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Darer l0 / 12 / 2022

FITNESS CERTIFICATE HEALTII CHECKUP
INSURANCE OF
MEDIWIIEEL HEALTH

This is to ceriify that Mrs. Suslma S. Kandagal Age 33yrs. Female was

exanined ar ou centre for Medical Fihess slE does not carry anv

coDtagious diseas. And she is found to be menlally fit

?l /Min.
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HEBSUR IIOSPITAL
A Mulrispdh.iD & Re(dch CsnR,Nmym De+pand. N,ge

HUBLI.53OO29
PhoneNo: 0336 2355699,4250371,2352616

rnail_ID: hebsurepon@yanoo.sm

RefBy SELF
Srudy: PELVIS ULTRASONOGRAPHY
Examined ay: Dr NagNkha N Hebsu MBBS,DGO

Dr, ebsur
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MUITI SPDCIALITY CE TRE

A SPEC.IAI CINIRI TOR IJTROSCOHC SURGERY

GB

SPfEEN

ae e 3s sex, t" ,"'^4

J tL,l oo,,, 1ol,-lu-
THANKS FOR THE REFERRANCE

ABDOMEN ULTRASONUGRAPHY BEPORT

: NOFMAL IN SIZE ANO ECHOTEXTUBE
NO EVIDENCE OF SOLIBIL ARYOILATATION

SHOWS NORMAL LUMEN, NO EVIDENCE

: NOBMALINSIZEANDECHOTEXTURE.

: NO EVIOENC€ OF PAFENCI-IYMAL PATNOLOGY

: BOTHTHE KIDNEYS ABE NOFMAL IN SIZE AND
ECHOTEXTURE. NO EVIDENCE OF
HYDRONEPHROSES

: WELLDISTENOEO, NO EVIDENCE OF CALCULUS

r . ANTEVERTED NOFMAL lN SIZE ANO ECHOTEXTUBE
ENDOMETR]AL ECHOREFLECTIVITY IS MAINTAINED

J LEFTOVARY NORMAL
BIGHT OVABY . NORMALY
NO EVIDENCE OF FREE FLI]ID /
LYMPHADENOPATHY

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHYn ,-\,
PLEASENoTE: )U' (91"'d4
A I anomal es can nol be dotsar€d by Utiasound,
UllEsou.d has @rlain lmirarms. ,i SONOIOGI

l{EBS[!c HosPlrat
lo€shpand€ ilagar, ltjEl'zg



Mrs. Sushma 35 Yrs 316 10-12-2022

HEBSUR HOSPITAL,



Client Name:- Mrs.

Agcr 33 Ycars

Sushma S. Kadagal

Gcnder / Male

RefDoctor: Dr N. t. Hebsur

X-RAY . CHISI - PA VIEW

. LUNG FIETDS ARE CLEAR

.CARDIAT SHADOW IS NORMAL

.BOTH CP ANGLES ARE CLEAR

lm rcssion. Normal Chest X-Rav Report'
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DISHA
ee b+M t$ra

DIAGNOSTICS

A6E/GENDER:35lTEMALE

BIO CHEMIS IRY REPORT

FASTING SLOOD GLUCOSEi

POST PRANDIAL BLOOD GLUCOSE

BLOODUREA N1TROGEN

LIVER PROFILE:

S.BILIRUBLN NDIREC'

5GOT

ALKALINE PHO5PHATE

13.oru/L

20.0u/L

3-37 rU/L

2A-45llt

ffi**
an



DISHAoteS<uta
DIAGNOSTICS
aq 6"*^4t?utdt Ae

CL ENT NAME: M6' 5IJ5HMA5K

A6E/GENDER:35/TEMALE

WBC D FFERENT AL COUNT:

PACKEDCELLVOLUM!(PCV).

4,000 - 10,000 celLs/cumm

82.5n

00-01%

31-49e/o

a0-$ofl

,t*&"*ru
D.da.ad. lqFq tLE-!29

Kg /,Gt
19
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DIAGNOSTICS
alt e.-fd-+t o.t..di. Ae

CLIENTNAME: M6, SUSIIMA S K

AGE/6ENDER:3slFEMALE

gIO CH EMISTRY REPORT

LIPID PROFILE

LDL

DATEj 10.12 2022

VLDL

25

Desirable: l€ssthan 200 0 hg,/dl

BorderLlne, 200_240m3/dl
Elevatedi More than 240.0 mg/dl

Desirable: lessthan 200 0 m&/dl

Bofderllne:150- 199 0 m8/d

Elevaied: More than 20o o mg/dl

Borderline:35 60mg,/dl

Desirable: MorelhJn 60 0 mC/dl

HiSh risk : Less than 35 0 m3,/dl

De5irable: less lhan 130.0 mg/dl

Bo.dedine:130- 159 0 m8/dl

Elevated: More than 1600mg/dL

Elevated: Morethan 110

Elevated: Morethan 6 o

HOS TAT
o.@ t€9.'i HUAI-z9I&c

r's

/G
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DIAGNOSTICS
We6p@4o4et e.e

CL ENTNAME: oArE: ro.72.2422

LAB REG NO:071122

THYROID PROFILE

TOTAL IRI ODOTHYN IN INE T3

THYRO]D ST MULATION HORMONE TSH

H$SUT HO"ITAI ,

D.4rF d. l|.9I frE.r-2g



DISHAeebetl}
DIAGNOSTICS
'ralt 444e1a.tp& e.e

CLIENTNAME: MTs SUSHMAS K

AGE/GENDER:35/FEMALE

l{li3t l HottflaL
Hp.r$c ||t!( HE]29

?!Jsl!A!

!41!39!!A!l

URIN E EXAMINATION

STOOL EXAMINATION

MICROSCOPY:

5EMI50ILD

NIL

NLL
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Radiology Reports SeCURE)'
HOSPITALS

V-t*
EchocardiooraDh ald Colour Do ler Stud ReDort

SE\: /r

t N.l

Nornd Rrnee

rvoa /J c. o72lch
Aotu: ?.J cm 2.3 3 2ch

LA: ?_f cm r.8-4.0cn

t, 6+ r/. s2-14%

tught vendcte: Nomrl

Righ! Arium: Nomal.

Aonic valre: Nomat.

Tricuspid Valvq Nomat.

rvsd: /.i cm 0.6 r och

LvlDd3-8 cm r.3 5.3cm

tud: il cm 0.6-r.ocm

LvlDs:?.J cn 2.2 a ocn

ChahbtB: fei venrricto: Nonal

Virv6: Mnral Vatve Nomd.

Pulmonary vatvej Nomal

Dopprer Srudv:

LV SFtolic tuNtjon: Nomat.

LV erll motio. ,{bturnrlitr:

Aonar Nomal. Putnon,ry Anery: Nomat.

I}IPRESSION :

' 5ta-",x1 sl-Q

Ot"f,"6+r'^
ltu funlvn , rt^
U, U v'Jn ann"""aa-,1

Aonic Valve: Nomar.

Lv Dissi.lic dysfunctioD:ABSCENT

ll::._-,ll::11.29

I

' y,,,
DR.SHAR{T,M.VLIAPUR M a.Bs.v.D


