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Email:wellness@mediwheel.in.nr"{rbr ar

Dear MR. DANDIWAL RAJAN SINGH,

Please find the confirmation for following request.

Booking Date : O2-o2-2023

. Medi-wheel Full Body Health Checkup Male Below
'40Package Name

Name of
Diagnostic/Hospital

Address of
Diagnostic/Hospital

: lvy Hospital

: Sector - 71 , Mohali

Contact Details : 9041345708

City : Mohali

State : PUNJAB

Pincode :160071

Appbintment Date : 04-02-2023

Confrrmation
Status : uonTrrmeo

Preferred Time : 8:00am-8:30am

Comment : APPOINTMENTTIMES:OOAM

lnstructions to undergo Health Check:

1. Please ensure you are on co
to check.

lete fasting for 10-To-12-Hours prior

lr
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 sa le in a container if possible (containers are available
at the Health Check centre).

4 r-r f Ii 2/4/2023,8!.1 ,\t'"
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Thunderbird

Attachments:

Screenshot_20230203_2 10500_Gmail.jpg 513 KB

Screenshot_20230203_210517_Gmail.jpg 520 KB

5 of 5 2/4/2023,A:4t.tr'
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medical records with you.

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

ForWomen:

1. Pregnant Women or those suspecting are advised not to undergo
any x-Ray test.

2. lt is advisable not to undergo any Health Check during menstrual
cycle.

Request you to reach half an hour before the scheduled time.

ln case of further assistance, Please reach out to Team Mediwheel.

@ 2021 -2022, Arcofemi Healthcare Limited. I

ilt
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sor,f ,crDr. G. Ranjeeth Kumar
MBBS, MD Medicine (PGIMEB, Chandigarh)

Consuhant- lntemal Medicine

Mobile :7087221001

SUPEN-SPEGIATIIY [ilIIilGINE
SECTOR 71, MOHALI
Tel:0'172-7170000
Cl[ No. : U85110PB2005PTC027898
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Irryr Hospitalril,
Iry

H os pita I

Dr. Mukesh Vats
MBBS, MS, FVRS

(0phthalmologist)

Retina Specialist & Phaco Surgeon

PMC Reg. No.: 45034

Mobile : +91 -93575,l 9888

wQb* tt Du^d''n^

suP-Ei{P-Ec.iitriTffiil;
SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898
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o Iry Hospitalril,
'Ivy SUPER-SPECIAI,ITY HEA1THGIBE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN t'lo. : u85 1 10PB2005PTC027898

Hospital

REF CONSULTANT DATE

LIVER: is normal in size (-10.1 cm), outline and shows generalized incrcasctl echogenicitl' with obscured portal

tracl mrrgins. IHBR are not dilated. Portal vein is normal. CBD is not dilated.

GALL IILADDIR: is nonnall y dislended. GB wall is normal. No echoes arc seen in (iB

!.I'.LEE \: is nornrirl in size (- 9.9cm), outline and echotexture. No lbcal lcsrorr i' reen

I'AN(]IIEAS & U l'PER RETROPERITONEUM: Visualised

Body and Tail of pancrcas is obscured by bowel gas.

ttlGIlT KII)NEY: I1 is normal in size (-9.4 cm), outline and echotexture. Corticometlttllary difl'erenliation is uell-

defined. No calculi / hydronephrosis is seen.

LEFT KII)NEY: It is nonral in size (- 9.6cm), outline and echolexture. Cort icomedttllary diflercntiation is uell-

defined. No calculi / hydronephrosis is seen.

II-BLADDER: is normallv distended at the time of examination with nornrtl u'nll lhickness. No e/o calculus / mass

pancrcatic lrcird is norrnal in sizc and echotexture

sien

PIIOSTA'l li: is norntal in size

No frr.'e Iluid is seen in peritoneal cavity.

IMPRISSI()N:
Grade Il/l I I Fatty Liv€r.

Adr': Clinical correlation and followup.

t
lvlD RadrrdiaOnosrs

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of lvy Health and Lifu Sclonces (P) Ltd. Wobito : ftvw.ivyhospittl.coflr, Email: ca@iwhospital.com Fax: 91-172-2271W

R.gd. Offico: AdminilHion Block, tvy Hoopltal, S.clor.7l, S,A.S il.gar loh.lL150071, Punisb, Ph : r9l-172-7'l7m00, F.r: 91-l72.5ax,l3li9

Alt P.ymtnt! to b€ m!d. in lavout ol lW H..lth e Ut Scl.ncG (P) Ltd

IVY HELPLINE : +91 99888-23456

NAME RAJAN SINGH sEx/AG E M 31Y

PATIENT ID rD336420 Accession Number

PACKAGE 04/02/2023 09:72

I

d

USG WHOLE ABDONII,]\

I
i

tI* 'rt
I I
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Polo Labs

POIO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Pun.jab

Polo Labs, lvy Hospital, Sector 7'1, Mohali
Ph.: 9115115257, 91'15115258, 9115115624

lil til|ililililililillllilItil11ililtffi I ilt

N {ME

DOB/Gender

UHID

lnv. No.

Pancl Nanre

Biu Codc No

:04,rFeb/2023 08:58AM

;04/Fcb/2023 09:03AM

:04,rFeb/2023 09:03AM

:Mtreb/2023 I l:lOAM

: Self

:MR. RAJAN SINGH DAIIDIWAL

:2'1 -F eb-1992M

:336420

:3100452

:hy Mohali

t2644864

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Rcferred Doctor

Sunrmrrv & lnterprrtalion:.

hyfcnhytuidinD and for indicaring a dirgnosis of$yrctoxi.osis fa.dtia.

Tcst Dcscription

INTMUNOASSAY

ToTAL TTTYROID PROFII"E

Serum Total T3

Observed Value Unit Reference Rang€

I.46 n/mL 0.9'70 - 1.69

Scrum Total T4 10.20 lrgdL 5.53 - I1.0

Strnrm.n & lnlerorcillion:

moniroring of I SH{uppresion the6py.

Scrum TSH 3.800 mIU/L 0.4001 - 4.049

lllrsl43lgg4lrEsss

rcSulatirg ciicuir bcrwceD the hypoth.l.lh'rs, piluilrry end thyroid.

intlucncc on thc mcs6u.ed serum TSH concc tations

2. Rc.ommended tcst tor Tl ad T4 is unbound fracrio. or free l.v.ls as it is m.tabolically sctive.

l. PhysioloSicllris. h Tot.lTl / T4lev.ls is s..n in pr.gnancy ud in pati.n6 on sr.roid thcrapy.

Prcr,'ancy lssociatcd lhlmid disorde6.

PRI](;\ A\C\

Th0 highlighted \,alues should be correlated clinically

0ll .t t5

I
((l

Ilt-tERE\(lE R\N(;t. l()R lSll l\ ulL,nL

0.05 - t.70

0.41- 5.18

Home Collections Facility Available
Web : pololabs.in
Email: coordinator@pololabs.in
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POLO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Pun.jab

Polo Labs, lvy Hospital, Sector 71, Mohali
Ph.: 9'11 51 1 5257, 91'l 51 1 5258, 9115115624

Polo Labs IIiltI ililt1lrilffiiililtifi iliilil ltrfl

N,{ME

DOB/Gender

UHID

Inv. No.

Panel Nanrc

Bar Code No

:MR. RAJAN SINGH DANDIWAL

:27 -F eb-l992lM

:336420

:3100452

:lrry Mohali

t2u4864

Requisition Date

SampleCollDate

Sample Rec.Date

Approyed Date

Referred Doctor

:04/Feb/2023 08:58AM

;04treb/2023 09:03AM

;04,treb/2023 I l:36AM

:04/Feb/2023 0l:0lPM

: Self

Tc\l Description

HAEMATOLOGY

Glvcos.rlated HB (HbAlc)

Whole Blood HbA lc
Iloronic arlin{y lIPLc,fTnn y)

t.stimated Average Glucose (eAG)

Observed Value

5.9

t23

Unit Reference Range

% Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

mddl-

,\I)A criteria for correlation bet*'cen HbAlc & Mean plasma glucose levels:

(Lirst thrce moflth's averagc).

HbAlc (%) )Iean Plasma Glucose (mg / dl)

6 126

,7
154

il r83

I 212

l0 240

lt 269

t2 298

BHUM I

Web : pololabs.in

Email: coordinator@pololabs.in
Home Collections Facility Available
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Polo Labs

POIO TABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali
Ph.: 91'15115257, 9115115258, 9115115624

ill lil|illt Iiililil ilIililil1Iiltfl fiffi I ill

N,\ME

DOB/Gender

TJIIID

Inr'. No.

PanclNanre

Bar Code No

;04/Feb/2023 08:58AM

;04.rFeb/2023 09:03AM

:04,/Fcb/2023 09:58AM

:04/Feb/2023 l0:56AM

:Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Tert Description

H,.\EMATOLOGY

BI,OOD GROUP RH T\?E

,\BO & RH T$ing

liorward Grouoing

Anti A

Anti B

Anli AB

,\nti D

Revelse Grouping A Cells

l(cversc Grouping B Cclls

lieverse GroupinB O Cells

I'inal Blood Group

Obsen'ed Yalue Unit Reference Range

POSITIVE

Negative

POSITIVE

POSITIVE

Negative

POSITI\'E

Negative

A POSITIVE

NO E :

* Apan tiom major A,B,H anlig€ns which are used for ABO grouping and Rh typing, many minor blood group

rrtigcns exist. ASSlutinarion may also vary according to titr. ofantigen and antibody.

' So b€fbre tnlnsfusion, rcconfirrnation ofblood group as wcll as cross-rbatching is nccdcd.

' Presence ofmatemal antibodies in ncwboms, may intcrferc urirh blood grouping.

' Auto aSglutinarion (duc to cold antibody. falciparum malaria, scpsis, iotemal mllign$cy ctc.) may also causc

0

+!,

THl!

:MR. RAJAN SINGH DANDIWAL

:2'1 -F eb-l992lM

:336420

:3100452

:lvy Mohali

:12644864

Web : pololabs.in
Email: coordinator@pololabs.in

Home Collections Facility Available
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POIO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 91151'15257, 9'll 5115258, 911 511 5624

Polo Labs
ri i rilr ilil ll lt flTlffllllllTil[ ilfl llffi r rir

N,{ME

DOB/Gender

UHID

Inr'. No.

Panel Nanre

Bar Codc No

;MR. RAJAN SINGH DANDIWAL

:27 -F eb-l992lM

:336420

:3100452

;IvA Mohali

t2644864

Requisition Date

SampleCollDate

Sample Rec.Date

Approvcd Date

Referred Doctor

:04/Feb/2023 08:58AM

;04/Feb/2023 09:03AM

;04,/Fcb/2023 09:03AM

:O4Eeb/2023 l0324M

: Self

'l cst DescriDtion

BIOCHEMISTRY

CI,UCOSE FASTII{G

l'rimrry Samplc 'l ype:Fluoride Phsmr

Plasnra Glucosc Fasring

1'he highlighted values should bc c{rrr€lated clinicrlly

Ohserved Value

l

Unit Rrlerence Range

mddl- < 106 Nomal
107 - 125 Impaired Tolerance

>126 Diabetic

I

tt

t\
\

Web:
Email

pololabs.in
coordinator@pololabs.in

Home Collections Facility Available
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CenrtrNar.flo. : ilC.2r90

POLO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 91'15'l'15257, 911 51'15258, 9115115624

Polo Labs
r r rilr irlil r r rt illlitlllllllllilI r ililr ililr r lt

NAME

DOB/Gender

UHID

luv. No.

Panel Nanre

Bar Code No

:MR. RAJAN SINGH DANDIWAL

:27 -F eb-1992M

t336420

:3 100452

:Iry Mohali

:12644864

Rccluisition Date

SarnpleCollDate

Sample Rec.Date

Approved Datc

Rcfcred Doctor

:04trcb/2023 08:58AM

;04/Feb/2023 09:03AM

:04/Feb/2023 09:03AM

:04trcb/2023 I l:08AM

:Self

'[(st l)rscription

BIOCHEMISTRY

RFT (RENAL FTJNCIION TESTS)

Serum Urea
lUr.as. GLDH/AU,t30)

Serum Creatinine
L At_ft xlNET,c/au.30l

Scrum Uric acid

LI\ER FTNCTION TEST \ITTH GCT

Serum Bilirubin Total

Serunr Bilirubin Direct

Serum Bilirubin Indirect

Serunr SGOT(AST)
r,Fcc w(nour PsP/ AU .301

Scrum SGPT(ALT)
{lrcc $n108 P5PrAU,l30)

Serunr AST/ALT Ratio

Semm CGT

S erllm Alkaline Phosphatase
llFcc PNIAMPKindic/AtJ 130)

Scrum Protein Total

Scrum Albumin

Se'rum Globulin

Scrum Albumin/Globulin Ratio

'l hr highlightc'l \ tllues rhould be correlatcd (linicallt

Observed Value

19.00

0.90

7.70

Unit Reference Rangc

0.40

0.10

0.30

50

98

0.5 r

29

88

't .5

4.4

3.10

1.42

mg/dl

mgdl

mddl

mgidl-

mddl

mgdl

Ufi-

U/L

IUIL

Ufi-

gnldl

gdL

grr/dl

l't43

0.6'7-1.t1

3.5J.2

0.3-1.2

<0.3

0.1-1.0

<35

<0

v52

30-120

6.40 - E.20

3.5-5.2

2.G.3.5

1.0 - 1.8

Web : pololabs.in
Email : coordinator@pololabs.in

Home Collections Facility Available
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POIO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71 , Mohali
Ph.: 9'115115257, 9115115258, 9115115624

Polo Labs
r | ilr riilll]tilTtffliilllllllrtilillli iil rir

NAME

DOB/Gender

UII]D

Inr,. No.

PanelNanre

Bu Code No

:04/Fcb/2023 08:58AM

:04treb/2021 09:03AM

:04Feb/2023 09:03AM

:04/Feb/2023 I l:08AM

: Self

:MR. RAJAN SINGH DANDIWAL

:27 -F eb-l992lM

:336420

:3100452

:hy Mohali

126M864

Requisition Date

SampleCollDate

Samplc Rec.Date

Approved Date

Refcrred Doctor

Tcst Description

I,IPID PROFILE

Serum Cholcstcrol

Obscrvcd Value

t67

t5l

Unit Referencc Range

mg/dl

Desirable:<200

Borderline High:200-239

High: > 240

<150 Normal

150-199 Borderline High

2(][,499 Hidn
>500 Very High

<40 Major risk factor for CHD

>60 Negative risk factor for CHD

'1-35

Serum Triglycerides

mg/dl-

mgdL

mddL

mC/dL

I p.\r cPO.PAP ALr.li0r

Serum HDL Cholesterol
LlLnmutrofl ryn'rnc/aU Jno)

Scrun1 VLDL cholesterol

Scrurn LDL cholesterol

Scrum Cholesterol-HDL Ratio

Scnulr LDL-I-IDL Ratio

38

30

99

4.39

2.60

5G.100

3-5

1.5 -3.5

'l hc highligh(ed r.rlues should l)e correlatcd clinicallv 1' n D t'atlrtr 
^r:\'

Home Collections Facility Available
Web : pololabs.in
Email: coordinator@pololabs.in
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,"9 ccdrcala lio. r ltc.2l96

POLO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 7'1, Mohali
Ph.: 911 5'11 5257, 9'l 1 511 5258, 9115115624

bs
ill lilr lil il r r lr |llfiflllil'llllfi [ ililr ilIil r ilr

N\ME

DOB,lGendcr

UII]D

lnr,. No.

PanclNanrc

BrLl Codc No

:04/Feb/2023 08:58AM

;04/Feb/2023 09:03AM

:04treb/2023 09:03AM

:04/F eb/2023 10 .2'7 AM

: Self

:MR. RAJAN SINCH DANDIWAL

:2'1 -F eb-l992lM

:336420

:3 100452

:lvy Mohali

12641864

Requisition Date

SampleCollDatc

Samplc Rec.Date

Approvcd Date

Referred Doctor

Tcst Dcscr-iption

CLINICAL PATHOLOGY

CoMPLETE I]RIM EXAMINATION

l'hysicsl Exrminstior

Urine Volume

tlrine Colour

[Jrine Appearance

(lhemicrl Examinrtlon (Rellectsnce Photometrv)

Lirine pH

tJrine Spccific Gravity

tlrine Glucose

Lirine Protein

LIrine Ketorles

l-'rine Bilirubin

Ltrine tb[ Urobilinogen

LIrine Nitrite

!licroscooic Examination

Ldne Pus Cells

Lrinc RBC

Urine EpithelialCells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

ADlorphous Deposit

ITAEMATOLOGY

ESR

Pril|lrry Srmple Tne:EDTA Blood

ESR
rAdoh .d C\R aMly..rl

The highlighted valu0s should bc correlated clinically

6.00

1.010

Absent

Absent

4.8-'1.6

t.010-1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absen t

Unit Reference Range

rrrL

Light Yellow

Clear

Abs ent

Observed Value

40.00

Pale yellow

Clear

0-l

Absent

Absent

Absent

Absent

Absent

Absent

Absent

/l,pf

,tpf

/lpf

/hpf

,4rpf

4rpf

0-5

Absent

G.5

Absent

Absent

Absen t

Absent

Absent

mm^ Glo

U

o
DR

nn

HB

Web : pololabs.in
Email: coordinator@pololabs.ln

Home Collections Facility Available
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POLO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph. : 9'l 1 5'l'1 5257, 9'l 1 5'l 1 5258, 9'l 1 5'l'l 5624

Polo Labs
r r |il r Iril r r il illftTffil'lll]ilI r ililr l|ilr r 11r

NAME

I)OB/Gender

UIIID

lnv. No.

PanelNanrc

Bar Code No

:MR. RAJAN SINGH DANDIWAL

:2'7 -F eb-l992lM

:13642O

:3 100452

:lvy Mohali

12644864

:04treb/2023 08:58AM

;04/Feb/2023 09:03AM

:04,treb/2023 09:03AM

'.041F eb/2023 10:27 AM

; Setf

Requisition Date

SampleCollDate

Sample Rec.Date

Approvcd Date

Referrcd Doctor

I'rst Description Observed Value

Co)lPLEl E IILOOD COUNT (Sample 'I'1pe. \\tole Blood EDTA)

llaenloSlobin 14.6
!o,!),.0n! t,h.'c no3rf6 o)

Ilematocrit(Pcv) 46.3

Itcd Bln)d Ccll (RBC) 5.40

Mcan Corp Volume (MCV) 85.4
)r.dr:.. nt l\r.dtrr,

\lcan Cory HB (]\'lCHl 26.9

Nlean Corp HB Conc (MCHC) 31.5

Iicd Cell Disrdbution \\'idth -CV l4.l

I'latelct Count 223
rr !r.d.n!c l)(-l)d.!L oi \l'rosn)f) r

\1can Platclcr Volume (NIPV) 12.4

l otal Leucocyte Count (TLC) 8.0

l)ilferential Leucocvte Count (VCS/ Microscopy)

Ncutrophils 46

Lynphocytcs 40

\lonocytcs 8

I:osinophrls 6

Brsophils 0

\bsolutc Ncutrophil Count 3,680

Absolurc Lymphocytc Count 3.200

i\bsolute Monocyte Coun( 640

Absolurc Eosinophil Count 480

Unit R€fercncc Range

ddt

10 6/pl

ft-

pgtltl-

gnldl

%

l0^3/ul

fL

10"3 /pl

r3.0 - t7.0

36.48

4.5-5.5

83-97

2'7-31

32-36

t 1-15

150450

7.5-t0.3

4.0 - t0.0

|,l1

uL

uL

ttl

4U75

2040

G8

M

G.l

200G7000

100G3000

200-1000

2G500

,f r.i, End of Report **,i

-l 
hc highlightcd values should be corrclatcd clinicrll)

Web : pololabs.in

Email: coordinator@pololabs.in
Home Collections Facility Available
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Hospital

Patient Name

Gender/Age

SUPER.SPECIATlIY HEATTHGABE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

RAJAN SINGH

DANDIWAL

Male-/ 3l

Patient ID

Test Date :

336420

04 Feb 2023

CARDIOLOGY DIVISION

ECHOCARDIOGI{APHY REPOI{I'

Patibnt NormalM Mode Parameters

lndices of LV systolic Function Patient Normal

4.8 3.7-5 6 CM

rvs (D) 0.9 0.6-1.2 CM

IVS (s) IJ 0.7-2.6 CIVI

LVPW (D) 0.9 0.6-1. 1 CM

LVPW (S) 1.2 0.8- 1.0 cr\4

Aortic Root 2.8 2.0-3 7 CM

LA Diameter 3.7 1.9-4 0 Ct\,,l

Ejection Fraction s9% s4-7 60i"

Fractional Shortening 33% 25-460k

: Normal movements of all leaflet, No subvalvular pathology, No calcification, noMitral Valve
prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve -

Pulse & CW Doppler

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 80crn/s, A= 60cm/s

Aortic valve: Vmax = 135crn/s

Pulmonary valve: Vmax = 77crnls

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA - Normal/ Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation.tor intracardiac mass present
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Irry Hospital

: Thin Trileaflet open completely with central closure

Chamber Size -

LV-

RV-

RWMA.

Others

Left Ventricular ED Dimension

Left Ventricular ES Dimension 2.2-4.0 CM
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Remarks -

FTNAL TMPRESSION -

Normal studv

DR. S A

MD Medicine , D[ Cardiologl'
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