
.ru UOel OMNI
.*. HosPital

Dt:15 DE(l2021

To,

The Manager,

MEDIWHEEL PIRVATE LIMITED.

Dea r Sir,

Sub: Submission of MEDICAL Body Health Checkup CREDIT BILLS.

Package code : PKG1OOOO242

We herewith enclosing the original set of the following IN PA IIElVf BILLS

D.O.A D.O.D BILL NO.

tL-t2-
202L

1 1- 12-
2021

BN2l 2206
0r08

MR.MALLESWARA RAO
VEERA NAGA

2,30O.0O

TOTAL AMOUNT 2,30O,00

Please settle the bills at the earliest and issue cheque or NEFT in favour of

UDAI OMNI HOSPITALS PVT. LTD... Kindly do the needful.

GSTIN NO:36:\,\B(ll,l(r"l03ll I 7.1 I

Your

I]I I,LI NC IlIA NAG I.]It

IP NO, PATIENT NAM E AMOUNT

oP21220496
98

* 5-g-92lAl'1, Chopet Rood, Hgderobod - 5oo 0o1 | \ o40 2323 2226 I g info@udoiomni.com I @ uu.ru.udoiomni'com



12116121. 6:13 PM UDAI Ol\,4N1 Hospital, Chapel Road Mail- Fwd: Heallh Check up Booking Request(bobsgg8),Package Code(PKGlOOOO24

Credit Recovery <creditrecover@udaiomni.com>

Fwd: Health Check up Booking Request(bobS5498), Package Code(PKG't 0000241),Beneficiary Code(36905)

Corporate 8l) Relalions <bd.corporate@udaiomni.com> 8 December 2O2t al 14:47
To: Front Otfice <info@udaror.ni.com>
Ccr "Dr. Adilya Raja" <dr.adityagm@incor.in>, BD Medical Ofiicer <rmo@udaiomnr.com>, DGIM Operations <dqm.operations@udaiomnr.conr>, Credit Recovery
<creditrecover@udaiomn .com> Lakshnli Sowjanya Yerrapolhu <sowianya.y@ ncor.in>

Hospital

- -' ..-- Fon/"ardcd mcssagc ------
From: Mediwhe€l<., 'i. . ,, ,
Date: Wea tl Dec2021, 1313,1

Sublect: lleal(h Check up Booking Requestlbobs5498l Package CodeiPKG10000241).Aeneiicary Code(363051
To. -,,.,ilE.r.-. - : : <.r :-':.i,., .

011.41195959

Email:wellness@mediwheel.in

Melro BOB Full Body Health checkup Female Below 40 - lncludes
(37 )Tesls

Ecg, TSH, X'ray Chest, Slress Test (1m1)/ 2d Echo. Blood Sugar
Postprandial, A:g Ratro, Blood Group, Tolal Cholesterol Triglycerides.
Fastrng Blood Sugar, Ulkasound Whole Abdomen . Glycosylated
llaemoglobin (hbalc). Hdl, Vldl, Urine Analysis. LDL Tolal Protine.
Gen€ral Consultation, HDL/ l-Dl ratio, GG ;(Gamma.glulamyl
Translerase). Eye Check-up cofsultalion, ALP (ALKALINE
PHoSPHATASE). Uric Acid, AST/ALT Ralro. Serum Prolein, CBC wilh
ESR, Stool Analysis. LJrine Sugar Fasting, Urine Sugar PP, T3, T4,
Cholesterol Total / HDL Ratio, BUN. BuN/Crealinrne Ralio, Bilirubin
Tolal & Direct and lndrrecl. Albumin. GlobulLn

Dear LldaiOmni Hospital Pvi Ltd,
City : Hyderabad. Localion : .Nampally,

We have received the following request tor Heallh Check up from

Name : Veera Satyavalhi

Age : 40

Gender : Female

Member Relations : Spouse

Package Name : Metro BOB Full Body Health Checkup Female Below 40

Package Code : PKG10000241

t,ser Location : Tamil Nadu,CHENNAl,60000B

Contact Details : 9550935888

Booklng Date : 08-12-2021

Appointment Date : 11-12-2021

Nlcmbcr lntormation

t, Fender llosr(ln INR;

Fn Female Pashless
Tolalamount to be paid pashless

Please login lo your acoounl to confirm the same. Also you ma I us Ior conllmatron

Package Namc

Tesls included in this
Package

httpsJ/mail.qooqle.com/mailiu/0/?ik=faclcbB3cB&view:pt&search=all&permmsqid=msq-f%3A'1718568973161358666&simpl=msqJ%3A1718568
11
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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.

This letter of approval / recommendatlon is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 07 -12-202'l till 31-03-2022.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 facillty 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/-

Ghief General Manager
HRM Department
Bank of Baroda

(Not6: This is a comp{ter generated bner. No Signoturo roquhed. For any clarificalion. pleas€ contacl Mediwheel (Atcotemi

Heafthcare Limited))

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME Veera Satyavathi
DATE OF BIRTH 26-08-1980
PROPOSED DATE OF HEALTH
CHECKUP FOR EMPLOYEE
SPOUSE

11-12-2021

BOOKING REFERENCE NO 21D15795?1000077825
SPOUSE DETAILS

EMPLOYEE NAME MR. MALLESWARA RAO VEERA NAGA
157952

EMPLOYEE DESIGNATION CREDIT
EMPLOYEE PLACE OF WORK HYDERABAD,RP ROAD

05-03-1974

EMPLOYEE EC NO.

EMPLOYEE BIRTHDATE
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Hospital for Advanced
Orthopaedics & Trauma

UDAI OMNI
Hospital

Patient Name

Age/Sex

Doctor:

Bed No

Visit No oP2122049699

CBP & ESR

INVESTIGATIONS

Haemoglobin

Packed cell Volume (Hematocrit-Hct)

Red Blood Cetl Count

MCV -uea. Corouscular Volume

MCH -ltean corpuscular Hemoglobrn

MCHC-mean corpuscular Hemoglobin

Concenrratron

Platelet Count

White Blood Cells

DIFFERENTIAL LEUKOCYTE COUNT

Neutrophils/Polymorphs

Mrs. VEERA SATYAVATHI

41, Y/?

MR No

Order No

Report Date

Sample Date

:UO2122015914

:619012

| 11-12-2021 13:46

:11- 12-2021 11:50

RESULTS

12.8

39.1

5.0

77 .4

)q ?

3.s0

7,300

60

REFERENCE RANGE

Male : 12.5 - 18.0 gmo/o

Female : 11.5 - 16-0 gmo/o

Male : 40 - 54 o/o

Female:37-47o/o

Male :4.5 - 5.5 million/cumm

Female : 3.8 - 4.8 million/cumm

83 - 101 fl

27 -32 pg

32 -36 0k

1.5 - 4.5 lakhs/cumm

4,000 - 11,000 /cumm

Lymphocytes 34

Eosinophils 03

I,4onocytes , 03

Basophils 00

PHERIPHERAL SMEAR

RBCS : are Predominantly Normocylic normochromic with Microcytes ( + )

WBC| : Totat and Differential counts with in normal limits.

PLATELETi : Appearc adequate on the smear

ES8-l ST HoUR 25 mm

Dr.Hafsa Khan
Consultant Pathologrst

Ad'Jlts : 40 - 70 9o

Childrens : 35 - 50 o/o

Adults: 20 - 40 %

Childrens : 35 - 50 o/o

l-6o/o

1 - 8'/o

o-r%

0-8mm

a

sulta na
Pathologist

s 5-9-92lA/1, chopet Rood, Hgderobod - 5o0 0ol I r. o+o rnr zzue I a info@udoiomni'com | 6 urutu.udoionni'com



Hospital for Advanced
Orthopaedics & Trauma

UDAI OMNI
Hospital

Patient Name

Age/Sex

Docton

Bed No

Visit No :OP21,22O49699

BLOOD GROUP & Rh(D) TYPING

SPECIMEN : Whole Blood-EDTA

TEST DESCRIPTION

BLOOD GROUP

Rh (D) TYPTNG

Dr,Hafsa Khan
Consultant Pathologlst

:MTs. VEERA SATYAVATHI

:41 Y/F

MR No

Order No

Report Date

Sample Date

: UO212201591a

.61q012

tlr-72-2021 73i45

:11-12-2021 11:50

RESULTS

B"

POSITIVE

l\4erhod : Agglutination Method

Remarks :
' , Reconfirm the Blood croup & Rh(D) Typing along with cross atching belote blood transfusion

' Recent blood transfusion,lf any ,interferes with interpretation of blood grouping.

11o

osp

# 5-992/A/1, Chopet Rood, Hgderobod - 5OO OOl I !O4023231226 | e into@udoiomni.<om I e uurur.udoiornni.tom

..:ll:l:,
:. 1..:.
',n:Eti

Dr,Mubeen Sultana
Consultant Pathologist
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Hospital for Advanced
Ortho aedics & Trauma

UDAI OMNI
Hospital

Patient Name

Age/sex

Doctori

Bed No

Visit No

: Mrs. VEERA SATYAVATHI

i4L YlF

iOP2122049699

RESULT

43

.13

1B

90

2.42 *

MR No

Order No

Report Date

Sample Date

UNITS

.r,gldl

mg/dl

n9/dl

m9/dl

m9/dl

TEST DESCRIPTION

LIPID PROFILE

SERUM TOTAL CHOLESTROL

SERUIV'I HDL CHOLESTROL

SERUM LDL CHOLESTROL

SERUM VLDL CHOLESTROL

SERUM TRIGLYCERIDES

CHOU HDL RATIO

LDL/ HDL RATIO

Dr.Hafsa Khan
Consultant Pathologist

1

REFERENCE RANGE

Desirable : < 200
Borderline:200-239
Undesirable : > 239
Desirable : > 60
Optimal :40-59
Undesirable : < 40
Optimal : < 100
Near Optimal : 100- 129
Bo.der|ne:130-159
High:160-189
VeryHigh :>190
<40m9/dl
Desirable Level :<160
Border line : 160 - 199
High Level : 200 - 499
VeryHigh : > 500

Desirable:'3.3-4.4
Borderline i4,5- 7.1
High Risk . 7.2 - l1.O
Desirable :0.5-3.0
Borderline:3.0-6.0
High Risk : >6,0

Ita na
thoiogistC

I 5-9-92lA/1, chopet Rodd, Hgderobod - 5oo o01 | r" oto z:z: zzzs I t in,o@uddionni''om I € uurur'udoiomnirom

:uO212201591a

: 619012

:11-12-2021 13:38

:11-12-2021 11;50

104

/s)
s/
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Hospital for Advanced
Orthopaedics & Trauma

UDAI OMNI
Hospital

Patient Name

A9e/Sex

Doctorl

Bed No

Visrt No

TEST DESCRIPTION

:Mrs. VEERA SATYAVATHI

:41 Y/F

:UO2r.22015918

: 519012

:11-12-2021 13:35

:11- 12-2021 11:50

oP2122449699

MR No

Order No

Report Date

Sample Date

U NITS

mg/dl

RESULT

1.0

3.s

11

19

FASTING ALOOD SUGAR .FBS

FASTING BLOOD SUGAR -FBS B4

REFERENCE RANGE

70 - 110 mg/dl

80 - 160 mg/dl
1,5-45m9/dl

Adults 0.4 - 1.4 ng/dl
2.6 - 6.0 ms / dl

6 - 20 mgldl

Male:Upto55U/L
Female : Up to 38 U / L

0SP7

POST LUNCH BLOOD SUGAR-PLBS
POST PRANDIAL BLOOD SUGAR-PLBS

BLOOD UREA

101 mg/dl
mg/dl

SERUM CREATININE

S ERUM CREAIININE

SERUM URIC ACID

BLOOD UREA NITROGEN - AUN

BLOOD UREA NITROGEN - 'BUN

GAMMA GLUTAMYL TRANSFERASE.GArnrnAGT

GAI\,1N'1A GI. U TAT4YL TRANSFERASE

rng/dl
mg/dl

mg/dl

U/L

\\

o
Dr.Hafsa Khan
Consultant PathoLogrst

HYC

s s-9-92lA/1, chopet Rood, Hgd.rdbod - 5oo ool I r- oro zlzr zzze I t inro@udoiomni'(ot'l | @ rurour'udoiomni'fon

i{quuqgl}rfutta na

q{YPXthorosist



Hospital for Advanced
Orthopaedics & Trauma

UDAI OMNI
Hospital

Patient Name

A9e/Sex

Doctor;

Bed No

Visit No

TOTAL PROTEIN S

SFRUN4 ALBUI{IN

SERUNI GLOBULIN

:MTs. VEERA SATYAVATHI

:41 Y/F

rUO2122015918

:619012

| 11'12-2021 13 r36

r11-12-2021 11:50

MR NO

Order No

Report Date

Sample Date

1OP21,22O49699

LIV€R FUNCTION TEST -LFT

TEST NAME

SERUM BILI RU BI N

RESULT'S UNITS AIOLOGICALREFERENCEINTERVALS

Total 0.7 Adu rts

lofants
Upto

0.1 - 1.2

L.2 - 72

0.1 - 0.4

0.2 - 1.0

Direct

Indirect

0.2

0.5

mg/dl

m9/dl

m9/dl

u/r

U/L

U/L

9/dl

9/d\

s/dt

SERUM ALKALINE PHOSPHATASE (ALKP) 53 (>16yrs):32-111
(0 -5 yrs):60-321
( 5 -10 yrs) :110 -360
( 10-12 yrs):103 -373

( 12-16 yrs): 67 -382

up to 45

up to 45

SGPT
(14ethod

SGOT
(lYethod

IFCC , Kinetic)

IFCC , Krnetic)

(ALr) 20

(ASr) 1s

6.1

3.3

2.8

6.4 - 8.3

3.5 - 5.2

2.5 - 3.5

1,0 - 2.0AIG RATIO 1.1

Dr. Hafsa Khan
Consultant Pathologist

Dr.Mubeen Sultana
Consultant Pathologist

$ 5-9-92lA/1, Chopet Rood, Hgderobod - 5oo ool I r- oto zlu: zze I E anto@udoionni..on I e uuur.udoiomni.corn
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J.Hospital for Advanced UDAI OMN!

Hospital
Patient Name

Age/Sex

Doctor

Bed No

Visit No

PHYSICAL EXAMINATION

Quantity

Colour

Appearance

Specific Gravity

Reaction (pH)

CHEMICAL EXAMINATION

Proteins

Suga r

Bile Salts

Bile Pigments

Ketone Bodies

MICROSCOPIC EXAMINATION

Puscells/Leukbcytes

Epithelial cells

Red Blood cells

Cast

Crystals

Others

Dr.Hafsa Khan
Consultant Patholoqlst

Ortho aedics & Trauma
:Mrs. VEERA SATYAVATHI

:47 Y/f

oP2122049699

MR No

Order No

Report Date

Sample Date

:U0212201591a

: 619012

:11-12-2021 18:14

:11-12-2021 11:50

COMPLETE URINE EXAMINATION -CUE

TEST DESCRIPTION REFERENCE RANGE

20 ml

Pale Yellow

CLear

1.010

5.0

Nil

Nil

Negative

Ne9ative

Negative

Occasional

r-2
2-4
ABSENT

ABSENT

ABSENI

1.001 - 1.030

5,0 - 8.0

IHPF

/HPF

/HPF

o

qP/

(,

/\
Dr.Mubeen S na
Consultant Pathologrst

I r" oto z:z: zzze | . into@udoiomni,com | @ uuru udoiomni cont

Dip stick & Microscopy )

RESULTS

* 5-9-92lA/1, Chop.t Rood, Hgderobod - 5o0 0o1
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TOV'RIfVTHE REPOiIONtINE

Name

Age / Gender

Ref.By

Req. N o

: MRS.VEERA SATHYAVATHI 5918

: 41 Years / Female

: UDAI OMNI HOSPITAL

ilililt ilt il ilfl til

8 r 115 71913

TID/SID

Registered on

Collected on

Reported on

Reference

PUP0876801/ 22057643

1l-Dec-202l / 13:45 PM

11-Dec-2021 / 15:07 PM

71-Dec-2027 I 19:48 PM

Udai Omni Hospital

!,y"991,""

DEPARTMENT OF CLINICAL BIOCHEMISTRY I

Thyroid Profile (T3,T4,TSH), Serum
Observed Value Biological Reference lnterval

Triiodothyronine Total (T3) 1 23 0.70-2.04 ng/mL

Melhod cLtA Pregnancy:
1st Trimester: 0.81 - 1.90 ng/mL
2nd & 3rd Trimester: 1.00 - 2.60 ng/mL

Thyroxine Total (T4) 8.5 5.5-1 1.0 pg/dL

MethodrCLlA

Ulka Sensitive Thyroid Stimulating Hormone 2 44 0.4 - 4.5 plu/ml
(U TSH) Pregnancy:

'l st Trimester: 0.3 - 4.5 plU/mLMerhod'cllA 
2nd rrimester: 0.5 - 4.6 plu/ml
3rd Trimester: 0.8 - 5.2 plU/mL

lntorpretatioh: A thyroid profile is used to evaluate thyroid function and/or help diagnose hypothyroidism and
hyperthyroidism due to various thyroid disorders. T4 and T3 are hormones produced by the thyroid gland. They
help control the rate at which the body uses energy, and are regulated by a feedback system. TSH from the
pituitary gland stimulates the production and release of T4 (primarily) and T3 by the thyroid. Most of the T4 and T3
circulate in the blood bound to protein. A small percentage is free (not bound) and is the biologically active form of
the hormonbs.
Reference: Tietz Fundamentals of Clinical Chemistry and Molecular Diagnostics, Carl A. Burtis. David E. Bruns.

'Sample processed at Hyderabad - CPC

51 Kineta Towers. Banjara Hills. Hyderabad

-- End Of Report --

ntB
hman Asil
iochemist

Tenet Diagnostics, Hyderabad

L
Y

Paqe 2 o12

,3



.a
DIA

It's Good.[a,.6n,9yr'.,r,,

e)

PTTASE SCAN QRCODT
TO VERIfYIHE REPORT ONUN'

Name

Age / Gender

Ref.By

Req. No

MRS.VEERA SATHYAVATHI 5918

41 Years / Female

UDAI OMNI HOSPITAL

IililililHilil|ilfl
B tL 1571913

TID/SID

Registered on

Collected on

Reported on

Reference

: PUP0876801/ 22057642

| 'J.1--Dec-2021- I 13:45 PM

: 11-Dec-2021 / 15:07 PM

| 7L-Oec-202L l 19:48 PM

: LJdai Omni Hospital
EST REi)OR

DEPARTIVENT OF CTINICAL BIOCHEMISTRY I

Glycosylated Hemoglobin (HbA1C), EDTA Whole Blood
lnvestigation Observed Value Biologrcal Relerence lnterval

Glycosyiated Hemogrobin (HbA'l c)
Melhod Hrgh-Performance Liquid Chromatography

5.8

120

Non-diabetic: <= 5.6 o/o

Pre-diabetic: 5.7 - 6.4 Yo

Diabetic: >= 6.5 o/o

mg/dLEstimated Average Glucose (eAG)

Melhod:Calorlaled

lnlerpretalion: lt is an index of long-term blood glucose concentrations and a measure of lhe risk for developing
miirovascular complications in patienls with diabetes. Absolute risks of retinopathy and nephropathy are directly
proportronal 10 the mean HbAlc concentralion. ln persons without diabetes, HbAlc is directly related to risk of
cardiovascular disease

ln known diabetic patients, HbAlc can be considered as a tool for monitoring the glycemic control
Excellent Conlrol - 6 to 7 o/o,

Fair to Good Control - 7 to 8 7o,

Unsatisfactory Control - 8 to 10 o/o

and Poor Conlrol - More than '10 %.
Reference: American Diabetes Association. Standards of Medical Care in Diabetes-2o18.

'Sample processed at Hyderabad - CPC

51 Kineta Towers, Banjara Hills, Hyderabad

-- End Of Report --
-€

r.Abdut
Consu

Tenet Diagn

an Asil
hemist
erabad

Paoe 1 of 2
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UDAI OMNI

Hospital
NAME: MRS. VEERA SATYAVATHI
AGE:41 YRS/FEMALE
MR.NO: 2L22OL5918

DATE: lL/ L2/2O2L

DR: E.R
ULTRA SOUND WHOLE ABDOMEN

LIVER: Normal in size ll2.l cm) with increased echotexture.
No local lesions. Intrahepatic biliary and vascular radicles are normal

PORTAL VEIN: Normal. CBD: Normal.

GALL BLADDER: No evidence of wall thickening.
No pericholecystic collection.
Evidence of multiple well defined hyperechoic foci with posterior acoustic shadowing
largest measuring 3.5mm noted within it.

Both kidleys shows normal in size, with smooth contours, Parenchymal texture normal.
Cortical medullary differentiation well maintained. No calyectases 7' calculi.
Right Kidney measures: 1 1.7 x 3.7 cms
Left Kidney measures: 10.0 x 5.0 cms

URINARY BLADDER: Well distended. No obvious evidence of wall thickening / Calculi

UTERUS: Normal in size and alteverted
Uterus measuring: 8.6 x 4.8 x 6.4 cms
Endometria-l thickness: 9 mm

OVARIES: Bilateral ovaries are normal in size and echotexture.
Right ovary: 23 x 16 mm
Left ovary: 27 x9 mm

No free fluid in abdomen.

IMPRESSION:

O GRADE I FATTY LIVER.

0 cHo IS.

SUG ORRELATION

Dr. D
Cons

BEVARA
gist

I

I r- om zru: rzzs I . irro@udoiomni''om I @ uutu'udoiomni'<om
, * 5-9-92lA/1, chop€t Rood, Hgdetdbod - 5oo 001

I

AORTA & IVC: Normal in caliber. No pre / para aortic lymphadenopathy.

SPLEEN: (10.6 cm) Normal in size and echopattern.

PANCREAS: Visua,lized portions of the pancreas appears grossly normal.

KIDNEYS:

I



UDAI OMNI
Hospital

,i
NAME: MRS. VEERA SATYAVATHI
AGE:41 YRS/FEMALE
MR.NO: 2L22OL5914

DATE: llll2l2O2l

DR: E.R

Cardiac size is normal.

Lungs are clear.

Both domes of diaphragm are normal

Costophrenic algles are clear.

IMPRESSION:

O NORMALSTUDY.

-For clinical correlation.

Dr. BEVARA
Cons ologist

CHEST PA VIEW

# 5-9-92/A/1, ChoPet Rood, Hgdetobod - soo 0ol | ," OfO Z:Zf fZZe | . info@udoionri'(om I @ uruur-udolornni'<om
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