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Date: IST: 2024-03-09 08:38:52

Personal Details Pre-Existing Medical-© Symptoms
UHID: 00XHEIPUSTFONYD - Conditions

Patient]D: 60089

Name: Mrs Sudha Kumari

Age: 35

Gender: Female

Mobile: 9880903488
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Vitals Measurements Interpretation
HR: 73 BPM
PR: 132 ms Sinus Rhythm Regular
PD: 104 ms Normal Axis
QRSD: 87 ms
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Dr.Yogesh Kothari
MD.DNB,FESC,FEP
Reg No- KMC 44065

QRS Axis: 39 deg
QT/QTc: 375/375 ms
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NAME: MRS. SUDHA KUMARI
AGE / SEX: 35 YRS/ FEMALE
DATE: 09/03/2024
REFERRED BY: ARCOFEMI

ABDOMINAL ULTRASONOGRAPHY REPORT

LIVER: Appear normal in size and echogenicity. No focal lesion seen. The intra hepatic
biliary and portal venous radicals are normal. Portal vein and CBD is normal.

GALL BLADDER: moderately distended and appears normal. No abnormal wall thickening /
pericholecystic fluid seen.

Pancreas: normal to the extend visualized.
SPLEEN: Normal in size and echo texture. No focal lesion noted

KIDNEYS: Both kidneys are normal in position, size and echo texture. Normal cortico-
medullary differentiation is maintained. No calculus/ hydronephrosis on both sides.

PELVIC ORGANS:

Urinary bladder well distended and appears normal in size, contour and wall thickness.
Uterus appear normal in size and echo texture . Myometrial echoes appear normal.
Anterior wall fibroid measuring 2x1.6 em noted .

ET measures ~ 8.6 mm.

Bilateral ovaries are normal in size, shape and echo texture.

No free fluid in the abdomen and pelvis.

IMPRESSION:

e Anterior wall fibroid as described

To correlate clinically & with other investigations.
Not for medico-legal purpose

DR. NESH K

CONSULTANT RADIOLOGIST

Apollo Health and Lifestyle Limited
(CIN - U85110TG2000PLCT15819)
Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, B i

. ; y ; . , 5th Floor, Begumpet, Hyderabad, Telangana - 500 016.
Ph No:040-4904 7777, Fax No: 4904 7744 | Email (Dt enquiry@apolichl.com | www.aip‘oilo"HI,cc‘n‘n9 ‘
APOLLO CLINICS NETWORK KARNATAKA

Bangalore (Basavanagudi | Bellandur | Electroriic City | Fraser T R ; i . tO BOOK AN APPOINTMENT
Koramangala | Sarjapur Road) Mysore (VW Mohalla) y | Fraser Town | HSR Layout | Indira Nagar [ JP Nagar | Kundalahalli | TO BOOK AN APPOINTMENT

Online appointments: www.apolloclinic.com
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Date: O,’)’@ (&U’

PatientID: _ (5 (B

MHC

Patient Name: ~§»CAC:LL\Q ‘Ku Gy

Main Complaint :
Medical History : —
Drug Allergy : Py

Medication currently taken by the Guest :

Initial Screenign Findings :

Dental Caries :
Impacted Teeth :
Bleeding :

Calculus / Stains: /.
Restored Teeth :

Malocclusion :

-

Q¢ e / a0 iy

Missing Teeth :

Attrition / Abrasion:
Pockets / Recession :
Mobility :

Non - restorable Teeth for extraction /
Root Stumps :

Others:

Advice :-

Doctor
Name & Signature :

. JW C/&‘”//) )

Age: S Sex: Male [ | Female[—"
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Temp : Pulse : Resp : B.P:

General Examination / Allergies
History

Clinical Diagnosis & Management Plan
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Follow up date: Doctor Signature

Apolio Clinic, Electronic City

323-100-123, Neeladri Main Road, Neeladri Nagar, Electronic City, Phase-1
Bangalore-560100 | Phone: 080-49557174/75

BOOK YOUR APPOINTMENT TODAY!
Whatsapp Number :970 100 3333

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

’

Follow us §§/ApolioClinicindia { §/ApalloClinics
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Fwd: Health Check up Booking Confirmed Request(UBOIE3274),Package Code-
PKG10000450, Beneficiary Code-304665

Sudha Kumari <kumarisudha09@gmail.com>

Sat 2024-03-09 8:.01 AM

To: Electronic City <ecity@apolloclinic.com>

—————————— Forwarded message ---------
From: Mediwheel <wellness@mediwheel.in>

Date: Wed, 28 Feb, 2024, 19:00

Subject: Health Check up Booking Confirmed Request(UBOIE3274),Package Code-

PKG10000450, Beneficiary Code-304665
To: <kumarisudha09@gmail.com>

Cc: <customercare@mediwheel.in>

Dear SUDHA KUMARI,
We are pleased to confirm your health checkup booking request with the following details.

Hospital Package
‘Name

Patient Package
Name

Name of

Diagnostic/Hospital

Address of

Diagnostic/Hospital- -

City
State
Pincode

Appointment Date

Confirmation Status

Preferred Time

Booking Status

. Apollo Clinic - Electronic City

. Bangalore

: 560100

. 09-03-2024

: Booking Confirmed

: 09:30 am - 10:00 am

. Booking Confirmed

011-41195959

: Mediwheel Annual Health Checkup Female Starter

. MediWheel Full Body Health Checkup Female 35 to 40

. Apollo Clinic, 323/100, Opp.Ajmera infinity Apartment, Neeladri
Nagar, Electronic city Phase -1, Electronic city - 560100

Member Information

Booked Member Name

Age

Gender

SUDHA KUMARI

35 year

Female

Note - Please note to not pay any amount at the center.

Instructions to undergo Health Check:

09-03-2024. 08:03



