%Luu APO“O Clinic

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 11:53AM

Visit ID :CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

PERIPHERAL SMEAR , WHOLE BLOOD EDTA
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Dr. PAVAN KUMAR M |

M.B.B.5,M.D(Pathology)

Consultant Pathologist
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Expertise. Closer to youl.

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 01:15PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF HAEMATOLOGY

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
HEMOGRAM , WHOLE BLOOD EDTA

HAEMOGLOBIN 17.6 g/dL 13-17 Spectrophotometer

PCV 53.00 % 40-50 Electronic pulse &
Calculation

RBC COUNT 6.11 Million/cu.mm 4.5-5.5 Electrical Impedence

MCV 86.8 fL 83-101 Calculated

MCH 28.8 P9 27-32 Calculated

MCHC 33.1 g/dL 31.5-34.5 Calculated

R.D.W 113 % 11.6-14 Calculated

TOTAL LEUCOCYTE COUNT (TLC) 6,300 cells/cu.mm 4000-10000 Electrical Impedance

DIFFERENTIAL LEUCOCYTIC COUNT (DLC)

NEUTROPHILS 57 % 40-80 Electrical Impedance

LYMPHOCYTES 36 % 20-40 Electrical Impedance

EOSINOPHILS 2 Y% 1-6 Electrical Impedance

MONOCYTES 4 % 2-10 Electrical Impedance

BASOPHILS 1 % 0-2 Electrical Impedance

ABSOLUTE LEUCOCYTE COUNT

NEUTROPHILS 3591 Cells/cu.mm 2000-7000 Calculated

LYMPHOCYTES 2268 Cells/cu.mm 1000-3000 Calculated

EOSINOPHILS 126 Cells/cu.mm 20-500 Calculated

MONOCYTES 252 Cells/cu.mm 200-1000 Calculated

BASOPHILS 63 Cells/cu.mm 0-100 Calculated

Neutrophil lymphocyte ratio (NLR) 1.58 0.78- 3.53 Calculated

PLATELET COUNT 229000 cells/cu.mm 150000-410000 Electrical impedence

ERYTHROCYTE SEDIMENTATION 20 mm at the end 0-15 Modified Westergren

RATE (ESR) of 1 hour

PERIPHERAL SMEAR

R.B.C: Majority are normocytic normochromic.

W.B.C: Are normal in number,morphology and distribution.
Platelets: Adequate and are seen in singles and clumps.
Hemoparasites: Not seen.

Dr. PAVAN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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ﬁ%ﬁallu APO“O Clinic

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 01:15PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

IMPRESSION: NORMOCYTIC NORMOCHROMIC BLOOD PICTURE.
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Dr. PAVAN KUMAR M-
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 01:15PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF HAEMATOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
BLOOD GROUP ABO AND RH FACTOR , WHOLE BLOOD EDTA
BLOOD GROUP TYPE B Forward & Reverse

Grouping with
Slide/Tube Aggluti
Rh TYPE POSITIVE Forward & Reverse
Grouping with
Slide/Tube
Agglutination
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Dr. PAVAN KUMAR M-
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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;%Lun APO“O Clinic

Expertise. Closer to youl.

LUVINIHE L YL d

Patient Name :Mr.YATHISH V H Collected : 09/Nov/2024 11:34AM

Age/Gender :39Y3M12D/M Received 1 09/Nov/2024 02:36PM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 03:04PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

GLUCOSE, FASTING , NAF PLASMA 303 mg/dl 74-106 GOD, POD

Comment:

As per American Diabetes Guidelines, 2023

Fasting Glucose Values in mg/dL Interpretation

70-100 mg/dL Normal

100-125 mg/dL Prediabetes

>126 mg/dL Diabetes

<70 mg/dL Hypoglycemia

Note:

1.The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2 hr post glucose value of
> or = 200 mg/dL on at least 2 occasions.
2. Very high glucose levels (>450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered critical.

Test Name Result Unit Bio. Ref. Interval Method
GLUCOSE, POST PRANDIAL (PP), 2 401 mg/dl 70-140 GOD, POD
HOURS , SODIUM FLUORIDE PLASMA
(2 HR)
Comment:
It is recommended that FBS and PPBS should be interpreted with respect to their Biological reference ranges and not with each
other.

Conditions which may lead to lower postprandial glucose levels as compared to fasting glucose levels may be due to reactive
hypoglycemia, dietary meal content, duration or timing of sampling after food digestion and absorption, medications such as insulin
preparations, sulfonylureas, amylin analogues, or conditions such as overproduction of insulin.
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Dr. PA"u"ﬁi.N KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received 1 09/Nov/2024 12:41PM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 02:07PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

HBA1C (GLYCATED HEMOGLOBIN) , WHOLE BLOOD EDTA

HBA1C, GLYCATED HEMOGLOBIN 10.7 Yo HPLC

ESTIMATED AVERAGE GLUCOSE 260 mg/dL Calculated

(eAG)

Comment:

Reference Range as per American Diabetes Association (ADA) 2023 Guidelines:

REFERENCE GROUP HBA1C %

NON DIABETIC <5.7

PREDIABETES 5.7-6.4

DIABETES >6.5

DIABETICS

EXCELLENT CONTROL 67

FAIR TO GOOD CONTROL 7-8

UNSATISFACTORY CONTROL 8§—-10

POOR CONTROL >10

Note: Dietary preparation or fasting is not required.
1. HbA1C is recommended by American Diabetes Association for Diagnosing Diabetes and monitoring Glycemic
Control by American Diabetes Association guidelines 2023.
2. Trends in HbA1C values is a better indicator of Glycemic control than a single test.
3. Low HbAIC in Non-Diabetic patients are associated with Anemia (Iron Deficiency/Hemolytic), Liver Disorders, Chronic Kidney Disease. Clinical Correlation is
advised in interpretation of low Values.
4. Falsely low HbAlc (below 4%) may be observed in patients with clinical conditions that shorten erythrocyte life span or decrease mean erythrocyte age. HbAlc may
not accurately reflect glycemic control when clinical conditions that affect erythrocyte survival are present.
5. In cases of Interference of Hemoglobin variants in HbA1C, alternative methods (Fructosamine) estimation is recommended for Glycemic Control

A: HbF >25%

B: Homozygous Hemoglobinopathy.

(Hb Electrophoresis is recommended method for detection of Hemoglobinopathy)
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Dr. PAVAN KUMAR M |

M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 02:06PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
LIPID PROFILE , SERUM

TOTAL CHOLESTEROL 315 mg/dl 0-200 CHOD
TRIGLYCERIDES 1,026 mg/dl 0-150 GPO, Trinder
HDL CHOLESTEROL 31 mg/dL 40-60 CHOD
NON-HDL CHOLESTEROL 284 mg/dL <130 Calculated
VLDL CHOLESTEROL 205.14 mg/dL <30 Calculated
CHOL / HDL RATIO 10.31 0-4.97 Calculated
ATHEROGENIC INDEX (AIP) 1.17 <0.11 Calculated

Comment:
Reference Interval as per National Cholesterol Education Program (NCEP) Adult Treatment Panel III Report.

Desirable Borderline High  High Very High
TOTAL CHOLESTEROL <200 200 - 239 >240
TRIGLYCERIDES <150 150 - 199 200 - 499 >500

Optimal < 100

- - >

LDL Near Optimal 100129 130 - 159 160 - 189 >190
HDL > 60

Optimal <130;
NON-HDL CHOLESTEROL Above Optimal 130-159 160-189 190-219 >220
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Dr. PAVﬁN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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%Luu APO“O Clinic

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 01:31PM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 01:31PM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 01:56PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796
DEPARTMENT OF BIOCHEMISTRY

Test Name Result Unit Bio. Ref. Interval Method
LDL CHOLESTEROL - (DIRECT LDL) 114.70 mg/dl 0-100 Direct method
Page 8 of 15

Dr. PAVAN KUMAR M |
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.

pnlln APOIIO ﬁ:: “

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 01:31PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796
DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
LIVER FUNCTION TEST (LFT) , SERUM
BILIRUBIN, TOTAL 0.64 mg/dl 0-1.2 NBD
BILIRUBIN CONJUGATED (DIRECT) 0.20 mg/dl 0-0.2 Diazotized sulfanilic
acid
BILIRUBIN (INDIRECT) 0.44 mg/dL 0.0-1.1 Dual Wavelength
ALANINE AMINOTRANSFERASE 29 ui 0-45 IFCC
(ALT/SGPT)
ASPARTATE AMINOTRANSFERASE 22.0 ui 0-35 IFCC
(AST/SGOT)
AST (SGOT) / ALT (SGPT) RATIO (DE 0.8 <1.15 Calculated
RITIS)
ALKALINE PHOSPHATASE 101.00 ui 53-128 IFCC (AMP buffer)
PROTEIN, TOTAL 8.80 g/dl 6.4-8.3 Biuret
ALBUMIN 4.50 g/dl 3.5-5.2 Bromcresol Green
GLOBULIN 4.30 g/dL 2.0-3.5 Calculated
A/G RATIO 1.05 0.9-2.0 Calculated
Comment:

LFT results reflect different aspects of the health of the liver, i.e., hepatocyte integrity (AST & ALT), synthesis and secretion of
bile (Bilirubin, ALP), cholestasis (ALP, GGT), protein synthesis (Albumin) Common patterns seen:

1. Hepatocellular Injury:

*AST — Elevated levels can be seen. However, it is not specific to liver and can be raised in cardiac and skeletal injuries.*ALT —
Elevated levels indicate hepatocellular damage. It is considered to be most specific lab test for hepatocellular injury. Values also
correlate well with increasing BMI. Disproportionate increase in AST, ALT compared with ALP. AST: ALT (ratio) — In case of
hepatocellular injury AST: ALT > 1In Alcoholic Liver Disease AST: ALT usually >2. This ratio is also seen to be increased in
NAFLD, Wilsons’s diseases, Cirrhosis, but the increase is usually not >2.

2. Cholestatic Pattern:* ALP — Disproportionate increase in ALP compared with AST, ALT. ALP elevation also seen in
pregnancy, impacted by age and sex.*Bilirubin elevated- predominantly direct , To establish the hepatic origin correlation with
elevated GGT helps.

3. Synthetic function impairment:* Albumin- Liver disease reduces albumin levels, Correlation with PT (Prothrombin Time) helps.
4. Associated tests for assessment of liver fibrosis - Fibrosis-4 and APRI Index.

Dr. PAVAN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.
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Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 02:33PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

RENAL PROFILE/KIDNEY FUNCTION TEST (RFT/KFT) , SERUM

CREATININE 0.60 mg/dL 0.67-1.17 Enzymatic colorimetric

UREA 19.02 mg/dl 13-43 Urease, UV

BLOOD UREA NITROGEN 8.9 mg/dL 8.0-23.0 Calculated

URIC ACID 7.10 mg/dL 3.5-7.2 Uricase

CALCIUM 9.80 mg/dl 8.6-10.3 Arsenazo Il

PHOSPHORUS, INORGANIC 3.71 mg/dl 2.7-4.5 Molybdate

SODIUM 139 mmol/L 135-145 Direct ISE

POTASSIUM 4.3 mmol/L 3.5-5.1 Direct ISE

CHLORIDE 104 mmol/L 98 - 107 Direct ISE

PROTEIN, TOTAL 8.80 g/dl 6.4-8.3 Biuret

ALBUMIN 4.50 g/dl 3.5-5.2 Bromcresol Green

GLOBULIN 4.30 g/dL 2.0-3.5 Calculated

A/G RATIO 1.05 0.9-2.0 Calculated

Page 10 of 15

W

Dr. PAVﬁN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 01:28PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF BIOCHEMISTRY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method

GAMMA GLUTAMYL 48.00 ui 0-55 IFCC
TRANSPEPTIDASE (GGT) , SERUM
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Dr. PAVAN KUMAR M-
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.
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LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 11:37AM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
THYROID PROFILE TOTAL (T3, T4, TSH) , SERUM
TRI-IODOTHYRONINE (T3, TOTAL) 0.13 ng/mL 0.87-1.78 CLIA
THYROXINE (T4, TOTAL) 7.86 pg/dL 6.09-12.23 CLIA
THYROID STIMULATING HORMONE 5.100 pIU/mL 0.38-5.33 CLIA
(TSH)
Comment:
e o e Bio R.ef Range. for TS.H.in ulU/ml (As per
American Thyroid Association)
First trimester 0.1-2.5
Second trimester 0.2-3.0
Third trimester 0.3-3.0

1. TSH is a glycoprotein hormone secreted by the anterior pituitary. TSH activates production of T3 (Triiodothyronine) and its
prohormone T4 (Thyroxine). Increased blood level of T3 and T4 inhibit production of TSH.

2. TSH is elevated in primary hypothyroidism and will be low in primary hyperthyroidism. Elevated or low TSH in the context of
normal free thyroxine is often referred to as sub-clinical hypo- or hyperthyroidism respectively.

3. Both T4 & T3 provides limited clinical information as both are highly bound to proteins in circulation and reflects mostly inactive

hormone. Only a very small fraction of circulating hormone is free and biologically active.

4. Significant variations in TSH can occur with circadian rhythm, hormonal status, stress, sleep deprivation, medication &
circulating antibodies.

TSH T3 T4 FT4 Conditions

High Low  Low Low Primary Hypothyroidism, Post Thyroidectomy, Chronic Autoimmune Thyroiditis

Subclinical Hypothyroidism, Autoimmune Thyroiditis, Insufficient Hormone Replacement
Therapy.

N/Low Low  Low Low Secondary and Tertiary Hypothyroidism

Low High  High High Primary Hyperthyroidism, Goitre, Thyroiditis, Drug effects, Early Pregnancy

Low N N N Subclinical Hyperthyroidism

Low Low Low Low Central Hypothyroidism, Treatment with Hyperthyroidism

Low N High High Thyroiditis, Interfering Antibodies

N/Low High N N T3 Thyrotoxicosis, Non thyroidal causes

WL

Dr. PA"u"ﬁi.N KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist

High N N N
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pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received : 09/Nov/2024 10:10AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 11:37AM

Visit ID :CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796
DEPARTMENT OF IMMUNOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

. . . . Pituitary Adenoma; TSHoma/Thyrotropinoma
High High High High 7 A
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Dr. PAVAN KUMAR M |
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Expertise. Closer to youl.
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LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received 1 09/Nov/2024 11:12AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 02:07PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796
DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
COMPLETE URINE EXAMINATION (CUE) , URINE
PHYSICAL EXAMINATION

COLOUR PALE YELLOW PALE YELLOW Visual

TRANSPARENCY CLEAR CLEAR Physical Measurement

pH 5.5 5-7.5 Double Indicator

SP. GRAVITY 1.025 1.002-1.030 Bromothymol Blue

BIOCHEMICAL EXAMINATION

URINE PROTEIN NEGATIVE NEGATIVE Protein Error Of
Indicator

GLUCOSE POSITIVE +++ NEGATIVE Glucose Oxidase

URINE BILIRUBIN NEGATIVE NEGATIVE Azo Coupling Reaction

URINE KETONES (RANDOM) NEGATIVE NEGATIVE Sodium Nitro Prusside

UROBILINOGEN NORMAL NORMAL Modifed Ehrlich
Reaction

NITRITE POSITIVE NEGATIVE Diazotization

LEUCOCYTE ESTERASE NEGATIVE NEGATIVE Leucocyte Esterase

CENTRIFUGED SEDIMENT WET MOUNT AND MICROSCOPY

PUS CELLS 4-6 /hpf 0-5 Microscopy

EPITHELIAL CELLS 2-3 /hpf <10 Microscopy

RBC NIL /hpf 0-2 Microscopy

CASTS NIL 0-2 Hyaline Cast  Microscopy

CRYSTALS ABSENT ABSENT Microscopy

Comment:

All urine samples are checked for adequacy and suitability before examination. All abnormal chemical examination are rechecked
and verified by manual methods. Microscopy findings are reported as an average of 10 high power fields.
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Dr. PA"u"ﬁi.N KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist

SIN No:MYS241100406
Apallo Health and Litestyle Limited w04 LS amaesidfls =Ei | GETIN: FAADCAGTSSE1ES Py e
Tpgd DHAom: 1- 1020032 Aahota Meghupehi Cranzea 5 MNeor Bsgerpes byd eaabed Taangeae- 300 00E| I Sl B S AL AR e R L e e L R E D ﬁ:-i Bi
ararrzikilion [red | Ik ey Fepcichloom, TE Ha: B 3508 TTI7 Tcc Koo d5 0 10 | CPPEH Lavzwl FRege. 7oh Moo 3engelun. Kameis ks

ARCALO LI CS HETWARE WA g o ke coen

hlu\pm: Fyramzed ALl g r| ek Hegae: Fzsdgpar kel dariag -I.urr ozl Vet boreke |Lzzal i fnchre Predmik: Wheg Teebarre P Kamsie b I-ll:lhnl.-: l'l'-.gl\.ﬂ 'inhl!ﬂ.mhl i e Fren hr c=rk| rinE
W g [l sl R el (S g ol W e LT whin Crss [ e g Sl pe e Ve m (IR aps | Virean ki KA aiean merbyiroePwwetan ok [Roapli e Loami]e L L e T
ey Presart: Ghozia bed 1':"p|.lr":|Im J.I‘I'Ilﬂ!dls g kxMunjat i.rllhnlrl b = IIJII-I.1:I:rl e b i Telroes = Hwdan e i



E&:IID APO“O Clli C

pertise. Closer to yout.

LUVINIHE L YL d

Patient Name :Mr.YATHISH VH Collected : 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received 1 09/Nov/2024 11:12AM

UHID/MR No : AHMYS.0000293515 Reported : 09/Nov/2024 02:07PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

DEPARTMENT OF CLINICAL PATHOLOGY
ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

Test Name Result Unit Bio. Ref. Interval Method
URINE GLUCOSE(POST PRANDIAL) POSITIVE (++++) NEGATIVE GOD-POD

Test Name Result Unit Bio. Ref. Interval Method
URINE GLUCOSE(FASTING) POSITIVE (+++) NEGATIVE GOD-POD

*** End Of Report ***
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Dr. PA"u"ﬁN KUMAR M
M.B.B.5,M.D(Pathology)
Consultant Pathologist
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Koo Apollo Clinic

Expertise. Closer fo you,

PRI HLE LY .

Patient Name :Mr.YATHISH V H Collected 1 09/Nov/2024 08:47AM

Age/Gender :39Y3M12D/M Received 1 09/Nov/2024 11:12AM

UHID/MR No : AHMYS.0000293515 Reported 1 09/Nov/2024 02:07PM

Visit ID : CMYSOPV131296 Status : Final Report

Ref Doctor : Self Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

Emp/Auth/TPA ID : 22E37796

TERMS AND CONDITIONS GOVERNING THIS REPORT

1. Reported results are for information and interpretation of the referring doctor or such other medical professionals,

who understandreporting units, reference ranges and limitation of technologies.Laboratories not be responsible for any

interpretation whatsoever.

2. Itis presumed that the tests performed are, on the specimen / sample being to the patient named or identified and the

verifications of parrticulars have been confirmed by the patient or his / her representative at the point of generation of said specimen.
3. The reported results are restricted to the given specimen only. Results may vary from lab to lab and from time to time for the same
parameter for the same patient (within subject biological variation).

4. The patient details along with their results in certain cases like notifiable diseases and as per local regulatory requirements will be
communicated to the assigned regulatory bodies.

5. The patient samples can be used as part of internal quality control, test verification, data analysis purposes within the testing scope of
the laboratory.

6. This report is not valid for medico legal purposes. It is performed to facilitate medical diagnosis only.

.

Dr. PA"u"ﬁN KUMAR M
M.B.B.5,M.D{Pathology)
Consultant Pathologist
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Patient Mr. YATHISH V H Doctor SUJATHA TR

Appt ID CMYSAPT1434
Age/Gender  39Y | Male Qualification  MBBS, PGDMCH ConsuitDate 10 Nov 2024
Order Bill ID CMYS-OCR-24658
UHID AHMYS.0000293515 Reg. No. 69649 Visit Display ID  CMYSOPV131296
VITALS
Weight : 77.9Kgs Height : 175Cms
Pulse : 64 BPM Spo2 : 98%
BP : 120 /80 MmHg Respiratory Rate : 20 BPM
Temperature : 98 °F
SUJATHATR

Doctor's Signature

Apollo Health and Lifestyle Limited
(CIN-U85110TG2000PLC115819)

Corporate Office: 7-1-617/A, 7* Floor, Imperial Towers, Ameerpet, Hyderabad-500016, Telangana

Ph No: 040-4904 7777 | www.apollohl.com | Email ID:enquiry@apollohl.com
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Patient Naome : Mr. YATHISHV H Age : 39Yrs 3Mths 14Days
UHID : AHMYS.0000293515 OP Visit No. : CMYSOPV131296
Printed On :10-11-2024 04:49 AM Advised /Pres Doctor : --

Department : Radiology Qualification b

Referred By : Self Registration No. L=

Employeerid 1 22E37796

DEPARTMENT OF RADIOLOGY

LIVER: It is normal in size, outline and is incraesed in echotexture. No focal lesions seen.
IHBR are not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is distended and normal. No evidence of calculi.

SPLEEN: It is normall in size, outline and echopattern. No e/o focal lesions.

PANCREAS: It is normal in size, outline and echopattern.

RIGHT KIDNEY: It measures 11.0cm with parenchymal thickness of 1.4 cm. It is normal in
size, outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures 11.2 cm with parenchymal thickness of 1.7 cm. It is normal in size,
outline and echotexture. No e/o calculus or hydronephrosis seen.

URINARY BLADDER: It is well distended. The UB wall is normal. No e/o calculi.

PROSTATE: It is normal in size, outline and echotexture.

No e/o free fluid in the abdomen.
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Apollo C linic

IMPRESSION:

.GRADE I FATTY LIVER.

---End Of The Report---
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Dr.CHETAN HOLEPPAGOL
MBBS, DNB(RADIO DIAGNOSIS)
90037

Radiology
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Patient Nome
UHID

:Mr. YATHISHV H
: AHMYS.0000293515

Age
OP Visit No.

Advised /Pres Doctor :

Qualification

Registration No.

Printed On :14-11-2024 07:38 AM
Department : Cardiology
Reffered By : Self

Employeerid 1 22E37796

DEPARTMENT OF CARDIOLOGY

2D ECHOCARDIOGRAPHY STUDY

Impression:

Normal chambers and valves

No regional wall motion abnormality

Normal left ventricular systolic function. EF 65 %
No clots. No pericardial effusion

Findings

Left Ventricle: No RWMA
Right Ventricle Normal
Left Atrium Normal
Right Atrium Normall
Aorta Normal
Pulmonary Artery Normal
IAS Intact

IVS Intact

Valves Normal
Pericardium Normal
Doppler Normal

: 39Yrs 3Mths 18Days
: CMYSOPVI31296

Apolio Clinic



2

A
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Patient's Name : Mr. YATHISH V H Age & Sex;39Yrs [Male

Date : 09.11.2024

Measurements

AO:25cm
LA :24cm

RV :26 cm
LVIDd 4.60cm

LVIDs:2.95 cm
IVSd :0.92 cm

UHID No: 293515
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IVSs :114 cm
PWd :117 cm
PWs :1.37 cm
EF :65.0 %
FS:37.0%

Doppler
MV TV AV PV

E:0.6]1 m/sE---m/sV max0.88m/sV max0.82m/s

A:048m/sA---m/s

---End Of The Report---
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Dr. GURU PRASAD BV




B
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MBBS, PGDCC
69949
Cardiology
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Apolio Clinic

Patient Nome
UHID

Printed On
Department
Reffered By
Employeerid

Observation :-
1. Sinus Rhythm.
2. Heart rate is 104 beats per minutes.

Impression:

:Mr. YATHISHV H

: AHMYS.0000293515
:10-11-2024 03:48 AM
: Cardiology

: Self

: 22E37796

Age
OP Visit No.

Advised /Pres Doctor :

Qualification

Registration No.

DEPARTMENT OF CARDIOLOGY

NORMAL RESTING ECG.

---End Of The Report---

: 39Yrs 3Mths 14Days
: CMYSOPV131296

S
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Dr. GURU PRASAD BV
MBBS, PGDCC

69949

Cardiology
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Name . Me YATHISHVH \,\ Age: 9YIM 1D UHID : AHMYS.0000293513
e M3 e NN
Plan . ARCOFEMIMEDIWHEEL MALE AHC CREDIT (L) :(/} aers, 000313
PAN INDIA O? AGREEMENT OP No: CMYSOPVI31296
W VLO YO Bilt No: CMYS-OCR-24658
Date: Nov %th, 2024, £:37 AM
Seo. Service Type/Service Name Department
1 ARCOFEM! - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324
3| —DENTAL CONSULTATION Conssliation (]
—TNT CONSULTATION —> SlWip Consultation
oS BY GENERALPHYSICIAN > @ Consaltation ]
2| _orTHAL BY GENERAL PHYSICIAN Comsultation
A —GAMMA GLUTAMYL TRANFERASE (GGT) Biochemistry (]
_=6—TIPID PROFILE Biochemistry
——TbA ). GLYCATED HEMOGLOBIN Blochemistry
—SF—GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL) Biochemistry
__—TGLUCOSE, FASTING Biochemistry
_10|—PERIPHERAL SMEAR Haemstology
It —HEMOGRAM + PERIPHERAL SMEAR Taematology ]
r2l—HLOOD GROUP ABO AND RH FACTOR Blood Bank
3 —eOMPLETE URINE EXAMINATION Clinical Pathology (]
_sal—RENAL PROFILE/RENAL FUNCTION TEST (RFTKFT) Biochemistry
~ S —THYROID PROFILE (TOTAL T3, TOTAL T4, TSH) Biochemistry 1
16]_LTRASOUND - WHOLE ABDOMEN ——= { Ultrasousd Radiology
=13 —X-RAY CHEST PA X Ray Radiology ]
15| —ERINE GLUCOSE(POST PRANDIAL) Clinical Pathology
RINE GLUCOSE(FASTING) Clinkcal Pathology
—T1vER FUNCTION TEST (LFT) Biochemistry
ér—"?FE-aio — P Cardiology
23 L —2CG Cardiclogy
23| BODY MASS INDEX (BMI) Gesenl [l
2¢| DIET CONSULTATION ‘=2 ¢ General [‘_]
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o Apollo Cliic

HOSPITALS Expertise. Closer to you.

CATE OF MEDICAL F SS

This is to certify that [ have conducted the clinical examination

of_{M, yadCaat, . o OGNy
After reviewing the medical history and on clinical examination it has been found that
he/she is
Tick
-~
= Medically Fit —

o Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are not

impediments to the job.

Sk, Slycemae Cochel

2 eusaemranrnesseasapse SRS SR ER A RS RLA ORISR AR AT PIRIR S SHRT SRS SRS b8 eSS A S RY

.. S U U U U ——
However the employee should follow the advice/medication that has been
communicated to him/her.

Review after,

e Currently Unfit,
Review after recommended

« Unfit

Dr.__ 28—
Medical g
The Apollo Clinic, Mysore,

This certificate is not meant for medico-legal purposes

lo Clinic
Ap“c;g, gt Floor,

Kalidasa Road, MV”'? flm

Apollo Health and Lifestyle Limited b
(O - UBS1HOTG2000PLE1 158190

Regd. Office: 1-10-60/02, Ashaka Raghupathi Chambers, 5th Floot Begumpet, Hyderabiad, Telangana - 500 014
Ph Nec 040-4904 7777, Fax Noc 4904 7744 | Emall 1Dz enquing@apaliohleom | wwwapclichlcaom

APOLLO CLINICS NEYWORX KARNATAKA
Bangalore (Basavanagud | Defendur | Bectronk Cry | Fraser Town | HSR Layout | Indira Nagar | 2 Nagar | Kundalahatl | TO BOCK AN APPOINTMENT

Moramangala | Satjaprar Road) Mysore (VW Mohalla] \:: | 1 860 500: 7788

Online appontments: www.apallodinic.com
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My. Yadhash VW

19 ‘1\'5 Mals
Height: 1€ ¢y Weight: 53 o b BMmi: Waist Circum :
Temp: Pulse: =af —J Resp: 240l B.P: '29180 |

General Examination /
Allergies History

R< N 6

wz}ew-ﬂ&y
P

Clinical Diagnosis & Management Plan

/&p T2 PM

o

Dot Pl 1025

AU-‘D?@“W “—'@

Weeb

=

7

@ i & w1222
S Sl
Te Uoﬂlvwﬁ{‘r M o2fws 05@

a3 %w-bc‘:b' & o 1 Q{

?Cazcrm Ereon |

Follow up date: Doctor ure
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Date

: 117972024 Department {ENT
Patient Name : Mr. YATHISH V H Doctor : Dr. PRAVEEN KUMAR R
UHID : AHMYS.0000293515 Registration No. : 66012
Age / Gender : 39¥rs IMths 12Days/ Male Qualification : MBBS, MS (ENT)
Consulation Timing 1 10:02 AM
Helght: Weight : BMI : Waist Circum :
Temp : Pulse Resp: B.P:

General Examination /
Allergies History

Clinical Diagnosis & Management Plan

Caune 4‘/\1 nyuley ottt Cavtey

Aoie .

Mecte -

pic T

Follow up date :

Eeaf '&)YAM GM - NoYW«Q

A el ML L & - n’o-rvml

g vl Catly A o,.n,',,w/w- @

&

L~ sqmnnd

fe.

Doctor Signature

Apollo Clinic
# 23, 1st Floor,
Kalidasa Road, Mysore - 02
Ph : 0221-4005040/41



t Dr. JYOTHISHREE PV

: B.D.S[Bachelor of Dental

Date : 117972024 Department :Dental
Patient Name : Mr. YATHISH VH Doctor
UHID : AHMYS.0000293515 Registration No. 1 33268A
Age / Gender - 39¥rs 3Mths 12Days/ Male Qualification
Surgery]
Consulation Timing 1 9:57 AM
Height : Weight : BMI : Waist Circum :
Temp : Pulse : Resp: B.P:
General Examination / | Clinical Diagnosis & Management Plan
Allergies History
®l¢
A0~ Clocon -

Follow up date :

Coun. Tt adtrition hoktd

Doctor Signature

Apollo Clinic
# 2'3‘; 1st Floor,
Ph oazzmsm;mm




it

i’ |

) Il’n'h

.....

il ‘“‘ll i
ll ,
. I A.H.,. .‘ l"

i ' ! | &M | '
: |:!;..!f.!“..!!- 1
i | e
Hye el 1!.-.-:‘,. .
L A
1 Tt | b T e ] K
’_‘ Hi ] e
' iU b bl L o]
nl TH AT i Wi
'::o' H H '
it i
i
] !

i I |

1 Ii' H |
| “' LI HHMN f2553
i ', .....

) S A= - — = - 1 = s St eSS b e : . - i) - m—t—
= 2 Wi T A —— ——— - = = T n—— — e T e =
~———~ . e Pgrd e . ——— - ——$ = e s i — - - - —— - - 2 — -
- - v e ——— $ - - - | o v o e 2 - aven oue . - . | S p— ———— e = —— - w—v ~ .
- PR— - ~ - - - - — — ’ - — — ——— > .- - 1 ‘yT1. g Sl 1
- ErTees - S —— — = e —r ———————— R frepee T - ol e Y Pt £ ) i iy ey B
= - — — =14 TSN D el L] Py =i e T — T s pedil o= SO =
- - : — - —_— T - i : o — b =i : — ] B
< = = e { | A HIIXEE o e e 2k ' R -4 A oo feate =i e S Y— = = . ——die =
sl & P g e e * o ke P % . ~; s teere] i = (e ome ————cm— e — o - Tt 5 - e s | } —r
= = — = e T > N T A ! e T T v R A o e L LN R e Tp—
- e —— i — St G e e o g - So e : g 18 - -~ = > - ! roe
—_— - — ceties — o . Vit Al i =1 5 — = e H - v o .
— . . —— : e e S —th i e . ’ - -— Bt e e g — .

- — —

—

dd/a |

1D/QL0
- LfSAb/d

=1
=

su 55
263p- 05 /0L /05 <

e —

M 065

TS i

..s“;alt::;;‘:t' ks .A

— ———
—

——

sy s o Ceuein |

SW 3_6 Mg

———

o
— -
IR

.......

i'.‘il.

—— verp-faen o

‘,-- ,
pr— .
reod RASF- B Sv 1
.y

PR S ——

.....

abp

fytaags 5 DU
H Pl eatasteass Saps Soe | " -
- e 8
44 PP ey o g
by 8 S — b at
—— S Sem—— S e —

P ————

TiEaINTToiom

———

B

S THLYA SR 18 ODZ LAY

SISE0Z000:H N

bl |
e —

Od¥:

-4

dn :
=4 = N o e a2 20 — o HIY
i - —c]s
| H | et
| L e et .y -
ATl iy : "ol IS $-
T g 2 bor———, i e T S —1
oo - - 3 oo ot ottt |4
> v o
e ———a— ® r.orm—— >e 3

g
.

e oo oo b Soag e

Fx.tmqto

™~

l:t:t:tj'J!;

’J -
E:'.—." s
—

.".:2.._".'..’1:';

‘—'T¥‘_.'.._".
Y P

l‘

(DR

oo

A




Tl
Apollo Clinic

Drpense Coser (o you. '

Pationt Name : ML YATHISH V H Age
UHID L AHMYS 0000203515 QP Visit ho.
Printad On 1 09-11-2024 1242 PM advlgsd/Pres Doctar
Departrent ! Radiclogy Qualificaton
rRafarred By : Self Reglstrotion No.
Emptoyeer ki * 220377¢8

DEPARTMENT OF RADIOLOGY
Lung flelds are clear.

Cardio thordacic ratio is normal.

Apices, costo and cardio phrenic angles are free. .

Cardio vascular shadow and hila show no abnormal feature.

Bony thorax shaws no significant abnormality.
Domes of diophragm are well delineated.

IMPRESSION: NORMAL STUDY .

---End Of The Report==--

; 39Yre 3MIthe 12DAys
1 CMYSOPVI31285

(@;‘.ﬂ-ﬂ i

Dr.CHETAN HOLEPPAGOL
MBBS, DNE(RADIO DIAGNOSIS)
90037

Radiology




i - Apo|l0 Clinic

AEO“({ 3 Experise. Claser [0 you.
Patient Name: Mr. YATHISH V H Date:09.11 .2024 | Referring Doctor: Self
Age / Sex : 39yrs /Male UHID :293515

ULTRASONOGRAPHY - ABDOMEN & PELVIS

.

LIVER: It is normul in size, outline and is incraesed in echotexlure. No focal lesions seen. IHBR
are not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is distended and naormal. No evidence of calculi.
SPLEEN: Tt is normal in size, outline and echopattern. No e/o focal lesions.
PANCREAS: Itis normal in size, outline and cchopattern.

RIGHT KIDNEY: It measures 11.0cm with parenchymal thickness of 1.4 cm. It is normal in size,
outline and cchotexiure, No e/o calculus or hydronephrosis scen.

LEFT KIDNEY: It measures 11.2 em with parenchymal thickness of 1.7 em, It is normal in size,
outline and echotexture. No e/e calculus or hydronephrosis scen.

URINARY BLADDER: It is well distended. The UB wall is normal. No e/o calculs.
PROSTALE;: It is normal in size, outline and cchofexture.
No /o free fluid in the abdomen,
IMPRESSION:
/__..-’- -’\)
@Dﬁ: I FATTY LIVER.
--"-F'—'--‘-”F

fat”
Dr. Karthik H V MDRD , DNB
Coosultant Radiologist.

Apallo Mealth and Lifestyle Limited

U TERSRTA TN UG R R 1L 1)
Mgl Crige | 1800 62 Avhoka Kaghuadathi Charmmten. $17 Floot Brqumget Myderabad, Trlangane - 300 0Y6
P el 4 12 7) Fae Ny a0 7744 | [mal 1D encusydaiiion som | smomacohohl (o

AP0 D CLINCS NETWORK MARNATAKA

Bongelare Manavahagud | fwlancur | Dections Ty | Frase) Town | HSR Lryout | ndes Nagae | JP Kapw | Kunclalahatd |

TO BOCK AN AFPOINTIMERT

Coramangs s | arpepiar Anedts Mpeors VY Mohatal !
Qnling ‘pxml:utnl\. warw ag o ling com Q‘ 1 860 |5 00‘ 7788_
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Apollo Clinic

Expertise. Closer to you.

Patient's Name : Mr. YATHISH VH

Age & Sex;39Yrs /Male
Date : 09.11.2024

UHID No: 293515

2D ECHOCARDIOQRAPHY STUDY

Impression:

» Normal chambers and valves
» No regional wall motion abnormality

» Normal left ventricular systolic function. EF 65 %
» No clots, No pericardial effusion

Findin

Left Ventricle: No RWMA

Right Ventricle Normal

Left Atrium Normal |
Right Atrium Normal '
Aorta Normal

Pulmonary Artery Normal

IAS Intact

IVS Intact

Valves Normal

Pericardium Normal

Doppler Normal

Apolic Health and Lifestyle Limited

SR T L S R E ST '
S Dfer 11000 62 Avoba Kaghupeti™ Chamtens 308 Floo: Sequmpet, Inceratind Telangans + 900818
BTN DR AU TTTD Fan o «%04 7784 {1 mad 1D enguiye apolioh com | www spofiohd com

AN AFFONTMERT
AROLLO CLOGTS METWORK KARNATAKA TO BOOK

oo e S e e s B b e 18/1860(5007788

Onling spgxnntments wwe seslb i g sm

Scanned with CamScanner
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Patient's Name : Mr. YATHISH VH
Date : 09.11.2024

o Apolio Clinic
Eem.,. . Expertise. Closer (0 you.
Age & Sex;39¥rs Male

UHID No: 293515

Measurements

- AOQ v 5 cm
LA v 24 cm
RV v 2.6 cm

LVIDd 460 com

LVIDs : 295 tm
IVSd 092 em
IVSs : 1.14 cm

PWd < L7 cm
Wy ¢ 1.37 cm
EF 1 65.0 Y%
FS : 370 %
Doppler
MV TV AV Py
E 06l ms E --- m's V max ms Vmax 082 m's
' 0.88
A 048 mfs A --- m's
.
= (’)-"f'

Dr. GURU PRASAD. B. V, MB8BS, PGDCC
CONSULTANT — NON-INVASIVE CARDIOLOGY

Apalla Mealth and Lifestyle LImited

I LS DTSN 11489

hegal (e | ADE0 B2, Aviuks Fughanaihi Chamben, Sen Fiaor Tegumpet, Myseratad, Tel . 500016

1o, s gt @l TET Fan N 44 I744 ] [mud D engquryéapcionieo | wwwasolichl com

APDLLD CLINSS NITWORL KARNATAKA

Rangalonr lawasanegud | Brlanstul | Lectrare Cty | Frave Town | FSK Leyout | Wdes Nagar | 17 Nagat | Rundalshath |
Rivamancya ¢ | Sanupan Riwdl Mysars (V¥ Mohalls]

T EOCHK AN APPOWTMENT

®1860|500/7788
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Apollo Clinic

Expertise. Closer (O you.
Apollo Clinic

CONSENT FORM

--------------------------

Patient Name: _'\.U\'\(

UHID Number: MSJALS- ..................... COMPANY NAME! 1rccusnmiasamesiarsnt iy sstani it e

1 r!Mrs}Ms_L{CJ-/G{/‘)»Sh‘UH Employee of /){YCM. B4 A Oy
getting .. .u&fmd‘rdjv.(mw}agm

Tests dona which is a part of my routine health check package.

(Company) Want 10 inform you that | am net interested in

And 1 claim the above statement in my full consciousness,

Patiant SIGNALUIE: e Sl IR e imrvcsss st

Apolio Health and Lifestyle Limited joM-uLm 1GTGI00IAC 12005 M e RN = .

Sl O 11048463, Aahed Lag) spatH Chambers Sh Flsec BrpuTost, derizad Marguse - 92304 e 4438 AR - &) 50

mw:imlmwu:qwﬂmmuxwmwm.&’mm7m 2 - 3 B ‘ - " 860 Sm 77 o!-
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11/9/24, 4:21 PM Mail - Mysore Apolloclinic - Outlook

ﬁ Outlook

Fwd: Health Check up Booking Confirmed Request(22E37796),Package Code-PKG10000366,
Beneficiary Code-322777

From yathish yathish <yathish.yathish730@gmail.com>
Date Sat 09-11-2024 08:39

To  Mysore Apolloclinic <mysore@apolloclinic.com>

—————————— Forwarded message ---------

From: Mediwheel <wellness@mediwheel.in>

Date: Fri, 8 Nov 2024 at 1:21PM

Subject: Health Check up Booking Confirmed Request(22E37796),Package Code-PKG10000366,
Beneficiary Code-322777

To: <Yathish.yathish730@gmail.com>

Cc: <customercare@mediwheel.in>

011-41195959

Dear MR. H YATHISH V,
We are pleased to confirm your health checkup booking request with the following details.

Hospital Package

: Mediwheel Full Body Annual Plus
Name

Name of
Diagnostic/Hospital

Addressof . ) 016 Clinic, 23, Kalidasa Road, VV Mohalla, Mysore - 570002
Diagnostic/Hospital-

: Apollo clinic - VV Mohalla

City : Mysore
State . Karnataka
Pincode : 570002

Appointment Date . 09-11-2024

Confirmation Status : Booking Confirmed

Booking Status : Booking Confirmed

Member Information
Booked Member Name Age |Gender
IMR. H YATHISH V 39 year [Male

Note - Please note to not pay any amount at the center.
Instructions to undergo Health Check:

» Please ensure you are on complete fasting for 10-To-12-Hours prior to check.
» During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or
any other liquids (except Water) in the morning.

https://outlook.office.com/mail/id/AAQKADQONGY2YTUOLTdkMzAtNDBINCO4MDEOLTY3ZmM1NmNiNjBkY QAQANUwBasoLp9NtdZxtDVRHJk%. .. 12


mailto:wellness@mediwheel.in
mailto:Yathish.yathish730@gmail.com
mailto:customercare@mediwheel.in
https://www.google.com/maps/search/23,+Kalidasa+Road,+VV+Mohalla,+Mysore+-+570002?entry=gmail&source=g

11/9/24, 4:21 PM Mail - Mysore Apolloclinic - Outlook

» Bring urine sample in a container if possible (containers are available at the Health
Check centre).

» Please bring all your medical prescriptions and previous health medical records with
you.

« Kindly inform the health check reception in case if you have a history of diabetes and
cardiac problems.

For Women:

» Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
« |tis advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.
In case of further assistance, Please reach out to Team Mediwheel.

Thanks,
Mediwheel Team

Please Download Mediwheel App

You have received this mail because your e-mail ID is registered with Arcofemi
Healthcare Limited This is a system-generated e-mail please don't reply to this
message.

Please visit to our Terms & Conditions for more informaion. Click here to unsubscribe.
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