MEDIWHEEL HEALTH

Appointment Date:- 23-12-2023
Name of Client:- Mrs. Gayathri K.
Age | Gender:- 32 Years /| Female
Phone No. 9916343359

TEST DETAILS ARE BELOW

Please login to your account to confirm the same.
Also you mail us for confirmation Package

Name: Medi-wheel Full Body Health Checkup Male
Includes (37 )Tests Tests included in this Package: Ecg,
TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood
Sugar Postprandial, A:g Ratio, Blood Group, Total
Cholesterol, Triglycerides, Fasting Blood Sugar,
Ultrasound Whole Abdomen , Glycosylated
Haemoglobin (hbalc), Hdl, Vidl, Urine Analysis, LDL,
Total Protine, General Consultation, HDL/ LDL ratio,
GGT(Gamma-glutamyl Transferase), Eye Check-up
consultation, ALP (ALKALINE PHOSPHATASE), Uric
Acid, AST/ALT Ratio, Serum Protein, CBC with ESR,
Stool Analysis, Urine Sugar Fasting, Urine Sugar PP, T3,
T4, Cholesterol Total / HDL Ratio, BUN,
‘BUN/Creatinine Ratio, Bilirubin Total & Dlrect and
Indirect, Albumin, Globulin
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Dear MRS. K GAYATHRI,

Due to unavoidable circumstances, we regret to state that your following reguest for Health
Checkup appointment Re Schedule by provider

Booking Code : bobE50120

Appointment Date : 23-12-2023
Appointment Time : 8:00am-12:00pm

Provider Name . Hebsur Hospital

Package Name . Medi-Wheel Full Body Health Checkup Female Below 40
g;{g:::t;:;Hospital: Marayan, Deshpande Nagar,

City ¢ Hubli

State . Karnataka

Pincode : 580029

You are requested to login again and raise a fresh request. We regret for the inconvenience
caused

3-2024, Arcofemi Healthcare Limited
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Date:- 23 /12 /2023

FITNESS CERTIFICATE

Mediwheel Health Checkup Insurances

This is to certify that Mrs. Gayathri K. Age 32yrs, Female was examined
at our centre for Medical Fitness she does not carry any contagious disease.

And she is found to be mentally fit.

Hight | 162

Weight : | 58 Kg

Chest : | 82To 89
Abdomen | 81
B.P.Reading : | 110/70 mmgh
Pulse / Min 71/ Min

Deshpande Nagar,
Hubli.

Dy, N, 7. Hebsur

M.5.
MaMenl Dfficer,
He <tim HOSPITAL,
Meshoasre Magar, HUBLI-2S,
R‘:uq No. 31764

HEALTH e WELLNESS « CARE

‘Norayan’ Deshpande Noger, HUBLI-580 029, Tel ; 0836-2355699, 2257354, 5250871 £-mail : hebsurgeon@yohoo.co.in
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HEBSUR HOSPITAL
A Multi Speciality & Research Centre Narayan Deshpande MNagar.
HUBLI - 580029
Phone No: 0836 2355699 4250871,2352616
Email_ID: hebsurgeon@yahoo.com

Patient ID: 2023120121 Ref By: SELF
Name: Mrs. gayatri Study: PELVIS ULTRASONOGRAPHY
Sex: F Examined By: Dr, Nagarekha N Hebsur MBBS, DGO

Date: 23-Dec-2023
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H E Bs u R Hmu}‘ ‘Narayan’ Deshpande Magar,

HUBLI-580 029,
MULTI SPECIALITY CENTRE gg;uaﬂﬁ?;ﬁxi:g;;ggsﬁw |
A SPECIAL CENTRE FOR LAPROSCOPIC SURGERY E-mal : hobsurgaon@yahoo.coin

PATIENT : \‘ﬂ . 610)3%5”7‘ AGE -2 FSEX - r;& W“Gk

REE - ROB DATE : 2_3),"2,}'2._3

THANKS FOR THE REFERRANCE
ABDOMEN ULTRASONUGRAPHY REPORT

LIVER : NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOL/BILIARYDILATATION

GB 1 SHOWS NORMAL LUMEN, NO EVIDENCE
OF CALCULUS.

SPLEEN ¢ NORMAL IN SIZE AND ECHOTEXTURE.

PANCREAS :  NO EVIDENCE OF PARENCHYMAL PATHOLOGY

KIDNEYS :  BOTH THE KIDNEYS ARE NORMAL IN SIZE AND
ECHOTEXTURE. NO EVIDENCE OF
HYDRONEPHROSES

uB :  WELL DISTENDED, NO EVIDENCE OF CALCULUS

UTERUS :  ANTEVERTED NORMAL IN SIZE AND ECHOTEXTURE

ENDOMETRIAL ECHOREFLECTIVITY IS MAINTAINED

OVARIES . LEFT OVARY NORMAL
RIGHT OVARY - NORMALY
NO EVIDENCE OF FREE FLUID /
LYMPHADENOPATHY.

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHY.

II.-"":‘
}qu/zf’ @ £
PLEASE NOTE : 5
All anomalies can not be detected by Ultrgsppne ¢ UR HNS QE,!CT! I DG J [/

Ultrasound has certain limitations.
Teshpnande Nxa ”
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MEDIWHEEL HEALTH CHECKUP INSURANCE (TR

X-RAY NO. 98
Client Name: Mrs. Gayathri K.

Date:- 23 /12 / 2023

Age: 32 Years Gender / Female
Ref Doctor: Dr. N. I. Hebsur

HEBSUR HOSPITAL

X-RAY - CHEST - PA VIEW

* LUNG FIELDS ARE CLEAR
*CARDIAL SHADOW IS NORMAL

*BOTH CP ANGLES ARE CLEAR

Impression: Normal Chest X-Ray Report.

Dr . N. Y. .*f""j."":"*JT

HEALTH ® WELLNESS » CARE

‘Narayan’ Deshpande Nogar, HUBLI-580 029. Tel : 0834-2355699, 2257354, 5250871 E-mail : hebsuraeon@vahos co i



HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUELL

Ph; (Hospital) D836-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmail.com

Divaction jo-: fettaw Haalth
DIAGNOSTICS
Fally Compuctarized Diagnostic Cantea

CLIENT MAME: Mrs: GAYATRI K

DATE 23,12.2023

AGE /GENDER : 29/FEMALE LAB REG NO : 884/23

BIO CHEMISTRY REPORT

FASTING BLOOD GLUCOSE: 79.0 mg/d| 60 — 120 mg/d!
POST PRANDIAL BLOOD GLUCOSE 112.0 mg/d! 80-160 mg/d|
SR.CREATININE 0.87 mg/dl 0.8-1.4mg/dl
BLOOD UREA NITROGEN ( BUN) 11.0 mg/d! 10— 20 mg/d
URIC ACID 2.6mg dl 2.0 - 7.2 mg/dl
LIVER PROFILE:
S.BILIRUBIN TOTAL 0.6mg/dl 0,0 =1.0 mg/d!
S.BILIRUBIN DIRECT 0.2 mg/d 0.0 - 0.2 mg/dl
S.BILIRUBIN INDIRECT 0.4mg/d| 0.1-1.0 mg/d|
SGOT 14.0 1U/L 8 37 IU/L
SGPT 16.0 IU/L 6~ 40 1U/L
ALKALINE PHOSPHATE 88.0 IU/L 60 — 140 1U/L
TOTAL PROTEINS 6.6gm/dl 6.0 - 8.5 gm/dI
Serum ALBUMIN 4.0 gm/dl 3.8 -5.0 gm/dl
GLOBULIN 2.6gm/dl 2.3- 3..5 gm/dl
GGPT 18.0 U/L 20-45 U/L
HEBSUR | 'P’EC"JFTAL '
Deshnande Nagar,

‘F.T“-‘; A . P IRTE ¥ “'E',l"-rr;q
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Reporting conditions overleal



Livaction fox faettax Haalth

DIAGNOSTICS

CLIENT NAME: Mrs : GAYATRI K
AGE /GENDER : 29/FEMALE

COMPLETE HEMOGRAM
HAEMOGLOBIN

TOTAL WBC COUNT

WBC DIFFI—;REN TIAL COUNT;

NEUTROPHIL
LYMPHOCYTES
EOQOSINOPHILS
MONOCYTES
BASOPHILS
RBCCOUNT
PLATELATE COUNT
ESR

PACKED CELL VOLUME (PCV)
MCWV

MCH

MCHC

BLOOD GROUP/RH:

Fully Computerized Diagnostic Cantva

12 2gm/dl

8,000 cells/cumm

S6%

39%

D5%

00 %

D0 %
4.6fcumm

3.0 akh feumm
10mm at 1" hr
39.0 %

84.5 |

27.5pg

28.6 gm/dl

“0" POSITIVE

HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLIL

Ph: (Hospital) DB36-2355699

Lab - 9035071970

Email: disha2001diagnostics@gmail.com

DATE 23,12.2023

LAB REG NO : 884/23

12.5-15.0 gm/dI

4,000 - 10,000 cells/cumm

4075 %
F5 - A58
01-05 %
02—08 %
00 —-01%

4.5 = 5.5 million/cumm
1.5 = 4.0 lakh/cumm
00— 15mm at 1™ hr
37-49%

80 —100 fl
27 =32 pg

32 - 38 gm/dl

HEBSUR HOSPITAL

NDeshnande Nasar
HU®R! 1.m» -.:-
Ph: 02 35699 '?Eﬂ-“]‘f"

Reparting conditions overleaf



DISHA

DIAGNOSTICS

Fully Computeriyed Disgnostc Conta

CLIENT MAME: Mrs : GAYATRI K

AGE /GENDER : 29/FEMALE

LIPID PROFILE

CHOLESTEROL:

TRIGLYCERIDES:

HDL

LDL

VLDL

CHOL / HDL RATIO

LDL / HDL RATIO

151.0 mg/dl

99.0 meg/dl

42.0 mg%

100.0 me%

21.0 mg%

26

HEBSUR HOSPITAL
Opp. State Bank of India,
Deshpande Nagar, HUBLI.

Ph: (Hospital) 0836-2355699
Lab - 9035071970

Email; disha2001diagnostics@gmail.com

DATE 23.12.2023

LAB REG NO : 884/23

Desirable: less than 200.0 mg/dl
Barderline: 200 — 240 mg/d|
Elevated: More than 240.0 mg/d|

Desirable: less than 200.0 mg/d|
Borderline: 150 — 199.0 mg/d|
Flevated: Maore than 200.0 mg/di

Border line: 35 - 60 mg/dl
Desirable: More than 60.0 mg/d|
High risk : Less than 35.0 mg/di

Desirable: less than 130.0 mg/dl
Barderline: 130 - 159.0 mg/d|
Elevated: More than 160.0 mg/d|

Less than 30.0 mg/dl

Desirable: 3.3 -4.4
Borderline: 4.4 - 11
Elevated: More than 11.0

DesirableD.5 - 3.0

Borderljne: 3.1 -6.0
Elevated: Maore than 6.0
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HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL
Ph: (Hospital) 0836-2355699
Dinection fox fettax Haalth Lab - 9035071970

DIAGNOSTICS Emnail; disha2001diagnostics@gmail.com
Fully @ﬁmpmﬁ;d Diagnostic Cantea

CLIENT NAME: Mrs : GAYATRI K DATE 23.12.2023

AGE /GEMDER : 29/FEMALE LAB REG NO : 884/23

HORMONE REPORT
PARAMETER OBSERVED VALUE REFERENCE RANGE

THYROID PROFILE

TOTAL TRIODOTHYNININE T3 1.0 ng/ml 0.6 - 1.81 ng/dl
TOTAL THROXINE T4 6.04 ng/dl 3.2-12.6 ng/dl
THYROID STIMULATION HORMONE T5H 0.99mclU/ml 0.35-4.9 mclU/ml

BIO CHEMISTRY REPORT

HBA1C 5.4% 3.5-6.0% - Normal
6.0 - 7.2 % - Good contral
7.2-9.0 % - Fair control
More than 9.0 % - Poor control
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HURBLI-Ea0 Ans .
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Reporting conditions overleaf



HEBSUR HOSPITAL

Opp. State Bank of India,

Deshpande Nagar, HUBLL

Ph: (Hospital) 0836-2355699

Lab - 90350715970

Email; disha2001diagnostics@gmail.com

Divaction fwe Battax Health
DIAGNOSTICS
Fully Eomﬂ!ipd Diagnostic Cantva

CLIENT MAME: Mrs : GAYATRI K

DATE 23.12.2023

AGE /GEMNDER : 29/FEMALE LAB REG NO ; 884/23

URINE EXAMINATION

PHYSICAL
VOLLME 2.0ml
APPEARANCE AMBER YELLOW
SEDIMENT CLEAR
REACTION ACIDIC
SPECIFIC GRAVITY 1.010
CHEMICAL
PROTEIN ABSENT
GLUCOSE ABSENT
KETOMES ABSENT
OCCULT BLOOD ABSENT
BILE SALT ABSENT
BILE PIGMEMT ABSENT
UROBILINOGEN ABSENT
MICROSCOPY
PUS CELLS QCCASIONAL
RBC NIl
CASTS NIL
CRYSTALS MIL
EPITHELIAL CELLS NIL
STOOL EXAMINATION
APPEARANCE SEMI SOLID
MICROSCOPY:
PUS CELLS NIL
RBC NIL
OVA, CYST NIL =7
HEBSUR HOSPITAL
NeckhranAd lawnr.
HURAL
Ph: 021 Y 495027

Reporting conditions overleal



DataTime: 2023-12-23 dd dm 20 | Y {
LD . 1= _._.u.m_u_ﬁm_ hebsur hospital i _ | Tl
Name: k mm%m!:._ m bmm 32! Years Height : 162 om _ “ ;
Sex : Female I BP | 110770 *_E_IN Weight m_m kg ||TE [T
Divisions: | M rhed el o 0Ll H R Hospital No. i
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Radiologjr Reports | SeCU R E)r
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Echocardiography and Colour Doppler Study Repﬁﬁ oy
Patient Name: (7, Ocﬂwr. 12 AGE: 30 /F‘ Years: |
DR N H b Date: 92 1 '.
Thanks for referral < / e } < 3 |
M Mode Normal Range ) < Normal Range
IVSd:f}‘i‘ cm 0.6-1.0cm R‘\-'DE:)_ cm 0.7-2.1cm |
Lﬂﬂd;_’j.c] cm 3.8-5.8cm Aorta: Jrcm 2.3-3.2cm
Pwd: - § em 0.6-1.0cm LA em 1.8-4.0cm
LD Fem 2.2-4.0cm Bp: 60 % 52-74%

Chambers: Left ventricle:Normal

Right ventricle: Normal

Left Atrium: MNormal. Right Atrium: Normal
Valves: Mitral Valve:Normal Aortic Valve:Normal
Pulmonary Valve: Normal Tricuspid Valve: Normal.

Septae: Normal.
Great Arteries: Normal.  Aorta: Normal. ‘Pulmonary Artery: Normal,

Doppler Study:

Mitral Valve:Normal Aortic Valve:Normal
Tricuspid Valve: Normal Pulmonary Valve: Normal
LV Systolic funetion: Normal LV Diastolic dysfunction:

LV wall motion Abnormality:
Clots/Vegetation: —
IMPRESSION:

DR.SHARAT. M.YIJAPURMBBS MDD,  ~
D.MCARDIOLOGY.FSCAI
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Dr. VENKATARAM KATTI

M.S.(Ophthal)
K.M.C. Reg. No. 57057

JAYAPRIYA HOSPITAL

No. 02, Ashok Nagar Road, Baillappanavar Magar,
Near Sawal Gandharva Hall
HUBLI - 580 028, Kamalaka
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SPECIALITY EYE CARE CENTRE

e S A

TO
Dr.Hebsur
Hebsur Hospital

Hubli

Respected Sir

DATE: 2 5’} 12422

Thanks for Referring ShrrfSrlfwt/Fc]’ijggvears

Male}’Fe‘Iﬁe Patient for ocular examination.

On examination

RE LE
1) VISION £ /é é[é‘,
" 2) NEARVISION ' )
N N Ne |
3) COLOUR VISION N o'zree N et rmed |
4) 0P | [ |

5) ANTERIOR SEGMENT

6) FUNDUS

ADVICE Ko+ e ye C*Jv'j

ALBSUR HOSPITAL

Peshpande Nagar,

HUBLI-530 029,

i3 sl

N 0C28-2333F95, 4250871



