2/28/22, 9:53 AM Gmail - Fwd: Health Check up Booking Confirmed Request(bobS8618),Package Code-PKG10000227, Beneficiary Code-71434

M Gmail

Park Sonipat €parksonipat@gmail.com>

Fwd: Health Check up Booking Confirmed Request(bobS8618),Package Code-

PKG10000227, Beneficiary Code-71434

1 message

Sumit Sachdeva <sumitsachdeva2006@gmail.com>
To: "parksonipat@gmail.com" <parksonipat@gmail.com>

---------- Forwarded message ---------
From: Ashita Bhatli <ashi6187@gmail.com>
Date: Sat, 26 Feb, 2022, 14:42

28 February 2022 at 09:42

Subject: Fwd: Health Check up Booking Confirmed Request(bobS8618),Package Code-PKG10000227, Beneficiary

Code-71434
To: Sumit Sachdeva <sumitsachdeva2006@gmail.com>

---------- Forwarded message ---------
From: Mediwheel <santosh@policywheel.com>
Date: Sat, 26 Feb, 2022, 14:30

Subject: Health Check up Booking Confirmed Request(bobS8618),Package Code-PKG10000227, Beneficiary Code-

71434
To: ashi6187 @gmail.com <ashi6187@gmail.com>
Cc: Mediwheel CC <customercare@mediwheel.in>, Mediwheel CC <mediwheel

b Mediwheel

Dear Sumit Sachdeva,
Please find the confirmation for following request.

wellness@gmail.com>

( i \1 011-41195959

RN Email: wellness@medlwheel in

Booking Date : 24-02-2022

Package Name : Medi-wheel Full Body Health Checkup Male Below 40
Name of - )

Diagnostic/Hospital’ e

Addressof . g0, Sector 17, Murthal Khas, Murthal Roa
Diagnostic/Hospital

Contact Details : 18001026767

City . Sonipat

State : Haryana

Pincode 1 131001

Appointment Date : 28-02-2022

Confirmation
Status

Preferred Time : 09:00:AM

: Confirmed

https://mail.google.com/mail/u/0/?ik=e7002245aa&view=pt&search=all&permthid=thread-{%3A1725978691001974158&simpl=msg-f%3A1725978691... 1/2



2/28/22, 9:53 AM Gmail - Fwd: Health Check up Booking Confirmed Request(bobS8618),Package Code-PKG10000227, Beneficiary Code-71434
E Comment . Appointment time - 9:30 am

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other
liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre).

4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems.

For Women:
1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. It is advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.

In case of further assistance, Please reach out to Team Mediwheel.

© 2022-2023 , Arcofemi Healthcare Limited,

https://mail.google.com/mail/u/0/?ik=e7002245aa&view=pt&search=all&permthid=thread-f%3A17259786910019741588&simpl=msg-f%3A1725978691...  2/2
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2/28/22, 9:44 AM

Adhaar Sumit.jpg

AT FH / Enroliment No 1207/80260/02094
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Sumit Sachdeva

S/0: Sunil Kumar Sachdeva
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NIDAAN HOSPITAL
(A unit of Narsingh Hospital And Heart Institute Pvt. Ltd.)
Sonipat, Haryana - 131001, Ph: 0130-2400000,
Mob : +91 7533033001, 7531919191,8944000000

Sonipat
LCCREDNED
OPD INVESTIGATION BILL Original Bill
MR No - 11308 Bill NO - CR/22089146
Patient Name + Mr. SUMIT SACHDEVA Bill Dt &Time - 28/02/2022 9.50 AM
Sex / Age - Male /37Y 2M 0D Mobile No - 9654241424
Relative : S/O SUNIL KUMAR SACHDEVA Type . Corporate
Doctor Name - Dr. Emo Organisation - MEDIWHEEL
Speciality - casualty
Code Service Desc Performing Doctor Emer.Rate NetAmount
0 MEDIWHEEL FULL BODY CHECKUP 1 169.20 5320.00
BELOW M40
Disc Reason : Total Bill Amount 1800.00
Disc Remarks : Discount Amount : 0.00
Total Net Amount : 1800.00
a tails : Advance Adj. . 0.00
Pay Mode Amount Card No/Cheque No Paid Amount : 0.00
Balance 1800.00

Received with thanks from Mr. SUMIT SACHDEVA. A sum of Rs. 0.0 /- Only

Created By :GAURI
Printed By :GAURI

M

(MR No) 11308

Print Date & Time

i Create Date &Time : 28/02/2022 9.50 AM
: : 28/02/2022 9.50 AM

Print date&time: 28/02/2022 9.50 AM Page 1 of 1

Powered By Shivam Medisoft Services Pvt Ltd-040 67333666




' @ Nidaan Hospital |

By Park Group of Hospitals

OPD PRESCRIPTION |
MR.NO : 11308 Date&Time : 28/02/2022 9.50 AM
Name : Mr. SUMIT SACHDEVA ex : Male
Doctor Name : Dr. Chand Kishore ge : 37Years 2Months 3Days
Speciality : Medicine obile No  : 9654241424
Address : MODEL TOWN SONIPAT,Barwasni,Sonipat,Haryana Panel : MEDIWHEEL
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5 Nidaan Hospital

By Park Group of Hospitals

|
DEPARTMENT OF PATHOLOdY
Patient Name : Mr. SUMIT SACHDEVA '

MR No : 11308 Bill Date 1 28/02/2022 9.50.45 AM
Age/Sex : 37 Years / Male Reporting Date :  28/02/2022 11.08.59 AM
Type : OPD Sample Ili 46845

TPA/Corporate : MEDIWHEEL Bill/Req. No. 1 22089146

IP No. : Ref Docto 2 Dr. EMO

Current Bed no. : [

Test . Result Bio. Ref. Interval Units

Bi.OOD GLUCOSE FASTING AND PP
. : |

/

PLASMA GLUCOSE(FASTING) 109 70-110 mg/dl
PLASMA POST-GLUCOSE 133 80 - 150 mg/dL

BLOOD GROUP

BLOOD GROUP "0 " RHPOSITIVE
COMPLETE HAEMOGRAM (CBC ESR)

CBC

HAEMOGLOBIN 15.1 12.0 - 16.5 g/dL
TOTAL LEUCOCYTE COUNT 7400 4000 - fOOO /cumm
RED BLOOD CELL COUNT 4.89 4.0-6. millions/cumm
PCV (HAEMATOCRIT) 424 40.0 - 54.0 %

MEAN CORPUSCULAR VOLUME 86.7 78-98 fL

MEAN CORPUSCULAR HAEMOGLOBIN 30.9 26.5-32.5 Picogrames
MEAN CORPUSCULAR HB CONC 35.6 32-37 T g/dL
PLATELET COUNT 2.17 150 - 450 Lakh/cumm
NEUTROPHILS 53 40 - 73. %
LYMPHOCYTES 35 20 - 40 %
EOSINOPHILS 04 0.0-6.0 %
MONOCYTES 08 2.0-10.0 %
BASOPHILS 00 0.0-1.0 %
ABSOLUTE NEUTROPHIL 3922 2000 - i?oo cells/cumm
ABSOLUTE LYMPHOCYTE 2590 1000 - 3000 cellsicumm
ABSOLUTE EOSINOPHIL 296 20 - 500 cells/cumm
ABSOLUTE MONOCYTES 592 200 - 1000 cells/cumm
ABSOLUTE BASOPHILS 0 L 20-100 cells/cumm
Checked By :

Page 1 of 5

Sonipat, Haryana- 131001, Ph.: 0130 -2400000, Mob.: +91 7533033001, 7531919191, 8944000000
(This is only professional opinion and not the diagnosis, Please correlate clinically)

the health care providers the health care providers




@ Nidaan Hospital

By Park Group of Hospitals

DEPARTMENT OF PATHOLOGY
Patient Name : Mr. SUMIT SACHDEVA

MR No ;11308 Bill Date 1 28/02/2022 9.50.45 AM
Age/Sex : 37 Years / Male Reporting Date :  28/02/2022 10.33.39 AM
Type : OPD Sample | . 46845

TPA/Corporate : MEDIWHEEL Bill/Req. r\io. : 22089146

IP No. ; Ref Doctor : Dr. EMO

Current Bed no. : ‘

Test Result Bio. R$. Interval Units

RDW-CV 12.0 11.5-14.5 %

E.S.R. 08 0-15 ‘ mm/hr
HBAI1C ‘

HBA1C 4.5 %

Note : HBA1c result is suggestive of Diabetes/ higher than glycemic goal in a known Diabetic patient.
Please note, glycemic goal should be individualized based on duration of diabetes,age/life expectancy , comorbid
connditions , known CVD or advanced microvascular complications, hypoglycaemia unawareness, and individual
patient considerstions.
Please Correlate Clinically.
KFT(KIDNEY FUNCTION TEST)IR.FTIRe{nal Profile

SERUM UREA 15 10.0-50.0 mg/dL
SERUM CREATININE 1.3 0.5- 1.j) mg/dL
SERUM URIC ACID 5.5 2.5-6. mg/dL
SERUM SODIUM 133 130 - 149 mmol/L
SERUM POTASSIUM 4.2 3.5~-5.9 mmol/L
LFT(LIVER FUNCTION TEST{‘
LFT ‘
TOTAL BILIRUBIN 1.8 H 0-1.0 mg/dL
DIRECT BILIRUBIN 1.0 H 0.00 - 0.30 mg/dL
INDIRECT BILIRUBIN 0.8 Adult: 0 EO.S mg/dL
SGOT (AST) 12 0.0 - 50. 1U/L
SGPT (ALT) 15 00 - 50.[?0 /L
ALKALINE PHOSPHATASE 77 ‘ u/L
TOTAL PROTEINS 7.7 6.6 - 8.2‘ s g/dL
Checked By : Dr. Nisha Rana | -

(Consultant Pathologist)
....... ‘ Page 2 of 5
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Sonipat, Haryana- 131001, Ph.: 0130 -2400000, Mob.: +91 7533033001, 7531919191, 8944000000
(This is only professional opinion and not the diagnosis, Please correlate clinically)

the health care providers the health care providers




@ Nidaan Hospital

By Park Group of Hospitals |

DEPARTMENT OF PATHOLOGY
Patient Name : Mr. SUMIT SACHDEVA |

MR No : 11308 Bill Date | : 28/02/2022 9.50.45 AM
Agel/Sex : 37 Years / Male Reporting Date :  28/02/2022 11.09.53 AM
Type : OPD Sample ID : 46845

TPA/Corporate : MEDIWHEEL Bill/Req. No. : 22089146

IP No. c Ref Doctcjv Dr. EMO

Current Bed no.

Test Result Bio. Re!f. Interval Units
ALBUMIN 48 3.20 - 5,00 g/dL
GLOBULIN 29 2.0-3.50 g/dL
A/G RATIO 1.66

LIPID PROFILE
LIPID PROFILE

SERUM CHOLESTROL 122 0-200 mg/dl
SERUM TRIGLYCERIDES 70 Up to 1%0 mg/dl
HDL CHOLESTEROL 38 30-60 mg/dl
VLDL CHOLESTEROL 14 *Less t#n 30 mg/dL
LDL CHOLESTEROL 70 Optimal <100,Above Opt. 100- mg/dl
129 -high 160-189
LDL CHOLESTEROL/HDL RATIO 1.84 Desirable Level : 0.5- 3.0
Borderline Risk : 3.0 - 6.0 High
Risk : > 6.0
STOOL ROUTINE ‘
PHYSICAL EXAMINATION
COLOUR Brown Brown ‘
CONSISTENCY Semi Solid Formed ‘
MUCUS NIL NIL
BLOOD NIL NIL
CHEMICAL EXAMINATION ‘
REACTION Alkaline / Alkaline |
OCCULT BLOOD NEGATIVE NEGATIVE
MICROSCOPIC EXAMINATION ‘
CYSTS/OVA Giardia Lamblia NIL
VEGETATIVE FORMS NIL NL |
PUS CELLS 1-2/hpf NIL
RBCS NIL NIL ‘
Checked By : Dr. Nisha Rana
T:tsultant Pnthologist)
| LR
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Sonipat, Haryana- 131001, Ph.: 0130 -2400000, Mob.: +91 7533043001 7531919191, 8944000000
(This is only professional opinion and not the diagnosis, Please correlate clinically)
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@ Nidaan Hospital

By Park Group of Hospitals |

DEPARTMENT OF PATHOLOGY
Patient Name : Mr. SUMIT SACHDEVA

MR No ;11308 Bill Date 28/02/2022 9.50.45 AM
Age/Sex : 37 Years /Male Reporting Date :  01/03/2022 3.25.20 PM
Type : OPD Sample ID 1 47125
TPA/Corporate : MEDIWHEEL Bill/lReq. No. ;22089146
IP No. : Ref Doctt:l Dr. EMO
Current Bed no. '
Test Result Bio. Ref. Interval Units
MACROPHAGES NIL NIL
FAT GLOBULES NIL NIL
VEGETABLE MATTER + NIL
STARCH NIL NIL
UNDIGESTED + NIL
Note : Stool concentration done by Formal either concentration technique. ‘
URINE ROUTINE EXAMINATION
PHYSICAL EXAMINATION |
VOLUME 20 mi
COLOUR Pale Yellow Pale Yellow
APPEARANCE Clear Clear
CHEMICAL EXAMINATION
REACTION Acidic ‘
BLOOD NIL
ALBUMIN NIL NIL ‘
GLUCOSE NIL NIL ‘
MICROSCOPIC EXAMINATION
PUS CELL 1-2 2-4 ‘ IHPF
RED BLOOD CELLS Nil NIL IHPF
EPITHELIAL CELLS 1-2 2-4 /HPF
CASTS NIL NIL ‘
CRYSTALS NIL NIL

!
Note : Albumin test positive by Multistrip Method is confirmed by Sulphosalycylic acid method.

Checked By :

Page 4 of 5

Sonipat, Haryana- 131001, Ph.: 0130 -2400000, Mob.: +91 7533033001, 7531919191, 8944000000
(This is only professional opinion and not the diagnosis, Please correlate clinically)
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{HLabcure

wsssss DIAGNOSTIC PVT LTD.
Quality Beyond Excellence .

Laboratory Test Report

LN - il
C 011-47542300, +91 7669347771
& www.mylabcure.com @ info@mylabcure.com

AR

Patient Name: Mr. SUMIT SACHDEVA Lab No: 012202280056
Age/Sex: 37 Y/Male Reg Date: 28/Feb/2022 05:25PM
BarcodeNo: 10080114 Sample Coll. Date: 28/Feb/2022 05:49PM
Referred By: Self Sample Rec. Date: 28/Feb/2022 05:49PM
Client Code/Name: LCHR50 Park Nidaan Hospital Report Date: 28/Feb/2022 07:08PM
IMMUNOLOGY
Test Name With Methodology Value Unit Bio Ref.Interval
Thyroid Profile-l (T3, T4 H

T3 ,Serum 103.00 ng/dL 60-181
Method:CLIA

T4 ,Serum 8.10 ug/dL 4.5-12.6
Method:CLIA

TSH, Serum 5.60 ulU/mL 0.13-6.33

Method:CLIA

Comments:

The usual blood test done for thyroid function are TSH, T4 and rarely T3. A blood sample is taken from vein. Usually the free or active portion of T3 and
T4 is measured. In pregnancy the serum TSH reference range is different from the general population and should ideally be based on reference ranges
derived from healthy pregnant women in the same population,

xerence Range

L Age [ Toul T3 (ngiah Tol T4 (ugia) | TSH (uiU/mb)
| 1 -6 days 73 - 288 5.04-18.5 0.7-15.0
T e O, .. I 2 R LscadiE
i ) 4 - 12 months i 86 - 265 5.67-16.0 0.73 - 8.35
1' 1-6 years 92- 248 5.95-14.7 0.70 - 5.97
: 7-11years 93-231 599-13.8 0.60 - 5.84 :
12 - 20 years 91 -218 591-13.2 0.51 - 6.50
>20 years 60 - 181 4.50-12.6 0.13-6.33
NOTE :

TSH levels are subject to circardian variation, reaching peak levels between 2-4 AM and min between 6-10 PM. The variation is the order of 50% hence fime of the day has influence on
the measures serum TSH concentration. Dose and time of drug intake also influence the test results.

INTERPRETATIONS :

LIf the TSH level is high and the T4 result is low this suggests an underactive thyroid (hypothyroidism) that requires treatment.

2.1f the TSH level is low and the T4 result is high this suggests an overactive thyroid (hyperthyroidism) that requires treatment.

3.1f the TSH level is slightly raised but the T4 level is still within the normal reference range this is called subclinical hypothyroidism or mild thyroid failure.

4.A low TSH with a low T4 may be a result of a failure of the pituitary gland (secondary hypothyroidism caused by hypopituitarism) or a response to a significant non-thyroid illness.

*%% End Of Report ***

\ |

' o\_ DR. SONAL! MD,PATH
P \CONSULTANT PATHOLOGIST

Pagelofl

Labhcure Diagnostic Private Limited

Central Lab & Corporate Office :- 35-36, Ground Floor, Pocket 14,
Near Vikas Bharti Public School, Sector-24, Rohini, New Delhi - 110085
o A subsidiary of VR LOTUS LABS PRIVATE LIMITED
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z¥ Nidaan Hospital '

By Park Group of Hospitals |

i
DEPARTMENT OF RADIPLOGY
Patient Name Mr SUMIT SACHDEVA ‘
Reg No 11308 Billed Date | :28/02/2022 9.50 AM
Age/Sex 37 Years 2 Months / Male Reported DatL : 28/02/2022
Ref. Doctor Self Regq. No. : 22089146
Type OPD Consultant D*ctor : Dr. EMO
l
X RAY CHEST AP
FINDINGS: |

Both lung fields appear normal.
Both domes of diaphragm are normal. |

Both costophrenic angles are normal.

Both hila are normal. |

|
PLEASE CORRELATE CLINICALLY.

\\--\ = /UEBBS DNB, CIFR
Cmsultant Radiologist
\ﬁﬁe
Sonipat, Haryana- 131001, Ph.: 0130 -2400000, Mob.: +91 7533033b01, 7531919191, §9'44000000
(This is only professional opinion and not the diagnosis, Please correlate clinically)

the health care providers the health care pro-iders




@ Nidaan Hospital
By Park Group of Hospitals

'DEPARTMENT OF RADIOLOGY

Patient Name Mr SUMIT SACHDEVA : \
Reg No 11308 “Billed Date | :28/02/2022  9.50 AM
Age/Sex 37 Years 2 Months / Male Reported Date - 28/02/2022
Ref. Doctor Self “Req. No. ‘ 122089146
Type OPD Consultant Doctor :Dr. EMO

|

USG WHOLE ABDOMEN
FINDINGS:

LIVER is normal in size (153 mm) and shows grade-| fatty lnfnltratlon No evidence of any
focal lesion or IHBR dilation is present. Portal and hepatic veins are normal in caliber at porta.

GALL BLADDER is well distended and lumen is echofree. Wall thickness is normal. No
pericholecystic fluid is seen.

CBD is normal in course and caliber. No evidence of intraluminal calculus seen in visualized
segments. '

SPLEEN is normal in size (103 mm) and echotexture. No focal lesion is seen.
[

PANCREAS is normal in size and echotexture. Penpancreatlc fat Planes are clear. MPD is not
dilated. :

RIGHT KIDNEY is normal in size (108x42 mm) and posnmn and outllne Corticomedullary

differentiation is maintained. There is no evidence of any focal IeS|bn / calculus / backpressure
changes. |

LEFT KIDNEY is normal in size (99x43 mm) and pgéition and outlihe. Corticomedullary

differentiation is maintained. There is no evidence of any focal lesion / calculus / backpressure
changes.

URINARY BLADDER is partially distended and grossly appears nérmal.
PROSTATE is grossly normal. ;

No free fluid is seen in the abdomen.

IMPRESSION: Grade-I fatty liver

vd

To be correlate clinically

2r. Rishi Raj Singh

BBS, DNB, CIFR

Consultant Radiologist

Sonipat, Haryana- 131001, Ph.: 0130 -2400000, Mob.: +91 7533033001 7531919191, 8944000000

(This is only professional opinion and not the diagnosis, Please correlate clinically)

: theheal‘th care providers the health care providers

Paae 1 of 1




