
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 11.3 g/dL 12-15 Spectrophotometer

PCV 33.10 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.08 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 81 fL 83-101 Calculated

MCH 27.6 pg 27-32 Calculated

MCHC 34 g/dL 31.5-34.5 Calculated

R.D.W 13.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,960 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 68.8 % 40-80 Electrical Impedance

LYMPHOCYTES 24 % 20-40 Electrical Impedance

EOSINOPHILS 1 % 1-6 Electrical Impedance

MONOCYTES 6 % 2-10 Electrical Impedance

BASOPHILS 0.2 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4100.48 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1430.4 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 59.6 Cells/cu.mm 20-500 Calculated

MONOCYTES 357.6 Cells/cu.mm 200-1000 Calculated

BASOPHILS 11.92 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.87 0.78- 3.53 Calculated

PLATELET COUNT 394000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

23 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 82 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

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

111 mg/dL Calculated

Comment:
Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: 

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 228 mg/dL <200 CHO-POD

TRIGLYCERIDES 79 mg/dL <150 GPO-POD

HDL CHOLESTEROL 76 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 152 mg/dL <130 Calculated

LDL CHOLESTEROL 136.62 mg/dL <100 Calculated

VLDL CHOLESTEROL 15.7 mg/dL <30 Calculated

CHOL / HDL RATIO 3.01 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) < 0.01 <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 0.64 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.54 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

15.02 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

15.6 U/L <35 IFCC

ALKALINE PHOSPHATASE 70.68 U/L 30-120 IFCC

PROTEIN, TOTAL 7.67 g/dL 6.6-8.3 Biuret

ALBUMIN 4.43 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.24 g/dL 2.0-3.5 Calculated

A/G RATIO 1.37 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 0.71 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 17.17 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.0 mg/dL 8.0 - 23.0 Calculated

URIC ACID 5.78 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 9.46 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.85 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 136.36 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.6 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 99.37 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.67 g/dL 6.6-8.3 Biuret

ALBUMIN 4.43 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.24 g/dL 2.0-3.5 Calculated

A/G RATIO 1.37 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

39.69 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 0.68 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 13.11 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.759 µIU/mL 0.34-5.60 CLIA

Result is rechecked. Kindly correlate clinically

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 HAZY 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 POSITIVE + NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 6 - 8 /hpf 0-5 Microscopy

EPITHELIAL CELLS 3 - 4 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 7429/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Negative for intraepithelial lesion/malignancy.

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended

(Bethesda-TBS-2014) revised

 

*** End Of Report ***
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Sno Serive Type/ServiceName Department

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

-_-r G*lrflotA GLUTAMYL TRANFERASE (GGT)

t*-e t,fDR FUNCTION TEST (LFT)

\-l qIIICOSE, FASTING

.-1 EElre€tu{V + PERIPIIERAI SMEAR

\-,3 CYNAECOLOCY CONSULTATION

\-4 frer coNsulrenoN
n---1 COMPLETE URINE EXAMINATION

* PEFIPHERAL SMEAR

\--4 €rG

\)4 LBC PAP TEST. PAPSURE

\-f+ RENAL PROFILE/RENAL FUNCTION TEST (RFT,'I(FT)

{12 DENTAL CONSULTATION

J+J fl6fl C. GLYCATED HEMOGLOBIN

v 6r.11:pr,lsulrerroN
^\-15 ftrNgss sv ceNpRAL PHYSIcTAN

-L7
TTPID PROFILE

\--r8 BODY MASS INDEX (BMI)

tt OPTHAL BY CENERAL P}IYSICIAN

\:a trfrnesouNo - wHoLE ABDoMEN

t)+ rfi?noro pnorrlr (TorAr r3, TorAL T4. TSII)

--nfmooo 
cnouP ABo AND RH FACTOR



This is to certify that I have conducted the clinical examination

of hi on )-e o\l L-Ll

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

Dr.Ja,r^r,-a-Fea".q
General Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal pu4ooses

Dr. Samrat Shah
MBBS MD

ffi No.2021097302
Con$ltant ltrlernal Medlclne

Apofio Spoctality Hospital

Medically Fit

Tick

Fit 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 him/her.

Review after

Currently Unfit.
Review after recommended

Unfit

GERTIFICATE OF MEDICAL FITNESS
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Department :

Consultant :

Reg. No :

Qualification:

Consultation Tirxing

Pulse
-l U^-+\ B.P: \301 Resp: \6' t^-r1 Temp: q 8'F

wetsnr f,!'Gl(t BMI z\tq Waist Circum :

General Examination / Allergies

History

Apol lo Speclra Hocpitats

opp. Sanas Spon Ground, Saras Baug.

Sadashiv Petr, Puno, tvlatlarastlbE - 411030

Height: I S C^\

Clrnical Dragnosis & Management Plan

$o **P lorf l"4

S*a b. +-D i €r^,L,

Dr. Samrat Shah
BS MD

RqB No' 2r: I 302
lcimlnti;'tt

e

6OOX YOUR APPOII{TMEI'{T TOOAYI

Ph. : 020 620 65m

r r: d) 57A) 6523

urww.rltt6rEctra.cqn

Follow up date:

5^^.L)

af
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Spo.iali!ts in Surgery

Date
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Mobile No
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Department € N T
Consultant:..t
Ree. No , Dt' 4h\" Pt cltoSA
Qualification ' T.'tclha
Consultation Tir.ning :

P u lse': B.P: Resp: Temp :

weighr BIVII : Waist Circum :Heighr

General Examination / Allergies

H istoD,

Clanrcal Dragnosrs & Management Plan
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Apollo Spectra Hospftafs

Opp. Sanas Spon Grourd, Saras 8aug,

Sadashiv Pelh. Pune, trtaharastrta - 
'111030

lOOX YOUR APPOINTMENT TOOAY!

Ph. : 020 6720 6500

F.r : 0m 6710 6523

www.a@ll6Etra.cdn

Follow up date:
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Qualification:
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Consultation Tir.ning :

Pulse B.P Resp: Temp :

weighr BIV1I : Warst Circu mHeighr:

General Examination / Allergies
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Clrnrcal Diagnosrs & Ivianagement Plan
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Doctor Signature

toox YouR ATPoINTI'lEflT TOOAY!

Ph. : gl0 6710 65m
fu : (nO 6720 6523

www.rdlGtra.corl

Apollo Spectra HospatatB

Opp. Sanas Spo{t C'fourld, Saras Baug.

Sadashiv Peth, Puno, tvlaharastrta - 411030

Follow up date:
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DIAGNOSTICS
Et,.., t irc. Etryotlrritq -yok

261Ma 2024 10:054M

261Ma 2024 12:31PM

261Ma 2024 01:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

o

Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SEEt\,14 SHINDE

44Y 10 M 24 DtF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

Resu lt

g/dL

%

RBC COUNT 4.08 Million/cu.mm

MCV 81 fL

lvlcH 27 .6 pg

MCHC 34 g/dL

R.D.W 13.9 o/o

TOTAL LEUCOCYTE COUNT (TLC) 5,960 cells/cu.mm

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 68,8 OA

LYMPHOCYTES 24 OA

EOSINOPHILS 1 %

MONOCYTES 6 o/o

BASOPHILS 0.2 Yo

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4100.48 Cells/cu.mm

LYMPHOCYTES 1430.4 Cells/cu.mm

EOSINOPHILS 59.6 Cells/cu.mm

MONOCYTES 357.6 Cells/cu.mm

BASOPHILS 11.92 Cells/cu.mm

Neutrophil lymphocyte ratio (NLR) 2.87

PI-ATELET COUNT 394000 cells/cu.mm

ERYTHROCYTE SEOIMENTATION 23 mm at the end

RATE (ESR) of t hour

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.

1 1.3

33.10

12-15

36-46

2000-7000

1000-3000

20-500

200-1000

0-100

0.78- 3.53

150000410000

0-20

Pagc I of 13

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Calculated

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

3.8-4.8

83-101

27-32

31.5-34.5

11.6-14

4000-10000

q*+m
Dr Stetla shah i il

r,ree\fo 1na$gl{osy1
Consulthltih66ologist

SIN No:B8D240083034

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

Apollo Health and Lifeslyle Limited

(crN - u8sr r 0rG2000Ptcl 15819)

Coryorrl. ollic.: 7-'l -6t 7/4, ?' Boor, lmp.irl Torss, Am.rp.t, Hydlhb.d.5O00l 6. Td.ng...
Ph No: 040-4904 7777 | wrr..pollohl.com I Email l}.nquiry@apollohl.com

www.apollodiagnostics.in

TOUCI,]tNG LIVES

40-80

2040
1-6

2-10
<1-2

Spectrophotometer

Electronic pulse &
Calculation

Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance



Rio Pi,,!lo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lO

(.'

OrS a shah

cdrtificate No:MG 9697

lo
@

DIAGNOSTICS
L\)artirt- En lnt\'aritlt -t\rt

26lua 2O?4 1O:05A.M

26lMa.l2124 12:31PM

26lua 2024 O1:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHINC LIVES

[.4ls SEEIIA SHINDE

44 Y 10 M24 DtF

sPUN 0000047010

SPUNOPV62421

DT SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 13

MB P

Con5u ologist

SIN No:BED240083034

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

oBv)

Apollo Health and Lifestyle Limited

(clx - u85r r0rc2000Prcr ls8r9)

ColDo.at. offict: 7- l -61 7/A 7" floor, lmp.ri.l Tor.rs, Am.gp.t, r$Gr.bad-sooo'l 5, T.l.ngna

Ph No: M0-4904 7777 | ywr.apollohl.com I Email lthoqoiry@.pollohl.com

www.apollodiagnostics.in



k{o,,o
cenifi..r! No: Mc- 5697

ftono @

DIAGNOSTICS
T!-ri] aH \G L,\ra:

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

M15.SEE[.4A SHINDE

44Y10M24DtF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Etp o't i s t. E n lntvri t g.t' rt r r

261Ma 2024 IO|OSAM

26lMa 2024 12:31PM

26lMarl2024 01 :56PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Method

Microplate

Hemagglutination

Microplate
Hemagglutination

Page 3 of 13

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Rh TYPE Posit ve

DRsaniay lngle

M.B.B.s,M.D{Patholosy)

Consultant Pathologist

SIN No:BED240083034

Apollo Heahh and Lilcslyle Limited

(crr{ - u85r r0rc2000Pul15819)

CotDo.rl! Offi..: ?-I -5l7r^, ?" Floor, lm9.ri.lTor.B, ArE rD.t, lflGrb.d_500015. T.l.og.,L

Pt tao:040-!90,t 7777 | rrr..polloftl.com I Emtil lDmqoi.y@.pollol -coor

www.apollodiagnostics.in

Unit Bio. Ref. Range

w



Rio
TOUCHING LIVES

!lo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/A!th[PA lD

certrfr(.re No: h,lc,5g97

Pi"u" 
@

DIAGNOSTICS
E\r.nis.'. E \)uvritry.t't u

26lMarl2i24 1O:054M

26lua 2024 12:29PM

26lua 2024 01:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

lilrs SEEiTA SHINDE

44 Y 10 M24 DtF

sPUN.0000047010

SPUNOPV62421

DT SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKINASE

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
r Americsn Diabetcs (;uidclincs, 202f,

Fasting Glucose Vslnes in mg/dL

70-100 nsldl-

loGr25 mg/dl

126 mgdl-

mg/dL

Notci

l.The diagnosis ofDiab€tes 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

ocaasions.

2. very high glucrse levels (>450 mg/dl- in adults) rnay result in Diabelic Ketoacidosis & is considered critical.

Page,{ of 13

Result

Inlcrpretation

Normal

Predisbetes

Diabetes

Ilypoglycemia

at lcast 2

q
Dr

lv1 ocv)

Consu logist

SIN No:PLF02l3405l

This test has been perlormcd at Apollo Hcalth and Lilestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

P

a Shah

Apollo Health and Lifestyle Limited

(crx - u85r r oTG2o@PLcr r s8r 9)

CoDor'tc Olfic.: 7-1.5t 7/1, '7' 
Floor, lmp. l Torcn, Am.sDGt, Eydcrebad'so0ot 5. T.l.ng.na

Ph xo:0a0'4904 7777 | ,*r..pollohl.com I Emril l&.oquiry@.pollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
IjV L' rt i s L'. F- n potl eri, q _tit\ t

26tMa 2024 1O:05AM

26tMa 2024 12:31PM

26lMatl2024 03:1OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range MethodTest Name Result

HBAIC (GLYCATED HEMOGLOBINI , W]OLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5

ESTIMATED AVERAGE GLUCOSE 111
(eAG)

Comment:

Referen@ Range Ls per Ameflcan Diabercs Assocration (AI)A) 2023 Cuidehnes

!o
TOllaHirriG t l\IES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Cenilicite Nor MC- 5697

[.4rs SEEi,4A SHINDE

44 Y 10 M24 DtF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Unit

%

mg/dL

HPLC

Calculated

DEPARTMENT OF BIOCHEMISTRY

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

REFERE\CE GRot P HBAIC %

<.7
5.1 - 6.4

> 6.s

ON DIABETIC

IABETES

IABETES

IABETICS

CELLENT CONTROL 6-7

8- l0
>10

AIR TO GOOD CONTROL

TISFACTORY CONTROL

R CONTROL

Notei Dietary preparalion or fastinS ls not rcquircd.

l. tlbAl C is recrmrnended by American Diabetes Association for Diagno6ing Diabetes and moniloring Clycamic

ConEol by ADerican Diabctes Associetion guidelines 2023.

2. Trends in HbA lC values is a ben€r indicator of Glyclmic conttol than a single lest.

3. Low HbAIC in Non-Diaberic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver DisordeIs, Chronic Kidney Disease. Clinical Conelation

is advised in interpretation oflow values.

4. Falsely low HbAlc (below 4%) may be observed in parienrs with clinical conditions that sho(cn erylhrocyte life span or decrease mean erythrocyte age.

[IbAl c may oot accurately reflect g]ycemic control \tfien clinical conditions that afiect erythrocyte suryival are present.

5. ln cases oflnterference ofHemoglobin variants in HbAlC, altemative mcthods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method lor detection ofHemoglobinopathy)

Page 5 of ll

DR.Saniay lngle

M.B.B"s,M.D(Pathology)

Consultant Pathologist

SIN No:EDT240038293

Apollo Health and Lilestyle Limited

(ctt{ - u85l t 0fc2000Ptt t t58t9)

Conoal. Oftic.: 7- l -51714, ?'Flooa lmplnalIox.E, Amssp.t, Hydu ad-500016, Idangam

Ph No: 040-4904 7777 | xys.apollohl.com I Em.il l}.nquiry@apollotl-com

h rr,,.. I\i"..^"ri." I "h

www.apollodiagnostics.in

e*
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DIAGNOSTICS
L\terti s c. I:m l,,"ntr ri ry.1'rt r t

26lMa 2024 10:05AM

261Ma 2024 12:3OPM

26lMa 2024 O1:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Ri",
Cenin(.r. No:Mc- 5597

]UCHING LI!

Patient Name

Age/Gender

I.'HID/MR NO

\/lsit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SEEl,,lA SHINDE

44Y 10 M 24 DtF

sPUN.0000047010

SPUNOPV62421

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RqTIO

ATHEROGENIC INDEX (AIP)

228

79

76

<200

<150

40-60

Result

152

136.62

tc I

3.01

< 0.01

<130

<100

<30

0-4.97

<0.1 1

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (I{CEP) Adult Treatment Panel lll Repon.

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

NON.TIDL CHOLESTEROL

ATHERQGENIC INDEX(AIP)

Desirable

< 200

<150

Optimal < 100; Near Optimal 100-

129

>60

Optimal <130; Above Optimal

,130- I 59

<0.11

Borderline

Hryh

200 -239

150 - 199

r30- 159

160-189

0.t2 - 0.20

High

> 240

200 -

499

r60-
189

very

High

> 500

> 190

190-219 >220

>0.21

Note:

l) 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 oftherapy in persons with high triglycerides.

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

eligibility of drug $erapy.
Page 6 of ll

Dr a shah

MB ?

Consu ologist

ogv)

Apollo Health and Lifestyle timired
(cllr - ussl r0TG200oPrcl I 581 9)

Co.Do..t offic.: ?-t-517/A7'Floor, lmFi.lTo .ri,^ln sD.r, Hyd...b.d'500016,T.hig.lt

Pi ilo: 0,O-a90.{ 777 | rf,s..pollohl.com I Eltl.il lDlll$ir@.9olhhl.coltr

wwwapollodiagnostics. in

SIN No:SE04676292

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



Rio ki",llo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lo
@

Collecied

Received

Reported

Status

Sponsor Name

(.,

DrS a Shah

MB P ev)

Consu ologist

SIN No:SE04676292

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

DIAGNOSTICSc€nrli(.te No. Mc- 5697
TOUCHING LIVES

irrs.SEEMA SHINDE

44 Y 10 M24 DtF

sPUN.0000047010

SPUNOPV62421

DT SELF

845458

DEPARTMENT OF BIOCHEMISTRY

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

4) t ow HDL levels are associated with coronary heart disease due to irsufficient HDL being avaiiable to participate in revene

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

5) As per NCEP guidelines, all adults above the age of20 years should be screened for lipid status. Selective screening ofchildren

above the age of2 years with a family history of premature cardiovascular disease or those with at least one parent with high toal

cholesterol is recommended.

6) WDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/HDL RATIO, LDI/{DL 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+holesterol in Athemgenic index (AIP) reflect the balarce between the atherogenic and protective

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

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

Page 7 of 13

Apollo Health and Lilestyle Limited

(crN - u85l l0TG2000PLct 158r9)

CorDorrl. Offic.: 7- l -5 t 7/4, ?" Floor, lmp.d.l Tof,.rs, llnegp.t, Hrd.r.b.d-500016, Ielngtna

Ph {o:040-{904 7777 | Itrl.apollohl.com I Email lclnquiry@apollohl.com

I:rltcrtise- l:n yttn'eri ng yLru -

:26lMarl2o24 '[O:O'AM

: 261Ma 2024 12:30PM

:26lMatl2o24 01:22PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITEO

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

ReI Doctor

Emp/Auth/TPA lD

GLOBULIN

AJG RATIO

Ri", lo

DPD

DPD

Dual Wavelength

tFcc

IFCC

IFCC

B iu ret

BROMO CRESOL

GREEN

Calculated

Calculated

@

cedifi(at€ Noi 

^,lc- 

s69l DIAGNOSTICS

Unit Bio. Ref. Range Method

TO!CHING LIVES

Mrs.SEEIV]A SHINDE

44Y 10M24 DtF

sPUN.00000470'10

SPUNOPV62421

OT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECI)

AtAN INE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ALBUMIN

Result

0.64

0. 10

0.54

15.O2

15.6

mgldL

mg/dL

mg/dL

U/L

0.3-1.2
<0.2

0.0-1.1

<35

U/L

U/L

g/dL

g/dL

g/dL

<35

30-120

6.6-8.3

2.0-3.5

0.9-2.0

Comment:
LFT results reflect different aspects ofthe health of the liver, i.e., hepatocyte jntegrily (AST & ALT), synthesis and secretion ofbile (Bilirubin, ALP), cholestasis

(ALP, GOT), protein synthesis (Albumin)

Common patterns se€n:

l. H€prtoccllulsr Injuryl
. AST - Elevated levels can be seen. However, it is not speci6c to liver and can be raised in cardiac and skeletal injuri€s.

' ALT Elevated levels indicate hepatocellular damage. It is considered to be most specific lab lesl for hepatocellular injury. Values also correlate well wilh increa.ing

BMI .. Disproportionate increase ir AST, ALT compared with ALP. . Bilirubin may be elevated.

. AST: ALT Gario) - tn cale ol hepatocel lular injury AST; ALT > IIn Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seer

to be iocreased in NAFLD, Wilsons's diseases, Cirrhosis, but the incrcase is usually not >2.

2. Cholcstrtic Prttcro:
. ALP - Disproporlionate increase in ALP compared wilh AST, ALT.
. Bilirubin may be elevated.. ALP elevation also seen in pregnancy, impacted by age and sex.

. To establish the hepalic origin corr€lation with GGT helps. IfGGT elevated indicales hepatic cause of increased ALP.

3. Sytrthetic function impairment: ' Albumin- Liver disease reduces albumir levels.. Correlation with PT (Prothrombin Time) helps.

Page 8 of l3

r-+ff\
orsde\ashah ;,[
MBBNh (PalBrlosy)

consultttrthfiologist
SN No:SE04676292

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

Apollo Health and Lifestyle Limited

(cril - u85r r 0rG2000PLcr r58r9)

CoDorate ollict:7- l-517/4, ?'Floor,lmp€ al To*els, ln€rrDet, Hyder.bad- 500015, Telangana

Ph No: 040-4904 7777 I wyw.apollohl.com I Email luenquiry@apollohl.com

www.apollodiagnostics.in
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:26lMarl2024 12:30PM

: 26lMerl2o24 01 :22PM

: Final Report

: ARCOFEMI HEALTHCARE Ll[/ITED

7 0.68

7 .67

4.43

3.24

1 .37
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SODIUM

POTASSIUI\iI

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

AJG RATIO

Certili(arc No Mc- 5597 DIAGNOSTICS
I ryirtr', 1 n1t,nvnu1.y,'u

26lMa 2024 1O:05AM

26lMa 2024 12:3OPM

26lvatl2024 01:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

lo
@

TO U C H I N G L IV E S

[rrs.SEEMA SHINDE

44Y 10 M 24 9tF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmoUL

mmoUL

mmol/L

g/dL

g/dL

OEPARTMENT OF BIOCHEMISTRY

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

0.55-1.02

17 -43

8.0 - 23.0

2.6-6.0

8.8-10.6

2.54.5

1 36-146

3.5-5.1

101-109

6.6-8.3

3.5-5.2

2.0-3.5

0.9-2.0

Page 9 of l3

136.36

4_O

99.37

I_6t

4.43

3.24

1 .37

(,

Dr S shah

It4 B ogvl

Consu ologist

Apollo Health and Lifestyle Limited

(cttt - u85 r r 0Tc2000PLcl I 58't 9)

Coryorale Orfic!: 7- I -6t 7/4, / Floor, lmp.rirl Tofl.rs, AmeGrp.t, Hydd.b.d,5oool 6. TltarEan.

Ph No: 040-4904 7777 I llw.apollohl.cotn I Email l}.nquiry@apollotrl.clm

www.apollodiagnostics. in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name Result

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

CREATININE 0.71

UREA 17 ,17

BLOOD UREA NITROGEN 8,0

uRtc ACto 5.78

CALCIUM 9.46

PHOSPHORUS, INORGANIC 3.85

g/dL

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

B iu ret

BROMO CRESOL
GREEN

Calculated

Calculated

SIN No:SE04676292

This test has been performed at Apollo Health and Lifestylc ltd- Sadashiv Psth Punc, DiaBnoslics Lab
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

certifi(.re Nor itc. 5697

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result

39.69

Un it

U/L

ErTrr'rti.rr'. l)n|rrrlcrirr.4.ttorr

26lMal2o24 1O|OSAM

261Ma 2024 12:30PM

261Ma 2024 01:22PM

Fanal Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref, Range

<38

Method

rFcc

Page l0 of l3

Mrs.SEEtvlA SHINDE

MY 1OM 24 DIF

sPUN.0000047010

SPUNOPV62421

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

,d
s,$ffi;\il
r',rea\$opa.qfl{ogy1
Con su li}rtjiirfho I ogist

SIN No:SE04676292

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

Apollo Health and Lifestyle Limired

(cril - u8sr l0TG2000PLcl 15819)

corDo.d. olfic.: ?_ l -6 t 7/1" l" Floo., lnP.rial Tor.'s, lm€.rD't. tw'nb'd_500016, T'lang'n'

ph No: 040-490{ ?7n I tYs..pollohl.com I ttt!.il l}.nquirr@'follohl com

wurw.apollodiagnostics.in
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method
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DIAGNOSTICS

0.7 -2.04

5.48-14.28

0.34-5.60

CLIA

CLIA

CLIA

Ilo
TOUCsINIJ LiVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lO

MTS.SEEMA SHINDE

44Y 10M 24 DtF

sPUN.0000047010

S PU N O PV6242 1

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

ng/mL

pg/dL

plU/mL

DEPARTMENT OF IMMUNOLOGY

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

Test Name Resu lt

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

TRI-|oooTHYRON|NE (T3, TOTAL) 0.68

THYROXTNE (T4, TOTAL) 1 3.1 1

THYROID STIMULATING HORMONE 1.759
(TSH)

Result is rechecked. Kindly conelate clinically

C0mment:

For prcgnsnt f.males

First trlmester

Second tdmester

l'hird trimester

Ilio ltef lunge for TSH in ultl/nl (,\s pcr Americsn
'I hlroid Association)

0.1-25

0.2 - 1.0

0.3 1.0

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

lncreased blood level ofT3 and T4 inhibit production ofTSH.

2. TSH is elevated in pnmary hypothyroidism and will be low in primary hype(hyroidisn. Elevated or low TSH in the context ofnormal fiee thyoxine is often

referred to as sub-clinrcal hypo- or hyperthyroidism respectively-

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

&action ofcicdadng hormone i5 frce aDd biologically 6ctive.

4. significant vanations in TSH can occur wrth circadian rh , honnonal status, stress, sl vation, medication & circulating antibodies

Pagellof13

DR.Saniay lngle

M.B.8.S,M.D(Pathology)

Con5ultant Pathologist

SIN No:SPL24056024

T.3

N

Hieh

N

N

HiCh

Hieh

T4

Low

N

Low

High

N

Low

Hieh

N

HiCh

rr4

Low

N

HiCh

N

Low

HiCh

N

HiCh

Conditions

Prinrary Hypothyroidrsm, Posl T}yroidcctomy, Chronic Autoifimune Thyroiditis

Subcl,nrcal Hypothyroidisnl. Auloimmune Thyroiditis. Insuflicient Hormone Replaccnlenl

Therapy.

Secondary and Tertrary Ilypoth), rord,sm

Primary Hyperthlroidis, Coitre, Ihyroidrtis. DruB elTects, Earl! Pregnancy

Subclinical Hypenh, rordisnl

Central Hypothyroidisnr, frcalment \\'ith Hyperthyroidisnl

Thyroiditis, Interfering Anlibodies

Ti Thyrotoxirosis, Non thyroidal causes

Pituilary Adcnoma;'l'Sl-lonra./Ihyrolropinomalligh

II

N/Low

Low

Low

Low

Low

SII

iBh

igh

Apollo Heahh and Lifesty'e l-imired

(ctfl - u85r r 0TG2000PLxr r s8r 9)

CoDor.t. offict: ?- l -61 7 , l" Floor, lmp.i.l lor.r., Anc.rD.t, tt d.r.b.d- 50001 5, T.lxrgft.
Ph No:040-a904 7777 | ruw.apollohl.com I Email |DH{uiry@arollohl.com

www.apollodiagnostics.in

&*



P{au,
cenific.r. No:Mc'5697

R{o,,o 
@

DIAGNOSTICS
Tf tr.r \a - \t\

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SEEi A SHINDE

44Y10M24D.lF

sPUN.0000047010

S PU N O PV6242 1

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

l:\l'ftitL. F't llttt\\'rirtg.l..Jtt

26lMa 2024 'lot0sl\nn

26lua 2024 12:3OPM

261Ma 2024 O3:04PM

Final Report

ARCOFEMI HEALTHCARE LII/IITED

DEPARTMENT OF IMMUNOLOGY

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

Page 12 of l3

DR.Saniay lngle

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

Consultant Pathologist

SIN No:SPL24056024

Apollo Health and Lilestyle Limited

(ctr' u85t I 0TG2000Ptcl I 58t 9)

Coryor.t. o{fic.: ?- l -61 ZA, 7" Flool, lmp.ri.l Tor.rs. AtrE rDet, Hyd.rrh.d_ 50001 6, T'l'ngtnr

Ph No: g0-4904 77?7 I vYs.apollohl.c{m I Email ltlaquirr@.rollohl.com

www.apollodiagnostics.in

@
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

MTS.SEEMA SHINDE

44Y 10M 24 DtF

sPUN.0000047010

SPUNOPV62421

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Nams Result

COMPLETE URINE EXAMINATION (CUE) , UR|NE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY I{AZY

pH <5.5

SP. GRAVITY >.I ,02 5

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW

CLEAR

1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

0-5

<10

0-2

0-2 Hyaline Cast

ABSENT

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO

PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NORIVIAL

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

POSITIVE +

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 6.8
EPITHELIAL CELLS 3.4
RBC NIL

CASTS NIL

CRYSTALS ABSENT

/hpf

/hpf

/hpf

'." End Of Report *"
ResulYs to Follow:

LBC PAP TEST (PAPSURE)

q
DrS

MB ocv)

Consu ologist

SIN No:UR2316722

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

Page l3 of l3

Shah

P

Apollo Health and Lil€style Limited

(crx - lrtsl t orc2moftxl15819)

CorDo..l.Offi.r:7-'l-617r,7'Fhor,lrTari.llod.rr,ftn..0.t,tB+&d-50(x)16.T.lIlgIl.
Pfi No: o,O-aglx 7rI7 | wyl.apollohl-cn l Email lu.llquiry@4olhhl.com

www.apollodiagnoslics.in
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Patient Name

Age/Gender

UHID/MR No

Visil lD

R€f Doctor

Emp/Auth/TPA lD

(
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Mrs Seema Sandeepkumar Shinde

Patient lD FEMALE

Dr. Apollo spectra Hospital Date

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 10x4.7cms and the left kidney measures 9.5x4.7cms. 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 8.5x4.5x3.5 cms in size. The myometrium appears uniform in

echotexture. The endometrium measures 6mm

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.

ar S Deore
M ) (2001/04/1871)

powered By dril?rv1lfjf 
1+31+32 mitramandal housing society nearmitramandal circle parvati pune411009 india

mob +g1Ag7S:OOS+O e-mail info@deorediagnostics.com deorediagnostics@gmail.com web deorediaqnostics.com

;
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Age 44 Years

GenderD O I 263 I 2023 -2021 I 1 62 5

I Name
I

Ll"Ilt l 2610312024



Wllo lloClinic
Expeftise. Closer to you.

Apollo Clinic

CONSENT FORM

UHID Number: .............

patient Name : .......S.+-g-.nn.c{, .S..k:y:".L(...... Aee ls
....... company ru"rn", ...........4J. Y_a)..;

A-c.. emproyee or ........[}.'x**:.-Q*..rn.":......lMr/ft/rslMs...S Q PCn

Patient Signatu re: .........

(CompanylWant to inform you that lam not interested in gettin9..,...........

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

And lclaim the above statement in my full consciousness.

$)o cho"r n o h O,.t o-i \ o-[.f 1

hsntt, D€^^'|-l enr^-\.r-[*-*ion *] AE"4'
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www,apollocllnl(..oln

s lreoo 7788
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8", lo Spcctra

ASH/PU N/OPTH/06 I 02-021 6

Date: - -
zl(-?\" 5-2a

Rel No.:
Zq

Name: t5,S_es{n,
Ase/sex: qu ( $ 

s)ir nrde-

complaint: o.lo.Co6op\c-r t t-

Vision

a 6lsp
L6ltzExamination

r.,t o. t\T N
$..Io,E.N

Spectacle Rx

R

L

c o(otd v ,s10 t-st 6\^o"rd".Medications:

Consultant:

Followup: o ltLVCcfl

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, [/aharashtra- 41'1030

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

Distance c^/ 6 -a'-so -o.z( l3_r €t6 -loo $o
Read N16 llas -o?( lRr 0v r6 +?a-r ..l'd tr-o

Sphere cYt Axis Sphere Axis VisionVision cYt

Bight Eye Left Eye

Sphere

Frequency

EYE REPORT

Remarks: yac,*K€ a 4lct*3 ,.
ece (

.W

Vision cyl.

Trade Name Duration



Shinde, Seema

F€fiale

Technician:
Ordering Ph:
Referring Ph:

ARendang Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRs/r:

26.03.2024 10:40:06 AM
Apollo Specra l-tospital
SWARGATE

PUNE.411O

Normal sinus rhythm
Normal ECG

Location:
order Number:

lndic.tioni
Medicatron 1:
Medication 2:
Medication 3:

Room:

B0 ur-
/ _- mmHg

66 ms
366 I 427 ms

136 ms
104 ms

75O I 75O ms
48 / 58 / 37 degrees

aVR

V3

Unconfirmed

4x2.5x3 25 R1I GE MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

Ali-uw ((

V1

v2aVL

lr

711



Appointment ld eorporate Narre Nam e Emsil id Mobaae

129563 VISIT HEAL'H PRIVAIE LIbIITED ARUI'IA D LIF EATDAL BANDAL 9850825038 Vrsrr HEALTH N8 D|AC o

VISIT HEALTH PRIVATE LIMlTED ARUNA DILIP BANDAL BANDAI 98sC825038 Vrsrr HEALTH N8 D|AC o I G

ACCENTURE SOLUTIONS PRIVATE L' Nilish Rane nitish arrn.ane@acceolure.com 5121506557 ACCENTURE SOLUTION O E G

VISIT HEALTH PRIVATE LIMITED VANDANA MANE VANDANA MANE vamane@deloitte.com 8855852506 VrSrT HEALTh vH0oDr or e G

AccENTURE SOLUTIONS PRIVATE Li . Nikhil Glmle nikhil. girmte@acc€nlure.com ss21022334 ACCENTURE SOLUTTON o 8G

VISIT H!AL'Ii PRIVATE LIMITED DILIP N BA'.IOAL a.ko sarkar@getvisilapp-com s850825038 vrsrr HEALIH NB D|AC o) E e

VISIT HEALTH PRIVATE LIMITED l,r. Shankar hence arko sarkar@9et!'isilapp.com 93!0s45840 V|S'T HEALTH NB D|AC o CI G

ARCOFE),iI HEALTHCARE LIMIIED Seema gandeepkumar shinde sandeep-shindeg78@yahoo com 9A50226771 ARCOIEMI I',iEDIWHEEL O E C

128366 ARCOFEIlI HEALTHCARE LII\AITED SANOEEP KUVAR sandeep-shinde978@yahoo.cofl g86C226177 ARCOFEI\4II\,IEDIWHEEL O O G

128C0.1 PHASORZ TECHNOLOGIES PRIVATE L Neha Chandrabhushan Joshi NCJB60765@TATAMOTORS COM 9637900067 PHASORZ NTEDIBUDDY: o I O

129561

12.c119

129101

128917

120594

12n552

Agreeme Action

\-'^"6{
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Seema Sandeepkumar Shrnde

0-903, Madhuwanli Sinhagad Road

Nanded City

Pune City

Vadgaon Eudruk
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 11.3 g/dL 12-15 Spectrophotometer

PCV 33.10 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.08 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 81 fL 83-101 Calculated

MCH 27.6 pg 27-32 Calculated

MCHC 34 g/dL 31.5-34.5 Calculated

R.D.W 13.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,960 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 68.8 % 40-80 Electrical Impedance

LYMPHOCYTES 24 % 20-40 Electrical Impedance

EOSINOPHILS 1 % 1-6 Electrical Impedance

MONOCYTES 6 % 2-10 Electrical Impedance

BASOPHILS 0.2 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4100.48 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1430.4 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 59.6 Cells/cu.mm 20-500 Calculated

MONOCYTES 357.6 Cells/cu.mm 200-1000 Calculated

BASOPHILS 11.92 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.87 0.78- 3.53 Calculated

PLATELET COUNT 394000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

23 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.

Patient Name : Mrs.SEEMA SHINDE

Age/Gender : 44 Y 10 M 24 D/F
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 82 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

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

111 mg/dL Calculated

Comment:
Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: 

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 228 mg/dL <200 CHO-POD

TRIGLYCERIDES 79 mg/dL <150 GPO-POD

HDL CHOLESTEROL 76 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 152 mg/dL <130 Calculated

LDL CHOLESTEROL 136.62 mg/dL <100 Calculated

VLDL CHOLESTEROL 15.7 mg/dL <30 Calculated

CHOL / HDL RATIO 3.01 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) < 0.01 <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 0.64 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.54 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

15.02 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

15.6 U/L <35 IFCC

ALKALINE PHOSPHATASE 70.68 U/L 30-120 IFCC

PROTEIN, TOTAL 7.67 g/dL 6.6-8.3 Biuret

ALBUMIN 4.43 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.24 g/dL 2.0-3.5 Calculated

A/G RATIO 1.37 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 0.71 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 17.17 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 8.0 mg/dL 8.0 - 23.0 Calculated

URIC ACID 5.78 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 9.46 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.85 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 136.36 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.6 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 99.37 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.67 g/dL 6.6-8.3 Biuret

ALBUMIN 4.43 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.24 g/dL 2.0-3.5 Calculated

A/G RATIO 1.37 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

39.69 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 0.68 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 13.11 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.759 µIU/mL 0.34-5.60 CLIA

Result is rechecked. Kindly correlate clinically

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 HAZY 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 POSITIVE + NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 6 - 8 /hpf 0-5 Microscopy

EPITHELIAL CELLS 3 - 4 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 7429/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Negative for intraepithelial lesion/malignancy.

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended

(Bethesda-TBS-2014) revised

 

*** End Of Report ***
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This is to certify that I have conducted the clinical examination

of hi on )-e o\l L-Ll

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

Dr.Ja,r^r,-a-Fea".q
General Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal pu4ooses

Dr. Samrat Shah
MBBS MD

ffi No.2021097302
Con$ltant ltrlernal Medlclne

Apofio Spoctality Hospital

Medically Fit

Tick

Fit 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 him/her.

Review after

Currently Unfit.
Review after recommended

Unfit

GERTIFICATE OF MEDICAL FITNESS
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General Examination / Allergies

History
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BS MD
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DIAGNOSTICS
Et,.., t irc. Etryotlrritq -yok

261Ma 2024 10:054M

261Ma 2024 12:31PM

261Ma 2024 01:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

o

Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SEEt\,14 SHINDE

44Y 10 M 24 DtF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

Resu lt

g/dL

%

RBC COUNT 4.08 Million/cu.mm

MCV 81 fL

lvlcH 27 .6 pg

MCHC 34 g/dL

R.D.W 13.9 o/o

TOTAL LEUCOCYTE COUNT (TLC) 5,960 cells/cu.mm

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 68,8 OA

LYMPHOCYTES 24 OA

EOSINOPHILS 1 %

MONOCYTES 6 o/o

BASOPHILS 0.2 Yo

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4100.48 Cells/cu.mm

LYMPHOCYTES 1430.4 Cells/cu.mm

EOSINOPHILS 59.6 Cells/cu.mm

MONOCYTES 357.6 Cells/cu.mm

BASOPHILS 11.92 Cells/cu.mm

Neutrophil lymphocyte ratio (NLR) 2.87

PI-ATELET COUNT 394000 cells/cu.mm

ERYTHROCYTE SEOIMENTATION 23 mm at the end

RATE (ESR) of t hour

PERIPHERAL SMEAR

RBC Predominantly Normocytic Normochromic with Microcytes+

WBC are normal in number and morphology

Platelets are Adequate

No hemoparasite seen.

1 1.3

33.10

12-15

36-46

2000-7000

1000-3000

20-500

200-1000

0-100

0.78- 3.53

150000410000

0-20

Pagc I of 13

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Calculated

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

3.8-4.8

83-101

27-32

31.5-34.5

11.6-14

4000-10000

q*+m
Dr Stetla shah i il

r,ree\fo 1na$gl{osy1
Consulthltih66ologist

SIN No:B8D240083034

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

Apollo Health and Lifeslyle Limited

(crN - u8sr r 0rG2000Ptcl 15819)

Coryorrl. ollic.: 7-'l -6t 7/4, ?' Boor, lmp.irl Torss, Am.rp.t, Hydlhb.d.5O00l 6. Td.ng...
Ph No: 040-4904 7777 | wrr..pollohl.com I Email l}.nquiry@apollohl.com

www.apollodiagnostics.in

TOUCI,]tNG LIVES

40-80

2040
1-6

2-10
<1-2

Spectrophotometer

Electronic pulse &
Calculation

Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance



Rio Pi,,!lo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lO

(.'

OrS a shah

cdrtificate No:MG 9697

lo
@

DIAGNOSTICS
L\)artirt- En lnt\'aritlt -t\rt

26lua 2O?4 1O:05A.M

26lMa.l2124 12:31PM

26lua 2024 O1:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHINC LIVES

[.4ls SEEIIA SHINDE

44 Y 10 M24 DtF

sPUN 0000047010

SPUNOPV62421

DT SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 13

MB P

Con5u ologist

SIN No:BED240083034

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

oBv)

Apollo Health and Lifestyle Limited

(clx - u85r r0rc2000Prcr ls8r9)

ColDo.at. offict: 7- l -61 7/A 7" floor, lmp.ri.l Tor.rs, Am.gp.t, r$Gr.bad-sooo'l 5, T.l.ngna

Ph No: M0-4904 7777 | ywr.apollohl.com I Email lthoqoiry@.pollohl.com

www.apollodiagnostics.in
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cenifi..r! No: Mc- 5697

ftono @

DIAGNOSTICS
T!-ri] aH \G L,\ra:

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

M15.SEE[.4A SHINDE

44Y10M24DtF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Etp o't i s t. E n lntvri t g.t' rt r r

261Ma 2024 IO|OSAM

26lMa 2024 12:31PM

26lMarl2024 01 :56PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Method

Microplate

Hemagglutination

Microplate
Hemagglutination

Page 3 of 13

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Rh TYPE Posit ve

DRsaniay lngle

M.B.B.s,M.D{Patholosy)

Consultant Pathologist

SIN No:BED240083034

Apollo Heahh and Lilcslyle Limited

(crr{ - u85r r0rc2000Pul15819)

CotDo.rl! Offi..: ?-I -5l7r^, ?" Floor, lm9.ri.lTor.B, ArE rD.t, lflGrb.d_500015. T.l.og.,L

Pt tao:040-!90,t 7777 | rrr..polloftl.com I Emtil lDmqoi.y@.pollol -coor

www.apollodiagnostics.in

Unit Bio. Ref. Range

w



Rio
TOUCHING LIVES

!lo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/A!th[PA lD

certrfr(.re No: h,lc,5g97

Pi"u" 
@

DIAGNOSTICS
E\r.nis.'. E \)uvritry.t't u

26lMarl2i24 1O:054M

26lua 2024 12:29PM

26lua 2024 01:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

lilrs SEEiTA SHINDE

44 Y 10 M24 DtF

sPUN.0000047010

SPUNOPV62421

DT SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKINASE

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
r Americsn Diabetcs (;uidclincs, 202f,

Fasting Glucose Vslnes in mg/dL

70-100 nsldl-

loGr25 mg/dl

126 mgdl-

mg/dL

Notci

l.The diagnosis ofDiab€tes 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

ocaasions.

2. very high glucrse levels (>450 mg/dl- in adults) rnay result in Diabelic Ketoacidosis & is considered critical.

Page,{ of 13

Result

Inlcrpretation

Normal

Predisbetes

Diabetes

Ilypoglycemia

at lcast 2

q
Dr

lv1 ocv)

Consu logist

SIN No:PLF02l3405l

This test has been perlormcd at Apollo Hcalth and Lilestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

P

a Shah

Apollo Health and Lifestyle Limited

(crx - u85r r oTG2o@PLcr r s8r 9)

CoDor'tc Olfic.: 7-1.5t 7/1, '7' 
Floor, lmp. l Torcn, Am.sDGt, Eydcrebad'so0ot 5. T.l.ng.na

Ph xo:0a0'4904 7777 | ,*r..pollohl.com I Emril l&.oquiry@.pollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
IjV L' rt i s L'. F- n potl eri, q _tit\ t

26tMa 2024 1O:05AM

26tMa 2024 12:31PM

26lMatl2024 03:1OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range MethodTest Name Result

HBAIC (GLYCATED HEMOGLOBINI , W]OLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.5

ESTIMATED AVERAGE GLUCOSE 111
(eAG)

Comment:

Referen@ Range Ls per Ameflcan Diabercs Assocration (AI)A) 2023 Cuidehnes

!o
TOllaHirriG t l\IES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Cenilicite Nor MC- 5697

[.4rs SEEi,4A SHINDE

44 Y 10 M24 DtF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Unit

%

mg/dL

HPLC

Calculated

DEPARTMENT OF BIOCHEMISTRY

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

REFERE\CE GRot P HBAIC %

<.7
5.1 - 6.4

> 6.s

ON DIABETIC

IABETES

IABETES

IABETICS

CELLENT CONTROL 6-7

8- l0
>10

AIR TO GOOD CONTROL

TISFACTORY CONTROL

R CONTROL

Notei Dietary preparalion or fastinS ls not rcquircd.

l. tlbAl C is recrmrnended by American Diabetes Association for Diagno6ing Diabetes and moniloring Clycamic

ConEol by ADerican Diabctes Associetion guidelines 2023.

2. Trends in HbA lC values is a ben€r indicator of Glyclmic conttol than a single lest.

3. Low HbAIC in Non-Diaberic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver DisordeIs, Chronic Kidney Disease. Clinical Conelation

is advised in interpretation oflow values.

4. Falsely low HbAlc (below 4%) may be observed in parienrs with clinical conditions that sho(cn erylhrocyte life span or decrease mean erythrocyte age.

[IbAl c may oot accurately reflect g]ycemic control \tfien clinical conditions that afiect erythrocyte suryival are present.

5. ln cases oflnterference ofHemoglobin variants in HbAlC, altemative mcthods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method lor detection ofHemoglobinopathy)

Page 5 of ll

DR.Saniay lngle

M.B.B"s,M.D(Pathology)

Consultant Pathologist

SIN No:EDT240038293

Apollo Health and Lilestyle Limited

(ctt{ - u85l t 0fc2000Ptt t t58t9)

Conoal. Oftic.: 7- l -51714, ?'Flooa lmplnalIox.E, Amssp.t, Hydu ad-500016, Idangam

Ph No: 040-4904 7777 | xys.apollohl.com I Em.il l}.nquiry@apollotl-com

h rr,,.. I\i"..^"ri." I "h

www.apollodiagnostics.in

e*
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DIAGNOSTICS
L\terti s c. I:m l,,"ntr ri ry.1'rt r t

26lMa 2024 10:05AM

261Ma 2024 12:3OPM

26lMa 2024 O1:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Ri",
Cenin(.r. No:Mc- 5597

]UCHING LI!

Patient Name

Age/Gender

I.'HID/MR NO

\/lsit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SEEl,,lA SHINDE

44Y 10 M 24 DtF

sPUN.0000047010

SPUNOPV62421

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RqTIO

ATHEROGENIC INDEX (AIP)

228

79

76

<200

<150

40-60

Result

152

136.62

tc I

3.01

< 0.01

<130

<100

<30

0-4.97

<0.1 1

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (I{CEP) Adult Treatment Panel lll Repon.

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

NON.TIDL CHOLESTEROL

ATHERQGENIC INDEX(AIP)

Desirable

< 200

<150

Optimal < 100; Near Optimal 100-

129

>60

Optimal <130; Above Optimal

,130- I 59

<0.11

Borderline

Hryh

200 -239

150 - 199

r30- 159

160-189

0.t2 - 0.20

High

> 240

200 -

499

r60-
189

very

High

> 500

> 190

190-219 >220

>0.21

Note:

l) 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 oftherapy in persons with high triglycerides.

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

eligibility of drug $erapy.
Page 6 of ll

Dr a shah

MB ?

Consu ologist

ogv)

Apollo Health and Lifestyle timired
(cllr - ussl r0TG200oPrcl I 581 9)

Co.Do..t offic.: ?-t-517/A7'Floor, lmFi.lTo .ri,^ln sD.r, Hyd...b.d'500016,T.hig.lt

Pi ilo: 0,O-a90.{ 777 | rf,s..pollohl.com I Eltl.il lDlll$ir@.9olhhl.coltr

wwwapollodiagnostics. in

SIN No:SE04676292

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



Rio ki",llo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lo
@

Collecied

Received

Reported

Status

Sponsor Name

(.,

DrS a Shah

MB P ev)

Consu ologist

SIN No:SE04676292

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

DIAGNOSTICSc€nrli(.te No. Mc- 5697
TOUCHING LIVES

irrs.SEEMA SHINDE

44 Y 10 M24 DtF

sPUN.0000047010

SPUNOPV62421

DT SELF

845458

DEPARTMENT OF BIOCHEMISTRY

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

4) t ow HDL levels are associated with coronary heart disease due to irsufficient HDL being avaiiable to participate in revene

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

5) As per NCEP guidelines, all adults above the age of20 years should be screened for lipid status. Selective screening ofchildren

above the age of2 years with a family history of premature cardiovascular disease or those with at least one parent with high toal

cholesterol is recommended.

6) WDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/HDL RATIO, LDI/{DL 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+holesterol in Athemgenic index (AIP) reflect the balarce between the atherogenic and protective

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

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

Page 7 of 13

Apollo Health and Lilestyle Limited

(crN - u85l l0TG2000PLct 158r9)

CorDorrl. Offic.: 7- l -5 t 7/4, ?" Floor, lmp.d.l Tof,.rs, llnegp.t, Hrd.r.b.d-500016, Ielngtna

Ph {o:040-{904 7777 | Itrl.apollohl.com I Email lclnquiry@apollohl.com

I:rltcrtise- l:n yttn'eri ng yLru -

:26lMarl2o24 '[O:O'AM

: 261Ma 2024 12:30PM

:26lMatl2o24 01:22PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITEO

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

ReI Doctor

Emp/Auth/TPA lD

GLOBULIN

AJG RATIO

Ri", lo

DPD

DPD

Dual Wavelength

tFcc

IFCC

IFCC

B iu ret

BROMO CRESOL

GREEN

Calculated

Calculated

@

cedifi(at€ Noi 

^,lc- 

s69l DIAGNOSTICS

Unit Bio. Ref. Range Method

TO!CHING LIVES

Mrs.SEEIV]A SHINDE

44Y 10M24 DtF

sPUN.00000470'10

SPUNOPV62421

OT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECI)

AtAN INE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ALBUMIN

Result

0.64

0. 10

0.54

15.O2

15.6

mgldL

mg/dL

mg/dL

U/L

0.3-1.2
<0.2

0.0-1.1

<35

U/L

U/L

g/dL

g/dL

g/dL

<35

30-120

6.6-8.3

2.0-3.5

0.9-2.0

Comment:
LFT results reflect different aspects ofthe health of the liver, i.e., hepatocyte jntegrily (AST & ALT), synthesis and secretion ofbile (Bilirubin, ALP), cholestasis

(ALP, GOT), protein synthesis (Albumin)

Common patterns se€n:

l. H€prtoccllulsr Injuryl
. AST - Elevated levels can be seen. However, it is not speci6c to liver and can be raised in cardiac and skeletal injuri€s.

' ALT Elevated levels indicate hepatocellular damage. It is considered to be most specific lab lesl for hepatocellular injury. Values also correlate well wilh increa.ing

BMI .. Disproportionate increase ir AST, ALT compared with ALP. . Bilirubin may be elevated.

. AST: ALT Gario) - tn cale ol hepatocel lular injury AST; ALT > IIn Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seer

to be iocreased in NAFLD, Wilsons's diseases, Cirrhosis, but the incrcase is usually not >2.

2. Cholcstrtic Prttcro:
. ALP - Disproporlionate increase in ALP compared wilh AST, ALT.
. Bilirubin may be elevated.. ALP elevation also seen in pregnancy, impacted by age and sex.

. To establish the hepalic origin corr€lation with GGT helps. IfGGT elevated indicales hepatic cause of increased ALP.

3. Sytrthetic function impairment: ' Albumin- Liver disease reduces albumir levels.. Correlation with PT (Prothrombin Time) helps.

Page 8 of l3

r-+ff\
orsde\ashah ;,[
MBBNh (PalBrlosy)

consultttrthfiologist
SN No:SE04676292

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

Apollo Health and Lifestyle Limited

(cril - u85r r 0rG2000PLcr r58r9)

CoDorate ollict:7- l-517/4, ?'Floor,lmp€ al To*els, ln€rrDet, Hyder.bad- 500015, Telangana

Ph No: 040-4904 7777 I wyw.apollohl.com I Email luenquiry@apollohl.com

www.apollodiagnostics.in
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:261Ma.12024 lOtOsAM

:26lMarl2024 12:30PM

: 26lMerl2o24 01 :22PM

: Final Report

: ARCOFEMI HEALTHCARE Ll[/ITED

7 0.68

7 .67

4.43

3.24

1 .37
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SODIUM

POTASSIUI\iI

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

AJG RATIO

Certili(arc No Mc- 5597 DIAGNOSTICS
I ryirtr', 1 n1t,nvnu1.y,'u

26lMa 2024 1O:05AM

26lMa 2024 12:3OPM

26lvatl2024 01:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

lo
@

TO U C H I N G L IV E S

[rrs.SEEMA SHINDE

44Y 10 M 24 9tF

sPUN.0000047010

SPUNOPV62421

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmoUL

mmoUL

mmol/L

g/dL

g/dL

OEPARTMENT OF BIOCHEMISTRY

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

0.55-1.02

17 -43

8.0 - 23.0

2.6-6.0

8.8-10.6

2.54.5

1 36-146

3.5-5.1

101-109

6.6-8.3

3.5-5.2

2.0-3.5

0.9-2.0

Page 9 of l3

136.36

4_O

99.37

I_6t

4.43

3.24

1 .37

(,

Dr S shah

It4 B ogvl

Consu ologist

Apollo Health and Lifestyle Limited

(cttt - u85 r r 0Tc2000PLcl I 58't 9)

Coryorale Orfic!: 7- I -6t 7/4, / Floor, lmp.rirl Tofl.rs, AmeGrp.t, Hydd.b.d,5oool 6. TltarEan.

Ph No: 040-4904 7777 I llw.apollohl.cotn I Email l}.nquiry@apollotrl.clm

www.apollodiagnostics. in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name Result

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

CREATININE 0.71

UREA 17 ,17

BLOOD UREA NITROGEN 8,0

uRtc ACto 5.78

CALCIUM 9.46

PHOSPHORUS, INORGANIC 3.85

g/dL

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

B iu ret

BROMO CRESOL
GREEN

Calculated

Calculated

SIN No:SE04676292

This test has been performed at Apollo Health and Lifestylc ltd- Sadashiv Psth Punc, DiaBnoslics Lab
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

certifi(.re Nor itc. 5697

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result

39.69

Un it

U/L

ErTrr'rti.rr'. l)n|rrrlcrirr.4.ttorr

26lMal2o24 1O|OSAM

261Ma 2024 12:30PM

261Ma 2024 01:22PM

Fanal Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref, Range

<38

Method

rFcc

Page l0 of l3

Mrs.SEEtvlA SHINDE

MY 1OM 24 DIF

sPUN.0000047010

SPUNOPV62421

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

,d
s,$ffi;\il
r',rea\$opa.qfl{ogy1
Con su li}rtjiirfho I ogist

SIN No:SE04676292

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

Apollo Health and Lifestyle Limired

(cril - u8sr l0TG2000PLcl 15819)

corDo.d. olfic.: ?_ l -6 t 7/1" l" Floo., lnP.rial Tor.'s, lm€.rD't. tw'nb'd_500016, T'lang'n'

ph No: 040-490{ ?7n I tYs..pollohl.com I ttt!.il l}.nquirr@'follohl com

wurw.apollodiagnostics.in
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26lMa 2024 O3:04PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Method

Pi"u, 
@

DIAGNOSTICS

0.7 -2.04

5.48-14.28

0.34-5.60

CLIA

CLIA

CLIA

Ilo
TOUCsINIJ LiVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lO

MTS.SEEMA SHINDE

44Y 10M 24 DtF

sPUN.0000047010

S PU N O PV6242 1

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

ng/mL

pg/dL

plU/mL

DEPARTMENT OF IMMUNOLOGY

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

Test Name Resu lt

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

TRI-|oooTHYRON|NE (T3, TOTAL) 0.68

THYROXTNE (T4, TOTAL) 1 3.1 1

THYROID STIMULATING HORMONE 1.759
(TSH)

Result is rechecked. Kindly conelate clinically

C0mment:

For prcgnsnt f.males

First trlmester

Second tdmester

l'hird trimester

Ilio ltef lunge for TSH in ultl/nl (,\s pcr Americsn
'I hlroid Association)

0.1-25

0.2 - 1.0

0.3 1.0

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

lncreased blood level ofT3 and T4 inhibit production ofTSH.

2. TSH is elevated in pnmary hypothyroidism and will be low in primary hype(hyroidisn. Elevated or low TSH in the context ofnormal fiee thyoxine is often

referred to as sub-clinrcal hypo- or hyperthyroidism respectively-

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

&action ofcicdadng hormone i5 frce aDd biologically 6ctive.

4. significant vanations in TSH can occur wrth circadian rh , honnonal status, stress, sl vation, medication & circulating antibodies

Pagellof13

DR.Saniay lngle

M.B.8.S,M.D(Pathology)

Con5ultant Pathologist

SIN No:SPL24056024

T.3

N

Hieh

N

N

HiCh

Hieh

T4

Low

N

Low

High

N

Low

Hieh

N

HiCh

rr4

Low

N

HiCh

N

Low

HiCh

N

HiCh

Conditions

Prinrary Hypothyroidrsm, Posl T}yroidcctomy, Chronic Autoifimune Thyroiditis

Subcl,nrcal Hypothyroidisnl. Auloimmune Thyroiditis. Insuflicient Hormone Replaccnlenl

Therapy.

Secondary and Tertrary Ilypoth), rord,sm

Primary Hyperthlroidis, Coitre, Ihyroidrtis. DruB elTects, Earl! Pregnancy

Subclinical Hypenh, rordisnl

Central Hypothyroidisnr, frcalment \\'ith Hyperthyroidisnl

Thyroiditis, Interfering Anlibodies

Ti Thyrotoxirosis, Non thyroidal causes

Pituilary Adcnoma;'l'Sl-lonra./Ihyrolropinomalligh

II

N/Low

Low

Low

Low

Low

SII

iBh

igh

Apollo Heahh and Lifesty'e l-imired

(ctfl - u85r r 0TG2000PLxr r s8r 9)

CoDor.t. offict: ?- l -61 7 , l" Floor, lmp.i.l lor.r., Anc.rD.t, tt d.r.b.d- 50001 5, T.lxrgft.
Ph No:040-a904 7777 | ruw.apollohl.com I Email |DH{uiry@arollohl.com

www.apollodiagnostics.in

&*
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SEEi A SHINDE

44Y10M24D.lF

sPUN.0000047010

S PU N O PV6242 1

DT,SELF

845458

Collected

Received

Reported

Status

Sponsor Name

l:\l'ftitL. F't llttt\\'rirtg.l..Jtt

26lMa 2024 'lot0sl\nn

26lua 2024 12:3OPM

261Ma 2024 O3:04PM

Final Report

ARCOFEMI HEALTHCARE LII/IITED

DEPARTMENT OF IMMUNOLOGY

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

Page 12 of l3

DR.Saniay lngle

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

Consultant Pathologist

SIN No:SPL24056024

Apollo Health and Lilestyle Limited

(ctr' u85t I 0TG2000Ptcl I 58t 9)

Coryor.t. o{fic.: ?- l -61 ZA, 7" Flool, lmp.ri.l Tor.rs. AtrE rDet, Hyd.rrh.d_ 50001 6, T'l'ngtnr

Ph No: g0-4904 77?7 I vYs.apollohl.c{m I Email ltlaquirr@.rollohl.com

www.apollodiagnostics.in

@
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261Ma 2024 1O|05AM

261Ma12024 12t3/.PM

261Ma 2024 12:53PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

MTS.SEEMA SHINDE

44Y 10M 24 DtF

sPUN.0000047010

SPUNOPV62421

DT.SELF

845458

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Nams Result

COMPLETE URINE EXAMINATION (CUE) , UR|NE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY I{AZY

pH <5.5

SP. GRAVITY >.I ,02 5

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW

CLEAR

1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

0-5

<10

0-2

0-2 Hyaline Cast

ABSENT

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO

PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NORIVIAL

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

POSITIVE +

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 6.8
EPITHELIAL CELLS 3.4
RBC NIL

CASTS NIL

CRYSTALS ABSENT

/hpf

/hpf

/hpf

'." End Of Report *"
ResulYs to Follow:

LBC PAP TEST (PAPSURE)

q
DrS

MB ocv)

Consu ologist

SIN No:UR2316722

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

Page l3 of l3

Shah

P

Apollo Health and Lil€style Limited

(crx - lrtsl t orc2moftxl15819)

CorDo..l.Offi.r:7-'l-617r,7'Fhor,lrTari.llod.rr,ftn..0.t,tB+&d-50(x)16.T.lIlgIl.
Pfi No: o,O-aglx 7rI7 | wyl.apollohl-cn l Email lu.llquiry@4olhhl.com

www.apollodiagnoslics.in
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Patient Name

Age/Gender

UHID/MR No

Visil lD

R€f Doctor

Emp/Auth/TPA lD

(
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diagnostics

Mrs Seema Sandeepkumar Shinde

Patient lD FEMALE

Dr. Apollo spectra Hospital Date

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 10x4.7cms and the left kidney measures 9.5x4.7cms. 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 8.5x4.5x3.5 cms in size. The myometrium appears uniform in

echotexture. The endometrium measures 6mm

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.

ar S Deore
M ) (2001/04/1871)

powered By dril?rv1lfjf 
1+31+32 mitramandal housing society nearmitramandal circle parvati pune411009 india

mob +g1Ag7S:OOS+O e-mail info@deorediagnostics.com deorediagnostics@gmail.com web deorediaqnostics.com

;

o

o-
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Age 44 Years

GenderD O I 263 I 2023 -2021 I 1 62 5

I Name
I

Ll"Ilt l 2610312024



Wllo lloClinic
Expeftise. Closer to you.

Apollo Clinic

CONSENT FORM

UHID Number: .............

patient Name : .......S.+-g-.nn.c{, .S..k:y:".L(...... Aee ls
....... company ru"rn", ...........4J. Y_a)..;

A-c.. emproyee or ........[}.'x**:.-Q*..rn.":......lMr/ft/rslMs...S Q PCn

Patient Signatu re: .........

(CompanylWant to inform you that lam not interested in gettin9..,...........

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

And lclaim the above statement in my full consciousness.

$)o cho"r n o h O,.t o-i \ o-[.f 1

hsntt, D€^^'|-l enr^-\.r-[*-*ion *] AE"4'
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www,apollocllnl(..oln

s lreoo 7788

cn
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8", lo Spcctra

ASH/PU N/OPTH/06 I 02-021 6

Date: - -
zl(-?\" 5-2a

Rel No.:
Zq

Name: t5,S_es{n,
Ase/sex: qu ( $ 

s)ir nrde-

complaint: o.lo.Co6op\c-r t t-

Vision

a 6lsp
L6ltzExamination

r.,t o. t\T N
$..Io,E.N

Spectacle Rx

R

L

c o(otd v ,s10 t-st 6\^o"rd".Medications:

Consultant:

Followup: o ltLVCcfl

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, [/aharashtra- 41'1030

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

Distance c^/ 6 -a'-so -o.z( l3_r €t6 -loo $o
Read N16 llas -o?( lRr 0v r6 +?a-r ..l'd tr-o

Sphere cYt Axis Sphere Axis VisionVision cYt

Bight Eye Left Eye

Sphere

Frequency

EYE REPORT

Remarks: yac,*K€ a 4lct*3 ,.
ece (

.W

Vision cyl.

Trade Name Duration



Shinde, Seema

F€fiale

Technician:
Ordering Ph:
Referring Ph:

ARendang Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRs/r:

26.03.2024 10:40:06 AM
Apollo Specra l-tospital
SWARGATE

PUNE.411O

Normal sinus rhythm
Normal ECG

Location:
order Number:

lndic.tioni
Medicatron 1:
Medication 2:
Medication 3:

Room:

B0 ur-
/ _- mmHg

66 ms
366 I 427 ms

136 ms
104 ms

75O I 75O ms
48 / 58 / 37 degrees

aVR

V3

Unconfirmed

4x2.5x3 25 R1I GE MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

Ali-uw ((

V1

v2aVL

lr

711



Appointment ld eorporate Narre Nam e Emsil id Mobaae

129563 VISIT HEAL'H PRIVAIE LIbIITED ARUI'IA D LIF EATDAL BANDAL 9850825038 Vrsrr HEALTH N8 D|AC o

VISIT HEALTH PRIVATE LIMlTED ARUNA DILIP BANDAL BANDAI 98sC825038 Vrsrr HEALTH N8 D|AC o I G

ACCENTURE SOLUTIONS PRIVATE L' Nilish Rane nitish arrn.ane@acceolure.com 5121506557 ACCENTURE SOLUTION O E G

VISIT HEALTH PRIVATE LIMITED VANDANA MANE VANDANA MANE vamane@deloitte.com 8855852506 VrSrT HEALTh vH0oDr or e G

AccENTURE SOLUTIONS PRIVATE Li . Nikhil Glmle nikhil. girmte@acc€nlure.com ss21022334 ACCENTURE SOLUTTON o 8G

VISIT H!AL'Ii PRIVATE LIMITED DILIP N BA'.IOAL a.ko sarkar@getvisilapp-com s850825038 vrsrr HEALIH NB D|AC o) E e

VISIT HEALTH PRIVATE LIMITED l,r. Shankar hence arko sarkar@9et!'isilapp.com 93!0s45840 V|S'T HEALTH NB D|AC o CI G

ARCOFE),iI HEALTHCARE LIMIIED Seema gandeepkumar shinde sandeep-shindeg78@yahoo com 9A50226771 ARCOIEMI I',iEDIWHEEL O E C

128366 ARCOFEIlI HEALTHCARE LII\AITED SANOEEP KUVAR sandeep-shinde978@yahoo.cofl g86C226177 ARCOFEI\4II\,IEDIWHEEL O O G

128C0.1 PHASORZ TECHNOLOGIES PRIVATE L Neha Chandrabhushan Joshi NCJB60765@TATAMOTORS COM 9637900067 PHASORZ NTEDIBUDDY: o I O

129561

12.c119

129101

128917

120594

12n552

Agreeme Action

\-'^"6{
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.4 g/dL 13-17 Spectrophotometer

PCV 39.30 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.34 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 90.7 fL 83-101 Calculated

MCH 30.8 pg 27-32 Calculated

MCHC 34 g/dL 31.5-34.5 Calculated

R.D.W 13.9 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 9,550 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 58.5 % 40-80 Electrical Impedance

LYMPHOCYTES 33.2 % 20-40 Electrical Impedance

EOSINOPHILS 2.3 % 1-6 Electrical Impedance

MONOCYTES 5.9 % 2-10 Electrical Impedance

BASOPHILS 0.1 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5586.75 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 3170.6 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 219.65 Cells/cu.mm 20-500 Calculated

MONOCYTES 563.45 Cells/cu.mm 200-1000 Calculated

BASOPHILS 9.55 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.76 0.78- 3.53 Calculated

PLATELET COUNT 252000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

9 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.

Patient Name : Mr.SANDEEPKUMAR SHINDE

Age/Gender : 48 Y 2 M 0 D/M

UHID/MR No : SPUN.0000047011

Visit ID : SPUNOPV62422

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 89868

Collected : 26/Mar/2024 10:12AM

Received : 26/Mar/2024 12:23PM

Reported : 26/Mar/2024 01:23PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED240083061
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name : Mr.SANDEEPKUMAR SHINDE

Age/Gender : 48 Y 2 M 0 D/M

UHID/MR No : SPUN.0000047011

Visit ID : SPUNOPV62422

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 89868

Collected : 26/Mar/2024 10:12AM

Received : 26/Mar/2024 12:23PM

Reported : 26/Mar/2024 01:23PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED240083061
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 93 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of   > or = 200 mg/dL on        at least 2

occasions.

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

Test Name Result Unit Bio. Ref. Range Method

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

(2 HR)

113 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 5.8 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

120 mg/dL Calculated

Comment:
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Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: 

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4
DIABETES ≥ 6.5
DIABETICS  

EXCELLENT CONTROL 6 – 7
FAIR TO GOOD CONTROL 7 – 8
UNSATISFACTORY CONTROL 8 – 10
POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 236 mg/dL <200 CHO-POD

TRIGLYCERIDES 99 mg/dL <150 GPO-POD

HDL CHOLESTEROL 42 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 194 mg/dL <130 Calculated

LDL CHOLESTEROL 173.64 mg/dL <100 Calculated

VLDL CHOLESTEROL 19.88 mg/dL <30 Calculated

CHOL / HDL RATIO 5.58 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.01 <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).

 

Patient Name : Mr.SANDEEPKUMAR SHINDE

Age/Gender : 48 Y 2 M 0 D/M

UHID/MR No : SPUN.0000047011

Visit ID : SPUNOPV62422

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 89868

Collected : 26/Mar/2024 10:12AM

Received : 26/Mar/2024 12:30PM

Reported : 26/Mar/2024 01:36PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04676320
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 7 of 12



Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.62 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.12 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.50 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

29.75 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

26.0 U/L <50 IFCC

ALKALINE PHOSPHATASE 49.13 U/L 30-120 IFCC

PROTEIN, TOTAL 6.75 g/dL 6.6-8.3 Biuret

ALBUMIN 3.95 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.80 g/dL 2.0-3.5 Calculated

A/G RATIO 1.41 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 0.81 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 13.39 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 6.3 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.48 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 8.93 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.94 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.92 mmol/L 136–146 ISE (Indirect)

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

CHLORIDE 104.37 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 6.75 g/dL 6.6-8.3 Biuret

ALBUMIN 3.96 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.79 g/dL 2.0-3.5 Calculated

A/G RATIO 1.42 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

39.16 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) 0.95 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 10.37 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.217 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 - 4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY

 

*** End Of Report ***
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HEMOGRAM , WIIOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R,D.W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic

WBC's are normal in number and morpholory

Platelets are Adequate

No hemoparasite seen.

4.5-5.5

83-101

27-32

31 .5-34.5

11 .6-14

4000-10000

40-80

20-40

1-6

2-10
<1-2

13.4

39.30

4.34

I0.7

3 0.8

34

1 3.9

9,550

13-17

40-50

2000-7000

1000-3000

20-500

200-1000

0-100

0.78- 3.53

'150000-410000

0-1 5

Page I ofll

Calculated

Calculated

Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

58.5

33.2

2.3

5.9

0.1

%
o/o

o/o

%
o/o

5586.75

3170.6

219.65

563.45

1.76

252000

I

mm

mm

mm

mm

mm

cells/cu.mm

mm at the end
of 'l hour

Ie ltd- Sadashiv Peth Pune, Diagnoslics LabThis test has been performed at Apollo Health and Lilesty

wwwapollodiagnostics.in

Method

Spectrophotometer

Electronic pulse &
Calculation

Eleclrical lmpedence

Calculated

Calculated

Calculated

Calculated

Eleckical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Apollo Heahh and tileslyle Lamited

(crx - ussr l0rG2000R cl l s8l9)

cor?o.r[. offtc.: 7'l _6 1?/A' ?. noo., lmp.ri.l lonrs, f'n.trp'( l@d_500015' Llrrlal.
pt tlo: 040-4901 ?7n I llr.tpollohl.cdn I En il lDdquirr@'eollt'ltl com
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Ce.oficare No: MC-559t

26lMatl2024 10 'l2AM

26lMa 2024 12:30PM

261 M et 12024 01 :24P l'!l

Final Report

ARCOFEMI HEALTHCARE LIIUITED

Bio. Ref. Range Method

Wuo @

oinoNosncs

o.7 -2.O4

5.48-14.28

0.34-5.60

CLIA

CLIA

CLIA

rouaBlNG Lr!ES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthnPA lD

M T, SAN DE E P KU [,IAR SHINDE

48Y2MOD/M

sPUN.0000047011

SPUNOPV62422

DT.SELF

89868

Collected

Received

Reported

Status

Sponsor Name

Un it

ng/mL

pg/dL

plU/mL

Test Name Result

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

TR|-ToDoTHYRONTNE (T3, TOTAL) 0.9s

THYROXTNE (T4, TOTAL) 10.37

THYROIDSTIMULATINGHORiiIONE 1,217
(TSH)

Comment:

For prcgnatrt fcmalas

Frst mmester

Second trimester

Third tnmester

Blo Ref Range for TSH i ulu/ml (As perAmerican

Thyroid Associrtion)

0.1 - 2.5

0.2 - 1.0

0.3 - 3.0

l. TSH is a glycoprotein hormone secreted by the anterior piturtary. TSH activates production ofT3 (Triiodothyroninc) ard its prohormone T4 (Thyroxine).

Iocrcased blood level ofT3 ard T4 inlibit production ofTSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context ofnormal free thyroxine is ofien

referred to as sub-clinicalhypo- or hyp€rthyroidism respectively.

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

&action ofcirculating hormone is &Ee and bioloSically adive.

1.S licant variatrons in I-SH can occur wrth circadialr rhvthn). honDonal slalus. slress. valion, medication & circulaling antibodies

Page I0 of I I

DR.Saniay lngle

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

Consu ltant Pathologist

SIN No:SPL24056045

TSH

Hrgh

HiSb

N/Low

N/Low

HiCh

T3

Low

N

Low

Hrgh

N

N

Hrgh

HiCh

T4

N

Low

HiCh

N

HiCh

N

HiCh

N

Low

HiCh

N

HiCh

N

High

Cooditions

Primarv H)pothyroidrsn, Pos( Th)rordectomy, Chronic Autornmune Thyroldilis

Subclinical Hypothyrordism, Autormmune l hyrorditis, InsumcreIt Hormone Replacenrent

Therapy.

Secondary and Terttary Hypothyroldisn)

Primary II)penhyroidism, Coire, Thyroidiris, Drug efIecls, Early Pregnancy

Subclinicxl Illpeahyroidisnr

Ce lral llypothlrordism, Trcatnlcnt \rth llyperthyrordisnr

Thyroiditrs, Interfefl ng Antibodies

T3 Thyrotoxlcosis, Non thyroidal causcs

Pituitary Adenoma; TSHoma,/Thyrotropinoma

Apollo Heahh and l-ifesty'e Limited

(crx - ussI IorczoooPtcl I s8l9)

;rDod. offic.: ?-l'617/A' ?" Flool, lm9'ri'lToxlrs,lm"a't Hydcr'h'd- 5(x)015' T'l'ng lt

Ph tao: 040-4904 7777 | wr.apollohl.com I Email lD'nquiry@apollohl com

8no

www.apollodiagnostics.in

Erpcnise. Eitpogcti g 
-Yott.

DEPARTMENT OF IMMUNOLOGY

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

@*
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oincNosncsllo

GLUCOSE

URINE BILIRUBIN

cenitlc.re No: lrc'5697

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. Range

Etpcrtise. Empowoing.f ort

Method

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF

INDICATOR

GLUCOSE OXIDASE

AZO COUPLING

REACTION

SODIUIvI NITRO

PRUSSIDE

MODIFEO EHRLICH

REACTION

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

TOUCHING VE

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name Resu lt

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY CLEAR

pH <5.5

SP. GRAVITY >1.025

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

MT-SANDEEPKUMAR SHINDE

48Y2MOD/M

sPUN.000004701 '1

SPUNOPV62422

DT,SELF

89868

DEPARTMENT OF CLINICAL PATHOLOGY

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

PALE YELLOW

CLEAR

5-7 .5

1.002-1.030

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NITRITE

LEUCOCYTE ESTERASE

Resulus to Follow:

BLOOD GROUPABO AND RH FACTOR

q

URINE KETONES (RANDOM)

UROBILINOGEN

DrS a shah

MB Pa ogv)

Consu ologist

SIN No:UR2316742

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUSCELLS 2-4
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

... End Of Report ..t

/hpf

/hpf

/hpf

0-5

<10

0-2

0-2 Hyaline Cast

ABSENT

Page ll ollt

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

Apollo Herlth and Lilestylc timited

(ctx - t tSl l0rc200oPtll15819)

Co.Dor.t. Olfict: 7-'l -617rl" 7 Fhor, lmP.rial Torlrs, lm..r?.t, t$.r.bad-500016, Llalgn'

Pi tro:0()-{goa rTI I rrf.polloltl.com I En il luqwi r@ipollo' 'co t

:26lMal2o24 1OI12AM

: 26lMatl2o24 12:34PM

| 26tMatl2124 12:53PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

NEGATIVE

NEGATIVE

www.apollodiagnostics.in
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DIAGNOSTICS
TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuthrTPA lD

MT,SANDEEPKUi,AR SHINDE

48Y2MOD/M

sPUN.0000047011

SPUNOPV62422

DT,SELF

89868

261Ma 2024 1O:12AM

26lMal2o24 12:3OPM

26lMa 2024 0l36PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

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

cholesterol transpor! the process by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP guidelines, all aduls above the age of20 years should be screened for lipid status. Selective screening ofchildren

above the age of2 yean with a family history of premature cardiovascular disease or those with at least one parent with high total

cholesterol is recommended.

6) \'LDL, LDL Cholesterol Non-HDL Cholesterol, CHOLAIDL RATIO, LDL/HDL RATIO are calculated parameters when

Triglycerides are below 400 mg/dl. When

Triglycerides are more thar 400 mgldl LDL cholesterol is a direct measurement.

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

Iipoproteins. 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).

Pagc6ofll

(
DrS Shah

MB

Consu

pa ogyl

ologist

This lest has been performed at Apollo Health arrd Lifesty le ltd- Sadashiv Peth Pune, Diagnosrics Lab

Apollo Health and Likyle Limited

(clil ' u85r r orc2moPr3l15819)

corDorll: offic.: 7_ l _61 7,/1, l' Floo., lnFi.l Toi..!. an"rD't, Htd'rdtd'50m16' rrblg.o'

Pn flo: (x0-4901 777 I rux..poltol 'coot I Ehail lD.nquiry@.eollohl com

www.apollodiagnostics-in

Ce.rf..r. No:Mc- 5597 Etpmis. Empowcriry 
"tou.

SIN No:S804676320
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oiloNosncs
Cenrfi..te No: Mc- 5597

TO

Patient Name

Age/Gender

UHID/MR No

Visit lD

Rel Doctor

Em p/Auth/TPA lD

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBtN (tNDtRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

0.62

0.12

0.50

29.75

0.3-1 .2

<0.2

0.0-1.1

<50

Unit Bio. Ref. Range Meth od

DPO

DPD

Dual Wavelength

IFCC

IFCC

IFCC

Biuret

BROMO CRESOL

GREEN

Calculated

Calculated

MT,SANDEEPKUMAR SHINDE

48Y2M0D/t

sPUN.0000047011

SPUNOPV62422

DT.SELF

89868

261Ma 2024 10:124M

261Ma 2024 12:30PM

26lua 2024 O1:36PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

Result

26.0

mg/dL

mg/dL

mg/dL

U/L

U/L <50

49.1 3

6.75

3.95

30-120

6.6-8.3

3.5-5.2

2.80

1 .41

2.0-3.5

0.9-2.0

U/L

g/dL

gi dL

GLOBULIN

fuG RATIO

g/dL

Commetrt:
LFT resuks reflecl differ€nr aspecls otthe heahh ofthe liver, i.e., hepatocyte integrity (AST & ALT), synlhesis and secretion ofbile (Bilirubin, ALP), cholesrasis

(ALP, GGT), prolein synthesis (Albumio)

Common pallems seen:

l. H.prlo.clluhr lrjury:
' AST Elcv.tcd lcvcls can bc scc,l. Howcver, il is not spccific to livcr and can bc raiscd in cardiac and skclctal injuries.
. ALT - Elcvaled lcvels indicat€ heparoc€llular damage. Ir is considcrcd lo be mosl spccific lab lest for hepatocellular injury. Values also correlale w.ll wilh incr.asing

BMI .. Disproponionate incrcasc in AST, ALT comparcd with ALP. ' Bilirubin may bc clevated.

' AST: ALT (ratio) - In crse of hepatoc€l lular injury AST: ALT > lln Alcoholic Liver Diseasc AST: ALT usually >2. This ratio is also seen

to bc i[cr.ased fu NAFLD. wilsons's discascs, Cirrhosis, bu the iocr€asc is usually nol >2.

2. Cholctt.llc Prttcrtr:
. ALP - Disproponionrtc increasc io ALP comparcd with AST, ALT.
. Bilirubin may bo cl€vated.' ALP clevalion also scen io prcgnancy, impsctcd by agc and sex.

. To.srablish rhe hcpatic origin correlatioo with GCT helps. lf GCT elcvaled indicates hepatic causc ofincraased ALP.

3. Synthellc funclion lmpairmcrt: . Albumin- Liver dis.ase r.duces albumin levcls.. Corrclalion with PT (Ptolhrombin Tihc) helps.

PageTofll

(

|r'l

Consu

SIN No:SE04676320

ah iashDr S

(! ogv)

logist

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

Apollo H€ahh and Lifestyle Limitcd

(ctH - u85t l0TG2000Pt c l l58I9)

corDo.it offic.:7_l_5'17/,7"floor,lmFi.lTomts,An.Gry't,lN'nb'd_500015,Lltngan'

Pb tlo: 040-a9(x ?7n I ,tr..rollohl.com I Em.il lu.n$dry@'pollol com

www.apollodiagnostics.in

Erpcrtise. Empowering -you.
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cEnii(eteNo:MC-5697
it j'r \,i \i-

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.SANDEEPKUMAR SHINDE

48Y2MOD/M

sPUN.0000047011

SPUNOPV62422

DT,SELF

89868

26lMa 2024 1O:12A.M

26lMal2o24 12:3OPM

26lMa 2024 O2|34PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

gi dL

g/d L

g/dL

Unit Bio. Ref. Range

F-tperike. EttpoNni g-you

Method

Modifled Jatfe, Kinetic

GLOH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN

Calculated

Calculated

DEPARTMENT OF BIOCHEMISTRY

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

Test Nam6 Result

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

CREATININE 0.81

UREA 13.39

BLOOD UREA NITROGEN 6.3

uRrc ActD 6.48

CALCTUM 8.93

PHOSPHORUS, INORGANIC 2.94

0.72 - 1.18

17-43

8.0 - 23.0

3.5-7 .2

8.8-10.6

2.5-4.5

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

139.92

4.3

104.37

6.7 5

3.96

136-146

3.5-5.1

1 01-1 09

0.6-8.3

3.5-5.2

GLOBULIN

AJG RATIO

2.79

1 .42

2.0-3.5

0.9-2.0

PageEofll

(
DrS a shah

L18

Consu

SIN No:SE0.1676320

(PathP

Patho

ogv)

ogist

This tesl has been performed at Apollo Health and Lifestyle ltd- Sadashiv Pcth Pune,

Apollo Hea[h and Lifest e Limited

(c-rx - r,8sr l0lc200ft3t 15819)

;;n.r. olfic.: ?-t -617r^,7'Fhor, lmFi.l Torcn AltE 
'p't, 

}@'h'd-5oo0l5' Itl'ng5'

Ph *o: 040_4904 77r, I rr -.pollohl.com I Enail lt)'oqoiry@tpollo conl

Diagnostics Lab

www.apollodiagnostics.in
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DIAGNOSTICSc.nilic.t. No:Mc9697
TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/AuthnPA lD

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

(',

DrS a shah

MB P ogv)

Consu ologist

MT,SANDEEPKUMAR SHINDE

48Y2MOD/M

sPUN.000004701 't

SPUNOPV62422

DT.SELF

89868

Collected

Received

Reported

Status

Sponsor Name

F-qrtrtisc- E 'tlro],e"i g-you

26tua 2024 10:l2AM

26lua 2024 12:3OPM

26lua 2024 O136PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Result

39.1 6

Un it

U/L

Bio. Ref. Range

<55

Page9ofll

Method

IFCC

SIN No:S804676120

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

Apollo H€ahh and Lilestyle timited
(c l - u!5r r 0TG200oPrcl r 58I9)

co.Doe.tr Offic.: 7- l -51 7/A ?" Flor, lmr.ri.l Tortrs, lttF.rp.t )iyffild_5oool6. T.lmg

Pt }.o: O,O-a904 77n I wr..pollohl.com I En il l}.llqrrr@{ollol .conl

www.apollodiagnostics.in
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DIAGNOSTICS
Cerrific.re No:MG5697

TOUCHING LIVES

llo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lO

MT.SANDEEPKUMAR SHINDE

48Y2MOD/M

sPUN.0000047011

SPUNOPV62422

DT.SELF

89868

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Erpertic. Er poqeri g.you

26lMa.l2o24 1ot1zr'J'Ii

26lMatl2q24 12:3OPM

26lMa 2024 O1:36PM

Final Report

ARCOFEMI HEALTHCARE Lll\,,l|TED

Unit Bio. Ref. Range Meth od

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOTESTEROL

NON.HOL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

236

99

42

<200

<150

40-60

194

't 7 3.64

'19.88

5.58

0.01

<130

<100

<30

0-4.97

<0.11

CHO.POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatrnent Panel III Repon.

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

ON.HDL CHOLESTEROL

ATHEROGENIC INDEX(AIP)

Desira ble

< 200

< 150

Optimal < 100; Near Optimal 100-

129

>60

Optimal <130; Above Optimal

130-159

<0.11

Borderline

High

200 - 239

150 - t99

130 - 159

160-189

0.12 -0.20

High

-240
200 -

499

160 -

189

very
High

> 500

> 190

190-219 >220

>0.21

Note:

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

2) NCEP ATP III 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 target levels to determine

eligibility of drug therapy.
Page5ofll

(
Dr a shah

MB

Consul

ogv)

ologist

SIN No:SE04676320

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

Apollo Heahh and Lit st e timited

(c1x , u85r r orc2oooPtcl I s8l9)

Co.?o t Offic.: 7-l-517/A, ?" Flod, lmFi.l Tor.G. lm..rp.t, tlrd.rth.d_5fil0l6, IC.llg.o.

Plr tlo: (x0-a$4 77n I trrr..polhl .co.tl I E tEil lld$irr@.rollohl.com

wwwapollodiagnostics.in

Result
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DIAGNOSTICS
cenilicatE No: Mc. 5697

TOUCHING LIVES E\rrrtise- E,,tlrot reilg.t o

26lMarl2o24 1O:'I2AM

26lMa 2024 12I3OPM

26lMarl2o24 O2:3/.PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr SANDEEPKU[rAR SHINDE

48Y2MOD/M

sPUN.0000047011

SPUNOPV62422

DT.SELF

89868

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Unit

mg/dL

Unit

%

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKINASE

DEPARTMENT OF BIOCHEMISTRY

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

Amcricar Dinbetes Cuidelinrs, 2023

N ota:

l.Th€ diagnosis of Diabetes requres a fasting plasma glucose of> or= 126 mg/dL and/or a randorn / 2 hr post glucos€ v8lue of > or= 200 mgldL on

occ€sions.

2. Very hlgh gucose levels (>450 mgdl- in adults) may result in Diabetic Ketoacidosis & is considered 6itical.

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:

Test Name

GLUCOSE, POST PRANDIAL (PP), 2

HOURS , SODIUM FLUORIDE PUSMA
(2 HR)

Result

o,l

Result

113

al least 2

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 content, dumtion or timing ofsampling after food digestion and absorptiorq medicatiors such as insulin

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

Bio. Ref. Range M eth od

Pagelofll

Meth od

HEXOKINASE

Test Name Resu lt

HBA.IC (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1C, GTYCATED HEMOGLOBIN 5.8

ESTIMATED AVERAGE GLUCOSE 120
(eAG)

Comment:

OR.Saniay lngle

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

consultant Pathologist

SIN No:EDT240038310

HPLC

Calculated

loterpretation

Normll

Predisbrtcs

Diabetes

Hypoglycemia

Fasting Glucose Vrlues in ng/dL

100 mgdl
I00-125 mg/dL

26 mgdL

mg/dl-
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DIAGNOSTICSllo

Patient Name

Age/Gender

UHID/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

c€nrn(lre No:Mc-5697 Erpefike. Enpoweri g-you

26lMarl2024 10:124M

261Me 2024 12:3OPl'i

261Ma12024 O2:34PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHIN6 LIVES

MT,SANDEEPKUMAR SHINDE

48Y2MOD/M

sPUN.000004701 't

SPUNOPV62422

DT.SELF

89868

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY .

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

I{ctarenre American Diabctes Associalion (ADA) 2023 Cuidelines

Note: Diet8ry preparation or fasting is not required.

l. HbAIC is re.ommended by American Diabetes Association for Diagnosing Diabetes and monitoring Clyc€rnic

Control by Amencan Diabetes Association Buidelines 2023.

2. Trends in HbAIC vslues is a better indicator ofclycemic contlol than a single test.

I Low HbAIC in Non.Diabetic patienls are associated with Anemia (lron Deficiency/Hemol),tic), Liver Disorders, Ckonic Kidney Disease. Clinical Correlation

is advised in mterprctstion oflow Valucs.

4. Falsely low HbAlc (below 47o) may be observed in patients with clinical conditions that shorten erylhrocyte life span or decrease mean erythrocyte age.

HbAic may not accurately reflect glyc€mic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interfercnce ofHemoglobin variants in HbAlC, altemative methods (Fructosaminei eslimation is recommended for Clyctmic Contsol

A: HhF >25o/n

B: Homorygous Hemoglobinopathy.

(Hb ElecEophoresis is recornmended method for detcction ofHemoglobinopathy)

Page4ofll

DR.Saniay lngie

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

Consu ltant Pathologist

SIN No:EDT2400381I0

REFfRENCE GROI]P

NON DIABETIC

PREDIABETES

DIABETES

DIABETICS

EXCELLENT CONTROL

FAIR TO COOD CONTROL

UNSATISFACTORY CONTROL

POOR CONTROL

HBAIC %

<5.7

5.7 -6.4

> 6.5

6-7
7 -8
E- IO

> t0
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

MT,SANDEEPKUMAR SHINDE

48Y2MOD/M

s PU N.000004701 't

SPUNOPV62422

DT SELF

89868

Collected

Received

Reported

Status

Sponsor Name

E?r!fiirc. Er,ryoteei g-you

Method

DEPARTMENT OF HAEMATOLOGY
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261Ma 2024 10:124M

26lMarl2024 12:23PM

26tMarl2024 04:38PM

Final Report

ARCOFEMI HEAI-THCARE LIMITED

Unit Bio. Ref. Range

Rh TYPE Positive

Microplate
Hemagglutination

Microplate
Hemagglutination

Page 3 of 12

(,

Dr a Shah

P ogv)

ologistConsu

SIN No:BED240083061

This test has been pe.fo.med al Apollo Heal$ and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result

BLOOD GROUP ABO ANO RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O



EYE BEPORT 8,, lo Spectra

Name: prf 5o^

Age/sex: U7/ pra-"r

comptatnt: {r,l.o, fa fnp\<"lfrrh

\1<tr^-7 Sh'rn{ra
Datet26 -3- 2p2q

ASH/PUN/OPTH/06 t02-021 6

Ref No.:

No't\ {'N
nb,csv

Spectacle Rx

Bemarks: fr-o\qz O .d (C,.S_S

PGP

Medications:

Vision "d/ {
'6/6

t^(dPExamination

Consultant:

R

L

C a 1ol^1 ri E\o^nt ej\ n ,v".-.-.,1

Followup: orL V <o-{

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

Ph : 020 67206500 | Fax:02Q 672Q6523 | www.apollospectra.com

Distance /16 p\k 6(6
NIA +1,2-{ $i li ne{Read

cYt Axis Vision Sphere cYt Axis VisionSphere

t cvl

4
cyt. 

I

II
Axis

FrequencyTrade Name

&

Right Eye Left Eye

Vision Sphere Vision Sphere Axis

Duration



Shinde, Sandcepkumar

Male

A1t.'::W

V1

v2

((

26.03.2024 10:54:34 AM
Apollo Specra Ho6pital
SWARGATE
PUNE.4110

order Number:
Visit:

Indication:
Medication 1:
M€dication 2 :

Medication 3 :

Room

69 up.n

-/-mmHg

II

Technician i

Ordering Ph:
Referring Ph :

Atte{x}ng Ph :

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRS/r:

94 ms
398 I 426 ns

164 ms
102 ms

868 I 869 ms
s4 /47 l2@r#

aVR

aVL

aVF

Normal sinus rhythm
Normal ECG

V5

V6

II

GE MAC2OOO 1.1 12SL'' v241 25 mm/s 10 mm/mv ADS 0.5G40 Hz 50 Hz UI
Unconfirmed

4x2.5x3 25_R1

V3

I

III

l1



#*o Bo,o
*glRcNosrlcSMR.SANDEEPKUMAR SHINDE

48Y
48'/sarrAgo

G6nder:
lmage Count:
Arrival Tims:

M
1

26-Mat2024 11:01

MR No:

Location:

Physician:
Date of Exam:

SPU N

Apoflo spsctra fd8P/fs Fttitgn'"',r ,",,
(S\ argato)
SELF
26-Mar-2024
26-Mar-2024 't1.18Date of rt:

X.RAY CHEST PA VIEW

HISTORY: health check up

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass leEion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

DR SANTOSH RATHOD

CONSUTTANT RADIOI,O6ISI

M885, DMRD, DNB

REG NO:200212/4060

COr{TIDEN'IAUTY:

Thii traosmisrion it confidential. lfyou tre not the Intandld Jrciplenl, plaaie notlly ut lmmediately. Any dircloiure, dist lbutlon or otheraction based on the

contenti otthis.apon may be unlawful.

PIEASE I{OTE:

This radiolotical report is the professional opinlon of the reportinS radiolo8ist based on the interpretatlon of the imaSes and inrormation provlded at the time of

&ollo Hc.lth and Litesryle t-imited
(clra , u85l r0TG2000PLclr58l9)

Corpo(at. Clnic.: 7- I -6't 7/A, 7. Floor, hp.riat Torc.s, Am..n t, Hyd.rabad-soool G, T.langrna
Ph No:040-4904 77?7 | ryw_apolloht.com I tmait tD:enquiry@apollohl.com

www.apollodiagnostics.in
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Appointment ld Corporale Name

129563

12956r

129119

VISIT HEALTH PRIVATE LIMITED

VISIT HEALTH PRIVATE LIMITED

ACCENTURE SOLUTIONS PRIVATE Ll Nhish Rane

1291 01 VISIT HEALTH PRIVATE LIMITED

Nam e

ARUNA DILIP BANDAL

ARUNA DILIP AANDAL

VANDANAMANEVANDANAMANE vamane@deloitle.com

Email rd Mobile Agreeme Actron

SANDAL 9850825038 VISII HEALTH NB DIAC O)

BANDAL 9850825038 vrsrr HEALTH NB O|AC o I G

nilish arun.rane@accenlure.com 9421506557 ACCENTURE SOLUTION O I G

8855852506 VrSrT HEALTH VH00Or @) I G

128917 ACCENTURE SOLUTIONS PRIVATE Ll NikhilGumte

VISIT HEALTH PRIVATE LltvllTED

128592 VISIT HEALTH PRIVATE TIMITED

12e370 ARC OFEI'JI HEALTHCARE LII.4ITED

ARCOFEMI HEALTHCARE LIt/tlTED

12 800.' PHASORZ fECHNOLOGIES PRIVATE L Neha Chandrabhushan Joshi

nikh;1. gumle@accenture com ss21a223x4 ACCENTURE SOLUTTON o 6G

DILIP N SANDAL a.ko sarkar@getvisilapp.com 9850825038 VISIT HEALTH NB DIAC O I G

arko sarker@geh.isilapp.corn 93105.15840 vrsrr HEALTH NB D|AC o I G

Seema sendeepkumar shind€ sandeep-shinde978@yahoo com 9860226771 ARCOFEMI MEDIWHEEL O I G

SANDEEP (UVAR sandeep-shindeg78@yahoo com 9860226111 ARCOFEMI ME3IWHEEL O I G

NCJ860755@TATAMOTORS COM 9637900067 PHASORZ |\4ED|BUDDY: o I G

Mr Shankar hange



ffi
@ ,A

-3{TtrTt

srRA g{fiI{

al(€E4sT 16 / Enrollment No , 0639/50607/33877

N

To

Sandeepkumar Shamrao Shinds
[ATfl]rT ?nq{a fre
llal io 903 bldg d madhuvanlr

sinhagad road
neardsslination c€nl6r
nandod cily
Pune Cjly
Vadgaon Eudruk,Pune Cily,Pun€,
Maharashlra - 411041

9860226117

Ir ll llllll ll llllll 1i lllll
KA879821996FH

3{Frfrr 3fltlR rqi6/ Your Aadhaar No. :

9094 2647 3738

HrS 3fltrn, qr$ 3rtds

*
d$

T{A {{isR
Government of lndia

Sandeepkumar Shamrao Shinde

iF irlla / DoB: 2&0r/1976

9094 2647 3738

qr$ rmm, ErS 3trdq

T1

Government of I ra


