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The Coordinator,
Mediwheel (Arcofem] Healthcare Limited)
Helpline number: 011- 41135558

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 GEESHU RAN|

 DATE OF BIRTH 25-06-1991

| PROPOSED DATE OF HEALTH | 09-03-2024

CHECKUP FOR EMPLOYEE

| SPOUSE ,.

BOOKING REFERENCE NO. | 23MB8B6421000985645
SPOUSE DETAILS

EMPLOYEE NAME | MR.JALHOTRA VISHAL _ ]

EMPLOYEE EC NO. 88642

EMPLOYEE DESIGNATION BRANCH HEAD

EMPLOYEE PLACE OF WORK | CHANDIGARH,SECTOR 37D

| EMPLOYEE BIRTHDATE 19-03-1988

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee |d card. This approval is valid fram 08-03-2024 till 31-03-2024.The |ist of
medical tests 1o 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 mentiened in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

[Note: This-is 2 computer geperated Jegter. No § lgnature required, For any clarflcation, plesse contact Mediwheel [Arcofemi
Healthears Limited))

& it &=
Bauk of Barp
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CAC [of: ]
ESR ESR

Blood Group & RH Factor

Alood 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

Stocl R outine

Lipid Profile

Lipid Profile

Total C holesterol

Total Cholesterol

HDL HOL
LDL LDL
VLDL VLDL

Triglycerides

Triglycerides

HDL /LDL ratio

HDL /LDL ratio

Liver Profile

Liver Prafile

AST - AST

ALT ALT i

_ GGy GGT |

Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect) __||
ALP ALP

Proteins {T_. Albumin, G lebulin)

P roteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile |

Serum crealinine

5 erum creatining

Blood Urea Nitrogen

Uric Acid

Uric Acid |

HBAILC

HBA1C |

Routine urine analysis

USG Whaole Abdomen

R outine urine analysis
USG Whole Abdomen

General Tests

General Tests

X RayChest X Ray Chest
ECG I 5 1 - 1
20/3D ECHO /TMT 2DAD ECHO /TNT |
Stress Test Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammeography (above 40 years)
and Pap Smear (above 30 years). |

Dental € heck-up consultation |

Dental Check-up consultation

P hysician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

SkinfENT consultation

Gynaec Consultation
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w‘~ ' Ivy Hospital
' SUPER-SPECIALITY HEALTHCARE
vy SECTOR 71, MOHALI
Hoaptia AR AL AL L
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Ht.: Wit 6% *'Efj Allergies : Nutritional Assessment : Yes/No
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Investigatio Clinical Notes
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI

Tel: 0172-7170000
CIN No. : URSTIOPBA005PTCOITERE

o s uHiD: 27383, 4. .

: Date: {‘?;/ - /fo
BP: ”ng Pulse:q,.,{fﬁ‘i ........ g > | SR i TOMp. Pain: /
L Wt.: mfig_ﬁig_‘ ...... Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD:.
Complaint .

Investigations Clinical Notes
K s / 5"/ '-,__/ 2%
Be -
i Min: Rgutar

P"FWWL' f’;i;:ﬁm/g‘/ﬂ; B

/in: Cx::
Ao @)

Special
S.No. Salt/Generic Name Route | Dose Frequency | Duration iiiatrtictiogs
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SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : UBSTICPE20OSPTCOITERE

Name :..... "GE&SHU rDEUU UHID : 927 28D
Age ... ﬁ}f ..... _ Consultant : ...... &).T ..... Mﬁbr’ Vel s, Dale:._ﬁj?}_ﬁ.,ﬂﬁ_%.m
BP 0 — T L S . Temp.. Pain:
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Diagnasis / DD:
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Investigations Clinical Notes
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Interpretation: W x Clu}a\.u gﬂw

Measurement Results:

£ip
QRS g 80 ms ot
QT/QTeB @ 330 4 409 ms B < GRS normal ECG V&ﬁa,g RRZ lF
PR : 126 ms auR alL ¢ M )
P ] 94 ms ¥ L8 - P o
RR/PP 1 652/ 640 ms L LD ‘{1?3&3
P/ORS/T @ 50/ 60/ 30 degrees :
QTD/QTCBD: 46 57 ms 11T gy 11
Sokolow 1.1 md aUF
NE 13
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IVY HOSPITAL

Sector 71, Mohali, Punjab, 160071
i Ph: 9115115257, 9115115258,
LRy 9115115624
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MAMLE : MRS, GEESHU RANI
PO Crander A3-Jun- 1991 /F Requisition Date ; 09Marf2024 (094340
LIETD 427383 SampleCollDate ¢ 09Mar2024 09:46AM
I No 4110143 Sample Rec Date : 9Mar 2024 09:47AM
Pane] Xame vy Muohali Approved Date CO9Mar 2024 11:11AM
Bar Code No 0 13101087 Referred Doctor  Self

Test Deseriptinn Observed Value Uit Reference Range

TOTAL THYROID FROFILE
serum Total T3 1.28 ng/mL 0,970 —1.69

UL s Ml

m]lllle!'! ﬁ !;!!!r“rgiﬂ Lo

Irisntirhyron g (T30 6 the hanmme peldcipally sesponstble for the development al the effecis of e thyroid hormones on the yamorg iargel organe'T3 bk mainky formed extrathyroidally |
pu i the fiver, by detmbimation of T4, A reduction in the conversion of T4 to T3 reaalts in o @l in the T3 concenfruting It Decur unier the influonee of medicamens dach an
pltisrsiods ar sfriodsing dnd dgrescvere tondhyrndsl iflngss (KT, The determinatiom of T2 is utilizes) mthe dingrosis of T-hyperthyrwidiom. the detestion of zurly stages of
Inepestiyyrondim g Tar infisntingg a dingnasis of thyretaxicosis fectitia

culnrl

AARTRETIE

Serum Total T4 7.2 pgidl 65— 132
LLIAYN (e
sunmmiary & Tilerpredsiinn
biz Pt egeics thyrebpae | P00 es the vaain prodact seceeted by the Sveond glamd. The major part of wead Osyrosime {T4) iseram spresent in peetein:boumd fom, As the carzentmtisg of the
rRpaT proteins i senem are subijedt i evogenous and endegenous effevia, the sivtua of the biading peoteiss mual alse b iken in o aceoust in e iasesament of the thyroul barmpne
L stiirtin i senam The defermanation of T4 gun be utilored for the following indicutions © the detection of hyperilyroidiam, the detection of pramary wad secondary bypothi videsm sl thi
mnpEtanmg o THH-hl:Fpn:'hmrl l]'.-:u;ly

Serum TSH 5.400 mILL 04001 - 4,040

T T 1oy TN

Sy & e elalion

P51 fosmed in specifie Dasophal celin of e antermr pitviary and is subject o s cimurdion sesretion séquence The desermination of TSH serves-as thie infiial 1est in doid diagnastics
wecordengll, TAH w8 very scmielive amd spue B pasatiater lor assessing thyratd funclion wad b particdlard dideable fe cagly deteetion or exclislon of disordors In the cenlral

regalating Girc il busween she by pothalonzis: pituibary and fyroid,

Wi

TAH levels gre syibyont o ciaadiae wariafiei, szochieg peak levels between 2 - 4 am snd ot s minimmem bedweenfi-10 pm The vanmiien i3 of the erder af 50%, beee time b the day has
T umt the menwiel o TSH Goncentritomi
2, Bedoneimgndid seat S T3 god T4 19 unbowsd fraction or free levels ud i s metabolicully sctive
T Phyiobrgiical mise o Toind TF T4 levels is szen in pregnancy and in paitests on steraicl thernpy.
I U Hmeen ] Ui Vsinary | peitlsmsidivm, Hyperthyroidisem, [matlindinie — Piustary hypotiyreidm, Tnappropriale TSH seerction, Nontyeoidal Hiness, Autaimnmine thysud disease,
wy uaseeiied thyruad dioniom

[ PHEGNANCY | _ REFERENCE RANGE FOR TSH IN ufU/mL

| a1 Trinicsiee _ .05 3.7

| Trul Tromestor i | T i }l_:‘rj_ﬁ

| brd Trinsesies 1 o k=5 1K __

DR BHUMIKA BISHT

KA N DATUNIIWEY

I'he highlighted values should be correlated elinically
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‘ WANIE : MRS, GEESHL RANI

[ Crender I5-Jun-14991F Requisition Date C 09N 2024 09:43AM
LT 1427383 SampleCollDate 09 Mar2024 D8:46AM
I Nis Ali014z2 Sample Rec. Date s 09 Mar2024 (19:47 AM
Paurel Name = vy Mohali Approved Date O Mar2024 11:11AM
Har Code Nir 301087 Referred Doctor : Self

Test Description Obscerved Value Unit Reference Range

BIOCHEMISTRY

CGLUCOSE FASTING
Primary Sumple Type:Fluoride Plasma
Plasma (ilucose Fastug g2 me/dL < 110 Normal
Hemahiliiase A LIy [ 10 - 126 Impalred Tolerance

=126 Dhnbetic

Interpretation (In accordunce with the American diabetes assoclation guldelines):

& Lty plasm plocese level below 100 mg/dL is considered noomal.

® 3 fastng plosmn glucose level berween 100-125 meg/dl. is considered as ghucose intolerant or pre dinbetic. A fasting and post-prandinl blood sugar test
talter comsumplion of T8 pmoof slucose) s recommended for all such panents

® A fasting plosmn elvooss level =126 mp/dL s highly sugpesteve of o dishelic state, A repeat fasting wstis strongly recommendad for all sueh patients. A
flaating plosm glecose level in exvess of 126 me/dL on both the oceasions is confinmatory of & disbelic state.

RFT (RENAL FUNCTION TESTS)

Serum Lrea 14.70 mgdl 1743
Pipemnr CLEED A ldmin
Serum Creatinine 050 my/dl 051055
VIATT EIRT T Ay
:.:run: Lr i:: acid 1.ED mg/dl 26-6.0
| nln—rp.rul:u'lnil;ln:

Fadney hlaad tests, or Kidney fanetion tests, are used o deteet and duagnose disesses of the Kidney,

The hsgher the Bloed levels of wen and credtinine, the less well the kidneys dre working.

The lesel of erentining i wiually used us a marker a3 to the seventy of Ridney fmlure. (Creatinine in iself is not harmeul, but o high level indicates that the kidneys
ate not wicking properly, Su, miny other wiste prisducts will not be cleared out of the bloodstream.) You normally aeed treatment with dlalysis if the level of
credtinme poes higher than o certain value,

Bielwdrition can also be a come lor imcreases (o uea level

Bctore und affer smetng treanment with cerain medicines. Some medicines oceasionally ciuse kidney damage (Mephrotuxic Drug) as a side-efTect

Ihigielore, kidney function is oflen checkad before ind afier starting reatment with eertain medicines,

Risk wssociated with renul Tailar

Avtle Reral Failure®* Lieea/Creatinine ratio= 20

L hrontie Renyl Fallure® U rew Crestinine ratis = 20

* Ttz textpook of climcal bloghemistry

c_.l:'.a- .
| X 1]
| |

DR BHUMIKA BISHT

e highlighted values shoold be correlated clinieally 5 DATLAG
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NAME : MRS GEESHU RANI

DR Gender 25-Jun-1951F Requisition Date  09Mar/2024 09:43AM
LT 427383 SampleCollDate : 09 Mur/2024 09:46AM
[, My 411048 S-ilﬂ'llpli‘.' Rec. Dule - 09/Mur/2024 09:47AM
Fatiel Name vy Ml Approved Dule :09Mur2024 1 1:11AM
Har Code No [ 31CH 8T Referred Doctor : Self

Test Description - Observed Value Unikt Reference Ranpe

LIVER FUNCTION TEST WITH GGT

Sernm Rilwtun Tol 0.70 |1'|g,|‘dL {1312

R YRR T

Sermm Hbiruhin Dhrect 0.10 njg.'d] <3

LU AR LT

serum Hilirubin [ndirect 060 mE,."d| 01-10

Seruin SCHOTIASTY 22 L <35

DIFE L Wil PRI A1) ks

seruny SOPTALT) 32 LI/ <5f)

IFES Wil P40 AL aFi

Serum AST/ALT Ratio 0.69

Serum GOT 25 TU/L 5-12
PELALL <R

Serum Afkualioe Phosphatuse 43 UL 3R] 20
LU PRIFEA M F st KL AT

e Protem Total 732 E:ITI.-"'-" 6,40 - 820

Serur A Tomin 4.7 g.‘d[, 1551

[RLIN R LAR ]

Serum Globulin 2:50 gmifdl il S

Serum Albumn/Globulin Rata 1.88 % 1.0-18

Inlerpretatinn:

Liwer blond tests, or liver function tests, are used to detect and disgnose disease or mflammation of the liver. Elevated ammotransferase (ALT, AST) levels ere
miastred s well us alkaline phesphatise; albumin, and bilicabin, Seme discases that cauge abnormal levels of ALT and AST include hepatitis A, B, and C,
cirrtioses, e ovanboad, mnd Tylenol ver damage, Medieations also enuse elevated liver enzymes. There are less commen conditions and diseases that alen cause

clevated liver enayme levels

LLPID PROFTILE

Seruim Cholesterl 183 mgf'dl. Desirahle <300
B Borderling High:200-239
High: = 240
Serem Triglyeerides 138 mygdL <1 50 Metmal
TSIt AN, 150-199 Borderline High
2{¥)-499 High
=51 Veery High
Seermm IR Chislesterod i mig/dL <40 Majorrisk faetor for CHD: %
LSk )
('- AT

DR BHUMIKA BISHT-
nA T _B.H‘I'I-Inl_.l-_’_l.t:‘.'ﬁ

The highlighted values should be correlated clinically
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Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
9115115624

=, i \ﬂllliIIIIIIlIIHIIIIIIIHI | i

Hospi
NAME MRS GEESHU RANI
DORClender 25-Jun-1991F Recquisition Dane - 09/Mar2024 09:435M
RIR1H] 427383 SamipleCollDate 05 Mari2024 09:46AM
Iny. Mo :4110143 Sample Rec.Date : 09 Mar2024 09:47AM
Paie] Mume : vy Mohali Approved Dale s 09 Muar/2024 1 1:1 1AM
Bar Code No 13101087 Referred Doctor - Self
Test Description Observed Value Unit Reference Range
S nd ertedd o C AL R ;6.” NCEB-U\'E ri\'."l" 'Il-l-l: tnr rnr. E"F'l"l'}
Serinn VDL ehislesternl i mg/dL 735
Serum LDL cholesterp! 95 mg/dl Sl 100
Serum Chilesternl-HDL Hatio 3.08 335
Serwm LDL-HDL Hetio 1.59 1:5-35
Tonteiprretathon:
Aaper AT Guldelimes = Mol Chalesteesl Education Progrm
|[Pesirable <200
Tots! Cholesteral [mg/dL) || Brerrdertioe High 200 ~ 239
| High =240
I Nogmal < [30
Irigiveariie | Borderlns Migh 150 199
Blyver e _ngh:llf:l—dﬂil I
'lv:q,- High = 500 |
. o Low <40 ,
|||J| (" hedesternl i”l];h =60 :-
[Optimal < 100
Newr optimol’ Aboye optimal 100 - 129 i
LB Chslestere| - Primary. Target of Therapy Bordetine high | 30— 15% |
[k 160 - 182
] "a"q_jr_iygh:' s k.
[Risk Categorsy L0 [ Goal mgiél) | Non-HDL Gosl (mgldl) _
CTO ane CHTI Bisk Eguiyalent |
o - 3
| Gy nsk Sor CTTD=20%:) 19 Ty ]
Multipale {2+) Rizk Frerors and <130 <[60
| sygar risk =200
(=1 Hisk Fuctor <0 : =190

Fhe highlighted values showld be correlated elinieally
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Hospital

NAME : MRS, GEESHU RANI

LOB/ Gender 25 Jun- |99 1/F Requisinion Date : 09Mar 2024 09:43AM F
| LUHID C4273R3 SampleCollDate : 09Mar 2024 0% 46AM

v N, 4110143 Sample Rec.Date (9™ ar/ 2024 (09:47AM

el Name Uy Mahali Approved Date SOSMar 2024 11:11AM

Har Code Nu 3101087 Referred Poctor s Self

Test Description Observed Value Unit Heference Range

CLINICAL PATHOLOGY
COMPLETE URINE EXAMINATION

Physlcal Fxamingtion

Urme Yolume 30.00 mL

Urine Colodn Pale vellow Light Yellow
Uning Appeurance Clear Clear
Chermical Exainination c¢ Ph

Uine pl | 6.00 4576
Urine Speetfie Gravity 1.013 LO10-1.030
Urine Gilucise Ahsent Absent
Lrine Pratein Ahsent NIL

| e

Uring Ketones Absent Absent
Ll Billnabidn Absent Absent
Livane tor lrelilinogen Absent

Llvine Nitre Absent Absent

Microscopic Exuminanian

Lirme Pus Cells 4.5 {L&
| lrine HBC Absent Mhpl Absent
Ulririee Epithelial Cells Absent Mhpf (-5
Lirme € psts Absent ﬂp_f' Absent
Ll ' rvstals Ahsent Mhpt’ Absent
Urine Baclerid Absenl thpt Absent
Uimne Yeust Cells Absent hpf Absent
Simdrphiats Depnsil Ahsent Ahgenl
CYTOLOGY

FAP (LIQUID BASE CYTOLOGY, LBC)

Heporting protocol @ As per the 20014 Bethesda System
SPECIMEN NOL cC-216/24
SPECIMEN TYPE:
() Conventonal Pap smear
(%1 Liguid-hased preparation (Sure Path)

maﬁumsmmm—t‘r

M ﬂ‘ﬁfﬂl’“’ﬂf"\"

The highlighted vilues should be correlated clinically
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Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
9115115624

Email: lab@ivyhospital com

Hospital
NAME : MRS, GEESHU RANT
OB Grendw 25-Jun-1991/F Requisition Date SO5Mar2024 09:43AM
LD 427343 SampleCollDase 09N ar2024 DF-46AM
[y, Nu 4110143 Sample Ree. Date s (0 Mar2024 09:47AM
anel Name ! Ty Bodiali Approved Dote SO MR 2024 11001 AM
Bar Code No 13AE0T08T Referred Doctor s Belf
Texi Deseription Observed Value Unit Reference Range

SPECIMEN ADEQUACY :
i v] Satistactory for evaluation
{1 Unsitistactory for evalualion
() Specimen rejected/not processed

1) Specimen processed and exumined, but unsatisfactory for evaluation of epithelisl abnommality.

NON NEOPLASTIC FINDINGS
Non-nepplastic cellular variutions

(1 Squamaous metaplasia

(1 Keratotic changes

() Tubal metaplusia

i} Atrophy

() Pregnancy-assecinted changes

Rencnve cellulur changes nssocuted with:
) Inflemmation (includes typical repair)
11 Lymphacytic (follienlar) cervicitis
{) Rudianon
i1 [ntrauterine contraceptive device (TUT3)
U} Gilandubar cells status post hystereclomy

Cholnisims
(| Trichomonus vaginalis

(1 Fungal organisms morphologically consistent with Candida spp.

(1 Shift in Nora sugeesuve of bactenal yvaginosis

i) Bacterig morphologicully consistent with Aclinomyces spp.
i+ Cellular changes consistent with herpes simplex virus

1) Cellulor chunges consistent with eytomegalovirs

Cithes
i} Endemetnal cells im o wompn =45 years of age)

EPITHELIAL CELL ABNORMALITIES :

Squamous Cell
1 Arvpreal squamous cells of undetermined signifieance (ASC-US)
() Arvpical squamaous cells cannot exclude HSIL (ASC-H}

1) Low-grade squamous intracpithelisl lesion (LSIL) (encompassing: HPV/mild dysplasia/CTN 1)
|| High-grade squamaus intreepithehal lesion (HSIL) (encompassing: moderate and severe dysplasia, CIS; €IN 2and CIN 3)

The highlighted values should be correlated clinically
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IVY HOSPITAL

* Sector 71, Mohali, Punjab, 160071
Ph; 9115115257, 9115115258,

\ ’ | 74 9115115624
Email: lab@ivyhospital.
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Hospital

PDF Compressor Free Version

MNAKEE : MRS, GEESHT RANI

DR Gender 25-Jun-1991/F Requisition Date : 09 Mar2024 09:43AM
LI 427383 SampleCaollDate 9 Mar 2024 09:46AM
Iny. M 4111143 Sﬂ.ﬂli‘llﬂ Ree. Date 09 M ar 2024 09:47 AM
Panel Nume Ty Myl Approved Date CUSMar 2024 1100 1AM
[Far Code No 13101087 Referred Doctor : Belf

Test Deseription Observed Value Unit Referenee Range

[} Atypical sguamous cells with features suspicious Tor invasion
U Squamous cell carcinoma

Glandolar Cell
L1 Arypcal endocervical cells NOS
L1 Arypical endometrial cells NOS
£) Alvpreal glunduler cells NOS
{1 Atypical endocervieal eells, favor neoplastic
U Adypical glandular cells, favor neoplasiic
{1 Endecervical adenocarcinoma i situ
(1 Adenocarcinoma (endocervical)
[ 1 Adenoearcinoma (endometrial)
{1 Adenocarcinoma (extriuterine)
(1 Adenocarcinoma, not otherwise specified (NOS)

Other Malignunt Neoplasm:
INTERPRETATION | RESULT :
NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY,

Adlditional Remarks: Mild inflammation.

Spay e nrerprstan

| Tl smuars o repieted asimgihe Rethesis Syaiome e Roparting Cervicnl Cytolagy (J0601)

s Mow Cerinea tanms fmam the 1.8 Preventive Services Tusk Foree and the American Cancer Sag ey Amencan hocicly for € -':|:u13|r.s||1\l il gryical
Pathalogy Amerrcan Saciety for Clinkea! Pathologh. Maick 13 2072, e of Anmols of faiermo! Maticine

HAEMATOLOGY
ESR

neer BrEnccning Mezuming

Primary Sample Typet EDTA Bloed

SR mnvh 15

Summuned LS ol peer |

b
tn

. 0 |'..-'
A |
(Tt ‘
DH BHUMIKA Iil.".iH'.l',f"J
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Sector 71, Mohali, Punjab, 160071
Ph: 9115115257, 9115115258,
0115115624

= e —

Hospital
NAME : MRS, GEESHT RANT
M Crenges 25 Jun=1991/F Reguisition Date 09 Mar 2024 09:43AM
LHIY 42TIRI SampleCollDate C 0 MNar 2024 09:46AM
Inv. N, RS Sample Rec. Date 09Mar 2024 09:47AM

el Name [vy Muohali

Approved Date

S O8N an 2024 1008ANM

Har Code No  LALDORT Referred Doctor - Belf

Test Duseription Observed Value Unit Reference Hange

HAEMATOLOGY

COMPLETE BLOOD COUNT (Sample Type- Whole Blood EDTA)
[aemnglohin 11.7 gidl 120-150
| Heuink yemr i g libin
H st POV 749 ue 3345
Red Tlood LL]I -.REH ) 5.60 1076/l 3848
s TR Thas
Wean L 1r|'r‘wlun1\ (MEY) 67.7 fl. 83-87
(TR TR N R W TH TR U
Mean Corp HE (MCH) .9 paimlL Z7-31
Mean I.'l:nI!|1 HI Cine (MCHC) 10,0 il 1236
RLLII. A Prsinhuton Wadth -CW 17.4 %% 11-15
r'|uI|.|n.l it 246 13l ES0-430
iMook R Dhgbaas i MigTimapy
Mein |‘|:II|:||:[ Volume (MPYY 11.2 1. 75103
i Dt it 1" D salii i
Tl Letvieste Count [ TLE) 6.1 13 ful 40-1040
el TH " Dyrezdiung
Differential Leucoevte Count (VOS/ Microscopy)
Nettrophils 59 Th 4075
Lymphocytes 34 Yo 2040
Munuevies 5 % (-5
Eosinoghils 2 b =1
Hasophils 1 Ya (-1
Absalute Newtrophil Count 3,599 l 20H0-TO
Absnlule Lymphiveyte Count 2074 ul 10003000
st Mopnoeste Count 304 ul 200-L000
Abzolue FEosinophil Count 122 ul 201-51K0

Nates Aadvised Hi Blecrophoreses 1o mile out Hetn Thnlassemia Trait

The highlighted values should be correlsted elinically
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IVY HOSPITAL

F-317, Industrial Area, Phase 8B,
Mohali, Punjab
Ph: 9115110241, 91151135634

T

Lalianady

ADA eriteria for correlation between HhAle & Mean plasma glucose levels:

{Last three month's average),

HbALc (")

Mean Plusma Glucose {(mg / dl)

fy 126
7 154
X 183
9 212
. 10 240
' T 269
12 208

NAME : MRS, GEESHU RANI
OB Gender - 25-Jun-1991F Requisition Date : Mar2024 09:43AM
LHID {42738 SumpleCollDate S0 Mar 2024 09464 M
Inv, No. Sl 10143 Sample Rec:Date S 09Marc 2024 10:52AM
Panel Name s Tyw Mohali Approved Date s 09N ar2024 [2:33PM
Bar Code No P 13L0L0RT Referred Poctor : Self
Test Deseription Obhserved Value Unit Reference Range
HAEMATOLOGY
Colveosyvlated HE (HbAlc)
Whole Blood HbA L n | b Mon dinhetie4.0-6, 0
vy ity S CY Tl Target of therapy:<7.0
Change of therapy; >80
Fstmuged Aveenpe (lucose (AG) il Tﬂg.’dl-

.\-\
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Hospital

NAME : MRS, GEESHU RANI
DB Gender 25-Jun-199 LiF Requisition Date S 09/Mar 2024 09:43AM
UHID (427383 SampleCollDate 10 Mar2024 10:25AM
Inv. No 4110143 Sample Rec.Dute DS Mar 2024 10:254M
Panel Name ! Tvy Muohali Approved Date 209 Mas2024 11:13AM
l Hir Codde Wi LY Referred Dactor s Sell

Tesi Description Observed Value Unit Reference Range
HAEMATOLOGY
BLOO CGROUT RITYPE

ABO & RH Typing

Forward Grouping

Antl A Megative

i Negative

Anii AB Negative

At D POSITIVE

Reverse Grauping A Cells POSITIVE

Reverse Groaping B Cells POSITIVE

Keverse Crouping O Cells Mepanve

Final Blood Group O POSITIVE
NOTE ¢

® Aparnt froo T e ARN .5||IiF|:,n5 whicl are used for ARCY |;r|1|||'|in|_.: and Rh t}'j\lﬂg. TERY minor oad Erolp
s e Agpidlineton may alsa vary-accordimg 1o titte of antigen-and anttbody

“ an befire jrandfasion, recenfmmation df blood growp as well as crogs-maiching 1 needed

= Peeaenoe of miletral antibodies monewbarns, may nterfere with blood grouming.

= Auieoamginnnaon (due 1 cold antibody, Toloiperum malora; sepsis, internad malignaocy oo, ) may sl causc

errpneesEs s

*** End Of Report ***
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o~ Ivy Hospital

N SUPER-SPECIALITY HEALTHCARE
vy e SECTOR 71, MOHALI
Hospital LRy Tel: 0172-7170000

CIN No. : UB5110PB2005PTCO27698

.
2
s

NAME GEESHU RANI SEX/AGE | F32¢
PATIENT 1D ID427383 Accession Number
REF CONSULTANT PACKAGE DATE 09/03/2024 09:28

LUSG WHOLE ABDOMEN

LIVER: is normal in size (~14.8cm), outline and echotexture, |HBR are not dilated. Portal vein is normal. Visualized
CBD is not dilated.

GALL BLADDER: is partially distended at the time of examination. Visualized lumen is clear.

SPLEEN: is normal in size (~6.6 cm), outline and echotexture.

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 (~10.4cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (~11.0cm), 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. No e/o calculus / mass
seen.

UTERUS: is normal in size, outline and echotexture, ET is ~ 7.3mm,

OVARIES: They are normal in size and echotexture. No SOL is seen.

No free fluid is seen in peritoneal cavity.

OPINION:
No significant abnormality detected in current study.

Ady. Clinical correlation and follow up

ey

DR EKTA MISHRA
MD RADIO- DIAGNOSIS

(NOT FOR MEDICO-LEGAL PURPOSE)
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