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Dear MR. KANKARLA SRINIVAS RAO,
Please find the confirmation for following request.

Booking Date : 03-07-2023
. Medi-Wheel Metro Full Body Health
Package Name " Checkup Male Above 40
Name of , ;
Diagnostic/Hospital’ Kaminent Hospital _
Address of 4-1-1227, Bogulkunta, King Koti, Hyderabad -

Diagnostic/Hospital’ 500001
Contact Details : 9100065322

City : Hyderabad
State . Telangana
Pincode . 500001
Appointment Date :08-07-2023
Confirmation ,

Status : Confirmed

Preferred Time : 8:00am-8:30am i
Comment : APPOINTMENT TIME 8:30AM

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
morning.

3. Bring urine sample in a container if possible (containers are
available at the Health Check centre).

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

5. Kindly inform the health check reception in case if you have a
history of diabetes and cardiac problems.

For Women:

1. Pregnant Women or those suspecting are advised not to
undergo any X-Ray test.

2. It is advisable not to undergo any Health Check during
menstrual cycle.

Request you to reach half an hour be_foyg the scheduled time.
e 598 P HuPA0ReRestdfdh el aisg RliEn iRiBrTiggRihospitals com
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UHID ¢ KHKK.272388 Bill Date + 08/07/2023 09:03AM
Patient Name ¢ Mr. SRINIVAS RAO K Bill No ¢ OKCR3234
Age/Sex 1 50 Year(s) / Male Receipt No :
Referred By : SELF
Company : Mediwheel-KK GSTNo ¢ 36AAACK8313R1Z2
Patient Address : HYDERABAD ,hyderabad, Hyderabad, Mobile No 1 9603042490
Telangana, 508213
SLNo | Services Qty | Price (Rs.) |TaxAmt(Rs.) |Amount(Rs.)
Health Checkups
1 | MediWheel Full Body health Check Up 1 2950 0 2950
Male Above 40 ( )
Bill Amount H 2950.00
To be paid by company : 2950.00

Sum of Rs. 2950.00
2950.00 to be paid by Mediwheel-KK

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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LABORATORY INVESTIGATION REPORT
[ Patient Name : Mr. SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID : KHKK.272388 Order Date  :08/07/2023 09:03
Episode i OP
Ref. Doctor ! SELF Mobile No  : 9603042490
DOB : 01/01/1973
Address ¢ HYDERABAD , hyderabad ,Hyderabad, Telangana 508213 Facility : Kamineni Health Services Private
Limited J

Glucose - Fasting
Glucose - Post Prandial

z
’i
=

Report

Saved

Dr.Divya Panda
MD PATHOLOGY

N

[ Glucose -Fasting + Post Prandial

By - DURGA (08/07/202

Biochemistry

3 15:06 PM)

End of Report

mg/dl

mg/di

Normal - less than
100 mg/dL
Impaired Glucose
Tolerance 101 to
125mg/dL
(Advised OGTT for
further
Confirmation)
Diabetes Melitus
126 mg/dL

Tolerance 141 to
199
mg/dL&It;br>
(Advised OGTT
for further
Confirmation)?br>
Diabetes Melitus
>200 mg/dl
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LABORATORY INVESTIGATION REPORT

Patient Name  : Mr. SRINIVAS RAQ K Age/Sex : 50 Year(s)/Male
UHID : KHKK.272388 Order Date  :08/07/2023 09:03
Episode : OP
Ref. Doctor ! SELF Mobile No  : 9603042490

DOB : 01/01/1973
Address : HYDERABAD , hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private

Limited

Biochemistry

HbA1c - Glycosylated Hemoilnbin
Sample-

HbA1c - Glycosylated Hemoglobin

Dr.Divya Panda
MD PATHOLOGY

8.7

Non Diabetic-Less

§ than 6.5 %
Diabetic

Good control-Less

than 7.5 %

Fair control-Less

than 8.0%

Poor

control-Greater

than 8.0%

mg/dl

End of Report

Page 1 of 1
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LABORATORY INVESTIGATION REPORT

- —
Patient Name  : Mr. SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID ¢ KHKK.272388 Order Date + 08/07/2023 09:03
Episode : OP
Ref. Doctor : SELF Mobile No : 9603042490
i DOB ¢ 01/01/1973
Address : HYDERABAD , hyderabad ,Hyderabad, Telangana 508213 Facility : Kamineni Health Services Private
Limited )

Biochemistry

S e —

J Liver Function Test (LFT) I
e |

| Adults: Up to 1.2

.i J |
j | Premature:;
' .E- <24 Hours :<6.0
! I % <48 hours :<12.0 J
3- 5 Days :<15.0
J 7 Days :<15.0 !
f Full Term ﬁ
| [ <24 Hours :<6.0 Ii
} | <48 Hours :<10.0 ;
J 7 Days :<10.0 |
| Modified Jendrassik &Grofs Method ’
i g e L=l S | _MMW_TM —_— P =
Direct Bilirubln(Conjugated) | 054 mag/dl 0-0.2
i i ———— o M.T_ e NS N —
Indirect Bilirubin (Unconjugated) 154 I ma/di 0-1.2
Calculated '
! e SR S ; . ; |
| }
| Aspartate Transaminase AST (SGOT) 40 UL 5-40
MOD. IFCC-UV-KINETIC
1 T |
ALT - Alanine Transaminase (ALT / SGPT) | 37 [ TU/L 5-40 |
MOD. IFCC-UV-KINETTC [
§
f Alkaline Phosphatase (ALP) 81 Iu/L <15 Years: <644
15-17 Years: <484
J Adults: <54-369
| PwPP-DEA METHOD ﬂ
] Total Protein | 70 g/di 6.4-83 -’
| e |
!
1.

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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Patient Name  : Mr. SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID 1 KHKK.272388 Order Date  :08/07/2023 09:03
Episode : OP
Ref. Doctor ¢ SELF Mobile No : 9603042490
: DOB : 01/01/1973
Address : HYDERABAD , hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private
Limited
et 7 e S B P —
Albumin | 43 ‘g/di |3.4-48
= |
................. . | — . e —
Globulin I 5 4 g/dl | 25-35
Galeulated |
A:G Ratio | 1.64a - £1.2-1.5

Report Saved By - DURGA (08/07/2023 15:06 PM)

End of Report

Dr.Divya Panda
MD PATHOLOGY

Page 2 of 2
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Patient Name : Mr. SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID ¢ KHKK.272388 Order Date  :08/07/2023 09:03
Episode I
Ref. Doctor ! SELF Mobile No 1 9603042490
DOB : 01/01/1973
Address + HYDERABAD , hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private
Limited

Biochemistry

Total Prostatic Specific Antigen (Total PSA)
Sample- Serum
Total Prostatic Specific Antigen (Total PSA) 1.09 ng/ml Age <40: upto 1.3
; ng/mL
| Age: 41-50 upto
2.0 ng/mL
Age: 51-60 upto
I 3.0 ng/mL
Age: 61-70 upto
4.0 ng/mL
Age >70: upto 4.5
ng/mL
Chemiluminescence Immunoassay
Report Saved By - DURGA (08/07/2023 15:06 PM) B
End of Report
Dr.Divya Panda
MD PATHOLOGY
Page 1 of 1
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Patient Name : Mr, SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID ¢ KHKK.272388 Order Date  :08/07/2023 09:03
Episode : OP
Ref. Doctor ! SELF Mobile No  : 9603042490

] DOB : 01/01/1973
Address :+ HYDERABAD , hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private

Limited

Renal Function Test (RFT)

Sample-

Urea
UREASE-GLDH

Creatinine
Modified Jaffe's Method

Biochemistry

17

mg/dl 15- 45

0.9

mg/dl 0.6-1.5

Sodium
Direct lon Selective Flectrode

138

Potassium
Direct Ion Selective Electrode

mmol/L 136 - 145

3.8

mmol/L 35-5

Chloride
Direct lon Selective Electrode

102

mmol/L 98-107 mmol/L

Report Saved By - DURGA (08/07/2023 15:06 PM)

Dr.Divya Panda
MD PATHOLOGY

End of Report

Page 1 of 1
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patient Name  : Mr. SRINIVAS RAO K Age/Sex 1 50 Year(s)/Male
UHID : KHKK.272388 Order Date  :08/07/2023 09:03
Episode : OP
Ref. Doctor : SELF Mobile No  : 9603042490

3 DOB : 01/01/1973
Address . HYDERABAD , hyderabad Hyderabad, Telangana 508213 Facility : Kamineni Health Services Private

L Limited

Biochemistry |

g s

Thyroid Function Test (TFT
Sample- Serum
Total T3 - Tri Iodothyronine
LA

Total T4 - Total Thyroxine
CLA

TSH - Thyroid Stimulating Hormone

(ad/]
P ——

1.10

ng/ml

0.87 - 1.78

| 947

ug/dL

6.09-12.23 Ug/dl

2.60

pIU/mL

Adults-0.34 - 5.60
mIU/mL New born
(0- 3days)-0.30 -
3.18 mIU/mL
childern (4-30
days)-0.432 - 16.10
mIU/mL Childern
(7-11 Years)-0.66 -
4,14 mIU/mL
Adolescents (12 -
19 Years)-0.53 -
3.59 mIU/mL

Report Saved By - DURGA (08/07/2023 15:06 PM)

Dr.Divya Panda
MD PATHOLOGY

End of Report

Page 1 0f 2
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Patient Name : Mr. SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID : KHKK.272388 Order Date  :08/07/2023 09:03
Episode : OP
Ref. Doctor : SELF Mobile No : 9603042490

: DOB : 01/01/1973
Address : HYDERABAD, hyderabad ,Hyderabad, Telangana 508213 Facility : Kamineni Health Services Private

Limited J
Hematology

| Blood Grouping and Rh Typing J ’ ]
Seye- = om | i

| Blood Grouping HIPHE TSRS T W___W_‘_}L_

i A o 2

Report Saved By - LAVANYA (08/07/2023 15:54 PM)

End of Report

Dr.Divya Panda
MD PATHOLOGY

Page 1 of 1
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Patient Name : Mr, SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID i KHKK.272388 Order Date  :08/07/2023 09:03
Episode s OP
Ref. Doctor * SELF Mobile No : 9603042490

g DOB : 01/01/1973
Address : HYDERABAD , hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private

Limited

Hematology

CBP (Complete Blood Picture)
Sample- EDTA |
Hemoglobin 19.10 4 gm/dL 14.0-18.0
Colorimetric
Packed Cell Volume (PCV) 55.30 a Vol% 37-54
Electrical Impendence
RBC Count 6.02 o Million/cu 3.5-5.5
mm
Electrical Impendence
RDW 16 % 12-17
Calculation
WBC Count 7000 cells/cum 4000 - 11000
m
Electrical Impendence
NeutophllsM 65.60 % 40-80
Lymphocytﬁ " B 26.40 % 20-40
Monocytes ., | 4.40 % 2-10 o
Eosinophils %] | 2.90 % 1-6 ]
Basophils § memdll L 0.70 % 0-2 i
Platelet Count | 241000 /Cumm 150000 - 450000
RBC MORPHOLOGY
Normocytic Normochromic. Erythrocytosis +
WBC MORPHOLOGY
Within Normal Limits,
Page 1 of 2

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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Patient Name : Mr, SRINIVAS RAO K Age/Sex : 50 Year(s)/Male |
UHID ! KHKK.
HKK.272388 Order Date  :08/07/2023 09:03
Episode : OP .
Ref. 5
Doctor ' SELF Mobile No £ 9603042490
2 DOB ¢ 01/01/1973
Address : HYDERABAD,
hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private
L Limited
)
Hematology

i bp——

Erythrocyte Sedimentation Rate (ESR) | l '
Sample- sodium citrated ' i
r.M v — S — L — e ———ectet e ot bbb — J J
| Enythrocyte Sedimentation Rate (ESR) 05 mmy/hr 0-10 J

Report Saved By - LAVANYA (08/07/2023 15:54 PM)

End of Report

Dr.Divya Panda
MD PATHOLOGY

Page 1 of 1

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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Patient Name : Mr. SRINIVAS RAO K Age/Sex : 50 Year(s)/Male
UHID ¢ KHKK.272388 Order Date  :08/07/2023 09:03
Episode : OP
Ref. Doctor ! SELF Mobile No  : 9603042490
: DOB : 01/01/1973
Address : HYDERABAD , hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private
| Limited )

Clinical Pathology

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com

Complete Urine Examlnaﬁ'on (C_I.IE)
Sample- Urine
__Physical Examinantion =~ bt i (R
Colour Pale Yellow
Visual
Appearance Clear
Visual
Specific Gravity ) o 1.020 - 1.001-1.035
pH 55
Reagent Strip
Protein Wl Nil o
Urine Sugar I Nil Nil
Urine For Ketones NEGATIVE
Bilirubin NEGATIVE mg/dl 0.1-1.0
Modified Jendrassik &Grof's Method
Urobilinogen s TN 0.2 mg/dl 0.2-1
Leucocytes 1 Nil 0-5
Nitrite ) | NEGATIVE
Bile Salts g Absent
Bile Pigments J Negative
Page 1 of 2
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Patient Name : Mr. SRINIVAS RAO K Age/Sex : 50 Year(s)/Male B
UHID .
: KHKK.272388 Order Date  :08/07/2023 09:03
Episode : OP
Ref. Doctor ! SELF Mobile No : 9603042490
i DOB : 01/01/1973
Address : HYDERABAD , hyderabad ,Hyderabad, Telangana ,508213 Facility : Kamineni Health Services Private
| Limited
r - SV S—— o e i S TE——— S et NYTTI — T P ——— J
Blood | | |
§ i — e i e .
| § H
| | 12 | JHPF 105 |
. e ———— e 2. P
__RBC 3 | NI ' JHPF |
___ Epithelial Cells ey | OCCASIONAL /HPF 0-5
| Casts  NiHPF | |
. Crystal e e ) RS |
Report Saved By - HARIKRISHNA (08/07/2023 13:37 PM) - _ - |
End of Report
ko
Dr.Divya Panda
MD PATHOLOGY
Page 2 of 2
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Patient Name ¢ Mr. SRINIVAS RAO K Order Date : 08/07/2023 09:03
Age/Sex i 50 Year(s)/Male Report Date ¢ 08/07/2023 11:16
UHID : KHKK.272388 IP No :
Ref. Doctor ¢ SELF Facility ¢ Kamineni Health
Services Private Limited
Mobile : 9603042490

Address * HYDERABAD, hyderabad,Hyderabad, Telangana, 508213

| ound Al n With Pelvis
FINDINGS:

LIVER is enlarged in size ( 18cm) and shows bright echotexture. No focal parenchymal lesion noted.
Intrahepaticbiliary tree and venous radicles are normal. The portal vein and CBD appear normal in
course and calibre.

GALL BLADDER is partially distended with a normal wall thickness and there are no calculi noted within .

PANCREAS is normal in size and echotexture. No evidence of focal lesion or calcification or duct
dilatation seen.

SPLEEN is normal in size(11.2cm) and echotexture.

Both kidneys are normal in size, position and echogenecity. Cortical thickness and corticomedullary
differentiation are normal.No hydronephrosis or calculi noted.

Right kidney measures 10.3x4.4cms, Left kidney measures 10.0x5.1cms
URINARY BLADDER is partially distended. No vesical calculi noted.
PROSTATE measures 9cc. It is normal in size and homogenous in echotexture.
There is no evidence of obvious retroperitoneal adenopathy / ascites.

IMPRESSION
* Hepatomegaly with Grade-| fatty changes.

- Correlate clinically.

g

Dr.Shri Puja Kamineni
MD

Consultant Radiologist
RegNo: 81314

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com Page 1 of 1
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Patient Name * Mr. SRINIVAS RAO K Order Date + 08/07/2023 09:03
Age/Sex ' 50 Year(s)/Male Report Date + 08/07/2023 10:41
UHID ¢ KHKK.272388 IP No .
Ref. Doctor : SELF Facility * Kamineni Health
Services Private Limited
Mobile : 9603042490
Address * HYDERABAD, hyderabad,Hyderabad, Telangana, 508213
h PA Vi

FINDINGS:

* Soft tissues / bony cage are normal.

* Heart size / shape are normal.

* Aorta and pulmonary vascularity are normal.

* Lung parenchyma and C P angles are clear.

*

Tracheal / mediastinum regions are within normal limits.

*

Bilateral Hilae / diaphragmatic contours are within normal limits.
IMPRESSION:
* No radiographic abnormality

- Correlate clinically.

Ly

Dr.Shashidhar Sangineni
MD

Consultant Radiologist
RegNo: 55400

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitafs.com
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DIAGNOSTICS REPORT

patient Name . Mr. SRINIVAS RAO K Order Date . 08/07/2023 09:03
Aae/Sex s 50 year(s)/Male Report Date .

UHID . KHKK.272388 1P No 1
Ref. Doctor : SELF Facility : Kamineni Health
Services Private Limited
Mobile : 0603042490

Address : HYDERABAD, hyderabad,Hyderabad, Telangana, 508213

NITRAL VALVE ~ [NORMAL
SORTIC VALVE NORMAL
TRICUSPID VALVE NORMAL
PULMONARY VALVE NORMAL
LEFT ATRIUM 3 4CMS
LEFT VENTRICLE EDD:4.9 CMS, ESD:2 SCMS, EF:66 % . PW:1.1 cMS
RIGHT ATRIUM NORMAL
RIGHT VENTRICLE NORMAL
VS 1.1CMS INTACT
IAS INTACT
AORTA 2 3CMS
JONARY ARTERY |NORMAL
PERICARDIUM NO EFFUSION

NOMR.  NOAR
DOPPLER/COLOR STUDY [NO TR Jet vek m/sec PPG: mmHG, Est RVSP: mHG

MVE: E-0 9m/sec . A0.7 m/sec ABF:12 m’sec, PBF:1.1 m'sec

OTHER FINDINGS d
NORMAL SIZED CARDIAC CHAMBERS
NO LVRWMA
CONCLUSION gog_gg LV/RYV SYSTOLIC FUNCTION
E II LV DIASTOLIC DYS
NO MR/ARTRPAH R

NO PERICARDIAL EFFUSION/CLOT.

To correlate with clini I
clinical picture and
other relevant i i
investigations

Dr.Naveen Kumar Cheruk e
u Dr.Ashwin Tumkur Dr.Mirza M
.Mirza Moham i
Cardiologist il
Cardiologist Card
iologist

King Koti - Ph:
: 040 6692 4444 '
» €-mail: creditbilling.kk@kaminenih
ihospitals.com
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