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{a siin o*dr Bankof Baroda

To,

The Coordinator,

lVediWheel (M/s. Arcofemi Healthcare Pvt Ltd.)

Dear Sir / Madam,

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

This is to inform you that the following spouse of our employee wishes to avail the facility of

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

B

This letter of approval / recommendation is valid if submitted along with copy of the Bank of

Barcda employee id card. This approval is valid from ?1-10-2024 till 31-03-2025.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

priority and best 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 & Marketing Department

Bank of Baroda

PART lc U LA S H EA LTtl cH EcK U P BE E F c IARYN IR

BAHADUR SINGHNAME

13-01-1991DATE OF BIRTH
28-10-2024PROPOSED DATE OF HEALTH

CHECKUP FOR EMPLOYEE

SPOUSE
24D7 49541001179525BOOKING REFERENCE NO.

SPOUSE DETAILS

I\4RS. KAUR HARSHDEEPEI\4PLOYEE NAME

74954EMPLOYEE EC NO.

BRANCH OPERATIONSEIVPLOYEE DESIGNATION

KAS H IPU R,KASH IPU R MAINEIVPLOYEE PLACE OF WORK

04-03-1986EI\4PLOYEE BIRTHDATE

qrrE iqltr{ qrlr{c hrn r, ftrq flqtdq, 66r ffi, "qEErHr', qe-6lYt, {-et(I-3s0007("n'd)

Human Resources Management Department, H€ad office, 6th Floor, "Baroda Bhavan", Alkapuri, Baroda_390007 (lndia)

@

(Note: Ths is a computer generated letter. No Signature required. For any clarillcation, please contact Mediwheel (M/s.

Arcofemi Healthcare Pvt. Ltd.))
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to:nw *. ar BankotBaroda

List of tests & consultations to be coYeted as part of Annual Health Check-uD

S.N o For Male For Female

1 CBC CBC

2 ESR ESR

3 Blood Group & RH Factor Blood Group & RH Factor

4 Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting

5 Blood and Urine Sugar PP Blood and Urine Sugar PP

6 Stool Routine Stool Routine

Lipid Profile Lipid Profile

7 Total Cholesterol

B HDL HDL

LDL LDL

10 VLDL VLDL

11 Triqlycerides TriglVcerides

12 HDL/ LDL ratio HDL/ LDL ratio

Liver Profile Liver Profile
'13 AST AST

14 ALT ALT
'15 GGT

16

17

Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)

ALP ALP

1B Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)

Kidney Profile Kidney Profile

19 Serum Creatinine

Blood Urea Nitrogen

Serum Creatinine

20 Blood Urea Nitrogen

21 Uric Acid Uric Acid

22 HBAlC HBAlC

23 Routine Urine Analysis Routine Urine Analysis

24

26

USG Whole Abdomen

General'csts
X Ray Chest

ECG

LrSG Whole Abdomen

GeneralTesls
X Ray Chest

ECG

27 2Dl3D ECHO / TMT 2Di 3D ECHO / Tii]T

28 Stress Test Gynaec Consultation

29 PSA Male (above 40 years)
Pap Smear (above 30 years) & Mammography
(above 40 years)

30 Thyroid Profile (T3, T4, TSH) Thvroid Profile (T3, T4, TSH)

31 Dental Check-up Consultation Dental Check-up Consultation

Physician Consultation Physician Consultation

33 Eye Check-up Consultation Eve Check-up Consultation

34 Skln/ENT Consultation Skin/ENT Consultation

25

TEE {qrfi cr]I(n lqy.r, cqr1 6rqtdc, u6r rf,, "{st(I Tfi', 3fl6rgt, {-€t{-390007(rnrd)

Human Resources Management Department, Head Oftice, 6th Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (lndia)

@

Total Cholesterol



I



FW: Health Check up Booking Confirmed Request(22535489l,Package Code-PKG10000474, Beneficiary Code-295441

Subj'ect: FW: Health Check up Booking Confirmed Request(22S35489),Package Code-

PKG10000474 Benefi ciary Code-296441

From: Abhishek Singh <abhishek.singh@ livasahospitals.in>

Dale: Ll /5 I 2024, 10:41 AM

To: sanj eev kamboj <sanjeev. kumarl @ ivyhospita l.com>

Regards

Abhishek Singh

Senior Manager- Corporate

8699999914

Abhishek. Singht@L:iyasabq$jtals.i!

Livasa+

From: Mediwheel <wellness@mediwheel.in>

Sent: Tuesday, October 22, 202412'.34 PM

To: Abhishek Singh <abhishek.singh@livasahospitals.in>

Cc: customercare@mediwheel.in

Subject: Health Check up Booking Confirmed Request(22S36489),Package Code-PKG10000474, Beneficiary

Code-296441

Hi lvy Hospital,

Tho follo,\,ing bookin! h-s been esnHrmEd. lt iS raquaated to honor the said beokinE & pronide

priority services to our client

Hospital Package

Name

Patient Pad(age

Name

: Mediwheel Full Body Health Checkup Male Below 40

: Mediwheel Full Body Health Checkup Male Below 40

Contact Details : 7706391973

Appointment Date : 2a-to-2024

confirmation

Status : uooKlng Lonnrmeo

Preferred Time : 09:00 AM - 09:30 AM

lof2 1.r/ ll /?o24,2:35 PM

011-41195959





FW: Health Check up Booking Confirmed Request(22S36489l,Package Code-PKG10000474, Beneficiary Code-296441

Member lnformation

Member Name ender

Bahadur Singh Fsv"", luate

We request you to facilitate the employee on priority.

Tha nks,

MediwheelTeam

Please Download Mediwheel App

You have received this mail because your e-mail lD is registered with Arcofemi Healthcare

Umlted This is a system-generated e-mail please don't reply to this message'

Please visit to our Terms & Conditions for more informaion. Click here to unsubscribe'

@ 2024 - 25, Arcofemi Healthcare Pvt Limited'(Mediwheel)

2olZ rl/ll /2024,2t35 PM





,. , From: SBS BAJWA <bsingh4S7@gmail'com>

Date: 28-10-2024, 10:t3

To: main rece ptio n @ livasa hospita ls' com

Aadhar Card.jPg

q

liTi'il ?lnnl;
l]triil'.i l'*irp qxnTi rJlisrslrll

.'.. .i ' :.'

I
AEIrft?
Bahadur Singh

'a--Tl tri{a DoB: 1 3/01 i1 991

.i;:rr / I,IALE

ffiT:

S/o:a-q'fttFk, {rsT,
a[,-eT (i..]. t.,€affi,
zti-qr"rn- 136110

Add re ss:
!:tl F.ri:,r.,'':,,, " ii:i'r,'r {iir!.r"il

,l',! K;,ri,t::ir:t;t
,- 1t., t, 1;1. . l.t 1 1

2401235 3732 1235 37 2

Attachments:

Aadhar Card.jPg
60.6 KB
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Li\asa#r[,
Ivy

Hospital We care for life

T fVY Ilospital Mohali
Sector 71, Mohali, puniabIrv

Horpital

GST No

Bill No

Bill ro

TPA

UHID

Name

Address

Phone No

urr/clain/Ref

2 gAAHCP3193M1ZR

202425!0966a4,

Medibuddy phasorz

I4edibuddy Phasorz

442423

MR BAHADUR SINGH s/o

# BARWA

,ar?DrrrF<lJlIlDt-1 i<t 1 0
941619 9 6 81

22s364a9/

BiIl of Supply
Bill Date

Reg ID

sex/Age

Consultant

Reffered By

GST No.

category

Policy No.

Pan No

28-OcL-24

2481555

I'lale/33 years,lO

DR. Direct

Diaect

03AABCr4594F1zQ

Hea1th Services

225364A9

AABCI4 5 94 F

Rate Qty

1

2200 1

Sr Date code/Batch Activity Desc

1 28-Oct-24

A.Eount

2200

2200

22oO

2200

0

0

0

0

0

2200

OPD Package Charges

(For OPD/Discharge Summarv/Bitling Purpose Ontv)

Auth

LivasaHospltal, ohali
(A Unit of lvy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohati, Punjab-16oo71

For any service queries or appointments

Call: +91 8078880788, 6239502002

E-mail: cs@iwhospital.com I Website: www.iwhospitat.com

n gLtarcd A.ldrtaa: Administration Btock,

Liva$, Sector-71, Mohali, Punjab -160071

CorDorrta Offlcer C-133, lndustriat Area, Phase 8,

SAS Naga( Mohati, Punjab-160071

Phonei 91-17 2-717 OOOO, Fax, 91-17 2-227 49OO

CIN No.: U851'lOPB2OO5PTCO27898

GSTIN: O3AABCI4594F1ZQ

BiIl Atoount

Net Aaount

Advance treount

CSR/Discount

Wald Charg6s Revelsed

Receipt Amount

Refund Aeount

Payable AEount





o

M
Ivy

Hospital

Li\nasa#
We care for life

USG WHOLE ABDOMEN

Limited evaluation due to poor acoustic window,

LIVER: is enlarged in size (- l6.5cm), normal in outline and shows increased echogenicity. IHBR are not dilated
Portal vein is normal. Visualized CBD is not dilated.

GALL BLADDER: is partially distended at the time ofexamination. Visualized lumen is clear.

SPLEEN: is normal in size (- I l.2cm), outline and echotexture.

PANCREAS & UPPER Rf,TROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail ofpancreas is obscured by bowel gas

RIGHT KIDNDY: It is normal in size (- I l.Ocm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: [t is normal in size (- ll.0cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen

U-BLADDER: is partially distended at the time of examination

PROSTATE: is nornial in size.

No free fluid is seen in peritoneal cavity.

IMPRESSION: Hepatomegaly with fatty liver Grade II.

Adv. C ation and follow up.

DRE
I,llD RADIO. DIAGNOSIS

(NOT FOR I\iIEDICO-LEGAL PURPOSE)

Regbtgred Addreas: Administration Block,

Livasa, Sector-71, Mohati, Punjab -'l6OO71

Corporatq offic€i c-133, lndustriat Area, Phase 8'

SAS Nagar, l',lohati, Punjabl600T1

Phone: a1-172-7170o OO, F ar<i 91-17 2-227 49OO

CIN No.i UB511OPB2OO5PTCO27898

GSTIN: O3AABCl4594FlZQ

Livaaa Hospital, ilohali
f,q uri"i r"v x""i n 

"nd 
Life Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati' Punjab-160071

For any service queries or appointments

Catt: +91 8078880788, 62395o2002

E-mail: cs@ivyhospitat.com I Website: www ivyhospitaL com

NAME ., BAHADUR SINGH SEX/AGE M33Y

PATIENT ID lD482423 Accession Number

PACKAGE DATE 28170/2024 LL:24

ffi 3::.'!lrrq:r::r,. rq*H
I ffii r *-.r. .:.'&hl

-/

:?-
t i--- r- -t "s-'il ffi

,;ifl

I

r I
t

J

REF CONSULTANT
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Hospital

Li\ms#
We care for life

NAME ., BAHADUR SINGH SEX/AGE M33Y

PATIENT ID lD482423 Accession Number

REF CONSU LTANT PACKAGE DATE 78/to/2024 77:24

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 IVlEDICO-LEGAL PURPOSE)

RegEteled Addrgss: Administration Btock,

Livasa, Sector-71, Mohali, Punjab -160071

Gorporate Offico: C-133, lndustriaL Area, Phase 8,

SAS Nagar, Mohali, Punjab-l60071

Phone: a1-172-71700 00, Fa:yc 91-17 2-227 4900

CIN No.: U8511OPB2OO5PTCo27898

GSTIN: O3AABCl4594FlZQ

Livasa Hospltat, irohatl
tn Unii of fvV ffeattn 

"nd 
Life Sciences Private Limited)

HospitaL Address: Sector 71, SAS Nagar, Mohati, Punjab-160071

For any service queries or appointments

Catt: +91 8078880788, 6239502o02

E-mai(: cs@ivyhospitat.com I Website: wwwivyhospitatcom

@





The above im

lab investigat

T Li\msa#InJ
Hospital

X-RAY CHEST (PA VIEW)

Rotation is present.

Bronchovascular markings are prominent in both lungs.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal

Cardiac shadow is enlarged.

Please correlate clinically.

II,']GH

We care for life

pression is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,
ions and other relevant investigations

(NOT FOR I\,4EDICO.LEGAL PUBPOSE)

NAME BAHADUR SINGH M33Y
PATIENT ID

Accession Number x48832-24 0PD
REF CONSULTANT DR 28/70/2024 70:39

L HARP

DDN

Livasa Hospital, Mohali
(A Unit of lvy Health and Life Sciences Private Limited)

Hospital Address: Sector 71, SAS Nagar, Mohati, Punjab-160071

For any service queries or appointments

Catt: +91 8078880788. 6239502002

E-mait: cs@ivyhospitat.com I Website: www.ivyhospital.com

Begistergd Addressr Administration Btock,
Livasa, Sector-71, Mohali, Punjab -16007'1

Corporato Offlce: C-133, lndustriat Area, Phase 8,
SAS Nagar, Mohati, Punjab-l60071
Phone: 91-172-717OOOO, Fax: 91-172-22749OO

CIN No.: llB511OPB20O5PTC027898

GSTIN: 03AABCl4594F1ZQ

O

@

sEx/AGE

lD482423

DATE

t'.
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11 aboutrblank

Iw
H'ospital Li\xasa#

We care for life
Patient Narne

Gcndc.r r\ge

M Mode Parameters

BATIADUR SINGH

l\4 a lc l3

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT
Patient Normal

Indices of LV systolic Function patient Normal

eL ft ne rt CI lL] ra DE ID m Sn on 4.7 3.7-5.6 CtvLe ft n ltt UC I ra SE D I em n S oI n 3.6 2.2-4.0 c^lIVS D
1.1 o.o-t.z crvIVS S 1.5

0.7 -2.6 CtvtLVPW D 0.9 0.6- 1 .1 CiVLVPW S 1.1 0.8-1.0 ctMAortic Root 2.8 2.4-3.7 CtnLA Diameter 3.6 '1.9-4.0 
cN,l

E ection Fraction 55% 54-7 6%
M itral Valve
prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

Chamber Size -

LV.

RV.

RWMA.

Others

Normal/ Enlarged

Normal/ Enlarged

Normal / Enlarged

Normal/ Enlarged

: Normal movements of all leaflet, No subvalvular pathology, No calcification. no

: Thin Trileaflet open completely with central closure

: Thin, opening well wjth no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 96cm/s, A= 55cm/s, E>A

Aortic valve: Vmax = 125cm/s

Pulmonary valve: Vmax = 95cm/s

LA

RA

Nit

lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDICO.LEGAL PURPOSE)

Livasa Hospital, Mohali
(A Unit of lvy Heatth and Life Sciences private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati, punjab_l6007.t

For any service queries or appointments
Catt: +91 807888O7BB, 6239502002
E-mait: cs@ivyhospjtat.com 

I Websjte: wwwivyhospital.com

nogistered Addresai Admtnistration Btock,
Livasa, Sector-7j. Mohali. punJab _1600Zl

Corporatg Offlcei C-i33, lndustriat Area, phase g,
SAS Nagar, Mohati, puniab_l6OO7l

Phone: 91-172-717 OOOO, Fa\ 91-172-2274gOO

CIN No.: U85 OpB2OO5PTCO27B98
GSTIN: O3AABCt4594Flzo

Patient ID

Tcst Date :

482423

28 Oct 2021
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Hospital

Pt\4
abouIblank

(NOT FOR MEDICO-LEGAL PURPOSE)

Li\msa#
We care for life

Remarks -

FINAL IMPRESSION -

\o lt\\'\1,{ of LV

Nornral L\,' svstolic lunction (LVEF-55%)

UNGRU

as ive Cardiologr
\IBBS edicine), DNI(Cardiology)
P\ rc-.{2588

I) t)

I
I

Livasa Hospital, ilohali
(A Unit of lvy Health and Life Sciences Private Limited)

Hospitat Address: Sector 71, SAS Nagar, Mohati, Punjab-160071

For any service queries or appointments

CaLL: +91 8O78880788, 62395020O2
E-mait: cs@ivyhospital.com I Website: www.ivvhospitaL.com

neglstered Addreas: Administration Block,
Livasa, Sector-7'1, Mohati, Punjab -160071

Corporate Offico: C-133, lndustriat Area, Phase 8,

SAS Nagar, Mohati, Punjab-160071

Phone: 91-172-717OOOO, Fax: 91-17 2-227 49OO

CIN No.: U85110P82005PTCo27898
GSTIN: 03AABCl4594F1ZO
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LIVATA HOSPITAL
li, Puirjab, 160071

9r15115624

s@ivyhospital.in
ff:!,{;!lm
Emait: Rltiren.rrt

,uffiosPital : N{R BAHADUR srNGH
28/OcV2024 10:3lAM

281Oct12024 l0:36AM

28/Oct/2024 10:36AM

28/Oct/2024 l2:06PM

Self

DOB/Gender

LTHID

Inv. No.

Palrel Name

Bar Codc No

l3-Jan-l99UM

482423

4686052

lvy Mohali

13302718

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrvcd Value Unit Ref€r€[ce Range

Test DcscriPtion

I\I 1\,I UN OASSAY

TOT,{L ]'H}'ROID PROFILE

Scrum Total T3
1.30 ndnL 0.970 169

&l
,monconnc,pa y espon.ibrero,,hedeveopmen,of,heef'ec*of,he,hvro,dhoT:"*-lL::"li[::i:::'"TJ,'11';fri:l'].';i]:1iijfi.,it,iL1i;

*Hiliil":1..,.Xr,;l,t*i:l;:'.yl;lltJ*',:llill:iili:;liliTil:Hlfll,rfi',:];.iv,"i,',, 
*'a"**"'rearvs."se'"r

ng a dragnosis ofthyroloxicosis faclitia'

10 50 VddL 5 s2- r2e't

nrodJct secreted bv the thvrotd Sland' Thc malor Pan oflolrl thvrorimc (T4' in serum E pNenl in Prokin_bound form' As the conc€nsatton olrhe

"'""".ous 
and enaocenous 

"f'.'o 
tnt 

'*'* "' 
tnt 

't'"ii"g 
o'#* '*i "r* 

* 
"uen 

rn lo accoul in rhc N$ssmcnt of thc fivro'd homone

n oira can be uril,?€d ror rh.,"""'", '""'."u""' 
]'iilii;"J" "ii'""""to'' 

Lhe derccrion orprima and se(ondary hvpothvroid.m and .ne

I ?00 mIU'4- 0 4ool - 4 049

Triiodolhyroninc (T:l) is lhc ho

pJrri(ularlY rn rh. lLvtr, bv dci

Drupanolol. glucucorl,coid\ or a

hypelthyroidrsD rnd lor rnd'cat'

Scrum Total T4

Sunr

lcllA,rvihs 560&TsH lrd 3etr'dlon)

?ffi.f#ti#H'oph, cerhorrhemrenorPrru*arvanirEsubjedroac''"''*.::'j:T:i::lflf"J"'.if:A""T*'ff#iii]['If"iJ::1f"'."***'
;::il;"i;.;;i, i;.;" 

'cn'"rri"e 
md 

'pecrnc 
pammerer ror asscsstns rhrord runcrion and rspa'tcur

l",'i,"*ii',*'; "iJ're 
hlro$aramus Prruitary and dvroid'

innuenLe un !h( measreJ r'rum TSII concentrrhons

;l il:;;;e;il, i;; 
' 
' 

and 14 I' unboLnd rlaction or ftee reveh !! ir u metaboricarry a'rive'

; ii;i;ii:.: t;';,;,, ,rpothvrotdEm Hwenhvroidism H'"orharamic - Pnunary hlPothvroro'sm

Presnancy associared thvoid disordes

Thc honnons thlroxntc (Tt) is thc ma'n

lran$ofl prolei,rs in sctum 
'rc 

subjccr to

concenrration in serum Thc dercrm'nano

nronirorins oITSH'suplrdsion drerapv'

Scrum TSH

o

D

ll UI /ml.TSR IIGf\ ()rtluF NRE CRu
PRf,GNA:{C}

0.0s 1.70

0 3l - 4.15

0.41 518

UMIKA

t

Page I of12

til lltillill lllllllllltllll I lllll lllll llll ll lil

The highlighted lalues should be correlated clinically

Result Enlered By:MEFINAKASHI 701 0M





s
Ph: 9

i, Punjab, 160071

9r15115624

Email: p rts@ivyhospital.in

"nn 
fl os p ita I : MR BAHADUR srNGH

: 28/Oct/2024 l0:31AM

: 28/Oct/2024 10:36AM

: 28/Oct/2024 l0:36AM

: 2S/Oct/2024 l2:06PM

:Self

DOB/Gender

I.]I{ID

Inv. No.

Pancl Name

Bar Codc No

Requisition Date

SampleCollDatc

Sample Rec.Date

Approved Date

Referred Doctor

ffi}ft:li;ffi: 
*** 

in serum are generally indicative ofa patho-togic-condition of the prostate (prostatitis, begin hyperplasia

or carcinoma). PSA determinationt;;;;;i;;i ;;t thc monitoring oi pto!"" und efficiency of therapy in patients with prostate

carcinoma or rcceiving hormonal therapy. An inflammation.o, ouu,,,u oftri" pio'iu"1" g ln 
"ut" 

trurinary retention or following rectal

examination, cystoscopy. coloscopy, transurethral biopsy, lasertreatmen, o,'.,go"t'yltun lead to PSA elevations of varying dumtion

and magnitude.

Test DescriPtion

PSA I'OT AI,

Serum PSA Total

BIOCHEMISTRY

GLUCOSE FASTING

Primery Sample Type:FIuoride Plasma

Plasma Glttcosc Fasting

lvnROS 56{10i(rolonm rir'Glur'rco(LJisc h,drogen pcroxrtlc)

The highlighted Yalues should be correlated clinically

Resuh Enlcred BY:MEENAKASHI 7010M

Observed Value

0.80

tt3

ndml, <4.0

Unit Relerence Range

rng/dL Normal 70-99 mg/dl

lmpaired Tolerance 100 - l25mg/dl

Diabetic Zl26 mg/dl

Interprelation ([n sccordance with the American diabetes issoci'tion Suidelines):

' A fasdng plasma glucose level below 100 mg/dl is considered normal'

. A fasting plasma glucose level betw€en 100-125 mg/dl is considered as glucose intolerant or pre diabetic' A fasting and post-prandial blood sugar test

1after cons,-rmption of75 gm ofglucose) is recomnended for all such patients'

.Afas|ingPlasmaglucoseleve!zl26mg/dLishiShlysuggestiveofadiabeticstate,Arepeatfastingtestisstronglyrecommendedforallsuchpatients.A

fasting plasma glucose level in excess i 126 mg/dl on both the occasions is confirmatory ofa diabetic state

DR

M

Page 2 of l2

LIYASLHOSP-ITAL

: l3-Jan-1991/M

: 482423

:4686052

: Ivy Mohali

:13302718
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DOB/Gendet'

LIIJID

Inv. No.

Panel Name

Bar Code No

l3-Jan- I99l/M

482423

4686052

Ivy Mohali

133027',l8

Requisition Date

SampleCollDate

Sample Rec.Date

Apprcved Date

Referred Doctor

r 28/Oct/2024 l0:l lAM

: 28/Oct/2024 0l:47PM

.. 
281 O ctl2o24 0l :4'7 P M

:28lOctl2024 O3:52PM

: Self

"*f,lospital: 
NrR BAHADUR SINcH

S

Ph: 9l
Email: S@ivyhospital

Test DescriPtion

i, Punjab, 160071

9115Lt5624
1n il1 llttlllllllilllltllllt1llllllllllltllil ll lil

BIOCHEMISTRY

CLUCOSE PP

Plasma Glucose Post Prandial

, 

" 
ii *," 

"* "r*,.*'' 
- u'uro!' orir$' hldros'n pcroxidc)

bbserved Valuc

103

Reference Range

Nomal <140

Impaired Tolerance 140--180

Diabetic >180

Unit

mddL

,

iltsh
D/Shweta Kundr

]

The highlighted values should be correlated clinically

Resuh Enlcred ByTMEENAKASHI l0l0M
. - M.D PATHOTOG\

Page 3 of l2
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S Punjab, 160071

Ph: 9l s115115624

Ernail: rts@ivyhosPita l.in ill llllllilllllllllillllllfi tlltlllllll[[ lllil

DOB/Gender

LHID

Inv. No.

Panel Name

Bar Code No

:13-Jan-1991/M

: 482421

: 4686052

: Ivy Mohali

: 13302718

Requisition Date

SampleCollDate

Sample Rec Date

Approved Date

Referred Doctor

28/Octr2024 l0:3lAM

: 28/Oct/2024 I l:3lAM

: 28/Ocr/2024 1l:3lAM

:28lOct12\24 l206PM

:Self

"nn,,fiospital. 
NrR BAHADUR stNCH

Obscrved Value Unit

mddl

mg/dL

m9dL

R€fer€nce Range

19.2-42.8 mldl

0.66-l.25m9/dl

3.5-8.5 mg/dl

Test DcscriPtion

BIOCHEMISTRY

RFT EENAL FUNCTION TESTS)

Serum Urea

iv lRos 560i),( olorinttl ur$!c uvl

Serum Creatinine
rvllRl)S 560r) Iqn_0o'i1rtr'_E z\ 

'f!)

Serum Uric acici

rvlTRoS 5600raol'rnm'tr Un'r*)

lnlerprelation:

;:;;i,u;;,,"" ,.',' 
"tt 

used ro derecr and diagnose diseases olrhe Krdnev

20.00

1.00

7.3 0

Resull Entered By:MEENAKASHI 7010M

Page 4 of 12
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DOB/Gender

U{ID

Inv. No.

Panel Name

Bar Code No

l3-Jan- 1991/M

482423

4686052

I\ry Mohali

13302718

Requisition Date

SamplecollDate

Sarnple Rec.Date

Approved Date

Referred Doctor

28/Oct/2024 l0:31AM

: 28/OcV2024 I l:31AM

: 28/Oct/2024 I l:31AM

:281Oct12024 l206PM

: Self

*n*fl ospital. ** BATTADUR sINGH

0bscrved Value

1.20

0.19

1.01

51

85

0.67

44

65

'7 .2

2.60

| .'l'7

tT2

149

Unit

mg/dL

mddL

mg/dL

U/L

.,JIL

Reference Rarlge

0.2-1.3 mg/dl

Adult 0.0-l.l mg/dl

Neonate 0.6-10.5 mg/dl

Adult 0.0-0.3 mg/dl

Neonate 0.0-0 6 mg/dl

Male l7-59U/l-

2t-T2

Male 1243

38- 126U,4-

6.3--8.2gldl

3.5--5.og/dl

2.G3.5

1.0 - 1.8

'fest DescriPtion

LIVER FUNCTION TFST wlTH C'GT

Serum Bilirubin Total
(UTROS 5600 /coLorimcd' ' Diphllh'c Di'.EnluDsh)

Serum Bilirubin Direct

,vrTROS 5600 rcoLon'tr.rr ' lltr('r NAIE)

Serum Bilirubin lndirect

(vITRoS 5600 /ColoinEri' - Dtr'( r"surc)

Serum SGOT(AST)
IVITROS 5600 rUV rirh PiP)

Serum SGPT(ALT)
rvlTRos 5600 rMulri_poi' mE'Lrv snh P5P)

Serum AST/ALT Ratio

Serum GGT

rv,TROS 5600 /Ilulri po'nr r( C_glNrnvl'p_nnoamlids)

serum Alkaline Phosphatase

*,t*ot tunn ,t,u_r'nt t" _ PMPP' AMP Bufi((17'cl)

Serum Protein Total
.", i* 

" ""^ 
,,,-"*' 

"''rno\'ru'nbrd 
''n'rnoinr)

Serum Albumin
lvlTRos 56tvJ colo'imeh' _ BromncsolGrccn)

Serum Globulin

Serum AlbumidGlobulin Ratio

LIPD PROFILE

Serun1 Cholesterol
i!lTR0S 5600rC0lorin*tri'

ulL

ulL

g/dl

g/dl

rr|cldL

%

lnterpretation: 
- used to delect and diagnose alisease or inllammatio! ofthe liver. Elevated aminorransferase (ALT' AST) levels are

ii,",io"a ,.u,, 
", 'i'"r 

runction tcsts' are used.to d"::i.:"19':i:: ::::::TH:Hffi;"i i*"i..tot' 
",,u 

otr incrude hepatitis A' B' and c'

:;xtl*:I1',"'.ffi+[':1,'m::U:n:ll#Lfi".":".:tT'5i'::l"J,il:.ii;"."","-r"'''*"on"onditionsanddiseasesthatarsocause
elevated liver enzYme levels'

' cho l.n.tol o ridas.. ei'r!s' p'oxid6')

mgdL

mddl- N

Desirable <200rrg/dl

Boredrline High 200-239mg/dl

Hieh 2240mddl

ne tligh 150--l99rng/dl

2d0-499me/dl
Serum TriglYcerides
rllraos 1600 /aol Lmcri. ' ttr7\nrrc' Endpo nrr

\

+'

Result Entered ByiMEENAKASHI 7010M

Page 5 of l2
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Email:
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,^rfl os p ita l. *R BAHADUR srNGH

.DOB/Gender

UHID

lnv. No.

Panel Name

Bar Code No

l3-Jan-1991/M

482423

4686052

Irry Mohali

I3302718

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 28/Octi2024 I0:31AM

: 28/OcV2024 I l:31AM

:28/Oct/2024 l13lAM

| 28loct/2024 l2t06PM

: Self

Obserted Valuc Unit Reference Range

Serum HDL Cholesterol

TVITROS 5600/Colointti. ' Dircd m*s!E. PTA'ry8C|2 )

Serum VLDL cholesterol

Serum LDL cholesterol

Serum Cholesterol-HDL Ratio

Serum LDL-HDL Ratio

32

30

ll0

5.38

3.41

mg/dL

m!dL

mgldL

very High 2500 mg/dl

Low to Average <40 mg/dl

Hish:60.0ms/dl

715

5G.100

3-5

1.5 - 3.5

InterPretation:

As per ATP I l1 Cuidelines - National Cholesterol Education Progam

CIID and CHD Risk Equivalenr

(1o-year risk for CHD>20%)

Multiple (2+) Risk Factors and

lo-year risk <20%

*

HT

GY

Desirable <200

Borderline High 200 - 239

Itigh <2,+0
Total Choleslerol (mg/dL)

Normal < 150

Borderline High 150 - 199

High 200 - 499

Very High : 500

Triglyceride

Low < 40

igh > 60

Opdmal < 100

Near optimal/ Above optimal 100 - 129

Borderline high 130- 159

vcry high U 190

igh 160 189
LDL- Choleslerol Primary TarSet ofTherapy

HDL Cholcsterol

Non-HDL Goal (mg/dL)Goal (Ing/dL)Risk Category LDL

<t30<100

<190

<130

< 1600-l Risk Faclor

Resutt Entered By:MEENAKASHI 70 l0M
R BHU

Page 6 of l2
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<160
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DOB/Gender

IJHID

Inv. No.

Panel Name

Bar Code No

l3-Jan- 1991/M

482423

r4686052

: Irry Mohali

:13302?18

Requisition Date

SampleCollDate

Sample Rec Datc

Approved Date

Refcncd Doctor

: 28/Octl2024 l0:3lAM

: 28lOctl2O24 ll11AM

: 28/OcV2024 l1:31AM

:28loctl2\24 l206PM

:Self

,o*uH os p ita l. *R BAHADUR srNGH

t. nit Reference Range
0bscrved Value

(vn,or 5600/ColoiimdIic - AB'nlro llI)

DtscriD(ion:Aboul50%ofthecalciumpresentincirculationisfree(alsoknowrrasionizeilcalcium);40Toofserumcalciumisboundtoproteins,€specially

rlburnrn tx0", r rnJ. selona".y..o gtot,tln" .)0n",. ,,d^0",. 100 0 exis6 as \anous sm"i;,;'-*.;i; i;".*"",. 
"nd 

organic anlons leg. bicalbonale' lactale.

cirarc ).Hea'. an.j skerelrr mrscr,, cunrractrtr'r-y ar.;i*.,"1o, ."n,". 
'*., 

in uaar,on.'"]r"ir. ,"". 
",i ',,,' 

,u ***r syslem function and are associalcd with

blood ctouing and bone .i."r"rirut;on.rr," iloi.l"t,^ri.r;"-..",",r. i.,ish,lv *;i;;;;;iu*tt'1"'ia t'"'rn"'" trrH) and l'2s-hvdroxv vitamin D'

lnterprelalion:

!::';;' ";r:;;, 
* *".eased {htPo-carc(mia);::T:lli:ffi:lll'"ioJo'r,ypop".u,r,y,oiai,,.

Hvpopararhvroidis':n Vl:1''.o 
1"f :':::i,: ,:'Il#,,,-i.0."..",r. Hyperpr,ospharem,a.

\4asnesium dellciency rP'l H Shndular rerea'e rt 
T'*'*'l::,--:::^;:::"., ,'"'n i.".," oun.r.uttrrs (calcium saponificarion)

;r:''a 
";;;r.*,";.-i'*o'lb-um'nemru' 

seuere calcrum dierary deficiencv and Severe 1

":::il:,",,Hi:ffi:;Tllif-:::H[]['[:::T::i':llr'""':}:;'|n2'owingtobone 

resions' Pasetdisease of bonewithproronsed immobilizalion'

sarcordo.is. Famrlial hyp"'colttrrrit vium'n e inloxic;tion'Th)rouoxlcosis and Addison dtsease

Test DescriPtion

aI t$

Result Enlered By:N4EENAKASHI 7010M

Page 7 of l2

Ph:91 9 t15115624

Email:'
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DOB/Gender

UHID

Inv. No.

Pancl Name

Bar Code No

13-Jan-1991/M

482423

4686052

lvy Mohali

13302718

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred l)octor

28/Oct/2024 10:3lAM

: 28/OoV2O24 I l:3lAM

: 28/Oct/2024 t l:31AM

: 28/Oct/2024 l2:06PM

:Self

*n*oH os pita I ro. BA]LADUR sINGH

Test DcscriPtion

CLINICAL PATHOLOGY

COMPLETE LIRNE EK\MINATION

Phvsical Examination

Urine Volume

Urinc Colour

Urine APPcarance

Urine pH

Urine SPecific GravitY

Urine Glucose

Urine Protein

Urine Kciones

Urine Bilirubin

Urine for Urobilinogen

Urine Nitrite

Microscopic Examination

Urine Pus Cells

Urine RBC

Urine EPithelial Cells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cclls

AmorPhous DePosil

7-8

2-3

t-2

Absent

Absent

Absent

Absent

Absent

G5

Absent

G5

Absent

Absent

Absent

Absent

Absent

bbscrred Valuc

30.00

Yellow

Clear

6.00

1.025

Absent

Unit Refcr€nce Range

Light Yellow

Clear

4.8-7.6

1.010-1.030

Absent

NIL

Absent

Absent

Absent

Absent
Absent

rtrpf

/hpf

Apf

,t pf

/hpf

/trpf

Result Entcred By:MEENAKASHI 7010M

Page 8 of l2

,

Ph:91

Email

115115624
.in

Absent

Absent

Chemical Examinntion (Reflectance Photometrv)

ML
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DOB/Gender

UHID

Inv. No.

Panel Name

Bar Code No

l3-Jan-1991/M

182423

:4686052

: hry Mohali

: 13102718

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 28/OcV2024 10:3lAM

:281Oct12024 1016AM

: 28/Oct/2024 l0:36AM

:28lOctJ2024 12:37PM

: Self

*o*uH os p ita I *. BATTADUR srNGH

Unit Reference RaIlge
Observcd Valuc

Test DescriPtion

H AENIATOLOGY

BLOOD GROUP RII T\?E

ABO & Rll.fvping

Fonvard CrouDins

Arlti B

Anti D

Final Blood Group

POSITIVE

NEGATNE

POSITIVE

A POSITIVE

f?ll; n*, .ro, A.B H arrtisens $hich are used for ABo sroupins and Rh rvptns' manv mtnor blood Proup

:i:;:;:.-;.;;,-;;;;"""i.* "'* :";"::T:1;'":""i:',i",:::::',T"ili;Ji;T.'J;*
' So before trunsfuston. reconfirmalto0 ol blo

";:::;.."i;;,:';.i"nriboJ,esinnewbomimavrnrerrerewirhbroodsrouptns
* Auto rgSlulrnrl:or (Jut r" 

""ra 
*tltoav' ti'p"ilrn t"f"i'' "p'" 

*"rnal mahgnancy elc') mav also cause

c

The highlighted values should be correlated clinically

Result Ln(er.d By:MEENAKASHI r0l 0M

U

*

MIKABH
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Secto Punjab,l6007l

Ph: 9l l l 5l 15658

Ernail: la sahospitals.com ill lillllllffi fi illllillilllltlllltllllll ll lll

"o*u 
H os pita I MR BATTADUR srNGH

: 28/Oct/2024 10:3lAM

:28loctl2024 10:36AM

: 28/OcV2024 l0:58AM

: 28/Oct/2024 I l:45AM

: Self

DOB/Gender

tn]ID

Inv. No.

Panel Name

Bar Code No

:13-ian-1991/M

: 482423

: 4686052

: lvy Mohali

:13302718

Requisition Date

SampleCollDate

Samplc Rcc.Datc

Approved Date

Referred Doctor

Test DescriPtion

HAEMATOLOGY

ESR

Prinary SanlPle '[YPei ED fA Blood

ESR

lAubmaicd tsR riarv5er)

ohserved Valuc

15

Unit Referelce Range

mm,h GlO

-.-"-

DR BH

M. D.

UMIKA BISHT

Resull Entered By:MEENAKASHI 70loNl PATH

Pagc l0 of l2
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Secto

Ph: 91

Punjab,160071

l t 5l 15658
lil llllilllllilfi Illltllfillffi fill ilfl lllll

DOB/Gender

IJ}{ID

lnv. No.

Pancl Name

Bar Code No

l3-Jan-t991/M

48242)

4686052

lvy Mohali

13302718

Requisition Date

SamPleCollDatc

Sample Req.Date

Approved Date

Rcferred Doctor

: 28/Oct/2024 l0:3IAM

: 28i Oct/2024 l0:36AM

; 28/Octr2024 l0:58AM

: 28/OcV2024 I l:45AM

: Self

*^*H os pita I MR BAHADUR sINGH

Email:'l ospitals.com

Haemoglobin
(Noncyanmdhhoemoglob'n)

llematocril(PCV)

Red Blood Cell (RBC)

llhn cic./DC Ddecnonl

Mean CorP Volume (MCV)

llmDcd.nct/DC Duecrio!)

Mean CorP HB (MCH)

Tcst DescriPtion

CONTPLETE BLOOD COUNT (Sample Type \Yhole Blood EDT'\)
13.0 - 17.0

3&8

4.5-5.5

83-9'7

2',7-31

32-36

l l-15

150450

7.5-10.3

4.0 - 10.0

Unit

gdl

ltrS/ Pl

fL

pgml-

grr/dl

%

l0"3hi

IL

10"3 /pl

Reference Range
Observed Valuc

t5.',l

46.9

4.40

106.8

35.8

33.5

14.2

200

l 0.3

6.6

50

3',7

1

6

0

3,300

2,442

462

396

Rcd Cell Distribution Width -CV

Platelet Count

tlmpc'lc.cc DC Ddccf on'lq'!ro!roP) )

Mean Platelet Volume (MPV)

r l pcU.i.c/DC Drcn'on)

Total Lcucocyte Count (TLC)

(lmped.i.r/Dc Ducuron)

Ncutrophils

LymphocYtes

MonocYtes

Eosinophils

Basophils

Absolute NeutroPhil Count

Absolute LYmPhocyte CouIlt

Absolute Monocyte Count

Absolute EosinoPhil Count

%

%

%

%

ti
UL

uL

d

&75

20-/o

G8

04

GI

200G7000

100G3000

20G1000

2G500

.B
.D

MHU

P
Result Enrered BY:MEENAKASHI ?0 I 0M

SR
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Mean Corp HB Conc (MCHC)





Secto

Ph: 9l

Punjab,160071

ll5ll5658
ill llttffilllllllllilllll[llffi ffi [[ lllllasahospitals.com

DOB/Gender

LII]ID

lnv. No.

Panel Name

Bar Code No

l3-Jan-1991/M

482423

46860s2

lvy Mohali

13302718

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Refened Doctor

^o*o 
H os p ita ! xrR BAHADuR sINcIl

Email:'l

Test DescriPtion

Clycosylat€d HB (HbAlc)

Whole Blood HbA lc

lrlPLC)

observed Va

4.9

lue Unit

rrg/dL

Referenc€ Rlnge

Non diabetic:4.0-5 7

Pre-diabetesi5.7-6 4

Diabetes:>=6 5

9,1

Estimated Avcrage Glucose (eAG)

ADA criteria for corrclation betwecn HbAlc & Mean plasma glucose leYels:

(Lasr threc lnonth's average)

*** Enal OfRepoft **+

/ dr)
Nlean Plasma Glucose m

HbAlc (%)
t26

o
154

1

It
212

9

t0
269

l1
298

t2

Result Entered By:MEENAKASHI 7010M

Page 12 of 1;
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: 28/Oct/2024 l0:31AM

: 28/Oct/2024 10:36AM

: 28/OcV2024 10:58AM

: 28/Oct72024 I l:45AM

:Self

183

240
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