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1 message

Mediwheel <wellness@mediwhesl.in> Wed, Mar 20, 2024 at 11:32 PR
To: ashishsamariya@gmail.com i
Ce: customercare@mediwheel.in !

011-41195959

Yeur wellreis partner

Dear ASHISH KUMAR SAMARIYA,
We are pleased to confirm your health checkup booking request with the follewing details.

Hospital Package

Néma ! Mediwheel Full Body Standard Plus

Patient Package Name : MediWheel Full Body Health Checkup Male 35 to 40

g;ng;ﬁ;;ticmuspital + MSM Hospital
g;lzr:sztﬂ“ ospital- Talwandi Rd, Rama Krishna Puram, Kota, Rajasthan 324010
City : Kota
State
Pincode 1 324010
Appointment Date ¢ 22-03-2024
Confirmation Status  : Booking Confirmed
Preferred Time : 8:30am
Booking Status . Booking Confirmed
Member Information
Hooked Member Name e isender
ASHISH KUMAR SAMARIYA 35 year Male

Mote - Please note to not pay any amount at the center.
Instructions to undergo Health Check:

* Please ensure you are on complete fasting for 10-To-12-Hours prior lo check.

= During fasting lime do not take any kind of medication, alcohol, cigarettes, tobacco or any
other liguids (except Water) in the maorning.

» EBring urine sample in a container if possible {containers are available at the Health Check
centre),

* Please bring all your medical prescriptions and previous health medical records with Yo,

* Kindly inform the health check reception in case if you have a history of diabetes and
cardiac problems.

For Women:

* Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
* Itis advisable not to undergo any Health Check during menstrual cycle.



Request you to reach half an hour befare the scheduled time.
In case of further assistance, Please reach out to Team Mediwhesl,

Thanks,
Mediwheel Team

Flease Download Mediwheel App

GETITON
Google Play

"I Dawnload on

App Store

rou have received this mail because vour e-mail 1D is registered with Arcofemi Healthcare
= 15 @ syslem-generated e-mail please don't reply to this message.

wr lerms & Conditions for more informaion. Click here lo unsubscribe.

ami Healthcare Pyl Limited (Madiw T=1=18]



St sy Enrnlrnant Nu umnﬁﬁﬁmz

To

Ashish Kumar Samasiya
G0 Tl Samariva

4Ds5

FARGEAN yaana

Arangiura & Proola Talak
P Kola

Kola Rajasiran « 324005
BASTRATIG0

LOOZENGL ZHTE FEDjuMOg)

WEORLAL L @ing g

HTHHT WU T ieh / Your Aadhaar No. »

a4 3 s
ket o8 i z AADHAAR

ET
B NEN 9EEE a7 w8, A oAl
V| = G QR ®18 [ siwers XML/ siersa sififede &
: TEE At B
B TE T FlagitnE Ok g T g 99 8

INFORMATION

® Aadhaar is a proof of identity, not of cilizenship,

= Verily identity using Secure QR Codef Offiine XML Online
Authentication.
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® Aadhaar is valid throughout the couniry.

= Aadhaar helps you avail various Government
and nen-Government services easily.

= Heep your mobile number & email |0 updated

in Aadhaar.
9485 9963 8235 ® Carry Aadhaar in your smart phone — use
VID : 9126 2437 4993 7726 mAadhaar App.
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Deair Sir,

Tie-up arrangomont for Health Cheekup under Health Chechup 35-40 Male

ShrilSmtKum,  ASHISH KUKMAR SAMARITA,

PF Mo, BU5396 Designation ! Kenager (Branch Head)
Choeckup for Financlal Year 2023 Hpprasd Chorges fs. Z200.00

Tha sbove menboned staff member of our BranchiOMice desires 10 undergs Health Checkup at your
HospaaliCentrelClinic, undar 1he be-up arrangement entered into with you, by our bank,

Thanking you,

\its
(Signature mﬂﬁ‘l?f% RRANGH MANAGERISENIOR ‘\\‘r __
Sl

QM —

PS5, Status of the application-  Sanciored




MSM

LIEU T Y]

HOSPITAL

R 20, Sector A, R K. Puram, Kota - 224 010 Mab,: 7375945769

Mame: Ashish Kumar ID: 000000000002

Age; 3tYear Sex: Male

Test Time: 2124-03-22 10:08:00 AM Print Time: 2024-03-22 03:23:12 PM
llam - Resull Unit Range Hit

WBC (WEC) 82 10°3L  4.0-11.0

LYM% {LYM%) 34.4 % 20.0~40.0

MID% (MID%) 4.1 % 3.0-10.0

GRANY (GRANY) 61.5 % 50.0~70.0 - beGdin

LYM# (LYB#) 2.80 10°3/uL 0,80~4.00

MID# (MID#H) 0.30 103/uL 0.12-1.20 g \ ”’H\
GRAN# (GRANH) 5.10 10"l 2.00~7.00
RBC (RBC) 5,56 106/l 3,50~5.80 ° s i 130 o 20 a0
HGB (HGE) . 13.7 gldL 13.0~18.0 % .
CT (HCT) 49.8 %, 36.0~51.0
CV (MCV) 8.6 fL 82.0~100.0 Rl /\
R - - 27.0~34.0 L ¢ r/ \
(M g/dl 32.0-36.0 L : ; S
_SD(RDW_SD) 504 0L 37.0~54.0 oo e
VT Oy 15.4 % 11.5~14.5 H H e
[ (PLT) 108 10"3/uL 150-450 . /'\ //
(MPV) 9.4 fL 7.4~104 - / 9 ‘/ ‘
(POW) 13.9 flL 10.0~17.0 ; k. [
{FCT) .18 U 0.10-0.28 o 5 I - -
LR (P_LCR) 30.00 % 13.00~43.00
Lcc (P_Lee) 59 1073l 13-129

FatholTechnolegist



MSM

HOSPITAL

20, Bector A, R K, Puram, Kota - 324 010 Mab.: 7375945769

I.abh No. (220324-002 Date  :22-Mar-2024
Patient's Name :MR. ASHISH KUMAR J1 Age/Sex 35 Y/M
Referred By :C/O MSM HOSPITAL KOTA

Consultant Dr, :SELF

LABORATORY INVESTIGATION REPORT

URINE EXAMINATION

Test Paticnt's Value Refrence Value

PHYSICAL EXAMINATION

Chantity 15 ml

Colour Pale Yellow Pale Yellow
Appearance Clear Clear
Deposits Absent Absent
Specilic Gravity Q.N.S.

CHEMICAT EXAMINATION

Renetion Acidic Acidic
Sugar Nil Nil.
Albimin Nil Nil.
MICROSCOPIC EXAMINATION

Lipithelinl Cells 0-1/hpf

Pus Cells 1-2/hpl 3-5/hpt
Red Blood Cells ' Nil Nil.
Crystals Nil Nil.
Amorphous Material Absent Absent
Casts Absent Absent
Bacteri Absent Absent
ik, -

Ulrime seeznar test done by Benedict's gualitative method,

fost give positive reslt when Glneose, Galuctose, Laciose, Fructose, Maltose, Pentose Jresent in urine,

Fost pive Palse pasitive residt when dscorbic acid, Homagentivic acid, Many antibiotics {Anti-tubercular drugs)
Phewothinsines Salividates, Levaduga peseat in wrine.

@9

Patho/Technologist




J. Sector A, R. K. Puram, Kota - 324 010 Mob.: 7375945769

¢
¥

Lah No. :220324-002 Date  :22-Mar-2024
Patient's Name :MR. ASHISIH KUMAR I Ape/Sex 35 Y/M
Referred By :C/O MSM HOSPITAL KOTA

Consultant Dr, :SELF

LABORATORY INVESTIGATION REPORT

LIPID PROFILE

[Tv.wl Palicnt's Value Refrence Value

LIPID PROFILE

S, CHOLESTROL 161.2 mgidl 130- 250 mghdl

el A

S. DL CHOLESTROL 43.0 me\dl 30-65 mg\dl

S TRIGLYCERIBDLE 128.3 mg\dl 40-180 mg\dl

S, LDL CHOLESTROL 92.54 mg/dl Upto 180 mg/dl

S VLDL CHHOLESTROL 25.66 my/dl I5 - 45 mg%

CHOL /HIDL RATIO 3.75 Ratio Desirable level:<4.3 Borderline
level: 4.4 - 11 High level > 11

LDL/TINL RATIO 2.15 Ratio Desirable level:<3.0 Borderline

_ level: 3.0-6.0 High level >6.0
CHCHESTERQL is u fat soluble stevoid found in the aminal fats and vils. 1t is distributed in the Blood, Brain, Liver,
Fidduer and e nerve filers mylin steaths. 3t is on esseitind component of the cell membrane developmen! and
pradictivn of Bile dcid, Adrenal Steraids and Sex hormmres. Clolesterol Test detects disorders of blood lipids and
diclicate partenitval eisk far atheroscleratio cergitary arteny disease,

PO CTOLESTEROL i w cluss of lipuproteins produced by liver amd intestines, HDL comprised of phospholipids
whid e or e apolipoproteins, It plavs a role in the metabolisn aof the other lipoproteins and in cholesterol
transpont fram peripherad fissues to the fiver. Decreased HOL level are atheragenic. Elevated HDI level protect
apainst artediosclerosis by removing cholestevel from vessel walls and transporiing it fo the fiver where it s
removed from the bodv. HDL Cholesterol test assesses Coranary Artery Disease Risk and monitor persons with low
HIN feveds,

LI & VEDL | The LOL Cholesterol are the cholesierol rich resmanants of the VEDL lipid transport velicte, LD
(v cedahelized (e the fiver and also in nonhepatic cells. The VLOL are major carriers of trighveerides. This test
vt dloderminge Covenrary Heart Divease Rivk, The LDy ave closely assuciated with increased incidence af
atferoselivods and CHD,

TRIGLYOERIMES wecount for wmore than 901, of dietary intake wnd comygise B3 % of fut siored in tissae, [t is
inseddebiles S waier are the main plasita glveerol exier. This st evaluates suspected atheroselerosis and measures
e bodv' alilitne to metaholize fai, Flevated triglyeerides together with elevated cholesterol are atherosclerotic

g.". Nitriar iyl fere deans,

Patho/Technologist



MSM

HOSPITAL

0. Sector A, R K. Puram, Kota - 324 010 Mob.: 73175945769

Lab Nu, 1220324-002 Date  :22-Mar-2024
. rtient's Name (MR, ASHISH KUMAR.JI Age/Sex 35 Y/M
Referred By (/0 MSM HIOSPITAL KOTA
Consultant Dr. :5ELF

LABORATORY INVESTIGATION REPORT

FASTING/POST PRANDIAL BLOOD GLUCOSE

Test Patient’s Value Refrence Value
Fasting Blood Glucose 90.2 mg/dl 60-110 mg/dl
Post_Prandial Blood Glucose 111.2 my/dl 70-140mg/dl

fHloed Sivar- Glucose estimation provides valualde information about the course, severity and thevapeutic control
af dinheis walliins, Fasting glicose fevels exceeding 110 mpdd! and 2 hes Post prandial glicose levels exceeding
Phitm ! jidicare a sy possibilite of Dinbetis mallines, if in an oral glicose tolerunce test, the plasma glicose
foved of 2 hes. sampde exceeds 1600 ma/dl, the dingnosis af Diabetis mallitus is established. in impaived tolerance the
2l prleeanie wlcose les fetween $00mgrd!

increised concentration:- Hvperslyeentia way occur in Digbetis mallits, in patients receiving intravenous fluids
contuinie elivcose and diring severe stress amd cevebrovascular accident,

Oecreased Concenteation - Hypoghveenia may e the reselt of an insufinoma, insulin administration,

gnborer cevews af corbalverate moatabolism of fosting.

Co

Patho/Technologist




MSM

HOSPITAL

.0, Sector A, R K. Puram, Kota - 324 010 Mob.: 7375945769

Lab No. L 220324-002 Date  :22-Mar-2024
Patient's Name @ MR. ASHISH KUMAR JI Age/Sex 135 Y /M
Referred By ¢ C/O MSM HHOSPITAL KOTA

Consaltant Dr. : SELE

LABORATORY INVESTIGATION REPORTS

Test Patient's Value Reference Valoe
HAEMATOLOGY

Blood Group "B

R (1) Factor Positive

I-;.H.li 23 mm st hour 0 -9 mm lst hour

CWIHTROGES METHCL)

BIOCHEMISTRY

UREA 25.4 mgidl 15-45 mg\dl
CREATINING 1.2 mg'dl 0.5-1.4 mg\dl

@

Patho/Technologist



MSM

HOSPITAL

.0, Sector A, R. K. Puram, Kota - 324 010 Mob. 73175945769

Lah No, 220324-002 Date  :22-Mar-2024
Patient’s Name MR ASHISIH KUMAR JI Age/Sex 35 Y/M

Referred By /O MSM THOSPITAL KOTA
Consultant Dr. :SELF

LABORATORY INVESTIGATION REPORT

LIVER FUNCTION TEST

J Tist Patient's Value Refrence Value
L

FOTAL SERUM BILIRUBIN 0.6 mg'\dl 0- 1.8 mg\dl
DIRECT SERUM BILIRUBIN 0.2 mg'dl < 0.3 mg'\dl
INDIRECT S, BILIRURBIN 0,40 mg'dl < 0.8 mg\dl
SG.00T 43.3 UL UP to 45 1U/L
S0P 258 ILhL UP to 40 [U/L
EMNZYAMATIC

ALKALINE PHOSPIHATASE 103.2 IUAL 42 - 141 1L
PRI EAMPE

TOTAL PROTEIN 5.9 g/dl 6.0 to 8.5 g/dl
ALBUMIN 3.8 g/dl 3.4 10 5.6 g/dl
GLOBULIN 2.1 gidl 1.9 10 3.5 g/dl
MG RATIO 1.81 1.2TO 2.3

Albalive Phospliarase:- Sernm ALP measurement of particalar interest in the Hepatobiliary disease and in bone
discases. The wnsin site of syathesis f this eazyme is hepatoories adjacenito biliury canaliculi und active osteoblust
Heowever, jyis koo theat response of the liver to any form wf Billiary tree pbstrnction is 1w synthesise more 4LP.
fncreased aetivitv:- Serum ALE v increased in diseure af bone including Meastasis, Rickers, Pugets disease and in
healing fracimres, hitrahepatic or extraliepatic obstruciions in liver Elevited fevels are seen in grawing chifdven die
fer new bewe foraation (Osteablasiie activity). Inereased in ALP activity may afien be the first indication of
Hepatotacic aetion of therapentic drugs. Marked elevation in the absence uf Juundice but in the presence of prinary
S i e fndicative of watastosis,

Ovcvvased activite- Low fevely of ALP are found in o rave Congenital defect, Hypuphosphatasemia and in
povaicions Anaeati,

Proviein Towd protein is nseful for menitoring gross changes in protein levels caused by vavious disease states. It is
3 il pecformed  in courfugation. with other tests such as serym albumin, liver funtion st or prredein
electrnphoresiv, dn alfamin/alobulin ratio iv often caleulated 1o aftain additiona information.

INCREASES - in dotivdration, maltiple mveloma and clhronic tiver diseases.

DECREASES  du renal deseases and tecniinnl iver failre.

Al

Patho/Technologist



