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MEDICAL EXAMINATION REPORT

Name Nq, . Sarha  “antaw Date : \C\\DE\Q‘OQ\\
Company | QY1 dryedivanee | e e By
ContactNo. | R 04UATA 36 ], s
Type Pre-Emp Emp. No.: %_.\)tmgg
bverseas Height | (.
Annual / Weight =g leg>
Remarks
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PRIYANJA SANNIDES

5 11351 ‘
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Fitness
Status

Medically Fit / Unfit

Physician’s Signature




COMPREHENSIVE MEDICAL EXAMINATION REPORT

NAME U\t (o kp £ pan)
AGE <o way |-feumals

J : :
MARITAL STATUS rﬂaunaup CHILDREN: M| | |F| |
IDENTIFICATION (IFANY) Y omolb on (RH) Lyt Eoall .

PAST HISTORY

Any family H/o : High Blood Pressure, Heart Disease, Tuberculosis, Diabetes, Asthma, Cancer

fallur X X \o X

Any personal H/o Major iliness like : Typhoid............ r\lu, ....... Jaundice..... jqﬁgEtc

ARY HIO ST .onciussmemmmmsnifrisisssssissssinisss Skin infection................. o ———

H/o Blood Transfusion.......}.. N1 Recent Vaccination...... (Y LMLELD. P 0raer v
H/O EPIIEPSY......ccrermrrmememmnsiisnssississeinnes Giddiness.......................!.“?.'.(.T ....................

H/o Surgery.......... f ‘:].44’0"’&‘:] ........... Fracture in the past............ M

Any Personal H/O. . ol

High Blood Pressure, Heart Disease Tuberculosis, Diabetes, Asthma, Cancer

A~ X K ¥l X
Drug Abuse, Drug Allergy, Micturition, Bowels, Alcohol, Smoking, Sleep, MC, Wt. Loss/Wt. Gain
= X — Y =1 X

Present iliness / Medication

GENERAL EXAMINATION
Conjunctiva : Bone, Joints : @
Skin : Nutritional Status : ~ wedl Mo Weaf
Ears : ) Lymph Nodes : NEPD
NeD
Nose : Edema Feet : iU

Throat & Oral Cavity : J Varicose Veins : N



Distant Vision : Near Vision :

Right Eye: ¢z +2-00 ¢phb),

With glasses / Without glasses
left Eye : Yz +2c0 2ph

with glasses / without glasses

Colour Vision : P mfw(

10

Right Eye:_Add 32 e0 eph N/
With glasses / Without glasses
leftEye : Mo Add 260 sph B

with glasses / without glasses
A | , 'h '\ .\i .‘.“;.\ik
Ophthalmologist’s Signature

Right Ear Left Ear
Hearing : @ @
Rinee’s Test ;
Weber Test :
Discharge : NIl NIL
SYSTEMIC EXAMINATION
Pulse : sobp BP.:  Uo[ovwdy/

Lungs: A. Shape of Chest
. B. Breath Sounds

Heart:  A.Sounds J, §.4)
B. Murmurs nlo A A

Abdomen : A. Liver PO
B. Spleen NPY
C. Piles Nic
D.AnyLump  Ni_

General: A. Hernia

B. Hydrocele N AD

C. Varicocele

Breast: Rt ———

@.{L WMM‘M
Al —cliar ©

C. Adventitious Sounds

Nervous System

A. Higher Function :
B. Craneal Nerves :

C. Sensory System : @
D. Motor System :
E. Jerks :




CANDIDATE’S [ DECLARATION

I hereby solemnly declare that | am not suffering from Asthma, Hypertension,
Diabetes, Occult Psychological disorders or any other ailment which can be

suppressed without my voluntary declaration.

Date :

v Qagan

Signature ~

Place :

Note : General Physical Examination and Investigation included in the health check-up
Have certain limitations and may not be able to detect all iatent and asymptomatic diseases.
Any new symptoms developing after the health check-up or persisting therafter should be

brought to the attention of the treating physician.
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SECUNDERABAD DENTAL HOSPITAL

CENTRE FOR ADVANCED DENTAL CARE

ORAL & MAXILLOFACIAL SURGEONS
Dr. Kazim Himathi m.ps.

Dr. Gautam Dendukuri

FDSRCS (Eng), FFDRCS (Ire),
FFDRCS (OMFS),(Ire)

PROSTHODONTIST
Dr. Chandrakanth Reddy mps.

ENDODONTIST
Dr. Ram Narayan Reddy wm.ps.

ORTHODONTIST
Dr. Rajesh Reddy m.p.s., M.orth RCs.

Dr, Sudeep Bhalerao mubs.

PERIODONTIST
Dr. Veerendranath Reddy mups.

PEDODONTIST

Dr. Soumya mbps.

¥  Mounika mbs.

DENTAL SURGEONS
Dr. N. Jagadish Rao Bbps.
Dr. Baisakhi Saha sps.
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1-2-261/4-6, S.D. Road, Opp. Minerva Complex, Secunderabad - 500 003.
Visit us at : www.secdental.com
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S.No. ;
0. Emp.No. Date
e C)’\e-)&'(éx Ka’yanﬁ Age [0 Y Sex M/F
EARS : Right Left
EAC : ])f’\,f@..ﬁt ne CQ.L»U{)(J)M. & ‘Q

™ ;' Infact, Peasl ohile iy
(one (f /c‘S/\HU

t
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NOSE
THROAT
NECK

IMPRESSION:

Dr. Dr@&g Ee?dy

\ )
Head & Neck Surgecn
Reg. No: 88379
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Dr. JAMUNA DEVI. G
MBBS, DGO, LL.B, (LL.M
e T s S e et B Iit\agd.No. .92_?07, A.P. Medical Counc
Lab Timings (Weekdays) : 7.00 am to 8.30 pm PERGogis U TIRGIaR: (O SERCRTy <7 PURTLR & PR

. & 5.30 pm to 7.45 pm
Sundays & Holidays :7.00 am to 1.00 pm Sundays & Holidays : 7.30 am to 9.30 am
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Name :Ms . CHAKKA KALYANI [SPOUSE] TID : UMRO0746890
Age / Gender :50 Years/Female Registered on :19-Mar-2022 07:56 AM
Ref.By : Medi Wheel Reported On  : 19-Mar-2022 01:47 PM
Req. No :BIL1888543

ABDOMINO-PELVIC ULTRASONOGRAPHY

LIVER is normal shape, size ( 12.6 cms) and has uniform echopattern.
No evidence of focal lesion or intrahepatic biliary ductal dilatation.
W Hepatic and portal vein radicals are normal.

GALL BLADDER shows normal shape and has clear contents.
Gall bladder wall is of normal thickness.
CBD is of normal calibre.

PANCREAS has normal shape, size and uniform echopattern.
No evidence of ductal dilatation or calcification.

SPLEEN shows normal shape, size and echopattern.

KIDNEYS move well with respiration and have normal shape, size and echopattern.
Cortico- medullary differentiations are well madeout.

No evidence of calculus or hydronephrosis.

Right kidney measures: 10.2 x 4.4 cms, Left kidney measures: 9.2 x 4.3 cms.

URINARY BLADDER shows normal shape and wall thickness.
It has clear contents. No evidence of diverticula.

UTERUS status post hysterectomy.
OVARIES are not visualized.
No evidence of free fluid in the abdomen and pelvis. i
IMPRESSION: ;
* No sonographic abnormality detected.
Suggested clinical correlation and follow up
L
@ Dr.Abid Yazden
B S I'he Test marked with’are not accredited by NABL Consultant Radiologist
Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 am to 1.30 pm

Sundays & Holidays : 7.00 am to 1.00 pm & 5.30 pm to 7.45 pm
Sundays & Holidays : 7.30am to 9.30 am




g;&;/ PARKLINE DIAGNOSTICS PVT. LTD.

(_ },{j & +Iq](14:] ,‘1,& ;'); If.l?uv.alnu ’[‘2w51'i,_8z1£0j‘ini-l.)i‘vip Roirld.Pﬁt‘f‘luniim:fflJa(l - ;')U(.) {}{l:}.a :
N el. +¢ ZTZ'M 5852, 6649 1787, 77995421787, 7093445852, Fax : + 91 40 2784 7864 NABL Accredited
— Email : parklinediagnostics@gmail.com, www.parklinediagnostics.com Certificate No.: MC-2566
Name :Ms . CHAKKA KALYANI [SPOUSE] TID : UMRO746890 =
Age / Gender :50 Years/ Female Registered on : 19-Mar-2022 07:56 AM
Ref By : Medi Wheel Reported On  : 19-Mar-2022 01:07 PM
Req. No :BIL1888543

DEPARTMENT OF ULTRASOUND
Mammography

Bilateral CC and MLO views done.
Fairly well defined soft tissue opacities are noted in upper and outer quadrants of both breast.
Rest of Both breasts show normal fibro-glandular parenchyma.

No dominant mass /pleomorphic micro calicifications /skin thickening /
Nipple retraction on either side.

+  No architectural distortion.
No evidence of duct dilatation.
No alelary lymphadenopathy.
IMPRESSION : Fairly well defined soft tissue opacities are noted in upper and outer quadrants of
P both breasts - BIRADS- Il
Advised : USG Breast.

Note: Please bring previous reports on next visit.

Dr. PRAJAKTA SUKHADEVE

DNB RADIOLOGY
Reg. No. 88493
| At C( I'<.‘\€;i<_‘x| l"_\ NABL
Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 am to 1.30 pm
Sundays & Holidays : 7.00 am to 1.00 pm & 5.30 pm to 7.45 pm

Sundays & Holidays : 7.30amto0 9.30 am
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TEST REPORT

Name - Ms . CHAKKA KALYANI [SPOUSE] TD T :UMR0746890

Age / Gender : 50 Years / Female : Registered on : 19-Mar-2022 07:56 AM i
Ref.By : Medi Wheel Reported On ! 19-Mar-2022 01:07 PM

Req. No - BIL1888543

BIRADS ASSESSMENT CATEGORIES

0 - Needs additional imaging.
1 - Negative - There is nothing the comment on.
2 - Benign finding.
3 . Probably benign finding - followup after 3 months suggested.

4 - Suspicious abnormality. Biopsy should be considered
[ 4A - Low suspicion ,4B - Intermediate suspicion, 4C- Moderate concern]

5 - Highly suggestive of malignancy.

6 - Known biopsy proven malignancy.

The Test marked with*are not acc redited by NABL

— Lab Timings (Weekdays) : 7.00 am to 8.30 pm Radiologists Timings (Weekdays) : 7.30 amto 1.30 pm
Sundays & Holidays - 7.00 am to 1.00 pm & 5,30 pm to 7.45 pm

Sundays & Holidays - 7.30amto0 9.30 am

ion Call : +91 8121147282, 9885202212
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TEST REPORT

Name *Ms . CHAKKA KALYANI [SPOUSE] TID : UMR0746890 =
Age / Gender :50 Years/ Female Registered on : 19-Mar-2022 07:56 AM

Ref.By . Medi Wheel Reported On  : 19-Mar-2022 11:10 AM

Req. No :BIL1888543

X-RAY CHEST PA VIEW

Lung fields are clear.
Cardia is normal.
Hila are normal.

C P angles are free.
Bony cage is normal.

Soft tissues are normal.

* IMPRESSION : NORMAL CHEST X-RAY

e

Dr. D.J. MOHAN

MD DMRD
(Reg No. 88985)
Consultant Radiciogist

The Test marked with*are not accredited by NABL

Radiologists Timings (Weekdays) : 7.30 am to 1.30 pm
. & 5.30 pm to 7.45 pm
Sundays & Holidays - < T.00 ailk 161,00 i Sundays & Holidays :7.30 am t0 9.30 am

Lab Timings (Weekdays) : 7.00 am to 8.30 pm




I: 188543 19US—2ULL UBIL4DL AM
MS.CHAKKA KALYANI

Female 50Years @ (
{8 G
Hirﬂ(;-
iAR .C
Dr. NAUEEN KUNAS -
Consultant Cardiologist
HR : 53 bpm Rag. No. 52281
P 106 ms
PR 149 ms
QRS : 81  ms
QT QTc : 436411 ms
POQRST [ : 34415 °
RVSSVL : 1125/41080 mV
Diagnosis Information:
Sinus Bradycardia
Poor R Wave Progression{V2.V4)
Report Confirmed by: ‘




KLINE DIAGNOSTICS PVT.LTD

: 1888543
E . MS CHAKKA KA;YANI
/SEX 50 IFEMALE

 HISTORY

CATION

CT OF TEST

FACTOR

Y

RINVESTIGATION

ON FOR TERMINATION

CISE TOLERANCE

>ISE INDUCED ARRHYTHMIAS -

O RESPONSE
NO RESPONSE

IMPRESSION

‘OMMENTS

Tested On

19-03-2022, 14:04:19

REAL TIME ECG REPORT

PATIENT SUMMARY REPORT
T.L

HEIGHT (cm) : 155 “er REF. BY
WEIGHT (kg) : 78 DONE BY
PROTOCOL : MODIFIED BRUCE

Routine Check Up-

"None,

Very Active.

ECG

Dysponea.

Moderate (< 10 METS ).

No.
Normal.

Normal.

Ao Chg

Dr

- MEDIWHEEL
: DR NAVEEN KUMAR C

TECHNICIAN G M SURESH

. NAVEEN KUMAR .C

. M.D, D fel.
qozsultant Cardiologist
Confirmed By : e 1

~ Signature
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