
NABH

aT
Ivv.

Hospital

SUPER.SPECIATITY HEATTIICABE

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

Amount

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 202324LL20195. The Following employees have taken Health

Packages of employee IVY Health & Life Sciences PW. Ltd. The details of the bill are enclosed and the total amo.int
is Rs 2500/-

1. Appointment Letter.
2. ID Proof.
3. Bi[
4. Medical Reports

Name Booking Date Beneficiary

Code

109086

Autho

FOR OPO / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

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

Rogd. Office: Administration Block, lvy Hospit l, SectoFTl, S.A.S t{.gar llohali.16007l, Puniab, Ph : €'tn72'?i70000, FaIl 91'172-5(X'13:l9

All Paymont6 to be mad. in lavour of lvy Hsalth I Life Scioncos (P) Ltd

IVY HELPLINE : +91 99888-23456

Ivy Hospital

T

Bill no

VINITARATHOUR 23M109086100097326f, 202321120396 260u
f

L
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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 01 1- 4'l195959

Dear Sir / Madam,

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

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

Annual Health Checkup provided by you in terms of our agreement.

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

Baroda employee id card. This approval is valid from 06-03-2024 till 31-03-2024 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 arrangemenl. We request you to

attend to the health checkup requirement of our employee 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 Department

Bank of Baroda

(Note: This is a computer generated letter. No Signature requked. For any clarification, please contacl Mediwheel (Arcofemi

Healthcare Limited))

EMPLOYEE DETAILS

NAI\i E MRS. RATHOUR VINITA

EC NO 109086

DESIGNATION JOINT IVANAGER

PLACE OF WORK NEW DELHI,MALVIYA NAGAR VB

BIRTHDATE 21-10-1987

PROPOSED DATE OF HEALTH

CHECKUP

07-03-2024

BOOKING REFERENCE NO 23M 1090861 00097326E

I of 3 L6-03-2024,11:21anl

PARTICULARS

PDF Compressor Free Version 
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC

ESR ESR
Blood Group & RH Factor Blood Group & RH Factor

Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
Blood and Urine Suqar PP Blood and Urine Suqar PP

Stool Routine

Lipid Profile Lipid Profile

HDL HDL

LDL LDL

VLDL VLDL
Triglycerides Triqlycerides

HDL / LDL ratio HDL / LDL ratio

Liver Profile Liver Profile
AST AST
ALT ALT

GGT

Biliru bin (total, direct, indirect) Bilirubin (total, direct, ind irect)

ALP ALP

Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)

Kidney Prof ile Kidney Prof ile

Serum creatinine
Blood Urea Nitroqen

Serum creatinine

Blood Urea Nitrogen

Uric Acid Uric Acid

HBAlC HBAlC
Rouline u rine analysis Routine u rine analysis

USG Whole Abdomen USG Whole Abdomen

General Tests General Tests
X Ray Chest X Ray Chest

ECG ECG

2Dl3D ECHO / TMT 2Dl3D ECHO / TMT
Stress Test Thvroid Profile (T3, T4, TSH)

PSA Male (above 40 years) Mammography (above 40 years)

and Pap Smear (above 30 years)

Thyroid Profile (T3, T4, TSH) Dental Check-up consu ltation

Dental Check-up consultation Physician Consultation

Physician Consultation Eye Check-up consultation

Eye Check-up consultation Skin/ENT consultation

Gynaec Consultation

lot3 16-03-2024,11:21am

t- tJU

Stool Routine

Total Cholesterol Total Cholesterol

Skin/ENT consu ltation

PDF Compressor Free Version 
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Su bject: Ca mSca n ner 03 -L6-2024 LL.LB

From: Saurabh rathour <saurabhrathou186@gmail.com>

Date: 16-03-2024, 1-L:18 am

To: m a in reception @ ivyhospita l.com

camScanner 0311 6-2024 11.18 2.jp9
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NAB

aT Irry Hospital

Ivy
Hospital

SUPER.SPECIATITY HEATTHCABE

SECTOR 71, MOHALI
Tel: 0172-7'1 70000
CIN No. : U85110P82005PTC027898

BiIl No

BilI To

TPA

I'I{ID

Naee

Ad&esa

Phone No

UTI/cIai.E/R€f

Bill
2023241L20396

Medir,ho€I AcrofeDi

iLai*ireer acrofeni
izgie'a

MRs. VINITA RATHo(.R D/wo

i::szi), -Naiu , n.p -

of Supply
Reg ID

Sex/A9e

Coasultant

Reffered By

GSI No.

Category

Policy No.

Pan No

22LO529

FeEal6/36 Yrsls Mt/s

On. Oirect
Direct
O3AABCI4594E1ZQ

HeaLth servicos
109086

IABCI/t594F

701828s932

1O 908 6/

Date Code/Bateh Activity De Rate

2600

Qty.
1

1

Alount
2 500

1 15-Mar-24 OPD Package Chargee 602

BilI ADount

Nel A&ount

Advance Aoount

csR/Di6count

ward charges Roversed

Receipt A8ount

Rofund Aoouat

Payable AEount

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

2600

2600

0

0

0

0

0

2600

Au

i

,

d}\

A unit of lvy H.alth and Life scioncss (P) Ltd. website : wY{Yr.ivyhospital.com, Email: cs@iYyhosPltal.com Fax:

R6gd. offi;: Admini3t6tlon Btock, lvy H6pit t, soclor71, S.A.S ilagar Mohsti.16007'1, punjab, ph : +91.172-7t70oto, Far:

AllP.yment3 to be mrde in lavouroflvy Hoslth A Life Sciencos (P)Ltd

IVY HELPLINE : +91 99888-23456

91-172-227 4900

91.'172-5U,t339

Sr

\
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o Ivy Hospital
SUPER-SPECIATITY HEAITHCARE

nV secron 71, MoHALT
Tel: 0172-7 170000
CIN No. : U85110P82005PTC027898

T
Ivy klfr

Ranjeeth Kumar
tlr

MBBS. MD Medicine (PGIMEB, Chandigarhll#rD ' ?z ltv y
Consultant- lntemal Medicine

ill+ fi,;h

\{.

Hospital

Dr. G.

Mobile :7087221001
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T Ivy Hospital
.Ivy,

H ospital
SUPER.SPECIATIIY HEATIHCARE

SECTOR 7.I , MOHALI
Tel: 0172-7 17OOOO
CIN No. : U8511 0PB2005PTC027B98Patient Name

Gender/Age

VINITA RATHOTR

Female i 37

Patient ID

Test Date

429184

16 Mar 2024

CARDIOLoGY I)IVISION

M Mode Parameters

ECII()CAITDI0(;ITAPHY IIEP() Ii.T

Patient Normal

Left Ventricular ED Dimension 4.4 3.7-5.6 CM

Left Ventricular ES Dimension 2 2-4 0 CtVt

rvs (D) 0.9 0.6-1.2 CM

IVS (s) 1.4 0.7-2.6 CM

LVPW (D) 1.1 0.6-1.1 Cr\4

LVPW (S) 1.3 0.8-1.0 cM

Aortic Root 2.7

LA Diameter 2.9 1.9-4.0 CtV

Ejection Fraction 56"/" 54-76%

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Ooppler

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

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse, Trivial TR, RVSP-18+RAPmmHg

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 88cm/s, A= 69cm/s, E>A

Aortic valve: Vmax = 1'11crni s

Pulmonary valve: Vmax = 8gcntis

Normal/ Enlarged LA - Normal / Enlarged

NormaU Enlarged RA - Normau 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

Regd.

(NOT FOR MEDICO-LEGAL PURPOSE

Fax:91.172.W535

A unit

Fax:9fi12.22:,4y'

o

lndices of LV systolic Function Patient Normal

2.0-3.7 CM

PDF Compressor Free Version 
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Irry Hospital
SUPER.SPECIATIIT IIEITTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
Cltl No. : U85 110PB2005PTC027898

T
'Ivy

Hospital

Remarks -

FINAL IMPRESSION -

No ITWMA of LV

Normtl LV systolic function (LVEF-56'%)

(;l{u

Dircc n\ its ive (iardiologv

MBIIS, MD(Mctlicine), DM(Cardiologl')

PN,IC.{2588

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit of lvy Heahh and Life Sciencos (P) Ltd. Website ; rvww.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2274900

Rogd. Office: Adminiotr.tion glock, lvy Hcrpital, Soctorrl, S"A,S l{a0ar tlohali-160071, Punlab, Ph : +9i-l?2-7170000, Fax: 9l - 172.51N4339

AllPayment3lo b. made in favour of lvy Heallh t LiI. Scienc* (P) Lld

IVY HELPLINE : +91 99888-23456

S

fl
I
t-_.
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NABH

a
Ivy Hospitalrr

I.ry
Hospital

NAM E

PATIENT ID

RTT CONSULIANT

SUPER.SPECIITIIT HEATTHCTRE

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

PACKAG E

C \\'HOI-E .{BD

'El'EB: is normal in size (-' I3.9cm), outline and echotexture. IHBR are not dilated. Portal vein is normal. Visualized
CBD is not dilated.

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

SPLEEN: is normal in size (- 9.5 crr), outline and echotexture.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

lund echotexture. Tail ofpancrcas is obscured by bowel gas.

Itl(;Hl'KlDl(E\': It is norrr.rl in sizc (- 8.7cm), outline and echotextue. Corticomedullary differcntiation is well-
Licllned. No hydronephrosis is .cen

I.EFT KIDNEY: It is normal in sizc (^- 9.4cm), outline and echotexture. Corticomedullary differentiation is well-
iielinc.d. No hydronephrosis is seen

t -lll -.\l)DllR: i\ nolrnall y distended at the time of examination with normal wall thickness.

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit ot tvy Hoalth and Life Scionc€s (P) Ltd. Web3ho : rvw.iyyhospital.com, Email: G@iYyhGpibl.com Far: 91''172'tlruco0

R.gd. Ol[c!: Admtni.don 8loct, tvy Horpttal, S.c{orr1, S.A"S tlagar t{ohall-16007'l, Punhb, Ph : +9i.'172.7170m0, Far: 91'172'50'l'1339

AllPaym.nt! to bo mrdo ln favou. ol lvy Ho.lth f, Lifs Sclonc.! (PlLtd

IVY HELPLINE : +91 99888-23456

VINITA RATHOUR SEX/AGE F36Y

tD429184 Accession Number

DATE 76/03/2024 71.:25

I u

*

I I

T
I I)

^,.*
rv!

.G.

l'.F
u- _-

r Is,l
I

\

t l
I

I
$

I

\ A*r

I

f'r{U
n

.A.-.
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a Ivy Hospital
SUPER.SPECIATIIY HEATIilGME

SECTOR 7'I , MOHALI
Tel: 0172'7 170000
Cllt No. : U85110P82005PTC027898

T
Try

H os pita I

\AME VINITA RATHOUR

tD429184

REF CONSULTANT

]!N!-QU n a lbllorv up casc of avascular RPOC/blood clots, current scan (evf&lqi.,

Yr,,ging f*alngs as described above '. " -- : '

.\dy. ('linical correlation and lirllorv up

{
nt st s

lv

t,1! RADi0-

,f uUor" impression is just an opinion of the imaging findings and not a final diagnosis, Needs correlatlon with clinlcal status,

lab investigations and other relevant investigations

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit ol lvy Hothh rnd Ltl€ Scisnces (P) Ltd. Websito : vrwrY.lvyhospital.com, Email: cs@iYyhosPital .com Fax; 91 -1 72-2274900

R.gd. O{nc.: Adnlnlrbldon Block, tvy Ho3phtl , Soctor-7i, S"&s NagEr ohall-160071, PunFb' Ph : +91.172-71700@, Far:9,|'

AllP.ymonts to be mldo ln frvouroflvy He.th A Lifg Scionco3

I

DF EKTA

5EX/AGE F36Y

DATE t6/03/2024 7L:25PACKAG E

tvY HELPLINE : +91 99888-23/t56

(P) Ltd

I 72-50,1,(}39

(()r l\ S)

U'l-f,RUS: is nonnal in size, outline and echotexture. ET is - 8.5 mm. There is e/o heterogeneously hypoechoic

c()nlcnrs measuring -. 
30_x-0-8-qn distending the endometrial cavity with no intemal vascularity on doppler at the time

,,1 irrrnrirration - likcly Blood .lols / RPOC.
( er\ r\ nreasLlrcs .'2.7 crn in Al'dinrensron.

0\'ARIES: Right ovary is mildly bulky in size and measuring (appx 12 cc) with multiple tiny anechoic

pcripherallv arranged follicles. Lett ovary is norrral in size(appx 9 cc) and echotexture. No SOL is seen.

\,, lrcc lluid is sccn in pcritortcirl car ity.

Accession Number

PDF Compressor Free Version 



NAB

aT hy Hospital
Iuy.

Hospital

NAME

\-R.\\ ( HES'r (P \ \'lE\\ )

Bony structures and soft tissue appear normal.

'frachea 
is slightly deviated towards right.

lloth lung tields appear clelr.

Bilatcral hilar regions appcar normal.

Donres of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within normal limit.

SUPEB.SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTC027898

l' lcuse co rre late c I i nical l.y.

a"-
0r GURSIMRAN SIHGH A}IAI'ID

IVtD RADIODIAGNOSIS

- above impression is.iust an opinlon of the imaging findings and not a final diagnosis. Needs correlation with cllnical status,

l)trinvestigations and other relevant investigations

(NOT FOR MEOICO.LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. l{obsite : ww.ivyhosplt l.com, Email: cs@ivyhospilal.com Fax: 91-172-2271900

Regd. Offce: Adminbtration Block, fvy H6pital, Soclor-?'|, S.A.S t{agar *ohali-r 60071, Punjab, Ph : +9i-172.7170000, Far: 9'l.l ?2.50,1,1i}39

AllPaym.nt. to b. made in tavourof lvy Health t Lito Scionces (P)Ltd

IVY HELPLINE : +91 99888-23456

VIN ITA RATHOUR SEX/AGE F36Y

PAT ENT iD 1D4291.84 Accession Number

REF CONSU LTANT Dr DATE 1,6/03/2024 72:so

xNo8161-OPD
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sT Sector 71, Mohali, Punjab, 160071

Ph: 91 l5l 15257, 9l l5l 15258,

9tt5t15624

Unit Reference Range

Hos ital
lil lillililIilllllllilliiuullunullllu111 

enrai :'Iab@i'vvhosp'la com

NAi\,IE

l)OIllGcndcr

IJII]D

Inv. No.

Panel Nanre

Iltr Code No

: NTRS. VINITA RATHOUR

: 2l-Oct-198?/F

: 4291R4

: 4135133

: hy Mohali

: 13107022

: l6lMarl2024 ll32AM

: l6Mar/2024 02:49PM

: l6/Mar/2024 02:49PM

: l6/Mar/2024 03t37PM

:Self

'l rst Descriptiotr Observed Value

III0CII E}I I STRY

(;I,IICOSE FASTNC

l'rinr.rtv Srnrplc'l ype: l-luorid{r lllisma

l'l.rsnrii ( ; lLleosc l:lsling 85

l\/prctition (ln accordancc Nith the Americon diebetes rssoclrtion guidellnci)l

a A lasrrl plasrlra glucose lcvcl llelow 100 nrg/dl is considcrcd normal.

. Alasringpl snla glucose lcvc I berween I 00- l 25 mg/dl is considered as glucosa intoleranl or pre diabetic. A fasting and postfland ial blood sugar tcsl

(alier consumption of 75 gnr ofglucose) is reconlmended for all such paticnB.

. A llstinB plasnra Slucosc tevel Zl26 mg/dl is highly suggestivc ofa diabetic stat.. A rcpcat fasting test is strongly recommendcd for all such patients. A

lnslints flasrna glucose Ievel in excess of 126 mg/dl on both lhe occasions is confirmatory ofa diabelic state.

mddL < I l0 Normal

I l0 - 126lmpaired Tolerance

>126 Diabetic

mg/dl- <140 Normall4O - 180 lmpaired

TolerancDl S0 Diabetic

(;t,uc()s}], PP

Plasma Glucose Post Prandial 93

lr *

\t

tf undu
'l-hr highlightcd \alues should be correlated clinically OLOGY

Ivy

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

PDF Compressor Free Version 



Sector 71, Mohali, Punjab, 160071

Ph: 91 l5 I 1525'7, 9l I 5 I I 5258,

91t5115624
Email : lab@iryhospital.comT

rir rItI IIilIIilIilliilriirrrrrrrrttllttrtttrt1t
Hos ita I

Tcst Dcscription

: MRS. \4NITA RATHOUR

: 2l-Oct-1987/F

:429184

:4135133

: Irry Mohali

: 13107022

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

NAMtl

DOlll(;cndcr

til Ilt)

ln\'. No.

Pancl Nanrc

Bar Codc No

I l6lMar/2024 llj2ANl
: 16/1viar/2024 I l:36AM

: l6lMar/2024 ll:36AM

: l6/Marl2024 l2:42PM

:Self

Obscrvcd Valuc Unit Refcrcnce Range

BrcEIIENUSTRY

lll.'l tlt[:\,\1. l:tr\C'f l0\ TES'I S)

5( .,,,, L.., 16.00

:i::i'li'::"'ll'l: o 70

'' 'rrrrn ( tr ic acitl 4.2O

In lrrp, rln l i0r:

KL(|rc\ t)loo(t resls. (,r Kidncy funcrion tcsls. arc usc(l to detect and diagnose diseases ofthe Kidney.

m!dl

mddl

mddl

mr,

Thc highcr lhc blood levels ofurea and creatininc. the lcss well the kidneys arc working,

ar. nol $ (n kin{ properly. So, many other waste products will not be cleared out oflhc bloodstream.) You normally necd trestment with dialysis ifthe level of
crcarinrne qL,.'s hiShcr than a certain value.

Dcht(lrall(nr cirn also be a come for increases in urea level.

llclorc .rrrd .rltcr slnnrng reatment with cenain medicines. Some medicincs occssionslly cause kidney damage (Nephrotoxic Drug) as a sidc-effect.

Thcrciirc. krdoey funclion is oten checked bel'ore and afler stadng trcalment rrith ccnain medicines.

l.li\k x\\r'(inrc{l $ilh rcn.rl lailur

,\!u1. l(tir.rl lrriLurc* UrcLr/Crc.rtininc rirt() > 20

( hnnrir llcnll l-lilurc* Urrtl,Crcltininc r tro 5l0

1

I
,
t

t

HUMIKA BISHT', h( hi!lhlightcd \ alues should h( rorrclrled clinicalll'
l\, n o^Tl.lrlt a\r:v

o

Ivy

l7l3

0.51-0.95

2.G 6.0

* Tictz lc\tbook ofcliDical biochenisrry.

PDF Compressor Free Version 



tti nmlil ttuilflirrirttlrtlrttmm ltl u
Hos ital

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Referred l)octor

LVI-IIOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 l 15257, 91l5l 15258,

9fi5lL5624
Email : lab@ivyhospital.com

Unit Reference Rang€

oT
\,\l\ Ill

UI IID

l)( ) Il (;rn!l.r

: MRS. VINITA RATHOUR

: 2l-Oct-1987/F

:429184

:4135133

: Ivy Mohali

:13107022

: l6tMarl2024 ll:32AM

: 16lMarl2024ll:36AM

: I 6/\4arl2024 I l:36AM

: l6lMarl2024 l2:42PM

: Self

Inv. No.

Pan,:l Nantc

flar Codc No

'fest Description Obscrved Valuc

0.60

0.10

0.50

24

t1

l,4l

9

75

7.3

4.4

2.90

t.52

215

l3l

t32

3Gr 20

6.40 - 8.20

1.5-5.2

2.G3.5

1.0. t.8

mddL

mddl

mgdl

UlL

UIL

IUIL

UIL

grrldl

gdr-

0.3-t.2

<0.3

0.1-1.0

<5

<0

|, gnrdt

I,IPID PROI{I.E

SL'nlnr (-holcst.n)l mg/dl Desirable:<200

Borderline High:200-239

High: > 2.10

< 150 Nonnal

I50- 199 Bordcrlinc Hi8h

200{99 High

>500 Ypry fliA
<40 fujor risli factor for CHD

rng/dlScrurn Tr iglyccridcs

Selunr IIDL Cholestelol

t.

'l

I h! higl'liillrtcd r ulu$ shorrld be correlnted clit|icall.i-

48 mg/dl

DR EHUMIKA BISHT

n, n. qllTttalt 
^/:v

Ivy

LTVER FIJNCTION Tf,ST }}TTH GGT

Sc .rln Bilirubin Total

Serurn Bilirubin Direct

Serum tsilirubin Indirect

Senun SGO'I(AST)

Vrunr SGPT(ALT)
,ltLL \',rrn\( t,n, 

^L 
ri0)

Selunr AST,ALT Ratio

Serum GGT

Scnrm Alkaline Phosphatase

Serlnr Plotein Total

Scrum Albumin

Senrm Globulin

Serunr Albunin/Globulin Ratio

t
tn(erprctarion: I I
L.ilcr blood r.srs. or Iiver tunction iests, are used to derect and diagDos. discasc or inflamrnatioafih[ivcr. Elcvared aminotransferasc (ALT, AST) lcvels are

mcnsurcd Is well as alkalifle phosphatase, albunrin, and bilirubin. Somc dis.lsq that caurc abnori[al [tclr of ALT and AST include hepatitis A, B, and C,

c..)sis.ir1)no\edoad,andTylenolliverdamaSe.MedicationsalsocauscclaratcdlivcrenzyrnestlhQraarclesscorrmonconditionsanddis€asesthalalsocause

.!iid l,rcr enzyrne levels
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o j Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 I 15257, 9ll5 I 15258,

9115fi5624
Email : lab@iryhospital.com

Unit Reference Range

T
Ivy

I I ilI Iilil rril1ilililillilrillllililllllll lll

Hospital

'l-csl Descliption

NAME

DOII/Gcndcr

I]IIID

Irrv. No.

['ancl Nalrc

tsar Codc No

: MRS. VINITA RATHOUR

: 2l -Oct- 1987/F

:4291R4

:4135133

: lvy Mohali

: l310'1022

: l6htar/2024 ll:32AM

: l6lMar/2o24 11:36AM

:16&1ar2024 ll:36AM

: l6/Mar/2024 l2:42PM

:Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrved Value

Scnrnr VLI)L cholcsterol

Serunr [-[)L cholestcrol

Scrunr c holcsterol-HDL Ratio

Scrlun I.l)l.'l 1l)l- Iutio

26

l4l

4.48

2.93

lirxl Cholcsrcrol (mg'dL)

Tfl!lv.c, i(ic

lil)l t hulcstcrol

0-| Rrsk l:rclor

mgrdL

mg/dL

>60 Ncgative risk factor for Cl{D

7-15

5Glm

15

r.5 -3.5

( pr.'t;rti,'tr:

,V1.er',r ft' I I I Curdclines - Narional Cholesrerol Educarion Program

I Dl.- ('holesrcrol Primary Tar8et ofTherapy

I\/,A Cxrr.ti,r\ l.l)t. Goal ("'gkll-) Non-HDL Gorl (mgdL)

<100

<r30 < 160

CHI) and Clll) Rrsk Equivalent

{ lo-year risk for CI{D>20%)

Mulriplc (l+) Risk Factors and

lo-year risk <20%

DR EHUMIKA BISHT

Dcsirablc <200

Ilorderlinc High 200 - 239

Iligh <240

Normal < 150

Borderline High 150 - 199

tlish 200 - 499

Very High 2 500

Ncar optimal/ Above optinal 100 129

l

Iligh ) 60

plirnal < 100

inc high 130 - 159

ligh 160 189

cry hiSh > 190

<130

<160 <190

l\t n DATur1aa\r:v

: i,
-' ', -rt-"( tn/

\ !,2

II
l

I lrc highliglrtcrl r nlu!s rhould be correlated clinicall)

PDF Compressor Free Version 



&.I. Sector 7l, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 91 l5l 15258,

9),15I],5624

Email: lab@iryhospital.com

Unit Reference Range

Ivy
ril fl r lililrililililiiliiuullullm lll u

Hos ita I

'l r\t I)r\cription

NAMI:

DOB/Gendcr

UHlD

lnv. No.

Pancl Nanre

Bar Code No

: MRS. !'INITA RATHOUR

: 2l-OcGl987/F

:429184

: 4135 Il3

: lrry Mohali

: 13107022

: l6/Marl2024 ll32AM
: l6Mar/2024 I l:36AM

: l6l]\4ar2024 I l:36AM

: l6l1viar2024 0l :5lPM

:Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved l)ate

Referred Doctor

Obscrved Value

( Ll\l ( \I, P,1tTIIoI,oGY

(JONI PI,ETT] URINE EXAMINATION

,Bl'ris4!-Er3r!!!3lis!

Unne Volume

tirrnc Colour

''inc Appclritncc

Y.!!L:U!!rt lilxrtl inntion ( Rrflectnnce I'holome try)

Urinc pl I

trr inc Sp,:cilic (iravitl

Urin('Glucose

Ulinc Protcin

Urinc Kctones

Urinc Bilirlbin

tJlinc lirr l-ilobilinogen

[-]lr c Nrtr'ltc

Microscotric Examinotion

Urnrc Pus Cells

Ulinc RBC

Urinc EprthclialCells

[.irinc Cests

:rrc CNstals

Urinc Bacteria

Urinc Yclrst Cells

Anrorphous Dcposit

IIAE]\{A'I'OLOGY

lsR

l'rin'arv Sr'nplc 'l'ypc: l:DTA Blood

LSR

6.00

1.0t0

Absent

Absent

4.8-',t.6

t.01Gt.030

Absent

NIL

Absent

Absent

Absent

Absent

Abscnr

Absent

I

!

40.00

Yellow

slightly hazy

mL

I

t

Light Ycllow

Clear

Absenl

t0-t2

Absent

4-5

Absent

Absent

Present

Absent

Absent

G5

Absent

05

Absent

Absent

Absent

Absent

Absent

/trpf

/hpf

&f
/hpf

/hpf

/hpf

'kundu

i.h

l h'r highlighted r'!lu0s should be correlatcd clinically

28 mr4r Gl5

.E OLOGY

PDF Compressor Free Version 



o

Referred Doctor

Obscrved Value

53

37

9

I

0

2,438

1;702

4t4

16

Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 I 15257, 9ll5l 15258,

9115115624

Email: lab@iryhospital.com

Unit Ref€rence Range

Ivy
l,l . i:

t]l lilIltllt II1r|ililrilIlltfi rIilllttIilI ilt

Hos ita I

NAME

DOB/Gendcr

IJHID

lrtv. No.

l'lrntl Narrre

tlar Codc Nr,r

: ]\,IRS. VINITA RATHOUR

: 2l-Oct-1987/F

: 429184

: 4l 35131

: lvy Mohali

: 13l0'/022

: l6/Marl2024 ll:32AM

: 16/Mar/2024 1l 36AM

: l6l1r4ar/2024 I l:36AM

: l6/Mar/2024 12:l ll'M
: Sclf

Requisition Date

ilffi{r
'l est Dc!cription

II,\E-II,\.TQIQGY
( OIIPLU I Ii BI.OOD COUNT (Sample Tlpe- \\'hole Rlood EDTA)

I lrrcnror:lohLn 12.3

llcnrir()crir(l'( \') 38.3

tlc,l ljlLxxl( cll ll{tsC) 3.60

\rrr (-,,rp Yolunrc t\1( \') 106.7

Mr'ur ( rrqr llB 1M(iH I 34.3

\lern ( ,,rtl lill (-onr'l\l( tlc) 32.1

ltc.l (lclll)i\ril)utiorl \\'idth -CV l3.l

Plr(clcl ( ounl 210

\l,rn l).Llrl.t VolLrnre (\41'\'j 12.2

l(irll I .u(ocvtc Count (-l-L(') 4.6

Differentirl Leucoclte Court (VCS/ Microscopv)

Neutrophils

Lyrnphocytcs

Mouocytcs

I:osinophils

Vsophils

Absolute Ncutrophil Count

Absolutc Lymphocyte Count

,\bsolurc Monocytc Coullt

Absolutc []osinophil Count

gdt

%

10 6/pl

fl-

pgrd-

grn/dl

l0 3Arl

fL

10"3 /pl

12.0 - t5.0

33{5

3.8-4.8

8197

2'1-31

32-36

I l-15

150150

7.r10.3

4.0 - 10.0

%

%

%

/
uL

uL

4G75

20-40

G8

04

GI

200G70m

100G3000

20G1000

2G5mpl

,ffi
.1

I he highlightrd \ rlucs should bc corrclated clirically
DR BHUMIKA BISHT

na n o^tuart rir:v

It

PDF Compressor Free Version 



iT :1

Hos ita I

NAME

DOB/Gendcr

TJHTIJ

lnr'. No.

Pancl Nanrc

Bar Code No

; MRS. VINITA RATHOUR

i21-Oct-1987/F

:429184

: 4135 Il3

: hy Mohali

r13107022

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 16Ma 2024 ll32AM
: l6/Mar/2024 ll:364M

: l6/Marl2024 Ol:26PM

: l6lMar/2024 0l:29PM

:Self

Unit Reference Range'l trl l)0scr'ip(ion Observcd Valuc

I I,\ t.t \t,\1 ol-o(;\'
BLOOD CROT]P RII TI'PE

ABO & Rtl Tvping

l.tnv!rd (;rouphrs

1ti B

,\nti AII

Anti I)

Rcvcrsc Crouping A Cells

R*elsc tilouping B Cells

llcversc (irouping 0 Cclls

Final Blxrd Group

Negative

POSITIVE

POSITIVE

POSITIVE

POSITIVE

Negative

Negative

B POSITIVE

\0tt::
+  pirrt lionr major A.B,H antigcns which arc uscd for ABO grouping and Rh t}?in& dany minor blood group

anrigens rxist. Agglurination may also vary according to titre of antigeo rnd anlibody.
* so belbrc tllnstusion. reconfirmation ofblood group as wcll as cross-matching is nccdcd.
* Prrselce ol ratelnnl antibodics ir newborns, n)ay inlcrfcre with blood 8roupin8.
r ALrl() rg!lulrnition (duc lo cold antibody. falciparum malaria, scpsis, intemal maliSnadcy crc.) may also cause

*.* End OfReport ***

l.^),/4
D Shweta Kundu

'*

M.D PATHOLOGY

Ivy
lli ililIiil lliil!rilillilt]tilllfi lllil ilt
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illlii,l}t",i,iir 
Arca' Phasc 8ri'

Ph: 9l l5 I 10241 ,91I 5 I 15658

ll l lll l lllll l lll lllll llll illllilll lillllil ill ll; 
amait: ab@i'tvhosp'la com

Ivy
Hospi tal

NAMI]

l)OI]/(iender

IiI [II)

ln r'. No.

['uncl Name

[]ar C'odc ;,r--o

lcst [)escription

: l6/Marl2024 ll:32AM

: l6/Marl2024 l\:36AM

i l6/Marl2024 0l:46PM

: l6/Marl2024 05:56PM

:Self

Observed Value

t I r \n r\o.\ss/\\'

f ( II,\I, lIIYROID PIIOI'ILE

Srrunr 'l'otal 'l 
-1

sur'rntfr & ldtrroruilli0n:.

\-/Ih\ud,in rhd tur,ndicatin8 a diignosis ofrhyroroxicosis faclltia.

0.68 nglml 0.7G2.0

Sorurn l'otnl'l'4 11.04 pddL 5.48-14.28
, r \. ri.r f.s r)\ \n!*:r

!u!!!-!,rl}al-4s!Ir!!!!-i

rrDikrinq or'ISII'suflressio therapy.

\cr-urrl I Sll 1.590

RIiII:RI:\('I: II \N(;E FOR TSII I] UIU/ML

0.05 ,3.70

0ll -.1.35

0.41- 5.18

ulU/mL M & F (non-pregnant) 0.38 - 5.l l
F Pregnant (lst Tnmesrcr) 0.05 - 1.7

Pregnant (llnd Trimester) 0.31 -.1.35

Pregnant (Illrd Trimester) 0.41 - 5.l8

s!!!!!!!4r-{]Ir!gt!4!Lli!l!

..tulJI'n! circuir bcnv(n Ih. hypothrlanrus. pnuitary snd tiyruid-

mllu.ne0 on thc nr€isurcd s!.rum TSH conccnlrnrions

' rrn,n.idld re\r lbr Tl rtrd T4 is unbound liaction or free levcls as k is m.taholically div..
Vi\,ulo!i.rl ris. , Iot.l Tl , T4 lc\ck is scctr id prctndcy anJ i, f,at;crtr otr slcroid thcrrpy.

l',111,r .\ rso(irtit rh!tuid diturdc^

\

Dr. VARUl.l HATWAL
iI n naTaJrll a\av

o

: NIRS. VINIl-A IIATIIOUR

r I l-Oct- 1987 li

: 429184

: 4l 35133

: Irry Mohali

:11107022

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Referred Doctor

Unit Referenc€ llangr

t,L-

PDF Compressor Free Version 



o

Hos ita I

'l rsl I)cscription

iYi
IVY HOSPITAL
F-317, Industrial Arca, Phase 88,

Mohali, Punjab
Ph: 9l l5 I 10241, 9l I 5 I I 5658

Unit Reference Range

Ivy I I lll l lilll l l ll lllll lilll llll lill illllllil ill 111 

emait : ab@'vvhosp'lar com

NAi\lll

I)OIl Cendcr

IJIIID

Inr'. No.

l'aucl Nanre

tlar Code No

: I\IRS. VINITA RATI.IOUR

:21-Oct-1987/F

:429184

:4135133

: hy Mohali

:13107022

: l6l\4arl2024 I l;l2AM

: l5,Mar/2024 I l: l6AM

: l6lMar/2024 0l:4(rPM

: l6,A4ar/2024 05:56PM

: Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctgr

Obscrved Valuc

IIAEMAToLOGY

(;h'cirsllatcd llB (llbAl c)

\!'holc Illood llbA lc
Jrr!tr.tri \ Lnnlr HILC Tnnny)

l:slirDrtcd n vertge Glucosc (cA(l)

5.2

103

Non diabctic:4.0-6.0

Target ofthcrapy:<7.0

Change ofthcrapy:>8.0

ngdL

.\l).\ crilrl.ii lirr correla(iou bct\\een llbr\lc & l{ean plasma glucose levels:

(l lrst tlllcc r]lorth's avclallc).

Ill).\lc ('14, ) JIcan I>lasnra Glucose (mg / dl)

(] 126

1 154

s r83

q 2t2

l0

ll

240

269

il 298

* t* End OfReport ***

Dr. VARUII HATWAL
tl n n   TU/1l .\7-v

I

tt-
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