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Name Mrs. Nivedita R Age: 39X ‘; 1 [ | T
‘ Sex: F 5 i I } I
MY s oo o000e0 V7Y

Address - mMysore OP Number:CMYSOPV123744

- ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN Bill No .CMYS-OCR-22766
Plan |\DIA OP AGREEMENT Cit 2300 6759

Department

UHID:CMYS.0000060171

Sno

Serive Type/ServiceName

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL pPLUS C

HECK - FEMAL

E - 2D ECHO - PAN INDIA - FY2324

GAMMA GLUTAMYL TRANFERASE (GGT)

2 PTCHO

[LIGER FUNCTION TEST (LFT)

lGEECOSE. FASTING

[HEXOGRAM + PERIPHERAL SMEAR

GYNAECOLOGY CONSULTATION — P

DIET CONSULTATION —=s QP
[COMPLETE URINE EXAMINATION

X e A VA

CRINE GLUCOSE(POST PRANDIAL)

Vb L

%7 QC;‘(%

HERIPHERAL SMEAR
EeG

11

12|LBC PAP TEST- PAPSURE -

MUO(?

2y

_1lREXAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

14|DENTAL CONSULTATION

/Pi‘ﬁfﬂ‘()s E. POST PRANDIAL (PP), 2 HOURS (POST MEAL)

_LGHERINE GLUCOSE(FASTING)

_2H1ATe. GLYCATED HEMOGLOBIN

_JSXTRAY CHEST PA

19|ENT CONSULTATION

20|FITNESS BY GENERAL PHYSICIAN _— P

__2UBEOOD GROUP ABO AND RH FACTOR

SHPTD PROFILE

,/E?ﬁDY MASS INDEX (BM])

OPTHAL BY GENERAL PHYSICIAN

[UEFRASOUND - WHOLE ABDOMEN

TTIYROID PROFILE (TOTAL T3, TOTAL T4, TSH)
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-l....’:!'.‘,:.h APOHO Clinic

[spsottie Closer 1 i

Patient Nimer MescNivedithn | Date 123, 03,2024 Referving Doctor: DI Self
i \ i\ i
eSS AN e/ emnle LD No g Locention : OFP

ULTRASONOGRAPHY- ABDOMEN & PELVIS

l.l\‘ltil(; TERonormal in slze and echotexture, No foenl lesions seen, THIBR are
Nt ditated CIDY and Poctal veln are normal,

GALL BEADDER 1 swel) distended and normal, No ealeuli seen,
SELEENG T normal in slze, outline and echopattern, No ¢/o focal lesions,

PANCREAS! Tt normal,

RIGUE IIDNEY S HCmensures 102543 e with parenchymal thickness of I lem. It
i normal i size, outline and echotexture, No ¢/o ealeulus or hydronephrosis seen,

LEFT IIDNEY HCmensures 10,2x4,9¢m with parenchymal thickness of 1.5 cm. [tis
normal in size, outline and echotexture, No ¢/o caleulus or hydronephrosis seen.

URINARY BLADDER: [t is well distended, The UB wall is normal. No caleuli seen.
UTERUS: 1tis mildly enlarged anteverted and measures 11x3.8x4.6x em with I
4.8mm, LCis mildly bulky and shows a inteamural fibroid measuring 1.9x1.8 ¢m in
the tundal vegion,

Rt OVARY: It measures3.Aax 4 em, 1tis normal. No mass lesion seen,

1.6, OVARY: 1t measures 2.0x1,6em, It is normal. No mass lesion scen.

OTHERS: No ¢/0 free Tuid in the abdomen, No ¢/o lymphadenopathy. No ¢/o gut wall
(thickening, No mass lesion seen in the abdomen,

APOLLO CLINIC

IMPRISSTON: #23, 1st Floor,
Kalidasa Road. Mysore-02
MILDLY BULKY UTERUS WITIH FIBROID, Ph: 0821-40073010/41

Free Home Collec iicn Sevice
Mob 809590¢222

/
Dy, Chetvin 1L, DNB
Consultunt Radiologist,
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APOLLO CLINICS NETWORK RAKNATARA

Bangetore havavataguh | Belandut | Diecome Ciy | Fraver Town | HYR Layout | Indi e Nagar 1 JP Nagar | Kundatanalh | TO BOOK AN APPOINTMENT

Niwartarnyala | Sanapne boedi Mysere (VV Mohalle) ‘@ - 1 860'500 7788

Onbine apsnnntments v e apsollonchineg (o

Scanned with CamScanner




nlln

Yt ALY

‘7*
/\p

Patient's Name @ Mues, Niveditha
Date r 23032024

Apollo( Tinic

‘[‘llfc (|lrll.‘,

Ape & sex 0 Yes /Femnle

UHID No:

2D ECHOCARDIOGRAPHY STUDY

lmpression:

> Normal chamber volumes

> Normal left ventricular function. EF 60%%
> No regional wall motion abnormality

> Normal valves

> No clots. No pericardial effusion

Findings

_._-—*d

Left Ventricle: Normal
Right Ventricle Normal
Left Atrium Normal
Right Atrium Normal
Aorta Normal
Pulmonary Artery Normal
IAS Intact

IVS Intact

Valves Normal
Pericardium Normal
Doppler Normal

A

APOLLO CLINIC
#23, 1st Floor,
Kalidasa Road. Mysore- -02
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y APOHO Clinic
A/[{'OHO Expertise. Closer 10 yous

(OSPITALS

7 Age &sex :40 Yrs /Female

Patient's Name : Mrs. Niveditha |
UHID No :

Date : 23.03.2024

Measurements

/((,) . 2.66 cm
LA ¢ 3.03 cm

RV : 2.00 cm
LVIDd : 4.35 cm

LVIDs : 2.95 cm
IVSd : 0.70 cm
IVSs : 1.08 cm
PWd : 0.86 cm
PWs . 1.20 cm
EF : 60.0 %
FS : 32.0 %

Doppler
MV TV AV PV

E: 095 m/s E 044 m/s V max 1.23 m/s Vmax 0.72 m/s

A: 0.52 m/s A 0.36 m/s

MR Nil TR Nil AR Nil PR Nil APOLLO CLINIC
#23, 1stFi
Kalidasa Road, Myt - * "2
Ph: 0821-4006040/«; :
: Free Home Collection Sc.vice
Dr. C.B. KESHAVAMURTHY MD, DM._DNB Mob 8095909222

CONSULTANTIGARDIOLOGIST
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‘ Apollo Clinic

2 IO
Expertise. Closer 10 yot
Apollo..
i “39Y F
Patient Name : Mrs. Nivedita R Agce ‘
- UHID - CMYS.0000060171 OP VisitNo CMYSOPV 123744
' . . i ©23.03-2024 15:17
Reported on - 23-03-2024 15:17 Printed on :23-03-20
Ref Doctor : SELF

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 . Kalidasa 0% 06040147

Printed on:23-03-2024 15:17 ---End of the Report---

Dr. CH HOLEPPAGOL
MBBS, DNB(RADIO DIAGNOSIS)

Apollo Health and Lifestyle Limited
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/«\Pollo

Informed Consent/Declaration For Test Exclusion

. l
Patient Name: N? 1) ¢ O( C?ts(/‘(’(

UHID Number:

(hol7]

Please tick and sign the relevant part

Age:

T

| certify that | wil skip C( L{“ Y\‘}‘m ( c *’Sfr\-’ —F(F)\“! 0 P’ T.e}s’t from my own.

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

Patient signature Fz N,LU'M

9202 hoss,

Date

Witness signature:

Date:

e-C
s a ROad- MySOr
Kalidass 1-4005040/41
Ph. Service

Mob 8095909222



Apollo Cli

Informed Consent/Declaration For Test Exclusion

Patient Name: _ LT ‘}\l.'(}w'()c‘//"[ﬂf R Age: <4 {6 {/ IF&O/\/(/
UHID Number: 14(7 (-/ (

Please tick and sign the relevant part

E/H/Zﬂij

| certify that | wil skip 2 /,ﬁ( {/'I*/Y)/)[ULJ Test from my own.

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

Patient signature é 12. ]\/J”W Date Qﬁ/’}) ,}(’ZZ) )Ly

Witness signature: /& Date: '),3//'2 //I'Z(F)?/é/

Apoilo Clinic
. #23, 1st Floor,
Kalidasa Road, Mysore - cz
Ph: 0821-4006040/41




