APOLLO SPECTRA HOSPITALS

14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +91 99355 77550
Ph.No.:0512-255 5991, 255 5992
www.apollospectra.com

i HOSPITALS

s T O ) CHING LIVE S cmn

MEDICAL EXAMINATION REPORT
NAME: Mr. MOHAMMAD ABID HUSAIN

AGE/SEX: 41Y/MALE
DATE OF BIRTH: 23/08/1982

ADDRESS: 101/54-COLONEL GANJ-208001

OBSERVATIONS

1. DIABETES MELLITUS: NO 2. HYPERTENSION: NO

3. C.O.P.D.: NO 4. TUBERCULOSIS: NO

5. EYE DISORDER: NO 6. PARALYSIS: NO

7. EPILEPSY: NO 8. DENTAL: NORMAL

9. E.N.T.: NORMAL
BLOOD PRESSURE: 130/90 mmhg PULSE: 74 bpm WEIGHT:72 kg
RESPIRATORY RATE: 18/Pm HEIGHT:170 cm BM1:24.9 kg/m?

Spo2 level:98%

> Advice for low fat diet.
» Advice for low sugar Intake.

PLACE: Kanpur

DATE: 10/08/2024

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
(Formerly known as Nova Specialty Hospitals Private Limited)
CIN- U85100TG2009PTC099414

Registered Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad-500 016, Telangana, India.
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APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Mall Road, Kanpur—208 001

Helpline No.: +91 99355 77550
Ph.No.:0512~255 5991, 255 5992
www.apollospectra.com

OBPITALS

R TOUCHING LIWVES ~e
Patient Name : Mr. MOHAMMAD ABID HUSAIN Age AlYM:
UHID : SKAN.0000137984 OP Visit No SKANOPV173:2(;)‘2>
Reported on - 10-08-2024 12:23 Printed on :10-08-2024 1223 "
Adm/Consult Doctor : Ref Doctor : SELF v i

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA SRR

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Printed on:10-08-2024 12:23 ---End of the Report---

Radiology

que 1.of.1

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
{Formerly known as Nova Speciaity Hospitals Private Lirnited)
CIN- UB51007TG2009PTL099414
hFE 6, H bad-300 016, Telangana, India.
Registerad Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad-300 016, Telangana, I
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APOLLO SPECTRA HOSPITALS

14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +91 99355 77550 =

Ph. No.:0512-255 5991, 2555992

HOSPITALS

.................... TOUCHING LIVES e www.apollospectracom - . o
Patient Name : Mr. MOHAMMAD ABID HUSAIN Age 41YM -

UHID : SKAN.0000137984 OP VisitNo  : SKANOPV173
Reported on : 10-08-2024 11:35 Printed on : 10-08-2024 11:
Adm/Consult Doctor Ref Doctor  : SELF '

DEPARTMENT OF RADIOLOGY

ULTRASCUND - WHOLE ABDOMEN

Liver Mild fatty liver. No focal lesion is seen. PV and CBD normal.
No dilatation of the intrahepatic biliary radicals.

Gall bladder is well distended. No evidence of calculus. Wall thickness appears normal.
No evidence of periGB collection. No evidence of focal lesion is seen.

Spleen appears normal. No focal lesion seen. Splenic vein appears normal.

Pancreas appears normal in echopattern. No focal/mass lesion/calcification.
Rl che.cd
No evidence of peripancreatic free fluid or collection. Pancreatic duct appears normal,

Both the kidneys appear normal in size, shape and echopattern. Cortical thickness and
CM differentiation are maintained. No calculus / hydronephrosis seen on either side.

Urinary Bladder is well distended and appears normal. No evidence of any wall thickening
or abnormality. No evidence of any intrinsic or extrinsic bladder abnormality detected.

Prostate is normal in size and echo texture.No evidence of necrosis/calcification seen.

IMPRESSION:-
Mild Fatty Liver.
Suggest — clinical correlation.

(The sonography findings should always be considered in correlation with the clinical and other investigation
finding where applicable.) It is only a professional opinion, Not valid for medico legal purpose.

Page 1 of 2

AP&?LLG SPECIALTY HOSPITALS PRIVATE LIMITED
{Formerly known as Nova Specialty Hospitals Private Limited)
CIN- U85100TG2009PTC0G9414
Registered Office: 1-10-50/62, Ashol f i Sth Fl
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HOSPITALS

---------------------- TOUCHING LiVES

: Mr. MOHAMMAD ABID HUSAIN

APOLLO SPECTRA HOSPITALS = |
14/138, Chunni Ganj, Mall Road, Kanpur-208'001
Helpline No.: +91 99355 77550
Ph.No.:0512-255 5991, 2555992
www.apoilospectra.coﬁq I

Age 41YM

~ Patient Name ‘ b |
UHID » : SKAN.0000137984 OP Visit No :SKANOP\:/173202 . | -
Reported on : 10-08-2024 11:35 Printed on : 10-08-20241]: <
Adm/Consult Doctor Ref Doctor
Printed on:10-08-2024 11:35 ---End of the Report---
Dr. DUSHYANT KUMAR |

' MD;DNB

Ra‘diol;okgy‘ k
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APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED

{Formerly known as Nova Specialty Hospitals Privata Limited

CIN- UB5100TG2009PTCO99414
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APOLLO SPECTRA HOSPITALS :
14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +91 99355 77550 :

Ph.No.:0512~255 5991, 255 5992

www.apollospectra.com

Name of Patient : MR. MOHD ABID HUSSAIN Date: 10/08/2024

Referred By : MEDICAL H/C Age: 41YRS/ MALE
Investigation : 2D ECHO UHID 137984 ,
Mitral Valve Aortic Valve: [H Ci@ L ok 4*U

s

Tricuspid Valve : @

Pulmonary Valve :
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APDLLO SPECIALTY HOSPITALS PRIVATE LIMITED
{Formerly known as Nova Specialty Hospitals Private Limitad)
CIN- U85100TG2009PTC099414

Registerad Office: 1-10-6
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DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. MOHAMMAD ABID HUSAIN Age / Gender :41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV 173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 13:22
LRN# : LAB13622542 Specimen : Blood(EDTA)
Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -

PAN INDIA - FY2324
Emp/Auth/TPA 1D : 22E3034! Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
HEMOGRAM + PERIPHERAL SMEAR
Hemoglobin 13.2 13-17 g/dL
Method: Cyanide Photometric ‘
RBC Count 5.56*% - 45-55 millions/cu
Method: Electrical Impedance mm
Haematocrit 42.4 40 - 50 %
Method: Calculated
MCV 76.3* 83 - 101 fl
Method: Calculated
MCH 23.7*% 27-32 pg
Method: Calculated
MCHC 31.1* 31.5-345 g/dl
Method: Calculated
RDW 16.0* 11.6- 14 %
Platelet Count 3 1.50 1.5-4.1 lakhs/cumm
. Method: Electrical Impedance
* TLC Count . T 4800 4000 - 11000 cells/cumm

" Method: Elecitical Impedance

Results are to be correlated clinically

‘}?k!

e
N
NOTE : All pathological test have technical limitations (WG P4 v
whizh Tedynigiatimhéschagdogistierpretative errors. _ I.S g)
Crilaborativgpliniodl pathological co-relation is necessary. _
In case of any discrepancy, results may be reviewed and ﬁ}a’é\é‘ Chunniganj, Kanpur - 208001
" repeat investigation is advised. Typographical errors MD " pn. 0512-2555991, 2555992
should be reported immediately for correction. The report is Pabimsibpgxcelhospitals@gmail.com

not valid for medico legal purpose. % Emergency No. 9935577550




H® SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. MOHAMMAD ABID HUSAIN Age / Gender :41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV 173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 13:22
LRN# :LAB13622942 Specimen : Blood(EDTA)
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -
PAN INDIA - FY2324
Emp/Auth/TPA 1D : 22E30341 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Differential Leucocyte Count(Fluorescence Flow
Cytometry / VCS Technology )
Neutrophils 56 40 - 80 %
Lymphocytes 40 20-40 %
Monocytes 02 2-10 %
Eosinophils 02 1-6 %
Basophils 00 0-2 %
Erythrocyte Sedimentation Rate (ESR) 12 0-14 mm/hr
Method: Westergrens Method.
BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
BLOOD GROUP ABO AND RH FACTOR
ABO B
Method: Microplate Hemagglutination
Rh (D) Type: NEGATIVE

Method: Microplate Hemagglutination
End of the report

Results are to be correlated clinically

NOTE : All pathological test have technical limitations
bl enbpicGantimachomisgishterpretative errors.

o

/\/f

Golanoraiivpelimical pathological co-relation is necessary.
In case of any discrepancy, resufts may be reviewed and

repeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
notvalid for medico legal purpose.

13%1‘\55, Chunniganj, Kanpur - 208001
Ph. 0512-2555991, 2555992
Patﬁ(ﬂajg}excelhospitals@gmail.com
< Emergency No. 9935577550



H& SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. MOHAMMAD ABID HUSAIN Age / Gender :41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV 173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 13:50
LRN# :LAB13622942 Specimen : Blood(EDTA)
Ref Doctor : SELF

Emp/Auth/TPA ID :22E30341 Adm/Consult Doctor :

Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

PERIPHERAL SMEAR

Methodology : Microscopic

RBC : Normocytic Normochromic

WBC © within normal limits. DLC is (P 56 L 40 M 02 E 02 B 00 )
Platelets : Adequate in Number

Parasites : No Haemoparasites seen

IMPRESSION : Normocytic normochromic blood picture

Note/Comment  Please Correlate clinically

End of the report

Results are to be correlated clinically

Lab Technician / Technologist

NOZE : A pRibotogical test have technical limitations
which “'may at times cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and Hiﬁﬁ%@l@‘gzmniganj, Kanpl11r - 5;250:00;
repeat investigation is advised. Typographical errors Email eﬁ?ﬁ&iﬁﬁf@%@i o ng
should be reported immediately for correction. The report is : :

. % Emergency No. 9935577550
notvalid for medico legal purpose. gency




H® SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name - Mr. MOHAMMAD ABID HUSAIN Age / Gender : 41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 16:13
LRN# 1 LAB13622942 Specimen : Serum
Ref Doctor : SELF
- ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -
PAN INDIA - FY2324
Emp/Auth/TPA 1D : 22E3034] Adm/Consult Doctor :
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
TEST NAME RESULT f;(;gg‘(l;;%;L REFERENCE UNITS
LIPID PROFILE
CHOLESTEROL 213* <200 - Desirable mg/dL
Method: CHOD-End Point POD (Enzymatic) 200-239 - Borderline High
>=240 - High
HDL 52 <40 - Low mg/dL
Method: Direct Measure PEG >=60 - High
LDL. 134.6 < 100 - Optimal
Method: Calculation Friedewald's Formula 100-129 - Near Optimal & Above
Optimal
TRIGLYCERIDES 132 Normal : <150 mg/dl
Method: Enzymatic GPO/POD/End Point Border High : 150 - 199
High : 200 - 499
Very High : >= 500
Note: Overnight fasting of 10-12hrs
is recommended to avoid
fluctuations in Lipid Profile.
VLDL 26.4 10-40 mg/dL

Method: Calculated
RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)
CREATININE - SERUM / PLASMA 1.1 0.7-1.3

Results are to be correlated clinically

NOTE : All pathological test have technical limitations

which may at ftimes, cause interpretative errors.
Coﬂa%rﬁﬁi@ﬁﬁﬁ&?;&iﬁ%‘%ﬂ]@ép&‘%laﬁon is necessary.

In dés@{tif_ BB QIs6@pancy, results may be reviewed and
repeat investigation is advised. Typographical errors
shou!d be reported immediately for correction. The report is
notvalid for medico legal purpose.

145@3,\1@2hunniganj, Kanpur - 208001

MD Ph. 0512-2555991, 2555992
Ig'at il - e);celhospitals@gmail.com
gency No. 9935577550
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DEPARTMENT OF LABORATORY SERVICES
Patient Name : Mr. MOHAMMAD ABID HUSAIN Age / Gender :41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 16:13
LRN# : LAB13622942 Specimen : Serum
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
- Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -
PAN INDIA - FY2324
Emp/Auth/TPA 1D : 22E30341 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Method: Jaffe's Kinetic
URIC ACID - SERUM 7.2 35-72 mg/d]
Method: Modified Uricase
UREA - SERUM/PLASMA 25 Male: 19 - 43 mg/dl
Method: Urease with indicator dye
CALCIUM 9.07 8.5-10.1 mg/dl
Method: O-Cresolphthalein complexone
BUN 11.66 9-20 mg/dl
Method: Urease with indicator dye
PHOSPOHORUS 3.80 25-45 mg/dl
Method: Phosphomolybdate -UV
ELECTROLYTES (Na) 134* 135 - 145 meq/L
Method: ISE-Direct
ELECTROLYTES (K) 3.4% 3.5-5.1 meq/L
Method: ISE-Direct
GLUCOSE, FASTING
Glucose - Plasma 98* Fasting mg/dL
Method: GOD-PAP - Normal : < 100mg/dL
- Prediabetes : 100 — 125 mg/dL
- Diabetes : 126 mg/dL or higher
GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
Glucose - Plasma 121 Post prandial : @ (7 A mg/dL

Method: GOD-PAP

Results are to be correlated clinically

NOTE : All pathological test have technical limitations
-which, Mlﬂhém@eaaﬁé@odfﬁﬁrpretatlve errors.
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Cogag ?_ﬁy 5 Ipathologrcal co-relation is necessary.
In Case of any discrepancy, results may be reviewed and
‘repeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
‘ notvalid for medico legal purpose.

147%5’ Chunniganj, Kanpur - 208001

Ph. 0512-25556991, 2555992

PEfhalogxcelhospitais@gmail.com

“ Emergency No. 9935577550



DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. MOHAMMAD ABID HUSAIN Age / Gender 1 41Y/Male
UHID/MR No. - SKAN.0000137984 OP Visit No : SKANOPV 173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 16:13
LRN# : LAB13622942 Specimen : Serum
Ref Doctor :SELF

- ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -

PAN INDIA - FY2324
Emp/Auth/TPA ID : 22E30341 Adm/Consult Doctor :

Sponsor Name

- ARCOFEMI HEALTHCARE LIMITED

LIVER FUNCTION TEST (LFT)

BILIRUBIN TOTAL
Method: Azobilirubin/dyphylline

BILIRUBIN (DIRECT)

Method: Dual Wavelength Spectrophotometric
BILIRUBIN UNCONJUGATED(INDIRECT)

Random : <200mg/dL

Method: Dual Wavelength Spectrophotometric

ALBUMIN

Method: Bromocresol Green dye binding

PROTEIN TOTAL
Method: Biuret Reaction

AST (SGOT)
Method: Kinetic (Leuco dye) with P 5 P

GLOBULINN
Method: Calculation

ALT(SGPT)

GAMMA GLUTAMYL TRANFERASE (GGT)

GAMMA GT
Method: Kinetic Photometric

Nr?‘TE : Al pathological test have technical limitations
whic ay at .times. cause interpretative errors.
Comgﬁ\é’éﬂﬁf&ﬂ ai%%qg‘&%a?&gﬁelaﬁon iS necessary.

ancy, results may be reviewed and

In &Nt Bty Ieha0

1.02 02-13 mg/dL
0.34 Adults: 0.0-0.3 mg/dL
Neonates: 0.0 - 0.6
0.68 00-1.1 mg/dL
4.6 3.0-5.0 g/dL
8.0 6.0-8.2 g/dL
30 14 - 36 U/L
34 2.8-4.5 g/dL
35 9-52 U/L
62* <55 U/L

Results are to be correlated clinically

‘ (i
Sl Chy ﬂﬂ\\),a(\(‘~ -

(// ; o

Hospit"rﬂs

repeat investigation is advised. Typographical errors
- should be reported immediately for correction. The report is

notvalid for medico legal purpose.

14$19é\1 bhunniganj, Kanpur - 208001
MD  Ph. 0512-2555991, 2555992
I%‘ﬂﬁyl’ elhospitals@gmail.com

< Emérgency No. 9935577550



B, H® SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. MOHAMMAD ABID HUSAIN Age / Gender :41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 15:40
LRN# : LAB13622942 Specimen : Blood(bio/EDTA)
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -
PAN INDIA - FY2324
Emp/Auth/TPAID :22E30341 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
y BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
HbAlc, GLYCATED HEMOGLOBIN
HbAlc, GLYCATED HEMOGLOBIN 5.7*% <=5.6:Non-Diabetic %
Method:HPLC 5.7-6.4: Prediabetes (Increased Risk
for Diabetes)
>=6.5: Diabetes Mellitus
Note: In absence of unequivocal
Hyperglycemia and the presence of
discordant fasting, post prandial or
Random Glucose values, result
should be confirmed by repeat
test(ADA Guidelines 2015)
eAG (estimated Average Glucose) 116.89 mg/dL

Method: Calculated

Results are to be correlated clinically

NOTE : All pathological test have technical limitations
whath Tealynigtan mdschagiesitherpretative errors.
CrllaRdraibRIifIOd! pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors
- should be reported immediately for correction. The report is

notvalid for medico legal purpose.

End of the report

Hospitalsy 3N td!
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W38, Chunniganj, Kanpur - 208001

0512-2555991, 2555992
Pagln?alﬁr ggxcelhospitals@gmail.com

% Emergency No. 9935577550




L, H® SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name | : Mr. MOHAMMAD ABID HUSAIN Age / Gender :41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV 173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 13:39
LRN# : LAB13622942 Specimen : Urine
Ref Doctor . SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -

PAN INDIA - FY2324
Emp/Auth/TPA 1D : 22E3034] Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TEST NAME
ST NA RESULT INTERVALS UNITS
COMPLETE URINE EXAMINATION
Color: Straw Pale Yellow
Specific Gravity 1.015 1.005 - 1.035
Method: Indicator Method
Transparency: Clear Clear
Protein : Nil Nil
Method: Indicator Method
Glucose: Absent Nil
Method: Glucose Oxidase
pH 5.0 (Acidic) 46-8
Method: Indicator Method
DEPOSITS: Absent
WBC/Pus Cells Nil 0-5 /hpf
Te/Sqe(Transitional/Squamous epithelial cells) 2-4 2-3

Results are to be correlated clinically
P

Vo Wrkce

NOTE : All pathological test have technical limitations
WhbtT evhyicabntifexchcalsgidhterpretative errors.

FoRakomrtiypelindgal pathological co-relation is necessary. SEMNF —
In case of any discrepancy, results may be reviewed and N3 38, Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors kol Ph. 0512-2555991, 2555992
should be reported immediately for correction. The report is Pat Biexcelhospitals@gmail.com

P y - 1herep & Emergency No. 9935577550

notvalid for medico legal purpose.




H® SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. MOHAMMAD ABID HUSAIN Age / Gender :41Y/Male
UHID/MR No. : SKAN.0000137984 OP Visit No : SKANOPV173202
Sample Collected on : 10-08-2024 10:45 Reported on : 10-08-2024 13:39
LRN# : LAB13622942 Specimen : Urine
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO -
PAN INDIA - FY2324
Emp/Auth/TPAID :22E30341 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
RBC Nil 0-2 /hpf
Crystals: Nil
Casts: Nil /hpf

End of the report

Results are to be correlated clinically

NOTE : All pathological test have technical limitations
" WhabnTechyrieramimeachnoegisiterpretative errors.
(UeborEiaPdli6Ral pathological co-relation is necessary.

1Y Wike

DVUIINT
In case of any discrepancy, resuits may be reviewed and 1%538' Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors _Ph. 0512-2555991, 2555992
should be reported immediately for correction. The report is Patiobiigpxcelhospitals@gmail.com

notvalid for medico legal purpose. * Emergency No. 9935577550



118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012

Ph. : 8858154254, 9918123109 (©
e-mail : sonidiagnostics01 @ gmail.com

7o pursit of Eiel

Patient Name : MR. MOHAMMAD ABID HUSAIN Referral : SELF
Collection Time : 10/08/2024, 12:54 p.m.

Reporting Time : 10/08/2024, 04:26 p.m.

s TN
242230!!9 I"

Age / Gender : 41 years / Male
Patient ID : 54764

Source : Excel Hospital

Test Description Value(s) Reference Range Unit(s)
SAMPLE TYPE : SERUM
T3 0.91 0.79-1.58 ng/mL
Method : CLIA
T4 7.34 5.2-12.7 pg/dL
Method : CLIA
TSH 2.88 0.3-4.5 piu/mL
Method : CLIA
Interpretation
TSH T4 T3 INTERPRETATION
MILD
HIGH NORMAL NORMAL
(SUBCLINICAL)HYPOTHYROIDISM
HIGH LOW OR NORMAL LOW OR NORMAL HYPOTHYROIDISM
MILD
Low NORMAL NORMAL
(SUBCLINICAL)HYPERTYHROIDISM
Low HIGH OR NORMAL HIGH OR NORMAL HYPERTHYROIDISM
NON-THYROIDAL ILLNESS: RARE
Low LOW OR NORMAL LOW OR NORMAL PITUITARY
(SECONDARY)HYPOTHYROIDISM

**END OF REPORT**
All the reports have to be correlated clinically. If the result of the tests are unexpected ,the patient is advised to contact
the lab immediately for a recheck.
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o ‘AII diagnostic tests have limitations & clinical interpretation should not be solely based on single investigation.
Clinical corelation and further relevant investigations advised if warranted. Any discrepencies in test results should be
notified within 24 hours. This report is not valid for medicolegal purpose.



) 118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012
Pursuit of@,@e[[ence Ph. : 8858154254, 9918123109 ©

e-mail : sonidiagnostics01@ gmail.com

Patient Name : MR. MOHAMMAD ABID HUSAIN Referral : SELF
Age / Gender : 41 years / Male Collection Time : 10/08/2024, 12:54 p.m.
Patient ID : 54764 Reporting Time : 10/08/2024, 04:26 p.m.
semeeto [ IIND
242230019
Test Description Value(s) Reference Range Unit(s)

Sample type : Serum

PSA 0.412 0-4 ng/mL
Method : CLIA

Interpretation :

Elevated serum PSA concentrations are found in men with prostate cancer, benign prostatic hyperplasia or
inflammatory condition of other adjacent genitourinary tissues.PSA has been demonstrated to be accurate marker for
monitoring advancing clinical stage in untreated patients and for monitoring response to therapy by radical
prostatectomy, radiation therapy and anti androgen therapy.

**END OF REPORT**
All the reports have to be correlated clinically. If the result of the tests are unexpected ,the patient is advised to contact
the lab immediately for a recheck.
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' .AH diagnogtic tests have limitations & clinical interpretation should not be solely based on single investigation.
Clinical corelation and furt_her relevant investigations advised if warranted. Any discrepencies in test results should be
notified within 24 hours. This report is not valid for medicolegal purpose.



verified

o
b=
[~3
N
o
ot
3
o™
4
£
&
b
g
g
T
<<

Wi 3/ Enrolment No.: 0000/00744/83161

sl anfe Bkl

MOI- lAMMAD ABID HUSAIN
S/0 Mo Mafeez Quraishi,
101/54 COLONEL ganj,

District: Kanpur Nagar,
State: Uttar Pradesh,
PIN Code: 208001,
Muobile: 8687994293

ST / Your Aadhe

8798 5049 6677

VID/QfQZ 3898 4569 4576

Govarnment of indlla

Hignge afae gd=
MOHAMMAD ABID HUSAIN
S RIRIIDOB: 23/08/1982
qwul MALE

dll HJ g BER S

"Amn‘,a;n‘ i5 proof of identity, not of citivenship H
sor date of birth iy ‘l\()wd (] \,‘(uj w(l vnuf\mlson onhnui
tentsl :

8798 5049 6677

- -

e

CGlovernmnnt of I

-

"WF{EI\’, BTAYR AN,
RUTR H¥ - 208001
o

3Addreqs

—Ultar Pradesh - 208001

.;s-<--—-»--»——-————-—---—--—--—-«————--—-——--——-—--—-
Detai

COUEENA TS gL s Ey @y S
e SR R ST T
A ST A e W et

el 41{4’ GT WWW, U(dd! (}OV in.
e @ soan e e Seur w /

/
%? 9’“‘3&» 10 @ FE T 9
L S at

is pr\mf of ident ttv, not of ¢it

raguiations, suhnxxhec! wAar*mm 1L
ottar should be vent
authentication by UIDAI
scanning using mAadhs

AP slofes o using

www. bidai.gov.in,

i of various Gov
tvires

and email i

B Keap your mobile nur

5

&

% Downioad mAadhaar app 1o avall of /

Use the fealure of LocksUn
security when not using 43
Entilie

IR IY:

fhirth (DO, D

strcelvar Tafse wgeanr wiftsnm
Unigque tdentification Authority of India

S . o
S/0 =t wwl M, q09/uy weie T, I

$S/0 Mo Hafeez Quraishi, 101/54 COLONEL
°ganj kanpur, PO: Kanpur, DIST: Kanpur
©Nagar,

8798 504

VID : 9192 38

L FEY orErertsT

N 1087 [




