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l,lORE RELIABLE }IORE AFFORDABTE

Super Speciality Heslthcare

Fromi Customer Care :Mediwheel : New Delhi [mailto:customercare@mediwheel.in]
Sentr Friday, September 22, 2023 8:24 PM

To: corporatemanagerbd@ivyhospita l.com

Subject: Please note the following health check-up booking summary on 23/912023

Package Name

Thanks & Regards

Medi-wheel Full Body Health Checkup Male

Medi-Wheel Full Body Health Checkup Fem;

Mediwheel
*Yo(lr lvatrn?3i oanrw

MobileMember Name

7087231238Balwinder singh

7087237238MS. KAUR SARBTIT

&
9/23/2023,10:17 AM

I

subject: FW: Please note the following health check-up booking summa ry on 23/9/2023
From: "Abhishik Singh" <corporatemanagerbd@ivyhospital.com>

Date: 9 / 23 / 2023, 10:1 1 AM
To: "'oPD Administrator"'<opdadministrator@ivyhospital.com>, "'main reception,',
<ma inreception @ ivyhospital.com>, <healthchecku ps.moha li@ ivyhospital.com>
Return-Path: <corporatemanagerbd@ivyhospital.com>

Del ivered-To : ma i n rece pti o n @ ivyh os p ita l. com

Received: from localhost (localhost [127.0.0.1]) by mmail.ivyhospital.com (postfix) with ESMTp id
CA1,45174174A; Sat, 23 Sep 2023 10:11:19 +0530 (tST)

Received: from mmail.ivyhospital.com ([127.0.0.1]) by localhost (debian.nebero.com [127.0.0.1])
(amavisd-new, port 10024) with ESMTP id t8RmjlfATT-M; Sat,23 Sep 2023 10:11:19 +0530 (tST)

Received: from adminPC (login.web [192.168.4.1]) by mmail.ivyhospital.com (Postfix) with ESMTPA

id 478881747731; Sat, 23 Sep 2023 10:11:17 +0530 (lST)

Message-lD: <01c901d9edd8536089030Sa219b090S@com>

MIME-Version: 1.0

Content-Type: multipart/related; boundary="--=_NextPart_000_01CA_o1D98E06.4FCoF340"

X-Mailer: Microsoft Office Outlook 12.0

Content-Language: en-us

Thread-lndex: AQHZTWSIF5+n53HWzoK+RlvBJoer+LAnLXYw

X-Global-fi lter: Messagescannedforspamandviruses:passedalltests

Rega rds

Abhishek Singh

Group Corporate Manager

Business Development

+91-8599999914

Co rpila!e!0A-0-agelbd@jvy f r.9SpjlAllgl!

99888 23456
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FW: Please note the following health check-up booking summar... imap://mainreception%40ivyhospital%2Ecom@local.ivyhospiL..
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AADHAAR

gE-3 TlE6rrA . njrrli ufu-sr6 er rlr.J j, a,areer:, e, z-d
. uftre'r e' qxe aftifirs },ffi g,lre. qu= aa

r fuo fl-a@aqfufamerrr.a' sb,l' ifral tlat

INFORMATION

. Aadhaar is a proof of identity, not of citi2enship
r 'l o establish identity, authenticate online.

r This is electronically generated letter.

r '!'qB 
gEr -s f+s y<'fcs d r

r "{'qa ffi* fr r+Ar$ yr-3 atd-FsE S f€E e
trs fcE ag EdEl ildr. r

. Aadhaar is valid throughout th€ country.

r Aadhaar will be helpful in availing Government
and Non-Government services in future .

a,..r$ .edt{e 1.l-d'E brq'a, n

un que ldentification Aulhorlly of l rd,.

sio ard fFl,I. ird 6.4. Eft End. ?rdr6 €-d.
EaF ir3 a' rd' vE,rE
ti'{ . rio4d1

s/o Kesar Sinah, street no 4, Basant V,har,
Gaoan (howr:OhkaIsu Foad, Rarpur..
Prr'i:,r

I

9301 4255 3799

A\

6'rfrsdfi 8s-d/ Enrolment No.: 2059/30524/31716

3a-a' 'rfe.a *ae / Your Aadhaar No

93014255 3799
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Balwinder 5in9h
5/O Xesar 5ingh
street no.4
Sasant Vihar Gagan chowk
Dhkansu Road

Raipura
Patiala Punlab ' 11t0401
9814541312
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Balwrnder Srnqh
r6v i.i/ooB: 13/12/r986
lrae/ MALE

b{rErr=r, )-if LfB.E L' -l EEE



t
db

1- r-j-r"a:.: r.: 
=::"!j.,_

^ Gm.a .-<-

9orrqmrn6 of India

rdEn-J fu
Sarbjit Kaur
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NABH
cci-dra

Ivy
Hospital

Dr. Mukesh Vats
M88S, MS, FVRS

(0phthalmologist)

Betina Specialist & Phaco Surgeon

PMC Reg. No.: 45034

Mobile : +91-9357519888
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SUPEN.SPECIATIIY IIEAITIIGTBE

SECTOR 71, MOHALI
Tel: 0172-7 170000
Cl No. : U85110P82005PIC027898
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Oil, Iqy Hospital
Ivv

1
H ospital

Name

Age Consultant : .......

P
a

ulse: ...{..L RR

u{to: ?1.l.:7-Q3

SUPtn-SPtcnUIY ItrUIClit
SECTOR 7,I, MOHALI
Tel:0172-7 17 O000
CIN No. : U85110P82003PIC027E98

Date:A3. ?

Temp

Ht

Diagnosis / DD:................

YgV- Arergies Nulritional Assessment : Yes/No

Complaint

lnvestigations

S.No.

tu07

@

flrlrfu o0

2414't

Clinical Notes

Itl fr/t//// cla/k 
'7/.

/U0///,/W/- V,)ry@
Wt ilJ fl4 z torya) f"74z"a-/'

4J,)

/L/
btatu,

fffi
71 OD

Special

]nstructions

Sign & Stamp

lvy/OPD/Formr005

SalUGeneric Name Route Dose Frequency Duration

I

0^-LW

- 
Follow up

wt.

BP:



oil, Ivy Hospital
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Hospital

Name :...............

lge:...'...h
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.Co

suPti-sPtctfl.t HEAIrHCtnE

SECTOR 71. MOHALI
Te l: 017 2.717 0000
Cllt Io. : U85110P82005PIC027899
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Temp.:.................................................. Pain
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Ivy
Hospital

Ivy Hospital

REF CONSULTANT

!.,_!fl!: is enlarged in size (-16.0 cm), normal in outline and echotextlrrc. No focal lesion is seen. IHBR are not

r.lilatctl. l)r:nal vein is normal. CBD is not dilated.

GALL BLADDER: is not visualized - post op status.

SI'Lf,EN: is nonnal in size (- 9.0crn), outline and echotexture. l.No focal lesion is seen.

P,.\NCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

an.l cchote\ture. Tail ofpancreas is obscured by bowel gas.

RIGHT KIDNEY: lt is normal in size ('10.3 cm), outline and echotexture. Corticomedullary ditlerentiation is well-

dcllneil. No calculi t hl dronephrosis is seen.

LEFT KIDNEY: It is normal in stze (-9.9 cm), outline and echotexture. Corticomedullary differentiation is well-

defined. No calculi / hydronephrosis is seen

U-BLADDER: is normally distended at the time of examination with normal wall thickness. No e/o calculus / mass

seen.

!EB!]!, is normal in size. outline and echotexture. ET is thickened and measures - l3 mm.

Ctl.,rrueS, Right ovary is normal in size and echotexture. No gross left adnexal SOL ifreen.

\rr ticc llrrid is seen in peritoneal cavity.

OPINION:
Hrpatomegaly.
'I hickened endometrium.

l) r', Mar ukhi Upadhvay

l)\l] Resirlcnt

r
c,

Ur GUR SllulRAll._SINGH Al'lANtl

l,,lD RADIODIAGNOSIS

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lyy Heahh and Life Sciences (P) Ltd. Website : yfln .ivyhospital.com, Email: Gs@ivyhospital.com Fax: 91.172-2271900

Regd. Ofico: Administratioo Bloct, fvy Hospital, Soc{or.1l, S.A.S t{aga. ohali-lmo7l, Punjab, Ph: +91.172.7170000, Far: 9'1.172.50,1€39

All Paymsnts to bo made ln tavour of lvy Health t Lil. Sciences (P) Ltd

IVY HELPLINE : +91 99888-23456

SARBJIT KAUR SEX/AGE F35Y

PATIENT ID 1D369487 Accession Number

DIRECT DATE 23/O912023 7t:48

I
*

{

SUPEN.SPEGIIlIil HEIlTIIGARE

SECTOR 71, MOHALI
Tel: 0172-7'170000
CIN l{o. : U851l0PB2q,5PTC027898
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NABH

aT Iry Hospital
Ivy

-e os p itai

Patient Name

Gender/Age

SARBJIT KAUR

Female / 35

HEAI.THCARE

SEcTOR Zr, uoxali
Tel: 0172-7 17OO0O
CIN t{o. : U851t0pB2O05PTCO27898Patient ID

Test Date :

391703

23 kp2023

CAITDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient NormalM Mode Parameters

lndices of LV systolic Function Patient Normal

Left Ventricular ED Dimension 4.7 3.7-5.6 CM

Left Ventricular ES Dimension 2.7 2.2-4.0 CM

IVS (D) 0.8 0.6-1.2 CM

IVS (s) 1.2 0.7-2.6 CM

LVPW (D) 09 0.6-1. 1 CM

LVPW (S) 1.4 0.8-1.0 cM

Aortic Root 2.5 2.0-3 7 CM

LA Diameter 30 1.9-4 0 CM

Ejection Fraction 55% u-76%

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

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

Chamber Size -

LV-

RV-

RWMA.

Others

: Thin Trileaflet open completely with central closuie

: Thin, openang well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 79cm/s, A= socrn/s, E>A

Aortic valve: Vmax = 87crn/s

Pulmonary valve: Vmax = 77cny's

Normal/ Enlarged LA - Normal i Enlarged

Normau Enlarged RA - Normau Enlarged

Nit

: lntact lAS, IVS

No LA LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effuslon present

(NOT FOR MEDICO-LEGAL PURPOSE )
A unil of lvy Health and Ltb Sctonc$ (p) Ltd. trobshe

R.gd. Oticr: Admtnttffion Blocl(. tvy Ho.pltlt, S.ctor.7t
A[ prymontr to b! m!d!

: www.ivyhosplhl.com, Email: cs@yyhospital.com Far: 91.172.2214900
, S"A.S a{aglr ohati-160071, punjab, ph : +91_172.21Lt 00, Far: 91.i72.504t3:}9
ih f.vour of lvy Health & Life Sciences (p)Ltd

IVY HELPLINE : +91 99888-23456

91111)O)1 1..'l PM

http:i/ I 82. I 8. I 44.2? j/Hms/ui/Meu,lnvestigationt(esultNew.aspx?tn...

SUPER-SPEC!I1til



Ta

Ivy
,.H osp ita I

Ittp: I / I 82. I 8. I 44.223lHms/ui/Mew lnvesti gati onResultNew.aspx? ln.

Ivy Hospital
SUPER.SPEGIII.ITY HEITTHCARE

SECTOR 71, MOHALI
Te l: 01 7 2-7 17 OOOO
Cl o.: U851 10P82q)5PTC027S9S

Remarks -

FINAL IMPRESSION.

No RWMA of LV

Normal LV systolic function (LVEF-ss%)

\F.

RASTOGI

General Medicine , DM CardiologY-

(NOT FOR MEDICO.LEGAL PURPOSE)

A unll of tyy Hoalth and Ltfo Schncos (P) Ltd. Wobslb : ww.lvyho6pihl.com, Email: cs@yyhocdd.cmr Far: 9l-172-2?4900

Rrgd. Ofic.r Admlnbffior Bloc& tvy Hoqplt l, Srcro..7l, Sl'S il|gar XolEll.t6007l, Punl.b, Ph : +9tllil.7l700{0, Fer: g{.'172.50413p

Alt P.ym.nt to ba nd. ln hvour ot lyy H.tlti e Llh Sci.nc.r (p) L6
IVY HELPLINE : +91 99888-23456

I
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Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 l 15257, 911 51 15258,
91151t5624

lll llllilllllllilll llll lllllllillllllllllll ;1; 

emai :'Iab@'vvhospi'la'I com

Hospital

NAME

DOBrGender

UHID

lnv. No.

Panel Name

llar Code No

: MRS. SARBIT KAUR

:01-Aug-l988lF

: 391703

: 3'712598

: hy Mohali

:12963863

Rcquisition Date

SarnpieCollDate

Sarnple Rec.Date

,\pproved Date

Rcf'erred Doctor

23lsep/2023 l0:28AM

23lSep/2023 l0:33AM

23lSep/2023 l0:33AM

23lsep/2023 I2:2OPM

Self

Test Description Obscrvcd I'aluc Unit Ref€rence Range

Summrn' & Inl.rprlt.lion:.

hypenh)rcidism ard for indicating a diaSnosk of thyroloxicosis factitia.

t.39 n/n{, 0.970- 1.69

S€rum TotalT4 8.52 ygdJ- 5.53 - I 1.0

Sunnnrn & lnlcmrcl.lio!:

,ronnonnS of TSH{ulpression thcrapy

Sclunr'ISII 1.300 mlUil- 0.4001 4.0.19

1'O1':\I TIIYROID PROFILE

Scrum Total T3

rcgullring cEuir bcNccn thc hpothalamus, pituilary and thyroid.

I}INItiNO \SSAY

0.3 t -.1.15

/)
li,,

RETUREICE ltAN(;E rOR l Sll l\ ulll/hL

0.05 - 3.70

0.41 5.t,i

'l hc highlighted values should be correlated clinicall)

W
DR .L\.{\D L{LL{
lt n DlTt a\l a!a:l'

n,uucNc on thc mcasurcd scturn TSH concctrtraiont

2. Reeomnrcnded tcsr,brT3 udT4 is unbouod frscrion or fr€c lcv.k..itis ml(lbolk3lly aclivc.

l. Physiotogical rise in TotalTS /Ta lcvcls is sccn in pr.gnmcy |nd in p.tic s on ncroid lhc.a!y.

Prcgnlncy associatcd thlaoid disordcB

PRt:(;\ \\CY



oT Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l15257, 9l l5l 15258,

9115t1s624

Ivy
Hospital
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NAME

DOB/Gcnder

r,HD

Inv. No.

Panel Name

Bar Codc No

: MRS. SARBJIT KAUR

| 0l-Aug-1988/F

: 391703

: 3712598

: Iry Mohali

: 12963863

Requisition Datc

SarnpleCollDate

Sarnple Rec.Date

ApProved Datc

Rcfcrred Doctor

'.23/Sepl2023

:23lSepl2023

:23lSepl2023

:23/Sep/2023

:Self

10:28AM

l0:33AM

l0:33AM

I l:54AM

Test Description Obscrvcd Value Unit l}fercnce Range

BIOCIIEMISTRY

CLUCOSE FASTING

Primar) Sample Type:Fluoride Plasmr

Plasnrr Glucose Fasting 99 mddl- < I l0 Normal

I l0 - 126 Impaired Tolerance

>126 Diabetic

Intrrprctrtion (ln accordancc rvith thc American diabctes associatlon guidclires):

. A f'asting plasma glucose level below I l0 mg/dl is considcrcd nomlal-

. A lasting plasma gtucose level bctween I I 0- 126 
'ng/dl 

is conside rcd as glucose inrolerant or pre diabetic. A fasting and post-prandial blood sugar test

(atter consurnption of 75 gm ofSlucosc) is recommended for all such palients.

o A thsting plasrra glucose level ofabovc 126 mg,/dL is highly suggestive ofa diabetic state. A repeat fastinS test is strongly recommended for all such

p rienrs. A fasting plasma glucose level in excess of 126 mg/dl on both the occasions is confirmatory ofa diabetic slate.

Rt.-t (RI \AL IrLi\("1'lO\ TES] S)

mddl

mgdl

mddl

Scrunl Urea

Serum Creatinine
IJATFE XINTTIC, Atj.l30)

Serum Uric acid

23.00

0.80

3.00

1'743

0.514.95

2.G 6.0

Inlerprclelionl

Kidney blood tesrs. or Kidney function tests, are used to detcct and diagnose diseasrs ofthe Kidney

Thc highcr the blood levels oiurea and crcatinine, the less well the kidneys are workilg.

Thc level of crealinine is usually used as a marker as to the scverity ofkidney failure. (Creatininc in itlelfis not harmful, but a high level indicates that the kidneys

arc not w.orking propcrly. So. maay othcr wastc products will not bc cleacd our ofthc bloodstrcarn.) You normally nccd trcatmcnt with dialysis if the lcvcl of

crcuuninc goes higher than a cerlain value.

Dchydration can also be a come for increases in urea level.

tsclixe and alter sra(ing rcalmcn! wi!h ccnain mcdicincs. Sonle mcdicines occasionally cause kidncy daoagc (Ncpkotoxic Drug) as a sidc'cffect

Thereforc. kidney function is often checked before and after sEning treatment with certain mediciDes.

Risk associated $ith renrl failur

Acutc Ren.ilFaihrre* lUre.r.,Creatinrnc ratro : 20

Chronic Renal Failurct lUrca,Creatinine ratio <20

* Tietz lcxtbook ofclinrcal biochcmistry

W
'l he highlightrd Ialues should bc correlilcd clinicallv DR ,L\-.t-\D f{ILl

\a r.t Dt l-iJatt a\r:\'



oT Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 l 15257, 91 15115258,

9115115624

Ivy
Hospital

ll I lil I lllll lllllllil illl I llililll llllllll lll I 
Emait: rab@i'vvhosp'lar com

NAME

DOB/Gender

1JHID

Inv. No.

Panel Name

Bar Codc No

: MRS. SARBJIT KAUR

: 0l-Aug-1988tr

: 391703

: 3712598

: hy Mohali

: 12963863

Requisition Date

SarnpleCollDate

Sa,rlple Rec.Date

Approvcd Date

Rcferred Doctor

23/Sep12023

23lSep/2023

23/Sept2023

23lsep12023

Self

10:28AM

l0:33AM

l0:33AM

I I :54AM

'l'est Dc\cription Obscrvcd Value Unit Reference Rang€

LIVER FIJNCTION TEST WIT'IJ GGT

Scrum Bilirubin Total

Serum Bilirubin Direct

Serum Bilirubin Indirect

Serun SGOT(AST)
( lFCf w rhod P5 P/ AU ,(i0)

Serum SGPT(ALT)
(FCC Wtrhou P5P/Au4rio)

Serum AST/ALT Ratio

Serum GGT

Serum Alkaline Phosphatase
llFcc PNPAMPXin.tic/AU 4301

Serurrr Protein Total

Serum Albumin

Scrunr Globulin

Serum Albumin/Globulin Ratio

0.70

0.10

0.60

22

l6

1.38

26

82

6.9

3.6

3.30

L09

l5l

,15

mgldL

mg/dl

mddl

UL

Ufi.

IU/L

UL

er/dl

s/dI-

gr/dl

mS/dL

mg/dL

0.3-1.2

<0.3

0.1-1.0

35

<50

5-32

3Gt20

6.40 - 8.20

3.5-5.2

2.G3.5

1.0 - 1.8

Inlcrpr€(ation:

Livcr blood tcsrs, or liver function rests. are used to detect and diagnosc discase or inflammation of the liver. Elcvsted aminotransferasc (ALT, AST) levels are

measurcd as well as alkaline phosphatase, albumin, and bilirubin. Some discases that caus. abnormal levels ofALT and AST include hcpatids A, B, and C.

cirrhosis. iron overload, and Tylenol liver damage. Medications also caus€ clevatcd liver enzymes. There are less common conditions and diseases that also cause

elcvated liver enzyme levels.

LIPID PROFILE

Senrrrr Cholesterol

Serunr HDL Cholcsterol

Desirable:<200

Borderlinc IIigh:200-239

HiEh: > 240

<150 Nonnal

150-199 Bordcrlin€ High

200-199 Hish

>500 Vdy High

<40 Major risk factor for CHD

W
DR .$i.L\ D Ii{tll
1t n plalJatt alr:l'

Scrum Triglycerides
il 

'pis( 
cPo PAfr AU.3o)

64 mgdl-

'l hc highlighled \ rlucs sbould be corrcl{tcd clinicall}
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Hospital

I

NAME

DOB/Gcnder

I]'HID

Inv. No.

Pancl Nanre

Bar Codc No

; NIRS. SARBJIT KAUR

: 0l -Aug-1988/F

: 391703

: 3712598

: Ivy Mohali

:129631163

Requisition Date

SampleCollDatc

Sanrple Rec.Date

,\yrprovcd Datc

Rcferred Doctor

23lSep/2023 l0:28AM

23lscp/2023 10:33AM

23lsep/2023 l0:33AM

23lSep/2023 I l:54AM

Self

Tesl Descl.iption Unit Reference Range

lrnrurrrrvfurc rl'r30)

Scrunr VLDL cholesterol

Serum LDL cholesterol

Scrurn LDL-LIDL Ratio

9

78

2.36

1.22

Borderlure high li0- 159

mddL

mg-

>60 Negative risk factor for CHD

1-35

5G100

3-5

r.5 -3.5

ScruDr ( holcstcrol-HDL Ratio

Intrrprctation:

As pcr ATP I I I Cuidelines -National Cholesterol Education Program

'lirtirl Choltstcrol (mgtll)

HDL Cholestcrol

LDL- Cholesterol - Primary Target ofTherapy

Iti\k Cnrtll0ry l,DL

CllD and CHD Risk Equivalent

( l0-year risk for CHD>20%)

Dcsirablc <200

Borderline High 200 - 239

IIigh <240

Normal < 150

Borderline High 150 199

High 200 -499
Vcry High Z 500

Optimal< 100

car opnmal/ Above oplimal 100 - 129

TrlSlyccridc

igh 160 - 189

ery high: 190

Mul(iplc (2+) Risk Factors and

l0-!.a isk <109;

I c*it,'sJti {

<100

< 160

Non-III)L Goal (m8/dl)

<I]0

<1900-l ltisk Factor

<ll0

Observed Valuc

lLow < 40

ltl,Eh . 60

< I60

Thr highlightrd vrlues should b0 correlated clinicalll

W
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emait: rab@ivvhospi'la com

NAME

DOB/Gcndcr

I,TIID

Inv. No.

Panel Nanrc

Bar Codc No

: MRS, SARBJIT KAUR

:01-Aug-19886

:391703

: 3'712598

: Ivry Mohali

:12963863

Requisition Date

SarnpleCollDate

Sarnple Rec.Date

Approvcd Date

Referred Doctor

23lSep/2023 10:28AM

23lSep/2023 l0:33AM

23lSep/2023 l0:33AM

23lSep/2023 ) l:54AM

Self

Tcst Dcscl.iption Obscrvcd value Unit Reference Range

6.00

1.020

Abscnt

Absent

4.8-7.6

1.01G1.030

Absent

NIL

Absent

Absent

Abscnl

Absenl

Absent

Abscnt

40.00

Pale ycllow

Clear

n'tL

Light Yellow

CIear

4-5

Absenl

t-t

Absent

Absent

Absent

Absent

Abscnt

G5

Abse n t

G5

Abse nt

Abse n t

Absent

Absent

Absent

/hpf

/hpf

Apf

/hpf

^,pfhpf

Abse nt

mrntr Gls1

E{II-{lhe highlightcd relucs should bc corrclnled clinicalll'

CLINICAL PATHOLOGY

COMPLETE URINE EXAMINATION

Ph!sical Examination

Urinc Volume

Urine Colour

Urine Appearance

Chcmical Examination (Refleclance Photomeh-a)

Urinc pH

Urinc Specitic Gravity

Urinc Glucose

Urine Protcin

Urinc Ketones

Urine Bilinrbin

UriDc tbr Urobilinogen

Urinc Nitrite

Microscopic Oxamination

Urine Pus Cells

Urinc RBC

Urinc EpithelialCells

Urine Casts

Urine Crystals

Urinc Bactcria

Urinc Yeast Cells

Arnorphous Deposit

IiAEMATOLOGY

ESll

Prirnary Sample Type:EDTA Blood

LSI{

W



OT Sector 71, Mohali, Punjab, 160071
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Ema.: rab@ivvhospi'[a com

Hospital

NAME

DOB/Gcnder

UIIID

Inv. No-

Pancl Name

Bar Code No

: MRS. SARBJIT KAUR

: 0l-Aug-1988/F

: 391703

: 3712598

: hy Mohali

: 12963863

Recluisition Date

SarnplcCollDate

Sample Rec.Datc

.\pprovcd Dltc

I{cferrcd Doctor

23/Sep/2023 10:284M

23lSep/2023 l0;33AM

23lSep/2023 10:33AM

23lsep/2023 ll:O2AM

Self

Tcst Drscriplion Obscrvctl Valuc Unit Reference Renge

II,\E\I.\TOLOGY

COMPLETE BLOOD COUNT (Sample TWe. Whole Blood EIITA)

Haemoglobin ll.9
(Nonqannr'hh,cootslobr)

llematocrit(PCV) 39.7

Red Blood Cell (RBC) 4.70
(li,rdcnr. Dc Drrcct.nl

Mean Corp Volume (MCV) 84.5
( lmncdcn.., DC Ddcdm )

Mcan Corp HB (MCH) 25.3

Mean Corp HB Conc (MCHC) 30.0

Red Ccll Distribution Width -CV 13.2

Platelct Count 224
lln,p{d.n(. I)c D.rccrionrM'cro*opyl

MeeLn Platelet Volume (MPV) 13.2
llmp.dcn(r,Dc DdcctrorJ

Total Lcucocyte Count (TLC) 8.1
(1tr'pcdcnc.rDC Dcrc&on)

Differential Leucocyte Count IVCS/ Microscopv)

Neutrophils 66

Lymphocytes 26

Monocytes ' 6

Eosinophils 2

Basophils 0

Absolute Neurrophil Count 5,346

Absolute Lymphocyte Count 2,106

Absolule Monocyte Count 486

Absolute Eosinophil Count 162

gdt

10"6 / pl

IL

pdmL

g.,Vdl

10 3/ul

IL

10"3 /pl

12.0 - 15.0

3345

3.84.8

81-9'.1

2',7-3t

32-36

I l-15

150450

7.5-10.3

4.0 - 10.0

!l
UL

uL

pl

4U75

20./0

G8

04

GI

200G7000

100G3000

20G.1000

2G500

\

I 1l'

\ l--/'

DR BH UMIKA BI SHT
Thc highlighted valucs should be corrcllrted clinically

l\n n DATlja\l rTr:v
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Emair : rab@i'tvhosp'la'I com

Hospital

I

MRS. SARBJIT KAUR

01-Aug-1988,f

391703

3'112598

Irry Mohali

r 2963863

Requisition Date

SarnpleCollDate

Sarnple Rec.Date

Approvcd Date

Referred Doctor

:23/Sep/2023 lO:284M

: 23lScp/2023 l0:33AM

:23lSepl2023 l2:24PM

| 21/Sepl2023 0l:26PM

;Self

'l cst Description Obscrverl Value Unit Reference Range

IIAEN'IATOLOGY

Gl]cos-l-lated IIB (HbAlc)

Whole Blood HbA lc
Ilnlo|rl \llinnj. }IIILc]Tlillyl

Islirrrnrcd Averagc (;lucose (cAG)

5.5

llt

% Non diabetic:4.0-6.0

Target ofthcrapy:<7.0

Change oftherapyr>8.0

t 4/\

DR JASIEEN KAUR

l\, n DATIJnI 
^^v

md-

ADA critcria for correlation bctrvccn HbAlc & Mean plastnr glucosc levels:

(l-irst thrce month's averagc).

llllAlc (%) Ilean Plasnrr Glucose (mg / dl)

(r 126

154

ll r8l

212

l0 240

tl 269

t2 298

J
-it
A,On

NAI\,IE

DOB/Gcnder

UIIID

Inv. No.

Panel Name

Bal Codc No
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NAME

DOBiGender

UI IID

Inv. No.

Pancl r_anre

Bar Codc No

: MRS. SARBJIT KAUR

:01-Aug-1988f

:391703

: 3'712598

: hy Mohali

:12963863

Requisition Date

SanrplcCollDate

Sarnplc Rec.Datc

Al)proved D te

Referrcd Doctor

: 23lSep/2023 l0:28AM

: 23lSep/2023 l0:33AM

: 23lsep/2023 I l:34AM

:23lSep/2023 l2:l2PM

:Self

Test Description Obscrvctl Value Unit Reference Rrnge

TIAT]}{ATOLOGY

BI,oOD (;ROUP RH T\?E

ABO & RH Twing

Fonvard Grouping

Anli B

A ti AII

{nti D

Rcversc Grouping A Cells

licvcrse Grouping B Cells

Rcversc Grouping O Cells

Final Blood Croup

POSITIVE

POSITIVE

POSITTVE

POSITIVE

Negarivc

Negative

Negative

AB POSITIVE

-.\-O'f E :

* Apar! llonr major A,B,ll antigcns which arc used for ABO grouping and Rh ty rin;;, many minor blood group

.rnti-eens rxisl. Agglulination may also vary according to li(re ofantig€n.nd antil)ody.
+ So beli)re ranslusion, rcconfir'nation ofblood group as well as cross-mrtchin! is n€edcd.

+ hcsence ofmat.rnnl antibodies in aewborns, may inl€rfere with blood EroupiLrS.

' Auro agtslurinatioo (duc lo cold antibody, falciparum malsria, s€psis, intcmal rnalignancy clc.) may !lso caosc

{rruncous resull

*** End Of l{eport * * *
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