
NABH

oT SUPEB-SPECIATITY HEATTHCIRE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

To

Medi \Yhecl.

.A.rcofemi Health Care Ltd.
F-703, Lado Sarai, Mehrauli
Net' De lhi - I l0 0-10

Subjects: Submission of Bills (Health Packages)

Dear Sir,
Please find here with bill enclosed with bill no 2024251005175. The Following employees have taken Health

Packages of employee IVY Health & life Sciences Pvt. Ltd. The details of the bill are enclosed and the total am,Junt

is Rs 2850/-

l. Appointment Letter.
2. ID Proof.

3. Bill
4, Medical Reports

Booking Date BeneficiaryNamc

SH ASHI KALA SINGII

atory

Codc

182{5{ 202{25100s17s

Ilill no Anl0unt

2850
I

L _t

n

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit o, lvy Health and Life Sciences (P) Ltd, Website :

Regd. Office: Administration Block, lvy Hospital, Sector'?1,

All Payments to be made i

wwry.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91'172'2274900

S.A.S Nagar Mohali.l6007'1, Punlab, Ph : +91''172'7170000, Fax: 91-172'504'839

n lavour oflvy Health & Life Sciences (P)Ltd

lvY HELPLINE : +91 99888-23456

Ivy Hospital

Ivy
Hospital

:1-
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To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 01'l- 41 195959

PROPOSED DATE OF HEALTH
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO

SPOUSE DETAILS
E|llPLOYEE NAIVE I\,4R, SINGH SUJEET KUI\,4AR

EIVPLOYEE EC NO 182454

ENlITLC'/EE DESIGNATION SPECIAL ASSISTANT

EMPLOYEE PLACE OF WORK SAMRALA

EIVPLOYEE BIRTHDATE

Yours faithfully,

sd/_

Chief General Manager

HRM Department
Bank of Baroda

(Not€: This is a computer generatod letter. No Signature r€quked. For any clarification, ploasg contact Mediwheel (Arcofemi

Healthcare Limited))

;. fiEI

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAI\,4E SHASHIKALA SINGH

DATE OF BIRTH 10-01-1980

23-03-2024

23tV 1 824541 00099348S

1 1-04-1978

ryJ

L

Dear Sir / Madam,

Sub: Annual Health Gheckup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of

Cashless Annual Health Checkup provided by you in lerms of our agreement.

This letter of approval / recommendation is valid if submitted along with copy of the Bank of

Baroda employee id card. This approval is valid from 12-03-2024 till 31-03-2024.The list of

medical tests to be conducted is provided in the annexure to this letter. Please note that the

said health checkup is a cashless facility as per our tie up arrangement. We request you to

attend to the health checkup requirement of our employee's spouse and accord your top

priority and best resources in this regard. The EC Number and the booking reference

number as given in the above table shall be menlioned in the invoice, invariably.

We solicit your co-operation in this regard.

PDF Compressor Free Version 



KUilAR

I
I
I

L I

,l

a

atat

,ll.
/va.ns.. ltr S/f,Gfi

s(iJEo

fP[*
182$1

i
I

I

h.

-

f,

o

ii

_l

T

rl

PDF Compressor Free Version 



! qfi {FtrR

63/t3 't527

3[AT{-q-C qr<qlr or qfu.fi.r(

"'Ax
nfrr+,flr

rlifi:
qsfftft:t+6SilrR
g€,E{{.<t,Tff
{Eqr{vt,

frdr< - 84s433

Addr!sr:
ltc S.ar rcn'r liilich. 8-rrY,
8rx. E-ch.tlFr.
Unr-Ealo 

-

6313 4321 1527 -

Aadhaar-Aam Admi ka Adhikar

sa&uArb-

{rft-s-drfr€

Shasr*ab Si€h
qqffil prgB"lgiot/1g8o

qFdr /FErvtALE 

ffi

PDF Compressor Free Version 



NABH

Ta Iry Hospital
.------

SUPEB-SPECIATITY HEATTHGARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

BilI No

8i.11 To

TPA

TJIIID

Na.ne

Address

Ptrone No

urrlc1ain/Ref

Bi 11
202425L005L15

Medi*hee1 Acrofemi

iieairrireer nerosen'i

a-ss6sL

MRs. SEASIII XAI.A SINGE D/wo

* snzr 
-rrnsr " 

ir,obn sec no

aatzgllaet
LA2454/

of Supply
Reg ID

sex/Age

ConsuLtant

Reffered By

GSt No.

Category

Policy No.

Pan No

2247345

Female/44 years,3

on. bi.!"i
Direct
03AABCr4594E1ZQ

Haalth services

182454

AABCI4594F

Rate QtY

1

12AsO

Sr. AEount

28s0

2450

2850

2850

c

o

0

0

0

2 850

! l2-Apt-24

Auth d

"r\

\\
\
'i

EI

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Lile sciences (P) Ltd. Website : wYJw.ivyhospital.com, Email: cs@ivy hospital.com Fax: 91'1 7 2'221 1900

Administration Block, lvy Hospital , S€ctor.7'|, S.A S t{agar Mohal i.160071, Punlab, Ph : +91172'7170000, Fax:91'

All Payments to be made in favour of lvy Hea Ith & Life Sciences (P) LldRegd. Office:

tvi ielPltNe : +91 99888'23456

172-5044339

hy
Hospital

Date code/Batch Actrvlty Desc.

OPD Package Charges

Bill ADount

Net Anouat

Advance Imount

csR/Discount

Ward Charges Reversed

Receipt Aoount

Refund Anount

Payab].e ADount

PDF Compressor Free Version 
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o hy Hospitaltt
Ivy

Hosp ila I

Name :.............644AhI ......Ya'1"0-.......-...

Age Consultant : .........0to:..

BP: &q RR

Ht Wt.: .......... '16 ............. Allergies

..... uHtD , ......-!t-3s-:-.:...6............... .......................

o.t', --...n{UJzY-.-.--..-"

sUPER-SPECItUTY ttElLIHClSt
SECTOR 71, MOHALI
Tsl:0172-l 17 0000
Clt{ No. : U85ll0PB2O05PTCO278!8

Temp Pain

Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint

lnvestigations Clinical Notes

fu 1av,ut tzz.l/4 cAoltuv'

habilint l,
JAW tlt t coczl 2 z@zvt/t' ton

a ,

4
,

TSH,/L (')

U"..
Tcth ttu9hElt/ 0D

Tah srtlttv/T oD

2-3h,. Vh, -/nAt X lgr'

I 6ctk.

Ccctc|ral Jatlut ot/z d '{//zk 
' Y Bue* '

Special

lnstructions

Sign & Stamp

lvyrOPOrForm/005

SalUGeneric Name Route Dose Frequency Duration

lznu( /),,
,J)-

Follow up

:............Lts.I.f-....

...loo.l.6.pprr..,

*t.No.

tt
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o Ivy Hospitalv
Ivy

Hospitll

suPtn-sPEcuUTY lttlullcaRl
SECTOR 7I, MOHALI
Te l: 0172-7170000
cltl llo. : u85ll0P82mtPIC0278e8

............... UHID:

Age:..-... Consultant : Date: I i.o! xr

Ht. : .........-.................... Wt. : ......... Allerg Nutritional Assessment : Yes/No

Diagnosis / DD:............................ k

9

Complaint:

lnvestigations Clinical Notes

(b d^{,fr* v,sle''' al -to* '

-(B
\rv(

t 
e{"

t*'

7,
((rl \'L5\

l<t .r.Xp(

t,\.t^.lL.

lrr^ar-
OD

U

PJ" ,nro,- arftjh

fi
/}rs. + ^^L*le'(o

\.)

.-.No. SalUGeneric Name
Special

lnstructions

Sign & Stamp

lvyrOPOrForm/005

Dose DurationFrequency

\

or N\

I
I

I

Follow up

e4

V zccctName

4'b-

l

I
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o Ivy Hospitalv
Ivy

xo--tii:i

Name :..........$Aa^A41.....

Age: k"aJn ...... Consultant :

sp:..1h).1.60 putse: .__8_Y.._*..-.... ... RR

Ht.: Wt.: .........-1L5...

suPtt.sPEcuUTY lttlulcanE
SECTOR 7I, MOHALI
Ts l: 0172-7170000
cul ilo. : U85110Pg20GtPTC0278e8

u H I D : ........-.---!L-a-5-.:-E.6

i.".....[a*n....Q...A*;.........0rt.'......r{.v.J.r'r"...-........".

Temp.: Pain

Allergies Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint

lnvestigalions Clinical Notes

x.o q6".L ch*^K

t,

tn
iahst

)

L

r

-,.N0.
Special

lnstructions

,\ c SaCa

'-ngJN Sign & Stamp

SalUGeneric Name Route Dose Frequency Duration

^ -....- (artf Ghar -Lv
t'

t

rd-n s tcesr' t

-oG 1 (uK) 
-.^,

r GYf'latrl rf '

-^ r*"aha

Follow up I
o. )9.)3'l

lvy/OPD/Formr005

4-
b"+h Ltb,

Y+{/

r*'#(
lton
" 

""fi
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NAB

T
Ivy

Hospital

Dr. Mayukhi Upadhyay

DNB Resident

IvSr Hospital
SUPEB-SPECIATITY HEATTIICARE

SECTOR 71, MOHALI
Tel: 0ttt-atTOoOO
CIN No. : U85110P82005PTC027898

SONOGRAPHY 0F BOTH BREAST

Normal fibro glandular breast tissue is seen in both breasts. Few subcentimetric anechoic cystic lesions are seen both

breasts, at 5 & 8 o'clock positions in right breast and at 9 o'clock position in left breast.

No spiculated lesion is seen in both breasts

Nipple and retroareolar region ofboth breast are normal.

Skin and subcutaneous tissues are normal in both breasts.

IIIBESSIQN: BIRADS2.

Adv. Clinical correletion end follow up.

BIR DS ASSESSMENT CATEOOTIES
CATEGORY 0:NEmS ADDITIONA! IMAGING EVALUATIoN

\, CATEGORY lr NEGATM
CATECORY 2: Bf,NIGN FINDTNG

CATEGORY3: PROBABLY BENICN FINDINCj sHoRT INTERVAL FOLLoWED UP SUGGESTED

CATECORY 4: SUSPICIOUS ABNORMALITY: BIOPSY SHOULD BE CONSIDER-ED

CATEGORY 5: HICH s/0 MALIGNANCYI APPROPRIATE ACTION SHOULD BE TAKEN

CATEGORY 6: KNOWN BIOPSY PROVE MALIGNANCY, ASSURE THATTREATMENT IS COMPLETED.

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. Webits : www.ivyhospital.com, Email: cr@ivyhospital.com Fax: 91-172-22719N

Regd. Offce: AdminkHion Block, tvy flo.phal, S€clor-?i, S.A.S taagar lohali.1600?1, Punjab, Ph : +91-t72.717m00, Fu: 9,l.172-501,839

All Paymont to be mado in lavour of lvy Health t Llro Sci.nc.t (Pl Ltd

IVY HELPLINE : +9'l 99888-23456

NAME SHASHI KAIA 5EX/AGE F43Y

PATIENT ID Accession Number

REF CONSULTANT PAC KAG E DATE 72/04/2024 L0:47

r -*t

o

tD435556

I I
,

g

I
a
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NABH

Ta

tv

The above impression is ,iust an opinion of the imaging findinF and not a final diagnosis. Needs correlation with clinical status,

lab investigations and other relevant investi8ations

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of lvy Health and Lite Scionces (P) Ltd. Website : www.ivyhospital.com, Email: ca@ivyhGpital.com Fax: 91-172-n71N0

Regd. ffice: Adninbtration Block, tvy Hospilal, Sec1o.-71, S-A"S Nag6r lohalil6007l, Puni.b, Ph : +91-172-7170000, Far: 91.172.50,a,1339

AllPayment! to be mado in favour of lvy Health & Lllo Sclsncs! (P) Ltd

IVY HELPLINE : +91 99888-23456

NAME SHASHI KALA SEX/AGE F43Y

PATIENT ID tD435556 Accession Number

REF CONSULTANT PACKAGE DATE 7210412024 Lo.47

Ivy
Hospital

Ivy Hospital
SUPER.SPECIATITY IIEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85 l 10P.B2005PTC027898

PDF Compressor Free Version 



NABH

e
Ivy HospitalT

Hospital

SUPER.SPEGIAIITY HEAITIIGARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
Cll'l No. : U85 l 10PB2005PTC027898

USGWHOLE ABDOMEN

!!$[: is enlarged in size (-16.4 cm), normal in outline and shows increased echogenicity. IHBR are not dilated.

Portal vein is normal. Visualized CBD measures - 9.3 mm. Few echogenic foci casting PAS are seen in right lobe of
liver, large$t mersuring - 7.4 mm - likely calcified granulomas.

GALL BLADDER: is not visuelized - Post operative stetus.

S.EEEN: is normal in size (-10.6 cm), outline and echotexture.

_PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail ofpancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (-10.1 cm), outline and echotexture. Corticomedullary differentiation i5 well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (-l 1.3 cm), outline and echotexture. Corticomedullary differentiation is well-

defined. No hydronephrosis is seen.

U-BLADDER: is normally distended at the time of examination with normal wall thickness.

UEEU,S,: is normal in size, outline and echotexture. ET is - 5.5 mm. There is e/o two relatively well-defined

heterogeneelcly hypoechoic lesions, measuring - 16 x 17 mm and 16 x 13 mm seen in posterior myometrium

with no significant internal vascularity - s/o uterine leiomyomas (ADV: TVS correlation if clinically indicated).

No adnexal SOL is seen.

Minimal free fluid is seen in the POD.

oPtNto\:
Hepatomegaly with fatty liver (Grade I).
Uterine leiomyomas as describe{i[lrFOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Lifo Sciences (P) Lld. Wsbite : ww.iyyho3pital.com, Email: c€ivyhospihl.com Far: 91-172-22719N

Regd. Ofice: Moinidration Bloch tvy )h6pibl, S!cro..7l, SAS tt.gar tlohali.l6007l, Puniab, Ph : €1.172.717qrc0, Far: 91.172.50i9339

All Paymenbto bo mado in tavour ot lvy Hoalth t Lifs Scl!nc8. (P)Ltd

IVY HELPLINE : +91 99888-23456

Ivy

NAME SHASHI KALA SEX/AGE F43Y

PATIENT ID rD435556 Accession Number

REF CONSULTANT PACKAGE DATE 12/04/2024 70:47
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NAB

a

A unit of lvy Health and Life Sciences (P) Ltd Webite

Regd. Ofrce: AdminisHion Block, tvy tlospltal, Scc1or71 
'

All Paymcnts to be nade

IVY HELP

Irry Hospital

NOT FOR MEDICO-LEGAL PURPOSE)

: wyrw.ivyhospital.com, Email: cs@ivyhospital'com Far: 9l'fl2'2274-900

S.A.S xagar l&a1i.16007'1, Punjab, Ph : +91'172-7170000, FaI: 91-172'501''i139

infavour ol lvy Hoalth & Lile Scienco. (P)Ltd

LINE : +91 99888-23456

T
Ivy

Hospital

Minimal free fluid in POD.

Adv. Clinical correlation and follorv up.

Dr. Mayukhi Upadhyay
DNB Resident

$r

+

OSIS

The above impression is iust an opinion of the imagint findings and not a final diagnosis, Needs correlation with clinical status,

lab investigations and other relevant investitations

NAME SHASHI KALA 5EX/AGE F43Y

PATIENT ID tD435555 Accession Number

REF CONSULTANT PACKAGE DATE 72/04/2024 ro:47

SUPEB-SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 1700O0
CIN No. : U8511 0P82005PTC027898

(

PDF Compressor Free Version 



NABH

a Ivy Hospital
.........

SUPER.SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7'17O000
CIN No. : U85110PB2005PTC027898

T
Ivy

Hospital

Borv slructures and soft tissue appear normal.

l'rlrihcr is central.

I}rth lLrrrg ficlds appear clear.

Bilrrtcra I h ilar regions appear normal.

Dorncs of diaphragnr and costophrenic angles appear normal.

Carrliac shadow appears mildly enlarged. (Adv- 2D echo correlation)

DR IIEIIIU BHORIA

I,1I 'S, DIVIRD, DNB, FVIR

-.e 
above impression is iust an opinion of the imatint findings and not a final diagnosis. Needs correlation with cllnlcal status,

lab inve5tigations and other relevant investiSations

(NOT FOR MEOlco'LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd Website : www.ivyhospital.com, Email : c@ivy hospital.com Fax: 91'172'227 1900

Adminisfation Block, tvy Ho6pital' $clor-7l, S"[S t{agar ohali''150071, Puniab, Ph: +9i.172'7i7Un0, Fax:9t'

AllPaymenb to bg mado inlavourotlvy Hoalth E LiIe Sci'nc0

SHASHI KALA SINGH SEX/AGE F43Y

PA' ENT ID rD435556 Accession Number xNo11152-OPD

REI COI ]SULTANT Dr. DATE 12/o412024 o9ts7

Regd. 016@

HELPLINE : +91 99888'23456

3 (P)Ltd

,t 
72.50.{,1339

NAI\.4E

\JI \\ ('III-ST (PA \'IEW)

y'IL,tt\| (ot relale clinically.

IVY
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Hospital

! Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 l 15257, 91 l5 l 15258,

9t15115624

Email: lab@iryhospital.comIvy
lii lllI l ll I IllIllilllliIllililllIlllllll ll ll lll

NAI\,I I]

I)Oll/(;ender

t,tnt)

lnv. No.

I'alcl Nanrc

Bar Codc No

1'rsr I)escription

: MRS. SllrrSIII KALA SINGH

i lo-Jan-1980tr

:435556

:4201310

: lvy Mohali

:13129781

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Referred Doctor

: l2lApti2024 09:3'1 AM

: 12/Aprl2024 09:47 AM

: l2lAprl2024 09.47 AM

I 12/Apr/2024 )0:36AM

:Self

Unit Refcrence Rangc

,Lr(!ag! -&!rrcrnrerrrnrn:.

li\tiirl,r,,riJN rr d,i)r, jicrunS r dragnoih ol rhyroroxrcosis facn!ia.

t\t\tt \o \ss.\\'
't1) I \t. I \ IIOII) I'trOt; .u

S(rulrr Totfll T3 1.35 ngmL 0.910 - t.69

Srrurff TotxlT4 6.63 yddL 6.5-13.2

.s!,r,,,irllrllr!]llrlrgtqlljlli

nDr !nn,:!r lSll iuprrrcssnn' lhcrapy.

Scrurrr'lSll 6.500 mlU/L 0.4001-4.049

rc!ul. L ! .,,.u,r hcn\cc rhc hypothillmus, piiuilirv lnd thyroid.

,.ncc on rhc nusurcd sctum TSH conccotdtio.s

\/i.,r,nd d rcn rir 'l'i a T:l b u h,uDd frrcri(ln or fae l€vcls a! ir is mct bolicdly.ctivc.
t r',\.i, ,,:,,,.,1',\ ,, ldu ll l4l.\.1\,,\..n,npr.En.trcyandinllali.ntsoost..oidth.r!ry.

Pturnrn.\ !sr.rt cd thrro,d disord.^

rRlt(;\ \\( \ latlt_EltE\Cf, R,TNGE FOR TSII lN UIU/mL

0.05 - t.70

0.lt .1.15

0.41 518

I

,//
)/

r.oI r. tll.tIlr:tlrl(J raluts shrruld bc corrtlatcd clinicallr
n n ATtJi_'\l a\,/-V

Obscrvcd Valuc

&--\.
-\.s:.it..\

PDF Compressor Free Version 



aw
Ivy

: MRS. SIIASTII KAI-A SINGII

r lo-Jan-1980/F

:435556

:4201310

: hy Mohali

: 13129781

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Valuc

Sector 71, Mohali, Punjab. 160071

Ph: 9l l5l15257,91l5l 15258.

9115115624

Email : lab@ivyhospital.com

12/ Apr/2024 09:31 AM

l2l Aprl2024 09:47 AM

l2/Aprl2024 09:47 AM

l2lApr/2024 l0:36AM

Self

Unit llelcrcnce llangc

a

I I lilll11ilililililI1llilflilililililil lllt
Hospital

NAI\{ll

l)( ) l),( icn(lcr

l_; )

lnv Nrr.

l'ancl Nurnc

Ilar' ( rrdc \o

Tcst I)rrrription

BtoClll]N, STRY

(;t,l i(-osE tr^s N(;

h irrarv S:rnrplo 'l'tpe:Fluoride Plasmr

r'l.rsnra ( ilucosc l:asting

l(l'-l (l{t.\.\1. It \( TlO\ TI.]S1-S)

)( uIr ( lairllll lc

S,:rLrrrr I rrie 
rrerLl

81

16.40

0.60

4.8 0

ng/dL

rng/dl

nrgidl

mgrdl

t'l41

0.51-0.95

2.G 6.0

< I l0 Normal

I l0 - 126 Impaired Tolerance

>126 Diabetic

lrrtrpr-crxrion {lrr iccord!ncc \ilh (hr.\mrtirrll dirbe(rs rsiociafion guldellnes)!

. A l'rstrn{ phsma glucose lcvcl bcbw 100 mg/dl is considcred roroal.

r r li cr consu Dption of 75 gnr ol Slucosc) is reconrmended for all such paticnts.

. \ lr\Iin{ plxsnra glucose level ZI26 nrg/dl is highly suggcstive ofa diabctic statc. A repeat fasting test is strongly rccommended for all such pnrients A

tr\iir)ll plnsrna glucose level in exccss ol- 126 nlg/dl on both the occasions is conlirmatory ofa diabelic state.

lnrcrt)r(lnlion:

' r.ln.\ hlodd rcsts. or Kidn.y function lesrs. are used to detect and diagnosc discases oflhc Kidney.

I hc hrllhcr rhc trlood l€vels olurca and creatinine. the l€ss wcll the kidtreys uc wotking.

,:rL rrrnrn,: ,:,r's hrBhcr'th.tD B cerlain value.

L)chvdl1rlior cirn ulso bc a come lbr increases in urea levcl-

lJelinc n(i nlicr sra(iDlr treatrnen( with cerlain rnedicines. Sonre medicines occasionally cause kidney damage (Nephrotoxic Dnrg) as a side-effeot.

l hcr.ii)rc. kr(i cv lirnctiolr is often checked belorc and aflcr staninS treatsnent with certain medicanes.

l{isli :rs\ocixt((l tr ith tcrlxl l:lilur

Auutc Rcrrrl |irilure' lUrearCrcatinine ratio 2 20

Ilrca'Cre.tioinc ratio < 20

' 1,.'rl r. \nri,,l ,)l .lrnr.rl hio.hcmisr,a

l,rrlr lirrtal I-atlurc+

q-

I he hithli!llrtrld \:rlucs ihould bc corrclxtcd clilricalll

lv
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Y:
Ivy

Sector 71, Mohali, Punjab, 160071

Ph: 91 151 1525'7. 91l5l 15258.

9t15115624

Iab@ivyhospital.com

l2lAprl2024 0937 AM

12/Apr/2024 09:41AM

l2/Apd2o24 09:41AM

l2lApt/2024 l0t36AM

Self

il| ilI1ililIIltlil!iil]iiiilflltffiilltil ililt """
Hospital

NAI\. 1

l)OI]/(icndcr

lll I)

lnr'. Nrr.

l'lncl Nante

Ilar'('oclc No

; MRS. SIIASHI KALA SlNGlt

: l0-Jan-1980tr

:435556

: 420l3 I 0

: Irry Mohali

:13129781

Requisition Datc

SarnplcCollDote

Sample Rec.Date

Approved Date

Referred Doctor'

I e\l l)rsrl'iprion Observcd Value Unit Refcrencc llangc

I,IVt.)t FIJNCI'ION TEST N'TI'H GGT

S.l-trnr I]ilinrbi Total

Scrrrrr llilirlbirr Direct

r -'LIr lJilirrl)irr lnJircct

Scnrrn S(iOT(AST)
l( ( \\ I ir, t,:t' lu4r0'

Scnn)r SCI'T(ALT)

Scrrnr AS'I/Al.'[ Ratio

Scrul (i(i'f

s.runl,\lkaline Phosphatase
r 'r'r\r \\rl'xmd,r {u 430)

S\'r rrrr l'rotein lotal

1.40

0.30

1.10

20

t5

1.33

26

95

7.4

4.4

3.00

1.4'7

mldL

mg/dl

mldL

UIL

UIL

0.1-t.2

<0.3

0.1- t.0

<35

<0

5-1'

3G 120

6.40- 8.20

2.G1.5

I.0 - 1.8

S.rrr,\lhLIrin

scrlrr (;lol)ulin

Serrrrr '\ lbumin,Globulin Ratio

IU/L

U/I-

grrr/dl

eldl-

grn/dl

mg/dL

I .lrrrtxti0r:

I\rr hl,iod (csrs. or liver lirnction tesE. are used to dctcct and diagnose discasc or inflammation ofthe liver. Elevated aDlinotransferase (ALT, AST) lcvels are

t $.,t;Ll lrr er cnz\nra lcvcls.

Lll'll, l'l,l(rl;lt.t-

Scl1r)r ( lrolcstcr{)l Desirahle:<200

Borderline High:200-239

High: > 240

<150 Normal

150-199 Borderline lligh

200499 High

>500 Vcry High

Scnrnr Tliglyceridcs

S\.rur)r Ill)1. ( holcstcrol

mg/dL84

it9

mg/dl <40

q
l hr lrillrlighlcd \ rlucs should be corrclxtcd clinic.tlly

-r2 l )
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Requisition Date

SamplecollDate

Sample Rec.Datc

Approved Date

Referred Doctor

Observed Valuc

Sector 71, Mohali, l,unjab, 160071

Ph: 9l l5 I 15257, 9l I 5 I I 5258,

9tl5I I5624

Email : lab(!ivyhospital.conr

: l2/Apri2024 093'1AM

: l2lAp 2024 0947 /\M

: l2/Apr/2024 09:47 AM

: 12/Aprl2024 l0.36AM

: Self

Unit Reforence lungo

:r:
vy

I I lil|trilll]ilililiiltililfl ililil11lt il tit
Hospital

I

NAilll-_

l)OIli(;endcr

IJIIII)

Inv. No.

l'attcl Nanrc

llul C oclc Nu

: MRS. SIIASIII KALA SINGII

: lO-lan-1980/F

:435556

:420131{)

: Iv_v Mohali

: 1312978 |

'l r.sl l)e\.r-ipti0n

Sclunr VLDL cholesterol

Sriruni LDL cholostcrol

' 
urr t holcstcrol-llDL llatio

Scrur)r LDLJ ll)L Ratio

t7

70

3.',72

2.t9

l,'rxi ( holrsl!()l (nrgdl)

I irIlyceridc

Il l)t . ('holcsrcrol

) ( lri, r\r.rL)l ['rlnral1 Trrlcr ol Theritp\

l{i\L ( xr!Ir,r\ l.l) l.

Dcsirablc <200

Ilordeiine l{igh 200 - 239

I Iigh <2.10

Nonn.rl < 150

Borderlinc High 150 - 199

Hish 200 - 499

Very High 2 500

Low < 40

Iligh > 60

Optimal< 100

Near optimal/ Above optimal 100 - 129

Bordcrli're high 130 - ,59

l{igh 160 - 189

Vcry high I 190

>60 Negativc risk lactor for CHD

'7-35

5G IOO

l-5

r.5 - 3.5

lv

ARUTI

mg/ dL

mg/dL

Irtrrpl.rtrti(rr:
r\i pcr .\TI' I I I Cuidelires - National Cholesterol Education Ptogram

( Ill) r,,d ( lll) It,sk lituivrlcnt

, l) \r.r ri5k ii)r ( IIt)>20%)

(;oal(o'gdL)

<t00

\lultlplc (:-) Risk l'aclors and

lu-veirr risk -2()'%
<r30

<t60

<130

< 160

<190rlr Ll.lrskllctor

+

#
o

L

Non-HDL Goal (mg/dl,)

I lrt hi,:hlj,.lhtLrl \:llur\ \hould l)c corrclil0d clinicdll\'
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Nr\Nll:

I)( )llt(iendcr

lr trt)
Irrv. No.

l'ancl Nantc

lllt (\rdc t"\o

-l Nr ltes.rilitiori

.}t
:Tr:

Y:
IVY-[LC}SPITAL
Scctor 71, Mohali, Punjab, 160071

Ph: 9l15115257, 9l l5l l525tl.
9n5lL5624
Enrail : lab@ivyhospital.conl

: l2lAprl2024 09:37 AM

: l2lAprl2024 09:47 AM

I l2lApt/2024 09:47 AM

: 12/ Apr/2024 1 I :4OAM

:Self

Unit Refcrcncc liingc

Ivy
Hospital

: MRS. SIIASIII KAI,A SINGII

: l0-Jan-1980/F

:435556

: 420lll l0

: lvy Mohali

: I3121)731

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

t,tsR

l'ri"'r' r Srmplr TIpe:tll)'l'A Blood

.\ Iu.\'l' L()(;\

2'.7 rlrn h Gl5

a

*
o
,c

i

IS HT
lh! i'i':lrligl'(cd valurs should bc corrch(cd tlinicalll'

I I lll I illliilllillil ilililflllllrlilltII

7
\

:t
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Ivy
Hospital

[riiii,i]t,i,if 
I Area' Phasc 8I]'

Ph: 9l l 5 l 1024t, 91 l 5l 1 5658

fllllllllllllllllllllllllllllillllllilllilllllll; 
Emair: rab@ivvhosp 

'[a 
com

N.\\11

I)Ol] (icndcr

ll lI)

Irrv. No.

l'urtr:I Narne

llirr (.odc No

'l ost l)cscl iption

NIRS, SIITISII I KAI-A SINGII

l0-Jan-1980/ll

43 5556

420t3 t0

Irry Mohali

13129'181

Requisition Datc

SamplecollDa(c

Sample Rec.Datc

Approved Date

Refened Doctor

I l2lApti2024 09t31 AM

: l2lAprl2024 09:47 AM

: l2/Apt/2024 lltl2Av
: lzlAp 2024 l2:22PM

:Self

Unit Reference Rlr[geOhserved Valuc

!lr\E\1,}!QL(X;'r
(;h(ust lated IIB (lllrAlc)

\\'holc Blood llbA lc
I Lii \ itri \ tit,t_( L 0ry)

Irstirrirtrd Avcrrlle (;lucosc (eAG)

4.5

.\l) \ cr-ileria li)r'correlatioll l)clrvccn llbAlc & Mean plasma glucose levcls:
(l irsl lhrcc nronlh's averagc).

llb,\lc ('1,)

mg/dL

(t

s

t{)

]l

\lean Plasnru Glucose (mg / dl)

126

r54

183

212

240

298

J:I

//
//4,

,^5-']. ,

GY

RIA

Non diabclic:4.0-6.0

Target ofthcrapy:<7.0

Changc oithcrapy:>8.0

269
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o Scctor 71, Mohali, llunjab, 160071

Ph: 9l l5l 15257. 9l l5l lSliii.
9l l5l 15624

12/Apr/2024 09:3'7 AM

l2lAprt2024 09:47 AM

l2/Aprl2024 09:47 AM

12/Apt/2024 10:l5AM

Self

Utrit l{efcrencc lhnge

Y:
vy

Hospita

I
lll lllllllilllllllllllllllllllllllllillllllllllll 

En'a : rab(-!ivvhosp 
'la 

com

Nr\NI t:

I)(lIl/Ccndcr

UIIlt.)

Irrv \r,
l'rn-'l Nanrr:

llll C'odc No-

: MRS. SIIASIII KALA SINGtI

: lO-Jan-1980,f

:43555(r

:4201310

: h.y Mohali

:13129781

Requisition Datc

SampleCollDatc

Sample Rec.Datc

Approved Datc

Referred Doctor'

'I rsl I)r\l:' iption Observed Value

\({,rnrrLrr,, r it(l'( V)

I l.\ I.l\t.\'t ()I..o(i_Y

(lo\! Pl,l.: l'li llt,OOl) COUN1'(Sarnple ]'ypc- Whole Bhod EDTA)

lllcnt,ritlrtbrn 6,t

26.9

3.30

8r.0

20.5

25.3

21.0

262

't .3

irrllrr (Ilirl I euco!ltr ('r)url! (\ ( S/ \licraJ!'oD\)

gdt

Itr6 / pl

TL

pgrnL

gr/dl

10"3fu

l0^3 /pl

t2.0 - 15.0

3345

3.8-4.8

83-97

2'.t-31

32-36

I l-15

t5M50

4.0 - r 0.0

Itr:d tlluxl Cell(RBC)
hffiLlrt( lx Ds.!ron)

M'jxrl Coqr Volumc (MCV)
iln! .n.r l){ I)(rt{nrr

Vean ( r,r'p IIB lMCll)

iilrrr r ,, p Ilts ( onc (IICII( )

l(.r.1( ill I)'snibution Ufidth -CV

['larelet Count

'lr|El!tr! 
l)C l)rhrotrIMirorcopy)

'Iirlal I-cucocytc Count (TLC)

Ncutroph ils

LynIhouytcs

\4 onoc vtes

Vosinophils

llrsophils

,\hsolutc Neutrophil Count

i\bsolurc Lymphocyte Count

\nsoiLllc vlonocytc Coun!

Absolutc liosinophil Count

60

30

6

2

I

4,380

2,190

438

t46

%

!l

UL

UL

d

rtn .,'

lt:'l
,ri:;
o,^

IS HT
l llc hi:lhlitlrtcd r alues should bc corrclxled clinic:rll)'

DR BHU

1U75

2M,0

G8

04

GI

200G7000

r00G3000

20G'1000

2G500
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M
Ivy

I I lll I Ii ll I I ll I lll lllll llllill I lilll il ll ll lll
Hospital

N.,\t\{

I)OIl'Ccndcr

I'IIII)

L! \1,

l'artcl \urttc

llrr Culc No

; MRS. SIIASHI KALA STNGII

: l0-Jan- 1980/F

:115556

.11(rl i lr)

: Iry llohuli

r I3l297li I

Requisition Date

SamplecollDalc

Sample Rec.Drtc

Approved llatc

Referred Doctor

12/ Apd2024 093'1 AM

l2lAptt2024 094'7 AM

I2iApr/2024 I0r08A\4

l2/Api2u24 I l:)bA\4

Self

crl lI:rc.iption Observed value UItit Refcrcnce Rangc

.!!Ar:i\rAToLoGY

III,OOI) (;ROTJI' IIII T\?E

.\A() & l!t! 11?j!!.:a

V,i r\,,' d (a:euurlc

\ ti \
.\ntl Ii

:\Ilti ;\l)

,\nti l)

l{r:r,'r'r, (iroupinrl r\ Cells

li, .. i .. ( ir()!.irillr Ii ( clls

l(, \.r:, a1ft)Lrpinl O Cells

Finxl Bl0od Croup

POSITIVE

Ncgative

POSITIVE

POSITIVE

Ncgative

POSITIVE

Negative

A POSITIVE

\()'l l]:
r ,\t,tr, r rlorn m.r.lor A.B,ll nntilcns \rhi.h arc uscd tbr AaO grouping and Rh ryPinS, many mi,lor blood Sroup

.rnri.!cr: ,r\iil. Asglurination may also vfly according to litre of i'ntigen and antiHy.

" So bcli'tr.rfunslirsirn. r'cconlinr)ation olhlood grorp as lvell as cross-malching is nEcdcd.

' l'r...fr. olnlrtflI:rl urnibodi(\ in newborns. may inlerttrc with blood Srouping.
' \d(, .,,rrlurnruon lduc Io cold .rnt;body. l_alcrparunr nralana, scpsis, intcmal lhali8nancy etc.) ntay also causc

*** End OfReport ***

LTr,,\l
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furp: I / I 82. I 8. I 4 4.223lhms/ui/View InvestigationResultNew.aspx?lnv

o

ril,
-Ivy

Ivy Hospital

Hospltal

Patient Name

Gender/Age

SHASHI KALA SINGH

Female / 44

SUPER.SPECIITITY IIEITIHCAIE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898Patient ID

Test Date :

435556

12 Apr2024

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY RE PORT

Patient NormalM Mode Parameters

lndices of Lv systolic Function Patient Normal

4.8 3 7-5.6 CM

Left Ventricular ES Dimension 27 2.2-4.0 CM

rvs (D) 1.1 0.6-1.2 CM

IVS (s) 'l.3 0.7-2.6 Cl\il

LVPW (D) 0.9 0 6-1 1 C[/
LVPW (S) 1.2 0.8- 1.0 ctvl

Aortic Root 2.0-3.7 CM

LA Diameter 3.0 1.9-4.0 Ct\4

Ejection Fraction 55% 54-76%

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

: Normal movements of all leaflet, No subvalvular pathology, No calcification, no

Normau Enlarged LA - Normal / Enlarged

NormaU Enlarged RA - NormaU Enlarged

Nit

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

l',lo Pericardial effusion present

Chamber Size -

LV.

RV.

RWMA.

Others

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit ol tvy Health and Lih Scienc$ (P) Ltd. Website : www.ivyhospihl.com, Email: @tyyhospibl.com Fax 91.172-2271900

Rogd. Ofncei Adminisbrton Bb*, fvy Holpital, Soclor-7r, S-A,S liagar tlohali'16007i, Puniab, Ph : €1.172.717fl[0, Fax: 91.172.501,1i]39

All P.ymonts to b. m.do ln favour oflyy He.lth & Llto Sciencas (P)Ltd

IVY HELPLINE : +91 99888-23456

Left Ventricular ED Dimension

: Thin Trileaflet open completely with central closure, Trivial AR

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 56crn/s, A= 82cm/s, E<A

Aortic valve: Vmax = 78cm/s

Pulmonary valve: Vmax = 52cn/s

PDF Compressor Free Version 



AB

http: I I I 82. | 8. I 4 4.223lhms/ui/Mew Investi gationResultNew.aspx? [nv...

a
Ivy Hospitalrir

- Ivy-
Hospital

-

SUPER.SPEGIATITY IIEATTHCARE

SECTOR 71, MOHALI
Tel:0172-7170000
CIN No. : U85110P82005PTC027898

Remarks -

FINAL IMPRESSION.

No RWMA of LV

Normal LV systolic firnction (LVEF-S5%)

rt !{,r:
1rl

rf I

l{ ,t'

HUTTINGRT]

Director-Non Invasive Cardiology

M BBS, MD(Medicine)' DM(Cardiology)
PMC-42588

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Health and Lih Scienc€s (P) Ltd. Website : www.ivyho3pltal.com, Email: cs@ivyhospital.com Fax: 91.172-U$00
Rsgd. oftco: Adninisffion Block, lvy Hoqpital, Secto..7l, S.A.S Nagar llohall.,l60071, Puniab, Ph : +91.172.7171Xr00, F.r: 91.i72.50,1,13:!9

All Paymonts to be mad. in lavour of lvy liorlth & Lilo Scionce. (P) Ltd

IVY HELPLINE : +91 99888-23456
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