CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical ecxamination of
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Afler reviewing the medical history and on clinical examination it has been found that he/she
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Medically Fit  —
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Though following restrictions have been revealed, in my opinion, these are noy
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This certificate is not meant for medico-legal purposes

Apollo One (Unit of Apolio Health and Lifestyle Ltd )

Plot no. 3, Block no. 34, Pusa Road, WEA, opposite metro pilar no. 77, Karol Bagh,
New Delhi - 110005, Contact Number 011- 40393610 7 Helpline No: 1860 500 7788
Emergency: 1066 / Email: ApullnﬂneFusaﬁﬂad@apnllucfinic.cnm

Registered Office: apoiio Health and Lifestyle Limited
7-1-617/A, 615 and 616, Imperial Towers, 7th Floor,
Ameerpet, Hderab&d-SﬂﬂﬂEE. U85110T62000PLC] 15819

www.apolloclinic.com




Aﬁ’u%‘r!‘?us

Height: |7 weight: [0]lcq BMI : Waist Circum :

Temp : Pulse : @5 Resp : qi!'t BP: "["U'I.f}q"f

General Examination / Allergies
History

Clinical Diagnosis & Management Plan
~No B - wTn [Tedn
pcc- Auotelt

N0 Hlo- Surgennn [Pl S

ed,
;?aciuu- nedyur
% frle. mn&fﬁw equted
Srer M&/?/M
j)fbg%ﬁ,y"‘”k
v P

—

-

—

Follow up date: Doctor Signature
Apollo One BOOK YOUR APPOINTMENT TODAYI
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Patient Name : MrSHIVESH KUMAR SINGH Collectad L 23IMan 2024 08:420M

Agel/Gender 3TY 1M 20 i Received Z3Marf2024 09:554M

UHIDIMR Mo : CACP. 0000000077 Reported s 23Marf2024 11:33AM

Visit ID : CAOPOPVAZ Status : Final Repor

Refl Dactor : Dr.SELF Sponsor Name s ARCOFEMI HEALTHCARE LIMITED

EmpifuthiTRA ID P T34B52
DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA
Show mild anisocytosis, are predominantly Normocytic

RBCs Maormochromic |
WBCs anﬂal i:_'u number and morphology

Differential count is within normal limits
Platelets Adequate in number, verified on smear

No Hemaparasites seen in smears examined.
Impression Normal peripheral smear study
Advice Clinical correlation
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Dr.Shivangi Chauhan
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN NoeBED240079044

Apollo Health and Lifestyle Limited www.apollodiagnosties. in
(L3N - IS5 1OTGEO00FLET 15819)

Corporate Office: T 1-617/A, T° Floet, insperial Towers, Ameerpat, Hyderahad-500016, Teksngana
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Patient Name : MrSHIVESH KUMAR SINGH Collected 23 Marl2024 08:42AM

AgelGender ATY 11 M 20 DM Received : 23Manf2024 09:55AM

LUHIDMAR, Mo P CACP.000000D07T Reported P 23Mar2024 11:33AM

WVisit ID : CAOFOPVEZ Status : Final Repart

Ral Doctor : Or.5ELF Sponsar Name : ARCOFEMI HEALTHCARE LIMITED

EmplAuthvTPA 1D 734652

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name Resuit Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.5 gidL 13-17 Spectrophotomaeter
PCV 38.70 o 40-50 Electronic pulse &

Calculation
RBC COUNT 4.36 Million/cu.mm 4,555 Electrical Impedence
MCW B9 fL 83-101 Calculated
MCH 308 Pg 27-32 Calculated
MCHC 34.8 gidL 31.5-34.5 Calculated
RD.W 15 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 4,600 cellsicu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
MEUTROPHILS 60 % 40-B0 Electrical Impedance
LYMPHOCYTES 30 b 20-40 Electrical Impedance
EQSINOPHILS 04 % 1-6 Electrical Impedance
MOMNOCYTES 06 % 2-10 Elecirical Impedance
BASOPHILS 00 %, =1.2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 2760 Callsicu.mm 2000-7000 Calculated
LYMPHOCYTES . 1380 Cellsfou,mm 1000-3000 Calculated
EQSINOPHILS 184 Cells/cu.mm 20-500 Calculated
MONOCYTES 278 Celis/cu.mm 200-1000 Calculated
Neutrophil lymphocyte ratio (NLR) 2 0.78- 3.53 Calculated
PLATELET COUNT 212000 callsiou, mm 150000-410000  Electrical impedence
ERYTHROCYTE SEDIMENTATION 14 mm at the end 0-15 Modified Westergran
RATE (ESR) of 1 hour

PERIPHERAL SMEAR
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Dr.Shivangl Chauhan
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:BEDZ40079044

Apollo Health and Lifestyle Limitad
(CIN- BST 10TGIO0ORLE Y 1 5400)

Corpesate Dffice T-1-61T/A, 7" Floor, imperial Towers, Ameerpel, Hydersbad-500016, Telangana
Ph M D40-4904 TTTT | wewiapalbshl.eom | Email ID:enguiryiiapolichl zom
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Patient Name - Mr.SHIVESH KUMAR SINGH Collected . 2Mari2024 08:42am  pertise Empovering you
AgeiGender :3TY 11 M 20 DM Received - 23IMarf2024 09-55AM

UHID/MR Mo | CAOP.0000000077 Reported - 2AMarf2024 01:11PM

Vigit ID | CAQPOPWVEZ Status : Final Repan

Ref Doctor : DrSELF Sponsor Name ARCOFEMI HEALTHCARE LIMITED

EmpiauthiTRA 1D : 734652

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Gel agglutination
Rh TYPE POSITIVE Gel agglutination
Page 3ol 12
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Dr.5hivangi Chauhan
M.B.B.5,M.D(Pathology)
Consultant Pathologist

STH No:BEDI40079044

Apolio Health and Lifestyle Limited www.apollodiagnostics.in
(CTH - LIE5 1 T0TG2D0GPLET15815)

Corporate Office; 7-1-817/&, T° Floor, Imperisl Towers, Ameerpet, Hyderabad-S00018, Tetangans
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Expertise, Empowering pou

Patient Mame : Mr.SHIVESH KUMAR SINGH Collected $ 2WMar/2024 11:51AM

AgelGandar SATY 11 M 20 DM Received 23Mar/2024 01:03PM

UHIDMR No : CAQP.00000000TT Reparied ; 23Man2024 01:04PM

Wisit 1D : CADPOPYSE2 Status : Final Rapon

Rl Doctor : Dr.SELF Sponsor Mame : ARCOFEMI HEALTHCARE LIMITED

EmpfauinTPA ID 1 734652

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, FASTING , NAF PLASMA 105 mg/dL T0-100 GOD - POD

Please correlate with clinical and fasting details and other relevant investigations

Comment:

As per American Dinbetes Guidelines, 2023 )

Fasting Glucose Values in mgidL Interpretation o
TO-100 my/dl. Marmal

100-125 mp/dL Prediabetes

126 mg/dL Dinhetes
<70 mgidL Hypoglycemin
MNote:

1. The dingnosis of Disbetes requires o fasting plasma glucose of > ar = 126 me/dL andlor a madom / 2 hr post glucose value of > or =200 mpdLon st least 2
oCCasions.
2. Very high glucose levels (=450 mg/dL in adulis) miy result in Diabetic K etoacidosis & 48 considered critical

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 98 mgfdL 70-140 GOD - POD
HOURS , S00IUM FLUORIDE PLASMA
{2 HR)
Comment:

It 1s 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.
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Dr.Shivangi Chauhan

M.B.B.5,M.D(Pathology)
Consultant Pathologist

SIM No:PLPI43582]

Apollo Health and Lifestyle Limited www.apollodiagnasties.in
(CIN - UBE110TG2000PLET 158149)

Corporate Office: 7-1-617/A, 7" Floor, Imperial Towers, Ameerpat, Hydesabad-500016, Tekangana
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Patient Nama : Mr.SHIVESH KUMAR SINGH Collected L 23 Mar2024 08:42AM

AgeGender ATY 1M Z200M Received : 23iMarf2024 11:45AM

UHIDIMR Mo : CADP 0000000077 Reported s 23Mar2024 12:35PM

Visit 1D : CAOPOPYEZ Status : Final Report

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

EmplasihTPA 1D : 734652
DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bic. Ref. Range
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIMN 5.3 ]
ESTIMATED AVERAGE GLUCOSE 105 magldL
(eAG)

Comment:

Reference Ronge as per American Dinbetes Association (ADA) 2023 Guidelines:

REFERENCE GROUP HBAIC %

0N DIABETIC 5.7

IPREDIABETES 57— 6.4

DIABETES =65

[EAHETICS

EXCELLENT CONTROL 65-7

FAIR TO GOOD CONTROL T-8

UNSATISFACTORY CONTROL 210

POOR CONTROL =10

Mole: Dhetary preparation or fosting 1s ot required,

I HbAC is recommended by American [Nabetes Associntion for Diagnosing Disbetes and monitering Glyeemic
Control by Americon Dinbetes Association guidelines 2023,

2, Trends in HbATC walues is a better indicator of Glycemic control than = single 1est.

Methed

HPLC
Calculated

3. Low HbA 1T in Non-Diabetic patients are agsociated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

i3 advised in interpretation of low Values,

4. Falsely low HbA e (bebow 4%) may be observed in patients with clinical conditions that shorten erythrocyie life span or decrease mean erythrocyle age

HbAle may not aecurately reflect glycemic control when climcal conditions thot affect erythrocyte survival are present,

3. In guses of Interference of Hemoglobin variants in HbALC, altemative methods {Fructosaming) estimation i3 recommended for Glycemic Control

AL HBF >25%
B: Homoeygous Hemoglobinopathy.
(Hb Electropharesis is recommended method for detection of Hemoglobdnopathy |
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D MR Ktart Dr.Tanish Mandal

M,B.B.E.M.DIFathnluﬂ] MqBrErS,M. D“’Et h‘ﬂlﬂﬂ]
Consultant Pathologist. Consultant Pathologist

SIN Mo EDT240036125

Apolle Health and Lifestyle Limited

(CIN - UAST 1 0TR2OIPLET 16819)

Corporate Office: T-1-617/&, T Floor, imperinl Towers, Ameerpet, Hydorabad-500016, Telangana
Pl Moz D40-4908 TTTT | weaw.apoliohl.com | Email IDengirpiiapollehl cem

www.apollodiagnostics.in
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Evpertise. Empawering o

Patient Name : Mr.SHIVESH KUMAR SINGH Collected : 23/Marf2024 0B:42AM

AgalGender ATY 1T M20 DM Received D 23Man2024 11.128M

UHIDIMR Mo ;. CAOP.000000007 T Reported 1 23Marf2024 11:35AM

Visit 1D : CAOPOPYE2 Stalus : Final Repon

Ref Doctor : Dr.SELF Sponsor Mame  ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TRA ID - 734852

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

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

TOTAL CHOLESTEROL 138 magfdL =200 CHE/CHO/IPOD
TRIGLYCERIDES 107 mg/dL =150 Enzymatic
HDOL CHOLESTEROL 33 mg/dL =4() CHE/CHO/IPOD
MON-HDL CHOLESTEROL 105 mgidL =130 Calculated
LOL CHOLESTEROL 83.6 mg/dL =100 Calculated
VLDL CHOLESTEROL 21.4 mg/dL <30 Caleulated
CHOL / HDOL RATIO 4,18 0-4.97 Calculated
ATHEROGENIC INDEX (AIF) 0.15 =0.11 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.

Desirable :?gr:erﬁne High ;:Erl:l
TOTAL CHOLESTEROL < 200 200-239 =240
TRIGLYCERIDES <150 150-199 3007 =500
DL Optimal < 100; Near Optimal 100- 130 - 159 160 - > 190

129 189
HDL =60
NON-HDL CHOLESTEROL ~  hel <10 AboveOptimal 4o 100 199519 5209
ATHEROGENIC INDEX(AIP) <0.11 0.12-020 =021
MNote:

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

2) NCEP ATP Il 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

Puge 6 of 12
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Dr.Shivangi Chauhan
M.B.B.5,M.D{Pathology)

Consultant Pathologist

SIN No:SE046T2130

Apaolla Health and Lifestyle Limited www.apollodiagnosties.in
{Cil - UBS110TOZ000PLET 1581

Corparate Office: 7-1-617/A, T* Finor, Impertal Towars, Ameerpat, Hydetabad-500016, Telangana
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Expertise. Empowering yo

Patient Mame MR SHIVESH KUMAR SINGH Collected L 23Mar2024 08:424M

AgalGander (3T Y 11 M 20 D Recaived L 23Marf2024 11:124M

UHID/MR Mo : CADP. 000000007 7 Raporied : 23Man2024 11:35AM

Visit 1D : CADPOPYEZ Stalus ; Final Report

Ral Doctor : Dr.8ELF Sponsor Name CARCOFEMI HEALTHCARE LIMITED

EmplAuthTPAID  ; 734652

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

cholesterol transport, the process by which cholesterol is eliminated from peripheral tissucs,

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 1o treatment (pharmacological intervention).

Page T ol 12
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Dr.5 h}'.rang} Chauhan
M.B.B.5,M.D{Pathology)
Consultant Pathologist

SIN MocSE046T2130

Apollo Health and Lifestyle Limited www.apollodiagnostics.in
(CIN - U851 10T62000PLEY 15819)

Carporate Office: 7-1-617/A, 7° Floos, Imperial Towsrs, Ameerpet, Hyderabad-500015, Telangana
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Expertise, Empawering pou

Patient Nama : Mr.SHIVESH KUMAR SINGH Colteciad 23 Mar2024 08:42AM

AgelGender CATY 11 M 20 DM Recaived L 2XMarf2024 11:12AM

UHIDAMR No : CADP 000000007 T Reporiad {23 Mari2024 11:35AM

Wisit 1D CADPOPVEZ Status . Final Report

Ref Doctor . Dr.8ELF Sponsor Nama t ARCOFEMI HEALTHCARE LIMITED

Emp/AUtVTPA ID  : 734652
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT), SERUM

BILIRUBIN, TOTAL 0.50 migfdL 0.20-1.20 Colorimatric

BILIRUBIN COMJUGATED (DIRECT) 0.10 mig/dL 0.0-0.3 Calculated

BILIRUEIN {INDI_REGT} 0.40 mg/dL 0.0-1.1 Dual Wavelength

ALAMNINE AMINOTRANSFERASE 31 L 21-72 UV with P-5-P

(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE 26.0 L 17-59 LUV with P-5-P

(AST/SGOT)

ALKALINE PHOSPHATASE 70,00 L 38-128 p-nitrophenyl
phosphate

PROTEIM, TOTAL 7.60 aldL 6.3-8.2 Biuret

ALBLIMIM 420 gldL 35-5 Bromocresal Green

GLOBULIN 3.40 gldL 20-35 Calculated

AIG RATIO 1.24 0.9-2.0 Calculated

Commeni:
LFT results reflect different aspects of the health of the liver, L2, hepatocyte integrity {AST & ALT), synthesis and secretion of bile [Bilimbin, ALP}, cholestusis
{ALP, GGT), protein synthesis {4 lbumin}
Common patierns seen
I Hepatocellular Injury:
* AST - Elevnted levels can be seen, However, it is ot specific 1o liver and can be rised in cardiae and skeletal injuries.
* ALT — Elevated levels indicate hepatocellular domage. 1t is considered to be most specific lab test for hepatoceliular injury. Values also carrclate well with increasing
BMI .» Disproportionaie increaso in AST, ALT compared with ALP, » Bilirabin may be elevated.
+ AST: ALT (ratio} — In case of hepatocellular injury AST; ALT > 1In Alcoholic Liver Disease AST: ALT usually 2. This ratio i= also seen
10 be increased in NAFLD, Wilions's dizenses, Cirvhosis, but the increase is usually not >3,
2. Cholestatic Fattern:
+ ALP - Disproportionate bncrease in ALP :qrnpnud with AST, ALT.
*+ Bilirabin may be elevaied.» AL clevation also seen in pregnancy, impacted by age and sex,
* Ta establish the hepatic origin correlation with GGT helps. 18 GGT elevated indicates hepatic cause of increased ALP,
3. Synthetic function impalrment: « Albumin- Liver discase reduces afbumin levels.» Correlation with FT (Prothrombe Time) helps
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Dr.Shivangi Chauhan

M.B.B.5,M.D{Pathology)
Consultant Pathologist

SIN No:SEMETI0

Apolle Health and Lifestyle Limited www,apollodiagnostics.in

(EIM - UBS110TG2000PLE1 15814)
Coaparaie Office; 7-1-617/A, T Floor, impesial Tewers, Ameerpet, Hydershad-500016, Telangana
Ph No: 040-4904 TTT7 | wew.apelighLoom | Emall i emquiry@apeliohLcom
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- 23/Mar/2024 0B:a2am  LUPertise. Emponering pou

Patient Name ! Mr.SHIVESH KLIMAR SINGH Collected
ApalGender CATY 11 M 20 DI Received : 2Z3MMar2024 11:12AM
UHIDIMRE Mo L CAQP Q00DO000TY Reparted : 23Marf2024 11:43AM
Wisit 1D : CADPOPVAZ Status : Final Repaort
Ref Doctor i Dr.SELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
Emp/AuthTPA ID y 734652
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324
Test Name Result Unit Bio. Ref. Range Method
RENAL PROFILE/KIDMEY FUNCTION TEST (RFTIKFT) , SERUM
CREATININE 0.79 mg/dL 0.66-1.25 Creatinine
amidohydrolase
LREA 17.10 migfdL 19-43 Urease
BLOOD UREA NITROGEM B.0 mg/dL B8.0-230 Calculated
URIC ACID 5.20 mg/dL 3.5-85 Uricase
CALCILM 9.70 mg/dL B.4-10.2 Arsenaze-ll|
PHOSPHORUS, INORGAMIC 3.30 mgidL 2.5-4.5 PMA Phenol
S0DILM 142 mmal/L 135-145 Diract ISE
POTASSILM 4.5 mmellL 3.5-51 Direct ISE
CHLORIDE 100 mmolfL 98 - 107 Direct ISE
PROTEIN, TOTAL T.60 g/dL 6.3-8.2 Biurel
ALBUMIN 4.20 g/dL 35-5 Bromocrasaol Green
GLOBULIM 3.40 g/dL 2.0-3.5 Caleulated
AG RATIO 1.24 0.9-2.0 Calculated
Papge 9ol 12
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Dr.5hivangi Chauhan
M.B.B.5,M.D{Pathology)
Consultant Pathologist

SN Mo:SEQ4a72130

Apolle Health and Lifestyle Limited

{CIM - LIRS T 10TG2000PLET15819)

Couporate Office: T-1-617/A, T° Floot, impenal Towers, Ameerpel, Hyderabad-500016, Telanguna
Ph Mo 040-4904 TTTT | wwweapaliohicom | Email iremsguiny@apaliahlcom
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Patient Name  Mr.SHIVESH KUMAR SINGH Collected  23/Mani2024 0B:42am  pertive: Empowvering you
Age/Gender CATY 11 M 20 D Reaceived C23Mar2024 11:12AM

UHIDMR Na  CAOP. 0000000077 Reporied s 23Marf2024 11:254M

Wisit ID : CAOPOPYEZ Status : Final Repor

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

Emp/auihTPA 1D : TA4852

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 29.00 i 15-73 Glyclyclycina
TRANSPEPTIDASE (GGT) , SERLM Mitoranalide
Page 10al 12
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Dr.5hivangi Chauhan
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:SEQ04672130

Apalle Health and Lifestyle Limited www. apollodiagnostics.in
(CIN - UBST10TGROMPLE 1 15819)

Corposate Offices T-1-617/A, 7° Flisor, imperial Towers, Ameerpet, Hydersbad-500016, Telangasa

Ph Ma: 0a0-4904 7777 | www.apallohlcom | Email ID:enguirp@apolish com
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Patieni Name : MrSHIVESH KUMAR SINGH Collected 23 an 2024 08:42AM

Agel/Gender $3TY 11 M 20 DI Received : 23/Man2024 11:52AM

UHIDIME Mo ; CAQP.00D00000TT Reporied : 23MAar2024 01:10PM

Visit ID 1 CAOPOPYE2 Siatus . Final Repan

Ref Daclor : Dr SELF Sponsar Mama : ARCOFEMI HEALTHCARE LIMITED

EmplauthTRA ID 1 734652

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRIHODOTHYRONINE (T3, TOTAL) 1.21 ng/mlL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 13.25 pgidL 5.48-14.28 CLIA
THYROID STIMULATING HORMOME 2,600 pimL 0.34-5.60 CLLA
(TSH)
Comment: -
Bio Ref Range for TSH in ulU/ml (As per American

For pregnant fomales Thyroid Assoclation)
First thimester 0l-25
Second tnmester 0.2-30

ird irimester 0.3-3.0

L T5H is a glyeoprotein hormone secreted by the anterior pituitury. TSH activates production of T3 (Trisdothyrenine) and its prohiormone T4 {ThyToxine}
Inereased blood level of T3 and T4 inhibit production of TSH.

1. TSH is clevated in primary hypothyroidism and will be low in priminry hyperibyroidism. Elevated or low TSH i the context of normal free thyroxine is often
refierred 1o as sub-clinical hype- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects miostly inactive hormone. Only o very small
fragtion of circulating hormone is fres and biologically active.

4. Significant varintions in TSH can oceur with circadian thythm, hormenal states, stress. sbeep deprivation, medication & circulnting antibodics.

TSH T3 T4 Fr4  Conditions
High Low Liw Low  Primary Hypothyroidism, Posi Thyroidectomy, Chronic Autoimmune Thyroidiiis
High N " N Slubﬂim':.ul Hypothyraidism, Auwmimmuone Thyroiditis, Insulficient Hormone Replacement
Therapy,
MLow Low Law Low  Secondary and Terliary Hypothyroidism
Lo High High High  Primary Hyperthyroidism, Goitre, Thyroidits, Diruy effects, Early Pregnancy
L M N N Subclinical Hyperthyrotdism
lLaow Low Low Low  Central Hypothyroidism, Trentment with Hyperthyraidism
Ly N High High  Thyreiditis, Interfering Antibodies
M/ Lo High N M T3 Thyrotaxicosis, Non thyroidal cruses
High High High High  Pituitary Adenomn; ‘T5Homa Thyromopmoma
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Dir.Tanish Mandal
M.B.B.5,M.D{Pathology)
Consultant Pathologist
SIN No:SPL24052010
Apollo Health and Lifestyle Limited www.apollodiagnostics.in

(CIN - URS 1 10TGIO00PLC] T 5819)
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Experthse. Enpowering yon

Patient Mama : Mr.SHIVESH KUMAR SINGH Coliected L 23Mar/2024 08:42AM

AgelGender ATY 1T M 20 DI Received | 23/Mar/2024 11:15AM

UHIDMR Mo  CADP.00000000TT Reported ; 23MMarf2024 11:35AM

Visit 1D | CAOPOPVE2 Status ; Final Report

Ref Doctor : Or.SELF Sponsor Mama ARCOFEMI HEALTHCARE LIMITED

EmplAuthTRA 1D | 734652

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY STANDARD PLUS MALE - PAN INDIA - FY2324

Test Nama Result Unit Bio. Ref, Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY CLEAR CLEAR Visual
pH 6.0 5-7.5 Bromathymal Blue
SP. GRAVITY 1.025 1,002-1.030 Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE FROTEIN ERROR OF
INDICATOR,
GLUCOSE NEGATIVE MEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZD COUPLING
URINE KETONES (RANDOM) NEGATIVE MEGATIVE NITROPRUSSIDE
UROBILINOGEN MNORMAL MORMAL EHRLICH
NITRITE NEGATIVE MEGATIVE Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUSCELLS 1.2 fhpf 0-5 Microscopy
EPITHELIAL CELLS 2-4 fhpt =10 MICROSCOPY
RBC MIL fhpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast  MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
*** End Of Report ***
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SIN NocUR2313425

Apollo Health and Lifestyle Limited
{CIN - L85 1 10TGODOPLET 1 5819)

Corpodate Office: 7-1-61704, 7 Floor, Imperial Towers, Aisesrped, Hyderabad-500018, Telangana
Fh Mo (40-4904 TT7T | wew.apolishl.com | Emsil ID:anguirg@apollehl ecm

www.apallodiagnostics.in



Apol lo

Advanced Diagnostics Powered by Aj

B e
NAME: SHIVESH KUMAR SINGH AGE : 37Y /SEX/M

DATE: 23.03.2024 MR. NO:- CAOP.0000000077
REF. BY:- HEALTH CHECKUP S5.NO.:- 338

====III-====m==========l======l===“=====:-n=====ﬂn===

X-RAY CHEST PA VIEW

Both lung fields and hila are normal,

No obvious active pleuro-parenchymal lesion seen.
Both costophrenic and cardiophrenic angles are clear,
Both diaphragms are normal in position and contour,
Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen,

Please correlate clinically and with lab. Investigations

DR. KAWAL DEEP DHAM

CONSULTANT RADIOLOGIST

Note: It is only a professional opinion. Kindly correlate clinically.

Apollo One (Unit of Apollo Health and Lifestyle Ltd )

Plot no. 3, Block no. 34, Pusa Road, WEA, opposite metro pilar no. 77, Karol Bagh,
Mew Delhi - 110005. Contact Number 0711- 40393610 / Helpline No: 1860 500 7788
Emergency. 1066 / Email: ApolloOnePusaRoad@apolloclinic.com

Registered Office: Apollo Health and Lifestyle Limited
7-1-617/A, 615 and 616, Imperial Towers, Tth Floor,
Ameerpet, Hyderabad-500038, U85110TG2000PLC115819
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HOSPITALS

TOUCHING LIVES

polio SEectra®

OSPITALS
Specialists in Surgery

Apollo One
Eye Checkup
NAME:: KR Shivesn Jaome Sinen
EEE: s ‘3'—],.
Date: 28\ &
SELF / CORPORATE: -
Right Eye Left Eye
Distant Vision —'D-_}f - Bge XN X —c " SPN
Near vision G Clb
e Color vision Gl Ae
Fundus [
gxamination I!I
Intraccular pressure I|
|
f

slit lamp exam

Address: Apollo One

Plot No. 3, Block No. 34,
Pusa Road, New Delhi — 110005
Ph. No. 011-40393610

Signature Q{L‘*P )

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED

{Formerly known s Mova Specialty Hospitals Private Limited)
Cib: UaS 1 00KAZ009PTCO459G61

Apollo Spectra Hospltals
Plat Mo, 3, Block Mo, 34, Pusa Road,
WER, Karol Bagh, New Delhi-110005

Phu: 00 1-49407700, B448T02E77

www.apollospectra.com

Registered Address

7-1-617/A, 615 & 616 Imperial Towers,
7th Floor, Opp. Ameerpet Metno Station,
Ameerpet, Hyderabad-500038. Telangana,
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Gender | Tes! Date / Time

Height Age:
J Male 23.03.2024, 09:07

177cm 37

Body Composition Analysis
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