Health

ating | Insurance

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

Reqd. & Corporate Office: 1, New Tank Streel, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034.
Carporate Office - Claims Dept. ; Ne.15, Balaji Complex, Whites Lane, 1st Floor, Royapettah, Chennai - 600 014.

Toli free Phone Na: 1800 425 2255 Toll free Fax No: 1800 425 §522
CIN : UBG010TN2005PLC056649 Email:support@starhealinin Website: www.starhealih.in  IRDAI Regn, No: 129

i REQUEST FOR CASHLESS HOSPITALISATION FOR HEALTH INSURANCE

POLICY PART — C (Revised)

(TO BE FILLED IN BLOCK LETTERS)

DETAILS OF THE THIRD PARTY ADMINISTRATOR/INSURER/HOSPITAL.:

a, Name of TPA/Insurance company :

STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

b. Toll free phone number:

c. Toll free fax:

BIZDWAY HOSPITALS

1904, Uld No. 26, 1st Mzin Road.
United India Colony,

d. Name of Hospital:

Ir >
Nodambakkam, Chenngi-fon 0o

|.Address

ii.Rehini ID

iii.e-mail id

TO BE FILLED BY INSURED/PATIENT

A.  Name of the Patient :

Raosarclh

phmud

ale
B. Gender:

C. Age:

Ay

I:] Female

I:] Third Gender

(Years) / (Month)

D. Date of Birth;

7

(DDMMIYYYY)

£. Contact number:

F.  Contact number of attending Relative:

G. Insured Card ID number:

H. Policy number/Name of Corporate:

I, EmployeelD:

J. Currently do you have any other mediclaim / health insurance:

i.Company Name:
ii.Give Details:

K. Do you have a family Physician:

L. Name of the family Physician:

M Contact number, if any:

N. Current Address of Insured Patient:

0. Occupation of Insured Patient:

Iyt raroc)3

Jobd® 683 - )
[{2200(y5/2424

Yes No E J,, I

Yes |:__| No LJ

N‘Q’/-—

1

{PLEASE COMPLETE DECLARATION OF THIS FORM)




TO BE FILLED BY TREATING DOCTOR/HOSPITAL

A, Name of the treating Doctor:
B. Contact number::
C. Nature of iliness/Disease with presenting complaint :

D. Relevant Critical Findings:

e Polerscffe

c/o . -g-e,ve/“ oMo T APl cndl

Yf?—“*j e Ja(a»;m 4 '7':/0= Vomdﬁ'}

E. Duration of the present ailment '? . Days Arfino ”01
'
M dedspras?
fg Al
iv.  Date of First consultation 29 [D( ,ﬂ_ﬂ% (DD/MMAY'YYY) ?"4 . ~
foun |
v.  Past history of present ailment, if an N? }
F. Provisional diagnosis: -
ICD 10 code 4. PFL
G. Proposed Ii/ne of treatment:
I Medical Management (1"
Il Surgical Management ( )
Il Intensive care «C )
V. Investigation ( )
V. Non-allopathic treatment ( )
H. If investigation and/or Medical Management, provide details: &r\ Ao 4_‘“,;,( .
i. Route of Drug Administration L / orb}’
. [4 '
. If surgical, name of surgery:
i. ICD 10 PCS cade — il -
J.  If other treatment, provide details: YY) |~
K. How did injury occur:
L. In case of accident:
i. IsitRTA Yes No
, ii. Date of injury Yes No
iii. Report to Police es No o
iv. FIR NO Yes No il
v. Injury/Disease caused due to substance
vi. abuse/alcohol consumption Yes No I:J
vii. Test conducted to establish this (if yes, attach report) |:| |:|
M. In case of Maternity:

I. expected date of Delivery

(DD/MMAY™YYY)




DETAILS OF PATIENT ADMITTED

Date of admission : (DD/MM/YYYY) 2 “?f of / 10y
Time of admission: (HH:MM)
Is this emergency/planned hospitalization event Emergenc;;’E’/ " Planned D
Mandatory Past History of any chronic illness if yes (Since month/year)

I. Diabetes

ii. Heart disease /\

ii. Osteoarthritis

iv. Asthma/COPD/Bronchitis

v. Cancer /

vi. . Alcohol/Drug abuse gy_:_l

vii. Any HIV or STD Related ailment

viii. Rheumatoid Arthritis

ix. Cerebrovascular Accident(Stroke)

I. Liver disease

xi. Kidney disease

xii. Any other ailment,give details (&

Expected number of Days/Stay in hospital : e & Days AR

Level / Grade of Surgery:

Days in ICU: Days

Room Type: - ﬁ‘f”"‘ _Aher,

Per day room rent + nursing and service charges +patients diet:

Expected cost of investigation + diagnostic: \ :

ICU Charges: | \
OT Charges \

Professional fees Surgeon + Anesthetist fees + consultation Charges: \

Medicines + Consumable + Cost of Implants (if applicable please specify): \

Other hospital expenses if any:

All-inclusive package charges if any applicable :

QT‘_ 0o ‘
Sum Total expected cost of hospitalization : S 7% 0 } F—




A. Name of the treating doctor
*B. Qualification

C. Registration number with state code

DECLARATION

(Please read very carefully)

D9 - fodeegren

BIEDWAY HOSPITALS

0. 2, Old No. 26, 1st Main Road
United India Colony,

rd

Kbdambakkam, Chennai-600 024.

"

Hospital Seal
(Must include Hospital Id)

Patient/Insured Name and Sign




DECLARATION BY THE PATIENT / REPRESENTATIVE

a. |agree to allow the hospital to submit all original documents pertaining to hospitalization to the Insurer/T. PA eﬁer the t-:lischar'ge:. 1
agree to sign on the Final Bill & the Discharge Summary, before my discharge. :
b. Payment to hospital is govemed by the terms and conditions of the policy. In case the Insurer / TPAis not liable to eett[e the heepitel
bill,  undertake to settle the bill as per the terms and conditions of the policy. :
c. Al non-medical expenses and expenses not relevant to current hospitalization and the amounts over & e_beﬁe:tﬂe limit autho‘rizeid
by the Insurer/T.P.Anot govemed by the terms and conditions of the policy will be paid by me. : b ; '
d. Ihereby declare to abide by the terms and conditions of the policy and if at any time the facts disclosed by me are feund tobe false er
incorrect | forfeit my. claim and agree to indemnify the Insurer/ T.P.A e : ‘ |
e. | agree and understand that T.P.A is in no way warranting the service of the hospital & that the Insurer f TPA is in no way

guaranteeing that the services prowcled by the hospital will be of a particular quality or standard.

f. I herebywarrant the truth ofthe forgoing particulars in every respect and | agree that if | have made or shall: make any false or untrue

statement, suppression or concealment with respect to the claim, my right to claim reimbursement of the sald expenses sha[l be :

absolutely forfeited. .
g. lagreetoindemnify the hospital against all expenses incurred on my behalf, which are not reimbursed by the Insurer/ TPA

“I/We autharize Insurance Company/TPAto contactme/us through mobile/email for any update on this claim".

- . +Authorization to Star health and allied Insurance Co. Ltd

I am admitted in your Hospitai from :
I hereby authorize Star health and allied Insurance Co. Ltd. and its representatives, who is my Health Insurer to seek any
medical information / records from you or from the Medical Practitioners who have attended on me in connection with the, .-
above ailment and the treatment given. In case they seek any such information / records / indoor case papers, kmdly ob[we

) ) o
a) Patient's/ Insured's Name : ‘ BWW M— -

b) Contact number

c) e-mail Id ' e ‘ - W

d) Patient's / Insured's Signature

Date : ) . Time :
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o . HOSPITAL DECLARATION

R NRE :
We'have no ‘objection to any authorized TPA/ Insurance Company official verifying documents pertaining to hospitalization.
All valid original:documents duly countersigned by the insured / patient as per the checklist below will be sent to TPA/
insurance Company within 7 days of the patient's discharge.
we agree that TPA/ Insurance Company will not be Liable to make thé payment in the event of any discrepancy between
the facts in this form and discharge summary or other documents.
The patient declaration has been signed by the patient or by his representative in our presence
We agree fo provide clarifications for the queries raised regarding this hospitalization and we take the sole responsibility for
any delay in offering clarifications.
We will abide by the terms and conditions agreed in the Mou
We confirm that no additional amount would be collected liom the insured in excess of Agreed Package Rates except costs
towards non-admissible amounts (including additional charges due to opting higher room rent than eligibility choosing
separate line of treatment which is not envisaged/considered in package).
We confirm that no recoveries would be made fram the deposit amount collected from the insured except for costs towards
non-admissible amounts (including additional charges due to opting higher room rent than eligibility/ choosing separate line
of treatment which is not envisaged/considered in package).
In the event of unauthorized recovery of any additional amount from the Insured in excess of Agreed Package Rates, the
authorized TPA / Insurance Company reserves the right to recover the same from us (the Network Provider) and,/or take

necessary action, as provided under the MQOU or applicable laws.

octor's Signature

Date : P Timg:
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Family Health Optima Insurance Plan
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Medway Haspitals®
The way to better health

HISTORY & PHYSICAL EXAMINATION FORM

Patient's Name LY BCQ)CI“{C{\-’Q O\,}\‘t‘r\OQ[ LP.No. ’an‘]
| Age .ol ;64 ‘Sex: M//)C - Ward A'j"\ RoomNo. : JEQ/ }q,)
ConsultantDr. DE-T - Fysr !‘mmﬂr\q‘pw . D.O.P. : AO!,/VI ’ Jgjj’i

Temp : th_% Pu!se:Q@ ! Resp: @Y ¢) 'Allergies:..,_m_?ﬂ_

S r\%@f% Height bz | Weight: > CurrentMedications: ~ —
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N
Medway Labs

(A Unit of United Alliance Healthcare Pyt Ltd)

Laboratory Test Result

Patient Name . Mr.BASARATH AHMED M Patient Id : MH41184

Visit No . IP2024000217 Sample 1D : MHWho23947

Age : 64 Order Date 1 29/01/2024

Gender : Male Collection Date & Time @ 29/01/2024 1:47:34PM

Visit Type :IP Receiving Date & Time @ 29/01/2024 3:07:27PM

Patient Ph No : 9444122273 Report Date & Time :29/01/2024 3:36:07PM

Ward/Bed :  TWIN SHARING / 308 - A Doctor Name : Dr.T.PALANIAPPAN
Investigation Value Unit Biological Reference Value

HAEMATOLOGY

TWBC 6260 Cells/cu 4000 - 10000
min

{Method : Flow cytometry by laser)

(Specimen : Whole blood)

~ NEUTROPHILS 60.6 % 40 - 80

(Method : Flow cytometry by laser]
{Specimen : Whole biood)

LYMPHOCYTES 32.9 % 20-40

(Method : Flow cytometry by laser)
{Specimen : Whole blood]
EOSINOPHILS 0.0 % 01-06

(Method : Flow cytometry by laser)
{Specimen : Whole blood)

MONOCYTES 6.4 Yo 02-10

(Methed : Flow cytometry by laser)
{Specimen : Whole blood)

BASOPHILS 0.1 % 0-2

(Method : Flow cytometry by laser)
\_ (Specimen : Whole blood)
HAEMOGLOBIN 1.5 g/dL 13- 17

Moni hat
Dr.Monica Kumbhat., onica Kumbha

Result Entered By
LAB DIRECTOR
Page 1 of 7
Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409

‘f @MedwayHospitals @ @medwayhospitals |1 @medway-hospitals Effr @medwayhospitals

#5/11, Corporation Colony Main Road, Rangarajapuram, Kodambakkam, Chennai'- 600024
Contact No': 044-35007072 / +91 72990 67800 | email : medwaymedicallabs@gmail.com

PATIENT

A g e 01157
\ &2 i3005723003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam | Chengal i i i
pattu Villupuram Heart Institute Institute of Pulmonol
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 | 04146-242000 044 - 4310 8959 044-2473 445n1o e

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665



Medway Labs

(A Unit of United Alliance Healthcare Pvt Ltd)

2

Patient Name : Mr.BASARATH AHMED M Patient Id : MH41184

Visit No : IP2024000217 Sample ID : MHWho23947

Age : 64 Order Date 1 29/01/2024

Gender ' Male Collection Date & Time  : 29/01/2024 1:47:34PM

Visit Type . IP Receiving Date & Time 29/01/2024 3:07:27PM

Patient Ph No @ 9444122273 Report Date & Time :29/01/2024 3:36:07PM

Ward/Bed - TWIN SHARING /308 -A Doctor Name : Dr.T.PALANIAPPAN

Investigation Value " Unit Biological Reference Value

(Method : Colorimetric)

{Specimen : Whole blood)}
HAEMATOQCRIT 34.C % 40 - 50

{Method : Calculated)
(Specimen : Whole blood)

TRBC 3.98 Millions/cu 3.8-4.8
mim
(Method : Electrical Impedence)
- (Specimen : Whole blood)
MCV ' 85.5 fL 83 - 101

(Method : Calculated)
{Specimen : Whole blood]

MCH 28.8 pg 27 - 32

{Method : Calculated)
(Specimen : Whole blood)

MCHC 33.8 g/dL 31.5-34.5

(Method @ Calculated)
(Specimen : Whole blood)
PLATELET 170000 Cells/cu 150000 - 400000

mim
(Method : Electrical Impedence)

(Specimen : Whole blood)
MP TEST by QBC NEGATIVE

(Method : Microscopy)
(Specimen : Whole blood}
BIOCHEMISTRY

Monica Kumbhat
Dr.Monica Kumbhat., °

Result Entered By
LAB DIRECTOR

Page 2 of 7
Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409

'l: @MedwayHospitals @ @medwayhospitals in @medway-hospitals

#5711, Corporation Colony Main Road, Rangarajapuram, Kodambakkam, Chennai - 600024
Contact No : 044-35007072 / +91 72990 67800 | email : medwaymedicallabs@gmail.com

PATIENT

== 1800 512 3003

_ Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665



Medway Labs

(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name : Mr.BASARATH AHMED M Patient Id : MH41184

Visit No ;. IP2024000217 Sample ID : MHSer23946

Age : 64 Order Date 1 29/01/2024

Gender :  Male Collection Date & Time  : 29/01/2024 1:47:34PM

Visit Type : IP Receiving Date & Time @ 29/01 /2024 3:07:27PM

Patient Ph No : 9444122273 Report Date & Time : 29/01/2024 3:36:07PM

Ward/Bed 1 TWIN SHARING / 308 - A Doctor Name : Dr.T.PALANIAPPAN
Investigation Value _ Unit Biological Reference Value

#%»LIPID PROFILE

TOTAL CHOLESTEROL 101 mg/dL Desirable: < 200
Border line 200 - 239
High : > 240
(Method : CHOD PAPF)
(Specimen :  Serum)
TRIGLYCERIDES 74 mg/dL Normal: <150
Borderline High: 150-199

High: 200-499
(Method Glycerol-3—phosphateoxidase(GPO}}
{Specimen :  Serum)
HDL CHOLESTEROL 33 mg/dL High Risk: < 40
Moderate Risk: 40-60
No Risk: > 60
[Method : Homogenous Direct)
(Specimen :  Serum)
LDL CHOLESTEROL 53 mg/dL Optimal: < 100
Near optimal: 100-129
Borderline high: 130-159
{(Method Calculated)
(Specimen :  Serum)
VLDL CHOLESTEROL 15 mg/ dL < 30
(Method : Calculated)
{Specimen :  Serum}
TOTAL CHO/HDL RATIO 3.0 % < 4.0
(Method : Calculated)

(Specimen :  Serum)

. Monica Kumbhat
Dr.Monica Kumbhat.,

Result Entered By
LAB DIRECTOR
Page 3 of 7
Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409

PATIENT

._ o> 9445194457
\ & 18005723003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute Institute of Pulmonology
044-2473 4455 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

#5/11, Corporation Colony Main Road, Rangarajapuram, Kodambakkam, Chennai - 600024
Contact No : 044-35007072 /+91 72990 67800 | email ; medwaymedicallabs@gmail.com




Medway Labs

(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name @ Mr.BASARATH AHMED M Patient Id : MH41184

Visit No :  IP2024000217 Sample 1D : MHSer23946

Age : 64 Order Date 129/01/2024

Gender :  Male Collection Date & Time @ 29/01/2024 1:47:34FPM

Visit Type : IP Receiving Date & Time @ 29/01/2024 3:07:27PM

Patient Ph No : 9444122273 Report Date & Time :29/01/2024 3:36:07FM

Ward/Bed : TWIN SHARING / 308 - A Doctor Name : Dr.T.PALANIAPPAN
Investigation Value Unit Biological Reference Value

IVER FUNCTION TEST

TOTAL BILIRUEIN 0.39 mg/dL 02-12

(Method : Diazo)
(Specimen @ Serum)

DIRECT BILIRUBIN 0.16 mg/dL 0-0.2
(Method : Diazo)
\_, (Specimen :  Serum)
INDIRECT BILIRUBIN 0.23 mg/dL 0.2-07

(Methed : Calculated)

(Specimen : Serum)

sSGOT 26 U/L Male: < 35
Female: < 31

(Method : UV Without PSP)

(Specimen :  Serum)

SGPT 11 u/L Male: < 45
Female: < 34

(Method : UV Without F5F)

(Specimen :  Serum)

Alkaline Phosphatase 42 Uu/L 56 -119
(Method : PNPP AMP BUFFER)

{Specimen : Serum)

GGT 13 U/L 08-61

(Method : IFCC)

(Specimen : Serum)

ica K hat
Dr.Monica Kumbhat., Monica Kumbha

Result Entered By
LAB DIRECTOR

Page 4 of 7
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Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409

'F {@MedwayHospitals @ @medwayhospitals in @medway-hospitals

#5/11, Corporation Colony Main Road, Rangarajapuram, Kodambakkam, Chennai - 600024
Contact No : 044-35007072 /+91/ 72990 67800 | email : medwaymedicallabs@gmail.com

PATIENT

, SBL 94457 94451
\ & 1go05123003

Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Insti i
nstitute Institute of Pulmonolo
044-2473 4455 044-26530011 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959 044-2473 4451 i

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665
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Medway Labs

(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name : Mr.BASARATH AHMED M Patient Id : MH41184

Visit No : IP2024000217 Sample ID : MHSer23946

Age : 64 Order Date 1 29/01/2024

Gender ' Male Collection Date & Time @ 29/01/2024 1:47:34PM

Visit Type : IP Receiving Date & Time :29/01/2024 3:07:27PM

Patient Ph No : 9444122273 Report Date & Time ©29/01/2024 3:36:07PM

Ward/Bed : TWIN SHARING / 308 - A Doctor Name : Dr.T.PALANIAPPAN

Investigation Value Unit Biological Reference Value

Total Protein - 5.9 g/dL 6-8.3

(Method : Biuret)

[Specimen :  Serum)

ALBUMIN 3.5 g/dL 3.5-5.2

{(Method : Bromocresol green (BCG))

{Specimen : Serum)

- GLOBULIN 2.4 g/dL 2.0-3.5

(Method : Calculated)
(Specimen :  Serum)

A/G RATIO 1.5 % 09-1.6

(Method : Calculated)

(Specimen :  Serum/
RENAL FUNCTION TEST

i, Urea 23 mg/dL 12.8 - 49.2

i

[Method : Urease)
(Specimen :  Serum)

reatinine 0.97 mg/dL 09-1.3

(Method : Jaffes;}

{Specimen : Serum)

3 Uric Acid 4.3 mg/dL 3.5-7.2

N (Method : Uricase)

(Specimen :  Serum)

Monica Kumbhat
Dr.Monica Kumbhat.,

Result Entered By
LAB DIRECTOR

Page Sof 7
Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409

f@MedwayHospitals @ @medwayhospitals in @medway-hospitals 3f:"‘@medwayhospitals

#5/11, Corporation Colony Main Road, Rangarajapuram, Kodambakkam, Chennai'- 600024
Contact No : 044-35007072 / +91 72990 67800| email : medwaymedicallabs@gmail.com

PATIENT

\ a"gi'-'ﬁ 94457 944517
. &3 {g0057123003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)

Kodambakkam Mogappair Kumbakonam Chengalpattu Villupuram Heart Institute
044-2473 4455 | 044-26530011 | 044-2473 4455 | 044-27426829 04146-242000 044 - 4310 8959

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

Institute of Pulmonology
044-2473 4451




Medway Labs

(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name : Mr.BASARATH AHMED M Patient Id : MH41184

Visit No : 1P2024000217 Sample ID : MHSer23946

Age : 64 Order Date 1 29/01/2024

Gender : Male Collection Date & Time @ 29/01/2024 1:47:34FPM

Visit Type . IP Receiving Date & Time :29/01/2024 3:07:27PM

Patient Ph No : 9444122273 Report Date & Time 1 29/01/2024 3:36:07PM

Ward/Bed :  TWIN SHARING / 308 - A Doctor Name . Dr.T.PALANIAPPAN

Investigation Value Unit Biological Reference Value

Calcium 7.9 mg/dL 8.6-10.2

[Method : NMBAFTA)
(Specimen :  Serum)

Phosphorous 2.7 mg/dL 2.5-45

{Method : Melybdate UV)
(Specimen :  Serum)

_ Sodium (Na+) 125 mmol/L 136-145

(Method : ISE Indirect]
(Specimen : Serum)

Potasium { K+ ) - 3.97 mmol/L 3.5-5.1

(Method : ISE Indirect)

(Specimen : Serum)

Chlorides (CL-) 90.1 mmol/L 96 - 106

{Method : ISE Indirect)
[Specimen :  Serum)
Bicarbonate (HCo3 ) 22 mmol/L 21-28

(Method : PEP Carboxylase)
(Specimen @  Serum)
SEROLOGY
C.R.P. [ C-Reactive Protein ) 35.3 mg/L < 5.0

(Method : Particle-enhanced immunoturbidimetric assay)
L (Specimen :  Serum]

Monica Kumbhat
Dr.Monica Kumbhat., onica hu

Result Entered By
LABE DIRECTOR
Page 6 of 7
Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409

A (~ . ° -
f @MedwayHospitals 9 @medwayhospitals [} @medway-hospitals W@medwayhospitals
PATIENT
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Medway Centre of Excellence (Chennai)

#5/11, Corporation Colony Main Road, Rangarajapuram, Kodambakkam, Chennai - 600024
Contact No : 044-35007072 / +91 72990:67800 | email : medwaymedicallabs@gmail.com

Medway Group of Hospitals

Kumbakonam

Kodambakkam Meogappair
044-2473 4455

044-2473 4455 | 044-26530011

Chengalpattu Villupuram Heart Institute Instit
ute of Pulmonol
044-27426829 04146-242000 044 - 4310 8959 044-2473 4451 o
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Medway Labs

(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name Mr.BASARATH AHMED M Patient Id : MH41184
Visit No 1P2024000217 Sample ID : MHSer23946
Age 64 Order Date 1 29/01/2024
Gender Male Collection Date & Time :29/01/2024 1:47:34PM
Visit Type IP Receiving Date & Time @ 29/01/2024 3:07:27PM
Patient Ph No 9444122273 Report Date & Time 129/01/2024 3:36:07PM
Ward/Bed TWIN SHARING / 308 -A Doctor Name : Dr.T.PALANIAPPAN
Investigation Value Unit Biological Reference Value
DENGUE IG M ELFA 0.07 < 1.0 (Index Value)
NEGATIVE >1.0 (Index
Value) POSITIVE
(Method : ELFA}
[Specimen : Serum)
DENGUE NS1 ELFA 0.03 < 1.0 (Index Value)

NEGATIVE >1.0 (Index
Value) POSITIVE

(Method
S (Specimen : Serum)

WIDAL SLIDE

: ELFA)

S.Typhi' O 1:20 DILUTION
NEGATIVE

(Method : Slide Agglutination)

(Specimen : Serumj

S. Typhi'H' 1:20 DILUTION
NEGATIVE

{Method : Slide Agglutination)

[Specimen :  Serum)

1:20 DILUTION
NEGATIVE

S. Para Typhi 'A (H)’

(Method
[Specimen :

S, Para Typhi 'B (H)'

: Slide Agglutination)

Serum)

1:20 DILUTION
NEGATIVE

{Method

[Specimen :

. Slide Agglutination}

Serum)

Monica Kumbhat
Dr.Monica Kumbhat., ° mbha

Result Entered By
LAB DIRECTOR

Page 7 of 7
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Medway Hospitals
The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

PATIENT NAME |MR.BASARATH AHMED.M PATIENT ID MH42184
CONSULTANT DR.T.PALANIAPPAN AGE/ GENDER |64Y/MALE
1P/ OP 1P-0217 STUDY DATE |29.01.2024

ECHOCARDIOGRAM REPORT

Aorta: 28mm (25-37mm) Left Atrium: 30mm (19-40mm)
—
Result Normal Range Result Normal Range
LVIDD 45mm 33-55mm EDV 95ml 56-104 ml
LVIDS 29mm 24-42mm ESV 33ml 19-49 ml
IVSD 1 7mm 6-11mm EE 65% 55-75 %
LVPWD 13mm 6-11mm FS 35% 30-40 %
VALVE:
Mitral Valve : Normal.
_ Tricuspid Valve : Normal.
Aortic Valve : SCLEROSIS
Pulmonary Valve : Normal.
CHAMBERS:
Left Ventricle : Normal.
Lett Atrium : Normal.
Right Ventricle : Normal.
Right Atrium : Normal.
SEPTUM:
IAS : Intact
VS : Intact
HELPLINE
: (G . . ; > 94558794551
'f @MedwayHospitals @ @medwayhospitals [ @medway-hospitals @ @medwayhospitals @
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam Mogappair Chengalpattu Villupuram Kumbakonam

Kakinada Heart Institute Institute of Pulmonology
044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

044-2473 4455 | 044-26530011

MH/MGT/LH/202109/001
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Medway Hospitals
The way to better heaith
(A Unit of United-Alliaree-teattheare Pyt Ltd)
PATIENT NAME MR.BASARATH AHMED.M PATIENT ID |MH42184

DOPPLER PARAMETERS: .

VALVES VELOCITY [ MAX GRADIENT MEAN -
MAX(m/sec) | (mmHg) GRADIENT(mmHg) J

AORTIC 1.3 \ 6 3 ‘

MITRAL 0.6/0.9 -‘

TRICUSPID 0.9

PULMONARY 0.7 Jl

MEDIAL E/E>  : 11.30
LATERAL E/E’ : 6.66
E/A RATIO 1 0.69

IMPRESSION:

& APICAL HYPERTROPHIC CARDIOMYOPATHY. -HYPERTROPHY INVOLVING
APICAL SEPTUM, APEX, APICOLATERAL SEGMENTS.
& APEX:22mm, APICAL SEPTUM: 15mm, APICOLATERAL: 13mm.
< NO APICAL GRADIENT.
% CHAMBERS NORMAL SIZED.
& NO REGIONAL WALL MOTION ABNORMALITY.
4 NORMAL LV SYSTOLIC FUNCTION.
% GRADE | DIASTOLIC DYSFUNCTION.
& NORMAL RV SYSTOLIC FUNCTION RVTDL: 13cm/s, TAPSE: 23mm
% AORTIC VALVE SCLEROSIS.
N~ % OTHER VALVES STRUCTURALLY NORMAL.
% MILD AR.
< MILD MR.
< TRIVIAL TR/NO PAH
% IVC NORMAL IN SIZE AND COLLAPSING
% NO VEGETATION / EFFUSION / CLOT

HEART RATE:67bpm ‘1< 3@%\
ONE BY

MS.ILAKIYA.K
(CARDIAC TECHNOLOGIST)

1
. . o HELPLINE
'F @MedwayHospitals @ @medwayhospitals [ @medway-hospitals % @medwayhospitals L%} ﬂggg%ﬁ%%ﬁ%
M i i
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044-26530011 Kb okonan
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044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 0;4?2;‘§T:;10|09Y

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665

044-2473 4455

MH/MGT/LH/202109/001
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Medway Hospitals
The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name |MR.BASARATH AHAMED 64YRS/M |Patient ID 1P - 0217
Ref By DR.T.PALANIAPPAN Study Date [29.01.2024

ULTRASONOGRAPHY OF WHOLE ABDOMEN

TECHNIQUE: B mode real time ultrasound abdomen was performed by
transabdominal technique.

LIVER
N Normal in size 13.6cm and shows normal echotexture.
No evidence of focal lesion is seen.
No Intra-hepatic biliary radical dilatation seen.
Portal and hepatic veins appear normal.

GALL BLADDER

Well distended. Wall thickness is normal.

No calculi / mass lesion are seen in the visualised parts of gall bladder.
CBD appeared normal.

PANCREAS
Normal in size and echotexture. No evidence of ductal ectasia / parenchymal
calcification / peripancreatic fluid collection.

SPLEEN
Normal in size 8.7cm and shows normal echotexture.

=~ RIGHT KIDNEY

Right kidney measures 9.3 x 4.3cm. Normal in size.

Cortical thickness and echoes are normal.
Cortico-medullary differentiation is well maintained.
Pelvicalyceal system is not dilated.

No sonographically evidence of calculi / mass lesion is seen.

LEFT KIDNEY

Left kidney measures 9.8 x 4.8cm. Normal in size.

Cortical thickness and echoes are normal.
Cortico-medullary differentiation is well maintained.
Pelvicalyceal system is not dilated.

No sonographically evidence of calculi / mass lesion is seen.

— HELPLINE
'f @MedwayHospitals @ @medwayhospitals in @medwa i %f@‘ i Z 24597 91557
y-hospitals _~’ @medwayhospitals Lﬁj
& 1300572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villu i i
puram Kumbakonam Kakinada Heart Institute Insti
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 " Itgi?;;%h::ﬁn‘lmogy

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC083665 MH/MGT/LH/202109/001
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Medway Hospitals
The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name |MR.BASARATH AHAMED Patient ID |IP - 0217
64YRS/M

URINARY BLADDER
Well distended. Wall thickness is normal.
No evidence of calculi is seen within the bladder lumen / UV]'s.
No evidence of mass lesion.
Pre void urine volume - 161 cc.
- Post void residual urine volume - 46cc.

PROSTATE
Prostate measured 4.1 x 3.3 x 4.1cm, Volume : 30cc.
Enlarged in size and shows normal echotexture.

Aorta, IVC, bowel loops are normal.

RIF & LIF unremarkable.

No evidence of lymphadenopathy.

No free fluid is seen within the peritoneal / pleural cavities.

IMPRESSION:

> PROSTATOMEGALY WITH SIGNIFICANT POST VOID RESIDUAL

URINE VOLUME. .
N g
DR.SU«Bé{INI DR. MURALI
SONOLOGIST RADIOLOGIST
HELPLIE
F @vedwayriospitals  (O) @medwayhospitals i @medway-hospitals 2T @medwayhospitals & ﬂggggglgﬁa
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu { Villupuram | Kumbak | Kakinada i i
044-2473 4455 | 044-26530011 | 044-27426829 | 04146.242000 | 044.2473 4455 0884-2333367 oﬁia-rfxlaqsu“;gtsz msm‘;i?;;‘g'::;fhgy
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(A Unit of United Alliance Heal

Laboratory Test Result

Medway Labs

thcare Pvt Ltd)

Patient Name Mr.BASARATH AHMED M Patient Id : MH41184

Visit No © IP2024000217 Sample ID » MHUTri24002
Age : 64 Order Date 129/01/2024
Gender ¢ Male Collection Date & Time  : 29/01/2024
Visit Type :IP Receiving Date & Time @ 29/01/2024
Patient Ph No : 9444122273 Report Date & Time 1 29/01/2024

3:51:12PM
3:51:32PM
6:31:16PM

Ward/Bed : TWIN SHARING / 308 - A Doctor Name ! Dr.T.PALANIAPPAN

Investigation Value Unit Biological Reference Value

CLINICAL PATHOLOGY
7%, URINE ROUTINE ANALYSIS

COLOR PALE YELLOW STRAW YELLOW

(Method : Macroscopy)
(Specimen ; Urine)

:\_ APPEARANCE CLEAR

(Method : Macroscopy)
(Specimen : Urine}

PROTEIN NIL

(Method : Automated (Protein Error Reaction))
(Specimen : Urine)
GLUCOSE NIL

(Method : Automated (Glucose Oxidase Reaction))
(Specimen : Urine)
PUS CELLS 3-5 JHPF

(Method : Microscopyj
(Specimen : Urine)

Epi. Cells 1-2 /HPF

(Method : Microscopy)
\\_, (Specimen : Urine)
RBCs NIL /HPF

CLEAR

NEGATIVE

NEGATIVE

MONISHA

Dr.Monica Kumbhat.,

Result Entered By

LAB DIRECTOR
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Medway Labs

(A Unit of United Alliance Healthcare Pvt Ltd)

Patient Name : Mr.BASARATH AHMED M Patient Id : MH41184

Visit No : IP2024000217 Sample ID : MHUTri24002

Age : 64 Order Date 129/01/2024

Gender ! Male Collection Date & Time : 29 /01/2024 3:51:12PM

Visit Type o IP Receiving Date & Time 29/01/2024 3:51:32PM

Patient Ph No : 94441292273 Report Date & Time 129/01/2024 6:31:16PM

Ward/Bed . TWIN SHARING / 308 -A Doctor Name : Dr.T.PALANIAPPAN
Investigation Value Unit Biological Reference Value

(Method  : Microscopy)
(Specimen : Urine)

Casts NIL JHPF

(Method : Microscopy)
(Specimen : Urineg)
Crystals NIL /HPF

(Method  : Microscopy)
(Specimen : Urine)

Others NIL /HP_F

(Method : Microscopy)
(Specimen : Urine)

----- End of the Report —--

Dr.Monica Kumbhat., MONISHA

Result Entered By
LAB DIRECTOR

Page 2 of 2
Tests marked with NABL symbol are accredited by NABL vide Certificate no MC- 5409
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SOS MEDICATION:
TIME TO BE DRUG ROUTE / OTHER GIVEN BY NURSE
DATE GIVEN (APPROVED NAME) DOSE DIRECTIONS DR. SIGN. TIME / INITIALS
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‘ SOS MEDICATIONS
TIME TO BE . DRUG ROUTE / OTHER GIVEN BY NURSE
DATE GIVEN (APPROVED NAME) DOSE DIRECTIONS DR. SIGN. TIME / INITIALS
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