~" Ivy Hospital
bt SUPER-SPECIALITY HEALTHCARE
vy SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
To
Medi Wheel.,

Arcofemi Health Care Ltd.
F-703, Lado Sarai, Mehrauli
New Delhi - 110 030

Subjects: Submission of Bills (Health Packages)

Dear Sir,

Please find here with bill enclosed with bill no 2024251062553. 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 amount
is Rs 2200/-

1. Appointment Letter.

2. ID Proof.

3. Bill

4. Medical Reports

T e ] w7 e ] e |
Name Booking date ‘ Beneficiary Bill no Amount |

‘ ‘ Code 1 ‘

S SU — B B

‘JASDEEPSINGH 26.08.24 ‘ 295019 "2024251062553 2200 |

R R B S .

' FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of vy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, lvy Hospital, Sector-74, $.A.S Nagar Mohali-160074, Punjab, Ph : +91-172-7470000, Fax; 91-172-5044339

Al Payments o be made n avour of vy Health & e Sciences \P\ Lt
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From: jasd<ep singh <jasdeepsarao21@gmail.com>
Date: 26-08-2024, 10:44 '
To: mainreception@ivyhospital.com

[}

Sent from my iPhone

Begin forwarded message:

From: Mediwheel <wellness@mediwheel.in>

Date: 24 August 2024 at 4:41:00 PM IST

To: jasdeepsarao21@gmail.com

Cc: customercare@mediwheel.in

Subject: Health Check up Booking Confirmed Request(22E31849),Package Code-PKG10000474, Beneficiary Code-295019

011-41195959

Dear Jasdeep singh,

We are pleased to confirm your health checkup booking request with the following
N~ details.

Hospital Package

: Mediwheel Full Body Health Checkup Male Below 40
Name

Patient Package .\, . heel Full Body Health Checkup Male Below 40

Name

N.arne Of. ... . Ivy Hospital
Diagnostic/Hospital
;?air:;:t?:,’l-iospital-: Sestor - 71, Moha
City : Mohali

State : PUNJAB

Pincode : 160071

Appointment Date : 26-08-2024

Confirmation Status : Booking Confirmed

Preferred Time : 8:30am
o’ Booking Status : Booking Confirmed
| Member Information
[Booked Member Name lAge ]Gender
MR. SINGH JASDEEP 29 year Male

Note - Please note to not pay any amount at the center.
Instructions to undergo Health Check:

« Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

 During fasting time do not take any kind of medication, alcohol, cigarettes,
tobacco or any other liquids (except Water) in the morning.

» Bring urine sample in a container if possible (containers are available at the
Health Check centre).

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

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

For Women:

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

Request you to reach half an hour before the scheduled time.

In case of further assistance, Please reach out to Team Mediwheel.
Lof2

26-08-2024,10:46
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or date of birth. It should be used with verification (online
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Ivy
Hospital

Ivy
Hospital

GST No
Bill No
Bill To
TPA
UHID
Name
Address
Phone No

UTI/Claim/Ref

Sr Date

1 26-Aug-24

IVY Hospital Mohali
Sector 71, Mohali, Punijab -

Bill of Supply

29AAHCP3193M1ZR
2024251062553

Medibuddy Phasor:z
Ma el a1 -~ - MNms e e
Medibuddy Phasorz

MombmaT mmd i Pranl e i

468987

MR JASDEEP SINGH s/0

L= I S

-— Lo P,
#16 A NEW SHARDA NAGAR

MANAY MEATINK

9467910044
0/

Code/Batc Activity Desc.

A

Bill Date
Reg ID
Sex/Age
Consultant
Reffered By
GST No.
Category
Policy No.

Pan No

OPD Package Charges

Bill Amount

Net Amount

Advance Amount
CSR/Discount

Ward Charges Reversed
Receipt Amount
Refund Amount

Payable Amount

Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898

26-Aug-2024
2399434
Male/29 years,9
—— e Ty [ .
DR. Direct
Direct

03AABCI4594FIZQ

Health Services

0
AABCI4594F
Rate Qty. Amount
1 2200
2200 1 2200
Pl : S
2200
0
0
0
0
0
2200

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
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Ivy Hospital
‘WA SUPER-SPECIALITY WEALTHCARE
Ivy SECTOR 71, MOHALI.

Hospital ‘ Tel: 0172-7170000
~ CIN No. : US5110PB2005PTCO27858

Name:.. Y (padeeb SO .yt UHID : MExas?

Age .. )3 \‘\V\ Consultant : s L e\ Ala ) pate:. 2L |\ oY

AR Pulse: RR: Temp.: Pain:

ML Wt.: Allergies : Nutritional Assessment : Yes/No

Diagnosis / DD:

Complaint :

Investigations Clinical Notes
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¢' Ivy Hospital
’ SUPER-SPECIALITY HEALTHCARE
Ivy SECTOR 71, MOHALI
Name : M/\ ;(éup/{ﬂf M . UHID: lﬂf‘%?
Age:.. 2/2 , L2....... Consultant : [ D/l C q%,w/ es 4. Date: A D% 2M
BP: IJ£l &%Pulse £ RR: Temp.: Pain:
Ht.: Wt.: 238 Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD: :
Complaint : f* /v’m"[“; 51]/\1 (4)
Investigations Clinical Notes ;3P
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SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI

Hospital Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
NAME ., JASDEEP SINGH SEX/AGE M29Y
PATIENT ID ID468987 Accession Number
REF CONSULTANT PACKAGE DATE 26/08/2024 11:47

USG WHOLE ABDOMEN

“hbdiari. W16 T HWAT A
ke [ 28 3000 1l

LIVER: is enlarged in size (~16.0 cm), normal in outline and shows increased echogenicity. IHBR are not dilated.
__ortal vein is normal. Visualized CBD is not dilated.

GALL BLADDER: is partially distended at the time of examination.

SPLEEN: is normal in size (~10.4 ¢cm), outline and echotexture.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail of pancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (~10.6 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~10.9 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

U-BLADDER: is partially distended at the time of examination.

PROSTATE: is normal in size.

No free fluid is seen in peritoneal cavity.

OPINION:
Hepatomegaly with fatty liver (Grade II).

Adyv. Clinical correlation and follow up.

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, lvy Hospital, Sector-71, S.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd

VY HELPLINE : +91 8078880788




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
Tvy SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898

NAME ., JASDEEP SINGH SEX/AGE M29Y

PATIENT ID ID468987 Accession Number
PACKAGE DATE 26/08/2024 11:47
GH ANAND

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

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, vy Hospital, Sector-71, S.A.8 Nagar Mohali-160071, Punjab, Ph : #91-172:T1 70000, Fax: 91-172-5044339

All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd
IVY HELPLINE : +91 8078880788



Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

vy SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. ; U85110PB2005PTC027898
NAME JASDEEP SINGH SEX/AGE M29Y
PATIENT ID ID468987 Accession Number | XNO-24747-0OPD
REF CONSULTANT Dr. DATE 26/08/2024 11:24

X-RAY CHEST (PA VIEW)

Bony structures and soft tissue appear normal.
. -achea is central.

Both lung fields appear clear.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal.
Cardiac shadow is within normal limit.

Please correlate clinically.

DR MEENU BHORIA
MBBS, DMRD, DNB, FVIR

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

(NOT FOR MEDICO-LEGAL PURPOSE)

AR T A=

Regd. Office: Administration Block, Ivy Hospital, Sector-71, S.A.S Nagar Mohali-160071, Punjab, Ph : +94-472-7470000, Fax: 94-172-5044339
All Payments to be made in favour of lvy Health & Life Sciences (P) Ltd
VY HELPLINE : +91 8078880788




t LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

LR

__Hospital

1
| NAME - MR JASDEEP SINGH |
| DOB/Gender : 21-Nov-1994/M Requisition Date D 26/A0g/2024 11:01AM
‘ UHID 468987 SampleCollDate :26/Aug/2024 11:11AM

Inv. No. 14535259 Sample Rec.Dute 1 26/Aug/2024 1 1:12AM
! Punel Name : lvy Mohali Approved Duate : 20/A0g/2024 12:2i1PM ‘
| B.r Code No : 13247231 Referred Doctol : Self ‘
l_'l'_e\-: Description Observed Value Unit Reference Range ‘

INMUNOASSAY
S UTAL THYROID PROFILE

serum Total T3 1.40 ng/mlL 0.970-1.6Y
LIA/Viiros 5600)
Suininary & lnterpretation:.
Tritodothyronine (T3) is the hormone principally responsible for the development of the effects of the thyroid hormones on the various target organsT3 is mainly formed extrathyroidally |
ptcccularly in the liver, by deiodination of T4, A reduetion in the conversion of T4 to T3 results in a fall in the T3 concentration. It Occurs under the influence of medicaments such as

repanolol, glucocorticoids or amiodarone and in severe non-thyroidal illness (NT1). The determination of T3 is utilized in the diagnosis of T3-hyperthyroidism, the detection of carly stages of
aypetihyroidism and for indicating a diagnosis of thyrotoxicosis factitia.

serum Total T4 8.10

CLIA/NVItros 5600)

ug/dl 5.52-12.97

Susinary & loferpretati

ik FAFINEILS Ry rosne

s the mam prodact seercied by the thyroid
WA sporl proleins i scrum ure s

nd. The major part of total thyroxinie (T4) in scin
. the status of the binding proteins must also be taken 1 to account in the assessment of the thyrowd hormone

<onventration in serunt. The determination of T4 can be atilized for the fulluwing indications : the detection of hyvperthyroidism, the detection oi primury and secondary hyporhyroidism and the
mcatoring of TSH-suppression therapy

1M 8 present i protein-bound form. As the concentration ot the

Ject o exogenous and endogenous effec

serum TSH 1.200 ml[U/L 0.4001 -4.049
CLIA/Vitros 5000- TSI 3rd pencration)
ﬁn.}!“‘dl')' & Interpretation
I500is forined in specific basophil eells of the unterior pituitary and is subject to a eircardian secretion sequence.’l Lie determiination of TSI serves as the initial test thyroid diagnostics,
ecardingly. TSH is a very sensitive and specitic purameter for assessing thyroid function and is particularl suitable for carly detection or exclusion of disorders in the central
luting circuit beoween the hypothalumus, pituitary and thyroid.

N

RTINS

TsI levels are subject to circadian variation, reuching peak levels between 2 - 4.a.m. and at a minimum betweent-10 pm . The variation is of the order of S0% . hence time of the day has
intlucnce on the measured serum TSH concentrations
! ecommended test for T3 und T4 is unbound fractiun or free levels as it is metabolically active,
3. Physiological rise in Total T3 /T4 levels is scen in pregnancy and in patients on steroid therapy.
+ Clinical Use: Primary Hypothyraidism, Hypeithyroidism, Hypothalamic - Pituitary hypothyroidism, [nappropriate TSH seeretion, Nonthyroidal ilness, Autoimmune thyrowd discase
Pregnancy associated thyroid disorders.

e A R E— : - —
PREGNANCY L REFERENCE RANGE FOR TSH IN ulU/mL
st Trimester 0.05 —3.?5‘{ R
2nd Trimester | o 3_| - 4.35__

U41-5.18

\weta Ku
Tue highlighted values should be correlated clinically \I\ ~CIel, Q\

Rosult Entered By:Pooin Levi GE29M




LIVASA HOSPITAL
® Sector 71, Mohali, Punjab, 160071
7oy Ph: 9115115257, 9115115624
A

N i Email: pathreports@ivyhospital.in
Ivy AT

Hospital

I NAME : MR JASDEEP SINGH
| DUB/Gender : 21-Nov-1994/M Requisition Date : 26/Aug/2024 11:01AM
| UlID : 468987 SampleCollDate 1 26/Aug/2024 11:11AM
Inv. No. 14535259 Sample Rec.Date 1 26/Aug/2024 11:12AM
Punel Name . Ivy Mohali Approved Date 1 26/Aug/2024 12:21PM
Bur Code No 13247231 Referred Doctor : Self
‘ii-\luim_“ - o Observed Value Unit  Reference Range I

BIOCHEMISTRY
iL.UCOSE FASTING

erimary Sample Type:Fluoride Plasma

P'lasma Glucose Fasting 90 mg/dL Normal 70-99 mg/dl
ITROS 5600 /Colorimetric - €illicase oxidase. hydiogen pervide) Impaired Tolerance 100 - 125mg/dl

Diabetic =126 mg/dl

Inierpretation (In accordance with the American diabetes association guidelines):

© A fasting plasma glucose level below 100 mg/dL is considered normal.

¢ A fasting plasma glucose level between 100-125 mg/dL is considered as glucose intolerant or pre diabetic. A fasting and post-prandial blood sugar test
(after consumption of 75 gm of glucose) is recommended for all such patients.

® A fasting plasma glucose level 2126 mg/dL is highly suggestive of a diabetic state. A repeat fasting test is strongly recommended for all such patients. A

fasting plasmu glucose level in excess of 126 mg/dL on both the occasions is confirmatory uf a diabetic state.

Ri'T (RENAL FUNCTION TESTS)
yerum Urea 24.00 n |5:-';Lll 19,2428 mgdl
VI TROS 3600 /Colanmeiric - Urease, UV)
serum Creatinine 0.90 mg/dL 0.60--1.25mg/dl
VITROS 5600 /Two-point raie - Enzymatic)
serum Uric acid 5.90 mg/dL 3.5--8.5 mg/dl

\ , ITROS 3600 /Colorimetrne - Uricuse)
inwerpretation:

Reoal function tests wre used o detect and dingnose diseases of the Kidney.

The highlighted values should be correlated clinically

Result Entered By:Pooja Devi 6829M



LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

A

Ivy
Hospital

[ - S——

NAME
‘ DUB/Gender
UHID
Inv. No.
‘ Puiicl Name
| B:r Code No

: MR JASDEEP SINGH
: 21-Nov-1994/M
: 468987

14535259

: Ivy Mohali

113247231

Requisition Dalc
SampleCollDate
Sample Rec.Dalc
Approved Date
Referred Docton

Uest Deseription

Observed Value

: 26/Aug/ 2024 11:01AM
: 26/Aug/2024 11:11AM
: 26/Aug/2024 11:12AM
: 26/Aug/2024 12:21PM
: Self

Unit  Reference Range

LIVER FUNCTION TEST WITH GG T

serum Bilirubin Total 0.60 mg/dL 0.2-1.3 mg/dl
o [TROS 5600 /Colorimetne - Diphylline, Diazonium sali)
serum Bilirubin Direct 0.38 mg/dL Adult 0.0-1.1 mg/dl
(VITROS 5600 /Colormetric - Direct measure) \‘L:UHLIEU 0.6-- | U,',:‘ me ’L.“
serum Bilirubin Indirect 0.22 mg dl. \dult 0.0-0.3 mg/ul
FEROS 5600 Colormetne - Direct masure) Neonate 0.0-0.6 my dl
orum SGOT(AST) 40 u/L Male 17-39U/L
LFROS 3600 UN with P3P
serum SGPT(ALT) 66 U/L 21-72
v ITROS 5600 /Multi-puint caie - UV with P3Py
Serum AST/ALT Ratio 0.61
ulculated)
Serum GGT 57 U/L Male 12-13
VITROS 5600 /Multi-point rate - G-glutamyl-p-nirounilide)
srum Alkaline Phosphatase 58 U/L 38--126U/1
VLEROS $600  Multi-puint raie - P'MPP, AMP Butte (37°0)
serum Protein Total 8.4 w/dl 6.3--8.2g/dl
L FROS 5600 /Colonmetne - Biaretno serum blank, end paini)
seram Albumin 4.9 g/dl 3.5--5.0g/dl
ITROS 5600 Colonimetric - Bromeresol Green)
serum Globulin 3.50 mg/dL 2,0-3.5
¢Calculated)
o Serum Albumin/Globulin Ratio 1.40 Y 1.0-1.8
iculated)

Inerpretation:

Liver blood tests, or liver function tests. are used to detect and diagnose disease or inflammation of the liver. Elevated aminotransierase (Al T, AST) levels are
e asured as well as alkaline phosphatase, albumin, and bilirubin. Some diseases that cause abnotin dlevels of ALT and AST include hepatius A, B, and C,
citnosis, iron overload. und Tylenol liver duniage. Medications also cause elevated liver enzymes ‘There are less common conditions and discases that also cause

clevated liver enzyme levels.

LIPID PROFILE
serum Cholesterol 221 mg/dL Desiruble <200mg/dl
ITROS 5600 /Colorimetnie - Cholesterol oxiduse, esterase, peroxidase) HL)I'C(J['“”C High 2(.‘“'2391"1__!fdl
[igh >240mg/dI
crum Triglycerides 185 mg/dL. Normal < 130mg/dl

VITROS 3600 Colorimetric - Eazymatic, end point) Boredrline Hi1;|1 150--199mg/dl
High 200-499mg/dl

Very High =500 mg/dl

T i highlighted values should be correlated clinically

Result Entered By:Pooja Devi 6829M
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

DUB/Gender

‘ NAME
| : 21-Nov-1994/M
|
|
I

: MR JASDEEP SINGH

Requisition Date

1 26/Aug/2024 11:01AM

UHID 1468987 SampleCollDate 1 26/Aug/2024 11:1 1AM
Inv. No. 14535259 Sample Rec.Date D 26/Aug/ 2024 1 1:12AM
Puncl Name : Ivy Mohali Approved Date : 26/Aug/2024 12:21PM
|
| Bur Code No £ 13247231 Referred Docto : Self
Test l)escriptiu?r S " Observed Value o © Unit Reference [Em;gu
serum HDL Cholesterol 46 mg/dL Low to Average <40 mg/dl
UITROS 3600 /Colorimetnie - Direct measure, PTAM2CI ) High = 60.0my/dl
serum VEDL cholesterol 37 mg/dL 7-35
wiculated)
serum LDL cholesterol 138 mg/dL S0-100
eulated)
serum Cholesterol-HDL Ratio 4.80 35
(Culculated)
Serum LDL-HDL Ratio 3.00 i§5=3.5

Caleulated)

Incerpretation:

As per ATP 111 Guidelines - National Cholesterol Education Program

Tuwl Cholesterol (mg/dL)

Tiglyceride

Iljcsii"xlnle <200
Borderline High 200 - 239
IHigh <240

Normal < 150

Borderline High 150 - 199
High 200 - 499

Very High = 500

Hl. = Cholesterol

Low < 40
High =60

S

L 1)1~ Cholesterol — Primary

Target of Therupy

Optimal < 100

|Near optimal/ Above optimal 100 - 129

|Borderline high 130 - 159

JHigh 160 -189
[Very high =190

Risk Category LDL

Goal (mig/di.) ‘ Non-HDL Goal (mg/dl.)

CHD and CHD Risk Equivalent
(10-year risk for CHD>20%)

Multiple (2+) Risk Factors und
lu-year risk <20%

0-1 Risk Factor

Tiie highlighted values should be correlated clinically

I it B vead By Wi Taevh GHION
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LIVASA HOSPITAL

sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

vy AT
 Wospifal

J NAME : MR JASDEEP SINGH

| DOB/Gender : 21-Nov-1994/M Requisition Date : 26/Aug/2024 | 1:01AM

| UHID 468987 SampleCollDate L 26/Aug/2024 11:11AM |
Inv. No. : 4535259 Sample Rec.Date :26/Aug/2024 11:11AM '
Puncl Name : Ivy Mohali Approved Date 1 26/Aug/2024 12:01PM |

' Bur Code No 13247231 Referred Doctor : Self

L ‘I'I'\'liDESCI'ip[iOII - Observed Value Unit Reference Range

HAEMATOLOGY
' 31. 00D GROUP RUTYPE
\BO & RH Typing
corward Grouping

Anti A NEGATIVE
witi B NEGATIVE
AntiD POSITIVE

iinal Blood Group

O POSITIVE

sOTE :
Sopart from major A8 H wntigens which are used for ABO grouping and Rh typing, many minor bluod group
wotigens exist. Agylutination may also vary according to titre ot antigen and antibody.

* 50 before transfusion, reconfirmation of blood group as well as cross-matching is needed.

* Presence of maternal antibodies in newborns, may interfere with blood grouping.

* Auto agglutination (due to cold antibody, fulciparum maluria, sepsis, internal malignancy ete.) may also cause
vironeous result.

The highlighted values should be correlated clinically

R -sult Entered By:Pooja Devi 6829M



LIVASA HOSPITAL
Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

Ty LR

o Hospital B

| NAME : MR JASDEEP SINGH

| DOUB/Gender : 21-Nov-1994/M Requisition Date 0 26/Aug/2024 11:01AM

| UHID - 468987 SampleCollDate L 26/Aug/2024 1131 1AM '
Inv. No. 14535259 Sample Rec.Datc :26/Aug/2024 L 11 TAM .

| Puncl Name : Ivy Mohali Approved Dute  26/Aug/2024 12:47PM

: Bur Code No 113247231 Referred Docton : Self

l Uest Description o Observed Value T Unit l{l.“‘l‘t‘?\"ll‘l‘cii{—{ln_gt’ -

HAEMATOLOGY

Primary Sample Type:EDTA Blood
SR 1 mm/h 0-1u

viomated FSR analyser)

Tue highlighted values should be correlated clinically

Result Entered By:Pooja Devi 6820M

Page 6ot 7



TR

LIVASA HOSPITAL

Scetor 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

Hospital
[ NAME : MR JASDEEP SINGH
DOB/Gender : 21-Nov-1994/M Requisition Date 1 26/Aug/2024 11:01AM
(Ui 1468987 SampleCollDate 1 26/Aug/2024 11:1 1AM
‘ Inv. No. 14535259 Sample Rec.Duate 1 26/Aug/ 2024 T1:1 IAM

Panel Name

: lvy Mohali
‘ Bur Code No

Approved Date

1 26/Aug/2024 | 1:45AM

‘ 113247231 Referred Doctor : Self
L ) S e e e
Test Deseription Observed Value Unit Reference Range
HAEMATOLOGY
=" CUMPLETE BLOOD COUNT (Sample Type- Whole Blood EDTA)
iHaemoglobin 16.3 g/dl 13.0-17.0
suneyanmethihaemoglobing
tHematocrit(PCV) 48.9 % 3618
seulated)
ed Blood Cell (RBC) 5.10 107%/pl 4355
Lmpedence/DC Detection)
Jean Corp Volume (MCV) 95.5 fl. 8397
adence I Detection
Mean Corp HB (MCH) 31.8 pg/mL 27-31
(Culculated)
viean Corp HB Cone (MCHC) 33.3 gm/dl 32-36
atculated)
Red Cell Distribution Width -CV 12.5 % [1-15
Caleulated)
I*lutelet Count 184 1073/l 150450
edence DC Detection Tosiug
Jean Platelet Volume (MPV) 12.7 {1, 73-10.3
pedence DU Detection)
fotal Leucocyte Count (TLC) Pl 10”3 /ul rU-1040
impedence’/DC Detection
- wilferential Leucocyte Count (VCS/ Microscopy)
Neutrophils 65 0 10-75
| ymphocytes 24 Y% 20-10
Junocytes 8 Y% (-8
[Losinophils 3 % (-1
izusophils 0 Yo (-1
Absolute Neutrophil Count 4,615 ul 20007000
vbsolute Lymphocyte Count 1,704 ul 1000-3000
\bsolute Monocyte Count 568 ul 200-1000
Absolute Eosinophil Count 213 i (0-500

Tue highlighted values should be corvelated clinically

Rosult Emered By Poojo Devi GR29 M

#** End Of Report ***




LIVASA HOSPITAL

> & Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

o AT

Hospital _

NAME : MR JASDEEP SINGH

DOB/Gender : 21-Nov-1994/M Requisition Date : 26/Aug/2024 11:01AM
UHID : 468987 SampleCollDate : 26/Aug/2024 12:38PM
Inv. No. 14535259 Sample Rec.Date : 26/Aug/2024 12:38PM
Panel Name : Ivy Mohali Approved Date : 26/Aug/2024 02:10PM
Bar Code No : 13247231 Referred Doctor : Self

Test Description Observed Value Unit Reference Range
CLINICAL PATHOLOGY

“OMPLETE URINE EXAMINATION

Physical Examination

Urine Volume 30.00 mL
Urine Colour Yellow Light Yellow
Urine Appearance Clear Clear

Chemical Examination (Reflectance Photometry)

Urine pH 6.00 4.8-7.6
Urine Specific Gravity 1.030 1.010-1.030
Urine Glucose Absent Absent
Urine Protein Absent NIL
(Protein Tonization)
Urine Ketones Absent Absent
Urine Bilirubin Absent Absent
Urine for Urobilinogen Absent
Urine Nitrite Absent Absent
Microscopic Examination

= Urine Pus Cells D 0-5
Urine RBC Absent /hpf Absent
Urine Epithelial Cells Absent /hpf 0-5
Urine Casts Absent Npf Absent
Urine Crystals Absent /hpf Absent
Urine Bacteria Absent /hpf Absent
Urine Yeast Cells Absent /hpf Absent
Amorphous Deposit Absent Absent

Result Entered By:Prem Lata 6861 M
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IVY HOSPITAL
F-317, Industrial Area, Phase 8B,
Mohali, Punjab

Ph: 9115110241,9115115658
Email: lab@ivyhospital.com

NAME : MR JASDEEP SINGH [
| DOB/Gender : 21-Nov-1994/M Requisition Date : 26/Aug/2024 1 1:01AM I
UHID 1 468987 SampleCollDate 1 26/Aug/2024 | 1:11AM |
Inv. No. 14535259 Sample Rec.Date 1 26/Aug/2024 01:22PM ’
Panel Name : Ivy Mohali Approved Date : 26/Aug/2024 02:16PM |
Bar Code No 113247231 Referred Doctor : Self ‘
Test Description Observed Value Unit Reference Range
HAEMATOLOGY
‘<Glycosylated HB (HbAl¢)
Whole Blood HbA l¢ 4.6 % Non diabetic:4.0-5.7
(HPLC) Pre-diabetes:5.7-6.4
Diabetes:>=6.5
Estimated Average Glucose (eAG) 85 mg/dL

(Calculated)

ADA criteria for correlation between HbAle & Mean plasma glucose levels:

(Last three month's average).

HbA1lc (%) Mean Plasma Glucose (mg / dl)

6 126
7 154

8 183 ~
N 9 212
10 240
11 269
T 12 298

Result Entered By :Prem Lata 6861 M

*** End Of Report ***
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8/26/24, 12:57 PM

about:blank

Tvy Hospital

SUPER-SPECIALITY HEALTHCARE
ECTOR 71, MOHALI

— Patient 1D 468987 Tel: 0172-7170000
ospita ‘ 7898
+ ‘Gender/Age Male / 30 Test Date : 26 Aug 20B¢No. : U85110PB200SPTCO2
CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT

M Mode Parameters Patient Normal

Left Ventricular ED Dimension 4.2 3.7-5.6 CM

Left Ventricular ES Dimension 3.0 2.2-4.0 CM

< | IVS (D) 0.9 0.6-1.2 CM

IVS (s) 1.3 0.7-2.6 CM

LVPW (D) 1i0 0.6-1.1 CM

LVPW (S) 1.2 0.8-1.0 CM

Aortic Root 2.9 2.0-3.7 CM

LA Diameter 3.5 1.9-4.0 CM

Indices of LV systolic Function Patient Normal
[ Ejection Fraction | 55% | 54-76%
Mitral Valve : Normal movements of all leaflet, No subvalvular pathology, No calcification, no
prolapse. _
Aortic Valve : Thin Trileaflet open completely with central closure
Tricuspid Valve : Thin, opening well with no prolapse
Pulmonary Valve : Thin, Pulmonary Artery not dilated
Pulse & CW Doppler : Mitral valve: E= 79cm/s, A= 47cm/s, E>A

Aortic valve:  Vmax = 72cm/s
- Pulmonary valve:  Vmax = 68cm/s
Chamber Size -
LV - Normal/ Enlarged LA - Normal / Enlarged
RV - Normal/ Enlarged RA - Normal/ Enlarged
RWMA - Nil
Others - Intact IAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhosp

Reqd, Office: Administration Block, vy Hospital, Sector-7

e

jtal.com, Email: cs@ivyhospital.com Fax: 91-172-2274900

1 SAS Ngar Nokal W71, Punt Ph: 9117271100 Fa. 911725044339
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8/26/24, 12:57 PM about:blank

i) .
Y Ivy Hospital
- Ivy SUPER-SPECIALITY HEALTHCARE
: SECTOR 71, MOHALI
nesplta Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
Remarks -
FINAL IMPRESSION -

No RWMA of LV
Normal LV systolic function (LVEF~55%)

MPBBs: )(Medicine), DM(Cardmlo gy)
PMC-42588

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, Ivy Hospital, Sector-71, 5.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788




