Fwd: Health Check up Booking Confirmed Request(bobS43910),Package Code-
PKG10000228, Beneficiary Code-58520

vijay kumar <vijaypgmba2009@gmail.com>
FriB/11/2023 11:45 AM
To:Hirehalli, Shivamogga Region <VIHIHA@bankofbareda.coms

A: U A% % S1H9 & @8 H AW 2. 3R MY UNE ! A wAd o Qe 7 A Riw
ON: THIS MAIL |S ORIGINATED FROM OQUTSIDE OF THE BANK'S DOMAIN. DO NOT CLIC

—————————— Forwarded message ---------

From: Mediwheel <wellness@mediwheel.in>

Date: Thu, 10 Aug, 2023, 6:16 pm

Subject: Health Check up Booking Confirmed Request(bobS43910),Package Code-PKG10000228,
Beneficiary Code-58520

To: <yijaypgmba2009@gmail.com>

Ce: <customercare@mediwheelin>

011-41195959
Email:wellness@mediwheel.in

Dear Prema gudageri,
Please find the confirmation for following request,

Booking Date . 10-08-2023

Package Name . Medi-Wheel Full Body Health Checkup Female Below 40
Name of " .

Diagnostic/Hospital’ Habsur Hosgita)

Address of : .

Diagnostic/Hospital’ Narayan,, Deshpande Nagar,

Contact Details 89972043011

City : Hublj

State : Karnataka

Pincode . 580029

Appointment Date : 12-08-2023

Confirmation

Status x C?nﬁrmed
Preferred Time : 8:00am-8:30am
Comment : APPOINTMENT TIME 8:30AM

Instructions to undergo Health Check:
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To,

The Coordinator,
Mediwheel (Arcofemi Healthecare Limited)
Helpline number: 011- 41 195959

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

PREMA GUDAGER]

25-11-1993
PROPOSED DATE OF HEALTH | 12-08-2023
CHECKUP FOR EMPLOYEE

E
BOOKING REFERENCE NO. | 2381015271000659645 TN
SPOUSE DETAILS
EMPLOYEE NAME | MR. B VIJAYA KUMAR
EMPLOYEE EC NO. 101527
EMPLOYEE DESIGNATION JOINT MANAGER

EMPLOYEE PLACE OF WORK | HIREHALL]
EMPLOYEE BIRTHDATE 02-08-1985
—————INAUATE

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 09-08-2023 il 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 sSpouse 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 salicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda P

(Note: This is 5 camputer generated letter. No Slgnature required. For any clarification, please conlact Madiwheel (Arcofami
Healtheare Limiled})

%} i?f.l.' 'f-'f:-'.fj r.'f.-'.ﬁ.‘a

Biink of Barogn
g Ca=m



%j o 3 '--.‘.-rl:-l';'
h - Hay

% of Barooy
s = |
ua,
A9

Mediwheel (Arcafem; Healthcare Limited)
EFTEE 37 01 1-41195959

e/ wea

TR ST o
PREMA GUDAGER]

FHA B o=ty ey | 12-08-2023
= 3 qEEe ardeg
e st 4, 2351015271000659645
EWE]
FHATY %7 979 MR. B VIJAYA KUMAR T o
FHAR fr . iy | 101527 _——]
Err . JOINT MANAGER
W HIREHALL]
ki S

Hﬁﬁ#ﬂﬁmﬁmiﬁaﬂmaﬂﬁgl

EE,

E1/-
(T%7 TemE)
A WHIYT Joie sy

Mediwhee! (Arcofemi Healthcare Limited j8 S Eﬁ'ﬁ']



SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE ]
CEC CEC
ESR ESR
Blood Group & RH Factor Blood Group & RH Factor 4‘
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 Cholesteral Total Cholestero]
HDL HDL _]
LDL LDL
I VLDL VLDL
Triglycerides | Triglycerides
HDL / LDL ratio | HDL / LDL ratio
A Liver Profile | Liver Profile |
AST AST o
A AE — ——
GGT GGT e
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP
Proteins (T, Albumin, Globulin Proteins (T, Albumin, Glabulin
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
=2 Vvhole A — oL Whole

General Tests General Tests

X Ray Chest
ECG
2D/3D ECHO / TMT
Stress Test Thyroid Profile (T3, T4, TSH
PSA Male (above 40 years) Mammagraphy (above 40 years)
and Pap Smear [abave_a_ﬁ_yearsl.
Th%rofd Profile (T3, T4, TSH) Dental Check-up consuitation
Dental Check-up consultation Physician Consultation a =
; Physician Consultation Eye Check-up consultation
Eye Check-u consultation SKIN/ENT consultation
SKin/ENT consultation | __Gynaec Consultation
,-”'f;'
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VIEDIWHEEL HEALTH

Appointment Date:- 12-08-2023

Name of Client:- Mrs. Prema Gudageri
Age | Gender :- 30 Years | Female
Phone No. 9880806314

TEST DETAILS ARE BELOW

Please login to your account to confirm the same.
Also you mail us for confirmation Package

Name: Medi-wheel Full Body Health Checkup Male
includes (37 )Tests Tests included in this Package: Ecg,
TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood
Sugar Postprandial, A:g Ratio, Blood Group, Total
Cholesterol, Triglycerides, Fasting Blood Sugar,
Ultrasound Whole Abdomen, Glycosylated
Haemoglobin (hbalc), Hdl, vidl, Urine Analysis, LDL,
Total Protine, General Consultation, HDL/ LDL ratio,
GGT(Gamma—glutamyl Transferase), Eye Check-up
consultation, ALP (ALKALINE PHOSPHATASE), Uric
Acid, AST/ALT Ratio, Serum Protein, CBC with ESR,
Sstool Analysis, Urine Sugar Fasting, Urine Sugar PP,
T3, T4, Cholesterol Total / HDL Ratio, BU N,
BUN/Creatinine Ratio, Bilirubin Total & Direct and
Indirect, Albumin, Globulin
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Date:- 12 / 08 /2023

FITNESS CERTIFICATE

Mediwheel Health Checkup Insurances

This is to certify that Mrs. Prema Gudageri Age 30yrs, Female was

examined at our centre for Medical Fitness she does

contagious disease. And she is found to be mentally fit.

Hight

162

Weight

74 Kg

Chest

100 To 105

Abdomen

95

B. P. Reading

120/ 80 mmgh |

Pulse / Min

71/ Min

Deshpande Nagar,
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Dr. VENKATARAM KATTI

M.S.{Ophthal)
K.M.C. Reg. No..57057

JAYAPRIYA HOSPITAL ‘\ @ ’

MNe. 02, Ashok Magar Road, Baillappanavar Magar,
Mear Sawai Gandharva Hall
HUBL| - 580 029. Karnataka
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HEBSUR HOSPITAL
A Multi Speciality & Research Centre.Narayan Deshpande Nagar.
HUBLI - 580029
Phone No: 0836 2355699,4250871,2352616
Email_ID: hebsurgeon@yahoo.com

Patient 1D: 2023080068 Ref By: SELF
Name: Mrs. prema Study: PELVIS ULTRASONOGRAPHY
Sex: F Examined By: Dr. Nagarekha N Hebsur MBBS,DGO

Date: 12-Aug-2023
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m “&W' ‘Marayan’ Dashpande Magar,
. HUBLI-580 029,

. o- |  MULTI SPECIALITY CENTRE To - 0856 Ho) 2365655,
™ || A SPECIAL CENTRE FOR LAPROSCOPIC SURGERY A
PATIENT : 557 R PALA— AGE:  SEX:
REF. : DATE :

THANKS FOR THE REFERRANCE
ABDOMEN ULTRASONUGRAPHY REPORT

LIVER :  NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOL/BILIARYDILATATION

GB :  SHOWS NORMAL LUMEN, NO EVIDENCE
OF CALCULUS.

SPLEEN . NORMAL IN SIZE AND ECHOTEXTURE.

PANCREAS :  NO EVIDENCE OF PARENCHYMAL PATHOLOGY

KIDNEYS : BOTHTHE KIDNEYS ARE NORMAL IN SIZE AND
ECHOTEXTURE. NO EVIDENCE OF
HYDRONEPHROSES

us i WELL DISTENDED, NO EVJDENGE OF CALCULUS

UTERUS :  ANTEVERTED NORMAL IN SIZE AND ECHOTEXTURE

ENDOMETRIAL ECHOREFLECTIVITY 1S MAINTAINED

OVARIES : LEFT OVARY NORMAL
RIGHT OVARY - NORMALY
NO EVIDENCE OF FREE FLUID/
LYMPHADENQPATHY.

NO EVIDENCE OF FREE FLUID/LYMPHADENOFPATHY.

» A £ N
PLEASENOTE: /A £, i
All anomalies can not be dete by Ultraﬁup._ ;

Ultrasound has certain limitations. & L2 SONOL
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SCAN &DIAGNOSTICS
CARE g Beoh Ty & WOIRORASS

Patient Name: Prema G Age: 30 yrs/ Female

Ref by: Dr. Narayan .L Hebsur MBBS MS.FAGA. FIAGES Date: 12-Aug-2023

CHEST PA X-RAY REPORT

» Trachea appears central.

» Cardia appears normal.

» Lungs are clear.

» Bilateral CP angles are clear.

» No evidence of pleural effusion / pleural thickening seen.
> Bilateral domes of diaphragm appear normal.

» Thoracic cage is intact.

IMPRESSION:

* NO OBVIOUS ABNORMALITY SEEN.

Dr. Apﬂﬂ%}}ure MD

Consultant Radiologist
(This report is only for diagnestic purpose and cannot be used for medico-legal purpose).
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LGF-18, Eureka Junction, Traveller's Bunglow Road, Below Swarna Jewellers, Deshpande Nagar, Hubballi - 580023 Ph 0836-4252809, Cell : 32962 75039



DISHA

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLI.

Ph: {Hospital) 0836-2355699

Lab - 9035071970

Email; disha2001diagnostics@gmail.com

i Disaction fox futtex Haalth
‘ / DIAGNOSTICS

CLIENT NAN
AGE /GENDER : 30/FEMALE

COMPLETE HEMOGRAM
HAEMOGLOBIN

TOTAL WBC COUNT

WBC DIFFERENTIAL COUNT:

MEUTROPFHIL .
LYMPHOCYTES
EOSINOPHILS
MONOCYTES
BASOPHILS

R B C COUNT
PLATELATE COUNT
ESR

PACKED CELL VOLUME (PCV)
M CV

MCH

MCHC

BLOOD GROUP/RH:

BIO CHEMISTRY REPORT
FASTING BLOOD GLUCOSE:

POST PRANDIAL BLOOD GLUCOSE
SR.CREATININE

BLOOD UREA NITROGEN { BUN)

URIC ACID

© Mrs; FREMB-GRDAGER] Disgnostic Cantea

11.5 gm/dl

9,400 cells/cumm

605%

37%

03%

00 %

00 %
4.8/cumm
2.9akh fcumm
11mm at 1" hr
39.8%

21.9

28.1pg
30.3gm/dl

“A" POSITIVE

80.0mg/dl
129.0 mg/dl
0.92mg/dl
10.0 mg/dl

3.1mgdl

DATE 12.08.2023

LAB REG NO : 587/23

12.5—-15.0 gm/dl

4,000 - 10,000 cells/cumm

40-75%
25-45%
01-05%
02-08 %
00-01%

4.5 - 5.5 million/cumm

1.5 - 4.0 lakh/cumm
00— 15 mm at 1% hr
37-49%
80 -100fl
27-32pe

32 -38 gm/dl

60— 120 mg/d!
80-160 mg/d|
0.8 - 1.4 mg/dl

10 - 20 mg/d|

2.0 +7.2 mg/d| /ﬂ/‘
= T
e Bl o =i |

Reporting conditions overleat



DISHA

Dinaction fox fattax Hoalth

DIAGNOSTICS

CLIENT NAME: Mrs; PREMA GUDAGERI

AGE /GENDER : 30/FEMALE

LIPID PROFILE

CHDLESTEROL:I 154.0 mg/dl
TRIGLYCERIDES: 99.0 mg/dl
HDL 42.0 mg%
LDL 97 mg%
VLDL 22.0 mg%
CHOL / HDL RATIO 35

LDL / HDL RATIO 26

%ﬁy Computarized I;'iu.gmﬂi-: Cantra

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmail.com

DATE 12.08.2023

LAB REG NO : 587/23

Desirable: less than 200.0 mg/dl
Borderline: 200 — 240 mg/d|
Elevated: More than 240.0 mg/d|

Desirable: less than 200.0 mg/di
Borderline: 150 —199.0 mg/dl
Elevated: More than 200.0 mg/dl

Border line: 35— 60 mg/dl
Desirable: More than 60.0 mg/dl
High risk : Less than 35.0 mg/dl

Desirable: less than 130.0 mg/d|

Borderline: 130 —159.0 mg/d|
Elevated: More than 160.0 mg/dl

Less than 30.0 mg/d|

Desirable: 3.3-4.4
Borderline:; 4.4 - 11
Elevated: More than 11.0

Desirable0.5-3.0
Borderline:; 3.1 -6.0
Elevated: More than 6.0

Reporting conditions overleaf



\ DISHA

Divaction fox fattex ealth

DIAGNOSTICS

CLIENT NAME: Mrs; PREMA GUDAGERI
AGE /GENDER : 30/FEMALE

LIVER PROFILE:

S.BILIRUBIN TOTAL 0.5mg/dl

S.BILIRUBIN DIRECT 0.2 mg/dl
S.BILIRUBIN INDIRECT 0.3mg/dl

SGOT 12,6 1U/L

SGPT 23.0 1U/L

ALKALINE PHOSPHATE 112.0 IU/L
TOTAL PROTEINS 6.8 gm/dl

Serum ALBUMIN 4.2 gm/dl
GLOBULIN 2.6 gm/d|

GGPT 21.0 U/L

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmail.com

DATE 12.08.2023

LAB REG NO : 587/23

0.0 - 1.0 mg/dl
0.0 - 0.2 mg/dl
0.1-1.0 mg/dl
8-371U/L
6-40I1U/L

60 -1401U/L
6.0—-8.5 gm/dl
3.8-5.0gm/dl
2.3-3.5 gm/dl

20 - 45 U/L

Reporting conditions overieal



DISHA

Divaction fox Buttax Haalth
DIAGNOSTICS
Fully Compuctavizad Diagnostic Centre

CLIENT NAME: Mrs; PREMA GUDAGERI

AGE /GENDER : 30/FEMALE

HORMONE REPORT

PARAMETER OBSERVED VALUE
THYROID PROFILE

TOTAL TRIODOTHYNININE T3 0.99ng/mi
TOTAL THROXINE T4 5.63ng/dl

THYROID STIMULATION HORMONE TSH 3.2mclU/ml

BIO CHEMISTRY REPORT

HBA1C 5.2%

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmail.com

DATE 12.08.2023

LAB REG NO : 587/23

REFERENCE RANGE

0.6 - 1.81 ng/dl
3.2-12.6 ng/d|

0.35-4.9 mclU/ml|

3.5-6.0% - Normal

6.0-7.2% - Good control

7.2 -9.0 % - Fair control

More than 9.0 % - Poor control

Reparting conditions overeal



DISHA

Divaction o Gettae Haslth
DIAGNOSTICS
Fully Compudavized Diagnostic Cantra

CLIENT NAME: Mrs; PREMA GUDAGERI

AGE /GENDER : 30/FEMALE

PHYSICAL

VOLUME
APPEARANCE
SEDIMENT
REACTION
SPECIFIC GRAVITY

CHEMICAL

PROTEIN
GLUCOSE
KETONES
OCCULT BLOOD
BILE SALT

BILE PIGMENT
UROBILINOGEN

MICROSCOPY

PUS CELLS

RBC

CASTS

CRYSTALS
EPITHELIAL CELLS

URINE EXAMINATION

3.0ml

AMBER YELLOW
CLEAR

ACIDIC

1.010

ABSENT
ABSENT
ABSENT
ABSENT
ABSENT
ABSENT
ABSENT

OCCASIONAL -
MIL
NIL
NIL
MIL

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmall.com

DATE 12.08.2023

LAB REG NO : 587/23

/%f
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Reparting conditions overieat
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Echocardiugranhv and Colour Doppler Study Report

[ Patient Name: 72: o ;Z)

DR N HbYwy

\ Thanks for referral

M Mode Normal Range | £
IVSd: o em  0.6-1.00m RVDd: cm
LVIDd:4' Zem 3.8-5.8cm KR “?cm
Pwd: 'Y ¢m (1.6-1.0cm Lh:“? :Ecrn
LVIDS B e 2.2-4.0¢m EF: 4O %

Chambers: [ eft ventricle:Normal
Right ventricle: Normal
Left Atrium: Normal,

Valves: Mitral Valve:Normal

Pulmonary Valve: Normal
Septae: Normal,

Great Arteries: Normal,
Doppler Study;

Mitral Valve:Normal
Tricuspid Valve: Normal
LV Systolic function: Normal
LV wall motion Abnormality:
Clots/Vegetation: —

IMPRESSION:
)(\'Jc:%’."na'{ Swj
Q VB 607,

Aorta: Normal,

AGE: ;} p_

Years:

ST ERE

Normal Range

0.7-2.1cm
2.3-3.2¢m
1.B-4.0cm

52-74%,

Right Atrium: Normal

Aortic Valve:Normal

Tricuspid Valve: Normal,

Pulmonary Artery: Normal,

Aortic Valve:Normal

Pulmonary Valve: Normal

LV Diastolic dysfunction:

/;5/_ Dot
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DR.SHARAT.M.VIJAPURM.B.8.5.M.D.
DMCARDIOLOGY.FSCAL
Consultant Interventional Cardiologist



