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T essor Free Version SECTOR 71, MOHALI
P Tel: 0172-7170000
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Suhjects: Submission of Bills (Health Packages)

Dear Sir,
Please find here with bill enclosed with bill no 2024251000580, The Following employees havs taken Hen )

Fra:{alg;sﬂ?f employee IVY Health & Life Sciences Pvt, Ltd. The detalls of the bill are enclosed and the total amouy
is Rs - -

L. Appointment Letter,

I 11 Proof,
5 Bill
4. Medical Reports
M e Banking Dale BEcI‘u:i: ry Eill no Amount
o ] " Code
AN.ILIE‘LNI ] JI85Ta 2024251000568 2850 B
|
P W
Authorised Bignatory

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

& unit af lvy Hesfth and Life Sciences [P) Lid. Website : www ivyhospital.com, Emall: csBivyhospital.com Fao: 3-172.2274900
Fegd OMice; Administration Block, vy Hospital, Sechor-T1, 5.A.5 Nagar Mohat-150071, Pusjab, Ph : 411-172-T170000, Fax: 91-172-5044338
All Prymenls 1o b ma in favour of vy Heallh & Life Sciences (P) Ltd

WY HELPLINE - +91 80TES3B07TES
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FW. Health Check up Booking Confirmed Request{UBGIE4805 ), Package Code-PHG LODON4 77, Beneficiary Code-308574

Subject: FW: Health Check up Booking Confirmed Req uest{UBDIE4805),Package Code-
PRG10000477, Beneficiary Code-308576

From: Abhishek "'ﬁgh‘-:al:lhishek.singh@rwhuspltal.in}

Date: 30- PP Gotiptpsor Free Version

To: "mainrece ption@ivyhospital.com” <mainreception@ivyhospital.coms,
“opdadministrator@ivyhospital.com™ <opdadministrator@ivyhospital.coms, healthcheckups
muohali <healthch eckups.mohali@ivyhaspital.in>

Fegards

Abhichek Singh
Corporate Manager
Business Developrment
FA1-8659999914

Abhishek SinghsZivyhospital.in
L]

P
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From: Mediwheel <wellness@mediwhesl ins

sent: Saturday, March 30, 2024 2:25 P

Ta: Abhishek Singh <abhishek singhi@ivyhospital in=

Ce: customercare @mediwheel n '

Subject: Health Check up Booking Confirmed Request{UBQ IE4805), Package Code-PKG 10000477 Beneficiary
Code-308576

011-41195959

— Hi Tvy Hospital,

af 2

The follimwing booking has been confirmed. Tt is requested 1o honor the said hooking &
provide priority services to our client

Hospital . ; , : :
Pt Niikas Mediwheel Full Body Health Checkup Female Above 40
rt?.:f:t Package . \tediWhesl Full Hody Health Checkup Female 40 To 50
E;;'ng : Sector - 71, Mohali

Contact Details - 9463178240

SPpein@ment ., ) 44 v054

Date

Confirmation 1t

Sitains . Booking Confirmed

02-04-2024, G803 am



FW: Health Check up Boaking Confirmed Request{UBOIE4B0S) Package Code-PEG1 0000477, Beneficiary Code-308576

Freferred Time : 8:00am-%:30am

s Member Information : a ‘s
Booked Member Name WApe CGender
ARDIGoinpressor Free Versi@Rear  [Female

We request you to facilitate the emplayee on priority.

Thanks.
Mediwheel Team
Please Download Mediwheel App

=
E

You have received this mail beesgsa vour e-matl 1Y 15 rezistered with Areofemi
Healtheare Limited This is a svstem-generated c-mail plense don't reply to this
- Messape.

Flease visil 1o our Terms & Conditions for more informaion. Click here to unsubscribe,

(@ 2024 - 25, Arcofemi Healthcare Pyt Limited, (Mediwheel)

Taf 2 0Z2-0a-2004, D803 am
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¥ Ivy Hospital
]‘k‘}? ) SUPER-SPECIALITY HEALTHCARE
Tospta P essor Free Version SECTOR 71, MOHALI
Tal: 0172-7170000
CIN No. ; UBS110PBZMSPTCOITESE
Bill of Supply
Eill He Z024ERTODOSES Rag ID F2Ea340
EL1ll To r-:l-:d.:i."fr:".'l.-nnl 1!.::-:.!fm]_1 Sy Auya Fomala /45 ¥rs/0 Me/25
TER Madiwhesl Aorolemd Consultant DR. Diract
UHID 412847 - Reffared Ty Digect
Ware J:EtEI. AKJT PAHI D/%W0 Rajesh EET Ma, QIARBCT4S94F12g
Address .#133-_'1.._5:?\:_—?1?:. . Catagory Health Sarvices
Fhone Mo BARE1TEZ40 Folicy Koo G408E1T
UZl/claim Ral, B4OET TS Pan Ho AAECTAS94F
3C. Jate Code/Batch Aocivity Desc. Hate oty Arcunt
1 2860
1 02 -Apr-24 OFD. Packaga Charges 2450 1 LH50
Bill Amount - 2650
iy Hat BAmaunt SBED
Advanca Arosunt o
e CSR/Dincoauns B
; = - Ward Charges Reversed i
II.I-:" . FEeceipt Amount a
o ) Aafund Amount o
' Fayabla Amsunt 245D

Mthﬂriﬂﬂjﬂ Bignatory

-
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FOR CPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of bey Health and Life Sciences (P) Lid, Website © weest ivyhospital com, Email; csiivihospilal.com Fax: 81-172-ZIT4800
Foegd. Offices Adminestration Block, hry Hospital, Sector-T1, 5.A.5 Ragar Mohali-16H0T1, Punjati, Ph | #4-172-T170000, Fax: 51-172-5044319
All Paymemts io be made in favour of by Hesth & Life Sciences (P) Lid

VY HELPLINE : +91 B0TBBB0TEA
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vy
Hospital

AT EAMI
Female /448

Patient Mams:
Crender/ Age

brbrpe L8218 144 2 0 s i Miew Inveest g ionBEesuliNew aspo oy

Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

SECTOR 71, MOHALI

Tel: 0172-7170000
[Faitient 117 432udC CIN Mo, : UBS110PE2005PTCO2TESE
Test Date ; 0l Apr 2024

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REFORT

M Mode Parameters Patient Normal
| Left Ventricuiar ED Dimensicn | 4.0 . R L] |
| Laft Veniricular ES Dimersion 3.1 | 2.2-4.0CM .
VS (D} 0.8 ' 0.5-12 CM B
| VS (=) 1.4 . r-2.B i |
! VP (D .4 C5-11CM .
| LVPW IS 13 0.8-10 CM

Aortic Root 24 230-37 CM
LA Diameter 1A -2 AR

Indices of LV syatolic Function Fatient  Mormal
| Ejection Fraction | 66% | 54-T6% .
Mitral Valve » Mormal movemeants of all leafler Mo subvabalar patholegy Mo calo b _atoe nie
profapse.
Aortic Valve ; Thire Trilgafial open compately with sectral closurs

Tricuspid Valve
Pulmonary Yalie
Fulze & CW Doppler

Chamber Size -

= Mitral vahog:

v Thin, Gpening #eT wili od ot dp ..

: Thin, Pulrmanary Artery not dilated
E= Bicmis, A= 32cmis, E=A,

Aaortic valva: Wmax = 26cmis
Pulmaonary valve: Vmax = T1omis
Mormal! Enlarged LA - Mormal / Erlarced
Wormall Enfarged RA - Mormall Fnlarged
il
;Intact 1AS, IVS

Mo LA LY Clar sesn
Mo vegeiation ar intracardize mass presenl

Mo Pericardial effusicn presert

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P} Ltd, Wabsite - waw lvyhospital.com, Emadl; esd@ivyhospital.cam Fas: 81172237,
: -] = 3 : L “ 4300
Repd Offica: Adminlstration Block, ivy Hosplisl, Seacior-71, .45 Nagar Bobali- 180071, Punjsi, FH - +91-17 27170000, Fax- 311728044130

&ll Fayments bo be made b faswcair of by Heaith & Lite Scisnces [ L
WY HELPLINE : +81 09588-23456
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Iﬁ_ ) SUPER-SPECIALITY HEALTHCARE
Aoenital essor Free Version SECTOR 71, MOHALI
Tel: 0172-7170000
CiM Mo, - VBT 10PEX00SPTCOZT7EIR
Remarks -
FINAL IMPRESSION -

No RWMA of LV
Normal LY systolic function (LVEF-55%4)
NO MR AR/ TR

A

DR RAKESH BHUTUNGRU

Director-Non Invasive Cardiology
MEBES, MD{Medicine), DM{Cardiology)
PMC-42588

{(NOT FOR MEDICO-LEGAL PURPOSE)

& unit of vy Heatih and Lifa Sciences (P) Lid, Website © www.ivyhospilal.com, Emall: ca@ihvyhospllal.com Fax: 91-172.2374300
Rege. Office: Adminisktration Biock. vy Hosoital, Seclor-?1, 545 Nagar Mohali- 18007, Punjab, PR - +31-172-7170000, Fax: 1-172-5044230
&il PFaymants bo be made i favour of vy Haalmh E Lde Sclences [P| L1d
IVY HELPLINE : +91 93888-234350
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

Ivy p
e SECTOR 71, MOHALI
Tel: 0172-7170000
. CIN No. ; Ugs11dPBX0SPTCO27E98
NAME ANJU RANI | SEX/AGE FAGY
_ 2:““‘”'5 ID432942 Accession Number | XNO9854-0PD
FCOM
| ELTAE Dr. DATE 02/04/2024 0836

X-RAY CHEST (PA VIEW)

Bony structures and soff tissue appear normal.

Trachea is central.

E_u-ih lung fields appear clear.

Biluteral hilar regions appear normal.

DleFE of diaphragm and costophrenic angles appear nommal,
Cardiac shadew is within normal limil.

Please correlale clinically.,

T

DR MEENU BHORIA
MBES, DMRD, DNB, FVIR

The above Impression is Just an opinion of the imaging findings and net a final diagnasis. Needs correlation with clinical status,

. Investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of fey Healih and Life Sciences [P) Lid. Website : www.ivyhospial.com, Email: csiiboyhospital.com Fax: 91-172-2274300
Regdl. Gfficn; ddministratian Block, ivy Hosbital, Secoe-T1, 5.5 Negar Mohal-100071, Punjab, Ph o +81AT3T1M0003, Far: 311725084333

All Paymanls bo ba mate in Favowr of lvy Haalth & Life Bclances {P) Lid

VY HELPLIME : +91 93888-23456



Ivy Hospital

SUPER-SPECIALITY HEALTHGARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTCOZTa%8

@ssor Free Version

[nanE ANJU RANI | SEX/AGE FAEY ]
| PATIENT ID | ID432942 Accession Number |
REF CONSULTANT | PACKAGE DATE | D2/04/2024 08:52

SONOGRAPHY OF BOTH BEE

Mormal fibro glandular breast tissie is scen in both breasts,

Mo spiculated lesion /cluster of microclacification are seen in both breasts
Nipple and retroareolar region of both breast are normal,

Skin and subcutaneous lissues are normal in both breasts,

No significant axillary lymphadenopathy is seen,

IMPRESSLOMN:
BIRADS 1.

DIEADS ASSESSKMENT CATEGORIES

CATEGORY 0 MEFDS ADDITTON AL MGG I KL AT

CATEGORY 1: NEGATIVE

LATECORY 3: BEREEY FINDHING

CATEGORY 1: FAOBAELY BENIGH PINadS0: RIORT NTERVAL FULLOWRIL LT SLGGESTED
CATEGORY 4 SUSFICIOLS ASRCEMALITY: BIOPSY SHOULD BE COMSIDERRED

CATEGORY 5 HIGH 510 MALIGHARNCY ; AFFROFRIATE ACTLON SICHILD BE TAEEN

CATEGOEY b KNOWH BILPSY PROVE MALIGKANC Y, ASSURE THAT TREATMENT I3 COMPLETED

Dr. Mayukhi Upadhyay
DNB Resident

Ay

DR EXTA MiSHRA
MO RADID- RAGNOSIS

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of ly Health and Life Sciences |P) Lid. Websie & wewivyhospitsl.com, Email: caivyhospital. com Fax: 9117 2-2274500
Ragd. Tifice: Adminsalratien Block, vy Hespllal, Sector-T1, 5.A.3 Hagar Mohai-1630T1, Punjab, Ph @ #31-172-T170H00, Fax: ¥1-172-5044339
A1l Payments 1o be made in favour of vy Heatth & Lite Sciences (P) Led
VY HELPLINE : +81 99888-23456
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIH No. : UBST10PB2005PTCO27E04

| NAME ANIL RANI [ SEX/AGE FAGY |
PATIENT I 0432942 | Accession Mumbe
REF CONSULTANT PACKAGE | DATE 02,/04/2024 08:52

LS YWHOLE ARTH)

I III'- ER: 15 normal i size (-1 5.0 cm I, outhine and echotexmise, TIBR ure not dilated. Portal vein 15 normal. Visualized
CBIL is nos dilated,
CGALL BLADDER: 15 normally distended. GB wall is normal. No echoes are seen in GB.
SPLEEN: iz nommal in stee (-8.6 cm). cutline and echofexiure.
PANCREAS & UPPER RETROPERITONEUM: Visualized pancreatic head and proximal body are normal in size
anl echotexture. Tail of pancreas is obscured by howel gas
RIGHT KIDNEY: It ts normal in size (103 em), outline and cchotexture, Conlicomedullary differentiation is well-
defined. Mo hydronephrosis is seen.
LEFT KIDMNEY: li is normal in size {~10.4 anl, outline and cchotexiime, Corticomedullary ditferentiation is well-
defined. Mo hydronephrosis is seen,
L-BLADDER: is normally distended at the time of examinanion with normal wall thickness. No eo calculus ¢ mass
SEUL

TERUS:is normal in size, outline and echotexture. ET is - E.Smm. No discrets focal lesion iz seen. Minimal Auid is
seen in endometrial cavity,
Mo adnexal B0L s sean.
Mo frec fluid is seen in peritoneal caviry,

QPINION;

Imaging findings as described above .

Adv. Clinical correlation and follow up

Dr. Mayvukhi Upadhyay
DNEB Resident

(NOT FOR MEDICO-LEGAL PURPOSE)

A unil of vy Health and Life Sclences |P) Lbd, Website - warw.ivyhospltsl.com, Email: csiivyhaspital.com Faxe 81-172.2274500
Rugd. DMie: Administrabon Block, by Hespliel Secior-T1, 5.0.5 Kagar Mohall-180074, Punjeb, Ph < =81-172.7170000, Fax: 31-177-5044330
Hi Paymants ta be made in fawour of by Heafth B Lie Sciences [P) Lid
VY HELPLINE : +91 99888-21458
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)ssor Free Version

Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN Mo. : UB5110PE200SPTCO2T856

I;. ‘)(& &

DR EKTA MISHRA
MO RADIO- DIAGHOSIS

NAME | ANJU RANI | SEX/AGE | FaBY
FATIENT ID | ID432942 ' Accession Number |

, il
REF COMSULTANT | PACKAGE DATE | 02/04/2024 08:52

" The above impression |s just an opinion of the imaging findings and not a final diagnasis. Needs correlation with clinical status,

Lab imvestlgations and ather relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A umit of by Health and Life Sclences [P} Lid. Webslte : wwalwyhospital.com, Emmil: ca@ivybospitalcom Fax: 91-172-2274900
Regd. Office: Administration Block, vy Hospital, Sechor-T1, 5.A.5 Magar Moha#-162071, Punfah, Ph : +38-172-T1700040, Fax: ¥1-172-50443539

Al Paymenis 1o ba mads In favour of vy Health & Lits Sciences (P) Led
VY HELPLIMNE : +91 99888-234586
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IVY HOSPITAL

® F-317, Industrial Area, Phase 8B,
Maohali, Punjab
Pl @l 15110241, 91153115650

_Lvy eor compressor FAHEHIRHIIMIMINMIIE " """

Hospital

Al D NIRS, AN RANT

I i | S o Plegiisition [hic A P 22 ORE3 A M
] AL R SampleCallDae B Ape 2004 DR 204N
by N T INT Sarmple Bee Dae A 24 1AM
il Naae s Mohal: Approvesd Dtz DDA 2024 12350
ard e Sa (e B e P Furroil Ehactir s Kplf

Fese escriprion Observed Value Irnit Reference Ranpe

HAEN N TOHLOEEY
Celvemavluted IR iBThadn)
W PRl LT Y R 5 4 I'?II'I Mrn I':i:'lhl'[ll_' 4.0l
Gangel ol therapy =710
Uhunpee af theragy =5 11

rnrl yemasss Glovcse (e G Bk il .
s i P i ie 1 il

A eriteria Bee cnrrelation between HhA Le & Mean plasoe plucase levels;

L=t thires niedasly's iveragee §

_._I_III-_}._I_-:'_l_'f-::.I____ | ~ Mean Plasma Glucose {og /)
i 3 126

1 154

143

| ' 212

] 24n

200
2u - i

*ee Fad If-.l-f]Eu[nqu ik

| :'l"'i"
s

DR BHUMIES BISHT

5 AN DATWEN AW
A




7
Ivy Por compressorfii b1 TN NI
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IVY HOSPITAL
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