
Customer Pending Tests
Urine Glucose PP sample not given from client because client not willing to do test
ENT and Dental service not available in Apollo



Customer Pending Tests
2 D ECHO , Urine Glucose , Opthal will be done on 24/02/2024
ENT and Dental Serivce not available
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Name

Address

Plan

: Mr. Rajesh Salunkhe Age: 59 Y

Ser: M
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: Dhankawadi Pune

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN
INDIA OP AGREEMENT

OP Number:SPLNOPV6l 387

Bill No:SPUN-OCR-103M

Date | 19.02.2024 09:17

Sno Serive Type/ServiceNamc Dcpartmcnt

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

_) URINE GLUCOSE(FASTING)

---+€AMMA CLUTAMYL TRANFERASE (GGT)

u) fRosrATIc spEclFrc ANTTGEN (psA TorAL)
,.-a HbAlc. GLYCATED HEMOGLOBIN

6 r4rER FU{CTTON TESr (LFT)

,, {-nev csesr pe

-15 GLUCOSE, FASTINC

--t +iEMOCRAI\1 * PERIPHERAL SMEAR

xr0 ENT CONSULTATION

u FITNESS BY GENERAL PHYSICIAN

t2 DIET CONSULTATION

-)2 ESNIPLETE URINE EXAMINATION

\-15 PERIPHERAL SMEAR

w ECG

-v BTOOD GROUP ABO AND RH FACTOR

)3 t]PID PRoI:II-I:

\--+9 BoDY MAss INDEx (BMI)

20 OPTHAL BY GENERAL PHYSICIAN

-2+ tEl{AL PROFILE/RENAL FLNCTION TEST (RFT/KFT)

\P IJLTRASOUND - WHOLE ABDOMEN

--2) +HYROID PROFILE (TOTAL T3, TOTALT4, TSH)

X24 DENTAL CONSULTATION

t)86lucosg, posr pneNDtnL (pp), 2 HouRs (posr MEAL) l2-'oo

slz o rcHo

r +luntNe cLucose(Posr PRANDIAL)



CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

tq/o z)of on

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

Dr. -(o-,."fe^.-u, fu,
General Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medbo-legal.purpos9Aa_BJlqr[

"rffi'Xif["if's;nr

4

Medicallv Fit

Tick

Fit with restrictions/recommendations

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

I

2

3

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

Review after

Cunently Unfit
Review after recommended

Unfit
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Date , t9
Specralists in Surgery

N4RNO

Name
Age/Gender
Mobrle No

bdwtq Department :

Consultant :

Reg. No :

Qualification:

Consultation Tirning :

G,P
Dr \6ynnq|

PSel I" Sajun'tre

s9 ) ,'1 1l',J

S Qo.'q-L -71.1'
curse: 7d 0?1 I e.p, I e-ol'l o Resp: l8 t"\ Temp: q8 " L
weighr

-11kq
BMI: L1, o- Waist Circum :

General Examination / Allergies
Histoq,

Height 69 Cr\^-

Clinital Diagnosrs & Management Plan

ztr

Gns"l 1,+".n
ru e-tJ-r R^6tC-l "'-,^t

Dr. Sa t Shah
MD

Reg N 302
Cons ne

A pital

BOOX YOUR APPOITTTMEIIT TOOAYI

Ph. : 020 6,.20 65m
F.x : (n0 67rc 6523

www.aDdl6rtra.cdr

Apollo Spectra lloe pitats
Opp. Sanas Sport G,ound. Saras Baug,

Sadashiv Peh, Pune, Maharashta - ,11 1 030

Follow up date:
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c€.rifi(.r€ No, Ivc-5697

Piouo
DIAGNOSTICS
. _-_ LVa,.ti\1. Ett4g.l,!.t.U!: Au.

ilo
lPatient Name
I

lAge/Gender

I 
untonan uo

IVisit lD

| *", oo.,o.

I Emp/Auth[PA lO

MT,RA,ESH SALUNKHE

59Y6M0D ,l

SPUN 0000046415

SPUNOPV61387

DT.SELF

898989

i lCollected

I i R"".ir"o
I l""pon"o
I I sutr"
I lspon.o, r*"

g/dL

%

Million/cu.mm

fL

pg

si9L
o/o

cellsicu.mm

DEPARTMENT OF HAEMATOLOGY

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

19lFebl2g24 1O:OzAM

'19/Feb/2024 1 1:08AM

19Febn024 12:24PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. RangeTest Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCY

MCH

MCHC

n o.w
TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCYTTC COUNT (OLC)

Res u lt Method

Speckophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

Calculated
Calculated
Calculated
Electrical lmpedance

-1

1 8.5

53.20

5.28

100.9

3 5.1

34.8

12.8

5,440

13-17

40-50

4.5-5.5
83-101

sr.s-sa.s
tt a-ti

4oo0-1oooo

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

en5oprirLs
ABSOLUTE LEUCOCYTE COUNT

ot
29.2

1.1

8.5

0.2

%o

o/o

o/o

o/o

Yo

40-80

20-40
t-o

2:10_
<1-2

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

_l
NEUTROPHILS 3318,4
LYMPHOCYTES 1588,48

EOSINOPHILS 59,84

MONOCYTES 462,4

BASOPHILb I O.AE

Neukophil lymphocyte ratio (NLR) 2.og

PLATELETCOUNT 224OOO

ERYTHROCYTE SEDIMENTATION 2
RATE (ESR}

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's are normal in number and morphology
Platelets are Adequate
No Abnormal cells/hemoparasite seen.

mm

mm

mm

mm

mm

Calculated
Calculated
calcuiitea
Calculated

Cellsi cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

cells/cu.mm

mm at the end
of t hour

2000-700 0

1000-3000
2o-5oo

200-1000
o-t ob

0.78- 3.53

l5oOOO-4rOOOO

0-15

Calculated

Calculated

Electrical impedence

Modified Westergren

Page I of ll

DR.Saniay lngle
M.B.BS,M.D(Pathologyl
Consultant Pathologist

S NO:t l]
rh,}$fbtffrblfi gt{&trEd"f}lAtaloil& th aid Lifestyle ltd- Sadashiv Peth Pune, Diasnostics Lab

(crN - u85l1oTG2000Ptct I5gr9)

:;T:11[:[[ H,r/A. 
r Froor. rmperiarrowers, Ameerpet Hyderabad_ s0o0 r 6. reraneana

www.apollohl.com I Emait tD:enquiry@apollohl.com

www.apollodiagnostics.in

I



Pi", lo
c€nin(.te No, MG5697

Pioro
DIAGNOSTIC SlotrcHtNG rrvEs Er1tcttisc. Enr

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RA,ESH SALUNKHE

59Y6MOD/M
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

19lFebl2024 1O:02AM

19/Feb/2024 '11:08AM

19lFebl2124 12:24PM

Final Report

ARCOFEI/|I HEALTHCARE LIMITED

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 l3

DR.Saniay lngle
M.B.B.S,M.D( Patholosy)
Consu ltant Pathologist

rhnilbt8f;lgffhpStr{lTe$rEtlffli8d,h and Lifestyle ltd- sadashiv Peth Pune, Diasnostics Lab

(crN - u85l 1oTG 2O00PLC I 1 5819)
Corporate Oflice: 7- I -617lA 7" Floor, tmperialTowers, Ameerpet, Hyderabad_5OOO.I6, Telangana
Ph No: 0,lO-49O,t 7?77
www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

@



Pi", Mouo
DIAGNOSTICS

lo
c.nilic-t€ No lvc.569,'TOUCHIN6 LlvEs

Patient Name

Age/Gender

UHID/[4R No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RA.,ESH SALUNKHE

59Y6MOD/M
sPUN.00000464'15

SPUNOPV61387

DT,SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19/Feb/2024'10:02AM

19iFeb/2024 11:08AM

19lFeb12024 12:18PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name l_ Res u lt Unit Bio. Ref. Range Method

Microplate
Hemagglutanation
I\,{ icro p late

BLOOD GROUP ABO AND RH FACTOR, WHOLE BLOOD EDTA

BLOOD GROUP TYPE B

Rh TYPE

Consu

Positive
Hemagglutination

q
DT

ologist

Page 3 ol l3

a shah

D24001281?

This test has been per

Apollo Health and Lifestyl€ Limited
(clN - U85l lOTG2oooPLct I5819)
Corporate Ofllce. T t -617lA,7" Ft;or, ho€riat
m No: or(}-49o477 Towers, Ameerpet Hyderabad-sooo i 6, Telangsna
www.apollohl.com I Email tD:enquiry@apo oht.com

www.apollodiagnostics.in



Ri"u" Pi,r"
DIAGNOSTICSc!.tilic.te t{o Mc- 9697

Erpe rt i s e. Enryowei nf vi
Patient Nal.ne

Age/Gender

UHID/MR No

Visit lD

lRef 
Doctor

I Emp/Auth/TPA lO

MT RAJESH SALUNKHE

59Y6M0DA/t
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

19lFebl2024 12:13PM

19lFebl2O24 12:49PM

19lFebl2i24 O2:O4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

I I 
collected

I lRaceivod

i I 
nepo,teo

| | 
status

llSponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

Result Un it

mgi dL

Bio. Ref. Range

70-100

Method

nexoxrneseGLUCOSE, FASTING , NAF PLASM, 

Comment:

89

rr Amcrican Dinhctrs (;uidrlio(s. 202J

Nol.:
l.The diagnosis ofDiab€tes requircs a fssting plasma gucos€ of> or = 126 m8/dl and/or. random / 2 hr post glucos€ value of > or= 200 mg/dl- on

ocaasions.

2- Vcry high glucose levels (>450 mgldl i! adults) may result in Diabctic Keto.cidosis & is consid€red 6itical.

at least 2

Test Name Result

85

Un it
mg/dL

Bio. Ref. Range

70-140

Method

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

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

other.

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

hypoglycemi4 dietary meal content, duration ortiming of sampling after lood digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction ofinsulin.

Page 4 of ll

DR.Saniay lngle
M.B.85M.D(Pathology)
Consu ltant Pathologist

100-125 mg/dL

t.Faslin Values in m

100 mg/dl

lnterpr€tetion

Hypoglyccmi,

26 rngdL
mgdL

Disbr te\

\ormal
Prcdirbrle\

rt}tftI6ildfi&nilq5{[t#"1tp8llf,,{tr1,n and Lifestyle ltd- sadashiv Peth Pune, Diasnostics Lab

tcrN - u85l toTG2oooPLCt I58r 9)
Co.porate Officc. 7- I -6t 7/A 7'Floor. tmperiatTowers, Am6erpet, Hyderabad_500016, TelanqanaPh ilo: 0,()-4904 7ZI
www.apollohl.com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in

Test Name

J

-----.L

w



Pi", PAuo
DIAGNosTtcs

lo
TOUCHING LIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RA,ESH SALUNKHE

59Y6MODAT
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

€ertrflc.re No Mc- 5697

Collected

Received

Reported

Status

Sponsor Name

19lFebl2024 10:024M

19lFebl2g24 11:O9AM

1glFebl2124 12:13PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

L
OEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Meth od
t-
HBA1 C (GLYCATED HEMOGLOBIN) , WHALE BLOOD EDTA

HBA'1 C, GLYCATED HEMOGLOBIN o/o

mg/dL

HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

Calculated

Comment:
ReGrence as per American Diabetes Association (ADA) 2023 Cuidelines

Page 5 of ll

ogv)
Co nsu

SIN No:EDT240019018

Apollo Health and Lifestyle Limited
(crN - u85I r oTc2oooplcl 15819) www.apollodiagnostics. in

:;T:11;:ff.".#,lr/A.7" 
Floor. rmperiarrowers. Ameerper, Hyderabad _ s00o I 6, retansana

wvvw.apollohl.com I Email tDrenquiry@apollohl.com

5.4

108

l

q
Dr

BAI( o/o

ON DIABE T]C

(;ROr P

REDIABETLS

IABETES

IABETICS

lo-rEXCELLENT CONTROL

lz-sFAIR TO COOD CONTROL

OR CONTROL

SATISFACTORY CONTROL -10
t0

a shah

.J

Not.: Dietary preparation or fasting is not requircd.

l. HbA lC is rccornmended by Ainerican Diabetes Association for Diagnosing Diabetes and rnoniloring Glycemic

ConEol by American Diabeles Associarion guidellnes 2023

2. TrenG in HbAIC values is a bctter indicaror ofclycemic coolrol than a srnSle rcst.

3. Low HbA lC itr Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Diseese. Clinicd Corelation
is advised iD intcrprctation of low Valucs.

4. Falsely low HbA I c (below 4%) Day be observed in patients with clinical conditions that shorten erythrocytc life span or decrease mean erythrocyte age.

HbAlc may not accumlely reflect glycrmic control when clinical conditions lhat affecl erythrocyte survival are present.

r5. ln crses ofloterference ofHemoglobin variant! in HbAlC, altemative methods (Fructosamine) cstimation is ncommended for Clycamic ConEol

A: HbF >25o/o

B: Homozygous Hemoglobinopathy.

I (Hb Electrophorcsis is recommended method for detection ofHemoglobinopsthy)

I

E

T
6.5

5 7 (,.1



k{ouo PAu,
DIAGNOSTICS

Expertise. Empowei ng you

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RAJESH SALUNKHE

59Y6MOD/M
sPUN.0000046415
SPUNOPV61387

DT.SELF I lSponsor Name

Collected

Received

Reported

Status

1gtFebl2024 1002 .M

19lFebl2l24 '11:31A.M

1glFebl2024 12:14PM

Final Report

ARCOFEMI HEALTHCARE LIM EO

Result UnitTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON.HDL CHOLESTEROL

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. Range Method

175
63

mg/dL

tryliL
mg/dL

CHO-POD

GPO-POD

45

130

40-60

<130

Enzymatic
lmmunoinh ibition
Calculated

LDL CHOLESTEROL

VLDL CHOLESTEROL

117.91

12.53

mg/dL

mg/dL

mg/dL

Calculated

Calculated

<100

<30

cHoL/ HDL RATIO 3.91 0-4.91

Comment:
Refercnce Interval as per National Cholesterol Education Program (NCEP) Aduh Treatment Panel III

HighBorderline High

200 - 239

150 - t99

t30 - 159

r60-189

> 210

200 - 499

160 - 189

Calculated

> 500

:IOTAL CHOLESTEROL

TRIGLYCERIDES

ON.TIDL CHOLESTEROL

Desirable
< 200

< 150

Optimal < 100

Near Optimal 100- 129

>60

Optimal <130;

Above Optimal 130- 159

Very High

L 190DL

9290 220

l. Measuremenb rn the same palienr on differenl days can show physiological and analylical vanal,ons
2, NCEP ATP III idenlifies non-HDL choleslerol as a s€condary target oflherapy rn persons wilh high lriglycerides.
3. Primary prevenlion algorithm now includes absolute risk cslimation and lowcr LDL Cholesterol lar8.l levels lo dcterminc elagibility ofdru8 therapy.

4. Low HDL levels are associated with Coronary Heai Diseqse due to insuflcienr HDL being available to parlicrpate in reverse choleslerol lranspon, the process by

which cholesterol is elimineted from periphersl lissues.

S. As p€r NCEP Suidelines, sll adults sbove the age of20 years should b€ screeoed for liprd slatus Seleclive screening ofchildren above thc sge of 2 years wilh s family
hislory ofprematurc cardiovascular diseas. or lhose wilh at lessl one parenr with hrgh rolal cholesrerol ,s recommended
6. VLDL, LDL Chol.srerol Non HDL Choleslerol, CHOL/HDL RATIO, LDL/HDL RATIO are calculsred paramerers when Triglycendes ar€ below 40O mg/dl. When
Triglycerides are more lhan 400 mg/dl LDL cholest.rol rs a direcl measurement

Page 6 of ll

(
Dr S

MB ogv)

Consu ologist

SIN No:S804634425

T

Apollo Heahh and Lifest le Limited
(crN - u85r l01G2000PLcl t5819)
Corporale Office: 7- I -61 7/A, 7" Floor, tmperialTowers, Ameerpet Hyderabad -S0O0l 6, Telangana
Ph No: 0:ll}-4904 777
www-apollohl.com I Emeil lO:enquiry@apollohl.com

shah

cenific.t. 
'lo 

Mc 5597

I
I

<2 00
<150

t:

l

1^,ww.apollodiagnostics.in



Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RA,ESH SALUNKHE

59Y6MOD/M
sPUN.0000046415

SPUNOPV6,1387

DT,SELF

898989

Collected

Received

Reported

Status

Sponsor Narne

19lFebl2024 10t02AM

19lFebl2o24 11:31A'M

19lFebl2024 12:14PM

Final Report

ARCOFEM I HEALTHCARE LllillTED

L J
T DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BTLTRUBTN (TNDTRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Result Unit Bio. Ref. Range Method

DPD

DPD

Dual Wavelength

lFcc

0.17

0.59

22.13

0.3-1.2
<0.2

o.o-1.1
<50

0.76 mg/dL

mg/dL

mg/dL

UiL

--+
24.1 U/L

U/L

g/dL

g/dL

g/dL

<50

30-120

IFCC

tFcc87 .32

7 .59

4.62

6.6- 8.3

0.9-2. O

Biuret

BRO[iIO CRESOL
GREEN

Calculated

Calculated
2.97

1 .56

Comment:
LFT results reflect different aspects ofthe health ofthe Iiver, i €., heparocyre inlegrity (AST & ALT), synthesis and secretion ofbile (Bilirubin. ALP), cholestasis
(ALP, GGT), protein synrhesis (AIbumin)
Common panerns seen

l. Ilep.loccllolrr Inlury:
. AST Elevated l€vels can bc seen. Howcver, it is not spccific to liver and can bc raised in cardiac and skelctal injuries.
. ALT - Elevated lcvels indicatc hepatocellular damage. h is considered to be most specific lab resr for hcpatocellular injury. Values also correlale well wirh incr€asing

BMI .. Disproponionate increase in AST, ALT compared with ALP. . Bilirubin may be clevstcd-
. ASTr ALT (ratio) - In case of hepatocellular injury ASTI ALT > I In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen

to be iDcreased irx NAFLD, wilsons's diseases, Cirrhosis, bul ihe increase is usually not >2.

2 Cholesutic Prncrn:
. ALP - Disproponionate increas€ in ALP compared w'rh AST, ALT.
. Bilirubin may be elevated.. ALP elevalion also seen in prcgnancy, impacted by age and sex.
. To eslablish the hepatic origio corr€lation wilb GCT helps. IfGGT elevatcd indicates h.patic cause ofincrcased ALP.
3. Sytrthctic functioo impsirment: . Albumin- Liver discas€ rcduces albumin levels.. Correlarioo with PT (Prothrombin Timc) helps.

(.,

Dr

lr'l

Consu

a

SIN No:5804634425

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

C€nific-te Nor l,,lc- 5697

GLOBULIN

FJG RATIO

Page 7 of l3



P{ouo PAuo
DIAGNOSTICS

c€.rifi(.re No: MG 5597 Expcrtise. Empoweri gJou
roucNltl6 LrvEs

Patient Name

Age/Gender

UHID/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RAJESH SALUNKHE

59Y6M00/M
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

ollected

Received

Reported

Status

Sponsor Name

_______L

19lFebl2l24 lOtO2Att

19lFeU2O2411:31r\nt

19lFebl2g24 12:14PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range Met h od

--l

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

FILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

E 0.73

20.17

9.4

5. b5

9.41

3.'t 4

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.72 - 1.18

17-43

8.0 - 23.0

8.8-10.6
z.i-q.s

Modified Jaffe, Kineti

GLDH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM
pnospuoRus, tNoRGANtc

.]_
SODIUIvI

POTASSIUM

CHLORIDE

140.56

4.2

107.83

136-'146

101-109

I'age 8 of ll

(
DT a shah
M

Con su ologist

SIN No:SE04634425

Thi

Apollo Heahh and Lifestyle Limhed www.apollodiagnostics.in
(crN - u85r r 0Tc2000PLcr r 58r9)
Corporate Oflice: 7- I -6I 7/A, 7* Floor, lmperial Towers, Ameerpel. Hyderabad - 50001 6, Telangana
Ph l.lo: 040-49(X 7n?
w w.apollohl.com I Email lDrenquiry@apollohl.com

P ogv)

I

mmol/L

mmol/L

mmoliL

lt
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DIAGNOSTICS

ce.ifi.ar€ No: Mc- 5697 E|ertise . Empowring 1ouTOUCHING TIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAUWTPA lD

lvlr.Rd,ESH SALUNKHE

59Y6M0D/[4
sPUN.0000046415
SPUNOPV61387

DT.SELF

898989

Collected

Received

Reponed

Status

Sponsor Name

19lFebl2024 10.021N1

19lFebl2o24 I1:31l,tA

19lFebl2024 12:14PM

Final Report

ARCOFEii|I HEALTHCARE LIMITED

L
t
t

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GG

24.44 UiL <55 rFcc
, SERUM

Page 9 of 13

shah

P

(,
Dr

M

Consu

SIN No:SE0463,1425

ogv)
ogist

Thi

www.apollodiagnostics.inApollo Heahh and Lif$tyl€ Limited
(ctN - u85l t 0TG20o0PLct 15819)
Corporate Ofrice: 7- l -61 7/a, 7" Floor, lmperial Towers, Ameerpet, Hyderabad- 5000I 6, Telangana
Ph No: 040-4904 7777
wwv,.apollohl.com I Emaal lD:enquiry@apollohl.com

-l

Result
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APOllo

cenni(.re No |i,rc- 5597

Pioro
DIAGNOSTICS

E\)trt ist. Entpowtt ing -ttou.TOUCBT{6 LTVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Ooctor

Emp/AUWTPA lD

MT.RAiESH SALUNKHE

59Y6MOD/M
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19lFebt2024 10:024M

19lFebl2024 11:31AM

19lFebl2l24 12:07PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name Res u lt Unit Bio. Ref. Range Meth od

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

rR|-|oDoTHYRONTNE (T3, TOTAL) 1.0E

THYROXINE (T4, TOTAL) /.90
ng/mL
pg/dL

0.7 -2.04

5 48-14.28

CLIA

CLIA

THYROID STIMULATING HORMONE 2.802 plU/mL 0.34-5.60 CL|A
(TSH)

Comment:

For pregnsnt females
tl
I

io Ref Rrnge for TSH ir ul[j/ml (As pcr Amcrican
hyroid Association)

lrsl tnmesler I -2.5

tflmester .2 - 3.0

Third tnmester lo.l -:.0

J.S ficant variations in]sH can occur with circadian dythm, hormonal starus, stress, sleep vation. medication & circulating antibodies

Page l0 ofll

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

r slt TJ frl lFr4 horditions
lligl

ll igh
inical Hypothyroidism. Autoimmune Thyroiditis, lnsumcient Hormone Replac€menl

ap)

N/Low Lo* lLow lseconaary ana Tertiary Hypothyroidism

Lo$ High in,O lHigh leri.ary Hypeni,yroidism, coitre, Thyroiditis, Drug effecls, Early Pregnancy

Low N iN i- lsubclinical Hypenhyroidism

F; tr"; F."E"t tt,.e"thy-dl"ln, Treatmcnt with Hyperthyroidism

Lorv N Flc, [uigfr fnyroialtls,rnterfeansAnribodies
N/Low High b, I- [B Thyrotoxicosis, Non throidal causes

|{igh Hich htgn luigir lriruitaryaaenoma:TsHoma/Thyrotropinoma

This test has been performed at Apollo Health and Lifestyle lld- Sadashiv Peth Pune, Diagnostics Lab
Apollo Heihh and Lifeshrle Limited
(crN - u851r 0TG2000PLCi 15819)
Corporate Of{ice: 7-l -617lA, 7 Floor, lmperial Towers. Ameerpe! Hyderabad-so0ol 6, Telangane
Ph ilo: t),(}-,190a 7777
www.apollohl.com I Email lDienquiry@apollohl.com

www.apollodiagnostics.in

, l. TSH is a glycoproEin hormone secreted by the anterior pituitary. TSH acrivates producrion olT3 (Triiodothyronine) and ,ts prohormone T4 (Thyroxine).

lncreesed blood level ofT3 and T4 inhibit Droduction ofTSH.
2. TSH is elevated i! primary hypothyroidism and will be low in primary hyp€nhyroidism Elevated or low TSH i! the context ofnormal Fee thyroxme rs oflen
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3, Both T4 & T3 provides limited clinical information as both are highly bound to pro!€ins in circutalion and reflects mostly inactive hormone. Only a very small I

fraction ofcircularing hormooe is Eee and bioloSically active. I

w

lPrimary Hypothyroidism, Posr Thyroidcclom), Chronic Auroimrnune Thyroidiris



?;
APOllo

Piouo
DIAGNOSTICS

Expertise. Empowering )ou.toucHrNG LrvEs

Patient Name

Age/Gender

UHIO/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MT RAJESH SALUNKHE

:59Y6[.40D/M

sPUN.0000046415

I SPUNOPV61387

:DT,SELF

: 898989

1glFebl2024 1O:O2AM

19lFebl2024 11:31A.M

1glFebl2024 12:OlPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name Res u lt Unit Bio. Ref. Range Meth od

TOTAL PROSTATIC SPECIFIC
ANTIGEN (IPSA) , SERUM

0.91 0 ng/mL 0-4 CLIA

Page ll of l3

SIN

This test has been performed ar Apollo Health and Lifesryle ltd- Sadashrv Peth Pune, Diagnostics Lab
Apollo Heihh and Lifexylc Umited www.apollodiagnostics.in
(crN - u8s1 10T62000PLCl r 58r9)
Corporale Office: 7- I -61 7/A, 7" Floor, lmperial Towers, ameerpet Hyderabad - 50001 5, Telangana

Ph No: (}40-491}{ 77n
www.apollohl.com I Email lD:enquiry@apollohl.com

c€.nn.ar€ tlo. MC 5597

I I cottectea
I I n.."ir.a

| | 
^"oon"oI I status

I lsoon"o,. 
N","

w
DR-Sanjay lngle
M.B.B-S,M.D(Pathology)
consultant Pathologist
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Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

E mp/AuthfTPA lD

PHYSICAL EXAMINATION

c€6in..te No Mc- 5697

[IT.RAJESH SALUNKHE

59Y6MODA4
sPUN.0000046415
SPUNOPV61387

DT.SELF

898989

lCollected
I Received
I

I Reported

l sr"t*
Sponsor Name

'19tFebt2024 10:024M

19lFebl2024 12:22PM

19lFebl2024 12:59PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Unit Bio. Ref. Range

Ewertke. Empoweing _vou

Method

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

COMPLETE URINE EXAMINATION (CUE

Result

I , URINE

COLOUR

TRANSPARENCY
pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW

CLEAR

1 .002-1.030

t
Visual

Visual

oougLe nrotceton
Bromothymol Blue

URINE PROTEIN TRACE

e r-ucose I NEGAtvr
uRrNE BTLTRUBTN recnitve

URINE KETONES (RANDOM) NEGATIVE

unoatlrNooEr{ NoRMAL

NITRITE NEGATIVE

LEUCOCYTE ESTERASE POSITIVE +

cerrntruetosiDrMENT wET MouNT AND MrcRoscopy
PUS CELLS

epnHElnl ceuS
RBC 

.

CASTS

cnvsreLs -
NI

ABSENT

DR-Saniay lngle
M.8-Bs,M.D(Patholosy)
Consultant Pathologist

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORIVIAL

NEGATIVE

PROTEIN ERROR OF
INDTCATOR

GLUCOSE OXIDASE
AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

NEGATIVE

NEGATIVE

Diazotization

LEUCOCYTE
ESTERASE

7

3

4

L

6

2

3

n-q

<10

0-?

Microscopy

MICROSCOPY

MICROSCOPY

0-2 Hyaline Cast

ABSENT

PaBe 12 of 13

MICROSCOPY

tT,ttCROSCOPY

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

Apollo Heihh and Lifesble Limited ' www.apollodiagnostics.in
(clN - u851 1 0TG2000PLCI 1 5819)
Corporate Oflice:7-l -617l4,7" Floor lmperialTow€rs, Ameerpel. Hyderabad - 50001 6. Telangana
Ph No: O]U)-491)4 TTfl
www.apollohl.com I Email lD:enquary@apollohl.com

PALE YELLOW
lwY
< 5.5

> 1 .025

/hpf
/hpf

- /hpf

w
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c6nill(atE NorMG 5597
Expertise. Empoyrering ) ou.

toUcHING !rVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RAJESH SALUNKHE

59Y6MODNI
sPUN.0000046415

SPUNOPV61387

Dr SELF

898989

Collected

R6ceived

Reported

Status

Sponsor Name

19lFebl2024 [9:O2AM

19lFebl2024 12:22PM

'l9lFebl2024 12:35PM

Final Report

ARCOFEMI HEALTHCARE LIIVIITED

OEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit Bio. Ref. Range Method
NEGATIVE NEGATIVE Oipstick

Test Name Result Unit Bio. Ref. Range

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

'.' End Of Report '*'

Page 13 of l3

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

SIN

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
Apollo Health and Lifestyle Limited
(crN - u85110TG2000PLC1 15819)
Corporate Olfiee: 7- I -61 7/A, 7' Floor, lmperial Towers, Ameerpel, Hyderabed - 50001 5, Telangana

Ph t{o: lX0-4904 77,
www..pollohl.com I Emaal lDienquiry@apollohl.com

www.apollodiagnostics.in

--____---_---_-- L

URINE GLUCOSE(POST PRANOIAL)

Method

.*
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PAu"

]o|AGNOSTICSMR.RAJESH SALUNKHE
59 Years

M
1

19-Feb-2024 10:'16

Physician:
Date of Exam:
Date of Report:

SPU
Apollo S pec@'l+losPi flrPttgoorr
(Swargate)
SELF
19-Feb-2024
19-Feb-2024 10:56

MR No:
Location:

Gender:
lmage Count:
Arrival Time:

X.RAY CHEST PA VIEW

HISTORY: Health check up

FINDINGS

Normal mediastinum .

No hilar or mediastinal lymphadenopathy.

Cardia is normal in size. With ? Closure device

Bilateral Basal infiltrates

Bilateral lower zone haziness fobcp IR>L]

No focal mass lesion. No collapse. No consolidation . The apices are free

The costo and cardiophrenic angles are free.

No pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

Bilateral Basal infiltrates

Bilateral lower zone haziness - ? Bilateral Pleural effusion [R>L]

nft---\\'--- ..
Or.V.Paven ldrria T.}IBBS-DuRD.

Consultant Radiologist
Reg.No : 57017

CONFIDE TIALITY:

This transmission ls confidential. It you are not the intended rcclpient, please notlfy ui lmmedlatcly. Anydlsclosure, dlrt bution or othe. acdon based on the
contents of this report may b€ unlawrul.

PI.IAs€ OTE:

rhis radioloSicalreport as the professional opinion ofthe reportin8 radioloSist based on the interpretation ofthe images and informataon provlded at the time of

Apollo Heahh and Lifestyle Limhed
(crN , u85t IoTG2000PLCI15819)
Corporate Ofllce: 7- I -617lA, 7' Floor, lmperial Towers, Ame€ryet Hyderabad-S0OOI6, Telangana
Ph l{o: O4O-4904 n77
www.apollohl.com I Emaal lD:enquiry@apollohl_com

www.apollodiagnostics.in
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Mr Raresh Shankar Salunke

DD I 1 92 I 2023 -2024 I 1 3A7

Ref By Dr. Apollo Spectra Hospital 19t0212021

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and shows fatty echotexture. No focal lesaon 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 9.5x4.5cms .

The left kidney measures 9.5x4.3cms and shows multiple 7- 9mm nonobstructive calculi 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 prostate is normal in size, shape and echotexture. No focal lesion is seen

There is no free fluid or paraaortic lymphadenopathy seen.

Nonobstructive umbilical hernia is noted. Defect measures 1cm.

IMPRESSION:
Fatty Liver.
Multiple 7- 9mm nonobstructive calculi in the lower pole of left kidney
Non-obstructive umbilical hernia.

ar S Deore
i.,l iology) (2001/04/1 87 1 )

_l
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o

o

o.
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:
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mob

Powerod By Omniview

s no 48411+31+32 mitr
+91 8975300540 e-moir info@d 

andal housing society near mitramandal circle
eorediagnostics.com deorediagnostics@gmail.com

pune4l1009 india
deorediagnostics.com

A9e 59 Years

--
Name

Gender MALEPatient lD

Date

parvati

web

I
T

I-



Salunke, Raiesh

order Number:
Visit:

Indacation:
l4edication I :

Iqedication 2:
lvledication 3:

75op
-- / -- mmHg

19.02.2024 10:27:25 AM
Apollo Specre Hospital
SWARGATE
PUNE-41IO

Teahnrcian
Ordenng Ph
Referring Ph
Attending Ph

QRS :

QT / QTcBaz :

m:
P:

RR/PP:
P/QRS/T:

84 ms
390 / 435 ms

148 ms
114 ms

796 / 80O ms
27 I 55 I -77 degrees

aVR

aVL

aVF

l,lormal sinus rhythm
ST & T rvave abnormality, consider inferior ischemia
ST & T wave abnormality, consider anterolateral ischemia
Abnormal ECG

V1

v2 V5II

III

Unconfirmed
4x2.5x3_2 5_R 1GE MAC2000 1.1 12SL'^ Y247 25 mm/s 10 mm/mv ADS 0.5640 Hz 50 Hz tl7

AssW ((

v6

Room:

168 cm l''{ale
77.O kg

I

fl



W, lo lloClinic
Expeftise. Closer to you.

Apollo Clinic

CONSENT FORM

patient N ame : R "j "-X.k.......S.o-L.r!..n..L{"*
rg", .............5.-1. ....1 ...r:.. ............

UHID Number Company Name C-o....fu..rr:i.

h(firs/urs Aol-*-SL......S.ol.u-n.kl*lEmproyeeor .........Ar-.Ca..E*...

(Company) Want to inform you that lam not interested in getting ...............

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

And I claim the above statement in my full consciousness.

2D CCHo tJt-ine
I

d,"^o o cr 2q
e1\u c,:: < , o P rt^, o--l t-o I rr be

\ozllq

Patlent Signature:

Apo[o Haahh ad Lfaatldc Llmitcd rcx - ug:r rorciooopLcr r5are,
l.taofiorrro{.}qLr'.ror.ii{r{ Chilq5$n r.Lt6?.r.Hrdo!.4i.Lqn.5ooolaI
m.r.rollke I a,.I rd.n$r.ya.Fl6l.@thld0.o-aroa,urr,Fr I'raan,,{

Date:

oslr,'bd^*b..,

et.l'f + Den+-ol S<n-vicq no{ ava,tat((

www.apollodlnic..om

raoolsoolzzee

rro. r'.a.dr 6lr.d.La {rnr.rd..d all- lrEd.b.a t3.i{i., rhd.Erdq' (cd ro{ r|..rd:tr'rd.b.d o.riiry sura ro.o

qloa-lr-c
"'"""--"- """-" -"t1
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Raioah Shaol(rr S€lunke

vq t{ / Ylsr of gir$ : 1965

$! / Mab

s553 /r/alu TlIXt

llffi illt ]il uil ilril ilil tilt ilililill|lllt ililt fl1il]fl [
.]ItrIR - qFTrq qloRilq[€{fufirt

)),\
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q-fir:qi'i\/i qrlff q-t 16
i ti Af{ r{, E{T{a, St.
rir.rg, 411043

Addrass:s no 35/3
Swapnapurti A-1 fl no 13

Mohen neger, Dhankawadi,

Pune, Maharashlra, 41'1043
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Pl" llo Soectra'
lHosPtraLs

lPouo sPtcrRA+lorlTAB
oop rr "- sFdr, c'n,.l, sr,r, qyt
sxl,anv Plri. JrM. M.hrrsArr.''il oJo

Specia lists in su rg ery

U H lD : S P U \-. 00000.164 I 5
Name : Mr. Rajesh Salunkhe Ager 59 Y

Sex: M ilililtililtililililililililtiltil
Address

Plllt

: Dhankawadi Pune

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN
INDIA OP AGR.EEMENT

OP Number:SPUNOPV6 I 387

Bill No :SPUN-OCR-10304

Daae | 19.02.2024 09:17

Sno Scril'e'f) pc/ScrviceNamc Dcpartment

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

URINE CLUCOSE(FASTING)

€AMMA GLUTAMYL TRANFERASE (GGT)

PRoSTATIC SPECIFIc ANTIGEN (PsA ToTAL)

HbAlc, GLYCATED HEMOGLOBIN

l) ZO ECHO

LTTER FI.JNCTION TEST (LFT)

t) f-uv cursr pn

GLUCOSE. FASTING

ITEMOGRAM + PERIPHERAL SMEAR

xr0 ENT CONSULTATION

r- -!.1 FITNESS BY GENERAL PHYSICIAN

\'z bIET CoNSULTATIoN

_)2 EO]VTPLETE URINE EXAMINATION

I\14 URINE CLUCOSE(POST PRANDIAL)

\_J5 PERIPHERAL SMEAR

wECC

-l+ATOOD CROUP ABO AND RH FACTOR

.B II?ID PROFILE

\-,x OPTHAI- BY CENERAL PHYSICIAN

-2+ ftENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

\P ULTRASOLND . WHOLE ABDOMEN

--2r+IIYROID PROFILE (TOTAL T3, TOTAI,T4, TSH)

X24 DENTAL CONSULTATION

t)*Flucosr, posr meN oru tpp), z nouns iposr r'ae,cl t I Zl o o

r-+fuoov N4Ass INDEx (BMr)

lrIA
t --.4G>-'n

t-4
la



Ds
APOllo olloClinic

Expertise. Closer to you.

Apollo Clinic

CONSENT FORM

patient Name: . Ri **.k ........So1rrn..\&Aor", ................5-..3. r.:l

UHID Number: .......... Com pany Name Acr.C-r:...[,e..r:':r..:....

,*fr,,*, Ri *sL ....Ssl.*nr<.J,<-Emproyee or

(Company) Want to inform you that lam not interested in getting.

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

And I claim the above statement in my full consciousness.

S-1 4 Dq^+cJ Se,,r-vlcz nots Qva' \altt

aq to2-12-u

I

......4*-cr:..6-t..rvy.-)......

U..::i:n.*-...........G.t..tr c, s e

pP

Patient Signature: .... Date:

Apollo H€alth .nd Lll€style Limh.ld ((rN - uss r r orc2ooopL. r r 5s r er
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CERTIFICATE OF MEDICAL FITNE SS

This is to certify that I have conducted the clinical examination

on tq/oP)of

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

or. l(r^-,rr.+sl*h fu-
General Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medicolegal.purpos

"*l#'!i:t$nit'mw

Medicallv Fit

a Fit with restrictions/recommendations

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

I

2

3

Cunently Unfit.
Review after

Unfit

4

Tick

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

Review after

recommended
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Mobile No
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PSer I'' Sojun'tre
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Department :

Consultant :

Reg. No :

Qualification:

Consultation Tir,ning

G'p
Dz'lon,rqi

S Po2-L -41"1'
P u lse': 71, "v rr, lz-o l-t o Resp tt u41 remp: q8 " l-
Weight

'11kq
B I'4I L1, o- Waist Circum :Height: 6e

General Examination / Allergies
Histon;

Clinital Diagnosrs & Management Plan

a

Apollo sp€ctr? Hosfitals
Opp. Sanas Spod Gmund, Saras Bauo.

Sodashiv Peh, Pun6, Matnrasllta - 'll1030
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Dr. Sa t Shah
BS MD
302

Follow up date:

BOOX YOUR APPolllTl.lENT TOOAYI

Ph- : m0 5720 6500

Fax : (Eo 6720 6523

wu,w.&dl6pecuit.cdn
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Name: l.1f RaleshgajuDKhe

Age/Sex: sCllYl

Complalnt: No Comf )crt h+J

Examination
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Spectacle Rx

Vision

Remarks
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Follow up: I Y"-J

3x>
Apollo Spectra Hospitals

Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 4'11030
Ph : 020 67206500 | Fax: 020 67206523 | www.apollospoctra.com
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Sphere cYt Axis Vision Sphere cYt Axis Vision

Left EyeRight Eye

Vision Axis

WNL

EYE REPORT

Consultant:

Sphere cvl. Vision Sphere cvl. Axis

Frequency DurationTrade Name
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i Patient Name
i

lAge/Gender
I
I UHID/MR No
I

ivisit tD

i*", oo",o,

iElgA'Illlrp

Test Name

HEMOGRAM , WHOLE BLOOD EDTi

HAEMOGLOBIN

PCV

RBC COUNT

t\,4cv

rr/lcu

MCHC

R,D,W
TOTAL LEUCOCYTE COUNT (TtC)
DIFFERENTIAL LEUCOCYTIC COUNT

Pi,u"
Dr4g,Ng;Ils;

2s
APOII

c€nitt(.re No Mc,5697

MT.RAJESH SALUNKHE

59Y6MOD/M
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

I Collected

i I 
n""",,"0

I I Reported

| | 
st"t,"

i lSponsor Name

Bio. Ref. Range

DEPARTMENT OF HAEMATOLOGY

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

Result Unit

Million/cu.mm

p9

g9!
o/o

cells/cu.mm

5.28
100 I
35.1

34.8

12.8

5,440

13-17

40-5 0

83-101

27 -32
31.5-34.5

Meth od

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence

Calculated

CircGGo
Calculated

Calculated

Electrical lmpedance

11 .6-14
4000-10000

(DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

aesoiHrr-s
' ABSoLUTE LEUcocYTE couNT

61

29.2

1.1

8.5

0.2

40-80

20-40
1-6

2-10
.iz

o/o

ok

ok

Yo

ok Electrical lmpedance

NEUTROPHILS 3318,4
LYMPHOCYTES 1588,48

EOSINOPHILS 59,84

MONOCYTES 462,4

BASOPHILS 10,88

Neutrophrt lymphocyte ratio (NLR) 2.Og

PLATELETCOUNT 224OOO

ERYTHROCYTE SEOIMENTATION 2
RATE (ESR}

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's are normal in number and morphology
Platelets are Adequate
No Abnormal cells/hemoparasite seen.

Cells/cu

Cellsicu

Cells/cu

Cells/cu

Cellsi cu

cells/cu.mm

mm at the end
of t hour

mm

mm

mm

mm

mm

2000-7000
1000-3000

20-500
200-1000

o-1oo
0.78- 3.53

1 50000-4 10000

0-1 5

Calculated

Calculated

Calcuiated

Calculated

Calculated
Calculated

Electrical impedence

Modifled Westergren

Page I of ll

OR.Saniay lngle
M.8.8-s.M.D(Pathology)
consu ltant Pathologist

rhDmufEhffi gf&fmfifiryt$ffitu ana rirestyle ltd- sadashiv Peth Pune, Diasnostics Lab

(ctN - u85l t0TG200oPt-ct 158t9)

:;,ff1";h:m *-f 
, ,/A. 7" Fr;or, hpe,iatrowers. Ameerper Hyderabad_soooi 6, retansana

www.apollohl.com I Email tD:enquiry@apoltoht.com

www.apollodiagnostics.in

: 19lFebl2124 1OO2AM

: 'lglF ebl2024 11:OAAM

: 19lFebl2024 12:24PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

I

18.5 /,
53.20

g/dL
ok

r=
Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

Electrical lmpedance

@*
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PJ,,uo
DlAGNOSTICS

Eryertisc. Enr

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RAJESH SALUNKHE

59Y6ir0DiM
sPUN.0000046415

SPUNOPV6'1387

DT,SELF

898989

Collected

Received

Repo(ed

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of ll

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

5l\
,r'hiW8n8Amp:ffeffi9jtildtf$li8fl,h and Lifestyle ltd- sadashiv Peth Pune. Diasnostics Lab

(crN - u85t IoTG2oOOPLCI l s8l9)
Corporate Office: 7- I -6 1 7/A, 7. Floo., lmperial Towers, Ameerpet, Hyderabad_ 5OOO] 6, TelanOana
Ph t{o: orlo-,lglx fin
wwlv.apollohl.com I Emait tD:enquiry@apollohl.com

www.apollodiagnostics.in

: 19/Feb/2024 10:02AM

:'19/Feb/2024'11:08AM

: 19lFebl2o24 12t24PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

w
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AUWTPA lD

MT.RAJESH SAIUNKHE

59Y6MOD/M
sPUN.0000045415

SPUNOPV61387

DT.SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19lFebl2g24 1OO2AM

19/Feb/2024 11:08AM

19lFebl2o24 12:18PM

Final Reporl

ARCOFEMI HEALTHCARE LIMITED

_)
DEPARTMENT OF HAEMATOLOGY

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

Res u lt Unit Bio. Ref. Ra ngeI Meth od

BLOOD GROUP ABO ANO RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE B

Rh ryPE Positive

Microplate
Hem lutination
Microplate
Hemagglutination __J

Page 3 of ll

Consu

ogv)
ologist

ED240042817

This test has been i.lt Po
Apollo Herhh and Lifestyle Limited
(crN - u851 I OTG200OPLCI I 5819)
Corporale Office 7- l -61ZlA, 7" Floor, tmoeriat
ph t{o: O4O-49()4 zz? 

Towers. Ameerpet Hyderabad-500016, Telangana
www.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics.in

Test Name

Shah
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DIAGNosTtcs
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cerriti(ate tto. Mc- 5597TOUCHING LIV(S
,-tise. Ent

[IT,RAJESH SALUNKHE

59Y6M0D/t
sPUN.0000046415

SPUNOPV61387

DT,SELF

898989

19lFebl2o24 12.13PM

1glFebl2l24 12:49PM

19lFebl2o24 02:04PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Meth od

89 mg/dL 70-100 HEXOKINASE

Comment:
Americen Dirbeles Guidelines. 2023

lNotcr
LThe diagrosi5 ofDiabetes rcquircs a fasting plasma glucose of> or= 126 mgdl- and/or a random / 2 hi post glucose value of > or = 200 mgdl- on

occasions,

2. Very high glucose levels (>450 mg/dl in adults) may rcsult in Diabetic Ketoscidosis & is considered criiical.

leastal

______t

Test Name Result Un it
mg/dL

Bio. Ref. Range

70-140

Method
HEXOKINASEGLUCOSE, POST PRANDIAL (PP), 2

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
other.

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

hypoglycemi4 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 ofinsulin.

Page 4 of l3

DR.Saniay lngle
M.B.B.S,M-D(Pathology)
Consulta nt Patiologist

Glucose Valurs in masti t. lionnlrr
ornlal

bctcsI

100

00-125 rn

:6

5IN NO:rLT
rffi|fJ'HffiifrSi{fEffi8"tifrffllf,#d{l,h and Lifestyle Itd- sadashiv Peth Pune. Diasnostics Lab

(ctN - u85t IoTc20o0PLct 15819)
Corporale-Otfrce tt.6t7lA, 7. Hoor, tmperiatTowers, Ameerpet Hyderabad -5OO0l 6, Telangana
Ph No: 01()-4904 n77
rNrvw.apollohl_com I Email tD:enquiry@apollohl.com

www.apollodiagnostics.in

Patient Name

Age/Gender

I UHID/MR No

ivirit to

Ref Doctor

Emp/Auth/TPA lD

rCollected

Received

Reported

; status

rSponsor Name

GLUCOSE, TISTIruC , NAF PLASMA

w
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C.rtirlcit. No' MC' 5697

Pduo
DIAGNosTtcsfoucHING !l S

E
Patient Name

Age/Gende.

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lO

MT.RdJESH SALUNKHE

59Y6M0D/tr,
sPUN.0000046415

SPUNOPV61387

DT,SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19lFebt2024 10:02^.M

19/Feb/2024 11:08AM

19lFebl2024 12:13PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

l Bio. Ref. Ran ge Meth od IRes u lt Unit

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBAl C, GLYCATED HEMOGLOBIN o/o

mg/dL

HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

Comment:

Calculated

Referenc€ Rsng€ as per American Diabetes Association (ADA 2023 Cuidelines:

Nota: Dietary preparalion or fasting is not required.

l. HbA lC is recommeoded by Americin Diabetes Associatioo for Diagrlosing Diaberes and monitorin8 Glyccmic

ConEol by American Diabetes Associarion guidelines 2023.

2. Trcnds in HbAIC values is a betler indicdor ofclycemic control than a sinde test.

3. Low HbAtC in Non-Diabctic patients are 6ssociated with Anemi. (lron Deficiency/Hemol),tic), Liver Disorders, Chrcnic Kidney Dise{se. Clinical Corelation

is advised ill interprcrstion of low Values.

4. Falsely low HbAlc (below 4olo) rnay bc obsewed in patients with clinical conditions rhat shonen erythrocyt. lif. spen or decrease mean erythrocyte age.

HbAlc may not acaurately reflect glyc€mic control when clinicd conditions lhat affect erytrocyte survival 6re prcsent.

5. ln cases of loterforcnce of Hemoglobin variants in HbA lC, altemative melhoG (Fructosamine) estimation is recommended for Glycemic Confol

A: Hbf >25%

B: Homorygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection ofHemoglobinopathy)

Page 5 of l3

(',

Dr
t\4 ogvl

ogist

5.4

108

Consu

ON DIABETIC

CROT P

IABETES

IABEl'ES

6.5

XCELLENT CONTROL

IABETICS

t'7 IFAIR TO GOOD CONTROL

l0
l0

NSATISFACTORY CONTROL

CONTROL

No:EDT240019018

This test has been al po

Apollo H€ahh and Lifesryh Limit€d
(crN - u85t toTG2oOOPLCl I58t 9)
Corporale Office:7-t-6t7lA. f Floor, lmp€nal Towers, Ame€rpet Hyderabad-S000.t6, TelanganaPh o: 040-49(X 777?
wwwapollohl.com I Email lO:enquiry@apo ohl.com

www.apollodiagnostics.in

Test Name

Hlt\l( ori,

5r i1

-l

sha h
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DIAGNOSTICS
c€nin(.re No Mc 5697

Expertise. EmpoNeing jou

Patient Name

Age/Gender

UHID/lVR No

Visit lD

Ref Doctor

MT,RAJESH SALUNKHE

59Y6MODAI
sPUN.0000046415

SPUNOPV61387

DT,SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19lFebl2124 1OO2AM

19lFebl2l24 11:31AM

19lFebl2O24 12:14PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

lEq4,thnP4lD
DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS ABOVE sOY MALE.20 ECHO . PAN INOIA - FY2324

Test Name Result Unit Bio. Ref. Range Meth od

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

45

175
OJ

mg/dL

mg/dL

mg/dL

<200
<'150

CHO-POD

GPO.POD

NON-HDL CHOLESTEROL

lou cno[esreRol
vlor- cHolesreRol

130

'117 .91

mg/dL

mg/dL

mg/dL

<100

<30

Enzymatic
lmmunoinhibitaon

Calculated

Calculated

Calculated

CHOL / HDL RATIO

Comment:

3.91 0-4.97 Calculated

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

'I OTAL CHOt.tlSTEROL

ItLlGLYCEIIlD[S

I-DI-

I IDL

NON-HDL CHOLESTEROL
Optimal <130

Above ut t:o-,ss ll60-189

Desirable
< 200

<150

Optinral < 100

Near Optimal 100-

>60

Borderline High

200 - 239

150 - t99

130 - 159

IlrCh
> 240

200 - 499

Very High

> 500

>220

190
)29

90-219

l. Measurements rn rhc same patienr on differcnl days can show physiological and analylical vafialrons
!. NCEP ATP III idenlifies non-HDL choleslerol as a secondary targel oftherapy rn persons wrlh hrSh lriSlycerrdes
3. Primary prevention algorirhm now includes absolute rjsk lsrimation and lower LDL Cholesterol largel levels to detcrmine eligibilily ofdrug therapy.

{. Low HDL levels are 6ssociated wirh Coronary Heart Dasease due to insufficient HDL being available ro panicipale in reverse choleslerol lmnspon, the process by

which cholesterol is eliminaled from p.riph€ral tissues.

5. As per NCEP guidelines, all adul6 abovc rh€ age of 20 years should b€ scre.ned for liprd slatus. Selective screen ing of childrcn above the age of 2 years wilh r family

history ofprematurc cardiovascular diseasc or those with at lea{ one parcnt wlth hrgh lolal cholcslerol as recommended.

6. VLDL, LDL Cholcstcrol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculaled parameters when Triglycerides are below 400 m8/dl. When

Triglycerides are more lhan 400 mgdL LDL choleslerol rs a drrect measurement

Page 6 of l3

(
DrS Shah

MB ogv)

Consu ologist

SIN No:5804634425

Apollo Health and Lifestyle Limit€d www.apollodiagnostics.in
(crN - u85l r0TG2000PLCt I5819)
Corporate Office: 7- 1 -6t 7/A, 7s Floor, tmperialTowers, Ameerpet Hyderabad - S0OO I 6, Telangane
Ph 1{o: 0.l{}-4904 7777
www.apollohl.com I Email lD:enquiry@apotloht.com

HDL CHOLESTEROL 40-60

<130

-t-



Cenilic-teNo:MC'5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RA,ESH SALUNKHE

59Y6MOD/M
sPUN.0000046415

SPUNOPV61387

DT SELF

898989

Collected

Received

Reported
'status

Sponsor Name

19lFebl2o24 1O:024M

19lFebl2124 11:31A.M

19lFebl2g24 12:'l4PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECI)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AIVIINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Result

0.76

0.17

0.5 9

22.13

m9/dL

mg/dL

mg/dL

U/L

Unit Bio. Ref. Range

Dual Wavelength
IFCC

IFCC

culated

0.3-1 .2
<0.2

0.0-1.1
<50

DPD

DPD

U/L

U/L

g/dL
g/dt

g/dL

<50

30-120

tFcc

l
87 .32

7.59

4.62

6.6-8.3 Biuret

BROMO CRESOL
GREEN

GLOBULIN

AJG RATIO

2.97

1.56

2.0-3.5
o. s-z. o Calculated

Comment:
LFT results reflect differenl aspects ofthe heahh ofthe liver, i.e., hepatocyte inregriry (AST & ALT), synlhesis and secretion ofbile (Bilirubin, ALP), cholestasis

(ALP, GGT), prolein synthesis (Albumin)
Common pallerns seen:

l. [I.prtocellulrr Inj u ry:
. AST - Elevated lcv€ls can bc seen. However. il is nor specific to liver and can b€ raised in cardiac and skelclal injuries.
. ALT - Elevated levels indicate hepatocellular damage. h is considered ro be most specific lab tesl for hepatocellular iniur- Values also conelale well with increasing

BMI .. Disproportionate increaso in AST, ALT compared wilh ALP. ' Bilirubin nay be clevated.
.AST: ALT (ratio) IrcaseofhepatocellularinjuryAST|ALT>llnAlcoholicLiverDis€aseAST: ALT usually >2. This ratio is also seen

to be increased in NAFLD, wilsons's discases, Ci hosis, bur lhe iDcrease is usually not >2.

2. Cholcstrllc Pettern:
. ALP - Disproponionate increase in ALP compared with AST, ALT.

' Bilirubin may be elevared.' ALP elevalion also seen in prcgnancy. impacied by age and sex.
. To $tablish the hepatic origin correlarion with OCT h€lps. If GCT elevated indicales hepatic cause ofincreased ALP.

3. Synthetlc f!nctioo imp!irment: . Albumin- Liver disease rcduces albumin levcls.. Corrclation with PT (Prolhrombin Timc) hclps.

Page 7 of ll

(.,

Consu

DT a Shah

MB ocv)
ogist

SIN No:SE0463,1425

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

Method
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C€.tifi<.re No:MG5697

Patient Name

i 
A9e/Gender

I 
uHrD/MR No

lVisit lD
I

I Ref Doctor

i Emp/Auth[PA lD

Mr RdiESH SALUNKHE

59Y6MODiM
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

lCollected

I 
Received

lReported

I 
st"tr"

lSponsor Name

19lFebl2024 1O:024M

19lFebl2124 11.31AM

19lFehl2o24 'l.2:14PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Meth od

RENAL PROFILE/KIDNEY FUNCTION TEST

CREATININE

UREA

BLOOO UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

(RFT/KFT)

0.73
20.17

9.4

5.65

9.41

3.14

SERUM
Tmg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.72 - ',t.'t8

17-43

8.0 - 2 3.0

3.5-7 .2
8.8-10.6
2.5-4.5

Modified Jaffe. Kinetic

GLDH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate

.Cgmplex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

SODIUM
poresstun/t

CHLORIDE

140.56

4.2

I 07.8 3

mmol/L

mmol/L

mmol/L

136-146
3.5-5.1
101-109

(

ologist
MB ogv)
DrS a Shah

consul

SIN No:SE0463,1425
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Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lD

MT,RAJESH SALUNKHE

59Y6MOD/M

sPUN.0000046415

SPUNOPV61387

Or SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19/Febl2024 1O:024M

19/Feb/2024 11:31AM

1glFebl2i24 '12,14PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Unit

U/L

Result

24.44

Bio. Ref. Range Meth od

IFCC

Page 9 of I3

(
Dr
M ocv)
Consu ologist

SIN No:SE0463,1425

Thi

Apollo Heahh and Lifesty'e Limited www.apollodiagnostics.in
(crN - u85r l0TG2000PLcl r 58r 9)

Corporate Office: 7- l -61 7/A, 7' Floor, Imperial Towers, Ameerpel Hyderabad- 50001 6, lelangana
Pfi ]{o: O.l0-a90.1 7777
www-apollohl.com I Email lD:enquiry@apollohl.com
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GAMMA GLUTAMYL
TRANSPEPTIOASE (GGT) , SERUM

<55
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

E mp/Auth/TPA lD

i,T,RAJESH SALUNKHE

59Y6MOD/M
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19lFebl2o24 1O:O2AM

'lglF ebno24'l 1 :31 l\ti
19lFebl2o24 12:07?M

Final Reporl

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name

THYROID STIMULATING HORMONE
(TSH)

Comment:

Result Unit Bio. Ref. Range Meth od

0.7-2.04 CL|A

CLIA

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

TRr-roooTHYRONrNE (T3, TOTAL)

THYROXINE (T4, TOTAL)

1.08

7.96
2.802

ng/mL
pg/dL

plU/mL

5.48-14.28
0.34-5.60 CLIA

For pr€gnanl femrles lBio Ref Rrnge for TSH in !lU/ml (As pcr Am.rican
rThyroid Associstion)

lrsl t mester I -?.5

econd mmester .2 -1.0
mmester .3 - 3.0

L TSH is a glycoprorein hormone secreted by the anrerior pituilary. TSH acrivates production ofTS (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreased blood lev€l ofT3 and T4 inhibil productior ofTSH.
2. TSH is elevated h primary hypothyroidism and will be low in primary hyper&yroidism. Elevared or low TSH in the context ofnormal free thytoxine is ofteo

refered to as suEclinical hypo- or hlTerthyroidism resp€ctively.

3. Both T4 & T3 provides limited clidcal information as bolh are highly bound to proteins in circulation and reflecls mostly inactive hormone. Ooly a very small

fraction ofcirculaing hormone is free andbiologically active.

1.S ificant varialions in TSH car occur with circadian rh hormonal status, stress, slee vation, nredication & circulating antibodies.

Page l0 ol l3

OR.Sanjay lngle
M.8.8-s,M,D(Pathology)
Consultant Pathologist

s
This test has been pgtformed a! Apollo Health and Lifestyle ltd- Sadashiv Pelh Pune. Dragnostics Lab

Apollo Heihh and Lifestyle Limited www.apollodiagnostics.in
(ctN - u85t IoTG2000PLCt 15819)
Corporale oflicer7-1-617/A,7' Floor, lmperial Towers, Ameerpel, Hyderabad-500016, Telangana

Ph No:040-491X7777
www.apollohl.com I Email lD enquiry@apollohl.com

'rs H F frr t-11 lConditions

High I.* Fo*

I ligh l., h,

mary Hyporhyroidism, Posr Thyroidectomy, Chronic Autoimmune Thyroiditis

ubclinical Hypothyroidism, Autoimmune Thyroiditis, lnsumcienl Hormone Replacement

hc

N/Low lro', Lo* f-o* $*noury ,,4 f.nlu.y Hypo,r,yiora",

HiBh primary Hypenhyroidism, Coltre. T}lyroidixs, DruS effec!s, E6rly Pregnancyln,rn F'o
N Jsubclinrcal Hypenhyroidism

lN Frgr

entral Hypothyroidism. Trcalment with Hyperthyrordism

yroiditis, Inlerfering Aotibodies

N/Low lHio ht 3 Thyrotoxicosis, Non thFoidal causes

Hish lnigr, Fio @,ropino.,

@
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Patient Name

Age/Gender

UHID/MR No

Visit lO

Ref Doctor

Emp/Auth/TPA lD

MT,RAJESH SALUNKHE

59Y6M0D il
sPUN.0000046415

SPUNOPV61387

DT.SELF

898969

Collected

Received

Reported

Status

Sponsor Name

19lFebl2024 10 02AM

19tFebl2024 11314M

1glFebt2o24 12:01PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result Unit Bio. Ref. Range Method___+___-
TOTAL PROSTATIC SPECIFIC 0.91 0 ng/mL 0-4 CLIA
ANTIGEN (IPSA} , SERUM

Page ll of ll

sJN N^ qpr 1,i.|1r1^a

This test has been performei al Apollo Health and Lifestyle ltd- Sadashiv Peth Pune. Diagnostics Lab
Apollo Heinh and Lifesryle Limited www.apollodiagnostics.in
(crN - u8s110TG2000PLC] I58t9)
Corporate Office: 7- l -61 7/A, 7' Ftoor, lmperial Towers, ameerpel Hyderabad - 50001 6, Telangana

Ph l{o: 0,|0-,190,177
vrww.apollohl.com I Email lD:enquiry@apollohl-com

-L

cenilir.t6 l{o:MG 5597

t

w
DR.Sanjay lngle
M.B.8.S,M.D{Patholocy)
Consultant Pathologist
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Test Name

C.nai<.tE No MC_ 9697

Bio. Ref. Range Method

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthfiPA lD

i,T.RAJESH SALUNKHE

59Y6MOD/M
sPUN.0000046415

SPUNOPV61387

DT.SELF

898989

i icollected
I I neceivea

I I *"oon"o

| | st"tr"
I lsponso, tl".e

Result Unit
CoMPLETE URINE EXAMTNATION (CUE) , URINE

HYSICAL EXAMINATION

PALE YETLOW

FIAZY

<5 5

> 1 .025

PALE YELLOW
CLEAR

'l .002-'1.030

Visual

Visuai

DOUBLE INDICATOR

Bromothymol Blue

GLUCOSE

URINE BILIRUBIN

URINE PROTEIN TRACE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIOASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUsr:tDE
IVIODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

URINE KETONES (RANDOM)

BLOOD

NITRITE

LEUCOCYTE ESTERASE

POSITIVE ++

NEGATIVE

POSITIVE +

L
CENTRIFUGED SEOIMENT WET MOUNT AND MICROSCOPY

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

cRvsrnls

6-7
z-J
3-4
NIL

ABSENT

/hpf
/hpf
/hpf

0-5
<'10

0-2
0-2 Hyaline Cast

ABSENT

MICROSCOPY

MICROSCOPY

Page l2 of l3

SIN

This test has been performed at Apollo Healti and Lifestyle ltd- Sadashiv Peth Pune. DiaSnostics Lab
Apollo Heihh and Life*yle Limited
(crN - u85r 1oTG2000PLCr r s8r9)
Corporale Office:7-'l-617lA.7" floor, lmperialTowers, Ameerpel. Hyderabad - 50001 6. Telangana

Ph No: lX0-4904 77n
www.apollohl.com I Email lDienquary@apollohl.com

www.apollodiagnostics.in

Experti se. Empoweing you.

DEPARTMENT OF CLINICAL PATHOLOGY

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

: 19lFebn02410.02trSt

: 19lFebl2o24 12:2PM
: 19lFebl2024 12:59PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

-:
_.1

COLOUR

TRANSPARENCY
pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

UROBILINOGEN

t

w
DR.Saniay lngle
M.B.B.tM.O(Patholosy)
Consultant Pathologist
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Patient Name

Age/Gender

UHID/MR No

Visil lD

Ref Doctor

Emp/Auth/TPA lD

MT.RAJESH SALUNKHE

59Y6ir0Dit\,l
sPUN.0000046415

SPUNOPV61387

DT,SELF

898989

Collected

Received

Reported

Status

Sponsor Name

19lFebl2024 1O:O2AM

19lFebl2o24 12:22PM

19lFebl2o24 12:35PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEOIWHEEL. FULL BODY ANNUAL PLUS ABOVE sOY MALE.20 ECHO . PAN INOIA - FY2324

Test Name Result Unit Bio. Ref. Range

NEGATIVE Dipstick

Meth od

U RINE GLUCOSE(POST PRANDIAL) NEGATIVE

Test Name

URINE GLUCOSE(FASTING)

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

Res u lt
NEGATIVE

Unit

-.. End Of Report -'-

Bio. Ref. Range

NEGATIVE

Meth od

lDipstick

Page l3 of 13
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This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
Apollo Heahh and Lifestyle Limited
(crN - u851 1 oTG2000PLCr r 58r9)
Corporale OIlice: 7- I -61 7/A, 7" Floor, lmperial Towers. Ameerpel, Hyderabad - 50001 6, Telangana
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Gender:
tmage Count:
Arrival Time:

MR.RAJESH SALUNKHE
59 Years

M
1

19-Feb-2024 10.16

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

SPU
Apol lo Specfu.'t4osfiitd,Fsmef,ar
(Swargate)
SELF
19-Feb-2924
19-Feb-2024 10:56

nft-o-'\\'-- .

Dr.V.Pnvrn ldiiiar.MBBS-DY t{)
Consultant Radiologist

Reg.No : 57017

CONFIDENTIAITTYI

This transmlsslon is confidentlal. lf you are aot the inlended reclplent, please notlt !s lmmedlrtely. Any dlsclosure, dht ibutlon orotheracdon ba5ed on the
contents o, this .epo.t may bc unlawful.

PL€ASE OTE:

Ihas radiologicalreport is the prolessionalopinion olthe reportin8 radiolo8ist based on the interpretation ofthe imagesand information provided at the time ol

Apollo Health and Lifestyle Limited
(crN - u85l r0TG2000PLcl l58t 9)
Corporate Ofrice:7-l-617lA" 7" Floor, lmperial Towers, Ame€rpet, Hyd€rabad-5OOOIq Telangana
Ph o: lr4O-49(X 7f,r7
wyvvv.apollohl.com I Emaal lD:enquiry@apollohl.com

www.apollodiagnostics.in

X.RAY CHEST PA VIEW

HISTORY: Health check up

FINDINGS

Normal mediastinum .

No hilar or mediastinal lymphadenopathy.

Cardia is normal in size. With ? Closure device

Bilateral Basal infiltrates

Bilateral lower zone haziness fobcp [R>L]

No focal mass lesion. No collapse. No consolidation . The apices are free

The costo and cardiophrenic angles are free.

No pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

Bilateral Basal infiltrates

Bilateral lower zone haziness - ? Bilateral Pleural effusion [R>L]
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2D ECHO / COLOUR DOPPLER

Age:59YRS/M
Date:2410212024

rvs - 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

.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra HosPitals: saras Baug Road, opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4l 103o
Ph No:022 , 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (ctN - uss l oorc2ooeprcoee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd.Ofrice:7-1 617lA,615 & 616, lmperial Towers. 7th Floor, Anleerpet, Hyderabad,Telangana - SOOO38
Ph No:OO - 4904 7777 | www.apollohl.com

q
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Specia lists in Surgery

Name : Mr. Rajesh Salunke
Ref by : HEALTH CHECKUP

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



V1

v2

Salunke, Raiesh

168 crn Male
Tl.0 kg

Locauon:
order Number:

Visit:
Indication:

Medication 1:
Medication 2:
Medication 3:

75 oo

:/-mmHg

$.O2.m24 10:27:25 AM
Apollo Specra Hospatal
SWARGATE
PUNE.4110

TechniciEn:
Ordering Ph:
Ref.rnng Ph:
Attending Ph :

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRs/r:

84 ms
390 / 435 ms

L48 ms
114 ms

796 / 80O ms
2L I 55 I -77 dqrees

aVR

aVL

aVF

Normal sinus rhythm
ST & T wave abnormality, consider inferior ischemia
ST & T wave abnormality, consider anterolateml ischemia
Abnormal ECG

I

V5

v6

II

tIt

Unconfirmed
4x2.5x3 25 R1

II

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

A,l",aW ((

V3

t]
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Mr Rajesh Shankar Salunke

Ref Bv Date 191O212021

SONOGRAPHY OF ABDOMEN AND PELVIS

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

The gall bladder is normal in size with a normal wall thickness and there are no calculi seen
in it. No pericholecystic collection seen.

The pancreas appear normal in size and echotexture.

The spleen appears normal in size and echotexture.

The right kidney measures 9.5x4.5cms .

The left kidney measures 9.5x4.3cms and shows multiple 7- 9mm nonobstructive calculi 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 prostate is normal in size, shape and echotexture. No focal lesion is seen.

There is no free fluid or paraaortic lymphadenopathy seen.

Nonobstructive umbilical hemia is noted. Defect measures 1cm.

IMPRESSION:
Fatty Liver.
Multiple 7- 9mm nonobstructive calculi in the lower pole of left kidney
Non-obstructive umbilical hernia.

af S Deore
l\,4 diology) (2001i04/1 871 )

mob

Powered By Omnivbw

s no 484li+3.l+32 mitt
+91 8975300540 e-noit intooJ 

andal housing society near mitramandal circle
eorediagnostics.com deorediagnostics@gmail.com

pune 41 't 009 india
deorediagnostics.com

Age 59 Years

--MALEGenderD D I 1 I 2 I 2023 -2024 I 1 387

Dr. Apollo Spectra Hospital
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 18.5 g/dL 13-17 Spectrophotometer
PCV 53.20 % 40-50 Electronic pulse &

Calculation
RBC COUNT 5.28 Million/cu.mm 4.5-5.5 Electrical Impedence
MCV 100.9 fL 83-101 Calculated
MCH 35.1 pg 27-32 Calculated
MCHC 34.8 g/dL 31.5-34.5 Calculated
R.D.W 12.8 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 5,440 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 61 % 40-80 Electrical Impedance
LYMPHOCYTES 29.2 % 20-40 Electrical Impedance
EOSINOPHILS 1.1 % 1-6 Electrical Impedance
MONOCYTES 8.5 % 2-10 Electrical Impedance
BASOPHILS 0.2 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3318.4 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1588.48 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 59.84 Cells/cu.mm 20-500 Calculated
MONOCYTES 462.4 Cells/cu.mm 200-1000 Calculated
BASOPHILS 10.88 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 2.09 0.78- 3.53 Calculated
PLATELET COUNT 224000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION
RATE (ESR)

2 mm at the end
of 1 hour

0-15 Modified Westergren

PERIPHERAL SMEAR

RBC's are Normocytic Normochromic
WBC's are normal in number and morphology
Platelets are Adequate
No Abnormal cells/hemoparasite seen.

Patient Name : Mr.RAJESH SALUNKHE

Age/Gender : 59 Y 6 M 0 D/M

UHID/MR No : SPUN.0000046415

Visit ID : SPUNOPV61387

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 898989

Collected : 19/Feb/2024 10:02AM

Received : 19/Feb/2024 11:08AM

Reported : 19/Feb/2024 12:24PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED240042837
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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UHID/MR No : SPUN.0000046415
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Received : 19/Feb/2024 11:08AM
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Status : Final Report
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DEPARTMENT OF HAEMATOLOGY
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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

Patient Name : Mr.RAJESH SALUNKHE

Age/Gender : 59 Y 6 M 0 D/M

UHID/MR No : SPUN.0000046415

Visit ID : SPUNOPV61387

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 898989

Collected : 19/Feb/2024 10:02AM

Received : 19/Feb/2024 11:08AM

Reported : 19/Feb/2024 12:18PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED240042837
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 3 of 13



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.

Test Name Result Unit Bio. Ref. Range Method

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

85 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 5.4 % HPLC
ESTIMATED AVERAGE GLUCOSE
(eAG)

108 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 175 mg/dL <200 CHO-POD
TRIGLYCERIDES 63 mg/dL <150 GPO-POD
HDL CHOLESTEROL 45 mg/dL 40-60 Enzymatic

Immunoinhibition
NON-HDL CHOLESTEROL 130 mg/dL <130 Calculated
LDL CHOLESTEROL 117.91 mg/dL <100 Calculated
VLDL CHOLESTEROL 12.53 mg/dL <30 Calculated
CHOL / HDL RATIO 3.91 0-4.97 Calculated

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

 Desirable Borderline High High Very High
TOTAL CHOLESTEROL < 200 200 - 239 ≥ 240  

TRIGLYCERIDES <150 150 - 199 200 - 499 ≥ 500

LDL
Optimal < 100
Near Optimal 100-129

130 - 159 160 - 189 ≥ 190

HDL ≥ 60    

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

160-189 190-219  >220

1. Measurements in the same patient on different days can show physiological and analytical variations.
2. NCEP ATP III identifies non-HDL cholesterol as a secondary target of therapy in persons with high triglycerides.
3. Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine eligibility of drug therapy.
4. Low HDL levels are associated with Coronary Heart Disease due to insufficient HDL being available to participate in reverse cholesterol transport, the process by
which cholesterol is eliminated from peripheral tissues.
5. As per NCEP guidelines, all adults above the age of 20 years should be screened for lipid status. Selective screening of children  above the age of  2 years with a family
history of premature cardiovascular disease or those with at least one parent with high total cholesterol is recommended.
6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/HDL RATIO are calculated parameters when Triglycerides are below 400 mg/dL. When
Triglycerides are more than 400 mg/dL LDL cholesterol is a direct measurement.
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.76 mg/dL 0.3–1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.17 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.59 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE
(ALT/SGPT)

22.13 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

24.1 U/L <50 IFCC

ALKALINE PHOSPHATASE 87.32 U/L 30-120 IFCC
PROTEIN, TOTAL 7.59 g/dL 6.6-8.3 Biuret
ALBUMIN 4.62 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 2.97 g/dL 2.0-3.5 Calculated
A/G RATIO 1.56 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 0.73 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic
UREA 20.17 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 9.4 mg/dL 8.0 - 23.0 Calculated
URIC ACID 5.65 mg/dL 3.5–7.2 Uricase PAP
CALCIUM 9.41 mg/dL 8.8-10.6 Arsenazo III
PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-4.5 Phosphomolybdate

Complex
SODIUM 140.56 mmol/L 136–146 ISE (Indirect)
POTASSIUM 4.2 mmol/L 3.5–5.1 ISE (Indirect)
CHLORIDE 107.83 mmol/L 101–109 ISE (Indirect)
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GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

24.44 U/L <55 IFCC
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THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM

TRI-IODOTHYRONINE (T3, TOTAL) 1.08 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 7.96 µg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE
(TSH)

2.802 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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TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

0.910 ng/mL 0-4 CLIA
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COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY HAZY CLEAR Visual
pH <5.5 5-7.5 DOUBLE INDICATOR
SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue
BIOCHEMICAL EXAMINATION

URINE PROTEIN TRACE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING

REACTION
URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO

PRUSSIDE
UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH

REACTION
BLOOD POSITIVE ++ NEGATIVE Peroxidase
NITRITE NEGATIVE NEGATIVE Diazotization
LEUCOCYTE ESTERASE POSITIVE + NEGATIVE LEUCOCYTE

ESTERASE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 6 - 7 /hpf 0-5 Microscopy
EPITHELIAL CELLS 2 - 3 /hpf <10 MICROSCOPY
RBC 3 - 4 /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
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URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
 

*** End Of Report ***
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