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Subject: Health Check up Booking Confirmed Request(bobS7137),Package Code-PKG10000477,
+ Beneficiary, Code-283115

Mediwheel <weliness@mediwheel.in>

Sent: Thu, 8 Feb 2024 16:01:11 GMT+0530

To: You

Cc: customercare@mediwheel.in

MedSave

Hi Metro Hospital &
We have received the

¥ 011-41195959

Heart Institute,
confirmation for the following booking. Please provide your confirmation by clicking on

the yes and no button.

Hospital Package
Name

Patient Package
Name

Package Code
Contact Details
Email

Booking Date
Appeointment Date

Confirmation Status:

Mediwhee! Full Body Health Checkup Female Above 40

¢ Mediwheel Full Body Health Checkup Female Above 40

: PKG10000477

. 8449105104

i Pufkitjigarg@gmai!.cc;m
. 31-01-2024

1 10-02-2024

Booking Confirmed

Preferred Time . B:30am

Member Information
Booked Member Name {Age_ Gender
[Vandna garg 153 year Female

We request you to faci

Thanks,
Mediwheel Team

litate the employee on priority.

You have received this mail because your e-mall ID Is registered with This is a system-generated - |

mail Arcofemi Health

care Limited, please don't reply to this message,

Please visit to our Terms & Conditions for more informaion. This email s recieved because you are
register with us Click here to unsubscribe.

@ 2024 - 25, Arcofem| Healthcare Pyt Limited.(Mediwheel)
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HOSPITAL & HEARTINSTITUTE

(A wnit of Sunhill Hospitals Private Limited)
{NABH B IS0 9001: 2008 Certified)

{g ~ Metro Hospital

we treat._HE CURES & Heart IﬂS[imtel RSN LA
(A unit of Sunhill Hospital Private Limited)
pattent Nams .....20.N. VooMang lmg____ﬂ__"_ﬂ"_ﬂ Age/Sex _ba LEHH... P L
. Doctor's Name ... DL <LI.J;{LL_:?'! Kurnax. i
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Plot No. F-1, Sector-6A, §IDCUL, Haridwar - 249 403 )
+01 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
. e E-mail : metmharidwqr@mgﬁnhmpmls.cnm, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201D12006PTC156918 MHHI/CL/0115/Rev. No. 01
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Radiology Investigation Report

Name : Mrs. Vandana Garg Age/Sex : 53 Y/F

Ref. By :Dr. NITIN KUMAR UHID NO 1 2024001534
IP/OP : OR/202314946 Request No 1 70247997
Date 1 10/02/2024

X-RAY CHEST PA View

Cardiac contour & size are normal.
Trachea is central.

Lung fields are clear.

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

DRFRAK % e unri’mu PANDEY
BS, DMRD -
nwaLm FRADIOLOGIST

Dote:

1y mat Walkid for medical-legal purposas.

{2} This = a professional opinien basec on imaging finding and nol Lhe diagnasis,

(31 Incase of eny discrapancy due bo maening aror or typing ermor, please got it rectified iminggately.

Plat Mo, F-1, Sector-64, SIDCUL, Haridwar - 249 403
Emergency ; +91 8191982600, Phone ; 01334 - 239040 /42 / 43, Fex 101334 - 239043
E-mail : metroharidwar@metrohospitals, com, Website: www. matrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Dalhi-110092
CIN No.: U33201DL2006PTC15691% MHHEI/C1/0115/Rev. No. 01
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—___Pathology RepofWF'  yocriiic. &tz INSTITUTE
T : Mrs. Vandana Garg hqg"t'r?ge?(f §unl:ma§mm at::::::
Ref. By : Dr. NITIN KUMAR UHID - 2024001534
IF/OP : OP/2023 14946 Heguest No. 210390914
Sample Date  : 10/02/2024 Sample Time  : 11:09
Reporting Date: 10/02/2024 Reporting Time : 21:56
— —— —— e == A —— _l_ e e L
Test esultUnit Bio. Ref. Inter.Test Method
Hematology
CBC (COMPLETE BLOOD CDUNTEHAEMDGRAM}
HB 13.2 gm/dl F-11.5-15
TLC BTRO feumm 4000-11000
DLC (WBC DIFFERE NTIAL).
NEUTROPHILS x 36 % 45-75
LYMPHOCYTES 34 Yo 25-45
EOSINOPHILS 04 S 1-6
MONOCYTES 06 Y 2-8
BASOPHILS 00 b --<2
RBC 4.61 million 3.5-55
PCV 433 % 36-52
MCV 939 fL. 80-100
MCH 28.6 PG 27-32
MCHC 30.5 gin/dl 31-37
PLATELET COUNT 1.60 lakh/cumm 1.5-4.5
RDW ] 14.4 %o [1.5-15
*#* End of Reports ##*
Dr.Vishal Arora - .'fl'
MBBS, DCP : te
(Consultant Pathologist) /
Mote: ~—
1; These reports are mere estimation of values at that particular time and are liabla to vary/change in différent conditions in different laborstories.
b3 The values are to be coltaborated with elinical findings by qualified dactor and any algrming and unexpected results shawld be reparfed to Lab urgently for

recheck and manual byping errars.

Thesa reports are not valid for medicolegal purpases and all dactor umsIgned reports siould be considered provisional anly.
4. Al card based tests are screening test therefore naed confirmation by cther alternative test Hke{PCR ELISA),

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

Emergenc
192_163.?.mﬂﬂﬂsmerrnharfdwggf$ﬂf§

;+91 8191902600, Phone - I:}l,334_ -239040/ 42/ 43, Fax : 01334 - 239043
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Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
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MHHI/CL{0115/Rev. No. 01



2/10/24, 10:41 PM

METRO

: — L., _ HOSPITAL & HEART INSTITUTE
" Name : Mrs. Vandana Garg (A gpif Sunhill Ho te Limited)
Ref. By : Dr. NITIN KUMAR yHip ~ NAsH 11998 certfied)
TP/OP : OP/2023 14946 Request No. 1{}390914
Sample Date : 10/02/2024 Sample Time  : 11:09
Reporting Date: 10/02/2024 Reporting Time : 21:56
Test Resuit Unit  Bio. Ref. Inter. Test Method
Biochemistry
HBIAC 6.3 %o 4.5-6.3
BLOOD SUGAR -FASTING 141.0 mg/dl 70.0-110.0
BLOOD SUGAR -pp 321.0 mg/dl 70.0-140.0
Hematology
BLOOD GROUP v
ABO 0
Rh ' POSITIVE -
ESR 12 mm/hr 20
Serology & Immunology
THYROID PROFILE
T3 2.52 nmol/l  [.70-3.10
T4 15.0 pg/dl 5.95-15.4
TSH .~ 239 wlU/L (1.46-4.68
*** End of Reports ***
Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)
Ngte: ' |
1. These reports aré mere estimation of values at that particular time and are lisble to vary/change in different conditions in diferent iboratories,

F The values are to be collabarated with clinical findings by qualified doctor and any alarming &nd unexpected resulls should be reported to Lab urgently for
recheck and manuzl typing errors.

These reports are not valid for medicelegal purposes and all dactor unsigned reports should be considerad provisional ol
&, All card based tests are screening test therefore nesd confirmatian By other altemative test like(PCR ELISA),

Plot Mo. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
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- Pathology RepotfW' i5piThL & HEART INSTITUTE
© Name : Mrs. Vandana Garg H’g‘g}geq F"?ﬂ:&%ﬁfﬁ mﬁi:,]
Ref. By : Dr. NITIN KUMAR UHID 12024001534
IP/OP : OP/202314946 Request No.  : 10390914
Sample Date : 10/02/2024 Sample Time : 11:09
Reporting Date: 10/02/2024 Reporting Time : 21:56
Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
LIPID PROFILE
TOTAL CHOLESTEROL 292.0 mg/dl 00-250.0
HDL-CHOLESTEROL . 50,0 mg/dl 00-50.0
LDL 2060 % |'I mg/dl 00-150.0
TRIGLYCERIDES 183.0 md/dl 30-150
VLDL 36.0 mg/dl 0-50
CHOL/HDL Ratio 5.8 e
LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT .37 mg/dl 0.2-0.8
SGOT 3.0 L/L 10-42
SGPT 330 UL 10-42
BIILIRUBIN TOTAL 0.77 my/dl 0.2-1.0
ALKALINE PHOSPHATASE 126.0 IU/L 28-111
BILIRUBIN DIRECT % 0.40 mg/dl 0.1-0.4
TOTAL PROTEIN 1.5 gm/dl 6.4-8.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN 3.5 gm/d] 2.0-4.0
AG RATIO 1.1 -
KFT (KIDNEY FUNCTION TEST)
UREA 21.5 mg/dl 15-45
SODIUM . 1450 mmol/L  135-155
CREATININE - 0.60 mg/dl 0.6-1.3
URIC ACID 3.7 mg/dl 3.0-7.6
BUN 10.2 mg/dl 05-20
POTTASSIUM 4.5 mmol/L  3.5-5.5
CALCIUM - 10.0 mg/dl 8.5-10.5
**% End of Reports ***
Dr.Vishal Arora . :
MBES, DCP
(Consultant Pathologist)
JHote:
i, Thes# reports are mere estimation of values at that particular bime and sre [izble to vary/cha nge in differant conditions in different aboratones,
2. The values are to be collaborated with clnical findings by qualified dockar and any alarming and unexpected resufts should be raportad to Lab urgently for
recheck and manual Lyping errors, -
These reports are not vabid for medicolegal purpases and all doctar unsigned reports should be considered provisional onky,
. All card besed tests ars scroening best therefore nepd confirmation by other alternative best lika{PCR,ELISA).

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 /43, Fax : 01334 - 239043
o S0 Al R DR S R B S Ao BB g apocal user=ck .. 1
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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= Name : Mrs. Vandana Garg RgaISa Sunnll Hospltgl ivate Limited)
Ref. By : Dr. NITIN KUMAR UHID 12024001534
IP/OP - OP/202314946 Request No. : 10390914
Sample Date - 10/02/2024 Sample Time  : 11:09

Reporting Date: 10/02/2024 *

Reporting Time : 2156

Test Resuit Unit  Bio. Ref. Inter. Te st Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR STRAW -
TRANSPARENCY CLEAR -
S. GRAVITY 1.010 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL -
pH 6.0 "
BLOOD NIL -
KETONE . NIL
MICROSCOPIC EXAMINATION
PUS CELLS 23
EPITHELIAL CELLS 1-2 -
RBC NIL -
CRYSTALS NIL
CAST ; NIL -
BACTERIA NIL -
AMORPHOUS PHOSPHATE NIL -
AMORPHOUS URATES NIL -
*** End of Reports ***
Dr.Vishal Arara f o 3 . \ '\
MBBS, DCP 5| dz)v |
(Consultant Pathologist) Chgd?’d ix /. /
Note: SOk
1, These reparts are mere estimation of values at that particular time and are liabtbe to vary/change in different conditions in different laboratorles.
2. The values are to be collaborated with clinical findings by qualified doctor and any alarming and unekpected results shawld be reported to Lab urgently for

recheck and manual Lyping errors,

These reports are nat valld for medicolegal purpases and all doctor unsigned reports shiuld be conslgerad provisional anly.
4, All card based tests A sCreening test therefore need confirmation by ather alternative test lika{PCR, ELISA),

192.168.?.1Mi5mwuhaﬂd'm%%%%?1

o
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

E-mail :

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

81 19_&26%0, Phone ;: 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
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Request Diagnostic Test hitp:/192.168.7.1 U hismetrobaridwar modules Haboratory/print |abor..

-

- HOSPTTALLS HEARTIESSTILUTI
T — = ~IAcunit of Surhill Hospitals Private Limited)

.[?J.I:I.EH & 150 90015 2008 Certilind)
Radiology Investigation Report

Name : Mrs. Vandana Garg Age/Sex :|53 Y/F

Ref. By : Dr. NITIN KUMAR UHID NO 1 2024001534
IP/OP : OP/202314946 Request No 1 70247997
Date 1070272024

USG WHOLE ABDOMEN

The diaphragm is normal i contour & respiratory excursion, There is no ascitis or Ivmpll: node mass,

Liver is normal in shape, outline & echotexture. Mo focal lesion of abnormal ecogenecity Is seen. Intrahepat
biliary radicles are not dilated. Partal vein & portal venous radicles are normal,

Gall bladder is well distended, its outlines are smooth & its wall

are not thick, Mo calculus /mass lesion |s see
in its lumen. Commeon bile duct is normal in course & caliber, Mo

calculus is seen in its Ir,n‘lrmn.
Spleen & pancreas appaars normal in shape, size, oulline & echotexture.
Both the kidneys are normal in sha

Corticomedullary junction is defined
seen,

I
pe, size, outline & echotexture, Renal parenchymal thickness is norma
& is normal. There is no hydronephrosis, No echogenic renal calculys

|
thick. No pathological filling defect / vesic
|

Uterus is normal in size shape, outline & echotextura, Myemetrial & endometrial echoes are normal,
mass (s seen. Both the overies appear normal, There is no free fuld saen in cul de sac.

Urinary bladder is normal in contour & capacity. Bladder wall is not
calculus is seen in bladder, Ureterovesical junctions appear normal.

No uterir
[

IMPRESSION : NORMAL STUDY

& R JH |
DR.PRAKASH CHANDRA PANDEY
MBBS, DMRD) |
CONSULTANTRADIOLOGIST

(L} Mat Malid for medical lepal purrages
(2} This Is a pratessional opilon hased on imaging nding and nal he didanosis,

id I s af ey giscropinoy duit Lo B asins Orio s oF Bysing orro PEase cof & et anme diately |

1 Haridwar - 242 403
Plat Mo, F-1, Sector-64, SIDCUL, s ST
Frnergency : +91 8181902600, Phone 01334 - 239040 / 42 [ 43, Fax El_.ij{ms.iom
| E-H'I1'I'|i - metroharidwar@metrohospitals.com, Website: www.metrohospitals.
Regd. Office : 21, Community Center, Preet Vihar, New Dalhi-110092

MHHI/CL/0115/Rey. No, 711
CIN No.: U33201DL2006PTC156918 /



78 METRO

HOSPITALS & HEARTINSTITUTE

A uniz n!': Sunhill Hospitals Private Limited)
[MABH & 150 9001 2005 Certified)

2D ECHOCARDIOGRAPHY

Name: Mrs. Vandana Garg UHID No: - 2024001534
AgelSex: 53Y/FF | ward: OPD
‘ Referred by: Dr. Nitin Kurnar Date: 10.02.2024 HA‘

ACOUSTIC WINDOW: Normal

MEASUREMENTS AND CALCULATIONS '

{T’ﬂeasur&Ments Observed Value | ‘Reference Value
IVS (ED) 14 1 (06-11cm)
LVPW (ED) 10 0.6—1.1cm)
LVID (ED) 38 Maie (3.7 -5.5cm)
_ | Female (3.7 -
Aortic root diameter 28 E:E 0- g? Emi
LA dtmension 26 Male  (19-4.0cm)
)\ Female (1.7 -3.8 cm)
[ [ =
[LVE | 55% | (55— 75%) ]
MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium | Normal
Aortic valve Nermal Right Ventricle Normal
Tricuspid valve Normal PA 1 Normal |
Pulmonary valve Normal VS Intact |
E IAS | Intact J

DOPPLER STUDY

Valve Regurges " Velocities (cm/s) Gradients (mmHg) |
Mitral Trace E—75, A~ 64, EIA>T T RN
Aortic Nil Vel-88
 Tricuspid Trace Vel — 200 PASP - 20 ‘
‘Pulmonary NI °  [Vel—120 |

Flot No. 71 Sector —6A, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8191902600, Phone : 01334 — 239040 / 42 43, Fax : 01334 — 239043
E-mail: @metrohospitals.com metroharidwar, Website: www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi — 110092
CIN No.: U33201DL20063PTC156918
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1A unit uflfm nhill Hospltals Private Limited|

FINAL IMPRESSION (MABH B 150 9001: 2008 Certified)

e Normal Acoustic Window
» Normal Chambers Dimensions

+« No RWMA
¢« LVEF~55% '
» NolVDD !

» Trace MR, Trace TR, PASP 20 mmHg '
* No pericardial effusion
+ No Intracardiac clot I

Dr. Krishna CK

MD, DNB (Medicine), DNB (Cardiology) j
Consultant Interventianal Cardiology Associate Ccnéultént Cardiology
LUKMC Reg, Mo: 12883 JKEMC Reg. No; 7569

(Note: This document is nof for medico-legal purpose)

Plat Ma. F-1 Sector — 64, SIDCUL, HARIDWAR — 248 403
Emergency: +91 8191902600, Phone : 01334 — 239040 J42 43, Fax ;01334 - 238043
E-mail: @metrohospitals.com metroharidwar, Website: www.metrohospitals.com
Regd. Sffice : 21, Communitry Center, Preet Vihar, New Delhi— 110092
CIN No.: U33201DLZ0063PTC156918




