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APOLLO SPECTRA HOSPITALS
A i i S 14/138, Chunni Ganj, Mall Road, Kanpur-208 001
po O Pegtra Helpline No.: +91 99355 77550
HOSPITALS Ph. No.: 0512~255 5991, 255 5992
www.apollospectra.com
~TOUCHING LIVES-

k3 /,/7)
NHNE\ f"l? Hane o

\ k | "" | ¢,
\\\ngu RMD = 12.88)
<Ry B o £
4 o@.an -@.FE 44
+ B.25 -1.88 42
ot ' J + @.26 -1.80@ 4@
,L*C/(( o0 & 90 é{(;) « + B.25 -1.08 42
= [
i . 6lan .50 128
. /p R Y o@l2E -B.75 187
g ) } %
( KA & kQJ/U& j PO o= Hmm

\ \ [‘ . X /
’ Vb
C@J Lot Weloe Jore

\
\

o\

A P o ff?~ ( //‘M@/’%%Wﬂ

SRS
?fxiég\//

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
(Formerly known as Nova Specialty Hospitals Private Limited)
CIN- U85100TG2009PTC099414

Registered Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad-500 016, Telangana, India.
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Patient Name : Mr. HARI OM MISHRA
UHID : SKAN.0000129421]
Reported on : 25-09-2023 12:57
Adm/Consult Doctor

APDLLO SPECTRA HOSPITALS

14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +91 99355 77550

Ph.No.: 0512-2555991, 2555992
www.apollospectra.com

Age (53 YM
OP Visit No  : SKANOPV 154162
Printed on : 25-09-2023 12:57

Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .
~INo obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .

Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Printed on:25-09-2023 12:57 ---End of the Report---

v
A

Dr. DUSHYANT K%MAR VARSIHN
MD, DNB
Radiology

Page 1 of |

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
{Formerly known as Nova Specialty Hospitals Private Limited)
CIN- U85100TG2009PTC099414

Registered Office: 1-10-60/62, Ashoka

athi Charnbers, 5th Floor, Begumpet, Hyderabad-500 016, Telangana, India.




Consultant Pathologist :

Dr. Poonam Kainth

M.D. (Pathology)

Dr. Ritu Pradhan

M.D. (Pathology)

DEPARTMENT OF LABORATORY SERVICES

:“‘Patient Name : Mr. HART OM MISHRA

UHID/MR No. : SKAN.0000129421

ample Collected on : 23-09-2023 10:51
LRN# : LAB13117834
Ref Doctor : SELF

ackage Name

Emp/Auth/TPA ID : 661464

 Sponsor Name

Age / Gender
OP Visit No
Reported on

Specimen

: ARCOFEMI - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324

1 53Y/Male

: SKANOPV 154162
:23-09-2023 13:25
: Blood(EDTA)

Adm/Consult Doctor :

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

"EST NAME

HEMOGRAM + PERIPHERAL SMEAR
Hemoglobin

Method: Cyanide Photometric

RBC Count

Method: Electrical Impedance

Haematocrit

Method: Calculated

MCV
Method: Calculated
MCH
Method: Calculated

MCHC
Method: Calculated

~RDW

Platelet Count

Method: Electrical Impedance
TLC Count

Method: Electrical Impedance

BIOLOGICAL REFERENCE

RESULT INTERVALS UNITS

15.0 13-17 g/dL

5.03 4.5-5.5 millions/cu
mm

44.4 40 - 50 0

88.3 83 - 101 fl

29.8 27-32 pg

33.8 31.5-34.5 g/dl

13.6 11.6-14 %

1.81 1.5-4.1 lakhs/cumm

8700 4000 - 11000 :‘,Cuéb\ll_!S/cumm

Results are to be correlated clinically

NOFE 1cb hﬁ@&%@wgic&ﬁﬁ%lbg\i@t echnical limitations
wl%&l Hmes  cause interpretative errors.
borattve clmxca! pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors

should be reported immediately for correction. The reportis
notvalid for medico legal purpose.

i

e

11\?1%8 Chunnlganj Kanpur - 208001
Patholegyos12-2555991, 2555992
Email : excelhospitals@gmail.com

< Emergency No. 9935577550




Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

M.D. (Pathology)

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. HART OM MISHRA Age / Gender 2 53Y/Male
UHID/MR No. : SKAN.0000129421 OP Visit No : SKANOPV 54162
ample Collected on : 23-09-2023 10:51 Reported on :23-09-2023 13:25
LRN# :LABI3117834 Specimen : Blood(EDTA)
Ref Doctor : SELF

: ARCOFEMI] - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324

 Emp/Auth/TPAID : 661464 Adm/Consult Doctor
I: Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Differential Leucocyte Count(Fluorescence Flow
Cytometry / VCS Technology )

ackage Name

i cutrophils 63 40 - 80 Yo
Lymphocytes 30 20 - 40 Y%
Monocytes 05 2-10 %
Eosinophils 02 1-6 Y%
Basophils 00 0-2 Yo
Erythrocyte Sedimentation Rate (ESR) 10 0-14 mm/hr

Method: Westergrens Method.
BIOLOGICAL REFERENCE

TEST NAME RESULT INTERVALS UNITS
BLOOD GROUP ABO AND RH FACTOR
“BO B
Method: Microplate Hemagglutination
Rh (D) Type: POSITIVE

Method: Microplate Hemagglutination

End of the report

Results are to be correlated clinically

NereTeaiginm dghashaalogist technical limitations
WRAN_EHPROMmes cause interpretative errors.

Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and 11)(}%& Chunniganij, Kanpur - 208001
repeat investigation is advised. Typographical errors Pathol_@gy0512-2555991,255_5992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

notvalid for medico legal purpose. ++ Emergency No. 9935577550




Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

H @S P | f A I M.D. (Pathology)
~ B,

DEPARTMENT OF LABORATORY SERVICES

Patient Name - Mr. HARI OM MISHRA Age / Gender : 53Y/Male
UHID/MR No. : SKAN.0000129421 OP Visit No : SKANOPV 154162
Sample Collected on : 23-09-2023 10:51 Reported on :23-09-2023 13:26
LRN# :LABI13117834 Specimen : Blood(EDTA)

_ Ref Doctor : SELF

’,,;k Emp/Auth/TPA ID : 0661464 Adm/Consult Doctor :

- Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

PERIPHERAL SMEAR

P

. Methodology : Microscopic
RBC : Normocytic Normochromic
WBC : within Normal limits.DLC is as mentioned.
Platelets : Adequate in Number
Parasites . No Haemoparasites seen
IMPRESSION : Normocytic normochromic blood picture
Note/Comment . Please Correlate clinically

End of the report

Results are to be correlated clinically

Lab Technician / Technologist -

Qﬁ@:—%ﬁ%&tﬂ%gicm test have technical limitations
which may at times cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.

~..Dr. SATINDER SINGH

. . By
In case of any discrepancy, results may be reviewed and 14/138, Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors _Ph. 0512-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

notvalid for medico legal purpose. < Emergency No. 9935577550




Consultant Pathologist :

Dy, Poonam Kainth
M.D. (Pathology)

Ho s p | TM Dr. Ritu Pradhan

M.D. (Pathology)
DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. HART OM MISHRA Age / Gender : 53Y/Male
UHID/MR No. : SKAN.0000129421 OP Visit No : SKANOPV 154162
Sample Collected on : 23-09-2023 10:51 Reported on :23-09-2023 17:10
LRN# :LABI13117834 Specimen : Plasma(Flouridc)
Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY

STANDARD PLUS MALE - PAN INDIA - FY2324

;Emp/Auth/TPA ID :661464 Adm/Consult Doctor :
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

ackage Name

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TEST NAME LSUL

LS RESULT TNTERVALS UNITS
GLUCOSE, FASTING

FASTING SUGAR 99 70 - 110 mg/dl

Method: GOD-PAP
GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
GLUCOSE - SERUM / PLASMA (POST 174* 70 - 140 mg/dl

PRANDIAL)
Method: Glucose Oxidase-Peroxidase

RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

CREATININE - SERUM / PLASMA 1.0 0.7-13 mg/dl

Method: Jaffe's Kinetic

URIC ACID - SERUM 6.2 3.5-72 mg/dl

Method: Modified Uricase

UREA - SERUM/PLASMA 24 Male: 19 - 43 mg/dl
“™4ethod: Urease with indicator dye

CALCIUM 9.35 8.5-10.1 mg/dl

Method: O-Cresolphthalein complexone

BUN 11.19 9-20 mg/dl

Method: Urease with indicator dye

meg/L

ELECTROLYTES (Na) 139 135 - 145

Results are to be correlated clinically

NOTE AH pa hologxcal test have tecmlcal hmuahons
whi@b Tr%}méf“wﬁhfele@&ﬂ?éo%ﬁ%rp[etalm errors.
CoKapMatREHIRBREDathological co-relation is necessary.
fn case of any discrepancy, results may be reviewed and 14}\{'315 Ch K 208001
unniganj, Kanpur -

repeat investigation is advised. Typographical errors p
. . ! ' qthoﬁxp,w
should be reported immediately for correction. The report is Email : exczzﬁoggggiggﬁ?;?ggé

notvalid for medico legal purpose. < Emergency No. 9935577550




H SPITAL

Consultant Pathologist :

Dr. Poonam Kainth

M.D. (Pathology)

Dr. Ritu Pradhan

M.D. (Pathology)

~ DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. HARI OM MISHRA
UHID/MR No. : SKAN.0000129421
Sample Collected on : 23-09-2023 10:51

‘ RN# - LAB13117834

Ref Doctor : SELF

Package Name

Emp/Auth/TPAID : 0661464
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

: ARCOFEMI - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324

Age / Gender
OP Visit No
Reported on

Specimen

: 53Y/Male
: SKANOPV 154162
:23-09-2023 17:10

: Plasma(Flouride)

Adm/Consult Doctor

Method: 1ISE-Direct

M"I:ZLECTROLYTES (K) 4.5
1ethod: 1SE-Direct

GAMMA GLUTAMYL TRANFERASE (GGT)

GAMMA GT 35
Method: Kinetic Photometric

LIVER FUNCTION TEST (LFT)

BILIRUBIN TOTAL 1.36*
Method: Azobilirubin/dyphylline
BILIRUBIN (DIRECT) 0.38
Method: Dual Wavelength Spectrophotometric
BILIRUBIN UNCONJUGATED(INDIRECT) 0.98
Method: Dual Wavelength Spectrophotometric
ALBUMIN 4.7
Method: Bromocresol Green dye binding
PROTEIN TOTAL 7.3
Method: Biuret Reaction

“™\ST (SGOT) 29
Method: Kinetic (Leuco dye) with P 5 P
GLOBULINN 2.6%
Method: Calculation
ALT(SGPT) 45

3.5-51
<55
02-13

Adults: 0.0-0.3

Neonates: 0.0 - 0.6

0.0-1.1

3.0-50

6.0-8.2

14 -36

2.8-45

9-52

Results are to be correlated clinically

NOTE ; All pathological test have technical limitations
wik@b Teghodeiap{cteehnologistrpretative errors.
ColabMatsEhQBDathological co-relation is necessary.

meq/L

U/L

mg/dL

mg/dL

mg/dL

g/dL

g/dL

U/L

g/dL

U/L

In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
notvalid for medico legal purpose.

148J48, Chunniganj, Kanpur - 208001

Ph. 0512-2555991, 2555992

Rathq 1:Q@i:if.‘ée!hospitaIs@gmail.com

+ Emergency No. 9935577550




Consultant Pathologist .

Dr. Poonam Kainth
M.D. (Pathology)

Dy, Ritu Pradhan

SN Hao S p | 1 AL M.D. (Pathology)

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. HART OM MISHRA Age / Gender : 53Y/Male
UHID/MR Ne. : SKAN.0000129421 OP Visit No : SKANOPV154162
Sample Collected on : 23-09-2023 10:51 Reported on :23-09-2023 17:10
 LRIN# :LABI13117834 Specimen : Plasma(Flouride)
Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324

. Emp/Auth/TPAID : 661464 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

~ Package Name

LIPID PROFILE
CHOLESTEROL 205% <200 - Desirable mg/dL
~~Method: CHOD-End Point POD (Enzymatic) 200-239 - Borderline High
>=240 - High
HDL 56 <40 - Low mg/dL
Method: Direct Measure PEG >=60 - High
LDL. 125.6 < 100 - Optimal
Method: Calculation Friedewald's Formula 100-129 - Near Optimal & Above
Optimal
TRIGLYCERIDES 117 Normal : <150 mg/dl
Method: Enzymatic GPO/POD/End Point Border High : 150 - 199

High : 200 - 499

Very High : >= 500

Note: Overnight fasting of 10-12hrs
is recommended to avoid
fluctuations in Lipid Profilc.

VLDL 23.4 10-40

mg/dL
Method: Calculated

End of the report

Results are to be correlated clinically

NeatE Teghnigias dglaches logisttechnical limitations
WKIAN ERPEIOOBNes cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and 1838, Chunniganij, Kanpur - 208001
repeat investigation is advised. Typographical errors Pzgholﬁ@osn'%@gm‘255.5992
should be reported immediately for correction. The report is maii “excelhospitals@gmail.com

notvalid for medico legal purpose. < Emergency No. 9935577550




Consultant Pathologisit:

Dy. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

LHE SPITAL M.D. (Pathology)

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. HARI OM MISHRA Age / Gender : 53Y/Male

UHID/MR No. : SKAN.0000129421 OP Visit No : SKANOPVI134162
Sample Collected on : 23-09-2023 10:51 Reported on :23-09-2023 13:32
LRN# :LABI13117834 Specimen : Urine

Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324

Emp/Auth/TPA ID : 661464 Adm/Consult Doctor
- Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

:’EST NAME RESULT BIOLOGICAL REFERENCE UNITS

INTERVALS
COMPLETE URINE EXAMINATION
Color: Straw Pale Yellow
Specific Gravity 1.010 1.005 - 1.035
Method: Indicator Method
Transparency: Clear Clear
Protein : Nil Nil
Method: Indicator Method
Glucose: Absent Nil
Method: Glucose Oxidase
pH 6.0 ( Acidic ) 46-8
Method: Indicator Method
~DEPOSITS: Absent
WBC/Pus Cells Nil 0-5 /hpf
Tc/Sqe(Transitional/Squamous epithelial cells) Occasional 2-3 /hpf

Results are to be correlated clinically

NOTETeAlnpahi ooic e avs: technical limitations
i ymes cause interpretative errors.
ggé@mﬁ?\?&%%’%l pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and 141138, Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors Patholqgy 0512-2555991, 2555992
should be reported immediately for correction. The reportis Email : excelhospitals@gmail.com

not valid formedico legal purpose. % Emergency No. 9935577550




Pat‘ient Name
'UHID/MR No.
Sample Collected on
LRN#

Ref Doctor

Package Name

Emp/Auth/TPA ID

Sponsor Name

Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

M.D. (Pathology)

DEPARTMENT OF LABORATORY SERVICES

: Mr. HARI OM MISHRA Age / Gender : 53Y/Male

: SKAN.0000129421 OP Visit No : SKANOPV 54162
:23-09-2023 10:51 Reported on :23-09-2023 13:32

: LABI3117834 Specimen : Urine

. SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324

1 661464 Adm/Consult Doctor :
: ARCOFEMI HEALTHCARE LIMITED

RBC

~~Crystals:

Casts:

NOTFreéiinbaiAn paie ihe)1 3¥6, technical limitations
gg;&t@ Eﬂpﬁb&mes cause interpretative errors.
oflanorative chinical pathological co-relation is necessary.

Nil 0-2 /hpf
Nil
Nil /hpf

End of the report

Results are to be correlated clinically

e

In case ‘of any disorepgncy, rgsults may be reyiewed and ‘)){Hfg, Chunniganij, Kanpur - 208001
repeat investigation is advised. Typographical errors atholqsy 0512-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

notvalid for medico legal purpose. < Emergency No. 9935577550




Ph. : 0512-2219667, 8858154254
e-mail : sonidiagnostics01@gmail.com

118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 20812

Patient Name : MR. HARI OM MISHRA Referral : SELF

Age / Gender : 53 years / Male

Patient ID : 37947

Source : Excel Hospital

Collection Time : 23/09/2023, 01:03 p.m.

Reporting Time : 23/09/2023, 04:29 p.m.

samete 0 |1 IGIIAHIHI T

Test Description Value(s) Reference Range Unit(s)
HbA1C

~~Sample Type : EDTA
HbA1C 5.7 Normal - Less than 5.7 %

Method : Nephlometry

Prediabetes - 5.7% - 6.4
Diabetes - 6.5% or Higher

the lab immediately for a recheck.

A1C Average Blood Sugar
% mg/dL
6.0 126
6.5 140
7.0 154
7.5 169
8.0 183
. 8.5 197
9.0 212
9.5 226
10.0 240
11.0 269
12.0 298
**END OF REPORT** //> 2

; :\‘*'\ o
All the reports have to be correlated clinically. If the result of the tests are unexpected ,the patier/it;‘_jis,édvised to

/
S

notified within 24 hours. This report is not valid for medicolegal purpose.

Paae 10f 2



118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012

- pursiit Of@@[n Ph. : 0512-2219667, 8858154254
’ Ce -mail - idli ; .
e-mail : sonidiagnostics01 @gmail.com
Patient Name : MR. HARI OM MISHRA Referral : SELF
Age / Gender : 53 years / Male Collection Time : 23/09/2023, 01:03 p.m.
Patient ID : 37947 Reporting Time : 23/09/2023, 04:29 p.m.
S : Excel Hospital Sample D : f
ource : Excel Hospita P AT
232660014
Test Description Value(s) Reference Range Unit(s)
13,T4,TSH
»SAMPLE TYPE : SERUM
T3 0.98 0.79-1.58 ng/mL
Method : CLIA
T4 7.88 5.2-12.7 pg/dL
Method : CLIA
TSH 3.22 0.3-4.5 plU/mL
Method : CLIA
Interpretation
TSH T4 T3 INTERPRETATION
MILD
HIGH NORMAL NORMAL
(SUBCLINICAL)HYPOTHYROIDISM
HIGH LOW OR NORMAL LOW OR NORMAL HYPOTHYROIDISM
MILD
LOW NORMAL NORMAL
(SUBCLINlC/\L)HYI"ERTYHROIDISM
Low HIGH OR NORMAL HIGH OR NORMAL HYPERTHYROIDISM
NON-THYROIDAL ILLNESS: RARE
LOW LOW OR NORMAL LOW OR NORMAL PITUITARY
(SECONDARY)HYPOTHYROIDISM

*END OF REPORT** P —
All the reports have to be correlated clinically. If the result of the tests are unexpected the patier}/{é\ Advised 1o
AL A

ééhtact
the lab immediately for a recheck. / v

Dr. S.8.8oni -
NLD. (PATHOLOGY)

Clinical(zzlg?gg’fi’gg ;ensésfgretixgrllrrg;;avt;%r;sm% :htr)lcat! mterp&etation should not be solely based on single investigation
he ev: stigations advised if warranted. Any discrepencies i |
notified within 24 hours. This report is not valid for medicolega!?ourpossel.n rest results should be

Pace 2 of 2




‘Address: $/0: Kall Charan Mishra, 86/212,
deo nagar, Ariwar'ganj; Kanpur Nagar, Uttar
Pradesh, 208003 Lo




