
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.1 g/dL 13-17 Spectrophotometer

PCV 41.40 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.8 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 86.2 fL 83-101 Calculated

MCH 29.4 pg 27-32 Calculated

MCHC 34.2 g/dL 31.5-34.5 Calculated

R.D.W 13.3 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,910 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 62.5 % 40-80 Electrical Impedance

LYMPHOCYTES 24.6 % 20-40 Electrical Impedance

EOSINOPHILS 3.1 % 1-6 Electrical Impedance

MONOCYTES 9.6 % 2-10 Electrical Impedance

BASOPHILS 0.2 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3693.75 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1453.86 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 183.21 Cells/cu.mm 20-500 Calculated

MONOCYTES 567.36 Cells/cu.mm 200-1000 Calculated

BASOPHILS 11.82 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 2.54 0.78- 3.53 Calculated

PLATELET COUNT 135000 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 Mild Thrombocytopenia
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 103 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)

124 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 5.8 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

120 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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LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 162 mg/dL <200 CHO-POD

TRIGLYCERIDES 117 mg/dL <150 GPO-POD

HDL CHOLESTEROL 44 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 118 mg/dL <130 Calculated

LDL CHOLESTEROL 94.23 mg/dL <100 Calculated

VLDL CHOLESTEROL 23.36 mg/dL <30 Calculated

CHOL / HDL RATIO 3.68 0-4.97 Calculated

ATHEROGENIC INDEX (AIP) 0.06 <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 0.51 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.12 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.39 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

30.85 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

29.1 U/L <50 IFCC

ALKALINE PHOSPHATASE 84.02 U/L 30-120 IFCC

PROTEIN, TOTAL 7.49 g/dL 6.6-8.3 Biuret

ALBUMIN 4.33 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.16 g/dL 2.0-3.5 Calculated

A/G RATIO 1.37 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 0.86 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 24.98 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 11.7 mg/dL 8.0 - 23.0 Calculated

URIC ACID 6.44 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.04 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.46 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 138.53 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.4 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 103.14 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.49 g/dL 6.6-8.3 Biuret

ALBUMIN 4.33 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.16 g/dL 2.0-3.5 Calculated

A/G RATIO 1.37 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

27.29 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) 1.02 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.97 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

3.374 µIU/mL 0.34-5.60 CLIA

Comment:

For pregnant females
Bio Ref Range for TSH in uIU/ml (As per American

Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0

Third trimester 0.3 – 3.0

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxine is often

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

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive hormone. Only a very small

fraction of circulating hormone is free and biologically active.

4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication & circulating antibodies. 

TSH T3 T4 FT4 Conditions

High Low Low Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

High N N N
Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

Low High High High Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

High High High High Pituitary Adenoma; TSHoma/Thyrotropinoma
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Test Name Result Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

3.070 ng/mL 0-4 CLIA
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Test Name Result Unit Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2 - 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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URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick
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URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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UHID/MR No : SPUN.0000047002

Visit ID : SPUNOPV62413

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 78787

Collected : 26/Mar/2024 08:51AM

Received : 26/Mar/2024 12:34PM

Reported : 26/Mar/2024 12:50PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:UF011461
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Specia lists in Surgery

Address I Nagpur

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PANPlan 
INDIA oP AGREEMENT

UHID:SPUN.0000047002

ilililtilil1ililililililllilililil
Name : Mr. Bipin Kumar Tiwari

OP NumbenSPLNOPV624I3

Bill No :SPLIN-OCR- 10566

Date : 26.03.2024 08:33

DepartmentSno Serive Type/ServiceNsme

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

\-l GA\,fMA GLUTAMYL TRANFERASE (GGT)

\--a ffostettc sprcrrc ANTTGEN (psA TorAL)
,\--4 2 D ECHO

\---4 IIYIR FUNCTION TEST (LFT)

U GLUCOSE. FASTING

I.I€MOGfu{tl + PEzuPHERAL SMEAR\-5
v4 DIET coNSULTATIoN

\--j edMPLETE URINE EXAMINATION

t4 URINE GLUCoSE(PoST PRANDIAL) tl. to $r\
BERIPHERAL SMEAR\-Jq

r]}Kd
\-l-l BENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

\(r3 DENTAL CONSULTATION
\--lI fiucose, posr pnANDIAL (pp), 2 HouRS (posr MEAL) I I ' IO A-\-

URINE GLUCOSE(FASTING),)5
\--+4 Hbl\lc, GLYCATED HEMOCLOBIN

t) K RAY CHEST PA

\t8 ENT CONSULTATION
'\-.19 Frxrss nv crNrnAL PHYStctAN

\lo EJ-OOD GROUP ABO AND RH FACTOR

r 2l I-IPID PROFILE

v.2 BODY MASS INDEX (tsMI)

\--2'l OPTIIAL BY GENERAL PTrySICIAN

4q ULTRASoUND - wHoLE ABDOMET\- -P Oo.r< oq 'l\lo q \b1tr
l5 JIryROID PROFILE (TOTAL T3, TOTAL T4, TSH)

Aget 42 Y

Sex: M



CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of
Tl cr:c^^.i

on 2e lo vl"t tr

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

Dr.
General Physician

rhis ceftificate is not meant fo, *"rl:i::;"f;;;tra 
Hospital Pune

Dr' samrat*B$t[

#hffiiffits"

Medicallv Fit

Tick

,./

Fit with restrictions/recommendations

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

I

3

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

Review after

Currently Unfit.
Review after recommended

tJnfit
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Speciali3ts in Surgery

Date
14RNO

Na me
Age/Gender
Mobile No

qL l a{DDLtl Department :

Consultant :

Reg. No :

Qualification;

Consultation Tirning

6".P

Dt' SarnrBiP\ n .f\vrori
42)I,^

.i slr^L

-: f oa-]- 1aJ ,

General Examination / Allergies
Histori,

Apollo Spe.tra Hosrritab
Opp. Sanas Spod Groum. Saras Bauo,

Sedashiv P6h, Pune, lylaharashts - 4t 1030

Height ( g ("fD

Clinital Diagnosrs & Management Plan

-4.^^: -D. -tu S)"^,/l

Reg No'
Conoultanr I

j
Dr. Samrat

Br , Iqo lgornn.P! | au.o doblro ,"'no A.F}6J lee8b lf\ ,Puise

2-1.qBMI Waist Circum :weiqnt: {$'3 kt

Follow up date

iOOX YOUR APPOINTMENT TOOAY!

Ph- : m0 6720 65(D
Frr : (E0 620 6523

www.aEat6rtra.cdn
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Spociali!ts in Surgery

Date
M RNO

Name
Age/Gender
Mobile No

zeteal29

Bi P',x f\vcO.ri
qzlm

6N1
shil Pvai(cSl-.,

nc-h4-a

Department
Consultant

Reg. No

Qualification
[)t'

Consultation Tirning :

Pulse: B.P: Resp: Temp :

Weight Height BMI Waist Circum :

General Examination / Allergies
H isto r'l

Clrnrcal Dragnosrs & Management Plan

E N1- ,,/frb

d& Neck Suigeon

(Mt[c)

tlob :

Doctor Sig nature

toor YouR APPoINTt'lEl{T TOOAY!

Plr. : trm 6720 6500

Fu : (E0 6720 6523

laM4.SlosEglBlao

Apollo Spectra HospltaE
Opp. Sanas Spod Grou . Saras Baug.

Sadashiv Peh, Pune, tvLhfialhia - 411030

Follov{ up date:
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DIAGNoSTIcS
llo

Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr BIPIN KUMAR TIWARI

42Y9M4DiM
sPUN.0000047002

SPUNOPV62413

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor Name

g/dL

Yo

Million/cu.mm

fL
ps

gtdt
o/o

cellVcu.mm

Eqeftise- Eryoqcri$-wt

Method

DEPARTMENT OF HAEMATOLOGY

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

261Ma 2024 08:514M

26lMa 2024 12:39PM

26l$arl2024 01 :59PM

Final Report

ARCOFEMI HEALTHCARE LIIVIITED

U nit Bio. Ref. RangeTest Name

HEMOGRAM , VVI]OLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D,W
TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYIES
EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's are normal in number and morphology
Platelets Mild Thrombocy,topenia
No hemoparasite seen.

DR.Sanjay lngle
M.B.B.S,M.DlPathology)
consultant Pathologist

SIN No:BED240082623

3693.75
1453.86
183.21

567.36
11.82

2.54

135000
I

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Res u lt

14.1

41 .40

4.8
86.2

29.4

34.2

s,91 0

13-17

40-50

4.5-5.5
83-101

27-32
31 .5-34.5
11.6-14

4000-10000

Speclrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated

Calculated
Calculated
Electrical lmpedance

62.5
24.6
3.'1

96
0.2

40-80

20-40
1-6

2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

o/o

Yo

o/o

%

2000-7000
1000-3000

20-500

200-1000
0-100

0.78- 3.53
150000-410000

0-15

Page I of 15

lmpedance
lmpedance
lmpedance
lmpedance
lmpedance

Calculated
Calculated
Calculated
Calculated

Calculated
Calculated

Electrical impedence

Modified Westergren
cells/cu.mm

mm at the end
of I hour

Thrs lesl pc onn

Apollo ttealth and Lifestyle Limited
(crx - u85l l0TG200oPLcl l5s l9)
Corp..t.offc.: 7-l -61Zl Z" Floor, ,me.ri.l lorcrs, Arn .rD.t, tGr.b.d- 5.00016, T.t ,,ga[
Ph t{oi 0{0-4904 777 7 | f,u*.rpofloht.com I €m.it tD;aquirr@.po oht.colll

www.apollodia gnostics.in

w
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DIAGNOSTICS
lo

f-rpqly. Eugtwrjr&lou.
Patient Name

Age/Gender

uHlD/[,lR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

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

SIN No:BED240082623

Mr.BlPlN KUMAR TIWARI

42Y9M4DA,l
sPUN.0000047002

SPUNOPV62413

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor Name

26tua 2024 O8:51AM

26lMa 2024 12:39PM

26lMa 2024 O1:'9PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of l5

Apollo H€ahh and Litestyle limired
(cm - u85l I 0TG200OP1CI l5sl9)
CorDo..t. off..: 7- t -617 7. Fhor, tnrFrirl lorcr.,lrE.'Ft, tfr!.d_S0o0l5, TdaE&.
Ph ilo: 0a0-49lx 7fA I ruu..pollol .com I tmeil tt).llquiry@.pollohl-corr

www.apollodiagnostics.in
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TOUCHING LIVES ce.trficareNo Mc,5697 DIAGNOSTICS
L\trrti't - E ty,tr,ril(.t'ok

lo

Meth od

Microplate
Hemagglutination
Microplate
Hemagglutination

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

Mr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV62413

DT,SELF

78787

Collected

Received

Reported

Status

Sponsor Name

26lMarl2o24 O8t51AM

26lMatl2024 12:39PM

26tua 2024 01:57PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

U nit Bio. Ref. Range

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOODGROUPTYPE A

Rh TYPE Positive

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

SIN No:8ED240082623

Page 3 of l5

Apollo H€alth and Litostyl€ Limited
(ct[ - u85r I0T62000ptal l58 t 9)
Co.por.r! orfic.: 7-l -617/A 7' Fho., tnp.ri.l loltr!. fD..rD.r, t*.b.d-soool5, Tdrlgr!.
Pt t{o: (x0-1904 fin | fir..eolhhl.com I Em.il tDarquary@.pollohl.com

w
www.apollodiagnostics.in
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TOUCHTNG tIVES Certill.ar. No: Mc-5697 DIAGNOSTICS
I :1t L rt i st. F-nprn rt ri n g y o u.

Method

HEXOKINASE

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Unit

mg/dL

DEPARTMENT OF BIOCHEMISTRY

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

Fasting Glucose values in mg/dL Intcrprel.rlion
Nornrrl
Predieb€lcs

I)irheles

llypogllccmia

100 n',1/dl.

lm-l2-s mgdl-
26 mgdL

mEdL

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per Americrn Disbeles Cuidelines, 202f,

Test Name

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

Result

103

Result

124

Bio. Ref. Range

70-100

Bio. Ref. Range

70-140

Method

HEXOKINASE

Notc:
LThe diagnosis of Diabetes requircs a fasting plasma glucose of> or: 126 mg/dl an or a random / 2 hrpost glucose value of >or=200mg/dlon
occasions,

2. very high glucose levels (>450 mgldl in adults) may result in Diabelic Keloacidosis & is considered oitical.

at least 2

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

other.

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

hypoglycemi4 dietary meal content, duration or timing ofsampling after food digestion and absorption, medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Page 4 of l5

(.,

Consu

OrS a

MB P ocv)
ogistol

SIN No:PLP 1437637

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

ihahs

Apollo Health and Litestyle timited
(crx - u85t I0rG2000PLcr 15819)

CoQo..t. Olficr: 7- I -617/1, ?d Floor. tmp.rhl Tou.r., tr..rD.t, lBtrrb.d-Soool G, T.l.nqon.
ph No: 0{0-4904 7777 | rwx..pollohl.com I En.il tt}dqoiry@rDollohl.colll

www.apollodiagnostics.in

: Mr.BlPlN KUMAR TIWARI

:42Y9[r4DlM
:SPUN.0000047002

: SPUNOPV624'13

:DT,SELF

:78787

:261Ma 2024 11:084M

| 26lMatl2o24 12:29PM

:261Ma 2024 O1:22?M

: Final Report

: ARCOFEMI HEALTHCARE LIMITED
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TOUCI,iING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

lrr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002
SPUNOPV62413

DT,SELF

78787

Collected

Received

Reported

Status

Sponsor Name

26lua 2024 O8:51AM

261Ma 2024 12:39PM

261Ma 2024 031OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method
HBA1C (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.8 % HPLC

ESTIMATED AVERAGE GLUCOSE 120 mg/dL Calculated
(eAG)

Comment:
Rellrence Ran American Diaberes Assooiation (ADA) 2023 Guidelines

RE!'ER"E|\('E GROT P IIU.\IC %
ON DIABETIC <5.7

REDIABETES 5.7 6.4

IABETES u 6.5

IABETICS

CELLENT CONTROL

AIR TO COOD CONTROL

SATISFACTORY CON TROL

OOR CONTROL

6 -1
7-8
8-10
>10

Not.: Dietary prcpantion or fasting is not requircd.

l. HbAIC is rccommended by American Diabetes Association lbr Diagnosing Diabetes and monitoring Clycemic

Control by Ame.i(all Diab€tes Association guidelines 2023.

2- Trends in HbAIC values is a b€tter indicator ofclycemic control than a single test.

3. Low HbAIC in Non-Diabetic patients are associated wilh Anemia (lron Deficiency/Hemolytic), Liver Disorders, Ckonic Kidney Disease. Clinical Conelation

is advised in interpretation oflow Values.

4. Falsely low HbAlc (below 4%) may be obsewed in patients with clinical conditions that shorten erythrocyt€ life span or decrease mean erythrocyte age.

HbA lc may not accuralely reflect glycemic control when clinical conditions that aflect €rythrocyte survival are present.

5. ln cases of Interference ofHemoglobin variants in HbA lC, altemative method6 (Fructosamire) estimation is recommended for Glycemic Cont ol
A: HbF >25%

B: Homozygous Hemoglobinopathy.
(Hb Elecuophoresis is recommended method for detection ofHemoglobinopathy)

Page 5 of 15

DR.Sanjay Ingle
M.B.8.tM.D( Pathology)
Consultant Pathologist

SIN No:EDT240038055

www.apollodiagnostics. in

w
Apollo Healrh and Lifestyle Limited
(cr - u85l t 0rG20o0Prx I t5819)
CorDont (xfic!: ?- I -617/l, f Floor, tmp.ri.l Tor.rs, Am..rDct, Hydcnbrd-soool E, Tcl.ngona
Ph No: 040-4904 7777I wrx.rpollohl_com I tm.il ttl.nqoiry@sDoll0 .clm
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CHO-POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated
Calculated

@

IOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.BlPlN KUMAR TIWARI

42Ygir4D/lvl
sPUN.0000047002

SPUNOPV62413

DT.SELF

78787

Collected

Received

Repo.ted

Status

Sponsor Nam€

261Ma 2024 08:514M

26lMa 2024 12:3OPM

26lMatl2024 0'l:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Result Unit Bio. Ref. Range MethodTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

162
117

44

mg/dL

mg/dL

mg/dL

<2 00
<150

40-60

118

94.23

23.36
3.68
0.06

mg/dL

mg/dL

mg/dL

<130

<100

<30

0-4.97
<0.1 1

Comment:
Reference Interval as per National Cholesterol Education Program Q',lCEP) Adult Treatment Panel III Reporr.

Dcsirablc
Borderline
High

200 - 239

High
very
High

TAL CI IOLESTEITOL < 200 > 240

200 -

499

160 -

189

GLYCERIDES <150 150 - 199 )00

LDL

HDL

Optimal < 100; Near Optimal I 00-

t29
>60
Optimal <130; Above Optimal

I30-l59
<0.1I

130 - 159 > 190

ON-IIDL CHOLES'IEROL 190-2t9 >220

>0.21ATTIEROGENIC INDEX(AIP)

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

2) NCEP ATP III identifies non-HDL cholesterol as a secondary taryet 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 l5

(',

Consu Pathol

DrS Shah

t!4 B (pathp ogv)

ogist

SIN No:S804675862

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

Apollo Hcalth and Lifestyle t-imited
(crtl - u85t I0TG2000pLcr Is8t9)
Coeonl. Offic.: 7- l -61 7/1, ?' Floo.. tmp.drl Tow.rs, lm..n (, Hyd.hb.d-500016, Tel.ngana
Ph t{o: 040-4904 7777 I xws.apollohl.com I Enait tD:.nquir}@apolloht.com

www.apollodiagnostics.in

r60-l89

0.12 - 0.20
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TOUCHING LIVES

Patient Name

Age/Gender

UHID/[ilR No

Visit lD

Ref Doctor

Emp/Auth/TPA ID

Mr.BlPlN KUMAR TIWARI

42Y9M4D.n,/.

sPUN.0000047002

SPUNOPV62413

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor Name

26lMa 2024 O8I51AM

261uad2024 1Z:3OPM

261Ma 2024 O1:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

4) I-ow HDL levels are associated with coronary heart disease due to irsufficient HDL being available to panicipate in reverse

cholesterol trarspo4 the process by which cholesterol is eliminated liom peripheral tissues.

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

6) WDL, LDL CholesterolNon-HDL Cholesterol, CHOL/HDL RATIO, LDUHDL RATIO are calculated parametem when

Triglycerides are below 400 mg/dl. When

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

7) Triglycerides and HDl-cholesterol in Atherogenic index (AlP) reflect the balance benveen the a0rerogenic and protective

lipoproteins. Clinical studies have shown that AIP (log (TG,/FIDL) & values used are in mmol/L) predics cardiovascular risk and

a useful measure ofresponse to teatment (pharmacological intervention).

Page 7 of l5

(
Dr

M
Consu ologist

ocvl
a Shah

P

Apollo Health and Lifestyle Limited
(ctN - u85l t0TG2000PLCI t58t9)
Conor.t. Offict: 7-'l '61 ?4, 7' Floor, lne.dal Tox.rs, Arr.GrD.t, Hydcnb.d- 50001 6. Tcletgera
Ph No:040-490,0 7777 | wrfl.apollohl.com I Email l}.nquiry@apollohl.cnm

www.apollodiagnostics.in

SIN No:SE04675862

This test has been perfonned a! Apollo Health and Lilestyle ltd- Sadashiv Pcth Punc, Diagnostics Lab
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TOUCHiNG LIVES Ceniti(.te No.MC,5697 DIAGNOSTICS
E\:]!I't1i,.. b,tlotlei !.t,. .

DPO

DPO

Dual Wavelength
lFcc

IFCC

Patienl Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

Mr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV624,I3

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL
gi dL

g/dL

DEPARTMENT OF BIOCHEMISTRY

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

26lMatl2g24 0851 AM

26lMa 2024 1230PM

26lMa 2024 O1:22PM

Final Report

ARCOFEIiII HEALTHCARE LIMITED

Un it Bio. Ref. Range MethodTest Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATEO (DIRECT)

BILIRUBIN (lNDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPIIATASE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

0.51

0.12

0.39
30.85

0.3-1 .2

<0.2

0.0-1 .1

<50

29.1

J to

1 .37

<50

84.02

7 .49

4.33

30-120
6.6-8.3

Comment:
LFT results refleci different ssp€cts of the health ofthe liver, i.e., hepatocyte inteSrity (AST & ALT), synthesis ard sacrclion of bile (Bilirubin, ALP), cholestasis
(ALP, GGT), protein synthesis (AIbumin)
Common pattems seen

I H.prlocelluhr ldury:
. AST - Elcvatcd l€vcls can be secn. However. it is not specific to liver and can b€ raised in cardiac and skcletal injuries.
. ALT - Elcvared levels indicsre hepalocellular damage. It is considered to be most specific lab test for hepatocellular injury. values also correlale well with increasing

BMI .. Disproportionatc increasc in AST, ALT compir€d with ALP. . Bilirubin may be €levalcd.
. AST: ALT (ratio) - Io cas€ ofhepatocellular iojury AST: ALT > ltfl Alcoholic Liver Disease AST: ALT usually >2. This talio is also seen

to bc iocreased in NAFLD, Wilsons's dis€ascs, Cinbosis, but the incrcasc is usually rot >2.

2. Cholest.tic P.ttcro:
. ALP - Disproporlionatc increase in ALP comparad with AST, ALT.
. Bilirubin may be elcvatcd.. ALP clevatioD also sccn in pr€gDancy, impacted by agc and sex.
. To establisb the hepalic origin cofielation wilh GGT helps. IfGGT €levaled indicates hepatic cause of increased ALP.
3. Syotb.tlc functioo impsirm.nt: . Albumin- Liver disease reduces albumin levels.. Correlation whh PT (Prothrombin Timc) hclps.

Page 8 of l5

(
DrS
MB ogv)
consul ologist

SIN No:SE04675862

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

a shah ';

Apollo Health and Lifestyle Limited
(clx - u85t IoTG2@Ptcl lslt9)
CorDo..t.Ot6c.:7-l-61?rl,7.Fbo.,lmFi.lToltr!,^|lE.Dat,t.rdd-SOO0l6.T.lIl9Il.
Pi )lo: (X0-a9lX 7717 | {rr.t9ollohl.colll I ttl| il t}dr$iry@.eo oht.com

tFcc
B iu ret

BROMO CRESOL
GREEN
Calculated

Calculated

Result

2.0-3.5
0.9-2.0

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA ID

Test Name Result

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

CREATININE 0.86
UREA 24.98
BLOOD UREA NITROGEN 11.7

URIC ACID 6,44
CALCIUM 9,04
PHOSPHORUS, INORGANIC 2.46

Mr.BlPlN KUiIAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV62413

DT,SELF

78787

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Sponsor Name

mmol/L

mmol/L

mmol/L
g/dL
g/dL

g/dL

138.53
4.4

103.14

7 .49

4.33

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

m9/dL

0.72 - 1 .18

1743
8.0 - 23.0
3.5-7.2
8.8-10.6
2.5-4.5

136-146
3.5-5.1
101-'109

6.6-8.3
aa-62

Unit Bio. Ref. Range Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

B iu ret

BROI\iIO CRESOL
GREEN
Calculated
Calculated

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

(
Dr S a Shah

MB i'ocv)
Consu ologist

SIN No:SE0-{675862

This test has been

2.0-3.5
0.9-2.0

Page 9 of l5

performed at Apollo Health and Lilcstyle ltd- Sadashiv Peth Punc, Diagnostics Lab

www.apollodiagnostics.in

.261Ma 2024 0851AM
: 26lMarl2l24 12:30PM

: 26lMa 2024 O1.22PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

J to

1 .37

Apollo Health and Lifestyle Limited
(crx - u85l t 0TG2000PLCI15819)

CoQo..l. Offic.: 7-I -61?/A, f floo., tmr.ri.lIox.rs, fn .iD.t, tNar.b.d-50ool6, T.l.iEdL
Ph No: 040-4904 7777 | wlff.epollol .com I Emeil t}.nquiry@apollohl.com
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DIAGNOSTICSTOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.BlPlN KUMAR TIWARI

42Y9M4DtM
sPUN.0000047002

SPUNOPV62413

DT,SELF

78787

Collected

Rec6ived

Reported

Status

Sponsor Name

F-\, rt i s. - E tn lotltri { -yo

MethodTest Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result

27 .29

Unit

U/L

26lMarl2024 08:514M

261Ma 2024 12t30PM

26lMa 2024 O1:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range
<55

DEPARTMENT OF BIOCHEMISTRY

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

Page l0 of l5

C

DT

lvl

Consu

ogv)
ologist

Apollo Health and Lifestyle Limited
(crx " u85r r 0tc2000Prc r r58r9)
Coeorel. Offic.: 7- l -6'17/4, 7' Floor, lmp.d.l Tow.rs, lm..rD.t, tlydd.b.d-5000't 6, T.lrngrna
Ph No: 040-4904 7?77 i wws..pollohl.com I tmail lD.nquiry@apollohl.com

www.apollodiagnostics.in

SIN No:SE04675862

This test has been perfonned at Apollo Health and Lifcstyle Itd- Sadashiv Pclh l'unc, Diagnoslics Lab
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DIAGNOSTICSTOUCHING LIVES

Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Emp/Auth,/TPA lD

Mr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV62413

DT,SELF

78787

ng/mL

;rg/d L

plU/mL

Erperti sa. [11ps1isyi ng 1nx

Method

26/Mari2024 08:51AM

26lMa 2024 12:3OPM

26lMa 2024 O1:28PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name Result

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

TR|-|oDoTHYRONTNE (T3, TOTAL) 1 .02

THYROXTNE (T4, TOTAL) 9.97

THYROID STIMUTATING HORMONE 3,374
(TSH)

0.7 -2.04

5.48-14.28
0.34-5.60

CLIA

CLIA

CLIA

Comment:

l'or prcgnant femsles

Second trlmester

Bio li.ef Rrnge lbr 'I SII in ultJ/ml (As pcr Amcrican
'Ihyroid Associ$lion)

0l-2-i
0.1 3.0

0r t0lrd tnmester

l. TSH is a glycoprotein hormone sccr€ted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its ptohotmone T4 (Thyroxine).

Incrcased blood levelofT3 and T4 hhibit production ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hypenhyroidism. Elevated or low TSH in the context ofnormal iiee thyroxifle is ofte0

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

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive homone. Only a very small

fraction ofcirculating hormone is ftee and biologically activ€.

{.s ificaDt variations in TSH can occur with circadia[ rhythm, hormonal stalus, stress, sleep deprivation, medication & circulati antibodies

Pagellof15

DR.Sanjay Ingle
M.B,8.S,M.D(Pathology)
Consultant Pathologist

SIN No:SPL24055697

Apollo Health and Liresryle Limited
(crlr - u85lr0TG2000PLclts8l9)
CorDoEl. ffic!: ?- l -61 7/1" 7' Floor, tmp.rial Tor.rs, Am..e.t. ltyd.Iabd- S000.t 5, T.hng.m
Ph No: 040-4904 727 | f,sy..pollohl.com I Em.it to:n{oiry@apoloht.com

TJ

Lo*

N

Low

HiCh

N

Lo\!

N

Hjgh

High

T4

Low

N

Low

HiSh

N

Low

HiCh

N

HiCh

Fr4

Low

N

Low

HiCh

N

HiCh

N

Hish

Conditions

Primary Hyporhyroidism, Post Th)rcid.ctomy, Chronic Autoinrmune Thyroiditis

Subclinical H)polhyroidism, Autormmune Th)roidrtis, InsuUlcicnt Hormone Replacement

1'herapy.

Secondary and'l'cniary Hypothyroidisnt

Primary Ilypenhyroidism, Goitre, fhyroiditis, Drug eflects, Early Pregnancy

Subclinical Hypeahyroidism

Ccnrral Hypothlroidism, Treamrcnr \\ith H!penlyroidism

Thyroiditis. lntertanng Antibodies

T3 Thyrotoxicosis, Non thyroidal causcs

Pituitary Adenoma; TSHoma/ThyrotropinomaHiCh

s

Low

Low

High

HiCh

www.apollodiagnostics.in

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 5OY MALE .2D ECHO . PAN INDIA . FY2324
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Method

CLIA

Mr.BlPlN KUMAR TIWARI

42Y9M4DNt
sPUN.0000047002

SPUNOPV62413

Dr SELF

78787

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

26lMarl2024 08:51AM

26lMal2o24 12:3OPM

26lua 2024 O1:21PM

Final Report

ARCOFEI'I HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

Result

3.070

Bio. Ref. Range

0-4

Page l2 of l5

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

SIN No:SPL24055697

Apollo Hcalth and Lifestle Limit.d
(crx - u85l r olc2(mPl-ct t 56t 9)

Co.Do..t Offic.: 7- l -517/A 7 Floo.. tmp.ri.l lor.rs, 
^lrl..rp.i, 

]F...b.d-5lr0ol O, f.hlllr
Ph No:00-a90.a 77n I rrx..pollol .co.$ I tntail tD.iqoi y@.polhhl.co.r

www.apollodiagnostics.in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

w
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Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV624,13

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor NamB

Unit

DEPARTMENT OF CLINICAL PATHOLOGY

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

261Ma 2024 08:51AM

26lMal2g24 12:34PM

26lMarl2l24 12:5OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range MethodTest Name Rssult

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pll <5.5

SP, GRAVITY >,1 .025
BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

GLUCOSE

URINE BILIRUBIN

PALE YELLOW
CLEAR

5-7.5
1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIOASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIOE

MODIFED EHRLICH
REACTION
Diazotization

LEUCOCYTE
ESTERASE

l\,4icroscopy

I\4ICROSCOPY

rvrcRoscoPY
IiIICROSCOPY

MICROSCOPY

NEGATIVE

NEGATIVE

URINE KETONES (RCNDOM)

UROBILINOGEN

DT a Shah .

[4 ogv)

NEGATIVE

NORMAL

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

<10

0-2
0-2 Hyaline Cast

ABSENT

Pagc 13 ol 15

CENTRIFUGED SEDIMENT WET MOUNT ANO MICROSCOPY

PUS CELLS ?.4
EPITHELIAL CELLS 1.2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

/hpf
/hpf
/hpf

(

p

Consu ologist

SIN No:UR23163&
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lifestyle Limited
(crx - u65l r orc2o@PLll I 581 9)

Cooor.l. off..: 7_l'617rl" 7. Fbo., lr$du Ior.B, lr*'rD't, lN"'ttd_5o0016' T'lftg$'
Ph tlo:04o-19o4 7fn I rxx..eollohl.com l h.il ltl.nqulf@Pollohl cn'n

www.apollodiagnoslics.in
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Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD

ctniuc.t. No:MG 5697

Mr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV62413

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. Range

NEGATIVE

Method

Oipstick

Et-en i se. Empowt rixg -t o u

26lMa 202411:084M

26lMa 2024 12t33PM

26lua 2024 12:55PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Test Name

URINE GLUCOSE(POST PRANDIAL)

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI . MEDIWHEEL. FULL BODY ANNUAL PLUS ABOVE 5OY MALE.2D ECHO - PAN INDIA. FY2324

Result

NEGATIVE

Page 14 of l5

DR.Saniay lngle
M.B-B.tM.O(Patholosy)
consultant Pathologist

SIN No:UPP017394

Apollo Heahh and Lifestyle Limitcd
(oll - urSl l0TG200oRal I 581 9)

co.Dor.t. Offa.: 7_l'6 l7rA ?' Floo.. lmfdi.l Ior.B, lr*"?ct, lN..d'd-50m16' IdItgIt'
Pt lto: 0,lo-{9o4 7777 | ,rx..eollohl.colli I Enril lu.oqui'y@'gollohl com

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

c.rificrr.No:Mc-5617

H,u, @

DIAGNOSTICS
I yotr',' Eny,'ttt't rttq tt,u

Mr.BlPlN KUMAR TfWARI

42Y9M4OAI
sPUN.0000047002

SPUNOPV624'I3

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor Name

261Man2024 08:51 AM

26lMatl2o24 12:34PM

26lMa 2024 12t50PM

Final Report

ARCOFEIVII HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(FASTING)

Result

NEGATIVE

Unit Bio. Ref. Range

NEGATIVE

Method

Dipstick

Page l5 of l5

q
DrS shah
MB p

Consu
ogy)
ogistol

SIN No:UF0l l46l
This test has been performed at Apollo Health and Lif'estyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Hcahh and Lifesty'e timired
(crN - u85r r orc2oooPul15819)

Co.!o..i. Offic.:7.t-61?rA 1'Floo.,lnp.dd I0r..!, rma..D.l. tlyd.r.t d'500015, T'Eg''
Ph ]{,0: 0aO-1904 n7? | rrr.reollohl.com I Em.il ll}.oStirv@.polk .con

www.apollodiagnostics.in

*" End Of Report'*'
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Apollo Clinic

CONSENT FORM
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patient Name: ....N.pP.n......k.ur-.f.n. Age rl
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-f I co c^.''u.'
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(Company) Want to inform you that I am not interested in getting .,

UHID Number ............. Company Name

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

And lclaim the above statement in my full consciousness.

U e

urffi
4 D al t o-'\ Consu'rl"[\

oate: ...........2.6. ..[..o.: ..1..f t

G*,..rn..,

Patient Signature:
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Name i Mr Bioinkumar Tiwarit' 42 Years

Gender MALE

Date 1110112021

PatientlD DOl111l2O24-2025153

-

Ref By Apollo Spectra Hospital

:
I
!

:
o

o-

:
.?
!

SONOGRAPHY OF 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 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 measures 1 0.7x5.3cms and the left kidney measures 10x4.3cms. 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.

There is no free fluid or paraaortic lymphadenopathy seen.

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

Dr. m Deore
l\,lD( oo1t0/'l1871]-

Powered By Omniview

sno484,/'l+31+32 mitramandal housing society near mitramandal circle parvati pune411009 india

mob +918975300540 e-mail info@deorediagnostics.com deorediagnostics@gmail.com ryeb deorediagnostics.com

Age
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Name: hrf B fuory'llPtn
Datet 26- 3_Z o 2 y
Bel No.:Age/Sex: (,\ 2 F'\

complalnt: 6w " (a nnp\c.,-r t ,F

Examination

s..)o'\f"\"N
Nio" D,lJ

Spectacle Rx

Vision

Femarks:6n<;ryC U 4 (c\g1 -J
PGP

Medications:

R €/d
t6t5 Nt{

R

L

B@ c o1 oW u'rdr atr A9Wncr

Folrowup: on<-V""N

Consultant:

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, N.4aharashtra- 4'11030

Ph : 020 67206500 | Fax:02o 67206523 | www.apollospectra.com

Distance 5td € l,<
Read nl lA + o+( NL6 foL(

Sphere cYt Axis Vision Sphere cYt Axis Vision

Right Eye

Sphere

I

t cyl_l

-

Trade Name Duralion

EYE REPORT

W:-

Left Eye

Vision Axis

Frequency



ffirn" MR.BIPIN TIWARI 42Y
42 Years

M
1

26-Mar-2024 09:36

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

DtApbtto 
o

il":,:ffim,9,ilJ$:
(Swargate)
SELF
26-Mar2024
26-Mar-2024 9.48

Age:'

Gender:
image Count:
Arrival Time:

X.RAY CHEST P.A VIEW

HISTORY: Health check up

FINOINGS

Normal mediastinum. No hilar or mediastinal lymphadenopathy.

Cardia is normal in size.

t-eft peri-hilar calcification

Right Lung field : No focal mass lesion. No collapse. No consolidation.

Left Lung field : No focal mass lesion . No collapse. No consolidation .

The apices, costo and cardiophrenic angles are free. No pleural effusion

No pericardial effusion.

No destructive osseous patholo8y is evident.

IMPRESSION:

Left peri-hilar Calcified granuloma

Otherwise No sign ificant abnormality.

(:ONFIDENTIATITY:

Dr'.\'.Pr\ alt irr.IllllJS,D\ lRl).

t.r\
.*

KlrD
Consultanl l{ndiologisl

Reg.-r*o : 57017

rhis transmission is confidential. lf you are not the intended reclplent, please notily us lmmediately. Any dis.losure, dlstrlbutlon or other action based on the
€ontents ot this reporl may be unlawful.

Apollo Health and Lilestyle Limited
(clil - u85l l0TG2000PLcl15819)

Corpor.t. office: 7- I -51 7/4, ?' Floor, tmp.ial Touers, tun .rp.t, Hrd.rabad-50@ I 5, T.l.ngon
Ph tto: 040.4904 7777 | yxl..pollohl.com I Em.il t}loquiry@.pofioht.com

www.apollodiagnostics.in



Al.uW ((
Tiwari, Bipin

II

III

Male

Te€hnraian:
Ordering Ph:
Referring Ph:
Aftending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRS/T:

order Number:

Indication:
Medication 1:
l"ledication 2 :
IqedicatDn 3 :

78 up.
-- / - mmHg

26.03.2024 9:30:55 AM
Apollo Specra Hospital
SWARGATE
PUNE.4I1O

Normal sinus
Normal ECG

rhythm94 ms
376 I 428 ms

140 ms
110 ms

77O I 769 ms
50 I -2 I 22 degrees

aVR

aVL

aVF v6

tl II

GE MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz LII
Unconfirmed
4r.5x3_25_R1

I



P&ursp."gff3'

Name : Mr. Bipin Kumar Tiwari
Ref by : HEALTH CHECKUP

LA-32 A0-26
LVIDD _ 37 LVIDS - 25
EF60%

Age:42YRS/M
Dale :2610312024

tvs - 10 PW- 10

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 CLOTSruEGETATIONS

DR. RAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo sPe(t]a HosPitals: saras Baug Road, opp. sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 1030

Ph No:022 - 6720 6500 I www'apollospectra'com

Apollo Specialty Hospital Pvt. Ltd. (clN ' uss'loorc2ooePrcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd )

Regd.Ofticc: 7-1-617lA,615 & 616, Imperial Towers, 7th Floor, Anleerpet, Hyderabad'Telangana - 500038
- Ph Not}4o ' 4904 7777 | www,apollohl com

Specialists in Su rgerY

2D ECHO / COLOUR OOPPLER
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frR-<s.qnffi
Bipin Kumar Tiwan
qq frR / DoB :22to6nga1

t5q / MALE

5939 5575 8536

crsrr - qrc qr{ft5T q&S',r(

.-ir
,".4\\'.

3fTqT{

-i?!!!TtTcft-6{ur

INDIf

Add,Ess:
go,Mertadey flm.i, FLt No,
1 01 , ln Fbor, Sfiqiri Hinsbya
V*y, Anrdt.t Ro.d,
HirdL#r Colo.ry, STl J(a'
N.Oqr, Nagpor, i,ldEraEfitra,
4,{OO10

qiIE

rrrErffi. e.;r- ror.
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B.ng.tu.0.360 0Ol

I



R{"u"sH"qs,*g'
aPouo sPEcIf,a llosmars
om !.r8 sp..!r Gtu.d, so,.5 i.ua.
na,h'v F.rh, Pu^.. M.hrnhlr. all0!o

S pecia lists in Surgery

Name

Address

Plan

: Nagpur

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN
INIDIA OP AGREEMENT

UHID:SPUN.0000047002
Mr. Bipin Kumar Tiwari

ll lU ll lllfl ll 
ni il il llill lllllilll ll llll[

OP Number:SPUNOPV624l 3

Bill No :SPUN-OCR- 10566

Drae | 26.03.2024 08:33

Sno Serive Typ€y'ServiceName Departmenl

I ARCOFEMI - MEDIWHEEL . FULL BODY ANNUAL PLUS $OVE 5OY MALE - 2D ECHO - PAN INDIA . FY2324

\-j 6AMMA GLUTAMYL TRANFERASE (GGT)

\-, frosrartc sprcrtc ANTIcEN (psA TorAL)
\-.-3 2 D ECHO

IIYTR FUNCTION TEST (LF"T)

GLUCOSE, FASTING

\--5 H€MOCRAM + PERIPHERAL SMEAR

V''7 brET coNsr,'r-TATroN

\---8 CdMPLETE UFJNE EXAMINATIoN

w4 URINE GLUCOSE(POST PRANDIAL) I I . I o Sfi
\-JI BERIPHERAL SMEAR

r -l]Eed

\-12 BENAL PROFILE/RENAL FUNCTION TEST (RF"[,IGT)

\)Q3 DENTAL CONSULTATION
vll GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL) o o
,--L5 URINE CLUCOSE(FASTING)

\--lf f,!!lc, GLYCATED HEMOCLOBIN

t) X-RAY CHEST PA

ENT CONSULTATION\.t8
''\-.49 FrrNrss sv crNrRAL PHYsrcrAN

\ ,24 8,I-OOD GROUP ABO AND RH FACTOR

\ 2l LIPID PROFILE

\-2 BODY MASS INDEX (BMI)
\-41 OPTHAL BY GENERAL PHYSICIAN

*r1 ULTRASOUND - WHOLE ABDOMEN

l5 }D'ROID PROFILE (TOTAL T3, TOTAL T4, TSH)

ItrET

Lget 42 Y

Sex: M

| ,.-il



CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

Tl crcc^^.i
on Le lo lr11-9

Apollo Spectra Hospital Pune
This certificate is not meant for medico-legal pu4poses

of

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

Dr.
General Physician

Medically Fit

Tick

/
Fit with restrictions/recommendations

I

J

Review after

Currently Unfit.
Review after recommended

Unfit

Dr. Samrat*?j31[

'rffiLffiiffi3tr

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

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

2.



So,,oroectra"
osprTAt s

Spe(ialists in Su,gery

Date
MRNO

Name
Age/Gender
Mobile No

eL I adaool< Department;
Consultant :

Reg. No :

Qualification;

Consultation Tirfling :

e".P

Dt' SarnrB'P\ n .flvgr ri
42 ) |'\ "i sAA

5Qoo,)- 18d,
lqolgornn,Ptg I n",r, {oblropurse ' 88b l6 , remp: ffiffiJle

2-1.qBMI:weisnt: {$'5 k! Height: (g (trD

Clinical Diagnosis & Management Plan

-t "^^: T'
-to j9"^^

Dr. Sam
Reg No'

Conoultant I

rat
t/l

Apollo Sp€c'tra HosPiteb
Opp. sanas Spon GrourE, Saras Bal8.

Sadashiv Pstr, Pune, Maham*rta -'111030

AOOX YOUR APPOlilTtlEl{T TOOAYI

Ptr. : 020 6Z20 65()0

Far : @0 67m 6523

wvrYr.aooll6Drtra.cqn

Follow up date:

General Examination / Allergies
History

J"Y

B.P :

Waist Circum :



Sotosp"""aru"
S pecra lirt s rh Surgery

Date
M RNO

Name
Age/Gender
Mobile No

ae tesl 2Q

Bi P', x f-\vco.r'i
qzlm

Department:
Consultant :

l"'.l" ' ot
QUalrlrcatton:

6r{T
sh\-r P",.d.trc (S1-.'

nche-aConsultation Tirfling :

P u lse': B.P: Res p Temp

Weight: Height : BIVII : Waist Circum :

General Examination / Allergies
Histor;,

Clinical Diagnosrs & Management Plan

EN1. rlhb

Su(geon

trtob

Doctor Signature

Apollo Specfa lfoepltab
Opp. Sanas Spod Ground. Saras Baug,

Sadashiv Poth, Pune, lvtahanshta - 4t I 030

Follov{ up date:

iOOX YOUR, APPOINTMENT TOOAY!

Pn. : @0 6710 6'm
Far : (n0 6ru 6523

wurw-aElhartra.cdn



P{ou" Wu,
D!49N9"s*'19)ce rtiflc at. No: Mc, 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

Mr.BlPlN KUMAR TlwARl

42Y9M4D/M
sPUN.0000047002

SPUNOPV62413

DT,SELF

78787

Collected

Received

Reported

Status

Sponsor Name

Unit

g/dL

Yo

Million/cu.mm

fL
pg

g/dL

%

cells/cu.mm

Cells/cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

cells/cu.mm

mm at the end
of t hour

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 5OY MALE .2D ECHO - PAN INDIA. FY2324

261Ma 2024 08:51AM

26lMa 2024 12t39PM

26lMarl2124 O1:59PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC}

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neutrophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

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

mm

mm

mm

mm

mm

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

150000-410000

0-15

Resu lt

14.1

41 .40

13-17

40-50
Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated
Calculated

Calculated

Electrical lmpedance

4.8
86.2

29.4

34.2

1 3.3

5,91 0

62.5
24.6
J, I

9.6

0.2

3693.75
1453.86
183.21

567.36
11.82

2.54
135000

8

40-80
20-40

1-6

2-1Q
<1-2

Page I of l5

Electrical

Electrical

Electrical

Electrical

Electrical

4.5-5.5
83-101

27 -32
31.5-34.5
11.6-14

4000-10000

%
o/o

Yo

Yo

o/o

Impedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated

Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren

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

SIN No:8ED240082623

Apollo Health and Lifestyle Limitcd
(ctx - u85l loTc2omPtcl l5s I 9)
CorDo..t! offic.: 7- l -617/A 7. Floor, tmFial Torcrs, lm..rFt, Hyd..d.d- SO0O I 6, T.l&9-.
Pfi t{oi 0,t{}-49(N rZZ I r[r.apoltoht_com I Enait tt}dqoiiy@@lot .coor

www.apollodiagnostics.in

TOUCHING !IVES

Method

&*



k{r' lo
c€nilic.re No: MG 5597

lo
DIAGNOSTIC

Ltl?rt i s t-. E tk potyt: ri g _yot

TOUCHING TIVES

@

S
Petient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DRSaniay lngle
M.B.B.S,M.D(Pathology)
consu ltant Pathologi5t

SIN No:8ED240082623

Mr.BlPlN KUMAR TWARI

42Y9M4DA4
sPUN.0000047002

SPUNOPV62413

D.,SELF

78787

Collected

Received

Reported

Status

Sponsor Name

261Ma 2024 08.51AM

26lMa 2024 12t39PM

26tMa 2024 01:59PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 5OY MALE - 2D ECHO - PAN INDIA - FY2324

Page 2 of l5

Apollo Health and Lifestyle Limired
(clx . u85l t 0rG2000PGt rs8l9)
CorPo..l. Offct: 7-I -61ZA f Fhor, tmp.rial Io .rs. ln .rpct, ttr b.d_SO()oI6, TrlrE nr
Ph No: 0a0-4904 777 7 | ffix..po oht.com I Em.it t0:.oquiry@.pofioht.com

www.apollodiagnostics.in

w



k{ou" M", @

SCenrn(.re Nor Mc- 5597

26lMa 2024 O8t51l'M

26tMarl2024 12:39PM

26lvarl2024 O't.57PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Unit Bio. Ref. Range

lo
DIAGNOSTIC

Etptni s e. E m yo neri ng you

Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.BlPlN KUiTAR TIWARI

42Y9M4D/M
sPUN 0000047002

SPUNOPV62413

DT.SELF

74747

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF HAEMATOLOGY

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

Test Name Resu lt
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Rh TYPE Positive

Page 3 of l5

DR.San;ay lngle
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:BED240082623

Apollo Health and Lifestyle limited
(clx - utsl IoTc2omPtcl ls8l9)
CoDor.t. Offc.: 7-l -61ZA, ?" Fbor, tnuari.lTor.n, Arn .rD.t, Hyd.rab.d-5m0t6. T.l&C{l.
Ph llo: 0a0'a904 777? | sru.rpoloht.colll I Eni.it t].iquirr@eollohl.com

www.apollodiagnostics.in

TO!CHING LIVES

N4icroplate
Hemagglutination
i/'l ic rop late
Hemagglutination

w



M"llo
Certifi(.te No:MC 5697

ffo,,o @

DIAGNOSTICSTOUCHING LIVES
Erpertise. EmpN.i glo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth[PA lD

Mr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002
SPUNOPV62413

DT,SELF

78787

Collected

Rec€ived

Reported

Status

Sponsor Name

Unit

mg/dL

Unit

mg/dL

26lMatl2o24 11OBAM

26lMarl2l24 '12:29PM

26lMa 2024 O1:22PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Result

103

Bio. Ref. Range

70-'100

Method

HEXOKIl.lASE

F.stiog Ghcose Vrh.s in mgldL

7Gr00 mg/dL

100'125 mg/dL

>t26 mgdL
<70 mg/dl

Interprctation

Predi{betes

Dishetes

Hypoglycemia

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Diabetes Guidelincs, 2023

Test Name

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

Nota:

l.The diagnosis ofDiabetes requires a fasting plasma glucose of> or = 126 mg/dl and/or a random / 2 hr post glucose value of >or=200mg/dlon
occasions.

2. Very high Slucrse levels (>450 mg/dl in adults) may result in Diabetic Ketoacidosis & is considered critical.

al least 2

Result

124

Bio. Ref. Range

70-140

Method

HEXOKIMSE

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 ofsampling after food digestion and absorptiorl medications such as insulin

preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Page 4 of l5

q-+m
DrslElia shah 5ll
furaa\|opa@Lgy1
con su lt}-I*5ath ol ogist

StN No:PLP1437637

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

Apollo Health and Litesryb timired
(olr - u85r r oTG2txnPEl 15819)

Co.porrl!off..:7'l-61Zl,7.Fhor,tmpsidlor.rt,Ar.rDct,Hyd.r.h.d-S00ol6.Tdllg.L
Ph Io: 040-a904 1Tn I urf,.leollohl.con I Eruit t}.nquirr@.eofioht.com

wwwapollodiagnoslics.in



R{a,,o ki",
Cenirlc.te llor MC-5597

!o
DIAGNOSTIC

@

S
L\)e rt i st. Efi po t'tt i lg.you

TOUCHING IiVES

Patient Name

Age/Gender

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.BlPlN KUMAR TIWARI

42Y9M4DtM
sPUN.0000047002

SPUNOPV62413

DT.SELF

78787

Collected

Received

Reported

Status

Sponsor Name

Unit

Yo

mg/dL

Test Name Rosult
HBAIC (GLYCATEO HEMOGLOBINI , vvtlOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.8
ESTIMATED AVERAGE GLUCOSE 120
(eAG)

Comment:
Reference Range as p€r American Diabetes Association (ADA) 2023 Guidelines

26lMa 2024 O8:514M

261Ma 2024 12:39PM

26lMatl2o24 O3:lOPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

HPLC

Calculated

DEPARTMENT OF BIOCHEMISTRY

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

REFERf,N(T CROI IP

NON DIABETIC

PREDIABETES

DIABETES

DIABETICS

EXCELLENT CONTROL

FAIR TO COOD CONTROL

I.JNSATISFACTORY CONTROL

POOR CONTROL

HBAIC %
<5.7

5.7 -6.4
> 6.5

6 -1
7 -8
8-10
>10

Nolc: Dietary prcpamtion or fasting is not required.

l- HbAIC is recommeoded by ADerican Diab€tes Association for Diagnosing Diabetes and monitoring Glycemic

Control by American Diabeles Association guidelines 2023.

2. Trends in tlbA I C values is a bener indicator ofclycemic conuol than a single lest.

3. Low HbAIC in Non-Diabetic palients ale associated with Anemia (lron Deficiency/Hemolytic), Liver Disorden, Chronic Kidney Disease. Clinicd Correlation

is sdvised in interprctation of low Values.

4- Falsely low HbA lc (b€low 4%) may be observed in parients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbAlc may not accurately reflect glycrmic conrol when clinical conditions that aflect erythroc-)4e survival are prcsent.

5. In cases oflnterference o f Hemoglobin variants in HbA lC, altemative methods (Fructosamine) estimation is recommended for Glyc€mic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.
(Hb Electrophoresis is .ecommended method for detection ofHemoglobinopalhy)

Page 5 of 15

CS

Apollo Hoalth and Lifestyle Limited
(cril - u85t l0TG2000Prc I rs8l9)
CorDorrL Offic.: 7- t -51 ZA, 7' Floor, tmp.ri.l ToscB, Am.crp.l, Hyd..rhd- sfitol 6, T.l.n!.na
Ph t{o: 040-4904 7777 | f*r_aDo oht.com I Emait tD:.nqoiry@.po[oht.com

wwwapollodiagnostics.in

w
DR.Sanjay lngle
M.B.8.tM.D{Pathology)
Consultant Pathologist

SIN No:EDT240038055



kiollo Ri",
TOUCHING !IVES cenifi(.te No: t\,!c-5697 DIAGNOSTICS

L\lt L, r1 i \ !. E}ryt) j*, ri ng you.

lo

Method

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated
Calculated

Calculated
Calculated

Calculated

Patient Name

Age/Gender

UHID/MR No

Msit lD

Ref Ooctor

Emp/Auth/TPA lD

Mr.BlPlN KUMAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV624.I3

DT.SELF

78787

U nit

mg/dL

mg/dL

mg/dL

DEPARTMENT OF BIOCHEMISTRY

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

26lMa 2024 O8I51AM

26lua 2024 12:3OPM

261Ma 2024 O1:22PM

Final Repo.t

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name

LIPIO PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

117

44

<200

<150

40-60

Result

118

94.23
23.36
3.68

0.06

mg/dL

mg/dL

mg/dL

<130

<100
<30

0-4.97
<0.11

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

Dcsi rnblc
Borderline
High

200 - 239

High
very
High

TOTAL CHOLESTEROL < 200 > 240

200 -

499

160 -

189

GLYCERIDES <150 150 - 199 5 00

LDL

t{DL

Optimal < 100: Near Optimal l0G.

129

260
Optimal <130; Above Optimal
130-r s9

<0.11

130 - 159 > 190

ON.HDL CHOLESTEROL I60-l89

0.12 - 0.20

190-219 >220

>0.2 IATHEROGENIC INDEX(AIP)

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

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

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

eligibility of drug therapy
Page 6 of l5
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ARCOFEMI HEALTHCARE LIMITED
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ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS ABOVE sOY MALE .20 ECHO - PAN INDIA . FY2324

4) tnw 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 aduls above the age of20 years should be screened for lipid status. Selective screening ofchildren

above dre age of2 years with a family history ofpremature cardiovascular disease or those with at least one parent with high total

cholesterol is recommended.

6) VLDL, LDL Cholesterol Non-HDL Cholesterol, CHOL/HDL RATIO, LDUIIDL 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 (TGiHDL) & values used are in mmo/L) predicts cardiovascular risk and

a usefi:l measure ofresponse to treatrnent (pharmacological intervention).
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Patient Nam€

Age/Gender

UHIDiMR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr.BlPlN KUI\,IAR TIWARI
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Collected

Received

Reported
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALAN INE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM I NOTRANSFERASE
(AST/SGOT)

ATIGLINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

U/L

g/dL

g/dL

30-120
6.6-8.3
3.5-5.2

Result

0.51

0.12

0.39

30.85

29.1

84.02

7 .49

4.33

mg/dL

mg/dL

mg/dL

U/L

0.3-1.2
<0.2

0.0-1.1
<50

U/L

g/dL

<50

GLOBULIN

A,/G RATIO

J_ to

1 .37

2.0-3.5

0.9-2.0

Comment:
LFT results reflecl different aspects ofthe health ofthe Iiver, i.e., hepatocyte integrity (AST & ALT), synthesis and sccretion ofbile (Bilirubin, ALP), cholestssis
(ALP. GGT), protein syrthesis (Albumin)
Common patterns seen.

I H.prtoccllul.r loJury:
. AST Elcvalcd lcvels can b€ seen. However, it is not spccific to liver Bnd can be raiscd in cardiac and skclctal injurics.
. ALT- Elevated levels indicate hepsrocellular damage. lt is considered to b€ most spccific lab lesl for hepatocellular injury. Values also correlale wellwilh incr€asing

BMI .. Disproponionate increasc in AST, ALT cornparcd with ALP- . Bilirubio may be clevated.
. AST: ALT (rario) - In case of hcparoccllular injury AST: ALT > I In Alcoholic Liver Diseue AST: ALT usually >2. This ratio is .lso scen

to be ircrcascd in NAFLD, wilsons's disesscs, Cirrhosis, but the incrcasc is usually not >2.

2. Cholcsartlc Prttcrtr:
. ALP - Disproporliodale increasc in ALP comparcd with AST, ALT.
. Bilirubin msy bc clevatcd.. ALP elcvation also secn in prcgnancy, impacted by age and scx.
. To establish thc hepatic origin cor.elation wirh GOT helps.IfGOT elevaled indi.aler hepatic causc ofincreased ALP.
L Syrthatic functiotr impairmanti . Albumin- Liver discasc reduces albumin levels., Conelation with PT (Prothrombio Time) helps.

Paee 8 of 15
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Patient Name

Age/Gender

UHID/IIR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name Result

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

CREATININE 0.86

UREA 24.98
BLOOD UREA NITROGEN 11 ,7

URIC ACID 6.44

CALCTUM 9.04

PHOSPHORUS, INORGANIC 2.46

Mr.BlPlN KUtlAR TIWARI

42Y9M4D/I\'
sPUN.0000047002

SPUNOPV62413

OT.SELF

78787

261Ma 2024 08:514M

26tMa 2024 12:30PM

26lMa 2024 01:22PM

Final Report

ARCOFEMI HEALTHCARE LII/IITED

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Sponsor Name

U nit

Erpertis.. EnpoyEi g lou

mg/dL

mg/dL

mg/dL

mg/dL

m9/dL

mg/dL

Bio. Ref. Range

0.72 - 1.18

17 -43

8.0 - 23.0
3.5-7 .2
8.8-10.6
2.54.5

136-146
3.5-5.1

'1 01-l 09

6.6-8.3
3.5-5.2

Page 9 of l5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

B iu ret

BROMO CRESOL
GREEN
Calculated

Calculated

138.53

4.4

1 03.14
7 .49

4.33

mmoYL

mmol/L

mmol/L
g/dL
g/dL

9/dL3.16

1 .37

2.0-3.5

0.9-2.0

q c

oBv)

ologist

DT a shah
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Status

Sponsor Name
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Final Report
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Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result

27 .29

Unit

U/L

Page l0 of l5
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DT a sha
lvl P

Consu ologist

SIN No:SE04675862

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

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

HiCh

T3

N

High

N

N

High

High

Mr.BlPlN KUMIAR TIWARI

42Y9M4D/M
sPUN.0000047002

SPUNOPV62413

DT.SELF

78787

Collected

Received

Reported

Stalus

Sponsor Name

ng/mL
pg/dL
plU/mL

0.7 -2.04

5.48-14.28
0.34-5.60

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

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

TR|-ToDoTHYRONTNE (T3, TOTAL) 1 .02

THYROXTNE (T4, TOTAL) 9.97
THYROID STIMULATING HORMONE 3,374
(TSH)

Comment:

For pr€nant f€mrles

Ftst tnmester

Second trimester

Third tnmesler

Bio llefRangc for TSH in ultl/ml (As pcrAmerican
Thyroid Associr{ion)

0.1-25
0.2 1.0

0.3 3.0

l. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

Increased blood level ofT3 and T4 inhibit production ofTSH.
2. TSH is elevared in primary hypothyroidism and will be low in primary hypenhyroidism. Elevated or low TSH in the context ofnormal free lhyroxine is onen

ref€rred to as sub-clinical hypo- or hyperthyroidism respectively.

f,. Both T4 & T3 provides limited clinical information as both sre highly bound to proteins in circulation and reflects mostly inactive hormone. Only a very small

,iaction ofcircularing hormone is liee and biologicaily active.

{.s ificant variations in TSH can occur with circadian rhrlhm, hormonal status, stress, sleep deprivation, medication & circulati0g antibodies

sll

N

Low

HiCh

N

Low

High

N

Hich

N

Low

HiCh

N

Low

Hieh

N

Hich

N/Low

HiCh

l.l fI{ Condilions

Low Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

Subclinical H)'pothyroidism, Autoimmune fh,'rordilis, lnsufficicnt Hormone Replacement

Therapy.

Secondary and ltrtiary H)pothyroidisDr

Primary Hyptrlhyroidism, Coitre, Th)roiditis. Drug eftecls, Earl) Pregnancy

Subclinical Hypenhyroidism

Central Hypoth)roidism, freatment with Hyperthyroidism

Thyrorditis, lnterfering Antibodies

T3 Thyrotoxicosis, Non thyroidal causes

Piluitary Adenoma; TSHotu,Thyrotropinoma

Pagellof15
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M.B-B.S,M.D(Pathology)
Consultant Pathologist
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Test Name

TOTAL PROSTATIC SPECIFIC
ANTIGEN (IPSA) , SERUM

Result

3.070

Bio. Ref. Range

0-4
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DEPARTMENT OF CLINICAL PATHOLOGY
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Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH <5.5

SP. GRAVITY >1-025

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PAtE YELLOW
CLEAR

1.002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

<'1 0

0-2
0-2 Hyaline Cast

ABSENT

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR
GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

l\,4icroscopy

N4ICROSCOPY

i/ICROSCOPY

I\,4ICROSCOPY

I/ICROSCOPY

GLUCOSE

URINE BILIRUBIN

NITRITE

LEUCOCYTE ESTERASE

URINE KETONES (RANDOM)

UROBILINOGEN NORMAL

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2-4
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

/hpf
/hpf
/hpf

Page I3 of l5
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Result
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Test Name

URINE GLUCOSE(POST PRANDIAL)

DR,Sanlay lngle
M.B.B-S,M-D(Pathology)
consulta nt Pathologist

SIN No:UPPo17394
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Test Name

URINE GLUCOSE(FASTING)

Result

NEGATIVE

Un it

'*' End Of Report *".

Bio. Ref. Range
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Method

Dipstick
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CONSENT FORM

-Il c,oq "'',.
patient Name: ....N.pP.n......k.r-r-.f.n.cr,. Age r-....1....r:................

UHID Number: ...... Company Name: .... .....A.r-crr.G*..rn..,

-Tl.-oc.,ri

(company) want to inform you that I am not interested ln g"tting ........Ll..\..h)ll..O..S.O.ao-r-.4

Tests done which is a part of my routine health check package. (,.: hol ,q FV>d"O tn
And lclaim the above statement in my full consciousness 

4 D m t o-,\ Co n r a.-r ,*[\
\

Date:...........2.G lo: 1 r-t

iuil, r r,.... G i..p i. n.....Ic-r* r-y\ ss*l/: . Employee of Ct
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8", lo Spectra

Name: nYy ts'tptn fuoqf,l
Aseisex: U Z/ ff

ll
comprarnt: 6tp " (o nnp\--l t.h

ASH/P U N/O PTH/06t02-0216

Ref No.:

Date:25_ 3_z o 2y

Examination
Vision

a';o' W\'N
fv{'D,N

Spectacle Rx

Bemarks: gr,c.t\€ co 4 (c\s1 
=J

PGP

Medications:

R 6/d
t6t5 Nt6

R

L

B@ c o1 ouN u'tdi at-r tr$-,4}[tlc,.

Followup: o n<- V""X

Consultant:

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, N,laharashtra- 411030

Ph : 020 67206500 | Fax:02O 67206523 | www.apollospectra.com

Distance 6t{ € 16,

+ o+c Nt6 foacRead nl /K
Axis VisionSphere cYl Axis Vision Sphere cYt

Left Eye

cvl.Sphere AxisVision
I

-I

DurationTrade Name

EYE REPORT

Right Eye

Vision Axis Sphere cvl.

Frequency
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Age:
MR.BIPIN TIWARI 42Y
42 Years

M
1

26-Mar-2024 09:36

MR No:
Location:

Physician:
Date of Exam:
Dato of Report:

@

il:ii:ffiffix9.r,J,J,qp
(Swargate)
SELF
26-Mar-2024
26-Mar-2024 9:48

Gender:
image Count:
Arrival Time:

X.RAY CHEST P.A VIEW

HISTORY: Health check up

FINOINGS

Normal mediastinum. No hilar or mediastinal lymphadenopathy.

Cardia is normal in size.

t-eft peri-hilar calcification

Right Lung field : No focal mass lesion. No collapse. No consolidation.

Left Lung field : No focal mass lesion . No collapse. No consolidation .

The apices, costo and cardiophrenic angles are free. No pleural effusion

No pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

Left peri-hilar Calcified granuloma

Otherwise No signifi cant abnormallty.

t\
r\ 

' 
( '--,.\.\l

.t
Dr.V.Psvstr Kurudr.ItBBS-DURD.

Consultant Radiologisl
Rrglto : 57017

Apollo Heahh and Lifestyle Limited
(cn - u85r r0TG2000Prct ls8l9)
Corporet. orfic.: 7.1-617/4, f Floor, tmp! alTor.rs, Am..D.t, Hrd.rebad-500016, Tetangan.
Ph No:0{0-4904 7777 | wr*.apollol .com I Em.il tD:€l|quiry@apolohl.com

www.apollodiagnostics.in

CONFIDTNTIAI,ITY:

rhis transmission is confidentlal. llyou are notthe intended rcclpient, please notlfy u5lmmediately. Any dlscloiure, dlstrlbutlon or other actlon based on the
contenB orthir report may be unlawful.



((
Tiwari, Biprn

II

order Number:

Indication:
l"ledi.atioh 1:
MediEation 2:
IYedicatron 3:

TBop26.03.2024 9:30:55 AM
Apollo Specra Hospital
SWARGATE
PUNE-4110

Room:

IYale

Technr.ian:
ordering Ph:
Referring Ph:

Aftending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/ PP :

P/QRSIT:

94 ms
376 / 428 ms

140 ms
110 ms

77O / 769 ms
50 | -2 I 22 degr*s

Normal sinus rhythm
Normal ECG

I aVR

aVL

GE MAC2000 1.1 12SL'" v241 25 mm/s 10 mmlmv ADS 0.56-40 Hz 50 Hz

Unconfirmed
4x2.5x3 25 R1

III

l-l

aVF

rlr



R$u"sp."gg3'

Age:42YRS/M
Oate :2610312024

LA- 32
LVIDD - 37
EF60%

AO-26
LVIDS - 25

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 CLOTSruEGETATIONS

DR. RAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo sPe(t]a Hospitals: saras Baug Road, opp. Sanas Play Ground, Sadashiv Peth, PUne, Maharashtra . 4l 1030

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

Apollo Specialty Hospital Pvt. Ltd' (clN ' uss l oorc2ooePrcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd')

Reod. ofrice: 7-1-617lA,615 & 6l6.lmperialTowers, Tth Floor, Ameerpet, Hyderabad,Telangana - 500038
' Ph No: O4O - 4904 7777 | www apollohl com

S pecia lists in SurgerY

2D ECHO / COLOUR DOPPLER

Name : Mr. Bipin Kumar Tiwari
Ref by : HEALTH CHECKUP

tvs-10 PW-10



Appointment ld Corpornte Name

127941

127662

121641

Na me

PHASORZ TECHNOLOGIES PRIVATE L Pratik |,,!adge

VISIT HEALTH PRIVATE LII\,IITED Mr Suraj Hange

ARCOFEVI HEALTHCARE LI[4ITED MR BIPIN KUlllAR Tl\^ARl bipinliwari@gmail com

ARCOFEl/lI HEALTHCARE LII'1lITED SVVADHA UPADHYAY

V{lLLlAlvlS CONTROLS INDIA pRIVAT Devidas iatla

12715t \\A8TEC iNDIA INDUSTRIAL PRIVAT Nandini Dusane

12 4863 VIS'T HEALTH PRIVATE LI[,IITED

124587 ACCENTURE SOLUTIONS PRIVATE Ll Ashv/ini Gujar

124586 ACCENTURE SOLUTIONS PRIVATE 11... Shrikanl Guiar

Emaal id Mobile Agreement Action

Pratik Madge@Cognizant Com 9957246094 PHASORZ COGNTZANTAHC o eG

arko sarkar@getvisitapp.com 7350323739 VISITHEALIH NB DIAGONI O OG

3899686440 ARCOFEMT MEDTWHEEL rdAl o o G

npdusane@gmailcom

Ms AISHUARYAGOKHALE arkosarkar@getvisiiapp.com 8087494596 vrsrr HEALTH NB DtAGoNr O O G

s chandrakanl.gujar@accenture com 9881739501 ACCENTURE SOLUTIONS At O I G

bipintiv/ari@gmail com 9899685440 ARCOFEMT MEDTWHEELFET ol I G

kulkarnrn@curtisswright.in 8888849947 WTLLTAMS CONTROLS tNDt. o I G

e0s6300110 WAETEC TNDIATNDUSTRTAT <,) 8g

s.chandrakant gujar@accenture com 0988'1739501 ACCENTURE SOLUTIONS Al O O G
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Customer Pending Tests
USG Abdomen and Dental Consultation not done because client not willing


