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MEDICAL FORM
Name X‘ rMa 1 JJ{ \,\"\
. on . AN
e ’ 4 Age Y ‘/f Sex {iﬁ‘- A
Physical Examination Personal History
v o)
Height(Cms): [ [ |17
Weight(KG): NS v |
Smoking : Yes/hé
Alcaholism : Yes/NG
% Diabetes :Yes/Nog~
Pulse Rate: :) ‘5\ Min Regular/Abnormal Hypertension :Yes/No—
BP: \;KLA\ ke mm of Hg Allergy ‘Yes/Ne~
Skin: 91\ Open Lesions: /\,3
Nails: N
Oral Hygiene
- {
Complaints if any s Q_~ Y AN {
AN ‘ v Coy R‘V T /
Family Histroy -~ VO
Complaints if any ] oA Gl
SRS
Systematic Examination - (Abnormality — if any please explain) ‘
s CVS - Yes/Np/
s CNS - Yes/No~~
e Gl Tract - Yes/No~"
¢ Abdomen - Yes/No—~
¢ Respiratory Tract - Yes/Ng —
Diagnosis (If any)
v

N1
RECOMMENDATIONS / | MPRESSION’{ \E‘

< J
4™
PHYSIGAN SIGNATURE STAMP

Eg:TB, STD, MRSA etc.,

€ & Contagious Diseases

AN Oct \\\ 5 :

1

Licensee: Tirupati Tirumala Family Health Care (P) Ltd.

Er

I7TAACCT4921GI1ZE
55 # 19-9-29/2A, Tiruchanur Road
arambadi Circle, Tirupati 517 501

nline Appointments www.apolloclinic.con
nall - tirupati@theapolloclinic.com tirupatiapolloclinicagmail.com

TO BOOK AN APPOINTMENT

Q 9491 13 9025



CERTIFICATE OF MEDICAL EITNESS

Lhis is to certify that I have conducted the clinical examination

Qf o o \\ ( ,\.{‘\ 1\;\7;

—— Y

y | “ ‘
~on_ X[U|)o)

After reviewing the medical history and on clinical examination it has been found
that he/she is

+ Medically Fit

Tick

e Fit with restrictions/recommendations

Though following restrictions have been revealed. in my,opinion, these are
not impediments to the job. ,

However, the employee should follow the advice/medication that has
been communicated to him/her,

Review after

e Currently Unfit.

Review after recommended

o Unfit

Dr. \

The Apollo Clinic,

This certificate is not meant for medico-legal purposes

Medical Officer T~
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Apollo Clinic
E

xpertise. Closer to you

Patient Name : Mrs. SWARNALATHA MUDE MR No - FTIR.0000213446
Age/Sex 33 YIF Visit No - FTIROPV178482
Pres Doctor . Bill Date :08-04-2023 07:41
Ref.by - SELF Report Date - 08-04-2023 11:05

ULTRA SOUND WHOLE ABDOMEN (Female)

LIVER _ Liver is normal in size and echo pattern. It measurés 13.6 cm
No focal intra-hepatic lesion detected :

Intar-hepatic biliary radicals are not dilated. Portal vein is normal in caliber (9mm)
GALL BLADDER: Gall bladder appears echo free with normal wall thickness

Common bile duct is not dilated (3mm) .
PANCREAS :Head and body appears normal in size and echo pattern. /
SPLEEN: Spleen is normal in size & echopattern. It measures 11.2 cm
KIDNEYS :Both Kidneys are normal in position size and outline.
Cortico-medullary differentiation of both kidneys is maintained.
Central sinus echoes are compact. No calculi or hydfonephrosis.

Right kidney measures :9.3x3.3cm ~

Left kidney measures :9.6 x3.6cm
Visualized parts of retro-peritoneum do not reveal any lymphadenopathy
No significant free fluid is detected.
URINARY BLADDER : Urinary bladder is normal in wall thickness with clear contents

No significant intra or extra luminal mass seeV”
UTERUS : Uterus is Normal in Size.It measures 7.7 x 4.2 x 3.4 cm
Endometrium measures 8 mm
Myometrial echogenicity appears uniform.

OVARIES : Both ovaries are normal in size and echopattern
Right ovary measures:3.0 x 1.7 cm
Left ovary measures : Observed by bowel gas.
No free fluid detected in pouch of douglas and morissons pouch

e

IMPRESSION :NO OBVIOUS SONOGRAPHIC ABNORMALITY DETECTED

£

@uﬁ ’ Dr. Rajendra
Technician MD
LPage Lotl —

Licensee: Tirupati Tirumala Family Health Care (P) Ltd
GST 37AACCT4921G1ZE TO BOOK AN APPOINTMENT
Address: # 19-9-29/2A, Tiruchanur Road, 2 -
»ankarambadi Circle Tirupati 517 501 9491 18 90

nline appointments: www.apolloclinic.com
Email tirupati@theapolloclinic.com, tirupatiapollocliniceogmail com
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ApoIIo Clinic

Expertise. Closer {0 you.

- FTIR 0000213446

i ' MR No

Patient Name : Mrs. SWARNALATHA MUDE

A;'—.:/Sex - 33 Y/IF Visit No - FTIROPV178482

Pres Doctor Bill Date -08-04-2023 07:41

Ref.by . SELF Report Date - 08-04-2023 11:53
X-RAY CHEST PA VIEW

The lungs are clear.

Heart size is normal.

Pleural spaces are clear.

Bilateral costophrenic angles are clear.

Bony thorax and soft tissues are unremarkable.

IMPRESSION:

No significant abnormality detected.

Technician

Wy

Dr. Rajendra
MD

Page Lot l

Licensee: Tirupati Tirumala Family Health Care (P) Ltd
GST: 37AACCT4921G1ZE

Address: # 19-9-29/2A, Tiruchanur Road,

Sankarambadi Circle Tirupati 517 501,

Online appointments: www.apolloclinic.com

Email: tirupati@theapolloclinic.com, tirupatiapolloclinic@gmail.com

| IO

TO BOOK AN APPOINTMENT

9491 13 9025




ECHO (COLOUR DOPLER)

NAME: M.SWARNA LATHA AGE: B3 yrs  SEX: FEMALE

(

P 1.
ollo Clinic

PExpemse Closer to you.

DATE: 08-04-2023

VALUES (RANGE) DIMENSIONS VALUES (RANGE)
AO(Ed) 2.3¢m (2.0- 4.0cm) PW(ed) 0.9cm (0.6 - 1.2¢m)
LA (es) 2.6cm (2.0 - 4.0cm) PW (es) 1.2cm (0.9 - 1.8¢cm)
LVID 3.8cm (3.5 - 5.6cm) EF % 68 %
LVIS 2.3em (2.0 - 4.0cm) FS 40%
IVS(Ed) . 1.0cm (0.6 - 1.2cm)

IVD (es) 1.3¢m (0.9 - 1.8cm)

MORPHOLOGICAL DATA

Mitral Valve Normal

Aortic Valve Normal

Pulmonary Valve Normal

Right Ventricle Normal

Left Ventricle NORMAL, NO RWMA

Interventricular Septum Intact

Interatrial Septum Intact

Pulmonary artery Normal

Aorta Normal

Right atrium Normal

Left atrium Normal

Pericardium No Pericardial Effusion

Doppler Studies MVIS: E>A, Aortic Vel 1.4m/Sec, pul Vel: 1.0m/Sec
Colour Doppler Flow : NO AR/AS/MR/TR

IMPRESSION NORMAL VALVES AND/CHAMBERS/

NO RWMA I

>

/
NORMAL LV SYSTOLIC FUNCTION

NO PE/LV CLOT/ VEGETATIONS _—

Results are to be correlated clinically

M

Echo cardiographer

Licensee: Tirupati Tirumala Family Health Care (P) Ltd
GST: 37AACCT4921G1ZE

Address: # 19-9-29/2A, Tiruchanur Road,

Sankarambadi Circle Tirupati 517 501.

Online appointments: www.apolloclinic.com

Email: tirupati@theapolloclinic.com, tirupatiapolloclinic@gmail.com

TO BOOK AN APPOINTMENT

2 9491413 9025
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OPTHAMOLOGY FORM
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LENNS c Lernn (‘L L
TE {5ION :
FU'. JUS EXAM : /\"Pv“w/’ P vp

[N 2ESSION -

cc!

JUR VISION -

Ch

Ltcensee Tirupati Tirumala Family Health Care (P) Ltd.
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149216
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'

tments

12}

Address £ 19-9-29/2A Tiruchanur Road,

Tirupati 517 501
vww apollochnic com

lHoclnie com, tirupatiapolloclinicoagmail com

OPTHAMOLOGIST

TO BOOK AN APPOINTMENT

R 9491 13 9025



pollo Clinic

‘r
Patient Name Mrs. MUNDE SWARNALATHA Reg. No. : 00792304080062 !
Age and Sex 33 Yrs / Female PCC Code . PCL-AP-177B !
Referring Docto NA Sample Drawn Date : 08-Apr-2023 01:01 PM ;
Ref g Custome APOLLO CLINIC Registration Date : 08-Apr-2023 02:38 PM
Vial 1D M3540990 Report Date : 08-Apr-2023 03:21 PM
Sample Type Serum Report Status : Final Report
Client Address
: CLINICAL BIOCHEMISTRY
Test Name Obtained Value Units  Bio. Ref. Intervals Method
(Age/Gender specific)
Thyroid Profile |
Tri-lodothyronine Total (TT3) 95.21 ng/dL 70-204 CLIA
Thyroxine - Total (TT4) 8.67 hgidl  55-11.0 CLIA
Thyroid Stmulating Hormone (TSH) 2 985 piU/mL 04-42 CLIA
' ] Plegnif\ic_yj—
- 1 TSH(uIU/mL) TT3(ng/dL) TT4(pg/dL)
1 Tnmester ) | 839-1%6 44115
86.1-217.4 49122
79.9-186 51-132

be interpreted in context to the clinical condition and associated results of other investigations.

fticosteroid therapy may resultin lower TSH levels while Thyroid hormone levels are normal.

as undergone a radionuclide scan within 7-14 days before the test

® Abpnormal thyroid test findings often found in critically /Il clients should be repeated after the critical nature of the condition is resolved
® The production, circulation, and disposal of Thyroid hormone are altered throughout the stages of pregnancy.
.

Hyperthyroidism (overactive thyroid):
Typernyrodism (overactive Thyroid) occurs when your thyroid gland produces too much of the hormone Thyroxine. Hyperthyroidism can accelerate your bodys
2/smocausing unintentional weight loss and a rapid or irregular heartbeat.

® Hypothyroidism (underactive thyroid):
n Trpsiredism funderactive thyroid) is a condition in which your Thyroid gland doesnt produce enough of certain crucial hormones. Hypothyroidism may not
"] £ rotceabe symptoms in the early stages Over time, untreated Hypothyroidism can cause a number of health problems, such as obesity, joint pain
it ty and heart disease
< *** End Of Report ***
A’
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N ApOllO linic
’ expertise. Closer [ ) YOU
Patient Name Mrs. SWARNALATHA MUDE Age / Gender : 33Y/Female
UHID/MR No. FTIR.0000213446 OP Visit No . FTIROPV178482
Visit Date 08-04-2023 07:41 Reported on . 08-04-2023 10:33
Sample Collected on  08-04-2023 08:34 Specimen  Whole Blood (Edta)
Ref Doctor SELF Pres Doctor: :
Emp/Auth/TPA ID 89607/22M89607100055376S
Sponsor Name ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
TEST NAME RESULT BIOLOGICAL REFERENCE UNITS
INTERVALS
HAEMOGRAM

HAEMOGLOBIN

126
Method: Non Cyanide Sls Based

RBC COUNT 4.0
Method: Electrical Impedence P
HEMATOCRIT\PCV\ 37
Method: Cumulative Pulse

MCV 93
Method: Calculated -
MCH 31
Method: Calculated

MCHC 33.7
Method: Calculated

PLATELET COUNT 28—
Method: Electrical Impedence

TOTAL WBC COUNT 7600
Method: Electrical Impedence /
NEUTROPHIL 67
Method: Microscopy /
LYMPHOCYTE 29

Method Microscopy

MONOCYTE 02/

Method: Microscopy

EOSINOPHIL 02 .
Method: Microscopy /
BASOPHIL 00
Method: Microscopy -
ESR 107

Method: Westergren's Method

End of the report

12-15 gm/dl gm/di
3.8-438 Million/Cumm.
36 - 46 %

83-101 fl

27 - 32 Pg

31.5-345 gm/dl

1.5-40 Lakhs/c.mm
4-10 thousand/cumm
40 - 80 %

20 - 40 %

2-10 %

1-6 %

<1-2 %

M10F 12 mm/hr

Results are to be correlated clinically

Lab Techhidan / Technologist
TPT005

Dr Md KHADER FAHEEM.N
M. D PATHOLOGY

Pafhnlngmt

Licensee: Tirupati Tirumala Family Health Care (P) Ltd.
ST 37AACCT4921G12E
Address #19:9.29/2A, Tiruchanur Road,
rankarambadi Circle, Tirupati 517 501
nline Appointments - www.apolloclinic.com
Email tirupatictheapolloclinic.com, tirupatiapollocliniccogmail com

TO BOOK AN APPOINTMENT

age | of
Q 9491 13 9025
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Apollo Clinic

Expertise. Closer to you

A Name : Mrs. SWARNALATHA MUDE Age / Gender : 33Y/Female
JIMR No. - FTIR.0000213446 OP Visit No - FTIROPV178482
/it Date : 08-04-2023 07:41 Reported on : 08-04-2023 10:37

/ample Collected on : 08-04-2023 08:34

Ref Doctor - SELF

Specimen - EDTA Blood
Pres Doctor:

Emp/Auth/TPA ID : 89607/22M89607100055376S
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME

BLOOD GROUP AND RH TYPE
BLOOD GROUP AND RH TYPE

TEST NAME

LIPID PROFILE TEST (PACKAGE)

Triglyceride

Method: GPO-PAP
Ratio of Cholesterol/HDL
Method: Calculated
Cholesterol

Method: Enzymatic

HDL

Method: Enzymatic

LDL
Method: Calculated

VLDL
Method: Calculated

Lab % / Technologist

TPTO05

BIOLOGICAL REFERENCE
RESULT INTERVALS UNITS

"0"POSITIVE .~
/

’ BIOLOGICAL REFERENCE
RESULT INTERVALS UNITS
s

100" 50-200 mg/di
33 / 0-4.5% %
152 / 0-200mg/dl mg/di
45/ 40 - 60 mg/di
87 / <100 mg/d| mg/di
20 <40 mg/dl

End of the report

Results are to be correlated clinically

Dr. Md. KHADER FAHEEM.N
M. D PATHOLOGY
Pathologist

Licensee: Tirupati Tirumala Family Health Care (P) Ltd.

GST: 37AACCT4921G1ZE

TO BOOK AN APPOINTMENE, o | of

Address: # 19-9-29/2A, Tiruchanur Road,
Sankarambadi Circle, Tirupati 517 501.
Online Appointments : www.apolloclinic.com

Email : tirupati@theapolloclinic.com, tirupatiapolloclinicegmail.com

Q 9491 13 9025
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Expertise. Closer f() you
A Name Mrs. SWARNALATHA MUDE Age / Gender : 33Y/Female
AIMR No. FTIR.0000213446 OP Visit No : FTIROPV178482
41t Date 08-04-2023 07:41 Reported on : 08-04-2023 12:02
sample Collected on  08-04-2023 08:34 Specimen : Whole Blood (Edta)
Ref Doctor SELF Pres Doctor: :
Emp/Auth/TPA ID 89607/22M89607100055376S
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT UNITS

GLYCOSYLATED HEMOGLOBIN (HBA1C)

GLYCOSYLATED HEMOGLOBIN (HBA1C) - WHOLE 5.9

BLOOD
Method: Leit

GLUCOSE - ( FASTING )

GLUCOSE - ( FASTING )
Method- GOD-PAP

GLUCOSE - ( POST PRANDIAL)

GLUCOSE - ( POST PRANDIAL)
Method: GOD-PAP

URINE GLUCOSE(FASTING)
URINE GLUCOSE(FASTING)
URINE GLUCOSE(POST PRANDIAL)
URINE GLUCOSE(POST PRANDIAL)

Lab\‘h’c\:&%n / Technologist

TPTO0S

INTERVALS

<6.5 Good Control ,6.5-8.5

Moderate,8.5-10.5 Poor

NIL

NIL

End of the report

Results are to be correlated clinically

107 / 70-110
120 / 70-140

mg/d|

mg/dl

7
sl el

RNV
Crctumer Bpmmacsar

Dr. Md.KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Licensee: Tirupati Tirumala Family Health Care (P) Ltd.

GST 37AACCT4921G1ZE

Address #19-9-29/2A, Tiruchanur Road,
sankarambadi Circle, Tirupati 51 7 501.

Online Appointments : www.apolloclinic. com

Email tirupatiotheapolloclinic.com, tirupatiapolloclinicegmal

l.com

TO BOOK AN APPOINTMENT0c | of

Q 9491 13 9025
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Mrs SWARNALATHA MUDE AgH slmrbhj‘alL e
FTIR 0000213448 S

OP VisitNo FTIROPV178482
08-04-2023 07 41 Reported on 08-04-202312.03
08-04-2023 08 34 Specimen Serum
C SELF Pres Doctor:
o ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL
Packaye Na PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
EmpAuthTPA 1D 89607/22M8B9807100055376S
Sponsor Name ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
- BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE
GGTP GAMMA GLUTAMYL TRANSPEPTIDASE - 38 5-40U/L UL
SERUN
Methos S2AZ
End of the report
Results are to be correlated clinically
\ ot —plm
NN "
Lat' Techrycian Technologist o
TPTO0% Dr. Md.KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist
Licensee: Tirupati Tirumala Family Health Care (P) Ltd.
. ”. ) y ) ey Raad TO BOOK AN APPOINTMENL |

S Q 9491 13 9025
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ame Mrs. SWARNALATHA MUDE
1R NO FTIR 0000213446 Age / Gender - 33Y/Female
JiDate 08-04-2023 07 41 OP Visit No FTIROPV178482
pmple Collected on  08-04-2023 08:34 Reported on - 08-04-2023 10:37
SELF Specimen Serum
Pres Doctor:

Ref Doctor
gmpAuth TPA D 89607/22M89607100085376S

ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE
UNITS

TEST NAME RESULT
KFT - RENAL PROFILE-SERUM
jrea

23 13-43 mg/dl
Creatinine

09 07-13 mg/d!
Unc Acid

35 34-70 mg/dl
Cholesterol
: 4xe‘< eN 152 Upto 200 mg/dl
;o: um(Na) 139 130 - 145 meaq/L
Cctji‘ssmr'n(}() 4.0 35-55 meq/L

alcium 9.1 8.4-10.2 mg/d|

Chlonde(CI) 100 90 - 100 meq/!

End of the report

Results are to be correlated clinically
;a:bem%ar‘- / Technologist D: ﬁghrgHADER FAHEEM.N
PTO0
TPT005 M. D PATHOLOGY
Pathologlst

TO BOOK AN APPOINTMENyze | of

a Family Health Care (P) Ltd.
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Apollo Clinic

; Expertise. Closer to you
- Mrs. SWARNALATHA MUDE Age / Gender : 33Y/Female
ﬂ No FTIR 0000213446 OP Visit No FTIROPV178482
Date 08-04-2023 07:41 Reported on © 08-04-2023 1036
[ ple Collected on - 08-04-2023 08:34 Specimen - Serum
Ref Doctor SELE Pres Doctor:
Emp,Auth’TPA D 89607/22M89607100055376S
gponsor Name ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
LIVER FUNCTION TEST (PACKAGE)
BILIRUBIN - TOTAL 08 01-12 mg/dL
Method: Daizo
BILIRUBIN - DIRECT 0.2 Adult & Children : < 0.2 mg/dL
Method: Diazo with DPD
BILIRUBIN - INDIRECT 0.6 0.1-1.0 mg/dL
Method: Calculated
SGOT /AST 10 Women : up to 31 U/L uiL
Method: IFCC WITHOUT P5P
ALBUMIN: 36 35-52 gm/dL
Method: BCG
SGPT/ALT 14 Up to 31 UL
Method IFCC WITHOUT P5P
GLOBULIN - 33 20-35 gm/dL
Method: Calculated
AG 1.0 1.0-20
Method: Calculated
TOTAL-PROTIEN 6.9 6.4-8.2 gm/d| gm/dL
Method: Biuret
ALKA-PHOS 79 u/L
Method: IFCC
End of the report
Results are to be correlated clinically
e — S

ahker\x&an / Technologist

TPT005

n e My Loemen 4 BT,
L Y

Dr. Md.KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Ltcensee Tirupati Tirumala Family Health Care (P) Ltd.

AACCT4921G17E

Address # 19-9-29/2A, Tiruchanur Road

inkarambadi Circle, Tirupati 517 501

e Appointments - www.apolloclinic com

mail trupatiatheapolloclinic.com, tirupatiapollocliniceogmail. com

TO BOOK AN A\PPOINTME!*,Il

e | of
QO 049113 9025



ApoHo Clinic
Expertise

/
Closer to you.
/ “Mrs. SWARNALATHA MUDE Age/ Gender : 33Y/Female
j#  FTIR0000213445 OP Visit No - FTIROPV178482
Jih - 08-04-2023 07:41 Reported on - 08-04-2023 10:35
i ’ pcted O - 08-04-2023 08:34 Specimen - Urine
o - SELF Pres Doctor:
[# i+ 89607122M89607100055376S
"”':,am . ARCOFEMI HEALTHCARE LIMITED
sor
DEPARTMENT OF LABORATORY MEDICINE

ROUTINE EXAMINATION

URINE
sample Type: Urine
Test Result
Urine Routine And Mi
PHYSICAL EXAMINATION:
Volume of urine [ 20  Mililitre
Colour lPALE YELLOW
Specific Gravity |1015
Deposit |
Appearance | f
pH [
Chemical Examination
Protein INIL ﬂ
Sugar NIL

Ketone Bodies
Bile Salts

—_—

Bile Pigments
Urobilinogen (< mg/dl)
Microscopic Examination
Pus Cell [2- 4/HPF
Red Blood Cells INIL
~ [3-5HPF

Epithelial Cells
Cast NIL
INIL

Crystals

End of the report

Results are to be correlated clinically

Lab\m%an / Technologist

TPT005

@ AT

[
e b cn ot

Dr. Md KHADER FAHEEM.N
M. D PATHOLOGY
Pathologist

Licensee: Tirupati Tirumala Family Health Care (P) Ltd.

GST: 37AACCT4921G1ZE
Address: # 19-9-29/2A, Tiruchanur Road,
Sankarambadi Circle, Tirupati 517 501.

Online Appointments : www.apollocliniccom
Fmail : tirupati@theapolloclinic.com, tirupatiapolloclinic @gmail.com

TO BOOK AN APPOINTMEN];,L. 1 of

@ 9491 13 9025
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K Bank of
D =

Baroda
o= ]

To,

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

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

Thisis to i i
oS St(; :rf'c;rm Iy::u that the following spouse of our employee wishes to avail the facility of
ual Health Checkup provided by you in terms of our agreement.

FNAME ~_ PARTICULARS OF HEALTH CHECK UP BENEFICIARY
' NAME SWARNA LATHAMUDE
DATE OF BIRTH 19-07-1990

PROPOSED DATE OF HEALTH | 31-03-2023
CHECKUP FOR EMPLOYEE
SPOUSE |
BOOKING REFERENCE NO. 22M89607100055376S |
'SPOUSE DETAILS '

EMPLOYEE NAME | MR. M SARATH KUMAR

EMPLOYEE EC NO. 89607

EMPLOYEE DESIGNATION ' BRANCH HEAD
 EMPLOYEE PLACE OF WORK | BADVEL ] |
| EMPLOYEE BIRTHDATE ’__77'_{@5;31(95_8;;; B |

is valid if submitted along with copy of the Bank of
is valid from 30-03-2023 till 31-03-2023.The list of
xure to this letter. Please note that the

This letter of approval / recommendation
Baroda employee id card. This approval

medical tests to be conducted is provided in the anne
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 and 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

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi

Healthcare Limited))
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Af)l'lollo Clinic

Expertise. Closer to you,

Patient Name : Mrs. SWARNALATHA MUDE

Age / Gender 1 33Y/Fe
UHID/MR No. : FTIR.0000213446 J . el

" OP Visit No : FTIROPV178582

Visit Date + 09-04-2023 12:23 Reported on : 09-04-2023 12:35
Sample Collected on : 09-04-2023 12:34 i

Specimen : Smear
Ref Doctor - SELF

Pres Doctor:
DEPARTMENT OF LABORATORY MEDICINE

PAP SMEAR

PAP

Pap smear

Health Check — Up

Microscopy:

Satisfactory Smears; Optimum Cellularity; Endocervical Cells are seen,

Microscopy

Cellularirty — Satisfactory; Endocervical Cells are seen. Smears examined shows clusters of superficial squamous cells, parabasal and
a few basal cells admixed with endocervical cell clusters, Focal areas shows a few cocobacilli admixed with mixed inflammatory cells.
Conclusion: Inflammatory Smear (mild degree).

Note:

No absolute evidence of any dysplasia/malignancy

End of the report

Results are to be correlated clinically

t\/\/\\, g Eane v

Lab Technitian / Technologist Dr. Md.KHADER FAHEEM.N
il M. D ,PATHOLOGY
Pathologist
Licensee: Tirupati Tirumala Family Health Care (P) Ltd. TO BOOK AN APPOINTMENT,, | o
GST:37AACCTA921G1ZE 3 [2
Address: #19-9-29/2A, Tiruchanur Road, E: | 9491 13 9025

Sankarambadi Circle Tirupati 517 501.
Online Appointments www apolloclinic.com
Email - tirupatiatheapolloclinic.com, tirupatiapolloclinica@gmail.com
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Afollo Cliric

Expertise. Closer to you.

Patient Name : Mrs. SWARNALATHA MUDE Age / Gender :33Y/F
UHID/MR No. : FTIR.0000213446 OP Visit No : FTIROPV178482
Visit Date : 08-04-2023 07:41 Reported on : 08-04-2023 12:03
Sample Collected on : 08-04-2023 08:34 Specimen : Serum
Ref Doctor : SELF Doctor:
Package Name : ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS

CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
Emp/Auth/TPA ID : 89607/22M89607100055376S
Sponsor Name - ARCOFEMI HEALTTEII%%}%QETIK;II\I{’III\’TT'IERF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TEST NAME RESULT INTERVALS UNITS
GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE
GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE - 38 5-40U/L U/L

SERUM.
Method: SZAZ

End of the report

Results are to be correlated clinically

onsumBT

cisT

Dr. Md.KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Lab Technician / Technologist.
TPTO005

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com



Patient Name

UHID/MR No. : FTIR.0000213446

Visit Date : 08-04-2023 07:41

Sample Collected on  : 08-04-2023 08:34

Ref Doctor : SELF

Emp/Auth/TPA ID : 89607/22M89607100055376S

Sponsor Name

: Mrs. SWARNALATHA MUDE

: ARCOFEMI HEALTHCARE LIMITED

Age / Gender
OP Visit No
Reported on
Specimen

Doctor:

*
Afolio Clini¢
Expertise. Closer fo you.
:33Y/F
: FTIROPV 178482
1 08-04-2023 12:02
: Whole Blood (Edta)

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME

GLYCOSYLATED HEMOGLOBIN (HBA1C)

RESULT

GLYCOSYLATED HEMOGLOBIN (HBA1C) - WHOLE 5.9

BLOOD
Method: Leit

GLUCOSE - ( FASTING )

GLUCOSE - ( FASTING )
Method: GOD-PAP

GLUCOSE - (POST PRANDIAL)

GLUCOSE - ( POST PRANDIAL)
Method: GOD-PAP

URINE GLUCOSE(FASTING)

URINE GLUCOSE(FASTING)

URINE GLUCOSE(POST PRANDIAL)
URINE GLUCOSE(POST PRANDIAL)

Lab Technician / Technologist.
TPTO005

107

120

NIL

NIL

End of the report

BIOLOGICAL REFERENCE

INTERVALS UNITS
<6.5 Good Control ,6.5-8.5

Moderate,8.5-10.5 Poor

70-110 mg/dl
70-140 mg/dl

Results are to be correlated clinically

Dr. Md. KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com



Patient Name : Mrs. SWARNALATHA MUDE Age / Gender
UHID/MR No. : FTIR.0000213446 OP Visit No
Visit Date : 08-04-2023 07:41 Reported on
Sample Collected on : 08-04-2023 08:34 Specimen
Ref Doctor : SELF Doctor:

Emp/Auth/TPAID :89607/22M89607100055376S
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

2

Apollo C

Expertise, Closer fo you.

:33Y/F

: FTIROPV178482
: 08-04-2023 10:37
: EDTA Blood

DEPARTMENT OF LABORATORY MEDICINE

TEST NAME

BLOOD GROUP AND RH TYPE
BLOOD GROUP AND RH TYPE

TEST NAME

LIPID PROFILE TEST (PACKAGE)
Triglyceride

Method: GPO-PAP

Ratio of Cholesterol/HDL
Method: Calculated
Cholesterol

Method: Enzymatic

HDL

Method: Enzymatic

LDL

Method: Calculated

VLDL
Method: Calculated

Lab Technician / Technologist.
TPTO005

RESULT

" O " POSITIVE

RESULT

100
33
152
45
87

20

End of the report

Results are to be correlated clinically

BIOLOGICAL REFERENCE
INTERVALS

BIOLOGICAL REFERENCE
INTERVALS

50-200

0-4.5%

0-200mg/dl

40 - 60

<100 mg/dl

<40

@ —

De-md. kimpeg Fasean w., MD,
ConsuTmRT PamiewensT

Dr. Md.KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com

UNITS

UNITS

mg/dl

%

mg/dl

mg/dl

mg/dl

mg/dl
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A'g'bllo

Expertise, Closer fo you.

Patient Name : Mrs. SWARNALATHA MUDE Age / Gender :33Y/F

UHID/MR No. : FTIR.0000213446 OP Visit No : FTIROPV178482

Visit Date : 08-04-2023 07:41 Reported on : 08-04-2023 10:37

Sample Collected on : 08-04-2023 08:34 Specimen : Serum

Ref Doctor : SELF Doctor:

Emp/Auth/TPAID :89607/22M89607100055376S

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
KFT - RENAL PROFILE-SERUM
Urea 23 13-43 mg/dl
Creatinine 0.9 07-13 mg/dl
Uric Acid 3.5 34-7.0 mg/dl
Cholesterol 152 Upto 200 mg/dl
Sodium(Na) 139 130 - 145 meq/L
Potassium(K) 4.0 35-55 meq/L
Calcium: 9.1 8.4-10.2 mg/dl
Chloride(Cl) 100 90 - 100 meq/1
End of the report
Results are to be correlated clinically

Lab Technician / Technologist.

TPTO005

‘@,,, S

De-md. kvianee Faveem #), MD,
CoNsuTAPT DATriowen T

Dr. Md.KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com
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A'g'bllo

Expertise, Closer fo you.

Patient Name : Mrs. SWARNALATHA MUDE Age / Gender :33Y/F
UHID/MR No. : FTIR.0000213446 OP Visit No : FTIROPV178482
Visit Date : 08-04-2023 07:41 Reported on : 08-04-2023 10:36
Sample Collected on : 08-04-2023 08:34 Specimen : Serum
Ref Doctor : SELF Doctor:
Emp/Auth/TPAID :89607/22M89607100055376S
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RESULT INTERVALS UNITS
LIVER FUNCTION TEST (PACKAGE)
BILIRUBIN - TOTAL 0.8 0.1-1.2 mg/dL
Method: Daizo
BILIRUBIN - DIRECT 0.2 Adult & Children : <0.2 mg/dL
Method: Diazo with DPD
BILIRUBIN - INDIRECT 0.6 0.1-1.0 mg/dL
Method: Calculated
SGOT /AST 10 Women : up to 31 U/L U/L
Method: IFCC WITHOUT PSP
ALBUMIN: 3.6 35-52 gm/dL
Method: BCG
SGPT/ALT 14 Up to 31 U/L
Method: IFCC WITHOUT P5P
GLOBULIN :- 33 2.0-35 gm/dL
Method: Calculated
A/G 1.0 1.0-2.0
Method: Calculated
TOTAL-PROTIEN 6.9 6.4-8.2 gm/dl gm/dL
Method: Biuret
ALKA-PHOS 79 U/L
Method: IFCC
End of the report
Results are to be correlated clinically
@?A’/O&%’" =

Lab Technician / Technologist.

TPTO005

Dr. Md. KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com
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Apr" vLL—ITI?Co’e to you.
Patient Name : Mrs. SWARNALATHA MUDE Age / Gender :33Y/F
UHID/MR No. : FTIR.0000213446 OP Visit No : FTIROPV178482
Visit Date : 08-04-2023 07:41 Reported on : 08-04-2023 10:35
Sample Collected on : 08-04-2023 08:34 Specimen : Urine
Ref Doctor : SELF Doctor:
Emp/Auth/TPAID :89607/22M89607100055376S
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

URINE ROUTINE EXAMINATION

Sample Type: Urine

Test Result
Urine Routine And Microscopy
PHYSICAL EXAMINATION:
Volume of urine 20  Millilitre
Colour PALE YELLOW
Specific Gravity 1.015
Deposit
Appearance
pH
Chemical Examination
Protein NIL
Sugar NIL
Ketone Bodies
Bile Salts NEGATIVE
Bile Pigments NEGATIVE
Urobilinogen (< mg/dl)
Microscopic Examination
Pus Cell 2 - 4/HPF
Red Blood Cells INIL
Epithelial Cells 3 - 5/HPF
Cast NIL
Crystals INIL
End of the report

Lab Technician / Technologist.

TPTO005

Results are to be correlated clinically

Dr. Md. KHADER FAHEEM.N
M. D ,PATHOLOGY
Pathologist

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com



Patient Name
UHID/MR No.

Visit Date

Sample Collected on
Ref Doctor
Emp/Auth/TPA ID

Sponsor Name

: Mrs. SWARNALATHA MUDE Age / Gender
: FTIR.0000213446 OP Visit No

: 08-04-2023 07:41 Reported on
: 08-04-2023 08:34 Specimen

: SELF Doctor:

: 89607/22M89607100055376S
: ARCOFEMI HEALTHCARE LIMITED

*
Afollo Ciiri
Expertise. Closer fo you.
:33Y/F
: FTIROPV 178482
: 08-04-2023 10:33
: Whole Blood (Edta)

DEPARTMENT OF LABORATORY MEDICINE

BIOLOGICAL REFERENCE

TESTNAME RESULT INTERVALS UNITS
HAEMOGRAM
HAEMOGLOBIN 12.6 12-15 gm/dl gm/dl
Method: Non Cyanide,Sls Based
RBC COUNT 4.0 3.8-4.8 Million/Cumm.
Method: Electrical Impedence
HEMATOCRIT(PCV) 37 36 - 46 %
Method: Cumulative Pulse
MCV 93 83 - 101 fl
Method: Calculated
MCH 31 27-32 pg
Method: Calculated
MCHC 33.7 31.5-345 gm/dl
Method: Calculated
PLATELET COUNT 2.8 1.5-4.0 Lakhs/c.mm
Method: Electrical Impedence
TOTAL WBC COUNT 7600 4-10 thousand/cumm
Method: Electrical Impedence
NEUTROPHIL 67 40 - 80 %
Method: Microscopy
LYMPHOCYTE 29 20-40 %
Method: Microscopy
MONOCYTE 02 2-10 %
Method: Microscopy
EOSINOPHIL 02 1-6 %
Method: Microscopy
BASOPHIL 00 <1-2 %
Method: Microscopy
ESR 10 MIOF 12 mm/hr
Method: Westergren’s Method

End of the report

Results are to be correlated clinically

Lab Technician / Technologist.

TPTO005

e

Dy M. kiiapee. Faeam a)., M,

ConsuemRT DamiownsT

Dr. Md.KHADER FAHEEM.N
M. D ,PATHOLOGY

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com



Patient Name
UHID/MR No.

Visit Date

Sample Collected on
Ref Doctor
Emp/Auth/TPA ID

Sponsor Name

: Mrs. SWARNALATHA MUDE

: FTIR.0000213446

: 08-04-2023 07:41

1 08-04-2023 08:34

: SELF

: 89607/22M89607100055376S

: ARCOFEMI HEALTHCARE LIMITED

Age / Gender
OP Visit No
Reported on
Specimen

Doctor:

. —
Apolio Clinic
Expertise. Closer fo you.
:33Y/F
: FTIROPV178482
: 08-04-2023 10:33
: Whole Blood (Edta)

Pathologist

Apollo Clinic, # 19-9-29/2A, Tiruchanur Road, Sankarambadi Circle Tirupati — 517 501 .
Ph: (0877) 2255 277 | 477, Fax: 0877 — 2253 355. Email: tirupati@theapolloclinic.com
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