
NABH

Ivy HospitalT
Ivy

Hospital

To
Medi Wheel.
Arcofcmi Health Care Ltrl.
F-70-1, Lado Sarai, Mehrauli
Nov Delhi - I l0 030

Subjects: Submission of Ilills (Health packages)

Dear Sir,
Please find here with bill enclosed with bill no 2024251058101. The Following employees have taken HealthPackages of employee lvY Health & life sciences Pvt. Ltd. The details of the lifl are enciosea ;nd the total amountis Rs 2850/-

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

Nanre Bcneficiary
Code

St KHI]IIT K.\T'R I J.08.2{ 653J23 202,125t058101 28s0

tory

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit oI lyy Health and Lif6 Sciences (Pl Ltd. Website : w*v.ivyhospital.com, Email: cs@ivyhGpital.com Far: 91]172-n?1W
Rsgd. Offic!: Adminbffion Bloct, lvy Hoopftal Sector.71, Sl.S ilagar lohaFt6007l, Puniab, Ph : +91.172.7 t7q\r0, Far: 9r.'t72.5(x,t3i,9

All P.ym.ntr to br nrade ln favou. ol lvy lle.lth A Lire Schnc.3 (p) Ltd

IVY HELPLINE : +91 8078880788

risedu

a

llooking date

SUPER.SPECIATITY HEITTIICARE

SECTOR 71, MOHALI
Tel: 0'l 72-7'170000
CIN No. : U85'l'10PB2005PTC027898

Bill no Anount

L
__l



X-MS-Exchange-CroisnlbrlEHteNewrbfttsmsi,sEg}.lfdeb8*949{ElFmfl4g0e!5e$64090'6040db919
X-MS-Rchange-crossTenant-originalarrivaltime: L4 Aug 2024 03:03:50.5377 (UTC)

X-MS-Exchange-CrossTenant-f romentityheader: Hosted

X-MS-Exchange"CrossTenant-id : 5a4944at-7 965-440b-966d-7e Lf 22a2f9c7

X-MS-Exchange-CrossTenant-mailboxtype: HOSTE D

X-M S-Exchange-CrossTe n ant-userprincipalna me: oulpQwgwlQL+3deTFvBm2AhZJ jFWXrlZbyzbZMT2HyYTnjr

X-MS-Exchange-Transport-CrossTenantHeadersStamped: MA0P287M 80829

Forwarded message

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

Subject: Please note the following health check-up booking summary on 1,4/08/2024
To: Abhishek Singh <abhishek.singh@ivyhospital.in>
Cc: healthcheckups mohali <healthcheckups.mohali@ivyhospital.in>

SUKHBIR KAUR

Thanks & Regards

,,,' . ,! t-r.it-l,r

Arcofemi Health Care Ltd. I F-701 A, Lado Sarai, Mehrauti I New Dethi - 110 030
Ph No.011-41195959
Email : customelcare@OeqlyfreCLrn; I Web mediwh

Members Name Members Age Package Name Sum of Emp. Mobile
41 year Mediwheel Full Body Health Checkup Female Above 40 9463689479

14-08-2024,08:342ofz
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NABH

To

Iuy.
Hospital

Irry Hospital
SUPER.SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U851 10P82005PTC027898

aT
lr r

Ho5pital

GSI No

BilI No

Bi.1I lo
TPA

TJHID

NarB6

Address

Phone No

UII/ClaiD/Ref 0/

Sr Date code/Bacc Activity Desc.

1 14 -Aug-24

O2AAACLO738R1ZT

20242sL0saLoL

HEAI,TIIASSURE PRIVATE

HEAITHAS SURE PRTVATE

465578

Ms. SUKHBIR KAI,R D/wo

#1363,/8 PRi{SE - 11
M6llrY T-1ann6,
946368947 9

Bill Date

Reg fD

sex/Age

Consullant

Reffered By

GST No.

Category

Policy No.

Pan No

14 -Aug-2024

2388591

Fe|eaLe/41 years, g

DR. Direct
Di16ct

03AABCr4594F1ZQ

llealth Services

0

AnacI4594F

Rate Qty.
7

28s0 1
BiLl Aaount

ADount
2850

2850

za6o

2850

0

0

0

0

0

2 850

Net ADount

Advance Alloullt
csR/Discount
!{a!d Charges Reversed
Receil)t AEount

Refund ADount

Paya.ble Amount
Au

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lyy H€alth and Life Sciences (P) Ltd. Web6ite : wwr.MGpital.con, Email: 6@hryho6pital.com Far: 91.172.2171()00
R.gd. Offics: Ad nidr.tiro thcf, ky Ho6t t l, S.cto..7l, S.AS I.gar lohali.l6007'1, Puni.b, Ph : €1.172.?17000, F.r: 91.112.501,131,9

All P.ymlnb to be m.de in favou. ot lvy H!.lth E Ltfo Schnc!! (P) Ltd

IVY HELPLINE : +91 8078880788

IVY Hospital Mohali
Sector 71, Mohali, punjab -

Bilt of Suppty

OPD Package Charges



NABH

o

suPtn-sPtchu IEttlHclnt
SECTOR 71, MOHALI
Te l: 0172-7'170000
Cltl tao. : U85l loPB 2005 PTC02,!98

Ivy Hospitalil,
Ivy

Hospital

Name :....... t\,\->-a, . S-.*f HID: :T AL$:
Date:Age \r ,t .. Consultant :

Ht wt.

Temp

Allergies : Nutritional Assessment : Yes/No

Investigations Clinical Notes
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o
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S.No. Special
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Sign t Stamp

lvy/OPDrFormre05

SalUGeneric Name Route Dose r'.qr/*v Duration

tAy'w

..^qh
.,1 !19 sult. ^rO

eo$

o ;*\T:",* 3rtbv"-

glIiluo'

Follow up

BP : ..................... Pulse: .................................. RR : ..............................
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d
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NABHIry
Hospital.

Name:.....

Age consultant,...........D**.'

BP: 9'- RR;...................... Temp

Allergies

O-.JnW p.

Ivy Hospital
suPtn.s?tctrtlIY fi t tctRt
SECTOR 7I, i'OHALI
Te l: 01 7 2 - 71 7 0 0 0 0

A
Clx xo. I Ul5lioPB2mSPICo2?l,a

6_.9- *
..-.-....--.. Date:...-...1.Y..,...o.F-..35-...

oM

Pain

Nutritional Assessmenl : Yes/No

lnvestigations Clinical Notes

q, td t-!z.rJo.il,tr.,^ ^q- 2\ilbr la-o^.'

'tft
Ol-^ Ce-/

H: blrlav

Ci1

Sign Stamp
Ei

DurationRoute Dose Frequency

,..,^ xaur 9! FlsloHe
l,q-

MS

t.
GYr€ecolo

IIIIIII
Follow up

I iroi . 5'1331

UHID

Pulse:

Ht.: ...............................M.:

Complaint:

+,\ 1,

"^.f - - o1,a u-d{<^d"r*-

Special
lnstructions

S.No. SalUGeneric Name

'til'J

lvylOPDlForm60i
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a Ivy Hospital
SUPtn-SPtCllur [ l toltt
SECTOR 7I, MOHALI
Te l: 017 2-7 170000

\ ( ( (*i";.,"'"'*'*'-
oate:.\-Y.'..F..&..*.Y.....

il,
IvvJ

Hospital

N UHID :

Temp Pain
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Complaint

Investigations
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o

vy
Hospital

LIVASA HOSPTTAL
Scctrrr 71, NIohali, Punjab, 160071
I'h: 91 151 15257. 9l151 15624

l-.rnail: pathrcports@ivvhospital.in

I I I lilt]illililililtililililillililil1ilfi] Iil

N,\l\ fl-.

l)()B (icndcl

lrtltD
Irrr. \tr.
l'ancl \anrc

llrrr ( oclc No

I rsl I)rscl.ipfio[

: TIs. SUKHBIR KAUR

: 29-Nov-l982iF

:46(1578

:45071-.iS

: lvy Mohlli

:13237279

Requisition Date

SamplcColll)atc

Surrrple Rcc.l)atc

Approved Datc

Rcl'crrcd Doctot'

l4lAug/2024 08:40AM

l4lAug/2024 08:51AM

l4lAug/2024 08:5lAM

l4lAug/2024 l0:2lAM
Self

tJnit Rcltrcnce Rangc

r \rNrI r\o,!ss.r!\:
II)1'iI 1I I\IiOID PR()FII,E

S unl lirlitlT] l 70

\(r!!r'r4!A lrrtrnrttrtiol:

l,\ |r,rh\,odrin isd ln. indicit, g r driBnosF ot' rh\ roto\ rco$s tircnrir

\rruDr 'l'0trl _l 
-l ll.9(J [ddt- s.s2 t2.e7

ng/ml 0.970 1.69

mltj/t. 0.,lml -4.M9 (urlu/I.)

\u ,r,D & l!!t!(rorrru(idr:

n.rrrnrir!,n ISlI srpnre'\tr[tIo,rp!

S.r'uru lSll {..10 0

RllfER[\( li R\\(;[ f()R lsll l\ ulL-i ,l

(, .1I 5 l8

PRI]-GNANCY REFERENCE RANCE
FOR TSH N ulU/ml
lst Trimester 0.1298 - 3.120

2nd Trimester 0.2749 2.652

utr"r!'.'E!r,",!4!!!is! 
3rd rrirntrt'r {l'il e7 2'!H7

,.i',hri e.n!un l,Lr$ccn ri. hyNLhrld us. tiruiluLy nnd rtryroid.

Inrl,,r .. on rhc ntr'csured *tun! TSI I cotrc.,rr.r ions
I Rr.ninn.trdcrl r.n lir Ti rnJ ft ,s unbound lilcr;(nr (tr tiN lr\cls $ ir is nrct3boticatty adilc
i l'hlsiolo!i.!l ,isc n Tol!l Tl / Tr lcr.ls is sc{n rn p,cgnarcy lDJ itr n i.rrs on srcrlrid ltrcrlpv.

l',.!n. r!\ J\o('i'rcd rl'ytuid di\urd..s

I'lI (;\ \\( \

+

PAI

!
f

BHUMI

Plilc I ol 7

Obscrvcd Value

lhr hilhlightcd Ialu0s !ihould br cor.r.rlatrd clinicall\.

l.lr.nir I lr(l (J l)\.ll'cnt I .r(ir (,561 \1



o

Ivy
Hospital

ilr rililillilt I ilil1 I ilil]fiililflilil III

I{cquisition Date

SanlplccollDatc

Sarrrplc Rcc.Datc

Applovcd Dale

Rcferrcd I)octor

LIVASA HOSPITAL
Scctor 71, l\Iohali, Punjab, 160071
I'h: 9l 1,5 115257. 9ll-511562,{
l-inail : pathleports(r,ivyhospital.in

l4lAus/2024 08:40AM

l4lAug/2024 08:5lAM

l4lAug/2024 08:5lAM

l4lAug/2024 09:58AM

Sclf

N.\t\ fl:

I)O1l (;urder

I II III)

l \. \i).
I):rncl Nante

ll.rr'( rrtlc J\o

: Ils. SUKIIBIR KAUR
: 29-Nov- 1982i F

:4665711

:4507238

: Ivy Mohali

: llll7279
'l r\t l)rscr'\lfion Obscrr cd Vrlut I nit llclcrcncc Ran[c

BIO( t. )llsl RY

ct.l ('osFr FASTING

l'rirr!r\ SrnrDl('l!pr:I-luoridr Pta\nra

\-, l'lr\nrl ailucosL' Fasting

ItI.-1 (lll..\,\1. I.l'Ncl lO\ lUSTS)

San!r I'rral

S.rtLrr ( l cu(lntnc

S.rurr I l, ic ir.t(l

t0t rngdl-

nrg/(ll.

nrg/dt.

rrgy'dl-

Nonnal 7G99 nrg/dl
Inrpaired Tolerance 100 - l25mg/dl
Diabetic >l?6 mg/dl

l5-.16.3 mg/dl

0.52-l.M nrg/dl

2.5-6.2 nrgidl

, ri I l{i ir n{}0 ctrlty,i,.k'. , CtnN* o\ r*_ hrJrolo srovJ.)

lnl(rtrrrlrlioll (lll ccordrnc. \\irh lhr.\lltrt-icxI dirhc(s rssocirtioI guidrlincsl:

. ,\ lirsnn:l pl$lnaglucosc level bcloN I00 nrg/dl- is considcred nonnal

lrli.r connll prion ot Ti snr ol {lucosd is rcconnnend.d for all sxch palients.

l:rsurlr pla\nr glucosc I.r\cl in c\ce\s ot- t16 nrlrdl on both rhc occasions is contir atn,] ot n diabcric state.

22.00

0.60

6.00

lnterpr'(tatioll:

V.nill 
line tioD tesrs are uscd to rlcLect and diagnosc discases ol Lhc Kidncy

l hr highlighftd values should bc corrcl{tcd rlinicrlh

lr(srlr I 'r(!r!rl lry:Ir!n1 t dln o8olM

L*t

Shweta
\

Pagc I of7



oT
Ivy

I,IVASA HOSPITAI-,
Scctor 71, Nlohali, Pun.jab, 160071
I'h: 9l l5l 15257. 91 l5l 15624

I:nrail : pathrcporrs(9ir-vhospital.in

ilr fl t ililtil|ililt ilililill[flil]il Iilt

Hospital
N,\l\ ll1

IX)ll (icndcr

I IIIII)

lrrr. \rr.
l)lurcl Nalrc

llar.Codc No

: Nls. SUKHIIIR KAUR
: 29-Nov-l9ll2/F

:466578

:,15072-18

: lvy Mohali

: l3l-17279

14/Aug/2024 Oti:40AM

l4lAug/2024 08:5lAM

l4l^ug/2024 08:5lAM

l4lAug/2024 09:58AM

Sclf

tiflit Rcli'roncc Range
'I (\t l)!\rrillion ()l)scrved \'{lue

I t\ }.R trt \(- oN'lust \\tt.l|(;(;'t
Senrnr Bilinrbin Total
L\r nti\ linr (i,lo'r xrf(. t)'f

Scftnr Ililirubin Dircet
\ rRr)\\oD {fi(r .rf o|(rrN,\trr!r

0.70

0.40

0.30

38

3'7

r.03

t7

lt5

'7 .5

4.3

3.20

t..i.1

l5l

8i

mg/dl -

rng/dt-

mldl.

UIT,

U/L

UlL

u/t.

Crll

gdt

rrg/dl-

%

nrg/dl.

nrg/dl.

0.2-1.3 mg/dl

Adult0.0-l.lnrg/dl
Neonalc 0.6--10.5 mg/dl

Adult 0.0-0.3 nlg/dl
Neondtc 0.0-0.6 rng/dl

I,1-16l I/1.

9-5lU L

r5-73

38--r26Un_

6.3--8.2sldl

3.5-5.08/dl

2.0-3.5

1,0 - 1.8

Desirnblc <200nrgdl

Borcdrlire High 200-2i9n1g/dl
High ?24t)mg/dl

Nornal < I50mg/dl
Bolcdllinc High I 50-- I 99rng/dl
I ligh ?(X)-499nreidl

V Serurn Ililinrhin lndirccr

'\llrr, s ni[, (1nonn,.k'r lrr(rtr'rhurr)

Scruu S(iOT(AST)

Serunr SGPTIALT)
r\ rrrl(,\ n{r, \lulr,.todrrk.lrV$ih PiPr

S('runr AST/A[.T Ratio

Scnnn C(;T
(i,rluLnn\l.|!i,uJi'lLJ(r

Senrrr Alkalinc Phosphatase
\r ho\ r {r [n'tr.NLa Lr.rNttP \\tPntrnorl'1']r

Sl:runr Ilolcill Toral

Sclunr Albunrin
Ir,itrr.,r ,rrnJrtr)

Scrurrr (ilobulin

Scnnlr,\lbunrio'Globulin Ratio

. rrtrprrt:rtion:

(ic\ -rlcd li\ cr cnrvmc lcrcls.

LIt'll) t,R( ]l. .t-

Selurr Cholesterol
\lrRr,\ niri (ummdnr (h.trrcnn \id!*..r.'r...n.r.\tdr\rr

Scrunr'liislycerides

lhc highli{hfud \.llucs should be corrrlarcd cliricnll}

ll.nrll I flr.rc,l tlv:l\'c r I I(r (,lihlV

LShw

Lo

Vcry tligh u 500

Pagc -1 ol 7

G\

Requisition f)atc

SamplcCollDatc

Sarnplc Rec.Datc

Approvcd Date

Rcfcrrcd Doctor



LIVASA HOSPITAL
Scc(or 71, j\Iohali, Punjab, 160071
I'>h: 9l l5 I 15257. 9l l5l 15624

l'.mail : pathreports(livyhospital. in

l4/Atg/2024 08:4OAM

l4lAug/2024 08:5lAM
l4lAug/2024 08:5lAM

l4lAug/2024 09:58AM

Sclf

T
I til lilt ilillI]t ililtI ililt ilililililt il Ivy

Hospital
\.\ i\ I l-

IX)B Gcndcl

( IIIIT)

IIv. No.

I'ancl :_anrc

Il.rt Cotlc No

l cst l).scrilliion

: lls. SUKIIBIR KAUR

: lg-\.-ov- I 9ltl F
:4(16578

:,150723ri

: Ir.l N'lohali

: l-.113717()

Ilc.luisition Datc

SarrrplcCollDatc

Sanrplc Rec.Date

Appro\ cd Drtc

Rcl'crrcd Doctor'

Obscrvcd Valuc Iinit llel'ercrrce lirnge

Scrunr Dl. Cholcstcrol
r\ rfRoi i6{xr ( rnrn.k'r -r)tr.i mr,sur.. PrA $r( t 1

5l

t1

82

2.90

t.58

rng/dl.

mg/dt-

nrg/dl.

l,ow (o Avcrage <40 mg/dl
High 2 60.0rng/dl

7-35

5Glm

t-5

1.5 -3.5

0 I lti:k Frcl(n

I trrprrtr(i0n:
\\ Ir.r |lP I I 1 Curdclincs - Nltioral Chol.'strrol l.lducatron I'roBranl

I orill Cholcsrcrul (nrq'dL)

Trrslre,rrd,

I l)l ('hol':srcml PriDrary Tirrgot ofThcrrp)

I)csirable <100

Bordcrline lligh 200 239

IIigh <2.10

Nonral < 150

Bodcrlirrc HiBh I50 199

I lish 200 - 499

VeD lligh > 500

I ligh > 60

Optinrll< 100

Ncar optirDal/ Above oplinBl 100 129

Bordcrlinc hiuh 130 159

Iligh 160 189

Very high U 190

(;orl1r'rgtul.) Non-lll)1, (;o.rl (rr(/dl.)

Clll) and ('lll) l(isk Equi\alcot
( l(l'\.irr rsk li)r CI ID>20o; I

l\lultiflc (2- ) Risk Factors anrl

ll0 ),:nr sl -r0'r.

100

<t30

<16{)

- ll0

< 160

11)0

dr
'lhr hilhlighGd vrluos should be corrrlNtrd clinicallr

l(.nrlr I nrcr.,l ll\ rllcnr l-rLx (\so l \l

+

S hwe

+

?
,DP

rllc -l ol l

G\

o

S,rrurr Vl,l)1. cholcstcrul

Scmrr LDL cholcstcrol

V Scruur Cholcsrerol-HDL Ratio

S.ruln LI)l.J IDI Ratio

Iti|'k C:rr(go' t l.l)L



aT
Ivy

LIVASA HOSPITAL
Scctor 71, Nlohali, Punjab, 160071
I'h: 91 l5l 15257. 9l l5l l5(12.1

l'.nrai I : pathrcportsliirivvhospital.in

I r ilt1llililil1ilililtilililflilil]t1 Iilt

Hospital
NANII:

lX)R (icndcr

I ]TIII)

Irrv. No.

l).rncl Nirnrc

Ilar'('odc No

: ius. SUKIIBIR KALIR

: 29-Nov- 1982i F

:466578

:4507238

: lyy l\rohuli

:13231271)

Requisition Datc

SanlpleCollDatc

Sanrplc Rcc.Datc

n pprovcd Datc

Rel'crrcd Doctor

l4lAug/2024 0lt:40AM

l4lAug/2024 08:5IAM

l4lAug/2024 08:5lAM

l4tAug/2024 l002AM
Sclf

Unit Rclcrence Range
'l rsl l)escripfion C)bscrvcd Valuc

rr \It\t,\1QI=Q(

III,(X)D (;II(X]P RII T\'PE

\llo & ltlLl]u!!g

V lr(,nr rtd ( ;Loul,irljl

\nlr l]

\rrlr I)

I-irxl lll(x)d G!'oup

NIi(;ATIVE

POSITIVE

POSITIVI-]

It I'OSITIVIi

\()t]:I
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NABH

8l14l2A 11.33 AM about:blank

oT
Ivy

llfiEnIa,[,,-," BIR KAUR Patient ID
Test Date :

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

SUPER.SPECIATITY HEATTHGARE

SECTOR 71, MOHALI
466578 Tel: 0172-7170000
t a aug 20914 No' : u85110P8200sPTc027898Gender/Age Female I 42

M Mode Parameters

Left Ventricular ED Dimension ?o 3.7-5.6 CtV
Left Ventricular ES Dimension 2.6 2.2-4.O CM
rvs (D) 0.9 0.6-1.2 CM
IVS (s) 1.3 0.7-2.6 CM
lvPW (D) 1.0 0.6-1.1 CM
LVPW (S) 1.2 0.8-1.0 cM

2.9 2.0-3.7 CM
LA Diameter 3.4 1.9-4.0 Ct\,4

lndices of LV systolic Function Patient Normal

Ejection Fraction 55% 54-7 60/"

Mitral Valve
prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 101cm/s, A= 70cm/s, E>A

Aortic valve: Vmax = 119cm/s

Pulmonary valve: Vmax = 71cm/s

Chamber Size -

LV-

RV-

RWMA -

Others

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA - Normal/ Enlarged

Nil

: Intact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

NOT FOR MEOICO.LEGAL PURPOSE)

A unlt of tvy H.alth and Lth Sclonce! (P) Ltd. Websito : www.lvyhosplhl.com, Emall: ca@lvyhotpltal.com Fax: 91'172'2271900

R6!d. O'fr;r Admtnllb.Uon Btoctq tvy Horpltsl, ScctoFTl, S.A.S t{tg.r ltoh!ll-160071, Punjlb, Ph : +9i''172'7l7uxl0' Far: 91'172'5044:}39- 
AllPrymlnta to bl mado ln flvour oflvy H.lth e Lfo Sclenco! (P)Ltd

IVY HELPLINE : +91 8078880788

(

Irry Hospital

Aortic Root

: Normal movements of all leaflet, No subvalvular pathology, No calcification, no



NABH

81 1 4124 . 11 133 AM

Ivy
Hospital

Remarks -

FINAL IMPRESSION .

No RWNIA of LV

Normal LV systolic lunction (LVEF--5S%)

UNGRU
Di sive Cardiology

about:blank

aT
SUPER.SPECIATIW HEATTHGIBE

SECTOR 71, MOHALI
Tel: 0'l 72-7 170000
Clt{ No. : U85110P82005PTC027898

1l

PNtC-4258{t
\IBBS. edicine), DM(Cardiology)

NOT FOR MEOICO-LEGAL PURPOSE)

A unlt of lvy Hellth lnd Lf! Scl.nc$ (P) Ltd. W.bltt : v{ww.lvyholphtl.com, Em.il: ca@lvyhosplhl.com Fax: 91J172.2271900

R.!d. O|lic|: Admlnltb.tloo Block, tyy Hosplbl, S.ctor.?i, 3.A.S t{.g|r lloh!ll-160071, Punilb, Ph : +91.172.7170000, Flri 9l'i72'50iL339

AllPaymantr to b! m!d! ln frvour ol lvy H.rlth e l.lfs Sclcnco! (P)Ltd

IVY HELPLINE : +91 8078880788

I
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'I tst Description Observcd Valuc Unit llclcrcrce R,rng€

NAME

DOll/Gcnder

UIIID

lnv. Nt-r.

l'rncl rr_unre

Illl Cotlc No

: N{s. SUKIIAIR KAUR

: 29-Nov-1982/F

: 4665'78

:4507238

: lrry Mohali

| 13237219

Requisition Date

SarnpleCollDate

Sarnplc Rec.Datc

Al)proved Dulc

Rclirrcd Doctor

: l4lAug/2024 08:40AM

: l4lAug/2024 0l:05PM

: l4lAugl2024 01:06PM

: l4iAugl2024 02:00PM

:Self

III(,'CIII.]MISTRY

(;l_t;C()st-t PP

, ,l:rsmo Clucose Post Pmndial
Yv, r r,o,,,.o curvn, d,,c - cru.rr !.,,jar. hlJ,ug n,o.J.)

ll6 mgdl Nornal<140
Inrpaired Tolerancc I40- 180

Diabetic >180

*** End Of RePort +**

'l hu highlightcd \ ilurs should lrc correlaled cliuic.lll),

l{usLrlt Lrrrcred lJy J.rsprcct Krur (rs9t)
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LTVASAIIOSPfTAL
Sector 71, l\lohali, Punjab, 160071
Ph: 9l l5l 15257, 9ll5l 15624

Email : pathreports@ivyhospital.in
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NAM E I ., suxHerR KAUR SEX/AGE

SUPER-SPEGIATITY HETITIIGARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PIC027898

F41Y

REF CONSULTANT DATE

] PATIENT ID tD466578 Accession Number

1.4/0812024 09:27

LIVER: is borderline enlarged in size (-15.5 cm), normal in outline and shows increasetl echogeniciq. IHBR are
not dilated. Portal vein is normal. CBD is not dilated.

GALL BLADDER: is normally distended. GB rvall is norntal. No echoes are seen in GB
SPLEEN: is normal in size (-9.5 cm), outline and echotexture.
PANCRf,AS & UPPER Rf,TROPERITONEUM: Visualised pancreatic head and proxinral body are normal in size
and echotc\ture. Tail of pancrcas is obscured by, borvel gas.

RIGHT KIDNEY: It is normal in size (-9.4 crn). outline and echolexture. Corticomedullan dilferentiation is uell-
delined. No hydronephrosis is seen.

UTERUS: is normal insize and ecltotexture. ET rneasLrres .' 5.4 ntnr

Cervix measures - 2.4 cm in AP dimension. No adnexal SOL is seen

No free fluid is seen in peritoneal cavity

IMI'RESSION:

LEFT KIDNEY: It is normal in size (-10.0 cm), outline and echotexture. Corticomedullary dillerentiation is *ell-
defined. No hydronephrosis is seen. A tiny dortical cyst measuring - 9.9 lum is seen at lowei pole.
I-BLADDER: is partially disrended at the time of examinarion.

Borderline hepatomegaly with fatty liver (Grade III).
Tiny left renal cortical cyst.

Adv. Clinical correlation and follow up

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit ol lvy Heahh and Lih Sciences (P) Ltd. Website : $w.iyyhospitd.com, Email: cs@ivyhospital.com Fax: 91.172.n7&00
Rogd. Ofhce: AdminbHior Ebclq lvy lhrpital, Socror.7l, SAS [agar lohali-160071, Punjab, Ph : r91.172.717qxn, Far: 9'1.t72.501,4339

All Payn.nts to bo made ln tavou, ol lvy Ho.hh & Lih Scl.nc.3 (P)Ltd

IVY HELPLINE : +91 8078880788

t s(; \\ II()l.It AIIDON .\

t
I

\
I 7

PACKAGE

I i



NAB

arr Ivy Hospital
Ivy.

Hospital

DR COL HARPREET SINGH
I,{BBS I,.]D DNB

SUPER.SPEGIAlIIY HETTIHGTRE

SECTOR 71, MOHATI
Tel: 0172-7 170000
CIN t'lo. : U8s110P82005PTC027898

F 41Y

L4/0812024 09:27 l
.l

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

(NOT FOR MEDTCO-LEGAL PURPOSE)
A un of rvy HeaIfi and Lito sciencos (p) Ltd. website : ww.ivyhGpitrl.com, Email: @Mospital.co Fax: 91.112.2211w

Rogd. Offic6: AdminLffilon Bloct, tvy Hospilal, &ctor.7l, S"A"S r{agar oha}t6OO7t, Punjab, ph: +9,t.1I2-Zl7Ut(x,, Fax 91.172-50ig:}39
All Paytrlents to bo mado in tsvou, ot tyy H6.tth & Llt Scienco! (p) Ltd

tvy HELPL|NE : +91 8078880788

NAM E , SUKHBIR KAUR SEX/AGE

PATIENT ID tD466578 Accession Number
REF CONSULTANT PACKAG E DATE

t..
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Rotation is present.

Both lung fields appear clear.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal

SUPER.SPEGIATIIY IIETTIHCIRE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No.: U85 110P82005PTC027898

F4TY

xNo-21463-OPD

74/08/202a 09:22

' Cardiac shadow is within normal limit

Pleuse correlate t linicallv.

IS

KTA.E

Ii",:::,',"#,L:':il:1i:T,I"TIJo,|,::,',lll,Ti:,* t,"o,"rs and not a rinar diasnosis. Needs correration with crinicar status,

(NOT FOR MEDICO-LEGAL PURPOSE

NAM E SUKHBIR KAUR 5EX/AGE
PATIENT ID tD466578 Accession Number
REF CONSULTANT Dr DATE

A unit of ]vy Heallh and Life Sckmces (p) Ltd. Wcbsite
Rogd. Ofics: Adminishior Btoch lvy HosF.ht, Soc1or.7.l

All Prymeds to bo m.de

: wrw.ivyho+ital.com, Email: @iyyho.pital.@n Fa,J. g1.i72.Zl74m
, S"A"S t{agar lohali- 16r007i, puni.b, ph : +91-t72.7iru00, Far: 9t-172.flX,l339
inlavour oflvy Health & Llfo Sciencr3 (p) Ltd

IVY HELPLINE : +91 8078b80789

X-RAY CHEST (PA VIEW)


