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Expertise. Closer to you.

ECHOCARDIOGRAPHY REPORT

Name: MRS REYYI USHA RANI Age: 37 YEARS GENDER: FEMALE
Consultant: Dr.VISHAL KUMAR.H. ~ Date: 10'/0‘6/2(.)_23 
Findings
2D Echo cardiography
Chambers
e Left Ventricle: Normal, No RWMA’S,
e Left Atrium: Normal

Right Ventricle: Normal
Right Atrium: Normal

Septa

o IVS: Intact
e IAS:Intact

Valves

Mitral Valve:Normal

Tricuspid Valve: Normal

Aortic Valve: Tricuspid, Normal Mobility
Pulmonary Valve: Normal

Great Vessels

e Aorta: Normal
¢ Pulmonary Artery: Normal

Pericardium: Normal

Doppler echocardidgraphy

Mitral Valve E 0.86 m/sec |A |047 m/sec | No MR
Tricuspid Valve E 062 |m/sec |A 1039 |m/sec|NoTR
Aortic Valve Vmax | 0.92 m/sec No AR
Pulmonary Valve Vmax | 0.71 m/sec No PR
astolic Dysfunction
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P Parameter Observed | Normal
Value Range
A aorta 2.5 2.6-3.6 | cm
—————H left Atrium 3.2 2.7-3.8 | cm
A Aortic Cusp Separation 1.5 1.4-1.7 | cm
II IVS - Diastole 0.9 0.9-1.1 | cm
L left Ventricle-Diastole ' 4.2 14,2-5.9 |cm
P Posterior wall-Diastole 1.0 0.9-1.1 |cm
I IVS-Systole 1.1 1.3-1.5 |cm
LL left Ventricle-Systole 2.8 2.1-4.0 | cm
P Posterior wall-Systole 1.2 '1.3-1.5 | cm
E ejection Fraction 60 = 50 %
F Fractional shortening 30 > 20 %
__RRight Ventricle 2.1 12.0-3.3 |cm
Impression - | |

Normal Sized Cardiac Chambers

No RWMA,S ‘

normal LV and RV Systolic Function, LVEF 60%
Normal valves '

No Pericardial Effusion/Vegetation/Clot

DR. VISHAL KUMAR .H

CARDIOLOGIST
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Personal Details | Pre-Existing Medical-| Symptoms | Vitals | Measurements | Interpretation (Unconfirmed)
UHID: 01P3FGATGLUIOR3 | Conditions { . { | HR:90 BPM i
PatientID: 87706 il i | ! PR: 141 ms {
Name: Reyyi Usha Rani | { i | PD:122ms |
Age: 37 i | | | QRSD: 97 ms i
Gender: Female | | { i QRS Axis: 70.0 deg |
Mobile; 784565987555 | { i b QT/QTe: 365/413 ms i
| | | | |
| | ! | i
i | ! | |

S ; . Speed: 25 mmisec F:0.05-40 Hz  Limb: 10 mm/mV  Chest: 10 mm/mV
Disciaimer: ECG plot for inference by qualified Medical Practitivners only - P on Vewioal 82 G




Name : Mrs. REYYI USHA RANI

Address : BLORE
: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN

Age: 37Y
Sex: F

UHID:CBAS.0000087706

0

OP Number:CBASOPV92479

NERIENAI

Plan INDIA OP AGREEMENT Bill No :CBAS-OCR-56277
Date :10.06.2023 09:55
Sno  [Serive Type/ServiceName Department

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
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Name : Mrs. REYYI USHA RANI Age: 37Y
Sex: F
Address : BLORE

. ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN
INDIA OP AGREEMENT

Plan

UHID:CBAS.0000087706

HENMATRM By

*CEAS.ODDQOB

OP Number:CBASOPV92492
Bill No :CBAS-OCR-56283
Date  :10.06.2023 12:29

I

o

Sno  ISerive Type/ServiceName

Department

I |/ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS CHECK ADVANCED - FEMALE - 2D ECHO - PAN INDIA - FY2324

URINE GLUCOSE(FASTIN G)

GAMMA GLUTAMYL TRANFERASE (GGT)

HbAlc, GLYCATED HEMOGLOBIN

1
2
3|SONO MAMOGRAPHY - SCREENING y_— 1:.00 ot~

2D ECHO

X-RAY CHEST PA

GLUCOSE, FASTING

4
5
6|LIVER FUNCTION TEST (LFT)
7
8
9

HEMOGRAM + PERIPHERAL SMEAR

[OJENT CONSULTATION

HFITNESS BY GENERAL PHYSICIAN

12]IGYNAECOLOGY CONSULTATION

I13|DIET CONSULTATION

14|COMPLETE URINE EXAMINATION

I5|URINE GLUCOSE(POST PRANDIAL)

16|PERIPHERAL SMEAR

17]ECG

13 BLOOD GROUP ABO AND RH FACTOR

19|LIPID PROFILE

20/[BODY MASS INDEX (BMI)

21|LBC PAP TEST- PAPSURE

22/0PTHAL BY GENERAL PHYSICIAN

23|RENAL PROFILE/RENAL F UNCTION TEST (RF T/KFT)

24|[ULTRASOUND - WHOLE ABDOMEN

25|THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

26|DENTAL CONSULTATION

27|GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

Apollo Health and Lifestyle Limited







PAP SMEAR CONSENT FORM

. . )
PATIENT NAME: AGE: (i F s GENDER: |~ DATE: | o Z of / 79
[@ SR i
MENST UALLTAND REPRODUCTIVE HISTORY
AGE OF MENARCHE : l @T(j s
AGE OF MENOPAUSAL IFAPPLICABLE : —_
e ,
MENSTRUAL REGULARITY : REGULAR/IRREGULAR No v el
FIRST DAY OF LAST MENSTRUATION PERIOD: 29 (@ N 2 J g VWl ey -
Lok |2 - ) s
AGE AT MARRIAGE £S04
QJV\ &Aq }3"\69//12
YEAR’S OF MARRIED LIFE : , oas & pq
CONTRACEPTION :YESONO(IF YES WHAT KIND? {
ONOO Co Ronveg
HORMONAL TREATMENT : YES() NO() IF YES WHAT KIND?

Conl nee Phe
GRAVIDA (NO OF TIME’S CONCEIVED)

PARA(NO OF CHILDBIRTH) : ﬂ?. e 9 @Q V1 fwﬂ“} 0

LIVE(NO OF LIVING CHILDREN)
ABORTIONS : N g % fh& ¢ c}\‘s nNE e
MISCARRIAGES/ABORTION : ,Q, .

AGE OF FIRST CHILD @/ |

\ 6o J
AGE OF LAST CHILD g\f o % md Vo "’U{ /<h

PREVIOUS PAP SMEAR REPORT ) o Jon o,
SPECULUM EXAMINATION FINDINGS

EXTERNAL GENJTALIA

VAGINA é%

CERVIX @ 7

SMEAR THAKEN FROM - ENDOCERVIX ~

ECTOCERVIX . — 1/@ C H@

POSTERIOR VAGINA ___— -

HEREBY DECLARE THAT THE ABOVE INFORMINFORMATION TRUE I HAVE BEEN EXPLAINED THE
PROCEDURE AND GIVEN MY CONSENT TO UNDERGO THE SAME.
.

SIGNATURE Un/fﬁ” Z)FCTOR

s Sl Fesren T L Be ouuy

\ﬁ___.
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Reyyi Usha Ranij

W/o REYY] PRAVEEN KUMAR

D No, 5-156-5/1, Plot No, 73

S.No, 182/2, Teachers Layout
Pendurrhi, Visakhapatnam

Sujatha Nagar, Chinna Mushidiwadz
Pendurthi

Visakhapatnam Andhra Pradegh - 530051
9594155380

1@/ Enrolment No.: 0000/00312/02392

Signature No Verified
Dinitall n—n{:b' S
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AT 2rana Q°S / Your Aadhaar No. -

- 4453 5905 4984

VID : 9113 0871 2733 5763
I, 661 adiog

NI ARRIQ
~Governmient of India

6016 N QURT
Reyyi Usha Rani

G G061 /DOB: 12/04/1986
91/ FEMALE

Issue Date: 03/03/2015

4453 5905 4984
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Aadhaaris g proofofidentity, notofcilizenship.

Aadhaaris unique and secyre.

Verify identity using secyre QR code/offline

XML/oaneAuthentication.

All forms of Aadhaar like Aadhaar letler, PVC Cards,

eAadhaar angd MAadhaar are equally valid, Virtyaj

Aadhaar Identity (VID) can also be used in place of 12

digit Aadhaar number,

# Update Aadhaaratleast oncein 10 years.

¥ Aadhaar helps you avail various Government and
Non- Government benefits/services.

B Keep your mobile number and email id Updated in
Aadhaar,

% Downioad miadhaar @Pp on smart phones to avail
Aadhaar Services.

B Use the feature of lock/uniock Aadhaar/biometrics to
ensure security,

& Entities seeking Aadhaar are obligated to seek due
consent.
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Address:;

W/o REYYI PRAVEEN KUMAR, D No. 5-156-
5/1, Plot No. 73, S.No. 182/2, Teacheljs
Layout, Pendurthi, Visakhapatnam, Sujatha ¢
Nagar, Chinna Mushidiwada, Pendurthi, EASERy:

Visakhapatnam, N
4453 5905 4984

VID : 9113 0871 2733 5763

- VID : 9113 0871 '2723"57GL
S 221, Go) TSI

ghelp@uldai.gov.ih ' @www.uidai.gov.in




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR
Blood Group & RH Factor Blood Group & RH Factor

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 Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides

HDL / LDL ratio

HDL / LDL ratio

Liver Profile

Liver Profile

AST AST
ALT | ALT
GGT ] GGT
Bilirubin (total, direct, indirect) f Bilirubin (total, direct, indirect)
ALP l ALP
Proteins (T, Albumin, Globulin) [ Proteins (T, Albumin, Globulin
Kidney Profile Kidney Profile

Serum creatinine
Blood Urea Nitrogen
Uric Acid

Serum creatinine
Blood Urea Nitrogen
Uric Acid

HBA1C

J HBA1C

Routine urine analysis
USG Whole Abdomen

Routine urine analysis
USG Whole Abdomen

General Tests
X Ray Chest

General Tests
X Ray Chest

ECG

ECG

2D/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 years)
and Pap Smear (above 30 years).

-
-
/

Thyroid Profile (T3, T4, TSH)

Dental Check-ug consultation

Dental Check-up consuitation

-

Physician Consultation

Physician Consultation
Eye Check-up consultation
SKIin/ENT consultation

Eye Check-up consultation
SKin/ENT consultation
Gynaec Consultation

=




6/10/23, 9:52 AM Mail - Basavanagudi Apolloclinic - Qutlook

RE: Appointment No. 11 (annual)

Corporate Apolio Clinic <corporate@apolloclinic.com>
Wed 5/31/2023 5:29 PM
To!'Customer Care :Mediwheel : New Delhi' <customercare@mediwheel.in>

Cc:Wellness : Mediwheel : New Delhi <wellness@mediwheel.in>;Network : Mediwheel : New Delhi <network@mediwheel.in>;deepak
<deepak.c@apolloclinic.com>;Basavanagudi Apolloclinic <basavanagudi@apolloclinic.com>;AHCN Apollo Clinic <ahcn@apolloclinic.com>;Devendra
Singh <devendra.singh@apolloclinic.com>;Difip Baniya <Dilip.b@apolloclinic.com>;Megha Avhad <megha.a@apolloclinic.com>;Pritam Padyal
<pritam.padyal@apollociinic.com>;Rahul Rai <rahul.rai@apolioclinic.com>;Hsr Apolloclinic <hsr@apolloclinic.com>

§ 1 attachments (18 KB)
310 40052023 Booking (1).xsx;

Namaste Team,
Greetings from Apollo clinics,

With regards to the below request, below appointments are confirmed at 8:00 AM

Thanks & Regards,

Sanjeev kumar | Apollo Clinics | Pan India Toll No: 1860 500 7788] Contact E-Mail: corporate@apolloclinic.com | www.apolloclinic.com |

From: Customer Care :Mediwheel : New Delhi <customercare@mediwheel.in>

Sent: 31 May 2023 12:27

To: Corporate Apollo Clinic <corporate@apolloclinic.com>

Cc: Wellness : Mediwheel : New Delhi <wellness@mediwheel.in>; Network : Mediwheel : New Delhi <network@mediwheel.in>; deepak
<deepak.c@apolloclinic.com>

Subject: Appointment No. 11 {(annual)

Dear Team

Please find the attached booking details sheet and confirm the same.

Corporate Apollo Clinic
Mob :

Direct :

Board No : 040 4904 7777

AfolioFertility
Over 10,000 1¥F Cycles

Byerd
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6/10/23, 12:37 PM Mail - Basavanagudi Apollociinic - Outlook

REYY] USHA RANI change package

Wellness : Mediwheel : New Delhi <wellness@mediwheel.in>
Sat 6/10/2023 1117 AM

To:Basavanagudi Apolloclinic <basavanagudi@apolloclinic.com>
Cc:deepak <deepak.c@apolloclinic.com>

Dear Team

Please note the following details and change the package.

S. No.

1{Arcofemi/Mediwhee!/MALE/FEMALE Arcofemi MediWheel Full Body Annual Plus Check Advanced Female 2D ECHO (Metro) REYYI USHA RA

Thanks & Regards
Lav Gupta

Arcofemi Health Care Ltd. | F-701 A, Lado Sarai, Mehrauli | New Delhi — 110 030
M. 8800465156 Email : wellness@mediwheel.in; | Web: www.mediwheel.in

https://outlook.office.com/mail/inbox/id/AAQKAGF mMDgOZ TkSLWIZMWYINGF|MS1hZWYzLWIS5ZDc1MWJIIMDI1TYWAQAAMScf23p%2BVNouSgoOPWA ..




