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Metro Hospital & Heart Institute, Haridwar

Health Check-up Certificate
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Subject: Health Check up Booking Confirmed Request(bobE7135),Package Code-PKG100004786,
Beneficiary Code-283115

Mediwheel <wéliness@mediwheel.in>

Sent; Thu, 8 Feb 2024 16:01:31 GMT+0530

To: You

Cc: customercare@mediwheel.in

Lot i e :
¥ _ i = 011-41195959

Hi Metro Hospital & Heart Institute,
We have recelved the confirmation for the following booking. Please provide your confirmation by clicking on
the yes and no button, -

H :
ospital Package . 1o jiwhes! Full Body Health Checkup Male Above 40

Name

::::f:‘ Package . Mediwheel Full Body Health Checkup Male Above 40
Package Code : PKG10000476

Contact Detalls . 8440105104

Emall : Pulkitjigarg@gmail.com

Booking Data 1 31-01-2024

Appointment Date : 10-02-2024

Confirmation Status: Booking Confirmed

Preferred Time : 8:30am

Member Information
Eooked Membar Name . Age {Gender
[MR. PULKIT 51 year Male

We request you to facilitate the employee on priority.

Thanks,
Mediwheel Team

You have received this mail because your e-mail ID is registered with This is a system-generated e-
mail Arcofemi Healthcare Limited. please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. This email is recieved because you are
register with us Click here to unsubscribe.

@ 2024 - 25, Arcoferni Healthcare Pyt Limited. (Mediwheel)
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‘Health Ll.l.h_.'_—ir up Booking Confirmed Request{bobE7135),Package Co
yeriaficiary Code-283115

Wellness © Mediwlheel

bl - Customer Gane Modiehool - Mow el - Collook

Mew Delln cwellness@mediwheelin>

ket e gudemailgom =

Pl e ] Sovy Dl < custome careimodwhealin =

de-PKG10000476,

Dear Pulkit,

We are pleased o canfirm your heallh checkup booking request with the fal

Booking Daie

Hospital Package
Mame

Patient Package
Mame

Malie o
Dlaanostic/Hospilal
Adarass of
Dlagnostic/Hospiial-
Slate

Fincode
Appointment tate
Confirmation Status
Preferred Time

Boaking Status

Hon ke Marmibusr e
R, FLUERA T

Instructions to undergo Health Check:

[T s o T

. Mediwhazel Full Body Health Checkup Male Above

31-01-2024

Mediwheel Full Body Health Checkup Male Above

Matro Hospital & Head! Institute

Plot Mo, F -1, Sector 5A, SIDCUL Secinr 84, Roa
[ndustrinl Estate, BHEL Tawnship,

Flarichwar

249403

.02-2024
Booking Confirmed
H:a0am

Zooking Confinmed

011-41195959

owing details.
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Crear Pulkit.

S7137) Package Code-PKG10000477,

011-41195959

|
Wesara pleased 1o confirm your health checkup booking request with the folipwing details.

Sooking Date

Hospital Package
Name

Fallehl Package
Name

Name ol

Diagnostic/hospital

Address of

Diagnostic/Hospital-

~ 1t
State
Pincoda

Appointiment Date

Contirmation Status

Preferved Time

Booking Status

Instructions Lo undergo Health Check:

31-01-2024

Wedwheeal Full Br;:-dfpa Health Checkup Female Aboye 40

Lediwhecl Full Body Health Checkup Female Above 40

[
Weiro Hospital & HT&H Institule

Plot No, F - 1, Sector GA, SIDCUL Sector BA, Road, Integrated

Industrial Estate, BHEL Township,

Pt M
[BLERLAR L B Bl

|
248403

10-02-2024 |

|
. Booking Confirmed

5.50am

- ¥ 1 I
Baaking Confirmed
|
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Age Gander
L 153 year Female
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<% METRQ

HOSPITAL & HEART INSTITUTE

(A unit of sunhiy Hospitals Private Uimited)
_ (NABH & 50 8001: 2008 terth'Ted]'
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O - 5= =
- & METRO

HOSPITAL & HEARTINSTITUTE

(A wnit of Sunhill Hospitals Private Limited)
[NABH B 150 9001: 2008 Cartified)

OPD CONSULTATION

Cfr% Metro Hospital
veecnes & Heart Institute

(A unit of Sunhill Hospital Private Limited)

Age/Sex ..5.@..’./__'?........ Reg. Now e

iiiiiiiiiiiiiiiii

- Doclor's Name .. D} . o ':“lt‘ij]'l?| ;J LLWQ?

Dats .Lﬂj _i..-'\[ e ’

OPHTHALMIC EXAMIATION
VISION

CISTANCE VISION- ?

At ¢

' Lt 5/5

NEAR VISION-

At h[ £ F_OJMJ =
&
CULOUR VISION alorma | BFE o ¢« .

EYE EXAMINATION

'. ?; Cornea
. K Ant Chambaer
: g ]
g Puplil
. 3 P
Fundus Examination
ADVICE- ?
G
; |
!
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 3
.¢x.  Emergency:+91 8191902600, Phone : 01334 - 239134(:!'1’ 42 [ 43, Fax : 01334 - 235043
E-mail : metroharidwgr@metrohospitals.com, Website: www.metrohospitals.com - -

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CLf0115/Rev. No. 01



tequest Diagnostic Test

*

http: /192, 16E.7. 100/ I:isnftm]mrid!wur;'mmIL|IE.~;="tnbummry.-'print_labu ol

A METRO
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ﬁ HOSPITAL & HEART INSTITUTE

(& unit nf Suahill Hospitals Private Limited)

Radiology Investigation Report

MName
Ref. By
IP/OP
Date

: Mr. Pulkit Age/Sex
D, NITIN KUMAR UHID NO
: OP/202314547 Request No

1 10/02/2024

{NAEH & 150 5001 20CR Certilipgd)

s 51 Y/M
: 2024001536
: 70248001

X-RAY CHEST PA View

Cardiac contour & size ure normal.
Trachea is central,

Lung fields are ¢lear.

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

IMPRESSION: NORMAL CHEST,

Jiokes

LR

DR ERAKASH CHANDRA PANDEY
\ 2 MBBS, DMR
CONSULJANTRADIOLOGIST

1) ‘Mat Valig for mdgn-lagal purposes,
(2] Trls is a professianal apnion 2asec on imaging fnding and not the gagnoses.

i3]

Incase of any discrepancy due to maching error or byging errar, please get & rectified immediately,

“‘"u.._.-'_'x__. S —— . -

Plat No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040/ £2 f42, Tax 013
Eamait s melrohacidwar@metrohospials. com, Website: waamatranosy

dd- 238043

irals.com

Regd. Office : 21, Community Center, Preet Vihar, hew Da hi-110
CIN No.: U33201DL2006PTCL56018

a2
MHHI/CL/0115/Rev. No. 01



210024, 10:41 PM

. Pulkit

Ref. By Dr. NITIN KUMAR
TP/OP : OP/202314947
Sample Date : 10/02/2024 "

Reporting Date: 10/02/2024

........ HOSPITAL & HEART INSTITUTE

W“ Sunhill Hpspjtals Private Limited)
NASD 0§74 4008 Centified)
Ri:quest No, $ 10320915
Sample Time | 11:09
Reporting Time : 21:5]

Test ResultUnit BuJ. Ref. Inte r.Test Method
Hematology
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 152 gmidl M-13-18
TLC 6270 feumm 4000-11000
DLC{WBC DlFFERrNTmL}
NEUTROPHILS 63 Yo 45-75
LYMPHOCYTES * 28 Y 25-45
EOSINOPHILS (4 B 1-6
MONOCYTES 06 ! 2-8
BASOPHILS o0 Yo -~<2
REC 3 5.44 million 3.5-55
PCV 50.4 % J6-52
MCV D2.6 fL 80-100
MCH 27.6 PG 27-32
MCHC 30.2 gm/dl 31-37
PLATELET COUNT 2.10 lakh/cumm 1.5-4.5
RDW 13.6 Yo [1.5-15
*#* End of Reports ***
Dr.Yishal Arora
MBBS, DCP
{Consultant Pathologist)
Mote:
1. These reparts are mere estmation of values at that particular time and are lable to vary/change in different conditions in dII'EE:re-nt labaratories,
2. The valuss are fo be collaborated with cénical findings by qualified doctor and any alarming and unexpectad results should be reported to Lab urgently for
recheck and manua| typing errors,
3. These réports are not valid far medicolegal purposas and alf dactor unsigned regarts should e considersd provissonal anly,

All card based tests are screening test therefore aeed confirmation by other alternative test likel PCR,ELISA).

Ptc:-t M. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

192.168.7. 1umhismetmham§irﬁnr§aﬁjf5§na %:%P PO Lbhons P ol PAD e AR 33 s oA 3 ocal user=ck tab .. 111

wa‘r metrcnﬂsn tals.com, Website: www.metrohospitals.com

Regd. Ufﬂce : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 ' MHHI/CL/0115/Rev. No. 01



2110/24, 10:41 PM Prinl Re

_ HOSPITAL & HEART INSTITUTE

Narie - : Mr. Pulkit Murdtgf sunhill HospitatsPrivate Limited)
Ref. By : Dr. NITIN KUMAR UHID (NABH 5 R 975 3808 Certified)
IP/OP : OP/202314947 Reqguest No. 10390915
Sample Date : 10/02/2024 Sample Time  : 11:09
Reporting Date: 10/02/2024 Reporting Time : 21:31
Test Result Unit Bm. Ref Inter. | Test Method
e = B = : :
Biochemistry
HBI1AC 6.2 % 4.5-6.3
BLOOD SUGAR -FASTING B6.0 et myg/dl 70.0-110.0
BLOOD SUGAR -FP 154.0 mg/dl 70.0-140.0
Hematology
BLOOD GROUP
ABO * B -
Rh T POSITIVE -
ESR l6 mum/'hr 20
Serology & Immunology
THYROID PROFILE
T3 242 | nmol/L 1.70-3.10
T4 7.33 ug/dl 5.95-154
TSH .38 ulll/L 0.46-4.68
PSA TOTAL (.54 ng/mL 0.0-4.0
*%% End of Reports ***
~% Hi ‘"\\
Dr.Vishal Arora (=] ' ! ﬁ
MBES, DCP i\ \
(Consultant Pathologist) Checked By -
Hote: 3 B
1 These reports &re mere estimation of values at that particular time and aee liable ts vary/change in different conditions in different [abaratories.
2 The valuss are to be colizborated with clinical findings &y qualified docter and any alarming and unespected resulls should be reported to Lab urgently for
recheck and manual typing errors,
ER These reports are not valid for medicalegal purposes and all doctor unsigred reparts should be considersd pravisional only,
4, All card based tests are scresning test therefore reed confirmation by athers alternative test |ike(PCR,ELISA),

Plot No. F-1, Sector-BA, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600 Phc:-ne 01334 42 {43 Emea R334,
y s HARARAR slocal_user=ck_lab_... 11
182.168.7.100/ismetroharigwag mpduestaipraionyprinkeaty 2 g?m‘fltﬁhp ﬂdl@\ggssnf gvri?u.uéﬁﬂetmhusmtalﬁ mﬁ% -
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 | MHHI/CL/0115/Rev. No. 01



210124, 10081 PM

"METRO

HOSPITAL & HEART INSTITUTE

Lt , A un i
Name - Mr. Pulkit 1 ggfggff 5 i’{lfll H : n.v.rate Eﬂrr:;:::i}
Ref. By : Dr. NITIN KUMAR UHID £ 2024001536
IP/OP : OP/202314947 Request I\"o1 = 10390915
Sample Date : 10/02/2024 Sample Time : 11:09
Reporting Date: 10/02/2024 Reporting Time : 21:51
- =l T ———— — el I = —
Test Result Unit Bio. Ref. Inter. Test Method
[
Biochemistry
LIPID PROFILE
TOTAL CHOLESTEROL 223.0 mg/dl 00-250.0
HDL-CHOLESTEROL 38.0 mg/dl (00-50.0
LDL 1470 mg/dl  00-150.0
TRIGLYCERIDES 188.0 < md/dl  30-150
VLDL 38.0 mg/dl (-50
CHOL/HDL Ratio 3.8 <45
LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT = 037 mg/d| 0.2-0.8
SGOT 56.0 & U/L 10-42
sGPT 80.0 - UL 10-42
BIILIRUBIN TOTAL 0.77 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 08.0 UL 28-111
BILIRUBIN DIRECT ' (.40 mg/dl 0.1-0.4
TOTAL PROTEIN % 7.0 gm/dl 6.4-8.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN 3.0 pmidl 2.0-4.0
AG RATIO 1.3 -
KFT (KIDNEY FUNCTION TEST)
UREA . 20,5 mg/dl 1545
SODIUM 147.0 mmol/l.  135-155
CREATININE 1.00 mg/dl 0.6-1.3
URIC ACID 5.5 mg/dl 3.0-7.6
BUN 9.7 mg/dl  05-20
POTTASSIUM 4.9 mmol/l.  3.5-5.5
CALCIUM 9.3 mg/dl  8.5-10.5 |
*** End of Reports *** AT
1
Dr.Vishal Arora Ve
MBBS,DCP - ;
(Consultant Pathologist) Cheglced; By
Hote:
1. These reports Bre mere estimation of vales at that particular time gnd are fable to vary change in diferent conditions in different lsboratories.
Z The values are w'tw: collaborated with clinical findings by qualified doctor and any alarming end unexpected results should Be reported to Lab urgently for
rechetk and menual byping arrors.
3. These reports are nol valid for medicolegal purposes and all doctar unsigned reports should be considered provisional only.
4, All card based tests aro soreening test therefore need confirmatien by other alternative tess like{ PCRELISA),

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
_ Emergency : +91 8191902600, Phone ; 01334 - 239040 / 42 n/ dS&Fax 01334 . 139_[}43
et e ARSI AR B AR P Bl R BB B o oA 2 hsgZcorblang=enBiocal user=ck lab_... 11
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
% CIN No.: U33201DL2006PTC156918 MHHIfCL/0115/Rev. No. 01



e METRO

Pﬂthﬂlﬂg? Rep HOSPITAL & HEART INSTITUTE

——h e Sl e T

F
Naine. : Mr. Pulkit ) ‘ﬁg'&‘ﬁé’{ W "!:ﬂLgf mﬁﬂaﬁ gﬂfﬁg{
Ref. By : D NITIN KUMAR UHID ;2024001536
IP/OP : OP/202314947 ; Request Na. ;10390915
Sample Date  : 10/02/2024 - Sample Time : 11:09
Reporting Date: 10/02/2024 Reporting Time : 21:51
Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW .
TRANSPARENCY CLEAR =
S. GRAVITY 0.015 -
CHEMICAL EXAMINATION
ALBUMIN- NIL ]
SUGAR NIL -
pH 6.5 5
BLOOD _ NIL 2
KETONE " NIL -
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIAL CELLS * 12 -
RBC NIL -
CRYSTALS NIL =
CAST NIL -
BACTERIA NIL -

AMORPHOUS PHOSPHATE NIL -
AMORPHOUS URATES NIL -

*** End of Reports **#

Dr.Vishal Arora / ' :
MBBS, DCP Lo Q?

(Consultant Pathologist)-. (=1 {fheﬂ:}(eﬂ?—B}r

L These reports are mere gstimation of values st that particular time and are lzbla (o vary/change In different conditions in different laborstories.

2. The values are to be collaborated with clinical fingings by gualified doector and any alarming gnd unexpected results should b reported to Lab urgently for
recheck ang manual typing errors,

These reparts are not valid for medicolegal purposes and all doctor ursigned reports should ba considered provisional paly.
4, All card based tests sre screaning test therefore need confirmation by cther alternative test Lke[PCR ELISA),

-Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
enr. ;491 Blﬁlgﬂzﬁﬂﬂ hone : 0,1334 239040 / 42 /43, Fax : 01334 - 239043
/
192.168.7. m{rmlsmetrnhari:lw nr;"r%aul' eme c rfnt 1 mﬁc"iﬂgsp ,ﬁ‘;séﬂo Fﬁﬁﬁﬂ:ﬁﬁﬁa ﬁmiaamrga?rgﬁcﬁﬁgg%—en&mmi user=ck lab_... 1/
Regd. Qfﬂce : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/€L/0115/Rev. No. 01




Request Diagnostic Test

. - = I{_'!T"' = 'I ":": - i_-il - f
A i H NG W
1 | :—l-_'il:l': J.. 1..'1; _.L.‘,__ L ,hi_ _.L-J- N'EL \'lllé- ,_...h‘f
U LOSPITAL & HEART INSTITUTI

{A unit of Sunhill Hospitals Private Limited)
N 1 [MABM & 16 300152008 Cortified)

Radiology Investigation Report

MName 2 M, Pulkit Age/Sex P51 Y/M

Ref. By : Dr. NITIN KUMAR UHID NO 1 2024001538
IP/OP » OP/202314947 Request No - 70248001
Date y 10/02/2024

us H AB E
The diaphragm is normal in contour & respiratory excursion, There is no ascitis or lymph node mass.

Liver is normal in size, shape, outline & raised echotexture. No focal area of abnormal echogenecity 15 seen
in liver. Intrahepatic biliary radicles are not dilated. Portal vein & portal venaolis radicles are normal,

Gall bladder is normal in shape & size. Gall bladder wall is not thick. Mo mass lesion { calculus is seen in gall
bladder. Common
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 definad & is normal. There is no hydronephrosis. No echogenic renal ealculus is
Seen.

Urinary bladder is normal in contour & capacity, Bladder wall is not thick. Mo pathological filling defect / vesical
calculus is seen in bladder. Ureterovesical junctions appear normal.

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

IMPRESSION : Grade I fatty liver,

ITA H'CHANDRA PANDEY
MBES, DMRD |
CONS :\j\l ANT RADIOLOGIST
Moate:

.-'_' I' - - o F
i Nnpsay,
111 Mot Valid for medical-legal purposes. e

(2} This s a pratessionel opinion based animaging finding and nal the dagnosis,
13} In case of any digcrepancy due (o machine eror or typing eérror, pleasa gel i rectified immediately,

fi
DILIPRA

http:{/192.168.7. 100/ hismetroharidw ar/modules/laboratory/print labor..

plat No. F-1, Sector-6A, SIDCUL, Haridwar - 249 JGEI s
Emergency : #91 8191902600, Phene : 01334 - 2391}41:!,-'&1 {43, Fa{. Em‘i.-
. £-mail : metroharidwar@metrohospitals.com, Website: wiww.metronospiid

- 238043
ls.com
t

: : : thi-11009 :
Repd. Office : 21, Community Center, Preet VilierNew U MHHI/CL/0115/Rev. Na. 1)
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20 ECHOCARDIOGRAFPHY

Name: | Mr. Pulkit = UHID No: | 2024001536
AgelSex: 51Y/M | Ward: OPD
l Referred by: Dr. Nitin Kumar Date: 10.02,2024

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

| Measurements Observed Value Reference Value
IVS (ED) 1.1 (0.6—1.1cm)
LVPW (ED) 1.0 i (0.6-1.1cm)
LVID (ED) 44 Male (3.7-55cm) =
| Female (3.7-52cm)
Aortic root diameter 2.7 (2.0-3.7 cm) |
LA cimension 28 Male (1.9—4.0cm)
Female (1.7-3.8 cm)
LV EF 55% (55 = 75%)
MORPHOLOGICAL DATA
[ Mitral valve | Normal Right Atrium | Normal
Aortic valve T Nomal | Right Ventricle Normal
Tricuspid valve 7 Normal | PA Normal
Pulmonary valve Normal VS Intact
IAS T | Intact
DOPPLER STUDY A z o X
Valve Regurges Velocities (cm/s) Gradients (mmHg) |
Mitral ; Trace | E~72, A-58, E/A>1 i
Aortic Trace Vel - 108
Tricuspid Trace Vel - 210 PASP — 21
Pulmonary Nl Vel - 100 |
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FINAL IMPRESSION [NABH & 150 9001: 2008 Certifiad)

*» Normal Acoustic Window l
+* Normal Chambers Dimensions

o No RWMA
o |VEF~55%
« NolLVDD

« Trace MR, Trace AR, Trace TR, PASP 21 mmHg
» No pericardial effusion
* Mo Intracardiac clot

Dr. Krishna CK

MD, DNB (Medicine), DNB (Cardiclogy) MBBS, P0G
Consultant Interventional Cardiclogy Assdeiate' Consultant, Cardiology
UKMC Reg. No: 12883 UKMC Reg. No: 7568

(Note: This document is not for medico-iegal purpase)
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