Patient Name

: Mrs. KAJAL PRIYA

]
A’fﬁ"ollo Clinic

Expertise. Closer to you.

Age/Gender 134 Y/F
UHID/MR No. : CPIM.0000112716 OP Visit No : CPIMOPV 148991
Sample Collected on Reported on 1 05-09-2023 11:46
LRN# : RAD2087536 Specimen :
Ref Doctor : SELF
Emp/Auth/TPA ID : bobE45336

DEPARTMENT OF RADIOLOGY

X-RAY NOT DONE
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]
A'K'ouo Clinic

Expertise. Closer to you.

Patient Name : Mrs. KAJAL PRIYA Age/Gender :34Y/F
UHID/MR No. : CPIM.0000112716 OP Visit No : CPIMOPV 148991
Sample Collected on Reported on :02-09-2023 11:33
LRN# : RAD2087536 Specimen :
Ref Doctor : SELF
Emp/Auth/TPA ID : bobE45336

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

NOT DONE
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Patient Name : Mrs. KAJAL PRIYA Age :34Y/F

UHID : CPIM.0000112716 OP Visit No : CPIMOPV 148991
Conducted By: : Conducted Date : 02-09-2023 12:24
Referred By : SELF

NOT DONE

Pagelof 1



Patient Name
UHID

Conducted By:

Referred By
Patient Name
UHID
Conducted By
Referred By

: Mrs. KAJAL PRIYA
: CPIM.0000112716

: SELF

: Mrs. KAJAL PRIYA
: CPIM.0000112716

: SELF

Age :34Y/F
OP Visit No : CPIMOPV 148991
Conducted Date

Age :34Y/F
OP Visit No : CPIMOPV 148991
Conducted Date :

Pagelof 1



Name: Mrs. KAJAL PRIYA MR No:
Age/Gender: 34 Y/F Visit ID:
Address: SUBHSHREE RESIDENTIAL FLAT NO 107 AKURDI Visit Date:

L ocation: PUNE, MAHARASHTRA Discharge Date:
Doctor: Referred By:
Department: GENERAL

Rate Plan: PIMPRI_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. MOUPIYA PATRA

HT-CHIEF COMPLAINTSAND PRESENT KNOWN ILLNESS
SYSTEMIC REVIEW

HT-HISTORY

PHYSICAL EXAMINATION

SYSTEMIC EXAMINATION

IMPRESSION

RECOMMENDATION

Doctor's Signature

CPIM.0000112716
CPIMOPV 148991
01-09-2023 10:01

SELF



Name: Mrs. KAJAL PRIYA MR No:
Age/Gender: 34 Y/F Visit ID:
Address: SUBHSHREE RESIDENTIAL FLAT NO 107 AKURDI Visit Date:

L ocation: PUNE, MAHARASHTRA Discharge Date:
Doctor: Referred By:
Department: GENERAL

Rate Plan: PIMPRI_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. PRIYA JAGANNATH MAKODE

HT-CHIEF COMPLAINTSAND PRESENT KNOWN ILLNESS
SYSTEMIC REVIEW

HT-HISTORY

PHYSICAL EXAMINATION

SYSTEMIC EXAMINATION

IMPRESSION

RECOMMENDATION

Doctor's Signature

CPIM.0000112716
CPIMOPV 148991
01-09-2023 10:01

SELF



Name: Mrs. KAJAL PRIYA MR No:
Age/Gender: 34 Y/F Visit ID:
Address: SUBHSHREE RESIDENTIAL FLAT NO 107 AKURDI Visit Date:

L ocation: PUNE, MAHARASHTRA Discharge Date:
Doctor: Referred By:
Department: GENERAL

Rate Plan: PIMPRI_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. ANAM ABDUL AZIZ INAMDAR

HT-CHIEF COMPLAINTSAND PRESENT KNOWN ILLNESS
SYSTEMIC REVIEW

HT-HISTORY

PHYSICAL EXAMINATION

SYSTEMIC EXAMINATION

IMPRESSION

RECOMMENDATION

Doctor's Signature

CPIM.0000112716
CPIMOPV 148991
01-09-2023 10:01

SELF



Name:

Age/Gender:

Address:
Location:
Doctor:

Department:

Rate Plan:
Sponsor:

Mrs. KAJAL PRIYA

34YIF

SUBHSHREE RESIDENTIAL FLAT NO 107 AKURDI
PUNE, MAHARASHTRA

GENERAL
PIMPRI_06042023
ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Miss. SNEHA NAIR

Doctor's Signature

MR No:
Visit ID:
Visit Date:

Discharge Date:

Referred By:

CPIM.0000112716
CPIMOPV 148991
01-09-2023 10:01

SELF



Name: Mrs. KAJAL PRIYA MR No:
Age/Gender: 34 Y/F Visit ID:
Address: SUBHSHREE RESIDENTIAL FLAT NO 107 AKURDI Visit Date:

L ocation: PUNE, MAHARASHTRA Discharge Date:
Doctor: Referred By:
Department: GENERAL

Rate Plan: PIMPRI_06042023

Sponsor: ARCOFEMI HEALTHCARE LIMITED

Consulting Doctor: Dr. ANAM ABDUL AZIZ INAMDAR

HT-CHIEF COMPLAINTSAND PRESENT KNOWN ILLNESS
SYSTEMIC REVIEW

HT-HISTORY

PHYSICAL EXAMINATION

SYSTEMIC EXAMINATION

IMPRESSION

RECOMMENDATION

Doctor's Signature

CPIM.0000112716
CPIMOPV 148991
01-09-2023 10:01

SELF



Established Patient: No
Vitals
. . |Body Fat Visceral |Bod Waist . . |Waist &
Date Fggs/min) I(Bmqu ) (RReaslpe/min) '(rFe)mp gﬁ%ﬂ z/}zeight Percyentage Fat Level Agey BMI|Circum |(_(|:|nF1)s) anaq]; Hip User
9 9 ) (%) (Years) (cms) Ratio
%?23’2023 B eats/min ;_mHg Rat omin | F Cms Kgs % % Years [0 [cms cms |cms AHLL09249
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