
Mediwheel (Arcofemi Hoa lh€re Limited)
rlerpr ne number 011-41iss959

Dear S r/ Madam

Sub: AnnualHeahh checkuprortfi6 omploye€s ol Bank or Barcda

This is to inron you thal lho loi ow ns spouse of our emp oye€ wishes to av.it the rac ily of
caslrless Annua Heallh Checkup provided by you in tems ofouragreement.

Thh errer of approvar/ @@mmendalion is valid ifstrbmined erong wilh copy of rhe Bank of
Baoda employee is vald iiom 02-12-20221i131.03.2023.The tisl of
medcalGsls ro be conducled ls provided in rhe anneture rolhs reter Please nole tha h6
sa d hea lh checkup s a cashless lacility as per our l6 up aranqement, we requesl you lo
attend to lhe rrealth checkup .equ rcment of our dmployees spouse and ac@rd your lop
priority.nd besr resources in ths regard. The EC Nlmber and the booking ref€rcnce
nufrber as siven in lhe above labl6 shan be menlioned in the invoi€, inva ably

We sorict your co operalion iil rhis.egard.

sd/-

Chief General lManager

t{EBStIi Hp!?l",AL
DeslDanje ll.:i4 HU3U"29

PARTICULARS OF HEALTH CTIECKUP BENEFICIARY

PROPOSEO OATE OF I]EALTH
CI]ECKUP FOR EMPLOYEE

10-12-2422

BOOKING REFERENCE NO,

EMPLOYEE DESIGNATION
EMPLOYEE PLACEOF WORK HUALI,LAMINGTON ROAD
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fltB$UR
H O S P ITA L

Dater t0 / 12 / 2022W
Thjs is ro certiry that Mr. Nirin Kumar

our centre fof Medjcat Firness te does

And ie is found to be menialy fft.

Age 36yrs, Mate was exdnined at

nor cany any conragious disease.

Medical Otrcer

"(e/V'
D"'-I[ .t. q"t,,, 
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neoru!Hospiral.
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HEBSUR HOSPITAL
A Mulii Specialily & Res€dh CantENanyd Deshpddo Nlgd

HUBLI- 530029
Phone No: 0336 215J599,4250371?352616

Em.iUD: hebsuBedi@yaboo.com

Study; PEL\4S ULTMSONOGRA?Iry
lmined By: Dr. Nogarckia N Heb3$ MBBS,DGO
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elt^,1'rDr.

Ddrpanda Nafar, hu€u-29



A SPIC1AI CENIIN I'OR ],}IROSCOHC SU{CMY

ltot?mt
MUIN SPECIAUTY CENTRE

\zuv,ia,w rcr 36 ser $r."-k

M"€!, oAIE: to
FOR THE REFERRANCE

N jlr
-k"l

THANKS

KIONEYS

ABDOMEN ULTRASONUGBAPHY BEPORT

NORI'AL IN SIZE ANO ECHOTEXTI]FE,
NO EVIDENCE OF SOUB]LIABYDILATATION

sHows NoFMAL LTJMEN, N@tdENq:
af-etr-ctt{re;- 9- Cakr,nli .l+
NOFMAL IN SIZE AND ECHOTEXTUFE.

NO EVIOENCE OE PABENCHYMAL PATHOLOGY

"o," 
-". 

^,0"K6ok6,(k^" 
f '{W"g*f!;aiii,;niiro"i;D;ft;6i . "* -* <f try

HYDBONEPHROSES

NORMAL SIZE & ECHOTEXTURE

NO EVIDENCE OF FFEE FLU D/LYIVPHADENOPATHY

ry' @P"an-
A I anomal es cm nol be detecled by U[r*ound.
UllEsound has @dain I miI.iions.
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Mr. Nitin Kumar 36 Yrs 324 10-12-2022

HEBSUR HOSPITAL,



Client Name:- Mr. Nitin Kumar
Age:- 36 Years Gender / Male
IlefDoctor : Dr. N. I. Ilebsur

X-RAY - CHEST - PA VIEW

. tUNG FtEIDS ARE CTEAR

.CARDIAI sHADow Is NoRMAL

.BOTH cP ANGTEs ARE CLEAR

mpression: Normql Chest X_Rq Eeport,



DISHAtutatu ta
DIAGNOSTICS

..,.} ^F' ",. "F'* 
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AGElGENDER:36/MALE

BIO CHEMISTRY REPORT

FASTING SLOOD GLUCOSEi

POSTPRANDIALBLOODGLUC05E

SLOOD UREA NITROGEN

ulE 898!C

5.SILIRUBLN OIRECT

LAB REG NO:071922

8 37lUlLSGOT

GLOBIJLIN

91,otu/L

^krornuDEhpitd. fl.gtti t{El'z,
@



DISHAtubtuka
DIAGNOSTICS
'Hq e.rp.vr.4 ttge etu

CLIENTNAME: Mt NlTlN KUMAR

NAEMOGLOBIN

WBC D TFERENTLALCOUNT:

PACKED CELL VOLUME {PCV)

MCV

MCH

LAB REG NO:071922

4,000 - 10,000 cells/cumm

30- 100 fl

21-32P8

ffi-



DISHA
DIAGNOSTICS
W4 a.4ta*;71wlua e.a

CLIENTNAME: MI. NIIIN KUMAR

!AM!4E!3

BIO CHEMISTRY REPORT

LIPIDPROfILE

LAA REG NO:071922

Desirable: ess than 200.0 m#dl
Borderline:200 240d9/d
ELeva|ed: Morethan 240.0 frg/dl

Desirable: less than 200.0 mg"/dl

Borderline:150- 199 0 mVdl
Elelated: More than 200.0 mg/dl

Bord€rline:35 60mei/dl
Desirable: Morelhrn 60.0 m8/dl

Hich.ht: Losthai 39.0 mc/dl

D€sirable: lessthdn 130 0 m6/dl

Bofdeiine:130 159.0m3/dl
llevatedr More ihan 150.0 ms,/d

Elevatedi More than 11.0

E evaled: Morethan 6.0

VLDL

25

..Pa-
HPASUR HO8'ITAI

D.fid d..t Xfi..L2g
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DIAGNOSTICS
'|al!t Q..,Fe+l g'qttuL Ae

CTIENT NAME: MT.NITIN KUMAR

tAB REG NO:071922

THYROID PROFILE

TOTAITR ODOTHYNIN]NET3

THYROID 5TIMULAT]ON NORMONE TSh

ANT]CEN {TOTAL ):

*ffmt
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DISHA
DIAGNOSTICS
'tu14 ?',vd+t t'-tdtr ?'e

CLIENTNAME: Mi NlllN (UMAR

IJRINE EXAMINATION

DAIE: IA 72 2022

*ffi*,
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MICROSCOPY

STOOLEXAMINATION

MICROSCOPY:

N]L
NIL



Radiology Reports SeCURE)'
HOSPITALS

t-t 9*
ECI-ocard toqraDh ald Colour Do le. Stud R€ oat

Norn.lRroge

RVDdj r i cm t).7 2.tcn

Aona: ?. o cm 2.3-t.2cm

LA: ?.? m r.3-4 ocn

EF: 62- o/. 5214%

lvsd:0, t cm 0.6 I ocn

LVrDd:4.lch 3.3 r 3cn

Ped: , d cm 0.6 1.0cfr

Lvus .f6 cm 214.0.m

chrmben: Lei venricte: Nomal.

varv6: Miral valve: Nomal.

poborer Study:

Aonic Vatve:Nomal

LV Dirsrotic dtstnncrion |AsscENT

Pujdons,.l {ner} Nom:t.

LV Syeotic futrdion: Nomal.

LV u notion Abborm,tity: Nomat.

IMSSESSTON:

./vo"n./ $h4 ' !,

DR.SHARATYI,I.V Af URN sB\.,.I


