
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.4 g/dL 13-17 Spectrophotometer

PCV 41.10 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.82 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 85.2 fL 83-101 Calculated

MCH 29.9 pg 27-32 Calculated

MCHC 35.1 g/dL 31.5-34.5 Calculated

R.D.W 13.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 9,200 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 56.2 % 40-80 Electrical Impedance

LYMPHOCYTES 34.7 % 20-40 Electrical Impedance

EOSINOPHILS 1.7 % 1-6 Electrical Impedance

MONOCYTES 7.3 % 2-10 Electrical Impedance

BASOPHILS 0.1 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5170.4 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 3192.4 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 156.4 Cells/cu.mm 20-500 Calculated

MONOCYTES 671.6 Cells/cu.mm 200-1000 Calculated

BASOPHILS 9.2 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.62 0.78- 3.53 Calculated

PLATELET COUNT 321000 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 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 AB Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 75 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)

126 mg/dL 70-140 HEXOKINASE

Comment:

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

other.

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

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

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

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6.1 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

128 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 186 mg/dL <200 CHO-POD

TRIGLYCERIDES 107 mg/dL <150 GPO-POD

HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 140 mg/dL <130 Calculated

LDL CHOLESTEROL 118.68 mg/dL <100 Calculated

VLDL CHOLESTEROL 21.4 mg/dL <30 Calculated

CHOL / HDL RATIO 4.05 0-4.97 Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

 Desirable Borderline High High Very High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100

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

HDL ≥ 60    

NON-HDL CHOLESTEROL 
Optimal <130;

Above Optimal 130-159
160-189 190-219  >220

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

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process by

which cholesterol is eliminated from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children  above the age of  2 years with a family

history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 400 mg/dL. When

Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.56 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.09 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.47 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

11.64 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

12.7 U/L <50 IFCC

ALKALINE PHOSPHATASE 47.31 U/L 30-120 IFCC

PROTEIN, TOTAL 7.30 g/dL 6.6-8.3 Biuret

ALBUMIN 3.94 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.36 g/dL 2.0-3.5 Calculated

A/G RATIO 1.17 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 0.58 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 13.24 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 6.2 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.38 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.17 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.21 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.71 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.3 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 103.3 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.30 g/dL 6.6-8.3 Biuret

ALBUMIN 3.94 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.36 g/dL 2.0-3.5 Calculated

A/G RATIO 1.17 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

26.52 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) 1.08 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.37 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.852 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 1.015 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 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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Though following restrictions have been revealed, in my opinion, these are

not impediments to the job.
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Method

Spectrophotometer

Electronic pulse &

Calculation

Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

@

lPatient 
Name

lAqe/Gender

I 
unronrn ro

lvsit to

| 
*", oo",o,.

J Emp/Auth/TPA lD

Test Name

HEMOGRAM , WHOLE BLOAD EDTA

HAEMOGLOBIN

PCV

Mr. KSHITU iIARENDRA BALAPURKAR

38Y10M4D/M

sPUN.0000046722

SPUNOPV61939

OT.SELF

708557

OglMarl2024 11:35AM

09lMatl2024 12:24?M

OglMatl2lz4 12:55?M

Final Report

ARCOFEMI HEALTHCARE LIIiIITED

Bio. Ref. Range

i lCollected

I ln.""iu.a

| | 
*"oon"o

I I status

I lspon"o, tt"."

Unit

g/dL
o/o

Million/cu.mm

fL

pg

941
%

cells/cu.mm

31.5-34.5

11 .6-14

4000-10000

Result

RBC COUNT

MCV

MCH

MCHC

R,D,W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYIES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5170,4

LYMPHOCYTES 3192.4

EOSINOPHILS ,156,4

MONOCYTES 671,6

BASOPHILS 92

Neutrophil lymphocyte ratio (NLR) L6?

PLATELETCOUNT 321OOO

ERYTHROCYTE SEOIMENTATION 5

RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

WBC's are normal in number and morphologr

Platclets are Adequatc

No hemoparasite seen,

56.2

34.7

1.7

7.3

0.1

40-80

20-40

t-o

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

14.4

41.10

4.82

85.2

29.9

35.1

1 3.9

9,200

13-17

40-50

4.5-5.5

83-1 01

o/"

Yo

lo

%
o/o

Cells/cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

mm

mm

mm

mm

mm

cells/cu.mm

mm at the end
of t hour

2000-7000

1000-3000

20-s00

zoo-t ooo

o-1oo

0.78- 3.53

1 50000-410000

0-15

Calculated

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren
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DR.Saniay lngle

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

consultant Pathologist

SIN No:BED240063673

Apollo Health and Litestyle Limited
(ctt{ - u85l l0TG200oPi"cl 158 t 9)

CorDor.t! Offic.: ?- l -51 Zl" ?" Fbo., lltlp.rtl T0r.6, Am...D.t, Hyd.r.bad- 50001 6, f.l.ngan

Ph Io: 040-490,17777 | rrl-apollol{.coln I Em.il lud{uirr@.pollol .com

www.apollodiagnostics.in

cedin.Ete flo:ftic.5597

DEPARTMENT OF HAEMATOLOGY

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

Age/Gender

UHID/IilR NO

Visit lD

Ref Doctor

Emp/Auth/TPA I D

MT, KSHITU IIARENDRA BALAPURKAR

38Y1OM4D/M

sPUN.0000046722

sPUNOPV61939

DT,SELF

708567

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Page 2 oi I2

DR.Saniay Ingle

M.B.B.tM.D(Pathology)

Consultant Pathologist

SIN NoiBED24006367i

Apollo Health and Lilestyle Limited

(ctil - u85l l0TG2000PLcl15819)

Corpor.t. olfic.: 7.1 -617/4, 7' Floor, lmp€ial Toxers, Am..n l. Hyd.reb.d-50001 6, Telangana

Pft t{o: 040-4904 7777 | rr*-apollohl.com I Emeil lD:loquty@apollohl.com

www.apollodiagnostics.in

: 09/Mar/2024 11:35AM

: OglMa 2024 12:24PM

I OglMa 2024 12:55PM

: Final Report

r ARCOFEMI HEALTHCARE LIMITED
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cenrncare No: Mc.5597

Collected

DIAGNOSTICS
Lt p rt i :t - E n yav ri t t !.yrt t r

tient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.KSHITU iIARENDRA BALAPURI(AR

38Y t0M4D/M

sPUN.0000046722

SPUNOPV61939

DT.SELF

708567

Received

Reported

Status

Sponsor Name

09/Mar/2024 11:35AM

09tua 2024 12 24PM

OglMatl2024 01:42PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEOIWHEEL - FULL BODY STANOARD PLUS MALE. PAN INOIA. FY2324

Test Name Result Method
---!

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOAD EDTA

BLOOD GROUP TYPE

Rh TYPE Positive

Microplate
Hemagglutination

Microplate
He lutination

Page 3 of 12

DR.Saniay lngie

M -8.8.S,M.D( Pathology)

consultant Pathologist

SIN No;BED240063673

Apollo tleallh and Lifestyle Limited

(crx - u85r rorc2000Ptcr 158r9)

Conolat. O{fic.: 7- I '5I 7/^, l" Floor, lmperial T0r.r3, Am.rD.t, Hrdsabed_ 50001 5, T.laogana

Ph No: 040-490,0 7?77 I wxx.apollohl.com I Email lD:.nquiry@rpollohl.com

www.apollodiagnostics.in

Unit Bio. Ref. Range

w
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Patient Name

Age/Gender

UHID/[,lR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

i,T,KSHITU NARENDRA BATAPURKAR

38Y,1OM4D/M

sPUN 0000046722

SPUNOPV61939

DT,SELF

708567

09/Mari2024 '11:35AM

Ogtua 2024 l2:36PM

091uad2024 12:53PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

G)

cenr,..re No. Mc: 569? DIAGNOSTICS
I rltrtt't. l tnytrnrttrl y"tr

I

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Resu lt Unit Bio. Ref. Range

GLUCOSE, FASTING , NAF PLASMA 75 mg/dL 70-100 HEXOKINASE

Method

Comment:
As per Americsn Diabetes Cuidelines,2023

Flsting Clucose Vrlues io nrg/dt, ilnterpretalion
t0lt l.

100-125

t26

nrgdl.

tNo3.:

I LThe diagrDsis of Diabetes requircs a fasting plasma gluc.se of> or = 126 mg/dl ald/or a random / 2 hr posl glucose varue of >or=200m8/dlon

' oc€asions.

2. very high gluc.se levels (>450 rng/dl in aduhs) may rcsult in Di&betic Ketoscidosis & is considered cfitical.

at least 2

Page 4 of 12

DR.Saniay lngle

M,8.B.S,M-D(Pathol osy)

Consultant Pathologist

SIN No:PLF02l2l7l2

Apollo Health and Lifestyle Limited

(ctI - u85l l0TG2000PIcI15819)

CorDoIrlr offic.: 7- l -61?/4, 7. Fbor, hD.d.l Tords. lm..rDd, Hrd.rabad-50001 5, T.lrnqrn

Ph tlo: 040.4904 7777 | uwy.apollohl.com I Emril lt.nquiry@apollohl.com

www.apollodiagnostics.in
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I I Receivea

| | 
*"pon"o

| | 
status

I lSponsor Name
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DIAGNOSTICS
I yr,rrt" l n1'L'tltini y,,tt

IIo

Patient Name

lAg6/Gend6r

I 
UHIO/MR No

I 
Visit lD

I Ref Doctor

I Emp/AuthnPA lo

MT.KSHITU NARENDRA BALAPURKAR

38Y1OM4D/M

sPUN.0000046722

SPUNOPV61939

DT,SELF

708567

I ICollected

| | 
*""",u"0

I I Repo.ted

| | 
st,t,"

llSponsor Name

Unit

mg/dL

Unit

%

mg/dL

Bio. Ref. Range

1o-140

Method

HEXOKINASE

HPLC

Calculated

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

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

hypogtycemi4 dietary meal content, duration or timing of sampling after food digestion and absorptiorL medications such as insulin

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

Bio. Ref. Range Method

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

Test Name Resu lt

HBAIC (GLYCATED HEMOGLOBIN} , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6.1

ESTIIVIATED AVERAGE GLUCOSE 128
(eAG)

Comment:
American Diabetes Association (ADA) 2023 Gurdelines

Not.: Dietary preparation or fasting is not requircd-

L HbAIC is recommend€d by American Diabetes Association for Diagnosing Diabetes and monitoring Clyccmic

Control by American Diabetes Association guidelines 2023.

2. Trends in [IbAlC values is a better indicator ofclycemic control than a single test.

3. Low HbAIC in Non-Diabetic patients are associated with Anemia (lron Defici€ncy,4{emol},tic), Liver Disorders, Chronic Kidney Diseas€. Clinical Conelation

is advised in interpretation oflow Values.

Page 5 of 12

(
DrS I\a s

losvl
Consult lint

(parhp

Patho logist

[4B

PREDIABETES

EXCELLENT CONTROL

IU. t.t. t{t \( t. (,ltol P

DIAI]ETES

DIAI}I]'I1CS

rAIR TO GOOD CONTROL

ItB,\l( %

<5 1

5, (,;

I (,. I

( )\ I)1,\lll llt

T,NSATISFACTORY CgNTROL

POOR CONTROL

Apollo Health and Lifestyl€ timited
(ct'l ' u85t loTc2moPtcl15819)

CorDorrt Offic.: 7-l -51?/l" ?" Fbor, lnp.ri.lTor.G. An .rD.t,lryd.r.bad-500016, T.hn$n

Ph o: 040-1904 7777 | ssl.apollohl.com I tm.il llenquiry@apollohl.com

www.apollodiagnostics.in

: OglMatl2l24 11:354M

: OglMa 2024 12t24PM

: 091Ma 202412:58PM

; Final Report

: ARCOFEMI HEALTHCARE LIMITED

Rijltrcncc

SIN No:EDT240029052

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

>10
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Patient Name

Age/Gender

UHID/MR No

Vlsit lD

Ref Doctor

Emp/Auth/TPA lD

MT,KSHITU I.IARENDRA BALAPUR,GR

38Y,1OM4D/M

sPUN.0000046722

SPUNOPV61939

DT,SELF

708567

09/Mar/2024 11:35AM

09lMatl2024 12t24PM

OglMatDO24 12,58PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mcan erythrocyte age

[IbAlc may not accuately reflecl glyc€mic control $ten clhical conditions that aflect erythrocyte suvival are pres€nt.

5. In cas€s oflnterference of Hemoglobin variants in IIbAlC, a.ltemative m€thods (Iructosamine) estimation is recommended for Glycemic Control

A HbF >25olo

B: Homozygous Hemoglobinopathy.

(Hb Electrophor€sis is reoommended method for detection ofHemoglobinopathy)

Page 6 ol 12

t
DT
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ogv)

ogist

SIN No:EDT240029052

This test has been performed a! Apollo Health and Lifestyle ltd- sadashiv Peth Pune, Diagnostics Lab
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Apollo Health and Lilestyle Limited

(ctN - u85l t0TG2000PLcll58t9)

Conord. Otfic.: 7- l'5I 7lA, l' Floor, lmp.rial Tox.rs, Amesp€t, Hyd.rabad.50001 5, T.langan.

Ph No: 040-4904 7777 I wrw.apollohl.com I Email l0:€nquiry@apollohl.com

www.apollodiagnostics.in
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lPatient 
Name

lAge/Gender
I untollln ruo

lvrsit 
ro

I 
Ref Doctor

i Emp/Auth/TPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

TOTAL CHOLESTEROL

TRIGLYCERIDES

NON.HDL CHOLESTEROL

DR.Saniay lngle

M.B.B.tM.o(Pathology)

Consulta nt Pathologist

SIN No:S804656278

ce.riti<.t. t|o. Mc_ 5697

R{",," 
@

DIAGNOSTICS
il

MT.KSHITU i'IARENDRA BALAPURI(AR

38 Y 10 t\4 4 D/M

sPUN 0000046722

SPUNOPV61939

DT.SELF

708567

I lcollected
| | Receiveo

| | n"po.t"o

| | 
stat,"

j lSponsor Name

OglMa 202411t35AM

091Ma 2024 12:36PM

091Ma 2024 02:33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Result

186

107

46

mgidL

mg/dL

mg/dL

<200

<150

40-60

140

'l 18.68

21 4

4.05

<130

.r ilo
<30

0-4.97

mg/dL

mg/dL

mg/dL

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

Comment:

Reference Interval as per National Cholesterol Education Prognm (NCEP) Adult Treatment Panel m Report

Desirable

< 200

<150

Optimal < 100

Borderline High

200 - 239

150- 199

Hrgh

> )4i

ioo - qsg

Vcry High

> 500

1160-189 >190

190-219 >220

r30 - 159LDL
Neq Optimal 100-129

>60

Optimal < 130;

Above Optimal 130-l 59

I IDL

1. Measurements in the same palient on differenl days can show physiologrcal and analytical variations

2. NCEP ATP III identifies non-HDL cholesterol as a secondary targel oflherapy rn persons with high trrglycerldes.

3. Primary prevention algonthm now includes absolute risk estimatron and lower LDL Cholesterol larget levels ro determine eligibllity ofdrug lherapy.

4. Low HDL levels are associated wirh Coronary Heart Disease due to insumcient HDL being available to panicipate in reverse choleslerol transpon, th€ process by

which cholesrerol is eliminated from p€ripheral tissues

5. As p€r NCEP guidehnes, all adul$ above the age of20 years should be scre€ned for lipid slatus. Seleclive screening ofchildren above the age of 2 ye3rs wilh a famrl)

h istory of prEmature cardiovascular d isease or those with st least one parent with h igh total cholesterol rs recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOUHDL RATIO. LDL/HDL RATIO are calculated parameters rf,hen Triglycerides are below400 mg/dl. When

Triglycerides are more than 400 mg/dl LDL choleslerol is a direcl measuremenl

160-189

Page 7 of 12

Apollo Health and Lifestyle Limired
(ctx - u85l l0Tc2000PLct 15819)

CoDor.l. Offc.: 7- l -517/4, 7. Fbor, tmp.i.l Tor.ts, Am.fipct, Hyd.cb.d-5000 t 6, Tel.ngEna

Ph No: 0{0-490a 7777 I wys.rpollohl.com I Em.il tD:.flquiry@apo[oht.com

www.apollodiagnostics.in
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Method
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DIAGNOSTICS
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lPatient Name

jAge/Gender

I uHtD/MR No
I

lVisit lD
I

I Ref Doctor
I

i Emp/Auth/TPA lD

lrr.KSHlTU IiARENDRA BALAPURKAR

38Y1OM4D/M

sPUN.0000046722

SPUNOPV61939

DT,SELF

708567

Result

't2.7

47 .31

7.30

394

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

g/dt

9/dL

30-120

6.6-8.3

3.5-5.2

2.0-3.5

0.9-2.0

09/Mar/2024 11:35AM

09lMa 2024 12:36PM

09lMatl2o24 O2:33PM

Final Report

ARCOFEIVII HEALTHCARE LIMITED

Unit Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

Lrven rurcrror rEsr (LFT) , sERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECI)

BILIRUBIN (INDIRECI)

ALANINE AMINOTRqNSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRqNSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUlillN

GLOBULIN

AJG RATIO

0.56

0.09

0.47

11 .64

0.3- 1 .2

<0.2

0.0-'1.1

<50

U/L <50

Method

DPD

DPD

Dual Wivelength

IFCC

IFCC

3.36

117

IFCC

Biuret

BROMO CRESOL
GREEN

Calculated

Calculated

g/dL

Comment:
LFI results reflect differenl aspccts of the healrh ofthe liver, i.e., hepatocyte integrity (AST & ALT), synthcsis and sccralion ofbile (Bilirubin, ALP), cholesrasis

(ALP, GGT), protein synthesis (Albumin)

Common patterns seenl

I Hcpstoc.llulerlnjury:

' AST Elevatcd levels can be sceD. However, it is not spccific to livcr and can bc raiscd in cardiac and skclclal iniurics.

. ALT- Elevaled levels indicate heparocellul6r damage. Il is considered to be mo$ sp€cific lab lest for hcpslocellulsr injury. Valuss elso corclale well q/ilh increasing

BMI .. Disproportionate incrcase in AST, ALT compa.ed with ALP. ' Bilirubin may bc el.vat.d.
. AST: ALT (ratio) - ln case ofheparocellular injury AST: ALT > lln Alcoholic Livcr Dis.sse AST: ALT usually >2. This ratio is also see!

lo be ircreascd in NAILD. Wilsons's discascs, Cirrhosis, but thc incrcas. is usually nol >2-

2. Chol$trtlc Prtt.rn:
. ALP - Disproportionalc incr.ase in ALP comparcd wilh AST, ALT.
. Bilirubin may be clcvatcd.. ALP elcvation also secn in prcgnancy, impactcd by a8c 8nd scx.

. To esrablish the h€patic origin conelation with GGT helps. If GCT clcval.d indicat.s hepstic cause ofincreascd ALP.

3. Sydthetic fuactioo impsirmctrt: . Albumiu" Liver discss. rcduccs albumin levels.. Corrclatioo with PT (Prothrombin Timc) h.lps.

Page 8 ol' I2

DR.Saniay lngle

M.6.8.s,M.D(Pathology)

consultant Pathologist

SIN No:SE04656278

Apollo Health and Lilestyle Limited www.apollodiagnostics.in
(crN - u851 r 0TG2000PLCI t s8t 9)

Conorale Oflic{ 7- l -51 7/A, 7" Floor, lmprri.l Tor.rs, Am.lrprt, Hydcrab.d- 5000 t 6, Telangana

Ph t{o: 040-4904 7777 | rxr.apollohl.com I Email l}enquiry@apollohl.com

f
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Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

mp/Auth/TPA I D

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUI\iI

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

i,4T KSHITU NARENDRA BALAPURKAR

38Y10M4D/tVl

sPUN.0000046722

SPUNOPV61939

DT,SELF

708567

09lMarl2g24 11:354M

091Ma 2024 12:36PM

O9lMatl2O24 02:33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Unit Bio. Ref. Range Method

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

139.71

4.3

103.3

1%

3.36

t.lt

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

g/d L

g/dL

136-146

101-109

6.6-8.3

0.58

13.24

6.2

6.38

s.lt
Jtt

o.72 - 1.18

17 -43

8.0 - 2 3.0

J.5- I .Z

8.8-10.6

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Bau ret

GLOBULIN

nvc nnrro

3.5-5.2

2.0-3.5

0.9-2.0 Calculated

I'age 9 of 12

BROIVIO CRESOL
GREEN

Calculated

DR.Saniay lngle

M.B.B's,M.D{Pathology)

Consultant Pathologist

SIN No:SEM6562?8

Apollo Health and Lilestyle Limited
(ctil - u851 t 0TG2000Pt-ct 15819)

Coryorate Olfic.: 7- t .51 ZA, 7" Floor, lmparial Towers, Am€erD.t, Hyd.I.b.d- 50001 6. Trlangana

Ph No:040-4904 7777 | rffi.apollohl.com I lmail lD:€nqoiry@apollohl.com

www.apollodiagnostics.in

Resu lt

.*
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DIAGNOSTICS
llo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

l-tyttIist- ltn yt.rLt-urg .1,Ltu

lvlr.KSHlTU NARENDRA BAI-APURKAR

38Y1OM4D/M

sPUN 0000046722

SPUNOPV61939

DT,SELF

708567

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 11:35AM

OgtMan2O24 12:36PM

Aglua 2024 02 33PM

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

<55

Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

26.52 U/L IFCC

Page I0 of 12

OR-Saniay lngle

M-B.B.S,M.o(Pathology)

Consultant Pathologist

SIN No:SE04656278

Apollo Heallh and Lirestyle l-imited www.apollodiagnoslics.in

(cN - uSsr l oT62000PLc r r 58r 9)

corDor.t office: 7- l -617/A' 7* Floor, lnu.dal Toxec, an rp€l, Hyd.rabad-50(m I6, Telangana

Ph Io: 040-a904 7777 | ww{.apollohl.com I Email lDenquirr@.pollohl.com

t

.*
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Cen(i<.te No:Mc: 5697
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DIAGNOSTICS

Patient Name

Age/Gender

UHID/MR No

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

MT, KSHITU I\.IARENDRA BALAPURKAR

38Y10M4D/M

sPUN.0000046722

SPUNOPV61939

DT.SELF

708567

Collected

Received

Reported

Status

Sponsor Name

09lMa 202411:35AM

OglMa 2024 12:36PM

OglMatl2o24 01:37PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

I

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result U nit Bio. Ref. Range Method

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

TRt-toDoTHYRONTNE (T3, TOTAL) ng/mL

pg/dL

plU/mL

0.7 -2.O4

5.48-14.28

CLIA

THYROXINE (T4, TOTAL) CLIA

THYROID STIMULATING HORMONE
(TSH)

1 .852 0.34-5.60 LIA

For pregnant females
Bio ltef
I hr r0id

Rsng. for TSH in ulti/ml (As per American

Association)

Firsl trimester | -2.5

Seoond trimester 2-1.0
'ltlrd tnmester lo.r - r.o

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

Incr€as€d blood level ofT3 and T4 inhibt production ofTSH.

2. TSH is elevared in primary hypolhyroidism aDd will be low in prirnary hyperthyroidism. Elevatcd or low TSH in the context ofnormal free thyroxine is often

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

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

Faclion of circulating hormone is fiee and biologically activc.

{. Significant variatrons in TSH can occur with circadian hormonal status. stress, sleep deprivation, medicalion & circul antibodies

PaBe ll of 12

OR.Saniay Ingle

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

Consultant Pathologist

SIN No:SP1.240,12:]6t)

108

9.37

Apollo Health and Lifestyl€ Limited
(ctN - u85l t0TG2000PLCl t 58I9)
Corpolat. Otfice: 7. I -617/1, 7' Floor, tmpedal Toxers, Am..rpet, Byd.rabad"so00l 6, Tetangana

Ph No: 040-4901 7777 I lllt.apolloht.eom I tmait tD:.oqoiry@apollohl.com

Comment:

ISIT 13 T1 I,"T{ Conditions

HiCh

HiCh

N/Low Lotv

Higlt Itlich

Primary Hypothyroidism, Post Thyroidectomy, Chronrc Autoimmune Thyroidilis

Subclinical Hypothyroidism, Auloimmune Thyrorditis, lnsumcienl Hormone Replacement

Primary Hypenhyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Secondary and Tertiary Hypothyroidism

N N lN
---t---_

Low iLo* Central Hypolhyroidism, ]'reatment with Hyperlhyroidisrn

Subclinical I Iyperthyroidisnr

Lorv Hich lui* Thyroiditis, Interfering Anribodies

N/Low N T3 Thyrotoxicosis, Non thyroidal causes

I Ii8,h High Hish lnirn Pituitary Adenoma; TSHoma/Thyrolropinoma

www.apollodiagnostics.in

e*

N

-L
N

LH,sh N

I IieJr

Lo* Lo\\

tr-o*

'I h.rap\



Rio
c.nific.te No: MC.5697

R$u" 
@

DIAGNOSTICS
/ \/,ir1i'. / /r/r,,r.)/xr l,r/

IIo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

lsllltiv-t,o

Test Name Result

CoMPLETE URTNE EXAMTNATTON (CUE), uRlNE

PHYSICAL EXAMINATION

Mr. KSHITU I{ARENDRA BALAPURIGR

38Y1OM4D/M

sPUN 0000046722

SPUNOPV61939

DT,SELF

708567

09/Mar/2024 11:35Ai,

OglMa 2024 12:08PM

Oglua 2024 12:42PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF CLINICAL PATHOLOGY

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

Unit Bio. Ref. Range Method

COLOUR

TRANSPARENCY

pH

SP, GRqVITY

BIOCHEMICAL EXAMINATION

PALE YELTOW

CLEAR

<5.5

1 .015

PALE YELLOW

CTEAR

1 .002-1.030

Visual

Visual

ooueLE rNorcaroR

Bromothymol Blue

URINE PROTEIN

GLUCOSE

uRtNE etLrnuerNr

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVENEGATIVE

NORIVIAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGEO SEDIMENT WET MOUNT ANO MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

2-3
1-2
NIL

NIL

ABSENT

/hpf

/hpf

/hpf

0-5

<10

o-2

0-2 Hyaline Cast

ABSENT

Microscopy

I\iIICROSCOPY

IVIICROSCOPY

l\ilICROSCOPY

MICROSCOPY

--. End Of Report .-t

OrS a Shah

MB (Path9Iosv)

Consu Pathologist

SIN No:UR2301847

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

Apollo Health and Lifestyle Limited

(ctil - u85I I0TG2000Prcl 15819)

Corporate office: 7- t -5I 7/A, 7' Floor, hp.ial Torels, Am.ee.l, Hyderabad- 50001 5, Telangsna

Ph tro: 040-,1904 7??7 | wvr.apollohl.con I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

BLOOD

NrrRrie

LEUCOCYTE ESTERASE

PROTEIN ERROR OF

INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO

PRUSSIDE

IVIODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE

ESTERASE

NORIVIAL

Page 12 of 12
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Name: F1-r Kshi H-r Bd],o.?wKdd

Age/Sex: ZS y l11

Complaint: N o C-o ty-r p t .r-j rr tS

lo Spectra

ASH/PU N/O PTH/06 I 02-021 6

Date: orl I oS | 2_+

Ref No.:

.ua<J
Vision

PGP

R 616 Ne

Examlnation

tlo Dm

No nr rl
Spectacle Rx

Bemarks:

WNL

Medications:

Follow up: lYrJ

L 616 Ne

-\.2s I -So :< lla'

t n--f o.So X +o'

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

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

v-)C ((o'Distance 6l( uS\ o \-i.i -fn 6 t6 I

Read N6

cYt AxisSphere cYt Axis Vision Sphere

Right Eye

cvl.SphereVision Vision Cyl. I lxis

EYE REPORT

Trade Name Frequency Duration

Consultant:

Left Eye

Axis Sphere

F.)6

Vision



Balapu*ar, Kshitii
ID: 4f,722

II

Technician
Orderinq Ph
Re{e(ing Ph

Attending Ph

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

82 ms
330 / 401 rns

132 ms
90 ms

672 / 674 ms
26 143 I L3 degjef,s

,.62 crn Male

66.0 k9

09.o3.2O24 12:02:16 PM
Apollo Specra Hospital
SWARGATE
PUNE.411O

Order Number :

Visiti
Indicationi

Medication 2i
Medication 3:

Room:

Unconfirmed

4x2.5x3_2 5_R I

89 or-
-- / - mmHg

I aVR

Normal sinus rhythm
Nonspecific T wave abnormality
Abnormal ECG

v1

v2

V3

fl

rE MAC2000 1.1 12SL'' v241 25 mm/s 10 mm/mV ADS 0.56-40 Hz 50 Hz rlL

41.,1W
,,,!(,



ffion
'A6e: "t ' o'

MR.KSHITIJ N BALAPURKAR 38Y MR No:
38 Years Location:

Dt
Adblto

i3"1i:3'trke*JosncS
(Swarqaie) tt1'rrt' t'\11," ttt,.t ,tt

SELF
09-MaG2O24

09-MaF2024 12.19

Gender:
lmage Count:
Arrival Time:

Physician:
Date of Exam:
Date of Report:

X-RAY CHEST PA VIEW

FINDINGS

Normal hea rt and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardlal effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

l)r'.Su nt Ir Kunrnl I )l\l l{ l).1) \ lJ
( onsull:r n t ll:rrlioluqist
Itcg.No:592.{ll

CO'IfIOENIIAI.ITY:

Thi5 transmission is confidential. lfvou are not the intended reclplent, please nolity us lmmedlately. Any disclosure, dlstributlon or other action based on the

contenB olthia r€port may be unlaMul.

PLEASE NOTE:

Apollo Heahh and Lilestyle timird
(ctN - u85r I0TG200oPtcll58l9)

CoDora. Offic.: 7- I -61 7/A, ?" Fbor, tmp.riat Toxers. Am..e.t. Hyderab.d-s0oo1G, Telangona
Ph No:040,4904 777? | rnu.apo oht.com I Emait tD:enquiry@apolohl.com

www.apollodiagnostics. in

M
1

09-Mar2024 12:06
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OF INDIA

Kshilrj Narendra Balopurkar

?-q zFi / y€ar ot Bidh : 1985

Ttq / Mal€

4't97 0827 3553

reilqR - qIrIFq qprg1qrefuOrt

I

k

I

f^Wcllt

O

UNIOUE IDENTIFICATION AUTHOEIW OF INDIA

r ;l{.a cr"{r*.rf,i. ,,;r.rr.r Address nava.ang p3nyachitarr

Efir$. i"T,. ,fr c7rtl.4?4002 5 navrang colony Devpur. Dhule.

Maharashlra 424002

a

rAs
ia\Y
3{TtsTT

3,3;trltrhducurdti.rd.h



So,osp"S*tl-e'
APOII.o SPICTAA HOSPTruS

opp 9.d! sronr 6rend, 9nrar sru3.

l&Ihv P.th, Pun6, M.ha.&ir: 4ll 0!o

S pecia lists in surgery

UHID: SPLrN.0000046723

Name

Address

Plan

Mrs. Shilpa Kshitij BalapLrrkar Age: 38 Y

Sex: F
x|[rilLllllllil flil [iilIil ttu il|]Il|] [

: Dhule

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN

INDIA OP AGREEMENT

oP Numben SPUNOPv6 I 940

Bill No : SPUN-OCR- I 0443

Date : 09.03.2024 l0:28

Serive Typ€/ServiceName Departmcnt

I ARCOFEMI. MEDIWHEEL J FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

\-t GAMMA GLUTAMYL TRANFERASE (GGT)

\22 flvpn rwcttotr tEST (LFT)

lf 6ffcosa, nnsrrNc

H9xocnet"r + ppzuPHERAL sMEAR

a, 6r'N,cpcoLocv coNsuLTATIoN

t-j DTEfEONSULTATIoN

C-otripLprE u n Ne Ex A M INATIoN

.,-_3 PERIPHER-A.L SMEAR

^---)
qcc

\, LBC PAP TEST. PAPSURE

\-*f (gNeL pnortLSnENAL FLrNcrtoN TEST (RFT/Krr)

\{-r 2 DENTAL CONSULTATION

\J;} tAlc, GLYCATED HEMOGLOBIN

d+ ENT CONSLILTATION

L.v5 FITNESS BY GENERAL PHYSICIAN

\-46 BLOOD CROUP ABO AND RH FACTOR

\)2 r1?ro pnorne

)3 BODY MASS INDEX (BMI)

\1, 6prHnL ey ceNsnAL PHYsrclAN

\p dirn-qsouNt , wHoLE ABDoMEN

THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

ls,o



CERT!FICATE OF MEDIGAL FITNESS

This is to certify that I have conducted the clinical examination

of oll

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

Dr.

General Physician

rhis ceftiricate is not meant ro, *"ot:;::nt f;;;tra 
Hospital Pune

or' simralggXl;

"ffi,fi31i1?ffi**rx.

Medically Fit

Tick

F-it with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are

not impediments to the job.

I

2

J

However the employee should follow the advice/medication that has

been communicated to hirn/her.

Review after

Currently Unfit.
Review after recommended

Unfit

oq log 1a5
I



$o,,orr,.",gr*"
Specialists in Surgery

Date

14RNO

Na me

Age/Gender

Mobile No

1 C-q Department :

Consultant :

G ol^pq^,&.ny' Reg. No :

Qualification:

O\l31c,'c1

S arnry-*l,.

s!.^J\

37*2a-91 I '

og tog

shi r pa

zsl

Lr\

O^r-

F Consultation Tirning :

Pulse: (r (, L+\ a.c, I C--ol1o Resp : l3\ Tgmp : q'8 A
weight : h3, j I,z 1 8MI L2:-f Waist Circum :

General Examination / Allergies

H istor'/

Height d L-*

Clrnrcal Dragnosis & Management Plan

)

1,b V.-..--{-"u

Dr. Sarnrat trah

No. ?

BS MD
302

Itant
Apoll

6OOT YOUR APPOINTITTENT TOOAY!

Ph. : 920 67?0 65m
F.r : (n0 6720 6523

www.aodlGrtra.com

re

Apollo Sp€ctr? Hosiltals
Opp. Sanas Spon Grourd, Saras Baug.

Sadashiv Poth, Puns, tytaharashta - 411030

Follow up date:

J^q



So,,o r*r.rg*g
Spetiali!ts in Su rgery

Date

M RNO

Name

Age/Gender

Mobile No

oQ lo3 l,)-\

Shi r po. Cs"Jo?

3s ltr-
(n-lrq^" Reg t'to

Gv.,"c

o)-r. S *-y

Department:

Consultant :

Qualification:

Consultation Tir.ning k c( n-1

*k

G o c1u r^1

R€sp: Temp :

weight: BIV1I : Waist Circum :Height:

4 >[^'

Clinical Diagnosis & Management Plan
'I

ga\xl l:'
uf )n- Reo,6lal-

I

uAP - tel4 >q,

M s:" loy>\ '

PuLz-- -
f I t..O*l

P A N+b

Bol\ .P 7^l b

Jo ve-
t

't'Y#Yi "*Y
A4

LT

D
^ so fJ-

P 2
g>.O k, Ot^ ++^

I
plv- NsD'

Doctor Signatu

BOOI( YOUR APPOINTMENT TOOAY!

Ph. : 920 6720 6500

Fax : (n0 6720 6523

www.a@lt6rtra.coan

Apollo Specfa Hospitats

Opp. Sanas Sport Ground, Saras BatE.

Sadashiv Peth, Pune, tylaharashta -'lt 1030

Follow up date:

Pulse: B.P:

General Examination / Allergies

Histon,

9

I

l



Rio R6or,
o @

C€nrll<.rE No MC 5597
DIAGNOSTICS

I ryLrti'. I ttyrtrtlrtttg t,'tr

Patient Name

A9e/Gender

. UHID/IIR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

ilrs.SHlLPA KSHITU BALAPURKAR

38Y4M12D/F

sPUN.0000046723

SPUNOPV6'1940

DT,SELF

66574

I I Collected

! | *""",,"0

| | 
n"no,t"a

llStatus
I iSponsor Name

Million/cu.mm

fL

pg

g/dL

%

cells/cu.mm

3.8-4.8

83-101

zl -Jz

31.5-34.5

tt.a'1q
4000-10000

Meth od

Spectrophotometer

Electronic pulse &
Calculation

Electrical lmpedence

.Calculated
Calculated

batcuLiiea

Calculated

Electrical lmpedance

09/Mar/2024 l1:31AM

OglMa 2024 12:25PM

OglMa 2024 12:58PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name

HEMoGRAM , wiotr atooo torn
HAEMOGLOBIN

PCV

RBC COUNT

MCV

nrcn

MCHC

nbw
rornl leucocvTE couNT (TLc)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYIES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

2000-7000 Calculated

1000-3000 Calculated

20-5oo catcuiaieo

200-1qq0 c?!"!lqtgd

0-100 Calculated

0.78- 3.53 Calculated

1500oO-41OOOO Electricalimpedence

0-20 Modified Westergren

40-80

20-40

1-6

2-10
<1-2

Electrical

Electriial

Electrical

Electrical

Electrical

123

35.50

gi dL

Yo

Resu lt

4.5 5

78.1

26.9

34.5

tJ.o

6,390

36-46

o/o

%

%

Yo

%

NEUTROPHILS 3610.35 Cells/cu.mm

LYIVIPHOCYTES 2038.41 Cells/cu.mm

EOSINOPHILS 134. 19 Celisicu mm

MONOCYTES 568.71 Ceils/cu.mm

BASOPHILS 38.34 Cells/cu.mm

Neutrophil lymphocyte ratio (NLR) 1.77

PLATELETCOUNT 339000 cells/cu.mm

ERYTHROCYTE SEDIMENTATION 14 mm at the end

RATE (ESR) of t hour

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic *ith Microcltes+

WBC are normal in number and morpholog/

Platelets are Adequate

No hemoparasite seen.

DR.Sanray lngl€

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

SIN No:BED240063662

Page I ofll

Apollo Health and Lilestyle timited
(crx - u85l loTc2oooPlcl 15819)

Coryont. otlict: ?- l -51 7/4, 7' Floot, hnP..i.l Tow.rs, tuD..rP.t, Hydll.b€d'50001 6, Tclang.n.

Ph No:040-1904 ?7?7 | il}.epollol .com I Email Xleoquit @spollohl.coro

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SHl LPA KSHITIJ BALAPURKAR

38Y4M12D/F

sPUN.0000046723

SPUNOPV6'I940

DT.SELF

66574

Collected

Received

Reported

Stalus

Sponsor Name

OglMa 2024 '11:31AM

O9lMal2O24 12.25PM

OglMad2O24 12:58PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. FULL BOOY HC STARTER FEMALE - PAN INDIA - FY2324 l
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DR.Saniay lngie

M.B.B.tM.o(Patholosy)
Consultant Pathologist

SIN No:BED240063662

Apollo Health and Lifestyle Limited

(ctl - u85l t 0TG2000Pl-cl 15819)

Corporal. Ol6c.: 7- I -6'17/4, 7" Floor, lmp.i.l Torers, Am..Q.l, Hyderabad_50001 5, Telanqrna

Ph tlo: 040.4904 7777 | nt ..pollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lo
@

cerriu(.r. No:MG 5697 DIAGNOSTICS
l: \yrl i't. E ttt llt'tt\' ri 1t !.1\t tt.

MT5 SHILPA KSHITIJ BALAPURKAR

38Y4M,12DlF

sPUN.0000046723

SPUNOPV6194O

DT SELF

6657 4

Collected

Received

Reported

Status

Sponsor Name

Oglua 2024 11,314M

09lMarl2024 12:25PM

09/Mar/2024 02:05PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY HC STARTER FEMALE. PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR, WHOLE BLOOD EDTA

BLOOD GROUP ryPE O

Rh TYPE Positive

(',

DrS

M ogv)

consult ologist

SIN No:BED240063662

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

Microplate
Hemagglutination

Microplate
Hemagglutination

Page3ofll

Shah

Pa

Apollo Health and Lifestyle Limited

(crr - u85l l0TG2000RCI I58t9)

corpor.tc Offic.: 7- l -61 7/4, 7' Floor, lmp.dal Towlls, Am.sp.l, Hydchb.d_50001 5, Telangana

Pfi No:040-4904 7777 | strY,.apollohl.com I Em.il lD:.nquiry@apollohl.com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auih/TPA lD

i,Ts,SHI LPA KSHITU BALAPURKAR

38Y4M12D/F

sPUN.0000046723

SPUNOPV6'1940

DT,SELF

66574

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 11i31AM

091Ma 2024 12:36PM

Oglua 2024 12:53PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL. FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324 l

Test Name

GLUCO SE, FASTING , NAF PLASMA

Resu lt Unit Bio. Ref. Range Method

70-100 HEXOKINASE74 mg/dL

Comment:

As per Americen Disbetes Guidelines, 202J

I asting Clucose values in mg/dL lnterprelalion

7$ lm mg/dl. al

l0Gl25 nrg/dl- iPrediabetes

>126 mAdL Diabeles

<70 mg/dl, iHypogllcemis

Notei

LThe diagnosis ofDiabetes requires a fasting plasma glucose of> or: 126 mg/dl and/or a random / 2 hr post glucose valuc of > or = 200mg/dl on

occasions,

2. v€ry high glucas€ lev.ls (>450 m8/dl in adults) may result in Diabctic Ketoacidosis & is considered 6itical.

Page4ofll

DR.Saniay lngle

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

consu ltant Pathologist

SIN No:PLF02l2l707

Apollo Health and Lileny'e Limiled h/ww.apollodiagnostics.in
(ctI- u85l I0TG2000Pt-cI I58t9)

CorDoral. Offic.: 7- l -617/4, ?. noor, lmpsial lor..s, Am..rp.l, Hyd.rabad- 50001 6, Telangana

Pn o:040-4904 77?7 | utrr-apollohl.com I Email lD:.nquiry@apollohl.clm
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l: t ltt t't i t - I : n Yotvri ry ltu

lPatient Name

l&eroenoer
I uHrorun ruo

lvirit 
ro

I 
Ref Doctor

i EmpiAuth/TPA lD

MTS.SHILPA KSHITU BALAPURKAR

38Y4M12D/F

sPUN.0000046723

SPUNOPV6194O

DT SELF

66574

Collected

Received

Reported

Status

Sponsor Name

%

mg/dL

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY HC STARTER FEMALE. PAN INDIA. FY2324

Test Name Result Unit Bio. Ref. Range

HBAl C (GLYCATED HEMOGLOBINI , VI4lOLE BLOOD EDTA

HBA1C, GLYCATED HEI4OGLOBIN 6

ESTIMATED AVERAGE GLUCOSE 124
(eAG)

Comment:
Ret'erence Range as per Amencan Diabeles Association (ADA) 2021 Cuidelines

Ct cRot P HBAIC %

ON DIABETIC .i5 r'

REDIABETES lst-oq
-+-

LA.BETES

I,ABETICS

XCELLENT CONTROL

HPLC

Calculated

AIR TO GOOD CONTROL

NSATISFACTORY CONTROL

b-7

lz-s
- l0

OOR CONTROL

NotG: Dietary preparation or fasting is nor required.

1. HbAIC is recommeodcd by American Di.betes Association for Disgnosing Diabeles and monitoring Glyccmic

Control by American Diabetes Associarion Suidclines 2023.

2. Trends in HbA lC values is a befler indicator ofclycemic control than a single lest.

3. Low HbAIC in Non-Diab€tic patienrs are associated with An€mia (lron Dcficiency/Hemolytic), Liver Disorders, Cfuonic Kidney Disease. Clinical Correlation

is advised i! interprctarion of low Values.

4. Falsely low HbAlc (below 470) may be observed in patienls with clinical conditions that shorten erythtocyt€ lifc spsn or decrease mean erytlroc)'te age.

llbAlc may not accurately reflect glycemic control when clinical conditions that .ffect erythrccyte survival are prcsent.

5. h cases of Interf€rence of HemoSlobil variants in HbAlC, altemative methods (Fructosamine) eslimslion is recommcnded for Glygemic Contol

A: HbF >25%

Br Homozygous Hemoglobinopathy.

(Hb El€ctrophorcsis is recommended method for detection of Hemoglobinopathy)

Page5of:l

(
DrS a Shah

tv'l8 Pa ogv)

Consu ologist

SIN No:EDT240029047

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

Apollo Health and Lifestyle Limited
(ctt{ - u85l l0TG2000PLct t58I9)

Corporal. OIfice: 7-'l -517/4, 7" Floor, lmp.rial TosGrs, AmeeD.r, Hyder.bad-500016, Tllaogana

Ph No:040-4904 7777 | w*r.apollohl.com I tmail l0:.nquiry@rpollohl.com

wwwapollodiagnostics.in
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:091Ma 2024 11:314M

, 09lMa 2024 12t25PM

: OglMa 2024 O1:O4PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED
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c€nilic.t€ No:Mc: 5597

Result

138

n
42

Desirable

< 200

<l i0

Optimal < 100

Near Optirnal 100- l 29

>60

Optimal <130:

Above Optimal 130- I 59

Patient Name

Age/Gender

UHID/N4R No

iVisit iD

irrs.SHlLPA KSHITU BATAPURKAR

38Y4M12DiF

sPUN.0000046723

SPUNOPV6'1940

DT.SELF

66574

09/Mar/2024 11:3'1AM

Oglua 2024 12:36PM

Oglua 2024 O2:34PM

Final Report

ARCOFEMI HEALTHCARE LIMITEDRef Doctor

Emp/Auth/TPA lD

Test Name

LIPID PROFILE , SERUI,'

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDt CHOLESTEROL

mg/dL

mg/dL

mg/dL

<200

<'150

40-60

NON-HDt CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

96

81 .01

15.22

3.29

mg/dL

mg/dL

mg/dL

<130

<100

<30

0-4.97

Unit

Borderline High

200 - 239

150- 199

160-189

Bio. Ref. Range Method

CHO-POD

.GPorPqD
Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

carctraGa

Comment:

Reference lnterval as per National Cholesterol Education Program (NCEP) Adult Treatrnent Panel III Report

IToTAL CHOLESTEROL

lrrnrclvcEnrogs -
I,DL

HDt,

NON.HDL CHOLESTEROL

Hreh

> 240

200 - 499

Very High

> 500

I60- 189 >190

:190-219 >220

l. Measurements in the same patlent on differenl days can show physiological and analytical variations

2. NCEP ATP III identifies non-HDL cholesterol as a secondary target oflherapy rn persons wilh high rriglycerides.

3. Primary prevenrion algorithm now rncludes absolute nsk estimation and lower LDL Cholesterol target levels to determrne eligibility ofdrug therapy.

4. Low HDL levels are associated wrrh Coronary Hean Disease due to insufficient HDL being available to panicipale in reverse cholest€rol transport,lhe process by

whlch cholesrcrol is eliminated from p€ripheral lrssues.

5. As pcr NCEP guidelines, all adults above the age of20 years should be screened for lpid slatus Selective screening ofchildrcn above lhe age of 2 years with 6 f6mil)

history ofpremature cardiovascular drsease or those wilh at least one parent with high lols! cholesterol is recommendcd

6. VLDL, LDL Cholesterol Non HDL Choleslerol, CHOL/HDL RATIO, LDL/HDL RATIO are calcutarcd parameters when Triglycerides are below 4O0 mg/dl. When

Triglycerid€s are more than 400 mg/dl LDL cholesterol is a dircct measuremenr

Pate6oill

DR.Saniay lngle

M.B-B.tM.olPatholosy)
Consultant Pathologist

SIN NorSE0.t656267

Apollo Healrh and Lilestyle Limited

(crx - u85l r 0T62000PLcl t5819)

Corpor.t Offic.: 7- I .51?nr 7" Floor, lmp.ri.l Tor.r3, Am.dD.t, Hyd.Eh.d- 500016, LLng.n
Pi tlo:040-4904 7777 | r r.apollohl.com I [m.il lt].nqui.y@.Dollol .com

www.apollodiagnostics.in

I l;"rr"*d
I ln"".ir"a

I l*"pon"o
I I status

I lsoon"o, 
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DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY HC STARTER FEMALE - PAN INDIA - FY2324
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Pat ent Name

Age/Gender

I UHID/MR No

'Visit lD

Ref Doclor

Emp/Auth/TPA lD

LIVER FUNCTION TEST (LFT} , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALCNINE AMINOTRANSFERCSE
(ALT/SGPT)

ASPARTATE AIVII NOTRANSFERqS E
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

48 46

7 .46

4.42

30-120

6.6-8.3

3.5-5.2

DIAGNOSTICS
I:rY,ttt". l u1','ttrit4 Y,'tt

Method

DPD

DPD

Dual Wavelength

IFCC

IFCC

IFCC

B iu ret

BROMO CRESOL

GREEN

Calculated

CalculaGd

I lcottecrea
I I neceivea

I l*"pon"o

| | 
status

I lSponsor Name

Test Name Result Unit Bio. Ref. Range

MTS,SHILPA KSHITU BALAPURKAR

38Y4M12D/F

sPUN.0000046723

SPUNOPV6194O

DT.SELF

66574

0.60

0.14

0.46

11.93

1 5.9

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/d L

g/d L

g/d L

0.3-1 .2

<0.2

0.0-'r.1

<35

2.0-3.5

0.9-2.0

Comment:
LFT resuhs reflecr different aspects oflhe heahh ofthe liver, i.e., hepatocyte iniegrily (AST & ALT). synthesis and secretion ofbile (Bilirubin, ALP), chol.stasis

(ALP, OGT), protein synthesrs (Album,n)

Common patterns seen

I Hcprtoc€llulrrlnjury:
. AST - Elevaicd lcvcls can bc se€n. Howcver, it is not spccific to livcr and can b. mised io cardiac and skeletal injuries.
. ALT - Elevated levels indicate heparocellutar damage. Ir is considercd lo bc most specific lab lesl for hepatocellular injury. Values also conelatc wcll wi$ incrcasinS

BMI .. Disproporlionate increase in ASI, ALT compared with ALP. ' Bilirubin may bc €levaled.

. AST: ALI (ratio) - ID cas€ ofhepatocellular injury AST: ALT > lIn Alcoholic Liver Dis.as€ AST: ALT usually >2. This rstio is also s€cn

to bc incrcased in NA.FLD, wilsons's dis€rses, Cirrhosis, bul the increase is usually rol >2.

2. Cholestatic Prttcrll:
. ALP - Dispropodionate increase in ALP compared with AST, ALT.
. Bilirubin may bc el€vated.. ALP el€vation also scen in prcanancy, impacted by agc and sex.

. To eslablish the hepalic origin correlarion wirh GGT helps. lf GGT elevated indicales hepatic cause of increased ALP.

3 Synth€tic funclior impsirmcnl: . Albumin- Liver discase reduccs albumin levcls.. Correlation with PT (P.othmmbin Timc) hclps.

PageTofll

DR.Sanjay lngle

M.B.B.S,M.D(Patholocy)

Consultant Pathologist

SIN No:SE0.1656267

Tl,r. 1.., 
'.-" 

r.^-- F^..^*^C .. ^ F3ll. H..lth .rd tifi.rt.l. Ld E.d..hi i lcrh lr li BirE ortt! tlb

Apollo Health and Lifestyle Limited

(crN - u85lrorc2oooPLcr 15819)

Cooor.r. Otfi..: 7.1 _617/4. 7" Flool, lmFi.l Tosers, Am.Grpd, Hyddabad'50001 6, T.langana

PhXo: ()10-49047777 | twl..pollohl.cam I Email lDoquirv@apollohl.com

www.apollodiagnostics.in

c.nillc.t. No:MG 5597

: 09/Mar/2024 1'1:31AM

: 091Ma 2024 12:36PM

:091Ma 2024 02:34PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY HC STARTER FEMALE - PAN INDIA. FY2324
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c€nin(ate No:Mc- 5697 DIAGNOSTICS
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Patient Name

lAge/Gender

I uHrD/MR No

I 
visit ro

I Ref Doctor

I Emp/AuthnPA lD

MTS.SHILPA KSHITIJ BALAPURKAR

38Y4M12D/F

sPUN 0000046723

SPUNOPV6194O

DT.SELF

66574

llected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

s/dL
g/dL

g/dL

Bio. Ref. Range

0.55-1.02

17 -43

Method

Modifled Jaffe, Kinetic

GLDH, Kinetic Assay

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEOIWHEEL . FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result

RENAL PROFTLE/KtDNEY FUNCTTON TEST (RFT/KFT) , SERUM

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCtUl\il

PHOSPHORUS. INORGANIC

SODIUIVI

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUIVIN

GLOBULIN

fuG RATIO

0.49

11.17

5.2

2.68

9.1 0

262

1 39.57

4.2

104.74

7 .46

4.42

3.04

1 .45

8.0 - 23.0

z.o-o.o

8.8-10.6

Calculated

Uricase PAP

136-146

3.5-5.1

101-109

6.6-8.3

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Bruret

BROMO CRESOL

GREEN

Calculated

Calculated

2.0-3.5

0.9-2.0

PageSofll

DR.Saniay lngle

M-B.B.tM.D(Pathology)

consultant Pathologist

SIN No:SE0,1656267

Apollo Health and Lilestyle Limited

(ctt{ - u85t l0TG2000PLct 158'19)

Corpont Offic.: ?-l.61?/4, f F.or, lmp.d.lToxeG, &tl. A.t, Hrd.rsbed-500016, T.l.n!6n

Ph tlo:040'4904 7777 | Ilr.epollohl.com I tmail ltlsrqoiry@aPollohl.com

www.apollodiagnostics.in

:091Ma 2024 11:31AM

: OglMal2024 12:36PM

: OglMa 2024 O2.34PM

; Final Report

: ARCOFEMI HEALTHCARE Lll\rlTED
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Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Em p/Auth/TPA lD

MTS.SHILPA KSHITU BALAPURKAR

38Y4M12DlF

sPUN.0000046723

SPUNOPV6194O

DT,SELF

66574

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 '1 1:31AM

OglMe 2024 12:36PM

OglMa 2024 O2:34PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEOIWHEEL. FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method I

GAMMA GLUTAMYL 19.71 U/L <38 IFCC

TRANSPEPTIDASE (GGT) , SERUM

Page9ofll

DR.Saniay lngle

M.B.B.s,M.D(PatholoBy)

Consultant Pathologist

SIN No:SE04656267

Apollo Health and Lifestyle Limiled
(cN. u85l t0TG2000PLC 58l9)

Co.Dor.l. Offic.: 7. 1-617r^, ?" Floor,lnp.rial Tor.rs, Am..rp.l Hrd..ab.d'500016, T.lrg.na
Ph No: 040'4904 7777 | rrr..pollohl.con I Emril lD:.oqliry@.pollohl.csn

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

irrs.SHl LPA KSHITU BALAPURKAR

38 Y 4 iil 12 D/F

sPUN.0000046723

SPUNOPV6194O

DT.SELF

66574

Received

Reported

Status

Sponsor Name

09lMad212411:314M

OglMa 2024 12:36PM

AglMa 2024 01:26PM

Final Report

ARCOFENII HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HC STARTER FEMALE - PAN INDIA - FY2324

Test Name Result U nit o. Ref. Range

AL (T3, T4, TSH) , SERUM

Method

TRr-ToDoTHYRONtNE (T3, TOTAL)

THYROXINE (T4, TOTAL)

1.09

13.82

ng/mL 0.7 -2.04

5.48-14.28

CLIA

CLIAp9/dL

THYROID STIMULATING HORMONE
(TSH)

Comment:

1,432 IrlUimL 0.34-5.60 CLIA

,1

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodolhyronine) and its prohormon€ T4 (Thyroxine).

Increased blood level ofT3 and T4 ifliibit production ofTSH.

2. TSH is elevated in primary hypothyroidism and will be low in p mary hyperthyroidism- El€vated or low TSH in the context of normal fiee thyroxine is ofren

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 rcflects mostly inactive hormone. Only a very small

ftaction ofcirculating hormon€ is free and biologically active.

4. Significant variations in TSH can occur with circadiarl rhythm, hormona] status, stress, sleep deprivation, medication &

Page l0 of l l

antibodies

(,

ogvl

Consu ologist

SIN No:SPL24042350

This test has been perfomed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Dia8nostics Lab

Bio RefRange for TSH in UIU/ml (As per American

Thyroid Association)
For pregnant fcmales

Thlrd trimester

First trimester

Second tnmester

0.t - t.0

0.r - 2.5

0.2 - 1.0

SH ConditionsF.t;t

I N

Prinrary Hypothyroidlsm. Post Th)roidectomy.,, Chronic Autoinmune Thyroiditis

;Subclinical Hypotlyroidism, Autoimmune Thyroiditis, Insutlicient Hormone Replacement

3 J

igl,

/Low

Low N

Low lro*
Low N

N,4-orv HiCl

HiCh
-T",

ary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

\
gh

Low CentralHypothyroldism,TreatnrentwithHyperthyroidrsm

yroiditis, Interfering Antibodies

yroloxicosis, Non thyroidal causes\
HiCh ituitary Adenoma: TSHoma./Ihyrotropinoma

Hyperthyroidism

S hha

LI

Apollo Health and Lifeslyle Limited
(clfl . u85l I0TG2000PLCl 158t9)

Coryoht. otfrc.: 7- I -617/4, 76 Floor, lmpe alTowe6, Am.eryel, Hyderabad-sooo16, Telangana

Ph No: 040-4904 7777 | wyw.apollohl.com I Email lD:rnquiry@.pollohl.com

, /ww.apollodiagnostics.in
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C. ific.te No:MC,5597
DIAGNOSTICS

! rl\rli\' Litl\ktdl)t! t,t'r.

lPatient Name

laseloenoer

I untorun ruo

lu,"n ,o

I ReI Doctor
I

I Emp/Auth/TPA lD

MTS,SHILPA KSHITU BALAPURKAR

38Y4M 12DlF

sPUN.0000046723

SPUNOPV6194O

DT.SELF

6657 4

Unit Bio. Ref. RangeTest Name Result

COMPLETE URINE EXAMINATION (CUE} , URINE

PHYSICAL EXAMINATION

Method

COLOUR

TRANSPARENCY

pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW

CLEAR

< 5.5

1 .015

PALE YELLOW

clren

1.002-'1.030

Visual

visuat

ooueLe tNotcnroR

Bromothymol Blue

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORiiIAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

uecnirw
NEGATIVE

GLUCOSE OXIDASE

AZO COUPLING

REACTION

SODIUM NITRO

PRUSSIDE

PROTEIN ERROR OF
INDICATOR

BLOOD

NITRITE

LEUCOCYTE ESTERASE

MODIFED EHRLICH

REACTION

Peroxidase

Diazotization

LEUCOCYTE

ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
L

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

2-4
1-2
NIL

NIL

ABSENT

/hpf

/hpf

/hpf

0-5

<10

0-2

0-2 Hyaline Cast

ABSENT

[,4icroscopy

IVIICROSCOPY

IVIICROSCOPY

i/ICROSCOPY

I\iIICROSCOPY

--. End Of Report .-.

Rcsulvs to Follow:

LBC PAP TEST (PAPSURE)

PaBellofll

q,,^+m
Drsaehashah:jf
raaa$o 1n.$p/osy1
co ns u ltb'ix ira(h o I ogist

www.apollodiagnostics.in

| |Collected : Oglua 2}2411311l0,i

llnece,reo . Ogtwatt2o24 12.oaPM

| | 
neporteO I OglMa 2024 12t42PM

I lStatus : Finat Repon

I lSOonsor 
tlame : ARCOFEMI HEALTHCARE LIMITED

lt ____
DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEOIWHEEL. FULL BODY HC STARTER FEMALE. PAN INDIA . FY2324

SIN No:UR2301837

This tesl has been performcd al Apollo Health and Lifesfyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lilestyle Limited

(crl{ - u85l l0TG200oP!c I t5819)

CorDolitc Offic!: 7- I -51?/4, 7" Foo., lmpedal Tor.G, Am.r?Pd, Hyd.r.b.d_ 50001 6, Llangana

Ph tlo: 040-1904 ?777 | ,Il..pollohl.com I tt|.il llenquiry@tpollohl.com
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C€ni[(ate No: Mc.5697 DIAGNOST!CS
I rl',rtiu l ttl','rrrttt! rr'tr

Patient Name

Age/Gender

UHID/iIR No

Visit lD

Ref Doctor

MTS,SHILPA KSHITIJ BALAPURKAR

38Y4M12D/F

sPUN 0000046723

SPUNOPV61944

DT,SELF

Collected

Receaved

Reported

Status

DEPARTMENT OF BIOCHEMISTRY

Test Name Result

GLUCOSE, POST PRANDIAL (PP),2 88
HOURS , SOD/UM FLUORIDE PLASMA

Bio. Ref. Range Method

70-140 HEXOKINASE

Unit

mg/dL

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 of insulin.

"" End Of Report "'

Page I of I

q
Dr

Consu logist

SIN No:PLPI429488

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

ogv)

Shah

?

Apollo Health and Lilestyle Limited

(ctt{ - u85t I0TG2000Pl-c l 158'19)

CorDorat Offc.: 7'l -617/4, ?" Floor, lmp.ial Torers, Am..rPCl, Hrrhlabad_sooo16, Teleng.na

Ph rio: 040-4904 7777 | wsr.apollohl.com I E |zil lD:enquiry@apollohl.com

www.apollodiagnostics.in

: OglMa 2024 02:08PM

: OglMa 2024 O2:36PM

: 09/Mar/2024 03:38PM

: Final ReportI
___l
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Mrs Shilpa Kshitij Balapurkar

Patient lD DD19312023-202111519 Gender FEMALE

I ner ey Dr. Apollo Spectra HoEpital Date 0910312021

USG 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 distended with a normal wall thickness and there are no calculi seen in it.

No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 8.2x4.8cms and the left kidney measures 9.6x4.3cms. 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 uterus measures 7.3x4.3x3.5 cms in size. The myometrium appears uniform in

echotexture. The endometrium measures 5 mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal.

IMPRESSION:
No significant abnormality is seen.

t\,1D y) (2001to4t1871)

Powerad By Omniiew

s no 484/l +31+32 mitramandal housing society near mitramandal circle parvati pune 41 1 009 india

mob +g'l8975300540 e-mail info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

Name Age 38 Years
--t--
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Apollo Clinic

CONSENT FORM

UHID Number

,*,,*K .*hi rpn BcJ-cpmt+,, mployee of fu ..r-no:.............

(Company) Want to inform you that lam not interested in getting....................f.........................

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

And lclaim the above statement in my full consciousness.

D o ( t-o"r- t-r o ts o.v oi 1 aA f .,, &.r- Den ,-otl

Patient Signatu re: ..... Date: o tp-sJr-v

APollo Hc.lth.rd Llt itylc Llmit.d (cN-us5lorct@pr(Itsret
&laoloa r-ro{/cllrlE}. l.tr*o.dl Cll.nr6.crdt n q t. ur'r.t}l}i..ta.4r.l.d-too016l
Hr4..dld I a,fr E 6q'r.ya.a.!.il@ ti rsoaqroa ,7D, au [4 ato. r{

wl"w..pollodlni<.(om

raoolsoolzzaa

ub.h(b|IGlr.tLhJ(M$ffn6tlf*$.'.d.b.drs.dnd?si&L,n {cM ro.dr tu .dit 
'id.r.a(i.ihrsl,tr 

no.d)

Expeftise. Closer to you.

company Name: .........ft}l Cn.e*.nr.r.1........



B, Io Spectra

complaint: No ( o fnP \cLI ,? tJ

Name: MnS. ShjlPa

Age /Sex: ZB > I F

Examination

No Dc^

NO HTN

Speclacle Rx

Remarks:

WNL

Medications:

Follow up: 1 )-rJ

Consultant:

Bcdcr-gU.rrur
AS H/PU N/OPTH/06 I 02-021 6

Date: ollozIzn-

Rel No.:

drd"d
Vision

PGP

R

L

<le NG

R

L

€l( rlr

Y,?S

BE co t6Q-r VtJlo). No^rmccl.

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

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

Distance (\6 z7S 6l( a-c

NeRead Na

Axis VisionSphere cYt Axis Vision Sphere cYt

Axis

- -
-

Sphere Cy

Frequency

EYE REPORT

'2 +s

Trade Name Duration

BW

Right Eye Left Eye

Vision Sphere cvl. Vision Axis



Balapurkar, Shalpa

148 c.n Femalc
49.0 kq

Unconfirmed

4x2 . 5x3_2 5_R 1

Technician:
Ordering Ph:
Referring Ph :

Attending Ph :

QRS

QT / QTcBaz

72 ms
3@ / 44O ms

134 ms
92 ms

680 / 681 ms
59 /59 l44de{Lrffi

Normal sinus rhythm
ST & T wave abnormality, consider anterior ischemia
Abnormal ECGPR

P

PP

lr
RR/
QRSPl

aVR

II aVL

III

V1

v2 v5

V3 V6

I

l-1

<l GE MAC2ooo 1-1 12SL'' v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz u7

O9.O3.2O24 11:55:35 AM
Apollo Specra Ho+xtal
SWARGATE

PUNE.4110

Al-ltw ((
Location:

order Number :

Visrt:
Indacation:

Medication I :

Nledication 2 :

Medication 3:

Room:

88 ur.
: / -. mmttg



Appointment ld Corporrte Name

103537

103536

103290

142329

Name

CONNECTAND HEAI PRIMARY CARE MOUSHUMI MARATHE

CONNECT AND HEAL PRll\.,lARY CARE Ganesh lvlarathe

ADIENT INDIA PRIVATE LII\ITTEI) Deepak Dhawale

VISrT HEALIH PRIVATE LIMITED Amol Pathare Amol Pathare

102324 VSIT HEALI}I PRIVA]E LIMTTED Aniket Abhale Aniket Abhale

99892

98642

100830 GLOBAI-HEALIH CONNECT PRIVAIE L Vighnesh Pawar

100589 NOVOCURATECHHEALIIiSERVICES VikashKumrrJha atcentercc@mfne co

CONNECT AND HEAL PRIMARY CARE Paran Kumar Singh reports@connectandheal com

ARC OFEMI HEALTHCARE LIMTTED Shilpa K Balapurkat kshiiJ@unionbankof ndre bank

ARCOFEMI HEALTHCARE LIMTTEO MLAPURKAR KSHITIJ NARENDRA kshit!@unionbankofi ndia bank

Email id Mobile Action

roports@connectandheal com e881148643 o) I G

reports@connectandheal com s881148643 o I G

sayali dh€nde'ext@adrenl com e112246154 o @ G

labbookings@getvrsitapp com 7620431312 €) I G

aniket abhale@oracle com s511s112s1 o I G

VIGHNESH.PAWAR@SUPERGAMING COM info@sugamah.com lO2Og2O541 O O G

se75605456 o I G

8s10117061 o I G

e5e502e825 o G) G

s5s502e825 o I G
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alqot Fffi6 / Enrollment No.: 2006/27071193622

To

Fffl ftFi-J ird{afi
Shilpa Kshitj Balapurkar

C/O Kshitij Balapurkar,

5 nav'ang colony, devour dhule.

navrang penyachitaki.

VTC: Dhul6,

PO: Dhule Jaihind Colony,

Sub Drstnct: Ohule, O6tncl Ohule,

E Slete: Maharashtra,

g PIN Code 424002

$ Mobrre:9011730127

IililmMilil[fl
irF48843 t896Ft

3{FIFI[ 3{TIIR S-,IFF / Your Aadhaar No. :

7980 4576 2657
arr$ mm, frrS ata.s

u
{EbstrElElltf-:--
i&Gdltfiah$tfu{lrdnE...}'rri-.--.-

ffra$ frF-J (I6rqr6{

Shilpa Kshitii Balapurkar

ii.F arts / ooB 2onoh985

.:a\\'.

e

o

I

'tr1 +/f6(1"

ar$:mr, ,Trfr 3tra.s

_*-3ffiil{grr-
Government of lndia

firafiq ERIE 3rtds crfur{ur
Unique ldentification Authority of lndia

o9 03
L1

7980 4576 2657

U4T"r4




