To

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpling number: 011- 41195959

Dear Sir  Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This isito inform you thal 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

MADHAVI AMBOTHU

DATE OF BIRTH

01-06-1979

PROPOSED DATE OF HEALTH
CHECKUP FOR EMPLOYEE
SPOUSE

| 24-09-2022

30OKING REFERENCE NO.

22562337100026366S

SPOUSE DETAILS

EMPLOYEE NAME

MR. AAMBOTHU SEENYA SRINU

 EMPLOYEE EC NO.

62337

EMPLOYEE DESIGNATION

SPECIAL ASSISTANT

EMPLOYEE PLACE OF WORK
EMPLOYEE BIRTHEM.TE

| MAHESWARAM
| 09-01-1968

This letter of approval | recommendation is valid if submitted along with copy of the Bank of
Haroda employee id card. This approval is valid from 21-09-2022 till 31-03-2023.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 lie up arrangement. We request you 1o
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
numbeyr as given in the above table shall be mentioned i1 the invoice, invariably,

We sohcit vour co-operation in this regard:

Yours faithfully,
| Sdi-

!
Chief General Manager
HRM Department
Bank %nf Baroda

[(oie Thes & & computer generaled letter, Mo Signature required. For any cianficanon, please contac! Menmmest |Arcilen

Higalthcate Limited))
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|
UHID - KHS-91314 T
Name : Mrs MADHAVI AMBOTHU Req No & Date : BILL-OP-26295 & 24-09-2022 09:13 AM
Age/Sex : {43 Y / Female) Collected On : 24-09-2022 12:59 PM
Ref Doctor  : Dr.Self - Received On : 24-09-2022 12:59 PM
Reported On : 24-09-2022 02:43 PM

Lab Id : L«B-oi-czatﬁzn
Pay Mode { Mediwheel op
|

BIOCHEMISTRY
|
Past Prandial Plasma Glucose
Specimen : PLASMP.
TEST |' RESULT H/L  Unit Biological Reference INTERVAL  Method
| . ;
Post Prandial Plasma Glucose 99 (L} mgidl Mormal Less than 140 mg/dL GOD-POD METHOD
| Impaired Glucose&ibrigt;
. | Tolerance 141 to 199
[ mg/dL& It br&pt: (Advised OGTT
for further confirmation)& 1t brégt;
Diabetes Mellitus &gt; 200 mg/'dL
**% END of the Report ***
! L]
| [y l
Kindly Correlate Clinically lﬂl \ M! ﬁ
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-91314 0O

Name : Mrs MADHAVI AMBOTHU Req No & Date . BILL-OP-26205 & 24-09-2022 09:13 AM
Age/Sex : (43 Y / Female) Collected On : 24-09.2022 12:59 PM

Ref Doctor  : Dr.Self Received On : 24-09-2022 12:59 PM

Lab Id : LAB-OP-24620 Reported On : 24-09-2022 01:35 PM

Pay Mode  : Mediwheel op
| o

BIOCHEMISTRY
|
| Sr T3, T4, Tsh
Specimen : SE*UM
TEST J RESULT H/L  Unit Biological Reference INTERVAL  Method
3 | 1.66 ng/mL 0.87-1.78 CL1A
. T4 [ 9.67 ug/dL 6.09-12.21 CLI1A
TSH | 24 ullUimL Adults - (.34 - 5.60 CLI1A
=## END of the Repori ***
! r f .! li
Kindly Correlate Clinically N (&[a
e (N
| el
Authorized BY
Dr.S.ravikiran
Consultant BioChemistry

Typed BY : kiranprasad

| Ki i - Ph: i itbilli
| ing Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
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|I Echo Cardiography Report
|
e MTRAL 1|;AL‘!E """"" ENDRMI"AL e St I S ::::::::::J
AGRTIC ALVE NGRMAL L Z_— ."':
TRICUSPID VALVE _ NORMAL ]
PULMONARY VALVE NORMAL . iy 5 e |
@ _LEFTATRM __ Dsoms R
 LEFT ENTRICLE  EDD :4.5 CMS ,ESD :2.6CMS . EF 68 % ,PW :1.0 CMS
llllllll ﬁjﬂg:irmum ~ |NORMAL
_ RIGHT VENTRICLE [NORMAL e iy . i
_IVS f El.q_g;m. INTACT _.
L Jas ] M~ RS T I ST T
. _AORTA[ — _Paems - = Ioe e o ey o |
PULMONARY NORMAL
ARTRY oo CESp VR 4 M r
L U N T R
?' ~ INOMR. NIPNARE. e MRS i
gggﬂmcumm TRIVIAL TR Jet vel:2.4 m/sec,PPG:23 mmHG,Est RVSP-28mmHg |
— = =| pm _EEMFJFM&iQMFJﬂEﬂq wsm‘ PBFG'S_.,_M.EF..__MJ
@ —2ERMmDING | = ™ et R ] = ity - i
CONCLUSION EDRMAL SIZED CARDIAC CHAMBERS ki
! ‘NOLV RWMA |
| EGGDD LV /RV SYSTOLIC FUNCTION |
| 'GRADE I LV DIASTOLIC DYSFUNCTION
| 'NO MR/AR, TRIVIAL TR, NO PAH l
| 'NO PERICARDIAL EFFUSTION / NO CLOT.

’ To Correlate with clinical picture and other relevant investigations
--END OF THE REPORT--

| /

W : 70362 70362
L.B. Nagar - 040 2411 9999] King Koti - 040 6692 4444 Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com







Mational Accreditation Board K A
{ For Hospitals & Healthcare Providers
~/ |H O §

| PEH-2018-0451

NENI
T

| P I A LS
|
UHID : KHS-91314 (0
Name : Mrs MADHAVI AMBOTHU ReqNo & Date  : BILL-OP-26295 & 24-09-2022 09:13 AM
Age/Sex 1 (43 Y / Female) Collected On : 24-09-2022 12:59 PM
Ref Doctor  ; Dr.Self - Received On : 24-09-2022 12:59 PM
Lab Id : LAB-OP-24620 Reported On : 24-09-2022 01:00 PM

Pay Mode : Mediwheel op

| HEMATOLOGY
' ESR
Specimen : SODIUM CITRATE
|
TEST |. RESULT H/L Unit Biological Reference INTERVAL  Method
ESR || 0 (H)y  mm'hr WOMEN - Westergrens
AGE 17-30 Yr=12
o | AGE 51-60 Yr = 19
| AGE 61-T0 Yr= 20
! AGE GREATER THAN 70 Yr= 135
*=*# END of the Report ***
| bl
| 1l |
Kindly Correlate Clinically N | m '
| v 1Rl F‘
( Authorized BY
Dr.S.ravikiran

Typed BY : kqashmth
|

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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UHID . KHS-91314 RS

Name : Mrs MADHAVI AMBOTHU Reqg No & Date + BILL-OP-26295 & 24-09-2022 09:13 AM
Age/Sex - (43 Y / Female) Collected On £ 24-09-2022 10:56 AM

Ref Doctor  : Dr.Self - Received On £ 24-09-2022 10:56 AM

Lab Id : LAB-OP-24620 Repaorted On  24-09-2022 10:56 AM

Pay Mode : Mediwheel op
|

' CLINICAL PATHOLOGY
|I Urine Routine
Specimen : URINE
TEST ]T RESULT  H/L  Unit Biological Reference INTERVAL Method
COLOR ! PALE YELLOW PALE YELLOW Visual
. APPEARANCE | CLEAR CLEAR Visual
SPECIFIC GRAVITY 1.005 1.003 - 1.030 Reagent Strip
FH | 6.0 46-7.0 Reagent Strip
PROTEIN | NEGATIVE NEGATIVE Reagent Strip
GLUCOSE | NEGATIVE NEGATIVE Reagent Strip
KETONE , NEGATIVE NEGATIVE Reagent Strip
BLODD | TRACE NEGATIVE Reagent Strip
BILIRUBIN | NEGATIVE NEGATIVE Reagent Strip
UmaluwoﬁE}q NEGATIVE 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 | 1-2 CellsHPF  0-5 Light Microscopy
RBC ! 23 CellsHPF  NIL Light Microscopy
EPITHELIAL QELLS 34 Cell/HPF  0-5 Light Microscopy
CASTS f NIL NIL Light Microscopy
CRYSTALS NIL NIL Light Microscopy
OTHERS | NIL NIL Light Microscopy
| #*+ END of the Report ***
o |
| Il ] II' !
Kindly Correlate Clinically f \ Qifﬂ
| il
;' Authorized BY
| Dr.S.ravikiran
|' Cons. Pathologist

Typed BY l': reshmabegum

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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! Provisional Report
D
. KHS-91314 |
:i{:: : Eﬁm}amw AMBOTHU ReqNo & Date BlLL-ﬂP-!ﬁl'zzﬂg E?Piimguz—:}u 09:13 AM
; . 24-09-2022 12
+(43 Y / Bemalg) Collected On : ;
EE? s::tur ' l||Ilffllr.S|:II'-' Received On : 24-09-2022 12:59 PM
Lab Id . LAB-OP-24620 Reported On . 24-09-2022 12:59 PM
Pay Mode  : Mediwheel op
|
i
[
| CLINICAL PATHOLOGY
! Stool Routine
Specimen : STOOL
TEST | RESULT  H/L Unit Biological Reference INTERVAL Method

. NOTE

NR
#4# END of the Report ***

Kindly Correlate Clinically

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

UHID - KHS-91314 |0 A
Name : Mrs MADHAVI AMBOTHU ReqNo & Date  : BILL-OP-26295 & 24-09-2022 09:13 AM
Age/Sex (43 Y / Female) Collected On - 24-00-2022 12:59 PM
Ref Doctor  : Dr.Self - Received On - 24-09-2022 12:59 PM
Lab Id : LAB-OP-24620 Reported On : 24-09-2022 01:05 PM
Pay Mode  : Mediwheel op

!

|

I

! BIOCHEMISTRY

Glycosylated Haemoglobin (HbalC)

Specimen : WHOLE BLOOD
!

TEST J' RESULT WL Unit Biological Reference INTERVAL Method
|
Glycosylated Haemoglobin (HbalT) 6.6 (H} % Non-Diabetic - Less than 6.0% Ton - Exchange HPLC
| Good Control - 6.0-7.0%
**% END of the Report ***

|
Kindly Correlate Clinically

|

I

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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| Provisional Report
UHID . KHS-91114 DT
Name - Mrs MADHAVI AMBOTHU ReqNo & Date  : BILL-OP-26295 & 24-09-2022 09:13 AM
Age/Sex 1 (43 Y / Female) Collected On - 24-09-2022 11:38 AM
Ref Doctor  : Dr.Self - Received On : 24-09-2022 11:38 AM
Lab Id : LAB-OP-24620 Reported On : 24-09-2022 12:59 PM
Pay Mode :Mediwifecl ap
|
!
|
' BIOCHEMISTRY
|
| Lipid Profile
Specimen : SE#UM
TEST | RESULT  H/L  Unit Biological Reference INTERVAL Method
TOTAL CHOLESTEROL 192 mg/dl 140 - 200 CHOD - POD Enzymatic
. HDL CHOLESTEROL 44 mg/dl 40 - 65 Direct Enzymatic
LDL CHOLESTEROL 127 mg/dl 50 - 130 Calculated Values
VLDL CHOLESTEROL 21 mg/dl 12-30 Calculated Values
TRIGLYCERIDES 106 mg/dL 60 - 150 GPO - POD with ESPAS
CHOLFSTEROL/HDL RATIO 43 No Unit <5 Calculated Values
#w% END of the Report ***

|
Kindly Correlate Clinically
|
|
|
|

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

UHID : xﬂs-mrlm [ AR
Name : Mrs %w AMBOTHU ReqNo & Date  : BILL-OP-26295 & 24-09-2022 09:13 AM
Age/Sex 1Y/ F e) Collected On : 24-09-2022 12:59 PM
Rel Doctor : Dr.Self -| Received On +24-09-2022 12:59 PM
Lab Id - LAB-OP-24620 Reported On £ 24-09-2022 12:59 PM
Pay Mode :Mcdiwtllzcl ap

I

BIOCHEMISTRY

| Renal Function Test{Ur/Cr/Na/K)

Specimen : SEI#UM

Biological Reference INTERVAL  Method

TEST | RESULT WL Unit
1
UREA | 2 mg/dL 15-45 UREASE-GLDH
CREATININE | 0.7 mg/dL 0.5-1.2 mgdL Modified Jaffe's METHOD
II #++ END of the Report ***
Kindly Correl+te Clinically

King Koti - Ph: 040 6692 4444, e-mail: creditbilling. kk@kaminenihospitals.com
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|
| Pravisianal R
UHID . KHS-91314 I
Name : Mrs MADHAVI AMBOTHU Req No & Date  : BILL-OP-26295 & 24-09-2022 09:13 AM
Age/Sex :(43 Y / Female) Collected On : 24-09-2022 12:59 PM
Ref Doctor  : Dr.Self - Received On - 24-09-2022 12:59 PM
Lab Id - LAB-OP-24620 Reported On : 24-09-2022 12:59 PM
Pay Maode : Mediwheel op
|
I
I
! BIOCHEMISTRY
| Liver Profile (Lft)
Specimen : SERUM
1 i
TEST | RESULT  H/L  Unit Biological Reference INTERVAL Method
T
TOTAL BILIRUBIN 04 mg/dL 03-12 jendrassik and Grofs
. DIRECT BILIRUBIN 0.2 mg/dl 0-02 jendrassik and Grofs
INDIRECT BILIRUBIN 0z mg/dL 0-1.2 Calculated
SGOT | 19 L Upio 37 IFCC-UV
SGPT 17 UL Upto 40 FCC-UV :
ALKALINE PH::)EPHMASE 133 UL Adult -up to 280 U/L PNPP-DEA
' Children up to 15 years old- <644
| UL
Children 15-17 years - <483 U/L
TOTAL FR{)TEIL‘ 7.5 gm/dl 6.4-83 Biuret
ALBUMIN | 42 gm/dl 34-48 BCG
GLOBULIN 33 gm/dl 2.5-3.5 Calculated
A/GRATIO | 1.3 12-15 Calculated
*4+ END of the Report ***

Kindly Cnrrhate Clinically
|

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




For Hosplals & Healthcame Providers

National Accreditation Board @
PEH-2018-0451

KA
H O S

NENI
A LS

P I

UHID : KHS-91314 0N R
Name : M MADHAVI AMBOTHU Req No & Date : BILL-OP-26295 & 24-09-2022
Ape/Sex :(43Y / Female) Collected On 1 24-09-2022 11:38 AM
Ref Doctor  : Dr.Self - Received On 1 24-09-2022 11:38 AM
LabId : LAB-OP-24620 Reported On 0 24-09-2022 01:02 PM
Pay Mode  : Mediwheel op

| HEMATOLOGY

| Complete Blood Count (CBC)
Specimen : EDTA WHOLE BLOOD

TEST RESULT H/L  Unit Biological Reference INTERVAL Method
HAEMOGLOBIN 8.3 (L) g/dL 11.5-14.5 Colorimetric

’ PCV 26.8 (L) % 34-44 Calculation
RBC ' 38 million/cumm 3,5-5.5 Electrical Impen
RDW 16.7 (HY % 11.6-15.0 Calculation
WBC COUNT HER0 cells‘cumm  4000-10000 Electrical Impen
NEUTROPHILS 66 % 40-75 Manual-Microsc
LYMPHGC‘:’_I'ES 28 Yo 20-40 Manual-Microsc
EOSINOPHILS 02 % 0-6 Manual-Microsc
MONOCYTES 04 % 02-08 Manual-Microse
BASOPHILS 00 % ol Manual-Microsc
PLATELET COUNT 38R lakhs/cumm  1.5-4 Electrical Impen
RBC:

| Mild Anisocytosis Microcytic Hypochromic
within Normal Limits
Adequate

WBC:
PLATELETS;

Light Microscop
Light Microscof
*** END of the Report ***

® Kindly ClTrul:te Clinically JAT R

Authorized B
Dr.S.ravikira
Typed BY : reshmabegum

King Koti - Ph: 040 6692 4444, e-mail: creditbilling.kk@kaminenihospitals.com
|
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©24/09/2022 12:40 PM |

| Usg Abdomen With Pelvis Report

FINDINGS |
* LIVER is normal in size ( 14.7 cm) 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.

* GALL BLADDER is partially distended with a normal wall thickness and there are no calculi noted

® ihin

* PANCRE;@.S is normal in size and echotexture. No evidence of focal lesion or calcification or duct
dilatation seen. J

|
* SPLEEN Lf normal in size ( 9.7 ¢m) and echotexture.

* BOTH KIDNEYS are normal in size, position and echogenecity. Cortical thickness and corticomedullary
differentiation are normal. No hydronephrosis or calculi noted.
* Right kidney measures 11.1 x 4.6 cms.Left kidney measures 11.9 x 5.7 cms.

|
* BLADDER is normal in contour, capacity and wall thickness. No vesical calculi noted.

* The uterug measures 7.5 x 4.6 cm. It is normal in size and anteverted in position.Myometrial echotexture
is homogenous. No focal lesions seen. Endometrial echocomplex is central in position and 6 mm in
thickness.

E/o nebothian cyst measuring 1.4 x 0.8 cms noted at cervix.

. * Right ovaJ'y 2.5 x 1.5 measures cms is normal in size and echogenecity.
*Left ovary- Could not be visualized due to poor window,

* There is no evidence of free fluid in pouch of Douglas

* No adnexal mass lesion seen.
* There is no evidence of obvious retroperitoneal adenopathy /ascites

IMPRESSION

* Grade-1 'tty changes at liver,
* Nabothian cyst at cervix.

-Carrelate Clinically

4 A :
Dr.S.Ranga Reddy MD Dr.Shripuja Kamineni Dr.S.Shashidhar Dr.Safiya Sabah

MD MD DMRD
Chief Consultant = Consultant Consultant
iologist SO RAdicloghet | aislet Radiologist

& : 70362 70362
24119999/ King Koti - 040 6692 4444| Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com
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br. MADHURLG.PATIL Ph: 040-6692 420074001
MBRS.MS. Ophthalmology. FIG
ithalmic Surgeon

HOSPI

Consultant

OPH MIC EXAMINATION

PRS- AcHADRN)

Patient ‘\er.-wu-- B B 1 ‘# --------------

Age - fprirea—s b R

KAM$NENI

A

MBW@DMW%

GLASSES PRESCRIPTION
RIGHT EYE LEFT EYE
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King Koti - Ph: 040 6692 4444, e-mail: creditbilling kk@kaminenihospitals.com




emale

" Mediwheel op

AB-OP-24622!

124/09/2022
11:38 AM

FINDING

* Tracheal /' mediastinum regions are within normal limits.

* Bilateral Hilae / diaphragmatic contours are within normal limits.
IMPRESSION
*No radiuglrphic abnormality,

- Correlate Q:linicall}r

N\

Dr.S.Ranga Reddy M D Dr.Shripuja Kamineni  *Dr.S.Shashidhar Dr.Safiya Sabah

MD MD DMRD
Chief Consultant Consultant Consultant
Radiologist SO Kanialanit. | tepiat Radiologist

= : 70362 70362
119999| King Koti - 040 6692 4444 Vijayawada - 0866 246 3333, e-mail: info@kaminenihospitals.com




