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Mail - Koppal Branch, Karnataka - Outlook

- th Check up Booking Request(bobs11538), Beneficiary Code-122743

adiwheel <wellness@mediwheel.in>
Jon 26-02-2024 17:32
To-Koppal Branch, Karnataka <Koppal@bankafbarcca.com>
Cecustemercare@mediwheelin <customercare@mediwheelin=

Yau don't often get email from wellness@mediwheelin, Learn why this is important

ﬁﬁ:ﬁ'mﬁa’f‘ﬁaﬁﬂﬂﬁﬁimﬂfﬁﬂﬁmﬁﬁmmﬁﬂfm@ﬁ.
OF THE BANK'S DOMAIN. DO NOT CLICK ON LINKS OR OPEN ATTACHMENTS UNL

011-41195959

Dear MR. SAB SANGANAL RAJA HUSSAIN,

\We have received your booking request for the following health checkup, please uplead your
approval letter as soon as possible to enable us to confirm your booking.

-

User Package Name - Mediwheel Full Body Health Checkup Female Below 40
Name of Diagnostic/Hospital . Hebsur Hospital

Address of Diagnostic/Hospital-: Narayan, Deshpande Nagar,

Appointment Date : 08-03-2024

Preferred Time © 9:00am

Member Information
Booked Member Name ' Age Gender
Lainabee 38 year Female

Tests included in this Package

+ Pap Smear

+ Stool Test

« Gynae Consultation

« Thyroid Profile

ESR

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

Blood Group HEBSU
Blood Glucose (Post Prandial) Desh
Chest X-ray HUBL
. ECG %] . -
USG Whale Abdomen “h: 0836 355699, 4250871

Urine Sugar Fasting

» Eye Check-up consultation
» Urine Sugar PP

-_— hinne-limitnnk affice nnm.-'fnml-'lntlax-'i-:j.l'#-.AE]kAG'Dv‘r"WFm‘r‘TFILT:IZTM'.NGUI:INS1 iMiNZLWQWWQSOGNIﬁIthAQALiWv?BJRn'\-'Fm%EBEEk.., .
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« Dental Consultation

« Urine analysis

« CBC

« HbAlc

» Lipid Profile

= Kidney Profile ;
« Liver profile

Thanks,
Mediwheel Team .

You have received this mail because your e-mail 1D is registered with This is a system-
generated e-mail Arcofemi Healthcare Limited, please don't reply to this message

Please visit to our Terms & Conditions for more informaion. This emall is recieved
because you are register with us Click here to unsubscribe.

Ph: 083 235561‘? 4250871

hitos:foutiock office. com/mailinbox/Id/ AACKAGOVYWEMYTFILTIZTAMINGUONS 1 IMIAZLWOWYWQI0OGN Y TIhY waACAL T WY TBIRoVFot %2865k .. 22
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To,

Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,
S S R FR R § RAE R HIIUHIK“F WFE Rl ﬁlil'ullulJ RERARS WA AP EEN LA AL LA

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME JAINABEE RAJA HUSSAIN SANGANAL

DATE OF BIRTH 01-06-1885

PROPOSED DATE OF HEALTH | 09-03-2024
CHECKUP FOR EMPLOYEE

SPOUSE
BOOKING REFERENCE NO. 23M1723127100094008S
SPOUSE DETAILS
EMPLOYEE NAME MR. SAB SANGANA| RAJA HUSSAIN
EMPLOYEE EC NO. 5 173127

EMPLOYEE DESIGNATION PART TIME SWEEPER-1-3

EMPLOYEE PLACE OF WORK | KOPPAL

EMPLOYEE BIRTHDATE 01-06-1 9?'19

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 26-02-2024 till 31-03-2024.The list of

said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking referanna,
number as given in the above table shall be mentioned in the invoice, invariably. :

We solicit your co-operation in this regard.

R , HEBSU ITAL
Chief General Manager Deshp garn .
HRM Department HUBLIS 029,
Ddlik Ul Ddlvud Ph: 0836-2355699, 4250371

{Mole: This k= a computer generated letter. No Signature required. For any clarification, plesse contact Mediwheel (Arcofemi
Healthcare Limdlad))

B pankolBaroda
o = e




SUGGESTIVE LIST OF MEDICAL TESTS

FOR FEMALE

FOR MALE
CBC CBC
ESR ESR
Blood Group & RH Faclor Blood Group & RH Factor
Bloed 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 VILDL
Triglycerides Triglycerides
HDL / LDL ratio, HOL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
GGT GGT
Bilirubin {total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP
Proleins (T, Albumin, Globulin} Proteins (T, Albumin, Globulin}
Kidney Profile Kidney Profile

Serum crealining

Serum crealining

Blood Urea Nitrogen

Blood Urea Nitrogen

_ Uric Acid Uric Acid
HBAIC HBA1C
Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tesis
X Ray Chest X Ray Chest
ECG ECG
2D/3D ECHO / TMT 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
Physician Consultation Eye Check-up consultation

Eye Check-up consultation Skin/ENT consultation

SkinfENT consultation Gynaec Consultation




Appointment Date:- 09-03-2024

Name of Client:- Mrs. Jainabee RajaHusain
Age | Gender :- 38 Years | Female

Phone No. 9663951392

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 /

HE

Deshp
HUBLI
Ph: 0836-

0 029.
55699, 425CE71




Date:- 09 / 03 72024

FITNESS CERTIFICATE

Mediwheel Health Checkup Insurances

This is to certify that Mrs. Jainbee Rajhusain Age 38yrs Female was
examined at our centre for Medical Fitness she does not carry any

contagious disease. And she is found to be mentally fit.

Hight = [ 146

Weight | 50Kg

Chest : | 82To 83
Abdomen 1 | 94
B.P.Reading : [ 130/80 mmgh
Pulse / Min 72/ Min

Medical Offi

Dr. M. 1. Hebsur
5.

Medical Officer,
HEBSUR HOSPITAL,
Deshpande Nagar, HUELI-29.
Reg. Mo. 31764

HEALTH » WELLNESS  CARE

‘Naroyan’ Deshpande Nogar, HUBLI-580 029. Tel : 0836-2355699, 2257354, 5250871 E-mail ; hebsurgeon@yahoo.co.in
a P
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Dr. VENKATARAM KATTI o=l SloztiTsh seé

M.5.(Ophthal) waF.azF. (um}_u"j
K.M.C. Reg. No. 57057 §. 0.2, OBXCT Ro. 57057

JAYAPRIYA HOSPITAL ‘, @ ’ @obgoin Bagues

Mo. 02, Ashok Nagar Road, Baillappanavar Nagar, He. 2, vdaceund dacd,
Mear Sawai Gandharva Hall dﬁ‘%ﬁﬁﬂﬁﬁﬁ. Xk rogEr mef ®aT,
HUBLI - 580 029, Karnataka TyQ - 580 029, EmeruE

SPECIALITY EYE CARE CENTRE

T0 DATE:Q[*_{!LL{

Dr.Hebsur
Hebsur Hospita'.

Hubli

Respected Sir

3 Thanks for Referring Shri/Smt... me .............. a}w‘i ﬁ'ﬁf,.,vears,
UE “Male/Fefale Patient for ocular examination,
On examination
RE LE
1) VISION G[E: 6 p
2) NEAR VISION N g Ne
3) COLOUR VISION Novnad Normed
4) 10P ré fre,
5) ANTERIOR SEGMENT L Hin Y SNV ,Mw;,r(@;)
6) FUNDUS _ ~(pe. 0,3, | FR D N1 @ -

ADVICE (evies Q'EJJj

& G
HEBSUR HOSPITAL Do

433*10.'::' :a?azr@ PF-{‘ +'a HOSPITAL
#hr J636- 1355¢ 9, 4250871 =5 AclAl N fl-r,“n,.jd
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Ultrasound'lmage Repo

Patient _ _ Exam _

D 09032024-7  Accession# HERS OSPITAT

Name JAINABEE Exam Date D d % SPT&"" 09-03-2024
Birth Date Description eshpande Nagzar, =

Gender Operator HUBLI-580 022
— P 0836-23%569¢, 75037
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) VE N KATES HWAH Shrinath Complex, Upper Ground Floor,
SCAN CENTRE New Cotton Market, Neeligin Road, HUBBALLI-580 029.

&0 : 886772758

Patient Name: Jainabee Rajahussain Sab Age: 38 Years/Female

Ref. By:Dr. N.LLHebsur vps. MsiGen. Surg) Date; 09:MAR-2024
Thanks for referral

ULTRASONOGRAPHY OF THE ABDOMEN AND PELVIS

LIVER: The liver is normal in size and echo texture, No focal cystic or solid mass lesion seen.
I'he intra hepatic biliary and portal venous radicals are normal. The hepatic veins and intrahepatic
portion of IVC are normal Portal vein and CBD is normal.

GALL BLADDER: Well distended. Wall thickness is normal. Luminal echoes are normal No
caleulus seen,

PANCREAS: Parenchymal texture normal, No ductal dilatation. No caleuli
SPLEEN: The spleen is narmal in size and echo texture, No focal lesion noted.

KIDNEYS: Both kidnevs are normal in position, size and echo texture. Normal cortico-medullary
differentiation is maintained. No caleuli or hydronephrosis.

Right kidney measures 8.8 x 3.1 em with a parenchvmal thickness of 1.0 cms.
Left Kidney measures 8.8 x 3.7 em with a parenchvmal thickness of 1.4 ems.
Urinary bladder is wall thickness normal. Luminal echoes normal. No caleuli.

Uterus is anteverted and measures 7.1 x 4.9 x 52 em Normal in size and echotexture. Endometrial
thickness measuring 3.3 mm. There is a well defined hypoechoeic lesion measuring 2.8 x 2.9 cmis
in the anterior wall of the uterus,

Right ovary measures — 1.8 x 1.9 cms.
Left ovary measures — 2 x 2.2 ems.
No free fluid in peritoneal cavity.

IMPRESSION:

Anterior wall intramural uterine fibroid,

H i Dr. Veena Maradi.
EDBjrli.en L'LOE!P ITA L MB.B.SMD Radiodiagnosis
HUBLI-58N gigr;; . Consultant Radiologist

fPloase fmti: 'quj"iﬁt-?;}finwmﬁﬁnﬁgflm:H.' and the tmpression should be considered only as a

professional apinion and corvelate with clinical and other relevant patient data,)



X-RAY NO. 95 Date:- 09 / 03 /2024

Client Name :- Mrs. Jainbee Rajahusain

Age: 38 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: Nokmal Chest X-Ray Report.

HUSF‘FTAL_.
1o N.ngr, HUBU—IDI

HEALTH » WELLNESS * CARE

", U [@yohoo.co.in
*Narayan’ Deshpande Nogar, HUBLI-580 029, Tel : 0836.2355699, 2257354, 5250871 E-mail : hebsurgeen@yahoo
aray '



HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL.

Ph: (Hospital) 0B36-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmail.com

Dixaction fon Qattex Haale
DIAGNOSTICS
Fully Computerized Diagnostic Cantea

%
DATE 09.03.2024

CLIEMT NAME: MRS.JAINABEE RAJAHUSAIN

AGE /GENDER : 38/FEMALE

BIO CHEMISTRY REPORT

LAB REG NO :209/24

FASTING BLOOD GLUCOSE: 81.0 mg/dl 60 =120 mg/dl
POST PRANDIAL BLOOD GLUCOSE 122.0 mg/dl 80-160 mg/dl
SR.CREATININE 1.0mg/dl 0.82-1.4 mg/dl
BLOOD UREA NITROGEN ( BUN) 13.0 me/dl 10 - 20 mg/d!
URIC ACID 4.0mg dl 2.0-7.2 mg/dl
LIVER PROFILE: A

S.BILIRUBIN TOTAI 0.6mg/dl 0.0 = 1.0 mg/dl
S.BILIRUBIN DIRECT 0.2 mg/d| 0.0-0.2 mg/dl
S.BILIRUBIN INDIRECT 0.4mg/dl 0.1-1.0mg/dl
SGOT 17.01U/L 8-37IU/L
SGPT 22.01U/L 6— 40 IU/L
ALKALINE PHOSPHATE 110.0 1U/L 60— 140 IU/L
TOTAL PROTEINS 6.8gm/dl 6.0 - 8.5 gm/d|
Serum ALBUMIMN 4.0 gm/dl 38-50gm/dl
GLOBULIN 2.8zm/dl 2.3-3.5 gm/dl
GGPT 20,0 U/L 20-45 U/L

)

I{ERSUR HOSPITAL
Deshpanre Nagar,
HUBLI-580 029.
Ph: 0836-2355699, 4250871

llF,
Qﬁ
o ?

ATIFV @

Reporting conditions overleaf



DIAGNOSTICS
Fully Computaviyed Diagnostic Cantve

CLIENT NAME; MRS.JAINABEE RAJAHUSAIN

AGE /GENDER : 38/FEMALF

COMPLETE HEMOGRAM
HAEMOGLOBIN

TOTAL WBC COUNT

WRBC DIFFERENTIAL COUNT:

11.0gm/dl

6,900 cells/cumm

HEBSUR HOSPITAL

Opp. State Bank of India,

Email: disha?001diagnostics@gmail.com

DATE 09.03.2024

LAB REG NO :209/24

12.5 - 15.0 gm/dl

4,000 — 10,000 cells/cumm

NEUTROPHIL 58% 40-75%
LYMPHOCYTES 3B% 25-45%
EOQOSINOPHILS 04%a 01 ~-05%
MONOCYTES 00 % 0208 %
BASOPHILS 00 %4 00— 01%
RBCCOUNT - 5.4 /cumm 4.5 =5.5 million/eumm

PLATELATE COUNT

3.5akh feumm

1.5-4.0 lakh/curmm

FSR 12Zmmat 1* hr 00 - 15 mm at 1* hr
PACKED CELL VOLUME (PCV) 33.6% 37-49%

MCWY 81.11 80— 100 fl

MCH 27.3pg 27—=32 pg

MCHC 18.5 gm/dl 32 -38 gm/dl
BLOOD GROUP/RH: “A" POSITIVE

HEB%OSPITAL'

Deshpande Nagar,
HUBLr-580 029,
Ph: 0836-2355699, 4250871

Reporting conditions overieaf



HEBSUR HOSPITAL

Opp. St ank of India,

D IS HA Deshpa jar, HUBLL.
Fh: (Hospital) 0836-2355699

Divaction fjox Gattex Haalth Lab - 9035071970

DIAGNOSTICS Email; disha2001 diagnostics@gmail.com
CLIEMT NAME: MRS.JAINABEE RAJAHUSAIN DATE 09.03.2024
AGE /GEMDER ; 28/FEMALE LAB REG NO :209/24
LIPID PROFILE
CHOLESTEROL: 165.0mg/d! _ Desirable: less than 200.0 mg/dl
Borderline: 200 = 240 mg/d|
Elevated: More than 240.0 mg/d|
TRIGLYCERIDES: 110.0 mg/d! Desirable: less than 200.0 mg/dl
E Borderline: 150 — 199.0 mg/d!
Elevated: More than 200.0 mg/d|
HDL 44.0 mgh Border line: 35 - 60 mg/dl
Desirable: More than 60.0 mg/dl
High risk : Less than 35.0 mg/dl
LEL 99.0 mgh Desirable: less than 130.0 mg/dl
Borderline: 130 = 159.0 mg/d|
Elevated: More than 160.0 mg/d|
VIEDL 22.0 mg% Less than 30.0 mg/dl
CHOL / HDL RATIO 3.6 Desirable: 3.3 -4.4
Borderline: 4.4 - 11
Elevated: More than 11.0
LDL / HOL RATIO 2.6 Desirable0.5 - 3.0

Borderline: 3.1-6.0
Flevated: More than 6.0

HEBSUR HOSPITAL

Deshpande Nagar,
MUBLI-580 0295.

TIFY

Reporting conditions overleat



\/J DiAGNOSTICS
_ Fully Computecized Diagnostic Cantre

CLIENT MAME: MRS.JAINABEE RAJAHUSAIN
AGE /GENDER : 38/FEMALE

HORMONE REPORT

PARAMETER OBSERVED VALUE
THYROID PROFILE

TOTAL TRIODOTHYNININE T3 0.99ng/ml
TOTAL THROXINE T4 10.0ng/d!l

THYROID STIMULATION HORMONE TSH 2.5mclU/mi

BIO CHEMISTRY REPORT

HBAL1C

5.6%

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL

Pi: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmail.com

A
DATE 09.03,2024

LAB REG NO :209/24

REFERENCE RANGE

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

0.35 - 4.9 mclU/mi

3.5-6.0 % - Normal

6.0-=7.2 % - Good control

7.2 =9.0 % - Fair control

More than 9.0 % - Poor control

HEBSUR HOSPITAL

Deshpande MNagar,
HUBLI-580 029.
Ph: 0836-2355699, 4250871

Reporting conditions overleat



HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLI.

Ph: (Hospital) D836-2355609

Lab - 9035071970

Emaii: disha2001diagnostics@gmail.com

Dixaction o Butter Haakth
DIAGNOSTICS
Fully Computarizad Disgnostic Centea

%
DATE 09.03.2024

CLIENT NAME: MRS.JAINABEE RAJAHUSAIN

AGE /GENDER : 38/FEMALE LAB REG NO :208/24

URINE EXAMINATION

PHYSICAL
VOLUNME 3.0 ml
APPEARANCE AMBER YELLOW
SEDIMENT CLEAR
REACTION ACIDIC
SPECIFIC GRAVITY 1011
CHEMICAL
PROTEIN ABSENT
GLUCOSE ABSENT
KETONES ABSENT
OCCULT BLOOD ABSENT
BILE SALT ABSENT
BILE PIGMENT ABSENT
UROBILINOGEN ABSENT
MICROSCOPY
PUS CELLS OCCASIOMNAL
RBC NIL
CASTS NIL
CRYSTALS NIL
ERPITHELIAL CELLS MIL
STOOL EXAMINATION -
APPEARANCE SEMI SOLID. /g%
-
MICROSCOPY: HEBSUR HOSPITAL
PUS CELLS NIL Deshpande Nagzar,
RBC NIL HUBLI-580 029,
OVA, CYST NIL ?h: 0836-2355699, 4250871

Reporting conditions overdeaf
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Radiology Reports SeCU RE>

HOSPITALS

Patient Name: /Y - Ja'v a}:z %‘M e Age: 3% Years/ Female
¥
Refby: Q- V- Hebdr Date: G Mar 2024
Thanks for referral
i 1
M Mode Normal Range
i)
IVSd: s cm 0.6-1.0cm RVDd: cm 0.7-2.1cm
LVIDd: > em sessdn Ao P 23-32cm
Pwd:';'ﬂcm 0.6-1.0cm LA: o 5:.:111 1.8-4.0cm
LVIDs: ' em 22-40em  ER: 0%y 52-74%
Valves: Mitral Valve: Normal. * Aortic Valve: Normal.
Pulmonary Valve: Normal. * Tricuspid Valve: Normal.
Chambers: Left ventricle: Normal. * Right ventricle; Normal.
Left Atrium: Normal. * Right Atrium: Normal.

Septae: Normal.
Great Arteries: Normal, * Aorta: Normal. * Pulmonary Artery: Normal.

Doppler Study:
Mitral Valve: Normal * Aortic Valve: Narmal

*

Tricuspid Valve: Normal Pulmonary Valve: Normal

#

LV Systolic function: Good LV Diastolic function: Normal

LV wall motion Abnormality: No * Pericardium: Normal.

Clots/Vegetation: -~
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