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Name

: Mrs. MADHUSHREE M

Address : MYSORE

Plan

: ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN
INDIA OP AGREEMENT

Age: 34Y
Sex: F
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UHID:CMYS.0000060187
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OP Number:CMYSOPV123769
Bill No :CMYS-OCR-22787
:23.03.2024 08:46
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Serive Type/ServiceName

Department

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

GAMMA GLUTAMYL TRANFERASE (GGT)
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LCIVER FUNCTION TEST (LFT)

SGLUCOSE, FASTING

'HEMOGRAM + PERIPHERAL SMEAR
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GYNAECOLOGY CONSULTATION —> {’

DIET CONSULTATION —> P

COMPLETE URINE EXAMINATION
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URINE GLUCOSE(POST PRANDIAL)

PERIPHERAL SMEAR

\

[ECG

&

I BC-PAP-TEST- PAPSURE

(13

RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

14

DENTAL CONSULTATION

15|GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

[URINE GLUCOSE(FASTING)

J7HbBAlc, GLYCATED HEMOGLOBIN

X-BAY CHESTPA — C [
I

ENT CONSULTATION

FITNESS BY GENERAL PHYSICIAN

=P

BLOOD-GROUP ABO AND RH FACTOR

22!

LIFID PROFILE

23

BODY MASS INDEX (BMI)

/24—€PT/HAL BY GENERAL PHYSICIAN

25{ULTRASOUND - WHOLE ABDOMEN

26| TH¥ROID PROFILE (TOTAL T3, TOTAL T4, TSH)
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CERTIFICATE OF MEDICAL FITNESS

-C This is to certify that I have conducted the clinical examination
of Madhnehree ’\/1 o ]2%
After reviewing the medical history and on clinical examination 11 has been found that
he/she is
Tick
s Medically Fit "
e Fit with restrictions/recommendations
) Though following restrictions have been revealed, in my opinion, these are not
impediments to the job.
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However the employee should follow the advice/medication that has been
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: Date 23-03-2024 Department © GENERAL
M MR NO . CMYS.0000060187 Doctor
N Name . Mrs. MADHUSHREE M Registration No
Y Qualification
* Age/ Gender  : 34Y [ Female

C
‘ Consultation Timing: 08:45

[Height: [ 66 |weight : Lo o [BMI: Waist Circum :
Temp : |Pulse : Resp : BP: [pold°
13

General Examination / Clinical Diagnosis & Management Plan
Allergies History
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Follow up date : Dohor Signature
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B 23, ist Floor,
#alidasa Road, Mysare - 02

Ph : 0821-4006040 Jal




Date . 23-03-2024 Department . GENERAL
MR NO . CMYS.0000060187 Doctor

I Name : Mrs. MADHUSHREE M Registration No

Qualification
JAge/ Gender : 34Y [ Female

CConsultation Timing:  08:45

[Height: [ (o(4 Weight : 4O D [BMI: Waist Circum :
[Temp: Pulse : - - Resp : BP: {4 /)(',72
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Follow up date : Doctor(Si
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Department . GENERAL [OQaujl @0]

) Date 1 23-03-2024
MR NO . CMYS.0000060187 Doctor
)
Name ¢ Mrs. MADHUSHREE M Registration No
/ Qualification
Age/ Gender : 34Y / Female
uConsuItation Timing: 08:45
Height : / G Weight : /o (=2, BMI : Waist Circum :
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| Date 23-03-2024 Department : GENERAL
MR NO CMYS.0000060187 Doctor
!
Name Mrs. MADHUSHREE M Registration No
- Qualification
Agel Gender 34Y [ Female
i Consultation Timing: 08:45
Height: /46 Weight : Lo 9 [smI: Waist Circum :
Temp: Pulse : " |Resp: BP: [0 0/ o
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Department- Dietetics

Name- Madhura B P

Qualification- M.Sc Nutrition & Dietetic
PhD*

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

Include all variety of seasonal fruits, vegetables and green lealy 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, Sall, Maida, Baking soda and creams.

Cooking oil- ¥ litre/person/month,
Use combination of oils like Rice bran oil, Groundnut oil, Sesame oil, Mustard oil/

Coconut o0il 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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Date 23-03-2024 Department : GENERAL CO F"’Ela,,(]
MR NO CMYS.0000060187 Doctor :
Name Mrs. MADHUSHREE M Registration No
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AR&U&S APOIIO CIIHIC

Expentise. Closer 1o you
Paticr

it Name: Mrs, MADHUSHREE M

Date : 23.03.2024

Rcfcrringhl)octor: DR Self |
Age/ Sex: 34Yrs/Female

UHID No :060187

\N«\“—;\
L ULTRASONOGRAPIIY- ABDOMEN & p

LIVER: It is normal in size
not dilated. CBD and p

LOcatinn : OP I

ELVIS T

and echotexture,
ortal vein are normal,
SALL BLADDER: |t is we

No focal lesions seen. IHBR are

11 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 KIDNE
normal in size, o

Y: It measures 9,9x3.7 em with parenchymal thickness of 1.2cm. It is
utline and echotexture. No e/o calculus or hydronephrosis seen,

LEFT KIDNEY: It measures 10.4x4.6cm with parenchymal thickness of 1.1 em. It js
- 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 7.9x4.2x5.2 cm with ET= 11 .4mm. It is
normal in size, outline and echotexture. No mass lesion.

Rt. OVARY: It measures5.5x2.3 cm. It is normal. No mass lesion seen.
Lt. OVARY: It measures 4.1x1.9cm. It is normal. No mass lesion seen.

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

IMPRESSION: NORMAL STUDY.

: e

Dr. Chet:ln_H, DNB
Consultant Radiologist.

-

Apollo Health and Lifestyle Limited
N URSNOTL2O0PLCTISRI O

Hend Orlice | VD 60 L2, Avhoks Raghupath Chambes 510 Floor Bequmipet Hydeabed Telanganas - 500016
i Il

PRz (W00 4904 1771 Foa No AKX 7744 | [ manl ID eaquity < apoliohl o™ | www spolionl (om

APOGLD CLNITS NETWOKK RARNATAKA

TO BOCK AN APPOINTMENT

811860|500,7788

1
Bangalore 'bavevenagud | bellandut | [lection Cy | Fraser Town | HSR Layout | Indina Nagar | JP Nager | Kundalahalli |
Kiwarnarsi)als | Safapiat Rosd) Mysore (VV Mohalla)

Onhine appontments, www apobiothime ¢om

Scanned with CamScanner



r‘ Y g 4
Afollo APOIIO Clinic

Expertise. Closer o yor

satient's Name : Mrs. MADHUSHREE M

\Agc & Sex; 34Yrs /Female
Date : 23.03.2024

[UtHID No:060187

2D ECHOCARDI()G RAPHY STUDY

Impression:

» Normal chambers and valves

» No regional wall motion abnormality

~ Normal left ventricular systolic function. EFF 61 %

~ No clots. No pericardial cffusion

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
Apoiio Heslth 2and Lifestyls Limited
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Kono, - ApolloClinic
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Patient's Names Mres, MADHUSHREEM 7 Ape & Sey N _
atie 2 : ,

| Ui No: 060187
Date 2.‘.".‘.102—1 - U Nosb .
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AO e 23 cm
LA co2d cm
RV 2 ¢

V1D AR W) cm
IVIDs AR cm
IVSd < 000 cm

1VSs IR cm

PWd S 090 cim

PAWs < LN cm

(L < 010 Y

I'S + 320 Y

Doppler . i .
I: I\\“?‘\‘- ms L l-\ m/s Vamax 101 m/s  Vmax 0,71  m/s

A 045 m/s A --- m's

B et dd
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Dr. GURU PRASAD. B. V, MBBS, PGDCC Or. GURY x "\“-.‘T\{m_
CONSULTANT — NON-INVASIVE CARDIOLOGY o 11y 1 (i
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Apollo Ciinic

Informed Consent/Declaration For Test Exclusion

Patient Name:M‘?‘tI : /\’1“(9"\01[\9@‘" M Age: ;)("_1 //’—'

UHID Number: é O [ F:)

Please tick and sign the relevant part

]
I certify that | wil skip C(l D] 1/ \[\9(@/]/ Test from my own.
) /

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

Patient signature Date

Modhithose 15 /03 94

Witness signature: \é'\- -‘LQ’L‘\ ~ Q—‘ Date: ‘9‘3 \/’O K- /@Ddcj_

Apollo Clinjc




