
Sent from my iPhone

Begin forwarded message

trom: Mediwheel <wellness@mediwheel.in>

Oate: 24 August 2024 at 4:40:47 PM IST

To: jasdeepsarao2l@gmail.com

C€: customercare@mediwheel.in

Subjecr: Health Check up Booking Confirmed Requert{22531850),Packate Code-PKG10000475, Beneticiary Code-295019

011-41195959

Dear rasdeep singh,

We are pleased to confirm your health checkup booking request with the following

details.

HospitalPackaSe

Name

Patient PackaSe

Name

Name ot

Diagnostic/Hospital

Address o[

DiaSnostic/Hospital-

City

state

Pincode

Appointment Oate

Confirmation Status

Preferred Time

BookinS Status

Mediwheel Fu ll Eody Health Checkup temale Below 40

: MediwheelFullBody Health Checkup Female Below 40

lvy Hospital

Sector - 71,Mohali

Mohali

PUNJAB

160071

26-08-2024

Booking Confirmed

8:30am

Eooking Confirmed

r kaur year temale

. Plea5e ensure you are on complete fastint for 10-To-12-Hours prior to check

. Ouring fasting 6me do not take any kind of medication, alcohol, cigarettes,

tobacco or any other liquids (except Water) in the morning.

. Sring urine sample in a container if possible (containers are available at the

Health Check centre).

. Please brinB all your medical prescraptions and previous health medical

records with You.

. Kindly inform the health check recephon in case if you have a history of

diabetes and cardiac Problems-

enderEgoked Member Name

LofZ

Eequest you to reach hal, an hour before the schedu,ed hme.

tn case ol fudher assistance, Ptease .each out to feam Mediwheet

2.r oA 2O24. 1(r:4s

suuiealr{*,tlriililtqbmba*tnp}uu6q{Scpff*&tftast(ffi3&t5pBaiFic?68d0rtr6€100m,2e&&ertri9ary code-2e501e

From: ia;iep sir€h <jasdeepsara02l@gmail.com>

Date: 26-08'2024, 1pr44

To: mahreception@ivyhospitai.com

Member lnformation

Note - Please note to not pay anv amount at the center,

lnstructions to undeEo Health Check:

for Women;

. Pregnant women or those suspectinS are advised not to underSo any x-Ray

test.
. lt is advi5able not to undergo any Health Check during menstrual cYcle

hc"
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NABH

o
Irryr Hospital

aT r\rY
Sector

2geAllcP3193M1ZR

2024257062552

General

Medibuddy phasorz

4689A2

MRS. RA.'BIR KAUR D,/WO

#16 A NEW SIIARDA NAGAR
MrN!\, 

^rJnrrur9467 970044

Hospital Mohali
71, Moha1i, puniab

Bill of Supply
BilI Date

Reg ID

Sex/Age

Consultant

RefferEd By

GST No.

Category

Policy No.

Pan No

26-AJ)g-2O24

2399424

PemaLe/28 years, S

DR. Direct

Direct

03.BAECr 4 5 94 Fl ZQ

Health Services

0

AAsCI4 5 94 F

Rate Qty.

1

2600 1

Ir r
Hospital

GST No

BilI No

Bill To

TPA

UHTD

Narne

Address

Phone No

UTflCIaiE,/Ref 0/

SE Date code/Batc Actj-v.aty Desc.

L 26-A,ag-24

Au

OPD Package Charges

BilI ADount

Net AEount

Advance Aoount

CsR/Discount

lIard Chalges Reversed

Receipt Amount

Refund A.uount

paya.ble Aeount

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

AEoun!

2500

2600

2600

2600

0

0

0

0

0

2600

d L{q Bcr.ne-r (er Lrd.w-b-b :

lY-
Ivy

Hospital

SUPEB-SPECIATITY HEAITHCIRE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898



Ivy
Hospital

Name

ConsultantAge

BP: Ir*&h

Iry Hospital
ruifi-ricurm ruilncrr:
IECTOR 7,I, UOHALI
Tr l: 017 2-717 0000
Ctl{ Lo. I lrtsll0tt8Plc02?it

uHlD: ...--..---*-!. I ar \.D-r..
-&rE;*:-.2...LI..-.....--.

.....- Date: LL1

oV

Ht.: .............-........-......Wt.:

&"4b^

At

V'^-

I Allergies

Diagnosis / DD:...

Complaint:

lnvestigalions Clinical Notes

Nutritional Assessment : Yes/No
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Ivy
Hospital

Ht. M. Allergies

Diagnosb / DD;-

Complaint:

lnvesligations Clinical Notes

-p/,

.Pl' )< ^ l-.--,

Ivy Hospital
orSr.nrirtm niulncmt
SECTOR 71, OHALI
T.l:0172-7170000
C1x ta.. I t Gll0tufEltc02i6!

UHID: ----Yi-u-&
.............. Date s-_t_..._

Nutritional Assessment : Yes/No

aV

<A,. b,.* ztt

o/b

q-,

-{.c.-a g5J

I

S\qn t. Strtng

"l,o

tNt, =t/ $

Speclal

lnstructions

Di ri
F

Aeti na

I

SalUGeneric l{ame Route Dose Frcquency Duntion

Fo\\oYr up

N:rlOPlltCotstlts5

Consultant

BP

Name

Age

S.No.
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a \'N^9

UHID: Qra??u

h*-.. ."61d.--........ Date:

Ivy HospitalV-
Ivy

Hospltal

Name

Age tr Consultant : ..--.

BP: \\ putse: ......-....h1-lhnr'.vnn : ........-.,.................. Temp

tuPtn-sPtcnu[ ilEttlltclit
SECTOR 71, MOHALI
Tsl:0172-7170000
Clt{ tlo, : U85ll0PBZ'005P1C0278t6

Pain

Ht

Diagnosis / DD

wt.: ...........9:3.L.1(.{..-... utergies

U
Nutritional Assessment : Yes/No

Complaint

lnvestigations

4.,,

Clinical Notes

4s9

l/\,.Of

/A.O ep (o,^.^U

ir'/, ll t^,ol*-'
),/,1, A-a

S.No.

'ry0
vo l"f *
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t, .\_.- s.rei\a\s\

Ic\r\cs,

Special

lnstructlons
Route Dose Frequency DurationSalUGeneric Name
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NABIvy
ffiTm-iN IRKAURAtne

CAR.DIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

468982 1sl : 0't 7 2-7170000
26 Aug 2OB4lo. : U8s110P82005PTC027898Gender/Age Female / 29

M Mode Parameters

lndices of LV systolic Function Patient Normal

3.7-5.6 CM3.8Left Ventricular ED Dimension
2.2-4.0 CM

Left Ventricular ES Dimension
0.6-1.2 CM0.9IVS D
0.7-2.6 CM1.3IVS S

0.6- 1.1 CM1.0D
0.8-1.0 cM
2.0-3.7 CM2.8
1.9-4.0 CM2.9

54-76%55%E ection Fraction

Chamber Size -

LV-

RV-

RWMA -

Others

:Normalmovementsofallleaflet,Nosubvalvularpathology,Nocalcification,no

: Thin Trileaflet open completely with central closure

: Thin, opening well with no ProlaPse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 1Oocm/s, A= 75cm/s, E>A,

Aortic valve: Vmax = 103cm/s

Pulmonary valve: Vmax = 65cm/s

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA ' Normal/ Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion Present

(NOT FOR MEDICO-LEGAL PURPOSE)

o@ivyhospital'com f axi 91'172'2271900

Aunilof lw tleafil alrd lih $cienes [P) 
tld, IYehih ;

I "
ulvyl,iylhosPilal,com, Email:

ill

Patient ID

Test Date :

LVPW (S)

Aortic Root

LA Diameter

Mitral Valve
prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW DoPPler



NAB

8i26124.1:07 PtA
about:blank

a
Ivy Hospitalrr

Ivy
Hospital

Remarks -

FINAL IMPRESSION -

No RWN'IAof LV

Normal LV systolic function (LVEF-55%)

UNCRU

SUPEB.SPECIATITY HEATTIICARE

SECTOR 7.I , MOHALI
Tel: 0'l 72-7 170OO0
CIN No. : U85110P82005PTC027898

D vasl\.c Cardiology
N{BBS D(Medicine), DM(Cardiology)
PN{C-42588

(NOT FOR MEDTCO-LEGAL PURPOSE)

H

+ t

+

rrl

Autlitol t'l

rll ill

lii{llllfl , 

lu; ttrtt'tlmt

tlmllh and Lth lclenct$ (Pl Ltd, Y{ebsite : wuw'ivyhospital'com, Email cs@iYyhosPital,com Fax: 91'172'22il900

,ltriltltlit'tiltllfiilr
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Ivy

Sector 71, NIohali, Punjab, 160071

I'lr: 9l l5l 15257, 9l 15i 1562.1

lirnail: pathleports(rgivyhospital.in

lrI iltr ilil IIilllilililI ilt]illlfl III lt il ilt

NAIvtE

DOts/Gender

UI IID

Inv. No.

PanelNanre

Bar Code No

: MRS. RAJBIR I<-{UR

:03-Dec-1995/F

:468982

:4535254

: Ivy Mohali

:1324'7229

Requisition Date

SarrpleCollDate

Sample Rec.Datc

Approved l)atc

Referred Doctor

Obscrvctl Valuc

: ?6/Aus/2024 l0:56AM

: 26lAug/2024 I2:39PM

:26/Augl2024 l2:39PM

: 261 Augl2024 02:10PM

:Self
'l est Description Unit Ilelerencc Range

CI,II\ICAL PA'I'HO I.(XtY

CoMPLETf, I]RLNE L&I\4IN'ATION

l'hysical Examination

Urine Volume

V Urine Colour

Urine Appearance

Chemical Dxamination (Rcflecta ce Photometrv)

L,'rine ptl

LJrine Specific Gravity

Urine Glucose

Urine Protein
lPd.ii loniturionl

Urine Ketones

Urine Bilirubin

iJrine lbr Urobilinogen

Urire Ni0-ite

NlicroscoDic Eralnination

Urine Pus Cells

Urhe RBC

Udne Epithelial Cells

V urine casts

Urine Crystals

Urine Bactcria

Urine Yeast Cells

Amorphous Deposit

6.00

r .010

Absent

Absent

4.8-7.6

1.0tG.1.030

A bsent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

35.00

Pale yellow

Slighdy hazy

rnL

,4rp1'

4rpf

/lpf

/Lpf

/hpf

lhpf

Light Yellow

Clear

r\bscnt

7-8

Absent

8-10

Absent

Absent

Present

Absent

Absent

()-5

Absent

0-5

Abscnt

Absent

Absent

A bsen t

Abscnt

\

I

Risult Enter€d By:Prr|r Lata 6861M
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vy

F-317, Industrial Area, phasc 88,
Mohali, Punjab
Ph: 9l 15 I t0241, 9115 I I 56s8

I
lli illlillllllllillllllllllllllllllllllllllll; 

n na : ab.. 
"l 

hosp ra c',

Hos ital

NAME

DOII/Gender

UHID

Inv. No.

Pancl Nanrc

Blr Code No

: N,RS. RAJBIIi I<AUR

: 03-Dec-1995/F

: 468982

: 4535254

: lvy Mohali

:13247229

Requisition Darc

SarnpleCollDare

Sarnple Rec.Date

Approvcd Datc

Rcferred DoctoI

Observed Valuc

2614ug/21)24 l0:56AM

26lAug/2024 I I :l7AM

26/Atgl2024 0l:22PM

26lAugi2024 02:l6PM

Self
'l cst Description Unit [lcterencr Range

H^EMATOLOGY

Gl] cosylated HB (HbAlcJ

Whole tslood tlbA I c 5.0

9i

Non diabctic:4.0-5.7

I'r'e-diabetcs:5. 7-(r.4

Diaberes:>=6.5

[sLirnated Averagc Clucose (eAG) nrgdL

ADA critcria for correlatiorr betr*cu HbAlc & N{can plasma glucose lcvels:
(LrLst three month's avcrage).

t2 298

6

Hb.{ I c ('%) Nlean Plasnra Clucose (mg / dl)

126

15,1

183

9

IO 210

ll 269

x** End Of RePort x**

I
5ha

Rcsult EnteLed By:Prcm Latr 6861M 6T

,7

E

2t2



NABH

oV
Ivy SUPER.SPEGIAlIIY HEIlIHGANE

SECTOR 71, MOHATI
Tel:0172-7170000
Clt{ No. : U85110P82005PTC027098

Hospital

Bony structures and soft tissue appear normal.
Trachea is central.

Both lung fields appear clear.

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

P leas e correlat e clinic ally.

DR l1'IEEHU BHORIA

lrrlBBS, DMRD, DNB, FVIR

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 unit of tvy Health and Life Sciences (P) Ltd. Website : wwy{.ivyhospital.com, Email: cs@iyyhospital.com Fax: 9l-172-t}71/,o0

Regd. Ofice: Adminis,ffiion Bloct, tvy Hospital, sectoF71, S,A,S t{agar xohali-rmo7t, Puriab, Ph : +91-172-71700@, FaI: 91.172-5oaa3:19

All Payments tobo nade inlavour ol lvy Health & Life Science! (P)Ltd

IVY HELPLINE : +91 8078880788

NAIVIE RAJBIR KAUR SEX/AGE F28Y
PATIENT ID tD468982
REF CONSULTANT Dr.

Ivy Hospital

Accession Number xNo-24748-OPD

DATE 26/08/2024 77:22

X-RAY CHEST (PA VIEW)



NABH

aV Ivy Hospital
Ivy SUPEB.SPEGIAIIIY HEAlTHGABE

SECTOR 71, MOHATI
Tel: 0172-7 170000
CIN No. : U85110P8200sPTC027898

Hospital

!!!p!: is normal in size (-13.8 cm), outline and echotexture. IHBR are not dilated. Portal vein is normal. Visualized

CBD is not dilated.

GALL BLADDDR: is normally distended. GB wall is normal. No echoes are seen in GB

SPLEEN: is normal in size (-9.4 cm), outline and echotexture.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail ofpancreas is obscured by bowel gas.

RIG KIDNEY: It is nomral in size (-9.9 cm), outline and echotexture. Corticomedullary differentiation is well-

defined. No hydronephrosis is seen

LEFT KID It is normal in size (-9.3 cm), outline and echotexture. Corticornedullary differentiation is well-

defined. No hydronephrosis is seen.

U-BLADDDR: is partially distended at the time of examination

UM!l!: is normal in size, outline and echotexture. ET is -8.8mm.

OVARIES: They are normal in size and echotexture. No adnexal SOL is seen.

No free fluid is seen in peritoneal cavity.

OPINION:
No significant abnormality in current study.

Adv. Clinical correlation and follow up'

Dr. Manish Singla (NoT FoR MED|Co-LEGAL puRposE)

A unit of tvy Health and Lile Scienc€s (P) L6. Website : www.ivyhospital.com, Email: cs@iyyhGpital.com Fax: 91-172-Z274{oO

Rsgd. offce: AdminisHion Bloclq tvy Hospital, Sector"Tl, S-A"S agar Xohali.l60071, Puniab, Ph : +91.'172.7't700m, Far 91.172.50aa3:B

AllPaymonts to be made in favour or lvy He.fth & Lite Scienc* (P)Ltd

IVY HELPLINE : +91 8078880788

NAME ., RAJBIR KAUR SEX/AGE F28Y

PATIENT ID tD468982 Accession Number

REF CONSULTANT PACKAGE DATE 2610812024 70:45

I
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USG WHOLE ABDOMEN
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NAB

TO

w
Hospital

hy Hospital
SUPEB.SPECIAI.ITY HEAlTIIGARE

SECTOR 71, MOHALI
Tel: 0'l 72-7 170000
CIN No. : U85ll 0PB2005Pf C027898

NAME ., RAJBIR KAUR SEX/AGE F28Y

PATIENT ID tD468982 Accession Number

REF CONSULTANT PACKAGE DATE 26/08/2O24 70:45

DNB Resident

0r ND

-MD

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

tl os

{

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit ot lyy Heatth and Lite sciences (P) Lts. Webits : sw.iyyhGp'ttal.com, Email: 6@hryho6pibl.com Far: 9i-i72.n4m
Rsgd. Ofics: Adrninistntbn Blocli, tq th6Diht, Scdor'71, SIS ag loh.li'16001'l, Puni'b, Ph I +gt't?2'7t'0000' F!I: gt'172'lio'*t3g

All PaYmGrb to be nadc in laYour ol tvy Health f, Llls sci'nc'r (P) Ltd

IVY HELPLINE : +91 8078880788



LIVASA HOSI'fTAL
Srctor 71, i\Iohali, Purr.lab, I60071
I']h: 9l l5I I.i257, 9l l5 I 1561.1

Iirnail : p:rtlrleporrs(@ivyhospiral. inT
li I iil I lli ll I I illllll llll lilll lilll lll I I I il ll lll

N/\l\'lE

I)t)Il/Gender

UiIID

ln r,. No.

i)arrclNanrc

i:|ui Cotle No

: NIRS. RAJBIII KAUR

:03-Dec-1995/F

:468982

:4535254

; Irry Mohali

:13217229

Rcquisitior Dare

SampleCollDatc

Sample Rec.Datc

Approved Date

Referred Doctol

26lAug,/202.1 l0:56AM

26/Al;12024 ll:l6AM
26/Ary12024 lt l'lAM

26lAugl2024 lZ:2lPM

Self

l (,r Description Observcd Valuc []nit l{clcrcnc! Iltngr

i

hyt).nhyroidisnr atrd for nrdlcarinB a dja8nosir or' rlD tu roxicosis factili!.

II\ITIUNOASSAY
.I'0I'AL 

TH\tTOID PROIiILE

Scrum'IotalT3

ill,.,l.,In & lUglr ( n,x

L40

3.200

ItIiFIRENC E R,\NCll FOla 'ISH lI ulU/mL

0.05 - t.70

0.I ,4.15

0 4l 5.lE

nglnrl o.9lo I.69

rnlU,4- (r.1()01 -4.019 (mlUil-)

lllllGtr",\\( \'

I,RI]GNANCY RI]I]IlRENCE RAN(iE

!olt TSt{ IN ului nrl.

lsr 'l-rinrester ().Il9l1 - 3 i2i)

:lnd Trinlcslcr 0.27.19 I (i52

.lrJ fror\isrcr 0.3 i: ] l.'j'1:)

scrum TSll
, r r\/vntui 5(utr. IslrI J !r t,rn trr

: rl,,,,,4!!!!!!lrl!]!-!r.!r

V ,er. rung crrcrir bers.c LLr( hltolhal.Lnxrs, |itunrq trnd thlroid

1 ..,rce on tlrt ner$trni nluN l Sll crDrc trfur,o r.

I ir.ronrnrcnd.d r{sr lo, ll.i,,1l-.1,s !nl,ornd rlrrri, I or Irce lcv.l: as rr ii mdnbolically acri!c

.:iol,,gi..Llrs.i,)l i.tlTl Irl!!!r 's.r ,. )Lcgnd.cvandln 
'trii.nrs 

of srcroidrhcrapy'

r1 ,.rcl dstu.i dl Lhy,"LJ Jro,ders.

'I hc highlightcd valucs should bc corrclrted clini.au)'

il:iLrlt Entrrcd By;Puola tl0\i 6819\'1

I

Page i ui?

Shweta Kr+

H

+ lr rte

LAP T

h!
\

o

' Ivy

- Hoqpital__

slrum Total T4 9.70 VEdL 5.52- 12.9'i

lu]]]rrq-&l4sp4!3!.cl!:

Liu)irodn8 ol lsH-sunpr.ssiun rlr.r p).



LIYASA HOSPITAL
Scctor 71, \lohali, Punjab, 160071

I'h: 9l 151 15257, 91 151 15624

Ernail: pathleports@ivyhospital.in

26lAugl024 I0:5rrA\,1

26lALrBi2{)24 I l: l6AM

26lAugi2024 I l: lTAM

26/Augi2lt24 l2:2lPM

Self

ilt ]il|riilIIilffi iltltlItil lil[ll]ilffi ll ilt

N,\l\,IE

i)r rll/Gcnder

UIIID

ln\ . No.

l'arrclNanre

Bur Code No

: NIRS. RAJBIR K.\UR

: 03-Dcc- I ,9511r

:468982

:4535254

: Ivy Mohaii

: 1324'1229

Ilequisition Date

SampleCollDatc

Samp)e Rec. DatL:

ApproYed Datc

Referred Doctol

'l'rrr Dcscl.iptir)o Obscrvcd Value []nit l{clercnce llarrgr:

95 mg/dL Norr.d 70-99 mgrdl

lnrpai|cd Tolcrancc 100 - l25mgidl

I)iabelic >126 Drg/dl

in,!rpretr(ion ([n r.(ordrnre \r'irh tht.\rrcric,rn dirLotrs:risocittion guidelines):

. A fastin8 pl.rsrna glucose levcl bclo\\, 100 mg/dL is considercd nolmal.

(attor coDsun,t)tioD irf 75 gnr of!rl0Lroic) is recorrrnerded forallsuch patients.

iastinB plasnrr glucosc lcvcl in exeess of 126 fig/dL on l)oth the occasions is conlirnrator'y ol-a drahctic stat(.

Bi0!HlrN!LST.il!

CI,UCOSE FASTNC

l'r';Irary Srnrple'l'ypc: FluUride Plasnra

Plcsma Glucose Fasring
',llROS t600/Colonn&r - (irunN o\id$!, hvdroasr r.oxrdc)

r{1.'I (Rl,lNAL FUNC'liON TES'I S)

Serum Urea
,\ lrRoS 5600 rcdlLvi,f.r r lrt$(.lrV)

Scfllm Creatinin€
r\'lrROS 56ir)iIro-po d rtr! Ftr,)f,!rc)

Serum Uric acid
\'! IROS 56U0rColdi'nru( (,,ir.'rrl

lnrtrpretati(,n:

llrrllrl fuDction tesrs re used to deLcct arrd diirgnose diseases olthc Kidney

'l r,. highlight(d lxlurs should bc corrclatcd clinicallr

ll::jrlt Enlerc'l By.l']lulir Ucr i 6819\1

20.00

0.60

4. r0

mgdL

ng/dL

mg/dL

l5-J6.3 mpdl

0.52-1.0.1 ntg/dl

1.5-6.2 nrgrdl

Shweta.l{t

I

{D

H

riil lrlil

(Jt

n

Ivy
Hospital

DPA

i



o
LIV_ASA HOSPITAL
Srclor 71, Nlolrali, Purr.ilb, 160071

I'li: 911-5 I 15157. 91 I5l 15624

lir ruil: p.rt1 rlc grt.,r'ts(r!ivylrospital. in

2614ug/2024 l0:56AM

26lAugi2024 I l:l6AM

26l4u92024 I I: lTAM

26lALrg/2024 l2:2 IPM

Self

T
lll ill liillllllllllllll ll lllllI ltilil ilt

N, \ I\,IL

DOB/Gender

rJI I)

lo\. No.

I)anclNanre

li,r Code No

; IURS. RAJBlll. I<AUR

:03-Dec-1995/F
.468982

:4535254

: Irry Mohali

:132-4'1229

Requisitiol Datc

SampleCollDatc

SirrnpJe Rec.Dltc

Apploved Datc

Referred Doctol

l r.t Descriprion Observcd Valuc ['nit l{elerrnrt Ranle

r.t\'|.tt IUNCI'toYl l.s I \\'l'r' (;(;l'

i; Lrrn Bilirubin 'l'olal

,r llrsn,uu,r'oruLtrrui. I,D,. i{,D.,.jr. jr.tL

Sc rm Bilirubin Direct
L\ IrROS 561)r)lculornncrr - D,!n N! cl

0.3 ()

0.-13

0.37

28

23

I .22

l3

61

8.1

4q

3. 10

1..15

nr8/.lL

nrg/dl,

mg/dl

UIL

ulL

rt) .t r:I Lll

i..uln Bilrrubin InJirccr

V LtllRos56urr,cororin.trc.l)nin,rcJ$,.)

Adult 0.0- l.l nrg, dl

Nrunrle o.aF-l0.5 nlg'dl

Adult 0.0-0.3 rrg/dl

Neonlte 0.0-0.6 rng,/dl

t4-36U[-

,-5.tu t.

Scrum SGOT(AST)
.\ I ROS5640 UVuirhl,5r,r

.ru, um SCPT(AL'I )
,, r.Ros 5r)rr0 l\,lulr-n!i tr tr,e I Y \'n,PiP

Scrum AST/ALT ltatio

Scnm GGT
I\'llROS 5600rMuhi-poin1'Jtr - O-glur,nrl-p,ntronnJidL,

Serum Alkaline Phosphatase
(\ rlRos 56m /Mul.i-puinr nrc, rrr{l'rr, a[1P Buns (]7!c))

Scrum Protein Total
\ rrRos 5rifu r ,,to u:.{L

r,c.'um AlbLLnrrrr
, r, t)s srili { nLL, il

\.ium Clobulin

a rr.r)\!n, tr ) tr( .),Ll r, I

UIL

UL

sldl

Sr.ll

nrS.idL

l5-73

38--126U/L

6.3.-8.29dr

.i.i '5 0g dl

1.0-.1.5

1.0 - 1.8

lo r!rpreialion:

Jl(\ rred li\er enz)1lr lc\.1\.

icrum .\lbunlin'C lobullll Ralio

:c.um 'lriglyccrid.i

LII'IDPROFILE

S.rum Cholesterol
L\ LIRI)S 56rxr /ri)lodnro r ( !Ll!r(ol o\idre, {r.i tri. rr( d,Jis.l

165

102

ng/dl

rr rg rll

Dcsirable <200nrg/dl

T3orcdrlinc l{igh 200-239rnu/dl

lligh >240rng,dl

\,r ntrrl . l50rn8t11

il()r.drlrhc High I 1tl-.1,)()nr1,t di

II gh.l00rl,)9rrrg'rlll

\'r,\, lligrr ,:500 ur,l dL

'l l,! highlightrd Yrrluej should bc (dl.rclrted clinicall!

llrsult Entered By:l'ooja Duli 6829\4
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o Scctor 71, llohali, Punjab, 160071

I'h: 91 151 l-i257. 91 I5l 15624

lirrTail: pathleporrs(@ivylrosp ita l. inT
Ivy

lli illl lll ll llrllll lllllll ll iltll lllll ll ll lil
Hospital

N,\ME

DOB/Gender

UI IID

ln,. No.

ParreI Nanre

I r Code No

: ['ll{S. RAJBIR K.qUR

:01-Dec-1995/ll

:468982

:4535254

: Ivy Mohali

:13247229

Requisition Darc

SampleCollDatc

Satnple Rec.Drrtc

Approved Datc

Referred Doct0r

26lALrg 1(r?,1

26lAug liJ2.1

26lA..tii, )r),1

26lAq/)024

Self

I0;56AM

ll:l6AM

ll:l7AM

I 2:2 IPM

L
'i tir Description 0bscrvcd Valuc t,rnit l{cl'rrrrce llangr:

Serum HDL Cholestcrol
L!I IROS j6U0,Colo'rnrnic, l)iR!r rn.s!rc. PTA/M{cD )

i.run VLDL cholesterol

serurn LDL cholestelol

Serum Cholestcroi-llDL llatio

Scrum LDL-HDL ltlrio

45

20

r00

3.61

2.21

n rgrdL

nrgldL

nigdL

Low to Avcrage <40 mg/dl

lligh : 60.omg/dl

7-15

50- l0i)

l-5

r.5-3.5

lnlcr-pretation:

\s i)tr A'l'P I I I Guidclines - National Cholcsterol Educarjon program

'I] ir:lyceridc

li Cat(gory l-l)L

Dcsirable <200

Bordcrline High 200 - 239

igh <24{l

Nollnrl < 150

iH l)I. - Cholesrerol
I

t l.rl,- Cholcsterol - l,rillrary Targrr ol t'hc py

Borlcrline High 150- 199

High 200 499

Very tligh 2 500

Lo\!<40

lligh >60

Oplilllll < 100

\err 
"t)rirnal/.\bove 

op(ifial

Ilor(lJ,linc high 130 159

I liglL 160 - lil9

Vcr\ |i8h:190

100 r2,

Goal(Ing/dl.) Non-l IDL Goal (nrg/d t.)

( iil) and CHD ltisk FquiYrLlenl

( l\r-year risk lbr CHD>20'ii,)

Nl'lltiplc (2+ ) Risk I:rcrors and

l0-year risk <2oolo

< l0r)

<1.10

<160

< l3t)

<160

<l9n() i l(isk Falror

I'l,c highlightcd vrluss should bc corrctated clinically

l(r.irlt En(ercd By:Po,.riti De!i 6819!1
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o
LIVASA HOSPII'AI,
Sector 71, Nlohali, Punjab, 160071

I']h: 9l l5 I 15257, 9ll5 I I 5624

llrnail: pathlel;orts@ivylrospital.in

Ivy
liI llr I lililIIlllilil ililtiiltiil[ilIIIrt il ilt

Hospital

N,\I\4E

D()ll/Gendcr

iJ [)
In r. No.

l'a cl Nante

,1.. Cotlc \o

: N'lllS. RAJBIII K{UR

:03-l)ec-1995/F'

:468982

:4535254

: Iw l\,l,rhrli

: lll17119

Requisitiou Darc

SarnpleCollDrte

Sample Rcc.lhlc

Approvcd [)irtc

Rcl-crled Do,:tLrr

: 26l,{u92U24 10:56,4M

:26lAug/2024 I l:l6AM

: 26lAugi2t)24 I l: l7A1\1

: 26lAug,lr)1.1 l2r{l I PM

rSell'
I

l rjr Dcscription

l_1 . \ l,ll\IA1'oL()(;\'

IJI,OOD GROI]'P ITH ]"}'I'E

rttO & RII l'ypils

, orrvarrl (,r'ourrir,"

\iti B

.\!ti D

liiual Blood Gr{rup

NEGATIVE

NEGATI\E

POSITTVE

O POSITIVE

'i(, t ll :

' \ ,r'r tiDllr rrrjor A.iJ ll xrriBinr \h eh Ie u.ed lor AIIO Bronl,in8 and Rh typi,rg, maDy nri Jr bLldJ g'o(tl
.,,,rrgenscrin.Ag8lLrtin:(roirnayrlso!. \a-cordinstoUucoirnrjgcnandantrbody.

" SJ befor. tlunsrirsion, ,JcL,rrirnrl,on ot t)loo,l group rs w.ll rs.rrssrnarching is needed.
+ ,'resencc oi'mtlrcrnrl xrtiL,odies in ]l.\yl,orns. nray inlcrfcrc Nirh blood groupinS.
+ .\rto rg8lulin.ri(m (JLre lo cold rrribod), illciparum malaria. sepsis. intenal mali$ancy elc.) n) ),aho cruje

'l r,r: highlightrd r:rlues should be con eluted clinicnlll'

l{,.Lrlt Entrrcd By:Poo1a Dovi 6829M

Obscr\ rd Valuc t'nit ltct!r(.rcd l{angt

Shweta Kun

L")
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I l



O
LIYASA HOSI]ITAL
Scctor 71, llohali, Punjrb, l6(1071

I'h: 9l l5l 15257, 9l l5l I562"1

limail: pathlcpolts@irryhospital.in

Ivy
lil lll I ili ll I Ll llill llll I llillllllli I I I E il ill

Hosp!tal

N. 
'l\'tE

DtJB/Gender

U ID

ln r'. No.

ParrelNanre

llur Code No

: l\,IllS. RAJBIII li,,rUR

: 03-Dec-1995/F

:468982

" 
4535254

: Ivy Mohali

: t321'1229

Requisition Date

SantpleCollDate

S mple Rec.l)irt.

Approved Dato

Referred Doc!or'

26/Angl2021 l0:56AM

26lAugi2024 I I :l6AM

2614Lrgiil{)24 I I : lTAM

26lAtgl2\21 l2:41PM

Self

l r,t Dcscl.iptioll Obscrvcd Value t'nit lar|jrcncc Rang!

t I i !lM;\T oLoGY

lisr{

l'r'irx.rry S!mpl0 'l'ypr: liD'l'A Itk rld

t:sR
,(romn*ll sli n'ry\! )

'l'ut highlightcd vllucr should bc corrclntcd clinicalll

ilJ.irLlt EnlcrcLl By:PL,oir Der i 6819\1

l0 nrnlh ,l-li

eta K
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LIVASAHOSI'ITAL
Scctor 71, llohali, punjab, 16007t
I'}lr:9115i 15251 , 91l5ll5(r2zl
IJmail: patlu eports@ivyhospiral. in

Ivy
lll lilllllll llllNlllfl lllllllilfl ll Irlll lll

Hos ita I

N,\]\{E

i )\rlilGendcr

UIIII)

in r. No.

l)arrcl Nanrc

ljar Code No

: [Ilts. RA.rBIlt I<AUR

: 03-l)es- 1995i I.

ia68982

453i254

lvy Mohali

1321',1229

Requisitiorr Dare

SarnpleCollDcrc

Sample Rcc.l)lrc

Approved DrLtu

Rcferred Doctor

26lAug/.](11,1 I 0: j6AM

26l^url/.lul-1 I I :toAM

26/Augl)024 I l:17 AM

26lALr1r'l(t21 I I :.15AN1

Self
't'(,t Descriptioo Obserycd Valuc I--n it ll.lcrenac llsIgc

u\ li I,l 1()r. o(; \'
(l()\lPI-E'I'E BLOOD COUN't (Sanrplc'l rpe.r*,Iolc Blootl [DTA)

iiiremoglobin
L r! rryan clhhreDo8tubii)

I lematocrir(Pcv)

l<cd Blood Cell (RBC)
I x,JdctrreDC t)ncdi r

\ l.aD Corp Volunr. (!lC\r)
j);derr!rD( nddntr{l

isal Corp Hl] (trlCtl)

Ilean Co$ HB Conc (MCHC)

Ited Cell Disn.ibution Width -CV

i'lxtelcl Counr
r|cds.r. DC D.rrdiont\t'r6!or) I

\lJan Pl!!.lcr Volrunc (lvlPV)

i oLal l-cucocytc (lourl! ('fLC )
1r , )d.n!!/Df Dncdult

DilTerertial Leucolytc Couut (VCS/ Microscopvl

Ncutrophils

L.)mphoc),tes

\lonocytes

lrosinophils

r,rsophils

,\bsoluts Neutrophil Count

,\bsolute Lymphocyte Cou11t

.\bsolutc Monocyte Count

.,\i)solute Eosinophil Count

12.6

39.1

4.40

90.0

2 ti.6

3r.7

I .1.0

246

10.5

7.0

55

34

8

3

0

3.8s0

2.380

560

210

ddt

l0^6 / pl

t]_

pg/r n L

grn dl

r0 3tu1

fL

10"3 /pl

t2.0- t5.0

.,l3-15

l.lJ-l.tJ

l.l-v7

I r-l I

i2-.16

Ii-r5

150-150

7.5-r0.3

rl.0 - 10.0

v,,

!f

Lrl-

.10-?5

2(l-10

i)-13

rt--l

0-l

li:100-700{)

t00{l-1000

l(iO l([0

20--500

li

!,

* * * lind Of Report x*x

1vY t,

a.

.y
A BHUI/I

t

d TI r! highliBhtcd \'rlucs should bc torr.clttcd clinira r

RJsult E|tered By:Poo a Dcvi 6819M I
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