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OeaI MR. SINGH SUVEK,

Please Frnd th€ confirmation for followlng r6quest.

Booking Date | 11-08-2023

Package NamB : Medi.wheel Full Body Health CheckuP Male B€low 40

Nama of
: lvv Hosoital

Oiagooslio/Hospitel

Addrosg of 
: sector - 7'l . Mohali

Dlagnostic/Hospital

conlact0etails : 9041345708

eiry : Mohali

State : PUNJAE

Pincode : 160071

Appointmont Dale : 12'08'2023

confirmation
:Conllrmeo

Status

Prefcn dTimB : 8:00am-9:00am

commont : APPOINTMENT TIME 8;30,4M

hstructions to undergo Health check:

(( w Reply all

ai., 011-41195959

Email:wellness@medlwheel.in
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SECTOR 71, iIIOHALI
Tel:0172-7 170000
CIN No. : U85110P82005PTC027898
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Dr. Mukesh Vats
MBBS, MS, FVRS

(0phthalmologist)

Retina Specialist & Phaco Surgeon

PMC Reg. No.: 45034
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I\Y }IOSPITAI,
Seotor ? I

Vohali , Punjab

EXERC ISE

RECOVERY

Phase

Name

Stage

Name

PRET EST

Patient Namer S(rvEK SINCH,

Patient lD: 381?15

Height: I?0 cm

w eighti 86 kg

Study Date : 12.08.2023

Test Type: -
Protocol: BRUCE

Medical History:

Reason lor Exercise Test:

Ward
Telephone:

EXERCISE STRESS TEST REPORT

DOB:19.12-1985

Age: 37yrs

Cender: Male

Race; lndian

Referring Ph;'sician: --

Attending Physician: -
Technician: -

BP

ImmHg)

Comment

12040

4
z

o
z
C
in

Time
in Stage

SUPINE

STANDINC
HYPERY-

WARM.UP
STACE I

STAGE 2

STACE 3

00r28

00:02

00:02
00:30

03:00

03:00

02:1 3

03:08

r20180

120l80

t20/80
I 10/80

140/85

r 30/80

o

Summary: Resting ECG: normal. Functio[al Capaoily: nonnal. HR Rcsponsc to l]rercisc: appropriate. BI

Responsl to Exeriise: nonnal resting BP - appropriate response. Chest Pain: none. Arrh)'thmias: none. ST

Changes: none. O!'erall impression: \ormal stress test.

HE\{IA

lgrul_l

TMT \EGATI

ntclan

Medications:

Exercise Test Summary'

Conclusions

Cnade

(ei,)

0.00

0.00

0.00

0.00

10.00

12.00

14.00

0.00

The patient exercised aocording to the BRLICE for 8: I 3 rnin:s, achiev ing a nork lclel ol' \la\. \l tiTS: 9.80. Thc

resting heart rate of 78 bpm roic to a maximal hearl rate of 169 bpm.'This valuc roprescnts 92 qo ol'thc

maxi;al, age-predicted heart ratc. The resting blood pressure of 120180 mmHg , rosd to a tnaximunt blood

prsssure o4140,85 mmHg. The exercise test \\as stopped due to Fatigue

19

19

78

18

109

I46
152

104



T

,l

ltiElFllif-llfl

lscllR
I

I

ommgntCvtl
/min

RPP
(+ 100)

t

rl
u

I)

94

93

93

t30

ll

I
ltil.

f,lr
t, I

ii
l

rt

l

I

l

rl

I

q-:

.tL

.ir
L;:

$

t

tT
jil

ii

[]
riiIi

h

( (

I abular Summary

l

,l
I

i-rTr

+r
LL

BP
(mmllg)

120/80

'i

,i

l

l

ll
I

L

!

Grade
(/")

lase

lrne

KF"R

1

I
I

I

I
I

8

I

46

I

I
I

I

0

o
0

I

:28
r:w
t.(12

t:3O

:0O

:0O

l:l-3

:08

00

00

00

00

03

03

02

03

l
I

ffi
ill
iLl

il

l,

l',

:i!
T

+
J
+

.fiTlrd1

hrlnl
trlllrlL

#l+
ifrlft

JH

l

4

'1+
r{l
iilt

r.]ll

l.]l
fin

H

.l

882104768-0016E Heolthcore

IVY II()SPI IAL
IvI:K STN(;H,

ticnt tl) 181775

t08.1013 Male 170 cm 86 kg
t19:08pm 37yrs lndian

Meds:

l.rt R.*r.rn,

|4edical 
ltirtory:

tITI:ST

TCOVIiRY

StjPINF]

STANDING

HYPERV-

WARM.LI:P

S]'AGE I
STAGE 2

S'TAGF, 3

Ref MD: Ordering MD:
'Iechnician: Test'fyp€:
Comment:

Time
in Stage

Stage
Name

Speed
(kr/h)

0.o0
0.00
0.00
1.60

2.70
4.O0

o.o0
0.oo

0.00
0.00
0.00
0.00
10.00

12.00

14.o0

0.00

0 cAsE v6.sr (0) Unc()nt-rrmcd Page 1
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STJVEK STNG}I,

Paticnt ID 381775

12.0E.202r,

l3:29:08pm

BASELINF,

E)(ERCISE

0:fi)
78 bpm

0.80 mm

-0.30 mV/s

0.t0
-o.74

PEAK EXt]RCISE
IJXIJRCISE

tl:13

162 bpm

140/85 mmHg

--" ..,-rI/!
0.1 5

0.2E

-0.35

-1.06

TES T END
RECOVERY
2:50

l06 bpm

130/80 rur*lg

IIASITLINLI
EXIlRCISE
0:00

78 bpm

PEAK EXERCIST]

EXERCISE
tt:'l l
162 bpm

140/85 mrDHg

-0,20

-1.36

1'EST IND
RIiCOVERY
2:50
106 bpm

130/80 mmHg

0.25

-0.29
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Attcnding MD:
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ECG Strips
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ECG strips
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STJVI'K SINGH,

Patient ID 381775

12.o8.2021

l2:32:59pm

114 bpnr

120/80 mmHg
I]XI]RCISE
S IA(iE I
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BRU( ti
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GE CASE V6.51 (0)
25mrn/s l0um/mV 6OHz 0.01-2OlIz S r HR(V2.V4)
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EC(; Strips

IIR(J(
.1.0 kn

12.0 "z

IT

,l

l

t:.I

ffi

I l

ll

I
l

I

l
ft

t

x

IiiEEl21o476a'!lt1 (€GE Heolthcore

strvt:K stN( it I,
Patient Il) 1,31775

1t.08.t0l1
11:3 5:i9pm

ch cAsE v6.5t (0)
25mm/s l0rnm/mV 6OHz

146 bpm

130/80 mmHg

L,XERCISE

S'I'AGE 2

5:50

lvY I ()st,f tAL

it ffi

0.01-20H2 S+ HR(V2,V4)
[ ]nconfirmcd

Page 5



tlI L

t

I

iI

IIrtI

rllL

t1+i

iiit

i

irl
I

:

I

l

ltrl1

l.( ti Strips

ft

I

L

i

l

Irli
,i

1

I
I

t
t

II

L

L

I

l'l

I

L,
I

T

il
I

lll r+hm

rL

Ft

E
I

ti1i

I

li,

r1

l!
L]]L

ll

'11

Lr-

I

, 1..

II
I

llllttiillilllllllilllllllllllllllll
2PRINTED IN U,S.A

162 bpm
140/85 mmHg

tvY tl( )sl'>l lr\t,
SUVIiK SINGH,

Patient ID 181775

12.08,2023

l2:38:?2pm

EXERCISE
S I'AGE 3
8:13

IIRUCII
0.0 km/h
14.0 %

l

tt

t

Unconfrrrncd
Attsnding MD:

Page 6



E.
l1

TI

u

rl
u1l

EC(i Strips

2

nh
t

r1

l I

I

d\

1

l

Htlil

(€EEE21aIZO&O!L

130 bp,m

140/85 mmHg

IVY HOSPIl AI-

RECOVERY

0;50

BKUCE
0.0 km/h

0.0 "/o

L

I

t1

GE CASU V6.5l 0) Unoonfirmed
25mm/s l0rnrn/mV 60IIz 0.01-20H2 S t IIR(V2,V4) Attending MD:

*.-'l



lr

l,i

!1

IIi
I

1l

];

I
!

il

l

I

ll

t+r

IL

l

l
I

ll
l

1

l.

.Ti

l+
Ir

f,
'1

i
t.

!
rr

1ll
r:l+l

rl
LLr

it'1

Lr_1

lti

u

1+
I

IH tl II
I

Elr

!lttI

Lt

I

lltl

II

I

I

) l l I

lLiil

i:lTTl
i

i

I

I

-1-t-1+

IL
mr
lui

i ill

I ]i

rl

1l

rii
I

:]+]

iil l

r l1l

I

li!

rH

-i

.

tl l

_l

-l

l llII II

I

I

t

1]1',-

iEi

lrl
tl

i{

i

LXi
ili

I
,NrtI

I

I I

i

I

I

LL

il
I

dt

l

l

I

t+-

tiiH l

i I

l

II L

I
I

1t*
I rii

.LtlL

fl+f
I I

lI

I

I

,iH
I

f|i
tnj
+l

I Tiiii ili+ I
I ffiI

i il
tllt
tlli

7

I I

I

I

lifl +1lf

ililililrlillllllllllllllllllllllllPRINTED IN U.S,A. 2

IYY I I()SPI I AI

p"lisns ID 381775

12.08.2()21

12Ao:l2q'Ir

Tt

)

110 bpm
140/85 mmHg

BRLICE

0.0 km/h
o.o,Yo

L

t*ff:iffi}1"\9 60Hz o.or'2orL s,. HR{vz,v4)
Unconfrmed



IICG Strips

I
I

I

I

ll

1L

lli

t]

u

].

lr t

l+

]rltr jl

iL

tltj
++

i

I

lll

I

lltl

t-

I

|rl

rHl

I

g lLl I ]LL fllL I
lltl

i ; l l ili ti

lr , l

,lr
i

ll lll t. I ! l I u 11H

tl]r

lli l

l tl Ll i lll
l

l

l
I

t. ;.
i

l

I 1 ,

+ rl rll l llll itl I

r,tl
l I :

T

Llt ll
;

l j

rrl

rtl

ir

l,l l..f
]L l+r

1l
:l ,l

IL lr ti l il t+l l
I l I :

I
I

..li
II+

tl
L

t; 1r lii I tli tl
I

l

1tI l
I

I
lill +Lll

ltl I ;l l
l

\J I

+lii lf ti i
l ffi l rll ir

lti Il l
t: 1:

I I

rrl i

I rl
li

I
I

ll tll llll l.l
l

t I ]L lll E I I :l

+
I

t: ,i ;i :l I LLI] lll, ;: li I H iil 1]fl rill [i i t1
I

I I I t!:
;ll

L I I

l

4
irllI lt

il l +L I 1t I
I Lli I i I

,i li
GE Hedlthcore m2104768-001 €

I t)6 bpm

130/80 mmHg

tVY HOSPI'IAL
st Vt:K stN(; .

Palicnl Il) .llt I l7i
l2 .ori . l0 t.l
l2:-l l :1lprn

BRIJCE
0.0 km,/h

0.0 "h

I

Page 9





a

2

I



Po lll lrfl ]litlffi lIilIfi IltililIil1ilil1illlilttll

()

lo Labs

NAME

DOB/Gender

lJt{ID

Tnv. No.

Panel Name

Bar Code No

: MR. SUVEK SINGH

: l5-Dec-1985.4\4

:381775

: 359'1948

: hy Mohali

: 12924556

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: | 2 / Aug/ 2023 09 :24 AI'/l

i l2lAtgl2023 0938AM

: l2lAu!2023 09:38AM

: 12/A\912023 l2:19PM

: Self

Test Description Observed Value Unit Reference Range

IIlIMUNOASSAY

TOTAL TTNROID PROFILE

Serum Total T3

Serum Total T4

L07 ndml 0.970 - 1.69

pgdl- 5.53-11.0

S!ss!q.&l!1rrEr.4sll9!j..

hypenhyroidism and for indicatinS a diagnosis oflhyrotoxicosis fa.titia.

Sudm.ry & Iptcmretrtior:

moniloring oITSH{uppression therapy.

'7 .49

Serum TSH 3.000 mIU/L 0.40o1-4.M9

Summ.n & IrteB.lrIion

Accordingly, TSH is a very smsitive and speifc paramckr for a$osing thyoid taaion ard is plrticularl ruitablc Ior larly dc!@tion or cxclusion of dilordc6 in rh€ ccntrnl

regulatin8 &cuil bctwce. thc hr?othalamus, pituilary ud thyroid.

PRECNANCY RUFEREICE RANGE rOR TSII lN ulU/hL

0.05 3.70

I
0.ll -,1.15

0.41- 5.18

The highlighted values should be correlated clinically r!r:\'

influctrcc on rhe hcasurcd sc m TSH conccnhaions

2. Recommcnded test for Tl ud T4 h uDbound fEction or ncc kvcls as at is meLbolic.lly sctv!.
l. Physiologi.alrise in TotalTl /T4levels is sccn in pr.8.ancy and in pati.nt! on stcroid thempy.

Prcsnan.y associarcd thlroid disorden.

Web : pololabs.in

Email: mordinator@pololabs.in
Home Collections Facility Available

POI,O I,ARS PVT I,TD
Polo Labs, Ivy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l 1 5 1 I 5257, 9l 151 152s8,

9115115624

Email: care@pololabs.in

\
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Polo Labs, Ivy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 91 151 15257, 9 | I 51 15258,

9115t15624

Email: care@pololabs.in

NAME

DOB/Gender

T]HID

Inv. No.

Panel Name

Bar Code No

: MR. SIIVEK SINCH

:1s-Dec-198544

:381775

:359'7948

: hy Mohali

: 12924556

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: I 2 / Atsg/ 2023 09 :24 ANl

: I 2 / Argl 2023 09 :3 8 Alti

; l2lAug/2023 09:38AM

: l2lAug/2023 l225PM

: Self

Test Description Observcd Valuc Unit Reference Range

BIOCHEMISTRY

GLUCOSE FASTING

Primrry Sample T]?c:Fluoride Plasma

Plasma Glucose Fasting

GLI,COSE PP

PLasma Glucose Post Prandial

RFT (RENAL FTJNCIION TESTS)

Serum Urca
lLirers.GLDs/AU430)

Serum Creatinine
(JA FTE XINETIC/ AU430)

Serum Uric acid

The highlighted ralurs should be correlated clinically

92

95

meldL

m!dL

mCidl

mC/dl

^ddl

< 106 Normal

107 - 125 Impaired Tolerance

>126 Diabetic

<140 Normal

140 - 180lmpaired Tolerance

>180 Diabetic

19.00

0.80

6.10

t'|43

0.6'7-t.17

3.5:7.2

W
DI

Web : pololabs.in

Email: coordinator@pololabs.in

DR .{\.L\A L{I-L\

Home Collections Facility Available
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POI,O I,ARS PVT I,TN
Polo Labs, hy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 91 151 15257, 9l 151 15258,

9115115624

Email: oare@pololabs.in

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: MR. SUVEK SINGH

:1s-Dec-1985.M

:381775

:359'1948

: hy Mohali

: 12924556

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: l2/Au{2023 09:244N/I

: l2lAug/2023 09:38AM

: 12lAug/2023 09:38AM

: l2/Augl2023 l2:25PM

: Self

Test Description Observed Value Unit Reference Range

LN'ER FUNCNON TEST \ITTH GGT

Serum Bilirubin Total

Serum Bilirubin Direct

semm Bilimbin Indirect

Serum SGOT(AST)
UFCCWi6o PsP/4U,130)

Serurn SGPT(ALT)
(IFccwnho P5l/ AU330)

Serum AST/ALT Ratio

Scrum GGT

Serum Alkaline Phosphatase
r IrCC PNPAMPXinlti./AU 430)

Se.um Protein Total

Serum Albumin

Serum Globulin

Serum Albumin/Globulin Ratio

I .10

0.20

0.90

77

180

0.43

67

93

7.5

4.6

2.90

1.59

mg/dl

mgidl

mydl

UIL

UIL

IU/L

Ufi-

grldl

s/dL

gr/dl

0.3-1.2

<.3

0.1-1.0

<5

<0

v52

3Gt20

6.4 - 8.20

3.5-5.2

2.M.5

1.0 - 1.8

.L\.l.\D
,t

Web : oololabs.in

Email: coordinator@Pololabs'in

Home Collections Facility Available

l,'

The hightighted values should be correlated clinically
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NAME

DOB/Gender

UHID

lnv. No.

Panel Name

Bar Code No

: MR. SUVEK SINGH

:15-Dec-1985/lr4

: 3817'7 5

: 359'7948

: hy Mohali

:12924556

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: l2lAtgl2023 09:24AM

: l2lA@2023 09:38AM

: l2lAtgl2o23 09:38AM

: l2/A,t912023 l225PM

: Self

Test Description Unit Refereoce Range

I,IPID PI.IOIITLE

Serum Cholesterol

Serum Triglycerides
lLipr$ CPOI'lAI/ AlJ,l30)

Serum HDL Cholesterol

0mmui..izyfr r'clau 1301

Thc highlighted values should be correlatcd clinically

182

90

m!dL

mldL

mgdl

mgdl-

mlildl-

Desirable:<200

Borderline High:200-239

High: > 240

<l50Normal

150-199 Borderline High

200499 HiEi'

>500 Very High

<40 Major risk factor for CHD

>60 Negative risk factor for CIID

7-35

sG100

3-5

r.5 - 3.5

Serum VLDL cholesterol

Serum LDL cholesterol

Serum Cholesterol-HDL Ratio

Serum LDL-HDL Ratio

3E

l8

tz6

4.79

3.32

W
DR.l-\.l.\n L$t{
lf n plrrr.lt av:\'

Web : pololabs.in

Email: coordinator@Pololabs.in

POI,O T,ABS PVT I,TD
Polo Labs, Ily Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9115115257, 9l l5l15258,
91.15115624

Email: care@pololabs.in

Observed Value

Home Collections Facility Available
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NAME

DOB/Gcrder

IJHID

lnv. No.

Panel Nanrc

Bar Code No

: NtR. SUVEK SINGH

:1s-Dec-198544

:381775

:3591948

: Irry Mohali

: 12924556

I l2/Aud2023 09:244M

: 12/Au!2023 09:38AM

: l2lAug/2023 09:38AM

: l2lA,tg/2023 l2:25PM

: Self

Test Description Unit Reference Rang€

CLINICAL PATHOLOGY

COMPLEIE IJRINE EXAMINATION

Phvsical Examination

Urine Volume

Urine Colour

Urine Appearance

Chemical Exrmination (Reflectance Photometrv)

Urine pH

Urine Specific Gravity

Urine Glucose

Urine Protein

I Idne Ketones

Urine Bilirubin

Urine for Urobilinogen

Urioe Ntrite

Microscopic Examinador

Urine Pus Cells

Urine RBC

Urine Epithelial Cells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

Amorphous Deposit

HAEMATOLOGY

ESR

Primary Sample Tlp€:EDTA Blood

ESR

rAutum .dESR rlyssrl

The highlightcd values should be correlated clinically

4.8-'t.6

1.010-1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absen t

20.00

Yellow

Clear

nrL

Light Yellow

Clear

6.00

1.030

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Absent

G5

Absent

G,5

Absent

Absent

Absent

Absent

Absent

/hpf

/hpf

/lpf

lhpf

/hpf

/hpf

Absent

mmih GlO3

i;@*

.i( '

Home Collections Facility Available

POT,O T,ARS PVT T,TT)
Polo Labs, Ily Hospital, Sector 71.,

Mohali, Punjab, 160071

Ph: 91 1 5 1 15257, 9 1 1 51 1 5258,

9lr5115624
Email: care@pololabs.in

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrved Value

Web : pololabs.in

Email: coordinator@Pololabs.in
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Polo Labs, Ivy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l I 5 I 15257, 9l 1s I 15258,

91151t5624

Email: care@pololabs.in

NAME

DOB/Gender

I-,'I{]D

Inv. No.

PanclName

Bar Code No

: MR. St /EK SINGH

:15-Dec-1985/tr4

: 381715

: 359'7948

: hy Mohali

: 12924556

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

l2lArg12023 O9:24AM

l2l Nry12023 O9:38 AM

l2lAug/2023 09:38AM

12/Ang/2023 12:25PM

Self

Trst Description Otrservcd Value Unit Reference Range

COMPLETE BLOOD COUNT (Sample Tme, r hole Blood EDTA)

Haemoglobin 13.8
tN.n.yinmelhlumqlobin)

Hematocrit(Pc9 43.1

Red BloodCell(RBC) 4.90
(1tr'p.dstr.c/DC Odddilnl

Mean Corp Volume (MCV) 8? .6

llmp.dhcoDc Dr!.dioD)

Mean Corp HB (MCH) 28.0

Mean Cory IIB Conc (MCHC) 32.0

Red Cell Distribution width -Cv 13.6

Platelet Court 215
(ltr,pcdcD.. DC D.t.dioi/M'.ro:copy)

Mean Platelet Volume (MPV) 12.4
I nnrcdc nc elDC Ddc ion)

Total Leucocye Count (TLC) 5.3

llhp.d.n..,OC DcI.drorl

Differentirl Leucoc\te Count (VCS/ MicroscoDv)

gdl

%

10^6 / pl

fL

pdrJ,L

gr/dl

10"3tu1

fL

l0^3 /pl

13.0 - 17.0

3648

4.5-5.5

83-97

n4\

32-36

I t-15

t50450

7.5-10.3

4.0 - t0.0

Neutrophils

Lymphocytes

Monocytes

Eosinophils

Basophils

Absolute Neutrophil Count

Absolute LymPhocyte Count

Absolute MonocYte Count

Absolute Eosinophil Count

Thc highlightcd values should bc correlated clinically

54

1,855

424

159

4G'15

20-40

G8

M

0-l

200G.7000

100G3000

20Gr000

2G5m

%

%

%

%

!l

uL

uL

I'l

62

35

8

3

0

2,8

s

DR.l-\.{-\i K{rl{
lt rt DlTlJ.)l a!r-:l'

x

Web : oololabs.in

Email: coordinator@Pololabs'in

Home Collections Facility Available

t

/:':l
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3 Polo Labs, F-317, Industrial Area,
Phase 88, Mohali, Punjatt

Ph: I 800-1 23-0094, 9888814844

Po lll lillllllllll[tniiiifiilnlldllllillilillll 
Ema,: care@pororabs n

NAME

DOB/Gender

IJ'I{ID

lnv. No.

Panel Name

Bar Code No

r MR. SUVEK SINGH

: l5-Dec-1985,M

:381775

:3597948

: hy Mohali

: 12924556

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Refered Doctor

: 12/Attg/2023 09:24AM

: l2lAt!2023 09:38AM

: 12lAugl2023 l2:02PM

: \21At92023 l2t59PM

:Self

Tcst Description Observed Value Unit Reference Roage

HAEMATOLOGY

Glycosylated HB (HbAlc)

Whole Rlood HbAlc
11lo'Mdc \lnn(y IIl,l.crTrinny)

5.1

Estimated Average Glucose (eAG) 100

ADA critcria for correlation betwecn HbAlc & Mean plasma glucose levels:

(Last three month's average).

HbAlc (%) IIean Plasma Glucose (mg / dl)

6 126

'7 154

8 183

9 212

t0 240

269

t2 298

% Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

s

DE

It, n
KAU

mgdL

:!.

Web : pololabs.in

Email: coordinator@pololabs.in Home Collections Facility Available
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: MR. SUVEK SINGH

:15-Dec-1985,4vf

r 381775

:3597948

: hy Mohali

:12924556

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: l2/Aug/2023 09:24A\4

: 12/Argl2023 09:384M

: 12/Arsl2023 10:17 AM

: l2lAt!2023 ll21 AM

: Self

Test Desc ption Obscrved Value Unit Reference Range

HAEMATOLOGY

BLOOD GROUP RH TYPE

ABO & RH Tlpinq

Forward Grouplng

Anti B

Anli AB

Anli D

Reverse Crouping A Cells

Reverse Grouping B Cells

Rcverse Grouping O Cells

Final Blood Group

Negative

POSITTVE

POSITIVE

POSITIVE

POSITI!ts

Negative

Negative

B POSITIVE

NOTE :

* Apart from major A,B,H antigens which arc uscd for ABO grouping and Rh typing, many minorblood group

a tigens exist. A8glutination may also vary accotding to titre ofanligen and antibody.

* So before tlallsfusion, reconfirmation ofblood Sroup as well as cross_matching is nccded.

* Presence ofmaternal antibodies ill newboms, may inlcrferc with blood grouping.

. Aulo agglutination (due lo cold antibody, falciparum mala a, sepsis, intemal malignancy etc.) may also causc

** * End Of Report ***

I
+

5

.l.\D

Home Collections Facility Available

NAME

DOB/Gender

lJHID

Inv. No.

Panel Name

Bar Code No

Web : pololabs.in

Email: coordinator@Pololabs.in



o

ril, Ivy Hospital

Hospital

SUPER-SPECIT1IW HEATIHCME

SECTOR 71, MOHATI
Tel: 0'|72-7 170OOO
CIN No. : U851l0PB2005PTC027O98

NAME SUVEK SINGH sEx/AGE

Accession Number

M37Y

PATIE NT ID 1D387775 xR-15357-OPD

REF CONSU LTANT DR DATE 1,2108/2023 10:01

X.RAY CHEST PA VIEW

Rotation is present.

Cardiac shadow is normal

No focal lung parenchymal lesion is seen

Both h ila are normal.

Bo-tb S angle and domes of diaphragm are normal.

si:n=')/' 
,' 

l^,0 -r',,'4)u ,
,\ 

!
.sn.d*e*roEep sucn sernt
itu'nroroiiracrosrs]-. :

The.above impression is just an opinion of the imaging findings and not a final dia8nosis. Needs correlation with clinical status,

lab investigations and other relevant investigations

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Heallh and Lifu Sciences (P) Ltd. Website : w*v.iyyhospital.com, Email: cs@ivyhospital.com Fax: 91-172.U+W
Rogd. Offcoi Adminiotration Block,lvy Hospihl, SectoFTt, S.A.S llagar moiali-160071, Punjab, ph: +91-172-7t7 m, F.r:9l-!72-50lil339

AllPayments to bo made infavouroltvy Health f, Lite Scignces (p)Ltd

IVY HELPLII{E : +91 90888-23456

Ivy
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a

Q' Ivy Hospital
Ivy SUPEB.SPECIAlITY HEATIHCARE

SECTOR 71, MOHATI
Tel: 0172-7 17OOOO
Clll No. : U85110P82005PTC0278S0

Hospital

SUVEK SINGH 5EX/AGE M37Y
PATIENT D tD381.775

REF CONSU LTANT

Accession Number

12/08/2023 09:so

NAME

DIRECT

!I-YE]B, i' normal in size (- l.l.5crr ). oulline antl echotexture . IHBR are not dilated. Portal vein is normal. CBD is not

dilated. l'r,.:umobilia is noted. A *cll dclined anechoic cyst measuring - 1.0 x 1.6 cm in size is seen in the segment

II of lcll l,,be ofliver,

GALL Ill..\DDER: is notT'isualizerl - l'ost r.rp{rrrtiYr status.

SI'L[[N: is normal irr size. orrtlinc iln(l cellote\turc. No local lesiorr is seen

PANCI{l .rS & UPPER R l'l'f llOl'l! lt I l'ONht ,\l: \'isualised pancreatic head and proximal body are normal in size

and echot! \ture. Tail ofparcrcls is obsctr|cd br borvcl gas

RIGHT IiIDNEY: It is normal in size ( 'l0.5crn ). oLrtline and echotexture. Corticomedullary differentiation is well-

dcllncd. \,, calculi / hydroncplrrosis is scen

Lf,FT K i i)NEY: It is nonnal in srzc ( i0.5cnl). orrrlile ald echotexture. Conicomedullary differentiation is well-

detircd. N,, hydroneplrrosis is seer. 'l'inr calculus nrclsuring - 4 ntm is secn in the lower calyx ofleft kidney,

u-llLAl)l;i,lR: is partialll' distcndcrl at thc tirne ol'exarnination

PITOS'i,\ i li: is nornral in sizc i- 17.0 cci

No liee llLrrJ is seen in peritorteul car itr

IMPRIiSS ION:

Srrrlll hepritic cyst.

Tirl leli lrral calculus,

Prrcurnolriiia.

DR CAGAIITIiEP SITIGH SETTII

MB RADIODIAGlIOSIS

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,

lab investiEations and other relevant investiSations

(NOT FOR MEDTCO-LEGAL PURPOSE)

l

_lL;.I
\

A unit of tvy Health and Life Sciences (P) Ltd. Website : wfl.i$ospital.com, Email: cs@ivyhoqital.com Far: 91-172-?,71900

Regd. Oflice: Administralion Block, lvy Hospilal, Secto..71, S-A.S t{aga. lilohali-16007'l, Puniab, Ph : +91.172-7170m0, Far: 9,|.172-5fiilil39

AllPayments to be made in tavour ollW flealth t Lils Schrces (P) Ltd

M HELPLINE : +91 99888-23456

US(; WIIOLE AI]DOMEN

DATE
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