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.Y: ito Irry Hosp al
Ivy

Hospital

SUPER.SPECIATITT HEATTHCARE

SECTOR 71, MOHALI
Tel:0'l 72-7170000
CIN No. : U8511 0P82005PTC027898

To

Medi Wheel.

Arcofemi Health Care Ltd.
F-703, Lado Sarai, Mehrauli
New Delhi - ll0 030

Subjects: Submission of Bills (llealth Packages)

Dear Sir,
Please find here with bill enclosed with bill no 202324L122932. 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 2200/-

l. Appointment Letter.
2. ID Proof.
3. Bill
4. Medical Reports

Name Booking Date Beneficiary
Code

Bill no Amounl

118873 202321lr22932 2200

.s Itr

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

a

*
rised Si

I

AJAY KUMAR

A unlt of tvy Hoalth and Lite Sclonc€s (P) Ltd. Websits : wrvu.ivyhospital.com, Email: ca@iyyhospital.com Far: 91-1f2.2271900

Rogd. Office: Adminbt .tlon Bloct, lvy HGpital, S.cloF7l, S.A.S t{sgar Moh.ll.16007t, Puniab, Ph : +g'l-'172.7170{00, Fat: 91.'l72.50il,ll}39

AllPaym.nts to b. mad. in hvouroflvy Ha.lth & Ltf. Scionc.! (P)Ltd

IVY HELPLINE : +91 99888-23456

PDF Compressor Free Version 



I;wd: Cashless Health (iheckup -FY23-24 - Final Renrinder' - Nlt diWheel x BOB

Subject: Fwd: Cashless Health Checkup -FY23-24 - Final Reminder - MediWhcel x BOB

From: "Ajay Kumar" <AJAYKUMAR2l@bankofbaroda.com>

Date: 20-03-2024, 20:16

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

From: Mediwheel - Your Wellness Partner - BOB <wellness@mediwheel,ln>

Sent: wednesdav, March 20, 2024 10:05:50 AM

Io: Ajay Kumar <Al AY K U M AR 21(., ba. kofbd rod a. co m >

subject: Cashless Health Checkup -FY23-24 - Final Reminder ' Mediwheel x BOB

You don t oiten 9el emarl 1rcnr welrness@modiwhee .rn. tearn wh)/ thrs rs mpeltant

**Erituln: qo to io slfl.r *, qftri I qqt t. qrrt qrrl iso o1 -ffr "n,rii iil Ad i 4 rrfi Rio qr Rl,r, '[ ol r]I q.]-.rr
1*CAUTION: THIS MAll. lS ORIGINATED FROM OUTSTI)E OF THE BANK'5 DOMAIN. 0O NOT Cl,lC( ON LINKS OR OPtN AIIACH

Vlcar 
Bank of Baroda l:mplo./ee,

As we are nearing thc cnd of this FY we would

likc to remind yorr that it is now the Final Days

to undertake your Annual Health Checkup at

...,Yotrr ..'.'ellnr,,! pJrl n(,r

;i r-:a
any cmpanelled center of your choice on a cashless basis. MediWheel is the official

cashlcss health checkup partner for Bank of Baroda Enrployees. We thank you for using McdiWheel Wellness services

You do not need to mal(c any out of pocket payment. This is a facility for your benefit

;\vail your annual chcckLrp ar centers across lndia now using the buttons bclow. Yo!l carr make a confirmed reservation of

any date and 6me as per your convenience upto April 15th in advance for the current fV Make you booking now and

generate your HRMS permission letter today.

l{ you arc a rcturning uscr simply

login

lf you have not signcd up yet, we request you to register like more than 40,00C of your colleagues already havc. Pl go to

:orporate Signup and use Ccrporate codc "bob"

SiqnUp

UJe also request you to Lse the buttons/QR Codes below to download the Mediwheel App, which is available on both the

Itfs App Store or the Android Play store.

r .r.' I

I
Lrl

Ios App IOS Android App I

Usirg the MediWhecl npp, you can Signup or Login to your Corporato Accouxt arrd do thc following:

1. l.4ake Cashless Health Checkup Bookings for yoursclf and your Spouse.

2. Make Discounted Hearth Checkup Bookings for Dependents.

I I I T

I

2t-0 3 2021,08 i '

Get gq.l[look for Android

I

PDF Compressor Free Version 
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NABH

o Irry Hospital.Y:
Ivy

Hospital

Bill No

Bill Io
rPA

I'HID

Na.E€

Addleas

Phon€ No

uTr/clai0/R€f.

SUPER-SPEChTlTY HEATTHCARE

SECTOR 71, MOHALI
Tel:0172-7170000
CIN No. : U85110P82005PTC027898

BilI of Supply
Reg ID

sex/Age

Consultant

Reffered By

GST No.

Category

Policy No.

Pan No

22L53A6

MaIe/34 Y.s/5 Mt/14 Days

DR. Direct
Direct
o3AABCr4594F1ZQ

Hoa1th ServiceE

118873

AABCI4 5 94 F

202324LL22932

r.rediwhoel Acrofemi

iLairireer al"oe".r,
a-: oii'g

MR A.,AY KOMAR S/O Ra.n

iie .l ssc zr
94 62 911999

!!aa7 3 /

Sr Date Code/Batch Activity Desc.

2:.-t{a'"-241 OPD Package Chargeg

Rate Qty

2200

AEount

2200

2200

1

1

Bill ADount

Ne! AoouDt'

Advanco Atloun!

CSR/Diacount

ward chalges R6vers6d

Receipt AEount

Refund Aiount

Paya.ble Aoount

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

2200

2200

0

0

0

0

2200

Authori ignatory

A unit ol lvy Hoalth and Lits sciencgs (P) Ltd. Wobslto : www.lvyhospital.com, Emall: cs@ivyhospltal.com F.x:

R!!d. Ofn6: Admlnlsbation Block, lvy Holphsl, S€clor7l, S-A.S t{alrr Hohali'i60071, Punjab, Ph : €l-t 72'7i70000' F!r:

AllPlymont. to bo m.d. in favour of lvy Hetlth & Llfe Sciotrco3 (P)Ltd

IVY HELPLINE : +91 99888-23456

91.172.2274900

9t -l 72-5014339

PDF Compressor Free Version 



o Ivy Hospitalm
Iv9

Ho s pita I

Name :.......

Age: ..5:.. ...-.-. Consultant : ....-.--.--

BP Pulse: ........8..*.............., RR : ............. Temp

...........wt. : ........-:&1.,.-L-lSy-........ Attersies

\,/ -,
.,.... UHID : ...........J-5 a.3_*5

..TSF -dL ..........-. Dare: ...-2.L.0.3.:..-.1.-\:...........

suPtttPrcuur H trlcfit
SECTOR 71, MOHALI
Tol:0172-7 17 OOOO
Cltl Io, : U85110PB2m5PTC02780a

-q

Pain

Ht.: ... Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint

lnvestigations Clinical Notes

FwXanzat chzc/z uV

inua$fui;r," /ro(4
cs4 /.r r//2F r f tvo d lutu1ar/rut c 

/au/tt/^

Joi ,II.RCP
l1Rteu''

"r 
rhtr\ U0CP(U$

lld\or8 tBjte'.it

Special

lnstructions

-)el,rr rfT;
SalUGene?le$lhine Route Dose Frequency Duration

Follow up

4h

kiltt hL'llL

S.No.

Sign & Stamp

IWTOPD/Form/005
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Measurement Results:
QIIS :

QT/QTcB :

PP:
P:
RP/PP :

P/QRS/T :

QTD/QTcBD:

Sokoloq, :

NK:

i'ioHAL( (

; nt erprelal i on:

Q uJave ( inferior)
minor right axis dev i atlion
borderline ECG

HR

L

98 ms

434 / 4Oo ms

724 ns
11AO / 1195 ms

55/ 90/ 5 degrees
5A/ 53 ms
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NA

http:// I 82. I 8. 1,14.223lHms/ui/VewlnvestigationResultNew.aspx?In..

o
Irryr HospitalT

f\ry SUPER-SPECIATITY HEATTHGABE

SECTOR 71, MOHALI
Tel: 0172-7170000

430329 ClNNo.:U85110P82005PTC027898

2l Mar 2024

Hospital

AJAY KUMAI{

Male / 35

Patient ID

Test Date

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normallvl Mode Parameters

lndices of LV systolic Function Patient Normal

Left Ventricular ED Dimension 4.0 3.7-5.6 Ctvl

Left Ventricular ES Dimension 2.3

rvs (D) 1.2 0.6-1.2 CM

IVS (s) 0.7-2.6 CM

LVPW (D) 1.1 0.6-1.1 CM

LVPW (S)

Aortac Root 3.2 2.0-3.7 CM

LA Diameter 30

Ejection Fraction 5b -/o 54-76'/.

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

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW Doppler

Chamber Size -

LV-

RV_

RWMA.

Others

: Thin Trileaflet open completely with central closure

: Thin, opening well with no prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 74cm/s, A= 48cm/s, E>A

Aortic valve: Vmax = 80cm/s

Pulmonary valve: Vmax = 78cnVs

Normal/ Enlarged LA - Normal / Enlarged

Normal/ Enlarged RA - Normal/ 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)

A unft of fvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: ca@iwhospital.com Fax: 91.172-22719N
Rogd. Offic.: Adminisffiion 8lock, lry H6pital, Soctor-71, S-A.S t{agar f,ohali-16007i, Punjab, Ph : +9i.,l72-7170000, Far: 9in72-5(x,€39

AllPaymonE to b6 m.do in fayour otlvy Health & Lifo Sci.ncos (P)Ltd

IVY HELPLINE : +91 99888-23456

Patient Name

Gender/Age

2.2-4.0 CM

1.7

1.5 0. 8-'l .0 cM

1.9-4.0 CM

PDF Compressor Free Version 



NABH

hnp:// I 82. I 8. | 44.223lHms/ui/MewlnvestigationResultNew.aspx?ln.

Ta

I\ry
Hospital

Ivy Hospital
SUPEB.SPECIATITY IIEATTIICARE

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

Remarks -

FINAL IMPRESSION -

No IIWMA of LV

Nornr:tl LV svstolic function (LVEF-5fr%)

(; Ii.tr

l)ircct {) e Cardiologx-

MBrls, MD(
PMC-{2588

edicine), l) NI (Cardiokrgr')

t)

(NOT FOR MEDICO-LEGAL PURPOSE)

A unit ot lvy Health and Life Scionces (P) Ltd. Website : www.ivyhospilal.com, Email: cs@ivyhospital.com Fax: 91-172-2274900

Regd. Office: Administralion 8lock, lvy Hospital, Sector-7i, S.A.S Nagar lrohali-i60071, Punjab, Ph : +91.172-f1?00?rt, Fari 91i172.50{/,339

AllPayments to bo made in favourol lvy Health & Liro Sciencos (P)Ltd

IVY HELPLINE : +91 99888-23456

PDF Compressor Free Version 



NAB

a
Irryr Hospital-',!1i

Ivy SUPEB-SPECIATITY IIEAtTHCABE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U851'l 0P82005PTC027898

Hospital

NAM E

PAT IE NT ID

REF CONSULTANT

\-R.\\', ('HEST (PA YIE\\',)

Expiratory film.
Bonv structures and soft tissue appear normal.

Irachca is ccntral.

Both lung fields appear clear.

Bilateral hilar regions appear normal.

Dorrrcs of diaphragm and costophrenic angles appear normal.
( riltltre shurlorr is rvithin nornral linrit.

P I to tt' tr trre late d i n ical l.y

0R lrrlEEl'lU

I,!BB S. DIIIRD.

The above impression is just an opinion o, 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 lvy Health and Life Scienc$ (P) Ltd. Website : wrv.ivyhospital.com, Email: ca@ivyho.pital.com Fax: 91-172-22l4gOO
Rogd. Ofllce: AdminirHion 8lock, tvy H6pital, Soclor.71, S.A.S llag.r f,ohali-160071, Puniab, Ph : +91n72-717fin0, Far: 01.172.flX,{i}39

All Payments to bo made in favour of tvy Hoalth e Lite Sclonc.s (p)Ltd

IVY HELPLINE : +91 99888-23456

AJAY KUMAR 5EX/AGE

Accession Number M RNO.10003-240PDrD430329

Dr DATE 2L/03/2024 09:og

-7

F33Y

PDF Compressor Free Version 



NAB

a
Ivy Hospital-Yi

Hospital

SUPER.SPECIAI.ITY HEATTHCARE

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

SEX/AGE M33Y

rD430329 Accession Number

REF CO NSU LTANT PACKAG E DATE 2L/03/2024 09:33

NAM E

USG WHOI,E ABDOMEN

LIVER: is borderline enlarged in size (-15.7 cm), normal in outline and echotexture. IHBR are not dilated. Portal

vein is normal. Visualized CBD is not dilated.

(i.\t_1_ tsL.\DDEtt: is partiall), dislended at the time ofexamination. Visualized lumen is clear.

SPLEEN: is normal in size (-9.6 cm), outline and echotexture.

PA\CREAS & UPPER RETROPERITOI{EUNI: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail ofpancreas is obscured by bowel gas.

- RIGHT KIDNEY: lt is nomal in size (-10.3 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

I.EFT KIDNEY: It is normal in size (.'l 1.2 cm), outline and echotexture. Corticomedullary differentiation is well-
dcfined. No hydronepkosis is seen

U-BLADDER: is minimally drstended at the time of examination

PROSTATE: is normal in size.

No free fluid is seen in peritoneal cavity.

I}I PRESSION:

Borderline hepatomegaly.

Adv. Clinical correlation and follow up

(NOr FOR MEDTCO-LEGAL PURPOSE)

Ivy

unitotlvyHealthandLifeSciencrs(P)Ltd.Website:www.ivyhospilal.com,Email:cs@ivyhospital.comFax:91172.2274900
Rogd. Oflico: Adminbtration Block, ivy HGpitat, S€ctor7 t, S.A.S Iagar Mohati-160071, punjab, ph : +91-172.7170000, Far: 9t-f2-51N4339

AllPaymonbto be madg in tavouroflvy Hoalth & Llfo Scisnco! (p)Ltd

IVY HELPLINE : +91 99888-23456

Dr. Sh ru tL

I

'\.J

I

\
,rts.il

dr-
L-- ;

t;

#
:a{

T

f

PATIENT ID

t5a, -Irrr-rL

'L.-,

rX

AJAY KUMAR

7
l

1 I
-/

-=!E

I
L

-/

F

Ira

"^*

II'

nt
L-.- --r

\

t

\

l
E ..-,.L 
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NAB

o hy Hospital^Yi
Iry

Hospital

I)\ ll ll cs idcn t

SUPER.SPEGIAI.ITY HEAITHCABE

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

I,]D RADIO,

ie above irnpression is iust an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinlcal status,

lab investitations and other relevant investigations

trF. Et T

NAM E AJAY KUMAR SEX/AGE M33Y

PATIENT ID rD430329 Accession Number

REF CONSULTANT PACKAG E DATE 2I/03/2o2a09:33

*

t{os

(NOr FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Health and Life Sciences (P) Ltd. Wobsite : www.ivyhospital.com, Email: cs@ivyho3pital.com Fax: 91.172.2274900
Ro!d. Otfice: Adminisfation 8lock, lvy H6pital, Soctor.71, S"A,S llagar fohali.l60071, Puniab, Ph : €l-172-717Ux)0, F.r: 91.,l72-504$39

AllPaymontEto bo mado in favour or lvy Hoalth A lll. Sclonc.3 (P) Ltd

IVY HELPLINE : +91 99888-23456

PDF Compressor Free Version 



o

'l cst Description

Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l15257, 9l15115258,

9115115624

Unit Reference Range

Ivy lll lllIfillIlllllliliiliinlmmm|lmt1; 
ema : rab@irryhosp'lar com

NAME

IX)l]/Gcndcr

I,l ItD

lrrv. No.

Pancl Nanrc

llar Codc No

: MR AJAY KUMAR

: l2-Oct-1989,4\4

: 430329

:4145929

: Irry Mohali

:l3lll235

2l/Mar/2024 08:53AM

2l /Mar/2024 09:01 AM

2l /Mar/2O24 O9:01AM

2llMul2024 l0:30AM

Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrved Valuc

tr!uu\o-15saY
l ( rl.\1. 1'ttYRolD Pltolrll.u

Srrunr 'l(,lxl'I_-3

Sunrprn & lnlc.nret.ti.'n:.

r\r^trao'di$n ind lbr indicarinS i diagnosis of lhlroto(icosis facrtia.

1.52

t2.00

| .100

Ilt_[ER[:\(-[: R\\Ct_ t()R TSII tt utt, t_

0.0J - 3.70

0.41- 5.18

ng/ml 0.970 169

pddL s.s2 t2.e'7S(run! 'l (ltxl 'l ,l

Sq"!"rrn & I ntcrorere tion:

nr,nirorint ol 'ISII sulrpre$n,n thcrapy.

scrunl TSll

Pta f(; \ \\c\

I rsr rihlesrer

t-;;rfti-*-

mIU/L 0.4001 -4.049

S mmarr & lntcrordrtiotr

'.,,,i1 
trrfr c". nrr h(nrccn rhc hvmrh.lamus- pirull!ry dnd thyroid

i ilucncc on rhc nEsurcd s.rum TSH cotrccrmdons
:. R.(,nnEoJcd lest fo. Tl and T4 b unbound fnction or fr.. lsvels .s it i! rh.t bolic.lly r.livc.
I Physiologrcal.ise rn TolalTl T4levels ii s.cn rn prgnancy md in pati.aB oo 5l..oid thcripy.

Pnlnuncy dsnudrcd thyrord disordcrs.

L^)

hweta Kund
I ht. highli(hted \ rlucs should be correlxtcd clinic.lh

D

P.ATHOLOGY

+

0.-] I -.r.15

PDF Compressor Free Version 
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Ivy
Hos ita I

Sector 71, Mohali, Punjab, 160071

Ph: 91 151 15257, 9l l5l 15258,

9115115624

Email: lab@iryhospital.com

I I lilI ililriltifl illllitril[rrttrtI trtillrt

NN MI:

DOB/Gender

lJHII)

Inr,. No.

lhncl Nunrc

Bar Codc No

r.J o..*iptl*

: MR AJAY KUMAR

: l2-Oct-1989&1

:430329

:4145929

: Ivy Mohali

: l3l I 1235

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Refened Doctor

Obscrved Valuc Unit Reference I{angc

BIOCUEMISTRY

(;I,U(I)S}: I'ASTING

I'rinrrrr Sallrple Tvpe:Fluoridr Phsmr

I'lirsnla Clucose Fasting

RI:I' lRI'NAt, 11]NCTIoN TESTS)

Scnrnr t rcrr 41.00

S,rrunr ('r.rliuinr 0.90

Scrrrrn L-iric rcid 6.20

lntrrprrtrlion:
Ki(tf.\ t)lr!,d t.\ts. of Krdnc) tinrction (cs(s. are uscd to dc(ecr and diagnose diseases ofthc Kidncy

99 mddl-

mgdl

mddl

mldl

r'743

0.6'7 -t ,t't

3.5-7.2

,\ lasting plasma glucose level below 100 rng/dl is considered normal.

,\ listing pltLsnrr glucose level between I00-125 mg/dl is considered as glucose inlolerant or pre diabetic. A fasting and post-prandial blood sugar test

t atic r consunr pt ion of 7 5 gm of glucose) is recommended for all such paticnts.

\ li\rin! |Lrsrru glucosc lcvet >126 nrg/dl is highly suggestive ofa diabctic slate. A repeat fasting test is strongly recommended for all such patients A

lastirg plasrna glucose Ievel in excess of 126 mg/dl on both the occasions is confirmalory ofa diabetic slate.

l hc hrillr.r lhc blootl lcvcis ol urca and creatinine, the lcss well thc kidncys are wotking.

. l. ! r l , , t' . r!-d in r n e is usual ly used as a nrarker as to the severity of kidncy failur. (Creatininc in i6clf is not hannful, but a high level indicales lhat the kidneys

.lli!'iri.,r uor'krrrg prupcrly Su, rnany orhcr \uastc products will dotbc clcared our ofthc bloodstrcam.) You normally nced treatmcnt with dialysis ifthc lcvclof

clcatrnurc gocs highcr than a certain value.

Dehvd,ation can also bc a comc for increases in urea level.

[]cti)re rnd rlicr st.rlling trcnlmcnt with ccrtain mcdicincs. Somc ficdicincs occasionally causc kidncy damagc (Nephrotoxic Drug) as a sidc-cffcct.
'I 

l,ur.r li) ,r. l,rrIrLv lirl(rlion rs olicn checked Lretbre and atlcr skrting treatment with cenain medicines.

I{i\k rsJorirt(d rrith rrnal failur

A.rirc Rdrrl I.NiIr.' lUrerCre.urnine ratio Z 20

Urcr,Crciitinine ratio < 20

* Ircrl rexltrook ol cliDrcal biochemislry

:21llr4ar2024 08:53AM

: 2llMarl2024 09:01AM

: 2l /M*/2O24 O9:01 AM

:21/Mar/2O24 09:49AM

: Self

70 - 99 Normal

l0O - 125 Impaired Tolerance

>126 Diabetic

\-, pr-(trIir)r (ln accordrncc rtilh thc -{Drcricrn diabetes associatlon guidelines):

'hn)nrc RcnrlFnrhne*

I lr.' highlighrcd r lllues should hc corrclrted clinically

PDF Compressor Free Version 



a

Requisirion Datc

SarnplcCollDatc

Sample Rec.Datc

Approved Datc

Referred Doctor

C)bserved Value

LVYIIOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 9l15115257, 9l l5l 15258,

9t t5t 15624

Emai I : lab@iryhospital.con')

Unit Reference Range

T
Ivy ll lilIllrilIIlt|ililIililillillIltlilltil|lill

N,\ N II

Hosp ita I

I r,\l I)c\cril)lir)n

DOII'(icrrdcr

t: ll)

lnr. No.

I'arrcl Narlc

[]ar Cotlc No

: MR AJAY KUMAR

:12-Ocrl989,M

: 430329

:4145929

: Irry Mohali

: l3l I I235

:2llMar/2024 08:53AM

:21/Mar/2024 O9:01AM

:21/Marl2O24 0901AM

:2llMu/2024 09:49AM

: Self

I,IVT]R FI]NCIION TEST \}TfH GGT

Sr'r rrrrr IirlrnrLrin Total

Scnrrrr Ililirubin Direct

Scrum Bilirrrbin Indirect

SL:nrtt S( iO f(AST)
r ( \\iLo 

' 
r5r' rt r30'

\-,rurn S(il'T(ALT)

Scruu AST/AI-T Ratio

Scrun (i(iT

Serunr Alkalinc Phosphatase
rlr( (- l'Nr'iv|Xn,('r/Alr 430)

Scnun I'rotein Total

scnrnr 
^lhulllin

5r(rr (;lobulin

Scrum Albumin/Globulin Ratio

0.40

0.10

0.30

26

33

0.19

5l

ll9

7.2

4.4

2.80

r.57

mg/dl-

m/dr

mydl

UlL

UIL

IUIL

Ufi-

gr/dl

gdr-

gn/dl

0.3-t.2

{.3

0.1-1.0

<5

<50

v52

3G120

6.40 - 8.20

3.5-5.2

2.G3.5

1.0 - t.8

Inlcrpretrlion:
I ivcr ti1,,(xl rcs{s. or liver function tests. arc uscd to dc(ect and diagnose disalsc ot inflammation oflhe Iiver. Elcvated aminotmnsfcrasc (ALT, AST) levels are

VLrdd 
lr\ rr.n/ynr. levels.

l.tP ) Plrot{t.E

scrrrnr ( holesterol m!dL

ngdl-

Desirable:<200

Borderline High:200-239

High: > 240

<150 Normal

150-199 Borderline High

20G499 High
>500 Very

Scr Lrrrr'l rilll\ccrides

200

172

Sclunr I IDL Cholesterol

+

S

s

I lr. hi*hli;lhtcd \ alues should be corrclated clinically

35 mgdl- <40
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ia

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Obscrvcd Valur:

IVY HOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 9l 15 I 15257, 9l l5l 15258,

9t15115624

Email : lab@iryhospital.com

Unit Reference Range

1
Ivy

r l tilr ilIl rililililiiriIilrrrulilrumu

NAME

l)OIliCender

lI {ti)
Irrr . No.

l'ancl Nanre

Bar Code No

:21/Mar/2024 08:53AM

: 2l /Mar/2024 09:01 AM

: 2 l/N4ar/2024 09:0IAM

:21/Mar/2024 O9:49AM

:Self

: MR AJAY KUMAR

: l2-Oct- 1989M

: 430329

:4145929

: hy Mohali

: 13111235

'I (,\l I)rscriptioI

s

SerurD \'l.DL cholcsterol

cr'unr l-DI- cholcsterol

Scrlnr (lholestcrol-HDL Ratio

:.rurr Ll)1.-l Il)1. Ilntio

I,,L.rl ( LrolcsLcrol ln)lr dL)

-l 
ri!,lyccridc

i< 150

inc I Iigh 150 I9e

High 200 - 499

ery High 2 500

34

131

5.71

3.73

rng/dl-

mddl-

>60 Negative risk factor for CHD

1-35

5G 100

1.5

t.5 - 3.5

. rprrl:rrion:

fi". .rft' ttt Cur,lclncs - Nari('nal Cholesterol Educarron Prognrn

lll)1. llholeslcrol

I I)l - Cholc\rcrol - Primary TarSet ofTherapy

k Cxlrl0r\ l.l)t-

( lll) .llrd ('lll) ll,sk Lqur\ alcnt

Lrr vclll rirk lbr (-llD>20%)

G0al (nrEdL)

<100

<130
Mulrrple tl-) Risk Faclors and

lo-yenr risk <20%

l) I Il rsk l:irct('r

Borderline lligh 200 - 239

ish <240

<200

Low < 40

IIigh 2 60

Optimal < 100

Near optimal/ Abovc optimal 100 - 129

Borderlinc high 130- 159

High 160 - 189

Very high U I90

Non-HDL Gosl (mg/dL)

< 130

<t 60

<190< 160

l hc highlithlcd r alues should bc corrclated clinicall)

Hospjtal _

I
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o

Hos ital

NAt\,fl-.

I)( )l] (i.n(lcr

I'IIII)

lrrl No.

I)ancl Nanrc

Ilar ( odc No

't cst l)cso iprion

IVY HOSPITAI,
Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 l 15257, 91l5l 15258,

9115115624

Email : lab@ivyhospital.com

Unit Reference Range

Ivy ti ilil illtit ilililil 1iltilflIililil til

: MR AJAY KUMAR

:ll-Octl989/M

:.110329

: 4t45929

: Ivy Mohali

:lllll235

2l/Mar/2024 08:53AM

2l lMar/2024 l0:lIAM

2lt4ar/2024 l0,llAM
2l /Mar/2O24 I l:25AM

Self

Requisition Date

SampleCollDate

Sample Rec.Dute

Approved Datc

Referred Doctor

Obscrved Valuc

( t.t\ tC.\L P,\I IIOLOGY

(I )MPI JT}: URh-E EXAMINATION

.!I'l-r!eal-Er4Ei!sOp!

I lrrrc \rLrlrrnrr-

I jr'inc Colour

'.inc Appearance

tJrine pll

l-lrinc Specitic (;ravity

(Jliue Glucosc

IJlinc Protein

lJlinc Ketores

tjr ine Bilirubin

[.]rine fbr Ulobilinogen

tl ine Nilrite

-t! LeI0$-o-plsExcdeggE.

l.lrinc Pus Cclls

t ne Iit](-

tjline Epithelial Cclls

IJrine Casts

r'ine Cr.vstals

lJline Bacteriu

t|'ine Ycast Cclls

Anrorphous I)cposit

6.00

1.030

Absent

Absent

4.8-7.6

r.01&t.030

Absent

NIL

Absent

Absent

Absent

Absent

Absent

Absent

40.00

Yellow

Clear

mL

Light Ycllorv

Clear

A bsent

t-2

Absent

Absent

Absent

Abscnt

Absent

Absent

Absent

G5

Absen t

G5

A bsen t

Absen t

Absen t

Absen t

Absent

.4rpf

rhpf

Apf

/hpf

/hpf

,4rpf

n du

5 .t

I

t,:,

M OLOGY

PDF Compressor Free Version 



o Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 I 15257, 9l l5l 15258,

9115t15624
Email : lab@ivyhospital.com

Unit Referenc€ Range

T
Ivy I I ilt rLilI1ilfl ililltilfl1ilililll]til|llll

Hos ita I

'I o\l I)cscIiption

: MR AJAY KUMAR

: l2-Oct-198944

: 430729

: 4145929

: Ivy Mohali

: l3l I 1235

NAME

DOIi/Gender

IlIID
Inr'. No.

['.rrtcl Narrrc

Bar Codc No_

: 2l lMar/2024 08:53 AM

: 2lMar/2024 O901AM

: 21, /Marl2024 09:01 AM

| 21/Mad2O24 O9:44AM

: Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctot

Obscrved Value

lIAEMAl'OLOGY

ESR

11-inrarr Srnrplc Tvpc:EDTA Blood

I:SR

COllPLI'll h Rl,OOI) COIINT (Sample T)?e- Wholc Bhod EDTA)

--.rcnrolriobin l5.l

llcrnrtocrir(l'( V) 46.4

I{cd l}l(x)d ( cll (t{l}( ) 4.90

\l.r.rrr i ,,rp vrlLurrrr (i\1( \') 94.5

\li.rrr ( 1,,1, llB (\l(ll) 30.8

\l.jJn ( .jt) llB ( onc (\1( ll( ) 32.5

l{r'Ll ( tli t)istrihuLion \\ rdth -CV 13.3

I)l,r(Jlcr (-r)unt lgg

\ lj., l'i.,i.lJr \'(iLunrf liul'\') 10.4

'i ( rll I curocvrc C'ourrt ('l l.Cl '1 .0

Dilli'r-errtial I-rucocrtt C r)unt (\ ( S,/\licroscoDy)

3 rlx.n4r Glo

. rutr0Dhils

Ly phocytes

M unocytes

l:osinophils

tlasophils

Absolulc Neutrophil Count

Al)solurc Lymphocyte Count

Absolute Monocyte Count

Absolute l',osinophil Count

55

34

8

3

0

3,850

2,3 80

560

210

4G75

2t.4o

G8

M
GI

200G7m0

100G3000

ddt

10 6/pl

tL

pdtrL

gtr/dl

%

l0 3Arl

fL

10"3 /pl

20G1000

2G500

%

pl

uL

uL

!l

H UMI
l hr hiIhli,.{ht('d \alurs should bc corrtlrlcd clinicrll}

13.0 - l?.0

3648

4.5-5.5

83-97

2'7-3t

32-36

ll-15

150450

7.5- l0.l

.1.0 - 10.0
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o

Ivy
Hospi tal

N,.\NII:

I)OIl/(icndct

I lITD

lnr'. No.

I'an,:l Nirnc

Illr ( otlc \o
'l 

"st 
l)cs,i iprioll

I MR AJAY KUMAR

il2-Oct-1989,M

: 43O329

:4145929

r hy Mohali

: llllll35

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

Referred Doctor

Obscrvcd Valuc

:21/Mar/2024 08:53AM

: 21 /Mar/2024 09:01 AM

:2l/llarl2o24 IOj2AM

: 2l lMar/2024 l2:38PM

: Self

T F-317, lndustrial Area, Phase 88,

Mohali, Punjab

Ph: 9l l5l 10241. 91 151 15658

lil lll l fl ll l lll lllil lilillllllll lllllllillll ll; 

ema; : rab@ vvhosp'lar co ,.

Unit Refcrence Rrnge

II \ll\l \'l ol.(x;\'
(illrosllated HB (lIbAlc)

\Vlrolc Itlood I lbA lc 5.5

Irstirnltcd Alerirge Glucosc (cAC) I I I

,\l) \ 
'rritcria 

fol corrclation bctNccn IIbAlc & Mean plasma glucose levels:
(l. st thrcc month's averagc).

lll, \lc ('2,) Jlean I'lnsma Glucose (ng / dl)

126

154

N 183

9 2t2

240

tl 269

298

%

mg/dL

Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

t0

*

71

k\ ()3
-'._.r {

I

L- --

t-

l:

t\
.5

ll
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oT
Ivy I I il|llilI1ilffiililil1il1ilil11ililt]til|lilt

li.jr\ :

I)Oll (iurrdcr

I III )

lrrv. No.

I'irrtcl Natnc

llur (loclc No

:2lMar/2024 08:53AM

: 2l lMarl2024 09:01AM

: 2l /lv4,ar/2024 O9:54AM

: 21 /\tlar 12024 1 O:3 1 AM

:Self

: MIT AJAY KUMAR

: l2-Ocr- 1989/I\,1

:430329

: 4145929

: lrry Mohali

:l3lll235

Requisition Datc

SampleCollDate

Sample Rec.Datc

Approved Datc

Referred Doctor

'l rsl l)cscliption Obscrved Value Unit Reference R.ngc

r r. \ l.l N /\]]-()LocY

trl { ,( )t) (;t.lol ll, I I 'l'\'l,ll

\ll() & R Il T\)ing

!:onlad{!ros!i!g

.\llli A

\llLi .\l]

l,lcrcrsc (irorlping A Cells

l(.rcrsc (irrruping B Cells

llcvcrse Cnruping O Cells

l.'iual Rlood Group

Negative

POSITIVE

POSITIVE

Negative

POSITIVE

POSITIVE

Negative

B NEGATIVE

\ot It:
' .\plr ri,nD ,najor A.B,H anri8cns shich arc uscd for ABO grouping and Rh typitrt, msny minor blood Eroop

rnrllcns e\rsr. {gglurinarx)n may rlso vary rccording !o titre ofantigeo and aotibody.
\, J.rl,,.r! srirs,oo. reconlirnrarron ofblood g.oup as wcllas cross-matching is n.cdcd.

l' .r( ,e. ul nrarc! nal aDlrbodrcs ro newborns, 
'nay 

interltre wirh blood grouping.

' ,\nro nglrlurnution (duc to cold antibody. l'alciparunr n)alafla, scpsis, intemal malignancy ctc.) may also cause

* +* End Of Report * * *

,.*4

Kundu

>

+

I(

!taJ1,

ATHOLOGY

H os oita I
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