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From: ja.ep singh <jasdeepsarac? 1@gmail. com>
Date: 26-08-2024, 10:44
To: majpreception@vyhospital.com

Sent from my iIPhone

Begin forwarded message:

From: Mediwhee!l cweliness@mediwheel.in>

Date: 24 August 2024 at 4:40:47 PM I5T

To: jasdeepsaracil@gmail.com

Cc: customercare@mediwheelin

Subject: Health Check up Booking Confirmed Request|22531850),Package Code-PKG10000475, Beneficiary Code-295019

011-41195959

Dear Jasdeep singh,

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

:“"’.m'“' Package . \1ediwheel Full Body Health Checkup Female Below 40

:’_:";:‘ Package . \jediwheel Full Body Health Checkup Female Below 40

Name of Ivy Hospital

Diagnostic/Hospital R

Address of ) i

Diagnostic/Hospital- Sector - 71, Mohali

City . Mohali

State : PUNJAB

Pincode : 160071

Appointment Date © 26-08-2024

Confirmation Status : Booking Confirmed

Preferred Time : B:30am

Booking Status : Booking Confirmed

Member Information

Booked Member Name bender
{Rajvir kaur 28 year Female

Note - Please note to not pay any amount at the center.
Instructions to undergo Health Check:

* Please ensure you are on complete fasting for 10-To-12-Hours prior to check,

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

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

» Please bring all your medical prescriptions and previous health medical

records with you

Kindly inform the health check reception in case il you have a history of

diabetes and cardiac problems

For Women:

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

Request you to reach half an hour before the scheduled hme

In case of further assistance, Please reach out to Team Mediwhee!

Lof2 Zts-DR-2OZ, TS5
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Ll
. Ivy Hospital
‘If SUPER-SPECIALITY HEALTHCARE
Ivy SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : UB5110PB2005PTCO027898
®
Y IVY Hospital Mohali
ii:%| Sector 71, Mohali, Punjab -
Bill of supply
GST No 29AMHCPI193M1IZR Bill Date Z26-Aug-2024
Bill No 2024251062552 Reg ID 2395424
Bill To General Sex/Age Female/28 years,g
TPA Medibuddy Phasorz Consultant Ei-t?hsi-r:éth"-
UHID a689a2 T "Tivmes Reffered By Direct
Hame MRS. RAJBIR KAUR D/WO G5T No. UMCIdEEdFIZQ
Address HEJR*THE;; EH.ERDA MAGAR Category Health Services
MERIALY LI
Phona Mo 9467910044 Policy No. 0
UTI/Claim/Ref. o/ Pan No ARBCI4594F
8r Date Code/Batc Activity Desc. Rate Qty. Amount
' 1 2600
1  26-Aug-24 OFD Package Charges 2600 1 2600
Bill Amount 2600
Net Amount 2600
Advance Amount a
CSR/Discount 0
Ward Charges Reversed 0
Receipt Amount i)
Refund Amcunt 0
Payable Amount 2600

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY
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Ivy Hospital

Tel: 0172-7T1T70000
CIN No. : USST10PB 2005 PTCOITIRE

Y.323220
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Ivy Hospital

SUPER-SPECIALITY NEALTWCARE
SECTOR 71, MOHALI

Hospital i Tul 0172-7170000
Name : \H;u Ega\o/u. W UHID : "15%‘:18&
Age :. - Consultant Eh’i ML»-'F—ML Veld Date: ?&\5?’11‘1
BP:....... Pulse: ..RR: Temp.: Pain:
Ht.. Wt.: Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD:
Complaint :

Investigations Clinical Notes
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SUPER-SPECIALITT MEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
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IR KAUR Patient ID 468982 Tel:

Ivy YR 71, MOHALT™
0172-7170000

Hsﬁplfﬂl\'llmt‘ -
Gender/Age Female / 29 Test Date : 26 Aug X84, : UB5110PB2005PTC027898
CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT

M Mode Parameters Patient Normal

| Left Ventricular ED Dimension 3.8 3.7-5.6 CM
Left Ventricular ES Dimension 2.8 2.2-4.0 CM
VS (D} 0.9 0.6-1.2 CM
VS (s) 1.3 0.7-2.6 CM
LVPW (D) 1.0 0.6-1.1 CM

| LVPW (3) 1.3 0.8-1.0 CM
Aortic Root 2.8 2.0-3.7 CM
LA Diameter 2.9 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.

Acrtic 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= 100cm/s, A= T5cmis, E>A,

Aortic valve:  Vmax = 103cm/s
Pulmonary valve:  Vmax = 65cm/s

Chamber Size -

LV - Nermal/ Enlarged LA - Mormal / Enlarged
RV - Nermall Enlarged RA - Normall Enlarged
RWMA - il
Others ' Intact 1AS, IVS

Mo LA, LV Clot seen
No vegetation or intracardiac mass present

Mo Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)
Aunitof Iy Healt and Life Sciences (P Lid. Website: www ivyhospital.com, Emalk cs@ivyhospita.com Fax: §1-172:2274300
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Bi26/24, 1:07 PM aboul:blank

Ivy Hospital

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

Remarks -

FINAL IMPRESSION -
No RWMA of LV

Normal LV systolic function ( LVEF~55%)

_ LESTABRUTUNGRU

Netla My asive Cardiology
MBBS, MD(Medicine), DM(Cardiology)
PMC-42588

(NOT FOR MEDICO-LEGAL PURPOSE)
WMW’ m!m and Life Sciences (P] Ltd. Website : www.vyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274300
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LIVASA HOSPITAL

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

4 QI

___Hospital

NAME : MRS, RAIBIR KAUR
DBORGender 1 03-Dec- 185 TF Requisition Date ¢ 26/Aug/2024 10:56AM
LI s 4bRuE2 SampleCollDate : 26/Aug2024 12:39PM
Inv. No. 4535154 Sample Rec.Date : 260 A0 2024 12:39PM
Panel Name : Ivy Mohali Approved Date $ 26/Aug 2024 02: 10PM
[ Bar Code No 113247229 Referred Doctor : Self |
Test Description Observed Value Unit Reference Range
CLINICAL PATHOLOGY
COMPLETE URINE EXAMINATION
Physical Examinatic
Lrine Volume 35.00 mL
=" LUrine Colour Pale yellow Light Yellow
Urine Appearange Slightly hazy Clear
hemical Examination (Reflectance Photometry)
Urine pkl 6.00 4376
Utine Specific Gravity 1.010 LO10-1.030
Urine Glucose Absent Absent
Ur incIPrutcin Absent NIL
[Im Y —
Urine Ketones Absent Absent
Lirine Bilirubin Absent Absent
Urine for Urobilinogen Absent
Lrine Nitrite Absent Absent
Microscopic Examination
Urine Pus Cells 7-8 (k5
Unne RBC Absent thpf Absent
Urine Epithelial Cells 8-10 Mpt 3
= Utine Casts Absent lpf Absent
L'rine Crysials Absent Mipf \bsent
L'rine Bacteria Present thpf Absent
Urine Yeast Cells Absent hpf Absent
Amorphous Deposil Absent Absent

Risult Entered By;Prem La 6861M



IVY HOSPITAL

F-317, Industrial Area, Phase 8B,
Mohali, Punjab

o ﬁ Ph: 9115110241, 9115115658

Iy |

___Hospital _ e -
NAME : MRS, RAIBIR KAUR
DOB/Gender U3-Dec-1995/F Requisition Dare 26/Aup2024 10:56AM
UHID (468082 SampleCollDate 1 26/Aug 2024 | 1:17AM
Inv. No, ;4515254 Sample Rec.Date : 26/ Aug 2024 01:22PM
Panel Name vy Mohali Approved Date : 26/ Aug/ 2024 02:16PM
Bur Code No 13247229 Referred Doctor Self
Test Description Observed Value Unit Reference Range
HAE! f

Glycosylated HB (HbAlc)

Whaole Blood HbaA ¢ 50 o, oo diibeticd 655
Pre-dinbetes: 3. 7-6.4

I hibetes. ==6.3

Fstimated Average Glucose (eAG) a7 mg/dL

ADA eriteria for correlation between HbAle & Mean plasma glucose levels:
( Last three month's average),

il HbAle (%) B _.".leau Plasma Glucose (mg / dl)
6 o 126
7 S 154
I . - 183 3
| 9 212
. 10 240
B T 269 |
12 208 B

=== End Of Report ***

Result Entered By:Prem Lata 6361M




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI

Hospital
P Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898
NAME RAJBIR KAUR SEX/AGE F28Y ]
PATIENT ID |D46RSR2 Accession Number | XNDO-24748-0PD
REF CONSULTANT Dr. DATE 25;’{]8;‘2{]24 11:22

S

-

X-RAY CHEST (PA VIEW)

Bony structures and soft tissue appear normal,

Trachea 1s 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,

Please correlate clinically.

DR MEENU BHORIA
MBBS, DMRD, DNB, FVIR

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)

Heaith and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
A::Tdm: Administration Block, hy I'EEILH. Sector-T1, 5.A.5 Nagar Mohali-160071, Punjab, Ph : +#91-172-T170000, Fax: 81-172-5044339
All Payments to be made in favour of vy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 8078880788



Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

23

Hospital SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898

NAME | ., RAJBIR KAUR | SEX/AGE F28Y

PATIENT ID | ID468982 | Accession Number

REF CONSULTANT | PACKAGE | DATE 26/08/2024 10:45 |

USG WHOLE ABDOMEN

LIVER: is normal in size (~13.8 cm), outline and echotexture. IHBR are not dilated. Portal vein is normal. Visualized
CBD is not dilated.

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

SPLEEN: is normal in size (~9.4 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 (~9.9 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~9.3 em), outline and echotexture, Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

U-BLADDER: is partially distended at the time of examination.

UTERUS: 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 MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Life Sciences (P) Lid. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, vy Hospital, Sector-T1, 5.A.5 Nagar Mohall-160071, Punjab, Ph ; +91-172-7170000, Fax: 81-172-5044339
All Payments to be made in favour of lvy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 BOTB8B0788
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¥ Ivy Hospital
Ly SUPER-SPECIALITY HEALTHCARE
Tiosoital SECTOR 71, MOHALI
ospita Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898
NAME ., RAIBIR KAUR SEX/AGE F28Y
PATIENTID ID468982 Accession Number
REF CONSULTANT PACKAGE DATE 26/08/2024 10:45
DNB Resident

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 Ivy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
Regd. Office: Administration Block, lvy Hospital, Sector-71, 3.A.5 Nagar Wiohall-160071, Punjab, Ph ; 421-1T2-T170000, Fax: $1-172-5044339
Aummmhmmmnlwmm&mkmmm
VY HELPLINE : +91 8078880788




LIVASA HOSPITAL

@ Sector 71, Mohali, Punjab, 160071

Q | Ph: 9115115257, 9115115624
- _Ivy T

Email: pathreports@ivyhospital.in
__Hospital

NAME : MRS, RAIBIR KAUR

OB/ Gender : 03-Dec-1995/F Requisition Daw 26/Aug 2024 10:56AM

L 468952 SampleCollDate » 26/Aug/2024 11:16AM

Inv. Mo 4535254 Sample Rec.Dawe : 26/Aug 2024 | 1:1TAM |
Panel Name : Ivy Mohali Approved Date 1 26/Aug/2024 12:21 PM |
Hiir Code No 113247229 Referred Doctor : Self

My

e , -
‘est Deseription Observed Value Unit Meference Range
b
. w
INMUNOASSAY
FUTAL THYROID PROFILE
seram Total T3 1.4 ’ W4T = 1.6
spiioin 0 ng/mL )= 1.68
Mpisitaary & D Ipectitivig
Froccatliyrosane (T3 s e hammama jenspaity sespumsthla for ke development of the effcety of e thyrond vormunas oo tha sarieas tere organsT 1 in mg Furmbed soviartiy e il
pachculuely dn e liver, by dewodination of T4, A roduetion in the conversdon of T4 1o T3 resulis in o fall o he T3 codentration, |1 Owovis wisder idie Billoesce of madi .1.._.-.|... Te LT
[ropansdal, ghecacorticoids ar ameodarons and s sevooe noo=thyroidal illness (ST, The determination of T3 is abilizzd in the daagnosis of b hyperbyroodism, s dascnem ol dacly samwed

hyprendyymosdism and for idbeating a diagnosis of diynaoxieosds fctitia,

merum Total T4 9.70 ug/dL 5521297
(T TP B ]
Ay & Inlerpeetatiog
The bormaons shyroxeme | T4) o e man product secreied by the thyrod glund. The major pan of Wil thyroxsme (T4) i serum s presenl o protcm-bouid fonn As the conccatration of e
Wil pioicing in serun) are subject b esogemaus and endogenous efloces, the stntus of the binding prolcins musi alao be laken i 1 gocownl 10 1N dsssssinenl o ah shiyrd fiovrmong
pration i weren, The derenminativn of T4 v be utibized for ihe fabuwing indications - the desection of hyperthyrasdism, the detection ol primisy and seciubary b iy woned il

rs
i
sisitoring of TSHesuppresdan therapy

serum TSH 3,200 miU/L AU =4 049 1 miLL)

1AV 360 T Sed gowcrmiund
FREGNANCY REFERENCE RANCGE
FOMRL TSH N ulLiiml
st Trimmester (01298 < 3,120
Ind Trimester 00,2749 - 2 653

W Tromwester 03177 = 2047

suahinnry & luigrpryiatiua
. s,

S o Formed mospesific basaplal eclls af fha smigvion pigtary and is suipod ing circardian scorction scqwencs The deserbiation of TSH sorves 24 the inilisl eest m el Grags
wconiimgly, TSI b very semadiive and specifis puesineter for asseing hyroil fiaictaon amd s particularl suituhic oc carky debécthon on Sucloaen at daksders i the Cenimal

pepnleiing cirownt between tie ypothalamas, pitaitary ind thymid,

Wiy
1.7 5H levels are sabject i siicadian vigistion, reaching pesk levels bevween 3 - 4.a.m, and at 2 mingmianm hetweestis b0 The vartation 19 of the arder of 30% . henve bime of e day has

il uenee e b mensured seran TSN varsentmaio
' ocommended tean foe T3 and T4 is unbssind et or free bevels as 1 o metabolically active
(rregriney ansd in palicrits on sterond therapy

'\.illlllE'..J' ridet s Tootal T3 T fovels s s
i rebinm, Hypasholande — Plimitary hypathyroidian, bappropiate TSH seerethon, Noathyeohld diness, Autuiinune el PIECENTT

i il Use i'ri|:'||..1_. Iiyputhyromdiany, Hyvpendiin
Precaney associmed thinaid dasieders,

PREGNANDY REFERENCE RANGE FOR TSH IN wlUimL

183 Tlmn;\lz:'-r ) ¥ ol 00§ =370 = —
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The highlighted values should be correlated elinically

Rsult Entered By:-Peogs Devi G824M




LIVASA HOSPITAL

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

Hospital

| JAME : MRS, RAJBIR KAUR
PO Gender L3-Dee-| 995 Requisition Dae 260A 2029 TS0 AM
[ UHID 465982 SampleCollDate 26/ Aug 224 1o AM
inv. No. 4335254 Sample Rec.Date 20/ Aup 2024 1 1:ETAM
Funel Name vy Mohal, Approved Dot - 26/ Aug/ 2024 1221 PM
‘ I Code No 13247229 Referred Docto Self
Test Description Observed Value T Unit Reference Range
B UCHEMISTRY
GLUCOSE FASTING
Frimary Sample TyperFlovride Plusmin
Plusma Glucose Fasting 95 mg/dL Normal T0-99 mg/'dl
| WTTROS SBis Cilarimetris - llinse axidase, hydraged perilde) Impaived Tolernce 10 - 125me/d|
L Ihabene =1 26 mydl

berpretation (In secordance with the Aserican diabetes assoclation guidelines):

* A fasting plasmg glucose level balow 10 mgddL is considered nomal

* A fastrg phoo glucose level between 100-125 mpidL is considered as glucose intolerant ur pre diabetie, A fsing wnd post-prandiul blood sugar st
{after comsumption ol T8 g of glicase) is recommended for all such patients,

* A fasting plasen glucose level =126 mgidL is ghly suggestive of n dinbetie state. A reprent st (et is sironply reconimended for ol such patients, 4

tasting plasma glucose level i excess of 126 mgdl on both the pecasions s confimatory of @ dabetic st

T {RENAL FUNCTION TESTS)

serum Uren 20,00 mg/dL I5-36.3 mgdl
RIS 3ol Vslrimgrs - Thrase, 11¥)

serum Creatimne 0.60 mg/dL (1.52--1.04 mgidl
| TS B0 Tai-pasens 112 - Bt

serum Urie acid 4,10 myg/dL 1362 mp'dl
1 TROS 5600 ) Colwdricns « Viase]

Imerpretation:
Renal function tests ane wsed to deteot and disgnose diseases of the Kidney,

Tie highlighted values should be corveinted clinically

Result Entered By Pouja Devi 6829M




LIVASA HOSPITAL

Seetor 71, Mohali. Punjab, 160071
Ph: 9115115257, 9115115624
Email: putlveportsi@ivyhospital.in

W
Ivy L HRNCMEICIUANRO

Hospital

NAME MRS, RAJBLR KAUR
OB/ Gender 03-Drec-1995F Requisition Date 26/ Aup2024 10:56AM
Uin 46HRIRD SampleColiDate P 26/Au 2024 111 0AM
v, Mo 4335254 Sample Rec.Date F26/Aue 2024 |1:17AM
[ Panel Name : Tvy Mohali Approved Date 1 260A0g 2024 12:21PM
Bur Code No 13247229 Referred Doctos Self
Fest Descriprioa - Observed Value Unit " Reference Range I
LIVER FUNCTION TEST WTTH GO
sruen Baliathin T 0,50 g dl L madl
AU St 4 s, e o wahi
seram Bilimabin Direct 0,43 mg/dL Adule U-1.1 mpdl
I VITROE 500 Calurimeing - Lirecl i) Neunile U105 i Wl
scvum Biliubin Indivect 0.37 mgidL Addult 0.0-0.3 g/l
L - W TTHOE Sa0ar Cslibiing - Dk iisinig) Neonote (,.0-0.6 iy di
serum SGOT(AST) 28 L/L [4-36L01,
FITRERS Stalidi L% i PR
werdm SGFTIALT) 23 UL 95201
WO Sty Alialipugtnns o - 1Y sl ARG
seum AST/ALT Rutio 1.22
i whibalasdp
Soum GGT 13 LJL (5273
TIROSE S Mulpapssm vaig » Chogliamy | g-nnmisnsGide
scrum Alkaline Phosphatase 6l U/L 38126071
\WITHUS S Muliepolin tule - PR, AW Bute 3700
serum Protein Total g1 Edl (. 3-8 2p0dl
FTROIS Sidii - silimiisteni s« Bimee st nemai b |l snd b
vesumm Adburun 4.5 gl L3-30gd
Hii% fean VIR R PR | pemmpm—yT | Fo—
seram Globulin 3.0 myg/dL L33
stculmndy
senam Albumin/Globulin Ratio 1.45 By - 1%
iatculagl)
Imerpretation:

\ Liver blood tests, wr Hver function tests, are used to deteer and disgnose disease or inflammation of the liver, Blevated annmatranserase (ALT, AST) levels are
e eiirend a5 well s alkaline phosphudise, albimin, and by lirubin. Some diseases that cause abvormal levels of ALT and AST include hepatitis A 1, and ©
chi, bosis, iron overload, nd I."' lenol live: din age Medications ulso cause elevated liver enzyiies here are lesy comimog conditions and disceses that alse easye

elovated liver eneyme levels,

LAV PROFILE
Serum Cholesterol 165 mg/dL Desinible <200mg/di
ITRIKS Sima o lorimien i - € hideacetis] i, saberase, pondidass) H-I.1I'|2\l.|.|'|il'|u I I'Iblh ..'[J“-:J"jli"u_::‘:d[
High =240mg A
werim Triglyeerides 102 g dl vormal © F30img il
ALIS Aol it | P ("o [ Ve lime ”1_!'.i| o= it il

bzl U= g |
Vary High =800 mydl

T highlighted vilues should be corvelated clinically

Roault Entercd By:Pugjo Blevi 6BI9M
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LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivvhospial.in

AT

~ Hospital _ e

NAaME : MRS, RAIBIR KAUR
DUBGender 03-Dec-1995/F Requisition Date C26MAUR U2 [0-56AM
Ui 46K9R2 SampleCollDate 26/Au 2024 1 1 0AM
inv. No 45352154 Sumple Rec.Dute 26/AUR 2034 | 1:1TAM
Punel Name Pey Mlohal Approved Date 26/Aug 2024 12:21PM
B Code No 13247224 Referred Doctor Self
Tt Description o . Observed Value Unit Reference Range o
serum HDL Cholesteral 45 mg/dL Low 1o Average <40 mp/dl
IVITHDS Saii) Tobon et - Uhersy ingasse, FTANC13 ) High = (‘l“.“l’l’lt.:'.ljl
reum VEDL cholesteral 20 mg/dL 235
aevum LDL cholesierol 100 I."I'Jgu'i.ﬂ..- 3k 1 00
alcmbiiedy
srum Cholesterol-HL Ratio 367 -5
v ulatadi
Serum LDL-HDL Ritio 2721 i 5-15
saulamad|
Inierpretation:

Ve prer AT T Guidelines - National Cholesterol Edueation Progrm

Desiruble <200 |

Tomal Cholesierol fmgdl.) Baorderline High 200 - 239
High <240
Mormal < 150 |

Borderline High 150 - 199

High 200 - 4949

Very High =500

Low <40

High = 60

Uptnal < 100

Mewr uptimal’ Above aptimal 100 - |24

Triglyceride

HM = Cholesterol

LiiLs Cholesteral = Primarey Targes of Thirupy Handertine high 130 - 159

| Liggh 160 = |89

Very high = 190 {

T - —— —— S = A
Wisk Category LDL. Goal (mg/dl) | Non-lDL Goal (mig/ui )
Cilld and ( ]l[—!lll.:-nkl'qu.'..u]un'l <10 <130 |
| Lu-year risk for CHES 2050 i
-‘-I-.-=.H|'I|x:1_"TPRISR Factosand ollir . --_|
<3 :

[1u-wear risk <20%, o | T |
0| Risk Factor : ‘ <loh | <190 B

Pie highlighted values should be corretated clinically

B oault Entered By:Pouje Devi 0829M
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Hospital

LIVASA HOSPITAL

Scctor 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

A

ligend exial, -‘\.'r';.'l Jaitibbiing mvEy sy v HY i

* S befure transusicn, rocontirmatian of bl

* resence of maternal antibodies i new bosros Ty inderere w
b g lubiation (due o cold anibody,

viteneous resull

Tuw hightighted values should be corvelated clinically

Result Entered By:Poon Devi 6820M

coeding ta Litre o
group us will a4 cross-maiching is needed

ith blood grouping

fil iparum malua, sepsis, inlenial malignancy ¢l ) niey Blse daite

NAME P MRS, RAIBIR KAUR
DUB/Gender :03-Dec-1995/F Requisition Dae : 26/Aug/ 2024 10:56AM
Lo 468982 SampleCollDate 226/ AN 2024 | 1:16AM
inv. No. 14535254 Sample Rec.Dane (26/Aug 2029 L 1TAM
| il Name ey Mokali Approved Diite 26/ Aug 024 1 2:01PM

Hu Code Na 1247329 Referred Doctin Self
Test l‘.l!."'i!‘.'er.H_ﬂl; - S Observed Value Unit Refercate I{'uu,-,-,l- - -
HAEMATOLOGY
BLOOD GROUP RH TYI'E

B0 & RH Typing

L urpvaed Corouping:

vatl A NEGATIVE

win B NEGATIVE

AntiD POSITIVE

Final Blood Group O POSITIVE
e

prart Traeh g AL antlgens which we weed fon ARG growpang and R typiog, meny mimaer bload grow

antigen and antibody,




v
vy

Hospital

N aME

DUB/Gender
LD

Inv, No.
Parel Name
Hur Code No

Vst Description

RN

LIVASA HOSPITAL

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

: MRS, RAJBIR KAUR
: 03-Dec-1995/F

468982

4335254

Ty Maohali

13247229

Requisition Date
SampleCollDate
Sample Rec. D
Approved Dute
Referred Doct

; 26/Aug 2024 10:56AM
s 26/ Aup 2024 [1:16AM
26/A0g 2024 1 1:1TAM
26/Aug/2024 | 2:47PM

Self

Observed Value

Unit Welerence Range

Esid

HAEMATOLOGY

Framary Samiple Type 20T A Bliawd

B 4

mmadleil | 55 Gnayes

Tiw highlighted values should be correlated clinically

[t osult Envered By:Poojn Devi 6829M
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Ivy
Hospital

AT

LIVASA HOSPITAL

Sector 71, Muohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreports@ivyhospital.in

NAME MRS, RAIBIR KAUR
DuliiGender U3-Dee-19Gs)) Requusition Die 26/Au0 2024 10-56AM
L L AhRYE2 sumpleCollue 26/Aup 2024 | HAM
inv. No 4315254 Sample Rec.Dae 26/Aup 2024 1111 7AM
Purel Name : vy Molwali Approved D 26/Au 2024 | A5AM
B Code No : 13247229 Referred Docta Self
Uest Description = Observed Value Unit Reference Range o
HAEMATOLOGY
CUMPLETE BLOOD COUNT (Sample Type- Whole Blosd EDTA)
semaglobin 12.6 g,’dl [20- 150
o yaninet hhamugednn
Hematoeril PCV) 39.7 % 11-15
v asulwtad i
lied Blowd Cell (REC) 4.40 PG/l 35-4m
vadeticw DN ket
vican Corp Volune (MOV) 90.0 tl
eiince LR [
dan Corp HB (MU 28.6 pafinl w}]
Mean Comp HB Conc (MCHC) 31.7 vl 12-16
Vasulmidi
Ied Cell Distribution Width -CV 13.0 Y Ii-13
vumlaraly
latelel Count 24b6 103l | 5114500
bt L el oo ARt iyl
ehean Plutelet Volune (MPY) 10.5 L. 503
== FUTTRRE B O N T e
ol Lewdoeyte Count (TLCY 7.0 [0P3 il 40-100
e DL Betauiiag
Neutrophils 53 Yo W75
Lymphoeytes 4 B Hi=il)
Monocytes 8 S L
Iusinoplils 3 ™% 1
caniaphiils 0 Y k1
Absolute Neutrophil Count 3.850 i AR T000
sbsolute Lymphocyie Cownt 2,380 ul. HUHI=SE00
vbsolute Monoeyie Count 500 ul, EVRITEY
\hsolute Eosinophil Count 210 L 2500

P highlighted values should be coreeluted clinically

Ruault Entered By:Powa Devi 6829M

*** End Of Report **=




