SRZI 142 PN Mad - Customer Care Medwhee! - New Dot - Oudook

Health Check up Booking Confirmed Request(bobE47100),Package Code-PKG10000304,
Beneficiary Code-56262

Wellness : Mediwheel : New Delhi <wellness@mediwheelin>
Wed 27-09-2023 1559

Tosanjayshela@80@gmail com <sanayshelard80@gmal com »
CoCustomer Care Mediwhee! . New Dolls «customercare@medewheel in >

&Q Mediwheel L 011-41195959
: VIBREYEREES vt Email:wellness@mediwheel.in

Dear MR, SHELAR SANJAY NAMDEO,
Please find the confirmation for following request,

Booking Date 27-08-2023

Package Name MediWheel Full Bady Annual Plus Male Above 50 Metro

Name of

Diagnostic/Hospital Life Care Diagnostics

Address of 15t Floor, Sunshine, Opp, Shastri Nagar Rd, Lokhandwala Complex.

Diagnostic’Hospital Andheri West- 400053
Contact Details = 01687223831 / 9004408987

City Mumbai

State Maharashira

Pincode 400053

Appointment Date ~ 29-09-2023

Confemetion . covpmad

Preferred Time : 8:00am-8 30am

Comment . APPOINTMENT TIME B:30AM

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check

-2. During fasting time do not take any kind of medication. alcohol, cigarettes. tobacco or any
other liquids (except Water) in the moming.

? 3. Bring unne sample in a container if possible (containers are avaiable at the Health Check
centre)

4, Please bring all your medical prescriptions and previous health medical records with you,

5. Kindly inform the heslth check receplion in case if you have a history of diabetes and
cardwac problems,

For Women:

1. Pregnant Women ar those suspecting are advised not to undergo any X-Ray test,
2, It is advizable not 1o undergo any Health Check during menstrual cycle

Request you 1o reach half an hour before the scheduled time.

In case of further assistance, Please reach out 1o Team Medwwheel,
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Lifecare

diagnostics

MEDICAL EXAMINATION REPORT

Name ‘=

Z=Undas
QA7

Date of Birth _ <) ¢ \ . . ___ Age
Reterred by meﬂ.u_dnaaﬁ
PLFASF TICK THE RELEVANT BOXES Yes No

GENERAL APPEARANCE

Is thare any abnomislites in goneral apgearance
& bullt up af the Examinesa?

4)

G}

DETAILS OF PHYSICAL EXAMINATION

a. Height cm

b, Waeight - g ’

¢. Blood Presaure A LR \RO mm Hw
d. Pulsa Rate fmin f

WHETHER IN THE PAST THE EXAMINEE

8. Has been hosplalzed? (I YES, pleasn give details)

b. Was mvolved in any accidert?

¢ Underwent Surgery?

d. In the examinas currently under any tredcaton?

©. Has there baen any recant waight gain o weight foss?

FAMILY HISTORY:

Has any of the exammésn mnedale tandy mombers ¢
{ratural only) ever suffered or o suflering from heart dizease
Leney dseasa. swoke, hypenension, Sabetes. cancer, mevial
liness or any heradiary dresss? (ploasy specify)

ENT. EYE & ORAL CAVITY

A, Ave there any atincemakies » ol cavity?

0. Aze lhere any lobacoo stans?

C s theve vy hissary or evdence of sboomaley n gyes
orror of mérachon eic.?

@18 Mare any abnormalty found on slorgaxaminanon

on gars? (Eardischarge. pavforaton, mpared hearng)

£ 15 there any abramalty Soundd an examnation of ross

ard throst? Aclve nose bleed

NERVOUS SYSTEM

0, I8 theve any evidencehstoy of csaase of Central or
Penpheral Nervous Systems {ndluding crasial nerves|?

b ¥ ihere any avidence or history of paralyss. seuores
ol o ganeralzod | penphersl peutilis. Bunling, frequert
headaches, wasting Yumoes, involuntary mavement elc?
¢ Ara there nny abnermalty in gat sod speoch?

¢ 15 there any history of sleep apnes syndrame?

|

Z O
I O
Fau|

. S

a3

Proof of laentification |

Date M\q\ 23

_ Sex

S\ 5D
Podmox

PLEASE TICK THE RELEVANT BOXES

Yes No

7) RESPIRATORY SYSTEM:

§)

)
0

)

A Are there arry sbearmality o air entry anc breath sounds? | ||

b, Are there any stnormialties in the chedt wad?

D. I8 there any evidence/ history of abnomaliy or disaase
ol tha raspratory systam liké brestiessness. wheezing
persstent cough, chronic bronchitls, smphysema, asthma
T8, Prisumora?

RaX

CARDIO VASCULAR SYSTEM

a. History of chast paen, palptation, breathlessness esa. on | |
mid-modorata axartion, night sleap,
b. Hislory of any patiphersf vascutsr dsorder?

¢. Is there any atromalty in heart soand?
U 8 murmur is prosant, give the extent, grade port of
maximum inleasty and conduciion and the prabatie
dagnosis |
d. Aty history of CABG, Open Hean jSuigary, Angography | (]
PTCA, othar intarvention, '

SKIN: x

8. Any evcence of psonasis, sczema, buen marks, rashes
and vancose vems of xanihelisma? '

PR —

b. Any history of allergy?

| 10) GI SYSTEM

AT
Al

11) GU SYSTEM

a.ls thare any evdencetustroy dsease of fivor, gall blacer
pancreas, stomach, ivestings?

b. s thare any evidence of anlargement ol lbyver or spleen or | |
any other organ in abdomen § pelvis?

C. Ary hatoey of ples or fistula?
¢ Arvy nissory of Juundice

o

%4 \\ AN

Has Ihe examinee sulfersad from o is suffenng from Kidouy
Ureter | Blodder diseasa { Stones or any other urnary disease?

1 o
\ | 12 MUSCULOSKELETAL SYSTEM.
L1 LA

A ls there any back, spine, joint muscle or bone disorcer? J

b Any tustory of bone fraciure or jornvt replacement or gout? |
# yos, pve detals?



1

l

Yes No

r—
PLEASE TICK THE RELEVANT BOXES _l Yes 10+ PLEASE TICK THE RELEVANT BOXES
13; QTHERS — —

' If yes. montion medicabion and duraten 4 £7 L egosypiuly, gonomhoes)
B0 there any enlargemnnt of Thyrans® / - =
C. 18 Miete gy suspicion of Aty athwer Endoctinn agoroer? | | :?./ﬂ FEMALE APPLICANTS ONLY-

A 18 hesmin presant? I yon. give ditaily
a. Havn you suffered from or sny you iwive of any breast

=
-
1. I thees uny bistory or endence suggestive of cancer, hamor | [] | ’

- - '

15 Has he wxamlinee o hishir 00U recevod pocvCe /
A IS she eximnes on ealmont (or ﬂynﬁw.ulmes‘i ( i cout OF troatent i conngcticn with o 510 : 1
|

€. Aew inorw any abnormalites in lestes? If yes, g dotais. i IomEs o any other disordot of your & - 4|
gromth or cyst? Jio M h.mveywuhudtmsmhovWWmu_‘ualy 0O 0
G- Was the examinoe treatad for any psychiatric allment? If | ] [/ Meay mengtuagon, fibroids. cysts or any other disorder
oo.oMMWmmnm;lm /  Ofihe female organs?
. History of anxiety | stress / depression | sieep dsorder. | [ {2{ . For lemalns who have conceived, were there any 00
o 1ol gy 3N MMMMQmQ;mmd\nm ae
14) HABITS & ADDIGTIONS dWbatet hypansation lct
Does the examinee consume odaccolalcohol drugs! ‘;'Q/D d. Are you naw pragnant? If yes, how mary months? alln
narcotics in any form? If yes, please ascartan the type s
Guanaty, duration and fraquancy of consumptice,
Please mention details: e
Q. NO, Moasepmﬂcdoﬁsota!answemmaﬂedu&u’
B)‘QMLS_T_E‘?L&O&QQ_@u |
Remarks on present heahth status SNy
Hlo Roakula’~ Soou -2ons - T
Recommendations (if any): m &: 3 = 9_31 ! “
\)&99’ are conmplets and e

_Nlme& 84 ofDoclqru_ﬂ ABBS). Signature of Examinee
Or. Bmanr ;\‘ | 12210714765
Reg ING. < Dato Place
NOTES:

M Lifecare

Main Contre : {3t Flaor, Sunshine, Opp Shastn Nagar, Lobandwala. Andhee |W), Mumbs Tel - 2618 387717

Cantral Laboratory : 206 Cosmas Maza, Opp Indlae Ol Sagir, i P Nnad. Andhest (W) Mombis Tel - 26372827

Versova Beanch : 10, 11, Fest Flpor Stver S1rem Neur Sus Dupot, Yori Boad, Veniows, Andher (W), Murmbal Tel, 26399210

Worki Branch | 8101 Irade Woreld, Kamala My Sonipats Bapat Marg, Lower Fated West, Lower Parel, Mumba) 400013 Teb 9162223844

Mumbai : Versova | Lokhandwala | Goregaon | Kandivall | Dahisar | Worli | Pune : Aundh | Chinchwad | Gujrat : Vadodra
E-mall  admngifecarediagnostics com | feecoack@ifocarediagnostics. com | Wetssite | www lifocarediagnastics com

NOTE . G 1l arwoeaton 4 by uumno-muvmmhmnmmmqununmmonmm,umno
ummwmm~mm-uwmnmcm~mmuwuumm
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OPHTHALMIC REPORT

" . DATE Q.C\\Q\)‘B‘
AGE : Sa / A

S e AP b s

wnhout Glasses

. .

. - R ey Left Eye Both Eyes 1
Without Glasses e

With Glasses

[ e =

Colour Vision = = mj ; = {
Anterio Segment g = : ‘
External Eye Exam ®© 2

Intra ocular tension = =
Fundus o —
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- Lifecare

diagnostics

Patient Name { MR SANJAY NAMDEO Reference | MEDIWHERL Registered On - Sep 29, 2003, 9 49 am
SHELAR
Age / S 5) yemrs / Male Organization  Modrmheri Collected On | Sep 29, 2022, 09.49 am
LCID Ne 32509137 Oeg 1D NA Reported On Scp 29, 2023, 1145 am.
o BT T 17T
X-RAY CHEST PA

The visualised lung fields appear clear.

Both cardio & costo-phrenic angles appear clear.
Both hila appear normal.

Cardiac shadow appears normal.

Both domes of diaphragm are normal.

Visualised bones appear normal.
Impression :
No significant abnormality detected,
**END OF REPORT**
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. Lifecare

diagnostics
Patient Name MR SANJAY NAMDED Reference MEDIWHEFI Registered On = Sep 29, 2021 940 am
SHELAK
Age ' Sex £3 yeans / Male Organization Mediwhes! Collected On Sop 29, 2023, 0945 a.m
1.CID No 121001371 Org ID NA Reported On Sep 29, 2023, 0326 p.m
St o B 11T T —

WHOLE ARDOMEN
REPORT :

LIVER: Liver appears normal in size, shape and shows bright echotexture. No abnormal focal
lesion is seen. Intra-hepatic biliary radicals and portal venous system appears normal.

COMMON BILE DUCT & PORTAL VEIN: CBD and Portal vein appear normal in caliber.

GALL BLADDER: Gall bladder is partially distended with no evidence of abnormal intra-luminal
contents. The wall thickness is normal. No pericholecystic fluid collection is noted.

SPLEEN & PANCREAS: Visualized spleen and pancreas appear normal in size, position and
echotexture.

KIDNEYS: Right and Left kidneys measure 11.1 x 4.6 cm and 10.9 x 5.1 cm respectively.

Both kidneys appear normal in size, shape, position and echotexture. Pelvicalyceal system
appears normal. Normal cortico-medullary differentiation is seen. No obvious intra-renal calculus
or abnormal focal lesion is seen.

URINARY BLADDER: Urinary Bladder is well distended and shows no abnormal intraluminal
contents. Bladder wall thickness appears normal.

PROSTATE: Prostate is normal in size, shape and echotexture. It measures 3.7 x 3.7 x 3.0 cm,
volume - 22 cc. No focal lesion is seen.

No evidence of significant lymphadenopathy or ascites is noted. Excessive bowel gases are
noted.

IMPRESSION :

Grade | fatty liver.
Clinical correlation is suggested.

“SEND OF nmmr--([‘ ,

Dr. M. Aamir Usman|
MBES, DMRS
Consultant Radickagist
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