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UHID:SPLN.0000046710
Name

Address

Plan

Mr. Ranjeet Bhagirath Shinde Age: 5l Y

Sex: M ilililililililillrilill rililrll
: Kalwa Thane 400605

: ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN

INDIA OP AGREEMENT

OP Number:SPUNOPV6l92l

Bill No :SPUN-OCR-10427

Dste : 09.03.2024 08:44

Sno Serive T] pc/SerYice\anre Deprrtment

I ARCOI.IMI - MEDIWHEEL, FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN TNDIA, FY2324

etfve cluravvL TRANFERAsE (GGT)

\,2 ,b ECHo

\-l I*IIER FUNCTION TEST (LFT)

\-4 qJJ€OSE. FASTINC

\.5 TiTOCRAM + PERIPHERAL SMEAR

1t6rrr coNsurrerroN

U qiMPLETE URINE EXAMINATION

\ -., ufrNr cr-ucoss(posr IRANDTAL) t\ ' \ f A"yl
\--9 SERIPHERAL SMEAit

\ _le dCC

\.1-r &EIIAL PROFILE/RENAL FLNCTION TEST (RFT/KFT)

N2 DENTAL CONSULTATION

r -Il Gfucclsg, posr pRANDTAL (pp),2 HouRS (posr MEAL) \ \' \ 5 An-,
\14 U&INE CLUCOSE(FASTING)

\-I' It4i c, GLYCATED HEMOGLOBIN

.4a X-RAY CHEST PA

{r ENT CONSI]LTATION

\,16 FIrNrss sy crNrRAL PHYSICIAN

\-r, BIOOD CROUP ABO AND R]J FACTOR

\-lg I+P{D PROFILE

\-rr BODY MASS INDEX (BMI)

\zz 6pttt.,iL gv crNenaL PHYSICTAN

\1, U-t-rnasounro - wHoLE ABDoMEN

\-u lEvnoto pnoptle (TorAL T3, TorAL T4, TsH)



CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

1,"., ,ogloqlanzqof o

After reviewing the medical history and on clinical examination it has been found
that heishe is

D,S-^"*ea^Y
General Physician
Apollo Spectra Hospital Pune

This certiticate is not meant for medico-legal purposes

Dr. Samrat Shai:
MBBS MC

Reg No. ?071097302

Consultant li',:.r.ral ftrlediei!i ..

Apollo Specia:ity f {sspital

Tick

Medically Fit

Though following restrictions have been revealed, in my opinion, these are

not impediments to the job.

However the employee should follow the advice/medication that has

been communicated to him,/her.

Fit with restrictions/recommendations

Review after

I

2

3

recommended

Unfit

Currently Unfit
Review after
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Date

MRNO

Name

Age/Gender

Mobile No

on togla'i
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Department :

Consultant :

Reg. No :

Qualification:

Consultation Tir.ning :

q"- Plv 3: cc",l

D z'- ( er r',.^ro(

s1,..*4.

Pu lse-: 36^b)f4 e.P 
' t)p.)i 6 Resp : Oob)ol Temp : 6$$6lq

Weight: qD ,3kg
BMI: ne Waist Circum :

General Examination / Allergies

Histon,

Height 68crt)

Clinrcal Diagnosrs & Management Plan
L

BOOX YOUR APPOII{TMEI{T TOOAYT

Ph. : 020 6720 65(10

Far : @0 6720 6523

www.tdl6Etra-cqn
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Opp. Sanas Spon Grourd, $ras Bauo,

Sadashiv Pelh, Pune, irshaErhb6 - 4t 1030

Follow up date: 3-^f[
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lPatient 
Name

lAge/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DIAGNOSTICS
Lrlttrt i'L I tttltLtrt lut!.tLtu

Spectrophotometer

Electronic pulse &

Calculation

Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

c.nrfi..r€ No: Mc- 5697

DEPARTMENT OF HAEMATOLOGY

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

Result

Collected

Received

Reported

StatUS

Sponsor Name

Million/cu.mm

[__
p9_

g/dL_

%

ierWcu.mm

09/Mar/2024 08:53A[4

09lMa 202412:14PM

09lMa 2024 12:34PM

Final Report

ARCOFEMI HEALTHCARE LIii|ITED

Unit Bio. Ref. Range Meth od

gi dL

Yo

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

tvlcH

IVICHC

RDW

TOTAL LEUCOCYTE COUNT (TLC)

DTFFERENTTAL LEUCOCyfl C COUNT (OLC)

14.7

42.00

4.8

87 .4

30.7

35.1

13 6

5,220

4.5-5.5

83-1 01

27 -32

31.5-34.5

tt a-ii
4000-10000

NEUTROPHILS

LYI\iIPHOCYTES

EOSINOPHILS

IVIONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

52.6

379

0.9

8.3

0.3

Electncal

Electrical

Electrical

Electrical

o/o

olo

Yo

%

"A

40-80

2040
t-o

2-10
<1-2

lmpedance

lmpedance

lmpedance

lmpedance

Electrical lmpedance

l
2745.72

1978.38

46.98

433.26

15.66

Cells/cu

Cells/cu

Cells/cu

Cells/cu

Cells/cu

mm

mm

mm

mm

mm

cells/cu mm

mm at the end

of t hour

2000-7000

1000-3000

2o-5oo

2oo-1000

o-1oo
n 7n- 'l q?

150000-410000

0-15

Calculated

Calculated

Calculated

Calculated

Calculated

Calculited

Electrical impedence

Modified Westergren

Neutrophil lymphocyte ratio (NLR) 1.39

PI-ATELETCOUNT 231OOO

ERYTHROCYTE SEOIMENTATION ,10

RATE (ESR)

PERIPHERAL SMEAR

RBC's are Normocylic Normochromic

WBC's are normal in number and morphology

Platclets are Ad€quate

No hemoparasite scen.
Page I of 14

,''"+m
Dr s{e'tla shah i ll
r',rea\}o pauBlogyl
co nsu li!-Irt*ffi o I o gi st

SIN No:8ED240062540

This lesl has en oerlormed at ADollo Heahh and Lit'estyle hd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lilestyle Limited
(clN - u85l l0TG2000PLCt 15819)

Corporal. offic.: 7- I -617/1, 7' Floor, Imperial Torels, Am..e.t, HydeEbad-sooo1 E, T.lang.na

Ph No:040-4904 777? | www.apollohl.com I Email t0:enquiry@apolloht.com

www.apollodiagnostics.in

: MT.RANJEET BHAGIRATH SHINOE

:51 Y1M26D/M

: SPUN.0000046710

; SPUNOPV61921

:DT.SELF

: 46284

13-17

40-50



kiollo
Ce. ficare No MC 5697
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DIAGNOSTICS
t.\l)t in'. F. 4,Lrtr'rritry.yn

Patient Name

A9e/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RANJEET BHAGIRATH SHINDE

51 Yl M26D/i'

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

Coll6cted

Received

Reported

Status

Sponsor Name

09/Mar/2024 08:534M

Oglua 2024 12:14PM

OglMe 2024 12:34PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

a shah

PaBe 2 of 14

(
Dr

Consu

ogv)

ogist

SIN No:88D240062540

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

Apollo l,lealth and Lifestyle Limited
(ctil - u85l l0TG2000Pt-cll58l9)

CoQo.d. Offic.: 7. I -617l1, l' Floor, lmp.ial Toscrs, 

^m..ry.i, 
Hyd.dbad-500016, Tllangara

Ph No: 040.4904 7777 I wrr..pollohl.com I tmail lD:&quiry@.pollohl.com

www.apollodiagnostics.in

r



Rio Riollo

F",tNr,-

cer.ific.te No:Mc- 5697 DIAGNOSTIC S

llo
@

l:r

MT,RANJEET BHAGIBATH SHINDE

51 Y1ir26D/M

sPUN.0000046710

SPUNOPV61921

DT,SELF

46284

09/l,rarl2024 08:534M

OglMa 2024 12:'l4PM

OglMa 2024 O1:47PM

Final Report

ARCOFEMI HEALTHCARE LII\iIITED

Co lected

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

EmpiAuth/TPA lD

i Received

. Reported

Status

Sponsor Name

t

DEPARTMENT OF HAEMATOLOGY

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

Test Name Resu lt

BLOOD GROUP ABO ANO RH FACTOR , WUOTE ETOOO EOTE

BLOOD GROUP TYPE O

Rh TYPE Positive

DR.Saniay lngle

M-B.B.S,M.D(Pathology)

consulta nt Pathologi5t

Unit Bio. Ref. Range

Page 3 of,4

Method

Microplate
Hemagglutination

Microplate
Hemagglutination

No:8ED240062540

This test has been performed at ea

Apollo Health and Lifestyle Limired
(ctlt - u85t l0TG2000Pt-cl 158 t 9)

Co.por.t. Orficli 7- l -6 17/l, 7. Ftoor, tmpci.l Tor.rs, Atit.sp.t, Hy&r.b.d.50001 5, Tchngam
Pt tto: 040-4904 7777 | rwll..pollohl_com I tnr.il fl]enquty@apoflohl.com

www.apollodiagnostics.in

e*
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c€n,nr.re ilo: MG 5597 DIAGNOSTICS
I t1'trtt', I ny,,rltuq y,'tr

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RANJEET BHAGIRATH SHINDE

51 Y1M26D/M

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 08:53AM

OglMa 2024 12:18PM

OglMa 2024 12:47PM

Final Report

ARCOFEI/lI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Meth od

GLUCOSE, FASTING , NAF PLASMA 98 mg/dL HEXOKINASE

Comment:
r American Diabetes Guidelioes, 202J

Page 4 of 14

2al

(.,

DT

M ogv)

ologistConsu

SIN No:P1F02120753

This lest has been perfonncd at Apollo Hcalth and Li festyle ltd- Sadashiv Peth Pune, Diagnostics Lab

llnterpretrtionIasting Glucosr \'!lues in mg/dL

\ornrrl
Pt.cdiabelcs

70-100 nrg/dt-

1ot}-l25 mg/dl

Dirbetes

,l l) pogl) ccmia

Z126 mgdL

40 meldl,

P

Shah

Apollo Health and Lilestyl€ Limiled
(ctN - u85l l0TG2000Pt-c1 15819)

Coryoral.Otficr:7-l-617/,7"Floor,lmp.d.lT0r.6,4m..ry.1,Hydthbid-500016,TelaDg.na

Ph tlo:040-4904 7777 | rtrtr.apollohl.com I tmail lo:enquiry@apollohl.com

www.apollodiagnostics.in

70-100

Not€:
'l.ThediagrosisofDiab€tesrcquaresafastingplasmaglucoseof>or=l26mg/dland/orarandom/2hrpostglucosevalueof > or = 200 mgd]- on

r occasions.

| 2. Very high glucose levels (>450 mg/dl in adults) may result in Diabetic Ketoacidosis & is considered critical.
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DIAGNOSTICS
I:\I'tfiii. Lnryot\\\,t

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MT.RANJEET BHAGIRATH SHINDE

51 Y1M26D/M

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

Collected

Received

Reported

Status

Sponsor Name

OglMarlzlz4 12:55PM

09/Mar/2024 01:35PM

O9lMarl2024 O2.33PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

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

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

Comment:

91 mg/dL 70-140 HEXOKINASE

It is recommended thar 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 absorptioq medications such as insulin

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

Page 5 of 14

DR.Saniay lngle

M.8.B,S,M.D(Pathology)

consultant Pathologist

SIN No:PLP1429289

Apollo Heahh and Litestyle Limited
(clil - u85l I0lc2000pt-cl I5819)

Corpod.01fic.: 7-l '517n, ?" Floor. t.nFhl Tor.rs, Aln .rD€t, tfl.ib.d-50001G, Tehrg.n
Pt t{o: 040.a90,1 717 | xwr..pollohl.coir I Er$.it tDd{uiry@epo{ohl.com

www.apollodiagnostics.in

T l,

I

,l

.*
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cenifi..te No:Mc-5697 DIAGNOSTICS
l\l\rtir I utl'n^\'tutr I t'

Patient Name

lAge/Gender
I uHtD/MR No

lr,"n ,o

I 
n"t oo",o,

I Emp/Auth/TPA lO

MT,RANJEET BHAGIRATH SHINDE

51 Y,I M26D/M

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

Result

W.IOLE BLOOD EDTA

5.5

', 11i

I lcottectea
I I n"..ir"a

| | 

^"ron"o
| | st"t,"

I lsponso, t,ta-e

mg/dL

HPLC

Calculated

09/lrar/2024 08:53AM

OglMatl2024 12:14PM

09lMa 2024 12:57PM

Final Report

ARCOFEMI HEALTHCARE LII/IITED

Unit Bio. Ref. Range Method

DEPARTMENT OF BIOCHEMISTRY

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

Test Name

xaatc lelvclreD HEMoGLoBIN)

HBA1C, GLYCATED HEMOGLOBIN

ESTIMATED AVERAGE GLUCOSE
(eAG)

C0mnrent:
Ite1 rencc

Itutl.]tu\( t. (;ttot P

ON DIABI]TIC

PREDIABEI'ES

DIAIJI I LS

America.n Diabet€s Association (ADA) 2023 Guidelines

BAIC %

57
tts"t u
b 6.5

--.E-
DIA.BETICS

EXCELLENT CO''''Rg! .
FAIR TO GOOD CONTROL

- l0
l0

NSA'I'ISTACTORY CONTROL

POOR CONTROL

Noa.: Dietary preparation or fasting is not requircd.

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

Control by American Diabetes Association guidelines 2023.

2. Trends in tlbA lC values is a better indicator ofclycemic colEol $an a single test.

3. Low HbA IC in NoFDiabetic patienls are associated with Ancmia (lron Deficiency,4lemolytic), Liver Disorde6, Chrcdc Kidtrcy Disease. Clinical Conelation

is advised in interpretation oflow values.

4. Falsely low HbAlc (below 4%) may be obse.ved in patients with clinical conditions that shorten €rythrocyte life span or d€cresse mean erythrocyte age.

HbAlc may not accurately refl€ct glyc€mic control when clinical cooditions th6t affect er!'throcyte survival are prcsent.

5. ln csses of lnterference ofHemoglobin variants in HbAlC, altemative methods Oructosafline) estimation is reconm€nded for Glyc€mic Control

Ar HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection ofHemoglobinopathy)

Page 6 of 14

q
DrS a shah

c

M88

Consu

SIN No:EDT240028372

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

nathglogy)

Pathologist

Apollo Health and Lirestyle Limited
(ctil - u85l l0TG2000PLcl I5819)

Corponl. olfice: 7- I -6 t 7/4, 7' Floor, lmp.ial Tor.rs, Am..ry.1, Hyderabed- 50001 E, T.langana

Ph tlo: 040'4904 7777 | wy*.apollohl.com I Email tD:.nquiry@apofloht.com

www.apollodiagnostics.in

as
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Certillc-te No. MG 5697 DIAGNOSTIC

@

S

Patient Name

Age/Gende.

UHID/MR No

lvisit tD

| 
*", oo",o,

I Emp/Auth/TPA lD

Test Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

MT RANJEET BHAGIRATH SHINDE

51 Y1ir26D/M

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

09/Mar/2024 08:53AM

09lMatl2024 12:'l2PM

OglMa 2024 O2:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

rL_

lCollected

I nece,ueo

ln"port"o
I statrs

lsponso, N"."

mg/dL

mg/dL

mg/dL

Result Method

CHO.POD

GPO-POD

EnzymatiC

lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

mg/dL

mg/dL

mg/dL

<200

<150

40-60

NON.HDL CHOLESTEROL

lbr cuolesrrRol
VLDL CHOLESTEROL

CHOL / HDt RqTIO

't71

'148.08

23.26

5.01

<130

<100

<30

0-4.97

214

116

43

Comment:

Reference lnterval as per National Cholesterol Education Prograrn (NCEP) Adult Treatment Panel III Report

High

HOLESTEROL

ERIDES

LDL

HDL

NON-HDL CHOLESTEROL

DR.Saniay lngle

M.B.8.s,M-D( PatholoE:y)

Consultant Pathologist

SIN No:SE04655097

Desirable

< 200

<150

Optimal < 100

Near Optimal I 00- 129

>60

Borderline High

200 - 219

150- 199

> 240

tL0y - 429

160 - t89

Ve ry High

> 500

> 190130- 159

Ontimal <110:

oil". ooiir.r r:o-'sn 'l60-I8s t90-219 >220

l. MeasuremenE in the same palient on different days can show physiological and analytical varia(ions

2. NCEP ATP Ill identifies non-HDL cholesterol as a second!ry target oflherapy in persons wlth high triglycerides.

3. Primary preventron algorirhm now includes absolute risk estimation and lower LDL Choleslero! target levels o determine eligibility ofdrug $erapy.

4. Low HDL levels are associared wilh Coronary Heart Disease due to insufncienr HDL being available to participale in reverse choleslerol tmnspon, the process by

which cholesterol is elimrnated liom penpheraltissues.

5. As per NCEP guidelines, all adul6 above the age of20 years should b€ screened for lipid slatus. Seleclive screening ofchildren above the age of 2 years with a family

history ofpremature cardiovascular disease or those wlth at least olle parent with hlgh total cholesterol is recommended.

6. VLDL, LDL Cholesterol Non HDL Cholesterol, CHOL/HDL RATIO, LDL/IIDL RATIO are calculaled parameters when Triglycerides are below 40O mg/dl \Jvhen

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

Page 7 of 14

rs tcsl AS een p a po

Apollo Health and l-ilestyle Limited
(cfi - u85t t 0TG2000Pt-c I 15819)

Coryorat. Otfic.: 7- l -51 7/1, t, Floor, tmped.l lof,crs, An.rrD.t, Hyd.hbad_ SO00I 6, T.langana
Ph o: 040-{904 ?7?7 | ryx.apofioht.com I tnt.it tu.r{uirr@apofloht.com

www.apollodiagnostics.in

:.\l tr rt i s.. b, \ro t\.r ri l!)!! u.

Unit Bio. Ref. Range

ti

@



Rio kt"o
Cert <ite No. Mg 5697

llo
DIAGNOSTIC

(,

S

Patienl Name

Age/Gender

UHID/i'R NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RANJEET BI-IAGIRATH SHINDE

5'! Yl M26D/iil

sPUN.0000045710

SPUNOPV61921

DT.SELF

46284

09/Mar/2024 08:53AM

OglMa 2024 12t12PM

09lMa 2024 02:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF BIOCHEMISTRY

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

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (INDIRECT)

ALANINE AMINOTRANSFERASE

(A!r{qcPr)
ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

Result

)))

0.3-1 .2

<0.2

o.ri-r . r

<50

Unit Bio. Ref. Range Meth od

DPD

DPD

Dual Wavelength

IFCC

IFCC

B iu ret

BROI\4O CRESOL
GREEN

Calculated

Calculated

U/L <50

39.30

6.54

4.45

30-120

o.o-e. s

3.5-5.2

2.09

2.',|3

2.0-3.5

0.9-2.0

U/L

g/dL

g/dL

GLOBULIN

fuG RATIO

g/dt

Comment:
LFT r.suhs reflect differenl aspecrs of$e health ofthe liver, i.e , hepatocyte integrity (AST & ALT), synlhesis and secrotion ofbile (Bilirubin, ALP), cholesrasis

(ALP, GGT), protein synthesis (Albumrn)

Common patlerns seen:

I. H€prtocclluhr Itrjury:
. AST - Elevarcd levcls can be seen. However, it is not specific to liver and can be miscd in cardiac and skelctal injurics.
. ALT Elevated levels indicate hepatocellutar damage. lr is consider€d to be most specific lab resr for hepatocellular irljuy. Values also correlale well with increasing

BMI .. Disproportionatc incrcase in AST, ALT compared wilh ALP. . Bili.ubin Inay bc clevatcd.

. AST: ALT (rario) In cas€ of heparoccllular inj ury AST: ALT > I In Alcoholic Liver Disesse AST: ALT usually >2. This ratio is also secn

to be iDcreased in NAILD, wilsotrs's diseascs, Cirrbosb, but lhe incr.ase is usually rc! >2.

2. Chol€strtia Pstternl

'ALP - Disp.oponionale increas€ in ALP compared with AST, ALT.
. Bilirubin may bc elevatcd.. ALP elcvarion also secn in prcgnancy, impaclcd by agc and s€x.

. To establish fie hepatic origin correlation wirh GGT helps. IfGGT elevated indicales hepaiic cause of increased ALP.

3. Syothetic lunctiotr impairlncnl: . Albumin- Liver disease r.duces albumin levels.. Correlation wilh PT (Prothrombin Timc) h€lps.

Page 8 of 14

OR.Saniay lngle

M.8.8.s,M.D( Pathology)

Consultant Pathologist

SIN No:SE04655097

Apollo Health and Lirestyle Limited
(ctl - u85l t 0TG2000Pt-c t l5aI9)
Coooral! olfic€: 7- t .61 ?/A, ?. Fbor, tmp.del Towels, Amc..p.l, Hyd..ahad-5000I E, T.tang.na
Ph No: 0{0.4901 7777 I wrl.apoloht.com I Emait tD:eoquiry@apofioht.com

www.apollodiagnostics.in

0.89

0.1 5

0.74

23.96

mg/dL

mg/dL

mg/dL

U/L

IFCC

6+
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Patient Name

Age/Gender

UHIO/MR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

[TT.RANJEET BFTAGIRATH SHINDE

5'1 Yl M260/M

sPUN.0000046710

SPUNOPV61921

DT,SELF

46244

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 08:53AM

091Ma 2024 12:12?M

Oglua 2024 O2:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Unit Bio. Ref. RangeTest Name Result

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFTI , SERUM

Method

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret

CREATININE

UREA

BLOOD UREA NITROGEN

URIC ACID

CALCIUM

PHOSPHORUS INORGANIC

SOOIU|\il

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUi,4IN

GLOBULIN

fuG RATIO

DR.Saniay lngle

M.B.B.S,M.D(Pathology)

Consultant Pathologist

SIN No:SE04655097

0.84

'16.62

7.8

7 .22

9. 09

3.48

142.74

4.3

106.06

6.54

4.45

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mmol/L

mmol/L

mmol/L

g/dL

o.72 - 1.18

17-43

8.0 - 23. O

3.5-7 .2

8.8-10.6

2.54.5

2.09

2.13

2.0-3.5

0.9-2.0

BROMO CRESOL

.GREEN
Calculated

Calculated

g/dL

g/dL

3.5-5.2

Page 9 of 14

Apollo Healrh and Lifesryle Limir€d
(ctt{ - u85t l0TG2000Ptcl t5819)

Corpont. Officr: 7,1-61?/A. ?. Floo., tmp.rialTor.rs, An .rpct, Hydsab.d-Soo0t 5, T.l.nlana
Ph tto: 040-4904 7?77 I rrw.apoloht_com I Em.il t0:€nquiry@.pofioht.corn

www.apollodiagnostics.in

E\,.'ttis,'. I

136-146

3.5-5.1

101-'109

6.6-8.3

.*
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RANJEET BHAGIRATH SHINDE

51 Y 1M26D/M

sPUN.0000046710

SPUNOPV61921

DT,SELF

46284

Collected

Received

Reported

Status

Sponsor Name

09/Mad2024 08:53AM

09lMarl2024 12:12PM

09lMarl2024 02:23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result Unit Bio. Ref. Range Method

18.94 U/L <55 IFCC

Page l0 of 14

DR.Saniay lngle

M.B-B,S,M.D(Pathology)

consultant Pathologist

SIN No;SE04655097

Apollo Health and Lirestyle Limited
(ctil - u85t t0TG2000Ptct t5819)

Coryor.t. Of{ic.: 7- t -51 7/4, ?i Fbor, tmprri.l To*rs, lm..rD€t, Hy&hb.d_ SOO0I 6. Tetangan.
Ph No:040-4904 7777 | wBr.apollohl.com I [fiail tD:enquiry@apollohl.com

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

www.apollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT,RANJEET BHAGIRATH SHINDE

51 Y 1 t\/| 26 D/M

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

Collected

Received

Reported

Status

Sponsor Name

OEPARTMENT OF IMMUNOLOGY

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

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

THY ROIO PROFILE TOTAL (T3, T4, TSH) , SERUM

TRt-ToDoTHYRONtNE (T3. TOTAL)

THYROXINE (T4, TOTAL)

1 .32

13.62

ng/mL

pg/dL

0.7-2.04 CLIA

5.48-14.28 CLIA

THYROID STII\4ULATING HORIVIONE 1 .125 plU/mL 0.34-5.60 CLIA
(TSH)

Comment:

For pregnant lemslcs
lBio Ref R{nge for TSH in ultl/ml (As per Amcricrn

lThyroid Associrtion)

lrsl rlnleslcr 0.1 - 2.5

econd rinrester 2-3.0

Third trimester [o: - r.o

l. TSH is a glycoprotein hormone secr€ted by the anterior pituitary- TSH activat€s production ofT3 (Triiodothyronine) and its p.ohormone T4 (Thyroxine).

lncreased blood level ofT3 and T4 inhibit production ofTSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hype(hyroidism. Elevated or low TSH in the contexl ofnormal free thyroxine is often

referred (o as sub-clinical hypo- or hypenhyroidism respectively.

3. Both T4 & T3 provides limited clinical iniormation as both ar€ highly bound lo proteins in circulation and reflects mostly inactive hormone. Only a very small

tsaction of circulating homone is Fee snd biologically active.

1. ificant variations in TSH can occur with circadian rh hormonal status, stress, sleep deprivation, medication & antibodies

Page ll of 14

(
DT S

MB cv)
ologistConsu

SIN No:SPl -24041,+44

Th test has been De rformed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, DiaBnostics Lab

ISH 't{I'J m4 lconditions

HiCh Lorv lt.* rimary Hypothyroidism, Post Tbyroidectomy. Chronic Autoimmune Thyroiditis[.orv

I {igh N
I

ubclinical Hypoihrroidism, Autoimmune Thyroiditis, lnsumcienl Hormone Replacement
N

herapy

N/Lo\\

Hyperthyroidism, Coitre, Thyroiditis, Drug effects, Early Pregnancy

econdary and Teniary Hypothyroidism

Low N N iSubcl inical HyperthyroidrsmN

Loll

N/Low

ntral H) poth)roid ism, 'l'reatmenl rvjth Hyperthyrordism

drtis, Interfenng Anribodies

HiCh tush F,rn uigh lPituitary edenoma; TsHoma,/Thlrotropinoma

Shah

Apollo He.lth and Lilesryle Limited
(clt. - u85r r0TG2000PLCI158t9)

Coeo.at. Orlic.i 7-l -6t7/4, t" Floor, tmp.riit Tof,.rs, Am..O€t, Hyd.r.b.d-500016, T.lang.na
Ph No: (X0-a904 7777 | flff.apottoftl..om I tm.il tlenquirr@apo ohl.com

r/ww.apollodiagnostics.in

: 09/irar/2024 08:53AM

09lMatl2024 12:12PM

091Ma 2024 O1:26PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

i" J,g-,
I -l I h\ roto\rcos1s. Nor thr rorrlal cnuscsHieh

liigh

HiCh

N

-l!::--L: -



Pio o R{au"
@

MT.RANJEET BHAGIRATH SHINDE

51 Y,1 M26D/M

sPUN 0000046710

SPUNOPV6l 321

OT.SELF

46284

DIAGNOSTICS
ltlttrttst I ntlt,tt\-tt in! :ttt

Meth od

I lcottectec

I l*""",,"0
I ln"oort"a

| | 
status

I lSponsor ttame

09/Mar/2024 08:53AM

OglMat12024 12:1oPM

Oglua 2024 12:44PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Resu lt

COMPLETE URINE EXAMINATION (CUE) , URiNE

PHYSICAL EXAMINATION

COLOUR

TRANSPARENCY

pH

SP, GRAVITY

BIOCHEMICAL EXAMINATION

PALE YELLOW

CLEAR

< 5.5

>1 .025

PALE YELLOW

crenn

1 002-1.030

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

URINE PROTEIN NEGATIVE

GLUCOSE NEGATIVE

URINE BILIRUBIN NEGATIVE

URINE KETONES (RANDOM) NEGATIVE

UROBTLINOGEN NORI\iIAL

BLOOD NEGATIVE

TITNIiF NEGATIVE

LEUCOCYTE ESTERASE NEGATIVE

cENTRTFUGED sEDTMENT wET MouNi at.to uicnoscopv

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORIVIAT

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO

PRUSSIDE

I\iIODIFED EHRLICH

REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

3-4

NIL

NIL

ABSENT

/hpf

/hpf

/hpf

0-5

<10

0-2

0-2 Hyaline bast

ABSENT

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

Page t2 of l4

(
Dr S a shah i

c

MB p

Consu

SIN No:UR230081)

Thls

athpiogy)

ologist

t€st has been performed at Apo llo Health and Lifestyle ltd- Sadashiv Peth Pune, DiaSnos(ics Lab

Apollo lleahh and Lifestyle Limited
(ctN - u85'n0TG2000Pt-cll58t9)

Cono.office:7'I-617/4,7'Floor,lmp.dalTor.ls,Anr..rp.l,Hyd.lrb.d-5oo0tE.Tdang.m

Ph No: 040.4904 7777 | wrr.apolloht_com I Email tD:€r{uiry@apollohl.com

www.apollodiagnostics.in

c€.Bli.ar. No: Mc: 5597

lPationt Nam€

lAselGender

I unroilrn uo

lr'"n'o
I Ref Doctor

I 
Emp/Auth/TPA lD

Unit Bio. Ref. Range
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MT.RANJEET Bl-tAGIRATH SHINDE

51 Y 1M26D/M

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 08:53AM

Oglua 2024 O4:25PM

O9lMatl2024 05t28PM

Final Report

ARCOFEIVII HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Result Unit Bio. Ref. Range Method

l
lNEGATIVE Irl EC,ATIVL 

1 
D,p",t"*_

Page ll of 14

(
DrS

M

Consu

ocv)

ogist

SIN No:UPPo16937

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

Apollo Health and l-ifestyle Limited

(cti,l - u85l l0TG2000Ptcl15819)

Corpor.l. Ofiice: 7- I -517l4, 7' Flool, lmp.dal Tore6, Am.3p.l, Hyderabad'50001 5, T.langana

Ph No: 040-4904 7777 | vrwr.apollohl.com I Email llenquily@apollohl.com

www.apollodiagnostics.in

Test Name

URINE GLUCOSE(POST PRANDIAL)

Shah
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Palient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lO

MT,RANJEET BHAGIRATH SHINDE

51Y1tr26D/M

sPUN.0000046710

SPUNOPV61921

DT.SELF

46284

Collected

Received

Reported

Status

Sponsor Name

09/Mar/2024 08:53AM

OglMa 2024 12:10?M

OglMatl2O24 12:43?M

Final Repon

ARCOFEMI HEALTHCARE LIii,lITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

U RINE GLUCOSE(FASTING)

Bio. Ref. Range Method

NEGATIVE Dipstick

Tesl Name Result Unit

NEGATIVE

.'* End Of Report .'.

Page 14 of 14

DR.Sanjay lngle

M-B-B-S,M.D(Pathology)

Consulta nt Pathologist

SIN NorUFol l0l5

Apollo Hcalth and Lifestyle Limited
(ctil - u85n0TG2000PLcl t 58I9)

Co.Do.at. Offc.: 7- l -51?/4, ?. Fbor, lmp.rial Tor.B, Am..rp.t. lE nbad-5000l5, T.l.ng.na

Ph tlo: O,a0-4904 777 | rwl.apollohl.com I Email lucoquiry@.pollohl.com

www.apollodiagnostics.in
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Name: Hz.. Rq.rr:ee* ShllJ e

Age/Sex: f;t Y lt1

Complaint No cocnf)ajhU

a-:.\e-J
Vision

Examination

No Dn

No hrN
Spectacle Hx

Remarks:

WNL PGP

Medications:

lo Spectra

ASH/PU N/O PTH/06 lo2-02',1 6

Date: o q loz lz4

Rel No.:

s0R

L

Bt colo ttr v)siotr SJorrnct l,

Followup: \ y 7-J

Consultant: Tr-g

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

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

616 5{'Distance 6\6 _so

NtRead Fl(

Vision cYr Axis VisionSphere cYt Axis

Axis

EYE REPORT

R 6l( Nc

L (16 Ne

I'ss

Trade Name Frequency Duration

Right Eye Left Eye

Vision Sphere cvl.

Sphere



#*oo
' Ag6y',"; ' '' r '

llo
@

Gender:
lmage Count:
Arrival Time:

M
1

O9-Mar2024 13:12

MR-RANJEET SHINDE 51Y

51 Years
MR No:
Location:

Physician:
Date of Exam:
Date of Report:

SPUN,
Apollo
(Swargate)

SELF
09-Mat-2024
09-Mar-2024 14:'10

OST!CS
E npoNering .you

X.RAY CHEST PA VIEW

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.

l)r'.Su h Kurnul l)i\'I ltl).1)\ lJ
( onsttltrt nl Rirrliolugisl
Itcg.\o:59!4ll

This transmlssion is confldential. lfyou are notthe intended reclplent, please notify u5lmmediatelv. Any dlsclosure, dlitrlbutlon or other action based on the
contenls orlhls report may be unladul.

CONFIOENTIAI.ITY:

i,LEASE NOTI;

rhis radiological report i5 the professional opinion ofthe reporting radiologist based on the lnterpretation ofthe ImaSes and information provided at the time o{
repo(in8. lt is meant to be used in corelation with other relevant clinicalfindin8s.

Apollo Heahh and t-ifesryle Limired
(clil - u85l l0TG2000PLct 15819)

Coryor.l. O{lic.i 7- t -5 t Z/A, f Fbor, tmp.riat Torers, tme€D.t, Hy&6bad- 50001 E. Tel.ngana
Ph or 0rt0-4904 7777 I wwr.apo oht.com I Emait rD:lnquary@.pollohl.com

www.apollodiagnostics. in
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Specialists in S u rgery

Age:51YRS/M
Dale:0910312024

tvs - 10 PW_ 10

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow.

Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient

Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.

No clots, vegetations, pericardial effusion noted.

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

NO CLOTSA/EGETATIONS

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo spectra Hospitals: saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4'l 1030- 
Ph No:022 - 6720 6500 | www.apollospectra com

Apollo Specialty Hospital P\rt. Ltd. (clN - us5l oorc2ooePrcoee4l4)

(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Offi(e: 7-1-617lA,615 & 6l6,lmperialTowers, Tth Floot Ameerpet. Hyderabad,Telangana - 500038
- 

Ph NoO4O - 4904 7777 | www.apollohl.com

2D ECHO / COLOUR DOPPLER

Name : Mr. Ranjeet Shinde
Ref by : HEALTH CHECKUP

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

EF60%



deore I
diagnostics

me Mr Ranieet Bhagirath Shinde

Patient lD DD/93/2023-2024/1508

Ref By Dr. Apollo Spectra Hospital

Gender MALE

Date 0910312021

Age 50 Years

o
:
,9
ro

SONOGRAPHY OF ABDOMEN AND PELVIS

The liver appears normal in size, shape and echotexture. A 1.4x1 .3cm simple cyst is noted in

the segment Vll of the right lobe of liver.The hepatic venous radicals and intrahepatic biliary

tree appear normal. The portal vein and CBD appears normal.

The gal! 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 echoterture.

The right kidney measures 9.8x4.3cms and the left kidney measures 11x4.8cms. Both

kidneys appear normal insize, 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 echote)iture. No focal lesion is seen.

There is no free fluid or paraaortic lymphadenopathy seen.

IMPRESSION:
A 1.4x1.3cm simple cyst in the segment Vll of the right lobe of liver.
No other significant abnormalityr is seen.

S Deore
M \ (200110411871)

Powered By amniview

sno484/l+31+32 mitramandal housing society nearmitramandal circle parvati pune4'l I009 india

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

:
o

o

:
.9
rc



RS, lo llo Clirric
Expertise. Closer to you.

Apollo Clinic

CONSENT FORM

patient Name: .R*njcurh.......SI:i.-vd.r........... Ase:.............S..r.......1

company tta.e' .........Atr.Crf...9+..trq I .

Qct-n.j.a.r_F', . . s h.,:.^.d.

f1

E m ployee of .... Hx.cre...es* rn.:.......

UHID Number: .......

I Mr/Mrs/Ms .

(Company) Want to inform you that I am 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.

Patient Signature

De-n rc.t + 6 ru t OoCt-or rro

O.voil Jt(

Date:................o..9 t.e..s 1.e-q

tr-

www..pollo<llni(,(om

Apollo Health e nd Lltaslyle Limited ((N - uss t I orc2oooprc I t sat g)

iqrLor,r* r'rt{o/a1rllbr. i.ahri'.rnah.nLe t$ Fqa.9a4d.}l,i. .L.ltd..tD. lao0!a I

l*4.{dJeItrIei{d.ra.FL6rl4Pitraoaoaroa,t,trraaa.oa7r-
s. lraoolsoolzzaa

:d)6dudrlh.rd.b.drs.r.lli€),6i&Ar urlaMio.d,Hxr.,hrd.6.dri.rt*,a6ndidd)



GE 10 mm/mV

Shinde, Ranjeet
AY.tlW ((

Locatron:
Number:

Visrt:
Indication:

Medication I :

Medication 2:
Medication 3:

@.O3.2O24 9:38:03 AM
Apolb Specra Hospital
SWARGATE
PUNE-4110

Normal sinus rhythm
Normal ECG

Room:

810p,
-- / - mmHg

order

M.le

Technician:
Orderang Ph:
Referring Ph :

Attending Ph :

QRS
QT / QTcBaz

PR

P

RR/ PP

P/QRS/T

76
346 / 4OL

124
88

74O / 74O
ols9 177

ms
ms
ms
ms
ms
degrees

I aVR

aVL

aVF

VI

v2

V3

t]

ADS 50 Hz

Unconfirmed

mm/s25 0.56-40 Hz 4r-5x3_25_R1 Ll7
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 14.7 g/dL 13-17 Spectrophotometer

PCV 42.00 % 40-50 Electronic pulse &
Calculation

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

MCV 87.4 fL 83-101 Calculated

MCH 30.7 pg 27-32 Calculated

MCHC 35.1 g/dL 31.5-34.5 Calculated

R.D.W 13.6 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 5,220 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 52.6 % 40-80 Electrical Impedance

LYMPHOCYTES 37.9 % 20-40 Electrical Impedance

EOSINOPHILS 0.9 % 1-6 Electrical Impedance

MONOCYTES 8.3 % 2-10 Electrical Impedance

BASOPHILS 0.3 % <1-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 2745.72 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 1978.38 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 46.98 Cells/cu.mm 20-500 Calculated

MONOCYTES 433.26 Cells/cu.mm 200-1000 Calculated

BASOPHILS 15.66 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.39 0.78- 3.53 Calculated

PLATELET COUNT 231000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

10 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 hemoparasite seen.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE O Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 98 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of   > or = 200 mg/dL on        at least 2

occasions.

2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.
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Test Name Result Unit Bio. Ref. Range Method

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

(2 HR)

91 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 5.5 % HPLC

ESTIMATED AVERAGE GLUCOSE
(eAG)

111 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 214 mg/dL <200 CHO-POD

TRIGLYCERIDES 116 mg/dL <150 GPO-POD

HDL CHOLESTEROL 43 mg/dL 40-60 Enzymatic
Immunoinhibition

NON-HDL CHOLESTEROL 171 mg/dL <130 Calculated

LDL CHOLESTEROL 148.08 mg/dL <100 Calculated

VLDL CHOLESTEROL 23.26 mg/dL <30 Calculated

CHOL / HDL RATIO 5.01 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.

 

Patient Name : Mr.RANJEET BHAGIRATH SHINDE

Age/Gender : 51 Y 1 M 26 D/M

UHID/MR No : SPUN.0000046710

Visit ID : SPUNOPV61921

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 46284

Collected : 09/Mar/2024 08:53AM

Received : 09/Mar/2024 12:12PM

Reported : 09/Mar/2024 02:23PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04655097
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 7 of 14



Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.89 mg/dL 0.3–1.2 DPD

BILIRUBIN CONJUGATED (DIRECT) 0.15 mg/dL <0.2 DPD

BILIRUBIN (INDIRECT) 0.74 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

23.96 U/L <50 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

22.2 U/L <50 IFCC

ALKALINE PHOSPHATASE 39.30 U/L 30-120 IFCC

PROTEIN, TOTAL 6.54 g/dL 6.6-8.3 Biuret

ALBUMIN 4.45 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.09 g/dL 2.0-3.5 Calculated

A/G RATIO 2.13 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 0.84 mg/dL 0.72 – 1.18 Modified Jaffe, Kinetic

UREA 16.62 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 7.8 mg/dL 8.0 - 23.0 Calculated

URIC ACID 7.22 mg/dL 3.5–7.2 Uricase PAP

CALCIUM 9.09 mg/dL 8.8-10.6 Arsenazo III

PHOSPHORUS, INORGANIC 3.48 mg/dL 2.5-4.5 Phosphomolybdate
Complex

SODIUM 142.74 mmol/L 136–146 ISE (Indirect)

POTASSIUM 4.3 mmol/L 3.5–5.1 ISE (Indirect)

CHLORIDE 106.06 mmol/L 101–109 ISE (Indirect)

PROTEIN, TOTAL 6.54 g/dL 6.6-8.3 Biuret

ALBUMIN 4.45 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.09 g/dL 2.0-3.5 Calculated

A/G RATIO 2.13 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

18.94 U/L <55 IFCC

Patient Name : Mr.RANJEET BHAGIRATH SHINDE

Age/Gender : 51 Y 1 M 26 D/M

UHID/MR No : SPUN.0000046710

Visit ID : SPUNOPV61921

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 46284

Collected : 09/Mar/2024 08:53AM

Received : 09/Mar/2024 12:12PM

Reported : 09/Mar/2024 02:23PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04655097
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 10 of 14



Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 1.32 ng/mL 0.7-2.04 CLIA

THYROXINE (T4, TOTAL) 13.62 µg/dL 5.48-14.28 CLIA

THYROID STIMULATING HORMONE
(TSH)

1.125 µIU/mL 0.34-5.60 CLIA

Comment:

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

Thyroid Association)

First trimester 0.1 - 2.5

Second trimester 0.2 – 3.0
Third trimester 0.3 – 3.0
1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

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

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

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

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

fraction of circulating hormone is free and biologically active.

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

TSH T3 T4 FT4 Conditions

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

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

Therapy.

N/Low Low Low Low Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

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

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

COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Visual

pH <5.5 5-7.5 DOUBLE INDICATOR

SP. GRAVITY >1.025 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GLUCOSE OXIDASE

URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
REACTION

URINE KETONES (RANDOM) NEGATIVE NEGATIVE SODIUM NITRO
PRUSSIDE

UROBILINOGEN NORMAL NORMAL MODIFED EHRLICH
REACTION

BLOOD NEGATIVE NEGATIVE Peroxidase

NITRITE NEGATIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUCOCYTE
ESTERASE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 - 4 /hpf 0-5 Microscopy

EPITHELIAL CELLS 1 - 2 /hpf <10 MICROSCOPY

RBC NIL /hpf 0-2 MICROSCOPY

CASTS NIL 0-2 Hyaline Cast MICROSCOPY

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

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick
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UHID/MR No : SPUN.0000046710

Visit ID : SPUNOPV61921

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 46284

Collected : 09/Mar/2024 08:53AM

Received : 09/Mar/2024 04:25PM

Reported : 09/Mar/2024 05:28PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UPP016937
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 13 of 14



Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

 

*** End Of Report ***

Patient Name : Mr.RANJEET BHAGIRATH SHINDE

Age/Gender : 51 Y 1 M 26 D/M

UHID/MR No : SPUN.0000046710

Visit ID : SPUNOPV61921

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 46284

Collected : 09/Mar/2024 08:53AM

Received : 09/Mar/2024 12:10PM

Reported : 09/Mar/2024 12:43PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011015
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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