Health Check up Booking Request(bobE31648), Beneficiary Code-59219

Mediwhee| <wellness@mediwheel in>
Fri 3/3/2023 10:28 AM

To: AHC BGLR <ahc,bglr@apollohospitals.com>
Cc: mediwheelwellness@gmail.com <mediwheelwellness@gmail.com>

011-41195959
Email:wellness@mediwheel.in

Dear Apollo Hospital (Unit of Imperial Hospital),

City : Bangalore . Address 154/11, Bannerghatta Main Road, IIM Opposite,Krishnaraju
Layout, Panduranga Nagar, ,

We have received the confirmation for the following booking .

Name : MS. PANDEY SNIGDHA
Age T3
Gender : Female

Package Name Medi-Wheel Metro Full Body Health Checkup Female Below 40
Contact Details - 7755905454
Booking Date 03-03-2023
Appointment

Date : 06-03-2023
Member Information
Booked Member Name ge Gender Cost(In INR)
S. PANDEY SNIGDHA 31 Female Cashless
Total amount to be paid |Cashless

We will get back to you with confirmation update shortly. Please find the package details as
attached for your reference.

. Medi-Wheel Metro Full Body Health Checkup Female Below 40 -
Includes (37 )Tests

Ecg, TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood Sugar
Postprandial, A.g Ratio, Blood Group, Total Cholesterol, Triglycerides,
Fasting Blood Sugar, Ultrasound Whole Abdomen | Glycosylated
Haemoglobin (hba1tc), Hdl, Vidl, Urine Analysis, LDL, Total Protine,

Tests included in . General Consultation, HDL/ LDL ratio, GGT(Gamma-glutamyI

this Package ~ Transferase), Eye  Check-up consultation, ALP (ALKALINE
PHOSPHATASE), Uric Acid, AST/ALT Ratio, Serum Protein, CBC with
ESR, Stool Analysis, Urine Sugar Fasting, Urine Sugar PP, T3, T4,
Cholesterol Total / HDL Ratio, BUN, BUN/Creatinine Ratio, Bilirubin
Total & Direct and Indirect, Albumin, Globulin

Package Name

| AHEL Email Sccurity

**WARNING** This email originated from outside of Apollo Hospitals Enterprise Ltd. **DO NOT CLICK* links or
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MC-2847

Name :  Ms. SNIGDHA PANDEY Age :  33Yr 11Mth 6Days Gender @ Female

UHID : AHB.0001133811 | AHBHC118836 W/BNo/RefNo

SIN \LRN : 8564050\ 3738850

Specimen . Blood

Ref Doctor : Dr. Jyoti Jain

Collectedon : 06-MAR-2023 09:47:53 AM Receivedon :  06-MAR-2023 10:28:06 AM Reported on

AHC

06-MAR-2023 12:24:52 PM

2022 MEDIWHEEL FULL BODY HEALTH CHECK UP FEMALE BELOW 40 YEARS
TEST NAME RESULT

BLOOD GROUPING AND TYPING (ABO and Rh)

Blood Group: B
Rh (D) Type: POSITIVE
Method: COLUMN AGGLUTINATION

Report Status:Final
* - Abnormal Value

* END OF REPORT *

CHECKED BY : 1091044
138380

Dr. GEETHAN GOUDAR

Printed On : 25-APR-2023 12:04:52 PM

CONSULTANT PATHOLOGIST

KMC - 28706
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DEPARTMENT OF CYTOLOGY

MC-2847

Name : Ms. SNIGDHA PANDEY Age :33Yr Gender : Female
UHID : AHB.0001133811 / AHBHC118836 W/BNo/RefNo : AHC
Lab No : AHB.C2300840 LRN : 3738850
Ref Doctor : Dr. Jyoti Jain
AR L RO
Collected on : 06-MAR-2023 11:19:08 AM Received on . 06-MAR-2023 12:17:26 PM Reported on 06-MAR-2023 02:11:00

P\

2022 MEDIWHEEL FULL BODY HEALTH CHECK UP FEMALE BELOW 40 YEARS

PAP SMEAR (CONVENTIONAL METHOD)
PAP SMEAR

Specimen Source.
CERVICAL SMEAR

C2300840.
Clinical Information.

Provided.

Patient and Specimen Identification :
Identified.

Test Method.

Conventional.

Endocervical/Transformation zone component
Sampled.

Specimen adequacy.

Satisfactory for evaluation.

Interpretation.

Negative for intraepithelial lesion/malignancy.
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DEPARTMENT OF CYTOLOGY

MC-2847

Name : Ms. SNIGDHA PANDEY Age :33Yr Gender : Female
UHID :  AHB.0001133811 / AHBHC118836 W/BNo/RefNo  : AHC

Lab No :  AHB.C2300840 LRN : 3738850

Ref Doctor : Dr. Jyoti Jain

AR L RO

Collected on . 06-MAR-2023 11:19:08 AM Received on . 06-MAR-2023 12:17:26 PM Reported on . 06-MAR-2023 02:11:00 P\

i. Reactive cellular changes (Inflammation/Repair).
Recommendations.
Repeat within

After control of inflammation.

Comments: Suggested repeat PAP smear after control of inflammation.

' **The results obtained relate only to the type of sample given/received at that time. A single test
result is not always indicative of the disease. Histopathology specimens will be discarded after 1
month, paraffin blocks and slides of biopsy specimens stored upto 10 years & Cytology slides will
be stored upto 5 years after release of report.**

* END OF REPORT *

, 7 o
ks 5 ~0
Dr.Sabhari Priya Shanmugam

Typed By: 1135580
First Report Printed On : 06-MAR-2023 02:41:39 PM

Printed On : 25-APR-2023 12:04:21 PM
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DEPARTMENT OF BIOCHEMISTRY

Name : Ms. SNIGDHA PANDEY Age : 33Yr 11Mth 6Days Gender : Female
UHID : AHB.0001133811 / AHBHC 118836 W/BNo/RefNo : AHC

SIN \ LRN : 8564052\ 8564055 \ 8564056 \ 3738850

Specimen : Serum

Ref Doctor + Dr. Jyoti Jain

Collectedon  : 06-MAR-2023 09:47:53 AM Receivedon  : 06-MAR-202310:40:06 AM  Reported on : 06-MAR-2023 12:09:28 PM

2022 MEDIWHEEL FULL BODY HEALTH CHECK UP FEMALE BELOW 40 YEARS
TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS

GLYCATED HEMOGLOBIN (HBA1C) - WHOLE BLOOD

(HPLC)
GLYCATED HEMOGLOBIN (HbA1C) - WHOLE 5.4 NON-DIABETICS: <5.7 %
BLOOD PRE-DIABETIC: >=5.7 - <6.5

DIABETIC: >=6.5

THERAPEUTIC GOALS:

<6 years : <8.5 (but >7.5)

6-12 years : <8

13-19 years: <7.5

ADULTS : <7.0

POOR CONTROL: >8.0
ALT(SGPT) - SERUM 20 <=35 u/L
(UV WITHOUT P-5-P)
ALBUMIN - SERUM
(BCG)
GLOBULIN - SERUM - CALCULATED 3.2 Adult2.0-4.0 g/dL
ALBUMIN:GLOBULIN (RATIO) - CALCULATED 1.3 0.8-2.0
ALBUMIN - SERUM 4.1 Healthy Adults: g/dL
(BCG) 20 TO 60 Years : 3.5-5.2

60 t0 90 Years : 3.2-4.6
>90 Years : 2.9-45
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DEPARTMENT OF BIOCHEMISTRY

Name Ms. SNIGDHA PANDEY Age 33Yr 11Mth 6Days Gender
UHID : AHB.0001133811 / AHBHC118836 W/BNo/RefNo : AHC
SIN \ LRN 8564052 \ 8564055 \ 8564056 \ 3738850
Specimen : Serum
Ref Doctor Dr. Jyoti Jain
Collected on 06-MAR-2023 09:47:53 AM Receivedon  : 06-MAR-202310:40:06 AM  Reported on 06-MAR-2023 12:09:28 PM
ALKALINE PHOSPHATASE - SERUM 69 Healthy adults : 30-120 U/L
(PNP AMP BUFFER) >= 60 YEARS:
MALES : 56-199
FEMALES : 53-141
AST (SGOT) - SERUM 21 <=35 U/L
(UV WITHOUT P-5-P)
BILIRUBIN, TOTAL - SERUM 0.39 0.30- 1.20 mg/dL
(SULPH ACID DPL/CAFF-BENZ)
CHLORIDE - SERUM 107 Healthy Adults : 101-109 mmol/L
(Indirect ISE)
CHOLESTEROL - SERUM
(CHOD/PAP)
TOTAL CHOLESTEROL - SERUM 116 Desirable : <200 mg/dL
Borderline : 200 - 239
High Risk >239
CREATININE - SERUM / PLASMA
(JAFFES)
CREATININE - SERUM 0.85 Female: 0.6 -1.1 mg/dL
GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE - 16 <=38 U/L
SERUM
(GLUTAMYL-3-CO-4-NO-ANILIDE)
GLUCOSE - SERUM / PLASMA (FASTING)
(HEXO KINASE)
GLUCOSE - PLASMA (FASTING) 88 Non-Diabetic <=100 mg/dL

Impaired Fasting Glucose:100-125

Diabeic >=126
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DEPARTMENT OF BIOCHEMISTRY

Name : Ms. SNIGDHA PANDEY Age : 33Yr 11Mth 6Days Gender : Female
UHID : AHB.0001133811 / AHBHC 118836 W/BNo/RefNo : AHC

SIN \ LRN : 8564052\ 8564055 \ 8564056 \ 3738850

Specimen : Serum

Ref Doctor + Dr. Jyoti Jain

Collectedon  : 06-MAR-2023 09:47:53 AM Receivedon  : 06-MAR-202310:40:06 AM  Reported on : 06-MAR-2023 12:09:28 PM

HDL CHOLESTEROL - SERUM / PLASMA

(DIRECT)
HDL CHOLESTEROL - SERUM 40 Low: <40 mg/dL
High: >59
LDL CHOLESTEROL - SERUM (DIRECT LDL)
(DIRECT)
LDL CHOLESTEROL - SERUM 74 Optimal : <100 mg/dL
Near/Above Optimal: 100 — 129
Borderline High: 130 — 159
High: 160 — 189
Very High: > 189
POTASSIUM - SERUM 4.3 Healthy Adults: 3.5 - 5.1 mmol/L
(Indirect ISE)
PROTEIN TOTAL - SERUM 7.3 ADULT: 6.0-8.5 g/dL
(BIURET)
SODIUM - SERUM 138 Healthy Adults: 136 - 146 mmol/L
(Indirect ISE)
TOTAL T3: TRI IODOTHYRONINE - SERUM 101.06 Adults: 87 - 178 ng/dL
(CLIA)
TOTAL T4: THYROXINE - SERUM 8.8 5.93 - 13.29 ug/dL
(CLIA)
TRIGLYCERIDES - SERUM 73 Normal: <150 mg/dL
(LIP/GK COLORIMETRY) Borderline High: 150 — 199
High: 200 — 499
Very High: > 499
TOTAL CHOLESTEROL/HDL CHOLESTEROL 2.9 <5.0

RATIO(Calculated)
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DEPARTMENT OF BIOCHEMISTRY

Age : 33Yr 11Mth 6Days Gender : Female

Name : Ms. SNIGDHA PANDEY

UHID : AHB.0001133811 / AHBHC118836 W/BNo/RefNo : AHC
SIN \ LRN : 8564052\ 8564055 \ 8564056 \ 3738850

Specimen : Serum

Ref Doctor + Dr. Jyoti Jain

Collected on : 06-MAR-2023 09:47:53 AM Received on

. 06-MAR-2023 10:40:06 AM Reported on

06-MAR-2023 12:09:28 PM

THYROID STIMULATING HORMONE [TSH]
(CLIA)

UREA - SERUM / PLASMA

(Urease Kinetic)

UREA - SERUM

URIC ACID - SERUM

(URICASE/PEROX)

VLDL CHOLESTEROL - SERUM

(Calculated)

BILIRUBIN CONJUGATED (DIRECT) - SERUM
(DIAZOTIZED SULFANILIC ACID)

BILIRUBIN DIRECT - SERUM

BILIRUBIN INDIRECT - SERUM - CALCULATED
BICARBONATE (HCO3) - SERUM / PLASMA
(PEP CARBOXYLASE)

BICARBONATE (HCO3) - SERUM

GLUCOSE - SERUM / PLASMA (POST PRANDIAL)
(HEXO KINASE)

GLUCOSE - PLASMA (POST PRANDIAL)

2.4 0.34-56

13 * 15-45

4.7 Adult Female: 2.5 -6.0

15 Desirable: <30

0.09 Healthy Adults: < 0.2

0.30 0.1-1.0

25 Healthy Adults: 21 - 31

89 Non-Diabetic 1 <=140
Impaired Glucose
Tolerance 1 140-199
Diabeic :>=200
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DEPARTMENT OF BIOCHEMISTRY

Name : Ms. SNIGDHA PANDEY Age : 33Yr 11Mth 6Days Gender : Female
UHID : AHB.0001133811 / AHBHC 118836 W/BNo/RefNo : AHC

SIN \ LRN : 8564052\ 8564055 \ 8564056 \ 3738850

Specimen : Serum

Ref Doctor + Dr. Jyoti Jain

Collectedon  : 06-MAR-2023 09:47:53 AM Receivedon  : 06-MAR-202310:40:06 AM  Reported on : 06-MAR-2023 12:09:28 PM

Report Status:Final

* - Abnormal Value

* END OF REPORT *

3
BT
CHECKED BY 143621 0
723076

Printed On : 25-APR-2023 12:13:17 PM GOVINDARAJU N L Dr.SABHARI PRIYA S

Clinical Biochemist Registrar
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MC-2847 -

Name :  Ms. SNIGDHA PANDEY Age :  33Yr 11Mth 6Days Gender @ Female

UHID . AHB.0001133811 | AHBHC118836 W/BNo/RefNo . AHC

SIN \LRN . 8564051\ 8564053\ 3738850

Specimen : Whole Blood ( EDTA)

Ref Doctor : Dr. Jyoti Jain

Collected on . 06-MAR-2023 09:47:53 AM Received on : 06-MAR-2023 10:23:49 AM Reported on : 06-MAR-2023 11:26:50 AM

2022 MEDIWHEEL FULL BODY HEALTH CHECK UP FEMALE BELOW 40 YEARS
TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS

HEMOGRAM : (Automation)

Hemoglobin :Oxyhemoglobin 13.8 11.5-15.5 g/dL
method(Photometric measurement)

RBC Count (Impedance) 4.57 3.7-4.8 x(10)12 /1
Packed cell volume (Calculated) 42 34 - 46 %

MCYV (Derived from RBC histogram) 92 83 -101 fl

MCH (Calculated) 30 27 -32 pg
MCHC (Calculated) 33 31.5-345 g/dl
RDW (Calculated) 131 11.60 - 14.00 %
Platelet Count (Impedance) 221 150 - 450 x(10)9 /1
WBC Count (Impedance) 7.5 4-11 x(10)9 /1
Differential Count(Microscopy)

Neutrophils 64 40 - 80 %
Lymphocytes 27 20-40 %
Monocytes 4 2-10 %
Eosinophils 5 1-6 %
Basophils 0 0-2 %

Red Cell Morphology

ERYTHROCYTE SEDIMENTATION 36 * Adult Female- 0 - 20 mm/1st hr
RATE (ESR) (Teflon Capillary

Photometry)

URINE ROUTINE (CUE) : (Automation+Standard Method)
MACROSCOPIC EXAMINATION
Color : Yellow Yellow
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MC-2847

Name Ms. SNIGDHA PANDEY

UHID AHB.0001133811 | AHBHC118836
SIN \LRN 8564051 \ 8564053 \ 3738850

Specimen Whole Blood ( EDTA)

Ref Doctor Dr. Jyoti Jain

Female

Gender

Age :  33Yr 11Mth 6Days

W/BNo/RefNo AHC

Collected on 06-MAR-2023 09:47:53 AM Received on : 06-MAR-2023 10:23:49 AM Reported on 06-MAR-2023 11:26:50 AM
Appearance Clear Clear
Volume : 30 ml
pH 7.0
Specific Gravity <=1.005 1.016 - 1.022
CHEMICAL EXAMINATION (Dip stick method)
Protein : NEGATIVE NEGATIVE
Glucose: NEGATIVE NEGATIVE
Ketone NEGATIVE NEGATIVE
Bile Salts : NEGATIVE NEGATIVE
Bile Pigments: NEGATIVE NEGATIVE
Urobilinogen 0.2 0.2-1.0 E.U./dL
Blood : NEGATIVE NEGATIVE
Nitrate: NEGATIVE NEGATIVE
Leucocyte Esterases NEGATIVE NEGATIVE
MICROSCOPIC EXAMINATION
RBC Nil 0-2 Cells/hpf
Pus Cells 2-4 |h.p.f 0-5 [HPF
Epithelial Cells 1-2 /h.p.f Occasional - Few
Report Status:Final
* - Abnormal Value
* END OF REPORT *
CHECKED BY : 1122775 ".I
1091073 / -y
P
Printed On:  25-APR-2023 12:14:16 PM Dr.Kanyakumari
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MC-2847

Name :  Ms. SNIGDHA PANDEY Age :  33Yr 11Mth 6Days Gender @ Female

UHID : AHB.0001133811 | AHBHC118836 W/BNo/RefNo
SIN \LRN : 8564050 \ 3738850

Specimen . Blood

Ref Doctor : Dr. Jyoti Jain

Collectedon : 06-MAR-2023 09:47:53 AM Receivedon :  06-MAR-2023 10:28:06 AM Reported on

AHC

06-MAR-2023 12:24:52 PM

2022 MEDIWHEEL FULL BODY HEALTH CHECK UP FEMALE BELOW 40 YEARS
TEST NAME RESULT

BLOOD GROUPING AND TYPING (ABO and Rh)

Blood Group: B
Rh (D) Type: POSITIVE
Method: COLUMN AGGLUTINATION

Report Status:Final
* - Abnormal Value

* END OF REPORT *

CHECKED BY : 1091044
138380

First Report Printed On : 25-APR-2023 12:04:57 PM

Dr. GEETHAN GOUDAR

Printed On : 25-APR-2023 12:15:03 PM

CONSULTANT PATHOLOGIST

KMC - 28706
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AH-QF-RD-04
DEPARTMENT OF RADIOLOGY

Patient's Details Ms. SNIGDHA PANDEY | F | 033Y

UHID : AHB.0001133811 Ward/Bed No. : AHC / AHC
I.P.No./Bill No. : AHBHC118836 Scanned on : 06-Mar-2023 12:05
Accession Number : 10601.223020712 Reported On (1)2._2/1[?512023
Referring Doctor null

ULTRASOUND WHOLE ABDOMEN
Clinical Information: - Routine health checkup.

Liver appears normal in size, shape and echopattern. No focal parenchymal lesions identified. No evidence of intra/extrahepatic
biliary tree dilatation noted. Portal vein appears to be of normal size.

Gall bladder is moderately distended. No definite calculi identified. No evidence of abnormal wall thickening noted.
Spleen appears normal in size, shape and echopattern. No focal parenchymal lesions identified.
Pancreas appears normal in size, shape and echopattern. No definite calcification or ductal dilatation noted.

Both kidneys appear normal in size, shape and echopattern. Corticomedullary differentiation appears maintained. No evidence of
calculi or hydronephrosis seen on either side.

Urinary bladder is distended and appears normal. No evidence of abnormal wall thickening noted.

Uterus appears normal in size. Posterior wall heterogeneous myometrium with focal loss of junctional zone. Endometrial thickness
measures ~ 6 mm.

Both ovaries appear normal in size and echopattern. Left paraovarian simple cyst, measuring ~ 20 x 17 mm. Ovaries appear
adherent to bilateral adnexa abutting the uterus.

No evidence of ascites or pleural effusion seen.

IMPRESSION:
Posterior wall focal adenomyosis.
Bilateral adherent ovaries to adnexa - ? Post endometriosis sequelae.
Left paraovarian simple cyst.
- Suggested clinical/TVS correlation.

(Enclosed report) MI

DR. APURVA AJ
RESIDENT

DR. ARUNA R. PATIL
MD, DNB, FRCR
CONSULTANT

N.B. : This is only a professional opinion and not the final diagnosis. Radiological investigations are subject to variations due to technical
limitations. Hence, correlation with clinical findings and other investigations should be carried out to know true nature of illness.




DEPARTMENT OF RADIOLOGY

AH-QF-RD-04

Patient's Details
UHID
I.P.No./Bill No.

Accession Number :

Referring Doctor

Ms. SNIGDHA PANDEY
AHB.0001133811 Ward/Bed No.
AHBHC118836 Scanned on
10601.223020712 Reported On
null

F

033Y
AHC / AHC
06-Mar-2023 12:05
06-Mar-2023
16:41:53

Qe

Dr. Aruna. R. Patil
MD,DME,FRCR,
Consultant

---END OF THE REPORT---

N.B. : This is only a professional opinion and not the final diagnosis. Radiological investigations are subject to variations due to technical
limitations. Hence, correlation with clinical findings and other investigations should be carried out to know true nature of illness.




DEPARTMENT OF RADIOLOGY

AH-QF-RD-04

Patient's Details Ms. SNIGDHA PANDEY F | 033Y
UHID : AHB.0001133811 Ward/Bed No. AHC/ AHC
I.P.No./Bill No. : AHBHC118836 Scanned on 06-Mar-2023 10:57
Accession Number : 10601.123026397 Reported On (1)?._?/3[?6_92023
Referring Doctor null

X-RAY CHEST FRONTAL VIEW

Lung fields appear clear bilaterally with normal bronchovascular markings.
Cardiac silhouette and cardiothoracic ratio appear normal.

Costophrenic angles appear normal on both sides.

Domes of the diaphragm appear normal.

Underlying bony and soft tissue shadows appear normal.

IMPRESSION:
No definite abnormality noted on the chest radiograph.

-Suggested clinical and other investigation correlation

Dr Saksham Sharma

Radiology Resident
---END OF THE REPORT---

N.B. : This is only a professional opinion and not the final diagnosis. Radiological investigations are subject to variations due to technical
limitations. Hence, correlation with clinical findings and other investigations should be carried out to know true nature of illness.




