- |
JHealing Touch

Super Speciality I-iospit al
HTN/MEDIWEEL/ AUG 2023

Dated:- 07.09.2023
TO;
Subject:- Submission of Bills For Claims

Respected Sir,
please find below the bill summary for month of Aug 2023.
please let us know in case of any clarification.
SR NO. BILL DATE BILL NO MRNO PT. NAME BILLTYPE |TOTAL

1 29.08.2023 23504792 37976 RANJITA OPD 1800

2 29.08.2023 23504796 37977 PARVEEN KUMAR OPD 1800

TOTAL AMOUNT 3600.00

Thanks & Regards
B T

<

(This is only professional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727

Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail
h care provider ¢ the health ¢

healingtouchhospital2012@ gmail.com,
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8!29!;57"3:45-AM =i , Gmail - Fwd: Health Check up Booking Confirmed Request(bobS452:31),Package Code-PKG10000228, Beneficiary Code-25779

My SN

- 1
Gmaiﬁ i Front office parkambala <fo.parkambala@gmail.com>

Fwd: Health Check up Booking Confirmed Request(bob$45261),Package Code-PKG10000228,
Beneficiary Code-25779

1 message

Newstechcafe <gobsin20@gmail.com> Tue, Aug 29, 2023 at 9:44 AM

To: fo.parkambala@gmail.com

--------- Forwarded message -----==--

From: Mediwheel <weliness@mediwheel.in>

Date: Sat, 26 Aug, 2023, 5:07 pm

Subject: Health Check up Booking Confirmed Request(bobS45261),Package Code-PKG10000228, Beneficiary Code-25779
To: <gobsin20@gmail.com>

Cc: <customercare@mediwheel.in>

w% Mediwheel | 01141195959
’ éﬁ Ve ki Email:wellness@mediwheel.in

Dear Ranjita,
Please find the confirmation for following request.

Booking Date : 26-08-2023

Package Name : Medi-Wheel Full Body Health Checkup Female Below 40

g?an;i:sfti c/Hospit al Park Healing Touch Hospital-Ambala

g;:iadresst_ofm ital’ Sultanpur Chowk, Near Dhulkot Barrier, Ambala Chandigarh Expressway
gnostic/Hospita

Contact Details : 8851503602

City : Ambala

State . Haryana

Pincode 1 134003

Appointment Date : 29-08-2023

Confirmation

Sibise : Confirmed
Preferred Time : 8:00am-8:30am
Comment : APPOINTMENT TIME 8:30AM

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other
liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are av:iilable at the Health Check
centre).

4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems.

For Women:
1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. It is advisable not to undergo any Health Check during menstrual cycle.

hitps://mail. google.com/mail/u/0/?ik=bc247025eb&view=pt&search=all&permthid=thread-f:1 775535378755524871&simpl=msg-f:1775535378755524871

1/2



3, 9:45 AM = Gmail - Fwd: Health Check up "ooking Confi rmed Request(bob845261) Package Code-PKG10000228, Beneﬁmary Code

f Request you to reach half an hour before the schedu!ed time.
s v In case of further assistance, Please reach out to Team Mediwheel.

-25779

023-2024, Arcofemi Healthcare Litnited.

https://mail.google.com/ mail/u/0/?ik=bc247025eb&view=pt&search=all&permthid=thread-f:177553537875552487 1&simpl=msg-f:1775535378755524871  2/2
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8/29/23, 9:45 AM

M Grail

Gmail - Fwd: Health Check up Booking Confirmed Request(bobE45260),Package Code-PKG10000227, Beneficiary Code-25779

- ¥

Front office parkambala <fo.parkambala@gmail.com>

Fwd: Health Check up Booking Confirmed Request(bobE45260),Package Code-PKG10000227,
Beneficiary Code-25779

1 message

Newstechcafe <gobsin20@gmail.com> Tue, Aug 29, 2023 at 9:44 AM
To: fo.parkambala@gmail.com

-------- Forwarded message -----=---

From: Mediwheel <weliness@mediwheel.in>

Date: Sat, 26 Aug, 2023, 5:06 pm

Subject: Health Check up Booking Confirmed Request(bobE45260),Package Code-PKG10000227, Beneficiary Code-25779
To: <gobsin20@gmail.com>

Cc: <customercare@mediwheel.in>

gy Megiwheel L) 01141195959

w?g dite i Email:wellness@mediwheel.in

Dear MR. KUMAR PARVEEN,
Please find the confirmation for following request.

Booking Date . 26-08-2023

Package Name - Medi-wheel Full Body Health Checkup Male Below 40
Name of ; 7 ?

Diagnostic/Hospital Park Healing Touch Hospital-Ambala

Address of

DiagnosticIHospital:

Sultanpur Chowk, Near Dhulkot Barrier, Aribala Chandigarh Expressway

Contact Details : 8851503602
City : Ambala
State : Haryana
Pincode . 134003

Appointment Date : 29-08-2023

Confirmation

Stalus : Confirmed
Preferred Time : 8:00am-8:30am
Comment . APPOINTMENT TIME 8:30AM

Instructions to undergo Health Check:

1.
2.

Please ensure you are on complete fasting for 10-To-12-Hours prior to check.
During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other

liquids (except Water) in the morning.

3.

Bring urine sample in a container if possible (containers are available at the Health Check

centre).

4,
5.

Please bring all your medical prescriptions and previous health medical records with you.
Kindly inform the health check reception in case if you have a history of diabetes and cardiac

problems.

For Women:

1.
2

hitps://mail.google.com/mail/u/0/7ik=bc247025eb&view=pt&search=all&permthid=thread-f: 17755 35362254028189&simpl=msg-f:1775535362254028189

Pregnant Women or those suspecting are advised not o undergo any X-Ray test.
It is advisable not to undergo any Health Check during menstrual cycle.

12



8/29/23, 9:45 AM Gmail - Fwd: Health Check up Booking Confirmed Request(bobE452:30),Package Code-PKG10000227, Beneficiary Code-25779

s Request you to reach half an hour before the scheduled time.
o : In case of further assistance, Please reach out to Team Mediwheel.

| ©2023-2024, Arcofemi Healthcare Limited.

https://mail.google ‘com/mail/u/0/?ik=bc247025eb&view=pt&search=all&permthid=thread-f:1 775535362254028189&simpl=msg-f:1775535362254028189  2/2
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Healing Touch Super Specialty Hospital

. Syltanpuf*Chowk, Near Dhulkot Barrier, ‘Chandigarh Expy, Ambala, Haryana-134003

GST no. 06AAACB9439P1Z5

18001801234 7432000000
Healing Touch Super Specialty Hospital
OP BILL - CUM - RECEIPT (Credit )

PAN No. AAACB9439P

MR No 37977 Bill NO 23504796
Patient Name MR PARVEEN KUMAR Bill Dt &Time 29/08/2023 9.59 AM
Sex /A Male / 34Y 8M 0D Mobile No 7976057599
Relative /0 NIRANJAN SINGH Type Corporate
Doctor Name  Dr. Varun Gupt MEDI! WHEEL
Medicine
Code Service Desc. | Performing Doctor Emer.Rate NetAmount
1418 BLOOD GROUP Arild RH TYPE 1 43.2 43.2
1513 LFT(LIVER FUNCTION TEST) 1 162.2 162.2
0 KFT(KIDNEY FUNCTION TEST) 1 162.2 162.2
LIPID PROFILE.{ TOTAL 1 162.2 162.2
BLOOD SUGAR RANDOM 1 27.0 27
BSPP (BLOOD SUGAR PP) 1 27.0 27
BLOCD SUGAR FASTING 1 27.0 27
ECG 1 54.1 541
ECHO 1 3514 3514
URINE ROUTINE MICROSCOPY 1 27.0 27
STOOL ROUTINE EXAMINATION 1 27.0 Zr
COMPLETE HAEMOGRAM (CBC 1 108.1 108.1
HBA1C 3 1 108.1 108.1
OPD Consultation Dr. Varun Gupta 1 0.0 0
THYROID F'ROFILE 1 162.2 162.2
USG WHOLE ABDOMEN 1 2703 270.3
X RAY CHEST AP, 1 81.1 81.1
Payment Details : Total Bill Amount : 1800.00
Pay Mode  Amount Card No / Cheque Discount Amount: 0.00
full null Total Net A:r}ount - 1800.00
Advance Adj. 0.00
| Paid Amount 0.00
' Balance 1800.00

Received with thanks from Mr.,PARVEEN KUMAR. A sum of Rs. 0.0 /- Only

Amount In Words : Rupees only
Created By Diksha-4039
Printed By DIKSHA-4039

QI

37977

29/08/2023 9.59 AM
29/08/2023 9.59 AM

Create Date &Time
Print Date &Time
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GST no. 06AAACB9438P1Z5 ‘

Healing Touch Super Specialty Hespital

Sultanp Jr Chowk, Near Dhulkot Barrier, Chandigarh Expy, Ambala, Haryana-134003
18001801234 7432000000

Healing Touch Super Specialty Hospital
OP BILL - CUM - RECEIPT (Credit )

PAN No. AAACB9439P

MR No 37976 Bill NO 23504792
Patient Name MRS.RANJETAi Bill Dt &Time 29/08/2023 9.55 AM
Sex / Age Female / 28Y 8M 25D Mobile No 7976057599
Relative W/O RAJESH KUMAR Type Corporate
Doctor Name  Dr. Varun Gupta MEDI WHEEL
Medicine
Code Service Desc. Performing Doctor Emer.Rate NetAmount
BLOCD SUGAR RANDOM 1 232 23.2
BLOOD SUGAR FASTING 1 232 23.2
1418 BLOOD GROUP And RH TYPE 1 371 371
1513 LFT(LIVER FUNCTION TEST) 1 139.2 139.2
0 KFT(KIDNEY FUNCTION TEST) 1 139.2 139.2
LIPID PROFILE.( TOTAL 1 139.2 139.2
BSPP (BLOOD SUGAR PP) 1 232 232
ECG 1 46.4 46.4
ECHO 1 301.5 301.5
STOOL RCUTINE EXAMINATION 1 232 232
URINE ROUTINE MICROSCOPY 1 232 23.2
HBA1C 1 928 92.8
COMPLETE HAEMOGRAM {CBC 1 92.8 92.8
OPD Consultation Dr. Pratibha Pundhir 1 0.0 0
THYROID PROFIL,&—Z 1 139.2 139.2
PAP SMEAR } 1 2552 255.2
USG WHOLE ABDOMEN 1 232.0 232
X RAY CHEST AR 1 69.6 69.6
Payment Details : | Total Bill Amount : 1800.00
Pay Mode  Amount Card No / Cheque Discount Amount: 0.00
null null . Total Net An_zount : 1800.00
’ Advance Adj. 0.00
Paid Amount 0.00
Balance 1800.00

Received with thanks from Mrs.RANJITA. A sum of Rs. 0.0 /- Only

Amount In Words : Rupees ohly
Created By Diksha-4039 "
Printed By DIKSHA-4039

37976 {

|

Print

.‘ Create Date &Time

Date &Time

29/08/2023 9.55 AM
29/08/2023 9.56 AM




PATIENT NAME:‘&_QMI \b\ AGE/SEX &’ F _UHID No.
PANELH Ep_]gd,jh 2 ! REVISIT/D.0.D_N\N)C.)  CONSULTANT NAME: _| 2@ N Addan -

CONTACT NO. Mlq i A 6% 1594  HEIGHT/WEIGHT: 6 lf’ siLno. 2080 (4 94) -

Vital Signs.
B.P Pulse(/min) | Respiration | Temperature | Sp02 (%) Pain RBS GCS Score Heart
(MmHg) Rate (/min) (F) Score (If (If Rate
& Required) Required}
F , ®
looho | Q2 [+ [ Q0] @ | B
i

Chief Complaints: ! Investigation

5118wt

|
H/O Presents illness: Cy M;uDrM,QJ«\
/ COJM&M Pourtioe Crtey - e el

Past History: I e R

- Ly el
Drug Allergies (If Any): C/{S FlLaslicbarde . aa-svh i f :
V)i | vies

Treatment Advice:

§iér L e Dt Hers]

il Wy B ]
iy e
a-d : q b H | |'4 . . -
‘QM’\"V\{ MV@ b“” lb'a 2P
@ -rq b Neax DD M PO 13 w"""“““: 'i"‘:ﬁs ”“r 'i*‘tms Scalj_:-
©OO® ® G
4
Advised follow-up visit on: @ Chf Eyoac D "§B e TR el Wil
Consultant Name: @ —ggrﬁture MAT1ADA prso P9 e & Time:

gp ‘B_a Boo)s s Oom:Oowu
/

Sultanpur Chowk, Nr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryg]aM o kP g
the health care zroviders the health: care providers

B E R S - - il Sl 4



PATIENT NAME: P@ YU 00 Kiugh AGE/SEX WY 'Hgﬁguum NO.

|
PANELMAA.HJ‘__ REVISIT/D.0.0_NEcO  CONSULTANT NAME: ﬁ'f; . \/zhu.m
CONTACTNO. |18 ) £ 6§7]$€/ 4  HEIGHT/WEIGHT: | € fép BILL NO._") 3§o Y1494
Vital Signs.
B.P Pulse(/min) | Respiration | Temperature | Sp02 (%) Pain RBS GCS Score Heart
(MmHg) Rate (/min) (F) Score (f (s Rate
j : Required) Required)
(RofS| o1l |22 [« 98F | 187
Chief Complaints: { Investigation
| Bow)
- Al

H/O Presents illness:

‘ |
Past History: | \

/3 V
Drug Allergies (If Any): -

Gn(,o LouMV\G)_ POBD_

Treatment Advice: Oi) \M L @ ;—a o)

=R 3-136
" M/_/‘
PPLR)- L34 O TQb V ERIFies -D - A—B."r
gw | (le0 l1°)

e (D ' P Ay B0 po (B X )@’-“‘1}
m\‘,{}“’( Dwn QQ)ML»{

M #Wong-Baker FACES™ Pain Rating Scale ’
U on@o
AdViSEM(ﬂln/w-upvisit on: {ﬂ whola Lot

- "-7"—_:*'
Consultant Name: Signature: Date ime:
n
' s
| .[ R

/

Sultanpur Chowk, Nr. Dhul‘ot Barrier, Ambala Chandigarh Expy, Ambala, Haryana134003 *h. 71\% 30000
the health care providers the health care providers




JHealing Touch

Sueer Sp-ecia]if:yl ]H:O | pital
g

: Mrs. RAN]EITA

Patient Name UHID 37976
Age / Gender : 29/ Female IPNO
Referred By : Dr. Varun GuptA Requisitions 29/08/2023 /[ 9.55 AM
Req.No ;2374230 Reported on 29/08/2023 / 4.53 PM
Patient Type : OPD
g L. R GET ™ - B
COMPLETE HAEMOGRAM (CBC ESR)
Specimen Type : Whole Blood BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
Haemoglobin 1.7 g/dl 11:5 - 16.5 Cyanide-Free
Colorimetry
‘f'otal Leucocyte Count ; 9200 cells/cuumm 4000 - 10000  Impedance
: Variation
DIFFERENTIAL COUNT
Neutrophils. ? 66 % 40.0 - 80.0 Flow Cytometry
L ymphocytes. | 25 % 20.0 -40.0 Flow Cytometry
Monocytes ‘ 05 % 2.0-10.0 Flow Cytometry
Eosinophils. | 04 % 1.0-6.0 Flow Cytometry
i3asophils l 00 % 0.0-1.0 Flow Cytometry
Platelet Count 242 1000/cumm 150 - 450 Electrical
Impedance
RED BLOOD CELL COUNT 3.87 millions/cum 3.8 - 4.8 Electrical
: m Impedance
PACKED CELL VOLUME 99.0 % 36 - 46 Calculated
M EAN CORPUSCULAR VOLUME 30.2 fL. 76 - 100 Measured
MEAN CORPUSCULAR 30.5 Pg 27 -32 Calculated

HAEMOGLOBIN

-k End of Report *#¥k

Please Correlate With Clinical Findings
i

DR VISHAL SALHOTRA>- |
ME %‘\ ss s Vi
| CONENHANT P, 3T
Lab Technician  Dr. NITA YADAV REGVIEHAIMEAL HOTRA
MD (Pathology) MD (fPathology)
Page 1 of q

(This is only :.rofejsional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

_the_health the health ca

e provi¢

care provider e



JHealing Touch

Su?er SpecialityJ—IOSP

al

Patient Name 1 Mrs. RANJITA UHID 1 37976
Age / Gender : 29/ Female IPNO 8
Referred By . Dr. Varun GuptA Requisitions . 20/08/2023 / 9.55AM
Req.No : 2374230
Patient Type  : OPD Reported on 29/08/2023 | 2.04 PM
O P e BIOéﬁEMISTRYW — s
BLOOD GROUP And RH TYPE
specimen Type BIOLOGICAL
TEST NAME RESULT UNITS REFERENCE INTERVAL METHOD
iicod Group "B " RH POSITIVE MATRIX GEL ABO/Rho
(D) FORWARD &

REVERSE GROUPING

Dr. NIT
MD (P:

Lab Technician

Page 1 of 1

%% End of Report ¥
Please Correlate With Clinical Findings

DR VISHAL SALHOTRES. -

YADAV ‘é’r HalBALHOTRA T >

thology) R I P‘ccl)t ‘ib' REM
. PAVR

(This is only professional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot
Ph.: 171 - 2500000, 74320 10000,

Barrier, Ambala Chandigarh Expy,

4969 79727 Toll free No.: 1800 180 1234 E-mail :

Ambala, Haryana 134003 Ph. : 74320 00000, 74369 79727
healingtouchhospital2012@gm ail.com,

| | -

e provider




Heéaling Touc

Super Spec:ahty -IOS 1tal

Patient Name  : Mrs. RANJI;I'A UHID : 37976
Age / Gender ;o 29/ Fernale IPNQ
Referred By : Dr. Varun G Requisitions : 29/08/2023 / 9.55 AM
Req.No ;2374230 Reported on : 29/08/2023 / 4.54 PM
Patient Type : OPD

. BIOCHEMISTRY ” -

KFT( NEY FUNCTION TEST)IRFTIRenal Profile

Specimen Type : Serum BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
tUreca Creatinine
Serum Urea 16.3 mg/dl 13 -45 UreaseGLDH
Serum Creatinine 0.73 mg/dL Male: 0.6 - Modified

1.3 JAFFEs
serum Uric Acid | 4.1 mg/dl Adult Female: Uricase Trinder,

| 2.6-6.0 End Point (Toos)

Serum Sodium | 136.3 meq/1 135-155 ISE Indirect
Serum Potassium | 4.99 meq/l 3.5-5.6 ISE Indirect

“Results of these tests should always be interpreted in conjunction with patients medical history, clinical presentation and other findings.
“Performed on fully Automated Dimension X-Pand plus BioChemistry Analyser.
“External Quality Control by Biorad Laboratory.

kskoksk End of Report FKkskok
Please Correlate With Clinical Findings

DR VISHAL SALH’ETDA
VB s\ Ve
CONE 43T
Lab Technician  Dr. NITA YADAV DREﬁsHQL*SﬂEﬁemA
' MD (Pathology) . #Pathology)
age 1

(This is only professional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot|Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

'the_heallth oure provider +_the TR TH




Healing Touch

Super Speciality F{ospital

Patient Name : Mrs. RANJITA UHID 37976
Age / Gender : 29/ Female IPNO
Referred By . Dr. Varun GuptA Requisitions 29/08/2023 [ 9.55 AM
Req.No : 2374230 Reported on 29/08/2023 [ 4.54PM
Patient Type . OPD
5 SO (SIS M'ﬁi(jCHEMISTRY R o = T
LFT(LIVER FUNCTION TEST)
Specimen Type : Serum BIOLOGICAL

“Results of these tests should always be interpreted in conjunction with patients medical history, clinical p

TEST NAME RESULT UNITS REF. INTERVAL METHOD
TOTAL BILIRUBIN 0.59 mg/dL 0.1-1.2 Diazotized
Sulphanilic Acid
UIRECT BILIRUBIN 0.25 mg/dL 0.00 - 0.20 Diazotized
Sulphanilic Acid
iNDIRECT BILIRUBIN 0.34 mg/dL 0.0-0.9 Diazotized
Sulphanilic Acid
SGOT (AST) 20.0 IU/L 035 IFCC WPP AMP
SGPT (ALT) 18.4 1U/L 5-40 IFCC WPP AMP
Alkaline Phosphatase 1028 IU/L Adult: 50 - Modified IFCC
136
‘T'otal Protein 6.54 g/dl 6.4-8.2 Biuret Endpoint
Albumin - Serum 4.35 g/DL 3.2-5.0 Photometric
Column test
BCG Dye
Giobulin 2.19 gms% 2.3-45

resentation and other findings.

Lab Technician

=T End Of Report skokokok
Please Correlate With Clinical Findings

R VISHAL SALHOTR A

Dr. NITA YADAV
MD (Pathology)

MD (fPathology)
Page 1 01

WY i
AN {8

(This is only professional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulko
Ph.: 171 - 2500000, 74320 00000,

Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
74069 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchh ospital2012@gmail.com,




JHealing Touch

Super Specia]ityJ:-Io pita,l

Patient Name : Mrs. RANJITA UHID : 37976

Age / Gender : 29 /Female IPNO ;

Referred By : Dr. Varun GuptA Requisitions : 29/08/2023 / 9.55 AM
Req.No 1 2374230 Reported on . 29/08/2023 / 4.53 PM
Patient Type : OPD

- BIOCHEMISTRY

| F—

BLOOD SUGAR FASTING

Specimen Type : BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
P’lasma glucose(fasting.) 77.1 mg/dl 70 -110 GOD-POD

Hexokinase

%% End of Report ¥«
Please Correlate With Clinical Findings

JR V“:N ’\LRALW\TP q\v\

N 18T
e o
Lab Technician Dr. NITA YADAV Dr. VISHAL SALHOTRA
MD (Pathology) MD (rPathoIogy)
Page 1 of 1

(This is only pcrofessional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkof Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
Ph.: 171 - 2500000, 74320 00000, Y4969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

_the_health




JHealing ‘Touch

Super Specialit;y‘r-los ital

Patient Name : Mrs. RAN]JI
Age / Gender : 29/ Female
Referred By : Dr. Varun Gu
Req.No : 2374230
Patient Type : OPD

UHID : 37976
IPNO :
tA Requisitions : 29/08/2023 / 9.55 AM
Reported on : 29/08/2023 / 4.53 PM
” BIOCHEMISTRY " T

BSPP (BLOOD SUGAR PP)

Specimen Type : BIOLOGICAL

TEST NAME RESULT UNITS REF. INTERVAL METHOD
FASTING PP

Plasma Glucose(POST Prandial) 166.0 mg/dl 90 - 140 GOD-POD

“Results of these tests should always be ini
*Performed on fully Automated Dimension

Hexokinase
terpreted in conjunction with patients medical history, clinical presentation and other findings.
X-Pand plus BioChemistry Analyser.

‘bxternal Quality Control by Biorad Laboratory.

Lab Technician C

(This is only profes!

Sultanpur Chowk, Nr. Dhulkot
Ph.: 171 - 2500000, 74320 20000,

-*#5% End of Report *¥k*
Please Correlate With Clinical Findings

" . E‘s'é
CONTE—T
r. NITA YADAV DJEWsH}\L §ALHOTRA
MD (Pathology) (fPathology)
Page 1 o}

sional Opinion and not the diagnosis, Please correlated clinically)
Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727

74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

M[ﬂj care provider e the health m




Healing Touch

Super Speciality ]’IO pit al
' |
Patient Name : Mrs. RANJITA UHID 37976
Age / Gender : 29 /Female IPNO
Referred By : Dr. Varun GuptA Requisitions 29/08/2023 / 9.55 AM
Req.No : 2374230 Reported on 29/08/2023 [ 2.41PM
Patient Type : OPD
- HAEMATOLOGY o T= i
| HBAI1C
Specimen Type : ‘ BIOLOGICAL
TEST NAME ; RESULT UNITS REF. INTERVAL METHOD
Glycosylated Haemoglobi 7 (Hb 5.6 % NON Latex
Alc) DIABETIC:<5  immunoaggulati
-7 PRE on inhibition
6.4DIABETIC
S: >0R
| 6.5ADA

*Done on DCA Vantage

“Results of these tests should always be'i

*The results of HbA1c are not influenced

interpreted in conjunction with patients medical history, clinical presentation and other findings.
by recent meals , physical activity or emotional stress.

Lab Technician [

(This is only profes

Sultanpur Chowk, Nr. Dhulkof
Ph.: 171 - 2500000, 74320 00000,

ek End of Report 6%
Please Correlate With Clinical Findings

OR VISHAL SALHOTRA

ME o DA T e .
A
Or. NITA YADAV Dr. VISHAL éﬂf.h&'?tm
MD (Pathology) (fPathoIogy)
‘ Page 1 o)

sional Opinion and not the diagnosis, Please correlated clinically)

Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727

_the_health .

4969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

ire provider e the health ﬂﬂ

C



Healing ‘Jouch

Super Speciality J‘IOS ital

Patient Name : Mrs. RANJITA UHID : 37976
Age / Gender : 29/ Female IPNO :
Referred By :  Dr. Varun GuptA Requisitions : 29/08/2023 / 9.55 AM
Req.No 1 2374230 Reported on : 29/08/2023 / 4.24 PM
Patient Type : OPD

j . IMMUNOLOGY ' b 1 4 o

THYROID PROFILE

Specimen Type : BIOLOGICAL

TEST NAME RESULT UNITS REF. INTERVAL METHOD
I'ri-iodothyronine (T3) 1.23 ng/mL 0.69 - 2.15 CLIA
Thyroxine (T4) 78.7 ng/mL 52 < 127 CLIA
Thyroid Stimulating Hormone 2.52 plU/mL 0.3-4.5 CLIA
(TSH)

-*% End of Report **x*
Please Correlate With Clinical Findings

™A
R \”C‘-’{E\L SA‘:’F‘O . ks - .-.. »
& ”@‘\W-‘ ) g
' CO! NIC 1529)
Lab Technician  Dr. NITA YADAV DRE\ﬁsHRL'%ALHOTRA
[ MD (Pathology) (fPathoIogy)
Page 1

(This is only professional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkof Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74369 79727
Ph.: 171 - 2500000, 74320 00000, Y4969 79727 Toll free No.: 1800 180 1234 E-mail : healmgtouchl*ospltaIZC12@gn ail.com,




Jealing Touch

Super Speciality HO
* 1
Patient Name : Mrs. RA
Age / Gender : 29/ Fem
Referred By . Dr, Varun
Req.No : 2374230
. OPD

Patient Type

®
pital
ITA UHID . 37976
IPNO :
GuptA Requisitions : 29/08/2023 / 9.55 AM
Reported on : 29/08/2023 / 2.59 PM
’ CLINICAL PATHOLOGY A i i - -

URINE ROUTINE MICROSCOPY

Specimen Type : BIOLOGICAL

TEST NAME RESULT UNITS REF. INTERVAL METHOD
PHYSICAL EXAMINATION

volume 20 ml

colour ‘ Pale Yellow Pale Yellow

Appearance Clear Clear

Specific 1.025 lon Exchange

Lab Technician

(This is cnly orofess
Sultanpur Chowk, Nr. Dhulkot

Please Correlate With Clinical Findings

OR V‘QHALbSAl HOT A -
2D =3
EW‘\N i P "5 “SI

y
)r. NITA YADAV Dr. WO FaTRA

MD (Pathology) P 0(fPathoIo:)gy)

sional Opinion and not the diagnosis, Please correlated clinically)
Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727

Ph.: 171 - 2500000, 74220 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

MEIE.'i care provider o the health ca e prbvu




JHealing Touch

Super Speciality o leital
Patient Name A UHID 37976
Age / Gender : 29/ Femal IPNO
Referred By . Dr. Varun uptA Requisitions 29/08/2023 / 9.55 AM
Req.No : 2374230 Reported on 29/08/2023 / 2.59 PM
Patient Type : OPD
- 1 CLINICAL PATHOLOGY ""” s
Ceaction 3 ACldlC - i 1] X éldlc A RN Sl
pH -Urine 6.0 Double Indicator
3lood Negative Negative
Albumin. NIL 1+(30mg/dl), Acid/Base
2+(100mg/dl)  Exchange
,3+(300mg/dl
),4+(>2000/dl
)
Glucose NIL 14+(100mg/dl)  Oxidase/Peroxid
,2+(250mg/dl  zge
),3+(500mg/d
1),44+(1000mg
/dl)
3ile Salt NIL NIL
Bile Pigment NIL NIL Diazo/Fouchets
Test
Urobilinogen NIL NIL Elrich Aldehyde
l.eucocyte Negative Negative
MICROSCOPIC EXAMINATION
PUS CELLS - URINE 2-4
iRed blood cells Nil NIL
Epithelial Cells - Urine 1-2 4---5/HPF
Casts NIL NIL Microscopic
Crystals. NIL NIL Microscopic
Albumin test positive by Multistrip Method is confirmed by Sulphosalycylic acid method.
- End of Report *¥¥x
Please Correlate With Clinical Findings
. OR VIQHAL SALH(’TDA
. MEZZ T ”‘T" ~
A.iSI

Lab Technician

(This is only orofes

Sultanpur Chowk, Nr. Dhulko
Ph.: 171 - 2500000, 74320 00000,

C

are provider e

| T . ‘\I-T =i
l “inO. HMC 15200
br. NITA YADAV Dr. VISHAL SALHOTRA

.~ MD (Pathology) PegE 3 0(fPatht:)It:tgy)

ional Opinion and not the diagnosis, Please correlated clinically)

Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
4969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

the health cafe provider |




Jealing ‘louch
pSuper Speciality FoSp]tal

UHID 37976
Age / Gender : 29 Years / Female IPNO
Referred By @ Dr. Varun Gupt Registered 29/08/2023/ 9.55 AM
Keg.No : 2374230 Reported on 29/08/2023/ 4.20 PM
vatient Type : OFD [ IHIMINMNAINAD
CLINICAL PATHOLOGY
' STOOL ROUTINE EXAMINATION
. BIOLOGICAL
TEST NAME RESULT UNITS REFERENCE INTERVAL
PHYSICAL EXAMINATION
Colour Brown Brown
Consistency Semi Solid Formed
Mucus NIL NIL
Blood NIL NIL
Reaction Alkaline Alkaline
Uccult Blood Negative NIL
MICR P MINATION
Vegetative Forms NIL NIL
i*us Cells 2-3/hpf NIL
RBCs j NIL NIL
i ut Globules f‘ NIL NIL
Vegetable Matter NIL NIL
Starch NIL NIL
Undigested NIL NIL

Method: STOOL

Stool concentration done by Formal either concentration technique.

Rskkk End of Report skkeoksk
Please Corelate With Clinical Findings If Necessary Discuss
* This is an ElectromCally Authenticated Report *

Dr. GURSATINDER KAUR
MD (Pathology)

Lab Technician
MD (Pathology)

(This is only profes%;ional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. [ hulkoiBarrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74369 79727

Ph.: 171 - 2500000, 74320 00000,

74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospitalZ012@gmail.com,




»~= Healing Touch Hospital
R | |

| COLOR DOPPLER
ECHO CARDIOGRAPHY REPORT

NAME:MRS.RANJITA AGE:29Y/F MR.NO.-37976
Refd.By:DR.VARUN DATED:29/08/2023
On 2D examination
FINAL IMPRESSION: -

e NO LVH

e NO RWMA.

e NORMAL LV SYSTOLIC FUNCTION.

e EJECTION FRACTION =60%.

e NO AORTIC REGURGITATION.

* NO MITRAL REGURGITATION

e TRACE TRICUSPID REGURGITATION.
e NORMAL LV DIASTOLIC FUNCTION .

DR. DINESH JOSHI
MD PHYSICIAN, PG DCC
REGD NO.- 013983

Ikot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. :74320 00000, 74969 79727

the health care providers

Sultanpur Chowk. Nr. D
the health care providers




Healing Touch

Super Speciality (j’—Ie:'sp'tal

|
|

Patient RANJITA 29 F OPD MR 37976

Name

Patient ID 2316 Age

Referrer Dr Sex Female
Study Date 29 Aug 2023 Report Date | 3 Sep 2023

Time 10:56am Time 4:50pm
g

,‘ X-RAY CHEST PA VIEW

CLINICAL HISTOR,‘Y

FINDINGS
* The lungs on tbe either side show equal translucency.
* The peripheral pulmonary vasculature is normal.
* No focal lung lesion is seen.
* Bilateral CP aJ]gIes are normal.
* Both hila are rilormai in size, have equal density and bear normal relationship.

* The heart and trachea are central in position and no mediastinal abnormality is
visible. |

* The cardiac s{ze is normal.

* The domes of the diaphragms are normal in position,and show smooth outline.
IMPRESSION :- No significant abnormality detected.
ADVICE :- Clinical correlation and follow up.

IAGNOSIS

(This is only profegsional Opinion and not the diagnosis, Please correlated clinically)
| Page 1 of 1 Powered by www.stradus.in
Sultanpur Chowk, Nr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727

Ph.: 171 - 2500000, 74320 00000,;74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

MJIL care provider « the health WE



Super Speciality
NAME
REF. BY
UHID. ==

- DR.VARUN GUP A
37976!0@
LIVER:

Normal in size (13cm) with rjised echotexture & normal outline. No focal lesion is seen.

REG.DATE : 29/08/2023

USG WHOLE ABDOMEN (TVS)

Intrahepatic biliary radicals are normal. Portal vein is normal.
GALL BLADDER: '

is distended. Wall thickness is nhormal. No mass/calculus seen in its lumen.

CBD is normal in caliber.
PANCREAS:

Normal in size and echotexture
SPLEEN: '
Normal in size and echotexture, No focal lesion is seen.

KIDNEYS:

Both kidneys are normal in size, shape and echotexture. No mass lesion is seen.
Cortical thickness and corticomedullary differentiations are maintained on both sides.
No hydronephrosis/calculus is seen.

URINARY BLADDER:

is distended. Mucosal wall is re|§gular and normal in thickness. No calculus / mass lesion is seen.

UTERUS

Retroverted. Normal in size measures aprx and echotexture. No mass lesion is seen.

Endometrial thickness is norma!.

ADNEXAE:

Right ovary is bulky measure# aprx 22cc & shows a cyst measures aprx 28 x 24 x 29mm with thin internal
septations and internal echoels. No calcification / solid component noted within it — ? hemorrhagic cyst.
Right adnexa show a simple cyst measures aprx 0.5cm with mobile internal echoes. .

No left adnexal pathology is seej}n.

No free fluid is seen in abdomerf.

IMPRESSION: '

e Grade | fatty liver. |

* Bulky right ovary with ? hemorrhagic cyst?? endometriotic cyst.
¢ Small complex right adnexal cyst.

~ Df\ \"PTG&J m&%&d‘% §\»(gh other investigations.

THIS REPORT IS NOT VALID FOR MEDICOLEGAL PURPOSES
Thanks for the Referral, With Regards

(This is only profelssional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowlk, Nr. Dhulkbt Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 7496'9 79727
Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

m;ﬁu:! care provider e the health care l'OVE




| .Healing Touch

Super Speciaj!ity“Ho pital

Patient Name : Mr. PARVEEN KUMAR UHID 37977
Age / Gender : 34/ Male IPNO
Referred By Dr. Varun GuptA Requisitions 29/08/2023 / 9.59 AM
Req.No : 2374215 | Reported on 29/08/2023 / 4.47 PM
Patient Type : OPD .
4 5 HAEMATOLOGY i
COMPLETE HAEMOGRAM (CBC ESR)
Specimen Type : BIOLOGICAL

Whole Blood

I EST NAME | RESULT UNITS REF. INTERVAL METHOD
Haemoglobin } 14.9 g/dl 13.0-17.5 Cyanide-Free
! Colorimetry
T'otal Leucocyte Count \ 8900 cells/cumm 4000 - 10000  Impedance
Variation
DIFFERENTIAL COUNT |
Neutrophils. 50 % 40.0 - 80.0 Flow Cytometry
Lymphocytes. ‘ 11 % 20.0 - 40.0 Flow Cytometry
Monocytes 07 % 2.0-10.0 Flow Cytometry
I"'osinophils. 02 % 1.0-6.0 Flow Cytometry
iBasophils 00 % 0.0-1.0 Flow Cytometry
Platelet Count 141 1000/cumm 150 - 450 Electrical
Impedaice
RED BLOOD CELL COUNT 4.66 millions/cum 4.5 -5.5 Electrica!
m Impedance
PACKED CELL VOLUME 46.3 % 40 - 50 Calculated
MEAN CORPUSCULAR VOLUME 99.4 fL. 76 - 100 Measured
MEAN CORPUSCULAR 32.0 pPg 27 - 32 Calculated
HAEMOGLOBIN
MEAN CORPUSCULAR Hb CONC 32.0 g/dl 32 -36 Calculated

Lab Technician

dekskk End of Report Sefeokk

. NITA YADAV
MD (Pathology)

Please Correlate With Clinical Findings

UR VISHAL SALH(}Tr’-m
MFBQ ;E W’.t“‘\
C‘L. %‘ Lo SIS

. wsﬂﬂCsAtHOTRA

MD #Pathology)
Page 1 of 1

(This is only professjonal Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot

in| care provider e the health c"

arrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74959 79727
Ph.: 171 - 2500000 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhespital2012@gmail.com,




| J—Iéaling Tou

Super Specialityﬁosp'

al

Patient Name  : Mr. PARVEEN KUMAR UHID . 37977

Age / Gender : 34 /Male IPNO 1

Heferred By : Dr. Varun GuptA Requisitions . 29/08/2023 / 9.59 AM

Req.No : 2374215

Patient Type : OPD Reported on 29/08/2023 | 12.48 PM

T i BIOCHEMISTRY
BLOOD GROUP And RH TYPE
Specimen Type BIOLOGICAL
TEST NAME RESULT UNITS REFERENCE INTERVAL METHOD
3lood Group " O " RH POSITIVE MATRIX GEL ABO/Rho
(D) FORWARD &
REVERSE GROUPING
—Fk End of Report *+*
Please Correlate With Clinical Findings
DR VISHAL SALHNTRQ
Lab Technician  Dr. NITA YADAV M VISHA _§ﬁ|;”9“i"RA o "
MD (Pathology) COMD (Patholagy) ST
-~ B Bk At
REG KO, HMC 15507
Page 1 of 1

(This is only professjonal Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00030, 74969 19721
Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,
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| . Healing Touch

Super Specialii;y'Jlios ital

Patient Name  : Mr. PARVELN KUMAR UHID . 37977
Age/Gender  : 34/Male | IPNO :
Referred By . Dr. Varun GuptA Requisitions : 29/08/2023 / 9.59 AM
Req.No 1 2374215 Reported on : 29/08/2023 / 4.49 PM
Patient Type : OPD

| ) BIOCHEMISTRY ¥

K_FT(KI DNEY FUNCTION TEST)IRFI'IRenal Proflle

Specimen Type : Serum BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
Ureca Creatinine
Serum Urea 18.6 mg/dl 13 -45 UreaseGLDH
Serum Creatinine 1.13 mg/dL Male: 0.6 - Modified

1.3 JAFFEs
Serum Uric Acid | 4.8 mg/dl Adult Male: Uricase Trinder,

‘ 3.5-72 End Point (Toos)

Serum Sodium 135.5 meqy/1 135 -155 ISE Indirect
Serum Potassium 4.34 meqy/1 3.5-56 ISE Indirect

“‘Results of these tests should always be interpreted in conjunction with patients medical history, clinical presentation and other findings.
“Performed on fully Automated Dimension X-Pand plus BioChemistry Analyser.
‘External Quality Control by Biorad Laboratory.

-k End of Report *#%*
Flease Correlate With Clinical Findings

OR VIeH =
n’ud!‘@\ﬁ&kH.rJ o
CONz: YeakT -
Lab Technician  Dr. NITA YADAV Ry, V[S.Hﬂﬁ.@MﬁQTR'AJ'o
MD (Pathology) (fPathoIogy)
F’age1 o)

(This is only professional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkof Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,
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. Healing Touch

S Specialit :
uper Speciality Ffospital

: Mr. PARVEEN kUMm

Patient Name UHID 37977
Age / Gender : 34/ Male IPNO
Reterred By . Dr. Varun GuptA Requisitions 29/08/2023 [ 9.59 AM
Req.No 1 2374215 Reported on 29/08/2023 /[ 4.51 PM
Patient Type . OPD
= s M OCHEMISTRY - ST ————
LFT(LIVER FUNCTION TEST)
Specimen Type @ Serum BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
TOTAL BILIRUBIN 1.41 mg/dL 0.1-1.2 Diazotized
Sulphanilic Acid
DIRECT BILIRUBIN 0.51 mg/dL 0.00-0.20 Diazotized
Sulphanilic Acid
INDIRECT BILIRUBIN 0.90 mg/dL 0.0-0.9 Diazotized
Sulphanilic Acid
sSGOT (AST) 59.6 1U/L 0-35 IFCC WPP AMP
SGPT (ALT) 103.0 IU/L 5-40 IFCC WPP AMP
Alkaline Phosphatase 146.4 IU/L Adult: 50 - Modified IFCC
136
Total Protein 7.02 g/dl 6.4-8.2 Biuret Endpoint
Albumin - Serum 4.63 g/DL 3.2 -5.0 Photometric
Column test
BCG Dye
Globulin 2.39 gms% 2.3-4.5

“Results of these tests should always be interpreted in conjunction with patients medical history, clinical presentation and other findings.

Lab Technician C

%+ End of Report *¥**
Please Correlate With Clinical Findings

JR VISHAL SALHNTRA

=~y

NEBT %‘\W" y* G A

CONe HawTt: i
r. NITA YADAV RESr. VIS CSRHOTRA
MD (Pathology) MD (fPathoIogy)

Page 1 of 1

(This is only profes

Dhulkot
20000,

Sultanpur Chowk, Nr.
Ph.: 171 - 2500000, 74320

mrﬂ.l care provider e the health G.?’e

sional Opinion and not the diagnosis, Please correlatad clinically)

Ambala, Haryana 134003 Ph.: 74320 00000, 74369 79727
ail.com,

Barrier, Ambala Chandigarh Expy,
4969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gn




. Healing Touch
Super Speciality J‘IOS ital

Patient Name : Mr. PARVEEN KUMAR UHID : 37977

Age / Gender : 34/ Male IPNO

Referred By : Dr. Varun GuptA Requisitions : 29/08/2023 / 9.59 AM
Reqg.No : 2374215 Reported on : 29/08/2023 / 4.48 PM
Patient Type : OPD

- BIOCHEMISTRY

BLOOD SUGAR FASTING

Specimen Type : BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
I’lasma glucose(fasting.) 176.9 mg/dl 70 -110 GOD-POD

Hexokinase

-*¥¥ End of Report ****
Please Correlate With Clinical Findings

3[\) WS" A SAJ_H’\TQA -

C'> ‘| TN --;:
Lab Technician  Dr. NITA YADAV DY VISHAL SALHOTRA
MD (Pathology) MD #Pathology)
Page 1 of 4

(This is only profesgional Opinion and not the diagnosis, Please correlatad clinically)

Sultanpur Chowk, Nr. Dhulkot|Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
Ph.: 171 - 2500000, 74320 00000, 714969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

EFE:i care provider « the health ca e pqtf)vi m




| ;‘]-I'ealing Touch

S Specialit i
uper Speciality Ffospital

UHID

Patient Name : Mr. PARVEEN

37977

Age / Gender : 34/ Male IPNO
Referred By . Dr. Varun GuptA Requisitions 20/08/2023 | 9.59 AM
Req.No : 2374215 Reported on 29/08/2023 [ 4.48 PM
Patient Type . OPD
T BIOCHEMISTRY 3 ;
BSPP (BLOOD SUGAR PP)
BIOLOGICAL

specimen Type :

REF. INTERVAL METHOD

TEST NAME RESULT UNITS

'ASTING PP

Plasma Glucose(POST Prandial) 323.6 mg/dl 90 - 140 GOD-POD
Hexokinase

“Results of these tests should always be in
“Performed on fully Automated Dimension X

terpreted in conjunction with patients medical histo
-t xternal Quality Control by Biorad Laborat}

and plus BioChemistry Analyser.

ry, clinical presentation and other findings.

%% End of Report ***
Please Correlate With Clinical Findings

OR VISHAL SALHOTRA
NSBS b ( _|"l "'.'V\~ 5
ESNS . I- -.'. . -‘l‘\rf‘r
G .e_\;( o [P ]
Lab Technician  Dr. NITA YADAV Or VISHAL SALHOTRA
MD (Pathology) MD gPatho!ogy)
Page 1 of 1

(This is only professional Opinion and not the diagnosi

r. Dhulkot
0, 74969 79727 Tol

Barrier, Ambala Chandigarh Expy,

Sultanpur Chowk, N
Ph.: 171 - 2500000, 74320 0000

Ambala, Haryana 134003 Ph.
| free No.: 1800 180 1234 E

s, Please correlatad clinically)

: 74320 00000, 74969 79727
-mail : healingtouchhospital2012@gn:ail.com,

e provider




: Healing Touch

Super Specialit;VJ?[fospnital

Patient Name : Mr. PARVEEN KUMAR UHID 37977
Age / Gender : 34 /Male IPNO
Referred By Dr. Varun GuptA Requisitions 29/08/2023 [/ 9.59 AM
Req.No : 2374215 Reported on 29/08/2023 /[ 2.41 PM
Patient Type : OPD
''''' 1 HAEMATOLOGY R g
HBAIC
Specimen Type : BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
Glycosylated Haemoglobin (Hb 8.6 % NON Latex
Alc) DIABETIC:<5  immunoaggulati
-7 PRE on inhibition
6.4DIABETIC
S: >0OR
6.5ADA

*Done on DCA Vantage

*Results of these tests should always be in’*erpreted in conjunction with patients medical history, clinical presentation and other findings.
“The results of HbA1c are not influenced by recent meals , physical activity or emotional stress.

Lab Technician

Dr. NITA YADAV

-#¥4% End of Report **¥*
Please Correlate With Clinical Findings

OR \Ircun[_ S?\LH“"""V\ "

& ‘ ’pf Tl
Dr. \ﬁ ﬁALSKﬂlB‘I"IQA—‘

Patholo
Page 1 o(f 9y)

MD (Pathology)

(This is only professional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot
Ph.: 171 - 2500000, 74320 00000, 1

Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727

 the_heallth care provider .

4969 79727 Toll free No.: 1800 180 1234 E-mail : healmgtouchh ospital2012@gmail.com,
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J-Ieahng ‘lou h

Super Speciality J—I@sp

Patient Name
Age / Gender : 34/ Male
Referred By
Reqg.No : 2374215

Patient Type : OPD

: Mr. PARVEEN

. Dr. Varun Gupt.

tal
KUMAR UHID 37977
IPNO
A Requisitions 29/08/2023 / 9.59 AM
Reported on 29/08/2023 [ 4.49 PM

LIPID PROFILE.( T

Specimen Type :

BIOCHEMISTRY

DTAL CHOLESTEROL LDL HDL TREIGYLCERIDES)
BIOLOGICAL

TEST NAME RESULT UNITS REF. INTERVAL METHOD
L1PID PROFILE
SERUM CHOLESTROL 144.2 mg/dl 0-200 Cholestrol
Oxidase
Serum Triglycerides 253.4 mg/dl Up to 150 GPO -Trinder
i1DL Cholesterol 61.6 mg/dl 0->50 Direct Method
L.L Cholesterol 31.92 mg/dl Optimal Direct Measure
<100,Above
Opt. 100-129
-high 160-189
VLDL Cholesterol 50.68 mg/dL *Less than 30  Calculated

“putomated Direct HDL And LDL Estimation.

i1usults of these tests should always be interpreted in conjunction with patients medical history, clinic

al presentation and other findings.

Lab Technician

(This is only profes

Sultanpur Chowk, Nr. Dhulkot
Ph.: 171 - 2500000, 74320 00000,

C

Xeskoksk End of Report EE ]
Please Correlate With Clinical Findings

DR VisHaL SALHOTQA
CON c o
REG. N C 15, T~
r. NITA YADAV Dr. VISHAL SALHOTRA
MD (Pathology) — O(fPathology)

sional Opinion and not the diagnosis, Please correlated clinically)

Ambala, Haryana 134003 Ph. : 74320 00000, 74369 79727
hea|lngtouchhospltal201Z@gn iail.com,

Barrier, Ambala Chandigarh Expy,
74969 79727 Toll free No.: 1800 180 1234 E-mail :




- Healing ‘Louch
Super Specialityﬁ spital

Patient Name : Mr. P EN KUMAR UHID ¢ 37977

Age / Gender . 34/ Male IPNO :

Referred By : Dr. Varun GuptA Requisitions : 29/08/2023 / 9.59 AM

Req.No 1 2374215 Reported on : 29/08/2023 [ 4.49 PM

Patient Type : OPD

T ONBLOET B o— . 5
THYROID PROFILE

Specimen Type : BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
Iri-iodothyronine (T3) 1.58 ng/mL 0.69-2.15 CLIA
Thyroxine (T4) 80.3 ng/mL 92 -127 CLIA
Thyroid Stimulating HorlTone 3.60 pIU/mL 0.3-4.5 CLIA
{(1SH)

|
|

ek End of Report Skeskskk
Please Correlate With Clinical Findings

+J/

Lab Technician [T NITA YADAV
MD (Pathology)

(This is only professjonal Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74959 79727




: Healing Touch

Super Speciality F{ospital

Patient Name  : Mr. PARVEEN KUMAR UHID 37977
Age / Gender ;34 / Male IPNO
Reterred By Dr. Varun GuptA Requisitions 29/08/2023 / 9.59 AM
Req.No ;2374215 Reported on 29/08/2023 / 3.03 PM
Patient Type : OPD
1 CLINICAL PATHOLOGY S - = .
URINE ROUTINE MICROSCOPY
Specimen Type : BIOLOGICAL
TEST NAME RESULT UNITS REF. INTERVAL METHOD
PHYSICAL EXAMINATION
volume 20 ml
colour ‘ Pale Yellow Pale Yellow
Appearance | Clear Clear
Specific ' 1.030 lon Exchange
64 End of Report ****
Please Correlate With Clinical Findings
OR visy
iEpe Sl S e,

Dr. NITA YADAV
MD (Pathology)

Lab Technician

Dr. \ns A’Lsﬁmé#m e
Patholo o
Page 1 g‘ o)
ional Opinion and not the diagnosis, Please correlated clinically)
: 74320 00000, 74969 79727

(This is only profes
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Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,




. J-iealing Touch

Super Speciahty Ho

ital

Patient Name PA.R N KUMAR UHID 37977
Age / Gender 34 | Male IPNO
Referred By . Dr. Varun GuptA Requisitions 29/08/2023 / 9.59 AM
Req.No : 2374215 Reported on 29/08/2023 / 3.03 PM
Patient Type . OPD
7 [ CLINICAL PATHOLOGY e L
; ,{ i, G SRS ST - -
reaction ACldlC Acidic
pH -Urine ! 6.5 Double Indicator
isiood Negative Negative
Albumin. - 1+(30mg/dl), Acid/Base
2+(100mg/dl)  Exchange
,3+(300mgy/dl
),4+(>2000/dl
)
Glucose NIL 14+(100mg/dl) Oxidase/Peroxid
,2+(250mg/dl  zse
),3+(500mg/d
1),4+(1000mg
/dl)
isile Salt NIL NIL
Bile Pigment i NIL NIL Diazo/Fouchets
’ Test
Urobilinogen _ NIL NIL Elrich Aidehyde
Leucocyte ' Negative Negative
MICROSCOPIC EXAMINATION
?US CELLS - URINE 1-2
ited blood cells Nil NIL
i‘pithelial Cells - Urine 0-1 4---5/HPF
Casts NIL NIL Microscopic
Crystals. NIL NIL Microscopic
Albumin test positive by Multistrip Method is confirmed by Sulphosalycylic acid method.
-k End of Report ¥
Please Correlate With Clinical Findings
OR VISHAL SALHOTRA
Vi JB% ] .
CONSZ~ANT | v-::"
Lab Technician  Dr. NITA YADAV mvrsBlAh.EALHOTRA
MD (Pathology) &Pathology)
Page 2 0

(This is only profesLional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Chulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. :

74320 00000, 74969 79727

Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healmgtouchhospfta|2012@gr ail.com,
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: J—iealing “Touch

t@hiar

er S ecialf‘i/;ly‘ﬂ'
i‘du nt Name: Mr UHID 37977
Age / Gender : 34 Years/Ma IPNO
Referred By Dr. Varun Gu Registered 29/08/2023/ 9.59 AM
iKeq.No i 2374215 Reported on 29/08/2023/ 4.21 PM
vadent Type : OPD— [ITINACNIGMNN M
CLINICAL PATHOLOGY """""

; BIOLOGICAL

TEST NAME J‘ RESULT UNITS REFERENCE INTERVAL
PHYSICAL EXAMINATION
Colour Brown Brown
Consistency Semi Solid Formed
Mucus NIL NIL

i3lood NIL NIL
Heaction Alkaline Alkaline
wccult Blood Negative NIL
MICROSCOPIC EXAMINATION

Vegetative Forms NIL NIL
’us Cells 2-3/hpf NIL
RBCs NIL NIL

i‘at Globules NIL NIL

vegetable Matter NIL NIL
Starch NIL NIL

Undigested NIL NIL

Method: STOOL

Stool concentration done by Formal either c#;ncentration technique.

-6k End of Report ¥

Please Corelate With Clinical Findings If Necessary Discuss

* This is an Electronically Authenticated Report *

ﬂr\ [iw e
Lab Technician Dr. SHIKNARANIAN DmOHSIN AlUAZ Dr. GURSATINDER KAUR
MD (Microbiologist). - (Pathology) MD (Pathology)

(This is only :n'ofes.lPional Opinion and not the diagnosis, Please correlatad clinically)

Sultanpur Chowk, Nr. Dhulkot!Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. : 74320 00000, 74969 79727
Ph.: 171 - 2500000, 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,
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| Healing Touch

Super Speciality’]«-lg:lspi al

Patient PARVEEN KUMAR 34 M OPD MR
Name 37977
Patient ID 23 1=5 Age

Referrer Dr Sex Male

|
Study Date | 29 Aug 2023 Report Date | 3 Sep 2023
Time 10:§3am Time 8:30pm

j
X-RAY CHEST

VIEWS
PA View of Chest

CLINICAL HISTOI#Y
|
FINDINGS |
The heart is normal in size and contour.
The aorta is normal.
The mediastinum, hila and pulmonary vasculature are also normal.
Trachea is central. Tracheo-bronchial tree is normal.
No focal lung lesion is seen.
No pneumothorax is seen.
The costophrenic sulci and hemidiaphragms are preserved.

Bony thoracic cage is normal. Both domes of diaphragm are normally placed. No soft
tissue abnormality{ seen.

l
CONCLUSION
No gross chest abnormality is seen.

DIFFERENTIAL &IAGNOSIS
NA !

(This is only proferional Opinion and not the diagnosis, Please correlated clinically)

5 ' _
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Healing Touch

Super Speciality J{ospital

RECOMMENDATION
Kindly correlate with other clinical parameters.

DR. SN PAT
e o E@A
CONSULTAT%‘B ;

(This is only profesgional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot Barrier, Amggﬂféﬁggdigarh Expy, Ambala, Harypﬁxv?%ﬁ Epw 7%“0 74369 79727
Ph.: 171 - 2500000, 74320 10000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : heallngtouchhospntal2012@gn ail.com,
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J—Ieahm, To ch .)

G = AGEISEX 34 YF
REG DATE : 29!08)'2023

REF. BY'." DR VARUN'
1 :s7o7i08D

USG WHOLE ABDOMEN

LIVER: |
Enlarged in size (15.9cm) with raised echogenicity & normal outline. No focal lesion is seen.

Intrahepatic biliary radicals are normal. Portal vein is normal.
GALL BLADDER:

is distended. Wall thickness is normal. No mass/calculus seen in its lumen.
CBD is normal in caliber

PANCREAS: ,

is obscured by bowel gasesi

SPLEEN: |

Mildly enlarged in size (13.4em) and shows normal echotexture. No focal lesion is seen.

KIDNEYS:

Right kidney is not visualized in right renal fossa measures aprx 9.7 x 4.8cm, it is maloriented & is seen in
lying with RIF.

Both kidneys are normal in size, shape and echotexture. No mass lesion is seen.

Cortical thickness and cortico nedullary differentiations are maintained on both sides.

No hydronephrosis/calculus is seen.

URINARY BLADDER:

is distended. Mucosal wall is regular and normal in thickness. No calculus / mass lesion is seen.
PROSTATE: |

Normal in size measures aprx§13.8cc and shows normal echotexture.

No free fluid is seen in abdomen.

IMPRESSION:

e Hepatomegaly with Q'rade I fatty liver.
e Mild splenomegaly.
» Ectopic maloriented right kidney.

Please correlate clinically & with other investigations.

Br Thakur

i N# odizgnosis

DR.P ARUR 418
adiodiagyiosis)

C ONSULTANT RADIOLOGIST

THIS REPORT 1S NOT VALID FOR MEDICOLEGAL PURPOSES
Thanks for the Referral, With Regards

(This is only profgssional Opinion and not the diagnosis, Please correlated clinically)

Sultanpur Chowk, Nr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph.: 7;320 00000, ?496? 79727
Ph.: 171 - 2500000. 74320 00000, 74969 79727 Toll free No.: 1800 180 1234 E-mail : healingtouchhospital2012@gmail.com,

m;ﬂ:; care provider e the health c mm




5!5 Heullng Touch Hospital (@3

COLOR DOPPLER

ECHO CARDIOGRAPHY REPORT
NAME:MR.PARVEEN KUMAR AGE:34Y/M -  MR.NO.-37977

Refd.By:DR.VARUN DATED:29/08/2023

On 2D examination

FINAL IMPRESSION: -

e MILD LVH

« NO RWMA.

e NORMAL LV SYSTOLIC FUNCTION.

e EJECTION FRACTION =60%.

e NO AORTIC REGURGITATION.

e NO MITRAL REGURGITATION

e TRACE TRICUSPID REGURGITATION.
e NORMAL LV DIASTOLIC FUNCTION .

DR. DINESH JOSHI
MD PHYSICIAN, PG DCC
REGD NO.- 013983

Sultanpur Chowk, INr. Dhulkot Barrier, Ambala Chandigarh Expy, Ambala, Haryana 134003 Ph. :74320 00000, 74969 79727
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