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METRO HOSPITAL & HEART INSTITUTE

(A unit of Sunhill Hospitals Private Ltd.), CIN No. U33201 DL2006PTC156918
Reg. Off : 21, Community Centre, Preet Vihar, Delhi - 92
GST No.: 05AAKCS5409G12D
Plot No. F-1, Sector-6A, SIDCUL, Ranipur, Haridwar (UK) - 249403, www.
Phone No.: 01334-239040, 239042, 239053
BILL OF SUPPLY (OUTPATIENT CREDIT BILL) (DUPLICATE)

o ¥

<

metrohospitals.com

Bill No - MHWOP/202204402 Date/Time : 27/05/2022 09:34
Nzme : Mr. Priyank Modi UHID - MHWID/2022009588
AgelSex : 39Y /Male Category : CASH
Address - Mediwheel Haridwar Uttarakhand India Req. Dr. - Dr. Krishna Kumar
Caroli
Tel : 9758011011
Comp Name - MEDIMHEELZARCOFEMI HEALTH LTD. (MEDIWHEEL_HARIDWAR)
HEALTH CARE SERVICES Req. No. AMOUNT(Rs.)
Package - MediWheel Full Body Health Checkup Male Below 1800.00
40(Rs.1800)Feb2022 A
C (COMPLETE BLOOD COUNT/HAEMOGRAM) 10302181
-3R 10302181
RINE ROUTINE ANALYSIS 10302181
<8TOOL ROUTINE EXAMINATION 10302181
OD GROUP 10302181
_Br00D SUGAR -FASTING 10302181
URINE SUGAR 10302181
BrOO0D SUGAR -PP 10302181 _
AC 10302181
_ THYROID PROFILE 10302181
< UFID PROFILE 10302181
l/léF’T (KIDNEY FUNCTION TEST) 10302181
(LIVER FUNCTION TEST) 10302181
CG 80088732
THMT/ECHO 80088732
ﬂY CHEST PA View 70195697
USG WHOLE ABDOMEN . 70195697
Dr. Physician Consultation {First Visit} Reticptiblo® /
. : Patieni No 1
Dr. Eye Consultation {Second Visit}
Bill Amount: 1800.00
Net Bill Amt Credit: 1800.00
of2 6/2/2022 2:16 ’'M
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Credit Bill Towards MEDIWHEEL#ARCOFEMI HEALTH LTD. an Amount of
Rupees One Thousand Eight Hundred Only ‘:}

....... UseF Praveenravat

Signature of PalienvAttendant
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of Sunhill Hospitals Private L .

A untt (18O & NABH Certified)
CIN No.: U33201D12006PTC156918

Pathology Report

Name : Mr. Priyank Modi Age/Sex :39Y/M

Ref. By : Dr. Krishna Kumar Caroli UHID +2022009588
1P/oP : OP/202204402 Request No.  : 10302181
Sample Date  : 27/05/2022 Sample Time  : 10:21
Reporting Date: 27/05/2022 Reporting Time: 20:57
Test Result Unit. Bio. Ref. Inter.Test Method
Biochemistry
HB1AC 6.0 % 4.5-6.3
BLOOD SUGAR -FASTING 79.0 mg/dl  70.0-110.0
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT 0.40 mg/dl  0.2-0.8

SGOT 39.0 UL 10-42

SGPT , 72.0 UL 1042

BIILIRUBIN TOTAL 0.95 mg/dl  0.2-1.0

ALKALINE PHOSPHATASE 87,0 UL  28-111

BILIRUBIN DIRECT 0.55 mg/dl 0.1-0.4

TOTAL PROTEIN 6.9 en/dl  6.4-82

ALBUMIN 3.9 gdl 3550

GLOBULIN 3.0 en/dl  2.0-4.0

AG RATIO 1.0 .
KFT (KIDNEY FUNCTION TEST)

UREA 19.0 mg/dl  15-45

SODIUM 140.0 mmol/L 135-155

CREATININE 1.16 mg/dl  0.6-13

URIC ACID 8.0 mg/dl . 3.0-7.6

BUN 19.1 mg/dl . 05-20

POTTASSIUM 4.4  mmol/L 3.5-5.5

CALCIUM 10.2 “mg/dl 8.5-10.5

*** End of Reports ¥¥*

M TRy
(Consultant Pa gist) , Che By
Note;
¥} These reports are mere estimation of values at that particular time and are liable to vary/change in diferent conditions In different
laboratories.
2. The values are to be collaborated with clinical findings by qualified do

ctor and any alarming and unexpected results should be
reported to Lab urgently for recheck and manual typing errors,

These reports are not valid for medicolegal purposes and all doctor unsigned reports should be considered provislonal only.
a. All card based tests are screening test therefore need confirmation by other alternative test like(PCR,ELISA),

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
of | Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 2390435/27/707, 10:44 PM
E-mall : metroharidwar@metrohospitals.com, Website: www. metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01
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CIN No.: U332010L20()6PTC156')18

Pathology Report

Name . Mr. Priyank Modi Age/Sex :39YM

Ref. By : Dr. Krishna Kumar Caroli UHID 12022009588
1P/0p 1 0P/202204402 Request No. : 10302181
Sample Date :27/05/2022 Sample Time : 10:21

Reporting Date: 27/05/2022 Reporting Time : 20:57

Bio. Ref. Inter.Test Method

Test Result Unit
Biochemistry
LIPID PROFILE
TOTAL CHOLESTEROL 197.0 mg/dl 00-250.0
HDL-CHOLESTEROL 36.0 mg/dl 00-50.0
LDL 112.0 mg/dl 00-150.0
TRIGLYCERIDES 244.0 md/dl 30-150
VLDL 49.0 mg/dl 0-50
CHOL/HDL Ratio 54 -<4.5
Hematology
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 14.8 gm/dl M-13-18
TLC 5500 fcumm  4000-11000
DLC (WBC DIFFERENTIAL) : ‘
NEUTROPHILS ‘ 60 % 45-75
LYMPHOCYTES ‘ 30 % 25-45
EOSINOPHILS 06 % 1-6
MONOCYTES 04 % 2-8
BASOPHILS : 00 % --<2
RBC 5.06 million - 3.5-5.5
PCV 48.1 "% 36-52
MCV 95.1 fL 80-100
MCH 29.2 PG 27-32
MCHC 30.8 gm/dl 31-37
PLATELET COUNT 1.90 lakh/cumm 1.5-4.5
RDW 13.2 % 11.5-15
BLOOD GROUP ,
ABO O -
Rh POSITIVE -
ESR R 10 mm/hr 20
/ R “;3\\\ *** End of Reports ***
%.\._‘_ R ':":; ”
VT-’; .':’
\\ ) —f-\' \ \lsv
DrVishal Arora'
MBBS,DCP ™
(Consultant Pathologist) Chockiéd By
ut
Note;
1 These reports are mere estimation of values at that particular time and are llable to vary/change In diffarent conditions In different laboratories.
2, :;.[e':gl:eci :y”ud1:::::;11:::;:::gt'::gov‘::h clinical findings by qualitied doctor and any alating and unexpected results should be reported to Lab urgently
3. These reports are nol valid for medicolegal purposes and all doctor unsigned repoits shoukl be considered provisional only,

Plot No. F-1, Sector-6A, SIDCUL, Harldwar - 249 403

8191902600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 239043 5 155 |45 PM
aridwar@metrohospltals.com, Website: www.metrohospitals.com

1 of2

Emergency : +91
E-mall : metroh

; -110092 MHHI/CL/0116/Rev. No. 01
Regd. Office : 21, Community Center, Preet Vihar, New Delhl , ‘
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CIN No.: U33201DL2006PTC156918

Pathology Report

Name : Mr. Priyank Modi Age/Sex :39YM
Ref. By : Dr. Krishna Kumar Caroli UHID :2022009588
IP/OP : OP/202204402 : Request No.  : 10302181
Sample Date  :27/05/2022 Sample Time :10:21
Reporting Date: 27/05/2022 Reporting Time: 20:57
Test Result UnitBio. Ref. Inter.Test Method
Stool Examination ‘
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION

COLOUR YELLOWISH -NA -

CONSISTENCY SEMI SOLID -NA

BLOOD ' NIL -NIL

MUCUS NIL - -NIL

MICROSCOPIC EXAMINATION :

- PUSCELLS “0-1 ’ X -NIL,

RBC NIL 3 C-NIL -

VEGETABLE CELLS NIL % -NIL

OVA NIL =" e aNIL

CYSTS — NIL . -NIL

OTHERS | T NrL ~L s -NIL

Fkek End OfReports FTRN

Dershal A

w
MBBS, DCP
(Consultant Pathologist) Che By
- = —
1. These reports are mere estimation of values at that particular time and are liable to vary/change in different conditlons in different
laboratories.
2. The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be
reported to Lab urgently for recheck and manual typing errors.
3. These reposts are not valld for medicolegal purposes and all doctor unsigned reports should be considered provisional only.
4. All card based tests are screening test therefore need confirmation by other alternative test like(PCR,ELISA).

Plot No. F-1, Sector-6A, SIDCUL, Harldwar - 249 403

leaf) Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 2390435/27/2022 10:45 PM
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

MHHI/CL/0116/Rev. No. 01 j
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Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092



htp://192.168.7. 100/hismcll oharidwar/modules/laboratory/pri...

‘Jﬂv PAT %112%%

ted)

unhill Hospitals Private Limi

el (15O & NABH Certified)
CIN No.: U33201DL2006PTC156918

Pathology Report

Name : Mr. Priyank Modi , Age/Sex 139 Y/M
Ref. By : Dr. Krishna Kumar Caroli UHID :2022009588
IP/OP : OP/202204402 - ' Request No.  : 10302181
Sample Date  :27/05/2022 Sample Time : 10:21
Reporting Date: 27/05/2022 " Reporting Time: 20:57
Test Result Unit Bio. Ref. Inter.Test Method
Urine Examination
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
PALE
COLOUR YELLOW -
TRANSPARENCY CLEAR R
S. GRAVITY : 1.025 -
CHEMICAL EXAMINATION SR
ALBUMIN NIL g
SUGAR NIL ; S
pH : 6.0 o -
BLOOD NIL e -
KETONE NIL -
MICROSCOPIC EXAMINATION L
PUS CELLS 1-2 s 2
EPITHELIAL CELLS 12 e et
RBC NI o
CRYSTALS NIL -
CAST .. NL et
BACTERIA : NIL ' =

AMORPHOUS PHOSPHATE NIL R0
AMORPHOUS URATES NIL -

*** End ofReporfs ok

Checked By

Note:

1, These reports are mere estimation of values at that particular time and are liable to vary/change in different conditions In different
laboratorles.

2. The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be
reported to Lab urgently for recheck and manuat typing errors.

3, These reports are not valld for medicolegal purposes and all doctor unsigned reports should be considered Provislonal only,

q. All card based tests are screening test therefore need confirmation by other alternative test IIke(PCR,ELlSA).

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
1 of 1 Emergency : +91 8191902600, Phone : 01334 - 239049 / fIZ / 43, Fax .:133.4 - 239043 5/27/2022 10:45 PM
E-mall : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

i : . No. 01 :
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 : _ MHHI/CL/0116/Rev. r
e L4 e : :
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Radiology Investigation Report ( Provisional ) .
; - : :39Y/M .
Name : Mr. Priyank Modi G%;/)SS’(‘) . 5022009588

Ref. By : Dr. Krishna Kumar Caroli
IP/OP : OP/202204402
Date 1 27/05/2022

Request No : 70195697

X-RAY CHEST PA Vi

Trachea is central.

Bilateral hila are normal in size & density.

Cardiac silhouette is normal.

Bilateral lung fields are clear.

Bilateral Costophrenic angles are normal.

Bilateral domes of diaphragm are normal in position & contour.

Bones and soft tissues are normal.

IMPRESSION : Normal skiagram

N H

(1) Not valid for medical-legal purposes.

(2) Thisis a professional opinion based on imaging finding and not the diagnosis.

(3) Incase of any discrepancy due to machine error or typing error, please get it rectified Immediately.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 /42 /43, Fax: 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

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