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Mr:orwheel Ne-.•, Delhi <v,ellness@mediwheel.in> 
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r, .at MR. KUMAR ALOK 

011-41195959 

-I "' pk.>:ised to ,.r nr rm :iour health cncckup booking request w,th the ro11owing details. 

Ho6p,tal Package 
Name 

Patient Package 
tome 

N,11ne or 
D,agnosticlHosp,tal 

Addr,1ss of 
D1agnostic1Hospi tal-

C1ty 
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P1ncooc 

Appa1n1mcn1 Dato 

Conl11m3Uon St:itus 

Prclcrrod Time 

Booking Statu11, 

'11111111,rt, ITC 

A! 1-A KUMAR! 

Mcd,wheel Full Body Health Checkup Female Below 40 

• MedrNhcel Full Body Hllallh Checkup Female Below 40 

Amar Jyoti Hospital 

Su,,11I Nagar, Anushxn pvt 111 Bogusara, -851 t 34 

Begusara, 

B1h.ir 

85113'! 

26-03-2024 

Boolun9 C01'1' med 

8 30arn 

Booking Conl,nnod 

Mombnr lnlorm.111011 

Pil'.is note to riot pay any 11mou111111t,o con1or 

lnstruc:uons to undergo Health Check 

on c.omplute l1 1,ng for 10 To-12-HOUl'll pr,~ to tt•ud. 
n l 111:.e nny ~Jnd t>' n-ud .i~on otco~tl C111arctt,is, tobacco or 
$ W • r11r tho morn 1 
p nL r t po• ibla cort.1. er ,iro ,1vmtnt>10 m tne 1-Ce111h 

)llUf IT'.L'll¢..1I prustrll(Jons ond PflMUU5 heallh moo,cal rc:cord With 

·ti · reo. receptJon ·11 case 'y01, ha'l!l a history of diabeleti ar.d 



"\',omen: 

P t ;am Womc-o or 1t.ose suspecung are ad11sed not to undergo any X-Ray test. 
It dtMsab!e r>ol 10 imdergo any Hea ,lh Check during menstrual cycle 

' yOI.I •o reac!i half an hour before lhe scheduled lime 

n' /4r.rer ass stance. Please reach our lo Team l,ledlwheel. 

P Do:mload Mediwheel App 
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0 
Apafllil Kurnari (-'l'fUiT prrt'r} 

~ {-I lcfi I { 
Unique l~enunca11on Au1hor(ly of India, 

Government of !njlla 

E-AadhaslL_Lett~r 

:r,,it,r.:; i!,"'W!,/Er.o!menl No; 1057 /20017/010 14 

"""' S DJO. M::lhan Pardrt, avas board, near d av school, 
~ Ward tlQ.20, Sorti.,ull Khagaria, 

1 >1nm: 'IP'R"'I 111,JVT ~- ~1•1f1~.~I ..,,"l'ifi' I 
~ Biltar-951205 

0 

,. "11"'1'1,1 llfflTT ;r,:rt.i;/Your Aad haar No: 

o 'l!TIDT 'l">r 'IT if 'IA" °t 
" ,.,. ',. ~ A": ~~tr <IV~ sai 'l,T<Wf 4'l" 
"'-! 

11 f-'l"'l ilITTI ,r,fl'llf'f ~ ifiP >l>!T f -~ •rm >,;i 
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""· 

1 ~'l'l'llll'"1 >il~<11o ➔ ~11-f~m ,re- I 

a 111""' ~-i--tef!ffl~, ITTi"f"f~ '-f'll f3!J 'fat I 

INFORMATION 

a Aadhaar ts a proof of identity, oolof citizensh•p 

11 To establish ldenhty, alJthenllcate online. 

a This is e~ictronic.illy generated lener 

II Aadhoar ~ Va'lil llll"'G"'-" ho CCl-"11)' 

a VOJ ""•~ 10ema cr,Jy <n:e fa- /\acllrnar 

II Pio••• 1410.,0, vrur •~IQ number aria e-ma,I a~rt"'" . lhs 
IMII t,oll) y<>J lo lJVili! <Jlrla.Js ••rvl<e• n !ul.Jre 

·····X·········· ···················--·-······· 

• 
Apama Kumari 

JR fiiNI DOB:.2S/12/1999 
~ /FEMALE 

5115 1030 7675 

-2 ITIUTT1l ~ ~ !iiltl,f,(11( ·iff.in, U~IOLir;,DOt:I r•.r..affl)•; ·:_'ll«JRlr, c • 
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•••-. W•dN<»<I Sa,•, --·-• .. .,,. . 0,0,Q', 

5115 1030 7675 

Aadhaar~Aam Admi ka Adhikar 
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~ AMAR JYOTI HOSPITAl 
A Multi Speciality Hospital Modern ICU, HDU._OT, Dialysis Facility 

E-mail : amarjyotihospitalbgs@gmall.com ~~~..-.. .... 
~n , ~ur•UJ '2t"f J) 

~tD., I . ~ 
~ ...... ~ ,2 fT"AA> ~• ~'t. P...{l ~~, c,\~ ~..,-,Ge•b~~ .. 
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. A"o1dot>ie ICU care by ICU Specialists. • Not Valid for Medico legal Purpase 



DR. SASHIBHUSHAN 
M.D. Pothologist (BHU) 

Reg. MG.:5226' 
J

AMAR 

X2I! 
.l.dd~s Near Anushka p,, t 1TI NH•3l Sushi I Nagar. BeguSiJra1, 8thar•B51134 Coll; 8Bnno356 8873831650 

Pa!lenl Name·• APARNA KUMARI 

Ref by Dr AMAR JYOTI HOSPITAL 

Haematological Test Report 

TEST 

Haemoglobin 

WBC Count 

Total WBC Count 

Ditfc rencial Count 
-~~utroph1I 
Lymphocyte 
Eosinoph1I 
Mooocyte 
Basophil 

RBC Indices 
RB C.Count 
Haernatocr1t (PCV) 
MCV 
MCH 
MCHC 

Platelet Indices 
Platelet Count 

CSR 

Com11lete Blood Count 
RESULT 

10.8 

5,500 

50 

" 05 
01 
00 

3.58 
36.7 
86.0 
28.5 
32 0 

1,16,000 

1B 

-· End ol report· .. 

UNIT 

gm% 

lcumm 

% 
% 
% 
% 
% 

rn1l./cumrn 
% 
fl 
pg 

gm/di 

lcumrn 

mm/1., hr 

Date 27103/2024 

Sex F Age 2.4 Y 

REFERENCE RANGE 

125-164 

4000-11000 

40-70 
20--40 
01 -09 
02-10 
00-05 

3 9-5 6 
36-47 
75-96 
27-32 
30-36 

150000--400000 

00-15 



,R.SASHIBHUSHAN 
M.D. Patholog!s1 (BHU} 

11<:,o. No, : 5226!1 J
AMAR 
X2T.! 

Address Ne~r Anushkn Pvt ITI NH·ll , Susl11I Nag.ir B~gus,1,;11 Bthar 6S1134 Coll· 5677770166 BH738316SO 

Pat,elll Name APARNA KUMARI 

Re! by Dr AMAR JYOTI HOSPITAL 

Rei;,ort on Blood Examination 

TEST RESULTS UNIT 

8 Urea 28,0 mgldl 

SCreatmme 09 mgldl 

S Uric Actd 56 mg/di 

S Soo,um "' m mpl/L 

S Potassium '" m mpUL 

S.Cholride 97 7 . .,,, 
S.Calc:1t,m ,, mg% 

Dale 27/0312024 

Se• F Age 24 Y 

REFERENCE RANG 

17-45 

0 6 -t ~ 

2 5-7,0 

135-155 

J 5-5 5 

97-109 

85-105 

························ ············ .................................... ················ .. --.. ,, .... .. ······················ ... -.. . 
LIPID PROFILE 

filI_ RESULT 

s Tr,g1ycerxle 135 mg¾DI 

01a1 ChOlesterol 164 mg%dL 

H DLCholesle1ol 49 mg%OL 

REFERENCE RANG 

\0-170 

130-200 

40-75 

LDHCl1olesterol \18 mg%dl 80- \20 

1 CJHDL Choles1erol 3 59 Ratfo 3 0-5 0 

LOUHDL 2 ·13 Rat<O 1 5•3 S 

, L D L Cholestero~ J02 _______ m09_%_o_,_ - - ~ 07-30 



• 

DR.SASHIBHUSHAN 
M.D. Polhologisl (BHU) 

hg.No.:52269 

■ '%,UH¥ I 'ri'HJtir11n■.illl►ffllti06foii 
Pa1,ent Name - APARNA KUMARI 

R~I bf Dr AMAR JYOTI HOSPITAL 

~-----~ 

JAMAR 

X2I.! 
e~usara,. Blhar 851U .. EMll;l#fd fl@!i#F!HM a 

Data: 27/0312024 

Sex F Age 24 Y 

BLOOD GLUCOSE EXAM INATION 

TEST RESULT UNIT REFERENCE RANG 

as1mg Blood Sugar 102 mg/di 70-110 

:'lirs Aller Lunch (PP) 126 mg/di 80-140 

Hl:IA1c(HPLC) ,, % 5 7-64 

Blood Group 'A' 
Rh Posi tive 

Tolal 1" nglml 0 B0-2 00 

14 Total 10 58 nglml 487-13.72 

TSH 2.76 µIU/ml 0 35-4 94 

···ena of repo~··· 



• 

,II SASHIBHUSHAN J
AMAR 

X2I! -.i, .; PomolOglsf {BHU) 
t.g.Mo.•5226' 

l&f'i'I i:i1ffrtliMhllM!f ►ffiffl iffrfil·if Jiff if ii ijtf ¾ii 66, 8117183 1650 

Pa:,ent Name - AP ARNA KUMAR I 

R t by Dr AMAR JYOTI HOSPITAL 

LIVER FUNCTION TEST 

TEST RESULTS UNIT 

S S rub1n 
rota! 11 mgldl 

~Jugate o, mg/di 

con1uate 07 mg/di 

';PT 39.0 U/L 

$GOT ,, 7 u~ 

~ahne Phosptla!ase 135 0 U/L 

S Protein 
01a1 04 gm% 

1um1n 40 gm% 

3,lob\Jlln 
,, gm% 

AG Rat,o I 62 

... End of teport"' 

Date 27/03/2024 

Se~ F Age 24 Y 

REFERENCE RANG 

upto12 
up to 0.4 
upto 08 

up lo 40 

up to 38 

37-157 

6 o..so 

J 7-5.J 

1 5-J 5 

I 0-2 0 



,1l.SASHIBHUSHAN 
M.O. Pathologist (BHU) 

~-No.: 52269 
J

AMAR 

X£!! 
Address Near Anushka Pvt ITI NH 31, Susl11I Nagar Begusara1, B1har 851134 Call· 8877770]66, 8873831650 

Pat1en1 Name.- APARNA KUMAR! 

Ref by Or AMAR JYOTI HOSPITAL 

PHYSICAL EXAMINATION : 

QUANTITY 05ml 

COLOUR S1r:iw 

APPEARANCE Haz:y 

PH 60 

CHEMICAL EXAMINATION 

PROTEIN N,I 

BILE PIGMENT Absen1 

UROBILINOGEN Absent 

NITRITE Neagt1ve 

MIC ROSCOPIC EXAMINATION 

EPTHELIAL CELL 0-2/hpf 

US CELL 

CASTS 

: 2-4/hpf 

Absent 

URINE REPORT 

Date 2i/03!2024 

Sex F Age 24 Y 

DEPOSITS Present 

REACTION Acidic: 

SP Gravity 1 028 

SUGAR Nil 

BILI SAL Absent 

KETONE BODIES Absent 

RSC Absent 

Crystals Absen1 

YEAST Absent 

BACTERIA Absent TRICHOMONAS Absent -------------~ 
... End of report ' .. 



Apamakum;m 

QRS 
Ql I QTc:Baz 

PR 
P ; 

RR t PP • 
P QRS/T . 

GF MAC2000 1.1 

74 m, 
388/'112ms 

116 11"; 

78ms 
881 882ms 

27 03..21121 ll:Sl:07 
- )yall IIOq,al ti<-"""°' 

39 68/63d<.~ 

'v 

I 
12S1 ,. vNt 2s mm/s 10 mrvmv 

,I I I 

l 00'140 H1 S0H7 

68 1,pm 
/ mmHg 

Untt><1firmtd 
•!"2.Sx3_2S_ RI l~I 



No.: 

Cash Receipt Mob.: 8877770366,8873831650 

·AMAR JYOTI HOSPITAL 
1150 

A Mutt! Speclality Hospital Modem ICU, HOU, OT, Dialysis FoclTily 
Add.: NH-31, Sushil Nagar, Begusaral (Blhar), 

Web. : amarjyoh"hospital.com 

Reg. No. : Date : ~?.t.:-.~-:0.-:'.a~ 

Received with thanks from ..••. ~'S?.~~~~ ..... :~,~~~\ ................... . 

Rs. 



APARN.A KUMARI AG,E 24YERS 9·6 CHEST,FRN J?.>A 03127124 
A1MAR JYOTI: H·OSPITAL,SUSHIL N'AG,A:R.;BEGUSARAII. 
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