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METRO HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Ltd.), CIN No. U33201DL2006PTC 156918
Reg. Off : 21, Community Centre, Preet Vihar, Delhi - 92

GST No.: 05AAKCS5409G1ZD
Plot No. F-1, Sector-6A, S|DCUL, Ranipur, Haridwar (UK) - 249403, www.metrohospitals.com

Phone No.: 01334-23%040, 239042, 239053
BILL OF SUPPLY (OUTPATIENT CREDIT BILL)

Bill No - MHWOP/202202451 Date/Time - 07/05/2022 14:18
Name - Mrs. Aradhna Singh UHID . MHWID/202200% 111
Age/Sex . 36 Y (Female Calegory : CASH

Address - Medi-wheel, Haridwar Uttarakhand India Regq. Dr. .+ Dr. Krishna Kumar

Caroli

Tel - 7080754800

Comp Name ] MEDIW HEEL#ARCOFEMI HEALTH LTD. (MEDIWHEEL HARIDWAR)
! HEALTH CARE SERVICES Req. No. AMOUN . ds)
| Package - MediWheel Full Body Health Checkup Female Below 40(Rs.1900)Feb2022) 140000
\ CBC (COMPLETE BLOOD COUNT/HAEMOGRAM) 10299010
! ESR 10299010
' URINE ROUTINE ANALY'SIS 10299010

STOOL ROUTINE EXAMINATION 10299010
' BLOOD GROUP 10299010

BLOOD SUGAR -FASTING 10299010

URINE SUGAR 10299010

BLOOD SUGAR -PP 10299010

HB1AC 10299010

THYROID PROFILE 10299010

LIPID PROFILE 10299010

KFT (KIDNEY FUNCTION TEST) 10299010

LFT (LIVER FUNCTION TEST) 10299010

ECG 80087697

TMT/ECHO 80087697

X-RAY CHEST PA View 70193634

USG WHOLE ABDOMEN 70193634

PAP SMEAR s 10299010

Dr. Physician Consultation 1Second Visit} Patient No 2

Dr. Eye Consultation 1Second Visit) Patient No 2

Bill Amount. 14 00
Net Bill Amt Credit 14 00

Credit Bill Towards MEDIWHEEL#ARCOFEMI HEALTH
Rupees One Thousand Nine Hundred Only

nature of PatienV/Allendant.. ...
ation with palient- s I

ot NO- ..o
i 105/202




ealth Check up Booking Confirmed Request(bobS11661),Package Code-PKG10000228
jary Code-9341 ;

ol <cuslomercare@policywheel.com>
bn, 2 May 2022 16:51:39 GMT+0530

ediwheel CC <cuslomercare@mediwheel.in>, Mediwheel CC <mediwheelwellness@gmail.com>

MedSave
011-41195959

Email:wellness@mediwheel.in

Hi Metro Hospital ,
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 PKG10000228

Beneficiary Name aradhna singh

Member Age 36
Member Gender . Female
Member Relation Spouse

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

Location - HARDWAR Uttarakhand-249401
Contact Details . 7080754800
Booking Date . 22-04-2022

Appointment Date - 03-05-2022
|nstructions 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 @ containe
4 Please bring all your medical prescri
5 Kindly inform the health check recep

For Women:
1 Pregnant Women or (hose suspecling are advised not to undergo any X-Ray lest

2 It is advisable not lo undergo any Heallh Check during menstrual cycle.
We reques! you lo facilitate the employee on priority.

r if possible (containers are available al the Health Check centre).
plions and previous health medical records with you.
lion in case if you have a history of diabetes and cardiac problems.

afemi Healthcate Linie




X ~

.8 METRO

HOSPITAL & HEART INSTITUTE

(A wnit of Sunhill Hospitals Privats Limitad)
(MABH & 150 9C01: 2C08 Cartifled)

g Metro Hospital
we treat. HE CURES & Heal't InStitute

{A unit of Sunhill Hospltal Privata Limijted)
Patlant Nama ......IP;L.S:._QSJ:.Q:{_.'J.QM PNV o;v!n AgalSan ...?9..[;..7...@!..,.. Rag. Mo,
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Emergency : +91 8191902600, Phone : 0

R,
E-mail : metroharidwg r@m




Pant Report

= Pathology Report e METRO
;grml(':;;il;n[iusl:ﬁhCamh Uiﬁt II‘ ATHZ"LABS

- OP/202202451 ch‘&ﬂ‘f of Sunhill Hpsnigajs Rrivate Limited)

ple Date  : 07/05/2022 Sample Time o 143 ';g;[‘;;z:;gﬂ;;’;
orting Date: 07/05/2022 Reporting Time @ 14:35
st Result Unit  Bio. Ref. Inter.Test Method
Hiochemistry
IPID PROFILE
TOTAL CHOLESTEROL 156.0 mg/dl 00-250.0
HDL-CHOLESTEROL 49.0 mg/d| 00-50.0
LDL 75.0 mg/dl 00-150.0
TRIGLYCERIDES 142.0 mdidl 30-150
VLDL 28.0 mg/dl 0-50
CHOL/HDL Ratd Z -<4.5
Hematology
BLOOD GROUP
ABO B -
Rh POSITIVE
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 10.6 gni/dl F-11.5-15
TLC 5700 foumm  4000-1]000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 52 % 45-75
LYMPHOCYTES 36 % 25-45
EOSINOPHILS 06 % 1-6
MONOCYTES 06 % 2-8
BASOPHILS * 00 % <2
RBC 365 million V550
PCY 96.7 ) 36-52
MCV 29.0 1L 8U-100
MCH 30.0 PG 27-32
MCHC - 327 am/dl 31-37
PLATELET COUNT 1.70 lakh/cumm 1.5-4.5
RDW 13.7 %o 11.5-15
s ESR 12 mm/hr 20
##% End of Reports
(Comultam Parholugislj Cheg By
Note:
1 These reports are mere estimation of values at that particular time and are fabile Lo viry/c hange in dillent contiens o dilferent aboratores
2 The values are to be collaborated with clinical findings by qualified ductor and any alariing and unexpected results should be reparted to Lab urgently tor
recheck and manual Lyping errors
3. These reports are not valid for medicolegal purposes and all ductor unsigned reports shuuld be considervd provisional oty
q. All card based (esls are screening Lest therefore need conflirmation by alher alternative test live(PCR,CLISA)

Plot No. F-1, Sector-6A, SIDCUL Haridwar 249 403
a/%,ﬁgozgoelbp %ﬂﬁ g ) : n&lucal Lser=ck_

0 192.168.7. TDOIhlsmelrohaﬂdwarEr%o lﬁsifnﬂboraq&

-mall : metro war@ﬁmetro 05§

Regd. Office : 21, Community Center, Preet Vihar, New Del 0116/Rev. No. 01
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Pathology Repor

nme : M"“-'A”“"""‘ Slngh Ae/SEx unit of Sunhi Mebpitals Private Limited)
of. By LD elshnn Komar Caroll U V1Y) HIBP B MABI Cartifiand)
P/or L OP/20220245 Request No, - (TR
sample Date 1 07/05/2022 Sample Tine 1122
Reporting Date: 07/05/2022 Reporting Thne, 1115

Test Result Unit Bio. Ref. Inter. Test Method

Serology & Immunology
THYROID PROFILE

T3 ' 2.16 nmol/l 1,70-3.10
14 12.2 /i 505154
TSH 1,28 pleid 146,68

Ak nd of Reports "

(Covisultant PPathologist) Che 13y

Notoi
- Theso reports are mare estimation of values at that particular tme and oo linble Lo vary/thange i dilferent «
laboratories
F The values are to be collaborated with clinical findings by qualified doctor and any alarming and undspecled resplts
- Lab urgently-for recheck and manual typing errors

by i dilferen
houll be regoned

3 These reports are not valid for medicoleqal purposes and all doctor ynslgnad reports should be considerad provisional only

4 All card based tests are scroening lesl tharefpre need confiemation by athar alternative Las! ke (PCRELIDA)

Plot No. F-1, Sector-6A, SIDCU Ha dﬂm

- 239040 /42 / 1013 572022 245 PM




Print Raport

oo v Ml MIETRO)

Mrs. Aradhna Sigh gl ATH A
;ﬂ IPHNW Limited)
(1% Hmm Cartified)

Dr. Krishna Kumar Caroli Uil

- OP/202202451 Req (REPRRY SunhI H5se)
\ : 07/05/2022 Sample Time  cnlub, -U-Jnmm.-m-.wrw,vun
Reporting Date: 07/05/2022 Reporting Time 1417
Result Unit Bio. Ref. Inter. Test Method
Blochemlstry
~ HBIAC 6.1 Y% 4,5-6.3
BLOOD SUGAR -FASTING 75.0 mg/dl 70.0-110.0
LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl 0.2-0.8
SGOT 19.0 U/L 10-42
SGPT 30.0 U/L 10-42
BIILIRUBIN TOTAL 0.60 my/dl 0.2-1.0
ALKALINE PHOSPHATASE 96.0 1/l IR-111
BILIRUBIN DIRECT 0.30 mg/dl 0.1-0.4
TOTAL PROTEIN 7.4 am/dl (G.4-8.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN 34 gm/dl 2.0-4.0
AG RATIO 1.0 -
KFT (KIDNEY FUNCTION TEST)
UREA 19.0 mg/dl 15-45
SODIUM 138.0 mmol/L.  135-155
CREATININE 0.66 mg/dl 0.6-1.3
URIC ACID 4.6 mg/dl 3.0-7.6
BUN 9.0 mg/dl 05-20
POTTASSIUM 4.1 mmol/L  3.5-5.5
CALCIUM 9.4 mg/dl 8.5-10.5

%% [Ind of Reports ***

\\:(Consultant Pathologist)

These reports are mere estimation of values at that particular time and are liable to vary/change in ¢ilferent conditions in dilforent aboolor &

The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be repoarted Lo Lat wgently
recheck and manual typing errors.
These reports are not valid for medicolegal purposes and all doctor unsigned reporls should be considered provisional ooy

All card based tests are screening test therefore need confirmation by other alternative test like(PCR, ELISA)
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Print Report

s v, Ml METRO
e - Mrs. Aradhna Singh #
e me &
- - Dr. Krishna Kumar Caroli (I’IL: ATH LABS
e - OP/20220
‘ OPIC : 07’,05!302345] Req lu[\l\nf Sunhill H?;B n?rlvale Limited)
unl y Samole T - NMQH Certified)
07/05/20 A s
Reporting Dnle 22 Reporting Time: 14 -‘;HUIUUMWCHWM
Test Result Unit Bio. Ref. Inter. Test Melthod

urine Exammatmn

RINE SUGA. NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION

COLOUR STRAW )
TRANSPARENCY TURBID
S. GRAVITY 1.030 )
CHEMICAL EXAMINATION
ALBUMIN NIL
-  SUGAR NIL )
pH 6.0 .
BLOOD NIL :
KETONE NIL :
MICROSCOPIC EXAMINATION
PUS CELLS 8-10 :
EPITHELIAL CELLS 3.4 :
RBC NIL :
CRYSTALS NIL :
CAST NIL E
BACTERIA NIL :
AMORPHOUS PHOSPHATE  NIL :
AMORPHOUS URATES NIL g

%% End of Reports ***

“.T ”J‘S ,»-/)‘

- e
W-Aru'r;ﬂ
‘. MBBS/DCP

(Consultant Patholo

1 These reports are mere estimation of values at that particular time and are liable Lo vary/change in different conditions in dilferent labo Wor @
Arted 10 L an urgently nr

2. The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpucied resulls she

recheck and manual typing errors.

These reports are not valld for medicolegal purposes and all doclor unsigne d reporls shoull | pe considered provisienal anly
4. All card based tests are screening test therefore need confirmation by other alternative test like(PCRELISA
-
-

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
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-
- HOSPITAL & HEART INSTITUTE

(A unit of Sunhill Hospitals Private Limited)
(NABH & 150 3001: 2008 Certified)

2D ECHOCARDIOGRAPHY

| Name: Mrs. Aradhna Singh UHID No: 2022008111 J
Age/Sex: 32Y/F Ward: OPD \
|’R‘eferred by: Dr. K.K Caroli Date: \ 03.05.2022 \

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value ‘ Reference Value J
IVS (ED) 0.8 | 0.6—1.1cm) B
LVPW (ED) - 0.8 (06 -1.1cm) ‘.
LVID ED) 38 |Male (37-55cm) |
S s Female (3.7 -5.2¢cm)
LVID (SD) 28 Male (2.2-4.0cm)
RS, Female (22-3.5cm
Aortic root diameter 26 (2.0-3.7 cm)
| s SRR . . = — e
LA dimension | 25 Male (1.9-4.0cm)

Female (1.7-38cm)
(55 — 75%)

MORPHOLOGICAL DATA

‘Mitral valve Normal

[ Right Atrium Normal

Aortic valve - ~ Normal
Tricuspid valve

Pulmonary valve

—_— [,

DOPPLER STUDY

valve Regurges Gradients (mmHg)
witral |

Aortic
Tricuspid

Pulmonary 7 B

o -249 403

Plot No. F-1, Sector-6A, SIDCUL, Haridwar
191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 0133.4 -239043
|s.com, Website: www.metrohospntals.com

Emergency : +918 :
E-mall : metroharldwar@metrohosplta

Vihar, New Delhi-110092 4
Regd. offlce,-.gjg,‘com_muplty Centg;, Preet V har, b i
"CIN No.; U33201DL2006PTCISEI1E

i
¥
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- METRO

HOSPITAL & HEART INSTITUTE

(A unit of Sunhill Hospitals Private Limited)
(NABH & |SO 9001: 2008 Certified)

FINAL IMPRESSION

« Normal Acoustic Window

« Normal Chamber Dimensions
« No RWMA

e LVEF~60%

« NolLVDD

« PASP 26 mmHg

« No pericardial effusion

+ No Intracardiac clot

___<“DPRiiéhna CR™
D DNR (Med ). DNP (Cardiciogy)
‘eryanii "ohgy

er. Krishna.CK i
MD. DNB (Medicine), DNB (Cardiolody)
Consultant Interventional Cardiology
DMC Reg. No: 47244

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

|
| Plot No. F-1, sector-6A, SIDCUL, Haridwar - 249 403
4 -239040 / 42 / 43, Fax: 01334 - 239043

2600, Phone 10133
@metrohospitals.com, Website: www.metrohospitals.com

Vihar, N wDeIhi—110092
Community Center, Preet Vihar, Ne MHHI/CL/0115/Rev. No. 01

Emergency : +91 819190
E-mail metroharidwar
Regd. Office : 21,

& : ‘IN No.: U33201DL2006PTC156918

10
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4 METRO

. : HOSPITAL & HEART INSTITUTE
) Z (A unit of Sunhill Hospitals Private Limited)
radiology Investigation Report ( Provisional ) (WAt I509001 2008 cortified)

. Mrs. Aradhna Singh Age/Sex : 36 Y/F
. Dr. Krishna Kumar Carol UHID NO 1 2022008111
. 0P/202202451 Request No . 70193634
. 07/05/2022
X-RAY CHEST PA View

Cardiac contour & size are normal.
[rachea is central.

Lung fields are clear.

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

IMPRESSION: NORMAL CHEST.

DR.PRAKASH

CONSULTANTRADIOLOGIST

(1) Not Valid for medical-legal purposes
(2) This is a professional opinion based on imaging finding and not the dlagnosis

(3 In case af any discrepancy due to machine error or typing error, please get it rectified iImmediately

plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 07-May-22 3:00 P
I of | E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHH!/CL/0115/Rev. No. 01
'—--..____‘ ®
£
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