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Sex: F
N R . O

Address : bangalore

OP Number:CINROPV221158

: : ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN .

:Plan INDIA OP AGREEMENT Bill No :CINR-OCR-94748
Date :06.03.2024 08:50

Sno  (Serive Type/ServiceName Department

1 JARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

e HIRINE GLUCOSE(FASTING)

__2U6EMMA GLUTAMYL TRANFERASE (GGT)

—

2 P-ECHO o e THe Oy

|.__3IHbAlc, GLYCATED HEMOGLOBIN
4
5

LIVER FUNCTION TEST (LFT)

X-RAY CHESTPA .\ §

_____GEUCOSE, FASTING
| 8{HENMOGRAM + PERIPHERAL SMEAR

/9|ENT CONSULTATION —

10|FITNESS BY GENERAL PHYSICIAN

«_LHGYNAECOLOGY CONSULTATION "

12|DIET CONSULTATION

J@O]VIPLETE URINE EXAMINATION

14|URINE GLUCOSE(POST PRANDIAL)

- __15PFRIPHERAL SMEAR

EC

|« 1ZBECOD GROUP ABO AND RH FACTOR

~ _L8ILIPTD PROFILE /

19|BODY MASS INDEX (BMI) /

«—26CBC PAP TEST- PAPSURE <
v

- 2HOPTHAL BY GENERAL PHYSICIAN ]

«__22RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

~23[ULTRASOUND - WHOLE ABDOMEN

« 24FHYROID PROFILE (TOTAL T3, TOTAL T4, TSH)
25{DENTAL CONSULTATION e l

26/GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

N

Apollo Health and Lifestyle Limited




Expen‘/se Coser to you

06-03-2024 Department : GENERAL
CINR.0000048914 Doctor
Name : Mrs. Shruti Bhargava Registration No

5 Qualification
Age/ Gender : 36Y / Female

Consultation Timing:  08:50

;Height: W |weight: 5¢ \le [BMI: 23 )\~ \o|Waist Circum: S~

: ¥ > ] W
Temp: GG of Pulse: B°Sbhp Resp: \§h, BP: \5 (KT “NK{(
- General Examination / Allergies| Clinical Diagnosis & Management Plan
- History i ; ( ;
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Follow up date: Doctor Signature
Apa”@ C:ﬁnﬁ@g gndiran&gay BOOK YOUR APPOINTMENT TODAYI
. _ Whatsapp Number :970 100 3333
#2012, 1st Floor, 100 Feet Road, HAL 2nd Stage, Indiranagar - 560038 Toll Number 1860 500 7788
Phone: (080) 2521 4614/15

Website : www.apolloclinic.com
Follow us §§/ApolloClinicindia { % /ApolloClinics




OPTHAL PRESCRIPTION

PATIENT NAME : YLL2-C EA ok ,’@ %Q}/} UODATE 5/@ / oy

UHIDNO: ()Y G a /M AGE : =6

OPTOMETRIST NAME: Ms.Swathi GENDER: gz~

This is to certify that | have examined

years and findings of his/her eye examination are as follows,

RIGHT EYE LEFT EYE
SPH CYL AXIS BCVA SPH CY’L AXIS BCVA
Distance | &~ <p ] é/@ | O é/f
Add ] B

PO-RE_3 [ AE:_ >l —
Colour Vision: ﬁ/@c/um A (@/ﬂ

Remarks:
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Expertise. Closer to you.

“HOSPITALS O6.03. 22l
H(J . [Z\q, vv(,? R L\O\&j YN 36 f/p,'/ F
Height : Weight : BMI : Waist Circum :
Temp : Pulse : Resp : B.P:

General Examination / Allergies | Clinical Diagnosis & Management Plan

History
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i Dottor Signature
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Apollo Clinic, Indiranagar

#2012, 1st Floor, 100 Feet Road, HAL 2nd Stage, indiranagar - 560038

Phone: (080) 2521 4614/15
Follow us §§§ /ApolloClinicindia

S BOOK YOUR ARROINTMENT TQRAY!
Whatsapp Number : 970 100 3333

Toll Number : 1860 500 7788

Website : www.apolloclinic.com




Apollo Clinic

CONSENT FORM

s

Patient Name: "SQW(% A A s AES (Sé
UHID Number: \{%C“é ... Company Name: . Zof> t Ntm ‘S\“{MT

I Mr/Mrs/Ms .. Lﬁm é\\w“a. ... Employee of .. Qo .. [‘g&m .‘;&"‘ﬂx}

(Company) Want to inform you that | am not interested in getting ...

Tests done which is a part of my routine health check package.

And | claim the above statement in my full consciousness.

Patient Signature: ém/ Date: CBrner
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. Apolloﬁ linic
PO"O | Expertise. Closer to you

HOSPITALS

[NAME: MRS SHRUTI B AGE/SEX: 36Y/F OP NUMBER: 48916

Ref By : SELF DATE: 06-03-2024

M mode and doppler measurements:

leoHowHealth-andJ.iiestyle,Lirrmed

1

™M c™m M/sec
AO:1.9 » IVS(D): 0.8 MV: E Vel: 0.8 MV: AVel: 0.5
LA: 2.5 LVIDD(D): 3.7 AV Peak: 1.0
LvPW(D): 1.0 PV peak: 0.6
IVS(S): 1.1
LVID(S): 2.3
LVEF: 60%
LVPW(S): 1.1
Descriptive findings:
Left Ventricle Normal
Right Ventricle: Normal
Left Atrium: Normal
Right Atrium: Normal
Mitral Valve: Normal
Aortic Valve: Normal
Trécuspid Valve: Normal
IAS: Normal
IVS: Normal
L Pericardium; No+mat—

(CIN - U85110TG2000PLC1 1 5819)

Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - 500 016.
Ph No:040-4904 7777, Fax No: 4904 7744 | Email ID: enquiry@apollohl.com | www. apollohl.com
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Mediwheel (Arcofemi Healthcare Limited)
goqelte ") 011-41195959
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factor

Blood Group & RH Factor

Blood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Routine

Stool Routine

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides

HDL / LDL ratio

HDL / LDL ratio

Liver Profile

Liver Profile

AST AST
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid

Uric Acid

HBA1C

HBA1C

Routine uring analysis

Routine urine analysis

USG Whole Abdomen

USG Whole Abdomen

General Tests

General Tests

X Ray Chest

X Ray Chest

ECG

ECG

2D/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation
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DOB: 07/12/1987
Female




Patient Name

: Mrs. Shruti Bhargava

* |
KBollo Clini

Expertise. Closer to you.

Age/Gender :36 Y/F
UHID/MR No. : CINR.0000048914 OP Visit No : CINROPV221158
Sample Collected on Reported on :06-03-2024 17:53
LRN# : RAD2257675 Specimen :
Ref Doctor : SELF
Emp/Auth/TPA ID : 983998982

DEPARTMENT OF RADIOLOGY

NOT DONE.
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X-RAY CHEST PA
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A/Aol lo Clinic

Expertise. Closer to you.

Patient Name : Mrs. Shruti Bhargava Age/Gender :36 Y/F
UHID/MR No. : CINR.0000048914 OP Visit No : CINROPV221158
Sample Collected on Reported on :06-03-2024 12:27
LRN# : RAD2257675 Specimen

Ref Doctor : SELF

Emp/Auth/TPAID  : 983998982

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

LIVER: Appears normal in size, shape and echopattern. No focal parenchymal lesions identified. No evidence of intra/extrahepatic biliary tree dilatation
noted. Portal vein appears to be of normal size.

GALLBLADDER: Moderately distended.

SPLEEN: Appears normal in size, shape and echopattern. No focal parenchymal lesions identified.

PANCREAS: Obscured by bowel gas. However, the visualized portion appear normal.

KIDNEY S:Both kidneys appear normal in size, shape and echopattern. Corticomedullary differentiation appears maintained. No evidence of calculi or
hydronephrosis on either side.

Right kidney measuring 8.6x3.3 cm.

Left kidney measuring 8.9x4.1 cm.

URINARY BLADDER: Distended and appears normal. No evidence of abnormal wall thickening noted.

UTERUS: Anteverted and appears normal in size. Myometrial echoes appear normal. The endometrial lining appears intact. Endometrium measures 7
mm.

OVARIES: Both ovaries appearing normal in size and echopattern.
No free fluid is seen.
IMPRESSION:

NO SIGNIFICANT SONOGRAPHIC ABNORMALITY DETECTED.

Dr. RAMESH G

MBBS DMRD
RADIOLOGY
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