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;NQ G ma” Maharaja Speciality Hospital <maharajadiacare@gmail.com>

Health Check up Booking Confirmed Request(bobS311 34),Package Code-
PKG10000227, Beneficiary Code-33515

1 message

Mediwheel <wellness@mediwheel.in> Mon, Mar 20, 2023 at 6:25 PM
To: maharajadiacare@gmail.com
Cc: customercare@mediwheel.in

011-41195959
Email:wellness@mediwheel.in

Hi Maharaja Specialty Hospital,

Diagnostic/Hospital Location :78C MOHANUR ROAD NAMAKKAL NEAR-AYAPPAN
KOVIL,City:Namakkal

We have received the confirmation for the following booking .
Beneficiary Name : PKG10000227

Beneficiary Name : abaran

Member Age ;28

Member Gender : Male

Member Relation : Spouse
Package Name : Medi-wheel Full Body Health Checkup Male Below 40

Location : NAMAKKAL, Tamil Nadu-637001
Contact Details : 9698123854
Booking Date 1 27-02-2023

Appointment Date : 22-03-2023

Instructions 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 a container if possible (containers are available at the Health Check
centre).

4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems.

For Women:

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. It is advisable not to undergo any Health Check during menstrual cycle.

We request you to facilitate the employee on priority.
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Since 1990

MAHARAIJA

SPECIALITY HOSPITAL

Diabetes Multi Speciality, Dialysis, Emergency & Critical Care Centre

MAHARAJA SCAN CENTRE

78-C, Mohanur Main Road,Namakkal - 637 001. () 04286-234620

E-mail : maharajadiacare@gmail.com

ULTRASOUND REPORT

PATIENT NAME

:Mrs. ABARNA

AGE/SEX :27/F  Date : 22.03.2023

REFEERED BY : DRA.P. SUBRAMANIAM. M.D., FCCP. FRSH (LON)., PG. DIP. DIA CARE ( AUS),,

LIVER

GALL BLADDER
PANCREAS
SPLEEN

RIGHT KIDNEY

LEFT KIDNEY

BLADDER
UTERUS

RIGHT OVARY
LEFT OVARY
PLEURAL CAVITY

IMPRESSION

: Normal in size and echo pattern. Intrahepatic biliary radicles are not dilated.

No mass or abscess seen. CBD and Portal vein normal.

: Normal .

: Normal.

: Size 8.2 cm. Normal in size and echo pattern. No mass or cyst seen.

: Size 10.8 X 4.1 cm. Normal in size and echo pattern. No mass or calculus seen.

Cortico medullary differentiation clearly made out.

: Size 11.3 X 4.1 cm. Normal in size and echo pattern. No mass or calculus seen.

Cortico medullary differentiation clearly made out.

: Normal in contour. No mass or calculus seen.

: Anteverted. Normal in size and echo pattern. Length 8.8 cm.

AP diameter 4.1 cm. Transverse diameter 5.1 cm. Endometrium line seen
clearly and mid line of uterus. Thickness 86mm. No mass seen.

No fluid collection seen in cul-de-sac.

1 2.2x1.9 cm. Follicle seen.
: 2.4x 2.5 cm. Follicle seen .

: No free fluid collection seen.

: NORMAL APPEARANCE OF LIVER, GB, PANCREAS, SPLEEN,

KIDNEYS, UTERUS,OVARIES AND BLADDER.

.

DR.R.RRAMAMURTHI,MBBS.,DMRD.,

Consultant Radiologist.

BT Ve
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Lab No. :23/03/000694

Patient  :Mrs. ABARNA LOGANATHAN.

Age / Sex :28 Years / FEMALE
Ref. By :Dr. PRE MEDICAL

MobileNo * 9150683397

MRN :07268
IP/OP No:0P/22011043
BillNo 22011954

LABORATORY TEST REPORT

Maharaja

Speciality Hospital

U AR

Collected On :22/03/2023 1.48 PM
Reported On +22/03/2023 2.45 PM

Printed On :22/03/2023 2.46 PM
Page 1 of §

Specimen _ Test Description Result Units Biological Reference Range
HAEMATOLOGY
COMPLETE BLOOD UNT
Bl 'HAEMOGLOBIN (Hb) L1 T—— gmidi & 120-160 ‘
BL. OTAL WBC COUNT 6,200 cells/cumm 4000 0 11000 0
DIFFERENTIAL LEUKOCYTE
Bl ... DO-NEUTROPHILS _ .. 80 % 40-75 .
BL. DC LYMPHOCYTES 35 % 20-45
BL. DC EOSINOPHILS 5 % . 1”-6
BL. DC MONOCYTES 0 % 2-10
i . flow impendance method . e X
BL. DC - BASOPHILS 0 % 0-2
BL. 2,60,000 Lakhs/Cells 15-4.0
BL.
BL .. .RBCCOUNT _ |
BL. MC .
BL. MC 23.6 pg/cells & 27-32
B‘L‘ e MCHC _ 34.'( _ % 32- 36
BL. ESR - 1Hr 14 mm/Hr 0-20
; L ”westergren(au(omated) O L N
BL. BLOOD GROUP & RH TYPING A1B
POSITIVE
'''' agglutination | / qualltatlve
BlOCHEMlSTRY
SERUM BUN(BLOOD UREA 12.2 mg/dl 4.7-233
urease/glutama te dehydrogenase
GLQCOSE PRQFILE (EASTING)
SERUM FASTING BLOOD GLUCOSE - 86.8 mg/dL NORMAL : 70-100
g idase - peroxid PREDIABETIC : >100 - <126
DIABETIC : >126
GLUCOSE PROFILE (POST PRANDIAL)
SERUM PP BLOOD SUGAR - 103.2 mg/dL NORMAL : UPTO 140
gl idase - peroxid DIABETIC : UPTO 180

PREDIABETIC 140-199

@ 78 C, Mohanur Road, Namakkal - 637 001.

@ +9188700 13464 @ 04286 234620, 234640
(=] admin@maharajaspeciaIityhospita!.com

www.maharajaspecialityhospital.com



Lab No.

Maharaja

Speciality Hospital

1231031000694 MRN 07268 AR
Patient  :Mrs.ABARNA LOGANATHAN. IP/OP No:0OP/22011043 WS-
Age / Sex :28 Years / FEMALE BillNo  :22011954 §°' 8 e: o et i
Ref.By :Dr. PRE MEDICAL oporEdieh, ; '
s . Printed On :22/03/2023 2.46 PM
MobileNo - 9150683397 LABORATORY TEST REPORT Page 2 of 5
Specimen  Test Description Result Units Biological Reference Range
SERUM S.CREATININE 0.8 mg/dL 06-12
s o g e
. urloase/peroxidage . S
SERUM S.CALCIUM 9.0 mg/dL 84-106
B osinsissoni ORI R S
LIPID PROFIL
SERUM TOTAL CHOLESTEROL 170.9 mg/dL DESIRABLE : 140-199
h ol oxidase/peroxid BODERLINE : 200-239
HIGH : >240
RN DLOUNDLESTEROL 38.3 mg/dL DESIRABLE : > OR = 40
direct
SERUM S.TRIGLYCERIDES 125.2 mg/dL DESIRABLE : < 150
glycerol phosph idase/per BODERLINE : 150-199
HIGH : 200-400
VERY HIGH : >500
SERUM  VLDL - CHOLESTEROL 25.04 ‘mg/dL NORMAL : 540
NP -|( || | B e R
SERUM LDL - CHOLESTEROL 107.56 mg/dL OPTIMAL : UPTO 100
calculated ABOVE OPTIMAL : 101-129
BODERLINE HIGH : 130-159
HIGH : 160-189
VERY HIGH : >190
SERUM  NON HDL CHOLESTEROL 1326 NORMAL:180
calculated BODERLINE : 150-189
HIGH : 190
SERUM  CHOLESTROL/HDL RATIO  4.46 NORMAL: UPTO45
s caloulated ... s i it e
SERUM LDL/HDL CHOLESTEROL 2.81 mg/dl NORMAL : 1-4
calculated HIGHER RATIOS MEAN A HIGHER
RISK OF HEART DIESEASE
HBA1C

@ 78 C, Mohanur Road, Namakkal - 637 001.

@ +918870013464 @ 04286 234620, 234640
(=] admin@maharajaspecialityhospital.com

www.maharajaspecialityhospital.com



Maharaja

Speciality Hospital

Lab No.  :23/03/000694 MRN 07268 NN
Patient  :Mrs.ABARNA LOGANATHAN. IP/OP No:0P/22011043 )
Age / Sex :28 Years / FEMALE BillNo :22011954 Gollacted On :Zg:gg;:;:s -
Ref.By :Dr. PRE MEDICAL Rapotted On Gid
. : Printed On :22/03/2023 2.46 PM

MobileNo ' 9150683397 LABORATORY TEST REPORT Page 3 of 5
Specimen _ Test Description Result Units Biological Reference Range
BL. Glycosylated Haemoglobin 5.1 % 1. Below 6.0% : Normal

immunoassay 2.6.0% - 7.0% : Good Control

3.7.1% - 8.0% : Fair Control
4.8.1% - 10.0 % : Unsatisfactory
Control

Above 10.0% : Poor Control

BLL A.\.r;raéé Blood ’Glﬁ‘coseu(Aé“G)' 99.67 . mgldl
calculated

HbA1c is an excellent index of long time diabetes control over preceding 2-3 months. Unlike blood sugar which tend to fluctuate from day to day and
even hour to hour the HbA1c test is a true index of the average blood glucose control during previous, 2 - 3 months. HbA1c test is done in thisd
Laboratory Rapidly and Precisely using GOLD STANDARD of the HbA1c testing with out interference from schiff base, lipemia, temperature
. e fluctuation

LIVER FUNCTION TEST

SERUM TOTAL BILIRUBIN 0.6 mg/dL 0.2-1.3

. diazotized sulfanilic T e
SERUM DIRECT BILIRUBIN 0.1 mg/dL 0.0-0.3

s N ROMEO SUHBNME e e e s A SR SRS N TS
SERUM INDIRECT BILIRUBIN 0.5 mg/dL 02-12
N

st G OOUOPHOIOMBIII, ce——— AR AR SS e S
SERUM ALBUMIN 3.7 g/dl 3.5-5.0

st OMOCIBBOLAMBBI. s R et . . —
SERUM GLOBULIN 3.3 g/dl 20-35

L A ; B
SERUM ALBUMIN / GLOBULIN RATIO 1.12 g/dl ‘ 15-25

salculated

SERUM AST(SGOT) 21.5 Iu/L 10-45
i G WithoUt pyridoxyl phosphate A e S O NS
SERUM ALT(SGPT) 26.2 /L 10-50
ciin TG Without pyridoxyl phosphate 0o RO 44483 AP 58K RAASE S SAmtt est£eemnseeneeens
SERUM S.ALK.PHOSPHATASE 118.6 u/L 60.0 - 170.0

i 28MIN0-2methyl-1propanol buffer (ifc) R —
SERUM GGT 20.2 u/L 5-35

ifcc

CLINICAL PATHOLOGY
URINE COMPLETE ANALYSIS

URI. URINE - COLOUR STRAW
YELLOW

macroscopic

@ 78 C, Mohanur Road, NamakkKal - 637 001.
+9188700 13464 @ 04286 234620, 234640
(=] admin@maharajaspeciaIityhospital.com
] www.maharajaspecialityhospital.com




Maharaja

Speciality Hospital

Lab No. ~ :23/03/000694 MRN 07268 A O
Patient  :Mrs. ABARNA LOGANATHAN. IP/OP No:OP/22011043 A
Age / Sex :28 Years / FEMALE BillNo 122011954 g°"e°te:8" el
Ref.By :Dr. PRE MEDICAL Bported O, § :
= . Printed On :22/03/2023 2.46 PM

MobileNo * 9150683397 LABORATORY TEST REPORT Page 4 of 5
Specimen  Test Description Result Units Biological Reference Range
URI.

.. MACrOSCORIE

0 o N DELLHION e BT g
URI. URINE - pH 6.8 50-75

GLUCOSE PROFILE (POST PRANDIAL)
URI, URINE GLUCOSE - PP NIL
..._.__90d-pod method

" URINE COMPLETE ANALYSIS

URI. URINE SPECIFIC GRAVITY 1.014 1.003 - 1.030
EIIICRIOR. s

URI. URINE GLUCOSE NIL
R .| R e AR RO

URI. URINE KETONES NEGATIVE

s B BB s e
URI URINE ALBUMIN (PROTEIN) NIL

<ot PTOtEIN erTOT Of P indicator > e

URI. URINE BILE SALTS NEGATIVE

,,,,, UL

URI. URINE BILE PIGMENTS NEGATIVE

= ... S 4 s ;
URI. URINE - UROBILINOGEN NORMAL NORMAL
R dlezonlum salt ... A .

URI. URINE - PUS CELLS 04 - 06 cells/hpf

R L, T S—— SR

URL. URINE - RBC NIL cells/hpf

direct

URI. URINE - EPITHELIAL CELLS 04 - 06
s
URI, URINE - CASTS NIL
URI, URINE - CRYST. NIL
,,,,,, .. S
URI. URINE - BACTERIA
SERGT G
SERUM HBsAg (CARD) NEGATIVE

agglutination / qualitative

@ 78 C, Mohanur Road, Namakkal - 637 001.

+91 8870013464 @ 04286 234620, 234640
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Lab No. :23/03/000694

Patient  :Mrs.ABARNA LOGANATHAN.
Age / Sex :28 Years /| FEMALE

Ref. By :Dr. PRE MEDICAL

MobileNo ‘9150683397

LABORATORY TEST REPORT

Maharaja

Speciality Hospital

MRN 07268 (L ERTHETRTR e TR
IP/OP No:0P/22011043
BillNo  :22011954 Collected On :22/03/2023 1.48 PM

Reported On  :22/03/2023 2.45 PM

Printed On :22/03/2023 2.46 PM
Page 5 of 5

Specimen _ Test Description Result Units Biological Reference Range
IMMUNOLOGY
THYROID FUNCTION TEST
SERUM T3 0.88 ng/dl 0.50 - 1.85

SR . . e
SERUM T4 10.45 ug/dL 5.0-12.0
SERUM TSH 3.36 ulU/ml

elisa

End..o,,f R,epor{.... ey S —

LA HNICIAN
ted by

ECHNICIAN
ecked by

CH

@ 78 C, Mohanur Road, Namakkal - 637 001.
@ +918870013464 @ 04286 234620, 234640
8 admin@maharajaspecialityhospital.com
@ www.maharajaspecialityhospital.com
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