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LETTER OF APPROVAL / RECOMMENDATION
Ta,

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 employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

" PARTICULARS I EMPLOYEE DETAILS
' NAME MR. MUSTIPALLY VENKATESHWARLU
EC NO. 96273
DESIGNATION s CREDIT
PLACE OF WORK : HUBLI
BIRTHDATE 04-06-1987
' PROPOSED DATE OF HEALTH 12-03-2022
CHECKUP _
BOOKING REFERENCE NO. 21M96273100014494E i

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 09-03-2022 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 facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee 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 [s a cormputer generated letter. No Signalure required. For any clarification, please contact Madiwheel (Arcofemi
Healthcare Limitad))



M (smail HEBSUR HOSPITAL <hebsurhospital@gmail.com>

Health Check up Booking Confirmed Request(bobE9626),Package Code-
PKG10000227, Beneficiary Code-57636

1 message

Mediwheel <santosh@policywheel.com> Thu, Mar 10, 2022 at 11:21 AM
To: "hebsurhospital@gmail.com” <hebsurhospital@gmail.com=
Ce: Mediwheel GG <customercare@mediwheel.in>, Mediwheel CC =mediwheelwellness@gmail.com=

em--_? Mediwheel 011-41195959
G o pietness pannes Email'wellness@mediwheel.in

Hi Hebsur Hospital,
Diagnostic/Hospital Location :Narayan,, Deshpande Nagar, City:Hubli
\We have received the confirmation for the following booking .

Beneficiary Name | PKG10000227

Beneficiary Name : MR. MUSTIPALLY VENKATESHWARLU
Member Age : 33

Member Gender : Male

Member Relation . Employee

Package Name @ Medi-wheel Full Body Health Checkup Male Below 40
Location . HYDERABAD,Telangana-500035

Contact Details  : 9010663995

Booking Date . 09-03-2022

Appointment Date . 12-03-2022

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours priar 1o check.

2, During fasting time do not take any kind of medication. alcohol, cigarettes, tobacco or any other
liquids (except Water) in the morming.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre),

4, Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems,

For Women:
1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.

2 Itis advisable not to undergo any Health Check during menstrual cycle.
We reguest you to facilitate the employee an priority.



M Ghmail HEBSUR HOSPITAL <hvehsurhospital@gmail.com=

Health Check up Booking Request(hobE9626),Package Code(PKG10000227),Beneficiary
Code(57636)

1 massage
Mediwheel <santosh@policywheel.com= Wed, Mar 9, 2022 at 12:18 PM

To: "hebsurhospital@gmail.com" <hebsurhospital@gmall.com=
Ce: Mediwheel CC <customercare@mediwheelin=, Mediwheel CC <=mediwheslwellness@amal.com=

@m o Mediwheel 011-41195959
el YourweBress pariner Email:wellness@mediwheel.in

Dear Hebsur Hospital,
City : Hubli . Location : .Deshpande Nagar,,

We have received the following request for Heallh Check up from

Mame ¢ MR, MUSTIPALLY VENKATESHWARLU

Age 33

Gender ¢ Male

Member Relations : Employes

Package Name . Medi-whee! Full Body Health Checkup Male Below 40
Package Code ; PRG10000227

User Location i Telangana HYDERABAD, 500035

Contact Details ; BD10663995

Booking Date o 09-03-2022

Appointment Date v 12-03-2022

Member Information
Booked Member MName Age Gender Costin INR)
MR, MUSTIFALLY |
VENKATESHWARLU 33 Male Cashless

Total amount to be paid |[Cashless

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

. Medi-wheel Full Body Health Checkup Male Below 40 - Inciudes (37
" ) Tests

Ecg, TSH, X-ray Chest, Stress Test {tmt)/ 2d Echo, Blood Sugar
Postprandial, Axg Ratio, Blood Group, Tolal Cholesterol, Triglycendes,
Fasting Blood Sugar, Ullrasound Whole Abdomen | Glycosylated
Haemoglobin (hbalc), Hdl, Vidl, Urine Analysis, LOL, Total Proline,

Tests Included Inthis | General Consultation, HDL' LDL ratio, GGT{Gamma-glutamyl

Package " Transferase), Eye Check-up consultation, ALP  (ALKALINE
PHOSPHATASE), Uric Acid, AST/ALT Ratic, Serum Prolein, CBC with
ESR, Stool Analysis, Urine Sugar Fasting, Urine Sugar PP, T3, T4,
Cholesterol Total / HOL Ratio, BUN, BUNCreatining Ratio, Bilirubin
Total & Direct and Indirect, Albumin, Globulin

Package Name

©2021-2022, Arc

U B!
p:-_ 085-2355699, 4250871



Date: 12/03/2022

FITNESS CERTIFICATE

This is to certify that Mr.Mustipally Venkateshwarlu Aged 34yrs, Male
was examined at our centre for Medical Fitness he does not carry any

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

Height : 170.5 cms
Weight : 75.5 kgs

Chest 99 to 105 cms
Abdomen : 89cms

BP Reading : 110/ 80 mmhg
Pulse / Min : 72/ Min.

Medical Officer,

Dr. N.L. Hebsur. ms
Hebsur Hospital,
Deshpande Nagar,
Hubli.
Dr. N. ebsur

: agar, HUBLI-29.
HEALTH » WELLMESS » CARE “N-.,\R . Ho, 31764 _
'Marayon’ Deshpande Magar, HUBLI-580 029. Tel : 0834-2355699, 2257354, 5250871 E-mail hebsurgeon@yaheo.co.in




oo Seg
M Venkateshwarlu
B Som: dupnd Feds
Father : MUSHTIRALL) KONDANNA
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Patient Exam

ID 12032022131100 Accession #

Name - MUSTIPALLY VENKATESHWAR Exam Date 12-03-2022
Birth Date Description

Gender Operator
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HEBSUR HOSPITAL
Deshpinde Nagar,
HUBLI-580 029.
oh: 0836-2355699, 4250871



SCAN &DIAGNOSTICS
CA R E Q Teo® Ty ® & WAIRIRESE

Patient Name: Mr. Mustipally Venkateshwar Age: 34 yrs/ Male

Ref by: Dr. Narayan .1 Hebsur MBBS,MS. FAGA. FIAGES Date: 12-03-2022

ULTRASONOGRAPHY ABDOMEN AND PELVIS

Liver — is normal in size & echotexture. No focal lesion or biliary dilatation is seen.
Portal vein - is normal in caliber.

Gall bladder - Is adequately distended. No calculus or wall thickening is seen.
CBD — Is normal in caliber.

Spleen — [s normal in size measures 9.2 cms. No focal lesion seen.

Pancreas — Is normal in size & echotexture. No peripancreatic collection is seen.
Both kidneys —Both kidneys are normal in size and echotexture.

Right kidney measures 9.2 x 4.1 c¢ms,

Left kidney measures 9.6 x 4.2 ¢ms.

No calculus or hydronephrosis is seen.

Urinary Bladder — Well distended. Wall thickness is normal. No calculus or mass
lesion is seen.

Prostate — is normal in size & normal echotexture. Volume - 14 cc.

RIF- Unremarkable Bowel- Unremarkable

No evidence of free fluid / pleural effusion.
IMPRESSION:

* NO OBVIOUS ABNORMALITY SEEN.

orvaRampure mp
— Consultant Radiologist

(This report is only for diagnostic purpose and cannot be used for medico-legal purpose).

HUBLI-580 ff.‘r?{'l
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LGF-18, Eureka Junction, Traveller's Bunglow Road, Befow Swarna Jewellers, Deshpande Nagar, Hubballi - 580029 Ph : 0836-4252699, Cell : 82962 75039



frlus Eipally
VENKATESHWARLU 33/Y 50 12-03-2022

HEBSUR HOSPITAL,




X-RAY NO. 50 Date: 12/03/2022
Client Name: Mustipally Venkateshwaralu

Age: 34 Year Gende [ Male

Ref Doctor : Dr. N. |. Hebsur

HEBSUR HOSPITAL

X-RAY - CHEST - PA VIEW

« LUNG FIELDS ARE CLEAR
«CARDIAL SHADOW 1S NORMAL

+BOTH CP ANGLES ARE CLEAR

Impression: Normal Chest X-Ray Report.

Dr. N. I. Hebsur

M., |
Medical Officer, '

- HEBSUR HOSPITAL,
Deshpande Nagar, HUBLI-29,
~__ Reg. No. 31764 .

HEALTH » WELLNESS » CARE

"Mara 'CII"Tl m—'!’: 1rEle s 11 | IE EQr - - PTE —
san' Deshpande Nogar, HUBLI-580 029. Tel : DB36-2355699, 2257354, 5250871 E-mail ; hebsur @val
" i E-mail ;: hebsurgeonEyanod. Co.r
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Divaction éﬂ'l fattew Haalih
DIAGNOSTICS

Fully Computacized Disgnostic Centre

CLIENT NAME: Mr. MUSTIPALLEY
AGE /GENDER : 33/MALE

BIO CHEMISTRY REPORT

PARAMETER OBSERVED VALUE
FASTING BLOOD GLUCOSE: 79.0 mg/dl
POST PRANDIAL BLOOD GLUCOSE 138.0 mg/dl
SR.CREATININE 0.9 mg/dl

BLOOD UREA NITROGEN (BUN)  13.0 mg/dl

URIC ACID 4.0mg di

BLOOD GROUP/RH: “B” POSITIVE
COMPLETE HEMOGRAM

HAEMOGLOBIN 14.6gm/dl

TOTAL WBC COUNT 6,300 cells/cumm

WBC DIFFERENTIAL COUNT:

NEUTROPHIL 50%
LYMPHOCYTES 45%
EQSINOPHILS 05%
MONOCYTES 00 %
BASOPHILS 00 %
RBCCOUNT 5.1/ cumm
PLATELATE COUNT 2.2Lakh feumm
ESR 05mm at 1* hr
PACKED CELL VOLUME (PCV) 45.2%

MCV 88,81

MCH 28.4pg
MCHC 31.3 gm/d|

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL

Ph: (Hospital) 0836-2355699

Lab - 9035071870

Email: disha?001dizgnosticsgmail.com

DATE:13.03.2022

LAB REG NO : 013622

60 — 120 mg/d|
80-160 mg/dl
0.8 = 1.4 mg/dl
10 - 20 mg/dl

2.0~ 7.2 mg/d|

12.5 — 15.0 gm/dl

4,000 - 10,000 cells/feumm

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%

et

80-100fl  pendliR HOSPITAL

PR p——
C--.a:r’.t.ra."'ﬁ{_,-.- ragar,
ipsnpd

27-32pg HUBLI-580 029.

« AYE
32 -38gm/dl Ph: 0839

-2355699, 4250871

Reporting conditions overleaf



HEBSUR HOSPITAL

Opp. State Bank of India,

DI H A Deshpande Nagar, HUBLI.
P (Hospital) DB836-2355699
Dhicaction fox Dattas Haalth Lab - 9035071970

DIAGNOSTICS Email: dishaZ001diagnostics@gmail.com

CLIENT NAME: Mr. MUSTIPALLEY DATE:13.03.2022
AGE /GENDER : 33/MALE LAB REG NO : 013622

BIO CHEMISTRY REPORT
PARAMETER OBSERVED VALUE REFERENCE RANGE

LIPID PROFILE

CHOLESTEROL: 167.0 mg/dl Desirable: less than 200.0 mg/dl
Borderline: 200 - 240 mg/d|
Elevated: More than 240.0 mg/d|

TRIGLYCERIDES: 114.0 mg/dl Desirable: less than 200.0 mg/dl
Borderline: 150 — 199.0 mg/d|
Elevated: More than 200.0 mg/dl

HDL 45.0 mg% Border line: 35 — 60 mg/dl
Desirable: More than 60.0 mg/dl
High risk : Less than 35.0 mg/d|

LDL 103.0 mgh Desirable: less than 130.0 mg/d|
Borderline: 130 — 159.0 mg/d|
Elevated: More than 160.0 mg/d|

VLDL 23.0mgh Less than 30.0 mg/d|

CHOL / HDL RATIO 36 Desirable: 3.2 —-4.4
Borderline: 4.4 - 11
Elevated: More than 11.0

LDL / HDL RATIO 26 Desirable0.5-3.0
Borderline: 2.1 -6.0
Elevated: More than 6.0

- L5
HEBSTUR HOSPITAL
Deshpande Nagar,
HUBLI-580 029,
Ph; 0836-2355699, 4250871

Reporting conditions overeaf



HEBSUR HOSPITAL

Opp. State Bank of India,

D IS H A Deshpande Nagar, HUBL.
Ph: (Hospital) 0836-2355699

Dlicaction fox fattax Haalth Lab - 9035071870
DIAGNOSTICS Email; disha2001 dizgnosticsEgmail.com

CLIENT NAME: Mr. MUSTIPALLEY DATE:13.032.2022
AGE /GENDER : 33/MALE LAB REG NO : 013622

URINE EXAMINATION

PHYSICAL

VOLUME 2.0ml
APPEARANCE AMBER YELLOW
SEDIMENT CLEAR
REACTION ACIDIC
SPECIFIC GRAVITY 1.010
CHEMICAL

PROTEIN ABSENT
GLUCOSE ABSENT
KETONES ABSENT
OCCULT BLOOD ABSENT
BILE SALT ABSENT
BILE PIGMENT ABSENT
UROBILINOGEN ABSENT
MICROSCOPY

PUS CELLS OCCASIONAL
RBC NIL
CASTS MIL
CRYSTALS NIL
AMORPHOUS DEPOSITS MIL
BACTERIAL FLORA MIL
EPITHELIAL CELLS MIL

HEE f%espim.

SUl

Deshipande ‘Nagar,
HUBLI-580 029.

Ph: 0336-23556%9, 4250871

Reporting conditions overleaf



HEBSUR HOSPITAL

Opp. State Bank of India,

A Deshpande Nagar, HUBLL
Ph: (Hospital) 0836-2355650
Diaction fox fattax Haalth Lab - 9035071370
DIAGNOSTICS Email: disha2001diagnostics@gmaill.com

CLIENT NAME: Mr. MUSTIPALLEY DATE:13.03.2022

AGE /GENDER : 33/MALE LAB REG NO : 013622
HORMONE REPORT

PARAMETER OBSERVED VALUE REFERENCE RANGE

THYROID PROFILE

TOTAL TRIIODOTHYNININE T3 0.54ng/ml 0.6 — 1.81 ng/dl
TOTAL THROXINE T4 4.8 ng/dl 3.2 -12.6 ng/dl
THYROID STIMULATION HORMONE TSH 1.37mclU/mi 0.35 -4.9 mciU/mi

PROSTATE SPECIFIC
ANTIGEN ( TOTAL ): 0.60ng/ml Less than 4.0

HERSUR HOSPITAL
Deshpandc Nagar,
HUBLI-580 ©29.
Ph: 0836-2355599, 4250871

Reporting conditions overieaf
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" _Diagnosis Inform

 800: Sinus Rhythm
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