LETTER OF AFFROVAL / RECOMMENDATION
T

Tne Coardinalir,
siedivwhes! (Ms. Arcoferni Healthcara Pyl Lid,)

Dizar Siecd Madarm.
sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you thal the following employes wishes 1o avail the facilily of Cashlass
Anrual Haalin Checkup provides by you in terms of our agreement.

~ PARTICULARS EMFPLOYEE DETAILS

NAME - ' M NETRAKAR LOKESH ]
| EC NO. - 155526 ==
| GESIGNATION JOINT MANAGER ]
| PLACE OF WORK ' KAMSUR

BIRTHDATE 02-12-1958 - _
FROPOSED DATE OF HEALTH 26-10-2024

GHEGELF

BOOKING REFERENCE NO. 7401555261001 155408 |

Mg letter of approsal | recommandation is valid IF submitied along with copy of the Bank of
Raroda employes id card, This approval is valid fram 27-09-2024 Ll 31-03-2025 The izt of
miadical lests 16 be conducted s provided in the annexure Lo this letter, Plaase note thai the
said health checkup 15 a cashless facility as per our tie up arangament. We regquest yod 13
aftend to e haalh checkup ragquirement of our employes and aocord your fop prority and
best resournes in this regard. The EC Mumber and Lhe booking referance number as given i
the ahove table snall be mantioned In the invoice, invanaoly

We solcil your co-aparalion in this regar.

Yours faithfally, i TDE'SE R -53
25np Ly
Sdi- FErIaLs 029.

BlLe ORGE-1IMGE09, 4250571
Chief General Manager
HEM % Marketing Deparntment

Bank of Baroda

(Miga Tha 5 compulel qersiaied lenar Mo Sigrature requised. Forany darficalion, pleets Sosa Mearfetael [
mroalam Hislboame Pvl Ld )
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MEDIWHEEL HEALTH

Appointment Date:- 26-10-2024
'Name of Client:- Mr. Netrakar Lokesh
Age | Gender :- 56 Years | Male
-Phone No. 9632017895

TEST DETAILS ARE BELOW

Please login to your account to confirm the same.
Also you mail us for confirmation Package

Name: Medi-wheel Full Body Health Checkup Male
Includes (37 )Tests Tests included in this Package: Ecg,
TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood
Sugar Postprandial, A:g Ratio, Blood Group, Total
Cholesterol, Triglycerides, Fasting Blood Sugar,
Ultrasound Whole Abdomen , Glycosylated
Haemoglobin (hbalc), Hdl, Vidl, Urine Analysis, LDL,
Total Protine, General Consultation, HDL/ LDL ratio,
GGT(Gamma-glutamyl Transferase), Eye Check-up
consultation, ALP (ALKALINE PHOSPHATASE), Uric
Acid, AST/ALT Ratio, Serum Protein, CBC with ESR,
Stool Analysis, Urine Sugar Fasting, Urine Sugar PP,
T3, T4, Cholesterol Total / HDL Ratio, BUN,
'BUN/Creatinine Ratio, Bilirubin Total & Direct and
Indirect, Albumin, Globulin




Date:- 26 / 10 /2024

FITNESS CERTIFICATE

Mediwheel Health Checkup Insurances

This is to certify that Mr. Netrakar Lokesh Age S6yrs, Male was examined
At our centre for Medical Fitness he does not carry any contagious diseasc,

And he is-found to be mentally fit.

[ Hight o | 168
Weight . | A4 Kg B
[ Chest s | BY To 9
Ahdomen BEx g
B. P H.‘.i:adi.ng | 1207 70 mmgh
| Pulee / Min 71 ¢ Min
I
Medical
De. N.IL ur. M s
Hebsut Hospital,
Deshpande Nagar,
Hubli,
..l_.i'_- :'-I-—"\- '_- r: :.:..I'-.

W
Modical e,
HECSUR HOSPITAL
Poshpande Nagar, JURLI-AT
.. Aod, Mo, 31764
HEALTH = WELLNESS » CARE

‘Marayan' Deshpande Nogor, HUBL-580 029 Tel : 0834-235569%, 2257354, 5250871 E-moil - hebaurgeon@yahos.co.in
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HEBSUR HOSPITAL

Pa.ﬂenr .
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MName
Birth Date
Gander

28102024-8
LOKESH NETRAKAR

Exam

Arcassion #
Exam Date
Description
Ciparator
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i-i!';:“[n “n Dr. (Smt.) Nagarekha N. Hebsur
HOSPIT

P
A Multi Spediality & hnmall:l'll’.‘ni.h.- KM, Rag. Mo AGET1 Mlﬁmdmﬂ

Mer . LU’Q{E.,E.L NE)[ o AOe . Sex
Ret: RO Date: %Jmfllj

THANKS FOR THE REFERENCE

-

T

LIVER : NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOL/BILIARYDILATION

GB SHOWS NORMAL LUMEN, NO EVIDENCE
OF CALCULUS
SPLEEN : NORMAL IN SIZE AND ECHOTEXTURE
PANCREAS ; NO EVIDENCE OF PARENCHYMAL PATHOLOGY
KIDNEYS : BOTH THE KIDNEYS ARE NORMAL IN SIZE AND
ECHOTEXTURE. NO EVIDENCE OF
HYDRONEPHROSES
PROSTATE : NORMAL SIZE & ECHOTEXTURE

NO EVIDENCE OF FREE FLUIDILYMPHADENOPATHY.

PLEASE NOTE : w# @ M

All anomalies can nol be deleclted by Ultrasound.

Ultrasound has certain limitations.
. SDNEH_LGQQ(

D!_l rﬂ-!l -’.'l 'r'. :"'_

Medical Lo s, ) e
HEDSUR HOSPITAL, HEBSUR HESP!L L -
Cosiypands Ngear, HUBLL-25. Dechpanda 177,

e No. 31754 HUEBL!-530 0L "

ol

h: OB36-2355653, 4100871
HEALTH | WELLNESS | CARE
‘Narayan' Deshpande Nagar, HUBLI-28.Tel : 0836-2355699, 4250871 E-mail : drmarayanhebsur@gmail com



DIAGNOSTICS

"?-u!'&‘r E’mput-l'li;uf Lisgnodtic Cantra

CLIENT NAME™ MR. NETHRAKAR LOKESH

AGE fGENDER : 5b/MALE

COMPLETE HEMOGRAM
HAEMDGLOBIN

TOTAL WEC COUNT
WEBC DIFFERENTIAL COLINT:

MELITRIIPHIL
LYMPHOCYTES
EQSINCPHILS
PACHOCYTES
BASOPHILS

R B CCOUNT
PLATELATE COUNT

ESR

PACKED CELL VOLUME (PCV)
M C W

MCH

MCHC

BLOOD GROUP/RH:

BIO CHEMISTRY REFORT

FASTIMNG BLOOD GLUCOSE:

FOST PRANCHAL BLOOD GLUCOSE

HEALEC

13 cam/dl

4,600 cells/cumm

HiwL

1585

Q%

it

05
4.5/cumm
L&fcumm
10mmat 1" br
50.3%
1140031
ID4pg
32.0gmfdl

“A" POSITIVE

150.0 mg/dl
2100 meSdl

B.9%

+ Bank ol India,

HEBSUR HOSPITAL
G Bianh Bas

L& TE db. 10 A0S

LaB REG MO -Ta4/24

125 - 15.0 gm,dl

4,000 - 10,000 celisfcumm

40} — 75 5%
25-45%
01— 05 %
02 =08 %
) — O %

4.5 = 5.5 million/cumm
1.5 =4.0 lakh/cumm
00— 15 mm at 1* hr
3T =49 %

80— 100 fl
37 - 32 pg

32 - 38 gm/dl

0= 120 mgSdl
80-160 rmg/d|

3.5-60%- MNormal
B0 =72 % - Good contral
7.2 -90.0% - Fair contral
£

¥ - l'"‘\-..-_

HEBSUR HG:riTAL
Deshpande *agar,

MUBLI-580 029

P UR358-2355699, 4250071

Reorting condifions averlaad



Dy eastinn d‘H Hattar Mool

DIAGNOSTICS

CLIENT NAME: MR. NETRAKAR LOKESH
AGE FGEMDER | SR/MALE

LIPIC PROFILE

CHOLESTEROL: 1540 g/l
TRIGLYCERIDES: TdlO0 mgidl
HDL A6.0 mpg%
LOL 109.0mEks
ViDL 250 meH
CHOL f HDE RATIO 3.6

LOL S HIL BATIO 2.7

HOSPITAL

ko Incia

DATE 26.10.2004

LAR REG MO 744724

Dwxsirable: less than 2000 mgtdl
Borderling: 200 - 240 mg/dl
Elevated: Maore than 240.0 rrg;,"dl

Desirable: less than 2000 mg/d
Barderline: 150 = 199.0 mg/dl
Elevated: More than 20000 mg/dl

Border line: 35 — 60 mgid|
Lesirabide: More than 80,0 mg/d
High-tisk : Less than 35.0 mgddl

Desirable: less than 1300 meidl
Borderline: 130 — 159.0 mg/dl
Elevated: More than 1a0.0 mgdl

Less than 30.0 me/dl

Uesranle: 3.3 =44
Borderline: 4.4- 11
Elevated: Mare than 11,0

Desirabled.s = 3.0
Rarderline: 3.1 = A.0
Elevated: Mare than 6.0

Forrm ey -
bl T RN CINEDFY S

Deshpande [laga-,
HUBL!I-580 G2y,
#ar (836-2355699, 4250871

Reporting conditions overleal



HEBSUR HOSPITAL

Chiraciion jr: Sutdat Hamdih

DIAGNOSTICS

: Fully Computatiyed Diagnoitic Cantra
CLIEMT MARME: MR. NETRAKAR LOKESH DATE 26.10.7024
AGE /GENDER : 56/MALE LAE REG MO 744,24
PARAMETER OBSEAVED VALUE REFERENCE RANGE
EKIDMEY FUNCTION TEST;
BLOOD UREA 27.0 mg/di 20 — a0 mg/Sdl
SRCREATIMIME 1, 1mg/dl 08— 1.4 mg/fdl
BLOOD UREA NITROGEN { BUN) 16.0 mg/dl 10— 20 mg/dl
LIRIC ACID £.8me dl 2.0=T7.2 mgsdl
ELECTROLYTES
SODIUN 140.0 mEg/L 135 — 145 mEqy|
POTASSILIN 4.2 mEq/| d.0= 5.0 mEq,/ L
CHLORIDE 103.0 mEg/L 100 - 108 mEq/L

LIVER PROFILE:

5. BILIRLBIN TOTAL 0.Bmg/dl 0.0—1.0mg/dl

SBILIRUBIMN DIRECT 0.2 mgsdl 0.0-0.2 mg/dl

5.BILIRUBIN INDIRECT 0.6mgsdl .1 - 1.0 mg/di

5GO0T 25.90/1 8=37 UL

S5GPT 2R L B—40 /L

ALKALINE PHOSPHATE 99.0 UL a0 =140 10/L

TOTAL PROTEIMS B.7gm,/d| b.0-8.5gm/dl

Serum ALBUMIN 4.0 gm/dl 3.8 -50gm/dl

GLOBLULIN 2.5gm/dl 2.3 -3.5gm/dl

GQGET J3.0u/L 20 451/ =

KEBSUR Kl vl
Deshpande Hatar,
Hyy2L1-580 'J:é!_':-_
P 0835-2355599, 425067

Reporting condifions awerlead



0 A L

& BAulti Speciaiity & Resedrch Centre

L HEBSUR

"NAME ; Lakesh DATE OF REGISTRATON @ 26,/ 10,2024
AGE/SEX : 56 Years / Male DATE OF COLLECTION  : 26/10/2024 17.08
LabB MO @ LL-TE40.24 DATE OF REPORT 2aS 0202 18:21

- REF BY  : Dr:N 1 Hehsur

Test Name Results Units Biological Ref. Test Method
T3 1.54 nmol/1 1.30 - 3.10 nmol/l ECLIA
T4 - 111.2 nunal /| 66 - 181 nmol/] ECLIA
T.5.H. <0.005 plllfml 0.5-4.5 plU/ml ECLIA
Comments HKindly correlate clinically.

sample received from outside
Disorder TSH T4 T3 FT4
Primary Hypolhyroidism fl i Noedh [l
Transient nesnatalbypothyroddism i l} i 1l
‘Hashimoto Thyraiditis Hypothyroidiam M Mor i M oor b N or )
Grave's Discase Il it 1 ]
MNeonatal Grave's Disease U ft it it
TSH deficienoy W ar J_l. JJ. ':.-I' ]_l,
Thyroid Dishermonogensesia ft Il I I
Thyroid Hormone Resistance N or 1T i ] i
TSH - Dependent Hypothyroidism ] i f il
T4 Protein - Binding abnormalities Y] W i ]
Nonthyroidal illness W N or 4 U v
_Bubarcute Thyroiditia Tor i) Tard ftorll M orll

Note : {f- Increased .- Decreasad M- Normal. ‘.F—. Variable

* Analysed on Roche cobas ¢411,

I- _-r-l;l-
e ? i)
- 5
Or. Bhavana Pm:lﬂ:ﬂtéhm?.“m o sl | ‘. il Dr. Pradeep 5. Khona
C-urraultﬂnr.Fathurng-at ! l?_. pa hde b i Sanior Palhal I:'IBEEDEP
Hans HI-Tech Lak "F Il L1-580 'ﬂ'x-"- i

i Hamny Hi-Tech Lak
i DB25-2355559, 475067 i

HEALTH = WELLNESS » CARE

‘Horgyan” Deshpande Nagar, HUBLI-580 079, Ta! - OB34-7355400 FES7354, 5250871 E-mail : hebsurgeoniivohoo es.in



HEBSUR HOSPITAL

nk of India,

Hizaction j!‘l. Heties Hanirh a " ]
DIAGNOSTICS - ' gmail.com
';.lﬂy E&MF-IJ.I.'L!]IIE .E?u.:;'.rmd-u: Fantva

CLIENT MARE: ME. METRAKAR LOKESH DATE 2R 1002004
AGE /GENDER - 56/MALE LB REG MG -7aq/34

URINE EXAMINATION

PHYSICAL

WL LINYE 2.0 ml

APPEARANCE AMBER YELLOW

SEDIMENT CLEAR

REALCTION ACIDC

SPECIFIC GRAWITY 1.411

CHEMICAL

PROTEIN ARSENT

GLUCOSE 1%

KETOMES ABSENT

OCCULT BLOOD ABSENT

BILE SALT ARSENT

BILE PIGMENT ABSENT

UROERILINCSERN ABSEMT

MICROSCOPY

PUS CELLS QCCASIONAL

RBC ML

CALTS MIL

CRYSTALS ML

AMORPHDUIS DEPOSITS Ml

BACTERIAL FLORA MIL

EFITHELIAL CELLS MIL e

=

tozhoande licgar,

A aL1-5380 029

1.

]

Fior Dol Aal080T . 42000

Reparting conditions overieaf
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HOSPITALS
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Echocardiography and Colour Coppler Study Report
Fatient Mame: M‘{.— Wﬂﬂa&{:‘f fd,’k-ﬁl"f —‘5_.{ ﬂ_f =

o #‘ ﬁa/ﬁ}f'- M D}-ﬂ -L{JAI:II" }mgﬂﬂ_ | e i)

Y Minde Mormal Range Mormal Ranpe
iVad w2 om 0.6-1.0cm F!‘-.-'Dd.']‘ !I:'I1'I G 7= | eaa
IVIDdHY em  3.8-58cm Aora® A om 2302
Pwd: e cm U6-1.0em t..&:"EJ oM |.8-4 e
I.WDSE.? 7 LI 2.2-4,0cm EF :{5 b a4
Clhambers: [eft ventricle:™ ormal Right ventritl=  Marmal
oAt Normal. Ripht Alrdem: Maormn!
walves:  Mitral Valve:Nommal Aotlic Vilve Normal
Fulmonary Valve: Normal Tricuspid-Valve: Normol.

Septae: Mormal.

Crreal Arteries: Normal Aora: MNorinal., Pulmorzry Aiery: Normal.
Doppler Study:
Mitral Walve:Mormal AXTic Valve: S ommal
Tricuspid Valve:Mormal Pulmodsiisy YalvizMarmal
b iadee Fometinme LY Dhastolic dysfunetion

Cvowall motion Abnormality:

Lot Vepetation: —

r. N. L
I ISSION;
E¥r? fhadica
WNers ad ‘E’Q’f‘é HEESUR ;
= Dosnpanoe HAE3IT, HuBLl-29.
CE o635 Reg. No. 31704
Vo Redrhed

s adzzn
T B

DR SHARA LM YLIAPURN

R R




A0 L W VS R e

A pLakesh Metraka

HEESLR HESFTAL HUBLI




EDIWHEEL HEALTH CHECKUP INSURANGE |

X-RAY NO. 20241026123227

Date:- 26-10-2024
Client Name: - Mr. Netrakar Lokesh
Age: Years  Gender /Male | Smssife

Ref Doctor : Dr. N. |. Hebsur

HEBSUR HOSPITAL

X-RAY - CHEST - PA VIEW

« LUNG FIELDS ARE CLEAR
«CARDIAL SHADOW IS NORMAL

*BOTH CP ANGLES ARE CLEAR

Impression: Normal Chest X-Ray Report.

: - 5
L2Enpan & Navar, HUELI-2%.
e, NG, 31704

HEALTH « WELLNESS » CARE

Horoyan' Deshpande Magar, HUBL-580 029, Tal - QB3S-235545F, :'?f'-"':'_fl-'- -'.‘I'E'i{!ﬂ T E-m
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wr. VENKATARAM KATTI el SotiiTea ﬁé

M.5.[Ophithal) _ ATF A (e
K.M.C. Reg. No. 57057 dood . delxicf wo, 57857

JAYAPRIYA HOSPITAL ‘, @’ BOL&0dR ERGLS

o I, odacins dass,
Mo, 02, Ashok Magar Road, Ballappanavar Nagar,
Maar Sawal Gandharva Hall ﬂdﬂﬂﬂm. Emmal nogicir mmyer l'-&ﬂ.
HUBLI - 5B0 029, Kamalaka mﬂi = 5E0 019, émris

SPECIALITY EYE CARE CENTRE

.
TO DATE: Eé{rﬁ' !.@‘F
Dr.Hebsur

Hebsur Hospital

Hubli

Respected Sir

Thanks far Referring Shri.ﬁmi-.........r'l.-ﬁ}!.pt./.’.ﬁ:ﬂ..J:-!........n]l.}.a.l?.-I-f:Eﬂ,{‘.T*F:T._...&Eé',lears,
Male/Fermsbe-Patient for ocular examinaticn,

On examination

RE LE
- —_—— = — e 0 = ——TTa _—
1) VISION SIE i
2) NEAR VISION e a
}e Mg
3) COLOUR VISION ' W etnan ‘ N e
a) lop kg | %
5] ANTERIOR SEGMENT L duien  tnmm ot Al
6) FUNDUS Com. 3. §-, HZ @
ADVICE [t o [ i ’I‘Eﬂ’ a2
{ \ 7 R S
Y Bl
ELSUR WS 2l :
Geshpande N JAYPRIYA HOSPITAL
HUGLI-S8BO OLz. MNo: 2, Ashok Nagafr Road,
W 02 Sde 350090, G200 Bailappanavar Nagar,

HUBLI-580029. ™h: 0836-2251767.



