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£D-ECHOCARDIOGRAPHY AND COLOR DOPPLER REPORT

NAME: POONAM YADAV AGE/SEX:43 YRS /FEMALE
DATE: 13/01,/20Z4 REF BY: DIRECT
DBESERVATION:

= NORMAL LY SIZE AND NORMAL LV SYSTOLIC FUNCTION. LVEF = 60% [VISUAL)
* N EWMA AT REST.

= MILD CONCENTRIC LVH+

= GHRADE [ LY DIASTOLIC DYSFUNCTION.

*  TRIVIAL ME. NO MS,

= NO AR NOAS

#  TRIVIAL TR. O PAH

*  NORMALSIZED LA, RA & RV WITH NORMAL RV SYSTOLIC FUNCTION.
¢ NORMALSIZED MPA. RPA & LPA

¢ INTACT 1AS & 1V5,

* NOE/O INTRACARDIAC CLOT/VEGETATION /PE.

®  NORMAL IVC,

*  NOHMAL PERICARDIUM.

LA: 30MM AD: 27TMM IVS: 12/12ZMM LVPW: 13/12MM LVID: 41/23MM

CONCLUSION:

s MILD CONCENTRIC LVH+

*  NORMAL LV/RV SIZE AND SYSTOLIC FUNCTION,
*  NORWMA AT REST,

*  LVEF = 60 % [VISUAL).
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| PATIENT NAME: POONAM YADAY - D - i i
| AGE/SEX:43YRS/F | DATE: Saturday, 13 January 2024 _
CHEST X-RAY [PA)

Both lung fields-appaar normal

Erth hila appear nomaal

Bilateral costo-phrenic angles appear grossly clear
Mediastinum and cardiac shadow appear normal
Bony thorax appears unremarkable

Mo evidence of free gas under domes ol diaphragm

IMPRESSION:

«  NOSIGNFICANT ABNORMALITY NOTED IN LUNG FIELDS
« NORMAL CARDIAC SHADOW

siaary, P iy Focliographtt oeliumhion «F suppestod [ reguunnd
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Superspeciality Hospital . " Yo

B mbhamavitahospital com -E wwyitahoypeialoom
A A el el e Hglehe dde Pult L

‘ ’ S a ‘? 1 | a Parvar Char Rasta, Waghaetia-Dabhos Bineg Fosd Vacodera- 330019

P._H.TIEHT MAME: Fﬂ-ﬂHAM ‘I'ADA'H

| AGE/SEX;: 43 YRS/F _ | DATE: Saturday, 13 lanuary 2024

ULTRASOUND OF ABDOMEN & PELVIS

LIVER appears normal i size (10,8 cm) and shiows normal parenchymal echogenicity. No evidence of focal lesion,
No ewdenoe of dilated IHBR or podtal viln, CBD appears narmal

GALL BLADDER is distended. Mo evidence of abnormal wall thickening or any sagnificant caloubus within
PANCREAS appears normal. MPD s WHL
SPLEEN appears normal in skze (8.3 cm| and shows normal parenchymal echogenicity. No evidence of focal lesion.

BOTH KIDNEYS appear nofmal im size, shape and position.
Show normal cortical echogenicity, Corticomedullary diferantiation & maintained
Mo evidenco of ealeulics o hpdronephrosis on ether side

URINARY BLADDER is partiaily full. No evidence of abnormal wall thickening or any significant caloulus within

UTERUS appears normal in size and position. CET 15 49 mm WNL No svidece of focal lesion noted.
Bilateral gvaries appear normal in size. Mo evidence of focal of obvlous mass letion nobed,

BOWEL LOOPS appear normal and show nermal peristalsis,
Mo evidence of LYMPHADENOPATHY noted
Mo evidence of ASCITES noted.

IMPRESSICM:
» NOSIGNIFICANT ABNORMALITY AT PRESENT 5CAN.

L
A (MD & DNE)
COUN - RA 15T
ot it o -u-:.urq!'- ected on wiirasownd o Badl Ko, Further rodragrphls evuatiun L siggesied o reguaeed
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Supnr:p-:lanlitg Hn:pi'bnl - savitahospitalcom @ savital ehonicci
Patient Mams Poonam . Yaday Sarmsjur Mo 20240111956
Patient 10 ; 2240107148 WIBEE ME, OPD20240122826
Apge | Sex ; Ay Femiala Cali. Duste (012024 0A:36
Consultant : DR SALURASH JAIN 5. Coll. Date - 130 2024 08 .47
‘Ward : Regor Date 13012024 13:51
CBC, ESR
Investigation Result Wormal Value
Hamoglobin 12 gmidi [L} 12.5 o 16.0 gmvdl
P.CV.: 387 % AT0L4T0%
~ M.CV.: a8 i T8 1001L
M.C.H. 2289 pglL] 27 to 31 pg
M.C.H.C. 31 gidi[L] A2 to 36 ¢.dl
RDW : 141 % [H] 11.510 14.0 %
REC Count 524 X 10" cumm 4.2 to 5.4 X 10%/ cumm
Palymarphs 7S % [H] 36 to 7O %
Lymphocytes 21 % 1510 48 %
Ensinaphils | 2 % Do 6%
Monocyles 2 %] 30115
Total 100 = 100
= 100
WEBC Count : 70 lemm 4010 1o 10000 femm
[
Platelets Couni 7000 | emm 1,560,000 to 450,000 femm
ESR - After One Hour 2T mmuhr [H] 1 1o 20 mmihr
i 'I a‘.
"'r - %
Dr.Mehul Desai
M.B.D.C.F

Reg No.G-9521
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& ‘Watihiochs y
Superspeciality Hospital gy .. Feisapdveradi ED' ,
Patient Mama - Foonam . Yaday Sample No 20240111956
Patient ID : 20240107 148 Wisli Na. : OPD20240122828
Age | Sex 43yiFemale Call. Date : 130124 (8:-36
Consaltant : DR SALIRABH Jals 5. Coll. Date 1A08/2024 (848
Ward : Ruport Date : 130002024 13:51
Blood Group
Investigation Result MNormal Value
BLOOD GROUP :
ABD o
Rh Positive
F
HBAIC -
Investigation Result Normal Value
Giycosylated Hb : 6.3 %([H] Maar Normal Glycemia 610 7
Encallent Control - Tto 8
Good Control - B0 8
Fair Control : 910 10
Poor Conrol ; > 10
Average Plasma Glucose of Last 3 134.11
Months
FBS & PPBS )
Investigation Result Mormal Value
Bood Sugar (FBS) 106 mgidl [H] 74 - 100 mgyidi
Urina Sugar { FUS ) . sl
p—
Blood Sugar (PPZBES) 144 mygidi H] 70 10 120 mgidl
Urine Sugar { PP2US § il
! £
V I. LR
Dr.Mehul Desai
M.B.D.C.P
Reg.No.G-9521






Sup-nupa-:iulitg HmpH'.uI - '_, itk onitiat j . 06 BH442
Patiant Mama | Poonsn . Yaday Sample No. ! 20240111956
Patient ID - 20240107 148 Visit No. . OPD202401 22826
Age | Sex 4 JyFamals Call. Date : TR G204 D88
Consultant : DR SALIRABH JAIN S. Coll. Date : 13012024 O848
Ward . Report Date 1AM 2024 13:51
REMAL FUNCTION TEST
Investigation Result Normal Value
Creatinine : 0.8 mg/al 0.6 - 1.4 mgidl
Urea 23mg 13 - 45 mg/dl
- Uric Acid : 4.2 mgfdi 3.5-7.2 1aghdl
Calcium : 8.2 mgfdl 8.5-10.5
Phosphonss - 4.8 mgidl 15-68
—
l L]
v, 2z
Ur.Mehul Desai
M.B.D.C.P
Reg. No.G-9521
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sl Fang Boail, Visdodara- 250013

eciality Hospital g .. g.g s halgenai
A LIF gl “elilaceE | 1
Patiant Mama ; Poonem | Yaday Eam;i-lﬂﬁ-: 20240111956
Pathent 10 : 20240107148 Visit Mo, - OPDRO40T 22806
Age | Sax d3yFamals Call. Date ; 12012024 (8:35
Conaultant ; DR SALRABH JAIN 5. Coll, Datw ; 102024 0848
Ward - . Report Date : 1301/2024 1351
Lipid Profile
Investigation Result Mormal Value
Sample Fasling
Sample Type : Momal
7= Cholesterol (Chol) 154 mgidl Low risk : < 200
Moderaie risk : 200 - 239
High risk : > or = 240
Triglycands BS mgidl Mormal ; < 200.0
High : 200 - 490
Vary High : = or = 500
HDL Cholesteral 54 mg/di Low risk: >or = 60 mg/dL
High risk * Up to 35 mgidL
LDL 83 mg/di [L] 131010 159.0(M)
< 130.0(L)
> 158.0(H)
VLDL 17 mgidl Up to 0 1o 34 mg/dl
LDLHDL Ratio 1.54 Low risk : 0.5 12 3.0
Moderate risk : 3.0 to 6.0
- Elevtad level high > 6.0
Tatal Chol ! HDL Ratia 2.85 Low Risk : 3.3 04.4
Average Risk : 4.4 10 7.1
Moderate Risk : 7.110 11.0
High Risk : > 11.0
Total Lipids - 593 mg/dl 400 1o 700 mgidl

MNote :- Lipemic samples give high inglyceride value and falsely low LDL vziue

Dr.Mehul Desai

M.B.D.C.P
Ree.No.G-9521







SuFH:pa:lqﬂtg Hmplt:ll - CHE S ahospital com @) savitabiospitaleon
Patignt Mamo ; Poonam . Yaday Sampla No. : Eﬂilﬂ‘l 11956
Patient ID : 20240107 148 Visit Ma. : OPO202401 22876
Apge | Sex : 1 3p'Famaka Call. Date : 130172024 08:36
Consultant : DR SALRARH JAIN 5. Coll, Date : 012024 0848
Ward : - Report Dake : 134012024 13:51
LFT (Liver Function Test)
Investigation Result MNormal Value
Total Bilirubin - 0.4 mgldi 0.2 to 1.0 mg/el
Direct Bilinubén : 0.1 mgidl 0.0 to 0.2 mg/dl
~, Indirect Bilirubin - 0.3 mgidi 0.010 0.8 mg/di
AST (SGOT) . 1% UL S bo 34 UL
ALT (BGPT): 28 U 0w 55 WL
Taitad Protein (TP) : 6.7 gldL 6.4 1o 8.3, gidi
Albumin (ALB) 3.8 gidl 3.5 10 5.2 gidl
Glabulin : 29 gid 2310 3.5 gidi
A Ratio 1.31
Alkaline Phosphatase (ALP) 133 UL 40 to 150 UL
GAMMA GT. : 25 WL Tio 35 WL
F e
A
Dr.Mehul Desai
M.B.D.C.P
Ree.No.G-9521



CONDITI RTI

1. The reporied results ame for the refaming doctor s information only. solaied rasults may not confirm he final
tdiagnosis of a diseaso and should be inlerproted with patient's clinical history, keeping in mind the imitations of
mathodology and lechnology. Pastial reproduction of these reports are

2. Naither Unipsth Specialty Laboralory (Baroda)LLP. nor s pariners, officer, amployes | represemtatives and and
aflifiale assume lahilty, responsibility for any of damage of any nalure whalsoever that may be mourted of
suffered by any person 08 8 rosult of use of tha

3 In case of collected specimens, which are refermed bo UISLIB). LLP from a referral centre, it s presumed fhat
pationt's demogra are vored and confirmed ol the point of generation of the &aid specimens and e
ragull{s) relate lo ihe aamplasiz) recare.

4. USL{B).LLP doas not verfy client/patients’ identily at the bme of sample collection, It is presumed that whaleoor
imformation groen by them is frue wiich i reflectod in repons

5 Laboratory results are subject lo pre-analylical, analylical, post-analytical variable and Ischnical limitations
inctuding human errors. USL(B) LLP kindly requests 1o correiate the repored results clinkcaly LISLIB). LLP
strongly recomménds reconfirmation of high abnormalimusual results with repeal fresh sampie befare faking
any medical dpcision

6. Resulls relate only fo Ine samgle lested. Result of laborsiony tests may very from labaratory 1o isboratory and
Alst in some parametens fram lime to fime for the same patient; may be dus to physidogical vanalions. differant
mathodalogy, lechnology & s Imilatons eic

¥ Arequested Lest mighi not be perdoimed In case of follkowing reasons: &) Insufficent quantty of specimen
[ Insdecpuiaty b:_ﬂl:r!:hun.‘splﬂag& in tranait) b} Specimen quality unaccaptabie (hemolysediciotieddipemic i) c)
Incorract Specimen type d} Incorreat idantity of specimen. In abovs mantionad circumsiances i & axpacied that a
leesh sperciman will be sent lor ihe purpess of the reporting on the same pararmetar,

B In unamticipated creumatances (non-avalability of kits. instrument breskdown & nadural calamities) tests may
nol b reporied as per schadide. However USLB). LLP will speire that the delay = minniesd

2 The nox of the feius will nat be revealed as par the Prenatal Diagnostc Technigue (Regulat i Previnbon ol S
Misuso Act. 18064) ot

10, Tesis paramelers marked by astedsks (*) ore excledod from the “scops” of MABL accrediied (esis

11, It s mandatory o send Blopsy Histopathology specimen m 10% formaln

12, Partial reproduction of these neports ano illegal & not permitiad,

13, These reports are nod valid for medico-iege purposes

. Any quenee regarding possible mberpretation [ clinical - pathalogcal comalation Trom melesring docioepatismt
should ba dissciad 1o tha i,

15 Bubjes i Baroda Jurisdiction anly

GENERAL PRINCIPLES OF LABORATORY TESTING & LABORATORY
REFERENCE RANGES

1. Linder the bisl of cincumstances, no test 8 having 100% sensitivity & 100% specificity, In the majonity of
laboratory parameters, the combination of shon-term physioloagic vadation & analytical ermrischnologicnl
limitations ang sufficient to recder the inlerpretation of sngle detenminations Sfioult especially when the
cancenimiions ar in bordarine range. Any particular laboratory test resull may be misleading (nol corrslatin
wilh clinical findings) For large varieties of reasons, regardiess of hgh gualily of tsboratory, such results ll'lﬂl..l?ﬂ b
rechetkad. If indicated new specimen showd be submitted

2 Re=ferance ranges (biclogecal reference interval) vary from one isboratory 10 anather and with s, sex. race,
size, physiclogic status (0.9, pregnancy & iactaiion) that apply 1o the particutar patient. Refsrence valoss
reprEsent the statmdical data for 85% of the popllation; values outssde these ranges do not necessarily represani
dis#ase. Roesull may still be within the raference range bul be slovated nbove the patiant's baseling, which iz why e’
sefial lesling M important m & number of conditions

4. The effects of drugs on laboratory tost values must never be overookad. Laboratory values in elderly must be
inberpreted in light of many Enators that affecls "normal” values o this group

4, Negalive labotatory test resulis do not necessary rule oul a dinical disgnosis

TEAM OF DOCTORS
Or Ginsh Gupta, MO (Path) Dr. Rakesh Shah MD (Path)  DCP
B, Ankit Jhavverl  MD (Path) L. Viahal Jraver. DEP
Or. Rachni Parekly DCP D, Hetal Parnikh MO (Path) FRCPath (LK)
Br Priva Mangukiys MD (Microbiology) Dr. Sukanya Patza MBBS, MD (Fath)
Or. Varsha Raimatani. PhD D Shreyas Nisarta MD{Path]
Cir, Mahal Tiwar MD (Path) O Wakshall Bhait, KD

OUR UNITS

n) Anyu Path Lab [Tarsall) - 5376224836, 7043940202

b Purak Hi-Tech Lab (Mizampura) - 7229046350, 317550000

¢} B, dhowven Laboratory (Akota) - 0265-2329426, 998724579

d} Or. Jhawver Laboratory  (Paolo Ground] - 02685-24 24335, OT25282172
) Jhavet Advanced Path Lak (Sutdanpura)

) Jhaveri Advanced Path Lab (Waghodiya road)
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Unilpoth Spadally Loboraiery |Bareds) LLP. - Paiinume Comples, Ope. HOFC lork, Mo Bndhe Krishno chor rada, Akola, Yododans - J#HI20

Unipath L by Bt TR & Pl v L i DR DRG0, T RribBEd 30 i bovme L wahs biseduben n it dhco o 27
T Mobile- T728B00500 / 8155028221 | Email- inke bareda@unipathllp in

Home ¥iit / OFD Becection . $99Q7I4377
M AR TEST REPORT
Reg. Ma. 40701 DGt bar Rog. Data  13-Jan-2024 12-39 Collected Oin 13-Jan-2024 12:25
Mame s, POOMAM YADAY Approved On 13-Jan-2024 13:53
Age 1 d3 Yeasrs Gander Famale Ref. No. Dispatch At
Raf. By Tela Ho.
Locatkon D SAVITA SUPERSPECIALTY HOSPITAL @@ WaHOON A ROAD
Test Mama Results Units Big, Ral. Interval
THYROID FUNCTION TEST
T3 (trilcdothyronang 1.06 ngfml :le;'g.m
[ L ek W ]
Td [ Thyroidine) 8,30 gl 45-126
= Aty LA
TEH | ulira sansitive) 3,204 plimlL 0,55 - 4.78

wiemoctLLiA

Sampla Type Sefurm

Comsnents:
Thyrnid alimulatng hommona (TSH) s synthascred &0 secreied by Te antenor piulary n responss @ negoive fedbeck mechansm rvobang concoiimtiors

of FT2 (s T1) and FT4 tkon T4) Addsonsly. the hyoothaiamic irpephds. Seiotmopin-relnsing Foemees (TRF). @ty sbralaies TSH prosucsion. TSH
stimulstes Swpmoid coll producion and Ayperropiy, also eiminie the #yrosd giand o epribeaie gl ssciate T3 and T4 Quanificilion of THH & asgrilicail o
differeriinio frrewry [y | o sscondary (eluilery | and Eekary [Mpomslomman) MypOTpreeadam. b prmary Typoliyeiadiem, TSH ekl aie sgnifioesdy

il il il i acOndEry and IBMEN PypaiiyTosdiam, TEBH ewals an low
TSH howels During Pregnancy :

L Fiid Trimesided 001 10 2.5 plllml

«  Sacond Trmaster - 02 o 3.0 giliml

L Thiidd ihmagter 003 0 3.0 Ll
Rarlorande - Cart & Bt v B Aadveied, David § Broea. Tty TooBk ol Plnesl Chamicly argd Molgades gt Sih Eddition, Philadelphia Wil

Benrary, 212 2170
)
Eimd O Rogen
This is an slectroncally authenbcaled rapost Tt doree from cillecind smpls
Dr. 'ﬂ.lﬂ Jhaear
Printed On: 13-Jan-3024 1354 MERS D.CP
We ore oper 24 & 7 L 345 days e mhign Musmibar: AARN-8931
We are open 24 = 7 & 345 doys LLP identifcatan Mumber; AAR-BFIZ






Suparsp-l-nnlltg Hmpltnl - . witahospitsl com @ savitanasgital cor
Pationt Naime : Poonam . Yaday Sampie No. ; 20111956
Pathent ID : 20240707148 Visit Mo, 1 OPO202401 22826
Age | Sox ddyFemale Call. Dats 1302024 D18
Consultant ; DR SALIRAHH JAIN 5. Coll, Date ; 13012024 D848
Ward - : Report Date © 13012024 13:51
Urine R/M
Investigation Result Normal Value
Quantity - - 20 mi
Calour - Pale Yollow
~s Reaction (pH) : 5.0 4.6-8.0
Turbidity - Claar
Depasit Ahssnt Absant
Sp.Gravity : 1.010 1.005-1.010
Profesn ; Absani Absent
Glucoss Absent Ahsent
Bile Saits ; Absent Abzant
Bile pigments ; Absent Abseni
Eetanes Abssnt Ahsent
Urobilinogen : Abisanl
= Blood Abzan] Abasni
Pus Cells : 12-16 thpt 0-5Mhpf
Red Biood Ceidls 1=2  ‘hpf Absen
Epithelial Celts - 10-15  /hpf
Levcocyies Esterasea ++
W
A
Dr.Mehul Desai
“lﬂlnicvp
Ree.No.G-9521




e 065 IS THESS f 25 TRRM ﬂ 1556 AE44l
hﬂwnmﬂ HHP'LMI B mbisavitahowpital.com @8 savitahaspital com

T LA o8 Sdace Haalt s Byl L) —

L]
, S a U lt a Pariyar Char Rasta, Wagheoia-Dabhai Ring Road, Yadocea- 390009
iy T -

Examination by Physician

Name:_PHOMoM  dedav Reg. Mot oD Datu0'10HYUT

hge/ Sex: s | (Rl poe 13112044

Physical Examination

Height:_ 1&1m _weight_ G914 1 e 2.6l

Temperature: N/ Pulse:_ QD BP_ M pled SR 91
ChiefComplaints: :

= ﬁﬂ—}l—‘-\fit}—g‘_ﬁ\-_imbn_ﬂi ovex R Hond .

 ——— T — = A P EEEN

PastHistory:

~ Kkitlo - H TN |

Examination;

General Examination

Systemic Examination.

ECG i R —

Others = - —

Advice: Em_l.m_‘;_&r;_rnﬂnh?miﬁ%. —
~ . PREGRSoN ToThAlL  ©—o— %1 monih.

TORTN
prlenyy of oved Pl " _ ,«“’?h
r 7. Telm kfhd - Ao (Vo M)A -0-0

r 1 e




: ;a‘; lta Fartvar Char Aas .r'.-'-'t']hru:lﬂ-le-*u:.-\.l rug Fioaed, \Vadodara- 390019
o (2652575844 2576840 [] 63996 paaan

SI-IP'D'I'IPIBﬂﬂ"tH H“PH‘H B mhawavitahospital com @) savitahonpitaloom

Ik Uit of Solsoe Healthese Py, L e - ——

Examination by Gynaecologist

‘ Name: fﬂf‘-"‘f"‘lﬁ.‘ﬂ"&. ?fid(l"h”_ Reg. No: o) 0ol 4O | b HYE
Age/ Sex: "t'ﬁﬁgﬁﬁ-_LE DOE: LE:].Jlﬂ_ﬁﬂ_ —

nting Complaints:

Medical History:
M H;

?F(TAL{QV B
o ?EI_%, t}r?‘r‘ AN — (htd -

Oitheay

Examination:

T': 2-*1"1' Nao €.
/s J




s U2 i THALY | 25 TERAG EY95 BRLd
EHPWP“"‘MH' Hmtul B minpsavitahoipital com @ savitahopital.com

..--. L& Limit of Solges Hegitheare P L1l

‘ , S a ‘i 1t a Fieiwdr | h.| Ir|,'-.l.rII Waghodiz-Dabheas Heng W Vadkodara- 79001 9

Examination by Ophthalmologist

Mame: 2 (ONCIM ‘ﬂ,—ﬂ{&.ﬂm Rep. Nao: dﬂ"‘l L;EL@:‘H?-
Age Sex: IJ._?)L{: DOE: 11 i T"'—""'I
Present Complaints:

[\ .

—
Medical History:
N O
Examination of Eye:  Right LEFT
External Examination: (SN L oL
Anti seg Examination s MPL L
schiot Tonometry 101 WL pH (FUR o
Fundus:
- Without Glass Distant ision:. O L&  ble
Near Vision: 1N & Ny
With Glass  Distant Vision 3 Ub EE
Mear Vision: ﬂ'_ i Nh_

Colour Vision (With Ishinara Chart]: WAL L v

Impression:
Lu-noe-L

N ey, ﬁgm Uuse—
ilgmlum__m
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&>, + Savita oo

%“P“'EP“'MHH Hn‘iﬂhl Wl rofeansg '.-!.--.-': {alosim E- it linag 1
N g s L g il il i Hrhd misd d gt
Pratiasnd (0 ¢ 20300107 18 Vit Ne. : OPDTEA0 12836/ 0]
Bl IS ; 27y | F Bill Mo, : OPDR0RE0 22820
Patient Mame - POONAR  FADA Bill Date : MNA
O, Maimo @ H SAURARH AN Speciality : frlernad Mesors
Roforrod By © sl Cormgiany Nams @ Mediahasl Hasen Check Lip
Cityvilags | Vadodara GETIM | 248800 E8GGG AN
Clasx - Contiadt SAL : 99E312 "Medical Sarace coversd umder Fallbeans
FaN Card - AACCERSHEG LT
Miobile Mo, ; SE4G04 20480
Expnmen Dotalls ity Rt Gross Walvn Mol Amoend
Aarspuni
Wigil Chanje
IR0 ME Prysician First Conguliatan ORD 140 no CLiHE o LI A
Chammhmorsgist Fasl Cormalianon OPD 14 an D00 oo 1.04
Dannal Firet Consulanon OF0 10 an I H oo il.iu
- Oty & Gy Sirgean Firsd Considiston OF0 1.4 o.n DLk on [ARL]
' Vit Change [Subitolsl) 0.0 0.0 008
PATHOLOGY
ALY CBE ESR 1.0 LUNE]
Livinr Hid g an
STO0L EXAMINATION 1 LN
Higod Gioup 1.8 .
HIEATE 1.8 [ifli]
PS4 PPRE 1.4 on
TET | Thymin Functicn Tast) 1.0 o
Lipkd Profiln 1.0 (iF]
REMAL FUNMCTION TEST 1.0 on
LT Liver Funchon Taesl| 1.0 [Vl
MecWhoel Full Body Health Chnck-UpdFamake Ak 40§ 1.0 a0 300000 i a1
PATHOLDGY [SulMatsl) J060.0 [ 0600 G
Hatalogy
LA 2024 K-HAY CHEST P& 1.0 o
- LIEE WHOLE ABDGMEN SCREENING 110 .o
Miamography 140 0.0 e UL
¥-RAY CHEST PA t 0 a6 o 00 o
LISE WHOLE ABDCSAEN SCREERING 1.0 (i lF] 00 0.m ol
Rodiology | Bubtotal) (] oo o
M Inwasive Cardinlagy
PROLEOM  ECHD COLOUR [KEPLER SCREERING 1.0 an 060 a0 £ 0
ECG Change(ORD Bage) 1.0 0.4 .00 (]
Man invasive Cardislogy (Subtotal) 0.0 B0 oon
Tatal Bill Ameunt JO06 00
Mol payahis amouni 3000 .0

Bill Quisitanding 00T Tl

Hpoereesd Wity Trunks From POOMNAY  YADAY of R 0.0 ).
(PR g Ciidy )







V24, B34 P Mail - Customer Care Medwisesl | New Duifi - Culiock

Check up Booking Confirmed Request(bobS4064), Package Code-PKG1000047 7.
Beneficiary Code-279158

wellness : Mediwheel : New Delhi <wellness@mediwheelin=
Eri 1200 - 500 1901

Torsatyavicyadavibankofbaroda.coan <satymaryadavibankofbarodaco n>
CeCustormer Care Mediwheel | New Dalhi srusiomarcare@mediwheslin>

g e e paebne

a"'# ) -".E‘dl'l.-"'ul'hE‘E| 011-41195959

Deasr SATYAVIR SINGH YADAV,
W are pleasad to confirm your health ehackup booking request with the following details.

Booking Date ;02012024
::::T" Package . yiodiwhesl Full Body Health Checkup Female Above 40
Patient Package , '
~ e . Mediwhesi Full Body Health Checkup Female Abave 40
Name of ] E
Diagnostic/Hospital Savita Super Specialty Hospilal
Address of  Parivar Char Rasta, Dabhoi - Waghod:a Ring Rd, Sarthi Nagar £,
Diagnostic/Hospital- ~ Kendranagar, Vadodara - 380018
City : Vadodara
State
Pincode . 380019

Appointment Date 13-01-2024
Confirmation Status : Booking Confirmmed

Preferred Time : B:00am-9:00am
Booking Status . Booking Confirmed
- Member Information -
ooket Member Name Poge Gander
QOONAM YADAY M3 year [Femala

Hote - Please nola (o not pay ary amoun
Instructions to undergo Health Check:

. Pilease ensufe you are on complete fasting for 10-To-12-Hours prior to check

- During fasting time do not take any kind of medication, alcobol, cigarelies, inbacco of
any other liquids (except Water) in the maming.

- Bring urine sample in a container f possible (containers are available al he Health
Check cenire),

« Please bring all your medical prescriptions and previous health medical records with
yOILL.

« Kindly inform the health check reception in case if you have a history of diabetes and
cardiat problams.
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