
AB

T
Ivy

Hospital

Ivy Hospital

To

Medi Wheel.

Arcofemi Health Care Ltd.
F-703, Lado Sarai, l\Iehrau li
Nerv Delhi - ll0 030

Subjects: Submission of Bills (Health Packages)

Dear Sir,
Please find here with bill enclosed with bill no 2Oz3z4lLZ743. The Following employees have taken Hea.-l:
Packages of employee IVY Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and the total amc-,r,-
is Rs 2550/-

1. Appointment Letter.
2. ID Proof.
3. Bill
4, Medical Reports

Name Booking REQ Amount

SUPEB.SPECIATITY HEAITIICARE

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

Ilill no

2023211123713 2550

Bcneliciary

Code
T

BH,A.GWAN SINGH IlobEl{702

t I

,$ri

/

orised tory

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of lvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@lvyhospital.com Fax: 91-172-2271900

Regd, Ollics: Adminbtration Block, lvy Hospit l, Sector.Tl, S.A.S agar l{ohall.l6007l, Punjab, Ph: +9i.172-7170000, Far: 9'1n72.50,1,(}39

AllPaymonts to bo made inlavouroflvy Hoalth & Life Science3 (P) Lld

IVY HELPLINE : +91 8078880788

*

o

PDF Compressor Free Version 



Fw: Health Check up Booking Request(bobE 14702)

Request(bobE14702)

--- Forwarded message ---
trom: "Mediwheel" <wellness @ med iwheel.ln>

To: "singhbhagwan26@yahoo.com" <singhbhagwan26@yahoo.com>

Cc: "customercare@mediwheel.in" <customercare@mediwheel.in>

Sent:sun, 10 Mar 2024 at 10:14

Sublect: Health Check up Booking Request(bobE14702)

011-411959s9

Dear Bhagwan Singh,

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 HRt"l Letter

"l

User Package Name

Name of Diagnostic/Hospital

Address of
Diagnostic/Hospltal-

Appointment Date

Preferred Time

: Mediwheel Full Body Health Checkup Male Above

40

: lW Hospital

: Sector - 7l,Mohali

: 2343-2024

: 09:30 am - 10:00 am

Member lnformation

Booked Member Name hge lcender .
MR, SINGH BHAGWAN F l year Itvta te

Tests included in this Package

. StoolTest

. Thyroid Profile

. ESR

. Blood Glucose (Fasting)

. General Physician Consultation

. TMT OR 2D ECHO

. Blood Group

. Blood Glucose (Post Prandial)

. Chest X-ray

. ECG

. USG Whole Abdomen

. Eye Check-up consultation

. Urine Sugar Fasting

. Urine Sugar PP

. Dental Consultation

. Urine analysis

lofz 23-03'2024,09 3',

Yahoo Mail: 5 ea rc h,!Iga nis e,lglllggl

PDF Compressor Free Version 
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Dav

9433 1003 6194

9433 1003 6194

thagwan Singh
Date oI Birth/DOB: 10/12/1972

ale/ MALE

t
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AB

a Ivy HospitalT
Ivy

Hospital

Bill No

BilL To

TPA

I'IIID

Name

Addregs

Phone No

urr/c1aiD,/Ref.

SUPER.SPECIATITY IIEITTHGARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PTC027898

Bi 11 of Supply
Reg ID

Sex/Age

Consultant

Reffered By

GSI No.

Category

Po1l'cy No.

Pan No

22L7542

llal-6/51 Yrs/3 t4L/24 Da.yg

DR. Direct
Direct
03AABCr4594E1ZQ

HoaICh Servi-ces

AABCIiI594F

20232471237 43

l'lediwheel Acrofemi

iLairir""r al.or".i
l':oeii
MR BIIAGWAN SINGH s/o
iirsei .nvsNrrE srRrer

inleiotzii-- -' -

o/

Hajura

NO

! 23-\rar-24 OPD Package Charges

* lv

Au sed Si.gna
:r

2550

ADount

2550

2 s50

1

1

Bill A.oount

Net Amount.

Advance Amount

CSR/Disc|ount

Waj.d Charges Rov€rsEd

Receipt Lnount

Refund Aoount

PayabLe Asount

2550

2 550

0

o

o

0

255 0

I

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A rnit of lvy Health and Life Sciencas (P) Ltd. Wcbsite : rvww.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2214N0

Regd. Offcs: Adminbtr.lion Block, tvy Hospibl, S.clor-?l, S-A.S Nagar Mohali-i60071, Punjab, Ph : €l.l72.717IXI0O, Fax: 9l-172-50,013:|9

AllPayments to be nade in favourotlvy Health E Life Sciences (P)Ltd

IVY HELPLINE : +91 8078880788

Rate QtySr, Date Code/Batch Activity Desc,

PDF Compressor Free Version 



AB

t, Ivy Hospital
Ivy

Hospital

Name:....

SUPER.SPfCIAI.IIY H

SECTOR 71, M HAL
Tel:0172.7 lt,OOoo
CU{ No, : U85l1oPB2ooSptCO2rgeB

Age:......... ...- Consultant :

BP Pulse RR:

Ht. wt.

Diagnosis / DD:.....................................

u H I D : .....-.........--Y..3-S_S_"1

Date:.-*-l t)

-t(
L

Temp. :............,..................................... pain

Nutritional Assessment : yes/No

Complaint:

lnvestigations Clinical Notes

6\r
Vn1

' c\g

\''e'

LtD d,u./.L

A1l iuX,

hnau o4 oa

-"1

N( lb

p
fb's.- { V'a,,}nA

,trv: au;^ W ild I
-,. ir'J ,'

ta)-,*, trt
U 

"tl +At

Special

lnskuctions

Sign & Stamp

lvy/O P D/Fo rm/0 05

S.No. SalUGdneric Name Route Dose Frequency Duration

Follow up.

o

u

\ ,6 I
J
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Irry Hospital
suPtE.sPEctauTY lrtAlTllclf, E

SECTOR 71, MOHALI
Te l: 0172-7'170000
CIN tto. l U85110P82005PIC027898

ET
Ivy

Hospllal

r,r arn.,........i)-\.t.,....... L^ uHt D : ...................Y..-j.. \) \ 5't

Date: 45 erL L
Age:....... Consultant:

DT

Ht wt. NutritionalAssessment:Yes/No, :'

Comp

lnvestlgations Clinical Notes

Vrt

S.No.

4r-\

,D

(

U'

a\r

,\g

ry)

(.l,o udL'

41,\ - t^}PL-

h^aP e4 05

A
\r.'-Y_

u \
t)

Lb

lhs , < l.Aurlg
I

Plrr- dd I

Special

lnstructions

4r{ 0w"''L-

I

Sign & Stamp

lvy/OPD/Form/005

Route Dose Frequency Duration

,\^r#
-9.'

\l eJL(.

)eI q*+:

Follow up 
,

o

SalUGeneric Name

il?.n:o''*
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oV
Ivy

Ivy Hospital,
S$PEN.S?ECIATIIY HEATIHCIIE

SECTOR 71, MOHALI

Hospital
Ts l: 0'f 7 2-7 170000
Cltl t{o. I U85110PB1GO5PiC0:78!8

\J
,L

UHID: ,\s"Name :........
L"

Rge :.........-....S

aeJtu1.9..5

Consultant : ................

rffi*f4in
s,*-t1-.....f*or,ro*oate:--...t.{.u.i-.!.4..:ltrr

Pulse: Temp

i{t.: Wt Allergies Nutritional Assessment : Yes/No

t

ABH

Diagnosis / DD:.....................................1;..r.1.,1

N tf c.n ,t Al rY1'^-rLl L^ n/Y

lnvestigations

Ccmplaint

S.No.

Clinical Notes

,.1p^" V /*t^"+
Ktl,-,t'l

f".+

l)
tu

4,,1,

{,$1r*

,1_

lllj rvvr, +i Eo

t"tGt

,4t

-\\

{*a :"b ,{;t}r' ),

dYl

llP

-)

L+ aory

trs\

174

\{
Special

lnstructions

Sign &

Frequency DurationRoute DoseSalUGerieric Name

\a

lvy/OPO/Form/005

'"1

"h

4,5*t .

j"-

ID (tV ut, 't+

,n

)L

-)t'"

t

', 1 \,")
.,\its

\t'

"-l

fl^f 

^-
)tAtit

Follow up

PDF Compressor Free Version 



,
A
o

o
tr

0)
E

c
o
o
a
:)

rt
ca

\7

I

)

I

_)

:*

tr
,l

fd

tlr

A

0

C

o
II)

FO3
\F O

CL(,OH
o-q\ o
\oo-!

o< t\F o)l
o_o-oa!LCr(,z

4cl
J9
o
tv

c...
(u

ErucD
fF-agoU)\
rL) tl F
=oo

C}]

+
1

E
o.
.o

N
6

:r

€
l

c
o
m
f

c
0,
0)
3
(,
.o

C'oo
0 IJJ

O-r
o

CE
$[i
al:
c, )'
ct).a (J

l)(,o
B(\ t

/
I

q,
(!Fo

J
:)
o

T)

.)

_:. )

;

)
,)

1,

L
{

oL.-O. l+o
o
o\

I

J
'{r
'):Z
,.']{
t-

IL
r)
c

)

u
l
o

o
c)
Ao
00)
!E
os
c1 N

)
E

o.r)
o

oa{too
EE';EE
$@1)@tn
Onc)(nF

t
/
.,,

;
))
:
{

;
.'}

J

-...--I
I

I
I

(

'l
\

I

(

)

_(
(
)
(

I
I

)
)

(

)
\

{

)
)

I

(
(

I

'l
)(
\

I
I

I
(
(

(

i

(

(

I
\._

{

t
)
1

{
)

t

I
t

l

a>l f
I

I

ii
/ '!.')t
)i
iii

')) 

{

i\'l i'ti
i_ t,

*7, ,)<.? < i,

1

I

)

I
(

I

i
t
I

t'

I

)
)
\
)
)
l

I

I
I

(
t
(

t.-

t

I

J
\

{

{

I
I

) €,>,/
I

I

)
I

1

)

)
l'

t
I

)

1

I
I
t

)

I

{

!

(

LLi
f,<j

*

o

)

PDF Compressor Free Version 



o

NAI\'1E

I)OB/(hrdcr

I ]IIID

lnv \rr.

I'anel Nanrc

llat'('orlc \o

Trst Drscr:iption

: MR BIIAGWAN SINGH

I lo-Dec-1972/M

:430837

' 4 t 50215

: hy Mohali

: l3l 12960

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

!.eferred Doctor

T F-317, Industrial Area, Phase 8B,

Mohali, Punjab
Ph: 9l l5l10241, 9l l5l15658

:23/Mu/2024 09:48AM

:23lMarl2024 O9:49AM

:23/Marl2024 l0:424M

| 23/Marl2024 l2:50PM

;Self

Unit Refcrcnce Range

Ivy
ll l llll illl l llllllll lillllllllllffilllllllll l lll 

Ema.: ab@i'tvhosp'la com

Hospital

Observcd Valuc

uArtNtAjr()LQGY

t;lr,,rrr latrtl IIB (llb,\lc)

\\'holc lllrrcd IIhAic

I,strrnatctl Average Glucose (eAG)

5.6

I l4

Non diibetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

mC/dL

IIb,\lc (tZ,)

6

l0

tl

tl

.\l).\ crilcria fol'corrclation bct}}ccn IIbAlc & Mean plasma glucose levels:

I [.xst t]llcc orontll's averagc).

llean Plasma Glucose (mg / dl)

126

154

ti t83

2t2

240

269

298

** * End OfReport +*+

lv
{

o

tKA,SISHT
.n! n o^Turtl alr:v
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o
4:Y.

Ivy
ill ilt fi il []ililfliiiililllrlllmlillm I m

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

Sector 71, Mohali, Punjab, 160071

Ph: 9l 151 15257, 91 151 15258,

9115115624

Email : lab@iryhospital.com

Unit Reference Range

NAME

DOB/Gcnder

I,TI IID

Inv. No.

Pancl Naure

8ar Code No

f 
"rt 

O"."ri;rti*

: MR BHAGWAN SINGH

: lO-Dec-197244

:43083?

: 4150215

: hy Mohali

: ll I 12960

231\/lar/2024 09:48AM

23b,4ar/2024 l0 13AM

23fi\4a 2024 lOtl3AM

23 /lvlar /2024 I 0:58,\M

Self

TOl',\I, TITI{IOID PROFILE

S(rum'l'ofal T3

I \INII]N ,\SS,\\'

PRE(;\.\\ CY

n/mL 0.970- 1.69

)rrrfl rr\ l( lntulrthtir,n:.

h\f. lrundinn nd lar indicaring a diagno$s ofdryrotoxicosis factilia.

Scrurr) Totxl T,l 8.68 pddL 5.52- 12.9't

Sunrn!nn & lnlcrprctrtion;

rr, i(nri! .i l :j Il ' i,Lr[€ssion thcr.py.

sctuu'l'sll 0.700 mlU,& 0.4001-4.049

Strmnrxrr & thkrp.etarloo

,.!rlrri u dr.rL r hcrwccn thc lrypoth!lamus, pituitary and rhyroid.

0.ll-4.35

\.j Y

+
Ln

hweta Kundu

Rl;IIIRUNCU RANCE FOR TSII lN UIU/mL

0.05 1.70

0.41- 5.18

OLO6Y

Hospital

t,27

,'iu.,tr(.- fl,( n'c"'-,cJ \c,un, TSll cortrc rJuoh
l l{ea{rNerdrd r.sr tu, Tl aidT4 is unbound lracrion or free lcvels as ir is metabolicalty &tiv..
I l'h\nolos,.rlrist,n'l-dalTl, T4lelels is secr rn tregnancy a.d ir patienls on st.roid thcrapy.

\-.,r c) usn,ciurcd rhyroid disordcB.

PDF Compressor Free Version 



o
.4 Sector 71, Mohali, Punjab, 160071

Ph: 91 151 15257, 9l 151 15258,

9tt51t5624
lab@ivyhospital.com

Unit Reference Range

:Yi
Ivy

ll lillfi il ll]ttilfliiiilflilffi fiililtI I lt 
*""

Hospital

NAMI-]

DOII,'(iender

IJIIII)

Inv \o

l'a nc I Nanrc

Ilur'(lodc No

'l cst Description

: MR BHAGWAN SINGII

: 10-Dec-1972,M

:430837

:4150215

: Ivy Mohali

: 131 12960

23lMar/2024 09:48A,M

23Mar/2O24 l0:l3AM

23Mar/2024 l0:l3AM

23/Mar/2024 10:58AM

Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

PS,\',t O1'.\L

Scr nr PSA Total nglml- <4.0

.l qry!]a-4 {! !]-erpr9!4!!.q!-i

92 mg/dL

rrrr)Cl I ENtISTRY

CI,IJCOSE FASTING

t'riIlrrr!, S:rnrple Type:Fluoride Plasma

Plxsnu (ilucosc Fasting 70 - 99 Normnl

100 - 125 Impaired ToleBncc

>126 Diabetic

l,rltlpretarior (lr accordancc with th€ Anlcrican diabetcs association guidelires):

. 
'^ l.tsting plasma glucose lcvel below 100 mg/dl is considered normal.

'   irslrnir plasnra glucosc level between I 00- I 25 rng/d L is considered as glucose intolerant or pre diabetic. A fasting an d post-prand ial blood sugar rcsl

(allcr consrmptioD of75 gm ol glucosc) is rccoNncndcd for all such patients.

. A lrstiu:l plaslna glucose level >126 D1g/dL is highly suggestive ofa diabetic state. A repeat fasting test is stroogly recommended for all such patients. A

tasrrng plnsnla glucose level in excess of 126 mg/dl on both the occasions is confirmatory ofa diabetic state.

Shweta Kundu

t,) ,*

HOLOGY

0.3 3

../

PDF Compressor Free Version 



o 9

d Sector 71, Mohali, Punjab, 160071

Ph: 91 151 15257, 9115 I 1s258.

91t5t15624
Email : lab@ivyhospital.conrIvy

ili fi r Iilil r ilr tilflilriluullrI urr lltr rr I ril
Hospital

NAI\,IE

DOII/Cendcr

t,rl t)

Inv. No.

Panel Nanre

Bar ('ode No

'f 
".t 

U"".riptlor--

MRBHAGWANSINGH

lo-Dcc-1972/M

430837

41502't 5

hy Mohali

r3l r 2960

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor'

Observed Value

23 b,4ar /2024 0948AM

23/lt4ar/2024 l0 13AM

23N4ar/2024 10:l3AM

23 /l"4ar/2124 10:58AM

Self

Unit Ref€r€nce Range

Itt-l 0illNAI I.UN.-_CTION TESTS)

Serunl I lrca
l !,i! (ll lr I \ll$lrl

ScnlDt ('r'calirine
iri\Fr r xrNr,Tr(, {u4s0)

Senur tlric acid

' rpre(tltirD:

12.00

0.70

4.5 0

mg/dJ

mg/dl

mg/dl

t143

0.61-t.t7

3.5-7.2

Nircy b L,od ress. or Kidney function (csts. are used ro detecl and diagnose diseases oflhe Kidney

'l hc highcr the blood levels ofurea and creatinine, the less well th€ kidneys are working.

cr.'rrrninc gols higher than a cerlain value.

I)chldrarion cun also be a come lor increases in urca level.

BrlirrE un{ rJicr st:riiDg u'eatnrent with ceftain medicines. Som€ medicihes occasionally cause kidrey damag€ (Nephrotoxic Drug) as a side-efect.
_l_llcl,:tor.. 

kiilncy lrlnctiou is ofien checked before and after staning featment with certnin nledicines-

Iti\k rs\0!iulrd n'ith rellal failur

cuLc Iten.rl liailure*

('hronic Rcnrl F ilurc* lL!cr Cri-Jtininc rrrrL, a 20

'r 
'llr:l/ r.\li)ook ol cliDrcalbrochenrstrf

D Shweta Kundu

M.D PATHOTOGY

1,,)

]LJrer,Crcrtrninr rrrio : l0

PDF Compressor Free Version 



o .|t'
:1{:

Ivy
l:llll I llllil lllllllll llllilllllllil llll

Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 I 15257, 9ll5l I 5258,

91r5115624

Email : lab@iryhospital.com

:Yt
Hospital

N,,\l\ tt-.

DOIIr(;errdcr

IJIIII)

In r,. \o.

|'In,)I Nir)lr

llur'(\rLlc Nrr

'l'est I)cscliltion

: MR BIIAGWAN SI\GII

:1O-Dcc-197244

:430837

: 4l 50275

: lvy Mohali

t3 t t29rn)

Requisition Date

SampleCollDate

Sample Rcc.Datc

Approved D tc

Referred Doctor

: 23lMarl2024 O9:48AM

:23lMarl2O24 10:13ltM

: 23&larl2024 l0: l3AM

: 23Ar4arl2024 l0:58AM

:Self

Obscrvcd Valuc Unit Reference Iunge

I,IVUI FT]NCTION TEST WITH GGI'

Sclunr Bilirubin Total

Scr-uur Bilirubin Direct

SerLrnr llilin-rhin lnrlirect

'l1nn SCOT(AST)
\r^ r Nrr,.r txt' rt:rml

Scrunr S(il''f(ALt)

Scrunr AST/ALT Ratio

SeNnr (ic'f

S.rurr .\ lkllin(' I'hosphatasc
irrr 1 P\P,\vr(r(r.rA!J rt0r

Scruor Protcin lhtal

Sel-l.lm Albuurin

Serunr (ilobulin

Selunr r\lburrin/Globulin Ratio

0.40

0.10

0.30

t8

t4

t.29

25

87

7.5

4.0

3.50

l l4

mg/dl

mg/dl

m!dl

UIL

UIL

IUIL

UIL

grr/dl

gdr-

gnldl

mg/dl-

mg/dl

0.3-1.2

<.3

0.t-r.0

<5

<0

v52

3G120

6.40 - 8.20

3.5-5.2

2.G3.5

1.0 - 1.8

Intcrprrt.rtion:

I i! er trluod tcs(s. or liver tirnction tests. are used to delec! and diagnosc discasc or isflamhation ofthe liver. Elcvared aminotransferase (ALT, AST) levels are

V")sis. irou oleno. . and Tylcnol liver damage. Medications also causc clcvalcd livcr enzynres. Therc are less common conditions and discascs that also cause

el.'vltcd livcI cr]/yo)c lcvels.

LlHt) PROI.'I1.8

5r'u r ( lrol.stL|nrl

Scrrrnr Triillyccridcs

t56

105

mg/dL

Desirable:<200

Bordcrlinc I Iigh:10(!219

High: > 2'lt)

<150 Nonn.rl

150-199 Borderlinc Hi8h

200{99 High

>500 Very High

<40 Major risk factor

ndu.

!

Scrunr I IDL ('holcstcrol 32

M

eta Ku

GY

u"e/-4
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Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referled Doctor

Obserred Value

Sector 71, Mohali, Punjab, 160071

Ph: 9115115257, 9l l5l15258,

9115t15624

Email: lab@ivyhospital.com

Unit Reference Rrngc

d

!:Y.
Ivy

ilt lilr fi ililililil[Iilifiilrfl 1ililil][ r ilr
Hospital

NAMI]

I)OIlrGendct

I I IIt)

Inr'. No.

['ancl Nan]e

Flar Codc No

: MR BIIAGWAN SINGH

: l0-Dec- 1972&1

:430837

: 4150215

: Irry Mohali

: l3l 12960

: 23 lltlar I 2024 09 :4 I AM

: 23ft*4ar/2124 1O:l3AM

: 21 llv4 ar I 2O24 1 O : I 3 AM

: 23 lltl ar / 2024 | 0 : 5 I AM

:Self
'l'rst l)rNcr-il)tilln

S.-runr VI-DL chol€sterol

Scrurrr [-l)L cholcsterol

L'!rl ( hol.slerol (ng dL)

Triglyecride

llDI- a holestcrol

r)- l Risk lrrcl(n

21

103

4.8 8

3.22

mg/dL

mddL

>60 Negative risk factor for CHD

'1-35

5Glm

1.5 - 3.5

Scrurn ('holcsterol-HDL Ratio

:rrur Ll)1.-l It)l- Rltio

I rlcrprrt:rli0n:
.\s |\i \TP I I I Cuidclincs - Nationrl Cholcstcrol liducation Program

I I)l - C holesterol - Prirnary Tar€et ofTheBpy

( llL) IId ( lll) Ilisk Equivalcnt

1 Iil vcrr ri\k lbr CIID>2o%)
<t00

<I]0 <160

l(
!v,1,

b)

hweta Kuirou

Dcsirablc <200

Borderliue High 200 - 239

IIigh <2.10

Nomral < 150

Borderline High 150 - 199

High 200 - 499

Very Iligh ) 500

Optimal < 100

Near optimav Above optimal 100 - 129

Borderline high 130 - 159

High 160 189

Very high > 190

Low < 40

Iligh ) 60

Non-HDL Goal (mg/dL)coal (rrrg/dL) 
|

liisk Crrcg{,r'.! LDL

< 130

< 190<t60

Y

]\1ulrlPle (l- )Risk Factors and

]tG),ear rlsk <20%
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Scctor 71, Mohali, I'unjab, 160071

Ph: 91 l5 I 15257, 9l I 5 I I 5258,

91t51t5624
Email : lab@iryhospital.com

NAN4E

I)OIl/(icndcr

I JIIII)

Inv. No.

Prnel Nrnre

Bar Codc No

:23Mar/2024 09:48AM

: 23 ftilar/2024 l0 l3AM

:23/\lar/2024 l0 13AM

| 23fiv1a 2024 1OI58A}1

:Self

; MR BIIAGWAN SLNGII

:1o-Dec-1972,M

:430837

:4150275

: Irry Mohali

: 13112960

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Referred Doctor

Observed Value Unit Refcreuce Range

(Ll\lc.\t, P TItoLoGY
(]oNI PI,E'I'1.: UIIINE EXAMINATION

.P-l l's!!!l-E!4!rr!4Isr

Uri0r VolUnre

l Jrinc Colour

irte n trle rance

Chcnrirrl Exxminalion {Rcfl cctancc Photometryt

Lirioc pll

lJrine Spccitic Gravity

I-Irine (ilLrcose

Urine llotein

lJrine Kctones

lJrine Bilirrrbin

ll ine til llobilirrogen

tl ine Ni!r'ire

Nlicroscopic Examination

U nc Pus Cells

Llrile RBC

tJrine L:pithelial Cells

Urine (lasts

. ine Clvstirls

Urine [JucLeria

llrrnc Yeast Cclls

Anrorphous Deposit

6.00

L020

Absent

Absent

4.8-'7.6

t.01G1.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Abse n t

35.00

Yellow

clear

mL

Light Yellow

Clear

1-2

Absent

Absent

Absent

Absent

Absent

Absent

Absent

G5

Absent

G5

Absen t

Absent

Absent

Abse nt

Abse n t

,ftpf

,ftpf

/lpl

Apf

/hpf

rhpf

taK d

to

-3f

l-est Drsrr\ltion
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o Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257, 91l5l 15258,

91.15t1.5624

Email: lab@ivyhospital.com
T:

Ivy
ilt till lril ll ililfl ilfl illililllllllllilll llll

Hospital

NAME

DOII/Cender'

I ]I IIT)

Irr r'. N o.

Pancl Nanre

Bar (irde No

Test Description

: MR BIIAGWAN SINGH

: l0-Dec-1972,M

:430837

:41i0275

: Ivy Mohali

: l3l 12960

Requisition Date

SampleCollDate

Sample Rec.Drte

Approved Datc

Referred Doctor

:23N4ar/2O24 09.48AM

: 23llt1ar /2024 09:49AM

: 23/Mar/2024 0L):49AM

: 23Mar/2024 l0:28AM

: Self

Observed Value Unit Reference Range

ll..\uIl..r.1' I,oGY

(lONlPl,li'l'!l BLOOD COUI-T (Sarnple Tlpc- \lhole Blood EDTA)

llircrnolrlobin 13.0

I lcrratocrit(PCV)

\-,ed Blood Cell (RBC)
1rn'r'rdrN! D( o.rcdir )

Mcan Co4r Volunre (MC$
I nfL LLr L{ I)r'DdldiLrLl

Verr ( orl IIB (MCH)

Mcan (\)rp IIB Conc (MCflC)

Rcd CellDistribution Width -CV

l'hrclct ('ornt
ln[c( ! r! l)(' l)d.cl oi]M'noscopyl

1\4cnn Plitclct Volurnc (MPV)

l'otal Leucocyte Count (TLC)
, )r!cr.! r)L'lrr.s$nr

l)illu rurill t,rucocvte Count (VCS/ Microscopyl

Ncntlophils

l..vmphocytes

Monocytcs

\.zirsinophils

Basophils

Absolutr Ncutrophil Court

,,\ [rsolurc l-yrDphocytc Count

.\bsolutc Monocyte Count

Ahsolutc Eosinophil Count

41.2

4.',l0

86.9

27.4

31.6

13.4

318

9.6

8.2

5l

4t

6

2

0

4,182

3.362

492

t64

ddt

10"6 / grl

IL

pg/rnL

gnVdl

l0^3/ul

IL

10 3 /pl

13.0 - 17.0

3648

4.5-5.5

83-97

2',7-3t

32-36

1l-15

150450

7.5-10.3

4.0 - 10.0

4v',15

20-40

G8

M

GI

200G7000

100G3000

200-r000

2G500

Ul

uL

uL

!l

iL,

ISHT
The highlightcd Ialucs should bc corrclated clinically

tut n,o
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NAME

IX)ll'(iendcr

t_r It)

lrrv. No.

l'a cl Nanrc

llal C\rde No

'l'cst Dcscliption

Ivy
r r fi tltiilililllilllllillilillllllllllllllll

Hospital

: MR BIIAGWAN SINGII

:10-Dec-1972,M

:430837

: 4l 50275

: Ivy Mohali

: l3l 12960

:23lMar12024 09:48AM

:23lMarl2024 1l l'lAM

: 23/Nlar/2o24 | I :l'7 AM

:23/Mar/2O2411:32AM

:Self

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Datc

Referred Doctor

Observed Valuc Unit Refercnce Rangc

I I AItMA't'OLOGY

tlt.oot) (;ltollP Rll TYPE

^ltQr! 
Lr_!f_)Ui!g

lq]rar4llIsuplrg

\rrri rl

,\rti '\[]
\ nli I)

llcvclsc (irouping A Cclls

ll.*ersc ( irouping B Cells

ller ersc ( irouping O Cells

l.'irrl RLn)d Group

POSITIVE

Ncgative

POSITIVE

POSITIVE

Negative

POSITIVE

Negative

^ 
POSITIVE

\o1u :

t r\p.n r rl,irr rnulor A.B.ll antigcns which arc uscd for ABO grouPirg and Rh typing, rnany minor blood group

i ,rir.,rs r\ .r Arglurination may also vrry rccordirg kr titre ofanliS€n and antibody.

' sr, hcLarc r'!rsl-usi{)o. rceoniimration ol blood g()rp as well as cross_matching is nccded.

' l\5r ,.. ,ir ,rr .rn l Drrbodics iI nc\!botns. rrray inlerltrc wirh blood grouping.

' 1!(t' .rrrrrlurinrrion (duc ro cold antibody. l-alcrpnrunr nralana. scpsis. ,ntcmrl m.liSnancy.tc.) may also causc

*+* End OfReport t**

l,J t

hweta Kundu

\i4d
HOLOGY

o
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PATIE NT ID

RET CONSULTANT

SUPER.SPECIATITY HEATTHCARE

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

SGW ot_E DO

in size (-15.6 cm), normal in outline and shows increased echogenicity. IHBR arel cBD is not dilated. Irl-defined geographicar areas of focar fattylparing are seen in

(;'\LL BLADDER: is normalry distended. cB wall is normal. No echoes are seen in GB.
SPLEEN: is normal in size (- l0.2cm), outline and echotexture.

PA:N9REAS & 9!PER RETROP : visualised pancreatic head and proximal body are normal in size\-"rd echotexture. Tail ofpancrcas is obscured by boivel gas.

RIcHT KIDNEY: It is normal-in size (- ll'0 cm), outline and echotexture. corticomedullary differentiation is well-dofined No calculi / hydroncphrosis is seen. A iiny corticar cyst measuring - g,,0-; ;.; mm is seen at rower
in I crpolar region.
l'$1' KIDNEY: It is nornral in sizc (-ll lcm), outline and echotexture. corticomedullary dillerentiation is well-detlned No_calculi / hydronephrosis is seen. Few tiny cortical cysts are seen.
U-BLADDER: is normally distended at the time oi examination with normal wall thickness. No e/o calculus / mass\eell

PROS'I'ATE: is enlarged in size (-30 cc).
N,, tiee lluid is seen in peritoneal cavity.

LIVER: is borderline enlarged
rrot dilated. Portal vein is nonra
lir r.'r near lhe GB fossa region.

I\IPRESSI o\:
Borderline hepatomegaly with lhtty liver (Grade I).
Prostatomegaly.

I)r. Manish Singta (NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciencos (P) Ltd. Websit€ r ww.iyyhGpilal.com, Email: cs@ivyhospital.com Fax: 9'1.'172-2,74900

Regd. Ofice: AdminisHion Block, lvy Holpital, Soctor.7l, SAS t{aga. Iohali160071,Pudab, Ph | +91.172.71700m, Far: 91.172.50a4339

AllPaymonl3 to b€ mad. in favour otlvy Health i Lito Scioncs! (P)Ltd

IVY HELPLINE : +91 99888-23456

NAME BHAGWAN SINGH SEX/AGE M51Y
tD430837 Accession Number
PACKAG E DATE 23/O3/2O24 09:52
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REF CONSULTANT

I)\ll R rrid rn t

SUPER.SPECIItITY HEATTHCARf

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

.7

The above impression is just an opinion of the imaging findings and not a final diatnosis. Needs correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO.LEGAL PURPOSE)

A unit ot lvy Health and Life Scicnces (P) Ltd. Websile : ww.ivyhospltal.com, Email: cs@ivyhospital.com Fax: 91-112.U$N
Regd. Olfice: AdminisEation Block, lvy HGpit l, S.c1or.71, S-A.S Nagar lilohati.t6007l, punjab, ph : +91,172.7170000, Fax: 91.172-50i14i139

AllPayment!to be m.de in favourof lvy Hgalti I Lite Scionco! (p)Ltd

IVY HELPLINE : +91 99888-23456

BHAGWAN SINGH SEX/AGE M51Y

rD430837 Accession Number

PACKAGE DATE 23/O3/207409:52

DR MEEIIU BHORIA

r.188S, DlutRD, DHB. FVIR
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NAME BHAGWAN SINGH

PAT]E NT ID

CTI CONSU TTANT Dr

Rotation is present.

C,rr di;6 51,u6o* is enlarged

No focal lung parenchymal lesion is seen.

Both h ila are normal

Left CP angle is obscured

Right CP angle and domes of diaphragm are normal.

SIHGH SETHI

M tAGflOStS

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 MEDTCO-LEGAL PURPOSE)

A unit of tvy Health and Lite Sciences (P) Ltd. Website : ww.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91.172.2274900

Rogd. Ofic6: AdtninisEation Block, ivy Hospilal, Se61or.7'1, S-A"S tlagar f,ohali-lt{n7r, Puniab, Ph : +91.172.7'170000, Far: gt-,l72-501,839

AllPaymentr to bo nade in favour oflvy Health e Lite Scienc63 (P)Ltd

IVY HELPLINE : +91 99888.23456

5EX/AGE M51Y

r0430837 Accession Number xNo9789-OPD

DATE 23/03/2024 70:04
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i rl ,,1''.
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snPEu-sPEffiifr nEArTHcfi;
SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PTC027898
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