LETTER OF APPROVAL /| RECOMMENDATION
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 employee wishes to avail the facility of Cashiess
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME ' MR. AAMBOTHU SEENYA SRINU
o = 62337
DESIGNATION ! SPECIAL ASSISTANT
" PLACE OF WORK MAHESWARAM
T e 09-01-1968
PROPOSED DATE OF HEALTH | . 24-09-2022
CHECKUP
'BOOKING REFERENCENO. | 22562337100026362€

This'letier of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 21-09-2022 till 31-03-2023 The list f
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said ['heallh checkup is a cashless facility as per our lie up arrangement. We request you 1o
altend to the health checkup requirement of our employee and accord your top prionty ang
best resources in this regard. The EC Number and the booking reference number as given in
tne Tbov& table shall be mentioned in the invoice, invariably

We Fnlrt:rt your co-operation in this regard.

Yours faithfully,

i Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(hatg This is o computer generated letter. No Signature required. Fue ary < larificatis, phease contact Meoawhiss | Arooten
"fr-‘al+5cart.' Lemited))
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CEC
l ESR ESR
' Blood Group & RH Factor Blood Group & RH Factor
Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
Biood and Urine Sugar PP _ Blood and Urine Sugar PP
L Stool Routine Stool Routine
| Lipid Profile Lipid Profile
| Total Cholesterol Taotal Cholesterol
HDL HDL
, LDL LDL
| VLDL ) VLDL
Triglycerides Triglycerides = =
HOL / LDL ratio HDL / LDL ratio
jis Liver Profile Liver Profile
AST AST
. i i il ALT
_GGT i GGT
Elhrubm (total, direct, mr.:llrect} L Bilirubin (total, d|re<:t . indirect)
ALP ALF-"

Proteins (T, Albumin, Globulin)

J

Kldnﬂy Profile
Eerurn creatinine

Blood Urea Nitrogen
Uric Acid

HBAIC
Roulme urine analysis
USG Whole Abdomen

General Tests
X Ray Chest
20/3D ECHO / TMT
Stress Test

PSA Male (abave 40 years)

Thyroid Profile f;ra‘?a TSH)

Physician Cunsyﬂaj;_qq _

Eye Check-up consultation
SkinfENT consultation

redbapus (Pace’)

Proteins (T, Albumin, Globulin}
Kidney Profile
Serum creatinine
Blood Urea Nitrogen
um_.nc;g )

UsG Whule Abdomen
Genural Tests
X Ray Chesl
ECG
2DI30 EIIZIH'DI [ TMT
Thyroid F‘raﬁla [I'S T4, TSH)

' Mammugraphy (above 40 yEars)

and Pap Smear (above 30 years)
Dental Check-up consultation
F-‘hySIi:lan Cﬂnsultﬂlmr
Eye Check-up consultation
Skin/ENT consultation
Gynaec Consultation
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Mational Accreditation Board .
For Hospitals & Healthcare Providers @ N E N I
G
HOS TALS

PEH-2018-0451
P
UHID L KHS-91312 0
MName ¢ - Mr AAMBOTHU SEENYA SRINU Req No & Date - BILL-OP-26293 & 24-09-2022 09:10 AM
Age/Sex (54 Y / Male) - Collected On + 24.09-2022 01:01 PM
Ref Doctor  : Dr.Self - Received On . 24-00-2022 01:01 PM
Lab Id : LAB-OP-24612 Reported On £ 24-09-2022 02:45 PM

Pay Mode  : Mediwheel op

BIOCHEMISTRY
| Post Prandial Plasma Glucose
Specimen : PLASMA
I
TEST ' RESULT  H/L Unit Biological Reference INTERVAL Method
Post Prandial Plasma Glucose 104 (L) mg/dL Mormal Less than 140 mg/dL GOD-POD METHOD
. Impaired Glucose&ltbrégt,
Tolerance 141 to 199
mg/dL&ltbr&gt; (Advised OGTT
for further confirmation)ltbrégt;
Diabetes Mellims &gi:200 mg/dL
*++ END of the Report ***
|
bl .
Kindly Correlate Clinically .51 \ WF’
Authorized BY
Dr.S.ravikiran
Consultant BioChemistry

Typed BY : kiranprasad

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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UHID . KHS-91312 0 00 L
Name - Mr AAMBOTHU SEENYA SRINU Req No & Date . BILL-OP-26293 & 24-09-2022 09:10 AM
Age/Sex : (54 Y / Malc) Collected On + 24-09-2022 11:38 AM
Ref Doctor : Dr.Self - | Received On + 24-09-2022 11:38 AM
Lab Id : LAB-OP-24612 Reported On + 24-09-2022 01:06 PM
Pay Mode  : Mediwheel op
HEMATOLOGY
Complete Blood Count (CBC)

Specimen : EDTA WHOLE BLOOD

TEST RESULT H/L  Unit Biological Reference INTERVAL Method
HAEMOGLOBIN 13.2 gidL 13.0-17.0 Colorimetnic
PCV 0.6 Ly % 40-50 Calculation
RBC 43 million/cumm 3.5-3.3 Electrical Impendence
ROW 12.9 £ 11.6- 150 Calculation
WBC COUNT 6350 cells'cumm 4000 - 10000 Electrical Impendence
NEUTROPHILS 60 % 40-75 Manual-Microscopy
LYMPHOCYTES L % 20-40 Manual-Microscopy
EDSINOPHILS ol W 0-6 Manual-Microscopy
MONOCYTES 04 % 02-08 Manual-Microscopy
BASOPHILS 00 % 0-1 Manual-Microscopy
PLATELET COUNT ERE lakhs/cumm  1.5-4 Electrical Impendence
RBC: Normocytic Normochromic
WBC: within Normal Limits Light Micrcscopy
PLATELETS: Adequate Light Microscopy
#s+ END of the Report ***
!II ! I n
Kindly Correlate Clinically I'.I : '-,.‘Mﬂ

Typed BY : reshmabegum

Authorized BY
Dr.S.ravikiran

Kanlg Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID . KHS-91312 AT

MName - Mr AAMBOTHU SEENYA SRINU Req No & Date - BILL-OP-26293 & 24-09-2022 09:10 AM
AgelSex (54 Y / Male) Collected On - 24-09-2022 11:38 AM

Ref Doctor - Dr.Self - Received On - 24.09-2022 11:38 AM

Lab Id - LAB-OP-24612 Reported On + 24-09-2022 12:58 PM

Pay Maode : Mediwheel op

HEMATOLOGY
l ESR
Specimen : SODIUM CITRATE
TEST RESULT H/L  Unit Biological Reference INTERVAL  Method
ESR 25 mm/hr Westergrens

. AGE 17-50 Yr=10
AGE 51-60 Yr=12
AGE61-70 Yr=14
AGE GREATER THAN 70 Yr=130

+*# END of the Report ***
] II
Kindly Correlate Clinically X Hmﬁ

Authorized BY
Dr.S.ravikiran
Typed BY : kdasharath

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com






National Accreditation Board
For Hospitals & Healthcare Providers

PEH-201B-0451
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Typed BY : reshmabegum

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com

O5SPIT ALS
UHID . KHS-91312 LT
Name : Mr AAMBOTHU SEENYA SRINU Reg No & Date : BILL-0OP-26293 & 24-09-2022 09:10 AM
Age/Sex (54Y / Male) Collected On : 24-09-2022 12:21 PM
Ref Doctor  : Dr.Self - Received On : 24-09-2022 12:21 PM
Lab Id : LAB-OP-24612 Reported On 1 24-009-2022 12:21 PM
Pay Mode  : Mediwheelop
| CLINICAL PATHOLOGY
Urine Routine
Specimen : URl_Nq
TEST RESULT H/A.  Unit Biological Reference INTERVAL Method
COLOR PALE YELLOW PALE YELLOW Visual
. APPEARANCE CLEAR CLEAR Visual
SPECIFIC GRAVITY 1.010 1.003 - 1.030 Reagent Strip
FH [ 6.0 46-70 Reagent Strip
PROTEIN NEGATIVE NWEGATIVE Reagent Strip
GLUCOSE NEGATIVE NEGATIVE Reagent Strip
KETONE NEGATIVE NEGATIVE Reagent Strip
BLOOD TRACE NEGATIVE Reagent Strip
BILIRUBIN MNEGATIVE MEGATIVE Reagent Strip
UROBILINOGEN 0.2 0.2-1.0 mg/dL Reagent Strip
LEUCOCYTES: NEGATIVE Reagent Strip
NITRITE NEGATIVE NEGATIVE Reagent Strip
BILE SALTS AND BILE PIGMENTS NEGATIVE NEGATIVE Reagent Strip
PUS CELLS 2-3 CellsHPF  0-5 Light Microscopy
RBC i4 CellsHPF NIL Light Microscopy
EPITHELIAL CELLS 1-2 CellsHPF 0-5 Light Microscopy
CASTS NIL NIL Light Microscopy
CRYSTALS NIL NIL Light Microscopy
OTHERS NIL NIL Light Microscopy
. #*# END of the Report ***
WA
Kindly Correlate Clinically m ‘Kﬂl LF"
| .
| Authorized BY
Dr.S.ravikiran
Cons. Pathologist
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Typed BY : reshmabegum

PEH-201B-0451
P I
UHID - KHS-91312 LT
Name : Mr AAMBOTHU SEENYA SRINU Req No & Date - BILL-OP-26293 & 24-09-2022 09:10 AM
Ape/Sex {54 Y / Male) Collected On + 24-00-2022 01:01 FM
Ref Doctor @ Dr.Self- | Received On +24-09-2022 01:01 PM
Lab Id : LAB-OP-24612 Reported On : 24-09-2022 01:28 PM
Pay Made : Mediwheel op
|
CLINICAL PATHOLOGY
Stool Routine
Specimen : STOOL
TEST RESULT H/L  Unit Biological Reference INTERVAL Method
COLOUR BROWN Manual(Visual observation)
. CONSISTENCY SOLID Manual{Visual observation)
REACTION ALKALINE
MUCUS ABSENT
BLOOD ABSENT =
OVA OR CYSTS ABSENT Light Microscopy
PUS CELLS 1-2 1-2HPF Light Microscopy
RED BLOOD CELLS NIL Light Microscopy
EPITHELIAL CELLS 1-2 1-2/HPF Light Microscopy
OTHERS NIL Light Microscopy
#** END of the Report ***
|
o : !
| Al
Kindly Correlate Clinically .ﬂl ) lehﬂ
LT

Authorized BY
Dr.S.ravikiran
Cons. Pathologist

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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UHID : KHS-91312 0 Ny

Name : Mr AAMBOTHU SEENY A SRINU Req No & Date : BILL-OP-26293 & 24-09-2022 0%:10 AM
Age/Sex 1 (54 Y / Male) Collected On 1 24-09-2022 11:38 AM

Ref Doctor  : Dr.5elf - Received On : 24-09-2022 11:38 AM

Lab Id : LAB-OP-24612 Reported On : 24-09-2022 01:22 PM

Pay Maode : Mediwheel op

HEMATOLOGY
Blood Group And Rh Factor
Specimen : BLOOD
TEST RESULT  M/L  Unit Biological Reference INTERVAL Method
Blood Group o Tube Agglutination
. Rh Typing | POSITIVE
Notes : '

The Blood Group and $H Antigen may change in the newborn, hence please repeat the test after 6 months.
Recent blood transfusign, if any, interferes with interpretation of blood grouping.

Subgroups and Bombay Blood Group needs to be further verified.
w*# END of the Report ***

Kindly Correlate Clinically '-" i 'nu.'

Authorized BY
Dr.S.ravikiran

Typed BY : kdasharath

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID :KHS-91312 O i
Name : Mr AAMBOTHU SEENYA SRINU Req No & Date : BILL-OP-26293 & 24-09-2022 09:10 AM
Age/Sex (54 Y / Male) Collected On : 24-09-2022 01:01 PM
Ref Doctor : Dr.Self - Received On ¢ 24-09-2022 01:01 PM
Lab 1d : LAB-OP-24612 Reported On : 24-09-2022 01:01 PM
Pay Mode  : Mediwheel op
| BIOCHEMISTRY
Fasting Plasma Glucose
Specimen : PLASMA
TEST ' RESULT  H/L  Unit Blological Reference INTERVAL  Method
FASTING PLASMA ﬂr‘nLUCﬂSE 90 (Ly mgidl Normal - less than 100 mg/dL GOD - FOD
Impaired Glucose Tolerance 101 10
. I 125 mg/dL
(Advised OGTT for further
confirmation)
Diabetes Mellitus 126 mg/dL
#+# END of the Report ***
| el
Kindly Correlate Clinically lﬂ II'.M"'IF‘
| " P
Authorized BY
Dr.S.ravikiran
Consultant BioChemisitry

Typed BY : kiranprasad

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID : KHS-91312 L 00 AR

MName + Mr AAMBOTHU SEENYA SRINU Req No & Date + BILL-OP-26293 & 24-09-2022 09:10 AM
AgefSex ({54 Y [ Male) Collected On + 24-09-2022 01:01 PM

Ref Doctor & Dr.Self - Received On + 24-09-2022 01:01 PM

Lab Id : LAB-OP-24612 Reported On : 24-09-2022 01:37 PM

Pay Mode  : Mediwheel op

BIOCHEMISTRY
Sr T3, T4, Tsh
Specimen : SERUM
TEST RESULT HL  Unit Biological Reference INTERVAL  Method
T 1.12 ng/mL 0.87-1,78 CLIA
. T4 6.60 ug/dL 6.09-1223 CLIA
TSH 2.49 ullU/mL Adults - 0,34 - 5.60 CLIA
wik END of the Report ***
| |Ii f | i
Kindly Correlate Clinically It:nl' | m [F‘r\‘
Authorized BY
Dr.S.ravikiran
Consultant BioChemistry

Typed BY : kiranprasad
|

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID {KHS-91312 0 0
Name : Mr AAMBOTHU SEENY A SRINU Req No & Date : BILL-OP-26293 & 24-09-2022 09:10 AM
Age/Sex ({54 Y ( Male) Collected On :24-09-2022 01:01 PM
Ref Doctor - Dr.Self - Received On : 24-09-2022 01:01 PM
Lab Id : LAB-OP-24612 Reported On 2 24-09-2022 01:07 PM
Pay Maode : Mediwheel op
BIOCHEMISTRY
Glycosylated Haemoglobin (HbalC)

Specimen : WHOLE BLOOD

TEST ! RESULT H/L  Unit Biological Reference INTERVAL  Method

Glycosylated l-iamugl'labin {HbalC) 5.9 %o Non-Diabetic - Less than 6.0% lon - Exchange HPLC

Kindly Correlate Clinically

Typed BY : kiranprasad

Good -Control - 6.0-7.0%

#&#* END of the Report ***

f ’l? i

XA

\ EMI.I-F‘
Authorized BY

Dr.S.ravikiran
Consultant BioChemlistry

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID . KHS-91312 T

Name + Mr AAMBOTHU SEENYA SRINU Reqg No & Date : BILL-OP-26293 & 24-08-2022 09:10 AM
Ape/Sex :(54°Y / Male) Collected On + 24-09-2022 01:01 PM

Ref Doctor - Dr.Self - Received On : 24-09-2022 01:01 PM

Lab 1d - LAB-OP-24612 Reported On + 24-09-2022 01:01 PM

Pay Mode  : Mediwhesl op

BIOCHEMISTRY
{ Lipid Profile
Specimen : SERUM
TEST :| RESULT  H/L  Unit Biological Reference INTERVAL  Method
!
TOTAL CHOLESTEROL 24 7 (H) mgd 140 - 200 CHOD - FOD Enzymatic
. HDL CHOLESTERDL 53 mg/dl 35-55 Direct Enzymatic

LDL CHOLESTEROL 136 .~ (H) mgd 50- 130 Caleulated Values
VLDL CHOLESTEROL 45 (H)  mg/dl 12-30 Calculated Values
TRIGLYCERIDES, 24 ~ (H mgdl 60 - 150 GPO - POD with ESPAS
CHOLESTEROL/HDL RATIO 43 No Unit <5 Calculated Values

' #++ END of the Report ***

| {

p
| h Fi
Kindly Cun'elirtt Clinically i\

."' I*.MP

Dr.S.ravikiran
Consultant BioChemistry

Typed BY : kiranprasad

| / ) ﬁ‘* pos g0ty ~ F 10)/6¢

| 7 balf lom

1o

MBES, MD

General Medicine

ks Regd : No.56940
Kamineni Health Services Pyl Lid
g Keti, HYDERABAD -500 001,

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID - KHS-91312 0

Name : Mr AAMBOTHU SEENYA SRINU Req No & Date BILL-OP-26293 & 24-09-2022 09:10 AM
Age/Sex S (54Y / Male) Collected On : 24-00-2022 01:01 PM

Ref Doctor  : Dr.Self- | Received On : 74-09.2022 01:01 PM

Lab Id : LAB-OP-24612 Reported On + 24-09-2022 01:37 PM

Pay Mode ! Mcdiwht!ll op

BIOCHEMISTRY
Renal Function Test(Ur/Cr/Na/K)
Specimen : SERUM
TEST ! RESULT  H/L Unit Biological Reference INTERVAL Method
UREA . 19 mg/dL 15-45 UREASE-GLDH
. CREATININE 09 mg/dL 0.6 - 1.5 mg/dL Modified Jaffe's METHOD
*SODIUM ' 137 mmol/L 136 - 145 Direct lon Selective
Electrode.
*POTASSIUM 4.2 mmol/L 35-50 Direct lon Selective
Electrode,
Uric Acid
Specimen : SERUM
TEST ' RESULT  H/L Unit Biological Reference INTERVAL Method
URIC ACID 6.7 mg/dL MALE - 3.5-7.2 Uricase Enzymatic
FEMALE - 2.6-6.0
##+ END of the Report ***
| .r- Ir I .||
Kindly Correfate Clinically : iF '.I,’gj[p
Authorized BY
. . Dr.S.ravikiran
Consultant BioChemistry

Typed BY : kiranprasad

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID . KHS-91312 00

MName  Mr AAMBOTHU SEENY A SRINU Req No & Date : BILL-OP-26293 & 24-09-2022 09:10 AM
Age/Sex L (54 Y / Male) Collected On : 24-09-2022 01:01 PM

Ref Doctor  : Dr.Self- | Received On : 24-09-2022 01:01 PM

Lab Id : LAB-OP-24612 Reported On : 24-09-2022 01:01 PM

Pay Mode 2 Mediwhurl.'l op

BIOCHEMISTRY
Liver Profile (Lft)
Specimen : SERUM
1
TEST RESULT H/L. Unit Biological Reference INTERVAL  Method
TOTAL BILIRUBIN 0.7 mg/dL 03-12 jendrassik and Grofs
DIRECT BILIRU BIE_H 02 mg/dl 0-02 Jendrassik and Grofs
INDIEECT BILIRUBIN 0.5 mg/dL 0-1.2 Calculated
SGOT 13 UL Upto 37 [FCC-UV
SGPT 12 WL Upto 40 IFCC-UV
ALEALINE PHOSPHATASE 139 UL Adult -up to 280 UVL PNPP-DEA
Children up to 15 years old- <644
WL
{ Children 15-17 years - <483 U/L
TOTAL PROTEIN 6.8 gm/dl 6.4 -83 Biuret
ALBUMIN 45 gm/dl 34-43% BCG
GLOBULIN 23 (L}  gmidl 25-35 Calculated
AIG RATIO 2.0 (H) 1.2-1.5 Calculated
* Psa
Specimen : SERUM
TEST RESULT H/L.  Unit Biological Reference INTERVAL  Method
PSA 0.31 ng/mL Age - 51-60=up to 3.0 One-Step Sandwich Clia
| *o% END of the Report ***
- | v
| | J i
Kindly Correlate Clinically i\ } Lt
| | d t“ﬂ
|
Authorized BY
| Dr.S.ravikiran
Consultant BioChemistry

King Koti - Ph: 040 6692 4444, e-mail- creditbiliing.kk@kaminenihaspi!als.mm
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| KAMENENI

H EGIUSAPDID'EMWY L

Patient Mf. AAMBOTHU 1, =

Name  ISEENYASRINU _ (ABSE 34 - Years | Male

Consu nt  DrSelf - UHID  KHS-91312 'Pay Mede Mediwheel op

Referral [ Imaging  24/092022 =

Doctor 4 Time 01:03 PM LAB-OP-24613
i - 24/09/2022

Received On |24/09/2022 09:09 AM INA i

MITRAL VALVE

AORTIC VALVE

' TRICUSPID VALVE

. PULMONARY VAL
@  _LEFTATRIUM
 LEFT vENTRICLE A ]
. RIGHT A.'IJ’RIUM NURMAL
. RIGHT VENTRICLE JNQEMAL lllllllllllllllllllllllllllll
L IVS | 10.9CM, ez N DRGSR
g8 | & BRI e
__AORTA | S T N : T s
~ PULMONARY NORMAL, @ | [ i
. ARTRRY] I8 - | R
PERICARDIUM ENEEFFUSIDQ """"" i R
NO MR. 3 T TR
DOPP
STUD;E TOROUR. 5o TR,Jet vel: m/sec, PPG: mmHG, Est. RVSP: mmHg
- J -~ . MvF E n 5 mfsec Al U E WSEE, ABF] {] l'nIHSE-ﬂ PBF 9 m'IrSEC .......
- OTHER i"mm"y{;s ER- - e a
CONCLUSION NORMAL SIZED CARDIAC CHAMBERS o
NO LV RWMA
! GOOD LV / RV SYSTOLIC FUNCTION
| GRADE I LV DIASTOLIC DYSFUNCTION
| NO MR/AR/TR
| NO PERICARDIAL EFFUSTION / NO CLOT.

[ To Correlate with clinical picture and nther relevant investigations

| -ENDOF T E PORT--
!
I Cardio

= : 70362 70362
L.B. Nagar - 040 2411 99991 King Koti - 040 6692 4444 Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com
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& | T T e e |




m.. =} R AR nel iiaas anans ”..”..:””..m........ | 1 FEEE TS5 -y e O [T

 a mowom [ mwmooma

333 ot IS SECE EEE (A 05 5t i s 38 LR s e AT ot
R T B T s e oo _ .”..._.””.””r.mm““".h. e R EEEE R R ) :
HEE R AR B I tid?d%ﬁ T VTV £
siiiide SR R 3 HRRIES mieahcafni o el s v SRR SHERIMIERED SHECSRREORISE RO

JUSESORTd PITPUR]S pERT Z1
Lz F 1
6E 540
15 4
o p— - - ——SIXW-~

TTTTTLEY T T
SSE IB
86 asyn
EA (S)peaT uTr Iopuea @uITe@sEd ° (ST b §
JjusmebIeTus TETIl® 3391 =Tgeqgoid *
myyiys snurs © 16 s3ey

STIOIAMIEES HITVAH IHIAHNIHWVN aTeH SIBIL ¥S
WY T¥Y:RAT:TT 7707/%97 /8 ANTYC WINTIC %W AL



KAM$NENI

HOSPITALS

National Accreditation Board
For Hospitals & Healthcare Providers
PEH-201E-D451

Dr, MADHU}I.G.FATIL Ph: 040-6692 4200/4001

MBBS.MS. Ophihalmology, FIG

Consultant Ophjthalmic Surgeon

op LMIC EXAMINATION

H{'ﬁ‘_g'_‘gg\ﬂu UHID No: qi%n— ................

Patient Mathe:---

Bl se A g YA
2]

No HjeDm
GLASSES PRESCRIPTION
RIGHT EYE LEFT EYE
E SPH YL AXIS VN SPH CyL AXIS VA
lmsr |

EAR _ | ]

E :
F ADVICE h[{b QE QS{EL Ple (PMD? al
Po— L

> il

(Ophthalmic Surgeon

~ }'f\l&mmu_- é[d?b
o

] tW@“"""’ﬁi Lo

Kjr Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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| Arcreditation Boar
CASH BILL For Hus.?i::sur; HE:h:g;rel :FCIE:‘]:: K A M N E N I
PEH-2018-0451 L
OPBIl . BILL-OP-26293 BN Date :24002020010AM v ohsl ! T A LS
Name i Mr. AAMBOTHU Consultant : Dr.5elf - Visit Type : OP
SEENYA SRINU (54 -
Years / Male)
Phone No | 9441290969 Pay Type :SelfPaying PAN : AAACKSB313R
CIN ! S Tax.No :AADCKS142KSD001 GSTIN i
UBS110TG1995PTCO19146 ITAADCKS142K1ZE
i
S.No Date Ref Code Service Description Qty Amount
| 24/09/3022 i‘:’j?’;“' Full Body Health Checkup Male 2,950.00
! ,/Gfﬁasylamd Haemoglobin (Hbal C)—" 1 236.00
| _PSA-Totat— 1 149.00
_—Renal Function Test( Ur/Cr/Na¥er— 1 147.00
, g “Abdomen With Pelvis™ 1 295.00
.__Complete Blood Count (CBCY”™ 1 147.00
_-fic Acid-Serum" 1 147.00
ECG"‘" 1 59.00
-Pﬁs: Plasma Glucose 1 59.00
TI&T4& Ts;[!,,..-f' 1 236.00
| ~_Liver Function Test (L)~ 1 206.00
’/E’SB/’ 1 59.00
| __—FEcho Cardiography— 1 265.00
_ XrChest Pa— 1 147.00
| ~—Lipid Profile—" | 147.00
.g«/ml routine—" 1 59.00
e Group And Bh Factop— 1 147.00
| /ng g Plasma Glucose— 1 59.00
/U'n‘f:: outine—" | 88.00
, ,.ceﬁnfuznlagy Consultation 1 149.00
| General Physician Consultation 1 149.00
Total Amount 2,950.00
PaymentMode
Bill Summary
Total Bill Amount 2,950.00
Total Discount 0.00
! Taotal Payments 0.00
| Due Amount 2.950.00
Rec By @
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I ¥
LIVER is normal in size ( 15.2 c¢m) and shows bright echotexture. No focal parenchymal lesion noted.
Intrahepatic biliary tree and venous radicles are normal, The portal vein and CBD appear normal in course
and calibre.

PANCREAS is normal in size and echotexture. No evidence of focal lesion or calcification or duct
dilatation seen,

SPLEEN is normal in size( 9.5 cm) and echotexture,

Both kidneys ar¢ normal in size, position and echogenecity. Cortical thickness and corticomedullary
differentiation are normal . No hydronephrosis or calculi noted.

Right kidney measures 10.5 x 4.2 cms, Left kidney measures 10.1 x 5.2 cms
URINARY BLADDER is normal in size . No vesical caleuli noted.
PROSTATE measures 16 cc. It is normal in size and homogenous in echotexture,

There is no evidence of obvious retroperitoneal adenopathy / ascites,

IMPRESSION
. * Grade-I fatty changes at liver.

- Correlate cliniclly,
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* Soft tissues / bony cage are normal.
* Heart size / sl?apc are normal.

* Aorta and pulmonary vascularity are normal,
* Lung pamm:t;rma and C P angles are clear.

* Tracheal / mediastinum regions are within normal limits,

* Bilateral Hila¢ / diaphragmatic contours are within normal limits,

IMPRESSION

*No radiographic abnormality.

- Correlate clinila Iy
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