
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.9 g/dL 13-17 Spectrophotometer

PCV 41.00 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.45 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 92.3 fL 83-101 Calculated

MCH 31.3 pg 27-32 Calculated

MCHC 33.9 g/dL 31.5-34.5 Calculated

R.D.W 13.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,400 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 63 % 40-80 Electrical Impedance

LYMPHOCYTES 25.1 % 20-40 Electrical Impedance

EOSINOPHILS 2.2 % 1-6 Electrical Impedance

MONOCYTES 9.1 % 2-10 Electrical Impedance

BASOPHILS 0.6 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3402 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1355.4 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 118.8 Cells/cu.mm 20-500 Calculated

MONOCYTES 491.4 Cells/cu.mm 200-1000 Calculated

BASOPHILS 32.4 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.51 0.78- 3.53 Calculated

PLATELET COUNT 247000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

4 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
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 O Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 93 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)

77 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.
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.6 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

114 mg/dL Calculated

Comment:
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 181 mg/dL <200 CHO-POD

TRIGLYCERIDES 117 mg/dL <150 GPO-POD

HDL CHOLESTEROL 40 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 141 mg/dL <130 Calculated

LDL CHOLESTEROL 117.53 mg/dL <100 Calculated

VLDL CHOLESTEROL 23.48 mg/dL <30 Calculated

CHOL / HDL RATIO 4.54 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.11 <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 0.61 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.13 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.48 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

26.32 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

20.2 U/L <50 IFCC

ALKALINE PHOSPHATASE 72.03 U/L 30-120 IFCC

PROTEIN, TOTAL 7.00 g/dL 6.6-8.3 Biuret

ALBUMIN 4.08 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.92 g/dL 2.0-3.5 Calculated

A/G RATIO 1.4 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 0.76 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 22.26 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 10.4 mg/dL 8.0 - 23.0 Calculated

URIC ACID 5.11 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.50 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.15 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 137.65 mmol/L 136–146 ISE (Indirect)

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

CHLORIDE 103.06 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.00 g/dL 6.6-8.3 Biuret

ALBUMIN 4.08 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.92 g/dL 2.0-3.5 Calculated

A/G RATIO 1.4 0.9-2.0 Calculated

Patient Name : Mr.SHANKAR GUPTA

Age/Gender : 39 Y 10 M 4 D/M

UHID/MR No : SPUN.0000047074

Visit ID : SPUNOPV62534

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 829539

Collected : 29/Mar/2024 09:55AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 11:52AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:SE04680587
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 9 of 17



Test Name Result Unit Bio. Ref. Range Method

ALKALINE PHOSPHATASE , SERUM 72.03 U/L 30-120 IFCC
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

35.33 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) 1.14 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 10.77 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.225 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

VITAMIN D (25 - OH VITAMIN D) ,
SERUM

17.6 ng/mL CLIA

Comment:
BIOLOGICAL REFERENCE RANGES

VITAMIN D STATUS VITAMIN D 25 HYDROXY (ng/mL)

DEFICIENCY <10

INSUFFICIENCY 10 – 30

SUFFICIENCY 30 – 100

TOXICITY >100

The biological function of Vitamin D is to maintain normal levels of calcium and phosphorus absorption. 25-Hydroxy vitamin D is the storage form of vitamin D.

Vitamin D assists in maintaining bone health by facilitating calcium absorption. Vitamin D deficiency can also cause osteomalacia, which frequently affects elderly

patients. 

Vitamin D Total levels are composed of two components namely 25-Hydroxy Vitamin D2 and 25-Hydroxy Vitamin D3 both of which are converted into active

forms. Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich foods as well as supplements. Vitamin D3 level corresponds with

endogenous production as well as exogenous diet and supplements. 

Vitamin D from sunshine on the skin or from dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D, which has a long half-life and is

stored in the adipose tissue. The metabolically active form of vitamin D, 1,25-di-hydroxy vitamin D, which has a short life, is then synthesized in the kidney as

needed from circulating 25-hydroxy vitamin D. The reference interval of greater than 30 ng/mL is a target value established by the Endocrine Society.

Decreased Levels:

Inadequate exposure to sunlight.

Dietary deficiency.

Vitamin D malabsorption.

Severe Hepatocellular disease.

Drugs like Anticonvulsants.

Nephrotic syndrome.

Increased levels:

Vitamin D intoxication.

Test Name Result Unit Bio. Ref. Range Method

VITAMIN B12 , SERUM 98 pg/mL 120-914 CLIA

Comment:

Vitamin B12 deficiency frequently causes macrocytic anemia, glossitis, peripheral neuropathy, weakness, hyperreflexia, ataxia, loss of proprioception,
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poor coordination, and affective behavioral changes.

The most common cause of deficiency is malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileum.

Patients taking vitamin B12 supplementation may have misleading results.

A normal serum concentration of B12 does not rule out tissue deficiency of vitamin B12 .

The most sensitive test for B12 deficiency at the cellular level is the assay for MMA. If clinical symptoms suggest deficiency, measurement of MMA and

homocysteine should be considered, even if serum B12 concentrations are normal.

Increased levels can be seen in Chronic renal failure, Congestive heart failure, Leukemias, Polycythemia vera, Liver disease etc.
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Reported : 29/Mar/2024 12:58PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:SPL24059048
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 14 of 17



Test Name Result Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

0.510 ng/mL 0-4 CLIA

Patient Name : Mr.SHANKAR GUPTA

Age/Gender : 39 Y 10 M 4 D/M

UHID/MR No : SPUN.0000047074

Visit ID : SPUNOPV62534

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 829539

Collected : 29/Mar/2024 09:55AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 12:44PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:SPL24059048
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 15 of 17



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

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.SHANKAR GUPTA

Age/Gender : 39 Y 10 M 4 D/M

UHID/MR No : SPUN.0000047074

Visit ID : SPUNOPV62534

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 829539

Collected : 29/Mar/2024 09:55AM

Received : 29/Mar/2024 12:22PM

Reported : 29/Mar/2024 12:44PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:UR2320036
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 16 of 17



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 ***

Patient Name : Mr.SHANKAR GUPTA

Age/Gender : 39 Y 10 M 4 D/M

UHID/MR No : SPUN.0000047074

Visit ID : SPUNOPV62534

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 829539

Collected : 29/Mar/2024 09:55AM

Received : 29/Mar/2024 12:22PM

Reported : 29/Mar/2024 12:44PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:UF011552
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 17 of 17



?tAPO lloSoectra'
!HosptraLs

rrouotlPccn flosPr !t
S.l.rxt qrr! cd.d, 3.rx i.ua,
!tr.r*vr!dl.Pv , M.haalrr.. .rt6o

Specialists in Surgery

Name : Mr. Sha[kar Gupta Age: 39 Y

Sex: M

Address
: Flat No 803 A Wing Jasmin Siddheshwar GardansThane W
400607

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN
INDIA OP AGREEMENT

Plan

Sno Serive Type/ServiceName Department

I ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE . 2D ECHO - PAN INDIA - FY2324

^-) GAMMA GLUTAMYL TRANFERASE (GGT)

.) PROSTATIC SPECIFIC ANTIGEN (PSA TOTAL)

\) zlecgo
) I,IVER FTJNCTION TEST (LFT)

-r.s GLUCOSE, FASTING

6 ![-EMOGRAM + PERIPHERAL SMEAR

U srEt coNsulrerroN

--* €O]VfPLETE URINE EXAMINATION

r.9 u(fNs cr-ucosp(posr pRANDTAL) l)' ?oero
\-1, TERIPHERAL SMEAR

\-1* ECG

)2 Rfi\TAL PROFILE/RENAL FLNCTION TEST (RFT/KFT)

\r_l gE-xrel coNsulrertoN
. l1 9LUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL) II,'bOv>

l< ILI+AMIN D - 25 HYDROXY (D2+D3)

l6 UT.INE CLUCOSE(FASTING)

t7 EbAlc, CLYCATED HEMOGLOBIN

,)3 .!4KALINE PHOSPHATASE - SERLM/PLASMA

$ X-RAY CHEST PA

\20 ENTTONSULTATTON

v-r fifipss sy ceNrRAL PHYSTcL{N

.--a BTOOD GROUP ABO AND RH FACTOR

--9 VTTAMIN B I2

---d
fiPID PITOFILE

\-25 6oov Mess tNoex (gN4l)

\:6 6Fr4el nv ceNeneL PHYsrcrAN

\9 d-l-rnesoulo - wHoLE ABDoMEN

/'28 IT-YROID PROFILE (TOTAL T3, TOTAL T4, TSH)

t EID: SP1IN.0000047074

luuluru!il!il!M
OP Number:SPUNOPV62534

Bill No :SPUN-OCR-10605

Date | 29.03.2024 O9ill



CERTIFICATE OF MEDICAL FITNESS

This is to certifu that I have conducted the clinical examination

of on qg I o.1 lr-1
After reviewing the medical history and on clinical examination it has been found
that he/she is

D

General Physician
Apollo Spectra Hospital Pune

This ceftificate is not meant for medico-legal putposes

Dr. Sarnrat 9-hA-h
MBBS iiD

RE No' 2021097302
ComulEnt lntsrnal Medkine
Afrto SP"':iatitv lhcpital

Tick

Medically 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 him./her.

Fit with restrictions/recommendations

Review after

2

3

1

recommended

Unfit

Cunently Unfit
Review after



8", lo Spectra"
lBospfi r s

Spdcraliit! in Surgery

Date
14RNO

Name
Age/Ge nder
Mobile No

o_q \o 3
Sk o-.'k<l.q

23 ln

Department :

Consultant :

Reg. No :

Qualification:

Consultation Tirning :

CC"^ Pt^rsic."^1

fT - $o. rrr^c c''..-0,-

S ho"l-\

$poa- $[I

I 2-l
+.^{, t9

Pulse +obmi o B.P: lt&ltZ. Resp : zobl.ni n remp, $8'6C.
weight: Gi'\W BMI: z2.s Waist Circum :Height:

General Examination / Allergies
Histon,

Apollo Specfra Ho€pitafs
Opp. Sanas Spon GroJnd. Saras Baug.

Sadashiv Peh, Puno, trtaltarashtsa -,111030

Clinical Diagnosis & Manaqement Plan

(rD

C-{u,,n-
P
a^n tv\F Ov, nPLl-^+

sJ h:u*v.x
t.r{,qlcl{ -

U2- & PPs

v-o4!-ft{ '-

-h*
o> 605

@

Dr. Samrat,,?|31[

*^ffii,*s',llilffi{sr

+-.-f,
Doctor na

EOOX YOUI, APPOIIiTMETT TOOAYI

Pn. : 020 6r}0 6500

Fu: ([0 6710 6523

www-dl6pe<tta.com

Follow up date:
b* +"J A-1,'.a



So,,. Soectra'
lqosPrr^l s

Spocialists in Surgery

Date
MRNO

Name
Age/Gender
Mobile No

.1q l" 1l.L\
Sbromtq" C1W

3q \tr

Department :

Consultant :

Reg. No :

Qualification:

Consultation Timing :

fl^r'. S'h I v p.r-a{ora(

hc-h r

^

LC ru -t

Pu lse : B.P : R€sp : Temp

weighr BIYII : Waist Circum :Height:

General Examination / Allergies
Histor;,

Clinical Diagnosrs & lvlanagement Plan

LN./ 'fof)

Doctor Signature

Apollo Speclra Hocplta]s
Opo. Sanas SPon GrDUnd, SaBs Aaug.

Sadashiv Peth, Puno, tylahaEshta - /tl1030

Follow up date:

BOOX YOUR APPOINTI{ENT IODAY!

Ph. : m0 6720 6500

fax : (E0 6720 6523

wrrw.db@ectra.cqn

tt^



So,or*"""grg
Spe.ralisrs in Surgery

Date
MRNO

Name
Age/Gender
Mobile No

)q lot\rt1
S ho.nkor"r- G"+ t-o

31\ \a

O a-r t.4
Q'c - po.rn"rr i rrn g

GoA.-e,

Department :

Consultant :

Reg. No :

Qualification:

Consultation Timing :

B.P : Resp : Temp :

Weiqht : Height : Blvll: Waist Circum

Clrnrcal Dragnosis & lvtanagement Plan

oIe Cilr^J'-- Q n^y" -F

frJ. ora,t lr*P\P-

Apollo Spectra Hosdtals
Opp. Sanas Spo/t GrcnJnd. Saras Baug.

Sadashiv Peh, Puno, tvlatrara.$tra - 411030

Doctor Signature

!OOX YOUR APPOINTI''tENT ToDAY!

Ph. : Clo 6720 6500
F.r : (PO 5720 6521

wurw.dlGtr}cqn

Follow up date:

Pulse:

General Examination / Allergies
H iston;



PA ki",I!o
certiltc.re No: MG9697

lo
DIAGNOSTIC

@

STOUCHINO LIVES
Evcftke. Empoqei g-you

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE .2D ECHO - PAN INDIA - FY2324

Patient Name

Age/Gender

UHIDiMR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

M

MT,SHANKAR GUPTA

39Y10ir4DiM
sPUN.0000047074

SPUNOPV62534

DT,SELF

82953S

Collected

Received

Reported

Status

Sponsor Name

Million/cu.mm

ft
pg

g/dL
o/o

cellYcu.mm

29lMatl2o24 O955AM

29lMarl2q24 121lPM
29lMa 2024 O2:50?M

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range MethodTest Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCYTTC COUNT (OLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's are normal in number and morphologr
Platelets are Adequate
No hemoparasite seen.

Dr

1 3.9

41.00

g/dL
ok

Result

2000-7000
1000-3000

20-500

200-1000
0-100

0.78- 3.53
1 50000-410000

0-15

Page I of l7

Spectrophotometer
Electronic pulse &
Calculation
Elec{rical lmpedence

Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

lmpedance
lmpedance

lmpedance

lmpedance

lmpedance

13-17

40-50

4.45
92.3
31 .3

33.9

1 3.5

5,40 0

OJ

2.2

9.1

0.6

Yo

%

vo

%
o/o

4.5-5.5
83-101

27 -32

31.5-34.5
1 1 .6-14

4000-10000

Electrical

Electrical

Electrical

Electrical

Electrical

3402
1355.4
1 18.8

491 .4

32.4

2.51

247000
4

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

ogvl
ologistConsu

SIN No:88D240087186
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

a Shah

Apollo Health and Lit6t e timhed
(crx - ussl r oTc2(mRcl158r 9)

Coeo.etc Offic.: 7- l -5171 7" floor. lltlFi.l Tor.rs, An..rpcl. ltydcrrbn-so0oI E, Icler4,ne
Ph il,o: 0,10-490,a rZ7 | wwx..pollohl,com I Em.il tft.nquiry@polol .colll

www.apollodiagnostics.in

40-80
20-40

1-6

2-10
<1-2

Calculated
Calculated
Calculated

Calculated

Calculated
Calculated
Electrical impedence

Modilied Westergren



ki",!o M",
TOUCHING LIVES cenifi(.r€ No: Mq 5697

lo
DIAGNOSTIC

@

S
Eryt ni sc. En powerin g,to n.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,SHANKAR GUPTA

39Y1OM4D/M
sPUN.0000047074

SPUNOPV62534

DT,SELF

829539

29/Mar/2024 09:554M

29lMa 202412:11PM

29lva 2024 Oz:sOPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL . FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE . 20 ECHO . PAN INDIA - FY2324

PaEe 2 of l7

ogv)
ologist

SIN No:B8D240087186

q
Dr
M
Consu

shah
p

al lo Health and Li le ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lilesty'e Limited
(cti{ - u85t r 0TG2o00Ptc1 t 5819)

Co.pord! otfic.: 7- l -51 ZA, l" Floor, lmp..i.l Tof,..s, Am..rp.t, Hrd.r.!.d-50001 6, r.h,{rm
Ph ilo: 040-49(X 777 | yrr.epollohl.con I tmait tD.nquiry@apo oht.con

www.apollodiagnostics.in



kA
TOUCHING LIV€S

llo
cenifi(.te No' MG 5597

@,,o
DIAGNOSTIC

@

S

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD ED|A

BLOOD GROUP TYPE O

Rh TYPE Positive

Erpfl-tisc. E lo\,eri g-yo

29lMa 2024 O9554M

29lMa 2024 '12:11PM

29lua 2024 O3:O2PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Microplate
Hemagglutination
Microplate
Hemagglutination

Page I of l?

MT.SFiANKAR GI..JPTA

39Y,1OM4D/M

sPUN.0000047074

SPUNOPV62534

DT.SELF

829539

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA. FY2324

(.,

Dr a shah I

MB ocv)
consul ologist

SIN No:BED240087186

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

Apollo Heahh ad Lit6ty'. Limir€d
(ctx - ucsl t 0TG200oPtcl t 58l 9)

Co.Do..l.officr: 7-l -617 , ?'Floo.. trFdC for..s,llll ..p.t, t|,d r.b.d-SO0OlG, f.bngn
pt Xo: O,l0-a9g rn I wxr.ipoloht.com t &rl.it t]d{uirr@.po oht.com

www.apollodiagnostics. in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name



ki"u" P{"u" 
.a,

DIAGNOSTICS
Lr!t t't i n bvo\1r-i t ! -.1,n 

u

Patient Name

Age/Gender

UHID/[/lR NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per.{mericao Dirbetes Guidelin€s, 2023

Test Name

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

29lMa 2024 12:O7PM

29lMa 2024 O1:07PM

29lMarl2o24 O335PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit
mg/dL

Unit

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKINASE

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO . PAN INDIA. FY2324

Iasting Glucose values in mg/dl,

70-100 mg/dl.

100-125 mg/dl.

:126 mg/dl
<?0 mg/dl

Interpretstion
Normsl

Prediabct.s

Diabetes

Hypoglycemie

Not€:

l.The diagnosis of Diabet€s requires a fasting plasma glucose of> or = 126 mg/dl ard/or a random / 2 hr post Bluoose value of > or:200 mg/dl on

occasions.

2- very high glucose levels (>450 mg/dL in adults) may r€sult h Diabetic Kctoacidosis & is consid6ed.ritical.

Result

Result

77

at leasl 2

Bio. Ref. Range

70-140

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 be 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 ofinsulin.

Page 4 of l7

DR,saniay lngle
M.B.B.s.M.D(PatholoEy)
Consulta nt Pathologi5t

SIN No:PLPl4l9865
This test ecn p al po

Apollo Heahh aDd Lit€st e timited
(cr]{ - u85r l0TG20o0PLct l s8l9)
Co.F..t Officc: 7- l -5'l rA 7. Floor, hpcri.l Tort6, fm..D.r, try.nbid-5,00015, T.|r{rl.
Ph Io: g0-4904 ?7n I rll.eolhhl.coot I tiuil tD.Wirr@roollol .collt

www,apollodiagnostics.ln

IOUCHII{G LIVES

: MT.SHANKAR GUPTA

:39Y10M4D/M
: SPUN.0000047074

:SPUNOPV62534

:DT,SELF

:829539

.*



Pio
TOUCHING LIVES

llo
c€nitic.te !o. Mc- 569'

R{r,," 
ri,

DIAGNoSTIcS
L \tLttisL. Enlottcriu{.t u

MT,SHANKAR GUPTA

39Y1OM4D/M
sPUN.0000047074
SPUNOPV62534

DT,SELF

829539

Collected

Received

Reported

Status

Sponsor Name

%

mg/dL

29lua 2024 O9:55AM

?91Mai2024 12:11PM

291Ma 2024 O2:O1PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE .2D ECHO. PAN INDIA - FY2324

Test Name Result

HBA1C (GLYCATED HEMOGLOBINI , W]OLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.6

ESTIMATED AVERAGE GLUCOSE 114
(eAG)

Comment:
Reference Range as per American Diab€tes AssociatioD (ADA) 2023 Guidelines:

Method

HPLC

Calculated

REFERENCE GROUP

NON DIABETIC

PREDIABETES

DIABETES

I)IABE T'CS

LXCELLENI'CONTROL

FAIR TO GOOD CONTROL

UNSA'IISFACTORY CONTROL

POOR CONTROL

HBAIC %
<57

5.7 6.4

>65

6',7
78
8-10
>10

Nota: Dietaly prcparation or fasling is not requircd.

L HbA I C is rccommended by American Diab€tes Association for Diagnosing Diabetes ard monitoring Glyemic
Conrol by Americsn Diabetes Association guidelines 2023.

2. Trends in HbAIC values is a better indicalor ofclyceDic control than a single test.

3. Low HbA lC in Notr-Diabetic pati€nts are associated with Ancmia (lron Deficiency,/Hemolytic), Liver Disorders, Chrotric Kidney Discase. Clinical Correlation

is advised in interpretatioD oflow Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinic.l conditions that shorten erythtocyte life spllt or d.creasc mcar er)4hrocyte 38e.

HbA I c may not accurately reflect glyc€mic coohol when clinical conditions ftat affect erythroc)'te survival are pIesent.

5. In cas€s oflnterferetrce ofHemoglobin valianls iD HbAlC, altemativ€ methods (Fructosarnine) cstimation is I€cotumetrded for Glyctmic ConEol

A: HbF >25olo

B: Homozygous Hemoglobinopathy.
(Hb Electrophoresis is recommended method for detection ofHemoglobinopalhy)

(,
DT S

MB ogv)
Consu ologist

SIN No:F-DT240040447

shah

llo Health and Lifestyle ltd- Sadashiv P€th Pune, Diagnostics Lab

Apollo H€atth ad tifesty'e Limired
(clx - t 05l l0r62moPLcl158t9)
CorDor.t Offic.: 7- t -617l1, 7. Fbo., tnp.riel Tor.G, Am..rFt, Hyd.rdad- 50ml6, T.Lngll.
Ph tlo: (x0-{90,t 77n I rr*.po oftt.cn I Em.it t0.oquiry@Doltol .com

Pataent Name

Age/Gender

UHIDiMR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Page 5 of 17

www.apollodiagnostics.in



W
OUCHING LTVES cerrili.-re No:MG 569t

Wu, .a

DIAGNoSTIcS
l- ytrt i *,. L n yonrri u g.1,,ut

llo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,SHANKAR GUPTA

39 Y 1O M 4 D/IVI

sPUN.0000047074

SPUNOPV62534

Dr SELF

829539

29/t4ar/2024 09:55AM

291Ma 2024 10:58/*'ll

29lMa 2024 11:524J't

Final Report

ARCOFEIVII HEALIHCARE LIMITED

Result

181

117

40

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO . PAN INDIA - FY2324

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HOL CHOLESTEROL

NON.HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

Comme[t:

mg/dL

mg/dL

m9/dL

<200

<150

40-60

<130

<100

<30

0-4.97
<0.11

141

117.53
23.48
4.54
0.'l 1

Unit Bio. Ref. Range Method

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated

Calculated

Reference lnterval as per National Cholesterol Education Program Q.{CEP) Adult Treatment Panel III

Note:
l) Measurements in the sarne patient on different days can show physiological and analltical variatiom.

2) NCEP ATP [I identifies non-HDL cholesterol as a secondary target oftherapy in persons with high triglycerides.

3) himary prevention algorifim now includes absolute risk estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy

DrS a Shah

It4 B (P,
Consu th ol

ocv)
ogist

Optimal < I 00: Near Optimal 100-

129

>60

Optimal <130t Above Optimal
130-159
<0.1 I

> 500

130 - r59 > 190

t50 - 199

High

ATHEROGEMC INDEX(AIP)

ON-HDL CHOLESTEROL

very
High

OTAL CHOLESTEROL

RIGLYCERIDES

190-219 >220

>0.21

160-189

0.12 - 0.20

Borderline
High

200 - 239 > 240

200 -
499

160 -

189
LDL

HDL

ollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apolh tleath ard titestyk Limitcd
(ctx - u85l l 0IG2000P| cl t 5st 9)
Cdpor.t Offic.: 7-t-617l7. Fhd, tfip..U lol.rt. lIIl dp.( lrdr$.d-50o015, ICalgr|a
Pfi lto: Ofi-490a 77n I xrr.epo ohl.co.D I En il tt]s{d.y@ipollohl.cottl
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

I,T.SHANKAR GUPTA

39Y10M40/M
sPUN.0000047074

SPUNOPV62534

DT,SELF

829539

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 20 ECHO . PAN INDIA - FY2324

4) t-ow 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 of20 years should be screened for lipid status. Selective scrcening ofchildren
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 CholesterolNon-HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated paruneters 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 (TC/HDL) & values used are in mmoVL) predicts cardiovascular risk and

a tseful measure ofresponse to treatment (pharmacological intervention).

PaCe 7 of 11
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been erformed at Apollo Health and Lifestyle hd- Sadashiv Peth Pune. Diagnostics Lab
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DT a shah

MT,SHANKAR GUPTA

39Y10M4D/M
sPUN 0000047074

SPUNOPV62534

DT,SELF

829539

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL
g/dL

g/dL

29lva 2024 O9:55AM

29lMa 2024 10581\nn

29lMa 2024 11:524M

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name

LrvER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

72.03

7.00
4.08

30-120
6.6-8.3
3.5-5.2

2.92

1.4

Result

0.61

0.1 3

0.48

26.32

20.2

0.3-1.2
<0.2

0.0-1.1
<50

<50

Method

DPD

DPD

Dual Wavelength
tFcc

IFCC

2.0-3.5

0.9-2.0

tFcc
Biuret
BROMO CRESOL
GREEN

Calculated

Calculated

Comment:
LFT results reflect dilTerenr aspecls of the health ofthe Iiver, i.e., hepatocyre inlegrity (AST & ALT), synlhesis and sccrelion ofbil. (Bilirubin, ALP), choleslssis
(ALP, GGT), prot€in synthesrs (AIbumin)
Common patterns seen:

L Hcprtocclluhr Irjury:
' AST Elevated levels can be seen. However, il is not spccific to liv€r and can be rais€d in cardiac and skelctal injuries.
. ALT - Elevatcd lcvcls indicate hcpatocellular damage. It is consid.rcd lo bc most specific lab lesl for hcpalocellular ioiury. Values also corrclatc w.ll with incrcasinB

BMI .. Disproportionatc itrcreasc in AST, ALT compared with ALP. . Bilirubh may be el€vatcd.

' AST: ALT (ratio) - In casc ofhepatoc€llular injury AST: ALT > lln Alcoholic Livcr Diseasc AST: ALT usually >2. This ratio is also scen

ro be incrcascd ia NAILD, wilsoos's dis.ases, cirrhosis, but thc incrcase is usually not >2.

2. Cholcrtrlic Pitt€rn:
. ALP - Dispropo ionate increase in ALP compared with AST, ALT.
. Bilirubin may be clevared.. ALP elcvarion abo seco in pregnancy, impacted by agc and sex.
. To cstablish the hcparic origio correlation wirh GCT hclps. IfCGT elevated indical€s hcpstic cause of iocrcased ALP.
3 synthGtic fuoction tmDrirmcnr: . Albumin- Livcr discasc rcduccs alburnin lev.ls.. Conclation with PT (Prottuombin Timc) hclps.

Page 8 of 17
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Patient Name

Age/Gender

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A./G RATIO

(
Drs
MB

c€rtiflc.te No:MG s697

MT,SFIANKAR GUPTA

39 Y 10 iil 4 D/M

sPUN.0000047074

SPUNOPV62534

DT,SELF

829539

Collected

Received

Reported

Status

Sponsor Name

m9/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L
g/dL
g/dL

g/dL

0.72 - 1.18

17-43

8.0 - 23.0
3.5-7 .2
8.8-10.6
2.5-4 .5

Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated
Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN
Calculated
Calculated

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO. PAN INDIA. FY2324

Test Name Result

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

CREATININE 0.76

UREA 22,26
BLOOD UREA NITROGEN 10.4

URIC ACID 5.11

CALC|UM 9.50

PHOSPHORUS, INORGANIC 3.15

U nit Bio. Ref, Range

137.65

4.5

103.06

7.00
4.08

2.92

1.4

2.0-3.5
0.9-2.0

Page 9 of 17
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Test Name

ALKALINE PHOSPHATASE , SERUM

Result

72.O3

Unit

U/L

Bio. Ref, Range

30-120

Method

IFCC

DR.Sanjay lngle
M.B.8.tM.D(Pathology)
Consultant Pathologist

Page l0 of l7

No:SE0.168058?

This test has been pe
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Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result Unit

U/L

29lua 2024 O9:554M

2glMal2124 1,:58l,tt
29lMa 202411:524M

Final Repon

ARCOFEIUI HEALTHCARE LIMITED

Blo. Ref. Range
<55

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE.2D ECHO . PAN INDIA. FY2324

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(,
Dr

Consu

SIN No:S804680587

I,,T SHANKAR GUPTA

39Y10M4D/M
sPUN.0000047074
SPUNOPV62534

DT.SELF

829539

Collected

Received

Reported

Status

Sponsor Name

Method

IFCC

Page ll of 17
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Patient Name

A9e/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,SHANKAR GUPTA

39Y10M4D/M
sPUN.0000047074

SPUNOPV62534

DT,SELF

829539

Collected

Received

Reported

Status

Sponsor Name

Un it

ng/mL
pg/dL

plU/mL

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

TR|-IoDoTHYRONTNE (T3, TOTAL) 1.',t4

THYROXTNE Cr4, TOTAL) 10.77

THYROIO STIMULATING HORMONE 1.225
(TSH)

Comment:

Bio. Ref. Range Method

0 .7 -2.04
5.48-14.28
0.34-5.60

CLIA

CLIA

CLIA

Fo. pregnant femalcs

Firsl trimester

Second tnm€ster

Third trimester

Bio Rcf Rsnge for 'l Sll in ul[ /nl (As per American
'I hr_roid Associatiol|)

0l-25
0.2 -r.0

0.3 1.0

l. TSH is a glycoprotein hormone secreted by the anlerior pituilary. TSH activates production ofT3 (Triiodothyronine) 6nd its prohomone T4 (Thyroxine).

lncreased blood level ofT3 and T4 inhibit production ofTSH.
2, TSH is elevated in primary hypothyroidism and will be low in p.imary hypenhyroidism. El€vated or low TSH in the context ofnormal fiee lhyroxine is oflen

refened to as sub-clinical hypo- or hyperlhyroidism respectively-

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

Faction of circul ating hormone is free and biologically aclive.

4. SigDificanl variadons in TSH can occur with circadian rhythm, hormonal status. stress, sl vation, medication & circulanng antibodies

Page 12 of l7

DR.Sanray lngle
M.B.B.S,M,D(Pathology)
consuitant Pathologist

lligh

I ligl

N/Lo$

Lo\r

N/Low

IIigh

T3

Low

N

HiCh

N

N

High

High

T1

Low

N

Low

HiCh

N

Lou

High

N

High

['t 4

N

Lou

llieh

N

l IigI

N

tligh

Conditions

Primary Hypothyroidism. l'ost Ttyroideclomy. Chronic Autoimmune Thyroiditis

Subclinical Ilypothyroidism. Autoimmune Thyroiditis, Insufficienl Hormone Replacem€nt

Therapy.

Scconda4 and Teniar) Hlpoth) roidism

Primary H ) perthyroid ism, Goitrc. Thlroiditis, Drug effects, Early hegnancy

Subclinical I l,vpcrthyro idisnr

Ccntral Hypothyroidism, Trcalment rvilh llyperthyroidism

Thyroidrtis, InterferinB Anlibodies

Tl Thyrotoxicosis, Non thyroidal causes

Piluitary Adcnoma: l SHoma./Thyrotropinoma

\II

This test has been performed at Apo
Apolh H€a[t and Lif€style timited
(crr{ - u85t loTG2OOoPrcll58lg)
CdDor.t Officc: 7- l .G t 7/A ?. Ftoor, tmo.rht lor!
ph iro: uo..lx 777i | ;"ffiffi |;ffiffi.ffiHl,ooot., to"**"

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.SHANKAR GUPTA

39 Y 10 l\,1 4 D/M

sPUN.0000047074

SPUNOPV62534

DT,SELF

829539

Collected

Received

Reported

Status

Sponsor Name

Un it
ng/mL

Unit
pg/mL

VITAI\IIN D STA'[T]S

DtTFICIDNCY

INSUFIJICILNCY

SUFFICIENCY

].OXICITY

Vl'I AMIN D 25IIYDROXY (ng/ml,)

<10

l0 l0
30 100

> l0t)

Test Name

vtTAMtN D (25 - OH VITAM|N D) ,

SERUM

Comment:
BIOLOGICAL Rf, FERf, NCE RANGES

Test Name

VITAMIN B'12 , SERUM

Comment:

Result

Result

98

Bio. Ref. Range

Bio. Ref. Range

120-914

CLIA

Meth od

The biological function of vitamin D is to mainlain normal levels ofcalcium and phosphorus absorptior. 25-Hydrcxy viramh D is lhe storage folm of vitamin D.

Vitamin D assists in maintaining bone heallh by facilitating cdcium absorytion. Vitffnin D deficiency caD also cause osteomalacia, which fiequendy allects elderly
patients.

Vitamin D Total levels are composed oftwo components nanely 25-Hydroxy Vitarnin D2 and 25-Hy&oxy Vitamin D3 both ofwhich arc c.nverted into active

foms. Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich foods as wcll as supplemerts. Vilamin D3 level conEsponds wilh
€ndogenous production as well as exogenous diet and supplemenE.

Vit8min D from sumhine on the skin or Fom dietary intake is converted prcdominantly by lhe liver into 2s-hydroxy vitamin D, \ryhich ha5 a long half-life and is

srored in the adipose tissue. The metabolically active form of vitanin D, I,25-di-hyd!oxy vitamin D, which has 8 short life, is the! synthesized in the kidney as

needed from circulating 2s-hydroxy vitamin D. The refercnce int€rval of gr€ater th6n 30 nglml is a tar8et value established by the Endocrine Society.

Dacreased Lavels:
Inadequate exposuie to sunlight.

Dietary deficiency.

Vitamin D malabsorption.

Severe Hepatocellular disesse.

Drugs like Anticonvulsants.

Nepkotic syndrome.

Iocrersed levels:

Vitamin D intoxication.

CLIA

Vitanin B l2 deficiency frequently caus€s macrocltic snemia, glossitis, peripheral neuropathy, weakDess, hyperrcflexi4 6taxia, loss ofptopriocrptiorl

(
DT shah

M f athg ogv)

ologistConsu

SIN No:SPL24059048

th and L le ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcahh and tif€stle Limited
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www.apollodiagnostics.in
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poor coordinaton, and affective behavioral changes.

. The most common cause ofdeficiency is malabsorption either due to atrophy ofgastric mucosa or diseas€s oftemlinal ileum-

Patients iakiDg vitamin B 12 supplementation may have mislcadinS results.

. A normal serun concentration ofB12 does not rule out tissue deficiency ofvitamin B12 .

. The most sensitive test forB12 deficiency at the cellular levcl is the assay forMMA. Ifclinical symptoms suggest aleficiency, meesurement ofMMA and

homocysieine should be considere4 even ifserum B 12 conc€nttations arc normal.

. lncreased levels can be seen in Chronic renal failure, Cory€stive hean failure, Ledcmias, Polycythedia vera, Livet disaase etc.

Page 14 of l7
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Patient Name

Age/Gender

UHID/MR No

Visit lo
Ref Doctor
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Test Name

TOTAL PROSTATIC SPECIFIC
ANTIGEN (IPSA) , SERUM

DR.Saniay lngle
M,B,B-S,M.D(Pathology)
consultant Pathologist

MT,SHANKAR GUPTA

39Y1OM4D/M
sPUN.0000047074

SPUNOPV62534

DT.SELF

829539

291Ma 2024 09:551\tt

29lMatni24 1O:58All1

29lMa 2024 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit
ng/mL

Bio. Ref. Range

0-4

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK AOVANCED HC MALE - 2D ECHO - PAN INDIA. FY2324
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DIAGNOST
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Visual
Visual
DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR
GLUCOSE OXIOASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

IVIICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

@

rcs
try.y0

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL - FULL BOOY PLUS ANNUAL CHECK AOVANCED HC MALE.2D ECHO - PAN INDIA. FY2324

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name Result

CoMPLETE URTNE EXAMTNATTON (CUE) , uRlNE

PHYSICAL EXAMINATION

COLOUR

TRANSPARENCY
pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

URINE PROTEIN

MT,SHANKAR GUPTA

39Y10M4D/M
sPUN.0000047074

SPUNOPV62534

DT.SELF

829539

Collected

Received

Reported

Status

Sponsor Name

29lMe 2024 O9554M

29lMa 2024 12t22PM

29lua 2024 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

PALE YELLOW
CLEAR

<5.5

>1.025

PALE YELLOW

CLEAR

1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

URINE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NORi/AL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3.4
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

/hpf
/hpf
/hpf

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD
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Status

Sponsor Name
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ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO . PAN INDIA - FY2324

Result

NEGATIVE

Test Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE GLUCOSE(FASTING)

Resu lt
NEGATIVE

Unit

... End Of Report .'.

Bio. Ref. Range

NEGATIVE

BIo. Ref. Range

NEGATIVE

Method
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Method

Dipstick
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AS H/PU N/OPTH/06/02-021 6

Date: zqloslz*Name: Fr' Shan Kctr- 6t_tt€ct
Age /Sex: 39 > , IY
Complaint: f.tO C6fnPld, r)u

Ref No.:

alUeJ R <lA'Ng
Vision

L el6 Na

nd&

Examination

No ocn

No hrN
Spectacle Rx

Remarks:

Consultant:

n -t-
3-o o

I -t-
9'o-o

PGP

Medications: --' BE Coloc-t-- ViS)ozr Norrc.tf

Follow up: I YoJ

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

Ph : 020 67206500 | Fax: 02Q 67206523 | www.apollospectra.com
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S pec ia lists in Surgery

Name : Mr. Shankar Gupta
Ref by : HEALTH CHECKUP

Age:39YRS/M
Dale :2910312024

tvs - '10 PW- 10

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

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spe(tra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 1030
Ph No: 022 ' 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN - ussr oorc2ooeprcoee4r 4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Offlce: 7-1-617lA,515 & 6l 6, Imperial Towers, 7th Floor, Anreerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

2D ECHO / COLOUR DOPPLER

LA-32 AO-26
LVIDD - 37 LVIDS - 25
EF60%

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
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.
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lName Mr Shankar Gupta L Aoe 39 Years

Gender MALE

2910312021

,Patient lD ot293t2023-2021t16/9-+ft-
Ref By Dr. Apollo Speclra Hospilall

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. A 5 mm polyp is noted within it.

The pancreas appear normal in size and echotexture.

The spleen appears normal in size and echotexture.

The right kidney measures 9.6x4.6cms and the left kidney measures 10x5.0 cms. 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 5 mm gall bladder polyp.
No other significant abnormality is seen.
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Gupta, Shankar
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29.03.2024 9:36:34 API
Apollo Specra Hospatal
SWARGATE
PUNE.4110

Location:
Order Number:

Visit;
Indication:

Medication 1:
Medication 2:
Medication 3:

Room

Ivlale

Technrcian:
Ordering Ph:
Ref€rring Ph :

Attending Ph:

QRS :

QT / QTcBaz :

Normal sinus rhythm
Normal ECG

PR
P

PPlrRR/
P/QRS

84 ms
368 / 373 ms

146 ms
102 ms

9 l967 ms
76 I 54 I 43 &grePJs

aVRI

aVF

Unconfirmed
4x2.5x3_25,R1 117I GE MAC2000 1.1 12SL'' v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

II

62op^
- / -- mmHg

aVL

l-1

V1

V5

V6
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Age: .

lp MR,SHANKAR GUPTA 39Y
39 Years

9ttAflotto 
E

seuru o@ffi@NOSTICS
Apollo Spectrai F,lossjlal F,F,i,O,,,,.. , . .,

(Swargate)
SELF
29-Mac20?4
29-Mar-2O24 10.06

Gonder:
hrage Count:
Arrlval Time:

M
1

29-Mar2Q24 09:49

MR No:
Location:

Physician:
Date of Exam:
Date of Roport:

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

Ihere 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: No significant abnormality is seen.

.ONIIDENTiALITY

irLEA5E l'{OTEI

l)r'.Srrnth h Kunurt' l)\lltl).1)\ lt
( ousultlnl ll:r rlioL rgist
Itcg.\o: S9Z-ltt

fhis transmission is confidentia l. ll you are notthe lntended reclplent please notify us lmmedlately. Any disclosure, dist butlon or other action bas€d on th€
contents olthis report may be unla#ul,

ihi\ radiologi.al report is the professronal oprnion of the reponing radiologist based on the interpretation ot the ima8es and information provided at the time of
,cportinS. lt is meent lo be used in correlation with othe. relevant cli[icalfindintr.

Apollo I'lealth and Lilestyle Limited
(ctN - u85r r orc2oooPtcl 15819)

CorDorat. Offic.: 7'l -617/1, 7' Floor, lmpe alTos.rs. Am..D.t, llrd.rab.d_ 500015, Telaogana

Ph No: 040'4904 7777 I rrr.apollohl.com I tmail lD:€nquiry@apollohl.com

www.apollodiagnoslics.in
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ARCOFEMI . MEDIWHEEL. FUII BODY PLUS ANNUAL
CHECK ADVANCED HC MALE -2D ECHO - PAN INDIA.
FY2324

ARCOFEMI . MEDIWHEEL. FUII BODY STANDARD

PLUS MALE. PAN INDIA . FY2324

UBOIE46

31
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ARCOFEMI . MEDIWHEEL. FULL BODY PLUS ANNUAL
CHECK ADVANCED HC MALE .2D ECHO . PAN INDIA .
Fv2324

Arcofemi Medrwheel Full Body Annual Plus Male
Above 50 2D ECHO

bobE159
97

ARCOFEMI - MEDIWHEEL - FUl'l BODY STANDARD

PLUS MAT.E . PAN INDIA . FY2324
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INFORUATION
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