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5u,/ i:its: iubmission of llills (Heulth l,ack:tges)

I)e;.,' Sir,

Please finci here with bill enclosed with bill no 2023241034846. the Following employees have taken Health
Pac(rges of employee lW Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and the total amount
is R,2850/'
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Nanre Booking Datc Il ill no Arlrrunt
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gnator y

FOR OPD / OISCHARGE SUI{MARY / BILLING PURPOSE ONLY

A unit of tvy Heallr! and Lib Schnces (P) Ltd. Wobsits : wY,w ivyhospital'com' Email: cs@ivyhospital.com Fax: 91172-2274900

Ad.ninbHiqr ElocI tvy tlo.plbl, soclor-7't' SAS tlag6r Uohtll-,l6007,| , PunFb, Ph : €l-172.7170d10, Far: 91'172'50'a$39

All P.ym!nt3 to b. madr intavour ol lvy Hoalth t LiL Scionces (P) Ltd
R.gd. Ofic.:

tvY HELPLINE : +91 99888-23456
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Ftn'd: Health check,p Irooking confirmed Reques r(bob 54164 7), t,ackage code-pKcr I ,0002 3 7, Beneflciary,..

ii,l$:.1i8',fi #:il:i:ffi ::ir?""T::3,.."#rmedRequest(bobs41647),packase
!r9m: _s! 

bhagat <skbhagat@g;;it ;;;;""
Date: 08/07123, tC:I4
To: mainreceptronr@ivyhospital.com

Forwa rd ec1 nessage __-__--_-

Date: Tue, 4 )u|,2023, 4:23 pm

l:I-":t^l:q,th Check up Booking Confirmed Request(bobS 4L641),package code_PKG10000237, Ber r,ficrary CoOe-:ZO6:
T.6 <-

Cc: <

011-41195959

Dea r Su nita ,

Please find tht: confirmation for following request.

Booking Date :04-0j-2023

Packase Nan.,e , X;jJyi;"' 
Full Bodv Health Checkr,rp Female

Name of ' lvy HosprtalDiagnostic/Hospital '

Address of . Sector - 71 , MohaliDiagnostic/Hospital''

Contact Details : 904134570g

City :Mohali

State :pUNJAB

Pincode : 160071

Appointment D;.te : 0B-07-2023

Confirmation

Preferred Time : B:00am-B:30am

Comment : AppOINTMENT TIME 8:30AM

lnstructions to u,tdergo Health Check:
1 Pteasc, e.sure yL. are on conrplete fasting for 1O-To_12_Hours p'or
to check.

2, During fasting t rte do not take any kincl of medication, atcohol,
cigarettes, tobaccrr or any other riqurcls (except water) in the nrorning

l 0|f) ti- rr. 1 
^ 

.\.
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Fu,d Health C'heck rip Bookrnq Conhr_lled Reqir est (bob 54164 7), par:kaqe Code-pKCt 00OOZ37 ,BeneRcia ry
3. Bring u.rne samD-le.jn a container if possible (containers areFvailable irr the Healtn Cnect centrej. '"--

1j]:=" bring alt your medicat prescriptions and previous heatthmedtcal re: trds with you.
5. Kindly inf,trm the-health check reception in case if you have ahistory ot di,rbetes and cardrac pro6i"-,i.,i]"
For Women:

1. Pregnant \Vomen or those suspecting are advised not to undergoany X-Ray test.

2. lt is advls3ble not to undergo any Health Check during menstrual
cyc le.

Request you to reach half an hour before the scheduled time.
ln case of furt,rer assistance, please reach out to Team Mediwheel.

2023-2024, Arcofemi Healthcare Limlted
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O Ivy Hospitalrr
Ivy

Hospital

Dr. Mukesh Vats
MBBS, MS, FVRS

(0phthalmologist)

Betina Specialist & Phaco Surgeon

PMC Reg. No.: 45034

Mobile : +91-9357519888
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I 1t
Dr. G. Ranjeeth Kumar

MBBS, MD Medicine (PG|MER, Chandigarh) 
ultr D - <13\7 

I

Consultant- lnternal Medicine

Mobile :7087221001

f

SUPEN.SPEGIILITI IIETITIIGIRE

SECTOR 7I, MOHALI
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hno: I82.I8.144.22J hms ui Vew lnvestigationResultNew.aspx?lnv '

Ivy Hospital.-r

/I
SUPEB.SPECIATITY HEAITHCABE

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

-" rvY

Hospital

M Mode Parameters

SLINITA

Female / 48

Patient ID

Test Date :

CARDIOLOGY DTVISTON

ECHOCARDIOGRAPHY REPORT

Patient Normal

Patient Normal

37347 |

08 Jul 2023

3.7-5.6 CM
4.1n ntoD meEr Dcun laVentL ft 2.2-4.0 cM
3.2onNSemDEr eiculntr aVeLeft 0.6-1.2 CM
0.8

IVS D 0.7-2.6 CM
1.2

IVS S 0.6-1 .1 CM
0.9

LVPW D 0.8-1.0 cM
1.0

LVPW S 2.0-3.7 CM
lcrt Root 1.9-4.0 cM)o

LA Diameter

54-75%5s%
ion Fraction

lndices of LV systolic Function

Mitral valve

prolapse, Trace MR.

Aortic Valve

TricusPid Valve

Pulmonary Valve

Pulse & Cw DoPPler

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, Pulmonary Artery not dilated

: Mitral valve: E= 83cr/s, A= 39cm/s' E>A

Aortic valve: Vnrax = 132cnVs

Pulmonary valve: Vmax = 69crn/s

Chamber Size -

Normau Enlarged LA -

Normau Enlarged RA -

Nil

: lntact IAS' IVS

No LA, LV Clot seen

l.,lo vegetation or intracardiac mass present

No Pericardial effusion Present

(NOT FOR MEDlCO.LEGAL PURPOSE)

Heallh and Lifo Sciences (P) Ltd Wohite : www.ivyhosPital.com' Email: cs@ivyhospital.com Fax: 9l'172-2274900

A unit of lvy

Adminbtration Blo:t, lvy Hospital, Sector'?1, S.A.S agarllohahl6007l , Punl.b, Ph : +9t-172-71?0000, Fu: 91'1

All Payment to bo mad€ ir favour ol lvY Hoalth & Llfe Sciences (P) Ltd

Normal / Enlarged

NormaU Enlarged

Rogd. offico:

tvY HELPLINE : +9i 99888-23456

?2.5fi,(]39

Patient Name

Gender/Age

PDF Compressor Free Version 
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Iry HospitalN
Hospital

SUPER-SPECIALIIY IIEATIHCARE

SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110P82005PTC027898

FINAL IMPRESSION.

No RWMA of LV

Normal LV systolic tunction (LVEF-65%)

sive CardiologSr

*
o
o

D

Directo

MBBS, MD(MC

PMC-42588

tlicine), DM(Cardiolory)
a

(NOT FOR MEDICO.LEGAL PURPOSE)

website : wuw.ivyhospital'com, Email: cs@ivyhosPital.com Far: 9t-172'2274900

'' A unit of lW Health and Life Sciences (P) Ltd'

Adminbbation Block, lvy Hospitil, seaor-7i. SA.s t{agir ohalil50o71' Punitb' Ph: +9t-1?2.7170000, Fari 91'

All Paymont. to bo nado inl.vour ol lvy Hoalth t Li,' Sciorc'ERogd. Offico:

tvY HELPLINE : +91 99888'2:!456

(P) Ltd

172-5{M4:}39

Remarks -

GRU
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a Ivy Hospital.Y:
Ivy SUPER.SPECIATITY HEITIHGTRE

SECTOR 71. MOHALI
Tel: 0'172-7 170000
CIN No. : U85110PB2005PTC027898

Hospital

IISG WHOLE ABDOMfN

![@!: is normal in size (- l5cnr), outline and echotexture. No focal lesion is seen. IHBR are not dilated. Po(al vein

is normal. CBD is not dilated.

GALL BLADDER: is normally clistended. GB wall is normal. No echoes are seen in (lll

SPLEEN: is normal in size (- 8crn ), outline and echotexture. No focal lesion is seen.

pancreatic head and proxinral bodl'are norntal in size
PANCRE AS&UPPER RETROPf,RITONEUM: Visualised

and echotex

RIGHT KI
defined. No calculi

lJEtslDNE:
defined. No calculi

II-BLAD DER: is

ture. Tail ofpancreas is obsc

DNEY: It is normal in size

ured by bowel gas.

(- l0.3cm), ouiline and echotexture. Corticomedullary dif'ferentiation is well-

/ hydronephrosis is seen.

tt is normal in size (- l0.6cm), outline and echotexture. corlicomedullary d iffer-ent iation is rvell-

/ hydronephrosis is seen. Cortical scaring is seen at lorver polc'

normally distended at the time of examination with nortnirl lYall thicltness No eto cnlcttllts / tttass

The above impression is iust an opinion of the imating findints and not a final diatnosis. Needs correlation with clinical status'

lab investigations and other relevant investigations

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of tvy Heahh and Life Sciences (P) Ltd. W6bsilo : wwv.ivyhospilel.com, Email: B@ivyhocpital.com Fax: 91-172-221M

R.gd. Ofic.: Ad.r rbt"tion Bhck, tvy HGplt l, Soctor-?i, S.A"S N.gar loh.lll60071, Pur*lb, Ph : +91.172-7170000, Frx: 91.172.50{3}0

All P.ymont! to bc mad.ln favour otlvy H.llth e L[a Sci.nc.r (P)Ltd

IVY HELPLINE : +91 99888-23456

DR

inD

NAME SUNITA SEX/AGE F47Y

PATIE NT ID 1D37347]- Accession Number

REF CONSULTANT PACKAGE DATE O8/O7 /2O23 10:56

/
.T

7

fil
I

seen.

UTERUS: is post menopausal and grossly normal.

No adnexal SOL is seen.

No free fluid is seen in peritoneal cavity.

@ No significant abnormality in current study'

I
,!

a

PDF Compressor Free Version 



o Ivy Hospitalv
Ivy

Hospital

SUPER.SPEGIATITY HEATITCTNE

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

NAM E

l:yi r:ttt r,l rtst , rnt:tt't':

I rchitt, t,trul i;lortiott:
l/rrrs h,,i rl.'

Ct IL ific,,;;ion:

SUNITA lsEX/AcE ) F47Y

Accession Nr..no",ltD313417 .l
DR

\'-R.1 t', _t IA.v.V ( ) G R. t P H Y

.lltunnlruphr reoort 
T),t;,:::::;rrr:lr**,

. |ll c tl io lu te ra I ob I i q u c

Por(n(lttuui ptite,,,, (ACR): D ( c\tt'e el.r,dcnse bt'au:ts, vhith lowers thc sattsiti'it.v of tnunutogrophv"l

-Abscttt

-N1L

-Nonnal

:Non-relracted

-Nonnal

-No SOL is seen in bilateral breast parenth.vntu

-No urillary lvmphadenopathy is seen.

DATE o8/o7l7023 17:52

0x'rl 'it,: Skin:-

\ ipplc:-
lnt'olh. ', in{lirrct sig,ts:

ruDhl 'Dit:tnosis:
.\rt rtttgr,- ltr rt:t ttle :

ll I - R.11).t or\(,s: rrc,lt talc!ortes

I)r'. \la, i'h Singla

l)N B Rt.itlcnt

Cutcgotl' 0: Nee(l Adtliliollul lnruging Evolution

Cutt:gor! I : .Ncgutit'c
(irr.'!j(,/r' ) : B,:nign Fintltrtg

Cutagorv j: Probublv Bcnigt Finding: Short Intcn'ul Frtlktv'Llt suggastcd

Curegorl, y'; Strspiciotrs .lbnttrnulity; Biop.;y Shoultl Be Cott'sklerel

Cutagoiv 5: High Suggestiva OJ Malignant.t'; Appropri te Ac'ti(tn Sloulcl Be Tukan

Cux:got1,6: Kir.,wn Biops.v Pxtt'c Malignatc.t' A.ssurc Thut li't'trtrttctrt is Couplctad

FOR OPO 
' 

DISCHARGE SUilIMARY/ BILLING PURPOSE ONLY

L6. Wcbsitc : www.iYYhGpital.com' Email: cs@iYyhosPitel.com Far: 9'l'112-2211900

A unit ol tvY tlealh and Lite Scienc€s (P)

Adninilir.toi Bloch tYy ]hsfiibl' Soctor-7i , S-A"S Nagar lloh.li't6o07t . Puniab, Plr : +gl't72'7170000, F.r: 91''l

All Paymenb to br m.ds il| lavour ol lvy He.[h a Lit' Scienc.! (P) LtdR.gil.offic.:

rvY HELPLINE : +91 99888'23456

72.5014339

REF CONS L]LTAIiT

Iu lirnru:, on ragu'ding nrunntogruphl':-

i tltgutte reporl does tDt e tireh) exclucle lha pos.sibilitl oJ m ignurlL.t. A e!! liva tnutunogruph.t tcprl

,trll r ot tlelul'biopsl. 1/ t dominunt or clinicull.t'sLtspicittus nrass is l'resettl.

-,t^a itt.east rnu1,- objt ure un tutdcrll,ing neoplasm. ln a puti l t|ilh tlense brau.sl, regulur & tlose

i,,rraltrtion rvith clinical lindings & ph1'sical etunitulitttt is recounandel'

. tl:st ltosilivc report 6- l0%
, tl.\c n, ,ltttivc r(port I 0- I 5%,

PDF Compressor Free Version 



o Ivy Hospitalv
I"y

Hospital

SUPER-SPEGIAIIIY HEITTHGTRE

SECTOR 71, MOHATI
Tel: 0172-7 170000
Clt{ No. : U851l0PB2005PTC02?898

i\,JAM E

PATIENI

SUNiTA

I
t

-I
I

DATE O7 /2023 17:52

1D313471 Accessior r'iumber 
I

REF CON:.ULTAITT j
*

t

p.ftJ on t a,r opinion of the imaging finCings and nct a final diagr,osi.. Needs correlation with clinical status,

ther relevant investigatiors

FOR OPD / DISCHARGE SUfttMARY/ BILL]NG PURPOSE ONLY

Hoalli and Lile Scrences (P) Ltd' Website : www.iYyhosPital .com, Email: cs@ivyhospital.com Far: 91- 172-227lEJo

A unit ol tvy

A&Dink'Hi,n Bloclq tvy Ho6plt l' S'ctui'71, S.A.S t{agar oh.li'l6o07l , PunFb, Ph : +91-172'7170000, Far: 91't

All Paym.nt. to bUnad€ in laYour ol lv, H.alth & LfL Sci.nc!3 (P)Ltd

al(
MD

The ab

lab invesl

r. rEtP SirlGH

tAGltoils

R.gd. Ofrc8:

IVY HELP LINE : +9'l 99888'23456

72-50,14:)39

SEX/AGE - )lltv
DR,

PDF Compressor Free Version 
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a
Ivy HospitalT

Ivy
Hospital

5EX/AGE

Accession Number

SUPEN.SPECIAIIIY HEATTHGARE

SECTOR 71, MOHATI
T e I : 0 1 7 2-7 'l7 0 0 0 0
CIN No. : U85110P82005PTC027898

08/07 /2023 71,:52

PATIENT I'
NAlvlE

SUNITA

tD373471

DR
j REF CONSUtTAt,T

DATE

X.RAY CH EST PA VIEW

Rotatio I is pre jent

Car.diac :;taclc,,,r is normal.

IJII

6tLl

No foc. ;169 p arenchymal lesion is seen.

Both hi, ; are ncrmal

Both Cl rngle -rnd domes of diaphragm are normal

FOR OPD i DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit ot tvy Heallh and Lite Sciences (P) Ltd. Website : ww*iwhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2271900

Regd. Offce: Admini6ffiion Block, tvy Ho6pltal, Sector.Tl, S.A.S l,l.gar llohali.l6007l, Puniab, Ph : €l -'172.7'17fl)00, Fax: 9i.'172.5&i1339

AllPaymenb to be made in tavour of lvy Ho.lth e Lifo Sci.nce3 (P)Ltd

IVY HELPLINE : +91 99888-23456

The

lab

abor : rtnpre 'sion is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,inves ;;,ttions and other relevant investigations

F41Y

PDF Compressor Free Version 
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sector 7 r'

Ph: 91 151 15257, 91 151 15258,

ll llllllllllllllllilllllillllllllllllllllllIlll 3ili'1,':,%p.l0'abs inPolo fr-.n?*r,

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. SUNITA

:14-Sep-1975tr

:373411

: 351291I

: Irry Mohali

: 1288439'7

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 08/Jul/2023 l0:46AM

: 08[ul/2023 l0:48AM

: 08/Jul/2023 l0:48AM

: 08/Jul/2023 l2: l8PM

: Self

Test Description Observcd Valuc Unit Refer€nce Rsnge

IMMUNOASSAY

TOTAL TIIT'ROID PROFILE

Serum Total T3

The highlighttd values should be torrclilcd clinicxll-v

l.t6

8.99

I .400

nglmL 0.970- 1.69

Summrn& Int mntrlior:.

hDenhroidism ed for indiEtins a diagrosis of $)mro\ icosis factida.

Scrum Total T4

Summr & Itrt.Erct.tior:

monitodnB of TSH-supprcssiot th.npy.

VddI- 5.53-11.0

Scrum TSH

&EEls3l4r4!!!!lrs

rcgulating circuit bclwccn lhc hwothslamus, piNitrry &nrllhymid.

n!flucncc on thc Incssulcd scrum TSH coDccntratiors

2. Re.ommcnded tcst for Tl and T4 is unbound fraclion (tr frcc l.v.ls a5 it is m't'bolically activ''

I Physiologicalrisc in Tolal Tl /T4l€vcts is sccn in l)n8nancv and in pati'n$ on staoid ft€rapv'

\*snuncy ss@ilted thyroid disordcE.

mIU/L 0.4001 - 4.049

DR 8HU

n/l no
SHT

PREC]\.'ANC}' RErERENCE RANGE fOR TSH IN UIU/tnL

0.05 - 3.?0

0.ll -4l5
0.41- 5.18

Web: pololabs.in ll
Email : coordinator@pololabs.f (

Home Coticuiions Facility Available

PDF Compressor Free Version 
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clnIkeE ir. I

Polo Labs, Ivy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 91 l5l 15257, 9l l5 I 1s258,

9115t 15624

Email: care@pololabs.inPolo Labs ill fl r ]lril r ilrilIfr1ffilfi lilIl llllllllll I ill

NAME

DOB/Gender

IJHID

Inv. No.

Panel Name

Bar Code No

: MRS. SUNITA

: l4-Sep-1975/F

: 373471

:351291I

: hy Mohali

:12884397

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

Tcst Description Unit Reference Range

BIOCHEMISTRY

GLUCOSE FASTING

Primrry Samplc T,?e:Fluoride Pl.smr

Plasma Glucose Fasting

RFT EENAL FTJNCTION TESTS)

Serum Urea
(Ur..s. GLrrH/AUa30)

Serum Creatininc
(,AFFE XINNTIC/ AUISO)

Serum Uric acid

LI!'ER F1JNCIION TEST WIIII GGT

Serum Bilirubin Total

Serum Bilirubin Direct

Serum Bilirubin lndirect

Serum SGOT(AST)
IIFCC Wiriour l5P/ AU 430)

Serum SCPT(ALT)
llfcc W hour PIP/AUr30)

crum AST/ALT Ratio

Senrm GGT

Serum Alkaline PhosPhatase

IIFCC PNPAMPKindid^U 180)

Serum Protein Total

Serum Albumin

Serum Globulin

Serum Albumin/Globulin Ratio

The highlighted vslues should be corrclated clinically

85 mddl-

mC/dl

mddl

mC/dl

< lM Normal

107 - 125 Impaired Tolerance

>126 Diabetic

30.00

0.70

5.20

1143

0.514.95

2.6 6.0

0.70

0.10

0.60

28

20

1.40

l3

ll3

7.6

4.6

3.00

r.53

mgdL

mydl

mddl

UlL

UIL

ru/L

Ufi-

gn/dl

ddL

grldl

0.3-1.2

<0.3

0.l-1.0

<5

<0

5-12

3Gr20

6.40 - 8.20

1<_<.,

2.G3.5

1.0 - 1.8

I
EHUMIKA

Web: pololabs.in ll
Email: coordinator@pololabs.f rl

: 08/Jul/2023 l0:46AM

: 08/Jul/2023 10:48AM

: 08/Juli2023 l0:48AM

: 08lJtl/2O21 l226PM

: Self

Observed Value
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Polo Labs, Ivy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l 151 15257, 9l 151 15258,

9115115624

Email: care@pololabs.inPolo'*m|'r*m ilr ilf ilil ilrilffilffllfl I[ll lllill]ll I lll

: MRS. STJMTA

:14-Sep-1975tr

:313471

:351291I

: Ivy Mohali

: 12884397

Rcquisition Date

SarnplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 08/Jul/2023 10;45AM

: 08/JuU2023 l0:48AM

: 08/Jul/2023 l0:48AM

:08lltil2023 l2:26PM

: Self

Test Description Observed Value Unit Refer€ncc Range

LIPID PROFIIT

Serum Cholesterol

80

60

t6

153

3.82

2.55

m!dL

mgdl-

rnildL

mddl-

m!dL Desirable:<200

Borderlinc High:200-239

High:> 240

< 150 Normal

I 50-l 99 Borderline High

200499 High

>5fi) Very High

<40 Major risk factor for CHD

>60 Negative risk factor for CHD

't-35

5Gr U)

l-5

Serum Triglycerides
( Lip:r. 6PO-PAP/ AUa30)

Semm HDL Cholesttrol
(lBhDro.nzrn.ri./Au a30)

Serum VLDL cholesterol

Semm LDL cholesterol

Serum Cholesterol-HDl Ratio

Serum LDLHDL Ratio
1.5 - 3.5

Thc highlight€d v|lues should be correla(cd clinically
BHUMIKA

DATlJ

Web: pololabs.in ll
Email: coordinator@pololabs.l4

NAME

DOB/Gender

I]HID

Inv. No.

Panel Name

Bar Code No

Home Collections Facility Available

PDF Compressor Free Version 
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Polo Labs, hy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 91 151 15257, 91l5l 15258,

9t 15115624

Email: care@pololabs.inPolo'Lmb's, ill til|ilil ll Illlfill{lllfi llil llllllll ll ill

NAME

DOB/Gender

I]HID

lnv. No.

Pancl Name

Bar Code No

: MRS. SIJITITA

: l4-Sep-l975IF

:3'13471

:351291I

: Irry Mohali

: 12884397

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Rcferred Doctor

: 08/Jul/2023 l0:46AM

: 08/Jul/2023 10:48AM

: 08iJul/2023 l0:48AM

: 08iJul/2023 l2:26PM

:Self

Test Description Unit Reference R;rnge

CLINICAL PATHOLOGY

COMPLETE IJRIM EXAMINATION

Phrsicsl Exrmhrdon

Urine Volume

''ine Colour

Vrine Appearance

Chemical Exrmltrrtion fRellecarnce Photometrv)

Urine pH

Urine Specific Graviry

Urine Glucose

Urine Protein

Urine Ketones

Urine Bilirubin

Urine for Urobilinogen

Urine Nitrite

Microscopic Ersminrdon

lrrine Pus Cells

Urine RBC

Urine Epithelial Cells

Irine Casts

Urine Crystals

Urinc Bacteria

Urine Yeast Cells

Amorphous Deposit

HAEMATOLOGY

ESR

Primrry Ssmple T)?e:EDTA Blood

ESR

lAmom.td ESR rndy.ct)

Thc highlighted valucs should bc correlalcd clinicelly

6.00

1.015

Absent

Absent

4.8-7.6

t.01G1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

2s.00

Pale yellow

Clear

mL

0-1

Absent

t-2

Absent

Absent

Absent

Absent

Absent

Arpf

/hpf

Apf

/hpf

/irpf

/hpf

Light Yellow

Clear

Absent

43 nm,h Gl5

\ros

MIKA
).\\

Web: pololabs.in ll
Email: coordinator@pololabs.f rt

Obscrved Value

G5

Absent

G5

Absen (

Absent

Abscnt

Absen(

Abse n t

Home Collections Facility Available

PDF Compressor Free Version 
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POITO LABS PVT LTD
Polo Labs, Ivy Hospital, Scctor 71,

Mohali, Punjab, 160071

Ph: 9l l5l 15257, 9l l5l 15258.

9t 15115624

Emai[: care@pololabs.inPolo Lm'r:*m ll I till ilil il ililt$flllllxll$fl fl ilil [ r xl

NAME

DOB/Gendcr

I]H]D

lnv. No.

Panel Name

Bar Code No

: MRS. SIJMTA

: l4-Sep-1975/F

: 373471

;3512911

: hy Mohali

: 12884397

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 08/Jul/2023 l0:46AM

: 08/Jul/2023 l0:48AM

: 08/Jul/2023 10:48AM

: 08/Juli2023 I l:35AM

:Self

Test Description Observcd Value Unit Reference Range

HAEMATOLOGY

COMPLETE BLOOD COUNT (Srmple TlpG Whole Blood EDTA)

Haemoglobin l2-3
(Noncy m.rhh..bqlobin)

"ematocri(PCV) 39.0

Red Blood Cell @BQ 4.20
(l pcdcnc./Dc Dct.cliou)

Mean Corp Volumc (MCV) 92.9
( t6rcd.n../Dc D.tdiod)

Mean Corp HB (MCH) 29.3

Mean Corp HB Conc (MCHC) 31.5

Red Cell Distribution Width -CV 13.9

Plareler count lg3
(16p.d.D.. I)c Dd6rionrlllicrdolyl

Mean Platelet Volume (MPU 12.3
I I mpcd. nc!/DC D. r.ctior)

Total Leucoc),te Count (TLC) 5.9
ll n,p.docrDC Dcreto!)

DifYerentld Leucoc\te Coutrt (VCS/ MicroscoDv)

gdl

%

lU6/pl

fL

pdrl'

gddl

10"3tu1

fL

10"3 /pl

t2.0- 15.0

3345

3.84.8

83-97

21-31

3236

I l-15

r50450

7.5-10.3

4.0 - 10.0

Neutrophils

Lymphocytes

lonocvtes

Eosinophils

Basophils

Absolute Neutrophil Count

Absolute Lymphocyte Count

Absolute MoDocyte Count

Absolute Eosinophil Count

The highlighted values should bc correlrtcd clinically

53

35

8

4

0

3,127

2,065

472

236

4u'.'.15

20-40

G8

M

GI

200G70m

100G.3000

20Gtm0

2G5m

%

%

%

t'l

uL

uL

lll

*

.L\.{\}KIIL{
D I Ttrll.rr n a:l'

Web: pololabs.in ll
Email : coordinator@pololabs.f (

t-:-..'

Home Colloc'tions Facility Available

PDF Compressor Free Version 
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, Polo Labs, F-317, Industrial Area,

Phase 88, Mohali, Punjab

Ph: 1800-123-0094. 9888814844

Polo'a*nt*m lll lllllllillllirrrIliilfiilililillilllll llll 
Ema,: care@pororabs in

NAME

DOB/Gender

IJ'HID

Inv. No.

Panel Name

Bar Code No

: MRS. STJNITA

:14-Sep-1975tr

: )'134'l I

: 351291 I

: try Mohali

: 12884397

Requisition Date

SarnplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

08/Jul/2023 l0:46AM

08/Jul/2023 l0:48AM

08/Jul/2023 I | :49Alt'l

08/Jul/2023 0l;l7PM

Self

Test Description Obscrvcd Valuc Ulit Refercnce Range

HAEMATOLOGY

Glycosylated HB (HbAl c)

whole Blood HbAlc
(Boionn. Amniq lIl'Lc,'rnDny)

5.4

\*timated 
Averagc Glucose (eAG)

ADA criteria for correlation bctween HbAlc & Mean plasma glucose levels:

(Last three month's average).

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

126

'7 154

8 183

9 212

l0 240

ll 269

t2 298

ngdL

Non diabetic:4.0-6.0

Target oftherapy:<?.0

Change oftherapy:>8.0

h..

Dr. VARUN HATWAL
-,lI n n/iTur\l n /lw

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

Home Colleclions Facility Available
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NAME

DOB/Gender

TJHID

lnv. No.

Panel Name

Bar Code No

: MRS. SUNITA

:14-Sep-1975/F

:3?3471

:351291I

: Ivy Mohali

: 12884397

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 08/Jul/2023 l0:46AM

: 08/JuV2023 I l:52AM

: 08/Jul/2023 I l:52AM

:08iJul/2023 l2:50PM

: Self

Test Description Observed Value Unit Reference Range

HAEMATOLOGY

BLOOD GROIJP RJI TYPE

ABO & RH T$ins

[orward Grouoing

Anri B

Anti AB

Anti D

Reverse Grouping A Cells

Reverse Grouping B Cells

Reverse Grouping O Cells

Final Blood Group

Negative

POSIT]VE

POSITIVE

POSITIVE

POSITTVE

Negative

NegatiYe

B POSITTVE

NOTE :

I Apart from major A,B,H anligcns which arc uscd for ABo grouping and Rh lyping' many minor blood group

antigens exist. AgSlutination may also vary acrording lo titrc ofanligen and antibody.

. So beforc transfusion, rcconfirmation ofblood grouP as wcll as cross_malching is n.cdcd

. Prcsencc ofmat€mal antibodics in ncwboms, miy iotcrfcrc with blood grouping.

. Auto aBslulination (due ro cold antibody, falciparum malada, sepsis, inlemal malignancy etc.) may also cause

t.* End OfReport ***

{-

DR ..L\--t\-D L{Lll
\, n D! TI,r\t /la:\'

Web:pololabs.in ll
Email: coordinator@pololabs.f rl
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Polo Labs, Ily Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l 151 15257, 9l l5l I 5258,

9115115624

Email: care@pololabs.inPolo L*'mfum I I fl IililIllllllil lllllllIllllilllllllll Illl

NAME

DOB/Gender

IJ'HID

Inv. No.

Panel Namc

Bar Code No

: MRS. STJMTA

:14-Sep-19?5/F

:3'7347 |

: 351291I

: hy Mohali

-. 12884397

Requisition Date

SamplecollDate

Sample Rec.Datc

Approved Date

Referred Doctor

: 08/Jul/2023 10:46AM

: 08/Jul/2023 l0:48AM

: 08/Jul/2023 l0:48AM

: 08/Jul/2023 l2:l8PM

: Self

Test Description Observed Value Unit Reference Range

i q!Er8l!&IlItl!!le!i.

hnenhFoidism and for indicatinS a diagnosis of thytu(or icosis facrnia

Serum Totsl T4 8.99 FgdI- 5 53 - | 1.0

&rsEsr3l!&EltEgsl,

mon noring of TsH-supp.c5sion ft.r3py.

IMMUNOASSAY

TOTAL ftN'ROID PROFILE

Serum Total T3

Thc highlighted values should bc correlaled clinically

l.l6

l.400

ndml, 0.970 - 1.69

mIU/L 0.4001-4.M9
Scrum TSH

!ll!'nrr.c.IltrEldlgi!

e"""iar"eiy, isi i, 
",".y 

*";i,i* -a "p-ir. 
p".-:t* rJrsec$ing drou nuaoa.nd is p.niculrrt suirrblc for c.,lv da.djon o. crclu.ion ofdilord6 in thc cdt"l

rcSulatitrs cir€uil bctwccn thc hypolhrlmus, pituillIy and drvoid.

inAEftc o,t lttc rncasuEd t.Nm TSH @n..ntnlion!

'RccommcDdcd1c5rforT3rndT4isu.boundfiacrionorfr€clcvcls!6itism'rlbolicallvactiv''
. hysiolosical nsc h TotalTl / T4 l.vcls is sc.n in lEsnancy and rn palicnls on scroid d'rapv'

Prcsnancy aswialcd 6)rcid disord.'s.

t)
;g

BHU SHT

REFERENCE ltAticE FOR TSH lN ulU/hLI'Rt]GNANCY

0.05 - 3.70

0.lr-1.352ndTrim.ster

0.41- 5.18

Web: pololabs.in ll
Email: coordinator@pololabslrf

Home Collec:tions Facility Available

PDF Compressor Free Version 


