
NABH

a Irry Hospital-(?
Ivy

Hospital

To

Medi Wheel.

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

Subjects: Submission of Bills (Health Packages)

Dear Sin
Please find here with bill enclosed with bill no 202324L12O399. The Following employees have taken Health

PackaBes of employee IVY Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and the total amount

is Rs 2200/-

l. Appointment Letter.
2. ID Proof.

3. Bill
4. Medical Reports

Booking DateNanre Beneficiary
Code

Bill no Amourrt

I

SAURABH RATHOUR 23.\II09086I000996785 2023211120399

ry

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Healtlr and Lih Sciences (P) Ltd. Website : wwwivyhospital.com, Emall: cs@ivyhospital.com Fax: 91-112-2271q0

R!gd. Offc6: Adminlstiation Block, lvy Hospltal, Seclor.7'|, S.A.S liagar Hohali-i60071, Puniab, Ph : +91.172.7170000, Fax: 9l ''172-50,1,43:i9

AllP.ym6nts to b€ mads ln favour oflvy Health & Lilo Scionco! (P)Ltd

IVY HELPLINE : +91 99888-23456

Of,,$

ed

*

I

SIJPER-SP[CIAtIIY HEATIII'^ANE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PTC027898

I

109086 2200

PDF Compressor Free Version 
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Mediwheel (Arcofemi Healthcare Limited)
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IITI SAURABH RATHOUR

25-07-1986
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16-03-2024

{Firr ri<{ {i 23M 1 090861 00099678S
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+ffit fiilq
offifi+t{eqr 109086

+riqrtr qr qe JOINT MANAGER

+{qrt + 614 sr +qrc

+{flt'+sqffdttq
NEW DELHI.I\IALVIYA NAGAR VB

21-10-1987
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MRS. RATHOUR VINITA

PDF Compressor Free Version 
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To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 01 '1- 41 195959

Dear Sir / Madam,

Sub: Annual Hea'lth Checkup for the employees of Bank of Baroda

This is to inform you that the followjng spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 13-03-2024 till 31-03-2024.The list of
medical tests to be conducted is provided in the annexure to this letter. Please nole that the

said health checkup is a cashless facility as per our tie up arrangement. We request you to

attend to the health checkup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference

number as given in the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager

HRM Departmeht

Bank of Baroda

(Note: This is a computer generated letler. No Signature required. For any clarilication. please conlact Mediwheel (Arcofemi

Heallhcare Limiled))

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAN4E SAURABH RATHOUR

DATE OF BIRTH 25-07-1986

PROPOSED DATE OF HEALTH
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO 23M 109086100099678S

SPOUSE DETAILS

EMPLOYEE NAME MRS. RATHOUR VINITA

EMPLOYEE EC NO 109086

EIVPLOYEE DESIGNATION JOINT IVANAGER

NEW DELHI,MALVIYA NAGAR VB

EMPLOYEE BIRlHDATE 21-10-1987

rl3 1,6-03-2024,77122 am

16-03-2024

EMPLOYEE PLACE OF WORK

PDF Compressor Free Version 
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
. CBC CBC

ESR ESR
Blood Group & RH Factor Blood Group & RH Factor

_ Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
Blood and Urine Sugar PP Blood and Urine Sugar PP

Stool Routrne Stool Routine
Lipid Prof ile Lipid Profile

Total Cholesterol Total Cholesterol
HDL HDL

LDL

VLDL
Triglycerides Triglycerides

HDL / LDL ratio HDL / LDL ratio

Liver Profile
AST

ALT ALT

Bilirubin (tqtal, direct, indirect) Bilirubin (total, direct, ind irect)

ALP ALP

Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)

Kidney Profile Kidney Prof ile

Serum creatinine Serum creatinine

Blood Urea Nitrogen

Uric Acid

Blood Urea Nitrogen

Uric Acid

HBAlC HBAl C

Routine u rine analysis Routine u rine analysrs

USG Whole Abdomen USG Whole Abdomen

General Tests

X Ray Chest X Ray Chest

ECG trLb
2Dl3D ECHO / TIVT 2Dl3D ECHO / TT/T

Stress Tesl Thyroid Profile (T3, T4, TSH)

PSA Male (pbove 40 years) Mammography (above 40 years)

and Pap Smear (above 30 years)

Thyroid Profile (T3, T4, TSH) Dental Check-up consultation

Dental Check-up consultation Physician Consultation

Physician Consultation Eye Check-up consultation

Eye Check-up consu ltation Skin/ENT consultation

Skin/ENT consultation Gynaec Consullation

,rf 3 1.6-03-202+,7L:22 an

LDL
VLDL

Live r Prof ile

GGT GGT

General Tests

PDF Compressor Free Version 



Subject: CamScanner 03 -L6-2024 l1..LB

From: Salrabh ratho u r <sa ura bhratho u 186 @gma il.com>
DalE: 16-03-20 24, 1.1.'.1,8 am

To: ma in reception @ ivyhospita l.com
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NAB

a.Y: Irry Hospital

Ivy
Hospital

SUPER-SPECIATITY HEATTHCARE

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

BilI No

Bill, to
TPA

UIIID

Nam6

Ad&ess

Phone No

urrlcraiE/Ref

202324L120399

Mediwheel Acrofedi

iLairir""r a".of".r-
l-z si8i
MR SAI'RABH B,ATHOT]R

iiNo-:isliz, NenaN

't oltiiesgiz
109085/

s/o Uday

OPD Package Charges

of Supply
Reg ID

sex/Age

Consultant

Refferod By

GST No.

Category

Poliqy No.

Pan No

22LO543

t4 ,e/37 \ta/a Mtl1 Days

DR. Direct
Di.rect

03AABCr4594F1ZQ

Health Seruices

10908 6

AABCI4 5 94 F

Rate Qty

2200

Bill

1

1

Authori

Bill ADount

Net AEount

Advanco Aaount

cSR/Discount

waid charger R€v€rsed

Recei.pt Attrouat

R6fund Amount

PayabLe AEount

2200

2200

0

0

0

0

0

2200

FOR OPD / OISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Life Scienc€s (P) Ltd. Website

Regd. Office: Administration glock, lvy Hospital, SocloF7l,

AllPayments to bo mado

: wwuivyhospital.com, Email: cs@ivyhospital com Fax: 91'172'227'1900

S.A.S Nagar lilohali.l60071, Puniab, Ph : €1',l72'7170000, Fax: 9l',l72'5044:,39

in favouroflvy H6!lth t Lilo Scionces (P)Ltd

IVY HELPLINE : +91 99888-23456

Sr. Date code/Batch Activity Desc.

1 15-Mar-24

ADount

2200

2200

PDF Compressor Free Version 



NABH
Hospital

Dr. G. Ranleeth Kumar
MBBS, M0 Medicine IPGIMER, Ctnndigarhl Uttr D - lzlrv 3
Consuhant- lntemal Medicine

Mobile :7087221001

Ivy Hospital
Ih v. Sorr,^^ lrl" l,. 74*4urrn-srrcnt'n

,n/v

\^t"- 
k^lq

.4,4"

l"* ft ,{.tcl , Ut* qu;4

6,' tfq Q'*q*9

Te l: 017 2-717 0000
CIN No. : U85110P82005PTC027898
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NABH

a

Ivy
Hospital

NAME

REF CONSULTANT

\-R,\\ C'HEST (PA \'I E\\')

8on\ sllucturcs and sofi tissue appear normal.

Trachca is slightly deviated towards right.

Both lung fields appear clear.

Bilateral hilar regions appcar normal.

Domes of diaphragm and costophrenic angles appear normal

Cardiac shadow is within normal limit.

P I a u.s e ut rre I ute c I i nic a I Iv.

*

T Irry Hospital
SUPER.SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel:0172-7170000
CIN No. : U85110P82005PTC027898

$

Dr GURSllr.rl lilGH AHArI

I,TD RADIOO SIS

The above impres nion of the imaging findings and not a final diagnosis. Needs correlation with clini cal status,

_, investigations and er relevant investitations

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciencos (P) Ltd. Web3ite : vryrrr.ivyhospital.com, Email: cs@ivyhosphal.com Fax: 91-172-227190[

Regd. Otficei Adnini.ffiion Block, lvy H6pital, Sec{or-7i, Sl"S t{agat ttohali.'16fi7i, Punjab, Ph : +91.'172-7170000, Fa! 9i-172-$,l,B3s

AllPaymonts to be mado in f.vour oflvy Hoalth E LiIo Sciencos (P)Ltd

lvY HELPLINE : +91 99888-23456

SAURABH RATHOUR SEX/AGE M37Y

PATIE NT ID rD429183 Accession Number XNO864.0PD

Dr 76/03/2024 t2:59DATE

PDF Compressor Free Version 



rw HoSPital

T
ffi

lAtlTf HEALIHC
ANE

SUPER
-SPEG

SECT oR 71, MOHA
170000

LI

0112'Tel:
CIN No . : U85110P8

2005PIC027898

1

AURAB H RAT HOUR
S

N AME

PATIENT I

PACKAGE
RET CONS uLUll -- }l EN

US \\H LE .\B D

LIVER: is normal in size (.- l5.0cm). outline and echotexture. IHBR are not dilated. Portal vein is nonnal. Visualized

Ut) is not dilated

D

.rr\l .clr(rte\turc. Tail ofpancrcrs is obscured by bowel gas.

RIGHT KIDNEY: lt is nornral in size (- 9.5cm), outline and echotexture. Corticomedullary differentiation is wel[-
dctlned. No hydronephrosis is seen.

l.Ell'KIDNEY: It is normal in size (- 10.0cm1, outline and echotextue. Corticomedullary differentiation is well-
delined. No hydronephrosis is .cen.

!+!!DqER, is normaIy distended at the time of examination with normal wall thickness.
PROSTATE: is normal in sizc (-- 14.5 cc).
\rr licc lluid is seen in peritoncal cavity.

(i.\ I,L BLADDER: iS partiallr distcnded at the time ofexamination. Visualizcd lumen is clear.

SPI,EEl-: is nolmal in size (- 9.J cm), outlinc and echotexture.

P \\( RE.\S & UPPER RU-l ROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

t\lPREsstON:
\o significant abnormalitv detected in current studv.

\dr. Clinical correlation and tbllorv up

l)r'. Sh ru ti
DN tl Re sident

A unit

tugl.I\W4W

erbmuNonsSAcce

DATE

Regd

Fat:91-l 72.j{/43js

1839lD42

t

a
\

t
I

I
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NABH
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o

Ivy 
.

Hospital

SUPER-SPEGIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel:0172-7 170000
CIN No. : U8511 0PB2005PTC027898

NAM E

PAT!ENT ID

REI CONSULTANT

r D4 2 9183

PACKAG E

l'.\
*

tF E r,,-i HR,A

I,lD RA IAGI']C SIS

* ot'

The above im

lab investigations and other relevant investigations

/^.

an op inion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,

NOT FOR MEDICO-LEGAL PURPOSE)(

SAURABH RATHOUR SEX/AGE M37Y

Accession Number

L6/03/2024 77:tGDATE

A unil ot lvy Health and Lirs sciencss (P) Ltd. Wobsih ; www.lYyhospital.com, Email: cs@lvyhospital.com Far:

Roed. Off;: Admlnllt'.ton Block,lvy Hoopital, S€clo.'7i, SAS Nrga' ohall-160071, Punjsb, Ph: +9i'172'7i70000' Fax:
- 

All P.ymcnbto bo mad. in favour oflYy He'lth & Life Scionces {P)Ltd

IVY HELPLINE : +91 99888-23456

91-112.227 4900

91.172-5M4339

Iry Hospital

.a!,

PDF Compressor Free Version 



a

Ivy
Hospital

http: I I 1 82. I 8. | 44.223lhms/ui/V ew Investi gationResultNew.aspx?lnv

a1Irryr HospitT
Patient Name

Gender/Age

SAURABH RATHOUR

Male / 38

Patient ID

Test Date

CAII.DIOLO(;Y DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

SUPEB.SPECIAI.Iil HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7'1 70000

.+291 gl CIN I'lo. : U85110P82005PTC027898

I 6 lr4ar 202:l

M Mode Parameters

lndices of LV systolic Function Patient Normal

NABH

Left Ventricular ED Dimension 4.4 3.7-5.6 CM

Left Ventricular ES Dimension 2.5 2.2-4.0 CM

rvs (D) 1.1 0.6-1.2 CM

IVS (s) 1.4 0.7-2.6 CM

LVPW (D) 1.0 0.6-1.1 CN4

LVPW (S) 1.3 0 8-1.0 ctvl

Aortic Root 3.0 2.0-3 7 CM

LA Diameter 2.8 1.9-4.0 CM

Ejection Fraction ss% 54-7 60/"

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

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

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 84cm/s, A= socrn/s, E>A

Aortic valve: Vmax = 134cn/s

Pulmonary valve: Vmax = 89cn/s

Chamber Size -

LV-

RV-

RWMA -

Others

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Health and Life Scionces (P) Ltd. Website : ww.ivyhospital.com, Email: ca@ivyhGpitat.com Fax: 9 
j.172.2Zt1gOO

Rogd. Office: Administrdtion Blocft, lvy Hospit l, S€c{or-?i, S"A"S Nagar Xohali,t60o7t, punjab, ph : +91-,t72-t1tOOOO,Fari 91.112-*{139
All Payment! to b€ made in favou.oflvy He.lth & Lira Sci.nca! lp)Ltd

IVY HELPLINE : +9'l 99888-23456

Normal/ Enlarged LA - Normal / Enlarged

Normay Enlarged RA - Normal/ Enlarged

Nit

; lntact lAS, IVS

No LA, LV CIot Seen

No vegetation or intracardiac mass present

No Pericardial effusion present

PDF Compressor Free Version 



llttp: I I 182.1 8.1 44.223lhms/ui/VewlnvcstigationResultNew.aspx?lnv

o Iry HospitalT
Ivy

Hospital

SUPER.SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
TeI:0172-7'l 70000
CIN No. : U85ll 0PB2005PTC027898

l)

Remarks -

FINAL IMPRESSION.

.r*o IIWMA of LV

N olic lunction (LVlil'-55'2, )

tr't'trN(;Iil.1

Director-Non Invasivc Cardiolttgy

MBBS, MD(Medicine)' DM(Cardiology)

PMC-{2588

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit ol lyy Health and Lire Sciences (P) Ltd. Web3ite : www.ivyhospital.com, Email: cs@ivyh8pilal.com Fax: 9'l-172-2274900

Regd. Ofice: Adminkhdtjon 8lock, tvy Hospitrl, S6clo..7l, S.A.S t{agar lohali.l6007l, Puniab, Ph : +91-172.f171,0N, F.tt 91.172.5A11339

AllP.ymonts lo bo m.de in f.vour ol lvy Hoalth E LIfe Scienc$ (P) Ltd

IVY HELPLINE : +91 99888-23456

I

t
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{r.
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NAME

I)OIl,r(ieuder

L'IIID

lnv. No.

I'anel Nanre

IJar.Coclc No

-".i o.r.i'iption

vy
Hospit

I

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Referred Doctor

Observcd Valuc

l'-317, lndustrial Area, Phase tlli,
Mohali, Punjab
Ph: 9l l5l 10241, 9l l5l 15658

Unit R€ference Range

: MR SAURABH RATHOUR

:25-Jul-1986/M

:429183

:4135142

: hy Mohali

r 13107025

: l6Mar/2024 ll:32AM

: 16Mar/2024 ll:404M

: l6lMar/2024 Ol:44PM

: l6lMar/2024 05:56PM

;Self

hvrre v,uidhtrr !nd lir indic!tinga diaSnosis ofthyrororicosis facilia.

I\It\IL\OrlSS^\',

1'O'r'.\1. tI tYROID PROI-II,E

Serunr l rrtalTS

-!xnrr^ ll lnr(ord!ti',n:

0.65

\rrunr 'lirtnl T4 8.32 ltgdL 5t8 - 14.28

!qn,!'lut A,l!rrrprd!tion:

N'niLorir! ol l s ll'\ut)tresior rhcrtipy.

Serunr'ISll 2.310 UIU/mL M & F (non-pregnant) 0.18 - 5.11
A!!..r: i J rrtr) F hegnant (lst Trirnesrer) 0.05 - 1.7

Pregnant (llnd Trimester) 0.31 - 4.35

Pregnant (IIIrd Trimester) 0.41 - 5.1 8

!!!!!!!EI! r! I trrrrord!tnrn

'--,rul.,r !:!i,.u l,.r\\<cn th. hylfurhllurus, pituilaryand thyroid.

,,,llucnec o! thc rrcusur.d strunr TSll co c.nlBlions
I R.ntr! r.ftl.J r.ir ri'r I I and T:16 unbound fEcrron orft..lev.lsas itis m€trbolically .ariv..
I Ph!{,oL()s cil rlse 

'n 
Toral Tl r T4 l.!ck is s€cn rn prcSn.ncy a.d in p.licrls on stcroid lhcripy,

11.!irne\ .tr-r,red 
'h!ruid 

rIstrd.6

itri
;-.-.;;il*.*--

REr'ERli\CE R.\NCE FOR TSH IN ulU/nL

0.05 1.70

0.lr 5.r8

ta,

AL

0.3 t 4.35

+

o

ll l lll l lllil ll ll l llll llllillll lilll lll lil ll l l lll 
Enla,: rab@i'tvhosp'la com

nglml 0.7G2,0
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o F-317, Industrial Area, Phase 88,
Mohali, Punjab
Ph: 9l 151 10241, 9l l5 I I 5658

Unit Reference Rrnge

1Y^
Ivy lil lll l illl l l lllllil llllilllllllllll llllll l l lll 

Emai : ab@ivvhosp'la con,

Hos it

'l c\l l)rscliption

NAr\{11

I)( )ll,/(icntlcl

IIIIIf)

lrrv. No

I'ancl Nanre

[]ar C'odc No

]\IR SAURABII RATIIOUR

25-Jul- 1986lM

429181

4t35142

hy Mohali

t3t07025

I l6lMa 2024 I l:32AM

: l6Mar/2024 I |A0AM

: l6/Mar/2024 0lt44PM

: I 6lMarl2l24 O556PM

:Self

Requisition Datc

SamplecollDatc

Sample Rec.Date

Approved Datc

Referred Doctor

ObscrYed Value

I I, \ I.]NI..\1'oI,OCJ

(;l\'(1,s\1lrr(l lltl (llbr I c)

\\ lrr, c llloorl llhA Ic

l:stirDirt.!l A\ crirge Glucosc (cAC)

5.0

mddL97

Non diabetic:4.0-6.0

Targer oftherapyi<7.0

Changc oftherapy:>8.0

\l) \ Lrircl.iil lilr corrclrtion bet\vecn lllrAlc & I\'lcan plasma glucose levels:

ll it'r tlrrfr nr()nlh's r\crrqc).

tlb,\ I c ('2,) ][can Plasnra Glucose (mg / dl)

t26

154

s r8l

2t2

l0

1t

240

2(r9

298

('

ll

*r* End OfReport ***

RUN HA

PDF Compressor Free Version 



a Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l15257, 9115115258,

91t5115624
Email : lab@irryhospital.com

Unit Refcrence Range

Ivy
il| |ilIfi ilII1r|ililrlilIll]fftIilIffiilIIil

Hospital

Iti\ \ lll

DOU/Gendcr

I]IJID

Lrr'r"o-

I'uncl Nanrc

Bar Code No

: NIR SAURABH RATHOUR

: 25-Jul- 1986/lvl

: 429183

.1t35142

: Irry Mohali

:11107025

: l6/Mar/2024 ll:32AM

: l6lMar/2024 02:36PM

: l6lMar/2024 O236PM

: 16lMarl2024 03:29PM

:Self

Requisition Date

SampleCollDate

Sample Rec.Dale

Approved Date

Referred Doctor

I esl l)escliption Obscrvcd Valuc

BIOCIIT]MISTRY

GLUCOSE FASTING

Primsrt., Srnlple Type:Fluoride Phsm.

I'lxsnril (ilucose Fasling 83

lIr(,''l)r.r:rriofl (lr' iccurdrrcr $iIh thc Anrericrn dirbetcs sssociatioE guidelines):

mgdL

lr
70 - 99 Normal

100 - 125 lmpaired Tolerance

>126 Diabetic

<140 Normal

140 - 180 Impaired ToleBnce

>180 Diabetic

. .\ tirslrril plasnra glucose level below 100 mg/dl is considered norm" 
t t

\J A lirsting plssnr.r glucose tevel between 100-125 mg/dl is considered as glucose intoler{orfrc diabetic. A fasting and post-prandial blood sugar tesl

r rl.r consuliption of 75 gm of glucose) is recommended for all such pali.ots. 
{ t

. \ lx\ring plnsnlt glucose levct Zl26 nrgdl is highly suSgestivc of a diab.tic state. A r{iFtin8 tes! is strongly recommended for all such patients A

lnsting lrlllsrru glucosc lcvcl in excess of 126 mg/dl on both the occasions is confirmatorf& diabelic slate.

(;t.tJ('os[: PP

Plirsnra (ilircosc Post Prandial til mg/dL

,-b
a Kundu

l hc hi*hli*lrlrd r alucs sIould bc corrtlutcd clinically OLOGY

PDF Compressor Free Version 



a

@
Ivy

Sector 71, Mohali, Punjab, 160071

Ph: 9l I 51 15257, 9l l5 I I 5258,

9t15t15624
Email : lab@ivyhospital.com

,.| l .]

lrI |il illrll I I ll |ilfl IllI I ll!t fi lI t]Ilil|l I I ]t
Hos ita I

NAME

DOB/Gcndcr

UIIII)

Irv. No.

Panel Name

Bar Code No

: I6/Mar/2024 ll:32AM

: l6,4r,farl2024 I I:40AM

:16hlarl2\24 ll:4lAM

: l6/Marl2024 l2:43PM

:Self

: MR SAURABH RATHOI,R

: 25-Jul-1986/lvl

: .129183

:4135142

: Iry Mohali

; 13107025

Requisilion Datc

SampleCollDatc

Sample Rec.Datc

Approved Date

Referred Doctor

Test Drscription

ItT()(.II}: \I ISTItY

I{.-t (l{E\.\1. I:t.f,-( ' o\ l usTs)

Observed Value Unit Reference R.nge

Senrm Urea

Serum Crcatinine
(rAFlL XlNLrl( r AU4B0)

Semm Uric acid

14.00

1.00

6.10

1743

0.61-1.17

3.5-7.2

{{**
rng/dl

IDtcrprctati{,n:

l,dhloortresrr-orKidoevlunctiontesrs.areusedtodetccranddiagnoscdiseasasofthcKidlley.

Thc hrgher thc blood levcls oiurea and crealinine. the less well the kidneys arc worldng.

arc not worki g prope y. So, rnany other waste products will not be cleared out ofthc bloodsream.) You normally need tteatsnent with dialysis if the level of

crerrinine Soes higherthan a certain value.

Dehydlation can also be a come lbr ircreases in urca level.

Bctin e and atier starting treatment with cenain mcdicines. Some medicircs occasionally causc ki<laey damage (Nephmtoxic Drug) as a side-cffect

The,ctore, kidney function is ollen checked before and after staning trcotment with ccttain medicines.

llisL r{socialrd $ith rcnal failur

Acure Ren.l l"'ailure' lUrear Creatinine mtio u20

Chronic Renal Failure' IUre; Crcarrnine ritro I l0

'' 1 r,Jt/ t.xrLrook {)t clirlical bioch.rrristr}

ISHT
Th'j highlighted l'alues should bc correlated clinicolly

o1

PDF Compressor Free Version 



oT
Ivy

llI lllIlllllllllllllliiliitttiluIl]mu1; 
Ema.: rab@ivvhospi'la'I com

Hospital

NAME

DOII/Gender

LIIIID

Inv. No.

Pancl Namc

Bar Code No

: l6/Ma 2024 llt32AM
'. l6/Mar/2024 l1:40AM

: l6lMar/2024 11:4lAM

: l6/Ma 2024 l2:43PM

: Self

: NIR SAURABH RATHOUR

: 25-Jul-1986/tr4

:429183

:4135142

: hy Mohali

: I3107025 Referrcd Doctor

Obscrved ValueTcsl l)cscription Unit Ref€r€nce Range

LIVER }'UNCI]ON 'TEST WITH rcT

Senrnr Bilirubin Tot l

ScrLrnr Bilinrbin Direct

Scmnr Bilirubin lndirect

Serurn SGOT(AST)
(IFCC wnhoui P5l/ AUa30l

Serunr SGPT(ALI)
rlft ( \\lrhour P5l', AUaror

'um AST/ALT Ratio

Serum GGT

Serum Alkaline Phosphatase
rlF( C PNPAMPK'nd,c/Au a30)

Serum Protein Total

Serum Albumin

Scnrrr Glol'rulin

Scrunr Albumin/Globulin Ratio

I. ') PROFILE

Serum Cholesterol

Scrurn'friglyccrides
rL03,cGPO-PAI AUr3ol

Scrunr IIDL Cholcstcrol

0.70

0.10

0.60

36

46

0.78

t{
'19

7.2

5.0

2.20

2.27

311

mg/dl-

mg/dl

m/dl

UIL

UIL

IU/L

UL

gn/dl

EldL

grldl

%

mg/dL

mg/dl

0.3-1.2

<0.3

0.1-t.0

<35

<50

v52

3G120

6.40 - 8.20

3.r5.2

2.G3.5

1.0 - 1.8

lntrr!rcta(ion:

Livcr Lrlood tcsts. or liver flxrction tests, are used to detect snd diagnosc discasc or iaflaomation ofthc livcr. Elcvated aminotransfcrase (ALT, AST) lcvels are

mcasured as well as alkaline phosphatase, albumin, and bilirubi[ Somg discas6 that caus€ abnormal lsvclr of ALT atrd AST includc hepatitis A, B, and C,

cir tosis, iron overload, and Tyleool liver damage. Medications also cause clcvsted livcr enzymes. Tberc aac lels coEmon conditions aad discases thst also cause

elevarcd livcr enryme lcvels.

265 Desirable:<200

Borderline High:20G239

Hiefi: > 240

<150 Normal

150-199 Borderline High

200499 High

>500 Very High

<40 Major risk factor for CHD

\\ {'

mldL

DR BHU B ISHT
f. irn

66

71 .

IVY HOSPITAI,
Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 I 15257, 9 I l5 I 15258,

9115fi5624

I
Requisition Date i

SampleCollDate 
^

Sample Rec.Datel

Approved Date I i

I

Thr highlighlcd \ alucs should bc correlatcd clinicall!'

PDF Compressor Free Version 



1

T ^ Sector 71, Mohali, Punjab, 160071

I lPtr: st l5ll5257,9ll5l 15258,

I lsfisr,sezc

jlfi '".i 
r, lab@ivyhospital.com

.

a 1

Ivy
Hospital

Trst Drsc|.iption

ilr ilr ililrrililililtiiulrrrrIrrrillrrr

NAME

DOII/Gendcr

LITITD

lnv. No.

I'ancl Nanrc

Ilar Codc No

: NIR SAURABH RATHOT]R

r 25-Jul-1986/trt

: 429183

:4135142

r lvy Mohali

:13107025

l6lMa 2024 lli32Alld

l6/Mw12024 ll:40AM

l6/Mu/2O24 ll:41AM

l6lMarl2024 l2:43PM

Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Valuc Unit Reference Range

(l'no,un!r,plr'c aU r30l

Senrnr VLDL cholcsterol

>60 Negativc risk factor for CHD

7-35

5Glm

1.5

r.5 - 3.5

Setum LDL cholesterol

62

131

4.02

2.07

mg/dl

mgdl-

lotrrprc(ati0l|:

As per ATP I I I Guidelires - National Cholestcrol Educatio[ P.ogram

I ( holeslcrol (nrgrdt-)

l'"

Serurn Cholestenrl-HDL Ratio

Scnun LDl.-HDL Ratio

llDL - (:holcslerol

t.l)L- l holc\tcrol Prilnary Target ofTherapy

lRisk 
Ca(egory LDL

f -,,,,d CHD Rtk Eq."rl"*

lN-1citr risk for CtlD>20%)

l\lulrrpl.. r l-) Risk Fii(rors and

lllrvelr r,k.10""

l0-I Rrsk l:rLror

f)!\
'-.t,'

*
'l

BISHT

Dcsirahlc <200

Borderline High 200 - 239

High <240

TflBIyccridc

Normil < I50

Borderline High 150 - 199

High 200 - 499

cry High > 5m

Low < 40

lligh 2 60

Oprimal< I00

Nc r optimal/ Above optimal 100 - 129

Borderline high 130 - 159

I ligh l6(l - 189

Vcry high > 190

Non-HDL Goal (mg/dL)Gorl (mg/dL)

<t00

<80

<ll0

<t60

I h( hilhlilh(cd \ alues should be corrclltcd clinically l\, n o^tuau atl:v

<190

PDF Compressor Free Version 



Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 9l 151 15258,

9lL51t5624
Email : lab@iryhospital.comT

Ivy
ilt lil|ilIl ililtilitriirl]mmllll|lr r u

Hospital

N,\ i\1 MR SAURABH RATHOUR

25-Jul- 1986/M

429 t83

4 t35 t42

hy Mohali

13107025

Requisition Datc

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

D0l]'(icncle r

rrI t)
Inr. No.

Pancl ,l.-anrc

[]ar Code No

: l6ftvlar/2024 ll:32AM

: l6lMar/2024 ll:4OAM

'.16/Mu12024 ll:4lA,jnl

: l6lMar/2024 0l'.52PM

: Self

'l r\l l)r\cription Obscrvcd Valuc Unit Reference Range

(.I,I\IC,.\I, P.\TIIOI,OGY

COMPI,ETE I,]'RTIIE NXAMINATION

l'hlsical Ex.minrtlon

Urine Volume

[.,rine Colour

[Jrinc Appearance

Chemlcal Eraminrdon (Refl ectrnce Photomcn1)

Ine pH

\-r -uflne spc(rlle uravlty

Uriue Glucose

Urine Protein

Uliue Ketones

t.lrine Bilinlbin

Urinc for tJlobilinogen

[Jrnc Nlfire

M icroscooic Examlnslion

Urine Pus Cells

Urine RtsC

Urinc EpithelialCells

Urine Casrs

Urine (iystals

Uline Bacteria

ne Yc:rst Cells

,\rrror photrs Dcposit

II,,\E\I.\I'OI,OGY

l. \lt

Irin'xrr Srnrt)le'l\pc:El)1,\ Ulood

I'^SR

6.00

1.015

Absent

Absent

4.8-7.6

L01G1.030

Absent

ML

Absent

Absent

20.00

Pale Yellow

clear

mL

Absent

0-l

Absent

Abscnt

Absent

Absent

Absent

thpf

/hpf

/lpf

/hpf

/hpf

/hpf

Light Yellow

Clcar

A bsent

G5

Absent

G5

Absent

Abscnt

A bse n!

Absent

Absent

ll al

:6 ,h
'.)

D (undu
l hr highlightcd vxlucs should be correlatcd clinically

rnn4r Glo

\-.,

s

OLOGY

o

Absent

Absent

Absent

Absent

,1
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o Sector 71, Mohali, Punjab, 160071

Ph: 9l 151 15257, 91 15 1 1 5258,

9r15t15624
Email : lab@ivyhospital.comT

lti lltIlllil IIilfl ilililtlllllfl IllIlllltI I ill

Hos ita I

'[cst D$cl iplion

: NIR SATJRABH RATHOUR

:25-Jul-l986rM

: 429181

:4115142

: Ivy Mohali

:13107025

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

NANIE

DOII/Gcndcr

TJ}IID

lnv. No.

Pancl Nanrc

Bar Code No

l6lMa 2024 ll:32ANl

16lMarl2024 l1:40AM

l6iN,tarl2024 I I :40AM

l6lMar/2024 l2:llPM

Self

Observed Value Unit Reference Range

IIAEMATOLOGY

COIUPLf,TE BLOOD COUNT (Srmple TlTe- Whole Blood EDTA)

Haenroglobin l4.l
lNoncyrn ctl'lkflr03lobi.l

Henutocrit(Pcv) 42.7

Rcd Blood Ccll(RBC) 4.10
!l0prJrr!. Dr Duc!r !n)

Mcan Corp Volume (MCV) 105.2
innrlduftD( Dcrud on)

V.an (lorp HU (MCH) 34.7

Mean Cory HB Conc (MCHC) 33.0

Red Ccll Distribution Width -CV 13.0

Platelet Count 139
lli,pcd$.c D(' l)cr.d,on'llrroscorr)

Mean Platclet Volume (MPV) 11.4

Total Leucocyre Count (TLC) 5.8

Differcnlhl Lrucocvte Count IVCS/ MlcroscoDv)

Ncutrophils 53

l.ymphocytes 34

Monocytes 8

Eosinophils ' 5

Basophils 0

^ 
hsolutc Neulrophil Court 3,074

Vsolute Lynrphocyte Count 1,972

Absolute Monocyte Count 464

Absolute Eosinophil Count 290

dil
o/o

10 6/pl

fL

pgrn-

gr/dl

%

10 3fu1

fL

10"3 /pl

13.0 - 17.0

3648

4.r5.5

83-9'7

2',7-3t

32-36

1l-15

15(}450

7.5-t0.3

4.0- t0.0

40-'75

20-40

G8

M

GI

200G7000

100G3000

20G 1000

2G5m

%

%

o/o

pl

UL

uL

pl

t

DR KA BISHT'l hc hilhligltcd \ rlur\ should be correlalcd clinicallJ-

v

U

Ivy PDF Compressor Free Version 



T
Ivy

tir fl r iililIIil|ilil tiilIiltfl ltilIlillt I I I I

Hos ita I

'I rrt I)r\cr'il)tion

: MR SAURABH RATHOUR

:25-Jul-1986/ ,1

:429183

:4135142

: Ivy Mohali

:13107025

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Referred Doctor

NAME

DOBrGcndcr

ultrt)

lnv. No.

I)aDcl Nanle

Bar Code No

: l6lMa 2024 ll32ANl
: 16/Marl2024 11:40AM

: 16/Marl2024 0l:28PM

:16/Mar/202401:3lPM

:Self

Observed Value Unit Reference Range

II \ I'\I \ 1'O I,O(;\'

BLOOI) GROTJP R}I TYPE

ABO & RII 1]ping

l-onrard (;rouping

Anri Il

Artti AB

,ti I)

Ycvclse (ilouping A Cells

l{.-r crsc (irouping B Cells

llcrcrse Grouping O Cells

Finrl Blood Croup

POSITIVE

Negative

POSITIVE

POSITIVE

Negative

POSITIVE

Negative

A POSITIVE

NO'l E :

I Ap,rrt llorrr rnajor A,B,lI antigcns which are uscd ibr ABO grouping and Rh $?in& 6any minot blood group

anrigcns cxiil. Agglutiflalion may also vrry according to titr€ of anligc! and antibody.

' So hcli're Irar)sliNion. reconfirmaliou ofblood Sroup as well as cross_matchittg is nccdcd.

+ nescnce of nratcrrrl antibodies ir ncwborns. ay interf.rc with blood 8roupin8.
* \urc rlSluunation (duc lo cold rntibody. filciparum malaria, scpsis, intemal malignancy ctc.) may also causc

,*** End Of Report +**
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