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011-41195959
Email:wellness@mediwheel.in

Hi Metro Hospital & Heart Institute,

Diagnoslic/Hospital Location :Plot No. F - 1, Sector 6A, SIDCUL Sector BA, Road, Integrated Industrial
Estate, BHEL Township .City:Haridwar

We have received the confirmation for the following booking .

Beneficiary Name ;| PKG10000236

Beneficiary Name : subhash jatav

Member Age 4
Member Gender - Male
: L |
Member Relation  : Speuse . -*ﬂf
Fackage Name . Medi-Wheel Full Bodv Health Checkup Male Above 40
Localion . ROCREKEE Uttarakhand-247667
Caontacl Details - BAST462096
Booking Date - 12-10-2023

Appointment Date | 28-10-2023

Instructions to undergo Health Check:

1. Plzase ensure You are on completa fasting for 10-To-12-Hours prior o check.

2. Buring fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other liguids
lexcept Water) in the morning.

3. Bring urine sample i & container if possible {containers are available at the Health Check centre).

4. Please bring all vour 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, Fregnant Women or those suspecting are advised not to undergo any X-Ray test.

2. Itis advisable nol to undergo any Heallh Check during menstrual cycle,

We request you to faciiitate the employee on priority,
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equest Diagnostic Test http://192.168.7.100/hismetroharidwar/modules/labo ratory/print_labor,.,

« = R & METRO

HOSPITAL & HEART INSTITUTE
————— — —————_[Aunit of Sunhill Hospitals Private Limited)

. : i [NABH & IS0 9001: 2008 Certified)
Radiology Investigation Report
Name : Mr. Subhash Jatav Age/Sex +B1Y/M
Ref. By  :Dr, ANIL SINGH UHID NO : 2023019331
IP/OP : OP/202312248 Request No : 70241855
Date : 28/10/2023
-RAY E A Vi

Cardiac contour & size are normal,
Trachea is central,

Lung fields are clear.

Hilar shadows are normal,
Costophrenic angles are clear.
Bony rib cage is normal,

IMPRESSION: NORMAL CHEST. it

i< H
(1) Metalid for medical-legal purpases,

(2} Thels a prefessional opinion Sased an |
3 Iniase aTany discregancy due b machs

meqing fndng énd not the disgnoss,
N2 BITor or byding ermor, sease gat it recsfigd imFed ey,

Plot Na. F-1, Sector-64, SIDCUL, Haridwar - 249 1}{}3 30:001-23 1:02 PM
Emergency : +91 8191902600, Phone ; 01334 - 239040/ 42 / 43, Fax - 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
e i i Delhi-110092
Regd. Office : 21, Community Center, Preet Vihar, New
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01




Request Diagnostic. Test hitp: /192, 168.7. 100/ hismetroharidwan modties: iabordlb ¥ Jl .1L_mU-|.L e

- 4 METRO

i HOSPITAL & HEART INSTITUTE
- . J — {A unit of Sunhili Hospitals Private Limited)

- ! . (NABH & ISD 9001: 2008 Certified)
Radiology Investigation Report

Name : Mr. Subhash Jatav Age/Sex : 51 Y/M

Ref. By : Dr. ANIL SINGH UHID NO : 2023019331
IP/OP P OP/202312248 Request No : 70241855
Date : 28/10/2023

USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion. There Is no ascitis or lymph node mass.

Liver is normal in size, shape, outling & raised echotexture. Mo focal area of abnormal echogenecity is seen
in liver, Intrahepatic biliary radicles are not dilated. Partal vein & portal venous radicles are normal.

Gall bladder is not visualized H/0O cholecystectomy. Cormman bile duct is normal in course & caliber. No
calculus is seen in its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echatexture. Renal parenchymal thickness is normal.
Corticomedullary junction is defined & is normal. There is no hydronephrasis. No echogenic renal caleulus is
sean,

Urinary bladder is normal in contour & capadity. Bladder wall is not thick. No pathological filling defect / vesical
calculus is seen in bladder. Ureterovesical junctions appear narmal.

Prostate is normal in shape, outline & echotexture. Prostatic capsule & periprostatic facial planes appear

narmal.
IMPRESSION : Grade I fatty liver.
. N\
A

N aridwar 5_:_)
DRA PANDEY

(1) Nat Valid for medical-legal purpases.
(2% Thisis ¢ professional aplnion wased an imoging finding and nat the disgaosis

(3% Incase ofany discepancy due \a maching erer or typing ermar, please gaL it reciled Immathatedy.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

Emergency : +91 8191902600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 239043
e e bim et dsime @ raatenhacnitale ram Weheite: www.metrohasoitals.com




METRO

HOSPITAL & HEART INSTITUTE
~[A unit of Sunhill Hospitals Private Limited)

1002823 10:41 PI ‘%
@ PEItthDgY Rep
N

Name : Mr. Subhash Jatav Age/Sex  (MABHET00M: 2008 Cortified)
Ref. By : Dr. ANIL SINGH UHID 12023019331
IPOP COP202312248 Request No. ;10378389
Sample Date  : 28/10/2023 Sample Time : 10:26
Reporting Date: 28/10/2023 Reporting Time : 21:09

Test Result Unit Bio. Ref. Inter.Test Method
Hematology
BLOOD GROUP
ARG B -
Rh POSITIVE -
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HE 13,5 gm/dl M- 13-18
TLC 7460 feumm 4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 62 %a 45-75
LYMPHOCYTES 28 i 25-45
EOSINOPHILS 04 % | -6
MONOCYTES 06 b 2-3
BASOFPHILS i) Y -=<2
RBC 4.79 million  3.5-5.5
PCV 44.5 Ya 36-52
MCV 92.9 fL 80-100
MCT 282 PG 27-32
MCHC 30.3 gm/dl 31-37
PLATELET COUNT .20 lakh/cumm 1.5-4.5
RDW 2.8 Y 11.5-13
ESK 18 i hr 20

*% End of Reports **+

Dr.Vishal Arora
MBBS, DCP
{Consultant Pathologist)

Nota

1. These reparts are mere estimation: of values st that partiouier time gnd are liable to vary/change in different conditions in different laboratories.

o The values are to be colfaborated with clinkcal findings by qualificd dector and any alarming and unexpacted results should be reported to Lab urgently for
recheck and manual typing emors.

EN These reparls are not vako for medicolegal purposes and 2ll doctor unsigned reports should be considersd provisional only.

8, Al card bassd tests 8ré screening test therefore need confirmaton by other attermative test like[ POR,ELTISA),

Plot No. F-1, Sector-6A, 51DCUL Haridwar 249 403
Emergency : +51 8191902600 Phone : 01334 - .»,'SBEMEI é ,Fax: 01334 - 2 Ell'Dd
192 168.7.100/ism F[ruhaflﬁt%ﬁdejﬁ%ri%?{gipgﬁ al'.h !a Spligﬂpcg'@n dﬂﬂgg Elch 314;“&2!:! Eét.:nﬁﬂpl ang-en&[ot:al user=ck_|.., 11
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



10/28/23, 9:38 PM

Print R

Name ' Mr, Subhash Jatav
Ref. By : Dr. ANIL SINGH
IP/OP :OP/2023122458

Sample Date : 28/10/2023
Reporting Date: 28/10/2023

Pathology Rep

HOSPITAL & HEART INSTITUTE

e i o
UHID 1 2023019331
Request No. ;10378389
Sample Time  : 10:26
Reporting Time ; 21:09

Test Result Unit

Biochemistry

HBIAC 6.0 Y

BLOOD SUGAR -FASTING 102.0 mg/dl

BLOOD SUGAR -PP 119.0 mg/dl

LIPID PROFILE
TOTAL CHOLESTEROL 153.0 mg/dl
HDL-CHOLESTEROL 44.0 mg/dl
LDL 78.0 mg/dl
TRIGLYCERIDES 152.0 md/dl
VLDL 30.0 mg/d]
CHOL/HDL Ratio 34

LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl
SGOT 30.0 U/L
SGPT 310 U/L
BIILIRUBIN TOTAL 0.65 mg/dl
ALKALINE PHOSPHATASE ~ 115.0 UL
BILIRUBIN DIRECT 035 ring/ ]
TOTAL PROTEIN 7.0 gmidl
ALBUMIN 4.0 g/d]
GLOBULIN 3.0 gm/dl
AG RATIO 1.0

KFT (KIDNEY FUNCTION TEST)
UREA 20.8 mg/dl
SODIUM 141.0 mmol/L
CREATININE 0.96 mg/dl
URIC ACID 5.6 mg/dl
BUN 9.9 mg/dl
POTTASSIUM 39 mmol/L
CALCIUM 9.5 mg/dl

DrVishal Arora
MBBS, DCP
(Consultant Pathologist)

*** End of Reports ***

Bio. Ref, Inter. Test Method

4.5-6.3
0.0-110.0
70.0-140.0

00-250.0
0o-30.0
00-150.0
20-130
0-30
=d 5

0.2-0.8
10-42

10-42

0.2-1.0
28-111
0.1-0.4
0.4-5.2
3.5-50
2.0-4.0

15-45
135-135
(6413
30-7.0
0z-20
3.5-5.5
8.5-10.5

Mote:

These reports are mere estimation of values at that particular time and are liasle to vary/change in different conditions in differens laboratories

FH The values are to be collaborated with clinical findings by gualifics doctor snd any atarming and unexgectad results should be reported to Las srently for
9

recheck and manual typing errgrs,

These reports are not valid for medicolegal purposes and all deglar unsigred repbrs saolld be considered orovisional oniy,
4, All card based tests are streening best therefore roed confirmation by other slternative tess lked PCR,ELISAL.

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403
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E-mail ;: metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
' CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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10/28/23,-9:38 PM

METRO

Pathology Re

__ HOSPITAL & HEART INSTITUTE
Name : Mr. Subhash Jatav (Agpisglgunhil HB‘W Limited)
Ref, By . Dr. ANIL SINGH UHID  (VABHATRP00YJ9m Certied)
IF/OP cOPF/202312248 Request No. : 10378389
Sample Date : 28/10/2023 Sample Time  : 10:26
Reporting Date: 28/10/2023 Reporting Time : 21:09
Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALY SIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW -
TRANSPARENCY CLEAR -
5. GRAVITY 1.030 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL =
pH 6.0 .
BLOOD NIL -
KETONE NIL -
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIAL CELLS 1-2 e
REC NIL -
CRYSTALS NIL
CAST NIL -
BACTERIA NIL -
AMORPHOUS PHOSPHATE NIL -
AMORFPHOUS URATES NIL -
*#%* Tnd of Reports ***
ATTEIN
Dr.¥Yishal Arara
MBBS, DCP

(Consultant Pathologist)

Mote:
1 These reports are mere estimation of values at that particular time and are Hab'e te vary/changs in differenl conditians in diffgrent labaratores
2 The values are to be collabarated with clinical findings by qualified docior 2nd any alerming and Unsxpected resuis should be reperted to Lab urgently Tor
recheck and manual byping eriars,
3. These reports are not valid for medicalegal purposes and all doctos unsigred rapors should be considered provisional oniy.

All card based tests are screening test therefore need confirmation by othes altermative test e [PCR ELISAY.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
192 168.7 100/ hismetrohFRaNER RS et Sb A kih) PRREEEH HaS ResuR prpid A R040E S5t A3z EronRigd 1adR3analocal_user=ck la.. 11

E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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10/28/23, 9:39 PM Brint Report

Pathology Re

HOSPITAL & HEART INSTITUTE

+ Name : Mr, Subhash Jatav (AxpitBESunhill HospithlY Brivate Limited)
Ref. By : Dr. ANIL SINGH UHID  (NABH & 505901 900¥]Certified)
TP/OP : OF/202312248 Request No. 10378389
Sample Date @ 28/10/2023 Sample Time ; 10:26
Reporting Date: 28/10/2023 Reporting Time : 21:09
Test Result Unit Bio. Ref. Inter. Test Method
Stool Examination
STOOL ROUTINE EXAMINATION

MACROSCOPIC EXAMINATION
COLOUR YELLOWISH -NA
CONSISTENCY SOLID -NA
BLOOD MIL -NIL
MUCUS _ ABSENT -NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 -NIL
REC NIL -NIL
VEGETABLE CELLS NIL -NIL
OVA NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL
#*% End of Reports ***
Dr.Vishal Arora
MBBES, DCP

(Consultant Pathologist)

Mote: -
These reports are mere estimation of vahues 4t that particulas time 2nd are fiagle to varyfchange in different conditions in differant latoratories,

The values are te be collaborated with clinlcal ingings Sy guakified doctor and any slarming and unexpected resalts should be raporied b Lab urgentty for
recheck and manual byping erreds,

These reparts are et velld for medicolegal purposes and alt doctor unsignad reports should be considered provisienal only,

4, Al card based tests arm screening test therefore need confirmation by other alternative test liket PCR,ELISA).

2 »n

Lk

) Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
192_153.1.1nﬂmismetfronﬁ§rl Iﬂ%ﬂ%éd‘:ﬁ}g%%?&%ﬂ%j@j&;%ﬁ&@iﬁﬁ%fﬁiﬁﬂaMEwﬁﬂﬂlmnE:Len&lncal_.lsar:ch_la a1 A
-mall : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



Print Report

TEY METRO

HOSPITAL & HEART INSTITUTE

~{Aunit of Sunhitt Hospitats Private Limited)
Pathulugv Repurt [NABH & 150 2001: + 2008 Certificd)
Name : Mr. Subhash Jatav Age/Sex 51 YM
Ref. By : Dr. ANIL SINGH UHID P 2023019331
Ir/op :OP/202312248 Request No, - 10378389
Sample Date  :28/10/2023 Sample Time :10:26
Reporting Date: 28/10/2023 Reporting Time; 21:09
Test Result Unit Bio. Ref. Inter. Test Method

Serology & Immunology
PSATOTAL L89G ngmb  0.0-4.0

*** End of Reports *#*

2
DrVishal Arorm (
MBBES, DCP E
(Consultant Pathologist) hec d H 1,

%

Mote: B

Thess reports are mere estimation of values st that particular time and are liable to varyithange In-different conditions In diferent
laboratorins.

The vakias are to be collzborated with clinical findings by qualified dacter and any 2lanming and unexpected resuits should be reparted to Lab
urgenty for recheck and manual Lyping arroes,

These regorts are not valid far medicalegal purposes and all doctar unsgned resorts should be cansidarad pru-.-lsi-:lnal enly.
Alicard based tests are sreening test'therefare need confirmation by athes altermative 1 128t like/PCRELTSA

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 11/1/2023 10:00 AM
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 S

E-mail ; metroharidwar@metrohospitals, com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



10/28/23, 9:35 PV

HOSPITAL & HEART INSTITUTE

.Name : Mr. Subhash Jatav (A %Ee%ﬁ“?ﬂﬂ?ﬂmgmf
Ref. By : Dr. ANIL SINGH UHTD 2202301933
IP/OP 1 OP/202312248 Request No. ; HI3TRIRY
Sample Date  : 28/10/2023 Sample Time : 10:26
Reporting Date: 28/10/2023 Reporting Time : 21:09
Test Result Unit Bio. Ref. Inter. Test Method
Serology & Immunology
THYROID PROFILE
T3 2.27 nmaol/L [.70-3.10
T4 7.34 g/l 5.95-15.4
TSH 2.64 WIUL  0.46-4.68
**% End of Reports *** gt
Dr.Vishal Arora
MBEBS, DCP
(Consultant Pathologist)
Naote:
1. Thase reports are mere estimation of values at that Particular time and are liable to vary/change in different cenditions | diffarent laboratarics.
2. The values are to be colisborated with clinical firsings by qualified doctor and any alarming and unexpected results shovld be reperted to Lab urgently for
recheck and manual typing errars.
c - These reparts are not valid for medicslegal purposes and al dactor ursigned reports shauld be considersd provisiona! only,

Alf card based tests dre screening test thersfore need confirmation By other slternat ye test il FOR,ELISA)

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403
192.168.7.100/hismatrohafdWEARRAE BES-MARAHL G0, FRone M d =4 ?@%ﬂgiﬂ&%ﬁa‘?&sﬁﬁé@}ﬁ# ?ﬁ?r?f:?énmﬂm_usm::x_ia. -

E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN Ne.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01 :



METRO

HOSPITALS & HEART INSTITUTE
{4 unit of Sunhill Hospitals Private Limlited)
[NABH & 150 3001: 2008 Certified)

R

2D ECHOCARDIOGRAPHY

Name: Mr. Subhash Jatav UHID No: 2023019331
Age/Sex: 51Y/M Ward: OPD
Referred by: Dr. Anil Singh Date: 28.10.2023

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

' Measurements Observed Value Reference Value
IVS (ED) 1.1 (0.6 —1.1cm)
LVPW (ED) 11 (0.6 —1.1 cm)
LVID (ED) 37 Male (3.7-55cm)

Female (3.7 -5.2 cm)
Aortic root diameter 2.8 (2.0-3.7 cm)
LA dimension 3.3 Male  (1.9-4.0.cm) _

L Female (1.7 -3.8 cm)

| LV EF 55% (55— 75%)

MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium | Normal
Aortic valve Normal Right Ventricle | Normal
Tricuspid valve Normal PA Normal
Pulmonary valve Normal IVS Intact
IAS Intact
DOPPLER STUDY
Valve Regurges Velocities (cm/s) Gradients (mmHg)
Mitral Trace E-51 A-80, E/A<1
Aortic Nil Vel - 140
Tricuspid Trace Vel - 220 PASP - 23
Pulmonary Nil Vel =100

Plot No. F-1 Sector —BA, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8181902600, Phone : 01334 = 235040 / 42 43, Fax : 01334 — 235043
E-mail: metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi— 110092
CIN No.: U33201DL20063PTC156918




R METRO

HOSPITALS & HEART INSTHTUTE
{A unit of Sunhill Hospitals Private Limited)
{NABH £ 150 3041: 2008 Certified)

FINAL IMPRESSION

e Normal Acoustic Window

e Normal Chambers Dimensions

« No RWMA

s LVEF~55%

« Grade| LVDD

» Trace MR, Trace TR, PASP 23 mmHg
¢ No pericardial effusion

» No Intracardiac clot

%

Dr. Krishna CK Dr. Ajit Kumar

MD, DNB (Medicine), DNB (Cardiology) MBBS, PGDCC

Consultant Interventional Cardiology Associate Consultant, Cardiology
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