
NABH

o
Ir4y Hosp

Beneficiary Bill no Amount
Code

2023241123741 2850

ita1T
Ivy SUPER.SPEGIAI.IW IIEATTIIGABE

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

Hospital

To

Medi Whcel.

Arcofemi Health Care Ltd.
F-703, Lado Sarai, Mehrauli
New Delhi - ll0 030

Subjects: Submission of Bills (Health packages)

Dear Sir,
Please find here with bill enclosed with bill no 202324712744. The Following employees have taken Heaith
Packages of employee lw Health & life sciences Pvt. Ltd. The details of the bill are enclosed and the total amount
is Rs 2850/-

1. Appointment Letter.
2. ID Proof.
3. Biil
4. Medical Reports

Name Booking REQ

BALJINDfR KAUR bobSl{70J

uA

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Heath and Lih Sciences (P) Ltd. l{ebsite : ww.ivyhospital.com, Email: cs@ivyhospital.com Far: 91-172-X2719U0

Regd. Ofice: Administ"ation Sloclq tyy Hospital, S€c'tor.?i, S-A.S t{agar lohali-r60071, Punjab, Ph : +91-i72-?iru00, Far: 9l-'172.501{Bg

All PaymenE to be made in tavour of lvy Hoalth t Life Sciences (P)Ltd

IVY HELPLINE : +91 8078880788

PDF Compressor Free Version 
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Fw: Health Check up Booking Request(bobs14703J

SubJect: Fw: Health Check up Booklng Request(bobS14703)

agwan2S@yahoo.com>

Mail : Search,_QIglEE!,19!.S!!!

--- Forwarded message ---
From: "Mediwheel" <wellness@medlwheel.ln>

To: "singhbhagwan26@yahoo.com" <slnghbhaBwan25@ya

.Criiqustomercare@ mediwheel.ln" <customercare@ mediwheel.ln>

Sent: Sun, 10 Mar 2024 at 10:17

subject: Health check up Booking Request(bobS 14703)

Dear Bhagwan Singh,

011-41195959

We have received your booking request for the following health checkup, pleaie

upload your approval letter as soon as possible to enable us to confirm your

booking.

Upload HRM Letter

user packase Name : 
l[1$"' 

Full Bodv Health checkup Female

Name of Dlagnostic/Hospltal : lvy Hospital

Address of
olgn-*trvxorprt"l- : sector - 71'Mohali

Appointment Date : 23-03-2024

Preferred Tlme : 09:30 am - 10:00 am

Tests included in this Package

. Mammography

o StoolTest
. Gynae consultation
. Thyrold Profile

. ESR

o Blood Glucose (Fasting)

. General Physician Consultation

. TMT OR 2D ECHO

. Blood Group

. Blood Glucose (Post Prandial)

. Chest X-ray

. ECG

. USG Whole Abdomen

. Eye Check-up consultation

. Urine Sugar Fasting

. Urine Sugar PP

Member lnformation

Booked Member Name he. lGender

Baljinder kaur po year lFemale

I of 2

I

23-03-2024,093 -

PDF Compressor Free Version 
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NABH

*T
Ivy

Hospital

SUPER.SPECIATIIY HEA1THCARE

SECTOR 71, MOHALI
TeI:0172-7'l 70000
CIN No. : U8511 0P82005PTC027898

Bill No

Bill To

TPA

IJIIID

lila.Be

Ad&ess

Phone No

urr/c1aiD/Ref

20232 4t1-231 4 4

l'lediwheel Acrofemi

iLai*ire"r al.or".i
l-: o ei'B

MRs. BAIJINDER xAuR D,/wo

SINGII AVENT'E STREET NO

bnl€iotzii-- ----
o/

Bi.]-1

Date code/Batch Activity Desc.

of Supply
Reg ID

sex/Ag6

Consultant

Reffered By

GST No.

Categoay

Poliey No.

Pan No

22L7533

F€8aI6/52 rts/s Mt/g

On. Oirect
Direct
03AABCr4594F1ZQ

Hoalttr Servicos

0

AABCIiI594F

Rate Qty.
1

1! 23-l4at-24

A[ount
2 850

2 850

2850

28s0

0

0

0

0

0

2850

lvv
44<+

{

il

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Lire Sciences (P) Ltd. Website ; wuw.ivyhospital.com, Email: cs@ivyhospital.com Fax: 9'l-172-227490/.0

Regd. Office: Administ ation Block, lvy Hospital, SoctorTl, S.A.S t{.gar ilohali.l6007l, Puni.b, Ph : €1.,l72.71700(O, Far: 9l-,l72-50i14:}39

AllPaymentslo bo made in favour oflvy Health A Lfe Sclonces (P)Ltd

IVY HELPLINE : +91 8078880788

Irryr Hospital

OPD Package Chalges

BiII ADount

Net Amount

Advanee Amount

csR/Dr-scount

ward Charges Rev6rs6d

Receipt AmouDt

Refund A.Eount

Payable Amount

2850

\)-.
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a Ivy HospitalV suPt[.srrcu TI llE trllcalE
SECTOR 71. MOHALI
Te l: 017 2 -71 7 0 0 0 0

Clt{ t{0. : U!MOP82O05PIC02?808

Ivy
Hospital

\g is
UHID:

54. ?'al Ll^e-i

Temp.: Pain

Nutritional Assessment : Yes/No

Complaint:

lnvestigations

Crft

Clinical Notes

W,*:k-/

cs, GYna

w
{
-;-1

/,,- c
\.Dq .1

1

:lsvllant ' O
F Sseciall St

Special

lnstructions

Stamp

-4'_--

'\4

Vr.,o ofv-r,ap -,-*fry
-trr ^{.t-

V

J-/1r,,/)

S.No.

C,:
t S

DurationFrequencyDoseRouteSalUGeneric Name

)DN
-- 1

tl

Follow up

,.3 .ie! No 54331

lvyrOPDrFormr005

Name

Date:
Age:

BP: . -+{.. RR:..............................

,rC-,1-o"^-

l/+- o,rd'*a<aq

V '-lt v'sY Q. L,+,- '
0

"":Jl$sitl
#aL.-
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Ivy

E'ffii

Iry Hospital

Name:.. 3+il-S€'r

Age: Consultant :

ae:....).).:fu# ulse; .-..QX.................... RR

Ht. wt.

-V^

suPEs.SPECuU ltElultctSt
SECTOR 7I, MOHAL
fel: 017 2.7 17 OOO(,

: U851t0PB2O05PICO27808

UHID:

Date:

Nutritional Assessment : yes/No

Temp

Allergies :

Diagnosis / DD

NAB

Complaint

lnvestigations Clinical Notes

cto
6t^^1,(,I 

ddy1
a+, ' Ul,.

Nd tu,. olr
lraros

6$
$rtt

e'ft)

d,

6\.t

!^r^ar-'

\-u'D)

A'ts - hlr.r{-- '

(l Dn,jc t-|lA-u!C,t @
faAW\

'o]

wi ou*o' It* da I

hPla^' go4

- s,No. Special

lnstructions

Sign & Stamp

lvy/OPOrForm/00S

Route Dose Frequency ration

ilr ,\lu e

,i.i

-- 5ry

Follow up

SalUGeneric Name

w

PDF Compressor Free Version 



NAB

Ivy HospitaloV
Ivy

H os p ital

Name'-...

suPr[.sPEc1fl.rn l6fiIllcanl
SECTOR 71, MOHALI
Te l: 01 7 2-7 17 000 0

c[{ o. r U85110PS2005P'C027808

Age: k- Consultant :

1s

Qa

UHID: .....-..lps.

t^-/3-t ....... Date:

Nutritional Assessment : Yes/No

BP: Pulse: .... RR

Ht.: ...............................Wt.:

\

Allergies

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

Complaint : ............

lnvestigations

[,u)
1L

,{'ilL

lrn 
u'W at5

Clinical Notes

I
lvivv't n

t I

t hW tl,^tt\ *1,
t

u5,1 
^t-,1 - fr,j 

n/rrv,v,--
xnanM

Itu-{" tl,tqoi g |xi."

'l; t"n^l*^*' '

; at t^^-/

sJ
\,1 tt

pe,itl oqtsr\ W@(k"q).
(n

\1*
.Y u.

51,

1sl'

Iql

Wi,0

yt' o)r /'l"h
a/r. 

@ v;rt"))n

Alll/N
x)'

(\
\]\

sJil

trF'l

r-) ,

'rl

0lt

.Tt$;)

urr

!'i\ct'
d\F\

d,s{'\,4 4*
Tnl.

Special

lnstructionsS.No.

-- ;,Nc
p

DurationFrequencyRouteSalUGeneric Name

Jt4un nY'
Il)Ll0fusa- c-e

Follow up

lvy/OPD/Form/005

Temp.:

-P-4sJee--*

l

f

Dose

;o/)(+
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NA

Ivy Hospital-Y?
Ivy SUPEB.SPECIAI.ITY HEATTIICABE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PTc027898

Hospital

NAME

PATIENT ID

RLF CONSUTTANT

!!!p!: is normal in size (-15.0 cm), outline and and shows increased echogenicity. No focal lesion is seen IHBR

,,r. not dilut.d. Portal vein is normal. CBD is not dilated'

Al.L BLADDER: is normall y distended. GB wall is normal. No echoes are seen in GB'

.iPLEEN: is normal in size (-o b cm). outline and echotexture' No focal lesion is seen.

d pancreatic head and proximal body are normal in size
,\\ C REAS

(;

& UPPER RETROP ERITON EUM: Visualise

ured by bowel gas.

(-l0.icm), ouiline and echotexture. Corticomedullary differentiation is well-

. No calculi / hydronephrosis is scen.

KIDNEY: It is normal in size (-10.5 cm), outline and echotexture. corticomedullary differentiation is well-

/ hydronephrosis is seen

no#ally distended at the time of examination with normal wall thickness. No e/o calculus / mass

secn.

tITERUS: is not seen - post op status.

There is e/o well-defined anechoic cystic lesion measuring -4.7 x 2.6 x 4,5 cm (- 29cc) seen in the right adnexa '

It shows few septations within ii. night ovary is not visuilized separately from it' Left ovary is visualized and

appears normal.

No liee fluid is seen in peritoncal cavity

iuld cchotcxture. Tail ofpancrcas is obsc

RIGHT KIDNEY: lt is normal in size

dc fi ned

t, E I'T
dcilned. No calculi

tl-BLADDER: is

lir tr ((irade l). (NOT FOR MEDICO.LEGAL PURPOSE)

A unit of lvy Health and Lite Sciences (P) Ltd. Website : y{ww.ivyhospital.com, Email; cs@ivyhospilal.com Fax: 91'172'2,7$00

Regd. Off;e: Adminbhation Btock, tvy Ho.pitat, Soc'tor71, S.A.S t{agar ohali-'|60071, Puniab, Ph: +9'l',l72'717fi}t0, Fax: 91'r 72'501i1339

AllPaymonts to be nado intavouro,lvy Hoalth e Lifo Scionces (P)Ltd

lvY HELPLINE : +91 99888'23456

F52Y5EX/AGEBAUINDER KAUR

Accession NumbertD430838

23/O3/2024 7O:0LDATEPACKAGE
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NAB

a Ivy Hospital-P
Ivy

Hospital

NAM E

PAT ENT iD

REF CONSULTANT

Right adnexal cyst as described above.

Kindh correlate clinicallv and with other investigations.

l)r. \ lan ish Singla

I)\ li llesidcnt

,/

DR MEENU BHORIA

I',!BBS, DMRD, DNB, FVIR

The above impression is iust an opinion ol the imaging findings and not a final diagnosis. Needs correlatlon with Glinical status,

lab investigations and other relevant investigations

F52YsEx/AGEBAUINDER KAUR

Accession NumberrD430838

23/03/2024 70:OlDATEPACKAGE

SUPER-SPEGIATITY IIEATTHCARE

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

lv
+

(NOT FOR MEDICO.LEGAL PURPOSE)

A unif o, tvy Health and Lile Sci€nc€s (P) Ltd. Website : ww.ivyhospital.com, Email: ca@ivyhospital.com Fax: 9'l'172'2271900

Rogd. Ofico: Admini!ffiion 8lock, ]vy Ho6pibl, S.ctor-7i, S-A.S ilagE.Iohali-160071, Puni.b, Ph : +91n72'7'170000, Far: 9l',l72'50'u:t39

All Paymenblo be mad.ln lavour or lvy Heallh t Lile Scionco! (P)Lld

IVY HELPLINE : +91 99888-23456

PDF Compressor Free Version 



F-317, Industrial Area, Phase 8l].
Mohali, Punjab
Ph: 91 15 I 10241, 9ll5 I 15658

Email: lab@ivyhospital.com

:23lMar/2024 09:43ANl

:23lMarl2024 09:44AM

:2f /Marl2024 l0:42AM

:23/Mar/2024 l2:50PM

:Self

Unit Reference Rangc

,Y:
Ivy

lil 1ililililt lllllflllilllllilllllffi llllllll 1l

Hospital

NAME

DOlli(iender

tltIt)
Inv- No.

I'ancl Nanrc

Bar Code No

: MRS. BAIJINDER KAUR

:25-Oct-1971/F

:430838

: 4150264

: hy Mohali

: l3l 12955

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Rcferrcd Doctor

Observcd Value

-rI \1,.\!.\j!!_!,(}GY
(J|.,-cosllated tl B (HbA I c)

Wholc Illood llbA lc
ri.,i!i \,rL) I l'l( Tnnny)

Lslinrxlcd A\ crage Glucosc (cAG)

5.6

r 14

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

m/dL

\l) \ crilcrin lbr corrclntion bctwccn llbAl c & Mcan plasma glucose levels:

il ,l\l thrcc [lonlhs a\craBc).

\Ican Plasma Glucose (mg / dl)

126

1 t54

;
q

l()

183

2t2

240

lt 269

t2 298

I ll),\lc ('7o

6

*+* End of Report **r

I

\

IKA BISHT

*

a

Tcst Dcscription

I

PDF Compressor Free Version 



o

Ivy
Hospital

IYY HOSPITAL
Sector 71, Mohali, l'unjalt, 160071

Ph: 9l l5l 15257, 9l I 5l 15258,

9t]l5115624
Email : lab@ivyhospital.com

ilI ilIillrrrilililiiliirllrIllrurlrtrlll ttt

NAI\ l

[)OI] (icnder

rltIIl)

Irrr'- No.

Pancl Nanre

Ilxr Codc No

i ir* tl"scriptlon

: MRS. BALJINDER KAUR

:25-OcGI97l/F

:430838

:415O264

: Iry Mohali

: l3l 12955

23lMar/2024 O9:43AM

23lMar/2024 l0:20AM

23N4ad2024 l0:20AM

23Avlar2024 l0:58AM

Self

Requisition Date

SamplecollDate

Sample Rec.Date

Approved DLrtc

Refened Doctor

Observed Valuc Unit Reference Rahgc

rlnn;\o.lsslli
1 ()1-.\t. 1'llYtto ) PRotrll-E

Srrurr 'lirtal 'I :l

\-<!!!q!& lnr.rnrcl,li0n:

l]\t)d1h!,,in1tro Md lor indicatrnS. JiaSnosis of thyroroxr.osis facliti.r.

2.t0

{t.41

2.800

Rr:fERA\CE R^NGf, FOR TSH IN olU/|nL

0.05 - 1.70

0.ll-.1.15

0.:l I- J.l8

ng/ml 0.970- 1.69

mlU/L 0.4001 - 4.049

su it n'r n tllllljrDqlEljsli

,n,{ir,r,r! o r' TSH -sutpr.ssion thcr.py.

Scru'r 'l-('trl't{

5crullr I Sll

.\!!!!!!,!!t-* lxcrprd.tit n

,.gnlnr ,rs c,,cutr hcrwc.n rhc hyporhrllnlus. P,tuitary and lhyroid.

, ' -r(r. U,c rLJsu,.tl rcrum TSH (oncc r,rr'on"

v,:llli
,: rl.rlr.n lar Tl r (l l1 b uiborod lind,otr or li.c lev.ls as il is metuboli$lly aclivc.

,r.rlrsr, torrlTl'l4ltlelsissecnrtrpregnlIcyandinpatien$onst.roid$.rapy.

fRll(;\ \\(l\

ILE L 6.5 - 13.2

PDF Compressor Free Version 



o

'l r\t l)rsrr-iption

: MRS. BAIJINDER KAUR

: 25-Oct-1971/F

.4108:]8

:4150264

: hy Moha)i

: l3 | 12955

Rcquisition Datc

SampleCollDatc

Sample Rec.Datc

Approvcd Datc

Referred Doctor

i Sector 71, Mohali, Punjab, 160071

Ph: 9l 151 15257, 9ll5l I 5258,

9ll.5115624
Email : lab@iryhospital.com

Unit Reference Range

Ivy
r r riltIltIl]ililtllillIlllillllilllll llllll

Hospital

NAN,II:

I)OIll( icndtr.

Ulnt)

Irrv- No.

I'ancl Ntnlc

Ilar (]rtlc No

:23lMar/2024 O9:43AM

: 23llvlar 12024 l0:20AM

: 23,Mar/2024 )0:20AM

: 23lMat/2024 lO.58AM

: Self

Observed Value

lit()clr !lMls1'RY

( ; t -1,('( )s[: l-A"s'l'l NG

I'rilnarv srrnple'l'ype:['luoridc Plasma

I'lIsn1il (;lucosr l-asting 82 nrg/dl < I l0 Normal

I l0 - 126 Impaircd Tolerance

>126 Diobctic

lrtrrprtlxri0n (ln xccordance \rith thc Atnerican dirbctcs association Suldellnes)i

. A lirsting pl.Nma glucose level below I00 m8/dl is considered normal.

lrlier consurrlpti ol T5 gm ol glucosc) is rccorrnrendcd for all such paticnts.

t:rstitlg plasnu glucosc lcvcl io cxcess of 126 n)g/dl ou both the occasiois is conlirmalory ofa diabelic slale.

I{T-T (RI]NAI, FIINCTION TLSTS)

scmrlr (;r'ca 20.00 mddl 1743

U,r$. (iL l)H AU.riol

se.unr ('rcaliniDc 0'70 ng/dl 05t{95
r1 fl N \r r! \frnl

Sclunr tJrc acid 4J0 mg/dl 2G61

Iterprrl.llion:
(, lney blood tests. or Kidney function lesls, are tlscd to detecl and diagnosc diseascs ofthe Kidncy

'l he hi8hcr the blood levels ofurca and crealinine. the less well the kidnrys are working.

nrc not working propcrly. So, many othcr waste producN will not be cleared out ofthe bloodstream.) You normally need treahnent with dialysis il'fie lcvcl of

. rL:rrLrrLr,:,r,ts hiuher than a ccrl in valu€.

I)chvdr ri{nr can rho be a coDrc lbr incrcases in urea level.

'lhercli)!. kidnev linctron is ollen checked b€lorc and aftcr sta{rng treatmentwith certain nledicines.

Iti\k x\\o{:ixr(d rt ith rtlrnl Irilur

,\eurt Rcrrrl Failurc* prelrCrc lirine rotio > 20

hl(nric l{rnrl FailLuc' Ir rcr Crcrrnrn. r tro -< lL)

+

N

u

_- l_rct/ loxli,ook ol .linical biochemistr)

weta

GY
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a I:r:
Sector 71, Mohali, Punjab, 160071

Ph: 911511525'1, 91 15 I 15258,

911511s624

Email: lab@ivyhospital.comIvy
r.6lli

ilt ilt fi il il ilililililfifiiltil1tilIililIiltil
Hospital

MRS. BAIJINDER KAUR

25-Oct-19?l/F

430838

4t 50264

Ivy Mohali

r3l r2955

Requisition Date

SampleCollDatc

Sample Rec.Date

Approvcd Date

Referred Doctor

:23lMar/2024 09:43AM

:231\4ar/2024 10:20AM

:23llAarl2024 l0:20AM

: 23 /lvlar /2024 I 0:58 AM

:Self

Obscrved Value Unit Reference Range

t.tYr:tt I;( \c't-toN'rESl-\\t' I GGt'

Sennn Bilirubin Total

Ser Lrrn llilirrrbin Direct

Scrunr AS f 'AI-T Ratio

Ser LLnr (i(i'I

S.r{rnr .\ l kalnrc I'hosphatase

Serunr S(iO f(AST)
rrl(1 \ liu,I'f aU$or

ScRIn SGi''f(ALT)

t,lPlD t,lrot.'I_E

Scrurrr Choielterol

0.3-1.2

<0.3

0. t-t.0

<35

<50

Desirable:<200

Borderline Ilighr200-219

High: > 240

<150 Nonnal

150-199 Bordcrlinc lligh

200499IIigh
>500 Vcry High

<40 Major risk lactor for'

0.60

0.10

0.50

22

20

1.10

t4

128

6.6

4.2

2.40

t.15

mg/dL

mg/dl

rug/dl

UIL

UIL

IUIL

U/L

gn/dl

ddr-

gn/dl

mg/dl

mg'dL

r Lrnr l Jilirubin Indircct

rlrr'( PNPANIPKTe(irrAU 430)

Sc,xr)r Protein Total

Scrunl Alllulnin

Semrr Globulin

5-32

3Gt20

6.40 - 8.20

3.5-5.2

2.U3.5

t.0 - r.8Ser Lrnr .\lhrrnrin,Glohrriin ltatio

nrcrsurcd rs Nell as nlkaline phosphatase, albumin, and bilirubin. Some diseases that cause abrormal levels ofALT and AST include hepatilis A, B, and C.

clN xtcd liY.r cnzynrc levels.

194

r75Scrunr l illlyccrides

li

\

L4t-*+)

hweta Kundu

Scl1lor I II)1. Cholcstcrol 44 mg/dl

IHOLOGY

NAMI]

lX)il(iendcr

I ]I T]D

lnv. No.

Pancl Nantr"-

Bar Codc rr-o

r-".i D"."ri1,iion

PDF Compressor Free Version 



o Sector 71, Mohali, l'unjab, 160071

Ph: 9l l5 I 15257, 9l l5l 15258,

9]r5115624
Email: lab@iryhospital.com

T
Ivy

I I lllllIllIlllllllIillffiillllllllllll llllll
Hospital

NAIVIF-

DOIII(icDdcr

IJI III)

Inv. No.

Pancl Nanrc

: 1\,IRS. BAIJINDER KAUR

: 25-Oct-1971/F

:430838

: 4150264

: Iv_v Mohali

: ll I 12955

:23Mar12024 09:43AM

:23\larl2024 10:20AM

: 23 llvlar /2O24 I 0:20 AM

:23A arl2024 l0:58AM

:SelfI lrlr Co.lc No

Requisition Datc

SampleCollDatc

Sample Rec.Dute

Approved Date

Referred Doctor

I cst I)(\.rll)li0ll Crhscrved Valuc LInit Itcltrcrrtt Itr ngt

Scrrnr Vl.l)L cholesterol

SerLrrrr LDL cholcstcrol

''cr-unr ( holcstcrol-HDl, Ratio

ScrlLIr LDl,l IDL Ratio

35

ll5

4.41

2.61

l, in,tr nr\ r.n'. .\U txol

f L\t.rl ( h,rl.rr.rol (nrg dL)

lll)l ( holcstcrol

I l)l - ( holeilcrol Primary Tar8et ofTherapy

mg/dl-

rng/dl-

>60 Negativc risk factor for CHD

't-35

5Glm

3-5

1.5 -3,5

hw

L^)

n U

l0lcr'prrtrliort:

\s ncr .\ I P I I I Guidclines - National Choleslerol Education Program

laisk ( rt(i,lr,r\ LI)1,

r IIl) .rrd ( lll) ltrsk Equr\,alcnl

r l(1 \a'rr nsk lor CllD>20%)
<t00

<ll0

<t6(l

Ilultrplc (1, ) Risk Factors and

llF!..r1 rsk l01n

<t 60

<190
l) .1 l(LSl, ljil(kn'

\

Dcsirablc <200

Borderline High 200 - 239

lligh <240

Norlrirl< 150

Il,xdcrline IIiSh 150 - | 99

ILgh 20(J 499

vrry I Iigh z 500

Low < 40

Ilrsh > 60

Optinlal< 100

Near optimal/ Abovc optimal 100 - 129

Borderline high 130 - 159

llish 160 - 189

Vcry hish > 190

Non-HDL Goal (mg/dL)C0al (rrg/dL)

<130

D HOLOGY

hi:rl)-r.:ndc

PDF Compressor Free Version 



a
I

IVYNOSPIIAL
Sector 71, Mohali, Punjab, 

.160071

Ph: 9l 151 15257, 9l l5 I I 5258,

9115115624

Ivy
lll lll l lllil l l ll lllfl llli illll lilll lillllil lil ll; 

uma : Iab@iq'h'sp'lar c'm

Hospital

NAMTJ

IX)ll,i(ieudcr'

I-;I flD

ln r'. N o.

I'anel Nante

Bar Codc No

:23Mar12024 09:43AM

:23n\4ad2024 l0.20AM

:23/Ma12024 l0:20AM

:23ftvlar/2024 l0:58AM

:Self

MRS. BAIJINDER I(AUII,

25-Oct- l97l i I:

430838

4150264

Irry Mohali

I l I I2()55

Requisition Date

SampleCollDate

Sampl€ Rec. Date

Approved Datc

Refcrrcd Doctor

Observed Valuc'l cst I)(scription Unit Referetrcc Range

6.00

1.010

Absent

Absent

4.8-1.6

1.010-1.010

Absent

ML

Absent

Absent

Absent

Absent

Abse n t

Abse n t

20.00

Pale yellow

clear

mL

rrpf

/lpf

,ihpf

/lrpl'

ihpl

Light Yellow

Clear

Abs en r

G5

Absent

G5

Absent

Abse nt

Absent

2-3

Absent

Absent

Absent

Absent

Absent

,4rpf

lv,

irl

\
II

eta Kun

N

*

_C l. I N ICi\L PATIIOLOGY

(I)t!tPt.llt'li utatNE oxAMINA'ION

l'h\silill l,xxmination

I rrinc Volume

I lflne Apperlrancc

.('hljrri(ul-E\xrnillxtiou (Rr0cctaocc Ihotornelryl

Ll ine pl I

l-ir ine Spccilic Gravity

I ilirrc Clucose

tlrine l'rotcin

liri c Kctonos

I lrine Ililinrhin

ll-ine lirl lJlobilinogen

Iirine Nitrite

\'lirroscapic Examination

Ulinc l'us Cclls

Uline l{UC'

' 
Irine lipithclial C-clls

I lrinc ( r!suls

i lriDc Bactcria

[ ]r'inc Ycast Cells

Altrorphous L)eposit

PDF Compressor Free Version 
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'l est Dcscliption

: MRS. BALJINDER KAUIT

:25-Oct-19?l/F

:430838

: 4150264

: Ivy Mohali

: l3l 12955

Requisition Date

SampleColJDatc

Sample Rec.Date

Approvcd Datc

Referred Doctor

{
.{

Unit Reference Range

Ivy
I I lllIlllilIlllllllillliiilnlllulllmlll1l 

Ema,: ab@ivvhosp'la com

Hospital

NAN,IIl

DOil/(ierldcr

UHtD

lnv. No.

Pancl Nanrc

Bar Codc No

23Mar12024 09:43ltM

23Mar12024 0914ltM

23llvlar/2024 0911AM

23/Mar/2O24 l1t28A,M

Self

l l..\ l,]I L.\

t.str

Prinrat.v Srnrple Typc:EDTA Blood

. iR t9

( l( )ivl Pl ,[:'l't] BI,OOD COUNT (Sample T]pe-Whole Blood EDTA)

llacrrotlobin 12.3
L\i)lrDn.tl]]] nogldlr[)

llenraLocli(l'Cv) 40.6

Red l3lood Cell (RBC) 4.60

Ny'ean Cory Volume (MCV) 88.5
1li,f!duicc t)a Dct.c!oir

Mean Co|p HB (MCH) 26.8

Mern (\np IlB Conc (MCHC) 30.3

l{ed acll Dislribution Width -CV 13.0

l'litelel Counl 250
iltr!,tJ.rr l)C D.td'otriM'cros.pr)

Mean Platcler Volume (MPV) 11.6

. ,lJI L.ucocytc Count (TLC) 'l -5
\.ri..".,,.. . r,.,..,,.,,,,

Dilirrcnrixl Lcucocvte Count (VCS/ Microscopy)

Ncutloph ils

l,ynrphocytcs

Monocvtcs

l:rrsrrroplrils

Basophils

Al)solulc Neutrophil Count

Absolul.l Lyrnphocyle Coun!

\asolute lvlonocyls Count

.\l)soltlt! l]irsinophil Count

mm^r Gl5

dd].

10"6 / pl

lL

pgmL

gtr/dl

10 3/ul

fL

10 3 /pl

12.0 - 15.0

3345

3.84.8

83-9'7

2't31

3236

u-r5

t50450

7.5-10.3

4.0 - 10.0

50

40

5

5

0

3,',l 50

3,000

3'l5

3'7 5

%

!l
UL

r.rl-

!l

4U75

2MO

G8

M

GI

200G7000

100G3000

200-lu)tl

2G500

I
t

DR BHU ISHT

*
I lre hi*hli*hted \ xlucs should bc corrclxtcd clinicalll

T

IV]-IIOSPIIAL
St'ctor 71, Mohali, Punjab. 160071

Ph: ql l5l 15257. ol l5 | l5l5N.
9 | t5t t5624

Obscrvcd Valuc
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Ivy

I I I il I fl il I I 1l I illl llll I llll llll I llll lll I lil lll

NAMF]

DOll/Gendcr

UI I)
lnv. No.

Pancl Nanrc

Ilar'(.'ode No

: MRS. BAIJINDER KAUII

: 25-Oct-1971/F

:430838

:4150164

: lvy Mohali

r ll112955

Requisition Datc

SampleCollDatc

Samplc Rec.Datc

Approvcd Datc

Referred Doctor

:23lMarl2024 09:43AM

: 23lMar/2024 l1 17 AM

:211Mad2024 ll.l'7AM

: 23^,lar/2024 I lrl IAM

: Self

'fr\l t)r\cription Observcd Value Unit Reference Rangc

II4!.n!.1'OLOGY

BI,oOD (;IIOUP RII T\?E

,\ Ilorg B tl T_}!j!!a

. -'rr!!rrl (;r!gp!!rg

,\uti Il

,\nli AIj]

Arli I)

Iic!L! sL' (;roupiDrl A Cclls

It.\ e.sc ( irr)upin! [:] Cells

licrorsc (irouping 0 Cclls

!irxl ttlood Group

Negative

POSITIVE

POSITIVE

POSITIVE

POSITIVE

Neltative

Negative

B POSITIVE

\()t[:
' Ali.,rL lronr rnxtor A.B.H antirrcns u hich arc uscd for ABO SrouPing and Rh (ning, many minor blood Sroup

xlrrlcns cxrsr. Agllutinatron may also vary accordinS to litre ofrnliSen and antibody'

\(, hcror ( r, rtrslusi(,n. recotrlirmaliotr ofblood g.oup rs lvell as cross-matching is nccdcd'

' Prc\crc! ol nra(enr l nrrbodies irr rewborns. r)rav inlerltre wirh blood Srouping'
. \ut,) xlrirlurin.uion (duc to cold afl(ibody. lilcrpnru nrala a. scpsis. lntcmel maliS ncy etc.) nray also causc

** * End of Report +**

I ry
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Hospital
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NAB

T ito
Irry Hosp aI
SUPER.SPECIATIIY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No.: U851 10P82005PTC027898

NAME

PAIIE NT ID

RI F CONSUTTANT

\-R.\ \ CHEST (PA vIE\\

Rolaled lilm.

[]on\ structurcs and soft tissue appcar normal.

Both Iung Iields show incrcased bronchovascular markings and reticulations.

Domes of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within normal limit.

I'i,,r't t r trrt,lutt, t linitally

ly

DrG N H AI'IAI'ID

IVID RAD O SIS

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinlcal status,
lab investigations and other relevant investitations

(NOT FOR MEDTCO-LEGAL PURPOSE)

A uoit ol lvy Health and Life Sciences (P) Ltd. Websits : www.ivyhospital.com, Email; cs@ivyhospilal.com Fax: 91.172-2271900
Regd. Office: Admini.tration Block, tvy HGpital, Sec{or-?i, S"A"S L.gar Nohali-16007i, Purjab, ph : +91-172-7170000, Far: 91.172-59/ti}39

All Paymsnts to b. mado in ravour ot lvy Haalth a L e Sci.nc.s (p) Ltd

IVY HELPLINE : +91 99888-23456

*

BAUINDER KAUR SEX/AGE F52Y

rD430838 Accession Number xNo9789-OPD

Dr DATE 23103/2024 t0:24

Ivy
H os pital

PDF Compressor Free Version 



NABH

a
Irry HospitalT

Hospital

SUPEB.SPECIATITY HEATTIICABE

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

NAME

PAT ENI ID

RT I CONSULTANT

SO\OGRAPHY OF BOTH BRE-{ST

'l'here is a well defined hypoechoic lesion measuring-9.6x4.2 mm at2 o'clock position in the right breast \ ith
no intcrnal vascularity on colour doppler - likely fibroadenoma.

lll-defined heterogenity is noted in the left breast in the upper outer quadrant.

ll,.r ,rl thc'trbro glandular & tibro fanl.breast parenchyma appear normal.

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.

\o signiticant axillary lymphadenopathy is seen.

I}I PRESSION:

BIRADS 3lesion in right breast as described above.

llrterogenitY in the left breast parenchyma in the upper outer quadrant (ADV: x-ray mammogram
corrclation).

Ivy

ItIr \rr\ r\\r_srrt!\t ( alf,coRlus
\,,,rx\ r, \t.l.Ds,\t)t)1lll)\At.tMActN(it\ \l_l,ATtoN

'I 'rt\ i\1.(,\Tll'l:
( \ ll (]o,{\ I BIN(jNt-tNDtNC
( \TI.(N)RY]I PROSAELY BENI(;N FINDIN(J SHoI{TINTERV I FOLLOWED UPSUCCESTED
I I I I t ,( )k \' 4 SUSPICIOUS A BNOiMAUTYT BlofsY SHOULD BE CONSTDERID
( \lr,i,lt\'5 H l(iH S ( ) MAIIGNANCY: APPRoPR tATE iCTnN SHOULD BE TA(EN
! \ L I rR ) 6 ( NOWN BIOFSI I'ROVE MALICNA NC t'. ASSURE rHAI TREATMENT IS COMPLETED

(NOr FOR MEDTCO-LEGAL PURPOSE)

A unitoflvy Health and Life Sciences (PlLtd. Website: wuu.ivyhospital.com, Email: cs@ivyhospital.com Fax:91.1f2.2274900
Rcgd. Office: Administration Block, lvy H6pital, Soc{or7l, S.A.S llagar itohali.160071, Punjab, Ph : +9i-172-7170000, Far: 9l-172-59/$39

AllPaymenls to be mado in favour oflvy Health & Lile Sciencos (P)Ltd

IVY HELPLINE : +91 99888-23456

BAUINDER KAUR SEX/AGE F52Y

rD430838 Accession Number

PACKAG E DATE 23/O3/2024 77:17
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NAB

a
Iqy Hospita1T

Ivy
Hospital

NAME

PATIE NT ID

REF CONSULTANT

SUPER.SPECIATIW HEATTHCARE

SECTOR 7,I , MOHALI
T e I : 0 'l 7 2 -7 'l 7 0 0 0 0
CIN No.: U85 110PB2005PTC027898

f
Xr

o

4.

tJR I,IEEI.IU EHORIA

I.lBB S. DI,IRD, DHB. FVIR

The above impression is iust an opinion of the imaging findints and not a final diagnosis. Needs correlation with clinical status,
lab investitations and other relevant investigations

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. WehitE : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2271900

RGgd. offco: Adminisffiion Block, tvy Ho3pilal, Soclor.T l, S"A"S tlagar lohali.r60071, Punjab, Ph : +91J 72-717m00, Far: 91-'172-5U,$39

AllPaym€n$ to bo nads lnlavourof lvy Health t Lits Scionc$ {P)Ltd

IVY HELPLINE : +91 99888-23456

BAUINDER KAUR SEX/AGE F52Y

rD430838 Accession Number

PACKAG E DATE 231o3/2o24 7117
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