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M Gma“ Hebsur Hespital <hebsurhospitalppi@gmail.com>
Health Check up Booking Request(22E19912) -

1 message

Mediwheel <wellness@mediwheel.in= Maon, Apr 1, 2024 at 5:23 PM

Tao: hebsurhospitalpp@gmail.com
Cc: customercare@mediwheal.in

o Mediwheel

_,.19 our welltess partnes

011-41195959

Dear Hebsur Hospital

We have received a booking request with the following details. Provide your confirmation by
clicking on the Yes button,

You confirm this booking? You “

Name ; Divyasres
Contact Details ; 9100723388
H :
Noopital Package . \sediwheel Full Body Health Checkup Female Below 40
" Location _* Narayan,, Deshpande Nagar,
Appointment Date ¢ 13-04-2024
Member Information
Booked Member Namea Age ander
MS. DHARA DIVYASREE CHINA 34 year IFemale

Tests included in this Package -

Pap Smear

Stool Test

Gynae Consultation

Thyrold Profile

ESR

Blood Glucose (Fasting)
General Physician Consultation
TMT OR 2D ECHO

Blood Group

Elood Glucose (Post Prandial)
Chest X-ray

ECG

UsG Whole Abdomen

Eye Check-up consultation
Urine Sugar Fasting

Urine Sugar PP

Dental Consultation

Urine analysis

CBC

HbA1c

Lipid Profile

Kidney Profile

Liver profile ) .
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LETTER OF APPROVAL / RECOMMENDATION
Ta,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195859

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 B MS. DHARA DIVYASREE CHINA ¥
| EC NO. B 100215 1

DESIGNATION BRANCH OPERATIONS

PLACE OF WORK . 'HUBLI,BROADWAY

BIRTHDATE 2 ) 14-06-1989

PROPOSED DATE OF HEALTH | 30-03-2024

CHECKUP

BOOKING REFERENCE NO. 23M100215100108022E

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 30-03-2024 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 reguest you lo
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
HRM Department
Bank of Baroda

{Mete: This is a computer genesaled letter. No Signature required, For any ciarification, please contact Mediwhesl (Arcofemi
+ Healthcare Limited))
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CEC CBC
ESR ESR
Blood Group & RH Factor Elood Group & RH Factor
Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
Blood and Uring Sugar PP Blood and Urine Sugar PP
Stool Routine Stool Routing
Lipid Profile Lipid Profile
Total Cholesterol Tatal Cholesterol
HDL HDL
LDL LDL
VLEDL VLDL
Triglycerides Triglycerides
HOL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST -
ALT _ALT
) GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

) Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Serum crealining

Serum creatinine

Blood Urea Nitrogen

Elood Urea Nitrogen

Uric Acid

Uric Acid

HBAIC

"HBA1C

Routine urine analysis

USGE Whole Abdomen

USG Whole Abdomen

General Tests

General Tests

X Ray Chest A Ray Chesl
ECG ECG
2D/3D ECHO / TMT 2D/3D ECHO / TMT

__ Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

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

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eve Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

_ Gynaec Consultation |
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MEDIWHEEL HEALTH

Appointment Date:- 13-04-2024

Name of Client:- Mrs. Dhara Divyasree China
Age | Gender:- 34 Years | Female

Phone No. 9100723388

TEST DETAILS ARE BELOW

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 (hbalc), Hdl, VidI, Urine Analysis, LDL,
Total Protine, General Consultation, HDL/ LDL ratio,
GGT(Gamma-glutamyl Transferase), Eye Check-up
consultation, ALP (ALKALINE PHOSPHATASE), Uric
Acid, AST/ALT Ratio, Serum Protein, CBC with ESR,
Stool Analysis, Urine Sugar Fasting, Urine Sugar PP,
T3, T4, Cholesterol Total / HDL Ratio, BUN,
BUN/Creatinine Ratio, Bilirubin Total & Direct and
Indirect, Albumin, Globulin A




Date:- 13 /04 /2024

FITNESS CERTIFICATE

Mediwheel Health Checkup Insurances

This is to certify that Mrs. Dhara Divyashree China Age 34yrs, Female

was examined at our centre for Medical Fitness she does not carry any

c?ntagious disease. And she is found to be mentally fit.

Hight

153 N
Weight T7Kg
Chest 92 To 103
Abdomen 102
B. P. Reading 120/ 80 mmgh
Pulse / Min 72 / Min

Hebsur Hospital,

Deshpande Nagar,
Hubli.
e *T T MMaboyge
L
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HEALTH e WELLNESS » CARE

‘Marayan’ Deshpanda Magar, HUBLI-580 029. Tel : 0834-2355499, 2257354, 5250871 E-mail : hebsurgeon@yohoo.co.in
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2 Female

© 4-2531A, MAIN ROAD,

EPURUPALEM CHIRALA

MANDALAM, Ipurs Palem
(rural), lpurupalem, Prakasam
Andhra Pradesh, 523166




Dr. VENKATARAM KATTI I HoFhiTesh sty

M.S.(Ophthal) aTF.oT. (wmer)
K.M.C. Reg. No. 57057 $aEF s, oeaT Ho 57057
JAYAPRIYA HOSPITAL

wobsoIR Hodues
No. 02, Ashok Magar Road, Baillappanavar Nagar,

Ne. 1, uvdateand dacg,
Near Sawai Gandharva Hall B UTREIENG, ek rogEr e’ Wiy,
HUBLI - 580 029, Kamalaka ﬁ&&% - 580 029, gmeruis

SPECIALITY EYE CARE CENTRE

DATE: L’b] Y ' Y
TO
Dr.Hebsur
Hebsur Hospital

Hubli

Respected Sir

l Y \:\,—E.LM ’
Thanks for Referring Shm‘S%DWD’E*W‘a& ......................... years

%L{ \.1[»\,‘) Miate/Female Patient fof ocular examination.
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1 JAYPRIYA HCSPITAL
No: 2, Ashok Nagar Road,

Bailappanavar Nagar,

HUBLI-580029. “h: 0836-2251767



HEBSUR HOSPITAL

A Multi Speciality & Research Centre. Narayan Deshpande Nagar,
HUBLI - 580029
Phone No: 0836 2355699,4250871,2352616
Em ari ID; ]nhumgmnummhoo com

Patient ID: 2024040069 Ref By: SELF

Name: Mrs. divyasree Study: PELVIS ULTRASONOGRAPHY
Sex: F Examined By: Dr. Nagarekha N Hebsur MBBS,DGO

Date: 13-Apr-2024

b*'-




|_l| Dr. N. I. HEBSUR
= . MBBS, MS. FAGA, FIAGES.
— J"',- ASS0. Prof, & Unit Chie1ﬁ
S Dapartmerl of Surgery, KIMS, Hubdi
.\h H D g A L General, Laparoscopic & Cancer Surgeon
iali re Cansultant Surgeon Vivekanand General Hospital

THANKS FOR THE REFERENCE
ABDOMEN ULTRASONOGRAPHY REPORT

LIVER : NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOL/BILIARYDILATION
GB : SHOWS NORMAL LUMEN, NO EVIDENCE
OF CALCULUS
SPLEEN : NORMAL IN SIZE AND ECHOTEXTURE
PANCREAS : NO EVIDENCE OF PARENCHYMAL PATHOLOGY
KIDNEYS : BOTH THE KIDNEYS ARE NORMAL IN SIZE AND
ECHOTEXTURE. NO EVIDENCE OF
HYDRONEPHROSES
UB : WELL DISTENDED, NO EVIDENCE OF CALCULUS
UTERUS : ANTEVERTED NORMAL IN SIZE AND ECHOTEXTURE

ENDOMETRIAL ECHOREFLECTIVITY IS MAINTAINED

OVARIES : LEFT OVARY NORMAL
RIGHT OVARY - NORMALY
NO EVIDENCE OF FREE FLUID /
LYMPHADENOPATHY.

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHY.
77

') I-( .I
PLEASE NOTE : W\/ § | |L/
All anomalies can not be detected by Ultrasound. SONDLDGI# /
Ultrasound has certain limitations.

'1’....-.-.,,- [ | - (] “a |

‘Narayan' Deshpande Nagar, HUBLI-29.Tel : 0836-2355699, 4250871 E-mail : drnarayanhebsur@gmail.com




2024413110540 13-4-2024

Dhara Divyashres DR.N.LHEBSUR
F/l34

HEBSUR HOSPITAL.HUBLI
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MEDIWHEEL HEALTH CHECKUP INSURANCE

SPITAL

1 & Research Centre

X-RAY NO. 2024413110540

Date:- 13-04-2024
Client Name:- Mrs. Dhara Divyashree China
Age: 34 Years Gender / Female

Ref Doctor: Dr. N. I. Hebsur

HEBSUR HOSPITAL

X-RAY - CHEST - PA VIEW

* LUNG FIELDS ARE CLEAR

*CARDIAL SHADOW IS NORMAL

*BOTH CP ANGLES ARE CLEAR

Impression: Normal Chest X-Ray Report.

HEALTH ¢ WELLNESS » CARE

o A

*Marayan’ Deshpande Nogar, HUBLI-580 029. Tel : 0836-2355699, 2257354, 5250871 E-n

vail ¢ hebsurgeon@yahoo.co.in




HEBSUR HOSPITAL

Opp. State Bank of India,

Divaction v fatta Health
DIAGNOSTICS
’}"d{'&- {'_?am)nm-:iad I?fdguﬂic Cantee

Email: disha2001diagnostics@gmail.com

CLIENT MAME: MRS.DIVYASHREE

AGE J/GENDER : 34/FEMALI

FASTING BLOOD GLUCOSE:

POST PRANDIAL BLODD GLUCOSE

79.0 mg/d|

139.0 mg/d|

DATE 13.04.2024

LAB REG NO ;305/24

60 — 120 mg/dl

20-160 mg/dl

SR.CREATININE 0.91mg/d| 0.8 - 1.4 mg/dl
BLOOD UREA NITROGEN ( BUN) 14.0 mg/dl 10 - 20 mg/dl
URIC ACID 3.6mg dl 2.0- 7.2 mg/d|
LIVER PROFILE:

S.BILIRUBIN TOTAI 0. 7mg/dl 0.0~ 1.0 mg/dl
S.BILIRUBIN DIRECT 0.2 mg/dl 0.0 - 0.2 mg/dl
S.BILIRUBIN INDIRECT 0.5mg/dl 0.1-1.0 mg/dl
5G0OT 21.00U/L =371/,
SEPT 16.01U/L &40 IU/L
ALKALINE PHOSPHATE 100.6 IU/L 60 —140 1U/L
TOTAL PROTEINS 6.8gm/dl 6.0—-8.5 gm/dl
Serum ALBUMIN 4.1 gm/dl 3.8 - 5.0 gm/dl
GLOBULIN 2. 7gm/dl 2.3-3.5gm/dl
GGPT 18.0 U/L 20— 45 U/L
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Reporting conditions overleaf




HEBSUR HOSPITAL

Opp. State Bank of India,
D IS H A Deshpande ;

DIAGNOSTICS = sha2001diagnos mail.com

&)

rﬁlﬂy !?omfl-b:tﬂigd Pugﬂoiﬁc “antee
CLIENT NAME: MRS.DIVYASHREE DATE 13.04.2024
AGE /GEMBDER ¢ 34/FEMALE LAB REG NO :305/24

COMPLETE HEMOGRAM
HAEMOGLOBIN 12.3gm/dl 12.5 ~ 15.0 gm/dl

TOTAL WBC COUNT 7,200 cells/cumm 4,000 — 10,000 cells/curmm

WBC DIFFERENTIAL COUNT:

NFUTROPHII 58% A0-75%
LYMPHOCYTES 38% 25545 %
EOSINOPHILS 04% 01-05%
MONOCYTES 00 % 02-08%
BASOPHILS - 00 % 00— 01%
REBCCOUNT 4.0/cumm 4.5 ~5.5 million/cumm
PLATELATE COUNT 2.9akh fcumm 1.5 — 4.0 lakh/cumm
ESR 1Zmmat 1* hr 00 - 15 mm at 1% hr
PACKED CELL VOLUME {PCV) 37.5% 37-49%
M CY 84.2 1 g0—100Ff
MCH 28.1pg 27 -32pg
MCHC 30.6 gm/dl 32— 38 gm/dl
BLOOD GROUP/RH; “A" POSITIVE
'
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Divaction fox Huttex Haalth

CLIENT NAME: MRS.DIVYASHREE

AGE /GENDER : 24/FEMALE

LIPID PROFILE

CHOLESTEROL:

TRIGLYCERIDES:

HDL

AR |

CHOL / HDL RATIO

LDL / HDL RATIO

DIAGNOSTICS

154.0 mg/dl

1'30.0 mg/dl

46.0 mge

113.0mga

23.0 mgl

2.5

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLI,

Ph; (Hospital} 0836-2355699

Lab -
I disha2001diagnostics@gmail.com

DATE 13.04.2024

LAB REG NO :305/24

Desirable: less than 200.0 mg/dl
Borderline: 200 - 240 mg/dl
Elevated: More than 240.0 mg/d|

Desirable: less than 200.0 mg/dl
Borderline: 150 - 199.0 mg/d|
tlevated: More than 200.0 mg/d|

Border line: 35 = 60 mg/dl
Desirable: More than 60.0 mg/d|
High risk : Less than 35.0 mg/d|

Desirable: less than 130.0 mg/d|
Borderline: 130 - 159.0 mg/dl
Elevated: More than 160.0 mg/d

Less than 30.0 mg/d|

Desirable: 3.3 - 4.4
Borderline: 4.4 - 11
Elevated: More than 11.0

Desirable0.5 - 3.0

Borderline: 3.1 -6.0
Elevated: More than 6.0

P"-'q"* Bl e

Reporting conditions overleaf



Divaction o Gettax Haslth
DIAGNOSTICS
‘ﬁrﬂg @omlnntcﬁguf Pidgmiti: Cantese

CLIENT MAME: MRS.DIVYASHREE
AGE JGENDER ; 34/FEMALL

HORMONE REPORT

PARAMETER OBSERVED VALUE
THYROID PROFILE

TOTAL TRIODOTHYNININE T3 1.1ng/ml
TOTAL THROXINE T4 7.5ng/d|
THYROID STIMULATION HORMONE TSH 3.0mclU/ml
BIO CHEMISTRY REPORT

HBA1C 5.5%

HEBSUR HOSPITAL

Opp. State Bank of In

Email; disha2001diagnostics@gmail.com

DATE 13.04.2024

LAB REG NO :305/24

REFERENCE RANGE

0.6 -1.81 ng/dl
3.2-12.6 ng/dl

0.35-49 mclU/ml

3.5-6.0% - Narmal

6.0-7.2 % - Good control

7.2 —=9.0% - Fair control

More than 9.0 % - Poor control

Reporting conditions overleaf



HEBSUR HOSPITAL

Opp. State Bank of India,

1_ eshpande Nagar, HUBLL.
i : Ph: (Hospital} 0836-2355699
Diivsction fjox Qattex Haaith Lab - 903507197

£
S
‘E. ’ DIAGNOSTICS Email: disha2001diagnostics@gmail.com
' Fully Computarijed Diagnostic Cantee
CLIENT MAME: MRS.DIVYASHREE DATE 13.04.2024
AGE fGENDER - 34/FEMALIL LAB REG NO :305/24

URINE EXAMINATION

PHYSICAL

VOLUME 2.0ml
APPEARANCE AMRER YELLOW
SEDIMENT CLEAR
REACTION ACIDIE

SPECIFIC GRAVITY 1.010
CHEMICAL

PROTEIN ABSENT
GLUCOSI ABSFNT
KETONES ABSENT
OCCULT BLOOD ABSENT

BILE SALT ABSENT

BILE PIGMENT ABSENT
UROBILINOGEN ABSENT
MICROSCOPY

PUS CELLS OCCASIONAL
RBC NIL

CASTS NIL

CRYSTALS NIL

FRPITHELIAL CELLS Ml

STOOL EXAMINATION '

APPEARANCE SEMI SOLID
MICROSCOPY:

PUS CELLS NIL }/”
RBC NIL =

OVA, CYS] NIL HERSII®

)
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| RS | S ] i ' Hospital: hebsur hospital “ |
Name: dhara m_cﬂmm1mm chin .}Nm. i3 Years Height | 153 |em T T3
Sex : Female BP : 124/82 mmHg Weight : 77 kg m "
_u_:_.m_.u:m T Bed No. n—‘_@DL.,.m Icmﬂ.:m_ No, : _ |
HR (T 73 bpm | RV5/SV1 amp 0.994/0.366mV w » mhb.. 201 i.:.
P Dur /PR int 85 /203ms RV5+SV1 amp 1. 360mV =tetan m ——
QRS Dur 71l me ] RV6/SV2 amp 0.905/0,260mv = { .S
QT/QTIC  int 377415 ms . _ . e
P/QRS/T axis 38/59/30 ° | | | iigil
| 54326 S0l __...: % & W ot v bl
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HOSPITALS
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Echocardiography and Colour Doppler Study Report

Patient Name: f{'gq E}LIG\JIA D I’*\é& 2 Years Sex- ,,:M

ﬂ_.g'u’lr:.

Radiology Reports

I;;;r]:iys for referral N i H Q—E S LU S L3 l{: H I Z b}‘
M Mode Normal Range Normal Range
: IVSd : § 2 em 0.6-1.0 em RVDd {<§ cm 0.7-2.1 em
LVIDd :4.© em ' 3.8-5.8 cm Aorta %4 cm 2.3-3.2 cm
Pwd I_a c,m. 0.6-1.0 cm LAS - ‘,?_a_ cm 1.8-4.0 cm
LVIDs:2-% em 2.2-4.0 em EF £¢ % 52-74 %
Chambers: Lefi ventricle: Normal.
Left Atrium: Normal.  Right Atrium: Normal.  Right Ventricle: Normal.

Mitral Valve: Normal.
Pulmonary Valve: Normal.
Septae: Normal.

Great Arteries: Normal.

Doppler Study:
Mitral Valve: Normal.

Tricuspid Valve: Normal.

LV Systolic function: Normal.

LY wnlllmutiuﬁ Abnormality: Normal.

IMPRESSION

Aorta: Normal,

Aortic Valve: Normal.

Tricuspid Valve: Normal.

Pulmonary Artery: Normal.

Aortic Valve: Normal.
Pulmonary Valve: Normal.
LV Diastolic dysfunction:
Clots/Vegetation: - NO.




