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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 Fi - EMPLOYEE DETAILS
NAME MS. DIVYA SUNDARAYA KALYANI S
ECNO. S T 168598 1
DESIGNATION SINGLE WINDOW OPERATOR A
'PLACE OF WORK ] '  TUTICORIN
BIRTHDATE | I ~ 07-05-1989 D
PROPOSED DATE OF HEALTH 24-02-2024
CHECKUP
BOOKING REFERENCE NO. 23M168598100089608E

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 09-02-2024 till 31-03-2024 The list of
medical tests to be conducled 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
altend lo 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

[ {Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))







SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR
Blood Group & RH Factor Blood Group & RH Factor
Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
Blood and Urine Sugar PP Blood and Urine Sugar PP
Stool Routine Stool Routine
Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
— mBF L [ AST
ALT AT
GGT . & 1 1 GGT _
__ Bilirubin (total, direct, mdlrect) Bilirubin (total, direct, indirect)
S 1 | ALP
Proteins (T, Albumnin, Globulin) Proteins (T, Albumin, Globulin) |
_ Kidney Profile : ~ Kidney Profile
~ Serum creatining Serum creatinine
~ Blood Urea Nitrogen ] Blood Urea Nitrogen
Uric Acid Uric Acid
HBA1C P HBA1C
Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tesls General Tests
X Ray Chest X Ray Chest -
ECG ___ECG_
 2D/3D ECHO/TMT 1 2D/3D ECHO/TMT
Stress Test Thyroid Profile (T3, T4, TSH)
PSA Male (above 40 years) Mammography (above 40 years)

and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH) Dental Check-up consultation

Dental Check-up consultation ~ Physician Consultation S
Physician Consultation ~ Eye Check-up consultation
Eye Check-up consultation Skin/ENT consultation

__ SKin/ENT consultation B Gynaec Consultation
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Ms DHIVYA SUNDARAYA KALYANI

Name ; OP Nu H122149 Bill No: :
w Savirg time, Saving Figs
Package Information
No Service Type\Service Name Department
1 MEDIWHEEL WHOLE BODY HEALTH CHECK FEMALE BELOW 40YRS
1 1 2D-ECHO WITH COLOUR DOPPLER CARDIOLOGY
2 | ALBUMIN - SERUM BioChemistry
5 | ALKALINE PHOSPHATASE - BloChemistry
SERUM/PLASMA
7 | ALT(SGPT) - SERUM / PLASMA BioChemistry
& | AGT (SGOT) - SERUM BioChemistry
© | BILIRUBIN CONJUGATED (DIRECT) - BioChemistry
SERUM
7 I BILIRUBIN, TOTAL - SERUM BioChemistry
% | BREAKFAST F and B Main Kitchen
o T BUN (BLOOD UREA NITROGEN) ~BioChemistry
0 [ CHOLESTEROL - SERUM / PLASMA BioChemistry
17 | CONSULTATION - DENTAL Dental
72 | CONSULTATION - GYNAEOCOLOGICAL OB and Gynaec Ultrasound
73 | CONSULTATION - OPTHALMOLOGY Ophthalmology
74 | CREATININE - SERUM | PLASMA BioChemistry
75 | DOCTOR CONSULTATION Medical
16 | ECG CARDIOLOGY
17 | GGTP. GAMMA GLUTAMYL BioChemistry
TRANSPEPTIDASE - SERUM
“% | GLUCOSE - SERUM / PLASMA BioChemistry
(FASTING) -
S [ GLUCOSE - SERUM / PLASMA (POST BioChemistry
PRANDIAL)
70 | GLYCOSYLATED HEMOGLOBIN (HBA1C) BioChemistry
- WHOLE BLOOD
21 | HDL CHOLESTEROL - SERUM/ BioChemistry
PLASMA
77 | HEMOGRAM Haematology

HISTORY TAKING - AHC

Apollo Health Check

24 | LDL CHOLESTEROL - SERUM/ PLASMA BioChemistry
(DIRECT LOL)
75 | PAP SMEAR /CERVICAL SMEAR Histopathology

PHYSICAL
EXAMINATION/CONSULTATION BY
INTERNAL MEDICINE SPECIALIST

General Medicine

meomsmmmmmmdwdw*awmrmuv

fsit to our hospital
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The Emengency Specislsl

e e B———

Name - s DHIVYA SUNDARAYA KALYANI __OP Num 1122149 Bill No:_ NMEER 35 L
57 | PROTEIN TOTAL - SERUM / PLASMA HOSPITALS BioChemistry N oG Ba. Sweing Ve
76 | STOOL ROUTINE Haematology
75 | TOTAL T3 TRI IODOTHYRONINE - BloChermistry
SERUM 4
[ TOTAL T4 THYROXINE - SERUM BioChemistry
7 T TRIGLYCERIDES - SERUM BloChemistry
72 TTSH THYROID STIMULATING HORMONE BioChemistry
- SERUM B |
33 | ULTRASOUND SCREENING WHOLE Ultrasound Radiology j
ABDOMEN f
77 | UREA - SERUM | PLASMA BioChemistry (
||
%% | URIC ACID - SERUM BioChemistry /
|
5t | URINE ROUTINE (GUE) Haematology |
37 | VLDL CHOLESTEROL - SERUM — BloChemistry |
78 | X-RAY CHEST PA X Ray

Amount saved on availing Health Check Package INR 15955

Note: Cancellation of individual test will not be refunded.
Amount saved on availing Health Check Package INR 15955

Page 4 of 4

Keep the racords carefully and bring them afong during your next visit to our hospital A
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:Dr .JEYASURIYA

1ST STREET MELGARAW.BRYNEWRLIA| SUMMARY

1. TAMIL NADU, INDIA

e : MEDIWHEEL WHOLE BODY HEALTH CHECK FEMALE BELOW

40YRS

Gk - Ofsih bbgossrras

AHC No : MDUMH122149

e
22| GHIEF COMPLAINTS

No specific complaints
PRESENT KNOWN ILLNESS
No history of - Diabetes mellitus,

Hypertension,
Dyslipidemia, Thyroid
disorder, Heart disease,
Stroke, Asthma, COPD,
Cancer, Impaired Glycemia

-
9: DRUG ALLERGY
NO KNOWN ALLERGY

m SYSTEMIC REVIEW
4]

Cardiovascular system
- Nil Significant

:08/03/2024

Respiratory system

- Nil Significant
Gastrointestinal system
- Nil Significant

Central nervous system
- Nil Significant

General symptoms
- Nil Significant

- Mixed Diet

- does not consume alcohol
-No

-No

- Mild

Smoking
Chews tobacco
Physical activity
*
6Famlly history

Diabetes - father

Page 1 of 10

Coronary artery - none

disease

Cancer -None

PHYSICAL EXAMINATION

%Gen&ml

General appearance -normal

Height -158

Weight -78.3

BMI =327

Pallor -No

Oedema -no

@ Cardiovascular system

Heart rate (Per minute) -92

Rhythm - Regular

-B.P. Sitting

Systolic(mm of Hg) -100

Diastolic{(mm of Hg) -70

Heart sounds -8182+

Respiratory system

Breath sounds - Normal vesicular breath
sounds

@Ahdomn

Organomegaly -No

Tenderness -No

Gynaec findings

Gynaec checkup done by - Dr.SHREEDEVI

Marital siatus - married

No of Children -2

Deliveries - normal, not st

Periods - irregular

LMP - 18/2/24

Breast examination - soft

PIA - soft

PIS - cx normal

PN -ut ns ff
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OLE BODY HEALTH CHECK FEMALE BELOW 40YRS

AHC MEDlCAL SUMM
A8HFS
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B

Gynaec Review done by
Advice :

ENT consultation
ENT consultation done by

ENT findings

Printed By : Sasikala T

Page 2 of 10

- Taken
- Dr.SHREEDEVI

- Contraceptive advice given.

R/W reports

- Dr.ARUN PRABHU
GANESAN

-NO SPECIFIC ENT
COMPLAINTS
EAR , NOSE ,THROAT ,
NECK NAD




OLE BODY HEALTH CHECK FEMALE BELOW 40YRS

AHC MEDICAL SUMMARY
P TBHETA?

Result Unit Level

Hemoglobin 1341 gm% @

Packed cell 41 Yo L]

volume(Calculated)

WBC Count 104 10%m @
m?

Platelet Count 291 10%m @
m*

ERYTHROCYTE 25" mm/ist @

SEDIMENTATION hr

RATE (ESR)

RBC Count 5.1 N:Illhn( ®
ui

MCV 79 fl L

MCH(Calculated) 28 pg ©

MCHC(Calculated) 32 gia @

Reticulocytes( 16* % ]

Neutrophils 61 % @

Lymphocytes 32 * ©

Eosinophils 03 % @

Monocytes 04 % @&

URINE ROUTINE (CUE)

Test Name Result Unit Level

Specific Gravity 1.030 ®

Colour: Straw Yellow

Transparency: Clear

pH 6.5 ®

Protein : Nil

Sugar :- Nil

Ketone Negative

Bile Pigments :- Negative

Bile Salts :- Absent

Urobilinogen Normal f.u.rd

RBC Nil Ihpf

Pus Cells 1-2 Mpf

Epithelial Cells 24 Ihpf

@ Within Normal Range

Page 3 of 10

Range
11.5-16.5
37-47

4-11

150450

0-20

3.7586

7585
26-32
31-36
02-20
40-80
20-40
0106
2-10

Range
1.001 - 1.035

Straw Yellow
Clear
46-8.00

NIL

NIL
NEGATIVE
NEGATIVE
ABSENT

Normal

<2
Male :2-3

Female:2-5

3-5

(% Borderline High/Low @ Outof Range

ALT(SGPT) - SERUM | PLASMA

Test Name Result Unit Level Range
ALT(SGPT) 31 UL @ Adult Female:
<34
ALBUMIN - SERUM
Test Name Result Unit Level Range
Albumin - Serum 44 gid. @  Adult(20 - 60
Yr):35-5.2
Globulin - Serum: 25 gid. @  Adult(20-35)
(Calculated)

ALKALINE PHOSPHATASE - SERUM/PLASMA

Test Name Result Unit Level Range
Alkaline Phosphatase - 88 UL @  Adult(Female):
Serum <104

AST (SGOT) - SERUM

Test Name Result Unit Level Range

AST (SGOT) 20 uL @  Adult Female:
<31

BILIRUBIN, TOTAL - SERUM

Test Name Result Unit Level Range

Bilirubin, Total - Serum 0.8 mo/d. ®  NORMAL:0.2
TO 1.1

CHOLESTEROL - SERUM /| PLASMA

Test Name Result Unit Level Range

Total Cholesterol 198 mg/dl. ®  Adult Desirable:
<200
Borderline
High: 200 - 239
High: >=240

CREATININE - SERUM / PLASMA
Test Name Result Unit Level Range
Creatinine - Serum 0.7 mg/dL. ®  Female: 0.6 -

11

GGTP: GAMMA GLUTAMYL TRANSPEPTIDASE -

SERUM

Test Name Result Unit Level Range
GGTP: Gamma 32 WL @  Female: <38
Glutamyl

Transpeptidase
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& ' OLE BODY HEALTH CHECK FEMALE BELOW 4A0'If-|Rg MED}&CﬁA L ?%%Azﬁrs
HOSPITALS
? p..
— Protein Total - Serum 6.9 gd. ® >2Year60-
5LUCOSE - SERUM / PLASMA (FASTING) 8.0
:"""'" ,: ':::' "ﬁm_"'.' " TRIGLYCERIDES - SERUM
Plasma (Fasting) Test Name Result Unit Level Range
Triglycerides - Serum 90 mgid. ®  Normal <150
GLUCOSE - SERUM / PLASMA (POST :‘9“1 11_”0 l;;?z
PRANDIAL) emic: 200 - 499
Test Name Result Unit Level Range Very High:
Glucose - Serum / 143* mgidl @ <140 >=500
SRR " ;, I Total Cholesterol /HDL ~ 55* ® <45
. Cholesterol Ratio
diabetes(Impair
ed Glucose (Calculated)
tolerance): 140~
199; UREA - SERUM / PLASMA
Diabetic>=200  Test Name Result Unit Level Range
20 mo/d. @  Adult: 13-43
GLYCOSYLATED HEMOGLOBIN (HBA1C) - = -
WHOLE BLOOD URIC ACID - SERUM
Glycosylated 714* % @ Nomal<57% " & s
H lobin (HbA1C) In sk Urie Acid - Serum 4.1 mg/dL ;%u_n;;male.
for Diabetes =
57-64%  yy bl CHOLESTEROL - SERUM
Diabetes >= i
B8.5% Test Name Result Unit Level Range
Triglycerides - Serum 0 mgid. ®  Normal: <150
HDL CHOLESTEROL - SERUM / PLASMA High: 150 - 199
Test Name Result Unit Level Range vagrtﬁolycerld
HDL Cholesterol 36+  mgid. ®  Low: <40 :,:‘ry“’:g 480
High: >=60 >=500 ’
LDL CHOLESTEROL - SERUM / PLASMA BILIRUBIN CONJUGATED (DIRECT) - SERUM
(DIRECT LDL) Test Name Result Unit Level Range
Test Name Resuit Unit Level Range Bilinubin Co - 6a m. ® 0002
LDL Cholesterol (Direct 112 mgdl ®  Optimak: <100  sorum e~y g o
LDL) Near/above
optimal: 100-  Bilirubin Unconjugated - 0.5 mg/d. ®  0.0-1.0
129 Serum (Calculated)
Borderline
High: 130- 158 BUN (BLOOD UREA NITROGEN)
High: 160 - 189 1est Name Result Unit Level Range
Very High:
>=190 BUN (BLOOD UREA 93 mgd. ®  Adult:6-20
NITROGEN)
PROTEIN TOTAL - SERUM / PLASMA
TestN Result Unit Lovel Rngs TOTAL T3: TRI IODOTHYRONINE - SERUM

@ Within Normal Range 22

Page 4 of 10

Borderline HighlLow @  Out of Range

Test Name Result Unit Level Range




OLE BODY HEALTH CHECK FEMALE BELOW 40YRS

AHC MEDICAL SUMMARY
PR o

124 ng/d. ®  60-180
IODOTHYRONINE -
SERUM

TOTAL T4: THYROXINE - SERUM
Test Name Result Unit Level Range

TOTAL T4: 1.3 poid. ® 35 - 125
THYROXINE - SERUM

TSH: THYROID STIMULATING HORMONE -

SERUM
Test Name Result Unit Level Range
TSH: Thyroid 4.48 pluimL ® 035 - 5.50
Stimulating Hormone

X-RAY CHEST PA

NO SIGNIFICANT ABNORMALITY IS DETECTED.
ULTRASOUND SCREENING WHOLE ABDOMEN

@ Within Normal Range &

Page 5of 10

Borderline Highow @ Out of Range

Liver Measures 13.5 cm. Normal size, shape, outline
and shows increased echotexture. No focal lesions are
seen in the liver. No IHBR dilatation. Portal vein is
normal in course, caliber and outline.

Gall Bladder is contracted

Pancreas Is normal in size, shape and parenchymal
echotexture; with no duct dilatation or calcifications.
Peripancreatic fat is normal.

Spleen measures 9.6 cm. Normal with no focal lesions.

Right kidney : Measures 10.1 x4.6cm, isnormal in
size. Cortical echoes normal. Corticomeduliary
differentiation is maintained. Pelvicaliceal system
normal. No calculi / hydronephrosis is seen.

Left kidney : Measures 10.0 x 5.0 cm is normal in size.
Cortical echoes normal. Corticomedullary differentiation
is maintained. Pelvicaliceal system normal. No calculi /
hydronephrosis is seen.

Urinary Bladder is normal in distension, caliber and
outline. No focal lesions.

Uterus Measures 8.4 x 4.3 x 5.6 cm—Bulky.
Endometrial thickness measures 10 mm. No focal
lesions are seen on the myometrium.

Ovaries Right ovary measures 3.4 x 1.9 cm. Left ovary
measures 3.2 x 1.8 cm. Both ovaries show no focal
lesions. No adnexal masses are seen. Minimal free fluid
is seen in POD.

There is no pleural effusion.

IMPRESSION:

«  Grade |l fatty liver.

= Bulky uterus.

REPORTED BY,

DR. JASLYN DEVAKIRUBALI., MBBS., MDRD.,
CONSULTANT RADIOLOGIST.

2D-ECHO WITH COLOUR DOPPLER




BDDY HEALTH CHECK FEMALE BELOW 40YRS

AHC MEDICAL s
A

ORMA CHAMBERS DIMENSIONS.
STRUCTURALLY NORMAL VALVES.
NO REGIONAL WALL MOTION ABNORMALITY.
NORMAL LV SYSTOLIC FUNCTION.

NORMAL LV DIASTOLIC FUNCTION.

NO PERICARDIAL EFFUSION/ CLOT.
LVEF:70%

INVESTIGATIONS NOT DONE / NOT YET REPORTED / NOT

PART OF PACKAGE(LAB.RADIOLOGY CARDIOLOG

Haematology
STOOL ROUTINE
Histopathology

PAP SMEAR /CERVICAL SMEAR
CARDIOLOGY
ECG

@  Within Normal Range ¢ Borderline High/Low

Page 6 of 10

@ Outof Range
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cutive Summary
.D Physical Examination and routine Investigation in AHC Package reveals the following:

Q» -OBESITY
-DIABETES MELLITUS
-BULKY UTERUS

Wellness Prescription
Advice On Diet :-

6 -DIABETIC DIET

Advice On Physical Activity :-

‘* -REGULAR WALKING

Medications
-T.OXRA MET 10/500 1-0-0 A/F FOR 60 DAYS

Recommended Follow-up Consultations

Doctor Name Schedule Within Remarks

Speciality Name

OBSTETRICS AND

GYNAECOLOGY
B . i e I . | § 0 — B
Recommended Follow-up Tests
Test Name Test Schedule Repeat Frequency Remarks
(FASTING) ‘ '
GLUCOSE - SERUM/PLASMA |35 Day(s) ‘

(POST PRANDIAL)

Dr.JEYASURIYA

Printed By : Sasikala T AHC Physician / Consultant Internal Medicine

| Page 7 of 10




Nat - 191032024

AHC MEDICAL SUMMARY
DLE BODY HEALTH CHECK FEMALE BELOW 40YRS A%W _N& F‘!WE"???

Note :- The Health Check-up examinations and routine investigations have certain limitations and may
not be abie to detect all the diseases. Any new or persisting symptoms should be brought to
the attention of the Consulting Physician. Additional tests, consu ltations and follow up may be

required in some cases.

Page 8 of 10




19/03/202:

Date -

g AHC MEDICAL SUMMARY
OLE BODY HEALTH CHECK FEMALE BELOW 40YRS Agﬁ: P&F"—%‘H‘é‘?‘w

ledications
_T.OXRA MET 10/500 1-0-0 A/F FOR 60 DAYS

Dr.JEYASURIYA
AHC Physician / Consultant Intermal Medicine

‘ Page 9 of 10
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AHC MEDICAL SUMMARY
OLE BODY HEALTH CHECK FEMALE BELOW 40YRS NAHG No.; MDUMHI22149

~

THOSPITALS

AICVD RISK SCORE REPORT
YOUR SCORE ACCEPTABLE SCORE

L 3 | 3 |

ermmddmbph\gmmuwmdmmmnmtmwmh 1.3 times higher than the people of
your age and gender

The AICVD risk score developed by Apollo Hospitals is a novel artificial intelligence -based risk scoring system that predicts
your risk of having Coronary Artery Disease (CAD) related events in the next ten years. This scoring system uses Indian
data and has been validated by multiple national and international institutions. This risk score is more than 92% accurate
and has been compiled based on your physical parameters, heart health attributes, lifestyle and medical history. Note: The
risk category is determined through the ratio between guest score and acceptable score at multiple decimal points. The
outputs are shown in whole numbers.

«  Follow the guidance and education on lifestyle and dietary management provided through the ProHealth
program. Maintain a healthy BMI (<25). Avoid tobaceo in any form and if you are a smoker, stop smoking.
. Continue with medications for high blood pressure, diabetes, or dyslipidemia, if advised by your physician.Maintain
HbA1¢ <7% (<53mmol/mol), blood pressure <140/90mmHg.
«  Follow your physician’s advice regarding follow up tests, consults and annual health assessment
. nummmﬁmvmmrpmdmmwemmufm have:
o Uncontrolied high blood pressure, Diabetes, Dyslipidemia, Coronary heart disease

% Trﬁi-natadhgrmﬂcwmdRdmmwmmmdumﬂmnmmmumw.

2. mﬂammmmmmm-mmmupmuwmmmwrnqsng.
Wmmmmbmmmwhmmmmaaewlmrsm.

3. Toenmlham-mlloni'lherapmuuphdah.mmardwmadmmmwndhrmmhﬁmdmom

4, Apclloﬂnswalaan:lBmmmmawmmmmmmmmuhmmwmormaashﬂd
mﬂbhﬁmhﬂM&kmMayMﬁdeﬂe.

5 aywdmommw.nummmmmnunmmmmlammwbgﬂm“mnmmmkmm
agrees with this disclaimer without any limitation or any clauses or sub-clauses.

The Clinical Al Models and APls used at Apolio Hospitals are certified by 1SO 13485 : 2016 vide certificate no. MD
763515
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