PDF Compressor Free Version

Jain, Sulabh

e —————
From: Sulabh Jain <jainsulabh2s@gmail com=
Sent: 05 March 2024 13:01
To: Jain, Sulabh
Subject: Fwd: Health Check up Booking RequestiUBQIE3D22), Beneficiary Code-170646

You don't often gE‘t emall from jainsulabh2S@gmail.com. Leam why this is Imporiant

| T Ol v ST R £ e ATer & TR gt &, g S i e v 1 g i st (e e A ), e o meee
- i T Tt o fberms o 9 otey ST T S g T ST e ey & sorar e, s @ T, g
antiphishing(Dot]cisa[At the rateunionbankofindia[Dot|bank 7 fre 5%

CAUTION AND ATTENTION PLEASE; This is an external emall. Please check the sender's full email address (not just the sender name) Do
ot click lnks or open attachments unless you recognize the sender and know the contént is safe. In case of any suspicious email, pleasa

report it to gntiphishing[Det]cisalAt the ratelunionbankofindia[Dot]bani

-- Forwarded message ————-
Fram: Mediwheel <wellness@mediwheel in>
Date: Thu, 29 Feb 2024, 13:09
Subject: Health Check up Booking Request{UBOIE3922), Beneficiary Code-170646
To: <jainsulabh25@gmail.com>
Cc: «customercare@mediwheelin>

Dear SULABH JAIN,

We have received your booking request for the following health checkup, please upload your
approval letter as soon as possible to enable us to confirm your booking,

Upload HRM Letter

User Package Name - Mediwheel Full Body Health Checkup Male 35 to 40
Name of Diagnostic/Hospital - Ivy Hospital

Address of Diagnostic/Hospital-  : Sector - 71, Mohaii

Appointment Date 1 08-03-2024

Preferred Time . B:00am

Member Information
Booked Member Name Age Gender
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Health checkup at tis-up Cir HealthChkup Authorlsatn letter

' aforerey g (7)) vnton Bank
. [z
Unlon Bank of India

RO - CHANDIGARH
To G4/65, BANK SQUARE, SECTOR 17-8,
! Chendigarh, Pin- 180 017, , Chandigarh-
172
The Chief Medical Officer
M5 Mediwheel
hitps:imediwhesl.in/signup011-
41195959(A brand name of
Arcefemi Healthcare Lid),
Mumbad0029
Dear Sir;

Tie-up arrangemeant for Health Checkup under Health Checkup Executive Male 35+

ShrifSmt./Kum. JAIN,SULABH

P.F. No. 572872 Daosignation : CHIEF MANAGER

Checkup for Financial Year 2023- Approved Chatges Re: 4000.00

2024
The above mentioned staft member of our Branch/Office desires Lo undergo Health Chackup(for Executives) al your
Hospital/Centre/Clinic, under the tig-up arrangement enterad into with you, by our bank

Please sand the receipl of the above payment and the relevant reporis 1o our above addrass:

Thanking you, Yours Faithfully,
L; ’
lor Jo (e
LEIgna@a f1 ployes) BRANSHMANABER/SENIOR MANAGER
=

PS. : Status of the application-  Sanctioned

Haealth chackup at fie-up Gtr | HealthChkup Authorisatn |attar
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&7 Ivy Hospital
\ ’ SUPER-SPECIALITY HEALTHCARE

IVY SECTOR 71, MOHALI
Hospital Tel: 0172-7170000

ame .. JQ.M UHID : L{ 4 __ﬁ": ——
Ege ....... '\l:,\ %I‘ Consultant ; .j)gﬂ-!.. s @MI—,M Date:.. 8.4, ’l ?Juﬂ«"’l

8p: N\ puise: . D% & RR: b Temp.: Pain:
Ht.: WL.: Ailergles ; Nutritional Assessment : Yes/No
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Investigations Clinical Notes
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o =~/ Ivy Hospital
) \ ' SUPER-SPECIALITY MEALTMCARE
o PO e
Hospital Sz & c.t:nj.:ulmﬂ : B
Name -..... O LLAD . JAIN S UHID : J3%334 Y
Age:..«jé;z.mmH Consultant : aj)\' [huk ?*-H vab 2> Date: ﬁ?f_?,t_éi.ﬁ.*
BP e PUISES e 1 O —— Temp.: Pain:
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Ivy

Hospital
Patient Name SULABH JAIN
Gender Apge Male / 36

b 1 8218, ) 44223 hms/ ui View InvestigationResultNew.aspx? .,

Patient 1D
Test Date

427109
O Mar 202+

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI

Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898

M Mode Parameters Patient Normal
_ | LeftVentricular ED Dimension 4.2 | 3.7-5.6 CM
Left Wentricular ES Dimension 26 o 22-40CM
VS (D} 0.8 0.6-1.2 CM
VS [s) 1.2 0.7-2.6 CM |
LW (D) 11 0.6-1.1 CM
LVPW (8] 1.3 - 0.8-10CM
Aartic Root 2.8 2.0-3.7CM
LA Diameter &5 N 1.8-4.0CM
Indices of LV systolic Function Patient  MNormal
| Ejection Fraction | 55% 54-76%
Mitral Valve : Normal movements of all ieallel, No subvalvdlar pathclogy. No ealcification, no
prolapsa,
Aortic Valve : Thin Trileaflet open completely with central closure
Tricuspid Valve : Thin, ogening well with no prolapse
Pulmonary Valve : Thin, Pulmonary Arlery not dilated
- Pulse & CW Doppler : Mitral valve: E= 67cmis, A= B8cmis, E<A

Aortic valve:

Pulmonary valve:

Chamber Size -

Vmax = 118cmis

Vrmax = GAcmis

LV - Normall Enlargad LA - Normal | Enfarged
RV - Normal! Enfarged RA - Normall Enlarged
RWMA - Ml
Others - Intact 1AS, VS
Na LA, LV Clot seen
No vegetation or intracardiac mass present
No Pericardial effusion present
(NOT FOR MEDICO-LEGAL PURPOSE)
A unit of lvy Health and Life Sciences

Regd. Office: Administration Block, Ivy H

All Paymants to be made in favour of Ivy Health & Life Sciences (P) Lid
IVY HELPLINE : +91 99888-23456

{P) Lid. Wabsite : m.iwhaspll:l,qum, Email: cs@ivyhospital.com Fax: 91-172-2274800
ospital, Sector-71, S.A.5 Nagar Mohali-160071, Punjab, Ph ; 11727170000, Fax; 91.172-5044339
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTCO0278098

Hospital

Remarks -

FINAL IMPRESSION -
No RWMA of LV
Normal LV systolic function (LVEF-35%)

Type 1LV diastolie dysfunction

M
|
[ 0
DIL RAKESH BHUTUNGRL
Director-Non Invasive Cardiology
MBBS. MD(Medicine), DM{Cardiology)
PMC-42588
S’

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Lid, Website : www.ivyhospital.com, Emall; csi@ivyhospital.com Fax: 81-172-2274900
Reod. Office; Administration Block, vy Hospital, Sector.71, 5.A.5 Nagar Mohali- 160071, Punjab, Ph - +81.172-7170000, Fax: 81-172-5044339
All Faymants {o be made in faveur of lvy Health & Life Sciences (P) Lid
IVY HELPLINE : +91 99888-23456
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@ : 1
Y Iv y HOSplta
Iy SUPER-SPECIALITY HEALTHCARE
_AVY SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027898
| NAME SULABH JAIN SEX/AGE M35Y
: PATIENT |D 10427109 Accession Number
| REF CONSULTANT PACKAGE DATE 08/03/2024 08:53

USG WHOLE ABDOMEN

Limited evaluation due to poor acoustic window and excessive bowel gas shadow.

LIVER: is normal in size (~12.6 ¢cm), 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 of examination. Visualized lumen is clear,

SPLEEN: is normal in size (~7.1 cm), outline and echotexture.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
and echotexture. Tail of pancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (~9.9 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~10.4 cm), outline and echotexture, Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

L-BLADDER: is partially distended at the time of examination.

PROSTATE: is normal in size.

No free fluid is seen in peritoneal cavity,

INVTRESSION:
Faey liver (Grade I).

Adyv. Clinical correlation and follow up

DR EKTA MISHRA
MD RADIO- DIAGNOSIS

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit of vy Health and Life Sciences (P) Lid. Website : www.ivyhospital com, Email: cs@ivyhespital.com Fax: 81-172-2274900
Reqd, Office; Administration Block, lvy Hosplial, Sector-11, 8.A.5 Nagar Mohail-180071, Punjab, Ph : +83-172-7170000, Fax: 01-172-5044339
All Payments to bo made in favour of lvy Health & Life Sciences (P) Ltd

¢ LIET B OIRE g4 QORBER.2TAEF
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UB5110PB2005PTC027838

MNAME SULABH JAIN SEX/AGE M35Y
PATIENT ID 10427109 Accession Number | X8188-24 OPD
REF CONSULTANT DR DATE 08/03/2024 08:43

X-RAY CHEST PA VIEW

Rotation is present.
Cardiac shadow is normal,
No focal lung parenchymal lesion is seen.

Bofh hila are normal,

P

*BR GAGANDEEP SINGH SETHI
B8 GAGANREER R

Both CP angle and domes of diaphragm are normal,

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 MEDICO-LEGAL PURPOSE)

& unit of Ivy Health and Life Sciences (P) Ltd. Website | www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91.172-2274800
Regd. Offica: Administration Block, Ivy Hosphial, Sactor-T1, 5.A.5 Nagar Mohail-160071, Punjab, Ph < +89-172-T170000, Fax: 01-172-5044338
All Payments o be mada in tavour of Ivy Health & Life Sciences {P) Lid
IVY HELPLINE ; +81 99888-23456







IVY HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
9115115624

I"}If‘ | |H mmlm]”“””l'”“ll m"m"l“ Email: lab@ivyhospital.com

Hospital

PDF Cor:pressor Free Version

RANE MR SULABH JAIN
DM Crender : 15-Sep-1988M Reguisitien Date s O8Mar/2024 08:33AM
LTI 427109 SampleCollDate DR Mar 2024 08:35AM

| v, Mo SRR Sample Rec Date DB Mar/ 2024 (8 364AM
Pariel Name sy Muhuali Approved Date SOBMar/2024 10:20AM
Bur Code No - 13100250 Referred Doctor s Self
I est Ihscr_i];lun Ohserved Value Unit Reference Range
IMMUNOASSAY
TOTAL THYROID PROTTLE

serum Tatal T3 |41 ngmlL Ba970— 1,69

oy Ly
bty A Dintwengiepetul bins

Troiwnditly itine 4T3y in thie Borimone geinapally reiponsible for e deveiopmant of the effiéts of e divrond harmoned on the variows taegel drgana T3 0 mamly formed cxfodfiyeodally |
bt Bwves, by lgthsibimation od T4, A peduchian tn the canversion of T4 to T3 results in o fall i the T3 songentration | Gogurs ander tha nfuenee of medicumenta seelias
sttgprriili ], plagisraords o amiodaromne and modgvere nem-tiyromdal nea (8T The determation of T3 b Wiired inthe |liu.p1¢|a:.5 |:|F'["I-h};|q|i1mtidim. the detectinm ol early siwpes uf
iwpierthyrokd ni il foe indiosting o dingaisas of iirotoxeosis feetiia

'\Lru m Totul T4 g4 pg.’([[, 55212497
Ve 181
Sty & Dalgegiotntliig,
'l i w thiyreecima (14108 e i produst secreted by the thyread gland, The major part of tool thyroxime (T2 inosenum (8 present i nm::m—hmmd form, An the ooncemranan of the
4 dreserdrn gie sahpzet to eannini ol o ilisgeims afTects, iz staivia af the hlmim*_ megtnris miugl oio ko taliorin fo pectmnl i e ausmssment of e Ih?ml i |||:||rrrr.r|r
concenirtion o perim. The detzommation ol T4 pu e utilzed for the folfowing sdicatons | the dewection of typedyreadians, ihe detecnan of prmasy and secondary By petdosmdian ad dhe
vretrriiarai 51 TSIl avippessalmn iWemapy

Serunn TSH 1 400 mlLiL 04001 —4.04%

(IR N ERSTENER T T
Sunsuiry f Inderjpestatinn

I ow Frritted o st sea r|1| i esllsel 13 anterior plitacy md w Alshjest o a clicardunn seerction segquence | he datenmination of THH seroes as the inltal e b Ihyrasd diagnomtics
owndingly, TAM s s cci e parunsaier fe dgpcasng tiyroid funetion and o particulart suitable forcarly deiection o coclezion of disordess in ihe cei el

g latn g cermnald et e Wy peSadomie, peiiars asil thyraald

18| | el ey Wi eer b e vpnaion. TR peak Iewnly bebwaen 7 =4 2 m and al o memantiim betwecnfi=10 om The saratigh 8 of the ordor af 30" benge tome ol Tha ey aas

1l vl bl AL Eaciaered sty TSI G
srimemled test e T3 and T3 jwwitibpiid fraehom ar fred Juuth:_;u (iR TS |h:Ln|.1|l||:||.'u.|J§' g
PNl fugival rise i Tdal T3 0 T4 deviels |4 scon vl preguuncy and it paticars on steroid Mesapy.

& L limgal eer Poimary Fvpesteeroidism, Hyperibyroidism, Hypothalomie — [Miusgsry hypothyroidism, {nappropaiatz TSH seeretion, Monthyrondnl dlncss, Autsmmune thyroud Guease,
[Rpppriey’ wgaisciatzil themid digomderm

_l_‘l_i_l:iii‘\AhL'\ .__ —_—_~ REFERENCE RANGE FOHR TSH I allrml. |
ine Erimosar i - |
T[T rimneeyr 1] —4.55

i ::ull'l.lln'.ush:u ) ; o D _____|'| al .’l.1_“_ JSI— |

.Dr. VARUN HATWAL
"’"9 -Qﬂ. "_‘fw yf;

The wighlighted values should be correluted clinmically
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Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
9115115624

o T —

Hospital

MNAMLE i MR SULABH JAIN
EVOR A sender 1 25-Sep- | 98EM Requesition Date s e 2024 08:33AM
LITHTY 427104 SampleCollDate L O8Mar2024 08:35AM
iy, Me H s Sample Rev Date R Man 2024 08:30AM
Pame] Mame vy Muhali Approved Dale - 08/Mur2024 01:3 | PM
Bar Code-No L3100250 Reforred Doetor :Self

“lest DBeseription Obhserved Viilue Unit Reference Range

BIOCHEMISTRY
GLUCOSE FASTING

Primary sample Type: Fluoride Plusms

smn Glucose Fasting U myfdl T0 - 9% Nommal
(el U 100 - 125 Impaired Telerance
=126 Dinbeie

Interpretution (In weeordance with the American diabetes assaciotion guidelines):

® A masting plasma gluesse level below 10 mg/dl w eomsidered nommal,

® 5 rasnng plosmo plucose level berween 100-123 mg/dL i considered gz glucose intolerast or pre diabenic. A tastung and post-prondinl bloed sugar tes:
Jatlter comsmmpns of 75 gm ol glocose ) s recommended for el sueh parens

® A fasnng plases plicose level =126 me/dL e hiphty supgestive of o diabetic stare. A ropeat fasting test is srongly recommended forgll gech patients - A

Fasting plosmi glucose level inexcess of 1246 mpidl on haoth the oocesions s confrmatory of o dinbetic stale.

GLUCOSE PP

Plasma Clucose Post Prandial 22 mg;'{]]_ <140 Wormal
pheral i Thet P URR) 140 - 80 tmpaired Tolerance
=180 Diabetic

Dr Shweta Kundu
~.M.D PATHOLOGY

I he highlighted values should be correlated clinically




IVY HOSPITAL

Sector 71, Mohali, Punjab, 160071
: Ph; 9115115257, 9115115258,
5t 9115115624

il e —

Hospital

PDF Con.1pressor Free Version

NAMY MR SULABH JAIN

‘ IO render v a-Sep-| 9HRM Tequisition Date 08 Mar/ 2024 08;13AM

[ LD LA SampleCollDate 08 Mar/2024 08:35AM
Ly Mo sl E043 Sample Rec Date » 08 Mar 2024 08 316AM
Panel Name = ey Mohald Approved Date OB Muar2024 01:31PM
Bur Code Mo - 13160250 Referred Doctor tSelf

Test 'I'ic-.fripm === Observed Value Unit Reference Range

RET IRENAL FUNCTION TESTS)

Serrm Llreu 26,10 mg/dl | 743
Serm Creptimime 116 Tﬂﬁ'ﬂ] Be7-1.17
i LOEISETIE AL

o E e tind 500 mg.-'d] 3572
by SRR

Inlerpretation:
Fonibivey Bl aiad fests, or Kidney Tunction tests ane usid o detect and diagnose diseases of the Kidney,

T fgber the oo levels of wresand creatmene, the less well the kidneys are working

Tiw Bevesl il erentamine 5 usually used &5 8 marker as 1w the severiy of kadney fadure. (Crearimne in iwself s not harmiul, buta high fevel indicates tac the kidnesvs
i oL Wk praperly, So, many other woste productswill not be elesred oot of the bloodstream. ) Y ou normuslly need treatment with dialvses 17 the devel of
creaninine goes higler than o certam valoe,

| t=hydraton con also he o come for mereases in nren level,

e tiae i e stirting trestenent with cevtain medicines, Some medicines occasiomally ciuse kidney damage (Nephrotosie Drug) as a side-efToct

Phreretare, Kidney function i often checked before prmd affer starting treatment with certain medicines

Hink associated with renal Tuilur

Aeille Roral Biblure® Urea/Créslinine rafio = 20
( Aeome Benal Farlure® Urew Crentinme ratio = 20

= Lt testhaok af zlinigal Mocheimsiry

i
- Df'Shweta Kundu
'M.D PATHOLOGY

i LY e
A
Mg L~

e m———

Thee higtilighted values showld be correlated clinically
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Ivy
Hospital

Sector T1, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
Q115115624

T

’V NANME : MR SULARH JAIN
DB Crender 25 Rep-198RM Requisition Date : (8Mar2024 08:33AM
| TTHIT 427100 SampleCollDate : I8 Mar/2024 08 15 AM
las, N A10K043 Sample Rec.Date O8Mar2024 08:36AM

Pariel Mame
Bur Code Na

Ty Mohali

Approved Dute

s OB Mar 2024 01:31PM

lost -I}-e.s-criprlun

T &t ki

ik AL exil

zultied)

N Sy

Seram OGT

Wi sl «am

Serum Albumim

Setii Ciloabwdin

(NPT TN

£ 1300250 Relerred Doctor s Self
Observed Vilue Unit Heference Range
TIVER FUNCTION TEST WITH GGT
Serom Bilrubin Tatil .40} mgdl 0312
;-:r:r-.un Editrubin et 010 mgydl <), 3
it Halirubin ndivece 0.%0 mgdl 01-10
S SCGOT(AST) 20 UL <35
Seram S{FIP-:‘.'q..-I":.[_I'E'; 22 UL <5
i, Wikuies PAPE AL wbl
Serum ART/ALT Ralio 09l
17 L 8.52
serum Alkaling Phosphatase Ba LWL 30120
1 BB AR SR i 411311
Seram Protein Totul 75 amidl G- 8.20
49 gldL 1552
2.60 e/l 1434
Serurry AThumindClobudin Ratia 1.88 wh 14k 18

i1 ilieniu

Imf=pretution:

| blulid tests, ue [ver function tests, wre nsed to deteot and dirgnose dissase orinfememation of the liver: Elevated sminotransferase (ALT, AST) levels nre
pnewsrzl wsowell ws ulkiline phosphiotsie, ulbumm, and bilirubin, Some diseases that cause abnormal levels of ALT anid AST include hepatitis AL B and C.

citthosis, jrow overload, ool Tylemel liver dumage, Madications alss cause elevated liver eravmes There wee lss common conditdons and discases that glso-curse

clovaied liver srirvme levels:

LA PROFILE

serurn O halssiens
VT PO T AT

serum Toplyeerides

| i U MSFAD 174

=erum HIL Chalzsierol
It st e

semum VLDL vholesterod
il ifl

The highlighted values should be correlated clinically

47

mg/dL Diesirable:=<200Borderline High: 200
234 |il|.=l]1: = 2400

mg/dL < | 50 Wormal 150-19% Borderiine
Highdnon-eow High=3{0 Very High

mg'dl <41) Major risk factor for CHD=G0
Negitive risk facior for CHTY

mae/dl T35

7
J L]

._,_,}Mb&

D Shweta I{undu,
M.D PATHOLOGY



IVY HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
91 15] 15624
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Hospital

NAME : MR SULABH JAIN
DOB Gendor 1 23-8ep-19R8M Requsition Date : 08 Mar2024 08:33AM
LHIM 427108 SampleCollDue - DEMar/2024 0R:35AM
[nv: N s TIRO43E Sample Rec.Date r (EMar2024 DR:36AM
Parel Mame Iy Maohali Approved [Date OB M ar2024 0153 1PM
Har Code Mo FTRTB0250 Referred Doctar : Self
Test Deseription Observed Value Unit Reference Ranpy

Sepunt TR chalesieral 179 » mgidl S0-100

Petulimesd | e

Serum Cholesteral-HTIL Ratia "'--EIHI 315

s L0 =TT Ratin 4.21 I:5-3:5

Eabsldesdt
I arpEalinn:

Va prer AT T Guddelimes = Natwnal Cholesiers] Education Program

Desirable <200

{ Pkl Chilesternl (mgidl Borderling High 200 - 139
| | Higgh <240

rNul'nmI 150

Boderfine High 150 — 199
(Higgh 200 — 499

| Very High = 500

Tt cie

:_ e e e oo et U U P A A e ot B e e — -|
i 5 Law = 40) :
iFTTJL Cholester] High > 60 i

______ |Optismal = 100
[ |[Mear eprimal’ Above optmaad 10— 29
LI - Cnelesteral = Promory Target of Thompy Bordertime high 130 - 159

High |60 144 i
Very high = 190 .
Rk Cutegury LDL " Goal (mg/dl ) Nan-HDL Goul :mg-.u y

I I|I.]-.||-,l!_l'I||}Hi.:L Foiievalent <100 . <131

i
fo | D ||:ib|-: fn L_IIDJ'._[I"hI . I
'\I!|||I rnL i3+ Rusk Jn.hrr\ r\nul <13 | Zigi
[0ehat rask =20%, | I.
[t Rk Fricur ; <16l | =140

Dr Shweta Kundu
W\ —m D PAIHDLBG‘II'

The highlighted values should be correlnted clinically




PDF Corgpressor Free Version

Sector 71, Mohali, Punjab, 160071
Ph: 0115113257, 9115115238,
9115115624

T T

Hospital

| NAME MR SULABH JATN
DB Gende rA5-Bep-1988M Requisition [ate 1 08/Mar/2024 08:33AM
[ THTD 427109 SampleColllDate S O8Mar 2024 1 2:30PM
liw Mo LA 10R043 Sample Rec.Dae LOBMar2024 12:30PM
el N lvy Mobhali Approved Datg D OBMar2024 01:01PM
Bar Code Mo C 13100250 Referred Doctor ¢ Bell
Test l-}éscripﬂnn Observed Value Unit HReference Range
CLINICAL PATHOLOGY

COMPLETE URINE EXAMINATION

Phvsical Exanvination

e Valume 40.00 mL

Urine Lolour Yellow Light Yellow
g Appzarunce Clear Clene
Chemical Fxymination (Reflectance Photometry)

Ui pkl 600 4.8-7.6
Uririe Bpegific Cirnvily [.020 LOL0-1.030
Unpe Glucose Absent Absent
Llrine Pratein Ahbzont NIL

Psucrin Foecaming

Llrine Ketvimes Ahsent Absont
Lrmés Rifrrudin Abssent Absent
Lorme tin Lliohilinogen Alsent

L il Absent Absent

Micrascople Examination

Lirme Mk Cells 12 05
Lifine KBC Absent ‘hpt Absenl
e L pithelial Cells Absent ‘hpf -3
Urme Casts Alisent lpl Ahsent
rine Crystals Absent thpf Absent
Lirine Baeteria Absent ‘hpt Ahsent
Llvinie Yiense Cells Absent Mpf Absent
wmprphous Depesii Ahsent Absent

DRBHUMIKA BISHT //
AP DATUORARY




IVY HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,

PDF Corgpressor Free Version

9115115624
2 IHIIIMIIIIIHIIIIIIII\III\I\lllllIIIIIIIIIIII B
Hospital

NANE : MR SULABRH JAIN
DR Gender 25-5gp- 1ERM Requisition Date p OB Mar 2024 (8:33AM
LI 427109 SampleCollDawe C OB Mar/2024 1 2:30PM
frw. Mo FE043 Sumple Rec.Dute - ORMur2024 12:30PM
Panel Nume [vy Muohah Approved Date (B Mar 2024 01:01PM
Rir Code No 13100250 Referred Doctor 1 Self
Test Deseription Observed Value Unit Reference Range
STOOL ROUTINE

S0l Colour Brownish

Staol Uansistency Serm formed
Canl Mueus Absent Absent

T

Microsgopic Exwmination

ool Pus Cells =2 thpf Absgnt

Stonal BTC Absent hpl Abzenl

Stonl Ok Absent Absenl

M

stonl Cysts Absent Absent

! -

b &
C
DR BHUMIKA BISHT
M--n,.nx"runr [ Uit vy

i




IVY HOSPITAL

PDF Compressor Free Version
e Sector 71, Mohali, Punjab, 160071

' W= Ph: 9115115257, 9115115258,
| 7 9115115624
=t T —

Hospital
NAME : MR SULABRH JAIN
PO Crende | 25-5ep-198AM Requision Date SO Mar/2024 05:33aM
LTI 427104 SampleCoblDale U8 Mar/2024 08:35AM
T M, 4 LR 3 Sample: Rec.Batc 2 U8 Mur/2024 D8:36AM
Fanel Name s ey Miohals Approved Date COEMar 2024 [0:20AM
Frar Code Mo i ERR T el Referred Doctor rSelf

st Dreseriptinm Observed Value Unit Reference Range
MAEMATOLOGY
PSR
Frinry Sample Type: EINT A Blood
3 3 mmvh 10

-

Dr. VARUN HATWAL

Y N NATLA WY

/

The hishtiphted values should be correlated clinically




PDF Compressor Free Version IVY HOSPITAL
® F-317, Industrial Area, Phase 8B,
Mohali, Punjab
Ph; 9115110241, 9115115658

e.a T —

Hospital

NAME : MR SULABI JAIN
DOHCender ¢ 23-5ep-1 RBEM Requisition Date 0B Mar/2024 08:33aM
LI (427104 SampleCollDate SO8Mar/2024 OR-35AM
v Mo CAT0REM3 Sample Rec.Date CORMar2024 10:51AM
Manel Name Ty Mohall Approved [are CORMar2024 12:40PM
Haz Code Ni 1310250 Referred Doctor s Sell

st Deseription Observed Value Unit Reference Ranaze

HAEMATOLOGY
COMPLETE BLOOD COUNT (Sample Type- Whale Blood EIYTA)

Hoemoolohin 6.1 gdl 13.0-17.0
W 50. % 648
u::-'. Elii;l'u_u.: {_..'.:lJ (RELC) 610 W0 ul 45355
rm.t u.p\u:u:. NN 82.6 fL H3.47
".Ir:al 4.':‘|I|I-r_F r-rL 5"I|"rl-1-'.'r I 26.4 pe/mL 23-31
."-|-..'-ilrl; -::.‘Ialrr' HE Ciane (MCHC) 32.0 permwel] J2-36
F-'u.df.n.l Digtrtbution Wiidth -CV 12.5 Yo 1I-15

Platelet Count 254 1073l [50-430
{[TITETCU TP & L | T Bldvimis oy i
Wean Plietelet Volome (MPY) b fL. TE-10.3
gt T T
Pl Levgoevie Count (TLE) T.6 1043 il 40100
Differential Leueocyie Count (VS Microseopy]
Meulraphils 48 Uiy 4075
mphocviss 36 W 2040
Wonueyies 8 Y 0%
Eosinophils # o (-4
Basopiils 1 O (-1
Afspiuie Newrophil Coum 3,648 wl 2000-7000
Absolute Lymphaeyts Cotme 2736 ulL 1003000
Shaolute Munooyte Count flR ul, 200-F 000
Yhsolote boswnaphil Count HU8 ul 20-300
o % _:_H--"Q
/4 3 R [ el 1! .'."'
Tof e \&\
DR 8HUMIKA BISHT
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PDF Con.1pressor Free Version IVY HOSPITAL

F-317, Industrial Area, Phase 8B,
Mohali, Punjab
’ Ph: 9115110241,9115115658

— T

Hospital
NANME : MR SULABH JAIN
DR Gerder 23-8ep-L9REM Requisition Date 08 Mar/2024 08:33AM
HID C427100 SampleCollDate s DR Mar/2024 DR ISAM
Inv. No 4108043 Sample Rec.Date OB Mar/2024 10:5 1AM
Pansel Name vy Mohali Approved Date CORMar2024 1 2:40PM
| Har Code No [ 3100250 Beferred Doctor : Belf
Test Deseription - o Observed Value Umnit Heference Range

Calyveisss Lated TUR (1A Te)

Whole Blood He& e 54 Yo Non disbenie:d.0-0.0
rumats b By HELE iy Toarget of therapy:<7.0
Change of therapy-=B.0
Faumuted Average Glucoss (eAG) 108 mg/dL
el o

ADA eriteria for correlation hetween HbATe & Mean plasma glucose levels:
(L st three month's average),

HEATE (%) Mean Plasma Glucose (my [ di)
f | 126
| 7 154
:' % 183
' 9 { 212
' 0 240
11 2649
12 208

DR BHUWMIKA BISHT

nA N DATUA ARGV




PDF Cor:pressor Free Version

Ivy

MR

Hospital

MANE : MR SULABRH JAIN
[30H Gander 25 Rep-1988/M Requisition Date  08Mar2024 DR:33AM
LHIM 427109 SampleColiThate : DRMar/2024 DR:35AM
Inw, N, RO Sample Rec.Date ORI ar 2024 1005 1AM
Parked Nime Iy Moleali Approved Dare CORMar2024 11:21 AM
Har Code Mo | 3100250 Reterred Doctor } Self
Fest Deseriprion Observed Value Unit Reference Range
HAEMATOLOGY
RELOOD GROUT RH TYPE

w0 & RH Typing

=ward Grouping

Nt ]

An A Negative

Ant H POSITIVE

Ann AT FOSITIVE

Anil POSITIVE

Reverse Grouping A Cells FOSITIVE

Reverse Grivaping B Cells Wegative

Reverse Grouping (0 Cells Negative

Final Blood Graup B POSITIVE
NUTE:
= Agart Irom magor A HH amlgens which are wsed for AHO groupmg and Rh typing, muny mrinor blood groug

SPILHEL T e R A |_l_|__'|||||||:|l.|\.-l1 iy N vy |.I.I.'Lllll.|illi,,', L Eitpg n!'u.nlig:u and ﬂrlllhnd}".
* s beluze panstusion, reconiimmatian ol blood group os well ad crosz-matching i negded,
* Prepence of muternal sntbadies i newhborms, may interfere wih blosd grouping
= Aute ap plunimation (due o 2eld antibody, fleiparam malaria, sepsis, ntermal malignancy ete ) moy ilso calye

Srrimesn fesul

**2 End Of Report *++
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