
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.3 g/dL 13-17 Spectrophotometer

PCV 44.40 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.93 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 90 fL 83-101 Calculated

MCH 29 pg 27-32 Calculated

MCHC 32.2 g/dL 31.5-34.5 Calculated

R.D.W 14.7 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,000 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 62.7 % 40-80 Electrical Impedance

LYMPHOCYTES 27.4 % 20-40 Electrical Impedance

EOSINOPHILS 1.9 % 1-6 Electrical Impedance

MONOCYTES 7.9 % 2-10 Electrical Impedance

BASOPHILS 0.1 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 5016 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2192 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 152 Cells/cu.mm 20-500 Calculated

MONOCYTES 632 Cells/cu.mm 200-1000 Calculated

BASOPHILS 8 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.29 0.78- 3.53 Calculated

PLATELET COUNT 227000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

8 mm at the end
of 1 hour

0-15 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 B Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 83 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)

76 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.
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.7 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

117 mg/dL Calculated

Comment:
Reference Range as per American Diabetes Association (ADA) 2023 Guidelines: 

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4

DIABETES ≥ 6.5

DIABETICS  
EXCELLENT CONTROL 6 – 7

FAIR TO GOOD CONTROL 7 – 8

UNSATISFACTORY CONTROL 8 – 10

POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C 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 229 mg/dL <200 CHO-POD

TRIGLYCERIDES 105 mg/dL <150 GPO-POD

HDL CHOLESTEROL 44 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 185 mg/dL <130 Calculated

LDL CHOLESTEROL 164.3 mg/dL <100 Calculated

VLDL CHOLESTEROL 20.93 mg/dL <30 Calculated

CHOL / HDL RATIO 5.21 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.02 <0.11 Calculated

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

 Desirable
Borderline
High

High
Very
High

TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199
200 -
499

≥ 500

LDL
Optimal < 100; Near Optimal 100-
129

130 - 159
160 -
189

≥ 190

HDL ≥ 60    

NON-HDL CHOLESTEROL
Optimal <130; Above Optimal
130-159

160-189 190-219 >220

ATHEROGENIC INDEX(AIP) <0.11 0.12 – 0.20 >0.21  

Note:
1) Measurements in the same patient on different days can show physiological and analytical variations.
2) NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.
3) Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine
eligibility of drug therapy.
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4) Low HDL levels are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesterol transport, the process by which cholesterol is eliminated from peripheral tissues.
5) As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children
above the age of 2 years with a family history of premature cardiovascular disease or those with at least one parent with high total
cholesterol is recommended.
6) VLDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when
Triglycerides are below 400 mg/dl. When
Triglycerides are more than 400 mg/dl LDL cholesterol is a direct measurement.
7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective
lipoproteins.  Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and
a useful measure of response to treatment (pharmacological intervention).
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.53 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.43 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

18.38 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

20.5 U/L <50 IFCC

ALKALINE PHOSPHATASE 82.86 U/L 30-120 IFCC

PROTEIN, TOTAL 7.27 g/dL 6.6-8.3 Biuret

ALBUMIN 3.73 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.54 g/dL 2.0-3.5 Calculated

A/G RATIO 1.05 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 0.92 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 20.90 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 9.8 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.30 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.30 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.81 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 140.42 mmol/L 136–146 ISE (Indirect)

POTASSIUM 3.6 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 101.52 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.27 g/dL 6.6-8.3 Biuret

ALBUMIN 3.73 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.54 g/dL 2.0-3.5 Calculated

A/G RATIO 1.05 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

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

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.07 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.69 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

6.267 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 5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN TRACE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 - 4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 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
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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dAfrMn cIureITyL TRANFERASE (GGT)

t) t,-ecrrc
\l Li\f R FUNCTIoN TEST (LFT)

ertr6ose. rasrrNc
\-, t{ffiocne,u * penTPHERAL sMEAn

^_6
aier corsultelor

\J €OMPLETE URINE EXAMINATION

\./'li f -nrNp c r-uco s rt po sr PRANDTA L )

rEFIpuEneL svErn

\-l! Er<;

LLt *g(AL pnortLErnENAL FUNCTIoN TEST (RFT/KFT)

\2 .vfNrelcoNsulrnroN
,\-++Gff,cosr, posr pRANDTAL (pp), 2 HoURS (posr MEAL) | 

" 
i o fpd\

\4 URrNE cLUCosE(|ASTrNC ) €=P
L-.1,RiAlc, GLYCATED HEMOCLOBTN

,.-x X.RAY CHEST PA

.-v€NT CONSULTA'TION

{E r'frNEss gv crNeRAL PHYsrcrAN

\-reBT6bD CROUP ABO AND RH FACTOR

\_r, fffiD PRoFILE

L2+1061 Naess rNoex tsr4r)
\.zz6ptgeL gv crxenAL PHYSICIAN

-,.?] ufrnesouNo - wHoLE ABDoMEN

L2.+ rfvnoro pnortr (TorAL T3, TorAL T4, TSH)



This is to certify that I have conducted the clinical examination

of "{ ol.) Lrl

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

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

3....

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

Review after

Currently Unfit
Review after

Unfit

Dr.
General Physician
Apollo Spectra Hospital Pune

This ceftificate is not meant for medico-legal pu4ooses

Dr. Samrat Shah
IUBBS MD

l"r 1 i !) 97 302
, iJL.dicins
:i.ripital

kh

Rt
tclnsr

CERTIFICATE OF MEDICAL FITNESS

r'r. Iorl
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Date
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Rt, k^ loo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

RDW
TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHITS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocltic Normochromic
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.

OR.Saniay lngle
M.8.B.S,M-D(Pathology)
Consultant Pathologist

SIN No:BED240080598

MT,SAGAR SURESH MISAL

37Y1M30D/M
sPUN.0000046950
SPUNOPV62342

DT.SELF

164164

Collected

Received

Reported

Status

Sponsor Name

23lMa.l2o24 12:13PM

231Ma 2024 12:35PM

231Ma.12024 01:41PM

Final Report

ARCOFE[ilI HEALTHCARE LIMITEO

DIAGNOSTICS
l:\ l' t I t' t f Dt ltt\t1-i t t!.tt)

Method

Electrical

Electncal

Electrical

Electrical

Electrical

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated

Electrical impedence

Modifled Westergren

@

Ce.l li.ate No MC 5697

DEPARTMENT OF HAEMATOLOGY

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

Result

14.3

44.40
13-',17

40-50

g/dL

Yo

Million/cu.mm

ft
ps

g/dL

%

cellYcu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cellsicu.mm

4.5-5.5
83-101

27 -32
31.5-34.5
11.6-14

4000-10000

40-80
20-40

1-6

2-10
<1-2

4.93
90

29

14.7

8,000

62.7

1.9

7.9

0.1

%

%

%
ok

%

5016

2192
152
632

I

227000
I

cells/cu.mm

mm at the end
of t hour

Page I of l,l

Apollo Health and Litestyle Limiled
(ctt{ - u85l l0TG2000Pt-cl t5819)
Conor.tEotfcl:7-l-Ol7/.l'Floor,hp.ri.tTor.rs.Am.GrD.t,Hyr!6brd-500016,TclarEam
Ph Io: (X0.,t904 7777 | rll.apollohl.com I Em.it t}.nquiry@apo ot .com

www.apollodiagnostics.in

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
Calculated
Calculated
Calculated

Electrical lmpedance

Unit Bio. Ref. Range

2000-7000
1000-3000

20-500
200- 1000

0-100
0.78- 3.53

150000-410000
0-1 5

w
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DIAGNOSTICSceniti(.t. No Mc' 5597

t-\:lrt t t 
^ 

a. Et4.l.n\t ti nl y o u

Patient Name

Age/Gender

UHID/MR No

Visil lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF HAEMATOLOGY

ARCOFEMT - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO . PAN INDIA . FY2324

Page 2 of 14

DR.Saniay lngle
M.B.8.s,M.o(Pathology)
Consultant Pathologist

SIN No:BED240080598

Apollo Health and Lirestyle Limited
(cll{ - u85r roTc2{D0PLcI158I9)
CorDoral!Offic.:7-I-617/A,?'Floor,tmp..lTow.6,Am..ry€t,Hydcrabad-soo0l6,T.l.ngana
Ph tlo: 040.49017777 | uww.apollohl.com I Emait tD:.nquiry@apo oht.com

MT.SAGAR SURESH MISAL

37Y1M30D/M
sPUN.0000046950

SPUNOPV62342

OT.SELF

164164

Collected

Received

Reported

StatUS

Sponsor Name

23lMa 2024 12:13PM

23lMa 2024 12t35PM

23lMatl2024 01:41PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

www.apollodiagnostics. in

w



k{du" ki",
c€dincat. orMC5597 DIAGNOSTIC

I\l)!1\i l tjtltttt\\'t.i)t{ t\t

lo

Method

Microplate
Hemagglutination
Microplate
Hemagglutination

@

S
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

MT,SAGAR SURESH MISAL

37Y1M30D/tu
sPUN.0000046950

SPUNOPV62342

DT.SELF

164164

Collected

Received

Reported

Status

Sponsor Name

23lMa 2024 12t13PM

231Ma 2024 12:35PM

23tMa 2024 O2:26PM

Final Report

ARCOFEI\,11 HEALTHCARE Lll\jllTED

Unit Bio. Ref. Range

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR, WHOLE BLOOD EDTA

BLOOD GROUP TYPE B

Rh ryPE Positive

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

SIN No:BED240080598

Page 3 of 14

ls test

Apollo Health and Lilestyl€ Limiled
(ctil - u85t l0Tc2oooPt-cl I58l9)
Corporala Offc!: 7- I -6l Z/A, Z. Floor, hp.ri.l TorGB, Am..rpct, Hydcrabad.5000I6, Tclangam
Ph o:040'49047?77| srr.apo oht.com I EmiittU.nquiry@apoloht.com

www. apollodiagnostics.in

@
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certitic.te No: Mc-569?

P{"u"
DrAGNosrrcS

L\tcrtLt. I ntlttnLritr yttu

llo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AUWTPA lD

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

23lMarl2024 01 :06PM

23lMe 2024 O1:39PM

23lMatl2024 04:12PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEOIWHEEL. FULL BODY ANNUAL PLUS MALE . 20 ECHO - PAN INDIA - FY2324

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
r,\mericrn Diabcles (;uidelines. 2023

Note:
l.The diagnosis of Diabetes requires a lhstinS plasma glucose of> or = 126 mgldL andlor a rmdom / 2 tu post glucose value of > or = 200 mydl on

occasions.

2. Very high glucose levels (>450 mgldl in adults) may result io Diabetic Ketoacidosis & is considered critical.

Result

83

Bio. Ref. Range

70-100

Method

HEXOKINASE

at lcast 2

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDIAL (PP), 2 76 mg/dL 70-140 HEXOKIMSE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

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

odter.

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

hypoglycemia 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.

Page 4 of 14

DR.sanjay lngie
M.B.B.S,M.D{Pdthology)
Consultant Ptsthologist

SIN No:PLP1436339

Fasting Glucose Values ir mg/dL

7GI00 mg/dl
loGl25 mgdL

Interprctelion
Normal

Prcdixbetes

Diab€les

Hlpogllcemia<r0 nrg/dL

126 mPdL

This tesr has

Apollo Health and Lifestyle t-imired
(ctt{ - u85I l0TG2O00PLC l 158.t 9)
Co0oralr Otfic.: 7- t -617/A, ?. Fbor, tmp.riat lox.rs, Am.€rp.r, Hyd.r.bad-5000t6, T.t.ngana
Ph No:040-4904 zZ77l w*x apo ohtcom I Emait tD:enquirr@apoJoht.com

www.apollodiagnostics. in

: [ir.SAGAR SURESH MISAL

:37Y1iI30D/M
:SPUN.0000046950

:SPUNOPV62342

:DT.SELF

:164'164

.*
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c€rtrllr.te No: MG5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.SAC'AR SURESH MISAL

37Y1M30D/M
sPUN.0000046950

SPUNOPV62342

DT.SELF

'164164

23lMatl2024 12:13PM

23tMa 2024 12t35PM

23lMar/2024 03:30PM

Final Report

ARCOFEMI HEALTHCARE LIIUITED

Collected

Rec€ived

Reported

Status

Sponsor Name

Unit

oa

mg/dL

Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBA1C (GLYCATED HEMOGLOBINI , W]OLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5,7

ESTIMATED AVERAGE GLUCOSE 117
(eAG)

Comment:
Reference Ralge as per Amencan Diabet€s Association (ADA) 2023 Guidelines

Method

HPLC

Calculated

REFERENCE GROUP

NON DIABETIC

PREDIAAETES

DIABETES

DIABETICS

EXCELLENT CONTROL

FAIR TO GOOD CONTROL

UNSATISFACTORY CONTROL

POOR CONTROL

HBAIC %
<5.7

5.7 - 6.4

:6.5

6-7
1,8
810
>t0

Not..' Dietary preparatioo or fasting is not required.

L HbAIC is recommended by American Diabetes Association for Diagoosing Diabetes and monitoring Glyc€mic
Control by American Diaberes Association guidelines 2023.

2. Trends in tIbA I C va.lues is a better indicator ofclyclmic control than 6 single test.

3. Low HbAl C in Noo-Diabetic patienls 8rc associaled with Anemia (lron Deficiency/Hemolylic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advis€d in interpretation oflow Values.

4. Falsely low HbAl c (below 4%) may be observed in patients with clinical conditions th.t shorten erythrocyte life span or decrease eean erythrocyle age.

lIbA I c may not accurately rcflect glyccmic control \-rtren clinical calditions that affect er]'lhrocyte suwival are present.

5. ln cases oflnterfere[ce ofHemoglobin variarts in HbAlC, altemative mcthods (Fructosamine) cstimstion is rccommended for Glycemic Control

A: HbF >25olo

B: Homozygous Hemoglobinopathy.

(Hb Elcctrophoresis is recommended method for delection ofHemoglobinopathy)

Page 5 of l4

(
DrS
[48 ogv)

ologistConsu

SIN No:EDT240017071
Thi( t. has bc perlormcd at A llo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

P

shah

Apollo Heahh and Lifestyle t-imited
(ctil - u85t l0TG200OPLCI t5819)
Corpol.t. Otfcc: 7,I "617/1, ?" noor, tmp.ri.l Tox.rs, Ame.rp.t, Hyd.rab.d-500016, TehrE n
Ph l{o:040,a904 277 | rrx.apo oht.com I tmait t]enqui.y@apofloht.com

www.apollodiagnostics.in
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23lMatt2024 12:13PM

Cenifi(.re No: MC-5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

Collected

Received

Repo(ed

Status

Sponsor Name

23lMa 2024 O1:29PM

23lMal2o24 03:46PM

Final Report

ARCOFEIII HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

LIPIO PROFILE , SERUM

TOTAL CHOLESTEROL 229 mg/dL <200 CHO-POD

TRIGLYCERIDES 105 mg/dL <150 GPO-POO

HDL CHOLESTEROL 44 mg/dL 40-60 Enzymatic
lmmunoinhibition

NON-HDL CHOLESTEROL 185 mg/dL <130 Calculated
LDL CHOLESTEROL 164.3 mg/dL <100 Calculated
VLDL CHOLESTEROL 20.93 mg/dL <30 Calculated

CHOL / HDL RATIO 5.21 04.97 Calculated
ATHEROGENIC INDEX (AlP) 0,02 <0.1 1 Calculated

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

Dcsirablr

TOTAL CHOLESTEROL < 200

ITRIGLYCERIDES <150

Borderline
High

200 - 239

r50 - 199

t30 - 159

High

>240
200 -

499

160 -
r89

Verf
High

> 500

> 190LDL

HDL

ON-HDL CHOLESTEROL

ATI IEROGENIC INDEX(AIP)

Optimal < 100: Near Optimal 100-

t29
260
Optimal <130; Above Optimal
130- 159

<0.1 I

160- 189 t90-219 >220

0. l2 - 0.20 >0.21

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

2) NCEP ATP Ill identifies non-HDL cholesterol as a secondary target oftherapy 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.
Page 6 of 14

DR.Sanjay lngle
M.8.8-S,M.D(Pathology)
Consultant Pathologist

SIN No:SE04673742

This tcst AS

Apollo H€alth and Lifestyle Limited
(ctll , u05l loTc2moPrcl I58I9)
CoDoral. Offic.: 7- | .G t A,7" Ftoor, hp€dat Tow.rs, lm.eQ€1, Hyderabad-500016, LtanganaPh o: 040.490{ 7777 | rwr.apo oht.com I Ehart rD:.nquirr@apofloht. com

www.apollodiagnostics_in

: MT,SAGAR SURESH MISAL

:37Y1M30D/[I
: SPUN.0000046950

i SPUNOPV62342

:DT.SELF

: 164164

@
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MT,SAGAR SURESH MISAL

37Y1t 30 D/M

sPUN.00000469s0

SPUNOPV62342

DT.SELF

164164

Dt
5fl.!. @DtAcNosrrcS

Lrlt t ttu 1"1y,u,111r." r0,,
23lMatl2O24 12:13PM

23lMatl2o24 O1:29PM

zYMa 2024 O3:46PM

Final Report

ARCOFEMI HEALTHCARE Lll\,l|TED

cenifir3t. No: Mc- 5697

Patient Name

Age/Gender

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Rec€ived

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

4) Low HDL tevels are associated with coronary heart disease due to insufficient HDL being available to participate in reverse

cholesterol fansport, the process by which cholesterol is eliminated from peripheral tissues.

5) As perNCEP guidelines, atl adults above the age of20 years should be screened for lipid status. Selective screening ofchildren
above the age of2 years with a family history of premature cardiovascular disease or those with at least one parent with high total

cholesterol is recommended.

6) VLDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when

Triglycerides are below 400 mg/dl. When

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

7) Triglycerides and HDl-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective

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

a useful measure ofresponse to tr€atment (phannacological intervention).

oR.Sanray lngle
M.B.B,S,M,D(Pathology)
consultant Pathologist

No:SE0,{6737,12

This test has been p 3l po

Apollo Health and Lilestyle Limited
(ctfl - u85l I0TG2000Ptc I.t s8l9)
Corporar.Otfice: 7-t.EI7lA, 7" floor, tmpcrial Tow.
ph iro. 0{0.4e0,{ 7777 r ",,,r;;;, ifr f ri]ffi ,il};';;;;* 

to*,, ro""n","

www apollodiagnostics.in

Page 7 of 14
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23tMatl2O24 12j3PM

C€ninc.te No:Mc' 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT SAGAR SURESH MISAL

37Y1M30D/M
sPUN.0000046950

SPUNOPV62342

DT.SELF

164164

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

DEPARTMENT OF BIOCHEMISTRY

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

23lMa 2024 O1:29PM

231Ma 2024 03:46PM

Final Report

ARCOFEMI HEALTHCARE LIIVITED

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ATANINE AIVIINOTRANSFERqSE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

A./G RATIO

Result

0.1 0

0.43

1 8.38

20s

82.86
7 .27

3.1 S

0.3-1 .2

0.0-1 .1

<50

<50

Method

DPD

DPD

Dual Wavelength

IFCC

IFCC

IFCC

B iu ret

BROMO CRESOL
GREEN
Calculated

Calculated
3.54
1.05

U/L

g/dL
g/dL

30-120
b. b-6. J

Z, U.J. J

0.9-2.0

g/dL

Comment:
LFT resulta reflect dillerent aspecb of the heahh ofthe liver, i.e., hepatocyte inlegrity (AST & ALT), synlhesis and s€cretion ofbile (Bilirubin, ALP), cholestasis
(ALP, GOT), protein synthesis (Albumin)
Common pallerns seen

|. Hep.locelluhr lnjury:
. AST Elevared levels can be seen. However, it is not specilic lo liver and can be rais.d in cardiac and skcl€tal injurics.
. ALT - Elevaled levels indicate hepatocellular damage. ll ,s considered ro be mosr spccific lab lesl for heparocellular injury. Values also corelale well wilh increasing

BMI .' Disproponionatc increase ir AST, ALT comparcd with ALP. . Bilirubin may be elevated.
. AST: ALT Gario) - I n case of hepatocel lular injury AST: ALT > I In Alcohol ic Liv€r Dis€ase A ST: ALT usua lly >2. This ratio is a lso sren

lo be ircreas€d i! NAFLD, wilsoos's diseascs, Cinhosis, bu rhe increase is usually nol >2.

2 Choleitrtlc Pqtt.rn:
. ALP - Dispropodionrtc incrcase in ALP compared with AST, ALT.
. Bilirubin may be clevatcd.. ALP clcvalion also sccn in pregnancy, impacted by agc and scx.
. To esrablish the hepatic origin correlatioo with GGT helps. IfGGT eleval€d indicat€s hepatic cause of increased ALP.
3 Sytrthaaic functiotr impairlncnt; . Albumin- Livcr discas. reduccs albumin levcls.. Corrclation with PT (Protfuombin Timc) hclps.

Page 8 oI I4

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

o:SE04673742

This test has bcen

Apollo Health and Lifestyle Limited
(crN - u85l l0TG2000PLcl t5819)
Corpor.te Offic.: 7- t-6t7/, 7. f toor, hD.riat lox.
ph No: 040 .eo,r 7277 | ;#;;;',,,Ji;flTffiff;*uooo,u,'.r"n","

www.apollodiagnostics. in

Un it Bio. Ref. Range
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[,lr SAGAR SURESH IIISAL

37Y1M30D/M
sPUN.0000046950

SPUNOPV62342

DT.SELF

164164

Dt
Aflotb
oiloNosncS

I tf rrrt t , t,,t\_tti ., t,r,
23lMatl2024 12 13PM

231Ma 2024 01:29?M

23lMatl2024 O3]46PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

o

Petient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

GLOBULIN

fuG RATIO

c6nifl<.te No: Mc- 569?

DEPARTMENT OF BIOCHEMISTRY

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

CoLlected

Received

Reported

Status

Sponsor Name

mmol/L

mmol/L

mmol/L
g/dL
g/dL

g/dL

Test Name Result

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.92
UREA 20,90
BLOOD UREA NITROGEN 9,8

URIC ACID 4,30

CALCIUM 9,30
PHOSPHORUS, INORGANIC 3,81

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

m9/dL

o.72 - 1.18

17 -43
8.0 - 23.0
3.5-7.2
8.8-10.6
2.54.5

I 36-146
3.5-5.1
101-109
6.6-8.3

Unit Bio. Ref. Range Meth od

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Bauret

BROMO CRESOL
GREEN

Calculated

Calculated

140.42

J,b
101 .52

7 .27

J,/J

3.54
1.05

2.0-3.5

09-20

Page 9 of 14

DR.Saniay lngle
M.B.8.tM.D( Pathology)
Consultant Pathologist

No;S804673742

This tesl has becn po b
Apollo Health and Lifestyle Limir.d
(ctx - u85t t0TG2000Prct 158t9)
CoDor.t! ofltce: 7- I .6 t 7/A, 7" Ftoor, tmD.riat T.fl* *, r.o..ro. r?i i .,;ffi;,':#'i'r1ffi,ffffi:Hrd'r'b.d's000r6. Tcr.nsana

www.apollodiagnostics.in

SODIUM

POTASSIUM

CHTORIDE

PROTEIN, TOTAL

ALBUMIN

.*
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Dr4gNg:Itsp
Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

MT,SAGAR SURESH MISAL

37Y,1 M30D/M

sPUN.0000046950

SPUNOPV62342

DTSELF

164164

Collected

Received

Reported

Status

Sponsor Name

23lMe 202412:13PM

23lMal2124 O1 :29PM

23lMa 2024 0316PM
Final Report

ARCOFEI\,1I HEALTHCARE LIi'ITED

Bio. Ref. Range
<55

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

DR.Saniay lngle
M.B.8.S,M.D(Pathology)
Consultant Pathologist

SIN NorS804673742

Result

26.66

Unit

U/L

Method
ITUU

Page l0 oi 14

This tcst cnp

Apollo Health and Litestyle Limited
(ctil - u85l t0TG2m0PLCI15819)
Co.porat ottic.: 7- I -El7/A, 7. Floor, tmp. al Tor.rs, Am.rn t, t@.hb.d- SOO0I G, TElangana
Ph tlo:040-{904 7772 | rnfl.apo oht.com I Emeit ttenquiry@apoltoht.com

www.apollodiagnostics. in

6+
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l.t1,.tr,,t I
23lMa 2024 12:13PM

o
Cenittc.teNorMc'969T

Patieni Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,SAGAR SURESH MISAL

37Y1M30D/M
sPUN.0000046950

SPUNOPV62342

DT.SELF
'164164

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

pg/dL

plU/mL

Bio. Ref. Ra nge

0.7 -2.04

5.48-14.28
0.34-5.60

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

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

TR|-|oDoTHYRON|NE (T3, TOTAL) 1 .07

THYROXTNE (T4, TOTAL) 9.69
THYROID STII\iIULATING HORMONE 6,267
(TSH)

Comment:

Method

CLIA

CLIA

CLIA

For pregnent females

First trimester

Second lrimester

Third trimester

Bio llcl tlange for TSll in ulU/ml (,\s pcr Anlerican
'l hyroid,\ssocialion)

0.t-2.5
0.2 - 3.0

0.1 - 3.0

I. TSH is a glycoprolein hormone secreted by the ant€rior pituilary. TSH aclivates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine)

lncreased blood level ofT3 and T4 inhibit production ofTSH
2, TSH is elevated in pnmary hypothyroidism and will b€ low in prinrary hypenhyroidism. Elevated or low TSH in the context ofnormal free thyroxine is ofien

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

3. Both T4 & T3 provides limiled clinical ioformation as both arc highly bound to proreins in circulation and rellects mostly inactive hormone. Only a very small

fraction ofcirculaling hormone is Fee aod biologically active.
.1. s ilicanl variations in TSH can occur with circadian , homroMl status, sress. sleep deprivation, medication & circulating antibodies

t s fJ tl FIll Conditions

Low Low Low Primary Hypothyroidism, Post Thyroidectonry, Chronic Autoimmune Thyroiditis

HiSh

N4-ow

Low

Low

Lorv

Low

N/Low

High

N

Low

High

N

N

High

HiCh

N

Lo*

High

N

HiCh

N

High

N

Lolr

HiCh

N

Low

HiCh

N

HiCh

Subclinical Hypothyroidisnr. Auloinlmurrc Ihyroiditis. lnsulllcient Hormone Replacenlcnt

Thcrap).

Sccondary and lertrrry Hlpoll))roidisnl

Pnmary H)'peflhyroidism, Gortre, 'l-hyroiditrs, Drug elltcls, Early Pregnancy

Subclinical Hypeahyroidisn)

C€ntral Hypothyroidism,'l reatnent with Hyperlhyroidism

Thyroiditis, Interfering Anlibodies

T3 lhyrotoxicosis, Nolr thvroidal causes

Prlurtary AdcnoDn; TSHoma/Ihyrorrcpinoma

Page ll of 14

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

NoTSPI-2.1054208

This test has bceD a

Apollo Health and t-ifestyle Limited
(crx - u85l t 0rc2000Ptcl Is8l9)
Coryorat. Otfic.: 7- t . E l Zl, 7" Fbor, hD.ri.t Tor.
ph No: 040..e04 7777 r ***';;;,.ffi ;';ffi,1[ffiffi* u*,r, t'"t"n"

www.apollodiagnostics.in

:23lMa 2024 O1:29PM

. 23lMa 2024 O2:35PM

: Final Report

: ARCOFEIiII HEALTHCARE LlMlTE0

w
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Final Report

ARCOFEMI HEALTHCARE LIMITED

IIo
cenifi..re No: Mc: s597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result
COMPLETE URINE EXAMINATION (CUE} , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH 5.5

SP GRAVITY >1.025

BIOCHEMICAL EXAMINATION

URINE PROTEIN TRACE

Unit Bio. Ref. Range

PALE YELLOW
CLEAR

1.002-1.030

NEGATIVE

Visual
Visual

DOUBLE INDICATOR

Bromothymol Blue

Microscopy

I\iIICROSCOPY

I\,,IICROSCOPY

MICROSCOPY

MICROSCOPY

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

Dr S h

l./1ts

consul

SIN No:UR2314855

PROTEIN ERROR OF
INDICATOR
GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUSCELLS 3-4
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

/hpf
/hpf
/hpf

n_4

<10

0-2
0-2 Hyaline Cast

ABSENT

Page 12 of l.l

ha

P

Sa

locv)
ologist

at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lifestyle Limited
(ctil. u85t t0IG2O0OP[CI 15819)
CoQorat. ottir.: 7- I .6.t 7/A, 7" Floor, tmp.riat IorG
ph iro: 040.4e04 7727 r ;";;;,.ffi ;',;ff;ffi;qH:*',o,u r**""

nww.apotlodiagnostics.in

M eth od

NORMAL
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23tMa 2024 01:37PM

lto
TOUCHING LI! ceftincare No: Mc.569t

Patienl Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,SAGAR SURESH MISAL

37Y1M30D/M
sPUN.0000046950

SPUNOPV62342

DT.SELF

164164

Collected

Received

Repo(ed

Status

Sponsor Name

Unit

23lua 2024 O2:42PM

231Ma 2024 02:46PM

Final Report

ARCOFEi/lI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(POST PRANDIAL}

DR,Sanjay lngle
M,B-8,s,M.D(Pdthology)
Consultant Pathologist

Result

NEGATIVE

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Page 13 of 14

This lest has bcen performed ar
Apollo Health and Litestyle Limited

Apollo

(ctlt . u85t r0rc2000Ptct I5819)

ffi T:ffi; i;ii l,jl.lffi;:ffi ,,,#;:ffiffi 
ffi 

s.oo, 5, T.,.nsan

wl\,w.apollodia gnostics-in
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Dr4gl,"\g)JlssTOUCHING LIVES

Patient Name

Age/Gender

UHID/lVlR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

(.'

DT

M
Consu

SIN No:UFOl1425

MT.SAGAR SURESH MISAL

37Y,1 M30D/M

sPUN.0000046950

SPUNOPV62342

DT,SELF

164164

23lMa 2024 12:13PM

231Ma 2024 12:38PM

23lMa 2024 01:O1PM

Final Report

ARCOFEMI HEALTHCARE LIMIIEO

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(FASTI NG)

Result
NEGATIVE

Unit

'-- End Of Report -.-

Bio. Ref. Range

NEGATIVE

Meth od

Dipstick

Page 14 of l4

ocv)
ologist

a shah

Health and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Litestyle Limited
(ctlt . u85 t t 0lc2oooPt-cl15819)
CoQo.at. Offcr. Z. I - 6 l7l1. 7. Fbor, tmp.rlal Tor.rs, Ameeryet, ltydfiab.d- 500016, T.tanga[aPh tio 0{0-4904 7777 I wf,y..polohtcom I Emi,ttD enqurry@epofloht.com

trww.apollodiagnostics.in

c.nifi(-te No: Mc- 5597
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spuN o@-hAGNOSTICSMR No:
Location:

Gender:
lmag6 Count:
Arrival Time:

MR,SAGAR MISAL 37Y
37 Years

M
1

23-Mer2O24 10.27

Physician:
Dete of Exam:
Date of Report:

Apollo Spectra tltBpltallPlilllo''trtq ;',',,

(Swargate)
SELF
23-Mar-2024
23-Mab2024 10.47

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.

i ONFIDINTIALITY

PIEASE NOTE:

Apollo Healrh and Lilestyle Limited
(crr{ - u85r0rG2000PLcll58l9)
Conoral. Oftic.: 7'l -61?/4, 7. Fbot, hp.rial Tox.rs, Am"A'1, Svdarab'd'sooo1 6' T'l'nqana

Ph xo:040-4904 ?777 | rw.apollohl.com I Email ltlelEuirv@apollohl com

l)r.S xnthor h Kunr:rl l)ll l{ l).1)\ ll
( onsultn n t Rrrtliokrgist
llcg.\o:592Jll

rhis transmission i! confidential. lfyou are not the intended recipient, please notlry us immediately. Any disalosure, dist butlon or other adion based on the
contents ofthis report may be unlawful.

Ihis radrological report is the professional opinion of the reportin8 radiologist based on the interpretation of the image! and lnformation provided at the tjme of
,€portinB. lt is meant to be used in correlation with other relevant clinicalflndinSs.

www.apollodiagnostics.in
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S pec ia lists in Surgery

Name : Mr. Sagar Suresh Misal
Ref by : HEALTH CHECKUP

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

Age:37YRS/M
Date :231O312024

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.SAM SHAH
MD, CONSULTANT PHYSICIAN

Apollo spectra Hospitals: saras Baug Road, opp. sanas play Ground, sadashiv peth, pune, Maharashtra - 4.r r 03oph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital pvt. Ltd.(ctN _ uss l0orc2ooeprcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Orficet 7-l {17lA,615 & 6t 6, tmperialTowers, Tth Floor, Ameerpet. Hyde.abad,Telangana - 500038ph No:040 - 4904 7777 | wwwapollohi.com-

20 ECHO / COLOUR OOPPLER

tvs-10 PW-10
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Name Mr Sagar Suresh Misal Age 37 Years
I

I Patient lD oD I 233 I 2023 -202 1 I 1 6 0 6 Gender MALE

Date 2310312024

SONOGRAPHY OF ABDOMEN AND PELVIS

The gall bladder is normal in size 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.

The spleen appears normal in size and echotexture.

The right kidney measures9.8x4.8cms and the left kidney measures 10x4.9cms. 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 prostate is normal in size, shape and echotexture. No focal lesion is seen.

re
MD( y) (2o01t04t1871\

eowerea ay 6rfifriit1$11+31 +32 mitramandal housing society near mitramandal circle parvati pune 41 i 009 india

mob +918975300540 e-mali info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

l-.r--

o
o
;

o
o

o-

o)

;

Ref By D.. Apollo Spectra Hospital

The liver appears normal in size, shape and echotexture. No focal lesion is seen. The hepatic
venous radicals and inkahepatic biliary tree appear normal. The portal vein and CBD appears
normal.

There is no free fluid or paraaortic lymphadenopathy seen.

IMPRESSION:
No significant abnormality is seen,



Misal, Sagar

III

Location:

Vrsit:
Indication:

l,4edicaion I :

f4ed,cation 2 :
Ivledication 3:

23.03.2024 10:13:00 AM
Apollo Sp€cra Hospltal
SWARGATE
PUNE-4110

l'4ale

Technician:
Orderinq Ph:
Refering Ph:
Attendinq Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

86 ms
4O4 I 4O4 ms

146 ms
102 ms

996 / 1000 ms
33 127 /6&gre6

aVR

aVF

Norrnal sinus rhythm
Normal ECG

V6

Unconfirmed
4x2.5x3_25_R1GE MAC2000 1.1 12SL'' v241 25 mm/s 10 mm/mv ADS 0.5640 Hz 50 Hz

II

60 uo,

-/-mmHg

I V1

v2

V3

v4

t-l

rlr



EYE REPORT lo Spectra

Name: yT 5q3qr 11 lscr-,

Age/Sex: S+ V lF

Complaint: No Grn?loJ h+-J

ASH/PU N/OPTH/06 t02-021 6

Date: 23lq lLP
Rel No.:

R 616 hlsof,or.tel.-
vislon(___.._

<le NeExamlnatlon

No )ra
NO HIN

Spectacle Rx

Bemarks:

L

PGP

R

L

Medications:

Follow up: ' yr_l

Consultant:

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, l\4aharashtra- 411030

Ph : 020 67206500 lFax:020 67206523 | wwwapollospectra.com

6t( P l"r D tle Pl c^r aoDistance

Nc N6Fead

cYl Axis VisionSphere cYt Axis Vision Sphere

AxisAxisVision Sphere

Right Eye Left Eye

Frequency

@
9e (o lor,r.r- Vi,srorrr Norrncq.l ,

Trade Name Duration

,w

cvl'cvl. Vision Sphere
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