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Ivy Hospital

SUPER-SPECIALITY WEALTHCARE
SECTOR 71, MOHALI

Tel: 0172-7170000
CIN No : UB5110PB2005PTC027698

To

Medi Wheel,

Arcofemi Health Care Ltd,
F-703, Lado Sarai, Mehrauli
New Delbi— 110 030

Subjects: Submission of Bills (Health Packages)

Deur Sir,

“ Please find here with bill enclosed with bill no 2024251056617. 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. Appuintment Letter,
2. 1D Proal.

3. Bill

4. Medical Reports

Name Booking req Beneliciary ill no Amuunt
Code
GAUTAM MEHRA 22E30868 293697 2024251056617 2200

FOR OPD | DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A it of lvy Health and Life Sciences [P) Ltd. Wabsite - www.ivyhospital.com, Email: csfivyhospital. com Fax, 91-172-2274900
Ragd, Office: Administration Block. by Hospital, Sector71, S.A.S Nagat Mohall-160071. Punjab, Ph - +91-172-7170000, Fax: #1.172.5044359
All Paymienis tz be made jn lsvour of vy Hialth & Life Sclences (/) Ltd

IVY HELPLINE : +91 8078880768




PDE, GomipiepghroeRoer s fea wsiaioyiabsty pia s e WA fddo Fra e bRlr 2t 38607
Trom: GAUTAM MEHRA <gautammehra26@gmail com>
Date: ¥ 08-2024, 10:09

To: mainreception@wvyhaspital.ocom

- Forwarded message ———

From: Madiwheeal <wellness@mediwheelin>

Date: Thu, 8 Aug, 2024, 14:10

Subject: Heslth Check up Booking Confirmed Request{22E30868),Package Code-PKG10000474, Beneficlary Cade-293697
Io: <gautammehra26@gmall com>

Ce: <customercare@mediwhieelin>

i of2

01141155959

Trear Gautam Mehra,

wie ore pleased b canfici o health ehedkop bovking tegiest with the falicwing detals

Hospital Package Name. - Moowbhen! Dall iady Health Checkun Male Below 40

‘Patient Package Name Mediwhaal full Bady Hizalth Chackup Male Bolow 20

Niame of

Diognastic/Hospital -y Hespikal
gﬂi:::;:fumital- Sertor 11 Mohall
Gty tahil
Slate : PLINJAR
Pincode D AB00TL
Appointment Date . 10-GB-2024
Confirmation Status Hooking Canfirmed
Preferred Timo Bidam
HAooking Stitus : Bagking Conflrmes
- - Mamber Information - -
Fobked Member Naime |sge [Genger
MR MEHRA GAUTAM dSyear  Mae

Note - Please note 1o pot pay any amount at the center.
Instructions 1o undergo Health Checks

» Pleass frgure you are of complisne astng for 10-Ta-12-Hours priar to check.

« Cuting Eenng time do net take aoy kind of meaication, 3itahiol, clgarities, THEACCO Orany
ather iimwas (excapt Water) in the marting

B3ying wilne sdmple in & corthiner If passible [comminers are availabie al the Heaith Check
centrE)

« Plaase bring afl your megicat preseriphipns and previces health medical records with you

o Hinelly inform the health chotk retmption i case I you have a:nistory of disbetos and =R BT}
problems
for Women-

= Proguant YWomen ar Those hspetng afe advised not 1o undergo any X Ray test
o It iv3dvisable tot to undergo any tealth Theck dunng menstrual cyohe

Regueit you Lo reavh ball an bous botare e scheauied time

In coce ¢f furthar assisranse, PlEase reach out to Team Mediwhael

10-18-2024. 10:46



PDF Compiressord=#e WVersioinmed Ruyquist 22E30868), Package Code-PKG10000474, Beneliciary Code 293697

Zard

Nedwnoez! Team

Please Downioad Mediwhee! App

Yoy have racelved thile mall becaliee yaur e-msll |V is registarcd witt Arcafeml Healthrare
Limited Thos is 3 system-generated e-mail plezse don'treply 1o this message.

Mease visit 1o aur Terms & Condeons for more informaan, THek here 10 unsubscnbe

2024 25, Arcodviesl ieaitvcane Pt 1 imitess {Miseianees]

10:08-20%4. 1040
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PDF Compressor Free Version
Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

m SECTOR 71, MOHALI
i, Tel: 0172-7170000
‘T‘ vy Eospital Mohali CIN No. ; U8s110PB2005PTCO275898
H_::# Sector 71, Mohali, Punijab -
Bill of Supply
GST No 2SARHCFI1S3MIZR 231l Date 10-Aug-2024
Bzll No 2024251056617 Rsg ID 2384921
Bill To Medibuddy Phasors Sex/koe Male/35 ywara,l1
TeA Hadibuady Phassrs Consultant DR. Direet
OHID T Raffared By Direct
Name MR GAUTAM MEHRA 5/0 GST No O3AABCTAS4F12)
Address §285,5ECTOR 15-A,CHD Catagary Health Sarvices
Phone No Q837228128 | F solicy No. 170174
OrI/Claim/Ret, 170174/ Ban Mo ANBCI4594F
Sc Date Code/Bate Activity Desc. Rats QOty. Amount
= 1 2200
1 10-Aug-24 OPD Package Charge=s 2200 3 2200
- B:1i Amount 2200
Het Amount 2200
Advanos Rmcunt o
CSR/Diséount o
: ‘."H‘.'-—‘—.\- Ward Charges Reversed 0
;‘f/; ' Recaipt Amsunt 0
L Rafund Amcunt o
3 Payable Amount 2200

FOR OPD / DISCHARGE SUMMARY | BILLING PURPOSE ONLY

A unit of vy Health and Life Sciances (P} Ltd. Website : www.ivyhospital com, Email: ca@ivyhospital.com Fax: 91-172:2274500
Fagd OFficn: Adminlstration Block, vy Hospial, Secior 71, 5.A5 Nagar Mohall-160071, Punjab, 7h - +91.472-7170000. Fax: 31-172-5024338
All Paymantz to be made [n favour of vy Heaith & Life Sciences (P] Lid

WY HELPLINE : +01 8078880788
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Ivy Hospital

SUPER-SPECIALITY NEALTHCARE
SECTOR 71, MOHALI

Hospital et Tel: 0172-7170000
Mrllmmml
Name : {\{J“ Ef bh“”‘j MQ_\AAA UHID : -1 Eﬁ 0|
Age: 5| ™ Consutant: \M’Mﬁ.&k& Date:_(2\ > [2 1y
Bp: 1o\l puse: . J= 3 RR:i____ . Temp.i__. Pain:
HE! e WL ﬂg%ig Allergies : Nutritional Assessment : Yes/No
Diagnosis / DD:
Complaint : co.oemrmnns
Investigations Clinical Notes ‘
o ‘{n — T,bM, W Vo
(‘1 mﬁ'ﬂib C‘,‘qumi__ Heattn, Checke
_ =&, ) |
ko C =530 Lo | T
AR ¥ o g et
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g hed - frade =
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__SNo. SaltUGeneric Name Route | Dose Frequency | Duration instraciions
) } L
(NQw_—
\_/
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A Endocrinoiogy {ERT '
pu!!; 57027
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Sign & Stamp -

vy/OPDIF orm/005
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHMALI
Tel: 0172-7170000

CM Na.: LIOSHOPE 08P CO0TRAE
pl%_h}“: \)\Q-L—Sk e UHID : EL oY fel
Consultant : ... :E};'L; MUU-\L‘ ‘\)QK.L ... Date: li.}_s.}_gll'f__

| A ¢ || SNSRI, | | | SN, | Pain.. e —
Ht: o W i Bllergies o Nufritional Assessment : Yes/No
Diagatsks VBB asm s o - o
Complaint: . . o
Investigations Clinical Notes
" -~ A

ele ol !

- , Vo
Lu-k)
/ Ple ¢+ Mawda -—@"
\; v -ﬁ)
Joh” \
8
. Nl"vi’sw €5 eﬁﬂn
S L T
. S.Ne. Salt/Generic Name Route | Dose I?%w 1 Duration mstmﬂm
Follow up —

Ivy/OPD/Form/00§
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Iniorpretation

— Summary: Resting ECG: normal. Chest

_ E nclisions

—— GOOD EFFORT TOLERANCE

The resting heart rate of88 bpm_rose to a maximal heart rate of 184 bpm, This value represents 99 %o ol the
‘maximal, age-predicted heart rate. The resting blood pressure of -~ -- mmkHg . ro

. of 150/80 mmHg. The exercise test was siopped due 10 Target frcart rate-achi
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L 4 ¥ t = — )
T e e s s S ae s =l hr— _—

=1 i : :_! ! ! i
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PDF Compressor Free Version LIVASA HOSPITAL

Sector 71, Mohali, Punjab, 160071

= - — Ph-9] 15115257, 9115115624
' Email: pathreportsiaivyhospital.in
Ivy AR

Hospital

NAME MR CAUTAM MEIRA

DI Clend e M- A= LUBNAL Requisition Date ;I A R 2034 |36 AM
imm HB3IR01 SamnpleCalllie T AL 2024 01:55PM
inv: Nn AITRTI Simple Ree Date LV AU 2024 0135PM
Piiet Namie Ly Rl Apptinted Thile PO AW/ 2024 053:23PM
Has Caonle N 13233432 Retorred Placrur Sulf

Test Deseription - Observed Value Unit Reference Rungre

RIOCHEMISTIRY
GLUCONE PP

Masmu Divoose Post Maundial R

LELLE R LTI T P TIEr  1 R T e R e

migdl Nomial <1-0
Tmpaived Tillerimes 140180
Disd=stii: == | K1)

¥R End OF Report ===

f .I- /4
The Bghbizhtod valios sl B correlated clinteally ) 'Mﬁ:ﬁ?‘?dt
' ~M.D'PATHOLOGY

Page | 1

Rewailt lancrad By Stoveam Shumgs 41 283




PDF Compressor Free Version LIVASA HOSPITAL

Sector 71, Mohali, Punjab. 160071
Ph: 91L3T15257; 9118115624
Email: pathrepors@vybospitalin
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YO Caetider T Any THXRN] Revylesttion Dute TU7 A 2020010 TN
1 _AnER01 SatnpleCall Date LA/ 2024 10 33AM
| Tin N TN | Sutnpfle e D N Aug 2024 11033ANM
[ Tl Nk Twsd Ml Approved Dile TOALL 024 (12RPN
| i e N 13231932 Referred Doctor Self
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Ivy SUPER-SPECIALITY HEALTHCARE
ey SECTOR 71, MOHALI
Hospita Tel: 0172-7170000
CIN No. : UBS110PB2005PTCO27TRAE

NAME . GAUTAM MEHRA [ SEX/AGE M35Y ]
PATIENT |D - ID465801 - - Accession Number - 1

| REF CONSULTANT | PACI{;}(GE_ - DATE | lD;’UEp’ZU?d 10:21 -

USC WHOLE ABDOMEN

LIVER: is enlarged in size (~17.3 em), normal in outline and shows increased echogenicity, [HBR are not dilated.
Portal vem 15 normal. Visoalized CBD 15 not dilated.

GALL BLADDER: iz normally distended. GB wall is normal. No-echoes are seen in GB.

SPLEEN: 13 normal in s1ze (=1 1.5 em), outline and echatexture.

PANCREAS & UPPER RETROPERITONEUM: Visualised pancreatic head and proximal body are normal in size
~ und echotexture. Tuil of pancreas is obscured by bowel gas:

RIGHT KIDNEY: [t is normal i size (~11.] cm), outline and echotexture. Corticomedullary differentiation is well-

defined. No hydronephrosis is seen

LEFT KIDNEY: [t 15 normmal in sze (-11.0 em), outline and echotexture Corticomadullary differentiation 1s well-

detined. Novhydronephrosis is seen,

U-BLADDER: 15 normally distended at the nme of examinution with normal wall thickness

PROSTATE: is normal in size (meéasures ~ 22c¢)

Nu free fluid is seen i peritoneal cavity,

OPINTON:
Hepatomegaly with fatty liver (Grade L),

Ady. Clinical correlation and follow up.

Dr. Manish Singla_ (NOT FOR MEDICO-LEGAL PURPOSE)

A unit of Ivy Health and Lity Sclences (P) Lt Wabsiie | www hyhospitalcom, Emall ce@ivyhosplial tom Fax: §1-172-2274000
Raad OWfice: Admihistration Black, lvy Hosphz!, Sector-T1 £ A5 Nagor Mohal-1600T1, Punjab Piy - +41. 47271 70000, Fax: 914725044305
1 All Paymenis to ba mada in lavour of ivy Health & Lite Sclences [P) Lid
VY HELPLINE - +91 BOTOE807ES
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l;vy- SUPER-SPECIALITY HEALTHCARE
Hosoital SECTOR 71, MOHALI
ospita Tel: 0172-7170000
CIN No. : UBS110PB2005PTC027898
NAME | .. GAUTAM MEHRA SEX/AGE M35Y
PFATIENT ID |DAE5801 Accession Number
REF CONSULTANT PACKAGE | DATE | 10/08/2024 10:21
DNB Resident
|
~ D

—

Or GURSIMRAN SINGH ANAND
MO RADIODIAGNOSIS

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)

ife Sci : ftatoom Fax: 91-172.2274800
A unit of lvy Health and Life Sciences {F) Lid, Website : wwwiivyhuspital com, Email, csitivyhosp A1
I:«ai B‘M:r&' Administrailon Block, vy Hospltal, SectonT1, 9AS Nagar Mohall-18007 1, Punjeb, Pl = $89-4T2-71T0000, Fax: 811725044208
All Payments 1o be made In favour of vy Health & Life Sclonces [P)Lid
IVY HELPLINE : +51 BOTBEBOTEE
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7~ Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHAL!
Tel: 0172-7170000
CIN No, : UBS110PB200SPTC027898

| NAME | GAUTAM MEHRA | SEX/AGE M35Y
PATIENT 1D ID465801 | Accession Number | XNO58471-0PD
REF CONSULTANT Dr. | DATE 10/08/2024 11:27
X-RAY CHEST (PA VIEW)

Rotation is present.

Both lung fields appear clear.

Bilateral hilar reqgions appear normal,

Domes of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within normal limit.

Flease correlale clinically.

\ e
\1--_1L . J__:'d.,dj
. e i ) !
The above impr ust 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)
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