
rttJltJ, to.zd AM Fwdr Health check up Booking Confirmed Request(bobs35262),Package Code-PKG,0OO022B, Beneficiary Code-29755 - s

Ema il: wellness@mediwheel. in

Dear Shrishti Kumari,

Please find the confirmation for following request.

BookingDate :22-03-2023

Package Name : Medi-wheer Fuil Body Hearth checkup Femare Berow 40

Name of
Dia!noiticlttospital: Amar Jyoti Hospital

Address of
Oi"gnost[)Hospital: Sushil Nagar, Anushka Pvt lTl , Begusarai - 851134

Contact Details : 8521712741

City : Begusarai

State : Bihar

Pincode : 851134

Appointment Date : 25-03-2023

Confirmation
Status : Confirmed

Preferred Time : 08:1S:AM

Comment : AppOINTMENT TIME 8:30AM

lnstructions to undergo Health Check:
1 . Please ensure you are on comprete fasting for 1 0-To-12-Hours prior to check.
2..During fasting time do noilake any kind of medication, alcohol, cigarettes,
tobacco or any other liquids (except Wate4 in the morning.
3- Bring_urine sampre in a container if possibre (containers are avairabre at the
Health Check centre).

4. Please bring arr your medicar prescriptions and previous hearth medicar
records with you.

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

For Women:
'I . Pregnant women or those suspecting are advised not to undergo any X-Ray
test.

2. lt is advisabre not to undergo any Hearth check during menstruar cycre.
Request you to reach half an hour before the scheduled time.
ln case of further assistance, please reach out to Team Mediwheel.

$*'$"
https://mail.google com/mail/u/O/?tab=rm&ogbl#inborFMfcgzcstkjXzdLLSHRtfnmUNH VKh 1t1

Aa zozl-zozz, ercofemi Healthcare Ltmited_
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A Multispeciolity HosoitolModern tcu. HDU. OI. Dlolvsls Foclltty

E-moil r omorjyotihospitolbgs@gmoll.com

Add. Neor Anushko h/t. lTl, NH-31, Sushil Nogor, Begusoroi (Bihol), Coll : 8EIIII|!306'8E 3831650
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A NTIIBTYOil HOSPITA
A Multispeciolitv HospitolModern tCU. HDU. OI. Dlolvsls Foclltty

E-moil : omorjyotihospitolbgs@gmoil.com
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T* AIUIIR IYOil HOSPITI
A Mu[i Speciolity HosoitolModem lcU. HDU. OT. DlotYsls Focllttv

E-moil : omorjyotihospitolbgs@gmoll.com

Add. : Neor Anushko hd. lTt, NH-31 , Sushil Nogor, Begusoroi (Bihor), Coll : EEIIll0366' 8013831050

PATIENT NAME:. SHRISHTIKUMARI ADDRESS:- BEGUSARAI

DATE:-25/03/2023
AGE:-31

-*USG.ABDOMEN 
RNPORT **

LIvER:- liver is normar in size.(1r0mm )no focar or diffuse fa*y changes.I.H.D are not d ated p.v isnormal

GB: - G.B, is normal in size and volume.no calculus or mass seen in the g.b lumen

C.B.D: C.B.D appear normal .no calculuas seen

PANCREAS: pancreas appear normal .

SPLEEN: spleen is normal in size and echotexture

KIDNEY: both kidney are normar in size , no calculus is seen in both kidnevs.

U.BLADDER: it is of normal capacity . no calculus or mass seen

UTERUS: uterine-anteverted and anteflexed in position normal in size myometrium eco structure isnormal ,cervix appears snonologically normal

ADENEXA:- no adenexal cyst or masss seen

IMPRESSION :- NORMAL SONOLOGTCALLY STltDy

* Allordoble ICU core by ICU Speciollsls. * Nol Volid lor Medico Legol Pulpose



DR.SASHIBHUSHAN
M.D. Pothologist (BHU)

Reg. No.;5226t
B,M.L.I

R€9. No. : BRl822

Address : Near Anushka Pvt. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Col! :8877770366, 8873831650

Patient Name: SHRISHTI KUMARI

ilef by Dr:AMAR JYOTI HOSPTTAL

Date:25io3t2023

Sex:F Age:31Y

Haematoloeical Test Report

Com lete Blood CountD

TEST

ilaemoglobin

WBC Count

l-otal WBC Count

Differencial Count
I'Jeutrophil :

Lymphocyte :

Eosinophil :

Nlonocyte :

Basophil :

RBC lndices
R.B.C.Count:
Haematocrit (PCV) :

N1CV :

I/CH :

INCHC :

i,latelet lndices
Platelet Count

ESR

RESULTS

11.3

8300

65
'ln

o4

01

00

3.94
32.3
81.9
28.6
35.0

1,95,000

14

UNIT

gm o/o

/cumm

mil./cumm
o/o

fL
pg

gm/dl

/cumm

mm/1sthr

%
o/o

o/o

o/o

o/o

4000-1 1000

40-70
20-40
01-09
02-10
00-05

3.9-5.6
36-47
75-96
27-32
30-36

150000-400000

00-15
.*. 

End of report*.*
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This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

R
MD.SHAHI'IAIIAZI(}lAl\l YOTI

PATHOLAB

A

REFERENCE RANGE

12.5-16.4



Auen
YOTIDR. SASHIBllUSHAN

M,D. Pothologist (BHU)

ReS. No. :5226?

MD.SHAHl\lAY{AZKHAN

B.M.L,T.

Reg. No. : BRl822
I

A

PATHOLAB

Address : Near Anushka hrt lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134

F'atrent Name: SHRISHTI KUMARI

rief by Dr: AMAR JYOTI HOSPITAL

Dale:2510312023

Sex:F Age:31Y

TEST

il Urea

S Creatinine

S Uric Acid

S.Sodium

:; Potassium

S Cholride

S Calcium

liood group

Rl)

Report on Blood Examination

RESULTS UNIT

17-45

0.6-1.4

2.5-7.O

.t ?(_,1 E6

3.5-5.5

{ 97-1og

8.5-10 5

290

0.99

5.8

141

20

98.3

81

,AB'

Positive

mg/dl

mg/dl

mg/dl

m mpl/L

m mpl/L

meq/L

mg%

**.End of report****
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This report is not volid for medico lego I purpose. Correlote clinicolly if obnormol found

Coll : 8877770366. 8873831650

REFERENCE RANGE



ArUnn
YOTIDR.SASHIBHUSHAN

M,D. Pothologist (BHU)

Reg. No. : 5226t

MD.SHAl{NA|IAZKHAiI I
A

PATHOLAB

Address: Near Anushka Pvt. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll 8877770366, 8873831650

ijatient Name. SHRISHTI KUMARI

;'(ef.by Dr. AMAR JYOTT HOSPITAL

SGPT 27.O

SGOT 33.0

hlkaline Phosphatase 161

S Bilirubin

Total

ConJugate

ir n conjuate

S.Protein

Total

Albumin

Globulin

LIVER FUNCTION TEST

RESULTS UNIT REFERENCE RANGE

Up to 40

up to 38

37 -167

6.0-8.0

3.7-5.3

1.5-3.5

0.78

033
0.45

o.l

J-J

2.9

',l.03

mg/dl

mg/dl

mg/dl

U/L

U/L

U/L

gmo/o

gmo/o

gmo/o

1.0-2.0

'"'End of report***
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This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

B.M.L.I
Reg. No. : BRI822

Dale:2510312023

Sex:F Age:31Y

TEST

-lG Ratio

up to 1.2

up to 0.4

up to 0.8

Bh



Amen
YOTIDR. SASHIBl{USHAT.I

M.D. Pothologist (BHU)

Reg. No. : 5226f

MD.SHAHiIAIIAZKHAN
B.M.L,T.

Reg. No. : BRl822
I

A

PATHOLAB

Address : Near Anushka Pvt. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll : 8877770366, 8873831650

Patient Name: SHRISHTI KUMARI

Ref by Dr: AMAR JYOTI HOSPTTAL

mg%dL

mg%dL

mg%dL

mg%dL

Ratio

Ratio

mg%dL

10-170

130-200

40-75

80-120

3.0-5.0

't.s-3 s

07-30
." End of report***

Bhu
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This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

Daie.2510312023

Sex:F Age.31Y

TEST

S. lrigiyceride

i otal Cholesterol

il I L.Cholesterol

l. Il H.Cholesterol

l-C/HDL Cholesterol

!DL/HDL

,/L D.L Cholesterol

LIPID PROFILE

RESULTS UNIT REFERENCE RANGE

105

179

41

117

4.36

2.85

21



MO.SHAH}IAIYAZI(}lAN

Aunn
YOTIDR.SASHIBHUSHAN

M.D, Pothologist (BHU)

Reg. No. :5226f
IB.M.L.T.

Reg. No. : BRl822
PATHOLAB

Address : Near Anushka h^. lT,, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll:8877770366, 8873831650

Patient Name: SHRISHTI KUMARI

iief by Dr: AMAR JYOTI HOSPTTAL

Date:2510312023

Sex:F Age:31Y

T3, Total

T4, Total

TSH

0 89-2.15

52-127

0.34-5.60

1 .15

10.12

2.38

ng/mL

ng/mL

plU/mL
*.*End of report*.*
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This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

A

Report on Blood Examination

RESULTS UNIT REFERENCE RANGETEST



Aunn
YOTIDR. SASHIBl{USllAII

M.D. Pothologist (BHU)

Reg. No. : 5"26{

MO SHAHNAI{AZI(HAN
B.M.L.T.

Reg. No. : BRI822
I

A

PATHOLAB

eddrest : Near Anushka Pvt. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll :8877770366, 8873831650

i ,iient Name: SHRISHTI KUMARI

r,,, Dr: AMAR JYOTI HOSP|TAL

Date:2510312023

Sex:F Age.31Y

iEST

r,A1c(HpLC) 4.0

age Blood Glucose(ABG): 84.5

Yo

mg/dL

5.7-6.4

90- 120

+**End of report* **
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This report is not volid for medico legol purpose' Conelote c linicolly if obnormol found.

Report on Blood Examination

RESULTS UNIT REFERENCE RANGE



Auen
YOTIDR. SASHIBHUSHAN

M.D. Pothologist (BHU)

Reg. No. : 5226t

MD.SHAHNA|YAZKHA}I
B.M.L.T.

Reg. No. : BRt822
I

A

PATHOLAB

Address Near Anushka An. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll : 8877770366, 8873831650

,iie nt Name: SHRISHTI KUMARI

: Dy Dr:AMAR JYOTI HOSPITAL

Oate:2510312023

Sex.F Age:31Y

' r;iing Blood Sugar

- ;-.iier Lunch (PP)

70-110

80-140

mg/dl

mg/dl
...End of report--.
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Bhu
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This report is nol volid for medico legol purpose' Conelote clinico lly if obnormol found.

i EST

BLOOD GLUCOSE EXAMINATION

RESULTS UNIT REFERENCE RANGE

99.0

105

': 'U )



AMAR
YOTTDR. SASHIBHUSHAN

M,D. Pothologist (BHU)

Reg. No.:522Y

MD.SHAHl\lAIIAZKHAN
B.M.L.T.

Reg. No. : BRl822
I

A

PATHOLAB

Address Near Anushka h4. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Patient Name: SHRISHTI KUMARI

Ref by Dr:AMAR JYOTI HOSPITAL

Dale:2510312023

Sex:F Age:31Y

URINE REPORT

PHYSICAL E NATION:

QUANTITY: 05ml

aoLOUR . Straw

I.PPEARANCE: Hazy

irH : 6.0

DEPOSITS : Present

REACTION : Acidic

SP.Gravity:1.015

: I-I EMICAL EXAMINATION:

PROTEIN : Nil

BILE PIGMENT: Absent

URoBILINOGEN: Absent

NITRITE: Neagitive

SUGAR : Nil

BlLl SALT : Absent

KETONE BODIES: Absent

ivlICROSCOPIC EXAMINATION:

EPTHELIAL CELL: 0.2/hPf

PUS CELL : 1-2lhPl

CASTS : Absent

tsACTERlA : Absent

RBC: Absent

Crystals : Absent

YEAST: Absent

TRICHOMONAS. Absent
*** End of report'"*
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This report is not volid for medico legol purpose Correlote clinicolly if obnormol found

Coll : 8877770366, 8873831650
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ivrtalSign8

4OO 1 44a

Location i

r/7

Fefiale

25.03.2023 11:03:19
Amar lyoti Hospital, Beusarai

( € o$7 @lo 5as

Tcchnician:
Ordering Ph:
Ref.rring Ph:

Attending Ph:

72op^
-- / - mmHg

QRS
QT / QTcBaz

aVR

aVF

12SL'' v241

PR

P

RR/PP
P/QRS/T

Normal sinr..s rhythm
Normal ECG

V1

ms
degrees

838 / 833
27 l7s/ 48

aVL
V5

V6V3
III

-rIt

Unconfirmed

4x2.5x3_25_R1

v1

GE MAC2mo 1.1 25 mm/s 10 mm/mv O.M4O Hz 50 Hz




