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a Ivy Hospital
lY"

'Ivy SUPER.SPECIATIIY HEATTHGARE

SECTOR 71, MOHALI
Tel: 0172-7'170000
CIN No. : U8511 0P82005PTC027898

Hospital

To

Medi Wheel.

Arcofemi Health Care Ltd.
F-70-1, Lado Sarai, Mehrauli
Nerv Delhi - 110 0-i0

Subjects: Submission of Bills (Hcalth Packages)

Dear Sir,
Please find here with bill enclosed with bill no 2024251005172. The Following employees have taken Health

Packages of employee IVY Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and the total amount
is Rs 2550/-

l. Appointment Letter.
2. ID Proof.

3. Bill
4. Medical Reports

Namc

SL.IEET KTIMAR
SINCH

FO

llooking Date Benefician
Code

llill no Anrorrnt

I 182{5{ 202{251005172 2550

lt

i

natory

R OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Lile Sciences (P) Ltd Website

Rsgd. Olfice: Adminbuation Block, tvy Hospital, S9'tor-?'l ,

All Paym6nts to be made

IVY HELP

: wx,w.ivyhospital.com, Email: cs@ivyhospital com Fax: 91'172'2274900

SA.s Nag;r litohali'i6007'1, Punlab, Ph : +9'l',l72-7170000, Fax: 91',l72'50{'13:}9

in favouroflvy Health E Lile Sciences (P)Ltd

LINE : +91 99888'23456

'i':.

,:
{

+\
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LETTER OF APPROVAL / RECOIVI\4ENDATION

To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 0'11- 41 195959

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.

BOOKING REFERENCE NO

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 12-03-2024 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 arrangement. 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.

Yours faithfully,

a.l/

Chief General Manager

H RM Department

Bank of Baroda

(Note: This is a computer generated letter. No Signature requirod. For any clarification. ploase contact Mediwheel (Arcofemi

Healthcare Limit€d))

PARTICU LARS EMPLOYEE OETAILS

NAI\4E [/R. SINGH SUJEET KUMAR

EC NO 182454

DESIGNATION SPECIAL ASSISTANT

PLACE OF WORK SAIVIRALA

BIRTH DATE 11-04-1978

PROPOSED DATE OF HEALTH

CHECKUP

23-03-2024

23rV 1 824541 00099346E

We solicit your co-operation in this regard.
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NABH

o Ivy HospitalT:'Ivy

Authorise

Hospital

Bi-1.I No
- Bitl To

TPA

"unlo

Name

Address

Phone No

urr/craiE/Ref.

202425rOO5172

Medilrhee-L Acrofemi

iLai*i,e"r n""or".i
a:s!si
MR SU.]EST KIJ}1AR STNGH

T 'glzi sp'c ae c

BiL l

s/o

of Supply
Reg ID

Sex/Age

Consultant

Reffeled By

GSf No.

Category

Po],icy No.

Pan No

224'73A4

l4a1e/46 years, 0 months, 5

DR. Direct
Direct
o3AABCr4594F1ZQ

Health Serwices

!82454

AABC I4 5 94 E

Rate Qry .

1

1

88'7 29'7'7 aaL

1A2454 /

Sr.

! l2-Apr-24

\

Date Code/Batch Activity Desc ADount

2 550

2550

2550

2s 50

0

0

0

0

0

2550

OPD Package Charges

FOR OPD / DISCHAR

A unit of lvy Health and Life Sciences lP)

Offi ce: Administration Block, lvy Hosp

Bi]-I Amount

Net ADount

Advance ADount

CSR/Discount

ward Charges Rav6rs6d

Receipt ADount

Refund Atrount

Payable Aoount

GE SUMMARY / BILLING PURPOSE ONLY

Ltd, Website : www,ivyhospital com' Email: cs@ivyhospital.com Fax: 91''172'2274900

ital, Seclor71, S.A.S Nagar Mohali''|60071 , Punjab, Ph : +91'172'71?0000, Far:9,|'172'501'1339

AllPayments to be made in Iavourof lvy Hoalth E Lile Sciences (P)LtdRegd

IVY HELPLINE : +91 99888-23456

SUPER.SPEGIAI.ITY HEITIHCARE

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

2550

\
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o Ivy Hospitalit
Ivy

Hospital

Name :

Age:

SUPER.SPTCIIUII HEITIICANE

SECTOR 7I, MOHALI
Ts l: 0172-7170000
Cl{ },10. : U85l l0PB2005PTcr278e8

....... uHrD, ..........-93..S. 553 .

................... Date:
.0 t

o(nt:-----r

Ht. Wt

Diagnosis / DD lo L.^^4d)4

Complaint

lnvestigations

A\

Clinical Notes l'pl- *.n
t U,D ure- f

Vlm/

'61.-'

(d"' )

A4s' N'+\- '

eo {

r
t.rrilr-
(gD)

P|P
ts

El:" * t^^U" -@

A|J:O Avo. *t- fil-^llb /t,'^lo'

t -ry/)

'-.No.
Special

lnstructions

Sign & Stamp

lvy/OPO/Fo

DurationSalUGeneric Name requency

\

,loh
I

L
rl ur";{')f

\I\,:
R91

' n'r5u'F "

llE'r$

Follow up

P

\
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o Ivy Hospital
lil

(vy
Hospital

Complaint

suP€t-sPtcuuTr ff[Tlrcrnt
SECTOR 71, MOHALI
Tol:0172-7 170000
Cll,l tlo. : U851I0PA2O05PIC02?8o8

tl.r.:....-..&,rr}rt

nge, ...-9A.J.d-......

aP :Dl[.kt.. Pulse:

a

....-..funw-.--.

Consultant :

.-........1h.-..-........ nn

...... UHID: .... YBa<53
Date:.. lz,lv/rt-rt -I

Temp Pain:..-.-..........

Nutritional Assessment : Yes/No

lnvesligations Clinical Notes

fuyoutil halh a/'a't'4

lwuhyu/r>^ Uetel@
' filOCuoc7h,r/t' F&t * toQ

' Throntltogfumt '

fut

,

z)

Tab ilrrrT? 0o x d'rll

cctltr'rclua/tl a4; ac c'ott't'4- x d":*'

I

Special

lnstructions
SalUGeneric Name FrequencyRoute

Follow up

S.No.

Sign & Stamp

lvyrOPDrFormr005

Duration
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H osp ita I

Iry Hospital

Patient Name

Gender/Age

SUJEET KUMAR SINGH Patient ID

Male I 46 Test Date :

435553

12 Apr 2024

SUPE[.SPEC

SECTOR
Tel: 0t
CIN No. : Ug51

IAIITY HEIIIIICIRE
71, MOHALI
72-7 170ooo
10P82005PTC027898

CARDIOLOGY DIVISION

ECHOCARDIOG RAP H}' REPOITT

Patient NormalM Mode Parameters

lndices of LV systolic Function Patient Normal

Left Ventricular ED Dimension 4.8 3 7-5.6 CM

Left Ventricular ES Dimension 2.2-4.0 CM

rvs (D) 0.9 0.6-1.2 CM

IVS (s) 1.2 0.7-2.6 CM

LVPW (D) 1.0 0.6-'r. 1 cM
LVPW (S) 1.3 0.8-'1.0 cM
Aortic Root 28 2.0-3 7 CM

LA Diameter
.) .)

1.9-4.0 CM

Ejection Fraction 55% 54-76%

: Normal movements of all leaflet, No subvalvular pathology, No calcification, noMitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

A unit of tvy Hoalth and Lih

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse

: Thrn, Pulmonary Artery not dilated

: Mitral valve: E= 64crn/s, A= 45cm/s, E>A,

Aortic valve: Vnnx = 96cm/s

Pulmonary valve: Vmax = 9'l cnl/s

Normal/ Enlarged LA - Normal / Enlarged

Normau Enlarged RA - Normau Enlarged

Nit

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericardial effusion present

(NOT FOR MEDtco -LEGAL PURPOSE
Scionces (p) Ltd. Website : www,ivyhospital.com, Email cs@ivyBloct, tvy fiospital, Soctor.Tr, S"A.S tlagar Mohati.l6()07l

, Punjab, ph
All P.yments to be mado in favour of lyy Health & Life Sciences

hospital.com Fax: 9i-,1 72.227 4900
: +91.172.7i 70000, Far: 9r.t

Regd. Ofice: Administ tion

IVY HELPLINE : +91 99888 -23456
(P) Lrd

72-5014339

http:i / 182. | 8.1,1,1.223lhms/ui/Vew InvestigationResultNew.aspx?lnv...

2.7

Chamber Size -

LV-

RV.

RWMA.

Others

PDF Compressor Free Version 



http I / 182.18.144 .223lhms/ui/\4ew InvestigationRes ultNew. aspx? Inv...

M
o

Ivy
Hospital

Ivy Hospital
;'rP-EnTEiliffiffiffi;
SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85 110P82005PTC027898

Remarks -

FINAL IMPRESSION.

No RWMA of LV

RAKE

lic function (LYEF-55%)

GRU

Di rcctor- Non Invasive Cardiologt
MBBS, MD(Medicine)' DM(Cardiology)
PMC-42588

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit o,lvy Heallfi and Life Scienc$ {P} Ltd. lvobsite : www.ivyhospital.com, Emall: ca@ivyhospital.com Fax: 91-172-n1aPN

Regd. ofice: Adminlstr.tior Block, ivy Hospital, Soclo,.7l, S.A.S l{.gar ohall.160071, Punlab, Ph : +91.172.7170000, Far: 9l- l ?2-504,t31}9

AllPlym.nts to bo madg in lavourof lvy Hs.lth I Lito Sci.nces (P)Ltd

IVY HELPLINE : +91 99888-23456

1

i;o
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M
IW HosPital
SUPER.SPECIATITY HEATTIGANE

SECTOR 7'I , MOHALI

Tel: 0172-7 170000
CIN tlo. : U85110PB2005PTC027898

NABH

NAM E SUJEET KUMAR SINGH M46Y

PATIENT ID tD435553 Accession Number

REF CONSUTTANT PACKAGE 121041207409:54

LI\'[]lt: is normal in size (-14.3 cm), outline and shows incrersed echogenicity. IHBR are not dilated. Portal vein is
rurrrrrrl. Visualized CBD is not dilated.

G,! LL tII,ADDER: is normally distended. GB wall is normal. No echoes are seen in GB.

SI'1.!il.lN: is normal in size (-l 1.8cm), outline and echotexture.

P,\ j.CIIEAS & UPPER RETR : Visualised pancreatic head and proximal body are normal in size

i . hotcxture. Tail of pancreas is obscured by bowel gas.

IM;!II KIDNEY: lt is normal in size (-9.2tm), outline and echotexture. Corticomedullary differentiation is well-
;i; ,.( N;I6;ephrosis is seen.

l-LI:l-U-ry: It is normal in size (-9.0cm), outline and echotexture. Codcomedullary differentiation is-well-
delircrl. No hydronephrosis is seen.

tl-ll IjD D p!: is partially distended at the time of examination.

I'R{ iS I'ATE: is normal in size.

No l:cc lluid is seen in peritoneal cavity.

I)n'!ll.tsstoN:
I'rti \ li\ er (Grade I).

.\tlr. ('linical correlation and follow up

I)r. \ ! uyu khi Upadhyay

I)N!'!lcsident

(NOT FOR ME DICO-LEGAL PURPOSE)

ilal.com, Email: ca@ivyhos pital.com Fax: 91' 112-227 4900

A unit o, lvy Health and Life Sciences (P) Ltd. Website : www.ivyhosP -50.{1339

Administration Block, tvy Hospital' Seclot'7't , s.A.S ilagar l{ohal i-i60071, Punlab, Ph : +9i'17

All Payments to bo mads in lavour of lvy He .lth & Lilo Sclenco! (P)LtdRegd. Office:

IVY HELPL|NE : +91 99888-23456

2-?'170000, Fatr 91'172

->

{vy
H o s pital

SEX/AGE

DATE

USG WHOLE ABDOMEN

I '.}:a

j
E

I -._:.

1t

E

a

I

.:

{

.q
'*1,-

l \

PDF Compressor Free Version 



tu Ivy HosPital

Ivy
Hospital

sUPER-SPEClAtlrY tlEAtrHclRE

SECTOR 71, MOHALI
T e I : 0 'l 7 2'7 'l7 0 0 0 0

CIN No. : U8511 0PB2005PTC027898

NABH

NAI\4E SUJEET KUMAR SINGH M46Y

P,.,- i NT ID tD435553 Accession Number

REF COI,]SULTANT PACKAGE DATE L2l04lZOz|iIE54

z:*

Dil trl(rA li'llsHRA

L.i :,r.trt0_ DIAGNOSIS

The above impression is just an opinion of the imagint findints and not a final diagnosis, Needs correlation with clinical status,

lab investigations and other relevant investiSations

(NOT FOR MEDICO.LEGAL PURPOSE)

A unil of lvy Hea Ith and Life Sciences (P) Ltd Website : www' ivyhosPital. com. Email: cs@ivYhosPita

mohali-l 60071, Puniab, Ph : +91'172-7'l

;inistEtion Block, tvy Hosfiital, Sector'71' S A S Nagat

AllPayment3to bo made in taYour of Ivy Hoalth E Life scisncg3 (P)Ltd

l.com Fax: 91172'2274900

Regd. Offce: Ad

MY HELPLINE : +91 99888-23456

70000, Fax: 91'172'50'14339

SEX/AGE

PDF Compressor Free Version 
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.Ivy
Hospital

Ilorv slrLrctures and soft tissue appear normal.

I r rr, lrcl is central.

Botlr lung fields appear clear.

B ilirre[fl [ hilar regions appear normal.

Donres ol diaphragm and costophrenic angles appear normal.

Car,lilc shldow is within normal limit.

'-, 1 t', r.s c t' o r relale clinic ally.

Iry HosPital
-__------H

SUPER.SPEGIATIIY HEATTIICARE

SECTOR 7'I , MOHALI
Tel: 0172-7 170000
CIN No. : U85'110P82005PTC027898

*,f

^l

DR iIEEIIU BHORIA

I,1XBS. OIIRD, DNB, FVIR

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)

Ud. Web6ite : wYs.iYyho3pitd'com' Email: c@ivyh6pital' @nFa,lt 91'172'22719N

A unit ol tvy Health and Life Sciences (P)

Adminbeaton Bloch tYY Hotpilal' Seclot.?1, S-[S lagar Xohall-l60071 , Punlab, Ph : +fln72'7170000,

All Paymonblo bo mada in lavour of lvy Health & Lil' Scionce. (P)Lld

NA I"4 E SURJEET KUMAR SEX/AGE M46Y

PATIE NT ID tD435553 Accession Number xNo11154-OPD

REF CONSULTANT Dr. DATE 72/04/2024 70:03

R.gd. Otrce:

IVY ielPltHe : +91 99888-23456

Fat: 9'1-172'!tr'l'a339

X-R.\\' CIIEST (PA VIEW)

PDF Compressor Free Version 



Scctor 71, Mohali, Punjab, 160071

Ph: 91 15 1 15257, 91l5l 15258,

9115tt5624
Email: lab@iryhospital.com

: 12/ Aprl2024 09:37 AM

: l2lApr/2024 l2:42PM

: l2/Apr/2024 l2:42PM

: l2lApr/2024 0l:2lPM

:Self

Unit llefercnce Rrngr

r I rill]ilil I ilililfliirtill|ililililililI I ilt

NAN'IE

lX)ll/Gcniler

IIIIID

Irrr'. No.

I'ancl Nanrc

Blr'(lodc No

'l'(.st Descl iption

MR SUJEET KTJMAR SINGH

I l-Apr-19784{

435553

4201314

I'vy Mohali

13129783

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrved Valuc

-lltoc_r_t Euls'fBY
(;t ,t;cosE PP

I'l.rsnllr Clucos!' Post Prandial

( 1.I,r-IC/\L PA'I-IIOLO(;Y

(]()}IPI.ETT] I,III\E L\i{\IL\ATION

l'h\'sicxl la\t linnli(,tl

mgdl-

mL

<140 Normal

140 - lS0lnrpaired Tolemnce

>180 Diabetic

LiSht Yello\!

Clear

A bs ent

IJdne Volumc

Ulinc Colour

tirinc Appcarance

( h(rricrl li\xnrillxli{)n (R(llectxncc I'h(,tonrcl l.\)

25.00

Yellow

clear

I lirc pll

t rrinc Spccitic Gravi!y

[J nc Glucose

lJrine Protein

IJrine Ketones

llrine Bilirtbin

\/rine tbr Urobilinogen

Urine Nitritc

6.00

1.030

Absent

Absent

4.8-',7 .6

t.0l Gl.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

\ Ii(r1xcr)!ir \rrDinulion

[Jrine Pus Cells

Urire RBC

t.irire Epithelial Cells

IJrine c-asls

[,rrinc Crystnls

t r Lrrr I:llitcr iu

lline Yeast Cclls

Anlorphous Deposit

2-3

Absent

0-l

Absent

Absent

Abscnt

Absent

Absent

G5

Absent

G5

Absent

Abse nt

Abse nt

lhpf

lhpf

llpf

/hpf

/hpf

Apf

UII H

,/:.1;

6l
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o Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l15257,9t l5l15258,
9fi5115624
Email: lab@irryhospital.conr

: l2/Apr/2024 09:3'7 AM

: 12//tpr/2024 09:43AM

: l2lAprl2024 09:44AM

: l2lAprl2024 I l:02AM

:Self

Unit Reference Range

T-
vy

I I.lll I ll I I ll lllltllllllllllllilllllllll I I I

H osp ita I

I

NAN,II.-

I)OIl'(icndcr

UIIID

Irrv. No.

l)xncl Nitnlc

ll rrl f'rxlc No

'fest tlcso iptiorr

: l\tR SUJEET KUI{AR SINGH

: ll-Apr-1978/M

:415553

| 4201314

: Ivy Mohali

l3l?L)7R3

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Refcned Doctor'

Observcd Valuc

.r \r \r t r\o..\ssaY

11[,\I, TIIYITOII) PROT.II,E

\,'rtrl l1rtrtI l3

s nrnrr\ s lnr.rnr.lrli' :

Srrlrrn 'l't)lnl 'l {

l,r't,.,'h)r.i,li rDd rbr rndicalinB a drd8oors ofthyrotoxicosis factitia.

1.52

9.79

ng/ml 0.970 1.69

StldL s.s2- t2.e'7

!!ll!r!al.)_* !x!sruca!i!l!i

" r . ,, l\rl .i,r,r, (* (,r lliori,\.

Srrul'l TSII 3.400 mIU/L 0.4001-4.049

Sunnr!rr & lot(rDrrlrti0n

r.gulrtiu.ir.uir h.twc.n rhc hyporhalamus. pituirary rnd thyroid.

REfEIIENCE R.\N(lll FOR TSII lN ulU/hL

rn'l-li csrcr

lnd Trinrcslcr

0.05 - 3.70

0.31 -.1.35

0.,11 5.18

. '(( 01 th. rLJ cJ sLrum TSH ronc(nrrutio r
\i(.,.'.,,.,',1(,1r(i,,, IjJn,lllhutrtNUnJf,dlr,u, ncc l.vrlsi!u b rcr.bolicrlty -tiv..
i l'hr!,'Log,cal rise r TolllTl , T4 ler.ls is s.en in pr.gnlDcy 3nd ir p.ticntr o.l slctoid thcnpy.

Pr!,,rr.! r*,'.,nrcd lh!roid di!ordcB.

I

I ht highlithted ralucs shorrld bc tolrr:letcd clinir:al11'

4!

PDF Compressor Free Version 



o Sector 71, Mohali, Punjab, 160071

Ph: 9l l 5 l 15257, 91 l5l 15258,

9115t15624
Email : lab@iryhospital.com

12/Aprl2024 093'| AM

12/Aprt2024 09:43AM

12/ Apr/2024 09:44 AM

12/Apr/2024 l0:36AM

Self

T
Ivy

ita I

Ii,\ NIL:

I)OIl (icndcr'

l,'t It I)

Inr'. No.

I'ancl Nanrc

Ilar Codc Ntr

'l est Desu ipiiorr

r I liltit iltililililIfl IItililflilIil1il I ilt

: MR SU.IEET KUMAR SINGH

: I l-Apr I978/M

:435553

: 4201314

: Ivy Mohali

: 13129783

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observcd Value

I }IN! IJN0^SSAY

PSA TOTT\I,

S!rUDr l'S.\'l'otal

s\|t(ran .l tnronnrrrion:

0.6 t n/mL <4.0

Itr ()cIl l\lllit8.\.
(;t.t r( ost,t t.'As I ING

l'r ilnxr\ Sxnrph T!'pc:Fluoridt Plrsm:r

l,lu\rnll ( ;lucosc I-asting 109 nrgdL 70 - 99 Normd

100 - 125 Llpaired Tolerance

> 126 Diabclic

LrI(,'I,..Ixri,'Ir ilI r((ordx"r( $ilh lh( \rnrricnr (lirhetcs associrlion guidelincs):

A I:rslllrg flisn1a glucosE lcvcl below l00 tng/dl is considercd normal.

\ I l rr i n il p lirsura g lucosc Icvel between I 00- I 25 mg/d L is considered as glucosc intolerant or pre diabetic. A fasting and post-prand ial blood sugar test

rrll.r corr\urnllror ol 75 gn] ofglucosc) is recommeDded for all such paticnls.

,\ lns(rrr{ flusnra glucose level :126 nrg/dL is highly suggestive ofa diabotic stalc. A repeat fasting test is strongly recomntcnded for all such paticnts. A

lisrin! nllsnra glucose levcl in cxccss of 126 mg/dl on both the occasions is confirmatory ofa diabetic statc.

ilt

o

UII HAl hr hi*l'lilhtrd r alues should bc corrclrtrd clinicxllv

4l

Hosp

Unit llelerrucc laxrgc

I
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o Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 9ll 5l 15258,

9115115624

Email : lab@irryhospital.com

:Y-
Ivy

ilt ril|il 1ilililililil]ililtililililil1ti I ilt

Hospital

ll,\\ r

I)()ll'(icr)(icr

U rr)

II1r. No.

I'.rrcl \arrrc

Bar (loclc No

'l-est l)e:!cliption

: l\lR Stl.ltlll'l' Klll\IAli SIN(;II

: ll-Apr-1973,M

r 415553

:4201314

h,y Mohali

: I 312978-l

Requisition Datc

SamplecollDatc

Sample Rec.Date

Approved Datc

Referred Doctor

l2lApri2024 09:37 AM

12/Apr/2024 O9:43t\M

l2l Aprl2024 O9:44 AM

12/Apr/2024 l036AM

Self

Utrit Referercc RingeObscrved Valuc

lu!-r' (l{ENAt, t.tJNCt'toN TES'l's)

Scrrrn, t ilca 17.70 mddl

scn,n, (',.i,tinine 0.90 mg/dl

1-aurn Uric acid 6.70 mgdl

I rtrrplctxlion:
Kidnc) trl(lrd rcsrs. or Kidncy ltncrior tests. arc !scd lo detecr and diagnose diseases oflhe Kidney.

t'743

0.6'l-t.t1

3.5-1.2

'lhc lrilrhcr Ihc l)lood lcvels ofurcir and creirtininc. lhc less wcll the kidneys are working.

crc.rrrnirc !o.s highcr llran a certain value-

l)ehirlr trorr ean also be a conre tbr increases in urca level.

l|.ti ,r irn(l rlicr rtir(rn! rearment with ccrtai nrcdicines. Sonre medicin€s occasionally causc kidney damage (Nephrotoxic Drug) as a side-efl'ect.

;lrrr.ri,. i,r,l|re! lirnctr(rn is of(en ch('ckcd bclore and after stitninS treatmcnt with ccrlain nledicincs.

Rirk .r\\orirrcd $ irh renal failur

,\rrir. Rr:nirl Fnrlure* Jurea/Cmtinire ratio > 20

(lhLonic ltcnul [:ailurc* lUrc.r/Crcrtininr rario : 20

* lr,:tz t,:rthrrrk ol clinicl]l hioch.rnricl'v

|g

H'l h( I'i,ll'li*htc(l rrlucs rhould bc correl:rtcd clinicrllr D

ri

PDF Compressor Free Version 



a

Ivy
Hospital

NAI\1u

I)OI]1(;crrder

I]] IID

lrrv No.

I'uncl Nurrrc

[]ar. (.rrde No

l cst Dcscription

: MR SU.IEET KUMAR SINGH

: I I -Apr l978iM

:435553

:4201314

: Ivy Mohali

: 13129783

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor'

I Sector 71, Mohali, I'>unjab. 160071

Ph: 9l l5l 15257, q I l5l 15256.

9115tt5624
lab@ivyhospital.com

12/ Apr/2024 09:37 AM

l2lApr12024 09:43AM

l2lAp 2024 09!44M

12/Apr/2024 1036AM

Self

Unit Referclce llrngc

I I lil|l ltIlil|ilililil[iltilililililil1Iilt """

0bscrved Valuc

t.tvEr{ l(JNc-l toN 't-EsT \}lTIt ccl'

Scl.trur I]ilirubin Total

Scrunr Ililinrbin Direct

1.,r unr llilirLrllin Indirect

Scrrrrn S( it) f(AST)

Scrrur S(il''l'(ALT)

ScI,Lrnr AS'f,/ALT Ratio

0.80

0.10

0.70

29

35

0.83

45

91

'7.3

4.0

3.30

t.2t

mg/dL

mg/dl

mg/dl

ufi-

u/t-

0.3-r.2

<0.3

0.1-1.0

<35

<50

Desirable:<200

Borderline IJigh:200-239

High: > 240

<150 Nonrral

150-199 Borderline High

200-499lligh

Srlr.rrr (;( i'l

rll a( r'\r'\VP(m.!r'.^U a30i

S( ruIr I'rctcin Total

Scrunr Albunrilr

SerLrrrr(il,rbulirr

v52

3G t20

6.40 - 8.20

3.r5.2

2.G3.5

r.0 - r.8

IUIL

u,/L

Swdl

gdr,

guVdl

Srrunr,\lknline Phosphatase

St r Lrrn ;\lbunrin,/(llobulin Ratio

N.a r h l, i, \l r c.ils ( n l ive r function rests. are uscd to detect and d iagnose discsse or inflemmation of the liver. Elevated aminotransferase (A LT, AST) levels arc

rrre.r.Lrrcrl .r: rr cll as llkalire phosphahsc. albulrrn, and bilirubin. Somc discases that cause abnomlal levels ofALT and AST include hepatitis A, B, and C.

eLL\rr.d lr\ cr .n7\1nc levels.

l.lt,lt) l,lt()l.ll,l.

S. (rr ( lr,,laslr'r()l l5l

268

mg/dl

mgrdL

).Lun) Ill)l ( lrolcstcrol

>500 Vr'rv lli
<40Ila

Dr.

1t)

*

l-hc Iitl'ligl'lcd \ ilurs shoukl bc cor-rclrled clinicnll]'

4t nrg/dL

t

:, i rrrrr lri,rlreeriLlur
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o Scctor 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257 ,9l I 5 I I 5258.

9tt5n5624
Email : lab@irryhospital.corr

l2/Apr/2024 09:37 AM

12/Apr/2024 09:43AM

12/A,pr/2024 09 .44 A\tl

12/Aptl2O24 l0:36AM

Sclf

Unit Referenc€ Range

:Y-
vy

I I rillltrililililililt!flillililililil1tiI ilt
I

N,\l\ I : NIR SUJEET KUT,IAR SINGH

: ll-Apr-l978iM

r435553

42{)t I I4

: Ivy Mohali

: lll12971{1

l)()B'(i.rr(lcr

T-]I{ID

Irt . \l

Pancl Nanrc

tlar Cocic No

Requisition Datc

SampleCollDatc

Samplc Rcc.l).rtc

Approvcd Datc

Rcfcrred Dockrr'

I r\l I)e \cril)li0 Observed Valuc

Senru Vl-D[, cholcsterol

Scrurn LDL cholcstcrol

'rrrnr ('holcstcrrrl-l IDL Ratio

Scnun l.l)1.-Hl)l- Ratirr

54

56

3.68

r.38

I,rt.,l ( h0lJ\rr)l (nrqtll.)

llltrly(cri(lc

llDL ( h0lcstcrol

I Dl.- ('holc\rerol Primary T.rgct ofTherapy

mg/dL

mg/dl-

>60Negative sk factor for CHD

7-35

5Gr 00

1.5

1.5 - 3.5

4

Dr.

llltcrprr(nti0n:

.\j t,:r.\Tl' I I I Cuidclincs - N liollal Cholesterol Education Program

ll j\ ii ( xrr(0r'\ LI)l

l( lli) xll(j ( lll) I{isli liquivalcnl

ir ll) \rr .li li,, Clll).20"1,)
< t00

<ri0!loltrl)lr tl ) l{isk lrrck)rs lllrd

l0-vcfl risk <l0ol,

()-I Ilrsk |rctor

Dcsirablc <200

Bordr ine High 200 - 239

Iligh <240

Nonnal < 150

Borderline High 150- 199

High 200 499

Very High > 500

Low < 40

lligh 2 60

ptirnal < 100

car optimal/ Above optimal 100 - 129

orderline high 130 - 159

High l{r0 - 189

Very high Z 190

(;{}rl (mg/dl-) Non-HDL Goal (nlg/dl,)

<t30

<160

<190<t60

l h! lri*hli*hlrd \ rlurs should bc corrcldttd clinicalll'

!<vo

*

Hospital
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o I
IVY HOSPTTAL
Scctor 71, Mohali, I'unjab, 160071

Ph: 9l l5l 15257, 91l5l 15258,

9l 15115624

Enrail: lab@ivyhospital.com
Ivy

I I ilt I illl I ltilt]t iltillilllllllll ll lll
Hospital

N,\\II1

l)OIl Cicndcl

UI D

Inr \o.

i'arr,:l Narnc

Ilar (]xlc No

'l est I)cscliption

: MR SU.IEET KUNIAR SINGH

i I l-Apr- l978iM

r435553

r4201314

: lvy Mohuli

i Ll I2978-l

Requisition Datc

SampleCollDatc

Sample Rec.Datc

Approved Datc

Referred Doctor

: l2/Apr/2024 09:37 AM

: l2lAprl2024 09;43 AM

: I 2/ Apt /2024 t)t) 144 AM

: 12/Apr/2024 l1:l2AM

:Self

Uttit Reference RangeObserYed V{luc

I1..\u\L.\'fol.o(;\'

l.5t{

l'ri'!rr\ \r',rt,l. l\tx:l.ll)l \ Ill,',,d

l0

( ()\IPl.1..'l l! lll.(X)l)( ()tl\.l (Srr"pleT)Ie-\\'holcltlood EDTA)

ll.L.rr,rlli'hrtt 13.7

ll.fri[\,. il(l'( \') 44.2

i,r,l ll ,{1(.lrltll() 4.50

\1, irrr( ,,rlr Vo Lf lrr (frl( \ l 98.4

\l.r.L r ( t,,t) IIlt l\l( Ill 30.5

\lr.r r t ,,rp lll| ( rrrrc (\l( ll( ) 31.0

ItrLll. c I l)isrribution \\'rtlth -( \' 14.9

:'1..r.1..r (',,1r ri 85 (giant platclcts sccn)

',r. I . , , , . ., . ( , , r r r r r ( l l ( ) 5.0

ll(r (rrirl l.ljucocttc CqU ltt 1-l(l! \!jcr-oscop\l

rrun/h Glo

gdl

10 6/pl

IL

pdtnL

grrdl

10"3tu1

lo"3 4tl

ll.0 - 17.0

3648

4.5-5.5

83-9',1

27-31

32-36

-t5

15M50

4.0 - 10.0

Ncutrophils

Lynrphocytcs

Mon()cytcs

Ilrsinophils

l3Lrsophils

Absolulc Neutrophil Count

Ahsolul. l.y,nphocyte Count

Absolute Monocyte Count

Absolntc I'.(,sinophil Count

57

3I

8

4

0

2,85 0

1,550

400

200

4U'15

2MO

G8

M

Gl

200G7000

100G3000

20G1000

2G500

%

pl

uL

uL

rd

'I hir hilhligltcd rrlues !ilould bt correlated clinicalll

soH

vt

BHU BI

+
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o

: MR SUJEET KUMAR SINGH

: 1 l-Apr- 1978/M

:435553

| 4201314

: Ily Mohali

:l3l297lil

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Ohscrved Valuc

LVTHOSPITAL
Ii-317, Industrial Arca, l'hasc 8ll,
Mohali, Punjab
Ph: 9l l 5 l 10241, 91 l 5l 1 5658

: 12/ Aprl2024 09:37 AM

: 121Apr1202109:43AM

: l2lAprl2024 ll:l2AM
: 12/Apr/2024 l2:l4PM

: Self

I-lnit llelcrencc Rxngc

-T
Ivy llllllIlllilIIllllllllllllllllllfiIllllllllliIlll 

Emai': Iab@ 
'vryhosp '[arco,

Hospital

NAMI.,

lX)B/Gender

lr D

Inv. No.

Pancl Nanrc

Llar ( odc No

i"tr tl"t".;1,iiun

IL,\rlLIr\l'oLQGY.
(;l!cusliated IIB (UbAlc)

\\'holc Illood IlbA Ic
,,..\:ijL\ ,LL'l] !)

Lslinrxtcd /\vcrallc Glucose (eAC)

5.2

103

.\l).\ clitclii Ior correlation betryeen tlbAIc & Mean plasma glucose levels:
(l iul thrcc oronlh's average).

][eln Plaslra Glucose (mg / dl)

126

154

I l8i

212

l0 240

tl 269

298

Ilb.\lc ('1,

" f ljr

mgldL

:

DR. KOMAL URiA
4' .o. P

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Changc ofthcrapy:>8.0

PDF Compressor Free Version 



o

T^
Ivy

Hospital
I I il|llil I lil|lilt]]ilililililtilililr I ]t

NAN,1I.,

I)(lB/Gcndcr

I]H]D

I nr'. No.

Pancl Narnc

Ilrl Code No

: N'llt SIl.lliET KIJi\lAR SINCII

: I l-Apr- l97ll,'M

:435553

:4201314

: lrry Mohali

: l l1 2978-l

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

12lApr/2024 09:37,\M

l2lApr12024 09:43AM

12/Ap 2024 10:07 AM

12/Apr/2024 11t26AM

Self

Unit Ileferencc llln,Ie
-l 

csl llrscr-il)tilln Observed Valuc

-rIA !t\IA1'OLOGY

fil,ooD (;laot't' l t TYPE

,\l|O & ltll'Iyphrg

r .r'rrar,l(;r,,rrnirro

Allti A

.\nti I]

\rrli \ll
.\Iti L)

I{!-\'rrs!' Crouping A Cells

ll,:r crsc (ilouping ts Cells

ller crsc (ilouping O Cells

l.iral Uhod C!'oup

Negative

POSITIVE

POSITIVE

POSITIVE

POSITIVE

Negatiye

Negative

B POSITIVE

\(r'ni :

* Apln! riolrr m.rlor A.B,H.rntigcns which arc uscd for ABO grouping and Rh lyping, many minor blood group

n,r|rrns c\isr. .\!I!l rination mxy also vary according to titre of nligen and antibody.

' S(, b.li)r. rrrnslirsion, re.onfirnrati.n of blood group as well as cross-matching is nccdcd.

'| l'r.s.rccol r re r,rl unribodirs;n newborns, nray iDt€rltre wirh blood grouping.

' \0ro rlslurin ion (duc to cold antibody. 1alcifarum malaria, scpsis, intcmal malignancy ctc.) nray also causc

* ** End Of Report * +*
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