Health Check up Booking Contirmed

Request(bobE43972),Package Code-PKG10000227,
Beneficiary Code-46388

o Mediwheel Yesterday
SUVEK SINGH, customercare@mediwheel.in :
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Dear MR, SINGH SUVEK,

Please find the canfirmation for following request

Booking Date ¢ 11-08-2023

Package Name . Medi-wheel Full Body Heaith Checkup Male Below 40
Narme of vy Hospital

Diagnostie/Hospital yHosp

Asiries of . Sector- 71, Mchaii

Dlagnostic/Hospital

Contact Betails 1 8041345708

City Mohall
State : PUNJAB
Pincode © 160073

Appointment Bate @ 12-08-2023

Confirmation
Status

: Confirmed

Prefersed Time . 8:00am-9:00am
Commant ¢+ APPOINTMENT TIME 28:30AM

Instructions to undergo Health Check:
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Ivy-
Hospital
Or. Mukesh Vats

MBBS, MS, FVRS
{Ophthalmologist}
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Retina Specialist & Phaco Surgeon

PMC Reg. No.: 45034
Mobile : +91-93575193888
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005SPTC027898

fopd At

]

A



Ivy
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Name HU’S\J\[E\% Ty, uHp: 22'IAS .
Age: 2\4 M Consuitant : ... O

BP: > Q{'LU Pulse: Q‘()m;m RR

Ivy Hospital

SUPER-SPECIALITY HEALYHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CiN No. ; UBS110PB2005PTC027898

p— D;'ate: !3 ')‘3

Ht.: 5]L0'Wt Q.. o Allergies. Ao Nutritional Assessment : Yes/No
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Measurement Results:
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RS minor lef! axis devialion

Interpretation: 36/
PR : 144 ;s auR - alL prabably normal ECG UHID . 38’ 7? S""‘

Unconfirmed report.
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WY HOSPITAL o e e Ward

. Sector?l - - - : ©o.Zl .. ... . . . .. . Telephone:

.._Mohali, Punjab

_PatiemID; 381778

" EXERCISESTRESS TESTREPORT _—
Patient Neme: SUVEK SINGH, ... . .| DOB: 19.12.1985 | T

ient D ; - L i AgedTyms
Height: 170 cm - T - - Gender: Male

. Study Date; 12.08.2023 o

Refeming Physician: --

Test Type: m Attending Physician:

. Mcdzca.tmns. . - R R

) """'"mdi'c'a'l Hiﬁmryr' s o

Exercise Test Summary

© Phase @ Stgd ‘Time ©  Speed  Omde  HR  BP Comment

.. Name i - Name.. . _inStage . {kmh) %)y . _(bpm) {mmHg)

“CPRETEST T SUPINET 028 000 090 9 - 120180

___.. STANDING .. 00:2: 000 . 000 19 _ _ —
: HYPERY.  00:02 000 000 78 12080
WARM:UB  O0:30 0 TE0 000 i T8 120780

CEXERCISE- - STAGE| -— 0300 .-—230  -.000.. 09 12080. .. .

STAGE 2 03:00 4.00 12.00 146 13080

S T STAGEY ~ O0ERI3 000 1400 182 140785
RECOVERY- - - _93;_9.3__@_09 S0 104 130/80 . .

|__maximal, age-predicted

_The patient exercised according to the BRUCE. for 8:13 min:s, achieving a work level of Max.

-_resting heartrate of 78 b,';"’" rase to a maximal heart rate of 169 bpm. This value represents 92 % of the
(1.

_ cart rate. The resfing blood pressure of 120/80 mmHg , rosc fo a maximum blood
 pressure of 140/85 mmHg. The excrcise test was stopped due to Fatigue. |

_Summafy_Resung ECG: normal. "Fmtidna!j(‘!ipacityfﬁbﬂﬂal; HR Response to Exercise: appropriate. BP

“ 1 "Response 1o Exercise: normal resting BP - appropriate response. Chest Pain: none. Arrhythmias: none.-8T
- Changestrone. Overall impression: Normal stress test. -~ = |

METS: 9.80. The
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T IWVEKSINGH, - -
CtientID 31778

! Male ljmcm; Rﬁ_kg -

37yrs Indian
Meds: - :

est Reason: !

Ref. MD:  Ondering MDx:
Technician: Fest Type:
Comment: -

Stage Time

~ Name in Stage

SUPINE - 00:28

- STANDING ' 00:02

HYPERV. ' 00:02
WARM-UP  00:30
STAGE1  03:00

‘STAGE2 . 03:00

. STAGE3 - - 03:13 -
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Speed  Grade

{km/h).

0.00
- 0.00

. 0.00

270,
| 4.00
000

000

(%)

0.00"

© 0.00
. 0,00
, 0.00

1000

1200

: 0100%

Workload: HR
(METS) (bpm)

1.0
1.0
1.0
1.1
. E4»,6i
7.0
LG
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|
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79
T
78

78
109:
146
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Tabular Summary

1

- BRUCF! Totdl Exerdise'Timhe 08:13
Max HR: 169 bpmi 92% of max predicted 183 |

' Max BP: 140/85 Maximum Workipad: 9.80 METS
' Reasons for Términation: Fati :
. Summary: Resting ECG! normal. Functional C

183 bpm

VY HOSHTAL
! - . | v

Exercise: appropriste. BP Responsg to Exercise: pnn:nal_ras_ting' BP - appropriate
response. Chest Pain: none.  Arhiythmias: nope. ST Changes: none. Overall

. impression:; Normal stress test.

Couclusion: TMT NEGATIVE FOR INDUCIBLE ISCHEMIA

I.ocation Number: * 0 *
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SUVEK SINGH,
Patient ID 381775

12.08.2023
12:29:08pm
BASELINE
EXERCISE
0:00

78 bpm

¥

0.80 mm
030 mV/s

1 - i’ '
1.30

0.57

aV?‘AWJ/\_

0.90
0.58

GE CASE V6.51 (0)

PEAK EXERCISE

EXERCISE
8:13

162 bpm
140/85 mmHg

0.15
0.28

1omm/mV 60Hz 0.01-20Hz S+ |

Sclected Medians Report

TEST END
RECOVERY
2:50

106 bpm
130/80 mmkHg

A 0:54. -

-L.01

-0.15
-0.40

aVF
080 *,

071

BASELINE
EXERCISE
0:00

78 bpm

vi

0.30
-0.22

Vf«flr/\
120

a.61

0.79

Vs
075 ¥
0.67

0.70 :
0.41

% |

PEAK EXERCISE

EXERCISE
8:13 -

162 bpm
140/85 mmHg

vl‘—"‘.«*"

-0.20
-1.36

- 1.20
. 2.86 -

S

0,75
228

1.87 -

Attending .MD.

TEST END
RECOVLERY
2:50 i
106 bpm
130/80 mmHg

v

0.25
-0.29

o

P

1.25

.15

(VY HESPELAL



ECG Strips . o

COSUVERSINGH; T BT T R B A R S | . o i i ]FY H(F’P}ITAL |
e 1D IBITIS 0 ggpen o ORETEST . Bruce I Al
og2ok L L0 L 0l pomommdg! - 0 - SUPINE - i ! 00k

: - T 027  00%

29spm

L - S
IG£CAB 'V,G.St[i o | . : : ':U= el ! RO :
L Xme sﬁﬂmm!m j a'mz ulmiFsz §s+im*(vg,'v:4).i_ ' R DN

GE Heglihoare Tabot & v d ol UL




" GE CASE V6.51
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FEIHEL I UG A

S+
|
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ECG Strips

114 bpm " EXERCISE
© 120/20 mmHg - - -~ - STAGE ]
R D | 25800 0
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10.0% . |
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L:CG Strips

SUVEK SINGH, . o : L IVY HOSPITAL
PatientID 381775 _ -
: : 146 bpm LEXERCISE BRUCE
13,03,;:023 ‘ 130/30 mmHg STAGE 2 4.0 kmm/h
12:35:39pm 5:50 12.0%
| .
aV 4] V4
| I . ’ 1
H TV A p A Y : L V2 _ V.
| 3 : 1 d i .
! ! ! |
: m a ' i \J
. | _ .
+ GE CASE V6.51 (0) {Unconfirmed I
mm/s 10mm/mV 60Hz 0.01-20Hz S+ HR(V2,V4) ' Attending MD. Pagr:S‘
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SUVEK SINGH,
‘Patient kD 381775 -
12.08.2023
12:38:22pm
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ICG Strips OSPITAL
SUVEK SINGH, - : . IVY L P

?:licn!‘ I13 81775 : 130 bpm ‘ RECOVERY BRUCE
12.08.2023 140/85 ﬂlﬂng 0.0 km/h
12:39:12pm . 0:50 L 0.0%

GE CASE V6.51 (0) : |
Bmv's 10mm/mV 60Hz  0.01-20Hz S+ HR(VZ,V4) |

GE Heo: .

Attending MD-'
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patient 1D: 381775 - |
'12,08.2023 S
12:'4:10:1?-;!’*_“
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HIVER SINGrHL: |

Patiend-11) 353773
112082023, !
12:41:12pm

HCG Swrips

106bpm ;
130/80 mml-lg

RECOVERY |

2:50

|
- BRUCE
¢ 0.0 kmih
00%

VY HiOSPﬂ'IAL:

. GECASE V651 (o)
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~ POLO LABS PVT LTD

.o : Polo Labs, Ivy Hospital, Sector 71,
. Mohali, Punjab, 160071
. : Ph: 9115115257,9115115258,
PoloLabs 1IN 2t et e
-4 8 Email: care@pololabs.in
NAME : MR. SUVEK SINGH
DOB:Guender o 15-Dec-1985M Requisition Date D 12/Aug/2023 09:24AM
UHID : 381775 SampleCollDate : 12/Aug/2023 09:38AM
Inv, No. : 3597948 Sample Rec.Date : 12/Ang/2023 09:38AM
Panel Name : lvy Mohali Approved Date :12/Aug/2023 12:19PM
Bar Code No : 12924556 Referred Doctor : Self
Test Description Observed Value Unit Reference Range

IMMUNOASSAY
TOTAL THYROID PROFILE
Serum Total T3 1.07 ng/mL 0,970 - 1,69

(CLIAN Rrus 3000}
Summary & Inter tion:.
Triiodothyronine (T3) is the hormone principally respansible for the develapiment of the effects of the thyroid karmones on the various tacget organsT3 is mainly formed extrathyroidally ,
particularly in the liver, by deiodination uf T4, A reduction in the conversion of T4 to T3 rosults it a fall in the T3 concentration. |t Qceurs under the influence of medicaments such as
propanalol, glucocorticeids or amicdatone und in severe non-thyroidal illness (NTT), The determination af T3 is utilized in the diagnosis of T3-hyperthyroidism, the detection uf easty stages of
hyperthyroidism and for indicating 1 diagnosis of thyrotoxicosis factitia

Serum Total T4 7.49 pg/dL §53-110

ICLIA Vitrod 3600)
Summary & [nterpretation;
Tie harmons thyroxime (T4) 15 the mauwn product secreted by the thymid gland. The majar part of tatal thyroxime (T4) i serum 1s present in protein-bound form. As the concentraion of the
itansputt Proteins I serum are subjoct 1o exog and endogenous clMects, the stetos of the binding proteins must also he taken in tw account in the assessment of the tbyroid hormane
cumeentration in serum, The determination of T4 can be utilized for the following indications : the d ion of hyperihyroidism, the Setection nf primary and secondary hypothyroidism and the
munitoring ol TSH-suppression therapy.

Serum TSH 3.000 ml[U/L .4001 — 4.049
(CLIA N it J6G0)
Summuory & laterpretation
TSI ts formed in specific basophil cells af the snterior pituitary and is subject to a citcardian secretion sequence The determination of TSH serves as the initial test in thyroid diagnostics,
Accordingly, TSH is 3 very scnsitive and specific par for ing thyroid function and is particular! suitable for early detection or exclusios of disorders in the central
rogulating ciccuit between the hypothalamus, pituitery and thyroid.

Nnte:

I.TSH icvels arc subjeci ta circadian varabion, reaching poak levels between 2 - 4 am. and at a minimum between6-10 pm The variation is of the order of 50% hence time of the day has
influence on the measured szrum TSH concentrations

2. Recommended test fir T3 and T4 is unbound fractien or free levels as it is metabolically sctive

3 [aysiologucal rise i Total T3 T4 levels is scen tn pregnancy and an patients on steroid therapy.

4 Clinica! 1Jse: Primary Hypothyroidism, Hyperthyroidism, Hypothalamic — Pituitary hypothyroidism, Inapgropriatc TSH seorction, Nonthyroidat illness, Autoimmame thyroid disease,
Preguancy ussociated thyroid diserders

_____ " PREGNANCY | REFERENCE RANGE FOR TSI IN alUimL |
__ lsuTrmester 0,05 - 3,70 ;

2nd Tomgsier I x| e _:
. 3rd Trimester N 041-5.18 !

The highlightcd values should be correlated clinically

Web HomelCollectionskFacilijAvaiable
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Certificale No. : MC-218P

LTI A
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POLO LABS PVT LTD

Polo Labs, Ivy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9115115257, 9115115258,
9115115624

Email: care@pololabs.in

| NAMIEE

: MR, SUVEK SINGH |
DOB-Gender : 15-Dec-1985M Requisition Datce 1 12/Aug/2023 09:24AM 1
UHID : 381775 SampleCollDate : 12/Aug/2023 09:38AM |
Inv. No. : 3597948 Sample Rec.Date s 12/Aug/2023 09:38AM *
Panel Name : lvy Mohali Approved Date : 12/Aug/2023 12:25PM ‘
Bar Code No 1 12924556 Referred Doctor : Seff J|
Test Deseription Observed Value Unit Reference Range
BIOCHEMISTRY
GLUCOSE FASTING
Primary Sample Type:Fluoride Plasma
Plasma Glucose Fasting 92 mg/dL < 106 Normal .
| Hexoksnase AUTINO} 167 - 125 Impalred Tolerance
>126 Diabetic
GLUCOSE PP
Plasma Glucose Post Prandial 95 mg/dL <140 Normal
{Hexckbases AU40) 140 - 180 Impaired Telerance
>180 Diabetic
RFT (RENAL FUNCTION TESTS)
Serum Urea 19.00 mg/dl 1743
(L' rease GLDH!AU4BOY
Serum Creatinine 0.80 mg/dl 0.67-1.17
IJAFHE KINETIC: AU4R))
Serum Uric acid 6.10 mg/dl 3572
{1 ngase AUISO}
DR ANAND KALIA

The highlighted values should be correlated clinically

AT DATHAF ALY

Kt |

=

lome Collections

Available



20 POLO LABS PVT LTD
o Polo Labs, Ivy Hospital, Sector 71,
~ - Mohali, Punjab, 160071
Serthcate No.: ME-2158 Ph: 9115115257,9115115258,

PoloLabs MMM 2 &epoionesi

NAME : MR. SUVEK SINGH
DOB/Gender : 15-Dec-1985/M Requisition Date : 12/Aug/2023 09:24AM
UHID 381775 SampleCollDate 1 12/Aug/2023 09:38AM
Inv. No. 13597948 Sample Rec.Date : 12/Aug/2023 09:38AM
Panel Name : Tvy Mohali Agpproved Date : 12/A0p/2023 12:25PM
Bar Code No : 12924556 Referred Doctor : Self
Test Description Observed Value Unit Referencc Range
LIVER FUNCTION TEST WITH GGT

Serum Bilirubin Total 1.10 mg/dL 03-1.2

MED AL JRYy

Serum Bilirubin Direct 0.20 mg/dl <03

100D ALT 450}

Serum Bilirubin Indirect 0.90 mg/dl 0.1-1.6

\Cleulntedt

Serum SGOT(AST) 77 U/L <35

(IFCT Without P4PS AU 4800

Serum SGPT(ALT) 180 U/L <50

QFCC Wathouat PAR? AL 4nliy

Serum AST/ALT Ratio 0.43

1Caleulasedts

Serum GGT 67 IU/L 952

VFFCC AL 4y,

Serum Alkaline Phosphatase 93 UL 30-120

FCC PNPAMPK inetse AL 4800

Serum Protein Total 7.5 gm/d} 6.40-8.20

Jdbwreth

Serum Albumin 4.6 g/dL 3552

BUGALU N

Serum Globulin 2.90 gnvdl 2.0:35

1Caleutated)

Serum Albumin/Globulin Ratio 1.59 % 1.0-18

It eiealetedy

AN i. ) \
eonec)
\

The highlighted values should be correlated clinically
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Certificaie No. : MC-215
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T

POLO LABS PVT LTD

Polo Labs, vy Hospital, Sector 71,
Mohali, Punjab, 160071

Ph: 9115115257,9115115258,
9115115624

Email: care@pololabs.in

E mail§coordinator@pololabs.in

NAME : MR. SUVEK SINGH
DOB:Gender : 15-Dec~1985/M Requisition Date 1 12/Aug/2023 09:24AM
[THID 1381775 SampleCoitDate : 12/Aug/2023 09:38AM
Inv. No. : 3597948 Sample Rec.Date : 12/Aug/2023 09:38AM
Panel Name : Ivy Mohali Approved Date : 12/A0g/2023 12:25PM
Bar Code No : 12924556 Referred Doctor : Self
Test Description Observed Value Unit Reference Range
LIPID PROFILE
Serum Cholesteral 182 mg/dL Desirable:<200
(CHO FODALL 480) Borderline High:200-239
High: > 240
Serurn Triglycerides 90 mg/dL <150 Normal
ILipaac GEERPAPS ALABY) 150-199 Borderline High
200-499 High
>500 Very High
Senum HDL Cholesterol 38 mg/dL <40 Major risk factor for CHD
| -prtnac hrymatics AT 330 >60 Negative risk factor for CHD
Serum VLDL cholesterol 18 mg/dL 7-35
1 Cadenlated)
Serum LDL cholesterol 126 mg/dL 50-100
¢ alealated
Serum Cholestercl-HDL Ratio 4.79 35
(Calenlaled)
Serum LDL-HDL Ratio 3.32 15-35
iCalculated)
- DR ANAND RALIY
The highlighted values should be correlated clinically AT DATHAL ALY
Webipoloiabs.in HomelCollectionsiFaciiityjvaiiable
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Certticals Ks. : ME-2158

POLO LABS PVT LTD
Polo Labs, Ivy Hospital, Sector 71,
Mohali, Punjab, 160071

Ph: 9115115257, 9115115258,

PaloLabs [T i o

1 I Email: care@pololabs.im
NAME : MR. SUVEK SINGH

DOB/Gender : 15-Dec-1985/M Requisition Date  12/Aug/2023 09:24AM
UHID : 381775 SampleCollDate : 12/Aug/2023 69:38AM
Inv. No, : 3597948 Sample Rec.Date - 12/Aug/2023 09:38AM
Panel Name ¢ Ivy Mohali Approved Date »12/Aug/2023 12:25PM
Bar Code No : 12924556 Referred Doctor : Self

Test Description Observed Value Unit Reference Range

CLINICAL PATHOLOGY
COMPLETE URINE EXAMINATION

Physical Examingtion
Urme Volume
Urine Colour
Urine Appearance
natj tomet
Urine pH
Urine Specific Gravity
Urine Glucose

Lrine Protein

(Prrem Lozt

Urine Ketones

Lrine Bilirubin

Urine for Urobilinogen

Urine Nitrite

Microscopic Examination

Urine Pus Cells

Urine RBC

Lirine Epithelial Cells

Urine Casts

Urine Crystals

Urine Bacieria

Urme Yeast Cells

Amotphous Deposit
HAEMATOLOGY
ESR
Primary Ssmpte Type:EDTA Blood

CSR

| Autamared ESR salymer)

The highlighted values should be correlated clinically
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1-2
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Clear

48-76
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POLO.LABS PVT LTD

Polo Labs, Ivy Hospital, Sector 71,
Mohali, Punjab, 160071

Ph: 9115115257,9115115258,
9115115624

Email: care@pololabs.in
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The highlighted values should be correlated clinically
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NAME : MR. SUVEK SINGH
DOB/Gender : 15-Dec-1985'M Requisition Date s 12/Aug/2023 09:24AM
LTHID 1381775 SampleCollDate : 12/A0/2023 09:38AM
Iuv. No. 13597948 Sainple Ree.Dale s 12/A0p/2023 09:38AM
Panel Name : Ivy Mohali Approved Date 1 12/Aug/2023 12:25PM
Bar Code No 12924556 Reterred Doctor : Self
Test Description Observed Value Unit Reference Range
COMPLETE BLOOD COUNT {Samyple Type- Whole Blood EDTA)

Hacmogtobin 13.8 g/dl 13.0-17.0

1Nuneyaminelthhaemagliobin

Hematocnt{PCV) 43,1 % 36-48

1 alealated)

Red Blood Cell (RBC) 4,90 10%/pl 4555

thipedence DU Delectwon|

Mean Corp Volume (MCV) 87.6 fL 8397

1lmpederce B Detechion|

Mcan Corp HB (MCH) 28.0 pg/mL 2731

¢ uleulated)

Mean Corp HB Cone (MCHC) 320 gm/dt 32-36

1¢'alcolated)

Red Cell Distribution Width -CV 13.6 % 11-15

Caleulatedr

Platelet Count 215 10734l 150450

dntpedence IC NetechonMicrascepyd

Mean Platelet Volume (MPV) 12.4 fL. 7.5-103

Hmpedence DE Decectinn)

Total Leucocyte Count (TLC) 5.3 107434 40-100

1tmpedence DT Deteston)

Diff al Leuco n ! Micro

Neutrophils 54 % 40-75

Lynmiphocytes 35 % 20-40

Monocyles 8 % 08

Eosinophils 3 % 04

Basophils 0 % 0-1

Absolute Neutrophil Count 2,862 u 2000-7000

TVON Micooseupy b

Absolute Lymphocyte Count {,855 ul 1000-3000

Absolute Monocyte Coum 424 ul 200-1000

Absvlutc Eosinophil Count 159 ul 20-500
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POLO LABS PVT LTD

Polo Labs, F-317, Industriai Area,
Phase 8B, Mohali, Punjab
Ph: 1800-123-0094, 9888814844
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NAME : MR. SUVEK SINGH

DOB/Gender : 15-Dec-1985/M Requisition Date 1 12/Aup/2023 09:24AM
UMD 1381775 SampleCollDate 1 12/Aug/2023 09:38AM
Inv. No. : 3597948 Sample Rec.Date : 12/Aug/2023 12:02PM
Pancl Name : vy Mohali Approved Date : 12/Aug/2023 12:59PM
Bar Code No : 12924556 Referred Doctor : Seif

Test Description Observed Value Unit Reference Range

HAEMATOLOGY

Glycosylated HB (HbAlLc)
Whole 31ood HbA tc 5.1 % Non diabetic:4.0-6.0
1Worenaie VGnny APL.C THany) Target of therapy:<7‘0
Change of therapy:>8.0
Istimated Average Glucose (cAG) 100 mg/dL

|Cateulatedi

ADA criteria (or correlation between HbALe & Mean plasma glucose levels:
{Last three month’s average).

[ HbALc (%) Mean Plasma Glucose (mg / di)
6 126
7 154
8 183
9 212
10 240
¥ 269
12 298
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NAME : MR, SUVEK SINGH
DOB/Gender  15-Dec-1985'M Requisition Date  12/Au/2023 09:24AM
UHID : 381775 SampleCollDate : 12/Aug/2023 09:38AM
Inv. No. : 3597948 Sample Rec.Date : 12/Aug/2023 10: 1 7AM
Panel Name : lvy Mohali Approved Date 0 12/Aug/2023 | 1:21AM
Bar Code No : 12924556 Referred Doctor : Self
Test Description Observed Value Unit Reference Range

HAEMATOLOGY
BLOOD GROUP RH TYPE

ABO & RH Typing

Forwar
Anti A Negative
Anti B POSITIVE
Anti AB POSITIVE
Anti D POSITIVE
Reverse Grouping A Cells POSITIVE
Reverse Grouping B Cells Negative
Reverse Grouping O Cells Negative
Final Blood Group B POSITIVE
NOTE :

* Apart from major AB,H antigens which arc uscd for ABO grouping and Rh typing, many minor blaod group
antigens exisl Agglutination may also vary according to titre of antigen and antibedy.

* So before Iransfusion, reconfirmalion of blocd group as welt as cross<matching is aceded.

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

* Auto agglutination (due to cold antibody, falciparum malaria, sepsis, intemal malignancy ete.) may also cause
erroncols result.

**+* End Of Report ***
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Ivy Hospital

Ivy SUPER-SPECIALITY HEALTHCARE
Hospital SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
NAME [ SUVEK SINGH SEX/AGE M37Y
PATIENT ID I ID381775 Accession Number | XR-16357-0OPD
REF CONSULTANT DR DATE 12/08/2023 10:01

X-RAY CHEST PA VIEW

Rotation is present.

Cardiac shadow is normai.

No focal lung parenchymat lesion is seen.

Both hila are normal.

Both CP angte and domes of diaphragm are normal.

DR GAGAHDEEP SINGH SETHI
MD RADIODIAGHOSIS

The above impression is just an opinion of the imaging findings and not a final diagnesis. Needs correlation with clinical status,
lab investigations and other relevant invustigations

(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, 3ector-71, 5.A.S Nagar Mohali-160071, Punjab, P : +81-172-7170000, Fax: 91-172-5044339

All Payments to ba madse In favour of ivy Heatth & Life Sciences (P) Ltd
IVY HELPLINE : +91 99888-23456



Y Ivy Hospital

[vy SUPER-SPECIALITY HEALTHCARE
Hospital SECTOR 71, MOHALI
Tel: 0172-7170000

CIN No. : U85110PB2005PTC027598

NAME SUVEK SINGH SEX/AGE [ M37v |
PATIENT r;_ ID381775 Accession Number .
REF CONSLLTANT DIRECT DATE 12/08/2023 09:50

USG WIHOLE ABDOMEN

b=

LIVER | normal in size (- |3.5cm . outline and echotexture. [HBR are not dilated. Portal vein is nonnal, CBD is not
diluted. Pecumaobilia is noted. A well defined anechoic eyst measuering ~ 1.0 x 1.6 cm in size is seen in the segment
It of tefi 1ohe of liver.

GALL Bl ADDER: is not visualized - Post operative status.

SPLY N s normal in size. outline and cehotexture. Na focal lesion is seen.

PANCRI S & UPPER RETROPERFTONLEUM: Visualised pancreatic head and proximal body are normal in size
and echote stare. Tait of paucreas is obscured by bowel gas.

RIGHT WIDNEY: It is nonmal in wize o 103eni outline and echotexture. Corticomedullary differentiation is well-
defined. No caleuli / hydronephiosis is seen.

LEFT KIONEY: It is normal in iz ¢ [0.30m). outline and echotexture. Corticomedullary differentiation is well-
defined. No> hydronephrosis is seen. Tiny calenlus neasuring ~ 4 mm is secn in the lower calyx of left kidney.
U-BLADDER: is partiatly distended at the time of examination

PRONT A Eois normal in size (~17.0 cey

N Iree [Ture 15 seen n perit cal caviny

IMPRESNON:

Smul) llt‘l):nll(‘ cyst.
Tiny fefu o uai caleuins.
Pacumobiiia,

A
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DR GAGAHDZEP SINGH SETHI
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The above .mpression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinicai status,
lab investi; ations 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: 91-172-22749500
Regd. Office: Administration Block, Ivy Hospital, Sector-74, S.A.S Nagar Mohali-160074, Punjab, Ph : +91-172-7170000, Fax: 91-172-5044339
All Payments to be made in favour of vy Health & Lite Sciences (P) Ltd
IVY HELPLINE : +91 99888-23456




