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. Mth Check up Booking Confirmed Request(bobE4959),Package Code-PKG10000475,
penchicary Code-304255

Mediwheel <wellness@mediwheelins

To Vidyawardraka College Of Eng reering Branch | Mysuns Regicn <VIVIDYEbankafbareda cam =
Cfusiomercareilmedbiesl in < customercareMmedheel ins

rou dor't ohen get email from wellness@medrwheel in. Legrn why this is impomant

011-41195959

Dear MS. M NEETHU K,
We are pleased ta confirm your health checkup booking request with the following details.

Booking Date D 10=01-2024
:;‘:1‘;'“' Package . \edihicel Full Body Health Checkup Femile Balow 40

Patient Package

Name . Mediwheel Full Body Health Checkup Female Below 40

Name of
Diagnostic/Hospital

Address of
Diagnostic/Hospital-

. Didf

: Apallo Chinic, 23, Kalidasa Road, WV Mohalla, Mysore -570002

City : Mysore
State
Fincode 110045

Appointment Date  : 13-01-2024
Confirmation Status : Booking Confirmed

Preferred Time s Bralam-2:00am
Booking Status : Booking Confirmed
Member Information
Fooked Membear Nama Aoe (Gender
]AS. M NEETHU K |34 year Female

Mote - Please note 1o nol pay any amount .
Instructions to undergo Health Check:

« Piease ensure you are on complete fasting for 10-To-12-Hours prior to check.



Apollo Clinic

Evperse. Clase oy

ﬂpni!n

LERTALS

CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the elinical examination

of Peds. Pleshy. k&, ™ on_ L 3-1-2q

clinical examination it has been forund that

After reviewing the medical history and on
hefshe s :
: Tick

= Medically Fn -

s Fit with restrictions/recommendations

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

| A
e eabateveesesesseeesesteiseEimssyessesieiastiaisrreenessanseint (e b

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

Heview afler

o Currently Unfit.
Review after_ recommended

= LUnfu

.
Medical “r

T AT Clinic, Mysor,
i-.p-:nl.:-lh'd i snd Leleabybe Limited
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Date 13:01:20248 Doy trmenl C1F MEFLAL

MR NO CMYS D00RO58220 Doctow "
BMITH Bk
MNama Wiz MEETHLU KK Rpgistrabon Mo
Cluatificatwn
AR Gorsiet 33y ! Female

Consultation Timing  08:58

Heightt | 0% welght: < 4. % BMI ¢ Walst Circum ©
Temp i {Pulye ¢ Resp : BP: Y Iﬁ__‘

General Examination /| Clinical Diagnosis & Management Plan

Allergles History
% B s \in- 'pL - —-"‘ H " --I"H-\ E,R..nl -.r

™l llh .1L ur--i‘lj"-

¢ Lln'r. DA rHral.

Follow up date : Doctor Signature
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r-' N = M )
Dale C13-01-2024 Department ! GEMERAL
MR NG . CMYS.0000059228 Doclor
MName  Mrs. NEETHU K M Registration No
Qualification
Agel Gender : 33Y / Female
Consultation Timing:  0B:58
Height: 1 S > Iweight: =7,, "5 [smi: Waist Circum :
Temp : Pulse: [Resp ; BP: AN -

General Examination /
Allergies History

Moo

Vil -

D fank

VLA

Glous

Clinical Diagnosis & Management Plan

Ri‘ﬂ]'f_

Follow up date :

I

%

Dm:: griﬁignatum

H ﬂ 1o {:hﬂlﬂ
P 4 23, 151 Ftnn;:_ﬂ -

Wlys
Kold mrﬁmmwnt_
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Date - 13-01-2024 Cepariment  GENERA|
| MR NO - CMYS.0000059224 Dactor :
MName - Mrs. NEETHY KM Registration ng
Qualificatipn
Agel Gender a3y ¢ Femals

Consultation Timing: 0858

Gengra) Examination /
Allergiag History
= i -

f U - Aeral Alrus 4

Clinleal Diagnosis g Managemeant Plan

M $igys
MR TQwar ol
WP = 1ud ays baye .

*H - s, )
voovemes ) - PlEs  dvvans e 4
LL-EALLS
| wnal (ol
\ N ﬂ'J-" 2t optmim Aol Ty walk .
H

Iﬂﬂ'ﬂﬂq tr dfj.;l,r i -
Auoig  Funic  ampds .

Bk

|I iy
Doctor Signature

Apollo C' nic
f # 23, 1=t Fivar,
Ralidasa Ro: © (ysare - 02

Ph : 0821-9006040/41

Foilew up date -
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Dale C13-01-2024 Department ! GEMERAL 1}?{#{{?&
MR NO . CMY5.0000059228 Dactor Fodlvre . P
Mame © Mre. NEETHU K M Registration No = ;
Qualification 3 N hEll'FlT‘]'Tﬂh t mf‘;f‘#ﬁf
Apil Gander 33¥ [ Female Ph[ﬂt
Consullation Timing: 08:58
_ Mtu :
Height : LS'E Weight: <14, 4 BRI - .51 Walst Cireum :
Temp Pulse : Resp : B.P: —aaH 7]
1

General Examination |
Allergies History

T-Ftc][U{tﬁ((fﬂ - 200

HOL - %9,

yLbL - £0-01

Clinical Diagnosis & Management Plan

e A l{mfto(

‘&E}ﬂt‘-‘c(.
o 0 aufgw
< Aduee ¢ ?! F}gjmﬂ ﬂﬂfg.

Lo

Follow up date :

(bw ‘J}fh[ dred  yodh fé“ oPelr
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13-01-2024

MR ND

Department - GENERAL
3 GM\"E.GDDDHEEEE Doctor .
Name P Mrs. NEETHU K Registration No | I Prercicn Korecna, g
CQualification Y
Agel Gender . ag Y / Female
Cansultation Timing:  08:58
Height: [ < &7 Weight: £ [ 4 BMI Waist Cireum ;
Temp ; Pulse ; 8 Resp ; BP: Sp0] -}—,.r}
Genera| E:amh.nt]nnj" Clinical Diagnosis g Management Plan
Allergies History
| Lasec 04N { g g
] e _-_-_-_‘_‘_‘—|—\_
Ecu

_ /
Ao de it (Fota U

o, . Aleraend AALLIA g @

Eisaall Coonlly, g enploae. (@)

j{n_

Doctor Signatu {a
cuni€

ﬂf-’“ﬂi"‘ Rpore o2

i
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1:.13“'“‘5
Fa

Follow up date ;

s 037




oA s de & el Fkad LT 8RR r .
I MRS NEETHU K M e
| Male 33Years
..ml_qh_:._.uma:u Sdkg 9070 mmHg
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Exprte. Closer o yay

P_“__.'__' ] T T
Patient Names Mo, Neethu K M Date : 13012027

Referring Doctor: Dr Selr

“Ape/Sex: 33V rsiFomale UHID NO: 59335

Location : o =)

 ULTRASD NOGRAPIY. ABDOMEN & PELVIS o

L

LIV E_HT is normal
not dilated. CRD and

in size and echotexture, Na foc
Portal vein are normal,

GALL BLADDER- It

SIMLEEN

21t is normal in size, owtline gng echopatiern, No efo focal lesions,

al lesions seen, || IBR are

15 well distended and normal, Na calouli seen.

PANCREAS: 1 is nmormal,

RIGHT KIDNEY: 1t measures
nernul in size, outlineg and ech

YEXIR mm with parenchymal thickness of 15 mm. 1t is
olexture. No efo caleulus or hydronephrosis seen,

LEET KIDNEY: It measures9Tyd? mm with parenchymal thickness of 13 mm. [t js
noermial in size, outline and echatexture. Calenlus measuring 4 mm seen in midpole

URINARY BLADDEL

1t is well distended. The UB wall is normal. No calculi seen.

UTERLUS: It ix unteverled and measures 74 X3 349 mim with ET=

?mm. [t is normal in
sz, outline and cehotexture, No mass lesion,

B OVARY: i measures 27426 i It is normal. No mass lesion segn.

Lt OVARY: [t measures30x27 muit. It is normal. No mass lesion seen,

RIF: No evidence of focal collection or mass lesion seen, Appendix is not visualized.

OTHERS: No «/o free fluid in the abdomen, No efa I:.'mphud{:nﬂpmh_f. Mo efo gut wall
thickening. No mass lesion seen in the abdomen,

IMPRESSION: LEFT RENAL CA LCULUS. '

' Y-
De. Mradeep Kunihr C N, IlHﬂ_

Consuliant Rodiologist,

Aplia Mealih and Lilextyle Limaiced

o AL NIE LR | ]l s _
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Expemse. Closer o Yy,

!Enti-ml'x Mame : Mrs, Neetha K M

. Ape & Sex; 3 Yrs /Female
'||_L'|lt' : 13.01.2024

LIELITY MNo:59228

2D ECHOCARDIOGRAPHY STUDY.

Impression:

- r

»  Normal chambers and valves

= No regional wall motion abnormality

= MNormal left ventricular systolic function. EF 65 %

= Noclots. No pericardial effusion

Left Vientricle: No RWMA
Right Veniricle Normal
Left Atrium MNormal
Right Atrium Normal
Aora Mormal
Pulmonary Artery Normal
IAS Intact
Vs Imace
Valves Mormal
Pericardium Normal
Daoppler Normal

i.pnll.n Hiealth and Lilestyle Limired

R TR T o S R R EY 1S

bt B L L B ST Ty R L | e T P T Brgumor mydeibad Trsncemg - 450 014
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Dr, GURL PRASAD. B. VW, MIIIS, PGDCC

CONSULTAMNT = NON-INVASIVE CARDIOLOGY

APD"D Clinic
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Apollo _ i

Informed Consent/Declaration For Test Exclusion

it

Patient Name: if’l"rg rajﬁa'ﬂphu. Age: E ia}j{ } e
UHID Number: ﬂﬂ 2L

Please tck and sign the relevant part

| certify that | wil skip (DGBD 3‘1‘;4“ Hf’*lh'i&k Test from my own.

Ho refund is provided for the above au:ludgd test and | have been infarmed about the same.

&

i
Pasient signature “'-:I

L!

Witness signature: %_ Date: i EJ\J TJ ."& LIL

Apollo Clinic
# 23, 1st Floor,
Kalidasa Road, Mysore - 02
Ph ; 0821-4005040/42



Patient Name

:Mrs. NEETHU K M

'I’
p ollo i

| !
i ES
i 10

()

Age/Gender :33Y/IF
UHID/MR No. : CMY S.0000059228 OP Visit No :CMYSOPV121313
Sample Collected on Reported on :17-01-2024 13:11
LRN# : RAD2207402 Specimen :
Ref Doctor : SELF
Emp/Auth/TPA ID 1 225460394121

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

PATIENT SKIP THE CHEST X RAY .



Patient Name :Mrs. NEETHU K M Age/Gender :33Y/F

UHID/MR No. : CMY S.0000059228 OP Visit No :CMYSOPV121313
Sample Collected on Reported on :16-01-2024 10:41
LRN# : RAD2207402 Specimen

Ref Doctor : SELF

Emp/Auth/TPA ID 1 225460394121

DEPARTMENT OF RADIOLOGY

LIVER: Itisnormal in size and echotexture. No focal lesions seen. IHBR are

not dilated. CBD and Portal vein are normal.

GALL BLADDER: It iswell distended and normal. No calculi seen.

SPLEEN: It isnormal in size, outline and echopattern. No €/o focal lesions.

PANCREAS: Itisnormal.

ULTRASOUND - WHOLE ABDOMEN

RIGHT KIDNEY:: It measures98x38 mm with parenchymal thickness of 15 mm. It is normal in size, outline and echotexture. No e/o calculus or

hydronephrosis seen.

LEFT KIDNEY : It measures97x42 mm with parenchymal thickness of 13 mm. It isnormal in size, outline and echotexture. Calculus measuring 4 mm

seen in midpole

URINARY BLADDER: Itiswell distended. The UB wall is normal. No calculi seen.

UTERUS: It is anteverted and measures 74x33x49 mm with ET= 7mm. It isnormal in size, outline and echotexture. No mass lesion.

Rt. OVARY': It measures 27x26 mm. It isnormal. No mass lesion seen.
Lt. OVARY:: It measures30x27 mm. It is normal. No mass lesion seen.

RIF: No evidence of focal collection or mass lesion seen. Appendix is not visualized.

OTHERS: No €/o free fluid in the abdomen. No e/o lymphadenopathy. No e/o gut wall thickening. No mass lesion seen in the abdomen.

IMPRESSION: LEFT RENAL CALCULUS.

. Pradeep Kumar C N, DNB
Consultant Radiologist.

Boselle LB clnb: sl omeila i 1oaatn e

-,|._.r

Dr. PRADEEP KUMAR C N
MBBS DNB( RADIOLOGY)

Radiology



o Apollo Clinic

Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 01:36PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

Page 1 of 16

Dr. PAVAN KUMAR M |

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

Consultant Pathologist
SIN No:BED240009202
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Patient Name : Mrs.NEETHU KM

Age/Gender :33Y8M 16 DIF
UHID/MR No : CMYS.0000059228
Visit ID : CMYSOPV121313
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID 1225460394121

Sponsor Name

Apollo Clinic

Expertise. Closer to you.

Collected : 13/Jan/2024 09:04AM
Received :13/Jan/2024 11:27AM
Reported 1 13/Jan/2024 01:36PM
Status : Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

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

HAEMOGLOBIN 13.9 g/dL 12-15 Spectrophotometer

PCV 42.50 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.43 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 96 fL 83-101 Calculated

MCH 31.4 pPg 27-32 Calculated

MCHC 32.8 g/dL 31.5-345 Calculated

R.D.W 115 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,200 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 61.3 % 40-80 Electrical Impedance

LYMPHOCYTES 30.5 % 20-40 Electrical Impedance

EOSINOPHILS 1.9 % 1-6 Electrical Impedance

MONOCYTES 6 % 2-10 Electrical Impedance

BASOPHILS 0.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3800.6 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1891 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 117.8 Cells/cu.mm 20-500 Calculated

MONOCYTES 372 Cells/cu.mm 200-1000 Calculated

BASOPHILS 18.6 Cells/cu.mm 0-100 Calculated

PLATELET COUNT 325000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION 14 mm at the end 0-20 Modified Westergren

RATE (ESR) of 1 hour

PERIPHERAL SMEAR

R.B.C: Mgority are normocytic normochromic.
W.B.C: Arenormd in number,morphology and distribution.

it

Dr. PAVAN KUMAR M |
M.B.B.5,M.D(Pathology)
Consultant Pathologist

SIN No:BED240009202

Apalia Health and LHestyle Lmdied - GBS OTGam0RLCT LETS

Bagd CHerr 7-10-85#40 Ashaobs Bephupih Chamben ¥ Flasd Bequmprt, H pderabrd. Tl ang s - 300 £78
s g v cem | Evad 07 grepeny® pyedohilpm, M@ Sa JE1-4%06E T T Ho 8004 7700

AT CLINIC S ST

Page 2 of 16
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%‘gﬂg APO“O Clinic

Expertise. Closer to you.

PO il LI

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 01:36PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Platelets: Adequate and are seenin singles and clumps.
Hemoparasites: Not seen.

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE.

Page 3 of 16

on.i ‘_
Dr. PAVAN KUMAR M |
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:BED240009202
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LR T Expertise. Closer to you,

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 03:40PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 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 Forward & Reverse
Grouping with
Slide/Tube Aggluti

Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Apollo Clinic

Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M 16 DIF Received : 13/Jan/2024 01:25PM

UHID/MR No : CMYS.0000059228 Reported 1 13/Jan/2024 02:01PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 90 mg/dl 74-106 GOD, POD

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 81 mg/dL 70-140 GOD - POD
HOURS , SODIUM FLUORIDE PLASMA
(2HR)

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 meal 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 4.7 % HPLC
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3,1 ollo APO“O Clinic

ertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M 16 DIF Received : 13/Jan/2024 01:25PM

UHID/MR No : CMYS.0000059228 Reported 1 13/Jan/2024 02:01PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

ESTIMATED AVERAGE GLUCOSE 88 mg/dL Calculated
(eAG)

Comment:

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:
REFERENCE GROUP HBA1C %

NON DIABETIC <5.7
PREDIABETES 5.7-6.4
DIABETES > 6.5

DIABETICS

EXCELLENT CONTROL 6-7

FAIR TO GOOD CONTROL 7-8
UNSATISFACTORY CONTROL 8-10

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C 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 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 variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemogl obinopathy.

(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)
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Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M 16 DIF Received :13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 04:04PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 146 mg/dl 0-200 CHOD
TRIGLYCERIDES 300 mg/dl 0-150 GPO, Trinder
HDL CHOLESTEROL 32 mg/dL >40 CHE/CHO/POD
NON-HDL CHOLESTEROL 114 mg/dL <130 Calculated
LDL CHOLESTEROL 54.33 mg/dL <100 Calculated
VLDL CHOLESTEROL 60.01 mg/dL <30 Calculated
CHOL / HDL RATIO 4.61 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.
Desirable Borderline High High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 200 - 499 > 500
LDL (szzrm(i e o120 130- 159 160-189 =190
HDL > 60
<130

NON-HDL CHOLESTEROL 2Eg\2alop:i?él 130-159 160-189 190-219 >220

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

2. NCEPATP Il identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.

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

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

5. As per NCEP guiddlines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children above the age of 2 yearswith 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 caculated parameters when Triglycerides are below 350mg/dl.
When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.
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Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM
Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 12:19PM
UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 04:04PM
Visit ID : CMYSOPV121313 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
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Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M 16 DIF Received :13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 04:04PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.60 mg/dl 0-1.2 NBD
BILIRUBIN CONJUGATED (DIRECT) 0.15 mg/dl 0-0.2 Diazotized sulfanilic
acid
BILIRUBIN (INDIRECT) 0.45 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 14 ui 0-45 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 18.0 ull 0-31 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 70.00 ull 42-98 IFCC (AMP buffer)
PROTEIN, TOTAL 7.70 g/dl 6.4-8.3 Biuret
ALBUMIN 4.40 g/dl 3.5-5.2 Bromcresol Green
GLOBULIN 3.30 g/dL 2.0-3.5 Calculated
AIG RATIO 1.33 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 impair ment:
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Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 04:04PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

« Albumin- Liver disease reduces albumin levels.
* Correlation with PT (Prothrombin Time) helps.
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Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM
Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 12:19PM
UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 04:10PM
Visit ID : CMYSOPV121313 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Test Name | Result ‘ Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.65 mg/dL 0.5-1.04 Creatinine
amidohydrolase
UREA 16.69 mg/dl 13-43 Urease, UV
BLOOD UREA NITROGEN 7.8 mg/dl 6-20 Urease, UV
URIC ACID 4.30 mg/dL 2.5-6.2 Uricase
CALCIUM 9.52 mg/dl 8.6-10.3 Arsenazo lll
PHOSPHORUS, INORGANIC 2.74 mg/dl 2.7-4.5 Molybdate
SODIUM 140 mmol/L 135-145 Direct ISE
POTASSIUM 4.0 mmol/L 3.5-5.1 Direct ISE
CHLORIDE 100 mmol/L 98 - 107 Direct ISE
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Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 12:19PM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 04:04PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 21.00 ull 0-38 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M 16 DIF Received 1 13/Jan/2024 11:43AM

UHID/MR No : CMYS.0000059228 Reported 1 13/Jan/2024 01:43PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.03 ng/mL 0.64-1.52 CMIA
THYROXINE (T4, TOTAL) 7.77 pg/dL 4.87-11.72 CMIA
THYROID STIMULATING HORMONE 1.740 plu/mL 0.35-4.94 CMIA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (Asper American

F femal . e
or 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 iselevated 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 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

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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Consultant Pathologist
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Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM
Age/Gender :33Y8M16 D/IF Received 1 13/Jan/2024 11:43AM
UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 01:43PM
Visit ID : CMYSOPV121313 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
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M.B.B.S,M.D(Pathology)

Consultant Pathologist
SIN No:SPL24006133
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Apollo Clinic

Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M 16 DIF Received 1 13/Jan/2024 11:27AM

UHID/MR No : CMYS.0000059228 Reported 1 13/Jan/2024 01:25PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 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 5.0 5-7.5 Bromothymol Blue
SP. GRAVITY 1.010 1.002-1.030 Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE
UROBILINOGEN NORMAL NORMAL EHRLICH
BLOOD NEGATIVE NEGATIVE Dipstick
NITRITE NEGATIVE NEGATIVE Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS
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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Apollo Clinic

Expertise. Closer to you.

Patient Name :Mrs.NEETHU K M Collected : 13/Jan/2024 09:04AM

Age/Gender :33Y8M16 D/IF Received : 13/Jan/2024 01:00PM

UHID/MR No : CMYS.0000059228 Reported : 13/Jan/2024 01:42PM

Visit ID : CMYSOPV121313 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1225460394121

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(POST PRANDIAL) NIL NEGATIVE Dipstick
Test Name Result Unit Bio. Ref. Range Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
*** End Of Report ***
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