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PATIENT NAME : BANKURU VINDHYA SRI

REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWM
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DELHir * CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12
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Test Report Status  Final Results Biological Reference Interval Units

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 30 MALE

XRAY-CHEST
o e
e
o e
o e
e

X

IMPRESSION

ECG
ECG

MEDICAL HISTORY

RELEVANT PRESENT HISTORY
RELEVANT PAST HISTORY
RELEVANT PERSOMNAL HISTORY
RELEVANT FAMILY HISTORY
OCCUPATIONAL HISTORY
HISTORY OF MEDICATIONS

ANTHROPOMETRIC DATA & BMI
HEIGHT IN METERS

WEIGHT IN KG5.

BEMI

e

Dr.Kamidi Varun
Consultant Pathologist

BOTH THE LUNG FIELDS ARE ClLEAR

BOTH THE COSTOPHRENIC AND CARIOPHRENIC ANGELS ARE CLEAR
BOTH THE HILA ARE NORMAL

CARDIAC AND ADRTIC SHADOWS APPEAR NORMAL

BOTH THE DOMES OF THE DIAPHRAM ARE NORMAL

VISUALIZED BONY THORAX IS NORMAL

NO ABMORMALITY DETECTED

WITHIN NORMAL LIMITS

NOT SIGMIFICANT
UNDERWERNT C-SECTION 2 YEARS BACK
NOT SIGNIFICANT
MNOT SIGMIFICANT
NOT SIGMNIFICANT
NOT SIGNIFICANT

1.49
55
25

mts

Kgs
BMI & Weight Status as followg!{sgmts
Below 18.5: Underweight
18.5 - 24.9: Normal

25.0 - 29.9: Overweight
30.0 and Above: Obese
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Test Report Status  Final Results Biological Reference Interval Units
GEMNERAL EXAMINATION

MENTAL / EMOTIONAL STATE NORMAL

PHYSICAL ATTITUDE MNORMAL

GEMERAL APPEARAMNCE / NUTRITIOMAL HEALTHY

STATUS

BUILT / SKELETAL FRAMEWORK AVERAGE

FACIAL APPEARANCE MNORMAL

SKIN NORMAL

UPPER LIMB MNORMAL

LOWER LIMB MNORMAL

NECK NORMAL

MECK LYMPHATICS [ SALIVARY GLANDS NOT ENMLARGED OR TENDER

THYROID GLAND NOT ENLARGED

CAROTID PULSATION MNORMAL

TEMPERATURE MNORMAL

PULSE REGULAR, ALL PERIPHERAL PULSES WELL FELT, NO CAROTID BRUIT

RESPIRATORY RATE

CARDIOVASCULAR 5YSTEM
BpP

PERICARDIUM
APEX BEAT
HEART SOUNDS
MURMURS

RESPIRATORY SYSTEM

e

Dr.Kamidi Varun
Consultant Pathologist

MNORMAL

120/80 MM HG
(SITTING)

NORMAL

NORMAL

51, 52 HEARD NORMALLY
ABSENT

mm,/Hg
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PATIENT NAME : BANKURU VINDHYA SRI

REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
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CODE/NAME & ADDRESS : CO00133338 LCCESSION NO : 0194XB000909 AGE/SEX :3Z Years Female
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SIZE AMD SHAPE OF CHEST MNORMAL

MOVEMENTS OF CHEST SYMMETRICAL

BREATH SOUNDS INTEMNSITY MNORMAL

BREATH S0OUNDS QUALITY VESICULAR (NORMAL)

ADDED 50UNDS ABSENT

PER ABDOMEMN

APPEARAMNCE NORMAL

VENOUS PROMINENCE ABSENT

BASIC EYE EXAMINATION

COMIJUNCTIVA MORMAL

EYELIDS MNORMAL

EYE MOVEMENTS MNORMAL

CORMNEA MNORMAL

DISTANT VISION RIGHT EYE WITHOUT
GLASSES

DISTANT VISION LEFT EYE WITHOUT
GLASSES

MEAR VISION RIGHT EYE WITHOUT GLASSES

MEAR VISIOM LEFT EYE WITHOUT GLASSES
COLOUR VISION

BASIC ENT EXAMINATION
EXTERNAL EAR CANAL
TYMPANIC MEMBRANE
MNOSE

SINUSES

e

Dr.Kamidi Varun
Consultant Pathologist

WITHIN NORMAL LIMIT

WITHIN NORMAL LIMIT

WITHIN NORMAL LIMIT
WITHIN NORMAL LIMIT
MNORMAL

MNORMAL

MORMAL

NO ABMORMALITY DETECTED
CLEAR
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PATIENT NAME : BANKURU VINDHYA SRI

REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
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ARCOFEMI HEALTHCARE LTD (MEDIWHEEL . PATIENT ID : BANKFDS0891194 DRAWN
E_E? S_?i‘ A B LR SN MERLILESONE W CRIENT,RATIENT JD: RECEIVED :10/02/2024 10:358:12
NEW DELHI 110030 REPORTED :13/02/2024 11:44:04
BE00465156
Test Report Status  Final Results Biological Reference Interval Units
THEOAT NO ABNORMALITY DETECTED
TONSILS NOT ENLARGED
BASIC DENTAL EXAMINATION
TEETH NORMAL
GUMS HEALTHY
SUMMARY
RELEVANT HISTORY MNOT SIGNIFICANT
RELEVANT GP EXAMIMATION FINDINGS MNOT SIGNIFICANT

RELEVANT LAB INVESTIGATIONS
RELEVANT NON PATHOLOGY DIAGNOSTICS
REMARKS / RECOMMENDATIONS

FITNESS STATUS
FITNESS STATUS

e

Dr.Kamidi Varun
Consultant Pathologist

WITHIN NORMAL LIMITS
NO ABMORMALITIES DETECTED

TAKE IRON RICH DIET LIKE POMOGRANTE, BEET ROOT, JAGGERY, GREEMN
LEAFY VEGETABLES

REPEAT HB AFTER 1 MONTH

FIT {(WITH MEDICAL ADVICE) {AS PER REQUESTED PANEL OF TESTS)

Page 4 OF 23

View Details View Report

PERFORMED AT :

Agilus Diagnostics Lrd.

Flat Mo, 104-106, Animishai Pearl,Collectrorate Junction
Visakhapatnam, 520002

Andhra Pradesh, Indiz

Tel : 9111591115, Fax : CIN - UT4899PB1995PLC045956

lsisatadiei o1



DIAGNOSTIC REPORT | .
agilus>>

diagnostics

PATIENT NAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWM

E_gﬁ_?{‘ A B LR SN MERLILESONE W CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12

MEW DELHI 110030 REPORTED ’13."1'32.';2'324 11:44:04

8800465156

Test Report Status  Final Results Biological Reference Interval Units

MEDI WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
ULTRASOUND ABDOMEN

ULTRASOUND ABDOMEN

NO ABNORMALITIES DETECTED

THMT OR ECHO
CLINICAL PROFILE
20 ECHO: NORMAL STUDY

Interpretation(s)

MEDICAL

ST e 0 0 0
THIS REPORT CARRIES THE SIGMATURE OF QUR LABORATORY DIRSCTOA. THIS IS AN INVIOLABLE FEATURE OF QUR LAS MANAGEMENT SOFTWARE, HOWEWVER, ALL
EMAMINATIONS AND INVESTIGATIONS HAVE SEEM CONDUCTED &Y OUR PANEL OF DOCTORS.

HeAdnAAARAKAAAARAAARA AR AARAAARARAAAARAAARANARAARAAARARNAAARAAARAR AN AR AAARAR AR ARAAARALNE AN ARAAARAR AR ARARAA RN A AR AR AR AR AR N
FITHESS STATUS-Conclusion on an i
on =y one singls paramet=r. The
candidabe’s past and p=rsonal

iual's Filne==_ which is comment=d upon mainly for Pre employment cases, is based on multi Tactorial findings and does not depend
| Fitness assigned to a candidal= will depend on the Physidan's findings and overall judgement on & cese bo caz= basis, details of the
iztory; as well == the comprefienziveness of the disgnostic pane=l which has besn requested for . Thess are then ferther comreleted with delsibs
of the job under con=ideration to sventually fit the Aght man o e Aght job.

Basiz the above, Agilus disgnostic dassilies a candidale’s Fitness Status into one of the following cabegories:

= Ft (A= per reguested panel of tests} — AGILUS Limited gives the individusl & dean chit to join the organization, on the bazis of the G=neral Phrysical Sxamination and the
spefic best panel requesied for.

» Ft [with medical advice) (&= per requested psnel of Dest=) - This indicabes that althowgh the candidale can be declsred s= FIT to join Ge job, minimsl problems have besn
detect=d during the: Pre- employment examination. Example= of conditions which could fall in this calegory could Be cases of mild revers me=dicsl abnormabties such as
h=ight weight disproportions, bordedine reised Blood Pressure readings, mildly raised Bicod =ugar and Slood Lipid kevels, Hemasl =t of these relate to sedentsry
lffestyles and come under the broad calegory of lifz style disorders. The ides is to caution an individual to bring aboul czrisin lifestyle changes as well as s=ek a

Phy=ician™""" = consultation and counseling in order fo bring Back to normad the mildly dermnged parameters. For all purposs=s the individus] is FIT to join the job.
» Fitness on Hold (Temporary Unft) (As per requested pane| of tests) - Candidabe’s reports ans t on hold when sither the diagnostic te=ts or the physical finding=s revesl
the pres=nce of & medical condi which warrants further te=f=_ coun=sling andfor specialist opin an e basis of which & candidate can sitfer be place=d into ft, At

(With Me=dical Adwio=}, or Unfit
elevat=d blood sugars, =bc.

= Unfit (A= per requested panel of tests) - &0 unfit report by Agilus disgnostic Limited deady indicat=x thet the individusl is not suitabds for the respecthve job profile =g,
total color Bindness in color relat=d jobs.

tegory. Conditions which may fall into this calegory could be high blood pressure, abnormal ECG, hear murmuors, abnommal vision, grosshy
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i HAEMATOLOGY - CBC i

MEDT WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
BLOOD COUNTS,EDTA WHOLE BLOOD

HEMOGLOBIN (HB) 10.3 Low 12.0 - 15.0 g/dL
RED BLOOD CELL (RBC) COUNT 4.47 3.8 - 4.8 mil/pL
WHITE BLOOD CELL (WBC) COUNT 5.50 4.0 - 10.0 thou/plL
PLATELET COUNT 212 150 - 410 thou/uL
RBC AND PLATELET INDICES

HEMATOCRIT (PCV) 34.2 Low 36 - 46 %
MEAN CORPUSCULAR VOLUME (MCV) 77.0 Low 83 - 101 fL
MEAN CORPUSCULAR HEMOGLOBIN (MCH) 23.1 Low 27.0 - 32.0 pg
MEAN CORPUSCULAR HEMOGLOBIN 30.1 Low 31.5 - 34.5 a/dL
CONCENTRATION (MCHC)

RED CELL DISTRIBUTION WIDTH (RDW) 15.5 High 11.6 - 14.0 %
MENTZER INDEX 17.2

MEAN PLATELET VOLUME (MPV) 9.3 6.8 - 10.9 fL
WEBC DIFFERENTIAL COUNT

NEUTROPHILS 43 40 - 80 %
LYMPHOCYTES 48 High 20 - 40 %
MONOCYTES 8 2-10 %
EQSINOPHILS 1 1-6 o
BASOPHILS 0 0-2 %
ABSOLUTE NEUTROPHIL COUNT 2.37 2.0-7.0 thou/pL
ABSOLUTE LYMPHOCYTE COUNT 2.64 1.0 - 3.0 thou/pL
ABSOLUTE MONOCYTE COUNT 0.44 0.2-1.0 thou/uL
ABSOLUTE EQOSINOPHIL COUNT 0.06 0.02 - 0.50 thou/pL
ABSOLUTE BASOPHIL COUNT 0.00 Low 0.02 - 0.10 thou/plL

N

Dr.Kamidi Varun
Consultant Pathologist
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NEUTROPHIL LYMPHOCYTE RATIO (NLR) 0.9

MORPHOLOGY

RBEC NORMOCYTIC NORMOCHROMIC RBC.

WBC NORMAL COUNT & DISTIBUTION ,NO ABMORMAL CELLS / IMMATURE
CELLS.

PLATELETS ADEQUATE & DISCRETELY PRESENT. NO HAEMOPARASITES SEEM.

IMPRESSION NORMOCYTIC NORMOCHROMIC BLOOD PICTURE.

Interpretation(s)

BLOOD COUNTS,EDTA 'WHOLE BLOOD-The c=ll morphology is well pressrved for 24hs. Howesver after 24-26 hrs s progre=ssive incresse in MOV amd HCT is ohsereed j=sding

to & d=crea=e im MCHC. & direct smear iz recommends=d for an acowrate differential count and for examination of REC morphology.

REC AND PLATELET INDICES-Mentzer index {MCW/REC) is mn sulomabed o=ll-counter ba==d caloulsted scres=n tool to differ=ntisbe cazes of Iron deficency anasmia =13}
from Beta thalassaemis trait

{=13) in pati=nts with microoytic :n:fﬂ'ua This needs to be interpreted in lime with dinical conr=fation snd suspidon. Sstimation of HbAZ remains the gold standsrd Tor
dlagnn:l g & case of Bebs (halssza=
WEBEC DIFFERSMNTIAL COUNT-The opbimal threshold of 3.3 for NLR showed a prognostic possibility of dinical =ymptoms to chenge from mild o s=vers |n COWID positive
patients. When age = 455 ye=ars oid and NLR = 3.3, 46.1% COVID-29 patients with mild dis=ase might become sever=. By contrast, when age < 455 years oid and MNLR <
3.3, COVID-1% patimnts [=nd To show mild diz=ase.

[Refarence to - The disgnostic and predictive mb= of NLE, d-NLR and PLR in OOWVID-19 palfents ; 4.-P_ Yang, =t al.; Inl=rmational Immuencpharmacoiogy 84 (2020} 106502
Thi= rafio sfement i= a caloulabed parameter and out of NABL scop=.
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! HAEMATOLOGY i

MEDT WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE

ERYTHROCYTE SEDIMENTATION RATE (ESR),EDTA
BLOOD

E.S5.R 15 0-20 mm at 1 hr

GLYCOSYLATED HEMOGLOBIN({HBAL1C), EDTA WHOLE

BLOOD
HBA1C 5.4 Mon-diabetic: « 5.7 “a
Pre-diabetics: 5.7 - 6.4
Diabetics: = or = 6.5
ADA Target: 7.0
Action suggested: > 8.0
METHOD : IMMUNOTUREIDIMETRIC ASSAY
ESTIMATED AVERAGE GLUCOSE(EAG) 108.3 < 116.0 mg/dL
Interpretation(s)
ERYTHROCYTE SEDIMENTATION RATE {(ESR),ECTA SLOOD-TEST DESCRIPTION :-
Erythmn z=dimentation rate (ESR) iz & test that indirectly measur=s the degre= of inflammastion pres=nt in the body. The te=t actuslly measures the rate of Fall
[ m=dim tion} of erythrocytes in a sample of blood that has been placed into a tall, s, vertical tube. Results are reported 2= the millimetres of clesr fluid (plasma) that

are present at the top portion of the tub= afer one hour. Nowadays fully sutomated instruments are =vailabls o meesee ESRL

EER i= ot disgnostic: it is & non-specific te=t that may be sbevated in & nomber of diferent conditions=. It provides general information sbout the pressnce of an
inflammatory condition.CRP is sup=rior to ESE becsw=e it is more s=nsitive snd refllacts & more rapid change.

TEST INTERPRETATION

Increase in: Infections, Vasoulities, Inflammatory arthintis, Renal dis=as=, An=mia, Malignancies mnd plesma cell dyscoresias, Soute alk=rgy Tissue infury, Pregnancy,
Estrogen medication, &ging.

Finding & veary acosheraf=d ESR(5> 100 mmyhowr) in patient=s with il-defined symptoms drects the physidan o ==arch for 8 sy=lemic dis=a=e [ Paraprotsinemias,
Diz=mminal=d malignancies, mnnecive lExus dissase, seyere infections sudt as  bacterial =ndocarditis).

In pregnancy SR in first rimest=r is 0-48 mm/Tr{&2 il an=mic) and in s=cond timester {0-70 mm fhr25 iF anemic). ESR returms to normal 4 week post partum.
Decreased in: Polycythermia vers, Sidkle o=ll an=mia

LIMITATIONS

Failse elevated ESR : Inoreased fibvinogen, Drugs{Vitamin &, Dextran =tc), Hypendiclesterod=mia

Failse Decreased : Poikilocylosis, [SickleCelis spherocyies), Mioooytosis, Low fMbrinogen, Very high WEC counts, Drugs{Quinine,

salicylab==)

REFEREMCE :

i. MNethan snd Oskis Hazmabology of Infency and Childhood, Sth edition;2. Pa=diafnc reference inbervals. AACC Press, 7th =dition. BEdited by 5. Soldin;3. The refersncs for

the adult reference mnge is "Practical Haemstology Gy Dacie and Levis, 10th edition:
GLYCOSYLATED HEMOGLOBIM(HSA1C), EDTA WHOLE BLOOD-Uged For:
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1. Evaluating the long-t=rm control of Blood glucose concentrations in
2 Dlagnn:ng dlahzte:

—hc ADg r|:..:hrr "1||:nd:- ﬂ:‘sun:rr“" of 'I:I‘-'. C [Lypi :: I'( 3-4 n'u:: per year for type 1 and poorfy confr

wall-controlled type 2 disbalic patieniz) iz debemine wheiber = patisnts metsbolic conbrol has eme:
L fdl, to compars Blood gluooss ey

2. mAG gives =n =valuation of Blood glucose levelx for the b=t couple of months.

3. =AG s celculated a= =AG (mg/dl) = 28.7 * Hb&lc - 46.7

HbALe Estimation can get affected due to ;

1. Shortened Erythrocyt= survival : Any condition that shorter=s =rythrocyte surdvel or decreases mesn =rythroopt= =
anemia)l will Falsely lower HbALc best results Fructo=emi
2.0k C & E ar= reported to fabsely lower Dest resulls. (possibly by inhibiting ghycation of hemoglobin.
3. Iron deficency an=mis is reporfed (o inoresss te=t results. Hyperirghy
sddiction are reporf=d r= with some= assay methods, fals=ly inor=asing result=.
4_ Inberfers thie= in HbAlc esfimalion s s==n in

a} Homozygous hemoglobinopativy. Fructosamine is reoommended for testing of HBALc
b} Helterorygous stste detected (D10 is conrected for HBS & HBC breit_)

pll=d Typ= 2 diabetlic patients, and 2 times per y=ar for
d conbinuoushy wilh

in the tmrgsel range.

{=g. reoovery from scute blood loss, hemolytic
is recommiendied &n these patients which indicates diabetes control over 15 days.

mmis, uremia, hyperbdirubinemia, chronic slooholism, dhronic inges=tion of salicylales & opiates

c) HBF = 25% on altemale paltform {Bomonate affinity chromatography) = ecommended for testing of HbAlc 8bnormal Hemoglobin sfectrophonesis {HPLC msthaed) is

recommizsndesd for debecting a hemoglobinopathny

e

Dr.Kamidi Varun
Consultant Pathologist
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! IMMUNOHAEMATOLOGY

MEDT WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
ABO GROUP & RH TYPE, EDTA WHOLE BELOOD

ABO GROUP TYPE O

RH TYPE POSITIVE

Interpretation(s)

A4B0 GROUP & RH TYPE, EDTR WHOLE BLOOD-Blood growp is identified by anfig=ns and antibodies prese=nt in the blood. Antigens are prot=in molecub=s found on the surface
of red biood o=fis. Anfibodie=x are found in plazma. To debermine biood group, red oelis are mioed with $@Terent sntibody =olulions to give &, B,0 or AB.

Dizclaimer: "Please mote, as the resulls of previous ABD and Bh group (Biood Group) for pregnant women are not avaisble, pl=ase dieck with the pati=nt records for

avaiability of the zame."

The te=t iz perfomme=d By both foresnd == well ax reverse grouping methods,

N

Dr.Kamidi Varun
Consultant Pathologist
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i BIOCHEMISTRY i

MEDT WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
GLUCOSE FASTING,FLUORIDE PLASMA

FBES (FASTING BLOOD SUGAR) 128 High Normal : < 100 mg,/dL
Pre-diabetes: 100-125
Diabetes: =/=126

METHOD : HEXOKINASE

GLUCOSE, POST-PRANDIAL, PLASMA

PPBS(POST PRANDIAL BLOOD SUGAR) 113 70 - 140 mg/dL
METHOD : HEXOKINASE

LIPID PROFILE WITH CALCULATED LDL

CHOLESTEROL, TOTAL 175 < 200 Desirable mag/dL
200 - 239 Borderline High
=/= 240 High

METHOD : CHOLESTEROL OXIDASE, ESTERASE PERONIDASE

TRIGLYCERIDES 142 < 150 Mormal mg/dL
150 - 199 Borderline High
200 - 499 High
=/=500 Very High

METHOD : EMZYMATIC ASSAY

HDL CHOLESTEROL 47 < 40 Low mag/dL
=/=60 High
METHOD : DIRECT MEASURE - PEG
CHOLESTEROL LDL 100 « 100 Optimal mg,/dL
100 - 129
MNear optimal/ above optimal
130 - 159

Borderline High
160 - 189 High
={= 190 Very High

Dr.Kamidi Varun
Consultant Pathologist
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PATIENT NAME : BANKURU VINDHYA SRI

REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD

(MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWN
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Test Report Status  Final Results Biological Reference Interval Units
NON HDL CHOLESTEROL 128 Desirable: Less than 130 mag,/dL

Above Desirable: 130 - 159

Borderline High: 160 - 189

High: 190 - 219

Very high: = or = 220
VERY LOW DENSITY LIPOPROTEIN 28.4 <f= 30.0 mg,/dL
CHOL/HDL RATIO 3.7 3.3-44

Low Risk

4.5-7.0

Average Risk

7.1-11.0

Moderate Risk

>11.0

High Risk
LDL/HDL RATIO 2.5 0.5 - 3.0 Desirable/Low Risk

3.1 - 6.0 Borderline/Moderate

Risk

=6.0 High Risk
Interpretation(s)

Serum lipid profile is measured for cardiovascular risk prediction, Lipid Association of India recommends LOL-C as primary target and Mon

HOL-C as co-primary treatment target

Risk Stratification for ASCVD (Atheroscleratic cardiovasenlar disease) by Lipid Association of India

Risk Category

Extreme nisk group

A CATY with = | feature of heh nsk group

B. CALD with = | feawre of Very high risk group or recurrent ACS (within | vear) despite LDL-C < or

50 mep/dl or polvvascular disease

Wery High Risk

1. Established ASCWTY 20 Dhabetes with 2 mapor nisk facioes or evidence alend organ damage 3.
Familial Homozyzons Hypercholesterolemia

Iligh Risk 1. Three major ARCYD nsk s, 20 Dhabeles with T major nsk Tachee or no evidence of end organ
damage. 3. UKD stage 3B ord. 4. LDL =190 mefdl 5 Extreme of a single risk (acwor. 6. Coronary
Artery Caleium - CAC =300 ATT. 7. Lipopritein g == S0meidl 8 Won stenofic carotid plague

Maoderate Risk 2 major ASCVD nisk laclors

Low Risk (-1 major ASCYVTY nsk factors

Major ASCYD (Atheroscleratic cardiovascular disease) Risk Factors

3. Cwrrent Cigorette smoking or tobaceo use

2 Farmly history of premature ASCYD

1. Age = or =45 years in males and = or = 55 vears i females

A4, High blood pressure

e

Dr.Kamidi Varun
Consultant Pathologist
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PATIENT NAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD

[MEDIWHEEL
CODE/MAME & ADDRESS :CO00138398 ACCESSION NO : 0194XB000309 AGE/SEX :32 Years Female
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWN
B_gﬁ_?i‘ A P LR SN DIEUALIE LT W CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12
NEW DELHI 110030 REPORTED :13/02/2024 11:44:04
3800465156
Test Report Status  Final Results Biological Reference Interval Units

|5 Low HDL |
Newer treatment goals and statin initiation thresholds baged on the risk categories proposed by LAT in 2020,

Risk Group Treatment Goals Consider Drug Therapy
LDL-C {mg/dl) Non-HDL (mg/dl} | LDL-C {mg/dl} | Non-HDL (mg/dl)
| Extreme Hisk Group Category A | <30 (Opoonal goal < B (Optional goal | =0R = 5 =R = §80
< OR =130} =0R = 60)
Extreme Fisk Group Categorv B | <OR = 3 < = 60 = 30 =)
Very Hizh Risk =50 <& =RE= 50 =0E= 40
High Risk =70 <100 == 70 =0R= 100
| Moderate Risk = |0 <1 3 =0R= (1} =0R= 130
| Low Risk =100 <130 =R~ 130% =R~ 16h

*Afrer an adequate non-pharmacological intervention for at least 3 months,
References: Management of Dvslipidaemia for the Prevention of Stroke: Clinical Practice Becommendations from the Lipid Association of
India. Current Vascular Pharmacology, 2022, 20, 134-135.

LIVER FUNCTION PROFILE, SERUM

BILIRUBIN, TOTAL 1.10 High 0.2-1.0 mg,/dL
METHOD : JEMDRASSIK AND GROFF
BILIRUBIN, DIRECT 0.05 0.0-0.2 mag/dL
METHOD : DIAZOTIZATION
BILIRUBIN, INDIRECT 1.05 High 0.1-1.0 mg,dL
METHOD : CALCULATED PARAMETER
TOTAL PROTEIN 7.6 6.4 - 8.2 g/dL
ALBUMIN 3.9 3.4-5.0 a/fdL
GLOBULIN 3.7 20-41 g/dL
ALBUMIN/GLOBULIN RATIO 1.1 1.0-2.1 RATIO
ASPARTATE AMINOTRANSFERASE(AST/SGOT) 26 15 - 37 WL
ALANINE AMINOTRAMNSFERASE (ALT/SGPT) 25 < 34.0 UL
ALKALINE PHOSPHATASE 72 30-120 UL
GAMMA GLUTAMYL TRANSFERASE (GGT) 25 5-55 /L
LACTATE DEHYDROGENASE 154 81 - 234 UL
Comments

NOTE: KINDLY CORRELATE THE RESULT WITH CLINICAL & THERAPEUTIC HISTORY.
BLOOD UREA NITROGEN (BUN), SERUM

N

Dr.Kamidi Varun
Consultant Pathologist
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PATIENT NAME : BANKURU VINDHYA SRI

REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODE/NAME & ADDRESS :C0O001333958
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL

F-703, F-703, LADO SARAI, MEHRAULISOUTH WEST
DELHI

MEW DELHI 110030
3800465156

ACCESSION MO : 0194XB000909
¢ BANKFIS0891194

PATIENT ID

EHEE'II,: EJ&.TE ENTFD f

AGE/SEX  :3Z Years Female
DRAWN
RECEIVED :10/02/2024 10:38:12

REPORTED :13/02/2024 11:44:04

Test Report Status

Einal

Results

Biological Reference Interval Units

BLOOD UREA NITROGEN

METHOD. - UREASE - LN

CREATININMNE, SERUM
CREATININE

METHOD : ALKALTME PICRATE

BUMN/CREAT RATIO
BUN/CREAT RATIO

URIC ACID, SERUM
URIC ACID

METHOD : URICASE UV

TOTAL PROTEIN, SERUM
TOTAL PROTEIN

METHOD : BIURET

ALBUMIN, SERUM
ALBUMIN

METHOD : BROMOCRESOL PURPLE

GLOBULIN
GLOBULIN

N

Dr.Kamidi Varun
Consultant Pathologist

10

0.88

11.36

4.3

7.6

3.9

.7

6-20 mag,/dL

0.60-1.10 mg/dL

5.00 - 15.00

2.6 - 6.0 mag/dL

g/dL

6.4-8.2

3.4-5.0 a/fdL

2.0-41 g/dL
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PATIENT NAME : BANKURU VINDHYA SRI

REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD

[MEDIWHEEL
CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female
ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWM

F-703, F-703, LADO SARAI, MEHRAULISOUTH WEST

EHEEEE&'I’EENTFD:

RECEIVED :10/02/2024 10:38:12

DELHI

MEW DELHI 110030 REPORTED :13/02/2024 11:44:04

3800465156

Test Report Status  Final Results Biological Reference Interval Units

ELECTROLYTES (NA/K/CL), SERUM

S0DIUM, SERUM 139.5 137 - 145 mmaol/L
METHOD : 10N-SELECTIVE ELECTRODE

POTASSIUM, SERUM 4,22 3.6-5.0 mmal/L
METHOD : 10N-SELECTIVE ELECTRODE

CHLORIDE, SERUM 109 High o8 - 107 mmol/L

METHOD : ION-SELECTIVE ELECTRODE

Comments

NOTE: KINDLY CORRELATE THE RESULT WITH CLINICAL & THERAPEUTIC HISTORY.

Interpretation(s)

| Sodium

Fotassium

Chloride

I Decreased in:CCF cirrhosis,
vomiting, diarrhea, excessive
iwealing, salt-lasing
mnephropathy,adrenal insufficiency,
nephrotic syndrome, water
intoxication, SIADH. Drugs:
thiazides, divretics, &CE inhikitars,
chlorprogamide carbamazepine.antl
depressants |55R1}, antipsychatics.

Decreased in: Low potassium
Intake,prolonged vemiting or diarrhes,
RTA Lypes | and 11,
hyperaldosteronism, Cushing's
syndrome, esmotic diuresis (e.g.,
hyperglycemial,alkalosis. lamilial
periodic paralysis,trauma

(transientl. Drugs: Adrenergic agents,
diuretics.

Decreased in: Yomiting, dizrrhea,
reral failure combined with sal't
deagrivalion, over-lrealmerl with
diurztics, chronic respiratory acidosis,
diabetic ketoacidesls, encasiive
sweating, 31ADH, salt-losing
naghropathy, aorphyria, sxpansion of
extracellviar fluld volume,
adrenalinsufficiercy,
byparaldesteronizsm, metaholic
alkalosis Drugs: chronic
laxative,carticosteraids, diuretics.

Incraased In: Dehydration
|excessiveswealing, severs
womiting ar diarrheal,diabetes
mellitus, diabetesinsipidus,
hyperaldosleronism, inadequale
water intake. Drugs: steroids,
licorice oral contracaptives

Incraasad In: Massive hemalysis,
severe Llissue damage, rhabdomyolysis,
acidasis, dehydratian,renal failurz,
Addisen” 5 disease, RTA type IV,
hyperkalemic lamilial periodic
paralysis. Drugs: potassium salts,
potassium- sparing diuratics NEA D5,
beta-blockers, ACE inhibkitars, high-
dose trimethoprim-sulfamethoxazale,

Incraasad In: Aenal failure, nephrotic
syndrorme, ATA dehvdration,
puertreatmeant with

saline hyperparathyroidizsm, diabetes
insigidus, melabalic acidos’s (rom
diarrbea {Loss af HLOA-), respiratory
alkalosiz ayperadrenscorticizm,
Drugs: scetzrolamide, androgens,
hedrochlorathiazide salicylates,

[ Interferences: Severe ligemia or
hyperproteinemi. il sodium analysis
inwolves a dilution step can cause
spurious results. The serum sodium
falls abouwt 1.4& qu."l for cach 100
miefdL increase in bload plucose

Interferences: Hemolysis of sample,
delayved separalion al serum.
prolonged fist clenching during blesd
drawing, and prolonged teurniguet
placement. Vary high WARC/PLT epunts
may cause spurious, Flasma potassivm
levels are normal.

Interferences:Test Is helpful in
assessinrg rarmal and fncreased anion
gap metabslic acldosis and in
distingdishing hvperceleeria due to
hyparaarathyraidism [high sarum
chlzrida) from that due to malignanoy
IMoermel serum chloride]

e

Dr.Kamidi Varun
Consultant Pathologist
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PATIENT MAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female

ARCOFEMI HEALTHCARE LTD {MEDIWHEEL PATIENT ID : BANKFDOS0891194 DRAWN :
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Test Report Status  Final Results Biological Reference Interval Units

Interpretation(s)

GLUCOSE FASTING, FLUDRIDE PLASMA-TEST DESCRIPTION

Nomnally, the glums= concentration in extracslulsr fluid = closely regulat=d so that & sowee of energy is eadily aveilable to tissue=s and sothat no glucos= is =xcreted in the
urine.

Inereased in:Diabetes melitus, Cushing” s syndrome {10 - 15%), dhronic pancreatits (30%
Decreased in -Fancreslic isiel ol dismaes wilH mward insulin, imsulinoma, adrenocortical insufficency, ypo
malignancy { adrenooortical, stomach, fibrosarcoma)infant of & disbetic motfer, =nzyme defici=ncy
g.galadio==mia}, Drugs-insulin, =thanol, propramolol ;sullonylhureas, iolbutsmides, and other orsl hypoglyc
ile random ==rum glucose levels correlste with home glucoss monitoring results (weskly mean capiflary g
individuals. Thus, giyoosylabed hemoglobin{Hbaic) levels are favored to monitor ghycemic controf.

High fs=ling ghscoxe bavel in compar=on bz post prandis] glucose |=vel may b s=en due to =Tect of Orsl Hypoglycsemics & Insulin brestment, Renal Glyozuns, GEycasmic
indmx & respon=se to food consumed Alim=ntary Hypoghpcemia, Incres=ed insulin respon=e & s=nsitivity =tc

GLUCOSE, POST-PRANDIAL, PLASMA-High Fasting ghucose l=vel in comparizon o post prendisl glucose level may be s=en du= to =Tect of Oml Hypoglycsemics & Insulin
tr=atment, Renal Gyozuria, Glycasmic inde=x & respons= o food consumed, Alimentary Hypoglyoemia, Inormas=d inzulin respons= & sensitivity etc.Additional te=st Hb&lc
LIVER FUNCTION PROFILE, SERUM-

Bilirubin is & yellowi=h pigment found in bil= and is & Breakdown produdt of normal heme catabolism. Silrebin is excreted in bils and uriee, and =levabsd l=vels may give
yellow di=coloration in jaundics. Blevabed lewvels results from inoreas=d birubin production (=g, hemolysis snd ineffedtive erythropoi=sis), decreas=d bilrubin =xcretion (=g,
obstnection and hepatitis), and abnormal Bilirubin metabolism (=g, hereditary and neonatal fasndice). Conjwgated (direct) bilirubin is slevated more e conjugabed
{indir=ct) hilirubin in Yiral hepatitis, Drog readiions, Sbooholic liver dis=ase Conjugated (direct) bilinubin is also elevate=d more= than unonjuget=d {in rubiin wien
timre ix some kind of blockage of the bile ducts like in Gellstones getting into the bie ducts, tumors &5camring of the bile duct=. Incresssd  wocon| [indir=ct) bilirubin
mzy b= & result of Hemolylic or permicgous an=mia, Transfusion reaclion & a commeon metabolic condition termed Gilbert =yndrome, due= to low levets of the =nzyme= that
attaches sugar mol=cules o ubin.

AST iz an enzyme found in varous parts of the body. 85T s Towund in the lbver, heart, skeletal mu=de, kidneys, brain, and red blood c=lls, and it is commonly measuned
chimically as & marker for bver bealth, AST ley incr=as= during chronic virel hepatitis, blodksge of the bile duct, drrhosis of the ver, ver cancer, Kidney failune, hemolytic
anemis,panoreslitis, hemochmomatosis. AST |evels may siso inorease sft=r s beart ok or strenuous aclivity. ALT (==t messures the smount of this snryme in the blood ALT
i= found maeinly in the iver, but also in smaller amounts in e kidneys, h=art, muscles, snd pancress. It = commonly measured as & part of & disgnostic evalvation of
hepatocsllular injury, to determine lver health AST levels increas= during acute hegatitis, sometimes due to & virsd infection, ischemia to the: liver, dhironic
hepatitiz,obstruction of bile duchs,cirfrosts.

ALP i= a prot=in found in almost sl body tissues. Texyes with higher smounts of ALP inchede e liver, bile ducts snd boos. Sevabed AL jeveis ane s=en in Giliany obstruction,
O=techlis=tic bon= tumors, osteomalacia, hepatiti=, Hyperparatfyroidism, Leukemia, Lymphome, Pagets dis=ase, Ricksts, Sarcoidosis =fc. Lower-than-normal ALP levels seen
in Hypophosphat=sia, Mairutntion, frob=in deficienoy, Wilsons diz=mse.

GGT iz an =nzyme found in o=l membranes of many tizsses mainky in e Eeer kidoey and pancress.IE is akpo found in other tissues indwding inbestine, =pleen heart, brain
and seminal wesicles. The highe=t concentration is in the kidn=y, but B lver s considersd the souro= of normaal enzyme activiby_Serem GET has been widely us=d as an
inthex of er dy=function Elevabed s=rum GGET adlivily can b= found in disesses of e fver bifisry system and panorea=. Condilions that incresse serum GGT are obstrsctive
Irver diz=ase high alofiol consumplion and us= of =nzyme-indudng dregs =tc

Total Probein also known as total probein.is & bicchemical test for measuring the tolal smount of prolein in s=rum. Prot=in in the plasmas = made up of albuemin and
globulin. Higher-than-normal k=vels may b= due to:Chronic inflammation or infedbon incuding HIV and hepetitis & or C,Multiple my=loma, Waldensiroms

wer-an-normal l=vels may be due to: Agammaglobulinemia, Bi=eding {hemomrhege), Bwrns, Glomerulonephritis, Liver dis=as=, Malsb=sorption, Malmutrtion, Nephmolic
-loming ent=ropatty st

Albumin i=s the most sbundant protein i beman blood plasme It is produced o the rerAlbumin monstitutes sbout half of the blood s=rum protein.Low blood sibumin levelks
{hypoalbuminemia} can be caused by:Liver disease like cirhosis of the lver, neghrofic syndrome prot=in-losing enteropathy, Bumns hemodiiution,inoreas=d vascoular
permezability or decreased ymphatic cearmance, malnutrition snd wasling etc

BLOOD UREA KITRO{SEN (GUN}, SERUM-Causes of Increased levels includs Pr {High protein diet, Inoreaze=d profein catabolism, GI ha=smonrhege, Corli=ol,
Debrydration, CHF Renal), Renal Faidure, Post Renal {Melignancy, Nephrolithiases, Prostatism)

Causes of decreased lmvel include Liver disssss STATDH,

CREATIMINE, SERUM-Higher than normal level may be due tos

= Slocksge in the urinery tract, Kidney problems, such as Kidney damege or failure, r refiuced blood fiow, Loss of body fwid (detydmtion), Muscle problems, such
== breakdown of mu=cle fibers, Problem= during pregnancy, such a= seirsne mmp=in]}, or high blood pressure csuse=d by pregnancy (presdsmpsia)

Lovwrer than normal level may be due toce Myasthenis Gravis, Muscuophy

URIC ACID, SERUM-Causes of Incressed lewels:-Distary{ High Protein Intske Prolonged Fasting, Repid weight loss), Goul, Lesch nyfhan syndrome, Type 2 DM, Metaboiic
syndrome Cawses of decreased levels-Low Zinc intake, 007, Multipls Scl=rosis

TOTAL PROTEIM, SERUM-iz a biodhemical best for measurimg the total amount of prot=in in s=rem.Protein in the plesma = made up of albumin and globulin.
Higher-than-normal levels may be doe bo: Chroric inflammation or infection, inchefing HIV and hepatiti & or C, Multiple my=loms, Waktsn=troms disss=s.
Lonarer-Hhan-normal levels may be due toc Agemmaglobulimemia, Bl=eding (hemorrhage), Gums, Glomerulonephtis, Liver dissase, Malsbsorption, Meinutntion, Nephotic
syndrome, Protein-iosing ent=ropathy =i

ALBUMIN, SERUM-Human ==rum albumin is the most abundant prot=in in human Blood plasma. It is prodeced in €
profein. Low biood albuemin levels (hypoalbuminemia) can be caused by: Liver disease like cirfiosis of the |
Burns, hemodilution, increazed vascular permeshility or decres=s=d mphatic ces: = malnulrition and was=ting =tc

e=roids, phenyioin, =sbtrogen, hiarides.
vitarizm, diMuze [ver dizeses

lucose valu=s) there = wide fluctuation within

iver. &lbumin constitubes about half of the blood serum
, mephnotic syndrome=, prot=in-losing =nteropathy,
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f CLINICAL PATH - URINALYSIS !
MEDI WHEEL FULL BODY HEAILTH CHECK UP BELOW 40 MALE ‘
PHYSICAL EXAMINATION, URINE
COLOR Yellow
METHOD : MANUAL
APPEARAMNCE CLEAR
CHEMICAL EXAMINATION, URINE
PH 5.0 4.7 -7.5
METHOD : REFLECTAMNCE SPECTROPHOTOMETRY
SPECIFIC GRAVITY 1.025 1.003 - 1.035
METHOD : REFLECTANCE SPECTROPHOTOMETRY
PROTEIN NOT DETECTED NEGATIVE
METHOD : REFLECTAMNCE SPECTROPHOTOMETRY
GLUCOSE NOT DETECTED MNEGATIVE
METHOD : REFLECTANCE SPECTROPHOTOMETRY
KETOMES NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY
BLOOD NOT DETECTED NOT DETECTED
METHOD : REFLECTAMCE SPECTROPHOTOMETRY
BILIRUBIN NOT DETECTED NOT DETECTED
METHOD : REFLECTANCE SPECTROPHOTOMETRY
UROBILINOGEN MNORMAL NORMAL
NITRITE NOT DETECTED NOT DETECTED
METHOD : REFLECTAMCE SPECTROPHOTOMETRY
LEUKOCYTE ESTERASE NOT DETECTED NOT DETECTED
MICROSCOPIC EXAMINATION, URINE
RED BLOOD CELLS NOT DETECTED NOT DETECTED fHPF
METHOD : MICROSCOPIC EXAMINATION
PUS CELL {(WBC'S) 2-3 Q-5 fHPF
EPITHELIAL CELLS 3-5 0-5 fHPF
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PATIENT NAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
(MEDIWHEEL

CODE/NAME & ADDRESS : CO00133338 ACCESSION NO : 0194XB000909 AGE/SEX :32 Years Female

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL . PATIENTID  : BAMKFOS0891194 DRAWN

E_E? S_?if T LAD SR PIERALILLSORIE, WESE CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12

NEW DELHI 110030 REPORTED :13/02/2024 11:44:04

3800465156

Test Report Status  Final Results Biological Reference Interval Units

CASTS NOT DETECTED

CRYSTALS NOT DETECTED

BACTERIA NOT DETECTED NOT DETECTED

YEAST NOT DETECTED NOT DETECTED

Interpretation(s)

The following table describes the probable conditions, in which the analyies are present in uring

| Presence of Conditions

| Proteins Inflammation or immune illnesses

| Pus {White Blood Cells) Urinary tract infection, urinary tract or kidney stone, tumors or any kind
of kidney mmpairment

| Glucose Diabetes or kidnev disease

| Ketones Diabetic ketoacidosis (DKA). starvation or thirst

| Urobilmogen Liver disease such as hepatitis or cirrhosis

| Blood Renal or genital disorders/trauma

| Bilirubin Liver disease

| Ervthrocytes Urological diseases (e.g. kidney and bladder cancer, urohthiasis), urinary
tract infection and glomerular discases

| Leukocytes Unnary tract infection, glomerulonephritis, interstitial nephritis either

acute or chronic, polycystc kidney disease, urolithiasis, contamination by
genital secretions

| Epithelial cells Urolithiasis, bladder carcinoma or hydronephrosis, ureteric stents or
bladder catheters for prolonged periods of time

Granular Casts Low mtratubular pH, high urine osmelality and sodiwm concentration,
interaction with Bence-Jones protem
Hvaline casts Physical stress, fever, dehydration, acute congestive heart fanlure, renal
| dizseases
Caleium oxalate Metabolic stone disease, primary or secondary hyperoxaluria, intravenous

infusion of large doses of vitamin C, the use of vasodilator naftidrofuryl
oxalate or the gastrointestinal lipase inhibitor orlistat, ngestion of
ethyvlene glveol or of star firuit {Averrhoa carambola) or its juice

| Uric acid arthritis

N

Dr.Kamidi Varun
Consultant Pathologist
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PATIENT MNAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENTID  : BANKFOS0S891194 DRAWN

E_gﬁ_?i‘ P OO R AL DI SOUEE. W CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12

MEW DELHI 110030 REPORTED ’13."1'32.';2':'24 11:44:04

3800465156

Test Report Status  Final Results Biological Reference Interval Units

| Bacteria Urinary infectionwhen present in significant numbers & with pus cells.

| Trichomonas vaginalis Vaginitis, cervicits or salpingitis
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PATIENT NAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODES/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX :32 Years Female

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWM

E_gﬁ_?i‘ A B LR SN MERLILESONE W CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12

MEW DELHI 110030 REPORTED '].3.""32.-’2':'24 11:44:04

8800465156

Test Report Status  Final Results Biological Reference Interval Units

i CLINICAL PATH - STOOL ANALYSIS i

MEDT WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
PHYSICAL EXAMINATION,STOOL

COLOUR SAMPLE NOT RECEIVED

COMNSISTENCY SAMPLE NOT
RECEIVED

MUCUS SAMPLE NOT NOT DETECTED
RECEIVED
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PATIENT NAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWM

E_gﬁ_?i‘ A B LR SN MERLILESONE W CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12

MEW DELHI 110030 REPORTED ’13."1'32.';2':'24 11:44:04

8800465156

Test Report Status  Final Results Biological Reference Interval Units

ar SPECIALISED CHEMISTRY - HORMOMNE

MEDT WHEEL FULL BODY HEALTH CHECK UP BELOW 40 MALE
THYROID PAMEL, SERUM

T3 140.60 Non-Pregnant Women ng/dL
£0.0 - 200.0
Pregnant Women
1st Trimester:105.0 - 230.0
2nd Trimester:129.0 - 262.0
3rd Trimester:135.0 - 262.0

T4 7.27 MNon-Pregnant Women pg/dL
5.10 - 14.10
Pregnant Women
1st Trimester: 7.33 - 14.30
2nd Trimester: 7.93 - 16.10
3rd Trimester: 6.95 - 15.70

TSH (ULTRASENSITIVE) 2.460 MNon Pregnant Women pIu/mL
0.27 -4.20
Pregnant Women (As per
American Thyroid Association)
1st Trimester 0.100 - 2.500
2nd Trimester 0.200 - 3.000
3rd Trimester 0.300 - 3.000

Interpretation(s)

Triiodothyronine T3 | Thyroxine T4, and Thyroid Stimulating Hormone TSH are thyroid hormones which affect almost every physiological
process in the body, including growth, development, metabolism, body temperature, and heart rate,

Production of T3 and its proliormone thyrosine (T4) 15 activated by thyraid-stimulating hovmone (TSH), which s released from the pitaitary
gland. Elevated concentrations of T3, and T4 in the blood imhibit the production of TSH,

Excessive seeretion of thyroxime in the body 1s hyperthyrondism, and deficient secretion 15 ealled hypothyroidism,

In primary hypothyroidism, TSH levels are significantly elevated, while in secondary and tertiary hyperthvroidism, TSH levels are low,

Below mentioned are the guidelines for Pregnancy related reference ranges for Total T4, TSH & Towml T3 Measurement of the serum TT3 level
i5 a more sensitive test for the diagnosis of hyperthyraidism, and measurement of TT4 is moere useful in the diagnosis of hypothyvroidism Most
af the thyroid hormone in blood s bound @0 transport proteins, Oonly a very small fraction of e coculating hormaone 15 free and Balogically
active, 10is advisable 1o detect Free T2, Free T4 along with TSH, instead of testing for albumn bound Total T3, Towml T4,
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PATIENT NAME : BANKURU VINDHYA SRI

REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD

[MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL . PATIENTID  : BANKFDS0S591194 DRAWN
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Test Report Status  Final Results Biological Reference Interval Units

| 5r.MNo. | TSH Total T4 | FT4 Total T3 Possible Conditions

1 High Low Low Low (1} Primary Hypothyroidism {2} Chronic auoimmune Thyroiditis (3)

| Paost Thyvroidectomy (4) Post Radio-lodine reatment

| 2 High Marmal Mormal | ™Mormal [(1¥Subclinical Hypothvroidism {2) Patient with insufficient thyroid
harmone replacement therapy (33 In cases of AntoommuneHashimaoto
thyroiditis (47, [solated increase in TSH levels can be due to Subhclinical
inflammation, drugs like amphetamines. lodine containimg drug and

| dopamine antaponist e.p. domperidone and other physiological reasons.

| 3 Muormal/ Lo Livw Livar Liovwr (1} Secondary and Tertiary Hypathyvredism

| 4 Low High High High (1 Primary Hyperthyroidism (Graves Disease) (2 ) Multinodular Goitre
(3 loxic Modular Goire (4) Thyroidits (51 Over trearmene of thyroid
hormone {81 Drug ellect e.g. Glucocorticonds, dopamine, T4

| replacement therppy (7) First frimester of Pregnancy

| 5 Lo Mormal Mormal | Mormal [Ty Subclhinical Hyperthyrodism

| 6 Higzh High High High (1} TSH secrating pitnitary adenoma (21 TEH secrering tumor

| 7 Low Low Loy Low (1) Central Hypathyroidizm (2 BEuthyroid sick svndrome (3 Kecent
treatment for Hyperthyroidisim

| & Mormal T.ow Mormal Mormal | High (13 T3 thyrotoxicosis (21 Non-Thyroidal illness

| @ Low High High Mormual (13 T4 Tngestdoen (2) Thyroadits (3) Interfering Anti TPO) antibodies

R.EF I. TIETZ Fundamentals of Clinical chemistry 2.Guidlines of the American Thyroid aszociation during pregnancy and Postpartum, 200 1.
NOTE: It is advisable to detect Free T3.FreeT4 along with TSH. instead of testing for albumin bound Total T3, Total T4.T5H 15 not
alfected by variation in thyeoad - Binding protein. TS has a donal thythim, with peaks al 2:00 - 4:00 a.m. Asd troughs al 5:00 - 6200 pom.

With ultradian variations.

N

Dr.Kamidi Varun
Consultant Pathologist

**End Of Report™*
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PATIENT NAME : BANKURU VINDHYA SRI REF. DOCTOR : DR. ARCOFEMI HEALTHCARE LTD
[MEDIWHEEL

CODE/MAME & ADDRESS : CO00138398 ACCESSION MO : 0194XB000909 AGESSEX  :32 Years Female

ARCOFEMI HEALTHCARE LTD (MEDIWHEEL PATIENT ID : BANKFDS0891194 DRAWM

E_gﬁ_?{‘ A B LR SN MERLILESONE W CRIENT,RATIENT ID: RECEIVED :10/02/2024 10:38:12

MEW DELHI 110030 REPORTED ’13."1'32.';2'324 11:44:04
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Test Report Status  Final Results Biological Reference Interval Units

CONDITIONS OF LABORATORY TESTING & REPORTING
1. It is presumed that the test sample belongs to the patient 5. AGILUS Diagnostics confirms that all tests have been
named or identified in the test requisition form. performed or assayed with highest guality standards, clinical
2. All tests are performed and reported as per the safety & technical integrity.
turnaround time stated in the AGILUS Directory of Services. 6. Laboratory results should not be interpreted in isolation;
3. Result delays could occur due to unforeseen it must be correlated with clinical information and be
circumstances such as non-availability of kits / equipment interpreted by registered medical practitioners only to
breakdown / natural calamities / technical downtime or any determine final diagnosis.
other unforeseen event. 7. Test results may vary based on time of collection,
4. A requested test might not be performed if: physiological condition of the patient, current medication or
I. Specimen received is insufficient or inappropriate nutritional and dietary changes. Please consult your doctor
il. Specimen guality is unsatisfactory or call us for any clanfication.
. Incorrect specimen type 8. Test results cannot be used for Medico legal purposes.
iv. Discrepancy between identification on specimen %, In case of quenes please call customer care
container label and test requisition form {91115 91115) within 48 hours of the report.
Agilus Diagnostics Limited
Fortis Hospital, Sector 62, Phase VIII,
Mchali 160062

W Pzge 23 OF 23

Dr.Kamidi Varun
Consultant Pathologist

View Details View Report

PERFORMED AT :

£
S W
Flat Mo, 104-106, Animishai Pearl,Collectrorate Junction - =2 :!f L d

Patient Ref. Mo, 77500000637 2008

Visakhapatnam, 520002 i
Andhra Pradesh, Indiz
Tel : 9111591115, Fax : CIN - UT4899PBR1995PLC045956



i W e e i g e

e em o kg ‘0T 350 ms

b
”rPéiféhl:‘ T T T R oS eding TRl || A (VT U2
| vl [ndRmRL ECG |
-5 UINDYRSR! b b Intetvals: grs B8 [l Lo b |
ki Lot bl by R B3 e (| T ]
AJ,L,,;,Q,ﬁ,.,,..t.,.tr | Pl 74 ms | | F I 0] Hid Wi
92 year [/ F . . PR 122 ms | P (IIP aeg mb | g l
T T T T T loRS g s L g v . =
LR

s st : (Ubb |ﬂ ua mp ;

5.62 . | L] | | UNCOMF [RMED REPORT

e B ) BRI I AR B 5 0TC 443 As | Sokol. [2.83 nb | |
P__“ ____;_. B ‘ ! {1 S I (] | , ‘ i
; 18 mm/mU @ | | | B sy ‘ 12 mn/my

Lm.-_..‘ FTAZ3 LISg RIS EEE ERTS) DRESd RSN e i foui it p i ‘ gootifectd 1[ : |

ESEETRIE HE S S e : I AR 8|

et SE R R

...............

1
1 RE ¥ ET: £ S . |
 Simad [22) Soste sma=tTouy rovar soaas eers o — R et S 1 S - - = ¢
- - ————— e —————— - ‘
s SR St Mt powen 22 !

e e e e R T
EAT , ' e

= EEREESESE | ] i B R ST T
-\“——A~K—”M—A~L—f——f~L—f\——ﬁJL—/\—J;i:wﬂ_.nJL_~\——AJL_f\——ﬁjL—f\—aﬁJ {ﬂf\auﬂjh—f\ndﬂjL—’\—d\jy—ﬂ\——ﬁ};—f\oﬂﬂih‘ﬂ;—ﬂj : : :

= 1
: 20 cnabe SRS O Saie B3 i o S ey w0 St ad AT Chand seade sabil 82222 52003 K451 PSR 32 S350 (3021 S2001 I8 L
— e e o S — et e T D S—— !

25 YT e s e e 52;32-35Hz Fen ssr ses Sa ge FEB 24 14 za 22 EnclLUs DIAGNOSTICS Lot qT:z;«;g a.1a c-

S Rbe St FUSN | Rk 5 SAREE 53083 5 s, S s
o,

T Part N0o.2.157017%Y (€ : v

(3 Scanned with OKEN Scanner



Cardiology Report

Study Date : 10/02/2024
Referring MD :

Patient ID : 10_02_2024_11_35_08

Patient Name : VINYA SREE

Age : 032Y Performing MD : T SANTOSH MDDM
Sex: F Sonographer :

Indication :

Exam Type : Cardiac

Height : ?7cm Weight : 7?kg
BP(SYS/DIA) : ??2/??mmHg BSA : 7?m?
LV/Teich(M) [ Direct ]
IVSd 7.6 mm LVIDd 25.9 mm
LVPWd 7.6 mm LVIDs 21.1 mm
EDV 57.8 mL ESV 146 mL
SV 432 mL EF 7474 %
FS 4282 % LV Mass 948 g
LV Mass-c 765 g
AV/LA(M) [ Direct ]
AOd 17.6 mm LAs diam 18.2 mm
AOd/LAs 0.97 LAs/AOd 1.03
Aortic Valve [ Direct ]
AV Vmax 1.04 mfs AV PGmax 4.3 mmHg
Pulmonary Valve [ Direct ]
PV Vmax 0.78 m/s PV PGmax 2.4 mmHg

Page 1/2

uoday sansoubelq

otysouboip
e ennfhn
G Scanned with OKEN Scanner



D:10_02 2024 11 35 08  Name: VINYA SRIE: Date: 10/02/2024
JIC 02/ 20)2

LI7.08 %2 watoads |

Aonie Bt i

Summary

NORMAL HEART CHAMBER SIZES
NO RWWA OF LV

NORMAL LV SYSTOLIC FUNCTION
NO PE/ICM

Signatu W
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Diagnostic Report a g !l!(!-:nso ?H?S

NAME:MRS.B.VINDYA SRI DATE:29/01/2022

AGE: 32/F

SONOGRAPIHY OF ABDOMEN & PELVIS

Liver Liver (13.0 cms), Normal in size and echo texture. No focal lesions
Seen. Portal vein is normal Common bile duct is normal.

Intrahepatic billiary radicles normal.

Gall Bladder :  Gall bladder is Normal. Wall is normal. No evidence of any
caleuli. No evidence of any pericholecystic collection.

CBD :  Normal

PV :  Normal

Pancreas Pancreas are normal in size and echotexture. No focal lesions.
Pancreatic duct is normal.

Spleen 10.0 cms, Normal in size and echotexture.

Kidneys ¢ Both kidneys are normal in size & echo texture. No focal lesions.
No evidence of calculi. No evidence of any hydronephrosis.
Cortico-medullary differentiation is normal.

(RIGHT KIDNEY 10.0x4.5 cms, LEFT KIDNEY 11.0x4.5 cms).

U. Bladder Urinary bladder is Well distended. No calculi. Wall thickness normal

Uterus Measures 8.1x4.0x5.2 cms Uterus is anteverted and normal size

and shape Endometrial thickness is 7 mm.

Both Ovaries : Right ovary measures 3.0x2.5 cm. Left ovary measures 2.8x1.8 cm
Both ovaries are normal in size and echotexture.

Misc ¢ No evidence of any abdominal lymphadenopathy.

No evidence of any abnormal mass
No evidence of any free or localized collection of fluid.

IMPRESSION : NORMAL STUDY.

DR.B.REVATHI,DMRD
CONSULTANT RADIOLOGIST
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Name: MRS B.VINDYA SRI Date :10/02/2024

Age : 2Y/FEMALE

“X-RAY CHEST PA VIEW

Cardiac size is normal.

)
%)
2
o

f the lung fields are normal.

Both Costophrenic angles and Cardiophrenic angles are clear.

Both the hila are normal.

IMPRESSION : NORMAL STUDY.

DR.B.REVATHI,DMRD
CONSULTANT RADIOLOGIST
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