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Expertise. Closer to youl.

Age/Gender :49Y4M 19 D/M
UHID/MR No : CMAN.0000102623
Visit ID : CMANOPV220691
Ref Doctor : Self

Emp/Auth/TPA ID : 35E7659

Collected : 26/0Oct/2024 08:15AM
Received : 26/0ct/2024 12:41PM
Reported : 26/0ct/2024 01:56PM
Status : Final Report

Sponsor Name

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

Test Name
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN
PCV

RBC COUNT

MCV

MCH

MCHC

R.D.W

TOTAL LEUCOCYTE COUNT (TLC)
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

Neutrophil lymphocyte ratio (NLR)
PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)
PERIPHERAL SMEAR
RBC NORMOCYTIC NORMOCHROMIC
WBC WITHIN NORMAL LIMITS

PLATELETS ARE ADEQUATE ON SMEAR
NO HEMOPARASITES SEEN

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE

Dr.R.SHALINI
M.B.B.S,M.D{Pathology)
Consultant Pathologist

SIN No:CMK241002556

Result Unit Bio. Ref. Interval
15.5 g/dL 13-17
46.80 % 40-50
4.94 Million/cu.mm 45-55
94.7 fL 83-101
314 Pg 27-32
33.2 g/dL 31.5-34.5
12.6 % 11.6-14
5,530 cells/cu.mm 4000-10000
62 % 40-80
26 % 20-40
2 Y% 1-6
10 % 2-10
0 % 0-2
3428.6 Cells/cu.mm 2000-7000
1437.8 Cells/cu.mm 1000-3000
110.6 Cells/cu.mm 20-500
553 Cells/cu.mm 200-1000
2.38 0.78- 3.53
227000 cells/cu.mm 150000-410000
5 mm at the end 0-15
of 1 hour
Page 1 of 19

Apollhis testhaskeeh pasformiedras dpalloHealth & Lifestylg Ltd, Global Refereseamlaboratory,Hyderabad

Fapd CH ok [-10-30'C5 Aibcks Eagbupaibl Camrie oh Flow. Degpur pai.- Hpdere ba 2 Telergara - 5333156

swveed pod ikl o | Zres 100 0 0 ool pnpsald kol o Ph Fles A0 4 354 77T P Mec Al 7724
SEOLL L A D

Te sy Hedsabadisl e hwe: Tardahoegu [Fordezs ) abbera hamys  Mado=s
sk O TornilvedacCharrei e mpr briompasr [Reggay e
Fomf liwmrs Farkdsbhsd Fa'ew foer Fowd

Rag: THope Losidba ) fearergd]| o il mere 550
Uresr Braschesiy G acbabesd ' lradriee s 7 Sulams Ahreadnzed Soelef Pan s Arwbusr Coan

L Bl SRR ST DL, il
Forl, Gonkw | Wowor ols Fpdovdoal Trom o w008

g | | And s Prachait Mlop Eeferm s e Kerens-s: Durgada s T us-ara § 4 [Dsbroe
Separ| wk raren ey | achee Viekeraiklre-Fees

Frrpd| Mgl 1

: ARCOFEMI HEALTHCARE LIMITED

Method

Spectrophotometer

Electronic pulse &
Calculation

Electrical Impedence
Calculated
Calculated
Calculated
Calculated
Electrical Impedance

Flow cytometry
Flow cytometry
Flow cytometry
Flow cytometry
Flow cytometry

Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence
Modified Westergren
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/0ct/2024 08:15AM

Age/Gender :49Y4M19DM Received : 26/0ct/2024 12:41PM

UHID/MR No : CMAN.0000102623 Reported : 26/0ct/2024 01:56PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324
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Dr.R.SHALINI
M.B.B.S,M.D{Pathology)
Consultant Pathologist
SIN No:CMK241002556
,qpuﬁhmmthaﬁ-hpmm&meﬁmﬁﬁn@loﬁeﬁ]mmfmlq Ltd, Global Referemaail aboratory, Hyderabad |
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/0Oct/2024 12:41PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 07:03PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Forward & Reverse

Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination

. Page 3 of 19
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Dr.SRINIVAS N.5.NORI A{:CHED”ED
M.B.B.S,M.D{Pathology) COLEEGE of AWERICAN PATHOLOGISTS
COMNSULTANT PATHOLOGY
SIN No:CMK241002556
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM
Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 12:29PM
UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 01:21PM
Visit ID : CMANOPV220691 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 108 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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M.B.B.5.M.D(Biochemistry)
Consultant Biochemist
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/0Oct/2024 10:14AM

Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 01:19PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 03:11PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
GLUCOSE, POST PRANDIAL (PP), 2 87 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
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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Dr.E.Maruthi Prasad M.B B.S.M D(Biochemistry)
PhD (Biochemistry) Consultant Biochemist
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/0ct/2024 08:15AM
Age/Gender :49Y4M19DM Received : 26/0Oct/2024 12:17PM
UHID/MR No : CMAN.0000102623 Reported : 26/0ct/2024 02:09PM
Visit ID : CMANOPV220691 Status : Final Report
Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.8 % HPLC

ESTIMATED AVERAGE GLUCOSE 120 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 57-6.4

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. HbAIC 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 HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age. HbAlc 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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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y4M19DM Received : 26/0ct/2024 12:17PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 02:09PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/0Oct/2024 12:17PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 02:09PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 12:23PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 02:30PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 192 mg/dL <200 CHO-POD
TRIGLYCERIDES 101 mg/dL <150 GPO-POD
HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic
Immunoinhibition
NON-HDL CHOLESTEROL 146 mg/dL <130 Calculated
LDL CHOLESTEROL 125.8 mg/dL <100 Calculated
VLDL CHOLESTEROL 20.2 mg/dL <30 Calculated
CHOL / HDL RATIO 417 0-4.97 Calculated
ATHEROGENIC INDEX (AIP) < 0.01 <0.11 Calculated

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

Desirable Borderline High  High Very High
TOTAL CHOLESTEROL <200 200 - 239 >240
TRIGLYCERIDES <150 150 - 199 200 - 499 >500

Optimal < 100

- = >
LDL Near Optimal 100-129 130 - 159 160 - 189 > 190
HDL > 60
Optimal <130;
NON-HDL CHOLESTEROL Above Optimal 130-159 160-189 190-219 >220
: éwAOflgp
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/0ct/2024 08:15AM

Age/Gender :49Y4M19DM Received : 26/Oct/2024 12:23PM

UHID/MR No : CMAN.0000102623 Reported : 26/0ct/2024 02:30PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 1.92 mg/dL 0.3-1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.27 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 1.65 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 20 UL <50 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 20.0 UL <50 IFCC
(AST/SGOT)
ASTS(SGOT) / ALT (SGPT) RATIO (DE 1.0 <1.15 Calculated
RITIS)
ALKALINE PHOSPHATASE 55.00 UL 30-120 IFCC
PROTEIN, TOTAL 7.24 g/dL 6.6-8.3 Biuret
ALBUMIN 4.46 g/dL 3.5-5.2 BROMO CRESOL
GREEN
GLOBULIN 2.78 g/dL 2.0-3.5 Calculated
A/G RATIO 1.6 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. 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. ALP elevation also seen in
pregnancy, impacted by age and sex.*Bilirubin elevated- predominantly direct , To establish the hepatic origin correlation with
elevated GGT helps.

3. Synthetic function impairment:* Albumin- Liver disease reduces albumin levels, Correlation with PT (Prothrombin Time) helps.
4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI Index.

ot

Page 10 of 19

. D‘I’.}'Iﬂttﬂ Slljﬂ.ﬂﬂ Rﬂdd‘-’ COLLEGE nf AMEMCAN PATHOLDGIRTS EE.

Dr.E.Maruthi Prasad M.B B.S M .D(Biochemistry)

PhD (Biochemistry) Consultant Biochemist
.ﬁ.puCDﬁSUltant bTDChETTIIISt RTTRATTTE TR | P R e s e
Fapd Onek [=10-FL05 AIECEE BB FLpEIE | O ETE8E 500 FISF. Decpa poi .- Hpdera ba 2 Telergara - 533315 l..-l_u'i- e ol Fpdoadoad T S e |
m;ﬁNﬂNy@Ml@¢kanmmwﬂﬂ T Fae M DS T k oeeine
pr i) I‘HES“Been erformed at ollo, Health & Llfestz_le Ltd, Global Reference Laboratory,Hyderabad e R |n-=-.:.r.nm
Tll1il1l Ilrd-u'lbl l.E .r\-rEl 5 Prachat Mlog = 1.r|'r'|r‘¥ Izlrlu.-: : [nrepala e ..u.- aragsf |felbrou: Ceonanbom Oos ) mes Tenr (U SLR=6r indlm

Faex: - T Hope | L 'H..-In.lnll = l-\.".illh .I ark M SN .".' .H “erndvrda ':h!rrnlll-ll-\. J.l Exlemparer [PMoepggy o Dkper| wkianrve ey |eachee Viekeraiklree Fees Sracpdn | Mgl Pacbbe s (Veraih sy sz e
Lo Brackaic i.'.1n|.|hd-i'dl'. raTe Bulnrwz Ahreaduzed Epelal P i.'l.nhﬁ'nrhll' Coam Fosd liwrurs Farldshed - Fa'aw Suer Fzwl



APO“O Clinic

Expertise. Closer to youl.

%ﬂ"ﬂ

LUVINIHE L YL d

Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 12:23PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 02:30PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 1.21 mg/dL 0.84-1.25 Modified Jaffe, Kinetic

UREA 23.70 mg/dL 17-43 GLDH, Kinetic Assay

BLOOD UREA NITROGEN 11.1 mg/dL 8.0 -23.0 Calculated

URIC ACID 6.56 mg/dL 3.5-7.2 Uricase PAP

CALCIUM 9.75 mg/dL 8.8-10.6 Arsenazo Il

PHOSPHORUS, INORGANIC 2.69 mg/dL 2.5-45 Phosphomolybdate
Complex

SODIUM 138 mmol/L 136-146 ISE (Indirect)

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

CHLORIDE 102 mmol/L 101-109 ISE (Indirect)

PROTEIN, TOTAL 7.24 g/dL 6.6-8.3 Biuret

ALBUMIN 4.46 g/dL 3.5-5.2 BROMO CRESOL
GREEN

GLOBULIN 2.78 g/dL 2.0-3.5 Calculated

A/G RATIO 1.6 0.9-2.0 Calculated
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 12:23PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 02:30PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL 21.00 U/L <55 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/0ct/2024 08:15AM

Age/Gender :49Y4M19DM Received : 26/Oct/2024 12:29PM

UHID/MR No : CMAN.0000102623 Reported : 26/0ct/2024 02:29PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.34 ng/mL 0.87-1.78 CLIA
THYROXINE (T4, TOTAL) 11.82 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 2.151 pIU/mL 0.38-5.33 CLIA
(TSH)
Comment:
e o e Bio R.ef Range. for TS.H.in ulU/ml (As per
American Thyroid Association)
First trimester 0.1-25
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 Treatment.
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
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 12:29PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 02:29PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

. . . . Pituitary Adenoma; TSHoma/Thyrotropinoma
High High High High 7 A
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 12:29PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 04:32PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method

TOTAL PROSTATIC SPECIFIC 1.000 ng/mL 0-4 CLIA
ANTIGEN (tPSA) , SERUM
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Expertise. Closer to youl.

Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/0ct/2024 08:15AM

Age/Gender :49Y4M19DM Received : 26/0ct/2024 02:34PM

UHID/MR No : CMAN.0000102623 Reported : 26/0ct/2024 03:34PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR YELLOW PALE YELLOW Scattering of light

TRANSPARENCY CLEAR CLEAR Scattering of light

pH 5.5 5-7.5 Bromothymol Blue

SP. GRAVITY 1.015 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR

GLUCOSE NEGATIVE NEGATIVE GOD-POD

URINE BILIRUBIN NEGATIVE NEGATIVE Diazonium Salt

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium nitro prusside

UROBILINOGEN NORMAL NORMAL (0.1- Diazonium salt

1.8mg/dl)

NITRITE NEGATIVE NEGATIVE Sulfanilic acid

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Diazonium salt

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 1 /hpf 0-5 Automated Image
based microscopy

EPITHELIAL CELLS 1 /hpf <10 Automated Image
based microscopy

RBC 0 /hpf 0-2 Automated Image
based microscopy

CASTS ABSENT /Ipf 0-2 Hyaline Cast ~ Automated Image
based microscopy

CRYSTALS ABSENT /hpf Occasional-Few  Automated Image
based microscopy

Comment:

All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods. Microscopy findings are reported as an average of 10 high power fields.
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Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y4M19DM Received : 26/0ct/2024 02:34PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 03:34PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324
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ﬁ%i:llu APO“O Clll NC

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y 4 M 19 D/M Received : 26/Oct/2024 02:34PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 07:51PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE GOD-POD

Page 18 of 19

.0
prt
Dr.SRINIVAS N.S.NORI ACCH EDITED
M.B.B.S,M.D{Pathology) COLEEGE of AWERICAN PATHOLOGISTS
COMSULTANT PATHOLOGY

SIN No:CMK241002562
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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LUVINIHE L YL d

APO“O Clinic

pertise. Closer to yout.

Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/Oct/2024 08:15AM

Age/Gender :49Y4M 19 D/M Received : 26/0ct/2024 02:35PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 04:11PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

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

Test Name Result Unit Bio. Ref. Interval Method
URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE GOD-POD

*** End Of Report ***

Page 19 of 19

A’ AtanDwEDv/

Dr Muttavarapu Viswanath COLLEGE of AMERICAN PATHOLOGISTS
M_E .B.5 M D(Pathology)
Consultant Pathologist

SIN No CMK241002561

d Lif 3 =
e i b oA A R AR L, Gl Refer PR boponorypidemsbad s s I [1860(500(7788]
me-ﬂﬂhlurlEr:ﬂﬂ #ecub-pugal lohi oo, Ph Bloe 20 4334 77, Pae Mo el TTH i) e
ABOLLA L WA MET RS vavew 8 pell o lings, com

Te sy Hdsabadisl T hwe Ta-2akorgu [Fordezss) bk hames | Mendcnda) Upal | dredaca Prechsit Mo Eeferm s "oy Kerens-s: Degada s Tus-ara 348 [febroe: [eenanbon Oos | s Tew (U L= ar ndlm

Rag: UHope Losidba ) fewrergd]| r e il mere 55 Yok of o Tomilvedac Tharee iy Spe g Bolomprsr [PMoegggs D kpar| wkiarren e | ache el Miekmraiklra- Fees Sroedn | Mpd P (Verashmp syrs sy
Uresr Srascheiy G acbabond ' fradrr s 7 Sulams Ahreadnzed Soelef Paslls Srwhusr Coam Fosd lisrars Farldshsd - Falaw Saer Fzwl




Roto Apollo Clinic

Expertise. Closer fo you,

Patient Name : Mr.PRATAPANENI YUVARAJULU NAID Collected : 26/0ct/2024 08:15AM

Age/Gender :49Y4M19D/M Received : 26/0ct/2024 02:35PM

UHID/MR No : CMAN.0000102623 Reported : 26/0Oct/2024 04:11PM

Visit ID : CMANOPV220691 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 35E7659

TERMS AND CONDITIONS GOVERNING THIS REPORT

1. Reported results are for information and interpretation of the referring doctor or such other medical professionals,

who understandreporting units, reference ranges and limitation of technologies.Laboratories not be responsible for any

interpretation whatsoever.

2. Itis presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the

verifications of parrticulars have been confirmed by the patient or his / her representative at the point of generation of said specimen.
3. The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for the same
parameter for the same patient (within subject biological variation).

4. The patient details along with their results in certain cases like notifiable diseases and as per local regulatory requirements will be
communicated to the assigned regulatory bodies.

5. The patient samples can be used as part of internal quality control, test verification, data analysis purposes within the testing scope of
the laboratory.

6. This report is not valid for medico legal purposes. It is performed to facilitate medical diagnosis only.

NS

Dr Muttavarapu Viswanath
M.B.B.5 M .D{Pathology)
Consultant Pathologist
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P b 1
Apolio Cliric

Patient Naome
UHID

Printed On
Department
Referred By
Employeerid

Cardiac is normal.

: Mr. PRATAPANENI YUVARAJULU NAID Age

DEPARTMENT OF RADIOLOGY

XRAY CHEST PA

Both lungs fields appear normal.

Both hilae are normal.

Both costophrenic and cardiophrenic angles are normal.
The cardiac and mediastinal shadows appear normal.
Bones and soft tissues appear normal.

IMPRESSION :

NORMAL STUDY.

---End Of The Report---

1 49Yrs 4Mths 22Days

: CMAN.0000102623 OP Visit No. : CMANOPV220691
1 28-10-2024 06:00 AM Advised [Pres Doctor : --

: Radiology Qualification --

: Self Registration No. --

: 35E7659

[P

Dr.MD RAHEEMUDDIN QURESHI
MBBS, DMRT

43212

Radiology




P b 1
Apolio Cliric

Patient Nome
UHID

Printed On
Department
Reffered By
Employeerid

Observation :-
1. Sinus Rhythm.

: Mr. PRATAPANENI YUVARAJULU NAID Age

: CMAN.0000102623 OP Visit No.

: 31-10-2024 11:05 AM Advised /Pres Doctor :
: Cardiology Qualification

: Self Registration No.

: 35E7659

DEPARTMENT OF CARDIOLOGY

2. Heart rate is 75 beats per minutes.

3. No pathological Q wave or ST-T changes seen.
4.Normal P,QRS,T waves and axis.

5. No evidence of chamber, hypertrophy or enlargement seen.

Impression:

NORMAL RESTING ECG.

---End Of The Report---

1 49Yrs 4Mths 25Days
: CMANOPV220691

-

Dr. TriptiDeb

MD, DNB
APMC/FMR/77804
Cardiology




th Cl‘{eck up Booking Confirmed Request(3
ficiary Code-305631

sage

5E7659),Package Code-PKG1 0000367,

/heel <wellness@mediwheel.in>
ytapaneniy@gmail.com
stomercare@mediwheel.in

Tue, 22 Oct, 2024 at 6:36 pn

el

g b
H

pediwines

JYour weliness partner

011-41195959

Dear PRATAPANENI YUVARAJULU NAID,
We are pleased to confirm your health checkup booking request with the following details.

Hospital Package Name : Mediwheel! Full Body Annual Plus Above 50 Male

Name of . . .

Diagnostic/Hospital - Apoillo Clinic - Manikonda

Address of D.No a€” 8-1-284/0U/439 & 440,0.U Colony, Shaikpet, Manikonda Road.
. N . : Opp: Telangana Grameena Bank, Near Bheemas Hotel.,, Manikonda -

Diagnostic/Hospital- 500008

City : Hyderabad

State

Pincode : 500008

Appointment Date - 26-10-2024

Confirmation Status - Booking Confirmed

Preferred Time . 08:30 AM - 09:00 AM

Booking Status - Booking Confirmed

[ Member Information

Booked Member Name Age Gender

PRATAPANENI YUVARAJULU NAID A9 year Male

Note - Please note to not pay any amount at the center.
Instructions to undergo Health Check:

. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

« During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any
other liquids (except Water) in the morning.

« Bring urine sample in a container if possible (containers are available at the Health Check
centre).

« Please bring all your medical prescriptions and previous health medical records with you.

« Kindly inform the health check reception in case if you have a history of diabetes and
cardiac problems.

For Women:

« Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
. Itis advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.
In case of further assistance, Please reach out to Team Mediwheel.
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APOLLO CLINIC

CONSENT FORM

: oo WETE
PATIENT MAME 'I‘"l"'ﬂ'r mhﬁm Wt{?!"ﬁ;[ﬁ“ o HEE-LTH..

UHID NUMBER.....CIYAM - TOLE22 onimany MAME LARWREMT HEATHCARE

: i _.
| BIRS MIRSS MAS F‘l’ﬂﬂfﬁ.ﬂﬁhn me“‘” EMPLOYEE OF ﬁE:’gﬁ_’:mIHMETH (ARE

COMPANY WANT TO INFORM YOU THAT IAMMOTINFERESTEDIN  Oftha| Syl ic

et LT T Mof  Aue g e,

TEST DOME WHICH |5 A PART OF MY ROUTINE HEALTH CHECK PACKAGE.

AMD | CLAIM THE ABOVE STATEMENT IM Y FULL COMSCIOUSMESS,

Qé-fo-dezy
PATIENT SIGNATURE. .....cciimnissssassssnm AT E = iiiadinnansnrornrsseii




f,%‘mm APO' lo Clinic

Expentize, Closar fo you,

CERTIFICATE OF MEDICAL FITNESS

Thizis o certily that | have conducted the clinical -:}Li:rnin:—:nrinn

or MY, PRATA PANENT Yuarazuy M5 nw_ 0. 200y

After reviewing the medical history and on elinical exeminstion it has been found hat
hedshe 1:

Tick

s Medically Fi LVl

& Fil wilh restrictions/recommendations

Thaugh following restrictions have heen revealed, in my opinion, these ane not
impediments ta the job.

Huweever the employes should fallow the advice'medication thut has heen
communicsted ro himdher,

Kevicw after

#  Currentdy Unfi
Review affer_ » _recomrendsd

+  [lnl

th )
Dr. /P{ t:ﬁ”'#ff/f/

= L
Medical Officer
The Kpﬁ%ﬁﬂ!}kr {Luocation)

Fhis gentificae is nor meast fiv medico-leral purpases

Apeollo Health and Lifestyle Limited
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Cardiology APO"O Clinic
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