
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
RATE (ESR)

2 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's Mild Eosinophilia
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 104 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)

85 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 5.3 % HPLC
ESTIMATED AVERAGE GLUCOSE
(eAG)

105 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 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 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) 0.15 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.49 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE
(ALT/SGPT)

20.96 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

19.1 U/L <50 IFCC

ALKALINE PHOSPHATASE 40.42 U/L 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 2.0-3.5 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.• 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 1.01 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic
UREA 17.84 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 8.3 mg/dL 8.0 - 23.0 Calculated
URIC ACID 3.90 mg/dL 3.5–7.2 Uricase PAP
CALCIUM 8.78 mg/dL 8.8-10.6 Arsenazo III
PHOSPHORUS, INORGANIC 2.72 mg/dL 2.5-4.5 Phosphomolybdate

Complex
SODIUM 143.15 mmol/L 136–146 ISE (Indirect)
POTASSIUM 3.5 mmol/L 3.5–5.1 ISE (Indirect)
CHLORIDE 108.79 mmol/L 101–109 ISE (Indirect)
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 2.0-3.5 Calculated
A/G RATIO 1.43 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

20.20 U/L <55 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.08 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 9.87 µg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE
(TSH)

5.142 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

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

1.430 ng/mL 0-4 CLIA
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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 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
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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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Bill No :SPUN-OCR-10604

Dtte r 29.03.2024 08:29

Sno Serive Type/ServiceName Department

I ARCOFEMI - MDDIWHEEL - FULL BODY ANNUAL PLUS ABOIE 5OY MALE . 2D ECHO - PAN INDIA - FY2324

I GAMMA GLUTAMYL TRANFERASE (GGT)

\2 r(osrauc sppcmrc ANTTcEN (psA TorAL)

\ _..) 2 D ECHO

--4 HIER FT]NCTION TEST (LFT)

) GLUCOSE, FASTING

-5 ]IEMOCRAM } PERIPHERAL SMEAR

t-.--l DIET CONSULTATION

q-, EOMPLETE URINE EXAMINATION

-.) uffiEcr-ucose(posr pRANDTAL) rr<+r 1\ t Sa ra
,.)D PERIPHERAL SMEAR

t) ECC

l) BENAL PROFILE/RENAL FINCTION TEST (RFT/KFT)

xr3 DENTAL CONSULTATION

'-)l 6f0-cosE. posT PRANDTAL (pp),2 HouRs (posT MEAL) I l. I So ro
)5 URINE GLUCOSE( FASTING)

l6 SbAlc, GLYCATED HEMOGLOBIN

:t, X-RAY CHEST PA

u3 EI.{T CONSULTATION

t9 rfrNrss sv ceNERAL PHYSICIAN

l0 BLOOD GROUP ABO AND RH FACTOR

2t LIPID PROFILE

i-zz 66ov Nress rNoex (nvl)
OPTHJ! BY GENERAL PHYSICIAN

-{3 uffnasor,,No - wHoLE ABDoMEN

-35 TifTROID PROFILE (TOTAL T3, TOTAL T4, TSH)

r3(lrrc SPECrU Ho6fir r5
(iD s.'ut $o.g 6tund, s.,.' 8.ut.
id.!t!lYkh, PN, M.hi..hlr. al!o10.



CERTIFICATE OF MEDICAL FITNESS

This is to certii/ that I have conducted the clinical examination

of on 19 a\
After reviewing the medical history and on clinical examination it has been found
that he/she is

Dr.
General Physician

e

rhis ceftificate is not meant for r"ot::,::;"f;;;tra 
Hospital Pune

Dr. samrat,,Pll*
Reg ilo' 11i21097302

"1fifii*,fii[i',mffi

Tick

Medicallv Fit

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

Fit with restrictions/recommendations

2

3

I

recommended

Unfit

Currently Unfit.
Review after

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

Review after



Sornspg"gg"
Spe(ialiirs io Surgery

Date
M RNO

Name
Age/Gender
lvlobrle No

A_ct \ ot I a-r,,

t \clt..qJL. Itr O ta n 1

So 1rr

(j'\ P hV S,c'a,tDepartment :

Consultant :

Reg. No :

Qualification:

Consultation Tining :

D"r.

Spo2

Sctrryr.-a*

S t^*l*.'.

* 3e''

P'rtse: fi6\l 16'1 9 B.P: r3s I
m Resp, 2obl rni 0. Temp : AC€bnh

Weight 8o B4 BlvlI 91 I Waist Circum :

General Examination / Allergies
Histon,

Heighr: l,+2 ( n)

4
f .P sA- -s"

.hb

fl* .l-\ i

Uuroc-Q

I .--o-1

a.iro .(.tq
Dr. samrat,,t$fiE

Rog . 2021097302

t{1)

'0o r.-,D

Consutta
Apollo r ure

Apollo Specfa Hoepitats
Opp. Sanas Spoat Ground. Saras 8aug,

Sadashiv Peh, Puno, lrlahamshba - ,ft 1 030

Follow up date: 3 nn orr(h

IOOX YOUR, APPOINTr,lE I TODAY!

Pi. : (n0 620 6500
Fer : (tro 520 6523

wun r.rEll6rtra.cqn

Clrnrcal Diagnosrs & Management Plan



P&, lo Sp"e"ctra"

Specialistg an Su,gery

Date
I{RNO
Na me
Age/Gender
N4obile No

o-q I o1 12-q

hoLcg tn Neza^-q
S o lrrr

Department , E t:7
Consultant :

1"n.1"..' f)'r- . S h I v pr'a-tafl-
Qualification : -

consultation Tirning: ra C'1^ t--@\

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

Weight: BMI: Waist Circum :Height:

Chnical Diagnosis & lvlanagement Plan

Itt|'fVf]

Doctor Signature

Apollo SpecEa HGpltds
opp. Sanas Spo.t Gound, Sara Baug.

Sadashiv Peh, Pun€, tvtatnralhta - 411030

Follow up date:

toox Youa APPolt{TllEllT TooAY!

Ph, : gto 6120 65ltr
Fax : (no 6720 (623
grtry.xbltEoectta-com

General Examination / Allergies
History



Pi", Io

MT.iTAHESH VUAY iIAZARE

50Y3M18D/M
sPUN.0000047073

SPUNOPV62532

DT SELF

85678

Ri"u,
oi4cNosncS

LJ1t, t1t't l'mVu7nag 1,n1,
29tMa 2024 09:54A.M

29lMa 202412:.1lPM

2glua 2024 O2,51PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHING LIVES C€.tiricate No: MC-5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

Res u lt

Collected

Received

Reported

Stalus

Sponsor Name

Unit

g/dL
o/o

Million/cu.mm

fL
ps

g/dL
o/o

cells/cu.mm

Cells/cu

Cells/cu

Cells/cu
Cells/cu

Cells/cu

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEOIWHEEL . FULL BODY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO - PAN INDIA - FY2324

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W
TOTAL LEUCOCYTE COUNT OLC)
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHITS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

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

(
DrS
lvlB ogvi
Consu ologist

SIN No:BED240087178

4.5-5.5
83-'101

27-32
31 .5-34.5

1 1.6-14
4000-10000

49.7

32.6

9.3

7.1

1.3

Electflcal

Electrical

Electrical

Electrical

Electrical

4.76
90

31 .2

34.6
14

/,CJU

1 4.8
42.80

13-17

40-50

40-80
20-40

1-6

2-10
<1-2

Bio. Ref. Range

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated

Calculated

Calculated
Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren

%

%
o/o

o/o

Yo

3742.41

2454.78
700.29
534.63
97.89

1 .52

150000

2

mm

mm

mm

mm

mm

cells/cu.mm

mm at the end
of t hour

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

1 50000-410000
o-15

Page I of 14

P

a shah

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo H€ahfi and Litestyle Limitcd
(ctx . u85l loTG2oO@l.cI158t9)
CorDo..t. otfc.: Z. I -5 t ZA ?. Fhor, tmo.ri.t Tord
,r,,,o, *o..ro. --i *.;m;;f;ffififfi s.o,rs, Tc.,{,a

wwn apollodiagnostics.in

Method



P{a,,o Pi"u,
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ltptr t,r F m fontn t r t,o k
291Ma 2024 O9:5/AM

29lMarl2i24 12t11PM

29lMa 2024 O2:51PM

Final Report

TOUCHING !IVES Certin(ate No:Mc- 5597

Patient Name

Age/Gender

UHID/i'R NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

q
Dr
M
Consul

Mr.ITAHESH MJAY i'IAZARE

50Y3M18D/M
sPUN 0000047073

SPUNOPV62532

DT.SELF

85678

Collected

Received

Reported

Status

Sponsor Name ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE .2D ECHO . PAN INDIA - FY2324

Page 2 of 14

cv)
ologist

SIN No:BtiD240087178

a shah

Health and Lifesryle hd- Sadashiv Peth Pune, Diagnostics Lab

Apollo H€ahft and Lif€srle timited
(crx - u85t I OTG2oo@rcl I58 r 9)
Co.po..t Offic.: 7- l .617/A 7. floor, tmlErul lor.r
ph *o: 0,o.4e0. zzz | ;";;il;;'#iiffiffi*l*0,r,'r",*.

wwwapollodiagnostics.in



kio
MT.MAHESH VUAY tlAzARE

50Y3M 18D/M

sPUN 0000047073

SPUNOPV62532

DT,SELF

85678

Collected

Received

Reported

Status

Sponsor Name

Wu,
oieoNosrrcS

Ernmtt f",
2gtMa 2024 O154AM

29lMa 2024 12:11PM

291Ma 2024 O3:O2PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

IOUCHING LIVES

llo

ocv)
ologist

c€rtilr<.te No: MG 5697

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS ABOVE sOY MALE - 20 ECHO - PAN INDIA . FY2324

Unit Bio. Ref. Range

Page 3 of 14

Method

Microplate
Hemagglutination
Microplate
Hemagglutination

(.'

DrS a shah

M8 P

Consu

SIN No:88D240081178
llo Health and Lifcstyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo lhalth and t-iftstyh Linited
(0x - u85l I OrG2o(pt-ct t 5r I9)

ffi Afr i# l'fliffi lffi,'ffi;5g5g sooo, 5, T., sa,.

www.apollodiagno$ics. in

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP ryPE A

Rh TYPE Positive



k{o,,o
MT.MAHESH VUAY iIAZARE

50Y3M18D/M
sPUN.0000047073

SPUNOPV62532

DT.SELF

85678

P{,u,
oiacNosncS

Erremy I nt
2gt|V|att2024 0g.54AM l"'trrri t t'7tt

29lMal2l24 12:11PM

29lMa 2024 O2:O2PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

IOUCHING LIVES ce.tili..te No: [,tG5697

Patient Name

Age/Gender

L'HID/MR NO

Visit lD

Ref Doctor

Emp/AuthfiPA lD

lr'l ?

Co nsu I

Collected

Received

Report6d

Status

Sponsor Name

Unit

o/o

mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

Page 4 of 14

Method

HEXOKINASE

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per Americrn Diebetes Guidelines, 2023

Result

104

Ff,sting Glucose Valucs in mg/dL

70100 mg/dl
100-125 mg/dl-

InterprctatioI
Normal

Prediabetrs

Diabetes

Ilypoglycemie

26 mgJdL

mg/dl-

Noa.:
l.The diagnosis ofDiabetes rcquirEs a fastiDg plasma glucose of> or:126 mgldL lmd/or a raIJdFm l2 hi post glucose value of > or= 200 mg/dl on

occasions.

2. Very hiSh glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacidosis & is considercd criticsl.

at leasl 2

Test Name Result Unlt Bio. Ref. Range tlethod
GLUCOSE, POST PRANDIAL (PP), 2 85 mg/dL 70-140 HEXOKINASE
HOURS , SOD/UM FLUORIDE PLASMA
(2 HR)

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

other.

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

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

Test Name Result

HBAlC (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEIVIOGLOBIN 5,3
ESTIMATED AVERAGE GLUCOSE 105
(eAG)

Comment:

(

Meth od

HPLC

Calculated

a shah
ogv)

ologist

SIN No:8DT240040442

Health and Li festyle hd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcahh and t_iftstyle Limit€d
(oL - u85t toTc2oooptct t58r9)

ffiHfr'#1,fl:ffiffiffiffis{Do,5,rcftse,a
www.apollodiagnostics.in

Un it

mg/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE .2D ECHO - PAN INDIA - FY2324

Dr
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Final Report

ARCOFEMI HEALTHCARE LIMITED

IOUCHING IIVES c€nili..te No:Mc: 1697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA ID

MT.MAHESH VUAY t'lAzARE

50Y3M18D/M
sPUN.0000047073

SPUNOPV62532

DT,SELF

85678

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE.2D ECHO. PAN INOIA. FY2324

Reference Range as per American Diabecs Association (ADA) 2023 Cuidelines:

RET'ERT]NCE CROTiP

NON DIABETIC

PREDIABETES

DIABFTFS

DIABETICS

FXI'FI,I.F,NT'ONTROI,

FAIR '1'O COOD CON'TROL

UNSATISFACTORY CONTROT-

POOR CONTROL

HBAIC o/o

<5.7

5.7 - 6.4

z 6.5

Collected

Received

Reported

Status

Sponsor Name

Page 5 of 14

q
Dr

Con su I

ogv)
ologist

SIN No:EDT240040442

a Shah

P

II Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics tab

Apollo Health and t-ifesgle Limired
(ctx - t t5l I OTG2OmH-cl t 5sl9)
Cdpor.t offc.:7.1-6tZA 7.Fho., t|||!f,ri.l Tor
errno: oro.rso{ zrr i ;ffi,:'ffi;r;ffi;lm;ffibd's0o0ro. T.rrrealr.

www.apollodiagnostics.in

Nota: Dietary preparation or fastiDg is not required.

L HbAIC is recomEended by American Diabetes Association for Diagnosing Diabetcs and monitoriry Glycaic
Cotrtrol by American Diabetes Association guidelines 2023 .

2 Trends irl HbAIC values is a better indicalor ofclycrmic control thm a single t€sl.

3. Lo\y HbA IC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver Disorders, Chronic KidDcy Diseas€. Clitrical Correlation

is advised in interpretation oflow Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shon€n erythrocyte life spsn or decresse mean crythtoc,4e age.

HbA lc may not accurstely reflect glycemic control when clinical conditions that affect eryttrocyte suwival are prcs€trt.

5. Ir! cases oflnterfereoce ofHemoglobin variants in HbAlC, altemative methods (Fruclosamine) estlmation is rccommendcd for Glyc€mic Conuol

A: HbF >25%

B : Hodorygous Hemoglobinopathy.

(Hb Eleclrophor.sis is remmmcnded method for detection of HemoglobiDopalhy)

6-7
18
E r0

>10
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MT.MIAHESH VUAY iIAZARE

50Y3M18D/M
sPUN.0000047073
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DT.SELF

85678

P{"r"
oiaoNoSTICS

L\trtt,e L nrcnrnnt t,ou
29lMa 2024 O9541\tt
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Final Report

ARCOFEI\4I HEALTHCARE LIMITED

IOUCHING IIVES c€niflr.te No:Mc'5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

180

69
39

<200
<150

40-60

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO - PAN INDIA . FY2324

Result

Collected

Received

Reported

Status

Sponsor Name

Unit

mgidL
mg/dL

mg/dL

,t40

't 26.51

13.78

4.59
< 0.01

mg/dL

mg/dL

mg/dL

Bio. Ref. Range Method

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated

Calculated
Calculated
Calculated
Calculated

<130

<100

<30

0-4.97
<0.'l 1

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

.I'OTAL 
CHOLESTEROL

TRICLYCERIDES

LDL

HDL

NON.HDL CHOLESTEROL

ATHEROCENIC INDEX(AIP)

Desirablc

< 200

<150

Optimal < 100; Near Optimal 100-

129

260
Optimal <130; Above Optimal
r 30-159
<0.1 I

Borderline
High

200 - 239

150 - 199

130 - 159

160- l 89

0.12 0.20

High

> 240

200 -

499

160 -

189

very
High

> 500

> 190

t90-zt9 >220

>0.21

Note:
I ) Measurements in the same patient on different days can show physiological and analyical variations.

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

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

eligibility of drug thempy.
Page 6 of 14

(.,

OrS a shah i

MS ogv)
Consu ologist

SIN No:SE04680578

Health and Lifestyle ltd- Sadashiv Peth Pune, Diaglostics Lab

Apollo Heath and Lifcst l€ Limitcd
(cll - U85l r oIG2oOOPtCl158 r 9)

ffinfr,#i,*ffi1ffi,ffiffi#sooor5,T.r.is8a
www.apollodiagnostics. in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth.rPA lD

MT.MAHESH VUAY iIAZ RE

50Y3M18D/M
sPUN.0000047073

SPUNOPV62532

DT.SELF

85678

Collected

Received

Reported

Status

Sponsor Name

29lMa 2024 O9:544M

29lMa 2024 11:581\tt

29lMa 2024 11:5'lA n

Final Report

Elp.ltite

ARCOFEMI HEALTHCARE LII\,1ITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE .2D ECHO - PAN INDIA - FY2324

4) l,ow HDL levels are associated with coronary heart disease due to insufficient HDL being available to participate in reverse

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

5) As perNCEP guidelines, all adults above the age of20 yean should be screened for lipid status. Selective screening ofchildren
above the age of2 yea$ with a family history ofpremature 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 parameten when

Triglycerides are below 400 mg/dl. When

Triglycerides are more than 400 mgidl LDL cholesterol is a direct measurement

7) Triglycerides and HDl+holesterol in Atherogenic index (AIP) reflect the balance between lhe atherogenic and pmtective

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

a useful measure ofresponse to fieatment (pharmacological intervention).

Page 7 of 14

q
DrS
MB ogv)

Co nsu ologist

StN No:S8046E057E

shah i

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifesry'e timited
(cn , u8sr torc2moPlcl lssl9)
CorIorEt. Offi..: 7- I .617r[ f Fhor, I|nD..iat To&* *o, o*..*o r- i "J*fi;,''ffi |rffimffifr|5000r6. T.r..'e..

c€.tifir.te No: MG5697

nww.apollodiagnostics.in
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29lMa 2024 11:51AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

certrfl<-te No:Mc- 56t7

Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Report€d

Status

Sponsor Name

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALAN INE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Resu lt

191

mg/dL

mg/dL

mg/dL

U/L

0.64

0.15

0.49

20.96

0.3-1 .2
<o.2

0.0-'r . 1

<50

Unit Bio. Ref. Range Meth od

OPD

DPD

Oual Wavelength
tFcc

lFcc

GLOBULIN

fuG RATIO

tFcc
Biuret
BROMO CRESOL
GREEN

Calculated
Calculated

40.42

6.U
3.79

30-120
6.6-8.3
3.5-5.2

U/L

U/L

g/dL
g/dL

g/dL

<50

2.65
1 .43

Comment:
LFT resulrs reflecr differ€nl aspecrs of the heakh of the liver, i.e , hepatocyte iniegrity (AST & ALT), synthesis ahd sccrction ofbilc (Bilirubin, ALP), cholestasis
(ALP, GCT), prolein synlhesis (Albumin)
Common patterns seen:

l. H.p.tocelluhr lnj u ry:
. AST Elcvaled levcls can be seen. Howevcr. ir is not spccific to livcr and can bc raised in cardiac and skeleral injuries.
. ALT - El€vated levels indicate hepalocellular damage. tt is considered to be mosi specific lab test for hepalocellular injury. Values also conelate well wilh increasing

BMI .. Disproportionate increase in AST, ALT compared with ALP. . Bilirubin may be elevated.
. AST: ALT (ratio)- In casc of hepatoccllular injury AST: ALT > lln Alcoholic Liv.r Disease AST: ALT usually >2. This ratio is also s€cn

to be increas.d itrNAILD, Wilsons's discascs, Cirrhosis, but ihc incrc.s! is usually not >2.

2. Chol.st.tlc Prtt.rn;
. ALP - Disproportionalc incrcase in ALP comparcd with AST, ALT.
. Bilirubin may be elevated.. ALP clevalion also secn in pregnancy, impactcd by age lDd sex.
. To establish the h€patic origin conelalion witb CCT belps- IfGGT elcvatcd andicales hcpstic cause of incrcascd ALP.
3. Sytrrherlc function imp.irm.nt: ' Albumin- Livcr discasc reduccs albumin le!.Is.. Conelalion with PT (Prolhrombin Timc) hclps.

Page 8 of 14
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0.9-2.0

DEPARTMENT OF BIOCHEMISTRY
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Final Report

ARCOFEMI HEALTHCARE LIMITED

certillc.te N o: Mc: 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.MAHESH VIJAY i'IAZARE

50Y3M18D/M
sPUN.0000047073

SPUNOPV62532

D..SELF

85678

Collected

Received

Reported

Status

Sponsor Name

Unit

mmol/L

mmol/L

mmol/L
g/dL
g/dL

g/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL . FULL BOOY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO . PAN INDIA . FY2324

Test Name Result

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFTI , SERUM

CREATININE 1,01

UREA 17 .84

BLOOD UREA NITROGEN 8.3

uRtc ActD 3.90

CALCIUM 8.78

PHOSPHORUS, INORGANIC 2.72

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

Bio. Ref. Range

Page 9 of 14

Method

Modified Jaffe, Kinetic

GLOH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN

Calculated
Calculated

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

IJG RATIO

143.15

3.5

108.79

6.44
3.7 9

'136-146

101-109
6.6-8.3

2.65
I .43

q
Dr a shah
M

Consu

SIN No:S80.1680578

P ocv)
ologist

llo Hcalth and Li festyle ltd- Sadashiv Peth Pune, Diagnostics Irb

Apollo thalth and Lifestyle timitcd
(ctr - u85t l0rG2000P1CI15819)

ffi Lffi '#l'fl:ffi lffi T,'ffi ,ffiffi ffi 5ooo, E. T.,a,,",.
www.apollodiagnostics.in

o.72 - 1.',tg

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

2.0-3.5

0.9-2.0
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MT.MAHESH VUAY NAZARE

50Y3M18D/M
sPUN.0000047073

SPUNOPV62532

DT,SELF

85678

P{",,,
oiaoNosnc$

l, ),lr? t I t,?. | fi Dortn I t,, 1,,,,
29tMetl2124 Og 54AM

29lMa 2024 1}:58llJ/l

29lMa 2024 '11:514M

Final Report

TOUCHING IIVES c€nift(!t€ No: MG 5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth[PA lD

Collected

Received

Reported

Status

Sponsor Name

Result

20.20

Un it
U/L

ARCOFEMI HEALTHCARE LIIVIITED

Bio. Ref. Range

<55

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

(
DrS
MB ogv)

Consu ologist

SIN No:SE0,1680578

DEPARTMENT OF BIOCHEMISTRY

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

Method

IFCC

Page l0 of l4

Shah

and Li festyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifesty'€ timired(c . Ut5l I OTG2oooPt cI t 58 | 9)
CorDor.r. Otf..: Z. I -6 t ?/A f Fho., tmD.riC lor.ph ilo: oro-rgoa 77zr ;;ffi'#I#ffimffis0oor6, T.bqnr.

www.apollodiagnostics.in
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Final Report

ARCOFEIUI HEALTHCARE LIMITED

ertifi<.t€ No:Mq 5697

ng/mL

tig/dL
plU/mL

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL . FULL BODY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO . PAN INDIA. FY2324

Test Name Result
THYROID PROFILE TOTAL (T3, T4, TSH} , SERUM

TRI-ToDoTHYRONTNE (T3, TOTAL) 1.08

THYROXTNE Cr4, TOTAL) 9.87

THYROID STIMULATING HORMONE 5.142
(TSH)

Comment:

Un it Bio. Ref. Range

0.7 -2.O4

5.48-14.28
0.34-5.60

For prcgrant famales

Firsl timester

Secondtnm€ster

Third tnmester

Bio Ref Rangc for TSII in ultl/ml (As per Americsn
Thyroid AssociAtion)

01,25
0.2 1.0

0.i 1.0

CLIA

CLIA

CLIA

l. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodoth).ronine) arld ils prohorrnone T4 (Thyroxine).

IncrEased blood level ofT3 and T4 inhibit production ofTSH.
2, TSH is €levated in primary hypothyroidism ard will be low in primary hyperrhyroidism. Elevated or low TSH itr the coDtext ofDormal fiee thyroxine is ofien

referred to as sub-clinical hypo- or hypenhyroidism respectiv€ly.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and refl€cts mostly inactive hormoor. Only a vcry small

faclion o f circul ating hormone is &ee and biologically active.
,1. Significant vanations in TSH can occur with circadian , hormonal status, stsess, sleep deprivation, medication & circulatiog antibodies

Page ll of 14

DR.Sanjay lhgle
M-a.B-s,M.D(Pathology)
Consultant Pathologist

Low

N^-ow

High

1l

N

l-orr

lliglt

N

N

lligh

llrgl

T{

N

l.orv

HiCh

N

Low

High

N

HiCh

FI{
Lo*

N

Lorv

High

N

I Iigh

N

Hi_eh

Conditions

Primary llypothyroidism, Post Th!rordeclom), Chronlc Autolmmune Thyroidilis

Subclinical Hypothyroidism. Autoimmune Thyrolditis, Insufiicient Hormone Replacement

l herap).

Secondar) and Tenian H)poth),roidism

Primary Llypcrthyroidism, Ooitre. Tt\roiditis. Drug effects, Early hegnancy

Subclinical Hypenhyroidrsm

Central Hypothyroidism, Trcarmcnr with Hyperthyroidism

Thyroidltrs. Interfering Antibodres

T3 Thyrotoxicosis. Non thyroidal causes

Pituilary Adcnomai TSHomrThyrotropinoma

I S

Hig]'

2

This lest has been perfonned at ca
Apollo H€afifi and Lifesty'c timited
(crx . utsl IoTG20OOPICI t 58t 9)

ffi Affi ;T l'fl:ffi:|mffi ffi 5mo, 6, Tr,.rya,r

wwwapollodiagnostics.in

Patient Name

Age/Gender

UHID/MR No

Visit lD

ReI Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

Method

-*
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Final Report

TOUCHTIG !rvEs ceniii(rte No:Mc-5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

MT.MAHESH VIJqY NAZARE

50Y3M18D/M
sPUN.0000047073

SPUNOPV62532

DT.SELF

85678

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE - 2D ECHO - PAN INDIA. FY2324

Test Name

TOTAL PROSTATIC SPECIFIC
ANTIGEN (IPSA) , SERUM

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

Resu lt
1.430

Method

CLIA

Page 12 of 14

This test has been performed at Ap-
Apollo lhahh and tiftstyle timited
(crta - u85l roTc2lxlorur lsrt9)

trilflff;'#,flffi ,ffi ,,ffi mffi ffi 5ooor 6. r.r.,ea*
www.apollodiagnostics.in

Bio. Ref. Range

0-4

.*
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MT.MAHESH VUAY I.IAZARE
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Final Repo(
ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(.,

DrS
M

Consu

SIN No:UR2320029

Collected

Received

Reported

Slatus

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS ABOVE sOY MALE .2D ECHO . PAN INDIA - FY2324

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR

pH < 5.5

SP, GRAVITY >1 .025
BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

Unit Bio. Ref. Range

PALE YELLOW
CLEAR
q_7 6

1 .002-1.030

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Meth od

Visual
Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INOICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

TEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

GLUCOSE

URINE BILIRUBIN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NORMAL

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3-4
EPITHELIAL CELLS 2.3
RBC NIL

CASTS NIL

CRYSTALS ABSENT

/hpf
/hpf
/hpf

Page l3 of l4

a shah
P

Health and Li festyle lrd- Sadashiv Peth Pune, Diagnostics Lab

www.apollodiagnostics.in

Apollo lhahh and tilcsty'e Limited
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85678
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oi4cNosrrcS

2gtwatt2)24 Og. AM 
t t[1ttt\'. t.t,tI't'^r'rt,tt.toh

29luatl2024 12:22PM

29lMal2o24 12:44PM

Final Report

ARCOFEI\4I HEALTHCARE LIMITED

OUCHING LIVES ce.tfi..t.No: MG 5697

Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE GLUCOSE(FASTING)

Unit

"t End Of Report ...

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE sOY MALE . 2D ECHO - PAN INDIA - FY2324

Collected

Received

Reported

StatUS

Sponsor Name

UnitResult

NEGATIVE

Result

NEGATIVE

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Method

Dipstick

Page l4 of l4

(.,

DrS
MB ? ogv)
Consu ologist

SIN No:UF0l l55l

a Shah

ealth and Lifestyle ltd- Sadashiv Peth Pune, Diagnoslics Lab

Apollo Healrh ad tifesryk Limitcd
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Expertise. Closer to you.

Apollo Clinic

CONSENT FORM

Patient Name:

UHID Number:

l*a.hga.hr.....Nl.aa*.p-............Ase:.......... 5o

. Company Name: Bo6.

\{ lr\
Patient Signature Date:

Apollo H..lth and Llr.s9le Limited ron - ussr rorcroooprcr r tarer
i.td.oai..: t r0{0l.1ltn r. r.rhrD.$l Ch'L,r tlrl r[*, ..96v.t r$r.'n 4t l5sd _ ,oo 016 |

,Mi,,,*,..m..gJ,*r* I
Qt24.t&mptoy"" or ........4.cnLo-4*.

(company) want to inform you that I am not interested in eettinc .......-D.f..n lal.

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

And I claim the above statement in my full consciousness.

C o ngtr I ht,o,,

1860 500 7788

urur t .c.tt:cnrl.a.a0dree)ar* lr!.rd.b.a (s.tar.).s/.!:.,rlq lcM Rordl,rt .rlda.r.a nik, tutid ior)

,at-(:

\e:)zx:
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Pi", lo Spectra'
lrlosptrals

Age:50YRS/M
Dale :2910312024

tvs - 10 PW- 10

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTSA/EGETATIONS

DR.S SHAH
MD, CONSULTANT PHYSICIAN

APollo SPectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l I O3O
Ph No:022 - 6720 6500 | www.apollospectra.com

LA- 32
LVIDD - 37
EF60%

AO-26
LVIDS.25

s

Apollo Specialty Hospita! P\^. Ltd. (ctN - u85l oorc2ooeprcoee4t4)
(Formerly known as Nova Specialty Hospital Ltd.)

Reqd. Oflice: 7-l {17lA,615 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 5OOO38
Ph No:040 - 4904 7777 | wwwapollohl.com

Specia lists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mahesh Vijay Nazare
Ref by : HEALTH CHECKUP

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal 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.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.



Naza re, ilahesh
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III

29.03.2024 9:04:@ AM
Apollo Specra Hospital
SWARGATE
PUNE.4110

Locaton:
order Number:

Indicrtion:
Medicataon 1:
Medication 2:
Medlcrtion 3:

Room 49 up.n

-- / - mmHg
Iqale

Technician:
Ord.rihg Ph:
Referring Ph :

Atending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRs/r:

88 ms
410 / 370 ms

156 ms
106 ms

l22O I 7224 ms
38 148 l2tcF{,rffi

Sinus bradycardia
Otherwise normal ECG

I aVR

aVL

aVF

V1

Unconfirmed
4x2.5x3_25_R1r' MAC2000 1.1 725L" v24l 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz Llr

A,l.,gW C(
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Mr Mahesh Viiay Nazare

oDt293t2023-2024t16{6 MALE

Ref By Dr. Apollo Spectra Hospital Date 29103t2021

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

The pancreas appear normal in size and echolexture

The spleen appears normal in size and echotexture.

The right kidney measures 10.7x5.4cms and the left kidney measures 9.7x4.2 cms. Both
kidneys appear normal in size, shape & echote).ture. 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.
Pre-void bladder volume : t 30cc Poslvoid bladder volume :lnsignificant

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

There is no free fluid or paraaortic lymphadenopathy seen.

IMPRESSION:
Cholelithiasis without signs of choelcystitis.
Prostatomegaly with insignificant post void.

D al S Deore
MD(R y) (2001/04/1871 )

Powered By omniview

sno484/l+31+32 mitramandal housing society nearmitramandal circle parvati pune411009 india

mob +918975300540 e,rnoil info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

Name Age 50 Years

Gender
F----1-_--_

Patient lD



EYE REPORT B"' lo Spectra

Name: Flrn. nc.hes h NqZptr€

Age /Sex: S-" > \ l'1

Complaint: tl o Co.n P lo-{ n u

oue&
Vision

Examination

No Prn

No HT rl
Spectacle Rx

Bemarks:

PGP

Medications:

Follow up: I y.b{

Consultant:

AS H/PU N/OPTH/061 02-02'.t 6
Date: 2q lc3lz+
Ref No.:

6l( N ,o
6l L tq.@

R

L

flJJ

R

L

r.SD I Jzs ^x loo'

l-oo o.-So X60'
F"l..t4 r.ls 6zCJ

BE Cotot(<- V,J lo r Notrfnal '

G&f
Apollo Spectra Hospitals

Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 41'1030
Ph : 020 67206500 | Fax: 02o 67206523 | wwwapollospectra.com

(,oo cr <-n 8o'Distance ;'6 0 25- oa
I 616

Nr@9 -t
4L'OO t.l6

-i-
2{9c

VisionSphere cYt Axis Vision Sphere cYr Axis

Vision Sphere Sphe.e cyl.

Right Eye Left Eye

Frequency

@

Trade Name Duration

cvl. Axis Vision Axis
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Gender:
lmage Count:
Arrival Time:

MR,MAHESH NAZARE 5OY
50 Years

M
I

29-Mar-2024 09'.48

seur.r @filGNOSTICS
Apollo Spectra,fpsF$al,Qr.rne,,,.- r,,,,
(Swargate)
SELF
29-Mer2O24
29-Ma?2O24 10 od

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.

l)t.Slnth osh hurrral l)\l ltl).1)\ li
( otrsttllanl l{rrtlirr logirl
Itcg.\o: S92.{tl

Ihis transmission is confidential. lf you are not the intended reclplent, please notify us immediately. Any disclosure, dlstrlbution orother action based on the
.ontents ofthis repon may be unlawful.

i ON6ID€NTIALIW

,,LEAsT NOTE:

Ihrs radiological report 15 the professionalopinion ofthe reportinS radioloSist based on the interpretation ofthe ima8es and information provided at the time of
rcportin8. lt is meant to be used in aorrelation with other relevant clinical findin$.

Apollo Health and Lifestyle Limited
(crN - u85r rorc2moRcltsat9)
Conorat. Olfice: ?-1-517/4,7* Floor, lmpcrial Tow.rs, Amecrp.l, Hyd.rtbad-500015, T.langem

t'h ilo;0{0.4904 7rl7 | wYl.apollohl.com I Email lDloquity@.pollohl.com

www.apollodiagnostics.in
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Mahesh Vijay Na.are

'H drfr€ / DoB: fiilzl973
g[s / MArE

5289 3911 13s0
+{rA. 3iftrR, dt c-6qET

tr{$ Unique ldentification Authority of lndia .A

Address: S/O Vuay Nazere, n6ar
(.E M hosprtal r54 r6ta peth mahish
3hEe ho! soc plne 1r, Pun6 City, Pune.


