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:a ;: o11-41195959
-t.r.,.rGa.. Email:wellness@mediwheel.in

Dear Deepika,

Please find the confirmation for following request.

Booking Date : O2-02-2023

Package Name . Medi-Wheel Full Body Health Checkup Female
' Below 40

Name of
il"gi;,l"lnospital: lvY HosPital

19.1T:1,"j,.,^^-,.-,r Sector - 71 , Mohati
uhgnostrc/Hospltal

ContactDetails :9041345708 I

City : Mohali

State : PUNJAB

Pincode :160071

Appointment Date : 04-02-2023

Confirmation
status : uonTrrmeo

Prefered Time : 8:00am-8:30am

Comment : APPOINTMENTTIMES:OOAM

lnstructions to undergo Health Check:

1. Please ensure you are on complete fasting for 10-To-12-Hours prior

to cfieck.

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

3. Bring urine sample in a container if possible (containers are available

at the Health Check centre).

4. Please bring all your medical preseriptions and previous health

'2of5 2/4/2023,';:4r Att'

,;, '21:A5



Thunderbird

medical records with you

Screenshot_20230203-21 051 7-Gmail.jpg

3 oI5
2/+/2023,8:41 'tr

*. " 5. Kindly inform the health check reception in case if you have a history
of diabetes and cardiac problems.

For Women:

1. Pregnant Women or those suspecting are advised not to undergo
any X-Ray test.

2. lt is advisable not to undergo any Health Check during menstrual
cycle.

Request you to reach half an hour before the scheduled time.

ln case of further assistance, Please reach out to Team Mediwheel.

@ 2021 2022, Arcofemi Healthcare Lim ited.

ilt!
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NAB
Ivy

Hospital

Dr. Mukesh Vats
MBBS, MS, FVRS

(0phthalmologist)

Retina Specialist & Phaco Surge

PMC Reg. No.: 45034

Mobile : +91 -9357519888
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SUPER.SPECIAI.ITY IIEATIIICIRE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN o. : U85110P82005PTC027898
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Ivy

- Hosp ita I

Ivy Hospital
;
t, SUPER.SPEGIATIIY IIEATTHCARE

SECTOR 71, MOHALI
Tel: 0'l 72-7170000
CIN No. : U85110PB2005PTC02,898

Patient Name

Gender/Age -

DIPIKA

Female / 36

Patient ID

Test Date

336421

04 Feb 2023

I

I
I

CARDIOLOGY DIVISION

M Mode Parameters

ECHOCARDIOGRAPHY REPORT

Patient Normal

Ejection Fraction 60% 54-76%

Fractional Shortening 31%

Mitral Valve

pro-lapse, Mild MR.

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= 92cm/s, A= 7zcmls
' 

Aortic valve: Vmax = 133cm/s

Pulmonary valve: Vmax = 94cn s

Chamber Size -

LV.

RV.

RWMA.

Others

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA - Normal/ Enlarged

Nit

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of lvy Health and Lite Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Far: 91-172-?271N0

R6gd. Offico: Adminbt ation Block, lvy Hospital, Sec{or7l, S.A.S l{agar l{ohali.l60071, Punjab, Ph : +91.172.7170000, Fax: 9l-,l72-5U4:}39

AllPaymsnls to bo made in tavourof lvy Health & Life Sciences (P) Ltd

IVY HELPLINE : +91 99888-23456

Left Ventricular ED Dimension 4.4 3.7-5.6 C r\il

Left Ventricular ES Dimension 30 224.0CM
rvs (D) 09 0.6-1.2 CM

IVS (s) 1.2 0.7-2.6 CM

LVPW (D) 09 0 6-1 1CM

LVPW (S) 1.2 0.8-'1.0 crvl

Ao(ic Root- 20 2 0-3.7 CM

LA Diameter 1A 1940Crvl

http://182.18.144.223lhms/ui/Vierv hrve s t igar ionResul tNe w.aspx?Inv...a

lndices of LV systolic Function Patient Normal

25-46%
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Ivy
tlospitat

http:// I 82. I 3. 1.1:l.223llrnr/ui/Vierr.hr es(igalionResultNew.aspx?lnv...

Iqy Hospital
SUPER-SPECIATIIY HEAI.THCABE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U8511 0P82005PTC027998

Rdlharks -

FINAL IMPRESSION.

Normal study

nR. slN'rEpv snol
MD-}Iedicine , DM CardiologY

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit ol lvy Health and Lifo Sciencos (P) Ltd. Website : *w.ivyhospital.com, Email: cs@ivyhocpital.com Fax: 91-172-U1900
Regd. Office: Adminbtation Block, lvy H6pital, SectorTi, S-A.S Nagar tlohali-160071, Punjab, Ph : +91-172-7170000, Fu: 9i.172.51N,(}39

All Paymontsto be nade in lavour of lvy Hoalth t Lito Sci.nce3 (P)Ltd

IVY HELPLINE : +91 99888.23456
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POLO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71 , Mohali
Ph.: 9'11 51 1 5257, 9'11 51 1 5258, 9115115624PoloLabs

ill lillltil1ililililffiffi ilililililliill llilt

NAME

DOB/Gender

UHID

Inv. No.

Panel Nanre

Bar Code No

:MRS. DIPIKA

:08-Jul- 1987/I

1336421

:3100449

:hy Mohali

12644860

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

;048eb/2023 08:53AM

;04/Feb/2023 09:07AM

:041F ebl2023 09:07 AM

:04/Icb/2023 ll:lOAM

; Self

Summlrv & Interoret.ll{}r:.

lvp.llityroidisD and lbr ihdicarinS a diagnosii of fiyroto)(icost faditia.

Test Dcscription

IMMUNOASSAY

TOTAL TIII'ROID PROFILE

Scrum TotalTS

Obsen ed Value Unit Reference Ranqe

1.02 ngml- 0.970 - 1.69

Scrum Total T4 6.49 llgdL 5.53 - I1.0

Summ.fl & lnteEretrtiotr:

monitoring of TSH{uppressior thcmpy.

irlh.nc.on thc mcasucd scrum TSH concentntion!

2. lt ccommeDdcd esr forTi and T4 as unbound fraction or frce lcvcls !s il is m€labolicslly aclivc.

l. Physiological ns. in Totll Tl / T4 lev.ls is san in pr.gnancy and in pad.nts on $croid rhcrapy-

Prc8narcy dsociatcd thyroid disordcn.

0.05 - 1.70

f
f

Thc highlighted \alurs should be corrclntcd clinicalll

tREC\ \\( \'
I

Web:
Email

pololabs.in

coordinator@pololabs. in
Home Collections Facility Available

Scrum TSH 1.200 mIlJ/I- 0.4001 -4.M9

Summ.n & Interpr.trllo!

A(cordinSly, TSH is a vcry scnsitivc a sp.cilic puadd.r fo. .s$ing rhyroid fihctior d is psni ldl ruitablc fo. c3rly .lctccrion or crclulio! of dBordcrs h lt'c c6t-.1
,a:ulating ctcuit bclwccn lhc hypothalamu, pituitary sId thyrcid.

Rt:FllRE\CF. R1\(iE t()R I Sll l\ ulLrnrL

0.I -4.15

0.:ll- 5.18
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Polo Labs
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POI-O I-ABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali
Ph.: 9 l 1 51 1 5257, 91'l 5'l 1 5258, 911 5115624

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

:MRS. DIPIKA

:08-Jul- 1987/F

:336421

..3100449

:hy Mohali

t2644860

Requisition Date

SamplcCollDate

Sample Rec.Date

Approved Date

Refered Doctor

:04treb/2023 08:53AM

;MlEeb/2023 09'.07 AM

i04,/Feb/2023 I l:35AM

:04/Feb/2023 0l:00PM

: Self

Test Description

IIAE]\{ATOLOGY

Ghcost{ated IIB (IIbA lc)

\\'hole tslood HbAlc
rlldonrLr ,\fii ] IlPLa rnnr,I

Ilstinratcd Average Glucose (eAG)

Ohserved Value

5.4

108

Unit Reference Range

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

mS/dL

.\DA critcria for correlation bctwcen HbAlc & Mean plasma glucose levels:

(Last threc month's average).

IIb.\lc (%) llean Plasma Glucose (nlg / dl)

t26

154

I r83

g 212

l0 240

ll 269

t2 298

t.

Web:
Email

pololabs.in

coordinator@pololabs. in
Home Collections Facility Available

6



POLO LABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punlab

Polo Labs, lvy Hospital, Sector 71, Mohali
Ph.: 91 1 51'l 5257, 91 1 51 1 5258, 9115115624

a

Polo Labs
lli IllIilrllIIlllillrrIililrIililrIilIilili ililt

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

:l\'lRS. DIPIKA

:08-Jul-1987/F

:336421

:3100449

:Ivy Mohali

t2644860

:04,rFcb/2023 08:53AM

'.04/F ebl2023 09:O'l AM

;04/Feb/2023 09:58AM

:04Eeb/2023 10:564M

: Self

Trst Description

HAEMATOLOGY

BLOOD GROUP RH T}?E

ABO & RH Tpins

Fo ard Grouping

Anti B

Anri AB

Anli D

Reversc Grouping A Cclls

Ileversc Grouping B Cells

l{evcrse Crouping O Cells

Final Blood Group

Ohserr ed Yalue Unit Reference Range

Negative

POSITIVE

POSITIVE

POSITIVE

POSITIVE

Ncgative

Negative

B POSITIVE

:\OTE :
* Apai from 

'najor 
A,B,H antigens which are used for ABO grouping and Rh typiflg, many minor blood Sroup

rnrigens exist. Agglulinalion may also vary according to tit c ofanliSen and antibody.
* So before transfusion, reconfirmation ofblood group as wcll as cross-oalchiog is nccdcd.

r Presence ofmatcrnal antibodics in n.wboms, may int.rferc with blood groupinS.

r Aulo agglutination (due 10 cold antibody, falciparum malaria, 6epsi5, intcrnal malignancy etc ) may also cause

Dr. UARUN HATWAL
M.O. PATHOLOGY

Web l

Email

pololabs.in
coordinatot@pololabs.in

Requisition Date

SampleCollDate

Samplc Rec.Date

Approved Date

Referred Doctor

Home Collections Facility Available
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NAME

DOB/Gender

TJ}IID

lnv. No.

Panel Nanre

Bar Code No

:MRS. DIPIKA

:08-Jul- 1987/T

:336421

:3 100449

:Irry Mohali

:12644860

Rcquisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:04/Feb/2023 08:53AM

;04treb/2023 09:07AM

:04/Feb/2023 09:07AM

:04/F eb/2023 1O:27 AM

: Self

Tcst Description

BIOCHEMISTRY

GLUCOSE FASTING

Primary Sample Typc:Fluorlde Pl.smr

Plasma Glucose Fasting

I .-t (RL\,\t. tt \c'I-to\ l ust-s)

Observed value

lll

Unit Refer€nce Range

mddl- < 106 Normal

107 - 125 Impaired Tolerance

>126 Diab€tic

Serurn Urea
rUr.r. GLOHTAU{30)

Serum Creatinine
IJArn: KINUTTC/ 4U430)

Serum Uric acid

LTI'ER FTJNCTION TEST 1ITTH GGT

t743

0.514.95

2.6- 6.0

mg/dl

mg/dl

mg/dl

mddl-

mddl

mydl

UlL

U/L

IUIL

Ufi-

gr/dl

gldL

gddl

0.3-1.2

<0.3

0.1-1.0

<5

<0

5-12

3Gt 20

6.40 - 8.20

3.5-5.2

2.G3.5

t.0 - 1.8

Scrum Bilirubin Total

Semrn Riliruhin Dircct

0.40

0.10

0.30

20

18

l.n

13

95

'7 .2

4.0

3.20

1.25

Scrunr tsilirubin Indirect

Scrunr SGOT(AST)

Serun SCPT(ALT)

scrurrr AST/ALT Ratio

Sclurr GCT

Serum Alkaline Phosphatase
I rcC PNPA MPXr.rti^U 130)

Scrum Protein Tolal

Scrtrn Albunrin

Sirlnr (ilobulin

Sorunr Alburnin/Globulin Ratio

/, s
Th! highlighted vllues should be correlated clinically

Web : pololabs.in

Email: coordinator@pololabs.in

17.00

0.70

4.50

Home Collections Facility Available
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POIO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 7'1, Mohali

Ph.: 9 l 1 5'l'l 5257, 9'l 1 51'l 5258, 91 1 5'l 1 5624
cerrllhari [0. : Iilc.2]91

Polo Labs
tit tilt ilil rIililTlllilll]Til|lllilrt]I I t]t

NAME

DOB/Gender

UI{ID

lnv. No.

Panel Name

Bar Code No

Tcst Description

LIPID PROFILE

Semm Cholestcrol

:MRS. DIPIKA

:08-Jul-1987/F

:336421

:3100449

:hy Mohali

12644860

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

159

55

:Mffeb/2023 08:53AM

;04/Feb/2023 09;07AM

:04/Feb/2023 09:07AM

:04freb12023 1,0:21AM

;Self

mg/dL

Serum Triglycerides

Unit Reference Ranqe

mg/dl-

Desirable:<200

Borderline tligh:200-239

High: > 240

<150 Normal

150- 199 Borderline High

200499 Hish

>500 Very High

<40 Major risk factor for CHD

>60 Negative risk factor tbr CHD

'7-35

Ll-'pr*GPO-PAPr AUr3ul

Scruur HDL Cholcsterol
(lrnmtr urrymr./AU 4ri0)

SennD VLDL cholestcrol

Serurn LDL cholesterol

52

u

96

3.06

r.85

mgdl-

mg-

mddl,

l-5Semm Cholcsterol-HDL Ratio

Serum LDL-HDL Ratt) 1.5 -3.5

, t 
-i,'. ".rr--l,y'

DR BHUMIKA BISHT

t\, rt o^Tu^l arr:v1h,: highlightcd value,! should bc correlalcd clinicrlli

50- t00

Web : pololabs.in

Email: coordinator@pololabs.in
Home Collections FacilityAvailable



POTO LABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punlab

Polo Labs, lvy Hospital, Sector 71, Mohali

Ph.: 911 51 1 5257, 9'11 511 5258, 9115115624

a

) cllillkal! t0. : i!c.zl9c

Polo Labs
lil tilt ililtr]tilltilfillxnilililil]r il rir

NAME

DOB/Gender

UHID

Inv. No.

Panel Nanre

Bar Codc No

:MRS. DIPIKA

:08-Jul-1987/F

:336421

:3)00449

:Irry Mohali

t2644860

Tcst Descriptiorl

CLINICAL PATI{OLOGY

COMPLE IT IJRINE EXAMTNATION

Physical Exrmlnadon

Urine Volume

Urine Colour

Urine Appearance

Chcmical Examination (Refl ectance Photometr.v)

Urine plJ

Urine Specific Gravity

Urine Glucose

lJrine Protein

Urine Ketones

Urine Bilirubin

Urine for Urobilinogen

Urine Nitrite

llicroscopic Exrmination

Urine Pus Cells

tJrine RBC

Udre Epithelial Cells

Urine Casts

lJrine Crystals

lJrine Bacteria

t.lrinc Yeast Cells

Anrorphous Dcposit

IL\EMATOLOGY

EStr

Primrry Sample Type:EDTA Blood

ESR

t^u'06.td l:sR 
'aryr.,

Requisition Date

SampleCollDate

Samplc Rec.Date

Approved Date

Refcrrcd Doctol'

Obser!ed \/alue

;04/Feb/2023 08:53AM

:04/Fcb/2023 09:07AM

:04,6cb/2023 09:07AM

:04/F cbl2023 10:2'7 AM

: Self

40.00

Pale yellow

Clear

Unit Reference Range

nrL

Ligit Ycllow

Clear

6.00

1.005

Absent

Absent

4.8-'1.6

1.0t0-1.030

Absent

NIL

Abscnt

Absent

Absent

Absent

Absent

Absent

2-3

Absent

1-2

Absent

Absent

Absent

Absent

Absent

/l,pf

,4rpf

Apf

4,pf

/hpf

/hpf

Absenl

G5

Absent

G5

Absent

Absent

Absent

Absen t

Absent

'7 nrm/h 0-t5

Web : pololabs.in

Email: coordinator@pololabs.in
Home Collections Facility Available

'l hij highlighted values should bc correlated clinicalll
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Polo Labs

cHrllirat. Ho. rilC.2tgt

POLO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali
Ph.: 91 1 5'l'l 5257, 91 1 51 1 5258, 9115115624

ilI lilt llilt I I ililltililll'l]llil Iltilil1 I ll ilt

NAME

DOB/Ccndcr

UI{ID

Inv. No.

Panel Nanrc

Bar Code No

:04/Fcb/2023 08:53AM

;O4lF eb/2023 09'.07 AM

;Mffeb/2023 09:07AM

:04/F ebl2023 10:2'1AM

: Self

:MRS. DIPIKA

:08-Jul-1987/F

:336421

:3100449

:Iry Mohali

12644860

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

I cst Description Observed Value

U0)IPLETE BLOOD COUr\-'l' (Sample T.ype \hole Blood EDTA)

Ilacmoglobin 13.8

Ilenlatocrit(Pcv) 43.1

lie(lBlood Cell (RBC) 4.'10

\'lern ( orp Volumc (MCV) 92.6
l,r.!J. Lr D('Dd(.r o,r

lVlcan Corp HB (MCll) 29.2

Ilean Corp HB Conc (]\{CHC) 31.6

Rcd Ccll l)islibution width -CV 14.0

I'larclet Count 160
ri NdeiL. D( l)ekd rtr [nro\!on\r

\'lciLn Plalclct Volumc (NIPV) 13.3

'I'otirl I-eucocyle C'ount (TLC) 8.8

Dilltrcntial Leucoc!te Count (VCS/ Microscopy)

\cutrophils 83

:-ymphocytes l4

\lonocytcs 2

l:osinophils I

llasophils 0

.\bsolute Neulrofhil Count 7,304

.\bsolurc Lyrnphocytc Court \,232

,\bsolule Monocytc Count 116

Absolutc hosinophil Count 88

Unit Reference Rans€

ddt

Itr6 / pl

IL

pSlml

grrldl

10"3tu1

fL

l0"l3lStl

12.0 - 15.0

3345

1.84.8

83-9't

21-31

I t-15

150450

7.5-10.3

4.0 - I0.0

%

%

%

Ul

uL

uL

pl

4U75

20./o

G8

M

G.l

200G7000

100G3000

20Gr 000

2G500

*** End Of Repod ***

'I he highlighlcd valucs should be correlrted clinicrlly
DR BHUMIKA BISHT

nn n o^Turtl rlav

, r-t"
- 'l , t-r-

,u9'

Web : pololabs.in

Email: coordinator@pololabs.in
Home Collections Facility Available
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POIO IABS PVT. LTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali
Ph.: 91'l 5'1'l 5257, 91 1 511 5258, 9115115624

Polo Labs
ll I IllI Iiil I I lt lilil I I t] ilIIililrI ilt rI lil I I tit

NAME

DOB/Gender

UHID

Inr'. No.

Panel Nanre

Bal Code No

:MRS. DIPIKA

:08-Jul-1987/F

:336421

:3100861

:lvy Mohali

t2645252

Rcquisition Date

SampleCollDate

Samplc Rec.Datc

Approvcd Date

Refcrrcd Doctor

:04meb/2023 1 l:58AM

;04feb/2023 I l:58AM

:04treb/2023 I I :58AM

:04/Feb/2021 0l: l SPM

:DR. Direct

'frst I)cscliptioh

Ilt l\l U,\.-o,\ssAY

\ I'I"\III\ RI2

Serum Vitarnin Bl2

Observcd Value

53 8.0

Unit Reference Range

pC/mL 239 93t

Snmhrn & Inl.rprtl.tir[:

*** End Of Report **+

I hr highlighled \ nlucs sh0uld be correhted clinicalll'

\r
1..

$.

Web :

Email

pololabs.in
coordinator@pololabs.in

Home Collections Facility Available



NAB

a Iry HospitalT

sEx/AGE F35Y

DATE 04/02/2023 O9:52

LIVEIL: is norrnal in size (.'14.5 cm), outline and echotexture. No tbcal lesior is seen lllBR are not dilaled. Porlal

vcin is nornral. CBI) is normal measuring - 6.1mm.

(;A I-1, BLADI)ER: is rron'nall y distended. GB wall is normal. No echLres ar!'secn in GB

E!.pEN: is nonnal in size (- 9.2cm), outline and echotexture. No focal lesion is seen

PANCITEAS & UPPER RETROPERITONEUM: Visualised pancreatic lread and prorinral bodl'are norrnal in sizc

and echotexture. Tail ol-pancreas is obscured by bowel gas

RI(;lI'l' KIDNI,IY l1 is normal in srze (-10.5 cm), outline and echotexlLrrc. ('trrticornedullarr difl'erentiation is rrell-

defined. No calculi / hydronephrosis is seen.

LEFT KIDNEY: lt is norrnal in size (-9.4 cm), outline and echotexture. CorticornedLrllary differentiation is ivell-

delined. No calculus s seen. PCS fullness is noted likely due to overdistended bladder.

U-IILADDER: is overdistended at the time of examinalion wilh normal wall thickness. No e/o calculus / mass seen

UTERIIS: is normal in size (-7.0 x3.7 x2.7 cm), outline and echotexlure. UT is -7.0 nrn. \o discrcle lircal lc:it,n is

see'n. Ccrvix -2.icrn. normal.

OVA RI ES:

RO.-10.8cc, Borderline in size and shows echogenic stroma with multiplc smrll follicles plinrarill arranged in

periphcrl ? P( OS morphology.

LO-'7.2cc. It shoNs Echogenic stroma with multiple small follicles primarill arrangc(l in periphen ? P( OS

nrorphologl'.

No ticc tluid is seerr in peritoneal cavity.

tll I,Rt,tsSIo\:
? l'ol)'(\'stic ovflrian morphology -- suggested hormonal assay correlation

Atlr': ('linical corelation and followup.
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The above impre5sion is iust an opinion of the imagint findings and not a ,inal diagnosis. Needs correlation with clinical statut,

lab investigations and other relevant investigations
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