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Patient Name : Mr.MAHESH VIJAY NAZARE Collected : 29/Mar/2024 09:54AM
Age/Gender :50Y 3 M 18 D/M Received : 29/Mar/2024 12:11PM
UHID/MR No : SPUN.0000047073 Reported : 29/Mar/2024 02:51PM
Visit ID : SPUNOPV62532 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85678

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.8 g/dL 13-17 Spectrophotometer

PCV 42.80 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.76 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 90 fL 83-101 Calculated

MCH 31.2 pg 27-32 Calculated

MCHC 34.6 g/dL 31.5-34.5 Calculated

R.D.W 14 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 7,530 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 49.7 % 40-80 Electrical Impedance

LYMPHOCYTES 32.6 % 20-40 Electrical Impedance

EOSINOPHILS 9.3 % 1-6 Electrical Impedance

MONOCYTES 7.1 % 2-10 Electrical Impedance

BASOPHILS 1.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3742.41 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2454.78 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 700.29 Cells/cu.mm 20-500 Calculated

MONOCYTES 534.63 Cells/cu.mm 200-1000 Calculated

BASOPHILS 97.89 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.52 0.78- 3.53 Calculated

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

ERYTHROCYTE SEDIMENTATION 2 mm at the end 0-15 Modified Westergren

RATE (ESR) of 1 hour

PERIPHERAL SMEAR

RBC'sare Normocytic Normochromic
WBC'sMild Eosinophilia
Platelets are Adequate

No hemopar asite seen.
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Age/Gender :50Y 3M 18 D/M Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047073 Reported : 29/Mar/2024 03:02PM

Visit ID : SPUNOPV62532 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 85678

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

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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Visit ID : SPUNOPV62532 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85678

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 104 mg/dL 70-100 HEXOKINASE

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nter pretation

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 afasting plasma glucose of > or = 126 mg/dL and/or arandom/ 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 85 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
Comment:

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

Conditions which may lead to lower postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.

Test Name Result Unit Bio. Ref. Range Method
HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
HBA1C, GLYCATED HEMOGLOBIN 5.3 % HPLC
ESTIMATED AVERAGE GLUCOSE 105 mg/dL Calculated
(eAG)
Comment:
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Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:

REFERENCE GROUP HBA1C %
NON DIABETIC <57
PREDIABETES 57-6.4
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 isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trendsin HbA1C valuesis a better indicator of Glycemic control than asingle 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.
HbA 1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, aternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy .

(Hb Electrophoresisis recommended method for detection of Hemogl obinopathy)
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Visit ID : SPUNOPV62532 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 85678

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 180 mg/dL <200 CHO-POD
TRIGLYCERIDES 69 mg/dL <150 GPO-POD
HDL CHOLESTEROL 39 mg/dL 40-60 Enzymatic
Immunoinhibition
NON-HDL CHOLESTEROL 140 mg/dL <130 Calculated
LDL CHOLESTEROL 126.61 mg/dL <100 Calculated
VLDL CHOLESTEROL 13.78 mg/dL <30 Calculated
CHOL / HDL RATIO 4.59 0-4.97 Calculated
ATHEROGENIC INDEX (AIP) <0.01 <0.11 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Trestment Pandl 111 Report.
. Borderline . Very

Desirable High High High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 42188 T >500

Optimal < 100; Near Optima 100- 160 -
LDL 129 130 - 159 189 > 190
HDL > 60
NON-HDL CHOLESTEROL ?%_Tg;l?’o; AboveOptima ;54 189 100-219 5220
ATHEROGENIC INDEX(AIP) <0.11 0.12-020 >0.21

Note:

1) Measurementsin the same patient on different days can show physiologica and analytical varietions.

2) NCEPATPIII identifies non-HDL cholesterol as a secondary target of therapy in personswith high triglycerides.

3) Primary prevention agorithm now includes absolute risk estimation and lower LDL Cholesterol target levelsto determine
digibility of drug therapy.

Dr Sielflwa Shah 5 .:'
MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:SE04680578
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4) Low HDL leves are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesteral transport, the process by which cholesterol is eliminated from peripherd tissues.

5) Asper NCEP guiddlines, al adults above the age of 20 years should be screened for lipid status. Sdlective screening of children
above the age of 2 yearswith afamily hitory of premature cardiovascular disease or those with at least one parent with high total
cholesteral 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 cholesteral isadirect measurement.

7) Triglycerides and HDL-cholesterol in Atherogenic index (AlP) reflect the balance between the atherogenic and protective
lipoproteins. Clinica studies have shown that AIP (log (TG/HDL) & vaues used arein mmol/L) predicts cardiovascular risk and
aussful 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) 0.15 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.49 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 20.96 U/L <50 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 19.1 U/L <50 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 40.42 UL 30-120 IFCC
PROTEIN, TOTAL 6.44 g/dL 6.6-8.3 Biuret
ALBUMIN 3.79 g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 2.65 g/dL 2.0-35 Calculated
A/G RATIO 1.43 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.s Correlation with PT (Prothrombin Time) helps.
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Test Name
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE
UREA

BLOOD UREA NITROGEN

URIC ACID
CALCIUM

PHOSPHORUS, INORGANIC

SODIUM
POTASSIUM
CHLORIDE
PROTEIN, TOTAL
ALBUMIN

GLOBULIN
AIG RATIO

i W\_
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: 29/Mar/2024 09:54AM
: 29/Mar/2024 10:58AM
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: Final Report

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Result Unit
1.01 mg/dL

17.84 mg/dL
8.3 mg/dL
3.90 mg/dL
8.78 mg/dL
2.72 mg/dL

143.15 mmol/L
3.5 mmol/L

108.79 mmol/L
6.44 g/dL
3.79 g/dL
2.65 g/dL
1.43

Bio. Ref. Range

0.72-1.18
17-43
8.0-23.0
3.5-7.2
8.8-10.6
2.5-45

136-146
3.5-5.1
101-109
6.6-8.3
3.5-5.2

2.0-35
0.9-2.0
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: ARCOFEMI HEALTHCARE LIMITED

Method

Modified Jaffe, Kinetic
GLDH, Kinetic Assay
Calculated

Uricase PAP
Arsenazo lll

Phosphomolybdate
Complex

ISE (Indirect)
ISE (Indirect)
ISE (Indirect)
Biuret

BROMO CRESOL
GREEN

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

GAMMA GLUTAMYL 20.20 U/L <55 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mr.MAHESH VIJAY NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :50Y 3 M 18 D/M Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047073 Reported : 29/Mar/2024 12:24PM

Visit ID : SPUNOPV62532 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85678

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.08 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 9.87 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 5.142 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (As per American

For pregnant females Thyroid Association)

First trimester 0.1-25
Second trimester 02-3.0
Third trimester 0.3-3.0

1. TSH is aglycoprotein 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 thyroxineis often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteinsin circulation and reflects mostly inactive hormone. Only a very small
fraction of circulating hormone is free and biologically active.

4. Significant variationsin 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
. Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
High N N N
Therapy.
N/Low Low Low Low Secondary and Tertiary Hypothyroidism
Low High High High  Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Preghancy
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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Consultant Pathologist
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mr.MAHESH VIJAY NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :50Y 3M 18 D/M Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047073 Reported : 29/Mar/2024 12:17PM

Visit ID : SPUNOPV62532 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 85678

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC 1.430 ng/mL 0-4 CLIA
ANTIGEN (tPSA) , SERUM
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Consultant Pathologist
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mr.MAHESH VIJAY NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :50Y 3 M 18 D/M Received : 29/Mar/2024 12:22PM

UHID/MR No : SPUN.0000047073 Reported : 29/Mar/2024 12:43PM

Visit ID : SPUNOPV62532 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 85678

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY CLEAR CLEAR Visual
pH <5.5 5-7.5 DOUBLE INDICATOR
SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION
URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE
UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION
NITRITE NEGATIVE NEGATIVE Diazotization
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-4 /hpf 0-5 Microscopy
EPITHELIAL CELLS 2-3 /hpf <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
Page 13 of 14
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Consultant Pathologist
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mr.MAHESH VIJAY NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :50Y 3M 18 D/M Received : 29/Mar/2024 12:22PM

UHID/MR No : SPUN.0000047073 Reported : 29/Mar/2024 12:44PM

Visit ID : SPUNOPV62532 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 85678
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

*** End Of Report ***
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ConsultantPathologist
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Specialists in Surgery

Name Mo Mabesh Vijay Mazare Age 50Y
Sext M
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[ Bepartment

1 |ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 30% MALE - 21 ECHC - PAN INDIA - FY 2314

__OAMMA GLUTAMYL THANFERASE (LGUT)

“UPROSTATIC SPECIFIC ANTIGEN {FEA TOTAL)

fy 20 DECHO

——HEIVER FUNMCTION TEST (LFT)

_ AOLLCSE, FARTING
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CERTIFICATE OF MEDICAL FITNESS

This is to certifv that 1 have conducted the clinical examination

of Tf'lalxei-.i-\. "'Ea."li‘!'?_ﬂﬁf__ on "'}ﬁ'_w._\“']\\ "l.n‘Etf

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

s DMedically Fi

o it with restrictions/ recommendations

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

However the emplovee should follow the advice'medication that has
been communicated to him/her.

Feview after

s  Currently Unfit.

Review aller recommended

a LUnfit

Dr. [.u:_[!'
General Physician

Apollo Spectra Hospital Pune

This cerfificale is not meant for medico-legal purposes

h
Dr. Sam rah'sﬁﬂg%

Mo, 2021087302

Consujtant inarnal Medicing
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Cartificata Mo baC- 5537

Rbio

DIAGNOSTICS

.LI._1|I|'-IT.I--|‘ I'.'E_H"ﬂ'l"'r'l'r Fiu

Patient Mama LM MAHESH VLAY NAZARE Callectad | 25/MarZ024 0B54AM
ApeiGendar BOY 3 M 18 O Aecenend T A0Mar 2024 12 11PM
UHIDMWER Na SPUMN.DD0DDETOT 3 Fepodtad JMlar 2004 2. 81PM
Wisi i SPUNOPYE2532 Slalus Final Repar
Raf Dochar Or SELF Spangas Neme ARCOFEMI HEALTHCARE LIMITED
Empdtuith'TRA, 10 B5E7R
DEFARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio, Ref, Range Method

HEMOGRAM , WHOLE BLOOD EOTA
HAEMOGLOBIN 128 ardL 13-17 Specirophotometer
PCY 42 80 % 470-50 Electronic pulsa &

Caleulation

REC COLNT 476 Millipaiou_mm 4 5.8 § Electrical Impedence
RACH &0 fL 83101 Calculated
MCH Nz Pg 27-32 Calculated
MCHC 34.56 qidL 31.5-4.5 Calculated
R.OW 14 Yo 11.5-14 Calculated
TOTAL LEUCOCYTE COUNT (TLLE) 7,530 cellsicu mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC}
MEUTROPHILS 49,7 % 43-80 Electrical Imp=dance
LYMPHOCYTES 328 % 20-40 Electrical Impedance
EOQSINOPHILS 8.3 % 1-8 Electrical Impedance
MOMDOCYTES T3 ¥ 2-10 Electrical Impadanca
BASOPHILE 1.3 B =1-2 Elactrical Impedance
ABSOLUTE LEUCOCYTE COUNT
HEUTROPHILS AT42.41 Cellsicu. mm S000-7000 Calculaied
LYMPHOCYTES 2454 T8 Cellsicu mm 1000-2000 Caloulaled
EQSINOPHILS T00.25 Cellsicu.mm 20-500 Caloulated
MOMNOCYTES 53463 Cellsicu mm 200-1000 Calculaied
BASOPHILS ar.as Cellsicu mm 0=-100 Calculated
Meutrophii lymphocyte ratio (NLR) 1,52 0.78- 3.53 Calculated
PLATELET COUNT 150000 cefsicy mm 150000410000  Electrical impedence
ERYTHROCYTE SEDIMENTATION 2 mm at the and 0-15 Modified Westergren
RATE (ESR) of 1 Fediar

PERIFHERAL SMEAR

REB{C's are Normacytic Mormochromic

WEC's Mild Eosinophilia

Platelets are Adeguate

Mo bemoparasite seen.
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DEFARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324
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7 Y DIAGNOSTICS

Patiant Mame M MAHESH VLAY NAZARE Caliacted JoMar200e e saaN T Empiwerig yi
AgeiGinider 50 3 M 18 DA Recaived J9Man2024 12:11FM

LIHIDVMP, Mo SPUN 0000047073 Reporied IBManZ024 D3-02FM

Wisit 1D SPUNCPYEREIZ Status Final Reparl

Raf Doctor Or SELF Sponsct Name ARCOFEM| HEALTHCARE LIMITED

EmpihushiTRA 1D R5GTE

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY AMMUAL PLUS ABOVE 50% MALE - 20 ECHO - PAN INDIA - FY2324

Test Hame Result Unit Bio. Ref. Range Method
ELOOD GROUP ABD AMD RH FACTOR , WHOLE BLOOD EOTA
BLOOD GROUP TYFE A Microplata
Hemagglhdinatan
Eh TYFE Pasitve Microplate

Hemagglutinebon

Page J ol 14
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Mea ;‘pamglnm
Consultimt-Pathologist
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Cartficats He: MC- 8 D AGNOSTICS:

Patiart Name : M MAHESH VLAY NAZARE Callectsd | 22iMan2024 09 54AM Exprrstse- Empunertag pou;
Age/Gendar CBAY A M 1B DM Baceived - ZaMan2024 12:11PM

LIHICVMR Ne SPLUIN 0000047073 Heporad FAMBN20E4 D2 0IPM

Visit ID SPUNDPVE2532 Stahus Final Repart

Reef Doctar Or SELF Sponsar Nams ARCOFEMI HEALTHCARE LIMITED

EmpAuth TRA ID B5ETE

DEFARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50% MALE - 20 ECHO - PAN INDIA - FY2324

Test Name Result Uit Blo. Ref. Range Maethad

GLUCOSE, FASTING , NAF FLASMA 104 mgidL T0-100 HEXOKINASE

Comment:

AL Aarican Dinbeim Guldelig, JH2)

{Fasting Ghucose Valoes in mygidl Enterpretution

TH=]IHE gl Sraiimal

100-125 midl. Predinbetes

FII-I‘-mpHE. Dhiahetes

=T mpdl. Hypoglveem is

M

I The diagnadiz of |asbsries mquesss & g plagma glugoss of = o= 106 mgidd, ahilor o rendam 73 b pos) glungs vadug o = o = 300 mﬂ'ﬂ. im af least 2

R nEH=

2 Very hugh glacose levels (=450 mgidl i adulis; may resuli in Dbenc K einaosdosss £ 15 conssdered oriesd

Test Hame Rasult Unit Bio. Rel. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 a5 mgldlL 70-140 HEXOKINASE
HOURS , S00IUM FLUDRIDE PLASMA
[ HR}
Comment:
It 15 recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
ofher

Conditions which may lead o lower postprandial glucose 1evels as compared to Fasting ghucose levels may be due to reactive
hypoglycemia, dictary meal content, duration or timing of sampling after food digestion and absorption, medications such as msulin
preparations, sulfony lureas, wmylin analogues, or conditions such us overproduction of msulin,

Test HNama Result Unit Big, Ref, Range Method
HEBAYC [GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA
HBATIC, GLYCATED HEMOGLOBIN 5.3 % HPLG
ESTIMATED AVERAGE GLUCOSE 105 migfdL Calculated
(eAG)
Comment:
Fage 4 of 14
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ConsultintPathologist
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Patient Nama Mir WAAHESH VLAY HAZARE Colleclad L 2BVMEan 2024 DR S4AM

AceiGendar BO¥aM 18 OW Renanad 1 28MarEd 13- 11PM

LiHEDCMER: Wa SPLMN DDODDET07 S Reporead SMar 024 02 2P

il kD SPUNDFWEZES3Z Status Final Repari

Ref Docsar Dr.SELF Sponsar Narme | ARCOFEM HEALTHCARE LINITED

Empeaum/mRS i 85676
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50 MALE - 20 ECHO - PAN INDIA - FY2324

Relemenie Range as per American Dinheis Assooigion {ADA ) ZIZ3 Giuidelies

REFERENCE GROUP HBAIL %
NOM DLARETIC <371
PREELDIARETES £7 -0
DIABETES = 6.5
DIABETICS

ENCELLENT CONTROL P

FAIR TOr i e G TR TR

UNS ATISFACTORY CONTROL f= 10

PO, COMWTROL =10
Nl Dheary preparation or f1s1ing s not requised.
1. Hh& 00 in recommended by Amenican Dasbeies Ascociation for Diagonosmy Dishetes and monilommg O
Control by American Dhahebes Association guoidelmses 2007
I Trends m HEA TS valoes & n hetter indicatoe of Clycemic comingl than &8 smelc @il
5 Low HbA L m MomsChabetic patients are sssociated with Andmi ( From Deficinncy Themalyre), Liver Disesders, Chnoaie Kidney Diserse. Climvial Comelancn
15 advised i isterpretation of lew Values
& Faliely baw HbA Fe ibelow 4% miy be ahservad {n prbeeis with clinical condicions thit shorren ervihrocyie Hie span or decrease mean erythrocyie age
HhA e ey not acduraichy refect glvoomie cortnal when chinieel comdiliors thal alYest ervihrocvie survival ane present
& Im casi= ol Interforvnos of Hemogglohin sariants i HRA 1T, shiemative meiheds (Frciosamise) essimution is recommsended for Crlyoemsc Cantrol

M HBF =15%

B Homoey pous Hemoglobinopatlyy

b Elecirophoresss is recommendad method for deteciion of Hemoginhinopathy |
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Test Nama Result Linit Bio. Rel. Range Method
LIPID PROFILE , SERLM
TOTAL CHOLESTERCL 180 mgidL <2 CHC-POD
TRIGLYCERIDES a9 mgidl <150 GERO.POD
HOL CHOLESTERGL 39 mgidl 40-50 Enzymatic
Immunoinhibiton
MOMN-HDOL CHOLESTERQL 140 mgidL <130 Calculatad
LOL CHOLESTERDL 126.81 mgidl =130 Caleulatad
VLDL CHOLESTEROL 1373 matdL <30 Calculatad
CHOL fHDOL RATIC 4 59 O-4 87 Caiculabed
ATHERQGENMIC INDEX [Als) < .04 =011 Cabculatad
iCimment:
Reference Interval as per National Cholesterol Education Program (NCEFP) Adult Treatment Panel [T Report.
i LY

Desirahle :a.;:H " " H:':r
NOTAL CHOLESTEROL < 200 - 330 = 240
RIGLYCERIDES <150 150 - 199 igg T s
i BL ilfl]maJ-f.]m:h-EHrUptlnmJ lL].L13[._ 159 160 - - 190
| 129 |8
IHDL = 6 | |

; a0 i

| ON-HDL CHOLESTEROIL 'I:fs"l"ﬂ; 130; Aboe Opsierisl 1140100 190-219 =220
ATHEROGENIC INDEX{AIF) (.11 12 020 =021
MWote:

| 1 Measuremenis in the same patient on different days can show physiological and analytical variations,

2) NCEP ATP Il iderstifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides,

1) Primary prevention algorithm now ineludes absolne risk estimation and lower LD Cholesteral tanget levels 1o determine
eligbility of drur therapy.

C o
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DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANMMUAL PLUS ABOVE 50% MALE - 20 ECHO - PAN INDIA - FY2324

43 Low HDL levels sre associated with coronary heart disease due wo insufficient HDL being available to partcipate in reverse
chalesterol franspor, the process by which cholesteral is eliminated from peripheral tissues.

5) As per NCEP guidelines, all adults above the age of 20 years should be screened for liphd status, Selective screening of children
ahove the age of 2 vears with a family history of premature cardiovascular disease or those with at [east one parent with high total
cholesterol is recommended.

63 VLDL, LDL Cholesterol Non-HDL Chalesterol, CHOLHDL RATIO, LDL/HDL RATIO are calculsted parameters when
[riglveerides are below 400 mg/dl. When

Triglvoerides ane mone than 400 mefdl LDL cholesterol is a direct measurement.

71 Trghcerdes and HDL-cholesteral in Atherogenic index {(AIP) reflect the balance between the atherogenic and protective
lipoproteins, Clinicat studies have shown that AIP (log (TGHDL) & values used are in mmol/L ) predicts cardsovascular risk and
& useful measure of responss (o reatment (pharmeeclogical intervention ],
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Test Name Result Linit Bio. Ref. Range Method
LIVER FUNCTION TEST [LFT), SERLM
BILIRUBIM, TOTAL Q.64 migfdl 0.3-1.2 ) n]
BILIRUBIM CONJUGATED (DIRECT] 0,15 gl =02 oPD
BILIRUBIM {(INDIRECT) .49 mgfdl 0.0-1.1 Dual Wavelangth
ALANINE AMINOTRANSFERASE 20.96 LIfiL <50 IFCC
(ALT/SGET)
ASPARTATE AMINOTRANSFERASE L LiiL <50 IFCC
[AST/BGOT)
ALKALINE PHOSPHATASE 40.42 un ao-120 IFCC
PROTEIN, TOTAL G444 grdl §.6-8.3 Biverat
ALBUMN 3.7 gidL 1552 BROMO CRESOL
GREEN
GLOBULIM 265 gidL 2.0-25 Calculated
AG RATIO 1.43 0.8-2.0 Calculated

Comment:

LFT sesehis reflsci differem aspeces of e health of the liver, i &, bepaiocyvie smegrity |A3T & ALT), synibesis ared secietion of hile {feliruhm, ALFL cholssiaiis
(ALE, GGT Y, proten svrthesis (4 lhusmn)

Camimnh (ANEFE BESh

1 Mepajacelbubar Tujury:
+ AT - Elivaled bevels con e sece. Howaver, s not speaifc b Diver and eats be deistd in condisd and skebrial injuries.

& ALT - Elevibed levels indizats hepaictellalar damaga. B iy sonaidensd o B mded speafic lab iest for hepaiocelingdar injuiry. Valisos alles eoirslate well with micicdiing
AN = Triapropoitsials mecass in AST, ALT comparad wilh ALP, + Billsubin mdy be clesaiod
+ AST: ALT {raiod — In case of hejaioce Bolar injury: 83T ALT = o Alcoholss Liver Deeaag 85T ALT wemally =3 Thia retio 1s alao sésn

10 b it reamad] an NAFLDY, Walsons s dissaves, CuriBasss, Bul Mc jeencise i wvally e =1

2 Chelestanic Patcerm:

v & LP — Dispropartionate s resse ip &L compared wigh AST, ALT

» Hillruber sy be elevated.s ALF clevation alee sem in pregnency, ivgaceed by agn sed sos

v Ty dwiablik 155 bepatic angan cirelate with COT hebn. 1T GOT aleviied induales icfsilic canis ufl rzreaked A LR

3 Rynilriic Foection fmpairmenls = Albusine Liver disersa redoces albumin levelss Coredation with PT (Predsrumhin Time) helps

Page 8 of 14
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Test Name Result Uinit Bio. Ref. Range Method
REMAL PROFILE/KIDNEY FUNCTIOM TEST (RFTIKFT) , SESLM
CREATIMIME 1.0 mgidl oyd=1.18 Modified Jaffe, Kinetic
UREA 17.84 maidL 17-43 GLOH, Kinetic Assay
BLOOD UREA NITROGEM 2.3 mgidL BO-230 Calculabied
LIRIC ACID 300 maidL a5-72 Liricase PAP
CALCILI B.TH mgidL 8.8-i0.8 Arsenaro Nl
PHOSPHORUS, INORGANIC 2.72 mgidl 2545 Phosphomalybdate
Comphex
SODIUM 143.15 mmaobiL 136146 ISE {Indirect)
POTASSILIM 2.8 mimciliL A5-51 ISE (Indirect)
CHLORIDE 108.78 mmodil 107108 ISE (Imdirect)
FROTEIN, TOTAL B.a4 gidL 6683 Biuret
ALELIMIM 37 gidL 3.5-5.2 BROMO CRESOL
GREEN
GLOBLUILIMN 265 gfdL 2036 Calousdated
Al RATIO 143 0.8-2.0 Calculated
Page 9ol 14
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Test Name Rasult Linit Bio. Ref, Range Method

GAMMA GLUTAMYL 20.20 uL <35 IFCC
TRANSPEPTIDASE (GGT), SERUM

Page 10 od 14
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Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRHOODOTHYROMINE (T3, TOTAL) 1.08 ngimL 0.7-2.04 CLiA
THYROXINE (T4, TOTAL) 9.87 pgidL 5.4B8-14.28 CLLa
THYROID STIMULATING HORMOME 5142 pLitmL 0,34-5.60 CLla
{TSH)
Coimment:

PR e = o = ———

Pl apicart Rstles Fhyrold Assoristian)

Firal mamester Di=L5
Sevond trimesier 3 -xh
Thurd oremesier [N I ]

. T3H 1= & glycoprosgan hommone secrelad By e pnigtoes pitnitety. TSH scavaess producpion of T3 CTrisdotiyronme ] and @z prohommone T4 (TRyTogims )
lgcreased Bload evel of T and T4 mhibif pradoction of TSH
TS i elevased in primary hypeahiyroedism and will be by in primasy Byvperthyraidism Flevated or fow TSH in the comtest of eormesl free thyroxine is ot
referred 1o a5 subkclimssal hypoe or hypertBooidsm respectively
L Rech T4 & T3 provedes Himiied dinscal nibrmition as hath are kighly bound 1o proteins in cmculateom amd rollects mostly mactive bormone. Unly @ very small
fraction of crcalstmg hermone 15 Eee i biclegiaally actve
4. SEiﬁzml WEradiocs i|_|_ :f_SIII_-\.'lr. oourt '|'.'i|]:| circadian rhythm, bermaonal stetus, siréss, dledp deprivation, midcanen & circulabng miibodies

IsH T3 Td FT4  Conditions
High L (Wi L Primary Wypathymalism, Pest Thymeidecsomy, Cheomic Auiokmmisine Thy pocii
1 . Suhelinical Hypottyraidiem, Asinimamme Thynouhitis, Insufficen Homone Beplasemenl
High N ™ M <
Theeraps

M Low L L Low  Secondary and Tertinn HypolBatoidiam

i vy Hgle High High  Promary Hyperthyroidism, Goire, Thyraidsts, Trug effects. Early Pregnancy
1. M o] N Suhclmical Hyperthyroldsm
Mo L Lo L Uemral Hypathysioddem, Teeament wirtd Hyperihyrosdism

iy M Hizh Mgh  Therosdits, [nleflermi Antibodies

HAE T Fligh M ] T3 Thepossasas, Nom thyvenedid ciises

High High Hazh Hgh  Pioiwry Adenmea; TSHomo Thyratropimoma

Page 11 ar 14
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Test HName Result Umiit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC 1.430 gL 0-4 CLLA
ANTIGEN (IPSA), SERUW

Pege [2of 14
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DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 200 ECHO - PAN INDLA - FY2324

Test HName Result Unit
COMPLETE URINE EXAMIMATION (CUE] , LRINE

PHYSICAL EXAMINATION
COLDOUR PALE YELLODW
TRAMNSFAREMCY CLEAR
pH <5.5
SP. GRANVITY =7.025
BIOCHEMICAL EXAMINATION
LIRINE FROTEIM MNEGATIVE
GLUCOSE MEGATIVE
URIME BLIELEIN MEGATIVE
URINE KETOMES [RANDOM) MEGATIVE
UROBEINCGGEMN MORMAL
NITRITE HEGATNE
LELUCOCYTE ESTERARE MEGATIVE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PLUS CELLS -4 hpf
EPITHELIAL CELLS 2-3 rpd
REC MIL npf
CALBTS MIL
CRYSTALS ABSENT

Consultant

SN MU 2R

Apollo Health snd Lifestyte Limited

HEL -lJ-l'.lI1iI-Tﬁump1_|:1|“-|q_|
orpodule (fiew. T.1-£7704 ™
Pl Mo 0404904 7777 | wa

Iﬂ Shah _.
[:‘ ogy|

athologist

a slin Healtl aed Lifestyle Hd- Sadashiv Peth Pune. Dingrostics Lab

Bic. Ref. Range

Method

PaLE YELLOW Wisual
CLEAR Wisual
6-7.5 DOUBLE INDICATOR
1.002-1.,030 Bromattwmol Biue
NEGATIWVE FROTEIN ERROR OF
INCHCATOR
NEGATIVE GLUCOSE OXIDASE
NEGATIVE AZD COUPLING
REACTION
NEGATNE SODIUM NITRO
PRUSSIDE
NORMAL MODIFED EHRLICH
REACTION
MEGATNVE Diazotization
MEGATMNE LEUCOCYTE
ESTERASE
0=5 Microscopy
<10 MICROSCOPY
0-2 MICROSCOPY
0-2 Hyaline Cast  MICROSCOPY
ABSENT MICROSCORY
Page 13 00 14
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Test Name Result Unit Bio. Ref, Range Method
URINE GLUCDSE(POST PRANDIAL) MEGATIVE NEGATIVE Dipstick

Test Hame Result Unit Bio. Ref. Range Method
URINE GLUCOSE[FASTING) NEGATIVE MEGATIVE Dipstick

** End Of Report ***
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Tests done which is a part of my routing health check package.
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PFITALS
Specialists in Surgery

2D ECHO [ COLOUR DOPPLER

Name : Mahesh Vijay Nazare Age : 50YRS /M
Ref by : HEALTH CHECKUP Date : 29/03/2024
LA =32 AQ =26 WS =10 PW =10

LVIDD = 37 LVIDS - 25

EF 80 %

MNormnal LV size and systolic function

Mo diastolic dysfunction

Mormal LV systolic function, LVEF 60 %

Mo regional wall motion abnormality

MNormal sized other cardiac chambers.

Mitral valve has thin leaflets with normal flow
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient

Normal Tricuspid & pulmonary valves.

Mo tricuspid regurgitation,

PA pressures Normal

Intact tAS and IVS.

No clots, vegetations, pericardial effusion noted.

IMPRESSION

NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN

NO CLOTS/VEGETATIONS

/o &

DR.SEMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtre - 411030
Ph No:022 - 6720 6500 | wrww.apollospectia.com

Apollo Specialty Hospital Pvt. Ltd. (o - uss1 007G 1009 TC0a9414)

(Formaerly longen as Mova Specialty Hospltal Lid.)

Regd. Office: 7-1-617/8 615 & 616, kmperial Towers, Tth Floor, Amearpet, Hyderabad, Telangana - 500018
Ph Mo:0dd - 4904 7377 | woanwapadiohl com
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Marma Mr Mahash Vijay Mazare | Ape 50 Years
Patiant 1D | D3SO 1-202411 B4E Gaonder | MALE
Ref By Or. &polioc Spectra Hospital Datn ER03024

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and echotexture, No focal lesion is seen, The hepatic

venous radicals and intrahepatic biliary tree appear normal, The portal vein and CBD appears
normal.

The gall bladder 15 normal in size with a normal wall thickness. Multiple 6 -7 mm calculi are
noted. No signs of cholecystitis

The pancreas appear nomnal in size and echotexture.

The spleen appears normal in size and echotexture.

The right kidney measures 10.7x5.4cms and the left kidney measures 9.7x4 2 ems, Bath
kidnays appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
sean on either side.

The urinary bladder distends well and is normal in shape and contour. No intnnsic lesion or
calculus is seen in it. The bladder wall s of normal thickness.
Pre-void bladder volume - 130cc  Post-void bladder volume :Insignificant

The prostate is enlarged and measuras 3.8x3.8x3.3 cms (volume - 27cc) .No focal lesion 15
Seen.

There is no free fluid or paraaortic lymphadenopathy sesn.

IMPRESSION:
Cholelithiasis without signs of choelcystitis.
Prostatomegaly with insignificant post void.
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X-RAY CHEST PA VIEW

FINDINGS
Mormal heart and mediastinum.
There is no focal pulmonary mass lesion is seen.

Yo collapse or consalidation is evident.

The apices, costa and cardiophrenic angles are fraa

Mo hilar or mediastinal lymphadenopathy iz demonstrated.

Mhere is no pleural or pericardial effusion.
Mo destructive osseous pathology is evident

IMPRESSION: No significant abnormality is seen.

CONFIDENTIALITY:

I Sunthosh Kamar DN DS
Consulant Radiologist
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