
Subject: FW: Please note the following health check-up booking summary on 23/9/2023

Frorn: "Abhishek Singh" <corporatemanagerbd @ ivyhospita l.com>

Datet 9 I 23 I 2023, L0 : 1. 1 AM

To: "'OPD Administrator"'<opdadministrator@ivyhospital.com>, "'main reception"'

<mainreception @ ivyhospita Lcom>, <healthchecku ps.mohali@ ivyhospita l.com>

Return-Path: <corporatemanagerbd@ivyhospital.com>

Delivered-To: mainreception @ivyhospital.com
Received: from localhost (localhost [127.0.0.1]) by mmail.ivyhospital.com (Postfix) with ESMTP id

CAL45L74l74A; Sat, 23 Sep 2023 10:11:19 +0530 (lST)

Received: from mmail.ivyhospital.com ([127.0.0.1]) by localhost (debian.nebero.com [127.0.0.1])

(amavisd-new, port 10024) with ESMTP id tSRmjlfATT-M; Sat, 23 Sep 2023 10:11:19 +0530 (lST)

Received: from adminPC (login.web [192.168.4.1]) by mmail.ivyhospital.com (Postfix) with ESMTPA

id47888174t731,; Sat,23 Sep 2023 lO:!l:17 +0530 (lST)

Message-lD: <01c901d9edd8S36089030Sa219b0905@com>

MIME-Version: 1.0

Content-Type: multipart/related; boundary="--=_NextPart-000-01CA-O1D9EE06.4FC0F340"

X-Mailer: Microsoft Office Outlook 12.0

Content-Language: en-us

Thread-lndex: AQHZTWSI F5+n53 HWz0K+RtvBJoer+LAn lXYw

X-Global-fi lter: Messagescannedforspamandviruses:passedalltests

Regards

Abhishek Singh

Group Corporate Manager

Business Development

+91-8699999914

Co rpolole-[!-!-aCqrbc!@jvy tr-Sgpja].!gl[

lilORE RELIABIE NORE AFFORDA8TE

Super Speciality Heslthcare

a-Y"
lt)

Hoepital

From: customer Care :Mediwheel : New Delhi Imailto:customercare@mediwheel.in]
Sentr Friday, September 22, 2023 8:24 PM

To: corporatemanagerM@ivyhospital.com

Subject: Please note the following health check-up booking summary on 231912023

Package Name

Thanks & Regards

Medi-wheel Full Body Health Checkup Male

Medi-Wheel Full Body Health Checkup Fem;

Mediwheel
*Yolf r{€dne5i partna,

Member Name Mobile

7087231238Balwinder singh

MS. KAUR SARBJIT 7087237238

Tofz

i .'..,.;

9/23/2023,10:17 AM

FW: Please note the following health check-up booking summan.. imap://mainreception%40ivyhospital%2Ecom@local.ivyhospit...

' n n. *rlrtir tr (.i

99888 231156



FW: Please note the following health check-up booking summar.. imap://mainreception%40ivyhospital%2Ecom@local.irryhospir..

;

Arcofemi Health Care Ltd. I F-701 A, Lado sarai, Mehrauli I New Delhi - 110 030

Ph No.011-41195959
Einail : customercare@mediwheel.in; I Web: www.mediwheel.in

2 of 2 9/23/2023,10;17 AM
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To,

The Coordinator,

Mediwheel (Arcofemi Hcalthcare Limited)

Helpline number: 011- 41 195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the follovrinq soouse of our employee wishes to avail the facility of

Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAIVE BALWINDER SINGH

DATE OF BIRTH 13-12-1986

PROPOSED DATE OF HEALTH

CHFCKUP I-OR Fl\,'lPLOYf f
SPOUSE

BOOKING REFERENCE NO.

23-09-2023

23S 1 72636100069850S

SPOUSE DETAILS
FI\,4PI OYEE NAIV]E I\,4S. KAUR SARBJIT

EI\,1PLOYEE EC NO 172636

EI\,4PLOYEE DESIGNATION HEAD CASHIER 'E" II

EMPLOYEE PLACE OF WORK IIAJ PU RA.CALIBRE I\,1N RKET

EMPLOYEE BIRTHDATE 01 -08- 1 988

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 20-09-2023 till 31-03-2024.The list of

medical tests to be conducted is provided in the annexure to this letter. Please note 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

prjority and besl 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 Department
Bank of Baroda

(Nolc: This is a computcr gcncralcd lctter. No Signaturc rcquired. For any clarificalion, pleasc contacl l\,4cdiwhccl (Arcofemi

l-loalthcare Limitcd))
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Hospital W bgwl"'d'' e+

*.$ 1*

SUPEN.SPEGITUTY HETITICME

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

0r. Mukesh Vats
MBBS, MS, FVBS

(0phthalmologist)
I

?qt 611.

4.(j- u.tuc'

>

Betina Specialist I Phaco Surgeon ?tZ l
PMC Reg. No.: 45034

Mobile : +91 -935751 9888
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NASH
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*.,., /1.#( erl,uliy*dr*

Irryr Hospital
suPtn-sPtchUTY ilE .rlCtnt
SECTOR 71, MOHALI
Te l: 017 2-7 170000
Cltl No. : U85lloPB200!FIC027Agt

(6?1 ., 
'oate:..8-[?/l"S

Ivy
H os pita I

uHlD: ..-3.1

Age ......... Consuttant, ...............4*-..

BP: lse +3 RR:

HI wt.: Nutntional Assessment : Yes/No

3:1 la
l3-8/{te, Temp Pain

Allergies

Diagnosis / DD

Complaint r

lnvestigations

fl97 - 40

An'tat
6tn -Uo3

Alt"pht - l6Y

Alg -q,z

ftw.23s

1rt- rgu
nou- f\
2ey- t40

CEL.

S.No.

Clinical Notes

TJrt- lt
[c,, 4zt **z 1"gUh t het' 

"'P

Special

lnstructions

Sign & Stamp

lvy/OPD/Forml005

/7"r' 
'

,) -fofu UDlLtv a{0r,1 BO

, C"f Evtort t-loory oD

, 7ab LtvErztL Fovl,a- ag

X E^tk'

STIP fiLto uo t-'

.f77 fuout r/a ilafu[T,.*,-dl,

fl(b
Duration,rrV-'alUGeneric Name Route Dose Frequency

/]^ L
at

Follow up
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BALWINDER SINGH SEX/AGE M37Y

rD3eldse Accession Number

PACKAFE DATE 23/O9/2023 72:40

ril,
Ivy

Hospital

defined. No calculi

tJ-BLADDf,R: is

Ivy Hospital

NAM E

PATIENT ID

REF CONSULTANT

Ll\ ER: is enlarged in sizc (-17.3 c

lllt:|ll, arc not dilated. Portal vein ts uo

(;ALL BLADDER: is norrnally diste

SI'l.EhN: is nornral rrr size (- 10.6cln)

I'\\('RI]AS & UPPER R
.TIIOPE

SUPEN.SPECIAUTY HEATIIIGTRE

SECTOR 71, MOHATI
Tel: 0172-7 170000
Gl],| No. : U85110P8205PIC027898

USG WHOLE ABDOMEN

nonnal in outline and shows increased echogenicity. No fircal leston ts seen.

al. CBD is not dilated.

ed. GB wall is normal. No echoes are seen in GB

outline and echotexture. No focal lesion is seen.

TO M: Visualised pancreatic head and proxirnal body rtre norrnal in size

ured by borvel gas.

(-'l 1.2 cm), outline and echotexture. Corticomedullary differentiation is rvell-

een.

ilr(i fellr)le\trrre. 1-ail of pancreas is ob

l{l(;ll l Kll)Nt-}'. lt ii ri(,r'rir.i! ir) sr

dctlned. No calculi / hydronephrosis is

LEFT KIDNEY: lt is rtormal in size -lL0 cm), outline and echotexture. Corticomedu liary differentiation is rvell-

/ hydronephrosis is

normally distended

n

at the time of examinatio n with normal rvall thickness. No e/o calculus / mass

ser'lr

I'ROSTATC: is enla rged in size (- 27 cc).

No liec lluid is seen in peritoneal cavity

OPINION:
Hepatomegalv ryith fatty liver (Grade II).
P r'0statomegalJ.' (Grade I).

l)r. \lar ukhi Lpatlhval'
l)\ ll l{rsitlent

Dr G Itvt RAI{ Sl ANAHD

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit ot lvy Heallh and Life Sciences (P) Ltd. Web3ite : www.ivyhospital.com, Emaal: cs@iyyhospital.com Fax: 91-172-?21&00

R.gd. Office: Administrdjor Block, lvy Hospital, Soc1o.-71, S-A"S Nagar *lohali-160071, Puniab, Ph : €1-,l72-7170m, Fax: 9l-172-50,|,l.j39

AllPaym.nb to b. m.de in r.vou. ol lvy lloalth & Lito Scionco! (P)Ltd

IVY HELPLINE : +91 99888-23456
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http: I I 182. I 8.1 4 4.22.i/HnN/ui/\4ew Investi gationResultNew.aspx?In...

alIrryr Hospit
,

>d, v
pital

NABH
SUPEI.SPECIITITT IIEI1THGIRE

SECTOR 71, MOHALI
Tel:0172-7 170000

't9l699 CIN No. : U85lt0PB200sPTc027898

23 Sep 2023

BALWINDER SINGH

Male 137

Patient ID

Test Date :

CAIIDIOLOGY DIVISION

M Mode Parameters

lndices of LV systolic Function Patient Normal

Left Ventricular ED Dimension 4.5 3.7-5.6 CM

Left Ventricular ES Dimension 2.9 2.2-4.0 CM

rvs (D) 0.6-1 2 CM

IVS (s) 1.2 0.7-2.6 CM

LVPW (D) 0.9 0.6-1.1 CM

LVPW (S) 1.4 0.8-1.0 cM
Aortic Root 2.5

LA Diameter 1.9-4.0 CM

Election Fraction 55% 54-76%

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= 75cr/s, A= sgcrn/s, E>A

Aortic valve: Vrnax = 124crnls

Pulmonary valve: Vmax = 8gcny's

Normal/ Enlarged LA - Normal / Enlarged

Normau Enlarged RA - Normau Enlarged

Nit

: lntact lAS. IVS

No LA, LV Clot seen

No ve?etation or intracardiac mass present

No Pericardial effusion present

Chamber Size -

LV-

RV-

RWMA -

Others

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unil of lvy Hoalth and Lltr sclonces (P) Ltd. web3lta : wsy.Wp3pihl.com, Email: cs@ivyhoEplhl.com Far: 9l-l n-?,Ilgio
R.gd. ofic!: Admhl!ffion Bloclq tvy Ho.9lttl, Sccror-7i, Sl"S ih$r loi!ll-16007't, Punjab, Pt : +gi.f I2.7170m, F.r: 9l-t72.5oatg:t9

All Prymcntt lo b! mrdo ln hvour ot lW H lth t Lit! Scl.nc.r (p) Ltd

IVY HELPLINE : +91 99888-23456

Patient Name

Gender/Age

ECHOCARDIOGRAPHY REPORT

Patient Normal

0.8

2.0-3.7 CM



http: I I I 82. 1 8. I 44,223lHmsiui/View .aspx?In..
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Ivy Hospital
SUPEI-SPEGIATIIY IIEATTHGABE

SECTOR 71, MOHALI
Tel: 0172-7 1700OO
Clt{ No. : U85110P82(n5PTC027898

Remarks -

FINAL IMPRESSION -

No R\}IIA ofLV

lic function (LVEF-55%)

F

)

DR. GI

Gencral Medic ine , DM CardiologS''

NOT FOR ttEDICO-LEGAL PURPOSE)(

A unlt ot lW Hoalh and Llh Sclencos (P) Ltd. Wobslti : wYv'fvyhosplhl'com,

Ofnc.: Admlnlshlor Bloclq tvy H6pltrl, S.ctor'7i, SAS rglr loh.lFl6[,071

Email: cs@iYyhospihl.com Fex:

, Punlab, Ph : +91-172-7t700m, Fu:

AllP.ym.ntr to b. n drlnl ou. oflvy Hedth e Uh ScLnc!.

IVY HELPLINE : +91 99888'23456

R.!d.
(P)Ltd

ilW
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a
Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l15257, 91151 15258,

9tt5t t5624

Hospital

vy
lllllllillllllllllillllllllllillllllllllllll;1; 

amart:rab@ 
'tvhospi'larcon,

I

NAME

DOB/Gcndcr

IJHII)

Inv. No.

PanclName

Bar Code No

: MR. BALWINDER SINGH

:13-Dcc-1986/\4

:391699

: 3'7 12593

: hy Mohali

:12963859

Requisition Date

SarnpleCollDate

Sarnplc Rec.Date

Approvcd Datc

Relerrcd Doctor

23lSep/2023 l0:28AM

23lsep/2023 l0:37AM

23lSep/2023 l0:37AM

23/Sepl2023 l2:20PM

Self

Tcst Dcscription Observetl Value Unit Refercnce Range

I M I\IU NOASSAY
.TO1'AI, 

T}I}ROID PROFILE

Scrunr TotalT3

Scrum Total T4

Snnm.rv & Iri.roret.lior:.

hypenh)aoidisnr and tor indicatinS a dirSnosis of ft yroloxicosis facthia.

l.4l

RIltERIIN(ll: l.t\NCU I()R lSIl IN ultrDI-

0.05 - 3.70

0ll -.r.15

0 4l- 5.18

ttddL 5.53 - I l.o

monrr(trin8 of TSH{trppression fi empy.

7.t5

Serum TSH tl.l00 mru/L 0.4001-4.049

Sumrnrrv & Inicrprrtrlion

rcaulJrirs circuir bctwccn rhc hypothalamus, piruitaryand lhyroid

irfucncc on thc nrcasurcd scrum TSH oDccnlrarioru

2. R.comnr.n&d tesl for T3 md T4 is unbound fraction or frcc lcvcls a!it is mcBbolically .{rivc.
l. Physiolo8ical rise in ToralTl /T4l.vels is sc.n in prcgnscyrnd inpatialts olr steroid 6crary.

PrcSnan.y associated tlyroid disode6.

I'Rt.t(;\ \\( \

DR.{-\.!\D K{Lt,{The highlight.d valu€s should be correlated clinicall)
tI n DITlra\t._rr:\'

ngllnl 0.970 1.69

.1.
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Ema : rab@i rvhosp'la'| com

Ivy
Hospital

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Codc No

l0:28AM

l0:37AM

l0:37AM

| | :52AM

: MR. BALWINDER SINGH

: l3-Dec-198644

: 391699

: 3'l12593

: Ir'y Mohali

:12963859

Requisition Date

SarnplcCollDate

San'rplc Rec.Date

Approvcd Drte

Refened Doctor

23/Sep12023

23/Sep/2023

23lSep/2023

23/Sept2023

Self

Tr\t Dr\!riplion 0bservcd Value Unit Reference Range

5

Interpretrtion (ln accordance rrith the Americin dirbetes rssociation guidelincs):

a A lastinS plasnla glucose levcl below I l0 mg/dl is considered nomral.

. A lasting plasnra glucose levcl between I I 0- I 26 mg/dl is cons idered as glucosc in tolerant or pre diabctic. A fasting and posrprandial blood sugar rest

(alier corsumption of75 gnr ofglucose) is reconrmended for all such patients.

. A fasting plasma glucose level ofabove 126 mg/dL is hiShly suggestive ofa diabetic statc. A repeat fasting test is stronSly recommended for all such

patients. A fasting plasma glucose level in excess of 126 mg/dl on bolh the occasions is confirmatory ofa diabetic state.

BIOCHEMISTRY

GLUCOSE FASTING

Prinlar-v Samplc Typc:Fluoride Plasma

Plasma Glucose Fasting

Rt-t' (RENAL t'tDiCTtON TESTS)

Scrum llrca 21.00
r ,..,,..,1 l)H rl rNor

Scrurn Crcatinrnc L00
r\'rr rr\rTra \r1si)l

Scrum Uic acid '1.10

Intrrpretation:

Ki!tnc) blood tcsls. or Kidney funclion tests. arc used to detect and diagnose diseascs ofthe Kidney

mddl-

mydl

mgdl

mg/dl

1',743

0.6'7 -t.t'1

3.5-1.2

< I l0 Normal

I l0 - l26lmpaired Tolerance

>126 Diabetic

Thc higher the blood levcls ofurea and crcatinine, the less well the kidncys are r,"o*ing.

The l.\'el ofcrearinine is usually used as a marker as to lhc severity ofkidney failure- (Creadnine in itselt is not harmful, but a high level indicates that lhe kidncys

arc not working propcrly. So, many other wastc products will not be clcarcd out ofthc bloodstrcam.) You normally nced trcatment with dialysis if the lcvcl of

cr.alininc {oes hilher lhan a certain va,ue

Dehydration can also bc a come for increases in urea level.

Bclurc and alicr sraning featmcnt with certain mcdicincs. Somc medicincs occasionally causc ki&cy damagc {Ncph$toxic Drug) as a sidc{ffecl.

Thereforc, kidncy functron is ollen checked before and after starling treatment with certain medicines.

Risk associxled *ith rcnal [ailur

Acute Renal Failure* lUrercrearinine ratio 2 20

Chronic Renal Failure' lUrea./Creatinine ratio 5 20

* Tictz tc\tbook ol clinjcal biochemistry

TIr hi*hligh(cd ]aluts should hc correlatcd clinicall] DR.l'\.l.$LlLLr
\t n Dr Trratr..la:\-

W



oT Sector 71, Mohali, Punjab, 160071

Ph: 91 I 5l 15257, 9l l5 I 15258,

911511s624
Ivy

llllllllfillllllllllllllllllillllllillllllllll; 
emait: rab@ir'vhospi'la con,

NAME

DOB/Gcnder

TIHID

Inv. No.

Panel Name

Bar Codc No

l0:28AM

l0:37AM

l0:37AM

I l:52AM

: MR. BALWINDER SINGH

:13-Dec-1986,M

:391699

: 3'l12593

: Ivy Mohali

: 12963859

Rcquisition Date

SarnpleCollDatc

Sanlple Rec.Date

Aptrrovcd Date

Rc l'errcd Doctor

23lSep/2023

23lScp/2023

23/Sep/2023

23lSepl2O23

Self

Test Description Obscrvctl Valuc Unit Refer€nce Range

LIVER I'IINCI]ON TEST WITII GGT

Scrrrr Bilinrbin Total

Semm Bilirubin Direct

Serurn llilirubin Indirect

Scnnn SGOT(AST)
(lFCtW nou P5I, AUr30)

Serum SGPT(ALT)
(laccwnho nlf/AUarc)

Scrum AST/ALT Ratio

Serum GGT

Serum Alkaline Phosphatase
rr.cc PNPAMPKTn.!./AU 4301

Scrum Protein Total

Serum Albumin

Serum Globulin

Scrurn Albumin/Globulin Ratio

238

I8{

IUIL

Ufi.

gn dl

gdr-

grrldl

mg/dl-

m!dl

m/dl

Ufi-

UlL

0.3-1.2

<0.3

0.1-1.0

<5

<0

v52

3G.120

6.40 - 8.20

3.5-5.2

2.G3.5

t.0 - l.E

Int€rpretstion:

Livljr blood rests. or liver function tests, are used to detact and diagnose diseasc or inflarnmation ofthc livcr. Elevated aminotransferase (ALT, AST) levels are

meirsured as wcll as alkaline phosphatase, albumin, and bilirubin. Some discases thrl cruse abnormal lcvels ofALT and AST include hepatitis A, B, and C,

cirhosis, iron overload, and Tyl€nol liver damag€. Medications also cause elevatcd liver enzymes. There are less common condiiions and dis€ases (hat rlso cause

elcvated liver enz_Jmre Ievels.

LII'ID PROFILE

Scrum Cholesterol mEdL

mddl-

mg/dl

Desirable <200

Borderline High:200-239

High: > 240

< 150 Normal

150-199 Borderline High

200-499 High

>500 Very lligh

<40 Major ri*-fralor for CHD

Serum Triglyceridcs
It,I)Jr! cro.rAPr alr'r30)

The highlighted r'!tlues should be corrclated clinicall)'

5l

DR.$:.!\A K-{lL{
1t rr D r Traalr alr:\'

Hospital

0.40

0.10

0.3 0

90

r8l

0.50

403

164

'l.o

4.2

2.80

1.50

Serum HDl. Cholesterol



oT Sector 71, Mohali, Punjab, 160071

Ph: 9l 151 15257, 9l t5l 15258.

9115l1,s624vy
lll lill fi Il I llllllll ill I lllllilll llll illl ll ll 

Ema r: rab@ivvhosp'[a com

Hospital

I

NAME

DOB/Gender

UHID

Inv. No.

Pancl Name

Bar Code No

: MR. BALWINDER SINGH

:13-Dec-198644

: 391699

:3712591

: hy Mohali

: 12963859

Requisition Date

SarnplccollDate

Sarrplc Rec.Date

Approvcd Date

Refcrred Doctor

| 23/Sep/2O23 l028AM

: 23/Sepl2023 10:31AM

: 23lSep/2023 l0:37AM

: 23lSep/2023 I 1:52AM

;Self

Test Description Observed value Unit Ref€rence Range

rltrr ntr,.trztnrncr..\U 4lr))

Sennn VLDL cholesterol

Serum LDL cholesterol

37

148

4.49

2.80

mldL

mg-

>60 Negative risk factor for CHD

1-35

5Glm

3-5

1.5 -3.5

Scrum Choleslerol-HDL Ratio

Scmrn LDL-HDL Ratio

Intcrpr€tallon:

As per ATP I I I Guadelines - National Cholesterol Education Program

Totnl Cholcslcrol (nrg,'dl)

Tnglyceridc

DL- Cholesterol- Primary Target ofTherapy

I) .ind CllD Risk Equivalent

lo-ycar risk lbr CIID>20%)

ltiple (2-) Risk Faclors and

Normal < 150

Borderline High 150 - 199

HiBh 200 - 499

Very High > 500

<t00

l0-!e,rr risk' 20%

0-1 I{rsk Fccturr

W
, DR .{\.{-\D L{lL{

\t h DrIrratr nr:\'

Dcsirablc <200

Borrlcrline tligh 200 - 239

High <240

Low < 40

High Z 60
HI)1- Cholcsterol

Oplimal < 100

Near optimal/ Abovc optimal 100 - 129

Borderline high 130 - I59

cry high > 190

160-Iu9

Ri\k CrtirgorI LI)1. No[-HDL Goal (mg,/dL)

<t30

<160<t30

<r60 <190

Thc highlighted \ alues should be corrclated clinicalll'

Conl (ms/dl-)



o IVY HOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 91 l5 I 15257, 9l l5l 15258.

9t 15115624
T
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Emair : rab@irvhosp'la con,

Hospital

I

NA]\1E

DOB'Gcnder

T,]IJID

Inv. No.

Panel Nanre

Bar Codc No

: NTR. BALWINDER SINGH

: l3-Dec- l9R6,M

:391699

: 3'l 12593

: Irry Mohali

:12963859

Rcquisition Date

SanrpleCollDate

Sarrlple Rec.Date

Approvod Date

Reierrerl Doctor

23lSep/2023 10:28AM

23lSep/2023 10:314M

23/Sep/2023 10:37 AM

23lSepDOz3 ll:52AM

Self

Trst Dcscription Obsclvctl Value Unit Reference Range

CLINICAL PATHOLOGY

COMPLETE T]RINE EXAMINATION

Phvsicrl Examination

Urine Volume

Urine Colour

Urine Appearance

Clemical Examination (Rellectance PhotometrJ)

Urine pll

Urine Spccilic Gravity

Urine Glucosc

Urine Protein

Urine Ketones

Urine Bilirubin

Urilc tbt Urobilinogcn

Urine Nitrite

Microscopic Examinrtion

Urinc Pus Cells

Urine RBC

Udne EpithclialCells

Urine Casts

Urine Crystals

[Jrinc Bncteria

Urine Ycast Cclls

Anrorphous f)eposit

HAEMATOLOGY

ESR

Prirnary Sample Typ€:EDTA Blood

t5t{
ratrL)ir!rnl I:\R,,rlys.rr

6.00

l 03 0

Absent

Abscnt

4.8-1.6

1.01G1.030

Absent

ML

Abscnt

Absent

Absent

Abscnt

Absent

Absent

30.00

Ycllow

Clear

ML

Light Yellow

Clcar

Absen I

t-2

Absent

Absent

Absent

Abscnt

Absent

Absent

Abseut

G5

Absent

&5

Absent

Absent

Absent

Absent

Absent

/hpf

thpf

Apf

/hpf

/hpf

/hpf

mmih Glo

Th. higlrlightcd \ rlucs should hc corrclatcd clinicrlll' DR .d\-..l-\-D E{LLI
lf n Dllrarrlt av,:\'

W



oT Sector 71, Mohali, Punjab, 160071

Ph: 9l 151 15257, 9l l5l l525ti,
9t1511s624vy

ll I llll fi ll I Ill lllll ill I I ill illl ill lllll ll 11; 

ama't: rab@'tvhospi'lar com
I

NAME

DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

: trTR. BALWINDER SINGH

: 13-Dcc-198644

: 391699

: 371 2593

: Iv-v Mohali

:12963859

Requisition Date

SanrplcCollDate

Saruplc Rec.Date

Approvcd Date

Rcferrcd Doctor

23lSep/2023 10:28AM

23lsep/2023 l0:37AM

23lSep/2023 l0:37AM

23/Sep/2023 lltOzAM

Self

Tcst Dcscription Obscrvcd Value Unit Reference Rrnge

HAEMATOLOGY

CoMI'LETE BL0OD COUNT (Sample Ty,pe.whole Blood EDTA)

Haemoglobin 15.0
lNon.rinr.tl'hr.no3lob'nl

Ilenratocrit(Pc9 46.2

Red Blood Cell (RBC) 4.90
rlonrdor.Dc Dct..n.n)

Mean Corp Volume (MCV) 94.1
llnpcJr,.c"Dl Dd.dn )

Mean Corp HB (MCH) 30.7

Mcal Corp HB Conc (MCHC) 32.5

Red Cell Distribution Width -CV 12.6

Platelet Count 260
| 1tr,p.'lci!t l)c DdccrionrM,cro$opy)

Mean Platelet Volume (MPV) 13.0
(l'np(!cn!. DC Dlcctronl

Total Leucocyte Count (TLC) 8.1

Differential Leucocvte Count (VCS/ Microscopvl

Neutrophils

Lymphocytcs

Monocytes

Eosinophils

Basophils

Absolute Ncutrophil Count

Absolutc Lymphocyte Count

Absolute Monocyte Count

Absolute Eosinophil Count

52

3lt

1

3

0

4.2 t2

3,078

561

Edt

10^.6l1tl

fL

p9lnL

gn dl

10"3tu1

fL

10 3 /pl

4G75

20]0

G8

M
GI

200G7000

100G.3000

20G1000

2G.5m

%

%

!l
uL

UL

pl

The highlighted vxlues should be correlated clinically

'',J.

DR BHUMIKA BISHT

n/l n o^Tuall n.:v

Hospital

13.0 - 17.0

3648

4.5-5.5

83-91

21-31

32-36

l1-15

150450

7.5-10.3

4.0 - 10.0



oT F-317, Industrial Area, Phase 88,
Mohali, Punjab
Ph: 9115110241, 9l l5l15658Ivy

Hospital lil lilllllll llllff ll l lll lllll llll l lllllllll il l; 
emai : rab@i'tvhospi'la com

NAME

DOB/Gender

UHID

lnv. No.

I'ancl Naruc

Bar Code No

: MR. BALWINDER SINCH

: l3-Dec-l986rM

:391699

: 3712593

: Ivy Mohali

:12963859

Requisition Date

SarnpleCollDate

Sarnple Rcc.Date

,\1,provcd I)atc

Rclerrcd Doctor

23lSep/2023 10:28AM

23lsep/2023 l0:37AM

23/Sep/2023 l2:25PM

23/Sep/2023 Olt26PM

Self

l rst I)escription Obscrvctl Valuc Unit Refercnce Range

IIAE\I,\TOI,OGY

(;h':os\{atcd IIB (IIb-{ I r)

Whole lJlood HbA lc
inorDic Allii ) llrLcJInniiy)

Estioratcd Average Glucosc (eAG)

5.6

ll4

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

mgdl-

ADA critcria for corrclation betrvecn HbAl c & Mean plasma glucose lcvels:

(Last llucc month's avcragc).

Hb,\lc (%) Ilean Plasma Glucose (nrg i dl)

(r 126

r54

l( ili3

I 2t2

l0 240

]l 269

ll 298

-A
Jrtclt t 4,^,

DR JASLEEN KAUR

lrr n o^Tunt or.v

.N



a

Hospital

Ivy
tiI tillIililII|lilil IilI r lr I fi rItiltIilfl il tit

NAI\{E

DOBlGcndcr'

L'HII)

Inv. No.

Pancl Nanre

Bar Codc No

: trtR. BALWINDER SINGH

: l3-Dec-1986/M

: .191699

: 3712593

: lvy Mohali

:12963859

Rcquisition Datc

SarnplcCollDate

Sanrplc Rcc.Date

Apprl)vcd I) tc

Relcrred Doctor

:23/Sep/2023 l028AM

: 23/Sep/2023 10:37 AM

: 23/Sep/2023 I l:34AM

:23lSep/2023 1l:52AM

:Self

Unit Reference RangeTest Description Obscrvcd Value

HAEMATOLOGY

BLOOD GROTJP RH ryPE

ABO & RH Tlrrins

Fonvard Grouping

Anti B

Anri AB

Arti D

Rcvcrse Grouping A Cells

Rcversc Grouping B Cells

Rcrcrsc Gror.rping O Cclls

Firal Itl(xd Croup

Negative

POSITIVE

POSITIVE

POSITIVE

POSTTIVE

Negative

Negative

B POSTIIVE

NO'tE:
* Aprrt fronr major A.B,H antigcns which arc uscd for ABO grouping and Rh ryping, many minotblood Sroup

antigens exist. ASSlutinarion may also vary according lo titre ofanliSen and antibody.

' so beforc transfusion, reconfirmation ofblood group as well as cross-matching is n€ed€d

* Prcscnce ofmaternal antibodi€s in newboms. rnay inlcrfere wilh blood Sroupirg.
+ Aulo agglutinalion (duc to cold antibody. falciparum malaria, scpsis, intcrnal nlaliSnancy ct€.) may also causc

r** End c)f Report,i*:r

.\

DR .I\,{\T K.\ILI
\l n p r Trnatl ala:\'


