Name : Mr. GANGADHAR KONDAPURAM

Address : BLR

. ARCOFEMI MEDIWHEEL MALE AHC CREDIT PAN

UHID:CINR.0000165123

T RAM AR

N R

OP Number:CINROPV223631

Plan Bill No :CINR-OCR-95776
INDIA OP AGREEMENT
Date :29.03.2024 09:29
Sno  {Serive Type/ServiceName Department

ARCOFEMI - MEDIWHEEL - FULL BODY ANNUAL PLUS MALE - 2D ECHO - PAN INDIA - FY2324

GXMM/A GLUTAMYL TRANFERASE (GGT)

21 ECHO

LIVER FUNCTION TEST (LFT)

'GLUCOSE, FASTING

HEMOGRAM + PERIPHERAL SMEAR

AMNANuE

DIETQONSULTATION

\

COMPLETE URINE EXAMINATION

URINE GLUCOSE(POST PRANDIAL)

PERIPHERAL SMEAR

MO INO | o

ECG

)

IRENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

IDENTAL CONSULTATION

GfUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)

= s

URINE GLUCOSE(FASTING)

HBA ¢, GLYCATED HEMOGLOBIN

X<RAY CHEST PA

el

ENT CONSULTATION

o0

FITNESS BY GENERAL PHYSICIAN

N | —
&

BLOOD GROUP ABO AND RH FACTOR

TIPID PROFILE

BODY MASS INDEX (BMI)

IOPTHAL BY GENERAL PHYSICIAN

e [

ULTBASOUND - WHOLE ABDOMEN

R

TAYROID PROFILE (TOTAL T3, TOTAL T4, TSH)
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Expertise. Closer to you.

Date HOSPITALS - 99.03-2024 Department . GENERAL
MR NO : CINR.0000165123 Doctor
Name © Mr. GANGADHAR KONDAPURAM Registration No
Qualification
Age/ Gender : 33Y [/ Male

Consultation Timing: 09:28

Height: %4 |6 R Weight: 444 kg - | BMI: Iz A Waist Circum : {0 4G
- . Y - A e /
Temp : { & ( Pulse: [0Oote [ Resp: ¥ i B.P: [Dald4 wim¥Q
T
General Examination / Allergies | Clinical Diagnosis & Management Plan
History
Follow up date: Doctor Signature
Ap@ﬂg Clinic, |ndiranagar BOOK YOUR APPOINTMENT TODAY!
. Whatsapp Number :970 100 3333

#2012, 1st Floor, 100 Feet Road, HAL 2nd Stage, Indiranagar - 560038 Toll Number 1860 500 7788
Phone: (080) 2521 4614/15 Website : www.apolloclinic.com

Follow us f3/ApolloClinicindia { "} /ApolloClinics
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or. RAVINDRANATH KUDVA
M B.B.S., D.L.O.

L Toune

Apolio Health and Lifestyle Limited

(CIN - U85110TG2000PLC115819)

Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - 500 016.
Ph No:040-4904 7777, Fax No: 4904 7744 | Email ID: enquiry@apollohl.com | www.apollohl.com

APOLLO CLINICS NETWORK KARNATAKA

Bangalore {Basavanagudi | Bellandur | Electronic City | Fraser Town | HSR Layout | Indira Nagar | JP Nagar | Kundalahalli |
Koramangala | Sarjapur Road) Mysore (VV Mohalla)

TO BOOK AN APPOINTMENT

Online appointments: www.apolloclinic.com
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OPTHAL PRESCRIPTION

; i)
FoRvN % g QLM }KQV\Q({J_,XG‘V\ _ | / &
pATIENT NAME : M A | L s
shipno: C - 0Ct- a6 376

2
AGE ‘B/
OPTOMETRIST NAME: Ms.Swathi

GeNDER: T

This is to certify that | have examined

years and findings of his/her eye examination are as follows,

RIGHT EYE LEFT EYE
SPH CYL AXIS BCVA SPH CYL AXIS BCVA
Distance | | L/ Die | £/6
Add | Ne Lo N6
PD—-RE:__ _ -LE:

Colour Vision: ,NEm.Q

Remarks: ZUL{(’“ % 97{%

Apolio clitfitindiranagar







% | Apollo Clinic
// ollo Expertise. Closer to you.

POSPITALS

"‘NA“M'EE‘“N‘IEEANEAHHAR"'" T 1 AGE/SEX: 33/M op NUMBER: 165123

1
|

‘Ref By : SELF \DATE 20-03-2024
e

M mode and.doppler measurements:

I S

oM | M/sec e

IVS(D) 11 %MV: E Vel:0.9 iMV: AVel:0.7

LVIDD(D): 4.9 | AV Peak: 1.4

o
!

Cwew(o)ll PV peak: 0.9
kIVS(S) 1.4

iLVlD(S)' 3.5

LVEF: 60%
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escrlptlve fmdlngs

[Left Ventricle R i“NoeraI

{ ght Ventricle: 1Norma|
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o Atnum DN ENormai

% Right Atrium: Norma|

‘ Mltral Valve o ' Normal

\Aortlc Valve

|
i
_ - ‘
\Normal
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Trlcuspnd Valve: B ‘Normal

' Normal

1AS:
|IVS; |Normal
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‘Perlcardlum S \Normal
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Apollo Health and Lifestyle Limited

(CIN - U85110TG2000PLC115819) )
Regd. Office: 1-10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begumpet, Hyderabad, Telangana - 500016,




ApoIIo Clinic

Expertise. Closer to you.
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HOBPLRALS Normal

Others o -

IMPRESSION :

Normal Chambers Dimension & Valves
No Regional wall motion abnormality
Normal PA Préss..u.ré

No clot/vegetation/pericardial effusion

Normal LV systolic function - LVEF= 60%

DR ROCKEY KATHERIA MD,DM

CONSULTANT CARDIOLOGIST

Dr. Rocke
. ROCKEY KATHER,
Mgﬁ% i # f"'?l(mwzgf{%
<58 MDD, DM
ggﬂsuéianf (f:&rafié;
Kb o . OGS
MC ey No. 84738 [
Apolio Clinic
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Apolio Health and Lifestyle Limited

(CIN - U85110TG2000PLC11581 9

Regd. Office:1 .10-60/62, Ashoka Raghupathi Chambers, 5th Floor, Begump?t, Hyderabéd,_'lfelangana -500016.




APOLLO CLINIC GANGADHAR. MI13  TisO03 35 APOLLO CLINIC {GANGADHAR, E EUIMILET s 03
ZHOAA ML H0AN AWM 200524-102222AM ADULT S FHOSA WL E02AM ADM 290324-102222AM

sl ] % LR
'+ Ao Diam 2.78 cm P 1 RI,:(I ;.1112 cm ﬁ s
LA Diam 2.96 cm) y S 44 cm| S
AV Cusp 0.00 cm) ’ : LVIDd 4.95 cm| h
LAiAo 1.06; - " LViDs 3.56 ¢m| - £} f""\
AolLA 0.94 i b f LVPWd 1.10 cmy BN -
. - LVPWs 1.44 cm| ol ’ W1
EDV(Teich) 115.64 m|) -hR
ESV(Teich) 5283 ml Cr g
EF(Teich) 54.31 %)
SV(Teich) 62.81 ml
%UFS 28.21 %
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3/28/24, 7:28 PM Mail - Ramanagaram, Mandya Region - Outiook

Fwd: Health Check up Booking Confirmed Request(bobE17595),Package Code-
PKG10000366, Beneficiary Code-311731

KONDAPURAM GANGADHAR <KONDAPURAM.GANGADHAR@bankofbaroda.com>
Thu 3/28/2024 7:26 PM
To:Ramanagaram, Mandya Region <VJRGRM@bankofbaroda.com>

Sent from Qutlook for Android

From: Mediwheel <wellness@mediwhecl.in>

Sent: Wednesday, March 27, 2024 3:05:31 PM

To: KONDAPURAM GANGADHAR <KONDAPURAM.GANGADHAR@bankofbaroda.com>

Cc: customercare@mediwheel.in <customercare@mediwheel.in>

Subject: Health Check up Booking Confirmed Request(bobE17595),Package Code-PKG10000366, Beneficiary
Code-311731

ST F FET g AT T, A 37T OY® @ e oA @ va § @ vl Re ur fdae T Y oA
IL IS ORIGINATED FROM OUTSIDE OF THE BANK'S DOMAIN. DO NOT CLICK ON LINK.

011-41195859

Dear MR. GANGADHAR KONDAPURAM,
We are pleased to confirm your health checkup booking request with the following details.

Hospital Package

N . Mediwheel Full Body Annual Plus
ame

Patient Package

Name - Mediwheel Full Body Health Checkup Male Below 40

Name of

Diagnostic/Hospital . Apolio Clinic - Indiranagar

Address of  2012,1st floor, Above vision express, Next to Starbucks, 100 feet
Diagnostic/Hospital- *~ road, HAL 2nd stage, Indiranagar - 560038

City ~: Bangalore

State . Karnataka

Pincode . 560038

Appointment Date  : 29-03-2024
Confirmation Status : Booking Confirmed

Preferred Time : 9:00am

https:/foutlock.office.com/mail/inbox/id/AAMKADEXMjcSND Y 3LWNmMZWHINGFIYi1 iZGY2LTIKZTEOMTBIOTk4MgBGAAAAAAC Jyu4188w6S0GOV%2F... 1/2






