
NABH

Irry HospitallY^
Ivy

Hospital

To
Medi Wheel.
Arcofemi Health Care Ltd.
F-703, Lado Sarai, Mchrauli
Ncrv Delhi - ll0 030

Subjects: Submission of Bills (Health packages)

Dear Sir,
Please find here with bill enclosed with bill no 2o24257062553. The Following employees have taken HealthPackages of employee lw Health & Life sciences Pvt, Ltd. The details of the uitt are enciosea and the total amountis Rs 2200/-

L Appointment Letter.
2. ID Proof.
3. Bilr
4. Medical Reports

Nanre Booking date Beneficiary
Codc

Bill no Amount

l

A

DIEP SINGH 26.08.21 2950I9 202,1251062553 2200

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospilal.com Fax:91-112-2274900

Resd. olfice: Administration Block,lvy Hospital, SectorJl, S.A.S Nagar llohali.l6007'1, Punjab, Ph : +91.172.7170000, Fax: 91.172,5M339

All Papents to h madr in tuour ot tv1 tlrallh e Lih $crmtts 
\pl 

tt{

lVI ltELPLlllE :+01 00?0010100

o

SUPER-SPEGIAtlTY HEATIHGARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P8200sPTC027898

1



suuiectfruQi,H€g{+lkGbtrbdsBnplErsfiq{rfa.{86&ke$iU4,F3.tt$3}factacfrSadett6€l8flgffieePgldiqarv code'2es0 r s

From: jas&:?p singli <jasdeepsarao2l@gmail.com>

oate: 25-08-2024, 10:44

Tor mainreceptiqrr@ivyhospital.com

trom: Mediwheel <wellness@mediwheel in>

Date: 24 August 2024 at 4:41:00 PM l5T

To: jasdeepsarao2l@Smail.com

Cc: customerca.e@mediwheel.in
Subject: Heatth Check up Booking Confirmed Request(22E31849),Packa8e Code-PXG10000474, 8eneficiary Code-295019

Dear Jasdeep sinth,

We are pleased to confirm your health checkup bookint request with the Iollowtnt

details.

Hospital Package

Name

Patient Packate
Name

Name of
Diatnostic/Hospital

Address of
DiaSnostic/Hospital-

City

State

Pincode

Appointment Date

Confirmation Status

Preferred Time

Booking Status

Mediwheel Full gody Health Checkup Male Below 40

Mediwheel Full Eody Health Checkup Male Below 40

lvy Ho5pital

: Sector - 71,Mohali

: Mohali

: PUNJAE

:160071

| 26-08-2024

: Booking Confirmed

:8:30am

: Booking Confirmed

Member lnformation

Eooked Member Name nder

MR, SINGH ]ASDEEP 9 year Ma le

Note - Please note to not Pay anY amount at the centet

lnstructions tg undetSo Health Check:

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

. During fasting 6me do not take any kind ot medication, alcohol, cigarettes,

tobacco or any other liquid5 (except Water) in the morninS.

. Bring urine sample in a container af possible (contaaners are avarlable at the

Health Check centre).
. Please bring a ll you r medical prescriptions and previous health medical

records with you.

. Kindly inlorm the health check recepion in case il you have a history of

diabetes and cardiac Problems.

tor Women:

. Pregnant Women or those suspectng are advised not to underSo any x-Ray

test.
. lt i5 advi5able not to underSo any Health Check during men5trual cycle

r ot 2

Request you !o reach hall an hour belore the scheduled lime.
ln case of furrher assisrance, ptease reach out to Team Mediwheet

26 OU-2O24. I o:46

Sent from my iPhone

Eegin forwarded message:

011-41195959
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To

Ivy
Hospital

Iry Hospital

-Y.
SUPER.SPECIATIIY HEATTHCAIE

SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110P82005PTC027898

a

lll
Hospital

r\/Y
Sector

2 gAAltcP3193M1ZR

202425L062553

Medibuddy phasorz

Medibuddy phasorz

ia8;6r'--'-- '-' --

Hospital Mohali
71, Mohali, punjab

Bill of Supply
BiIl Date

Reg ID

Sex/agg

ConsuLtant

Reffered Ey

GST No.

Category

Policy No.

Pan No

OPD Package Charges

BiIl Amount

Net AEount

Advance Amount

CSR/Discount

Wald Charges Reversed
Receil)t AmouDt

Refund .A.hount

Payable Amount

GSr No

Bi.L.I No

Bill To

TPA

UIIID

Name

Address

26-AJ.tg-2024

2399434

Ma1e,/29 years, g

DR. Direct
Direct

03AABCr4594F1zQ

HeaIth Serwices

0

AABCI4594F

Rate Qty.
1

2200 1

MR JASDEEP SINGH s,/o

#16 A NEW SHARDA NAGAR
tir:rl, 

^unhPvnone No 946.19tOO44

UTIi/CIain/Ref 0/

sr Date code/Batc Actavity Desc.
Amount

2200

2200

2200

2200

0

0

0

0

0

2200

L 26-Aug-24

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Life Sciences (P) Ltd. Website : wirw,ivyhospital.com, Email: cs@ivyhospital.com Fax: g 1-1l2.Z274g|/f

Rlllltfllliflltillililff,llrilllrlirlllff[lltfitif0tllr0rf,[tlfftilrfl1fflliirtfli[:llifllifftttltlllrlffl
N\Prlmen\s\o\r rrr{e\niuour o1\r1\u\\\\lr\r\unrer$\\\(

\\f{ HELPL\NE: +91 80?8880?88



a Ivy Hospital
ffi.irtcrtm mrrircrn:
sEcToR 71, trloHALl
Te l: 0172-7'170000
cifl xo. ! ua!flon2 aPrco2ttaa

m
Ivy

Hospital

Age

BP :....................., Pulse RR Temp.: Pain

Ht.: wt. Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint:

lnrrcstigations

S.No.

Clinical Notes
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o Ivy Hospital

Ivy
Hospital

r.rrr.,...........-l-'(4..:....

V
,....%"-l-n.---..

.l.np*nrrr.,

ni{r-r*cnrm lEltmslrr
SECTOR 71, MOHALI
Te l: 0{ 7 2 -717 0000
Cltl tlo,: t t3t tAZGFlCO2ril(. ,, -Y l-E-zl-z ..

et#* - - - oe", ..AJ )rKl ekConsultant

....r...(.......-. .......... RR

Wt.: ............ S-l.Pd " Arersies

.. u{l

Temp Pain

Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint: \'tfi .rL

lnvestigalions

qb k"-/i k'f

Clinical Notes

0

ryrlnt 1k1,f tl'utl<^

try t tt't lV

1!u l'7
0

[ir rlh'1'
t-

ItLq'

u:1
U

L-. ^{
r1) tl\

,
^1

,d

I

+l Dt

.uf\j 11

\)5\ .p

^{A\
v\

r1 f" Ds r* 3D

(
il\L LN

frtL\' t\^
th'

,Zrv4
hJ

S.No.

fra I
nr0
\\$

Dose Freque cy DurationRouteSa Name

4--/-

( y" t-l

IIII

tt@,
awa

Followup

e-ee:s

11p tr

Special
lnstructions

Age

BP:

Ht.:

.{

-r4!

rq\ {

,r7, ?^n*"7

'-6

U



D468987 buhrP.\A N GH 29
t

XNO Dt/ L)



NAB

, JASDEEP SINGH SEX/AGE M29Y
PATIE NT ID tD468987 Accession Number
REF CONSULTANT PACKAGE DATE 26/08/2024 1,7:47

Hospital

SUPER.SPEGIAIITY HEATTHGARE

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

LryE!: is enlarged in size (-16,0 cm), normal in outline and shows increased echogenicity. IHBR are not dilated

,,".rrtal vein is normal. Visualized CBD is not dilated.

GALI, 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 nonnal 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 frcc fluid is seen in peritoncal cavity.

OPINION:
Hepatomegaly with fatty liver (Grade ll).

Adr'. Clinical correlation and follo\v up.

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Hoal$ and Litu sciencos (P) Ltd. wshite : w*v.ivyho3pihl.com, Email: cs@tvyh6Pftal.com Far 91-172.n11m
R.gd. Ofic.: AdntnirHon Bloclq lry Ho.9ibl, S.c!0r.7'1, Sl"S t{agar lohrlil6m7l, Puriab, Pt! : +91.172-71700A0,F.\:,91'1n'$43!t

All P.ymonb lo bc made in favour of lvy Hralth & Lllo Scisncaa (P)Ltd

IVY HELPLINE : +9'1 8078880788
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NAB

a Irry Hospita1

Hos pital

SUPER.SPECIATIIY HEATIHCARE

SECTOR 71, MOHALI
Tel:0172'7 170000
Cl No. :U85110PB2005PTC027898

DrG ATIAI,ID
I'ID RADI GNOSTS

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)

Fa,.i 91-'ll2-W 4900

tu9|172.F1t113fi

All Paynrents tobe made inhvour ollvy Health tl.ifu Sciences [P) Lld

IVY HELPLINE : +91 8078880788

ffr
"Ivv

A unit ol tvy Health and Life sciences (P) [td. website ; lvwlv.iyyhospital.com, Email: cs@ivyhospital.com

Regd.}ffiu: AdninistationBluh,lvy Huptlal,sedu'll,S,A,SNagal ltohali"l\illl,Puniab,Ph: +01'1721110M,

NAME SEX/AGE M29Y
PATIENT ID tD468987 Accession Number
REF coN.sld+ltL PACKAGE DATE 26/o8/202a 77:47

., JASDEEP SINGH



NAB

oV
Iw

Hospital

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.

P leas e correlate clinically.

OR I.,!EEI,IU BHORIA
l,IBBS, Db!RD, 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)

NAME JASDEEP SINGH SEX/AGE M29Y
PATIENT ID tD468987 Accession Number xNo-24747-OPD

REF CONSULTANT Dr. DATE 26/08/2024 tt:24

atl Payment! lo bo mad. in favour of lr.y Health & Lfe Scionce3 (P) Ltd
IVY HELPLINE : +91 AOTaaAOTaa

Ivy Hospital
SUPER-SPECIATITY HEATTHCARE

SECTOR 71. MOHALI
Tel: 0'172-7 170000
CIN No. : U85110PB2005PTC027898
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Ivy

LIVASAHOSPITLL
Sector ?1, Nft.rhali, Punjrb, 160071

I'h: 91151 15257, 9l l5i 15624

Iirnaii: pltll cl.rrl ts@ivylrospital. r n

ll I ilt I Iiil I I lllll ll l]ll I lll llll lll I I il ilil ill
Hospital

N,,\ME

l)(ll]/GcDder

: NIR JASDEEI, SINGII
: 2lJ.Jov- 199,1/M

:468987

:45i5259

: lr.ry Molrali

:1324'7231

Rcquisitiorr Date

SarnpleCollDatc

Sarrrple Rcc. DrrL,:

APproved Dirlc

Referred Doctor

26lAug/10?,1 ll:0lAM
26l^uq/:102.1 Il:lIAM
26lAug,.li)2.1 I lr L.IAM

26/AuBrz(,24 l2:2lPM

Self

UIIID

lnr'. No

rcl Nanrc

,L Code No

l)i,

Ir
l (rt Descriptiotr Observcd Valuc

rx i \IUn.OASSAY

r .;1 .{l]-H'\',lloll) Plr()l.lt.E

irrunr 'l-otal T-1 1.40 nC/mL 0.970 1.69

Su, r,r.rl & ltrrdrbrrrrln :

.L)l,rrhytuidisr andforir)dicxringadi gnosi\ oirlDluroxicorisfacliria.

ilJr-unr'l'otal '[-l 8.10

t",!,rn & I !lq]]!!!ti!!x

,tr..,r.rioB ol lStlsupprcsrn,n rh. py

lgdl ).j] - 12.e7

n r II l/l- Ir-r(n)l ,40.195trum'l-Sll L200

\
\ iA,^/(io! 5600 lSlli Jlrrr,trtr,r)

.,r,!r\' & lnregsUli!!!

.ining .iriLrir bcLt\c , rl,! l,!t)otlulrmrs, pilrirr,) !nd tlyroid.

,,1 .,.,,cc u lhe dr.rsur(!l srlrn LSll!!...111rri.tr,,
L,...iornrrendcd rcsr li,r-l triJ'l.lisunLrorrdrliJi,nortieelcvctsasir,inclabuticalfyacrive.

L',!jioLosren rise,n l!r.'l rl 'l-41.\eL\,-sr.n ri |rcgiatrcyand in rrrie.rsori steroid rlrcrapy

It.t i.,ney r$ociJlcd tlryL.LLl Llso,dc,s.

P!{1.:G\A\(-\',

lsr liir)ellcr

RIII LlRENatl R \\Gli l'Olt lSIl I)i ulU/mL

1r 05 - 3.70

!II 4.li

'l ltr highlighted vxlucs should bc cotlclrtcd clinicnlly I
weta Kun

Ll)

Unit l{clcr.nce Rangr

t) ll- 5.lli
--r-

I



o
I,IVASA HOSPI]]AL
Srctor 71, \lolr:tli, I'unjuh. 16t)071

I'h: t)ll5ll5157. 9l i5ll562,l
lirnail: patlrleports{@ivyhrrspital. in:Y-

I lllt illlllllllllllltll llllllllll illil

NrtME

Dt)B/Gender

ulll)
Inr. No.

Parrcl Nanre

ilr Codc No

: NIR JASIIEEI' SINGH

: 2l -Nov-1994/M

:468987

:4535259

: Iry Mohali

:13247231

Requisition Date

SamplecollDate

Sample Rec.Datu

Approved Drtc

Refened Doctor

:26lAug/1024 ll r0lAM

: 26lAug/2024 I l: I IAM

:26lAtgl2024 ll:l2AM
:26lA1912024 lZ:2lPM

:Self

l r,r Dcscl.iption Ollscrr cd Value ( rr it i((l!r(r(e Ilnnlr

EloctIEl\{lsl'l '

;l.ticosE FAslr\(;
vr'r 

;,rrary Sanrple'l ypt:!'luorid.: l'lasrrr

l'ixsn)a Glucosc l:as(ing
I ( r.,.. ",ni..r ,.. ..!r \' .J.r

ir.r.'l (RUNAL t-UNCI rON ]'ES'I'S)

jirum Urcr
r Lr'ROS J6!o aolo,ntr.r; ttrri! UV)

SL'rlm CreatiDiDe
,\ IIROS J6rl,,'Tro-Po dr ri! E 7.'dt1cr

itrum Urie acitl

\r/, r'Rosj6d r'\,lr'l LrL - I ':.'ir
lIlrr'pretation:
i(( .r.l ,Inttr(,rr lcsli .,Li u\eJ ir dci..( ,t rJ !11 ,gnose diserscs ol the Kirlney

NolnnlT0-99 mgill
lnrpair'cd Tolerancc 100 - l25mg/dl

t)iaLreric 2l 26 urgrLll

rn,r.pr(t.rtion ([r ir..or'Jrrr!t,tirh llrr.\r!(rican diuLclts lssocitrlion guidclines):

. A lastirrB plasn)a gtucose lelel b.lo\' 100 mCdL is considered normal.

. A l'asring plnsura glucose ltvel bcrwccn 100-125 rng/dl is considered as Slucose intolerurt or prc diabetic. A lasting and post-pranrJial blood sugar test

(after consumption ol75 grl ofSlucose) is recomnlended for all such paticnt!.

l.rsrirg plasmr glucose lcvcl t| crcts. of 126 mg/dL on bolh theoccasions is conlirnraLor'r ula diabelic slale.

90 nrg/dL

nrgrdl

mg/dl-

nlg'dL

24.00

0.9 0

5 9rl

I 
(./.l--1:. X rrg/dl

{).(nF- l .25nrg/dl

1.5-8,i rrrgrdl

.l

s

N
Shwet

\

Ivy
_[qsp-rlal

'l Lu highlightcd vrrlucs should bt tor Icl{tcd clini(tlll\

It. -oll Etrtr,(J By:lJL!,,r De\io8.l9lv1



o
LTVASA HOSI'ITAL
Scctor 71, \lohali, Puniab, 160071
I'h: 91151 15257, 9l l5l t5621
limail: pathlcporrs@ivyhospital.in

ilt,ililtrilll lllllllllll lllilllll ll llltl ill

\ rl\18

l)L.,ll/Gr:ndu'

UIIID

ln . No.

Plr,cl Nirnrc

ll:,r'Code No

lllt.l,\SI)UEl' sl.\-Gll

2l-Nov-1e94/M

468987

4535259

lvy Mohali

1324',1231

Requisition Date

SampleCollDatc

Sample Rcc.l)ltc

Approved D tc

Referred Doetor

:26lAu9202.1 I l:0lAM
:26lAug/1024 ll:llAM
: 26lAu92024 I l:l2AM
| 26/N\gl2o24 l2:2lPM

:Sclf

l t,t l)escriprion C)bscrvcd Valuc f Dit l{clct crcc I{angt

t-l \ liR liUNCl'IOn- '11^S'l' WTI'I I CC I
S.rum Bilirubin Total

\/,\ l l RoS J600 /culurif 
'n, 

L lrpL llL,n(, DLITI iuDi !. lL)

5Jrum Bilirubin Direct
\'LIROS J6U{/Col0.iitrerrr t)',lrr tr'r"$'c)

Sorrm Bilirubin Indircct
, rLROS n'ro \'.,1.n,. . r)'r-tLi!..1c,

sr,um SGOTiAST)
\ r iLroS n,r{' lrywiLrLrirr

:jcr-um SCPT(ALT)
.\ IIROS ifOU /Mllri-lrint ,JL. . Uv uir I Pifl

scrurr AS1lALT llatio

Selun GGT
L \ I |ROS 5dro rrlul!4oinr tu:c (i-!LuL rvl-, ni"uJi li,l.l

i.irum Alk.rlinr I'hospi)ol.rsc
, I r ROS 561r) Vull 1,ui'r (. I'MLrP. Al\ll rrunn ( r:r-( )i

scrum Protein folirl
\ LIRoS 5i00 ,Colqrnrk'! . B'u d,r' rctu,n [!nl.sd|unn)

icrum Albumir
\ ltRos 56o) Colui'nrtrir _D(tr .Errl(n.c,)

Ssnm Globulin

Vscrun Albumidclobulin Ratio

.Jflrnr TriglycclidJs

0.60

0.3 8

0.22

4(t

66

0.6 I

57

5S

E.l

4.'

3.50

1..10

mg/dl-

mgdL

m8tll-

L'/I-

Ufi-

UIL

ulL

g'dl

ddt

n'rg/dl-

mg/dL

Adult 0.0-l.l rrpdl
Neonirrc 0.6-l 0.5 nrg,/dl

\.lLrlr (J.0-0.1 nrg,n

\eonrtc 0.0-0.6 rr! Jl

V,ale l7-59U/L

0.2-l.l rn!,'dl

)t-1).

rlr 
' 
ired livcr cnzyrtte l,:r cl..

i.lr'il) IrROl lt.ll
Desiluble <200urg'dl

lloredrlinc High 2tlt!2l9rng/dl
lliBh Z240rng'dl

\orm:rl< I50mg./dl

llorcdrlinc High I 50--l 99nrg/dl

S;aum Cholcstcrol
llitosl6i'lr tini i'nd'tr i I'Ltnirolo\nl-.,\t s!.r 'ox .s.)

221

I lr5

Male l2-13

Ii--ll6u/1.

(,.3-8.29d1

1.5-5.09/dl

?.0-1.5

1.0 - 1.8

lliSh 200499rn9/dl
Very Higlr 2500 mg

L los j6rr r'.r o tr.' . I 7\ r.r'!,. rrrii)

'l r,'J hightightcd vxlucs should b( corlcltrtcd clinicall)'

Rcsult Entercd By:Poola Dcvi 6E29M

Shweta

L")

dl

Ivy
Hospital

nrg dl-



a
LIVASA HOSI'I'I'AL
Scctor 71, \Iohali, Punjrb, 160071

I'h: 9l Li l 15257. 9l l5 I 1562-{

[lntaii: patlrr clrortsiDivvl rLrspitrl.in:Y-
Ivy I lil r illllllrllllllllllllllffll illlll

Hospital

N,,\ME

i)( )Blceuder

l.Jrllt)

lnr. No.

r)i, rel Nantc

il..r Code ,r-o

: l\lll. JASDEEP SINGH

: 2l-Nov-1994/M

:461i987

:45i5259

:lvy \'l,rluli

: lll-17231

Requisition Datc

SampleCollDirtc

SrLmple Rec.l).rt.'

Approvcd [) te

Referred Doct{)r

26l.4ugi2024 ll:0lAM
26lAug,1t)24 ll:llAM
25lALrg,.lttl.l I I : llA\'1

26lAug,.l{)1.1 I 2:2 I Plvl

Self

l r,I l)cscripli0n Obscrr cd Valuc (. nit i(,,'lct-(r(c RalS(

46

31

138

4.80

3.00

nrg(ll.

nrg dl,

nigidL

Serum llI)L Cholcstcr.rl
IIROS 5600,Colo,nEtr, I)nnLit.N.. PT^ Nlrcll )

.i: um VI.DL chr-rlcst,r'oi

.:runr l.[)l- chohite,ol

:'crum Cholcsterol-llDL Rrtio

'l,,ir,l Cholesrerol (nr8 Ji,,

L,glycerirle

Il Jl - ('hoLsrcrol

t l)l - Cholcsterol- l'rirnrry Targcl ol 'fhcrlt)y

li i,li Categuly l,l)1.

C llD and CHD Risk fquivrlent
( lu'),ear risk lorCllD>lu'),,1

Ir.rlriplc (2-) Risk l r.rors rDd

lu-\,iar risk'.20o1,

l-o\v to Avcrage':10 n)B/dl

lliSh r 6o.urty'dl

7-15

5LL IOU

.t-5

r.5 - 3.5:rlunr LI)L-llDL ltrtro

lnlcrprelationr
.\\ per ATI' I I I Guid.'lincs - National C rolc.t('rol Educalion l'r'o8ram

0 I ltisk llrcror <l ()i)

l)esirxl)le <200

Uor(lcrlinc High 200 - 239

High <240

\orLL .,1 < 150

liorlrLlLo! Hi8h l50 ltl9

I LiglL .llr0 49r)

Vcn lligh :500

l-or! < .10

lligh :60
optilrr]l < 100

NcLrr r-rprinralr Above oplimal 100 l:,
Itr:nlc,lint high I30 - I59

lligh 160 - 189

Very l,igh > 190

t;oal ("'g/dl.) NonlIDL Goal (nrgnlt.)

<I(|) < t30

-:1 r()

. 190

*

l-")

'l irr hiShlightcd lxlucr should blr corrclnted clinilj.ll)
S hweta

-t

-t



o

til,
Ivy

LryASAHOSPITAI-,
Sector 71, \l,rhali. Punill). l (' 0071
I'h: 91 l5I ir-5,'.,/I r5I 156.1-l

l:rtriril: p:rllrr elro|ts,14ivYl,rr<prtitl.in

lr liliiltil[iill|ill t]fiillil I iltIt
Hospital

N.\I\,1E

D()ll/Gender

tJ lt)
ln. No.

I'arrcl Nunrc

II.L Codc No

: NIR JASDDEP SINGH

: 2l -Nov-199.1/N4

r468987

:4515259

: Ivy Mohali

")32.11231

Requisition Darc

SiunpleCollDatc

Sirmple Rcc.Dute

Approved Datc

Referred Doctur

2614u9-l(i2-1 I l:()lAM
26lAug/2024 llrllAM
26lAugl2\24 ll:llAM
26/Attg/2024 l2:llPM
Self

l'(ir Descriptioll Observcd Value

lI \EMA't'OLOG):

\r/ tll (rOD CltOUl'lil I 'l Yl'u

\ll0 & Rll'l rltirLg

. ,r'n'ard CrotlDir.'

rr,ti B

.\rti D
r'irral Bkxll Croup

NEGATIVE

NEGATIVE

POSITIVE

O POSITTVE

\l,ll::
..'.L i onr ,rjor I,ll.l I tLlrigens \\ lrieh 3rc Lricd for ABO grouping.rnd Rh typiog, msny ninor blooJ group
..,r,gcns !\i,t..Uglr.r,ratior),ray.Llso \]l) !.eording to rirrc ol rntigcn rnd antibody.

' ro beforc translusio . ruconl'irmatioll ol bloo,l group as well ds cross-ma(ching is needed.
r l'resenc€ ol'marernrl rlltibodies in ricwborns. may interf!re with blood grouping.

' iuro ng8lutination (duc lo cold untibody, ti'l(iparum mrlxriu, scpsis, hlcmal BrligDaDcy ctc.) nruy also c rsc

'l lr hightighted r rlucs should bc corr-rlated clirlicall]

rr,rLtrFnL.rrJlry 1,.,.,It)r\L (iat9\1

t

\I
S hwet

Unit laclrjr(ucc Ra g(



o
LIYASAHOSPITAL
Scctor 71, Nlohali, Pun.i:rb, 160071

I'h: 9115 I 15157. 9l 151 15624

Iimail: pathleports@ivyhospital.in

Ivy lil Illil ll llillliillllll llllllllll ll I lil ill
Hospital

N.,r',tE

l)()ll/Gender

UIIID

ln r. No.

l'irrrcl Nanrc

ll'r Code No

I\ll{ J,\sDEtiP st\GI{
2l-Nov- I99.liM

468987

453525r)

Ny Mohali

t3247231

Rcquisition Date

SarnpleCollDrtc

Sarnp)e Rec.l)ltr

Approvcd I)irtc

Rcfened Dort,r,

26lAug 202.1

2 Aull l0l.l
261 Arg )t)2,1

2 6/A ! g, .1( )l'l
Self

I I ri)lANl

ll:llAl\'1
ll:llAM
[ .]?P!l

l r.r t)escriptiolr Obscrr ed Value ('nit l{elrrru!! llr IrAt

rl]EuAll&acY
\-/ lisr{

l\-i'n{ry S!ntplc TYPc:ED'tA Bl{rod

i.sR
\Lrmlktl I Sll NlY'.rl

'l 
',r 

highlightcd \ xluc\ rhould b( (oIr( late<l clinicall\'

nrnlih o-10

*

Shwe
T

dr
o;\

R ,..rlr Enre,eJ By,Pu,,ia Do i 6829V

I



LIVASA HOSPI'TAL
Scctor 71, llohrli, Pun.irb, 160071
I'lh: 9l l5l 1525 r. el l5l I561.1

Ii: nui i : p;Ltl r rr-'portsqrii vvI rospi ta 1. in

vy I lilililllillilllllllllll[lIilI tililI

N]\ME

I)OB/Gender

ul t)

lnv. No.

i'irrrcl Nanrc

l}rr Codc No

: IUR JASDEEI' SINGH

: 2l-NoY- 199-l/N,1

:468987

:4535259

: Ivy Mohali

:1324?231

I I :0lAM
ll:llAM
ll:llAM
I I :.lrAN4

Requisition Date

SampleCollDute

Sarnple Rcc.t)at;

ApproYcd l)!te
Referred Dor:tor

26lAv!)r)24
26lAtgl2024

26/ ALry,i )l)24

26lAtgi2024

Self

l (,r l)csar'ipti0n ( ) bscrr cd Yalue f 'nit l(ctcr.rr(( Il:ltgt

tl rEMzfloLOG_]'l
VcurMPt,ETE BLooD couNT (srurptc

ilacmoglobin
:r 1.r tr'r n[4mtr8lobn)

I l!matocrit(PCV)

i((d Blood Cell (RtsC)
ruJcr,./l)( D!!ccrnr)

,l.rn Corp Volunc (MCV)

Mcan Corp HB (l Cll)

.ilcan Corp HB Conc (MCHC)

l(ed Cell Distibuti0n Width -CV

l'[r!el(jl Counl

,1iltn l'hlclet Vr)lurn. (l\'1Pv )

j,,!'ls,rr l)r' L)r(rur I

i.,tal l-cucocyto (i,rrIt t'f LC)
irnNdrir.rl)c Ddf.n )

l W(- \\t0lc Uk^)d EDTA)

16.3

48.9

5. t0

95.5

31.8

3 3.3

I 2.5

184

12.'l

'7.1

ddt

10"6 / pl

tu

pdrnL

grn/dl

o/o

10 3/ul

fl_

I Ur.3 , pl

ll.0- t7.(,

16-48

4.5-5.5

33-97

.t2-16

ll-15

r50450

'/.i. t0.l

i.0- 10.0

V -r.,ilTercntial Leuror] tr Court (VCS/ Microscopvl

i.icutrophils

lvmphocytes

,1.)nocytes

i:"sinophils

rrrsophils

.\t)solute Neuh ophil Count

. rbsolute Lymphocyte Couut

.\bsolut€ Monocyle Count

. \bsolutc Ilosinophil Count

65

24

8

3

0

4,615

1.704

568

213

.10-75

l(lt0
()-8

t)-1

l)- l

2000-7000

lu00-1000

lm-1000

l{150(,

o/u

l,]

UL

UL

Ul

+** End oi Repon *+1

'l r,r hilhlithtrd r ulucs should b! (uIr-(ltltcd clini.all\ t I!HTtrR B.lU

*
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o Sector 71, NIohali, Punjatr, 160071

Ph: 9l 151 15257. 91 151 15624

Email: pathreports@iryhospital.in

vy 1 I llt I lil il I I ll I ll ll llfl I ll ll llll I lll I I ll llll lllI

NAME

DOB/Gender

UIIID

Inv. No.

PanelName

Bar Code No

: N'IR JASDEEP SINGH

: 2l-Nov-19944.4

: 46898'l

: 4535259

: Irry Mohali

:1324'7231

Requisition Datc

SarnpleCollDatc

Sarnple Rec.Date

Approved l)atc

Referred l)octoI

26lAug/2024 I l:0lAM
26lAug/2024 l2:38PM

26lAug/2024 l2:38PM

261 A'tg12024 02:1 1PM

Self

I nit llulerencr Rangel'eit Description Observcd Value

CI,INICAL PATHOLOGY

s< (,\IPLETE ffiln'E E)a\\INATIO\

l)hvsicnl Ereminxti0n

Udne Volume

Urine Colour

lJrine Appearance

Chcmical Exanrination octxnro Phntnmcfrv)

30.00

Ycllow

Clear

mL

Urine pH

Urine Spccific Gravity

Uline Glucose

Urine Prorein

Urine Ketones

l..lrine Bilirubin

Urine for Urobilinogen

Urine Nitrite

Nlicroscopic Examination

VUrine Pus Cells

Lline RBC

LJrine Epitielial Cells

Urine Casrs

Urine Crystals

Urine Bactcria

Uline Yeast Cells

Amorphous Deposit

6.00

1.030

Absent

Absent

4.8-7.6

1.010-1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

2-3

Absent

Absent

Absent

Absent

Absent

Absent

Absent

/hpf

/hpf

llpf

/hpf

,{rpf

/hp t

Light Yellow

Clear

A bsent

0-5

Absent

0-5

Absent

A bsent

,A bse 11t

AbseIlt

A bsen t

Rlsult EDkred By:Prcnr Lrra 6861M

M

P,ltc I ot 2



O

:r"
TVY HOSPITAL
I.'-317, Industrial Area, l'hase 88,
l\'lohali, Punjab
l'lr: 9ll5l 10241,91l5l l565lJ

Ivy

NAME

DOB/Gender

UIIID

Inv. No.

Panel Name

Bar Code No

: NlR JASDEEP SINGH

: 2l -Nov- 1994/M

: 46898'l

: 4535259

: Ivy Mohali

:1324?231

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor-

26lArg/2O24 l\:0lAM
26lAug/2024 ll:llAM
26/Atg/2024 0l:22PM

26lAug/2024 02:l6PM

Self
'l est Description Obscrvcd Value Unit llclcrencc Rangc

I I,\ EMA'I'OLOGY

\-,(;h'cosylated IIB (IIbAl r)

Whole Blood HbA lc Non diabetic:4.0-5.7

I,re-diabetcs:5.7-6.4

Diabetes:>=6.5

4.6

l{5

9i

Dstimated Average Glucose (cAG) m8/dL

,\D,\ criteria for correlatior bet\\ecu HbAlc & l\tean plasma glucose levels:
([-ast three month's avcrage).

IIbA I c (%) \Iean Plasnra Clucose (mg / dl)

t26

1 154

I ll3s

212

IO lrl0

)69

t2 298

II

i+* End Of Report * **

R.sult tsntcr.d BY:l'rcnr

lll lll l lllll l illlilll lllllllll lllll ll l lllllil lll 
nnla : rab(r' vvhosp'la com

I



RDIEP Brxx_
E- l1

---e
-"-....-F
zr/atc

-

_-_p,zpp

-_lK



a126t24, 12:57 PM

Ivy
SUPER-SPEG

SECTOR
468987 1" 1. g 1

26 Aug 2OlM'lo. : U85

HosPital
ov IATIIY IIEITIIIGIRE

71, MOHALI
72-7170000

110P82005PTC0278S8

Iw.m" Male / 30

EP SINGFI Patient ID

Test Date :

M Mode Parameters

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT
Patient Normal

Left Ventricular ED Dimension 4.2 3.7-5.6 CM
3.0 2.2-4.O CM

rvs (D) 0.9 0.6-1.2 CM
lvS (s) 1.3
LVPW (D) 1.0 0.6- t .1 cM
LVPW (S) 1.2 0.8-1.0 ctv
Aortic Root 2.9 2.0-3.7 CM

LA Diameter 1 .9-4.0 CrV

Eiection Fraction 55% 54-7 6%

Mitral Valve
prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

: Normal movements of alt leaflet, No subvalvular pathology, No calcification, no

: Thin Trileaflet open completely with central closure

: Thin, opening well with no Prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 79cm/s, A= 47cmls, E>A

Aortic valve: Vmax = 72cmls

Pulmonary valve: Vmax = 68cm/s

Chamber Size -

LV-

RV

RWMA -

Others

NOT FOR MEDI CO.LEGAL PURPOSE)

Life Sciences (P) Ltd' Website : vtwi\Yhosi,tal' con, Ernail:

ol lvy ltealth and

Bloct, lvY HwPrtal, Seclu'l 1, S A'5Wilohali'\ffi|\, Puttab,

cs@ivYhosqital.com

Ptr:t9l.l/2lllilM,

Fax:9'1"172'227"900

iltillilffililll[flr|lil

ltil

A unil

nogd }ffiee: Adninisfiation

ilililltlil

fat gl'l/240l4ltl

aboLlt:blank

lndices of LV systolic Function Patient Normal

Left Ventricular ES Dimension

0.7-2.6 CM

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA' Normal/ Enlarged

Nil

: lntact lAS, IVS

No LA, LV CIot seen

No vegetation or intracardiaG mass present

No Pericardial effusion Present



NAB

8t26t24. 12..57 PM
aboutrblank

a Iry Hospitalrr
Hos pital

Remarks -

FINAL IMPRESSION.

No ItlYNIA of t.v
Normal LV svstolic function (LVEF-SS%)

SUPER.SPECNUIY HETIIHCME
SECTOR 71, MOHALI
Tel: 0172-7170000
Clt{ No. : U85t10PB2005PrC027898

HTJTUNGRU

nvasivc Cardiologl,
Medicine), DM(Cardiology)

Pi\lC-.l25tltt

I
I
It
t

i

{,
o

!o

-r

?

It.\(t.ts

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Health and Life Sci.nces (P) Ltd. Website : wsv.ivyhospital.com, Email: c@ivyhospital.com Fax: 91-fl2-?27+W
Regd. Ofrc!:Admini6tetid Eloclq tvy flocpibl, Sccror.Tr, S"A.S ilegEr fohali.16007l, Puniab, Ph: +9t172.711m,Fzx:91.112.! 133ts

All P.yment to be nade in tavour ot lvy llealth I Lit Scisnc€. (P) Ltd
IVY HELPLINE : +91 8078880788
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