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MEDIWHEEL HEALTH CHECKUP INSURANCE

X.RAY NO. 20241018101038

Date:- 18-10.2024

Client Name:.Mr. Chandrakant S. Mayannavar

Age: 42 Years Gender / Male

Ref .Doctor: Dr. N. l. Hebsur

HEBSUR HOSPITAT

X-RAY - CHEST. PA VIEW

. LUNG FIELDS ARE CLEAR

.BOTH CP ANGLES ARE CLEAR

lmpression: Normal Chest x-RovReport.
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.CARDIAL SHADOW tS NORMAL





1011A124.9:37 AM Gmail- Health Check up Booking R€quest(36E2256)

Hebsur Hospital <hebsurhospitalpp@gmail.com>M Grnail

Health Check up Booking Request(36E2256)
1 message

Mediwheel <wellness@mediwheel.in>

To: hebsurhospitalpp@gmail.com
Cc: customercare@mediwheel.in

Thu, Oct 17, 2024 at 6:42 PM

HEBSU NTAL

Mediwheel
011-41195959

-Your Y..€llrcal prdnct

Dear Hebsur Hospital

We have received a booking request with the following details- Provide your confirmation by
clicking on the Yes button.

You confirm this booking?

Name : Chandrakants Mayannavar

Contact Details : 9845922523

HosPital Package : pre-employment Health checkup H

Location : Narayan,, Deshpande Nagar,

Appointment Date : 18-10-2024

Tests included in this Package

tHt

. ESR

. Blood clucose (Fasting)

. Creatinine

. Bilirubin Total

. Blood Glucose (Post Prandial)

. SGPT

. BUN

. CBC

. Blood Group ABO RH Typing

. Chest X-ray

. ECG

. General Physician Consultation

. Eye Check-up Consultation

Thanks,
Mediwheel Team

Please Download Mediwheel App

Des

HtIB
Ph:083

h - 3ar,

LI
355699,4750871

Member lnformation
Booked Member Name Gender

Chandrakant S Mayannavar 2 r Male
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10/18)24, 9:36 AM

Dear Team,

Mediwhesl Health checkups- H€bsur Hospital - hebsurhospitalpp@gmail.com - Gmail

One of our client will be visiting in your center for health checkup on 18/70/2024. So kindly consider this health
checkup and give me confirmation.

1. Chandra ka nt S Mayannavar

Pre Employment H

CBC, ESR,Urine routine,

Blood group

FBS, PPBS

BUN, Creatinine

Bilirubin, SGPT

ECG

Chest - X Ray

Eye checkup with Colour

blindness

General health checkup

form & fitness certificate

from Physician doctor
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HOS P ITA L
I A Multi SPeciality & Research Centre

Date:- 18 I l0 12024

This is to certi! that Mr. Chandrakant S' Mayannavar Age 42yrs Male

was examined at our centre for Medical Fitness he does not carry any

contagious disease. And he is found to be mentally fit'

Hight t67

Weight 58 Kg

Chest 85 To 94

Abdomen 79

B. P. Reading 130 / 90 mmgh

Pulse / Min 72 lMin

Medical Office

Dr. N .I. sur. Nl s

Hebsur spital,

Deshpande Nagar,

Hubli.

Dr. N. I. Hebsu.r

litedical Of ficer'
HEBsuR t.i.'-:2|TAL,

Deshoande Na5 '', HUBLI'29'

Reg. No' 3l164

HEALTH.WELLNESSOCART

Noroyon' DcrhPondc Nogor, HUBLI-580 029. Tcl 0gg6-2355699, 2257351, 525087 1 E-moi I : hebsurgeon@Yohoo co in

FITNESS CERTIFICATE

Mediwheel Health Checkup Insurances
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Da VENI(A?ARAil I(AITI
M.s.(ophota0

K.M.C. Reg. No. 57057

JAYAPRIYA HOSPITAL

No. 02, Ashok Negar Road, B8illappsnavar Nsgsr,
Nsar Sawai Gandharvs H.ll
HUBLI - 580 029. Kametaka
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SPECTALITY EYE CARE CENTRE

Respested Sir

Thanks for Referring Shri/Smt

Male/Female Patient for ocular examination.

On examination

1) VrsroN e-? \vLnL
2) NEAR VlSloN

3) CO|-OUR VISION

5) ANTERIOR SEGMENT
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DISHA
gir.di^trQdnll..L

DIAGNOSTICS
Aqeilpra+l2btd.i.e. fi,

CLIENT NAME: MR. CHANDRAKANT MAYANNAVAR

AGE /GENDER : Z/MAIE

coMPTETE EMOG RAM

HAEMOGLOBIN 1,4.2 gm/dl

5,000 cells/cummTOTAL WBC COUNT

WBC DIFFERENTI AL COUNT

DATE:18.10.2024

LAB REG NO :713124

12.5 - 15.0 gmldl

4,000 - 10,000 cells/cumm

40-75%
25-45%
0t-05%
02-08%
oo - olv"

4.5 - 5.5 million/cumm

1.5 - 4.0 lakh/cumm

00 - 15 mm at lst hr

37 - 49 0/.

80 - 100 ft

27 -12 pg

32 - 38 gm/dl

60 - 120 mgldl

80-160 mgldl

3.5-6.0%-Normal
6.0-7.2%- cood control
7.2 -9.0 % - Faircontrol /t"'"""*(

HEBSUR HOSPITAL
Deshpande N r.: r.,

HUBLI-58C.,19.
Ptr: 0836-2355699, 4'15087 1

N EUTROPH IL

LYMPHOCYTES

EOSINOPHILS

MONOCYIES

BASOPHILS

62%

35%

o3%

oo o/o

00%

4.8 miilion/cumm

2.7 Lakh /cumm

10 mm at 1't hr

43.t%

89.7 fl

29.s pg

32.s gm/dl

,,A8" 
POSITIVE

74.0 mgldl

144.0 mg/dl

5.7Yo

Reporling conditions overleal

R B C COUNT

PLATELATE COUNT

ESR

PACKED CELL VOLUME (PCV)

MCV

MCH

MCHC

ELOOD GROUP/RH

BIO CHEMISTRY REPORT

FASTING BLOOD GLUCOSE:

PRANDIAT BLOOD GLUCOSE

HBAlC

HEBSUR HOSPITAT
opp. Slate Bank of lndia,

Deshpande Naoar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha2001 djagnostics@gmail.com



DISHA

PARAMETER

SR.CREATININE

BLOOD UREA NITROGEN ( BUN)

S.BILIRUBIN TOTAL

S.BILIRUBIN DIRECT

S.BILIRUBIN INDIRECI

SGPT

OBSERVED VALUE

0.9 mgldl

14.0 mg/dl

0.8 mgldl

O.2meldl

0.6mg/dl

23.0 ru/L

URINE EXAMINATION

ax.di. 5a Od.a tL.ll

DIAGNOST!CS
*q eoapradyl gkydi. e.*.

CLIENT NAME: MR. CHANORAKANT MAYANNAVAR

AGE /GENDER : ?/MALE

DATE:18.10.2024

LAB REG NO :713124

REFERENCE RANGE

0.8 - 1.4 mgldl

10 - 20 mgldl

0.0 - 1.0 mg/dl

0.0 - 0.2 mg/dl

0.1 - 1.0 mB/dl

5 - 40 rull

k
HEBSUR HC!FITAL

DeshPande l'i: ;ar,
HUBLI-580 029.

Ph: 0836-2355699, 425081 1

PHYSICAL

VOLU M E

APPEARANCE

SEDIMENT

REACTION

SPECIFIC GRAVITY

CHEMICAT

PROTEIN

GLUCOSE

KETONES

OCCUTT BLOOD

BILE SALT

BILE PIGMENT

UROBILINOGEN

MICROSCOPY

2.0 ml

AMBER YEI.LOW

CTEAR

ACtOIC

1.011

PU5 CELLS

RBC

CASTS

CRYSTALS

AMORPHOUS DEPOSITS

BACTERIAL FLORA

EPITHELIAL CELLs

ABSE NT

ABSE NT

ABSENT

ABSENT

ABSENT

ABSENT

ABSENT

OCCASIONAL

Ntt

N[-

Ntt

Ntt

Ntt

Ntt

Reportrng cond ons overleal

HEBSUR HOSPITAL
opp. State Bank ol lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospital) 0836'2355699

Lab - 9035071970

Email: disha2001 diagnostics@gmail.com




