
NAB

T
Ivy SUPER.SPECIITITY HEATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7'1 70000
CIN No. : U85110P82005PTC027898

Hospital

To

Medi Wheel.

Arcofemi Health Care Ltd.
F-703, Lado Sarai, Mehrauli
New Delhi - I l0 030

Subjects: Submission of Bills (Health Packages)

Dear Sir,

Please find here with bill enclosed with bill no 2024251000992. The Following employees har? tr[:en Hea,ii.
Packages of employee IVY Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and th. total amoun:
is Rs 2600/-

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

Name llooking Date Bill no Amount

51000992 2600

I

HWETAGUPTA 218287 202{2

,\

Au ns Signatory

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit o,lvy Hoalth and Lih Scionces (P) Lld. Website : wwyv.ivyhospital.com, Email: c@ivyhospllal.com Fax: 91-172-22719N

Rogd. Offcr: Admlnlsbatlon 8loct, tvy Ho6plbl, Soc-to..7i, S-A-S Nagar lohall-r 60071, Puniab, Ph : +9i.'172.7i7u).m, Fax: 9l.l7il.5lx4&,9

AllPaymonk to bc madc inflvou.ottvy Hoalth e Life Sclsnc.s (P)Ltd

IVY HELPLINE : +91 8078880788

Irry Hospital

Beneficiary

Code

{,
t

PDF Compressor Free Version 



fw: Health check up Booking confirmed Request(bobs17055J,package code-pKG1000042s, Beneficiary code-2782g7

SUbject: FW: Health Check up po9!r, Confirmed Request(bobS17055),package Code-, PKG10C00475, Benefi ciary Co de_278281
From: Abhishek Singh <abhishek.singh@ivyhospital.in>
Date: 30-03-2024, 03:4L pm
To: "mainreception@ivyhospital.com,, <mainreception@ivyhospital.com>,
"optiadministrator@ivyhospitar.com" <opdadminisir"ioroirvt ospitar.com>, hearthcheckupsmohali <healthcheckups.mohali@ivyhospital.in>

Regards

Abhishek Singh

Corporate Manager

Business Development

+91-8699999914

Abhishek.Singh@ivyhospital.in

lr r MONE RELIABIE T,iONE AFFORDABLE
Super Speciality HealthcareHospital

Code-278287

From: Mediwheel <wellness@mediwheel.in>

Sent: Saturday, March 30, 2024 2:ZL pM
To: Abhishek Singh <abhishek.singh@ivyhospital.in>

Cc: customerca re@mediwheel. in
Subiect: Health Check up Booking Confirmed Request(bobS17O55),package 

Code_pKG1OOO0475, Benefi ciary

0r1-4Il95959

Hi hy Hospital.

The following booking has been,confirmed. It is requested to honor the said booking &provide priority services to our client

Hosnital
Package Name : Mediwheel Full Body Health Checkup Female Below 40

Patient Package 
.

Name

Hosnital
Address : Sector _ 7l ,Mohali

Contact Details : 9161649262

Appointment
naiu :02_04_2024

Mediwheel Full Body Health Checkup Female Below 40

Confirmation
Status

99888 234s6

I of 2

: Booking Confirmed

T
T

02-04-2024, Ogt32 am

PDF Compressor Free Version 



t': Preferred Time : 8:30am

Member Inform ation

Thanks,

Mediwheel Team

Please Download Mediwheel Appr
You lrave received this mair because your e-mair ID is registered with ArcofemiHealthcare Limited This is a system-generared e-mail piease Oont reply to thismessa!:e.

I of 2

02-04-2024,08:32 am

' vv: neartn Lheck up tsooking confirmed Request(bobs 170s sl, package code-pKG 10000475, Beneficiary code_27g2g7

We request you to facilitate the employee on priority.

Pleasc 
'isit 

to our Terms & conditions for more informaion. crick here to unsubscribe.

@ 2024 - 25, Arcofemi Healthcare pvt Limited.(Mediwheel)

Member Name Age
GUPTA 34 yearPDF Compressor Free Version 
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ABH

T
Ivy

Hospital

Ivy Hospital
SUPER.SPECIAI.ITY HEATTHCABE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U851'10PB2005PTC027898

Bi 11 of Supply
Reg ID

sex/Age

Consultant

Reffered By

GST No.

Category

Policy No.

Pan No

2236293

Fenale/34 rrs/fo Mt/s
Pn. Oirect
Direct
03AABCr4594E1ZQ

H€alth Services

102 83 9

AABCId594F

Rate Qry.
1

L

Bill No

Bil.l To

TPA

T'HID

NaBe

Address

Phone No

UTr/c1aiD/Ref

202425LOO0992

I'{ediwheel Acrofemi

iieaiwileer acroeerni

izzgai
MRS. SI{I{ETA EUPTA D/WO

i r.rb iris lec az s
gliiaie2ii
LO2A39/

Date Code/Batch Activaty Desc.

1 02 -Apr-24

Amount

t

{;/

Au

2600

2600

2600

2500

0

0

0

0

0

2600

OPD Package Charg€s 2600

BiLI Aaount

Net ADount

Advance A&ount

CSR/Di.scount

Ward Charges Reversed

Receipt Alrount

Refund ADount

Payable Amount

Signatory

FOR OPD / DISCHARGE SUMMARY / BILLING PURPOSE ONLY

A unit of tvy HeaIh and Lih Scicnc€s (P) Ltd. liYebsite : wwr.ivyhospital.com, Email: cs@ivyhospihl.com Far: 9t-172-227t19q)

R!gd. Ofroe: AdminbHioi Elod(, k, Ho6pit l, Se.ior.71, S.^S Iagar llohali-160071, Puniab, Ph : €i.172-717qrc0, Far: 9l-'l72-5l,iL:t:}9

AllP.yments to bc n.ds in fevou. of lvy Health t Life Scienc.s (P)Ltd

IVY HELPLINE : +91 8078880788

\

a

PDF Compressor Free Version 



AB

o
Iqy HospitalV

Iry
Hosp ital

suPl[-sPrcuuTt ltaurcmE
SECTOR 7,I, MOHALI
Te l: 0l 7 2-717 0000
CII Io. : U85110P82005PIC02748{

Name .-........................... UHID : .

Age Consultant : Date:..-04:.$-\,..p-.:L.-....-..

BP: .t.1..*#

Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint:

lnvesligations

A4\/ ,-,-

P4

Clinical Notes

ktd o ft,o.t

u-L4'r,,

h.D 0h4,- t/o

lreP
g-{

t,

Zoaoy

/^^b

Lu ln+
ln*

LJ W)

?lo t 6'
dL

S.No, Special

lnstructions

( rnsultant - Obstetncs, GYn logy

Stamp

SalUGeneric Name Route Dose Frequency Duration

rD
f,

P-atvrn Kau
"s. r\,rs (oBST. GYNAE)

ar

Follow up - j :,recialrst( v ,1-J No.54331

lW/OPDrForm/o05

c^* t/ului:-

v

1'lt-

u:17',
aV\,\J.c,,,,AAA-rul/

PDF Compressor Free Version 



O
Ivy HospitalV

Ivy
Hospltal

3UP:R.SPICuU XtlrTSCAnt
SECTOR 71, MOHALI
Tsl:0172-7 17 0000

10P82005PICo278S8

-.....--..Date:.-**..:...-o--h,...-J-5.......-.

mp Pain

Ht. Wt Allergles Nutritional Assessment : Yes/No

Diagnosis / DD:

lnvesligations

r|H- V.tq

S.No.

Clinical Notes

Complaint:

B4r Pcoo

Fa gawt he/l,L dwz a.

ln*ilVe*t 7w@

lll,

;l hlo Hypt)yui

&,rrttr 17a7^*-.
206

)
flw,ttuuw,

t?al 7Ff c//.4 /u/a.
r __ t ,,

fr,fi-/@ /t4lWa.

Special

lnstructions

Sign & Stamp

lvy/OPDrForm/005

SalUGeneric NaHE
i\l {

,.fi6081
lrrcdtkettl

irr:ltlpg')

e,:r'rltt$tE
Frequency

:l]w[x ;ii6409

Name

BP:

Consultant :

l//
A( RR

UHID:
."1 ilq \{ 1

Age

Duration

Follow up

PDF Compressor Free Version 



o
Ivy Hospitalv

Ivy
Hospltal

uame,.........M$1.,........S-h*p-dr......-. UHID: \g-a
Age:....... ...... Consuttant : *-.,2*-
BP: ll?-f.?9euse:. ..(t_.,..
Ht. Wt Allergies Nutritional Assessment : Yes/No

Diagnosis / DD

Complaint

lnvestigations

elL

e[r

Clinical Notes

{"^riJ.," eo $

A !r -{- &"*-1" -e

\''n)

trn[\

S.No. Special

lnstructions

Sign & Stamp

lvy/OPD/Form/005

/\
I1r

SalUGeneric Name Dose Frequency

lrttt6

(.es$Get:t'

Follow up

suPEn-sPEcrar.rfl lfiauflcmt
SECTOR 71, MOHALI
T6l: 0'l 72-7170000
Clt{ t,lo, : U85110P82005PTC027808

u,"(

^ ff ."J"'f
otrY

#s- .^tr'- -

Route Duration

PDF Compressor Free Version 
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a

Hospital

Ivy
l l lllillllllllllilllilllllililllllllllllllllllll 

En'1a : ab(r rvh'sp'la c'n,

IVY HOSPITAL
Sector 71, Mohali, Punjab. 160071

Ph: 9l l5l15251.91l5l 15258.

9t t5lL5624

02/Apr/2024 08:58AM

02/Aprt2024 0l:l7PM

O2/Apr12024 0l l1PM

03lAprl2024 ll2lAM
Self

\.\\fl:

I)( )ll/Gcrder

|l l)

lrrr'. No.

I'irncl Nantc

lllr Ci,dc No

MRS. SIT$TTA CUPTA

03-Jun- 1989/F

,ll294t)

417921t

lvy Mohali

131205(,1

Requisition Date

SamplccollDate

Sample Rec.Date

Approvcd D te

Refcrred f)octor'

( \'t ()L(x;\

P \Plr.rQt ) U.\SE( r,1()t_oc\" l.Rc)

ll(.lrorting p[otr)col : As pcr thc 2014 Bethcsda System

sl'[( l]l U\ NO. :C-.101/24

SI'}:(JIMEN TYPE:

I) (onvcntior) l Pap smear
(\) l,iquid-bascd preparation (Sure path)

sl,t.( t\tE\,\I)I]QUAC\', :

(,) Siltislart',t.\ for c\aluation
l I Iln.irltsi'urtr)r) loI cvalrrirlion

r\ltifllrraI Ie ldctc(l not processcd

I I Sl)rcLrrrcrl p(rccssetl and cxanrircd. but unsalislactory lbr cvaluation ofepithclial abnornrality

iI0N NI]OPI,ASTIC FINDINGS
\on ncrltlustic ccllular variations

( ) Squantous metaplasia
r , (. r;rrotic chrngcs

I ) luhitl nlctilplusia

{r A tr ('phv

( ) I'r cgnnncy-assoc iated chargcs

llcactrr c ccllular changcs associated with:
r) IDtlrrnntntror) (includes rypical repair)
r , I r,rnPhoeytrc ltbllicular; ccrviciris
ll Il:rdixtion

i ) lnrraurerinc conrraceptivc dcvicc (lUD)
0 (ilarrdulaI cclls slatus posl hystercctot.]ty

( \-garrisrns :

1 I 
-[richonronas 

vagirralis

O Iiunrirl organisnts rnorphologicallv consistent u,ith Candida spp
{) Shiti iI tlora sutl.lcstive ofbacterial vaginosis

tt llir(lcl.lil nrorphologicallv collsistcnl with Actinomyces spp.

ll( cllular changes consistent rvith herpes simplex virus
r | ( .llulirr chan!:cs consistcnt rvith cytonregalovirus

( )lh!r

rr l:ndornclrral cclls (in a woman >45 ycars ol'agc)

6i
.!-.)\:.
\."\

i.i, il;.-t
$/

DR SHUMIKA B'5HT
|\i n o^Tur\t r\/:v

ll'r I'iShli:lhlcd \rlucs should br correlatcd clinicalh

I-

{F
>K

PDF Compressor Free Version 
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lt I I il I fi ll I I ll llrfl I 1ll ll I lilll I I lll ll illlll lllI

IVY TIOSPITAT,
Sector 71, Mohali, Punjab, 160071

Ph: 9l I 5 I 15257, 9ll5 I l525tt,

9115t15624

Email: lab@ivyhospital.conr

02lApr/'2024 08:58AM

02/Apr/2024 0l ;l7PM

02lApr12024 0l:l1PM

O3/Aprl2024 ll:2lAM

Self

V
vy

Hospital

NAMII

DOB'(iender

I r It)

lnr'. No.

['ilncl Nar]r.

tsar Codc No

: NIRS. SH\IETA CUPTA

r 03-Jun- 1989/F

:.1.11q.19

:111921I

: Ivy Mohali

:13i20561

Rcquisition Datc

Sa11]p1e('ollDatc

Sample Rec.Datc

Approved Date

Referrcd Doctor'

il l'l llIlal.l,\1. (ll'll,l, ABNOIINIAIITIES :

srluilrnr,us (lcll

o \t\ t)icill squanrous cclls ol uudetertrrincd signilicance (ASC-US)

1 r \t\ l)icrl squanrous cells cannol ercludc HSIL (ASC-[0

o [.o\\-lrxdc sc]uarnous intraepithelial lesion (LSIL) (encorrrpassing; HPV/nrild dysplasia/CIN I)

{r llilh-llrdc squanrous inrracpitheLial lesion (HSIL) (eflco]npassir'rg; modemte and severc dysplasia, CIS: CIN 2 anLl Cl\ l)
r r \r\ l)icrl squunrous cellsrvith lcatures suspicious tbr invasion

(i \qLlrrnolr\ ctll clrcinonra

(; lrDdulir (lcll
(l /\tvpical endoccrvical cclls NOS

(l Alypical cndornetlial cclls NOS

r ' \t\ I'rL.:rr g.,r"rlrrlrr cclls NOS

( ) .,\typical cndoccr\ ical cells. lavor ncoplastic

0 .{typical glandulal cells, favor neoplastic

r I | lltl,rcc|r ical irdcllocarcinoma in situ

( ) Adcnocarcinoma (endoccrvical)

( I Adcnocarcinoma (endometrial)

( ) .\dcnocarcinoln.r (extrautcrine)

( ) ,\denocarcinonra. not otherwise specified (NOS)

(.)Ilrcr ]l lllignrnt Neoplasnt

! \1'tittPRItT,\]to\ / RUSI_It,T

\ i](; \I.IvT, }oIT I}.-'TI{.\EPITHELIAI, I,I]SION OR NTALIGNANCY

\ (ld il ion xl llcnl:r'ks:

\',r'!r!,!!r ! .\ lLr rt prclntntrr

r,. nr ! ,r: .!c ,.r1, rcil ur,n! rhe tsclhcsdi S)sLefr lnr RefoninB Cen,ical Cyrolog! (2001)

r,,:r \ . . d \,,r .r\ r,,, ( r ..ri l']rrlrnl.! ! \latth l5:l)i: tttrtol Ar Lb ol lrtrn'Itl \lttli ,h

*** End ofReport ***

DR BHUMIKA BISHT

ri n DATltnl n(v
I h. hithlishtrd \ltlues should be corrclxtcd clinicnllJ

'' , ','.

.tt
1{:

PDF Compressor Free Version 



o

Rcquisition Date

SampleCollDate

Sample Rec.Datc

Approved Date

Rct'erred Doctor

()bservcd Valuc

Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 l l525'7. 91 l 5 l l525iJ.

9|5fi5624
Email: lab@iryhospital.com

02lApr/2024 08:58AM

02/Apr/2024 l232PM

(t2lAprl2o24 l2'.72PM

ll2lApr/2024 0l:42PM

Self

Unit Reference R.ngc

V ,-a
vy

I i iiltililililililil]ililillIilillliltil ]t
Hospital

I

N.,\ \1lr

lX)lli Ccndcr

UIIID

lrtr'No.

l'lrrrcl \lrnrc

Bar ('otlc No

: IIRS. SIIWETA CUPTA

: 03-Jun- 1989/F

: 432949

| ,1179?l I

: lvv llohali

:1,]1205(rl

'l r\t l)r\u iplion

Blo('rr[:-UISTItY

(;t.t ( ost,t PP

I'tr\rnr ( ilLrcosc Post Prandtal 94 mddL <140 Normal

140 - IttO Impaircd Tolcrance

>180 Diabetic

**t End OfReport ***

Dr. TWALlhe hiilhliilhlcd \rlues should be corrclated clinicall.'-
ttn

+

PDF Compressor Free Version 



IVY HOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 9l l 5l 15257, 91 1 5 1 15258,

9ttstts624

Unit Reference Range

ilr
Ivy

Hospital

NTNII:

I)OI] Gcndr.:r'

T,'IIII)

lrrv \o.

Pattcl Nanrc

llur'( oLlc \o
'r"rr tl.i..ripiion

lll lillllllllillilflillinuIlnllIilllltlll1; 
ama : ab@irvhospi'lar com

MRS. SI{WETA GUPTA

03-Jun- 1989/F

432949

4t'1921I

lvy Mohali

t.ll2056t

Requisition Date

SamplecollDate

Sample Rec.Date

Approved Date

Referred Doctor

Ohscrvcd Value

r.ut\l-llt,toASSAY

1'(II'.\I, T]N'ROID PIIOFILE

Srrutn-l otal T3 l.38 nClrnl- 0.970 1.69

. n'Jrr & Inrrrnfurrrn,n:

It\r'( r\r,)LJ. n.,nl [( iId]c!r,nsadiaAtro$sof nryrcroxicosis facritia.

Scnrm Totnl T.l

Sunur!A & Inrrrord,tion:

9.29

n,n rr'n! il I\l]-sutrl]r.srn lherapy

Scrurn'lSll 4.t41) mIU/L 0.4001 ,1.049

ttgdL 6.s - t3.2

,.sulrr,1! circun hcruccn (hc hyporhalmrus. piruitary strd rhyroid.

'iluc 
cc on rhc nrc$urcd scrum TSH conccnrrarions' ,L. nn.nd.rlrcsr torTl und T4 ii unbound fEction or frec levcb.. ir is mcraboticrlv &tiv._

\-a'.,,,,"., ,,(,nlolilTl Ta le\cls s \een in nrrsnancy.nd inparicnrs on rrroid thcrapy

I',r!,Ln!r .sru rd Urvroid d,nrdcd

PRt:(;\ \ \(_\

lsr Tnh.srer ,,
l d Trin,cstcr :

REFERI:\CE RANCI FOR TSII h" ulL,hL

0 05 1.70

0.I 115

lhr highlilhtcd \alurs should bc corrclatcd clinically I(A BISHT

o

: 02/Apr/2024 08:58AM

: 02/Apr/2024 08:58AM

: 02lApr/2024 08:58AM

: 021 Apr/2024 I I :21 A,M

:Sclf

t\

\ v:
(

041 5.18

PDF Compressor Free Version 



Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

Observed Value

NYI1OSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: ql l5 I 15257, 9l I 5 I 1525x,

9115r15624

Email : lab@ivyhospital.com

r 02lApr/2024 08:58AM

: 02lApr/2024 08:58AM

: 02lApr/2024 08:58AM

:02lAp 2024 l2,50PM

: Self

Unit Reference Range

V
Ivy

lt tilt fi ililililil il]ililililfiililItil lt
Hospital

NAt\411

IX)B,/(;cnder

I II IID

Irrr'. No.

l'arrcl Narrc

[]ar'(irdc No

: MRS. SHWETA GUPTA

: 03-Jun- 1989/F

: 432949

: 4l'1921I

: hy Mohali

:13120561

Tcst Dcscription

< I l0 Nomal

II0 - 126 Impaircd Tolcrancc

> 126 Diabetic

lnlcrprtrrrion (ln accordrncr Nith thr -.\mcrican diabctes rssocialion guidelincs):

. A lirstiig plasnra glucose level bElow 100 mg/dl is considcred normal.

t.^listingplasnraglucosclcvelbetweenl00-l25mg/dlisconsideredasglucoseintoleranlorprediabetic.Afaslingandpost-prandialbloodsugartest

lIticr consurnption oi75 grn ofglucose) is recommcndcd for all such paticnts.

'Alisllngplasnraglucoselevel>I26mg/dlishighlysuggestivcofadiabcticstate.Arcpeatfastingtestisstronglyrecommendedforallsuchpatienrs.A
Lrslrng plasrn.r glucose levcl in excess of 126 mg/dl on bolh lhc occasions is confirmatory ofa diab€tic state.

Bloc'r r E MTSTRY

(;t.ti(r)st: I.Asl'tN(;

l'rinrarl Sanrple'[vpc:Fluoride Plaimr

'llsnLl (;lucosc Fas(ing

r{.-T (Rt:N,\r. FI.INCTION TESTS)

Scrrrrl I lrr:l

Scrum (lrculininc

Scnrrn [Jlrc acid

30.00

0.70

4.00

1743

0.51-0.95

2.G 6.0

81

mg/dl

mg/dl

mddl

lnrrrplclation:

'ncv bi,r,d resrs. of Kidney t'unction tcsrs. are used to delcct and diagnose diseasas of thc Kidncy.

The hrghrr (hc irlood lcvcls oiurea and creatinine, the lcss wcll the lidneys irc working.
-Ihe 

level ol'.realrnine is usually used as a marker as to the scverity ofkidney failur.. (Creatinine in irselfis not harmful, but a hiBh level indicares thar (he kidneys
riro nol wurking propcrly. So, many othcr wasle producE will trot be clearcd out of thc bloodstream.) You normally need t eatEent with dialysis if the level of
rrcirtininc locs hitsher rhah a certain value.

l)chvdfutrorr can also be a come for increases i0 urea level.

Bcli)rc and illicr starling lrcatmcnl wilh ccrtain mcdicines. Somc mcdicines occasionally cause kidncy damagc (Ncphrotoxic Drug) as a sidc-cffcct.
l-hcreli)rc ki(lncy li clron is often checked bcfore and afler staning treatment wifi cenain medicincs.

( l,r,rrL! l(rnll F lurc*

* I_icl7 lcrrbook ol clirical biochcrnistry

Ln,h

Llrcr Crcntrninc ralio > l0

t-rca Creatrninc ratro < l0

I lre highlilhtrd \ rlurs should l)e corrclatcd clinicallY

Shweta Kundu

D PATHOLOGY

o +

mg/dL

l{isk nss.,eixtrd rvith rrllal failur

\crL. Rtrrxl ruiiurB*

PDF Compressor Free Version 



LVY HOSPITAL
Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 I 15257, 9l I 5 I I 525x,

9tl.5'L5624
Email: lab@ivyhospital.com

02/Apt/2024 08:58AM

02/Apr/2024 08:58AN,t

02/Apr/2024 08:58AM

02/Apr/2024 l2:50PM

Se lf

Unit Rrferenc€ Range

ov
Ivy

ill llil ilil ll il riltl,ll]tltillillt fl ilIfit ilt
Hospital

NAt\'tt.

I)OIll(icndcr

I]TIII)

Inv. No.

Pancl Nlntc

Ilar ( odc No

r"J ri".i'ripti""

: MRS. SHWETA GTJPTA

: 03-Jun- 1989/F

: 432949

: 417921I

: lvy Mohali

:13120561

Requisition Date

SampleCollDate

Sarrple Rcc. Datc

Approvcd Date

Rcfcrrcd I)octor

Obscrvcd Valuc

r.r\'[]tt t.L\('ll()\ 'fEst \\tllt GG't'

S.11rr l]rliruhrn Ifial

Scrlrn Ililinrbin Direct

icrLrrrr lJilirubin htdirect

Senun SGOT(AST)
r ( \tr[!r fit, 

^l]4*0r
Scflrn) S(il'T(AL'f)
Tl{r \ r!r,risr' arrrml

Scrurrr AST,A LT Ilatio

S.rurr (i(; i'

0.3-1.2

<0.3

0.t-1.0

<5

<50

5-32

3Gr20

6.40 - 8.20

3.5-5.2

2.G3.5

1.0 - t.8

S.rurrr /\ Ikalina I'hosphatase

0.40

0.10

0.30

20

25

0.80

t5

9l

6.8

4.2

2.60

r55

|8

mg/dl-

mg/dl

mddl

U/L

UII-

IU/L

Ufi-

grldl

gtdl-

sddl

mg/dL

mg/dL

Inlcrprrta(i0n:

. 'r bl,,'d (e\ts. or li\er functtoD lesB. are used to detcct a.nd dirposc discase or iaflanmation ofthe livcr. Elcvated aminotransferasc (ALT, AST) Ievels are

)i(.'rrurrLi itj u ell .rs :rlkaline phospharase. albumin, and bilirubi!. Somc discascs rhat cau.sc abnolmal l.vels ofALT and AST include hcparitis A, B, and C.
crrhosis. iron ovcrload. and Tylenol liver damage. Medicatioos also cause elevated liver enzymes. There are less commo! conditions and diseases that also cause
.lc\ rrcd lrvcr enTynre levels.

SenlrD Iri{lyccridcs

Scrurrr I ll)t. ('holcstelol

Desirable:<200

Borderline High:200-239

High: > 240

<150 Nonlal
150- l99 Bordcrline High

200-499 High
>500 Very High

<40 Major risk factti"l'riieHD

uo&,
u

I h( hithlitlrted ralu$ should bc corrclated clinic:rlly

.19 mgdL

{1

lr1r. l'\l^vPxi'tl ('A(r.i0)

Scrunr Prolcin Total

Sc[urn Albumin

Sernr Globulin

Seruu Alburrin/CIobulin Ratio

LIPII) t'R()nt.!.

Serlrnr ( holestcl{)l

/,

2/'

*

PDF Compressor Free Version 
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I

Sector 71, Mohali, Punjab, 160071

Ph: 9l 1 5 I 15257, 91l5 I 15258,

9t tstt5624
Email : lab(@ivyhospital.com

02/Apr/2024 08r58AM

02/Apr/2024 08:58AM

02/Apr/2024 08:58AM

02lApr/2024 l2:50PM

Self

Unit Reference Range

v
vy

Hospital

l-cst D€scrilrtion

NANlI:

I)OB (icndcr'

I ]IIII)

In r'. No.

I'irnel Narnc

tlal Codc No

MRS. SHWETA CUPTA

03-Jun- 1989i F

432949

41792t I

Ny Mohali

r3120561

Requisition Date

SampleCollDate

Samplc Rcc.Date

Approved Date

Referred Doctor

Observed valuc

I ftr(i {tr/r- i' ir'n1,430)

Scnlr VLDL cholesterol

Scnnn l.l)l- cholcstcrol

Scrunr ( holeste,ol-IIDI- Ratio

Ycrurn l.DL-HDL Ratio

lrrrrprcl:rtion:

.\{ frcr .\'l l' I I I CuidcliDes - National Cholcslcrol Educarion Progmm

24

82

3. l6

1.68

mg/dL

mCldL

>60 Negative risk factor for CHD

7-35

5G 100

3-5

1.5 - 3.5

foral ( hr)[slerol {n]8/dl)

I rul.,ctlirlt

IIDL ( holustcrol

I l)l - a holcsterol- Prarnary Targer ofTherapy

rlI .,,r1! r.r,r.

Dcsirable <200

Borderline High 200 - 239

High <240

Normal < 150

Borderline High 150 - 199

High 200 - 499

Very Hish > 500

Low < 40

High 2 60

a;r),rl (ng/dl.) \on-HDL Coal (mg/dt,)

( lll)!ir(l ( lll) Rrsk [qur\alent

I l0-yciu rsk lor CllD>20%)
<t00

<r30
NIullrplr (l )ltisk Fact(,rs aDd

l(lycar 11sk <2070

<160

Optimal < 100

Near optimal/ Above optimal 100 - 129

Borderline hiSh 130 - 159

High 160 - 189

Vcry high > 190

<t30

< t60

<190 l

I hc hithlithtcd yalucs shuuld bc corrclstcd clinic!llv

4^.'tn
D/'Shweta Kundu

M.D PATHOLOGY

{3

,(l.l Ilrsk l:le()r

PDF Compressor Free Version 



o Sector 71, Mohali, Punjab, 160071

Ph: 91 l5l 15257, 91 l 5 l 1 525u,

9115l].5624
Email : lab(4ivyhospital.com

: 02/Apr/2024 08:5SAM

: 02/Apr/2024 08:58AM

: 02/Apr/2024 08:58AM

: 02lAprl2024 l0.34AM

:Self

Unit Reference Range

v D

Ivy
lil Llll liil I lllllllllllllllilllllllllllllllll lll

Hospital

N,\t\ fll

I)OIliGcrrlcr'

I 'IIID

lrrr'\o.
I'ancl Nanrc

llirl Corlc \o

: MRS. SIIWETA GUPTA

: 03-Jun- 1989/F

: 432949

: 417921I

; Iry Mohali

rl3l2{)561

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referred Doctor

'l (\l [)cscliption Observcd Valuc

\|\t\'l ()l.oGY

til.t

l)ri ir'\ S 
''rplr 

l\pr:til)'l,\ ttlood

\l{ g

\r,
( ( )\l Pl.[. ] [- BLOOD COUNT (Sanple 11pe- Whole Blood EDTA)

llrrcntor:lobrrr 13. I

I lrrrrilro.fil( I'l( \:) 42.4

Ii;(l lll,,,\l( cll (RBC) 4.4O

\lrrn ( ortr \'(Jlulre (M(V) 9'1.0

I 
,.,1:l , , rrrr (\r( rr) 30.0

\lirLrrr ( i)rl) lll'i ( onc (lV( 11( ) 30.9

(Lr(l (irLl l)rnflhulion \\'rdrh -C\1 12.8

i' iil. .1 (',,rLrr 212

\lirn lrlrtLlcr VolLrnre (N{l)\I) 12.0

r-,,t,r I cucoc\1c Counr {'l-l C) '1.0

ttitttrcnti,rt t,

\.!Lt:o|lr l: 5'1

I \ Lrlliro.\ l.s 36

\lono(vLcs 6

to. rLrplr il, I

ll,L.,ilr r il. 0

\ rr,,LLrL, \trLtro|hil ( ,runt 3,990

...,i.'. L,r )1,.,.\rr(,,r,,r , sllr

\ .i,) irt. \lLjnoe\ tc ( (ru|l 420

\b.LrlLrtr I rr rrophrl (i)unt '70

rffn/h o.l5

ddt

10"6 / pl

tu

pdrni-

grn/dl

l0^3tu1

fL

10 3 /pl

12.0 - 15.0

3345

3.84.8

83-97

21-)t

32-36

I l-15

t5M50

7.5-10.3

4.0 - t0.0

%

pl

uL

uL

4G'15

20.40

G8

M

GI

200G7000

I00G3000

20G t000

2G500d

.jt-
.i,

lhc highli!htcd \'!lues should be correlatcd clinically Dr.

PDF Compressor Free Version 
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F-317, Industrial Area, Phrse 8B,

Mohali, Punjab
Ph: 9t l5l 10241, 9l l5l 15658

Email : lab@ivyhospital.com
v

Ivy
Hospital

I rist I)c\cripti0rl

NA]\I I;

I)OIli (icnclcr'

I_rlI[)

Irrr'. \o.

I)ancl Nanrc

It;rr (i,tlc \rr

: MRS. SnVETA CUPTA

: 03-Jun- 1989/F

: 432949

: 417921 1

: hy Mohali

ll lt0,s6t

Requisition Date

SarnpleCollDate

Sample Rcc.Date

Approved Date

Rcfcrred Dootor

Obserr cd Valuc

: 02lApr/2024 08:58AM

: 02/Apr/2024 08:58AM

:02lApr/2024 ll:34AM

: 02/Apr/2024 l233PM

:Sclf

Unit Relcrence RAnge

IIAT]MATOLOGY

(ill'lrsllatrd HB (llbAlc)

\\'holc Illrxll I lbA I c

l.] .] L. \ ! ! j!l|lt ll n ly]

[:stiorllcd Averlge Glucose (eAG)

5.3

r05 mg/dL

Non diabetic:4.0-6.0

Targct oftherapyr<7.0

Changc oftherapy:>8.0

.\l).\ crilcrin lbr corrcla(ion bet$ccn HbA lc & Mcan plasma glucose lcvels:
il ilsl lllrcc nrodlh's avelago).

Ilb,\lc ("1,) ]lean Plasma Glucose (mg / dl)

t26

15.1

t8,l

I 2t2

l0 240

II 269

l2 298

6

I

ffi
HTM

I
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Hospital

I

: MRS. SH\\iETA CUPTA

: 03-lun- 1989/F

: 432949

: 4l'1921I

: Iry Mohali

: 13120561

lLcquisition Date

SarnpleCollDate

Sample Rec.Date

Approved Date

Rcferred Doctor

02/Apr/2024 08:58AM

02/Apr/2024 08:58AM

02/Apr/2024 l1:l4AM

02/Apr/2024 lO29AM

Self

Unit Reference llange

I)OIlr(icndcr

UtIN)

lnv No.

I)arrcl Nirnrc

Ilar Lrrtlc \tr

Ir\l llr\rril)tir)n 0bscrvcd Valuc

llAlftldloll)cY
RI,ooI) (;ROI]P RII TYPE

\l{) & Rll 'l Wine
-,r11\rrd (;rornin!,

,\rrll Ii

\nli .\B

1l lr l)

Rrr,crsc (ilouping A Cclls

Ilcr clst Cirouping B Cells

llclcrsc (irolping 0 Cells

Finnl lll(xd Group

Negative

Ncgative

Negarive

POSITIVE

POSITIVE

POSITIVE

Negative

O POSITIVE

\0'l E ;

- .\t)i, r rl,,rr mqor  .U.H anri8lns r hich arr uscd for ABO groupinS and Rh rypint, many minor btood group

rfr ,r.n. r\iir .\gglutinrrion may also vary according ro tilre ofanrigcn eod antibody.
+ S,) b.li, r rru,rslirsion, reconiirnration ofblood group as wcll as cross-marching is nccdcd.
* l)rc\.r.e ol trrdt.rrrl ,rntibodics in newbor s, may intcrltre wirh blood grouping.

' \urd .l!rrlulrnrtron (duc to cold antibody, lalc'parum mrlrrit, scpsb. intcmsl mrlignancy dc.) m.y rlso clusc

*+* End Of Report **r

,/4L,')

Shweta Kundu

M.D PATHOTOGY
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't (sl [)csclil)tion

Sector 71, Mohali, Punjab, 160071

Ph: 9l l5 l 1525'1, 91l5 l 1 5258,

9t t5115624

Email: lab@ivyhospital.com

:02/Apr12024 08:58AM

:02/Apr/2024 10:45AM

:02/Ap 2024 l045AM

: 02/Apr/2024 l2:54PM

:Self

Unit Reference Range

ilr ilI lrilIIillililrililtillilrIfi llilffitill

NAN'II:

IX)lliCcnder

I ]IIIT)

Irrv. No.

Panel Nunrc

ll;rl Coclc No

: MRS. SHWETA GTJPTA

:03-Jun-1989/F

: 432949

:4119211

: Irry Mohali

: 13120561

Requisition Date

SampleCollDate

Sample Rec.Date

Approved Date

Referrcd Doctor'

Obscrved Value

( t.t\t(.\t. P,\'TIIo I,0GY

( o\ ,t.tr'fF. t Rt\u t:\.\\II\ATIoN

l)h\\iurl I.l\ irnrinutioll

''rin,: \llume

Urinc.\pDenrancc

( huri.nl Exarnination tRcflcctance Photometrr)

Urine ptl

Urinc Specific Craviry

Urinc (;lucose

[:riIc Ilotcin

UriDc Kctones

l, rin. llilirubin

tJrine lirr- Urohilinogen

ILrnc Ninire

\l r)pic t.\xminati(,n

Urilc Pus Cells

tlrurc I(UC

r irrt l,nrthrlul ( clls

[-flnc ( asts

Iirine (i ystals

[-rrinc Bacteria

Urinc Yeast Cells

ADnrrphous Deposit

6.00

r.030

Absent

Absent

4.8-'.7.6

t.0lGl.030

Absent

ML

Absen t

Absen t

Absent

Abscnt

Absent

Absent

30.00

Yellow

Clear

nrL

Lighl Yellow

Clear

A bs enl

2-4

Abscnt

0-l

Absent

Absent

Absent

Absent

Abscnt

ihpf

/hpf

Apf

,4rpf

ftpf

/hpf

G5

Abs en t

G5

Abse n I

Abse nr

A bsent

Absent

Absent

**+ End OfReport ***

L"?*r
Shwet a Xundu

M.D PATHOTOGY
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Hospital

hftp://l8l.lE.l44.22Jihms'ui Meu lnrcslrgrlr{rrrRe\trll\c!\ a\l)\'lr1\

Irryz HosPital
SUPEB-SPECIATITY HEATTHCABE

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

Patient Name

Gender/Age

SHWETAGIjPTA

Female / 35

Patient ID

Test Date

432949

02 Apr 2024

J. /-5.b uM

CARDIOLOGY DIVISION

ECHOCARDIOGRAPHY REPORT

Patient Normal
M Mode Parameters

3.6

lndices of LV systolic Function Patient Normal

0 7-2.6 cM

0.8- 1.0 cM

2 0-3 7 Cl\,4

'.J 
r.s v'ir

Left Ventricular ED Dimenslon
2.2-4.0 CM2.9ntmensloEr

q
DantriculVeLeft

0.6-1.2 CM
IVS

tvs s
0 6-1.1 cM0.9LVPW D

14LVPW a

Aortic Root

LA Diameter

54'7OYa56%n Fraction

Mitral Valve

prolapse.

Aortic Valve

Tricuspid Valve

Pulmonary Valve

Pulse & CW DoPPler

Chamber Size -

LV-

RV.

RWMA.

Others

:Normalmovementsofallleaflet'Msubvalvularpathology,I..localcification,no

: Thin Trileaflet open completely with central closure

: Thin, oPening well with no Prolapse

: Thin, Pulmonary Artery not dilated

: Mitral valve: E= 79cm,s, A= 54crn/s, E>A'

Aortic valve: Vmax = 1'1 3cnr s

Pulmonary valve: Vmax = 56crn/s

Normau Enlarged LA ' Normal / Enlarged

Normau Enlarged RA - Normau Enlarged

Nil

: lntact lAS, IVS

No LA, LV Clot seen

No vegetation or intracardiac mass present

No Pericerdiai effusion Present

(NOT FOR MEDTCO-LEGAL PURPOSE)

09

A unit of lYy Heallh and Lifo Sciences (P) Ltd. WGb3ite : ww.ivyhospilal.com, Email: cs@ivyhGpital.com Fax: 91-172-22719!,0
Regd. Office: Adninisffiion 8loc,q lvy Ho.pibl, Sector-7i, SAS t{agar lohali, fi(x)71, Puniab, Ph : €l -r 72.717f/Iff, Fdxt 91.112.$4339

All Paym€nt! tobe mad.lntavou.ot lvy Health & Lite Sciencrt (p)Ltd

IVY HELPLINE : +91 99888-23456

PDF Compressor Free Version 
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o
Irryr HospitalT

Ivy
Hospital

SUPEB.SPECIATIIY HEATIHCARE

SECTOR 71. MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PTC027898

Remarks -

FINAL IMPRESSION.

No RWMA of LV

Normal LV systolic function (LVEF-55"1')

'..,.

D BHUTUNGRU

Director-Non Invasive Cardiologl'

MBBS, MD(Medicinc), DM(Cardiologr')

PMC-42588

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit of lvy Health and Life Scienc$ (P) Ltd. Website : ww .ivyhospital.com, Email: cs@ivyho3pital.com Fax: 91-172-2271900
Regd. Offc€: Admini.batio. 8lock, tvy Horpit l, Sec1or71, S.A.S Iagar tlohali-16007i, Punjab, Ph : .91-172.71?tEO0, Fax: 91.t12.5u,ai)39

AllPaymenbto be made ln ravour or lvy Health I Lilo Sci.nc.3 (p)Ltd

IVY HELPLINE : +91 99888-23456

NAB

http:
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Hospital

Bony structures and soft tissue appear normal.

Trachea is central.

Both lung fields appear clear.

Bilateral hilar regions appear normal.

Domes of diaphragm and costophrenic angles appear normal.

Cardiac shadow is within normal limit.

DR MEE}IU BHORIA

MBBS, DilRD, DHB, 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 MEDTCO-LEGAL PURPOSE)

A unlt of lW H.alth and Llfe Sclences (P) Ltd. Wobsite : www.iyyhospibl.com, Email: @ivyhospital.com Fax: 91-112-2214900

R.gd. Oftcr: Admlnl8tatlon Block, tvy Hosplhl, Socto,r.7l, S-A.S Naga. oh.li.l5007l, Punl.b, Ph : +91.172-7170000, Far: 9t-1?2-5U,1339

All P.ymontr to be m.de ln tlvour of lyy Hlalti E Litr Sclence3 (P)Ltd

IVY HELPLINE : +91 99888-23456

NAME SHETA GUPTA SEX/AGE F35Y

|D432949 Accession Number xNo10293-OPD

REF CONSULTANT Dr. DATE 02104/202409:22

Ivy Hospital

X-RAY CHEST (PA VIEW)

.-1eas e correlate clinically.

SUPER.SPEC IATTTY H EATTHCARE

SECTOR 71, MOHALI
Tel: 0172-7 170000
CIN No. : U85110PB2005PTC027898

PATIENT ID

PDF Compressor Free Version 
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Ivy

Ivy Hospital

H os pital

SHWETA GUPTA sEx/AGE

PATIENT ID tD432949 Accession Number

REF CONSULTANT PACKAGE DATE 02/04/2024 09:37

OPINION:
Morphologically right polycystic ovary (Suggested hormonal assay correlation),

(NOT FOR MEDICO-LEGAL PURPOSE)

A unlt ot lvy Health and Lifo Sclencas (P) Ltd. Wsbsite : wwv.ivyhospital.com, Email: cs@ivyhGpit l.com Far; 91.172-I27M0
Rsgd. Ofic.: Admlnllt'atlon Block,lvy Ho6pltrl, S6c1or.7l, S-A.S tllgsr oh!11.i60071, Punjab, Ph: +91-172-71 m00, Fax: 0 t.172.501,(}39

AllP!ym6nt3 to b. mads ln f.yourol lvy Ho.lth e Li'. Sciences lPlLtd
IYY HELPLINE : +9'l 99888-23456

SUPEB.SPECIATITY IIEATIHCARE

SECTOR 71, MOHALI
Tel: 0'l 72-7 170000
CIN No. : U85110P82005PTC027898

e

I

;*

USG WHOLE ABDOMEN

t\

?,-/

I

!!$!: is normal in size (-14.7 cm), outline and echotexture. IHBR are not dilated. Portal vein is normal. Visualized
CBD is not dilated.

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

SPLEEN: is normal in size (-9.Scm), outline and echotexture.

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

and echotexture. Tail ofpancreas is obscured by bowel gas.

RIGHT KIDNEY: It is normal in size (-9.6cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

LEFT KIDNEY: It is normal in size (-9.0 cm), outline and echotexture. Corticomedullary differentiation is well-
defined. No hydronephrosis is seen.

II:EII!D,DE&: 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 -4.4 mm. No discrete focal lesion is seen.

QIIABIES: Right ovary is bulky (RO - 17cc) and shows multiple tiny folticles arrrnged peripheratly with thlck
centrsl stroma. No domiDrnt follicle is seen.

An anecboic cystic lesion mersuring - 27 x 35 mm is seen in the left ovary. Multiple tlny follicles are seen in the
remalning left ovary.

No fiee fluid is seen in peritoneal cavity.

NAME F35Y

:i4

3

t

I

{1

/ I
!

I

L
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NABH

tt.Y: Ivy Hospital
SUPEB.SPECIATITY HEAIHCIRE

sEcToR 7A MOHALT
Tel: 0172-7 170O00
CIN No. : U85 l 10P82005PTC027898

Ivy
Hospital

NAME SHWETA GUPTA F35Y

PATIENT ID !D437949 Accession Number

REF CONSULTANT PACKAGE DATE 02/04/202409:37

Left simple ovarian cyst.

Adv. Clinical correlation and follow up.

Dr. Mayukhi Upadhyay
DNB Resident

DR EKTA N4ISHRA

MD RADIO- DIAGI,OSIS

The above impression is iust an opinion of the imaging findings and not a final diagnosis. Needs correlation with clinical status,

lab investiSatlons and other relevant investlgations

(NOT FOR MEDTCO-LEGAL PURPOSE)

A unit or lvy Healtt and Lfie Scbnces (P) Ltd. Websib : www.ivyholpital.com, Email: cs@ivyhospllal.com Fax: 91-172-2,211900

R.gd, Ofic.: Admlnllbltlon 8lock, tvy Hocpilrl, Soc{o..7i, S-A.S N.e.r Xoh.ll.lt 07l, Purlab, Ph : +9i-172-7i7m00, Far: 91.172.044339

AllPlyment! to bq mads ln frvour ol lvy Hoalth e Lito Scienc68 (P)Ltd

IVY HELPLINE : +91 99888-23456
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