


10117124. 10,12 AM Gmail - Health Chsck up Booking Roquest(22E35579)

Hebsur Hospital <hebsurhospitalpp@gmail.com>M Gma;t

Health Check up Booking Request(22E35579)
l message

Mediwheel <wellness@mediwheel.in>

To: hebsurhospitalpp@gmail.com
Cc: customercare@mediwheel.in

Mon, Oct 14,2024 al l l:29 AM

TAL
y'g"r,

o29 -

[rlediwheel
011-41195959

-Your *Ellne$ partn€a

Dear Hebsur Hospital

We have received a booking requesl with the following details. Provide your confirmation by
clicking on the Yes button.

You confirm this booking? \,:r. r\,.,

Name : MR. YADAGIRI YUNUS

Contact Details : 7829665466

HosPital Package : Mediwheel Full Body Health checkup Male Below 40

Location : Narayan,, Deshpande Nagar,

Appointment Date : 17-10-2024

Member lnformation
Booked ftilember Name hse lGender
I\4R. YADAGIRI YUNUS bo year lvate

Tests included in this Package

. Thyroid Proflle

. Liver Profile

. Kidney Profile

. Lipid Profile

. HbAlc

. CBC

. Urine Sugar PP

. Urine Sugar Fasting

. Blood Glucose (Post Prandial)

. Blood Group

. Blood Glucose (Fasting)

. ESR

. Stool Test

. Chest X-ray

. ECG

. USG Whole Abdomen

. TMT OR 2D EcHo (Any 1) Chosen By candidate

. Eye Check-up Consultation

. Dental Consultation

. General Physician Consultation

HEBSUR
DeshPa

H U BLI.
Ph: 0836' 5699, 1?50871
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Please login to Your account to confirm the same.

lndirect, Albumin, Globulin

Also you mail us for confirmation Package

Name: Medi-wheel Full Body Health Checkup Male

lncludes (37 )Tests Tests included in this Package: Ecg'

TSH, X-ray Chest, Stress Test (tmt) I 2d Echo' Blood

Sugar eostprandial, A:g Ratio, Blood Group' Total

Cholesteiol, Triglycerides, Fasting Blood Sugar'

Ultrasound Whole Abdomen, Glycosylated

Haemoglobin (hba1c), Hdl, Vldl, Urine Analysis' LDL'

Total Protine, General Consultation, HDL/ LDL ratio'

GGT(Gamma-glutamyl Transferase), Eye Check-up

consuttation, ALP (ALKALINE PHOSPHATASE)' Uric

Acid, AST/ALT Ratio, Serum Protein, CBC with ESR'

StoolAnalysis, Urine Sugar Fasting, Urine Sugar PB

T3,T4,Cholesterol Total / HDL Ratio, BUN'

BUN/Creitinine Ratio, Bilirubin Total & Direct and

MEDIWHEET HEATTH

Appointment Date:''lg'10'2024

Name of Glient:' Mr. YadagiriYunus

Age I Gender :' 35 Years / Male

Phone No.7829665466

TEStr DEffAIIS ARE BEtOltr
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ilrBsllRil
H O S P ITA L
A Multi Speciality & Research centre

FITNESS CERTIFICATE

This is to certifu that Mr. Yadagiri Yunus Age 35yrs Male was examined

at our centre for Medical Fitness he does not carry any contagious disease.

And he is.found to be mentally fit.

Hight 179

Weight 89 Kg

Chest 105 To 107

Abdomen t06

B. P. Reading 120 / 80 mmgh

Pulse / Min 7l / Min

Medi

D .I.
ebsur

r
Hebsur. u s

Hospital,

Deshpande Nagar,

Hubli.

Dr. N. I. Hebsur
M,5.

Medical Of f ice!',

HEBSUR HOiT}'TAL,
Deshpande Nagar, i 'lUBLI'29'

Reg. No. 31164

'Noroyon' Darhpondc Nogor, HUBU'580 029. Tcl : 0E36-2355699, 2257351, 5250871 E-moil : hebsvrgeon@yohoo.co.in

Date:- 17 I l0 12024

Mediwheel Health Checkup Insurances

HEALTH OWELLNESS . CARE
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Name

E.C.No

t6 ]tw dltrr
Bank of Barada

: ,ff cr<€tft I{T
: Mr. Yadagirl Yunus
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Da VENI(ATARAil XAITI
lrl.S. (OphtraD

K.M.C. ReS. No. 57057

JAYAPRIYA HOSPITAL

No. 02, Asho* NaSEr Road, B8lhppanever tlaoE ,

Nasr Sswd Gandhsr.a Hall
HUBLI - 580 029. Kanetaka
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SPECI.ALITY EYE CARE CENTRE

TO

Dr.Hebsur

Hebsur Hospital

Hubli

Respected Sir

Thanks for Referring Shri/Smt

Male/Female Patient for ocular examination.

'- - -'!.-.,'4in ation

5} ANTERIOR SEGMENT

5) FUNDUS

DATE:
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JAYPRIYA I.iOSPITAL
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HEBSUR HOSPITAL Pagel/1

Patient -
ID
Name
Birth Date
Gender

171020244
YADGIRI YOUNUS

Exam

Accession #
Exam Date
Description
Operator

17-10-2024

HEBSUR HOSPITAL
DeshPande li:gr';

HUBLI-58(l J29.
Ph: 0836-2355699, 425C371

'Dr. N. bpur
M.5.

Medi c ffil.e{,
HEBSU (r_ , -iAL,

Deshpande agar, :lrJBLl-29
Reg. No.31164
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H O S P I TA L
A Mtrti So€cblity & n€54dl Clrttt!

Dr. (Sm)ila0archa il. Hebsut
lm8s. Ireo

WC. R!0. ro a@r &6tri(jr I GFrudo$st

-
Name

Ref

Y*1 flr'{r
(-/ .z

f urur: Age: 35-Sex

Date t+
RoR

JHA!I(S- FOR THE REFERENCE
ABDAilEN U LTRAS-ONOGRAPHY REP

LIVER

GB

SPLEEIiI

PANCREAS

KIDNEYS

PROSTATE

PLEASE NOTE:

NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOL/tsILIARYDILATION

SHOWS NORMAL LUMEN, NO EVIDENCE
OF CALCULUS

NORMAL IN SIZE AND ECHOTEXTURE

NO EVIDENCE OF PARENCHYMAL PATHOLOGY

BOTH THE KIDNEYSARE NORMAL IN SIZEAND

ECHOTEXTURE. NO EVIDENCE OF

HYDRONEPHROSES

NORMAL SIZE & ECHOTEXTURE

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHY

3

All anomalies can not be detected by Ultrasound.

Ultrasound has certain limitations.

SONOL

Dr. N. I sur
M.S.

Medic
HEBSUR S: AL,

Deshpande h-tsLl-29.

HEB":y,1"I"o,iI't^t

#tBil;i,,?,?, o,'o'i'
Reg. No.31/64

HEATTHIWELINESSICARE

,Narayan, 
ocstpande t{agar, Httsu-2g.Id: ()es-23556Sg, 4250871 E-mail : dmarayanh0b$rI@gnail-com
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20u14171" 5546

Yacagrl YJnLS

Nl 35

CHEST

DR N I HEBSUR

L
R

HEBSUR H OS PITAL HUBLI

k
HEBSUR HOSPITAL

DeshPande Nag,,'

HUBLI-58O O-'i;.
ph: c836-2355699, 125C37 1



II TBSUR-

il
H O S P ITA L

iality & Research Centre

MEDIWHEEL HEALTH CHECKUP INSURANCE

X.RAY N0. 20241 017 115546

Date:- 18-10-2024

Client Name: - Mr. YadagiriYunus

Age: 35 Years Gender / Male

Ref Doctor: Dr. N. l. Hebsur

HEBSUR HOSPITAT

X-RAY. CHEST. PA VIEW

. LUNG FIETDS ARE CLEAR

.CARDIAL SHADOW IS NORMAL

.BOTH CP ANGLES ARE CLEAR

lm pression: NormoI Chest X-Rav Report,

Dr. N. I. flcbsur
M.S.

Medical Officer'
HEBSUR H,':,1ITAL'

Deshpande Nag,rr , iUBLI-29

. Reg. No. 31 /64

HEALTH oWELLNESS . CARE



NEUTROPHIL

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

R B C COUNr

PLATELATE COUNT

ESR

PACKED CELL VOLUME (PCV)

MCV

MCH

MCHC

BLOOD GROUP/RH:

BIO CHEMISTRY REPORT

FASTING BLOOD GLUCOSE;

POST PRANDIAL BTOOD GLUCOSE

HBAlC

450/"

o50a

00%

oo%

4.9miilion/cumm

3.2Lakh /cumm

05mm at 1't hr

38.0%

81.0f1

28.2p9

32.09m/dl

,,A" 
POSITIVE

87.0 mC/dt

139.0 mgldl

s.4%

DISHA
aaa.di.^ 6.r A.n r 1..!.A

DIAGNOSTICS
Wq eorrpn&ir.l Di,gtwruh Aa*t

CLIENT NAME: MR, YADAGIRI YUNUS

AGE /GENDER :35/MALE

COMPI.ETE HEMOGRAM

HAEMOGLOEIN
72.8gm/dl

7,200 cells/cumm
TOTAL WBC COUNT

DIF ER TI C UNT

OATE: 17.10.2024

LAB REG NO :709/24

12.5 - 15.0 gm/dt

4,000 - 10,000 ce s/cumm

40-75%
25-45%
ot-05%
02-08%
00-01%

4.5 - 5.5 million/cumm

1.5 - 4.0 lakh/cumm

00 - 15 mm at lst hr

37 - 49 o/o

80 - 100 ft

27-32p9

32 - 38 gmldt

6O - 720 me/dt

80-160 mgldt

&(

I D I
D

I I

opp. state Bank of tndia.
Deshpande Nagar, HUBLI.
Ph: (Hospiht) 00A6-2355699

Lab - 9035071970
Email: disha2001 diagnostics@gmait.com

8S RH ITAt

HEBSUR HOSPITAL
Deshpande )tag6;,

HUBLT-53.929.
\Ph: 0836-2355699, 42SOB7 1

Beporting condit ons overleaf

3.5-6.0%-Normat
6.0 -7.2 % - Good control
7.2 - 9.0 yo - Fair control



DISHA

CLIENT NAME: MR. YADAGIRI YUNUS

AGE /GENDER :35/MALE

DATE:17.10.2024

LAB REG NO :709/24

[IPID PRO ILE

CHOLESTEROL:

TRIGLYCE RIDES

HDt

LDL

VLDL

cHot / HDL RAIO

LDL / HDt RATIO

166.0 m&/dt

1.42.0 mg/dl

42.0 mg%

703.0 mgo/.

24.0 mg%

3.6

Desirable: less than 2OO.O mg,/dl
Borderline: 2O0 -240 mg/dl
Elevated: More tha n 24O.0 mg/dl

Desirable: less than 2OO.O mg/dl
Borderline: 150 - 199.0 mgldl
Elevated: More tha n 2OO.O mg/dl

Border tine: 35 - 60 mgldl
Desirable: More than 60.O mg,/dl
High risk: Less than 35.0 mgldl

Desirable: less than 130.0 mg,/dl
Borderline: 130 - 159.0 mgldl
Elevated: More than 160.0 mg,/dl

Less than 30.0 mgldl

Desirable: 3.3 - 4.4
Borderline: 4.4 - 11
Elevated: More than 11.0

Desirable0.5 - 3.0
Borderline: 3.1 - 6.0
Elevated: More than 6.0

r
I I I I I I

opp. Stato Bank ot tndia,

Deshpande Nagar, HUBL|.

Ph: (Hospitat) 083S2955699
Lab - 9035071970

Email: disha2001 diaonostics@gmait.com

ITAT

Reporting c0ndftions 0verleaf

2ia..ri.^lannilL.h
DIAGNOSTICS
7q e.r\ed.ny/ gi.jto.ri. A. &.

*1
HE-BSUR HOSPITAL

Deshpande Na.,
HUBLI-5BO O

Ph; 0636-2355699, 42SAB7 
1



DISHA
gk ..ia ta QeR 44U[

DIAGNOSTICS
1dq eilyda+l Di.tadti. €. ta.

CLIENT NAME: MR. yADAGtRt yUNUS

AGE /GENDER :35/MALE

PARAMETER

KI EYF NCTI TEST

BLOOD UREA

SR.CREATININE

BLOOD UREA NITROGEN ( BUN)

uRtc Acto

ELECTROLYTES

SODIUM

POTASSIUM

CH LORIDE

LIVER PROFILE:

S.BILIRUBIN TOTAL

S.BILIRUBIN DIRECT

S.BILIRUBIN INDIRECT

SGOT

SGPT

ALKALINE PHOSPHATE

TOTAL PROTEINS

Serum ALBUMTN

GLOBULIN

GGPT

OBSERVED VAI.UE

26.0 mg/dl

1.0mg/dl

L4.0 mg/dl

4.1mg dl

141.0 mEq/L

4.1 mEq/L

103.0 mEq/L

DATE: L7.LO.2OZ4

LAB REG NO :709/24

REFERENCE RANGE

20 - 40 mg/dl

0.8 - 1.4 mgldl

L0 - 20 m*ldl

2.0-7.2m9/dl

135 - 145 mEq/l

4.0 - 5.0 mEq/L

100 - 108 mEq/L

0.0 - 1.0 mgldt

0.0 - 0.2 mgldl

0.7 - 7.0 mg/dt

I - 37 tu/L

6 - 40 tUlL

60 - 740 tU/L

5.0 - 8.5 gmldt

3.8 - 5.0 gmldt

2.3 - 3.s gm/dt

20 - 45 U/L

O.7meldl

O.2 m*ldl

0.5m9/dl

77 .4 tu/L

2s.o tu/L

88.0 tulL

6.sgm/dl

4.0 Sm/dl

2.sgm/dl

23.O UlL

,w
HEBSUR HOSPITAL

Deshpande Na:

HUBLI-58O L, .;.
Ph; 0836-2355699, 425CSt 1,

Reporting c0nditions overleal

HEBSUR HOSPITAI
opp. State Bank o, tndia,

oeshpande t'lagar, HUBL|.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001 diagnostics@qmail.com
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H O S P ITA L
I r,lutti speiiatity a Risejrct centreI

. NAME
AGE/SEX
LAB NO

REF BY

: Yadgiri Yunus
: 35 Years / Male
: LL-7 L2l-24
:Dr.NIHebsur

DATE OF REGISTRATON
DATE OF COLLECTION
DATE OF REPORT

: 77 / Lo 12024
: 17 / rO 12024 16:57

: 77 / tA I 2O24 17:34

Test Name

T3

T4.

T.S.H.

Comments

Results Units Btologicd Ref. Test Method

1.51 nmol/l

1OO.1 nmol/l

1.94 plu/ml

Suggestive of Euthyroid Levels
Sample received from outside

1.30 - 3.10 nmol/l ECLIA

66 - 181 nmol/l ECLTA

O.5 - 4.5 plU/ml ECLIA

Disorder TSH T4 T3 FT4

' Primary Hlpothyroidism

Transient neonatalhypothyroidism

.Haqhimoto ThFoiditis Hypothyroidism

Grave's Disease

Neonatal Grave's Disease

TSH defrciency

Thynoid Dishormonogenesis

Th1'roid Hormone Resistance

TSH - Dependent Hypothyroidism
T4 Protein - Binding abnormalities

. Nonthyroidal illness

Subacute Thyroiditis

u

U

NorU

1)

1)

U

u

1l

1)

N

1Io'U

U

U

ruor U

n

fI

U

u

1)

1l

NorU

flo'U

o

or

o

fI
1)

1)

U

U

N

1I

N

1)

N

1)

U

fi

U

Note : ft- Irr"reas"d U- Decreased N- Normal . V- Variable

. 
* Analysed on.Roche cobas e4 1 1.

*1
L

Dr. Bhavana Pratik Khona
MBBS,MO(Path)

Consultaot Pathologist
Hans HI-Tech Lab

IIEBSU
DeshPa

HUBLI.
Ph: 0836'23

HOSPITAL
nde N?-'-:',

5$Q t .9-
55699,1250871

Dr. Pradeep S. Khona
MBBS,DCP

Senior Pathologist
Hans Hi-Tech Lab

HEALTH oWELLNESS . CARE
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'Noroyon' Dcrhpondc Nogor, HUBU-580 029. Tcl : 0E36-2355699, 2257354,5250871 E-moil : hebsurgeon@yohoo.co.in



DISHA
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DIAGNOSTICS
%q errqa,n t+/ D\rwttLt Aea*t

CLIENT NAME: MR. YADAGIRI YUNUS

AGE /GENoER :3slMALE

DAf E: 77.fO.2O24

LAB REG NO:709124

U INE MINA ON

PHYSICAL

VOTUME

APPEARANCE

SEDIMENT

REACTION

SPECIFIC GRAVITY

CHEMICAT

PROTEIN

GLUCOSE

KETONES

OCCULT BI-OOD

BIIE SALT

EILE PIGMENT

MICROSCOPY

PUS CELTS

RBC

CASTS

CRYSTATS

AMORPHOUS DEPOSITS

EACTERIAI. FTORA

EPITHEI.IAT CELTS

STOOT EXAMINATION

APPEARANCE

MI PY:

PUS CELIS

RBC

OVA, CYST

2.0 ml

AMEER YELLOW

CI.EAR

ACtDrc

1.011

occAstoNAt

N -

N -

NIL

NIL

Nrt

N -

ABSENT

AESENT

ABSENT

ABSENT

ABSENT

ABSENT

SEMI SOLID

NIL

NIL

NIL

K
HEBSUR HOSPITAL

DeshPande \r ' 'ar
HUBLI-58; ..29.

Ph; 0816-2355699, 415087 1

I
D

I I

opp. stato Bank ot hdia,
oeshpande Nagai HUBL|.

Ph: (Hospital) 0836-2355699
Lab - 9035071970

Email: disha2001 diagn0stics@gmait.com

ITALBS RH

Reporling conditions overlea,



Radiology Reports SeCURE)'
DEPARTMENT OF CARDIOLOGY HOSPITALS

V""t 9*f"

ECHOCARDI OGR/qPHy & COIOUR DOMERREPORT

M Mode

IVSd : l-1 cm

Normal Range

0.6- l .0 cm

Normal Range
l. (

RVDd:r"cm 0.7-2.t cm
LVIDd:t'l cm 3.8-5.8 cm Aorta : {.} cm 2.3_3.2 cm

Pwd : ).o cm 0.6-1.0 cm LA :l-Ncm 1.84.0 cm

LVtDs:4 I cm 2.2-4.0 cm EF ,'(3 ,, s2_74 %
Chambers: Left ventricle: Normal.

Left Atrium: Normal. Right Atrium: Normal Right Ventricle: Normal.

Valver Mitral Valve: Normal. Aortic Valve: Normal.

Pulmonary Valve: Normal.

Septae: Normal.

Great Arteries: Normal. Aorta: Normal.

Doonler Studv:

Mitral Valve: Normal.

Tricuspid Valve: Normal.

LV Systolic function: Normal.

LV wall motion Abnormalify: Normal.

IMPRESSION

fuorncut Sh$

O t,.[=r 0a't

Al llan fr

/v vqlrh* ak""AU

*rnftM

Tricuspid Valve: Normal.

Pulmonary Artery: Normal.

Aortic Valve: Normal.

Pulmonary Valve: Normal.

LV Diastolic dysfunction:

ClotWegetation: -- NO.

Dr. N. sur
M.S.

Medi €f,
HEBSUR SPiTAL,

Deshpan de r, liJBL|-29.

4)

- Reg. No.3i164

Dr. Sharat M. Vijapur MDDM,FscAt

NAME:

(a

v
{t

(/,/Ytl 
AGE: yrs sEx: /Y)

Consultont & chief lnterventional Cordi

info@securehospital.in

\,lysore
{)82i +U b9r9

+91 888 a05 JU4r

Chlkmagaluru
oa2b 223 56A3

+91 8AB 404 4776

Our Hoslrtalq

Hubballi
0836 425 2020

+91961 104:12.-r3

Gadag

0837 225 2399
+91 890 460 1130

www.securehospital.in

Koppal
oa53 922 1111

+91 907 152 1118


