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Tasi Mama Result Unit Bio. Rel. Range Method
HEMOGRAM , WHOLE BLOGD EOTA
HAEMOGLOBIN 15 aidl 13-17 CYANIDE FREE
COLOURDMAETER
PLY 46,00 % 450 PULSE HEIGHT AVERAGE
REC COUNT 4.89 Milboricu mm d.5-5.5 Etectncal linpedenc
MY 48 L 23101 Calculated
MCH 31.9 1+ er-32 Calculated
MCHG 32,8 gidL 31.5-31.5  ‘Calculaled
R.O.W 13,6 & 11.6-14 ‘Caloutated
TOTAL LEUCOCYTE COUNT [TLE) 4,750 cillsieid, mmam A000-10000 Elactrical Impadance
| DIFFERENTIAL LEUCOCYTIC COUNT (DLG)
MELITROPHILS 48 % 40-80 Elwcirics Impednnne_
LYMPHOCYTES 35 "% 20-40 Elaclirics Impedancs
ECSMOPHILE as % -6 Elecirical Impedancy
MOMOCYTES 12 % 210 Electrical Impedance
BASOPHILE Qo % <]=g Electrical Impedance
| ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 22ED Cellsicumm  2000-7000  Calculated
LYMPHOCNTES 1862.5 Celslou.mm 1000-2000 Calculalod
ECSINOPHILS 247.8 Cefislon, mm 20-504 Caloulalsd
MOMOCYTES &0 Cellsicw.mem 200-1000 Calculated
PLATELET COUNT 177000 cellsicu.mm 120000-44000% . IMPESENCENICROSCORY
ERYTHROCYTE SEDIMENTATION o8 mim at the and =15 Maodified Weastargran
RATE (ESR) of 1 hour
PERIPHERAL SMEAR
Methododogy - Microcopac
RBC : Nommocytie nommochrom:
WHC : Normal i number, morphology and distribution, Mo sbnormal cells seen
Plateters © Adegquase in MNumiber
Parasites : Mo Hasmoparaaites seen
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Method

Forward & Reverso
Grouping with
SlideMube Agolul
Forward & Revarse
Grouping with
SlidaTubea
Agglubination
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Tast Nama Result Uit Bio, Rof. Rangs Method

GLUCOSE, FASTING , NAF PLASMA 20 migidl 70-100 GOD - POD
Commmnent:

As per American Mabetes Guldeinges, 2003 o

il unting l‘.'ﬂuunu Vialues in mg/dl, S _-IIlErp:I'I'II:i:E; = L

L0k .n“,rul Mprmal

(0125 mpall. Prediakeres ;

e gt Diakwi:

M L § hl.:.'puél:.'nmi .__-_

Muafe

LThe illsgiwriis off DHtwten roquines o Ssling plisma gheeoss ol = or = | MogidL andtor s endee 3 he poit plussse sal ol == 200 ol sl o 2
) B

& Vary high ghecose levedy (=450 g8, in adulis) may sesul o Diabene Kesoacidiss & = considoml erizal,

Test Hams Result Unit Bio. Rel. Range Mathod
GLUCOSE, POST PRANDIAL (PP), 2 f0d gl o140 iGab - FOD
HOWRS , SOOiLiv FLUORIDE PLASMA (2
R}
Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference rnges and not with cach
ofher,

Cendittons which may lead to lower postprandial glucese levels as compared to fasting glucose levels may Be due o resctive
hypoglycemia, dictery meal conient, dursion or timing of sampling after foed digestion and sbsorption, medications sich & insulin
prepamtions, sulbenylureas, smylin anslogues, or conditions such & sverproduction of insulin
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Tast Name Result Unii Bio. Rel. Ranga Mathod

HBATC [GLYCATED HEMOGLOBIN) , WHOLE BLODD EOTA

HEA1G, GLYCATED HEMOGLOBIN 5.2 % HPLC

ESTIMATED AVERAGE GLUCOSE (2AG) 103 mgldL Caleulatad

Comiment:

ez icics Rivgr b per Amnerkcans Pisbesy Amoriation (ADA) 2033 Guidetines: —

REFERENCE GROUP HBALC %

NON DIABETIC =19

[PREDIABE % 57-fa

DIABETES o

DIABETICS

ENCELLENT CONTROL T

FALE T GO0 CORTROL T

UNSATISFACTORY CONTRON - T

POOR CONTRO] - i

Pola: IHiary preperstion e Fasling iy not required.
L HBALC s recumimistidesd by American Dinboys Associaiiom for Lhagnes g Diabetes and imenioreg Glveome
Crommot hy americnn Disbeies Assmociation guidifiogs B2
2. Trzrds i HWA L values 3 a bty sradficaner of Glycenic eontrul than b sl pesl
& Low HeA O in Waes-Deabeis: Parsznis are akhickile with A pemio (T Deliaene il r,\_-mu|:||m.L Liver Daseddors, T hrose kondiy THicag. Clinical Corecaliog
madvised In isenpretition of ke Values
4 I'II|1|.'|:|' lowe Het 1 Haclaw q!'p:l miy bz obmervad in |||-||i|_'|||! with clniea] comdstions chal shomeai |.'I!|'|||Il.|1._'-“1|: life tpa G decielig jRyim \.r:l,""hl_-:.r: Hye
Hha e may ol decuraigly reflect glycemic contml when cliskest surhims shal afliect erytlic s sirenml are preseas
3. 1n cabss ol Ferioence of Hemoglobs caniants in HhA LD, shaimative motheds iFrucessmine | estimation = recosswmizgd or (Hyoemic Coiuna)

A HiF =25%,

E: Hemozygom Hesroglebinuppehy,

AHE Bloctroplioresds & secummended method for deition of Hemoglbieoqpaiey)

Peipe ol |1

Di.Pratibha fadam
MLBLB. 5 ML Patiholagy)
Cortultant Pathologis
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DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 20 ECHO - PAN INDIA - FYZ324

Tast Name Result
LIPID PROFILE |, sERLW
TOTAL CHOLESTEROL 18D
TRIGLYCERIDES ' og
HOL CHOLESTERCL 53
MOMN-HOL CHOLESTEROL 136
LOL CHOLESTERCL 116.4
WLDL CHOLESTEROL 14,6
CHOL | HOL RATID J.87
Comnmwent:
Relereacs lalurval as per Natwosl Cholesserol Education Progran i NCEF) Aduli
Dresiralilu
TOTAL CHOLESTEROL 2l
TRICLYCERIDEY <15
i Moo Opimd 10012
HDL 2 &
Cigtimal =124,

BOM-HL C ik
Pl CHOLESTI®OL i Wik A8

Unit Bio, Rel. Range
rgfdl <200
mig'dL <180
gl =i
mgidL <130
migiiL =100
mpidL =30

0:4.97

Ereaument Paned |1 Keport
Usrieriing ihigh
JlHr= 250
130 - 190

130 - 3%

Fal-159

e
I.".

‘A

llo

DIAGNOSTICS

High
= 240
200 - A

I 18

IS0-20%

— Erperise. Empmermng i,

| Callactad [ 3Elard 2024 D2

Recalwad P 1Aar 2024 12 10PN

Hoporad C1RUan 024 O3 TENE

Hlasus 1 Fingl Rgpan

Epionaor Maomin ARCOFEMI HEALTHOAWRE LIKITED

Method

'EHE"'.."‘.-Hﬂ'F“E-I’.':!
CHE/CHOSWOD
l;:.ﬂ.‘rr:ula'.uad
Cabculaned

Ciibculatad
Caleulatan

Very High
£ S
l,:~ Lo

=M

I, Meamirgmients in Ir'”""".": pabeni on dhiferent Sy s ghow |'.\h:."|iulug|v:1l il airsbyfien| vurintng.
I HCEP ATE N denati Rz mon-HOL cholegenal an I'.'b.-zl_'ul:dﬂ':.l |Ml]t'l:urll|:r:,||:|' m perscas wiih |'||EIJ|I.||4L}|.'rr||||_'|,.,
3. Pritsany revession slgorithm oo indudes absolaie risk estmation and kwer LDL Chiesierat arges level 4 deiermine eligibilivy of disg thurapy

4. Low HIM, levvls ane assuciated willh Corpmry Heart Dscase die fo imefliciont ML e wwnilakly 1o parice

by whiich chilesteral is elanirted from penphirs) e

paie ey e clgkodenil aaspan, ) moceas

o per MUEF fukikelines, ofl aduits shove e upe of 20 vesrs thoodd ke goreene:d Tor Tipiad st Seletive sorcning of childmen. above ile s 3 venrs with o
Twssahy Wistory of pronature cardbvasodr dseese o those will o ket one paress with high sl chekosternl is recommended.
& VLDL LOL Chedesiarnl Mon HOE Chedesiesal, CHOLMDL LA TR, LOLADL TLATIO are makoudated peraineiera whes Trighoerides se helow 350
Whet Trigthyciridés are mone San 350 mg'dl LIL cholegieind s i dhreel meesuremsi

B
2
CF. APERSHA MADAK

WERE PR
PATHOLCGY

SIN RS EDns

-\"'_.lr:-

L

Pogie T of B8

Apolle Health and Litestyle Lomited

{3 - L1851 10TG2OE0PLE 115819

Cospaesle Dffice: T-1-81T/4, 7 Fos, Impesial Towsrs, Ameerpet, Hyderabed 500416, Telangen
Ph Fio: 044504 T77T | werw.agusboilcam | Email 10 e guirg i poliv Loom

warwiapollodiagnosiics.in



T

| Eﬁ’ol oo

lo DIAGNOSTICS

U Paliane MEme - NrAMBLI KUMAR | Caleclsd A Mlana0od 0oagay  operttie Eniweriing po
Ape/Gerdel WY TMT DM Ancalvad 130052024 12.10PM
LHIDAHE o - STAR Q0OU0GOTOR Aeportad !V LiarV202a 03-24BM
Vist 1D - STARDPVEEAAZ | Etatun : Final Repar|
Rl Docioe Or SELF Spontaor Mome { ARCOFEMI HEALTHOARE LIMITED

Empluth TR, 10 1BS5.5

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

Tesl Name Result Linet Blo, Rel. Renge Mathcd
LIVER FUNCTION TEST (LFT) . 5ERUM

BILIRUBEN, TOTAL .60 mgidl 0.1-1.2 Azobiliruben

BILIRLSIN COMJUGATED {DIRECT) .20 gl 0.1-0.4 DIAZD DYE

BILIRLIBIN {INCARECT) ' 0.40 Mgl 0.0-1.1 Dusl Wavessnglh

ALAHINE AMINOTRANSEERASE 41 uiL 444 JBCC

(ALTISGPT)

ASPARTATE AMINOTRAMSFERASE ' 33.0 L A-35 JECC

{ASTISGOT)

ALKALIME PHOSPHATASE ' A7.00 LKL 32111 IFCC

FROTEIN, TOTAL T.70 gidL G753 BILIRET

ALBLIMIN 4.70 gL 2850 BROMOCRESTL
GREEN

GLOBLULIN 3.00 afl 2.0-3.5 Calculated

AIG RATIO 1567 0.8.2.0 Caloulalud

Cammetil:

LFT mesiis exdlect cliffercin aupocts of the healoh of the fiver, Lo hepae viz miepriy (AST & ALT L syedhesis and secraion of b (B nibin &1L 1% clades i
JALPF, CGROTY, praioes syaiaesis | Albuming
L nmnmiee prthirng sien
1. Heparecelular Dsjey|
AT = Blevalee levels o b s Howser, 1 mod speciiic so Dver mad min ba sdas] mcanding sl akeleal injunss,
+ALT — Elevatal levits milimie hepaioeelular damege, 1) b8 convidernd 1o be mos specific la® et for bepatncellilar injary, Yolues abso  correlaie weld with
pazreasing L

* Disproporticaate iacteass i AST, ALT compared with ALE
& Hilirutsn miay T 2livaad
+ ASTART fmwting— In ese of bepalocbulon bijeey ASTS ALT = 1n Abcobob Liver Discase AST ) A1LT waslly =2, This fio s abss scen

i bg merensed in HAFLI, Wilsis's dirsanes, Circhosis, b tee increase b5 usially oof =2,
1. Cholesiatic Patrern:
* ALP - Dinpropooticeatn sscrees i ALP ¢iniipered wdik 25T, ALT
= Bilipabin may ke elevarsd
= AL dlovunon aks seen 0 preghsey, s iod by age and nes
* T esmblish ihe hEpack i comvallion with GGT |'I!||'H. IFGET elewmied indizaizs heprie: cauns of e psad ALP
5 Synibeetic foocdiom impairmeni;
= Allnrwee Livor disvase nochaces albumin levels.
= Camrelalion wiile FT [ Prod@rombin Thne) Tl pe
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DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Te=t Hama Result Unit Bio. Rel. Range Method
REMAL PROFILEMIONEY FUNCTION TEST (RFTIKFT] . SERLW
CREATININE 0.80 madL 0.6-1.1 ENZYMATIC
METHCD

LUREA 149.00 gl 17-48 Uraase
BLOOD UREA NITROGEN B8 gL BO-230 Caleulatet
URIC ACID 410 maidL 4.0.70 URICASE
CALCILMA g.40 mgidL B4-10.2 CPC
PHOSPHORLS, INDRGANIC 3.60 gl 2644 PNP-X0D
SCOIIM 1473 mmell 135-145 Diret ISE
POTASSILIN 4.4 mimalL 35514 I:'E-:ecl ISE
CHLORIDE 104 " mmolL 98-107 Direct ISE

~ Fupa 10101 1]
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DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 20 ECHO - PAN INDIA - FY2324

Test Hama Result U nie Bio. Ref, Range Method
GAMMA GLUTAMYL TRANSPEPTIDASE 31.00 LI 16-73 Glycybghcing Kineteo
(GGT)h, SERUM mehod
i Pape 1104 120
o W
\ e
o
i
DR APEXSHA MADAN
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PATHBLOGY

SN Mol SEMGGHRE
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DIAGNOSTICS

Expertie Entpowering pow

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

Togl Hama

Result Wit

THYROID PROFILE TOTAL (T3, T4, TSH) , 5708

TRIFIDCTHYRONINE (T3, TOTAL) 1.08 rigimiL
THYRQXINE (T4, TOTAL) B.55 pgpidL
THYROID ETIMULATIMNG HORMONE 2.370 pflmL
(TSH)

Commieni:

F‘H’ pregnunt feimakes

Bio, Rel. Ranga Mathod
0E7-1.81 ELFA
4.66-9.32 ELFA
0.25-5,0 ELF&
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Ermpl&ulthiTPA D S AGEEIE
DEPARTMENT OF CLIMICAL PATHOLOGY

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

Tast Hama Reault Linkt Bio. Ref, Range Mathod
COMPLETE URINE EXAMINATION (CUE] , URiNE
PHYSICAL EXAMINATION
COLAUR o | PALE YELLOW = PALE YELLOW  “isusl
TRAMNSFARENCY CLEAR CLEAR Vizual
pH T 5-1.5 Bromathymol Blug
EP. GRAVITY 1.008 1.002-1.030 Dpslick
| BIOCHEMICAL EXAMINATION
URINE PRCTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INCACATOR
GLUCOSE MEGATIVE MEGATIVE GOD-FOD
LIRINE BELIRLIBIN MNEGATIVE MEGATWE A0 COUPLING
URIME KETOMES (RANDOM) MEGATIVE MEGATVE MNITROPRUSSIDE
LURDBILINGGEN MR AL HORMAL EHRLICH
BLOOD HEGATIVE NEGATIVE Cepeatick
HITRITE MEGATIVE MNEGATIVE DipEIJL-"I_!

LEUCCGCYTE ESTERASE

NEGATIVE

| CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
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<10 BICROSEOPY
0-2 RMICROSCORY
0-2 Hyaline Casl MICROSCOPY
AESENT MICROSCORY
Mo 13 0F 13

Apolln Health and Litestyle Limited
{CI - LB 0FGE MIOPLC 115814

Corporgte Office. T-T-01718, T* Flosi, epeal Toeer, Ameemed, Hydorabed 500015, Tetangana
Pl Kx: 0404304 TETT | worwapollchilenss | Fmil I epuryaasclishlcam

www.apolladiagnostics.in



Dir. (Mrs.)

i I




|

Apollo Sgectra"

OSPVTALS
Specialists in Surgery

Patient Name : Mr. Ambuj Kumar Age HYM

UHID : STAR.0O000G0T 09 OP Visit No  : STAROPVA6442
Reported on : 13-01-2024 15:52 Printed on + 13401-2024 15:52
AdmConsult Doctor Ref Doctor  : SELF

DEFPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active plenro-parenchymal lesion seen
Both costophrenic and cardiophrenic angles are clear
Both diaphragms are normal in position and contour .

Thoracic wall and s0ft tissues appear normal.

CONCLUSION @

Mo obvious abnormality seen

Printed on:13-01-2024 15:52 ---End of the Report— =

Dr. VINOD SHETTY
Radiology

Apello Spectra Hospitals; 155, Famous Cine Labs, Behind Everest Building, Tardeo, Mumbai - 400034
PhNo: 022 - 4332 4500 | www.apollospectra.com
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Regd. Office: 7-1-617/A, 615 & 610, Impearial Towers. 7~ Fioor, Ameerpet, Hydarabad, Telangana - 500038
Pl Mool - sl 3777 | wwweapallohicam
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Specialists in Surgery_

Name : Mr.Ambuj Kumar Date :13/01/2024
Age ' 39 Year(s) Sex : Male
Visit Type : OPD
ardi
men

Normal cardiac dimensions.

Structurally normal valves,

No evidence of LVH.

Intact IAS/IVS,

No evidence of regional wall motion abnormality, -
Normal LV systolic function (LVEF 60%).

Mo diastolic dysfunction.

Nﬂr‘mﬂ|.|:?."u" systolic function.

Mo intracardiac clots / vegetation/ pericardial effusion,
Mo evidence of pulmonary hypertension.PASP=30mmHag.

IVC 12 mm collapsing with respiration.

Fi Impression:

NORMAL 2DECHOCARDIOGRAPHY REPORT,
-
i
DR.CHHAYA P.VAJA. M. D.(MUM)
"NONINVASIVE CARDIOLOGIST

-

Apolle Spectra Hospitals: 156, Famaous Cine Lak=z, Behingd Everest Build ing, Tardeo, Mumbal - 400034
Ph Mo: 022 - 4337 4500 | weaw.apollospectra.com

Apollo Specialty Hospitals Pvt. Ltd. (o - ussioorsaonorroosas 14)
Formearly kncern as Mova Speclality Hospital Pyt Led)

Regd. Office: 7-1-517/4, 615 & 616, Imperial Towess, 7° Flaar, Ameerpet, Hydeisbad, Telangana - 500038
Fh Mg 040 - 4904 7777 | wwsieapaliohl oom
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Specialists in Su rgery

Mame : Mr.Ambuj Kumar Date : 13/01/2024
Age : 39 Year(s) Sex  : Male
Visit Type : OPD

Dimension:

EF Slope Q0mm/sec
EPSS Odmim

LA 13mm

Al 2mm
LVID 1y 45mm
LVID(s) 25mm

VS (d) [ Emm
LVYPW (d) [lmm
LVEF 8% {visuul)

VAJA. M. D.(MUM)
ASIVE CARDIOLOGIST

Apollo Spectra Hospitals: 156, Famous Cire Labs, Behind Everest Bullding, Tardeo, Mumbai - 400034
Ph No:022 - 4332 4500 | wevwapollospectra.con

e
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Specialists in Surgery

Patient Name : MRAMBUJ KUMAR Dte @ 13-01-2024
Rel. By : HEALTH CHECK UP Age 39 vears

SONOGRAPHY OF ABDOM

VER : The liver is normal in size but shows mild diffuse ine reased echotexture suggestive
of fatty infiltration (Grade 1). No focal mass lesion is seerl. The imrahepatic biliary tree
& venous radicles appear normal. The portal vein and CRD appear normal,

: The gall bladder is well distended and reveals normal wall thickness. There is no

GALL
BLADDER  evidence of calculus seen in i,

PANCREAS : The pancreas s normal in size and echotexture. No focal mass lesion is seen.

SPLEEN  :The spleen is normal in size and echotexture, No focal parenchymal mass lesion
is seen, The splenic vein is normal,

KIDNEYS : The RIGHT KIDNEY measures Lo x 4.4 ems and the LEFT KIDNEY measures
1.2x 4.1 ems in size, Both kidneys are normal in sizoe. shape and echotextere, There
is no evidence ol hydroneprosis or caleuli seen on either side.

The para-aoric & ilise fossy regions appears normal. There i no free fuid ar any
lymphadenopathy seen in the abdomen.

FROSTATE : The prostate measures 3.3 x 2.9 x 2.7 emis and weighs 14.5 gms. 1t is normal in size.

shape and echotexture, No prostatic caleification is seen,

LRINARY : The urinary bladder is well distended and 15 notmal in shape and contour,
BLADDER  No intrinsie lesion or caleul s 15 seen in it, The bladder wall is normal in thickness.

IMPRESSION:  The Ultrasound examination reveals mild fatty infiltration of the Liver.
No other significant abnormality is detected,

Report pith compliments.
"/(‘{-L’

DR, VINOD V.8 uEﬂ"r.f/
MDD, DN, D,
CONSULTANT SONOLOGIST,

Apolio Spectra Hespitals: 156, Fameus Cine Labs, Behind Everest Building, Tardeo, Mumbiaj - 434
Ph No:D27 - 43337 4500 | wwwapollospectracom

Apollo Specialty Hospitals Pvt. Ltd. o - U85 00TGR0SPTCON9414)
iFormerly known as Nova Specialty Hosgsital Pyt Lid )

Regd. Office: 7-1-617/A, 615 & 816, |in penial Tewers, 7° Floor, Ameerpet, Hyderabac, Telangana - 50003A
Ph Mo 040 - 4904 7777 | wwsarasolinhl s
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i ﬁ{{ ﬁmﬁ: 'PU — Date: .1’3-"' o1 Jl*""if'
AgeiSex: 4 Tip [ 14 Ref No.:
Complaint: frj ) L ;.u{ £n (o
fly M, 35 /A
Examination

o
LA £ 609 Oz (i t# My

Spectacle Rx

Right Eye

Vision Sphere  Cyl. Axis | Vision | Sphere | Cyl Axis

Distance | ' | |
| Read | ‘ ‘ ‘ I
r ! &
Remarks: (L .ah {F-vas { Ad
Ml L
Medications: "

Irade Name Frequency Biiralion

: —

Follow up:

Consultant:

Apollo Spactra Hospitals

Famous Cine Labs, 166, PL M. M.
Malviya Road, Tardeo, Mumbal - 400 034 A
Tel.; D22 4332 4500 wenw apollospectra. com 5
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Specialists in Surgery

Patient Name : Mr. Ambuj Kumar Age/Gender :39Y/M
UHID/MR No. : STAR.0000060709 OP Visit No : STAROPV 66442
Sample Collected on Reported on :13-01-2024 12:29
LRN# : RAD2207658 Specimen :

Ref Doctor : SELF
Emp/Auth/TPA ID : 165633

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

LIVER: Theliver isnormal in size but shows mild diffuseincreased echotexture suggestive
of fatty infiltration (Gradel). No focal masslesion is seen. The intrahepatic biliary tree
& venous radicles appear normal. The portal vein and CBD appear normal.

GALL :The gall bladder iswell distended and reveals normal wall thickness. Thereis no
BLADDER evidence of calculus seeninit.

PANCREAS : The pancreas is normal in size and echotexture. No focal masslesion is seen.

SPLEEN :The spleen isnormal in size and echotexture. No focal parenchymal mass lesion
is seen. The splenic vein isnormal.

KIDNEYS : TheRIGHT KIDNEY measures 10.6 x 4.4 cmsand the LEFT KIDNEY measures
11.2x 4.1 cmsin size. Both kidneys are normal in size, shape and echotexture. There

is no evidence of hydroneprosis or calculi seen on either side.

The para-aortic & iliac fossa regions appears normal. There is no free fluid or any
lymphadenopathy seen in the abdomen.

PROSTATE : The prostate measures 3.3 x 2.9 x 2.7 cms and weighs 14.5 gms. Itisnormal in size,
shape and echotexture. No prostatic calcification is seen.

URINARY : Theurinary bladder iswell distended and is normal in shape and contour.
BLADDER Nointrinsiclesion or calculusis seeninit. The bladder wall is normal in thickness.

IMPRESSION:  The Ultrasound examination reveals mild fatty infiltration of the Liver.
No other significant abnormality is detected.

Boselle LB clnb: sl omeila i 1oaatn e

Dr.VINOD SHETTY
Radiology
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Specialists in Surgery

Patient Name : Mr. Ambuj Kumar

Age/Gender :39Y/M
UHID/MR No. : STAR.0000060709 OP Visit No : STAROPV 66442
Sample Collected on Reported on : 13-01-2024 15:52
LRN# : RAD2207658 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : 165633

DEPARTMENT OF RADIOLOGY

Both lung fields and hilaare normal .

X-RAY CHEST PA

No obvious active pleuro-parenchymal lesion seen .

Both costophrenic and cardiophrenic angles are clear .

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Dr.VINOD SHETTY
Radiology
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Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received :13/Jan/2024 12:21PM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 03:34PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

DEPARTMENT OF HAEMATOLOGY

PERIPHERAL SMEAR , WHOLE BLOOD EDTA

Methodology : Microscopic

RBC : Normocytic normochromic

WBC : Normal in number, morphology and distribution. No abnormal cells seen
Platelets : Adequate in Number

Parasites : No Haemoparasites seen

IMPRESSION : Normocytic normochromic blood picture

Note/Comment : Please Correlate clinically

Page 1 of 13
| v .-'l
DR APEKSHA MADAN
MEES, DPB
PATHOLOGY
SIN No:BED240009509
Apollo Speciality Hospitals Private Limited
(o el v et ik 3 Mived Spch By Hespicak Privata Linnaed) Kdd ,
CIN- U851 00TGI008FTC0S314 i inarg P
Aegd OfF: 1- 1 0-83M 2 Sth Floor, Askok s RaghupathiChambers, Taroma Pl AT BT, Mo aeio,
Baguimpat, Hyderalad, Telangana - SHENS PR RN

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE
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Patient Name : Mr,AMBUJ KUMAR

Age/Gender :39Y7M7D/M
UHID/MR No : STAR.0000060709
Visit ID : STAROPV66442
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 165633

Collected
Received
Reported
Status

Sponsor Name

1 13/Jan/2024 09:42AM
:13/Jan/2024 12:21PM

1 13/Jan/2024 03:34PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 15 g/dL 13-17 CYANIDE FREE
COLOUROMETER

PCV 46.00 % 40-50 PULSE HEIGHT AVERAGE
RBC COUNT 4.69 Million/cu.mm 4.5-5.5 Electrical Impedence
MCV 98 fL 83-101 Calculated
MCH 31.9 pg 27-32 Calculated
MCHC 32.6 g/dL 31.5-34.5 Calculated
R.D.W 13.5 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 4,750 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 48 % 40-80 Electrical Impedance
LYMPHOCYTES 35 % 20-40 Electrical Impedance
EOSINOPHILS 05 % 1-6 Electrical Impedance
MONOCYTES 12 % 2-10 Electrical Impedance
BASOPHILS 00 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 2280 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1662.5 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 237.5 Cells/cu.mm 20-500 Calculated
MONOCYTES 570 Cells/cu.mm 200-1000 Calculated
PLATELET COUNT 177000 cells/cu.mm 150000-410000 |IMPEDENCE/MICROSCOPY
ERYTHROCYTE SEDIMENTATION 08 mm at the end 0-15 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR

Methodology : Microscopic

RBC : Normocytic normochromic

WBC : Norma in number, morphology and distribution. No abnormal cells seen

Padets: Adequatein Number

Parasites : No Haemoparasites seen

Page 2 of 13
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DR. APEKSHA MADAN
MBES, DPB
PATHOLOGY

SIN No:BED240009509

Apollo Speciality Hospitals Private Limited
(o el v et ik 3 Mived Spch By Hespicak Privata Linnaed)

CIN- UAS100TE2009 FTCOSad 14
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Baguimpat, Hyderalad, Telangana - SHENS
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Eﬁollu Spectra

Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received :13/Jan/2024 12:21PM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 03:34PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

IMPRESSION : Normocytic normochromic blood picture
Note/Comment : Please Corrdate clinicaly

Page 3 of 13
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DR APEKSHA MADAN
MEES, DPB
PATHOLOGY
SIN No:BED240009509
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CIN- U851 00TGI008FTC0S314 i inarg P
Aegd OfF: 1- 1 0-83M 2 Sth Floor, Askok s RaghupathiChambers, Taroma Pl AT BT, Mo aeio,
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Eﬁollu Spectra

Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received :13/Jan/2024 12:21PM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 01:59PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

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

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

Page 4 of 13
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DR. APEKSHA MADAN
MBES, DPB
PATHOLOGY

SIN No:BED240009509

Apollo Speciality Hospitals Private Limited

(o el v et ik 3 Mived Spch By Hespicak Privata Linnaed) Rabebrati

CIN- UAS100TE2009 FTCOSad 14 190, Farepi e Lk, Babiraf Evarmat P
Aegd OfF: 1- 1 0-83M 2 Sth Floor, Askok s RaghupathiChambers, TA00R (T - BN LTI, M
Baguimpat, Hyderalad, Telangana - SHENS PR RN

BENGALURU | CHENNAI | DELHI | GWALIOR | HYDERABAD | JAIPUR | KANPUR | MUMBAI | PUNE



»%D"D Spectra

Patient Name : Mr,AMBUJ KUMAR Collected : 13/Jan/2024 03:10PM

Age/Gender :39Y7M7D/M Received : 13/Jan/2024 03:55PM

UHID/MR No : STAR.0000060709 Reported :13/Jan/2024 04:11PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 90 mg/dL 70-100 GOD - POD

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nter pretation

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 afasting plasma glucose of > or = 126 mg/dL and/or arandom/ 2 hr post glucose value of > or = 200 mg/dL on at least 2

occasions.

2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 104 mg/dL 70-140 GOD - POD
HOURS , SODIUM FLUORIDE PLASMA
(2HR)
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 postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.
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Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received 1 13/Jan/2024 04:39PM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 07:03PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 5.2 % HPLC

ESTIMATED AVERAGE GLUCOSE 103 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBALC %

NON DIABETIC <5.7

PREDIABETES 57-6.4

DIABETES >6.5

DIABETICS

EXCELLENT CONTROL 67

FAIR TO GOOD CONTROL 7-8

UNSATISFACTORY CONTROL 810

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trendsin HbA1C valuesis 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 variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy .

(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)
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Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received :13/Jan/2024 12:10PM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 03:24PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM
TOTAL CHOLESTEROL 189 mg/dL <200 CHE/CHO/POD
TRIGLYCERIDES 98 mg/dL <150
HDL CHOLESTEROL 53 mg/dL >40 CHE/CHO/POD
NON-HDL CHOLESTEROL 136 mg/dL <130 Calculated
LDL CHOLESTEROL 116.4 mg/dL <100 Calculated
VLDL CHOLESTEROL 19.6 mg/dL <30 Calculated
CHOL / HDL RATIO 3.57 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report.
Desirable Borderline High High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLYCERIDES <150 150 - 199 200 - 499 > 500
LDL Szgrmg'p; r:aIOOIOO- 120 130- 159 160-189  >190
HDL > 60
<130

NON-HDL CHOLESTEROL ggg\r:;alomlii:)z;\l 50156 160-189 190-219 220

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

2. NCEP ATP I 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 abovethe age of 2 yearswith 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 caculated parameters when Triglycerides are below 350mg/dl.
When Triglycerides are more than 350 mg/dl LDL cholesteral is adirect measurement.
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Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received :13/Jan/2024 12:10PM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 03:24PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.60 mg/dL 0.1-1.2 Azobilirubin

BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dL 0.1-0.4 DIAZO DYE

BILIRUBIN (INDIRECT) 0.40 mg/dL 0.0-1.1 Dual Wavelength

ALANINE AMINOTRANSFERASE 40 U/L 4-44 JSCC

(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE 33.0 UL 8-38 JSCC

(AST/SGOT)

ALKALINE PHOSPHATASE 87.00 UL 32-111 IFCC

PROTEIN, TOTAL 7.70 g/dL 6.7-8.3 BIURET

ALBUMIN 4.70 g/dL 3.8-5.0 BROMOCRESOL
GREEN

GLOBULIN 3.00 g/dL 2.0-3.5 Calculated

A/G RATIO 1.57 0.9-2.0 Calculated

Comment:
LFT results reflect different aspects of the health of theliver, 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 impair ment:
* Albumin- Liver disease reduces albumin levels.

« Correlation with PT (Prothrombin Time) helps.
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Patient Name : Mr. AMBUJ KUMAR Collected : 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received :13/Jan/2024 12:10PM

UHID/MR No : STAR.0000060709 Reported : 13/Jan/2024 03:24PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 165633

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324
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Eﬁollu Spectra

Patient Name : Mr,AMBUJ KUMAR

Age/Gender :39Y7M7D/M
UHID/MR No : STAR.0000060709
Visit ID : STAROPV66442
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 165633

Collected
Received
Reported
Status

Sponsor Name

: 13/Jan/2024 09:42AM
: 13/Jan/2024 12:10PM
: 13/Jan/2024 03:24PM

: Final Report

DEPARTMENT OF BIOCHEMISTRY

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name

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

CREATININE

UREA

BLOOD UREA NITROGEN
URIC ACID

CALCIUM

PHOSPHORUS, INORGANIC
SODIUM

POTASSIUM

CHLORIDE

R &

DR. APEKSHA MADAN
MBES, DPB
PATHOLOGY

SIN No:SE04600064

Result

0.90
19.00
8.9
4.10
9.40
3.60
143
4.4
104

Unit

mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mg/dL
mmol/L
mmol/L
mmol/L

Bio. Ref. Range

0.6-1.1
17-48
8.0 -23.0
4.0-7.0
8.4-10.2
2.6-4.4
135-145
3.5-5.1
98-107
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Method

ENZYMATIC METHOD
Urease

Calculated

URICASE

CPC

PNP-XOD

Direct ISE

Direct ISE

Direct ISE
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Eﬁollu Spectra

Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received :13/Jan/2024 12:10PM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 03:24PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

Test Name Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL 31.00 U/L 16-73 Glycylglycine Kinetic
TRANSPEPTIDASE (GGT) , SERUM method
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Patient Name : Mr. AMBUJ KUMAR Collected 1 13/Jan/2024 09:42AM

Age/Gender :39Y7M7D/M Received 1 13/Jan/2024 11:22AM

UHID/MR No : STAR.0000060709 Reported 1 13/Jan/2024 01:31PM

Visit ID : STAROPV66442 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 165633

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

Test Name Result Unit Bio. Ref. Range Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 1.05 ng/mL 0.67-1.81 ELFA
THYROXINE (T4, TOTAL) 8.55 pg/dL 4.66-9.32 ELFA
THYROID STIMULATING HORMONE 2.370 pIU/mL 0.25-5.0 ELFA
(TSH)
Comment:

Bio Ref Rangefor TSH in ulU/ml (As per American

For pregnant females Thyroid Association)

First trimester 0.1-25
Second trimester 02-3.0
Third trimester 0.3-3.0

1. TSH is aglycoprotein 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 iselevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of normal free thyroxineis often
referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteinsin circulation and reflects mostly inactive hormone. Only avery small
fraction of circulating hormone is free and biologically active.

4. Significant variationsin 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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Eﬁollu Spectra

Patient Name : Mr,AMBUJ KUMAR

Age/Gender :39Y7M7D/M
UHID/MR No : STAR.0000060709
Visit ID : STAROPV66442
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 165633

Collected
Received
Reported
Status

Sponsor Name

1 13/Jan/2024 09:42AM

: 13/Jan/2024 02:58PM

1 13/Jan/2024 04:10PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

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 7.0 5-7.5 Bromothymol Blue
SP. GRAVITY 1.005 1.002-1.030 Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE
UROBILINOGEN NORMAL NORMAL EHRLICH
BLOOD NEGATIVE NEGATIVE Dipstick
NITRITE NEGATIVE NEGATIVE Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 1-2 /hpf 0-5 Microscopy
EPITHELIAL CELLS 1-2 /hpf <10 MICROSCOPY
RBC ABSENT /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
*** End Of Report ***
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