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Bank of Baroda
= e

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 KAVIN G
DATE OF BIRTH 12-05-1993
PROPOSED DATE OF HEALTH | 26-01-2024
CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENCE NO. 23M122196100085640S
SPOUSE DETAILS
EMPLOYEE NAME MS. PREETHID
EMPLOYEE EC NO. 122196
EMPLOYEE DESIGNATION AGRICULTURE ADVANCES
EMPLOYEE PLACE OF WORK | PERUNDURAI
| EMPLOYEE BIRTHDATE 21-04-1995

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 23-01-2024 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 Limiled))
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Master

~ MULTI SPECIALITY «(S|M|S)»
Hpaltl) HOSPITAL S
'Check-up 547 PERUNDURAI ROAD, ERODE- 638011

© 0424-2260375, 2260376, 2260377

Name : MRRG\I . 9] Date lluﬁ%\,lDNo_]_bj_é}L_
Age :j_O_Occupation: PJW‘)k J}ML Sex : Male 1 Female [] Tel. No_cj_éj_?_}w 75

Address WM&;MM% Examined by Dr.:

& Vpna D se, !7!”“”'3@4“3, £Hod8 65057 | cONSULTANT : PHYSICIAN-IN-CHARGE

MEDICAL SUMMARY

Chief complaints :
Nc} O \A\UW OM\ \*VV\W){BA’

History of Present iliness :

E’Pw“\ﬁc Wy vy bhants oV pre e

G



Systemic Review
I. Cardiovascular System : s

Chest pain

Breathing Difficulty

Palpitation ‘,_r)
Swelling-feet il
History of High Blood Pressure

Any medications } ﬂf]‘

Il. Respiratory system including naso bronchial complaints:
Sneezing Running nose Nose block
Cough
Dyspnoea .
Wheezing

ll. Dental: ! .
en Dm.‘q\ layen W @ KDW{AJ pRZL WLDV"{W

IV. Gastro Intestinal system : o“% @ |
UNA~ A/ e & “""4 ’bd £l 4

Appetite s

Abdominalg W\M Lesth @j

Flatulance and Dyspepsiakj N‘\_T\ Mouth ulcers
Bowel habits R.o cnlev - Piles
Pepticulcers NTY ’\/?T'

V. Genito urinary : | o
Frequency b -1 | Day r\f(f [ Night
Burning h
Urgency 7 VY Hesitency Dribbling ,\I‘r Overflow
Prostate enlargement Hydrocele j Y HT
GYN oy / -

VI. Central Nervous System :

Headaché
Giddiness” \I ™i| . Subjective objective Aura

Memory and Concentration @

Neuritis @T( Sleep  Souny 3\{‘?@

————



VI Eyes :

Vil.Ears :

IX. Spine & Joints :

X. Skin:

XI. General Symptoms:

XIl. Present Medications

nﬂ

Past History

Medical ™~y

Surgical Wr“s

Personal History :
Marital Status : S/ W

Habits-Cigarettes Nf‘f

Vision

Hearing Q

Tobacco & Snuff l\/‘\_r

Diet Veg. / Non-Veg. _
Physical Activity % Rgd“\m [’:)""WT ¥ md\;gj{. .
Drug Allergies g
o .
Family History :
Father frlive, (02 e W
Mother A (ive, & &4, Hew VTUy .
Sibilings | £ Aen ggww, % Gy e Py
Diabetes
Heart T
Allergies
Cancer Epilepsy Y\T’TY

™3

Endocrine & Others

60y

No. of Children

Alcohol

rvT/"



Physical Examination
General : Build M\ Height [3 56 Weight ?5)“/‘“ Clubbing **

Anaemia Icterus ﬁ{( Cyanosis '\Y{
Oedema ?J{( Glands @ M‘\

HENT :
CVS : Heart Rate & Rhythm & & \ s
B.P. : Supine [LEQ\ fv  Sitting {gn)g@ ! St?nding
) 3:|%o
Chest shape
® i e

Heart Sounds %y %

Murmurs

Thrills 3 1 ‘
RS : Rate & Type | 7T [Mh,

Breath Sounds (¢ ©

Abdomen : Appearance SV Y)}—

Liver (N) Spleen (W) Kidney @ Colon

Tenderness ‘vxy @

Bowel Sounds @ Fluid NFT

HYDROCELE & HERNIAL ORIFICES ™)
GYNEC g [ A

CNS - Cranial Nerves @

Sensory System @
Motor System @

Reflexes @

EYES AND FUNDUS (V)

SKIN @

EXTREMITIES @



INVESTIGATIONS

Haemogram : -Haemoglobin | b* § TotalRBC 9 5° PVC% b -8
Mcv §69 MCH 27 9 MCHC 25
-Total WBC §7) 00 P L E M ESR
Blood Grouping & Rh. Typhing: 432 Ag 4o 5-0 )4,
VDRL : —
Biochemistry : [o ¢ 0-98 h. &
Blood Urea Creatinine Uric Acid
| %0.9 AY-6 D3
Total Choleste: ul HDL LDL
-0
.Qatio of Total Chol ﬁE
HDL Chol Triglycerides
Live Functions: GG 56 ; .
Total Proteins Albumin Globulin
i vl
Alk. phs SGPT GGTP
Glucose Tolerance Fasting 1hr 2hrs
- Blood Sugar ﬁ b J Joo. 2
- Urine Sugar nld \ |

.Jrine Examination
Stools:
X-ray Chest. P.A. View;
E.C.G. Resting :

Others :
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SMS DIAGNOSTIC CENTRE
Senthil Multi Speciality Hospital

V No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 [/ 2260377
‘ Erode - 638 011 Emergency Helpline : 88 830 55 555 g

Email: smshospitalerode@gmail.com

SID No : 02105936
Collected Date : 27/01/2024 / 09:1¢

T

Patient ID : 0200033986
patient Name : MR. KAVIN .G Received Date : 27/01/2024 / 09:1¢
Age /Sex ‘30Y/ M L Reported Date : 27/01/2024 / 11:4)
Referred By : Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)
Specimen Test Name (Method) Result Flag Units Reference Value
BIOCHEMISTRY
. RENAL FUNCTION TEST-INSURANCE (RFT)
Serum UREA 23.2 mg/dl Adult less than (65 y) <50
( Urease/GLDH )
Serum BLOOD UREA NITROGEN (BUN) 10.8 mg/dl 95-20
( Urease -GLDH /End Point )
Interpretation ;
Serum CREATININE 0.98 mg/d Male : 0.60-1.40
( Jaffe's Kinetic )
Serum BUN/CREATININE RATIO 11.0 Ratio 12.1-20.1
A
Serum URIC ACID 5.8 mg/dl Male: <7.0
( Uricase / Bichromatic end Point )
Interpretation :
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
EDTA TOTAL WBC COUNT. 5700 Cells / Cumm 4000 to 11000
. ( Electrical Impedance )
DIFFERENTIAL COUNT
EDTA Polymorphs 48.2 % 40.0-65.0
EDTA Lymphocytes 425 % 20.0-45.0
EDTA Eosinophils 4.0 % 1.0-6.0
EDTA Monocyte 5.0 % 2.0-8.0
EDTA Basophils 0.3 A % 0.0-1.0
EDTA HAEMOGLOBIN (Hb) 15.3 g/dL 12-18
EDTA PCV (HCT) 46.8 % Normal :Male 40 - 52

Page 1 ofq,

Biochemistry & Molecular Biology Microbiology Pathology
Mr K.Kamalasekaran M.Sc (UK) Dr M.Banumathy MD Dr S.Aravinth MD

DrS.Sowmya PhD | MrB.Baskar MSc Mr S.Soundarapandian M.Sc
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'ﬁ.g SMS DIAGNOSTICCENTRE |
(s lﬂ] sh Senthil Multi Speciality Hospital
No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 / 2260377
m@ % Erode - 638 011 Emergency Helpline : 88 830 55 555 PRE ACCREDITED

Email: smshospitalerode@gmail.com

T

SID No : 02105936

Patient ID : 0200033986 Collected Date : 27/01/2024 / 09:19
patient Name : MR. KAVIN .G Received Date : 27/01/2024 / 09:19
Age /Sex ‘30Y/ M Reported Date : 27/01/2024 / 11:47
Ref By : BANK OF BARODA Partial Test Report
Referred By : Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)
Specimen Test Name (Method) Result Flag Units Reference Value
EDTA RBC COUNT 5.50 millions / cummMale: 4.5 - 5.5
@ MCcV 85.0 fl 76 - 96
EDTA MCH 27.9 Pg 27 -3
EDTA MCHC 32.8 % 30-35
EDTA PLATELET COUNT 220 Lakhs / Cumm 1.5-4.0
EDTA MPV 10 f 6-10

( Electrical Impedance )
cit.Blood ESR ( 30 mins M hr) 14 mm/hr Male

<50 Years: 0- 15
> 50 Years :0 - 20
Female

<50 Years: 0-20
>50 Years : 0 - 30

( Westergren's )

BLOOD GROUPING & RH TYPING

A
EDTA Blood Group "B"
EDTA RH Typing POSITIVE
BIOCHEMISTRY
Plasma BLOOD GLUCOSE (Fasting) 96.1 mg/dl 70-110
( GOD/POD )
Plasma BLOOD GLUCOSE (Post Prandial) 100.2 mg/dl 80-140
(GOD/POD )
HbA1C
'\
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m.g SMS DIAGNOSTIC CENTRE
dsImlsh Senthil Multi Speciality Hospital
No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 / 2260377
lum W‘ Erode - 638 011 Emergency Helpline : 88 83 55 555 PRE ACCREDITED
v

Email: smshospitalerode@gmail.com

N

|

Il

SID No : 02105936
Patient ID : 0200033986 Collected Date : 27/01/2024 / 09:19
patient Name : MR. KAVIN .G Received Date : 27/01/2024 / 09:19
Age /Sex :30Y/ M Reported Date : 27/01/2024 / 11:47
Ref By - BANK OF BARODA Partial Test Report
Referred By Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)
Specimen Test Name (Method) Result Flag Units Reference Value
EDTA Glycosylated Haemoglobin 5.4 % Non Diabetic : Less than €
(HbA1c) %

. Diabetic Range :

" Good Control -6.1-7.0 %

Fair Control - 7.1 - 8.0 %
Unsatisfactory Control -
81-10%

Poor Control : Above 10 %
Method:HPLC

Notes : HBAIC is an Index of Your Blood Glucose control for the past three Months.

EDTA Estimated Average Glucose (eAG) 108.3 mgy/dl
/ & - Avoutndh -
Verified By Dr. S. Aravinth.,M.D (Path)
Mr. B.Baskar Consultant Pathologist
. Lab Incharge
'\

7 &,
4 qé *{‘s

@ 7

©{1\-30083 z
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Mr K.Kamalasekaran M.Sc (UK) Dr M. Banumathy MD Dr S.Aravinth MD

DrS.Sowmya PhD | MrB.Baskar MSc Mr S.Soundarapandian M.Sc

Powered By Disclaimer:
ClSTRDN Isolated Laboratory Investigations are never conclusive, But should be used along with the other clinical examinations and related
invetigations to confirm the final diagnosis. The result of a lab y il igation is dependent on the methodology used and
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Eﬂ.& SMS DIAGNOSTIC CENTRE
{sImlsh Senthil Multi Speciality Hospital
- 4 No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 / 2260377
ﬂ % Erode - 638 011 Emergency Helpline : 88 830 55 555 T
v Email: smshospitalerode@gmail.com
| |||| |I | ‘l” " |||I| ”" || i SED Hi5 + 02105936
Patient ID : 0200033986 Collected Date : 27/01/2024 / 09:19
Patient Name : MR. KAVIN .G Received Date ; 27/01/2024 / 09:19
Age /Sex '30Y/ M Reported Date : 27/01/2024 / 11:47
Ref By : BANK OF BARODA Partial Test Report
Referred By : Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)
Specimen Test Name (Method) Result Flag Units Reference Value
BIOCHEMISTRY

. LIPID PROFILE
Serum TOTAL CHOLESTEROL 180.0 mg/dl Less Than 220

( Oxidase-Peroxidase )

Interpretation :

Serum TRIGLYCERIDES (TGL) 95.0 mg/dl Less Than 150

( GPO- Bichromatic end Point ) N\

Interpretation :

Serum HDL CHOLESTEROL 48.0 mg/dl NCEP guidelines

( Enzymatic ) (Coronary heart disease

risk)

<40 :High Risk
40 - 60 : Normal Risk
>=60 :Low Risk

Serum LDL - CHOLESTEROL 113 mg/dl Less Than 170

( Calculated )
Interpretation ;

Serum VLDL CHOLESTEROL 19 mg/dl Less than 46
( Calculated )

.urn NON HDL CHOLESTEROL 132 H mg/dl <130
( Calculated )

Serum TOTAL CHOL/HDL CHOL. RATIO 3.8 Less than 4.5

( Calculated )

- Page 4 of §
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SMS DIAGNOSTIC CENTRE
B

(s M_II s Senthil Multi Speciality Hospital
No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 / 2260377
‘um W Erode - 638 011 Emergency Helpline : 88 830 55 555

PRE ACCREDITED

Email: smshospitalerode@gmail.com

T

|

SID No : 02105936

Patient ID 0200033986 Collected Date : 27/01/2024 / 09:19
atie .
patient Name : MR. KAVIN G Received Date : 27/01/2024 / 09:19

' ' rted Date : 27/01/2024 / 11:47
Age /Sex :30Y/ M . Reporte /
Ref By : BANK OF BARODA Partial Test Report
Referred By : Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)
Specimen Test Name (Method) Result Flag Units Reference Value

LDL/HDL Ratio 2.4 25-35

/ & - Avauweadh -
erified By Dr. S. Aravinth.,M.D (Path)
Mr. B.Baskar

Consultant Pathologist

Lab Incharge

Page 5 of §-

Biochemistry & Molecular Biology Microbiology Pathology
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SMS DIAGNOSTICCENTRE
!ﬂ.g Senthil Multi Speciality Hospital
(s|m]s)

No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 / 2260377

mm % Erode - 638 011 Emergency Helpline : 88 830 55 555 e
v

Email: smshospitalerode@gmail.com

TN

SID No : 02105936
Patient ID - 0200033986 Collected Date : 27/01/2024 / 09:19
patient Name : MR. KAVIN .G Received Date : 27/01/2024 / 09:1S
Age /Sex :30Y/ M Reported Date : 27/01/2024 / 11:47
Ref By : BANK OF BARODA Partial Test Report
Referred By : Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)
Specimen Test Name (Method) Result Flag Units Reference Value
BIOCHEMISTRY
. LIVER FUNCTION TEST (LFT)
Serum BILIRUBIN ( TOTAL) 0.80 mg/dl Adults & children up to 1.0
( Diazo )
Serum BILIRUBIN (DIRECT) 0.36 mg/dl 0.2-04
( Diazo )

Interpretation :

Serum BILIRUBIN (INDIRECT) 0.44 mg/dl 02-1.0
( Calculated )

TOTAL PROTEIN & A/G RATIO

Serum TOTAL PROTEIN 6.6 gm/dl 6.6-8.7
( Biuret / End Point )
Interpretation ;

Serum ALBUMIN 3.6 i gmv/d Adults 3.4-4.8
( Bromcresol Green(BCG) )

Serum GLOBULIN 3 g/dL Adults 3.0-3.5
( Calculated )

irum A/G Ratio 1.2 12-15
nterpretation :

Serum SGOT (AST) 16 UL Male : up to 38
( Modified With out P-5-P )

Serum SGPT (ALT) 19 UL Males: up to 41
( Modified With out P-5-P )

Serum ALKALINE PHOSPHATASE 72 UL Male 40-129
( p-NPP- (AMP Buffer) )

Serum GAMMA GT 18.0 UiL Male :10 - 50
(IFCC) Female :7 - 35

Interpretation : P
; S GAUAL j p

Urine URINE SUGAR (PP) Nil %qt ’h.b

( Uristick Method ) o~ 0\
far .
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SMS DIAGNOSTIC CENTRE
/el N
s )

Senthil Multi Speciality Hospital

h 4

Patient ID
Patient Name
Age /Sex

Ref By
Referred By

S
iu V‘ Erode - 638 011

: MR. KAVIN .G
:30Y/ M Reported Date : 27/01/2024 / 11:47

: BANK OF BARODA
. Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)

No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 / 2260377
Emergency Helpline : 88 SSR 55555

PRE ACCREDITED

Email: smshospitalerode@gmail.com

[N

SID No : 02105936

- 0200033986 Collected Date : 27/01/2024 / 09:19

Received Date : 27/01/2024 / 09:19

Partial Test Report

Specimen Test Name (Method) Result Flag Units Reference Value
CLINICAL PATHOLOGY
. URINE ROUTINE ANALYSIS
Urine Color Straw Yellow A Pale yellow
Urine Appearance Clear Clear
Urine Sp.Gravity 1.025 1.010 - 1.025
Urine pH 6.0 5.0-8.0
Urine Proteins Nil Nil
Urine Sugar (F/ R/ PP) Nil Nil
MICROSCOPY
Urine Pus Cells 3-4 0 - 5 /hpf
Urine Epithelial Cells 2-3 0 - 5 /hpf
Urine RBC's 1-2 Nil
Urine Casts Nil Nil
.ine Crystals Nil
Urine Others Nil Nil
& - Avautndh -
erified By Dr. S. Aravinth.,M.D (Path)
Mr. B.Baskar Consultant Pathologist
Lab Incharge
Page 7 of
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BIOLOGICAL LABORATORY

the final diag

Microb. . u.,v
Dr M. Banumathy .

Mr S.Soundarapandian M.5c

is, The result of a

Pathology

Dr S.Aravinth MD
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on the methodology used and
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SMS DIAGNOSTIC CENTRE

Senthil Multi Speciality Hospital

No. 547, Perundurai Road, Phone : 0424 2260375 / 2260376 / 2260377 A iN
Erode - 638 011 Emergency Helpline : 88 830 55 555 ; e
Email: smshospitalerode@gmail.com

Y
I |”"’"""‘I|HI“ SID No : 02105936

F'S

4

N /]

Patient ID : 0200033986 Collected Date : 27/01/2024 / 09:19
Patient Name : MR. KAVIN .G Received Date : 27/01/2024 / 09:19
Age /Sex :30Y/ M Reported Date : 29/01/2024 / 11:18
Ref By : BANK OF BARODA Final Test Report
Referred By : Dr.Dr.C.SENTHILVEL., M.D (Gen) .,D.M (Neuro)
Specimen Test Name (Method) Result Flag Units Reference Value
IMMUNOLOGY
THYROID FUNCTION TEST (FREE)
Serum FT3 2.76 pg/ml Adults:2.0-4.4
(ECLIA)
Serum FT4 0.91 L ng/dL Adults:0.70 - 2.00
(ECLIA)
Serum TSH (Thyroid Stimulating 1.080 HIU/mi Adult-0.35-5.5
Hormone)
(ECLIA)

End Of Report

&S - Bvaundth -
Dr. S. Aravinth.,M.D (Path)
Consultant Pathologist

erified By
Mr. B.Baskar
Lab Incharge

Page 1 of 1

3 cular Biology 1. b a g)
Mr K.Kamalasekaran M.Sc (UK) Dr M.Banu. ~y 1 Dr S.Aravinth
DrS.Sowmya Ph | MrB.Baskar MSc Mr S.Soundarapandian M.Sc

) mmm«mmwm
: ; o a lab s dependent on the methodology used and
wswrsa YOU A H histronlabs@gmail.mm @ www.cistronlabs.com



SENTHIL MULTI SPECIALITY HOSPITAL

ERODE

315836/Mr Kavin G 30Yrs-8Months/Male 85 Kgs/183 Cms  BP: / mmHg  HR: 73 bpm
Ref.: BANK OF BARODA | Test Date: 27-Jan-2024(10:01:01) | Notch: 50Hz | 0.05Hz - 35Hz  10mm/mV | 25mm/Sec

PR Interval: 130 ms

QRS Duration: 164 ms

QT/QTc: 373/412ms

P-QRS-T Axis: 76 - 49 - 41 (Deg)

- Comments :

ferww.rmsindia.com © RMS ECG (VESTA v2.0.11) Print Date: 27-Jan-2024(Page:1 of 1) T.—!\
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FINDINGS: Normal Variant with Non Specific IVCD

Vent Rate : 73 bpm; PR Interval : 130 ms; QRS c:qm:os. 164 ms; QT/QTc Int : 373/412 ms
P-QRS-T axis: 76+ 49+ 41+ Emmv

Dr.C.SENTHILVEL MDZ,DM; (NEURO) 715
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547, Perundurai Road, Erode - 638 011.
E-Mail: smshospital_erode@yahoo.co.in

SMS

win | SENTHIL MULTI SPECIALITY HOSPITAL
% Healing wilh & Lumdne Towck

Phone : (0424) 2260 375, 376, 377

Emergency Helpline: 88 830 55 555, 81 100 00 699

PATIENT NAME : MR. KAVIN G
AGE :30 YRS/ MALE
CHEST X-RAY : PA View
DATE :27.01.2024

X-RAY CHEST- REPORT

Trachea in mid line

Both Hilar regions normal.
CT Ratio normal

Both lung fields normal
Thoracic Bony cage normal
Soft tissue normal.

IMPRESSION:

o ESSENTIALLY NORMAL STUDY .

D&AMILANBAN MBBS., DNB (Rad),

Consultant Radiologist



SMS SCANS

« 3D ULTRASOUND SCAN #« COLOUR DOPPLER
- #« ECHO CARDIOGRAPHY * TRANSCRANIAL DOPPLER

NAME: MR.KAVIN.G AGE: 30 YRS SEX: MALE, MRD:169635

DATE : 27.01.2024 REF BY: DR. C. SENTHILVEL M.D.,DM (Neuro)

ECHO CARDIOGRAPHY REPORT

Left ventricle: Normal in size and function. EF — 68 %. No regional wall motion

abnormality. No LV hypertrophy.

Right ventricle : Normal in size and function .

Inter ventricular septum : Intact

Left atrium: Normal.

Right atrium: Normal.

Interatrial septum : Intact

Mitral valve : Normal leaflet motion . No MS /No MR .

Aortic valve : Normal leaflet motion . No AS/ No AR

Tricuspid valve : Normal leaflet motion. No TR

Pulmonary valve : Normal .

Ascending aorta and arch: Normal

IVC: 1.3 cm, 30 % inspiratory collapse.

Pericardium : No pericardial effusion

%s\N SENTHIL MULTI SPECIALITY HOSPITAL
4{S|m[S) 7. PERUNDURAI ROAD, ERODE-638011. .
N5v s

@ 0424-2260375, 2260376, 2260377, Fax: 0424-2260374
Healing Wtk A Humare Touck EMERGENCY AMBULANCE SERVICE 9843255055



IMPRESSION :
NO REGIONAL WALL MOTION ABNORMALITY

NORMAL LV SYSTOLIC FUNCTION

NORMAL LV DIASTOLIC FUNCTION
NO PULMONARY HYPERTENSION

DHAKUMAR DR. ANANDHAKUMAR, MBBS, MD, [CARDIO]
. R. ANAN ;
Dr Ians..lD..iGen.lhd\u?m' Consultant Interventional Cardiologist
erventional Cardio
Int Reg.NO : 84943




Name:KAVIN.G 30M, ECHO Patient Id: 169635 Date:27/01/2024
Birthdate: Sex: Accession #
Perf.Physician: Ref.Physician: Operator:ADM
|Measurements

2D

M-Mode & PW

Ivsd 0.86cm

LVIDd 4.22cm

LVPWd 1.26cm

IVSs 1.26cm

LVIDs 2.63cm

LVPWs 1.73cm
EDV(Teich) 79.64 ml
ESV(Teich) - 25.26 ml

EF(Teich) 68.29 %

%FS 37.80%

SV(Teich) 54.38 ml

MV E Vel 0.71mls = ey s
MV DecT 178.07 ms 1
MV Dec Slope 3.99m/s?

MV A Vel 0.44 m/s

MV E/A Ratio 1.63

MV PHT 51.64ms

MVA By PHT 4.26 cm?

e 0.16m/s

Ele 4.46

AV Vmax 1.17m/s

AV maxPG 5.44 mmHg

TR Vmax 2.40m/s

TR maxPG 22.97 mmHg

Print Date: 1/27/2024
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LAV Vmax
AV maxPG 544 n

F

MVA By PHT 426 cm2




SMS SCANS

# 3D ULTRASOUND SCAN « COLOUR DOPPLER R
# ECHO CARDIOGRAPHY * TRANSCRANIAL DOPPLER =%

-|vu,

NAME: MR. KAVIN G AGE: 30 YRS SEX: MALE,
DATE: 27.01.2024 REF BY: DR. C. SENTHILVEL M.D.,DM (Neuro).
ULTRASOUND ABDOMEN AND PELVIS
Liver : Size is normal. Echogenecity Normal.
Intrahepatic biliary radicles normal.
CBD and portal vein normal.
Gall bladder : Distended. Wall normal. No calculus.Two tiny 2mm
. polyps seen
Pancreas : Head, neck, body and tail appears normal.
Spleen : Size is normal Echogenecity normal.
Aortaand IVC  : Normal.
Right kidney : Size normal. Cortical echoes normal.
Corticomedullary differentiation maintained.
Pelvicalyceal system normal. No calculus
Left kidney : Size normal. Cortical echoes normal.
Corticomedullary differentiation maintained.
Pelvicalyceal system Normal .No calculus
Urinary bladder : Distended. Wall regular.
® Prostate : Normal in size and echotexture.
IMPRESSION:
» TWO TINY GALL BLADDER POLYPS
DR.R.TAMILANBAN MBBS.,DNB(Rad),
Consultant Radiologist
S o

'A@L‘ SENTHIL MULTI SPECIALITY HOSPITAL A

= @" 547, PERUNDURAI ROAD, ERODE-638011. 3
‘ v v ©0424-2260375, 2260376, 2260377, Fax:0424-2260374
Wentlpg et 1 e fasaf EMERGENCY AMBULANCE SERVICE 98432 55055
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MR.KAVIN G 30Y/M 6953 M CHESTPA 27-01-2024 09:48 AM
SENTHIL MULTISPECIALITY HOSPITAL, ERODE




