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Department- Dietetics

Name- Madhura B P

Qualification- M.Sc Nutrition & Dictetic
PhD*

Do not skip any of the meals, take small frequent meals.

Include all variety of seasonal fruits, vegetables and green leafy vegetables on
regular basis.

Include nuts like Almond, Walnuts and dry-fruits like dried dates and raisins
regularly.

Include seeds like Flax seeds, Pumpkin seeds, Sunflower seeds, Sesame seeds and
watermelon seeds- 1 teaspoon each and dry roasted.

Avoid 5 white slow poisons like Sugar, Salt, Maida, Baking soda and creams.
Cooking oil- ¥, litre/person/month.,

Use combination of ojls like Rice bran oil, Groundnut oil, Sesame oil, Mustard oil/

Coconut oil and Ghee. Change the oil every month or 2 months. But do not mix the
oils.

Drink at least 2-3 liters of water in a day.
Skimmed or toned milk can be used on regular basis. Since it’s a rich source of
protein and low in calories.

Avoid Butter, Vanaspati and Dalda.

Avoid deep-fried foods, Biscuits, Cookies, Bakery products,

Pastries, Papad,
packed and processed foods, chocolates, "Alcohol

» caffeine and carbonated
beverages.

Avoid junk foods like Pizza and Burger.
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MRS JAYALAKSMI S Diagnosis Information:
Female 28Years
. 4 N o ; * -
152cm  60kg 9000 mmHg >~U°=° 0—:.:0
# 23, 1st Floor,
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Unconfirmed Report.
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Paticnt Name : Mrs. Jayalakshmi S Age P28 Y I
UHID : CMYS.0000060180 OP VisitNo  : CMYSOPVI23755
Reported on : 23-03-2024 15:06 Printed on : 23-03-2024 15:07

: SELF

Ref Doctor

Adm/Consult Doctor

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lung fields and hila are normal .

No obvious active pleuro-parenchymal lesion seen .
Both costophrenic and cardiophrenic angles are clear .
Both diaphragms are normal in position and contour .

Thoracic wall and soft tissues appear normal.

IMPRESSION :NORMAL STUDY .

---End of the Report---

Printed on:23-03-2024 15:06
Dr. CHETAN HOLEPPAGOL

MBBS, DNB(RADIO DIAGNOSIS)
Radiology
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Patlent Nume:Mures, Jayalalshmi S

Date : 23.03.2024 Referring Doctor: DR Self

Ape /Sex: 28Yes/Female

UHID No :60180 Location: OP

not dilated, CBD and Portal vein are normal.

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

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

PANCRICAS: It is normal.

RIGHT KIDNEY: It measures 9.8x3.1 cm with parenchymal thickness of1.1 cm. It is
normal in size, outline and echotexture. No e/o calculus or hydronephrosis seen.

LEFT KIDNEY: It measures 8.6x3.9cm with parenchymal thickness of 1.2 cm. 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 measures6.8x3.7x4.3 c¢m with ET= 7mm. It is normal
in size. outline and echotexture. No mass lesion.

Rt. OVARY: It measures 2.6x1.5cm. It is normal. No mass lesion seen.
Lt. OVARY: It measures 3x1.5cm. It is normal. No mass lesion seen.

OTIIERS: 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: NORMAL STUDY.

Dr. Chetsinn 11, DNB

Consultant Radiologist.

Apollo Health and Lifestyle Limited
W URSNOTGIDXOMCT ISR

Kega OMce V0 00 62, Avhoha Raghupatts Chambers. $th Floor. Begumpet Hyderabad Telangana - $00016
0 b (400 4904 1777 Fas N 4904 7743 | Emal 1D enquity < apollohl com | www apoliohl com
APOLLO CLINICS NLTWORK KARNATAKA

TO BOOK AN APPOINTMENT
Bangalore Hasavarnagud | bellandur | Elecrronic City | Fraser Town | HSR Layout | iIndira Nagar | JP Nagar | Kundalahalh |

Wt arransipale | Sarpaput Hoad) Mysore (VW Mohalla) ‘g'-‘ 860 ls_oo‘ 778@

Online appsnntments vwww apollochmic Lom

Scanned with CamScanner



:
5
d

S
A/é!ollo

OSPITALS APO“O C\‘n‘c

Expertise. Closer O you

\Eticnt's Name : Mrs. Jyalakshmi S Age & Sex; 28Yrs /Female
| Date : 23.03.2024

1
UHID No:60180 T

2D ECHOCARDIOGRAPHY STUDY

Impression:

» Normal chambers and valves

> No regional wall motion abnormality

Normal left ventricular systolic function. EF 63 %

No clots. No pericardial effusion

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 g
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informed Conscnt/Declnrnﬁon For Test Exclusion
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AO . 23 cm
LA - 2.7 cm

RV - 2.1 cm

LVIDd 5.08 cm

LVIDs 3.33 cm
[vSd - 0.83 cm
1VSs - 1.15 cm
pPWd - 0.79 cm
PWs - 1.19 cm
EF - 63.0 %
FS - 33.0 %

Doppler
MV TV AV PV
E 0.79 m/s E - m/s V max .27 m/s V max 0.79 m/s

A. 101 m/s AT m/s
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= Dr. GURU PRASAD. B. v
br. GURU PRASAD. B. V, MBBS, PGDCC, carcucl s GO
CONSULTANT — NON-INVASIVE CARDIOLOGY! Vasive Cardiolog
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Date 23-03-2024 Department GENERAL
MR NO CMYS.0000060180 Doctor
Name Mrs. Jayalakshmi S Registration No
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Age/ Gender 28Y [/ Female e
Consultation Timing: 08:13
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Follow up date : Doctor Signature
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CERTIFICATE OF MEDICAL FITNESS

This is to certify that I have conducted the clinical examination
of J&\V}ﬁ\lﬁ lcS’/mY)) : Q on 02—5] 62 {‘D(Q)‘]
-/

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

Tick

e 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. /
Review after C,-. r nded
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Informed Consent/Declaration For Test Exclusion

patient Name: AAUD T(L804él/Lé/A¢;‘§;\ge: % lf)f //:
UHID Number: Lol

Please tick and sign the relevant part

|
I certify that | wil skip \/B( ?kL;D%( LJ' f / g\ Test from my own.

No refund is provided for the above excluded test and i have been informed about the same.

Patient signature X'-Taa‘—/d/bk/”"w“ N Date Q‘j 2 3 /ZOZZ}/

Witness signature: ﬁ/ _ Date:» }3 KB /?(D%
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