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Name - Mrs, B AKSHATHA

Address | blr

PR |\ DIA OP AGREEMENT

Age: 7Y
Sex: F

. ARCOFEMI MEDIWHEEL FEMALE AHC CREDIT PAN

UHID:CBAS.00000912)2

NI

BAaS .00 po %12 1@+

OP Number:CBASOPV99226
Bill No :CBAS-OCR-60391
Date :13.01.2024 10:07

Sno  |Serive Type/ServiceName

Department

ARCOFEMI - MEDIWHEEL - FULL BODY HEALTH ANNUAL PLUS CHECK - FEMALE - 2D ECHO - PANI

NDIA - FY2324

|
~_ {GAMMA GLUTAMYL TRANFERASE (GGT)
2 D ECHO

ETVER FUNCTION TEST (LET)

LIEMOGRAM *+ PERIPHERAL SMEAR

3
4|GTUCOSE, FASTING
5

G

GYNAECOLOGY CONSULTATION .

DIET CONSULTATION

7
~_$}COMPLETE URINE EXAMINATION

~

} URIL\}E GLUCOSE(POST PRANDIAL)

[O}PERIPHERAL SMEAR

1MECG

A

[svd

2[LBCRAP TEST- PAPSURE %~

_ﬁ'l(fNAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

| 4DENTAL CONSULTATION
15

GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL}

JSORINE GLUCOSE(FASTING)

1 7bH6A L e, GLYCATED HEMOGLOBIN

H&IX-RAY CHEST PA

19| ENT CONSULTATION

20[FITNESS BY GENERAL PHYSICIAN

21{BEGOD GROUP ABO AND RH FACTOR

22[APID PROFILE

23[BODY MASS INDEX (BMDh

«<20QRPTHAL BY GENERAL PHYSICIAN

Z5|ULTBASOUND - WHOLE ABDOMEN

3

26l P ROID PROFILE (TOTAL T3, TOTAL T4, TSH)

|

%

‘;7%5’!@ \\/ \

o |
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cu} — S04

Apolle Health and Lifestyle Limited
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Expertise, Closer to vou,

ECHOCARDIOGRAPHY REPORT

Name: MRS AKSHATA Age: 37 YEARS GENDER: FEMALE
Consultant: Dr.VISHAL KUMAR.H. Date: 13/01/2024
Findings

2D Echo cardioqraphy

Chambers

+ Left Ventricle: Narmal, No RWMA'S,
s Left Atrium: Normal

« Right Ventricle: Normal

+ Right Atrium: Normal

Septa

« IVS: Intact
+ JAS:Intact

Valves

Mitral Valve:Normal

Tricuspid Valve: Normal

Aortic Valve: Tricuspid, Normal Mobility
Pulmonary Valve: Normal

* & & &

Great Vessels

* Aorta: Normal
e Pulmonary Artery: Normal

Pericardium: Normal

Doppler echocardiogra phy

Mitral Valve E 079 Im/sec |A 052 |mfsec|No MR

Tricuspid Valve E 042 |m/sec |A |04] |m/sec|NoTR

Aortic Valve Vmax [ 1.18 m/sec No AR

Pulmonary Valve Vmax | 0.86 | m/sec No PR
Diastolic Dysfunction




M=-Mode Measurements

P Parameter Observed | Normal
Value Range
A Aorta 2.5 2.6-3.6 | cm
———t  left Atrium 3.1 2.7-3.8 | cm
A Aortic Cusp Separation 1.6 1.4-1.7 |cm
I IVS - Diastole 1.0 0.9-1.1 |cm
L left Ventricle-Diastole 4.0 4.2-5.9 | cm
P Posterior wall-Diastole 1.0 0.9-1.1 |cm
I IVS-Systole 1.1 1.3-1.5 | em
LL left Ventricle-Systole 3.1 2.1-4.0 tcm
P Posterior wall-Systole 1.0 1.3-1.5 |cm
E Ejection Fraction 60 2 50 %
F  Fractional shortening 30 2 20 %
--R— Right Ventricle 2.6 2.0-3.3 jcm

Impression -

No RWMA,S

Normal valves

Normal Sized Cardiac Chambers

No Pericardial Effusion/Vegetation/Clot

normal LV and RV Systolic Function, LVEF 60%

DR, VISHAL KUMAR .H

CLINICAL CARDIOLOGIST
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PAP SMEAR CONSENT FORM

PATIENT NAME: %{/\D QI:—@

AGE: ‘Z '

e RRPEY

DATE; .

MENSTRUAL AND REPRODUCTIVE HISTORY

AGE OF MENARCHE : 1 1\}

AGE OF MENOPAUSAL IF APPLICABI E T

MENSTRUAL REGULARITY : REGULA/R/IRREGULAR f-© %
FIRST DAY OF LAST MENSTRUATION PERIOD: Q - \ ’ }\t\ . ’
AGE AT MARRIAGE 9N

YEAR’S OF MARRIED LiFE I N .

CONTRACEPTION :YES{M\EVES WHAT KIND?

HORMONAL TREATMENT * YES{) NO{) IF YES WHAT KIND?

GRAVIDA (NO OF TIME’S CONCEIVED) : P L _— \&\) b(})\{,\
PARA(NO OF CHILDBIRTH) : V-t \ .-[. \Y \J
LIVE(NO OF LIVING CHILDREN) : ) ] D '
ABORTIONS
MISCARRIAGES/ABORTION
AGE OF FIRST CHILD
AGE OF LAST CHILD
PREVIOUS PAP SMEAR REPORT

SPECULUM EXAMINATION FinDINGS

EXTERNAL GENITALIA

VAGINA

CERVIX

SMEAR THAKEN FROM — ENDOCERVIX

ECTOCERVIX

POSTERIOR VAGINA i



Patient Name

UHID Number: B O

o, COMpany Name:

I Me/Mrs/Ms oo Employeeof

Company} Want to infarm you that | am not interested in getting S ,% ) {ﬁ’bﬂﬁ///f [ i‘Z‘L
_ ) A A
. _ Do Aol ¢0ng ’
Tests done which is a part of my routine health check package, L/{/{z }Z/(,gg/r.,—
ENT Lorndr '
And t claim the above statement in my ful consciousness,

(

Patient Signatyre: e ———

L LS 5/’/20)—/-1"




RE: Health Check-up Booking No. 2 {Anaual}

Corporate Apollo Clinic <corporate@apolloclinic.com>
Fri 1/12/2024 7:18 Pt
To:Wellness | Mediwheel : Mew Delbi <wellness@mediwhealin > Customer Care :Mediwheel : New Delhi <customercare@mediwheel in:

Co:Metwork - Mediwhesl - New Delhi <ngtwork@mediwheelins deepak <deepak.c@apollocfinic.coms;Basavanagudi Apalieclinic <basavanagudi@apoliodinic.coms

Namaste Team,

Greetings from Apollo clinics,

With regards to the below request appeintments are confirmed at 9:004M.
Thanks & Regards,

Shalini.M| Apollo Clinics | Pan India Toll No: 1860 500 7788| Contact E-Mail: corocuetwapolioclinic.com | www.apolloclinic.com |

From: Wellness | Mediwheel : New Delhi <wellness@mediwheel.in>

Sent: Friday, January 12, 2024 4:15 PM

Ta: Corporate Apollo Clinic <corporate@apolloclinic.coms; Custamer Care :Mediwheel : New Delhi <customercare@mediwhesl.in>
Ce: Network : Mediwheel : New Delhi <network@mediwheelin»; deepak <deepak c@apolivclinic.com>

Subject: Re: Health Check-up Booking No. 2 [Annual)

Dear Team,

Please note the following Health Check-up Booking and confirm the same,

5.
Mo e KT

ARCOFERI -
MEDIWHEEL -
FULL BGDY
ANNUAL PLUS
MALE - 2D
ECHO - PAN Ganesh

1 |Arcoferni/Mediwheel/MALE/FEMALE |INDNA -FY2324 1hob$2832 |Prasad 33|Male ke r .in |9901637124|13-01-2024

9:00 AM

Apolla Clinic -
Basavanagud|

Karnat;

ARCOFEN -
MEDIWHEEL -
FULL BODY
HEALTH
AMMUAL PLUIS
CHECK -
FEMALE - 2D
ECHO - PAN M5, B
2 {Arcoterni/Mediwheel/MALE/FEMALE INDIA - FY2324 [bobE2331 |AKSHATHA | 37|Female 1ab159205 @bankofbargda.cojn |3901637124/13-01-2024

9:00 AM

Apallo Clinic -

Basavanagudi

Karnat:

Thanks & Regards

Lav Gupta

Arcofemi Health Care Lid. | F-701 A, Lado Sarai, Mehraull | New Delhi — 140 030

M. 8800465156 Email : wellness@mediwheelin; | Web: www.mediwheet in

From: Corporate Apollo Clinlc <gorporate@apollgelinic.coms
Sent; Friday, fanuary 12, 2024 3:43 FM

To: Customer Care :Mediwheal : New Delhi <qustomercare @mediwheel.in>

Ce: Wellness : Mediwheel : New Delhi <wellness@ mediw| An»; Metwork : Mediwheel : New Dethi <petwork@mediwhecl.in>; deepak <deepak.c@agollogling. com>

Subject: RE; Health Check-up Booking No. 2 {Annual)
MNamaste Team,
Groetings from Apollo Clinics,

Flease Sugpes) Correct Package to schedule the Appointment

Thanks & Regards,

Kumar| Apolio Clinics | Pan India Toll No: 1860 500 7788| Contact E-Mail: gorporatedeiapatloclinic.com | www.apellochinic.com |
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S er’, 87, rdha

U Ners
“Government of India

b}
:E:hatha B
= BEeod/DOB: 01/05/1986
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INFORMATION
a Aadhaar is 3 proof of identity, not of citizenship,
a To establish identity, authenticate online,
w This is electronically generated letter.
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and Non-Government services in future.
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MRS MM /29/( F Oy

'g (f‘ ] Y
EYE CHECK UP REPORT
__-——'—-‘-ﬁ______‘_*_

* AntSegment:- () f\h

*  Media; (7\ |
e Pupil: ﬁ\,(f\/fL
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Lxoertise. Closer to you.

ULV EAMRR

Bill Of Supply

[ 21212 =
Name :Mrs. B AKSHATHA Bill No - CBAS-OCS-38899
Age/Gender (3TYF Bill/Reg Date 1 13.01.2024 10:55
Centact No 1 +019901637124 Referred by (5ELF
Address thlr Center : Basavangudi
UHID : CBAS.000009]1212 Emp No/Auth Code
+ - ] » ..—) AH .u..
# Department Ummn...__u:o: 0Of  SAC/HSN Oty Rate Gross Discount CGST  CGST SGST/UTGST SGST/AUTGST Net Value
Service Code Value Rate Amt Rate Amt
NIRAMALI
. THERMALYTIX
I Service BREAST HEALTH 1 999.00 999.00 0.00 0.00 0.00 0.00 000 999300
SCREENING
Bill Amount: 999.G0
Payments Receipt No Made Amount
Total Discount: 0.00
Settl t
ettiemen Patient Payment: 999.00
13-01-2024 CBASRCA43(83 Debit Card 999.00
Patient Dye: 0.00

Received with thanks: Nine Hundred N inety Nine Rupees only

Authorized Signature :(Pramila L)

Please log on to AskApotlo.com for booking Appointments

Apollo Health and Lifestyle Limited
(CIN - LBS T 10TGR000PLC 11 581 9;

Regd, Office: @ 7161744 615 & 616, Imperial Towers, Fuh Floer . Amegrpet Hyderabsd SOA038, Telamgans, |
s apallahlLeam ] Ermail 10 amy wryrapnllohlicom #h e 030-a904 7777 Fax Mo A904 77aa

AFOLLG CLIMCE NETW S6K

Telangana: Mydurabad (A5 Rie Hagar | Snangh
(SCathEmma Pete] Harnatoka: & it -
RAramangals | Larjepur Road) Mydene OV fhoms | -z h
I Maharsstitra: Pune (Aandh LG PrAGIMR A AN | e S B2 VARG

i 56 Layour | hadira Mage

ES At
P KDradiy Uetar Bradaikh

Cnllme dinic.eam

WED wwsiapall

b unta ; Nizanpe: | Manikonda | Uppal ] Andhea Predsh: Viceg
: JF Bragar | Kandatahs
L1 hagar ! Walssarsvabham | Volachery,

GSTIN: 298ADCAOYIIET1ZS

Adelyedsr

£33, 23, 24, B0/, Sree Rama Lawout,
BRR Cormples, OFF AB Layout I8 Magar.
Sih Bnase, Bengalury, Karmatohs
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Afollo Cliric

Expertise. Closer to you.

Patient Name : Mrs. B AKSHATHA Age/Gender :37Y/F
UHID/MR No. : CBAS.0000091212 OP Visit No : CBASOPV99226
Sample Collected on Reported on 1 13-01-2024 11:41
LRN# : RAD2207838 Specimen

Ref Doctor : SELF

Emp/Auth/TPA ID 1327903

DEPARTMENT OF RADIOLOGY

ULTRASOUND - WHOLE ABDOMEN

Liver:appears normal in size (13.0 cm)and increased in echotexture. No focal lesion is seen. Portal vein and Common Bile Duct appear normal.No
dilatation of the intrahepatic biliary radicals.

Gall bladder is well distended. No evidence of calculus. Wall thickness appears normal.
No evidence of periGB collection. No evidence of focal lesion is seen.

Spleen appears normal. No focal lesion seen. Splenic vein appears normal.

Pancreas appears normal in echo-pattern. No focal/mass lesion/calcification.
No evidence of peripancreatic free fluid or collection. Pancreatic duct appears normal.

Right kidney appear normal in size 9.8x1.3 cm,shape and echopattern. Cortical thickness and
Cortico-medullary differentiation are maintained.

Left kidney appear normal in size 9.2x1.3 cm,shape and echopattern. Cortical thickness and
Cortico-medullary differentiation are maintained.

Urinary Bladder is well distended and appears normal. No evidence of any wall thickening or abnormality. No evidence of any intrinsic or extrinsic
bladder abnormality detected.

Uterus appears normal in size and measuring 8.8x5.1x6.2 cm. It shows normal shape & echo
pattern. Endometrial echo-complex appears normal and measures 1.2 cm.

Both ovaries appear normal in size, shape and echotexture.
Right ovary measuring 3.5x2.5 cm and left ovary measuring 2.5x2.0 cm.
No evidence of any adnexal pathology noted.

- No thickened or tender bowel loops. No mass lesion. No ascites / pleural effusion.

IMPRESSION:-
GRADE I FATTY LIVER.

Suggested clinical correlation.
The sonography findings should always be considered in correlation with the clinical and other investigation finding where applicable.) It is only a
professional opinion, Not valid for medico legal purpose.

|

Dr.V K PRANAV VENKATESH

MBBS,MD
Radiology

Bomellos Llomalth wened 1 t8mimdaslm T 2ons 280 ol
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Expertise. Closer to you.

Patient Name : Mrs. B AKSHATHA Age/Gender :37Y/F
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Afollo Cliric

Expertise. Closer to you.

Patient Name : Mrs. B AKSHATHA Age/Gender :37Y/F
UHID/MR No. : CBAS.0000091212 OP Visit No : CBASOPV99226
Sample Collected on Reported on 1 13-01-2024 13:28
LRN# : RAD2207838 Specimen

Ref Doctor : SELF

Emp/Auth/TPA ID 1327903

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

Both lungs fields appears normal and shows normal bronchovascular markings.
Bilateral hila appears normal.

Cardiac silhouette appears normal.

Both costophrenic and cardiophrenic angles are clear.

Both diaphragms are normal in position and contour.

Thoracic wall and soft tissues appear normal.

IMPRESSION:
No obvious abnormality seen in the present study.

Bomellos Llomalth wened 1 t8mimdaslm T 2ons 280 ol

|

Dr. V KPRANAV VENKATESH

MBBS,MD
Radiology



