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HOSPITALS

"Mc-2373

Apollo Clinic

Expertise. Closer to you.

Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.DEVI RONGALI
:29Y6MOD/F

: CV1S.0000117389
: CVISOPV112093

: Dr.SELF

: 120993

Collected
Received
Reported
Status
Sponsor Name

: 06/Jul/2023 08:08AM

: 06/Jul/2023 11:58AM

: 06/Jul/2023 01:31PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

PERIPHERAL SMEAR , WHOLE BLOOD-EDTA

RBCs ARE NORMOCYTIC NORMOCHROMIC.

TLC , DLC WITHIN NORMAL LIMIT. NO IMMATURE CELLS ARE SEEN.
PLATELETS ARE ADEQUATE.
NO HEMOPARASITES SEEN
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Apollo Clinic

Expertise. Closer to you.

Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.DEVI RONGALI
:29Y6MODIF

: CVIS.0000117389
- CVISOPV112093

: Dr.SELF

1 120993

Collected
Received
Reported
Status
Sponsor Name

: 06/Jul/2023 08:08AM

: 06/Jul/2023 11:58AM

: 06/Jul/2023 01:31PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
HEMOGRAM , WHOLE BLOOD-EDTA

HAEMOGLOBIN 13.9 g/dL 12-15 Spectrophotometer
PCV 40.40 % 36-46 Electronic pulse &

Calculation
RBC COUNT 4.80 Million/cu.mm 3.8-4.8 Electrical Impedence
MCV 83 fL 83-101 Calculated
MCH 27.3 pg 27-32 Calculated
MCHC 345 g/dL 31.5-34.5 Calculated
R.D.W 14 % 11.6-14 Calculated
TOTAL LEUCOCYTE COUNT (TLC) 6,600 cells/cu.mm 4000-10000 Electrical Impedance
DIFFERENTIAL LEUCOCYTIC COUNT (DLC)
NEUTROPHILS 532 % 40-80 Electrical Impedance
LYMPHOCYTES 32.8 % 20-40 Electrical Impedance
EOSINOPHILS 5.4 % 1-6 Electrical Impedance
MONOCYTES 8.5 % 2-10 Electrical Impedance
BASOPHILS 0.1 % <1-2 Electrical Impedance
ABSOLUTE LEUCOCYTE COUNT
NEUTROPHILS 3511.2 Cells/cu.mm 2000-7000 Electrical Impedance
LYMPHOCYTES 2164.8 Cells/cu.mm 1000-3000 Electrical Impedance
EOSINOPHILS 356.4 Cells/cu.mm 20-500 Electrical Impedance
MONOCYTES 561 Cells/cu.mm 200-1000 Electrical Impedance
BASOPHILS 6.6 Cells/cu.mm 0-100 Electrical Impedance
PLATELET COUNT 284000 cells/cu.mm 150000-410000 |Electrical impedence
ERYTHROCYTE SEDIMENTATION 10 mm at the end 0-20 Modified Westergren
RATE (ESR) of 1 hour

PERIPHERAL SMEAR
Lol
(RN
Page 20f 12
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Expertise. C}oser ro you.

Mc-2373

Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA ID

: Mrs.DEVI RONGALI
:29YBMODIF

: CVIS.0000117389
: CVISOPV112093

: Dr.SELF

: 120993

Collected : 06/Jul/2023 08:08AM

Received . 06/Jul/2023 11:58AM

Reported : 06/Jul/2023 04:03PM

Status : Final Report

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH-ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name

Result Unit Bio. Ref. Range Method

BLOOD GROUP ABO AND RH FACTOR

. WHOLE BLOOD-EDTA

BLOOD GROUP TYPE

0] Forward & Reverse
Grouping with
Slide/Tube Aggluti

Rh TYPE

POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Expertise. Cfoser to you.

Patient Name : Mrs.DEVI RONGALI Collected : 06/Jul/2023 08:08AM

Agel/Gender :29Y6MODIF Received : 06/Juli2023 11:58AM

UHID/MR No : CVIS.0000117389 Reported . 06/Jul/2023 01:14PM

Visit ID : CVISOPV112093 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1120993

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

HOURS , NAF PLASMA

Test Name | Result | Unit | Bio. Ref. Range | Method

GLUCOSE, FASTING , NAF PLASMA | 96 [ mgaL | 70-100 |cop - POD

Comment:

As per American Diabetes Guidelines

Fasting Glucose Values in mg/d L [Interpretation

<100 mg/dL Normal

100-125 mg/dL |Prediabetes

2126 mg/dL Diabetes
GLUCOSE, POST PRANDIAL (PP), 2 129 mg/dL 70-140 GOD - POD

Comment:

other.

Ref: Marks medical biochemistry and clinical approach

It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.

Apollo Health and Lifestyle Limited

L B L e T

Page 4012

102 ) b b S P e

\
e P

(CIN - UB5110TG2000PLC046089) Regd. Office: 7-1-617/A, 7" Floor, Imperial Towers, Ameerpet, Hyderabad-500016 Tclangana !Ei‘narll[} enquiry@apollohl.com

APOLLO CLINICS NETWORK TELANGANA & AP




p\

L E -
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HOSPITALS L7 Expertise. Closer to you.
Patient Name : Mrs.DEVI RONGALI Collected : 06/Jul/2023 08:08AM
Age/Gender :20YBMODIF Received : 06/Jul/2023 11:58AM
UHID/MR No : CVIS.0000117389 Reported : 06/Julf2023 01:14PM
Visit ID : CVISOPV112093 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 120993

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name | Result Unit Bio. Ref. Range Method
HBA1C, GLYCATED HEMOGLOBIN , I 5.8 % HPLC
WHOLE BLOOD-EDTA
ESTIMATED AVERAGE GLUCOSE (eAG), 120 mg/dL Calculated
WHOLE BLOOD-EDTA

Comment:
Reference Range as per American Diabetes Association (ADA):
REFERENCE GROUP HBAI1C IN %
INON DIABETIC ADULTS >18 YEARS <5.7
AT RISK (PREDIABETES) 57-64
DIAGNOSING DIABETES >6.5
DIABETICS
EXCELLENT CONTROL 6-7
FAIR TO GOOD CONTROL 7-8
UNSATISFACTORY CONTROL 8- 10
POOR CONTROL >10

Note: Dietary preparation or fasting is not required.

1. AI1C test should be performed at least two times a year in patients who are meeting treatment goals (and who have stable
glycemic control).

2. Lowering A1C to below or around 7% has been shown to reduce microvascular and neuropathic complications of type 1
and type 2 diabetes. When mean annual HbAl¢ is <1.1 times ULN (upper limit of normal), renal and retinal complications
are rare, but complications occur in >70% of cases when HbA l¢ is >1.7 times ULN.

3. Falsely low HbA1c (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or
decrease mean erythrocyte age. HbA 1¢ may not accurately reflect glycemic control when clinical conditions that affect
erythrocyte survival are present. Fructosamine may be used as an alternate measurement of glycemic control

|
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MC-2373

Apollo Clinic

Expertise. Closer to you.

Collected
Received
Reported
Status
Sponsor Name

- 06/Jul/2023 08:08AM

: 06/Jul/2023 12:34PM

- 06/Jul/2023 03:11PM

. Final Report

- ARCOFEMI HEALTHCARE LIMITED

'/
A'gollo
HOSPITALS
Patient Name : Mrs.DEVI RONGALI
Age/Gender :29YB6MOD/F
UHID/MR No : CVIS.0000117389
Visit ID - CVISOPV112093
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID 1120993

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMAL

E - 2D ECHO - PAN INDIA - FY2324 |

Test Name Result Unit Bio. Ref. Range Method
LIPID PROFILE , SERUM B
TOTAL CHOLESTEROL 181 mg/dL <200 CHE/CHO/POD
TRIGLYCERIDES 88 mg/dL <150 Enzymatic
HDL CHOLESTEROL 43 mg/dL >40 CHE/CHO/POD
NON-HDL CHOLESTEROL 138 mg/dL <130 Calculated
LDL CHOLESTEROL 120.4 mg/dL <100 Calculated
VLDL CHOLESTEROL 17.6 mg/dL <30 Calculated
CHOL / HDL RATIO 4.21 0-4.97 Calculated
Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel 11l Report.
.Desirable Borderline High  |[High Very High
TOTAL CHOLESTEROL <200 200 - 239 > 240
TRIGLYCERIDES <150 150 - 199 200 - 499 > 500
Optimal < 100
= - > 19
LBk Near Optimal 100-129 130 139 G0 182 2199
HDL > 60
oo Optimal <130:
X = ? i 5 >272

NON-HDL CHOLESTEROL Above Optimal 130-159 160-189 190-219 0

Measurements in the same patient can show physiological and analytical variations.
NCEP ATP I1I identifies non-HDL cholesterol as a second:

ary target of therapy in persons with high triglycerides.
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Expertise. Closer to you.
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Patient Name : Mrs.DEVI RONGALI
Age/Gender :29Y6MOD/F
UHID/MR No : CVIS.0000117389
Visit ID : CVISOPV112093
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 120993

Collected
Received
Reported
Status
Sponsor Name

: 06/Jul/2023 08:08AM

: 06/Jul/2023 12:34PM

1 06/Julf2023 03:11PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.50 mg/dL 0.20-1.20 DIAZO METHOD
BILIRUBIN CONJUGATED (DIRECT) 0.10 mg/dL 0.0-0.3 Calculated
BILIRUBIN (INDIRECT) 0.40 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 17 UL <35 Visible with P-5-P
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 27.0 UL 14-36 UV with P-5-P
(AST/SGOT)
ALKALINE PHOSPHATASE 82.00 UL 38-126 p-nitrophenyl
phosphate
PROTEIN, TOTAL 7.60 g/dL 6.3-8.2 Biuret
ALBUMIN 4.00 g/dL 3.5-5 Bromocresol Green
GLOBULIN 3.60 g/dL 2.0-3.5 Calculated
A/G RATIO 1.11 0.9-2.0 Calculated
T e
NG * )3
x/:u 3 g
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Expertise. Closer to you.

Patient Name : Mrs.DEVI RONGALI

Age/Gender 129YBMODF
UHID/MR No : CVIS.0000117389
Visit ID : CVISOPV112093
Ref Doctor : Dr.SELF
Emp/Auth/TPA ID : 120993

Collected
Received
Reported
Status
Sponsor Name

: 06/Jul/2023 08:08AM
: 06/Jul/i2023 12:34PM
: 06/Jul/2023 03:11PM
: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH - ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name | Result ] Unit Bio. Ref. Range Method
RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM
CREATININE 0.70 mg/dL 0.5-1.04 Creatinine
amidohydrolase

UREA 19.30 mg/dL 15-36 Urease
BLOOD UREA NITROGEN 9.0 mg/dL 8.0-23.0 Calculated
URIC ACID 5.90 mg/dL 2.5-6.2 Uricase
CALCIUM 9.00 mg/dL 8.4-10.2 Arsenazo-|ll
PHOSPHORUS, INORGANIC 4.40 mg/dL 2.5-4.5 PMA Phenol
SODIUM 136 mmol/L 135-145 Direct ISE
POTASSIUM 4.7 mmol/L 3.5-5.1 Direct ISE
CHLORIDE 100 mmol/L 98 - 107 Direct ISE
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Afollo po o
HOSPUEALS Expertise. C!oser to you.

Patient Name : Mrs.DEVI RONGALI Collected : 06/Juli2023 08:08AM

Age/Gender :29Y6MODIF Received - 06/Jul/2023 12:34PM

UHID/MR No : CVIS.0000117389 Reported : 06/Jul/2023 03:11PM

Visit ID : CVISOPV112093 Status - Final Report

Ref Doctor : Dr.SELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID 1120993

DEPARTMENT OF BIOCHEMISTRY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH' ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Range Method
GAMMA GLUTAMYL TRANSPEPTIDASE 19.00 UL 12-43 Glyclyclycine
(GGT) , SERUM Nitoranalide

Apollo Health and Llfest %e Limijted
(CIN - U851 IOTG ‘f
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HOSRITALS 7 Expertise. Closer to you.

Patient Name : Mrs.DEVI RONGALI Collected : 06/Juli2023 08:08AM

Age/Gender :29Y6MOD/F Received - 06/Jul/2023 12:34PM

UHID/MR No - CVIS.0000117389 Reported - 06/Jul/i2023 03:13PM

Visit ID : CVISOPV112083 Status : Final Report

Ref Doctor : Dr.SELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPAID  : 120993

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name ] Result Unit Bio. Ref. Range Method |
THYROID PROFILE TOTAL (T3, T4, TSH), SERUM j
TRI-IODOTHYRONINE (T3, TOTAL) 1.47 ng/mi 0.69-2.15 CLIA
THYROXINE (T4, TOTAL) 78.30 ng/mi 52-127 CLIA
THYROID STIMULATING HORMONE 6.390 plU/mL 0.3-4.5 CLIA
(TSH) _ Pl

Comment:

Serum TSH concentrations exhibit a diurnal variation with the peak occurring during the night and the nadir occurring between
10 a.m. and 4 p.m.In primary hypothyroidism, thyroid-stimulating hormone (TSH) levels will be elevated. In primary
hyperthyroidism, TSH levels will be low. Elevated or low TSH in the context of normal free thyroxine is often referred to as
subclinical hypo- or hyperthyroid-ism, respectively. Physiological rise in Total T3 / T4 levels is seen in pregnancy and in patients
on steroid therapy.

Recommended test for T3 and T4 is unbound fraction or free levels as it is metabolically active.

Note:

Bio Ref Range for TSH in ulU/ml (As per

For nant femal
Or PreRUARE Cmies American Thyroid Association)

First trimester 0.1-2.5
Second trimester 02-3.0
1ird trimester 0.3-3.0

Page 10 0f 12

Apollo Hea:éliﬁ‘nd Lgest le I‘zlft?fiﬁtﬁd [EERg o iﬁ;‘
(CIN - UB5110T M. Refd .71 » [ , . [
This test has been per orml.'(lca‘l?A})Si}g ﬁ'eslllﬁlaol?& E?E-Egr ﬂ??ﬁ?ﬁiﬁﬁ“fﬁiﬁ"i’#!ﬁﬂ?&?#”““'6-““5'"9“"3- | Email iD:enquny@apon gk ax

APOILOCIINICS NETWORKTELANGANA & AP
TO ROOK AN APPOINTMENT



P Y
Apollo

HOSPITALS

“MC-2373

Apollo Clinic

Expertise. Cl oser ro you.

Patient Name
Age/Gender
UHID/MR No
Visit ID

Ref Doctor
Emp/Auth/TPA 1D

: Mrs.DEVI RONGALI
:29YB6MODF

: CVIS.0000117389
: CVISOPV112093

: Dr.SELF

1120993

Collected
Received
Reported
Status
Sponsor Name

: 06/Jul/2023 08:08AM

: 06/Julf2023 12:55PM

: 06/Juli2023 01:29PM

: Final Report

: ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF CLINICAL PATHOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH-ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name | Result Unit Bio. Ref. Range Method
[COMPLETE URINE EXAMINATION (CUE) , URINE |
PHYSICAL EXAMINATION
COLOUR . PALE YELLOW PALE YELLOW |Visual
TRANSPARENCY CLEAR CLEAR Visual
pH 5.5 5-7.5 Bromothymol Blue
SP. GRAVITY 1.015 1.002-1.030 Dipstick
BIOCHEMICAL EXAMINATION
URINE PROTEIN NEGATIVE NEGATIVE PROTEIN ERROR OF
INDICATOR
GLUCOSE NEGATIVE NEGATIVE GOD-POD
URINE BILIRUBIN NEGATIVE NEGATIVE AZO COUPLING
URINE KETONES (RANDOM) NEGATIVE NEGATIVE NITROPRUSSIDE
UROBILINOGEN NORMAL NORMAL EHRLICH
BLOOD NEGATIVE NEGATIVE Dipstick
NITRITE NEGATIVE NEGATIVE Dipstick
LEUCOCYTE ESTERASE NEGATIVE NEGATIVE PYRROLE
HYDROLYSIS

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY
PUS CELLS 3-5 | Ihpf 0-5 Microscopy
EPITHELIAL CELLS 2-4 /hpf <10 MICROSCOPY
RBC 0.00 /npf 0-2 MICROSCOPY
CASTS NIL 0-2 Hyaline Cast |MICROSCOPY
CRYSTALS ABSENT ABSENT MICROSCOPY
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Kbollo ollo Clinic
HOSPITALS ) )
A Expertise. Closer to you.

Patient Name : Mrs.DEVI RONGALI Collected : 06/Jul/2023 08:08AM
Age/Gender :29Y6MOD/F Received : 06/Juli2023 12:55PM
UHID/MR No : CVIS.0000117389 Reported - 06/Jul/2023 01:28PM
Visit ID - CVISOPV112083 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID 1120993

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

Test Name | Result |  Unit | Bio. Ref. Range 1 Method |
[URINE GLUCOSE(POST PRANDIAL) | NEGATIVE | 1 NEGATIVE |Dipstick |
[URINE GLUCOSE(FASTING) [ NEGATIVE | | NEGATIVE |Dipstick ]

** End Of Report ***
|} /adnd

DR. V. SNEHAL
M.D (PATH)
Consultant Pathologist

Page 12 of 12
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Name : Mrs. DEVIRONGALI

Add

Plan

ress : VIZAG

. ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN

INDIA OP AGREEMENT

Age: 29Y
Sex: F

UHID:CVIS.0000117389

UM

oDo117 389

OP Number:CVISOPV112093
Bill No :CVIS-OCR-61516

Date

: 06.07.2023 08:04

Serive Type/ServiceName

Department

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

URINE GLUCOSE(FASTING)

GAMMA GLUTAMYL TRANFERASE (GGT)

i b | —

HbAlc, GLYCATED HEMOGLOBIN

Ee

2 D ECHO

iy

LIVER FUNCTION TEST (LFT)

o

X-RAY CHEST PA

~J

GLUCOSE, FASTING

el

HEMOGRAM + PERIPHERAL SMEAR

=]

ENT CONSULTATION

1

0[FITNESS BY GENERAL PHYSICIAN

1

[|GYNAECOLOGY CONSULTATION

|

2{DIET CONSULTATION

1

3|COMPLETE URINE EXAMINATION

4{URINE GLUCOSE(POST PRANDIAL)

1

5|PERIPHERAL SMEAR

6|ECG

1

7|BLOOD GROUP ABO AND RH FACTOR

1

S|LIPID PROFILE

1

9|BODY MASS INDEX (BMI)

-

0|LBC PAP TEST- PAPSURE

B

1|OPTHAL BY GENERAL PHYSICIAN

7

12|RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

-

ULTRASOUND - WHOLE ABDOMEN

tad

-

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

-

5|DENTAL CONSULTATION

"

6/GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
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oo ApO"O Clinic

HOSPITALS Expertise. Closer to you.

Patient Name : Mrs. DEVI RONGALI Age :29YF

UHID : CVIS.0000117389 OP Visit No  : CVISOPV112093
Reported on 1 06-07-2023 15:13 ‘ Printed on : 06-07-2023 15:27
Adm/Consult Doctor  : Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver 12.1cm.appears normal in size and increased in echotexture. No focal lesion is seen. PV and
CBD normal.No dilatation of the intrahepatic biliary radicals.

Gall bladder is well distended. No evidence of calculus. Wall thickness appears normal.
No evidence of periGB collection. No evidence of focal lesion is seen.

Spleen appears normal. No focal lesion seen. Splenic vein appears normal.

Pancreas appears normal in echopattern. No focal/mass lesion/calcification.
No evidence of peripancreatic free fluid or collection. Pancreatic duct appears normal.

Right kidney : Post Nephrectomy Status.
Left kidney : 11.1 x 5.6 cm .appear normal in size, shape and echopattern.

Urinary Bladder is well distended and appears normal. No cvidence of any
wall thickening or abnormality. No evidence of any intrinsic or extrinsic bladder abnormality
detected.

Uterus appears normal in size. It shows normal shape and echo pattern.It measures 7.4 x 3.4 x 4.9 cm.
Endometrial echo-complex appears normal and measures 6.4 mm.No intra/extra uterine gestational sac
seen.

Both ovaries
Right ovary : 3.4 x 2 cm Normal in size, shape and echotexture.
Left ovary : 5 x 3.6 cm measuring cystic lesion with fine internal septations noted in left adnexa.

There is no evidence of ascites/ pleural effusion seen.

\ ) II\
——. .. V—

Apollo Health and Lifestyle Limited ST
(CIN - U85110TG2000PLCO46089) Regd. Office: 7-1-617/A, 7" Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana. | Email ID-enquiry@apollohl.com
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2o APO' lo Clinic

HOSPITALS Expertise. Closer to you.

Patient Name : Mrs. DEVI RONGALI Age 29YF

UHID : CVIS.0000117389 OP Visit No  : CVISOPV112093

Reported on 1 06-07-2023 15:13 , Printed on : 06-07-2023 15:27

Adm/Consult Doctor Ref Doctor : SELF
IMPRESSION:-

*LEFT COMPLEX OVARIAN CYST.
*RIGHT POST NEPHRECTOMY STATUS.

*FATTY INFILTRATION OF LIVER.

For clinico-lab correlation / follow - up / further work up.
This is only a screening test.

Printed on:06-07-2023 15:13 ---End of the Report---
Dr. ARUNA PEBBILI
DMRD Radiology
Radiology

i

Apollo Health and Lifestyle Limited
(CIN - UB5110TG2000PLC046089) Regd. Office: 7-1-617/A, 7" Floor,Imperial Towers, Ameerpet, Hyderabad-500016, Telangana, | Email ID: enquiry@apollohl.com
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Lewp bark Ap@ﬁ'o Clinic

Expertise. Closer to yotl.

Myc. DEVE RoNw .

Name: Gender: |~ Age Years:
' Test Done Date 6 / 272

| OPHTALMOLOGY SCREENING REPORT
VISION S 070/44/44 | ('O///{ |
14 | (/x

DISTANCE

A

6 . o

NEAR VISION-
COLOUR VISION

ANT. SEGMENT:

: r/@}y& 1'_.‘( 0

Conjunctiva

...-'-1//{’)!1/\ —

Cornea

Pupil | 3 | | ‘/‘_//@ /’( / )
ONDUS. s /J/L/Z

IMPRESSION :

Signature

s
AR
.

Apollo Health and Lifestyle Limited

ICN U8S110TN2000PLC(046089) Regd. Ofl' ce: 19 Bishop Gardens, R.A. Puram, Chennai 600 023 Tamilnadu, India / Email 1d: info@apollohi.com

APOLLO CLINICS NETWORK TELANGANA
Hyderabad (AS Rao Nagar/ Chanda Nagar/ Jubilee Hills/ Kondapur/ Manikonda/ Nallakunta/ Nizzampet/Uppal)

Oaline annnintments : WWW, APOLLOCLINIC.COM TO BOOI\ AN APPOIN 1 M['N'l




2o Apollo Clinic

THOSPITALS Expertise. Closer to you.

Patient Name : Mrs. DEVI RONGALI Age 1 29Y/F

UHID : CVIS.0000117389 OP Visit No : CVISOPV112093
Conducted By: : Dr. SHASHANKA CHUNDURI Conducted Date 1 06-07-2023 12:14
Referred By : SELF

2D-ECHO WITH COLOUR DOPPLER

Dimensions:

Ao (ed) 27CM -
LA (es) 29CM
LVID (ed) 39CM
LVID (ecs) 2.6 CM
IVS (Ed) 1.0CM
LVPW (Ed) 0.9CM
EF 64.00%
%FD 33.00%
MITRAL VALVE : NORMAL
AML NORMAL
PML NORMAL
AORTIC VALVE NORMAL
TRICUSPID VALVE NORMAL
RIGHT VENTRICLE NORMAL
INTER ATRIAL SEPTUM INTACT
INTER VENTRICULAR SEPTUM INTACT
AORTA NORMAL
RIGHT ATRIUM NORMAL
LEFT ATRIUM NORMAL
Pulmonary Valve NORMAL

PERICARDIUM NORMAL
LEFT VEN:FRICLE:
NO REGIONAL WALL MOTION ABNORMALITY
NORMAL LEFT VENTRICULAR SYSTOLIC FUNCTION 3\
COLOUR AND DOPPLER STUDIES :

PF:0.8m/sec.
MF:E>A

LW W)
TET

Apollo Health and Lifestyle Limited
{CIN - U85110TG2000PLC046089) Regd. Office: 7-1-617/A, 7" Floor, Imperial Towars, Ameerpet, Hyderabad-500016, Telangana. | Email ID: enquiry@apollohl.com
APOLLO CLINICS NETWORK TELANGANA & AP
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h
1-!95 F'I"(F?QLS

IMPRESSION :
NORMAL CARDIAC SIZE.

NO RWMA.
GOOD LV/ RV FUNCTION.
TRIVIALMR/NO AR/NO TR/NO PAH. NO CLOT.

NO PERICARDIAL EFFUSION.
LVEF:64%

=l o

ollo linic

Expertise. Closer to you.

Dr. SHASHANKA
CHUNDURI

§ e T T L TPy L < T T I

Apollo Health and Lifestyle Limited
(CIN - U85110TG2000PLCO46089) Regd. Office:7-1-617/A,7" Floor,

AnAlLLA FLIKCS NETWOARK TFL ANGANA & AP

Imperial Towars, Ameerpet, Hyderabad-500016, Telangana. | Email ID: enquiry@apollohl.com
TO BOOK AN APPOINTMENT
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Abollo pO 0 NNIC
HOSPITALS Expertise. Closer to you.
Name: Mrs. DEVI RONGALI MR No: CVIS.0000117389
Age/Gender: 29Y/F Visit 1D CVISOPV112093
Address: VIZAG Visit Date: 06-07-2023 08:04
Location: VISAKHAPATNAM, ANDHRA PRADESH Discharge Date:
Doctor: Referred By: SELF
Department: LABORATORY
Rate Plan: VISHAKAPATNAM_06042023
Sponsor: ARCOFEMI HEALTHCARE LIMITED
Yitals:
: . Body Fat Visceral |Body Waist . . |Waist
Pulse B.P Resp Temp]Height|Weight . 4 i Hip |Waist .
Date ; ) : 5 |Percentage |Fat Level |Age BMI |Circum & Hip |User
(Beats/min)|(mmHg)](Rate/min)|(F) |(cms) |(Kgs) (%) (%) (Years) (ems) (cms)|(cms) Ratio
?Eff;"2023 "’B{iammin I;:n‘iﬁg e B Lnﬁ;‘s 72 Kgs |% % Years [2677kcms  lems |cms AHLLO7730
The .fj,\\
1
A )

Apollo Health and Lifestyle Limited

(CIN - UB5110TG2000PLC046089) Regd. Office: 7-1-617/A, 7" Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana. | Email ID:enquiry@apollohl.com
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HOSPITALS

Patient Name
UHID
Reported By:
Referred By

Observation :-

Ap

: Mrs. DEVI RONGALI Age
: CVIS.0000117389 OP Visit No
: Dr. SHASHANKA CHUNDURI Conducted Date
: SELF
ECG REPORT

1. Normal Sinus Rhythm.

2. Heart rate is 90 beats per minutes.

3. No pathological Q wave or S-T,T changes seen.

4. Normal P,Q,R,S,T waves and axis.

5. No evidence of chamber, hypertrophy or enlargement seen .

Impression:

NORMAL RESTING ECG.

Apollo Health and Lifestyle Limited
(CIN - UB5110TG2000PLC046089) Regd.Office:7-1-617/A,7' " Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana. | Email ID: enquiry@apollohl.com

APOLLO CLINICS NETWORK TELANGANA & AP

e T e e B S

“

ollo Clinic

Expertise. Cfoser to you.

129 Y/F
: CVISOPV112093
1 06-07-2023 15:09

Dr. SHASHANKA CHUNDURI

TN ROOK AN APPOINTMENT



“

Rt Apollo Cliric

HOSPITALS Expertise. Closer to you.

Patient Name : Mrs. DEVI RONGALI Age 20X F
UHID - CV1S.0000117389 OP VisitNo : CVISOPV112093
Reported on : 06-07-2023 13:31 Printed on : 06-07-2023 13:32
Adm/Consult Doctor  : Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

- X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen.

Printed on:06-07-2023 13:31 ---End of the Report---

Dr. ARUNA PEBBILI
DMRD Radiology
Radiology

A\

e AR s A A TR T e e P S e e =

Apollo Health and Lifestyle Limited T
(CIN - U851 10TG2000PLCO46089) Regd. Office: 7-1 -617/A,7" Floor, Imperial Towers, Ameerpet, Hyderabad-50001 ﬁ,Te'Iangana: | Email ID:enquiry@apollohl.com
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2 Apolio Clin
Kbollo polio Clinic
HOSPITALS ' Expertise. Closer to you,
Dr.D.CHIRANJEEVI M., MCH, . :
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r, Begumpet, Hyderbad, Telangana - 500 016 | Emall ID: enquiry@apoliohl.com

Apolio Health and Lifestyle Limited p
(CIN - U85110TG2000PLC046089) Regd. Office; 1-10-60/62, Ashoka Raghupathi Chembers, 5th Floo



n. R :
e, Apg!!,g@%lsgg

‘ HOSPITALS

Dr Namratha B
M.B.B.S., DGO

: Consu‘ltant Gynaecologist o |
ofe-gcte I ﬂr*!?/ﬁ
IM/Z( WM e e )uwéf Nawf'/

@/A afge?’ - - %AJ
PL ' %‘u‘ /‘] | f/w’“% 05_774

' Ap H Healtha dLlfestyleleited

. UB5110TG2000PLC046089) Read. Office: 7-1-617/A, 7* Floor, Imperlal Towers, Amee roet, Hyderabad-500016, Telanaana. {'Emall ID: enaulrv@apollohl.com
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LETTER OF APPROVAL / RECOMMENDATION
To,

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 - EMPLOYEE DETAILS

'NAME "~ MS. DEVI RONGALI -
'ECNO. - 120993

| DESIGNATION R | SINGLE WINDOW OPERATOR A

PLACE OF WORK VISAKHAPATNAM,GAJUWAKA
BIRTHDATE | ~ 25-08-1994 ]
PROPOSED DATE OF HEALTH B 04-07-2023 -
CHECKUP i g
'BOOKING REFERENCENO. | 238120993100063242E "

This futior ofapproval | rccommendation=s valid if subraiiled Song witn copy of the Bunik of
Baroda employee id card. This approval is valid from 04-07-2023 till 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 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
HRWM Department
Bank of Baroda

(Mote: This is a computer generater letter. Mo Signature required. For any clariication, please contact Mediwneel (Arcofemi
Healthcare Limated))
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Expertise. Closer to you.

Exception Letter for CAP

Date: [C} [ 2025 _
Client Name: 'DQ\JF ) D- B “ Gender - F@LV\C\,LL,
UHID:  (\ 2R 9

f A R
We are Not delivered service due to PCILO o PGL*',U‘# f‘-n({ ({W}M wih'th f)’(l!f

adfu g
SERVICE fP(L\') CpAl Ok

So that we are unable to close all reports, once client visited again will close.

P.pbV2

Regards, Client Name:

EMP Name: DCCLU:HfLa Signature: /H){': Uf"

Apollo clinic, Phno: 1266 eI YA :
Vizag.

Apollo Health and Lifestyle Limited "
(CIN - UB5110TG2000PLC046089) Regd. Office: 7-1-617/A, 7" Floor, Impeﬁal Towers, Ameerpet Hyderabad-500016, Telangana. | Email ID: enquiry@apollohl.com



