‘ ﬁﬁ . _ SUPER-SPECIALITY HEALTHCARE
vy ressor Free Version SECTOR 71, MOHALI
Hospital Tel: 0172-7170000
CIN Mo. : L8S110PB2O05PTCO2TESE
To
Medi W heel.

Arcofemi Health Care Lid.
F-T03, Lado Sarai, Mehranh
Moewy Delhi — 010 (30

Subjects: Submission of Bills { Health Packages)

Dear Sir,
Flease find here with bill enclosed with bill no 2024251005175, The Following employees have taken Health

Packages of employee IVY Health & Life Sciences Pvt. Ltd. The details of the bill are enclosed and the total amaunt
is Rs 2850/-

I. Appointment Letter,
L1 Proof,
A Bill
4. Medical Reports
Namu i]dmking F;m: BB I!En_t:l"wiar}' Hill no Amount
Code
(SHASHI KALA SINGH 152454 2024251005175 1850
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FOR OPD / DISCHARGE SUMMARY / BILLING PURFOSE ONLY

& umit af tvy Health and Lite Sciences F) Lid. Website : www.ivyhospital.coin, Emall: cefivyhespitsl.com Fa.:f 91-”!;_!“?:;9':-0
Regd Dfica: Sdministration Block, hvy Hosplal, Sackar-71, 5 A5 Ngar Wohali- 160871, Punjb, Ph o #81-173-TH70005, Fax- 31-173- - |
A1l Baymenits to s made in Execur of bay Kealth § Lite Sciences [P Lid
VY HELPLINE : +81 998858-23456
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PDF Compressor Free Version

Ta,

Tha Coordingtor,

hedwhoel (Arcofem Healthcare Limitad)

Hefpline number; 011- 411858539

Bear Sir{ Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

Thes s toordarm vou Lthatl the following spouse of our employee wishes o avail tha facility of
Cashiess Annual Health Checkup provided by you in terms of aur agreement,

FAH‘I’ICU LARS OF HEALTH CHECK UP BENEFICIARY

MAME
| DATE OF BIRTH

EHAEHIHALA SINGH
10-01-1%80

| PROPOSED DATE OF HEALTH
| CHECKUP FOR EMPLOYEE
| SPOUSE

BOOKING REFEREMCE NO.

23-03-2024

2N B24541 DO0HY348S

EMPLOYEE NAME
| EMPLOYEL EC NO.
EMFLCYEE DESIGMATION

SPOUSE DETAILS

ME. SINGH SUJEET KUMAR
182454
_ SPECIAL ASSISTANT
I:l".ﬂ-‘LL‘-'T EE I-"LP-.E E QF W-EEHH SANMAALA
11-04-1578

| EMFLOYEE BIRTHDATE

[ his lelter of approval | recommendation s valid if submilled glong with copy of the Bark of

Baroda emplavee id card.

This appraval is valid from 12=03-2024 till 31-03-2024. The list of

medical fests fo be conducted is provided in the annexure to this letter, Please nola that tha
said nealth chackup is & cashless facility as per our tie up arangement, We request you 1o
gitend to the heafth checkup requirement of our emplovee's spouse and accord your top
pronly and besl resources in this regard. The EC Mumber and the bocking reference
rumber as given in the above lable shall ba mentioned in tha invoice, invanably,

We solicit your co-aperation in this regard

Yours faithfully,
Sels-

Chief General Manager
HRM Department
Bank of Baroda

Meka, Ths is & coifguler garerasad letar, Me Signalurd recguired. Foe any clarifcston, pleatsa nantan Modiwhooi JAroolom
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Ivy Hospital

. SUPER-SPECIALITY HEALTHCARE
["-"j.-’ pmapressor Free Version SECTOR 71, MOHALI

Hospital Tel: 0172-7170000
M Mao. ; U85110PE2005PTCOZTESE
Bill of Supply
E1ll ho 2024251005175 Beg ID 2247385
B1l1l To Hadiwhaal Acrofami Sax Boa Farale/ 44 yaacs, 3
TPA Mediwheel Acrofemi Consultant OR. Diract
UHID 435554 ' Reffered By Direat
b e MEE. EBHASHI KALA SIMGH D/WO AT MWo. J3ARBCTLABS4FLED
hddress § 3421 FIRsT FLODR SEC 46 Categorcy Health Sarvioss
Phone Ho AET2STIEAL Dolioy Ha. 1R2454
OTT/Claimf Rl , 1EZ4E4 ) Fan Mo AABECTIANG4T
5. Cats CodayBateh. AoTivity Desc Rata Ptw. Amount
1 ZB5G
i l2-Apc-24 02k Package Charges AESD 1 £BED
Bill Amaunt. 2850
Het Amon b 2B50
Bdvansoe Rmount c
CHERS/Disgeunt a
Ward Chargas Ravaraad i
Fecaipt Amount a
Falund Anosunt a
Payable Rkmount 2850

FOR OPD / DISCHARGE SUMMARY | BILLING PURPOSE ONLY

i i - 04.172-2274800
i i ibe I.cen, Email: csfiivybospial com Fax: 34172 T
and Life Boiences [P Lid. Websile © wanwivyhospita J T
; umm:}:!'.:al'-l.g:{:l;nimmhn Bk, vy Hosgetal, GoctarT1, AL E Nagar ‘thaHEMd.P-un,!ah. Bh : 4014721 7000, Fan: 91-172-5044350
N Al Faymants b be made in favoar o8 by malth-!uIJlrSr.re:'-:ﬂ: || Lbd
VY HELPLINE : +31 99888-23450
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Ivy Hospital

SUPER-SPECLALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: Q1T2-T170000
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Ivy Hospital

SUPEA-SFECIALITY HEALTHCARE
EECTOR 71, MOHALI

Tvy :
Hospital L E#®0mpressor Free Version Tel: 0172-7T170000
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Ivy Hospital

SUFER-SFECIALITY HEALTHCARE
SECTOR T1, MOHALI
Tel: p172-7Ti70000
N Mo UBY1SPRIDISPTCOITIRE
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Age: MBFE . Consultant :........ P@.f-f M%QMi ......... Date: _....IJ.FH }J_Ll ...........
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 01727170000
CIW Ha. : U5 110PEX0RPTCH2TREE

NAME SHASHI KALA | SEX/AGE | Fa3Y
PATIENT 1D 0335556 | Aecession Number |
| REF CONSULTANT PACKAGE | DATE | 12/04/2024 10:47

SUONOGHAPHY OF HOTH BREAST

Mormal fibro glandular breast tissue s seen in both brewsts. Few subcentimeltric anechoic cysiic lesions are seen both
breasts, at 3 & 8 o'clock positions in right bresst and at 9 o'clock position in left breast.

Mo spiculated lesion is scen in both hreasts
Wipple and retroarealar repion of both breast are normal,

Skin and subcutaneous tissues are normal in hoth breasts.
IMPRESSION: BIRADS 2.

Adv. Clinical correlation and follow up.

BIHATS ASSESSMENT CATEGORITS
CATEGORY DHERDS ADHTIONAL (MAGING EYALITATHIN
== CATEEORY 1. NEGATIVE ¥
CATEAGORY & BENMHN FINTRNG
C TEGORY 3 FROBABLY BEMIGH FINDHNG: SHORT TNTERVAL FOLLOWED TF SUGGESTED
CaTEGEORY 4 SLSFRMNE ARNORMALITY: BIOPSY SHOLILL BE COMRINERED
CalEE0RY 5 HIGEL S0 MALIGNARTY; APPROFEIATE ACTION SHOULD HE TAKEN
CATEEIRY & KNOWR BICPSY FROVE MALIGRANMCY, ASSURE THAT TREATMENT 5 DOMPLETED

Dr. Mayukhi Upadhyay
DNB Resident

{NOT FOR MEDICO-LEGAL PURPOSE)

A it of bvy Healih and Life Scisnces (P Lid, Websito : wwwiivyhaspdal.cam, Email: cegdivyhospital.com Fag! -T2 2274500
Regd Office: Administration Bleck. vy Hospital, Bector-71, 305 Nage MoRall- 180071, Punjals, P +01-172-7170008, Fax 81-172-n04d138
&ll Payments to be made in Eswour of Bey Headth & Lide Scisasea [P) LIS
Y HELPLIME +01 SAEAE-23455




Ivy Hnspitﬁl

| Free Versi SUPER-SPECIALITY HEALTHCARE
Hospital S OF HEEC VETSION SECTOR 71, MOHALI
Tel: 0172-7T170000
CIN Mo, : UBS110PB200SPTCOXTA5E
NAME | SHASHI KALA SEX/AGE F43Y
PATIEMT ID ID435556 Accession Mumber
REF CONSULTANT | PACKAGE DATE 12/04/2024 10:47

Hﬂm above impression is just an opinion of the Imaging findings and not a final diagnosis. Meeds correlation with clinical status,
lab investigations and other relevant investigations

(NOT FOR MEDICO-LEGAL PURPOSE)

& unit of ey Health and Life Sclences (P) Lid. Website ; www. vyhospital.com, Emall: csilvyhospltal.com Fax: $1-172-2274500
Raqd, Office; Administraticn Block. heg Hospital, Sectoe-T1. 5 4.3 Nagsr Mohali-180071. Purjah, Ph: #8472 0000, Fa: 911728044158
All Paymants to ba made in favwowr of by Health & Like Stencaa {F] LIG
WY HELPLINE : +81 998E65-23456




& . .
YT Ivy Hospital
Tvy SUPER-SPECIALITY HEALTHCARE
Hospita SECTOR 71, MOHALI
Tel: 0172-7170000
CIN No. : U85110PB2005PTCO27888
[ NAME SHASHI KALA SEX/AGE Fa3y
PATIENT ([ — 0435556 Accession Number .
REF CONSULTANT | PACKAGE | DATE | 12/04/2024 10:47

USG WHOLE ABDOMEN

LIVER: is enlarged in size (=164 cm), normal m owtling and shovws increased echogenicicy, IHBR are not dilated.

Pormal vein 15 normal, Visualized CBD measures — 9.3 mm. Few echogenic focl casting PAS are seen io right lobe of

liver, largest measuring - 7.4 mm = likely calcified granulomas.

GALL BLADDER: is not visualized - Post operative status,

SPLEEN: is normal in size {~10.6 ¢m), outline and echotexture,

PANC : & UPPER RET TRITONEUM: Visualised pancreatic head and proximal body are normal in size
~ and echotexture. Tail of pancreas is obscured by bowel gas

RIGHT KIDNEY: It is normal in size (10,1 cm), cutline and echotexture, Corticomedullary differentianon is well-

defined. Mo hvdronephrosis is seen.

LEIFT KIDNEY: It is normal it siee {~11.3 cm), outline and echotexiure. Corticemedullary differentiation is well-

defined. Mo hydronephrosis s seen.

U-BLADDER: is normally distended at the time of examination with normal wall thickness.

UTERUS: i nonmal in size, oulline and echotexture, ET is — 5.5 mm, There is e/o two relatively well-defined

heteropenegusly hvpoechoic lesions, measuring = 16 x 17 mm and 16 x 13 mm seen in posterior myometrium

with no significant internal vascularity - s/o uterine leiomyomas (ADY: TVS correlation if clinically indicated).

Mo adnexal SOL 14 seen.

Minimal free fluid is seen in the POI,

OPINION:
Hepatomepaly with fatty liver (Grade I
Uterine lelomyomas as described MY OR MEDICO-LEGAL PURPOSE)
& umit of key Health and Life Sclences (P Lid. Websits | www.hvyhospital.com, Email: cs@Eivyhespital.com Fax; 31-172-2374300

fegd. (ffice: Administration Block. by Hospital, Sector-T1, 34,8 Nagar Bohal- 180871, Punjab, Ph: #B1-1T2- 7170008, Fax: 81-17 25044332
All Payments o ba made in favowr of ivy Healtth & Life Sciances |P) Lid




Ivy Hospital

SUPER-SPECIALITY HEALTHCARE
SECTOR 71, MOHALI
Tel: 0172-7170000
CIN Np. : UB5110PB200SPTCOZTa%E

NAME | sHasHI kALA SEX/AGE F43y

PATIENT ID IDA35556 Accession Number L ——
REF CONSULTANT PACKAGE DATE 12/04/2024 10:47
Minimal free Muid in POT.

Ady, Clinical correlation and follow wp.

Dr. Mayukhi Upadhyay
DNE Resident

The above impression is just an opinien of the imaging findings and not a final diagnasis. Needs correlation with clinical status,
lab investigations and other relevant Investigations

{NOT FOR MEDICO-LEGAL PURPOSE)

# unil of vy Health ard Life Sciances [P) Lid, Website - e, ivyhoaplital.com, Ern.!fl: u:a@nlyr:q:prlal.mm FB:I: E1::ﬂ#fqﬂﬂ )
Regd, Office: Atminisiration Block, hy Hospital, Sector-T1, 5.A.5 Nagar Mohat-1600T1, Pusia, #h: VEE-IT-T17008, Fax: 01172
i &ll Payments 1o be masde m Favoar of lvy Haaltm & Life Scinncas |Fj Lid
WY HELPLINE : +91 00868-23456




Ivy Hdspital

@ SUPER-SPECIALITY HEALTHCARE
. HALI

e "D F pipressor Free Version SECTOR 71, MO

Hog s Tel: 0172-7170000

CHY Ha. - UEET1DPEOOSPTCO27EDE

NAME SHASHIKALA SINGH | SEN/AGE F43¥ -

PATIENT 1D ID435556 Accession Number | XNO11152-0PD ]

| REF CONSULTANT DF. DATE 12/04/2024 09:57

X-IAY CHEST {PA VIEW)

Bony structures and soft issuc appear normal.

Trachea 45 central,

Botly June Gelds appear clear.

BGilveral hikar regions appear normal,

Durnes of diaphragm and costophrenic angles appear nomal,

Cardisc shadow appears mildly enlarged. (Adv- 1D echo correlation)

s ] ' a
o v coprelate clinicaliy,

OF MFEHNU BHORIA
METS, DMAD, DHB, FYIR

.t ubiove impression is just an opinion of the Imaging findings and not a final diagnosis. Needs correlation with clinical status,
lab irvestigations amd other relevant investigations

(NOT FOR MEDICO-LE GAL PURPOSE)

i i i « B1=472- 2274900
& uni of vy Health and Life Schences (P) Ltd, Websde ; waL ivyhospital com, Em.-a.u_l _ﬂﬂﬂlﬂur_ﬂ'pll_ﬂ.mm Fa:..:: ”'-;}mm
" o Adrirdstration Block, hry Hespttal, Sector-T1, B.A8 Wagar Mihat- 1671, Punjab, Ph :451-1.2--17&513131-‘3«. .
i .Iulll Payments to ba made infavor af vy Haalts & Lifs Belances () Lid
VY HELPLINE : +91 9 QARR-33450




IVY HOSPITAL

sector 71, Mohali, Punjab, 160071
Pl 9115115257, 9115115238,
S 9115115624
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IVY HOSPITAL

Sector 71, Mohali, Punjab, 160071
Ph: 4115113257, 9115115258,
115115624
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

gessor Free Version

Hospital SECTOR 71, MOHALI
Tel: 0172-7170000
Pualient Mame SHASHI KALA SIMGH  Patient 1D 435550 CIN No. ; UBS110PB200SPTCO2TESR
Gender’ Age Female / 44 Test Date : 12 Apr 2024
CARDIOLOGY DIVISION
ECHOCARDIOGRAPHY REPORT
M Mode Parameters Patient MNormal
Left Mantricuiar ED Dimension 45 ' 3.7-5.6 CM |
Left Ventricuiar ES Dimension 27 - 224 0 CM |
VS (DY 1.1 0.6-1.2 CM ,
WMS(sh 1.3 0.7-2.6 CM '
WP (D [ 0a-1.1 CM
LVEW ) 1.2 0.8-1.0 CM |
Sartie Roat 2.7 2.0-3.7 CM |
LA Diarmedar 2.0 1.8-4.0 CM |
Indices of LV systolic Function Patiant MNormal
Ejection Fraction | 55% | B4-76%
Mitral Valve : Mormal moevemants of all leaflel, Mo subvalasar pathalegy, Mo calcification, no
prolapsea.
Aortic Valve : Then Trileaflet opan cormplately with central clasura, Trivial AR
Tricuspid Valve : Thin, opening well with ne prolapsa
Pulmonary Valve : Thin, Fulmarary Artery not dilated
Pulse & CW Doppler  : Mitral valve: E= 56cmls, A= BZcmis, E<A
Aortic vahee: Wmax = Tdom's
Pulmonary valve:  Wmax = 5Zocm's
Chamber Size -
L - Normall Enlarged LA - Mormal / Enlarged
RV - Normall Erlarged RA - Normall Enlarged
RYWMA - il
Others Dintact 1AS, VS

Mo LA, LV Clot seen
Mo vegetation ar inlracardiac mass present

Mo Pericardial effusion present

(NOT FOR MEDICO-LEGAL PURPOSE)

& uniit of vy Health and Like Seienoes [P) Led. Webaibe © wwaw ivyhospltal.com, Email: ceEivyhospital.com Fax: $1-172-2274500
Ragd, Dfice: Adminisirstion Block. vy Hospital, Sester-T1, 5.A.5 Nigar Mohei-160071, Pesjah, Ph: +#81-1T2-7170000, Fax: 81-172-544138
All Paymenis 1 ba mads in favour of vy Health & Life Sciences (P Lid
W HELPLINE : +81 93888-23456
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Ivy Hospital

SUPER-SPECIALITY HEALTHCARE

g@@ssor Free Version

Hns'p_ltal SECTOR 71, MOHALI
Tel: 0172-7170000
CIN MNa, : UEST10PEMOSPTCOZTEDS

Remarks -

FINAL IMPRESSION -

No RWMA of LV
Normal LV systolic function (LYEF~5353%)
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MBBS, Mﬂ{MLducmﬂ. U}i{ﬂnrllmluﬂj
PMC-42588
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