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t,L, -, uospital lvl; . - Health Check up Booking Confirmed Reque ' https ://mail.google.com/maiyu/0/?ilddd5elbd5@vie\r=Pt&sear...

$Hm* 011-41195959

Hi Prem Hospital Super Speciality & Trauma Contre,

The following booking has been confirmed. lt is requested to honor the said booking & Provide

priority services to our client :

HosPital Package : Mediwheel Full Body Annual Plus
Name

PatiEnt Package : Mediwheel Full Body Health checkup Male Below 40

Contact Oetails : 989716e574

Appointment Date : 26-1 0-2024

Sijl['""" : Bookins connrmed

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

We request you to facilitate the employee on.priority.

Mediwheel App

you have received this mail because your e-mail lD is registered with Arcofemi Healthcare

Limited This is a system-generated e-mail please don't reply to this message

Please visit to our Terms & Conditions for more informaion. Click here to unsubscribe.

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

Amit Kumar <amit@premhospital.in > 24 October 2024 at 09:59

To: Mediwheel <wellness@mediwheel. in>

cc: customercare@mediwheel.in, uttam chakraborty <uttam.chakraborty@premhospital.in>

Confirmed
Thanks & Regards,

Amit Kumar
Prem Hospital SuPer Speciality & Trauma Centre

, Haridwar{Uttrakhand}
Mob. +91-7830500616, Emergency No. 8650967770

Email: amit@premhospital.in

Thanks,

l\4ediwheel Team

Please Download

Emm
rEM

Member lnformation

Booked Member Name qge Sender

I\iIR. KUMAR RAHUL 29 year Male

'lA-1fi-'rn1/l 1r|.i'
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PREM HOSPITAL
SUPER SPECIALITY AND TRAUMA CENTRE

Patient Name

Age/ Gender

Sample Type

Referred By

Mr. Kumar Rahul
29Y / Male

EDTA

Dr. SELF

Receiving Time : 26-Oct-2024 ll''57AM
Reporting Time : 26-Ocr-2024 l2:l5p\l

ilililtilililtilililItll
Test Name units Biological Ref-Interval

COMPLETE BLOOD COUNT

HAEMOGLOBIN

TOTAL LEUCOCYTE COUNT

DIFFERENTIAL LEUCOCYTE COUNT

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

TOTAL R.B,C. COUNT

{Electric lmpedence)

HAEMATOCRTT (P.C.V.)

(Calculated)

MCV

(Calculated)

t4cH

(Calculated)

N4CHC

(Calculated)

RDW-CV

(Calcuiated)

RDW.SD

(Calculaled)

Platelet Count

(Electric lmpedenc€)

MPV

(Calculated)

HAEMATOLOGY

15.70

8900

69

26

02

03

00

5.44

44.40

82.00 -

28.80

35.30

15,10

44.00

1.67

9.90

gldt

Thousand/ Cumm

o/o.

o/o.

o/o.

o/o,

o/o

Million/Cumm

o/o

fL

fL

lacs/mm^3

fL

13.0-17.0

4000-11000

40-75

25-45

1-6

1-10

0-1

4.0-5.5

33-51

73-98

24-34

30-36

11.5 - 14.5

35.0-s6.0

1.50 - 4.50

11.5-14.5

p9

sldt

o/o

E,S.R.

ERYTHROCYTE SEDIMENTATION RATE thr/mm

+91- 8650967770

lnfo@premhospltal.ln O www.premhospltal.in

Opp. Jagat Petrol Pump, Khanna Nagar, Haridwar (U.K.l-249407

{rf,E'CErffiari?iln+fris 3rtdFrdEiF'-.detisrftyonbtffiqvr.6}&'Fsft'?rA{gEtIIrra-arr
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Dr Shubhi Sharma

(MBBS, MD)

Consullant Pathologist



PREM HOSPITAL
SUPER SPECIALITY AND TBAUMA CENTRE

Patient Name : Mr. Kumar Rahul ,

Age/ Gender :29Y /Male
Sample Type : EDTA

Refened By : Dr. SELF

Receiving Time | 26-Oct-2024 ll 57AM
Reponing Time : 26-Oct-2024 l2:l5PM

|ililil1ililtillilrrrril
Test Name Results Units Biological Ref-Interval
(Westergren Method with EDTA blood)

BI.,OOD GROUP

Blood Group

RH

GLYCOSYLATED HAEMOGLOBIN

HbAlc

ESNhATED AVEMGE GLUCOSE

EXPECTED RESULTS :

Non diabetic patients & Stabilized diabetes : <5.7

Prediabetes: 5.7-6.4

Diabetes : _>6.5
Excellent Control : 6-7

Fair To Good Control of diabetes : 7-8

Unsatisfactory Control of diabetes : 8-l 0

Poor Control ofdiabetes: >10

POSITIVE

5.20

r02.54

o/o

mg/dl

The glycosylated hemoglobin assay has becn validated as a reliable indicator ofmean blood glucose levels for a period of 8- 12 week period prior to
HBAIC determination. ADA recommends the testing twice a year in patients with stable blood glucose, and quarterly, if treatment
changes, or if blood glucose levels are unsiable. 

-

BI,OOD SUGAR FASTING

BIOCHEMISTRY

88,1 mg/dl

The blood glucose telt may be used to detect high blood glucose (hyperglycemia) and low blood glucose (hyperglycemia) and to

screen for diabetes in people who are at risk before signs and symptoms are apparent; in some cases, there may be no early signs

or symptoms of diabetes.

BLOOD UREA NITROGEN

LIVER PROFILE TEST

BILIRUBIN TOTAL

Methodology :Diazonaum lon Blanked

BILIRUBIN DIRECT

Methodology:DuO

BILIRUBIN INDIRECT

Methodology : Calculated

s.G.o.T.

Melhodology: UV without PsP

m9/dl

mg/dl

O +91- 8650967770

@ lnlo@premho8pltal,ln O www.premhospltal.ln

g Opp.Jagat Petrol Pump, Khanna Nagar, Haridwar (V.K.l-249407

{rilo'{qlfrda'f,drf, AGisr{dflrdEiffi "c-dTE?iefr qa;'Ra'tffi qsn-o}a'fr isa'er&{gft iurv-o-ett
Developed by: $/uw6eralpalh.com

70 - 110

mg/dL 7.00-21.0

0.36

0.89

32.9

0.2 - 2.0

0.0 - 1.0

0.0 - 0.60

0-45

mg/dl

UIL

8.60

t.25

9'4Y""
D. Shubhi Sharma

(MBBS, MD)

Consultant Pathologisl



PRE]II HOSPITAT
SUPER SPECIALITY AND TRAUMA CENTRE

Patient Name

Age/ Gender

Sample Type

Referred By

Mr. Kumar Rahut
29Y / Male
SERUM

Dr. SELF

0r
Receiving Time I I:57AN

I :01PN
-""''"nfilflltillililGoc'[ 

2024

Test Name
Results

S.G.P.T.

[,lelhodology : UV wilhoul psp

SERUI\4 ALKALINE PHOSPHATASE

[4ethodology: tFCC

TOTAL PROTEINS

Methodology: Biuret

ALBUMIN

Methodology: BCG

GLOBULIN

llelhodology : Catcirtated

A:GMTIO
Melhodology : Calcutated

PSA

(FtA)

51.9

109.1

8.82

4.93

3.89

L.27

1.69

Gm/dL.

Gm/dL.

nglml

0-49

42- r28

6.4 - 8.3

3.5 - 5.5

2.3 - 3.5

0.0 - 2.0

< 4.00

UIL

tulL.

G.rIldL.

-rr-rm
lnfo@pr6mhospllal.in O www.premhospital.in
Opp, Jagat P€trol Pump, Khanna Nagar, Haridwar (U.K)-245407
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PREM HOSPITAL
SUPER SPECIALITY AND TRAUMA CENTRE

Patient Name

Age/ Gender

Sample Type

Referred By

Mr. Kumar Rahul
29Y / Male-

SERTJM

Dr. SELF

Receiving Time I l:57AM
l:0lPMReponinrTime : 26-Oct-2024

nllillilllliltillililril
Test Name

Biological Ref-Interval
Prostatic Specillc Antigen (P.S.A)

NORMAL RANGE : 0-4
BORDERLINE : 4-10

Interpretrdotr(s)

Prostate spccific antigen (PSA) is prostate tissue specific, expressed by both
normal and neoplastic prostate tissue. pSA total is the collective measurem€nt
ofits three forms in serum, two forms are complexed to protease inhibitors-
alpha 2 macroglobulin and alpha 2 anti-chymotrypsin and third form is not
complexed to a protcase inhibitor, hence termed frec pSA.

TPSA =Complex PSA+FPSA.

Use:

Monitodng patients with history ofprostate cancer as an early indicator of
recurTence and response to treatment.

Prostate cancer screening: Patients with pSA levels >10 nglml- have >50%
probatiility of prostate cancer.

Increased ln:
Prostate diseases! Canccr, Prostatitis, benign prostatic h)perplasia, prostate
ischemia, acute udmry retention.

Manipulalipns such as Prostatic massage, cystoscopy, needle biopsy,
Transurethral resection, digital rectal examination, indwelling cathetet
vigorous bicycle exercise. Physiological fluctuations

Decreased ln:

Castration, Antiandrogen drugs, Radiation therapy, prostatectomy

KIDNEY FUNCTION TEST

I\,l6thodology : lJrease UV

SERUM CREATININE

SERUI4 URIC ACID

Melhodology i Colorimelric

SERUM SODIUM (Na)

lllethodology: ISE

SERUM POTASSIUM (K)

Methodology : ISE

CALCIUM

Methodology : ISE

PROTEIN

17.32

0.91

7.3L

147

3.60

8.90

8.82

mgldl 13-45

0.6-1.4

2.5 - 6.6

m9/dl

mg/dl

mmoul 135 - 150

. mmol/l 3.5 - 5.5

8.5-11mgldl

Gm/dl 6.4-8.3
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+91 - 8650967770
lnfo@premhogpltal.ln O www.p16mhospital.ln

Opp. Jagat Petrol Pump, Khanna Nagar, Harldwar lU.K.l-249407
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Results

!-art/"
Dr Shubhi Sharma

(MBBS, MD)

Consultant Pathologist
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PREM HOSPITAL
SUPER SPECIALITY AND TRAUMA CENTRE

Patient Name

Agel Gender

Sample Type

Referred By

Mr. Kumar Rahul
29\ /Male
SERUM

Dr. SELF

Reponing Time : 26-Oct-20)4

ililililil1llillilliltIItil

I l:57AM
l:0lPM

Test Name
Biological Ref-Interval

ALBUMIN

LIPID PROFILE

SERUM CHOLESiEROL

SERUM TRIGLYCERIDE

HDL CHOLESTEROL .

VLDL CHOLESTEROL

LDL CHOLESTEROL

TOTAL LIPIDS

LDL/HDL MTIO

CHOL/HDL CHOLESTROL RATIO

4.93

202,5

138.3

43.7

27.7

131.1

606.9

3.0

4.6

Gm/dl

mg/dl

ms/dl

mg/dl

mg/dl

mg/dL

mgldl

3.5-s.5

0-200

25 - 160

30-80

02-30

< 100

.()0 - 800

INTERPRETATION

TRIGLYCERIDE level > 25omg/dl is associated with an approximately 2-fold greater risk of coronary vascular disease. Elevation of
triglycerides can be seen with obesity, medication, fast less than 12 hrs., alcohol intake, diabetes mellitus ,and pancreatitis.
cHoLEsTERoL, its fractions and triglycerides are the important plasma lipids indefining cardiovascular risk factors and in the
management of cardiovascular disease .Highest acceptable and optimum values of cholesterol values of cholesterol vary with
age,values above 220 mgm/dl are associated with increased risk of cHD regardless of HDL & LDL values. HDL-cHoLEsrERoL level
<35 mg/dl is associated with an increased risk of coronary vascular dise-ase even in the face of desirable levels of cholesterol and
LDL - cholesterol' LDL ' CHoLESTERoL& TOTAL cHoLEsTERoL levels can be strikingly altered by thyroid, renal and liver disease as
well as hereditary factors Based on total cholesterol, LDL- cholesterol, and total cholesterol/HDL - cholesterol ratio, patients may be
divided into the three risk categories.

mgldL o.o - 3.s

mg/dL 3.s - 5.0

ugldl 5,0-14

Triiodothyronine (T3)
(F A)

Thyroxine (T4)
(Eleclrochomi,euminescence)

IMMUNOLOGY

1,6 ng/mL 0.8-2.0

Trllodothyrorine(Totel T3 Assry): Is a hormonc produced by the thyroid
gland (20%) and also from the periphcnl dciodination mechanism which
converts T4 to T3.As T3 is physiologically morc active it it plays an
important part in maintaing euthyroidism.It is used in T3 thyrotoxicosis

,monitoring the cpu$e of hyperthyroidism.

8.15

SEROLOGY

o
@

0

EIi+IE
rHL{il#
Hffiffi

+91- 8550967770
lnlo@premhospltal.in O www.premhospital,in

Opp. Jagat Petrol Pump, Khanna Nagar, Harldwar (U.K.)-24g4Oz

{rf, Effi ar ddln fr frs rf,dFrd EiF:a Eii sff n6R &' +3'idq ur.6t b Gis +'?r&s gEirfl 3c-d-efl
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Dr Shubhi Sharma

(MBBS, MD)

Consultant Pathologist



Patient Name

Agel Gender

Sample Type

Refen.ed By

Mr. Kumar Rahul
29Y I Mate
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Dr. SELF
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PREM HOSPI
SUPER SPECIALITY AND TRAU

Test Name
Results Units

R.A. FACTOR (QUANTITATIVE) Biological Ref-Inte,

R.A. FACTOR (QUANTITANVE)

REMARKS : -

THYROID STIMULATING HoRMONE (T 3.08
NORNIAL RANGE:

0-3 Days

3-30 Days

URINE EXAMINATION REPORT

Volume

Appearence

pH

Billrubin

Ketones

Sugar (Glucose)

Protein

Specific gravity

MICROSCOPIC EXAMINATION

Red Blood Cells

8.1 IU/ml

uiU/ml

0-20

4.6 - 8.0

Neqative

NIL

NIL

NIL

'Markedry ripemic' hemorvsed. and-contaminated serum sampres courd produce e,oneous RF varues.. 
. Rheumatoid factorc are not exctusivety rouno in rteumailil;;ilJ;

hepatitis, and hypergammagtou;tiiJmta atso. ut sometimes in syphilis, systemic tupus erythromatosus,
'It is rccommended that results of the test should be correrated with crinicar lindings to anive at rinar diagnosis.

HORMONE

L-20 utU/mt

0.5-6.5 utu/mt
I lYonth- 5 Month 0.5-6.0 ulu/mt
6 Month - 18 years 0.5_ 4.5 ulu/ml
ADULT: 0.34 -5.6 utu/mt
Note TSH levels are subject circadian variation , rising several hours before thrbetween 11pm to 6am. Naoir concentration;;; ";:il:';l]:'j:!erore 

me onset of sleep, raching , reachimh peak tevets;;.; *#;;;ill ffi l;il,fl ::l:l:il??:"#:i l,"T,',[",:Til:ffi ,",." 
"" 
;"';;", ;;;:';:;,",,,,

lYethodi Chemiluminescence immuno asays.

CLINICAL PATHOLOGY

20 
mt

PALE YELLOW

CLEAR

6.5

Neqative

NIL

NIL

NIL

1.025

/HPF
Nit

e
@

o

-rr-rm
info@premhospital.tn 

@
Opp, Jagat petrol pump,

www,premhospital.ln

^r&df,'*"1
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Khanna Nagar, Harldwar (u.K.)-249407
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efrs 3ifdFrdinE-." W *n r*.. a.+ffiEvr.d A Es fr.edn gftftn Eq_oer

Nil
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Dr Shubhi Sharmr

(MBBS, MD
Consultant pathologls



NAME
AGE
DATE
REF.BY

: IUR. RAHUL
:29ytM
.2G1u2024
: SELF

CHEST X-RAY PA

Bilateral lung parenchyma are normar. No focal lesion seen.

Both hilar shadows &broncho vascular markings are normal.

Trachea is normal positioned.

. Bilateral domes of diaphagram&costophrenic angles appear

Cardiac- silhouette appears normal.

Ct ratio is within normaltlmits.

Bones & soft tissues appear normal.

IMPRESSION : --NORMAL RADTOGRAPH.

;-.

Dr. Shourya Sharma
lrD Radiodiagnosis

SHARMA IMAGING
Dr. Shourya Sharma

Add.: Opp. Saini Ashram, Near A



NAME :MR.RAHUL
AGE :29ytY
DATE :2GtO-2024
REF.BY : Sbtf

T'LTRASOI'ITD ABIX)UET A.IID PELVIS

. Llver: is normal in size and shows mlld fatty echotexture . No focallesion / IHBR diLatation is seen_
o Portal veln: Normal in course and caliber.. CPD: Normal in course and caliber.
' Gqll bladder: Distended with walt thickness within normal rimits. Nocalculi / mass lesion seen within.
. Spleen: Normal in size and echotexture. No focal lesion.o Pancteas: Normal in size and echotexture. No focal lesion / ductaldilatation / calcification seen.

' Bfgge4&-EggleBi No obvious lymphadenopathy.
o Kldnevs:

' $gtrt kidney: Normal in size.measuring g.7 x 3.gcm and echotexture.
No calculi seen. cortico medulla4z dillerintiation i" *"i.rtai.rJ noe/o hydronephrosis. Few renal iyats are noted of slze Z:rg;;irr
upper pole

. tst kldney: Norrr.ral ln size m&suring g.9 x 3.9cm and echotexture.
No 

focal lesion/calculi seen. corLico *-""drrnury ainerentiatron is----maintained. No e/o hydronephrosis.

' 9rr.+gl-Elaccg{Distended with wail thickness within normal rimits.No calculi/mass lesion seen within. No diverticuli 7 o""rrr"tior, 
"."r,.Pre void residual urine 250 cc.

. Prostate: Normal in size / shape and echotexture.o No free fluid seen in the abdomen and pelvis.. No pleural effusion seen on either side.. Lipoma is noted in anterior abdomlnal rall of slze Z:rgmm.

IuPRtsslor: -- ilILD FATTYLMR
Ir__clr_TxtnAr cYsTs (BosnIAx rl
LIPOUA IIY AI{TERIOR ABDOMIITdL WALL

o,.snksn.,*,
MO Rhdiodiagnosis

SHARMA IMAGING
Dr. Shourya Sharma

MD. Radiodiagnosis
Ex. SR. AttMS, Rishikesh

Ex. SSB. Hospital, Haridwar

Add': opp. Saini Ashram-, Ncar Aryanagar chowk, Jawarapur, Haridwar (u.K.1 24g4o7
Mob.: +91-7060297770 Weh. rwr,r- "h.*^;-^^:-- ^^-


