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Patient's Name : MS PAYAL CHOMAL Lab No. : LJD0432 *LJD0432*
Referred By Dr : MEDIWHEEL Reg. Date . 01-Oct-2024 8:55 am
Sex : FEMALE Age: 24 Years Report Date : 01-Oct-2024 1:15 pm
Collected At : MAHAVIR NAGAR MAIN BRANCH Print Date : 07-Oct-2024 7:35 pm
BIOCHEMISTRY
TEST RESULT UNITS NORMAL VALUES
Bilirubin Total 0.36 mg % Upto2.0mg %
Blood Urea Nitrogen (BUN) 10.10 5-20 mg/dl
CREATININE 0.98 mg/dl 0.5-1.3 mg/dl
S.G.P.T. 15.40 u/L Uptod4d5 U/L
Bilirubin Direct 0.17 mg % Upto 0.4 mg %
Age of the Patient 24
Bilirubin Indirect 0.19 mg % UPTO 0.8 mg %
eGFR 7411 ml/min

eGFR calculation based on MDRD guideline 2012

More than 90 ml / min /1.73 Sgm - Normal eGFR

60-89 ml / min / 1.73 Sgm - Mild decrease in eGFR is common in 30% healthy adults .

Suggest reapt testing in 6 to 12 months.

Exclude kidney disease in those at high risk (Diabetes & Hypertension

30-59 ml / min /1.73 Sgm - consistent with modrate chronic kidney disease if confirmed over

three month .

Consider nephrology referral if progressive deterioration of more than 20 % for Egfr or creatinine.
15-29 ml/ min/1.73 Sgm - Consistent with severe chronic kidney disease . Consider nephrology
referral
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Patient's Name : MS PAYAL CHOMAL Lab No. : LJD0432 *LJD0432*
Referred By Dr : MEDIWHEEL Reg. Date ¢ 01-Oct-2024 8:55 am
Sex : FEMALE Age: 24 Years Report Date : 01-Oct-2024 6:58 pm
Collected At  : MAHAVIR NAGAR MAIN BRANCH PrintDate  : 07-Oct-2024 7:35pm

BLOOD GROUP

TEST RESULT
Blood Group 'B'
Rh Factor Positive
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Patient's Name : MS PAYAL CHOMAL Lab No. : LJD0432 *LJD0432*
Referred By Dr : MEDIWHEEL Reg. Date . 01-Oct-2024 8:55 am
Sex : FEMALE Age: 24 Years Report Date : 01-Oct-2024 2:17 pm
Collected At : MAHAVIR NAGAR MAIN BRANCH Print Date : 07-Oct-2024 7:35 pm
BLOOD SUGAR REPORT
TEST RESULT UNITS NORMAL VALUES
BLOOD SUGAR FASTING 88.3 mg/dL Normal: 70-110 mg/dL
Impaired Fasting Glucose(IFG):
110 -125
Diabetes mellitus: >= 126
(on more than one occassion)
BLOOD SUGAR (Post 90 mg/dl Normal: 70-140 mg/dL
prandial)

Impaired Tolerance: 140-199
Diabetes mellitus: >= 200
(on more than one occassion)

Method: GOD - POD Enzymatic on Erba EM 200 Random access analyser
Comment:
Blood suagr values are known to be affected by several factors like food,

stress and medication. So all discrepant results should be confirmed with
repeat sample collection.
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Patient's Name : MS PAYAL CHOMAL Lab No. : LJD0432 *LJD0432*
Referred By Dr : MEDIWHEEL Reg. Date . 01-Oct-2024 8:55 am
Sex : FEMALE Age: 24 Years Report Date : 01-Oct-2024 2:17 pm
Collected At : MAHAVIR NAGAR MAIN BRANCH Print Date  : 07-Oct-2024 7:35 pm

HAEMOGRAM (CBC)

TEST RESULT UNITS NORMAL VALUES
Haemoglobin 12.3 am % Female : 11.5-14.5 gm%
Erythrocytes ( Total RBCs) 4.85 Mill. / cmm 3.8-58

PCV 39.7 % 37.0-47.0

MCV 82.00 fl 83-99

MCH 25.40 pg 27.0-32.0

MCHC 30.90 am % 31.5-35.0

RDW 16.8 % 12-14.5

TOTAL WBC COUNT

TOTAL WBC COUNT 9370 / CUMM 4,000 - 11,000

DIFFERENTIAL COUNT

Neutrophils 46 % 40-75

Lymphocytes 44 % 20-40 %

Eosinophils 05 % 0-6

Monocytes 05 % 02- 08

Platelet count 436000 lacs / cmm 150000 - 450000 Lacs / cmm
PERIPHERAL SMEAR

RBC Morphology Normocytic Normochromic

WBC Morphology Normal

Platelets Adequate
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Patient's Name : MS PAYAL CHOMAL Lab No. : LJD0432 *LJD0432*
Referred By Dr : MEDIWHEEL Reg. Date ¢ 01-Oct-2024 8:55 am
Sex : FEMALE Age: 24 Years Report Date : 01-Oct-2024 2:17 pm
Collected At : MAHAVIR NAGAR MAIN BRANCH Print Date : 07-Oct-2024 7:35 pm
ESR (WESTERGREEN'S 8 mm/hr M: 0 -10 mm
METHOD) F:0-20 mm
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MEDICAL CENTRE & DIAGMNOSTICS

Patient's Name

Referred By Dr

: MS PAYAL CHOMAL
: MEDIWHEEL

Lab No. : LJD0432 *LJD0432*
Reg. Date ¢ 01-Oct-2024 8:55 am

Sex FEMALE Age: 24 Years Report Date : 01-Oct-2024 4:37 pm
Collected At MAHAVIR NAGAR MAIN BRANCH Print Date : 07-Oct-2024 7:35 pm
URINE ROUTINE & MICROSCOPY

TEST RESULT
PHYSICAL EXAMINATION

Quantity 15 ml
Colour Pale yellow
Appearance clear
Deposit Absent

pH Acidic (5.0)
Specific Gravity 1.010
CHEMICAL EXAMINATION

Proteins Absent
Sugar Absent
Ketone Absent
Occult Blood Absent
Bile Pigment Absent
Bile Salts Absent
Urobilinogen Normal

MICROSCOPIC EXAMINATION OF CENTRIFUGED DEPOSIT

Red Blood Cells
Pus Cells
Epithelial Cells
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Patient's Name : MS PAYAL CHOMAL Lab No. : LJD0432 *LJD0432*
Referred By Dr : MEDIWHEEL Reg. Date ¢ 01-Oct-2024 8:55 am
Sex : FEMALE Age: 24 Years Report Date : 01-Oct-2024 4:37 pm
Collected At : MAHAVIR NAGAR MAIN BRANCH Print Date : 07-Oct-2024 7:35 pm
Casts Not seen
Crystals Not seen /hpf
Yeast Not seen
Bacteria Absent
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lealth Check up Booking Con

'KG10000490, Beneficiary Code-321028

lediwheel <wellness@mediwheel.in>
2t healthcare.medicals@gmai!.com
C: customercare@mediwheel.in

Hi  Healthcare Medical Centre and Diagnostic )

firmed Request(36E2125

),Package Code-

Mon, Sep 30, 2024 at 2:45 p

011-41195959

The following booking has been confirmed. It is requested to honor the said booking & provide

priority services to our client

Hospital Package )
N : Pre-employment Health Checkup |

Contact Details 9920389124
Appointment Date: 01-1 0-2024

Confirmation _ ; .
Statius : Booking Confirmed

Preferred Time : 08:30 AM - 09:00 AM

Member Information

Booked Member Name Age

Gender

Payal Chomal _ 7 |24 year

Female

We request you to facilitate the employee on priority.

Thanks,‘
Mediwheel Team

Please Download Mediwhee| App

Downloadan - -
App Store

Terms & Conditions j Click here
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LERGY TESTING ~ COMPUTERISED STRESS TEST
« DENTAL
« ADVANCED DENTISTRY : aﬁ H E A LT H c AR E
BODY COLOUR DOPPLER « PHYSIOTHERAPY = =
JECHO WITH COLOUR DOPPLER « AUDIOMETRY & SPEECH THERAPY 0N ?‘
NG FUNCTION TEST « FULL BODY HEALTH CHECK-UPS 27 SEDICAL CENTRE & DIAGNGETIES

GRAPHY & BONE MINERAL DENSITOMETRY - CORPORATE HEALTH CHECKUPS

EYE CHECK UP & COLOUR VISION

NAME: MS PAYAL CHOMAL DATE-01/10/2024
REF. BY- MEDIWHEEL

AGE -24YRS | SEX: FEMALE

RIGHT EYE LEFT EYE

CORNEA NORMAL NORMAL

PUPIL NORMAL NORMAL

SCLERA NORMAL NORMAL

EYE MOVEMENTS NORMAL NORMAL
REFRACTIVE ERROR CORR BY FAR LENS CORR BY FAR LENS

COLOUR VISION NORMAL NORMAL

NO H/O GLAUCOMA, INFECTION, REDNESS, STYE, CHAL N, CATARACT,

CONJUNCTIVITIS.
S HEALTHCARE
MEDOHL CENTRE % D1aGNOSTICS
IRy U LI WL AR A A .. l .
‘ SAYVANAs Ak s4lna, A A N

R \‘
K ANV AL WG T ALMBAL 400 (B

TEL 6522 6565
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GY TESTING » COMPUTERISED STRESS TEST oy
+ DENTAL PPN J
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DY COLOUR DOPPLER » PHYSIOTHERAPY ‘> &1
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FUNCTION TEST * FULL BODY HEALTH CHECK-UPS T =
APHY & BONE MINERAL DENSITOMETRY ~ « CORPORATE HEALTH CHECKUPS T MEDICAL CENTRE & DIAGNOSTICS

NAME MS PAYAL CHOMAL ' DATE 01/10/2024
PATIENT ID | AGE 24 YRS
REFERRED BY MEDIWHEEL 4 SEX F

/ . -
PRESENT COMPLAINTS: NIL
CURRENT MEDICATION: NIL

PRESENT MENSTRUAL HISTORY: NO LEUCORRHOEA, NO MENORRHAGIA

LMP: 14/09/2024 , 5-6 DAYS NORMAL FLOW WITH 28-30 DAYS CYCLE

| OBST HISTORY: NIL B

BREAST EXAM: B/L SYMMETRY, NO LUMPS, NO DISCOLOURATION/NO

DISCHARGE
H LTHCARE
MEDIC NT3E 8 DIAGNQOSTIC S
MA b s . RPN L
QATVANM,AH P ._1.,‘,1,”.,.1-
KANDIVA| | (W MUMBAL 1k 4 .
TEL 65226565
/
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+ COMPU. PATHOLOGY « ALLERGY TESTING

* DIGITAL HOLE BODY X-RAYS

* DIGITAL 30 SONOGRAPHY

« DIGITAL WHOLE BODY COLOUR DOPPLER

* DIGITAL 2-D ECHO WITH COLOUR DOPPLER

* E.C.G. + LUNG FUNCTION TEST

* MAMMOGRAPHY & BONE MINERAL DENSITOMETRY

« DENTAL

* COMPUTERISED STRESS TEST

« ADVANCED DENTISTRY

* PHYSIOTHERAPY

* AUDIOMETRY & SPEECH THERAPY
» FULL BODY HEALTH CHECK-UPS e
+ CORPORATE HEALTH CHECKUPS

/41112

i(®) YA HEALTHCARE

MEDICAL CENTRE & DIAGNOSTICS

NAME:
MS PAYAL CHOMAL DATE  01/10/2024
HEIGHT: 160.5 CMS WEIGHT: 65.2 KG AGE: 24 YRS
REFERRED BY: SEX: FEMALE
MEDIWHE i
PRESENT COMPLAINT: NONE 2

CURRENT MEDICATION: NONE

| PAST HIS’faﬁY:'NOi\[Er; 7 .:__ —d

a

AL i j
FAMILY HISTORY: MOTHER & F ' - —’ |
: ATHER HTN YRS |
ALLERGY:- NONE HABITS: NONE APPETITE: S(I)NR%II_O-H "
SLEEP: NORMAL BLADDER: NAD BOWEL: NAD
ENE E NATION: ADVICE
P: 80/min BP: 148/90 mm of Hg
ICTERUS: NIL OEDEMA: NIL. P ™ 11
l Z
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| X-RAY CHEST (PAVIEW).

The lungs on the either side show equal translucency.

The pleural spaces are normal.
The cardiac size is normal.

The domes of the diaphragms are normal in position, and show smooth
outline.

Ribs appear normal.

IMPRESSION :
NO EVIDENCE OF PLEURAL ORPARENCHYMAL PATHOLOGY IS NOTED.

Correlate clinically .
DR,SACHIN JADKAR
Consultant Radiologist

Note : Jnvestigations have their limitations. Solitary radiological iny estigations never
confirm the final diagnosis, They only help in diaylosmu the disease in correlation to
clinical symptoms and other related tests. Please interpret accordingly
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