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ApoIIo Clinic

Expertise. Closer to you.

Name : Mr. SRINIVAS RAMACHANDRA JUJUR

Address : ECITY

. ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN

Plan  \\DIA OP AGREEMENT

Age: 47Y
Sex: M

UHID:CELE.0000125041

NIRRT

Bill No :CELE-OCR-53081
Pate :09.12.2023 09:55

Sno |Serive Type/ServiceName

Department

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS ABOVE 50Y MALE - 2D ECHO - PAN INDIA - FY2324

[URENE GLUCOSE(FASTING) — | &

IGAMMA GLUTAMYL TRANFERASE (GGT)

PROSTATIC SPECIFIC ANTIGEN (PSA TOTAL)

HbA lc, GLYCATED HEMOGLOBIN

2D ECHO — |\ -

(0 -%o§M

ETUER FUNCTION TEST (LFT)

&p\&n%‘w\w\—-#

X-RAY CHESTPA  —

RIGLUCOSE, FASTING

__9IHEMOGRAM + PERIPHERAL SMEAR

10|ENT CONSULTATION

11{FITNESS BY GENERAL PHYSICIAN

DIET CONSULTATION

'COMPLETE URINE EXAMINATION

Sl

URINE GLUCOSE(POST PRANDIAL)

—
L

PERIPHERAL SMEAR \
T e e %ﬁ

BEOOD GROUP ABO AND RH FACTOR

HTPID PROFILE

[BODY¥-MASS INDEX (BMI)

OPTHAL BY GENERAL PHYSICIAN

&é& el |k

RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

ULTRASOUND - WHOLE ABDOMEN %

TEPYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

[DENTAL CONSULTATION ~— {5

— \0' A |

EleiNis

GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
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PITALS

gﬁ&“o MEDICAL FITNESS CERTIFICA’A

HOSPITALS DATE
NAME: AGE/SEX: UHID:
CHIEF COMPLAINTS:
PAST/FAMILY HISTORY:-
ALLERGIES:-
GENERAL EXAMINATION:-
] e
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Chest:
CVS:

P/A:

IMPRESSION:-

FINAL RECOMMENDATIONS:-
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Apello Hisalthanskidesiig Limited GENERAL PHYSICIAN

j ZQOORIIZOISHrimka Fla h athé Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - SOOOH:
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% Apollo '

HOOS|PI19ALS Expertise. Closer to you.
NAME: MR. SRINIVAS RAMACHANDRA JUJUR
AGE / SEX: 47 YRS/ MALE
DATE: 10/12/2023
REFERRED BY: ARCOFEMI

ABDOMINAL ULTRASONOGRAPHY REPORT

LIVER: Appear normal in size and echogenicity. No focal lesion seen. The intra hepatic
biliary and portal venous radicals are normal. Portal vein and CBD is normal

GALL BLADDER: well distended- and appears normal. No abnormal wall thickening /
pericholecystic fluid seen.

PANCREAS: Normal to the extent visualized.
SPLEEN: Measures 14 cm enlarged in size and echo texture. No focal lesion noted.

KIDNEYS: Both kidneys are normal in size and echo texture. Normal cortico-medullary
differentiation is maintained. No calculus / hydronephrosis on both sides.

PELVIC ORGANS:

Urinary bladder is well distended and appears normal.
Prostate appear normal in size and echogenicity.

No free fluid in the abdomen and pelvis.

IMPRESSION:

e Spleenomegaly.

To correlate clinically & with other investigations.
Not for medico-legal purpose

DR RAMESH G
CONSULTANT RADIOLOGIST

Apolio Health and Lifestyle Limited
(CIN - U85110TG2000PLC115819)
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Patient Name : Mr. SRINIVAS RAMACHANDRA JUJUR Age 47YM

UHID : CELE.000012504] OP Visit No : CELEOPV325446
Reported on :10-12-2023 11:38 Printed on 0 10-12-2023 11:39
Adm/Consult Doctor Ref Doctor : SELF
DEPARTMENT OF RADIOLOGY
X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in pésit-ion and contour ,

Thoracic wall and soft tissues appear normal,

CONCLUSION ;

No obvious abnormality seen

Printed on:10-12-2023 11:38 ---End of the Report---

Dr. VIDHYA THANGAMANI
MBBS. D.N.B in Radio Diagnosis
Radiology
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HOSPITALS : :
2-D ECHO-CARDIOGRAPHY DOPPLER & COLOUR DOPPLER REPORT
NAME : MR SRINIVAS RAMACHANDRA JUJAR DATE :09/12/2023
AGE/SEX: 47Y /M REF : ARCOFEMI

UHID:125041/12/57

*** MEASUREMENTS & FLOW VELOCITIES AS DEPICTED IN IMAGES OVERLEAF.

1. NORMAL VALVES.

2. NORMAL FLOW ACROSS ALL VALVES.

3. NO MR/ AR/ TR.

4. NORMAL GREAT VESSELS.

5. NORMAL SYSTEMIC VEINS & AT LEAST 3 PULMONARY VEINS SEEN DRAINING INTO LA.
6. NORMAL SIZED CHAMBERS.

7. NO REGIONAL WALL MOTION ABNORMALITIES.

8. INTACT SEPTAE ( IVS & IAS ).

9. GOOD LV & RV SYSTOLIC FUNCTION.

10. PERICARDIUM : NORMAL

r
11. NO OBVIOUS VEGETATION / CLOTS.

DR (CAPT.)S.V KRISHNA RAO
MD (PGl), DNB (Card)
Senior Consultant — Cardiologist

Reg No : ANP 19780000746KTK

apolild ReQQrERdatRWithiglinical findings & other relevant investigations .
(CIN - U85110TG2000PLC115819)

Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - 500 016.

Ph No:040-4904 7777, Fax No: 4904 7744 | Email ID: enquiry@apollohl.com | www.apollohl.com

APOLLO CLINICS NETWORK KARNATAKA

Bangalore (Basavanagudi | Bellandur | Electronic City | Fraser Town | HSR Layout | Indira Nagar | JP Nagar | Kundalahalli | - 10 BOOK AR ‘,APTMENT
Koramangala | Sarjapur Road) Mysore (VV Mohalla)

Online appointments: www.apolloclinic.com
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? Bank of Baroda
El = |
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 SRINIVAS RAMACHANDRA JUJAR

DATE OF BIRTH 17-10-1976

PROPOSED DATE OF HEALTH | 09-12-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 23D76024100076652S

SPOUSE DETAILS

EMPLOYEE NAME MRS. TONAPE SHEETAL
EMPLOYEE EC NO. 76024

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK | ANEKAL

EMPLOYEE BIRTHDATE 01-08-1982

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 24-11-2023 till 31-03-2024.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 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))

% dw 3w agier
Z Bank of Baroda
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Seeodel Boay Enrolment No.: 1020/20263/70740

To
CREIE° UU° st
hrinivas R Jujar
5/0 Ramachandra
G118
2nd,main 5th cross
Upkar Green Fields

Attibele

Attibele

Bengaluru Karnataka - 562107
9916080818
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e MALE

4058 0131 4682




