


W

Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
Iv SECTOR 71, MOHALI
T LA LRALALLL
e L0 - bovediee : g BHasd0. .
Age . Consultant : ... L2X:. 0.g 0 <) Date:
BP: 10 Pulse: RR: Temp..... Pain:
| S Wt Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD.......
COMPININE S -
Investigations Clinical Notes
/I.: I { / . {
Il 7 7l
f 'f; 2 /) )c 7
S.No. Salt/Generic Name Route | Dose Frequency | Duration n sstf::ti;:ns
T A _._. 'l;__ ! ¥ _’:’ JJ 7.4 Ly 'r 1I\)'\'_ L : })‘1 :
A /
| (e A
"..g .I- 7 " y -L_

~Follow up




b
ST
o
A @,
. -
.~ »
- ']

Ivy Hospital

Ty T o
Hospital - Tel: 0172-7170000
\ CIN No. : UB5110PB2005PTC027898
Name - (17 - Haydlea uiD: .34 9580
Age :a?. T\F ........ . Consultant : v ;lagl') ql oo DNE:
BP:Q9): 4. Pulse: TR blYAavdRR: . Temp: Pain:
Ht: o Wt.: ... Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD:
Complaint : -
Investigations Clinical Notes
fov gonsiad AdedPe dect oy
’nwafﬂfa/?bw‘d P &
U - {[Loj(‘lztfw e e ‘2"7‘/"’6]’ B
: N Special
S.No. Salt/Generic Name Route | Dose Frequency | Duration Ftuclione

;/) Tabh UDILIY 240, B W 2mi

d/&m el

~ Follow up

sigh & Stamp

Ivy/OPD/Form/005



Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898

NAME HIMIKA SEX/AGE F30Y
PATIENT ID ID345050 Accession Number | XN.3505-23-OPD
REF CONSULTANT DATE 11/03/2023 09:41

X-RAY CHEST PA VIEW
Rotation is present.
Cardiac shadow is normal.
No focal lung parenchymal lesion is seen.
Both hila are normal.

Both CP angle and domes of diaphragm are normal.

pr I;I'I is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, Ivy Hospital, Sector-71, S.A.S Nagar Mohali-160071, Punjab, Ph : 491-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd
IVY HELPLINE : +91 99888-23456




S POLO LABS PVT. LTD

3
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, Ivy Hospital, Sector 71, Mohali
Ph.: 9115115257, 9115115258, 9115115624

PoloLabs AT MR

NAME : MRS, HIMIKA

DOB/Gender : 19-Oct-1992/F Requisition Date : 11/Mar/2023 09:23AM

UHID : 345050 SampleCollDate : 11/Mar/2023 09:42AM |
i Inv. No. 1 3204251 Sample Rec.Date : 11/Mar/2023 10:25AM
| Panel Name : Ivy Mohali Approved Date : 11/Mar/2023 12:21PM

Bar Code No 112701734 Referred Doctor : Self
TTest Description Observed Value Unit Reference Range o

HAEMATOLOGY
BL.OOD GROUP RH TYPE

A\BO & RH Typing
Forward Grouping

i A POSITIVE
\nti B Negative

Anti AB POSITIVE
At D POSITIVE
Reverse Grouping A Cells Negative
Reverse Grouping B Cells POSITIVE
teverse Grouping O Cells Negative
Final Blood Group A POSITIVE

NOTE :
* Apart from major A, B,H antigens which are used for ABO grouping and Rh typing, many minor blood group
tipens exist. Apglutination may also vary according to titre of antigen and antibody.
" 5o before transfusion, reconfirmation of blood group as well as cross-matching 15 needed
sence of maternal antibodies in newborns, may interfere with blood grouping
vuto agglutination (due to cold antibody, falciparum malaria, sepsis. internal malignancy etc.) may also cause
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Web : pololabs.in

Email: coordinator@pololabs.in Home Collections Facility Available




PoloLabs

Certificate No. : MC-2186

I

POLO LABS PVT. LTD

Reference Lab: Polo Labs, Mohali, Punjab

(A

Polo Labs, Ivy Hospital, Sector 71, Mohali
Ph.: 9115115257, 9115115258, 9115115624

NAME : MRS, HIMIKA

OB 'Gender 1 19-Oc¢t-1992/F

Requisition Date

: 11/Mar/2023 09:23AM

1 he highlighted values should be correlated clinically

Web : pololabs.in

Email: coordinator@pololabs.in

UHID : 345050 SampleCollDate : 11/Mar/2023 09:42AM
nv. No. : 3204251 Sample Rec.Date : 11/Mar/2023 09:42AM
Panel Name - Ivy Mohali Approved Date : 11/Mar/2023 12:23PM
Bar Code No 212701734 Referred Doctor : Self
Test ULTII];;II; o Observed Value Unit Reference Range -
BIOCHEMISTRY
GLUCOSE FASTING
Primary Sample Type:Fluoride Plasma
"lasma Glucose Fasting 99 mg/dL < 106 Normal

107 - 125 Impaired Tolerance
>126 Diabetic
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POLO LABS PVT. LTD

Reference Lab: Polo Labs, Mohali, Punjab

e}
‘o )
Polo Labs, Ivy Hospital, Sector 71, Mohali

PoloLabs i ™ ™

NAME : MRS, HIMIKA
DOB/Gender : 19-Oct-1992/F Requisition Date : 11/Mar/2023 09:23AM
UHiD 1 345050 SampleCollDate : 11/Mar/2023 09:42AM
No. : 3204251 Sample Rec.Date : 11/Mar/2023 09:42AM
Panel Name : Ivy Mohali Approved Date : 11/Mar/2023 11:38AM
Bar Code No 212701734 Referred Doctor : Self
“Test l):scriptitm Observed Value Unit Reference Range o

BIOCHEMISTRY
EFT (RENAL FUNCTION TESTS)

Serum Urea 26.00 mg/dl 1743
s GLDH/ ALK

Serum Creatinine 0.60 mg/dl 0.51-0.95
EKINETIC AL4XD)

Serum Uric acid 3.60 mg/dl 26-6.0

LIVERFUNCTION TEST WITH GGT

setum Bilirubin Total 0.40 mg.-d[_ 0.3-1.2
S -.n.n I‘i;llmlnn Direct 0.10 mg/d! <03
Wl .:-‘..1 ;i.llsmlun Indirect 0.30 mg/dl 0.1-1.0
.\.-l!n:‘.. SGOT( .v‘\ST} 22 U/L <35
el xmm ALT) 20 U/L <50
rim AST/ALT Ratio 1.10
Serum GGT 14 IU/L 5-32
Ser “'“ Alkaline Phosphatase 67 U/L 30-120
PNPAMPKinetic/AL 480)
rum Protein Total 7.0 gnv/dl 6.40-8.20
| rim Albumin 43 ga"dl_ 3.5-5.2
rum lli'mhulm 2.70 gmvdl 20-35
luted)
serum Albumin/Globulin Ratio 1.39 % 1.0-1.8
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Lhe highlighted values should be correlated clinically \,
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POLO LABS PVT. LTD

Reference Lab: Polo Labs, Mohali, Punjab

5
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t Polo Labs, Ivy Hospital, Sector 71, Mohali

PoloLabs yyyyiimmmy ™

| NAME : MRS. HIMIKA
DOB ‘Gender - 19-0c¢t-1992/F Requisition Date : 11/Mar/2023 09:23AM
| UHID : 345050 SampleCollDate + 11/Mar/2023 09:42AM
| [nv. No. 3204251 Sample Rec.Date - 11/Mar/2023 09:42AM
! Pinel Name : Ivy Mohali Approved Date : 11/Mar/2023 11:38AM
| BarCodeNo  :12701734 Referred Doctor - Self
Tt I}-rsl'ﬁptiun Observed Value Unit Reference Range -

LIPID PROFILE

serum Cholesterol 205 mg/dL Desirable: <200
FORIALE Borderline High:200-239
High: > 240
vum Triglycerides 64 mg/dL <150 Normal
JRATL 50 150-199 Borderline High
200-499 High
>500 Very High
serum HDL Cholesterol 70 mg/dL <40 Major risk factor for CHD
eI ALENR) >60 Negative risk factor for CHD
setum VLEDL cholesterol 13 mg/dL. 7-35
«rum LDL cholesterol 122 mg,-d'[_ 50-100
serum Cholesterol-HDL Ratio 293 3-5

Serum LDL-HDL Ratio Wl 1.5-3.5

['ve highlighted values should be correlated clinically

Web : pololabs.in

. i Home Collections Facility Available
Email: coordinator@pololabs.in




POLO LABS PVI. LTD

Reference Lab: Polo Labs, Mohali, Punjab
Polo Labs, Ivy Hospital, Sector 71, Mohali

PoloLabs | yyyiimmy ™ """

NAME : MRS. HIMIKA
| DOB/Gender : 19-Oct-1992/F Requisition Date : 11/Mar/2023 09:23AM
| ! HID : 345050 SampleCollDate - 11/Mar/2023 09:42AM :
! Inv. No. 13204251 Sample Rec.Date ¢ 11/Mar/2023 09:42AM '
Punel Name : Ivy Mohali Approved Date - 11/Mar/2023 11:38AM
! Bar Code No £ 12701734 Referred Doctor : Self
es 1;1'-!&u_|'ipﬁ;n o Observed Value ~ Unit Reference Range D

CLINICAL PATHOLOGY

COMPLETE URINE EXAMINATION

’hivsical Examination

| lrine Volume 35.00 mL
rine Colou Pale yellow Light Yellow
e Appearance Clear Clear
hemical Examination (Reflectance Photometry)
ine pH 6.00 4.8-7.6
rine Specific Gravity 1.015 1.010-1.030
rine Glucose Absent Absent
1 Protein Absent NII
e Ketones Absent Absent
i Bilirubin Absent Absenl
me for Urobilinogen Absent
rime Nitrite Absent Absent

e A

\licroscopic Examination

LUrine Pus Cells 0-1 0-5
e RBC Absent ;hpl' Absent

ie Epithelial Cells 3-4 /hpf 0-3
e Casts Absent .-'ipi' Absent
me Crystals Absent /hpf Absent
rine Bacteria Absent /hpf Absent
Irine Yeast Cells Absent /hpf Absent
norphous Deposit Ahbhsent Absent

HAEMATOLOGY

IR
P imary Sample Type: EDTA Blood

SR 4 mm/h 0-15

DR BHUMIKA P*_Sni,

I'ie highlighted values should be correlated clinically
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PololLabs

Certificate No. : MC-2196

[T

POLO LABS PVT. LTD

Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, Ivy Hospital, Sector 71, Mohali
Ph.: 9115115257, 9115115258, 9115115624

NAME : MRS, HIMIKA
1 19-Oct-1992/F

: 345050

[0E 'Gender
LTHHT)
Inv No

Panel Name

3204251

: Ivy Mohali

Requisition Date
SampleCollDate
Sample Rec.Date

Approved Date

: 11/Mar/2023 09:23AM
: 11/Mar/2023 09:42AM
: 11/Mar/2023 09:42AM
: 11/Mar/2023 11:38AM

e highlighted values should be correlated clinically

Web : pololabs.in

Email: coordinator@pololabs.in

Bar Code No 112701734 Referred Doctor : Self
Test Description Observed Value Unit Reference Range o
COMPLETE BLOOD COUNT (Sample Type- Whole Blood EDTA)
Hacmoglobin 13.8 g_d] 12.0-15.0
e aeinoglobing
Hematoerit(PCV) 429 % 3345
Red Blood Cell (RBC) 4.90 10706/ ul 3848
predence DU Deteetion
Viean Corp Volume (MCV) 87.7 fL 8397
o 10 Deteet
lean Corp HB (MCH) 28.2 pg/mlL 27-31
lean Corp HB Cone (MCHC) 32.2 gj‘n.l,ﬂ 32-36
ted Cell Distribution Width -CV 12.4 % 11-15
["larelet Count 329 1073 /ul 150450
nee DU Detection/Microscopy |
Vean Platelet Volume (MPV) 10.0 fl. 7.5-10.3
. 1A} Petection
1l Leucocyte Count (TLC) 7.1 1073 /ul 40-10.0
¢/ 10 Ditection
Ditterential Leucocyte Count (VCS/ Microscopy)
Nedatrophils 53 % 10-75
rimphocytes 36 % 2040
tnaocyles & % 0-8
vonophils 3 % 04
Cophtls 0 % 0-1
vbeolute Neutrophil Count 3.763 pl 2000-7000
\bsolute Lymphoceyte Count 2,556 ulL 1000-3000
\hsolute Monoeyte Count 568 uL 200-1000
\bsolute Eosimophil Count 213 ul 20-500
*** End Of Report ***
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http://182.18.144.223/Hms/ui/ViewInvestigationResultNew.aspx?In...

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898

Patient Name HIMIK A\ Patient 1D 345050
Gender/Age Female ' 31 Test Date : 11 Mar 2023

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

M Mode Parameters Patient Normal
Left Ventricular ED Dimension 4.5 3.7-5.6 CM
Left Ventricular ES Dimenrsion 3.1 2.2-40CM
IVS (D) 0.8 0.6-1.2 CM
IVS (s) 13 0.7-2.6 CM
LVPW (D) 1.1 0.6-1.1 CM
LVPW (S) 1.2 0.8-1.0CM
Aortic Root 2.3 2.0-3.7 CM
LA Diameter 3.3 1.9-4.0 CM
Indices of LV systolic Function Patient  Normal
Ejection Fraction 60% 54-76%
Fractional Shortening 30% 25-46%
Mitral Valve : Normal movements of all leaflet, No subvalvular pathology, No calcification, no
prolapse.
Aortic Valve - Thin Trileaflet open completely with central closure
Tricuspid Valve : Thin, opening well with no prolapse
Pulmonary Valve : Thin, Pulmonary Artery not dilated
Pulse & CW Doppler : Mitral valve: E= 98cm/s, A= 72cm/s

Aortic valve: Vmax = 119cm/s

Pulmonary valve: Vmax = 79cm/s

Chamber Size -
LV - Normall/ Enlarged LA - Normal / Enlarged
RV - Normal/ Enlarged RA - Normal/ Enlarged
RWMA - Nil
Others . Intact 1AS, IVS

No LA, LV Clot seen
No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, vy Hospital, Sector-71, 5.A.S Nagar Mohali-160071, Punjab, Ph : +#31-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of lvy Health & Life Sciences (P) Ltd
IVY HELPLINE : +91 99888-23456




http://182.18.144.223/Hms/ui/View InvestigationResultNew.aspx?In...

Ivy Hospital

LVY y SUPER-SPECIALITY HEALTHCARE
. SR T SECTOR 71, MOHALI
Hospital

Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898
Remarks -

FINAL IMPRESSION -

Normal study

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, vy Hospital, Sector-71, S.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd
IVY HELPLINE : +91 99888-23456
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QRS : 96 ms 90 B 3 0}
QT/QTeB . 398 / 443 ms Brges it <RSI RSR’ pattern _ 3o)F
PR : 148 ms aUR auL : low QRS amplitudes D3 "
P ¥ 112 ms ] ARHET R/S inversion area between U1l and U2 l{ngSO-
“RREPPL 808 / 800 ms : probably abnormal ECG
P/QRS/T i 65/ 20/ 25 degrees I
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NK : 11
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