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LETTER OF APPROVAL / RECOMMENDATION

Mediwheel(A@rem Hea lhcaE L mired)
leiptrPnrTber. 0, t-a. o5c19

Sub: AnnuarHearth Checkup for ihe enptoye.s of Bank ot saroda

This is to nfom you thal the ro owng empoyee wsh€s ro avatthe recilly otCashless
Annuall-lealrh Checkup p.ovided by you in terms ofour agleenent.

EC NO. r537 t5
SINCLE W NDOW OPERATOR

LgqO[ NG REFERENCE NO.

This €ter of appbval/ re@mmendatio^ s vatd f submi ed a ong wtrh copy of lhe Bank of
Baroda empoyee id card. Th s appovat is vatid tom 09-02.20241 t31-03-2024 The tisr of
medica t€sis io b€ ondrcled is provid€d in the ann€xure to rhis elt€r. peas€ norethallhe
sa d heerth checkup is a cashless tacility as per our lie up ar€ngemenl We.equest Vou to
anend lo lhe health checkup requnemenr otour€mptoyee aid accord your top priodly and
besl resources nthisregafd.TheEcNumberandthebookinqreferencenumberasgven n
tho above rable sha lbe menroned n the nvoice. invaiaby

We sol cit your @ operat on in Ihs reqard.

sd/,

Chief Gen.rar Manager

gank of Baroda

t.

PROPOSED DATE OF HEALTH



SUGGESTIVE LJST OF MEOICAL TESTS

Prore ns (T, Abud n GlobuLin

q!!!qrrJel4 !r!!!rr!! !!

!8ev !!e!L

Bood U "d \ rlose Bood t'ea N l'o9ll

RoLll!!99!!93neLvsLs

2Dl]D ECHO/TMT
Slress T€sl

PSA Mar€ tabove 40 yeaE)

Ihvrcid Profile (T3, T4. TSH

Denlalche.r.uD consu tai on

I Gynaec consu tal on

,'g
'

,Lt-

Bood Grouo & RN Fa(ror
B ood:nd Urne Suqar FaslnB ood and unne Suoar Fastin

Blood and Un^e Suqar PPBlood and U.n€ Slqar PP

4!t
Birrubin (lorar, qlte!! l!!l!99

Prolerns (T albumrn. Globul n

2Dl3D ECHO /TMT

N4d;ography iabov€ 40 yeaB)

znd PaoSmearlabove l0 vea6
De ntal check-u o co isulialion





IITB$UR
H'O'SPITAL

Dater IO / 02 /2024

FITNESS CERTIFICATE

Mediwheel Health Checku Insurances

This is to cefiiry ftat Mr. Arunkumd D.

our centre tbr Medical Fitl1es he does

And he is found 10 be menrally fit.

Age 48y8, Male Nas exmined at

not cafry any conlagious disease.

MedicatOffi

Dr. N.l. l{ebsur. Ms

Hubli.
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HEALTH . WELLNE55. CARE

HiBIr 170

89 92
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Dr. VEI{KATARAII KATTI

JAYAPRIYA HOSPITAL @
6?r do;8dD* i!.1

.r..t {sed)

sojrgolr. adrlqt

,rro{di!di!, rs6 ior!. 6r sid,

SPECIALITY EYE CARE CENTRE

TO rcl*fty.

rha^ki fo, Refetr ns shrift. ...11I.4n . .P ltnQ1l
Male/ftrftl-Patiem ror ocu ar examination

ki. ,"".,,

Qpat ot
I F2 ,7tLl
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HEBSUR IIOSPITAL
A Mulli Speciihy & Re*mh CentreNanyan Deshpande NaAar

HUBLI 530029

Phone No: 0316 2355699,42503?1,2352616

EmiUDi h+Nseon@yahoo.con

Sludy: PELVIS ULTR-4SONOGR-{PIry
Exmi.edBy: Dr. Nsgreuia N Hebsur MBBS,DGO

t-_



+-il[,$$yfi t)r. {Sml.)Nagarekha ll. |lebsur

Name, M1 , N*^ t.,^-" _ D
*' MJ[L*L"\

LIVER

GB

SPLEEN

PANCREAS

KIDNEYS

THANKS FOR THE REFERENCE

Ase: q9 ss:

PROSTATE

ABOOMEN ULTMSONOGRAPHY REPORT

OF FREE FLUID/LYI\,IPHADENOPATHY

6dr"^du\.' . I

NORI\,4A1 N SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOUBILIARYDILATION

SHOWS NORI\4AL LUMEN, NO EV]DENCE
OF CALCULUS

NORMAL IN SIZE AND ECHOTEXTURE

NO EVIDENCE OF PARENCHYMAL PATHOLOGY

BOIH THE KIDNEYS ARE NORMAL IN SIZEAND
ECHOTEXTURE, NO EV DENCE OF
HYDRONEPHROSES

NOR[4AL SIZE & ECI']OTEXTURE

NO EVIDENCE

LL\\]I
PLEASE NOTE : "
Allanomales can nol be deiecled
Ull6sound has cerlain limilalions.

,""".J1f-

HFALTH WELLNESS I CARE

Narayan oeshpandeNagaii |UBL-29Te :0836 2355699,4250871 E.mait : dmarayanhebsur@gma .com



LHIB$UR

Client Namer Mr. Arunkumar D.

Age: Years Gender/Male / Female

Ref Doctor: Dr, N. l. Hebsur

HEBSUR HOSPIIAL

X-RAY - CHEST. PA VIEW

. LUNG FIELDS ARE CLEAR

.CARDIAL SHADOW IS NORMAL

.BOTH CP ANGI.ES ARE CLEAR

lmpressio Nomal Chest X-Rov Report.

. /1"r,.
ryt-.

HEPLTf.W.!LLNE5.CA(E



DISHA
DIAGNOSTICS
A U'J A.t"F biyl r-tdi. etu

gIOCHEMISTRYREPORT

FAST NG BLOODGLLJCOSE

SLOOD LJREA N TROGEN (BUN)

LIVERPROFILE:

scoT

GLOSULIN

oArElbor.ror4

LAB REG NO IlO/24

a 37 U/l

29 3 rU/L



DISHAo 6a*xa
DIAGNOSTICS
Wta. p*+t o'rtdi. etu

WBC DIFTERENTIALCOUNT:

rAB R€G NO:110/24

4,000 - 10,000 ceL s/cumm

MCH

MCHC

35.31

27 32 pC

,ttg



DISHA -tuh.e4-u
DIAGNOSTICS
'hllre. Fe+to4diLetu

VLDL

@

Des rabler lesrhan 200.0ng/d

Boldgine,00,40mB/d|
flevded Morc rhan 240 omg/d

Der rable, resrhan r00.ong/d
Bor&rine 150 199 0 mc/d

Elevi.d Mo,. than 200 0ms/d

Der rdbre: Mdre than 60.0msld

HiBhrisr :lesrhan3s.0m8/d

De5nab e: e$ than 130 0 ms,/dl

Borderlne:130- 159 0 mgldl

t evared, More than 160.0ms/dl

Elevated More rhan 11.0

ii



DISHA
DIAGNOSTICS
Alq e.iPe4t Pt t*tt &&

DAIE 10.02.2024

rA3 RrG Nor11024

&qE3!ItCLRA!6!

THYROID PROFITE

TOTAL TRI ODOTNYN IN IN E T3

THYPOID STIM II LAT ON NORMONE TSN

0.5- 1.31

32 12.6

0.35 4.9

PROSTATE SPECIFIC

ANT GEN (TOTAL ):

5.0-7.2 % Goodcontro

Mor€ than 9,0 %- Poorcontrol

0 80 nglml

.L
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DISHAtut-ehe
otAGNOSTICS
'Iaq e6,pdRi1,l oildn 4tu

PHYSlCAT

sEMtSotD

P1l5 CELt5

@

NIL

SgZ



r99"; .,=-

9?q =

1i

r.9j
I
:

t

j
-

!
l
l
liI
++

)j
l

i

=

=

j

1

l
J

(

l
+'--<

tl
+

)l

I
F

r
t"T
+

f
+

+

t-:
.:l

8

e- !

;-
1

:

r

=

1

F
]

-t

-

a!

lq

e;

<

FI
n

-.e_



Radiology Reports See URE)'
HOSPITALS
. 7*/ 9"1"

Echocardioqlaphv and colour DoDpler Studv Report

Ivsd : lg cm

gl34D!E: tf,fi venricle: Nod.l

LeffAfiiun: Nomal Righl Atium: Normal- Right venlricle: Nomal

Mss

Pulmontryvalvei Nomal

Cr€lt Arteris: Nomal Aotu:

DoppterSltrdv:

Tricuspid vtlver Nond

ffi,v't
f,,F,,,
At'taSct'
furl alur,

eo* v uw..t**-"+. C a.h6.c L
Triouspid vrlve: Nonnal

Pulmon,rtAnerY: l!om!!

LA :e.6 cm

st :56"t"

LV Systotic function: Nomal.

LV rvall notion Abnorn.litv: Nornsl

I

^ t"v,*w,a.flld A< llau
Pulmonary Valve: Nomal

/-\
LV Diastolic dYsfunction: C?

$
DrasBARiT.n4vlAPiRiti "&Mi.

cosdonihtflindoid.rd6bsti

p"tkrtN'n , Aa&,,l.l&lra D

R€rBy: ll. {V-
rhdnks fot Plnat

ArlN'
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