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{A unit of Sunhill Hospitals Private Ltd.), CIN No, U33201DL2006PTC156018
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Subject: Health Check up Booking Confirmed Request(bobE46886),Package Code-PKG10000227,
Beneficiary Code-24099
Mediwheel <wellness@mediwnesl in=
Sont Sat, 23 Sep 2023 10:17:14 GMT+0530
T, au
- customercare@mediwheelin

MMedSave
011-41195959
Email:wellness@mediwheel.in

i Metro Hospital & Heart Institute,

Diagnostic/Hospital Location -Plot No. F - 1, Sector 6A, SIDCUL Sector BA, Road, Integrated Industrial
Estate, BHEL Township City:Haridwar

Wa have receved the confirmaltion for the following booking |

Beneficiary Name PHG10000Z2T
Bencficiary Name MR, KUMAR ANIL

Member Age a0

Member Gender . Male

Member Relation Employae

Package Name Wedi-wheel Full Body Health Checkup Male Below 40
Locaticn ALIGARH, Uttar Pradesh-202001

Contact Details HZ15848587

Booking Date L 23082023

Appointment Date © 23-09-2023

Instructions to undergo Health Check:

1 Plaase ensure you are on complete fasting for 10-To-17-Hours prior o chack

2 During lasting hme de nol take any Kind af medication. alcohol, cigareltes, lobaceo or any other liquids
(excent Waler) in the morning,

3. Bring unne sample in a contaimer if possible (coplalners are available at the Health Check cenlre).

4 Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac prablems.
For Women:

1. Pregnant Women or thuse suspecting are advised not to undergo any X-Ray tesl.

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

W request you to facilitate the employee on priority,
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925723, 8:24 AM

Print Report

Pathology Repa%]:w| |

METRO

Name : Mr. Anil Kumar T
Ref. By : Dr. ANIL SINGH ﬁ% Sunh% ] i",ﬂtrﬂ
Ir/or COP202310167 [{cqm.st No. ow Mﬂﬂtﬂﬂ&usmﬁﬁms
Sample Date @ 23/09/2023 Sample Time : 14,03
Reporting Date: 25/09/2023 Reporting Time : (1:20
Test Result Unit Bio. Ref. Inter.Test Method
Hematology
BLOOGD GROUP
ABO B -
Rh POSITIVE -
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 13.6 gm/dl M- 13-18
TLC 6170 feumm 4000-11000
DLC (WBC DIFFERENTIAL}Y
NEUTROPHILS 6l
LYMPHOCYTES 30
EOSINOPHILS 04
MONOCYTES ]
BASOPHILS (1]
RBC 535
PCV 46,4
MCV 86,2
MCH Rt &
MCHC 7z 295
PLATELET COUNT : 200 3
RDW X b b B A
ESR . 18
#*%* End of Rf:pm?fs bt
Dr.¥ishal Arora
MBBS, DCP
| { Consultant Pathologist)
Mote
| 1. Thse reports are mers gstimation of valuos a7 that particular time and are Eable ta vary/change in different conditions in different laboratones.
2 Thet walues an Lo be collaporated with ciinical findings by qualified. dactor and any alarming and unexpeded results shouls be reported to Lab urgently fos
I recheck angd manual t:(:lll'lg BITors.
I X, These repaels are not vabd for medicolagal purposes and all doctor unsigned reports should be considered provisional anly.
4, All cord Basegd tests are screening test therefore need confirmation by other altemative test lixe{PCR,CLISAL

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 235043
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Print Report

af75/23. 2:10 AM * T RO
—— . Pathology REP““‘—{]’:‘y ME S
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Name : Mr. Anil Kumar Agclsex ' : i
Ref. By - Dr. ANIL SINGH Ut of sunhil B L
irop 1 OP/202310167 Request No. T4 200GPTCISEI16
Sample Date  : 23/09/2023 Sample Time

Reporting Date: 25/09/2023 Reporting Time : 01:20
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry

HBI1AC 6.0 % 4,5-6.3

BLOOD SUGAR -PP 135.0 mg/dl 70.0-140.0

BLOOD SUGAR -FASTING 76.0 mg/dl  70.0-110.0

LIPID PROFILE

TOTAL CHOLESTEROL 195.0 mg/dl  00-250.0

HDL-CHOLESTEROL 40.0 mgidl  00-50.0

LDL 120.0 mg/dl  00-150.0

TRIGLYCERIDES 175.0 mdidl  30-150

VLDL 350 mg/dl 050 s

CHOL/HDL Ratio 4.92 G AR

LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT 0.37 S

SGOT 36.0 B - AR

SGPT 38.0 Ui s o

BILIRUBIN TOTAL 0.77

ALKALINE PHOSPHATASE ~ 77.0

BILIRUBIN DIRECT (.40

TOTAL PROTEIN 6.5

ALBUMIN 3.5

GLOBULIN 3.0 : ; 2

AG RATIO 0 ) D R e
KFT (KIDNEY FUNCTION TEST) o

UREA 18.2 mg/dl 3 1545

SODIUM SRR SOl mmolES 135841

CREATININE 0.60 W mglhdd

URIC ACID 4.2 5 = mgfdh

BUN 86 = o mg/dhE

POTTASSIUM 40 = © mmol/L S35

CALCIUM 9.0 VS mgidl §.5-10.5

*%% End of Reports ***
Dr.Vishal Arora
MBBS, DCP

{Consultant Pathologist)

1 These seports are mere estimation of walues st that particalar time and 3re lianle o varyfchange in d-fferent conditions n len.!';'L’ht izboratories,

& The valuas are b6 Be collsborated with clinical indians by qualified doctor and any.alarming and unexpected results shinuld be reported to Lak wrgently for
rechecy and manual 1yplng errors.

3 Trese reports are nut valid for medicolegal purpases and all doctor unssgned reports should be considered provisional only.

4 All card based lests ate screaning test Lhersfore nead confirmation by other altoroative test lie{PCR,ELTSA)

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 230040 / 42 [ 43, Fax : 01334 - 239043
192 168.7. 100/ smetrohardwar mgd phes{l 2R stest e mwiﬁgmwmﬁﬂg?éﬁﬁmm#nmnml_u sar=ck_|... 11
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ATH LABS

Name ‘Mr.Anil Kumar it of Sunhilf Ho g Pn'.rate Limited)
Ref. By D ANTL SINGH L|H i) hikdi certified)
r/or COPR/202310167 Request No. o Hﬂl&&!ﬁﬁ&m“ﬂmlﬂ
Sample Date  : 23/09/2023 Sample Time @ 14:03

Reporting Date: 25/09/2023 Reporting Time: 01:20

Test Result Unit Bio. Ref. Inter. Test Method

Urine Examination

URINE SUGAR NIL

URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION

COLOUR PALE YELLOW

TRANSPARENCY CLEAR s
S. GRAVITY 1.020 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL P
pH 6.0
BLOOD NIL
KETONE NIL
MICROSCOPIC EXAMINATION
PUS CELLS 2-3
EPITHELIAL CELLS 4-5
RBC NIL
CRYSTALS NIL
CAST NIL
BACTERIA NIL % B
AMORPHOUS PHOSPHATE NIL % SO
AMORPHOUS URATES = NIL= ':;-. '-'{_.

Dr.Vishal Arora

Hole:

1
R

4

MBBS, DCP ] R 1'- y £ F,
(Consultant Pathologist) Iﬁ %/
\ﬁﬂ!;—-- v '.-:'1;|

Trisse rasorts are mere estimation of values at ket particular time and are lizble ta vary/change in different conditions i differsnt laboratones.

The valtes are 1o be collsborated with cinical findings &y sualified doctor and any slarrting and unexpected results should be reported b Lab urgantly for
rechieck and manual typicg errors.

these regarls are not valld far medicologal purpesés and all doctor unsigned reports should be tonsidered provisional only.

Al card based tests are screening test therefore nesd confirmaticn by other aliernative test like]PCR,ELISAY
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G/25/23, 211 AM Frint Report

* I Pathology Repn;&{%w"l

Name : Mr, Anil Kumar AgeSex ) : .
; t of Sunhill te Limited)

’. Ref. By . Dr. ANIL SINGH URTD O O A 6 Motk Certified)
ﬂ [PIOP - OP202310167 Request No.  an A43898u0i2006Tc156918
' Sample Date  : 23/09/2023 Sample Time  : 14:03
| Reporting Date: 25/09/2023 Reporting Time : 01:20
| —— - —

Test Result Unit Bio. Ref. Inter. Test Method

I Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION

COLOUR BROWNISH -NA
CONSISTENCY SEMI SOLID -NA
BLOOD NIL -NIL
MUTCLIS NIL -NIL
MICROSCOPIC EXAMINATION

PUS CELLS -1

RBC MIL

VEGETABLE CELLS NIL

OVA NIL

CYSTS MIL

OTHERS MNIL

*#%% End llf &
Dr.Vishal Arora
MBBES, DCP

{Consultant Pathologist)

MNote: 5 e ¥
1 Thase reports are mara estimation of values at that particalar time and are |

|
| 2. *ha values ans b be collaborated with dhinical Mndings by Hualified dodtor and any,akaaomy,
recheck and manual typlng errars. . o nh
i S et e
kA These reports arc ok valid for medicolegal purposes and 3l doctor unkigned repors s wld e eupsidered provisional aaly.

4, Al card bases tosts are screening test therclore need r.ur‘.-'l']'rmati-:j ,!J_'-';'bt*tr alternative test HREEFCR ELISAL

I Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
|| Emergency : +91 8191902600, Phone : 01334 - 230040/ 42 / 43, Fax : 01334 - 239043
1!JQ.TEB.T_TUI:I.-'h|5|netrulﬁaridwar.fmwahmmﬂmr@M&Mhmﬂmmmﬂﬂﬂﬂﬂwgn&lmal_user={:f-t_|... 111
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Print Report
L pathology Repors I PATH LABS
i, TR = ) {A unit ufSunhlll Hu 1tals Private Limited)
| Name M Anil Kumar Age/Sex 3 11150 & NABH Certified)
Refl By : D ANIL STNGH UHID : Eﬂ‘!@@q@i”ﬂmgﬁ?m
I 1r/op : OP/202310167 Request No. 10369345
| Sample Date :23/09/2023 Sample Time : 14:03
Reporting Date: 25/09/2023 Reporting Time: 01:20
Test Result Unit Bio. Ref. Inter. Test Method
Serology & Immunology
THYROID PROFILE
3 2.06 nmol/L.  1.70-3.10
T4 8.63 ng/dl 5.95-15.4
. T5H 3.21 ulU/L (1.46-4.68
#x% End of Reports ***
|
Dr.Vishal Arora
MBEBS, DCP
{Consultant Pathologist)
Nobe:
1 These reports ate mare estimation of values ak 1"‘35 PEIITIEU'EII-'JII
labaratones
p The wakies are to be collabarated with clinical I'Ind[rr.;s. bty qua‘ﬂjgd
urgentty for rechack and manual typing errors. :
: Thase reparts @re not vadd for n-.ed.n:-lega purpases and all :ratlnr srl'l!i;l g ri::u:wts m:ut‘: hn mnsldereﬁ provisicnal anky,
| 4. Af card based tosts are screening test theréfore nied wﬂﬂrmaf%ﬁrrh'rﬁthlr‘aflemé:hte tcsh i "-ce-[Pﬂt EL!.EA]
I ! . g " .
if
|
|
I
fl
i|
I
|
\ Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
' - Emergency : +91 8191902600, Phone : 01334 - 235040 / 42 / 43, Fax : 01334 - 239043 0/25/2023 T-34 AD
=0t E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com gt e

H Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01 |



squest Diagnostic Test http://192.168.7.100/hismetroharidwar/modules/laboratory/print abor...

. & METRO

L. = HOSPITAL & HEART INSTITUTE

. . - (A unit of Sunhill Hospitals Private Limited
Radiology Investigation Report e s L)

Name s Mr. Anil Kumar Age/Sex 30 %/M

Ref. By : Dr. ANIL SINGH UHID NO 1 2023016171
IP/OP 1 OR/202310167 Request No 1 70238311
Date 1 23/09/2023

USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratary excursion. There is no ascitis or lymph node mass.

Liver is normal in size, shape, outline & raised echotexture. No focal area of abnormal echogenecity is seen
in liver. Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is normal in shape & size. Gall bladder wall is not thick. No mass lesion / calculus is seen in gall
bladder. Cammon
bile duct is normal in course & caliber. No calculus is seen in its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is normal.
Corticomedullary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus is
seen,

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesical
calculus s seen in bladder. Ureterovesical junctions appear normal.

Prastate is normal in shape, outline & echotexture. Prostatic capsule & periprostatic facial planes appear
normal,

IMPRESSION : Grade II fatty liver.

AL

&4

25

2 mm

\SIi CHANDRA PANDEY

'MBBS, DMRD
CONSULTANT RADIOLOGIST

- -

(11 Mot valid for medical-l2gal purposes
(2]  This is a professional opinion based on imaging finding and not the diagnasis
{31  Incase of any discrepency due to maching error or tyoing error, please get & redtified immediately.

——

Plot Mo. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 f 42 / 43, Fax ;: 01334 - 235043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-1100592
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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METRO

HOSPITAL & HEART INSTITUTE
{A unit of Sunhill Hospitals Private Limited)
{MABH B 150 9001: 2008 Certified)

2D ECHOCARDIOGRAPHY

‘Name: Mr. Anil Kumar UHID No: 2023016171
Agel/Sex: 30Y/M | ward: OPD
[Referred by: Dr. Anil Singh | Date: 23.09.2023

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

—==_tal_ T A

Measurements Observed Value Reference Value
IVS (ED) 14 (0.6 — 1.1 cm)
LVPW (ED) 1.0 (0.6 — 1.1 cm)
LVID (ED) 3.8 Male (37-55ecm)
Female (3.7 — 5.2 cm)
Aortic root diameter 24 (2.0-3.7 cm)
LA dimension 2.7 Male  (1.8-4.0cm)
| i ' Female (1.7 —3.8 cm)
\ﬁ' EF 60% (55 — 75%)
MORPHOLOGICAL DATA
Mitral valve ~ Normal Right Atrium Normal
Aortic valve Normal Right Ventricle Normal
Tricuspid valve Normal PA MNormal
Pulmonary valve Normal Vs Intact
B IAS Intact
DOPPLER STUDY e
Valve Regurges Velocities {cm/s) Gradients (mmHg)
‘Mitral Trace E-99 A-55 E/A>1
Aortic Nil Vel - 106
| Tricuspid Trace Vel —224 PASP - 25
Pulmonary Trace Vel - 137

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156518

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 235040 / 42 / 43, Fax ; 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

MHHI/CL/0115/Rev. No. 01
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& METRO

HOSPITAL & HEART INSTITUTE
FINAL IMPRESSION O S e

« Normal Acoustic Window

e MNormal Chambers Dimensions

+ No RWMA

« LVEF~60%

« NolLVDD

« Trace MR, Trace TR, Trace PR, PASP 25 mmHg
= Mo pericardial effusion

» No Intracardiac clot

Y
S
- S
Dr. Krishna CK Dr. B ﬂ}/
MD, DNB (Medicine), DNE (Cardiolagy) MBBS, PGDCG,—
Consultant Interventional Cardiology Associate Consultant, Gardiology
UKMC Reg. No: 12883 UKMC Reg. No: 7569

(Note: This document is not for medico-legal purpose)

Plat No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 f 43, Fax : 01334 - 235043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHIfCL/0115/Rev. No. 01



Request Dingnostic Test

http://192.168.7.100/hismetroharidwar/modules/ laboratory/print_labor.

% METRO

Radiology Investigation Report

HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)
(MABH & 50 9001: 2008 Certified)

Name : Mr. Anil Kumar Age/Sex
Ref. By : Dr. ANIL SINGH UHID NO
IP/OP  : OP/202310167 Request No
Date 1 23/09/2023

£ 30 Y/M
: 2023016171
: 70238311

X-RAY CHEST PA View

Cardiac contour & size are normal.
Trachea is central.

Lung fields are clear.

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

'ﬁ?ﬁ£;;§§x~
u' -
DR.PRAKAS] EY
MB

CONSULTANT.

Hota;

{1} MNotwald for medical-legal purposes,

(2}  This'is a prafessional epinizn based on imaaing finding and nat the dagnoss.

(3} Incase of any discrepancy due to rmachine errar or typing error, please get it rectified Immetialely.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 242 403

Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 233043

E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
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