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Ivy Hospital

To

Medi Wheel.

Arcofemi Health Care Ltd.
F-703, Lado Sarai, lVlehrauli
New Delhi - 110 030

Subjects: Submission of llills (Health packages)

Dear Sir,
Please find here with bill enclosed with bill no 2024251000560. The Following employees har,: rrlien 5e, ..1,

Packages of employee lvY Health & Life sciences Pvt. Ltd. The details of the uitt are enclosea and the tctal amak,ri
is Rs 2850/-

l. Appointment Letter.
2. ID Proof.
3. Biil
,1. Medical Reports

\ame Booking Date Beneficiary

Code
Bill no Amount

ANJITI RANI

uthorised gignatory

308576 2024251000560 2850

A unit of lvy Health and Lltu Sciences (P) Ltd. Website : www.ivyhospilal.com, Email: cs@ivyhospital.com Fax: 91-172-2271900

Rrgd. Ofice: AdminisFation Block, fvy HGplt l, Scclor-7i, S.A.S Na$r Uohall.16007t, Punjab, Ph : +9i172-?i7m00, Fax: 91.,|72.t),|,|3:!9

AllPlym.nts to be made inlavou.ollyy Hsalth I Life Sclences (P)Ltd

IVY HELPLINE : +91 8078880788

a

suPEu{=ffiiTY-Tiltil=fi;
SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U851'l 0P82005PTC027898

N
ra\

,\l

/

FOR OPO / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

PDF Compressor Free Version 



FW: Health check up Booking confirmed Reques(uBolE4805),package code-pKG10000477, Beneficiary code-30g576

subject: FW; Health check up Booking confirmed Request(uBorE4805),package code-
PKG700W477, Benefi ciary Code-308576
From: Abhishek c'rgh'<abh ishek.singh @ ivyhospital.in>
Dati: 30-03-20'6, O3:42 pm
To: "mainreception@ivyhospital.com,' <mainreception@ivyhospital.com>,
"opdadministrator@ivyhospitar.com" <opdadministrato16ivyr,ospitar.com>, hearthcheckups
mohali <healthcheckups.mohali@ivyhospital.in>

Regards

Abhr.hek Singh

Corporate Manager

Business Development

+91-8699999914

Abhishek.Singh@ ivyhospita l.in
IT
Irlr MoRE RELTABLE MoRE AFFoRDABLE

H;t,,tdt SL;oerSpeciality Healthcare

From: Mediwheel <wellness@mediwheel.in>

Sent: Saturday, March 30, ZO24 2:25 pM

To: Abhishek Singh <abhishek.singh@ivyhospital.in>

Cc: customercare@mediwheel.in

99888 2345(

t-

Hi hy Hospital,

The following booking has been confrmed. It is
provide priority services to our client

Contact Details 9463178240

Appointment
Date

Hosnital
package Name : Mediwheel Full Body Health Checkup Female Above 40

Patient Package 
: Mediwheel Full Body Health checkup Female 40 To 50

Hosnital
Addicss : Sector _ T l,Mohali

011-41t 95959

Confirmation
Status

: 02-04-2024

02-04-2024,08:03 am

of2

: Booking Confirmed

n

:::,""_$Jr;l-.heck 
up Booking confirmed Request(uBorE4805),package code_pKG10000477, Beneficiary

PDF Compressor Free Version 



Preferred Time : 8:00am-g:30am

We request you to facilitate the employee on priority.
*r"*,.+*-, ,. -,,.,* ,;,,.-,__ f:1.

Thanks,

Mediwheel Team

Please Download Mediwheel

Pleasr'r isit to our Terms & conditions for more informaion. click here to unsubscribe.

@ 2024 - 25, Arcofemi Healthcare pvt Limited.(Mediwheel)

You have received this rnail because your e-mail ID is registered with Arcofemi
Healthcare Limited rhis is a system-generated e-mair please don,t reply to ttris
messagc.

Namc

5RANI

ked

'of 2

02-04-2024,08i03 am

FW: Health check up Booking confirmed Request(UB01E4805),packa8e code-pKG 10000477, Beneficiary code-30g576

Member Information

PDF Compressor Free Version 



I

a

sr

!p !4 ::6=:

ts ds
o='

3(6

a

r =1o ts+
r Qi;

3o

g

I
!'-

o

t

-t
a.

6

m
3
E.

-.t

o
6'

s
o-

o
f

!

n
3g

l o Io
ir&3*!16 a fAo ; )q8 e 3 i

E9 6 p

1r -
EFNB o

q; .E
lgE i, d
9o P 

=dE ? 5

lA o
6;'. g

i6- 6 8

{6 !' <

c5 q

.Yq

q6'

o

!
lD

a.

3

d

sfl5dt
i: q il,l
+r3 r.t * rS
I X[^J Tiq lxld ,E:

# li
3
;

ID
A
z
o
I

z
o
m
zl

I

1

!

,ri

PDF Compressor Free Version 



.!
{

t
\,1

tr
sH

t
q,.

A

411q
4A* ?

\z

Bae

EBi

E1 rtl
e H? lit
?t -ii
-=iEE*

a1

?Ee

PDF Compressor Free Version 



1

i.t

6

!
:
e
E
3

'.trr 
'trrl:ar{6.dd*'

si66!E,kE6rt53!t,s54t-"-
.14\'.

,li? o.d

{ ftO/DoB: 1o/07/1978

qR_d! FEMALE

\

76?$o8s?9529

ts

-1

- *<r :ltrr<, ffi,qrqra

!
t

I
Iti

i

11

l

ffi* 
o 

"t-i, 
eet .u nrE*

F,-,, r

7575 0337 9519.

E3
@

:a\1

i"9;flffi:[**,,1- r 334. socro, 26.
naryana . lltrob '''_

G
,i?,

PDF Compressor Free Version 



NABH

a Irry HospitalT
Iuv

Hospital

BiII No

Bill to
TPA

UHID

Name

Address

Phone No

UTIlcIaim/Ref

202425:.000560

Mediwheel Acrofemi

ileai*i,""r a".or".i
432942

MRs. ANJU RANI D/wo

iir::a, sec-zs,
gi'ai7ie2ao--"'^

64OAr1/

of Supply
Reg fD

S6x/Age

Consultant

R€ffered By

GSI No.

Category

Polic'y No.

Paa No

223624A

Feeale/4s Yrs/8 Mt/29

6n. Dire,ct

Di rect
03AeIlcr4 5 94 Fl ZQ

Hea].th Services

64 o 81?

A.A3CI4 5 94 F

Rate Qry.
1

1

Bi 11

Raj esh

Sr Date Code/Batch Activlty Desc.

A O2-Apt-24 OPD Package Charges

t

2850

Amount

2850

2850

ta
BiLl AEount

Net Amount

Advance Amount

CSR/Di.scount

Ward Charges Revsrsed

Recoipt ADount

REfund Aaount

Payable Aaount

2 850

2As0

0

0

0

0

0

2850

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A uoit of lvy Hoalti 8nd Lih Scienc6 (P) LH. ftbbsite : rxr.iwhc+it l.co.n, Emil: cs@h,yhoqihl.cqn Far: gl-ln-Zntgl
R.gd. O'fic.: Adminiltrdixr Elodq lvy ibpild, S.cio.-71, Sl"S t{{s lohdnl6007l, Puti.a,, Ph : €l-lz-7l7um, F.r: 9l-lz.5lr4{33

All P.Frcnts lo bo n.d. in hvoor of try Hc.ltt t Lht Sctlnc€s (P) Ltd

IVY IIELPLINE : +91 807888C788

SUPEB.$PECIA1ITY IIEATTIICIBE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

PDF Compressor Free Version 
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Name :..................![11*........

P-YU Consultant : ......-...D*,....--M$*es!=........)l

suPtE-sPEclllr llEllllcant
SECTOR 7.I, MOHALI
T6l:0172-7170000
Cltl t{0. : U85l'l0Pg265PIC0278e8

uHtD : ....-....9.3*:.1r.t.......... .. ...
...-....-..... oate: -h.l:-P).:..*:.......-..

Pain

Nutritional Assessment : Yes/No

ov
Age

BP:

Ht.:

RR Temp
lio

.LA putse
-+"1

wt. 6.4
Allergies

Diagnosis / DD :................-......................................H.tp-..-....fr6.xnd..-..:.x. tffnla"
Complaint

lnvestigalions Clinical Noles

nd;.6 e^la ("^t r

_ 
^rt^*

)

old ,ro3 dF

Special

lnstructions

Sign & Stamp

lvy/OPD/Form/005

s

N o

\t" C ^ P d^ull-'4

b d%ry

*lS' r,,"rPL'

vhn lAt

f\:\

sl

V-,

f
S.No. SalUGeneric Name Route Dose Frequency

,l

\ b
;sv'

*"B!{
," CI\

.,.lRf

\i\

,\,N: ""*

IIIIIII
Follow up

Iry Hospital

(

firt dr.

(E
Tlan-

@
\

,!)-

Duration
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a
Ivy Hospitallit

Ivy

Ss.,....

Age

aP:...1k-. utse: ..-?.Y...................... RR

suPtR.sPIcllUTI ItltlltcaRE
SECTOR 7I, MOHALI
Tol:0f 72-7 17 0000
Cltl 1,10. : U85l l OP82005PTC(27808

Hospltal

Name:...-....

Diagnosis / DD

uHtD : ....-h3*4Y..L.............-...........-...........

Consultant : ...--.--D-l*:.--. ...R.**I**.,............. Date : ..o....1:.-s)-*.-\.-....-..-..

emp.: Pain

Allergies Nutritional Assessment : Yes/No

Complaint

lnvestigatlons

, T3-l rJ
Tq - 9.to
r(h q.370

S.No.

Clinical Notes

84t- ttVprHyqht)

f*S<,wt heAi d,utt^"N

lnrefir^lttu /At4 fidytur./ ,

O/L

*Jau lb &4a1

il-4,b at Tfit<

rutt
lf&o lar 7bu74,"'

n4l4r-

'fl& ftAroranzz T-<, 0O Dal'dr, l"r/t"l-
,y4

l4t rfr qla. zn'lh.

' fab sqaur ot)
ldattz

Special

lnstructions

Sign & Stamp

lvy/OPO/Form/005

SaluGeneric Nam. tura No 
' Route Dose Frequency Duration

IIIIIII
Follow up

\

Ht. : ............................... Wt. :
rl

) a/,t
Dr.

I rhl thd\

7,fza7 aD
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a Ivy HospitalV
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Name : ...... uHl

Consultant : t"i Date:-O.2'S-*\::1L.-*.--..Age

BP: tbk* Pulse:

t

Ht.

Complaint

lnvestigalions

S.No.

Clinical Noles

Kl clo

"i-+ A
*/*6

%f"Y*'^ot-;''-

Special

lnstructions

I ,^.,a-

Consultant - Obstetncs'
lrst( r\lIj SoeCia

& Stamp

SalUGeneric Name Route Dose Duration

b*'au; -* D(L --o7

L-< A-L.t^acl-"kf 6o, no4-t ull y,
q4 Mat-o rt^i E)

atv'n Kaur \,
MS (CBST. & G

'ifrieptt

rIII
Follow up

i.':; ais |tlo. snfst

lvy/OPD/Form/005

suP-En-sr-fiuuy ilffi^rr
SECTOR 7I, MOHALI
Tel:0172-7 17 0000
CII t{0, : U85ll0PB2tO5PIC0278e8

Drr. B^t kn,orar

4P ero

Frequency

Dr' n
f, :ls
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Hosp(al '

http:// I 82.18. 144.223lhms/ui/Mew lnvestigat r onRcs ultNe\\ .asp\''ln\

a1Irry HospitT
Patient Name

Gender/Age

ANru RANI

Female / 46

l'atic nt ll)
Test Date :

CARDIOLOCY DIVISION

ECHOCARDIoGRAPH}' REPORT

Patient Normal

+-.rIell

02 Apr 102.1

M Mode Parameters

Left Ventricular ED Dimenslon 4.v

35

lndices of LV systolic Function Patient Normal

0 8-1 0 ct\i]

1 I a 0 e v!

Left Ventricular ES Dimension 3.1 2.2-4.0 CM

rvs (D) 08 0 6-1 2 CIvl

IVS (s) 11

LVPW (D) 0.9 0.6-1.1 CrVr

LVPW (S) 1.3

Aortic Root 2.9

LA Diameter

Election Fraction 55%

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

Chamber Size -

LV-

RV-

RWMA.

Others

54-76"/"

: Normal movements of all leaflet No subvalvular pathology No car( r,' ar on oc

: Thin Trileaflet open completely wr:h centra c osure

:Thrn, openrng,^e ^:' 
'- i- - -r--

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 81cm/s, A= 32cm/s, E>A,

Aortic valve: Vrnax = 86cm/s

Pulmonary valve: Vmax = Tlcrrrs

Normau Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA - Normau Enlarged

Nir

: lntact lAS, IVS

No LA, LV Clot seen

No vegetataon or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE

A unit ot lvy Health and Life Sciences (p) Ltd. Website
Regd. Ofice: AdminisHion Block, tvy Holdtal, Sector-71,

All paymonG to bo made

: ww,-ivyhospital.com, Email: cs@ivyhGpilal.com F axi 91.172.U 19f,/O

S.A.S t{agar ohali.'|600?.t, puniab, ph: €t-r72.71?0000, Fax: 91-t i2-501,ti}39
in favour of lvy Hoalth t Lite Scionce! (p)Ltd

IVY HELPLINE : +91 99888-23456

a

SUPER.SPECIATIIY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

2 0-3 7 CrVl

I

PDF Compressor Free Version 
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o hy HospitalT
Ivy

. Hos pita I

SUPER.SPEGIAI.ITY HEAI.THCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

Remarks -

FINAL IMPRESSION -

No RWMA of LV

Normal LV s-vstolic function (1.\'EF-55'7, )

NO MR/ AR/ TR

I
,'l. ,rL.

,. :. o'l
Vrl''

DR RAKESH BHUTUNGRU

Director-Non Invasive Cardiology
MBBS, MD(Medicine)' DM(Cardiology)
PMC-42588

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit ot lvy Health and Life Sciencos (P) Ltd. Web3lto : www.ivyhGpilal.com, Email: c!@ivyh6pital.com Fax: 91-172.2274900

Regd. Officr: Adminktralion Bloct, tvy Ho6pital, Soclor-?i, S-A.S tlagar lohali.l tO07,, Punlab, Ph : €1.1?2.717N00, Fat: 91.1f2.?fi43?'A

AllPaynantr toba madr in tavour of lvy Heath e Lit Sci.nclr (P)Ltd

IVY HELPLINE : +91 99888-23456

PDF Compressor Free Version 



NABH

a
Irry Hospital@

Ivy SUPER-SPECIATITY HEATII{GARE

SECTOR 71, MOHALI
Tel: 0172-7'1 70000
CIN No. : U85110P82005PTC027898

Hospital

X-RAY CIIEST (PA VIEW]

Bony structures and soft tissue appear normal
Trachea is central.

Both lung fields appear clear.
Bilateral hilar regions appear normal.
Domes of diaphragm and costophrenic angles appear normal.
Cardiac shadow is within normal limit.

P leas e correlate clinic a lly

DR MEEI{U BHORIA
MBBS, DMRD, DI{B, FVIR

The above impression is iust an opinion of the imating findings and not a final diagnosis. Needs correlation with clinical status,'_ investigations and other relevant investigations

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unlt ol tvy Hcllth .nd Llrr Sclcncos (P) Ltd. Wobqlto : www.lyyho.phal.com, Email: csolyrhospital.com Far: 91.172-A274gfre

Ragd. Olic!: Admlnhtndon Block, lvy Ho!plt!|, S.ctor-71, Sl"S lt!g[ Ioh.ll-160071, Punlrb, Ph : +91.172.717U[0, FaI: 91.,l72-5ol,t3:]9

AllP.ym.ntt to b. mtdo inhvou.ollvy Hg.lth I Llh Scl.nci3 (P) Ltd

IYY HELPLINE : +91 99888.23456

ANJU RANI 5EX/AG E F46Y
PATIENT ID lD432942 Accession Number xNo98s4-OPD
REF CONSULTANT Dr DATE 02/04/2024 08:36

r1

/

NAME

PDF Compressor Free Version 
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SUPER.SPECIATITY HEITTHCTRE

SECTOR 71, MO}TALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

NAME ANJU RAN I
5EX/AGE F46Y

PATIENT ID lD432947 Accession Number

REF CONSULTANT PACKAGE DATE 02/04/2O2ao8:s2

Normal fibro glandular breast tissue is seen in both breasts.

No spiculated lesion /cluster of microclacification are seen in both breasts

Nippte and retroareolar region of both breast are normal.

Skin and subcutaneous tissues are normal in both breasts.

No signihcant axillary lymphadenopathy is seen.

SION:

BIRADS 1.

BIIAIX ASSESSMENT CATf, GORIES

CATEGORY 0r NEEDS ADDTTIONA! IMAGINC EVALUATIoN

CATEGOnY l: mGATM
CATEGORY 2: BEMGN NNDING

CAIEGORY 3: PTOBABLY BENIGN FINDING: SHORT INTERVAL FOLLoWED UP SUGESTED

CATECORY 4: SUSPICIOUS ABNORMALITY: BIOPSY SHOULD BE CONSIDERED

cATtGoRY 5: HlcH 9o MALIGNANCYI APPRoPRIATE ACTIoN sHot LD BE TAKEN

CATEGORY 6: KNOWNBIOPSY PROVE MALIGNANCY, ASSURE TIIAT TREATMENI lS COMPLFTFD

Dr. Mayukhi Upadhyay

DNB Resident

DR

MD RADIO. DIAGNOSIS

A un[ of tvy Hclllh rnd Lltr Scienc$ (P) Ltd. Wobite : svu.iyyhospital.com, Email: cs@tvyhospitsl.com Fax: 91-172-U1900
Rr!d. Olics: Admlnbffion Bloclq lvy Ho6plbl, S.cfo..7l, S.A"S il.gsr loh!11160071, Punjrb, Ph : +gl.l72.7l7uli,0, F.r: 91.172-50a4919

AllPlyn.nb to b. mrdc inftvoutoflvy H..lth I Llr. Sci.nce! (PlLtd

IVY HELPLINE : +91 99888-23456 __

SONOGRAPHY OF BOTH BREAST

"*

(NOT FOR MEDICO-LEGAL PURPOSE)

*

I
I

PDF Compressor Free Version 



NABH

Ivy HospitalT
Ivy SUPEB.SPECIATITY IIEATTHCARE

SECTOR 7,I , MOHALI
Tel: 0'l 72-7 170000
CIN No. : U85110P82005PIC027898

Hospital

NAME ANJU RANI sEx/AGE F46Y

PATIENT ID Accession Number

REF CONSULTANT PACKAG E DATE 02/04/2024 08:52

LIVER: is normal in size (-15.0 cm), outline and echotexture. IHBR are not dilated. Portal vein is normal. Visualized
CBD is not dilated.

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

SBEEN: is normal in size (-8.6 cm), outline and echotexture.

PANqREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail ofpancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (-10.3 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in
defined. No hydronephrosis is see

size (-10.4 cm), outline and echotexture. Corticomedullary differentiation is well-
n.

U'BLADDER: is normally distended at the time of examination with normal wall thickness. No e/o calculus / mass
seen.

UIlBlfliir normal in size, outline and echotexture. ET is - 8.5mm. No discrete focal lesion is seen.lllinimal fluid is
seen ln e[dometrial cavity.
No adnexal SOL is seen.

No free fluid is seen in peritoneal cavity.

Adv. Clinical correlation and follow up

Dr. Mayukhi Upadhyay
DNB Resident

a

!D437942

t

USG WHOLE ABDOMEN

I

F

- 
OPINION:
Imaging findings as described above .

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unlt of lvy Hedth and Lfo Sclonces (P) Ltd. Wsbsito : wwwlyyhospital.com, Email: ca@iyyhospitat.com Far 91-112-22t1goo
R!gd. Ofic.: Admlnhb.don BhcI,lvy Ho!plt!|, Socio..7!, Sr"S t{agrr f,ohall-'|6007 t, Pun ab, Ph : +9,t.i72.717qn0, F.r: 9l.1|2.5q,Bit9

AtlPlymonttto b. m.do ln favour ollvy Hollth & Ltro Scionces (p)Ltd

IVY HELPLINE : +91 99888-23456

I I

L

PDF Compressor Free Version 



NABH

Ivy Hospital@
Hospital

NAME ANJU RANI sEX/AG E F46Y

PATIENT ID !D432942 Accession N umber

REF CONSULTANI PACKAGE DATE 02/04/202408:s2

Ivy

OR EKTA MISHRA

MD RADIO- DIAGI'lOSlS

SUPER-SPECIITITY HEATIHGARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN o. : U85110P82005PTC027898

- The above impression is just an opinion of the imaging findints and not a final diagnosis. Needs correlation with clinlcal status,
lab investlgations and other relevant investigations

A unh ot tvy Hoalth and Ltfe Scionc€s (P) Lld. Wobsito : wwu.ivyhGpital.com, Email: ca@ivyhospital.com Fax: 91-172-U1W
Rigd.ofic!: Admlnllbttoo Block, tvy Hcptbl, Sactor.T'l, S-l"S Nrg6r ohalll6007l, Pud.b, Ph : +91-172-717flm, Fax: 9't.t72.5ax,t3tl9

AllPlymentrto b. m.d.ln f.vour of lyy Horlth a Lf! Sclrnco! {P}Ltd

IVY HELPLINE : +91 99888-23456

o-

(NOT FOR MEDTCO-LEGAL PURPOSE)

PDF Compressor Free Version 



O
IVY IIOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 9l l5 I I 525tt.
gfi5115624

02lAprl2024 08:13AM

O2lApr/2024 l2t23PM

O2lAprl2024 l2:23PM

O2lAprl2024 0l:42PM

Self

V
Ivy IIllllllllIllllillliilitttttutttllllllruIl; 

Emai : rab@ vvhosp 
'la 

com

Hospital

NAME

DOII/Cender

I] D

lrr r \rr.

I'anel Nanre

iSrr-(lodc No

MRS. ANJU RANI

lO-Jul-1978tr

,112942

.l179167

lvy Mohali

ll120529

Requisition Date

SarnpleCollDate

Sarnple Rec.Date

Approved Datc

Rct-crrcd l)octot

'I r\l I)!scriplir)rl 0bserved Value

_rtt(x.]It Nlrsl R\:

(;t.t.C( )st,: PP

Plrsnra Glucose Post Prtndial ti0 II,gdl- <140 Normal

140 - lS0lrrrpaired Tolerance

>180 Diabetic

Ila.

lt
Dt hr hilhli!hlod \ rlue\ \hould hc corrclilted clinicallv

n

r
Ip

:

L

Unit Reference Range

ii<
PDF Compressor Free Version 



F-317, Industrial Area, Phase 88,

Mohali, Punjab
Ph: 9l l5l 10241. 9l l5l l5()5x

02/Apr/2024 08: l3AM

02/Apo'2024 08:20AM

02lApr/2024 I l:34AM

O2lAprl2024 l2:33PM

Self

V
Iuy

l l llllllillllllllllllllllllllillllllllll il l l 
o'""'"rb sr ir 1 hosp'la e".

\ \\

Hospital

Itsl Dlrsrliption

I )( )ll ( ir'rrrlcl

I I I)

lrrr \o
l'lncl Nltnrc

lllr'(lodc No

: llRS. ANJU RANI

I (I .lul- I 9?8rl:

.lllL),ll

: .l I 791(r7

: Iv-v Mohali

: Il I20529

Obscrvcd !'aluc

r r.\ t.)1.\'foLoGY
( jlrtosr laled llB (IlbA lc)

\\ hr,lr' lllo,rrl llhA lc 5.4 Non diahetic:4.0-6.0
'f arget of thcrapy:<7.0

Change of therapy:>1.l.0

t0,l

\l) \ crilrt iir litr cot lclrtion bctrlccn llbAlc & Mean plasma glucosc lcvcls:
tl rrst tlrrrc rrrrrrrlh's lrverlgc).

Ill).\lc ('2,)

t Lrr,rtrLl \rcra{e (ilrrr osc (cA(i)

{,

I

ll

rngdl-

]lean Plasnra Glucosc (ms/dl)
126

154

r8l

212

240

269

2Sli

*** L)nd OfRePon *r*

+
no

R BHUMIKA 81sHT

o

Requisition Date

Sarnplc('ollDatc

Sarnple Rec.Date

Approved Date

Rcferred Doctor

Unit Refercncc R.nge

t0

2/'

PDF Compressor Free Version 



o Sector 71, Mohali, Punjab, 160071

I')h: 9l l5l 15257, 9ll5l l525li,

9t t5115624

lab@iryhospital.com

02/Apr/2024 08: l3AM

02/Apr/2024 08:20AM

02/Aprl2024 08:21 AM

02/Apr/2024 10:28AM

Self

Unit Reference Rsnge

V
Ivy

tit lilt ltil[lt1ilI[i[ ililllilllillllllll I ]1 """
Hospital

\ \\lt:

I)( )lJ (icnrlcr

I II)

lrrr \o
Pancl Nanrc

lla r ( otlc No

: MRS. ANJU RANI

r l0 Jul- 19781F

,l]]941

4119 t61

:lvy Mohali

rlll20529

Rcquisition Datc

SamplccollDatc

Sample Rcc.Date

Approved Date

Referred Doctor

Obscrvcd Value

11rr.\t. tIYROII) Plronl.E

Strunr'fot{lT:}

I\I\II'\

I .13 ngllll.L 0.970 r.69

s(r rr'lotnl'[.] 8.10 pddl- 6.5 - 13.2

!!!!!!!!r! & l!! q4rq{ior l

dnrnirtn,ns ol ISll'suIt)rcssi,,n tIer.py.

Sourn'fSII 9370 mIU/L 0.4001-4.049

:\.trrhrn .ll ltrrdprrt.lion

,r!,rlrr u rir rur h.r\r.n tic hypolhahhus, pirurhry rnd thyroid.

iE!r!'41!* ltrt.rr{ri,ri,'a.

i. ,., ,,,.",,,i",, .,*, r, .,li.arrE r draBnosis oftlryrcro:ricosis fa.iria.

.(',,' , I ill .r'\ ."IJl or'l
' ir.!, ,:, \ ,l!. :(r r,tr I r.trtrl l.lriul)nu.lrii.rl"norlle.lelels.!,r,sncl,rbolicrllyr.rlvc.
\ i'1,),1,,,!-JL,:(,n'l,ir.,l-lr'l.lle\elsLsseenrnfle8nrncyandinpnri.ncoostdoid$.rapy.

. .. -",,i.,1r1,\',,rl,L',[^

R}]II:RuI(lE RAICE t'OR TSll lN ulU/hl,

0.05 l.?0

t
0.4t i t8

, t-

DR BHUMIKA BISHT
l hr highlight'rd vrlucs should bc correlated clinically n, n D^-ul-lr rt/:v

.|t

'[cst I)escl iption

0lr -r 15
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IVYHOSPIIAL
Sector 71, Mohali, Puniab, 160071

Ph: 9l l5 I 15257. 9l I 5 I I 525fi,

9115115624

02/Apr/2024 08:l3AM

021 Aprt2024 08.20AM

02lApr/2024 08:21AM

02lApr12024 09:42AM

Self

Unit Rcference Range

oV
vy

Hospital

NAt\411

I)OI]/( icndcr

II I)

lrrv. No.

Pancl Narrrc

Uar (loclc No

i*t n"i"riptl"n

MRS. ANJIJ RANI

l0-Jul- I 978/F

432942

4 t19 t67

hry Mohali

t 3120529

tlI
I

iltll lillllllllllllll 
Emair: rab(@ivvhospirar com

Requisition Date

SamplcCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrved Valuc

Brocil!)!lIsTnY
(;t.t (1)stl trAS' \(;

I'ri'trrr\ srnrph'l \'pc:Fluoridc Plasma

I'lir!rriL ( ;lucose Fasting 86 mddL < I l0 Normal

I l0 " 126 lmpaired Tolerance

>126 Diab€tic

lrttl.t),.txtioll (lr rccordruce Nith thr lnericrn diabctcs association guidelincs):

.   listLn{ pllsrna glucosc lcvcl bclow l0{) rlg/dl is considered normal.

.,1listin:rplil.snra8lucoscIev€lbetweenI00-I25mg/dlisconsideredasglucoseintolerantorprediabetic.Afaslingandposl-prandialbloodsugarrcst

{rtt.r corsunrplior of 75 gn) ofSlucose) is reconlmended for all such patirnts-

. 
'^ lrsting plasma Slucose level >126 mg/dl is hiShly suggestive ofa diabrtic state. A repeat fasting test is slrongly recommended for all such patienrs. A

lrslLrU lllasnra gtucose level in excess of 126 mgldl on bolh the occasions is confirmatory ofa diabetic state.

ItFl {l{1.:\,\1.l't \CTIO\ TESTS)

S.r'urrr I rcu 32.00

SrrLrr( r'rirlininc 1.00

s,:rLrrr t rc lr rl 4.60

l\ ,lr.\ L, ,,,(l r..r\ ,f Kidnev tunctlorr rei5. ,u'c ur,id ro dereci and diagnose diseases oflhe Kidney

mddl

mg/dl

mgldl

t143

0.514.95

2.G 6.0

hiilh.r rhu lrloo(l lcvcls olurea and crcatrnire. the lcss wcll the kidneys arc wo*ing.\/

L:r,:.rtrnrue (,rcs hrilhcr than a cenain \raluc.

I). r\rlillror cln ulso be a conre fbr incrcases in urca lcvel.

Il.lin'c lllr(l irlicr sla(irlts lrcatmcnl with cc ain mcdicincs. Somc nrcdicincs occasionally cause kidney damagc (Ncphroloxic Drug) as a side-eftect.
-l^hr:rrlinc. 

kidncy llrcrron is ollen checked before and after starting trcatment with certain medicines.

l{i\1, x\\,,einted n ith rcnal failur

!ur( R(nal F ilurc'

I r.r,, r! \rh,,,,L ol clLnrcaj hiochcmrstry

l-^),/4
Shweta Kund

Urea (ier(rnine ralio > l0

Urea Crcatrnine rario < 20

'l h( hithlilhted ralurs should bc corrclatcd rlinicallt M.D PATHOLOGY

11

\
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o +

Requisition Date

SarnplcCollDatc

Sarnple Rec.Datc

Approved Date

Rcfcrrcd Doctor

Obscr\ cd valuc

Sector 71, Mohali, Punjab, 160071

Ph: 9l l 5 l 15257, 91 l5 l 1 5258.

9t t5t 15624

Email : lab@iryhospital.com

O2/Apr/2O24 08:13AM

02/Apr/2024 08:20AM

02lAprl2024 08:21AM

02/Aprl2024 09:42AM

Self

Unit Refer€nce Rangc

V
Ivy

Hospital

NAt\ll1

IX)ll,'(iender

I 'lIt)

lrrr. lJ rr.

I'irrrcl Nunrc

Hat'(-otlc No

lt".t n....*i1rti*

MRS. ANJU RANI

l0-Jul-1978/F

431942

4119 t 6'1

lvy Mohali

13120529

I I ]llIililIIllffitil]ililfi 1ttilllllllIilt

I,Ivt]R FUNCTION TEST WTTH rcT

ScrLrnr Ililrmbrn Tolal

Scrurn llilrNbin Direcr

Serunt l-lilirubin lndirect

.:ruur S(iOTIASTI
\,r/', , u 

",- 
*n nu.*,'

Scrllln S(;P'f(AJ-T)
rI'' \ r(,fn' r\r,rior

Scrrrnr .\S [/ALT Ratio

Serunr (i(iT

Scntnr r\lkrlinc Phosphatase
rr r'( \f\vt,xDd ! AL 4t0)

Scrrrrn I)rrrtein Total

Srrrrrrrl .\lhunrin

ScrLrnr (ilobulin

Sc[ur .\ lbun]ini Clobulin Ratio

0.5 0

0. l0

0.40

22

l3

L69

l0

67

7.1

3.5 0

1.20

159

7tJ

m!dL

mg/dl

myd.l

UIL

ufi,

I rtrt-prrt:ltilln:

I ivtr hlood tests, or liver function tests, are used to det€ct and diagnosr dila3se or inflaomation ofthe livcr. Elcvared aminotransferase (ALT, AST) levels are

irrurcd rs \\'ell as alkaline phosphatase, albumin, andbilirubin. Somc disrascs that cause .blormal l€vels ofALT and AST include hcpatitis A, B, ard C.

\,rlrrri' Lron orcrload, and Tylenol liver damag€. Medications also causc elevalcd liver enzJmes. Tlcre are less common condidons and diseascs thal also cause

, .\rr.d lr\c, cnzvnic lcvels.

IUIL

U/L

gn.,/dl

gdL

gnr/dl

%

mg/dL

mgdL

5-32

3G 120

6.40 - 8.20

3.5-5.2

2.U3.5

t.0 - t.8

l.ll,ll) Ptt()nt.E

S. Lrrr ('h(ilcslcrrrl

SL rrrrrr III)l Cholcslcrol

Desirable:<200

Borderline High:200-239

Highr > 2,10

<150 Nonral

150- 199 Bordcrlinc High

20G499 High
>500 Very Iligh

<40 Major rrsk faclor for CHD

,_*4l.^)

D Shweta Kundu
lhc highlighlcd \.alues should bc correlated clinically

{l mg/dL

0.t-t.2

<0.3

0.1-1.0

<35

<0

ScruLrr I rirlvecrrLlcs

M.D PATHOLOGY

PDF Compressor Free Version 



I I ilt 1ililI1ililil ililililIil1lI]ll I il

Rcquisition Date

SamplcCollDate

Sarnplc Rcc. Datc

Approvcd l)atc

Rcl'crrccl [)oclor

Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 91l5l 15258,

9115115624

Email: lab@irryhospital.com

02/Apr/2024 08:13AM

02/Apr/2024 O8:2OAM

O2/ Apr/2024 01\:21 AM

02/A,pr/2O24 09t42AM

Self

ril,
Ivy

Hospital

NAt\'lti

l)()ll'(icndcr

I -I TTT)

lrrr \o
Partr'l Nantc

lllr'( oilc \o

t 
"ri 

tii.."'iptto,

MRS. ANJU RANI

l0-Jul-1978/F

432942

4 t19161

Ivy Mohali

Li 110529

Obscrvcd Valuc Unit Refrrrnce Range

Scnrrn VLDI- cholesterol

S.11rlr I I) I- clxrleslerol

Scrurr ( lr()les(erol-l IDL Ratio

l-.r.r ( h,)l(.srcr)l (nrE dL)

l)l ( lroloslcrol

I l)l - ( holcsrrlol - Prirnary Targer ofTherapy

t4

toz

3.70

2.37

mg/dL

mg,

>60 Negative risk factor for CHD

7-)5

5Gtm

3-5

1.5 -3.5scnurr l.l)L-l IDL ltalio

I rt IrIpr'(rIri0l|:

.\' l)cr \ I l) I I I (iuidi:lines - NatioDal Cholestcrol Education Program

Dcsirablc <200

Borderline lligh 200 239

High <240

l.lisl ( rtcgllr l.Dl.

( lll) .,,,(l ('lll) Ilrsk I:qurvalcDt

r ll)-\.xr frsk lirr CIID>20%)

< 160

uoc,+-4

Shweta Kundu

Nomral < 150

Borderline High I50 - 199

High 200 499

Very High > 500

Low < 40

lligh 2 60

Optimal < 100

Near optiriay Above optimal I 00 - I 29

Borderline hiSh I30 - 159

High 160 - 189

Vcry high > 190

Go{l(mg/dL) Non-HDL Coal (mg/dL)

I

I
<l]0

<r90

I lrr hill'lilhtcd \rlurs should l)( correlatcd clinicallt M.D PATHOLOGY

o

IrSllecfi(tc

Nlultipl. t: . ) Risk l:acrors and

1, .!..,, r.k. lr'" "

ll I ll rsk ljilrt(n

< t00

<ll0 <t60

PDF Compressor Free Version 



Orr
Rcquisition Datc

SarnplcCollDatc

Sarnple Rec.Datc

Approved Datc

Rcferred Doctor'

Obscrvcd Valuc

Sector 7l, Mohali, Punjab, 160071

Ph: 9l 151 15257. 91 151 15258.

91151t5624

02tAprt2O24 08.|f AM

021Apd2024 0820AM

02/Apr/2024 08:21AM

02/ Apt/2024 09:25 AM

Self

Unit Reference Range

\
D.

Ivy
lli lillllllllllllllllillffilllilIlililil!il|1; 

Ema : ab@ivvhospi'[a com

Hospital

N,,\ N II

l)OIl.rCendcr.

Ut trD

Irrv. No.

l'irrrci Naore

llar'(ode Ncr

r'".r n",i'ripiiun 
-

MRS. ANJU RANI

l0-Jul-1978/F

432942

4179 t 67

lvy Mohali

I 3 120529

( l.t\t(.\I r,,\l Ot_OGY

( ( )\ll)l LftlI ltl\[. l]\1\ II]*,\1'IO\

icll [.\inrinrtion

l rine Volurre

' 
rrna Col()ur

r l lna \Jlllc,tl Jncc

( h(.nric:rl E\inliIafion {R0fl ccttncc Photomet[\')

[,irinu pll

tJlinc Spccitic Gravity

t.lrinc (ilucosc

llrirrc I'r'otcin

tlrinc Keto cs

l,\.inc Bilirubin

I irinc li)r Urobilinogcn

I ir rnc \itritc

Microscopic Exsmination

L r1r.' l'us Ccll!

t:inc RUa

tlrinc F.pilhclial Cclls

11n c ( rsts

I lrinc ( r.,-stals

lir rne Bac(cria

t.lrinc Yeast Cells

r\nrorphous l)eposit

ll \ I.l\t \'t' l.o(;\'

l:sR

l'r'inrar\ Samph 'l'ype: f,DTA Blood

l.slt
\ r (r, l\h LLn!..

6.00

t.0r5

Absent

Absent

4.8-1.6

1.010-1.030

Absent

ML

Absen t

Abse nt

35.00

Pale Yellow

Clear

Absent

Absent

Absent

Abscnt

ML

/hpf

/hpf

/lpt-

,4rpf

/hpf

/hpf

Light Yellow

Clear

Absenr

1-2

Absent

Absent

Absent

Absent

Absent

Absent

Absent

G5

Absent

G5

Absent

Abse n !

A bsen I

Absent

Abse nt

*'*-*
lEll''--

DR SHUMIKA.EISHT
i, n o,\lurlt n/:v

I hr highljillrtrd r rlu$ should br cot r.l.tcd clinirrll\

mmh Gl5

{

58
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o +
IVY HOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: ql 
I 5 I 15257. 9l I 5 I l525li,

9l l5l 15624

Email : lab@ivyhospital.com

02t Aprt2024 08:13 AM

02tApt/2024 08t20AM

02/Apr/2024 08:21AM

02lApr12024 09:25AM

Self

Unit Referencc Range

rr
vy

Hospital

I
I I llll llllllillllill I llllllllillillil llll I

NA I\4 F-

l)0lli(iender

rit Itt)

Irrv. No.

I'lrrrcl Nanre

llar' ( ocic No

: MRS. ANJU RANI

: l0-Jul- 1978/F

: ;132942

: 4179167

: Ivy Mohali

: 13120529

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

'l rst l)esclip(ion Obscrvcd l'alue

( ( ) I I l'l .l.l I 1.. ltl ,( X )l) COUN'I (Sarnple 'l'1pe- \\'holc Blood ED'I'A)

r.1, r r,, Lr l, ,l, r I l2.j

i i.'f .ri.,.: r l'( \ , .19.8

ItL'(l ll (\\l( (]ll (l{lJ( ) 4.10

lcLrrr ( ,rrp Volurnc {MC\:) 96.8
\, . . .. r, r'..

\1,.rI ( \,rlr lllj (\l(ll) 29.9

\lcurr t rrr,P lll) (ilrc 1N,lCIlC) 30.9

l(, ii (tll l)r\rrbutron \\'rdrh -('\' I2.8

i' rr. .r l'()uLtt 196

ddl

10^6 / pl

fL

Nll:L

8rr/dl

%

10 3,fl

fL

10"3 /pl

t2.0 - t5.0

3345

3.84.8

83-97

27-31

32-36

I l-15

t50450

7.5- 10.3

4.0 - r0.0

4U15

20.40

G8

04

GI

20@7000

t00G3000

20Gr 000

2G5m

lcan I'lxtclcl Volunre (MPV)

',,lxl I eu(ocvrc ('ollnt (TLC)

12.0

6.1

62

26

9

3

0

3,',?82

1,586

549

183

l)itlr IrD tirl l.rucl,r\ tc C0unt lV ( S/ l\IicroscoD\.)

\,:Lrtroph ils

l.vnrlhocytcs

!l onocy tcs

l:rrsinoph rls

t3asophils

Vth.,,lur. Ncurlophil Count

.\bioluL. l-vnrphocytc Counr

\ hs()lul. Monocyte Count

Absolute Llosinophil Count

pl

UL

UL

tl

DR BHUMIKA BISHI
n, n o^-rlia or-v

ili( I'i!l'li:thrrd r:rlutr should br r{rrrelatcd clinictlll

PDF Compressor Free Version 



a

M
Ivy

I l ilt lrilIlillilili]ililLilllililillil I llt
Hospital

N/\N,I 11

l)Oll (icndcr

I' )

Irrv \o
I)arrcl \anrc

Bar C\rdc No

: MRS. AN.IU RANI

:10-Jul-1978/F

:.1119.12

:411916')

: lvy Mohali

:13120529

Rcquisition Date

SarnpleCollDate

Sanrple Rec.Datc

Approvcd Date

Referred Doctor

O2tApt/2024 08:13AM

02/Apr/2024 08:204M

02/Apt/2O24 l1:l4AM

02/Apr/2O24 lO:29AM

Self

Tr\r l)c\c[iprion Obsen cd Valuc

nl!.ll.\.lot ocy
I}I,ool) (;ItOIJP RH TYPE

\llo & Rll 'l rminp

I:urrruld Crouoino

\llrr ll

\ lr \lt
.\lltr l)

Rcr clsc Crrlrping A Lr-'lls

Il;r c|sc (i|ouping B Cclls

llcr ersc (irouping O Colls

Firtl Rlood Croup

Negative

Negative

Negative

POSITIVE

POSITTVE

POSITIVE

Negative

O POSITryE

\()ll:
' ,\t)u r lrt) n mrtor ,\.tl.ll rnrigcns { hich arc uscd for ABO grouping and Rh ryping, many minor btood Sroup

rnll!,rrs erisr. .\g!lutinalion may atso vary according to titre ofantigcn and antibody.
" St' bcti, . ! !,rstUsion. ,.cconUrnlirion ofbtood group as we as cross-matching is ncedcd.

' l),(\u,re. ot nrnrcnral anribodies in ,rewborns, may jnterfere wirh blood groupanS.
| \!r{) rr{lu.n!ri()n (duc ld cold anribody, lalciparum malarii, sepsis. intcmal mrliSnsncy crc.) may also cause

*+* End Of RePort *r'+

nduwe ta

LOG Y

Unit Reference Range
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