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Iry Hospitalril,
Ivy

Hospital

SUPEN-SPEGNltIY IIEILTIIGIRE

SECTOR 71, MOHALI
Tel: 0172-7 170OO0
CIN No. : U85110P82005PTC027898

BiII No

Bi-l-l To

TPA

UHID

NaEe

Addre s s

Phone No

uTr,/cIaie/Ref

1875544

F6riale/32 lrs/7 ME,/12

On. Oirect
Direct
03AaBCra594E1ZQ

Health Services

1807{0 BANK OE BARODA

AABCIiI594E

Bi 11
2023241-02A60L

Mediwheel Acrofe$i

iLai*Le"r n".or"-i
ie eiei
MRS. REENA D/wO sandeep

i1153 D 4rH FLOOR SEC-s1A

of Supply
Reg ID

sex/Age

Consultant

R€ffeled By

GSt No.

Cat6gory

Policy No.

Pan No

981219 5852

180740 BANK OF BARODA/

Date code/Batch Activity Desc. Rate

2600

Qry.
1

1

AEount

2600

2600

26oO

2500

0

0

0

0

0

2600

1 09-Jun-23 OPD Package Charges

Bi].L Aaount

N6t AEount

Advanco lroount

csR/Discount

ward Charg€s Rev€rsed

Receipt kount
Advatrce ADount

PayaJr]-e Alount

Au

FOR OPD / DISCHARGE SUMMARY/ BILLING PURPOSE ONLY

A unit of tyy tleallh and Ufe Scieoces (P) L6. fveb6iE :

R.gt. Ofice: Adniniltnton Bloclq ivy HoGp J' S.clo''7i' s

Atl PlYnont! to bc m'do ln

IVY HELPL

wrw.ivyhospital.com, Email: G@ivyhospital com Fax: 9'l't72'227t191'0

,'S [.gar l;!a[-16007i, Puni.b, Ph : +91'172-717m00, F r: 91'i72'501'1339

lavour ol lvy He.lth & Lile Scioncos (P)Ltd

INE : +91 99888-23456

a



IVY Hospital Moha].i
Sector 71, Mohal.i, punjab - 1600?1

Package lD

Package

Patient ID

Name

Date

Investigation

3 41l5 8

Medivrheel Acrofemi
Female Below 40

366381

REENA

09-Jun 23

Healthcare Ltd Eutl Body package !,tith Echo

Preg ID

Amount

BiIl No

1875544

2600.00

Haematol )gy

Imrnunoasrjay

X Ray

Bed Side P rocedu res

Bed Sid ) Procedures

Bed SiC , Procedures

Bed Sid.r Procedures

Bed Si-de Procedures

Biocheml st ry

Biocheml st ry

Biochemr st ry

Bj-ochemr st ry

Biochemr st !y

CI inica.l PathoLogy

Clinical PathoIogy

Cytolog\

ECHO

Haematology

Haematology

Out sourc--

CONSULTATION DENTAL

CONSULTATION OPHTHALMOLOGY

CONSULTATION GYNAECOLOGY

CONSULTATION MEDICINE

NURSING ASSESSMENT SHEET

LIPID PROEILE

LIVER FUNCTION TEST

PLASMA GLUCOSE FASTING

PLASMJ\ GLUCOSE POST PRAND IAL

RFT (RENAL FUNCTION TESTS )

STOOL EXAI'4INATION

URINE ANALYS I S

PAP (LIQUID BASED CYTOLOGY, LBC)

ECG

2D ECHO

CBC (COMPLETE BLOOD COUNT)

ESR (ERYTHROCYTE SEDIMENTATION RATE )

HBAlC

TOTAL THYROID PROFILE

BLOOD GROUP

US _ WHOLE ABDOMEN

X-RAY CHEST PA VI Eli

U1t raso -r,d

*

*

-- A Unit Of Ivy health & Life Sciences (p) Ltd.-- ph oL12-5242000 ,71?0000
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Ivy HospitalM
Ivy

Hospital

Dr. Balvin (aur Ghai

MBBS, MS (OBST.8 GYNAE) DNB, MRCOG I {UK}

Consultant - 0bstetrics, Gynaecology S lVF Specialist

Mobile:9779977016

SUPER.SPECIITIN IErtTHGINE

SECTOR 71, MOHALI
Tel:0172'7 170000
CIN No. : U8!i110P82005PTC027898
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Ivy
Hospital

Dr. Mukesh Vats
MBBS, MS, FVRS

(0phthalmologist)

Retina Specialist I Phaco Surgeon

PMC Reg. No.: 45034

Mobile : +91-9357519888

1l
,l vV

SUPER.SPEGIII,ITY HETTTICANE

SECTOR 71, MOHALI
Tel:0172-7 170000
Cltl tio. : U85110PB2q,5PTC027898

Irry Hospital
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--rf Iqy Hospital

Name :.... t{tll.... 22...4....

Age ./........ Consultant :.. .tu*...t".X
BP: Putse:'-...&

Ht.: Wt.: .

suPEn.sPEclltfi HE .IHCInE
SECTOR 7I, MOHALI
Tel:0172-7'170000
Cltl Io. : U851t0P82005PIC027698

Date:

.. P ain:......N- e.....................

Nutritional Assessment : Yes/No

:..3&./...

)ISfrI
lttp

r,rr,ei ) 0Ak-.w.A.r.
...........Temp.:.........1..7-...i.t....t-....

3tt 3&

u(/"*
IRe* UHID:

RR : ...................

Allergies :..........................

lnvestigations

S.No.

Clinical Notes

\.(, I /.r"..

^l

C

oh

e

t cr^nl cdvv-f,

fl

'77r-')
I / /,/

[4.^r^t

1.1 7y-;ew)

Special

lnstructions

Sign & Stamp

lvy/OPD/Form/OOs

Route Dose requency Duration

Ni11

M
t.l

Follow up

Iuy
Hospital

br

SalUGeneric Name



a Ivy Hospitalit
Ivy

H os p ital

SUPEN.SPECIIUIY IIEIITHCANI

SECTOR 71, MOHALI
Te l: 0172-7'1700O0
CIN No. : U85lloPB200!PTC027898

Age:.

BP: Pulse: .

Ht.t ....i.{...?..k..........wt.1

...... Consultant :

.. ........ RR :.............................. Temp.:

Allergies Nukitional Assessment : Yes/No

DDDiagnosis /

Complaint:

lnvestigations

S.No.

Clinical Notes

\.b, 
^

I lr\^ C

Nrh

t

a l1 7Yrytet^u)

7-

I

f r .r"^l crru'-f,

br

Special

lnstructions

Sign & Stamp

lvy/OPD/Form/005

DurationuencyFreqRoute DoseSalUGeneric Name
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POLO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, MohaliCidlicala Lo, I

Polo L*bs lllllll[ illiltil$ffilllfllil I illlllllll I |trr' 
s11 511 52s7, e1 1 s1 1 s258, e11 511 5624

NAME

DOB/Gender

UI{ID

Inv. No.

Panel Name

Bar Code No

: MRS. REENA

: 28-Oct-1990i F

: 366381

: 3451017

: Irry Mohali

: 12842408

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Refered Doctor

: 09/Jun/2023 08:30AM

: 09/Jun/2021 08:55AM

: 09/Jun/2023 08:55AM

:09/Jun/2023 I l:5lAM

: Self

Tcst l)escription Observed Value Unit Reference Rsnge

IMMUNOASSAY

TOTALTIN/ROIDPROFILE

srrum Totrl T3 102 ng/ml 0970-169

iryn€ntryrer<lnn md for rndrqxn8 r dragnoss ol rl vrorollcoi's trcrilra

serum Totrl T4 7 .48 PgL 5 53 - I l 0

Sunnlrrv & lnlGmretrtloD: A i- .an,m i<.r.r.nr in brorcin-bound fom. As rh. conccnrrar,on ot rh.

ftchomonslhyrclim.lT4tlslhfmalnPro.luts...rcl.dbylh.$yro'dSltndThcn.jorP.,iofrol.lutwoxlmc|T4)ins.rumispl.scnt,nPrckln.bound
rr.hpon prorci.s In s.rm e" *tr*,. *"g---"ni---iug."*l int'", o" 

""* 
6r rhc binding porcins musr slso bc rakc' h ro eccounr h tlic lsesrmtt uf th< rhYrurd humune

nronilonng of TSI l-sJPpr.ision thc6Py.

serum TsH 4 000 riIU/L 04001 -4049

Auturdlndv. TsH ,5 a vcry s.*it". 
"n,14"'n' 

p""#"' i"/'".s"ie;v'ia i'"crioo snd i5 Fa'cul'Ii sutr'bl' for c'rlv dd'cnon o"'clu5'on ord'Prdh 
'n ')r' 

('ntral

rcguhrni iircur bcrwen rnc hvnorh'tamu" PirullJry l,'d thv'oid'

rnUu.nc. on thc mc.sured s.N TSH concentratuns

i i*".","",r".r.. r", rr an.lT. E unboutt'l rriction o' frc! lclck d ir is hdabolicallv acrivc'

i 
"",.,,,i,','..r ".. 

," rr.lTl ' T{ lcvcl' !s scen 
'n 

pr'gnsn(v strd rn P'rr'nts on srdu'l th'rdpv'

t t rinrcat isc: Prrrnarv tlvt'orhfoidFtn, Hvn nh)'oidism, HvPothllamrc - Pnuiurv hvnothvroldrrm'

ItcSnincy Bsoci.lcdthltoid disrdcrs.

lnapprop.iate TSH sccr.tion, Nonrhvrordal illness Aurormnlone th!nrid dises\'

PREGa_.\NCY

The highlighted vrlues should bc corrtlated clinicrlly

Rcsull Enter.d By:Jasoanjot 541{7M (BB)

kE['EREF'C!i RANGE FOR TSH lN ulU/mL

0.05 - 3.70

0.31 -4.15

0.4t- 5.18

Home Collections Facility AvailableWeb : pololabs.in

Email: coordinator@Pololabs.h
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Polo llllillll

cliflicrre llo. :

POLO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

il I r il rllTfilflllfl lil ll llilt! il I I lfftr.: 
st t st t szsT , e11s115258, e115115624

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. REENA

: 28-Oct-1990i F

: 366381

:3451017

: hy Mohali

: 12842408

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 09/Jun/2023 08:3OAM

: 09/Jun/2023 08:55AM

: 09/Jun/2023 08:55AM

:09/Jun/2023 I l:5tAM

:Self

Tcst Description

BIOCHEMISTRY

GLUCOSE FASTI'.-G

Primrry Semple Type:Fluorlde Phsma

Plasma Glucose Fas(ing

RFT (RENAL FUNCTION TESTS)

Semm Urea
(Ur.r. GLDII/4U430)

Serum Creatinine
LI\IFF KIIIETIC AI]'30}

Serum Uric acid

I,T!'ER FT]NCTION TEST WTTH GGT

Serum Bilirubin Total

Serum Bilirubin Dircct

Serum Bilimbin Indirect

Serum SGOT(AST)
(IICC w,tbod PiP AU't301

Serum SGPT(ALT)
rIFCC Wnnour P5P, AU,tro)

S€rum AST/ALT Ratio

&nun GCT

Serum Alkaline Phosphatase

rlfCC PNP  MP(idt/ U 430)

Serum Protein Total

Scrum Alhunin

Serurn Globulin

Serum Albumrr/Globulin Ratio

0bserved Value

94

18.00

0.60

2.90

Unit Refcrence Range

m!dL

mddl

mgdl

mgdt

< 106 Normal

l0? - 125 Impaired Tolerance

>126 Diabetic

t143

0.51-0.95

2.G 6.0

0.70

0.10

0.60

28

32

0.88

t7

105

4.2

3.50

1.20

mfldL

mgdl

mgdl

UIL

ull-

IUIL

UIL

gnldl

gldL

gildl

0.3-1.2

<0.3

0.1- r.0

<5

<50

5-32

3G120

6.,10 - 8.20

3.5-5.2

2.0-3.5

t.0 - 1.8

The highli8hted values should bc corrtlrtcd clinicslly

Result Entered By:Iasmanjot 54lt7M (BB)

W6b : oololabs.in i
Email:'coordinator@nolotau..[t

Home Collections Facility Available



(

POLO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71 , Mohali

Polo Labs ll l lll l f lll llll fillrlttlllfllllillllllil ll l ltr^ 
: e11 511 5257 e1 1 51 1 52s8 e'1 511 5624

NAME

DOB/Gender

UHID

Inv. No.

PanelName

Bar Code No

: MRS. REENA

: 28-Oct-1990/lj

: 366381

: 3451017

: lvy Mohali

:12842408

Rcquisition Datc

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 09/Juni202l 08:30AM

: 09/Jun/2021 08:55AM

: 09/Jun/2023 08:55AM

: 09/Jun/2023 I l:5lAM

: Self

Trst Dcscription

I,IPID PROFILE

Serum Cholesterol

Serum Triglycerides
lLrpas. 6PO-PAP/ AU'lB0)

Serum HDL Cholesterol
(lmmnndnam ,c,Atr.80)

Scrum VLDL cholesterol

Scrum LDL cholesterol

Serum Cholesterol-HDl Ratio

Semrn LDL-HDL Ratio

HAEMATOLOGY

tlSR

Primrry S.mple TYPe:EDTA Blood

FSR
rAuronrcd aSR rlysd)

The highlighted vnlucs should be corrthted clinicrlly

Result Enlered By:Jasman.Jot 548?M (BB)

Observed Value

\'77

Unit Reference Rrnge

mg/dL Desirable:<200

Borderlinc High:20G239

High: > 240

<150 Normal

I 5G I 99 Borderline High

200499 Hish
>500 Very High

<40 Major risk factor for CtlD

>60 Negative risk f'actor lor CHD

mg/dl-84

56

t'7

104

3. t6

1.86

mc/dl

ngdl-

nlddl- 5Glm

3-5

r.5 - 1.5

2l mm/h Gl5

1

Web : pololabs.in

Email: coordinator@Pololabs.ln
Home Collections Facility Available



Polo Labs ll I rilr ilil r ilrrlifilfrlllfl lil[ lllllill ll I

POIO I.ABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 7'1, Mohali

flfn.: 
st t st t szs7, e115115258. el 1 51 1 5624

(
C!n{cat. llo. ;

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MRS. REEN,\

: 28-Oct-1990/F

: 366381

: 3451017

: Ivy Mohali

: 12842408

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 09/Jun/2023 08:30AM

: 09/Jun/2023 08:55AM

: 09/Jun/2023 08:55AM

: 09/Jun/2023 I l:5lAM

: Self

Tcst Dcscription

COMPLETE BLOOD COUNT (Srmple TlTe- Whole Blood EDTA)

Haemoglobin ll.7
lNoicytDrdhhr.norlDbin)

Hematocrit(Pcv) 36 5

Red Blood Ccll (RBC) 4 30

(lmp.'lmL./oC Dd.cion)

Mean Corp Volume (MC.V) 85'5

(Iso.dd../Dc Dd.c(d)

Mean Corp HB (MCHI 21 4

Mean Corp HB Conc (MCHC) 321

Red Cell Distribution Width {V l4'7

Platelet Couot 163

llmr.d.m.,Dc D.rcdioi,4\'lro.opt)

Mean Platelet Volurnc (MPV1 14.5

rlhp.d.nc./Dc Ocr.dtrr)

Total L€ucocyte Couot (TLC) 5'7

0flEn*./Dc D&diol

Dilfercntirl Leucocvtc Count rVCS/ Microscopy)

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Absolutc Neutrophil Count

AbsolutE Lymphoc)'tc Count

Absolute Monocyte Count

Absolutc Eosinophil Count

The highlighted vrlucs should bc corrclrted cliricrlly

Resull Entered By:hsmanjot 5487M (BB)

Observed Value

68

22

8

2

0

3,876

I,254

456

I l4

Unit Rcference Range

ddt

10"6 / pl

fI,

pgd-

gnvdl

%

t0 3tu1

fL

10"3 /pl

12.0 - 15.0

3345

3.84.8

8r-97

27-31

32-36

I l-15

15M50

7.5-r0.3

4.0- r0.0

4G.',t5

20-40

G8

04

GI

2000'7m0

t0@3000

20G1000

20-5m

ti
uL

uL

/

I

.t\-D L{lL{

.itt

I

(t

W6b : Dololabs.in I
Email: coordinator@Pololaba'f

Home Collections Facility Available
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Polo Labs;

POIO LABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 7'1 , Mohali

lllllllfllllllllllllllllllllllllllfllllllllllfh:ett5115257 
e115115258 s115115624

NAME

DOB/Gendcr

UHID

Iuv. No.

PanelName

Bar Code No

: MRS. REENA

: 28-Oct-1990/F

:366381

: 3451017

: try Mohali

: 128424O8

: 09iJun/2023 08:30AM

: 09/Jun/2023 08:55AM

: 09/Jun/2023 l0:l6AM

: 09/Jun/2023 I l:49AM

: Self

Observed Value Unit Reference Rangc
Tcst Description

HAEI\{ATOLOGY

BLOOD GROTJP RH TYPE

ABO & RH TvDinq

Forwrrd GroupinP

Anti A

Anri B

Anti AB

Anti D

Reverse Grouping A Cells

Reverse Grouping B Cells

Reverse Grouping O Cells

Finrl Blood Group

Negative

POSITIVE

POSITIVE

POSITIVE

POSITIVE

Negative

Negative

B POSITIVE

NOTE :
I ir* rr"o, ,ri", o.",H antiScns which drc uscd for ABo Erouping aod R-h ryping, maoy minor blood group

antigens cxist. Agglutination may also vary according lo litrc ofantiScn and antibody' 
-

'so icforc rransfusion, reconfirmation ofblood Sroup as well as cross_matching is nccdcd'

. Prcsencc ofmarcmal anlibodics in ncvrborns, may intcrfrc wilh blood 8roupinS'

. ira 
"ggr",i""i"" 

farc ro cold rntibody. frlciparunr mslaria, srPsis, int.mal malignrncy ctc ) may also cause

.r* End of Repofl ***

1
lv

. VARUN

.P
L

Y

Result Eotcrcd By:rasrlarjoi 5487M (BB)

Home Collections Facility Available

Requisition Date

SampleCollDate

Sample Rcc.Date

Approved Date

Referred Doctor

L

Web : pololabs.in

Email: coordinator@Pololabs.h
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AB

o Ivy HospitalV
Ivy

H ospital

rart-tr-
SUPER.SPEGIATIW IIEITTHCIRE

SECTOR 71. MOHALI
Tel: 0'172-7 170000

3663 8 lClN No. : U8sll0PB2@5PTC027898

09 Jun 2023

Patient Name

Gender/Age

REENA

Female / 33

Patient ID

Test Date :

lndices of LV systolic Function Patient Normal

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valvo

Pulmonary Valve

Pulse & CW DoPPler

M Mode Parameters

Chamber Size -

LV-

RV-

RWMA.

Others

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

: Thin Trileaflet open completely wlth central closure

: Thin, opening well with no Prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 72cmls, A= 48cn s' E>A

Aortic valve: Vmax = 89cn/s

Pulmonary valve: Vmax = 6'lcrn/s

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of tvy Hellth and Life Sciencss (P) Ltd. lvobsile : ww.ivyhospihl.com, Email: ca@ivyhospital.com Fax: 91-172-227&fi

Regd. Ofice: Administsrthr Bbck, Ivy Ho.pttal, S.clor-7'|, S3.S N.g.r Lotr.li-160071, P!nj.b, Ph : rgl-1ll-7170000, Fu: 01.172-101,l:l3t

All P.y6ant to b. n.d. in tivour of lvy tl..lth t Ltf. Sclancx (P) Ltd

IVY HELPLINE : +91 99888-23456

Left Ventricular ED Dimension 4.2

Left Ventricular ES Dimension a.) 2.2-4.0 CM

IVS D 10 0.6-1.2 CM

IVS S
0.7-2.6 CM

LVPW D 09 0.6-1.1 CM

LVPW S
1) 0 8-1.0 cM

Aortic Root 2.0-3 7 CM

LA Diameter 2.4 1.9-4.0 CM

ion Fraction 58% 54-76%

Fractional Shortening 30% 25-46%

hnpl I I 82. I 8. I 4 4.223lhrns/ui/viewlnvestigationResultNew.aspx?lnv...

: Normal movements of all leaflet, No subvalvular pathology, l*'lo calcification, no

Normau Enlarged LA - Normal / Enlarged

NormaU Enlarged RA - NormaU Enlarged

Nit

: lntact lAS, IVS

M LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion Present

3.7-5.6 CM

1.4



NAB

tttp: / I I 82. I 8. | 4 4.223lhnr/ui/VewlnvestigationResultNew.aspx?Inv..

o Ivy Hospitalrr
Ivy

Hospital

t/ il

SUPER-SPECIAllIY HEIlTICANE

SECTOR 71, MOHALI
Tel: 0172-7170000
CIN t{o. : U85110P82$5PTC027898

Remarks -

FINAL IMPRESSION -

No RWMA of LV

Normal LV systolic tunction (LVEF^'68%)

tl Ho

+
RASTOGI

MD General Medicine , DM CardiologY

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy He.lth and Life Sciences (P) Ltd. Websib : wuw.ivyhospital.com, Emaih cs@ivyhospital.com Far: 91'172'227&N
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LIVER: is normal in size (- l5cm), outline and echotexture. No focal lesion is seen. IHBR are not dilated. Portal vein
is nornal. CBD is not dilated.

GALL BLADDER: is normally drstended. GB wall is normal. No echoes are seen in GB.

SPLEEN: is normal in size ('8cm), outline and echotexture. No focal lesion is seen.

PANCREAS & TIPPER RETROPf,RITONEUM: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail of pancreas is obscured by bowel gas.

RIGHT KIDNEY: [t is normal in size (- I l.lcm), outline and echotexture. Corticomedullary differentiation is well-
defined. No calculi/ hydronephrosis is seen.

LEFT KIDNEY: 11 is nornral in srze (- l0.8cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No calculi / hydronephrosis is seen

U-BLADDER: is normally distended at the time of examination with normal wall thickness. No e/o calculus / mass

seen.

UTERUS: is normal in size, outline and echotexture. ET is - 4mm. No discrete focal lesion is seen

OVARIf,S: They are normal in size and echotexture. No SOL is seen.

No free fluid is seen in peritoneal cavity.

OP o significant abnormrlity in current study.
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The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,

lab investigations and other relevant investigations
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