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Personal Details

URID: QOXHETPUGTNOTSO
PatientD: 130449

Name: kiran shankar d

Age: 37

Gender: Male

Mobile: 9686267797

Pre-Existing Medical-
Conditions

Symptoms

Vitals

Measurements
HR: 66 BPM
PR: 156 ms
PD: 109 ms
QRSD: 89 ms

QRS Axis: 64 deg
QT/QTc: 368/368 ms
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Ches

Report 1D: AHLLP_QUXHEIPUGTNOTRO VOTNOTAS

Interpretation

Normal Sinus Rhythm
Normal Axis

N
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0 mm/mV
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Patient Name : Mr. KIRAN SHANKAR D Age :37YM

UHID : CELE.0000130449 OP Visit No  : CELEOPV344021
Reported on . 17-03-2024 18:21 Printed on : 17-03-2024 18:22
Adm/Consult Doctor Ref Doctor : SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

CONCLUSION :

No obvious abnormality seen

Printed on:17-03-2024 18:21 ---End of the Report---

«Dr. VIGNESHK
MBBS, MD Radio-Diagnosis
Radiology

Apaolio Health and Lifestyle Limited

(CIN - U85110TG2000PLC115819)

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

Ph No:040-4904 7777, Fax No: 4904 7744 | Email ID: enquiry@apoliohl.com | www.apollohl.com

APOLLO CLINICS NETWORK KARNATAKA

Bangalore (Basavanagudi | Bellandur | Electronic City | Fraser Town | HSR Layout | Indira Nagar | JP Nagar | Kundalahalli |
Koramangala | Sarjapur Road) Mysore (VV Mohalla)

Online appointments: www.apolioclinic.com

TO BOOK AN APPOINTMENT




¥
Ap&g@;ﬁjgw Expertise. Closer to you.

2-D ECHO-CARDIOGRAPHY DOPPLER & COLOUR DOPPLER REPORT

NAME : MR KIRAN SHANKAR D DATE : 17/03/2024
AGE/SEX: 37Y /M REF ; ARCOFEMI
UHID:130449

**% MEASUREMENTS & FLOW VELOCITIES AS DEPICTED IN IMAGES OVERLEAF.,

1. NORMAL VALVES.

2. NORMAL FLOW ACROSS ALL VALVES.

3. NO MR/ AR/ TR. )

4. NORMAL GREAT VESSELS.

5. NORMAL SYSTEMIC VEINS & AT LEAST 3 PULMONARY VEINS SEEN DRAINING INTO LA.
6. NORMAL SIZED CHAMBERS.

7. NO REGIONAL WALL MOTION ABNORMALITIES.

8. INTACT SEPTAE ( IVS & IAS ).

9. GOOD LV & RV SYSTOLIC FUNCTION.LVEF 60%

10. PERICARDIUM : NORMAL

11. NO OBVIOUS VEGETATION / CLOTS.
DR. DAYANAND YALIGAR

Cardiologist

To correlate with clinical findings & other relevant investigations .

Apollo Health and Lifestyle Limited
(CIN - UB5110TG2000PLC115819)

Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - 500 016.
Ph N0:040-4904 7777, Fax No: 4904 7744 | Email ID: enquiry@apollohl.com | www.apollohl.com

APOLLO CLINICS NETWORK KARNATAKA

Bangalore (Basavanagudi | Bellandur | Electronic City | Fraser Town | HSR Layout | Indira Nagar | JP Nagar | Kundalahalli | TO BOOK AN APPOINTMENT
Koramangala | Sarjapur Road) Mysore (VV Mohalla)

Online appointments: www.apolioclinic.com
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Apollo Health and Lifestyle Limited

(CIN - U85110TG2000PLC115819)
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TO BOOK AN APPOINTMENT
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Date : 1%} %\tw

\ .
Patient ID : /))GQL&O{ MHC

Patient Name : K\RF) N SHANVKAR. TS Age: 2T Sex Male E}/@nale[l

Chief Complaint:
Medical History : Nefmz
Drug Allergy : )\)M

Medication currently taken by the Guest : R Cj/ (/010 -+ L( - é a,/La/v's

Initial Screenign Findings :

Dental Caries : Missing Teeth :

Impacted Teeth : Attrition / Abrasion :

Bleeding : Pockets / Recession :

Calculus / Stains : g 3 Mobility :

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

Malocclusion : C

Others: Hﬂ\("\k _ 'wa

Advice - Qe@hm@ [ | %7 Juc@kk%

Doctor
Name & Signature :
’ D “pumed
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To,

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

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

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 D KIRAN SHANKAR

DATE OF BIRTH 05-01-1987

PROPOSED DATE OF HEALTH | 17-03-2024
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. * | 23M174719100098926S

SPOUSE DETAILS

EMPLOYEE NAME MS. P ROHINI

EMPLOYEE EC NO. 174719

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK | HULIMANGALA

EMPLOYEE BIRTHDATE 30-12-1991

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 11-03-2024 till 31-03-2024.The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
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 reference
number as given in the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))

i wifm s
Sank ol Baroda
[ I




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factor

Blood Group & RH Factor

Blood 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 VLDL
Triglycerides Triglycerides

HDL / LDL ratio

HDL / LDL ratio

Liver Profile

Liver Profile

AST AST
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid

Uric Acid

HBA1C

HBA1C

Routine urine analysis

Routine urine analysis

USG Whole Abdomen

USG Whole Abdomen

General Tests

General Tests

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

Skin/ENT consultation

Gynaec Consultation
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Apollo Clinic

Consent Form

Patient Name:.... KQ:KANS%MkP%Q ........ Ageg7%§“7 ..........................
UHID Number:...| 30 {/\7 .................................... Company Name:..oAﬁ.@Qf&%A....

[ Mr/MrsAvs:... Ki[ Kﬁ N QH(‘\M ’L&K D Employee of%}‘\(ﬂ# ...............

(Company) want to inform you that I am not getting the ....... U S (& ........................

test done which is a part of routine health check package.

Reason if any: ........ D [N S (,(j% ........ Oﬂdg\ ..... LW\%M/L&Jifx% ..............................

And [ claim the above statement in my full consciousness.

Patient si gnature:m.@ AN SHANKAR-D Dater..... I7}3 }ZOQ/LL



