
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 13.6 g/dL 13-17 Spectrophotometer

PCV 39.60 % 40-50 Electronic pulse &
Calculation

RBC COUNT 4.19 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 94.4 fL 83-101 Calculated

MCH 32.4 pg 27-32 Calculated

MCHC 34.4 g/dL 31.5-34.5 Calculated

R.D.W 13 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,870 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 49.6 % 40-80 Electrical Impedance

LYMPHOCYTES 32.3 % 20-40 Electrical Impedance

EOSINOPHILS 7.9 % 1-6 Electrical Impedance

MONOCYTES 9.5 % 2-10 Electrical Impedance

BASOPHILS 0.7 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3407.52 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2219.01 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 542.73 Cells/cu.mm 20-500 Calculated

MONOCYTES 652.65 Cells/cu.mm 200-1000 Calculated

BASOPHILS 48.09 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.54 0.78- 3.53 Calculated

PLATELET COUNT 209000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

5 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's Eosinophilia 
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 87 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)

86 mg/dL 70-140 HEXOKINASE

Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.
Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.7 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

117 mg/dL Calculated

Comment:
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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 188 mg/dL <200 CHO-POD

TRIGLYCERIDES 55 mg/dL <150 GPO-POD

HDL CHOLESTEROL 57 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 131 mg/dL <130 Calculated

LDL CHOLESTEROL 120.04 mg/dL <100 Calculated

VLDL CHOLESTEROL 11.09 mg/dL <30 Calculated

CHOL / HDL RATIO 3.31 0-4.97 Calculated

ATHEROGENIC INDEX PLASMA (AIP) < 0.01 <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 OF
PLASMA (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 AIP reflect the balance between the atherogenic and protective lipoproteins. Clinical
studies have shown that AIP 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 1.16 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.96 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

15.32 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

16.9 U/L <50 IFCC

ALKALINE PHOSPHATASE 54.07 U/L 30-120 IFCC

PROTEIN, TOTAL 7.37 g/dL 6.6-8.3 Biuret

ALBUMIN 4.31 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.06 g/dL 2.0-3.5 Calculated

A/G RATIO 1.41 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 0.76 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 30.77 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 14.4 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.46 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.56 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.03 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 138.17 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.2 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 102.49 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.37 g/dL 6.6-8.3 Biuret

ALBUMIN 4.31 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.06 g/dL 2.0-3.5 Calculated

A/G RATIO 1.41 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

10.58 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) 1.01 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 10.53 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

2.254 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

1.180 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 1.010 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 - 4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

CRYSTALS ABSENT ABSENT MICROSCOPY
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Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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Specia lists in Surgery

UHID:SPUN.0000046782
Name

Address

Plan

Mr. Sunil Sirgil Rego Age: 42 Y

Sex: M ilililIililtltilililililililtiltil
: Ambamath East Mumbai 421501

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN
INDIA OP AOREEMENT

OP Number:SPUNOPV62035

Bill No :SPUN-OCR-10460

Date : 13.03.2024 08:43

SDo Serive Typc/ServiceNsme Departmrnt

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

9*IT'',IA GLUTAMYL TRANFERASE (GCT)

F.a IBOST,TTIC SPECIFIC ANTIGEN (PSA TOTAL)

\-2{oecso
\{ LI]IEFFTJNCTION TEST (LFT)

\, GTUCOSE, FASTING

\-6 +{EiIOCRAM ' PERIPIIERAL SME.{R

DIET CONSULTATION

\-& COMIT'TE URINE EXAMINATION

\-eU,i:r(E CLUCOSEIPoST PRANDIAL) \\..O O

.-L0 3E&IRHERAL SMEAR

u+ fCC

\J. &ENAL PROFILE,B.ENAL FL]NCTION TEST (RFT/KFT)

\.*1 DENTAL CONSULTATION

e{ireosE. Posr PRANDTAL (PP). 2 HOURS (POST MEAL) \ ( i o o
\rj U+tttif GLUCOSE(FASTING)

\J4yh.!k, GLYCATED HEMOGLOBTN

\rt X-RAY CHEST PA

X,' ENT CONSULTATION

!j rrfNEss sv ceNeRAL PHYsrcrAN

u.0BISD CROUP ABO AND RH FACTOR

\-lI !.elD PROFILE

\-2 BODY MASS TNDEX (BMI)

\-2a 6Ftuel gv ceNsnel PHYslclAN

a1 u/rnesouNo - wsolE ABDoMEN

25 I.JH}ROID PROFILE (TOTAL T3, TOTAL T4, TSH)



CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

lqlog 10-lof on

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

Dr.

rhis certificate is not meant fo, *rri:i:t;"f;;;tra 
Hospital Pune

Dr' Qnmmt#Sl1

qffi#r;Iffi'xr

Tick

Medically Fit
/'

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 him/her.

Fit with restrictions/recommendations

Review after

2

')

I

recommended

LJnllt

Currently Unfit.
Review after

General Physician



So,,or*"",gr,
Specialists an Surgery

Date
N4RNO

Na me
Age/Gender
Mobile No

lzq
Rcs o Dt-.S n\u-n

r31o3

t+t- T1

Department:
Consultant :

Reg. No :

Qualification:

P hv s,'clo4

S ot 
"n.t-o-{t'

S ho-l^

6 ?or-18n.

Consultation Tirning

Pulsc botA' B.P: I Qolg o Resp: 2-5@\ remp: q 9'f
weighr: 3 aruLl B l"1I 21 ,A- Waist Circum :neient:l$Q Cr\ln

Clinrtal Dragnosrs & Management Plan

No

+a g'1/\nr-

t J

Dr. samrat.F$l[
Rcg No. 302

Apono

Apollo Spectra HosPitafs
Opp. Sanas Sporl Gound. Sar6 aauo.

Sadashiv Petr, Pune, Maharast n -'ll1030

Follow up date

IOOX YOUR APPOINT ET.ITTOOAYI

Ph. : C20 620 6m
F.x : (tro 620 6523

urvrw.ebllGoectta.cctu

Gu..

General Examination / Allergies
History

4."- e5



Bollosp"e.ara'
Speci3lrsrs in Surgery

Date
MRNO

Name
Age/Gender
Mobile No

t3,o3l2q Department :

Consultant :

Reg. No :

Qualification:

Consultation Titning :

D e-n ro-.1,

|^}r. Sun(A+r\
Gadt*

Su-ni r Qea o

L{ )- \ r"\

Pulse: B.P: Resp: Temp :

Weight: BMI : Waist Circum :Heighr:

General Examination / Allergies
Histor.;

Clinical Diagnosis & Management Plan

C.lc*lo *r
AJ" 0r"!- fvfrP W" J

r Signature

6OOX YOUR APPOINTI'IENT TOOAYI

Ph. : 020 6720 65m
F.r : (80 5720 6523

wwu-amlklsrEctra. c(,n

Apollo Sp€ctra Hocpitats
Opp. Sanas Sport GrounC. Saras BatJo,

Sedashiv Psth, Puno, tvlatErashtra - 4t 1030

Follow up date: frJ)<^ 6 *q'"J1^
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9,8Aflotto 
o

D!AGNOSTICS
o

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

(',

Dr S a shah i
MB (Patt!9

Patho

Collected

Received

Reported

Status

Sponsor Name

g/dL

%

i/illion/cu.mm
fL

ps
g/dL

%

cells/cu.mm

4.5-5.5
83-101

27-32
31.5-34.5
11.6-14

4000-10000

13-17

40-5 0

40-80
2040

1-6

2-10
<1-2

Page I of 14

MT.SUNIL SIRGIL REGO

42Y7M24DIM
sPUN.0000046782

SPUNOPV62O35

DT,SELF

6387

E\lertist_ Enlpi*ri ! -tDu

'13/Mar/2024 08:48AM

13lua 2024 11:26t$ni

13lua 2024 12:16PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Method

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

MCHC

R,D,W

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCYTTC COUNT (OLC)

NEUTROPHITS

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 Eosinophilia
Platelets are Adequate
No hemoparasite seen.

Result

tJ.o
39.60

4.'t 9

94.4

32.4
34.4

'13

6,870

cells/cu.mm

mm at the end
of t hour

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

150000-410000
0-15

Speckophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

Electrical

Electrical

Electrical

Electrical

Electrical

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

Calculated
Calculated

Calculated
Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren

49.6

7.9

9.5
0.7

3407 .52

2219.01

542.73
652.65
48.09
1.54

209000
5

%
ok

o/o

ok

Yo

Con su

/oo)
logist

SIN No:8ED240066816

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

Apollo Health and Lifestyle Limited
(ctil - u85I I orc2tDoPtcl 1 58t 9)

CoDoral. Olfic.: 7- l -51 7Ar 7" Floor, lmp.rial Tosers, Amt€DGt. Hrd.rab.d-50001 6, LtangEna
Ph No:040-4904 77771 rlr.apollohl.mm I Email tDenquiry@apollohl.com

wwlY.apollodiagnostics. in

'OUCHING

Unit Bio. Ref. Range

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm



Ri", RAo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/Auth/TPA lD

(
Dr S

cErtifl(-re No: Mc- 5697

llo
@

DIAGNOSTICS
I.\ l{tl i w. Ent po^,trill.t'nu

13lMarl2124 O8:484M

131Ma 2024 11:26lwl

13lua 2024 12:16PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHIN6 LIVES

MT.SUNIL SIRGIL REGO

42Y 7 M24 AM
sPUN.0000046782

SPUNOPV62O35

DT.SELF

6387

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 14

MB ogv)

Consu ologist

SIN No:B8D240066836

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

Sha h

P

Apollo tleahh and Lifesty'e timited
{ct}t ' u85I lolc2(xxPtct l5tr9)
Cqror.r. Offic.: 7- l -517/A 7" Floo(. lmp.ri.l lor.rs, arr..rD.t, lB{rh.d- 5m015, T&ng.lr.
Ptr ,o: 0aO-1904Zn I rll'apollohl.con ISn il lueiquiry@.9ollohl..orl

www.apollodiagnostics.in
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@

DIAGNOSTICS
Cenifi(.te NorMC-5697

Patient Name

Age/Gender

UHID/IIR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr SUNIL SIRGIL REGO

42Y7M24DIM
sPUN.0000046782

SPUNOPV62O35

OT.SELF

6387

13lMa 2024 O8!84M
13lMa 2024 11:26 tt
131Ma 2024 12:24PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

roLraHtN6 ttvEs

(',

Collected

Received

Reported

Status

Sponsor Name

U nit Bio. Ref. Range

P€e 3 of l4

E\lr!'t't i!a- E ryot\,t t ittg -you

Method

iil ic rop late
Hemagglutination
iil ic rop Iate
Hemagglutination

DEPARTMENT OF HAEMATOLOGY

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

DrS a shah
It4 B P ogv)
Consu ologist

SIN No:BED240066836

This test has been p€rformed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Dia8nostics l2b

Apollo Heahh and Lifestyle Limiled
(ctt{ - u85t t orG2(mPLcl15819)
Co.porat. otfic.: 7.I -61?/1" f Fbo., lmFiallorcrs, An nFt, Hyd.nh.d-500016, TC.t{am

Ph tlo: 040-4904 772 | rflr.apollohl.com I Email lDlenquiry@apollol .com

www.apollodiagnostics.in

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP ryPE A

Rh TYPE Positive
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oiloNosncsllo
Patient Name

Age/Gender

UHID/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

L\?ert ire. E Dt pow( i,rtt -l' 
ou

[4r.SUNlL SIRGIL REGO

42Y 7 M 24 DIM

sPUN.0000046782

SPUNOPV62O35

DT SELF

6387

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Un it

mg/dL

ok

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKIMSE

13/Mar/2024 08:48AM

131Ma 2024 11:261!tt

13lMarl2124 11t59AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

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

Fasling Clucose Vrlues in mgldL

70"100 mgdl-
l0&125 mgld1-

Interpretation

Normal

Prediabetes

Diabctes

Hypoglycemia

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per Americsn Diabctcs Cuidelines, 2021

Test Name

GLUCOSE, POST PRANOIAL (PP), 2
HOURS , SOD/UM FLUORIOE PLASMA
(2 HR)

Resu lt
87

Result

86

126 fx.gdL
<70 nrgdL

Nolc:
l.The diagnosis ofDiabetes requires a fastilg plasma Slucos€ of> or= 126 mg/dl and/or a random / 2 hr post glucose value of > or= 200 mg/dl on

occasiors.

2. very hiSh Slucose levels (>450 rng/dl in adulls) may result in Diabetic Ketoacidosis & is consid€rcd critic.l.

at leasl2

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 posprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycemi4 dietary meal content, duration or timing of sampling after food digestion and absorptior\ medications such as insulin

pr€parations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Unit Bio. Ref. Range Method

Page 4 01 14

(.,

DrS as

consul
cv)
gist

SIN No:EDT2,10030399

This test has been performed at Apollo Healtl and Lifesty le ltd- Sadashiv Peth Pune, Diagnostics Lab

Bio. Ref. Range

70-140

Method

HEXOKIMSE

Apollo Hcahh and Lifeslyle Limited

(ctN. u85l I0TG2O00PLCI I5819)

;orpor.t! otfic.: 7'l -61 7/t 7' Floor, lmp.ri.l Tow'Is. Am!'rpct, HydGrab'd'5(x)01 6' T'lan!'o'

Ph Noi 040-490{7777 | wwt.apollohl com I Email lD:'nquirv@apollohl'com

www.apollodiagnostics.in

Ce.titi..te Ho: Mc5697

Test Name Result

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5,7
ESTIMATED AVERAGE GLUCOSE 117
(eA(,)

Comment:

HPLC

Calculated
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cenifc.r. No:lvlc- 5597 DIAGNOSTICS
Lr|trti'c. I:n lawLt itr!.t'rxr

131Ma,12024 08:48AM

13lMa 2024 11:26lwi

13Mar/2024 11:594M

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.SUNIL SIRGIL REGO

42Y7M241tM
sPUN.0000046782

SPUNOPV62O35

DT.SELF

6387

Collected

Recelved

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

Releren(:e as r Americar Diab€tes Association (ADA) 2023 Cuidelines:

Note: Dietary pr€paration or fasting is not reqlircd.
l. fIbA lC is recommended by American Diabetes Associaiion for Diagnosing Diabetes snd monitoring Clycemic

Control by American Diabetes Association guid€lines 2023.

2. Trends in HbAIC values is a better indicator ofclyc€mic control than a single test.

3. Low HbAIC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver Diso.ders, Chrcnic Kidney Disease. Clinical Correlation
is advised in interpretation oflow Values.

4. Falsely low HbAlc (below 4%) may bc observed in patients with clinical conditions that shorten erythroc,,te life span or decrease mean erythrocyte age

HbAlc may not accurately reflect glycemic control when clinical conditions that affect erythrocyte srwival are present.

5. h cases oflnterference ofHemoglobin variants in HbAlC, altemsiive methoG (Fructosamine) estimation is rccommended for Clyc€mic ConEol

Ai HbF >25%

B: Homozygous Hemoglobinopathy
(Hb Elecrophorcsis is recommended method for derection ofHemoslobinopathy)

Page 5 of 14.,4
;" t{*r(" tn'n '-S)

MBB$Qb (Pa$Brr{osy}

co n su lti)*Srtfi o I o gi st

SIN No:EDT240030399

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

NON DIABETIC

PREDIABETES

DIAAE'IES

DIABETICS

EXCELLENT CONTROL

FAIR TO GOOD CONTROI-

LINSATISFACTORY CON'I ROL

POOR CONTROL

CE GROT P HBAIC %
<57

5.7 - 6.4

> 6.5

6 -7
7-8
8- r0
>10

Apollo Heahh and Lifeslyle Limited
(clt.l - u85t t0Tc2000PLcr r s8r9)
Colporate offic!: 7- I '517/4, 7' floo., lnp€rial lowers, Am..Acl, Hyd.rabad- 50001 6. Tllangani
Ph o: 040-rt904 777 7 | Ir,-.pollohl.com I €mail l0:enquiry@apollohl.com

www.apollodiagnostics.in

TOL'CHINE TIVES
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DIAGNOSTICS
l:-\lt t tl i s t. 11] t lrtt 

^\,t- 
i try -w u

13lMa 2024 O8:48A.M

'13/Mar/2024 11r30AM

13lua 2024 1?.1OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

Wlo
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

cenilic.te NorMc- 5697

lrr.SUNlL SIRGIL REGO

42Y7M24DIM
sPUN.0000046782

SPUNOPV62O35

DT,SELF

6387

Result

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX PLASMA (AIP)

188

55

mg/dL

mg/dL

mg/dL

<200

<150

40-60

131

120.04
1 1.09

3.31
< 0.01

mg/dL

mg/dL

mg/dL

CHO-POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated

Calculated

Comment:
Reference Intervalas per Naiional Cholesterol Education Program (NCEP) Adult Treatment Panel III Report

TOTAI CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

NON-HDL CHOLESTEROL

ATITEROGEMC INDEX OF
PLASMA (AIP)

Desirable

< 200

<150

Optirnal < I 001 Near Optimal I 00-

t29
>60
Optimal <130; Above Optimal
130- l 59

<0.1I

160-189 190-2t9 >220

Borderline
High

200 -239

150 - 199

High

> 240

200 -

499

160 -

189

very
High

> 500

> 190

0.12 - 0.20 >0.21

Note:
I ) Measurements in the same patient on different days can show physiological and analyical 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 estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy.
Page 6 of 14

q
DT S a Shah

M ogv)
ogistConsul ol

SIN No:SE04659576

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

Apollo Hcahh and Lifesty'e timited
(cttl ' u85l l0rc2oooPtc l I 58 19)

corDor.t o{fict: 7'1.617/A 7n Floor, lmp.ri.l rorets, Am.GIp.t, Hyd!rabad_500016, T.langani

Ph }lo:040-4904 7777 | rYrll.apollohl.com I tmail lDienquiry@apollohl.com

www.apollodiagnostics.in

<130

<100

<30

04.97
<0.11

130- r59
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certifi(.te No: Mc- 5697
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DIAGNOSTICS
Etlrct-l i t.. L),tl1ot\'eri try.l'ou

lrMar/2024 08:48AM

13/Mar/2024 11r30AM

'l3lMarl2024 12:1OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Patient Name

Age/G6nder

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mr SUNIL SIRGIL REGO

42Y 7 M24 DIM

sPUN.0000046782

SPUNOPV62O35

DT.SELF

6387

Co lected

Rece ved

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Page 7 of 14

(.,

DrS a Shah

ogv)
Consu ologist

SIN No:SE04659576

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

Apollo Hcalth ad Lifestyle Limited
(ct[ - u85l l0rc2t[oPt-ct 15819)

Co.po..t. orficc: 7- t -6174 ?. Fbor, lmp.rial Tor.rs, ln..rD{r, }ryd.fabad-50m16, Illrlryu
Pi ilo: 0.lO-490{ TTrr I rrr..polloli.com I Em.il lu.oquiry@pollol .co.fl

www.apollodiagnostics.in

TOUCHING LIVE

4) tnw HDL levels are associated with coronary heafi disease due to insufficient HDL being available to participate in reverse

cholesterol trarspor! the process by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP guidelines, all adults above the age of20 yean should be screened for lipid status. Selective screening ofchildren
above the 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, LDLIHDL 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 AIP reflect the balance between the atherogenic and protective lipoproteins. Clinical

studies have shown that AIP predicts cardiovascular risk and a useful measure of response to treatrnent (pharmacological

intervention).
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DIAGNOSTICS
o

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth./TPA lD

l'-\ltrtil1. E nt !ot\\\-i t _you

13/Mari2024 08:48AM

13/Mar/2024 11:30AM

131Ma 2024 12:1OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

[Ir.SUNlL SIRGIL REGO

42Y 7 M24DIM
sPUN.0000046782

SPUNOPV62O35

DT.SELF

6387

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

g/dL

DEPARTMENT OF BIOCHEMISTRY

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

Result Unit Bio. Ref. Range MethodTest Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALAN INE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMI NOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

54.07

4.31

U/L

g/dL
g/dL

30-120
6.6-8.3
3.5-5.2

3.06

1.41

1 .16

0.20
0.96
't5.32

DPD

DPD

Dual Wavelength
tFcc

IFCC

IFCC

Biuret
BROMO CRESOL
GREEN
Calculated

Calculated

1 6.9

2.0-3.5
0.9-2.0

Comment:
LFT results reflect differenl aspects ofthe heatth of the liver, i.e., hepatocyte inle8rrry (AST & ALT), synthesrs and secretron ofbile (Bilirubin, ALP), choleslasis

(ALP, GGT), prolern synth.srs (Alblmin)
Common panems seen

I Hcp.tocellubrItrluryl
. AST - Elevared levels can bc seen. However. it is not spccilic to liver and can tr raiscd in cardiac and skclctst injuics.
. ALT - Elevated levels indicste hepstocellular dEmagc. It is considered to be mosr spccific lab test for hepalocelluler injury. Values also conelale wcll wilh inc.easrng

BMI .. Disproponionatc increase in AST, ALT compircd wilh ALP. . Bilirubin may bc .lcvated.
. AST: ALT(ratio) In cssc of hepatocellular injury AST: ALT> lln Alcoholic Liver Disease AST; ALT usually >2. This rsaio is also scen

to be imreased in NAFLD, Wilsons's diseascs, Cirrhosis, but the iocrease is usually no1>2.

2 Chol.st.tic Prttcrn:
. ALP - Disproportionatc rocreasc in ALP compared with AST, ALT.
. Bilirubin may b€ elevated.. ALP elevation also secn in preSnancy, impacled by agc and sex.
. To esrablish rhe hepatic origin conelarion with GGT helps. IfCGT eleyated indicates hepatic causc of increased ALP.

3 Sytrtbetic lunclion irhprirm.nti . Albumin- Livcr discasc r.duces albumin lcvcls.. Conclation wirh PT (Prothrcmbin Tioc) hclps.

Page 8 of 14

q"+m
Dr Sl€,lia Shah il,
Maa\$o qc,gp-l"gyl
ConsultMtiologist
SIN No:SE04659576

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

Apollo Heahh and Lifestyle timiled
(ctta - u85I l0TG200oPt-cI l58l 9)

CorDorrt Offc.: 7- l -517/l, 7" Floor, lmp.ri.l Ior.G, Arn€.rD.t, rid.r.bad" 5m0l6, Tela.g.m
Pt o:040-a9047777| r r.apollohl.clm I Email lt).nquiry@spollol -com

www.apollodiagnostics.in

TOUCHING LIVES

GLOBULIN

A,/G RATIO

0.3-1 .2
<0.2

0.0-1.1
<50

<50
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DIAGNOSTICS
l:r7rt'rli',,1)tr;rr,rr,'lrrg ti;rr

o
c€.rilic.te No Mc- 5597

Patient Name

Age/Gender

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

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

CREATININE 0,76
UREA 3Q,77

BLOOD UREA NITROGEN 14.4

uRtc ActD 4.46
CALCTUM 9.56
PHOSPHORUS, INORGANIC 3.03

MT.SUNIL SIRGIL REGO

42Y7M24DtM
sPuN.0000046782

SPUNOPV62O35

DT.SELF

6387

'13/Mar/2024 08:48AM

13lua 2024 11t31f\tl

13tMa 2024 121OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L
g/dL
g/dL

g/dL

0.72 - 1.18

17 -43

8.0 - 23.0
5.J- I -Z

8.8-10.6
2.54.5

Page 9 of 14

Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

BROMO CRESOL
GREEN
Calculated

Calculated

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

138.17

4.?
'102.49

7 .37

4.31

1 36-146
3.5-5.1
101-109
6.6-8.3
?Eq,

GLOBULIN

A/G RATIO

3.06

1.41

2.0-3.5
0.9-2.0

(.,

Dr S a Shah

M

Consul

ocv)
ologist

SIN No:SE04659576

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

&dlo Heahh and Lirestyle Limited
(crN - u851l0TG2000PLCI 15819)

co.Dorat. Olfic.: 7- l -5I 7/ , f Floor, lmp.,i.l Tof,ers. Aln..o.r, tfr.rrbad_5000l5 T.langana

Ph }{or 040'4904777 I rrr.apollohl-com I Email l]mquiry@.pollohl.com

www.apollodiagnostics.in

Unit Bio. Ref. Range

IOUCHTNG
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DIAGNOSTICS
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o
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MB

Consu

ll

Result

10 58

Unit

U/L

131Ma 2024 08:48A.M

131Ma 2024 11:30Ann

13lMerl2i24 12:1OPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range
<55

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

DrS a Shah

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Method

IFCC

Page l0 of 14

ogv)
ologist

SIN No:SE04659576

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

Apollo Heahh and Lifestyle Limited
(crx - u85l l0TG200oPLcl 158I9)

Cono.a. O,llic.: 7- I -61 7IA, lF Floor, lmpcriel lorcrs, Am.eD.l, l&.nb.d'500016, T.langn

Ph No: 040-490a 7777I tit.x.apollohl.corn I Email lD.nquirv@apollohl.com

wvrw. apollodiagnostics. in

IOI]CI]LNG

: MT.SUNIL SIRGIL REGO

t42Y7M24OlM
:SPUN.0000046782

iSPUNOPV62035

: DT.SELF

: 6387



P{ru" So. .
DIAGNOSTICS

Patient Name

Age/Gender

UHID/i'R NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.SUNIL SIRGIL REGO

42Y7M24DIM
sPUN.0000046782

SPUNOPV62O35

OT.SELF

6387

Collected

Received

Reported

Status

Sponsor Name

Lvert i i, - E uryower i {.t\ru

Method

Cenifi..t. No:MG5697

'13/Mar/2024 08:484M

131Ma 2024 1130/\tt
13lMarl2O24 12:1sPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name Result

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

TR|-ToDoTHYRONTNE (T3, TOTAL) 1.01

THYROXTNE (T4, TOTAL) 10.53

THYROID STIMULATING HORMONE 2,254
(TSH)

Comment:

OEPARTMENT OF IMMUNOLOGY

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

ng/mL
pg/dL

plU/mL

(
DT a shah
lvl ogv)
Co nsu I ologist

SIN No:SPL24044477

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

0.7 -2.04

5.48-14.28
0.34-5.60

CLIA

CLIA

CLIA

For prcgnont femrlcs

First trimesler

Second tnmester

Third trimester

Bio Ref Ringe for TSll in ul[:/ml (r\s per American
'Ihyroid Association)

0r-25
0.2 1.0

0.1- t.0
L TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of'f3 (Triiodothyronine) and its prohormone T4 (Thyroxine)
Increased blood level ofT3 and T4 inhibit production ofTSH.
2. TSH is elevaled in prima)- hypothyroidism and will be low in primary hyperthyroidism. Elevated or lowTSH in lhe conlext of normal free thyroxine rs olien

refered ro as sub-clinical hypo- or hyperthyroidism respectlvely.

3. Both T4 & T3 provides l imited clinical information as both are highly bound to proteins in circulation and rcflects mostly inactive hormone. Or y a very small

ft'action ofcirculating hormone is free and biologically active.
.t. ificant vanations ln TSH can occur r\rll circadian , hormonal status, stress, sl , medication & cicul

Page ll of 14

Hieh

HiCh

N/Low

Low

Low

Low

Low

N/Low

High

T3

Low

N

Low

Hish

N

Low

N

High

High

T4

N

Low

HiCh

N

Low

HiCh

N

HiCh

FI4

Low

N

rLCh

N

Low

High

N

HiCh

sH

Apollo Heahh and Lilestyle Limited
(crx - u85l l0TG2000Plc I r5819)

corDorat olfic.: 7-l -517/A 7" Floo., lmp€rial Tore.s, lrnGGIP.t, tlyder.bad'500016, T€laogao.

Ph No:040-490,0 ?777 | Iyr*.apollohl.com I tmail lDienquiry@apollohl com

www.apollodiagnostics.in

TOI]CHING

antibodres

Conditions

Primary Hypothyroidism, Post Thyroidectomy, Chrooic Autoirmune Thyroiditis

Subclinical Hypothyroidism. Autolmmune Thyroidilis. lnsufliclent Hormone Replacemenl

Therspy

Secondary and l eniary Hypolhyroidism

Pnnrar) Hyperthyroidism. Cortre, Thlroidrtrs. Drug etTects. Earll Pregnancy

Subclinical Hypertryroidism

Central Hypothyroidism, Trearment wrth Hyperthyroidlsm

Thyrorditis. lnterfermg Anlibodies

TJ Thyrotoxicosrs. Non $yrordal causes

Piluitary Adenoma; TSHoma/Thyrotropinoma
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DIAGNOSTICS
L{p! tt i sc. E nt pot\,? ri nf, .t'o u

131Ma 2024 08:48AM

13lua 2024 1131llJ/l

13lMa 2024 12:O4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Ilo
Patient Name

Age/Gender

UHID/tlR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

c€rtill(.r. No: Mc- 5697
TOUCHINO LIVES

ilr.SUNlL SIRGIL REGO

42Y7M24DIM
sPUN.0000046782

SPUNOPV62O35

DT.SELF

Result

1.180

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

DEPARTMENT OF IMMUNOLOGY

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

Test Name

TOTAL PROSTATIC SPECIFIC
ANTIGEN (IPSA) , SERUM

Bio. Ref. Range

0-4

Method

CLIA

Page l2 of 14

DrS
MB ogv)

Co nsu ologist

StN No:SPL240,14477

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

Apollo Hcahh aod Lifestyl€ Limited
(crr{ . u85l l0TG2000P[cr t58r9)
Conolal.office: ?-I-617/A, ?" Floor,lmp€ alTorus, Am.roel, Hydcnb.d_500015, T.l.ng.M
Ph No: 040-490477?7 | Itvn.pollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

shah i
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DIAGNOSTICS
hrlrrTi'. /rrrl,ilr./'ix( l'r)rr

o
Patient Name

A9e/Gender

UHID/lilR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

(
Dr S a Shah

MB

consul

SIN No:UR230392U

MT.SUNIL SIRGIL REGO

42Y7M241tM
sPUN.0000046782

SPUNOPV62O35

DT,SELF

6387

Collected

Received

Reported

Status

Sponsor Name

/hpf
/hpf
/hpf

PALE YELLOW
CLEAR

1.002-1 .030

Method

Visual

Visual
DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIOE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

13lua 2024 O8!8AM

1 3l Marl2024'l 1 :351\nA

13tua 2024 11:411$l

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH <5.5

SP. GRAVITY 1,010

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

GLUCOSE NEGATIVE

URINE BILIRUBIN NEGATIVE

URINE KETONES (RANDOM) NEGATIVE

UROBILINOGEN NORI\iIAL

BLOOD

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3.4
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIt
CRYSTALS ABSENT

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Page 13 of l.t

ol
ocv)
ogist

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Pcfi Punc, Diag

Apollo Heahh and Lifestyle Limited
(ctti - u85l 10TG2000Prc1r5819)

coDolal. office: 7_ I -617/4, 7' Floor, lmpadel Towe6, tmeerp't. Hydlr'bad'50001 6' I€ltngtm

Ph No:040-4904 ?777 | wwr.apollo$l.com I Ernail lD:.nquiry@tpollohl'coor

nostics Lab

www.apollodiagnostics.in

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL
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DIAGNOSTICS
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13tMa 2024 OA:4A!\M

1 3 I Ma. I 2024 I I t3s/\lli
13lua 202411:41f\Mi

Final Report

ARCOFEMI HEALTHCARE LIMITED

o
Patient Name

A9e/Gender

UHID/[,4R NO

Vrsit lD

Ref Doctor

Emp/Auth/TPA lD

cenifc.te No Mc- 5697TOUCHING L]!ES

MT.SUNIL SIRGIL REGO

42Y 7 M24 DlM

sPUN.0000046782

SPUNOPV62O35

DT.SELF

6387

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE GLUCOSE(FASTING)

Unit

'.' End Of Report'.'

Resu lt

NEGATIVE

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Method

Oipstick

Result

NEGATIVE

Page 14 of 14

(,
Dr a Shah

tvl B ogv)
ogistConsul ol

SIN No:UFol I162
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lilestyle Limited
(ctil - u85t t0T62000Prcr r58r9)
CorDo.rl. offic.: 7-I -517l4, f Fbor, lmp.rial Iox.E, lrncerp.l, Hydcrah.d- 5m0l 6, TclangarB

Ph {o: M0-,t904 7777 | rIr..pollohl.com I Email lBequiry@apollohl.com

www.apollodiagnostics.in



Mr Sunil Sirgil Rego

deore I
diagnostics

Age

o
:
,:
!

42 Years

Patient lD DD113312023-2024115/,O MALE

1310312024

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and 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 10.6x5.6cms and the left kidney measures 11x5.7cms. 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:
No significant abnormality is seen.

mar S Deore
MD \ (2OO1lO4l1871l

Powered By Omniview

sno484/'l+31+32 mitramandal housing society nearmitramandal circle parvati pune4l1009 india

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

o-
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:
,3
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Name

Gender

DateI Ref By I Dr. Apollo Speclra Hospltal



EYE REPOBT B"' lo Spectra

RdJ

Name: M, SLrr i I Rego

Age /Sex: +z: I ff

Complaint: No CornPl.u n tS

AS H/PU N/OPTH/06 I 02-021 6
Date: tzloslz4-

Rel No.:

n ele rtg

L 6l( tg

l\oz-rnctl .

Examination

No Drn

ND Hf)1
Spectacle Rx

Remarks:

vJ ttr-

Medications:

Vision

PGP

R

L

Q.ta Col oUa' V )-S l6n

Follow up: I )zl

Consullant:

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

Ph : 020 67206500 | Fax:020 67206523 I www.apollospectra.com

Dtr{EETE P14rrm €16 m E
W) +

I cA N6
--l-

o t''t6

Sphere cYt Axis Vision Sphere cYt Axis Vision

T**;]@E [Snt**f cvLl
EilI

cvl

Left Eye

Sphere Vision

Trade Name Frequency Duration

frNa'

Right Eye

Axis Axis



Ar.* "W c €

II

III

74or-
-/-mmHg

lB{ crn Male
92.0 kq

Techniclan:
Ordenng Ph:
Refcrring

Attending

QRS
QT / QTcBaz

PR
P

RR/ PP
P/QRS/T

106 ms
3U I 426 ms

158 ms
134 ms

806 / 810 ms
74 I 59 I 57 dqrees

aVR

aVL

Ph:

Normal sinus rhythm
RSR' or QR pattern in V1 suggests right ventricular conduction delay
Borderline ECG

1

II

r GE MAC2000 1.1 12SL'" v241 25 mm/s 1O mm/mV ADS 0.5640 Hz 50 Hz

Unconfirmed
4r.5x3 25 Rl rlr

Rego, Sunil
lD, 46182 13.O3.2O24 9:30:44 AM

Apollo Specra Hospital
SWARGATE
PUNE.411O

Location:
order Numt€r;

Visit:
Indication:

Medkation 1:
Medicatoo 2:
Medicauon 3:

I

,'1



ffi,,0
"r-Agot,. , ,r,

fu., lo
@

Gender:
lmage Count:
Arrival Time:

MR,SUNIL REGO
42 Years

M
I
'13-Mar-2O24 09:42

Physician:
Date of Exam:

MR No:
Location: :TYI P{I{@NQSTICSAporo specrrE r/p,$pF+,li\ln€,,,( r.,,,,

(Swargate)
SELF
13-Mar-2024
13-Mat-2024 10:49Date of

X-RAY CHEST PA VIEW

FINDINGS

Normal hea rt 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.

CONFIDENTIALITY:

PLEASE NOTE:

l)r'.Sl K u nurr l)\ I l{ l).1) \ ll
(:onsull:lnt Rrdiologist
Rcg.No: 59248

Thh transmisslon is confidential. lfyou are nol the intended recipient, please notlfy us lmmedlately. Any disclosure, distributlon orother action based on the
contents ofthis report may be unlawful.

Ihis radiolo8icalreport is the professionalopinion ofthe reporting radiolo8ist bascd on the interpretation ofthe ima8esand iflformation provided at the time ol
reportinB. lt is meant to be used in correlation with other relevant clinical lindings.

Apolb rk.hh .nd Lilestyl€ timited
(oti. u85I I0Tc2000Ptcl 158t9)

Corporal. Offic.: 7" I -617/A. ?' Floor. lmpcial Tox.Is, Amc..p.t, Hyderabad-sooo1 6, Tel6ng6na

Ph tlo: 040-4904 7777 | wwr..pollohl-com I Email lD:.nquiry@apollofil.com

www.apollodiagnostics.in



Rfiursp""*.lLQ'
S pecia lists in Surgery

Name : Mr. Sunil Rego
Rpf by : HEALTH CHECKUP

Age:42YRS/M
Dale:.1310312024

LA- 32
LVIDD - 37
EF60%

AO-26
LVIDS.25

tvs - 10 PW- 1O

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

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

DR.SA SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 41 1030
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (crN - uss r oorc2ooeprcoee4r4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Offi<e: 7-l -6'17lA,615 & 616, lmperialTowers, Tth Floot Ameerpet. Hyderabad,Telangana - 500038
Ph No:040 - 4904 7777 | wwwapollohl.com

2D ECHO / COLOUR DOPPLER



Wllo lloClinic

Apollo Clinic

CONSENT FORM

patient Name: S. S*n.i...f............R.f4..O-........ ae" t 1-\

company Name: ..... . .Acfi"..Q C*,.-rvr.^.

... -l*n:(*q-Q{.m i

G n,f

t

UHID Number:

, bri,, *, .. S.s*ni.-l!

Apollo He.lth .nd Llfriyl. Llmh.d (ol{ - us5t torc2mcr< rare)
Lrd.orro: !.ro{o/.1A$.rrqrr+rdrr 6&!.irttll.14 a.au4.r,F a...t 4t LllN. tooota I

o Em ployee of

(Company) Want to inform you that I am not interested in gettin9................

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

And I claim the above statement in my full consciousness.

Do a ho.rs 'ri\o F O.val t o-l.t<

Patient Signatu re Date

C-p "r \ t.r. folF,

H:I :

..1c1-,,roa

wsw.pollod lnl(.(om
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Customer Pending Tests- DOCTORS NOT AVAILABLE FOR ENT CONSULTATION


