)

omail Healthcare Diagnostics <healthcare.medicals@gmail.com>

Heaith Check up Booking Confirmed Request( bul:s-d:ﬂmj,i'ackngn Code-
PKG10000477, Beneficiary Code-299876
e

!I-m “walinasaiBmediwhead in Mon, Jan 8, 2024 al 4:20 PM
o neafncare mecdicalsfiomail oom

T ossisTermaTeEmadevhosd in
A.-' = - "'.'b_'
A& ociwhes 011-41195959

= Healthcars Medical Centre And Diagnostic,
ﬁhmmnmuhmmmmgurmw

chchang on the yes and no bution.
RSSO PUCAR® . nocitent Fill Body Heullh Chackoss Fevsis Absiis 40
e TbaU® . Mothwhact Fill Body Heslh Chackup Fessale Above 0
Package Code  PKG10000477
Contact Detalls = G221485878
Emad - Fanestisdoare Samail com
Boohing Date - 0B01-2024
Appointment Date  13-01-2024
:“" Booking Confirmed
Preferred Time 2 00am-S-00am
Member Information
. Visrmbe MName
Tacsare K3 year E;

H“mbﬂhmmm

Are you sure to confirm the booking?

Taaniks,
Medweeel Tegm

T e receeec e md becanmss your e-mad ID iy regestersd with This is & systam-
e somal Arcofemi Healthcare Limited. pleass don't reply 1o this message

L‘-m-mumhm&ﬂﬂmhnmmmmm.ﬂumﬂhmhﬂm "
vou #E rpgepder with s Click herg 10 unsubacTibe



Fuwd: Health Check up Booking Confirmed Request(bobE4635),Package Code-
PXG10000474, Beneficiary Code-299876

Ganesh Tadsare <ganeshtadsare@gmail com>

o Y LASEE B2 PR
Te Ve Eant Branch Vass Muomiba MetrolN) « VASEAS@bankofbaroda com »

o o0 Ofen of el from ganestacuse@gmad com Lpprm sty Bhig i3 snporiant

EAE W s F e @ aw b A dws @ O ad @ fm A A ot Bts e
- THIS MAIL IS ORIGINATED FROM OUTSIDE OF THE BANK'S DOMAIN DO NOT CLICK ON

eeresens FOrmarted Message -

from Mediwheel < i

Date: Mon, 8 jan, 2024, £:21pm

Subject: Health Check up Soolung Confirmed Request(bobE4635) Package Code-PKG 10000474,
Bershoary Code-299876

o <gansshiadsare@gmanl com >
Co <qusomercare@mediwhesl in>
011-41185959
Ceas GAMESH TADSARE
We e pleased to confirm your health checkup booking reguest with the following detalls.
Bocuing Date - 08-01-2024

NPl PAckag® . juegiwhes! Full Body Health Checkup Male Baiow 40

et PACK30® . Mediwhes! Full Body Health Checkusp Male Above 40
Mama of

DiagnosticiHospital ~ HeICar Medical Cantre And Diagnostic

Azdress of 15t Floor. Yog Avenue. Yogi Nagar, behind Vakharia institute,
Disgnostic’Mospital-  Barvab (W)

ity . Mumbis

State E

Pincode . 4D0CAZ

Appointment Date 13-01-2024



Fwd: Health Check up Booking Confirmed RequestibobS54631) Package Code-
PKG10000477, Beneficiary Code-299876

Ganesh Tadsare <ganeshtadsarei@gmail com>

o VUMLTIZE 333 P

o vinam Eaa Seanch, Viessd Mumbal MetrodN) < WASEASEbankofbanada coms

"o Son T often pet wmasd rom ganeshtadsare@gmad com. Legen why T is ungortant

= I TN ¥ WET F MW . 9P aTu O @ 8 ara @ R d § oordt B av fGEee
THLS MAIL 15 ORIGINATED FROM CUTSIDE OF THE BANK'S DODMAIN, DO NOT CLICK O
- Forwarded message ——-

From Mednwheel < weliness@medmwhesl in>

Dste: Mon, § lan, 2024 420pm

Subsect Health Check up Booking Confirmed Requestibob54631) Package Code-PXGI000047 7,
Seneficiary Code-299876

To <ganeshtadsare@gmasd com >

Ce <qustomercaeSmadwheslin>

D11-41195959
Dear GANESH TADSARE.
e e peased o confirm your haalth checkup booking request with the following delaiis.
Booking Date ¢ 08-01-2024
Hospial Packags . wedines! Full Body Health Checkup Female Above 40
m‘m Madiwhesi Full Body Health Checkup Female Above 40
S | Heaithcare Medical Centre And Diagnostic
Diagnostic/Hospital
Agdress of 11 Flooe, Yogl Avenue, Yoq Nagar. bahind Vakharia institute,
DiagnosticMaspital-  Borvall (W)
Ciny - Mumbai
Susas
Pincose 400092

Appointment Date 13012024
Confirmation Statum  Boolong Confameg



ol EA RE
SEEL., S (@) YAHEALTHCA
A L&Y == MEDICAL CENTRE & DIAGNOSTICS

- MESSDCRES | o s TR - [APRETE SRlCTH DETE

NAME MRS VRUSHALI TADSARE DATE  13/01/2024
HT: 168 CMS  WT: 99.2 KGS. AGE 43 YRS
REFERRED BY  MEDIWHEEL SEX  FEMALE

PRESENT COMPLAINTS: ANKLE SWELLING LEFT SIDE

 CURRENT MEDICATION: NII

 PAST HISTORY: HAD RECEIVED LEFT KNEE INRA ARTCULAR INJECTION,
FOR CARTILAGE TEAR . HYSTERECTOMY IN 2018 - FOR DUB , BULKY
UTERL'S . LSCS 18 YRS AGO '

ALLERGY: NIL HABIT:NIL APPETITE: GOOD
SLEEP: GOOD BLADDER: NAD BOWEL: NAD
 SKIN: NORMAL BUILT AND SKELETAL FRAMEWORK ; NORMAL

FAMILY HISTORY: FATHER - DM

AAMINATION;
P:88min  BP: 10768 MM OF HG =

PALLOR NI ICTERUS: NIL

OEDEMA: NIL OTHERS: NAD - 1 A =

_RS: AEBE clear | =5 1)
|

C¥S: NAD

_PA-  SOFT. NON TENDER

'CNS: NAD

INVGESTIGATION:

Meckcal canbe Ao s
Enr:hf[m' Yogi "E?'
To - 20008508 poes 2 i

Home Visit Facility Call On 76667 66307 / 95886 17208 / 98197 90863 + E-mail : healthcars medicals@gme
BT SR




* Y MUTSDUGGY - LG TEITRE * [T TFREED TEET

et A @ l'EﬁHEALTHCARE

TG, WAL RO AT - T P L

-
- T kT N -+ WTROMIETAT | §PRATE THEREFY '-u' ‘-TT.-'
- EER - LN MBCTEN IT < FLLBOOY ERTHOMDEDRS . f O

MEDICAL CENTRE & DIAGNOSTICS

EYE CHECK UP & COLOUR VISION

NAME: MBS VEUSHALI TADSARE

DATE : 13/01/2024

REFFERED BY: MEDIWHEEL AGE: 43 YRS SEX : FEMALL
RIGHT EYE LEFT EY]
CORNEA NORMAL NORMAL |
PUPIL NORMAL NORMAL ;_
SCLERA NORMAL NORMAL
EYE MOVEMENTS NORMAL NORMAL
BIFOCAL SPECTS SINCE | BIFOCAL SPECTS SINCE
REFRACTIVE ERROR 1&172 YRS | &1/2 YRS
NUMBER : NOT KNOWN | NUMBER : NOT KNOWN
COLOUR VISION NORMAL NORMA]

Homs Wizl Facilty Call On TBBE7 656307 / 95888 17208 / 98197 90863 + E-mail : healthcare. medicals@gmail.com




+ . PUWILIGST - ALLEET TEITR » CEPUTEREE ITRERD TIET

SE =8 J.lHEALTHCARE

(L [ DD T R ‘”‘Fl-mm 1.'*:
- ELE o g RN T + FULL NPT WERLTH THECE-UFY
- AR | O WS, TENTTINETET - [APDRAT VAT CRELES MEDICAL CENTRE & DIAGMOSTICS
ENTAL CHE
NAME MES VRUSHALI TADSARE DATE | 202
REFERRED BY MEDIWHEEL AGE - 44 YRS BEX FEMALE

CHIEF COMPLAINT: DENTAL CARIES + +. SCALING =

—

PAST DENTAL HISTORY : |LEFT LOWER WISDOM TOOTH EXTRACTED . RC DONE

HARITS : NIL

ORAL EXAMINATION : NAD

TREATMENT | TO BRUSH TEETH TWICE A DAY TO AVOID DENTAL CARIES
AVOID SWEETS . CHOOOLATES .
DO GARGLES AFTER EACH MEALS

Homs Vit Facility Call On 76667 66307 / 85886 17208 / 58197 80863 « E-mail : healthcare. medicals@gmail.com




TR, I ATV LRI LT I_L"ﬂli";:._

SEEL.. e (@) vea HEALTHCARE
TR, WL il - PETRTRINAPY - =t

BT £ FOMD TR CILB PP, R * EDTETRY | BPEECH TRERAPY -0 ¥ M A
:l:l--..ﬂFT:'m" :mﬂmﬂﬂﬂ R TP o MEDICAL CENTRE & DIAGNOSTICS
jeos |

GYNEAC / OBST CHECK UP

NAME MRS VRUSHALI TADSARE  DATE 1340 1/2024
PATIENT ID : AGE 13 YRS
REFERRED BY MEDIWHEEL SEX FEMALE

FRESENT COMPLAINTS: NI

CURRENT MEDICATION : NIL

PRESENT MENSTRUAL HISTORY:
HYSTERECTOMY DONE IN 20| £- FOR DUB., BULKY UTERUS

GYNAEC HISTORY: LMP ; Na

_OBST HISTORY: LD: £ I
FTND : NIL i = |
FTCS _LSCS |18 YRS AGO

BREAST EXAM: NAD

ADVICE:

Home Vinil Facility Call On 76667 66307 / 95886 17208 / 58197 90863 - E-mail : heaithcare. medicals@gmail.com




- CONSE METRELOGT ¢ ALLFREY TITTE - CRMPUTESEIR TPl T

W, e WD A i g

BT 13 D0 WTH DMK DGRRLIS - MOOEITRY  SPRICH TWEAAPY S

l'ul"

SEo. E=m (@ "AHEALTHCARE

e e i S ——— " ¥ MEDICAL GENTRE & DIAGNOSTICS
L==i. ]
NAME | MIRS VRUSHALI TADSARE | DATE | 13013034 |

—_— — IAGE | 8YRS |
SEX | FEMALE |

- REAL TIME ABDOMINAL SONOGRAPHY SHOWS,
JVER :
Liver is enlarged in size (15.4 cms) showing bright parenchymal cchotexture There

= 0o evidence of sohid or cvstic mass . The portal and the hepatic venous system appears
ROl

Call bladder :

The Gall bladder s partially distendod The gall bladder wall of normal thickness No
evidence of gall siones.

PANCREAS :

Pancreas 15 normal in ﬁummmmmmhym
echotextare Mo focal lesion seen

KIDNEYS -

SPLEEN :
Thqimamnﬂmmuﬂhmm;mﬂmm No focal lesion

ADRTA : 3
The upper sorta and para acrtic regions appear normal

URINARY BLADDER -
Urmary bladder s well distended No evidence of calculus or intralumina) mass seen in
the bladder

UTERLS (TAS):
Post operative status.

Home Visil Facility Call Dn 76667 66307 / 95886 17208 / 98197 90863 « E-mail : healthcare. medicals@gmail.com




O RO - T TR - COMPUTERSED STNEES FLET iai
ST, Wl W T

BT E T

B WL T LG PR

W, ] e T DR e ER ALTNCNITTY & BPEEDS THENGSY - O

MEDICAL CENTRE & DIAGNOSTICS

=@ vga HEALTHCARE

NAME | MRS VRUSHALI TADSARE

[DATE | 13.01.2024

AGE_| 43VRS |
_[SEX | FEMALE ]

REF.BY DR MEDIWHEEL

ADNEXA

Right ovary is not seen_patient gives lustory of right cophorectomy status,
Left ovary is not well visualized (post menopauisal status)

IMPRESSION

® MILD HEPATOMEGALY WITH GRADE | FATTY LIVER.
SUGGEST CLINICAL CORRELATION.

X

DRSLUDHANSHU SAXENA
CONS RADIOLOGIST.

feom broeiirnoms b thes bmitatorn. Soliary mdiological investigations never confinm 1he final
S They cely el = dugnosmg the dncase i cortelation 1o climical svmptoms and nther relaed
=wts LSS0 o knows 1o hinve smerober or vanation. Purther / Follow-up imaging may be needed in some
e for contirmgnen of LSG findmys Piease imuepret accondingly

Homa Visit Facility Call On 76667 66307 / 95886 17206 / 98197 90863 « E-mail : healthcare. medicals@gmail.com




i
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-
-

B WT Y LA - BN s &, J

. - EOVARCER S Ly

SEEL. = i@ "RAHEALTHCARE

T‘memf' :mmét?mm ?'-'.f . .":'-'T'.

: e i - o, ueun:u, CENTRE & HMGH{JETTCE
NAME ' MRS VRUSHALI TADSARE | DATE 'I 13.01.2024 I|
INVESTIGATION | MAMMOGRAPHY ||_J4.EE L;ﬁ_ﬁé 1
Tﬂj"ﬁﬁﬁ. o MEDI}f:—IEﬂ_ b w4 | SEX FEMALF |

Breast tissue 1s normal in echogenicity.

There 1s no focal hypo or hyperechoic solid / cystic lesion in both breast.

Mo dilated rubular structure seen.

There is no appreciable lymphnode in both axillas

IMPRESSION:
Normal findings,

DR.SUDHANSHU SAXENA
CONS.RADIOLOGIST.

ot - imvwstgation: have thew imitations. Solitary radiciogical investigations never confirm the final diagnosis.
Thary cmiy hET W SagroLng The Sserss in commeiation 1o clinical symotoms and other related tests. USG & known
1= Sdew nITAsETe VENatan Further [ Follow-up inaging may 08 nesded in some cases for confirmation af UsG
Frdings Fease mterpret aocordingly,

Homs Visit Facility Call On 76667 66307 / 95886 17208 / 98197 90863 + E-mail : healthcare. medicals@ gmail.com




LT FETNILIGT - LY TEETIG * (WIS ITREEE FIET

- @-& HEALTHCARE

PG, LS ST 2L DL TR
Me—A—WA

DGR |0 RO Tw D0LSEm P ER + LGOSDETTRY | PN THDRAPY O
ey ey reinbna et R MEDICAL CENTRE & DIAGNOSTICS

- AR | N iR SPNSTTINETEY - CSAPTRETE MEALTH CHTCEPY

NAME | MRS VRUSHALI TADSARE | DATE | 13.01.2024 |
e _ [AGE J[43YRS |
REF.BY  MEDIWHEEL [SEX |[FEMALE |

X-RAY CHEST (PAVIEW). |

T'he lungs on the either side show equal translucency.

The pleural spaces are normal.
T'he cardiac size is normal.

The domes of the diaphragms are normal in position, and show
smooth outline, '

Ribs appear normal.

[MFHSSIQE :

NO EVIDENCE OF PLEURAL OR PARENCHYMAL PATHOLOGY
IS NOTED.

DR.S UI%E;;HU SAXENA

CONS.RADIOLOGIST.

confirm the final diagnosis. They only help in disgnosing the disease in correlation 1o
clinical symptoms and other related tests. Please interpret accordingly

Home Visil Facility Call On 76667 66307 / 95886 17208 / 58157 90863 - E-mail : healthcare. medicalsi@gmail.com







B COMPU, PATHOLOGY 8 ECG ¥ PFT

"W DIATAL X-RAY B COMPL. TREADMILL TEST

B NGITAL SONOGRAPHY B PHYSIOTHERAPHY

B NGITAL COLOR DOPPLER 8 DENTAL

B 2D ECHO CARDIOGRAPHY @ HEALTH CHECK-UP

B MAMMOGRAPHY & BONE MINERAL DENSITOMETRY | BMD |

A
r

MEDICAL CENTRE & DIAGNOSTICS

wia HEALTHCARE
= Ay

MRS VREUSHALI TADSARE

A idurao ELECTROCARDIOGRAM (ECG)
I

PATIENT e, Voudlol'  <Zadicnd AGE. 17 SEX_fivwl
REF. BY DR. Med s L) DATE __ t3/0)/ 2024

INTERPRETATION :  Arhst .

Lo Hxh.nx._._,‘.m n.u‘..h.x_arh. O4-, gl E
_Imhhﬂxﬂnwm

i frvend a2 OGNCE 4 iy 5 . =
I ENe, g dagar
i ........_._ i.é i

{Mfumbi 400 Aga
RIS PHYGES r







Y L

B ——— i P Waves @ __ i —————— "
Drugs:.____._ . A T PR Interval : | .

Standard : St ) Q. Waves : “

Auricular Rate - .,_rl..,.:, mmm_amzm__,_ (A

Ventricular Rate - ¢ ST Sigment _ ....................................................

Rhythm: _ﬁ .................. T. Waves : _ ..............................................................
Mechanism : _ . QTinterpal —

Voltage : Extra Systoles :

REMARKS & CONGLUSIONS - LY N volhNRe,  ptrrol Lin s




+ IRy CDLOGY - ALLEREY TETTIN - CONPUTEREES TTREEL TEET

= =@ via HEALTHCARE

- N, 40 DD W CO (eI - G § FPOECA THERAPY -
R _ st uﬁmcu CENTRE & DIAGNOSTICS
TEED
DATE: |3 o1/ Qo2 Ly
TO,

Mecli wheel

This is regarding your client Wssfﬂrﬂwﬁw fare

Visited to our centre on ‘I.'E.\n ;1[ 244  for her/his

proposed tests, All tests are done as scheduled except

Pendingfski\ﬁfpef;tesﬁ: & I;&ﬂl FxaminaHen

Reason: Aot w}-”jn 9

We are canceling / will reschedule it as per her/his convenience.

Thank you. ;\\&s@}.

» "..f:‘
<L o %
; “'n."n‘..-'"""ﬂ @'&#
Cier fhedica
Client’s sign edical Examiner
HEALTHCARE
2 AnG LR
ey Hﬂ!l’ﬁi

Home Visil Facility Cail On 76667 66307 / 95886 17208 / 88197 90863 « E-mail : healthcare. medicals@gmail.com
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