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Health Check up Booking Confirmed Request(22553656), Package Code-, Beneficiary

Code-280622

From Mediwheel <wellness@mediwheel.in>

Date Wed 19-Feb-25 6:39 PM

To Harinder Pal Singh Kang < HARIN DER.KANG@bankofbaroda'com >

Cc customercare@med iwheel.in < customerca re@mediwheel in>

.-rtlttul;I: qE qd AF dir' & dr6{ € 3'[qT t 3'{rN sfrq

.-Ceuiron' rHts MAIL ls oRIGINATED FRoM oursl
iq-o ol qd qnt d ie fr d
DE OF THE BANK'S DOMAII\

Dear Harinder Pal Singh Kang'

We are pleased to conJirm your health checkup booking request with the following details

Mediwheel Full Body Health Checkup Female Below 40

lvy Hospital

sector - 7'1 ,l\ilohali, Mohali, PUNJAB - 160071

: Mohali

: PUNJAB

: 160071

22-02-2025

: Booking Conllrmed

: 09:00 AM - 09:30 AM

: Booking Confirmed

Member lnformation

mritpa I Kaur
Female

Hospital Package

Name

Name of Diagnostic/
Hospital

Address of
Diagnostic/HosPital-

City

State

Pincode

Appointment Oate

Confirmation Status

Preferred Time

Booking Status

Note - Please note to not pay any amount at the center'

lnstructions to undergo Health Check:

. Please ensure you are on complete fasting for 10-To-12-Hours prior to check'

. orrlng fasting time do not take any kind oi medication' alcohol' cigarettes' tobacco or

"ny 
oih"t liqr;ids (except Wateo in the morning'

. Bring urine sample in ,.ont"inlt if possible (containers are available at the Health

ndere
Booked Member Name

35 year

tof 2

2l -Feb-25. 7;37 PM
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Amritpat Kaur

dx 1'131/ DOB : 15/01/1990
faTrd / Femate
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Il-l-ra'
@@u|Etltruntyorlnoia'

't:r Address'

w,, o alEgg q's fiiut ii,rT, d€r16 w/O Hadnder Pal Singh Kang

2qz, tl Aa€!,r'd. aE q house no 247, near gurudwara

+{-d-59, t8.tEE 6dTd (fo'6J), Phase 4 sector'sg, s.A s.Nagar

'lE t +E 6dra ()}{.d). i{-d 59. (lvlohali). sAS Nagar (Mohal), .

li E 160059 Seclorsg, Punjab' 160059
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Li\msa+
We care for life

Name

Phone

ID

Doctor

: MRS. AMRITPAL KAUR (35y, Female)

: 99141 14163

:507395

; Dr. G Ranjeeth Kumar

Date & Time | 22-Feb-2O25 02154 PM

Past Medical History: LEFT SIDE BELLS PALSY - DEC 2024

BP 97/76 mmHg I Pulse 76 bpm I weight 57 kg I SPO2 97/ %

Complaints: RFGUI AR llEAlTll CHECKUP, NO PRIOR COI\,'1ORB|DlTlES

ry

Medicine

1) CAP. MECOCAL MAX' 0-1-0 (cap) 2 HR - After Food - Daily - 2 Months

Cornposition i calcium citrale maleale 5O0 mg + L - methylfclate 250 mg + VilK2775mg + Zinc10m9...

Timing : 1 (cap) - 2 HR After lunch

Administration : Oral-To be swallowed

2) CAP. LUMTA 60K -

Composrtion Cholecalcilerol 60000 lU

Administration : Oral-To be swallowed

Weekly - 8 Weeks

3) CAP. RABZENAM - L -

Timinq : 1 (cap)- 30 mins Before breakfast

Administration : OralTo be swallowed

1-0-0 (cap) 30 mins - Before BreaKast - Daily - 20 Days

Admission Advice: NO
H

* ,

(PGIME

L

Powered by HealthPlix EMR. www.heallhplix.com

CLrbimr. TIi ir : tonplll r N! rlrrt! d !.pG!.riptioo, io dnrtun L rcqukd.
Llvr.. Ho.Dlt l Uohru Bagl.tartd Addr!..: Administration Block,
(A Unit of lvy Heatth and Life Sciences Private Limited) Livasa HospitaL, Sector71, Mohati, Punjab -'160071

Hospital Address: Sector 71, SAS Nagar, Mohati, punjab-16oo71 Corporrt Ofilc.: 3rd Floor, C-133, lndustriat Area,

Phase 8, SAS Nagar, Mohali, Punjab-l60071
For any service queries or appointments Phone: 91-172-7170ooo,Fa* 91-172-2274900
Catt: +91 8078880788,6239502002 

CtN No.: UB511OPB2OOSPTCO27898
E-mail: cs@livasahospitats.in I Website: www.tivasahospitats.com cSTtN: O3AABC|45g4F1ZQ

GRa

Timing - Freq. - Duration



Li\asa+
We care for life

Name : MRs.Amritpal Kaur (35y, Female)

Phone:9914114163

lD : 507395

ComPlaints: ROUTINE EYE EXAM

Diasaesi$-llgBrvlALElN DINDS

&

(t r to)

1) REFRESH TEARS EYE IOML DROPS ,I_1_1

Conoas bn SOOtdM CARBOXYME-HYI CELLLLOSE 5 MG

ii;#;; ,i-Inii"i ereartt'st, 1 -After Lunch l -Arler Dinner

After Food - Daily - 3 Months

Note : both eyes

lt

Phaco Surooon

Powered by HeallhPli)( EMR' www'heallhplix'com

Llvraa Holpltal, Uohall
(A Unit of lvy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohali, Punjab-i60071

For any service queries or appolntments

Cau: +91 8078880788, 6239502002

E-mail: cs@livasahospitats.in I Website: www.tivasahospitats.com

n gbtal.d Addraaa: Adminlstration Block,

Livasa Hospital, Sector-7l, Mohall, Punlab -160071

Corporrta Olflca: 3rd Floor, C-l33, lndustrial Area,

Phase 8, SAS Nagar, Mohall, Punjab-l60071

Phone: 91-172-7'l70OOO, F ax 91 -17 2-227 49OO

CIN No.: U85110P82005PTC027898

GSTIN: 03AABCl4594F1ZQ

Dale : 22-Feb-2025

ltL
vA<

' 616

Timing - Freq' - Duration
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Patient Name

Gender/Age

about:blank

Liwsa+
We care for life

AMRITPAL KAUR

Female / 35

Patient ID

Test Date :

507395

22Feb 2025

M Mode Parameters

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

Left Ventricular ED Dimension 4.0 3.7-5.6 CM

Left Ventricular ES Dimension 2.9 2.2-4.0 CM

1 1 0.6-1.2 Ct\4

IVS 0.9 0.7-2.6 CM

LVPW D 1.0 0.6-1.1 CM

LVPW e 0.8-1 .0 cM

Aortic Root 3.0 2.0-3.7 CM

LA Diameter 1 .9-4.0 CM

lndices of LV systolic Function Patient Normal

Ejection Fraction 56% 54-76%

Mitral Valve
prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & GW DoPPler

Chamber Size -

LV-

RV-

RWMA-

Others

: Normal movements of all leaflet, No subvalvular pathology, No calcification, no

: Thin Trileaflet open completely with central closure

: Thin, opening well with no Prolapse

: Thin, PulmonaryArtery not dilated

: Mitral valve: E=98 cm/s, A=51 cm/s, E>A

Aortic valve: Vmax =109 cm/s

Pulmonary valve: Vmax =65 cm/s

Normal/ Enlarged LA ' Normal / Enlarged

Normal/ Enlarged RA - Normal/ Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion Present

(NOT FOR MEDICO-LEGAL PURPOSE)

Registered Addreas: Administration Btock,

Livasa, Sector-71, Mohali, Punjab -160071

Corpo.ato Offlce: C-133, lndustriat Area, Phase 8,

SAS Nagar, Mohati, Punjab-160071

Phone: 91-172-7't7OOOO, Fax: 91-172-2274900

CIN No.: U85ll0PB2OO5PTCO27898
GSTIN: 03AABCl4594F1ZQ

Llvaaa Hospltal, Mohali
(A Unit of lvy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohati, Punjab-l60071

For any service queries or appointments

Catt: +9'l 8078880788, 62395O2OO2

E-mail: cs@livasahospitals.com I website:www.livasahospitals.com

,:ffi AM

tvs (D)

0.9
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Remarks

,boul:blank

(NOT FOR MEDICO-LEGAL PURPOSE)

Li\xam+
We care for life

FINAL IMPRESSION .

No RWMAof LV

Normal LV systolic function (LVEF-56%)

I

l.

DR. RAKESH BHUTUNGRU

Director-Non Invasive Cardiology

NIBBS, MD(Medicine), DM(Cardiology)
PMC-42588

Llv.la Hoapltal, f ohrll
(A Unit of lw Heatth and Life Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati, Punjab{60071

For any service queries or appointments

Call: +91 8078880788, 62395O2OO2

E-mail: cs@livasahospitrals.com I website:www.livasahospitals.com

Roglatartd Addrrt3: Administration Btock,

Livasa, Sector-71, Mohati, Punjab -'l6OO71

Corporata Offlca: C-133, lndustriat Area, Phase 8,

SAS Naga( Mohati, Punjab-160071

Phone: 91-172-717OOOO, F a\,: 91 -17 2-227 49OO

CIN No.: U8511OPB2OO5PTCO27898

GSTIN: 03AABCl4594F1ZQ

iLa
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Li\msa+
We care for life

F35YSEX/AGE
AMRITPAL KAUR

NAME Accession Number
tD507395PATIENT ID 22l02l 2025 tl:24

DATE
PACKAGEREF CONSULTANT

USG wlt()L E r\BDO I,I EN

. CBD is not

ormal in size

ation is well-

ation is well-

CLINIC]ALP t{oFILE: Sct cetrtng'

lllP gn ililant abnorrnalitY seen'

i

o)._

**

71

nt AtusllYaCitY

l.l Ll l"l.i dladlaUnosls
(NOT FOR MEDICO'LEGAL PURPOSE)

,ffi*isPJ#ffit',{t$,ti#li'il,ili}:ilasinsnndinssandnota
Hospital Addressi Sector 71, SAS Nagar, Mohati, Punjab-160071

n

For any service queries or appointments

Catl: +91 8078880788, 6239502002

E-mail : cs@livasahospitals.com I Website:www-livasahospitals.com

isterod Address: Admrnrstra!ron 8tock.

Livasa, Sector-71, Mohali, Punjab -16007'1

Corporato Otflca: C-133, lndustriat Area, Phase 8,

SAS Naga( Mohati, Punjab-160071

Phone: 91-172-7170OOO, F ax: 91 -17 2-227 49Oo

CIN No.: U8511OPB20O5PTCO27898

GSTIN: O3AABCl4594F1ZO
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LIVASAIIOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 0l 7271 70000, 9l I 5 I I 5257

Email: pathrePorts@livasahosP

'I-rsl DcscriPlion

I MMU NOASSAY

TOTAI, TTN'ROID PROFII,F,

Serum TotllT3

Livasa+
We care for life

'"''' lll llllllllllllllllllllll illllllllllllllllil lllll

l .l0

L nil Reference Range

ng/mL 0.970 - 1 69

?+mt,l#lffHhomoncfnnc'p'r)rspon"brcrorrhcd'!'ro'mcn'orrhctns*orrhcrh'r'dhormi:":lli):ii:i:i:$l:1i1l"l':;i::l'::l[:'il]'llll:llll'

:;;ili];;.*""..",.j... an||oJ ofl.Jful s.l.l. noorh,lolJ.l llln.\l ( N T l l Th. dcl.m'n,l lon oI l ,

ii",'*iv-iai'""J r';''a''arins a drasnosis or rhvrotorlco$s tkriria

serum Toral 14 l2l0 pde 5 52- 12'9'1

c \uh,e!l lo exr8endu: rr

mon ito, rnB oi TS I I ('fprcssion rhcrapv

2.500

PRI]CNATCY

Tht highliEhtcd \ alucs should be corrclattd clinically

R.'s h Enltred a! (;'€Lika 40n45

Llvala Horpltal, lloh.U
(A Unit of lvy Heatth and Life Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati, Punjab-l60071

For any service queries or appointments

Catt: +91 8078880788, 6239502002
E-mait: cs@livasahospitaLs.in I Website: www.livasahospitaLs.com

mlUrL 0.4001 - 4.04SPRECNANCY

REFERFNCE RANCE FOR TSH IN

ulu/mllst Trimesrer 0.1298 I l202nd

Trimester 0.2?49 '. 2.6521rd Trimcstcr

03121 - 2.941

aHorS

Serum TSH

'..,,,',"g'JI;;";,h. 
hvporhJhmu\' p uruq dnd rhvro'J

rnnucnccon th. mcdurcd sctum TSll conc'nmr'ont

ll'iiJ""",.."0"J ,., t' t, 
'nd'I4 

s unbound fracrron or trcc rcvch ar rr rs mcrabohcsrrv actrtc'

Pre8nancy a$oeirts.l hlroid disordc6

I
I

t *

\ o
UN du

L m.o PATHQLqcY

R€gldarad ktdraaa: Administration gLock,

Livasa Hospital, Sector71, Mohati, Punja$-16?Ofl

Corponta Offl,ca: 3rd Ftoor, C-133, lndustriat Area,

Phase 8, SAS Nagar, Mohali, Punjab-l60071

Phone: 91- 172-717OOOO, F a\ 91-17 2-227 49OO

CIN No.: U85110P82005PTC027898

GSTIN: 03AABCl4594F1ZQ

NAME

DOB/Gender

UHID

lnv. No.

Panel Name

Bar Code No

: MRS. AMRITPAL KAUR

: l5Jan-!990/F

:507395

:4971870

: Livasa Mohali

: 13409102

Requisition Date

SampleCollDate

Sample Rec.Date

Approvcd Date

Referred Doctor

22lFeb/2025 09:3lAM

22lFeb/2025 09:4lAM

22lFeb/2025 09:4lAM

22iFebl2025 l0:5lAM

Self

l_Ill \ L!R lsI('!)\ !:all RI t.:

005

0t1

Obs€rved Yalue

RA\(; I':

:ndTrim€srcr- '*
0 .11 i Ll4



LIVASA HOSPITAL
Sector 71, Mohali, Punjab' 160071

Ph: 01727170000, 91 l5 l 15257

Email:' pathrePorts@livasahosP

Tesl DtscriPtion

BIOCIIEMISTRY

CLUCOSE FASTING

Primrry SamPle Type:Fluoride Plssmr

Plasma Clucose Irasting
clun^( "\"1$?. 

hrLlr)s' nm!d'r

Li\asf
'"'''' lll lllllllllllllliill illIffiillllllllllllll llltl

We care for life

Unit Referenc€ Rsnge

mg/dL Normal 70-99 m!y'dl

Impaired Tolerance 100 - l25mg/dl

Diabelic Zl26 mg/dl

m/dL Normal <140

Impaired Tolemnce 140- 180

Diabetic >180

Obscrved value

92

lntcrprelation (ln accord!nce with the Amerlcan dlabetes !ssociatlon guidelines):

' A fasring plasma Slucosc levcl bclow loo m8/dl is considcrcd normal'

a A fasting plasma glucose leve I b€tween I O0_ 125 m8/dl is considcrcd as glucose intolemnl or pre diabetic A fasling and posl-prandiat b lood su8ar tesl

(afier co-nsumPtion of75 8m ofglucose) is recommended lor all such padenls

a A fasling plasma glucose tevel)126 m8/dl is hiShly suggeslive ofadiaberic stale A repeal fasiing lest is strongly recommended forallsuch panenls' A

fasting plasma glucosc le'el rn exccss o"f l2{' nrg/dL on bolh the occasiofls is conlirmalory oIa diabelic state'

Ct,UCOSE PP

Plasma Clucose Post Prandial
o* o!'Lr' hYd'qrn llro!'Jcr

ll4

RFT (RENAL FI.JNCTION TESTS)

Serum Urea l?'00

rvlTltOS t6o0 /Cdlonm.rr ' LlFa* (i\ )

Serum Crealinine 0 60

r\'lTROSt6.xr TrcF{nr dt ' Ei,rnur)

Scmm Uric acid l '20

ivlTRos 5600 (olo.n.t'c ' Unr$rl

lntcrDrelrlion:

*.n"i n,n",ion ,"o, u." used lo delecl and dtagnose diseases oflhe Kidney

The highlighted values should bc correlst0d clinicall!

Resull Entered BY:Ceelika 40845

Llv[a Ho3pltrl, [ohru
(A Unit of lvy Heatth and Life sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohali, Puniab-16007'l

For any service queries or appointments

Call: +91 8078880788. 6239502002

E-mail: cs@tivasahospitats.in I Website: www.livasahospitats.com

D eta Kun du

L M.D PArIlo!-oGY

nrgl3tortd Addr.ta: Administration Btock'

Livasa Hospital, Sector71, Mohali, Puniab -16pof1
Pare 2 ol 8

Colporrto Otflcat 3rd Ftoor, C-l33. lndusfrlal Area,

Phase 8. SAS Nasar, Mohali, Punjab-l6007'l

Phone: 91 -172-717OOOO, F ax. 91-17 2-227 49OO

CIN No.: U85110PB2005PTC027898

GSTIN: 03AABCl4594F1ZQ

mg/dL

mg/dL

mg/dL

14.98-36.18

0.52-l.M mg/dl

2.54.2 mgldl

*

,/,
(

NAME

DOB/Cender

I,'HID

lnv. No.

Panel Name

Bar Code No

MRS. AMRITPAL KAUR

l5Jan- 1990/F'

507395

4971870

Livasa Mohali

13409302

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Datc

Refered Doctor

.,'

1
t
I

v

\:\

: 22lFeb/2025 09:3lAM

: 22lFeb/2025 09:4lAM

: 22lF'eb/2025 09:4lAM

: 22lFeb/2025 l0:5lAM

: Self



LIVASA HOSPITAL
Sector 71, Mohali, Punjab, 160071

Test DescriPlion

LI!'ER FUNCTION TEST WITH C,cT

Serunl Bilirubin Tolal

' 

\ ITRhS lst r(olon'ndn( DDh

Bilitubin(Unconjugaled)
TVITROS t6a' 

' 
Colonn'(ri' ' Dtrrr m<r\ur'r

Bilirubin(Conjugated)
rvlTRos 56m ' 

Cokrm'kN Sp!'roph dm'urc)

Senrm SGOT(AST)

t\lTRos lifxr U! r hP5Pl

Serum SCffi(ALT)
r\ITRO\ sll(lt Muln lrnnr d' lr\ r h P5P)

Serum AST/ALT Ratio

Serum GT
,r'r*ra.* tru 

^'' "' 
u !trEmrlPn roitrcr

serum Alkoline Phosphause

:;,;;; a; ,',,,, e.,.".,..rMrp \\{'!,,Lfro 'l']-( 
n

Scrum Prolein Tolal

;'i;...^,"".,.,,-.",. ",.
Serum Albumin

rvllioc5rrxr/C "nfttr'(' 
Bnn'("i('t'nI

Serum Clobulin

Serum Albumin/Globulin Ratio

LII'ID PROI'ILf,

scrum Cholestcrol

Li\msa+
Ph: 01727170000, 9l I 5 I I 5257

u*"ii,'pu,t,.pons(!rivasahospitar"' 
lil lllllllllllll riitttittttttttilllllllllllllllll

We care for life

Reference Range

0.2-l.l mCdl

Adult 0.0 - l.l
Nconate 0.6 - l0'5

Adulr00-0.1
Neonate00-06

l4-16u,4-

Obscrvcd Value

0.50

0.30

0.01

2l

l4

1.50

<10

60

8.1

5.0

Ll0

l.6l

U nit

mddl-

mg/dl-

mg/dL

UiL

UIL <15

utt-

vlL

g/dl

ddt

mg/dL

%

t2-41

38-126U/L

6.1--8.2gldl

3.5--5.ogdl

2.G3.s

1.0 - 1.8

rn,erprc.rion: 
ed rod.,,c,anrd .sno""lo**.:,l11i:"","::*lii.|;.ffi1,l':":ill.',illl:llil,lfJ]iil'li""

r ,*cr-blood tests. or Iver lunctron tes* arc us@r'" 

]i.il.-uin somc diserses that ca.se 

T[Ti*" ;;";;"rmon condirrons and drsesses rhar also cau\c

measured as wctr as arr'ar" tn:*nil"*- 1l"i[li;;;;;i;;;;';;;",'" erevated hver enz

clfihosis, lron overload End Tylenol llver oam

elevaled liver enzyme leYels'

Serum TriglYccrides

r\lTRo5 5600 r( olonrttrt '

alDl6rdr ot'.h" d'& lEdId:*I

t12

55

80

mg/dL

mg/dl

mgdl-

Desirable <200mgtdl

Boredrline High 200-239m g/dl

High Z240mgdl

Normal ' lS0npdl

Roredrlinc High 150-'lt)smg dl

Hish 200'499mgdl

ve-ry Hrgh 2500 mg dl

Low ro Average <40 md

His,h z 60.0m9/dl

D sh

aHos

Ku

The highlighted values should be corrclsted clinically

Result Enlered BY:Ccdika 40845

LlYat Ho.Plt l, tlohdl
(A Unit ot lW Heatth and Lite Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati, Punjab-l60071

For any servrce queries or appointments

Catt: +91 8078880788, 6239502002

E-mail: cs@livasahospitats.in I Website: www tivasahospitats com

L!l!:-D 
PAlHOtodY

ncgbtcrrd Addrelt: Administration Btock,

Liv;sa Hospitat, Sector-71, Mohati, Punjab +@O71 8

Corpo.rta Ottlca: 3rd Ftoor, C-133, lndustrial Area,

Phase 8, SAS Nagar, Mohati, Punjab-l60071

Phone: 91-172-717OOOO, Fax. 91-17 2-227 49OO

CIN No.: U8511OPB2O05PTCO27898

GSTINT 03AABCl4594F1ZQ

t

NAME

DOB/Gender

UHID

lnv. No.

Panel Name

Bar Code No

: MRS. AMRTTPAL KAUR

: l5Jan-1990/F

:507395

: 4971870

: Livasa Mohali

: 13409302

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Refened Doctor

: 22i leb/2025 09:3lAM

i 22iFebl2025 09:4lAM

: 22lFeb/2025 09:4lAM

: 22lFeb/2025 l0:5lAM

: Self



LIVASA IIOSPITAL
Sector 71, Mohali, Punjab, 160071 Li\msa+
Ph: 0l 727 170'000' 9l I 5 I I 5257

r.uit' patnr.ports@rivasahospitar"" 
lll lllllllllll ntillititntt illllllllllllllllllil

: MRS. AMRITPAL KAUR

: l5-Jan-1990/F

:507195

:49718?0

: Livasa Mohali

: 13409302

Requisition Date

SamplecollDale

Sample Rec.Date

Approved Date

Relerred Doctor

22lFeb/2025 09:3lAM

22i Feb/2025 09:4lAM

22lFeb/2025 09:4lAM

22lFeb/2025 l0:5lAM

Self

Reference Range
ohserved Value

Tesl DescriPtion

Scrum VLDL cholestcrol

Serum LDL choleslerol

Scrum Cholesterol-HDL Ratio

Serum LDL-HDL Ratio

lnlerprelslion:

As pcrATP I ll Guidclincs Nrlionrl Cholcst!rol Educ:rtion Progtanr

The highlighted vrlues should bc correlated clinically

Resuh F.ntered BY:Ceetika 408'{5

LlvaraHoapltrl' ohall
(A Unit of lvy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohati, Punjab-160071

For any service queries or appointments

catt: +91 8078880788. 62395O2002

E-mail: cs@tivasahospitats.in I website: www.livasahospitalscom

Kundu

. M,D PATHOTOGY

Roelatorad Addtoaa: Administration Block,

Livasa Hospitat, Sector7l, Mohati, Punjab plQppail s

corporata Otflc.: 3rd Ftoor, C-133, lndustriat Area,

Phase 8, SAS Nagar, Mohali, Punjab-160071

Phone: 9'l-172-717OOOO, Fax: 91-17 2-227 49OO

CIN No.: Ll8511OPB20O5PTCO27898

GSTIN: O3AABCl4594F1ZQ

ll

8l

2.15

l.0l

Unit

rng/dL

mg/dL

1-15

5Glm

3-5

1.5 - 3.5

a Hos
{

o,

*

Desirable <200

Borderline HiSh 200 - 239

Totrl Cholestcrol (m8/dl)
lligh <2'10

Triglyceride

Normal < 150

Bonlcrlinc High 150 - 199

HiSh 100 - 499

Vcry HiSh Z 500

Low < 40

High > 60

ODrimal < 100

Near optrmal/ Abore optimal 100 I29

Bordertine high 130 - 159

High 160 - 189

very high ) 190

LDL- Choleslerol- Primary Targel ofTherapy

HDL - Cholesterol

Non-HDL Goal (mg/dL)

Risk CrlegorY LDL

<ll0i HD and CHD Risk Equi!alenr <100 i

(10-year risk for CHD>2oolo)

<t60<ll0Mulliple (2+) Risk Faclors and

l0-year risk <20%

< t60
I Rrsk Faclor

We care for life

NAME

DOB/Gender

UHID

lnv. No.

Pancl Name

Bar Code No

'!l
I

l

Coal (mg/dL)

<t90



Li\mm+
Sector 71, Mohali, Punjab' 160071

Ph: 0l 727170000, 9l I 5 I I 5257

Email: pathrcports@livasahospitals'
llllllllllllilll

Test DescriPtion

CLINICAL PATHOLOGY

COMPLE'TT TIRINE EXAMINATION

PhYsical Examination

Urine Volume

Urinc Colour

Urine APPcarance

Urine PH

Urine Specific Gravity

Urine Clucose

ro(dr*r?.nxiJr* Rtdni')

tlrine Protein

Urine Ketones

Urine Bilirubin

Urine for Urobilinogen

Urine N itrite

Urine Blood

MicroscoDic Eraminrtlon

Urine Pus Cells

Urine RBC

Urin€ Epithelial Cells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

AmorPhous Def'osit

0-l

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Negatlve

Negative

G5

Absent

Absent

Absenl

Absent

Absent

Reference Ronge

Light Ycllow

Clear

4.8:1.6

l.ol G I.030

Negative

Negative

Negative

Negalive

Normal

Negative

Negative

aHos

ln

iliillilllllI llllllllllllllll

Observed Yalue Unit

mL
40.00

Yellow

Clear

6.00

r.005

Negative

Ncgative

Negative

Negative

Normal

Negative

Negative

A,pf

ftrpf

/lpf

/tpf

hpf

/ttpf
I

I

( **

HT

L- M.D.P O-GL

Roglstored Addros!: Administration Btock,

Livasa HosPitat, Sector-71, Mohati, Pun iab &00718
Result Entered BY:Geelika 40845

Llvat Hotplt l. llohall
il-,ffi;;;il" ;nd Lire sciences private Limited)

Hospitat Address: Sector 71' SAS Nagar' Mohati' Punjab-l60071
CorDorat. Ottlcal 3rd Floor, C-133' lndustrrat Area'

in.I" s. sns Nr"g"r, t tohali, Punlab-l60071
'pnon", 

6r-rzz-zrzoo oo. F aY 91 -17 2-227 4900

CIN No.: U8511OPB2OO5PTCo27898

GSTIN: O3AABCl4594F1ZQ

NAME

DOB/Gender

UHID

lnv. No.

PanelName

Bar Codc No

22lFebt2025 0931AM

22lFebl2}25 ll32AM

22lFcb/2025 I l:32AM

22tFcbt2125 l222PM

Self

oi

,.:d

I

For any service queries or appointments

catt: +91 a078880788, 6239502002

i-?",* 
""O,'r"".n*pitats 

in I Website: www tivasahospitats com

LIVASAHOSPITAL
We care for life

: MRS. AMRTTPAL I(AUR

: l5-Jan-1990/F

:507395

: 4971870

: Livasa Mohali

: 13409102

Requisition Date

SampldollDale

Sample Rec.Date

Approved Datc

Refened Doctor



LIVASA HOSPITAL
Scctor 71. )lohali, l'unjab, 160071

Ph: 01727 170000, 9l l5 I I 5257

Emal:'pathreports(!rivasahospitar. " 
lll llllllllllllllllllll

Liuasa+

ADA criteria for corrclation bctNeen HbAlc & lUcan plasma glucose levcls:

(Last three monlh's average).

We care for life

Unit Reference Range

undu

M.D+ArH0!o-GY

nagbtarrd AddEr.: Administration Btock,

Livasa Hospitat, Sector-71, Mohati, Punjaf d.JPpfFd

Corporrto Olflcor 3rd Ftoor, C-l33, lndustriat Area,

Phase 8, SAS Nagar, Mohati, Punjab-160071

Phoner 9l-172-717OOOO, Faxi 91-172-227 49OO

CIN No.: U8511OPB20O5PTCO27898

GSTIN: 03AABCl4594FlZQ

illllllll llllllllll lllll

NAME

DOB/Gender

UHID

lnv. No.

Panel Name

Bar Code No

: MRS. AMRITPAL KAUR

:15-Jan-1990/F

:507395

: 4971870

: Livasa Mohali

: 13,109102

Requisition Date

Sampl€ollDatc

Sample Rec.Date

Approved Date

Referred Doctor

0bscrvcd Valuc
Test DescriPlion

HAEMATOLOGY

Clycosylaled HB (HbAlc)

\\'hole Blood HbAlc

Estinlated Average Glucosc (eAC)

5.1

100

NOTE I

iii,i l;., rn,j", r.s.u anritsens which are used ror ABo sroupins and Rh rvpins manv minor blood sr('un

",ir,cen' 
errsr. eeclurrnarton nrc) !lso tarv accotdrng ro I'rre ofanttgen lnd anribodv'

. i. i.rot. n*.r,"-. r.confinnarron olblood group as *ell a! cross-marchrng !s neeo€o'

. t"r""." "ir"-"r' 
*tibodics in newboms' may intcrfcrc wrth blood groupinS'

. 
^r.lrr*,t"*, 

iar" ro cold unribodv, falcipa;um mahria scpsis' intcmalmalignancv crc') mav also caLrsc

BLOOD GROUP RH TYPE

ABO & RH Tyoine

Forw!rd Groupinp

Anti B

Anti D

Final Blood CrouP

Thc highlighted vslues should be corrclstcd clinically

Result tlnrered BY:Gcetika 40E45

Llv.r. Horplt l, Hohdl
(A Unit of lvy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohali, Punjab-l60071

For anv service queries or appointments

Catt: +91 8078880788, 6239502O02
E-mait: cs@tivasahospitats.in I Website: www.livasahospitats.com

H

f *

/ dr)Ilcan Plasma Clucose (mHbAlc (%)
t26

6

154
7

liil
s

2t2
9

240l0

269

298l2

:22lFebl2025 0931AM

:22rFebl2025 094lAM

| 22lFebl2025 09.41AM

: 22lFeb/2025 l0:56AM

:Self

NEGATIVE

POSITIVE

NECATIVE

B NEGATTVE

I

t



LIVASA HOSPITAL Li\msa+
Sector 71, Mohali, Punjab, 160071

Ph: 0172717d000. 9l I 5 I I 5257

Email: pattrreportsqr' livasahospr ta ls'
"illllllillllllt il\lriitttutnttt

Observed Value

Tcsl DescriPtion

HAENIATOI,OGY

lsR

PrimrrY SamPle l YPe:EDl A Btood

10

FSR

For any service queries or appointments

Calt: +91 8078880788, 6239502002

E-mait: cs@tivasahospitats.in I Websitei wwwtivasahospitats'com

weta Kundt

.D PATHOTOGY

Ir.ol3t.Iad Addl.a!: Administration Btock.

Livisa nospitar, Sectoc7l. Mohali, PunJab -t6@fif I

corporrta ottlco: 3td Ftoor, c-l33, lndustriat Area,

Phase 8, SAS Nagar, Mohati, Punjab-160071

Phone: 91-172-717OOOO, Fax: 91-172-2274900

CIN No.: U8511OPB2O05PTCO27898

GSTIN: O3AABCl4594F1ZQ

lil\lllilll1l

We care for life

Reference Range
L nit

mntr &15

l,o,.*,

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. AMRITPAI, KAUR

: l5-Jan-1990/F

:507395

:49?1870

: Livasa Mohali

: 13409102

Requisition Date

SampleColtDate

Sample Rec.Dale

Approved Date

Referred Doctor

22lFeb/2025 09:3lAM

22lFebl2025 09t4lAM

22lFcb/2025 09:4lAM

22i Feb/2025 I l:35AM

Sclf

The hlghlighted values should be corrclalcd clirically

Result l-.nlered By:Ceelika 40645

Llvrlr Hotplt.\ Ilohrll
t,C Unit ot rry Fi""ittt 

"nd 
Life Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar' Mohati, Punjab-160071

I



LIVASA HOSPITAL
Sector ?1, Mohali, Puniab, 160071

Ph: 0l 727 170t00, 9l I 5 I I 5257

Email: pathrePorts@livasahosP

Li\msa+
We care for life

'",''' lli lllllllllllllliiliii lltilllillIlllllllll llllt

Observed value Unit Reference Rangc

Tesl DescriPtion

HAEMATOLOCY

COIIPI.ETE BI.OOD COtTNT (SampleTW& Whole Blood EDTA)

Haemoglobin
rNo rimerhturn llobrn)

HemarocIit(PCV)

Red Blood C-ell (RBC)

{lhp.d.icoDC D.t.d'onl

Mean Corp Volume (MCV)

(lmFLn.eDC Ixr.d@)

Mean CorP I{B (MCH)

Mean Corp HB Conc (MCHC)

Red Cetl Distribulion Widlh -CV

Plal€lel Count
irnp.J!i.. r)c D.r.('o Mgo{rpvr

Mean Platelet Volume (MPV)

llmr.d.n..iDc D.r.d'onr

Total LeucocYte Counr (TLC)

I lnp.d.tr.,Dc Dd(no)

DlfI€rential Leucocvte Count (VCS/ MicroscoDv)

Neulrophils

LymphocYtes

MonocYtes

Eosinophils

Basophils

Absolurc Neutrophil Counl

Absolute LYmPhocYte Count

Absolute MonocYte Count

Absolute Eosinophil Count

12.6

39.8

4.60

85.8

2',1.2

3t.1

12.4

234

l0.l

5.8

gdl

%

1016 / pl

IL

pglmL

C"/dl

%

l0 3Arl

fL

10"3 /pl

t2,0 - 15.0

3345

3.84.8

83-97

n-31

12-36

Ir-15

150450

7.5-r0.1

4.0- 10.0

,l&75

2M0

G8

04

&l

200G?000

t00G1000

20G 1000

2G500

61

8

I

0

3,886

|,392

464

58

%

o/o

d

uL

uL

d

'i** End of Repoft t'!*'l

The highlighted valucs should bc correlatcd clinically

Rcsull F.nlered BY:Gtelila 40815

Llva!. Holplt l, Moiau
(A Unit of lw Heatth and Life Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati, Puniab-l60071

For any service queries or appointments

Catt: +91 8078880788, 6239502OO2

E-mait: cs@livasahospitats.in I Website: www.tivasahospitats.com

BISHT

OLOGY

tration Block.

Livasa Hospit ohati. PuniabploQQTls

co.por.to Oftlco: 3rd Ftoot C-133, lndustriat Area,

Phase 8, SAS Nagar, Mohali, Punjab-l60071

Phone: 91-172-717OOOo, F a* 91 -17 2-227 49OO

clN No.: U8511OPB2Oo5PTC027898

GSTIN: O3AABCl4594FlZO

MRS. AMRITPAL KAUR

l5-Jan-1990/F

507395

4971870

Livasa Mohali

13409102

Requisition Date

SamplecollDate

Sample Rec.Datc

Approved Date

Referred Doctor

22tFebl2025 093lAM

22tFebl2025 09t4lAM

22i l.eb/2025 09:4lAM

22lFeb/2025 l0:l8AM

Self

or

1:a

DR BH

l"(
:1t:

-t

NAME

DOB/Gender

UHID

lnv. No.

PanelNamc

Bar Code No


