Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898

To

Medi Wheel.

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

Subjects: Submission of Bills (Health Packages)

Dear Sir,

Please find here with bill enclosed with bill no 2024251058101. The Following employees have taken Health
Packages of employee IVY Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and the total amount
is Rs 2850/-

. Appointment Letter.

2. 1D Proof.

3. Bill

4. Medical Reports

Name Booking date Beneficiary Bill no Amount
Code
SUKHBIR KAUR 14.08.24 653423 2024251058101 2850

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of vy Health and Life Sclences {P) Lid. Website : www.ivyhospital.com, Email: cs@ivyhospital com Fax: 81-172-2274900
Regd. Office: Administration Block, lvy Hospital, Sector.T1, 5.A.S Nagar Mohall- 160071, Punjab, Ph : +91.172.T170000, Fax: 91-172-5044138
All Payments 1o be made in favour of Ivy Health & Life Schonces [P) Lid

IVY HELPLINE : +91 8078880788




X-MS-Exchange-CrossTefintnetwirlohressapedid - WSt ETer0ec6es G40REEN0dDI 19
X-MS-Fchange-CrossTenant-originalarrivaltime: 14 Aug 2024 03:03:50.5377 (UTC)
X-MS-Exchange-CrossTenant-fromentityheader: Hosted

X-MS-Exchange-CrossTenant-id: 5a4944a1-7965-440b-966d-7e1f22a2f9c7
X-MS-Exchange-CrossTenant-mailboxtype: HOSTED

X-MS-Exchange-CrossTenant-userprincipalname: oulpQw9wlQL+3de7FvBm2AhZIJFWXriZbyzbZM72HyYTn):
X-MS-Exchange-Transport-CrossTenantHeadersStamped: MAOP287MB0829

---------- Forwarded message ----------

From: "Customer Care :Mediwheel : New Delhi" <customercare@mediwheel.in>
Date: 13-Aug-2024 6:51 pm

Subject: Please note the following health check-up booking summary on 14/08/2024
To: Abhishek Singh <abhishek.singh@ivyhospital.in>

Cc: healthcheckups mohali <healthcheckups.mohali@ivyhospital.in>

'Mgrql:u_:_a_r_;_ﬂajnj;i_r_@gr_nherﬁ .Ag-é;rFacka ge Name Sum of Emp. Mobi!e}

| SUKHBIR KAUR ].ail year |Mediwhee| Full Body Health Checkup Female Above 40 9463689479

L
Thanks & Regards

| Fa N | |

L 1 Rl | X
. L | font wellness pantner

Arcofemi Health Care Ltd. | F-701 A, Lado Sarai, Mehrauli | New Delhi — 110 030
Ph No. 011-41195959

Email | customercare@mediwhesal in; | Web: www mediwheel in
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14-08-2024, 08:34
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

Ivy SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : UB5110PB200SPFTCO27898
-
) IVY Hospital Mohali
E:Hm Sector 71, Mohali, Pundab -
Bill of Supply
G5T No O2RAACLOTIBKLZT Bill Date 14-Aug-2024
Bill Ne 2024251058101 Reg ID 2388591
Bill To HEALTHASSURE PRIVATE Sex/Age Female/41 years, @
TEA HEALTHASSURE PRIVATE Consultant DR. Direct
UHID 166578 Reffarsd By Direct
Hame Ms. SUKHBIR KAUR O/WO GST Mo, O3ARBCIAS94F1ZO
Address :iiﬁfﬁliﬁs?:‘ii Category Health Servicas
MAURET T ENNET
Phone No 94636858479 Policy No. 0
UTI/Claim/Baf 0O/ Pan No AABCI4SS4F
8x Date Code/Batc Activity Desc. Rate Qty. Amount
- 1 2850
1 ld4-Aug-24 OFD Package Charges 2850 1 2850
Bill Amount 2850
Het Amount 2850
Advance Amount a1}
CSR/Discount 0
Ward Charges Reversed 0
Recaipt Amount 4]
Rafund Amount 0
Fayable Amount 2850

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

i . 2 914722274500
Health Sciences (P) Lid. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fan: 91-172-227
*;.":1";:1- uu:::: Brlock, vy Hﬂlmpﬂ. Sector-T1, 5.4.5 Nagar Mohall-1680071, Punjab, Ph : +91-172-T170000, Fax: 91-172-5044338
I All Payments 1o be made in favour of Ivy Health & Life Sclences |P) Ltd

IVY HELPLINE : +91 B0TB880788




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI

Tel: D172-7T170000
CHH No. ; LB3110PBZ0GSPTCaI TR

Name ©.......x.. S ANK ... g EJ‘-‘:“LLJ;L!. SO yHio: M ELL
Age j ...... Consultant : .2 . Mt Ko 1. Voot Date: mﬁl_‘k‘iﬂ

BP e Pulse: . " RR: . Temp.: Pain:
HL . isirmsnnnnic WL Allergies : . Nutritional Assessment : Yes/No
Diagnosis / DD:
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Investigations Clinical Notes
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7T170000
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Ivy Hospital

Ivy ?E'-:'f‘éﬁ“ ﬂ' MOHALI
Tospital o Tel: 0172-7170000
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624

Email: pathreportsi@ivvhospital.in

I

Hospital —— R
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LIVASA HOSPITAL

® Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreportsi@ivyhospital.in

vy MR 0
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NAMI M SURHBIR KAUR
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LIVASA HOSPITAL

@ Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Emaul: pathreportsicivvhospital in
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreportsiivvhospital.in
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LIVASA HOSPITAL

& Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreportstaivyhospital.in

vy J T
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreportsiaivvhospital,in
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IVY HOSPITAL

® F-317. Industrial Area, Phase 8B,
Mohali, Punjab
Ph: 9115110241, 9115115658

.. 4 0

Hospital o e e e
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*** Lnd OF Report ***
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STALAL, 11 AM aboulblank

- vy ital
Y Ivy Hospit
IV}F SUPER-SPECIALITY HEALTHCARE
I emmedie e SECTOR 71, MOHALI
PHRSRHAL e IBIR KAUR Patient ID 466378 Tel: 0172-7170000
Gender/Age Female / 42 Test Date : 14 Aug 2031 No. : UBSTIORA2008FTCI27088
CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT
M Mode Parameters Patient Normal
Left Ventricular ED Dimensian 38 3.7-5,6 CM
Left Ventricular ES Dimension 26 2.2-4.0 CM
A IVS (D) 0.9 0.6-1.2 CM
VS (s) 1.3 0.7-2.6 CM
LVPW (D) 1.0 0.6-1.1CM
LVPW (S) 1.2 0.8-1.0 CM
Aortic Root 2.9 2.0-3.7 CM
LA Diameter 3.4 1.9-4.0 CM
Indices of LV systolic Function Patient Normal
| Ejection Fraction | 55% | 54-76% |
Mitral Valve : Normal movements of all leaflet, No subvalvular pathology, No calcification, no
prolapse
Aortic Valve : Thin Trileaflet open completely with central closure
Tricuspid Valve : Thin, opening well with no prolapse
Pulmonary Valve : Thin, Pulmonary Artery not dilated

Pulse & CW Doppler : Mitral valve: E=101cmi/s, A= T0cm/s, E=A

Aortic valve: Vmax = 119:m/s

Pulmonary valve: Vmax = 71cm/s

HC hamber Size -
LV - Nermall Enlarged LA - Normal / Enlargad
RV - Mormal/ Enlarged RA - Normalf Enlarged
RWMA - Mil
Others :Intact IAS, VS

No LA, LV Clot seen
No vegetation or infracardiac mass present

Mo Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P) Lid. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274500
Regd. Offica: Administration Block, vy Hospital, Bactor-T1, 5.4.5 Magar Mohall-160071, Punjab, Ph - +81-172-T170000, Fax- 51-172-5044339
All Payments to be made In tavour of vy Health & Life Scionces [P} Lid

IVY HELPLINE : +91 8078880788




Bi4r24, 11,33 AM

Ivy

Hospital

Remarks -

FINAL IMPRESSION -
No RWMA of LV
Normal LV systolic function (LVEF~55%)

PMC-42588

{(NOT FOR MEDICO-LEGAL PURPOSE)

aboul:blank

Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB200SPTCO27898

A unit of ivy Health and Life Sciences (P) Ltd. Website : www.lvyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274800
Regd. Office: Administration Block, vy Hospital, Sactor-71, 5.5 Nagar Mohali- 160071, Punjab, Ph | +81-172-T170000, Fax: 911725044339

All Paymanis 10 ba made In favour of vy Health & Lite Sciences (F) Lid

VY HELPLINE : +91 BOTBBB07E8



LIVASA HOSPITAL

LJ Sector 71, Mohali, Punjab, 160071

Ph: 9115115257, 9115115624
‘ ’ Email: pathreports@ivyhespital.in

vy LI TRAR N EATATY

~ Hospital
NAME : Ms SURTIBIR KAUR
DOB Gender - 29-Nov-982/F Reguisition Duae s L/ Aug 2024 08:40AM
LI A665TH SampleCollDate ;B A 2024 01050
v, N 4507238 Sample Rec.Dae tF AU 2024 01 06PM
Paved Name vy Mululi Approved Date s 1AL 2024 0Z;00PM
Bur Code No 13237279 Referred Doetor Self
st Dreserigtion Observed Value Unit Helerenee Runge
BIOCHEMISTRY
GLUCOSE PP
lasma CGlucose Post Prandial 116 mg/dL Normal < 140
WITVBIEE S ulermaaioti - 61l e b, At ksl Impuired Tolermnee |40 | 31

Diabetie =1 80

*2% End Of Report ***

T ighlighted values should be corvelated elinically

Hesult Epered Wy Jaspreel Raur ba%




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

Sadld /18 SECTOR 71, MOHALI
ety Tel: 0172-7170000
CIN No. : UBS110PB2005PTC027898
NAME |, SUKHBIR KAUR T SEX/AGE F41Y
PATIENT ID IDAGESTE | Accession Number |
REF CONSULTANT | PACKAGE ' DATE | 14/08/2024 09:27

USG WHOLE ABDOMEN

LIVER: is borderline enlarged in size (~15.5 em), normal in outline and shows increased echogenicity. |HBR are
not dilated. Portal vein 15 normal. CBD is not dilated

GALL BLADDER: is normally distended. GB wall is normal. No echoes are seen in GB
SPLEEN: is normal in size (~9.5 cm), outline and echotexture
PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail of pancreas is obscured by bowel gas

RIGHT KIDNEY: It is normal in size (~9.4 cm), outline and echotexture, Corticomedullary differentiation is well-
defined. No |II‘-L]I'| ~I'|L'|'I|H'|'I=~iw. 15 s¢€n

LEFT KIDNEY: It 1s normal in size (~10.0 ¢m), outline and echotexture. ( erticomedullary differentiation 15 well-
defined. No hydronephrosis is seen. A tiny ¢ortical eyst measuring ~ 9.9 mm is seen at lower pole.
-BLADDER: is partially distended at the time of examination.

L'TERUS: is normal insize and echotexture. ET mensures - 5.4 mm
Cervix measures ~ 2.4 ¢cm in AP dimension. No adnexal SOL is seen
Mo free fluid is seen in peritoneal cavity

IMPRESSION:
Borderline hepatomegaly with fatty liver (Grade I11).
Tiny left renal cortical eyst.

Adv. Clinical correlation and follow up

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P} Ltd. Website . www.ivyhospital.com, Email; cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, vy Hospital, Sactor-T1, 5.0.5 Nagar Mohali-160071, Punjab, Fh | +97-172-T170000, Fax: §1-172-5044108
All Paymants 1o be made In favour of vy Health & Life Sciences (P) Lid

VY HELPLINE : +91 807E8B07EA




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTCO276898

14/08/2024 09:27

NAME | .. SUKHBIR KAUR | sEx/AGE Faly
PATIENT ID ID4665TE — Accession Number
REF CONSULTANT | PACKAGE | DAT_E B
DR COL HARPREET SINGH

MBBS, MD DNB

T

The above impression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,

lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: es@ivyhospital com Fax: 91-172-2274900
Rigd. Office. Administration Block, Ivy Hospital, Soctor-71, 5.A.5 Nagar MohaBi-160071, Punjab, Ph : +81-1T2-7170000, Fax: 94-172-5044339

All Payments to be mada in favour of by Health & Life Sciences (P} Lid
IVY HELPLINE : +51 B0TBBBOTHS



Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI

Ivz.

Hospital Tel: 0172-7170000
CIN No. : UB5110PB200SPTCO27808
[ NAME SUKHBIR KAUR SEX/AGE | Fa1y =
| PATIENTID ID466578 Accession Number | XNO-21463-0PD
| REF CONSULTANT | Dr. _ | DATE | 14/08/2024 09:22

X-RAY CHEST (PA VIEW)

Rotation is present.

Both lung fields appear clear,

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal.
Cardiac shadow is within normal limit.

Please correlare clinically,

The above impression is just an opinion of the imaging findin
I gs and not a final diagnosis. Needs correlati
lab investigations and other relevant investigations N

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Ltd. Website : www.vyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office; Administration Block, vy Hospital, Sector-71, 5,45 Nagar Mohall- 160471, Punjab, Ph : +91-1T2- 7170000, Fax: 01-172-5044339
All Payments to be made in favour of Ivy Heaith & Life Sciences (P Lid
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