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Affollo Clinic

[xpertise. Closer to you

Name : Mrs. M LABANYA

Address : MYSORE

Plan  |\DjA OP AGREEMENT

. ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN

UHID:CMYS.0000060191

TR

OoP Number:CMYSOPVI23779
Bill No :CMYS-OCR-22795
Date :23.03.2024 09:12

Age: 33Y
Sex: F

Serive Type/ServiceName

Department

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH A

NNUAL PLUS CHECK - FEMALE - 2D ECHO - PAN INDIA - FY2324

GAMMA GLUTAMYL TRANFERASE (GGT)

2 D ECHO —> P

LIVER FUNCTION TEST (LFT)

GEUCOSE, FASTING

[HEMOGRAM + PERIPHERAL SMEAR

GYNAECOLOGY CONSULTATION —> {”

DIET CONSULTATION S} P

(COMPLETE URINE EXAMINATION

URINE GLUCOSE(POST PRANDIAL)

75.%

PERIPHERAL SMEAR

ECG

(64

LBC PAP TEST- PAPSURE <3 [2> D

IRENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

[{o] &0

IDENTAL CONSULTATION

QLU@SE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

URINE GLUCOSE(FASTING)

HBA ¢, GLYCATED HEMOGLOBIN

CRAY CHEST PA

ENT CONSULTATION — ¥

FITNESS BY GENERAL PHYSICIAN 2 {

'BTOOD GROUP ABO AND RH FACTCR

'-TPID PROFILE

23|BODY MASS INDEX (BMI)

OPTHAL BY GENERAL PHYSICIAN

~SIULTRASOUND - WHOLE ABDOMEN -~ P

'HYROID PROFILE (TOTAL T3, TOTAL T4, TSH)
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Appllo

HOSPITALS

CERTIFICATE OF MEDICAL FITNESS

This is to certify that [ have conducted the clinical examination
M) LA Gy A on 0'257@]%7

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

Exporise. Closer Lo you

Tick

« 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 afier

e Currently Unfit.
Review after recommended

+ Unfit
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23-03-2024

Department . GENERAL

Pate

MRNO ¢ CMYS.0000060191 i

I

[Namo Mrs, M LABANYA Registration No
Qualification

Agol Gendor 33Y [/ Female

Consultation Timing: 09:12

Helght : ( () UI

Welght:  “[5 K BMI : Waist Circum :

Temp :

Pulse : Resp: B.P: pn (2D

General Examination /
Allergles History
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Follow up date : Doctor Signature

Apollo Clinic
# 23, 1st Floor,
Kalidasa Road, Mysore - 02
Ph : 0821-4006C40/4}




Date * . 23-03-2024 Department . GENERAL
PR NO . CMYS.0000060191 Doctor
M [T

Name . Mrs. M LABANYA Registration No

N Qualification

Age/ Gender @ 33Y / Female

A

Consultation Timing:  09:12

] Height : | 64 Weight: - S35 BMI ; Waist Circum :

Tem : Pulse : Resp 50 [Ip(%0

General Examination /
Allergies History
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Follow up date :

Clinical Diagnosis & Management Plan
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Date . 23-03-2024 Department
MR NO . CMYS.0000060191 Doctor
Name Mrs. M LABANYA Registration No
Qualification
Age/ Gender 33Y / Female
~onsultation Timing: 09:12
Height : ( 6l |weight: »f 6:5 BMI : Waist Circum :
Temp : Pulse : : Resp : 8r: [ [0/2A
General Examination /| Clinical Diagnosis & Management Plan
Allergies History
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Follow up date :

Doctor Signature _
Apollo Ciimic
4 23, 1st Flooxr,

Kalldasa Road, Mysore - 02
Ph: 0821-4006040[41
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. 23-03-2024 Department . GENERAL [c PHA.OJJ
Date : -03-

MR NO - CMYS.0000060191 Doctor

me . Mrs. M LABANYA Registration No
" Qualification
Agel Gender  : 33Y / Female

Consultation Timing: 09:12

Height: (4L  |weight: /5,5 BMI : Waist Circum :
Temp : Pulse : Resp : BP: Jlg (XD

General Examination /| Clinical Diagnosis & Management Plan
Allergies History
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MRNO « @ CMYS.0000060191 Doctor
Name Mrs. M LABANYA Registration No
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Age/ Gender 33Y [/ Female
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Date « © 23-03-2024 Department
: CMYS.0000060191 Doctor - f\ rl@(q\mﬂr :
MR NO ‘ . oC
Name . Mrs. M LABANYA Registration No
Qualification
Agel Gender 33Y |/ Female ;\ Dx
Consultation Timing: ‘09:12 'TQUJ ¢ @iffl
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Lo I 23-03-2024 122246 PM-—

MRS M LABANYA
Female 33Vears
164cm  75kg 11080 mmHg

0.5~45Hz AC50 25mm/s 10mm/mV_2%50s W75

Diagnosis Information:
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Apollo Clinic

Expertise. Closer (o you.

fPatient Name: Mrs. M LABANYA Date : 23.03.2024

Referring Doctor: DR Self

" Age / Sex: 33Yrs/Female UHID No :60191

S

Location : OP

ULTRASONOGRAPHY- ABDOMEN &

PELVIS

LIVER: It is normal in size and echotexture. No focal lesions
not dilated. CBD and Portal vein are normal,

seen. [HBR are

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

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

PANCREAS: It is normal.

focal lesions.

RIGHT KIDNEY: It measures 10.2x4.1 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 measures11.0x4.4 cm with parenchymal thickness of 1.3 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 measures 9x4.6x5.2 cm with ET= 13.5mm. It is normal

in size, outline and echotexture. No mass lesion.

Rt. OVARY': It measures 3.2x1.9cm. It is normal. No mass lesion seen.

Lt. OVARY: It measures 3.1x1.4cm. It is normal. No mass lesion seen.

OTHERS: No e/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. Chetan l;'lfNB

Consultant Radiologist.

Apallo Health and Lifestyle Limited
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Feepd Orfuce 110 60 62, Ashoba Raghupat Chamberts, $th Floor Bequmpet Hydesbed Telangana - 300 016
1 RG D80 4908 7777 For No 4504 7744 [ [ mail ID prquir fy=apoliohl com | www apoliohl ¢pom
APOLLD CLINICS NETWOKX KARNATAKA

Bangalore 'taravenayudi | bellandur | Electionic City | Fraser Town | HSR Layout | indirs Na nda
ar | JP
Liwamianijals | Lanapur Rosd) Mysore (VY Mohalls) : o [ Ehegu K ahatt]

Onhine apponntments www apoliag linic com

TO BOOK AN APPOINTMENT

$8i1860|500,7788

Scanned with CamScanner




P‘
Apollo
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Apollo Clinic

xertise. Closer o you

ﬁ'micm's Name : Mrs. M LABANYA

Age & Sex; 33Yrs /Female

\nmc £ 23.03.2024

UHID No:0060191

2D ECHOCARDIOGRAPHY STUDY

lmpression:

» Normal chambers and valves

» No regional wall motion abnormality

» Normal left ventricular systolic function. EF 62 %

» 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

Apollo Health and Lifestyle Limited
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2 Apollo Clinic
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Apollo
P Expentise_Closer 10 you

HOSPITALS
Patient's Name : Mrs. M LABANYA Age & Sex; 33Yrs /Female
Date : 23.03.2024 UHID No:0060191
Measurements
AO . 24 cm
LA 2.8 cm
RV 1 23 cm

LVIDd 4.41 cm

LVIDs : 292 cm
[VSd . 0.89 cm
1VSs + 1.40 cm
PWd . 1.14 cm
PWs : 1.30 cm

EF - 62.0 %
FS . 33.0 %
Doppler
MV TV AV PV
E 106 m/s E -- m/s Vmax 1.69 m/s Vmax 1.46 m/s
A 060 m/s A -- m/s

Dr. GURU PRASAD. B. V, MBBS, PGDCC
CONSULTANT — NON-INVASIVE CARDIOLOGY

Apollo Health and Lifestyle Limited
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Apollo Clinic

Informed Consent/Declaration For Test Exclusion

Patient Name: _JLOVS M. | c,(krl/wgcz Age: 835’ /Q
UHID Number: ___ 42 (4] |

Please tick and sign the relevant part

| certify that I wil skip M%C_, Fm;f)/}w Test from my own.

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

T

Patient signature

Date 0/3( Q I/ZU ZC(\

Witness signature: @ B Date: 7/3 (? /ZD 24

Ap olio Clinic
#2’ ist Floor,

Kzalidasa Rnad ysore - C:
Ph: 0821-40(“'040:41



