
N4ED]WHEEL HEAtTH
Appointment Date:. .10.06-2023

Name of Client:. Mr Tayanna V
Age / Gender:- 38 years / Male
Phone No. 9019899611

Please login to your account to confirm the sanre,
Also you mail us for confirmation package
Name: M,edi-wheel Full Body Health Checkup Male
Includes (37 )Tests Tests included in this package: Ecg,
TSH, X-ray Chest, Stress Test (tmt)/ 2d echo, e;J '
Sugar Postprandial, A:g Ratio, Blood Group, Total
Ctolesterol, Triglycerides, Fasting Blood Sugar,
Ultrasound Whole Abdomen , Glycosytated
taemogtobin (hba1c), Hdl, Vldl, Urine Analysis, LD[,
Totaf Protine, General Consultation, HD L/ LOt iatio,'
GGT(Gamma-glutamyl Transferase), Eye Check_up
consultation, ALp (AIKAUNE pHOSPHATASE), Uri;
Acid, AST/ALT Ratio, Serum protein, CBC with ESR,

ll"l-Oi:lt_rk, Urine Sugar Fasting, Urine Sugar pB
T3, T4, CholesterolTotal/ HDL Ratio, BUN,
BUN/Creatinine Ratio, Bilirubin Total& Direct and
Indirect, Albumin, Globulin
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FITNESS CERTIFICATE

Mediwheel Health Checkuo lnsurances

This is to ceniry ftat Mr. Tayama V.

ou cenlre for Medical Fitn€ss he does

And he is found to be menially fir.

Age 38y.s, Male was examined at

not carry ey contagious disase.
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Dr. VENKATARAM KATTI

JAYAPRIYA HOSPITAL
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HEBSUR HOSPITAL
A Mulli Spsialiq & Resemh CcnteNadyan Deshpmde Nagr

I]UBLI - 530029
Phore No: 0316 23556t9,1250371,2152616

EDail lD: lrbslrgeon@yahoo.con

S.udy: PELVIS ULTMSONOGMIT{Y
Ebtuined By: Dr. Nasark|[ N Hebsur MBBS,DCO
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N.r HEFSUT HOSPITAL



MULN SPECIALITY CENTRT
m
LE'^ SPECIT{I $NTRX IOR LAIROSCOPIC SURCIRY

-r oV.. aGE:37sEX N{*L
atr , I'te& a k" I DATE 1O Io4l

THANKS FOR THE REFERFANCE
AEpaMEX__UlrBACoNUGEAptrv nepoar

NORI,iAL IN g]ZE AND ECHOTEXII]FE.
No EVtDENcE oF soLrBrLraFyotLATAiroN

SHOWS]IORI\,1A1 LUI'EN, NO EVIOENCE

NOFMAL IN SIZE AND ECHOTEXTURE.

NO EV]OENCE OF PAFENCHYMAL PATHOLOGY

AOTN THE KIONEYS ABE NOFMAL IN SIZE AND
ECHOTEITiJFE NO EVIDENCE OF

NORMAL SIZE & ECHOTEXTUFE

NO EVIDENCE OF FREE FLUID/LYMPHAOENO?ITHY

t4 @t" d!
Arlanoma es.an notbe de16ded by Lli,asound.
ul€sound has.eJlan I'm rarionr

HF:':I'R rrar \l\ i\^ I
"' soNolddsf
50€71t2



MULTI SPECI,IIITY CENTRE
A SPIC'IAI CXNIRX TOR LI.PROSCOHC SURGNNY

06l
THANKS FOR THE REFERRANCE

AEPOUEN-.UIJEASQNUqEAPHI REPORT

NOBMAL IN SIZE AND ECHOTEXTURE.
NO EV]OENCE OF SOUBILIAAYD]LATATJON

SHOWS]]OFMAL LUMEN. NO EVIOENCE

NOFMAL IN SIZE AND ECNOTEXTURE.

NO EVIDENCE OF PAFENCHYI4AL PATHOLOGY

BOTH THE I(DNEYS A-RE NORI\,iAL lN S|ZE AND

NORMAL SIZE & ECHOTEXTUFE

NO EVIOENCE OF FFEE FLUID/LYI'PI]ADENOPATHY

ry
A anomal'etcan nolb€ dekcled bv Utrasound.
Uriraound has €na,n limrbrdnr

HfSst rR

"ot'."t, M-.J.rt^-.. u*!-AGE:3rsEx
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HEBSIf IIOsPTTAL,
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Lrrlrl I rrrl I il
Mr. Tayanna V 38 Yrs 509 1045.2023

HEBSUR HOSPITAL.



IITB$ URH O S P ITAL

Client Name: rvrr. tayanna v
Age: 38 years Gender/ Male
Ref Doctor: Dr, N. l. Hebsur

HEBSUR HOSPITAT

X-RAY - CHEST - PA VIEW

ftr.

. I-UNG FIEI.DS ARE CLEAR

.CARDIAL SHADOW IS NORMAL

.BOTH Cp ANGLES ARE CLEAR

lm DLNormal 5t X-Ro Re ort.
ressio

gEALTI] . i!EILN:55' CARE



DISHA
^&6-u*uDIAGNOSTICS

.ixil*, '" '?ft'ftr,v'+ 
ot'td& ee

DATE10.06.2023

rAB REc No 33yr3

HAEMOGLOBIN

WAC DIFFERENTIAL COUNT:

12.5 - 15.0em/dl

4,000- 10,000 c€l s/cumm

RSCCOUNT

ESR

PACKED CELL VOLUME {PCV)

M CV

MCH

MCftc

ctqe$uEr8r_BE!9!r
FASTING BLOODGLUCOSE:

BLOOD UREANITROGEN { 3UN)

00-01%

80- 100 n

2J - 32pA

32-33 gm/dl

35%

o0%

a4.7tl

293pg

2,a-1.2ngldt

G
S*tZ

uFE<'lF HOSPITAL
"-i-i..a^4, N'g'r'

xiell;:; r;



DISHA
DIAGNOSTICS

IIVER PROFILE:

5.8]L]AU3IN OIRECT

SGOT

GloauUN

13.0ru/L

2s.0 tulL

83.0r(/L

2.5Ch/dl

gIO CHEMISTRY REPORI

HBAlC 5.5%

a,U, e.-"d*4t d.tdt Q.tu

CI ENTNAME] M' IAYANIVA V

BIO CHEMISTRY REPORT

a - 3J lvlL

60 - 140 rull-

6.0-8,s Bmldl

2.3-3,ssm/dl

6.0-7,2%-Goodcontrol

More than 9.0% - poor control

_k:
HEFSUR tlosPlT L

D€3hor.d' Rrq.r'
HUBLI-5n^.?9

cir o!!6.23156t9, 425!ri1

\,



DISHAtubtelt.u
DIAGNOSTICS
w4 eaP&atf t|q.a. e.e

CUENT NAME: M.J IAYANNA V

HE6SUR HOSPITAL
Le:hr.ndc {a!.r,

HUBL l-5 qo 
^?q

Ph: 0816.2155699' 1?518/1

D.rkabl4 e$lhan 200.0 mg/dl
Borde ine: 200 - 240 m&/dl
Erevded: Mo€rhan 240.0 msldl

Desihbre: e$ than 200,0 m&/dl
Bordarlhe: 150- 199.0 msldl
Elevated: More rhan 2oo.o ms,/dl

Desi.able More than 60.0 m&/dl
Hieh rkk: lesrhan 3s.0 mg,/dl

Deri6ble: le$lhan 130.0mg/dl
Bordeahe 130 - 159.0 hs/d
Elevated: Morerhan 160.0 mg/d

22.ane%VLDL

3.5

2.6

Elevated: Mo.e rhan 11.0

/6b
S9Z



DISHAtuft**a
DIAGNOSTICS
Wlre. Ile+llrtdnee

CT ENTNAME: MI; TAYANNA V

qEE!vE4A!!!

THYROID PROFILE

TOTAT TR IODOTHYNININE T3

TNYRO]D ST MUTATION HORMONETSI

0.6 1.81n8/dl

3.2 - L2.6 ncldl

ANTIGEN (TOTAL )I

HETiSUR FIOSPITAL
D€shpr"ce {tlrr,

HUBLr- <:o c?4.
chr 08!6.2355699, 425087t

@
\,



DISHAtut-et-4
DIAGNOSTICS
a4 e.+dR+tgt tpkee

CLIENT NAME: MIj IAYANNA V

URI''IE EXAMINATION

HFSSUR HOSPITAL
D€siptrde N'!!ir.

HUBLl.58.) 02e.
ph: 0E3&21t 69t, 4250t/r

PHYSICAL

SEOIA,IENI

CH'MICAL

MICROSCOPY

STOOLTXAMINATION

MlcRoscopY:
PUSCELL5

R3C

SEMtS0LtO

NIL

S,Z
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Radiology Reports

,",,ds"*
g!:!!@|!iLeft vmbicreNomal

vdv6: Mnral vstveNomal

Crd. Arteric: Nomat. Aona: Nomat.

D".r"+r-i"

LV Srnoric funcrior: Nofral

LV tulr morion AbnormditJ:

IMPRESSION: . 
"

)ra-rat^ - ""J

/.J 
Ndnd RlDse

R\,/Dd: @ 0.7-2.1.n

o"nf i. ,.r.,.r".

"o, 
l.9* r.3-.1.ocn

zc, fa N 5L74yo

?ulronory Anry: Nomd.

Pulnonary Valver Nomsl

Lv Di.dolic d$fuDcddd:

DRSEARAT.M.\,UAIURv.&B-r.v.t

SeCURE)'
HOSPITALS

Echocardlosraphv and Cotour Doppler gtudv Report
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