
MEDIWHEEL HEALTH
Appointment Date:. 09.,12.2023

Name of Clienti Mrs. Shailaia O. Honakerl
Age / Gender:. 42 years / Female
Phone No.9611740779

t

Please togin to your 
"ccount 

to .onfili-iillil
Also you mail us for confirmation package

I"::' Y_"!'.-yn"et Fu Body Heatth checkup Mate
Inctudes (37 )Tests Tests included in this package: 

Ecg,
TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Bl-ood
5ugar postprandial, A:g Ratio, Blood Group, Total
cholesterol, Triglycerides, Fasting Blood Sugar,
ultrasound Whole Abdomen , Glycosylated
H,aem_oglobin (hba1c), Hdl, Vldl, Urine Analysis, LDL,
rorat protine, General Consultation, HDL/ [DL ratio,
GGT(Gamma-glutamyl Transferase), Eye Check_up
consultation, ALp (A|_KAUNE pHOSpHATASE), Uric
Acid, AST/ALT Ratio, Serum protein, 

CBC with ESR,
StoolAnalysis,. Urine Sugar Fasting, Urine Sugar pB T3,
| 4, Lnotesterol Total / HDL Ratio, BUN.
BUN/Creatinine Ratio, Bilirubin Total & Direct and_,
fndirect, Afbumin, Globulin *rrruiKr{l

.2508t1



LETTER OF APPROVAL / RECOMMENDATION

Med wheel (Arcof€mi H€e thare L miled)

HeLplln€ number: 011 41195959

sub: annuat Healrh ch.ckupforthe employees ot Ban* otBa6da

Trris is to infom you lhat th€ fo ow ng edp oyee wishes lo ava tlre fadiitv of cashess

AinualHealth Checkup prov ded by you in lems olour aqreem€nt

This bn€r of aDpova / recommendalon s valid lsubmitt€dalongwlhcopyor$eaankot

aaoda emplovee id dald. Ths approvalis vald from 0112-2023Ii 3143_2024Thelslof

medlcalresrs to be conducled 5 orcvided inthe a^nexu€lolhs lett€r. Pleese note lhal ihe

*d heallh checkup 6 a c.shl€ss taciliry as p€r our iie up amngement w€ Bquesl vou to

att€nd lo the hee(h checkup €quirementol our employee and ac@rd vour top p onlvand

b€61r€sou@s n thls reqa.d. The Ec Numberand ihe bookng Btercnce numb€r as given n

rh6 above tab e sha lbe m€nlion€d n lhe invo ce inv.rably.

w€ solic l your @{pe6tion n lhis f€grrd.

Chi.f G.neral Manager

HEgSU ITA:,

J5rate_ 12508;

NAME MS. HONAKERI SHAILAJA D

EC NO.

PART T IVE SIIEEPER.].2

PROPOSED DA'TE OF HEALTH 09.12-2023

BOOKING REFERENCE NO.



0,fi -411 95959 Emait:we ness@mediwheet,in

Dea. MS. HoNAKERI SHAI|-AJA D,

-han )'o ooo['ro tdc..- C d-fuo a' d 4e i a,F.cq. Fd !o,o,,nq oocrren..o.
.onfmation ofboliong hea rh che([up

P ease nok totow ns 
'nsh(ton 

for F]RM ten6r

1 ForgenemlingpemssonbnefforcashressheatrhcheckupinrheHRConnecr rhe parh
io be ro lowed s qiven below

a) Empoyee SelfSedde> Reimbu6ement> Re mbuFeoent app i€rion >Add New va ue
>Re mbureementType: Mandatory H€a rh Check-up - Ctck Add

b)Selecl Finanoia Yeaf2023-24, S€lor Spouse Ctatm Type Cashtess and Submii

c)Aner submission, cl ck prnl bunon ro qenekle Pemiss on Letrer

Med'WheelFu Body Health checkup Fem.teAbov€ 40

NeEyan,, D€shpande Nagar,
H EBSU rrAL

1250871

o

rc

Ma;ba, rnrom-;ii;;

VS. NONAKERI SHAILAJA D
rotalamounr ro be pait

]ve^.lo.roa(.lovouw.h!onr.natonupoarerho-t/ptedser,mr,epa(kdgede.d,sds

\,I€d -whe€ Fullaody Healh checkup FemateAbove

esri Inctud.d In rhis Pack.ge cg, TSFI Xiay Chesr, stress T€sl td0/ 2d Echo,
ynec consu lalion, Blood susar PoslDrandat, D€nbl
onsu talion a:9 Ralo a ood Grcup, Tota
horest€rol, Trigryceides Pap smear Fastina Btood
ugd ullEsound whoe Abdomen Gtycosytaled
aemoqrobr^ (rrbalc), Mafrmosmphy, Hd. vtdt, u ne
nayss. LOL, Tdlai Potine, GeneEt Consuttalion.
DL/ LDL 6to GcT(camma-Otutany T€nsfeEse).ye check up consuliaidn, aLP (aLKAL|NE
HOSPHATASE) Unc Acid, AST/ALT Raiio Serum
rolein cBc wlh EsR sloo Anslysts, unne sugaf



ryJ';:::t:i"::x:,

SUGGESNVE IIST OF MEOICALTESTS

B ood and unn€ Suqa' Fasiinq B ood and Unne guoar Faelns

Brood and urne suoar PP B ood and Udne suoar PP

HOL

LDL
VLOL

B' tubn l10ra. direcl ind red) aIrubn (rolar,dr6ci indrccl)

PrcGins lT, abum n, Goburin) Prore ns lT Arbumn Gobuln)

2Ol3D ECHO/ TMT
Thvoid P.oi e (T3. T4 TsH)

PsA Ma€ (above 40 yea6) Mammography (above 40 yearc)

and Pap smear (above 30 years)

Thvoid Polile (T3 T4 TSH) Denralcheck up @nsultal on

Denlal Crrecr up.onsullalon
Eve Check u0 consuliaton

Eve Check uo consu talion

itEE su ,,'IT^L



:IITB$UR
H O S P ITA L
AM!tspe.biyaR6archcenre

Dare.-09 / 12 /2023

FITNESS CERTIFICATE

This is to

Mediwheel Health CheckuD lpsurances

cerdry tha! Mrs. Shailaja D. Honakeri Age 42).rs, Female was

at our cenlre fo! Medical Fihess she does not carry any

disease. And she is found to be nentally fit.

HiCnt 155

80 Ks

101To 106
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Medical

",KKrto'",.',Hg6surHospital,

Deshpande Nasd,
Hubli.

tlr" N. t, Bebrur
r-,nca leicrr, f,s'

Hrr(ttP q<r!ol'aL,
ni$.rtt r.a,: trrau-t9,

R4. {d !l t6,t

F]EALIH .WELLNEsS . CARE

slsosTr E mo FehaEeoo@].hao<o i
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Di \TENKATRAII KATTI

K rV.C. Req. No. 570s7

JAYAPRIYA HOSPITAL

Llan dotSob$ ,B
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doireob a,glrclc

dlo{dndiid rbs iocr, tu
@

SPECIALITY EYE CARE CENTRE

aat,llt' ,ilr 4zj

/ Thanks for Refedng Shri/S;]t...

Male/Fedfale Patient for ocu arexamination
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HEBSUR HOSPITAL
A Multi qpsi.lity & Res@h conteNan bn Dcsnpande Nagtr

HTJBLI - 530029

Phone No: 0336 215569t,4250371,2352616

Email-lDi hEbsurseon@Yanoo con

Stody: PEL\4S ULTMSONOCMPHY
EsDined By: Dr. Nagarc*ha N Hebsut MBBS,DGO



EEEEIE)noom,rl
MUI-fl SPECIAIITYCENTRE

A SPECI.AL CINTI,E TOR ],ATROSCOTIC SURCERY

=|",*lti" 
o H'xJ;;, r0

^.., MlrLl. oArE 01 ,, J-j
THANKS FOR THE REFERBANCE

ABDOMEN ULTRASONUGRAPHY BEPORT

HEBSUR HOSPTT4L
D.rhn nde I 'g'r'

|.|Uqll"lt?i-
|h: nl1.rl.r1lratr, 125031

NOFMAL IN SIzEAND ECHOTEXTURE,

NO EVIDENCE OF SOL/SILIARYOILATATION

SHOWS NOFMAL LUMEN, NO EVIDENCE

NORMAL IN SIzEANO ECHOTEXTUBE

NO EVIDENCE OF PAFENCHYMAL PATHOLOGY

BOTH THE KIDNEYS ARE NOFMAL IN SIZE AND

ECNOTEXTUBE. NO EV]DENCE OF

WELL OISTENDEO, NO EVIDENCE OF CALCULUS

ANTEVEFTEO NOFMAL IN SIZE AND ECHOTEXTURE

ENDOMETRIAL ECHOREFLECTIV TY IS MALN'TAINED

BLGI]T OVAAY. NOFMALY

NO EVIOENCE OF FFEE FLUIO/

KIDNEYS

NO EV OENCE OF FREE FLUID/LYMPHADENOPATHY

3h,"d^'?-
All .noma ies €n nol bo deleci€d bv Ullr6ound
ulrasound has @rtain limitalons. soNoLo
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Client Name: Mrs. Shaitaja D. Honakeri

Age: 42 Years Gender / Female

Ref Doctor: Dr. N. l. Hebsur

HEBSUR HOSPITAL

X-RAY - CHEST - PA VIEW

. LUNG FIELDS ARE CLEAR

.CARDIAL SHADOW tS NORMAT-

.BOTH CP ANGLES ARE C|-EAR

est X-Ro

Dr. N^

. HEALTH . WEIINtI5 . CAR:

irtcsi E ro f!!ue!i! , rfi,- ! i



DISHAtus:*ta
DIAGNOSTICS
ktt eap*4eOo1e* eta

(T€NINAMT MU : SHAITAJA HONA(ERI
DArE 09 r2.2023

43 REC NO : 330/23

30-160 m8:/dt

a 11tu/L

2.3 3.sen/dl

2A 45 UlL 4

4''
HE_PStJR llasPtrrr

,-tho.r.j. rrrd-. .-
t{uFt,_5 )^ i;;,ij ceJ6Atr^ea .z;;;r -

ACE/GINDFR 43lFEMAtE

Arc CHEMISTRY REPORT

FAST NG BLOODGLUCOSE:

POsT PRAND]AI sLOOD GIUCOSI

BLOODUREA N TROG'N { BUN]

LIVER PROFIL€:

13.OtU/L

43.0 ttJlL



DISHA
@b\@lt.1'r

DIAGNOSTICS

AGI /G€NDTR : 4YFEMATE

COMPIETE HEMOGRAM

HAEMOGIOBIN

WBC DIFf ER'NTIAL COUNT:

ESR

PAC(EDCETTVOLUME (PCV)

MCV

MCN

MCHC

33.3%

a0 - 100 lt

4.,
*/-t

HEBsd'R HosPr"AL
D.thrr-,1. Nrc.r,

HURLI-5qo o 2t,
pti {11.10.235t699, 4?50871

'laq 4,yazafi oaatc a*

CUTNTNAME MU : SHAIIAjA HONAXERI DATE 0912 2023

TaBRECNO:310/23

12.5 15,09m/dl

4,000 - 10,000 cells^umm



DISHAtuh.tute
DIAGNOSTICS
WI! e.ryc.id O4t'oA. ?'tu

De5 rabre: esrhan 200.omg/dl
Bode ine:200-240mg,/dl
Ere€GdlMorethan 240 o ms/d

DesiGbre: es!than 2OO0 mg/dl
Borderrrne:1s0 199.0ng/d
Erevated: Morc lhan 200.0 mg,/dl

Desirable: More than 60.0 m&/dl

Nishtkk: te$lhan 3s.o mgldl

Desnabhi le$than 130.0 ms/d
Borderine:130 1s9.0m&/dl

fleval€d: Mora than 15o.0 m3/dl

VTDL

Elevaied: Morethan 11.0

3.6

2.5

IiF.BSIJN HOSPITAL

H l-r 9 Lt-t F 1 I?r-
.h: 0836-23556rc, r?'871



DISIA;
DIAGNOSTICS

ctLEr.JT NAME, MG . SHAIIAIA HoNAKEiI

ACE/6€NDER:43/FEMATE

!a34!4El!!

THYROID PROFIIE

TOTAT TR IODOTHYNININE T3

TOTAITHROXINE T4

TIlYROLD 5IIMULATION HORMONE TSH

'hqe.nptu rl9'"di.ae

HORMONIRTPORT

DATE 09.12 2023

tAB REG NO:330/23

32-126^E/dl

6.0 7.2 %.GoodcontroL

Mor€ than 9 o%- Poorcontrol

-u#*r*:;

BIO €HEMISTRY REPORT



DISHA
^e6au*a

DIAGNOSTICS

PHYSICAL

MICROS€OPY

MICROSCOPY:

WQ.Gtae+ttt tdLAe

:lilir,ii"'i:t,
rh: ur:r.215519.,.,ir;,

URINE EXAMINATION

5TOOTExIMINATION

A,
NIL

NIL
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Radiology Reports

-{/

SeeURE"
HOSPITALS

EchocalClg and Colog-9g ler Stud Re

r.l

s.\

5D

Chanbe^: Len ventiiolq Nomal

LeltAliiun: Noroal. RiSIl Alriumr Normal'

lulhonarYValvei Nomal

Great An€ri6: Normal Aorta: Normal'

Doppler Sruilv:

Tricuspid Valver Nomal'

LV Systolic fnDclior' Nomal

Lv wlll Dodon AbnorDltity: Noft al'

Tricuspidvalve: Nomal

Pdlmo.ary Anery: Normal

PulnondrY valvq Nornal

LV Diastolic dystunciion:

Cbrs^'/€gctrlion: - NO

IMPRESSION t L

- =-€9 
D4f :l t{ .$t+t^-L 1-'*' o,. *.

DRSHAR r M v! lPou*Ti:l'si JrD:

c"ri",,t rl,.eq. 31"";115a
;-c.+2,Ye6 sd-e

n*ry, 011 $r X. 
't4bjvr|

b"r",o5\r-l>ora




