
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15.7 g/dL 13-17 Spectrophotometer

PCV 45.20 % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.26 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 85.9 fL 83-101 Calculated

MCH 29.8 pg 27-32 Calculated

MCHC 34.7 g/dL 31.5-34.5 Calculated

R.D.W 14.5 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,800 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 66.3 % 40-80 Electrical Impedance

LYMPHOCYTES 21.2 % 20-40 Electrical Impedance

EOSINOPHILS 6.9 % 1-6 Electrical Impedance

MONOCYTES 5.6 % 2-10 Electrical Impedance

BASOPHILS 0 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5834.4 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1865.6 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 607.2 Cells/cu.mm 20-500 Calculated

MONOCYTES 492.8 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 3.13 0.78- 3.53 Calculated

PLATELET COUNT 230000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

5 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's Mild Eosinophilia
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 94 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.
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Test Name Result Unit Bio. Ref. Range Method

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

98 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 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. 
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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 202 mg/dL <200 CHO-POD

TRIGLYCERIDES 245 mg/dL <150 GPO-POD

HDL CHOLESTEROL 38 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 164 mg/dL <130 Calculated

LDL CHOLESTEROL 115.37 mg/dL <100 Calculated

VLDL CHOLESTEROL 48.92 mg/dL <30 Calculated

CHOL / HDL RATIO 5.35 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.45 <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 0.84 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.18 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.66 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

35.83 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

68.3 U/L <50 IFCC

ALKALINE PHOSPHATASE 54.02 U/L 30-120 IFCC

PROTEIN, TOTAL 7.88 g/dL 6.6-8.3 Biuret

ALBUMIN 4.45 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.43 g/dL 2.0-3.5 Calculated

A/G RATIO 1.3 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 0.94 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 13.91 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 6.5 mg/dL 8.0 - 23.0 Calculated

URIC ACID 5.40 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.50 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.80 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.5 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.2 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 105.67 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.88 g/dL 6.6-8.3 Biuret

ALBUMIN 4.45 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.43 g/dL 2.0-3.5 Calculated

A/G RATIO 1.3 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

21.69 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) 1.17 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 11.57 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

3.938 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 >1.025 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 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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CERTIFICATE OF MEDICAL FITNESS

This is to certifr that I have conducted the clinical examination

of \ qkloq"c t\d.-914-o on 2-q lo \lt \
After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr. Sar^-.-.1< o.t&
General Physician
Apollo Spectra Hospital Pune

This ceftificate is not meant for medicoJegal purposes

Dr. samra'*Bl3ifl

qffihii#'hu:{u"

Medicalty Fit

T'ick

Fit with restrictions/recommendations

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

I

2
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Review after

Cunently Unfit
Review after recommended

Unt'it

However the employee should follow the advice/medication that has
been communicated to him/her.
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Department :

Consultant :

Reg. No :

Qualification:

Consultation Tirning
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Dr. Samrat Shah
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Reg No.
bnsultant I Idediclno
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Apollo Sp€cf ra Hospltats
Opp Sanas Spod Ground, Saras Baug.

Sadashiv Psth, Pvno, lyt€h*ashta - 411030

Follow up date: B ,ndltn

IOOX YOUR APPOINTMEIlT TOOAY!

Ph. : 020 6720 6m
F.r : (E0 6120 6523

vmv.eal(Etra.con

ital

SPoa- - 1g'i

General Examination / Allergies
Histori,
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DIAGNOSTICSo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Cen,ficare No: MC- 559rIOUCHING LIVES

Method

g/dL
o/o

Million/cu.mm

fL
p9

g/dL
o/o

cellYcu.mm

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Calculated

Calculated

Calculated
Calculated

Calculated
Electrical impedence

Modified Westergren

4.5-5.5

83-101

31 .5-34.5
1 1 .6-'14

4000-10000

Pagc I ofll

DEPARTMENT OF HAEMATOLOGY

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

Res u lt Unit Bio. Ref. RangeTest 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

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's Mild Eosinophilia
Platelets are Adequate
No hemoparasite seen,

15.7

45.20

5.26

85.9

29.8

34.7

14.5

8,800

13-17

40-50

oo_J

21 .2

6.9
5.6

0

40-80
20-40

1-6

2-10
<1-2

5834.4
'1 865.6

607.2

492.8

3.1 3

23000 0

5

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

2000-7000
1000-3000

20-500
200-1000

0.78- 3.53
'150000-410000

n_, 5

o/o

o/o

o/o

o/o

ok

cells/cu.mm

mm at the end
of t hour

q
Or

ocv)
ologistConsu

SIN No:BED240087195

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

hha

?
aS

Apollo tleahh and Lifestyle Limiled
(cfi - uEsl t 0TG20o0Ptcl I sat 9)

CorDor.t Officr: 7- I -617/A ]. Floo., lmFid Tox..s, AmGnD.r, Hrdrr.bad- 500015. Tclangen

Ph l{o:040-4904 7777 | rxx.apollohl.com I Email lo:Gnquiry@.polloftl.com

www.apollodiagnostics. in

Erlrcrt i\.. E tPoNeritt g.you -

:291Ma 2024 09:564M

:291Ma 2024 12:1OPM

| 29lua 2024 O2:49PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

: M..ISF0WAR KAILAS MI-IASKE

:35Y9M15DiM
:SPUN.0000047076

:SPUNOPV62536

:DT,SELF

: 6708'16

Collected

Received

Reported

Status

Sponsor Name
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TOUCHING LIVES cenincatei{ol MG 5597 DIAGNOSTICS
F rl). tt i \.. F nryot|tri t t g :t|

@

at least 2

Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/AuthfiPA lD

MT,ISFWAR KA]LAS MHASKE

35Y9M15Dn
sPUN 0000047076

SPUNOPV62536

DT,SELF

670816

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/d L

29tMa 2024 O9:56A.M

29lMa,DO24 10:47|'J,t

29lua 2024 11:24A.M

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Dirbeles Guidelines,2023

Resu lt
94

Bio. Ref. Range

70-'100

Method

HEXOKIMSE

Frsting Gluco3e vrlu$ in mg/dL

?0-100 ng/dl
l0{-125 mgdl-

>126 m9ldL
<70 ngldL

lnterpretation

Prediabetes

Diabetes

Hypoglyccmia

Note:
LThe diagnosis ofDiabetes requires a fasting plasma glucose of> or = 126 mg/dl and/or a random / 2 fu post gluoose value of > or= 200 mg/dl orl

occasions.

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

Page2ofll

DR.Saniay lngle
M,B-6,s,M.D(Pathology)
Consultant Pathologi5t

SIN No:PLF02l3688l

A@lo Heahh and Lilestyle timited
(crx - t 85l r 0rc2@0P1cr r 58r 9)

Co.Do..r. of6cr: 7-l -6t ?rl 7' Floor, lry.rirl Iortr3, fh..rp.r, Hydcnhrd-sl}0ol6, Tcleng.lu
Ph il,o: 040-49017777 | rrr..poHohl.con IE,!l il ltlq{ui.y@.pollol ,co r

@
r urs rcsL rras uccl Pc' ruurrcu dr 

^Pu!'u 
nsc,u' a,'u L,rEstJ,. ,tu- rdudl,,!v r sn, r u!!! ura6uv.rlr L.u

www.apollodiagnostics.in
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DIAGNOSTICS

HPLC

Calculated

certitic.t. {o: MG 5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

MT,ISFTWAR KA]LAS MHASKE

35Y9M15DiI\'
sPUN.0000047076

SPUNOPV62536

DT,SELF

670816

Collected

Received

Reported

Status

Sponsor Name

Yo

mg/dL

Eqtet't is e. En ltorrrru e ! rt u

2g/Mar/2024 09:56AM

29lua 2024 12I1OPM

291Ma 2024 O2tOlPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDIAL (PP), 2 98 mg/dL 70-140 HEXOKIi.IASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

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

other.

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

hypoglycemi4 dietary meal conten! duration or timing of sampling after food digestion and absorptior:" medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Unit Bio. Ref. Range Meth o dTest Name Result

HBA1C (GLYCATED HEMOGLOBINI , Vfi1OLE BLOOD EDTA

HBA1C, GTYCATED HEMOGLOBIN 5.6
ESTIMATEO AVERAGE GLUCOSE 114
(eAG)

Comment:
Referencc llan American Diabetes Association (ADA) 2023 Guidelines

Note: Dietary prcpoalion or fasting is oot rcquir€d.
l. HbAIC is reconunended by American Diabetes Association for Diagnosing Diabetes and monitoring Clyclmic
Conuol by American Diabetes Association guidelines 2023.

2. Trends in HbA lC values is a better hdicator of Glycemic control than a single test.

3. Low HbA lC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemol,4ic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advis€d in interpretation oflow Values.

Page3ofli

q
DrS a shah

P

Consul
ogv)

ologist

SIN No:8DT2400,10453

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

PREDIABETES

DIABETES

DIABETICS

EXCELLENT CONTROL

R.f fut{[\( r,i (;ttot P

oN DIABI:-IIC

AIR TO COOD CONTROL

IBAt(] o/o

<5.7

5.7 6.4

6,7
7-8
8 - r0
>10

UNSATISFACTORY CONTROL

POOR CONTROL

Apollo Heahh and Lifrsty'e timited
(clt| - t 85l t0IG2000Ptcl 158t9)

Corlo..L Orfc.: 7- l -517/1, 7. Fbor, lmp.ri.l Tor.rs, l,llclrD.t, lff.r$d.500016, T!1..{.r.
P$ tlo: 0,10-1904 7777 | wrr..pollohl.com I Enail llenquiry@.Collo$l.com

www.apollodiagnostics.in
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TOUCHING TIVES C€nficrteNo MC- 569, DIAGNOSTICS
L\1't-, t i \r F t lnt\\' n t t !.t\t11.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr. lSl-fWAR KAILAS M|-iASKE

35Y9M15D/M
sPUN.0000047076

SPUNOPV62536

DT.SELF

670816

29lua 2024 O9:564M

29lMatnl24 12jOPM
29lua 2024 O2:O1PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorteD erythrocyte life spatr or decress€ mean crythrocytc agc

HbAlc may not accurately reflect glycemic control when ctidcal conditions that aflecl erythrocye survival are pres€nt.

5. In cases of Int€rferenc€ ofHemoglobin variants in HbA lC, altemative methods (Fructosamine) estieation is reconmeDded for Glycemic ConEol

A: HbF >25%

B : Homozygous Hemoglobinopathy.
(Hb Electrophorcsis is recommcndcd method for detection of Hemoglobinopathy )

Page4ofll;m
r.,rs&ilD(p4,ilosyl
consulN*iffido8ist
SIN No:8DT240040453

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv P€th Pune, Diagnostics l.ab

Apollo Hcalth and Lifesty'e Limited
(cut - u85l't 0TG2{xpPt.cl I5819)
CoIIor.t 01fic.:7-l-6t?/l?'Fhor,le.rirlIo.rs,Aln.lFt,ttdr..b.d-500016.TC.llozr.
Ph llo: (x0-4904 7777 | xrr..pollohl.com I E Dail lls{dty@.0ollohl.com

www.apollodiagnostics.in

Collected

Receiv6d

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated
Calculated

@

certilk.t. No:Mc 5697
DIAGNOSTICS

Bio. Ref. Range Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

LIPIO PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

TOUCIlING LIVES

q

Mr.lSl-fWAR lGlLAS MI-ASKE

35Y9M15DAI
sPUN.0000047076

SPUNOPV62536

DT.SELF

670816

Collected

Received

Reported

Status

Sponsor Name

NON-HDL CHOLESTEROL 164

LDL CHOLESTEROL 1'15.37

VLDL CHOLESTEROL 48.92
CHOL / HDL RATIO 5.35
ATHEROGENTC |NDEX (ArP) 0.45

Comment:
Reference Interval as per National Cholesterol Education Pro

202
245

38

<200

<150

40-60

<130
<100
<30

0-4.97
<0.11

Resu lt Un it

mg/d L

mg/d L

mg/d L

(NCEP) Adult Treatment Panel III Report.

Note:
l) Measuremens in the sarne patient on different days can show physiological and analytical variations.

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

3) Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol taryet levels to determine

eligibility of drug therapy.
Page5ofll

DrS a Shah

&18 ogv)
Consul ologist

SIN No:S804680596

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

TOTAL CHOLESTEROL

TRICLYCERIDES

LDL

HDL

Optimal < 100; Near Optimal 100-

129

>60
Optimal <130; Above Optimal
I30-t59
<0.1 I

> 500

130 - 159 > 190

ATHEROGENIC INDEX(AIP)

ON-HDL CHOLESTEROL

very
High

190-219 >220

>0.21

Borderline
High
200 - 239

Desirable

< 200

<150

High

> 240

200 -

499

160 -

189

Apollo Heahfi and Lilestyle Limited
(ct{ - utsr r orc2moP]Er r 58r 9)

Cdlor.l. O|fi..: 7- l -517/4, ?. Fbo., lns.rid Tor.r3, Aln .rD.t, t@.r.b.d-500015, T.lrEai.
Ph I,o: 0(|-490,a ]7n I ryr.rpollohl.com I Eltllil ll}.lqdrr@{ollohl.cool

Lqr fi i s c. E n lto 
^,r 

r u ry.1ut

:29lMa 2024 O9:561.1,i

:291Ma 2024 'lo:sattt
: 29lMatn124'l 1 151 I'lt
: Final Repo(
: ARCOFEMI HEALTHCARE LIMITED

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

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

150 - 199

r 60- 189

0.'t2 - 0.20

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DT S a shah
M P

Co nsu I

SIN No:SE0,1680596

Mr.lSlfWAR KAILAS MFIASKE

35Y9M15D/M
sPUN.0000047076

SPUNOPV62536

DT,SELF

670816

Collected

Received

Reported

Status

Sponsor Name

29lMarl2o24 O9:564M

29lMa 2024 1058llJ/l

29lMa 202411:514M

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

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

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

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

5) As per NCEP guidelines, all aduls above the age of 20 years should be screened for lipid status. S€lective soeening ofchildren
above the age of2 years with a family history ofpremature cardiovascular disease or those with at least one parent with high total
cholesterol is recommended.

6) VLDL, LDL CholesterolNon-HDL Cholesterol, CHOL/HDL RATIO, LDLIHDL RATIO are calculated parameters when

Triglycerides a-re 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 (AlP) reflect the balance between the atherogenic and protective

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

a useful measure ofresponse to treatment (pharmacological intervention).

Page6ofll

(

ogv)
ologist

ADollo Hea Ith and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo ltGalth and tifestyh timircd
(ol{ - uE5t t orc2oooPtfi I 5st 9)
CorDor.t.-01fic.: 7,1 -6l Zl" ?. Floor, Lt|p.riC lor..3, AtrErrp.r, Hyd...b.d-S$01G. Td$grt
Ph Io: IXO-agOa nf, I rrx..polloht.com I E eal tt).oqui.y@apollohl.con

www.apollodiagnoslics-in

Cenitic.te ,{oi MC- 9597
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IOUCHING LIVES cenrfic.reNo Mc_5697

o
DIAGNOST

L\tLttrtc. l:nNtrn

Method

DPD

DPD

Dual Wavelength
tFcc

IFCC

IFCC

Biuret
EROMO CRESOL
GREEN
Calculated

Calculated

@

rcs
1ry.t0u

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthffPA lD

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUB!N CONJUGATED (DIRECT)

BILIRUBIN (INDIRECI)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

54.02

7.88
4.45

30-120
o.o-o. J

3.5-5.2

MT,ISHWAR KAILAS MHASKE

35Y9M1sDn
sPUN.0000047076

SPUNOPV62536

DT,SELF

670816

29/Mar/2024 09:56AM

29lMa 2024 1Ot58l\M

29lua 2024 O1:35PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Result

0.84

0.18

0.66

3 5.83

68.3

Collected

Received

Reported

Status

Sponsor Name

0.3-1 .2
<0.2

0.0-1 .1

<50

DEPARTMENT OF BIOCHEMISTRY

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

<50

GLOBULIN

fuG RATIO

3.43
'L3

2.0-3.5
0.9-2.0

Comment:
LFT results reflecl different aspeds ofthe heallh ofth€ live., i.e., hepalocyte integrily (AST & ALT), synthasis and secretion ofbile (Bilirubin, ALP), cholestasis

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

l. Hcprtocellul.r Illjury:
. AST Elevatcd levcls can be seeo. However, ir is nor specific to liverand can be raised in cardiac add skelctal iljuries.
. ALT - Elevatcd levels indicatc h€patoclllular damagc. It is considcred to be most sp.cific lab t.st for h€palocellular idjury. values also corcletc lr,.ll c,ith irrcasirg
BMI .. Disproponionare increasc in AST, ALT compared with ALP. . Bilirubin may be elevated.
. AST: ALT (rstio) - In casc ofhcpatoc.llular injury AST: ALT > llo Alcoholic Livcr Disease AST: ALT usually >2. This tatio is also sc.n
lo be iocreased inNArLD, Wilsons's dis€lscs, Cirrhosis, bul the increase is usually oot >2.

2 Chokltitic Prtt.rd:
. ALP - Disproportionale increase in ALP comparcd with AST, ALT.
. Bilirubin may be elevated.. ALP elevation also seen io pregnancy, impacted by agc aDd scx.
. To establisb the hepalic origiD correlation with GGT h.lps. If GGT elevated indicalcs hepatic cruse of incrcascd ALP.

3 Syrth.aic furctiotr imprirmcnt: . Albumin- Liv.r dis.!s. rcduccs alburnin lcvcls.. Corrclation wilh PT (Prodrombin Time) hclPs.

PageTofli

(,
DrS a shah
MB Pa ogv)

Consu ologist

SIN No:S804680596

alth and Lilesty le ltd- Sadashiv P€th Pune, Diagnostics Lab

Apollo tleafifi and tifesiyle Limited
(crx - u8sl torc2moPl.ctI5Sl9)
Co.!o..t. Otficc: 7-l -617n" i. Floor, hp.ri.l Tox.rs,ln ..p.r, Hyd.r.b.d-5mot6, TCJlgzr.
Ptr Io:0,()-4904 rr, I nll..po{oht.com I Em.it t}.nquiry@rpo oht.com

www.apollodiagnoslics-in

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL
g/dL

g/dL

Unit Bio. Ref. Range
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SODIUM

POTASSIUIVI

CHLORIDE

PROTEIN, TOTAL

ATBUMIN

GLOBULIN

AJG RATIO

I

Bio. Ref. Range

lo
DIAGNOSTIC

E\l efi i \c. Eh lrowei gJo n

Method

Moditied Jaffe, Kinetic

GLOH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN
Calculated
Calculated

@

STOUCHJNG LIVES c.rtin(.tE No:MG5697

Patient Name

Age/Gender

UHID/tIR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.ISHWAR KAItAS MIiASKE

35Y9M1sDn
sPUN.0000047076

SPUNOPV62536

DT.SELF

670816

29/Ma/2024 09:56AM

29lMa 2024 10:58lwl

29lMatl2124 O2:O1PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL
g/dL

9/dL

0.72 - 1.18

17-43
8.0 - 23.0
3.5-7.2
8.8-10.6
2.5-4.5

139.5

4.2
105.67

7.88
4.45

136-146
3.5-5.1
10'1-109
6.6-8.3

3.43 2.0-3.5
0.9-2.0

PageEofll

(
DrS a Shah

MB P ogv)

Cons u ologist

Heal th and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo H€ahh and Lifesiy'€ Limit.d
(clll - t tsl l0IG20oOPLCI t 58t 9)
corpo..l. orfic.: 7- l -6l 7/^, 7. Floor, lmp.ri.l lorrB, lrD..rDat td.r.b.d_i000t 6. T.hgli
Ph Xo: Oa0-t904 Ztr, I rn.pollohl.com I Em. [fd\oiry@.pollohl.corn

wwwapollodiagnostics.in

SIN No:SE04680596

Collected

Received

Reported

Status

Sponsor Name

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 0.94

UREA 13.91

BLOOO UREA NITROGEN 6.5

uRtc ActD 5.40

CALCIUM 9,50
PHOSPHORUS, INORGANIC 3,80
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DIAGNOSTICSc.ftillc.t. No:Mc 1697IOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/AuthfiPA lD

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result

2'l .69

Un it
U/L

Erryrth4 E poweri,g -you

Method

rFcc

Mr|S|-IWAR I(AILAS MHASKE

35Y9M15DAI
sPUN.0000047076

SPUNOPV62536

DT.SELF

670816

29/Mar/2024 09:564M

29lMatDO24 10:581\tt

29lua 2024 'l1:51.'t'l

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. Range
<55

Page9ofll

(
DrS Shah

MB

Consu

SIN No:S804680596

ogv)
ologist

This lesl been performed at Aoollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcal$ and Lirestyle timited
(ota - t tsl lolc2ooorut t 58t 9)

CdDorlt. offic.: 7- l'6I 7/A lt Fhq, I'rD..i.l Tor.r.. AnxGD4 Hyd.r6.d- SG{OI 6, T.f.og..!.
Pt lh: 00-4904 77n I rll.pollohl.com I Em.il lt}.oqoiry@.pollol .conl

www.apollodiagnosiics.in
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DIAGNOSTICS
TOUCHING LIVES c.nilic-re No:MG5697

Patient Name

Agei Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

Mr. lSI-IWAR KAILAS MI-IASKE

35Y9M15D/M
sPUN.0000047076

SPUNOPV62536

DT.SELF

670816

Collected

Received

Reported

Status

Sponsor Name

ng/mL
pg/dL
plU/mL

Erp c n i s c. E m p o w erin g 
-y o u

29/Mar/2024 09r56AM

291Ma 2024 1O:584M

29tMad2024 12t24PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

Method

8or pregnaIlt f€nrles

First trimester

Second trimester

Thi d trimester

Bio Ref Raoge for TSH in ulti/ml (As pcr Amcricrn
'I hlroid Association)

0l-ta
02 3.0

0't t0

iiaction ofcirculating hormone is free and biologically active.

4. Significant variations in TSH can occrr with circadian rhlthm, hormonal status, stless, sleep deprivadon, medication &

l. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncrcssed blood l€vel ofT3 and T4 itrhibit production ofTSH.
2. TSH is elevated in primary hypothyroidism and will b€ low in primary hyp€rlhyroidism. Elevated or low TSH in the co ext ofnormal Aee thyroxhe is often

refered to as sub-clinical hypo- or hypenhyroidism rcspectively

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation ard rcflects mostly inactive hormone. Orly a very small

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

SIN No:SPL24059057

0.7 -2.04
5.4A-14.28

0.34-5.60

Page l0 of I I

CLIA

CLIA

CLIA

antibodlcs

T.3

Lo\,!

N

Lotr

High

N

Lo\\'

N

Hrgh

High

1{
I-or\

N

[.or,r

I ligh

N

l.os

Il ith

N

lligh

FT,t

N

Lorr

tli8h

N

Lo\

High

N

High

Condilions

Prinlary H)'poth)roidism. l)osl Th)'roidectoDv. Chronic Auloimmune Thyroiditis

Subclinical Hlpoth,roidrsm. Auloimmune Th!rolditls. lnsufficient Hormone Replacemenl

Thcrapy

Secondary and Tertiary Hypothyroidism

Primary Hyperthyroidi5nl, Goilre, Thyroiditis, Drug effects, Early Pregnancy

Subclinical Hyp€nhyroidism

Ccntral II!,pothyroidism, licatmenl with ll\perthvroidism

Thyroidilis. InterferiDg Antibodres

TJ Thyrotorlcosis, Non thyroidal causes

Pilultary Adenoma; TSHorna,rl hyrolropinoma

l.orv

TSH

High

Hich

N,4-ow

Low

w ElleslylgTrlI--EoEsnrv reIII rulfg, DtagrosllcsLaD

Apollo llcalul ad Likylc timit€d
(cf,a - ulsr r orG2{xnRcr r s8r 9)

Cdlo..l. ofi..: 7- l -61?rl l' fbo., lnp.dC loftrt, rnaarD.( tlyd.rd.d-5o()o15, Tdrer!.
Ph 15: 0a0-490a 77n I In..coh -co.n I Elluil lD.oqrirr@?olbhl.corr

www-apollodiagnostics-in

Unit Bio. Ref. RangeTest Name Result

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

TR|-|oDoTHYRON|NE (T3, TOTAL) 1 .17

THYROXTNE (T4, TOTAL) 11 .57

THYROID STIMULATING HORMONE 3.938
(rsH)

Comment:

DEPARTMENT OF IMMUNOLOGY

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

@+
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TOUCHING LIVES cenin(.te NoiMc- s697 DIAGNOSTICS

Unit Bio. Ref. Range Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.|S|-IWAR KAILAS MHASKE

35YgM15Dnil
sPUN.0000047076

SPUNOPV62536

DT,SELF

670816

Collected

Received

Reported

Status

Sponsor Name

/hpf
/hpf
/hpf

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH <5.5

SP. GRAVITY >1.025

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW
CLEAR

1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

Visual
Visual
DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIOASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MOOIFED EHRLICH
REACTION

Oiazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

NEGATIVE

NEGATIVE

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

Resulvs to Follow:
BLOOD GROIJP ABO AND RH FACTOR

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUSCELLS 2-3
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

't' End Of Report **'

NEGATIVE

NEGATIVE

Pagellofll

Mes\ilo Faug{ogy1
Co nsu libh ilafh o I ogi st

SIN No:UR2320045

This test has been Derformed al Apollo Health and Lifestyle ltd- Sadashiv Peth Pune

Apollo Heahh and tifestyle Limiled
(ctx - ut5l t oTc2flnPtcl15819)
Co.Do..t Olfic.: 7- l -61?1" f Floo., lmp.ri.l lofr.., li..rD.( ]86&d-5000t 5, Llfig.o.
Ph ih: 010-49017777 | rn.lollohl.com I t ral ltl.oquiry@lpollohl.com

, Diagnostics Lab

www.apollodiagnostics.in

E:ItcrtisL Enqtotycritry -yo .

: 29/Mar/2024 09:564M

:291Ma 2024 12:22PM

:291Ma 2024 12:43PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

GLUCOSE

URINE BILIRUBIN

NITRITE

LEUCOCYTE ESTERASE
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range
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OSTICS
En\to*tritry)tnt

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

M

MT.ISHWAR KAILAS M|'IASKE

35Yg M 15 DiIt,

sPUN.0000047076

SPUNOPV62536

DT.SELF

670816

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O

Rh TYPE Positive

(
Or

Method

Microplate
Hemagglutination
Microplate
Hemagglutination

P3€e 2 ol 12

ogv)
logistConsu

SIN NorBED240087l95

sha h

and le ltd- Sadashiv Peth Pune,

Apollo Healtfi and Lif*tyle Limhed
(crx - ut5l l0TG200oPtcl lssl 9)
CaD.rn offc.: ?-l-617,/t 7. Fba, ln .ri.l lor..r, An GD.t, t*rr&d-500016, TdrEr.pfi Io:0{O-49Oa ?7n I tlr..poloht..lln I Etl!. flfatqui.y@Toflohl.cool

Diagnostics Lab

www.apollodiagnostics.in
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Age: LIVES

MR.ISHWAR MASKE 35Y
35 Years

Physicia n:
Date of Exam:
Date of Report:

llo
@

seur.rg|,@NOSTICS
Apollo Specha &lo$pitul,Pufle
(Swargate)
SELF
29-Mar-2024
29-Mar-2O24 10:17

MR No:
Location:

Gender:
image Count:
Arrival Time:

X.RAY CHEST P,A VIEW

HISTORY: Health check up

FINDINGS

Normal mediastinum.

No h ilar or mediastinal lymphadenopathy.

No pericardial effusion.

Cardia is normal in size.

Right Lung field : No focal lesion. No collapse. No consolidation.

Left Lung field : No focal lesion . No collapse. No consolidation .

l-he apices, costo and cardiophrenic angles are free. No pleural effusion

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

Dr'.\'.Pr1ru ll nl ar.-\r lilJS. DI I Rl).
Consultant Radiologist

Reg.\o : 57017

Apollo Heahh and Lilestyle Limited
(cttl- u85I t0TG2000PLCI r5819)

Corpor.t. Offic.: 7'l -61 ZA 7' Floor, lmp.ri.l Tor.rs, Arn .rD.t, Hyd.rebed- 50001 6, Tclangaoa

Ph tlo: 040-1904 7?77 | swI.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

M
1

29-Mar-2O24 10:03
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AS H/PU N/OPTH/06 I 02-021 6

Date: z-'t1"3124Name: Y^u-. TShuq-t llqjke
Age/Sex: 3s)lff
Complaint: No .omf laints

ali.eJ
Examinatlon

N\ DTN

NI o HiH
Spectacle Rx

Vision

Remarks:

Ref No.:

n r16 N6

L (16 N6

o'+J-
PGP

Medications: : ' B E C. tor_ty V l_S ior.l NOt-rnot{ .

Follow up: , .los

Consultant:

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

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

R

L
6' -t-)

6. -.t (-Distance rlt o.AJ- (l(
tleRead N.I (

cYt Axis VisionSphere cYt Axis Vision

Right Eye

I

-

I

-
I

Duration

EYE REPORT

@

Left Eye

cvl. Axis

Sphere

Trade Name Frequency



Itlaske, lshwar
ID:47076

Al.,.,lW (€

167 cm Male
76.0 k9

Order Number:

Indication:
Medication 1:
MedicaUon 2:
Medicahon 3:

TL op

- / -- mmHg

Tedrnacian:
Ordering Ph:
Refening Ph:

Aftending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRs/r:

29.03.2024 10:06:39 AM
Apollo Specra Hospital
SWARGATE
PUNE-41I0

Normal sinus rhythm
Normal ECG

Room

82 ms
396 / 430 ms

128 ms
1O4 ms

846 / 845 ms
46 / 61 / 51 degrees

aVR

Unconfirmed
4x2. 5x3_25_R 1I GE MAC2OOO 1.1 12SL'' v247 25 mm/s l0 mm/mV ADS 0.56-40 Hz 50 Hz UI

t]



\rcof e mi/MediwheeUMALV
:EMALE

emi/Mediwhee/MALv
:EMALE

\rcof e m i,/Med iwhee /MALv
:EMALE

\rcofemi/Mediwhee/MALv
:EMALE

\rcof em i/Med iwhee I/MAtv
:EMALE

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

FY2324

U BOIE46

73

ARCOFEMI . MEDIWHEEL. FUl.I BODYSTANDARD

PLUS MAIE. PAN INDIA. FY2324

u80tE46
31

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

U BOIE46

t4
Arcofemi Mediwheel Full Body Annual Plus Male
Above 50 2D ECHO

bobE159
97

UBOIE43
31

ARCOFEMI - MEDIWHEET - FUI.I BODY STANDARD

PLUS MAIE. PAN INDIA . FY2324

TMP.NAMTCsrnpany dme PACXAGE NAMt

ISHWAR KAITAS MASKE

NKAR GUPTA

MR. SINGH PANKAJ KUMAR

SHITOTE VINOD VASANTRAO

8oold,lg
ID

SHANTARAM UMAPE
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ftfle-drqq-*
lshwar Kailas Maske
sq nrtq/DoB: 14/06/1988
gFs/ MALE

i/obile No: 7498474301

5348 2700 6566

tqr errerrq, +t q6ql=r

'BrdilEr E&E sffla {rin-fiq
{ff&tf&trl&fl&Ms tro ndia-

,;.,
16I,.

qin:

*?#mE+'1'+I'"dr'Rr.,"
cmrlE - 431712

il:?#iTffi li##!xi,,";:,|iis,,,
Maharashtr8 - 431712

5348 2700 656 ()

@rsrz I ft heip@uidai.govin j @***.uioot.go*;n
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