
Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 7.2 g/dL 12-15 Spectrophotometer
PCV 23.40 % 36-46 Electronic pulse &

Calculation
RBC COUNT 4.32 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 54.1 fL 83-101 Calculated
MCH 16.6 pg 27-32 Calculated
MCHC 30.7 g/dL 31.5-34.5 Calculated
R.D.W 20 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,830 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 60.9 % 40-80 Electrical Impedance
LYMPHOCYTES 28.5 % 20-40 Electrical Impedance
EOSINOPHILS 3.4 % 1-6 Electrical Impedance
MONOCYTES 6.8 % 2-10 Electrical Impedance
BASOPHILS 0.4 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4159.47 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1946.55 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 232.22 Cells/cu.mm 20-500 Calculated
MONOCYTES 464.44 Cells/cu.mm 200-1000 Calculated
BASOPHILS 27.32 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 2.14 0.78- 3.53 Calculated
PLATELET COUNT 448000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION
RATE (ESR)

20 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR
RBC's Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tear drop cells +, Pencil cells
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
Impression: Iron Deficiency Anemia
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Advice: Iron studies & Hb Electrophoresis.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 97 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:
1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of   > or = 200 mg/dL on        at least 2
occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Range Method

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

123 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 6 % HPLC
ESTIMATED AVERAGE GLUCOSE
(eAG)

126 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 209 mg/dL <200 CHO-POD
TRIGLYCERIDES 68 mg/dL <150 GPO-POD
HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic

Immunoinhibition
NON-HDL CHOLESTEROL 163 mg/dL <130 Calculated
LDL CHOLESTEROL 149.6 mg/dL <100 Calculated
VLDL CHOLESTEROL 13.7 mg/dL <30 Calculated
CHOL / HDL RATIO 4.57 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

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

ATHEROGENIC INDEX(AIP) <0.11 0.12 – 0.20 >0.21  

Note:
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.
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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.
7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective
lipoproteins.  Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and
a useful measure of response to treatment (pharmacological intervention).
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.41 mg/dL 0.3–1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.09 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.32 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE
(ALT/SGPT)

13.1 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

18.1 U/L <35 IFCC

ALKALINE PHOSPHATASE 46.19 U/L 30-120 IFCC
PROTEIN, TOTAL 6.60 g/dL 6.6-8.3 Biuret
ALBUMIN 4.04 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 2.56 g/dL 2.0-3.5 Calculated
A/G RATIO 1.58 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 0.59 mg/dL 0.55-1.02 Modified Jaffe, Kinetic
UREA 14.41 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 6.7 mg/dL 8.0 - 23.0 Calculated
URIC ACID 3.11 mg/dL 2.6-6.0 Uricase PAP
CALCIUM 8.96 mg/dL 8.8-10.6 Arsenazo III
PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-4.5 Phosphomolybdate

Complex
SODIUM 138.25 mmol/L 136–146 ISE (Indirect)
POTASSIUM 3.9 mmol/L 3.5–5.1 ISE (Indirect)
CHLORIDE 105.49 mmol/L 101–109 ISE (Indirect)
PROTEIN, TOTAL 6.60 g/dL 6.6-8.3 Biuret
ALBUMIN 4.04 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 2.56 g/dL 2.0-3.5 Calculated
A/G RATIO 1.58 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

13.44 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 0.9 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 9.95 µg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE
(TSH)

2.518 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 1.020 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
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 2 - 3 /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

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick
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LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 8017/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.                     .

Negative for intraepithelial lesion/ malignancy.

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

 
*** End Of Report ***
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Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 12:22PM

Received : 30/Mar/2024 03:32PM

Reported : 02/Apr/2024 07:32PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS078141
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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After reviewing the medical history and on clinical examination it has been found
that he/she is

CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

zq loa, lt1

Dr. S* "-'-J &^*-r-
General Physician
Apollo Spectra Hospital Pun

This certificate is not meant for medico-

Medicallv 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

2

J

Pae?r. c-,rJ l-c,.J-ic.,Y')

recommended

Unfit

Currently Unfit.
Review after

Tlq(

ffi
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Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHING LIVES C.nifcat. NorMC- 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA . FY2324

MTs,DEEPALI MAHESH NAZARE

47Y1M26ctF
sPUN.0000047072

SPUNOPV62531

Dr SELF

158307

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

NEUTROPHITS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neukophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

4.32

54.1

16.6

30.7
20

6,830

3.8-4.8
83-101

27 -32

11 .6-14
4000-10000

Result

Collected

Received

Reported

Status

Sponsor Name

Un it

g/dL

Vo

Million/cu.mm

fL
ps

g/dL
ok

cellVcu.mm

7.2
23.40

12-15
36-46

40-80
20-40

1-6

2-10
<1-2

Bio. Ref. Range Method

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

60.9
28.s
3.4

6.8
0.4

Electrical

Electrical

Electrical

Electrical

Electrical

lo
o/o

o/o

oa

ok

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

4159.47
1946.55

464.44

27 .32

2.14
448000

20

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

1 50000-410000
0-20

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of 'l hour

RBC'S Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tea. drop cells +, Pencil cslls
WBC'S are normal in number and morphology
Platelets are Adequate
No hemoparasitE seen.
lmp.ession: lron Deficiency Anemia

Page I of 13
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DrS a Shah

a\4

Consu

StN No:BED2400871 7.{

(catnpiogy)
lrath o I ogist

th and Lifestyle lrd- Sadashiv Peth Pune, Diagnostics Lab

Apollo H€ahh ad tihstyle timited
(cra . u85I tom2oooPtcl l58t9t

ffi afr i#l'*1ffi-'H,,.ffi ffimX sooo, 5, rd*,-.
www.apollodiagnostics.in

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren
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Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHIXG IIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

M

lo

ogv)
ologist

cenifi..t€ No:Mc,5697

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Advice: lron studios & Hb Electrophoresis.

Page 2 of 13

Dr

Consu

SIN No:BED240087174

a Shah

and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo lhaltfi and Lifestyle timited
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Final Report

ARCOFEMI HEALTHCARE LIMITED

cenili(Et€ NoiMc- 5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth,/TPA lD

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK AOVANCEO - FEMALE . 2D ECHO . PAN INDIA . FY2324

Test Name Resu lt
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Rh TYPE

(,
DrS a shah
MB
Consul

SIN No:B8D2400871 7,{

Unit Bio. Ref. Range

Page 3 of l3

Method

Microplate
Hemagglutination
Microplate
Hemagglutination

and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Healfh and tifestyle Limired
(crtl - uE5I I OTc2oooPtc I l58I 9t

ffififfi i#'flffi ;ffiffi ffiH5.000, 6. r.,r{d,.
www.apollodiagnostics.in

Positive

: MTS.DEEPALI MAHESH NAZARE

t47Y1M26OlF
: SPUN.0000047072

: SPUNOPV62531

:DT.SELF

r 158307

Collected

Received

Reported

Status

Sponsor Name
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Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Patient Name

Age/Gender

UHIDiMR No

Visat lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Dirbet€s Guidelines,2023

Test Name

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

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Un it
mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

70-140

Method

HEXOKINASE

Method

HEXOKIl.lASE

Fesliog Clucosc valnos in mg/dl.

70-100 mg/dL

100-125 mg/dl

>126 ntgdL
<70 mg/dl-

lnterpretstion
Normal

Prediebetes

Disbet€s

Hypoglyccmix

Resu lt
97

Result

123

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

Page 4 of 13

DR.Saniay lngle
M.8.8.S,M.D(Pathology)
Consultant Pathologist

88s

This test has been performed at A
Apollo tleahh and tiHyle timited
(crN - u85lr0TG2o0oPLClt58l

po

e)
Corpordt. orfic.: 7- t -6r ZA 7" Floor, hperiel Tox.rs, Arn..rpcl, Hydclrb.d-Soool E,Ph No: 0.lr)-t904 ?Z7l wrr.apotloht.mln I Ehail IUcnqdrt@apo oht com

T.langEna

www.apollodiagnostics. in

TOUCHING LIVES

Notc:
LThe dia$msis ofDiabetes requires a fasting plasma glucose of> or = 126 mg/dL and/or a random / 2 hr post glucose value of >or=200mg/dl-on
occasions.

2. Very high glucose levels (>450 mg/dl in adults) may result in Diab€tic Ketoacidosis & is considerod critical.

at leasl 2

&*
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Final Report

ARCOFEMI HEALTHCARE LIMITED

&rrifi.at. No: Mc- 5697

Collected

Received

Reported

Status

Sponsor Name

Unit

ok

mg/dL

Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBA1C (GLYCATED HEMOGLOBINI , W]OLE BLOOD EDTA

HBAIC, GLYCATED HEMOGLOBIN 6

ESTIMATED AVERAGE GLUCOSE 126
(eAG)

Comment:
Referen@ Range as pe. American Diabetes Associalion (ADA) 2023 Ouidelines:

HPLC

Calculated

RrFUR[\(',U (;ROt P ITBAIC %
<5.7

5.7 6.4

:6.5

ON DIABETIC

PREDIABETES

DIABETES

DIABETICS

EXCELT,ENT CONTROL

FAIR TO COOD CON TROI.

UNSATISFACTORY CONTROI-

POOR CONTROL

61
78
8-10
>10

Not€: Dietary prcparation or fasting is not required.

1- HbA lC is rccommendcd by American Diabetes Association for Diagnosirg Diabetcs and monitoring Glyc€mic

Contlol by America! Diabetes Association guiddin€s 2023.

2. Trends itr HbAIC values is a better iDdic.tor ofclycrrnic contlol than a single test.

3. Low HbA lC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolfic), Liver Disordcrs, Chrodc Kid&y Disease. Clinical Correlation
is advised in interpretarion of low Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten €ryth.ocyte life spsn or decrease 6estr erythocyte 8ge.

HbAlc may not accuiately reflect glyccmic conrol when clinical conditions that affect erythroclte survival are present.

5. In cases of lnterference ofHemoglobin variants in HbAlC, altemative nethods (Fructosamine) estimation is rccommended for Glyc.mic Cont ol
A: HbF >25olo

B: Homozygous Hemoglobircpathy.
(Hb Electrophorcsis is remmmended method for detection ofHemoglobinopatby)

Page 5 of ll
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DrS
lvl B
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ogvl
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SIN NoiEDT240040440

( D

a shah

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Method
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Patient Name
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Visil lD

Ref Doctor
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Io
TOUCHING IIVES certific.re No:Mc- 5697

OEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Sponsor Name

U nit Bio. Ref. RangeTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLOL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

<200

<150

40-60

<130

<100

<30

0-4.97
<0.'l 1

Method

CHO.POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated
Calculated

Result

209

68

46

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

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

ON-HDL CHOLESTEROL

THEROGENIC INDEX(AIP)

Desirable

< 200

<150

Optimal < 100; Near Optimal 100-

129

>60
Optimal <130; Above Optimal
130- l 59

<0.1 I

Borderline
High

200 - 239

150- 199

130 - 159

r60-r89

0.12 0.20

Iiigh

> 240

200 -
499

160 -
189

very
High

> 500

> 190

190-219 >220

>0.21

Note:
I ) Measurements in the same patient on different days can show physiological and anal)tical vadations.

2) NCEP ATP III identifies non-HDL cholesterol as a secondary target oftherapy in penons with high triglycerides.

3) Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy.
Page 6 of ll
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163

149.6

13.7

4.57
< 0.01
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Final Report

ARCOFEMI HEALTHCARE LIMITED

certific.tc No: MG 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(.,

DrS a Shah

MB p

Consul

SIN No:S804680574

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED. FEMALE .2D ECHO - PAN INDIA . FY2324

4) tow HDL levels are associated with coronary heart disease due to insufficient HDL being available to participate in reverse

cholesterol transporq the process by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP guidelines, all aduls above the age of20 yean should be screened for lipid status. Selective screening ofchildren
above the age of2 years with a family history ofpremature 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 pararneters when

Triglycerides are below 400 mg/dl. When

Triglycerides are more than 400 mgldl LDL cholesterol is a direct measurement.

7) Triglycerides and HDl-cholesterol in Atherogenic index (AJP) reflect the balance between the atherogenic and protective

lipoproteins. Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and

a useful measure of response to treatment (pharmacological intervention).

Page 7 of l3
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Rel Doctor

Emp/AuthfiPA lD

MTS.DEEPALI I AHESH NAZARE

47Y1M26D.1F

sPUN.0000047072

SPUNOPV62531

DT.SELF

158307

Result

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL
g/dL

g/dL

OEPARTMENT OF BIOCHEMISTRY

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

Test Name

LtvER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

0.41

0.09

u.Jl
1 3.1

0.3-1 .2
<0.2

0.0-1.1
<35

Unit Bio. Ref. Range Method

DPD

DPD

Dual Wavelength

rFcc

tFcc
Biuret
BROMO CRESOL
GREEN

Calculated

Calculated

'1 8.1

0.9-2.0

Pag€ 8 of 13

GLOBULIN

fuG RATIO

46.19

6.60
4.O4

30-120
6.6-8.3

2.56

1.58

Comment:
LFT results reflect differenl aspects ofrhe health of the liver, i e., hepatocyte inlegrity (AST & ALT), synthcsis and s.cretion of bile (Bilirubin, ALP), cholest&sis
(ALP, GCT), protein synthesis (Albumin)
Common patlems secn:
L H.prtoc.lluhr lnjury:
. AST - Elevatcd lcvels can bc sccn. Howevcr, il is not specific to livfi and c6n be nised in cardiac and skcletal injurics.
. ALT - Elcvated l€vcls indicate hcpatocellular damage. It is coDsidcrcd to be most specific lab lcst for hcpatoc.llular injury- Values also conclatc well with increasing

BMI .. Disproponionalc increasc in AST, ALT compsrcd wilh ALP. . Bilirubin may be elcvarcd.
. AST: ALT (ratio) ln case ofhcpatocellular injury AST: ALT > lln Alcoholic Liver Discsse AST: ALT ususlly >2. This ratio is also s.cn

to b€ iocreased h NAFLD, Wilsoos's discaser, Cirhosis, but thc i]lcIersc is usuallynot >2.

2. Cholcst.!ic Prttcrn:
. ALP - Disproportiotrate incrcase in ALP compar€d with AST, ALT.
. Bilirubin may b€ elcvated.. ALP elevation also scen in pregflancy, impacted by age aod sex.
. To establish th. hepatic origin corrclation with CGT helps. If GCT elevated indicalcs hcpatic cause ofincrcased ALP.
3. Synthetlc furctloB imprirm.nt: . Albumin- Liv.r dis.asc r€duccs albumin lcvcls.. Con.lation with PT (Protbrombin Timc) hclps.

(
DT

M
Consu

SIN No:SB04680574

ogv)
ologist

Pa

a Shah

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo ilcaftfi ad tifest lG timired
(clta - ut5l t oTG2@Ptct 15819)

ffi fi.ffi '# i'*iffi ,iffi,ffi;ffi ffi H;sooo 
r 6, r.,r,,r.

<35 tFcc

www.apollodiagnostics.in
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Final Report

TOUCHIIiG LIVES

o

ogv)

ologist

cenillc.tE No:MG5697

Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lO

Collected

Received

Reported

Status

Sponsor Name

Unit

mmol/L

mmol/L

mmol/L

9/dL
g/dL

g/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE .2D ECHO . PAN INDIA . FY2324

ARCOFEI\,4I HEALTHCARE LIMITED

Bio. Ref. Range Method

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

138.25

3.9

105.49

6.60
4.04

136-146
3.5-5.'t

1 01-1 09
6.6-8.3
3.5-5.2

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-'1.02

17-43

8.0 - 23.0
2.6-6.0

8.8-10.6
2.5-4.5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN
Calculated

Calculated

GLOBULIN

fuG RATIO

2.56
1.58

2.0-3.5

0.9-2.0

Page 9 of 13

(',

DTS shah

Con su

SIN No:SE04680574

ealth and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics l,ab

Apollo lhatth and tifostyt. timited
(ctx . u85t toTc2uDP(.t t5819)

ffi [ffi l#l'*ffi ,']H'#ffi gp1;*nro, 6. rca.,s.,,

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

CREATININE 0,59
UREA 14.41

BLOOD UREA NITROGEN 6.7
uRtc Acto 3.1 1

oALC|UM 8.96
PHOSPHORUS, INORGANIC 3.14

$/ww.apollodiagnostics.in
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Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHING !tVES

DrS

lo

ocy)
logist

€ertrn..te No:Mc'5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthmA lD

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT} , SERUM

Result

13.44

Un it
U/L

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref, Range
<38

Page I0 of ll

Method

IFCC

(

Consu

SIN No:SE0.1680574

a Shah

?

and Lifestyle ltd- Sadashiv Peth Pune, DiaSnostics Lab

Apollo Heafth and til€sry'e timited
(ctr - u85t l0m2oooptcl158t9)
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Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHJNG LIVES c€.tiiic.t. No:MG 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

trg/d L

plU/mL

Bio. Ref. Range

0.7-2.O4

5.48-14.28

0.34-5.60

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

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

TR|-ToDoTHYRONTNE (T3, TOTAL) 0.9

THYROXTNE Cr4, TOTAL) 9.95

THYROIO STIMULATING HORMONE 2.518
(TSH)

Commcnt:

Method

CLIA

CLIA

CLIA

For pregnent femrles
Bio ltef Range for TSII in ultl/ml (As per -{merican
Thrroid ,{ssocirtion)

0l-2i
0.2 1.0

0.3 3.0

lrst trinles!rr

lrimeslcr

td trimester

l. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Incrcased blood level ofT3 and T4 inlibit Foduction ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidisrn. Elevatcd or low TSH in the context ofnormal Aee IhyroxiDe is often
referred to 8s sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical infonnation as both arc highly bound to proteins in circulation and reflects moslly inactive homone. Only a very small
fi'action of cirolating hormone is fiee and biologically active.

J. Si ificant variations in TSH can occur Nlth circadian , hormonal status, stless, sleep deprivation, medication & circulating antibodies

Page ll of 13

DR-Saniay lngl€
M-6-8-S,M.D(Pathology)
Consultant Pathologist

T3

Low

N

Low

High

N

N

H,ch

HiCh

"r4

N

HiCh

N

HiCh

N

HiCh

Fr4

N

HiCh

N

HiCh

N

High

Cooditions

Primary' H-vpolhyroidrsm. Post Thvroidectomv, Chronic Autoimmune Thyroiditis

Subclinical liypolhyroidism. Autoinlmune Thyroiditrs. Insumcient HonDone ReplacemeDt

Therapy.

Sccondary and Te(iary Ilypothyroidism

Plmary Hypenhyroidisnl. Goitre.'I-tlyroidilis. Drug elTecls, Early Pregnancy

Subclinical Hyperthvroidrsm

Central H-vpothyroidism. Trcalrnent with Hyperthyroidism

'fhyroiditis, lnterfering Anlibodies

TJ ]'hyrotoxicosis. Non thyroidal causes

Pituitar! Adenoma; TSHoma./Thyrctropinoma

N/Low

HiCh

H

H

sn

ieh

iCjt

/Lorv

This test has been performed at Apol
Apollo Heaht and tifestyle t imired
(ct{ - u85t IoTG2OOOP|.It t58t9)

;ffiilffi i#l'flffi lHi'ffi ffi,ffi sooo I 6 T.,.,oau

w
www.apollodiagno$ics.in
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Final Report

ARCOFEMI HEALTHCARE LIMITED

c..titi..ta No Mq 5697

OEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCEO. FEMALE .2D ECHO - PAN INDIA . FY2324

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(
Or d

MB

consul

SIN No:UR2320027

MTS.DEEPALI MAHESH NAZARE

47Y1M26D.1F

sPUN.0000047072

SPUNOPV62531

DT.SELF

158307

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. RangeTest Name Result
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH <5.5

SP, GRAVITY 1 ,O2O

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW
CLEAR

5-7.5
1.002-1.030

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Meth od

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INOICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION
Oiazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

NEGATIVE

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NORi/tAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 .4
EPITHELIAL CELLS 2.3
RBC NIL

CASTS NIL

CRYSTALS ABSENT

lhpt
thpt

lhpl

Page 12 of l3

Health and Lifcst yle ltd- Sadashiv Peth Pune, DiaSnostics Lab

Apollo Heahfi and Lifestyle timted
(ctx - u85l IOTG2O0OPICI r58t 9)

ffi tffi '#,flffi ;m#;;ffi H 
s,oo, 6, rchos.,r

wwwapollodiagnostics.in
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Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHING LIVES c.nrficare No: Mc- 5597

Result

NEGATIVE

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

P

Consu

SIN No:UFol I550

Collected

Received

Reported

Status

Sponsor Name

UnitTest Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE GLUCOSE(FASTING}

Result/s to Follow:
LBC PAP TEST (PAPSURE)

Dr a Sha

ir1

Unit

'"' End Of Report'.'

Resu lt
NEGATIVE

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Method

Dipstick

Page l3 of ll

ologist

Herhh and Li festyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo tt€ahfi alld Lifestyle timited
(olr - utst toTG2mOgJcl tsal9)

;ffi fik H l'flffii'ffiffi ffiffi som, 6, T.,.,,F,a
www.apollodiagnostics.in

OEPARTMENT OF CLINICAL PATHOLOGY

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



Piollo Spectra"
lxosprmrs

2D ECHO / COLOUR DOPPLER

Name : Mrs. Deepali Mahesh Nazare
Ref by : HEALTH CHECKUP

Age:47YRS/F
Date :2910312024

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

tvs - 10 PW- 1O

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

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

DR,S MRAT SHAH
MD, CONSULTANT PHYSICIAN

APollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4t t 03o
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (ctN - u8s l oorc2o0eprc0ee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-l -617lA,6'15 & 6l6,lmperialTowers, 7th Floor, Ameerpet, Hyderabad.Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

Specia lists in Surgery



Rl"llo lloClinic

Apollo Clinic

CONSENT FORM

Patient Name: ..P..?- 9.m.). Nla: )3-................... Age

(company) want to inform you that I am not interested in getting.D.f.o.te.\......f.o..n:-.i1.!*.:.

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

And lclaim the above statement in my full consciousness.

bo ,

@ 4q 0" lyytPatient SiBnature: Date:...........

www..pollo<llni(..om
raoolsoo 7748

uo'rha6h:Gh.r.!.r,(ndl.ou.ntc.d.d arrd.t d (s.l*n ,,u.l&rdt ..l(d i..4 eyrd:t ldl5.dndi,.y5Err6R..d)

Expertise. Closer to you.

,*,,oi...,D..e- *p..aL : ...NJ.-q-zet*,.proyee or .........4r:rcr:-r+-..n".1..........

Apollo Hsalth .nd Llt style Llmlted rcrn - ues I r orctooocrcr t sar e,
a.taoana:r.lo{ca:.L!r.[.rll!!.ru<t iL(trhtro{,r.t6v.r,}q/d*.t 4r.L.9d-tooolaI
r.r.Ic .6 |tnun lD.rqtirsrGllohl..4 P6&o.qs rrr,

\l



lo Spectra

AS H/PU N/O PTH/06t02-0216
Date: zqlosl za-Nam.: l,l trs . Deepol i f.lqZare

Ase/Sex: 4+Ul"
Complalnt: sr o C6.1.FlA-th LJ

cu.1<A

Examinatlon

No Dr4

Vision

Spectacle Rx

Remarks:

L 6lc Nlg

R 6I( N

Ref No.:

''& xlt''
o.ld

ors XlSo

F"lJ

W r'tu

Medications:

Follow up: | ^do'S

Consultant: ?b-

4.so
PGP

Be Color.lr v)r).r"r No-rqo,rt,

-R
-F
t.ft-
Ge)8 -oo

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, lvlaharashtra- 4'l'1030

Ph : 020 67206500 | Fax:020 67206523 | wwwapollospectra.com

blb oOa o (-r) 180 616 n_.oo L)o. ts-o'
Ne@/

_l--

rl+s- t--l ( f+.-
Axis VisionSphere cYt Axis Vision Sphere cYt

Right Eye

cvl

Left Eye

cvl.

EYE REPOBT

?

Trade Name Frequency Duration

Vision Sphere Axis Vision Sphere Axis

Distance
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Age:

Gender:
lmage Count:
Arrival Time:

MRS.DEEPALI NAZARE 47Y
47 Years

F
,|

29-Mac2O24 09:49

scuu o@[f,S,NOSTICS
APollo sPeclrs llPAfltlarri,#ftq,,,,r r,,,
(Swargate)
SELF
29-Mac2O24
29-Mar2024 10.06

MR No:
Location:

Physician:
Date of Exam:
Date of Re rt:

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

lhere is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

fhe apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated

lhere is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.

l)r'.Srrnth rrslt Kunrrrr l) trl l{ l),l) \ ll
( trnsultnnl llu tliolugirt
l{cg.\o:592{ll

CONFIDENTIAUTY:

Ihls t6nsmisslon ls confldentlal. lryou a.e not the lntended reaiplent, pleaae notify us lmmedlately. Anydlsclosure, dlstrlbutlon o. other actlon based on the
lontents ofthli repon may be unlawrul.

PLTASE T{OTE:

this radioloBical report is the professaonal opinion ofthe reporting radioloSist based on the interpretation of the images and information provided at the time of
icportinB. lt is meant to be used in correlation with other relevant clinacalflndings.

Apollo Health and Litestyle Limited
(ctil - u85l I 0TG2000PLcl I 5819)

Corporal! Offr.: 7- I -6t 7/A, ?" Floor, lmp.drl Tow.rs, Aneerp€t, Hy(hEbed- 50001 5, Ll.ngana

Ph t{o: 040-4904 7777 | rsr.apollohl.com I Email lDequiry@rrollohl.com

www.apollodiagnostics.in
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Name Mrs Deepali Mahesh Naza.e

Patient lD oD I 293t 2023-20241 1 647

Age 47 Years

Gender FEMALE

;

:
o

o-

ol
:
.9
!

Ref By Dr. Apollo Spectra Hospital Dale t.2glo!!2021

USG ABOOMEN AND PELVIS.

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

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

The pancreas appear normal in size and echote).ture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 10.2x4.7cms and the left kidney measures 10x4.6cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

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

The uterus is bulky and measures 11x5.4x5.2cms in size. Multiple subcentimeter size
myometrial fibroids are noted. Rest of the myometrium appears uniform in echotexture. The
endometrium measures 8 mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal

IMPRESSION:
Bulky uterus with multiple subcentimeter fibroids.
No other significant abnormality is seen.

r. Lalitkumar S Deore
MO(Radiology) (2OO1 tU I 1 87 1 |

Powered By omniview

sno484/1+31+32 mitramandal housing society near mitramandal circle parvati pune41 1009 india

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

Patient lD o o I 293 I 2023 -202 4t 1 647 Gender FEMALE

Ref By Dr- Apollo Spectra Hospital 2910312024

SONOGRAPH}' OF BOTH BREASTS

Both breasts were scanned by using a high frequency linear transducer.

A 4x2mm simple cyst is noted at 9 o'clock position on right side.

Multiple simple cyst are nored at 12 to 3 o'clock position on left side.Largcst measurcs
4x4mm on at l2 o'clock position.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidcnce suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
A 4x2mm'simple cyst at 9 o'clock position on right side.
Multiple simple cyst from 12 to 3 o'clock position on left side.

limitarions Radiological / Pdhologic{l ard oder invc[rigeliofi neve. coilirm $e nnal diagnosi!. They helD in diagncsing $e dis?]l. in

Dr.

npioh ud olhd..l.rcd r.sr. Ple.c int.lprt e.ordDalyl

t

o

.9
_o

o

o

cI1

o

.9
!

r8
MI) olog))

Powered By Omniview

s no 484/1+3'l +32 mitramandal housing society nearmitramandal circle parvati pune4lt 009 india

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

Age

Date
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 7.2 g/dL 12-15 Spectrophotometer
PCV 23.40 % 36-46 Electronic pulse &

Calculation
RBC COUNT 4.32 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 54.1 fL 83-101 Calculated
MCH 16.6 pg 27-32 Calculated
MCHC 30.7 g/dL 31.5-34.5 Calculated
R.D.W 20 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,830 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 60.9 % 40-80 Electrical Impedance
LYMPHOCYTES 28.5 % 20-40 Electrical Impedance
EOSINOPHILS 3.4 % 1-6 Electrical Impedance
MONOCYTES 6.8 % 2-10 Electrical Impedance
BASOPHILS 0.4 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4159.47 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1946.55 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 232.22 Cells/cu.mm 20-500 Calculated
MONOCYTES 464.44 Cells/cu.mm 200-1000 Calculated
BASOPHILS 27.32 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 2.14 0.78- 3.53 Calculated
PLATELET COUNT 448000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION
RATE (ESR)

20 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR
RBC's Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tear drop cells +, Pencil cells
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
Impression: Iron Deficiency Anemia

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:11PM

Reported : 29/Mar/2024 02:50PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

SIN No:BED240087174
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Advice: Iron studies & Hb Electrophoresis.

 

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:11PM

Reported : 29/Mar/2024 02:50PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

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

SIN No:BED240087174
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

Rh TYPE Positive Microplate
Hemagglutination

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:11PM

Reported : 29/Mar/2024 03:02PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324
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This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA 97 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:
1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of   > or = 200 mg/dL on        at least 2
occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Range Method

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

123 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.

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 12:10PM

Received : 29/Mar/2024 01:04PM

Reported : 29/Mar/2024 02:05PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:PLP1439885
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6 % HPLC
ESTIMATED AVERAGE GLUCOSE
(eAG)

126 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) 

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:11PM

Reported : 29/Mar/2024 02:01PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:EDT240040440
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 209 mg/dL <200 CHO-POD
TRIGLYCERIDES 68 mg/dL <150 GPO-POD
HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic

Immunoinhibition
NON-HDL CHOLESTEROL 163 mg/dL <130 Calculated
LDL CHOLESTEROL 149.6 mg/dL <100 Calculated
VLDL CHOLESTEROL 13.7 mg/dL <30 Calculated
CHOL / HDL RATIO 4.57 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

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

ATHEROGENIC INDEX(AIP) <0.11 0.12 – 0.20 >0.21  

Note:
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.

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 11:52AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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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.
7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective
lipoproteins.  Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and
a useful measure of response to treatment (pharmacological intervention).
 

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 11:52AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.41 mg/dL 0.3–1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.09 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.32 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE
(ALT/SGPT)

13.1 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

18.1 U/L <35 IFCC

ALKALINE PHOSPHATASE 46.19 U/L 30-120 IFCC
PROTEIN, TOTAL 6.60 g/dL 6.6-8.3 Biuret
ALBUMIN 4.04 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 2.56 g/dL 2.0-3.5 Calculated
A/G RATIO 1.58 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.

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 11:52AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

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

CREATININE 0.59 mg/dL 0.55-1.02 Modified Jaffe, Kinetic
UREA 14.41 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 6.7 mg/dL 8.0 - 23.0 Calculated
URIC ACID 3.11 mg/dL 2.6-6.0 Uricase PAP
CALCIUM 8.96 mg/dL 8.8-10.6 Arsenazo III
PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-4.5 Phosphomolybdate

Complex
SODIUM 138.25 mmol/L 136–146 ISE (Indirect)
POTASSIUM 3.9 mmol/L 3.5–5.1 ISE (Indirect)
CHLORIDE 105.49 mmol/L 101–109 ISE (Indirect)
PROTEIN, TOTAL 6.60 g/dL 6.6-8.3 Biuret
ALBUMIN 4.04 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 2.56 g/dL 2.0-3.5 Calculated
A/G RATIO 1.58 0.9-2.0 Calculated

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 11:52AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY

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

SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

13.44 U/L <38 IFCC

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 11:52AM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF BIOCHEMISTRY
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 0.9 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 9.95 µg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE
(TSH)

2.518 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

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 12:24PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF IMMUNOLOGY

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

SIN No:SPL24059040
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab
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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 1.020 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
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 2 - 3 /hpf <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:22PM

Reported : 29/Mar/2024 12:45PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2320027
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 12 of 14



Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:22PM

Reported : 29/Mar/2024 12:45PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011550
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 13 of 14



LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 8017/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.                     .

Negative for intraepithelial lesion/ malignancy.

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

 
*** End Of Report ***

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 12:22PM

Received : 30/Mar/2024 03:32PM

Reported : 02/Apr/2024 07:32PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS078141
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad

Page 14 of 14
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UHID: SPIIN.0000047072
Name : Mrs. Deepali Mahesh Nazare Aget 4'l Y

Sex, F
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Address : KEM Hospital Near | 54 Rasta Peth Pune 4 I 10 I I

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PANPIStr 
INDIA oP AGREEMENT

oP Number:SPUNOPv6253 I
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I ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMAIE - 2D ECHO . PAN INDIA. FY2324
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n LIVER FLNCTION TEST (LFT)

?..4 GLUCOSE. FASTINC

t-'5 HEMOGRAM + PERIPHERAL SMEAR
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.---8 COMPLETE URINE EXAMINATION

URINE GLUCOSE(POST PRANDIAL) I I, I 
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After reviewing the medical history and on clinical examination it has been found
that he/she is

CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

zq loa, lt1

Dr. S* "-'-J &^*-r-
General Physician
Apollo Spectra Hospital Pun

This certificate is not meant for medico-

Medicallv 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

2

J

Pae?r. c-,rJ l-c,.J-ic.,Y')

recommended

Unfit

Currently Unfit.
Review after

Tlq(

ffi
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Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHING LIVES C.nifcat. NorMC- 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA . FY2324

MTs,DEEPALI MAHESH NAZARE

47Y1M26ctF
sPUN.0000047072

SPUNOPV62531

Dr SELF

158307

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

NEUTROPHITS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neukophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

4.32

54.1

16.6

30.7
20

6,830

3.8-4.8
83-101

27 -32

11 .6-14
4000-10000

Result

Collected

Received

Reported

Status

Sponsor Name

Un it

g/dL

Vo

Million/cu.mm

fL
ps

g/dL
ok

cellVcu.mm

7.2
23.40

12-15
36-46

40-80
20-40

1-6

2-10
<1-2

Bio. Ref. Range Method

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

60.9
28.s
3.4

6.8
0.4

Electrical

Electrical

Electrical

Electrical

Electrical

lo
o/o

o/o

oa

ok

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

4159.47
1946.55

464.44

27 .32

2.14
448000

20

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

1 50000-410000
0-20

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of 'l hour

RBC'S Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tea. drop cells +, Pencil cslls
WBC'S are normal in number and morphology
Platelets are Adequate
No hemoparasitE seen.
lmp.ession: lron Deficiency Anemia

Page I of 13

(.,

DrS a Shah

a\4

Consu

StN No:BED2400871 7.{

(catnpiogy)
lrath o I ogist

th and Lifestyle lrd- Sadashiv Peth Pune, Diagnostics Lab

Apollo H€ahh ad tihstyle timited
(cra . u85I tom2oooPtcl l58t9t

ffi afr i#l'*1ffi-'H,,.ffi ffimX sooo, 5, rd*,-.
www.apollodiagnostics.in

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren
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MTS.DEEPALI MAHESH NAZARE

47Y1M26DtF
sPUN.0000047072

SPUNOPV62531

DT.SELF

158307
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29lMa 2024 O2:50PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHIXG IIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

M

lo

ogv)
ologist

cenifi..t€ No:Mc,5697

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Advice: lron studios & Hb Electrophoresis.

Page 2 of 13

Dr

Consu

SIN No:BED240087174

a Shah

and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo lhaltfi and Lifestyle timited
(c[{ - u85t I0TG20OOPE| t5819)

ffi ffi H'# l'fl:ffiiiffi '.ffi;ffi sooo, E, Tc.',.',.
www.apollodiagnostics.in
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Final Report

ARCOFEMI HEALTHCARE LIMITED

cenili(Et€ NoiMc- 5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth,/TPA lD

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK AOVANCEO - FEMALE . 2D ECHO . PAN INDIA . FY2324

Test Name Resu lt
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Rh TYPE

(,
DrS a shah
MB
Consul

SIN No:B8D2400871 7,{

Unit Bio. Ref. Range

Page 3 of l3

Method

Microplate
Hemagglutination
Microplate
Hemagglutination

and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Healfh and tifestyle Limired
(crtl - uE5I I OTc2oooPtc I l58I 9t

ffififfi i#'flffi ;ffiffi ffiH5.000, 6. r.,r{d,.
www.apollodiagnostics.in

Positive

: MTS.DEEPALI MAHESH NAZARE

t47Y1M26OlF
: SPUN.0000047072

: SPUNOPV62531

:DT.SELF

r 158307

Collected

Received

Reported

Status

Sponsor Name
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Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Patient Name

Age/Gender

UHIDiMR No

Visat lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Dirbet€s Guidelines,2023

Test Name

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

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Un it
mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

70-140

Method

HEXOKINASE

Method

HEXOKIl.lASE

Fesliog Clucosc valnos in mg/dl.

70-100 mg/dL

100-125 mg/dl

>126 ntgdL
<70 mg/dl-

lnterpretstion
Normal

Prediebetes

Disbet€s

Hypoglyccmix

Resu lt
97

Result

123

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

Page 4 of 13

DR.Saniay lngle
M.8.8.S,M.D(Pathology)
Consultant Pathologist

88s

This test has been performed at A
Apollo tleahh and tiHyle timited
(crN - u85lr0TG2o0oPLClt58l

po

e)
Corpordt. orfic.: 7- t -6r ZA 7" Floor, hperiel Tox.rs, Arn..rpcl, Hydclrb.d-Soool E,Ph No: 0.lr)-t904 ?Z7l wrr.apotloht.mln I Ehail IUcnqdrt@apo oht com

T.langEna

www.apollodiagnostics. in

TOUCHING LIVES

Notc:
LThe dia$msis ofDiabetes requires a fasting plasma glucose of> or = 126 mg/dL and/or a random / 2 hr post glucose value of >or=200mg/dl-on
occasions.

2. Very high glucose levels (>450 mg/dl in adults) may result in Diab€tic Ketoacidosis & is considerod critical.

at leasl 2

&*



TOUCHING LIVES
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MTS.DEEPALI MAHESH NAZARE

47 Y 1 M 260tF
sPUN.0000047072

SPUNOPV62531

DT,SELF

158307
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29lMa 202412:11PM

29lua 2024 ,2:O1PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

&rrifi.at. No: Mc- 5697

Collected

Received

Reported

Status

Sponsor Name

Unit

ok

mg/dL

Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBA1C (GLYCATED HEMOGLOBINI , W]OLE BLOOD EDTA

HBAIC, GLYCATED HEMOGLOBIN 6

ESTIMATED AVERAGE GLUCOSE 126
(eAG)

Comment:
Referen@ Range as pe. American Diabetes Associalion (ADA) 2023 Ouidelines:

HPLC

Calculated

RrFUR[\(',U (;ROt P ITBAIC %
<5.7

5.7 6.4

:6.5

ON DIABETIC

PREDIABETES

DIABETES

DIABETICS

EXCELT,ENT CONTROL

FAIR TO COOD CON TROI.

UNSATISFACTORY CONTROI-

POOR CONTROL

61
78
8-10
>10

Not€: Dietary prcparation or fasting is not required.

1- HbA lC is rccommendcd by American Diabetes Association for Diagnosirg Diabetcs and monitoring Glyc€mic

Contlol by America! Diabetes Association guiddin€s 2023.

2. Trends itr HbAIC values is a better iDdic.tor ofclycrrnic contlol than a single test.

3. Low HbA lC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolfic), Liver Disordcrs, Chrodc Kid&y Disease. Clinical Correlation
is advised in interpretarion of low Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten €ryth.ocyte life spsn or decrease 6estr erythocyte 8ge.

HbAlc may not accuiately reflect glyccmic conrol when clinical conditions that affect erythroclte survival are present.

5. In cases of lnterference ofHemoglobin variants in HbAlC, altemative nethods (Fructosamine) estimation is rccommended for Glyc.mic Cont ol
A: HbF >25olo

B: Homozygous Hemoglobircpathy.
(Hb Electrophorcsis is remmmended method for detection ofHemoglobinopatby)

Page 5 of ll

(
DrS
lvl B

Consul
ogvl

ologist

SIN NoiEDT240040440

( D

a shah

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and tifesty'c Limhcd
(ota . u!51toTG2O0@t-cl t58t 9)

ffi nffi;'# l'fl:ffi 'H.ffi;ffi ffi ffi sooo, G, T.,.E.,.
www.apollodiagnostics.in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Method
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Patient Name

Age/Gender

UHID/[.4R No

Visil lD

Ref Doctor

Emp/Auth/TPA lD

MTS.DEEPALI MAHESH NAZARE

47 Y 1 M26DIF
sPUN.0000047072

SPUNOPV62531

DT,SELF

158307
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Io
TOUCHING IIVES certific.re No:Mc- 5697

OEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Sponsor Name

U nit Bio. Ref. RangeTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLOL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

<200

<150

40-60

<130

<100

<30

0-4.97
<0.'l 1

Method

CHO.POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated
Calculated

Result

209

68

46

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

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

ON-HDL CHOLESTEROL

THEROGENIC INDEX(AIP)

Desirable

< 200

<150

Optimal < 100; Near Optimal 100-

129

>60
Optimal <130; Above Optimal
130- l 59

<0.1 I

Borderline
High

200 - 239

150- 199

130 - 159

r60-r89

0.12 0.20

Iiigh

> 240

200 -
499

160 -
189

very
High

> 500

> 190

190-219 >220

>0.21

Note:
I ) Measurements in the same patient on different days can show physiological and anal)tical vadations.

2) NCEP ATP III identifies non-HDL cholesterol as a secondary target oftherapy in penons with high triglycerides.

3) Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy.
Page 6 of ll

(
DrS a shah
lvlB (P
consul

SIN No:S804680574

ogv)
ogistol

llo Health and I-ifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh end Litesty'e tamitcd
(ctx . utsl torG2@OPttt I5rl9)
Co.Ionl. otf.r: 7. I -617/t ?. Ftoor, InDqil lou.r
Ph il,o: olo-.eor rn | ;;il;ffi ir'ffiffi*r6, T.b,e.l.

wwly.apollodiagnostics.in

163

149.6

13.7

4.57
< 0.01
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(.,

DrS a Shah

MB p

Consul

SIN No:S804680574

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED. FEMALE .2D ECHO - PAN INDIA . FY2324

4) tow HDL levels are associated with coronary heart disease due to insufficient HDL being available to participate in reverse

cholesterol transporq the process by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP guidelines, all aduls above the age of20 yean should be screened for lipid status. Selective screening ofchildren
above the age of2 years with a family history ofpremature 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 pararneters when

Triglycerides are below 400 mg/dl. When

Triglycerides are more than 400 mgldl LDL cholesterol is a direct measurement.

7) Triglycerides and HDl-cholesterol in Atherogenic index (AJP) reflect the balance between the atherogenic and protective

lipoproteins. Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and

a useful measure of response to treatment (pharmacological intervention).

Page 7 of l3
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Rel Doctor

Emp/AuthfiPA lD
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Result

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL
g/dL

g/dL

OEPARTMENT OF BIOCHEMISTRY

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

Test Name

LtvER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

0.41

0.09

u.Jl
1 3.1

0.3-1 .2
<0.2

0.0-1.1
<35

Unit Bio. Ref. Range Method

DPD

DPD

Dual Wavelength

rFcc

tFcc
Biuret
BROMO CRESOL
GREEN

Calculated

Calculated

'1 8.1

0.9-2.0

Pag€ 8 of 13

GLOBULIN

fuG RATIO

46.19

6.60
4.O4

30-120
6.6-8.3

2.56

1.58

Comment:
LFT results reflect differenl aspects ofrhe health of the liver, i e., hepatocyte inlegrity (AST & ALT), synthcsis and s.cretion of bile (Bilirubin, ALP), cholest&sis
(ALP, GCT), protein synthesis (Albumin)
Common patlems secn:
L H.prtoc.lluhr lnjury:
. AST - Elevatcd lcvels can bc sccn. Howevcr, il is not specific to livfi and c6n be nised in cardiac and skcletal injurics.
. ALT - Elcvated l€vcls indicate hcpatocellular damage. It is coDsidcrcd to be most specific lab lcst for hcpatoc.llular injury- Values also conclatc well with increasing

BMI .. Disproponionalc increasc in AST, ALT compsrcd wilh ALP. . Bilirubin may be elcvarcd.
. AST: ALT (ratio) ln case ofhcpatocellular injury AST: ALT > lln Alcoholic Liver Discsse AST: ALT ususlly >2. This ratio is also s.cn

to b€ iocreased h NAFLD, Wilsoos's discaser, Cirhosis, but thc i]lcIersc is usuallynot >2.

2. Cholcst.!ic Prttcrn:
. ALP - Disproportiotrate incrcase in ALP compar€d with AST, ALT.
. Bilirubin may b€ elcvated.. ALP elevation also scen in pregflancy, impacted by age aod sex.
. To establish th. hepatic origin corrclation with CGT helps. If GCT elevated indicalcs hcpatic cause ofincrcased ALP.
3. Synthetlc furctloB imprirm.nt: . Albumin- Liv.r dis.asc r€duccs albumin lcvcls.. Con.lation with PT (Protbrombin Timc) hclps.

(
DT

M
Consu

SIN No:SB04680574

ogv)
ologist

Pa

a Shah

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo ilcaftfi ad tifest lG timired
(clta - ut5l t oTG2@Ptct 15819)

ffi fi.ffi '# i'*iffi ,iffi,ffi;ffi ffi H;sooo 
r 6, r.,r,,r.

<35 tFcc

www.apollodiagnostics.in
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Final Report

TOUCHIIiG LIVES

o

ogv)

ologist

cenillc.tE No:MG5697

Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lO

Collected

Received

Reported

Status

Sponsor Name

Unit

mmol/L

mmol/L

mmol/L

9/dL
g/dL

g/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE .2D ECHO . PAN INDIA . FY2324

ARCOFEI\,4I HEALTHCARE LIMITED

Bio. Ref. Range Method

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

138.25

3.9

105.49

6.60
4.04

136-146
3.5-5.'t

1 01-1 09
6.6-8.3
3.5-5.2

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-'1.02

17-43

8.0 - 23.0
2.6-6.0

8.8-10.6
2.5-4.5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN
Calculated

Calculated

GLOBULIN

fuG RATIO

2.56
1.58

2.0-3.5

0.9-2.0

Page 9 of 13
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SIN No:SE04680574
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ffi [ffi l#l'*ffi ,']H'#ffi gp1;*nro, 6. rca.,s.,,

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

CREATININE 0,59
UREA 14.41

BLOOD UREA NITROGEN 6.7
uRtc Acto 3.1 1

oALC|UM 8.96
PHOSPHORUS, INORGANIC 3.14

$/ww.apollodiagnostics.in
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ARCOFEMI HEALTHCARE LIMITED

TOUCHING !tVES

DrS
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€ertrn..te No:Mc'5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthmA lD

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT} , SERUM

Result

13.44

Un it
U/L

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref, Range
<38

Page I0 of ll

Method

IFCC

(

Consu

SIN No:SE0.1680574

a Shah

?

and Lifestyle ltd- Sadashiv Peth Pune, DiaSnostics Lab

Apollo Heafth and til€sry'e timited
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ARCOFEMI HEALTHCARE LIMITED

TOUCHJNG LIVES c€.tiiic.t. No:MG 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

trg/d L

plU/mL

Bio. Ref. Range

0.7-2.O4

5.48-14.28

0.34-5.60

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

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

TR|-ToDoTHYRONTNE (T3, TOTAL) 0.9

THYROXTNE Cr4, TOTAL) 9.95

THYROIO STIMULATING HORMONE 2.518
(TSH)

Commcnt:

Method

CLIA

CLIA

CLIA

For pregnent femrles
Bio ltef Range for TSII in ultl/ml (As per -{merican
Thrroid ,{ssocirtion)

0l-2i
0.2 1.0

0.3 3.0

lrst trinles!rr

lrimeslcr

td trimester

l. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Incrcased blood level ofT3 and T4 inlibit Foduction ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidisrn. Elevatcd or low TSH in the context ofnormal Aee IhyroxiDe is often
referred to 8s sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical infonnation as both arc highly bound to proteins in circulation and reflects moslly inactive homone. Only a very small
fi'action of cirolating hormone is fiee and biologically active.

J. Si ificant variations in TSH can occur Nlth circadian , hormonal status, stless, sleep deprivation, medication & circulating antibodies

Page ll of 13

DR-Saniay lngl€
M-6-8-S,M.D(Pathology)
Consultant Pathologist

T3

Low

N

Low

High

N

N

H,ch

HiCh

"r4

N

HiCh

N

HiCh

N

HiCh

Fr4

N

HiCh

N

HiCh

N

High

Cooditions

Primary' H-vpolhyroidrsm. Post Thvroidectomv, Chronic Autoimmune Thyroiditis

Subclinical liypolhyroidism. Autoinlmune Thyroiditrs. Insumcient HonDone ReplacemeDt

Therapy.

Sccondary and Te(iary Ilypothyroidism

Plmary Hypenhyroidisnl. Goitre.'I-tlyroidilis. Drug elTecls, Early Pregnancy

Subclinical Hyperthvroidrsm

Central H-vpothyroidism. Trcalrnent with Hyperthyroidism

'fhyroiditis, lnterfering Anlibodies

TJ ]'hyrotoxicosis. Non thyroidal causes

Pituitar! Adenoma; TSHoma./Thyrctropinoma

N/Low

HiCh

H

H

sn

ieh

iCjt

/Lorv

This test has been performed at Apol
Apollo Heaht and tifestyle t imired
(ct{ - u85t IoTG2OOOP|.It t58t9)

;ffiilffi i#l'flffi lHi'ffi ffi,ffi sooo I 6 T.,.,oau

w
www.apollodiagno$ics.in
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OEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCEO. FEMALE .2D ECHO - PAN INDIA . FY2324

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(
Or d

MB

consul

SIN No:UR2320027

MTS.DEEPALI MAHESH NAZARE

47Y1M26D.1F

sPUN.0000047072

SPUNOPV62531

DT.SELF

158307

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. RangeTest Name Result
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH <5.5

SP, GRAVITY 1 ,O2O

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW
CLEAR

5-7.5
1.002-1.030

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Meth od

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INOICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION
Oiazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

NEGATIVE

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NORi/tAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 .4
EPITHELIAL CELLS 2.3
RBC NIL

CASTS NIL

CRYSTALS ABSENT

lhpt
thpt

lhpl

Page 12 of l3

Health and Lifcst yle ltd- Sadashiv Peth Pune, DiaSnostics Lab
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ARCOFEMI HEALTHCARE LIMITED

TOUCHING LIVES c.nrficare No: Mc- 5597

Result

NEGATIVE

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

P

Consu

SIN No:UFol I550

Collected

Received

Reported

Status

Sponsor Name

UnitTest Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE GLUCOSE(FASTING}

Result/s to Follow:
LBC PAP TEST (PAPSURE)

Dr a Sha

ir1

Unit

'"' End Of Report'.'

Resu lt
NEGATIVE

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Method

Dipstick

Page l3 of ll

ologist

Herhh and Li festyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo tt€ahfi alld Lifestyle timited
(olr - utst toTG2mOgJcl tsal9)

;ffi fik H l'flffii'ffiffi ffiffi som, 6, T.,.,,F,a
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OEPARTMENT OF CLINICAL PATHOLOGY
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2D ECHO / COLOUR DOPPLER

Name : Mrs. Deepali Mahesh Nazare
Ref by : HEALTH CHECKUP

Age:47YRS/F
Date :2910312024

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

tvs - 10 PW- 1O

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

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

DR,S MRAT SHAH
MD, CONSULTANT PHYSICIAN

APollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4t t 03o
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (ctN - u8s l oorc2o0eprc0ee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-l -617lA,6'15 & 6l6,lmperialTowers, 7th Floor, Ameerpet, Hyderabad.Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

Specia lists in Surgery
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Apollo Clinic

CONSENT FORM

Patient Name: ..P..?- 9.m.). Nla: )3-................... Age

(company) want to inform you that I am not interested in getting.D.f.o.te.\......f.o..n:-.i1.!*.:.

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

And lclaim the above statement in my full consciousness.

bo ,

@ 4q 0" lyytPatient SiBnature: Date:...........

www..pollo<llni(..om
raoolsoo 7748

uo'rha6h:Gh.r.!.r,(ndl.ou.ntc.d.d arrd.t d (s.l*n ,,u.l&rdt ..l(d i..4 eyrd:t ldl5.dndi,.y5Err6R..d)

Expertise. Closer to you.

,*,,oi...,D..e- *p..aL : ...NJ.-q-zet*,.proyee or .........4r:rcr:-r+-..n".1..........

Apollo Hsalth .nd Llt style Llmlted rcrn - ues I r orctooocrcr t sar e,
a.taoana:r.lo{ca:.L!r.[.rll!!.ru<t iL(trhtro{,r.t6v.r,}q/d*.t 4r.L.9d-tooolaI
r.r.Ic .6 |tnun lD.rqtirsrGllohl..4 P6&o.qs rrr,
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lo Spectra

AS H/PU N/O PTH/06t02-0216
Date: zqlosl za-Nam.: l,l trs . Deepol i f.lqZare

Ase/Sex: 4+Ul"
Complalnt: sr o C6.1.FlA-th LJ

cu.1<A

Examinatlon

No Dr4

Vision

Spectacle Rx

Remarks:

L 6lc Nlg

R 6I( N

Ref No.:

''& xlt''
o.ld

ors XlSo

F"lJ

W r'tu

Medications:

Follow up: | ^do'S

Consultant: ?b-

4.so
PGP

Be Color.lr v)r).r"r No-rqo,rt,

-R
-F
t.ft-
Ge)8 -oo

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, lvlaharashtra- 4'l'1030

Ph : 020 67206500 | Fax:020 67206523 | wwwapollospectra.com

blb oOa o (-r) 180 616 n_.oo L)o. ts-o'
Ne@/

_l--

rl+s- t--l ( f+.-
Axis VisionSphere cYt Axis Vision Sphere cYt

Right Eye

cvl

Left Eye

cvl.

EYE REPOBT

?

Trade Name Frequency Duration

Vision Sphere Axis Vision Sphere Axis

Distance
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Age:

Gender:
lmage Count:
Arrival Time:

MRS.DEEPALI NAZARE 47Y
47 Years

F
,|

29-Mac2O24 09:49

scuu o@[f,S,NOSTICS
APollo sPeclrs llPAfltlarri,#ftq,,,,r r,,,
(Swargate)
SELF
29-Mac2O24
29-Mar2024 10.06

MR No:
Location:

Physician:
Date of Exam:
Date of Re rt:

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

lhere is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

fhe apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated

lhere is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.

l)r'.Srrnth rrslt Kunrrrr l) trl l{ l),l) \ ll
( trnsultnnl llu tliolugirt
l{cg.\o:592{ll

CONFIDENTIAUTY:

Ihls t6nsmisslon ls confldentlal. lryou a.e not the lntended reaiplent, pleaae notify us lmmedlately. Anydlsclosure, dlstrlbutlon o. other actlon based on the
lontents ofthli repon may be unlawrul.

PLTASE T{OTE:

this radioloBical report is the professaonal opinion ofthe reporting radioloSist based on the interpretation of the images and information provided at the time of
icportinB. lt is meant to be used in correlation with other relevant clinacalflndings.

Apollo Health and Litestyle Limited
(ctil - u85l I 0TG2000PLcl I 5819)

Corporal! Offr.: 7- I -6t 7/A, ?" Floor, lmp.drl Tow.rs, Aneerp€t, Hy(hEbed- 50001 5, Ll.ngana

Ph t{o: 040-4904 7777 | rsr.apollohl.com I Email lDequiry@rrollohl.com

www.apollodiagnostics.in
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Name Mrs Deepali Mahesh Naza.e

Patient lD oD I 293t 2023-20241 1 647

Age 47 Years

Gender FEMALE

;

:
o

o-

ol
:
.9
!

Ref By Dr. Apollo Spectra Hospital Dale t.2glo!!2021

USG ABOOMEN AND PELVIS.

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

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

The pancreas appear normal in size and echote).ture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 10.2x4.7cms and the left kidney measures 10x4.6cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

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

The uterus is bulky and measures 11x5.4x5.2cms in size. Multiple subcentimeter size
myometrial fibroids are noted. Rest of the myometrium appears uniform in echotexture. The
endometrium measures 8 mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal

IMPRESSION:
Bulky uterus with multiple subcentimeter fibroids.
No other significant abnormality is seen.

r. Lalitkumar S Deore
MO(Radiology) (2OO1 tU I 1 87 1 |
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SONOGRAPH}' OF BOTH BREASTS

Both breasts were scanned by using a high frequency linear transducer.

A 4x2mm simple cyst is noted at 9 o'clock position on right side.

Multiple simple cyst are nored at 12 to 3 o'clock position on left side.Largcst measurcs
4x4mm on at l2 o'clock position.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidcnce suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
A 4x2mm'simple cyst at 9 o'clock position on right side.
Multiple simple cyst from 12 to 3 o'clock position on left side.
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Test Name Result Unit Bio. Ref. Range Method

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 7.2 g/dL 12-15 Spectrophotometer
PCV 23.40 % 36-46 Electronic pulse &

Calculation
RBC COUNT 4.32 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 54.1 fL 83-101 Calculated
MCH 16.6 pg 27-32 Calculated
MCHC 30.7 g/dL 31.5-34.5 Calculated
R.D.W 20 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,830 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 60.9 % 40-80 Electrical Impedance
LYMPHOCYTES 28.5 % 20-40 Electrical Impedance
EOSINOPHILS 3.4 % 1-6 Electrical Impedance
MONOCYTES 6.8 % 2-10 Electrical Impedance
BASOPHILS 0.4 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 4159.47 Cells/cu.mm 2000-7000 Calculated
LYMPHOCYTES 1946.55 Cells/cu.mm 1000-3000 Calculated
EOSINOPHILS 232.22 Cells/cu.mm 20-500 Calculated
MONOCYTES 464.44 Cells/cu.mm 200-1000 Calculated
BASOPHILS 27.32 Cells/cu.mm 0-100 Calculated
Neutrophil lymphocyte ratio (NLR) 2.14 0.78- 3.53 Calculated
PLATELET COUNT 448000 cells/cu.mm 150000-410000 Electrical impedence
ERYTHROCYTE SEDIMENTATION
RATE (ESR)

20 mm at the end
of 1 hour

0-20 Modified Westergren

PERIPHERAL SMEAR
RBC's Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tear drop cells +, Pencil cells
WBC's are normal in number and morphology
Platelets are Adequate
No hemoparasite seen.
Impression: Iron Deficiency Anemia
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Advice: Iron studies & Hb Electrophoresis.
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Test Name Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A Microplate
Hemagglutination

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

GLUCOSE, FASTING , NAF PLASMA 97 mg/dL 70-100 HEXOKINASE

Comment:
As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

≥126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:
1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of   > or = 200 mg/dL on        at least 2
occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Range Method

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

123 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 6 % HPLC
ESTIMATED AVERAGE GLUCOSE
(eAG)

126 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 209 mg/dL <200 CHO-POD
TRIGLYCERIDES 68 mg/dL <150 GPO-POD
HDL CHOLESTEROL 46 mg/dL 40-60 Enzymatic

Immunoinhibition
NON-HDL CHOLESTEROL 163 mg/dL <130 Calculated
LDL CHOLESTEROL 149.6 mg/dL <100 Calculated
VLDL CHOLESTEROL 13.7 mg/dL <30 Calculated
CHOL / HDL RATIO 4.57 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

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

ATHEROGENIC INDEX(AIP) <0.11 0.12 – 0.20 >0.21  

Note:
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.
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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.
7) Triglycerides and HDL-cholesterol in Atherogenic index (AIP) reflect the balance between the atherogenic and protective
lipoproteins.  Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and
a useful measure of response to treatment (pharmacological intervention).
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Test Name Result Unit Bio. Ref. Range Method

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL 0.41 mg/dL 0.3–1.2 DPD
BILIRUBIN CONJUGATED (DIRECT) 0.09 mg/dL <0.2 DPD
BILIRUBIN (INDIRECT) 0.32 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE
(ALT/SGPT)

13.1 U/L <35 IFCC

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

18.1 U/L <35 IFCC

ALKALINE PHOSPHATASE 46.19 U/L 30-120 IFCC
PROTEIN, TOTAL 6.60 g/dL 6.6-8.3 Biuret
ALBUMIN 4.04 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 2.56 g/dL 2.0-3.5 Calculated
A/G RATIO 1.58 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 0.59 mg/dL 0.55-1.02 Modified Jaffe, Kinetic
UREA 14.41 mg/dL 17-43 GLDH, Kinetic Assay
BLOOD UREA NITROGEN 6.7 mg/dL 8.0 - 23.0 Calculated
URIC ACID 3.11 mg/dL 2.6-6.0 Uricase PAP
CALCIUM 8.96 mg/dL 8.8-10.6 Arsenazo III
PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-4.5 Phosphomolybdate

Complex
SODIUM 138.25 mmol/L 136–146 ISE (Indirect)
POTASSIUM 3.9 mmol/L 3.5–5.1 ISE (Indirect)
CHLORIDE 105.49 mmol/L 101–109 ISE (Indirect)
PROTEIN, TOTAL 6.60 g/dL 6.6-8.3 Biuret
ALBUMIN 4.04 g/dL 3.5-5.2 BROMO CRESOL

GREEN
GLOBULIN 2.56 g/dL 2.0-3.5 Calculated
A/G RATIO 1.58 0.9-2.0 Calculated
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Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT) , SERUM

13.44 U/L <38 IFCC
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Test Name Result Unit Bio. Ref. Range Method

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

TRI-IODOTHYRONINE (T3, TOTAL) 0.9 ng/mL 0.7-2.04 CLIA
THYROXINE (T4, TOTAL) 9.95 µg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE
(TSH)

2.518 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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Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 10:58AM

Reported : 29/Mar/2024 12:24PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF IMMUNOLOGY

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

SIN No:SPL24059040
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 11 of 14



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 1.020 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
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 2 - 3 /hpf <10 MICROSCOPY
RBC NIL /hpf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:22PM

Reported : 29/Mar/2024 12:45PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UR2320027
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 12 of 14



Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(POST PRANDIAL) NEGATIVE NEGATIVE Dipstick

Test Name Result Unit Bio. Ref. Range Method

URINE GLUCOSE(FASTING) NEGATIVE NEGATIVE Dipstick

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 09:54AM

Received : 29/Mar/2024 12:22PM

Reported : 29/Mar/2024 12:45PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CLINICAL PATHOLOGY

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

SIN No:UF011550
This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Page 13 of 14



LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 8017/24

I SPECIMEN

a SPECIMEN ADEQUACY ADEQUATE

b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)

SPECIMEN NATURE/SOURCE CERVICAL SMEAR

c ENDOCERVICAL-TRANSFORMATION
ZONE

PRESENT WITH ENDOCERVICAL CELLS

d COMMENTS SATISFACTORY FOR EVALUATION

II MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.                     .

Negative for intraepithelial lesion/ malignancy.

III RESULT

a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN

b ORGANISM NIL

IV INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

 
*** End Of Report ***

Patient Name : Mrs.DEEPALI MAHESH NAZARE

Age/Gender : 47 Y 1 M 26 D/F

UHID/MR No : SPUN.0000047072

Visit ID : SPUNOPV62531

Ref Doctor : Dr.SELF

Emp/Auth/TPA ID : 158307

Collected : 29/Mar/2024 12:22PM

Received : 30/Mar/2024 03:32PM

Reported : 02/Apr/2024 07:32PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

  

DEPARTMENT OF CYTOLOGY

SIN No:CS078141
This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad

Page 14 of 14



Customer Pending Tests
Doctor Not available for dental Consultation.
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After reviewing the medical history and on clinical examination it has been found
that he/she is

CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

zq loa, lt1

Dr. S* "-'-J &^*-r-
General Physician
Apollo Spectra Hospital Pun

This certificate is not meant for medico-

Medicallv 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

2

J

Pae?r. c-,rJ l-c,.J-ic.,Y')

recommended

Unfit

Currently Unfit.
Review after

Tlq(

ffi
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Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHING LIVES C.nifcat. NorMC- 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI . MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA . FY2324

MTs,DEEPALI MAHESH NAZARE

47Y1M26ctF
sPUN.0000047072

SPUNOPV62531

Dr SELF

158307

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

NEUTROPHITS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

Neukophil lymphocyte ratio (NLR)

PI-ATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

4.32

54.1

16.6

30.7
20

6,830

3.8-4.8
83-101

27 -32

11 .6-14
4000-10000

Result

Collected

Received

Reported

Status

Sponsor Name

Un it

g/dL

Vo

Million/cu.mm

fL
ps

g/dL
ok

cellVcu.mm

7.2
23.40

12-15
36-46

40-80
20-40

1-6

2-10
<1-2

Bio. Ref. Range Method

Spectrophotometer
Electronic pulse &
Calculation
Electrical lmpedence
Calculated
Calculated
Calculated
Calculated
Electrical lmpedance

60.9
28.s
3.4

6.8
0.4

Electrical

Electrical

Electrical

Electrical

Electrical

lo
o/o

o/o

oa

ok

lmpedance

lmpedance

lmpedance

lmpedance

lmpedance

4159.47
1946.55

464.44

27 .32

2.14
448000

20

2000-7000
1000-3000

20-500
200-1000

0-100
0.78- 3.53

1 50000-410000
0-20

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of 'l hour

RBC'S Anisopoikilocytosis++, Microcytes++, Elliptocytes++, tea. drop cells +, Pencil cslls
WBC'S are normal in number and morphology
Platelets are Adequate
No hemoparasitE seen.
lmp.ession: lron Deficiency Anemia

Page I of 13

(.,

DrS a Shah

a\4

Consu

StN No:BED2400871 7.{

(catnpiogy)
lrath o I ogist

th and Lifestyle lrd- Sadashiv Peth Pune, Diagnostics Lab

Apollo H€ahh ad tihstyle timited
(cra . u85I tom2oooPtcl l58t9t

ffi afr i#l'*1ffi-'H,,.ffi ffimX sooo, 5, rd*,-.
www.apollodiagnostics.in

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence

Modified Westergren
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MTS.DEEPALI MAHESH NAZARE

47Y1M26DtF
sPUN.0000047072

SPUNOPV62531

DT.SELF

158307
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29lMa 2024 O2:50PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

TOUCHIXG IIVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

M

lo

ogv)
ologist

cenifi..t€ No:Mc,5697

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF HAEMATOLOGY

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

Advice: lron studios & Hb Electrophoresis.

Page 2 of 13

Dr

Consu

SIN No:BED240087174

a Shah

and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo lhaltfi and Lifestyle timited
(c[{ - u85t I0TG20OOPE| t5819)

ffi ffi H'# l'fl:ffiiiffi '.ffi;ffi sooo, E, Tc.',.',.
www.apollodiagnostics.in
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Final Report

ARCOFEMI HEALTHCARE LIMITED

cenili(Et€ NoiMc- 5597

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth,/TPA lD

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL. FULL BODY ANNUAL PLUS CHECK AOVANCEO - FEMALE . 2D ECHO . PAN INDIA . FY2324

Test Name Resu lt
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE A

Rh TYPE

(,
DrS a shah
MB
Consul

SIN No:B8D2400871 7,{

Unit Bio. Ref. Range

Page 3 of l3

Method

Microplate
Hemagglutination
Microplate
Hemagglutination

and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Healfh and tifestyle Limired
(crtl - uE5I I OTc2oooPtc I l58I 9t

ffififfi i#'flffi ;ffiffi ffiH5.000, 6. r.,r{d,.
www.apollodiagnostics.in

Positive

: MTS.DEEPALI MAHESH NAZARE

t47Y1M26OlF
: SPUN.0000047072

: SPUNOPV62531

:DT.SELF

r 158307

Collected

Received

Reported

Status

Sponsor Name
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MTS.DEEPALI MAHESH NAZARE

47Y1M260tF
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Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

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

Patient Name

Age/Gender

UHIDiMR No

Visat lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
As per American Dirbet€s Guidelines,2023

Test Name

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

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Un it
mg/dL

Bio. Ref. Range

70-100

Bio. Ref. Range

70-140

Method

HEXOKINASE

Method

HEXOKIl.lASE

Fesliog Clucosc valnos in mg/dl.

70-100 mg/dL

100-125 mg/dl

>126 ntgdL
<70 mg/dl-

lnterpretstion
Normal

Prediebetes

Disbet€s

Hypoglyccmix

Resu lt
97

Result

123

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

Page 4 of 13

DR.Saniay lngle
M.8.8.S,M.D(Pathology)
Consultant Pathologist

88s

This test has been performed at A
Apollo tleahh and tiHyle timited
(crN - u85lr0TG2o0oPLClt58l

po

e)
Corpordt. orfic.: 7- t -6r ZA 7" Floor, hperiel Tox.rs, Arn..rpcl, Hydclrb.d-Soool E,Ph No: 0.lr)-t904 ?Z7l wrr.apotloht.mln I Ehail IUcnqdrt@apo oht com

T.langEna

www.apollodiagnostics. in

TOUCHING LIVES

Notc:
LThe dia$msis ofDiabetes requires a fasting plasma glucose of> or = 126 mg/dL and/or a random / 2 hr post glucose value of >or=200mg/dl-on
occasions.

2. Very high glucose levels (>450 mg/dl in adults) may result in Diab€tic Ketoacidosis & is considerod critical.

at leasl 2

&*



TOUCHING LIVES
ffouo

MTS.DEEPALI MAHESH NAZARE

47 Y 1 M 260tF
sPUN.0000047072

SPUNOPV62531

DT,SELF

158307
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Final Report

ARCOFEMI HEALTHCARE LIMITED

&rrifi.at. No: Mc- 5697

Collected

Received

Reported

Status

Sponsor Name

Unit

ok

mg/dL

Bio. Ref. Range

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBA1C (GLYCATED HEMOGLOBINI , W]OLE BLOOD EDTA

HBAIC, GLYCATED HEMOGLOBIN 6

ESTIMATED AVERAGE GLUCOSE 126
(eAG)

Comment:
Referen@ Range as pe. American Diabetes Associalion (ADA) 2023 Ouidelines:

HPLC

Calculated

RrFUR[\(',U (;ROt P ITBAIC %
<5.7

5.7 6.4

:6.5

ON DIABETIC

PREDIABETES

DIABETES

DIABETICS

EXCELT,ENT CONTROL

FAIR TO COOD CON TROI.

UNSATISFACTORY CONTROI-

POOR CONTROL

61
78
8-10
>10

Not€: Dietary prcparation or fasting is not required.

1- HbA lC is rccommendcd by American Diabetes Association for Diagnosirg Diabetcs and monitoring Glyc€mic

Contlol by America! Diabetes Association guiddin€s 2023.

2. Trends itr HbAIC values is a better iDdic.tor ofclycrrnic contlol than a single test.

3. Low HbA lC in Non-Diabetic patients are associated with Anemia (lron Deficiency/Hemolfic), Liver Disordcrs, Chrodc Kid&y Disease. Clinical Correlation
is advised in interpretarion of low Values.

4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten €ryth.ocyte life spsn or decrease 6estr erythocyte 8ge.

HbAlc may not accuiately reflect glyccmic conrol when clinical conditions that affect erythroclte survival are present.

5. In cases of lnterference ofHemoglobin variants in HbAlC, altemative nethods (Fructosamine) estimation is rccommended for Glyc.mic Cont ol
A: HbF >25olo

B: Homozygous Hemoglobircpathy.
(Hb Electrophorcsis is remmmended method for detection ofHemoglobinopatby)

Page 5 of ll

(
DrS
lvl B

Consul
ogvl

ologist

SIN NoiEDT240040440

( D

a shah

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and tifesty'c Limhcd
(ota . u!51toTG2O0@t-cl t58t 9)

ffi nffi;'# l'fl:ffi 'H.ffi;ffi ffi ffi sooo, G, T.,.E.,.
www.apollodiagnostics.in

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Method
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Patient Name

Age/Gender

UHID/[.4R No

Visil lD

Ref Doctor

Emp/Auth/TPA lD

MTS.DEEPALI MAHESH NAZARE

47 Y 1 M26DIF
sPUN.0000047072

SPUNOPV62531
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Wu,
oieoNoslcs

I:rptt:.tw f u yuarl ag 11t n _

29lMa 2024 Og:s4llJli
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Final Report

ARCOFEMI HEALTHCARE LIMITED

Io
TOUCHING IIVES certific.re No:Mc- 5697

OEPARTMENT OF BIOCHEMISTRY

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

Collected

Received

Reported

Status

Sponsor Name

U nit Bio. Ref. RangeTest Name

LIPID PROFILE , SERUM

TOTAL CHOLESTEROL

TRIGLYCERIDES

HDL CHOLESTEROL

NON-HDL CHOLESTEROL

LDL CHOLESTEROL

VLOL CHOLESTEROL

CHOL / HDL RATIO

ATHEROGENIC INDEX (AIP)

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

<200

<150

40-60

<130

<100

<30

0-4.97
<0.'l 1

Method

CHO.POD

GPO-POD

Enzymatic
lmmunoinhibition
Calculated
Calculated
Calculated
Calculated
Calculated

Result

209

68

46

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

TOTAL CHOLESTEROL

TRIGLYCERIDES

LDL

HDL

ON-HDL CHOLESTEROL

THEROGENIC INDEX(AIP)

Desirable

< 200

<150

Optimal < 100; Near Optimal 100-

129

>60
Optimal <130; Above Optimal
130- l 59

<0.1 I

Borderline
High

200 - 239

150- 199

130 - 159

r60-r89

0.12 0.20

Iiigh

> 240

200 -
499

160 -
189

very
High

> 500

> 190

190-219 >220

>0.21

Note:
I ) Measurements in the same patient on different days can show physiological and anal)tical vadations.

2) NCEP ATP III identifies non-HDL cholesterol as a secondary target oftherapy in penons with high triglycerides.

3) Primary prevention algorithm now includes absolute risk estimation and lower LDL Cholesterol target levels to determine

eligibility of drug therapy.
Page 6 of ll
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163

149.6

13.7

4.57
< 0.01



ffono
MTS.DEEPALI MAHESH NAZARE

47\ 1M260tF
sPUN.0000047072

SPUNOPV62531

DT.SELF

158307

Dt
5flolt o
DIAGNOSTICS

L4t _r.ti\r I ,lap,hrnnq rou
29lMa 2024 O9:544M

29lMa 2024 11:58llJ't

29lMatl2024 11t52AM

Final Report

ARCOFEMI HEALTHCARE LIMITED

certific.tc No: MG 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(.,

DrS a Shah

MB p

Consul

SIN No:S804680574

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCED. FEMALE .2D ECHO - PAN INDIA . FY2324

4) tow HDL levels are associated with coronary heart disease due to insufficient HDL being available to participate in reverse

cholesterol transporq the process by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP guidelines, all aduls above the age of20 yean should be screened for lipid status. Selective screening ofchildren
above the age of2 years with a family history ofpremature 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 pararneters when

Triglycerides are below 400 mg/dl. When

Triglycerides are more than 400 mgldl LDL cholesterol is a direct measurement.

7) Triglycerides and HDl-cholesterol in Atherogenic index (AJP) reflect the balance between the atherogenic and protective

lipoproteins. Clinical studies have shown that AIP (log (TG/HDL) & values used are in mmol/L) predicts cardiovascular risk and

a useful measure of response to treatment (pharmacological intervention).

Page 7 of l3
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Rel Doctor

Emp/AuthfiPA lD

MTS.DEEPALI I AHESH NAZARE

47Y1M26D.1F

sPUN.0000047072

SPUNOPV62531

DT.SELF

158307

Result

Collected

Received

Reported

Status

Sponsor Name

mg/dL

mg/dL

mg/dL

U/L

U/L

U/L

g/dL
g/dL

g/dL

OEPARTMENT OF BIOCHEMISTRY

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

Test Name

LtvER FUNCTTON TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILIRUBIN (NDIRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AM INOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

0.41

0.09

u.Jl
1 3.1

0.3-1 .2
<0.2

0.0-1.1
<35

Unit Bio. Ref. Range Method

DPD

DPD

Dual Wavelength

rFcc

tFcc
Biuret
BROMO CRESOL
GREEN

Calculated

Calculated

'1 8.1

0.9-2.0

Pag€ 8 of 13

GLOBULIN

fuG RATIO

46.19

6.60
4.O4

30-120
6.6-8.3

2.56

1.58

Comment:
LFT results reflect differenl aspects ofrhe health of the liver, i e., hepatocyte inlegrity (AST & ALT), synthcsis and s.cretion of bile (Bilirubin, ALP), cholest&sis
(ALP, GCT), protein synthesis (Albumin)
Common patlems secn:
L H.prtoc.lluhr lnjury:
. AST - Elevatcd lcvels can bc sccn. Howevcr, il is not specific to livfi and c6n be nised in cardiac and skcletal injurics.
. ALT - Elcvated l€vcls indicate hcpatocellular damage. It is coDsidcrcd to be most specific lab lcst for hcpatoc.llular injury- Values also conclatc well with increasing

BMI .. Disproponionalc increasc in AST, ALT compsrcd wilh ALP. . Bilirubin may be elcvarcd.
. AST: ALT (ratio) ln case ofhcpatocellular injury AST: ALT > lln Alcoholic Liver Discsse AST: ALT ususlly >2. This ratio is also s.cn

to b€ iocreased h NAFLD, Wilsoos's discaser, Cirhosis, but thc i]lcIersc is usuallynot >2.

2. Cholcst.!ic Prttcrn:
. ALP - Disproportiotrate incrcase in ALP compar€d with AST, ALT.
. Bilirubin may b€ elcvated.. ALP elevation also scen in pregflancy, impacted by age aod sex.
. To establish th. hepatic origin corrclation with CGT helps. If GCT elevated indicalcs hcpatic cause ofincrcased ALP.
3. Synthetlc furctloB imprirm.nt: . Albumin- Liv.r dis.asc r€duccs albumin lcvcls.. Con.lation with PT (Protbrombin Timc) hclps.

(
DT

M
Consu

SIN No:SB04680574

ogv)
ologist

Pa

a Shah

Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo ilcaftfi ad tifest lG timired
(clta - ut5l t oTG2@Ptct 15819)

ffi fi.ffi '# i'*iffi ,iffi,ffi;ffi ffi H;sooo 
r 6, r.,r,,r.

<35 tFcc

www.apollodiagnostics.in
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o
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Patient Name

Age/Gender

UHID/MR No

Visit ID

Ref Doctor

Emp/Auth/TPA lO

Collected

Received

Reported

Status

Sponsor Name

Unit

mmol/L

mmol/L

mmol/L

9/dL
g/dL

g/dL

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI . MEDIWHEEL . FULL BODY ANNUAL PLUS CHECK ADVANCED . FEMALE .2D ECHO . PAN INDIA . FY2324

ARCOFEI\,4I HEALTHCARE LIMITED

Bio. Ref. Range Method

SODIUM

POTASSIUM

CHLORIDE

PROTEIN, TOTAL

ALBUMIN

138.25

3.9

105.49

6.60
4.04

136-146
3.5-5.'t

1 01-1 09
6.6-8.3
3.5-5.2

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

0.55-'1.02

17-43

8.0 - 23.0
2.6-6.0

8.8-10.6
2.5-4.5

Modified Jaffe, Kinetic

GLDH, Kinetic Assay
Calculated
Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex
ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Biuret
BROMO CRESOL
GREEN
Calculated

Calculated

GLOBULIN

fuG RATIO

2.56
1.58

2.0-3.5

0.9-2.0

Page 9 of 13
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Test Name Result
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0,59
UREA 14.41

BLOOD UREA NITROGEN 6.7
uRtc Acto 3.1 1

oALC|UM 8.96
PHOSPHORUS, INORGANIC 3.14

$/ww.apollodiagnostics.in
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ARCOFEMI HEALTHCARE LIMITED
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/AuthmA lD

Test Name

GAMMA GLUTAMYL
TRANSPEPTIDASE (GGT} , SERUM

Result

13.44

Un it
U/L

Collected

Received

Reported

Status

Sponsor Name

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref, Range
<38

Page I0 of ll

Method

IFCC

(

Consu

SIN No:SE0.1680574

a Shah
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ARCOFEMI HEALTHCARE LIMITED

TOUCHJNG LIVES c€.tiiic.t. No:MG 5697

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

trg/d L

plU/mL

Bio. Ref. Range

0.7-2.O4

5.48-14.28

0.34-5.60

DEPARTMENT OF IMMUNOLOGY

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

Test Name Result

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

TR|-ToDoTHYRONTNE (T3, TOTAL) 0.9

THYROXTNE Cr4, TOTAL) 9.95

THYROIO STIMULATING HORMONE 2.518
(TSH)

Commcnt:

Method

CLIA

CLIA

CLIA

For pregnent femrles
Bio ltef Range for TSII in ultl/ml (As per -{merican
Thrroid ,{ssocirtion)

0l-2i
0.2 1.0

0.3 3.0

lrst trinles!rr

lrimeslcr

td trimester

l. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Incrcased blood level ofT3 and T4 inlibit Foduction ofTSH.
2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidisrn. Elevatcd or low TSH in the context ofnormal Aee IhyroxiDe is often
referred to 8s sub-clinical hypo- or hyperthyroidism respectively.
3. Both T4 & T3 provides limited clinical infonnation as both arc highly bound to proteins in circulation and reflects moslly inactive homone. Only a very small
fi'action of cirolating hormone is fiee and biologically active.

J. Si ificant variations in TSH can occur Nlth circadian , hormonal status, stless, sleep deprivation, medication & circulating antibodies

Page ll of 13

DR-Saniay lngl€
M-6-8-S,M.D(Pathology)
Consultant Pathologist

T3

Low

N

Low

High

N

N

H,ch

HiCh

"r4

N

HiCh

N

HiCh

N

HiCh

Fr4

N

HiCh

N

HiCh

N

High

Cooditions

Primary' H-vpolhyroidrsm. Post Thvroidectomv, Chronic Autoimmune Thyroiditis

Subclinical liypolhyroidism. Autoinlmune Thyroiditrs. Insumcient HonDone ReplacemeDt

Therapy.

Sccondary and Te(iary Ilypothyroidism

Plmary Hypenhyroidisnl. Goitre.'I-tlyroidilis. Drug elTecls, Early Pregnancy

Subclinical Hyperthvroidrsm

Central H-vpothyroidism. Trcalrnent with Hyperthyroidism

'fhyroiditis, lnterfering Anlibodies

TJ ]'hyrotoxicosis. Non thyroidal causes

Pituitar! Adenoma; TSHoma./Thyrctropinoma

N/Low

HiCh

H

H

sn

ieh

iCjt

/Lorv

This test has been performed at Apol
Apollo Heaht and tifestyle t imired
(ct{ - u85t IoTG2OOOP|.It t58t9)

;ffiilffi i#l'flffi lHi'ffi ffi,ffi sooo I 6 T.,.,oau

w
www.apollodiagno$ics.in
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OEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BOOY ANNUAL PLUS CHECK ADVANCEO. FEMALE .2D ECHO - PAN INDIA . FY2324

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

(
Or d

MB

consul

SIN No:UR2320027

MTS.DEEPALI MAHESH NAZARE

47Y1M26D.1F

sPUN.0000047072

SPUNOPV62531

DT.SELF

158307

Collected

Received

Reported

Status

Sponsor Name

Unit Bio. Ref. RangeTest Name Result
COMPLETE URINE EXAMINATION (CUE) , URINE

PHYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY CLEAR
pH <5.5

SP, GRAVITY 1 ,O2O

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE

PALE YELLOW
CLEAR

5-7.5
1.002-1.030

0-5
<10

0-2
0-2 Hyaline Cast

ABSENT

Meth od

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

PROTEIN ERROR OF
INOICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION
Oiazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPY

NEGATIVE

GLUCOSE

URINE BILIRUBIN

URINE KETONES (RANDOM)

UROBILINOGEN

NITRITE

LEUCOCYTE ESTERASE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NORi/tAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 3 .4
EPITHELIAL CELLS 2.3
RBC NIL

CASTS NIL

CRYSTALS ABSENT

lhpt
thpt

lhpl

Page 12 of l3
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ARCOFEMI HEALTHCARE LIMITED

TOUCHING LIVES c.nrficare No: Mc- 5597

Result

NEGATIVE

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

P

Consu

SIN No:UFol I550

Collected

Received

Reported

Status

Sponsor Name

UnitTest Name

URINE GLUCOSE(POST PRANDIAL)

Test Name

URINE GLUCOSE(FASTING}

Result/s to Follow:
LBC PAP TEST (PAPSURE)

Dr a Sha

ir1

Unit

'"' End Of Report'.'

Resu lt
NEGATIVE

Bio. Ref. Range

NEGATIVE

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Method

Dipstick

Page l3 of ll
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Piollo Spectra"
lxosprmrs

2D ECHO / COLOUR DOPPLER

Name : Mrs. Deepali Mahesh Nazare
Ref by : HEALTH CHECKUP

Age:47YRS/F
Date :2910312024

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

tvs - 10 PW- 1O

Normal LV size and systolic function.
No diastolic dysfunction
Normal LV systolic function, LVEF 60 %
No regional wall motion abnormality
Normal sized other cardiac chambers.
Mitral valve has thin leaflets with normal flow
Aortic valve has three thin leaflets with normal structure and function. No aortic
regurgitation. No LVOT gradient
Normal Tricuspid & pulmonary valves.
No tricuspid regurgitation.
PA pressures Normal
lntact IAS and lVS.
No clots, vegetations, pericardial effusion noted.

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

DR,S MRAT SHAH
MD, CONSULTANT PHYSICIAN

APollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4t t 03o
Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital Pvt. Ltd. (ctN - u8s l oorc2o0eprc0ee4l4)
(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-l -617lA,6'15 & 6l6,lmperialTowers, 7th Floor, Ameerpet, Hyderabad.Telangana - 500038
Ph No:040 - 4904 7777 | www.apollohl.com

Specia lists in Surgery



Rl"llo lloClinic

Apollo Clinic

CONSENT FORM

Patient Name: ..P..?- 9.m.). Nla: )3-................... Age

(company) want to inform you that I am not interested in getting.D.f.o.te.\......f.o..n:-.i1.!*.:.

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

And lclaim the above statement in my full consciousness.

bo ,

@ 4q 0" lyytPatient SiBnature: Date:...........

www..pollo<llni(..om
raoolsoo 7748

uo'rha6h:Gh.r.!.r,(ndl.ou.ntc.d.d arrd.t d (s.l*n ,,u.l&rdt ..l(d i..4 eyrd:t ldl5.dndi,.y5Err6R..d)

Expertise. Closer to you.

,*,,oi...,D..e- *p..aL : ...NJ.-q-zet*,.proyee or .........4r:rcr:-r+-..n".1..........

Apollo Hsalth .nd Llt style Llmlted rcrn - ues I r orctooocrcr t sar e,
a.taoana:r.lo{ca:.L!r.[.rll!!.ru<t iL(trhtro{,r.t6v.r,}q/d*.t 4r.L.9d-tooolaI
r.r.Ic .6 |tnun lD.rqtirsrGllohl..4 P6&o.qs rrr,

\l



lo Spectra

AS H/PU N/O PTH/06t02-0216
Date: zqlosl za-Nam.: l,l trs . Deepol i f.lqZare

Ase/Sex: 4+Ul"
Complalnt: sr o C6.1.FlA-th LJ

cu.1<A

Examinatlon

No Dr4

Vision

Spectacle Rx

Remarks:

L 6lc Nlg

R 6I( N

Ref No.:

''& xlt''
o.ld

ors XlSo

F"lJ

W r'tu

Medications:

Follow up: | ^do'S

Consultant: ?b-

4.so
PGP

Be Color.lr v)r).r"r No-rqo,rt,

-R
-F
t.ft-
Ge)8 -oo

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, lvlaharashtra- 4'l'1030

Ph : 020 67206500 | Fax:020 67206523 | wwwapollospectra.com

blb oOa o (-r) 180 616 n_.oo L)o. ts-o'
Ne@/

_l--

rl+s- t--l ( f+.-
Axis VisionSphere cYt Axis Vision Sphere cYt

Right Eye

cvl

Left Eye

cvl.

EYE REPOBT

?

Trade Name Frequency Duration

Vision Sphere Axis Vision Sphere Axis

Distance
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Age:

Gender:
lmage Count:
Arrival Time:

MRS.DEEPALI NAZARE 47Y
47 Years

F
,|

29-Mac2O24 09:49

scuu o@[f,S,NOSTICS
APollo sPeclrs llPAfltlarri,#ftq,,,,r r,,,
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MR No:
Location:

Physician:
Date of Exam:
Date of Re rt:

X.RAY CHEST PA VIEW

FINDINGS

Normal heart and mediastinum.

lhere is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

fhe apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated

lhere is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION: No significant abnormality is seen.
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CONFIDENTIAUTY:

Ihls t6nsmisslon ls confldentlal. lryou a.e not the lntended reaiplent, pleaae notify us lmmedlately. Anydlsclosure, dlstrlbutlon o. other actlon based on the
lontents ofthli repon may be unlawrul.

PLTASE T{OTE:

this radioloBical report is the professaonal opinion ofthe reporting radioloSist based on the interpretation of the images and information provided at the time of
icportinB. lt is meant to be used in correlation with other relevant clinacalflndings.

Apollo Health and Litestyle Limited
(ctil - u85l I 0TG2000PLcl I 5819)

Corporal! Offr.: 7- I -6t 7/A, ?" Floor, lmp.drl Tow.rs, Aneerp€t, Hy(hEbed- 50001 5, Ll.ngana

Ph t{o: 040-4904 7777 | rsr.apollohl.com I Email lDequiry@rrollohl.com

www.apollodiagnostics.in
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Name Mrs Deepali Mahesh Naza.e

Patient lD oD I 293t 2023-20241 1 647

Age 47 Years

Gender FEMALE
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Ref By Dr. Apollo Spectra Hospital Dale t.2glo!!2021

USG ABOOMEN AND PELVIS.

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

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

The pancreas appear normal in size and echote).ture. No focal lesion seen.

The spleen appears normal in size and echotexture. No focal lesion seen.

The right kidney measures 10.2x4.7cms and the left kidney measures 10x4.6cms. Both
kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus
seen on either side.

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

The uterus is bulky and measures 11x5.4x5.2cms in size. Multiple subcentimeter size
myometrial fibroids are noted. Rest of the myometrium appears uniform in echotexture. The
endometrium measures 8 mm

Both ovaries are normal in size, shape and echotexture. No adnexal mass is seen.

There is no free fluid or paraaortic lymphadenopathy seen.The aorta and IVC appear normal

IMPRESSION:
Bulky uterus with multiple subcentimeter fibroids.
No other significant abnormality is seen.

r. Lalitkumar S Deore
MO(Radiology) (2OO1 tU I 1 87 1 |
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,17 Years

Patient lD o o I 293 I 2023 -202 4t 1 647 Gender FEMALE

Ref By Dr- Apollo Spectra Hospital 2910312024

SONOGRAPH}' OF BOTH BREASTS

Both breasts were scanned by using a high frequency linear transducer.

A 4x2mm simple cyst is noted at 9 o'clock position on right side.

Multiple simple cyst are nored at 12 to 3 o'clock position on left side.Largcst measurcs
4x4mm on at l2 o'clock position.

No fluid collection or abscess seen in both breast.

No dilated ducts are seen.

No evidcnce suggestive of mastitis is noted.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:
A 4x2mm'simple cyst at 9 o'clock position on right side.
Multiple simple cyst from 12 to 3 o'clock position on left side.
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9: 14:58 AM
Hospital

155 cm Female
69.0 kg

Technician:
Ordering Phr
Referring Ph:
Attending Ph:

QRS :

QT / QTcBaz :

PR:
P:

RR/PP:
P/QRS/T:

Location:
Order Number:

Visit:
Indication:

I!'ledication 2 :
Ivledication 3:

81up-
-- / -. mmHg

74 ms
384 I 446 ms

154 ms
9B

Normal sinus rhythm
Normal ECG
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I aVR V1
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Unconfirmed
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Appointment ld Corporate Name Name Email id Mobile Agreament

ARCOFEMI HEALTHCARE LIN,IITED MS. NAZARE DEEPALI maheshdeepalilggS@gmail.com 7040548039 ARCOFEMI MEDIWHEEL FEMALE AHC

ARCOFEM I HEALTHCARE LII\,IITED mahesh nazare mahe shdeepalil99S@gmail. conr 7040548039 ARCOFEMI MEDIWHEEL MALE AHC CR120891

\/'{"



qtsorr

*
CS Government of India

,A\.

Rqrdqilr rd

62131700 3776

fn smrr, At q6-{rfr

&aftr/ifiM
Unique ldentification Authority of lndia

'4.
E

,idress: w/O Mahesn Naar€, near
K.E.M.hospdal 154 rasla pelh Banish
shr.e hou s@ pune 11 Pu.6Ciiy, Pu@,

_q?13*1-Z9o_,3f76 -,L
Etgrz E holp@uldal.sov.in @ wwwuldal.sovrn

mr, wo qiq rd, d-6.q-dk d
q{6. $, {|dd| t6 qflt {d B}sl qq

rr, gi fu8, gi. arrt!,rrror r -


