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Name : Mrs. MS. TIM MARAJU KEERTHI LAhIA

Address : MYSORE
Plan - ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN
INDIA OP AGREEMENT

Age: 32Y
Sex: F

UHID:CMYS.0000059988
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Bill No :CMYS-OCR-22616
Date :09.03.2024 09:07
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ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS
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2o Apollo Clinic

HOSPITALS Expertise. Closer to you.
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination

of__Lrmis v2iga, Keestew La™e  saln/rq

After reviewing the medical history and on clinical examination it has been found that
he/she is

Tick

o Medically Fit

e Fit with restrictions/recommendations

Though following restrictions have been revealed, in my opinion, these are not

impediments to the job.

.........................................................................................................

...................................................................

........................................................

However the employee should follow the advice/medication that has been
communicated to him/her.

Review after

e Currently Unfit.
il Review after. recommended

o Unfit

Dr. _/?V%/va—g, 0

Medical Officer
—

\ The Apollo Clinic, Mysore.
Llinic

This certificate is not meant for medicﬁeﬁ%%é%%t or
Kalidasa Road, Mysora - 02
Ph : 0821-4005040/41
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Date 09-03-2024 Department . GENERAL
MRNO CMYS.0000059988 Doctor ‘D/{ St (472
Name Mrs. MS. TIMMARAJU KEERTHI L Registration No
Qualification
Age’ Gender 32Y [ Female
Sonsultation Timing: 09:06
L .
Height : 152/ Weight : 6 Z\: ¢ (-f BMI : Waist Circum: |
Temp: Pulse : Resp: B.P: (0{’ ]
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Follow up date :
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Follow up date :
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___ID: 59988 09-03-2024 11:51:59 AM

'MRSTIMMARAJU KEERTHI LATHA | Diagnosis Information:
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Unconfirmed Report.
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% Apollo Clinic

Expertise. Closer 1o you.
Apollo ¥

HOSRTALS

Patient's Name : Mr. Thimmaraju Keerthi Latha Age & Sex; 32Yrs /Female

Date : 09.03.2024 UHID No:0359988

2D ECHOCARDIOGRAPHY STUDY

Impression:

» Normal chambers and valves

Y

No regional wall motion abnormality
» Normal left ventricular systolic function. EF 65 %
» No clots. No pericardial effusion
"‘\P
Findings
Left Ventricle: No RWMA
Right Ventricle Normal
Left Atrium Normal
Right Atrium Normal
Aorta Normal
Pulmonary Artery Normal
IAS Intact
IVS Intact
Valves Normal
Pericardium Normal
Doppler Normal

Apolio Health and Lifestyle Limited
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» Apollo Clinic

Apollo

HOSMTALS

Patient’s Name : My, Uhimmarvajn Keevthi Lathin [Age & Sexi 32Vrs /Female

Date : 09.02,2024 VLD NutO§994K

Measurements

AO

26 cm
LA 28 cm
RV = 2.7 cm

LVIDd 400 cm

LVIDs : 257 c¢m
IVSd : 089 om
IVSs || cm
PWd : 092 om
PWs 1 1.24 cm

EF : 630 %
FS ;350 %
Doppler

E 110 m/s E -- m/'s Vmax 126 m/s Vmax 1.07 m's

A: 070 m/s A - m/s
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Dr. GURU PRASAD. B. V, MBBS, PGDCC
CONSULTANT ~ NON-INVASIVE CARDIOLOGY
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Do Apollo Clinic

Expertise. Closer to you.

Patient Name: Mrs. Thimmaraju KeerthiLatha Date:09.03.2024 | Doctor:Dr. Self

' Age/ Sex: 32yrs /Female UHID No :059988 | OP:

—

ULTRASONOGRAPHY- ABDOMEN & PELVIS

l,l\’E;R: It is normal in size and echotexture. No focal lesions seen. IHBR are
not dilated. CBD and Portal vein are normal.

GALL BLADDER: It is well distended and normal. No calculi seen.

SPLEEN: It is normal in size, outline and echopattern. No e/o focal lesions

PANCREAS: It is normal.

RIGHT KIDNEY:: It measures 105x47 mm with parenchymal thickness of 16 mm. It
1s normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures 99x47 mm with parenchymal thickness of 13 mm. It is
normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

URINARY BLADDER: It is well distended. The UB wall is normal. No calculi seen.

UTERUS: It is anteverted and measures 85x44x52 mm with ET=6 mm. It is

normal in size, outline and echotexture. Multiple small hypoechoic lesions noted
largest measuring 11x12 mm.

Rt. OVARY: It measure29x26s mm. It is normal. No mass lesion seen
Lt. OVARY: It measures 29x27mm. It is normal. No mass lesion seen.
RIF: No evidence of focal collection or mass lesion seen. Appendix is not visualized

OTHERS: No €/o free fluid in the abdomen. No e/o lymphadenopathy. No e/o gut wall
thickening. No mass lesion seen in the abdomen.

IMPRESSION: MULTIPLE UTERINE FIBROIDS.

o dah -
Dr. Pradeep Kumar C N, DNB

Consultant Radiologist.

Apollo Health and Lifestyle Limited
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