L}
=

- ' r_
M Gmal‘l idc. ashiyana <idcashiyana@gmail.com>

Fwd: Health Check up Booking Confirmed Request(bobS4831),Package Code-
PKG10000237, Beneficiary Code-6032

1 message

anurag sri <anurag.idc@gmail.com> Fri, Dec 10, 2021 at 3:00 PM
To: "idc. ashiyana" <idcashiyana@gmail.com>

- Forwarded message ——-—-
From: Mediwheel <santosh@policywheel.com>
Date: Fri, Dec 10, 2021 at 11:18 AM

Subject: Health Check up Booking Confirmed Request(bobS4831),Package Code-PKG10000237, Beneficiary Code-
6032

To: anurag.idc@gmail.com <anurag.idc@gmail.com>
Cc: Mediwheel CC <customercare@mediwheel.in>, Mediwheel CC <mediwheelweliness@gmail.com>

& Mediwheel (1) 011-41195959
gy -rwinedonon Email:wellness@mediwheel.in

Hi Chandan Healthcare Limited,

Diagnostic/Hospital Location :M-214/215 Sec G LDA Colony Near Power House Chauraha
Kanpur road,City:Lucknow

We have received the confirmation for the following booking .

Beneficiary Name : PKG10000237

Beneficiary Name : kiran shukla

Member Age : 51

Member Gender : Female

Member Relation : Spouse

Package Name : Bob Full Body Health Checkup Female Above 40

Location : GAURIGANJ,Uttar Pradesh-227409
Contact Details : 9519585028
Booking Date 1 15-11-2021

Appointment Date : 25-12-2021

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other
liquids (except Water) in the morning.

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

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

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

For Women:
1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
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Indra Diagnostic Centre Alambagh,Lucknow

Age/Gender: 51/Female Date and Time: 25th Dec 21 2:09 PM
Patient ID: CDCA0254102122

Patient Name: Mrs.KIRAN SHUKLA
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25.0 mm/s 10.8 mm/mV

QRSD:

0-20Hz, 50Hz

AR: 93 bpm VR: 93 bpm 76 ms QT: 334 ms QTc: 415 ms PRI: 112 ms P=R=T:

V6

56° 53° -64°

Sinus Rhythm, Normal Axis, Abnormal T waves suggestwe of Inferior Wall Ischemia, Abnormal T
waves suggestive of Anterolateral Ischemia.Please correlate clinically.

Disclaimer: Analysis in this report is based on ECG alone and should only be used as an adjimct to clinical history, symptoms and results of other invasive and non-imvasive fests and must be interpreted by a qualified physician.
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