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Camificats Mo: M- 5687
Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected
Age/Gender :47Y 1M 26 DIF Received
UHID/MR No : SPUN.0000047072 Reported
Visit ID : SPUNOPV62531 Status
Ref Doctor : Dr.SELF Sponsor Name
Emp/Auth/TPA ID : 158307

DEPARTMENT OF HAEMATOLOGY

: 29/Mar/2024 09:54AM
: 29/Mar/2024 12:11PM
: 29/Mar/2024 02:50PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 7.2
PCV 23.40
RBC COUNT 4.32
MCV 54.1
MCH 16.6
MCHC 30.7
R.D.W 20
TOTAL LEUCOCYTE COUNT (TLC) 6,830
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 60.9
LYMPHOCYTES 28.5
EOSINOPHILS 3.4
MONOCYTES 6.8
BASOPHILS 0.4
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4159.47
LYMPHOCYTES 1946.55
EOSINOPHILS 232.22
MONOCYTES 464.44
BASOPHILS 27.32
Neutrophil lymphocyte ratio (NLR) 2.14
PLATELET COUNT 448000
ERYTHROCYTE SEDIMENTATION 20
RATE (ESR)

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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MBBS,MD (Pathglogy)

ConsultantPathologist
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fL
P9
g/dL
%
cells/cu.mm

%
%
%
%
%

Cells/cu.mm
Cells/cu.mm
Cells/cu.mm
Cells/cu.mm
Cells/cu.mm
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Bio. Ref. Range

12-15
36-46

3.8-4.8
83-101
27-32
31.5-34.5
11.6-14
4000-10000

40-80
20-40
1-6
2-10
<1-2

2000-7000
1000-3000
20-500
200-1000
0-100
0.78- 3.53
150000-410000
0-20
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Electronic pulse &
Calculation

Electrical Impedence
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Electrical Impedance

Electrical Impedance
Electrical Impedance
Electrical Impedance
Electrical Impedance
Electrical Impedance

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence
Modified Westergren
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Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:50PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Advice: Iron studies & Hb Electrophoresis.

Page 2 of 14
ml

YR
Drs ek;a Shah 5 ?}
MBBS,| (Pathplogy)
ConsultantPathologist
SIN No:BED240087174
This |&est ?ﬁi: bgeﬁlé)fg(iﬁrpre%aé O}IIHOFI}?II" 'H'%ltde Lﬂe}%}lle l&d- Sadashiv Peth Pune, Diagnostics L.ab

Py hesn a6 o Woes Spadial ity Hoepiiak ver Lininid] s ¢' ia, B0 D6, Renals G Farsless, Burss By Rosd,

CON- LIES T 00TG 2009 FTC DR 14 Viayanagar Celony, Cpp. Sane Flay Gesued. Sadashiv Pen,

Reesgell O 1-1 05002 Sth Floorn, Ashoka BaghupethiCham bers Py Wil sl

Beguenpar, Hydaralad Tefangana - SO0016

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



Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 03:02PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination
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Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 01:04PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:05PM

Visit ID : SPUNOPV62531 Status : Final Report
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ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

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

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nter pretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

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

occasions.

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

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 123 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
Comment:

It isrecommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.

Conditions which may lead to lower postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.
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Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:01PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6 % HPLC

ESTIMATED AVERAGE GLUCOSE 126 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 5.7-64

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 isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trendsin HbA1C valuesis a better indicator of Glycemic control than a single test.
3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation
is advised in interpretation of low Values.
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.
HbA 1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemogl obinopathy.

(Hb Electrophoresisis recommended method for detection of Hemogl obinopathy)
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Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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 Trestment Pandl 111 Report.
. Borderline . Very

Desirable High High High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 42188 T >500

Optimal < 100; Near Optima 100- 160 -
LDL 129 130 - 159 189 > 190
HDL > 60
NON-HDL CHOLESTEROL ?%_Tg;l?’o; AboveOptima ;54 189 100-219 5220
ATHEROGENIC INDEX(AIP) <0.11 0.12-020 >0.21

Note:

1) Measurementsin the same patient on different days can show physiologica and analytical varietions.

2) NCEPATPIII identifies non-HDL cholesterol as a secondary target of therapy in personswith high triglycerides.

3) Primary prevention agorithm now includes absolute risk estimation and lower LDL Cholesterol target levelsto determine
digibility of drug therapy.

Dr Sielflwa Shah 5 .:'
MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:SE04680574
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Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307

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

4) Low HDL leves are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesteral transport, the process by which cholesterol is eliminated from peripherd tissues.

5) Asper NCEP guiddlines, al adults above the age of 20 years should be screened for lipid status. Sdlective screening of children
above the age of 2 yearswith afamily hitory of premature cardiovascular disease or those with at least one parent with high total
cholesteral 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 cholesteral isadirect measurement.

7) Triglycerides and HDL-cholesterol in Atherogenic index (AlP) reflect the balance between the atherogenic and protective
lipoproteins. Clinica studies have shown that AIP (log (TG/HDL) & vaues used arein mmol/L) predicts cardiovascular risk and
aussful measure of response to treatment (pharmacological intervention).

Page 7 of 14
G e
2 [ y =1
Dr sgeha Shah |
8 /
MBBS; ME (Pathology)
ConsultantPathologist
SIN No:SE04680574
This Ec[s;u }ﬂsn bgel:rll.é)gg Er{lf%&éﬁﬂlﬂo@eﬁ}%ﬁgl& iferﬁﬁ%hd_ Sadashiv Peth Pune, Diagn_ostics Lé.lb
oy hinkin a6 o Nows Spacicline Hoepiiak ivero Linind] s 3' ia, B0 D6, Renals G Farsless, Burss By Rosd,
COM- ES T 00 TG 2009PTC R 14 Wiayanagar Colony, Dpp. Sarae Play Geoumd . Sodagivie Paghi,
Reesgell O 1-1 05002 Sth Floorn, Ashoka BaghupethiCham bers Puna, Mahoresrin

Beguenpsr, Hyderalxad, Teda noang - SIS

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



Eﬁollu Spectra

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
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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 13.1 U/L <35 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 18.1 U/L <35 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 46.19 UL 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 2.0-35 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.s 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 Il
PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-45 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 13.44 U/L <38 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:24PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307

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

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 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 2.518 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

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

For pregnant females Thyroid Association)

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

1. TSH is aglycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

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

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

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

TSH T3 T4 FT4 Conditions
High Low Low Low  Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis
. Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
High N N N
Therapy.
N/Low Low Low Low Secondary and Tertiary Hypothyroidism
Low High High High  Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Preghancy
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
Page 11 of 14
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:22PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:45PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307

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

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

COLOUR PALE YELLOW PALE YELLOW Visual
TRANSPARENCY CLEAR CLEAR Visual
pH <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
Page 12 of 14
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Drsielfl‘la Shah |
MBBS,MD (Pathglogy)
Consultant Pathologist
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Eﬁollu Spectra

Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:22PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:45PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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
Page 13 of 14
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ConsultantPathologist
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Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 12:22PM

Age/Gender :47Y 1M 26 DIF Received : 30/Mar/2024 03:32PM

UHID/MR No : SPUN.0000047072 Reported : 02/Apr/2024 07:32PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID : 158307
DEPARTMENT OF CYTOLOGY

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 8017/24
| SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR
c ENDOCERVICAL-TRANSFORMATION = PRESENT WITH ENDOCERVICAL CELLS
ZONE
d COMMENTS SATISFACTORY FOR EVALUATION
I MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/ malignancy.
11 RESULT
a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN
b ORGANISM NIL

v INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

*** End Of Report ***
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Specialists in Surgery T

UTHID: SPLIN 000047072

Nume  Mrs Deepali Mabesh Nazare Age: 47 Y lllll“l"lm“
Sex: F

Address © KEM Hospital Near 154 Rasta Poth Mane 411011 OF Number: SPUNOPY6253]
: ARCOFEMI MEDMWHEEL FEMALE AHC CREDMT PAN

No 1SPUN-OCR- 10603
INDHA OF AGREEMENT e
Pate = 29,03 2024 08:22
Sno  |Serive Type/ServiceName |Department

I |ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D BCHO - PAM INDIA - FY2324

 AHEAMMA GLUTAMYL TRANFERASE (GGT)

" 22D ECHO

NLIVER FUNCTION TEST (LFT)

- "iI'EL'L'IE'{.'ISF_. FASTING

L_,.-rﬁl'l IEMOGRAM + PFERIPHERAL SMEAR

\MGYNAECOLOGY CONSULTATION

T CONSULTATION

~FICOMPLETE URINE EXAMINATION

_.,H.IJ-'-II.EHEGLL!CU'SEIF{}ST PRANDIAL) |} 1San)

" WEPERIPHERAL SMEAR

| LHEC

BC PAF TEST- PAFSURE

_ilEEEN.-’LL PMROFILE/RENAL FUNCTIIN TEST (RFT/KFT)

¥ 14|DENTAL CONSULTATION

UCOSE, POST PRANDIAL (PP, 2 HOURS (POST MEALY W\ § 71

—THh{URINE GLUCOSEFASTING |

Y LHSONO MAMOGRAPHY - SCREENING

_—H8[HbA ¢, GLYCATED HEMOGLOBIN

.._r"ﬁ X-RAY CHEST PA

\ZOEERT CONSULTATION

AZLFTNESS BY GENERAL PHYSICIAN

_32{8L00D GROUP ABD AND RH FACTOR

ﬁ| PID PROFILE
ODY MASS INDEX (EMI)

wtSOPTHAL BY GENERAL PHYSICLAN

Ay ILTRASOUNDY - WIHOLL ABDIMEN

2FTHYROID PROFILE (TOTAL T3, TOTAL T4, TSH)




CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical examination

of (Vg rJnJ...‘ VWi 2ant on 28 o |q Y

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

1;%
{
e Medically Fit @/’

o Fit with restrictions/recommendations

[hough following restrictions have been revealed, in my opinion; these are
not impediments to the job.

Lo Meedy  ConpulbenbSery

However the emplovee should follow the advice'medication that has
been communicated to himvher.

Review after

e Currently Unft.

Review after recommended
a Linfit
. — B |
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General Physician
Apollo Spectra Hospital Pu
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| M= DEERALI MAHESH NAZARE

Agadliandar ATY 1 18 OiF
LIHIDMR Ko SFLUIN. Q0047072
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DEPARTMENT OF HAEMATOLOGY

Callgclad
Hacmnend
Rapostad
alatus
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o
Aﬁ’:ﬂlﬂ
DIAGNOSTICS
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JOMar2024 12 11PM
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: Final Repari

ARCOFEMI HEALTHCARE LIMITED

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

Test Mame Result
HEMOGRAM , WHOLE BLOO0 EOTA
HAEMOGLOBIN 7.2
PCV 23.40
RBC COUNT 4 32
MCY 541
MCH 16.6
MACHC 0.7
R.OW 20
TOTAL LEUCOCYTE COUNT (TLE) 6. 8630
DIFFERENTIAL LEUCOCYTIC COUNT (DLEC)
HEUTROPHILS e0.8
LYMPHOCNTES 2B 5
EQSINOPHILS 34
MONOCYTES 6.8
BASOPHILS 0.4
ABSOLUTE LEUCDCYTE COUNT
HEUTROPHILS 4150 47
LYMPHOCYTES 194555
ECSINOPHILES 23222
MOMOCYTES 434 44
BASOPHLS 27,32
Heutrophid lymphooyte ratio (MLRD 2.14
PLATELET COUNT 448000
ERYTHROCYTE SEDIMENTATION 20
RATE (ESR)
PERIPHERAL SMEAR

ROC's Aniscpoikilocylosises, Microcytes++ Elliplocytes++_ tmar drop cells +, Pancil cells

WEC's are narmal in number and marphology
Platalets are Adequals

o EmMOparasiog seen.
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Callsiou. mm
Cellaiz, mm
Callsicumm
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mm af the end
of 1 hour

Bio. Ref. Range

12-15
JE-45

3848
23101
27-32
31.5-345
11.5-14
4000-10000

A40-80
20-40
15
2-10
=1-2

2000-7000
1000-3000
20-500
200-1000
0-100
0.78- 3.53

150000-4 10000

0-20
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Method

Specirophotameter

Electronic pulsa &
Calculation

Elecirical iImpedencs
Calculated
Calculated
Calculated
Calculated
Elgcirical Impadanos

Electrical Impedance
Electrical Impedanca
Elactrical Impedance
Electrical Impedance
Electrical Impadancs

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence
Modified Westergren
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Final Regar
ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMCED - FEMALE - 20 ECHO - PAN INDIA - FY2224
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Wisit IR SPUNCIPYEZEN Status

Ref Docior [ SELF Sponsor Name
Emplauth/TRA 1D 158307

DEPARTMENT OF HAEMATOLDGY

Adbio

DIAGNOSTICS

— CSARM ETerrle .I".ll|_m|_-..-_.-.-|.|,l..|.|,,|.
J0Man 024 12:11PM
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Final Repart

ARCOFEMI HEALTHCARE LIMITED

ARCOFEM - MEDIWHEEL - FULL BODY ANMNUAL PLUS CHECH ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Uit
BLOOD GROUP ABO AND RH FACTOR , WHDLE BLOOD EOTA
BLOOD GROUP TYFE A
Rih TYPE Pasdive

SN MocBED2400ETET

T rerrrerhes-besnpaclnned gl Anpllo Heslh and Lifestyle ld- Sadushiv Poh Pune, Dhagnostscs Lab

Blo. Rel. Range Method
Microgtabe
Hemagglutination
Microplate
Hermaggiutination
Fage 3 of LY
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Palignt Mams : M DEEPALI MAHESH MAZARE Callesied D AManAiRd 1210PM
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Wisit 1D SPLMNOPYWEZE3Y Stanis . Final Regart

Red Doctos v SELF Sponsar Maime L ARCOFEMI HEALTHCARE LIMITED

EmpAuthi TR, 1D 158347

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMNCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA B mgidL FO-100 HEXOKINASE

Comment:

As per hmerecad Hahébes (amidefimes, 2003

Fasting Celweese Values in mygidl. Interpretation

(Ti=140 mg'dL. Sarmal

ilﬂl.ll-:l 5 mp'dl. Predinbsedes

2136 mgdl. Hahetes

=TI mgrdl, Hypiglicemin

Molde:

1 The disgreosis of Disbwies meyuires & fisting plesma glucose of = or= 126 mp/dl sedéor 2 ramdom /2 br post glucose valae of > or = 200 mgfdl. on ot lpast 2

U,

2 Viery high gleoose kevels (=450 mggidl. in sdulis! miy peell in Dhabetis Beoscidoas & o consniencl otical

Test Mame Rasult Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDLAL [PP), 2 123 rmgidi ¥0-1440 HEXOKIRASE
HOURS , SO0IUM FLUDRIDE PLASMA
{2 HR}

Comment:

I 15 recommended that FBS and PPBS should be interpreted with respect o their Biological reference ranges and not with each

other,

Conditiors which miy lead o lower postpeandinl ghocose levels s compared to fasting glucose levels may be due to reactive
hvpoglveemin, dietary meal content, duration or timing of sumpling after food digestion and absorption, medications such as insulin
preparitbons, subfonyiureas, amylin analogoees, or conditions such as overproduction of msulin

Page 4 ol |3
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BB ES M. D Pathology)
Consultant Pathologist
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Wisil iy P ESPUNGPVEEED Satus . Final Regant

Raf Dackor .Dr BELF Spansar Mame L ARCOFEMI HEALTHCARE LIMITED

Ermp/AaithfTRA I S15B30T
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Resull Unit Bio, Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYGATED HEMOGLOBIN 6 % HPLC

ESTIMATED AVERAGE GLUCOSE 128 mgidL Calculated

(eAG)

Comment:

albrerior Rangn e por Americas Clisheten Asicioubion {ATIA) 2001 Culdelimes

HEFERENCE GROLE IWHAIT %5

NON DEARETIC <37

PREDIABRETES =£7-64

DLARETES - 8]

LEABETICS

EXCELLENT OO TR fi—7

FATR T (el COM TR T-H

LiMSn TISFACTORY CONTRCL h— LI

PR COMTRN e L]

Muove: Deetary preparatxn or fsting 5 not cogquired
L. oA I is meommended by Amencan Diabeies Associstion for [Mapnesme Disbeles sl monmloneg Gheams
Cintred by Amencan Dhiabeicd Associlsom guidelmes 20023
2. Trends mn HbA O vales s o beter mehalos of Glycemic eamtral than nainge lest.
3. Liww FEhAIC i Moa-Dhabetic pathems are associmed wiils Anema i on DeflciensyHemolyiie), Liver Disorders, Chomic Kidney [isewe. Clinical Comelalion
& advised in mserpreranon of bow Walues
4. Falsely bow HhA g ibelov 4% may e obszrved in patigsas with chinical conditions that shorien sovthmecsne |ife span or deoresse mean erythrogyle age
HhA e peay ped aceursiely neflest ghysemvic cosm] whes clinical cosdiiioas tha affect ervihroce svivel 5o preseai
& Im carses ol Tnlerlsenee of Hemoglohin sai et in HeAFC, sfemintive methods [ Froctosamine ) estimticn 8 moomnssnded for Gfvoenne Contmd

A HEF =1 5%

H H-m'l'lm"ﬂ;llul-I‘Irll‘ll‘lgh;hlllup.nllnu

[Hi Elecirophoresss s recomimended method for deteciion of Hempglobinopathy )

g5 13
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Patient Nama M DEEFAL| MAHESH NAZARE Colacted 20/Mar2024 09:530M

Agaltiarder (AT ¥ 1 M 26 DOF Racaived 2HMarI024 10550

LHICAME Mo SPUN DOOD04TOT2 Reporled ZOMEA2024 11.525M

Wisit 10 SPUNCPYE2511 Status Final Repaort

Rel Dactor Dr SELF Bpansor Name ARCOFEM! HEALTHCARE LIMITED
EmaifulTRA 1D 158307

DEFARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - ID ECHO - PAN INDLA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUW
TOTAL CHOLESTEROL 209 mgddL =200 CHO-POD
TRIGLYCERIDES BA mgidL =150 GPO-POD
HDL CHOLESTEROL 45 rg'dl 40-80 Enzymatic
Immiunoinhibion

MON-HOL CHOLESTEROL 163 migidL =130 Calculated
LOL CHOLESTEROL 148.6 mg'dl <100 Calculated
VLDL CHOLESTEROL 137 magidL <30 Calculated
CHOL / HDL RATIO 457 0-4.57 Calculated
ATHEROGENIC INDEX, (AIP) = 0.0 =011 {:almlalq-:!
Comment:
Reference Interval as per Nationn] Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report,

. Borderline . Very
| hesirable High High
;’I OTAL CHOLESTEROL <200 200 - 239 =240

M -

TRIGLYCERIDES <150 |50 - 199 ;g > 500
| Lt
. Optimal < 1007 Near Optimal 106- - 160 -
iE.r.'IE 129 130 - 1549 189 .E 190
HDL = il
| TENETR ; . T
NON-HDL CHOLESTEROL ~ [Foa <P AP0 60159 1902195220
i.-tTIJERCHJEN[{_" INDEX(AIP) <11 0.[2-020 021

Nuote:

1} Measurernents in the same patient on Jifferent dovs cen show physiological and analyical vanations,

2y NCEP ATP 11 identifics non-HDIL. cholesterol as a secondary target of therapy in persons with high tigiyveendes.

3} Primary prevention glgorithm now includes sheolute sk estimation and lower LDL Chaolesteral tanget levels to determine

eligihility of drug therapy, et 1
goha

Dr 5 a Shah ‘5
MB (Pathplogy)
ConsultintFathologist

SN Mo SERGRISTY
11 Healih gnd Lifestyle d- Sadashie Peth Puse, Dagnostes Lab
Apollo Health and L ifestyle Limdted
(1 - L1 10TG2 00PLE | 15E19)

Copairate (Hfice 16174, 7 Plowy, imperial T
ey, .
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Fatan! Mama birs DEEPALI MAHESH NAZARE Collpciad - 20Man 2024 00 S4AM

AgeGender 4T Y 1M 26 BWF Racaived ThMan 3024 10- 50484

UHIODME Mo CSPUN.DI0004T0TE Reporied D diia 2024 11 528

Wit ID S EPUNOPE2S2 Ssatus Final Repost

Ral Doclar 1 Or SELF Sponsor Mame : ARCOFEMI HEALTHCARE LIMITED

EmpiAuthiTRA (D 1158307

DEPARTMENT OF BIDCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMNCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

4} Lovw HDL levels are msociwted with coronsry hean disease due 10 insufficient HDL being svailable 1o parficipate in reverse
chotesterol tranaport, the process. by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP puidelines, all adults above the age of 20 years should be screened for lipid stuus. Selective sereening of children
above the mre of 2 vears with a family history of premature cardiovascular disease or those with ar least ome parent with high todal
cholesterol is recommendizd.

6) YLDL. LDL Chelesterol Mon-HDL Cholesteral, CHOL/HDL RATIO, LDLAHDL RATIC are calculated parameters when
Trighrcerides are below 300 mgidl. When

Tnghycendes are more than A00 mg'dl LDL chodesterol s a direct measurement,

T} Triglveerides and HDL<cholesterol in Atherogenie index { AIP) reflect the balance bebween the stheropenic and protective
lipoproteins, Clinical studies have shown that ATP {Tog {TGTHIDL ) & values wsed are in mmol/L) predicts cardiovascular risk and
a weful measure of response to treatment (pharmacological misrventson L

Page T ol 11

MEE Fathaiomy)

ConsultintPathologist

SN Mo SRS 14

amd Lifestyle Bid- Sadashiv Peth Pupe, Diagrostics Lab

ICIN - LEST10TEID0PLC1 15R19}
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Patssal Mams (= DEEPALI MAKESH NAZARE Codlachad - Fadai 2024 00 BARM

AgeiGander 47 % 1 M 26 D Racaived ZoOMlan 2024 10 58AM

LIHIDME Mo D SPUN CODDO4TOTE Repored ZMan2024 11 52AM

wisit IR T SPUNDPVEZS3 Slatus Fimal Rapart

Rt Dogior Dr SELF Sponsor Name - ARCOFEM| HEALTHCARE LIMITED

EmpiusnTRA D 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Hame Result Unit Bio. Ref, Range Method
LIVER FUNCTION TEST (LFT}), SERLMN
BILIRUBIN, TOTAL 041 migfdL 0.3-1.2 oFD
BILIRUBIN COMUGATED (THRECT) 009 mgidl =[] 3 DPD
BILIRLIBIM (INDIRECT) 0.2 mgidL 0.0-1.1 Cual Wavelength
ALAMNINE AMINGOTRAMNSFERASE 13.1 L <35 IFEC
{ALTISGPT)
ASPARTATE AMINDTRAMSFERASE 1.1 UL =35 IFZC
(ASTISGAT) .
ALKALINE PHOSPHATAZE 45 19 UL 30-120 IFEC
PROTEIN, TOTAL 8.80 gfdL 6.6-8.3 Biuret
ALBLUIMIN 404 [+ 10+ |8 35-5.2 BROMD CRESOL
GREEN
GLOBLILIN 2.58 gidl 2035 Calculated
ANG RATIOD 1.58 0.8-2.0 Caloulated

Comiment:
LET peanlis refiecy differem aspects of iGe healib of the liver, | & | Bepaincyie imegriy (AET £ ALTI, syniliess end secrenion of hile {Rilieuhin, ALP) éhaleseasis
(ALPE, GGT) prodein spenibei (A Thespn)
Comre patberns seen
| Wepatocellalar lnjary;
+ AET - Eleywied leveli cms be sopm. Hosevar, il i spicile b lever and can be feseed Incatdied ssd skedenzl injures
i ALT - Elevaisd levele indicate bepatocallalar damage. 15 s considerwd i bomest speaific lab ivst for bepaioceliatar mjury. Valeas ahe convlin well wish rempasing
BN .+ Disgropelionet: increase di AST, ALT eowpargd with ALP. + Tilicuhin may be clovaied
< AST: ALT iratin) - |n caseof hepotocsllular injury AST: ALT ™= 1in Alcoholic Liver Disagse AST: ALT wsually =3 This rafio 1= also seen
o e emereased in NAFLD, Wiktons ™y diseisen, Cirrhosis Bul (he mereise i wuslly s =1
1 Chalesiatic Paitern:
#ALP - Dasprapomionabe moredss in ALP sxsganal wol AST, ALT
+ Blhrubin may be alevesed « ALP elyvasion also sven in pregnancy, impscted By age ond scx
+ T éatahliali thie hepatic eseigun cocrelatm willi GOT Lélps 1T GOT élovalod smdscsiza hipaiic cizse ol iacnassd ALP,
Yo Symchetls fenction imprirment: * Alumie- Liver disese modoces albamin jevels* Comelition witk PT dProthroesbis Tisoe) belps.
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Prabsirl Marms b DEEPALT MAHESH NATARE Callechad S ARMan 2024 Qe LA

AgeGanser a7 ¥ 1M 26 0F Racanad M anf2024 10-E8AM

LIHICUMA o SPUMN. QODI047072 Raponed 20Mar 2024 11.52AM

Wisit 1D SPLNGOPYWS2ED Shanis Final Repart

Ref Docior D= SELF Sponsor Nama ARGOFEMI HEALTHCARE LIMITED

EmpiauthiTRA 1D S 1583407

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

Test Hame Result Unit Bio. Ref. Range Method
REMAL PROFILE/KIDMNEY FUNCTION TEST (RFT/KFT), SERLM
CREATIMNINE 055 maidL 0.55-1.02 Modified Jaffe, Kingetic
UREA 14.41 mgial 17-43 GLOH, Kmebc Aszay
BLOOD UREA NITROGEM 8.7 migidl, BO0-230 Calculated
URIC ACID &1 migidl 26680 Uricase PAF
CALCILIM & 98 mgidl 38106 Arsanaro H|
PHOSPHORUS, INORGANIC 314 moidl 2.5-4.5 Phosphomalybdate
Compéex
SO0 138.25 mmaliL 13e—148 IZE (Imdlirect)
POTASSILIM 3.8 mmalL 3551 ISE (Indiract)
CHLORIDE 105 48 mmalil, 101-109 IZE [Indirect)
PROTEIN, TOTAL 560 gidL 6.6-8.3 Biuret
ALBUMIN 4. 04 gdl 3.5-52 BROMO CRESOL
GREEN
SLOBLULIN 2.56 odL 2.0-3.5 Calculated
AIG RATIO 1.58 0820 Calculated
Page ¥ ol 13
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Consultint Pathologist
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Fatianl Mama Mrs CEEFALI MAHESH RAZARE Callectad C2GMan )2 OEbaAM

AgniGandar AT 1M 28 0OF Racsned - JEMar2024 10058AM

UHIDME Na SPUMN. 0000047072 Faportad C20Marr 04 11.52AM

Wisil 1D SFLNOPWEZ 531 Slatus : Final Reparl

Ref Docior Du SELF Sponsar Nama ARGOFEM HEAL THCARE LIMITED

EmpdAuthy TR, 10 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - F¥Y2324

Test HName Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 13.44 L =18 IFCC
TRANSPEPTIDASE (GGT) , SERUM

Page 0ol 13

BN MocSENMEE0574
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Apallo Health and Lifestyle Limited
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Palient Mame : M= DEEPALl MAHESH MAZARE Colleched L 2B MarE024 05 S4AM

AgaiGandar AT Y1 M 38 LUF Regarved D 2R MBd 2Dz 1005EAM

LEHFLYMR. Mo D SPLIN 0000047072 Reportad | 2AManR0Rg 12 2aPM

Wisit B3 L EPUNOPYEZES Slatus Final Regan

Fef Dactar DOr SELF Sponaar hame ARCOFEMI HEAL THCARE LIMITED

ErpltainTRA ID L t5E3aT

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDHA - FY2324

Test Name Result Uit Bio, Rel. Range Method
THYROID PROFILE TOTAL (T2, T4, T8H) , SERLW
TRIAQDOTHYROMNIME (T3, TOTAL) 0.8 regimL 0. 7=2 Ok CLIA
THYROXINE (T4 TOTAL) el pioidl 548-14 28 CLIA
THYRCHD STIMUILATIMNG HORMONE 2518 piLimL 0.34-5 80 CLIA
{TSH)
Comment:

B0 Hel Range Tor TSH in wll!fml {As per American

F. I |
Ar pregrnant XNy Thyroid Asseciation)

rsd Irmecsks =24
recond mmesier i2-30
{Third trimester IL3-30

1. TSEH ma ghyoaprotgin hormons secresd by 1he andenor praitary. TSN scbvales production of T3 (Trupdothyramne ) end s prohormane T4 ( Thyroxee )
Inireased Wessd level of T3 and T4 inlubai peodactsan of TSH.

2 TSH i elevnied in prisnan Bypotsenaidem and will be o o primary hypenhyeoidiss. Flevated oF leae TSH i the congent of normial Tree hyms e o oflen
referred o as sub-clinical kypo- or hypenhyroidism respeatvely

X Bath T4 & T3 provides lenited climical informatin as bogh e highly bowesd o peoteins in clrodation and refects maosily inactive hormose. Cly i very sl
frustion of ciraulming hameone 15 free snd Fealogizally active.

4. Significind vanaiions mlSII. Gan Docur wil.hmn.'"n'_ii_.;l:. :h:fdmn._h:lrrnun.u] siatus, stness, sheep deprovabion, medication & circalsting anibodics

s T Ti FTi  Conditions
High L Lanwy Low  Primary Hypotbyaoidesm, Post Thymideoinm y, Chionic Aubimemme Thymadicis
Hih " v - Subclimicnl Hypothymidsm, Aulcimmune Thyroidins, InsaMecient Hormose Replacemeni
. ] ] Thidagy

4 Lony L Lo Low  ®ecomdary ssd Teriory Hypothyvioidssm

Lk Fhigs Hegh Mgl Primary Hyperthyroodism, Goitre, Thyroidifis, Dneg effocts, Early Pregnancy

L itk I\ ] h b Subclinscal Hyperthyrowdsm

1

Lonw Low Lo Low  Cemral Hypothyroidam, Tremmeenn with Hyperthyresdism

Lo | High High  Thyrouditis, Interfenng Antihodozs

:.Nn'l.l.m Figh i N T3 Thyreleacieosns, Mon thyreadal causes

Hligh Higls High Hgh  Pimmitary Adenoma: TSHoraThyrotropinoema

Pripe 11 of §3
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DR.Sanjay inghe
BB .5 M. D{Pathalogy)
Concultent Pathologist
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Wisit i SPUNOP WIS Bieus Final Repon

Ref Dactar Or SELF Spansar Kame L ARCCFERN HEAL THCARE LIMITED

EmptAuitTPA D 15R307

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

Test Mama Result Unik Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual
TRAMSFAREMCY CLEAR CLEAR Wizl
pH <55 5-7.5 DOUBLE INDICATOR
SP. GRAEVITY 1.020 1.002-1.030 Bromathymal Blue
BIOCHEMICAL EXAMINATION
LIRINE PROTEIM MNEGATIVE MHEGATNE PROTEIM ERROR OF
INDICATOR
GLUCOSE MEGATNE MEGATNVE GLUCDSE OXIDASE
LRIME BILIFUESM MEGATINVE NEGATIVE AZ0 COUPLING
REACTION
URINE KEETOMNES [RAMDOM) NEGATIVE NEGATNE SODIUM NITRO
PRUSSIDE
UROBE INCGEM MORMAL NORNMAL MODIFED EHRLICH
REACTION
MNITRITE MEGATIVE MEGATNE Diazotizetion
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUGCOCYTE
ESTERASE
CENTRIFUGED SEQIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-4 that 0-5 Micrascopy
EMTHELIAL CELLS Z-3 hpt =10 MICROSCORY
REC MIL ‘hpf 0-2 MICROSCOPY
CASTS MIL 0-2 Hyaline Cast  MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
Page 12 of 13
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Dr Sqeha Shah T’
MBBS,MD (Pathglogy|
Consultént Pathologist
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Patent Mama Mrs DEEPALI MAHESH NAZARE Caliestad D 2 Man 2024 DE548M

AparGandar SATY 1 M 3G OF Facenead ; 2Mas2 024 13:22PM

USHIDYIIR, Ma L SPUMN OO0 TOT2 Rapariad FAUMarR200d 1 2.45PM

gt B SPUNCPWEZ531 Slatus Final Rpart

Ral Doclar O .SELF Sponaar Mems ARCOFEMI HEALTHCARE LIMITED

Empdiulh/TRA, iD 158307
DEFARTMENT OF CLIMICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324

Test Name Result Uit Bio. Refl. Range Method
URINE GLUCOSE(POST PRANDIAL) MEGATMNE MEGATIVE Cipetick

Test Mame Result Linit Bio. Rel. Range Method
URINE GLUCOSE|FASTING) MEGATIVE NEGATIVE Dipstick

*** End Of Report ***

Resuli's 1o Falloy:
LB PAP TEST (PAPSLURE)

g MER R B

Or Sfehashah =)

2 Pat 1 'ug'.'}
ConsultintPathologist
Sh NolUFDL 1840

o rreeseheebaan pesliempd g1 Apello Huealth and Lifestyle Itd- Sadnshhv Peth Pane, Dosgnostics Lab
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Specialists in Surgery

2D ECHO | COLOUR DOPPLER

Mame : Mrs. Deepali Mahesh Nazare Age : 4TYRS | F
Ref by : HEALTH CHECKUP Date : 29/03/2024
LA-32 AD - 28 VS —10 PW - 10

LVIDD — 37 LVIDS - 25

EF 60 %

MNormal LV size and systolic function

Mo diastolic dysfunction

Normal LV systolic function, LVEF 60 %

Mo regional wall motion abnormality

Mormal 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.

Mo tricuspid regurgitation.

PA pressures Mormal

Intact 1AS and IVS,

No clots, vegetations, pericardial effusion noted.

IMPRESSION

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

NO CLOTSIVEGETATIONS

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 411030
Ph No:022 - 6720 6300 | wesw apallaspectra.com

Apollo Specialty Hospital Pvt. Ltd. (o - uasioomaooertcosadn )

[Pty known as Nova Speciatty Hospital Ld)

Regd. Office; 7-1-617/8,615 & 616 Impernal Towess, Tih Flood, Amesrpet, Hpderabad, Telangana - 500033
Ph Mo 40 - 4908 1777 1w apolbohi com
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Expertise, Closer to you.

Apollo Clinic

CONSENT FORM

i Mrfﬂﬁﬂ:....ﬁ E.LPQE:‘M Q2% Emplovee of ..P'[ oL ™ .-_.‘ ..........

{Company) Want to inform you that | am not interested in getting Denial. foaniulie oo

Tests done which s a part of my routing health check package.

And | clabm the above statement in my full conscipusnass,

W

o sales|
A B oy Lorys
Patient Signatura: __._.ﬁlgi.._._. L FNLI Wt b Ao bt | DR b i R, ‘1: e A

::l-a:n_Hl-llﬂil ana Mml :il::mllnll’.m:l!:‘i:l Tl E“;mrr_-“nmu | Lk I'l 860/500 7788
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ARQ':IQ MAS.DEEPALI NAZARE 4TY MR Mo: SPUND &%ﬂ Q§|C§

Age: 47 Yaars Location: Apclio Spe o i
(Swargata)

Liendar; F Physician: SELF

Iimage Count: 1 Date of Exam: 28-Mar-2024

Arrival Time: 29-Mar-2024 09:48 Date of Repori: 28-Mar-2024 10:08

X-RAY CHEST PA VIEW
FINDINGS

Mormal heart and mediastinum.
fhere is no focal pulmonary mass lesion |15 seen,
Mo collapse or consolidation is evident
he apices, costo and cardiophrenic angles are free
Na hilar er mediastinal lymphadenapathy is demonstrated.
There is no pleural or pericardial effusion.
Mo destructive osseous pathology is evident.

IMPRESSION: Mo significant abnormality is seen.

B Santhosh Kumar DMRID.DN I
Consultant Radialogist
Reg.Na: SY24%
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i'n-iaml.-. [ Mra Eh"pﬂl H.lhllh H::I-'fl . . Aga 4T Years
Fatlent I0 | DNZRAZ0ZI-Z024)164T Gaender | FEMALE
Raf By Dr, Apollo Spectra Hospital Date 2902024

USG ABDOMEN AND PELVIS.

The liver appears normal In size, shape and echolexiure, Mo focal lesion is seen. The hepatic
venous radicals and intrahepatic biliary tree appear normal, The portal vein and CBD appears
normal,

The gall bladder 5 distended wilh 2 normal wall thickness and thera are no calculi seen in it.
Mo pericholecystic collection seen

The pancreas appear normal in size and echotexture. No focal lesion seen.
The spleen appears nommal in size and echotexture. Mo focal lesion seen.

The right kidney measures 10, 2x4 Tcms and the left kidney measures 10x4 Gems. Both
kidneys appear normal in size, shape & echolexture. There 1s no hydronephrosis or calculus
seen on either side.

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

The uterus is bulky and measures 11x5.4x5 2ems in size. Multiple subcentimeter size
myometrial fibroids are noled. Rest of the myomelrium appears uniform in echolexture, The
endometrium measures & mm

Both ovaries are normal in size, shape and echotexture. Mo adnexal mass is seen,

There is no free fluid or paraaortic lymphadenopathy seen. The aorta and |VC appear normal,

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

r. Lalitkumar 5 Deore
MD[Rarkoiogy) (200T0418T1)
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MName . Mrs Doepal| Hﬁllhuuhuhlll:un - . Aga . _II-T ‘;’;lm
| PatontiD | DD293/2023-2024/1647 | Gender | FEMALE 1
Ref By ' br. Apollo Spectra Hospital | Date :znlnm“i

SONOGRAPHY OF HOTH BREASTS

Baoih breasts were scanned by using a high frequency linear transducer,
A 4x2mm simple cyst 15 noted at 9 o'clock position on night side,

Muluple simple cyst are nored at 12 to 3 o'clock position on lefi side Largest measures
Ax4mm on at 12 o'clock position,

No fluid collection or abscess seen in both breast,
No dilated ducts are seen.

Mo evidence suggestive of mastitis 15 noted,

Wo obvious iIntramammiary mass 15 seen.

Mo axillary lymphadenopathy 15 scen

IMPRESSION:
A 4x2mmy simple cyst at @ o'clock position on right side.
Multiple simple cyst from 12 to 3 o'clock position on left side.
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Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:50PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF HAEMATOLOGY

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

Test Name Result Unit Bio. Ref. Range
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 7.2 g/dL 12-15
PCV 23.40 % 36-46
RBC COUNT 4.32 Million/cu.mm 3.8-4.8
MCV 54.1 fL 83-101
MCH 16.6 pg 27-32
MCHC 30.7 g/dL 31.5-34.5
R.D.W 20 % 11.6-14
TOTAL LEUCOCYTE COUNT (TLC) 6,830 cells/cu.mm 4000-10000
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 60.9 % 40-80
LYMPHOCYTES 28.5 % 20-40
EOSINOPHILS 3.4 % 1-6
MONOCYTES 6.8 % 2-10
BASOPHILS 0.4 % <1-2
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4159.47 Cells/cu.mm 2000-7000
LYMPHOCYTES 1946.55 Cells/cu.mm 1000-3000
EOSINOPHILS 232.22 Cells/cu.mm 20-500
MONOCYTES 464.44 Cells/cu.mm 200-1000
BASOPHILS 27.32 Cells/cu.mm 0-100
Neutrophil lymphocyte ratio (NLR) 2.14 0.78- 3.53
PLATELET COUNT 448000 cells/cu.mm 150000-410000
ERYTHROCYTE SEDIMENTATION 20 mm at the end 0-20
RATE (ESR) of 1 hour
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
Page 1 of 14
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Dr Srgeﬁa Shah =
MBBS,MD (PatHglogy)

ConsultantPathologist

SIN No:BED240087174
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab

Method

Spectrophotometer

Electronic pulse &
Calculation

Electrical Impedence
Calculated
Calculated
Calculated
Calculated
Electrical Impedance

Electrical Impedance
Electrical Impedance
Electrical Impedance
Electrical Impedance
Electrical Impedance

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence
Modified Westergren




Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:50PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Advice: Iron studies & Hb Electrophoresis.

Page 2 of 14

CIN
Dr sJieHa Shah |
MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:BED240087174
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab




Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.DEEPALI MAHESH NAZARE
:47Y 1M 26 DIF

: SPUN.0000047072
: SPUNOPV62531

. Dr.SELF
1 158307
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Collected
Received
Reported
Status
Sponsor Name

: 29/Mar/2024 09:54AM
: 29/Mar/2024 12:11PM
: 29/Mar/2024 03:02PM
: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination

Page 3 of 14
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[-}rsgeﬁa Shah 5/
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MBES; MD (Pathglogy)
ConsultantPathologist

SIN No:BED240087174
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab




Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 12:10PM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 01:04PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:05PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

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

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nterpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

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

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

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 123 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
Comment:

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

other.

Conditions which may lead to lower postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.

Page 4 of 14

DR Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN No:PLP1439885
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab



Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:01PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6 % HPLC

ESTIMATED AVERAGE GLUCOSE 126 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 5.7-64

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 isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic

Control by American Diabetes Association guidelines 2023.

2. Trendsin HbA1C valuesis a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values.
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control
A: HbF >25%
B: Homozygous Hemogl obinopathy.
(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)

Page5 of 14
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ConsultantPathologist

SIN No:EDT240040440
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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 Trestment Pandl 111 Report.
. Borderline . Very

Desirable High High High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 42188 T >500

Optimal < 100; Near Optima 100- 160 -
LDL 129 130- 159 189 > 190
HDL > 60
NON-HDL CHOLESTEROL ?%_T;";BO; AboveOptima ;54 189 100-219 5220
ATHEROGENIC INDEX(AIP) <0.11 0.12-020 >0.21

Note:

1) Measurementsin the same patient on different days can show physiologica and analytical varietions.

2) NCEPATPIII identifies non-HDL cholesterol as a secondary target of therapy in personswith high triglycerides.

3) Primary prevention agorithm now includes absolute risk estimation and lower LDL Cholesterol target levelsto determine

digibility of drug therapy.

__()&\_ Page 6 of 14
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Dr S&elﬁa Shah =
MBBS,MD (Pathglogy)

Consultant Pathologist
SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

4) Low HDL leves are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesteral transport, the process by which cholesterol is eliminated from peripherd tissues.

5) Asper NCEP guiddlines, al adults above the age of 20 years should be screened for lipid status. Sdlective screening of children
above the age of 2 yearswith afamily hitory 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 cholesteral is adirect measurement.

7) Triglycerides and HDL-cholesterol in Atherogenic index (AlP) reflect the balance between the atherogenic and protective
lipoproteins. Clinicd studies have shown that AIP (log (TG/HDL) & vaues used arein mmol/L) predicts cardiovascular risk and
aussful measure of response to treatment (pharmacologica intervention).

Page 7 of 14
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MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM
Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM
UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM
Visit ID : SPUNOPV62531 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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 13.1 U/L <35 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 18.1 U/L <35 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 46.19 UL 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 2.0-35 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.s Correlation with PT (Prothrombin Time) helps.

Page 8 of 14
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MBES; MD (Pathglogy)
ConsultantPathologist
SIN No:SE04680574
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Camilicata Mo: MC- 5657
Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM
Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM
UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM
Visit ID : SPUNOPV62531 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 158307

DEPARTMENT OF BIOCHEMISTRY

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

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 lll
PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-45 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
AIG RATIO 1.58 0.9-2.0 Calculated
Page 9 of 14
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ConsultantPathologist

SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab



Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 13.44 U/L <38 IFCC
TRANSPEPTIDASE (GGT) , SERUM

Page 10 of 14
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Dr Sielflwa Shah 5 .:'
MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab




Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:24PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307

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

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 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 2.518 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

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

For pregnant females Thyroid Association)

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

1. TSH is aglycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

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

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

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

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low  Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low  Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High  Thyroiditis, Interfering Antibodies

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

High High High High  Pituitary Adenoma; TSHoma/Thyrotropinoma

Page 11 of 14

DR Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN No:SPL24059040
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Carmiicats Mo: MC- 5657
Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM
Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:22PM
UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:45PM
Visit ID : SPUNOPV62531 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 158307

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit Bio. Ref. Range
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
TRANSPARENCY CLEAR CLEAR
pH <5.5 5-7.5
SP. GRAVITY 1.020 1.002-1.030
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE
GLUCOSE NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
URINE KETONES (RANDOM) NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
NITRITE NEGATIVE NEGATIVE
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-4 /hpf 0-5
EPITHELIAL CELLS 2-3 /hpf <10
RBC NIL /hpf 0-2
CASTS NIL 0-2 Hyaline Cast
CRYSTALS ABSENT ABSENT
Page 12 of 14
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MBES; MD (Pathglogy)

ConsultantPathologist

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

Method

Visual

Visual

DOUBLE INDICATOR
Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY
MICROSCOPY
MICROSCOPY
MICROSCOPY
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Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:22PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:45PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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
Page 13 of 14
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MBES; MD (Pathglogy)

ConsultantPathologist

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



Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 12:22PM

Age/Gender :47Y 1M 26 DIF Received : 30/Mar/2024 03:32PM

UHID/MR No : SPUN.0000047072 Reported : 02/Apr/2024 07:32PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF CYTOLOGY

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 8017/24
| SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR
c ENDOCERVICAL-TRANSFORMATION = PRESENT WITH ENDOCERVICAL CELLS
ZONE
d COMMENTS SATISFACTORY FOR EVALUATION
I MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/ malignancy.
11 RESULT
a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN
b ORGANISM NIL

v INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

*** End Of Report ***
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DR. K. RAMA KRISHNA REDDY COLLEGE of AAERICAN PATHOLOCIETS
M.B.B.5, NM.D
COMNSULTANT PATHOLOGIST
SIN No:CS078141

This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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Specialists in Surgery T

UTHID: SPLIN 000047072

Nume  Mrs Deepali Mabesh Nazare Age: 47 Y lllll“l"lm“
Sex: F

Address © KEM Hospital Near 154 Rasta Poth Mane 411011 OF Number: SPUNOPY6253]
: ARCOFEMI MEDMWHEEL FEMALE AHC CREDMT PAN

No 1SPUN-OCR- 10603
INDHA OF AGREEMENT e
Pate = 29,03 2024 08:22
Sno  |Serive Type/ServiceName |Department

I |ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D BCHO - PAM INDIA - FY2324

 AHEAMMA GLUTAMYL TRANFERASE (GGT)

" 22D ECHO

NLIVER FUNCTION TEST (LFT)

- "iI'EL'L'IE'{.'ISF_. FASTING
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T CONSULTATION
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical examination

of (Vg rJnJ...‘ VWi 2ant on 28 o |q Y

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

1;%
{
e Medically Fit @/’

o Fit with restrictions/recommendations

[hough following restrictions have been revealed, in my opinion; these are
not impediments to the job.

Lo Meedy  ConpulbenbSery

However the emplovee should follow the advice'medication that has
been communicated to himvher.

Review after

e Currently Unft.
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| M= DEERALI MAHESH NAZARE

Agadliandar ATY 1 18 OiF
LIHIDMR Ko SFLUIN. Q0047072
Wit 1D SPLUROPYEZEN
Rt Diocice Cr. SELF
Empdiuhi TR 1D 168307

DEPARTMENT OF HAEMATOLOGY

Callgclad
Hacmnend
Rapostad
alatus
Spensoe Name

o
Aﬁ’:ﬂlﬂ
DIAGNOSTICS

P ————— L L T
JOMar2024 12 11PM

¢ 20ManZiid 20PN

: Final Repari

ARCOFEMI HEALTHCARE LIMITED

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

Test Mame Result
HEMOGRAM , WHOLE BLOO0 EOTA
HAEMOGLOBIN 7.2
PCV 23.40
RBC COUNT 4 32
MCY 541
MCH 16.6
MACHC 0.7
R.OW 20
TOTAL LEUCOCYTE COUNT (TLE) 6. 8630
DIFFERENTIAL LEUCOCYTIC COUNT (DLEC)
HEUTROPHILS e0.8
LYMPHOCNTES 2B 5
EQSINOPHILS 34
MONOCYTES 6.8
BASOPHILS 0.4
ABSOLUTE LEUCDCYTE COUNT
HEUTROPHILS 4150 47
LYMPHOCYTES 194555
ECSINOPHILES 23222
MOMOCYTES 434 44
BASOPHLS 27,32
Heutrophid lymphooyte ratio (MLRD 2.14
PLATELET COUNT 448000
ERYTHROCYTE SEDIMENTATION 20
RATE (ESR)
PERIPHERAL SMEAR

ROC's Aniscpoikilocylosises, Microcytes++ Elliplocytes++_ tmar drop cells +, Pancil cells

WEC's are narmal in number and marphology
Platalets are Adequals

o EmMOparasiog seen.

Impression: iran Deliciency Ansmia

SN N BEDZSHET 174

T Tkt ool Healih and Lifestyle bd- Sadastiy Peth Pune, Dingnossics Lsh

Unit

gl
%

Millionycu mm
L
g
gidt
%
CEELEL MM

FEFEESE

Cellaizu.mm
Callsiou. mm
Cellaiz, mm
Callsicumm
Callsicu mm

cedfisicu.mm

mm af the end
of 1 hour

Bio. Ref. Range

12-15
JE-45

3848
23101
27-32
31.5-345
11.5-14
4000-10000

A40-80
20-40
15
2-10
=1-2

2000-7000
1000-3000
20-500
200-1000
0-100
0.78- 3.53

150000-4 10000

0-20

Page 1ad 13

Method

Specirophotameter

Electronic pulsa &
Calculation

Elecirical iImpedencs
Calculated
Calculated
Calculated
Calculated
Elgcirical Impadanos

Electrical Impedance
Electrical Impedanca
Elactrical Impedance
Electrical Impedance
Electrical Impadancs

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence
Modified Westergren

Apello Health and Lifestyle Limited
0 - g 107G 0aPLC T 15ERG)

Corgarals [Hhes. F-1-81ra, T
bacst impenad [ETE
Pt et G049 TTTT | wwrmstas : m-l-llhl;lrl. Hydecabad- S00016, Triangmns
wl HMM

wew.apallodiagnostics. in
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DIAGNOSTICS
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Final Regar
ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMCED - FEMALE - 20 ECHO - PAN INDIA - FY2224

Advica: iron studies & Hb Elactrophonasis.
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AgelGendar 47Y 1 M 28 DF Racelved
LIHID/MR Mo SPUN.J00004TOT2 Aeporied

Wisit IR SPUNCIPYEZEN Status

Ref Docior [ SELF Sponsor Name
Emplauth/TRA 1D 158307

DEPARTMENT OF HAEMATOLDGY

Adbio

DIAGNOSTICS

— CSARM ETerrle .I".ll|_m|_-..-_.-.-|.|,l..|.|,,|.
J0Man 024 12:11PM

Zamdan/ids 03:0aPM

Final Repart

ARCOFEMI HEALTHCARE LIMITED

ARCOFEM - MEDIWHEEL - FULL BODY ANMNUAL PLUS CHECH ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Uit
BLOOD GROUP ABO AND RH FACTOR , WHDLE BLOOD EOTA
BLOOD GROUP TYFE A
Rih TYPE Pasdive

SN MocBED2400ETET

T rerrrerhes-besnpaclnned gl Anpllo Heslh and Lifestyle ld- Sadushiv Poh Pune, Dhagnostscs Lab

Blo. Rel. Range Method
Microgtabe
Hemagglutination
Microplate
Hermaggiutination
Fage 3 of LY
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DIAGNOSTICS
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Palignt Mams : M DEEPALI MAHESH MAZARE Callesied D AManAiRd 1210PM

AgaiEendar BE T R " el Recawvad  2RMan iz O 4P

LIHECVMR hg - BPLIN Q000047072 Raporad 2atdan2024 G2:05PM

Wisit 1D SPLMNOPYWEZE3Y Stanis . Final Regart

Red Doctos v SELF Sponsar Maime L ARCOFEMI HEALTHCARE LIMITED

EmpAuthi TR, 1D 158347

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMNCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA B mgidL FO-100 HEXOKINASE

Comment:

As per hmerecad Hahébes (amidefimes, 2003

Fasting Celweese Values in mygidl. Interpretation

(Ti=140 mg'dL. Sarmal

ilﬂl.ll-:l 5 mp'dl. Predinbsedes

2136 mgdl. Hahetes

=TI mgrdl, Hypiglicemin

Molde:

1 The disgreosis of Disbwies meyuires & fisting plesma glucose of = or= 126 mp/dl sedéor 2 ramdom /2 br post glucose valae of > or = 200 mgfdl. on ot lpast 2

U,

2 Viery high gleoose kevels (=450 mggidl. in sdulis! miy peell in Dhabetis Beoscidoas & o consniencl otical

Test Mame Rasult Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDLAL [PP), 2 123 rmgidi ¥0-1440 HEXOKIRASE
HOURS , SO0IUM FLUDRIDE PLASMA
{2 HR}

Comment:

I 15 recommended that FBS and PPBS should be interpreted with respect o their Biological reference ranges and not with each

other,

Conditiors which miy lead o lower postpeandinl ghocose levels s compared to fasting glucose levels may be due to reactive
hvpoglveemin, dietary meal content, duration or timing of sumpling after food digestion and absorption, medications such as insulin
preparitbons, subfonyiureas, amylin analogoees, or conditions such as overproduction of msulin

Page 4 ol |3

O Sanjay ingle
BB ES M. D Pathology)
Consultant Pathologist

el b P 410

This test has been performed af Apalka =kl DT LIy e-sm=Sodnabselad Bune, DUgupostics Lah
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Palient Nama cMs DEEPAL | MAHESH MAZARE Cllestizd D 2EMERNI024 D54

ApaiGandar AT Y1 M8 OF Resaivan L 2BMar 4 12-11PM

LD IR, o L SPUN. DD000TOT2 Repariad L 2Man 2024 G201 PM

Wisil iy P ESPUNGPVEEED Satus . Final Regant

Raf Dackor .Dr BELF Spansar Mame L ARCOFEMI HEALTHCARE LIMITED

Ermp/AaithfTRA I S15B30T
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Resull Unit Bio, Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYGATED HEMOGLOBIN 6 % HPLC

ESTIMATED AVERAGE GLUCOSE 128 mgidL Calculated

(eAG)

Comment:

albrerior Rangn e por Americas Clisheten Asicioubion {ATIA) 2001 Culdelimes

HEFERENCE GROLE IWHAIT %5

NON DEARETIC <37

PREDIABRETES =£7-64

DLARETES - 8]

LEABETICS

EXCELLENT OO TR fi—7

FATR T (el COM TR T-H

LiMSn TISFACTORY CONTRCL h— LI

PR COMTRN e L]

Muove: Deetary preparatxn or fsting 5 not cogquired
L. oA I is meommended by Amencan Diabeies Associstion for [Mapnesme Disbeles sl monmloneg Gheams
Cintred by Amencan Dhiabeicd Associlsom guidelmes 20023
2. Trends mn HbA O vales s o beter mehalos of Glycemic eamtral than nainge lest.
3. Liww FEhAIC i Moa-Dhabetic pathems are associmed wiils Anema i on DeflciensyHemolyiie), Liver Disorders, Chomic Kidney [isewe. Clinical Comelalion
& advised in mserpreranon of bow Walues
4. Falsely bow HhA g ibelov 4% may e obszrved in patigsas with chinical conditions that shorien sovthmecsne |ife span or deoresse mean erythrogyle age
HhA e peay ped aceursiely neflest ghysemvic cosm] whes clinical cosdiiioas tha affect ervihroce svivel 5o preseai
& Im carses ol Tnlerlsenee of Hemoglohin sai et in HeAFC, sfemintive methods [ Froctosamine ) estimticn 8 moomnssnded for Gfvoenne Contmd

A HEF =1 5%

H H-m'l'lm"ﬂ;llul-I‘Irll‘ll‘lgh;hlllup.nllnu

[Hi Elecirophoresss s recomimended method for deteciion of Hempglobinopathy )

g5 13
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Consultint #athologist

SN W EDT 24040400840

————irtesthabsin porligmpd gp A pelbs Health and Livestyle lod- Sadaghiv Pob Pune, Diagnosrics Lab

Apalia Health and Lidestyle Limied
TN - LS TDTER000PLEE | ke

Corporate Office: 7. 1-8170, 7° Figer, www.apolladiagnostics. in
T A et e i 1




J?ﬁIoJIu :
DIAGNOSTICS

.II_.[F.I.'I:.'J.H:. r""":"'"“"‘"'".!‘ T

Patient Nama M DEEFAL| MAHESH NAZARE Colacted 20/Mar2024 09:530M

Agaltiarder (AT ¥ 1 M 26 DOF Racaived 2HMarI024 10550

LHICAME Mo SPUN DOOD04TOT2 Reporled ZOMEA2024 11.525M

Wisit 10 SPUNCPYE2511 Status Final Repaort

Rel Dactor Dr SELF Bpansor Name ARCOFEM! HEALTHCARE LIMITED
EmaifulTRA 1D 158307

DEFARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - ID ECHO - PAN INDLA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUW
TOTAL CHOLESTEROL 209 mgddL =200 CHO-POD
TRIGLYCERIDES BA mgidL =150 GPO-POD
HDL CHOLESTEROL 45 rg'dl 40-80 Enzymatic
Immiunoinhibion

MON-HOL CHOLESTEROL 163 migidL =130 Calculated
LOL CHOLESTEROL 148.6 mg'dl <100 Calculated
VLDL CHOLESTEROL 137 magidL <30 Calculated
CHOL / HDL RATIO 457 0-4.57 Calculated
ATHEROGENIC INDEX, (AIP) = 0.0 =011 {:almlalq-:!
Comment:
Reference Interval as per Nationn] Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report,

. Borderline . Very
| hesirable High High
;’I OTAL CHOLESTEROL <200 200 - 239 =240

M -

TRIGLYCERIDES <150 |50 - 199 ;g > 500
| Lt
. Optimal < 1007 Near Optimal 106- - 160 -
iE.r.'IE 129 130 - 1549 189 .E 190
HDL = il
| TENETR ; . T
NON-HDL CHOLESTEROL ~ [Foa <P AP0 60159 1902195220
i.-tTIJERCHJEN[{_" INDEX(AIP) <11 0.[2-020 021

Nuote:

1} Measurernents in the same patient on Jifferent dovs cen show physiological and analyical vanations,

2y NCEP ATP 11 identifics non-HDIL. cholesterol as a secondary target of therapy in persons with high tigiyveendes.

3} Primary prevention glgorithm now includes sheolute sk estimation and lower LDL Chaolesteral tanget levels to determine

eligihility of drug therapy, et 1
goha

Dr 5 a Shah ‘5
MB (Pathplogy)
ConsultintFathologist

SN Mo SERGRISTY
11 Healih gnd Lifestyle d- Sadashie Peth Puse, Dagnostes Lab
Apollo Health and L ifestyle Limdted
(1 - L1 10TG2 00PLE | 15E19)

Copairate (Hfice 16174, 7 Plowy, imperial T
ey, .
P M 0404904 7777 | e apeliabl.com | m""‘""‘-*&‘*ﬂ*“ﬁﬂms,m—_.
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Fatan! Mama birs DEEPALI MAHESH NAZARE Collpciad - 20Man 2024 00 S4AM

AgeGender 4T Y 1M 26 BWF Racaived ThMan 3024 10- 50484

UHIODME Mo CSPUN.DI0004T0TE Reporied D diia 2024 11 528

Wit ID S EPUNOPE2S2 Ssatus Final Repost

Ral Doclar 1 Or SELF Sponsor Mame : ARCOFEMI HEALTHCARE LIMITED

EmpiAuthiTRA (D 1158307

DEPARTMENT OF BIDCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMNCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

4} Lovw HDL levels are msociwted with coronsry hean disease due 10 insufficient HDL being svailable 1o parficipate in reverse
chotesterol tranaport, the process. by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP puidelines, all adults above the age of 20 years should be screened for lipid stuus. Selective sereening of children
above the mre of 2 vears with a family history of premature cardiovascular disease or those with ar least ome parent with high todal
cholesterol is recommendizd.

6) YLDL. LDL Chelesterol Mon-HDL Cholesteral, CHOL/HDL RATIO, LDLAHDL RATIC are calculated parameters when
Trighrcerides are below 300 mgidl. When

Tnghycendes are more than A00 mg'dl LDL chodesterol s a direct measurement,

T} Triglveerides and HDL<cholesterol in Atherogenie index { AIP) reflect the balance bebween the stheropenic and protective
lipoproteins, Clinical studies have shown that ATP {Tog {TGTHIDL ) & values wsed are in mmol/L) predicts cardiovascular risk and
a weful measure of response to treatment (pharmacological misrventson L

Page T ol 11

MEE Fathaiomy)

ConsultintPathologist
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amd Lifestyle Bid- Sadashiv Peth Pupe, Diagrostics Lab
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Patssal Mams (= DEEPALI MAKESH NAZARE Codlachad - Fadai 2024 00 BARM

AgeiGander 47 % 1 M 26 D Racaived ZoOMlan 2024 10 58AM

LIHIDME Mo D SPUN CODDO4TOTE Repored ZMan2024 11 52AM

wisit IR T SPUNDPVEZS3 Slatus Fimal Rapart

Rt Dogior Dr SELF Sponsor Name - ARCOFEM| HEALTHCARE LIMITED

EmpiusnTRA D 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Hame Result Unit Bio. Ref, Range Method
LIVER FUNCTION TEST (LFT}), SERLMN
BILIRUBIN, TOTAL 041 migfdL 0.3-1.2 oFD
BILIRUBIN COMUGATED (THRECT) 009 mgidl =[] 3 DPD
BILIRLIBIM (INDIRECT) 0.2 mgidL 0.0-1.1 Cual Wavelength
ALAMNINE AMINGOTRAMNSFERASE 13.1 L <35 IFEC
{ALTISGPT)
ASPARTATE AMINDTRAMSFERASE 1.1 UL =35 IFZC
(ASTISGAT) .
ALKALINE PHOSPHATAZE 45 19 UL 30-120 IFEC
PROTEIN, TOTAL 8.80 gfdL 6.6-8.3 Biuret
ALBLUIMIN 404 [+ 10+ |8 35-5.2 BROMD CRESOL
GREEN
GLOBLILIN 2.58 gidl 2035 Calculated
ANG RATIOD 1.58 0.8-2.0 Caloulated

Comiment:
LET peanlis refiecy differem aspects of iGe healib of the liver, | & | Bepaincyie imegriy (AET £ ALTI, syniliess end secrenion of hile {Rilieuhin, ALP) éhaleseasis
(ALPE, GGT) prodein spenibei (A Thespn)
Comre patberns seen
| Wepatocellalar lnjary;
+ AET - Eleywied leveli cms be sopm. Hosevar, il i spicile b lever and can be feseed Incatdied ssd skedenzl injures
i ALT - Elevaisd levele indicate bepatocallalar damage. 15 s considerwd i bomest speaific lab ivst for bepaioceliatar mjury. Valeas ahe convlin well wish rempasing
BN .+ Disgropelionet: increase di AST, ALT eowpargd with ALP. + Tilicuhin may be clovaied
< AST: ALT iratin) - |n caseof hepotocsllular injury AST: ALT ™= 1in Alcoholic Liver Disagse AST: ALT wsually =3 This rafio 1= also seen
o e emereased in NAFLD, Wiktons ™y diseisen, Cirrhosis Bul (he mereise i wuslly s =1
1 Chalesiatic Paitern:
#ALP - Dasprapomionabe moredss in ALP sxsganal wol AST, ALT
+ Blhrubin may be alevesed « ALP elyvasion also sven in pregnancy, impscted By age ond scx
+ T éatahliali thie hepatic eseigun cocrelatm willi GOT Lélps 1T GOT élovalod smdscsiza hipaiic cizse ol iacnassd ALP,
Yo Symchetls fenction imprirment: * Alumie- Liver disese modoces albamin jevels* Comelition witk PT dProthroesbis Tisoe) belps.
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Prabsirl Marms b DEEPALT MAHESH NATARE Callechad S ARMan 2024 Qe LA

AgeGanser a7 ¥ 1M 26 0F Racanad M anf2024 10-E8AM

LIHICUMA o SPUMN. QODI047072 Raponed 20Mar 2024 11.52AM

Wisit 1D SPLNGOPYWS2ED Shanis Final Repart

Ref Docior D= SELF Sponsor Nama ARGOFEMI HEALTHCARE LIMITED

EmpiauthiTRA 1D S 1583407

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

Test Hame Result Unit Bio. Ref. Range Method
REMAL PROFILE/KIDMNEY FUNCTION TEST (RFT/KFT), SERLM
CREATIMNINE 055 maidL 0.55-1.02 Modified Jaffe, Kingetic
UREA 14.41 mgial 17-43 GLOH, Kmebc Aszay
BLOOD UREA NITROGEM 8.7 migidl, BO0-230 Calculated
URIC ACID &1 migidl 26680 Uricase PAF
CALCILIM & 98 mgidl 38106 Arsanaro H|
PHOSPHORUS, INORGANIC 314 moidl 2.5-4.5 Phosphomalybdate
Compéex
SO0 138.25 mmaliL 13e—148 IZE (Imdlirect)
POTASSILIM 3.8 mmalL 3551 ISE (Indiract)
CHLORIDE 105 48 mmalil, 101-109 IZE [Indirect)
PROTEIN, TOTAL 560 gidL 6.6-8.3 Biuret
ALBUMIN 4. 04 gdl 3.5-52 BROMO CRESOL
GREEN
SLOBLULIN 2.56 odL 2.0-3.5 Calculated
AIG RATIO 1.58 0820 Calculated
Page ¥ ol 13
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Fatianl Mama Mrs CEEFALI MAHESH RAZARE Callectad C2GMan )2 OEbaAM

AgniGandar AT 1M 28 0OF Racsned - JEMar2024 10058AM

UHIDME Na SPUMN. 0000047072 Faportad C20Marr 04 11.52AM

Wisil 1D SFLNOPWEZ 531 Slatus : Final Reparl

Ref Docior Du SELF Sponsar Nama ARGOFEM HEAL THCARE LIMITED

EmpdAuthy TR, 10 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - F¥Y2324

Test HName Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 13.44 L =18 IFCC
TRANSPEPTIDASE (GGT) , SERUM

Page 0ol 13
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Palient Mame : M= DEEPALl MAHESH MAZARE Colleched L 2B MarE024 05 S4AM

AgaiGandar AT Y1 M 38 LUF Regarved D 2R MBd 2Dz 1005EAM

LEHFLYMR. Mo D SPLIN 0000047072 Reportad | 2AManR0Rg 12 2aPM

Wisit B3 L EPUNOPYEZES Slatus Final Regan

Fef Dactar DOr SELF Sponaar hame ARCOFEMI HEAL THCARE LIMITED

ErpltainTRA ID L t5E3aT

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDHA - FY2324

Test Name Result Uit Bio, Rel. Range Method
THYROID PROFILE TOTAL (T2, T4, T8H) , SERLW
TRIAQDOTHYROMNIME (T3, TOTAL) 0.8 regimL 0. 7=2 Ok CLIA
THYROXINE (T4 TOTAL) el pioidl 548-14 28 CLIA
THYRCHD STIMUILATIMNG HORMONE 2518 piLimL 0.34-5 80 CLIA
{TSH)
Comment:

B0 Hel Range Tor TSH in wll!fml {As per American

F. I |
Ar pregrnant XNy Thyroid Asseciation)

rsd Irmecsks =24
recond mmesier i2-30
{Third trimester IL3-30

1. TSEH ma ghyoaprotgin hormons secresd by 1he andenor praitary. TSN scbvales production of T3 (Trupdothyramne ) end s prohormane T4 ( Thyroxee )
Inireased Wessd level of T3 and T4 inlubai peodactsan of TSH.

2 TSH i elevnied in prisnan Bypotsenaidem and will be o o primary hypenhyeoidiss. Flevated oF leae TSH i the congent of normial Tree hyms e o oflen
referred o as sub-clinical kypo- or hypenhyroidism respeatvely

X Bath T4 & T3 provides lenited climical informatin as bogh e highly bowesd o peoteins in clrodation and refects maosily inactive hormose. Cly i very sl
frustion of ciraulming hameone 15 free snd Fealogizally active.

4. Significind vanaiions mlSII. Gan Docur wil.hmn.'"n'_ii_.;l:. :h:fdmn._h:lrrnun.u] siatus, stness, sheep deprovabion, medication & circalsting anibodics

s T Ti FTi  Conditions
High L Lanwy Low  Primary Hypotbyaoidesm, Post Thymideoinm y, Chionic Aubimemme Thymadicis
Hih " v - Subclimicnl Hypothymidsm, Aulcimmune Thyroidins, InsaMecient Hormose Replacemeni
. ] ] Thidagy

4 Lony L Lo Low  ®ecomdary ssd Teriory Hypothyvioidssm

Lk Fhigs Hegh Mgl Primary Hyperthyroodism, Goitre, Thyroidifis, Dneg effocts, Early Pregnancy

L itk I\ ] h b Subclinscal Hyperthyrowdsm

1

Lonw Low Lo Low  Cemral Hypothyroidam, Tremmeenn with Hyperthyresdism

Lo | High High  Thyrouditis, Interfenng Antihodozs

:.Nn'l.l.m Figh i N T3 Thyreleacieosns, Mon thyreadal causes

Hligh Higls High Hgh  Pimmitary Adenoma: TSHoraThyrotropinoema

Pripe 11 of §3
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Wisit i SPUNOP WIS Bieus Final Repon

Ref Dactar Or SELF Spansar Kame L ARCCFERN HEAL THCARE LIMITED

EmptAuitTPA D 15R307

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

Test Mama Result Unik Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual
TRAMSFAREMCY CLEAR CLEAR Wizl
pH <55 5-7.5 DOUBLE INDICATOR
SP. GRAEVITY 1.020 1.002-1.030 Bromathymal Blue
BIOCHEMICAL EXAMINATION
LIRINE PROTEIM MNEGATIVE MHEGATNE PROTEIM ERROR OF
INDICATOR
GLUCOSE MEGATNE MEGATNVE GLUCDSE OXIDASE
LRIME BILIFUESM MEGATINVE NEGATIVE AZ0 COUPLING
REACTION
URINE KEETOMNES [RAMDOM) NEGATIVE NEGATNE SODIUM NITRO
PRUSSIDE
UROBE INCGEM MORMAL NORNMAL MODIFED EHRLICH
REACTION
MNITRITE MEGATIVE MEGATNE Diazotizetion
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUGCOCYTE
ESTERASE
CENTRIFUGED SEQIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-4 that 0-5 Micrascopy
EMTHELIAL CELLS Z-3 hpt =10 MICROSCORY
REC MIL ‘hpf 0-2 MICROSCOPY
CASTS MIL 0-2 Hyaline Cast  MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
Page 12 of 13
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Patent Mama Mrs DEEPALI MAHESH NAZARE Caliestad D 2 Man 2024 DE548M

AparGandar SATY 1 M 3G OF Facenead ; 2Mas2 024 13:22PM

USHIDYIIR, Ma L SPUMN OO0 TOT2 Rapariad FAUMarR200d 1 2.45PM

gt B SPUNCPWEZ531 Slatus Final Rpart

Ral Doclar O .SELF Sponaar Mems ARCOFEMI HEALTHCARE LIMITED

Empdiulh/TRA, iD 158307
DEFARTMENT OF CLIMICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324

Test Name Result Uit Bio. Refl. Range Method
URINE GLUCOSE(POST PRANDIAL) MEGATMNE MEGATIVE Cipetick

Test Mame Result Linit Bio. Rel. Range Method
URINE GLUCOSE|FASTING) MEGATIVE NEGATIVE Dipstick

*** End Of Report ***

Resuli's 1o Falloy:
LB PAP TEST (PAPSLURE)

g MER R B

Or Sfehashah =)

2 Pat 1 'ug'.'}
ConsultintPathologist
Sh NolUFDL 1840
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Specialists in Surgery

2D ECHO | COLOUR DOPPLER

Mame : Mrs. Deepali Mahesh Nazare Age : 4TYRS | F
Ref by : HEALTH CHECKUP Date : 29/03/2024
LA-32 AD - 28 VS —10 PW - 10

LVIDD — 37 LVIDS - 25

EF 60 %

MNormal LV size and systolic function

Mo diastolic dysfunction

Normal LV systolic function, LVEF 60 %

Mo regional wall motion abnormality

Mormal 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.

Mo tricuspid regurgitation.

PA pressures Mormal

Intact 1AS and IVS,

No clots, vegetations, pericardial effusion noted.

IMPRESSION

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

NO CLOTSIVEGETATIONS

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 411030
Ph No:022 - 6720 6300 | wesw apallaspectra.com

Apollo Specialty Hospital Pvt. Ltd. (o - uasioomaooertcosadn )

[Pty known as Nova Speciatty Hospital Ld)

Regd. Office; 7-1-617/8,615 & 616 Impernal Towess, Tih Flood, Amesrpet, Hpderabad, Telangana - 500033
Ph Mo 40 - 4908 1777 1w apolbohi com
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Expertise, Closer to you.

Apollo Clinic

CONSENT FORM

i Mrfﬂﬁﬂ:....ﬁ E.LPQE:‘M Q2% Emplovee of ..P'[ oL ™ .-_.‘ ..........

{Company) Want to inform you that | am not interested in getting Denial. foaniulie oo

Tests done which s a part of my routing health check package.

And | clabm the above statement in my full conscipusnass,

W

o sales|
A B oy Lorys
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ARQ':IQ MAS.DEEPALI NAZARE 4TY MR Mo: SPUND &%ﬂ Q§|C§

Age: 47 Yaars Location: Apclio Spe o i
(Swargata)

Liendar; F Physician: SELF

Iimage Count: 1 Date of Exam: 28-Mar-2024

Arrival Time: 29-Mar-2024 09:48 Date of Repori: 28-Mar-2024 10:08

X-RAY CHEST PA VIEW
FINDINGS

Mormal heart and mediastinum.
fhere is no focal pulmonary mass lesion |15 seen,
Mo collapse or consolidation is evident
he apices, costo and cardiophrenic angles are free
Na hilar er mediastinal lymphadenapathy is demonstrated.
There is no pleural or pericardial effusion.
Mo destructive osseous pathology is evident.

IMPRESSION: Mo significant abnormality is seen.

B Santhosh Kumar DMRID.DN I
Consultant Radialogist
Reg.Na: SY24%
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i'n-iaml.-. [ Mra Eh"pﬂl H.lhllh H::I-'fl . . Aga 4T Years
Fatlent I0 | DNZRAZ0ZI-Z024)164T Gaender | FEMALE
Raf By Dr, Apollo Spectra Hospital Date 2902024

USG ABDOMEN AND PELVIS.

The liver appears normal In size, shape and echolexiure, Mo focal lesion is seen. The hepatic
venous radicals and intrahepatic biliary tree appear normal, The portal vein and CBD appears
normal,

The gall bladder 5 distended wilh 2 normal wall thickness and thera are no calculi seen in it.
Mo pericholecystic collection seen

The pancreas appear normal in size and echotexture. No focal lesion seen.
The spleen appears nommal in size and echotexture. Mo focal lesion seen.

The right kidney measures 10, 2x4 Tcms and the left kidney measures 10x4 Gems. Both
kidneys appear normal in size, shape & echolexture. There 1s no hydronephrosis or calculus
seen on either side.

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

The uterus is bulky and measures 11x5.4x5 2ems in size. Multiple subcentimeter size
myometrial fibroids are noled. Rest of the myomelrium appears uniform in echolexture, The
endometrium measures & mm

Both ovaries are normal in size, shape and echotexture. Mo adnexal mass is seen,

There is no free fluid or paraaortic lymphadenopathy seen. The aorta and |VC appear normal,

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

r. Lalitkumar 5 Deore
MD[Rarkoiogy) (200T0418T1)
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MName . Mrs Doepal| Hﬁllhuuhuhlll:un - . Aga . _II-T ‘;’;lm
| PatontiD | DD293/2023-2024/1647 | Gender | FEMALE 1
Ref By ' br. Apollo Spectra Hospital | Date :znlnm“i

SONOGRAPHY OF HOTH BREASTS

Baoih breasts were scanned by using a high frequency linear transducer,
A 4x2mm simple cyst 15 noted at 9 o'clock position on night side,

Muluple simple cyst are nored at 12 to 3 o'clock position on lefi side Largest measures
Ax4mm on at 12 o'clock position,

No fluid collection or abscess seen in both breast,
No dilated ducts are seen.

Mo evidence suggestive of mastitis 15 noted,

Wo obvious iIntramammiary mass 15 seen.

Mo axillary lymphadenopathy 15 scen

IMPRESSION:
A 4x2mmy simple cyst at @ o'clock position on right side.
Multiple simple cyst from 12 to 3 o'clock position on left side.
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Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:50PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF HAEMATOLOGY

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

Test Name Result Unit Bio. Ref. Range
HEMOGRAM , WHOLE BLOOD EDTA
HAEMOGLOBIN 7.2 g/dL 12-15
PCV 23.40 % 36-46
RBC COUNT 4.32 Million/cu.mm 3.8-4.8
MCV 54.1 fL 83-101
MCH 16.6 pg 27-32
MCHC 30.7 g/dL 31.5-34.5
R.D.W 20 % 11.6-14
TOTAL LEUCOCYTE COUNT (TLC) 6,830 cells/cu.mm 4000-10000
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 60.9 % 40-80
LYMPHOCYTES 28.5 % 20-40
EOSINOPHILS 3.4 % 1-6
MONOCYTES 6.8 % 2-10
BASOPHILS 0.4 % <1-2
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 4159.47 Cells/cu.mm 2000-7000
LYMPHOCYTES 1946.55 Cells/cu.mm 1000-3000
EOSINOPHILS 232.22 Cells/cu.mm 20-500
MONOCYTES 464.44 Cells/cu.mm 200-1000
BASOPHILS 27.32 Cells/cu.mm 0-100
Neutrophil lymphocyte ratio (NLR) 2.14 0.78- 3.53
PLATELET COUNT 448000 cells/cu.mm 150000-410000
ERYTHROCYTE SEDIMENTATION 20 mm at the end 0-20
RATE (ESR) of 1 hour
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
Page 1 of 14
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Dr Srgeﬁa Shah =
MBBS,MD (PatHglogy)

ConsultantPathologist

SIN No:BED240087174
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab

Method

Spectrophotometer

Electronic pulse &
Calculation

Electrical Impedence
Calculated
Calculated
Calculated
Calculated
Electrical Impedance

Electrical Impedance
Electrical Impedance
Electrical Impedance
Electrical Impedance
Electrical Impedance

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence
Modified Westergren




Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:50PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Advice: Iron studies & Hb Electrophoresis.

Page 2 of 14
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Dr sJieHa Shah |
MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:BED240087174
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab




Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.DEEPALI MAHESH NAZARE
:47Y 1M 26 DIF

: SPUN.0000047072
: SPUNOPV62531

. Dr.SELF
1 158307
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Collected
Received
Reported
Status
Sponsor Name

: 29/Mar/2024 09:54AM
: 29/Mar/2024 12:11PM
: 29/Mar/2024 03:02PM
: Final Report

: ARCOFEMI HEALTHCARE LIMITED

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

Test Name Result Unit Bio. Ref. Range Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE A Microplate
Hemagglutination
Rh TYPE Positive Microplate

Hemagglutination

Page 3 of 14
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MBES; MD (Pathglogy)
ConsultantPathologist

SIN No:BED240087174
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab




Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 12:10PM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 01:04PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:05PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

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

Comment:

Asper American Diabetes Guidelines, 2023

Fasting Glucose Valuesin mg/dL I nterpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

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

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

Test Name Result Unit Bio. Ref. Range Method
GLUCOSE, POST PRANDIAL (PP), 2 123 mg/dL 70-140 HEXOKINASE
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
Comment:

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

other.

Conditions which may lead to lower postprandia glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary medl content, duration or timing of sampling after food digestion and absorption, medications such asinsulin
preparations, sulfonylureas, amylin andogues, or conditions such as overproduction of insulin.

Page 4 of 14

DR Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

SIN No:PLP1439885
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab



Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:11PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 02:01PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 6 % HPLC

ESTIMATED AVERAGE GLUCOSE 126 mg/dL Calculated

(eAG)

Comment:

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

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 5.7-64

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 isrecommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic

Control by American Diabetes Association guidelines 2023.

2. Trendsin HbA1C valuesis a better indicator of Glycemic control than a single test.

3. Low HbA1C in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation

is advised in interpretation of low Values.
4. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age.

HbA1c may not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variantsin HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control
A: HbF >25%
B: Homozygous Hemogl obinopathy.
(Hb Electrophoresisis recommended method for detection of Hemoglobinopathy)

Page5 of 14
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ConsultantPathologist

SIN No:EDT240040440
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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 Trestment Pandl 111 Report.
. Borderline . Very

Desirable High High High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLY CERIDES <150 150 - 199 42188 T >500

Optimal < 100; Near Optima 100- 160 -
LDL 129 130- 159 189 > 190
HDL > 60
NON-HDL CHOLESTEROL ?%_T;";BO; AboveOptima ;54 189 100-219 5220
ATHEROGENIC INDEX(AIP) <0.11 0.12-020 >0.21

Note:

1) Measurementsin the same patient on different days can show physiologica and analytical varietions.

2) NCEPATPIII identifies non-HDL cholesterol as a secondary target of therapy in personswith high triglycerides.

3) Primary prevention agorithm now includes absolute risk estimation and lower LDL Cholesterol target levelsto determine

digibility of drug therapy.

__()&\_ Page 6 of 14
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Dr S&elﬁa Shah =
MBBS,MD (Pathglogy)

Consultant Pathologist
SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

4) Low HDL leves are associated with coronary heart disease due to insufficient HDL being available to participate in reverse
cholesteral transport, the process by which cholesterol is eliminated from peripherd tissues.

5) Asper NCEP guiddlines, al adults above the age of 20 years should be screened for lipid status. Sdlective screening of children
above the age of 2 yearswith afamily hitory 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 cholesteral is adirect measurement.

7) Triglycerides and HDL-cholesterol in Atherogenic index (AlP) reflect the balance between the atherogenic and protective
lipoproteins. Clinicd studies have shown that AIP (log (TG/HDL) & vaues used arein mmol/L) predicts cardiovascular risk and
aussful measure of response to treatment (pharmacologica intervention).
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MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab
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Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM
Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM
UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM
Visit ID : SPUNOPV62531 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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 13.1 U/L <35 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 18.1 U/L <35 IFCC
(AST/SGOT)
ALKALINE PHOSPHATASE 46.19 UL 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 2.0-35 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.s Correlation with PT (Prothrombin Time) helps.
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Camilicata Mo: MC- 5657
Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM
Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM
UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM
Visit ID : SPUNOPV62531 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 158307

DEPARTMENT OF BIOCHEMISTRY

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

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 lll
PHOSPHORUS, INORGANIC 3.14 mg/dL 2.5-45 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
AIG RATIO 1.58 0.9-2.0 Calculated
Page 9 of 14
CIN
[-Jrst:rlﬁa Shah =
MBBS,MD (Pathglogy)

ConsultantPathologist

SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab



Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 11:52AM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 13.44 U/L <38 IFCC
TRANSPEPTIDASE (GGT) , SERUM

Page 10 of 14
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Dr Sielflwa Shah 5 .:'
MBBS,MD (Pathglogy)
ConsultantPathologist
SIN No:SE04680574
This test has been performed at Apollo Health and Lifestyle Itd- Sadashiv Peth Pune, Diagnostics Lab




Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 10:58AM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:24PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307

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

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 pg/dL 5.48-14.28 CLIA
THYROID STIMULATING HORMONE 2.518 pIU/mL 0.34-5.60 CLIA
(TSH)
Comment:

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

For pregnant females Thyroid Association)

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

1. TSH is aglycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its prohormone T4 (Thyroxine).
Increased blood level of T3 and T4 inhibit production of TSH.

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

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

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

TSH T3 T4 FT4 Conditions

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

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

N/Low Low Low Low  Secondary and Tertiary Hypothyroidism

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

Low N N N Subclinical Hyperthyroidism

Low Low Low Low  Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High  Thyroiditis, Interfering Antibodies

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

High High High High  Pituitary Adenoma; TSHoma/Thyrotropinoma

Page 11 of 14

DR Sanjay Ingle
M.B.B.5 M.O{Pathology)
Consultant Pathologist

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



s
P
far *
i |
.E '::"'t .'-!E._I-
'\-.\:'E Bl
P
iy '\.‘_"'._.
Carmiicats Mo: MC- 5657
Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM
Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:22PM
UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:45PM
Visit ID : SPUNOPV62531 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1 158307

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name Result Unit Bio. Ref. Range
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION
COLOUR PALE YELLOW PALE YELLOW
TRANSPARENCY CLEAR CLEAR
pH <5.5 5-7.5
SP. GRAVITY 1.020 1.002-1.030
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE
GLUCOSE NEGATIVE NEGATIVE
URINE BILIRUBIN NEGATIVE NEGATIVE
URINE KETONES (RANDOM) NEGATIVE NEGATIVE
UROBILINOGEN NORMAL NORMAL
NITRITE NEGATIVE NEGATIVE
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE
CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-4 /hpf 0-5
EPITHELIAL CELLS 2-3 /hpf <10
RBC NIL /hpf 0-2
CASTS NIL 0-2 Hyaline Cast
CRYSTALS ABSENT ABSENT
Page 12 of 14
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MBES; MD (Pathglogy)

ConsultantPathologist

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

Method

Visual

Visual

DOUBLE INDICATOR
Bromothymol Blue

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO
PRUSSIDE

MODIFED EHRLICH
REACTION

Diazotization

LEUCOCYTE
ESTERASE

Microscopy

MICROSCOPY
MICROSCOPY
MICROSCOPY
MICROSCOPY
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Carificata Mo: BC- 5657

Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 09:54AM

Age/Gender :47Y 1M 26 DIF Received : 29/Mar/2024 12:22PM

UHID/MR No : SPUN.0000047072 Reported : 29/Mar/2024 12:45PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

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
Page 13 of 14
AR,
UL - _‘n \.
- i 'I.'. |.. \-I.-'. I!-.Il
Drsgehashah 31l
\ |
MBES; MD (Pathglogy)

ConsultantPathologist

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



Patient Name : Mrs.DEEPALI MAHESH NAZARE Collected : 29/Mar/2024 12:22PM

Age/Gender :47Y 1M 26 DIF Received : 30/Mar/2024 03:32PM

UHID/MR No : SPUN.0000047072 Reported : 02/Apr/2024 07:32PM

Visit ID : SPUNOPV62531 Status : Final Report

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

Emp/Auth/TPA ID 1 158307
DEPARTMENT OF CYTOLOGY

LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE

CYTOLOGY NO. 8017/24
| SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR
c ENDOCERVICAL-TRANSFORMATION = PRESENT WITH ENDOCERVICAL CELLS
ZONE
d COMMENTS SATISFACTORY FOR EVALUATION
I MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.

Inflammatory cells, predominantly neutrophils.

Negative for intraepithelial lesion/ malignancy.
11 RESULT
a EPITHEIAL CELL

SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN
b ORGANISM NIL

v INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY

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

*** End Of Report ***
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ACCREDITE D\/
DR. K. RAMA KRISHNA REDDY COLLEGE of AAERICAN PATHOLOCIETS
M.B.B.5, NM.D
COMNSULTANT PATHOLOGIST
SIN No:CS078141

This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad
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Specialists in Surgery T

UTHID: SPLIN 000047072

Nume  Mrs Deepali Mabesh Nazare Age: 47 Y lllll“l"lm“
Sex: F

Address © KEM Hospital Near 154 Rasta Poth Mane 411011 OF Number: SPUNOPY6253]
: ARCOFEMI MEDMWHEEL FEMALE AHC CREDMT PAN

No 1SPUN-OCR- 10603
INDHA OF AGREEMENT e
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Sno  |Serive Type/ServiceName |Department

I |ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D BCHO - PAM INDIA - FY2324
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that | have conducted the clinical examination

of (Vg rJnJ...‘ VWi 2ant on 28 o |q Y

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

1;%
{
e Medically Fit @/’

o Fit with restrictions/recommendations

[hough following restrictions have been revealed, in my opinion; these are
not impediments to the job.

Lo Meedy  ConpulbenbSery

However the emplovee should follow the advice'medication that has
been communicated to himvher.

Review after
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| M= DEERALI MAHESH NAZARE

Agadliandar ATY 1 18 OiF
LIHIDMR Ko SFLUIN. Q0047072
Wit 1D SPLUROPYEZEN
Rt Diocice Cr. SELF
Empdiuhi TR 1D 168307

DEPARTMENT OF HAEMATOLOGY

Callgclad
Hacmnend
Rapostad
alatus
Spensoe Name

o
Aﬁ’:ﬂlﬂ
DIAGNOSTICS

P ————— L L T
JOMar2024 12 11PM

¢ 20ManZiid 20PN

: Final Repari

ARCOFEMI HEALTHCARE LIMITED

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

Test Mame Result
HEMOGRAM , WHOLE BLOO0 EOTA
HAEMOGLOBIN 7.2
PCV 23.40
RBC COUNT 4 32
MCY 541
MCH 16.6
MACHC 0.7
R.OW 20
TOTAL LEUCOCYTE COUNT (TLE) 6. 8630
DIFFERENTIAL LEUCOCYTIC COUNT (DLEC)
HEUTROPHILS e0.8
LYMPHOCNTES 2B 5
EQSINOPHILS 34
MONOCYTES 6.8
BASOPHILS 0.4
ABSOLUTE LEUCDCYTE COUNT
HEUTROPHILS 4150 47
LYMPHOCYTES 194555
ECSINOPHILES 23222
MOMOCYTES 434 44
BASOPHLS 27,32
Heutrophid lymphooyte ratio (MLRD 2.14
PLATELET COUNT 448000
ERYTHROCYTE SEDIMENTATION 20
RATE (ESR)
PERIPHERAL SMEAR

ROC's Aniscpoikilocylosises, Microcytes++ Elliplocytes++_ tmar drop cells +, Pancil cells

WEC's are narmal in number and marphology
Platalets are Adequals

o EmMOparasiog seen.

Impression: iran Deliciency Ansmia

SN N BEDZSHET 174

T Tkt ool Healih and Lifestyle bd- Sadastiy Peth Pune, Dingnossics Lsh

Unit

gl
%

Millionycu mm
L
g
gidt
%
CEELEL MM

FEFEESE

Cellaizu.mm
Callsiou. mm
Cellaiz, mm
Callsicumm
Callsicu mm

cedfisicu.mm

mm af the end
of 1 hour

Bio. Ref. Range

12-15
JE-45

3848
23101
27-32
31.5-345
11.5-14
4000-10000

A40-80
20-40
15
2-10
=1-2

2000-7000
1000-3000
20-500
200-1000
0-100
0.78- 3.53

150000-4 10000

0-20

Page 1ad 13

Method

Specirophotameter

Electronic pulsa &
Calculation

Elecirical iImpedencs
Calculated
Calculated
Calculated
Calculated
Elgcirical Impadanos

Electrical Impedance
Electrical Impedanca
Elactrical Impedance
Electrical Impedance
Electrical Impadancs

Calculated
Calculated
Calculated
Calculated
Calculated
Calculated
Electrical impedence
Modified Westergren

Apello Health and Lifestyle Limited
0 - g 107G 0aPLC T 15ERG)

Corgarals [Hhes. F-1-81ra, T
bacst impenad [ETE
Pt et G049 TTTT | wwrmstas : m-l-llhl;lrl. Hydecabad- S00016, Triangmns
wl HMM

wew.apallodiagnostics. in
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DEPARTMENT OF HAEMATOLOGY

| 2AMarRd 09 B4
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DIAGNOSTICS

Experstse Emjinvring ja

Joitar2024 12:11PM

: 2AMen2024 02 . 50F M

Final Regar
ARCOFEMI HEALTHCARE LIMITED

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMCED - FEMALE - 20 ECHO - PAN INDIA - FY2224

Advica: iron studies & Hb Elactrophonasis.
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Apalle Health and |ifestyle Limited
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Pataard Bame Lirs DEEPALI MAHESH MAZARE Calleciad
AgelGendar 47Y 1 M 28 DF Racelved
LIHID/MR Mo SPUN.J00004TOT2 Aeporied

Wisit IR SPUNCIPYEZEN Status

Ref Docior [ SELF Sponsor Name
Emplauth/TRA 1D 158307

DEPARTMENT OF HAEMATOLDGY

Adbio

DIAGNOSTICS

— CSARM ETerrle .I".ll|_m|_-..-_.-.-|.|,l..|.|,,|.
J0Man 024 12:11PM

Zamdan/ids 03:0aPM

Final Repart

ARCOFEMI HEALTHCARE LIMITED

ARCOFEM - MEDIWHEEL - FULL BODY ANMNUAL PLUS CHECH ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Uit
BLOOD GROUP ABO AND RH FACTOR , WHDLE BLOOD EOTA
BLOOD GROUP TYFE A
Rih TYPE Pasdive

SN MocBED2400ETET

T rerrrerhes-besnpaclnned gl Anpllo Heslh and Lifestyle ld- Sadushiv Poh Pune, Dhagnostscs Lab

Blo. Rel. Range Method
Microgtabe
Hemagglutination
Microplate
Hermaggiutination
Fage 3 of LY

Apollc Health and Lifestyle | imited
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DIAGNOSTICS
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Palignt Mams : M DEEPALI MAHESH MAZARE Callesied D AManAiRd 1210PM

AgaiEendar BE T R " el Recawvad  2RMan iz O 4P

LIHECVMR hg - BPLIN Q000047072 Raporad 2atdan2024 G2:05PM

Wisit 1D SPLMNOPYWEZE3Y Stanis . Final Regart

Red Doctos v SELF Sponsar Maime L ARCOFEMI HEALTHCARE LIMITED

EmpAuthi TR, 1D 158347

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMNCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method

GLUCOSE, FASTING , NAF PLASMA B mgidL FO-100 HEXOKINASE

Comment:

As per hmerecad Hahébes (amidefimes, 2003

Fasting Celweese Values in mygidl. Interpretation

(Ti=140 mg'dL. Sarmal

ilﬂl.ll-:l 5 mp'dl. Predinbsedes

2136 mgdl. Hahetes

=TI mgrdl, Hypiglicemin

Molde:

1 The disgreosis of Disbwies meyuires & fisting plesma glucose of = or= 126 mp/dl sedéor 2 ramdom /2 br post glucose valae of > or = 200 mgfdl. on ot lpast 2

U,

2 Viery high gleoose kevels (=450 mggidl. in sdulis! miy peell in Dhabetis Beoscidoas & o consniencl otical

Test Mame Rasult Unit Bio. Ref. Range Method

GLUCOSE, POST PRANDLAL [PP), 2 123 rmgidi ¥0-1440 HEXOKIRASE
HOURS , SO0IUM FLUDRIDE PLASMA
{2 HR}

Comment:

I 15 recommended that FBS and PPBS should be interpreted with respect o their Biological reference ranges and not with each

other,

Conditiors which miy lead o lower postpeandinl ghocose levels s compared to fasting glucose levels may be due to reactive
hvpoglveemin, dietary meal content, duration or timing of sumpling after food digestion and absorption, medications such as insulin
preparitbons, subfonyiureas, amylin analogoees, or conditions such as overproduction of msulin

Page 4 ol |3
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ApaiGandar AT Y1 M8 OF Resaivan L 2BMar 4 12-11PM

LD IR, o L SPUN. DD000TOT2 Repariad L 2Man 2024 G201 PM

Wisil iy P ESPUNGPVEEED Satus . Final Regant

Raf Dackor .Dr BELF Spansar Mame L ARCOFEMI HEALTHCARE LIMITED

Ermp/AaithfTRA I S15B30T
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Resull Unit Bio, Ref. Range Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYGATED HEMOGLOBIN 6 % HPLC

ESTIMATED AVERAGE GLUCOSE 128 mgidL Calculated

(eAG)

Comment:

albrerior Rangn e por Americas Clisheten Asicioubion {ATIA) 2001 Culdelimes

HEFERENCE GROLE IWHAIT %5

NON DEARETIC <37

PREDIABRETES =£7-64

DLARETES - 8]

LEABETICS

EXCELLENT OO TR fi—7

FATR T (el COM TR T-H

LiMSn TISFACTORY CONTRCL h— LI

PR COMTRN e L]

Muove: Deetary preparatxn or fsting 5 not cogquired
L. oA I is meommended by Amencan Diabeies Associstion for [Mapnesme Disbeles sl monmloneg Gheams
Cintred by Amencan Dhiabeicd Associlsom guidelmes 20023
2. Trends mn HbA O vales s o beter mehalos of Glycemic eamtral than nainge lest.
3. Liww FEhAIC i Moa-Dhabetic pathems are associmed wiils Anema i on DeflciensyHemolyiie), Liver Disorders, Chomic Kidney [isewe. Clinical Comelalion
& advised in mserpreranon of bow Walues
4. Falsely bow HhA g ibelov 4% may e obszrved in patigsas with chinical conditions that shorien sovthmecsne |ife span or deoresse mean erythrogyle age
HhA e peay ped aceursiely neflest ghysemvic cosm] whes clinical cosdiiioas tha affect ervihroce svivel 5o preseai
& Im carses ol Tnlerlsenee of Hemoglohin sai et in HeAFC, sfemintive methods [ Froctosamine ) estimticn 8 moomnssnded for Gfvoenne Contmd

A HEF =1 5%

H H-m'l'lm"ﬂ;llul-I‘Irll‘ll‘lgh;hlllup.nllnu

[Hi Elecirophoresss s recomimended method for deteciion of Hempglobinopathy )

g5 13
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Patient Nama M DEEFAL| MAHESH NAZARE Colacted 20/Mar2024 09:530M

Agaltiarder (AT ¥ 1 M 26 DOF Racaived 2HMarI024 10550

LHICAME Mo SPUN DOOD04TOT2 Reporled ZOMEA2024 11.525M

Wisit 10 SPUNCPYE2511 Status Final Repaort

Rel Dactor Dr SELF Bpansor Name ARCOFEM! HEALTHCARE LIMITED
EmaifulTRA 1D 158307

DEFARTMENT OF BIOCHEMISTRY
ARCOFEMI| - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - ID ECHO - PAN INDLA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUW
TOTAL CHOLESTEROL 209 mgddL =200 CHO-POD
TRIGLYCERIDES BA mgidL =150 GPO-POD
HDL CHOLESTEROL 45 rg'dl 40-80 Enzymatic
Immiunoinhibion

MON-HOL CHOLESTEROL 163 migidL =130 Calculated
LOL CHOLESTEROL 148.6 mg'dl <100 Calculated
VLDL CHOLESTEROL 137 magidL <30 Calculated
CHOL / HDL RATIO 457 0-4.57 Calculated
ATHEROGENIC INDEX, (AIP) = 0.0 =011 {:almlalq-:!
Comment:
Reference Interval as per Nationn] Cholesterol Education Program (NCEP) Adult Treatment Panel 111 Report,

. Borderline . Very
| hesirable High High
;’I OTAL CHOLESTEROL <200 200 - 239 =240

M -

TRIGLYCERIDES <150 |50 - 199 ;g > 500
| Lt
. Optimal < 1007 Near Optimal 106- - 160 -
iE.r.'IE 129 130 - 1549 189 .E 190
HDL = il
| TENETR ; . T
NON-HDL CHOLESTEROL ~ [Foa <P AP0 60159 1902195220
i.-tTIJERCHJEN[{_" INDEX(AIP) <11 0.[2-020 021

Nuote:

1} Measurernents in the same patient on Jifferent dovs cen show physiological and analyical vanations,

2y NCEP ATP 11 identifics non-HDIL. cholesterol as a secondary target of therapy in persons with high tigiyveendes.

3} Primary prevention glgorithm now includes sheolute sk estimation and lower LDL Chaolesteral tanget levels to determine

eligihility of drug therapy, et 1
goha

Dr 5 a Shah ‘5
MB (Pathplogy)
ConsultintFathologist

SN Mo SERGRISTY
11 Healih gnd Lifestyle d- Sadashie Peth Puse, Dagnostes Lab
Apollo Health and L ifestyle Limdted
(1 - L1 10TG2 00PLE | 15E19)

Copairate (Hfice 16174, 7 Plowy, imperial T
ey, .
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Fatan! Mama birs DEEPALI MAHESH NAZARE Collpciad - 20Man 2024 00 S4AM

AgeGender 4T Y 1M 26 BWF Racaived ThMan 3024 10- 50484

UHIODME Mo CSPUN.DI0004T0TE Reporied D diia 2024 11 528

Wit ID S EPUNOPE2S2 Ssatus Final Repost

Ral Doclar 1 Or SELF Sponsor Mame : ARCOFEMI HEALTHCARE LIMITED

EmpiAuthiTRA (D 1158307

DEPARTMENT OF BIDCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVAMNCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

4} Lovw HDL levels are msociwted with coronsry hean disease due 10 insufficient HDL being svailable 1o parficipate in reverse
chotesterol tranaport, the process. by which cholesterol is eliminated from peripheral tissues.

5) As per NCEP puidelines, all adults above the age of 20 years should be screened for lipid stuus. Selective sereening of children
above the mre of 2 vears with a family history of premature cardiovascular disease or those with ar least ome parent with high todal
cholesterol is recommendizd.

6) YLDL. LDL Chelesterol Mon-HDL Cholesteral, CHOL/HDL RATIO, LDLAHDL RATIC are calculated parameters when
Trighrcerides are below 300 mgidl. When

Tnghycendes are more than A00 mg'dl LDL chodesterol s a direct measurement,

T} Triglveerides and HDL<cholesterol in Atherogenie index { AIP) reflect the balance bebween the stheropenic and protective
lipoproteins, Clinical studies have shown that ATP {Tog {TGTHIDL ) & values wsed are in mmol/L) predicts cardiovascular risk and
a weful measure of response to treatment (pharmacological misrventson L

Page T ol 11

MEE Fathaiomy)

ConsultintPathologist
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amd Lifestyle Bid- Sadashiv Peth Pupe, Diagrostics Lab
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Patssal Mams (= DEEPALI MAKESH NAZARE Codlachad - Fadai 2024 00 BARM

AgeiGander 47 % 1 M 26 D Racaived ZoOMlan 2024 10 58AM

LIHIDME Mo D SPUN CODDO4TOTE Repored ZMan2024 11 52AM

wisit IR T SPUNDPVEZS3 Slatus Fimal Rapart

Rt Dogior Dr SELF Sponsor Name - ARCOFEM| HEALTHCARE LIMITED

EmpiusnTRA D 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Hame Result Unit Bio. Ref, Range Method
LIVER FUNCTION TEST (LFT}), SERLMN
BILIRUBIN, TOTAL 041 migfdL 0.3-1.2 oFD
BILIRUBIN COMUGATED (THRECT) 009 mgidl =[] 3 DPD
BILIRLIBIM (INDIRECT) 0.2 mgidL 0.0-1.1 Cual Wavelength
ALAMNINE AMINGOTRAMNSFERASE 13.1 L <35 IFEC
{ALTISGPT)
ASPARTATE AMINDTRAMSFERASE 1.1 UL =35 IFZC
(ASTISGAT) .
ALKALINE PHOSPHATAZE 45 19 UL 30-120 IFEC
PROTEIN, TOTAL 8.80 gfdL 6.6-8.3 Biuret
ALBLUIMIN 404 [+ 10+ |8 35-5.2 BROMD CRESOL
GREEN
GLOBLILIN 2.58 gidl 2035 Calculated
ANG RATIOD 1.58 0.8-2.0 Caloulated

Comiment:
LET peanlis refiecy differem aspects of iGe healib of the liver, | & | Bepaincyie imegriy (AET £ ALTI, syniliess end secrenion of hile {Rilieuhin, ALP) éhaleseasis
(ALPE, GGT) prodein spenibei (A Thespn)
Comre patberns seen
| Wepatocellalar lnjary;
+ AET - Eleywied leveli cms be sopm. Hosevar, il i spicile b lever and can be feseed Incatdied ssd skedenzl injures
i ALT - Elevaisd levele indicate bepatocallalar damage. 15 s considerwd i bomest speaific lab ivst for bepaioceliatar mjury. Valeas ahe convlin well wish rempasing
BN .+ Disgropelionet: increase di AST, ALT eowpargd with ALP. + Tilicuhin may be clovaied
< AST: ALT iratin) - |n caseof hepotocsllular injury AST: ALT ™= 1in Alcoholic Liver Disagse AST: ALT wsually =3 This rafio 1= also seen
o e emereased in NAFLD, Wiktons ™y diseisen, Cirrhosis Bul (he mereise i wuslly s =1
1 Chalesiatic Paitern:
#ALP - Dasprapomionabe moredss in ALP sxsganal wol AST, ALT
+ Blhrubin may be alevesed « ALP elyvasion also sven in pregnancy, impscted By age ond scx
+ T éatahliali thie hepatic eseigun cocrelatm willi GOT Lélps 1T GOT élovalod smdscsiza hipaiic cizse ol iacnassd ALP,
Yo Symchetls fenction imprirment: * Alumie- Liver disese modoces albamin jevels* Comelition witk PT dProthroesbis Tisoe) belps.
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Prabsirl Marms b DEEPALT MAHESH NATARE Callechad S ARMan 2024 Qe LA

AgeGanser a7 ¥ 1M 26 0F Racanad M anf2024 10-E8AM

LIHICUMA o SPUMN. QODI047072 Raponed 20Mar 2024 11.52AM

Wisit 1D SPLNGOPYWS2ED Shanis Final Repart

Ref Docior D= SELF Sponsor Nama ARGOFEMI HEALTHCARE LIMITED

EmpiauthiTRA 1D S 1583407

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

Test Hame Result Unit Bio. Ref. Range Method
REMAL PROFILE/KIDMNEY FUNCTION TEST (RFT/KFT), SERLM
CREATIMNINE 055 maidL 0.55-1.02 Modified Jaffe, Kingetic
UREA 14.41 mgial 17-43 GLOH, Kmebc Aszay
BLOOD UREA NITROGEM 8.7 migidl, BO0-230 Calculated
URIC ACID &1 migidl 26680 Uricase PAF
CALCILIM & 98 mgidl 38106 Arsanaro H|
PHOSPHORUS, INORGANIC 314 moidl 2.5-4.5 Phosphomalybdate
Compéex
SO0 138.25 mmaliL 13e—148 IZE (Imdlirect)
POTASSILIM 3.8 mmalL 3551 ISE (Indiract)
CHLORIDE 105 48 mmalil, 101-109 IZE [Indirect)
PROTEIN, TOTAL 560 gidL 6.6-8.3 Biuret
ALBUMIN 4. 04 gdl 3.5-52 BROMO CRESOL
GREEN
SLOBLULIN 2.56 odL 2.0-3.5 Calculated
AIG RATIO 1.58 0820 Calculated
Page ¥ ol 13
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Fatianl Mama Mrs CEEFALI MAHESH RAZARE Callectad C2GMan )2 OEbaAM

AgniGandar AT 1M 28 0OF Racsned - JEMar2024 10058AM

UHIDME Na SPUMN. 0000047072 Faportad C20Marr 04 11.52AM

Wisil 1D SFLNOPWEZ 531 Slatus : Final Reparl

Ref Docior Du SELF Sponsar Nama ARGOFEM HEAL THCARE LIMITED

EmpdAuthy TR, 10 158307
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - F¥Y2324

Test HName Result Unit Bio. Ref. Range Method

GAMMA GLUTAMYL 13.44 L =18 IFCC
TRANSPEPTIDASE (GGT) , SERUM

Page 0ol 13

BN MocSENMEE0574
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Palient Mame : M= DEEPALl MAHESH MAZARE Colleched L 2B MarE024 05 S4AM

AgaiGandar AT Y1 M 38 LUF Regarved D 2R MBd 2Dz 1005EAM

LEHFLYMR. Mo D SPLIN 0000047072 Reportad | 2AManR0Rg 12 2aPM

Wisit B3 L EPUNOPYEZES Slatus Final Regan

Fef Dactar DOr SELF Sponaar hame ARCOFEMI HEAL THCARE LIMITED

ErpltainTRA ID L t5E3aT

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDHA - FY2324

Test Name Result Uit Bio, Rel. Range Method
THYROID PROFILE TOTAL (T2, T4, T8H) , SERLW
TRIAQDOTHYROMNIME (T3, TOTAL) 0.8 regimL 0. 7=2 Ok CLIA
THYROXINE (T4 TOTAL) el pioidl 548-14 28 CLIA
THYRCHD STIMUILATIMNG HORMONE 2518 piLimL 0.34-5 80 CLIA
{TSH)
Comment:

B0 Hel Range Tor TSH in wll!fml {As per American

F. I |
Ar pregrnant XNy Thyroid Asseciation)

rsd Irmecsks =24
recond mmesier i2-30
{Third trimester IL3-30

1. TSEH ma ghyoaprotgin hormons secresd by 1he andenor praitary. TSN scbvales production of T3 (Trupdothyramne ) end s prohormane T4 ( Thyroxee )
Inireased Wessd level of T3 and T4 inlubai peodactsan of TSH.

2 TSH i elevnied in prisnan Bypotsenaidem and will be o o primary hypenhyeoidiss. Flevated oF leae TSH i the congent of normial Tree hyms e o oflen
referred o as sub-clinical kypo- or hypenhyroidism respeatvely

X Bath T4 & T3 provides lenited climical informatin as bogh e highly bowesd o peoteins in clrodation and refects maosily inactive hormose. Cly i very sl
frustion of ciraulming hameone 15 free snd Fealogizally active.

4. Significind vanaiions mlSII. Gan Docur wil.hmn.'"n'_ii_.;l:. :h:fdmn._h:lrrnun.u] siatus, stness, sheep deprovabion, medication & circalsting anibodics

s T Ti FTi  Conditions
High L Lanwy Low  Primary Hypotbyaoidesm, Post Thymideoinm y, Chionic Aubimemme Thymadicis
Hih " v - Subclimicnl Hypothymidsm, Aulcimmune Thyroidins, InsaMecient Hormose Replacemeni
. ] ] Thidagy

4 Lony L Lo Low  ®ecomdary ssd Teriory Hypothyvioidssm

Lk Fhigs Hegh Mgl Primary Hyperthyroodism, Goitre, Thyroidifis, Dneg effocts, Early Pregnancy

L itk I\ ] h b Subclinscal Hyperthyrowdsm

1

Lonw Low Lo Low  Cemral Hypothyroidam, Tremmeenn with Hyperthyresdism

Lo | High High  Thyrouditis, Interfenng Antihodozs

:.Nn'l.l.m Figh i N T3 Thyreleacieosns, Mon thyreadal causes

Hligh Higls High Hgh  Pimmitary Adenoma: TSHoraThyrotropinoema

Pripe 11 of §3
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Wisit i SPUNOP WIS Bieus Final Repon

Ref Dactar Or SELF Spansar Kame L ARCCFERN HEAL THCARE LIMITED

EmptAuitTPA D 15R307

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

Test Mama Result Unik Bio. Ref. Range Method

COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual
TRAMSFAREMCY CLEAR CLEAR Wizl
pH <55 5-7.5 DOUBLE INDICATOR
SP. GRAEVITY 1.020 1.002-1.030 Bromathymal Blue
BIOCHEMICAL EXAMINATION
LIRINE PROTEIM MNEGATIVE MHEGATNE PROTEIM ERROR OF
INDICATOR
GLUCOSE MEGATNE MEGATNVE GLUCDSE OXIDASE
LRIME BILIFUESM MEGATINVE NEGATIVE AZ0 COUPLING
REACTION
URINE KEETOMNES [RAMDOM) NEGATIVE NEGATNE SODIUM NITRO
PRUSSIDE
UROBE INCGEM MORMAL NORNMAL MODIFED EHRLICH
REACTION
MNITRITE MEGATIVE MEGATNE Diazotizetion
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE LEUGCOCYTE
ESTERASE
CENTRIFUGED SEQIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-4 that 0-5 Micrascopy
EMTHELIAL CELLS Z-3 hpt =10 MICROSCORY
REC MIL ‘hpf 0-2 MICROSCOPY
CASTS MIL 0-2 Hyaline Cast  MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
Page 12 of 13
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Patent Mama Mrs DEEPALI MAHESH NAZARE Caliestad D 2 Man 2024 DE548M

AparGandar SATY 1 M 3G OF Facenead ; 2Mas2 024 13:22PM

USHIDYIIR, Ma L SPUMN OO0 TOT2 Rapariad FAUMarR200d 1 2.45PM

gt B SPUNCPWEZ531 Slatus Final Rpart

Ral Doclar O .SELF Sponaar Mems ARCOFEMI HEALTHCARE LIMITED

Empdiulh/TRA, iD 158307
DEFARTMENT OF CLIMICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 20 ECHO - PAN INDIA - FY2324

Test Name Result Uit Bio. Refl. Range Method
URINE GLUCOSE(POST PRANDIAL) MEGATMNE MEGATIVE Cipetick

Test Mame Result Linit Bio. Rel. Range Method
URINE GLUCOSE|FASTING) MEGATIVE NEGATIVE Dipstick

*** End Of Report ***

Resuli's 1o Falloy:
LB PAP TEST (PAPSLURE)

g MER R B

Or Sfehashah =)

2 Pat 1 'ug'.'}
ConsultintPathologist
Sh NolUFDL 1840
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Specialists in Surgery

2D ECHO | COLOUR DOPPLER

Mame : Mrs. Deepali Mahesh Nazare Age : 4TYRS | F
Ref by : HEALTH CHECKUP Date : 29/03/2024
LA-32 AD - 28 VS —10 PW - 10

LVIDD — 37 LVIDS - 25

EF 60 %

MNormal LV size and systolic function

Mo diastolic dysfunction

Normal LV systolic function, LVEF 60 %

Mo regional wall motion abnormality

Mormal 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.

Mo tricuspid regurgitation.

PA pressures Mormal

Intact 1AS and IVS,

No clots, vegetations, pericardial effusion noted.

IMPRESSION

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

NO CLOTSIVEGETATIONS

DR.SAMRAT SHAH
MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 411030
Ph No:022 - 6720 6300 | wesw apallaspectra.com

Apollo Specialty Hospital Pvt. Ltd. (o - uasioomaooertcosadn )

[Pty known as Nova Speciatty Hospital Ld)

Regd. Office; 7-1-617/8,615 & 616 Impernal Towess, Tih Flood, Amesrpet, Hpderabad, Telangana - 500033
Ph Mo 40 - 4908 1777 1w apolbohi com
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Expertise, Closer to you.

Apollo Clinic

CONSENT FORM

i Mrfﬂﬁﬂ:....ﬁ E.LPQE:‘M Q2% Emplovee of ..P'[ oL ™ .-_.‘ ..........

{Company) Want to inform you that | am not interested in getting Denial. foaniulie oo
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ARQ':IQ MAS.DEEPALI NAZARE 4TY MR Mo: SPUND &%ﬂ Q§|C§

Age: 47 Yaars Location: Apclio Spe o i
(Swargata)

Liendar; F Physician: SELF

Iimage Count: 1 Date of Exam: 28-Mar-2024

Arrival Time: 29-Mar-2024 09:48 Date of Repori: 28-Mar-2024 10:08

X-RAY CHEST PA VIEW
FINDINGS

Mormal heart and mediastinum.
fhere is no focal pulmonary mass lesion |15 seen,
Mo collapse or consolidation is evident
he apices, costo and cardiophrenic angles are free
Na hilar er mediastinal lymphadenapathy is demonstrated.
There is no pleural or pericardial effusion.
Mo destructive osseous pathology is evident.

IMPRESSION: Mo significant abnormality is seen.

B Santhosh Kumar DMRID.DN I
Consultant Radialogist
Reg.Na: SY24%
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diagnostics

i'n-iaml.-. [ Mra Eh"pﬂl H.lhllh H::I-'fl . . Aga 4T Years
Fatlent I0 | DNZRAZ0ZI-Z024)164T Gaender | FEMALE
Raf By Dr, Apollo Spectra Hospital Date 2902024

USG ABDOMEN AND PELVIS.

The liver appears normal In size, shape and echolexiure, Mo focal lesion is seen. The hepatic
venous radicals and intrahepatic biliary tree appear normal, The portal vein and CBD appears
normal,

The gall bladder 5 distended wilh 2 normal wall thickness and thera are no calculi seen in it.
Mo pericholecystic collection seen

The pancreas appear normal in size and echotexture. No focal lesion seen.
The spleen appears nommal in size and echotexture. Mo focal lesion seen.

The right kidney measures 10, 2x4 Tcms and the left kidney measures 10x4 Gems. Both
kidneys appear normal in size, shape & echolexture. There 1s no hydronephrosis or calculus
seen on either side.

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

The uterus is bulky and measures 11x5.4x5 2ems in size. Multiple subcentimeter size
myometrial fibroids are noled. Rest of the myomelrium appears uniform in echolexture, The
endometrium measures & mm

Both ovaries are normal in size, shape and echotexture. Mo adnexal mass is seen,

There is no free fluid or paraaortic lymphadenopathy seen. The aorta and |VC appear normal,

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

r. Lalitkumar 5 Deore
MD[Rarkoiogy) (200T0418T1)
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MName . Mrs Doepal| Hﬁllhuuhuhlll:un - . Aga . _II-T ‘;’;lm
| PatontiD | DD293/2023-2024/1647 | Gender | FEMALE 1
Ref By ' br. Apollo Spectra Hospital | Date :znlnm“i

SONOGRAPHY OF HOTH BREASTS

Baoih breasts were scanned by using a high frequency linear transducer,
A 4x2mm simple cyst 15 noted at 9 o'clock position on night side,

Muluple simple cyst are nored at 12 to 3 o'clock position on lefi side Largest measures
Ax4mm on at 12 o'clock position,

No fluid collection or abscess seen in both breast,
No dilated ducts are seen.

Mo evidence suggestive of mastitis 15 noted,

Wo obvious iIntramammiary mass 15 seen.

Mo axillary lymphadenopathy 15 scen

IMPRESSION:
A 4x2mmy simple cyst at @ o'clock position on right side.
Multiple simple cyst from 12 to 3 o'clock position on left side.
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