
LETTER OF APPROVAL / RECOMI\4ENDATION

to,

The Coordinator,

[.4ediwheel (Arcofenti Healthcare Limited)

Helpline number: 01 1' 41 195959

Dear Sir / Madam,

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

This is to rnform you that the following employee wishes to avail lhe 'faciht'1 etl c;t.r:v:'

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

PARTIC ULARS EMPLOYEE DETAILS

NA[4E

EC NO. 105777
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK

04-05-1988
PROPOSED DATE OF HEALTH 11-02-2023
CHECKUP

BOOKING REFERENCE NO 22M105777100037726E

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager
HRM Department

Bank of Baroda

This letter of approvar / recommendation is varid if submitted arong with copy of the Bank lr.
Baroda emproyee id card. This approvar is varid from 19-01-2023 tifl 31-03-2023 The ris:.:.
medicar tests to be conducted is provided in the annexure to this retter. prease note that ilr,.lsaid hearth checkup is a cashress facirity as per our tie up arrangement. we req.esr \i,c:r r..attend to the hearth checkup requirement of our emproyee and accord your top priorrtv a:r,.:best resources in this regard. The EC Number and the bookinr
the above rabre shar ue"mentioneo-in ;; ,;;,;;,;;;,L'ol|"'n '"tutun"e 

number as sive. ,r

(Nole Th6 is a computer generaled le[er
nea[hca.e Lrmrted)) ' No Signalur€ required. For any clarilicalron please contact Mediwheel (Arcof^rni

MS. NEELU

RAJPURA,GOBIND COLONY
BIRTHDATE



t EStI
Blootl GloLr r & RH Faclor

Blood arrd Urirre Su ar Fastin

Blood arrri Uririe Su ar PP

Stool Routine

Li id Prof ile
Total Cholesterol

HDL

LDL

VLDL

Tri cerides
HDL I LDL ratio

Liver Profile
AST
ALT

GGT
Bilirubrn total. direct ind irect

ALP
Proteins (T. Atbumin, Globulin

K idne Profile
Serum creatinine

Blood Urea Nitro en

Uric Acid

HBAI C

Routine urine anal SIS

USG Whole Abdomen

General Tests
XRa Chest

ECG
2Dl3D ECHO / TMT

Stress Test
PSA M ale (above 40 years)

Thyroid Profi ,74
_ _ _D-en!al Check -up consultatton

icran Consultalron

SUGGESTIVE LIST OF MEDICAL TESTS

Eye Check-u onsultation

VLDL

Tri cerides

AST
ALT

GGT
Bilirubin total, direct , indirect

ALP
Proteins T, Albumin

Kidne Profile
Serum creatini ne

Blood Uiea Nitro en
Uric Acid
HBA1C

Routine unne anal SIS
USG Whole Abdomen

General Tests
XRa Chest

ECG
2Dl3D ECHO/T MT

Th roid Profite T3, T4 , TSH
Mammograp hy (above 40 years)

and Pa Smea r above 30 ears
Dental Check-Ll consulta ron

Ph sician Consu Itation
E consultation

_-- 9kin/ENT consultation

P

pc

FOR MALE
CBC CBC

ESR

Blood Groqg{' Bl!lactor
IBlood and Urine Sugar Fastin

Blood and Unne Sugar PP

Stool Routine

Lipid Profile
Total Cholesterol

HDL

LDL

HDL / LDL ratio

Liver Profile

t'-
Skin/ENT consulta tion

naec Cons ultation

TSH

Globulin

FOR FEMALE

C
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Ivy

Hospital

Irry Hospital

Dr. Balvin Kaur Ghai

MBBS, MS (OBST.& GYNAE) DNB, MBCOG I (UK)

Consultant - 0bstetrics, Gynaecology & IVF Specialist

Mobile:9779977016
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Dr. Salvrrr Kaur Gh
M3BS, MS (OBSI & GY B
MRCOG 1 (UK)
Consultant - Obstet
& IVF Speciahst
DMC Reg No. 54331

aecology

o

SUPEN-SPECIAIITY HEITIIICIRE

SECTOR 7I, MOHALI
Tel:0172-7 170000
CIN }lo. : U85110P82m5PTC027898
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Hospital

Dr. G. Ranjeeth Kumar
MBBS, MD Medicine (PGIMEB, Chandiga

Consultant- lnternal Medicine

Mobile :7087221001

U* k"$ *u!

SUPEN.SPECIILITY IIEAITHCIRE

SECTOR 71, MOHALI
Te l: 01 7 2-7 17 0000
Cl]{ il,o. : U85110PB2005PrC027898
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NABH

Ivy HospitalqP
Ivy

H os pita I

USG OLE ABDOMEN

LIVER: is normal in size (-14.2 cm), outline and echotexture. No focal lesion is seen IHBR are not dilated Portal

vein is nomtal. CBD is not dilated

GALL BLADDER: is normally distended. GB wall is normal. No echoes are seen in GB

SPLEEN: is normal in size (-9.0 cm), outline and echotexture No focal les ion is seen.

head and proximal body are normal in size

SUPER.SPEGNTlTY IEATIIIGIRE

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

and echotextu

RIGHT KID

&
re. Tail of pancreas is obsc

NEY: It is nomtal in size

RRE PE NE Visualised pancrealic

ured by bowel gas.

(-9.6 cm), ouiiine and echotexture. Corticomedullary differentiation is well-

detined

LEFT

. No calculi / hydronephrosis is seen.

KIDNEY: It is normal in size (-9.9 cm), outline and echotextufe. corticomedullary differentiation is well-

defined. No calculi / hydronephrosis is seen.

!I:&!DpEB: is minimally distended at the time of examination '

Fn-nu- orral in size, outline and echotexture. ET is -8 mm. A heterogenous hypoechoic lesion measuring -
5ffi., in size is seen ? Subserosal location along the posterior wall of uterus - fibroid. .

OVARIES: They are normal in size and echotexture No SOL is seen'

No free fluid is seen in peritoneal cavity.

(
ts

OPIN IoN:
Uterine fibroid ? Subserosal.

OR GAGA]IDEEP

MO RA

The above lmpression is iust an opinion of the imaging findings and not a final diagnosis' Nee ds correlation with clinical status,

lab investigations and other relevant investigations

NOT FOR MEDICO.LEGAL PURPOSE)

SETHI

NAME NEELU SEX/AGE F34Y

PATIENT ID tD338273 Accession Number

REF CONSULTANT PACKAGE DATE 11-102/2023 70:41

A unit of lvy Heatth and Life sciences (P) Lld. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Far:

Rogd. Offi@: Admini3tr.tion Block, tvy HGpital, Soclor'7i, S.A.S ilagar l{ohali-1m071' Punjab, Ph : +91'172'7170000' Fax:

All Payment3 to be mado in lavour of lvy Health & Lite Sciencos (P) Lld

IVY HELPLIIiIE : +91 99888-23456

91.172.227 4900

91 .1 72-5044:i39

o
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Ivy

Hospital
NABH

Ivy Hospital
..............-

SUPER.SPECIATIIY HEATTHGARE

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

NEELU SEX/AGE F34Y

tD338273 xR.1977-O P D

REF CONSULTANT DR DATE 71,/02/2023 LO:46

Rotation is present

Ca rdiac shadow is normal.

No focal lung parenchymal lesion is seen

Both hila are normal.

Both CP angle and domes of diaphragm are normal

OR GAGAIIOEEP SIIIGH SETHI

M0 RA0loDlAGtlosls

The above impression is just an opinion of the imaging findints and not a final diatnosis Needs correlationwith clinicalstatus'

lab investiSations and other relevant investigations

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit ol lvy Health and Lite Sciences (P) Ltd. Wobsite : $Yw.ivyhospital.com, Email: cs@ivy hospital.com Fax: 91'1 7 2'227 4900

Office: Administration Block, lvy Ho3pital' Sector-?i, S.A.S N.gar Uohali'160071, Punjab' Ph : +9 ,!.172,71 ?0000, Fax: 91'1 72'5044)39

AllPayments to bo mado in favour of lvy Health & Life sciencos (P)LtdRegd

IVY HELP LINE : +91 99888'23456

o

NAME

PATIENT ID Accession Number

X-RAY CHEST PA VIEW
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NABH

http:i,' I 81. I :j. 144.?23lhnr; 'rri/\ ie .' hr esl igirt ionResultNcw.aspx?lnv...

Ivy Hospital
Ivy

Hospital

SUPER.SPEGIAI.IW HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7'170000
Clt{ o. : U85110P82@5PTC027898Patient Name

Gender/Age

NEELU

Female / 35 I I Feb 202.,

) rn_,

t

t

c,.\RDlolo(; \' l) I \ ls loN

E(]H 0CAIiDIO(; ITAP H Y RIiPo ITT

Patient NormalM Mode Parametgrs

LA Diameter

lndices of LV systolic Function Patient Normal

J /-3 r LlVl

2.2-4.e CI:'l

0 il-1 '. ctvl

012\.ct{i

'1 9-4. D C i''il

0.6-1. I CNl

2.0-3 7 CI\,'l

Left Ventricular ED Dimension 4.5 -

Left Ventricular ES Dimension 3'l
rvs (D) 0.8

IVS (s) 10

LVPW (D) 08
LVPW (S) 1.0 0.8- 1.0 ct\4

Aortic Root 24

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Puise & CW Doppler

Chamber Size -

LV-

RV-

RWMA.

Others

25-4Aa/ 
"

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

: Thin Trileaflet open completely \(,th central closure

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 94cm/s, A= 73cm/s

Aortic valve: Vmax = 112cmls

Pulmonary vatve: .Vrrtax. aCcnrs

Normal/ Enlarged LA - Normal / Enl:rrge.r

Normau Enlarged RA - Normal/ Enlarged

Nit

: lntacl lAS. IVS

No LA, LV Clot seen

No vegetation or intracardiac rnass present

No Pericardial effusion present

(NOT FOR MEDTCO-LEGAL PURPOSE)

AunitollvyHeafthandLitesciences(P)Ltd.Website:wwry.ivyhospilal.com,Email:cs@ivyhospltal.comFax:91'172'2271900
Regd. Ofice: Adminktration Block, lvy Hospital, Soclor-?'|, S-A.S l{agar ilohalil6007l, Puniab, Ph : +gl-172.7170000, Far: 9l'172-5{X'ai}3s

All Payments to bo m.de in tavouiol lvy Health & LiI6 Sclencos (PlLtd

lvY HELPLINE : +91 99888-23456

62%Ejection Fraction

Fractional Shortening

a

I'atie'nt I [)
-ltsr 

l)atc :

28



http:,'l[i2.]l].144.211,'hnrsui/\'ierrlnresrigationResulNew.aspx?lnv...

Ivy HospitalT
Ivy

Hospital

ffi
SECTOR 71, MOHALI
Tel:0172-7 170000
CIN tto. : U85110P82005PTC027898

Remarks -

FINAL IMPRESSION -

Nmmal studl

,".t7,

*

t( ).\

D,\l ( artliololl

NOT FOR MEDICO.LEGAL PURPOSE)(

A unit ot lyy Heatth and Life sciencos (P) Ltd. website : rww.iwhospital.com, Email: cs@iYyhospital.com Fax:

Regd.o'fice:AdminbhationElock,tvyHospital,sectorT,,s.A'sNagarMohali.l600Tl,Punjab,Ph:+9i.i|72.7,170000'FaI:
Afl Paymenb to bo made 

ffiH "jii ["6[!i 
gilcgtces {e} Ltd

91-172-221 1900

91-1 72.5M,r:)39

O
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POLO LABS PVT. TTD
Beference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

ill lllllllllllllllilllllilllllllllllllllilll[l 
: e115115257' e115115258 e r1511s624Polo Labs

NAMI]

DOtl (iendcr'

ul[]l
Irrr. No.

Pancl Nanrc

Bur ('ode No

:MISS. NEELU

:04-May-1988/I

:338273

:l I 16104

:l\y Mohali

12656583

Rcquisition Date

SampleCollDate

Sample Rec.Datc

Approved Date

Rcferred Doctor

:l ltreb/2023 09:57AM

;l I lF ebl2023 l022AM

;l lffeb/2023 I l:52AM

:l l/Feb/2023 0l:l4PM

: Self

Tcst Dcscription

IM]\{UNOASSAY

]'OI'AL TITYROID I'ROFILE

Srr m Totrl T3

Observed Value Unit Reference Rrnge

1.75 n/mL 0.970- 1.69

Sunrprn & lnt.roret{llon:.

hylenhyrordisn xnd lor indi0arins u dia[nosis of ftyroroxicosis fictilia.

Scrum TSH 2.200 mIU/L 0.4001-4.049

sp0nr.rv & lntcrprer.tlon

rcg hnng cirluit bdwccn thc hypo$allmur, pnuihry and rhy.oid.

rnllucrccon thc mcasurcd scrum TStl concentrations

2. Reconrnrcnded rest lbr Tl ard'14 is unbou fr.claon or frcc levcls as itis mctrbolically &tivc.

l. IthysioloSicalrise in Totil Tl i T4 l.v.ls is sccn in pr€8ns.cy and in p.ti.nE or sl.roid th.rapy-

ll'.Enancy associ!rcd lhyroiLl disordcrs.

i PRE(;N NCI

Lr lr nl.{rr

Rut t:R!l\CE laA\(iE [(]R TSll Il\ ulU,ml,

0.ll-,1.35

I'l se.orrclate clinically

W
DR..l-\..L\-D L.[L{
1t n D.lTlJnl nr:\'

0.05 - 3.70

0 4l 5.18

Web:
Email

pololabs.in
coordinator@pololabs.in

Serum TotalT4 10.10 pde 5.53- ll.0

Sunrnr!rv & lnlemr.l!tion:

mon'roring ol TSH-surprcssion Ucrapy.

Home Collections Facility Available
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Polo Labs lti iltfi Ir Ilrffiilriliililil!ililililril[l]t

POIO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Sector 71, Mohali

9'11 511 5257, 91'15115258, 911 5115624

NAME

DOB/Gender

UI1]D

lnv. No.

Pancl Narlc

Bar Codc No

Requisition Date

SamplcCollDate

Sample Rcc.Date

Approved Date

Referred Doctor

:l l/Feb/2023 09:57AM

:l I /Feb/2023 l022AM

: I ltreb/2023 I l:52AM

:1 ltreb/2023 0l :l4PM

: Self

Test Description

HAEMATOLOGY

Glycos-vlated HB (HbAlc)

Wholc Blood HbAlc
lllt,otr]l1 {n]n ! }Il,Lc,Tndly)

Estinrated Average Glucose (eAG)

Observed Value

5.8

120

Unit Reference Rrnge

mddl-

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

IIbA I c (%) Ilcan Plasma Glucose (mg / dl)

6 126

154

8 183

() 2t2

l0 240

ll 269

t2 298

DB.L\.l.\-D IirIL{
\f n ptTrtrll oa-:l'

Web:
Email

pololabs.in
coordinator@pololabs.in

:MISS. NEELU

:04-May- 1988/F

:3382'73

:3116104

:Ivy Mohali

:12656583

ADA criteria Ibr correlation between HbAtc & Mean plrsma glucose levels:

( Last thrce rnonth's rveragc).

W
Home Collections Facility Available



e POIO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Puniab

Polo Labs, lvy Hospital, Sector 7'1, Mohali

Polo La bs il filllllllllllilllllililllllllllllllllilllnf 

:sttstts2sz' s115r152s8' s11511s624

NAME

DOB/Gcnder

UI{ID

Inv. No.

PanclNanrc

Bar Codc No

:MISS. NEELU

:04-May-1988/F

:3 3li273

:3I 16104

;lvy Mohali

r2656583

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: I l/Feb/2023 09:57AM

;lllFebl2023 l022AM

;l l/Feb/2023 l0:32AM

:l l/Febi2023 l0;58AM

: Self

'I-esl Description

HAEMATOLOGY

BLOOD GROTJP RH TYPE

ABO & RH Tvpine

Fonvard Grouolns

A ri B

Anri AB

Anli f)

Rcvelae Crouping A Cells

Ilc!ersc (iroupilrg B Cells

llcverse GroupinB O Cells

Flnal Rlood Group

Observed Value Unit Reference Ronge

Negative

Negative

Negativc

POSITTVE

POSITTVE

POSITI\,'E

Negative

O POSTTryE

:io'rE :

* Aparl liom major A.B,H solig€n5 which are used for ABO Srouping and Rh typing, many minor blood gtoup

anrigen! cxisr. ASglutination may rlso vary accordin8 lo titre of antiSen and anlibody.

+ So b.li)re nlnsltsion. r€coofirmadon of blood group ax wlll as cros6-turt hing is nccdcd'

' Ircscnce ol-marcrnrl antibodics in ncwbom6, may inlcrfcrc with blood Srouping.
. Auro aEglulination (due lo cold antibody, f.lciparum mataria, Bcp6is, intcmal mdiSnamy ctc.) may al30 cause

OR SUNNY BHARDWAJ
i, rr o ATu/\r a.l-v

Home Collections Facility AvailableWeb : pololabs.in

Email: coordinator@pololabs.in
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Polo L"m*s
il I fl I il il I r lt illffrltillllilil ilil il r ]ffi|ll

POLO IABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punlab

Polo Labs, lvy Hospital, Sector 71, Mohali

9115115257, 91 1 51 1 5258, 91 1 51 1 5624

NAME

DOB/Gendcr

UHID

Inr'. No.

Panel Nanrc

Bar Code No

:MISS. NEELU

:04-May-1988.rF

:3382'7)

:3116104

:Irry Mohali

12656583

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

:l 1/Ieb/2023 09:57AM

;l l/Febi2023 I t:34AM

;ll/Feb/2023 I l:34AM

:l ltreb/2023 02:08PM

: Self

'I_est Description

BIOCHEMISTRY

CI,UCOSE FA"STING

I'rimerr_ Samplc TypeiFluorlde Phimr

['lasntd Glucose Fasting

Itl.-l (ltl l\,\1. Ff \( 'tlo\ I ESTS)

Serum Urea
iLrr.d. CLDH/4U.l30)

Serum Creatinine
r JAFrI: xlNrIlCr AU.lB0)

Serum Uric acid

IIVER FTNCTION TEST WIIII GGT

Serum Bilirubin Total

Scrurn Bilirubin Direct

Serum Bilirubin Inditect

Serunr SGOT(AST)
rlf{l( wIhod l'5li A(.] 480)

Serunr SGPT(AIT)
rlfaC wnhourP5Pr,\U.lt0)

Serum AST/ALT Ratio

Serum mT

Serum Alkaline Phosphatase
(IFCC PNPAMP(i..ti./AU r30)

Serum Protein Total

Senrm Albumin

Serun Clobulin

Serunr Albumin/Globulin Ratio

Observed Value

96

Unit Ref€rence Range

mg/dl

mddl

mC/dl

mddl

< 106 Normal

l0? - 125 Impaired Tolerance

>126 Diabetic

23.00

0.50

5.00

t'743

0.5t4.95

2.G 6.0

0.3-1.2

<0.3

0.1-1.0

<5

<0

mg-

mddl

mgdl

UIL

Ufi-

IUII-

ull-

gn/dl

ddl-

gnVdl

3G 120

6.40 - 8.20

3.5-5.2

2.U3.5

1.0 - 1.8

:

W
DR.{\.L\'D EILL{
lI rt DlTltarl rtalv

Home Collections Facility Available

0.50

0.10

0.40

20

20

1.00

l8

85

8.1

4.6

3.5 0

l.31

Web : pololabs.in

Email: coordinator@Pololabs'in
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POIO IABS PVT. LTD
Relerence Lab: Polo Labs, Mohali, Puniab

Polo Labs, lvy Hospital, Sector 71, Mohali
Ca llicalr to,:

illillll lltilffilIlllflililfll il il lllfl' 

r,,u,, ur57, sl 1 5'r'r 52s8, el 1 5'r 1 5624

NAME

DOts/Ccnder

UHID

lnv. No.

Panel Nanrc

Bar Code No

Tcst Description

I,IPID PROFILE

Senrnl Cholesterol

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

', 10

;l l,rFeb/2023 09:57AM

;l lfeb/2023 ll:34AM

:l tFeb/2023 I l:34AM

: I l/Ieb/2023 02:08PM

:Self

Unit Reference Rarse

Senrnr Triglycerides
rl [.D. cl'o-P,\l' At 180)

Serun Choleslerol-HDL Ratio

Serurr HDL Cholesterol
i I'nntr oJtr4-'mlr.lru lio)

Scrurrr VLDL cholesterol

Serum LDL cholesterol

52

4t

146

4.60

2.81

mCldL

mgdL

mgdl-

mddL

mddL

205

5G.lm

1.5 - 3.5

l-5

Scnnrr I-DL-HDL Ralio

DR.{\.L\-D K{LL{
lr n D 1 Tlrnt nr:\'

Home Collections Facility Available

:MISS. NEELU

:04-May-1988ff

:338273

:3116104

:hy Mohali

:12656583

Desirable:<200

Bordcrline High:200-239

High: > 240

<150 Normal

150-199 Borderline High

200{99 High

>500 Very High

<40 Major risk factor for CHD

>60 Negative risk factor for CHD

7-35

bP

Web : pololabs.in

Email: coordinator@pololabs.in
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Polo Labs lll

POIO IABS PVT. LTD
Belerence Lab: Polo Labs, Mohali, Punjab

Polo Labs, lvy Hospital, Seclor 71, Mohali
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NAME

DOB/Gender

UHID

lnv. No.

Pancl Nanre

Bar Codc No

:MISS. NEELU

:04-May-1988,rF

:3382'13

:3 I 16104

:lvy Mohali

12656583

Test Descrlpdon

CLINICAL PATHOLOGY

COMPLETE TJRINE EXAMINATION

Phvsical Examinadon

Urine Volume

Urine Colour

Urine Appearance

Chcmic.l Examltrrtlon (Rellectucc PhotomctrYl

Urinc pH

Urinc Spccific Gravity

Urine Glucosc

Urine l'rotein

UriDc Ketones

Urinc Bilirubin

Urine lbr Urobili[ogen

Urinc Nitrite

I\ticroscooic Exrmlnldon

Urine Pus Cells

Urine RBC

Urine EPithelial Cells

Urine Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

ADtorplrous DePosit

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

25.00

Yellow

slightly hazy

6,00

1.030

Absent

Absent

Absent

Absent

Absent

Abscnt

:l I /Feb/2023 O957 AM

:l l/Feb/2023 1t:34AM

: I ltreb/2023 l1:34AM

:l l/Feb/2023 02:08PM

: Self

Unit Referen.e R.ng€

mL

Light Yellow

Clcar

4.8-'.1.6

1.01G1.030

Absent

NIL

Absent

Absent

Absent

8-10

34

t2-15

Absent

Absent

Absent

Absent

Absent

G5

Absent

0.5

Abscnt

Absent

Absent

Absent

Abscnt

/hpf

/hpf

/lpf

/hpf

Atpf

rhpf

W
DR..L\.{:,\D IuII-L|
1l n D I TrJrlr na:\'

Home Collections Facility Available
Web : oololabs.in
Email: coordinator@Pololabs in
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POIO LABS PVT. tTD
Reference Lab: Polo Labs, Mohali, Punjab

Polo flllilllilil|1flrllfrrlllllllrlltr

Polo Labs, lvy Hospital, Sector 7'1, Mohali

llll lllil lfll 
s115115257, e r 1 51 1 5258, el',r 51 1 5624Carlllical! llo, ;

NAME

DOB/Cender

I,JHID

Inv. No.

Pancl Name

Bar Codc No

:MISS, NEELU

:04-May-1988/F

:3382'13

:3116104

:lrry Mohali

:12656583

Rcquisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

30

:l l/Feb/2023 09:57AM

:ll lFebl2023 l0:22AM

;l ltreb/2023 t0:23AM

:l1ffeb/2023 ll:00AM

: Self

Tr\( l)cscription

HAEMATOLOGY

ESR

l'rirrrr) salnplc'Iyp8:lll)1 ,\ Illood

lisR
\L,n ltJ L\k Drl)'dr

mm,tl G15

ga
io

I
o UMIKA BISHT

TI. highlighted values should be corrcl'ted clinically

Web:
Emait

Home Collections Facility Available

Observed Value Unit Reference Range

pololabs.in

coordinator@Pololabs in
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POIO LABS PVT. LTD

Pololabs ti| ilrilIlrrilflfr|Iflfiil$ilililill

Polo Labs, lvy Hospital, Sector 71, Mohali

fl|Il: 

sttsttszsz, e11s1 l5258, e11s'|1s624
c!dlllcala l{r. I

NAME

DOB/Gcnder

UHID

Inr,. No.

PanclNlmc

Bar Codc No

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Rcferred Doctor

T(st l)escriDtion Observed Value

( ollPl.liTll BLooD COUN'I' (Sample T)?e. \\hole Blood EDTA)

Hacnoglobrr 10.8
\N,\Iir'L)j.l! x.l rh Il

llcrrutocrrt(P( \') 35.0

licd Blood Cell (RIIC) 4.50
ilD!,drrr l)L l)d(' oi)

Mcirn Cory Volur)re (MCV) 77.3

\lcan Corp HtJ (NICH) 23.8

Nltan ( orp IJB Conc (MCHC) 30.9

It.(l Ccll l)rsribution Widrh -CV lt.s

l'hr('lcr Counr 300

Nlcln Platclct VolLrmc (MPV) ll.0

'Lrtal l-cucocyte Count (TLC) 6.9

Dill(rcntial Ltucocvte Count avCS/ MicroscoDv)

\cutlLrfrhils 6l

Lvnrphocl'tes 29

\'lonouytes 'l

Iiosinophrls 3

Blsophils 0

.Absolutc Neutrophil Counl 4,209

.\bsolute l-ymphocyte Courlt 2,001

.\bsolutc Monoc) te Count 483

Absolutc liosrnophil Count 20'7

:MISS. NEELU

:04-May- 1988/F

:338273

:3 I 16104

:lvy Mohali

12656583

;1 l/Ieb/2023 09:57AM

:l llFebl2023 l0:22AM

:l I tFeb/2023 l0:234M

:11/Feb/2023 ll:00AM

: Self

Unit R€ference Rrnge

gdt

10 6/Fl

fl-

pgntl-

gr/dl

10 3tu1

{L

10"3 /prl

12.0 - 15.0

3345

3.84.8

83-97

n-31

32-36

I l-15

15G450

'7.5-'t0.3

4.0 - 10.0

4/U-.'15

204

&8

04

GI

200G.7m0

l00G3m0

20G 1000

2G5m

%

%

ttl

UL

uL

d

*** End Of Report '.*r

'l Ic highlightcd r llucs should be corrclaled clinically
DR BHUMIKA BISHT

i, n DATU^ I aV:V

Home Collecttons Facility Available

Reference Lab: Polo Labs, Mohali, Punjab

Web : pololabs.in

Email: coordinator@Pololabs.in


