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Specia lists in Surgery

Ariotu, SPECYEA llol?fT l5
or9 sonr, loont 6dnd,s.ft B.aa

S.d.iw Ftrh Pu^., L.n &hln'tllGD

Name

Address

Plan

: New Bhavani Mata Mandir Warje 411058

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN
INDIA OP AGREEMENT

UHID:SPLN.0000046172
Mr. Yuvraj Tipanna Dhage

fl! ll lll tilll]ll ilr il il ilillil l llllllll ll

Ager 49 Y

Sex: M

OP Number:SPUNOPv60952

Bill No :SPUN-OCR-10193

Dste | 02.02.2024 09:01

Sno Scrive Type/ServiceName Department

I ARCOFEMI - MEDIWHEEL . FULL BODY PLUS ANNUAI CHECK ADVANCED HC MALE . 2D ECHO - PAN INDIA. FY2324

I gB.tlr€ GLUcosE(FASTING)

2 qAMMA GLUTAMYL TRANFERASE (GCT)

-)
pRosiirc spECrFr(. ANTTGEN (psA TorAL)

) I{I,ITTE CLYCATED HEMOGLOBIN

f o rcuo *---f n t x,,-*4
_b AJ:I(ALINE PHOSPHATASE - SERLIM/PLASMA

7 L'}4EfONCTI ON TEST (LFT)
.8 X.RAY CHEST PA

gLueesE. FASTING9

-!0 HIMoGRAM + PERIPIIERAL SMEAR

Y,t ENT CONSULTATION

\2 fi.,'rss sy ceNrRAL PHYSTCTAN

\tl tfrnr coNsulrerroN
i1 COMPITtTE URINE EXAMINATION

l5 URINE GLUCOSE(POST PRANDIAL) \\"), B.\
L)A PIi]R IPHF,R AI SMF,AR

v)4 ECG

-)B E+oofGRoUP ABo AND RH FACToR

_)9 YrrAMrN Brl
l0 u.gl+)PRot rLIl

wzt boDY MASS INDEx (BMr)

\-21 OPTIIAL BY GENERAL PHYSICIAN

--+j 65i[pRoFrLE/R-ENAL FUNCTToN TEsr (RFT/KFT)

\?4 ULTRASOUND . WHOLE ABDOMEN

IH+ROID PROFILE (TOTAL T3, TOTAL T4, TSH)

*26 DENTAL CONSULTATION

,-E ertrcosE. posr IRANDTAL (pp), 2 HouRs (posr MEAL) ll ,2_p Am
v+{+ffiTNT - 2s HYDROXY (D2+D3)



CERTIFICATE OF MEDICAL FITNESS

'l his is to ccrtify that I have conducted the clinical examination

on O1.-ol' a 1_ \

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

Tick

Medicallv Fit

l'hough lollou,ing restrictions have been revealed, in my opinion, these are
not irnpedirnents to the job.

Fit u ith restrictions/recommendations

1

I

recommended

t.lntit

Currently Unlit.
I{evicu'afir-'r'

Dr.
General Physician

9/

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

- 
D;' samratn$l$

RsgNo'202't0973O2 '
consu-{alttnternattffi

APotlo 3P

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

Revir:w alter

,//
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Specialists in Surgery

Date
14 RNO

N ame
Age/Gender
Mobrle No

Oa OL

\ q \/ ^r-c{

\l)r^

1rt
OL..*a I

Department:
Consultant :

Reg. No :

Qualification:

Consultation Timing :

Gr^ 0hv s'U ",-.t

n-rr.Sa",y1-a SX.*I.

3(ouL - l oo'l
Pulse: 9,01,q B.P : 1&otgo Resp: 2-A\ remp: q9' I
Weight Gu-z.t<l rieig nt : \fO €azrl B[4i a-1 ,6 Waist Circum :

General Examination / Allergies
Histor),

Clinical Diagnosis & Management Plan

btz : tD''
-AlL^-

.L"-a
.; *1

_i 
--'

)'l l-!o-e-.vi cc^ra- lfn O-t,..aa .--.Eh.

"g

s

Si9n ure

Or. Sam
Rg

Apollo Spectra Ho€dtals
Opp. Sanas Sport Ground. Saras Bauo.

Sadashiv Peth, Pune, lvlahansht'a - 41 1030

Follow up date:

EOOK YOUR APPOINTMET{T TOOAY!

Ph. : 020 6720 6500

Far : (n0 620 6523

www.amfla6rtracdn



PA Ri",loo
Patient Name

Age/Gender

UHIDi i/lR NO

Visit lD

Ref Doctor

Em p/Auth/TPA lD

Test Name Result

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.7

PCV 43.20

RBC COUNT 5,21

MCV 82.9
MCH 28,2

MCHC 34

R.D.W 12.9

TOTAL LEUCOCYTE COUNT 6,520
(TLC)
DTFFERENTTAL LEUCOCYTTC COUNT (DLC)

NEUTROPHILS 58,1

LYMPHOCYTES 32,2

EOSINOPHILS 1,5

MONOCYTES 7 ,g

BASOPHILS 0,3
ABSOLUTE LEUCOCYTE COUNT

@

MT.YUVRA, TIPANiIA DttAGE

49Y10M18D/M

sPUN.0000046172

SPUNOPV6O952

DT.SELF

425766

I lcoll8cted
I i 

Received

I I 
Reported

| | 
status

llSponsor Name

DIAGNOSTICS
Ltyc rt ist. Enltu tt ri ng -you.

c€.tincare r,lor Mc- 9697

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE .20 ECHO . PAN INDIA - FY2324

Method

Normal

Normal

13-17

40-50

g/d L

Million/cu.mm

fL
ps

9/dL
o/o

cells/cu.mm

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculaled
Calculated
Calculated

Calculated
Electrical lmpedance

4.5-5.5
83-101

27-32
31 .5-34.5

11 .6-14
4000-10000

Normal

Normal

Normal

Normal

Normal

40-80
20-40

t-o
2-10
<1-2

Electrical

Electrical

Electrical

Electrical

Electrical

ok

Yo

ok

Yo

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Normal

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

2000-7000

t ooo-sooo
20-500

200-1000
o-t oo

150000-410000
o-15

lmpedance

lmpedance

lmpedance

lmpedance
lmpedance

Calculated

catcutiieo
Calculated

Calculated

Calculated

Electrical impedence

Modifled
Westergren

Page I of 17

c\nA-
. ".\'t 

-

Dr stet shah . ;

vee\uo lnathgtogyl
Consultant Pathologist

SIN No:B8D240025029

This test has been performed at Apollo Health and Lifesty le ltd- Sadashiv Peth Pune. DiaEnostics Lab

: OZFebl2O24 O9:1&fwl

: 02lFebl2o24 'l l:16l{.ll

: 02lFebl2024 12:00PM

i Fanal Report

: ARCOFEMI HEALTHCARE LIMITED

Status Unit Bio. Ref. Range

Normal

Low

Normal

Normal

Normal

Normal

NEUTROPHILS 3788,12
LYI/IPHOCYTES 2099,44
EOSINOPHILS 97.8
MONOCYTES 515.08
BASOPHILS 19,56

PI-ATELETCOUNT 24OOOO

ERYTHROCYTE 7
SEoTMENTATTON RATE (ESR)

PERIPHERAL SMEAR

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

L

Apollo H€ahh and Lilestyle Limiled
(crtl - u85t l0TG2000P[cI15819)

Conolalr Offic!: 7- l'517/A, ?. nool. lmpe{ial Torcts. Ame€rPlt, Hydenbad-500015, Telangam

Ph No: 040'1904 ?777 | wxr.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnostics. in
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DIAGNOSTICS
cenii(atc No: Mc- 5597 Etpcn is ( E,tpoue ri hg jottTOUCttINS LrVES

Patient Name

Age/Gender

UHID/t4R No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

MT.YUVRA, TIPANtIA Dl-tAGE

49Y10M18D/M
sPUN.0000046172

SPUNOPV6O952

DT.SELF

425766

Collected

Received

Reported

Status

Sponsor Name

0ZFeb/2024 09:18AM

02lFebl2024 1'l:164M

O2lFebl2g24 12:OOPM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL. FULL BOOY PLUS ANNUAL CHECK ADVANCEO HC MALE - 2D ECHO - PAN INOIA - FY2324

Page 2 of l7

(',

DrS
tvl B ocv)

ologistCon su

SIN No:BED240025029

This tesl has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune,

Shah

Apollo Health and Lifestyle Limited
(ctil - u85r r0TG2000PLC] r5819)

CoQorat. Otlic.: 7 - l - 61 7/4, 7' Floor, lmp.rial Torels, Amc.rplt, Hrderabad- 50001 5, Telang'na

Ph tlo: 0,t0-a904 77?7 | wf,r..pollohlcom I tmaillD:.6quiry@apollohl.com

Diagnostics Lab

www.apollodiagnostics. in



RioIlo
Pat ent Name

Age/Gender

UHID/MR No

V sit lD

Ref Doctor

Emp/Auth/TPA lD

Rh TYPE

DrS a Shah i

(P
consu I ant Pathologist

SIN r.\o:BED240025029

fforc @

DIAGNOSTICS
ceftifi(.te No: Mc,5697 E,'pert i *. E m po nrrh f, .ynu

MT.YUVRA, TIPANIIA OI-IAGE

49 Y 10 M 't8 D/tl'

sPUN.0000046172
SPUNOPV6O952

DT.SELF

425766

Received

Reported

Status

Sponsor Name

0ZFeb/2024 09:18AM

O2lFebl2O24 11:164M

OZFebl2l24 12:55PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Status

BLOOD GROUP ABO AND RH FACTOR , VVI1OLE BLOOD EDTA

BLOOD GROUP TYPE A

Unit Bio. Ref. Range Method

Positive

Microplate
Hemagglutination
lvlicroplate
Hemagglutination

Page I of 17

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

Apollo Heahh and Lilestyle Limited
(ctil. u85r r 0TG2000PLcl 15819)

corpolatc offic.: 7- l -5I 7/A 7' Floot, lmpsial Tor.Is, Am..Q.l. Hrde.abad'500016, Telangana

Ph No:040'1904 7777 | vsfl.apollohl.com I [maal lD:enquiry@apollohl.com

www.apollodiagnostics.in



R{or. Ri",Io
TOUCHlNG LIVES

DIAGNOSTICS
E\11ct't isL'. b pLt.lL ri n (.yo .

@

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

MT.YUVRA, TIPANNA DIIAGE

49 Y '10 M 18 D/M

sPUN.0000046172

SPUNOPV6O952

DT.SELF

425766

Collected

Received

Reported

Status

Sponsor Name

OZFebl2O24 09:1BfiJv\

O2lFebl2O24 I'l:16 M

02lFebl2o24 11351\tt

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Status Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 87 Normal mg/dL 70-100 HEXOKINASE

Intcrprctalion

Diabeles

llynoglycemiA

126 ,lr9tdl.

mg/dl.

Comment:
r lmcrican Diihctcs (;uidclincs. 2021

Not.i
l.The diagrosis ofDiabetes requiEs a fasting plasma grucose of> or= 126 mg/dl and/or a random /2 hr po6t glucose value of > or= 200 mgldl oo

occasions.

2. very hrgh glucose levels (>450 mgldl in adults) may result in Diabetic Ketoacidosis & is considered ctitical.

Page 4 of l7

OR-Saniay lngl€
M.B.B.S,M.D(Pathology)
Consultant Pathologist

SIN No:PLF02098439

al

,,!,vu 4L 
^PU"v 

I tsdrrr une, ulaSnosucs Lao

www.apollodiagnostics. in

Fasting Glucose Values in mg/dl,

7Gr00 mgdL
l0+125 mgdl.

1

\orrrrtl
l'rrdirbrler

&*

Apollo Heahh and Lifesryle Limhed
(cti,t - u85l I 0TG2000PLC1 I 581 9)

Co.porate Olfic.: ? - I -61 7/4, 7' Floor, lmp.ri.l Tor.rs, Arnc.rp.l. Hydc6bad'So(xll 5, T.langdna

Ph Nor 040-49047777 | wwn.apollohl-com I tmail lD:Qnquiry@apollohl-com



Rt" o
Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

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

@

cerrific.te No: Mc,5697
DIAGNOSTICS

L'tl1.t t i. - l:,ntPL,tq ri {.lu i.

Mr Y|JVRAJ TIPANIIA DHAGE

49 Y 10 M 18 DA/I

sPUN.0000046172

SPUNOPV6O952

DT,SELF

425766

OZFebl2024 O9:'lBt\M

O2lFebl2O24 11:164M

O2lFebD024 O2:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Unit

mg/dL

Unit

mg/dL

Bio. Ref. Range

70-140

Method

HEXOKIMSE

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY PLUS ANNUAL CHECK AOVANCED HC MALE .2D ECHO - PAN INOIA - FY2324

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

odrer.

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

hypoglycemi4 dietary meal content, dumtion or timing of sampling after food digestion and absorption, medications such as insulin

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

Result

96

Status

Normal

HI,.r t( ,,/o

6l
7S

Test Name Result Status

HBAlC (GLYCATED HEMOGLOBINI , WHOLE BLOOD EDTA

HBAIC. GLYCATED HEMOGLOBIN 5.4 Norma|

ESTIMATED AVERAGE GLUCOSE 108
(eAG)

Comment:
Rel'erenc€ Range as per ANerican Diabctes Association (ADA) 2023 Cuidelines:

Rt,t\( u cROt t,

Bio. Ref. Range Method

HPLC

Calculated

DIAI]IlTIC
IABIJl'ES

I)IABFTI]S

I)IAI]L I II S

.]\IR_I_O, c!_o! !9IIRoL
JNSATISFACTORY CONTROL

EXCELLENT CONIROL

POOR CON'I'ROL

8 I0
>10

Note: Dietary preparation or fasting is not required.

l. HbAIC is recommended by American Diabet€s Association for Diagnosing Diabctes and monitoring Clycemic

Control by American Diab€tes Association guidelines 2023.

2. Trends in HbAIC values is a bener indicator ofclyc€mic contiol than a single lest.

3. Low HbAIC in Non-Diabetic patienls are sssociat.d with Anemia (lron Deficiency/Hemolytic), Liver Disorders, Chtooic Kidney Disease. Clhical Correlation

is advised in interpretation of low Values.

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

SIN No:EDT240010777

rrrs-rEsrrrds DEsn pErronnEu ar APo"o nca'ro o Ltreswle tIo- saoasniv rcm

Apollo Heahh and Lifestyle Limhed
(clll. uSsl I0TG2000PLCII5819)

corporal. olfic.: 7- l -6'17/4, 7. Fbor. lmp.ial ToIlrs. Am..n l, tfierabad'500016, Tdaogane

Ph No:040.1904 ??77 | rnvYi.apollohl.com I Email lD:enquiry@apollohl.con

, t_rlagnostlcs Lab

www.apollodiagnostics.in

lo

I lcotteaea
| | n.""ir"a
| | n"po,t"o
I I s,.,,"

] l.o-*, 
,"-"

I

Page 5 of 17
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R{ou" Ri",lo
@

roucH!N5 !lvES cenin(.t€ lo:MG5597
DIAGNOSTICS

l:rp$list- Lnryn^\\ i'L[ -t\tlt.

Patient Name

Age/Gender

Ref Doctor

Emp/AUWTPA lD

iIr.YUVRA., TIPANNA OI-IAGE

49 Y 10 M 18 D/M

sPUN.0000046172

SPUNOPV6O952

DT.SELF

425766

Collected

Received

Reported

Status

Sponsor Name

0zFebn024 O9:184M

O2lFebl2l24 11:164M

O2lFebl2024 02:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

UHID/MR No

Visit lD

DEPARTMENT OF BIOCHEMISTRY

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

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

HbAlc may not accurately reflect glyc€mic control when clinical conditioDs thst affecl erythrocyle surviva.l are prcsent.

5. ln cases of lnterfermce ofHemoglobin varianE in HbAlC, altemative methods (Fructosamine) estimatioo is rEcommended for Glyctrnic Control

A: HbF >25o/.

Br Homozygous Hemoglobinopathy.
(Hb Electrophorcsis is recommended method for detection of Hemoglobinopathy)

Page 6 of l7

DR.Sanray lngl€
M.B-B.S,M.D(Pathology)
Consultant Patholqgist

SIN No:EDT240010777

r nrs rElr rus uYcu tcrrurureu aL APvru rr€dur a s L"Esryrc 
'ru-.rauasnrv 

rcu'

Apollo lhahh and Lif6ve Limired
(ctN' u85r 10TG2000P1-cl I5819)

Coryorat. Offce: 7- 1 -61 7/4, 7' floor, hp.dal Tollrs, Am..Act, HydeEbad'sooo16, IelangarB

Ph No:040-4904 7?77 | sww.apollohl.com I tmail lD:enquirr@ipollohl.com

rune, ulagrosllcs Lao

www.apollodiagnostics.in

e*
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ce^in<.te No: M(} s697
DIAGNOSTICS

l:\ltli\r- Etit l,oh| rik !.tvu.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.YUVRAJ TIPANtIA DIIAGE

49Y10M18DiM
sPUN.0000046172

SPUNOPV6O952

DT,SELF

425766

lCollecled
I 
Received

I Reported

I 
st"tr"

iSponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDt CHOLESTEROL

Resu lt Status Unit Method

Normal

Normal

Normal

mg/dL

mg/dL

mg/dL

<2 00
<150

40-60

126

't13.74
12.4

3.18

<130

<100

<30

0-4.97

184

62

Desirable

< 200

<t-50

Oplrmal < I00
Near Opxmal 100- 129

>60

CHO.POD

GPO.POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated'Calculiied

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

Normal

High

Normal

Normal

mg/dL

mg/dL

mg/dL

160-189

TOTAI CHOLESTEROL

TRIGLYCLRIDES

I-DL

HDI-

Irorderline tligh

200 - 239

l:'r0 - 159

II

60 - I89

tt90-219

hrg

>211)

200 , 199

aI

500

190

]NON-HDL CHOLESTEROL
Optimal <130;

Above Optimal 130-159

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

2. NCEP ATP Ill identifies non-HDL cholesterol as a secondary talget oftherapy in persons with high triglyc.ndes.
J. Primary prevention algorithm now includes abBolute risk estimation and lower LDL Cholesrerol target levcls to determine eligibility ofdrug therapy.

{. Low HDL levels are assocrated with Coronary Heart Disease due to insufficient IIDL being available to participate in reverse cholesterol transport the process

by which cholesterol is eliminarcd from peripheral tissues.

5. As per NCEP guidelines, all adults above the age of20 years should be scrcened for lipid status. Selective screening of children above the age of 2 years with a

family history of premature cardiovascular disease or thos€ with at least one parent with high lotal cholesterol is rccommended.

6. VLDL, LDL Cholesterol Non tlDL Cholesterol, CHOUHDL RATIO, LDL/HDL RATIO arc c.lculated parameters \a,lrcn Triglycerides sre below 350rng/dl.

When Triglycerides are more $sn 350 mg/dl LDL cholesterol is a direct measuremeDt.

Page 7 of l7

>220

;m
MsaNlo leattglogyl
ConsuheitiPatfi ologist

SIN No:SE04616333

This test has been performcd al Apollo Health and Lifesty le ltd- Sadashiv Pcth Pune, Diagnoslics Lab

Apollo Heahh and titEty'€ Limited
(ctil - u85l l0TG2000PLcl158l9)

Conorale Ofiice: 7 - l'51 7/4, 7' Floor, lmperial ToweB, Am.crp€i, Hyd.rabad'50001 6, T€langana

Ph No: 040-49017777 t www.apollohl.com I tmail lD:enquiry@apollohl.com

www.apollodiagnostics. in

: O2l F ebl2o24 O9:1 Sltti
: 0ZFebl2O24 11:151\M

I O2l F ebl2o24 1 1 :4oltli
: Final Report

: ARCOFEMI HEAITHCARE LIMITED

NON-HDL CHOLESTEROL

LDL CHOLESTEROL
VLDL CHOLESTEROL

CHOL / HDL RATIO

Bio. Ref. Range

Vcry High



kio Riolloo @

Cert|fr(.re Nor lvlC- 569i DIAGNOSTICS
I \l'rrli\c- F, tplnffrint t\lt-

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

MT.YUVRA., TIPANI\IA Dl-tAGE

49 Y 10 M 18 D/tu

sPUN.0000046172

SPUNOPV6O952

DT,SELF

425766

I i Collected

I i 
neceiveo

I I Reported

| | sr,t,"
I lSponsor ttame

O2lFebl2O24 O9:18lNl

OZFebl2Oz4 111151\tt

lZFebnO24 11:40Atn

Final Report

ARCOFEMI HEALTHCARE LIMITED

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (OIRECT)

BtLtRUBtN (tNDtRECT)

ALANINE AI\iIINOTRANSFERASE
(ALT/SGPT)

ASPARTATE
AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Res u lt Status Unit Bio. Ref. Range Method

0.94
0.1 6

0.78
25.55

26.0

Normal

Normal

Normal

Normal

mg/dL

mg/dL

mg/dL

U/L

U/L

g/dL
g/dL

g/dL

0.3-1 .2
<0.2

0.0-1.1
<50

DPD

DPD

Dual Wavelength
IFCC

Normal <50 IFCC

57 .26

7.58
4.52

Normal

Normal

Normal

IFCC

Biuret
BROMO CRESOL
GREEN
Calculated

Calculated

GLOBULIN

fuG RATIO

3.06

1 .48

Normal

Normal

2 n_'l E

0.9-2.0

Comment:
LFT results refleo differont aspects of the hcalth of the lver, i.e., heFtocyte rntegrity (AST & ALT), synthesis ard secrotion ofbilc (Bilirubin, ALP), cholcstasis
(ALP, CGT). protern synthesis (Albumrn)
Common paltems seen.

I Heprtoc.lluhr lnjury:
. AST - Elcvated levels can be scco. Howcvcr, it is not specific to liver s c6n be raised io cardiac sild skclctsl ioju.i.s.
. ALT Elcvarcd levels indicate hepatocellular damage. It is considered to bc most sp€ciEc lab tesr for hepstocellular injury. Values also correlale well with increasing
BMI .. Disproportionate increase in AST, ALT compar€d with ALP. . Bilirubin nay be elevated.
. ASTi ALT (ratio) - Io case ofhepatocellLrlar injury AST: ALT > lln Alcoholic Liver Disease AST| ALT usu.lly >2. This rstio is also seen

to be increased in NAFLD, wilsods's diseases, Cirrhosis, but lhe incrcase is ususlly not >2.

2. Chole3trlic P.tten:
. ALP Disproponionate imr€ase in ALP compared with AST, ALT.
. Bilirubin may be elevaled.. ALP elevatiotr also scen in prcgnancy, impactcd by age ad scx.
. To esrablish th€ hepalic origin conelation with GCT helps. IfGGT clcvaled iodicates hepatic cause of incrcased ALP.
3. Synth.tic functioD imprlrmant: . Albumin- Livcr discasc reduc.s slbumin lcvcls.. Coflelation with PT (Prothrombin Timc) helps.

Page 8 of l7

qdA
o, s{e(a snan -:1,1

MBB\l,tD (Patlrlosy)
Consu ltblt Pathol ogist

SIN No:SE04616333

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

Apollo H€ahh and Lilestyh Limiled
(crri , u85t t 0rc2000Pr-c r r58r9)
CoDoral. ClIfc.: 7' l -617/4, ?" Floor. lmp.riel Tor.rs. AmeGrD€i, tlydsabad-s0oot 6, Ll.ngana
Ph tlo: (x0-490a7777 | wrv.apollohl.com I Em.il ltlenquiry@apollohl.com

www.apollodiagnostics.in

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK AOVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

U/L

30- 120

6.6-8.3
3.5-5.2
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DIAGNOSTICS
Patient Name

Age/Gender

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,YUVRAJ TIPANNA DHAGE

49Y10M18D/M
sPUN.0000046172

SPUNOPV6O952

DT.SELF

425766

lcott""t.a

lneceiveo
I Reported

lst"tr"
lSponsor Name

O2lFebl2o24 O9:184M

O2lFebl2024 11:1sAM

O2lFebl2124 11:4OAM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Status

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

CREATININE 0,96 Norma|

Unit Bio. Ref. Range Method

mg/dL 0.72 - 1.18 Modified Jaffe,
Kinetic

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC

soDtut\it
POTASSIUM

CHLORIDE

27 .55

12.9

7.21
ooo

2.91

Normal

Normal

High

Normal

Normal

mg/dL

mg/dL

mg/dL

mgidL
mg/dL

17-43
8.0 - 23.0
3.5-7 .2
8.8-10.6
2.54.5

GLDH, Kinetic Assay
Calculated

Uricase PAP

Arsenazo lll
Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)
4.4

IUJ J/

Normal

Normal

Normal

mmol/L

mmol/L

mmol/L

1 36-146
3.5-5.1
101-109

Page 9 of l7

q^+m
ff s{c{a shah ':,,l

ue\}o(n_a-glow)
consultBstsB*hologist

SIN No:SE04616333

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

Apollo Heahh and Lif6gle timited
(crN - u85l 1oTc2ootlPt-cl I5819)

Conorai. Offic.: 7- l -61 7/4, 7' Floor. lmperial TorErs, Am€€e.t, Hyd.r.bad- 5000I 6, T.langa.r.

Ph No:040-4904 7777 | *w*..pollohl.com I Email lD:enquiry@apollohl.com

wwwapollodiagnostics. in
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DIAGNOSTICS
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Collected

Received

Reported

Status

Sponsor Name

: 0zFeb/2024 09:18AM

: O2l F ebl2o24'l 1 :'l lAM
: 02lFebl2124 11:4OAM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method

ALKALI NE PHOSPHATASE , SERUM

Page 10 of I7

Patient Name

Age/Gender

UHID/[IR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MT.YUVRAj TIPANiIA DHAGE

:49 Y 10 M 18 D/M

:SPUN.0000046172
: SPUNOPV60952

:DT.SELF

:425766

6+
DR.San.iay lngle
M.B-8-s.M-D( Pathology)
consu ltant Pathologist

SIN No:SE0,1616333

Thi( resr has h.en nFrf^med .r A.^ll^ H.,lrh,fld I li, sr,l..t'n, PFrh plrna nirm^.ri.. I e

30-120 IFCC57 .26 Normal U/L

Apollo Heahh and Lilesty'e Limiled
(ctll - u85I l0TG2000PtcI15819)

Coryolat! Offic.: 7- l _61?/4, ?. tloor, lmp€dal lorlrs. Ame€rp.l, tlyd.rabad_ 5000I 5, Tllangana

Ph llo:040-4904 7777 | f,{{-.pollohl.com I Email lD:enquiry@apollohl.com

www. apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.YUVRAJ TIPANtIA Dl-LAGE

49Y10M18D/M
sPUN.0000046172

SPUNOPV6O952

or.SELF

425766

OZFebl2024 O9:1&AJ,

O2lFebl2024 11 154M

O2lFebl2O24 '11:40AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

Result Status

26.09 Normal U/L

Bio. Ref. Range Method
<55 CC

Page ll of 17

Unit
IF

DT

M ocv)
Consu ologist

SIN No:SEM6l6133
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

2

Shah

Apollo Heahh and Lil€style Limited
(ctN - u851 ',l0TG2000PLCI 15819)

Coryorat. Office: 7- l -61 7/1" 7' floor, lmp.dal lon.rs, Am..P.t, tlydQrabad_sooo16, Telaqane

Ph No;040-4904 7777 | www.apollohl.com I Email lD:enquiry@.pollohl.com

www.apollodiagnostics. in
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i Collected

I neceivea

l*"ron"o
I 
status

lSponsor Name

0ZFebl2O24 09.184M

O2lFebl2o24 '11:1sAM

O2lFebl2O24 11:544M

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

l rrst trimestcr

Test Name Result

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

TR|-|oDoTHYRON|NE (T3, '1.05

TOTAL)
THYROXTNE (T4, TOTAL) 7 .84

THYROID STIMULATING 1 ,242
HORMONE (TSH)

Comment:

r pregnrnt fcmNles

Status Unit Bio. Ref. Range Method

Normal ng/mL 0.7 -2.04

pg/dL

plU/mL
Normal

Normal

5.48-14.28
0.34-5.60

lBio Ref Rsng. forTSH in ulU/ml(As pcr Amcricrn

lThyroid Asso.iotion,

('{)nditioDs

fPrimary Hypothyrcidism, Post Thyroideclomy, Chronic Autoimmune Thyroiditis

Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insurlicient Hormone Replacement

0 t-15
0.2 t.0
0.1 .1.0

l. ISH is a glycoproteh hormone secreted by thc anterior pituitary. TSH activares production ofT3 (Triiodothyroniae) and its prohormone T4 (Thyroxine).

lncreased blood level ofT3 and T4 inhibit produclion ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hypenhyroidism. Elevated or Iow TSH in the context ofnormal free thyroxioe is often
refered to as sub-clinical hypo- or hyperthyroidism respectively.

3. BotI T4 & Tl provides limited clinical informalion as both are highly bound to p.otcins in circulation atrd reflects mosdy inactive hormoDe. Only a very small
fraction ofcirculaling hormone is Fee and biologically active.

4. Significant variations in TSH can occur with circadiaD rh,,thm, hormonal slatus, sress, sl rivation. medication & circulatin anlibodies

lSccond tnmeste,

|fhurl rnmesrer

sI

I igh

TJ

\
Lott

lligh

\

N

llrgh

Iligh

t{

High

N

l-or

IJrglr

N

Ililir

i-t {
Lo\v

N

l.o\l

I Iigh

N

l lsh

N

l Leh

High

N/l.oN

N/l.orv

Iligh

[!':ery' 

-

lSecondary and Teniary Hlpothyroidism

lPrimary Hypenhyroidism, Goitre, Thyroiditis, Drug effects, Early Pregrancy

lsubclinical Hyperthyroidism

henual Hypotbyroidism, TreaEnent wrth H),perthyroidism

flhyroiditis, lnterferinS Artibodies

T-l lh\rolo\rcosrs. Norr thyroidal ctLrscs

Piturlirr\ .\denonra. 'l SI lornrTh\ rotrolrno .r

Page 12 of l7

This test has been oer d at Anollo Health and l-ifesrvle ltd- Sadashiv Peth

Apollo Heahh and Lifestyle Limired
(ctlr - u8s1 r 0TG2000PLcl I5819)

coao6t.office:7'l.61?/,7"Floor,lmp€dalTorels,lme.a.l,Hydaabad'500016,Telaflgan.
Ph No:040-4904 7777 | wwr.apollohl.com I Email lD:enquiry@apollohl.com
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

r MT.YUVRA., TIPANNA OHAGE

:49 Y 10 M 18 D/M

:SPUN.0000046172

:SPUNOPV60952

:DT,SELF

: 425766

CLIA

ct-tA
cUA

.*
DR.Saniay lngle
M.8.8-tM-D(Pathology)
consu ltant Pathologist

SIN No:SPL240l6418
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DIAGNOSTICS
Patient Name

Age/Gender

UHID/MR No

Visil lD

Ref Doctor

Emp/Auth/TPA lD

MT,YUVRAJ TIPANNA DHAGE

49Y10M18D/M
sPUN.0000046172

SPUNOPV6O952

DT,SELF

425766

Collected

Received

Reported

Status

Sponsor Name

OZFebl2o24 O9:184M

O2lFebl2O24 1'l:154M

O2lFebl2024 12:28PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF IMMUNOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK AOVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Status Unit Bio. Ref. Range Method

vtTAMtN D (25 - OH V|TAMIN D) ,

SERUM
130.21 ngimL CLIA

C0mment:
Bloloct(.\t_ RutERf\( u R,\\(;ES

The biological function of vitarnin D is to maintain normal levels of calciufi and phosphorus absorption. 25-Hydroxy vitamin D is the stomge foIm ofvitamin D.

Vltamin D assists in maintaining bone health by facilitating calcium absorption. Vitamin D deficiency c8n also cause osteomalaci4 *,hich fiequendy afTecs elderly

patients.

Vitamin D Total levels are mmposed of two componenls namely 2s-Hydroxy Vitamin D2 and 25-Hydlory Vitamin D3 both ofPhich are convcrted into aaive
tbrms. Vitamin D2 level coresponds with the exo8enous dietary intake of Vitamin D rich fus as vicll Lr supplements. Vitamin D3 level cdr€sponds with
endogenous production as well a! exogenous diet alld supplements.

vitamin D from sunshire on the skin or from dietary intake is converted prcdominaltly by the liver into 25-hydmry vitamin D, which hss a long half-life and is

storcd itr thc adipose tissue. The metabolica.lly active form ofvitamin D, I,25-di-hydroxy vitamiD D, Dhich has a short liG, is tben synthesiz€d in the kidncy as

needed fiom ctculatb8 25-hy&ory vitdnin D. The refererce interval ofgrcaler than 30 n8/DL is a tsrget value establishcd by lhe Endocaile Society.

Dccraascd Lcvalsi
Inadequate exposure to sunlight.

Dietary deficiency
Vitamin D malabsorption.

Severe Hepatocellul8r diseas€.

Drugs like Anticonwlsarlts.

Nephrotic syndrome.

lncrersed l€vcls:
viEmin D intoxication.

Page 13 of l7

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

SIN No:SPL240l64l8
This test has been ar Anollo Health and I.ifestvle hd- Sadashiv Peth

ll \\[\ D St.\t t s \ ll.-{}ll\ D 25ll\ DRO\I (nry'nL)

<10EFICIENCY

INSUFFICIENCY

UFFICIENCY

OXICITY 100

l0 30

0 100

Apollo Health ad Lifesty'e Limiled
(cttt - u85l l0rc2000Pr-cr r58r9)

CorDoral. Officr: 7- t -517/4, 7" Fbor, lmp.rial Tof,€rs, Am.ery.l, Hydenbad- 500016. T.langana

Ph t{o: 040-4904 77?7 | wwx.apollohl.com I Email lD:€nquiry@apollohl.com

,ne Di^mn.ti.. I ah

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.YUVRAJ TlPANf{A DHAGE

49 Y 10 M '18 D/lil

sPUN.0000046172

SPUNOPV6OS52

DT.SELF

425766

Collected

Received

Reported

Status

Sponsor Name

02lFeb12024 09:11AM

O2lFebl2O24 11:1sAM

O21Febl2024 11t46AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

I
OEPARTMENT OF IMMUNOLOGY

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

Test Name

VITAMIN B12 , SERUM

Comment:

Test Name

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

Result Status Unit Bio. Ref. Range

89 Low pg/mL 120-914 cUA

Method
--+ -

I

a Vitamin B 12 deficienry frequently causes macrocytic anemi4 glossitis, peripheral neuropalhy, weakress, hyperreflexi4 atsxia, loss ofpropriocaption,

poor coordination, and alfective behavioral changes.

. The mosl common cause ofdeficiency is malabsorption either due to atrophy ofgastric mucosa or diseases ofterminal ileum-

Patients takug vitamin B l2 supplementation may have misleading results.

a A Dormal setum conc€ntration ofB 12 does not rule ou! tissue deficiency ofvitamin Bl2 .

. Themosl sensitive test for Bl2 deficiency at the cellular level is the assay for MMA. Ilclinical symptoms suggest deficiency, measuement ofMMA and

homocysteine should be mnsidered, even ifserun B12 conc€ntrations are normal.

. Increas€d levels c€n be s€m in Ckonic renal failure, Congestive hean failure, Leukemias, Polycfhemia verr, Liver disease etc.

Result

1.050

Status

Normal

Unit

ng/mL

Bio. Ref. Range

o-4

Page 14 of l7

Method

cUA

(
Dr
MB

Consu

SIN No:SPL240l64l8

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

Apollo Heahh and Lifeslyle Limited
(cttl' u85r l0TG2oooPLcl 15819)

Corpor.l. office: 7- I .51 7/4, 7" Floor. lmp€rial Tol.Is, Ame€ryet ttyddebad_ 5000I 5, Ielangaoa

Ph No:040-4904 7777 | lrfl.apollohl.com I fmail ll}enquiry@apollohl.con

www.apollodiagnostics. in
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Pathologist
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DIAGNOSTICS
/-r1, rti-,e.,i)r7,r,rrrrlrg.torr.

II

COLOUR

TRANSPARENCY
pH

Collected

Received

Reported

Status

Sponsor Name

OZFebl2o24 O9:184M

O2lFebl2O24 11:fiAM
O2lFebl2024 12:11PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Resu lt

COMPLETE URINE EXAMINATION (CUE) , URINE

Status Unit Bio. Ref. Range

PHYSICAL EXAMINATION

PALE YELLOW

CLEAR
55

PALE YELLOW
cleen
---5-/.5

1.002-1 .030

Visual

Visual

DOUBLE
INDICATOR

Bromothymol Blue>1 .025

Normal

Normal

URINE PROTEIN

GTUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMIAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

PROTEIN ERROR
OF INDICATOR
GLUCOSE
OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

leubocrre
ESTERASE

Microscopy

MICROSCOPY

IVIICROSCOPY

IV!ICROSCOPY

T,4ICROSCOPY

CENTRIFUGEO SEDIMENT WET MOUNT AND MICROSCOPY

BLOOD

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

Ntt
NIL

ABSENT

3-4
1-2

Normal

Normal

/hpf
/hpf
lhpf

0-5
.iO
o-2

O-z-nyitine Cast

ABSENT

Page l5 of 17

(.,

or s{etia s
r"rae\rim

hah

(Pathgl oBy)

ConsultBlt-H6ologist
SIN No:UR2273186

This test has been performed at Apollo He.lth and Lifestyle ltd- Sadashiv Peth Pmc, Diagnostics tab

Apollo Heahh and Lif6tyle Limited
(crN - u85't 10TG2000PLC] I 58 t 9)

CoDoral. Ofrice:7-I -5l7/4.7" Floor.lmp. alTorers, Arnc.Ael, Hyd!rabad_500016, Ielangana

Ph No: 040'4904 7777 | flr.apollohl.com I EDail ltlenquiry@apollohl.com

www.apollodiagnostics.in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

: MT.YUVRAJ TIPANIIA Dl-l.AGE

:49 Y 10 M 18 D/M

:SPUN.0000046172

:SPUNOPV60952

:DT.SELF

: 425766 lll

Method

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS
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Certificate No: MC'5697 DIAGNOSTICS
EtyL rt i tt. Entlut tv r i n y.you.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

URINE GLUCOSE(POST
PRANDIAL)

DR.San.iay lngle
M.B.B.tM.D(Pathology)
Consultant Pathologist

SIN No:UPPOl640l

MT.YUVRAJ TIPANtIA Dl-LAGE

49Y10M18D/M
sPUN.0000046172

SPUNOPV6O952

Dr SELF

425766

iZFebl2024 11:38Ann

O2lFebl2124 12:1sPM

O2lFebl2O24 12:27PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF CLINICAL PATHOLOGY

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

Resu lt

NEGATIVE

Status Unit Bio. Ref. Range

NEGATIVE Oipstick

Page 16 of l7

Method

This test has becn et anolln Hoalth and I ifi.wle lrd- q,d.(hiv Perh

Apollo Heatth and Lilcstyle Limited
(cll| - uEsr r0TG2000PLct t5819)

CoDoraic Offic.: 7-l -617l4, 7" floor, lmp€nalTo{.rs, AneeACl, Hyd.tabad_soo016, Telangan.

Ph No:040-4904 ??77 | wwyr.apollohl.com I Email lDienquiry@apollohl.com
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Patient Name

Age/Gende.

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth[PA lD

DEPARTMENT OF CLINICAL PATHOLOGY

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

DIAGNOSTICS
E\,rrt ,l b llnt\rritq .;"t'tt.

MT.YUVRA, TlPANl.lA DHAGE

49 Y '10 M 18 D/M

sPUN.0000046172

SPUNOPV60952

OT.SELF

425766

Collected

Received

Reported

Status

Sponsor Name

02lFebDO24 09:18A'M

O2lFebl2o24 11:564M

OZFebl2O24 12:12PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Test Name

URINE GLUCOSE(FASTING)

Result

NEGATIVE

Status Unit Bio. Ref. Range

NEGATIVE

Meth od

ickl*
... End Of Report .-.

a Shah

Pa

Page l7 of l7

(.'

DrS
MB o8v)
Consu ologist

SIN No:UFo10412

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

Apollo Heahh and Lilestyle Limited
(crN - u85ll0TG2000PLct t 58t9)
Coeorat. Office:7-l -517/4, 7' Floor, lmp€ alTox.Is, Am..Q€l, Hyd.rabad-500016, Telangana
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Expeftise. Closer to you

Apollo Clinic

CONSENT FORM
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Locatiicn
Order Number

Indication
Medication 1
Medication 2
Medication 3

73op
-- / - mmHg

O2.O2.2O24 9:45:16 AM
Apollo Specra Hospiral
SWARGATE
PUNE-4110

Normal sinus rhythm
Normal ECG

Room

0
150
62. k9

Male

II

QR5
QT / QTcBaz

PR
P

RR/PP
P/QRS/T

74 ms
372 / 4@ ms

136 ms
104 ms

816 / 821 ms
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aVR

avL V5

V6

II

Unconfirmed
4x2 . 5x3_2 5_R II GE MAC2000 1.1 t2SL'' v241 25 mm/s 10 mm/mv ADS 0.56-40 Hz 50 Hz rlr
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I\iIR YUVRAJ DHAGE
49 Years

Gender:
lmage Count:
Arrival Time:

M
1

02-F eb-2o24 10:34

MR No:
Location:

Physician:
Date of Exam:
Date of Report:

ApoIo Spect+s,t{6!p{tfl 'PUlYd*.'"
(Swargate)
SELF
Oz-Feb-2o24
02-Feb-2024 10.41

X-RAY CHEST PA VIEW

HISTORY: check up

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.

Dr.\til.Sh.hed Hn1\.rin. \II).
( oD\ultint Radiulogi\t

Itl.]G ]..O : i.]:el,

CONFIDENTIALITY:

fhls transmlssion ls confidentlal. lryou are notthe lntended realplent, please nollfy us lmmedlately. Any disclosure, dbttibudon oroth€. acdon based on the
contents ofthis report may be unlawful.

PIEASE OTE:

rhis radiological.epo.t is the professionalopinion ofthe reportinS radiologigt based on the interpretation ofthe imaBes and information provided at the rime ol
reporting. lt is meant to be used in correlation with other relevant clinicalfindings,

Apollo Heahh and Lalestylc Limiled
(ctN' u85l l0TG2000Ptcl I5819)

coaorate otlict: ?-l'51 7/4, 7" Floor' lmp.rial TorQrs, An.GIpel, Hyd"abad's0001 5' Telanqana

Ph Nol 040-4904 7??7 I www'apollohl con I Email lD:enquiry@apollohl'com
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Name Mr Yuvra! Tipanna Dhage

Patient lD DD12212023-202411267 MALE

Ref By Dr. Apollo Spectra Hospital 02t02t2024

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and shows fatty infiltration with focal fatty
sparing. 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 8.5x4.4 cm and the left kidney measures 9.2x4.Scms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

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

The prostate is normal in size, shape and echotexture. No focal lesion is seen.

There is no free fluid or paraaortic lymphadenopathy seen.

Dr.
MD(Ra

af S Deore
) (2OO1l04t1871l

Povtcnd By Omniview

sno484/l+31+32 mitramandal housing society near mitramandal circle parvati pune41 1009 india

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

Gender

Date
}____t___-

IMPRESSION:
Fatty liver focal fatty sparing.
No other significant abnormality is seen.
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Medications:

Follow up: 1)25

Consultant:
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Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, l\ilaharashtra- 411030

Ph : 020 67206500 | Fax. O2O 67206523 | www.apollospectra.com
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Test Name Result Status Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.7 Normal g/dL 13-17 Spectrophotometer

PCV 43.20 Normal % 40-50 Electronic pulse &
Calculation

RBC COUNT 5.21 Normal Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 82.9 Low fL 83-101 Calculated

MCH 28.2 Normal pg 27-32 Calculated

MCHC 34 Normal g/dL 31.5-34.5 Calculated

R.D.W 12.9 Normal % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT
(TLC)

6,520 Normal cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 58.1 Normal % 40-80 Electrical Impedance

LYMPHOCYTES 32.2 Normal % 20-40 Electrical Impedance

EOSINOPHILS 1.5 Normal % 1-6 Electrical Impedance

MONOCYTES 7.9 Normal % 2-10 Electrical Impedance

BASOPHILS 0.3 Normal % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3788.12 Normal Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2099.44 Normal Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 97.8 Normal Cells/cu.mm 20-500 Calculated

MONOCYTES 515.08 Normal Cells/cu.mm 200-1000 Calculated

BASOPHILS 19.56 Normal Cells/cu.mm 0-100 Calculated

PLATELET COUNT 240000 Normal cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE
SEDIMENTATION RATE (ESR)

7 Normal mm at the end
of 1 hour

0-15 Modified
Westergren

PERIPHERAL SMEAR Normal

RBC's are Normocytic Normochromic,

WBC's are normal in number and morphology

Platelets are Adequate

No Abnormal cells/hemoparasite seen.

Patient Name : Mr.YUVRAJ TIPANNA DHAGE

Age/Gender : 49 Y 10 M 18 D/M

UHID/MR No : SPUN.0000046172

Visit ID : SPUNOPV60952

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 425766

Collected : 02/Feb/2024 09:18AM

Received : 02/Feb/2024 11:16AM

Reported : 02/Feb/2024 12:00PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:BED240025029
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 1 of 17



 

Patient Name : Mr.YUVRAJ TIPANNA DHAGE

Age/Gender : 49 Y 10 M 18 D/M

UHID/MR No : SPUN.0000046172

Visit ID : SPUNOPV60952

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 425766

Collected : 02/Feb/2024 09:18AM

Received : 02/Feb/2024 11:16AM

Reported : 02/Feb/2024 12:00PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:BED240025029
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Status Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination

Patient Name : Mr.YUVRAJ TIPANNA DHAGE

Age/Gender : 49 Y 10 M 18 D/M

UHID/MR No : SPUN.0000046172

Visit ID : SPUNOPV60952

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 425766

Collected : 02/Feb/2024 09:18AM

Received : 02/Feb/2024 11:16AM

Reported : 02/Feb/2024 12:55PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:BED240025029
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Status Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 87 Normal 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.

Patient Name : Mr.YUVRAJ TIPANNA DHAGE

Age/Gender : 49 Y 10 M 18 D/M

UHID/MR No : SPUN.0000046172

Visit ID : SPUNOPV60952

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 425766

Collected : 02/Feb/2024 09:18AM

Received : 02/Feb/2024 11:16AM

Reported : 02/Feb/2024 11:35AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:PLF02098439
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Status Unit Bio. Ref. Range Method

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

PLASMA (2 HR)

96 Normal mg/dL 70-140 HEXOKINASE

Comment:

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

other.

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

hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin

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

Test Name Result Status Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.4 Normal % 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. 

Patient Name : Mr.YUVRAJ TIPANNA DHAGE

Age/Gender : 49 Y 10 M 18 D/M

UHID/MR No : SPUN.0000046172

Visit ID : SPUNOPV60952

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 425766

Collected : 02/Feb/2024 09:18AM

Received : 02/Feb/2024 11:16AM

Reported : 02/Feb/2024 02:23PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:EDT240010777
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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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 : Mr.YUVRAJ TIPANNA DHAGE

Age/Gender : 49 Y 10 M 18 D/M

UHID/MR No : SPUN.0000046172

Visit ID : SPUNOPV60952

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 425766

Collected : 02/Feb/2024 09:18AM

Received : 02/Feb/2024 11:16AM

Reported : 02/Feb/2024 02:23PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:EDT240010777
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Status Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 184 Normal mg/dL <200 CHO-POD

TRIGLYCERIDES 62 Normal mg/dL <150 GPO-POD

HDL CHOLESTEROL 58 Normal mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 126 Normal mg/dL <130 Calculated

LDL CHOLESTEROL 113.74 High mg/dL <100 Calculated

VLDL CHOLESTEROL 12.4 Normal mg/dL <30 Calculated

CHOL / HDL RATIO 3.18 Normal 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 350mg/dl.

When Triglycerides are more than 350 mg/dl LDL cholesterol is a direct measurement.

Patient Name : Mr.YUVRAJ TIPANNA DHAGE

Age/Gender : 49 Y 10 M 18 D/M

UHID/MR No : SPUN.0000046172

Visit ID : SPUNOPV60952

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 425766

Collected : 02/Feb/2024 09:18AM

Received : 02/Feb/2024 11:15AM

Reported : 02/Feb/2024 11:40AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY PLUS ANNUAL CHECK ADVANCED HC MALE - 2D ECHO - PAN INDIA - FY2324

SIN No:SE04616333
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Status Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.94 Normal mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.16 Normal mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.78 Normal mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

25.55 Normal U/L <50 IFCC

ASPARTATE
AMINOTRANSFERASE
(AST/SGOT)

26.0 Normal U/L <50 IFCC

ALKALINE PHOSPHATASE 57.26 Normal U/L 30-120 IFCC

PROTEIN, TOTAL 7.58 Normal g/dL 6.6-8.3 Biuret

ALBUMIN 4.52 Normal g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 3.06 Normal g/dL 2.0-3.5 Calculated

A/G RATIO 1.48 Normal 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 Status Unit Bio. Ref. Range Method

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

CREATININE 0.96 Normal mg/dL 0.72 – 1.18 Modified Jaffe,
Kinetic

UREA 27.55 Normal mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 12.9 Normal mg/dL 8.0 - 23.0 Calculated

URIC ACID 7.21 High mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.99 Normal mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 2.91 Normal mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 137.9 Normal mmol/L 136–146 ISE (Indirect)

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

CHLORIDE 103.37 Normal mmol/L 101–109 ISE (Indirect)
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Test Name Result Status Unit Bio. Ref. Range Method

ALKALINE PHOSPHATASE , SERUM 57.26 Normal U/L 30-120 IFCC
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Test Name Result Status Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

26.09 Normal U/L <55 IFCC
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Test Name Result Status Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3,
TOTAL)

1.05 Normal ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 7.84 Normal µg/dL 5.48-14.28 CLIA

THYROID STIMULATING
HORMONE (TSH)

1.242 Normal 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 Status Unit Bio. Ref. Range Method

VITAMIN D (25 - OH VITAMIN D) ,
SERUM

130.21 ng/mL CLIA

Comment:
BIOLOGICAL REFERENCE RANGES

VITAMIN D STATUS VITAMIN D 25 HYDROXY (ng/mL)

DEFICIENCY <10

INSUFFICIENCY 10 – 30
SUFFICIENCY 30 – 100
TOXICITY >100

The biological function of Vitamin D is to maintain normal levels of calcium and phosphorus absorption. 25-Hydroxy vitamin D is the storage form of vitamin D.

Vitamin D assists in maintaining bone health by facilitating calcium absorption. Vitamin D deficiency can also cause osteomalacia, which frequently affects elderly

patients. 

Vitamin D Total levels are composed of two components namely 25-Hydroxy Vitamin D2 and 25-Hydroxy Vitamin D3 both of which are converted into active

forms. Vitamin D2 level corresponds with the exogenous dietary intake of Vitamin D rich foods as well as supplements. Vitamin D3 level corresponds with

endogenous production as well as exogenous diet and supplements. 

Vitamin D from sunshine on the skin or from dietary intake is converted predominantly by the liver into 25-hydroxy vitamin D, which has a long half-life and is

stored in the adipose tissue. The metabolically active form of vitamin D, 1,25-di-hydroxy vitamin D, which has a short life, is then synthesized in the kidney as

needed from circulating 25-hydroxy vitamin D. The reference interval of greater than 30 ng/mL is a target value established by the Endocrine Society.

Decreased Levels:

Inadequate exposure to sunlight.

Dietary deficiency.

Vitamin D malabsorption.

Severe Hepatocellular disease.

Drugs like Anticonvulsants.

Nephrotic syndrome.

Increased levels:

Vitamin D intoxication.
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Test Name Result Status Unit Bio. Ref. Range Method

VITAMIN B12 , SERUM 89 Low pg/mL 120-914 CLIA

Comment:

Vitamin B12 deficiency frequently causes macrocytic anemia, glossitis, peripheral neuropathy, weakness, hyperreflexia, ataxia, loss of proprioception,

poor coordination, and affective behavioral changes.

The most common cause of deficiency is malabsorption either due to atrophy of gastric mucosa or diseases of terminal ileum.

Patients taking vitamin B12 supplementation may have misleading results.

A normal serum concentration of B12 does not rule out tissue deficiency of vitamin B12 .

The most sensitive test for B12 deficiency at the cellular level is the assay for MMA. If clinical symptoms suggest deficiency, measurement of MMA and

homocysteine should be considered, even if serum B12 concentrations are normal.

Increased levels can be seen in Chronic renal failure, Congestive heart failure, Leukemias, Polycythemia vera, Liver disease etc.

Test Name Result Status Unit Bio. Ref. Range Method

TOTAL PROSTATIC SPECIFIC
ANTIGEN (tPSA) , SERUM

1.050 Normal ng/mL 0-4 CLIA
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Test Name Result Status 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 Normal 5-7.5 DOUBLE
INDICATOR

SP. GRAVITY >1.025 Normal 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR
OF INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE
OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 - 4 Normal /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL Normal 0-2 Hyaline Cast MICROSCOPY

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

URINE GLUCOSE(POST
PRANDIAL)

NEGATIVE NEGATIVE Dipstick
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Test Name Result Status Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***
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