rediffmail

Subject: Health Check up Booking Request(12E1016)

From: Mediwheel <weliness@mediwheel.in>
To: cashless@saimultispeciality.com
Ce: customercare@mediwheel.in

MedSave

,& rq4
@.wé- lediwheel ~ 011-41195959

Your waeliness partner

Dear Sai Fertility Centre And Hospital

We have received a booking request with the following details. Provide your confirmation by
clicking on the Yes button.

You confirm this booking? m “

Name . Balaji Kumar
Contact Details : 8838011949
::::;ml Package : Pre-employment Health Checkup D

Rl . 43/21, Devarajanar St, behind new bus stand, Vedachalam Nagar,
* Chengalpattu, Tamil Nadu 603001

Appointment Date  : 24-04-2024

Member Information
Booked Member Name ge |Gender
Balaji Kumar 32 year Male

Tests included in this Package -
Stool Test

Urine Routine (CUE)

ESR

Blood Glucose (Fasting)
General Physician Consultation
Blood Urea

Creatinine

Total cholesterol

Chest X-ray

ECG

SGPT

Eye Check-up consultation
CBC

Blood Group ABO RH Typing

Thanks,
Mediwheel Team
Please Download Mediwheel App
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' fertility centre
& hospital Laboratory

UHID No 1121807 Registered On : 24/04/2024 09:28:39
Patient Name : Mr.BALAJI KUMAR Collected On : 24/04/2024 09:55:20
Age/Gender :32/Male . Received On : 24/04/2024 10:06:46 <
Sample ID 0P - 207602 Reported On : 24/04/2024 11:06:46
PrintedEDn : 24/04/2024 11:21:18
Referral Dr : Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319) Page 1 of 3
Laboratory Report
Test Description Observed Value  Units Biological Reference Range
{Method - Sample Type)
HEMATOLOGY
CBC
HAEMOGLOBIN 15.2 gms% Adult(Male) :13-18
{Spectrophatometric - EDTA Whale Blood) Adult{(Female) :12 -16.5
; Birth 14 - 22
1-7 days 113.5-21.5
1Month 6years :11-14
Bto 12Years :11.5-145
TOTAL WBC COUNT 6830 cells/cumm Adult(Male) :4000 -10000
(Electrical Impedance - EDTA Whole Bioad) - Adult{Female) :4000 -10000
Birth 110000 -26000
1-7 days :6000 - 22000
1Month Gyears :5000 -15000
610 12Years  :5000 - 15000
RBC Count 4.82 - millcumm  Adult(Male) :45-55
(Ebectrical Impedance - EDTA Whele Blood) Adu “{Female} :38-48
Birth :50-7.0
1-7 days :3.8-6.3
1Month 6years :4.0-52
6 to 12Years :40-52
PCV 445 ° %o Adult{Male) 140 - 50
{Electrical Impedance - EDTA Whole Blood) Adult{(Female) : 36 - 46
Birth :45-75
1-7 days 1 42 - 66

1Month 6years : 34 - 40
Gto12¥Years :35-45

Or S.VIGN ARAN. maas
CoMed No 161004
Chigl Medical Oilicer

43/21, Devarajanar St, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 001.
(R +91 91000 96000 @) lab@saimultispeciality.com m -'
= | ee————

() 8925517447 (& www.saihospitalchengalpattu.com
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MC-5810
UHID No : 121807 Registered On
Patient Name - Mr.BALAJI KUMAR Collected On
Age/Gender 32/ Male Received On
Sample ID : OP - 207602 Reported On
Printed On
Referral Dr : Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319)
2 Laboratory Report
Test Description Observed Value  Units
(Method - Sample Type)
PLATELET COUNT 277 lakhs/cumm  Adult{Male)
{Electrical Impedance - EDTA Whole Blood) b Adult{(Female)
Birth
1-7 days
1Month Gyears
6to 12Years
MCV 92.4 frmil Adult{Male) :
(Calculation - EDTA Whole Blood) Adult{Female) :
Birth :
1-7 days
1Month Byears :
G to 12Years
MCH 31.6 Pg Adult{Male)
{Calculation - EDTA Whole Blood) Adult{Female)
Birth
1-7 days .
1Month Byears
6 to 12Years
MCHC 34.2 % Adult{Male)
{Calculation - EDTA Whole Blood) Adult{Female)
Birth
1-7 days :
1Month Byears :
6 to 12Years
RDW-CV 14.5 11.6-14.0

fertility centre
& hospital Laboratory

{Calculation - EDTA Whale Blood)
DIFFERENTIAL COUNT

Biological Reference Range

: 24/04/2024 09:28:39
: 24/04/2024 09:55:20
: 24/04/2024 10:06:46
: 24/04/2024 11:06:46 *
: 24/04/2024 11:21:18

Page2of 3

Dr 5. VeaneSEWRRAN, 1. -

_F:eg No 161904
Chief Medical CHficer

43721, Devarajanar St, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 001.
(@) +91 91000 96000 @ lab@saimultispeciality.com

@) 8925517447

(@) www.sathospitalchengalpattu.com
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® g fertility centre
® & hospital Laboratory

UHID No ;121807 Registered On : 24/04/2024 09:28:39

Patient Name : Mr.BALAJI KUMAR Collected On : 24/04/2024 09:55:20
Age/Gender :32/Male Received On . 24/04/2024 10:06:46
Sample ID : OP - 207602 Reported On 1 24/04/2024 11:06:46
Printed On : 24/04/2024 11:21:18
Referral Dr :Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319) Page 3 of 3
3 Laboratory Report
Test Description Observed Value  Units Biological Reference Range
(Method - Sample Type)
NEUTROPHILS 62 % Adult{Male) :40 - 80
’ Adult{Female) :40-80
Birth :40-80
1-T days : 30 - 60

1Month 6years :25-55
6 to 12¥ears :40-70

LYMPHOCYTES 27 % Adult(Male) :20-40
Adult{(Female) :20-40
Birth :25-35
1-7 days 1 31-51
1Month Byears :35-65
6 to 12Years :25-55
EOSINOPHILS o7 % Adult{Male) :1-6
g Adult(Female) :1-86
Birth :1-6
1-7 days :1-6
1Month 6years :1-6
6 to 12Y¥ears :1-6
MONOCYTES 04 %o Adult{Male) :2-10
& Adult{Female) :2-10
Birth :2-10
1-7 days :2-10
1Month Byears :2-10
6 to 12Years :2-10
BASOPHILS o8 00 % Adult(Male) vl
fﬂ.'am’i‘ﬁﬁ"" Adult(Female) :<1-2
oy RRAY Birth 1<1-2
i ﬁ’\'}t':"? 1-7 days 1<1-2
7 Wo A T 1Month Byears :<1-2
Eﬂqq«fﬁﬁ‘ﬁ Qi 610 12Years  :<1-2
sk Skt L
: --End of The Report--
9
%1/ L. Qudha M- o= Ce
ne Verified By Anproved
5.5ugumarb6 Mrs.G.Sudha DMLT.,B.Sc.,MBA., Dr.M.Kuzhal Mozhi :J';mu_,
Lab Technologist Lab Manager Consultant Pathologist

-

43/21, Devarajanar St, Vedhachalam MNagar, (Behind New Bus Stand), Chengalpattu - 603 001.
(&) +91 91000 96000 @) lab@saimultispeciality.com @ -
(D 8925517447

& www.saihospitalchengalpattu.com s [e———

CERTEICATE Mo BSORISTREME  PREMCD-MO1-083 o




gal fertility centre
W

& hospital
NABH Accredited Multispeciality Hospital

+ 24/04/2024 09:28:39

UHID No : 121807 Registered On

Patient Name : Mr.BALAJI KUMAR Collected On : 24/04/2024 09:55:20

Age/Gender : 32 | Male Received On : 24/04/2024 10:06:46

Sample ID : OP - 207602 Reported On : 24/04/2024 11:31:32
Printed On : 24/04/2024 11:32:06

Referral Dr :Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319) Page 1 of 1

’ Laboratory Report

Test Description Observed Value  Units Biological Reference Range

(Method - Sample Type)

HEMATOLOGY

ESR

ESR 1 Hour 09 mm 0-20

{(Westergren Method - Sodium Citrate) ’

--End of The Report--

S .E'.GNESHW RHF\H.,MBBE

Chiet Medical Oificer
% %1/ W. Qudhn M- lge= Ge
5.?? ;:marﬁrﬁ Hrs.G.Sud::rlIJﬂP:‘liTB.:]é.Sc.,MBA,, pr_“_xm :,BBS.,MIJ.,
Lab Technologist Lab Manager Consultant Pathologist

43/21, Devarajanar St Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 001.

(@) +91 91000 96000 (@) carc@saimultispeciality.com
(J) 044 2742 4444 @) www.saihospitalchengalpattu.com

A

CERTIICATE e (01 871 444 PRIMCS- -7




ga fertility centre
@

& hospital
NABH Accredited Multispeciality Hospital

UHID : 121807 Registered On : 24/04/2024 09:28:39
Patient Name : Mr.BALAJI KUMAR Collected On :24/04/2024 09:55:20
Age/Gender : 32 / Male r Received On :24/04/2024 10:06:46
Sample ID : OP - 207602 Reported On :24/04/2024 10:45:59

Printed On  :24/04/2024 10:46:03

Referral Dr : Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319)
Laboratory Report
DEPARTMENT : Immuno-Hematology
METHOD : Column Agglutination Technology-(Forward & Reverse)

SAMPLETYPE : EDTABIlood

RESULT:
BLOOD GROUP : “B”
Rh TYPE : NEGATIVE

--End of the Report--

echnical Supervisor La aw)\&*

Dr S.VIGNESH) N.,mBas
leg No 161904
Chief Medical OHicer

43/21, Devarajanar St, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 001.

L +91 91000 96000 @) caref@saimultispeciality.com
2 > &
[as mven cainer i |

(1044 2742 4444 @ www.saihospitalchengalpattu.com
& P

"
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fertility centre

SO s

NABH Accredited Multispeciality Hospital

1 24/04/2024 09:28:39

UHID No : 121807 Registered On

Patient Name : Mr.BALAJI KUMAR Collected On : 24/04/2024 09:55:20

Age/Gender : 32 / Male Received On : 24/04/2024 10:06:46

Sample ID : OP - 207602 Reported On : 24/04/2024 13:46:47
Printed On : 24/04/2024 14:18:48

Referral Dr : Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319) Page 1 of 1

Laboratory Report
Test Description Observed Value  Units Biological Reference Range

{Method - Sample Type)

CLINICAL PATHOLOGY
STOOL ROUTINE
Macroscopic Examination
Colour

Consistency

Microscopic Examination
Pus cells

RBC's
OVA
CYST

Others

v
ne By
Devid
Lab Technologist

Brownish Yellow

Semi Solid

2-3/hpf

1-2/hpf
Nil
Nil

Bacilli seen

--End of The Report--

Dr S.VIGNESSENIAN. Mpis
Reg No 161504
Chief Medical Oflicer

. Qudhe M- lge= Gt
Verified By Approved By
Mrs.G.Sudha DMLT.,B.Sc.,MBA., Dr.M.Kuzhal Mozhi MBBS_,MD.,
Lab Manager Consultant Patholagist

43/21, Devarajanar St, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 001, -

(L) +91 91000 96000 (@) care(@saimultispeciality.com

(@) 044 2742 4444

& www.saihospitalchengalpattu.com




UHID No - 121807

Patient Name

Age/Gender 132/ Male ”,
Sample ID : OP - 207602
Referral Dr

-

Test Description
{Method - Sample Type)

BIOCHEMISTRY

FBS
(GODIPOD - PLASMA)

UREA
{Urease! Glutamate Dehydrogenase - SERUM)

CREATIMNINE

(Jaffe Compensated - SERUM)

Serum SGPT (ALT)

{IFCC - SERUM)

Total Cholesteral
{OxidasePeroxidase - SERUM)

Downdnad Rapart

8- X

one By
Devi9
Lab Technologist

43/21, Devarajanar St, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 (001.

(@) +91 91000 96000 @) care(@saimultispeciality.com
(D044 2742 4444 @) www.saihospitalchengalpatiu.com

: Mr.BALAJI KUMAR

: Dr-M.C. ARUMUGAM M.D.D.A (Reg.No: 51319)

Laboratory Report
Observed Value Units
97 - mg/dl
16.7 mag/dl
1.05 > mg/di
226 - UL
141.2 . mg/di

--End of The Report--

0. Qudha

Verified By

Mrs.G.Sudha DMLT.,B.Sc. MBA.,

Lab Manager

SU

NABH Accredited Multispeciality Hospital

Registered On

gl

)

fertility centre
& hospital

: 24/04/2024 09:28:39

Collected On : 24/04/2024 09:55:20
Received On : 24/04/2024 10:06:46
Reported On 1 24/04/2024 12:58:22
Printed Qn 1 24/04/2024 13:00:02

Page 1 of 1

Biological Reference Range

70-110

1-3 Years :11-36 mg/dl
4- 13 Years :15-30 mg/di
14-19 Years :18-45 mg/dl
Adults :13-43 mg/dl
upto 3Years :0.3-0.7 mg/di
3-18Years :0.5-1.0 mg/dl
Adults Men  :0.9-1.3 mg/dl
Aduits Women : 0.6-1.1 mg/dl
0-40

Normal : Upto 200
Border Line : 200-239

High : Mare than 240

N. mﬁas
.\IIGHESHWRH#« ;
- Reg No 1519{}%

Chief Medical Officer

Approved By

Dr.A Khadeja Bi MBBS.MD.,
Consuitant Biochemist |

BE A

CERTIILHTE Me EBOEH 31N EAED FUEHCE. M A2
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| Sal fertility centre

& hospital
NABH Accredited Multispeciality Hospital

UHID No ;121807 Registered On : 24/04/2024 09:28:39
Patient Name : Mr.BALAJI KUMAR Collected On : 24/04/2024 09:55:20
Age/Gender : 32 { Male p Received On : 24/04/2024 10:06:46
Sample ID : OP - 207602 | Reported On : 24/04/2024 12:58:22
Printed On . 2410412024 13:36:49
Referral DOr : Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319) : Page 1 of 2
: Laboratory Report
Test Description Observed Value  Units Biological Reference Range

(Method - Sample Type)

CLINICAL PATHOLOGY
URINE COMPLETE EXAMINATION

Macroscopic Examination

Colour Pale Yellow Pale Yellow
(Macroscopy) -
pH 5.5 4.6-8.0

{Photo refiection § Doublzindicator with
Methvylred!Strip Method)

Appearance Slightly Turbid - Clear
{Physical Examination)
Specific gravity 1.025 1.000 - 1.030

{Fhoto reflection /pKachange of preireatad poly
glectrolytes /Strip Method - URINE)

Sugar(F) Nil Ml
{Phaoto reflection | GOD-PODStnp Method - URINE])

Bile Pigment Absent Absent
{Photo Reflection Method Dipstrip) i3

Bile Salt Absent Absent
{Phato Reflection Method, Dipstrip - URINE)

Blood Absent Absent

{Photo reflaction /peroxidasefikeactivity of

hemoglobén Strip Methed - URINE)

Ketone Negative Megative
{Phato reltaction | Aceloaceticac réacts with &

nitroprussida/Strip Mathod - URINE)

Urobilinogen Normal Normal
{Photo refiection | Ehrlich reachon mwhich
disthylamenobenzaldehyde/Sirip Method - URINE)

Albumin Present{Trace) » Mil
(Photo reflection | Protein ermor of indicators /Sirip
Method - URINE])

Microscopic Examination

Contd.. _ R %&

Dr 5.VICHESHWARAN, MB2:
Reg No 161004 .
Chic! Medical Officer”

43/21, Devarajanar St, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 001.

(D) +91 91000 96000 @ care@saimultispeciality.com i -
() 044 2742 4444 @ www.saihospitalchengalpattu.com g

CERTIFICATL B, EEFNT5 0 440 PEIHGD- o L A




UHID No
Patient Name

Agel/Gender
Sample ID

Referral Dr

Test Description
(Method - Sample Type)

Pus cells
{Microscopy)

Epithelial celis
(Microscopy)
RBC's
{Microscopy)
Cast
{Microscopy)

Crystals

[Mlicroscopy b

Daownload Repor

43/21, Devarajanar 5t, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu

(@) +91 91000 96000 ] care(@saimultispeciality.com
(J) 044 2742 4444 (@ www.saihospitalchengalpattu.com

gna By Verified By
Vinobhavathi1514 Mrs.G.Sudha DMLT.,B.Sc.,MBA.,
Lab Technologist Lab Manager

fertility centre

SO s

NABH Accredited Multispeciality Hospital

: 121807 Registered On

: Mf+BALnJ;HUHAR Collected On

: 32 / Male Received On

: OP - 207602 I' Reported On
Printed On

. Dr.M.C. ARUMUGAM M.D.D.A (Reg.No: 51319)

= Laboratory Report
Observed Value  Units
B-10/hpf 0-5 /hpf
4-5/hpf ) 1-5 ihpt
2-3/hpf 0 /hpf
Nil Nil
Nil Nil

--End of The Report--

603 001.

BEA

CERTREATT Ho. IOH1ETRIAE mlﬂ'

: 24/04/2024 09:28.39

: 24/04/2024 09:55:20
- 24/04/2024 10:06:46

- 24/04/2024 12:58:22
- 24/04/2024 13:35:49

Page 2 of 2

Biological Reference Range




PATIENT NAME : MR.BALAJI KUMAR

AGE : 32Y/MALE
UHID NO : 121807
DATE : 24.04.2024

X RAY CHEST PA VIEW

Trachea is in the midline.

Mediastinal and cardiac silhouette appears n

w

g (‘ l fertility centre
® & hospital

NABH Accredited Multispeciality Hospital

ormal.

Cardio thoracic ratio is with in normal limits.

Costo phrenic and cardio phrenic angels are free on both sides.

No abnormal radio opacity seen in the lung fields.

Both hilar and parenchymal vasculature appears normal.

Both domes of diaphragm show normal convexity and seen at appropriate

levels.

Visualised bones of thoracic cage appear normal.

Superficial soft tissue shadows appear norma

IMPRESSION.

» No significant abnormality detected.

e iGN nA n
D o 1o NO 151%&%-&-{_

L

AN ~ f
R.M. KUMARA SAMPATH DNB RD,MICR
SENIOR CONSULTANT RADIOLOGIST

43/21, Devarajanar St, Vedhachalam Nagar, (Behind New Bus Stand), Chengalpattu - 603 001.

(®)+91 91000 96000 (@) care(@saimultispeciality.com m
(D044 2742 4444 @ www.saihospitalchengalpatiu.com







