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» MAMMOGRAPHY & BONE MINERAL DENSITOMETRY  » CORPORATE HEALTH CHECKUPS T MEDICAL CENTRE & DIAGNOSTICS
Patient's Name : MRS ZALA VASANTI Lab No. : LAA2792 *LAA2792¢
Referred By Dr : MEDIWHEEL Reg. Date i 27-Jan-2024 9:14 am
Sex : FEMALE Age: 50 Years Report Date : 27-Jan-2024 7:20 pm
Collected At : MIRA ROAD MAIN BRANCH Print Date 1 31-Jan-2024 2:30 pm
BIOCHEMISTRY
TEST RESULT NORMAL VALUES
Blood Urea Nitrogen (BUN) 10.00 5-20 mg/dl
CREATININE 0.64 mg/dl 0.5-1.3 mg/dI
Serum Uric Acid 5.50 mg% Female : 2.6 - 6.0 mg%
Age of the Patient 50
eGFR 104.40 ml/min

eGFR calculation based on MDRD guideline 2012

More than 90 ml/ min /1.73 Sgm - Normal eGFR

60-89 ml/ min / 1.73 Sgm - Mild decrease in eGFR is common in 30% healthy adults .

Suggest reapt testing in 6 to 12 months.

Exclude kidney disease in those at high risk (Diabetes & Hypertension

30-59 ml / min /1.73 Sgm - consistent with modrate chronic kidney disease if confirmed over

three month .

Consider nephrology referral if progressive deterioration of more than 20 % for Egfr or creatinine.
15-29 ml/ min/1.73 Sgm - Consistent with severe chronic kidney disease . Consider nephrology
referral
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Patient's Name : MRS ZALA VASANTI Lab No. : LAA2792 *LAA2792*
Referred By Dr : MEDIWHEEL Reg. Date i 27-Jan-2024 9:14 am
Sex : FEMALE Age: 50 Years Report Date : 27-Jan-2024 8:39 pm
Collected At : MIRA ROAD MAIN BRANCH Print Date : 31-Jan-2024 2:30 pm

BLOOD GROUP

TEST RESULT
Blood Group 'O’
Rh Factor Positive
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Patient's Name : MRS ZALA VASANTI Lab No. : LAA2792 *LAA2792¢
Referred By Dr : MEDIWHEEL Reg. Date i 27-Jan-2024 9:14 am
Sex : FEMALE Age: 50 Years Report Date : 27-Jan-2024 7:21 pm
Collected At : MIRA ROAD MAIN BRANCH Print Date 1 31-Jan-2024 2:30 pm
BLOOD SUGAR REPORT
TEST RESULT UNITS NORMAL VALUES
BLOOD SUGAR FASTING 87.5 mg/dL Normal: 70-110 mg/dL
Impaired Fasting Glucose(IFG):
110 -125
Diabetes mellitus: >= 126
(on more than one occassion)
BLOOD SUGAR (Post 116 mg/dl Normal: 70-140 mg/dL
prandial)

Impaired Tolerance: 140-199
Diabetes mellitus: >= 200
(on more than one occassion)

Method: GOD - POD Enzymatic on Erba EM 200 Random access analyser
Comment:
Blood suagr values are known to be affected by several factors like food,

stress and medication. So all discrepant results should be confirmed with
repeat sample collection.
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Patient's Name : MRS ZALA VASANTI Lab No. : LAA2792 *LAA2792*
Referred By Dr : MEDIWHEEL Reg. Date i 27-Jan-2024 9:14 am
Sex : FEMALE Age: 50 Years Report Date : 27-Jan-2024 5:43 pm
Collected At : MIRA ROAD MAIN BRANCH Print Date 1 31-Jan-2024 2:30 pm

COMPLETE BLOOD COUNT

TEST RESULT UNITS NORMAL VALUES
Haemoglobin 14.7 am % Female : 11.5-14.5 gm%
Erythrocytes ( Total RBCs) 5.52 mill. / cmm Female : 3.8 - 5.2 mill. / cmm
PCV 46.5 % Female : 32 - 47 %
MCV 84.20 fl 80- 96 fl

MCH 26.60 pg 27 -32 pg

MCHC 31.60 am% 32 -37 gm%

RDW 14.5 % 12-14.5

TOTAL WBC COUNT

TOTAL WBC COUNT 7360 / cumm 4,000 - 11,000
DIFFERENTIAL COUNT

Neutrophils 65 % 40-75
Lymphocytes 30 % 20-40
Eosinophils 03 % 0-6

Monocytes 02 % 2-8

Platelet count 315000 Lacs/cmm 150000-450000
PERIPHERAL SMEAR

RBC Morphology Normocytic Normochromic

WBC Morphology Normal

Platelets Morphology Adequate

ESR (westergren's method) 12 mm/hr Male: 0 - 10 mm

Female: 0 - 20 mm
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Patient's Name : MRS ZALA VASANTI Lab No. : LAA2792 *LAA2792*
Referred By Dr : MEDIWHEEL Reg. Date i 27-Jan-2024 9:14 am
Sex : FEMALE Age: 50 Years Report Date : 27-Jan-2024 4:45 pm
Collected At : MIRA ROAD MAIN BRANCH Print Date : 31-Jan-2024 2:30 pm

GLYCOSYLATED HAEMOGLOBIN (HbA1c)

TEST RESULT UNITS NORMAL VALUES
HBA1C 55 % 4-57%
ESTIMATED AVERAGE 111.15

GLUCOSE

METHOD : NEPHELOMETRY

DIAGNOSTIC CRITERIA FOR DIABETES:
Normal: Less than 5.7%

Impaired glucose tolerance: 5.8% to 6.4%
Diabetes: 6.5% or more

CONTROL CRITERIA IN DIABETICS:
Optimal control: 7.0% or less

Fair control: 7.0% to 8.0%

Poor control: More than 8.0%

Comment :
HbA1c values should not used in diagnosis of Diabetes Mellitus and are marker of glycaemic control
in known cases of Diabetes Mellitus.

* RECHECKED & CONFIRMED
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Patient's Name : MRS ZALA VASANTI Lab No. : LAA2792 *LAA2792*
Referred By Dr : MEDIWHEEL Reg. Date i 27-Jan-2024 9:14 am
Sex : FEMALE Age: 50 Years Report Date : 27-Jan-2024 7:20 pm
Collected At : MIRA ROAD MAIN BRANCH Print Date 1 31-Jan-2024 2:30 pm

LIPID PROFILE

TEST RESULT UNITS NORMAL VALUES

SR. CHOLESTEROL 182 mg /dl Desirable: < 200 mg/dl
Borderline High: 200-239 mg/dI
High: >= 240 mg/dl

SR. TRIGLYCERIDES 165.4 mg / dl Normal: < 150 mg/dl
Borderline High: 150-199 mg/dI
High: 200-499 mg/dI
Very High: >= 500 mg/dl

HDL CHOLESTEROL 58.5 mg / dI 35.3-79.5mg/dl
VLDL 33.08 mg / dl 6-38mg/dl
LDL CHOLESTEROL 90.42 mg / dl Optimal: < 100 mg/dI

Near Optimal: 100-129 mg/dI
Borderline high: 130-159 mg/dl
High: 160-189 mg/dI

Very High: >= 190 mg/dl

CHOLESTEROL / HDL 3.1 <5

LDL /HDL 1.55 <35
NOTE: Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel Il Report.

Lower HDL values are associated with increased risk of atherosclerosis.Cholesterol/HDL

Ratio below 5.1 is statistically associated with decreased incidence of heart dlsease.
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Patient's Name : MRS ZALA VASANTI Lab No. : LAA2792 *LAA2792*
Referred By Dr : MEDIWHEEL Reg. Date i 27-Jan-2024 9:14 am
Sex : FEMALE Age: 50 Years Report Date : 27-Jan-2024 7:20 pm
Collected At : MIRA ROAD MAIN BRANCH Print Date : 31-Jan-2024 2:30 pm

LIVER FUNCTION TEST

TEST RESULT UNITS NORMAL VALUES

Bilirubin Total 0.44 mg / dl 0-1.0mg/dl

Bilirubin Direct 0.22 mg / dl 0-0.4mg/d

Bilirubin Indirect 0.22 mg/dl UPTO 0.8 mg / dI

S.G.P.T. 22.60 u/L Upto45 U/L

S.G.O.T. 12.60 u/L Upto46 U/L

Alkaline Phosphatase 161.00 u/l 4-15 Years: 54 -369 U/l

20 -59 Years: 42-98 U/l
>60 Years: 53-141 Ul

Total Proteins 6.82 gm/dl 6.4-83gm/dl
Albumin 4.19 gm/dl 3.5-52gm/dl
Globulin 2.63 mg/d| 2-3.5mg/dl
A/ G Ratio 1.59 1.0-23

GGT 34.6 IU/L 55 IU/L

Printed By : RIYA

\

4
Checked By DR. BHAVINI KAMDAR
JAY MD (PATH) MUM

15T FLR,, YOOI AVENUE, YOG! NAGAR, BORIVALL (W), MUMBAL - 400092, » TEL.: 2800 8585/ 2800 1378 - MOB.: 80222 30301

MAHAVIR SURYADARSHAN SOC.. SATYANAGAR RID.. MAHAVIA NAGAR, KANDIVALI (W), MUMBAI - 67. » TEL.: 2864 0090 / 6522 6565 / 2009 TBO0S = MOD.: 50220 54458
SHOP 1O. 44/49, EMF 71, EVERSHINE MILLENNIUM PARADISE, THAKUR VILLAGE, 120 FEET ROAD, KARDIVALI (E) MUMEBAI - 400101, = TE: 2885 7171/ B9ZEE 41541
WILANGI APARTMENT, KANDERPADA JUNCTION, DAHISAR (W), MUMBAI - 400058, « TEL: 2893 3427 = MDB.: S0220 53504

VIETONY HEIGHTS, GORAI MAIN ROAD, OPF: SUVIDYA SCHOOL, BORIVALI (W), MUMBAL - 480092, » TEL.: 2008 G358 - MOB.: 90224 BI354 / 72080 02583

.G, AOAD, NEAR JAIN MANDIR, GOREGAOH (W), MUMBA! - 400082, + Tel.: 2873 3030 / 2873 3131 » MOB.; 03213 83308

Website : www.healthcarediag.com + E-mail : healthcare. medicals@gmail.com
“Home Visit Facility Call On 76667 66307"




» COMPU. PATHOLDGY = ALLERGY TESTING

» GOMPUTERISED STRESS TEST

- DIGITAL WHOLE BODY X-RAYS - DENTAL P LLL P "
» DIGITAL 30 SONOGRAPHY * ADVANCED DENTISTRY R =Y H A H AR
» DIGITAL WHOLE BODY COLOUR DOPPLER * PHYSIOTHERAPY ' = f E LT c E
» DIGITAL 2-D ECHO WITH COLOUR DOFPLER « AUDIOMETRY & SPEECH THERAPY .0 q.;: My—A—
» EC.G. » LUNG FUNCTION TEST * FULL BODY HEALTH CHECK-UPS v/ o %+ =
« MAMMOGRAPHY & BONE MINERAL DENSITOMETRY  » CORPORATE HEALTH CHECKUPS T e
Patient's Name : MRS ZALA VASANTI Lab No. LAA2792 *LAA2792*
Referred By Dr : MEDIWHEEL Reg. Date 27-Jan-2024 9:14 am
Sex FEMALE Age: 50 Years Report Date 27-Jan-2024 7:21 pm
Collected At MIRA ROAD MAIN BRANCH Print Date 31-Jan-2024 2:30 pm
T3 T4 TSH
TEST RESULT UNITS NORMAL VALUES
T3 [ Tri - iodothyronine ] 155.538 ng/dl 91.14 - 237.61 ng/dl
T4 [ Thyroxine ] 8.905 ug/dl 4.71 - 13.20 ug/dl
TSH [Thyroid Stimulating 0.746 ulU/mL 0.3-4.3 ulU/mL
Hormone]
METHOD: CLIA
Interpretation :

1. TSH results between 4.5 to 15 show considerable physiologic & seasonal variation, suggest clinical correlation or repeat
testing with fresh sample.
2. TSH values may be transiently altered because of non thyroidal illness like severe infections, liver disease, renal and heart
failure , severe bums , trauma and surgery etc.
3. Drugs that decrease TSH values e.g:L dropa, Glucocorticoid Drugs that increase TSH values e.g lodine,Lithium,Amiodarone.
4.Total T3 & T4 Values may also be altered in other conditions due to changes in serum proteins or binding sites Pregnancy. Drugs
(Androgens,Estrogens. O C Pills,Phenytoin). Nephrosis etc. In such cases Free T3 and Free T4 give corrected values.
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HEALTHCARE
My——/

MEDICAL CENTRE & DIAGNOSTICS

Patient's Name : MRS ZALA VASANTI Lab No. LAA2792 *LAA2792*

Referred By Dr : MEDIWHEEL Reg. Date 27-Jan-2024 9:14 am

Sex : FEMALE Age: 50 Years Report Date 27-Jan-2024 3:18 pm

Collected At MIRA ROAD MAIN BRANCH Print Date 31-Jan-2024 2:30 pm
URINE ROUTINE & MICROSCOPY

TEST RESULT

PHYSICAL EXAMINATION

Quantity 15 ml

Colour Pale yellow

Appearance clear

Deposit Absent

pH Acidic (5.0)

Specific Gravity 1.010

CHEMICAL EXAMINATION

Proteins Absent

Sugar Absent

Ketone Absent

Occult Blood Absent

Bile Pigment Absent

Bile Salts Absent

Urobilinogen Normal

MICROSCOPIC EXAMINATION OF CENTRIFUGED DEPOSIT

Red Blood Cells Absent

Pus Cells Occasional /hpf
Epithelial Cells Occasional /hpf
Casts Not seen

Crystals Not seen /hpf
Yeast Not seen

Bacteria Absent
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MAHAVIR SURYADARSHAN SOC.. SATYANAGAR RID.. MAHAVIA NAGAR, KANDIVALI (W), MUMBAI - 67. » TEL.: 2864 0090 / 6522 6565 / 2009 TBO0S = MOD.: 50220 54458
SHOP 1O. 44/49, EMF 71, EVERSHINE MILLENNIUM PARADISE, THAKUR VILLAGE, 120 FEET ROAD, KARDIVALI (E) MUMEBAI - 400101, = TE: 2885 7171/ B9ZEE 41541
WILANGI APARTMENT, KANDERPADA JUNCTION, DAHISAR (W), MUMBAI - 400058, « TEL: 2893 3427 = MDB.: S0220 53504

VIETONY HEIGHTS, GORAI MAIN ROAD, OPF: SUVIDYA SCHOOL, BORIVALI (W), MUMBAL - 480092, » TEL.: 2008 G358 - MOB.: 90224 BI354 / 72080 02583

.G, AOAD, NEAR JAIN MANDIR, GOREGAOH (W), MUMBA! - 400082, + Tel.: 2873 3030 / 2873 3131 » MOB.; 03213 83308

Website : www.healthcarediag.com + E-mail : healthcare. medicals@gmail.com
“Home Visit Facility Call On 76667 66307"
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15 Zala VJosanth ™

M Gmail Heaithcare Diagnostics <haalthcare.medicals@gmail.com>

Health Check up Booking Confirmed Request(bobE6675),Package Code-
PKG10000477, Beneficiary Code-305097

Mediwheel <wellnessEZmediwhesal.in= Fri, Jan 286, 2024 at 1:23 PM
To: heafthcare medicalsi@gmall.com
Ceo customercareimadiwiesl in

Mediwheel

i 01141185959

Hi  Healthcare Medical Centre And Diagnostic,
Wa have raceived the confirmation for the following booking, Plaase provide your confirmataon by

cliciing on the yes and no bution.

Nowpital Package . \scwhes! Full Bady Health Checkup Female Above 40
otient Packig® . Mediwheel Full Body Health Checkup Female Above 40
Package Code  © PKG1000047T

Contact Details © 7738990707

Email : hesnaralaS6omail com

Booking Dats  : 2501-2024

Appointment Date : 27-01-2024

hﬁm : Booking Confirmed

Preferred Time  : B:30am

Member Information

We request you to faciitate the employes on priofity.

Thaniks,
Uadrwhesl Team

¥ou have recaived this mail because your e-maill 1D is registered with This |s a systam-
generitad &-mal Arcofemi Healthcare Limited, piaase don’t raply to this messagae.

Please wisit to our Terms & Conditions for mors informason. This amail s recieved because
¥ou are regesier with us Click here bo unsubscribe.

5 FI24 - I3, Argoierm Heallhcane Pyl Limibed (Mediwheal)
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S
LETTER OF APPROVAL / RECOMMENDATION

Ta,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline numbser: 011- 41155359

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. ZALA VASANTI N

"EC ND. 164057
DESIGNATION PART TIME SWEEPER-1-2
PLACE OF WORK PALGHAR AGASHI ROAD
BIRTHDATE 12-08-1973
PROPOSED DATE OF HEALTH 26-01-2024
CHECKUP
BOOKING REFERENCE NO. Z3M16495710008603BE

Trus letiér of approval | recommendation is valid if submitied along with copy of the Bank of
Baroda amployes id card. This approval is valid from 25-01-2024 till 31-03-2024 The list of
medical tesis to be conducied = provided in the annexure 1o this letier, Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you 1o
attend o the health checkup requiremant of our employee and accord your lop priority and
besl 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 salicit your co-operation in this regard.

Yours faithfully,
Sdi-

Chief General Manager

HRM Department
Bank of Baroda

[Mols: This is & compuier generdisd iefer. No Sigratune requirsd. For any caihication, plasss contact Maedheheal {Arsslsmi
Haalrcars Lrrslad])
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SUGGESTIVE LIST OF MEDICAL TESTS
Fun_ug_LE anﬂFEBuALE
CB G
ESR ESR

Bicod Group & RH Factor

— Biood Group & RH Factor

Biood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Siool Rouline Siool Routine
_ Lipid Profile Lipid Profile
otal Cholesterol Total Cholesterol
HOL L8
LOL _LDL
—_ WLDL ___\VLDL
= -
FDL/ LDL ralio FDL /0L ol
Liver Profile Liver Profile
AST AST
ALT ALT
GGT GGT
_ALP ey e
Proteins (T, Alburnin, Globuiin) Proteins (T, Albumin, Globulin)
Kidney Profile Kidney Profile
Serum creatining Serum creatinine
Biood Lirea Nitrogen Blood Urea MNitrogen
Unc Acid Uric Acid
HEAIC —_____HBAIC
Routine urine analysis Routing unine is
USG Whole Abdomen USG Whoie Abdomen
General Tests General Tests
X Ray Chest X Ray Chest
ECG ECG
203D ECHO / TMT 20730 ECHO | TMT
Stress Test Thyroid Profile (T3, T4, TSH
PSA Maie (above 40 years) {above 40 years)

Thyroid Profiie (13, 14, TSH)

Dental Check-up consultation Physician Consuftation
ian Consultation Eye Check-up consultation

Eye Check-up consultation Skin/ENT consultation

Skin/ENT consultation Gynaec Consultation




- RO PTWOLDET - A LERDY TESTING
DGt weOLE OO 1§ LT

e == wia HEALTHCARE
: 'ﬂn 1mm“ﬁmw‘ © L sy l;ﬂm“‘“mﬂ o i i == MEDICAL CENTRE & DIAGNOSTICS
« ANMMDGEAPHY | WOW MNERAL (ENGTOMETRT - CORPOALTE HEALTH CHECHLIPS

NAME | MRZALA VASANTI 'DATE | 27/01/24

HEIGHT: 147CM WEIGHT : 62.7KG | AGE 50 YRS

REFERRED BY | MEDIWHEEL | 8EX  FEMALE

PRESENT COMPLAINT: NIL

"PAST HISTORY : HYSTRECTOMY DONE 2YRS BACK WOKHARDT
HOSPITAL.
ALLERGY: NIL HABITS: NIL. APPETITE: GOOD
"SLEEP: GOOD BLADDER: NAD BOWEL: NAD

GYNEAC HISTORY : POST STATUS OF HYSTERECTOMY/ G2P2A0L.2 FTND

FAMILY HISTORY:FATHER : 76YRS HEALTHY MOTHER :74YRS K/C/O

DM,

| INATION: ADVICE-

P: 78 MIN__BP: 13080MMHEG Me mj;ﬁ é‘:&
PALLOR: NIL __ ICTERUS: NIL

OEDEMA: NIL OTHERS: NAD _

| RS: AEBE #’rdui.f.: o Z |
CVs: WD M—lq [

PA: MNAD = th

CNs: _ NAD p mm%@'m
. D) .

O 13 RN~ 3"-':* ‘I_I:;
Viak Y PARK, NEF % -"-:"-"::: ]:EQI}E
mﬁtﬁﬂﬁDEﬁE k

MOBILE. 702150221

Websie  www NEalfmcaretiag com - E-mad | healthcare medicals@gmall.com = “Home Visil Facility Call On 76667 66307




= LI NTSOLIY - LLLEREY TESTNL
- TR WL T AT
- T I AL

-I- HEALTHCARE

HED':-AL CENTRE & I.'I'IAGHGE"I'IE:E

- T T M T O DR

DENTAL CHECK UP
NAME | MRS ZALA VASANTI | paTE | 27012024
| REFERRED BY =MEDIWHEEL | AGE - | GOYRS |sm; |F
T CHIEF COMPLATINT :NIL

IEEE——

PAST DENTAL HISTORY : NIL

HARBITS : NIL

| ORAL EXAMINATION : INCISSOR CAPPING DONE INTACAT. ROOT CANAL DONE UPPER
AND LOWER MOLARS INTACAT . NO BLEEDING GUMS.
NO STAINS.

TREATMENT :NIL

e

EIERsa) s e
FEALTI-!:AH’: = 4% pig

AT .
TY CHS.
Viga « WEZT ~
MR Svare s o =D CIRCLE,
' # HANE 401107
Wi i, 7021 1804221

Home Visit Facility Call On 76667 66307 / 95886 17208 / 98197 90863 - E-mail : healthcare.medicals@gmail.com




- CHM PATMELOGT + ALLERGY TISTING  CGMPUTIRIED TTRLED TIET

-n‘rﬂ.m.lm:ium  EMERL i.'-'l
- DTN WAL S0 G0 BOPVLEA — f'-.' 'I! LTHCARE
- BETEL 10 EDs) WTTE COLDUA QOPPLEY - e TRy § TP TERAFY 'E
tmnmﬁum mmm m‘-ﬁmﬁlﬂ“ﬂﬂﬂﬁ'ﬂﬂ
T A
OPTHALMIC REPORT
FamE Mes. Zala NeSadd  DATE2H![2M
in NO AGE 50 .
: e SEX Femalr
| REF. BY DR. (YU diulinci! N ‘
| ~ RIGHT EYE LEFT EYE
V A WITHOUT GLASSES: 172 pu N- AR
V.A.WITH GLASSES: 0 G ra- 5 S Gra
SLIT LAMP EXAMINATION: -
JOP — SCHIOTZ TONOMETER:
FUNDUS: ;
annUnwsmN:ﬁ 'I»Jl.?"l'm‘tf. Mﬂfﬂd |
(ISHIHARA CHAR ..
OCULAR MOVEMENTS: '3 1_5:."%‘_;*'“ - pdomaad,
L] 1_-
RETINOSCOPY: .. ™ | .
Prescription:
SPH |CYL |AXIS |

SPH | CYL | AXIS

DISTANCE 10750

+ &t o - —x

T-]';'T )

i Y

NEAR ftke

435 a| —

CLINICAL IMPRESSION:
ADVICE:

Websde  www heaithcaradiag com « E-mall | healthcare medicals@gmail com = “Home Visit Facility Call On 76867 66307
T




: o - —— _AaEsss
mﬂmzmﬁw’rm -Wmmnnn e
m-l'ug |ril . g iy iy -_.
 BASTAL WHOLE ' C0L008 DOrPLER r;:ﬁ.:rm .i@:: .k H EALTH'CARE
: ﬂ }u::t:‘.lﬂ?l‘][:’ oo :wmm m::g-:n "".’. . 2 — MEDICAL CENTRE ;nmuna-ncs

; o Bl MSERAL CEMGITOMETIY - CORPDSATE SEALTH CHECIDRS ===
i MRS ZALA VASANTI Age; S0Y/FEMALE
Ref. Dr. MEDIWHEEL “Date 270172024

ULTRASONOGRPHY REPORT OF ABODOMEN & PELVIS

Liver: Liver is normal in size and shape. Parenchyma is increased echogenicity. No evidence of
solid or cystic mass is noted. Intra & extra hepatic biliary radicals appear normal. Hepatic
veins appear normal, WtEBDmnmulinuﬁburnmhep-ﬁs.

Gall Bladder: galibladder is physiologically distended and wall in normal in thickness No intra luminal
calculus or mass is seen.

Pancreas: is partially rﬁwmhniﬁihnmfm i5 seen in region of pancreatic duct

Spleen: hnmndiuﬂn,.@n,;ﬂududpﬂﬂﬂ" Parenchyma is homogenous in ccho texture.
Mo mass or calcification or collection is seen. Spleen is 9.0cm in length.

Kidneys: Buhhdu}:mnmﬂh'ﬁ.ﬂmndinmhhn.ﬂmlmni:ﬂﬁhnmm&
cortico-medullary iation is seen. Pelviccalicle system appears normal. [No obvious
mass or Collection is seen. No Calculus is seen.

Right kidney measures 8.4X3.Scms. \
L:ﬂtiﬁnymum!.-lﬂ.iqu_..
Bladder:  UB is distended well smoothin eutline & normal wall thickness. No obyious mass or

diverticulum or intra luminal calculus is seen. No significant post-void residual urine is
2= =i

Uterus & Ovaries: Uterus & Ovaries not visualized diie to post-operative status,

[Wetsite © www healthcarediag com « E-M.mmnw.:m-‘HHMFdhmlmfﬂﬂmr

L
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-t PP BT - LI EREY TERTRE + (NMPOTERGED STRETE THST

B _____ i
B, Emme (@) WA HEALTHCARE

- BNITIR, 1-0 EDeQ WITH COLOOR DOPPLER + MIDIARETAY | UPETH THERAFY -

I e T L | A MEDICAL CENTRE & DIAGNOSTICS
AT

is seen on both sides and abdomen. collection is seen on either side Lot of gas anifact shadow
No free Muid is seen in abdomen and pelvis.
IMPRESSION:

E- FATTY LIVER CHANGES GRADE |,
# LOT OF GAS ARTIFACTSHADOW SEEN IN ABDOMEN AND PELVIS.

SUGGESTED: Clinico-Pathologieal correlation & further evaluation,
Thanks for referral,
DR
M.B
P/ et g e MBBS.DMRE (Sonologist)

l_wu:ul www heafihcarediag.com + E-mail Wmum-mmm:mmmm-
|

T, i



+ (AN PATHILOOY « ALLERET TEITAE + EOWFUTERSED FTREZR TERT

- DRI WS NOOY 1T . BENTL P Ll J
?m:n_fm:;mmﬂ nrm 5 :: LTHCARE
- DRTTHG, 7-0 X WITH OIS DOPRLER - AETHNRITY & PR TP 0 NG 'I My
+LER + LUNG PNCTION TEST - FULL OOV REALTH CHECKQPS. = 7 @ O
~ MAMMCCARPWY § BOME MINTAL, TRMITOMETAY - CORPORATY #EALTH CHECILPS = MEDICAL CENTRE & DIAGNOSTICS
e . ]
MRS ZALA VASANTI : S0Y/FEMALE
Ref. Dr. MEDIWHEEL 27.01.2024
UL S

HISTORY - KO COMPLAINTS.
INDICATION- SCREENING
B-Muode scan done with a 12MHz linear array transducer.

RT SIDE: In right breast all the quadrants and axillary areas examined.

Subcutancous plane, muscular plane; glandular and retro mammary fat planes appear
normmal.

Mo focal or diffuse lesion seen.

LT SIDE: In lefi breast all the quadrants and axillary areas examined.
Subcataneous plane, muscular plane, glandular and retro mammary fat planes appear
normal

No focal or diffuse lesion seen.
OTHER: No evidence of lymph node enlargement seen in both axillary areas,

IMPRESSION
SUGGESTED:clinical correlation and further investigations if indicated.
Thanks for referral.

H-'I-ﬁ-l-_!—ti--l-h*‘*
L o e 1 e

lwm » E-mai mﬁmw.m--mmrﬂnmmmr |
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COMPL PATEADY - ALLEAG FLETRG COMPUTERTD STRERS TLET :
- DT, WMELE BODIY 1 3ATY - BENTAL __.,'1”"}_._
Jfelngetapraanfufp—— . PTLTMIRAPY f@' .k HEALTHCARE
+ DNGATA -0 E0WG WTTH COLIUR DOPLES  ALDUDMETRY & SPERDH THERMFT .0} ‘_f'.- J
_“"“‘mm _ :“meﬂﬂ“ B =% MEDICAL CENTRE & DIAGNOSTICS
e

[ NAME MRS ZALA VASANTI ‘ DATE ‘:‘r.m.zun

I AGE | 50YRS

[REF.BY | MEDIWHEEL T |[SEX | FEMALE

X-RAY CHEST (P. A. VIEW)

The lungs on the both side show equal translucency.
The heart and trachea are central in Pasition.

No mediastinal abnormality Is visible. !

The peripheral pulmonary vasculature is normal.

No focal lung lesion is seen.

The pleural spaces are normal.

Both hila are normal in size, have equal density and bear normal relationship.
The cardiac size is normal. |

The domes of the diaphragms are normal in position, and show smooth outline.
Ribs appear normal.

IMPRESSION: NO EVIDENCE OF PULMONARY, PLEURAL OR CARDIAC
PATHOLOGY 1S NOTED.

DR. JADKAR
M.B..D.M.R.E.
(CONS. RADIOLOGIST)

Websts  www healfhcarediag com « E-mail | healthcare medicals@gmail com = “Home Visit Facility Call On 76667 66307




LTI 13 AN 4] Whateiep

s, Mira Road. B % & @ #» & i x

—_— todey 3t Y LS &M

LE



B COMPL. PATHOLOGY W ECG B PFT

B DIGITAL X-RAY W COMPL. TREADMILL TEST AR

B DIGITAL SONOGRAPHY W PHYSIOTHERAPHY o = 5

W NGITAL COLOR DOPPLER @ DENTAL e N n —l— m}_ll—-I n}” m
B 20 ECHO CARDIOGRAPHY 0 HEALTH CHECK-LP ey v — ilu__.

B MAMMOGRAPHY & BONE MINERAL DENSITOMETRY { M § MEDICAL CENTRE & DIAGMOSTICS
=

ELECTROCARDIOGRAM (ECG) .

PATIENT )Y 2S Zala \Josguly AGE. S0 SEX_ T
REF.BYDR.__ WVieoli (4 ledl] DATE _77 -0l.

> INTERPRETATION : Dr. UPUR RAI
SEAIHE ARE MEDIGAL CENTRE AND DIAGNOSTICS WEES DR ONA CARTIOCCBY PODCCT
2 WiTNO 13 ANALIBERTY CHE. £ . No.: 2018115643 _“,.

I PARK, NEAR-IANGID EHRELE

ROAD|EAST THANE 401 _ 7
?‘n.-um_ .m...nm_.ﬁu.n.w_..__.m;.-l..ﬁhu._a_-.H&.Mhl.ﬁriﬂ-:-.%nﬁmﬂlr} PR







History
1 ¢
Drugs :

Standard :

Auricular Rate | h
g

Ventricular Rate :__|
Rhythm m\

Mechanism :

ORI it

AxiS - k1.,,__
PWaves: . |

PR Interval :

0. Waves :

(RS Interval :

ST Sigment :_|....
|

_
QT Internal ;-

T. Waves ;.

EXIrA SYSIOIES © ..o

REMARKS & CONCLUSIONS :

\f_.nm J‘N £ riavan



il B | ﬂnﬁﬁnﬂﬂrﬁﬂ EHE nmzﬂhﬂ _...ﬂnb_nﬂﬂ.mHHﬂm. .
m _ el -EH u_HE o
|3225f i { ! |
In | g | sEiaeaiiil I L
BRATE u.TE u_..__E_ g . .unu._ﬁnnr . £ __n._.-nn _
R s A L g TR L ; n::___wnqﬂnn— m:.unwu.
LTS 1| A4 4 B3 LR _ _ . INDICATION = = COR CRECKUP | - _
REF.BY MELIWHEEL, | _ [MEOTCATION < HONE | |
FHASE toraL| 4tAceE speEn . || erADE | | HAR. BiF. | | WP BT LEVEL (M) METH-
m TIME ﬂ.ﬁ Em/HE t Fipabn L E =100 e g
SUPIHE | .“ i i {30 / B0 104 B i g
.ﬂ..r:nuﬁ " m “ " #0 f 5 L T B p R - Qe
BYPERVENT | EE _F _ [ £330 4 8¢ 102 0.5 il -y, 8 i
Stage 1| _ TR B - i e it 1 B 137 140 74 #0159 | =0, 4 0.1 8.1 4,67
Stage I | gk | abus ! 12 HELE §ag S 90204 =0T 0.5 =m3 708
ﬁ:nﬁmﬂmn b 1 BEE: i 1 3| 50 14 150 L1650 J %0 @an k0,7 o5 0.4 2,10
RECOVER gt | Gp4 s 1t o0 Rt SE kit EESE e Lo IS8 1 B |
HECOVER iR 5 1 ! Lan 150 4 90 (150 | [0 0.3 B8 1T
HECOVERY 105 .u.u.._. _ L 149 4 %0 11 =0, 2 8 e i B
i 4 | | | | | | " ¥ I | I 1 1 +
s SR R R R R A . m i i
EXERCOISE DURATION | 3 Tid] _ | | MR WORK LOAD [ W, 10 WETS
MAX WEART| RATE [yl 150 bpm B8 4 of target :m.w: rate 170 bpm
MAK HLOGD! PRESSURE ¢ 1180l /90 en g .
REASON OF TERMINATION @ Achimwed | THE, . |
BP RESROUSE ¢ Wormat; .zm_prqﬁnnnﬁuﬁ#nmzﬂmtan____ﬂﬂmﬁ
ARRYTHMIA 1 None, UNIT NG 13 B LIMERTY GG

BB RESPDHSE
H-_.E.Euu.nﬂm
Good affort tolorandcn

e angina
Me aprythmia

i Hormal Chremotroplc Redpohse,

Mo significant 5T ¢hanges noted
-.nu__.__.- tunt negative for inducible ischasmic changes

Technician : 2
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i e TRL TR I TR A A
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HEALTHCARE MEDICAL CENTRE & DIAGNOSTICS

MRS EALA VASANTI . PRETEST gT @ 10mm/mV
- .nu._..“____ RATE ﬁ SR THE BOms PostJ
Age SO/F B.P. a0
pate 27-01-2024 LINKED MEDIAN
Mag. X 2
vl
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MRS EALA VASANTI | | PRETEST g7 @ 10mm/mV
1.D, 490 BATE __Eﬂ.. STANDING §0ms Fostl | |
Age 50/F B.p. 130780 |
pate 27-01-2024 | LINKED MEDIAN
Mag. X 2
vl
ﬂ;r T VR vl
L3 = A “ é&lﬂﬁfﬁ : {_,q Tal--iaﬁ-f_x| L P T g R e
0.3 ~0.5 0.0 0.8
0.5 -0.6 -0.5 0.7

_.. ¥ . | 4
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0.7 =0, 1 0.5 0.6
0.8 g.1 a1 0.6
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MRS EALA VASANTI FRETEST i ET @ 10mm/mV
I.0. 490 BATE T9bpm HYFPERVENT Bims FostJ .
Hl M_.“_.__H“..—lhnﬂ.._ | o i | FHASE TIME 0:30 H.H.EHEU _ﬁﬁE
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HEALTHCARE MEDICAL CENTRE & DIAGNOSTICS

MRS FALA VASANTI Bruce 5T # 10mm/mV
I.D. 490 RATE 114bpm Stage 1 f0ms Posts
Age SO/F B.F. 140780 TOTAL TIME 2:35 Speed 2.7 kn/hr
Dats 27-01-2024 PHASE TIME 2:53 BLorE 10 #
&ir . FEAE
: AT . c{.r\.{.._ e it 8. = s, et Yl
-1.1 0.8 0.1 g.2
[ A 0.6 -0.5 0.9
m ~ i )P.Trb?\ r_T e Y qu.L.ﬁl j, A | i Jf} L_rx >.=_ 2
=i, 4 0.2 0.3 0.1
0.5 0.6 =0, 5 i.0
— l I .;}.T.-}..:. il r__r avF fv?__.. |\L~ .._,h. 3 ...__.__l A }Jn...L Ve \JFTF\).? _....r\L_FM
o7 2.1 0.2 =@.1
=0, X 0.1 1.0 0.8
7 e g AU TERT (TN, o . i el e o 6 g IIII
vl

. LINKED MEDIAN

Mag. X |2

Iz



Ebawnmmm EHE nuﬁwm & unrﬂ_nmﬂnm

s = e
.H_IH ﬁ FATE 136&bpm Stage wﬂl =i 8 - .
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