To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir { Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME MANGAMMA BODUPALLY

DATE OF BIRTH 28-04-1991

PROPOSED DATE OF HEALTH | 24-09-2022
CHECKUF FOR EMPLOYEE

SPOUSE
BOOKING REFERENCE NO. 2251859351000260445
i SPOUSE DETAILS
EMPLOYEE NAME MR. BODDUPALLY CHANDRASHEKAR
EMPLOYEE EC NO. 185935

EMPLOYEE DESIGNATION WEALTH EXECUTIVE

EMPLOYEE PLACE OF WORK | HYDERABAD MEHDIPATANAM

EMPLOYEE BIRTHDATE 05-01-1987

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 18-09-2022 till 31-03-2023.The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee's spouse and accord your top
priority ar"fd best resources in this regard, The EC Number and the booking reference
number as given in the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Mote: This isia computer generated lstter. No Signature required. For any clarification, please contact Mediwhael (Arcofemi
Healthcare Limited))
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| SUGGESTIVE LIST OF MEDICAL TESTS
| FOR MALE FOR FEMALE
CBC CBC
ESR ESR
Blood Group & RH Factor Blood Group & RH Factor
Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
Blood and Urine Sugar PP Blood and Urine Sugar PP
Stool Routine Stool Routine
Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
! LDL LDL
! VLDL VLDL
! Triglycerides Triglycerides
HDL / LDL ratio HOL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
| GGT GGT
Biqrubin (total, direct, indirect) Bilirubin (total, direct, indirect)
| ALP ALP
Prateins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)
Kidney Profile Kidney Profile

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

| Uric Acid Uric Acid
| HBA1C HBA1C
' Routine urine analysis Routine urine analysis
| USG Whole Abdomen USG Whole Abdomen
. General Tests General Tests
X Ray Chest X Ray Chest
ECG ECG
2D/3D ECHO / TMT 2D/3D ECHO / TMT
1 Stress Tesl Thyroid Profile (T3, T4, TSH)
PSA Male (above 40 years) Mammography (above 40 years)

and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation
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Dr. SHARADA SARANU

M.D.DGO (OSM) .
Gynecologist & Obstetrician M ’ 1)22
|

| King Koti - Ph: 040 6692 4444, e-mail: Creditt:iFling_kk@kaminenihﬂspitals.uum
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Dr. M A Mugsith Quadri

MBBS, MD General Medicine

Consultant Physician & Diabetologist.
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: Mrs BODDUPALLY MANGAMMA

UHID : KHS-91315
Name

Age/Sex $(28 Y / Female)
Ref Doctor  : Dr.Self -

Lab Id : LAB-FIPJ%ES

Pay Mode : Self Paying

National Accreditation Board
For Hospitals & Healthcare Providers
NADE

K AM$NEN)

HOSPITALS

PEH-2018-0451

001
Req No & Date : BILL-QP-26299 & 24-09-2p22
Collected On : 24-09-2022 12:53 PM
Received On : 24-09-2022 12:53 PM
Reported On : 24-09-2022 12:53 PM

Specimen : Plf.ASMA

BIOCHEMISTRY

Fasting and Post Prandial Plasma Glucose

TEST

RESULT

H/L.  Unit Biological Reference INTERVAL Method

FASTING PLASMA GLUCOSE
|

|
POST PRANDIAL PLASMA
GLUCOSE |

Kindly Co4relate Clinically
|

|

I
Typed BY ; kiranprasad
|

(L)  mgiL Normal Less than 100 mg/dL GOD-POD
Impaired Glucose Tolerance 101 to
125 mg/dL
{Advised OGTT for further
confirmation)
Diabetes Millitus more than 126
mg/dL
mg/dL MNormal- Less than 140 GOD-POD
mg/dL&amp:lt;br&amp;gt; Impaired
Glucose Tolerance 141 to 199
mg/dL&amp;lt:br&amp;gt: (Advised
OGTT for further
confirmation)&amp;lt;br&amp;at;
Diabetes Mellitus more than 200
mg/dL
#%%* END of the Report *#++

Authorized B
Dr.S.ravikira
Consultant BioChemistr

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

|
*—




Natronal Accreditation Board
For Hospitals & Healthcare Providess

@

K NENI
H T

| e G QS PFITALS
|
UHID : KHS-91315 | L
Name : Mrs BODDUPALLY MANGAMMA Req No & Date : BILL-OP-26299 & 24-09-2022
Age/Sex : (28 Y [ Female) Collected On :24-09-2022 12:53 PM
Ref Doctor  : Dr.Self - Received On :24-09-2022 12:53 PM
Lab Id : LAB-OP-24625 Reported On : 24-09-2022 01:25 PM
Pay Mode : Self Paying
BIOCHEMISTRY

Specimen : SERUM

SrT3, T4, Tsh

Biological Reference INTERVAL Method

TEST RESULT  H/L Unit
|
T3 | 1.47 ng/mL 0.87-1.78 CLIA
T4 | 12,0 ug/dL 6.00- 12,23 CLIA
TSH Il 1.64 ulU/mL Adults - 0.34 - 5.60 CLIA
. | *** END of the Report ***
|
Kindly Corl?elnte Clinically ‘J. f
| LA
Authorized B

Typed BY :

Dr.S.ravikira
Consultant BioChemist

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




Patient Mrs. BODDUPALLY |, B remale
Name MANGAMMA o
Consultant Dr sJ;lf- _Sclf Paying
Referral lf_ 1  |LAB-OP-24626
Dostex, g 124/09/2022
Rece:vedﬁn 24, /2022 09:27 AM gw NA OB 5.39 PM
[ Echo Cardiography Report
|
|._. ...... MTRAL VAL‘IFE ENDRMAL - . i gttt == 'H-'!::T-J
|—— AURTIC VA'LVE "!_[N"DRMAL I s s STt —""I
_ TRICUSPID VALVE _ INORMAL M BT S
------ Py LM("]N A$Y v%vE%qm!i"" = S = S s I
@ LEFTATRIUM __ 133CMS e T
] LP;FT VEN mglcu;__m TEDD :4.0 CMS ,ESD :2. SCMS . EF :66 % “PW :0.8 CMS
 RIGHTATRIUM 'NORMAL
:_ ,,,,,,,,, R ]GHT Vﬁ”TRICLE TNURMAL ----- B ey s Rty e |
. IVS gﬂgt CM, INT:{&CT | 1
........ 1As | ~_JINTACT 0 o i
AORTA 3cms RN b SRR 1 =
PULM{}TARY NORMAL
it d R < 1o, N VAR =R =
| PEE;CA]iDlUM INO EFFUSION | Rl - =
TRIVIAL MR. T NoAE. I
'S’,?;;#E’R“mmm TRIVIAL TR Jet vel:2.3 m/sec,PPG:22 mmHG, Est RVSP:27mmHg
_IMVF:E:0.8 m/sec, A:0.6 m/sec, ABF:1.3 m/sec, PBF:0.8 m/sec
. |— UTI:EE:E F]-ND[N GS 'ﬁ-—:ig T oo ——--oe _.E
CONCLUSION NORMAL SIZED CARDIAC CHAMBERS
NO LV RWMA
‘GOOD LV / RV FUNCTION
NORMAL LV FILLING PATTERN
:: | TRIVIAL MR/TR, NO PAH, NO AR
| : NO PERICARDIAL EFFUSTION / NO CLOT.
' To Correlate with clinical pictureland other relevant investigations
|| REPORT--
|
!
|

= :7
LB. Nagar - 049 2411 0362 70362

9999/ King Koti - 040 6692 4444] Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com
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| Provisional Report
UHID . KHS-91315 0 R
Name : Mrs BODDUPALLY MANGAMMA Req No & Date  : BILL-OP-26299 & 24-09-2022 09:29 AM
Age/Sex :(28 Y / Female) Collected On £ 24-09-2022 12:53 PM
Ref Doctor  : Dr.Self - Received On : 24-09-2022 12:53 PM
Lab Id : LAB-OP-24625 Reported On : 24-09-2022 12:53 PM
Pay Mode : Self Pay ifng
/
|
|
! BIOCHEMISTRY
| Liver Profile (L1t)
Specimen : SERPM
TEST I| RESULT  H/L Unit Biological Reference INTERVAL  Method
TOTAL BILIRUBIN 0.8 mg/dL 03-12 jendrassik and Grofs
. DIRECT BILIRUBIN 0.2 mg/dl 0-02 jendrassik and Grofs
INDIRECT BILIRUBIN 0.6 mg/dL 0-12 Calculated
S5GOT [ 14 UL Upto 37 IFCC-UV
SGPT | 10 UL Upto 40 [FCC-UV
ALKALINE PHOSPHATASE 158 UL Adult -up to 280 UL PNPP-DEA
| Children up to 15 years old- <644
| UL
| Children 15-17 years - <483 U/L
TOTAL PROTEIN 73 gm/dl 6.4-83 Biuret
ALBUMIN 43 gm/dl 34-48 BCG
GLOBULIN | 30 gm/dl 25-35 Calculated
AIGRATIO | 1.4 1.2-1.5 Calculated
| #++ END of the Report L]
Kindly Correlate Clinically

|

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

|
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UHID : KHS-91315 o
Name : Mrs BODDUPALLY MANGAMMA Req No & Date : BILL-OP-26299 & 24-09-2022 09:29 AM
AgelSex : (28 Y / Female) Collected On :24-09-2022 11:36 AM
Ref Doctor  : Dr.Self - Received On : 24-09-2022 11:36 AM
Lab 1d . LAB-OP-24625 Reported On - 24-09-2022 12:56 PM
Pay Mode SelfPayiT],g
/ HEMATOLOGY
| Complete Blood Count (CBC)
Specimen : EDTA WHOLE BLOOD
_i_
TEST | RESULT H/L  Unit Biological Reference INTERVAL  Method
HAEMOGLOBIN || 10.2 {L} g/dL 11.5-14.5 Colorimetric
PCV | 135 (L) % 3444 Calculation
. RBC | 50 million‘eumm 3.5-5.5 Electrical Impendence
RDW 159 H) % 11.6-15.0 Calculation
WEBC COUNT 7950 cells/cumm  4000-10000 Electrical Impendence
NEUTROPHILS | ) Yo 40-75 Manual-Microscopy
LYMPHOCYTES 34 % 20-40 Manual-Microscopy
EQSINOPHILS | 02 % (-6 Manual-Microscopy
MONOCYTES 04 % 02-08 Manual-Microscopy
BASOPHILS | i} Ya (-1 Manual-Microscopy
PLATELET COUNT 2.66 lakhs/cumm 1.5-4 Electrical Impendence
RBC: ! Microcytic Hypochromic
WBC: | within Normal Limits Light Microscopy
PLATELETS: | Adequate Light Microscopy
| *++ END of the Report ***
I
! ol
Kindly Correlate Clinically L:I': Lr&!m
. | Authorized BY
| Dr.S.ravikiran
Typed BY : reshmabegum

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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BILL-OP-26299 & 24-09-2022 09:29 AM

—

UHID s KHS-91315

Name : Mrs BODDUPALLY MANGAMMA Req No & Date :
AgelSex : (28 Y / Female) Collected On : 24-09-2022 11:36 AM

Ref Doctor  : Dr.Self - Received On : 24-09-2022 11:36 AM

Lab Id : LAB-OP-24625 Reported On : 24-09-2022 01:00 PM

Pay Mode  : Self Paying

| i
|

I
HEMATOLOGY
ESR
Specimen : SODIUM CITRATE
TEST |I RESULT  H/L Unit Biological Reference INTERVAL  Method
|
ESR |' 45 (H}  mmhr WOMEN - Westergrens
AGE 17-50 Yr=12
. AGE 51-60 Yr=19
AGE 61-70 Yr=20
| AGE GREATER THAN 70 Yr =135
| ==+ END of the Report ***
|
! [ f 'I II
i |
Kindly Cnrr+ate Clinically .ﬂ' l‘,: IMI,IN
I
Authorized BY
Dr.S.ravikiran

I
|

Typed BY : kdasharath
{

! King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID . KHS-91315 10
Name : Mrs BODDUPALLY MANGAMMA Req No & Date - BILL-OP-26299 & 24-09-2022 09:29 AM
Ape/Sex : (28 Y / Female) Collected On £ 24-09-2022 11:10 AM
Ref Doctor  : Dr.Self - Received On : 24-09-2022 11:10 AM
Lab Id : LAB-OP-24625 Reported On +24-09-2022 12:53 PM

Pay Mode : Seclf Paying

|
f Stool Routine
Specimen : S‘I‘«DPL
TEST |[ RESULT  H/L  Unit Biological Reference INTERVAL  Method
NOTE || NR
. | Urine Routine
Specimen : URINE
1
TEST ! RESULT  H/L Unit Biological Reference INTERVAL  Method
COLOR |' PALE YELLOW PALE YELLOW Visual
APPEARANCE | CLEAR CLEAR Visual
SPECIFIC GRAVITY 1003 1.003 - 1030 Reagent Strip
PH I 6.0 4.6-70 Reagent Strip
PROTEIN : NEGATIVE NEGATIVE Reagent Strip
GLUCOSE | NEGATIVE NEGATIVE Reagent Strip
KETONE | NEGATIVE NEGATIVE Reagent Strip
BLOOD | NEGATIVE NEGATIVE Reagent Strip
BILIRUBIN | NEGATIVE NEGATIVE Reagent Strip
UROBILINOGEN 02 0,2-1.0 mg/dL Reagent Strip
LEumCYTEsT: NEGATIVE Reagent Strip
NITRITE NEGATIVE NEGATIVE Reagent Strip
BILE SALTS Jlmm BILE PIGMENTS NEGATIVE NEGATIVE Reagent Strip
PUS CELLS II 1-2 CellsHPF  0-5 Light Microscopy
. RBC NIL CellHPF  NIL Light Microscopy
EHTHELIAL)CELLS 23 CellsHPF  0-5 Light Microscopy
CASTS | NEGATIVE NIL Light Microscopy
CRYSTALS | NEGATIVE NIL Light Microscopy
OTHERS | NEGATIVE NIL Light Microscopy
| Rk END ﬂr'—hf REIHI“ L
| TR
Kindly Correlate Clinically $’ , .,hjw
LA | r |
' Authorized BY
[ Dr.S.ravikiran
Cons. Pathologist

Typed BY : reshmabegum

| King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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UHID L KHS-91315 AL
Name . Mrs BODDUPALLY MANGAMMA Req No & Date - BILL-OP-26299 & 24-09-2022 09:29 AM
Age/Sex 1 (28 Y / Female) Collected On : 24-09-2022 11:36 AM
Ref Doctor : Dr.Self - Received On + 24-09.2022 11:36 AM
Lab Id : LAR-OP-24625 Reported On : 24-09-2022 01:20 PM
Pay Mode : Self Paying
|

|
|
HEMATOLOGY
_ Blood Group And Rh Factor
Specimen : BLOOD
TEST | RESULT WL Unit Biological Reference INTERVAL  Method
Blood Growp | A Tube Agglutination
| POSITIVE

. Rh Typing |
MNotes : /
|
The Blood Group and RH Antigen may change in the newbom, hence please repeat the test after 6 months.

Recent blood transflssion, if any, interferes with interpretation of blood grouping.

Subgroups and erlbay Blood Group needs to be further verified.
### END of the Report ***

|

| wm
e

Authorized BY

|
|
Dr.S.ravikiran

W

Kindly l.‘.!urrn'ate Clinically

Typed BY : kdasharath

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

4
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Provisional Report

UHID - KHS-91315 |

Name . Mrs BODDUPALLY MANGAMMA Req No & Date . BILL-OP-26299 & 24-09-2022 09:29 AM
Age/Sex (28 Y f'Ff-mnle] Collected On : 24-09-2022 12:53 PM

Ref Doctor  : Dr.Self - Received On - 24-09-2022 12:53 PM

Lab Id : LAB-OP-24625 Reported On 1 24-09-2022 12:53 PM

Pay Mode : Self Paying

|

[
BIOCHEMISTRY
! Fasting and Post Prandial Plasma Glucese
Specimen : PL#SM&
TEST ] RESULT H/L  Unit Biological Reference INTERVAL Method
FASTING PLASMA GLUCOSE 85 L) mgldL Normal Less than 100 mg/dL GOD-POD
. [ Impaired Glucose Tolerance 101 to
125 mg/dL
' (Advised OGTT for further
| confimmation)
| Diabetes Millitus more than 126
#++ END of the Report ***
Kindiy Curr*an Clinically

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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Provisional Report
UHID : KHS-91315 TN O
MName : Mrs BDI‘}UP&LLY MANGAMMA Req No & Date + BILL-OP-26299 & 24-09-2022 09:29 AM
Age/Sex (28 Y / Female) Collected On : 24-09-2022 12:53 PM
Ref Doctor  : Dr.Self - | Received On ¢ 24-09-2022 12:53 PM
Lab Id : LAB-OP-24625 Reported On : 24-09-2022 01:05 PM

Pay Mode S-ElfPa}"TI'lg
|
I
!

! BIOCHEMISTRY
' Glycosylated Haemoglobin (Hba1C)
Specimen : WH%)LE BLOOD
TEST |' RESULT ML Unit Biological Reference INTERVAL Method
Jon - Exchange HPLC

¥
Glycosylated Heemoglobin (HbalC) 5.5 % Non-DMabetic - Less than 6.0%
Good -Contrel - 6.0-7.0%

' #+* END of the Report ***

|
Kindly Correlate Clinically

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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Provisional Report
UHID : KHS-91315 LI
Name ¢ Mrs BODDUPALLY MANGAMMA Req No & Date : BILL-OP-26299 & 24-09-2022 (09:29 AM
AgefSex 1 (28 Y / Female) Collected On :24-09-2022 12:53 PM
Ref Doctor  : Dr.Self - | Received On : 24-09-2022 12:53 PM
Lab Id : LAB-OP424625 Reported On 1 24-09-2022 12:53 PM
Pay Mode : Self Paying
BIOCHEMISTRY
|
' Lipid Profile
Specimen : SER*JM
TEST I| RESULT  H/L  Unit Biological Reference INTERVAL  Method
T
TOTAL CHOLESTEROL 129 (L) mgd 140 - 200 CHOD - POD Enzymatic
. HDL CHOLESTEROL 44 mg/dl 40 - 65 Direct Enzymatic
LDL CHULEST‘EI*)L 66 mg/dl 50130 Calculated Values
VLDL CHDLESTHROL I8 mg/dl 12-30 Calculated Values
T‘RlGLYCERI’DEﬂ 91 mg/dL 60 - 150 GPO - POD with ESPAS
CHGLESTERE}L’EDL RATIO 29 No Unit <5 Calculated Values
| Urie Acid
Specimen : SERUM
TEST { RESULT H/L  Unit Biological Reference INTERVAL Method
[
URIC ACID | 32 mg/dL MALE - 3.5-7.2 Uricase Enzymatic
|| FEMALE - 2.6-6.0
*#% END of the Report ***

Kindly Currelhte Clinically

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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Provisional Report
UHID - KHS-91315 0T
Name : Mrs BODDUPALLY MANGAMMA ReqNo & Date  : BILL-OP-26299 & 24-09-2022 09:29 AM
Age/Sex 1 {28 Y / Fémale) Collected On : 24-09-2022 12:53 PM
Ref Doctor  : Dr.Self - Received On + 24-00-2022 12:53 PM
Lab 1d : LAB-OPL24625 Reported On : 24-09-2022 12:53 PM

Pay Mode : Self Paying

I
BIOCHEMISTRY
|| Total Protein (Serum)
Specimen : SEWUM
TEST ,: RESULT WL Unit Biological Reference INTERVAL Method
Total Protein {SmTﬂ} 73 gm/dl 64-83 Biuret
. ALBUMIN 43 gnv/dl 14-48 BCG
GLOBULIN | 10 gov'dl 25-3.5 Calculated
A/G RATIO | 1.4 1-2-1.5-1 Calculated
| L3 3] END nl‘ thie Rlpﬂl’f W
Kindly Correlate Clinically

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




4/09/2022 12:51 PM |

Usg bdnmen With Pelvis Report

I

FINDINGS

* LIVER is normal in size ( 14.8 cm) and echotexture. No focal parenchymal lesion noted. Intrahepatic
biliary tree dnd venous radicles are normal. The portal vein and CBD appear normal in course and calibre.

* GALL BTADDER is partially distended with a normal wall thickness and there are no caleuli noted
within.

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

* SPLEEN?is normal in size ( 9.4 cm) and echotexture,

* BOTH @DNEYS are normal in size, position and echogenecity. Cortical thickness and corticomedullary
differentiation are normal. No hydronephrosis or caleuli noted.

* Right kitliney measures 10.7 x 3.8 oms.Left kidney measures 10.8 x 3.7 cms.

is normal in contour, capacity and wall thickness. No vesical calculi noted.

measures 7.6 x 3.3 em. It is normal in size and anteverted in position. Myometrial echotexture
us. No focal lesions seen. Endometrial echocomplex is central in position and 7 mm in

ies are normal in size and echogenecity.
measures 2.0 x 1.3 cms.Left ovary measures 2.7 x 1.6 cms.

| mass lesion seen.

IMPRESSION
* No significant abnormality,
-Correlate Clinically x@
Dr.S.Ranga Red dy MD *Dr.Shrip n‘{; Kamineni Dr.S.S;:;hidhar Dr.S;ﬂya Sabah
Chief Consultant o Consultant Consultant
.iadinlogist Consultant Radiologist Radiologist Radiologist

= : 70362 70362
24119999 | King Koti - 040 6692 4444| Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com
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Ph: 040-6692 4200/4001

|
Dr. MADHURLG.PATIL
MBBSMS. Opf thalmology. F1G
Consultam Ophthalmic Surgeon

OPHTHALMIC EXAMINATION

Patiert Name- Pﬂ-si Iz M{“&m anwﬂn?’lg_-

T g6 dn Bl Supn e Jo pesly

(.ussss PRESCRIPTION |

RIGHT EYE LEFT EYE
% lp s
SPH CYL ANIS VA SPH (vl ANIS N |
DIST
NEAR

ADVIC ’htﬁ \ L3l MJ[d -ﬁr{(_i.ﬂ%ﬂ/ (ﬁ*‘(uﬁ;"'b"i @

T ML T f')FC'J) O Ophthalmic Hurb L-‘U\\-s‘lkl_

| ¥ i T ha—
{ & LMMEE{M

b

- l"‘?,‘h‘ﬂ‘J AN, (T T R Sw\llm

King Kofi - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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| rvemss e (@) KAMENENI
CASH BILL PEH-2018-0451 \a%
| HOSP? T ALS
oo Bl BILL-OP-26299 Bill Date  :24-09-202209:29 AM UHID  :KHS-91315
Name |: Mrs. BODDUPALLY Consultant : Dr.Self - Visit Type : OP
IMANGAMMA (28 - Years /
| Female)
Phone No | : 9491593776 Pay Type :Self Paying PAN : AAACKS313R
CIN - 8.Tax.No :AADCKS5142KSD0O01 GSTIN :
| UBSI110TGI995PTCO19146 JTAADCKS142K1ZE
T
S8.No | Date Ref Code Service Description Qty Amount
.i.
PACKAGES
| MediWheel Full Body Health Checkup
1 24/09/2022 Female Below 40 % 1 3,150.00
_Wsg Abdomen With Pelvis™ 1 121.00
Glycosylated Haemoglobin (Hbal C)— 1 157.00
/Erﬁmbhrum 1 126.00
. /U?mﬂ Routing—" 1 126,00
~_Aiv ion Test (Lfty 1 157.00
o /BMIV"’ | 189.00
| 1 126.00
ﬂﬂd Group And Rh Factur’ 1 63.00
{'um lete Blood Count (CBCY™ 1 126.00
Cardiography 1 221.00
~_XrChest Pa ! 157.00
Sto] routin 1 126.00
_F3& T4 & Tsh 1 158.00
Tﬂl’al Protein- 1 158.00
Smear 1 126.00
_/BIP’ ngmf 1 126.00
1 126.00
5 FMI & Post Prandial Plasma Glucose | 63,00
LI-ri:: Acid-Serum 1 126.00
I - ﬂptha.mnlugy Consultation | 254.00
__Gynaecology Consultation 1 160.00
| " General Physician Consultation 2 ! 158.00
I Total Amount 3,150.00
L
PaymgntMode
- S
Total Bill Amount 3,150.00
! Total Discount 0.00
| Total Payments 0.00
| Due Amount 3,150.00
Rec By : |
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KAI\M’NENI

Xr Chest Pn Repurt

FINDINGS
* Soft tissucs / bony cage are normal.

* Heart size / shape are normal.

* Aorta and pulmonary vascularity are normal.

* Lung chyma 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
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Dr.S.Ran *n Reddy M D Dr.Shripuja Kamineni  *Dr.S.Shashidhar Dr.Safiya Sabah

MD MD DMRD
Chief Consultant Consultant Consultant
Radiologist Consultant Radiologist Radiologist Radiologist
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