3/7/25, 7:19 PM Gmail - Health Check up Booking Confirmed Request(22556424), Package Code-, Beneficiary Code-332477

M Gmail

sachin Malhotra <bcfagra@gmail.com>

Health Check up Booking Confirmed Request(22556424), Package Code-,

Beneficiary Code-332477

1 message

Mediwheel <weliness@mediwheel.in>
To: befagra@gmail.com
Cc: customercare@mediwheel.in

Mediwheel

.Your wellness partner

Hi Blossoms Hospital,

The following booking has been confirmed. It is requested to honor the said booking & provide

priority services to our client
Hospital Package
Name

Patient Package
Name

Contact Details : 9719605623
Appointment Date : 08-03-2025

Confirmation
Status

Preferred Time : 09:00 AM - 09:30 AM

: Booking Confirmed

. Mediwheel Full Body Health Annual Plus Check

. Mediwheel Full Body Health Checkup Female Below 40

Fri, Mar 7, 2025 at 1:15 PM

Member Information

Booked Member Name

Age

|Gender

emlata

33 year

[Female

We request you to facilitate the employee on priority.

Thanks,
Mediwheel Team

Please Download Mediwheel App

> Google Play

£ Download on
. App Store

You have received this mail because your e-mail ID is registered with Arcofemi Healthcare

Limited This is a system-generated e-mail please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. Click here to unsubscribe.

https:limai[.gongle.comlmaiIIuIOI‘?ik=d276a477c2&view=pt&search=all&permthid=thread—f:1 825920535333393088&simpl=msg-f:1825920535333393088
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JAS;ANZ

An ISO 9001:2008 Certified Hospital

X BLOSSOMS
HOSPITAL

ULTRASOUND REPORT

NAME-HEMLATA W/O VIPIN DATE-08/03/2025

(1)LIVER- shows normal size, shape, and echotexture. No evidence of any focal space occupying
lesion seen. IHBR are not dilated. Hepatic veins are normal. PV is normal in caliber.

(2)GALL BLADDER- IS normal in size shape & echotexture. No stone or mass present within the
lumen of gall bladder. CBD is normal.

(3)PANCREAS- contracted. No stone or mass is evidenced.Main pancreatic duct is not dilated.
No evidence of peripancreatic collection.

(4)SPLEEN-apears normal in size shape and echotexture. Splenic vein is normal.

(5)BOTH KIDNEYS- appears normal in size ,shape and echotexture. Corticomedullary
differentiation is well maintained. There is no evidence of hydronephrosis.

(6)URINARY BLADDER-is normally distended with echofree contents and normal wall thickness.
No mass lesion or calculus is seen.

(7)UTERUS- is normal in size measuring 7.8X4.3X7.1CM with normal myometrium with
endometrium measuring 2.4mm.

(8)BOTH OVARIES- Both ovaries are normal

IMPRESSION —NORMAL SCAN.

.SUNITA MALHOTRA

ULTRASONOLOGIST

Reg. No. UP/AGR/2016/AL/2596
2. Khandari Quarters, Master Plan Road, Agra - 282002
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Lab Report e

SUNRISE PATHOLOGY CENTRE

4/48, Lajpat Kunj, Bagh Farzana, Agra Tel. - +91-562-4012963, 3562768 E-mail: sunrisediagnostic@gmail.com

Lab No. : 012503080042 Reg. Date : 08/Mar/2025 03:55PM

Patient Name :  Mrs. HEM LATA Sample Coll. Date : 08/Mar/2025 03:55PM

Age / Gender : 33 YRS/ FEMALE Report Date : 08/Mar/2025 04:54PM

Refered By : Dr. SACHIN MALHOTRA D.A. Consultant Physician Balance Amt: Rs.100

Test Name Value Unit Reference Range
HAEMATOLOGY

BLOOD GROUP ABO & Rh B POSITIVE

***¥End Report***

Checked By:

Printed By: RAM PRAKASH

£y

MYoud o ela
Dr. Parul Tandon

M.D. (Pathology)
Consultant Pathologist

Allfests have technical limitations, lsolated laboratory investigations never confirm the final diagnosis of the disease, They only help in ariving at diagnosis in
conjunction with collaborative clinicopathology interpretation and other related investigation. In case disparity test may be repeated immediately.




I

J Date:  08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL

J Test Name Value Unit Biological Ref Interval
| HAEMATOLOGY
COMPLETE BLOOD COUNT
|
-: HAEMOGLOBIN (Hb) 13.2 gm/di 12.0-15.0
| Method: Non Cyanide.

TLC (Total Leucocyte Count ) 7500 feu mm 4000 - 10000
Method: DC Detection

| DIFFERENTIAL LEUCOCYTE COUNT
Method: Method: Flowcytometry / Microscopy

NEUTROPHILS 66 % 45-70
Method: Flow cytometry / Microscopy
LYMPHOCYTES 30 % 20 -45
Method: Flow cytometry / Microscopy
MONOCYTES 02 % 00-10
Method: Flow cytometry / Microscopy

EOSINOPHILS 02 % 01-06
Method: Flow cytometry / Microscopy i

R B C (Red Blood Cell Count) 4.02 Millions/cm m 3.80 - 4.80
Method: DC Detection

PCV / HCt (Hematocrit) 40.2 % 36.0 - 46.0
Method: Electrical Impedance

M CV (Mean Corp Volume) 85.2 Femtoliter 82.0-101.0
Method: Calculated.

M C H (Mean Corp Hb) 31.5 Picogram 27.0-32.0
Method: Calculated

M C H C (Mean Corp Hb Conc) 33.2 gm/dl 31.5-345
Method: Calculated.

Page No: 1 0of 12

Dr. Sakshi Mishra
M.D. (Path.)

plogical interpretation is indicated. In case of any disparity including
' OT VALID FOR MEDICO LEGAL PURPOSE.
URSING HOME.

534955577
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Date: 08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL
Test Name Value Unit Biological Ref Interval
BIOCHEMISTRY
BLOOD SUGAR FASTING 78.00 mg/d| 70.00 - 100.00
Method: Hexokinase
Glucose Fasting: <100.0
Impaired Glu. Tolerance:101.0-125.0
Diabeties : >125.0
LIPID ILE
CHOLESTEROL 100.20 mg/dl 82.00 - 200.00
Method: Enzymatic Colorimetric
Optimal : < 200.00
Border line High Risk : 200.0 - 239.0
High Risk: >240.0
TRIGLYCERIDES 90.10 mg/dl 0.00 - 150.00
Method: Enzymatic Colorimetric
bptimal: <150.0
Borderline High Risk:150.0 - 199.0
High Risk :200.0 - 499.0
Very High Risk :>500.0
HDL CHOLESTEROL 48.00 mg/d| 42.00 - 88.00
Method: CHOD-PAP
LDL CHOLESTEROL 79.00 mg/d| 0.00 - 129.00

Method: CHOD-PAP

Page No: 4 of 12

Optimal: < 100.0

Near Optimal: 100.0 - 129.0

Border line High Risk: 130.0 - 159.0
High Risk:160.0 - 189.0

Very High Risk: >190.0

Dr. Sakshi Mishra
M.D. (Path.)

ogical interpretation is indicated. In case of any disparity including
( NOT VALID FOR MEDICO LEGAL PURPOSE.
& NURSING HOME.

4.7534955577
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Unit I- Dutta Complex, Rajpur Chungi Shamshabad Road, Agra Ph: 0562-4040090, 4061 894
Reg. No. : RMEE2227060

Unit ii- LG 01, Shanti Madhuvan Plaza, Delhi Gate, Agra Ph.: 0562- 4040026
Reg. NO. : RMEE2111808

AR

Date: 08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL

Test Name Value Unit Biological Ref Interval

BIOCHEMISTRY
LIVER FUNCTION TEST

SERUM BILIRUBIN (TOTAL) 0.56 mg/di 0.00-1.10

Method: Colorimetric-Diazo

CONJUGATED ( Direct ) 0.20 mg/dl 0.00 - 0.30

Method: Colorimetric-Diazo

UNCONJUGATED ( Indirect ) 0.36 mg/d| 0.10-1.00
Method: Calculated

Full Term

Age of New Born

24 hrs : 2 -6 mg/dl

48 hrs: 6 - 7 mg/dl
3-5 Days: 4 - 12 mg/dl
Premature

Age of New Born

24 hrs: 1- 6 mg/dl|

48 hrs: 6 - 8 mg/d|

3-5 Days: 10 - 15 mg/dl

SGOT /AST 14.50 U/L 0.00 - 35.00
Method: without P5P

SGPT /ALT 16.50 uU/L 0.00 - 35.00
Method: without P5P

S. ALKALINE PHOSPHATASE 80.50 U/L 37.00 - 103.00
Method: Colorimetric Assay

Male (Adult): 25.0 - 140.0

Female (Adult): 37.0 - 103.0

Child( 10 -17) : 350.0 - 500.0

2-10 Yrs : 100.0 - 350.0

New Born: 1-4 Times the Adult Values

Page No: 8 of 12

Dr. Sakshi Mishra
M.D. (Path.)

All tests have technical limitations, Corroborative clin fcopathologlca[ interpretation is indicated. In case of any disparity including
machine mortyplngamrthemstsmu' be repeatedimmediately. NOT VALID FOR MEDICO LEGAL PURPOSE.
2 4 x 7 SAMPLE COLLECTION FACILITY AVAILAE OMHOME & NURSING HOME.

‘. HELP LINE NO. : Delhi Gate : 7534855577, Rajpu ngi s 7534955577
o E-mail - standardpathology@gmail.com
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Date: 08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name: MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL

Test Name Value Unit Biological Ref Interval
B HEMISTRY
CHOLESTEROL / HDL RATIO 2.09 mg/dl 0.00 - 4.90
Method: Calculated
i Low Risk: 3.34.4
Avg. Risk: 4.5-7.1
| Mod. Risk: 7.2-11.0

f LDL / HDL RATIO 1.65 mg/dl 0.00 - 3.50
[ Method: Calculated

Page No: 6 of 12

Dr. Sakshi Mishra
M.D. (Path.)

ological interpretation is indicated. In case of any disparity including
NOT VALID FOR MEDICO LEGAL PURPOSE.
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Date: 08/03/2025  Patient ID: 1024105977 Refd by Lab:

Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL
Test Name Value Unit Biological Ref Interval
BIOCHEMISTRY
NON-HDL CHOLESTEROL 52.20 mg/dl <130.0

Method: Calculated

Page No: 7 of 12

Dr. Sakshi Mishra
M.D. (Path.)

ological |nterpretalton is indicated. In case of any disparity including
OT VALID FOR MEDICO LEGAL PURPOSE.
NURSING HOME.




Date:  08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL
Test Name Value Unit Biological Ref Interval
BIOCHEMISTRY
VLDLCHOLESTEROL 26.50 mg/d| 25.00 - 40.00

Method: Calculated

Page No: 5 of 12

Dr. Sakshi Mishra
M.D. (Path.)

agical interpretation is indicated. In case of any disparity including
6, NOT VALID FOR MEDICO LEGAL PURPOSE.
ME & NURSING HOME.

34955577
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Date: 08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL
Test Name Value Unit Biological Ref Interval
TOTAL PROTEIN 6.60 gm/dl 6.40 - 8.30
Method: Biuret
ALBUMIN 3.30 gm/di 3.47 -4.94
Method: BCG
GLOBULIN 3.30 gm/dl 1.50 - 6.80
Method: Calculated
A/G RATIO 1.00 gm/d| 1.00 -2.30
Method: Calculated
Gamma GT 15.00 u/L 0.00 - 36.00
Method: Enzymatic colorimetric assay
RENAL FUNCTION TEST
BLOOD UREA 14.50 mg/dl 17.00 - 43.00
Method: Urease
SERUM CREATININE 0.55 mg/dl 0.00-0.90
Method: Jaffe's reaction.
SERUM URIC ACID 3.50 mg/dl 2.30-6.10
Method: Uricase-Peroxidase
S. ALKALINE PHOSPHATASE 80.50 UiL 37.00 - 103.00
Method: Colorimetric Assay
Male (Adult): 25.0 - 140.0
Female (Adult): 37.0 - 103.0
Child( 10 -17) : 350.0 - 500.0
2-10 Yrs : 100.0 - 350.0
New Born: 1-4 Times the Adult Values
TOTAL PROTEIN 6.60 gm/di 6.40 - 8.30

Method: Biuret

Page No: 9 of 12

Dr. Sakshi Mishra
M.D. (Path.)

interpretation is indicated. In case of any disparity including
VALID FOR MEDICO LEGAL PURPOSE.

NURSING HOME.
‘] 34955577



Date:  08/03/2025 Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL
Test Name Value Unit Biological Ref Interval
PLATELET COUNT 190 X103/uL 150 - 450
Method: DC Detection & Microscopy
ABSOLUTE NEUTROPHIL COUNT 4.95 X10%/uL 2.00-7.00
Method: Calculated
ABSOLUTE LYMPHOCYTE COUNT 2.25 X10%/uL 1.00 - 3.00
Method: Calculated
ABSOLUTE MONOCYTE COUNT 0.15 X103/uL 0.20-1.00
Method: Calculated
ABSOLUTE EOSINOPHIL COUNT 0.15 X10%/uL 0.04-0.44
Method: Microscopy
E.S.R. (Westergren) 15 mm |st hr. 00-20

Method: Sedimentation

Page No: 2 of 12

Dr. Sakshi Mishra
M.D. (Path.)

mterpretanon is indicated. In case of any disparity including

T VALID FOR MEDICO LEGAL PURPOSE.
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Date:  08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL

Test Name Value Unit Biological Ref Interval

HAEMATOLOGY
GLYCOSYLATED HAEMOGLOBIN (HbA1c)

GLYCOSYLATED HAEMOGLOBIN (HbA1c) 5.40 % ;
Non Diabetic : <6.00
Good Control : 6.00 - 7.00
Fair Control : 7.00 - 8.00
Poor Control : >8.00

ESTIMATED AVERAGE GLUCOSE (eAG) 108.28 mg/dl 65.00 - 135.00

REMARKS :

In vitro quantititative determination of HbA1c in whole blood is utilized in long term monitoring of glycemia.
The HbA1c Ivevel correlates with the mean glucose concentration prevailing in the course of the patient’s
recent history (apporx - 8-12 weeks) and therefore provides much more reliable information for glycemia
monitoring than determination of blood glucose or urinary glocose.

It is recommended that the determination of HbA1c be performed at intervals of 3-6 months during diabetes
mellitus therapy. Results of HbA1c should be assessed in conjunction with the patient's medical history,
clinical examinations and other findings.

Estimated average glucose (eAG) - There is a predictable relationship between HbA1c and eAG. It
helps people with diabetes to correlate their A1c to daily glucose monitoring levels. It reflects the
average glucose levels in the past 2-3 months. The eAG calculation convets the A1c percentage to

the same units used by glucometers mg/dl. The following table shows the relationship of eAG and Atc.

HbA1c eAG (mg/dI
5 97
6 126
7 154
8 183
9 212
10 240
11 269
12 298

Page No: 3 of 12

Dr. Sakshi Mishra
M.D. (Path.)

ical interpretation is indicated. In case of any disparity including
T VALID FOR MEDICO LEGAL PURPOSE.
NURSING HOME.
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Unit |- Dutta Complex, Rajpur Chungi, Shamshabad Road, Agra Ph: 0562-4040090, 4061894

RN

Reg. No. : RMEE2227060

" Unitil-LG 01, Shanti Madhuvan Plaza, Delhi Gate, Agra Ph.: 0562- 4040026

Reg. NO. : RMEE2111808

Date: 08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name : MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL
Test Name Value Unit Biological Ref Interval
ALBUMIN 3.30 gm/dl 3.47 -4.94
Method: BCG
GLOBULIN 3.30 gm/dl 1.50 - 6.80
Method: Calculated
A/G RATIO 1.00 gm/di 1.00-2.30
Method: Calculated
SERUM SODIUM 140.00 mmol/L 136.00 - 145.00
Method: Indirect ISE
SERUM POTASSIUM 4.01 mmol /L 3.40-5.40
Method: Indirect ISE
SERUM CALCIUM 9.05 mg/dl 8.60 - 10.20
Method: NM-BAPTA
SERUM PHOSPHORUS 4.20 mg/dl 2.50-4.50
Method: UV Molybdate
URINE EXAMINATION REPORT
PH 6.0 5.0-8.0
Method: pH paper
DEPOSIT ABSENT Absent
ALBUMIN NIL Nil
Method: Heat Coagulation
SUGAR NIL Nil
Method: Benedict's
BILE SALTS (BS) ABSENT Absent
Method: Hay's sulphur
BILE PIGMENT (BP) ABSENT Absent

Method: Fouchet's

All tests have technical limitations, Corroborative
machine error or typing error the test shouid be repe :
SAMPLE COLLECTION FACILITY AVAILAB

HELP LINE NO. : Delhi Gate : 7534855577, Rajpur

E_ rmail  standacdeatbhalomo oM e ot o

24 x7

Page No: 10 of 12

Dr. Sakshi Mishra
M.D. (Path.)

wpathologlcal interpretation is indicated. In case of any disparity including
mmediately. NOT VALID FOR MEDICO LEGAL PURPOSE.
HOME & NURSING HOME.

ngi : 7534955577



STANDARI

PATHOLOGY

TN

ERIRTs

Unit I- Dutta Complex, Rajpur Chungi, Shamshabad Road, Agra Ph: 0562«#140090 408‘!&94

Reg. No. : RMEE2227060

“UnitfI- LG 01, Shanti Madhuvan Plaza, Delhi Gate, Agra Ph.: 0562- 4040026

Reg. NO. : RMEE2111808

Date:  08/03/2025 Patient ID: 1024105977 Refd by Lab:
Name: MRS. HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL
Test Name Value Unit Biological Ref Interval
PUS CELLS NIL IHPF 0-5
Method: Microscopy
EPITHELIAL CELLS 0-1 /HPF 0-5
Method: Microscopy
RBC'S NIL /HPF 0-2
Method: Microscopy
CASTS ABSENT Absent
Method: Microscopy
CRYSTALS NIL Nil
Method: Microscopy
BACTERIA ABSENT ABSENT
Method: Microscopy
OTHERS NIL Nil

Method: Microscopy

All tests have technical limitations, Corroborative cli

maohmaemrortyplngenurmetestshwl repe =
SAMPLE COLLECTION FAGILITY AVAILAB LE

HELP LINE NO. : Delhi Gate : 7534855577, Rajpu

E_mail - etandardnathalaav@mamail com

24x7
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Dr. Sakshi Mishra
M.D. (Path.)

thologlcal interpretation is indicated. In case of any disparity including
mmediately. NOT VALID FOR MEDICO LEGAL PURPOSE.

OME. & NURSING HOME.
ngi : 7534955577




Unit I- Dutta Complex, Rajpur Chungi, Shamshabad Road, Agra Ph: 0562 090, 94
Reg. No. : RMEE2227060

* Unit Il- LG 01, Shanti Madhuvan Plaza, Delhi Gate, Agra Ph.: 0562- 4040026

Reg. NO. : RMEE2111808

TR

Date:  08/03/2025  Patient ID: 1024105977 Refd by Lab:
Name: MRS.HEMLATA Age :33 Yrs Sex: Female
Ref. By: BLOSSOM'S SUPER SPECIALITIES HOSPITAL

Test Name Value Unit Biological Ref Interval

URINE EXAMINATION REPORT

PHYSICAL
COLOUR STRAW Pale Yellow
Method: Visual
TRANSPARENCY CLEAR Clear
Method: Visual
SPECIFIC GRAVITY 1.020 1.001 - 1.030
Method: Strip
BIOCHEMICAL -
MICROSCOPIC

ENDOCRINOLOGY
FREE TRIIODOTHYRONINE (FT3) 5.20 pmol/l 3.10-6.80
FREE THYROXINE (FT4) 1.10 ng/dl| 0.89-1.76
THYROID STIMULATING HORMONE (TSH) 5.10 ulU/mL 0.27 - 5.50

Adults > 20 Yrs : 0.270 - 5.500
Children

1-3 Days : 5.17 - 14.6
4 -30 Days:0.43-16.1
2 -12 Months : 0.62 - 8.05
2-6Yrs:054-4.53
7-11Yrs: 0.66-4.14
12 -19 Yrs : 0.53 - 3.59

The new recommendations for TSH levels during pregnancy are the following:
First trimester: less than 2.5 with a range of 0.1-2.5.
Second trimester: 0.2-3.0

Note : TSH levels are subject to circadian variation, reaching peak levels between 2-4 am and at a minimum 6-10 pm
The variation is of the order of 50%, hence time of the day has influence on the meaured TSH concentrations.

waxk End Of Report el

Page No: 12 of 12

Dr. Sakshi Mishra
M.D. (Path.)

i All tests have technical limitations, Corroborative clinicop thologlcal interpretation is indicated. In case of any disparity including
machine error or typing error the test shoul e repes iataly NOT VALID FOR MEDICO LEGAL PURPOSE.
2 4 x 7 SAMPLE COLLECTION FACILITY AVAILAB ' | HOME & NURSING HOME.

HELP LINE NO. : Delhi Gate : 7534855577, Rajpu ngi ;7534955577
E-mail - standardpathology@gmail.com




