
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 10.2 g/dL 12-15 Spectrophotometer

PCV 30.80 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.46 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 69.2 fL 83-101 Calculated

MCH 22.8 pg 27-32 Calculated

MCHC 33 g/dL 31.5-34.5 Calculated

R.D.W 16.1 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,260 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 58.2 % 40-80 Electrical Impedance

LYMPHOCYTES 33 % 20-40 Electrical Impedance

EOSINOPHILS 0.9 % 1-6 Electrical Impedance

MONOCYTES 7.9 % 2-10 Electrical Impedance

BASOPHILS 0 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4807.32 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2725.8 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 74.34 Cells/cu.mm 20-500 Calculated

MONOCYTES 652.54 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 1.76 0.78- 3.53 Calculated

PLATELET COUNT 304000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

17 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 89 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.
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Test Name Result Unit Bio. Ref. Range Method

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

94 mg/dL 70-140 HEXOKINASE

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

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.7 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

117 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4

DIABETES ≥ 6.5

DIABETICS  
EXCELLENT CONTROL 6 – 7

FAIR TO GOOD CONTROL 7 – 8

UNSATISFACTORY CONTROL 8 – 10

POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 

Patient Name : Mrs.POOJA SAGAR MISAL

Age/Gender : 32 Y 5 M 11 D/F

UHID/MR No : SPUN.0000046951

Visit ID : SPUNOPV62343

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8574521

Collected : 23/Mar/2024 12:45PM

Received : 23/Mar/2024 01:49PM

Reported : 23/Mar/2024 05:39PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:EDT240037089
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 6 of 15



Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 207 mg/dL <200 CHO-POD

TRIGLYCERIDES 82 mg/dL <150 GPO-POD

HDL CHOLESTEROL 50 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 157 mg/dL <130 Calculated

LDL CHOLESTEROL 140.48 mg/dL <100 Calculated

VLDL CHOLESTEROL 16.46 mg/dL <30 Calculated

CHOL / HDL RATIO 4.16 0-4.97 Calculated

ATHEROGENIC INDEX (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(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 0.47 mg/dL 0.3–1.2 DPD

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

BILIRUBIN (INDIRECT) 0.38 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

14.43 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

17.8 U/L <35 IFCC

ALKALINE PHOSPHATASE 86.96 U/L 30-120 IFCC

PROTEIN, TOTAL 7.39 g/dL 6.6-8.3 Biuret

ALBUMIN 3.99 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.40 g/dL 2.0-3.5 Calculated

A/G RATIO 1.17 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 0.55 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 21.35 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 10.0 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.22 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 10.07 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.63 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.42 mmol/L 136–146 ISE (Indirect)

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

CHLORIDE 103.28 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.39 g/dL 6.6-8.3 Biuret

ALBUMIN 3.99 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.40 g/dL 2.0-3.5 Calculated

A/G RATIO 1.17 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

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

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.01 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.82 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.068 µIU/mL 0.34-5.60 CLIA

Comment:

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

Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0

Third trimester 0.3 – 3.0

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

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

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

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

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

fraction of circulating hormone is free and biologically active.

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

TSH T3 T4 FT4 Conditions

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

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

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

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

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY 1.015 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

Patient Name : Mrs.POOJA SAGAR MISAL

Age/Gender : 32 Y 5 M 11 D/F

UHID/MR No : SPUN.0000046951

Visit ID : SPUNOPV62343

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8574521

Collected : 23/Mar/2024 12:45PM

Received : 23/Mar/2024 01:21PM

Reported : 23/Mar/2024 01:31PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2314886
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 13 of 15



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
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 7104/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

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

Inflammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/ malignancy.

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

 

*** End Of Report ***

Patient Name : Mrs.POOJA SAGAR MISAL

Age/Gender : 32 Y 5 M 11 D/F

UHID/MR No : SPUN.0000046951

Visit ID : SPUNOPV62343

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8574521

Collected : 23/Mar/2024 02:01PM

Received : 24/Mar/2024 05:23PM

Reported : 26/Mar/2024 03:27PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS077415
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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F$,o,tlectra^
lHosPtraLs

S pecia lists in Surgery

UHIDrSPuN.000004695I
Name : Mrs. Pooja Sagar Misal Age: 32 Y

Sex; F
x l[ tultiltliltillx ill il ll 

lllilill txl[ tl]t ll
Address : Bibwewadi Pune 4l l0l7

^. : ARCOFI.MI MEDIWHEEL FEMALE AHC CREDIT PANrran 
rNDtA oP AGREEMENT

OP NumbenSPUNOPV62343

Bill No :SPUN-OCR- 10544

Drte | 23.03.2024 09:11

Sno Scrive Typc/ServiceName Dcpartment

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

\, c-evve clurnuvl TRANFERASE (ccr)
wZ D ECHO

\, ilGR Ft NCTIoN TEsr (LFT)

\-,4 ELOCOSE. FASTINC

r-.' i{ffioGRAM + PERTpHERAL sMEAR

\, 6yNeecoLocy coNStlLTATIoN
a6i'rr coNsururoN

\--E
'E 

PLETE URINE EXAMINATION

uf, 'rN E c r-ucosrleosr P RAN DI A L)

\-f4 I4RIPHERAL SMEAR

\ -lr {j(c
-r2 tdCPAP TEST. PAPSURE

\J3 *EN!{L PROFILEA.ENAL FUNCTION TEST (RFT/KFT)

vf4 DENTAL CONSULTATION

\-rr etfcosr, posr pneNDrAL (pp), 2 HouRs (posr MEAL) | 2 I o 6 prrrl
..-tb tfillre cLucose(resrrNc)

t7 rJlAfc, cLYCATED H EMOCLOBTN

\'.ll x-R4Y CHEST PA

!, pl(r coNsur-rerroN

uo rTffirss ey cpNrRAL PHYSICIAN

\21 AIOOD GROUP ABO AND RH FACTOR

LlfID PRoFILE

\2' R6ov traess tNoex lnrrary

\3 AL BY GENERAL PHYSICIAN

dLtnesouNo - wHoLE ABDoMEN

\-,26 fninoro pnorrls (TorAL T3. TorAL T4, TSH)

APOTu) !'ECINA HOSflTATS

OD, s:Et SC.nt Cdtd. !a,tr i.rl
5.6rtl'v ,tli. P!m. rrt.he8ft'. alIoto



CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

of onD d

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

Dr.
General Physician
Apollo Spectra Hospital Pune

This cedificate is not meant for medico-legal purposes

Medically Fit

Tick

Fit with restrictions/recommendations

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

I

2

,l

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

Review after

Cunently Unfit.
Review after recommended

Unfit

Dr. samrat,,B$t[

#$tr'#?fu
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Consultent :

Reg. No :

Qualification:

Consultation Tirfling :

Gu^ Ph"sIci;a1

I)r. Soutn"t-aJ='

S haAf2 F-

YGb\f,,Pulse: \20 IB.P: ,*{ R€sp : &obltvr Temp : Ar<+rAla
06.2k,weighr BMI t-l'r Waist Circum :Heisft: LJY ct/)

Clinical Dragnosrs & t{anagement Plan
q

6mm R-; An'A; e)

Dr. Samrat Shah
MBBS TD

Reg No.20rr@7302
Consultant lntAn#l Medlcln

Apollo Specffi Hoepital

Ft e.,\/v)

or Si9 re

Apollo Spctra HoepnaB
Opp. Sanas Sport GDUnd. Saras Baug.

Sadashiv Psth, Puno, tvlaharahta - ,ll 1 030

Follow up date:

BOOX YOUi APPOINIMETiT TOOAYI

Ph. : 020 6720 6500

F.r : (E0 6720 6523

www.lellGrtra.cqn

Date
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Mobile No

General Examination / Allergies
Histon,
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General Examination / Allergies
Histori,

Apollo Spectra HosritaE
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Sadashiv Peth, Pune, tvlaharashta - 4t 1 030

Clrnlcal Diagnosis & lv'lanagement Plan
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Spe(rali!ts in Su rg€ry

Date
MRNO

Name
Age/Gender
Mobile No
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"ut
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F- 3 '1

Department ' AV f
Consuitant

Reg. No

, O t, SLN? tsLa's\"t1"Ql-4

Qualification:

Consultation Tirning:

Pu lse : B.P: Rcsp; Temp :

Weiqht: Height: BMI: Waist Circum :

General Examination / Allergies
Histon,

Clinical Dragnosis & Nlanagement Plan

MD-i€N1''-

J,i'"'3,t$&:.i-xi-**

Doctor Signature

!oox YouR AzPolNTlilEl{T TODAY!

Ph. : (n0 6720 65m
Fu : (n0 6720 6523
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Apollo Spectra Ho€pitats
Opp. Sanas Sport Oound, Saras BauO.
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So,,or,ectra"
Specialists in Surgery

Date
14RNO

Na me
Age/Gender
lvlobrle No

rL-5\oa \1\

Qoo\o- nl f cl
,,\ 2-\ f-

Department :

Consultant :

Reg. No :

Qualification:

Consultation Tir'ning :

c).r-* pou"c"nlw.1

C1*t-<=

P u lse-: B.P: Resp: Temp:

Weight B l.4I Waist Circum :Height

General Examination / Allergies
HistoO,

Apollo SP€c:tra Hospttats
Opp. Sanas Spo(t Gound, Saras Baug,

Sadashiv Peth, Pune, tr'LhatEslta -.ll1030

Clinical Diagnosis & lvlanagement Plan

It cln y,o,;^ @) b a."L nfut^ tr*,-'-

6 rte" ACT

G-lc^b. +- ov'a( p7.ff*v

Doctor Signature

aoor Yout AP?olNTrtNr TooAY!

Ph. : 970 6720 6500
Far : (EO 67x) 652l
www.adkrrrctra.com

Follow up date:

G^.a^^"
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Rio ki",o
Patient Name

Age/Gender

UHID/N4R No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

!o
@

Cenili<.t. lio: MC- 5597

2000-7000

1000-3000
20-500

200-1000
0.78- 3.53

150000-410000
0-20

DIAGNOSTICS
I ..ltrt titt I:nltor|r'riIt pu.

Spectrophotometer
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

Electrical impedence

Modified Westergren

TOUCHING LIVES

Mrs POOJA SAC'AR MISAL

32Y5M11D/F
sPUN.0000046951

SPUNOPV62343

DT.SELF

857 4521

Result

Collected

Received

Repo(ed

Status

Sponsor Name

Unit

g/dL

Million/cu.mm

fL
pg

g/dL
o/o

cells/cu.mm

231Ma 2024 12:45PM

231Ma 2024 O1 49PM

23tMa 2024 022OPM

Final Report

ARCOFE[,II HEALTHCARE LIMITED

Bio. Ref. Range Method

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHALE BLOOD EDTA

HAEMOGLOBIN
PCV

't0.2

30.8 0

RBC COUNT 4.46
MCV 69.2
[rcH 22.8

MCHC 33

R.D.W 16.1

TOTAL LEUCOCYTE COUNT (TLC) 8,260
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS 58.2

LYMPHOCYTES 33

EOSINOPHILS 0.9
MONOCYTES 7.9

BASOPHILS O

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4807 .32

LYMPHOCYTES 2725,8
EOSINOPHILS 74.34
MONOCYTES 652.54
Neutrophil lymphocyte ratio (NLR) 1.76

PI-ATELETCOUNT 3O4OOO

ERYTHROCYTE SEDIMENTATION 17
RATE (ESR}

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes*, Elliptocytes+
WBC's are normal in number and morpholory
Platelets are Adequate
No hemoparasite seen.

OR-Saniay lngle
M.B.B.S,M.D{Pathology)
Consuitant Pathologist

SIN No:8ED240080639

12-15

36-46

3.8-4.8
83-101

27 -32
31.5-34.5

11 .6-14
4000-10000

o/o

Yo

Yo

Yo

Yo

40-80
2040

1-6

2-10
<1-2

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm
Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

Page I of 14

Apollo tleallh and Lilestyle Limitcd
(ctx - u8sr r 0rc20o0Por r 58r9)

Co.por_ar. Otfc.: 7- l -61?/f" ?. fbo.. lmP.rirl lor.rs, h..rPci, l$.rab.d'5000r 6, Llangrna

Ph ih: IXO-4904 7777 | f,wr.epollohl.clm I Email l0:eoqoiry@.pollohl.com

www.apollodiagnostics.in

w



R{ouo B,,o o

oiacNosncsc.rtifi..rE No: Mc,5691
TOUCHING LIVES Eqcrti se. Empot're i t ry -you

:23lMatl2024 l2:45PM

| 23lMarl2o24 01 :49PM

:231Ma 2024 O2:2OPM

: Final Report

: ARCOFEMI HEALTHCARE Lll\rlTED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

MTS.POOJA SAGAR MISAL

32Y5M,11 D/F

sPUN.0000046951

SPUNOPV62343

DT.SELF

8574521

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF HAEMATOLOGY

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

Page 2 of 14

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

SIN No:8ED240080639

Apollo Heahh and Lifeslyle Limited
(ctt{ - u85l I 0TG200oPi.cl 15819)

corDorit ffict: 7_ l _5t 7/l ?" Floor, lmFi.l Torrrs, Am..rp.l, Hrd.r.b.d'500016, rrl'IBen'

Pi xo: 040-4904 ???7 I uru.t ollohl.com I Em.il lD.nquiry@egollot .com

www.apollodiagnostics.in

w
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oiloNosncsllo
TOUCBTNG LTVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

ReI Doctor

Emp/Auth/TPA lD

c.it'ti.:tE N6 tutc. 569, Erpe,tise. EmpoNei S.yo

23lMa 2024 1245PM

23lMa 2024 O1|49PM

23tMa 2024 O3:45PM

Final Repo(
ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 3 of 14

MTS.POOJA SAGAR [IISAL

32Y5M11D/F
sPUN.0000046951

SPUNOPV62343

DT.SELF

8574521

Collected

Recerved

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF HAEMATOLOGY

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

OR.Saniay lngl€
M,B.B.tM.D(Pathology)
consultant Pathologist

SIN No:8ED240080639

Apollo Health and Lifestyle Limiled
(crx - u65r r 0TG2000Pl-cl15819)

Coryor.l. Olfic.: 7-I '617/4, ?" Flmr, lmp. lTorers, AltLGIP.t, Hyddabed'5000'16, T'lan$n'

Ph t{o: 0aO-49017T77 I xsr'.pollohl com I Email lc.oquiry@apollohl com

!vww.apollodiagnostics.in

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B

Rh ryPE Positive

w
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DIAGNOSTICS
/ r1,i'rii.,' / rrr1r,,r,,rrt" 1',,l,

o
IOUCHiNG LI!ES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Disbetes Cuidelines, 2023

c€nilic.te No:Mc 5597

MTs, POOJA SAGAR MISAL

32Y5M11D/F
sPUN.0000046951

SPUNOPV62343

DT.SELF

857 4521

231Ma12024 1245PM

231Ma 2024 O1:31PM

23lMarl2024 O2:24PM

Final Report

ARCOFEMI HEALTHCARE LIi/IITED

Collected

Received

Reported

StatUS

Sponsor Name

Unit

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKINASE

DEPARTMENT OF BIOCHEMISTRY

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

Res u lt
89

Fssting Glucose \'alues in nrg/dl,

70-100 ms/dL

1(yil125 mg/dl
126 mg/dt

<10 m9ldL

Nol.:
l.The diagrosis ofDiabetes requircs a fasting plasma glucase of> or= I26 mgldJ- urdlot aftr,dofi l2 hi post g.lucose vslue of >or=200m9/dlon
occ€sions.

2. Very high glucose levels (>450 mgldl- in adults) may resllt in Diabetic K€toacidosis & is considered critical.

Page.l of l{

Intcrpretation
Normrl
Predi&betes

Disbctes

Ilypoglycemiu

at least 2

(',

DTS a shah
MB P

Consul ologist
ogv)

Apollo Health and Litestylc Limited
(crL - ussr r 0TG20o0Ptcr I5819)

co.Do..lr Ol6c.: 7- t -61?/A 7. noo., lm9!ri.l Tox.B, h*.rD.t, lllldlrrb.d'5mol6, TCrtgn

th ilo:0,ll)-tgoa 7777 | ru .apolloftl.com Ian al lu.llqui.y@.pollohl.cfln

www.apollodiagnostics,in

SIN No:PLF02132472

This test has been performcd at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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DIAGNOSTICS
I -rpttt i:1. En yotrc ri n g.ror.

o
IOIJCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mls POOJA SACaqR MISAL

32Y 5M11DtF
sPUN.0000046951

SPUNOPV62343

DT,SELF

857 4521

Collected

Received

Repo.ted

Status

Sponsor Name

231Ma 2024 O1:01PM

23lMarl2o24 01 :39PM

23lMa 2024 O4:40PM

Final Report

ARCOFEMI HEALTHCARE LIIUITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GLUGOSE, POST PRANDIAL (PP), 2 94 mg/dL 70-'t40 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

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

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, dualion or timing ofsampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overprcduction of insulin.

Page 5 of 14

DR.Saniay lngle
M.B.B.tM.D(Pathology)
Consu ltant Pathologist

SIN No:PLP1436299

Apollo Heahh and Lifestyle Limited
(clr{ - u85r r 0rc2000Ptcl ls8l9)
corDo..r. offic!: 7-r -617/4,'l' Floor, lmp.ri.l rofl.rs, An .tFt, Hyd.r.b.d'5ml6, T.l$g"ta

Ph No: 040-1904 7777 I xyr..pollohl.com I Emtil lulnquiry@apollofil.com

wwrv.apollodiagnostics.in

e*



RioIIo
Patient Name

Age/Gender

UHID/MR No

Vlsit lD

Ref Doctor

Emp/Auth/TPA I D

cenili(.te No: Mc-5697

P{ouo 
@

DIAGNOSTICS
f)t1trtiv. llntyot*t iny youTOUCHING TIVES

24Ma 2024 12:45PM

23lMal2l24 o1:49PM

231Ma 2024 O5:39PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name Result
HBA1C (GLYCATED HEMOGLOBIN} , VW]OLE BLOOD EDTA

HBA1C, GLYCATED HEIVIOGLOBIN 5,7
ESTIMATED AVERAGE GLUCOSE 117
(eAG)

Comment:
Relbrenc€ Range as per American Diabctes Association (ADA) 2023 Guidelines

MTS.POOJA SACaqR MISAL

32Y5|\il 11D/F

sPUN.0000046951

SPUNOPV62343

DT,SELF

8574521

Collected

Received

Reported

Status

Sponsor Name

%

mg/dL

DEPARTMENT OF BIOCHEMISTRY

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

Method

REFf,RENCE GROUP

NON DIABETIC

PREDIABETES

DLC.BETES

DIABETICS

EXCELLENT CONTROL

FAIR TO GOOD CONTROL

TJNSATISFACTORY CONTROL

POOR CONTROL

HBAIC %
<5.7

5.1 6.4

> 6.5

67
78
8-10
>t0

Not€: Dietary preparation or tasting is nor required.

L HbA lC is reconunended by American Diabetes Association for Diagnosing Diabetes ard monitoring Clycemic
Control by American Diabetes Association guidelines 2021

2. Trends in HbAIC values is a better indicator ofclyccmic control than a slnBle test.

3. Low HbAIC in Non-Diab€tic paticnts arc associated with Arcmia (lron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpreaion oflow Values.

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

lIbA lc may not accurately reflect glycemic control when clinical conditions that aflect erythrocyte survival arc prcsent.

5. tn cases of Interfercnca ofHemoglobin vari6nts in HbAlC, a.ltemative methods (Fructosamine) estimation is rccommended for Glyc€mic Conrol
A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection ofHemo8lobinopathy)

PaSe 6 of l4

DRSan.iay ln8le
M-3,8.S,M,D{Patholoey)
consultant Pathologist

SIN No:8DT240037089

HPLC

Calculated

w
Apollo Health and Lifestyle Limited www.apollodiagnostics.in
(clN - u8sr r 0TG2000Plcr I s8r 9)

co.Do..t.oiic.: 7-l -61?/A f Fbo..lmg.d.l loltrt,lln .rFt, t@d'500016, LlrEll.
th ilo: oa0-49u 7Tn I rrr..Dolhhl.com l Em.il lDrtqui}@.pollohl.corr



kE" o
cenrlic.re No: lvlc-5697

Soo @

DIAGNOSTICS
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

LIPIO PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

tDt CHOLESTEROL

VLDI CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

Comment:
Reference Interval as

TOUCHING LIVES

(.,

Bio. Ref. Range Method

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated
Calculated

MTS.POOJA SAGAR MISAL

32Y5M11D/F
sPUN.00000469s1

SPUNOPV62343

DT,SELF

8574521

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Result Unit

mg/dL

mg/dL

mg/dL

207

82

50

<200
<150

40-60

157
'140.48

16.46

4.',t6
< 0.01

mgidL
mg/dL

mg/dL

<130
<100

<30

04.97
<0.1 1

National Cholesterol Education Program Q.iCEP) Adult Treatment Parel III Repon.

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

2) NCEP ATP lI 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 7 of 14

Dr S a sha
P

consul ologist
ogvl

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

Optimal < 100: Near Optimal 100-

129

>60
Optimal <130; Above Optirnal

130- I 59

<0.1 I

> 500

130 - 159 > 190

r50- r99

High

ATHEROGENIC INDEX(AIP)

ON.I IDL CHOLESTEROI-

very
High

160-189

0. l2 - 0.20

t90-219 >220

>0.21

Borderline
High

200 - 239

Desirable

< 200

< 150

> 240

200 -
499

160 -
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4) I-ow HDL levels are associated rvith 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 of20 yean should be screened for Iipid stanr. 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, LDUHDL RATIO are calculated pararneters 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+holesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective

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

a useful measure ofresponse to treatrnent (pharmacological intewention).
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Method

DPD

DPD

Dual Wavelength
rFcc

IFQC

M.S.POOJA SAGAR iillSAL

32Y5M 1,1 D/F
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OT.SELF

857 4521

231Ma 2024 12:45PM
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23lMa 2024 O3:41PM
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ARCOFEMI . MEDIWHEEL. FULL BODY HEALTH ANNUAL PLUS CHECK . FEMALE - 2D ECHO. PAN INDIA. FY2324

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBTN (TNDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Result

0.47
0.08
0.38
14.43

0.3-1.2
<0.2

0.0-1.1
<35

<3517 .8

86.96

3.99

U/L

U/L

9/d L

g/dL

mg/dL

mg/dL

mg/dL

U/L

30-120
6.6-8.3
3.5-5.2

2.0-3.5
0.9-2.0

IFCC

B iu ret

BROMO CRESOL
GREEN
Calculated
Calculated

Comment:
LFT resuhs reflect differenl asp€crs ofthe health ofthe liver, r.e., hepatocyle integrity (AST & ALT), synthesis and secretion otbile (Bilirubin, ALP), cholestasis

(ALP, GGT). prolern synthesis (AIbumin)
Comftofl patterns seen:

l. Hcprloc€lluhr Itr!uryr
. AST Elevatcd levcls can te seeD. Howcver, il is not lpecifc to liver and can be raiscd in cardiac and sk€lclal iojurics.
. ALT - Elevsred l€vels indicare hcparocellular damaSe- Ir is consid€red ro be most spccific lab lesl for hepatocellular idjury. Values rlso correlale wcll with increasing

BMI .' Disproportionalc increase in AST, ALT comper.d with ALP. . Bilirubin may be elevated-
. AST: ALT (ratio) - In case ofhepatocellular injury AST: ALT > I In Alcoholic Liver Disease ASTr ALT usually >2- This ratio is also seen

ro be increased in NAFLD. wilsoas's diseas€s, Cirrhosis, bul the incrcasc is usually oor >2.

2. Cholcstrtic Pattcrn:
. ALP Disproponionate increase in ALP compared wilh AST, ALI.
. Bilirubin may be clcvated.. ALP elevalion also scen in pregnancy. impacted by age and sex.
. To establish the hepatic origin corr€lation wirh GGT helps. IfGGT elevaled indicales hepatic cause of increased ALP.

3 SytrthGtic futrclion Imp.irmenti . Albumin- Livcr discase reduces albumin l.vcls.. Correlation with PT (Ptothrombin Timc) helps.
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DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

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

CREATININE 0.55

UREA 21 .35

BLOOD UREA NITROGEN 1O.O

uRtc ActD 4.22

CALCTUM 10.07

PHOSPHORUS, INORGANIC 3,63

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-1.02
17-43

8.0 - 23.0
z b-b.u

8.8-10.6
2.54.5

136-146
3.5-5.1

1 01-1 09

6.6-8.3

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

139.42

4.2

103.28

7.39

3.99

3.40

1.17
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Result

14.68
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Test Name Result

THYROTD PROFTLE TOTAL (T3, T4, TSH) , SERUM

TR|-ToDoTHYRONTNE (T3, TOTAL) 1 .0'1

THYROXTNE (T4, TOTAL) 9.82
THYROID STIMULATING HORMONE ,I,068

(TSH)

Comment:

0.7 -2.04

5.48-14.28
0.34-5.60

CLIA

CLIA

CLIA

For pragnsnt femsles

Fi$t trimester

SecoDd rimester

Thrd lnmester

Bio Rcf Ihnge for TSII in ulti/ml (As pcr American
Thyroid Association)

0.1-25
0.2 3.0

0.-l l.(_)

Method

L TSH is a glycoprorein hormone secreted by the anterior pituilary. TSH aclivates produclion ofTl (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreas€d blood levelofT3 and T4 inhibit production ofTSH.
2. TSH is elevated in primary hypothy.oidism and will be low in primary hyperthyroidism Elevated or low TSH in the context ofnormal free thyroxine is ofien

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

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

fraction ofcirculating hormone is fiee and biologically active.

4. Significant variatioos in TSH ca! occur with circadian rhythm, hormonal status, sress, sleep deprivation, medication & circulating antibodies.

TSH

HiCh

HiCh

N/Low

Low

Low

Lolv

N.4-ow

HiCh

T3

N

Low

High

N

Low

N

High

Hich

T,t

Low

N

Low

HiCh

N

Low

HiCh

N

HiCh

FT4

Low

N

Low

High

N

Low

Hreh

N

HiCh

Conditions

Pnl))ary Hypoth)'roidism, Post I h) rordectomy, Chronic Aulornlmune Thyroiditls

Subchnical Hypothyroidism, Autornrmune Thyroidrtis, lnsufliclent Ilormone Replacemenl

Thcrapy.

Secondary 6nd Tenlary Hypothvroidism

Primar], H) pe(hyroidism, Coitrc, Thyroiditis, Drug effects, Early Pregnancy

Subclinical Hypefl hyroidisnr

Ccnlral Hypothyroidism,'l'realnlent with I Iypc(hyroldism

Thyrordlt,s, Inrc.lcnng Ant,bodres

ll l-hyrotoxrcosls. Non th)rordrl causes

Pituilary Adcnonl!;'l'SHoma,/l hyrotropinoma

Page 12 ot 1.1
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Bio. Ref. RangeTest Name Result

COMPLETE URINE EXAMINATION (CUE) , UR|NE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH < 5.5

SP GRAVIry 1 015

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW
CLEAR

5-7.5

1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORi/AL

NEGATIVE

NEGATIVE

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Method

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

IiIICROSCOPY

I\4ICROSCOPY

iilICROSCOPY

MICROSCOPY

URINE KETONES (RANDOI\iI)

UROBILINOGEN NORMAL

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2.4
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

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

SIN No:UR2314886

/hpf
/hpf
lhpl
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Method

Dipstick

Method

Dipstick
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URINE GLUCOSE(POST PRANDIAL}

Test Name

URINE GLUCOSE(FASTING)

Result/s to Follow:
LBC PAP TEST (PAPSURE)
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Gender:
lmage Count:
Arrival Time:

MRS,POOJA MISAL
32 Years

MR No:
Location:

Physiclan:
Date of Exam:
Date of Report:

F
1

23-Mar-2024 10:26

ApoUo Spectra HpopilallF4tner', rrrL t',,rr

(Swargate)
SELF
23-Mar-2024
23-Mat-2O24 10.45

X-RAY CH EST PA VIEW

l)r.Suthosh Kunrlr' [)i\lRI).1)\ lt
( o nrrtlta nt ll:rtlirrkrgisI
llcg.\o: 5924t1

Ihis radrolo8rcal reporl is the professionalopanlon ofthe reportrnS radiologist based on the interpretation of the rmages and anformation provided at the time of
,L'portin8. lt is meant to be used in correlation with other relevant clinical findinSs.

aONtlDtNTlALlTYi

this transmission is contldential. lfyou are notthe lntended reciplent, please notlfy ui lmmedlately. Any dlsclosure, distribution or other actlon baied on the
.ontents of thia report may be unlawful.

PTTA5E NOTE:

Apollo Heahh and Litestyle Limited
(ctl - u85t r0TG2000PLCl 15819)

Conolsl. Offic.: 7- l -51 7/4, f Floor, lmpcri.l lowers, Am!!rD6, Hyd.rabad'50001 6. T.langana

Ph No:040'4904 ?777 | vr w.apollohl-.om I tmail lD:enquiry@.pollohl.com

www.apollodiagnostics.in

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.
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Name : Mrs. Pooja Sagar Misal
Ref by : HEALTH CHECKUP

Age:32YRS/F
Oate:2310312024

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

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.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo spectra HosPitals: saras Baug Road, opp. Sanas Play Ground, sadashiv peth, pune, Maharashtra - 4.t I o3oph No:022 _ 6720 65OO I www.apollospectra.com

2D ECHO / COLOUR DOPPLER

tvs-10 PW- 10

Apollo Specialty Hospital pvt. Ltd.(oN _ u85l oorc2oosprcoee414)
(Formerly known as Nova Specialty Ho5pital Ltd.)

Regd.Olfi<er7-1-617/A,615 & 6l6.lmperial Towers, Tth Floor, Ameerper, Hyderabad,Telangana - 5OOO3Bph Noto"4,O - 4904 7777 | www.apofiohi.com
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i Name Mrs Poola Sagar Misal 32 Years

Gender FEMALE

Date 2310312024

USG 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 distended with a normal wall thickness and there are no calculi seen in it.
No pericholecystic collection seen.

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

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

The right kidney measures 10.4x5.4cms.

The left kidney measures 10.6x5.3cms and shows a 6mm non-obstructive calculus in the
lower pole.

Both kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or
calculus seen on right side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The uterus is bulky and measures 7.3x5.1x4.5cms in size. The myometrium appears
uniform in echotexture. The endometrium measures 8 mm

Both ovarics shows polycysytic appearance.No adnexal mass is seen.

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

IMPRESSION:
A 6mm nonobstructive calculus in the lower pole of left kidney.
Bulky uterus.
Bilateral polycystic ovaires,
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The right ovary measures 3.2x2.1x2.Ocm,vol- 8cc and the left ovary measures
3.4x2.5x1 .4cms,vol- 9cc.
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 10.2 g/dL 12-15 Spectrophotometer

PCV 30.80 % 36-46 Electronic pulse &
Calculation

RBC COUNT 4.46 Million/cu.mm 3.8-4.8 Electrical Impedence

MCV 69.2 fL 83-101 Calculated

MCH 22.8 pg 27-32 Calculated

MCHC 33 g/dL 31.5-34.5 Calculated

R.D.W 16.1 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 8,260 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 58.2 % 40-80 Electrical Impedance

LYMPHOCYTES 33 % 20-40 Electrical Impedance

EOSINOPHILS 0.9 % 1-6 Electrical Impedance

MONOCYTES 7.9 % 2-10 Electrical Impedance

BASOPHILS 0 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4807.32 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2725.8 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 74.34 Cells/cu.mm 20-500 Calculated

MONOCYTES 652.54 Cells/cu.mm 200-1000 Calculated

Neutrophil lymphocyte ratio (NLR) 1.76 0.78- 3.53 Calculated

PLATELET COUNT 304000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

17 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes+, Elliptocytes+
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 89 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.
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Test Name Result Unit Bio. Ref. Range Method

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

94 mg/dL 70-140 HEXOKINASE

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

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.7 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

117 mg/dL Calculated

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

REFERENCE GROUP HBA1C  %

NON DIABETIC <5.7

PREDIABETES 5.7 – 6.4

DIABETES ≥ 6.5

DIABETICS  
EXCELLENT CONTROL 6 – 7

FAIR TO GOOD CONTROL 7 – 8

UNSATISFACTORY CONTROL 8 – 10

POOR CONTROL >10

 Note: Dietary preparation or fasting is not required.

1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic     

Control by American Diabetes Association guidelines 2023.

2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values. 

4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.

5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

       A: HbF >25%

       B: Homozygous Hemoglobinopathy.

     (Hb Electrophoresis is recommended method for detection of Hemoglobinopathy) 
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 207 mg/dL <200 CHO-POD

TRIGLYCERIDES 82 mg/dL <150 GPO-POD

HDL CHOLESTEROL 50 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 157 mg/dL <130 Calculated

LDL CHOLESTEROL 140.48 mg/dL <100 Calculated

VLDL CHOLESTEROL 16.46 mg/dL <30 Calculated

CHOL / HDL RATIO 4.16 0-4.97 Calculated

ATHEROGENIC INDEX (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(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 0.47 mg/dL 0.3–1.2 DPD

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

BILIRUBIN (INDIRECT) 0.38 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

14.43 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

17.8 U/L <35 IFCC

ALKALINE PHOSPHATASE 86.96 U/L 30-120 IFCC

PROTEIN, TOTAL 7.39 g/dL 6.6-8.3 Biuret

ALBUMIN 3.99 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.40 g/dL 2.0-3.5 Calculated

A/G RATIO 1.17 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 0.55 mg/dL 0.55-1.02 Modified Jaffe, Kinetic

UREA 21.35 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 10.0 mg/dL 8.0 - 23.0 Calculated

URIC ACID 4.22 mg/dL 2.6-6.0 Uricase PAP

CALCIUM 10.07 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.63 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 139.42 mmol/L 136–146 ISE (Indirect)

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

CHLORIDE 103.28 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 7.39 g/dL 6.6-8.3 Biuret

ALBUMIN 3.99 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.40 g/dL 2.0-3.5 Calculated

A/G RATIO 1.17 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

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

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.01 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 9.82 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.068 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

Patient Name : Mrs.POOJA SAGAR MISAL

Age/Gender : 32 Y 5 M 11 D/F

UHID/MR No : SPUN.0000046951

Visit ID : SPUNOPV62343

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8574521

Collected : 23/Mar/2024 12:45PM

Received : 23/Mar/2024 01:32PM

Reported : 23/Mar/2024 02:20PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF IMMUNOLOGY

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

SIN No:SPL24054245
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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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 1.015 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

Patient Name : Mrs.POOJA SAGAR MISAL

Age/Gender : 32 Y 5 M 11 D/F

UHID/MR No : SPUN.0000046951

Visit ID : SPUNOPV62343

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8574521

Collected : 23/Mar/2024 12:45PM

Received : 23/Mar/2024 01:21PM

Reported : 23/Mar/2024 01:31PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2314886
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 13 of 15



Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.POOJA SAGAR MISAL

Age/Gender : 32 Y 5 M 11 D/F

UHID/MR No : SPUN.0000046951

Visit ID : SPUNOPV62343

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8574521

Collected : 23/Mar/2024 12:45PM

Received : 23/Mar/2024 01:21PM

Reported : 23/Mar/2024 01:30PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011427
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 14 of 15



LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 7104/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

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

Inflammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/ malignancy.

 

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN

GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

 

*** End Of Report ***

Patient Name : Mrs.POOJA SAGAR MISAL

Age/Gender : 32 Y 5 M 11 D/F

UHID/MR No : SPUN.0000046951

Visit ID : SPUNOPV62343

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 8574521

Collected : 23/Mar/2024 02:01PM

Received : 24/Mar/2024 05:23PM

Reported : 26/Mar/2024 03:27PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS077415
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad

Page 15 of 15
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CERTIFICATE OF MEDICAL FITNESS

This is to certiry that I have conducted the clinical examination

of onD d

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

Dr.
General Physician
Apollo Spectra Hospital Pune

This cedificate is not meant for medico-legal purposes

Medically Fit

Tick

Fit with restrictions/recommendations

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

I

2

,l

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

Review after

Cunently Unfit.
Review after recommended

Unfit

Dr. samrat,,B$t[

#$tr'#?fu
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Rio ki",o
Patient Name

Age/Gender

UHID/N4R No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

!o
@

Cenili<.t. lio: MC- 5597

2000-7000

1000-3000
20-500

200-1000
0.78- 3.53

150000-410000
0-20

DIAGNOSTICS
I ..ltrt titt I:nltor|r'riIt pu.

Spectrophotometer
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

Electrical impedence

Modified Westergren

TOUCHING LIVES

Mrs POOJA SAC'AR MISAL

32Y5M11D/F
sPUN.0000046951

SPUNOPV62343

DT.SELF

857 4521

Result

Collected

Received

Repo(ed

Status

Sponsor Name

Unit

g/dL

Million/cu.mm

fL
pg

g/dL
o/o

cells/cu.mm

231Ma 2024 12:45PM

231Ma 2024 O1 49PM

23tMa 2024 022OPM

Final Report

ARCOFE[,II HEALTHCARE LIMITED

Bio. Ref. Range Method

DEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHALE BLOOD EDTA

HAEMOGLOBIN
PCV

't0.2

30.8 0

RBC COUNT 4.46
MCV 69.2
[rcH 22.8

MCHC 33

R.D.W 16.1

TOTAL LEUCOCYTE COUNT (TLC) 8,260
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS 58.2

LYMPHOCYTES 33

EOSINOPHILS 0.9
MONOCYTES 7.9

BASOPHILS O

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4807 .32

LYMPHOCYTES 2725,8
EOSINOPHILS 74.34
MONOCYTES 652.54
Neutrophil lymphocyte ratio (NLR) 1.76

PI-ATELETCOUNT 3O4OOO

ERYTHROCYTE SEDIMENTATION 17
RATE (ESR}

PERIPHERAL SMEAR

RBC's Anisocytosis+, Microcytes*, Elliptocytes+
WBC's are normal in number and morpholory
Platelets are Adequate
No hemoparasite seen.

OR-Saniay lngle
M.B.B.S,M.D{Pathology)
Consuitant Pathologist

SIN No:8ED240080639

12-15

36-46

3.8-4.8
83-101

27 -32
31.5-34.5

11 .6-14
4000-10000

o/o

Yo

Yo

Yo

Yo

40-80
2040

1-6

2-10
<1-2

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm
Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

Page I of 14

Apollo tleallh and Lilestyle Limitcd
(ctx - u8sr r 0rc20o0Por r 58r9)

Co.por_ar. Otfc.: 7- l -61?/f" ?. fbo.. lmP.rirl lor.rs, h..rPci, l$.rab.d'5000r 6, Llangrna

Ph ih: IXO-4904 7777 | f,wr.epollohl.clm I Email l0:eoqoiry@.pollohl.com

www.apollodiagnostics.in
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R{ouo B,,o o

oiacNosncsc.rtifi..rE No: Mc,5691
TOUCHING LIVES Eqcrti se. Empot're i t ry -you

:23lMatl2024 l2:45PM

| 23lMarl2o24 01 :49PM

:231Ma 2024 O2:2OPM

: Final Report

: ARCOFEMI HEALTHCARE Lll\rlTED

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA I D

MTS.POOJA SAGAR MISAL

32Y5M,11 D/F

sPUN.0000046951

SPUNOPV62343

DT.SELF

8574521

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF HAEMATOLOGY

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

Page 2 of 14

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

SIN No:8ED240080639

Apollo Heahh and Lifeslyle Limited
(ctt{ - u85l I 0TG200oPi.cl 15819)

corDorit ffict: 7_ l _5t 7/l ?" Floor, lmFi.l Torrrs, Am..rp.l, Hrd.r.b.d'500016, rrl'IBen'

Pi xo: 040-4904 ???7 I uru.t ollohl.com I Em.il lD.nquiry@egollot .com

www.apollodiagnostics.in
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TOUCBTNG LTVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

ReI Doctor

Emp/Auth/TPA lD

c.it'ti.:tE N6 tutc. 569, Erpe,tise. EmpoNei S.yo

23lMa 2024 1245PM

23lMa 2024 O1|49PM

23tMa 2024 O3:45PM

Final Repo(
ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

Microplate
Hemagglutination
Microplate
Hemagglutination

Page 3 of 14

MTS.POOJA SAGAR [IISAL

32Y5M11D/F
sPUN.0000046951

SPUNOPV62343

DT.SELF

8574521

Collected

Recerved

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF HAEMATOLOGY

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

OR.Saniay lngl€
M,B.B.tM.D(Pathology)
consultant Pathologist

SIN No:8ED240080639

Apollo Health and Lifestyle Limiled
(crx - u65r r 0TG2000Pl-cl15819)

Coryor.l. Olfic.: 7-I '617/4, ?" Flmr, lmp. lTorers, AltLGIP.t, Hyddabed'5000'16, T'lan$n'

Ph t{o: 0aO-49017T77 I xsr'.pollohl com I Email lc.oquiry@apollohl com

!vww.apollodiagnostics.in

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B

Rh ryPE Positive

w
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DIAGNOSTICS
/ r1,i'rii.,' / rrr1r,,r,,rrt" 1',,l,

o
IOUCHiNG LI!ES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Disbetes Cuidelines, 2023

c€nilic.te No:Mc 5597

MTs, POOJA SAGAR MISAL

32Y5M11D/F
sPUN.0000046951

SPUNOPV62343

DT.SELF

857 4521

231Ma12024 1245PM

231Ma 2024 O1:31PM

23lMarl2024 O2:24PM

Final Report

ARCOFEMI HEALTHCARE LIi/IITED

Collected

Received

Reported

StatUS

Sponsor Name

Unit

mg/dL

Bio. Ref. Range

70-100

Method

HEXOKINASE

DEPARTMENT OF BIOCHEMISTRY

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

Res u lt
89

Fssting Glucose \'alues in nrg/dl,

70-100 ms/dL

1(yil125 mg/dl
126 mg/dt

<10 m9ldL

Nol.:
l.The diagrosis ofDiabetes requircs a fasting plasma glucase of> or= I26 mgldJ- urdlot aftr,dofi l2 hi post g.lucose vslue of >or=200m9/dlon
occ€sions.

2. Very high glucose levels (>450 mgldl- in adults) may resllt in Diabetic K€toacidosis & is considered critical.

Page.l of l{

Intcrpretation
Normrl
Predi&betes

Disbctes

Ilypoglycemiu

at least 2

(',

DTS a shah
MB P

Consul ologist
ogv)

Apollo Health and Litestylc Limited
(crL - ussr r 0TG20o0Ptcr I5819)

co.Do..lr Ol6c.: 7- t -61?/A 7. noo., lm9!ri.l Tox.B, h*.rD.t, lllldlrrb.d'5mol6, TCrtgn

th ilo:0,ll)-tgoa 7777 | ru .apolloftl.com Ian al lu.llqui.y@.pollohl.cfln

www.apollodiagnostics,in

SIN No:PLF02132472

This test has been performcd at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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DIAGNOSTICS
I -rpttt i:1. En yotrc ri n g.ror.

o
IOIJCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Mls POOJA SACaqR MISAL

32Y 5M11DtF
sPUN.0000046951

SPUNOPV62343

DT,SELF

857 4521

Collected

Received

Repo.ted

Status

Sponsor Name

231Ma 2024 O1:01PM

23lMarl2o24 01 :39PM

23lMa 2024 O4:40PM

Final Report

ARCOFEMI HEALTHCARE LIIUITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

GLUGOSE, POST PRANDIAL (PP), 2 94 mg/dL 70-'t40 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)

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

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, dualion or timing ofsampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overprcduction of insulin.

Page 5 of 14

DR.Saniay lngle
M.B.B.tM.D(Pathology)
Consu ltant Pathologist

SIN No:PLP1436299

Apollo Heahh and Lifestyle Limited
(clr{ - u85r r 0rc2000Ptcl ls8l9)
corDo..r. offic!: 7-r -617/4,'l' Floor, lmp.ri.l rofl.rs, An .tFt, Hyd.r.b.d'5ml6, T.l$g"ta

Ph No: 040-1904 7777 I xyr..pollohl.com I Emtil lulnquiry@apollofil.com

wwrv.apollodiagnostics.in

e*



RioIIo
Patient Name

Age/Gender

UHID/MR No

Vlsit lD

Ref Doctor

Emp/Auth/TPA I D

cenili(.te No: Mc-5697

P{ouo 
@

DIAGNOSTICS
f)t1trtiv. llntyot*t iny youTOUCHING TIVES

24Ma 2024 12:45PM

23lMal2l24 o1:49PM

231Ma 2024 O5:39PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name Result
HBA1C (GLYCATED HEMOGLOBIN} , VW]OLE BLOOD EDTA

HBA1C, GLYCATED HEIVIOGLOBIN 5,7
ESTIMATED AVERAGE GLUCOSE 117
(eAG)

Comment:
Relbrenc€ Range as per American Diabctes Association (ADA) 2023 Guidelines

MTS.POOJA SACaqR MISAL

32Y5|\il 11D/F

sPUN.0000046951

SPUNOPV62343

DT,SELF

8574521

Collected

Received

Reported

Status

Sponsor Name

%

mg/dL

DEPARTMENT OF BIOCHEMISTRY

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

Method

REFf,RENCE GROUP

NON DIABETIC

PREDIABETES

DLC.BETES

DIABETICS

EXCELLENT CONTROL

FAIR TO GOOD CONTROL

TJNSATISFACTORY CONTROL

POOR CONTROL

HBAIC %
<5.7

5.1 6.4

> 6.5

67
78
8-10
>t0

Not€: Dietary preparation or tasting is nor required.

L HbA lC is reconunended by American Diabetes Association for Diagnosing Diabetes ard monitoring Clycemic
Control by American Diabetes Association guidelines 2021

2. Trends in HbAIC values is a better indicator ofclyccmic control than a slnBle test.

3. Low HbAIC in Non-Diab€tic paticnts arc associated with Arcmia (lron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpreaion oflow Values.

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

lIbA lc may not accurately reflect glycemic control when clinical conditions that aflect erythrocyte survival arc prcsent.

5. tn cases of Interfercnca ofHemoglobin vari6nts in HbAlC, a.ltemative methods (Fructosamine) estimation is rccommended for Glyc€mic Conrol
A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection ofHemo8lobinopathy)

PaSe 6 of l4

DRSan.iay ln8le
M-3,8.S,M,D{Patholoey)
consultant Pathologist

SIN No:8DT240037089

HPLC

Calculated

w
Apollo Health and Lifestyle Limited www.apollodiagnostics.in
(clN - u8sr r 0TG2000Plcr I s8r 9)

co.Do..t.oiic.: 7-l -61?/A f Fbo..lmg.d.l loltrt,lln .rFt, t@d'500016, LlrEll.
th ilo: oa0-49u 7Tn I rrr..Dolhhl.com l Em.il lDrtqui}@.pollohl.corr
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cenrlic.re No: lvlc-5697

Soo @

DIAGNOSTICS
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

LIPIO PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

tDt CHOLESTEROL

VLDI CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

Comment:
Reference Interval as

TOUCHING LIVES

(.,

Bio. Ref. Range Method

CHO-POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated

Calculated

Calculated

Calculated
Calculated

MTS.POOJA SAGAR MISAL

32Y5M11D/F
sPUN.00000469s1

SPUNOPV62343

DT,SELF

8574521

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Result Unit

mg/dL

mg/dL

mg/dL

207

82

50

<200
<150

40-60

157
'140.48

16.46

4.',t6
< 0.01

mgidL
mg/dL

mg/dL

<130
<100

<30

04.97
<0.1 1

National Cholesterol Education Program Q.iCEP) Adult Treatment Parel III Repon.

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

2) NCEP ATP lI 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 7 of 14

Dr S a sha
P

consul ologist
ogvl

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

Optimal < 100: Near Optimal 100-

129

>60
Optimal <130; Above Optirnal

130- I 59

<0.1 I

> 500

130 - 159 > 190

r50- r99

High

ATHEROGENIC INDEX(AIP)

ON.I IDL CHOLESTEROI-

very
High

160-189

0. l2 - 0.20

t90-219 >220

>0.21

Borderline
High

200 - 239

Desirable

< 200

< 150

> 240

200 -
499

160 -

r89

Apollo H€ahh and Lif€style Limited
(crtl - u85r r 0rc2o00Prxr r 58r 9)

Co.Do.n. orftc.: 7- t -61?/1, ]. Fbor, lmC.ri.l Iox.B, f,ll rD.l, l@rtb.d-500016, Tlhgzt
Ph l{o: 0/rc-4904 777 | ,rw'.pollohl.com I Em.il lDd{uiry@apollol .com

www. apollodiagnostics. in

Eq'rti\t_ Et,tpo:.ldri g.you.

: 23lMa 2024 12A5PM

| 23lMa 2024 O1I32PM

: 23lMa 2024 03:41PM

: Final Report

i ARCOFEMI HEALTHCARE LIMITED

SIN No:SE04673788

This test has been performed at Apollo Health and Lifeslyle lld- Sadashiv Peth Pune, Dia$ostics Lab
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DIAGNOST!CSTOIJCHING LIVES c€nillc.te No: Mc- 5597

Patient Name

Age/Gender

UHID/i/lR NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Dr S a Shah :

MB ocv)
ogistol

SIN No:S804673788

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

L:Wcttisc. Efi rroNt itg -you
231Ma 2024 1215PM

231Ma 2024 01:32PM

23lua 2024 O3:41PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

irrs.POOJA SAGAR MISAL

32Y5M11D/F
sPUN.000004695't

SPUNOPV62343

DT.SELF

8574521

Collected

Received

Reported

Stalus

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

4) I-ow HDL levels are associated rvith 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 of20 yean should be screened for Iipid stanr. 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, LDUHDL RATIO are calculated pararneters 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+holesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective

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

a useful measure ofresponse to treatrnent (pharmacological intewention).

Page 8 of 14
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lo
@

TOUCHING LI!ES c.niri(ate No:Mc:5697 DIAGNOSTICS
Etltt t1iv. F, nlontrin {.yn .

Method

DPD

DPD

Dual Wavelength
rFcc

IFQC

M.S.POOJA SAGAR iillSAL

32Y5M 1,1 D/F

sPUN.0000046951

SPUNOPV62343

OT.SELF

857 4521

231Ma 2024 12:45PM

231Ma 2024 01:32PM

23lMa 2024 O3:41PM

Final Report

ARCOFEIII HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBTN (TNDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Result

0.47
0.08
0.38
14.43

0.3-1.2
<0.2

0.0-1.1
<35

<3517 .8

86.96

3.99

U/L

U/L

9/d L

g/dL

mg/dL

mg/dL

mg/dL

U/L

30-120
6.6-8.3
3.5-5.2

2.0-3.5
0.9-2.0

IFCC

B iu ret

BROMO CRESOL
GREEN
Calculated
Calculated

Comment:
LFT resuhs reflect differenl asp€crs ofthe health ofthe liver, r.e., hepatocyle integrity (AST & ALT), synthesis and secretion otbile (Bilirubin, ALP), cholestasis

(ALP, GGT). prolern synthesis (AIbumin)
Comftofl patterns seen:

l. Hcprloc€lluhr Itr!uryr
. AST Elevatcd levcls can te seeD. Howcver, il is not lpecifc to liver and can be raiscd in cardiac and sk€lclal iojurics.
. ALT - Elevsred l€vels indicare hcparocellular damaSe- Ir is consid€red ro be most spccific lab lesl for hepatocellular idjury. Values rlso correlale wcll with increasing

BMI .' Disproportionalc increase in AST, ALT comper.d with ALP. . Bilirubin may be elevated-
. AST: ALT (ratio) - In case ofhepatocellular injury AST: ALT > I In Alcoholic Liver Disease ASTr ALT usually >2- This ratio is also seen

ro be increased in NAFLD. wilsoas's diseas€s, Cirrhosis, bul the incrcasc is usually oor >2.

2. Cholcstrtic Pattcrn:
. ALP Disproponionate increase in ALP compared wilh AST, ALI.
. Bilirubin may be clcvated.. ALP elevalion also scen in pregnancy. impacted by age and sex.
. To establish the hepatic origin corr€lation wirh GGT helps. IfGGT elevaled indicales hepatic cause of increased ALP.

3 SytrthGtic futrclion Imp.irmenti . Albumin- Livcr discase reduces albumin l.vcls.. Correlation with PT (Ptothrombin Timc) helps.

Page 9 of 14
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DrS a shah

GLOBULIN

fuG RATIO

3.40

1.17

g/d L

M8 ogv)
consu I ologist

SIN No:SE04673788

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

Apollo Heahh and Lif€style Limiled
(ctx - u85l t orc2moP{.ct I5819)

co.Do..t. offi..: 7- I -5l7rA 7 Floo., hpcrial lor.rs, f|t|t€D.t, tN.r.h.d-5oml5, T.h.lgcu
Pt tlo: 0.()-4904 77Tl | ,rr..eollotl.com I Em.il ll}.iqoiry@.polbhl-corn

www.apollodiagnostics.in
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Status
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Unit Bio. Ref. Range
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

GLOBULIN

fuG RATIO

CErtirlc.tE No: MC 5697

P{"u" 
@

D!AGNOSTICS
l\lta rl i rr. l: Dt ln r\' ri N yru.

II
TOUCHING IIVES

Mls.POOJA SAC'AR MISAL

32Y5M11DiF
sPUN.0000046951

SPUNOPV62343

DT SELF

8574521

Collected

Received

Reported

Status

Sponsor Name

mmol/L

mmoliL

mmol/L
g/dL

g/dL

g/dL

23lMa 2024 12:45PM

231Ma 2024 01:32PM

23lMa 2024 O3:41PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range M,-thod

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

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

CREATININE 0.55

UREA 21 .35

BLOOD UREA NITROGEN 1O.O

uRtc ActD 4.22

CALCTUM 10.07

PHOSPHORUS, INORGANIC 3,63

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-1.02
17-43

8.0 - 23.0
z b-b.u

8.8-10.6
2.54.5

136-146
3.5-5.1

1 01-1 09

6.6-8.3

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

139.42

4.2

103.28

7.39

3.99

3.40

1.17

Page l0 of l4
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Dr a

MB
consul ologist

SIN No:SE04673788

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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2.0-3.5
0.9-2.0

shah i
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Certrtc.te No MC.9697

ffuo @

DIAGNOSTICS

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

TOUCHING LIVES

(
DrS

MTS.POOJA SAC,qR MISAL

32Y5t\il11D/F
sPUN 0000046951

SPUNOPV62343

DT SELF

857 452',!

23lMatl2124 12:45PM

231Ma 2024 01:32PM

23lMatl2l24 03:41 PM

Final Report

ARCOFEIVII HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit

U/L

Etcnise. Empowcittg you

Method

IFQC

DEPARTMENT OF BIOCHEMISTRY

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

Result

14.68

Bio. Ref. Range

<38

Page ll of 1,1

MB

Consu ologist

SIN No:SEM673788

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

ogv)P
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Age/Gender

UHID/MR No

Msit lD

Ref Doctor

Emp/Auth/TPA lD
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DIAGNOSTICS
L\ltt t'l i :t Fttl lot\\' rt,ry.t)ttTOUCHING LIVES

o
Patient Name

Ageicender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

irrs.POOJA SAGAR MISAL

32Y5M,11 D/F

sPUN.0000046951

SPUNOPV62343

DT.SELF

857 4521

Collected

Received

Reported

Status

Sponsor Name

ng/mL
pg/dL

plU/mL

23lMa 202412:45PM

23lMa 2024 01:32PM

23lMatl2o24 O2:20PM

Final Report

ARCOFEMI HEALIHCARE LII\,4ITED

U nit Bio. Ref. Range

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

THYROTD PROFTLE TOTAL (T3, T4, TSH) , SERUM

TR|-ToDoTHYRONTNE (T3, TOTAL) 1 .0'1

THYROXTNE (T4, TOTAL) 9.82
THYROID STIMULATING HORMONE ,I,068

(TSH)

Comment:

0.7 -2.04

5.48-14.28
0.34-5.60

CLIA

CLIA

CLIA

For pragnsnt femsles

Fi$t trimester

SecoDd rimester

Thrd lnmester

Bio Rcf Ihnge for TSII in ulti/ml (As pcr American
Thyroid Association)

0.1-25
0.2 3.0

0.-l l.(_)

Method

L TSH is a glycoprorein hormone secreted by the anterior pituilary. TSH aclivates produclion ofTl (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreas€d blood levelofT3 and T4 inhibit production ofTSH.
2. TSH is elevated in primary hypothy.oidism and will be low in primary hyperthyroidism Elevated or low TSH in the context ofnormal free thyroxine is ofien

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

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

fraction ofcirculating hormone is fiee and biologically active.

4. Significant variatioos in TSH ca! occur with circadian rhythm, hormonal status, sress, sleep deprivation, medication & circulating antibodies.

TSH

HiCh

HiCh

N/Low

Low

Low

Lolv

N.4-ow

HiCh

T3

N

Low

High

N

Low

N

High

Hich

T,t

Low

N

Low

HiCh

N

Low

HiCh

N

HiCh

FT4

Low

N

Low

High

N

Low

Hreh

N

HiCh

Conditions

Pnl))ary Hypoth)'roidism, Post I h) rordectomy, Chronic Aulornlmune Thyroiditls

Subchnical Hypothyroidism, Autornrmune Thyroidrtis, lnsufliclent Ilormone Replacemenl

Thcrapy.

Secondary 6nd Tenlary Hypothvroidism

Primar], H) pe(hyroidism, Coitrc, Thyroiditis, Drug effects, Early Pregnancy

Subclinical Hypefl hyroidisnr

Ccnlral Hypothyroidism,'l'realnlent with I Iypc(hyroldism

Thyrordlt,s, Inrc.lcnng Ant,bodres

ll l-hyrotoxrcosls. Non th)rordrl causes

Pituilary Adcnonl!;'l'SHoma,/l hyrotropinoma

Page 12 ot 1.1

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

SIN No:SPL24054245

Apollo tlealth and Lilesty'e Limited
(ctN - u85l l0TG2000PLc'l 15819)

Coryor.l! Otfic.: 7- l -61?/4, 7' Floot, lmD.dal Toxcrs, Am..ID€t, Hyddibad_so0o 16, T.hng.na

Ph No: 040-.1904 7777 | wy*apollohl.com I Email ltl.nqoi.y@.pollohl.com

w
wl,rrw.apollodiagnostics.in
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TOU NG LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth./TPA lD

MTS.POOJA SAGAR irlSAL

32Y5M11D/F
sPUN.0000046951

SPUNOPV62343

DT.SELF

857 4521

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF CLINICAL PATHOLOGY

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

23lMatl2o24 12:45PM

23lMa 2024 O1:21PM

2YMarl2O24 01:31PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. RangeTest Name Result

COMPLETE URINE EXAMINATION (CUE) , UR|NE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH < 5.5

SP GRAVIry 1 015

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW
CLEAR

5-7.5

1 .002-1.030

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORi/AL

NEGATIVE

NEGATIVE

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Method

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

IiIICROSCOPY

I\4ICROSCOPY

iilICROSCOPY

MICROSCOPY

URINE KETONES (RANDOI\iI)

UROBILINOGEN NORMAL

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 2.4
EPITHELIAL CELLS 1-2
RBC NIL

CASTS NIL

CRYSTALS ABSENT

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

SIN No:UR2314886

/hpf
/hpf
lhpl

Page 13 of 14

Apollo H€alth and Lileslyle Limited
(ctN. u85't l orG2oooPtll 15819)

col9ort officr: 7- l -617/A 7" Floor, lmFid Toi.rs, lm.dp.l, tF.r.b.d'500015, T'l'ng'n'
Ph ilo: 0,10-4904 7777 | rw.apollohl.com I Email l0:.nquiry@apollohl.com
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GLUCOSE

URINE BILIRUBIN

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

w
wwwapollodiagnostics.in
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DIAGNOSTICS
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llo
TOUCHING LIVES

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

Er,?erti se. Enpovreifl g.you

Method

Dipstick

Method

Dipstick

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

Test Name

URINE GLUCOSE(POST PRANDIAL}

Test Name

URINE GLUCOSE(FASTING)

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

DR.Saniay lngle
M,B.B.S,M.D(PatholoEV)
consultant Pathologist

SIN No:UFol1427

Unit

... End Of Report ...

MTS.POOJA SAC'AR MISAL

32Y5M11 D/F

sPUN.000004695r

SPUNOPV62343

DT.SELF

a574521

Collected

Received

Reported

Status

Sponsor Name

Unit

DEPARTMENT OF CLINICAL PATHOLOGY
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Gender:
lmage Count:
Arrival Time:

MRS,POOJA MISAL
32 Years

MR No:
Location:

Physiclan:
Date of Exam:
Date of Report:

F
1

23-Mar-2024 10:26

ApoUo Spectra HpopilallF4tner', rrrL t',,rr

(Swargate)
SELF
23-Mar-2024
23-Mat-2O24 10.45

X-RAY CH EST PA VIEW

l)r.Suthosh Kunrlr' [)i\lRI).1)\ lt
( o nrrtlta nt ll:rtlirrkrgisI
llcg.\o: 5924t1

Ihis radrolo8rcal reporl is the professionalopanlon ofthe reportrnS radiologist based on the interpretation of the rmages and anformation provided at the time of
,L'portin8. lt is meant to be used in correlation with other relevant clinical findinSs.

aONtlDtNTlALlTYi

this transmission is contldential. lfyou are notthe lntended reciplent, please notlfy ui lmmedlately. Any dlsclosure, distribution or other actlon baied on the
.ontents of thia report may be unlawful.

PTTA5E NOTE:

Apollo Heahh and Litestyle Limited
(ctl - u85t r0TG2000PLCl 15819)

Conolsl. Offic.: 7- l -51 7/4, f Floor, lmpcri.l lowers, Am!!rD6, Hyd.rabad'50001 6. T.langana

Ph No:040'4904 ?777 | vr w.apollohl-.om I tmail lD:enquiry@.pollohl.com

www.apollodiagnostics.in

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.
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specia lists in surgery

Name : Mrs. Pooja Sagar Misal
Ref by : HEALTH CHECKUP

Age:32YRS/F
Oate:2310312024

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

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.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo spectra HosPitals: saras Baug Road, opp. Sanas Play Ground, sadashiv peth, pune, Maharashtra - 4.t I o3oph No:022 _ 6720 65OO I www.apollospectra.com

2D ECHO / COLOUR DOPPLER

tvs-10 PW- 10

Apollo Specialty Hospital pvt. Ltd.(oN _ u85l oorc2oosprcoee414)
(Formerly known as Nova Specialty Ho5pital Ltd.)

Regd.Olfi<er7-1-617/A,615 & 6l6.lmperial Towers, Tth Floor, Ameerper, Hyderabad,Telangana - 5OOO3Bph Noto"4,O - 4904 7777 | www.apofiohi.com
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i Name Mrs Poola Sagar Misal 32 Years

Gender FEMALE

Date 2310312024

USG 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 distended with a normal wall thickness and there are no calculi seen in it.
No pericholecystic collection seen.

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

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

The right kidney measures 10.4x5.4cms.

The left kidney measures 10.6x5.3cms and shows a 6mm non-obstructive calculus in the
lower pole.

Both kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or
calculus seen on right side.

The urinary bladder distends well and is normal in shape and contour. No intrinsic lesion or
calculus is seen in it. The bladder wall is of normal thickness.

The uterus is bulky and measures 7.3x5.1x4.5cms in size. The myometrium appears
uniform in echotexture. The endometrium measures 8 mm

Both ovarics shows polycysytic appearance.No adnexal mass is seen.

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

IMPRESSION:
A 6mm nonobstructive calculus in the lower pole of left kidney.
Bulky uterus.
Bilateral polycystic ovaires,

ltu
mar S Deore

r/D(R y) (20ut04t187't)

eowerea ey dfrfri€ ;1+31+32 mitramandal housing society near mitramandal circle parvati pune 41 1 009 india

fo@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.commob +9'l8975300540 e-moil in

The right ovary measures 3.2x2.1x2.Ocm,vol- 8cc and the left ovary measures
3.4x2.5x1 .4cms,vol- 9cc.



EYE REPORT

Name: mlr.J.Pooja 1.rl-scJ

Age/sex: 32ylF
Complaint No Co1-nl lctJr.r EJ

srdql
Vision

Examinatlon

t{o Prn

No HT-N
Spectacle Rx

Remarks:

PGP

Medications:

Follow up: \ yZ<

Consultant:

lo Spectra

AS H/PU N/OPTH/06/02-021 6

Date: zzlo3lz+-
Ref No.:

cle Ne

(l{ Nc

R r.2s-

L l2r

Bt c-olo Ur vis)or Norma-1.

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

Ph : 020 67206500 | Fa}: 020 67206523 | www.apollospectra.com
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cYt Axis Vision Sphere cYt Axis Vision

Bight Eye Left Eye

cyl' Axis

IE

Vision Sphere Sphere cvl' Axis
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@

Frequency

Vision
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Nikam, Shubhangi
23.03.2024 9:53:13 AM
Apollo Spesa Hospital
SWARGATE
PUNE.4I1O

Location:
order Number:

Visit:
Indic.tion:

tledication 1:
Medrcahon 2:
I'ledication 3 :

TOor
-- / : mmHg

Technacian:
ordering Ph:
Referring Ph :

Aftendinq Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

Normal sinus rhythm
Normal ECG

aVR

aVL

aVF

v2

V6

II

III

II

GE MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz uL
Unconfirmed
4x2.5x3_25_R1

AL,9W ((

V3

76 ms
4O2 I 434 ms

152 ms
90 ms

860 / 857 ms
57 I 57 I 45 de{,r.efJs

M v1

V5

t]
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