
NABH

a.Y:
Ivy SUPER-SPEG]AIITY IIEALTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U851 10P82005PTC027898

Hospital

To

Medi Wheel.

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

Subjects: Submission of Bills (Health Packages)

Dear Sir,
Please find here with bill enclosed with bill no 2023247L23803. The Following employees have taken Health
Packages of employee IVY Health & Life sciences Pvt. ttd. The details of the bill are enclosed and the total amount
is Rs 2550/-

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

Name Booking REQ Beneliciary

Code

ANIANDEEP SINGH bobE 177{0 3l l78J 20232{ I l23ri03 2550

llill no Amount

nll
tgn

*---n4

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unil of lvy Health and Life Sciences (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172.2274900

Regd. Oflice: Administration Block, lvy Hospital, Soclor-7i, SAS Nagar Uohali-16007i, Punjab, Ph : +9i.,l72-7170000, Fax: 91.172.51N43:19

AllPayments to bo made in tavouroflvy Ho.lth A Lif6 Sclencs8 (P)Ltd

IVY HELPLINE : +91 8078880788

Irry Hospital
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Health Check up Booking Confirmed Request(bobE17740),Package Code-

PKG10000476, Beneficiary Code-311783

Mediwheel <wellness@mediwheel.in >

Ihu 3/21/2024 3:03 PM

To:M S M E-Mandi Govingarh, Ludhiana Region <VJMAFA@bankorbaroda.com>

Cc;customercare@mediwheel.in <customercare@mediwheel.in>

i-e do di-q & srf,{ t qqr t wn Bflq }q-s 01=rfr qT-{i A +d C A.rm ft-+. q-{ k{

Dear MR. BHATIAAMANDEEP SINGH,

we are pleased to conflrm your health checkup booking request with the following details.

Hospital Package
Name

Patient Package
Name

Name of
DiagnosticrHospital

Address of
Diagnostic/Hospital-

City

State

Pincode

Appointment Date

Confirmation Status

Preferred Time

Booking Status

: Mediwheel Full Body Health Checkup Mate Above 40

: Mediwheel Full Body Health Checkup Male Above 40

: lvy Hospital

Sector - 7'l,Mohali

Mohali

160071

23-03-2024

Booking Confirmed

8:30am

Booking Confirmed

Member lnformation
oked Member Name tilfllr

R. BHATIAAMANDEEP SINGH 2 EIEE

eil Glfitr-w.E- il
Note - Please note to not pay any amount at the center,

lnstructions to undergo Health Check:

. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or
any other liquids (except Water) in the morning.

. Bring urine sample in a container if possible (containers are available at the Health
Check centre).

You don't often 9et email from wellness@mediwheel.in. Learn why this is impjlleql

011.,41195959

-HIS MAIL IS ORIGINATED FROM OUTSIDE OF THE BANK'S DOMAIN. DO NOT CLIC

PDF Compressor Free Version 



. Please bring all your medical prescriptions and previous health medical records with
you.

. Kindly inform the health check reception in case if you have a history of diabetes and

cardiac problems.

For Women:

. Pregnant Women or those suspecting are advised nol to undergo any X-Ray test.

. lt is advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.

ln case of further assistance, Please reach out to Team Mediwheel.

Thanks,
Mediwheel Team

Please Download Mediwheel App

You have received this mail because your e-mail lD is registered with Arcofemi
Healthcare Limited This is a system-generated e-mail please don't reply to this
message.

Please visit to our Terms & Conditions for more informaion. Click here to unsubscribe

@ 2024 - 25. Arcofemi Healthcare Pvt Limited.(Mediwheel)
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a t6 ltfr dta

. E:E'

Chief General Manager
HRM Department
Bank of Baroda

This retter of approvar / recommendation is varid if submitted arong with copy of the Bank ofBaroda emproyee id card. This approvar is varid from 2143-2024ti, 31{13-2024 The rist ofmedicar tests to be conducted is provided rn ttre annexure tl this retter. prease note that thesaid hearth checkup is a cashress. facirity as per our tie-rp 
-",.r"ng"r"nt. 

we request you toattend to the hearth checkup requiremeni or 
"rr ",nprov"! 

lnd acco,d your top priority andbest resources in this regard. The EC Number a"J,h;;;;g reference number as given inthe above table shall be mentioned in ttre invoice, inv;ri"bb."'

We solicit your co-operation in this regard.

PARTICULARS
EE DETAILSEMPLOY

NAME
M BR. HATIA DAMAN EE P S NG HEC NO.

DESIGNATION
JOINT MANAGER

PLACE OF WORK
DMAN G Bo NGAR H M s M E BRA CN HB IRTHDATE

27-10-19e/'
PROPOSED OF HEALTHDATE
CHECKUP

23-03-2024

BOOKING RE FERENCE NO 64100104250E23M656

l*fi,J:iil,,ff*.r 
gen€ralsd lettor' No signatu- r€quirod. For any chrificarbn, preas. cootact Mediwhoor (&roremi

LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,

Mediwheel (Armfemi Healthcare Limited)
Helpline number: 011- 41 195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the folowing emproyee wishes to avair the facirity of cashressAnnual Health Checkup provided Uy you in t rm, of ori 
"gl"r*t.

Yours faithfully,

sd/_

65664
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. TJE:I

cR,

(Ft=t{F6,

Mediwheel (Arcofemi Healthcare Limited)

fiwcr{r :i<: 01 1 -41 1 95959

q-&{c/ q-6tfir,

RYq: ts' sifs TS(I t +ftn:d * mq qfik Rreq qisr

5r wr+1 qka or+ qr6a t fd Ecri sffi f{6r k{<ut HqrdqR t fqri +rn t ergvn vrv*
am sre-ar 6G rg ftqr*s Efil-+ sreq ui< qPew +r an n-* qrti tr

qE 3rd*fi/ $qR veaS fu q5a sqq qs {+ td 3ils cFt{ * 6ffi 3ng-S 6r€ fi cR t
qnr rqd f+qr qrgtnr n6 v-$<la rd kris 214J-2024 t stol-zozl it-fi qrdr tr gs rx +
qnr hS qri q6 ftfo-*r ciq fi qtft srdcr{s t sc d fi G f,r ilqr +€ 6t t6 nF Fr€ezr

vis 6qrt gr$qq q{er * orgen +{r+q {fur tsr Oq ertfu o.{A F B snq Ecrt 6ffi +
qreq qis ddrfi e{rErq.s-dpfr qt fq-d flt{rg 6t aqr S( {dE d srq-fi uqtq qnrk6-dr aqr

e-qtdq lqqrE-{ srddrr anqr wfs qRsft d A rr{ +,ffi tu €qt qi {F#r {-.<rt r{qr qr rde
e{F-dr{ Fc t E-{dsq d l+fl qnr qGqr

5t ge {iu d 3{rc+ tr6frq fi sTE!il t'{e tr

q-{fiq,

5<r/-

E@Tdrcftrd)
qr+q l4qFrc sirr{ EqEr

t6 efrsqEf{

(*c: 16 iqa am q{te Eqr rrq q* fr 5<rm fi ersrl-+-il rfr tr fclt f6S { +q0-6{ur + Rq
Mediwheel (A.coferni Heanhca.e Limitsd) t lilr+ rStl )

;IFI MR. BHATIA AMANDEEP SINGH

+.5dwr 65664

Tq Tq JOINT MANAGER

ar{uem MANDI GOBINGARH,M S M E BRANCH

qqfiartc 27-10-1981

ereacisfirRrFfrartq 23-03-2024

tfitFrftd{. 23M65664100104250E

+'ffiFffiqr
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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 01 1- 41 195959

PARTICULARS

NAME MR. BHATIA AMANDEEP SINGH

EC NO. 65664

DESIGNATION JOINT MANAGER

PLACE OF WORK

BIRTHDATE 27-10-1981

PROPOSED DATE OF HEALTH

CHECKUP

23-03-2024

23M65664100104250E

This letter of approval / recommendation is valid if submifted along with copy of the Bank of
Baroda employee id card. This approval is valid from 2143-2024 till 31.{13-2024 The list of
medical tests to 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 anangement. We request you to

attend to the health checkup requirement of our employee 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 mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,

sd/-

Chief General Manager

HRM Department

Bank of Baroda

(Not6: This is a computer gene.ated lotte.. No Sigmtu,r requi6d. For any darificalk n, ploase cootacl il€diwtr€61 (Acof€mi
Hoalthcare Limited))

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless

Annual Health Checkup provided by you in terms of our agreement.

EMPLOYEE DETAILS

MANDI GOBINGARH,M S M E BRANCH

BOOKING REFERENCE NO.

PDF Compressor Free Version 



a lti iirh ,tl*(t
Bankol Barcd?
C.: EE

SUGGESTIVE LIST OF MEDICAL TESTS

FOR FEMALE

CBC CBC

ESR ESR

Blood Group & RH Factor Blood Group & RH Factor

Blood and U rine Sugar Fasting Blood and Urine Sugar Fasting

Blood and Urine Sugar PP Blood and Urine Sugar PP

Stool Routine Stool Routine

Lipid Profile Lipid Profile

Total Cholesterol Total Cholesterol
HDL HDL

LOL LDL

VLDL VLDL

Triqlycerides Triqlycerides

HDL / LDL ratio HDL / LDL ratio

Liver Profile Liver Profile

AST AST
ALT ALT

GGT GGT

Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)

ALP

Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)

Kidney Profile Kidney Profile

Serum creatinine

Blood Urea Nitrogen Blood Urea Nitrogen

Uric Acid Uric Acid
HBAlCHBA1C

Routine urine analysis Routine urine analysis

USG Whole Abdomen USG Whole Abdomen

General Tests General Tests

X Ray Chest X Ray Chest
ECG ECG

2Dl3D ECHO / TMT2Dl3D ECHO / TMT
Stress Test Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years) Mammography (above 40 years)

and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH) Dental Check-up consultation

Dental Check-up consultation Physician Consultation

Physician Consultation Eye Check-up consultation

Eye Check-up consultation Skin/ENT consultation

Skin/ENT consultation Gynaec Consultation

FOR MALE

ALP

Serum creatinine

PDF Compressor Free Version 
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NABH

*-Y. Irry Hospital
Ivy

Hospital

Bi-11 No

BilI Io
TPA

TJIIID

Na[e

Address

Phone No

urr/craiDi/Ref.

SUPER.SPECIATITY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U851 1 0P82005PTC027898

BiIl of Supp1y
2O2324LL23aO3 Reg ID
UediHheoL Acrofemi Sex,/Age

ilairi,"ef a""of".i consu.Ltant
l-roaii Reffered By

MR AI'IANDEEP SINGTi EHATIA s/o GsT No.

eo snnsinr'colollt yauuua category
giaiir:g:a poricy No.

O/ pan No

22175AO

ttale/ 42 yrs/S Mt/j Days

DR. Direct
DirecC

03AAACr{594P12Q

Heal.th Sqrvices

0

eABCr'1594F

Rate Oty.
1

2550

ADourtt

2550

2 550

Date Code/Batch Actj-vity Desc.

f 23-Uat-24 OPD Package Charges

\'lY r"d

1

BilI AEount

Net A.nount.

Advance Amount

CSR/Discount

lfard Chalges R€vqraed

Receipt Amount

Refund Amount

Payablo &nount

2 550

2 550

0

0

0

0

0

2 550
Au sed

:,'\- v

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of tvy Health and Lire Sciencos (P) Ltd. l{ebsite : wyw.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-112-?,7&N

Regd. Ofico: Administ-.tion Bloct, tvy Hosdtal, soc{or.7l, S.A.S l{agar llohali-16007i, Pun ab, Ph : €l.l72-717m00, Fax 91-172-5lx,liBg

AllPayments to be made in favou. of lvy Health a Llfe Sciencqs (P)Ltd

IVY HELPLINE : +91 8078880788

+
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tt
Ivy

Ho spila I

Name --[4.r, F
Age:

aP:.|11-: RR

Ht wt. I..[...3..... Allergies

suPtR.sPrculm IutrBcanE
SECTOR 7,1, MOHALI
To I : 01 7 2-7 17 0000
Cltl No. : U85l10PB2005PTC02?898tl lot:,

......... uHlD

lr.-t/- ...... Date:
3Ic1 ^tq

Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint:

lnvestigations Clinical Notes

fw fgtttat hadll c)oetc'V'

Tol".t chlafu, 206
rh t^q
HOL 31
L0L -t21
VLOL.sA

t-U- go Eclu @
f'[tl O

+ Pr/n/
AL

'lzv Bloot f4'aY'o'

t/ COtLtlt
l/4,et/, lqof?d h tkt

Tdrh ctt
^/t1tp///E 

t0ry AD

u/ Qll' / Jkt
Special

lnstructions

Sign & Stamp

lvylOPD/Form/005

DurationSalUGeneric Name

4,U(ruld
L

0 ,,
4,

WWI
v, rrRlP li(r

a///or"
gtt ''L-!:all

,,i ueo#e u

' . st*'ug

ffa€ul.ar{' 
j j}

1t

Follow up

a Ivy Hospital

Pulse: s(

t7\luu

ut l46wt-

rTt N

S.No. Dose FrequencyRoute

I

a)

oE/&r?*

KEgu ''-"
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AB

o

M
Ivy

Hospital

Age:

BP: Pulse

Ht.

,-.-$-l A

r CU o.|

uHI D : ....*-Y.3--o-&3-

suPEn-sPtclaurY lllttlHct8E
SECTOR 71, MOHALI
T€l:0172-7 17 0000

u85t10P92005PTC027808

L

......... Consultant ..-..-,.$A*h**\^J-q

RR Temp

wt., .......-....3.t..1$.. Allergies

. cL.6

Diagnosis / DD

Complaint:

vestigations Clinical Notes

ev, q&h.

(91

,ffi

-rtXd

Special

g[J-
Uro

pq

(

fr*^at*
G-r)

S.No.
s

ds

Sign & Stamp

lvy/OPD/Form/005

SalUGeneric Name Frequency Duration

tO

oAd" Ogc@" ./-ry ,dJt ff
( (s"

u

J[,,t/^^r-o I fi
I?NCIC I '(y)

I
Dr
M

qyMukesh
, n/R8

Follow up

Ir4y Hospital

Name

Date:

Nutritional Assessment : Yes/No

33'l"r )Jv

Ub

lrLS-- {rrt'}L'

o0

w
?v

lbl

'ri

Route Dose
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NAN4ll

I)Oil,'(icncle r'

tJI D

Inr,. No.

Pancl Nanre

flrrl Cor.ic No

'tcst I)csrription

Rcquisition Date

SamplcCollDatc

Sample Rec.Date

Approved Datc

Refered Doctor

21A'lar/2024 lOO'1 AM

23ll,4ar 12024 l2:52PM

23 A'4ar/2024 l2:52PM

23lMar/2024 02:22PM

Self

! Sector 71, Mohali, Punjab, 160071

Ph: 91 151 15257, 9l 151 15258,

9l 151 15624

Email : lab@iryhospital.comIvy
til iilt ililililililililtilfl Iililil!illil ltll

Hospital

: MR AMANDEEP SINGH BIIATIA

:2?-Occl98l,4\4

:430839

: 4150329

: Ivy Mohali

: l3l 12988

Obscrved Value Unit Reference Rangc

(;t.UCOSE t ASTING

' r.rrr Samplc Typc:Fluoridc Plasma

III OCII I,:N{]STRY

\r7
Plrsnra Clucose Fasting 70 - 99 Normal

100 " 125 lmpaired Tolerance

>126 Diabetic

. A llslrng plasnr.r glucosc level below 100 nrg/dl is consider ed normal.

. A lastilrg plasma glucose level between I 00- I 25 mg/dl is considered as glucose intolemnt or pre diabetic. A fasting and posFprandial blood sugar tes t

r irlid co nsu rnption of 75 gnr of glucose) is reconnnended for all such patients.

.,\llstingphsrnaglucoselevel>l26nr8/dLishighlysuggestiveofadiabeticstate.Arepeatfastingtes!isstronglyrecommendedforallsuclrpatients.A

tir.tinu plasnra glucosc level in excess of 126 mg/dL on both fte occasions is confirmatory ofa diabetic state.

80 mC/dL

mgdL <140 Nonnall40 - l80 Lnpailed

Tolerance>180 Diabetic

(;t.tr(\)sti PP

Plasma Glucose Post Prandial 90

+ +* End Of Report * * *

Thc highlightcd \!lues should be correlated clinicrlly

.F

llltrl.pret rir)r (lD :rccordance rvith tlre American di:rbctcs association guidelines):

tn

Ku

,/

PDF Compressor Free Version 



C

Hospital

Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l 15257 ,9t l5 I I 5258,

9t t51t5624
Email: lab@ivyhospital.comIvy

lil ilt ililililililililililtilil|ilililIt I lll

NAt"1t..

l)OIl/(iender

I,]I IID

lnr'. Nrr.

Parcl Nanre

Bar Codc No

r"ii o"..ripiton

: NIR ANIANDEtrP SINGH RTIATIA

: 27-Oct- l98l 
^vI

:430839

:4150329

: hy Mohali

: l3l 12988

23/Mai2024 l0t1'lAM

23tMar12024 l2:25PM

23/Mar/2O24 l2:26PM

23llr4ar2024 0l :59PM

Self

Requisition Datc

SampleCollDate

Sample Rcc.Date

Approved D tc

Referrcd Doctor

Obscrved Valuc Unit Reference Range

!r,!!!!"r:! {,! !! rir!!!!!!i!!!!

ir\ f.i rlLlntrJ'nr, rnd li'r rnJicannr. diignosis nfthynnotrcdsk fict'nr

I}I\II \o-\SS,\\'

1'0,I \I 1-I IYITOII) PIIOFII,E

'rrrrn 'l olalT3

Strutr'l(lt:rl'l_.1

Sel unr 
'l Sll

I .34

I L50

2.700

la!:l EltE\(lE lt \N(;[] !()R TSII lN ulU/mL

0.05 1.70

0.1r -.1.15

0.4t- 5.I8

ngnL 0.970 - 1.69

)q,,!,!!l d 1!r !!rt'it!!4tli!l!:

non .rin!oi'r','ll-rupFressnlnrhcrapy

pgnL s.s2 - 12.e1

nrlU,4- 0.4001 -1.049

\rr

tu n'rl!rl Lrt!rorctrriop

r.i:!l. rn! .,.!'r b!r$.cn rhc hypothul!fru1. pilurtarv nnd thyroid.

I ltc(onNrtrtl<d r.:t r'or l j ind T4 ir unbounrl frucrion or fred lcvcls 15 ir ii md.bolic.lly.ctivc,
I llrvi'I,,,r , rl flsc , TorilTl T4lcvels is secn in prcgn.ncyand ir Fti€nrs on stcroid Ocrqly.

r'it,f is,c! .\,,.iN.d rh\ roid disordcrs

-'11'-1)j.9I--
-l,l(| Trinrcsrcr

lrd frilnener :

i ir, r,irtirli:tl,lrll r rluer should Irr: corr-ct:rtrd elirricallr

Ln

D

{
lvy

t)

Kun

PDF Compressor Free Version 



o

,Y:
Ivy

! Sector 71, Mohali, Punjab, 160071

Ph: 9l l5l15257.9t l5 | 152.511.

9115ns624
Email : lab@ivyhospital.com

Unit Refercnce Range

fl 1ilil11il lliilililtililfiililillllllllI I lll
Hospital

I t\l l)r\cl'iplion

NANII:

I)Oll/(icndcr

IIIID

lnv \o.

l'nnr:l Nanrc

llllt ".'" 1'

: 23lMar/2024 l0:O7 AM

:23lMarl2024 12:25PM

:23/Mar/2024 12:26PM

:23lMar/2024 0l:59PM

:Self

: MR AMANI,EEP SINGH BIIATIA

:17-Oct-1981/M

:430839

. 4 t 511329

: lvy Mohali

: l3l 12988

Requisition Datc

SampleCollDatc

Sample Rec.Date

Approved Datc

Referrcd Doctor

Observed Value

PSA fol',\t,

\.rirrr i'S [l otal 0.41 ng/ml <'1.0

sunrurrJrll!r.rurcllti0n:

BI()(-IIl-.i\,1ISTBY

Rt-l (R[]\ \1. t'tl\( I ION TUSTS)

srIur]r t:rcir mg/dl

rng/dl

mg/dl

I nter'l,rrlaliorr:

Kidrrv blood r.sts, or Kidney ttnclion tests, are used to detecl and diagnosa diseascs ofthe Kidney

'l 
h.r Ir,lhrr rh.r l)l()od Ic!cls oftlrc.r and crcxirllirrc.lhe lesswell the kidneys arc workitlg-

ercatrurllc r,rrs hrgher thirn a cerlain value.

Ilehy(lraliol car d]so be a come tbr increases in urca level.

L e irfld ]tLcr sknrnc rreatmenl wirh certain medicines. Sonre medicines occasionally cause kidaey damage (Nephmtoxic Drug) as a side_effect.

ili,. ru,.. t ,.t,,ev tirnci,,rr rs olicn checked before aod alier staning treatmqrt \f,ilh cdtain mediciner.

Iti'1, i\'u(i'rl(d $ilh ICral failur

Scrrnr (ll irlrnine
\ | \r\i rr \tJrSul

Scrlrrr [Jr rc lcid

t4,00

0.70

5.20

t'l43

0.6?-l.l7

3.5-'7.2

rc l{cnxl I.'nrlure'

,rrLc Ihrul l:itilurc'

': l r.r,, l.\llr(tr,k ol-clirrcal biochcrnislry

I
l.^)

Shweta Kundu

OLOGY

Urcdcreatininc ratio > 20

Urcil,Creatininc ratio 5 20

I irr Irirhlirhlcd \ rltrts should bc c(rrrelrlcd clinic|lll\' H
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Sector 71, Mohali, Punjab, 160071

Ph: 91 151 15257, 9l 15115258,

9t15tr5624
Email : lab@ivyhospital.com

I rr_i 17."

ilt lilt IilillI |lffi Iililililt]illl llilllllll llll

N,\I\{ I]

IX)B/(icndct

I ]II]D

Irr r, \ o.

I'anel Niinlc

Bal Codc No

f'csr tl"s.,'iption

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Dntc

Referred Doctor

231\4ar 12024 10:01AM

23N4ar12024 l2:25PM

23M:lr12024 l2:26PM

23Ma12024 Ol:5t)PM

Self

XfR ANIANDEEP SINGH BIIA'TIA

27-Oct-l98l,t\4

,r3 0839

4 150t29

lvy Mohali

131t2988

Observed Value Unit Referencc Rangc

t.tVl.t{ rrr \(- o\'t'tas t'\\t'll I (;(;'l'

Scrurr ll ilirubin Total

Scrurn tlilirubin I)irect

\./
Scrunr llrl rnLl)rn lDdlrect

Scrrull S( it).1(AST)
r( ( \ rrt, rjf rl 1r0l

Scrunr SCit'T(ALT)

Scrunr AS'f,/AI.T Ratio

ScLlurr (i(; l-

Ser Lrnl Alkirli e Phosphatase

0. s0

0.r0

0.40

18

28

0.64

30

63

6.6

4.1

2.50

t.64

206

189

9-52

3G120

6.40 - 8.20

3.5-5.2

2.U3.5

1.0 - 1.8

:mgldL

mg/dl

mgdl

U/L

U/L

lUlt-

U/L

Cn dl

gdr-

grn/dl

rrgrdL

rng/dL

0.3-t.2

{.3

0.1-t.0

<5

<50

rrfrI P\P1\r,(mdr! Alr430r

Scnrnr Ilotcin Total

slrLr)r(il{,buiiI

:i!r'urr,\lLrurDiD/(llobulin Ratio

.l.Y..r.d Li\ rr enzlnre levels-

t,li'lD l'lt()|lt.E

SL:r Lrfr r ir,ri$trrirl Desirable:<2{){)

Borderline High:200-239

High: > 2,10

<150 Normnl

150-199 Bo,derline High

200-199 HigI
>500 Vcry IIigh

<40 Major risk fac

t,)
.-]:.Jl

u

I hr hilhtilhtcd \ alucs shuuld be corrclated clinicdll)

39 mg/dL

Shweta

Scrurn,\lbullrin

SclLrrrr 
-l 

lirllyccridcs

S.runr i illl. ('hoLcsterol

PDF Compressor Free Version 



c.Y:
Ivy

, Scctor 71, Mohali, Punjab, 160071

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

9t t5t t5624
Email: lab@ivyhospital.com

I il[ ilil lililil t]ilililllilil llll
Hospital

\ \ Nlt

i)Olli(icndcr

I,IIIIt)

Irrv. No.

I'ancl Nanrc

Bal Coclc No

r..* it"i..iptio, -

I\IR AN{ANDEEP SINGII BIIATIA

27-Ocrl98 | A\4

430839

4150329

lvy Mohali

ll I 129u8

: 21/Mad2O24 10:0'1AM

:231Ma 2024 l2:25PM

: 23/Mar/2024 l2:26PM

: 23lMar/2024 0l :59PM

:Self

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value Ulit Refcrence Ilcngc

5.rtlfr \ I l)l rhr)lcst.rol

>60 Negative risk facror for CHD

7-35

5G 100

3-5

t.5 -3.5

l8

129

5.28

3.3 I

mg/dL

mddL

r\s p.:r r\ I t' I I I CuidcliDcs - National Cholesterol Educatior Program

Sr rrn,l l)l lll)l.l{atio

I,,lrl ( h,)lrstcr,)l ( rutiL)

II)l ( h,,1,:\ten'l

1)r ( 1,1, ( n.rol I,rrrrrilrv'l"Irgct ofTherapy

Nonnal < 150

Bordcrline High 150- 199

High 200 - 499

Very tlish 2 500

Scrurrr LI)I- eh()lcslc11)l

\r<t LLrLr t lrolcstcrol-lll)l- Iiltio

Iti\;i ( rr(1,'r'\ l.l)1,

Low < 40

Iligh 2 60

( ;l ).ur(i ( lll)l{rskl:qur\nlcnl
:i l0-!c r flsk lbr CllD>20'7.)

ul(rplc rl ) ltisk l:ircrors and

)-vcar risk.209/,

Corl(n'g/dL) Non-HDL Goal (m8/dL)

<100 <130

<130 <r 60

<190

L^,elie

Dcsirablc <200

Bonlerlinc High 200 - 239

tligh <240

ptirnal < 100

i ar optimal/ Aboyc optimal 100 - 129

Borde irc high 130 - 159

lLgh 160 - 189

Very high > 190

. 160

l hr higl'lighlcd \ alucs should bc corrclated clinic{ll}'

eta

",.-,,
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Y:
Ivy

IVf IIOS}ITAL
Sector 71, Mohali, Puniab, 160071

Ph: 9l l5 l 15257, 91l 5 l 15258,

9t t5rts624
Email : lab@irryhospital.com

ilI ilIil ltIIillililliliinnlllnlllllnl[ r u

NAI\It:

I)t ) l] (icr.L:r

I 'l Il I)

ln,. \o.

l'arr,:l Narur:

Ilrrr'( odc No

'l r\l l)escriptioll

Requisition Date

SampleCollDate

Sample Rec.Datc

Approved Datc

Referred Doctor

: 23A4ar/2024 10:07AM

: 23/Marl2024 l2:25PM

| 23lMa 2024 l2:26PM

.23/M$12024 0lt59PM

;Self

: ]\IR AI\IANDEEP SINGH BIIATIA

: 27-Ocl-1981/M

:430839

:4150329

: lvy Mohuli

: l3l 12988

Observed Value Unit Refrr€lco Rangc

C-I.I NICA I, P^T}IOLOGY

CoMPI,l.If I.] UITINE EXAMINATION

l'Illiqd Eramination

[Jr irc C(rlour

Ur i c Appca.ance

!l!ru!L4[Exa rination lRcllcctarce Photometry)

I',irL. pll

[)r'ine Spccilic Gravity

t nDc (;Lu.osc

t.lr irc l'rolcin

Uri c Krlo cs

( lrirrc liilirubin

tlroc lor llrobilinoSe,l

ll'rne Niulte

l l irrLri(r,!!_c_Eramination

tlinc Pus Cells

I lrrrre ltll('

!rine tipirhclial Cells

l lr inc CJsts

l-lr inc ( r'vstals

I 'Lr r. IliL\'L\)rirl

I ilrne \'clst ('ells

,\ .r phous D.posit

uAEMAirO.LoeY

lisli

lIinrrn Sxnrplt l tpe:lll)TA Blood

l.Sl,|

6.00

1.030

Absent

Absent

4.8-'7.6

r.01Gt.030

Absent

NIL

Absent

Abse n t

Absent

Absent

Absent

Absent

35.00

Yellow

Clear

nrL

/lpf

,4rpf

/hpf

,4rpf

Light Ye llow

Clear

Absent

G5

Absent

G5

A bse n!

Absent

Abse nt

Absent

Abse n t

2-4

Absent

Absent

Absent

Absent

Absent

Absent

Absent

ihpf

/hpf

l3 mrrr,{r G Io

t lv

L.)

hweta Ku

ATH Glhr lrilllrli*htcd vrlur\ rhl,uld bc corrcltlcd clinicall)'

Hospital

n
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o
IYY IIOSPITAL
Scctor 71, Mohali, I'unjab, 160071

Ph: 9l l5 l 15251, 91 1 5 1 l 525ti,

9t15fi5624
Ernail : lab@ivyhospital.com

I r lilt tiillI ilililillillillllllllllllllil llll
Hospital

NANII:

l)011i(icrrlcr

I]IIII)

lr r r'. No.

['unel Nanrc

Illr (irdc No

'l cst l)escription

Requisition Date

SamplecollDatc

Sample Rec.Date

Approved Da(e

Referred Doctor'

Obscrved Valuc

: 23 llvlar /2024 l0 :01 AM

:23lMar/2024 l2:25PM

: 23/Marl2024 l2:26PM

:23/Mar/2024 12:50PM

: Self

: N'lR Al\l-A.NDEllP SlNGll BllATlA

: 27-Oct-l9li l/M

:430839

: 4150329

: hy Mohali

: lil 12988

Unit Refrrcnce Range

I t.\ t..)t.\.t ()l,o(;I
( (,\ll'l.l ll. l|l.(X)l)(l()t \1 (Srrnple 'l 1pe- \\'holc lllnod EDTA)

i... ,. -:.,.i,,n 14.3

illr)rltor Lrl l'}( \ ) 45.4

ll.,i lrl,i,!l(.ll (l{B( ) 5.10

\1.. , ( ,, l, \,)lur rr r\!( \ ) R9.0

),, 
, ,, llilr\l(ll) 28.0

\lr 
1,1: 

q, tlB ( onc tN'l( llC) ll.5

li.l ( .1 l)r.rihulion \\'idth -CV 14.3

l'L.ri, .L ( ,,tLnl 232

\1J,rLr I'L.rr.l.r \ olunr. (\'1PVl 12.3

..,irL,L,,rnLtll(t '7 -O

l)illcltlrr i:rI LrIcQq !qQIU!!IJesl\lulrllsrD]:l

\rLrr.'i'tr ri. 66

\?^ f rl\[(,.\ lc: 24

g'dl

10"6 / pl

IL

pdmL

grrldl

10"3/ul

IL

10"3 ipl

13.0 - 17.0

3648

4.5-5.5

83-97

2',7-31

32-36

I l-15

15M50

7.5-t0.3

4.0 - 10.0

\'loroc'r'tcs

l:o:rtr,it,htls

IiLrs{)l)l]l ls

,\hsolut. Ncutrophil Coulrt

Absolutc l-ymphocyte Counr

,\bsolurc Monosyte Count

\ [)5olLrtr liosinophil Count

7

3

0

4,620

1,680

490

210

4G'15

20.40

G8

M
GI

200G?000

100G3000

20G 1000

2G500

%

%

l,l

UL

UL

rd

R B-I5HT
I irr Ir-trtiltlrt(d r.rlucs shorrltl l)c tolrclltcd clillicallr

v

s

J"(
:1{i

Ivy

e
I
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Y:
Ivy

tit ilIilililililililffi iltillilill llIlll
Hospital

l)OI)1(icrrdcr

I JI III)

lrrv. No.

l'rn.l \ lr rr,l

llar ('otlc No

l'cst Dcscription

Requisition Datc

SamplccollDate

Sample Rec.Datc

Approved Date

Referred Doctor

:23/Marl2024 10:0'7 AM

:23lMar/2024 0l:l0PM

:23/Mar/2024 0l:l0PM

: 23.Mar/2024 0l:l8PM

: Self

: i\t R AN!-{NDEEI'SINGH B}IA'IIA

:27-Oct-1981.4v1

:410819

: 4150329

:lry Mohali

: l3l 12988

Observed Valuc UDit Ref€r€ncc Rangc

.\ t.:\ t,\'t'()LocY

Bt.(x)l) (;llotJP l{l I TYI'tl

.\Bo 4r R1u]"!ry

Y1ry1r-artl Grouoing

.\trlill

,\rrr I)

Rcr clsc Glouputg A Cells

I{. re|sc (i|ouping B Cells

li,'',.15. tirouprrrrl O ( ells

l iurl lllrxrd Clr)up

POSITTVE

Ncgative

POSITIVE

POSITIVE

Negative

POSITIVE

Negative

A POSITIVE

i\..()'l li I

' \t.or ll,rn mrror \.U.ll inrigcns Nhi.h.rrc urcd ,br ABO grouping and Rh lnin8, many minor blood group

r ,r . ..r \,rrluLifrrion,nry.rlsorrryrccolrlitrglolitrcol'rntiSenandantibody
' sr' heli,,,: rrrn\l-usron. rcconlirnralion ofblood grurp ns well as cross'malching is nccdcd

' 'r..- ,J:.,r |.,rerLr.LIarrriborlics irr neNborns. nr.y iDlerllrc with bloodSroupinS.

' \urlr rirlltulrnarion (duc to cold anlibody. t_alciparum malaria. sepsis, intcmll lhlli8nrncy ctc.) msy alio cause

*** End Of Report * r*

eta Ku

r,oe-lE
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o
Irryr Hospitaltr

Hospital

SUPER.SPECIATITY HEATTHCARE

SECTOR 7,I , MOHALI
Tel: 0172-7 170000
CIN No. : U851 10P82005PTC027898

NAM E

REF CONSULTANT

USG WHOLE ABDO

!!l!$: is enlarged in size (*l7.2cm), normal in outline and shows increased echogenicity. No focal lesion is seen.

lllBR are not dilated. Portal vein is normal. CBD is not dilated

- G,\l.l- BLADDER: is normall y distended. GB wall is normal. No echoes are seen in GB.

SPLEEN: is normal in size (- I I .2 cm), outline and echotexture. No focal lesion is seen'

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size

and echotexture. Tail ofpancreas is obscured by bowe I gas.

RIGHT KIDNEY: It is normal in size (-l l.lcm), outline and echotexture. Corticomedullary differentiation is well-

defined. No calculi / hydronephrosis is seen.

LEFT KIDNEy: It is normal in size (-l l.3cm), outline and echotexture. Corticomedullary differentiation is well-

dclined. No calculi / hydroncphrosis is seen.

.!Lj,LADDEB: is normally disrended at the time of examination with normal wall thickness. No e/o calculus / mass

seen.

Ivy

PR STATE: measures - 25cc

No tiee fluid is seen in peritoneal cavity.

I\I PRESSION:

llrpatomegall'with fattl' livt r (Grade II)

Kindly correlate clinically and with other investigations.

\lonith Sinol:r
(NOT FOR MEDICO.LEGAL PURPOSE)

A unt ol lvy Health and Life Scicnces (P) Ltd. Website : wwu.ivyho3pital.com, Email: cs@ivyhospital.com Fax: 91-172-2271900

Regd. Office: AdminbFation Block, tvy Hospital, Soc'tor-7i, S.A"S [a!ar Xohali.160071, Purlab, Ph : +9i-172-717lXX,0, Far: $n72-50,1439

AllPayment. to bo made inlavouroflvy Health t Lito Scionc6! (PlLtd

IVY HELPLINE : +91 99888-23456

AMANDEEP SINGH SEX/AGE M42Y

PATIENT ID rD430839 Accession Number

PACKAGE DATE 231O3/2024 09:33

l) r.
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NAB-
I

ita Ivy Hosp al
I\.y

Hospital

PATIE NT ID

REF CONSULTANT

I)\ B l{(\idtnl

SUPER-SPECIATIW HEATTHGARE

SECTOR 71, MOHALI
Tel:0172-7 170000
Clt'l No. : U85110PB2005PTC027898

7

0R lvtEEtlu BHORIA

I,IBBS. DMRD, ONB, FVIR

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 MEDICO.LEGAL PURPOSE)

A unit o, tvy Health and Lite Scbnces (P) Ltd. Website : www.ivyhospital.com, Email: cs@ivyhospital.com Fax: 91-172-2211900

Regd. Ofi.4: Adninbtration Block,lvy Hospital, sec{or.7l, S.A.S t{agar lohalil6007r, Punjab, Ph : +91-172.717 }00, Fax: 9'l' l?2'50,1,(}39

AllPayments to be mado in favour oflvy Health A Lilo Sci.nco! (P)Ltd

IVY HELPLINE : +91 99888-23456

NAM E AMANDEEP SINGH SEX/AGE M42Y

tD430839 Accession Number

PACKAG E DATE 231O3/2024 09:33

PDF Compressor Free Version 



'I'cst DrscIiplion

Ivy
lll lill ff ll I llllllll liltillillllllillllilll I Ig 

Ema,: rab@ivvhospi'lar com

Hospital

F-317, Industrial Area, Phase 88,
Mohali, Punjab
Ph: 91 151 10241, 9l 151 15658

Unit Reference Range

NAMI]

DOB/Gendcr'

I-I}I]D

Inv. No.

Irancl N-anrc

[]ar Code No

: 23 htlar /2024 1 0 :0'7 AM

:23N4a 2024 12:25PM

'.23Mar/2024 03:36PM

:23lMar/2024 05t54PM

;Self

: MR AMANDEEP SINGH BIIATIA

: 27-Oct-l98l,4v1

:430839

:4150329

: hy Mohali

: l3l12988

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Datc

$.eferred Doctor

Observed Valuc

IIAI]MATOLOGY

(;hcostlated HB (HbAlc)

\\'holc Illood IIbA lc
Itri,,,r.(! \ LiD L\ l1l,1Lrrrtniry)

t:stiorated Average (ilucose (eAG)

5.6

tt4

% Non diabetic:4.0-6.0

Target oftherapy:<7.0

Change oftherapy:>8.0

md-

Al),\ cliterir for correlation between IIbAlc & Melrn plasma glucose lcvels:

l[.ast threc rrorth's average).

IlbAlc (ol,) llean Plasma Glucose (mg / dl)

6 126

t54

,i 18-1

212

240

1l 269

298

i{l

1)

*** Entl Of Report +**

UN

o
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NABH

To

Ivy
Hospital

REF CONSULTANT

\-R \\ ('HEST (P,\ \'IE\\ )

Rotatcd llhr.

Bony structurcs and soft tissue appear normal.

tSoth lung lields show increased bronchovascular markings and reticulations.

l)(lr)!'s ol'diaphragm and costophrcnic angles appear normal.

C ardiac shadow is within normal limit.

[' 1,., tt ; t' < orre lote L l inicallv

* i9

Irryr Hospital
SUPEN.SPECIALITI HEAITHCABE

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

t

0r ilGH AHAt.lD

l!ill ltA G t,ro s ts

The above impression is iust 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 lvy Health and Lire Sciences (P) Ltd. WeBite : uw.ivyhospilal.com, Email: cs@Mospital.com Far: 91-172-A271900
Regd. Offico: Adninismion Block, tvy H6pit l, Secto.-?i, Sr"S tlagar ohali-160071, Punjab, Ph: €1.172-7i70mo, Far: 91-172.50il(}39

AllPaymonts to be m.d6 inlavouroflvy Health E Lif. Sci.nc.s (p)Lld

IVY HELPLINE : +91 99888-23456

NAM E AMANDEEP SINGH SEX/AG E M42Y

PAT ENT ID rD430839 Accession Number xNo7985-OPD

Dr DATE 23/o3/2o24 t2:39
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