


10119124,2.02PM cmail - Health Check up Booking confirmed Request(22E35585)'Package Code-' Beneficiary Code-321697

[*f Gmail Hebsur Hospital <hebsurhospitalpp@9mail'com>

Health Check up Booking Confirmed Request(22E35585)'Package Code-,

Beneficiary Code'321 697
l message

Mon, Oct 14,2024 al l2:16 PM

Mediwhbel <wellness@mediwheel in>

To: hebsurhosPitalPP@gmail.com

Cc: customercare@mediwheel.in

Mediwheel
. Your'ri!:lre$ Paalna.

Hi Hebsur HosPital,

The following booking has been confirmed lt is requested to honor the said booking & provide

priority services to our client

Contact Details : 8904334955

Appointment Dale : 17 -10-2024

:0

: Booking Confirmed

: 08:30 AM - 09:00 AM

We request you to facilitate the employee on priority'

Cost

Confirmation
Status

Preferred Time

Thanks,

Mediwheel Team

Please Download Mediwheel APP

Ternrs & Conditiorrs Click here

Member lnformation
t

ooked Member Name
emale1

S. ANITHA P

Fflo?'"o*

J rs*ds,"

11?

01141195959

+#BKHo.sPTTAL
DeshPande rr;' ''

#tBil;"'?'8, o'io"i'

@ 20?4 - 25. Arcolerni Healthcale Pvl Limited (Mediwheel)



cmail - Health Check up Booking Request(22E35585)
10119124,2103PM

pl Gmail Hebsur Hospital <hebsurhospitalpp@gmail com>

1 message

Mon, Oct 't4, 2024 al ll:41 AM
Mediwheel <wellness@mediwheel in>

To: hebsurhosPitalPP@gmail.com

Cc: customercare@mediwheel.in

*r'.li 0114119s959

Dear Hebsur Hospital

Wehavereceivedabookingrequestwiththefollowingdstiails.Provideyourconfirmationby
clicking on the Yes button.

Mediwheel

You confirm thls booking?

Name

Contacl Details

Hospital Package
Name

Location

Appointment Date

rr
MS, ANITHA P

8904334955

Mediwheel Full Body Health Checkup Female Above 40

Narayan,, Deshpande Nagar,

17-',t0-2024

Tests included in this Package

. StoolTest

. Liver Prolile

. Kidney Profile

. Lipid Profile

. cBc

. Urine sugar PP

. Urine Sugar Fasting

. Blood Glucose (Post Prandial)

. Blood Group

. Blood Glucose (Fasting)

. ESR

. Thvroid Profile

. rr',ir on zo ECFIO (Anv 1) Chosen By candidate

. Chest X-ray

. ECG

. USG Whole Abdomen

. Mamroography//Sonomammography

. Eve Check-up Consultauon

. Glneral Physician Consultation

. Oental Consultation

. Gynae Consultation

Member lntormation

ked Member Name
emale

ANITHA P

ilEil,'fr@-

rrttns.//mail ornole cnm/meili/o/?ik=c9a6c3hc2l &viF.w=nt8sear']1=ellsnermthirljhrca'i-f 1812868652029953 i',i7&simnl=m$|-I 1812868652029953117 1t,

Health Check up Booking Request(22E35585)

*1
HEBSUR HOSPITAL

DeshPande N'lar'
HUBLI-58f,', ,29.

Ph: 0816-235569?, 4250871

Thanks,
Mediwheel Team



MEDIWHEEL HEALTH

Appoi ntment Date:' 18'10'2024

Name of CIient:- Miss Anitha P.

Age / Gender'.- 41Years / Female

Phone No. 8904334955

TESTDETAITSARE BETSW

Please login to your account to confirm the same.

Also you mail us for confirmation Package

Name: Medi-wheel Full Body Health Checkup Male

lncludes (37 )Tests Tests included in this Package: Ecg,

TSH, X-ray Chest, Stress Test (tmt) | 2d Echo, Blood

Sugar Postprandial, A:g Ratio, Blood Group, Total

Cholesterol, Triglycerides, Fasting Blood Sugar,

Ultrasound Whole Abdomen , Glycosylated

Haemoglobin (hba1c), Hdl, Vldl, Urine Analysis, LDL,

Total Protine, Genera! Consultation, HDL/ LDL ratio,

GGT(Ga mma-gl uta myl Tra nsferase), Eye Check-u p

consultation, ALP (ALKALINE PHOSPHATASE), Uric

Acid, AST/ALT Ratio, Serum Protein, CBC with ESR,

StoolAnalysis, Urine Sugar Fasting, Urine Sugar PP,

T3:,T4, CholesterolTotal/ HDL Ratio, BUN,

BUN/Creatinine Ratio, Bilirubin Total & Direct and

lndirect, Albumin, Globulin



IITB$UR
ll
ItI H O S P ITA L

A Multi Speciality & Research Centre

Date:- 17 I 1012024

F'ITNESS CERTIFICATE

This is to certit' that Miss Anitha P' Age 4lyrs Female was examined at

our centre for Medical Fitness she does not carry any contagious disease'

And she is found to be mentallY fit'

Hight 160

72Kg

Chest 99 To 102

107

B. P. Reading 120 i 80 mmgh

Pulse / Min 7l / Min

Medical Offi

Dr.
He

N ebsur. lt s

Hospital,

HEALTH TWELLNESS O CARE

Deshpande Nagar,

Hubli.

Dr. N. f. Hebsu.r
M.5.

Medical Off rrer,

HEBSUR Hi,,], :TAL,
Deshpande Naga;-, r-luBLl-29

=-. Reg. No. 31164

'Noroyon' Dorhpondc Nogor, HUBU-580 029 TcI : 0836-2355699, 2257351,5250871 E-moil hobsurgeon@Yohoo.co.i n

Mediwheel Health Checkup Insurances

Weight

Abdomen
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E.C,No
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do trn qda
Bank of Baruda

: B,{ xa'dr d

: Ms. Anitha P

: 't61979
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Signaturc of Holder

Dr. N. I.

.}IEBSUR rAL,
Deshpande iiuBLl-29.

.31164

,l-
r

M.S.

,

&#"



-Dr. YINIGIARAil XATII
M.S.(Ophthal)

K.M.C. Reg. No.57057

JAYAPRIYA HOSPITAL

No. 02, Ashok Nasar Roed, Bailhppsnavar tlage(
Near Sawai Gandharva Hall
HUBLI - 580 029. Kamat8ka

rol dot8saE$ iti
. .d.-r. (sRt)

l.!d.r,. *q, do. 3?.57

re6€pf. DtFx,
co. 2. o&t*tk d.(d.

{qr*p#r6. F€ iodlr ao, d}d.
6r.ix - tto c2t. hrrla

SPECI.ALITY EYE CARE CENTRE

DATE:TO

Respected Sir

rhanks ror Rererrins snrils.t...-..4.$)tS'.:.....!-.""""""""" """" """"""'vears'

Male/Female Patient for ocular examination'

Dr.Hebsur

Hebsur Hospital

Hubli

On examination

1) vrsroN

2) NEAR VlSloN

5) ANTERIOR SEGMENT

6i FUNDUS

1a\toIaor,,r

UrbA.,

Cr1.s 3 P(Q)
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2, Aehok Nagar R
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oad,
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HEBSUR HOSPITAL
Pege 1 l1

Patient

Dr. }J. I
i;c 'IMedi c

o5
DeshPande as,ar,

L,

HEBSUR HOSPITAL
Deshpande Naoar,

HUBLI-58C ,'':9.
Ph: 0836-2355699, ;r5CE7r

No.31164

Exam

Name
Birth Date
Gender

't7102024-3
ANITA P

Accession #
Exam Date
Description
Operator

17-10-2024

I

I I

HEBSUR

ur
l.s.

'rl ill-29'

- Reg.



\rIITB$UR
lrl

H O S P ITA L
A Muhi Speciality & Research centre

Dr. (Smt.) ilagarelha ]'1. Hebsur
M88S, DGo

KMC, Reg. N0.4i}62'1 0bstelician & Gynaecoloorst

Ref

Name:

LIVER

GB

PANCREAS

KIDNEYS

UB

UTERUS

OVARIES

Dr. N. I.
Medica I

HEBSUR T.I

PLEASE NorE: W)4'
All anomalies can not be detected
Ultrasound has certain limitations'

SONOLO

HEBSUR 1195nITAL
DeshPande l'i - .".

HUBLI-580.-19.
Ph: 0836-23s5699, 4250871

A*ltl"" ? Age: Qt sex: [ €,L--r.4

3o tl t+1,, h'4Date:

NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOUBILIARYDILATION

SHOWS NORMAL LUMEN, NO EVIDENCE
OF CALCULUS

NORMAL IN SIZE AND ECHOTEXTURE

NO EVIDENCE OF PARENCHYMAL PATHOLOGY

BOTH THE KIDNEYSARE NORMAL IN SIZEAND
ECHOTEXTURE. NO EVIDENCE OF

HYDRONEPHROSES

WELL DISTENDED, NO EVIDENCE OF CALCULUS

ANTEVERTED NORMAL IN SIZE AND ECHOTEXTURE

ENDOMETRIAL ECHOREFLECTIVITY IS MAINTAINED

LEFT OVARY NORMAL
RIGHT OVARY - NORMALY

NO EVIDENCE OF FREE FLUID /
LYMPHADENOPATHY.

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHY.

by Ultrasound

s
.5.

o L,
Deshpande N r, r-iUBLl-29.

- Reg. o. 31164

,Narayan'Deshpande Nagar, HUBLI-29.Tel :0836-2355699,4250871 E-mail :dmarayanhebsur@omail com

THANKS FOR THE REFERENCE
ABDOMEN ULTRASONOGRAPHY REPORT

SPLEEN

@&^q
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IT

20241017115105

Anrtha P

F,41

CHESI
DR N.I HEBSUR

PA-L

L

R

HEBSUR HOSPITAL HUBLI

.%
I-IEBSUR HOSPITAL

DeshPande Nagar,

HUBLI.58C ^?9.
eh: 0836-235569q, , ;0871



ll[B$URil
- P !TA L

lity & Research centre
SoH

MED IWHEEL HEALTH CHECKUP INSURANCE

X.RAY NO. 20241017115105

Date:- 18-10-2024

Client Name:- Miss Anitha P.

Age: 41 Years Gender / Female

Ref Doctor: Dr. N. l. Hebsur

X.RAY . CHEST - PA VIEW

. LUNG FIELDS ARE CLEAR

TCARDIAL SHADOW lS NORMAL

.BOTH CP ANGLES ARE CLEAR

lmpression: Normal Chest X-Rav Report.

f,lr
M.5,

Medicai
AL,HEBSUR

Deshpande agar, .-,uBLl-29

'Noroyon' Dahpondc Nogoa HU8LI-580 029. Tcl : 0836-2355699, 2257354,5250871 E.mqil : hebsurgeon@yohoo.co.in

\ \

HEBSUR HOSPITAT

Dr. N. I.

Reg. No.31/64

HEALTH oWELLNESS . CARE



DISHA
Di{.1i.. ta Od.t L.frA

DIAGNOSTICS

CLIENT NAME: MRS. ANITHA P

AGE /GENDER :41lFEMALE

PLETE HEMOGRAM

HAEMOGLOBIN

TOTAL WBC COUNT

WBC DIFFERENTIAL COUNT:

N EUTROPHIL

LYM PHOCYTES

EOSINOPH ILS

MONOCYTES

BASOPHILS

R B C COUNT

PLATELATE COUNT

E5R

PACKED CELL VOLUME (PCV)

MCV

MCH

MCHC

BLOOD GROUP/RH:

BIO CHEMISTRY REPORT

FASTING BLOOD GLUCOSE:

POST PRANDIAL BLOOD GTUCOSE

HBAlC

t2.8gm/dl

7,200 cells/cumm

DATE: 17.10.2024

LAB REG NO :708/24

12.5 - 15.0 gmldl

4,000 - 10,000 cells/cumm

40 -75%
25 - 45 0/o

0L-05%
02-08%
oo - 07%

4.5 - 5.5 million/cumm

1.5 -4.0 lakh/cumm

00 - 15 mm at 1't hr

37-49lo

80 - 100 ft

27 -32 pg

32 - 38 gmldl

60 - L2o mg/dl

80- 160 mgldl

3.5-6.0%-Normal
6.O - 7.2 % - Good control
7.2-9.0%-Faircontrol

k/
HEBS1JR HOSPITAL

Deshpande Nagar,

HUBLI-58(-.' '. ?9.
Ph: 0836-2355699 , ,: i0871

50%

45%

o5%

oo%

00%

4.9miilion/cumm

3.2Lakh /cumm

12mm at l't hr

38.0%

81.0f1

28.2p9

32.0gm/dl

,,A,,POSITIVE

79.0 mg/dl

747 .0 mg/dl

5.7%o

Reporting conditrons overleai

%q eqsn ttyl Diladi. e.t$a.

HEBSUR HOSPITAI
opp. State Bank ol hdla,

Deshpande Naqar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001 diaOnostics@gmail.com



Oia.di. 6a Odc ll..lrL

DlAGNOSTICS

W eqrya'n dyl Dhgaortiz 4*t

CLIENT NAME: MRS. ANITHA P

AGE /GENDER :41lFEMALE

LIPID PROFILE

CHOLESTEROL:

TRIGLYCERIDES:

HDL

LDL

VLDL

CHOL / HDL RATIO

LDL / HDL RATIO

159.0 mgldl

145.0 mg,/dl

44.O mg%

1O7.0 mgo/o

23.0 mg%

3.6

2.6

DATE:17.10.2024

LAB REG NO :708/24

Desirable: less than 200.0 mg/dl

Borderline: 2OO - 24O mgldl

Elevated: More than 240.0 mg/dl

Desirable: less than 200.0 mg/dl

Borderline: 150 - 199.0 mgldl

Elevated: More than 200.0 mgldl

Border line: 35 - 60 mgldl

Desirable: More than 50.0 mg/dl

High risk : Less than 35.0 mgldl

Desirable: less than 130.0 mg/dl

Borderline: 130 - 159.0 mgldl

Elevated: More than 160.0 mg/dl

Less than 30,0 mgldl

Desira ble: 3.3 - 4.4

Borderline:4.4 - 11

Elevated: More than 11.0

Desirable0.5 - 3.0

Borderline: 3.1 - 6.0

Elevated: More than 6.0

HEBSUR HOSPITAT
opp. State Eank ol lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospilal) 0836-2355699

Lab - 9035071970

Email: disha2001 diagnostics@gmail.com

Reporting conditions overlea,

DISHA

HEBSUR HOSPITAL
Deshpande Nagar,

HUBLI-s8c O29.
Ph: 0835-2355699, 12508/'



DISHA
gk .ri6 t . Oaa 4..1

DIAGNOSTICS

W eonpn&tyl Oiqdd. euia.

CLIENT NAME: MRS. ANITHA P

AGE /GENDER :41lFEMALE

PARAMETER

KIDNEY FUNCTION TEST:

BLOOD UREA

SR.CREATININE

BLOOD UREA NITROGEN ( BUN)

URIC ACID

E LE CTR OLYTES

SODIU M

POTASSIUM

CHLORIDE

TIVER PROFILE:

S.BILIRUBIN TOTAL

S.BILIRUBIN DIRECT

S.BILIRUBIN INDIRECT

SGOT

SG PT

ALKALINE PHOSPHATE

TOTAL PROTEINS

Serum ALBUMIN

GLOBULIN

GGPT

OBSERVED VATUE

24.O mg/dl

0.89mg/dl

72.2 mg/dl

3.8mg dl

139.0 mEq/L

4.3 mEq/L

101.0 mEq/L

DATE: 17.70.2024

LAB REG NO :708/24

REFERENCE RANGE

20 - 40 mg/dl

0.8 - 1.4 mgldl

10 - 20 mgldl

2.0 -7.2 mg/dl

135 - 145 mEq/l

4.0 - 5.0 mEq/L

100 - 108 mEq/L

0.6m9/dl

0.2 mg/dl

O.4mg/dl

74.O tU/L

18.0 rulL

72.O tu/L

7.Ogm/dl

4.0 gmldl

3.0gm/dl

27.0 U/L

0.0 - 1.0 mgldl

0.0 - 0.2 mgldl

0.1- 1.0 mgldl

8 - 37 tU/L

5 - 40 tU/L

60 - 140 tull

5.0 - 8.5 gmldl

3.8 - 5.0 gmldl

2.3 - 3.s smldl

20-4sU/L

el
HEBSffR HOSPITAL

DeshPande N'rila:',

HUBLI-58O t'.:9.

Ph: 0836'2355699,'a250871

Reporting condiUons overleal

HEBSUR HOSPITAL
opp. State Bank ol lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001 diagnostics@gmail.com
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NAME : Anitha p

lg*E/SEx : 41 yea_rs / Female
LAts NO : LL_7119_24
REFBY :Dr. N IHebsur

DATE OF REGISTRATON
DATE OF COLLECTION
DATE OF REPORT

: 17 / tO /2o2a
:17/70/2O24 16:56
: 17 / 7a /2024 tZ:39

ts Biological Ref.
Results Uni

T3

T4

T.S.H.

Comments

Disorder

Primary H)?othyroidism

Note : /|- ftrcleased
* Analysed on Roche

Kiudly correlate clinically.
rjample received from outside

1.30 - 3.10 nmol/l ECLIA

66 - 181 nmol/l ECLIA

O.5 - 4.S slU/mt ECLrA

T3 FT4

NorU

U

u

1.61 nmol/l

772 nmol/ l

s.38 pIUlml

1)

U

- Decreased

HEALTH

T4

N- Normal . - Variable

TSH

Transient neonatalh)?othJ,roid ism
' Hashimoto Thyroid itis Hwothyroidism

Grave's Disease
' Neonata-l Grave,s Disease
TSH deficiency

Thyroid Dishormonogenesis
Thgoid Hormone Resistance

iiT;3:flT*XJHm,tiiflrrontnyroidal ilhess
Subacute Thyr.oiditis

U

U

N

11

1)

U

U

0

1)

N

ll o

orU

U

N

11

11

U

U

0

n

u
ll o

v

U

U

wor U

0

11

U

U

n

lt

NorU

florU

fI
1)

1t

U

U
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fi
Nor

11

N

ll or

or

U

Ur
u

cobas e41 i

#
Or. pradeep 

S. Xhona
s.nio" euthorogillBBs,DcP
Hans Hi-Tech Lab

(

HEB UR HOSPITAL
Deshpande Nagar,

HUBL!-58C 029.
Ph: 0836-2355699, 4:50871

t WELINESS . CARE

Dr. Bhavana pratik Khona
cons u r ta ;t pa thol o["o!".'o r o.,n,

Hans Hi_Tech Lab

'Noroyon, Dcrhpondc Nogoa HUBU-580 0i9. Tcl : 0E36..2355699.2257354, 525OEt1 E_noi hebsurgeon@rchoo.co.in

Test Method

Test Name

W-'*Xt



DISHA
Di,.db^ ta 01* 4..trA

DIAGNOSTICS

W eorynat#gidr^o.i. e. fi.

CLIENT NAME: MRS. ANTTHA p

AGE /GENoER :41lFEMALE

PHYSICAT

VOLUME

APPEARANCE

SEDIMENT

REACTION

SPECIFIC GRAVITY

CHEMICAI.

PROTEIN

GLUCOSE

KETONES

OCCULT BIOOD

BILE SALT

BILE PIGMENT

3.0 ml

AMBER YELLOW

CTEAR

ACtDtC

1.010

DAf E: L7.10.2O24

LAB REG NO :708/24

HEBSU PITAL
Des

HUB
Ph: 033

aEar,

MICROSCOPY

PUS CELts

R8C

CASTS

CRYSTALS

AMORPHOUS DEPOSITS

BACTERIAL FLORA

EPITH ELIAL CELLS

STOOt EXA MINA roN

APPEARANCE

MICR osCOPY:

PUS CELLS

RBC

OVA, CYST

occAstoNAr

NIL

NIL

NIL

NIL

NIL

NIL

SEMI SOLID

ABSENT

ABSENT

ABSENT

ABSENT

AESENT

ABSENT

NIL

NIL

NIL

h

G C29.

I It I I I n

opp. State Bank ot tndia,

Deshpande Nagar, HUBLt.

Ph: (Hospitat) 0836-2355699
Lab - 9035071970

Email: disha2001 diagnostics@gmail.com

ITAI.BS

55699, 4250871

Reporting conditons ovedeaf

URINE EXAMINATION



' Radiology Reports
)(SeCURE

DEPARTMENT OF CARDIOLOGY

ECHOCARDI OGRAP}IY & COIOUR DOMERREPORT

M Mode Normal Range Normal Range
fVSd : t.o cm 0.6_t.0 cm nVOa /J cm O.7-2.1 cm
LvIDd:4'? cn 3.8-5.8 cm Aorta :?.d cm 2.3_3.2 cm

Pwd :)'d cm 0.6-1.0 cm LA ,li . t.84.0 cm)A
LVIDs: { " cm 2.24.0 cm EF , 6O % 52_74 %
Chambers: Left ventricle: Normal.

Left Atrium: Normal. Right Atrium: Normal Right Ventricle: Normal.

Valves Mitral Valve: Normal. Aortic Valve: Normal.

Pirlmonary Valve: Normal. Tricuspid Valve: Normal.

Septae: Normal.

Grert Arteries: Normal. Aorta: Normal. pulmonary Artery; Norntal.

Donoler Studv:

Mitral Valve: Normal. Aortic Valve: Normal.

Tricuspid Valve: Normal. pulmonary Valve: Normal.
LV Systolic function: Normal. LV Diastolic dysfunction:
LV wall motion Abnormatity: Normal. Clotyvegetation: __ NO.
IMPRESSION

lVrtmal tL/
/1,o /),aJ/Ae

/v \&fu/b+ 4/"'??n

/v mp/+//

6 ta---aor

Dr. N. I
l,{edi

r
M.5.

r,
HEBSUR SP:TAL,

Deshpande rrUBLl-29.
Reg. No. 3't164

a
tb

Dr. ShMat M. Vijapur MD,DM,FscAt

P
0 L

AGE: yrs SEX:

t7 I,O 4

NAME: flh

Consultant & chief lnterventional C

HOSPITALS
r,"l g+

www.securehospital.in

Koppal
0853 9221711

+91907 152 1118

info@securehospital.in

Mysore
O82i 427 6999

+91 8tl8 a05 ;U41

Cldl{rnagrluru
082t, 223 5683

+91 ga8 404 t776

Our Horpilals

Hubballi
0836 425 2020

+91. 961 104 '.,233

cadag
oa37 ?.25 2399

+91890 460 113{)


