APOLLO SPECTRA HOSPITALS o
14/138, Chuananj, Mall Road, Kanpur—2,_8"001
Helpline No.: +91 99355 77550 S

| HOSPITALS . Ph. No.: 0512 -255 5991, 255 5992
www.apollospectra.com

—~TOUCHING LIVES

MEDICAL EXAMINATION REPORT

NAME: MR. UMASHANKAR : |
AGE/SEX: 53Y/MALE
DATE OF BIRTH: 01/01/1971

ADDRESS: VISHNUPURI COLONY, NAWABGANJ — KANPUR —-208002

OBSERVATIONS
- 1. DIABETES MELLITUS: NO 2. HYPERTENSION: NO

3. C.O.P.D.:NO 4. TUBERCULOSIS: NO

5. EYE DISORDER: NO 6. PARALYSIS: NO

> EPILEPSY:NO ... ... . . . . . 8 DENTAL:NORMAL

9. E.N.T.. NORMAL B T
BLOOD PRESSURE: 130/80 mmhg - PULSE: 74 bpm WEIGHT: 80 kg 3
RESPIRATORY RATE: 19/m HEIGHT: 154 cm BMI: 33.7 Kg/m?
ADVICE:

> Advice for consultation with a General Physician due to high Uric Acid and BUN.

— PLACE Kanpul .
DATE 29/10/2024

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
(Formerly known as Nova Specialty Hospitals Private Limited)
CIN- U85100TG2009PTC099414

Registered Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad-500 016, Telangana, India.
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APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Mall Road, Kanpur-208 001

Helpline No.: +91 99355 77550
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APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
(Formerly known as Nova Specialty Hospitals Private Limited)
CIN- U85100TG2009PTC099414

Registered Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad-500 016, Telangana, India.
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HOSPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name Mr. UMA SHANKAR
UHID/MR No. : SKAN.0000140382
Sample Collected on : 29-10-2024 11:37
LRN# : LAB13687785

Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324

Package Name

Emp/Auth/TPA ID : 35ES7705

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Age / Gender +53Y/Male

OP Visit No : SKANOPV178601
Reported on :29-10-2024 13:13
Specimen : Blood(EDTA)
Adm/Consult Doctor :

DEPARTMENT OF LABORATORY MEDICINE

 +™ TESTNAME

HEMOGRAM + PERIPHERAL SMEAR

Hemoglobin
Method: Cyanide Photometric

RBC Count
Method: Electrical Impedance

Haematocrit
Method: Calculated

MCV
Method: Calculated

MCH
Method: Calculated

MCHC
Method: Calculated

RDW

Platelet Count
Method: Electrical Impedance

TLC Count
Method: Electrical Impedance

Results are to be correlated clinically

Lab Technician / Technologist
NOTE AN wefpalogigal test have technical limitations
which may at times cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
notvalid for medico legal purpose.

RESULT

12.0*

4.26*

36.6*%

85.9

28.2

32.8

15.1*

1.87

6600

BIOLOGICAL REFERENCE

INTERVALS

13-17
45-55
40 - 50
83-101
27-32
31.5-345
11.6-14
1.5-4.1

4000 - 11000

UNITS

g/dL
millions/cu
mm

%

fl

pg

g/dl

%

lakhs/cumm

cells/cumm

14/1%&&?8(%%%], Kanpur - 208001

2-2555991, 25665992
Email : excelhospitals@gmail.com
% Emergency No. 9935577550
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HOSPITAL

DEPARTMENT OF LABORATORY SERVICES

Method: Microplate Hemagglutination

End of the report

Results are to be correlated clinically

Lab Technician / Technologist
NOTEANAEPRIOOWmICcal test have technical limitations
which may at times cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
notvalid for medico legal purpose.

Patient Name - Mr. UMA SHANKA Age / Gender : 53Y/Male
UHID/MR No. : SKAN.0000140382 OP Visit No : SKANOPV178601
Sample Collected on : 29-10-2024 11:37 Reported on 129-10-2024 13:13
LRN# :LAB13687785 Specimen : Blood(EDTA)
Ref Doctor : SELF
Package Name  ARCOFEMI - MEDIWHEEL - FULL BODY
& STANDARD PLUS MALE - PAN INDIA - FY2324
Emp/Auth/TPAID :35ES7705 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Differential Leucocyte Count(Fluorescence Flow
Cytometry / VCS Technology )
~ #™  Neutrophils 66 40 - 80 %
Lymphocytes 30 20-40 %
Monocytes 02 2-10 %
Eosinophils 02 1-6 %
Basophils 00 0-2 %
Erythrocyte Sedimentation Rate (ESR) i4 0-14 mm/hr
Method: Westergrens Method.
. BIOLOGICAL REFERENCE
TEST NAME
RESULT INTERVALS UNITS
BLOOD GROUP ABO AND RH FACTOR
= ABO A
Method: Microplate Hemagglutination
Rh (D) Type: POSITIVE

""" “z

Hosp:tré!ft;' it ol

hlh

14/ iganj, Kanpur - 208001
PRAJORS

2-2555991, 26565992
Email : excelhospitals@gmail.com
“ Emergency No. 9935577550




H®SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr. UMA SHANKAR Age / Gender :53Y/Male
UHID/MR Ne. : SKAN.0000140382 OP Visit No : SKANOPV178601
Sample Collected on : 29-10-2024 [1:37 Reported on :29-10-2024 18:08
LRN# : LAB13687785 Specinien : Blood(EDTA)
Ref Doctor : SELF

Emp/Auth/TPAID :35ES7705 Adm/Consult Doctor :

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

PERIPHERAL SMEAR

Methodology :  Microscopic i

RBC :  Normocytic Normochromic

WBC :  within normal limits. DLC is (P66 L30 M 02 E 02 B 00)
Platelets :  Adequate in Number

Parasites :  No Haemoparasites seen

IMPRESSION : Normocytic normochromic blood picture

Note/Comment 1 Please Correlate clinically

End of the report
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Results are to be correlated clinically

NOTEI;i)Jechnifan /ITechrI]]olo isrt] ¥

AN patfstogipe! test have fechnical limitations m
which may at times cause interpretative errors. " Hasp’ta[u' w D
Collaborative clinical pathological co-relation is necessary. MD

In‘case of any discrepancy, results may be reviewed and 14/13p ﬁ{w&gﬁﬁm Kanpur - 208001
repeat investigation is advised. Typographical errors Ph. 0512-2555991, 2565992

should be reported immediately for correction. The report is Em"j‘"E: exce'hos"ir\tla'sg%%’gsa;"?%osrg
notvalid for medico legal purpose. * emergency No.




DEPARTMENT OF LABORATORY SERVICES

NOTIi{:A’NJ prﬁg&"xl test have Technical limitations
which “may-at” times cause interpretative errors.

Results are to be correlated clinically

T ab Technician / Technologist

Collaborative clinical pathological co-relation is necessary.

Patient Name 1 Mr. UMA SHANKAR Age / Gender :53Y/Male
UHID/MR No. : SKAN.0000140382 OP Visit No : SKANOPV 178601
Sample Collected on : 29-10-2024 11:37 Reported on : 29-10-2024 18:07
LRN# : LAB13687785 Specimen : Plasma(Flouride)
Ref Doctor : SELF
Package Name : ARCOFEMI - MEDIWHEEL - FULL BODY
crage STANDARD PLUS MALE - PAN INDIA - FY2324
Emp/Auth/TPA ID :35ES7705 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
e, BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
GLUCOSE, FASTING
Glucose - Plasma 88* Fasting mg/dL
Method: GOD-PAP - Normal : < 100mg/dL
- Prediabetes : 100 — 125 mg/dL
- Diabetes : 126 mg/dL or higher
GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
Glucose - Plasma 107 Post prandial : < 140 mg/dL mg/dL
Method: GOD-PAP
‘ Random : <200mg/dL
RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)
CREATININE - SERUM / PLASMA 1.4% 0.7-13 mg/dl
~. Method: Jaffe's Kinetic
URIC ACID - SERUM 12.8* 35-72 mg/dl
Method: Modified Uricase
UREA - SERUM/PLASMA 74% Male: 19 - 43 mg/dl
Method: Urease with indicator dye
CALCIUM 10.4* 8.5-10.1 mg/dl

In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
notvalid for medico legal purpose.

14/139&%’!%-&3;’”]’ Kanpur - 208001
Ph. 2-2555991, 2555992
Email : excelhospitals@gmail.com

% Emergency No. 9935577550



H();SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name +Mr. UMA SHANKAR Age / Gender : 53Y/Male
UHID/MR No. : SKAN.0000140382 OP Visit No : SKANOPV178601
Sample Collected on : 29-10-2024 11:37 Reported on :29-10-2024 18:07
LRIN# : LAB13687785 Specimen : Plasma(Flouride)
Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY

PackageName o1 ANDARD PLUS MALE - PAN INDIA - FY2324

Emp/Auth/TPA ID : 35ES7705 Adm/Consult Doctor :

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Method: O-Cresolphthalein complexone
BUN 34.5% 9-20 mg/dl
Method: Urease with indicator dye
PHOSPOHORUS 5.2% 25-45 ‘ mg/dl
Method: Phosphomolybdate -UV ‘
ELECTROLYTES (Na) 138 135 - 145 meq/L
Method: [SE-Direct
ELECTROLYTES (K) 47 35-51 meq/L

Method: ISE-Direct
GAMMA GLUTAMYL TRANFERASE (GGT)

GAMMA GT 22 <55 U/L

-Method: Kinetic Photometric '

LIVER FUNCTION TEST (LFT)

BILIRUBIN TOTAL 0.78 02-1.3 mg/dL

Method: Azobilirubin/dyphylline

BILIRUBIN (DIRECT) 0.24 Adults: 0.0-0.3 mg/dL

Method: Dual Wavelength Spectrophotometric Neonates: 0.0 - 0.6

BILIRUBIN UNCONJUGATED(INDIRECT) 0.54 0.0-1.1 mg/dL
“™  Method: Dual Wavelength Spectrophotometric ‘

ALBUMIN 4.4 3.0-5.0 g/dL

Method: Bromocresol Green dye binding

PROTEIN TOTAL 7.5 6.0-8.2 g/dL

Method: Biuret Reaction
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Results are to be correlated clinically

Lab Technician / Technologist
NOTE A A/l paipsiestieal test have technical limitations

which may at times cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and 14/12%&{??50%23”], Kanpur - 208001
repeat investigation is advised. Typographical errors _ 2-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com
notvalid for medico legal purpose. # Emergency No. 9935577550




HUSPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name ~vMr. UMA SHANKAR Age / Gender 1 53Y/Male
UHID/MR No. : SKAN.0000140382 OP Visit No : SKANOPV178601
Sample Collected on : 29-10-2024 11:37 Reported on : 29-10-2024 18:07
LRN# : LAB13687785 Specimen : Plasma(Flouride)
Ref Doctor : SELF
Package Name : ARCOFEMI - MEDIWHEEL - FULL BODY
STANDARD PLUS MALE - PAN INDIA - FY2324
Emp/Auth/TPAID :35ES7705 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED _
AST (SGOT) 26 14 -36 U/L
Method: Kinetic (Leuco dye) with P 5 P
.~ GLOBULINN 3.1 28-45 g/dL
Method: Calculation
ALT(SGPT) 23 9-52 U/L

HbAlc, GLYCATED HEMOGLOBIN

HbAle, GLYCATED HEMOGLOBIN 5.4 <=5.6:Non-Diabetic ‘ %
Method:HPLC 5.7-6.4: Prediabetes (Increased Risk
for Diabetes)

>=6.5: Diabetes Mellitus

Note: In absence of unequivocal
Hyperglycemia and the presence of
discordant fasting, post prandial or
Random Glucose values, result
should be confirmed by repeat-
test(ADA Guidelines 2015)

eAG (estimated Average Glucose) 108.28 mg/dL
. Method: Calculated
LIPID PROFILE
CHOLESTEROL 181 <200 - Desirable mg/dL
Method: CHOD-End Point POD (Enzymatic) 200-239 - Borderline High
>=240 - High
HDL 56 <40 - Low mg/dL

%&n Speo (yel

Results are to be correlated clinically HOSHTALS

NOTE Techmcxan/%esztc }rllg\(/)eloteflzhtmcal limitati SA R
K%% imitations S
which [Em;gﬁe cause interpretative errors. f HOSP’ta!‘S M D

Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and 14/13&)5{5@1{2& i, Kanpur - 208001
repeat investigation is advised. Typographical errors _Ph. 0512-2555991, 2565992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

not valid for medico legal purpose. *+ Emergency No. 9935577550




HESPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name :Mr. UMA SHANKAR Age / Gender : 53Y/Male
UHID/MR No. : SKAN.0000140382 OP Visit No : SKANOPV178601
Sample Collected on : 29-10-2024 11:37 Reported on : 29-10-2024 18:07
LRN# : LAB13687785 Specimen : Plasma(Flouride)
Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY

Package Name STANDARD PLUS MALE - PAN INDIA - FY2324

Emp/Auth/TPA ID :35ES7705 Adm/Censult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Method: Direct Measure PEG >=60 - High
LDL. 101.8 < 100 - Optimal
Method: Calculation Friedewald's Formula 100-129 - Near Optimal & Above
Optimal
TRIGLYCERIDES 116 Normal : <150 mg/dl
Method: Enzymatic GPO/POD/End Point Border High : 150 - 199
High : 200 - 499
Very High : >= 500
Note: Overnight fasting of 10-12hrs
is recommended to avoid fluctuations
in Lipid Profile.
VLDL 232 10-40 ' mg/dL
Method: Calculated
End of the report

Results are to be correlated clinically

NOTLabﬁ”}I’echmman/ l;ggthﬁglo 15}1 | limitat SATR
E:! gjiﬁg#o&@ ve technical limitations
whichmay- al” fimeS cause interpretative errors. Hasp’ta[d Wﬂé@?

Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and 1411 Bafifyiengani. Kanpur - 208001
repeat investigation is advised. Typographical errors Pn.0 2-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

not valid for medico legal purpose. . “ Emergency No. 9935577550




"SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name : Mr, UMA SHANKAR Gender : 53Y/Male

~ UHID/MR No. : SKAN.0000140382 OP Visit No : SKANOPV178601
Sample Collected on : 29-10-2024 11:37 Reported on : 29-10-2024 18:10
LRN# : LAB13687785 Specimen : Urine
Ref Deoctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY

Package Name STANDARD PLUS MALE - PAN INDIA - FY2324

Emp/Auth/TPAID :35ES7705 Adm/Consult Doctor :

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE
= BIOLOGICAL REFERENCE
_ TEST NAME RESULT INTERVALS UNITS
COMPLETE URINE EXAMINATION
Color: Straw Pale Yellow
Specific Gravity 1.015 1.005 - 1.035
Method: Indicator Method
Transparency: Clear Clear
Protein : Nil Nil
Method: Indicator Method
Glucose: Absent Nil
Method: Glucose Oxidase
pH 6.0 (Acidic) 46-8
Method: Indicator Method
- DEPOSITS: Absent

WBC/Pus Cells Nil 0-5 /bpf
Te/Sqe(Transitional/Squamous epithelial cells) 1-2 2-3 . /bpf

Results are to be correlated clinically

Lab Technician / Technologist
NOTEK A\N pﬁ?{{%%% test have teohmcal limitations

’SINGH

which may—al times~ cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and 141138 ﬂﬂiﬂlﬂgé(nl Kanpur - 208001
repeat investigation is advised. Typographical errors Ph. 0512-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

notvalid for medico legal purpose. % Emergency No. 9935577550




SPITAL

DEPARTMENT OF LABORATORY SERVICES

Patient Name Mr. UMA SHANKAR - - ~ Age / Gender - - - 3Y/Male
HID/MR No. : SKAN.0000140382 OP Visit No : SKANOPV178601 .
Sample Collected on : 29-10-2024 11:37 Reported on :29-10-2024 18:10
LRN# . LABI3687785 Specimen : Urine
Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY

Package Name STANDARD PLUS MALE - PAN INDIA - FY2324
Emp/Auth/TPA ID : 35ES7705 Adm/Consult Doctor :
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
RBC Nil 0-2 /hpf
Crystals: Nil
" Casts: Nil /hpf
End of the report

y\g ,;‘rc“f@:}m 1) :ﬁ( ;
G

Results are to be correlated clinically

Lab Technician / Technologist

NQITE N Airpetholpgical test have technical limitations
which may at times cause interpretative errors.

i (1) 1Lt
Hosp:tv (ﬁ) e}
Collaborative clinical pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and 14Pal81(ﬂblg)niganj. Kanpur - 208001
repeat investigation is advised. Typographical errors Ph. 0512-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com
notvalid for medico legal purpose. % Emergency No. 9935577550
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118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012
Ph. : 8858154254, 9918123109 (v
e-mail : sonidiagnostics01 @gmail.com

Patient Name : MR. UMA SHANKER

Age / Gender : 53 years / Male

Patient iD : 59410

Source : Excel Hospital

Referrai : Dr. HEALTH CHECKUP
Collection Time : 29/10/2024, 02:45 p.m.
Reporting Time : 29/10/2024, 06:59 p.m.

samele 10 < | I LJAANERAL

Test Description Value(s) Reference Range Unit(s)
T3,T4,TSH
SAMPLE TYPE : SERUM
T3 1.32 0.79-1.58 ng/mL
™, Method : CLIA
4 10.6 5.2-12.7 yg/dL
Method : CLIA
TSH 0.787 0.3-4.5 piU/ml
Method : CLIA
interpretation
TSH T4 T3 INTERPRETATION
MILD
HIGH NORMAL NORMAL
(SUBCLINICAL)HYPOTHYROIDISM
HIGH LOW OR NORMAL LOW OR NORMAL HYPOTHYROIDISM
MILD
Low NORMAL NORMAL
(SUBCLINICAL)HYPERTYHROIDISM
Low HIGH OR NORMAL HIGH OR NORMAL HYPERTHYROIDISM
NON-THYROIDAL ILLNESS: RARE
oo Low LOW OR NORMAL LOW OR NORMAL PITUITARY
(SECONDARY)HYPOTHYROIDISM
**END OF REPORT**

Page 1.0f 1

. .All diagnogtic tests have limitations & clinical interpretation should not be solely based on single investigation.
Clinical corelation and further relevant investigations advised if warranted. Any discrepencies in test results should be

notified within 24 hours. This report is not valid for medicolegal purpose.




= 118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012
rguit of E’@e[&‘?ne Ph. : 8858154254, 9918123109 {V
e-mail : sonidiagnostics01 @ gmail.com

Patient Name : MRS. RAJ LAXMI Referral : Dr. HEALTH CHECKUP
Age / Gender : 38 years / Female Coliection Time : 29/10/2024, 02:46 p.m.
Patient iD : 59411 Reporting Time : 29/10/2024, 06:57 p.m.
sampier0: I[N 1N
3030028
Test Description Value(s) Reference Range Unit(s)
T3,T4,TSH
SAMPLE TYPE : SERUM
T3 142 0.79-1.58 ng/mL
#™, Method : CLIA
4 11.4 5.2-12.7 Mg/dL
Method : CLIA
TSH 272 0.3-4.5 piU/mL
Method : CLIA
interpretation
TSH T4 T3 INTERPRETATION
MILD
HIGH NORMAL NORMAL

(SUBCLINICAL)HYPOTHYROIDISM

HIGH LOW OR NORMAL LOW OR NORMAL HYPOTHYROIDISM

MILD
Low NORMAL NORMAL

(SUBCLINICAL)HYPERTYHROIDISM

LOwW HIGH OR NORMAL HIGH OR NORMAL HYPERTHYROIDISM

NON-THYROIDAL ILLNESS: RARE
LOW LOW OR NORMAL LOW OR NORMAL PITUITARY

(SECONDARY)HYPOTHYROIDISM

**END OF REPORT** -
All the reports have to be correlated clinically. If the result of the tests/‘@\é &pé%f\ e patient is advised to contact
the lab immediately for 7 r@c eck.
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Page 1 of 1

. .AII diagnogtic tests have limitationsf & clinical interpretation should not be solyely baséd on single investigation.
Clinical corelation and furthgr relgvant investigations advised if warranted. Any discrepencies in test results should be
notified within 24 hours. This report is not valid for medicolegal purpose.



R W / Enroliment No 1171/10824/01283

To,

ST
UMASHANKAR .
S/0 VISHWANATH
15/10
VISHNUPURI COLONY KANPUR
THANA NAWABGANJ
Kanpur

Nawabganj Kanpur Nagar
Uttar Pradesh 208002

21/09/2011

Ref: 625 / 208 / 943821 /920687 /P
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Lad

10/28/24 . 2:37 PM Mail - Customer Care :Mediwheel : New Delhi - Outlook

QOutlook

Health Check up Booking Confirmed Request(35ES7705),Package Code-PKG10000361, Beneficiary
Code-322035 :

From Wellness : Mediwheel : New Delhi <wellness@mediwheel.in>

Date Tue 22-10-2024 17:46

To  grishsingh32@gmail.com <grishsingh32@gmail.com>

Ce  Customer Carce :Mediwheel : New Delhi <customercare@mediwheel.in>

»

- owheel 011-41195959

. CYour wellimess pactaer 3

Dear UMA SHANKER,

We are pleased to confirm your health checkup booking request with the following details.

z“p'ta' Package . \iodiwheel Full Body Standard Plus

ame

Name of Al ) .

Diagnostic/Hospital + PoN0 Spectra - Kanpur

Address of ) . . . .

Diagnostic/Hospital- - 14/138 ,Chunni Ganj Mal Road,Kanpur,Kanpur Nagar - 208001

City : Kanpur

State . Uttar Pradesh .

Pincode : 208001 R
o~ Appcintment Date  : 29-10-2024

Confirmation Status : Booking Confirmed

Preferred Time : 08:00 AM - 08:30 AM

Booking Status : Booking Confirmed

Member information

Bookad Member Name Age Gender

UMA SHANKER 53 year Male

Raj Laxmi 54 year Female

Note - Please note to not pay any amount at the center.
Instructions 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).

htips //outiook office.com/mail/id/AAQKADM2YmUON]NhLTK1 NTMINDJIMYO4NTRILTIXNWVmMNzUzMDcxMgAQAES36zS8rY9Fh% 2B 3pptijitwk %3D

112



1028124 2 37 PM Mail - Customer Care :Mediwheel : New Delhi - OQutlook

s

h

« 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 not to undergo any X-Ray test.
« Itis advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.
In case of further assistance, Please reach out to Team Mediwheel.

Thanks,
Mediwheel Team

Please Download Mediwheel App
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