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MEDIWHEEL HEALTH CHECKUP INSURANCE

X.RAY NO. 20241026122750

Ref Doctor : Dr. N. l. Hebsur

HEBSUR HOSPITAL

X-RAY - CHEST - PA VIEW

. LUNG FIELDS ARE CLEAR

.CARDIAL SHADOW lS NORMAL

.BOTH CP ANGLES ARE CTEAR

lmpression: Normal Chest X-RaVRE ort.

Dr. N. i.
l{edical

I.iFESUR

.1.S.

I
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HEALTH eWELLNESS . CARE

'Noroyon' Dchpondc Nogor, HUBU-580 029. Tct : 0836-2355699, 225t354,5250871 E-moil hebsurgbon@yohoo.co.in

Date:- 26-10-2024

Client Name:- Mrs. Shahista Ibrahim Doddamani

Age: 35 Years Gender / Female
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10126124. 9:25 AM

Ff Gmait

Gmail - Heallh Chsck up Booking Requ6st(22s36553)

Hebsur Hospital <hebsurhospitalpp@gmail.com>

Health Check up Booking Request(22S36553)
l message

Mediwheel <wellness@mediwheel.in>
To: hebsurhospitalpp@gmail.com
Cc: customercare@mediwheel.in

011-41195959-Your y.€llnerJ partn€t

W€, have received a bookjng requesl with the following details. provide your confirmation byclicking on the Yes button.

Name : Doddamani lbrahim

Contact Details : 7090349434

Hospital Packaoe
Name - : Mediwheel Full Body Health Checkup Female Below 40

Location : Narayan,, Deshpande Nagar,

Appointment Date : 26-10-2024

Mediwheel

Tests included in this package

. StoolTest

. Liver Profile

. Kidney Profile

. Lipid Profile

. HbAlc

. CBC

. Urine Sugar PP

. Urine Sugar Fasting

. Blood Glucose (Post prandial)

. Blood croup

. Blood Glucose (Fasling)

. ESR

. Thyroid Profile

. Pap Smear

. Chest X-ray

. ECG

. USG Whole Abdomen

. TMT OR 20 ECHO (Any 1 ) Chosen By Candidate. Eye Check-up ponsultation

. General Physician Consultation

. Dental Consultation

. Gynae Consultalion

!.IEESU
q'

D.,tt, rt,
H'.!3r-! 6 c29.

i:1.'. r'i,it'

M ember lnformation
ooked Member Name

amani Shahista I Female

h',^ar/m.il 
^^MlA 

.^n/m.il/'./n/r;L:^o.A.1h6rl lwi6r.,=6tscaa.^h=.lll'^c6thi.l=th'a.i-t.l nl l4OrAq?ni l A?t I tnOaeim^t=ac^-f.1A.11<orAeTAl t A a ta

fue, Oct22,2024 at.ll:29 AM
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Dear Hebsur Hospital

Ase lCand;i-



10126124 , 9:26 AM Gmail - Health Check up Booking Request(22336553)

Hebsur Hospital <hebsurhospitalpp@gmail.com>[#i 9mail

Health Check up Booking Request(22S36553)
'I message

Mediwheel <wellness@mediwheel.in>

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

Tue, Oct 22, 2024 at 11:29 AM

f,

o29.

Mediwheel 011-41195959
-Your *!llna]t pa(oer

You contarm this booking? ", \-

Name : Doddamani lbrahim

Contact Details : 7090349434

Hospital Package : Mediwheel Full Body Health checkup Female Below 40

Location : Narayan,, Deshpande Nagar,

Appointment Date : 26-10-2024

Tests included in this Package

. Stool Test

. Liver Profile

. Kidney Profile

. Lipid Profile

. HbAlc. cBc

. Urine Sugar PP

. Urine Sugar Fasting

. Blood Glucose (Post Prandial)

. Blood Group

. Blood Glucose (Fasting)

. ESR

. Thyroid Profile

. Pap Smear

. Chest X-ray

. ECG

. USG Whole Abdomen

. TMT OR 2D ECHO (Any I ) Chosen By Candidate

. Eye Check-up Consultation

. General Physician Consultation

. Dental Consultation

. Gynae Consultation

r!E85UR
DeshPa

HUBLI.
Ph: 0Ei6-2 699,4250871

Member lnformation

FgeBooked Member Name Gender

Doddamani Shahista las year Female

h$^..//ff.i1^^MlA.^6,h.ill'lnl,i'=.o.Aa2h6,lawiAU,=nt'G6.r.h:.1!1.^.mrhi.l=th.a..l-l.l!,1.<o,AtTnltA/ltnoI'cim^|=Fc^.I.1!laEo,AqTnllA

Dear Hebsur Hospltal

We have received a booking request with the following details. Provide your confirmation by

clicking on the Yes button.



Please login to Your account to confirm the same.

AIso vou ma I l us for confi rmat ion PackaoEe
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Appointment Date :' 26'10'2024

Ulirr. of Client:'Mrs. Shahista lbrahim Doddamani

Age I Gender :'35 Years / Female

Phone No.7090349434
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I H O S P ITA L
A Multi Speciality & Research Centre

Date:- 26 / l0 12024

Med iwheel Health Checkup Insurances

Female was examined at our centre for Medical Fitness she does not carry

any contagious disease. And she is found to be mentally fit.

Hight l5l

Weight

Chest 84 To 92

Abdomen 8l

130 / 60 mmgh

Pulse / Min 7l / Min

Medical Officer,

Dr. N .I. Hebsur. u s

Hebsur Hospital,

Deshpande Nagar,

Hubli.

HEALTH OWELLNESS . CARL

;Nooyon' Dghpondc Nogor, HUBII-580 029' Tci : 0836-2355699, 2257351,5250871 E-moil : hcbsurgeon@yohoo.co.in

FITNESS CERTIFICATE

This is to certify that Mrs. Shahista Ibrahim Doddamani Age 35yrs,

6l Kg

B. P. Reading
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HEBSUR HOSPITAL Pegel/l

Patient

ID
Name
Birth Date
Gender

26't02024-7
SHAHISTA IDODDAMANI

Exam

Accession #
Exam Date
Description
Operator

J-1. i r[!: ;
R

26-10-2024

riroa;; HtrP!-l-7.
g. No. 3l /6,t

.i,.-r,u+E,'b,e :l^ ni. a;.r

riedl tfzr,
4,r.i.

:{;BsU GSPIiAL,

^{\L,

a'

I

Lri' 
sxeuste roocuvr,lr

.*."-1ffii1'**^,*

-

HEBSUR HOg2I1.iL
DashDande Nagar'

uusit-5so o29'
,rit: Og:g'Zf ::g92 ' 

a'2ti1t'71
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1lTB$UR\rH O S P ITA L

A Muhi Speciality & Research Centre

Dr. (Smt.)l{agarekha il. Hebsur
MB8S, DGO

KMC. Reg. N0.43621 obstetici:n & Gynaecolooisl

o.1"1Name: s

Ref.:

LIVER

SPLEEN

PANCREAS

KIDNEYS

UB

UTERUS

OVARIES

+ Dq
--\

I CY{v1d,,-1r, Age: J! Sex: I
o

a\

Bog Dale: 26 lo ) I
THANKS FOR THE REFERENCE

N LTRASONOGRAPHY

NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOUBILIARYDILATION

SHOWS NORMAL LUMEN, NO EVIDENCE

OF CALCULUS

NORMAL IN SIZE AND ECHOTEXTURE

NO EVIDENCE OF PARENCHYMAL PATHOLOGY

BOTH THE KIDNEYS ARE NORMAL IN SIZE AND
ECHOTEXTURE. NO EVIDENCE OF

HYDRONEPHROSES

WELL DISTENDED, NO EVIDENCE OF CALCULUS

ANTEVERTED NORMAL IN SIZE AND ECHOTEXTURE
ENDOMETRIAL ECHOREFLECTIVITY IS MAINTAINED

LEFT OVARY NORMAL
RIGHT OVARY - NORMALY

NO EVIDENCE OF FREE FLUID /
LYMPHADENOPATHY.

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHY.

wPLEASE NOTE:
All anomalies can not be detected by Ultrasound.

Ultrasound has certain limitations.

s

V,edical
!{EBSUR H

SONOLOGI

HEBSUR HOSiJiI-A!.
Deshpande lr!agar,

Fiu6L,t-580 029.
'rh. 

Jglc 73ai699. :,?-5:117 
t

L\eii.1:.r i :. Na HUBLI.29.

F.eg. N

,Narayan'Deshpande Nagu, HUBLI-29.Tel :0836-2355699,4250871 E-mail : dmarayanhebsur@gmail'com

GB

@ n"aa

Ilr. N" ., i

3:i64



DISHA
9aa.ti, t a Ae.r tl..lrL

DIAGNOSTICS
mt\ eoayat*yl Uiqdil e.,rt

CLIENT NAME: MRS. DODDAMANI SHAHISTA

AGE /GENDER : 35/FEMALE

DAfE 26.70.2024

tAB REG NO :742124

COMPTETE HEMOGRAM

HAEMOGLOBIN

TOTAL WBC COUNT

WBC DIF FERE TIAL COU NT:

11.0gm/dl

9,200 cells/cumm

12.5 - 15.0 gmldl

4,000 - 10,000 cells/cumm

40-75%
25-45%
01-0s%
02-o8%
00 - 01%

4.5 - 5.5 million/cumm

1.5 - 4.0 lakh/cumm

00 - 15 mm at lst hr

37 - 49 0/o

80 - 100 fl

27-32pg

32 - 38 gm/dl

3.5-6.0%-Normal
6.0 - 7 .2 o/o - Good control

7.2-9.0%-Faircontrol

N EUTROPH IL

LYMPHOCYTES

EOS IN OPH ILS

MONOCYTES

BASOPHILS

60%

37%

O3o/o

oo%

00%

R B C COUNT

PLATELATE COUNT

ESR

PACKED CELL VOLUME (PCV)

MCV

MCH

MCHC

BLOOD GROUP/RH:

BIO CHEMISTRY REPORT

FASTING BLOOD GLUCOSE:

POST PRANDIAL BLOOD GLUCOSE

H BAlC

4.4/cumm

2.5/cumm

12mm at 1't hr

36.s%

83.31

28.0p9

30.0gm/dl

,,A,,POSITIVE

76.O mg/dl

14s.0 mg/dl

s.6%

.p-:
i"iEBSUR HCJPI.IAL

Deshpande Nagar,

HUBLI-580 029.
r'ir: i'lil6-23551.99, 425Afi 1

Roporting conditions ovedeal

60 - 120 mgldl

80-160 mgldl

HEBSUR HOSPITAL
opp. State Bank of lndia,

Deshpande Na0at HUBLI.

Ph: (Hospital) 0836-2355699

tab - 9035071970

Email: disha2001 diagnostics@0mail.com
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DIAGNOSTICS
W1 eoqad.atyl Oiqrdd. A.ni:,

CLIENT NAME: MRS. DODDAMANI SHAHISTA

AGE /GEN DER : 3s/FEMALE

LIPID PROFILE

CHO tE 5TE RO t 159.0 mg/dl

TRIGLYCERIDES: 110.0 mgldl

HDt 43.O ng%

Desirable; less than 200.0 mgldl

Eorderline: 200 - 240 mg/dl

Elevated: More tha n 24O.O mg/dl

Desirable; less than 200.0 mg/dl

Borderline: 150 - 199.0 mgldl

Elevated: More than 200.0 mg/dl

Border line: 35 - 50 mgldl

Desirable: More than 50.O mg,/dl

High risk : Less than 35.0 mgldl

Desirable: less than 130.0 mg/dl

Borderline: 130 - 159.0 mg/dl

Elevated: More than 160.0 mg/dl

Less than 30.0 mgldl

DATE 26.10.2024

LAB REG NO :742124

LDL

VLDL

102.0 mg%

24.0 mg%

-&,1
HEnfufnos;:iu 1

Deshpande N;.ga, .

HUB'_t-580 0:.
Ph: tiJ6'2355699, ti-i-.. 

r

Reporlino conditions overleal

HEBSUR HOSPITAL
opp. State Bank ot lndia,

Deshpande Naga( Hl.JBLl.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: dlsha200l diagnostics@gmail-com



DISHA
Oivata fiot Oaa* ll<ltA

DIAGNOSTICS

W enprdn+lDi.radd.e. R

CLIENT NAME: MRS. DODDAMANT SHAHISTA

AGE /GENDER;35/FEMALE

KIDN EYF UNCTION TEST

DArE 26.70.2024

LAB REG NO :742124

BLOOD UREA

SR.CREATININE

BLOOD UREA NITROGEN ( BUN)

URIC ACID

ELECTROLYTES

SODIU M

POTASSIUM

CHLORIDE

LIVER PROFILE:

S.BILIRUBIN TOTAL

5, B ILIRU BIN DIR ECT

S.BILIRU BIN INDIRECT

SGOT

SG PT

ALKALIN E PHOSPHATE

TOTAL PROTEINS

Serum ALBUMIN

G LOB U LIN

2s.0 mg/dl

0,83mg/dl

13.0 mg/dl

3.1mg dl

13 6.3 mEq/L

4.2miq/L

102.0 mEq/L

0,5mg/dl

0.2 mgldt

0.3mg/dl

14.0 tu/L

21.0 ru/L

89.0 ru/L

6.5gm/dl

4.0 gm/dl

2.sgm/dl

27.0 UlL

20 - 40 mg/dl

0.8 - 1.4 mgldl

Lo - 20 mg/dl

2.0 -7.2 mg/dl

135-145mEq/l

4.0 - 5.0 mEq/L

100 - 108 mEq/L

0.0 - 1.0 rngldl

0.0 - 0.2 mgldl

0.1 - 1.0 mgldl

8 - 37 tUlL

6 - 40 tU/L

60 - 140 ru/L

5.0 - 8.s gmldl

3.8 - 5.0 gmldl

2.3 - 3.5 gmldl

20-45UlL k1
HEBSUR HOSPIIT.L

DeshPande NiEar'

HUBLI-580 02e -

oh: C9l6-2355699, 425C871

GGPT

Reporting conditions overleal

HEBSUR HOSPITAL
opp. Srate Bank ol lndia,

Deshpande Na0at HUBLI.

Ph: (Hospirar) 0E36-2355699

Lab - 9035071970

Email: disha200l diagnostics@gmail.c0m
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H O S P ITA L
A Muhi Speciality & Research CentreII

NAME
AGE/SEX
LAB NO

REF BY

: Shahista
: 35 Years / Female

: LL-7391-24
:Dr.NIHebsur

DATE OF REGISTRATON
DATE OF COLLECTION

DATE OF REPORT

: 261 to l2o2a
:26/lOl2024 17:12

: 26 / lA 12024 la:21

Results Units Biological Ref. Test Method
Test Name

T3

T4

T.S.H.

Comments

I .46 nmol/ I

1 10.8 nmol/l

3.64 pIU/ml

Suggestive of EuthFoid Levcls
Sample received from outside

1.30 - 3.10 nmol/l ECLLA

66 - 181 nmoi/l ECLIA

0.5 - 4.5 ulU/ml ECLIA

Disorder TSII T4 T3 FT4

o

u
U

N

1I

fI
u

U

fI

1I

N

fI

o

o

or

n

1)

f.t

u
u
N

1I

N

0
N

1)

NorU u

u
f,l or U

1)

fl
u

U

1l

1)

N

flo'U

u

ruorU

1.I

fl
u

u

1,I

fI

U

florU

Primary Hwothyroidism

Transient neonatalhypothyroidism

Hashimoto Thyroiditis Hypothyroidism

Grave's Disease

Neonatal Grave's Disease

TSH deficiencY

Thyroid Dishormonogenesis

Thyroid Hormone Resistance

TSH - Dependent HyPoth)rroidism

T4 Protein - Binding abnormalities

Nonthyroidal illness

Subacute Thyroiditis

UI

U

1l

Io

o

U

UU

xote : fl- in"re"sed U- D"c."as"d N- Normal ' V- Variable

* Analysed on Roche cobas e41 1

or. Bhavana Pratik Khona
ITBBS,MO(Path)

Consultant Pathologist

Hans Hl-Tech Lab

HTD UR fiosnrr^,1
Deshpande }llga;,

t-ruBLl-580 02e.
Ph: GSl5-2355699, 423087 

"

or. Pradeep s. Khona
MBBS,OCP

Senior Pathologlst

Hans Hi-Tech Lab

f

HEALTH OWELLNESS . CARE

'Noroyon' Dcrhpondc Nogor, HUBU'580 029 Tol 0636-2355699, 2257 3 5 1, 525OA7 1 E'moil : hebsurgeon@yohoo.co in

I

{



DISHA
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DIAGNOSTICS
rut eoaV'atzlyl gbtaddE e. fi.

CLIENT NAME: MRS. OODDAMANI SHAHTSTA

AGE /GENDER : 35IFEMALE

PHYSICAL

DATE 26.tO.2024

lAa REG NO :7 42/24

VOLUME

APPEARANCE

SEDIMENT

REACTION

SPECIFIC GRAVITY

CHEMICAL

2.0 ml

AMBER YELLOW

CLEAR

ACtDtC

1.010

PROTEIN

GLUCOSE

KETONES

OCCULT BLOOD

EILE SALT

BILE PIGMENT

M rcRoscoPY

PUS CELLS

RBC

CASTS

CRYSTAL5

AMORPHOUS DEPOSITS

BACTERIAL FLORA

EPITH ELIAL CELLS

STOOL EXAMINATION

APPEARANCE

ABSENT

ABSENT

ABS ENT

ABSE NT

ABS E NT

ABSENT

OCCASIONAL

NIL

NIL

NIL

NIL

Ntt

NIL

SEMISOLID

NIL

NIL

NIL

-(-

HEBSUR HO . .1'

DeshP ande N'. f.4,,

HURL I -5c() 02'i' '

355f 99, t'iii|"-'

I

HEBSUR HOSPITAI
opp. State Bank of lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071S70

Email: disha2001 dia0noslics@gmail.com

Ph: C3l6-1

Reportrng conditions overleaf
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i'hamtrcrs: Left

Left Atrium: Normal.

Valves: Mitral Valve:Normal

Pulmonary Valve: Normal

Septae: Normal.

1 , r'est Arteries: Normal.
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Mitral Valve:Normal

T ricuspid Valve:Normal

LV Systolic function:

LV wall motion Abnormality:

Clots/Vegetation: -
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Aorta: Normal. Pulmon,rrv -{rter1: Normal.
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Normal Range

0.6-1.Ocm

3.8-5.8cm
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2.24.0cm

ventricle:Normal
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