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SUPE[-SPEGIAlITY HEAlTI'CARE

SECTOR 71, MOHAL]
T e I : 0 1 7 2-7 17 0 0 0 0
Cll{ No. : U85110P82005PTC027898

Bill no Anrount

Irryr HospQ' it
Ivy

EGirifi

To

ir'Icl i Whcel.

Ar. r,il.mi Health Care Ltd.
F-7 {;-1, Lado Sarai, Mehrauli
Neii Delhi - 110 030

Nanre

iA\I)T]EP KT]NIAR

Sulr.locts: Submission of Bills (Heatth packages)

De, . Sir.
Pler se fino here with bill enclosed with bill no 2023241034840. The Following employees have taken Health
Pac'(rges of employee IVY Health & Life Sciences Pvt. [td. The details of the bill are enclosed and the total amount
is Rs 2550/-

1. Appointment Letren

-. lD Prool'.

-.. Bili
.i. Nlcdical Reports

Bool<ing Date

bo [t[ { I6{(r

Bcneficinlt
Code

37063

riB

I ,cUth natory
'$:

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

202J2rl I0Jrl8.l0 2550

A unit of fvy Hcalth and Litu Scienc€s (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-A274900

Regd, Ofic!:Admlnl6tation Block, tvy HGpit l, Seclor-7l, S.A.S Naga. lilohali.l60071, Punjab, Ph : +91-172-7170000, Far: 91.i72.50,l,.1139

AllPaymentEto bo made in favoor of lvy Hoalth & Life Sciences (P)Ltd

IVY HELPLINE : +91 99888-23456

PDF Compressor Free Version 



Fwd: Health check up Bor,r.ing confirmed Request(bobE41646), package code-pKG l 00002 36, Beneficiary

i*l{; 5% i 9 
Jo J,",1' L : i ff : : l, %XTj: y;"# rm e d Re q u e s t ( b o b E 4 1 6 4 6 ), pa 

c k a s eFrom: 1n bhagal <:,' Dhagatcog;;,;.;;n-,r"",
DEte:08/07/23, 10,13
To: mainreception@ 

i r'yhospital.com

- 
- - - - Forwarded rrressage

From: Mediwheel <

;l 8ffi .H: [ : S"":i " H,-uu 3::'J.i i#n 
rm e d Req u es t ( b o b E 4 1 6 4 6 ), pa c k a s e c o d e -

Cc: <

011-41195959

Dear MR. KUMAR SANDEEP,
Please find the :,tnfirmation for following request.

Booking Date : 04_07_2023

Packase Name ,X;jJJlf", Fuil Body Heatth Checkup Mare

Name of
Diagnostic/Hospital : lvy Hospltal

Address of
Diagnostic/Hospital: sector ' 7l , Mohaii

Contact Details

City

State

Pincode

Appointment Dare

Confirmation
Status

Preferred Time

Comment

:9041345708

: Mohali

: PUNJAB

:160071

:08-07-2023

: Confrrmed '

: B:00am-B:30am

APPOINTI,4ENT TtME B:3OAM
lnstructions to ur.dergo Health Check:

,::i""1T 
ensure yo rare on comptete fasring for 10_To-12-Hours prior

2.. During fasting ti're do not take any kind of medication, arcohor,crgaret[es, tobacco ,)r any other f iquiOs iexcl'pt'Water) in the nrorning.

OR/4l1t1'1 1t\ t\.

PDF Compressor Free Version 



l: tr cl Health check up Bor'Ling confirmed Requ est(bobE41646), package code-pKG 100002 3 6, []enoficiarli.
3. Br'rrrg L1r',rt .sdr)lr,cr rfl d corltd jn€r iF possible (contdiners aie

4 PIease brirt'; all your medicar prescriptions and previous aeilr.rmedical reco rcl s with you.
5. Kindly inforrn the health check reception in case if you have ahrstory of dia;etes and cardiac problems.
For Women:

l.;l"-t*Ti"l( 
men or those suspectins are advrseci nor to underso

.'rllJ: 
to''ttble not to undergo anv Hearth check during mensrruar

Request you to reach half an hour before the scheduled time,
ln case of fur r,:r assistance, please reach out to Team Medir,a,rheel.

( 2023-2024, Arcofemi Healthcare Llmited.

)i ')

(tt).t\'7t, ) it\,.-

PDF Compressor Free Version 



Narne

ffiqr.EE
E. C. No.

: SANDEEP KUMAR

: 158308

s.[i.q. fr..nr. EffiTTfr ermffi * ermnr{

Si nature o{ Holcier

t , ,

DR[4 RO, Karnal
E

GElcu,ns.unr..

/
f

rl'a
.s
rl
l'

It

L,

-6\\r?r.i

, r'

tL.
t\

PDF Compressor Free Version 



,'1 ,

:

qlJ-{l{

,.YIo**{

Ts.q / Male

I

T .'t .l: r
rtr.

a x

r

;J

1T '- ."" .'-,',,-.-,
..,ilir.''; ST)

I ,

I

I

B CamScanner

fl
&&

s tiovet-nnrerrt oi I rtrJia

rf,nr
Sandcep Kurnar

RR/DoB:13t11 19T0

545,,1, 64X4 $551

f
I

t

t;''1".

PDF Compressor Free Version 



-€{TtlY(

cl?fT: S/O: d(5'FI'i (I1T, fr 2860,

ffi'qt-k, tre-{ 4g-*,
dfrrrG, S??i ure, d$zra, dfrerd',

160047

ue ldentification Authority of lndia

Address. SIO: Lachhman Dass. # 2860.

Cl-{B Flats, Sector 49-D, Chandigarh.

Sector 47, Chandigarh, 160047

,

5{r\a, 3-4,'ii; i';:1
wtifltl,

1947
1800 300 1947 r, \t r' . '

GE

m

www.uidai.gov.in

CamScanner

PDF Compressor Free Version 



NABH

rra Ivy Hospital

Dr. Mukesh Vats
M8BS, MS, FVRS

(0phthalmologist)

Betina Specialist & Phaco Surgeon

PMC Reg. No.: 45034

Mobile : +91-9357519888
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SECTOR 7,I , MOHALI
Tel:0172-7 170000
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NAB

Ivy HospitalM
Ivy

Hospital

Dr. G. Ranjeeth Kumar

MBBS, M0 Medicine (PGIMER, Chandigarhl ttil12- <7<?10
Consultant- lnternal Medicine

Mobile :7087221001

Nv 9*,)rt7 /a

lo rlq

tu?En-tPEcttlrY HEltilcmEr^,y SECTOR 71, MOHALI
Tel:0172-l 170000
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a Ivy HospitalT
Ivy

xo.-;i6i

SUPER-SPEGIATIIY TETTTHGME

SECTOR 7'I , MOHALI
Tel: 0172-7 170000
CIN t{o. : U85110P82005PIC027898

NAIIE

PATIE NT ]D

SANDEEP KUMAR

1D373470

REF COI\ ! ULTAI,]T

M46Y

Accession Number xN.14587-23-OPD

DATE 8/07 /2023 tL:55

X-RAY CHEST PA VIEW

Rotatio r is pre sent.

Cardiac .radorr is normal

No foca ung parenchymal lesion is seen

Both hi, : are nrrmal.

* t
S,,IGH SETHI

llo ils

! ,.1pre sion is just an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinica lstatus,

lab inves r ..rtion: and other relevant investigations

FOR OPD / DISCHARGE SUMMARY , BILLING PURPOSE ONLY

Health and Life Sciencss (P) Ltd Website : wwr.iYyhosPital.com' Email: cs@h.rhospital.com Fax: 91172'2274900

Adminbffior Bloch t{y Holtibl, S!Gtor-7'l '
3,4.S xagtr Lohali'i60071 . Puniab, Pi : €1'172'717Un0A urtit of tYY

All P.ynontr to b€ madr ln lavour ol lvy Ho.lth & Lifg Sciences (P) Ltd

SEX/AGE

Regd. Ofrcc:

IVY HELP LINE : +91 99888'23456

, Far: 9'l -172'5044339

l

Both CF rngle -rnd domes of diaphragm are normal.

r,j,

ii

IJR
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.,G
http:// 182.18.144.223lhms/ui/\'iewlnvestigationResultNew'aspx?lnv"' -

hy Hospital
Ivy

Hocpital

Patient Name

Gender/Age

SANDEEP KIjMAR

}ilale I 4'7

373470

08 Jul 2023

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal

lndices of LV systolic Function Patient Normal

3.7-5.6 CM
J,OoI nimensDE DrntrVe iculaLeft 2.2-4.0 CM24

Left Vent ricular ES Dimens on
0.6-1.2 CM

1.2
IVS D 0.7-2.6 CM

1.6
IVS S

0.8
0 8-1.0 cM

1.2
LVPW 2.0-3.7 CM3.0
Aortic Root 1.9-4.0 cMzo
LA Diameter

55%n Fraction

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulge & CW DoPPler

Chamber Size -

LV-

RV-

RI'T'MA.

Others

: l,lormal rnovements of all leaflet, No subvalwlar pathology' No calcification, no

: Thin Trileaflet open completely with central closure

: Thin, opening well with no Prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 77crnls, A= 65cm/s

Aortic valve: Vmax = 178cnvs

Pulmonary valve: Vmax = 88cny's

Normau Enlarged LA - Normal / Enlarged

Normau Enlarged RA - Normau Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

l,,lo vegetation or intracardiac rnass present

I'lo Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of tvy Heallh and Lifo Sclenco. (P) Ltd. Websito : ww.ivyho6pital.com, Email: cs@ivyhospital.com Fax: 91.172-22719f/0
Regd,Ofic6:AdminilbationBlocl,lvyHorpitrl,S.c{o..7'1,S.A.S.g.rlohlll-16007i,Punjlb,Ph:+91-,172-7,|7m00,F'lt:91.172.50,1,13:}9

AllPaymantslo b. m.d.In t vour of lry H.rllh t LiL Sci.nc.. (P)Ltd

IVY HELPLINE : +91 99888-23456

suPEn-sP[ffi;
SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U851'l 0P82005PTC027898

Patient ID

Test Date :

M Mode Parametels

0.6-1 .1 CM
LVPW (D)

54-7 6'/0

PDF Compressor Free Version 



NABH

.<o
http: I I I 82. 1 8. I 44.223/hms/ui /Mew lnvestigationResultNew'aspx?lnv"'

Irry Hospital
Ivy

H os pita I

FINAL IMPRESSION'

No RWMA of LV

Normal LV systolic function (LVEF-55%)

GRU

on lnvasive Cardiologr

MBBS, MD(Medicine)' DM(Cardiologr)

PMC-12588

(NOT FOR mEOICO-LEGAL PURPOSE)

AunitoflvyHoalthandLifoScionc.s(P)Ltd.website:wwv{.ivyhGpitel.com,Emall:cs@h/yho6pital.comFar:91'112'2274900
R!gd. ofic.:Adminlshior Block, tvy Ho.pit l, s.cto..7'|, s^s xags lohallt6oT'1, PunF4 Ph : €1'172'7170000, Fu: 91',|72'n,4|r1l9

All Paymant to b. m.de ln r.vour o{ lvy H..lth t LiL Scl.nc'! (P) Ltd

IVY HELPLINE : +91 99888-23456

ffiilffii;ilffiffiil;
SECTOR 71, MOHALI
Tel: 0172-7 170OOO
CIN No. : U85110P82005PTC027898

Remarks -

PDF Compressor Free Version 



a hy HospitalT
Ivy

Hospital

PANCREAS & UPPf,R RETROPERITONEUM:

i-na ."not.tt*.. Tail of pancreas is obscured by bow

SUPER-SPECIII,ITY HETTTHGARE

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

LIVER: is enlarged in size (- lTcm) and shows increased echogenicity No focal lesiott is secrt' ll'lll[{ are not

Iiiiied- Pottul u"in is normal. CBD is not dilated'

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

SPLEEN: is nonnal in size (- 9cm), outline and echotexture' No focal lesion is seen'

Visualised Pancreatic head and proxinral botlY lre norntal lll slze

el gas.

RIGHT KIDNf,Y: It is normal ln slze I I .0cm), outline and echotextule. Corticolnctltrl larl' rj illcrcnt iatiorl is rve I l-

defined. No calculi /
hotexture. Corticomedultary dillerentiation is well-

LEFT KIDNf,Y: It
lned. No calculi /

il-eLADDER: is nr

PROSTATE: is prominent in size (- 25cc).

No free fluid is seen in peritoneal cavity

SI
r'J Y lJ

Hcpa with fa Grade II.

Bord prostatom

DR GAGAIIOEEP SITIGH SETHI

MO RADIODIAG}IOSIS

(NOT FOR itEDlCO-LEGAL PURPOSE)

hydronephrosis is seen.

ii normal in size (- l0.5cm), ouiline and ec

hvdroneohrosis is seen.

inlmallr disrendcd at the time of examination'

NAME SANDEEP KUMAR SEX/AGE M46Y

PATIENT ID

REF CONSULTANT PACKAGE DATE 08/07 /2023 to:s3

A unit ot lvy Hoalth and Lifo Sciencg3 (P) Ltd. Wobsits : lvww.iYyhospihl.com, Email: cs@ivyhospital'com Fax:

R.gd. Offi;: Adminbfation Block, lvy Hoqptt l, Ssclor'71, S.A-S t{agar lohall-1600?1, Punj'b' Ph : +91',l72'71700m' F r:

All P.ymrnG to b€ mad.lnlrvour ol lW H"lth & LiL Scianco! (P)Ltd

lvY HELPLINE : +91 99888-23456

91-172-2271900

91-,l72-50i1,13:I9

1D373470 Accession Number

.-

I /' 7
./

IISG WHOLE ABDOMEN

The above impression is iust an opinion of the imatlnt findlngs and not a final diagnosis' Needs correlation with clinical status'

lab investigations and other relevant investigations

IIt

PDF Compressor Free Version 
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(

Polo

i,"li,li';; lil#o 
sPitar' Secto r 7 r'

Ph: 9115115257.91 l5l 15158.

lll llllllllllllllllll lllllllllilll lilllilll fill 3Hi',:"%p. .,abs n

NAME

DOB/Gender

t'IIID

Inv. No.

Panel Name

Bar Code No

: MR SANDEEP KTJMAR

:13-Nov-19?6/.114

:3'134'70

..35t2902

: try Mohali

: 12884386

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

08/Jul/2023 l0:41,AM

08/Jul/2023 l0:52AM

08/Jul/2023 l0:52AM

08/Jul/2023 l2:l8PM

Self

Unit Refereoce Rsnge
Test cription

TOTAL T}TYROID PROFILE

PREC\A:{CY

Thi.' highlighted vlrtucs should bc correl:rted clinically

Serum Total T3

j x.n & ln!.mr.ttilon:.

hypenhroidism and for indicating a diasrosis offtvr()loxicosis factiria'

r.l5 ngml- 0.970 - 1.69

ItddL 5.53 - 11.0
Serum Total T4

serum TsE 3 5oo mIU/L o4ml-4049

Sunmtn & lntcr..ttdon

rcsulatnr; circuil bctwccn thc hypothslatnu!, pituilary dnd thyroid'

lli; n*o 
". 

*oi-, 
" 

.ircdirn vuirdon, .cachins p6r rcv€rs b.twccn 2.4...r ud.r t ninim* bctwc.nclo pm .Thc vsirtion h of$c ordcr or5o% . hcncc ti'ne or thc dav has

innucncc on lhc ncasurcd scrum TSH conccnlrations

, '-..omm.nd.d tcsl for T3 .nd T4 is unbound fraction 
"r 

fr€c lcv'ls as it is m€llbolicllly activc'

' v(i.l.o,cal rk. in Tor.lT3 T4 lcv.k is s..n in rriSnancy and in palrtnB on st'roid lh'rapy'

Prcgnancy ssso.,atcd $,roid d'sordcrs.

D

RI]FERENCE RANGE FOR TSH IN UIU/ML

0.05 - 1.70

0.lt - 4.15

0.4t- 5.18

Web: pololabs.in ll
Email: coordinator@pololabs.lri

Home Collec'tions Facility Availabl€

Observcd Value

13.90

Summrrv & Inler!relttlon:

kanspon pmrcins in serum u" *or.o. 
"ros"n.* 

;;;r;g"."." 
"n"i",,t- ""* 

irftc bhding pro;ins must also b€ iakcn in io accou'r;n thc asssmcntof the thvroid homo'c

nronituins of TSH-suppr€ssion thcr.py.

PDF Compressor Free Version 



(
Car{tlcal ili.:

POI,O I,ARS PVT I TD
Polo Labs, Ivy HosPital, Sector 71,

Mohali, Punjab, 160071

Ph: 9115115257, 9l l5 I 15258,

9115115624

Email: care@pololabs.inPolo Labs llt fiil ilil r ilrflfflffffil]illl ffi lil!ll il lll

NAME

DOB/Gender

I}{ID

Inv. No.

Panel Nanre

Bar Code No

: MR SAITIDEEP KTJMAR

:13-Nov-1976/tr1

:3'134'10

:3512902

: hy Mohali

:12884386

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

08/Jul/2023 10;41AM

08/Jul/2023 l0:52AM

08/Jul/2023 l0:52AM

08/Jul/2023 l2:26PM

Self

0bserved Value Unit Reference Range
Test Description

IMMUNOASSAY

PSA TOTAL

Serum PSA Total

BIOCHEMISTRY

GLUCOSE FASTING

Primsry Samplc Type:Fluoride P|rsma

:L?ff.":^'Jff*'*'"

RT'T GENAL FIJNCTION TESTS)

Serum Urea
lUk... GLDII/AUar0)

Serum Creatinine
0^fFE KINEnC/AUr301

Serum Uric acid

Thc highlighted values should be correlitcd clinicrlly

27 .00

0.60

5.50

l'143

0.6'l -l.l'1

3.5-7.2

0.50

164

ndmL <A.o

fi!1o*ins r.cbl exam inarion, ,",*.upr, -a..opy,i,,',ri..ri.iui"p"y, r*.--,rcnt or crg;mcry)can lcad ro PsA el.lations ofv!ryin8 duration dnd magnitud''

mg-

mC/dl

mYdl

mydl

< 106 Normal

107 - 125 Impaired Tolerance

>126 Diabetic

,P

Web: pololabs.in ll
Email: coordinator@pololabs.l(

DR

Home Collections Facility Available

PDF Compressor Free Version 



(

Polo Labs, Ivy HosPital, Sector 71,

Mohali, Punjab, 160071

Ph: 91 l5 I 15257, 9l l5l 15258,
ItD. rXC.2llt

Polo"*m**m ll l lill lllll ll illtlTltflilmfi ll fiillllll ll lll 3Hl':"%,.,. abs n

NAME

DOB/Gender

TIHID

lnv. No.

Panel Name

Bar Code No

mddl-

m!dl

mddl

UlL

UL

IU/L

ult

grrldl

eldl-

gr/dl

0.3-1.2

<0.3

0.1-1.0

<15

<50

9-52

3G120

6.40 - 8.20

3.5-5.2

2.G3.5

1.0 - 1.8

: MR. SANDEEP KTJMAR

:13-Nov-1976/lvI

:3'134'70

:3512902

: Irry Mohali

:12884386

Requisition Date

SamplecollDatc

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

08/Jul/2023 l0:4lAM

08/Jul/2023 l0:52AM

08/Jul/2023 l0:52,{M

08lldl2o23 l2:26PM

Self

Unit Reference Renge
T€st Description

LI\ER F[NCTION TEST\TTIH rcT

Serum Bilirubin Total

Serum Bilirubin Dircct

serum Bilirubin Indircct

Serum SGOT(AST)
(lrCC Wnhd PsPr Au a30)

Serurn SGPT(ALT)
(IFCC W'itlN.P5n/AU 430)

Serum AST/ALT Ratio

Serum GGT

Serum Alkalioe Phosphatase

I IFCC PNPAMPKii.Ii./AU 430)

Serum Protein Total

Serum Albumin

Serum Globulin

Serum Albumin/Globulin Ratio

0.70

0.10

0.60

2l

34

0.62

32

114

6.8

4.3

2.50

L72

il,

5f

1)

BHU MI T

ii

Web: pololabs.in ll
Email: coordinator@Pololabs'f 4

The highlighted values should be correlated clinically

Home Collec'tions Facility Available

PDF Compressor Free Version 
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Polo Labs

POLO LABSPVT LTD
Polo Labs, Ivy Hospital, Sector 71,

Mohali, Punjab, 160071

Ph: 9l I 5 I 15257, 91 l5 I 15258.
Io.:llc.2l9l

il l llll Llll llll ilffillllilxlltt llllllllll illl 3Hl,':"%,. . abs n

NAME

DOB/Gender

IJI]ID

lnv. No.

Panel Name

Bar Code No

: MR SANDEEP KUMAR

: l3-Nov-1976/M

:3'13410

:3512902

: Ivy Mohali

:12884386

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrved Value

23'1

136

: 08/Jul/2023 l0:41AM

: 08/Jul/2023 l0:52AM

: 08/Jul/2023 l0:524M

:08|htj12023 I226PM

: Self

Unit Referenc€ Rangc

Desirable:<200

Borderline H igh:200-239

High: > 240

<150 Normal

I 50-199 Borderline High

200-499 High

>500 Vcry High

<40 Major risk factor for CHD

>60 Negative risk factor for CHD

't-35

5G 100

Tcst Description

I-IPID PIiOFILE

Serum Cholesterol

Serum Triglyceridcs
Fd. 6PO.PAP/ AUl30)

Serum HDL Cbolesterol
(lnmunosnzyBrtdAU a30l

Semrn VLDL cholesterol

Serum LDL cholesterol

Serum Cholesterol-HDL Ratio

Scru LDL-IIDL Ratio

50

27

160

4.74

3.20

mg/dl-

m{dL

mgdl-

mdd[-

mddL

3-5

r.5 - 3.5

The highlighted values should be corrclaled clinically OA

SHT

Web: Dololabs.in ll
Email :'coordinator@Pololabs.l(
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Polo Labs, I1T Hospital, Sector 7l'
Mohali, Punjab, 160071

Ph: 9l l5 l 15257, 91l5l 1 5258,

9115115624

Email: care@pololabs.in

NAME

DOB/Gender

IIHID

Inv. No.

Panel Name

Bar Code No

: MR. SANDEEP KUMAR

:13-Nov-1976/lvi

:3'134'70

:3512902

: hy Mohali

:12884386

Requisition Date

SarnpleCollDatc

Sample Rec.Date

Approved Date

Refened Doctor

: 08/Jul/2023 l0:4lAM

: 08/Jul/2023 l0:52AV

: 08/Jul/2023 l0:52AM

: 08/Jul/2023 l2:26PM

:Self

Unit R€ference Range
Test Description

CLINICAL PATIIOLOGY

COMPLETE TJRII\IE DGMINATION

Physlcal Exrmlnrtlon

Urine Volume

. rine Colour

Urine Appearance

Chemicrl Etaminrtioo lReflect.trce Photomeky)

Urine pH

Urine Specific Gravity

Urine Glucosc

Urine Protein

Urinc Ketones

Urine Bilimbin

Urine for Urobilinogen

Urine Nitdte

Mlcroscoplc Errmlnadon

Urine Pus Cells

Urine RBC

Urine Epithelial Cells

\r,Urinc Casts

Urine Crystals

Urine Bacteria

Urine Yeast Cells

Amorphous DcPosit

HAEMATOLOGY

LSR

Prlmrry Srrnpl. T)?e:EDTA Blood

ESR
(^!bmn./ EsR itlrkr)

The highlighted vrlues should be correlated clinically

6.00

1.030

Absent

Absent

4.8-1.6

1.010-1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

20.00

Yellow

Clear

mL

ihpf

/hpf

/lpf

/hpf

/1,pf

/hpf

Light Yellow

Clear

Absent

t-2

Absent

0-l

Absent

Absent

Absent

Absent

Abscnt

G5

Absent

G5

Absent

Abse n t

Absen t

Absent

Absent

32 rnrn/t GlO

t-

Web: pololabs.in ll
Email: coordinator@Pololabs.14

Home Colleclions Facility Available
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Polo Labs, Ivy HosPital, Sector 7l'
Mohali, Punjab, 160071

Ph: 91 l5l 15257.911 5 1 1 5258.

9t't5115624
Email: care@pololabs.inPolo Labs ilr lil ililil r ilrillfrllJllllllru ff Iillll ll ll

NAME

DOB/Gender

I]HID

Inv. No.

Panel Name

Bar Code No

: MR. SANDEEP KUMAR

:13-Nov-1976/.lr{

:3734'70

:3512902

: hy Mohali

:12884386

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Refened Doctor

: 08/Jul/2023 l0:4lAM

: 08/Jul/2023 l0:52AM

: 08/Jul/2023 l0:52AM

: 08/Jul/2023 I l:35AM

: Self

Observed Value Unit Reference Range
Test Description

HAEMATOLOGY

COMPLETE BIOOD COUNT (Samplc TWG- Whole Btood EDTA)

Haemoglobin 13 9

JN6cr.imc.hl..Dotlobin)

:matocrit(Pcv) 43.0

Red Blood Cell (RBC) 4 80

(ln,pcd.n../Dc D.rcdioi)

Mean Corp Volume (MCD 88 7

Itmp!d.n../Dc D.r.criotl

Mean Corp HB (MCII) 28'7

Mean Corp ltB Cotrc (MCHC) 123

Red Cell Distribution Width -CV l3'0

Platelet Court lE7
(lmr.lci{/DC D.E.no.,MicbrcopY)

Mean Platclct Volumc (MPU f 4.0

llnD.imG/DC DcGrid)

Total Leucocyte Count (TLC) 6"1

(lhtcdcn.rDc D.i4.io!)

Dlfferentirl Leucocvte Court (VCS/ M ic roscoDv'l

Neutrophils

Lymphocytes

\/Monocytes

Eosinophils

Basophils

Absolute Neutrophil Count

Absolute Lymphocyte Coult

Absolute Mooocyte Count

Absolute Eosinophil Count

The highlighted values should be correlaled clinicelly

gdl

10"6 / pl

fl-

pgnf'

gn/dl

%

10"3,fl

fL

10 3 /pl

13.0 - r 7.0

38

4.5-5.5

83-9'l

2',7-3r

32-36

I l-15

150-450

7.5-10.3

4.0 - 10.0

72

l6

8

4

0

4,824

1,072

536

268

4G75

20-/o

G8

04

GI

200G7000

l0@.3000

2@,1000

2G5m

%

%

%

ti
uL

uL

d

@*
,R.r\.1)3**l:1.

Web: pololabs.in ll
Email: coordinator@Pololabs.lnl
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POI,O I ARS PyT LTD
Polo Labs, F-317, Industrial \rca.
Phase 88, Mohali, Punjab

Ph: I 800-123-0094. 98888 | 4844

Polo Labs lll lllllllillllirrllffi ililil lllllllll il lll 
Ema,: care@po orabs in

NAME

DOB/Gender

I]HID

Inv. No.

Panel Name

Bar Code No

: MR SANDEEP KUMAR

: l3-Nov-1976/I\4

:373470

:3512902

: Iry Mohali

: 12884386

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 08/Jul/2023 10:4lAM

: 08/JuV2023 l0:52AM

: 08/Jul/2023 I l:48AM

: 08/Jul/2023 0l:17PM

:Self

Ohscrvcd Valu€ Unit Rcference Rangc
T€st Description

HAEMATOLOGY

Glvcosylated HB (HbAlc)

Whole Blood HbAlc
lBoronlk Aflinn, llllc'.lnn rY)

13.6

Estimatcd Avorage Glucose (eAG)

ADA criteria for conelation between HbAlc & Mean phsma glucose levels:

(Last three month's ayerage).

HbAlc (%) )lean Plasma Glucose ( / dl)

6 t26

1

{l r83

9 2\2

l0 240

t2 298

344 mddl-

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

Dr
ltn

)

Web: pololabs.in Il
Email: coordinator@Pololabs.ln
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269

Home Collections Facility Available

PDF Compressor Free Version 
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NAME

DOB/Gcnder

IJH]D

Inv. No.

Panel Name

Bar Code No

: MR SANDEEP KT]MAR

:13-Nov-1976/M

:3'734'70

:3512902

: hy Mohali

:12884386

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

: 08/Jul/2023 l0:4lAM

: 0E/Jul/2023 I l:52AM

: 08/Jul/2023 I l:52AM

: 08/Jul/2023 l2:50PM

:Self

Unit Reference Range
Test Description Observed Value

HAEMATOLOGY

BLOOD GROUP RH TYPE

ABO & RH Tlplns

-.|n!!dc&upilg

Anti B

Anti AB

Anti D

Reverse Grouping A Cells

I(everse Grouping B Cells

Rcverse Grouping O Cells

Final Blood Group

Negative

POSITIVE

POSITIVE

POSITIVE

POSITIVE

Negative

Negative

B POSIfiVE

DR .I\

t

Web: pololabs.in ll
Email: coordinator@Pololabs.ld

NoTE I

; ep"rt rrorrn"jo, e,n,H antiScns which are urcd for ABo Srouping and Rh $?ing' many minor blood group

untigens 
"xist.'Agglutination 

may also vary accordilg to titre ofaotigen and entibody

. sn i.rorc u'ansfusion. rcconfirmation ofblood Sroup as wcll as cross-mstching is nccdcd'

'Prcsencc ofmatcmal antibodics in ncwboms, may iDtcrfcrc {'ith blood Sroupins'

. euto 
"ggrorinution 

taoc to cold antibody, falc iparum malaria, sepsis, intemal malignancy etc ) may also causc

*r* End ofReport **t

Home Collections Facility Available
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