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:
: Mrs. NEHA GUPTA Age: 37Y

Sexs F

Name

Address : MYSORE

+ ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN

Plan |\DIA OP AGREEMENT

UTHID;CMY S.0000060295
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Bill No :CMYS-QCR-22881
Date :29.03.2024 10:05

Sno  |Serive Type/ServiceName

Department

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

—{GAMMA GLUTAMYL TRANFERASE (GGT)

A{DECHO —

—3ICTVER FUNCTION TEST (LFT)

_4/GEUCOSE, FASTING

_SIHEMOGRAM + PERIPHERAL SMEAR

=YY

GYNAECOLOGY CONSULTATION

PIET CONSULTATION ) P

6

y
% 5/COMPLETE URINE EXAMINATION
_9{RINE GLUCOSE(POST PRANDIAL)

O{PERIPHERAL SMEAR

MIECG |

7 2ILBCPAPTEST-PAPSURE A h /€0 e QQ;\L

13RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

14|DENTAL CONSULTATION

15|GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

16JURINE GLUCOSE(FASTING)

17|HbA19/GLYCATED HEMOGLOBIN

1[XAY CHEST PA
J/JENT CONSULTATION =7 P

70FITNESS BY GENERAL PHYSICIAN —>

“Z\BLOOD GROUP ABO AND RH FACTOR

‘2141 PROFILE

23|BODY MASS INDEX (BMI)

OPTHAL BY GENERAL PHYSICIAN

23e{ TRASOUND - WHOLE ABDOMEN _—7

26{THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)
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HOSPITALS

CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

oo APOIIO Clinic

Expertise. Closer to you.

of L t\;\ o C\mlb‘\I‘C\ on Ay - 3~ _(;q-
After reviewing the medical history and on clinical examination it has been found that
he/she is
Tick
= Medically Fit )
Ll
¢ Fit with restrictions/recommendations
Though following restrictions have been revealed, in my opinion, these are not
impediments to the job.
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However the employee should follow the advice/medication that has been
communicated to him/her.
Review after
e Currently Unfit.
Review after recommended
» Unfit
[
Dr. *Y\\ /"?) —
Medical Officer
The Apollo Clinic, Mysore.
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Date \
MR NO :

29-03-2024
CMYS.0000060295

Name Mrs. NEHA GUPTA

Department . GENERAL

Doclor

Laonzvy

Raegistration No

Qualification
Age/ Gender 37Y [ Female
Consultation Timing:  10:03
Height : Weight : BMI : Waist Circum :
Temp: Pulse: Resp: B.P:
General Examination /| Clinical Diagnosis & Management Plan
Allergies History
)
o

Follow up date :
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Department . GENERAL ({’ [\-J l:‘:l.[)

Date : 29-03-2024

MR NO : CMYS.0000060295 Doclor

Name : Mrs. NEHA GUPTA Registration No

Agel Gender : 37Y / Female Qualification

Consultation Timing: 10:03
Height: Weight : BMI: Waist Circum :
Temp : Pulse : Resp: 2.0 yav) |B.P:

General Examination /| Clinical Diagnosis & Management Plan

Allergies History
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© GENERAL [’IE\'EJJ. " J

Date . 29-03-2024 Department

MR NO : CMYS.0000060295 Doctor

Name . Mrs. NEHA GUPTA Registration No

Age/Gender : 37Y [/ Female SIS

Consultation Timing:  10:03
Height : Weight : BMI: Waist Circum :
Temp: Pulse : Resp : B.F

General Examination /
Allergies History

Clinical Diagnosis & Management Plan
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Follow up date :
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Date ° 29-03-2024 Department . GENERAL
MR NO CMYS.0000060295 Doctor
Name Mrs. NEHA GUPTA Registration No @ v Heveclien frrsonios |]
Qualification r
Age/ Gender 37Y [/ Female 78 ( Earnl
Consultation Timing:  10:03
Height: Weight : BMI : Waist Circum :
Temp: Pulse : Resp : B.P:

General Examination /
Allergies History

Clinical Diagnosis & Management Plan
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Follow up date :
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Date : -
\ . 29-03-2024 Department . GENERAL
MR NO : CMYS.0000080295 Doctor
Name : Mrs. NEHA GUPTA Registration No
Age/ Gender : é? Y '/ Female Gaalication
ML~ 02 YEaNv?
Consultation Timing:  10:03 . f,
Oe Pogn/oc cqqtltio
Height : Weight : BMI : Waist Circum :
Temp : Pulse : Resp : B.P:

General Examination /
Allergies History
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Date : 28-03-2024 Department . SENERAL T,‘C(\E\C(E(.f

MR NO : CMYS. T
YS.0000060295 Doctor : }‘ TWCW ya . “P
Same : Mrs. NEHA GUPTA Registration No |
Qualification : I\’[ el f\iu L:‘n LT mn G f:?sifiift
Age/ Gender : 37Y [/ Female ’ -
PhD¥
Consultation Timing: 10:03
Tew - S, 4 k"/
Height: (&) Weight: 4% - ) BMI : 0‘3’] \eil e dV |Waist Circum :
Temp: Pulse : Resp: W, B.P:
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Follow up date :
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MRS NEHA OS..FP EREEIR T B Diagnosis Information:
' Female 37Years . L] AR | K
16lcm  75kg 120/80 mmHg i) !

e TUITLULT UL IRLU TV

#23, 1st Floor,
ad, Mysore - 02

Unconfirmed Report.

- Kalidasa Ro
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0.5~45Hz ACS0 25mm/s 10mmmV 2*50s 976 ' n@ﬁ&ﬂ.m& V143 Glasgow V2860 APOLLO CLINIC MYSURU



Do Apollo Clinic

OSPMTALS

Patient Name: Mrs. NEHA GUPTA l Date : 29.03.2024 ' Referring Doctor: Dr. Self
|
!

| Age/Sex: 37Yrs/Female UHID No : 0060293 | Location: OP

|

ULTRASONOGRAPHY- ABDOMEN & PELVIS

|
!
I
{

LIVER: It is normal in size and echotexture. No focal lesions seen. IHBR are
not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is well distended and normal. No calculi seen.

SPLEEN: It is normal in size, outline and echopattern. No ¢/o focal lestons.
PANCREAS: It is normal.

RIGHT KIDNEY: It measures 10.5 em with parenchymal thickness of 1.3em. Itis
normal in size. outline and echotexture. No /o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures11.3 cm with parenchymal thickness of 1.2 em. Itis
normal in size. outline and echotexture. No ¢/o calculus or hydronephrosis seen.

URINARY BLADDER: It is well distended. The UB wall is normal. No calcult seen.

UTERUS: It is anteverted and measures 6.3x3.3x4.8cm with ET= 9mm. It is normal
in size. outline and echotexture. No mass lesion.

AW

Rt. OVARY: It measures3.4x2.5 em. It is normal. No mass lesion seen.
Lt. OVARY: It measures3.2x2.3 cm. It is normal. No mass lesion seen.

OTHERS: No ¢/o free fluid in the abdomen. No ¢/o lymphadenopathy. No ¢'o gut wall
thickening. No mass lesion seen in the abdomen.

INMPRESSION: NORMAL STUDY.

Dr. Rnghu\\ﬁ.\\s\hhs Prasad, DNB

v e
Consultant'Radiologist.
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Apollo APO"O Clinic

Expertise. Closer to yor

[P-.uicm's Name : Mrs. NEHA GUPTA

Age & Sex; 37Yrs /Female
| Date : 29.03.2024

UHID No:060295

2D ECHOCARDIOGRAPHY STUDY

Impression:
» Normal chambers and valves
» No regional wall motion abnormality

> Normal left ventricular systolic function. EF 68 %

» No clots. No pericardial ¢ffusion

Findines

Left Ventricle: No RWMA
Right Ventricle Normal
Left Atrium Normal
Right Atrium Normal
Aorta Normal
Pulmonary Artery Normal
IAS Intact
IVS Intact
Valves Normal
Pericardium Normal
Doppler Normal

Apolla Health and Lifestyle Limited
T UBSIICTL2000M 115819
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d [l),m £ 20.03.2024

Measurements

AO ' () cm
LA 2.7 cm
RV A 5 cm
LVIDd 4.17 cm
I.VIDs 2.54 cm
IVSd ().90) cm
IVSs 1.36 cm
‘ \b d (}‘)(} cm
PWs - 1.36 cm
i1 64.0) Y
s ‘5 “'/»,U v (]
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Dr. GURL PRESAD. B. V, MEES, PGDCC
COMSULTANT — HONANVASIVE CLEDOLOGY
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Apollo [

Informed Consent/Declaration For Test Exclusion

patient Name: ALV LKQ.&Q %/&Djfg Age: gt;ﬁf F‘é/ﬂ/(/
UHID Number: 6 0 ZQS /

Please tick and sign the relevant part

@./Um | ﬁc-/&j

/
| certify that | wil skip C B L ?}0%0624 Test from my own.

No refund is provided for the above excluded test and i have been informed about the same.

Patient signature Y \ '\\/U)// P Date (—2 “q / hES / 20 Z,/[/
J ] .

Witness signature: f 5 Date: %{ / "7) )Oﬂ 2L,




Apollo Cliri

() YOu

Informed Consent/Declaration For Test Exclusion

patient Name: LD 11€Inq (ﬂUIVJ'D Age: < k-/g ,! F@WYJ‘)&
UHID Number: Lol1s

Please tick and sign the relevant part

ustord c@ﬂ QJ 1 e

| certify that | wil sklp(() [ p/‘p U\"’ij\ﬂ D) IQ Test from my own.

No refund is provided for the above excluded test and i have been informed about the same.

Patient signature X “‘\Atg\bj} Date '2{( IB /%?,/L/

D

Witness signature: @'— Date: M IB }?Z“?,f/
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