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UHID: SPUN.0000046100
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Nrme : Mrs. Smita Prashant Kavi Age: ,14 Y

Sex: F

OP Number:SPUNOPV60803

BiU No :SPUN-OCR-l0l7l

Date , 21 .01.2024 09.54

DeprrtmentSno Serive Type/ServiceNeme

I ARCOI'EMI - MI]DIWHEEL - FUI-L BODY ANNUAI- PLUS CHECK ADVANCED - FEMALE . 2D ECHO - PAN INDIA - FY2]24
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EIMMA GLUTAMYL TRANFERASE (CGT)

ntAlc, GLYCATED HEMOGLOBIN

\i. rdt cao

L,,f R FUNCTION TEST (LFT)

t-.-1 X.RAY CHTST PA

CLUCOSE. FASTING

a.ltrMOCRAM - PIRIPHERAL SMEAR

ll IiITNESS BY CI]NERAL PHYSICIAN

C\XAECOLOCY CONSULTATION

ll I)IET CONSLILTATION

1'OII,IPLETE URINE EXAMINATION
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BI.-OOD CROUP ABO AND RH FACTOR
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\ -)+r T]OD\ MASS INDt]X (BMI)
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!-j &ENAL PROFILE/RENAL TUNCTION TEST (RFT/KFT)

\_--2q t I-TRASoUND. WHoI-E ABDOMIJN

\-15 liltYRotD PROFILE (]'OTAL T3,'IOTAL T4, TSH)
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After reviewing the medical history and on clinical examination it has been found
that he/she is

CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

a 1 -ol.tDe4

Dr. fa,
General Physician
Apollo Spectra Hospital Pune

This certificate is not meant for medico-legal pulposes

Dr' Samrat S-h?h
(,!BBS MD

Reg ll'; ' r't97302

Gontutf-a,, , r'.t Medlclne
-i'iiir6-sP*'"trtY tlocPltd

Medically Fit

Tick

,r'

Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are

not impediments to the job.

I

2....

J

However the employee should follow the advice/medication that has

been communicated to hirn/her.

Review afier

Cunently Unfit.
Review after recommended

Untlt
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, specialirts in surgery

Date

M RNO

Name

Age/Gender

Mobile No
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Department:

Consultant :

Reg. No :

Qualification:

Consultation Timing :

Sfo>-t qs1,1.

Pulse: Q 6v-'a B.P : \a- t?o Resp ; 2-a \^x\'\ Temp : qg'L
Weight: 5'z-.1\'1 Height: 'l qR <-^ ern, 2--o .1 Waast Circum :

Clinical Diagnosis & l,lanagement Plan
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Apollo SpecEa Hospitats

Opp. Sanas Sporl Ground, Saras Beug,

Sada-shiv Peth, Pune, tvl*prast&a -,111030

Follow up date:

BOOI( YOUR AP?OINTI'IENT TOOAY!

Ph. : 020 6720 6500

F.r : (nO 6710 6521

www.aodtGtra.cqTr

General Examination / Allergies

Histon,

C

Dr.
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Spe(ialilts in Su rgery

Date

MRNO

Na me

Age/Gender

Mobile No

2-+[otl2-t] Department

Consultant

Reg. No

Qualification

Consultation Timing :

5'r.
Srnitor Vav;

qt f
r- -=^yJi

'rB oQarn

s tuztqVv.

I

Pulse B6q B.P l2-o l1a Resp: D'a'^-'l Temp : T*-L
weisht: 6 L-l Kcl Height: IQR c-r'-.- BMrt 20-7 Waist Circum :

General Examination / Allergies

Histon,

Apollo Spectra Hostr itab
Opp. Sanas Spoat Gaound, Seras Baug.

Sadashiv Peth, Puno, ilahamshta - 41 1 030

Clinical Diagnosis & Management Plan
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Follow up date:

EOOX YOUR APPOII{TI'ifIiT TOOAY!

Ph. : O20 6720 6500

Fax : 020 6710 6523

wurw.aDdt6rtra.cqn
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3i",{*,r llo Clinic

Apollo Clinic

CONSENT FORM

Patient Name: .......S..fn1. o,t{.,.1.................. As",...............k..fu......1....n.......................

company Name; .........A.rc.C*...Rs...rrr^]...UHID Number

, *,, *}ril,....... -S..rxri..t

(Company) Want to inform you that I am not interested in getting

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

And I claim the above statement in my full consciousness.

{aT< o 1-<1 1

knlrr.n]......... Emproyee or .......4.r..cn...B*.r."..t ..1.

ka-.i. r3.<=... ..f .a:....H

u L< Junu r,
LqL Y-!- D-d+7'd k{( Je,7 aP Y-!"

latient Signature: .........-L r'

Apollo Health and Lifestyle Limiled (rN -us, ror62mopKr i5sret
i.sd ofiq nro{o62,thorr t ahlpdn' 6.nb.d tul 3L.., s.9n .! Hyd{.b.4 t r.'rg.r. 5!o or 6 |

ffrrdlrnk@ I Ei.rr 
'o.lq!lry..r.tr.flr@ 

Ph rc o.G.s

1_ 1.c..r...J...rq

www..pollodinl...om

raoolsoo 7748

rrn 6d*.r l!,id.b.d rslelrg) euq.&lfth-. t(en r.r) 3.rr.N:t:dd.5.d tuu'/ sdd iodl

Expertise. Closer to you.

Ux
Date:

lla

/
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cenrn(-re No: Mc.569?

loo

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

I\,,IONOCYTES

BASOPHILS

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

IV]ONOCYTES

BASOPHILS

PLATELET COUNT

ERYTHROCYTE SEDIMENTATION
RATE (ESR)

PERIPHERAL SMEAR

,. \\^&

Electrical

Electrical

Electrical

Electrical

Electrical

@

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

i/rs.SMlTA PRASI-iANT KqVl

44Y'11M14DiF

sPUN.0000046100

SPUNOPV6OSO3

DT,SELF

885478

Result Unit

g/dL
o/o

27lJanl2024 10:40AM

27 I Janl2024 12:1 sPM

27lJaol2o24 12:44PM

Final Report

ARCOFEIUI HEALTHCARE LIMITED

Bio. Ref. Range Method

DIAGNOSTICS
LVertisL E tPo*L|iry.you.

Spectrophotometer

Electronic pulse &

Calculation

Electrical lmpedence

Calculated

Calculated

Calculated

Calculated

Electrical lmpedance

OEPARTMENT OF HAEMATOLOGY

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

Test Name

HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN

PCV

RBC COUNT

MCV

MCH

tvlcHC

R,D,W

TOTAL LEUCOCYTE COUNT (TLC)

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

7.8

23.80

3.84

61.9

20.2

5Z.O

r 8.9

8,330

'tz-'t 5

36-46

Million/cu.mm

fL

ps

g/dL

Yo

cells/cu.mm

3.8-4.I

83-101

31 .5-34.5

11.6-14

4000-10000

40-80

20-40

1-6

2-10
<1-2

lmpedance

Impedance

lmpedance

lmpedance

lmpedance

4589.83

2174.13

841 .33

708.05

to oo

378000

18

Calculated

Calculated

Caiculated

Calculated

Calculated

Electrical impedence

Modified Westergren

RBC'S Anisopoikilocytosis++, Microcytes++, Elliptocytes+, tear drop cells +, Pencil cells
WBC'S Eosinophilia

Platelets are Adequate
No Abnormal cellVhemoparasite seen,
lmpression: lron Deficiency Anemia

Advico: lron studies & Hb Elecbophorosis.

Dr StFha Shah r

use$..t'm lnatnglogyl
Consultint Pathologist

SIN NoiB8D240020077

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifestyle Limited
(ctN - u85l l0TG2000PLcl158t9)

Coryorat.Office:7'l-617/,7"Floo.,lmperaalToxlrs,lmr.e.t,|tyd.rabad-5000l6,Tetangana

Ph llor 040'{904 7777 | wys..pollohl.con I Emaill0:enquiry@apollohl.com

www.apollodiagnostics. in

Collected

Received

Reported

Status

Sponsor Name

55.1

26.1

10.1

8.5

0.2

%

Yo

%
ok

Cells/cu.mm

Cells/cu.mm

CellYcu.mm

Cells/cu.mm

Cells/cu.mm

cells/cu.mm

mm at the end
of t hour

2000-7000

1000-3000

2o-soo

200-1000

0-100

1 50000-410000

0-20

Page I of 14
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cenifirrrr No:Mc-5697 DIAGNOSTICS
E,:Ltyr"sJ!!!.

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

MTS,SMITA PRASHANT KAM

44Y11M14D/F

sPUN 0000046100

SPUNOPV6OSO3

DT.SELF

885478

Collected

Received

Reported

Status

Sponsor Name

27lJanl2o24 1O:AOAM

27lJanl2024 12:1sPM

27lJanl2124 12:44PM

Final Report

ARCOFEi,II HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Page 2 of 14

q
Or a Shah

MD (Pathology)

Consultant Pathologist

SIN No:B8D24002007?

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifestyle Limited
(crt{ - u85l l0IG2000Pt-cI58l9)

Coeorat. O{fice: 7- I - 51 7/1, 7' Floor, lmperi.l Tow.rs, Ame.rpel, Hydcrabad-s00o1 6, Tetangana

Ph No:040'4904 7777 | f,ll*.apollohl.com I Email tD:enquiry@apoloht.com

wwwapollodiagnostics.in
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Em p/Auth/TPA lD

Rh TYPE

c€nilic.re NoiMc.569;

k{oro 
@

DIAGNOSTICS
Erpertisc. Ertryowni

Collected

Received

Reported

Status

Sponsor Name

27Han12024 10:40A.M

27lJanl2024 12:15PM

27 lJanl2124 01 :23PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

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

Test Name Result

BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA

BLOOD GROUP TYPE AB

Unit Bio. Ref. Range Method

Positive

l\il ic rop late
Hemagglutination

lVicroplate
Hemagglutination

Page 3 of 14

"fi,(
Dr s*ieha shah

rvgei', ilo (prthp

Consultant Patho

iogvi

logist

SIN No:B8D240020077

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Pcth Pune, Diagnostics Lab

Apollo Heahh and l-ilestyle Limted
(clN - u85l I0TG2000Ptcr 15819)

Co0oral. office: 7- l -617/A,7" floor, lmp.rialTo*els, AmeeAer, Byderabad- 5000I6, Telangana

Ph o: 040-4904 7777 | wwf,.apollohl.com I tmaittD:.flquiry@apollohl.com

wwwapollodiagnostics.in

: lilrs.SM|TA PRASHANT KAVI

:44Y11M14OlF

: SPUN.0000046100

:SPUNOPV60803

:DT.SELF

:885478
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DR.5aniay lngle

M.B,B.S.M.D(Pathology)

Consu rtant Patho:ogist

SIN No:PLF02095654

MTS,SMITA PRASFiANT KAVI

44Y11M14DtF

sPUN.0000046100

SPUNOPV6OSO3

DT,SELF

885478

Collected

Rec€ived

Reported

Status

Sponso. Name

C€nrficetE No. MC- 5697

lo
D!AGNOSTIC

ll!l!o!erycJ!!-

@

S

27 Hanl2024 1O:40^.M

27lJanl2024 l2tOBPM

27lJanl2124 '12:51PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. RangeTest Name

GLUCOSE, FASTING , NAF PLASMA

Comment:
,\s per {merican Diabetes (;uidelines,202J

Result

82

Unit

mg/dL 70-100

Method

HEXOKINASE

<?0 mgdl

lnlerpr€tation

Iormal

Prediabctcs

Diabctes

llypogllcemis

\otc:
LThe diagnosis of Diabetes rcquires a fasting plasma glucose of > or = 126 mg/dl and/or a random / 2 hr post glucose value of > or:200 mg/dl on

occasions

2 Very hrgh ghcose lev€ls (>450 mg/dl in adults) rnay resllt in Diab€tic Keloacidosis & is considqed critical.

Page 4 of l4

I asling (;luco\c \ aluer in g/dl.

7(l-100 nrg/dl.

100-125 
'r'g/dl.

:126 nrEdl.

e*

at leasr 2

Apollo Heahh and Litest e Limhed
(ctN. u85l t0TG2000Pt-cI58t9)

CoDot.te office: 7- l -61 7/4, 7' Floor, lmperial Towels, Am.€ryet. Hyddabad-sooo t 6, Tetangana

Ph No:040"4904 7777 | www.apollohl.com I Email tDi.nquiry@apoloht.com

wwwapollodiagnostics.in
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DIAGNOSTICS
E\1trti sr - En Nt\1r'i n t.tL'tt

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

GLUCOSE, POST PRANDIAL (PP), 2
HOURS , SODIUM FLUOR\DE PLASMA (2

HR)

Mrs.SMlTA PRASI-IANT KAVI

44Y 11 M 14 DtF

sPUN.0000046100

SPUNOPV6OSO3

DT.SELF

885478

27lJanl2o24 O'l:52PM

27lJanlzo24 O3I26PM

27lJanl2024 04t05PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Collected

Received

Reported

Status

Sponsor Name

Unit

mg/dL

Bio. Ref. Range

70-140

DEPARTMENT OF BIOCHEMISTRY

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

Method

HEXOKINASE

Comment:

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

other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive

hypoglycernia dietary meal content, duration or timing of sampling after food digestion and absorltioq medications such as insulin

prepuations, sulfonylurezs. amylin analogues, or conditions such as overproduction ofinsulin.

PaBe 5 of 14

DR.Sanray tngle

M.B.B.S,M.D(Pathology)

Consultant Pathologist

SIN No:Pl.PI4l2290

This tcsl has been oerlbrmed at Ao6ll^ He.lth rn.t I ife<tvle ltd- Sriachiv Perh A,n. Di^m6.ti.< Lh

Result

92

Apollo Health and Lifestyle Limited

(ctN - u85t t0TG2000PLcll58l9)

Corponl. Offic.: 7 ' I -617/A, 7" Floor, lmp.rial lowel!, AmelrP€t. Htdenbad_ 50001 6, T€langana

Ph t{o: 040'1901 7777 | wrYr.rpollohl.com I Ema;llD:enquiry@apollohl.com

www-apollodiagnostics.in

w
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Ce it(.t€ No:MC'56t7

Ri",o

Patient Name

Age/Gender

UHID/MR No

Visrt lD

Ref Ooctor

Emp/Auth/TPA lD

@

DIAGNOSTICS
l\ttrlist. L tl,otrcri}ry !L)u.

Mrs.SM|TA PRASIIANT KAVI

44Y 1',1 M 14 DlF

sPUN.0000046'100

SPUNOPV6O803

DT,SELF

88s478

Collected

Received

Reported

Status

Sponsor Name

Unit

%

mg/dL

27Han12024 1O:404M

27lJanl2024 12:1sPM

27lJanl2l24 O507PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

HPLC

Calculated

DEPARTMENT OF BIOCHEMISTRY

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

Test Name Result

HBA1C (GLYCATED HEMOGLOBIN) , W.IOLE BLOOD EDTA

HBAIC, GLYCATED HEMOGLOBIN 5,6

ESTIMATED AVERAGE GLUCOSE (eAG) 114

Comment:
Ilelercncc Rangc as per American I)iabetes Association (ADA) 2023 Cuidelines:

Rl.;r,Lr{.rN( U GROT P

NoN I)I,{L}LI iC

l'ltl,Dl\llI IFS

I)l \tlt,n.\

t)l \B{ Il( s

l\(llll\l(l)\TRol
I r\llt l() (,1)oD coN 1 ROI

I]N:iA I ISI, A('1OR\ CON I ROI

l,( )l )t( ( oti lltol

tr^r( %

<57

5.7 r) l
t65

lt
8 I(l

> l(l

Note: D,etary preparation or fasting is not requircd.

I I lbA I C rs recommendrd by Amencan Diabetes Association for Diagnosing Diabetes and monitoring Glycemic

Conrol by Amencan Diabetes Association guidelincs 2m3.

2 'l rends in HbA I C values is a betler rndicator of Glyoemic conlrol than a srngle test.

3 Low llbAl C in Non-Diabetic parients are associated with Anemia (lron Dcficiescy/Hemolytic), Liver Disord€.s, Cbionic Kidney Disese. Clmical Corrclation

is advised in interpretation oflow Vahes.

4. Falsely low HbAIc (below 4olo) may be observed in patients with clinicrl conditions th&t shorten erythrocyte life span or decrease mean erlthrocyte a8e.

I IbA I c may not accurately retlect glycemio control \alrcn clinical conditioos that affect erythrccyte survival are preserlt.

5. ln c6ses of lnterferen@ ofHemoglobin variants in IlbA lC, altemative methods (Fructosamirc) estimation is recomtnended for Glyc€rnic Confol

A: HbF >25ol"

ll Homoz)-gous Hemoglobinopathy.

(llb Elcctrophoresis is recommended method for deteclion ofHemoglobinopathy)

P€e 6 of 1,1

DR.Saniay rngie

M.B.B.S,M.D(Pathoiogy)

Consu rtant Pathoioglst

SIN No:EDT2.10008624

Apollo Health and Lirestyle Limited

{ctl ' u85t r0Tc2000Ptc1t5gr9)

Corporate Otfic.: 7.1 -617/4, I' Floor, lmp.rial Tor.B. Am.Grpeq Hyd.r.bad- 50OOl 6, T.l.ngena

Ph tlo: 040-4904 77771 wrx.apollohl.com I Email lD:enquiry@apollohl.com

www.apollodiagnoslics. in

lo



kio

Comment:
Ileference InleNal as per National Cholesterol Education (NCEP) Adult Treaunent Panel III Repon.

lo
@

DIAGNOSTICS

27lJanl2l24 lOt4OAM

27Hanl2124 12:OBPM

27lJanl2l24 01:38PM

Final Report

ARCOFEI/II HEALTHCARE LIMITED

CHO.POD

GPO.POD

Enzymatic
lmmunoinhibition

Calculated

Calculated

Calculated

Calculated

tligh

> l,l0

200 - 499

160 - t89

\ eL1 lligh

190-219 >220

o k"
Ce.r'tlc.t€ No: Mc-55t7

?rrtist. Lnryot\,.rtut lg!
Patient Name

Age/Gender

UHID/[.4R No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

DEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. Range Method

Mrs.SM|TA PRASIIANT KAVI

44Y 11 M 14 DIF

sPUN 0000046100

SPUNOPV6OSO3

OT.SELF

885478

Res u lt

Collected

Received

Reported

Status

Sponsor Name

148

85

40

<200

<150

40-60

NON-HDL CHOLESTEROL

tDL CHOLESTEROL

VLDL CHOLESTEROL

CHOL / HDL RATIO

108

16.95

3.69

IOIAL CHOI-I]S I EROL

TRICLYCI]RIDIJS

LDL

HDL

NON-HDL CIrcLBS'I'EROL

lrorderline High

200 - 239

150 - 199

l:i(.r - 159

t 60- 189

u 500

l. Measuremen6 m the same patient on different days cao show physiological ard analytical vanations.

2. NCEP ATP lll rdenrifies non-HDL cholesterol as a secondary target oflherapy ln persons with high triglycendes.

J. Primary prelcntion algorithm now rncludes abdolute risk estimation and lower LDL Cholesterol target levels to determine eliSibility ofdrug thqspy.

.1. [-ow HDL lc\rels are associated wilh Coronary Heart Dis€ase due to insuflici€nt t{DL being available to participate in reverse cholesterol transporl, the process

by which cholcslcrol is eliminaled from peripheral tissues.

5. As per NCEP guidelines, all adulls above the age ol20 y€als should be screened for lipid srarus. Selective scre€ning ofchildren sbove lhe age of 2 years with a

lhnrily history ol prcmaNre cardrovascular disease or those with at least one paEnt wilh high total cholesterol is recomhended.

6. VLDL. LDL Choleslerol Non llDL Cholesterol. CHOL/IIDL RATIO, LDL,4IDL RATIO arc ca.lculated parameters $;hen Triglyctrides are below 350m9/dl.

When Trigllcerides are more lhal 350 mg/dl LDL cholesterol is a direcl measuremenl.

Page 7 of 14

rz(reF..q"f: " ?\
Drstehashah.'i
rr,t e e\riao 

1 
eatl,ltogy 

1

Consultei* Pathologist

SIN No:SE046l | 164

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Desir{ble

< 200

<t50

Optrmal < 100

Near Optrmal 100- 129

?60

Optimal <130:

Above Optimal 130- 159

90

Apollo Heallh and Lirestyle Limiled
(ctt{ - u85l l0TG2000PLcll58l9)

Coryomt. Office: 7- l .61 7/A. 7" Floor. tmp.dal Tor.rs, Am€€eet, Hyd(ebad-5000 t G, Telengana

Pfi no:040-,(904 777 | rrr-apollohl.coln I tnuit tu$quiry@apofioht.com

www.apollodiagnostics.in

Test Name

LIPID PROFILE , SERUM

TOTAL CHOTESTEROL

TRIGLYCERIDES

HDL CHOTESTEROL

Unit

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

<130

<100

<30

04.97
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Patient Name

Age/Gender

UHIDi MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

Test Name

LIVER FUNCTION TEST (LFT) , SERUM

BILIRUBIN, TOTAL

BILIRUBIN CONJUGATED (DIRECT)

BILtRUBtN (tNDtRECT)

ALANINE AMINOTRANSFERASE
(ALT/SGPT)

ASPARTATE AMINOTRANSFERASE
(AST/SGOT)

ALKALINE PHOSPHATASE

PROTEIN, TOTAL

ALBUMIN

ll
cenrlicar. No: Ivc-5697

Res u lt

0.63

0.'l 'l

0.52

1 8.02

24.2

Exllenise. EtlPowcri 8 -You

Mrs.SMlTA PRASIiANT KAVI

44Y11 M 14 D/F

sPUN.0000046100

SPUNOPV6O803

DT.SELF

885478

Collected

Received

Reported

Status

Sponsor Name

27lJanl2024 10104M

27lJanl2o24 1?OBPM

27lJanl2024 01:38PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

DEPARTMENT OF BIOCHEMISTRY

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

2.88

1 .47

mg/dL

mg/dL

mg/dL

U/L

U nit

U/L

g/dL

0.3-1.2
<0.2

0.0-1. 1

<35

<35

30-120

6.6-8.3

DPD

DPD

Dual Wavelength

tFcc

IFCC

IFCC

Biuret

BROMO CRESOL

GREEN

Calculated

Calculated

2.0-3.5

0.9-2.0

Comment:
l-Fl results reflect difllren! asp€cts ofrhe heahh ofthe liver, i.e.. hepatocyte integrity (AS'l'& ALT), synthcsis and secrction ofbile (Bilirubin, ALP), cholestasis

(ALP, CGT). protein synthesis (Albumin)

Common pattems seen:

I Hepatocellular Iojury:
. AST Elevated levels can be seen. However, it is not speaific to liverandca[ be raised in aardiac and skeletal injuries.
. AIT Elevated l€vels lddicate hepatocellular damage. lt is considered to be most specific lab test for hepatocellular injury. Values also correlate weu witb

increasing BML

. Drsproponronate rncrease rn AST, ALT compared with ALP. . Bilirubin may be elevated.

. AST: ALT (ralio) ln case ofhepatocellular injury AST: AI-T > Iln Alcoholic Liver Disease AST: ALT rsually >2. This ratio is also seen

to b€ increased in NAFLD, Wilsons s diseases, Cirrhosis, but the increase is usually not >2.

2 Chotastalic Prttarnr

' ALP Disproponionate increase in ALP compared with AST. ALT.

. Bilirubin may bc elevarea.. ALP elevation also seen in pregnancy, impacted by age and sex.

. To establish the hepatic origin correlation with GGT helps. IfGGT elevated indicates hepatic cause ofincreased ALP.
3 Synthetic functio! imprirmedt:

. Albumrn- Liver disease reduces albumin levels.. Correlation witlr PT @rothrombin Time) helps.

Page E of 14
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MBB\lvrD (Patliplogy)

Consu ltaht Pathologist

SIN No:SE046l | 164

This lesl has been performed at Apollo Health atld Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Heahh and Lifestyle Limhed

(ctt. u85l r0rc2000Ptcl 15819)

::;;:;;,;';:;i?,^ 7' trool rmp'darTowers' 
^ne€rper' 

Hvd'Ebad's000r5 Teranqana

Ii I", oio -ogon , rrt , ,!,w apollohl com I tmarl rD:enqurrv@apollohl com

www.aPollodiagnostics.in

tc

GLOBULIN

fuG RATIO

51 .54

7 .12

4.24

U/L

g/dL

g/dL
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.27lJanl2g24 1O3OAM

| 27lJanl2024 12:OSPM

. 27lJanlzl24 01:38PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

TOUCHTNG LTVES

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

: MTS,SMITA PRASHANT KAVI

. 44Y 11 M 14 DtF

:SPUN.0000046100

:SPUNOPV60803

:DT.SELF

: 885478

Collected

Receaved

Reported

Status

Sponsor Name

Emp/Auth/TPA lD

DEPARTMENT OF BIOCHEMISTRY

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

Page 9 of 14
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ogist

SIN No:SEM6l I 164

This test has been perfomed at Apollo He3hh and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo tlealth and Lilestyle Limired

(cttl - u85l loTG2000Pl-clt58l9)

i,",*r"r" Om*, r' r-Ur rr^, 7" rbor, l pedal Tox'rs, Ame€Q'l' tivddabad-500016 T'laogana

;h;o:040-{904 77?? I wYr apollohl.com I tmarl tt}enqunv@apollohl'com

S nah

www.apollodiagnostics.in



PA
).t
:r{i PAlloo

Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

@

Cenrn..re No:MC' 56ri

27lJenl2o24 1OAOAM

27lJanl2124 12:08PM

27lJanDOz4 01:38PM

Final Report

ARCOFEiiII HEALTHCARE LIMITED

DIAGNOSTICS
Lrltr'ttir,t. L mlxnttr nr y 

.1,ur.

Modified Jaffe, Kinetic

GLDH, Kinetic Assay

Calculated

Uricase PAP

Arsenazo lll

Phosphomolybdate
Complex

ISE (lndirect)

ISE (lndirect)

ISE (lndirect)

Mrs.SM|TA PRASTBNT KAVI

44 Y '11 M 14 D/F

sPUN.0000046100

SPUNOPV6OSO3

DT,SELF

885478

Collected

Received

Reported

Status

Sponsor Name

Unit

0.55-1.02

1743

8.0 - 23.0

2.6-6.0

8.8-10.6

2.54.5

OEPARTMENT OF BIOCHEMISTRY

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

Bio. Ref. Range MethodTest Name Result

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

CREATININE 0.45

UREA 18-09

BLOOD UREA NITROGEN 8,4

URIC ACID 4,21

CALCIUM 8.19

PHOSPHORUS, INORGANIC 3.76

SODIUM

POTASSIUM

CHLORIDE

137 .61

4.8

101 .55

mmol/L

mmol/L

mmol/L

136-'t46

3.5-5.1
'101-109

Page l0 oi l4

.'r4@S,
Dr Sr{e\a shah .lf
turaa\r'to lnathplogyl
consulii'm batirologist

SIN No:SEM6l I 164

This test has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Puoe, Diag[ostics Lab

Apollo Health and Lirestyle Limited

(crN - u85 r 
'r 0TG2000Prcr r58r9)

Coryohl. Oftic.: ?-I-617/A,7'Floor,lmpe alTomE, Ameen l, Hyd.r.bad-500015, T.langana

Ph tlol 040- {904 7777 | fn*..pollohl.con I Email l0:cnquiry@epollohl.cofi

www.apollodiagnoslics-in

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL
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Patient Name

Age/Gender

UHID/iilR NO

Visit lD

Ref Doctor

Emp/Auth/TPA lD

lo
@

cenrlic.re No: Mc- 5597 DIAGNOSTICS
L-\lt.,l ise. E n lot\\' t bt g 

-),,|],1.

Mrs.SMlTA PRASI-IANT KAVI

44Y 11 M 14 DlF

sPUN.0000045100

SPUNOPV6OSO3

DT,SELF

885478

Collected

Received

Reported

Status

Sponsor Name

27lJanl2124 1O!04M

27lJanl2024 12:OBPM

27 I Jaal2i24 01 :38PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

OEPARTMENT OF BIOCHEMISTRY

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

Resu lt

7.88

Un it

U/L

Test Name

GAMMA GLUTAMYL TRANSPEPTIDASE
(GGT) , SERUM

Bio- Ref. Range Method
f-

<38 tFcc

l',rgc ll of 14

"&(
\\^o\*

(.,

Dr sr$eha snan I 
'l

rriraa\ilo 1ratfto{ogy)
Consulib=i"rt Cafhologist

SIN No:SEM6l I 164

This tesr has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics [-ab

Apollo Health and Li{estyle Limited

(ctN . u85r l0TG2000Pl-cll58I9)

Coeorare Oflicr: 7-'l -617/1, ?F Floor, lmp.rial Towers, lln€ery€t, Hyd.r.b.d_ 50001 6, T.ltngana

Ph ilo:0a0-49047n I wrr.apollohl.com I Email iuenquiry@apollohl.com

www.apollodiagnostics.in
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DIAGNOSTICS
cenint.teNo:Mc'5697

o
Patient Name

Age/Gender

UHID/MR No

Vasit lD

Ref Doctor

Emp/Auth/TPA lD

E llerti se. En WNeri ng lou

N4rs.SMlTA PRASI-iANT KAVI

44Y 11 M 14 DtF

sPUN.0000046100

SPUNOPV6OSO3

DT.SELF

885478

Collected

Received

Reported

Status

Sponsor Name

Unit

ng/mL

pg/dL

plU/mL

0.7-2.04

5.48-14.28

0.34-5.60

CLIA

CLIA

CLIA

antibodies

27IJan12024 IO:4Ol,ti

27 I Jarl2g24 12:O8PM

27 lJanlzlz4 01 :08PM

Final Report

ARCOFEMI HEALTHCARE LIMITEO

Bio. Ref. Range Method

OEPARTMENT OF IMMUNOLOGY

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

[ 0r pregnant fcmrles
Bio Ref Rsngc for TSII in uILi/ml (.\s pcr Americrn

I h) roid A5su(ialion)

0.1-25

0.2 3.0

0.1 1.0

Frrst tnmester

Sccond (nmester

'lhlrd rlmcstcr

l. l'SH rs a glycoprolein hormone sccreted by lhe ant€rior pituitary. TSH activates produclion ofT3 (Triiodothyronine) and its prohormone T4 (Thyroxine).

lncreased blood level of'I3 and T4 inhibit production ofTSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperrhyroidism. Elevated or low TSH io the c.ontext ofnormal free thyroxine is ofien

retbrred to as suFclinical hypo- or hyperrhyroidism respectively.

J. Both T4 & T3 provides limitcd clinical info.mation as both are highly bound lo proteins in circulation and .eflects mostly i@ctive hormone. Only a very small

liactron ofcrrculating hormone is fiec and biologically aclivc.

{. significant vanations in I SH can ocour with circadian rhythm, homlonal status. stress, sleep deprivation, medication & c

I S

Higlr

llrg.h

N/l o!\

Iotr

I i)\

Ios

NlI,o\

Itl!.lr

IJ

N

I Ii-s.h

N

l-oN

\
H,gh

I lrgh

t{
I o\!

\
I.os

llrgh

N

Ilrgh

N

lh!l)

FI'{

N

Low

Ilgh

N

Lott

l lgh

N

llrSh

CordiliorB_ _
Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thy.oiditis

SLrbchnrcal ll!poth)rordlrm, Aurorn)nrrxre thlroldilis. Insufliclent llormone Replacement

Th.'rf\
Scuorld n and lrrlrar) ll)nolh!r,,rLlr\rl,

Pfimin lllperth)roldrsfi. Conrc. l-h\rordins- l)rug eftac$. Early I'regnancy

Srrbehnrral I lypcrthlrordrrnt

Cenlral }lypothlroidisrn. lreatmenl rrilh Illpe(hvroidisnl

Th\ rordrus. lnterlinng Ant,bodres

'l:l lhlr,,lo\r(r',rtr. NoI lhl roidrl .rll,c,

Prru(aD Adenonra: TSI IoD)a/Th) rorroprnonra

l'age 12 ol 14

s+
DR.Sanlay,ngie

M.8.8.S,M.D(Patho:ogy)

Consultant Pathologist

SIN No:SPL240l327l

Apollo Health ald Lifestyle Limited

(clx - u85l I0TG2000PLCr 15819)

CorDor.lc Offic.: 7'1.617/A, 7'Floot lmp.dal Tor.ls, Am€€Q.t, tlydelabad_500016, T'langaoa

Ph No: 040-490,1 7777 | rnrr'epollohl.com I Email llenquirv@apollohl'com

wwwapollodiagnostics.in

Test Name Result

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

TR|-ToDoTHYRON|NE (T3, TOTAL) 0.94

THYROXTNE (T4, TOTAL) 8.88

THYROID STIMULATING HORMONE 2.901
(TSH)

Comment:
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Patient Name

Age/Gender

UHID/MR No

Visrt lD

Ref Doctor

Emp/Auth/TPA lD

Mrs.SM|TA PRASI-IANT KAVI

44Y 1't M 14 DtF

sPUN.0000046100

SPUNOPV6OSO3

DT.SELF

885478

Unit

DEPARTMENT OF CLINICAL PATHOLOGY

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

27lJanl2o24 104OAM

271)arl2124 'l2t1lPM

27lJann024 12:21PM

Final Report

ARCOFEMI HEALTHCARE LIMITED

Bio. Ref. Range Method

PALE YELLOW

CLEAR

5-7 .5

1.002-1.030

URINE KETONES (RANDOM)

BLOOD

NITRITE

LEUCOCYTE ESTERASE

URINE PROTEIN

GLUCOSE

URINE BILIRUBIN

PUS CELLS

EPITHELIAL CELLS

RBC

CASTS

CRYSTALS

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

NEGATIVE

NORMAL

NEGATIVE

NEGATIVE

NEGATIVE

PROTEIN ERROR OF
INDICATOR

GLUCOSE OXIDASE

AZO COUPLING
REACTION

SODIUM NITRO

PRUSSIDE

MODIFED EHRLICH
REACTION

Peroxidase

Diazotization

LEUCOCYTE
ESTERASE

CENTRIFUGEO SEDIMENT WET MOUNT AND MICROSCOPY

4

2

3

1

NIL

NIL

lhpt

/hpf

/hpf

0-5

<10

1_')

0-2 Hyaline Cast

ABSENT

I'age l3 of 14

Microscopy

MICROSCOPY

MICROSCOPY

MICROSCOPY

MICROSCOPYSENTAB

qdfs!
&

Dr s{et1a shah . I
MBB\Mo (Pathplogy)

Consu ltei'tt Pathologist

SIN No:UR2269651

This test has been p€rformed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagrcstics Lrb

Apollo Health and Lilestyle Limited

r.rN . lrsst l0TG2000PLcl 15819)

i"."""-off"",i-r ', t Zo, 7- Iloor, lmp€rralTowe6' Am'€Qel' Hvd'rabed-500015' Telangana

pi rlo oro l90l ?zzz I wwt.apollohl.com I tmarl lD:enqu'rv@apollohl'com

www.apollodiagnostics.in

Collected

Received

Reported

Status

Sponsor Name

Test Name Result

COMPLETE URINE EXAMINATION (CUE) , UR/NE

PHYSICAL E}AMINATION

colouR pruiielrow
TRANSPARENCY CLEAR

pH <5.5

SP GRAVITY >1.025

BIOCHEMICAL EXAMINATION

Visual

Visual

DOUBLE INDICATOR

Bromothymol Blue

UROBILINOGEN

NEGATIVE

NEGATIVE

NEGATIVE
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Patient Name

Age/Gender

UHID/MR No

Visit lD

Ref Doctor

Emp/Auth/TPA lD

L\pertisr. E tpotetring.you

MTS.SMITA PRASHANT KAVI

44Y 11 M 14 DtF

sPUN.0000046100

SPUNOPV6OSO3

DT.SELF

885478

Collected

Received

Reported

Status

Sponsor Name

27Han12024 10:40AM

27lJanl2024 12:11PM

27lJanl2l24 12:21PM

Final Report

ARCOFEIVI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

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

Test Name

URINE GLUCOSE(FASTING)

Resulvs to Follow:

LBC PAP I'EST (PAPSURE)

Result

NEGATIVE

Unit

'.. End Of Report .'.

Bio. Ref. Range

NEGATIVE

Method

Dipstick

Page 14 of l4

qMun\,
Dr sheha shah . l

MBBU\*Mo (pathglosv)

consuitant Pathologist

SIN No:UFO10389

This lest has been performed at Apollo Health and Lifestyle ltd- Sadashiv Peth Pune, Diagnostics Lab

Apollo Health and Lilestylc Limiled

(crN - u85l10TG2000PLCI r5819)

Corgoral. Otlic.: ? _ l'61 7/4, 7' Flool, lmperial lowels. AmeerP'l, Hr(klabad- 50001 6' Telangina

Ph No:040-4904 7777 | trwx.apollohl.com I tmail lD:enquiry@apollohl com

www.apollodiagnostics. in
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Specia lists in Surgery

2D ECHO / COLOUR DOPPLER

Name : Mrs. Smita Kavi
Ref by : HEALTH CHECKUP

Age:44YRS/F
Dale :2710112024

LA- 32 AO - 26
LVIDD - 37 LVIDS - 25

EF60%

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

No clots, vegetations, pericardial effusion noted.

IMPRESSION:
NORMAL LV SYSTOLIC AND DIASTOLIC FUNCTION.
NO RWMA. NO PULMONARY HTN
NO CLOTSA/EGETATIONS

k
DR.SAMRAT SHAH

MD, CONSULTANT PHYSICIAN

Apollo Spectra Hospitals: Saras Baug Road, Opp. Sanas Play Ground, Sadashiv Peth, Pune, Maharashtra - 4'l 1030

Ph No:022 - 6720 6500 | www.apollospectra.com

Apollo Specialty Hospital hn. Ltd. (clN - u8s 1oorc2ooePrcoee414)

(Formerly known as Nova Specialty Hospital Ltd.)

Regd. Office: 7-1-617lA,615 & 6l 6, lmperial Towers. 7th Floot Ameerpet. Hyderabad,Telangana - 500038

Ph No:040 - 4904 7777 | www.apollohl.com

tvs-10 PW-10
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Mrs Smita Prashant Kavi 45 Years

Patient lD D O t 27 1 I 2023 -202 4 I 1 239

Dr. Apollo Spcctra Hospital 27 t0112021

USG ABDOMEN AND PELVIS.

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

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

No pericholecystic collection seen.

The pancreas appear normal in size and echotexture. No focal lesion seen.

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

The right kidney measures 9.7x4.5cms and the left kidney measures 't0x5.7cms. Both

kidneys appear normal in size, shape & echotexture. There is no hydronephrosis or calculus

seen on either side.

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

The uterus is bulky and measures 8.1x4.6x3.6cms in size. The myometrium appears

uniform in echolexture. The endometrium is thickened and measures 19 mm .

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

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

lMPRESSION:
Bulky uterus with thickened endometrium.
No other significant abnormality is seen.

S Deore
MO 12001 to411871)

Powered By Omniview

sno484/1+31+32 mitramandal housing society near mitramandal circle parvati pune4l 1009 india
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Rel By

Age

Gender FEMALE

Date
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Ref By

SONOGRAPHY OI' BOTH BREASTS

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

No fluid collection or abscess seen in both breast.

No dilated ducs are seen.

No cvidence suggcstive of mastitis is notcd.

No obvious intramammary mass is seen.

No axillary lymphadenopathy is seen.

IMPRESSION:

* No significant abnormality is seen.

(lnvcsragalions hrv€ fteir limihtions. Rrdiologicil / P{hological ad other invca SarioN n€ver confirm lhc fiml dirgn6i'. Thcy help in diag.o3ing rhc dilede i.
..'r.lation L, clirical 6)mplom and oticr r.lated L!r. Pk r. i eQrEr accordin8ly)

lit Deore

MD(Radiology)

Powered By Omniview

sno484/1+31+32 mitramandal housing society near mitramandal circle parvati pune411009 india

mob +g18975300540 e-matl info@deorediagnostics.com deorediagnostics@gmail.com web deorediagnostics.com

Mrs Smita Prashant Kavi A9e 45 Years

Patient lD Gender FEMALE

DateDr. Apollo Spectra Hospital

DD I 27 1 t 2023 -20241 1239

27 t01t2021

n;
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MRS.SMITA KAVI 44Y
44 Years

MR No:
Locatio n:

Physician:
Date of Exam:
Date of Report:

SPUN
Apollo
(Swargate)
SELF

rcs
Dtq _l't,tt

Gender:
lmage Count:
Arrival Time:

F

1

27 -Jan-2O24 10.39

27 -Jan-2024
27-Jan-2024 10:48

X-RAY CHEST PA VIEW

HISTORY: HEALTH CHECK UP

FINDINGS

Normal heart and mediastinum.

There is no focal pulmonary mass lesion is seen.

No collapse or consolidation is evident.

The apices, costo and cardiophrenic angles are free.

No hilar or mediastinal lymphadenopathy is demonstrated.

There is no pleural or pericardial effusion.

No destructive osseous pathology is evident.

IMPRESSION:

No significant abnormality is seen.

OR SANTOSH RATHOD

CON5ULTANT RAOIOI.OGIST

M88S, DMRO. ONS

REG No:2007/1214060

CONFIDENIALTTYI

This transmisiion ls confidential. llyou are not the intended r€cipienl please notlfy u5lmmedlately. Any dlacloiure, dbtrlbudon or other acdon b.sed on the

contents orthis report may be unlawful.

PI.EASE OTE:

This radioloBical report is the professional opinion of the reportinS radioloSist based on the interpretation ofthe imaSes and information provided at the time of

repo(in8. lt i5 meant to be used in correlation with other relevant clinical findings.

Apollo Health and Lifestyle Limited

(ctil - u85l l0TG2000Pl-cr15819)

corpolate offic.: 7- l -517/A, 7' Elool, lmpe al Tow.rs, Ame€rP.l, Hydelabad'500016, Telangana

Ph tlo: O4O-4904 7777 | rw .apollohl.com I Email lD:enquirv@apollohl.com

www.apollodiagnostics.in



EYE REPORT B,lo Spectra

Name: 1.115. 5mitcr [&.vi

Age/Sex:4-4ylF

Complaint: p 6 cg>mflcr-/A LJ

Examination

No Dnn

No HTN
Spectacle Rx

Vision

Remarks:

WNL

Medications:

Followup: I X6j

Consullant:

AS H/PUN/OPTH/06/02-02 1 6

Date: 2+!ot 124-

Bef No.:

o-i"ref, R 616 Nrz

L Al( drz

I.oo (olsoxltD"
PGP

SD I o.so x8o'

BE Lo lo11'<- V I S lo h l).07r64u t

R

L

Apollo Spectra Hospitals
Opp. Sanas Sports Ground, Saras Baug, Sadashiv Peth, Pune, Maharashtra- 411030

Ph : 020 67206500 | Fax: 020 6?206523 | www.apollospectra.com

Distance tlt l.oo o 5-0 llo {16 50I
.s-oo 8o'

@ -.l-
112J. Fl6

--l-
\J2-S Fl6

Sphere cYt Axis Vision Sphere cYr Axis Vision

Right Eye

cvl.

FrequencyTrade Name Ouralion

fuf

Left Eye

Vision Axis



Kavi, Smrta

III

Technrcaan:
Ordering Ph:
Referring Ph :

Attrnding Ph :

QRS :

QT i QTcBaz :

PR:
P:

RR/PP:
P/QRSi r:

27 .OL .2024 r7'.2A'.47 AM
Apollo Specra Hospital
SWARGATE
PUNE.411O

Normal sinus rhythm
Normal ECG

Location:
order Number:

Indication:
Medicahon 1:
Medicabon 2:
Medication 3:

Room:

82 ur.
- / -- mmHq

0
148

s2. kg

76 ms
4@ / 476 ms

148 ms
92 ms

732 I 737 ms
64 I 24 I 45 de]rffi

aVR V1

v2 V5

V6

II

II

GE MAC2000 1.1 12SL'" v241 25 mm/s 10 mm/mV ADS 0.56-40 Hz 50 Hz rlr
Unconfirmed

4x2. 5x3_2 5_R 1

V3

I

11
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aiaauqrqr Fai4 / Enrollment No 1fi7n01p'3101132
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fuar c{ia FdI
Smila Pr8shanl Kavi

6 307 Somwar Peth Sampaoa Nagafi Apariments
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! Maharashlra 41 10'1 1
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