
NABH

aT Irry Hospital
Ivy

Hospital

To
Medi Wheel^
Arcofemi Health Care Ltrl.
F-703, Lado Sarai, Mehrauli
Nerv Delhi - I l0 030

Subjects: Submission of Bills (Health packages)

Dear Sir,

Namc Ilooking rcq

SUPER.SPECIATITY HEATTHCABE

SECTOR 71, MOHALI
Tel: 0172-7'1 70000
CIN No. : U85110PB2005PTC027898

Bill no Anrnunt

Please find here with bill enclosed with bill no 202425Lo56615. The Following employees have taken Health

lTllt# "'r'ovee 
lvY Health & Life Sciences pvt. lta. irreietaits of the bil ,; "n.;;;;nd the totat amount

Beneficiary
Code

SAPNAMEHRA

lv

22S30869 293697 20242510566t5 2600

*

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2271900

Regd, Olfics: Administdion Block, lvy Hospital, Ssctor-7l, S.A.S t{agar Mohali.l6007l, Punjab, Ph : +91-,l72-7170000, Fax: 91-172-5014339

AllPaymonb to be mado in favour oflvy Hoalth & Lifo Scierco3 (P)Ltd

IVY HELPLINE : +91 8078880788

l. Appointment Lette r.
2. ID Proof.
3. Birl
4. Medical Reports



sub,eliylwt!ilBlRh"chJ&t"p,'b8btf,tfes'rnn#un';'q'teffPltqbbHF#&ggB'et58-H8fdd6offe:Eg'fsr.9gf,iCPJf?6:osr
From: GAUTAM MEHRA <gauta mmeh ra26@gmail.com>

Date: 10-08'2024, 10:08

To: rnainrectption@ ivyhospita l.com

- . ----- Fo:warded message --------.
From: Mediwheel <wellness@1199liwheeLin>

Date: Fri, 9 Aug,2024,72:25
Subject: Health Check up Booking Confirmed Request(22530869),PackaBe Code-PKG 10000475, Beneficiary Code-293697

To : < gauta m meh ra2E@_C!Ae!L!o!!>

Cc: <customerca re mediwheel.in>

011-41195959

Dear Gautam Mehra,

We are pleased to confirm your health checkup booking request with the following details

Hospital Package Name

Patient Package Name

Name ot
Diagnostic/Hospital

Address of
Diagnostic/Hospital-

Citv

State

Pincode

Appointment Oate

Contirmation Status

Preferred Time

Booking Status

Mediwheel [ull Body Health Checkup Female Below 40

Mediwheel Full Body Health Checkup Female Below 40

lvy Hospital

Sector - 71,Mohali

Mohala

PUNJAB

160071

10-08-2024

Bookint Confirmed

8:30am

llookang Confirmed

Member lnformation

5 year Female

Note - Please note to not pay any amount at the center.

lostructioos to underSo Health Che.k:

. Please en5ure you areon completc fastingfor 10-To-12-Hou15 priortocheck.

. During fastrng time do not takc any kind of medacation, alcohol, cigarettes, tobacco or any

other liquids (except Water) in the morning
. Bring urine sample in a container if possible (containers are available at the Health Check

centre).
. Please bring allyour medical prescriptions and previous health medical records with you.

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

problems.

. Pretnant Women or those suspecnnB are advised not to undergo any x-Ray test.

. lt is advisable not to undergo any llealth Check durinB menstrual cycle.

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

ln case of fuather assistance. Please reach out to Ieam Mediwheel

ooked Member Name

1ol2 t0-08-202+,10:47

he" lGe nder



!'rvd: llealth CheohaqdJooking Conlirnrcci Rcqucst(22S30869),Package Codc- l'KC 10000475, Bcncficiary Codc-293697

Mediwheell'eam

Plcase Download Mediwheel App

You havc received this mail because your e-mail lD is registered with Arcolemi Healthcare

Limited T his is a system generated e-mail please don't reply to this message,

Please visit to ou. Terms & Condilrons for more informaion. Click here to unsubscribe

@) )A?4 25, At.oferrli llcalthcare Pvt Lim ited. (Med iwheel)

2ol2 10-08'2O24, 10 47
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NABH

Irry HospitalT
Ivv

Hospital

SUPEB.SPECIATITY HEATTHCABE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

aT
CST No

Bill No

BilI To

TPA

UHID

NaEe

Ad&ess

Phone No

utr/clain/Ref.

2gAAHCP3193M1ZR

202425LO566:.5

lredibuddy Phasorz

l.iedibuddy Phasorz

4 65803

MRS. SAPNA MEHRA D/wo

#285, SEC-1s-A CHD
atrlNnr/:rDrr-1an.t1 (

Bill Date

Reg fD

sex/Age

ConsuLtant

Reffered By

GST No.

Category

Policy No.

Pan No

10 -Aug-2 02 4

238493A

Ee$aLe/3s y€ars, 9

DR. Direct
Direct

03AABCr459dF1ZQ

Health Services

t7 0r7 4

AABCI4594F

Rate Qty.
1

2500 1

7206269754

770L74/

Sr Date Code/Batc Activity Desc.

1 10-Aug-24 OPD Package Charges

Au

Bi-lI Anount'

N6t A&ount

Advanco A&ount

csR/Discount
Ward Charges Reverged

Receipt Amount

Refund loount
Paya.ble ADount

Aeount
2600

2600

2600

2600

0

0

0

0

0

2600

A unit of lvy Health and Life Sciences (P) Ltd. Website : wwwivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2271900
Regd. Offica: Admini3Hion Blocl, tvy Holpital, Sector.T'!, S.A.S l{aOar ohati.t6007l, punjab, ph: +91.r72.2i7m00, Far:9i-172-5014}39

AllPaym.nE to bo mads ln tavour oftvy Heatth & Liro Scisncqs (p)Ltd

IVY HELPLINE : +91 8078880788

!r,
+

ff

i.,nali

a

Ivl
Hospital

IVY Hospital Mohali
Sector 71, Mohali, punjab -

Bill of Supply

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY



Age Cons

BP:

Ivy Hospital
$DEt-t?ECnUn I U[CliE
SECTOR 71, MOHALI
Te l: 0172-7170000
Cnl ilo. r U83ll0PB:O05FIc027894

ba.soe I.
. Date: \- L-{

--\+--,

Pain

Nutritional Assessqnent : Yes/No

M
Ivy

Hospital

Name

,.3-sl-t:.-.....
...-...---1. ,r,r.' Temp.:

Complaint

lnvestigations Clinical Notes

fl'.o^^m,*- al^*^t

h, ,"^r-"6,e.1

Plt q

Speclal
lnstructions

n & Stamp '

SalUGeneric Name Route Dose Frequency Duration

S (CBST. &
1 (uK)

YNAE) DNB

rIIIrII
Follow up

iYy/OPOrFormro05

O

Y**T,;--E

qrrn^ilol
(/-

w,,b

/t ^/*

At"'*"-Pl

+.n .l)-

S.No.

Sreciallst
1



AB

Age :....... .k....... Consultant

BP

Ht Wt

Iry Hospital
SUPEI.SPECllU IElUHCltt
SECTOR 7I, IIOHALI
Te l: 0l 7 2-7 17 0000

. Cll{ilo.: t 85l loPE 2C{3PtC027lrl

Y 65r"s
oate : .....1.-Q:...$.3....4-Y........

Nutritional Assessment : Yes/No

oil,
Iuy

H os pita I

l"-9' UHID

l^v

Allergies :

Diagnosis / DD:

Complaint:

lnvestigations Clinical Notes

UD

fis-- trpv'

tr^au
([

NaA

{tn

ft-,tt,- {- t1t/r.lr' '@

drJrl "(

f

t

6 L

6

- trrs.P(
\nrn( .t

6

,o

,/d (la 0"\
X Lvvtet '

Special
lnstructions

SalUGeneric Name Dose #qr.n.y Duration

Dr. MukeshVa rq[d^
M:
Rej

), tvn)
ina Con

t8r?11-aco 
:urE't

IIII
Follow up

Name

Pulse: .................................. RR : ..............................

S

f

Y

\y

,t[ 
\ ttJb

Sign E Stamp

lvylOpD/Form005

S.No. Route



a

......-...- UHID:
t1 6 5P.4

hy Hospltal
tuPlFtPEcllt[r llulrHclil
SECTOR 71, HOHALI
T.l: 0'f 7 2-717 0000
Clt{ o. : Ultl loPBiOolPICorSrt

e36;*l.r-..s-kAl*-.*-

Nutritional Assesspent : Yes/No

il,
Ivy

H os pital

Name :-........

Complaint:

Age :....-. Consultant :

BP: "-M+ Pulse: ...."-.---eL.- RR : **-.---...-- Tcmp.:.--....---*.--..--.-.-.--- Pain

lnvestigations Clinical Notes

QnuN Henrfi,, fubY

u, *rvfa

r Aka
n50

tz

CC
5,

aot ',Oa$\
t-(
C'.1'

ET
)r ):1

\'i,'

S.No,
Speclal

lnstructlons

Slgn & Stamp '

tvyrOPDrForm/005

DurationFrequencyDoseRouteSalUGeneric Name

II
Follow up

I

o
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o

: MRS. SAPNA MEHRA

: 2?-Oct- l9lili/F
:465803

:4497830

: hy Mohali

:1323393ti

lll rilllilllllilllil lilt lillil[ llililt] ll I til

Requisition Datc

SarnpleCollDatc

Samplc Rec.Date

Approvcd Datc

Rcfencd Doctor

Obscrvcd Valuc

Sector 71, Mohali, Punjab, 160071
Ph: 9l l5l 15257. 9tt5115624
Email : pathreports@ilyhospital.in

l0/Aug/2024 l0:30AM

l0/Aug/2024 0l:5lPM
l0/Aug/2024 0l:5 I PM

l0/Augl2024 03:44PM

Self

Unit Relerence Rrngc

Ivy
Hospital

NAI\,II:

DOlliGendcr

T,lIID

lnr'. No.

[)ancl Nanrc

Bar (irdc No

'l cst l)rscription

RIO( tIUt\tIS'mY
(;t.lJ('ost: PP

Plxsnl. Glucose Post Prandial 9l mg/dL
a.'rT|0s ifixr (innnn.rr, cr!(o* otida.. htJ'os.n n rorid.,

Normal <140

Impaired Tolerance 140--l 80

Diabetic >180

*** End OfRepon ***

I hc highli,:hted values should bc corrclatcd clinicrlly

ItcsLrlt l ntc|cd By:J spleet K.rur (r890

*
ln

+
weta Kund

Pagc I ol l

t



o
LIVASA HOSPITAL
Sector 71. Nlohali, Punjab, 160071

I)h: 9l l5l 15257. 9l l5l 15624

l-.nrai I : pathreporls(( ivyhospital.in

l0/Aug/2024 l0:30AM

l0/Aug/2024 l0:38AM

10/Aug/2024 l0:38AM

l0/Aug/2024 02:03PM

Sclf

Hos
NAI\II.-

l)OI],'(icnder

I]IIID
lnv. No.

Pancl Nanre

Itar Codc No

: MRS. SAPNA MEHRA

: 2?-Oct-1988ff

:465803

:4497830

: lvy Mohali

:13213938

Requisition Date

SarnplcCollDate

Sanrplc Rec.Date

Approved Date

Refcrrcd Doctor'

l cst l)rsct iption Obscrr cd Value Unit Reference Rangc

Uuurrrrlr.IrrllEBrlrrtr

h!|[,rh\iordisn and for itrd,cnnn8 d dinsnosis olrhyrotoxrcoiA ihcritia.

rMlllrNoassaY.
TOTAI, TII}ROTD PROFII,f

Scrunr Total T3

Scrunr Total T.l

:!!lrn!!r\ !t lnltrorcr!riuri

1.60

8.10

1.200

Rt t uRu\( I R \\(;t: r'()R l S|| r\ utt ,hr.
0.05 I 70

0.ll 4.:5

(J{l 5lli

ndml- 0.970 - 1.69

FC/dL s.s2 12.91

nrllI/L 0.465 - 4.68

rnonrroirn! ol fsll,sufprr\ro thcrrn!

Scrum TSII
I 

'\\L'f.:ooi

!l!!!trrr & ht.rofutrtioo

,.t!ulJting.ncuir betwe.n rh. hyti'rhatanrus. pitull!ry rnd lhyroid.

dl u( (< or rh( nrcJ'ur<il i.iht TSH ( ne.ntrr'uns
L R.(nn endcd l.sr for Tl and T4 is unbouad fracrion or li€t lev€k as it is Delabolic.llv &rie.\ l,h),s(,bilrrar rise n'tool'lj r'tl lcrek s seen,n pr.Enllcy rnd rn parienE on s.roA rmopy.

I',.,rr. ,.! J\nrixred dry(nd rlinrdcrs.

PR T:G\,\ r.,C Y

lsr Tanr.ncr

t
T

*

l"1qt

Shweta K dt
.D PATH

'lhe highlighted \.:rlucs shouLl be corrclatcd cliricnlh.

Ii!sull l:nLcrcd Bv:11'cnt t ilur ()ti6lV

-, PaSc I of 8

G\

ilr ffi lililt 1ililil lil! tilt Iilililililll I ilrIvy



o

Y-
Ivy

LIVASA HOSPTTAI,
Scctor 71, Mohali, Punjab, 160071
Ph: 91 151 t5257. 91151 15624

Email: pathreports@ivyhospital.in

I I llllilllllillillillillillililillilil]l I ilt

NN ME

DOBiGcnder

TJIID

Inv. No.

I)ancl Nanre

I-|ar Codc No

: MRS. SAPNA ]\IEHRA
: 27-OcG I 98lt/F

:465803

:4497830

: Iry Mohali
:13231938

Requisition Datc

SanrpleCollDatc

Sample Rec.Datc

Approved Datc
Rcfcrrcd Doctor

: l0/Aug/2024 l0:30AM

:10/Aug/2024 l2:03PM

:10/Aug/2024 l2:03PM

: l0/Aug/2O24 l2:59PM
:Self

( lnit Relircncc Ringe'l rrl l)cscription ()b,'crTcd Valuc

BIO(]IIEI\{ISTRY

GI,UCOSE FASTING

l'rilnary S:rnrple Tvpe:Fluoride Plrsma

I'lilsn)a Clucosc Fasting

v 1\' rrir)sjr ).ord ktrr.(irur .o!,r.hc hr.r,u,rur nso\rr.)

R}'T (RENAT, RIIiCTION TESTS)

Scrunr [Jrca
rYrrkos innr corLrrf.trj. 1r...,\! t.\')

Scrum ('rcatinine
\ rrlr('s nnxr T\o.no'nrar( [n7r,IJr' I

Scnrrn Uric acid
\ rrN()\ ! 0 artun .r'r.tr(r)

lnterplctation:
l{crral linrarion tcsts are used to dctcet lnd diagnose diseascs ol lhc Kidney

95 rng/dl Normal 70-99 mg/dl
Inrpaired Tolemncc 100 - l25mg/cll
Diabetic >126 nrg/dl

ln(rrl)retation (ln accordance \ith rhc AIDerican diBhetes associalion guidelines):

a A fasling plasma glucos.lelel below 100 mg/dl is considered nonnal.

' A lasling plasma Slucosc lcvcl bct\r'ccn 100-125 mg/dl is considcrcd as glucosc irrtolcrant or prc diabctic. A fasting and pos(-prandial blood sugar lcst
(aflcr consumption of 75 gnl ofglucose) is reconlmended for all such patients.

' A fhsting plasma Slucosc level> 126 mg/dl is hiShly suggestive ofa diabetic srate. A repcat tasting test is strongly recommended for all such palienG. A
lasting plasma glucose lc!€l in excess of 126 mg/dl on both the occasions is confirmatory ol , diabetic stare.

25.00

0.60

5. l0

mgldL

mgdL

mg/dl

l5-36.3 mg/dl

0.52-1.04 mg/dl

2.5-6.2 mg/dl

s ts

weta K

L^t3

Rcslrlt l:rrlcrcd Bv:PrcN Lam 6tt6lV

*

Pagc 2 of lt



LTVASA HOSPITAL
Scctor 7l,l\{ohali, Punjab, 16007 t
Ph: 91 l5l 15257. 9115115624
Ernail : pathrcports@iryhospital.in

10/Aug/2024 l0:30AM

l0/Aug/2024 l2:03PM

lO/Alg/2024 l2:03PM

l0/A\g/2O24 l2:59PM

Self

Unit Refrrcnce Range

Y-
Hospital

I r tilt tlilill|ililil11illilil[tillilt llIill

NAMT.:

DOB/Gcnder'

IJIIID

Inr'. No.

Pancl \-anre

llar Codc No

: MRS. SAPNA MEHRA

:27-Oct-l98li/F

:465803

:4497830

: hy Mohali

:13233931i

Requisi(ion Date

SamplecollDate

Sarnple Rec.Datc

Approvcd Datc

Rcfcrrcd Doctor
-l r\l l)(\criptioI Obscrved l'alue

I t\ t..t{ t.t \(-lt()\ tltst \\ ll(;(;t
Scnnr Biliruhin Total
r\ llnr 

's 
i60| Colu nnunc - l)'phylL'nr. r)'/,trNn ntr )

ScmrD Bilirubin Direct

0.90

0.60

0.30

25

lt

2.2',1

l0

76

8.3

4.9

3.40

t .44

130

98

mgdl-

mg/dL

mgdl

UiL

Ufi-

UL
u/t-

ddt

ddt

mg/dL

0.2-1.3 mg/dl

Adult 0.0-l.l mg/dl
Neonate 0.6-10.5 mg/dl

Adult 0.0-0.1 mg/dl
Neooate 0.0-0.6 mg/dl

1436U/L

9-52t.1,,L

t5-73

38- r 26UlL

6.3-8.2gldl

3.5-5.08/dl

2.G3.5

1.0 - 1.8

Desirable <200mg/dl
Boredrline High 200-23gmg/dl
Iligh l240mg/dl

Nonral < l50mg/dl
Boredrline High I 50..l 99mg/dl
IIigh 200-499mg/dl

Very Higl:500 me/dl

Sr11mr Biliruhrn lndirec(

Scrum SGOTIAST)
r\ nr{)s 1600 lr\ *nhP5pr

Sllunr SGPT(ALT)
L\ lllr('s il{o /Mukr.oo'nrrrk lrvrilhP5P)

Scnnn AST/ALT Ratio

Scrurrr (X;T

Senrm Alkaline Phosphatase
prttPP. A\ t Bunir rr.\.D

Scnrrn Protein Total
L!llRo\56m (iionm\rnc - B'rd.no $nun htatrt_.n,1rD

Scrunr Albumin
\'r rR' )\ i6rxr aot(rndnr . Btumrfuni ( n!$ )

Serunl Clobulin

Scrunr AIlrunlin,/clobulin Rario

lnlcrprr!ation:

\J I i\ fi hloud lcsts. or llver fun(lion lests. are uscd lo derccr and diagnose disease or inllammation of the liver. Elevaled aminolransferase (ALT. AST) levels are

- nreAurr:J ur well as alkalinc phosphatasc. albumin, aid bilirubin. Some aliseases rhat cau5e abnormal levels ofALT and AST include hepatiris A, B, and C.
cirrhoris. iron oterload' and Tylenol liver danla8e. Medic.tions also cause elevated liver enzymes. There arc less common conditions and diseases that also cause
clcl atcd liver enzymc levels.

I ' ) I'RO! ll .F.

Scrunr Cholesterol
Lllllios s6rrr'( oltnim.rtr - Chot.j.ml o\id$.. .v.nr. |tr)\,LlN.l

mg/dL

mgdl.Scrunr Triglycerides

l"{o

l-^)

eta Kundt 1

OLOG\
ll,;sult l:ntcrcd Bv:Prem l-am 68filV

*

Prgc 3 of8
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Ivy



I

vy

LIVASA HOSPITAL
Sector 71, I\Iohali, Punjab, 160071
Ph: 9l l5l 15257. 9l l5l 15624

l:n.rai I : pathreports@ivyhospital.in

10/Aug/2024 l0:3OAM

l0/Aug/2024 l2:03PM

l0/Ang/2024 \2:O3PM

l0/Aug/2024 l2:59PM

Self

Unit Refercnce Range

-
I I I lilIlilllIIIIlilliltIililillI fi illlI II ilt

NAI\IT.-

I)OR/Gcndcr

I-IIIII)

Inr'. No.

Pancl Nanrc

Bar Codc No

: MRS. SAPNA NIEHRA

:27-Oct-l9lllt/F

:465803

:4497830

: Ivy Mohali

:13233938

'l c\t I)cscl ilti0r ()bscrvcd Valuc

Scruu HDL Cholesterol
i\'ll'lroSi600 Colonnr!i.-D!r..Ltrri\u(. PTATNI!Cll )

Scrunr VLD[- choleslcrol

Scrunr LD[, cholesterol

Scrum Cholcsterol-llDL Ratio

Scrunr LDL-HDL Ratio

53

20

5'1

2.45

t.08

rng/dl

mg/dl

mg/dL

Low to Average <40 mg/dl
High 2 60.0mg/dl

'7-35

5G.100

3-5

1.5 - 3.5

I (crprc(ation:

A\ pcr ATP I I I Guidelines - National Cholesterol Education Prograrn

Tnglyccridc

llt)l- ( holcslcrol

l-Dl-- Cholestcrol Prinrary Targcr ot Therapy

Nonnal< I50
Bordcrlinc High 150 199

lliBh 200 -.199
Vcry High > 500

Risk Categorr l.l)L

CllD and CHD Risk Equivalenr
( Io-ye.rr risk for CHD>20%)

Multiplc (2-) Risk Factors and

l0-ycar risk <20%

I Iti\k Factor

(;oil (n',a/dl.)

..100

-:ll(l

< 160

< 160

<190

+

Ho

ln
weta Kun

T

Totul Cholcstcrol (nrg/dL)
I)csirable <200

Borderline High 200 239

HiSh <240

Low < 40

tligh >60

ear optimal/ Above oprinral 100 129

Borderline high 130 - 159

High 160 - 189

limal< l0{)

cry high > 190

Non-Ill)1, Goal (mg/dL)

<ll0

ll.sull l:nrcr.(l ll,ril'rcur l.irtu 686I\1

Pagc.l of8

a

Requisitiou Date

SampleCollDatc

Sample Rec.Date

Approved Date

Refcrred Doctor



o
LIVASA HOSPITAL
Sector 71., Mohali, Punjab, 160071

Ph: 9l l5l 15257. 9l l5l 15624

I-.mai I : pathrcports(ririryhospital.inlY'
Ivy

Hos
NANIE

DOB/Gender

UTD
lnr,. No.

Pancl Name

Bar Code No

: MRS. SAPNA MEHRA

:27-Occl988/F
:465801]

:4497830

: Irry Mohali

:13213938

Requisition Datc

SarnpleCollDate

Sample Rcc.Date

Approvcd f)atc

Refcrrcd Doctor'

Obscrl'ed Valuc

:10/Aug/2024 10:30AM

: l0lAtgl2024 12:03PM

: 10/Aug/2024 l2:03PM

: l0/Atg/2024 l2:59PM

: Self

Unit Relcrence Ralge'I rst I)rscriplion

(.I.NIEAI,.EdIX(IOGY
COM PI,F,T}: URINI LT\MINATIOn'

Ph\sicrl E\anlinition

l]rine Volunre

[.]rine Colour

Uline Appearance

Chcmical Examination (Refl ectancc Pho(ometrvl

tjrinc pH

t)rinc Specilic Gravity

tJline Glucosc

llri c Prorein

Li rne Ketones

tlrinc Bilirubin

Urinc for Urobilinogen

UrinL' Nitrite

Microscopic Examination

Urine Pus Cells

ILinc RBC

Uriue Epithclial Cells

Urinc Casts

tJrinc Crystals

lhine Bactcria

t Jlinc Yeast Cclls

A rorphous Dcposil

6.00

1.0r5

Abscnt

AbsL-nt

4.8-7.6

t.0rGr.030

Absent

NIL

Abscnt

Abscnt

Absent

Abscnt

A bsent

A bse nt

30.00

Palc yellow

Clcar

8- l0
Absent

5-6

Abscnt

Absent

Abscnt

Abscnt

Abscnt

t't'tl-

/hpf

/hpf

tlpf

/hpf

/hpf

/hpf

G5

Absent

G.5

Absent

Absen t

A bsent

Absent

Absent

Light Yellow

Clear

A bsent

lv

Shweta Ku

L4

t
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o Scctor 71, Mohali, Punjab, 160071
Ph: 9l 151 15257. 9l 151 15624
Email : pathreports@i!yhospital.in

Ivy til iltilililililililililIilril[fi1illl]tIlll

: MRS. SAPNA MEHRA

:27-OcGl988/F

:465803

:4497830

: Ir1 Mohali

:13213938

RequisitioD Date

SarnpleCollDatc

Sample Rec.Date

Approved Date

Rcferred Doctot'

10/Aug/2024 10:30AM

l0/Aug/2024 10:37 AM
10/Aug/2024 l0:37AM

10/Aug/2024 I l:l5AM
Sclf

Unit Reterencc RangeI rst l)cscription Obscrvcd Value

IIA }: }IA1'OI,OGY

I]I,(X)D (;ROT]P RH TYPE

!lfQrg ruI_TJD!trc.

ILn:ardcrquDuc

,\nri Tl

.\nti D

IiDal Blood Group

NEGATIVE

POSTIIVE

POSIT]VE

B POSITIVE

r_ol E :
* Apnl.l liom DraJor A,B.H antiscns which are used lbr ABO groupnrg atrd Rh rypins, nrany minor blood group

anrigcns crist. Agglurinariotr nray also vary accordirg ro rirrc of!nrigen and anribody.
* So bclbre rranslusion. reconfirfiarion ofblood group as u,ell as crossrnatching is needed.
* Presence ol maremal anribodies in newborns. mav interlere wirh btood grouping.
* Aur,) .gghrtinatr(nr (due to cold.utibody. falciparun) mllaria. sepsis, intemal matignancy ctc.) lnay al\o cause

'fhe highlightcd valucs should be corrclated clinicallr

RcsLrlr Enrcred BviPrcm [-ara 6lt6lM

4
Itr

L4

Shweta n

.DP

ff()

Palc 6 oi8

NAME

DOB/Geuder

T'TITD

lnv. No.

Panei Nanre

Bar Code No



: NTRS. SAPNA N'IEHRA

: l7-Occ l9tlli/F

:465803

:4497830

: I\ry Mohali

: t3233918

lil fl lllI I lillillilll fi ilililtil11ilt ilt

Requisitiou Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observcd Valuc

Sector 71, Mohali, Punjab, 160071
Ph: 91 l5l 15257. 9115115624
Email : pathrepo(s@ivyhospital.in

l0/Aug/2024 l0:3OAM

l0/Aug/2024 l0:37AM

l0/Aug/2024 l0:37AM

l0/Aug/2024 I l: l5AM
Self

Unit Reltrencc Range

Ivy
Hos

NAME

I)OB/Gendcr

Ifl IID

Inr,. No.

Pancl Nanre

Rar Codc No

Tcst l)cscIip(ioll

IIAEN{A'I'OLOGY

usR

h irnat.\' Sanrple 'l'ype:fDTA Bkrcd

IlSR 9 mrr,tr Gl5

COMPLETE BLOOD COUNT (Sample Tne- Whole Blood EDTA)

Haemoglobin 13.5
l\ tr\rnn.Lhhi0no3lobinr

Ilenrabc (PCV) 42.0

Rcd Bbod Cell (RBC) 4.50

Meun Corp Volume (MC\l 92.7
rltr,frdr,.rroc Ddrnh n

Mean Corp tlB (MCI{) 29.8

Mean Cory HB Conc (MCHC) 32.1

Red Cell Distribution Width -CV 12.7

Platelet Court 168
iI'tr0.J.tr!. DC Dde nn,iNl'noscopr)

Mcan Platelet Volume (MPV) l2.g
I li't!Jr,.crl)C Dcr.dLonl

Total t.eucocy,re Count (TLC) 8.0
lldrF lnreDc or.d(nl

\-' Difltrcntial l.eucocvte Count (VCS/ Microscopv)

Ncutrophils

Lymphocytes

Monocytcs

Eosinophils

Basophils

Absolutc Neutlophil Count

Absolule Lymphocyre Counr

Absolutc Monocyte Count

Absolute Eosinophil Count

Thc highlighted ynlucs should be corrclatcd clilricallv

llcsLrlL l:nlcrc(l IlriPrenr L.rt.r (.ti6lM

62

2'1

8

3

0

4,960

2,t60

640

240

12.0 - 15.0

3345

3,8-4.8

83-97

21-31

32-36

I t-15

t 5M50

7.5-10.3

4.0 - 10.0

10-'75

20-10

0-8

04

0-l

2000-7000

1000-1000

200- 1000

2G.500

d
UL

UL

ul

t t

o
L4

t
L

Shweta

*
DPA

o

gdl

106/pl

fL

pgrnL

gn/dl

l0 3

fL

10"3 /pl



'I c\t I)cscription
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'la 
con,

IVY HOSPITAL
F--117. lndustrial Arca. I'hasc 8ll.
iVlohali, Punj ah
I'h: 91 l5 I 102.+1. 9l I 5 I 1 5(158

: 10/Aug/2024 l0:30AM

: l0/Aug/2024 l0:37AM

: l0lAugl2024 l2:57PM

i l0/Aug/2024 0l:48PM

:Self

Unit Refcrence Range

NAI\IF-

I)OB/Gcnder

I]IIID
Irrv. No.

I'ancl Nanre

Ilal Cotlc No

: MRS. SAPNA MEHRA

:27-Oct-l98tt/F

: 465803

:4497830

: Irry Mohali

:13233938

Requisition Datc

SampleCollDatc

Sarnple Rcc.I)atc

Approved Date

Ret-crred Doctor

Ohscr\ cd valuc

.IITEXI{IOI,OGY
(;l\cos\latcd IIB (llb-{ lc)

\\'holc lllood IlbA le

l'stil]ratcd Averagc Glucose (eAG) 9l

Non diabetic:4.0-6.0
Targct ofthcrapy:<7.0
Changc of thcrapy:>ti.0

mgrdL

.\l),1 crittlia lbr corr(lation bct\r'ecn HbAlc & Mcan plasma glucosc lcvels:
(Last thrcc month's avcrage).

llb.rlc (r7o) llcan l'lasnra (ilucosr (mg / dl)

6 l16

ls4
i\ llt3

9 I2
l0 l. t0

ll 169

ll lq8

*** lind OfReport ***
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Iksulr Iirrr!_rcd Bv;PrcN Lara 6861V
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HdsDrtdr' Nam AMEHRA

Irry Hospital
SUPER-SPECIATITY HEATIHGABE

4659935ECTOR 71, MOHALI
,n o,,"Ldj 0172-7 1 70000
'" ' '*6cl]{n6. : U8s110P82005PTC027898

Gender/Age Female / 36

M Mode Parameters

Patient ID
Test Date :

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

lndices of LV systolic Function Patient Normal

Left Ventricular ED Dimension 3.9 3.7-5.6 CM
Left Ventricular ES Dimension 2.8 2.24.0CM
rvs (D) 1.0 0.6-1 .2 Cr\4

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 2.9 2.0-3.7 CM
LA Diameter 1 .9-4.0 Ct\,,1

Ejection Fraction 55% 54-7 6%

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 nol dilated

: Mitral valve: E= 78cm/s, A= 66cm/s, E>A,

Aortic valve: Vmax = 127cmls

Pulmonary valve: Vmax = 72cmls

Normal/ Enlarged LA . Normal / Enlarged

Normal/ Enlarged RA - Normal/ Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

Chamber Size -

LV.

RV-

RWMA.

Others

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Hoalti and Lih Scienc6 (P) Ltd. ltebsite : wwr.ivyhospihl.com, Email: cs@ivyhospital.com Fax: 91-172-U+W
Regd, Offco: Adminiltation Block, tvy HGpital, Soctor-71, S"A.S Nagar Iohali-l6m7l, Punlab, Ph : +9t.172-7170000, Fax: 9in72-50,1,|339

AllPaymqnt! to bs m.dr infavourol lvy Health t Lile Scionces (P)Ltd

IVY HELPLINE : +91 8078880788

,:
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about:blank

1^ Irry Hospital
Ivy

Hospital

Remarks -

FINAL IMPRESSION -

No RWMA of LV

Normal LV systolic function (LVEF-55%)

lv
I

ralr
l) H I}HT]TTJNGRT]

Dircctor-Non Invasivc Cardiology
l'IBBS, NtD(Medicine), DM(Cardiology)
PN,tC-42588

SUPEB-SPECIAI.ITY IIEAITHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PTC027898

,t

L.

+

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit ol lvy Health and Life Sciences (P) Ltd. Webcite : w*v.ivyhospital.com, Email: cs@iyyhospital.com Fax: 91-112-?,7$00
Regd. ofrco: Adminbl,-atk n Bloclq tvy Hosptlal, S€cior-7i, S.A.S i{ag6r Xohali-160071, Puniab, Ph : +9i-'172-7170fl10, Far: 9i-172-5(N,(Ii9

AllPaym.nts to bo made intavouroflvy He.lth & Lilo Scienco! (P) Ltd

IVY HELPLINE : +91 8078880788



\ltr,
Ivy

Iry Hospital

Hospital

SUPER-SPECIATIIY HEATTHCABE

SECTOR 7,I , MOHALI
Tel: 0172-7 170000
CIN No. : U8s110P82005PTC027898

USG WHOLE ABDOMEN

!!p!: is normal in size (^15.0 cm), outline and echotexture. IHBR are not dilated. Portal vein is normal. Visualized

CBD is not dilated.

.- SALL-EIADDEB: is normally distended. GB wall is normal. No echoes are seen in GB.

IPLEEN: is normal in size (-9.4 cm), outline and echotexture.

REAS & UPPER RETROPERI : Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail ofpancreas is obscured by bowel gas.

RIGHT KIDNEY: tt 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 cm), outline and echotexture. Corticomedullary differentiation is well-
dehned. No hydronepfuosis is seen.

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

UTERUS: is normal in size, outline and echotexture. There is e/o relatively well-defined heterogeneously
hypoechoic lesion measuring - 1.9 x 2.2 cm is seen 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 echogenicity.

No adnexal SOL is seen.

No free fluid is seen in peritoneal cavity.

ed ahove( qR MEDTCO- LEGAL PURPOSE)

NAME ., SAPNA MEHRA S EXlAG E F35Y

PATIE NT ID tD465803 Accession Number

REF CONSULTANT PACKAGE DATE 70/08/2024 L7:74

Utcrine fib d as desc rl
A untt of lvy Hoalth and Lih Science3 (P) Ltd. Wobllto : wws.ivyhospilal'com, Emall: cs@ivyhospital com

Rogd. Ofi;: AdmlnllF.tlon Block, tvy Hospltal' Sector'7i, S.A.S Nagtt lrloh'li'160071, Punjrb' Ph : +9i'172'?i70flX)'

AllPlyment! to bq mrdo ln ftvourotlvy Hollth & Lllo Scionce3 {P)Ltd

IVY HELPLINE : +91 8078880788

Fax:91-'172-2274900
Far:9'l-,l72.50{,839
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Ivy

Ivy Hospital
SUPER.SPEGIAIIIY HEATilCARE
SECTOR 71, MOHALI
T e I : 0 1 7 Z -t 17 O O O O
CIN No. : U8511 OpB2OO5PTCO27898

Hospita I

Adv. Clinical correlation and follorv up.

Dr. Manish Singla
DNB Resident

Dr ANAND
I,r!D sts

[T;::J,"#,',J,"::il:1i:T,11"",:il"#:lheimasins findinss and not a finar diarnosis. Needs correration with crinicar status,

NAME
., SAPNA MEH RA 5EX/AGE F35YPATIENT ID tD465803 Accession NumbeiREF CONSULTANT
PACKAGE DATE 01 08 2 0 42 1.1 4L

(NOT FOR MEDTCO .LEGAL PURPOSE)
A unit of lW Health and Lth Sciences (p) Ltd

Regd. offcr: Admlnlstsation Btock, lvy Hosplhl,
. YYob3ite : www.iyyhospital.com, Email: G@ivyhospital.com Fax: 91.172-2274900
S€ctorTl , S.A"S t{agar ltohall.160071 , Punj.b, ph : +91.1 72-7170fl)0, Faxr 9l -172.5{M,t339

AllP.ym3ntsto be m.dr lnlevouroflvy Ho.tth & Lifa Sciencos (p)Ltd

IVY HELPLINE : +91 8O7EE8O78E
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NABH

o Irry HospitalT
Ivy

Hospital

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 normal limit.

P I e a se co rrel ate cl i n i cal ly

SUPER.SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

4.

DR COL
hlBBS t,l

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 MEDTCO-LEGAL PURPOSE)

NAME SEX/AGE F35Y

PATIENT ID tD465803 Accession Number xN058471-OPD

REF CONSULTANT Dr DATE tO/08/2024 77:34

Aunit of rvy Health and Life sciences (P) Ltd. Website : www,ivyhospital,com, Email; cs@iyyhospital,cg111 Far 91.fi2.n14900
R0sd'0rnceiAdmini'tnttonBlocklvyliorpirhllttlor'7l,$,A,lllqlrilol1rlil000il,l.,illirp[;rgt,li,ii0000,lmNl,l 
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SAPNA MEHRA

X-RAY CHEST (PA VIEW)


