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Subject: Health Check up Booking Confirmed Request{bobS50922),Package Code-PKG10000237,
Beneficiary Code-6695

Mediwheel <wellness@mediwheelin=

Sent: Mon, 20 Nov 2023 15:07:58 GMT+0530

To:You

Crocustomercarei@mediwheelin

MedSave

011-41195959
Email:wellness@mediwheel.in

Hi Metre Hospital & Heart Institute,

Diagnostic/Hospital Location ;Plot No. F - 1, Sector 6A, SIDCUL Sector 8A, Road, Integrated Industrial
Estate, BHEL Township ,City:Haridwar

We have received the confirmation for the following booking |

Beneficiary Name : PRG10000237

Beneficiary Name : asha grover

Member Age 589

Member Gender ;. Female

Member Relation : Spouse

Package Name . Medi-Wheel Full Body Health Checkup Female Above 40
Location . BASI-KIRATPU, Uttar Pradesh-246731

Contact Details . 8456247283

Booking Date o 20-11-2023

Appointment Date : 25-11-2023

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 mormning.

3. Bring urine sample in a container if possithe (containers are available 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 A-Ray test.

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

We request you to facilitate the emplayee on priority.
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17 % METRO

HOSPITAL & HEART INSTITUTE
(A wnit of Sunhill Hospitals Private Limited)

q'ﬁ . Metro Hospital [l e

. ' OPD CONSULTATION
we tml..é_.HE CURES & Heal't IHStlmte v
unlt of Suphi II Hespital P Jmuuﬂ
< - oy 2
© Patlent I'ﬁm- /F}. ma ! Age/Sex ....‘.?..é_fy ..[::.. Reg. No. ........ R
« Declor's Name ... _’“M < &’f L h/“ s
Date .. ?. _L[ 2 f) : ' T
OPHTHALMIC EXAMIATION
YISION
DISTANCE VISION-
Re S |
' Lt
MNEAR VISION-
Rt -
Lt
COLOUR VISION . < .
E_IE EXAMINATION
[ g Cornea
! "
2 _l Ant Chamber
' Pupll :
: Fundus Examination
ADVICE- : '
: 2 / K B
;‘: "/}mﬁ”"_;d—__
: ; Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 . = —:‘
v&a,  Emergency: +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 e

& el

“E-mail : metroharidwgr@mefrohospitals.com, Website: www.metrohospitals.comr: s s & .

Regd. Dffice : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



“I2SI23, 1143 PM Print Rep

A1 =
= @ Pathulngy Repo HGSPFHL& HEART INSTIT!
¥ - ' (A unit of Sunhill Hospitals Private Lin !
Name : Mrs. Asha grover Age/Sex mmu{t;g §001: 2008 Cenil
Ref. By : Do ANIL SINGH UHID D 2023020834
IP/OP COP202313361 Request No. t 10382947
Sample Date  : 25/11/2023 Sample Time ; 10:12
Reporting Date: 25/11/2023 Reporting Time : 20:51)
Test Result Unit Bio. Ref. Inter.Test Method
Hematology &
BLOOD GROUP
ARD B =
Rh POSITIVE -
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HEB 15.0 gm/dl F-11.5-15
TLC 5690 feumm 400011000 &
e DLC {WBC DIFFERENTIAL) '
NEUTROPHILS 45 % 45-75
& [IYMPHOCYTES 45 b 25-45 i
EOSINOPHILS 5 Ya |-6 '
MONOCYTES {5 Yo 2-8
BASOPHILS LT Yo e
REC 53.30 million 3.5-55
PCY 49.2 Yo 36-52
MOV B9.5 fL. 80-100
MCH 273 PG 27-32
MOHC 3.5 gm/dl 31-37
PLATELET COUNT 2.10 lakh/cumm |.5-4.5 i
RDW 12.9 Ya 11.5-15
ESR 18 mum/hr 20
**% End of Reports #%*
DrVishal Arora
= MBBS, DCP
(Consultant Pathologist)
Mote:
I hesze reports ere mare estimation of vaiues at that particular ime and are liable(to vary/change in diflement conditions in different labaratarios
2, Tha waluns are 1o be colaborated with clinical findings by cualified coctar &nd any alarming antd unexpected rosuits shouls be repartas to Lab aientiy s
rechesk and manual typing ereors. )
3 Ihese reports e not vahid Tor medicolegal purpeses and all doctor unsigned repores showld be considered provisianal only
4 Al cBrd bated tests are Soreening best therefore need confirmation by other altenatioe test Fre{PCR,ELISAL
L ¢
-

192.168.7.1

Plot Mo. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

Emergency ; +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

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

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. |
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METRO

]
Pathology Rep HOSPITAL & HEART INSTITUTE
Name - Mrs. Asha grover ﬂgni‘t Ef A "hmﬁpmm ;E::: gJ]
Ref. By : Dr. ANTL SINGH © UHID 1 2023030939
Iror TOP20231336] Request No. 1382947
Sample Date - 25/] 12023 Sample Time - 10:]2
RE]\{!I'IiIIg Date; 25/11/2023 Rupurljug Time:; 2050
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry 8
HBIAC 6.0 % 4.5-6.3 £
BLOOD SUGAR -PP 106.0 me/dl  70.0-140.0
BLOOD SUGAR -FASTING 102.0 mgidl  70.0-110.0
LIPID PROFILE 1)
TOTAL CHOLESTEROL 180.0 mg/dl  00-250.0
HDL-CHOLESTEROL 50.0 mg/idl 00-50.0
LDI 107.0 mgidl  00-150.0
TRIGLYCERIDES 115.0 mdidl 30150
VLDI. 23.0 mgidl  0-50
CHOL/HDL Ratio 3.6 <45 : f
LFT(LIVER FUNCTION TEST) '
BILIRUBIN INDIRECT 0.63 mg/dl  0.2-0.8
SGOT 9.0 U/L 10-42
SGPT 99.0 U/L 10-42
BILIRUBIN TOTAL 1.63 mgdl  0.2-1.0
ALKALINE PHOSPHATASE  133.0 UL 28-111
BILIRUBIN DIRECT 1.00 mg/dl  0.1-0.4
TOTAL PROTEIN T mddl f.4-8.2 8
- ALBUMIN 4.0 g/dl 3.5-5.0 i
GLOBULIN 35 emidl  2.0-4.0
AG RATIO 1.3 -
KFT (KIDNEY FUNCTION TEST) —
UREA 20.8 mg/dl [5-43
SODIUM 144.0 Tl T 1355ss
CREATININE 0,65 me/dl  06-13 =
URIC ACID 6.1 mg/dl  3.0-76
BUN 9.9 mp/dl 15-20
POTTASSIUM 4.5 mmol/l.  3.5-5.5 !
CALCIUM 10.2 mg/dl  8.5-10.5 '
*** End of Reports #**

Dr.Vishal Arora
MBBEBS. hcp
(Consultant Pathalogist)

Mote:

1, These reports are mers estmsation of values at that particular time &nd are lasls to vary/change In differens conditions in- ifferens zbpratores:

2, The values are ko B2 collaborated with clincal findings by qualified doctor and 20y alarming and unespecied results should be rEDRED 1o |Lab-urgently faor
rechpck and manual typing errors. I
Thieso reparts are notvalid for f medicGlegal purpeses and all dactor unsi gherd reports should be considerad ¢ ssiangE| ony

All card Dasid Lests are sereenimg test therefore 1 reesd confirmation by other akermative tos b ks PCR, ELISA]

Plot No. F-1, Sector-64A, 5IDCUL, Haridwar - 249 403
Emergency ; +91 8191902600, Phone : 01334 - 239040 / 42 [ 43, Fax : 01334 - 233043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd, Office : 21, Community Center, Preet Vihar, New Delhi-110092 RIS TR e D
ot CIN No.: U33201DL2006PTC156918

2687 1 00Mismetroharidwar modules/laboratoryprint _path_lab_rasultphp?sid=40295a1e4tbdbeaie 5bac?dule=1r32;>&rang;mrﬁrcf.a.'_usm:-c 141



« 1125023, 8:50 PM Print R

& METRO

Pathology Rep HOSPITAL & HEART INSTITUTI
" (A unit of Sunhill Hospitals Private Limited,

Name : Mrs. Asha grover Age/Sex  (NABHIISOPRO0L: 2008 Certificd)
Ref. By : Dr. ANIL SINGH UHID 2023020039

IP/OrP 1 OP/202313361 Request No. - IUEHE-(FI?

Sample Date  : 25/11/2023 Sample Time : 10;]2

Reporting Date: 25/11/2023 Reporting Time: 20:5()

Test Result Unit Bio. Ref, Inter. Test Mgthod

Serology & Immunology
THYROID PROFILE

13 225 nmoel/l 1.T70-3.10 ¥

. - ] - B I

14 13.3 ugddl 5.95-154

TSH 2.15 pIVL 046468

*#* End of Reports #%%
Dr.Vishal Arora
MERS, DCP
(Consultant Pathologist)
Mobe: B
1, ‘hese roports &re mere estmazion of values at thas particufar time and are liable (o vary/chanoe in differens conditiarns i difteront lzboratoriss
2 THe valuss are to be colizborated with clinical findings v qualifiad doctor and any alarming ang unexpecied ety should His repastad ta mh..;@,,._,-;:..,- frur
riecheck and manual typing errors, [

3. These reports.ere not valid Tor medicolendl porposes and all dactor uhsignad reports should be considered provisional grly

4, All card based tests are screening test therafore reed confirmation by other allomative test Hle{PCR, ELISAY,

| it i - 249 403
Plot No. F-1, Sector-6A, SIDCUL, Haridwar
Emergency : +91 8191902600, Phone : 01334 - 239[!&11:3 /42 /43, Fax: 013334 -1 Ziuﬂfnﬁ
E-mail : metroharidwar @metrohospitals.com, Website: www.metrohospitals. -

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 ki e e
CIN No.: U33201DL2006PTC156918

192 1648.7 ‘.'Uﬁ.fhismmrnnﬁrilj'r-z-lr.*mﬂdules."iahcsraia:rr_','-’pﬁnt_path_lab_result.php?sid=¢1029531MMdbEEi&eﬁbacEddf&d.‘::IZ.’ZE.Jang—ur'lé‘-IL:--:al_ USGr=(; 1



11425723, 9:50 PM

'METRO

HOSPITAL & HEART INSTITUTE

§ 4 HOS'ﬂ'ﬂili \ I.Imltt:l:'}
Name : Mrs. Asha grover o ur::ig:r“wrﬂﬂ* & 158 S vl
Rel. By : Dr. ANIL SINGH UHID = 2023020939
I_P;'(}P COP20231336] Request No. s 10382447
Sample Date  : 25/11/2023 Sample Time (02
Reporting Date: 25/11/2023 Reporting Time: 20:50
Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination l
URINE SUGAR NIL r
URINE ROUTINE ANALYSIS 2
PHYSICAL EXA MINATION
COLOUR PALE YELLOW = )
TRANSPARENCY CLEAR =
S, GRAVITY 1.015 3
CHEMICAL EXAMINATION
ALBUMIN NIL " a
SUGAR NIT, -
pH 6.5 -
BLOOD NIL - 1
KETONE NIL :
MICROSCOPIC EXAMINATION
PUS CELLS 2-3
EPITHELIAL CELLS 1-2 -
RBC NIL 3
CRYSTALS NIL >
CAST NIL - ‘ d -
BACTERIA NIL -
AMORPHOUS PHOSPHATE NIL - £
AMORPHOUS UURATES NIL .

Dr.Vishal Arora
MBES, DCP
(Consultant Pathologist)

MNote:

1 These reports are mere estimation of values at thel particuler time and ara llable to valy/change In different conditions in different laborasis

e Fhe valies are to be collaborated with clinical findings by qualified doctar and any alarming and unexpected resulbs shauld be reporad th Lab urdgently fos
recheck and manunl lyping errors.

1 Thase seports are nos valid for mediciegal purpases 2nd all doctar unsigned reparts should be considerad provisianal anly.

1 Al card based tests are sereoning test thesefore need confirmatian by sther alormative 1est | k£[POR, ELISA], =

idwar - 249 403 -
Plot No. F-1, Sector-6A, SIDCUL, Hari . - 4
Emergency : +91 8191902600, Phone : 01334 - 23904{! /42 /43, Fax: 0133':3 If:?:‘:l
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 R ST
CIN No.: U33201DL2006PTC156918

192.?5&.?.‘:LItJ.-'hisrnu.-trﬁnan':!wan'muduless:abmataryfpnut _pam_lah_rasull.php?sid'—duzgﬁa1edmdb23ﬁ'.le¢5baé2m1IﬁdrSER&Ian_r,-:onF.u1;.'1J usersg 141
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http://192.168.7.100/hismetroharidw ar/modules/1aboratory/print_labor

& METRO

HOSPITAL & HEART INSTITUTE
{#A unitof Sunhilt Hospitals Private Limited)
(NABH & IS0 9001: 2008 Certified)

2quest Diagnostic Test

Radiology Investigation Report

Name ¢ Mrs, Asha grover Age/Sex : 56 Y/F

Ref. By : Dr. ANIL SINGH UHID NO : 2023020939
IP/OP : OP/202313361 Request No s 70243671
Date © 2571172023

Cardiac contour & size are normal,
Trachea is central.

Lung fields are clear.

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

IMPRESSION: NORMAL CHEST.

Noker

[1) Mot vald for madea-Egal purposes.

[2)  This = a prodassxnal opinian beased on ymagaig fndag &
¢33 In case of @ny Siscrepancy due Lo macng eroar or tyaa

w0t Ethe dlagnosis
g error, please gel i rectified rrnediatety.

e
!
.
.
i
d]
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Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 27-Nov-23 12:28 Pk
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 235043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Dalhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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& METRO

HOSPITALS & HEART INSTITUTE

[A unit of Sunhill Hospitals Private Limited)
{MABH B IS0 $001: 2008 Certified)

2D ECHOCARDIOGRAPHY

J_ﬂame: Mrs. Asha Graver | UHID No: 202302039 |
‘ Age/Sex: 56Y/F Ward: OPD
|' Referred by: Dr. Anil Singh Date: 25.11.2023

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value Reference Value
IVS (ED) 12 (0.6 -1.1cm)
LVPW (ED) 1.1 (0.6 - 1.1 cm)
LVID (ED) 3.8 Male (3.7-56.5cm)
| Female (3.7 -5.2 cm)
I Aortic root diameter 24 (2.0-3.7 cm) |
| LA dimension 2.8 Male (1.9-4.0cm) |
| Female (1.7-3.8cm) ,
|| LV EF 55% (55 — 75%) |
MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium Normal
Aortic valve Normal Right Ventricle Normal
Tricuspid valve ] Normal PA Normal
Pulmonary valve Normal IVS [ Intact |
| | IAS Intact .|
DOPPLER STUDY
Valve Regurges Velocities (cm/s) Gradients (mmHg)
Mitral Trace |E-50, A-86, E/A<1
| Aortic Trace Vel - 131
Tricuspid Trace Vel — 232 PASP - 26
Pulmonary l Nil Vel - 103

Plot No. F-1 Sector — 6A, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8191502600, Phone : 01334 — 239040 [ 42 43, Fax : 01334 — 239043
E—mél!: metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi — 110092
CIN No.: U33201DL20063PTC156918




& METRO

HOSPITALS & HEART INSTITUTE
(& unit of Sunhill Hospitals Private Limited)

FINAL IMPRESSION (NABH & IS0 5001: 2008 Certified)

» Normal Acoustic Window

« Normal Chambers Dimensions

» Mild concentric LVH

«  No RWMA

« LVEF~55%

» Grade | LVDD

+ Trace MR, Trace AR, Trace TR, PASP 26 mmHg
* No pericardial effusion

« No Intracardiac clot

Lﬁﬁ-mf i
Dr. Krishna CK Dr. Ajit Kumar
MD, DNB (Medicine), DNB (Cardiology) MBES, PGDCE
Consultant Interventional Cardiology Associate Consultant, Cardiology
UKMC Reg. No: 12883 UKMC Reg.'No: 7569

(Note: This document is not for medico-legal purpose)

Plot No. F-1 Sector — 6A, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8191902600, Phone : 01324 — 239040 /4243, Fax : 01334 — 239043
E-mail: metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi - 110092
CIN No.: U33201DL20063PTC156918




Request Diagnostic Test hup://192.168.7.100/hismetroharidwar/modules/laborato ry/print_laboj

% & METRO

HOSPITAL & HEART INSTITUTE
— — — 1 == o A unit of Sunhill Hospitals Private Limited)

(NABH & 150 9001 2008 Cortified) !!
Radiology Investigation Report ;;
: S i i — it = —— =———— T e 3
Name : Mrs. Asha grover Age/Sex : 56 Y/F
Ref. By : Dr. ANIL SINGH UHID NO 1 2023020939
IP/OP : OR/202313361 Request No : 70243671

Date : 25/11/2023

BD N
The diaphragm is normal In contour & respiratory excursion. There is no ascitis or lymph node mass.

Liver is normal in shape, outline & raised echotexture. No focal lesion of abnormal ecogenecity is seer
Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is well distended, its outlines are smooth & its wall are nat thick. Mo calculus /mass lesion is see
in its lumen. Comman bile duct is narmal in course & caliber, No calculus is seen in its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is norma

Corticomedullary junction is defined & is normal, There is no hydronephrosis. No echegenic renal calculus
sSeen.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. Mo pathological filling defect / vesic ;
calculus is seen in bladder. Ureterovesical junctions appear normal, .

Uterus is normal in size shape, outline & echotexture., Myometrial & endometrial echoes are normal, No uterin

mass Is seen. There is a calcified fibroid measuring 11x8 mm. Both the avaries appear normal, There
ne free fluid seen in cul de sac.

2

efyrmaa -

IMPRESSION : Grade I fatty liver. U

Calcified fibroid. 1I’
U
i

DR.PRAKASY CHANDRA
MBES, DMR

R i
CONSULTA ADIOLOGIS bt | !
AW : J
ZN Y p
Hotg (e e
(1} Mavwvalid for medical-leqal purposes, L e =i i
(2]  Ths.is a professional apinian-based an gingitndingsnd not tha diagnasis;

(3} Incese of any disaepancy due to machine frrarortyping ermar, please gel it recilied mmrmadiataly,

Plat No. F-1, Sector-6A, SIDCUL, Haridwar - 249403
Emergency : +91 8191902600, Phane : 01334 - 239040 / 42 /43, Fax -L"133.4 - 235043 I
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
i i lhi-110092 f |
Regd. Office : 21, Community Center, Preet Vihar, New De
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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