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Ivy Hospital

Ivy SUPER-SPECIALITY HEALTHCARE
Hospital SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UBS110PB2005PTCO027898

To

Medi Wheel.

Arcofemi Health Care Lid,
F-703, Lado Sarai, Mchrauli
New Delhi— 110 030

Subjects: Submission of Bills (Health Packages)

Dear Sir,
Please find here with bill enclosed with bill no 2023241113180, 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 2600/ -
I. Appointment Letter.
2. 1D Proof.
3. Bill
4. Medical Reports
_Nanw - _Bnnking Dute | Eﬂl‘ﬁlﬁiiﬂ'}'_“ anu \mount
Code
'HARJEET KAUR 2R/02/2024 T4RTS /2023241113180 2600

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

Aunit of lvy Health and Life Sciences (P) Ltd. Webslte : www.lvyhospital.com, Email: csi@ivyhospital.com Fax: 91-172-2274000
Regd. Office: Administration Block, vy Hespital, Sector-71, 5.A.5 Nagar Mohatl-160071, Punjab, Ph : +81-172-T1T0000, Fax: 91-172-5044339
All Paymants to be made in favaur of vy Health & Lite Sciences |P) Lid
VY HELPLINE : +91 99888-23456
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To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement,

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME HARJEET KAUR

DATE OF BIRTH 05-01-1980

| SPOUSE

PROPOSED DATE OF HEALTH | 28-02-2024
CHECKUP FOR EMPLOYEE

BOOKING REFERENCE NO. 23M748751000840485

SPOUSE DETAILS

EMPLOYEE NAME MR, SINGH DAVINDER

' EMPLOYEE EC NO, 74875

EMPLOYEE DESIGNATION RECOVERY

EMPLOYEE PLACE OF WORK | RAJKOT,ZO RAJKOT

EMPLOYEE BIRTHDATE 14-01-1990

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 27-02-2024 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's spouse 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.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Mote: This is & computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Heailthcare Limited))
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: SUGGESTIVE LIST OF MEDICAL TESTS
-
- ' FOR MALE FOR FEMALE
CBC CBC
ESR ESR
Blood Group & RH Factor Blood Group & RH Factor
Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
Blood and Urine Sugar PP Blood and Urine Sugar PP
Stool Routine Stool Routine
Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
RN HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
> AST AST
ALT ALT
" GGT GGT
Bilirubin (total, direct, indirect} Bilirubin (total, direct, indirect)
ALP ALP
Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)
Kidney Profile Kidney Profile
Serum creatinine Serum creatinine
Blood Urea Nitrogen Blood Urea Nitrogen
. Uric Acid Uric Acid
HBA1C HBA1C
* Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
X Ray Chest X Ray Chest
ECG ECG
~2D/3D ECHO/TMT 2D/3D ECHO / TMT
- Stress Test Thyroid Profile (T3, T4, TSH)
- PSA Male (above 40 years) Mammegraphy (above 40 years)
and Pap Smear (above 30 years).
Thyroid Profile (T3, T4, TSH) Dental Check-up consultation
Dental Check-up consultation Physician Consultation
Physician Consultation Eye Check-up consultation
Eye Check-up consultation SKIn/ENT consultation
SKIn/ENT consultation Gynaec Consultation
-
-
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Subject: Fwd: Health checkups - lvy hospital

From: Abhishek Singh <aghishek.singh@ivyhospital.in>

Date: 28-02-2024, 09:27 am

To: "mainreception@ivyhospital.com” <mainreception@ivyhospital.com>

L ----—----- Forwarded message ——---—---
N From: "Network : Mediwheel : New Delhi" <network@mediwheel.in>
Date: 28-Feb-2024 9:26 am
Subject: Health checkups - lvy hospital
To: Abhishek Singh <abhishek.singh@ivyhospital.in>
* Cc: "Customer Care :Mediwheel : New Delhi" <customercare@mediwheel.in>

Dear Sir,
These 2 clients will be visiting your center) for health checkup on 28'h Feb'2024 for health checkups, so
kindly provide them with the same & confirm these bookings.

1. Mr. Davinder singh - Mediwheel Full Body Health Checkup above 40yrs male
2 Mrs. Harjeet kaur- Mediwheel Full Body Health Checkup Above 40yrs female

-
Regards
UMAKANT RAM
r
[]
A

1all 28-02-2024, 09:38 am
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN Ne. : UB5110PB2005PTCO027888

Bill of Supply

Bi1ll Ho 2023241113180 Reg ID 2172553
Bill To Mediwheal Acrofemi Sex/hge Famale/34 Yrs/l Mt/ 25
TEA Mediwheel Acrofemi Consultant DE. Direct
UHID 424573 S Reffered By Direct
HNama HMRZ, HARJEET KAUR D/WO GST No. O3JAABCTASO4FLES
hdilrees #724, ‘sEC-94 Category Health Services
Phone Mo 9988350504 Policy Mo 74875
UTI/Claim/Ref . 74875/ Fan Ho RAECIAGG4F
Sr. Date Code/Batch Activity Desc. Rate Dty. Amount
a 2600
1 28-Feb-24 DPD Package Charges 2600 1 2600
' o  Bill Amount 2600
Het Amcunt 2800
Advance Amount o
CSR/Discount 0
Ward Charges Reversed o
Receipt Amount 0
Fefund Amount 4]
Payable Amount 2800

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

Acunit of lvy Health and Life Sciences (P) Ltd. Website 1 www.ivyhospital.com, Email: cs@ivyhospital com Fax: 91-172-2274500
Regd. Office: Administration Block, vy Hosphtal, Sector-T1, 5.A.5 Nagar Mohali-16007T1, Punjab, Ph : #81-172-T170000, Fax: 31-172-504433%
All Payments to be mada in favour of lvy Health & Life Sclences (P} Ltd
VY HELPLINE : +91 99888-23456
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UBSH10PBZ0GSPTCI2TE9E

Name ... MG, Hmmd kaus, uHD: .. 424973
Age :... 5 ... Consultant ... Drc....Jagead Date: 9—-5"157”14“1
BP:LIB1A. Pulse: (08 RR: Temp.: Pain:
Ht.: Wt GF o Allergies : Nutritional Assessment : Ye8/No
Diagnosis / DD: u
Complaint :

Investigations Clinical Notes
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* _ Ivy Hospital
SUPER-SPECIALITY HEALTHCARE
Ivy SECTOR 71, MOHALI
Hespita = i SLEat Bl
........ Haajeet . Koux UHID: 48000
Age #ﬁﬂﬁuf. Consultant ;... 12X .« fiajs..i o 0 Date: .. 'E&f orfly..
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Investigations Clinical Notes
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‘?. Ivy Hospital
?w’ S e
LR
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UBS110PB2005PTC027898

MNAME HARJEET KAUR SEX/AGE F34Y
PATIENT ID 10424973 Accession Number | XN, 7718-24-0FD
REF CONSULTANT Dr. DATE 28/02/2024 10:30

X-RAY CHEST (PA VIEW)

Trachea is slightly deviated towards right.

Both lung fields appear clear.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal.
Cardiac shadow is within normal limit.

Please correlate clinically.

"K@.ﬂ

DR EKTA MISHRA
MD RADIO- DIAGNOSIS

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)

A unit of lvy Health and Life Sciences (P) Lid. Website : www.ivyhosplital.com, Emall: cs@ivyhospital.com Fax: 81-172-2274500
Regd. Office: Administration Block, vy Hespital, Sector-71, 5.A.5 Nagar Mokall-160071, Punjab, Ph ; +91-172-7170000, Fax: 91-172-5044339
All Payments to be mads in favour of Ivy Health & Life Sciences {P) Lid
IVY HELPLINE : +81 899888-23456
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T 4 Ivy I-Iospltal
Ivy R SUPER-SPECIALITY HEALTHCARE
e NASH SECTOR 71, MOHALI
— Tel: 0172-7170000
CIN No. : UB5110PB2005PTCO27898

[NAME HARJEETKAUR | sex/ace | F3ay 3

PATIENT ID ID424973 Accession Number | 3
REF CONSULTANT PACKAGE DATE | 28/02/2024 09:21

USG WHOLE ABDOMEN

LIVER: is borderline enlarged in size (~ 15.7¢m), normal in outline and shows increased echogenicity. IHBR are
not dilated. Portal vein is normal, CBD is not dilated.

GALL BLADDER: is normally distended. GB wall is normal. No echoes are seen in GB.
SPLEEN: is normal in size (~ [0.7em), outline and echotexture. No focal lesion is seen,

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 (~ 11.3cm), outline and echotexture, Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.
LEFT KIDNEY: It is normal in size (~ 11.4cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.
U-BLADDER: is normally distended at the time of examination with normal wall thickness.

ITERUS: is normal in size, outline and echotexture. ET is ~ 8.6mm. Tiny echogenic focus measuring ~ 1.5mm is
seen in the posterior endometrium. Nabothian cyst is seen in cervix, measuring ~ 6.5 x 7.5mm.
OVARIES: They are normal in size and echotexture. No adnexal SOL is seen.
No free fluid is seen in peritoneal cavity.

IMPRESSION:
Borderline hepatomegaly with fatty liver Grade L.

Dr. Manish Singla
DNB Resident

(NOT FOR MEDICO-LEGAL PURPOSE)

A& unit of vy Health and Life Sciences (P) Lid. Website ; www.ivyhospital.com, Email: es@ivyhospital.com Fax: 81-172-2274000
Regd. Office: Administration Block, vy Hospital, Sector-T1, 5.A.8 Nagar Mohall-160071, Punjab, Ph | +81-1T2-T170000, Fax: 91-172-5044130
All Payments ta be made in favour of vy Health & Life Sciences (P} Lid
VY HELPLINE : +01 99888-23456
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTCO27888

NAME HARJEET KAUR SEX/AGE F34Y
PATIENT ID ID424573 Accession Number
REF CONSULTANT PACKAGE DATE 28/02/2024 09:21

A

DR ETA MISHRA
MD RADIO=DIAGNOSIS

The above impression Is just an opinion of the imaging findings and not a final diagnesis. Needs correlation with clinical status,

lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

A umit of vy Health and Life Sciences (P) Ltd. Websile : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 81-172-2274900
Regd. Office: Administration Black, vy Hospital, Sector-71, S.A.5 Nagar Mohali-160071, Punjab, Ph = #91-172-T170000, Fax: 91-172-5044339
All Payments to ba made in favour of hvy Heallh & Life Sciences {P} Ltd

IVY HELPLINE : #91 99BB8-23456
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Email: lab@ivyhospital.com
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Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
0115115624

' e Email: labf@ivyhospital.com
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IVY HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
0115115624

Ivy T

Hospital

NANI MRS HARIEETKAUR  © 1
I e BE-lun- 1990/ F Requisition Date : 28/ Feh/2024 09;54AM
(Y d24473 ' SarmpleCollDae 2R Ebi2024 09:56AM
i M HITH663 Sample Ree.Dute : 28T eh/ 204 (W 530AM
; ST v Mahali Approved Date : 28Feh/2024 | ]:08AM
. | IR TS t Referred Doctor : Belf
Hoae ekl - Observed Value Unit Reference Range

BHOCHEMISTRY
HTE RENAL FUNCTION TESTS)

SHs R, 15.50 mg/dl 1743
SNy b et .60 rn}_;-"tﬂ (LRI04
1 Eneaeud 3.00 n1g."d] 26610

it |||.'I'_|!||||.|.;

it e fesee nr Kadney function tests, mre used to deteet i dingnose diseases of the Kidney

vt Al Btsed lewels ot nrea anil crestining, the less well the kidneys sre working
Ot e sually nsid as ke s by the severity of kidney Diifuee, (Creatining in dsell'is oot havmibl but a Digh level wdicates it the Kidreys
P propestly S, many other waste produets il not be cleared out of the bloodstrenm. } Yo sormally need treatment with dialysis 11 the fevel o
iitaey than et vl
ald b e eduvie S ampaviscs i brea level
1l begtmenl with certwe medicings: Some medicines occasionally cause kiddey damnge (Nephrotaxic Tnyp) a5 o side-gffeet
fndines Tonetiog o often checkéd before and after starting teestricntwith certmin medicines.

sk wssoeiuted wich renol fullur
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FWER FUSNCTHON TEST WITIHHGGT

serniin) Fibnben Towal {150 mig/dl 0312
. |.| by I hirect ] mgidl <113
W Il'||--|'|||*.|| Indirest .4n /el -0
sULTEAST] 22 WL <35
L ! x|l.|l. 3l UL <)
il.{;.:n- 0,71
sy GO 17 UL 532
Alhaline Plosphittuse 6% LI'L 30-120
Sl I‘:..I:|.-in".'| :..;-.I-I T2 gmdl &40 - B0
. 1 A b 4.3 gL 3552
| '.u- itvalin 290 vl 20-35
Wt ilabaline Rt 148 Yo 1.0- 1.8

IRTEART A PR LT T [
ot bt e ke funetian tesls] sre ised (o detect und dingnibge disesse or inflamumation of the lver. Elevated aminotrapstorase (ALT, AST) levels are
e o well s alkallng phosplistage. albumin, and bilirsbin, Some diseascs. that cause sboormul leveldof ALT und AST wwlude hepatitis A, B, and €,
e e, el Tylemdl Dver domoie. Medications also eauseélevated liver enzymes. There are less common conditions and disotses thae plso couse

L PROTILE

froilesrin 183 mgidl. [Desiralle <200
J Bordertme High: 200-23%
Hugh: = 240
it Trpglycerdes 121 m}:';'dL < | 50 Marmal
GEEARTAL AL 150- 1989 Borderling Figh
2010-999 High
500 Very High
LI Chlestenal 42 e/l <l Magor visk Gictr for CID
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[ Fuolesteral 119 mg/dL 30- 1)
S ||||_'._-.:._'||_|I-|||‘.I| H.‘{Iin 4|4L} 3_5
Fale LRl Rk 183 ES=35

Listerpietating,

Asper ATE D Gundelinies - Kutonel Cholesterol Educiliog Program

Diesirahle <200
al el Fovilerlime High 2040 - 239
Flasthy =240 [
Moarmal < 180
; | Horderdine [igh. 130 - [29
: [Heph 200 — 499 |
Wiy High =500
w40 |
1l Ll stz [
High =100
iChptimmal < 1041
Mgt wptimal Ahove optimal 00— 124
IR hekestenad — Primary Targat of Therapy IHordertine high 13— 159 I
Huldnt - |89
i ey high 2 190
Risk Category LD | Gualymgal) | Non-HDL Goal (mgidl) |
T w110 ik Eauivoies f [
I v T Risk .|,|...|,|.L.\-I e | <30
prak Tow 0
[ it I S
i il 2Eii) <160
ki
e ' <16l ’ <%0
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CLINIUAL PATHOLOGY
COMPTETE LRINE EXAMINATION
Fivsicul Expminativn
i Yolyme 35.00 mb
Pale yellow Eaglu Vellow
e Clesr Cleur
i lradeal Esamifuation | Reflectanee Phatonetry)
[ B0 ARTH
el Cinwvity 1.010 L0101 530
i g Ahsent Absont
LT Absent il
R LT LE: Absent Absent
Abscnt Absent
pe s Ahbsent
| lepre atrite Absent Abgent
Microscopie Fxamination
[ b Thus Eells G-l (-5
bt 1 Alsent Mhpl Absent
lttial € 1.3 thpt {3
! Ahsent ipl Abzani
il Absent Mpt Absant
My Absent ‘hpt Ahsent
I el § el Ahsent Mhpl Absenl
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Wit i el L BRI Haipl 3848
Nl Dty Violbmme I.\H_—".I'I Hl_l !L LA i
S i LB MG 2.9 paiml 27-31
Wk o FE G ope d MECHO) 2R.2 |_J11,-'|j| 123
[l il Wy -0y [ 6.6 Y LE-15
AT 213 103l 150550
oyt Comnt CFLED 5.8 13l 40-100
Poctlepential Leneoeyie Count (VS Microscopy)
il 3 % 4075
| oy lies 2 r&’ﬁ M=
" g (-5
3 % (=t
Libimad b il 0 b -1
covie Seitrophil il 3,634 T 2000-7LHE
Aol | vmphueyte Conml |.508 uL. 16HI0-31K)
ke Womedyte Catine A ul K =L000
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HAEMATOLOGY
PLCH R GROTTE RHTYPE
wlttr o B Typing

Eaned Caronpine

POSITIVE
A Megative
it At POSITIVE
harli L3 POSITIVE
[teverse Giroupmp A Cells Megative
Rt erae Giouping B Cells POSITIVE
Pl Cioapme O Cells MNegative
bovnad Blpeed dxroup A POSITIVE

widll
oot e et e A CRCH anugess which e used Toe ABD grouping and Rh iyping, many mitges blood group
st Agplunalion muy alsiviry heearding (o titre ol anbiget snd anribody,
e s lisian, feenn Fensation. ol hfood group aswell as cross-matehing 15 needed
e metabodies 1 newborms, mag nterere with bivod grouping,
Pl diliee docold antlid, Gileiprrui b, sopsis, iigrnal malignancy ete.) may ubs cauie
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{'est Deseription - Observed Value Uit Reference Range
Hoo HEMISTRY
et e L
i Prost Prandip) 1008 mg/dL < L) Mormal
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HAEMATOLOGY
Lebvovv lated THE (FIlb AL

Wi e Bl Had e 5.2 b Mon dubenicd D60
o Target of thecapy:<7.0
Change of therapy 3.4

| el Asarpe Cilutose (eAL ) 103 I‘.I'Ig,'rdl.

o erteria o correlation between HhAle & Mean plasma glucose levels:
i i ey s average)

HhATe (%) _' Mean Plasma Glucose (mg / dl)
f ! 126
|54
I3

212

[ i 2410

I I8
’ 298
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CYTOLOGY
PO LT BASE CYTOLOGY, LBC)

dopnariing: protogal @ As per the 2004 Bethesdo System
TANHIN NI, oO-184724
VIEN TYPRE:
bvltiliveil Pap snear

b bquad=based preparation (Sure Path)

U Y EN ADEQUACY @
i) sutisfactory for evaluation
I Unsansfictery for eviluation
[ Speeinen rejecled ol provessed
Cspechndn processed und examined, bou unsatisfactory for evaluation of epithelial ebnormality.

SO SEATLASTIC FINDIUNGS
wa k|| e i=:_'&-|-. .,|'||I||.|" ".'.1||.||il'||1‘1
I S Ualmends metnpdits e
|y keratotic chatgees
e Tubil mgaplasia
i Adeophy

{0 Mgy =ussneiatesd changes

[lwisr gopnpes assooated with
partanmtion | neludes vypieal repain
wingihoestae o fallicutary cervicitis
Hlandeitoag
i ntruulenne mlr|l[.h:..'|1ri‘-.'c device (IUD)
{ i Crhndular cells status post hvsleraeromy

Wil i

Loty Lo vaginnlis
e | rdumisms morphologically consistent with Candidaspp.
fo Shade o o suggestive of baeterin] vaginosis

o Daelerid merphelogicalls conpsistentwith Avtinomyces spp

1 elhetar chimpes conststent with |'|i_'r[)l.'\ hll[ll,'llt’"ﬁ WITHS
e elular ehanges consistent with eytomegalovirus

i erdomerrnd cells (ovn woman >45 years ol age)
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s Eelt

Pobd sl CELL ABNORMALITIES

T ik btz L]
U i sguamos cells of undetermined signiticance (ASC-US)

v Ay pieal sguamous cells eannot exelode HSIL {ASC-H)

0 bowe-grade squamous ibtraepithelial lesion {LSIL) fencompassing: HPV/ mild dwsplasiw/CIN 1)

Vi prade squmous mtrmepithelial lesion (HSIL) (encompassing: moderate and severe dysplasia, CIS;

Yivpraal squsmons eells with teawres suspieious for invasion
sy cell earcinomy

b o Cell
ALy prcal endocervical cells MNOES
Arapieal endunetial cells W08
Advpieal glondular celis NOS
Abvpeial endovervical calls, frvor neaplistic
Abepieal glinubilae cells, fiver neoplastic
| Fsdoeeryieal bdenoeiremama iy sty
o i |_I.'|II.||'|\.' &ry IL‘_'.||
wlenpemreinemi (endometninl )
e e e tinatenne )
vienaguremom, ol otherwise specified [NCKS)

Ot Suliguant Neoplasm:
INTERPRFTATION ! RESULT
Shae s IVE FORINTRAEPITUELIAL LESION OR MALIGNANCY,

wddabniioeel Huemmerks:

] Ao ey o tating

| e titi] iy i Feiiiesiia Sy T Beparting Caivigal Cvtategy § 2461 )
e s Bevdmterndations ot e LS eventive Services Tmsk Fuvee uind the Aderican Copeer Sodlety Americon Suhciety for
T et done | s ashnslis Nl 08 2007, foanie o bimeds wd binesi! Medicaine

N 2 and CIN 3]
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