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LETTER OF APPROVAL / RECOMMENDAT ON

r\,lediwheer {Arcol€mi Hez lhcare L m[ed)

He plne number:011- 41195959

Sub: Annu.lfl€alrh checkup lorthe employees of Aank o{ Baroda

hs Ls ro intorm you lhal the fo lowing emproyee wlshes to aval lhe laciltv of cashless

nnualHealth Checkup provided byyou n i€rms or ou. aqreemenr
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Th s reu€r of.ppmval/ re@mm€ndaton is va id if subm ned alonq with copv of lhe aank oI

Baroda empoy€e d cald Ths apprcv! s vaid lrom 25-03-2023 1 | 31_03_2024 Trre lsl of

medicaltesis ro lre conducted is provided in lh€ annexurc to ihs I

said heallr diedkup s a cashless facility as per our lie up atrangemenr we requoslvou lo

allend to lhe hea lh checkup €qu remenl ol our €mployee and acdord vour lop pdorlv and

besl resources in ih s @ssrd. Th€ EC Number.nd lhe bookng rere

rhe above table sha Lb€ mentoned in the invoi@, nvarabv

We so ic I your co opehlon in this resard
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MED]WHEEL HEAITH
Appointment Date:- 26.08.2023

Name of Clienti lllr. Trikant Reddy

Age / Gender:. 33 Years / lllale

Phone No. 8884798855

IEST DE'TAILg ARE EEIOW

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 (hba1c), Hdl, Vldl, Urine Analysis, LDL,
Total Protine, General Consultation, HDL/ !DL ratio,
GGT(Gamma-glutamyl Transferase), Eye Check-up
consultation, ALP (ALKALtNE pHOSpHATASE), Uric
Acid, AST/ALT Ratio, Serum protein, CBC with ESR.

StoolAnalysis, Urine Sugar Fasting, Urine Sugar pB

T3, T4, Cholesterol Total / HDI Ratio, BUN,
BUN/Creatinine Ratio, Bilirubin Total& Direct and
Indirect, AIbumin, Globulin



Date:- 26 / 08 /2023

FITNESS CERTIFICATE

Mediwheet Healrh Checku I$urances

This is io cediry tial M!. Trikanr Reddy

our cenre for Medicat Fitn€ss he does

Ard he is found ro be nentaly fit.

Age 33)rs, Male was examined at

nor cairy any coniagious disease.
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HEBSUR HOSPITAL
A vuris"*io i$ & pefi." 

iJlff;):'q* 
D"he""Jc Msa-

o3l6 2355699,42503?1,2152616

ID: hsbsurgeon@Yahoo corr
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A SPIC'IAI CINIRI FOR I,IPROSCOPIC SLT,CIRY

MUTII SPECh{IY CENTRE

THANKS FOR THE REFERBANCE
ABDOMEN ULTRASONUGBAPHY BEPOFT

, NOFMAL IN SIZEAND ECHOTEXTURE,
NO EV]OENCE OF SOUBILIAFYDILATATION

: SI]OWS NOFMAL LUIVEN, NO EVIDENCE

: NORMAL IN SIZE AND ECHOTEXIUFE.

NO EVIOENCE OF PARENCHYMAL PATHOLOGY

: BOTHTHE KIONEYS ARE NOBMAL IN SIZE ANO
ECHOTEXTUFE. NO EVIDENCE OF
NYDBONEPHROSES

: NORMALSIZE&ECHO'TEXTUFE

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHY

f r--/'X
An anoma ies €n not b3 deiecled by UftEsound
ulra$und has @nain ihitailons.

:.-,5
SONOLOGIST
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Client Name:- Mr. Trikanth Reddy

Age: 33 Years Gender / Male

Ref Doctor : Dr. N. L Hebsur

HEBSUR HOSPITAL

X-RAY. CHEST - PA VIEW

. tUNG FIETDS ARE CLEAR

.CARDIAL SHADOW IS NORMAT

.BOTH CP ANGLES ARE CLEAR

lmpression: Normal Chest X-Rov Report.
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DISHAMb.turtu
DIAGNOSTICS

S.SILIRUBIN NDIRECI

GLOBUUN

2s.0 rull

99.01u/L

22.4 U/l
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COENT NAME: MI: IRIXANTH

9L9l!El4t5l8r_8!!9ar
FASTING SLOOD6L!COSE:

BLOOD UREANITROGEN { 8UN)

3 3-s.0 smldl
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DISHArel**nzu
DIAGNOSTICS

CTLENT NAME: Mr TRIXANTH REDoY

coMeErE HEMoGRAIT

HAEMOGLOBIN

WBC O FFERENTIAL COUNTl

R B CCOUNT

PACKED CTLL VOLUM€ {PCV)

Alt, edrc.rt l Uetdt e@

oarE26.03.2023

LAB REG NO, 620/23

4,000 10,000cejk/cumm

MCV

MCH

MCHC

31-49%

2J - 32pE

,B" 
POSITlVE

&,.
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DISHA
DIAGNOSTICS

CI ENTNAME] MT: TRIIGNTH RFDDY

I

v4 A.,y,eit /tutdn ee

HDL

D.srrabler le$ rha. 200.0 msldl

Borderine:200-240mg/dl
flevared: More than 240.0 mgldl

Desi€ble: le$than 200.0ms/d

Borde.ine: 150-199.0 ms/dl

Aevaled: More than 2m.0 me/dl

oesnab e: More than 600 m8/dl

High rk I re$rhan 3s.0 h3ld

De*able: e$than 130.0 m8/dl

Bode i.e:130-159.omg/dl
Elevated: Mor€ihan 160omg/d

2.6

Elevaied: Morethan 11.0

PEn!r In H^.n -. tLr.".'.'. \{.trrtr'," r.- ...
rFi i"" . 'r'lit, /tt(,r

tlr. @



DISHAtu[-tutk8
DIAGNOSTICS

TOTALTRIIODOIHYNIN NE T3

THYROID STIM ULATION HORMONETSH

6.0- 7.2 % ' Good control

Mo.eih3n 9.0% - Poor control

0.50 n8,/ml

BIO CHEMISTRY REPORT

UBAlC 56%

flet5, IR HISPITIL

Wt e.,ae.+t tatdb etu

CUENINAME: Mr: TRTXANTH RE00Y

THYROID PROFILE

PROSTATE SPECIFIC

aNTLGEN (TOTAL)l

/G



DISHAtufiazx*u
DIAGNOSTICS
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Radiology Reports SeCURE/
HOSPITALS

7<1 94-
EchocardioqraPh and Colour Do ler stud Re

rutod'1"'

1'<

&s

,,63 ,.

chlmbe6: tili venticle,Nomal

]llqMnral ValveNomai

GrearAncrid:Nomd Aona: Nomal

Donnlersrudv.

MitralvalveNomd

lv systoti. Itrodiodr Nomal

Lv Nll nolion AbnormrlitYl

IMPRESSION:

P/"^rna/ 
sh!

Pulnonary Anery: Nomal

Prlmonary Vtlve: Nomal

LV Di,sblic dystunclion:

DtrSIL{IL{T.M,VIJAPURff O LS,M'O'
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