
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 12.6 g/dL 12-15 Spectrophotometer

PCV 36.90 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.11 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 89.7 fL 83-101 Calculated

MCH 30.7 pg 27-32 Calculated

MCHC 34.3 g/dL 31.5-34.5 Calculated

R.D.W 13.1 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,960 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 52.2 % 40-80 Electrical Impedance

LYMPHOCYTES 36.6 % 20-40 Electrical Impedance

EOSINOPHILS 2.4 % 1-6 Electrical Impedance

MONOCYTES 8.6 % 2-10 Electrical Impedance

BASOPHILS 0.2 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3633.12 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2547.36 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 167.04 Cells/cu.mm 20-500 Calculated

MONOCYTES 598.56 Cells/cu.mm 200-1000 Calculated

BASOPHILS 13.92 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.43 0.78- 3.53 Calculated

PLATELET COUNT 263000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

8 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic,
WBC's are normal in number and morphology
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 90 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)

116 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 5.9 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

123 mg/dL Calculated

Comment:

Patient Name : Mrs.RUPALI MAROTI MAHORE

Age/Gender : 35 Y 6 M 10 D/F

UHID/MR No : SPUN.0000046726

Visit ID : SPUNOPV61943

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 66582

Collected : 09/Mar/2024 11:16AM

Received : 09/Mar/2024 12:13PM

Reported : 09/Mar/2024 12:48PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:EDT240029033
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 4 of 13



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 131 mg/dL <200 CHO-POD

TRIGLYCERIDES 87 mg/dL <150 GPO-POD

HDL CHOLESTEROL 39 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 91 mg/dL <130 Calculated

LDL CHOLESTEROL 73.82 mg/dL <100 Calculated

VLDL CHOLESTEROL 17.44 mg/dL <30 Calculated

CHOL / HDL RATIO 3.32 0-4.97 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

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.

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.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.36 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.08 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.28 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

22.82 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

17.4 U/L <35 IFCC

ALKALINE PHOSPHATASE 49.96 U/L 30-120 IFCC

PROTEIN, TOTAL 6.57 g/dL 6.6-8.3 Biuret

ALBUMIN 4.15 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.42 g/dL 2.0-3.5 Calculated

A/G RATIO 1.71 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 0.51 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 16.15 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 7.6 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.67 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 8.63 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.81 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 142.3 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.5 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 108.23 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 6.57 g/dL 6.6-8.3 Biuret

ALBUMIN 4.15 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.42 g/dL 2.0-3.5 Calculated

A/G RATIO 1.71 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

17.66 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.29 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 10.13 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

3.980 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

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH 8.0 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

BLOOD NEGATIVE NEGATIVE Peroxidase

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 1 - 2 /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

Patient Name : Mrs.RUPALI MAROTI MAHORE

Age/Gender : 35 Y 6 M 10 D/F

UHID/MR No : SPUN.0000046726

Visit ID : SPUNOPV61943

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 66582

Collected : 09/Mar/2024 11:16AM

Received : 09/Mar/2024 12:10PM

Reported : 09/Mar/2024 12:43PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011117
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 12 of 13



LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 5316/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

ABSENT

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.   

Negative for intraepithelial lesion/ malignancy

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

 

*** End Of Report ***

Patient Name : Mrs.RUPALI MAROTI MAHORE

Age/Gender : 35 Y 6 M 10 D/F

UHID/MR No : SPUN.0000046726

Visit ID : SPUNOPV61943

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 66582

Collected : 09/Mar/2024 02:13PM

Received : 10/Mar/2024 07:17PM

Reported : 13/Mar/2024 11:21AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS076092
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad

Page 13 of 13



,ffo,,osB"qS,Hg'
atolto SPtclla llo5?rt ts
@P s.d. !ro.t.6,@na, t r- ade,
9.r$r'.th. p!M, M.h.rel'r, .lI 0lo

Specialists in Surgery

Name : Mrs. RupaliMaroti Mahore Age: 35 Y

Sex: F

t lllD:SI,L\ r)0I)01).+6lI6

ilil ilUlillil X X illllril lllll llUlll I
Address

Plan

: Akola

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN
INDIA OP ACREEMENT

OP Number:SPLNOPV6l943

Bill No :SPUN-OCR-10446

Date : 09.03.2024 I l:00

Sno Serive Type/ServiceName Dcpartment

I ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAI PLUS CHECK - FEMALE - 2D ECHO . PAN INDIA - FY2324

CA.ifitTATGLUTAMYL TRANFERASE (GCT)

\.-2 zT ECHo

\-1 JJ]'EI FUNCTION TEST (LFT)

-t GJJJ€OSE. F'ASTINC

tl, $iiltecRAM + PERIPHERAL SMEAR

\r, ?'YNaEcor-ocv coNsur-TATroN

t-1 DtET CONSULTATION

{€iMLETE URINE EXAMINATION

t _-e {,.R.INE GLUCOSE(POST PRANDIAL)

\-L0 PEBtrPHERAL SMEAR

V+ 9ca
t, I LBC PAP TEST. PAPSURE

\-LlBENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

Vr+ DI]NTAI- CONSIII-TATION

\]J GLUCOSE, POST PRANDTAL (PP), 2 HOIRS (POST MEAL) q_ Q tv1
UJ IJISJS GLUCOSE( FASTING )

t'l UlAli, CLYCATED HEMOGLOBIN

.)e f-nev cHssr pe

t\)t EfiT coNsurr.q.rroN
l0 FITNESS BY GENERAL PHYSICIAN

\-i! AI#D GROUP ABO AND I{H FACTOR

.'---?2 UBID PROFILE

\-.'n BODY MASS INDEX (BMI)

\-r4dgrurl uv ceNruL PHYSIcTAN

\}J ULTRASOUND . WHOLE ABDOMEN

.--lg I}t)'NOtD PROFILE (TOTAL T3, TOTAL T4, TSH)



of on

Dr. tru
General Physician

CERTIFICATE OF MEDICAL FITNESS

This is to cartify that I have conducted the clinical examination

D9\oglr\

Apollo Spectra Hospital Pune
This certificate is not meant for medico-legal puryoses

Dr. Sainrat $hah
MBBS MD

Reg No. 2021097302
Consultarrt lrllernal Medicine

Apollo $pecirtlty Hospital

Medicalty Fit

Tick

Fit with restrictions/recommendations

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

I

2

J

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

Review after

Cunently Unfit.
Review after recommended

Unfit

After reviewing the medical history and on clinical examination it has been found
that he/she is
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Sppaiali!ts In Surgery

Date
MRNO

Name
Age/Gender
Mobile No

oslrh
frolo"t<

lF

P [. V si<,o1

Consultation Tirning :

o1\
Qr+"k

ts
C)"r' S o,.

SKA
S ?rrt- 18 

"t-
Pulse , t'n B.P : | \.,,1e Resp; eJil-'n remp; q8'l-
weie,r.:1^ Kq 8MI: zo" j Waist Circum :

General Examination / Allergies
H iston,

Apolb Sp€ctra Hospftab
Opp. Sanas Spoi Groum. Saras Baug.

Ssdashiv Peh, Puno, l',laharastrta - 4l 'l 030

rieignt: I f f

Clrnrcal Diagnosrs & Management Plan

C."a +,+ J Ot rn

Dr. Sarnrat"SJl?E
Reg li

Apo
pit

1097302
rsl Medic

Follow up date:

toox Yout APPoItiTnENT TOOAYT

m. : 020 6n0 65m
Fer : (n0 6710 6523

wuw.a@ll6rttacdn

Department :

Consultant :

Reg. No :

Qualification:

b'



Sotosp"e"ara"
Specialists in Surgery

Date
14RNO

Na me
Age/Gender
N4obrle No

oqloj\2-E
R.+*t hdl"

3s1 r

Department:
Consultant :

Reg. No :

Qualification:

Consultation Tirning :

Err: T

D'T. S1".; r;n*t*:q
.l-r cl". f- 

".,'

o-v\

Pulse: B.P Resp: Temp:

weight : BMI: Waist Circum :Heighr

General Examination / Allergies
Histon,

Clinical Diagnosis & lylanagement Plan

tN7_ N{+D

Surgeon

Doctor Signature

Apollo SpecEa Hocpit ls
Opo. Sanas Spon Gound. Saras Bauo.

Sadashiv Peth, Pune, tvlahatashts -'lt 1030

loox YouR APPolllTl'IENT TooAYl

Ph. : gl0 6710 6500

Frx : @0 6720 6523

wurw.rdldElja.cdn

Follow up date:
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Spe(iali!ts In Surgery

Date
MRNO

Name
Age/Gender
N4obile No

Of\o,rlt\
R.4.L t'rol^-<

331I:

Department :

Consultant :

Reg. No :

Qualification:

n(.(

tt
Consultatron Tirning : K-O(rr1

o.y .i.'
0-5ol v n

t'J.c . S

Pulse Resp: Temp :

Weight : BMI: Waist Circum :Height:

General Examination / Allergies
H iston,

Clinrcal Diagnosrs & Management Plan

8s'yr4 lP '
- DA

\4 (l-4 t{ L,I &Z_

4. Zo

Yt

L9C9

aoY e,

DVIP -
t{lg 

"'
Pr Lr

l"-[o+
bj*

4yn&
co rn lo-; o.Fs

P6ps a"{*/ nO r
P A e<o
I *+

B ae-a-s+3 Bur

P 2 ._ cr t^

fa?en

Doctor S iqnature

PIV-Nlfi-l-

Apollo SpecEa Hocpltals
Opp. Sanas Sporl Ground, Saras Bauo,

Sadashiv Psth, Puno, Mahamshta - 411030

Follow up date:

B.P :

EOOX YOUR APPOINTI'IEIlT TOOAYI

Ph. : m0 6710 6500

Far : (n0 6710 6523

www.adLartra.cqn



Rio R{"u"o

I Patient Name

lngelcender

I uHtorun uo
lvi"ir to

I *", ,o.,o.
I EmprAuth/TPA lD

@

c.rrifi(-te No: Mc- 5697
DIAGNOSTICS

I.rltt t t i' (. l:ttVt't\\' t it ry.to .

[.4rs.RUPAL| MAROTI MAHORE

35Y6t/10D/F
sPUN 0000046726

SPUNOPV61943

DT.SELF

66582

I lcollected
I I n"..i,..i
I | 

""oon"o
I lst"t,"
I lSponsor ttame

09/Mari2024 1 1:16AM

O9lMatl2O24 12:13PM

Oglua 2024 12:29PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Tesl Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D,W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

Res u lt Unit

g/dL

Million/cu.mm

fL

ps

_ g/dL
o/o

cells/cu.mm

Bio. Ref. Range Method

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated
Calculated

Calculated

Electrical lmpedance

I z.o
36.90

4.11

89.7

30.7

IJ I

6,960

3.8-4.8
83-101

ZI -JZ

11.6-'.t4

4000-10000

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

q1 ')

36.6

2.4

8.6

0.2

Electrical

Electrical

Electrical

Electrical

Electrical

%o

%o

%

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

20-40
t-o

2-10
<1-2

NEUTROPHILS 3633,12
LYMPHOCYTES 2547,36

EOSINOPHILS 167.04

i tvtoxocrres 598.56
eAsopnrrs r 3.92

Neutrophil lymphocyte ratio (NLR) 1.43

PLATELETCOUNT 263000
ERYTHROCYTE SEDIMENTATION 8
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic,
WBC's are normal in number and morpholory
Platelets are Adequate
No hemoparasite seen.

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

Cells/cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

mm

mm

mm

mm

mm

2000-7000
1000-3000

zo-soo
200-1000

0-100
0.78- 3.53

150000-410000

0-20

P€e I of 12

Calculated
Calculated

Catcutaleo

Calculated

Calculated

Calculated

Electracal impedence

Modified Westergren

6

This test has been pedorm€d at Apollo Health and Lifestyle ltd- Sadashiv Pcth Pune, Diagnostics La
Apollo Hlahh and Lifestyle Limitcd
(cril. u85l l0l620lrcP[l 15819)

Corporal. offic.: 7- l -617/4, 7" Floor, tmpqial Tor.B, Ari..A.t, Hyd.r.b.d-50o01 6, T.Lng.m
Ph No:040-4904 777? I wuy.apollohl.com I tmail tD:.nquiry@.po[oht.com

www.apollodiagnostics.in

12-15
36-46

40-80

cells/cu.mm

mm at the end
of t hour

w
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c.rtifir.t. No:MG 5697

!o
DIAGNOSTIC

@

SICUCIj r\t G Lr\/Es
L i:t. Ent

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

EmpiAuth/TPA lD

Mrs. RUPAL| [4AROT| MAHORE

35Y6M1OD/F
sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 1'1 :16Aiil

OglMarl2124 12.,l3PM

Oglua 2024 12:29PM

Final Report

ARCOFEMI HEALTHCARE LIIiIITED

DEPARTMENT OF HAEMATOLOGY

OFEMI . MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE . 20 ECHO. PAN INDIA - FY2324

Page 2 of 12

DR.saniay lngle
M.8.8.5,M.D(Pathology)
consultant Pathologist

D240063616

This test has been at Apo o Hea

Apollo Heatth and Lifestyle timired
{ctt{ . u85l l0TG2000PLCl15819)
CoIpor.l. Olfic.:7-1-5t7/^ 7. floor, tmp.rialToxrrs, Ameerp.t, tt d.rabad-5000I6, T.tangana
Ph t{o: 040.4904 7777 | rsx_apo oht.com I €m.it tlrenquiry@apo oht.com

www.apollodiagnostics_in

@
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TOUCHING LIVES c..rifi<rt. No:Mq 5697 DIAGNOSTICS
t.t7t. tt t' t l: ttt y'tt* n t t'1.1,,tu

Palient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUPALI MAROTI MAHORE

35 Y 6 M 1O D/F

sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Reported

Status

Sponsor Name

: 09/Mar/2024 11:16AM

09lMarl2024 12:13PM

; 09/Mar/2024 0'1:26PM

: Final Report

I ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA. FY2324
_l

Positive
I

Rh TYPE

Test Name Res u lt
BLOOD GROUP ABO ANO RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE

t
Dr

Unit Bio. Ref. Range

Page 3 of 12

Meth od

)

ogv)

o logistConsu

SIN No:8ED240063636

oerformed at ADollo Healtl and Litestylc ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifestyle Limited
(ctN - u85t 10TG2000PLC] t 5819)

Colporate office: 7'I -61 ZA, 7" floor, lmp.rial loxers, Ame€nct, Hyd.rab.d- 5000 t 6, Ltangane
Ph tro: 040.4904 7777 | w${..pollohl.com I tmail tD:enquiry@apollohl.com

www.apollodiagnostics. in

[,4icroplate
Hemagglutination
Microplate
Hemagglutination

sha h
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DIAGNOSTICSolt
cenrli(.t. No:Mc- s697

Unit

mg/dL

Unit

mg/dL

Unit

o/a

mg/dL

09/Mar/2024 1 1:16AM

091Ma 2024 12:13PM

091Ma 2024 12:48PM

Fjnal Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range

70-1oo

Method
HEXOKINASE

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

CI-UCOSE, FASTING , NAF PLASMA

Comment:
.\s per {merican Diabctes Cuidelines,202J

I rsting (;lu(o\r \,i1ucs llr nrg,dl

Result

90

lnterpretation

126 rngidl-

mgdt. tl) pogl\ ccmia

Note:

l.The diagnosis ofDiabetes reqlircs a fasling plasma gluc.se of> or: 126 mg/dl and/or a random / 2 hr post glucose value of > o. = 200 mg/dl on

occ€sions

2. Very hiSh gluc.se levels (>450 mg/dl in adul6) may rcsult i,l Diabetic Ketoacidosis & is clnsidered c,itica.l.

7{1100 
'r,l/dl

l0(ll:5 r'pdl.
Norm{l
Prediabetes

Diabetes

Result

116

Resu lt
wuott etooo eorn

5.9

tzJ

at least 2

Comment:
lt 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 dieary 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

HBAlC (GLYCATED HEMOGLOBIN)

HBAl C, GLYCATED HEI\iIOGLOBI N

ESTIMATED AVERCGE GLUCOSE
(eAG)

Comm€nl:

Bio. Ref. Range

70-140

Bio. Ref. Range

Method

HEXOKINASE

Method

(,
Dr S \: shah
MBB Prlltp ocv)
Consu ant Pa(hologist

SIN NorEDT2.1002903l

This test has been performcd at Apollo Health and Lifesty lc ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifestyle Limited
(crN - u85rr0TG2000Pt-cI t58t9)
coeorate ottice: 7'l -517/A, ?'Floor,lmp. alToreB, Amceael, Hyderabad-500016, Tclangaoa

Ph No: 040-490,1 ?777 I w|Jw.apollohl.com I Email lD:.nquiry@apollohl.com

www.apollodiagnostics. in

IPatient Name : Mrs.RLlPALl MAROTI MAHORE
I

lAge/Gender .35Y 6M 10 DiF

lunrorrln uo : sPuN.ooooo46726

lvisit 
rD . SPUNoPV6'1943

lRef Doclor : OT.SELF

lerpAuthrrPA tO , OOS8Z

L\y n i n'. E n \ t,|\\' f i I t !.y ot t

I lcollBcted

I I n.".t,"a

| | 
*"oon"o

I lstatus

Ilsoonsor 

name

Test Name

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

Page 4 of 12

rfP!
Calculated
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ce.t,fic.r.No Mc. 9697

llo
DIAGNOSTIC

E\).rt i ! r. L, t t lo tr.t t' i t t ! tu u

@

Sr{G trvEs

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUPALI MAROTI IiIAHORE

35 Y 6 M 1O D/F

sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Reported

I statrs
jsponsor Name
I

Oglua 2024 11 164M

OglMar/2024 12:13PM

OglMa 2024 12:48PM

Final Report

ARCOFEI'I HEALTHCARE LIMITEO

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BOOY HEALTH ANNUAL PLUS CHECK. FEMALE - 2D ECHO. PAN INDIA - FY2324

ReGrence Range as p€r American Diabetes Association (ADA 2021Cuidelines

Not.: Dietary prcparation or fasting is oot required.

l. HbAIC is recornmended by Afierican Diab€tes Association for Diagnosing Diabetes ard monrtoring Glyclmrc

ConEol by American Diabetes Association guidclines 2023.

2. Trends in HbA lC valucs is a bener indicator ofclycemic conuol lhan a single lest.

3. Low HbAIC in Non.Diab€tic patients ar€ associated with Ancmia (lroo Deficiency/Hemolytic), Liver Disorders, Chrcnic Kidney Disease. Clinical Conelation

is advised in interpretalron oflow Vslucs.

4. Falsely low HbAlc (below 47o) may be observed in patients with clinic.l conditions that shonen erythroc,,le life span or dectesse ,neaD erytkocyte age.

HbAlc may not accurately reflcct glyccmic conlml when clinical conditions that affect er).throcyte survival are prcs€nt.

5. ln cases of lnterference ofHemoglobin variants in HbAlC, altemative methods (Fructosamine) estimation is recommendcd for Glycernic Control

A: HbF >25'/o

Br Homorygous Hemoglobinopalhy.
(Hb Electrophoresis is recommended method for detection ofHemoglobinopalhy)

Page 5 of 12

(.,

Dr

ogv)
ologistConsu

SIN No:EDT2,10029031

HBA|( o/.

OR CONTROL

-7
7-8
- t0
l0

[ []Rt\( t. (;Rot P

ON DIABETIC

ABE'I'ES

IABETES

IABETiCS

1 6.4

7

XCELLENT CONTROL

AIR TO GOOD CONTROL

TISFACTORY CONTROL

a Shah

P

Apollo Heahh and Lifestyle Limiled
(ctlt - u85l t 0TG2i)00PLCI158 t 9)
Co0orat offic.:7-l-617/,7'Floor,tmpcrjalTorlrs,lDe.rp.l,tw.hbad-500016,Telangan.
ph No: 040'4904777 | wlf.apolot .com I Enait tEenquiry@apoJoht.com

D nostics Lab

wwrv.apollodiagnostics.in

:65



Rio P{a,,
@o

lPatient Name

lAge/Gender
I unrolun to

lr,"n ,o
I Ref Doctor

I empraumnPA to

lrrs.RUPAL| lrAROTl MAHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

llcottecteo
Received

Reported

Status

Sponsor Name

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

C€.tifi(at. No: MC- 569, DIAGNOSTICS
I rl',t1t'i I rtl',rtrtinu t,,u

DEPARTMENT OF BIOCHEMISTRY

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

09lMatl2024 11:164M

09lMarl2024 12:36PM

091Ma.12024 0212PM

Final Report

ARCOFEMI HEALTHCARE LIIiIITED

Bio. Ref. RangeResult

131

87

39

<200

<150

40-60

CHO-POO

GPO.POD

Enzymatic
lmmunoinhibition

.Calculated
Calculated
Calculated
-Calculated

Comment:

Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report

Iigh Very High

TOTAL CHOLESTEROL

rnlclvcEnlops

DR-Sanjay lngle
M.B.B.S,M.D{Pathology)
Consultant Pathologist

IN No:SE04656243

Desirable
< 200

<150

Optimal < 100

r.vear Optinral I 00- 129

>60

Bor<lerline High

200 - 239

150- 199

> 240

200 - 499 > 500

LDL 130 - 159 160- 189 > 190

IHDL
i optimal <l3o:_ 

-- - l6o_t89[loN-HDL CHOLESTEROL 
Above optimal l3GI59

l. Measurements in the same patient on different days can show physiological and analytical variatrons

2. NCEP ATP lll rdentifies non-HDL cholesrerol as a secondary target oftherapy in persons with high lri8lycerides
3, Primary prevention algorithm now includea absolute risk estimation and lower LDL Cholesterol largel leyels to determine eligibility ofdrug therapy.

4. Low HDL levels are associated with Coronary Heart Disease due to insumcient HDL being available 10 panicipate in reverse cholesterol tmnspon, the process by
which choleslerol is eliminaled from peripheral lissues.

S. As per NC EP gu idelines, all aduhs above the a8e of 20 years should be screened for I pid status Selective screening of chi ldren above the age of 2 years \f,ith a family
history of premature cardiovascular disease or those with al least one parent with high total cholesterol is recommended.

6. VLDL. LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDUHDL RATIO are calculated paramelers when Tri8lycerides are below 400 mgdl. When

Tnglycerides are more than 400 mydl LDL cholesterol is a direct measurement.

Page 6 of )2

This test has been perfomed at Apollo Health and Lifestyle
Apollo Heahh and Lifestyle timited
(clr{ . u85l l0rc2000Pt-c I t5819)
CoOoI.le offic€: 7- l -61 7/4. 7' Floor, hp.rial Touns, Ah..rp.t, M.Gbad-500016, Telang6na
Ph t{o: 040'4904 7777 | wwr-apollohl.com I Emait tDi€nquiry@.poloht.com

cl une. ragnostrcs

Test Name

Ltpto pnortLe , sERUrtt

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

lor cnolesreRor
VLDL CHOLESTEROL

CHOL / HDL RATIO

ol

7 3.82

17 .44

3.32

Method

<130
:roo
.-

04.97

It

190-2 r 9 >220

@

www.apollodiagnostics-in
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ceninc.t€ NoiMc- s697

ffi,. @

DIAGNOSTICS
E\/,.r'fijc l l,,),r'i r i,r( llr/

o
PatLent Name

Age/Gender

UHID/['R NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

oR.Saniay lngle
M.8.B.s,M.D(Pathology)
consultant Pathologist

SIN No:SE04656243

MTS.RUPALI MAROTI MAHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

lCollected

lneceiveo
lReported

I 
status

lSponsor Name

09/Mar/2024 11:'164M

09lMat2024 12:36PM

09lMa 2024 02:12PM

Final Report

ARCOFEM! HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEOIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE .2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range

<35 IFCC

0.36

008
0.28

22.82

17 .4

mg/dL

mg/dL

mg/dL

U/L

0.3-1 .2

<0.2

0.0-1.1
<35

DPD

DPD

Dual Wavelength
tFcc

49.96
6.57

4.15

U/L

g/dL
gidL

30-120
o.o-0. s

2.42
1 .71

U/L

g/dL 2.0-3. s

0.9-2.0

IFCC

B iu ret

BROMO CRESOL
GREEN

Calculated-balculated

Comment:
LFT results reflect different aspects of the hcahh oflhe liver, i.e., hcpatocyte integrity (AST & ALT), synthcsis and secretion of bile (Bilirubin, ALP), cholestasis

(ALP, GCT), protein synthesis (Albumin)
Common patterns seen:

L Heprtoc.llulrr Injo ry:
. AST - Elcvaled lcvcls cao bc se€n. Howevcr, it is nol specific to livc. and cafl bc raiscd in cardiac and sk€lctal injurics.
. ALT - Elevsted levels indicate heparocellular damage. It is considcred to be most sp.cific leb rest for hepatocellular injury. Vllues elso corelate well wilh incre$ing

BMI .. Dispropodonate illcrcase in AST, ALT compared with ALP. . Bilirubin may bc clevltcd.
. AST: ALT (ratio) - In case ofhepatocellular injury AST: ALT > lln Alcoholic Liver Disesse AST: ALT usually >2. This ratio is also seeo

to bc incrcased in NAILD, wilsoos's discas.s, Cirrhosis, btr lhe increase is usually rcl >2-

2 Cbolcrtrtic Prllertr:
. ALP - Disproporlionat. incrcasc in ALP compared with AST, ALT.
. Bilirubin may bc clcvatcd.. ALP clevation also sc.n in prcSoancy, impactcd by a8c and sci.
. To esrablish the hepalic origin correlation *ith cGT helps. IfGGT elcvated indicates hepatic cause ofincreased ALP.
3 Synthetic funcllotr imp!irm€nt: . AlbumiD- Liver discsse reduces albumin l€v.ls.. Corclation with PT (Prothrombio Tim.) hclps.

I'aBe 7 of 12

rrm lesr has been pefiorrneo at

Apollo tlcahh and Lilestyle Limited
(crN - u85l t0rG2000PLcl 15819)

Corpolal. Otficc: ?.1_617/4,7'floor,l p.rial Torel3, Arncery.t, tlyd.r.bad_ 500016, Ielaogan'

Ph No: 040-4904 7777 | wxr.apollohl.con I Email lD:enquiry@apollohl.com

Apollo Health aDd Llles tvle ltd- Sadashiv Peth Pune, Diagnosti cs Lab

www.apollodiagnostics.in

GLOBULIN

fuG RATIO

Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALANINE AMINOTRANSFERqSE
(4LrlsGPI)
ASPARTATE AIVII NOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN. TOTAL

ATBUMIN

.*
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Patient Name

lAge/Gender

I 
untomn ruo

Ivisit 
lD

lRef Doctor

I Emp/Auth/TPA lO

MTS.RUPALI MAROTI I4AHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

DI,SELF

66582

ll
i OglMatl2024 11:16AM

09lMatl2024 12t1OPM

09lMarl2l24 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE .2D ECHO . PAN INOIA. FY2324

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR

TRANSPARENCY
pH

SP GRAVITY

BIOCHEMICAL EXAMINATION

Unit Bio. Ref. Range Method

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOI\il)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

BLOOD

NITRITE

LEUCOCYTE ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
L

PUS CETLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

3-4
1-2
NIL

r'rtI

ABSENT

/hpf
/hpf
/hpf

0-5
<10

0-2
O-Z Hyatre Cast

ABSENT

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

Pagellof12

This test has been

Apollo Heallh and Lilestyle Limited

lntN - u851 I 0TG20O0PLCr 1 581 9) 
{s, lm.ea.r, Hyd.r.bad- 500016, Tltengaoa

imi:ffi .',"#l'ff"llr.lil#'l #i';'*,'irv@apo'|rohr com

gnosrics Lab
www.apollodiagnostics i

I [6"tl."t"d--
I I n"""i""a
I ln"oon"o
I I s,"tu"

I lspon"o, tt"r"

PALE YELLOW
CLEAR

8.0
>1 .025

PALE YELLOW

CLEAR

1.002-1.030

l
PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION
SODIUI\iI NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

w
DR-Saniay lngle
M-B.B.S,M.D(Pathology)
C-onsultant Pathologist

SIN No:UR2301817
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iPatient Name
I

lAge/Gender
I uutollrn ruo

i 
visir rD

I Ref Doctor

i Emp/Auth/TPA lo

irrs.RUPAL| irAROTl I\4AHORE

35Y6M10D/F
sPUN 0000046726

SPUNOPV61943

DT.SELF

66582

OglMatl2024 11:16AM

OglMarl2o24 12:36PM

oglMa.l2lz4 02j2PM
Final Report

ARCOFEMI HEALTHCARE LIMITED

ColLected

Received
'Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE.20 ECHO. PAN INDIA - FY2324

Bio. Ref. Range Meth od

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-1.02
17 -43

8.0 - 23.0
2.6-6.0

8.8-1 0.6
2.54.5

1 36-146
3.5-5. 1

101-109
6.6-8.3

Modifled Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated
uricase PAP

Arsenazo lll

Phosphomolybdate

, _ .Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

B iu ret

BROMO CRESOT
GREEN

Calculated
'Calculated

Unit

g/dLGLOBULIN

A/G RATIO

142.3

4.5
108.23

6.57
4.15

2.42

1 .71

mmol/L

mmol/L

mmol/L
g/dL
g/dL

0.9-2.0

Page 8 of 12

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

SIN No:SEM656243

Apollo Health and Lifestyl€ Limited
(cttl - u85l l0TG2000Ptcl 15819)

Corporat. Officc: 7- I -617/4, 7n iloor. lmpsial Tou.6. Am..rp.! Hyds.b.d- 50001 6, Llang.na
Ph No: 04O-490a 7n? | uf,s.apollohl.com I Em:il ttr.nquiry@apofloht.com

www.apollodiagnostics.in

cenili(ate No: MG 5697

Test Name Result

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

CREATININE 0.51

UREA ,16.15

BLOOD UREA NITROGEN 7 ,6

uRrc AcrD 4.67

CALCIUM 8.53
PHOSPHORUS, INORGANIC 281

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

w
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUPALI MAROTI MAHORE

35Y6M1OD/F
sPUN.0000046726

SPUNOPV61943

OT.SELF

66582

ollected

Received

Reported

Status

Sponsor Name

l 09/Mar/2024 11:16AM

O9lMarl2O24 1?t36PM

OglMe 2024 O2:12PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 20 ECHO - PAN INDIA . FY2324

Bio. Ref. Range MethodTest Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERU^,'

DR.Saniay lngle
M-8.8,s,M,D(Pathology)
Consultant Pathologist

SIN No:SE04656243

Result

17 66

Unit

U/L IFCC<38

Page 9 ol l2

Apollo llealth and Lirestyle Limited
(ctN - u85l l0TG2000PLcl 15819)

Coryont. Offic.: 7- I -61 7/1, 7' Floor, lmpGrial Tor.rs, Am..ncr, Hyd.nb.d- 5000't 6, Telengana
Ph Io:040'4904 7777 | rrr.apollot ..!m I Em.il to:xlquiry@apoloht.com

www.apollodiagnostics.in

C.nifir.tc No:Mc. 5697

I

w
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

[.4rs. RUPALI lvlAROTi MAHORE

35 Y 6 r\il 10 D/F

sPUN.0000046726

SPUNOPV61943

DT,SELF

66582

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 11:'l6AM

09luatl2024 12:36PM

09lMatl2024 01:25PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT 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)

TRt-toDoTHY RON tN E (T3, TOTAL)

THYROXINE (T4, TOTAL)

SERUM
.t .29

'I 0.1 3

o 7-2 04

5.48-14.28
CLIA

CLIA

ng/mL
pg/dL

plU/mLTHYROIO STIMULATING HORMONE
(TSH)

Comment:

3.98 0.34-5.60 CL|A

l. TSH is a glycoprotein hormone secreted by the antcrior pituitary. TSH sctivales production ofTl (Triiodothyroine) 8nd its prohormone T4 (Tb,,roxinc).

IDcre&!€d blood levcl ofT3 ard T4 inhibit productron ofTSH.
2. TSH is elevated in primary hyporhrroidism and will be low in primary hypcrthyroidism. Elevated or low TSH in the coolext ofnorm8l fiee lhyroxine is ofien

referred to as sub-clinical hypo- or hypenhyroidism respectively.

3. Both T4 & T3 provides limi€d clinical information as both are highly bound to proleins i0 circulation and reflects mostly inactive hormone. Only a very small

Saction ofcircrrladng hormone is Fer and biologically active

4. Significant varialions rn TSH can occur wilh circadiao rhyiim, hormonal status, stress, sleep depnvation, medication & circulati

Page l0 ofl2

(
Dr

ogv)
Consu ologist

SIN No:SPL24M2328
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

3 3.0

or pregnxnt femeles
lBio Ref Rsngc for TSH in ult'/ml (As per Am.ricsn

h\ r0id .\ss0ciali0n)

0.1 - 2.5

z-3.0
rsl tnmesler

econd trrmester

lrd lnmesler

TSH

N/Low jLow

Low luirr,

Lo\', \

/Low

HjCh thgh

nmary HypothyroidisIn, Post Thyroidectomy. Chronrc Autormmune Thyroiditis

ubclinical Hypol}ryroidism, Autoimmune Thyroiditis. lnsumcient Hormone Replacement

ondilionsl .l {
P

\

igh HiCh

igh

ary Hypenhyroidism. Goitre. Thyroiditis, Drug effects, Early Pregnancy

hc

\

Ito*

Lorv

yroiditis, lmerfenng Antibodies

Secondary and Teniary Hypothyroldism

entr6l Hypothyroidrsm, Treatment wrth Hyperthyroidism

bclinrcal Hyp€nhyrordism

3 Thyrotoxicosis, Non thyroidal causes

tary Adenoma; TSHoma/Thyrotropinoma

shah

Apollo Health and Lifestyle Limited
(clt{ - u85r r0TG2000PLCt t5819)

Co.9o..r. Offic.: 7- I -517lA, 7* nmr, lmp.rial Tore6. Ane.rp.t, HydGrabad- 50001 6, T.lang.n.
Ph No: 0{0-49(x 7777 | yiw.apollohl-com I Email l}enquiry@apollohl.com

www.apollodiagnostics.in
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antibodies.
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tLgh
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[I15.RUPALI MAROTI MAHORE

35 Y 6 l\il 10 D/F

sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Repo(ed

Status

09/Marl2o24 11:164M

O9lMatl2024 12:1OPM

Oglua 2024 12:43PM

Final Report

ARCOFEMI HEALTHCARE LIi/lITED

UHID/IIR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

sor Name

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2t) ECHO - PAN INDIA - FY2324

Test Name

URINE GLUCOSE(POST PRANDIAL)

Result/s ro Follow:
LBC PAP TEST (PAPSURE)

Unit

... End Of Report .'.

Resu lt

NEGATIVE

Unit Bio. Ref. Range

ruecnrlve

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Di

Method
pstick

Result

NEGATIVE

PaBe 12 of l2

oR.Sanray lngle
M.8.8,s,M.D(Pathology)
consultant Pathologist

SIN No:llFOl lllT

Apollo Heahh and Lifestyle Limited
(ctN - u85l l0TG2000Pt-cll58I9)
Coryorzle Olfic.: 7- r -61 7rl, 7' Floor, lmp.ial Tor.rs, Am..p.t, llydcrabed-s0lXl15, Tclangana

Ph No: 040'a904 777 | rrr.apollohl-com I tmail llEnquiry@apolloftl.conl

Patient Name

Age/Gender

6+

Test Name

URINE GLUCOSE(FASTI NG)

v{ww.apollodiagnostics.in
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Visit lD

Ref Doctor

Emp/Auth/TPA lD

III

1l

b

IV
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L\uti v. E t lrot\\' ri t I !.1\' t t

Mrs RUPALI MAROTI MAHORE

35Y6t 10D/F

sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Reported

Status

Sponsor Name

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 5316t24

I SPECIMEN

a SPECIMEN ADEQUACY

b SPECIMEN TYPE

SPECIMEN NATURE/SOURCE

C ENDOCERVICAL'TRANSFORMATION
ZONE

d COMMENTS

II MtcRoscoPY

ADEQUATE

LIOUIO-BASED PREPARATION (LBC)

CERVICAL SMEAR

ABSENT

SATISFACTORY FOR EVALUATION

Superficial and intermediate squamous epithelial cells with benign
morphology.

lnfl ammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/ malignancy
RESULT

EPITHEIAL CELL

SOUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

ORGANISM NIL

INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethosda-TBS-20 l4) revised

"' End Of Report'.'

Page ll of Il

CAP
ACCREDITEDDr.A.Xoly.n nao

M-B,B.S,M-OIPathology)
Con5ult nt Pothologirt

SIN No:CS076092

COLLEGT olA \tRICAN PATHOLOCISTS

www.apollodiagnostics.in

This test has b

Apollo Health and Lilestyle Limited

(ctta . u85r I OrG20O0P[CI r 5819)

Loo..,. omo' z- t -o t zlA ?. floo{, lmp.Ii'l lor'rs, ftn'GrD't' Hyd'nbad'5{rcor 5' Iclangana

Ph No:040-a904 rn7 t rrr.aPollolrl.com I Emsil lE'iquirv@apollohl com

: 09/Mar/2024 02i13PM

: 101Ma 2024 O7:17PM

: 13lMa 202411t21AM

: Final Report

: ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF CYTOLOGY

'l&/44''/l'"
----



llahore, Rupali
ID:,46726 09.03.2024 12:17:13 PM

ADollo Sp€.ra Hospiiral
SWARGATE
PUNE.411O

Location:
order Numb€r:

Visit:
Indication:

Medicabon 1:
Medicabon 2:
Medicatron 3 :

Room 84 up-

- / -- mmHgcm
kg

155
73.0

Female

Techniciah:
Ordering Ph:
Referring Ph :

attending Ph :

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRS/T:

88 ms
4O4 I 477 ms

13O ms
112 ms

772 / 714 ms
45l53/Tdegrees

aVR

aVL

aVF

V1

v2

v3

V5

V6

II

Unconfirmed
4x2.5x3_25_R 1I GE MAC2OOO 1.1 12SL'" v241 25 mm/s 10 mm/mV ADs 0.55-40 Hz 50 Hz rlr

Arrjlw (€

Normal sinus rhytim
Normal ECG

I

II

III

,'1
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Specia lists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mrs. Rupali Mahore
Ref by : HEALTH CHECKUP

Age:35YRS/F
Date : 09/03/2024

LA- 32 AO - 26
LVIDD - 37 LVIDS - 25
EF60%

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 o/o

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.

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

DR. SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectn Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 '1030

Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. {crN - uBs r oorc2ooeprcoee4l4)
(Formerly known as Nova Spe.ialty Hospital Ltd.)

Regd. Offi(e: 7-1-617lA.615 & 616, lmperialTowers, Tth Floot Ameerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

tvs-10 PW-10



EYE REPORT B"' lo Spectra

-roucir.rcNamo: l"'ttS. R'\fcl)i Ma+Ore

Age/Sex: =s Y \F

Complaint: No Comptai ntj

Examination

No Drn

No HTN
Spectacle Rx

Remarks:

WNL PGP

ASH/PUN/OPTH/06t 02-021 6

Date: og loZlZ+_

Rel No.:

n rlrg,

t e)6,
^r(
N6

t'.lo rm<-l .Medications:

Follow up: \ '7zrs

BE coloUr vJJloD

Consullanti 74.
Apollo Spectra Hospitals

Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, lvlaharashtra- 41'1030
Ph : 020 67206500 | Fax: 020 67206523 | www.apollospectra.com
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Name Mrs Rupali Maroti Mahore Age 34 Years

Ref By Or. Apollo Spectra HospitalI

Patienl lD DDt93t2023-2024t1523 Gender FEMALE

Date 09103t2021

SONOGRAPHY OF BOTH BREASTS

Both breasts were scanned by using a high frequency linear transducer.

A 2.3xl.9xl.1cm size oval shape heterogenous lesion wider than tall isseen at 2o'clock
postion of left brcast ? rcsolving galactoccle ? fibroadenoma.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidence suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
A 2.3x1.9x1.1cm size oval shape heterogenous lesion wider than tall is seen at 2o'clock
postion of left breast ? resolving galactocele ? fibroadenoma.

(In\ r limihdoN. Radiolo$*l r Pafiologi(al ,ad othcr inv.stigarims rcv.r Enfifm &. fmal diagnosis. Thcy hclp ir diagftrsina rh. djs.us. in

symptom and olh.r rclacd t st. Plclse irErpr.t accordingly)

ol
:
':-o

o

o

ol
o

,?

eore
adiologv)

Powered By Omniview

sno484/l+31+32 mitramandal housing society near mitramandal circle Parvati pune4l1009 india

mob +g18975300540 e-moil info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com
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Bqti J Name: .
Age:

Dt
Afotto

SPUN.00046Z&. _ @

npo r ro^sp^efi I fud@{@ST I CS(Swargate) lrtltt. I tnt.,t,,,,, 
",SELF

09-Mar2024
09-Mar2O24 14:28

6ender:
lmage Count:
Arrival Time:

MRS.RUPALI MAHORE
35 Years

F
1

O9-Mar2O24 13:02

MR No:
Location:

Physician:
Date of Exam:
Date of

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.

( onstrltirnl R:rtliol,rgisl
lles.No:592.18

Ihis radiolo8ical report is the professionalopinion ofthe reporting radiolo8ist based on the interpretation ofthe amages and information provided at the time of
reportin8. lt ie meant to be used in correlation with other relevant alinical findings.

CONFIOENTIAI-ITY:

This transmiision Is confldential. lfyou are not the lntended r€clplent, please notlly us lmmedlately. Any disclosure, distrlbutlon or other actlon based on the
.ontents oI this r€port may be unlawtul.

ITLEASE NOTE:

l)t'.Srt Kunrnl Dtrl I{l).1)\ lt

Apollo Health and Lifestyle t-amited
(ctN - USst t0TG2O0OPICl ls8l9)

;;ff lffi T,T; i;T l'fr'"ffi ,1ffi "1#:,ffi ,ffffi:Hvdn.bad- 
s00o, 5, r!,aosan.

wwwapollodiagnostics. in



Name Mrs Rupali Maroti Mahore

deore I
diagnostics

Age
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34 Years

Patient lD DO I 93 I 2023 -2024 l't 523

Ref By Dr. Apollo Spectra Hospital

USG ABDOMEN AND PELVIS.

The right kidney measures 11x5.1cms and the left kidney measures 10x4.8cms. Both
kidneys appear normal in size, shape & echotexture. 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.

The uterus measures 8.5x3.4x3.2cms in size. The myometrium appears uniform in
echote)dure. The endometrium measures I mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal.

IMPRESSION:
Moderate fatty liver.
No other significant abnormality is seen.

ar S Deore
MO( gy) (2001i04/1871 )

Powered By OmnMew

s no 484/1+31+32 mitramandal housing society near mitramandal circle parvati pune 4l'l 009 india

mob +g18975300540 e-matl info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

I Gender IFEiIALErtl

I o"r" I mrosrzozr I

The liver appears normal in size, shape and shows moderate fatty 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 distended with a normal wall thickness and there are no calculi seen in it.
No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.
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CONSENT FORM

Patient Name: .

UHID Number: .......

ft. 4"L: ... .11.Lo-*(..... Age s lr
com pa ny Na m e : ..........Afl:fu:-.trCn:\.J

,rr*'^-,....R.r-4aX .aJ^P-.")(... E m ptoyee of C.,:...G.e-..r.n

(Company) Want to inform you that I am not interested in getting

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

And I claim the above statement in my full consciousness.

Doe .lox f\o t av d \ oALe ,fo't- Dzn+o-\

Patient Signature: ..........

Apollo Xaahh tnd Lifaatylc Limited ((ll{ - ustr rorGto@prcr rsale,
airroaia!roao/.1^rh.r.x.thr+.,xcru .4t.[tr6na.l59nHrd-.b.d,tlare,@016|
k r.ll.t16|aa.lD:.rlqdrya.F$oill6Pni.:oarlraoa,rziun :aa(,aa

^rou,oalr.clcrE

Date: ...... ..o.-t..J.o s I -\

www.pollo.linl(.com
r860|ffi 7788,

utbr h..ra! GhrL!.4 o^dr.pr,.^r).dr.t ln rd.!.rt(sar.rrl.l.ul.a:rdh,l(enn.d)hrr.B:r,l.L5.a(tu Nrl$didd)

Expertise. Closer to you.
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Specialists in S u rgery

UHIDrSPLN.0000046726
Name

Address

Plan

Mrs. Rupali Maroti Mahore Age: 35 Y

Sex: F ililrlr ililr ll rl il il x lilt illlrl ll
: Akola

: ARCOFEMI MEDTWHEEL FEMALE AHC CREDIT PAN
INDIA OP AGREEMENT

OP Number:SPUNOPV6 I 943

Bill No :SPUN-OCR-10446

Date :09.03.2024 ll:00

Sno Serive Type/SeryiceNamc Department

I ARCOFEMI - MEDIWHEEL - FULL BODY HEAITH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

C*trli FGLUTAMYL TRANFERASE (GGT)

\.,2 ZD ECHO

\-1 JJJIEI FUNCTION TEST (LFT)

.-4GJJ€OSE, FASTINC

.r IIATOERAM - PERIPHERAL SMEAR

fwarcorocvcoNSULTATroN
i..1 DIET CONSULTATION

{;€{!,lIT-ETE URINE EXAMTNATION

t __e .t7-RINt GLUCOSE(POST PRAN DIAL )

\-ll) .P,EEIPH E R-A.L S\'IEAR

\l-r qCG

\l LBC PAP TEST. PAPSURE

M14 DENTAL CONSULTATION

\]J GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL) D_ Q i,')
U4 JJX*J{ CLUCOSE{ FASTING)

l1 ry, CLYCATED HEMOCLOBIN

.)t (-rav cursr pe

\P ffi coNlstiLTATroN

l0 FITNESS BY GENERAL PHYSICIAN

JI I]]ffD GROUP ABO AND R}i FACTOR

.'- -?2 IJTID PROFILE

\-.,n BODY MASS rNDEX (BMt)

\-J,* dryruel nv ceNeneL PHYSTcTAN

\.25 ULTRA.SOUND . WHOLE ABDOMEN

.--10 fEYR€iD PROFILE (TOTAL T3, TOTAL T4, TSH)

ljs-Elr*L pRoFtLF./RENAL FLNCTIoN TEsr I RFT/KFT)



of ot.l

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

Dr. OJ
General Physician

GERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

D9\o91.\

Apollo Spectra Hospital Pune
This certificate is not meant for medico-legal pulposes

Dr. Earnrat $hah
MBBS MO

Reg Nfl. 20?1097302
Consultant llrlsr al Medicine

Apollo $peciallty Hospital

Medically Fit

Tick

Fit with restrictions/recommendations

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

I

2

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

Review after

Currently Unfit.
Review after recommended

Unfit

J
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Clinical Dragnosrs & Management Plan
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+' Jot\' *9

Reg t"r
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n.,rl fvledi

Go
Ap

600X YOUR AP?OII{TMENI TODAYI

Ph. : 020 6720 6500

F.x : @0 6720 6523

www-&oll6oEctra.cclr

Apollo Spectra Hospltats
Opp. Sanas Spon Ground, Saras Bauo.

Sadashiv Peth, Puns, Mahatashta - 411030

Follow up date:
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General Examination / Allergies
Histor,,,
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General Examination / Allergies
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Chnical Diagnosis & Management Plan
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Doctor Signature
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Follow up date:

Department :

Consultant :
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Qualification:



So,,orr,.ugr*'
Speci!li!ts in Surgery

,"" , 61 1oo 1l\
ffl: ' Rt^po-k tT al^o"<
A9e/Gender:
MobileNo ' 3S1l:

Department :

Consultant :

Reg. No :

Qualification:

n((

consultataon Tirning : t(crcri

o.y .l-'
0Jo1q n

t'J.c . S

Pulse: B.P: Resp : Temp ;

weighr BMI Waist Circum :Height

General Examination / Allergies
H istor',,

Chnlcal Diagnosis & ltlanagement Plan

6s'y,4 lF
a, \ 3

Apolltc SpecEa Hoe@fB
opp. Sanas Sport Ground, Saras Baug.

Sadashiv Psh, Puno, tvlatE Eshra - 'll t03O

r-4 f{ aJ>-LL (

a zo
lat

aoY e,

/JVlP -
t{lg 

"'
Pt Lr

Pazs en+)

P A @ t+

l4'+
6,1*
lgce

nO

4yots
co cn lo..; n*s

l-ae-eo

r
I

I

B re-a-c+3 E] uI

"2 ,_ cr t^

V -- rlftl-
P

P

Doctor S l9nature

IOOX YOUf, APPOITITMEIIT TOOAYI

Pt. : (n0 6n0 65m
F.r : (20 6m 6523

www.lDdl@aclra.cdn

Follow up date

9A'



kio Pi.,'" 
@

DIAGNOST!CS
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lPatient Name

iAge/Gender
j uHtortr,tn Ho

lv,s,t to

I 
Ref ooctor

I Emp/Auth/TPA lD

c€nif..t5 No:MG s697

MTS.RUPALI MAROTI wIAHORE

35Y6M !0D/F
sPUN.0000046726

SPUNOPV61943

DT,SELF

66582

09/Mar/2024 11:16AM

Oglua 2024 12:13PM

Oglua 2024 12:29PM

Final Report

ARCOFEMI HEALTHCARE LIi/lITED

JL-
OEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INOIA - FY2324

Test Name

HennoonqM , wuote etooa eora
HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R D,W

TOTAL LEUCOCYTE COUNT (TLC)

oTFFERENT|AL LEUCOCYTTC COUNT (DLC)

Result Unit

g/dL

%

Million/cu.mm

fL
pg

g/dL
o/o

cells/cu.mm

I z.o

36 90

4.11

89.7

30.7

34.3

1 3.1

0,960

Bio. Ref. Range Meth od

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated
Calculated

Ciicutateo
Electrical lmpedance

3.8-4.8
83-101

27 -32

31.5-34.5
1 1 .6-14

4000-'10000

NEUTROPHILS

TYIVIPHOCYTES

EOSINOPHILS

IVIONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

36.6

2.4

86
02

Electrical

Electncal

Electrical

Electrical

Electrical

%o

%o

%

%

40-80 lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

20-40
t-o

2-10
<1-2

L
NEUTROPHILS 3633,12

LYIVIPHOCYTES 2547 .36

EOSINOPHILS 167,Q4

MONOCYTES 598,56
BASOPHTLS 13,92

Neutrophil lymphocyte ratio (NLR) 1.43

PLATELETCOUNT 263000

ERYTHROCYTE SEOIMENTATION 8
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic,
WBC's are normal in number and morphology
'Plalelets are Adequate
No hemoparasite seen.

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

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

2000-7000
1000-3000

zo-soo
200-'l ooo

o-r ob

0.78- 3.53

1 50000-410000

0-20

Page I of 12

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics La
Apollo tleahh and Lifesty'e timited
(ctN - u85l l0TG2000Pt-c s8l9)
Corpoht! olfict: 7- l -61 7/lt ?. Fbo., tmp.rial Tow.6. ArElrp.t, tfie.ab.d- 500016, T.latlg.na
Ph ilo:040-4904777 | srr.apollohl.com I Em.il ttlenquiry@aDolot .con

www.apollodiagnostics.in

'--_]lc]'"*d -
I lneceirea

I l^"pon"o
I I st.tr.
I lspon"o, H"."

I\lr!' t't i s c. EDryLtNti try 
-y o t.

36-46

cells/cu.mm

mm at the end
of t hour

Calculated

Calculated
'Calculated

Calculated

Calculated

Calculated

Electrical impedence

Modified Westergren

e*
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DIAGNOSTIC S

Eytotist. [n,
Pataent Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mrs RUPALI MAROTI iTAHORE

35Y6[/t100/F
sPUN.0000046726

SPUNOPV61943

DT,SELF

66582

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEOIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE . 2D ECHO - PAN INDIA - FY2324

Page 2 of l2

DR-Saniay lngle
M.8.8.S,M.D( Path ology)
Consultant Pathologist

ED2,10063616

Ttis test has been performed arApo o

Apollo Health and Lilestyle timited
(ctlt - u85lloTc2omPrct 15819)
CoDoral. Otficr: 7- I -61 7/A, ?" Floor, tmp€ al Tow.Is, An.€eGl, Hyde.abad-so0ot 6,Iel.ngEna
Pn No:040'a904 7777 | xxll_apo otrt.com I Emait t}€Dquiry@apofot .com

www.apollodiagnostics.in

: 09lua 2024 1 'l :164M

: OglMarl2g24 12t13PM

: 09lMa 2024 12:29PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

w



R{au, Pi", lo
@

TOUCHITIG TIVES cenili(ate No: Mc 5597 DIAGNOSTICS
l ytrtit I ny',r.tng rr,t

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUPALI MAROTI MAHORE

35Y6M,1OD/F

sPUN.0000046726

SPUNOPV61943

DT,SELF

66582

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 11:16AM

Oglua 2024 l2:13PM

O9lMafi024 01:26PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF HAEMATOLOGY

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

Test Name Result MethodT

BLOOO GROUP ABO AND

BLOOD GROUP TYPE

Rh TYPE

(.,

DrS

RH FACTOR , WI]OLE BLOOD EDTA

A

Positive

Microplate
Hema lutinatron

Microplate
H utrnation

Page 3 of 12

MB ogv)

ologistConsu

SIN No:B8D240063636

This lest has Derlormed at Aool lo Health and Lifestyle ltd- Sadashiv Pelh Pune, Diagnostics Lab

a shah

Apollo Heahfi and Lifestyle Limited
(crr{ . u85I l0TG2000PLCr r58r9)
Corporaie Orfic€: 7. 1 -61 7/4, 7$ Floor, lmp.rial Io .ls, Am..A€t, Hydcrabad-50001 5, T.lengana
Ph ilo: 040-49017777 | yvwr.apollohl.com I Email lD:.nquiry@apollohl.com

wwrry.apollodiagnostics. in

Unit Bio. Ref. Range
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lPatient 
Name

lAge/Gender
I uxtorun uo

lu'.n ,o

I net ooctor

I Emp/Auth/TPA lD

MTS.RUPALI MAROTI I,IAHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Unit
mg/dL

o/o

mg/dL

@

ceniti<at. No:Mc- 9697
DIAGNOSTICS

I r7r'rtr'r' I rrrTr,,rli'rlrrg t'r,rr

Method

HEXOKINASE

09lMarl2124 11t16AM

OglMa 2024 12:13PM

OglMal2O24 12:48PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA. FY2324

Test Name

GLUCOSE, FASTING , NAF PLASMA

Commenl:
.\s per Americsn Diabetes Cuidclines, 2023

l-asting Clucose l'alues in mg/dl

0-100 mgdl
100-125 

'rg/dl.
126 mgdl,

nry/dl.

Test Name

lll rri r p retirtion

\ or nrrl

Ill pogl) cemiN

Resu lt
90

Resu lt
I to

Nota:

LThe diagnosis ofDiabetes rcquires a fasting plasma gluc{se of> or = 126 mg/dl and/or a random / 2 hr posr gluoose value of > or = 200 Dgldl on

2 Very high glucose le!els {>450 n)g/dl rn adults) may result in Diabetic Ketoacidosis & is considered critical

at leasl 2

Bio. Ref. Range

70-140

Method

HEXOKINASEGLUCOSE, POST PRANOIAL (PP), 2
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

Comment:
lt 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 dieary 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 ofinsulin.

Test Name Result

lreltA iouvcareD HEMocLoBTN) , wHoLE BLooD EDrA

HBA1C, GLYCATED HEMOGTOBIN 5.9
ESTIIVIATED AVERAGE GLUCOSE 123
(eAG)

Comment:

Un it Bio. Ref. Range Method

HPLC

Calculated

Page 4 of 12

(
DTS r Shah

MB MD Patftglogy)
consul ,athologist

SIN No:EDT240029033

This test has been perlormed at Apo llo Heallh and Lifestylc ltd- Sadashiv Poth Pune, Diagnostics Lab

Apollo Heahh and Lilestle Limited

{crN - u85l l0TG2000Prcr r58r9)

Coryorate office: ?-l-617/4.7'Floor, lmperialTowerc, Am!€rp€1, Hyderebad-500015, Telangana

Ph No: 0,10-4904 7777 | www.apollohl com I Email lD:enquiry@apollohl.com

wwwapollodiagnostics.in

Bio. Ref. Range

70-100

. l'r'cdirbetes

l)irbotes
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

E\ltL'ttise. Eut|.tt],.ti ttl you

MTs.RUPALI MAROTI MAHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Reporled

Status

Sponsor Name

09/Mar/2024 1 1:16AM

09lMatl2024 '12:13PM

OglMa 2024 12:48PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

RENCI.] GROI]P

IABETlCS

ON DIABETIC

IABETES

DIABETES

t( v.

SATISFACTORY CONTROt,

OOR CONTROL

6.5

1 6.4

1

AIR TO GOOD CONTROL

CELLENI CONTROL -,7

l0

-8
- l0

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PA N INDIA . FY2324

Rel_erence American Diabetes Association (ADA) 2023 Guidelines:

Nota: Dietary prcpamtion or fasting is not requircd.

1. HbAIC is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Clycemic

Conlrol by American Diabetes Association guidelines 2023.

2. Trends in HbAIC values is a better indicator ofclyc.mic comrol dlan a single test.

3. Low HbA lC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver Disorders, Ckonic Kidney Disease. Clinical CorIelalion

is advised in interpretalion oflow Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical c-onditions thar shorten erythrocyte life spal or decrease meaD erytkocyte 8ge.

HbAlc may nol accurately reflect glyc€mic control when clinical conditions that affect erythrocyte survival ar€ prcscnt.

5. ln cases oflnterference ofHemoglobin variants in HbA lC, attemadve methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Eleclrophoresis is recommended method for detection ofHemoglobinopathy)

Page 5 of 12

(
DT S

MB ogv)

ologistConsu

SIN No:EDT2400290:13

S hah

Apollo Hcahfi atd Lifestyle Limited
(ctt{ - u85I 10TG200OP[CI I5819)
Corporal. Offic.: 7- I -6I7l4, 7t Ftoor, tmp€dal ToweB, Amecrp.l, Hyd!rebad_50001 6, Tchngana
Ph ilo: 040-a90,1 7777 | rll.apoloht_com I tmait tD:€nquiry@apoloht.corn

Punc ostics Lab

I

_l

6
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Patient Name

Age/Gender

UHID/MR No

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROT

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESIEROL
CHOL / HOL RATIO

C€.tili.itc lo:Mq 569,

ki,u" 
@

DIAGNOSTICS
I rltrtti't I nltLnttntty y,tu

MTS.RUPALI MAROTI MAHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Result

131

87

39

I Coll€cted

I R...,r.a

l*"oon"o
iStatus
iSponsor Name

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO. PAN INDIA - FY2324

Bio. Ref. Range Method

Borderline High

200 - 239

150 - 199

CHO-POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated

HEh Very High
> 2.10

200 - 499 500

160- r89 2190

190-2l9 >220

<200
<150

40-60

91

17.44

<130
:ioo

:40
o-ii

Comment:

Reference lnterval as per National Cholesterol Education Program (NCEP) Adult Treatrnent Panel III Report

I Desirable

< 200'I OTAL Cl lOl-trSTEROt-

TRIGLYCEITIDES

LDL

HDI-

i*o*-no,- a,,orESTEr(oL

Optimal < 100

Near Optimal 100- 129

:60
Optinral <1301

Above Optimal 130- 159

<l:o -

:_1i
160-189

l. Measurements ill tie same patient on different days can sho* physiological and analytical vanalions

2. NCEP ATP Ill identifies non-HDL cholestercl as a secondary target of therapy rn pcrsons wilh high triglycerides.

3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels lo delemine eligibility ofdrug therapy

4. Low HDL levels are associated with Coronary Heart Disease due ro insufficient HDL being available to participate in roverse cholesterol transpon, the process by
which choleslerol rs eliminated from peripheral tissues

5. As per NCEP guidclines, all adults above the age of20 years should b€ screened for lipid slatus Selective screening ofchildren above the age of 2 years with a famil,
history ofpremature cardiovascular disease or those with al least one paren( with high olal choleslercl is recommended.

6. VLDL, LDL Cholest€rol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculaled param€ters when Triglycerides are below 400 m8/dl. When

Triglycerides are more than 400 mg/dl LDL cholesterol is a drrect measurement.

Page 6 of 12

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

o:SE0.1656243

This test has been performed at Apollo Health and Lifestyle ltd- S

Apollo Heahfi and Lilestyle Limited
(cttl - u85t l0TG2000Prct 15819)

Coryor.le Otfc€: 7-'l'5I7/A, 7" Floor, tmpeiat Torcrs. AmeeDct Hyd.rabad,soool5, Tetang.na
Ph No:040-1904 7777 | ,wr.apollohl.com I tmail tD:eoquiry@apolohl.cofl

ragno cs

www.apollodiagnostics.in

: 09/Mar/2024'11:16A1,

: 091Ma 2024 12:36PM

: 09lMa 2024 02:12PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

e*
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DIAGNOSTICSo
lPati6nt Name

l4elcenoer
I 
unron,tn Ho

lVis't 
lD

I 
Rel Doctor

I 
Emp/Auth/TPA lD

il
cenili..te No: Mc- 5597 I :.\:lt',1 i :.. Ery\' h\\'i t ry.t0 t t

0.36

0.08

0.28

22.82

174

lCollected

I 
neceiveo

lReported

lst"tu"
lSponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL
g/dL

gid L

0.3-1 .2

<0.2

0.0-1 .1

<35

09/Mar/2024'11:16AM

OglMa 2024 12:36PM

091Ma 2024 02:12PM

Final Report

ARCOFEIMI HEALTHCARE LIMITED

Unit Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBTN (lNDrRECI)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)
ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

49.96
6.57

415

30-120
6.6-8.3
3 5-5.2

<35

2.0-3.5

0.9-2.0

Method

DPD

DPD

Dual Wavelength

IFCC

ITUL

GLOBULIN

fuG RATIO

2.42

1 .71

Comment:
LFT results rellect different asp€cts ofthe health ofthe liver, i.e., hepatocyte integrily (AST & ALT), synthesis and secretion ofbilc (Bilirubin, ALP), cholesrasis

(ALP, GGT), protein synthesis (Albumin)
Common pallerns seen.

L Hepatoc.llulsr lnl u ry:
. AST - Elcvated lcvcls can be s.cn. Howcvcr, it is not spccific to livcr and can bc raiscd in cardiac and sk.letal injuries.
. ALT - Elevated levels indicate hepatocellular drmage. Ir is considered to bc most specific lab test for hepalocellular iniury. Values slso conalate wcll with increasing

BMI .. Disproportionatc incrcase in AST, ALT compar.d with ALP. . Bilirubin may bc elevatcd.
. AST: AI-T (ntio) - In cale ofhepatoc€llular injury AST: ALT > IIn Alcoholic Livcr Discase AST: ALT usually >2. This ralio is also sccn

to bc iDcreascd in NAFLD, WilsoN's diseases, Cinhosis, bul ihe iocrcasc i! usually not >2.

2. Chol€strtic Pettarn:
. ALP - Disproportiooat€ increase in ALP comparcd with AST, ALT.
. Bilirubir may bc clcvatcd.. ALP elevarion also s.cn in prcgDancy, impaclcd by agc lnd scx.
. To esrablish the heprlic origin correlation wilh GGT helps. IfGGT elevated indical€s hepatic cause of increascd ALP.
3. SytrthGtic futrctioI imp.irmctrt: . Albumin- Liver discasc r.duces albumin levels.. Conclation with PT (Prothrombio Tim.) bclps.

Page 7 of l2

DR.Sanray lngle
M.B.B.s,M,O(Pathology)
consultant Pathologist

SIN No:SE04656243

rflrresfilasDeen pcrlorrncd at Apollo Health and I-riestvle lrd- adashiv Peth Pune, Diagnos

Apolh Heahh and tifestyle Limited
(ctil - u85t t oTG2{n0PLcl I 581 9)

Co.!o€t. OIfic.: 7. I _617/4, ?. FboI, lmp.rirl Torrss, Anx..DGl, Htd.r.b.d'50001 5, Lhngan'

Ph tlo: 040-4904 777 | xwx.apollohl.com I Email lDenquiry@aDollohl.com

tics Lab

www.apollodiagnostics. in

: Mls.RUPALI MAROTI MAHORE

:35Y6M10D/F
:SPUN.0000046726

: SPUNOPV61943

:DT,SELF

: 66582 _t L_

Resu lt

IFCC

B iu iet
BROMO CRESOL
GREEN

Calculated

CalculatedI

.*
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Riouo o

oinct tosrlcso
lPatient Name

legeroenoer

I 
unromn no

lMsit 
lD

I 
Ref Doctor

I Emp/Auth/TPA lO

l-17r,r1i!- f rr4arnt ,'trtg )'ittt
ceninr.r€ No:Mc.569t

lCollectedMTS.RUPALI MAROTI MAHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

OT.SELF

66582

OglMa 2024 11:164M

09lMa'.l2o24 12:1OPM

Oglua 2024 12,44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Received

Repo(ed

Status

Sponsor Name

Test Name Result
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

Un it Bio. Ref. Range Method

L
COLOUR

TRANSPARENCY
pH

SP GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW
CLEAR

8.0
>1.025

PALE YELLOW
clenn
5-7.5

1 .002-1.030

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORIVIAL

PROTEIN ERROR OF
INDICATOR
GLUCOSE OXIDASE

ezo couplrNc
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERqSE

BLOOD

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

ruLcnrrve
NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT ANO MICROSCOPY

PUS CELLS

EPITHELIAL CETLS

RBC

CASTS

CRYSTALS

3-4
1-2
NIL

NIL

ABSENT

/hpf
/hpf
/hpf

0-5
<10

o-2

0-2 Hyaline Cast
ABSENT

Microscopy

MICROSCOPY

MICROSCOPY

rrrrcRoscoiy
IVIICROSCOPY

Page ll of12

DR.Sanjay lngle
M.B.B.tM.D(Pathology)
Consultant Pathologist

SIN No:UR2301817

This rest has been

Apollo Heallh and Life$yle Limited

i#ff .diril'#iifl ilri'Jilff;,ilffi ;Hvdsabad5co0,6T'ranena

iagnostics Lab
www.aPollodiagnostics i

DEPARTMENT OF CLINICAL PATHOLOGY

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

l

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

.l

w
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ceninc.t. tio Mc- 5597 DIAGNOSTICS

*,____,l+utr,f,fuyy;-to,
Oglua 2024 1'lt16F$l

OglMetl2O2412:36PM i

Oglwa 2024 OzjlzPM I

I

Final Reporl 
I

ARcoFEMT HEALTHcARE LtMtrEo I

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

MTS.RUPALI MAROTI MAHORE

35 Y 6 M 1O D/F

sPUN.0000046726

SPUNOPV61943

DT,SELF

66582

iCollected

I 
neceiveo

lReported

lst"tr"
lSponsor Name

Emp/Auth/TPA lD

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

RENAL PROFILE/KIDNEY FUNCTION TEST

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

SODIUM

POTASSIUM

CHLORIDE

PROTEIN. TOTAL

ALBUMIN

Result
(RFT/KFT)

0.5'l
16.15

7.6

4.67
8.63

2.81

SERUM

U nit

g/dL

mmol/L

mmol/L

mmol/L
g/dL
g/dt

'136-146

3.5-5.1
101-1 09

6.6-8.3

Bio. Ref. Range

0.55-1.02
17 -43

8.0 - 23.0
2.6-6.0

8.8- 1 0.6

3.5-5.2

Calculated

Uricase PAP

Arsenazo Ill

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN
Calculated

Method

Modifled Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

142.3

4.5

1 08.2 3

6.57
c.l s

GLOBULIN

fuG RATIO

2.0-3.5

os-2.o -1 .71

Page 8 of 12

OR,Saniay lngle
M.B,6,S,M.D(Pathology)
Consultant Pathologist

SIN No:SE0.16562.13

Apollo Health and Lifestyle Limited
(crx - u85lr0TG2000Prcr r58r9)
CorDo..t 0tfce: 7- l -617/4 7' Floo., lmp.ri.l Tore6, An|..rp.t, Hyd.r.b.d- 5000 t 6, Lhng.m
Ph tloi 040-49& ??77 | rrr.apollohl.colrl I E,rBil tDsquiry@.pofioht.com

www.apollodiagnostics.in

L

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

w
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certifi(ate o:Mc-5537

Collected

Received

DIAGNOSTICS
I\l\')tt,i I tl,'t\It tn!.t-t'l

Patient Nam6

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth/TPA lo

MTs.RUPALI IVIAROTI MAHORE

35Y6M10D/F
sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

09/Mar/2024 'l1r16AM

Oglua 2024 12:36PM

09lMar12024 02:1zPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BOOY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name

GAMMA GLUTAMYL

Result Un it Bio. Ref. Range Method

t/.oo <38

Page 9 of 12

IFCC
TRANSPEPTIDASE (GGT) , SERUM

DR.Saniay lngle
M,8.8.S,M.D(Pathology)
consultant Pathologist

SIN No:SE046562,13

Apollo Health and Lifestyle Limited
(cl}{ - u85l l0TG2000Put 15819)

Co.po.al. Otfic.: 7- I -61 7/4, ?" Floor, hpedel Toxels, Am..rD.t, Hyd.r.b.d,5000l 6, T.tangona
Ph No:040-,1904 7777 | wll.apollol .com I Em.il to:d{uiry@apo ohl.con

www.apollodiagnostics.in

lo

.*
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CE ific.t. No: MC' 5697 DIAGNOSTICS
Ls, yt tt i t t - t u yrt tt'e r i n g.y o u

Patient Name

Age/Gender

UHID/MR No

Vlsit lD

Ref Doctor

Emp/Auth/TPA lD

l!!rs.RUPAL| [jlAROTl MAHORE

35 Y 6 [,t 10 D/F

sPUN.0000046726

SPUNOPV61943

DT.SELF

66582

Collected

Received

Reported

Status

Sponsor Name

OglMal2O24 11 164M

09lua 2024 12:36PM

OglMetl2o24 01 :25PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INOIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

THYROID PROFILE TOTAL (T3, T4, TSH)

TRr-ToDoTHYRONTNE (T3, TOTAL)

THYROXINE (T4, TOTAL)

THYROID STIMULATING HORMONE
(TSH)

Comment:

SERUM

1.29
1 0.13

3.98

ngimL
pg/dL
plU/mL

0.7 -2.04

5.48-14.28
0.34-5.60

l. TSH is a glycoprotein horrnone sccrctcd by the anterior pituitary. TSH activates produclion ofT3 (Triiodothlroninc) and is prohormonc T4 (Thyroxine).

Increased blood levcl ofT3 and T4 inhibn production ofTSH.
2. TSH is elevated in primary hypothlroidism and will be low in primary hyperthyroidism. Elevared or low TSH in the co.llext ofnormal free lhyroxine is olien
referrcd to as suEclinical hypo- or hypenhyroidism resp€ctiv€ly.
3, Both T4 & T3 provides limited clinical information as boti are highly bound to proteins in circulation and reflec6 mostly inactive hormone. Only 8 very small

fiaction of circ-ulating hormone is fiee and biologically active
.1. s cant vanations in TSH ca-n occur rvith circadian rh homonal status. stiess. slee dc vation. medication & circulatinS antibodies.

Page l0 of 12

(
DT

ogv)
Consu ologist

SIN No:SPL24042328

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

iBio Ref Range for TSH in ultr/ml (As per Amcrican
iThyroid Associrtion)

or pregnant femsles

0.3 - 3.0

)
0.2 - 1.0

1rst lnmes(er

rd tnmesler

tnmesler

rsH 1.11J

H,eh

N/Lotv

Lou

Lo*

N/Low

Hish Hich

m6ry Hypothyroidism, Post Thyroidectomy, Chronrc Auloimmune Thytoiditis

ubclinical Hypothyroidism, Autoimmune Thyrorditis, Insuf[cient Hormone R€placem€nl

iHi8h iPrimary Hyperthyroidism, Coitre. Thyroiditis, Drug eflacls, Early Preglrncy

t.'l.l

iturtary Adenoma; TSHoma/Thyrotropinoma

N

\ Thyrotoxicosis, Non thyroidal causes

eclndary and Tertiary tlypothyrordism

SubcLnroal Hypcrthyrordrsn

entral Hypothyroidism, Treatment wrth Hypenhyroidism

a shah
P

i

Apollo Health and Lifestyle Limited
(ctt{ - u85r r0TG2000PLCt 15819)

Conoratr Offic.: 7- I -6I 7/4, 7* Floor, lmp€ial Towels, Amlspct, Hyd.6bad- 50001 5. T.langana

Ph tto: 040-4904 7777 | ywr.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

tt

CLIA

CLIA

CLIA

( on d il ions

N

fligh -fhyroiditis, ImerttnngAntibodies

ttEo* Eo*

Lo"

I hcrapl

Lo*

HiCh



Riollo
Certin(.te t{o: MC-569t

W"u. @

DIAGNOSTICS
1 V,,,r,., 1rrl,,,,1./r/r( ti,r/

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS.RUPALI irAROTl IVIAHORE

35Y6M1OD/F
sPUN.0000046726

SPUNOPV61943

DT,SELF

66582

Collected

Received

Reported

Status

Sponsor Name

091Ma 202411:164M

Oglua 2024 12:10PM

091Ma 2024 12:43PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK. FEMALE.2D ECHO . PAN INOIA . FY2324

Test Name Result

NEGATIVE

Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRAND NEGATIVE Dipstick

Test Name

URINE GLUCOSE(FASTING)

Result

NEGATIVE

Unit Bio. Ref. Range

NEGATIVE
ll**
lDipstick

..' End Of Report '.'
Result/s lo Follow:
LBC PAP TEST (PAPSURE)

DR.Saniay lngle
M.B.8.s.M.D( Pathology)
consultant Pathologist

SINNo:llFollllT

Page 12 of l2

Apollo Heahh and Lifeslyle Limited
(crN - uSst t0TG20o0PLcl 15819)

Cono.ale Offic!: 7. I -617/4, 7. Floor, lmp.ial ToIeIs, Ame€ryct. Brd(abad-500016, T.lanqana

Ph No:040-4904 7777 | ii*.apollohl.com I Emiil lEeflquiry@apollohl.com

www.apollodiagnostics. in

.*



Al_lSW ((Ilahore, Rupali
IDi 46726

III

09.03.2024 12: 17:13 PM
Apollo Specra Hospital
SWARGATE
PUNE-4110

order l{umber:
Visit:

IMacahon:
Medication 1:
Medicrtion 2:
Medicitron 3:

Room: 84 op'n

- / -- mmHg
ks

155
73_0

I

aVLII

Tedrnician:
Ordering Ph:
Referring Ph :

Attendinq Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRS/T:

aVF

Normal sinus rhythm
Normal ECG

V1

v2

V3 v6

II

GE MAC2000 1.1 L2SL'" Y24l 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz

Unconfirmed
4r.5x3_25_R1 rlr

88 ms
4M I 477 ms

13O ms
112 ms

772 / 714 ms
45 153 l7 de{Iees

aVRffi
V5
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Specia lists in Surgery

Name : Mrs. Rupali Mahore
Ref by : HEALTH CHECKUP

Age:35YRS/F
Date : 09/03/2024

LA- 32 AO - 26
LVIDD - 37 LVIDS - 25
EF60%

tvs - 10 PW- 1O

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.

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

DR. AT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas PIay Ground, 5adashiv Peth, Pune, Maharashtra - 4'l 1030
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN - ussr oorc2ooeprcoee4r 4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Ofrice: 7-1-617lA,615 & 6l6,lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

2D ECHO / COLOUR DOPPLER



EYE REPORT lo Spectra

ASH/PUN/OPTH/06/02-02 1 6

Name: fntS, R9.f.1)i Ma+Or1

Age/Sex: =s Y \F

Complainr: No Comptcri ntj

n rl<(D l.l6

Date: og laZlzq_

Rel No.:

N5

\bno:.cJe4,/
vision(.__

Examination

No prn

No Hrx.
Spectacle Rx

L 6 t6@

Remarks:

WNL PGP

Medicalions: BE ColoUr V,Jlob Flo trn<.l .

Follow up: \ JzS

Consultant: hgP
Apollo Spectra Hospitals

Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 411030
Ph : 020 67206500 | Fax. 020 67206523 | www.apollospectra.com

R

L

't_ o:2-5' !o'Distance 616 -t- 25-o 9o { t6
N6Read Nld

Vision cYr Axis VisionSphere cYt Axis Sphere

II

-I-I

.A e_oN-r a-"- p 1 
-BeCte-sh Xts Jo*5T r,.li.e- jrn a-daY

._I ec\d

Right Eye Left Eye

Vision Sphere cvl. Axis Vision Sphere cvl. Axis

Trade Name Frequency Duration



deore I
diagnostics

Age

!

34 Years

Patient lD OD19312023-2O2111523 Gender FEMALE

Dr. Apollo Spectra Hospital

SONOGRAPHY OF BOTH BREASTS

Both breasts were scanned by using a high frequency linear transducer.

A 2.3xl.9xl.lcm size oval shape heterogenous lesion wider than tall is seen at 2o'clock
postion of left breast ? resolving galactoccle ? fibroadenoma.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidence suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
A 2.3xl.9xl.lcm size oval shape heterogenous lesion wider than tall is seen at 2o'clock
postion of left breast ? resolving galactocele ? fibroadenoma.

(Io ir limitario[s. Radiologicil / Patholo8ical and olhcr investiga :os never oniirm rhc final diagaosis. Thcy help in diagrnring th. disc.rs. in
sympbm ard oth.r relat d rcst. Pl.nst int€rprct alcordrngly)
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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.
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USG ABDOMEN AND PELVIS.

The liver appears normal in size, shape and shows moderate fatty 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 distended with a normal wall thickness and there are no calculi seen in it.
No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 11x5.1cms and the left kidney measures 10x4.8cms. Both
kidneys appear normal in size, shape & echotexture. 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.

The uterus measures 8.5x3.4x3.2cms in size. The myometrium appears uniform in
echotexture. The endometrium measures I mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal.

IMPRESSION:
Moderate fatty liver.
No other significant abnormality is seen.
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