-80
20-40

1-6

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated

Calculated
Calculated
Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated
Calculated

Calculated

Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren

Cells/cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

mm

mm

mm

mm

mm

2000-7000
1000-3000

2o-500
200-1000

0-100

0.78- 3.53

1 50000-410000
0-'t 5

Pagc I of 12

Apollo Heafth and tifenyle Limit€d
(ctt{ - u85l I 0Tc2000PtcI l58l 9)

CorDor.r. Otfic.: 7- l -617rA ?' Floor, tmp.drt Tow.r3, AmlrrD.t, twsrb.d-50001 E, T.trngon.
Pfi tlo: 040-1904 7777 | wwx.aDolloll.cfltl I En it tu.nquiry@:eoloht.com

wwwapollodiagnostics.in

TOUCHING TIVES

cells/cu.mm

mm at the end
of t hour

SIN No:BI1D240087191
Thi( te.t has heen perfonncd at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfrPA lD

Consu ol

SIN No:8ED240087191

MT.VINOO SHITOLE

37 Y 11 M 2't OtM

sPUN.0000047075

SPUNOPV62535

OT.SELF

692734

29/Mar/2024 09:56AM

29lua 2024 l2:11PM

29lMa 2024 O2:'OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEOIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Page 2 oi 12

(.,

ogv)
ogist

This t€st has been perfonned at ADollo Hcalth and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

a Shah

Apollo H€alth and Lilesty'e timited
(ctN - u85l I0TG2m0PLCI I58',t9)

Corpord.offic!: 7-l -61714 a Floor, lmp.ri.lTorcrs, Afi*.rD.t, t$...h.d-S000t6, LLrlg a

Ph Io: 040-4904 777 I rrr..pollolil.colrl I tmail l}.n$irr@agollohl.corl

www-apollodiagnoslics.in

Dr
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DIAGNOSTICSTOUCHING LIVES cerrifi..te No: Mc. 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.VINOD SHITOLE

37Y11M21 0/M

sPUN 0000047075

SPUNOPV62535

DT,SELF

692734

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY STANOARO PLUS MALE. PAN INDIA . FY2324

Bio. Ref. Range

E tpartis c. E n poNe ri ng.yo u

29tMa 2024 09:564M

291Ma 202412:11PM

29tMa 2024 03:02PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Method

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 3 of 12

Test Name Result

BLOOO GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Rh ryPE Positive

(,
Dr S

MB ogv)

Consu ologist

SIN No:BED240087191
'I his test has b€en performed at Apollo Healtl and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Shah

Apollo Heahh and Lifcstyle Limited
(crir - u85l r 0TG2000Prcl t 58t 9)

CdDo.rt. Offic!: 7-l'617rl,7'Fho., lmp.rid Io !rs,lnErD.t. tE .d.d-5mol6, Id g..t
Ph rlo:0,lt)-49{X fm I rrr..pdh .cfi I Email t}rnQiry@.gollol .com

www.apollodiagnostics.in
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HPLC

Calculated

@

IOUCHING LIVES c€rtili<.t€ Noi Mc-5697 DIAGNOSTICS
E4)?ttit.. E pot\,.i g.t\tu.

Method

HEXOKINASE

Patient Name

Age/Gender

UHID/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DrS a shah
MB

MTVINOD SHITOLE

37Y11M21 D/M

sPUN.0000047075

SPUNOPV62535

DT,SELF

692734

29/Mar/2024 09:56AM

291Ma 2024 12:11PM

29lua 2024 O2:O2PM

FinalReport

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY STANDARO PLUS MALE. PAN INOIA. FY2324

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

ok

mg/dL

Bio. Ref. Range

70-100

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
r American DiItbctes (;uidelioes. 202J

Notc:
l.The diagnosis of Diabetes rcquires a fasting pl.sma glucose of> or = 126 mg/dl atrdor a rardom / 2 hr post glucose value of >or=200m8/dlon
occasions.

2. Very high glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacidosis & is c.nsidered critical.

Test Name Result

HBAIC (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6

ESTIMATED AVERAGE GLUCOSE 126
(eAG)

Comment:

Unit Bio. Ref. Range Method

Ilelirencr American Diabetes Association (ADA) 2023 Cuidelincs:

Note: Dietary preparation or fastiDg is not required.

l. HbAIC is reconuneoded by Americ€, Diabetes Associalion for Diagnosing Diab€tes ard monitoring Glyccmic

Page 4 of 12

at least 2

(.,

ocv)
ologistConsu

SIN No:EDT240040450
Thi( test has been Derfo rmed at Apol lo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Fssting Glucose Vrlucs iI mg/dl-

70-100 mg/dl
100-125 mg/dl

Interpretstion

Prediabeles

Dirbet€s

llypoglycemie<70 mg/dl

126 mgdl-

PREDIABETES

DIABETES

DIAB ETICS

IJXCELLENT CONI'ItOL

FAIR TO GOOD CON'I'ROI-

UNSATISFACTORY CONTROL

POOR CONTROL

R1]T'ERENCE GROlIP

ON DIABETIC

HBAIC %
<5.7

5.7 6.4

:6.5

61
78
8 l0
>10

Apollo Heahh and Lit6ty'c timired
(o]l - lrt5l l0rG200oR_ct t 58t 9)

CqDo..L Offio!: 7-l-6I 7/A 7. Fho.,li{.rid Tort s. &n .r!.t }@d-50m16, t.tflg.ru
Ph ilo: O4O-agOa 77l rll..Collot .cdn I hail tua|qd.r@{loflot .c!Ia

www.apollodiagnostics.in

Result

r03
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per Americsr Di.b.tes Guid€lin.s, 2023

Test Name

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

Pfiu" 
rn

DIAGNOSTICSc.^ific-r€ No:MG 55t7

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY STANDARD PLUS MALE. PAN INDIA. FY2324

MT.VINOD SHITOLE

37Y11M21 D/M

sPUN.0000047075

SPUNOPV62535

DT.SELF

692734

Collected

Received

Reported

Status

Sponsor Name

Erpcrtite. Enporqeri g -tou

Frsting Glu.ose Velu.3 in mg/dL

?0-100 mgldl-

too l25 mgldl-

>126 mgldl-
<70 rn dL

Interpretetion

Normel

Predieb.tes

Dirbetes

Hypoglycemio

Result

103

Resu lt
114

Unit

mg/dL

Unit

mg/dL

%

mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

70-140

Method

HEXOKIl.lASE

at leasl 2

Method

HEXOKIMSE

Comment:
lt 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 b€ due to reactive

hypoglycemi4 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.

Unit Bio. Ref. Range Method

Page 4 of 12

(.,

DrS a

MB
Consul

ocv)
ologist

SIN No:EDT2400,10450

al Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo tl€atth and tiHyl€ timitcd
(dll - r,tst l0rc2000ftrr r srl g)

Cdp6.L Officr: 7- l -617/A ?. Fbo., hrFi.l Toru.., tur,..rp.t tfrd.rLd-5mol6, IC q.l|.
Ph tlo: 040-a9oa 77n I rrr..pollol .coln I Em.il ttld{dry@.pollol .cofi

www.apollodiagnostics.in

TOUCHING LIVES

,291Ma 2024 0956I;.t
:291Ma 2024 12:1lPM

:29lMarl2o24 O2:O2PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

Notai
l.The diagnosis of Diab€tes requircs a fasting plasmr glucose of> or: t 26 mg/dl and/or a random / 2 hr post glucose value of > or = 200 mg/dl oo

occasions-

2. Very high Slucrse levels (>450 mg/dl in adults) may result in Diabctic Ketoacidosis & is considered criticd.

Test Name Result

HBAlC (GLYCATED HEMOGLOBINI , WI]OLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6

ESTIMATED AVERAGE GLUCOSE 126
(eAG)

Comment:

Shah

HPLC

Calculated
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lo
@

TOUCHING LIVES ce.!ti..te No:MG 5697 DIAGNOSTICS
I:V\ti\c. Enryi'r\,ri ! yor.

Mr VINOD SHITOLE

37 Y 11 tVI21 D/tu

sPUN.0000047075
SPUNOPV62535

DT.SELF

692734

29/Mar/2024 09:56Ai,

29lMal2o24 12,11PM

29lua 2024 02.O2PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE. PAN INOIA - FY2324

Control by Americatr Diabetes Association guidelines 2023.

2. Tre s in HbAIC v6lues is a better indicator ofclyc€mic control than a single test.

3. Low HbA IC in Non-Diab€tic patients.re .ssociated with Anemia (lron Deficicncy/Hemol),tic), Live. Disorders, Chronic Kidney Disease. Clhical Correlation

is advised in interpretation oflow Values.

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

HbAlc may not acafalely reflect glycemic control whcn clinical cotrditions that affecl erythrocyte survival 8re EEs€nt.
5. ln cases of Interfercnc€ of Hernoglobin variants in HbAlC, altemative methods (Fructosaminc) estimation is recommended for Clycemic Coltrol

A: HbF >25%

B: Homozygous Hemoglobinopathy.
(Hb ElecEophorcsis is rccommended method for detection of Hemoglobinopathy)

Page 5 of 12

(.,

DrS a Shah

MB

Consu

SIN No:8DT240040450
This

P ogv)
ologist

tesl hirs bccn perlo rrned at Apollo Health and Lifestyle ltd- Sadashiv Pefi Pune, Diagnostics Lab

Apollo ihalth ad Lirrrstyle Limired
(crr{ - u85 r r 0rc2000Ptcr l58l 9)

Corpont. Offict: 7- l -6I7/t, 7' Floo.. tmp.rirl Torcr3, llrl. rD.t, Hyd.r.bd-5000t E,I!hng.n.
Pi xo: 040-4904 ?m I rs .apollohl.co.l| I Em.it tl}.nquirr@qofloht.con

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHIO/MR No

Visit lD

Rel Doctor

Emp/AuthfiPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIOES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

MT.VNOD SHITOLE

37Y11M21 D/M

sPUN.0000047075

SPUNOPV62535

DT.SELF

69273/,

Collected

Received

Reported

Status

Sponsor Name

Bio. Ref. Range

DIAGNOSTICS
L\yol i \t. F rtltt)t\,arn! 1\tu

Method

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculaled
Calculated

certific.te Nor Mc-5597

Result

163

129

35

Unit

128
102.01

25.79

4.61

0.20

mg/dL

mg/dL

mg/dL

<200
<150

40-60

<130

<100

<30

0-4.97
<0.1'l

Comment:
Reference Interval as per National Cholesterol Education Program (ltlCEP) Adult Treatrnent Panel III Report.

Desirable

< 200

<t 50

Borderline
High

200 - 239

High
very
HrCh

OTAL CHOLESTEROL

RIGLYCERIDES r50- r99

> 240

200 -

499

160 -

189

> 500

L
Optinral < I 00: Near Optimal 100-

129

>60
Optimal <130; Above Optimal
130-159

<0.1I

130 - 159 > 190

HDL

ON.HDL CHOLESTEROL 160-189

0.12 0.20

t90-219 >220

>0.21ATHEROGENIC INDEX(AIP)

Note:
I ) Measurements in the same patient on different days can show physiological and analltical variations.

2) NCEP ATP Ill identifies non-HDL cholesterol as a secondary target oftherapy in penons with high tiglycerides.
3) Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy.
Page 6 of 12

(
DT Sha h

ful P ocvl
Consu ologist

SIN No:S804680592

Tlis test has bcen Dcrformcd at Apollo Health and Lifestyle ltd- Sadashiv Peth Pun

Apollo tleatlfi and tifesMe Limited
(crx ' utsl r oTc2unPt[r r s8r 9)

CdDor.t Oflic.: 7-l-5I7rl,l' Floa, lmpri.l Tor..t, An .rp.r, ]rdar.b.d-5oool6, T.Ll|g.l.
Ph lh: (x0-49(x 77r, I rI,-.lollohl.com I ED.il ltl.|lqliry@.pollohl.cfl

e, Diagnostics Lab

www.apollodiagnostics.in

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

: 29/Mar/2024 09:56AM

: 29lMatn024 10:581\tt

:29lMatno24 'l'l:524M

: Final Report

: ARCOFEMI HEALTHCARE LIMITED
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DIAGNOSTICS
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Patient Name

Ageicender

UHID/i'R NO

Visit lD

Rel Doctor

Emp/AuthfiPA lD

(.,

Drs shah ;

M P

Consu

MT.VINOD SHITOLE

37Y11M21 D/M

sPUN.0000047075

SPUNOPV62535

DT,SELF

692734

Collected

Received

Reported

Status

Sponsor Name

Exp.fiise. Enpowei g-you

29/Mar/2024 09i56AM

29 I M ar I 202 4'l O :581{,i

29lMa 2024 11:524t

Final Report

ARCOFEMI HEALTHCARE LIMITED

4) Low HDL levels are associated with coronary heart disease due to insufficient HDL being available to participate in reverse

cholesterol transpo4 the process by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP guidelines, all adults above the age of20 yean should be screened for lipid status. Selective screening ofchildren
above the age of2 yean with a family history of premature cardiovascular disease or those with at least one parcnt with high total

cholesterol is recommended.

6) VLDL, LDL CholesterolNon-HDL Cholesterol, CHOL/FIDL 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.

7) Triglycerides and HDl-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective

lipoproteins. Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) pedicts cardiovascular risk and

a useful measure of response to treatment (pharmacological intervention).

Page 7 of 12

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY STANDARD PLUS MALE - PAN INOIA . FY2324

ogv)

ologist

Apollo H€alth and Lifest e timired
(cria - rnsr r 0Tc2000Pr.cl I s8t 9)

Co.F.rt 01fic.: 7-l-517/l, f Fha. tltlFirl Tor.G,lni..rp.t lE r.b.d-50o016, T.blru
Ph ih:0r()-{901777 | rlr..pollohl.com I Em.it tu.iqoi.y@.pofloht.cn r

wyvwapollodiagnostics.in

SIN No:SE04680592
This tesl hf,s been performed at Apollo Health and Lifestvle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name

LIVER FUNCTION TEST (LFT} , SERUM

BILIRUBIN. TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECI)

ALANINE AMINOTRANSFE&ASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKqLINE PHOSPHATASE

PROTEIN. TOTAL

ALBUMIN

0.74

0.1 5

0.59

14.93

0.3-1 .2
<0.2

0.0-1.'l
<50

lo
DIAGNOSTIC

@

S
Erpertise. Enpowoing -you

2g/Mar/2024 09:56AM

29lMa 2024 1O:584M

29lMarl2j24 11:524M

Final Report

ARCOFEMI HEALTHCARE LIIVIITED

OPD

DPD

Dual Wavelength
tFcc

<50 IFCC

cenin..te No: Mc- 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MT.VINOD SHITOLE

37Y11M21 D/M

sPUN.0000047075

SPUNOPV62535

DT.SELF

692734

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEOIWHEEL - FULL BODY STANDARD PLUS MALE. PAN INDIA. FY2324

Result Unit Bio. Ref. Range

mg/dL

mg/dL

mg/dL

U/L

83.30

7.09

3.85

U/L

g/d L

g/d L

30-120
6.6-8.3
3.5-5.2

15.7 U/L

g/dL

rFcc
Biuret
BROMO CRESOL
GREEN

Calculated
Calculated

GLOBULIN

A'/G RATIO

3.24

1.19

2.0-3.5
0.9-2.0

Comment:
LFT results reflect differenr aspecls ofthe healrh of the liver, i.e., hepatocyte inregrity (AST & ALT), synthesis and secrelion of bile (Bilirubin, ALP), cholestasis

(ALP, GGT), protein synthesis (Albumin)
Common paiterns seen:

l. Hep.locelluhr Injury:
. AST Elcvatcd Ievels can be sccn. However, ir is nor specific to livcr and can be rlised in cardiac and skeletal injuries.
. ALT - Elevated lev€ls indicate hepatocellular damage- It is considcrcd to be most spccific lab lcsl for }€patocel lular injury. Valu€s also corclatc v/.ll with incrcasing

BML. Disproponionatc ircreasc in AST, ALT compared with ALP. . Bilirubin may b€ elevated.
. AST: ALT (rario) - Ir casc ofhcpatocellular injury AST: ALT > | In Alcobolic Livc. Diseas€ AST: ALT usually >2. This tatio is also s.cn

to be iDcreascd itr NAILD, Wilsoas's diseases. Cinhosis, but thc incrcase is usually nol >2.

2. Cholestrtic Prttern:
. ALP - Disproportionat€ increase in ALP compared with AST, ALT.
. Bilirubin may bc cl€vated.. ALP clevalion also scen in pregnancy, impacted by agc and sex.
. To esrablish rhe hepatic origin corela.ion wirh GGT helps. IfCCT clivated indicalcs hepatic causc ofincreased ALP.

L SyorhGric furcliotr imprirm.nt: . Albumin- Livcr discasc rcduccs albumin lcv.ls.. Corrclation $,irh PT (Prothrombin Time) hclps.

r-+m
Drs(e\a shah if/
MBB\iD (Pa!r/osy)
ConsultB*+athologist
SIN No:S804680592
Thi irt Apollo Hljalth and Lifestylc ltd- Sadasliv Pelh Pune, Diagnostics Lab

Apollo HeaIfi ad tifest k Limit€d
(crx - u85t l0rc200oPtct r 58t 9)

CorDo.n. offc.: 7-l -6t 7fl, 7' Floo.. lmpqi.l Iortrs, Am..rD.t, lbd.r.h.d-S0ool6. TCrloIl.
Pt No: 0{0-a904 7m I urfl..polhhl.coor I Enl.il l]slquiry@{oflot .con

TOUCHING IIVES

Meth od

Page 8 of 12

www.apollodiagnostics.in



Pi", Pl"
IOUCHING LIVES

o
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuthrfPA lD

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

AJG RATIO

cerrinc.re No. inc,5657 DIAGNOSTICS
l:r1tt rt i t Enptttrri ng yt u

llo

Method

Modified Jaffe, Kinetic

GLOH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN
Calculated
Calculated

I @

MT.VINOD SHITOLE

37 Y 11 [/ 2'1 D/llI

sPUN.0000047075

SPUNOPV62535

DT,SELF

69273/

Collected

Received

Repo(ed

Status

Sponsor Name

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L
g/d L

g/d L

g/dL

0.72 - 1.18

17 -43
8.0 - 23.0
3.5-7 .2

8.8-10.6
2.5-4.5

29lvatn124 O9:561\M

29lMa 2024 10:581\Nl

291Ma 202411:524M

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name Result

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

CREATININE 1.09

UREA '12.35

BLOOO UREA NITROGEN 5.8

URIC ACID 6.89

CALCIUM 9.31

PHOSPHORUS, INORGANIC 3.54

138.48
4.5

106.1

7.09

3.8 s

136-146
3.5-5.1
101-109
6.6-8.3

3.5-5.2

3.24

1.19 0.9-2.0

Page 9 of l2

(
Drs
MB

Consu

SIN No:SE0,1680592

Th ir

ogy)
ologist

test has been oerfonned at Apollo Heal th and Lifestyle lld- Sadashiv Pcth Pune, Diagnostics Lab

Shah

P

Apollo tt€alth and tifestyle Limited
(ctr{ - ussr r 0TG200(Prcl i 5819}
Cd!or.r.offic.: 7-I -617t 7. Fld, hpdi.tlorrn, &n rp.t, t@.b.d-SO0Ot6, T.lrlgal.
Pt ]lo: O,O-a904 r,77 l rsr..pollobl.com I trl|.il tDs{riry@.pollol .com

www.apollodiagnoslics. in



Pi",
TOUCH]NG LIVES cralfi.ar. No Mc- 569t

8," @

DIAGNOSTICS
lo

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Resu lt
14.36

Unit

U/L

Expert ise. Enpo neri ng,you

29lMa 2024 O956l,tt
29lMarl2l24 11,58llJ.n

29lMatl2q24 11:52AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range
<55

Method

tFcc

Page l0 of l2

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

(,
Dr

Consu

SIN No:SE04680592

MT.VINOO SHITOLE

37 Y 11 M21 DtM

sPUN.0000047075

SPUNOPV62535

DT,SELF

692734

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BOOY STANDARD PLUS MALE. PAN INDIA. FY2324

o logist

Thi. llo Health and Lifestyle Itd- Sadashiv Peth Pune, DiaSnostics Lab

shah

Apollo Heahh and Lifesty'e timited
(orl - u85r r 0Tc2000Prxl I s8t 9)

CqDo.rt Offic.: ?-l-61Zf, 7. Fbq, thr.riJ l01t.r, tui..rp.t ttd.r$.d-SOOOIG. TC grt
Ph Xo:04O-4904 727 | slr.pollohl.clm I Emril ttld{uiry@.eoflol .c!m

wwwapollodiagnostics.in



R{o,,o

Collected

Received

Reported

Status

Sponsor Name

Un it

ng/mL
pg/d L

plU/mL

llo

CLIA

CLIA

CLIA

PA
TOIJCHING LIVES ce.tifi<.te No i,!c- 5597 DIAGNOSTIC

Exryfiise . Empoq.ring -you

29/Mar/2024 09i56AM

29lMarl2l24 1,:58lrJ.t

29lMarl2l24 12:24PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

@

S

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doclor

Em p/Auth/TPA lD

MT.VINOD SHITOLE

37Y11M21 D/M

sPUN.0000047075

SPUNOPV62535

Dr SELF

692734

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY STANDARD PLUS MALE - PAN INDIA. FY2324

Test Name Resu lt
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TR|-|oDoTHYRONTNE [r3, TOTAL) 1 .'r 9

THYROXTNE (T4, TOTAL) 11.54

THYROID STIMULATING HORMONE 3.OOO

osH)

Comment:

For pregnmt females

First trimester

Second tnmester

Third trimester

Bio Rcf Rrnge for TSH in ultr/ml (As p.r AInericsr
Thyroid Associstion)

0I -2.5

0.2 -1.0

0.1 1.0

{.s ifica variations rn TSH can occw with circadian rh,1hm, hormonal status, stress, sleep deprivation, medicaton & circulati antibodies

Pagellof12

DR.Saniay lngle
M.B.B.s,M,D(Pathology)
Consu ltant Pathologist

SIN No:SPL24059053

Low

Low

Low

Low

N,4-ow

High

T3

N

Low

Hieh

N

Low

N

High

HIch

T4

Lo*

N

HiCh

N

High

N

Hi-qh

Fr4

Low

N

Low

High

N

HiCh

N

High

Conditions

PnmaD I Iypothyro idism. Post Th-vroidectomy. Chronic Auloimmune Thyroiditis

subclinical flypothyroidism. Autoimmune Th)rorditis. Insumcicnt Hormone Replaccment
'I'herapy.

Secondar_v and Tenia-rl Hypothyroidism

Primar], Hype(hyroidism. coitre, Thyroiditis, Drug effects, Early Pregnancy

subclinical t lyp€rthyroidism

Central Hlpoth!'roidisnl,'lreahenl r\ith H)pcrthvroidism

'Ihyroidilrs, lnterferinB Antibodies

l3 Thyrotoxlcosis, NoD thyroidal causes

Pituitary Adenomat TSHoma/Thvrolropinoma

sH

igh

igh

This test has been performed at Apollo Health and Lrfestyle l1d' ashlv l'cth Pune.

Apollo lleahh and tilestyle Limired
(c - $51 r 0TG2000Prct 15819)

CdDo..t Offic.: ?-l-5l7/fr ?. Flod, hlp.ri.l loltrs,tll|. rp.t,lid.r.hd-5m15, Lhg.
Pt ilo:0,10-lqx ?7n I ln.Ao{oa .coor I t ruit tDaqdrt@.polhht..oir

r,ragnosucs

www.apollodiagnosiics.in

0.7 -2.04

5.48-14.28
0.34-5.60

l. TSH is a glyciprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and ils prohormon€ T4 (Thyroxin€).

Incrcased blood level ofT3 and T4 inhibit production ofTSH.
2. TSH is elcvated in primary hypothyroidism atrd will be low in primary hyperthyroidism. Elevated or low TSH in the ca ext ofnormal free thyroxire is often

referred to as sub-clinical hypo- or hwenhyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mosdy inactive hormone. Only a very small

fi'aqion ofcirc-{ aling hormone is free and biologically aclive.

w



kio M^o

GLUCOSE

URINE BILIRUBIN

cErtifi<ate No:Mc-569? DIAGNOSTICS
L\?t\titt. EDt|totr."ri ( -you.

lo

Method

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

IVIICROSCOPY

[/tcRoscoPY
MICROSCOPY

MICROSCOPY

@

IOUCHING LIVES

Collected

Received

Reported

Status

Sponsor Name

29lMa 2024 o9:56lwl
29lMa 2024 12:23PM

29lMa 2024 12:45PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY STANDARD PLUS MALE - PAN INDIA. FY2324

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EX,AMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pll 5.5

SP. GRAVITY 1,010

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Unit

PALE YELLOW
CLEAR

1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

URINE KETONES (RANDOIVI)

UROBILINOGEN

NEGATIVE

NORMAL

NEGATIVE

NORIVIAL

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT ANO IIIIICROSCOPY

PUS CELLS 2.3
EPITHELIAL CELLS 1.2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

t"' End Of Report'.'
Result/s to Follow:
GLUCOSE, POST PRANDTAL (PP), 2 HOT,B.S (POST MEAL)

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

PaEe 12 of 12

(',

a shah
MB

consul

o

ogv)

ologist

Apollo Hsahh ad tiresty'e Limited
(crx - u85l I oTG2000Ptcl t s$ 9)

Cor?o.d. Offc.: 7-l -6t7 7. Fbo.. h|P.'ii la.r., AltF.rD.t Htd...b.d-5OOOl6. TC..lgzl.
Pt I,o: lxo-l$.a rn | f,rs..pollol .c{r I tm.it t}.flqdry@Tothht.coln

www.apollodiagnostics.in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthmA lD

MT.VINOD SHITOLE

37Y11M21DtM
sPUN.0000047075

SPUNOPV62535

DT,SELF

69273r'.

/hpf
/hpf
/hpf

Dr

SIN No:UR2320041
Thi{ r.ct h^{ heen nerfnmed at Apollo Health and Lifestvle ltd- Sadashiv Peth Pune, Dragnoslics Lab



B. !o Spectra

AS H/PU N/OPTH/06 I 02-02 1 6

Name: lyrr. Vinod Shrtote_

Ase/Sex: 3+> lM
Complaint: No CFmptaJ htJ

Remarks:

Wtrr_ PGP

R 6ltx @ N6

6l tr-A, N6L

R

L

Medications:

Follow up: t Y-rrJ

Consultant:

BC Co lc Qy ViJ t try-r l'lc'xrn cU

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, i.4aharashtra- 411030

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

Distance 6l( o.+5 6lL o ._SO

Read r-l(

Sphere cYt Axis Vision Sphere cYt Axis Vision

Left Eye

Vision Axis Vision Axis

II

FrequencyTrade Name

EYE REPORT

Date: Z1 l"Z)z+
Ret No.:

vnudel..'
vision(=t-.._

Examination

F.lo pm

No H.TN
Spectacle Rx

Duration

Right Eye

Sphere cyl' Sphere cvl.

h.le



Ar-uW ((
Shitole, Vinod

ID: ,17075

IT

166.rn Malr
67.0 k9

Locahon I

order Number:

lndacatrcn:
Medication t :

Medic.tion 2:
Medication 3 :

68 uo-

-/-mmHs

29.03.2024 9:56:17 AM
Apollo Specra Hospital
SWARGATE
PUNE.411O

Room

Techniclan:
Orderinq Ph:
Re{erring Ph:
Aftending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRs/r:

80 ms
386 / 410 rns

132 ms
90 ms

880 / 882 ms
a6 | $ / 22dF{,tffi

aVR

aVF

Normal sinus rhythm with sinus arrhythmia
Normal ECG

V1I

II V5

II

GE MAC2000 1.1 l2SL" v24L 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

Unconfirmed
4r.5x3 25_R1 rl7

V3 v6

11



P{",7).
Appllo

Name:

lo
@

Age:

Cender:
image Count:
Arrival Time:

MR,VINOD SHITOLE 37Y
37 Years

M
I
2g-MaG2O24 Og.5O

seul@IffiNOSTICS
Apollo spectrarkl9EBtt4 tsflr,\?,,,,i r ,,,
(swergate)
SELF
29-Mab2O24
29-Mar-2024 10:07

MR No:
Location:

Physician:
Date of Exam:
Date of R

X-RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

there is no focal pulmonary mass lesion is seen,

No collapse or consolidation is evident.

Ihe apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

[here is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.

l)r.Srrnth Kumrrr l)\l l.(l).1)\ ll
( onsull:r n t llarliologirt
llcg.\o:592{tl

CONFIOENTIAUTY:

rhis transmiasion i5.onridential. lfyou are not the intended reaiplent, please notify us lmmediately. Any dlaatoiure, dlstributlon o. other action based on the
(ontenE olthis report may be unlaMul.

PTEASE NOT[:

lhis radiological report rs the professional opinion of the reportinS radiolo8ist based on the interpretation ofthe images and information provided at !he time of
,!portinB. lt is meant io be used in correlation with other aelevant clinicalfindin8s.

Apollo Heahh and Lilestyl€ Limiled
(ctN - u05rr0rG2000PLcI t58I9)
Colpor.l. Offic.r 7- I -517/4, 7. Fbor. lnp.rial Tollrs, Am..e.t, Hrd.r.bad-50001 6, T.langana

Ph No: (x0-4904 7777 | rwr.apollohl.com I Em.il l0:Enquiry@apollohl.com

www.apollodiagnostics.in



\rcofe mi/Mediwheel/MAw
:EMALE

\rmf e mi,/Med iw heel/MALV
:EMALE

\rcofemi/Mediwhee/MALV
:EMALE

\rcofemi/MediwheeyMALv
:EMALE

emi/Mediwheel/MALv
EMALE

ARCOFEMI . MEDIWHEEL - FUl.I BODY PLUS ANNUAL
CHECX ADVANCED HC MAI..E -2D ECHO - PAN TNDIA .
FY2374

U BOIE46

73

ARCOFEMI - MEDIWHEEL. FULL BODY STANDARD

PLUS MAI..E - PAN INDIA - FY2324

UBOIE46

31

ARCOFEMI . MEDIWHEEL. FULL BODY PLUS ANNUAL
CHECK ADVANCED HC MALE.2D ECHO . PAN INDIA .
Fv2324

U BOI E46

L4

Arcofemi Mediwheel Full Body Annual plus Male
Above 50 2D ECHO

bobE159
97

ARCOFEMI - MEDIWHEEL. FUI"I BODYSTANDARD

PLUS MATE. PAN INDIA. FY2324

uBotE4ii
31

Boolig
ID

Coflpdry l{dne PACXAGE IIAI'I TMP.NAMf

ASHOK SHANTARAM U MAPE

ISHWAR KAILAS MASKE

SHANKAR GUPTA

MR. SINGH PANKAJ KUMAR

SHITOLE VINOD VASANTRAO
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epdd daar

_$_:-,',ANt
AADHAAR

I sei.r ,t oi5 4orr.!r iai63,.Er!.5!o-

t &6. tudr8$. midrtaio,r ed. ood a,rc. 6!9!n04

I aJclrsns. ti,o} i!'ro! rarona._E at)rii.d ors? rErl'd

INFORMATION
. Aadhaar is a proof of id€ntity, not of citizenship.

r To establish il€ntity, aulh6nticate online.

r This is electronislly gengrated letter.

. sQrcl d€Eqo3 dr.djdoldl ddbd.

r ?.r"l4do, d6.r6 d.rlD d6..drdd dtdrlVdl
ddo!..D eo.rd Jd)l'i dd)oldd)dod.

r Aadhaar is valid throughout lhe c.untry.

r Aadhaar will b€ h€lptul in availing Gove.nmenl
and Non-Govemment servlces ln future.

r.r.d8r{O a}4 r$6& a-ia6.d
Unique ldentifcation Authority ol lndia

2933 7582 80s3

1a\\"
t,trad

90 Vasantrao Shitole,
gahndYradi, Gahnd\Edi, Rr'le,
Maharaghtra - 412203

ngt.i:
SIO rftr.E fi-,]*, Td.ari't,
lr.{i<r{l,5ui,
q6r.rS - 412203

i,r$;. tu,,/Enrclment No.: 01 29,66005/67774

rCdlroOad dod, / Your Aadhaar No. :

2933 7582 8053
dd egoacf. dd rbdd)c'c

2933 7582 8053

:i-'.

atidd da..du

1-

i:

o
I

a

To
A.tft'}}
Vinod Shitole

S/O Vasanfao Shilole
galandwadl

Galaodwadi
Pune Maharashta - 412203
8600156533

&kflr.}}

;n! oE o./ CrOg: @04/196
r'Jqi{ / MALE

dd eOacn, ddc rbdd) ,- EEEI

Government of lndia
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