Name : Mrs. Thota Aparna Age: 36Y
Sex: F
Address :

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN
INDIA OP AGREEMENT

Bangalore

Plan

UHID:CINR.0000157172

EARTATANRERD

OP Number:CINROPV206338
Bill No :CINR-OCR-89240
Date :28.09.2023 10:27

Sn

=]

Serive Type/ServiceName

Department

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

YURINE GLUCOSE(FASTING)

GAMMA GLUTAMYL TRANFERASE (GGT)

HbA/IZ:, GLYCATED HEMOGLOBIN

2HYECHO—~—~ &

KIVER/FUNCTION TEST (LFT)
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HEMOGRAM + PERIPHERAL SMEAR .

2

ENT CONSULTATION y
10[FITNESS BY GENERAL PHYSICIAN //

11|GYNAECOLOGY CONSULTATION +

12|DIET CONSULTATION

 13|cOMPLETE URINE EXAMINATION

" 14]URINE GLUCOSE(POST PRANDIAL)

15[PERTPHERAL SMEAR

3

L6[ECG—= 4 /

~_17JBLOOD GROUP ABO AND RH FACTOR

18 PROFILE

Vi

T Al9JBODY MASS INDEX (BMI) Vi

20|LBC PAP TEST- PAPSURE ~

1 2([OPTHAL BY GENERAL PHYSICIAN =<

22|RENAEPROFILE/RENAL FUNCTION TEST (RFT/KFT)

pe—

~23fULTRASOUND - WHOLE ABDOMEN —~ 9

AT A Pr

. AATPHYROID PROFILE (TOTAL T3, TOTAL T4, TSH)

25[DENTAL CONSULTATION \

//{/ZGGIZUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

2T (cannod  Basart
oy i-al —S

hellners = 0

&QWAL%&;]

Apollo Health and Lifestyle Limited
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Weight :
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Temp :

Pulse :
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General Examination / Allergies
History

Clinical Diagnosis & Management Plan
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Follow up date: Or. RAVINDR /Dogtor: Signatyre

M.B.2.S., D.LO,

Apollo Clinic, Indiranagar
#2012, 1st Floor, 100 Feet Road, HAL 2nd Stage, Indiranagar - 560038
Phone: (080) 2521 4614/15

EN.T. SURGEON

KMCRETRURAPFaESENT TODAY!
Whatsapp Number :970 100 3333

Toli Number 11860 500 7788
Website : www.apolioclinic.com
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HOSPITALS
Date 28-09-2023 Department © GENERAL
MR NO CINR.0000157172 Doctor
Name Mrs. Thota Aparna Registration No
Qualification
Age/ Gender 36Y [/ Female
Consultation Timing: 10:2

Height: 1 S\cc Weight: S51-¢0 ey
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Clinical Diagnosis & Management Plan
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Doctor Signature

Apollo Clinic, Indiranagar

#2012, 1st Floor, 100 Feet Road, HAL 2nd Stage, Indiranagar - 560038

Phone: (080) 2521 4614/15
Follow us ffj /ApolioClinicindia

BOOK YOUR APPOINTMENT TODAY!
Whatsapp Number : 970 100 3333

Toll Number 11860 500 7788
Website : www.apolloclinic.com



OPTHAL PRESCRIPTION

PATIENT NAME : U2 S+ Thoten . ) pana.  DATE wg[q/y 3.
UHIDNO: | S HF2. AGE : 34,

OPTOMETRIST NAME: Ms Swathi V M CENDER: £
bO 25 22 9% -

This is to certify that | have examined

years and findings of his/her eye examination are as follows,

RIGHT EYE LEFT EYE
SPH CYL AXIS BCVA SPH CYL AXIS BCVA
Distance W%@M@,ﬁ———————/ N o G —
Add J— - ] .

PD-RE:_Z LE:. 3/

Colour Vision: nmw//

Remarks:

Apollo clinic Indiranagar
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'NAME: MRS THOTA APRNA | AGE/SEX: 36Y/F 'OP NUMBER: 15

|Ref By : SELF | DATE: 28-09-2023

M mode and doppler measurements:

- T e
A022  Ivs(D):0.8  |MV:EVel:0.8 AVel:0.5
|
LA: 2.3 LVIDD(D):3.8 ?Av‘Pyéa”k‘: 1.1 |
I.k\kI'P‘W(D): 1.2 PV Peak: 0.8
' IVS(s): 1.1

LVID(S): 2.2

LVPW(S): 1.1

" LVEF: 65%

TAPSE: 2.1

Descriptive findings:

Left Ventricle - \ Normal

Right Ventricle: ‘Normal

Left Atrium: Normal
1 Right Atrium: ' ' 'Normal
;”Mitrayl Valve: Normal

Aortic Valve: Normal

Tricuspid Valve: ~ Mild TR - PASP 30 mmHg
e . ;Norma!

IVS: ' - ?Normal

1 L

Apollo Health and Lifestyle Limited

{CIN - UB5110TG2000PLC115819)
Read. Office: 1-10-60/62. Ashoka Raahupathi Chambers. Sth Floor, Beaumpet. Hvderabad. Telanaana - 500 016.
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A/ ollo 4 - | Expertise. Closer to you.
PEPRERALR: ‘Normal
e Normal
|
B

IMPRESSION :

Normal cardiac chambers

No Regional wall motion abnormality
No MR/AR

Mild TR - PASP 30 mmHg

No clot/vegetation/pericardial effusion

Normal LV systolic function - LVEF= 65%
DR JAGADEESH H V MD,DM

CONSULTANT CARDIOLOGIST

Apollo Health and Lifestyle Limited

(CIN - U85110TG2000PLC115819)
Read. Office: 1-10-60/62. Ashoka Raahupathi Chambers. 5th Floor. Beaumpet. Hvderabad. Telanaana - 500 016.
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Breast Health Report
ThermalytixTM 360

General Detalls

Patient ID: CINR 157172

Name: Thota Aparna Centre:
Age: 35 Report Generation Date:
Gender: Female Scan Date:

Clinical Details

Apollo Clinic Indiranagar
Sep 28, 2023, 3.01PM

Sep 28,2023, 1111PM

LMP: 03/09/2023 Hormone Therapy: None.
Pregnant/Lactating: No. Number of children breast-fed: 1
Patient Complaints: None

Cancer History: No patient cancer history. No family cancer history.

Surgeries: None.

Thermalytix Scores

Body Temperature: 30.64°C to 36.86 °C

Hotspot Score: 0.07 Hotspot Symmetry: 100 %
Areolar Score: 0.02 Areolar Symmetry: 100 %
Vascular Score: on Ensemble Score: 0.01
B Score: 1

Thermal Analysis

Thermal Parameters Right Breast
Number of Hotspots 0
Extent N/A
Hotspot Shape N/A
Temperature N/A
Areolar Hotspot Detected No
Lump Detected N/A

Left Breast

0

N/A

N/A

N/A

No

N/A

Disclaimer : Thermalytix ™Mdoes not replace mammography or any other anatomical imaging test. Il is not intended for use by individuals for self-diagnosis or for self-evaluation. This report requires clinical correlation

and should be presented to a Qualified Healthcare Professional 1o determine the nature of the appropriate follow-up and course of action/evaluation.
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Breast Health Report Patient ID: CINR_157172
Thermalytix ™ 360

Impression

Right Breast No focal thermal increase is seen. Multiple Warm thermal patterns are noted.

Left Breast No focal thermal increase is seen. Multiple Warm thermal patterns are noted.

Recommendation

Normal Thermal Scan.

{E{/ Ve ";?"';v':f/g,,,,,,?wm ‘

Dr.H.V.RAMPRAKASH viBBS.DIMRD.,MD.
Cli. Thermography {ACCT. usa)
{MAGING SPECIALIST

Disclaimer : Thermalytix'Mdoes not replace mammography or any other anatomical imaging test. Itis not intended for use by individuals for self-diagnosis or for self-evaluation. This report requires clinical correlation
and should be presented to a Qualified Healthcare Professional to determine the nature of the appropriate follow-up and course of actior/evaluation.
Page 20of 4




Breast Health Report
Thermalytix™ 360

Annotated Thermal Images

Patient ID: CINR 157172

Best View (Grayscale)

‘ Right Léteral View

Right AP-Lateral View

36.86°C 36.86°C : R 4 W

29.39°C 29.39°C

AP View

Left Lateral View

Léft AP-LateraI View

AN PR UL

Disclaimer : Thermalytix Mdoes not replace mammography or any other anatomical imaging test. It is not intended for use by individuals for self-diagnosis or for self-evaluation. This report requires clinical correfation
and should be presented to a Qualified Healthcare Professional to determine the nature of the appropriate follow-up and course of action/evaluation.
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Breast Health Report Patient ID: CINR_157172
ThermalytixTM 360

About Niramal

Indication of Use :

Thermalytix™ is a medical device intended to be used for screening and early diagnosis of breast cancer in women above 18 years in a hospital,
healthcare practitioner facilities, or in an environment where patient care is provided by healthcare personnel. It can also be used as an adjunct to
screening mammography or breast ultrasound. Women who are found to be suspicious for malignancy by Thermalytix™ should be referred for a
confirmatory diagnostic test. Primary diagnostic and patient management decisions are made by a qualified healthcare professional.

Intended Use :

Thermalytix” is a medical device for the detection of breast lesions with suspected malignancy. The device is intended to assist a trained healthcare
professional in risk assessment, screening, and early diagnosis of breast cancer in both asymptomatic and symptomatic women.

This report has been generated using novel algorithm developed by Niramai which uses artficial
intelligance for quantitative analysis of thermal images.

NIRAMAL is a health tech company with a mission to save lives by enabling early detection of
breast cancer. Thermalytix™ is an Al-based computer-aided diagnostic engine developed by
Niramal that detects breast abnormalities in privacy aware manner.

/
Thermalylix™ uses a high resolution thermal sensing device and an intelligent software solution for
analysing thermal images for reliable, early and accurate breast cancer screening.

To know more about Thermalytix™: https//www.niramai.com/about/thermalytix/

Disclaimer : Thermalytix Mdoes not replace mammography or any other anatomical imaging test. It is not intended for use by individuals for self-ciagnosis or for self-evaluation. This report requires clinical corrélation
and should be presented to a Qualified Healthcare Professional to determine the nature of the appropriate follow-up and course of action/evaluation.
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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 THOTA APARNA

DATE OF BIRTH 23-03-1987

PROPOSED DATE OF HEALTH | 28-09-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 235127526100070404S

SPOUSE DETAILS

EMPLOYEE NAME MR. VENNAPUSA RAMABHUPAL REDDY
EMPLOYEE EC NO. 127526

EMPLOYEE DESIGNATION REGIONAL MARKETING MANAGER
EMPLOYEE PLACE OF WORK | BENGALURU,RO BENGALURU CENTRAL
EMPLOYEE BIRTHDATE 10-04-1990

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 26-09-2023 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))







