. [ ]
Y Ivy Hospital
vy SUPER-SPECIALITY HEALTHCARE
et 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 2024251071417. The Following employees have taken Health
Packages of employee IVY Health & Life Sciences Pvt. iLtd. The details of the bill are enciosed and the total amount
is Rs 2600/-

1. Appointment Letter.
2. ID Proof.
3. Bill
4. Medical Reports
Name Booking date Beneficiary No Bill no Amaount
NISHA RANI 14.09.24 08153 2024251071417 2600

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
Regd. Office: Administration Block, Ivy Hospital, Sector-71, $.A.S Nagar Mohali-160071, Punjab, Ph : +31-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of Ivy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788




Fwd: Please note the following health check-up booking summary on 14,/9/2024

Subject: Fwd: Please note the following health check-up booking summary on
14/9/2024 §
From: Abhishek Singh <abhishek.singh@livasahospitals.in>
Date: 14-09-2024, 10:23
To: "mainreception@Iivasahospitals.com""<mainreception@Iivasahospitals.com>
X-Mezilla-Status: 0001 : - ' -
X-Mozilla-Status2: 00000000
Return-Path: <abhishek.singh@livasahospitals.in>
Delivered-To: mainreception@livasahospitals.com :
Received: from mail.livasahospitals.com (mail.livasahospitals.com [127.0.0.1]) by mail,
X-Virus-Scanned: Debian amavisd-new at mail.livasahospitals.com
Authentication-Results: mail.livasahospitals.com (amavisd-new); dkim=pass (2048-bit
Received: from mail.livasahospitals.com ([127.0.0.1]) by mail.livasahospitals.com (mai
Received: from INDOl—BMX—obe.outbound.protecﬁon.out}ook.com (_gateway [192.16
ARC-Seal: i=1; a=rsa-sha256; s=arcselector10001; d=microsoft.com; cv=none; b=MdO:
mbz332UPQw4lvqT255tCUSId/Jd/YGAdc4g64eLPfm/rxyKBotUZKC3Kv/u301N7Rg== :
ARC-Message-Signature: i=1; a=rsa-sha256; c=relaxed/relaxed; d=microsoft.com; s=ar
UErcCAA7wR72on18cQ5r'5xFFTJLNhRG‘+Jgt/yﬂqujwy0j2iRNxfri4j2u13Pdf5ELMA70)
ARC-Authentication-Results: i=1; mx.microsoft.com 1; spf=pass smtp.mailfrom=livasal
DKIM-Signature: v=1; a=rsa-sha256; c=relaxed/relaxed; d=livasahospitals.in; s=selecto
+vOtCOUgYs+klZ+ZR8Mme4Kq1h2bMRNthZLﬁlouCLGRbsFQSbZQSBng&MMyKnda/
Received: from PNOP287MB2585.INDP287.PROD.OUTLOOK.COM (2603:1096:c01:1fd:
~  Received: from PNOP287MB2585.INDP287.PROD.OUTLOOK.COM ([fe80::e1b1:b9fa:dc
Thread-Topic: Please note the following health check-up booking summary on 14/9/2(
Thread-Index: AQHbBIgBcFmMG13Yo1Ug56tul6y8kShiWtOyu : :
Message-1D: <PNOP287MB258575 B81346F7E0648F5BCFF6662@PNOP287MB2585.INI
References: <PN2PRO1M B53767FA30CC7A7BE07390929B4662@PN2PROIMB5376.IN!
In-Reply-To: <PN2PRO1M 353767FA30CC7A7BE07390929B4662@PN2PR01M85376.IN
Accept-Language: en-IN, en-US
Content-Language: en-US
X-MS-Has-Attach: yes
authentication-results: dkim=none (message not signed) header.d=none;dmarc=none
x-ms-publictraffictype; Email 3 .
x-ms-traffictypediagnostic: PNOP287M B2585:EE_| PNOP287MBO0184:EE
x-ms-office365-filtering-correlation-id: c46f4360-9ba8-4731-d3df-08dcd4792b6d
x-ms-exchange-senderadcheck: 1
x-ms-exchange-antispam-relay: 0
x-microsoft-antispam: BCL:0;ARA:13230040 [376014|1800799024 366016 138070700
x-microsoft-antispam-message-info: uq3kQ63i7cZNGrYyz99dnHrOkDTzASD/XOF5B2r+
CoBS45m6p6uDAYvHbCJ2QL0p263v3FVaIbdhcluboqebQMbwchpDk1u2Y53drEVOM'.
~QL8tsINXOGWPEdUXs/paPXas2NVACQtMFoxoBAPhSSMF4]DIKS/08nBGIhaT1/FMG3il
-0Vn7gn6+]DKTzndy7hebKWkMakQ7_melszLf2WgK63asuePDW1ILSSMr53RV4ve80bl
SCRK6m9ko1eE2UYxT+0EpDoDs2nmUzneBHj0yNkMDg7tE40JB]1dUS+8P/wh0aed5TGC
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Fwd: Please note the following health check-up booking summary on 14/9/2024

x-forefront-antispam-report: CIP:255.255.255.255:CTRY:;LANG:en;SCL:1;SRV:;IPV:NLE!

x-ms-exchange-antispam-messagedata-chunkcount: 1 i
x-ms-exchaqgg-"%_nﬁspam_—mes’saﬁ_@c{ata-O:‘ASMoQPdGe_xQ_l_JiJ_NNoNSiL15+d00+\.r_-_+_2_U 1g0
jSGac.ln:UQDhBZ!pEBmBlva]ZRN.i’.iJ_U_FBI_?BDCpSITE_aOEg’_EJngxMxN R+kNoWRIgyN7!

unYaRrpeo\ 27eBfshIVNgnDpzKmARQK6DSa1lbsNo7vRgk1QxbtclkeWOSEjzUgpubfje

mpmjhO'Dﬁ'U‘QthK951KquRfme'NkD+usckVFzgtaouedecu's‘HEmRrinEb‘lbes_gi'tl(qm
UijiZEdwungB4eAgWXC3L1MSlGZYW/FXDClchD/SrifuZ/ZRoxSw?cSniLNY‘Ilw‘ﬁSA
qPﬁbehCda?vrazAh1DC/8QUxOQBty1XI9xfT NyZnAY74ngQnLAONSGIqn3dsQSRBpXDK)
Content-Type: multipart/related; boundary="_004_PNOP287M8258575B81346F?EOG*
MIME-Version: 1.0 e

X-OriginatorOrg: livasahospitals. i
X-MS-Exchange-CrossTenant-AuthAs: Internal : -
X-MS-Exchange-CrossTenant-AuthSource: PN0P237M‘32585.mopzs?.PRop.omLoo|:
X-MS-Exchange-CrossTenant-Network-Message-Id: c46f4360-9bag-4731-d3df-08dcd4
X-MS-Exchange-CrossTenant-originalarrivaltime: 14 Sep 2024 04:53:26.3913 (UTC)
X-MS-Exchange-CrossTenant-fromentityheader: Hosted
X-MS-Exchange-CrossTenant-id: _534944a1-7965-440b—966d-7e1f22a2f9c7
x-MS—Exchapge-CrossTenant—mai!hoxtype: HOSTED: .. =
X-MS-Exchange-CrossTenant-userprincipalname: 08gGUGUZCB/KLKFFIRi1prnri30asE3!

X-MS-Exchang 'é-Transport-Cros"sTenéhtl-leaders'Stam'pé&:':PNOP287M50184

Get Outlook for Android

From: Customer Care :Mediwheel : New Delhi <customercare@mediwheel.in>

Sent: Saturday, September 14, 2024 9:58:05 AM

To: Abhishek Singh <abhishek.singh@livasahospitals.in>; corporatemanagerbd@ivyhospital.com
<corporatemanagerbd@ivyhospital.com>; healthcheckups mohali
<healthcheckups.mohali@livasahospitals.in>; manager.bd@ivyhospital.com
<manager.bd@ivyhospital.com>

Cc: Network : Mediwheel : New Delhi <network@mediwheel.in>; Wellness : Mediwheel : New
Delhi <wellness@mediwheel.in>

Subject: Please note the following health check-up booking summary on 14/9/2024

dear team
Kindly proceed with health checkups of this clients present at your center for health
checkups (14"‘ Sept'2024) under following package mentioned below.

1. Nisha Rani - Mediwheel Ful body health checkup female below 40 Yr.

20f3 14-09-2024,10:24



Fwd: Please note the following health check-up booking summary on 14/9/2024

Thanks & Regards
.8 Mediwheel

~Your wellness partner

Arcofemi Health Care Ltd. | F-701 A, Lado Sarai, Mehrauli | New Delhi — 110 030
Ph No. 011-41195959
Email : customercare@mediwheel.in; | Web: www.mediwheel.in

30f3 14-09-2024, 10:24



Nfsha Rani
DOB: 04/04/1988
EMALE
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FHNN & wrqary
Signature of Staff
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I'Card No, ‘08163

T 1 Name :SANDEEP KUMA
wam ,

Father's Name ~ SATYAVIR SINGH

9.F.%./PF No. 1Z-4923
I BT B R/ Date Of Issye - 30/03/20
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.
T’- Ivy Hospital
Ivy SUPER-SPECIALITY HEALTHCARE
o TR SECTOR 71, MOHALI
Hokgial Tel: 0172-7170000
IVY Hospital Mohali CIN No. : U85110PB2005PTC027898
J3 Sector 71, Mohali, Punjab -
Bill of Supply
GST No Bill Date 14-Sep-2024
Bill No 2024251071417 Reg ID 2420665
Ball ‘To MEDI ASSIST INDIA PRIVATE Sex/Age Female/36 years,5
TPA MEDI ASSIST INDIA PRIVATE Consultant DR. Direct
UHID :1;3286 Reffered By Direct
Name MRS. NISHA RANI D/WO GST No. 03AABCI4594F1ZQ
Address VILL NANGAL MANHERU 113 PO Category Health Services
MANUHUERIT MTQTT QIITWANT
Phone No 7696073960 Policy No. 08153
UTI/Claim/Ref 08153/ Pan No AABCI4594F
Sr Date Code/Batch Activity Desc. Rate Qty. Amount
1 2600
1 14-Sep-24 OPD Package Charges 2600 1 2600
Bill Amount 2600
Net Amount 2600
Advance Amount 0
CSR/Discount 0
Ward Charges Reversed 0
Receipt Amount 0
Refund Amount 0
Payable Amount 2600

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

IVY HELPLINE : +91 8078880788
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Ivy Hospital
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SUPER-SPECIALITY HEALTHCARE
~ SECTOR 71, MOHALI

Hospltal : ; ;‘e.lh 011303';;70000
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

w

Ivy ) 1 . ~ SECTOR 71, MOMALI
Hospital : %W : Tel: 0172-7170000
\ \ CIN No. : URST10PB200SPTC027898
Name : 1 NKS///\A ) - - UHID ({ YY1
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.ir Ivy Hospital

\ ’ SUPER-SPECIALITY HEALTHCARE
Ny SECTOR 71, MOHALI
Hospital Tel: 0172-7170000

CIN No. : U85110PB2005PTC027898

NAME NISHA RANI SEX/AGE F36Y

PATIENT ID ID473286 Accession Number | XNO.42123 OPD

REF CONSULTANT Dr. DATE 14/09/2024 12:01

X-RAY CHEST (PA VIEW)

Rotation is present.
Path 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.

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, 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

IVY HELPLINE : +91 8078880788




about:blank

Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

patespitalme NS Patient ID 473286 SEfTOR 71, MOHALI
_ , el: 0172-7170000
snder/Age o/ 3¢ Test Date : 14 Se 202%
Gender/Age Female / 36 - P IN No. : U85110PB2005PTC027898
CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT
M Mode Parameters Patient Normal
Left Ventricular ED Dimension 4.3 3.7-5.6 CM
Left Ventricular ES Dimension 2.8 2.2-4.0 CM
IVS (D) 0.9 0.6-1.2 CM
VS (s) 1.3 0.7-2.6 CM
| LVPW (D) 1.0 0.6-1.1 CM
LVPW (S) 1.2 0.8-1.0 CM
Aortic Root 2.7 2.0-3.7 CM
LA Diameter it 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= 75cm/s, A= 48cm/s, E>A

Aortic valve:  Vmax = 94cm/s
Pulmonary valve:  Vmax = 65cm/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.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, Ivy 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

IVY HELPLINE : +91 8078880788




about:blank
a/14/24, 2:26 PM
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Ivy Hospital

[ 4
J vy’ SUPER-SPECIALITY HEALTHCARE
Toear SECTOR 71, MOHALI
P Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898

Remarks -

FINAL IMPRESSION -

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

MBBS, MD(Medlcme), DM(Cardiology)
PMC-42588

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy 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, S.A.S Nagar Mohali-160071, Punjab, Ph : +31-172-7170000, 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
SECTOR 71, MOHALI

Hospital Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
NAME ., NISHA RANI SEX/AGE F37Y
PATIENT ID ID473286 Accession Number
REF CONSULTANT PACKAGE DATE 14/09/2024 11:11

USG WHOLE ABDOMEN

THidwam. EEW
s

LIVER: is enlarged in size (~15.9 c¢m), outline and shows increased echogenicity. No focal lesion is seen. IHBR are
not dilated. Portal vein is normal. CBD is not dilated.

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

SPLEEN: is normal in size (~9.0 cm), outline and echotexture. No focal lesion is seen.

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 (~11.2cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No calculi / hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~10.7cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No calculi / hydronephrosis is seen.

U-BLADDER: is normally distended at the time of examination with normal wall thickness.

" "ERUS: is normal in size, outline and echotexture. ET is 10.6mm.

OVARIES: They are normal in size and echotexture. No SOL is seen.

Mild free fluid is seen in the POD.

IMPRESSION:
Hepatomegaly with fatty liver (Grade I)

Adv. Clinical correlation and follow up

(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, 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 lvy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788
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W Iv y Hosp1tal
IV'y . SUPER-SPECIALITY HEALTHCARE
m SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
—
NAME ., NISHA RANI SEX/AGE F37Y
PATIENT ID ID473286 Accession Number

~ 2above impression is just an opinion of the ima
73D investigations and other relevant investigation

ging findings and not a final diagnosis. Needs correlation with clinical status,

S

(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, S.A.S Nagar Mohali-160071, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339

All Payments to be made in favour of vy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788



IVY HOSPITAL

& F-317, Industrial Area, Phuse 81,
' Mohali, Punjab
Ph: 9115110241, 9115115658

B —

vy
Hospital

NAME : MRS, NISHA RANI
DOB/Gender 2 04-Apr-1988/F Requisition Date 1 14/8ep/2024 10:31AM
UHID 1473286 SampleCollDate 1 14/Sep/2024 10:53AM
Inv. No, s 4581235 Sample Rec.Date : 14/Sep/2024 12:20PM
Panel Name s vy Mohali Approved Date : 14/Sep/2024 02:15PM
Bar Code No : 13264432 Referred Doctor : Self
Test Description " Observed Value Unit Reference Range -
BIOCHEMISTRY
GLUCOSE PP
lasma Glucose Post Prandial 84 mg/dL Normal <140
(VITROS 3000 Colorimsetiis - Glueo-s o sidase, hydrogen peroxide) Impaired Tolerance 140--180
Diabetic =180

HAEMATOLOGY

Glycosylated HB (HbATce}

Whole Blood HbA ¢ 4.9 Y% Norn diabetic:4.0-5.7
(HPLC) Pre-diabeles:5.7-6.4

Diabetes:>=6.5
Lstimated Average Glucose (¢AG) 04 mg/dL

(Caleulated)

ADA criteria for correlation between HbaTe & Mean plasma glucose levels:
(Last three month's averave).

A A S s s
HbAle ("4) } Mean Plasma Glucose (mg / dl)
6 ‘ 126
NS e S e v
8 T S . 183
I (aJ0]
~ :.. P -
- 9 ? 212
10 1 240
11 i 209
12 T - 298
1 A e

##* End Of Report ***

Result Entered By:Raghanandin 6563M




LIVASA HOSPITAL

® Sector 71, Mohali, Punjab, 160071

Ph: 9115115257, 9115115624
IRIEIA
| |
IR

Email: pathreports@ivyhospital.in

|

A

Ivy ii
Hospital |

NAME : MRS. NISHA RANI

DOB/Gender 1 04-Apr-1988/F Requisition Date : 14/Sep/2024 10:31AM

UHID 1473286 SampleCollDate : 14/Sep/2024 10:53AM

Inv. No. 4581285 Sample Rec.Date : 14/Sep/2024 10:53AM

Panel Name : Ivy Mohali Approved Date : 14/Sep/2024 12:09PM

Bar Code No : 13264432 Referred Doctor : Self

Test Description Observed Value Unit Reference Range -

IMMUNOASSAY
TOTAL THYROID PROFILE

Serum Total T3 1.20 ng/mL 0.970 - 1.6Y
\AULIAN s Sitn)

Summary & Interpretation:.

Triiedothyronine (T3) is the hormone principally responsible tfor the development of the effects of the thyroid horones on the various target organsT3 is mainly formed extrathyroidally |
particularly in the liver, by deiodination of T4. A reduction in the conversion of T4 to T3 results in a full in the T3 concentration.It Occeurs under the influence of medicarents such us
propanolol, glucocorticoids or amiodarone and in severe nan-thyroidal illness (NTI). The determination of T3 is utilized in the diagnosis of T3-hyperthyroidism, the detection of carly stges of
hyperthyroidism and for indicating a diagnosis ol thyrotoxicosis factitia.

Serum Total T4 7.50 Lg/dL 5.52-1297

(CLIA/Vitus S600)
Summary & Interpretation:
The hormons thyroxime (T4) is the main product secreied by the thyroid glind. The major part of total thyroxine (T4) in serum is present in protein-bound form. As the cuncentration of the
transport proteins in serum are subject o exogenous and endogenous effects, the status of the binding proteins must also be Liken in to account in (he assessment of the thyraid hormane
concentration in serum. The deternination of T4 can be utlized for the following indications @ the detection of hyperthyroidism, the detection of primury and secondary hypothyroidism and the
monitoring of TSH-suppression therapy.

Serum TSH 2.700 mlIU/L 0.4001 - 4.049 (mIU/L)
{CLIAVitros $600- T8I 3rd generativn)
PREGNANCY REFERENCE RANG 2
FOR TSH IN ulU/mL.
I'st Trimester 0.1298 —=3.120
2nd Trimester 0.2749 - 2,652
3rd Trimester 0.3127 - 2.947
Nmary & Interpretation
TSH s formed in specific busophil cells of the anterior pitaitary and is subjeet to a circardian sceretion sequence. The determination of TSH serves as the initial test in thyroid diagnostics
Accordingly, TSH is a very sensitive and specific parameter (or ussessing thyroid function and is particularl suituble for carly detection or exclusion of disorders in the central

regulating circuit between the hypothalamus, pituitary and thyroid

Nute:

L.TSH levels are subject to circadian variation, reaching peak lovels between 2 - 4.a,m., and at a minimum between6-10 pm . The variation is of the order of 50% . hence tinic of the duy b
influence on the measured serum TSI concentrutions

2. Recommended test for T3 and T4 is unbound fraction or {vec levels as it is metabolically active.

3. Physiological rise in Total T3 /T4 levels is seen in pregnancy and in patients on steroid therapy.

4. Clinical Use: Primary Hypothyroidism, Hyperthyrodism, Hypothalamic - Piwitary hypothyroidism, Inappropriate I SH secretion, Nonthyroidal illness, Autoimmune thyroid discase,

Pregnancy associated thyroid disorders.

PREGNANCY  REFERENCE RANGE FOR TSH IN ulU/mL )
pe A SEIHMESEE B T 5 LRl U 5
r _2nd Trimester ) - 031 -435 "
Ird T “Il\_‘\'l‘ci e -._‘J"l 1-5.18 2

The highlighted values should be correlated clinically

Result Entered By:Geetika 40845
Pag. | of ¥




LIVASA HOSPITAL

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

Ivy | AR MR

Hosﬁpital

NAME : MRS, NISHA RANI

DOB/Gender 2 04-Apr-198%/] Requisition Date : 14/Sep/2024 10:3 1AM
UHID 473286 SampleCollDate : 14/Sep/2024 10:53AM
Inv. No. (45812385 Sample Ree.Date 1 14/Sep/2024 10:53AM
Panel Name : Ivy Mohali Approved Dale : 14/Sep/2024 12:09PM
Bar Code No 13204432 Referred Doctor : Self

Test Description a Observed Value Unit Reference Range

S —

BIOCHEMISTRY
GLUCOSE FASTING

Primary Sample Type:Fluoride Plasia

vl"l;‘x;-;mnl Glt{c\JsL' Fasting 88 mg/dL Normal 70-99 mg/d!
VIS e Colerimerde Glnmonidus hyltopen perside) Impaired Tolerance 100 - 125ing/dl
Diabetic =126 mg/dl

[nterpretation (In accordance with the American diabetes association guidelines):

® A fasting plasma glucaose level below 100 g 'dL is considered normal

® A fasting plasma glucose level between [00-125 mg/dl. is considered as glucose intolerant or pre diabetic. A fasting and post-prandial blood sugar et
(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 [asting test is strongly recommended for all such patient

fasting plasma glucose level in excess of 126 my/dL on both the occasions is confirmatory of a diabetic state.

RFT (RENAL FUNCTION TESTS)

Serum Urea 28.00 mg/dL 15-36.3 mg/dl

VITROS 3600 /Calornmerns - Ures 'y

Serum Creatinine 0.70 mg/dL 0.52--1.04 mg/dl

VITROS 5600 Mwo-point ritle - Envymatic)

Serum Uric acid 4.70 mg/dL 2.5--6.2 mg/dl
ITROS 3000 /Colorimetiic [

Interpretation:
nal function tests are used o detect and dingnose Jiseases of the Kidney.

The highlighted values should be corrclated clinically
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ILIVASA HOSPITAL

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

NAME : MRS. NISHA RANI
DOB/Gender : 04-Apr-1988/F
UHID 14732806

Inv. No. s 4581285

Panel Name : Ivy Mohali

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

: 14/Sep/2024 10:31AM
: 14/8ep/2024 10:53AM
: 14/Sep/2024 10:53AM
: 14/Sep/2024 12:09PM

(Caleulated)

Tnicrpretation:

Bar Code No 113264432 Referred Doctor :-Self
Test Description S Observed Value Unit Reference Range -
LIVER FUNCTION TEST WITH GGT
Serum Bilirubin Total 0.40 mg/dL 0.2-1.3 mg/dl
(VITROS 3600 /Colocimetric = Diphy e, Diazonium sali)
Serum Bilirubin Dircet 0.13 mg/dL Adult 0.0-1.1 mg/dl
(VITROS 3600 /Colorimerriv - Direci measure) Neonate 0.6--10.5 mg/d!
Serum Bilirubin Indirect 0.27 mg/dI_ Adult 0.0-0.3 mg/dl
(VITROS 5600 /Colorimetnc - Direct mueasure) NCUIIG[E 0.0-0.6 !ng,-fd|
Serum SGOT(AST) 21 U/L 14-36U,
(VITROS 3000 UV with P3P)
Serum SGPT(ALT) 19 U/L 9-52U/L
(VITROS 3600 Multi-paint rate - UV with PAP)
Serum AST/ALT Ratio Il d
(Caleulated)
Serum GGT 13 /AL 15-73
(VITROS 5606 Multi-point rate - G-glutamyl-penitroanilide)
Serum Alkaline Phosphatase 49 U/L 38--126U/L
VITROS 3600 /Multi-point rate = PMEPP. AMP Bufier (37°C))
Serum Protein Total 7.6 :.?/dl 6.3--8.2g/dl
(VITROS 5600 /Calarimetric - Biuretno scrom blank, cnd po '
Serum Albumin 4.4 o/l 3.5--5.0g/dl
(VITROS 5606 Colorimetric - Bromicresol Green) -
Serum Globulin 3.20 mg/dL 2.0-3.5
(Calculated)
Serum Albumin/Globulin Ratio 1.38 Y% 1.0-1.8

Liver blood tests, or liver function tests, are used to detect and diagnose disease or inflammation of the liver. Elevated aminotrans{erase (ALT, AST) levels aie

measured as well as alkaline phosphatase, albumin, and bilirubin. Some diseases that cause abnormal levels of ALT and AST include hepatitis A, B, and C,

cirrhosis. iron overload, and T'ylenol liver damage. Medications also cause elevated liver enzymes. There are less common conditions and diseases that also ciuse

elevated liver enzyme levels.

LIPID PROFILE

Serum Cholesterol

(VITROS 3600 /Colorimeuic - Cholesterol axidase, esterase, peronidase)

Serum Triglycerides
INTTRO W A Colormetoe - Enzyn end point

The highlighted values should be correluted clinically

Result Entered By:Geetika 408458
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mg/dL Desirable <200mg/dl
Boredrline High 200-239mg/d|
High =240mg/dl

mg/dL Normal < 150mg/dl

Boredrline High 150--199mg/dl
High 200-499mg/dI
Very High =50




LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in
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NAME : MRS, NISHA RANI
DOB/Gender D 04-Apr-1988/1°
UHID 1473280

Requisition Date
SampleCollDate
Sample Rec.Date
Approved Date

1 14/Sep/2024 10:3 1AM
: 14/Sep/2024 10:53AM
: 14/Sep/2024 10:53AM
: 14/Sep/2024 12:09PM

Bir Code No 213264432 Referred Doctor : Self

Test Description " Observed Value Unit Reference Range
Serum HDL Cholesterol 59 mg/dL Low to Average <40 mg/dl
(VITROS 5600 /Colorimetic - Direc: measure, PTA/MaCI2 ) I{lgh > 60.0mg/d]
Serum VLDL cholestero! 15 mg/dL 7-35
(Calculated)
Serum L.DL cholesterol 69 mg/dL 50-100

\-’ Caleulated

Serum Cholesterol-HDL. Ratio 2.42 3-5
(Calculated)
Serum LDL-HDL Ratio 1:17 1.5-3.5

(Caleulaiady

Interpretation:

As per ATP 111 Guidelines - National Cholesterol Education Program

[

1

Total Cholesterol img/dL)

Triglyceride

HDL - Cholesterol

DL~ Cholesteral = Primary Target of Therapy

Desirable <200
Borderline High 200 - 239
High <240

Normul < 150

Borderline High 150 - 199
High 200 — 499

Very High = 500

gLo\\‘ < 40
{High > 60

10|l!|n.‘:d < 100
INear optimal/ Above optimal 100 - 129
{Borderline high 130 — 159

High 160 189

i\"ury high > 190

;Ri\‘k Category LDL

5('HD and CHD Risk Equivalent
{(10-year risk for CHD=20%)
IMultiple (2+) Risk Factors wnd
iW U-year nsk <20% }
|0-1 Risk Factor [

<100 <130
<130 <160
<160 <190

ti(-»,:i—u-lljg;.t[[)“_ Non-HDL Goal (mg/dL)

The highlighted values should be corrclated clinically

Result Entered By:Geeuka 40845
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IIVASA HOSPITAL

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

NAME : MRS, NISHA RANI
DOB/Gender 2 04-Apr-1988/F Requisition Date : 14/Sep/2024 10:31AM
UHID 1473286 SampleCollDate : 14/Sep/2024 11:04AM
Inv. No. 14581285 Sample Rec.Date : 14/Sep/2024 11:04AM
Panel Name : Ivy Mohali Approved Dute : 14/Sep/2024 01:00PM
Bar Code No 13264432 Referred Doctor : Self
Test [)ENL‘H|E(-J-;- T T T Observed Value ~ Unit Reference Range -
CLINICAL PATHOL.OGY
COMPLETE URINE EXAMINATION
Physical Examination
~ Urine Volume 20.00 mL
Urine Colour Pale yellow Light Yellow
Urine Appearance Slightly hazy Clear
Chemical Examination (Reflectance Photoniciry)
Urine pH 6.00 4.8-7.6
Urine Specific Gravity 1.010 1.010-1.030
Urine Glucose Absent Absent
Urine Protein Absent NIL
Urine Ketones Absent Absent
Urine Bilirubin Absent Absent
Urine for Urobilinogen Absent
Urine Nitrite Absent Absent
Microscopic Examination
Urine Pus Cells 10-12 0-5
Urine RBC Absent hpf Absent
~Utine Epithelial Cells 7-8 ‘hpf 0-5
Urine Casts Absent /Ipf Abscnt
Urine Crystals Absent /hpf Absent
Urine Bacteria Absent /hpf Absent
Urine Yeast Cells Absent hpf Absent
Amorphous Deposit Absent Absent

Shweta Kuld

Result Entered By:Geetika 408445




LIVASA HOSPITAL

@ Sector 71, Mohali, Punjab, 160071
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NAME : MRS, NISHA RANI

DOB/Gender 2 04-Apr-1988/1 Requisition Date : 14/Sep/2024 10:3 1AM

UHID 1473286 SampleCollDate : 14/Sep/2024 10:53AM

Inv. No. 14581285 Sample Rec.Date 1 14/Sep/2024 10:53AM

Panel Name s vy Mohali Approved Date : 14/Sep/202:4 12:14PM

Bar Code No S 13264432 Referred Doctor : Self

l'est Description " Observed Value Unit Reference Range -

BLOOD GROUP RH TYPE

ABO & RH Typing

=" Forward Grouping

Anti A NEGATIVE

Anti B POSITIVE

Anti D POSITIVE

Final Blood Group B POSITIVE
NOTE :

* Apart from major A,B,H antigens which are used lor ABO grouping and Rh typing, many minor blood group

antigens exist. Agglutimation may also vary according o titre ot antigen and antibody.

* So before transfusion, reconfirmation ol bloud group us well as cross-matching is needed.
* Presence of maternal antibodies in newborns, may mieriere with blood grouping
* Auto agglutination (due to cold wntibody, falcipurum malaria, sepsis, internal malignaney etc.) may also cause

erroneous result,

The highlighted values should be correlated clinically

Result Entered By:Geetika 40845




LIVASA HOSPITAL

@ Sector 71, Mohali, Punjab, 160071

‘ ' Ph: 9115115257, 9115115624
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Email: pathreports@ivyhospital.in
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NAME : MRS, NISHA RANI

DOB/Gender S 04-Apr-1988/1 Requisition Date : 14/Sep/2024 10:3 1AM

UHID 1473250 SampleCollDare : 14/Sep/2024 10:33AM

Inv. No. (4581285 Sample Rec.Date : 14/Sep/2024 10:53AM

Panel Naume : lvy Mohali Approved Date . 14/Sep/2024 12:13PM

Bar Code No ;13264432 Referred Doctor : Self

Test Description S ~ Observed Value Unit Reference Range - :
HAEMATOLOGY

ESR

“imary Sample Type:EDTA Blood
S
ESR 10 mm/h 0-15

vomated FSR anuly,

The highlighted values should be correlated clivically

Result Entered By Geeuka 08435
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DOB/Gender
UHID

Inv. No.

Panel Name

: MRS, NISHA RANI
D 04-Apr-1988/1F
4732806

(4581285

: vy Maohali

LLIVASA HOSPITAL

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

Requisition Date
SampleCollDate
Sample Rec.Date
Approved Dute

. 14/Sep/2024 10:3 1AM
: 14/Sep/2024 10:53AM
: 14/Sep/2024 10:53AM
: 14/Sep/2024 1 1:34AM

Bar Code No c 13264432 Referred Doctor : Self

Test l)e.\‘l'l'iptiun ) - 7 Obscrved Value  Unit Reference Runge -

HAEMATOLOGY

COMPLETE BLOOD COUNT (Sample Type- Whale Blood EDTA)
Haemoglobin 12.3 };/dl U= 15,0

\*. (Noneyanmethhaemoglobin)
Hematocrit{PCV) 38.6 Yo 33=15
Red Blood Cell (RBC) 4.20 [0%6/pul 3818
{Impedence’ DO Detectun
Mean Corp Volume (MCV) 92.3 fL 83-9
(Ympedence/DC Detection
Mean Corp HB (MCH) 20.4 pg/mL 27-31
Mean Corp HB Conc (MCHC) 31.9 amv/dl 32-36
(Calculated)
Red Cell Distribution Widih -CV 13.2 A 11-15
Platelet Count 243 10"3/l 150-450
(Impedence DU Deteetion Micraseopy |
Mean Platelet Volume (MI'V) 10.5 fL. 7.5-103
(Impedence DO Deted
Total [eucoeyte Count (T1.C) 5.7 003/l LO- 100
{hinpedence 'DC Detection
Ditferential Leucoeyte Count (VOS/ Microseopy)
Neutrophtls 53 Y0 H)-75
o« Lymphocytes 36 Y 20-10

Manocytes 7 Y% 0-8
Eosinophils 4 Yo 0-4
Basophils 0 A -1
Absolute Neutrophil Count 3,021 ul 2000-7000
Absolute Lymphocyte Count 2,052 uL 1000-3000
Absolute Monocyte Count 399 ul 200-1000
Absolute Eosinophil Count 228 ul 20-500

The highlighted values should be correlated clinicully

Result Entered By:Geetka 408458

¥ End Of Report ***




