‘T.' - Ivy Hospital
ﬁ ﬂ SUPER-SPECIALITY HEALTHCARE
vy SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. ; UB5110PB2005PTCO278%8
To
Medi Wheel.

Arcofemi Health Care Ltd.
F-703, Lado Sarai, Mehrauli
New Delhi— 110 030

Subjects: Submission of Bills (Health Packages)

Dear Sir,

Please find here with bill enclosed with bill no 2024251056615, The Following employees have taken Health
Packages of employee IVY Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and the total amount
is Rs 2600/-

. Appointment Letter.

2, 1D Proof.
34- lel
4. Medical Reports
Name Booking req Beneficiary Bill no Amount
Codle
SAPNA MEHRA 22830869 293697 2024251056615 2600

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

Health [ il: i L §1-172-2274300
Sciences (P) Ltd. Website : www.ivyhospital.com, Email: es@ivyhospital.com Fax: §1-1
i:;:ﬂm_ mmn.lsl:til-i‘m, :3- HLLnr, Sector-T1, 5.A.5 Nagar Mohali-160071, Punjab, Ph ; +#91-172-T170000, Fax:- 01-172-5044339
. . All Payments to be made in favour of vy Health & Life Sciences [P} Lid
IVY HELPLIME : +91 BOTBBBOTER




subjedt? FuldeIUA e R B M EENR R el Lt A bR Pee G e bl M doo R 8 HERIT ARy Bal 63697
Fram: GAUTAM MEHRA <gautammehra26@gmail.com>

Date: 10-08:2024, 10:08

To: miamrfcz-ptiun@whnspital.mm

——— Fopwarded message -—-—-—
From: Mediwheel <wellness@mediwheel.in>
Date: Fri, 9 Aug, 2024, 12:25
Subject: Health Check up Booking Confirmed Request(22530869),Package Code-PKG10000475, Beneficiary Code-293697
To: <gautammehra26@gmail.com>
Ce: <customercare@mediwheel.in>

011-41195959

Dear Gautam Mizhra,
We are pleased to confirm your health checkup booking request with the following details,

Hospital Package Name - Mediwhee! Full Body Health Checkup Female Below 40

P Patient Package Name  Mediwhee| Full Body Health Checkup Female Below 40
Name of )
. Hi
Diagnostic/Hospital Y HoppRat
Address af
e c/Hospital- Sector - 71, Mahali
City Mahali
State : PUNIAR
Pinoode 160071
Appointment Date : 10-08-2074

Confirmation Status Booking Confirmed

Preferred Time 8. 30am
Booking Status ¢ Hooking Confirmed
- - Member Information B —
Booked Member Name Age Gender |
s KAPNA 35 year ___ Female |

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

& Plpase enjure you areon complete f.a.',[lﬂ'_ for 10-Ta-13 - Howrs prior to check.

» During fasting time do not take any kind of medication, alcohol, clgarettes, tobacco of any
ather liguids (except Water] In the marning,

s Bring urine sample in a container if possible [containers are available at the Health Check
contra),

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

 Kindly inform the health check reception in case i you have 2 history of diabetes and cardiac
problems

For Womie-n:

» Pregnant Waomean of those suspecting are advised not 1o underge any X-Ray test,
% It is advisatile not to undergo any Health Check dunng menstrual cvcle.,

Request you to reach hall an hour before the scheduled time,

in case-of furthes assistance, Mlease reach out 10 Team Mediwheal

1 of 2 10-08-2024. 10:47



Fwid: Health Chedsarpdiooking Confirmed Request 22530869),Package Code-PKG10000475, Beneficiary Code- 293697
Mediwhesl Team
Plpase Download Mediwhesa! App

You have recewved this mail because your e-mail 1D s registered with Arcofemi Healthcare
Limited This is a system-generated ¢-mail please don't reply to this message.

Pleass visit to our Terms & Conditions for more infarmaian. Click here 1o unsubscribe.

@ 2024 - 7%, Arcofemi Healtheare Pt Limited, (Mediwheel)

10-08-2024, 10:47
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTCO27896

®
e IVY Hospital Mohali
e Sector 71, Mohali, Punjab -
Bill of Supply
GST HWo 29AAHCPI193MIZR Bill Date 10=-Aug-2024
Bill o 2024251056615 Reg 1D 2384938
Bill To Madibuddy Phasorsz Sax/Age Female/35 years,k 9
TPA Medibuddy Phasers Consultant DR. Direct
UHID T Reffered By Direct
Hame MRS. SAPNA MEHRA D/WO G3T Mo, 03AABCTASO4F1ED
Address EEEETEEE:‘I-E:A CHD Category Health Servicaes
Phone Me 206269754 Policy Mo. 170174
UTI/Claim/Raf. 170174/ Fan Ho ARBCIASO4F
8r Date Code/Batc Activity Desc. Rate Qty. Amount
' 1 2600
1 10-Aug-24 OPD Package Charges 2600 1 2800
B Bill Amcunt 2600
Het Amount 2600
Advance Amount 1]
CSR/Discount 0
Ward Charges Reversed o
Receipt Amount 1]
Refund Amount 0
Payable Amoune 2800

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of vy Heatth and Life Sciences (P) Lid. Websits : www.ivyhespital.com, Email: csi@ivyhospital com Fax: 91-172-2274300
Regd. Office: Administration Block, vy Hospital, Sector.T1, 5.A.8 Magar Mohali-180071, Punjab, Ph - +01-172-T170000, Fax: 91-172-5044338

All Paymanis io be made in favour of Ivy Health & Life Sciences (P) Ltd
IVY HELPLINE : +91 B078880788



Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0D172-7170000

Hulpih! ook dbh
Name: . . . o - : L\(ﬂaﬁ.&
Age : 3‘::\{\ 3 - AN ﬂah!_mﬂ_," -3,
BP: __l_ Pulse: Temp.: Pain:
HL.: W.: Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD:
Complaint :
Investigations Clinical Notes
L ‘Rﬁu oA thiech “f
O ot peLag lownts™
s
P_ﬁfﬁ;/é
Fli: G
o A=
SNo. Salt/Generic Name Route | Dose | Frequency | Duration hmm
e ;;:'?;Eﬁ DNB
- -" - : e .J.GIT'W._-‘

Follow up %
n & Stamp

Ivy/OPD/Form/D05



vy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7T170000

Hospital bt Lt
Name -.... : Sﬁ‘bbh& Molsa UH!D HL55‘°3 .................................
Age:.. 251 %  Consultant: _HMML‘ Vals Date: . 10. 0% &
R LT PO i R .. Temp.: Pain:

Ht.: Wi Allargnes Nutritional Assessment : Yes/No
Diagnosis / DD: ;

Complaint : ... s

investigations Clinical Notes
N gle” Nwﬁ

o B i
E‘ 6" H - M-
WV *2 Lo
s
r ( e + Hawls - @
o \
dd T8 O
Adv(D f‘-ﬁ"ﬂ' A .
X & A
,__,- £[| A 2 M‘Tm
S.No. Salt/Generic Name Route Dose Frequency | Duration | SIMIII:: n'
pr. Mu#"*h ”TW
W” aRrPTaC ambuTEF'ﬂr
t‘# ;;‘, : :'!ﬂ.lu
Follow up
Sign & Stamp

Ivy/OPDIFormi00s
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Ivy Hospital

SUPER-SPECIALITY
SECTOR T4, MOHALI
Tel: 0172-7170000

CiM M, 2
Name : M Sﬂ»!m Mhﬁm UHD: . Y5583
Age:.... 23 |% Cmuhm:_.,,_g)ﬁ%'_éwq " Date:._Jo. & - dY
BP :._Illl_lPutsa: By RR: e Temp: Pain:
Ht.: WL Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD:
Complaint :
Investigations Clinical Notes
G&nm.ﬂm{, Herl Ch‘fdf—'?b
ML ot Fﬂ‘t"’ @
Special
S.No. Salt/Generic Name Route | Dose | Frequency | Duration | .00 yione
llow
Fonew Sign & Stamp -

Ivy/OPD/Form/005



LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 91151135624

Email: pathreports@ivyhospital.in

IR T

Hospital — — "
NAMI MRS SAPNAMEHRA
PO Crendes 27-0cr- 1 988F Requisition Date L Aug2024 10:20AM
LTHITY & L K] sarplel oliDaue 10 Au 2024 01:51PM
I Mo HOTRI0 Sumple Rec. Do [0 AL 2024 O1:51PM
Pamel Mame Ivv Mohah Approved Dale VAL 2024 03:44PM
Har L ode No 132334938 Referred Doctor Self
Test Dseription o Ohserved Value Unit Reference Range -
RIOCHEMISTRY
Gl UCOSE PP

Plasma Clucose Post Prandial a1 mgidl Wormal <1440

e B S Impaired Tolerance |40 150
Dhabetic =150

*=* End OF Report ***

Five g blighted values should be correlated elindealiy

Resaill Fntered By Jaspreen Kowr 68590

Page | of |



LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Email: pathreponsiaivyhospital.in

LR TR

Hospital

NAME : MRS, SAPNAMEHRA
PHIR Clender 27-Oci-198R/F Requisition Dae 1O A 20248 [0:30AM
LTHIY 4h5503 SampleCollDate P I Ag 2024 10:3AEAM
v, Mo P GTRIO Samiple Rev Dae SO AR 2024 TARAM
Panel Name Pvy Muohali Approved Date MV Aug/2024 02:03PM
Far Coule Moy 323303 Referred Doctor Self
Test Pescription Observed Value © Unit Reference Runge
IMMUNOASSAY
TOTAL THYROUY PROFILE

Serum Togl T3 1.60 ng'ml. 0970 - |69

IRNE RN

N’ Tt lilct i astiiniet | T 4§ s Bl bssrimmimae proncipally redpandible for the develspreenn ol ihe effccts of ibe Urpmbd bormoaics on jhe varioos wrget ongens T 8 mumnly Tonmed exsrathymadally
ciwilarty o the Diver, by dawsdination ol T4 A redciien s she costsgrsbon ol T4 10 T3 resudia in a Gall inothe T) coscendration Tt Dcurs snder ihe mflugnce of medicaments such us

A lugsoticneds o mmsodarane- and in s nos-thyiosdsl ilnes INTIL The determanaiion of T4 i wilized in the dingnisis of Thbyperthyrisdsam, the detection ol garly stages of
Evmeithivimnlaeim wod D mdicniny o diagnosis o diveotoacosis Gk

8.30

Serum Total T4 352-1297

& gy,

pagredl
Sy & Ll clating)

o s (T4 b i e proshuet seerted by the thynnd gland. The-mapor ar) of ol hysoxeme j T4 M sdrem i prosent m peoicinhanmd o Ay fie concentratioe of M
LTI ATV sl b evagenois and endogoaais ¢, the satis. of e Bindang procene msl dlso Be ke im e stoomind i e assessnsol ol il Elryris] Benmaing

seram, The deterrmmmion ol Td wan e uteleesd fir gha Fulllivaring dslicatmig - the dtgciiim of Eyperhyridem, it deiection ol primany and sevusdsry gty risiisn sewl e
twimneny ol | SH-supgrressiinn dieragiy

I.200 miU/L

Serum TSH (465 « 408

U R LT TE BT T TS T
Baiiary & Dndgnproiaiion
THRH v e i epeecelbe Basophil oclls of e antenos psntady and is ashject 10 4 olreadian seivetion sequence Tha desermanaison uf TSH serves a4 the ikl iese 1 il dlagnostics,

ovemidimgly . TAH 15 i very semitive anl spevaiie paramcior (s hscniiing Vetand Panctsom ansl s pariculid ssitable e carty doroction or guchussim of disoethers m e cemtrad
ropublibmg corcuib et en the |I'|-JI.1||.1!.1|I1IJ... peulary an] thyeeid

Nl
Il hrvicla ome subeet v cinviilaan varation, reaching peal kevels hotwem 2 doom sl a1 & nememem berween®- 10 i The saniatson i af the oider of ST bmes nime of the day has
niflisemes v ihe messed sevonm TSI coneenratims
© Magomnmenaded test G TT aisd T4 jw unibwind froctaon ar free fevels as it s metabsilically acive
Plivsmilsbgticnl vise i Foal T5 0 54 levels s seen in prognancy and i patienss on sterand thetapy
S+ Nivthaial Line: Prmary Hppestivgeranlivm, Ryponiberusdiany, Hypothafamic - Pitustary: hypodiynedinm, Tnappeopriaiz TSH ssceciion, Beaneharcilal dcse Autonmmene tharod disedie

Prapmaniy ussmnidial Wyt disades

| PREGYANDY | REFERENCE RANGE FUst TSH I all/ml
: 1% Taninenaen (s —13.70
|. = il Trimests 031 - 415
| vl Tty M=% 8

Y-
| /gf}-f_
'.!R'-Q . DrShweta Kundu

%" M.D PATHOLOGY

\\-i:i :

== Page | ory
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Fhe Wighlighted valaes should be correlaied clinically

Riestalt Evvtered By Prom Lata b | M
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LIVASA HOSPITAL

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

Ivy I

Hospital - .

NAMIE VRS SAPNA MEHRA

TR ACrender 27-D¢t-1988/F Requisiton Date 10V AR 2024 10:30AM

LI 465803 SampleCollDate DI Apg 2024 12:03PM

T N : 4497830 Sample Rec. Dae P Ag 2024 1 2:03PM

Panel MName vy Mahali Approved Dute s UM Aug 2034 1 2:59PM

Bar Code Mo 13233938 Referred Doctor ¢ Belfl

Test Dreseription — Observed Value Unit Heference Range =

BIOCHEMISTRY
GLUCOSE FASTING
Frimary Sample Type: Flooride Plasma

Plisanin Glucose Fasting 95 mpdl Mormal T0-99 mg/dl
u PVITH LR SRl § alairmzing - Dibianse sva e il T e ] I|“ﬂﬂill‘\d T{'I-!EI'.I'I.T‘II.:E Im . | 15[““_ IJ.l
Dinhene =126 mp'dl
Interpretation (In acenrdance with the American diabetes association guidelinesy:

& A fasting plasma gloeess level belivw 100 migdL is considered nosmal

® A fanting plasma glucose kevel between 100-125 ma/dl. s considered as glucose miolernng o pre diabetic, A {asting o paest-prandiul blosd swpar 1o
jafter consuemption of 75 g of glucose) 15 reconmimended For all much paLEnts

A fasting plisma glucise level =026 mgdl is highly supgestive of a dinbetic stae. A repent fasting test is stronggly rmecommended for all such patienis. A

lastimnge plosma glucese level i exeess of 126 mg il on both the accasions is confimatory of a diabene siate,

RFT (RENAL FUNCTION TESTS)

Serum Llrea : 24500 mgidl. 1 5-36.3 mg/d|

ARTTHAT Sl o P LIV

Hrl}u:_t_l |-:.:t1n|m.' : LR mydl. (L5204 mg/dl

Serum U acid - . 510 mgpdl 2562 mp'dl
In.lrr[:rr{:"lh.llnp: -

Rinal Jtamction tesls are wsed w detect amd diagnose disesses of the Kidney.

Hismiill Critered By Prom Lo 68461 M




LIVASA HOSPITAL

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

AU OOrT

Hospital e
NAMI : MRS, SAPNA MEHRA
DYOB Gretider 27-0¢t- | URRF Reguisition Diate D AR 2024 | De30AM
LHID 465803 SampleCollDaie 1V AR 2024 12:03PM
Inv. Xo 4497830 Sumple Ree Dae 107 Aug 2024 12:03PM
Panel Mame : Tvy Mohali Approved Date O A 2024 12:59PM
Har Code No 13233938 Referred Doctor Self
Test Deseriprion o Observed Value Unit Keference Hange

—

LIVER FUNCTION TEST WITH GGT

Serum Hilirubun Total 0,54} mg.f-:ll. 0.2-13 mpdl
WITHERS S o deiitiei Dyl e saddi
Serum Hilirubin Direct (.60 mg/dl. Aduly 0.0- 1.1 mg/dl

Mewnate 061025 mg/dl
Serum Bilimubin Indirect 0.30 mg/dL Adduly (0,003 mg'dl
i sl i e Tyl Meonate (L0-0.6 rrlg.d.l
Semm SGOTIAST) 25 LI/L 14-36001

LT M

SITI LTy 1l

Sene SGPFTIALT) 11 L/ 952U

YT HESS el oyl st ot - 01V il B

Seroh AST/ALT Ratwo 2.7

merun GGT 1 L. 15-T3

G e gl syt el | et ol e 1 L

scerum Alkaling Phosphamse Th LI7L IR 2600
THERR, it Nl oo rvimid niin - FWPE. AW e 1

Sorum Protein Tia) X3 Hr'l-ﬂ h-]_#-:ﬂ-"d’

CEEMD P Yiee § clemmrince - Bemor we womes Sl gl i

Serum Albumin 4.9 gidl F5-5.0p/dl
THi v S 0 sl - s il djge)

Serum Cilobalin 340 mg/dl 20-35

Serurt Albumin Globulin Ratio I.44 %% 1r=1.8

Interpretaiion:

Fiver Blood tests. or livier fsnction tests, are wed to detect and diagnose disease or inflammmation of the liver. Elevated mmmotransierase (ALT. A5T] levels are
measubed g well us alkalime phosphatise, altsamm, and bilingdm. Some discases dat couse abnormal levels of ALT and AST inelude egatitis A, B, and

cirthnais, iron overload, ind Tylenol liver duntage. Medications also cause elevaad lver crzymes. There are less common comditions and diseases that olso caunse
clevated Iver enryme levels

LIPH PROFILFE

Serum Cholesteral 130 mg/dL Desirable <200imy/dl
FTA e fasle F nkerammause « (asfamernl niilase. suasrsay, prresidess Boredrline High 200-23%mg/d|
High =240mgd|
Serum Trglyeendes 0K mg/dl. Nornal < | 50mg/d]
BT b o lnimmpioty - By mi, vl i Boredrlme High |50 199/l
High Ni0-499mp/dl
Wery High =500 my/dl

Bueult Fistensld By Prem Lata 61 M

Page 3 of 8



Ivy

Hospital

RN ER A

LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115624
Emanl; pathreports@vyvhospital.in

Requisition Date
SampleCallDate

NAME MRS SAPNA MEHRA
DORCGender 2700 1988F

LI 463803

fov. N, 4407830

Pariel Name Ivy Mohali

Sumple Rec Date
Approved Date

[/ Aue/2024 10:30AM
L0V Aug 2024 12:03PM
PO A 2024 1 2:03PM
WV Aug 2024 1 2:59PM

Rar Code Mo 13233938 Referred Doctor Sell

Tust Deseription o Observed Value Unit Reference Range
senam HIL Cholesternl 53 mg/dl. Low in Avernge <40 mg/dl
VE TS M ettt < PRred e FTA ST Hl-gh = fll nl"ﬂl,"
Serom VLI cholesierol 20 Ing-'d.L 735
| wiy sl a1
Serum LI chakesterol 57 mg/dl. 50-100
Serum Cholesterol-HDL Ratio 245 3

p I il sl maniil

Seriin LDE-HDE Batio 108 1.5-35

Diterpiretating:

As per ATE L Glandelines - National Clobesterol Pducation Program

Tostal Chalesternl (ng'diLy

Desirahle <200
Borderline High 200 - 239
High <240

Trgheende

Norrhal < 150
Borderline High 150
High 2060 — 45
Wery High = 500

Tk

IHI:':. Chislesternl

Ly < &0
High =60

LI - Cholesterol - Promary Targel of Therapy

Ehptnl = 10
Moar opiomal! Above optumal 100 - 139
Honderlime |:|||.:h | 50 = |54

High 160 - 1KY

Very high > {90
[Risk Categury LDL Comal (rghdl ) Son=HD1L Goal (mgedl)
!'i HI and CHID Risk Fjsiivabent 10¢ 5
I 10year risk for CHIT-20%) " e
Muliipic {2+ ) Risk Factors aid .
1= ear nsk <200 <130 “Hed
|Ir-| Rink Fastoi < ik o | 4}

Resailt Entered By Prem | st 6861 M

Pape 4 ol 8




LIVASA HOSPITAL

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

NN IR RE i

Hospital )

MNAME MRS SAPNA MEHRA

DO Ciender 27-001- 1 988 F Requisition Date 10/ Aug 2024 10:30AM
UTHITY 465803 SampleCollDate 10/ AuR2024 12;03PM
Inv. M H49T830 Sample Rec.Date 10/ Aug2024 1 2:03PM
Punel Nume vy Maial| Approved Date [0V Aug 2024 12:59PM
Rar Uisle Mo 3233038 Referred Doctor Self

Test Deseription Observed Value Unit Heference Range
CLINICAL PATHOLOGY

COMPLETE URINE EXAMINATION
Phivsical Examination

Urine Volume 30,00 ml.

s L'rine Colow Pale yellow Lighi Yellow
Lting Appearance Clear Clear
Chemical Examination (Reflectance Photometry)

Urine pH & 00 487k

1 v Specific Ciravity 1015 1G] O
Uring Gilucose Absent Ahbsent
Vit Proteii Absent NI
Lirine Ketomes Absent Absent
| Jrone Bl Absem Absent
Lrime for Ulrobifinogen Absent

Uirine Natrile Ahsent Absent
Microscopic Examination

Lrine Pus Cetls B-1101 (5
Urine RBC Absent hipf Ahsent
Ul Epithielial Cells 5-6 Mipf 05

v Llnine Casts Absem pf Absent
Llrine Crvstals Absem Mhpl Absent
| Irime Bacteri Absent hpl Absent
Fime Y east Cells Adsent Mhpl Absent
Sinorphiiis Deposit Absent Absent

W H% \
X NG,
¥ — ]

..1'.":} Shweta Kund:
M0 PATHOLOGY

Wesali Pivered By Preon |ats 68615

' -I"J|.'r Sl R



LIVASA HOSPITAL

=] Sector 71, Mohali, Punjab, 160071
— Ph: 9115115257, 9115115624

b Email: pathreportsi@ivyhospital.in
Ivy AT

‘Hospital .

NAME : MRS SAPNA MEHEA
POH Cretde 27-0c1-19887F Requisition Date 10 AR 2024 10:30AM
| 1M s 465803 SampleCollDae T Aug 2024 10:37AM
Inv. Na H9TRI0 Sample Rec Date [0V Aug 2024 10:37AM
[ Ponel Name vy Muohali Approved Date TV Aug2024 11:15AM
| Bar Code No 13233938 Referred Doctor - Self
I Test Description Observed Value Umit Heference Range i
HAEMATOLOGY
BLOHHDY GROUT RHTYPE
ABO & RH Typing
Forwird {roaping
- AR A MEGATIVE
S H POSITIVE
Ami [ POSTTIVE
Final Bloud Group B POSITIVE
NOTE

* At fram major A HH antigem whoeh are ssed for ABO grouping and R typing, many miner Mood gioup
aniiipens exist Agplubinniion ooy also vary aceordimg ds e of antigen and antibody

* 5o before transfusion, reconfinmation of blood groap as well as cross-matching is necded

* Presence of malernal antibodies in newborms, Ay interfere with kood prolping

* Auan agghunauiim {due do cobd sitsbody, Gleparam malane, sepsas, usternil maligaincy ¢t ) oy ulso cause
CTTIMRS A ||_'-|u|l

i J —
L Shweta If.'und't
\1_“ D PATHEI’L

il feuds
-
-_:..-:;--"’

Pugre 6ol 8

The highlighted values should be correlated clinically

Reauhi Totered By Prem Lo 6861 %



LIVASA HOSPITAL

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

Ivy | IENERREEIEM A OET

Hospital
NAMI : MRS, SAPNA MEHRA
| NOB Gender 27-Oiet- | 988F Requisition Duale 1WA 2024 10:30AM
LI ;463803 SampleCollDate P 1WA 2024 10:37AM
Tnv. Mo : 4497830 Sample Ree.Date I AUR2024 10:37AM
| Panel Name s Tvy Mol Approved Dute 1 A 2024 |12 1SAM
Har Code No 13233938 Refermed Doctor s Selfl
Test Deseription - Observed Value Unit Reference Ronge .

HAEMATOLOGY
FSK

Primary Sample Tvpe: KT A Bload

sk 49 mimv/h (15

| it VR it

COMPLETE BLOGD COUNT (Sample Type- Whole Blood EDTA)
Haemoglabin |33 g."{ﬁ 12.00- 150
II-.I||1 ;l:rlun»:l'I ‘l. i 42.0 %a 3345
|t-l.-.ll1i:lln.ln:i Itln.llll;ﬂiﬂ ) 4,50 106 wl 3E4E
"Idwlr-l { om :'- olume (MO 9317 fl. ¥3-497
“LJHI{.LHT:] |Ii|-;.| MCTH 208 pg,-'mL 3731
‘-hm l-'l.rlp HE Cone IMCHT) 32.1 gl ix-36
Huénl l'clll Dismbution Widtl -CV 129 o [1-15
II'1-.1.I.-.'.Ir| :.:l.!;ml-l 168 103l | 50450
Sradpmm PR FES—

Mean Planele "n\luuh. (MY 12.9 il. TE-103
Il 1O Hutss
Taaeal 1 L'I.IL":"I.'}'“’." o (TLLY 1] 103 /ul 4.0- 100
iedcies e Phéirs et

= Differential Leveoeyte O VR &

Meurrophils 2 % 475
Lymphotyies 27 0 Hid0
Monocyites " b 08
Easinophils 3 9 4
Hasoplils 1] B -]
Absolute Neuwrophil Couny 4960 T 2000-T0
Absolwe Lymphocyie Count 2,160 ul. 1000-3(K)
Ahsnlule Monoeyte Count 40 ul. 2000-10000
Absolute Eosinophil Coum 240 Ij, 500

The highlighred values shouald be correlated clinically L
.": * A
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IVY HOSPITAL

F-317, Industrial Arca, Phase 8B.
Mohali, Punjab
Ph: 9115110241, 9115115658

M eresresees

Hospital
MNAME : MRS, SAPNA MEHRA
PHOR Giender IT-UR- 198K Requisition Dae S AUg 2024 10:30AM
LTHITY 465803 SampleCollDute 1V Aug 2024 10:3TAM
v, N, LOTRIO Sample Ree Dale I AU 2024 12:57PM
Fanel Same vy Miohali Approved Duate 1OV AL 2024 O1:45PM
Bar Code Mo 13233438 Referred Doctor -Self
Test Deseription Ohserved YValue Umin Heference Range i

HAEMATOLOGY
Cilyeosy kited HB (HbBAT)

Wil Hloisd TThA L 4.8 % Nin diabetic: 4 0-f0
: NIE TN, oy Target of therapy:<7.0
Change of theragry:=5.0

Estimmated Average Glhicose (e MG ] meg/dL

ADA criterta Tor correlation between HbAle & Mean plasma glucose hevels:
i ast three month's average)

| HbATe (%) Mean Plasma Glucose (mg / di)
f 126
T 154
] 183
4 212
in 240
11 )
12 208

**= End Of Report ***
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

LLH Patient ID 4658035E CTﬂﬂ"1 ;_: A T‘.?ﬂHDADLI;
Gender/Age Female / 36 Test Date : 10 Aug éﬁi . U85110PB200SPTCO27898
CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT
M Mode Parameters Patient Normal
| Left Ventricular ED Dimension 3.9 3.7-56 CM
Left Ventricular ES Dimension 2.8 224.0CM
IVS (D) 1.0 0.6-1.2 CM
wr | IVS(s) 1.2 0.7-2.6 CM
LVPW (D) 1.0 0.6-1.1 CM
LVPW (S) 1.3 0.8-1.0 CM
Aortic Root 28 20-3.7CM
LA Diameter 3.2 1.9-4.0 CM
Indices of LV systolic Function Patient Normal
| Ejection Fraction | 55% | 54-76% |
Mitral Valve : Nermal movements of all leaflet, No subvalvular pathology, No caleification, no
prolapse,
Aortic Valve : Thin Trileaflel open complately with central clasure
Tricuspid Valve : Thin, opening well with no prolapsa
Pulmonary Valve : Thin, Pulmanary Artery not dilated

Pulse & CW Doppler : Mitral valve: E= 7Bcm/s, A= 66cmis, E=A,
Aortic valve: Vmax =12Tcmis

Pulmonary valve: Vmax = T2cm/s

Chamber Size -
LV - Normal/ Enlarged LA - Normal / Enlarged
RV - Normal/ Enlarged RA - Normal/ Enlarged
RWMA - Mil
Others : Intact |IAS, IVS

Mo LA, LV Clot seen

No vegetation or intracardiac mass present

Mo Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

A uriit of lvy Health and Life Sciences (P) Lid. Website : www.ivyhospital.com, Email: ca@ivyhospital.com Fax: 81-172-2274900
Regd. Office: Administration Biock, vy Hospital, Sector-T1, 5.4.5 Nagar Mohali-1680071, Punjab, Ph ; #31172.7 70000, Fax; 51-172-5044338
All Paymenis to be made In favour of lvy Health & Life Sclences |P) Lid

VY HELPLINE : +91 BOTBBB0TES
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Ivy Hospital

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

Remarks -

FINAL IMPRESSION -
No RWMA of LV
Normal LV systolie function (LVEF~55%)

H BHUTUNGRU

Director-Non Invasive Cardiology
MBBS, MD(Medicine), DM(Cardiology)
PMC-42588

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P) Lid. Website | www. ivyhospital.com, Emall: cs@ivyhospital.com Fax: $1-172-2274900
Regd. Office: Administration Block, vy Hospital, Sector-T1, 5.4.5 Magar Mohall-160071, Punjab, Ph : +91-172- 7170000, Fax: §1.172.5044330
All Payments lo be made In favour of vy Health & Life Sclences (P) Lid

VY HELPLINE : +91 BOTBBBOTBAE




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI

Ivy

Hospital Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898
[ NAME | SAPNAMEHRA [ SEX/AGE F35Y
PATIENT |_f{:l ID465803 | Accession Number

REF CONSULTANT | PACKAGE | DATE 10/08/2024 11:14

LUSG WHOLE ABDOMEN

LIVER: 15 normal in size {(=15.0 em), cutline and echotexture. IHBR are not dilated. Portal vein is normal. Visualized
CBD is not dilated.

_GALL BLADDER: is normally distended, GB wall is normal. Mo echoes are seen in GB.
SPLEEN: 1s normal in size (~9.4 cm), outline and echotexture.
PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tl of pancreas is obscured by bowel gas

RIGHT KIDNEY: It is normal in size (~10.4 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen

LEFT KIDNEY: It is normal in size (~10.2 em), outling and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

U-BLADDER: is normally distended at the time of examination with normal wall thickness.

UTERUS: is normal in size, outline and echotexture. There is e¢fo relatively well-defined heterogencously
hypoechoic lesion measuring ~ 1.9 x 2.2 ¢m is scen in the intra mural location and is seen displacing the
endometriun posteriorly with no significant internal vascularity on colour doppler.

Cervix measures ~ 2.6 cm in AP dimension and shows normal echogemicity.

No adnexal S5OL 1s seen

No free fluid is seen in peritoneal cavity.

OPINION:
Utering fibroid vel BFRT 5 YR MEDICO-LEGAL PURPOSE)

A unit of hvy Hoalth and Lie Sciences (F) Lid. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax; 81-172-2274900
Regd. Office: Administration Block, vy Hospital, Sector-T1, S.A.5 Nagar Mohall-166471, Punjab, P : +81-1T2-T1700600, Fax: 81-172-5044339
All Payments to ba mads in favour of ivy Health & Lite Sclences (P Lid

VY HELPLINE : +91 B0TB880TEE




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
_ SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027828

FAME -+ SAPNA MEHRA SEX/AGE F35Y
PATIENT ID ID465803 Accession Number
| REF CONSULTANT PACKAGE DATE 10/08/2024 11:14

Adyv. Clinical correlation and follow up,

Dr. Manish Singla
DNB Resident

The above impression is just an opinion of the imaging findings and not a final diagnasis. Needs correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cafiivyhospital.com Fax: 91-172-2274800
A:::dm: m:;lhnm ey Hi:;ﬂil. Sector-T1, 5.A.5 Nagar Mohall-160071, Punjab, Ph : +#89.172-T170000, Fax: 91-172-5044238
l Al Payments to be made in favour of Ivy Health & Life Sclences (P) Lid

IVY HELPLINE : +91 8078680788
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Ivy Hospital

I'l;}r SUPER-SPECIALITY HEALTHCARE
TNaenital SECTOR 71, MOHALI
Hospital

Tel: 0172-7170000
CIN Mo. : UB5110PE200SPTCO278398
NAME SAPNA MEHRA SEX/AGE F35Y
PATIENT ID ID465803 Accession Number | ¥NO58471-0PD
REF CONSULTANT Dr. DATE 10/08/2024 11:34
X-RAY CHEST (PA VIEW)

Rotation is present.

Both lung fields appear clear.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within narmal limit.

Please correlate clinically.

L= ) "..ll
DR COL HARRREET SINGH
MBBS, MDBNB & '/

o

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 vy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900
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