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3 METRO HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Haspitals Private Ltd.}, CIN No. U33201DL200BPTC 156918
Reg. Off : 21, Community Centre, Preet Vihar, Delhi - 92

GST No.: 05AAKCS5409G12D
Plot No. F-1, Sector-6A, SIDCUL, Ranipur, Haridwar (UK) - 249403, www.metrohospitals.com

FPhone No.: 01334-239040, 238042, 239053
BILL OF SUPPLY {OUTPATIENT CREDIT EILL)
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Ape/Sex L 33 Y Male Calegory o CASH

Adlidress o Medi-wheel Hardwar Uttarukbiand [ndia Reg. D, D Krishoo Kemar
Caroli

Tel C TOS0TA45800

Comp Name o MEIMWHEELFARCOFEM] HEALTH LTD. (MEDIWHEEL HARIDWAR)

HEALTH CARE SERVICES Reg. No, AMOUINT s

Package - MediWheel Full Body Health Checkup Male Below 40¢ Rs.1800)Feb2022 [t i
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IMITECHD 20087696
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Pathology Report
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Nameg Mr. Mamish Kuinar PATH ABS
- Ret. By D Kmshna Kumar Carol Ll 7 .'"'
IFOP - OP207202450 Req {fypit,af Sunhil 'i"ﬂr‘”}”ﬂ?’ Private Limited)
i 150 &emanH Certifled)
Sample Date 07/05/2022 Sample Time  gybdiddanm oot isesis
Reporting Date: (07/05/2022 Reporting Time - 1347
Test Result Unit Bio. Ref. Inter.Test Method
Biochemistry
LIPI» PROFILE
TOTAL CHOLESTERGL [ 580 rrige el H=2540,0
HOL-CHOLESTEROL 484 gl =510
LDL #L0 med] l-130.0
TRIGLYCERIDES 152.0 il 3150
VLDL LI | (=50
CHOLMHDL Ratio 3.2 sl S
Hematology
CBC {COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 12.9 S M- L 3-14
TLC ROy felnm GO0 1 0{0
DLC (WBC DIFFERENTIAL)
NEUTROPIHILS ut B 45-78
TLYMPHOCYTES a2 % 25-45
EQSINOPHILS ta el L0y
MONOQCYTES ua " ek
BASOPHILS K ™ 2
REC .82 R
PCY 4.52 Rt 36-52
MOV .6 (L B0
MCH B 6.8 PG 27-32
MCHC 30:2 pnfdl 3137
PLATELET COUNT 1.30 lakhieumm |3-4.3
RDW |29 R [1.5-15
BLOOD GROLP
ABD B
Eh POSITIVE -
ESR & mmhr i)
2 #%% End of Reports ##%
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M Bb nep
{Consultant Pathologist) C hee Bsy
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1, These reports are mere pstlmation of values at that particilar time anz are hable ta vary/changz in diflisror] rafulio il Tt
s The values-are to be collaborated with chinical findings by gualitied doctir and any 31800000 378 UNSRSEolad s shon | ! ter kol
rechack and manual tyzing £mors,
£ These reports are not valid e medicolegal purposes and all dochon unggned rooss sinciild Be Sonsidercd provvmnngl aoly
4, Al card based tests are gcreening test therefore neod confirmmeation oy obaer alternaties Tt N PCH, ELES AL
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Elg{'ggzr§q9ﬂ P&Hﬁt‘*phgqfﬁs‘q{;t‘ﬁf’ﬂ%ﬁ?ﬁz’p‘?% F@&» {11334 3 3.33% apkical mer=i 11

sl

Eﬁsﬁ%‘n’orﬁ?l

192.168.7. Iﬂﬂ!hlsmatrnhaﬂdwarfmg e

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

rnetrahari war@'mefmhospltals com, Website: www.metrohospitals.com

MHHI/CL{D116/Rev. No. 01



BIT22, 251 FM Pt R

Name :
Ref. By D Krishna Kumar Carolh
F/OP S OP202202450

Sample Date  : 07/405/2022
Reporting Date: 07/05/2022

Pathology Report ME I RO
M Manish Kumia %:1{

U mPATH LABS

RH[F{HP'K f Sunhill Hospitals Brivate Limited)

5 Fa "PSU&N.n.Er-I Cerrifiad)
Sample Tine clrihh—mi?mmznn. FTC1SEILE
Reporting Time: 1447

Test Result Unit Bio. Ref. Inter. Test Method

Urine Examination
URINE SUGAR NIL
= URINE ROUTINE ANALYSIS
PIYSICAL EXAMINATION

COLOUR PALE YELLOW
TRANSPARENCY 5. TURBID
=  8.GRAVITY 030
CHEMICAL TXAMINATION
ALBUMIN NIL
SUGAR NI
pH (v 5
BLOOD NIL
KETONE NIL
MICROSCOPIC EXAMINATION
PUS CELLS 3-4
EPITHELIAL CELLS 3-4
RBC NIL ]
CRYSTALS NIL :
CAST NIL -
BACTERIA NIL :
- AMORPHOUS PHOSPHATE  NIL -
AMORPHOUS URATES NIL .

%% End of Reports %%
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Name
Retf. By : Dr. Knishna Kumar Caroh
Ir/oP COP202202450

- Sample Date 07052022
Reporting Date: 07/05/2022

Frictt Higper]

v s M METRO
M Manish Kumar o/

V-PATH L ABS

H-Eq L&HP kﬁ:f Sunhill W%fﬁrﬂatﬂ Limited)

{0 & NABH Certified)
Sample Time iyt 2dsz00002000c156913
Reporting Tine:

[4:47

- Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
HE1AC .3 U d.5-6.3
BLODD SUGAR -FASTING EERE p Thu-110.0
LFT {LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.3 el 0. 2-lh
SGOT = 64.0 L [-42
SGPT L0 LIiL [-42
BITLIRUBIN TOTAL .60 mgdl h2-1.0
ALKALINE PHOSPHATASE 119.0 L 28-111
BILIRUETN DIRECT .30 ig/dl -4
FOTAL PROTEIN 7.0 wim/ell fr.4-8.2
ALBUMIN 4.0 gl 3.5-5.0
= GLOBULIN 3.0 g/l 2.0-4.0
AG BATIO 1.3 .
KFT (KIDNEY FUNCTION TEST)
UREA 214 mgdl 15-45
= S0ODIUM 138.0 mmol/L 135-155
CREATININE Xl szl 6-1.3
URIC ACID - iR gl 1.0-T6
BLUMN 10,4 gl Ua-20)
POTTASSIUM 4.2 mmoll.  3.5-3.5
CALCTUM 9% gl B.3-10.5
. %% Fnd of Reports %%
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Request Diagnostic Test http://192.168.7.100/hismetroharidwar modules/laboratory/print_labor

4 METRO

HOSPITAL & HEART lh\ INTUTE
IA unit of Sunhill Hospitals Private Limited)
Radiology Investigation Report ( Provisional ) [MASH&I503001: 2008 Certified)

Name { Mr. Manish Kurnar Age/Sex 133/

Ref. By : Dr. Krishna Kumar Carali UHID NO ; 2022008110
IP/OP CQP/202202450 Request No : 70193633
Date Q7052022

X-RAY CHEST PA View

Trachea is central,

Bilateral hila are normal in size & density.

Cardiac silhouette is normal.

Bitateral lungs fields ave clear.

Bilateral Costophrenic angles are normal.

Bilateral domes of diaphragm are normal in position & conlour.
Bones and sofi tissues are normal,

IMPRESSION: Normal skiagram.

DR. PRA.KN&Hgé PANDEY
MB DMRD

CONSULTANT RADIOLOGIST

Hote:

i1} Kot Valid for medical-legal purpases.

1) This s 4 professanal opinian based on imaging Iinding #no not the diagnosis,
1

(3% Imcase alany discrepancy due to maching errar or tygting ecrar, please get < rectficd immediately.
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CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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Subj.ect: Health Check up Booking Confirmed Request(bobE11660),Package Code-PKG1000022;

Beneficiary Code-9341
Mediwheel <customercarefipolicywhesl.com=
Sent: Mon, 2 May 2022 168:50:49 GMT+0530

To: You
Lo Mediwhesl CC <customercare@mediwheslin=, Mediwheel CC <mediwheslwellness@gmail.com=

MedZave
011-41195959
Email:wellness@mediwheel.in

Hi Metro Hospital
Diagnostic/Hospital Localion ‘Plot No. F - 1, Sector 6A, SIDCUL Sector BA, Road, Integrated Industrial

Estate, BHEL Township City:Haridwar

We have received the confirmation far the following booking .
Beneficiary Mame | PEGI0000227

Bencficiary Name MR. KUMAR MANISH

Member Age 33
Member Gender - Male
Member Relation - Cmployee

Package Name  Medi-wheel Full Body Health Checkup Male Below 40

¢ HARDWAR, Uttarakhand-248401

Location
Contact Details . TOEOTS4800
Booking Date 22-04-2022

Appointment Date 03052022

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.
2. During fasling tme do not take any kind of medication, alcohol, cigarettes, tobaceo or any other liguids

lexcept Waler) in the morning
3. Bring urine sample in a container if possible (containers are avallable at the Health Check centre),

4. Please bring all your medical prescriplions and previous health medical records with you.
5, Kindly inform the health check reception in case if you have a histary of diabetes and cardiac problems.

For Women:
1. Pregnant Women or lhose suspecting are advised not to undergo any X-Ray lesl.

2. ltis advisable nat lo underge any Health Check during menstrual cycle.
We request you o facilitate the employee on prionty,




