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TOUCHING LIVES

MC-2438

Apollo Clinic

Expertise. Closer to you.

COLLEGE of AMERICAN PATHOLOGISTS

Patient Name : Mrs. MOUSUMI MUSIB Collected : 23/Sep/2023 12:41PM
Age/Gender :32Y2M21DIF Received : 24/Sep/2023 11:49AM
UHID/MR No : CJPN.0000088212 Reported : 26/Sep/2023 01:55PM
Visit ID : CJPNOPV177507 Status : Final Report
Ref Doctor : Dr.SELF Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 8095630287
DEPARTMENT OF CYTOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324
LBC PAP TEST (PAPSURE) , CERVICAL BRUSH SAMPLE
CYTOLOGY NO. 16061/23
I SPECIMEN
a SPECIMEN ADEQUACY ADEQUATE
b SPECIMEN TYPE LIQUID-BASED PREPARATION (LBC)
SPECIMEN NATURE/SOURCE CERVICAL SMEAR
c ENDOCERVICAL-TRANSFORMATION ABSENT
ZONE
d COMMENTS SATISFACTORY FOR EVALUATION
II [MICROSCOPY Superficial and intermediate squamous epithelial cells with benign
morphology.
Negative for intraepithelial lesion/ malignancy.
111 RESULT
a| EPITHEIAL CELL
SQUAMOUS CELL ABNORMALITIES NOT SEEN
GLANDULAR CELL ABNORMALITIES NOT SEEN
b ORGANISM NIL
1\% INTERPRETATION NEGATIVE FOR INTRAEPITHELIAL LESION OR MALIGNANCY
Pap Test is a screening test for cervical cancer with inherent false negative results. Regular screening and follow-up is recommended
(Bethesda-TBS-2014) revised

Result/s to Follow:
HEMOGRAM, BLOOD GROUP ABO AND RH FACTOR, THYROID PROFILE TOTAL (T3, T4, TSH), GLUCOSE (FASTING) - URINE, GAMMA
GLUTAMYL TRANFERASE (GGT), GLUCOSE, FASTING, LIVER FUNCTION TEST (LFT), LIPID PROFILE, COMPLETE URINE EXAMINATION
(CUE), HBA1C (GLYCATED HEMOGLOBIN), RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT), PERIPHERAL SMEAR

e

Dr.Reshma‘Stanly
M.B.B.5,DNB({Pathology)
Consultant Pathologist

SIN No:CS068231

This test has been performed at Apollo Health & Lifestyle Ltd, Global Reference Laboratory,Hyderabad

Apollo Health and Lifestyle Limited (cin - uss110TG2000PLC115819)

Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - 500 016 |

www.apollohl.com | Email ID: enquiry@apollohl.com, Ph No: 040-4904 7777, Fax No: 4904 7744
APOLLO CLINICS NETWORK
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Address:

House list no. 22, BNR Complex, Sree Rama layout, Opp: RBI layout,
JP Nagar, 7th Phase, Kothanur Village, Uttarhalli, Hobli, JP nagar,
Bengaluru, Karnataka, India - 560078

| = m

www.apolloclinic.com

Telangana: Hyderabad (AS Rao Nagar | Chanda Nagar | Kondapur | Nallakunta | Nizampet | Manikonda | Uppal ) Andhra Pradesh: Vizag (Seethamma Peta) Karnataka: Bangalore (Basavanagudi | Bellandur | Electronics City | Fraser Town | HSR Layout | Indira
Nagar | JP Nagar | Kundalahalli | Keramangala | Sarjapur Road) Mysore (VV Mohalla) Tamilnadu: Chennai { Annanagar | Kotturpuram | Mogappair | T Nagar | Valasaravakkam | Velachery ) Maharashtra: Pune (Aundh | Nigdi Pradhikaran | Viman Nagar | Wanowrie)
Uttar Pradesh: Ghaziabad (Indrapuram) Gujarat: Ahmedabad (Satellite) Punjab: Amritsar (Court Road) Haryana: Faridabad (Railway Station Road)



ApOllO Clinic

Expertise. Closer o you

UHID:CJPN.0000088212

Name : Mrs. MOUSUMI MUSIB Age: 32Y . i |
s (MMRIRONUNIAMEIRANY
Addruss’b]r -CJPN.ODUOO!?\Z-
' RCOFEM OP Number:CJPNOPV 177507
: A I MEDIWHEEL FEMALE AHC CREDIT PAN ,
Plan INDIA OP AGREEMENT Bill No :CJPN-OCR-66315
Date :23.09.2023 09:51
Sno  [Serive Type/ServiceName Department

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHE

CK - FEMALE - 2D ECHO - PAN INDIA - FY2324

URINE GLUCOSE(FASTING) Y0

GAMMA GLUTAMYL TRANFERASE (GGT)\/

HbA Ic, GLYCATED HEMOGLOBIN Y

2DECHO [

LIVER FUNCTION TEST (LFTY0

X-RAY CHEST PA Y /

GLUCOSE, FASTING \)

HEMOGRAM + PERIPHERAL SMEAR Y/

fosan
-'{_._._______-4
ENT CONSULTATION A~ 7 —— L/

FITNESS BY GENERAL PHYSICIAN

H

GYNAECOLOGY CONSULTATION o 35 (IT)

12

DIET CONSULTATION h—" ..

13

COMPLETE URINE EXAMINATION\}

14

URINE GLUCOSE(POST PRANDIALN/)

15

PERIPHERAL SMEARY /

16

ECG M /

17

BLOOD GROUP ABO AND RH FACTORy

18

LIPID PROFILE

19

BODY MASS INDEX (BMI) Y

229

LB LBCPAP TEST- PAPSURE Ko™

21

OPTHAL BY GENERAL PHYSICIAN v —{(5)

-

22

RENAL PROFILE/RENAL FUNCTION TEST (RFTfKF T)

23

ULTRASOUND - WHOLE ABDOMEN )

24

THYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

2

IDENTAL CONSULTATION \ _~ —/9 9/

26

GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)Y

[)(Mﬁtfv = Lf




Apollo Clinic

CONSENT FORM

Patient Name: ,Mﬂ"" . Age: D L.

i wm&ﬂuinﬁ .Bm O PN PRt BE 1§ P T T companv Name E Of

|Mr?Mr}Ms MW"*M"-‘ M .. Employee of ... 2224 'fp B’”‘“’"’QO’\

tﬂanﬁa’nﬂ Want to Inform 'you that-l-amnot interested in getting .. X USf-l EC [] W
Tests done which is a part of my routine health check packagg {I‘M

And I:claim the abowve statement in my full consciousness.

e 23l02 )220

Patlent Signature: R} TN iR R
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DENTAL SCRIPT

Date; 23 {Q[ (2—3

PatientID:_C 3PN, 060000 L8914,

MNC

Patient Name :(N%J . Mo uﬂu/rni MuXh Age:_ o Sex: Male [ ] FemabE/

Main Complaint : @-%‘-Ol X OEWULC‘J 2 "\J’/CJ"( v

Medical History : .

Drug Allergy : —_—

Medication currently taken by the Guest: .

Initial Screenign Findings :

Dental Caries : ~——h— MissingTeeth: -

Impacted Teeth : + Attrition / Abrasion:

Bleeding: _ Pockets / Recession: _

Calculus / Stains: Caft , 8¢ 7 Mobility : -

Restored Teeth: _ Non - restorable Teeth for extraction /
Root Stumps:

Malocclusion: -
Others:

Advice :- 4@“;0‘ J’W OPq (‘8_\_’)
J(Aw;-cl im( o1al /’mf’zf{até

Doctor D £




APollo Sugar
Cllmcs

Department of Dietetics

SOUTH INDIAN SAMPLE MENU

Date:

Name: Mw s Sex: F
113 3
Age: D& Height: L/__ cms. /| Weight: 3 3

Referred by Dr.

Diet Advised: ‘lﬂu?«ﬁl"mw . Rolonceed W[ -

kg.

TIME QUANTITY
6.00 AM ...ON RISING

Chin Aeds < t[bsp .g{,wwu = ihr

8.30AM ... BREAKFAST Cumflaert Sells' | Reisy

Idli ....%....no. / Chapathis (No oil).....2....no. / Dosai (Nooil) .....%.....no / Upma.............. cup/

Tomato / Onion / Mint Chutney (No Coconut / Groundriut Chutney) ....tsp

Dhal / Vegetable / Sambar 1 cup

Tea / Coffee / Milk 1 cup

(OR)

Brown Bread / Toast / Vegetable Sandwiches 2 slices
....tsp

Sprouted grams.......\ fz cup / Oats Porridge......)......|.cup /

Egg Whitezanty 3 1 no.
Tea/ tsp. Sugar)
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Apollo Clinic

Expertise. Closer to you.

Patient Name : Mrs. MOUSUMI MUSIB Age/Gender :32Y/F
UHID/MR No. : CJPN.0000088212 OP Visit No : CJPNOPV 177507
Sample Collected on Reported on :23-09-2023 15:22
LRN# :RAD2106837 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : 8095630287

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN
USG REFUSED

Bovw ol as BN ain kil ainal Y viailic ) Lsu ksl
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Apollo Clinic

Expertise. Closer to you.

Patient Name : Mrs. MOUSUMI MUSIB Age/Gender :32Y/F
UHID/MR No. : CJPN.0000088212 OP Visit No : CJPNOPV 177507
Sample Collected on Reported on :23-09-2023 15:21
LRN# :RAD2106837 Specimen :

Ref Doctor : SELF

Emp/Auth/TPA ID : 8095630287

DEPARTMENT OF RADIOLOGY

X-RAY REFUSED

Bovw ol as BN ain kil ainal Y viailic ) Lsu ksl

X-RAY CHEST PA



Fwd: Health Check up Booking Confirmed Request(bobS45744),Package Code-
PKG10000309, Beneficiary Code-62746

mousumi musib <mousumi.musib123@gmail.com>
Sat 9/23/2023 9:36 AM

To:JP Nagar Apollo Clinic <jpnagar@apolloclinic.com>

---------- Forwarded message ---------

From: mousumi musib <mousumi.musib123@gmail.com>
Date: Sat, 23 Sept 2023, 09:30

Subject: Fwd: Health Check up Booking Confirmed Request(bobS45744),Package Code-PKG10000309, -~
Beneficiary Code-62746

To: Sushant Dutta <dutta.sushant@gmail.com>

---------- Forwarded message ---------

From: Mediwheel <wellness@mediwheel.in>
Date: Tue, 5 Sept 2023, 18:41

Subject: Health Check up Booking Confirmed Request(bobS4 5744),Package Code-PKG10000309,
Beneficiary Code-62746

To: <mousumi.musib123@gmail.com>

Cc: <customercare@mediwheel.in>

011-41195959
Email:wellness@mediwheel.in

Dear Sushant Dutta,
Please find the confirmation for following request.

Booking Date : 04-09-2023
Package Name : Arcofemi MediWheel Full Body Ajnual Plus Male 2D ECHO (Metro)
Name of

DiagnosticfHospitaf: Apollo Clinic - JP Nagar
House List No. 22, BNR Complex| Sree Rama Layout, Opp: RBI

Layout, JP Nagar 7th Phase, KotHanur Village, Uttarahalli Hobli, JP
nagar - 560078

Address of ,
Diagnostic/Hospital’

Contact Details : (080) 41289521 / 6309937245
City : Bangalore

State . Karnataka

Pincode : 560078

Appointment Date : 23-09-2023




Mousumi Musib

79 A9/ Year of Birth : 1991
. #fEen/ Female
e

5951 5546 5694

AT DIO: A9 FWT HHIA, 1 797.- Address: D/O: Tapan Kumar

FA/2/ 1634, ¥7ra Frorm WA, Musib, Q.NO- DS/2/ 163-D, RLY

A FAAWT AAAETE, TTHA, DIESEL COLONY, RAILWAY

T, TP, WIEETE, 827010  COLONY BALIDIH, Radhanagar.
Bokaro, Radhanagar. Jharkhand,
827010

@ [ vww | N\
1947 help@ uldal.gov.in www.uidal.gov.in P.O. Box No,1847,
1800 180 1947 Bengalun-560 001




