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BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

AJP - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri- , Maharashn'a, INDIA

Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com

BILL CUM RECEIPT
UHID ¢ BHRC.0000012932 Bill No. : OPD2412010391
Patient Name ¢ MRS. TEJAL VILAS SURVE Bill Date / Time +19/12/2024 12:04 PM
Address 2, AP MAHALAXI HAGAR TAL GHIPLN DIST OPD No. : 0P/1224/025337
Company Name : CASH/SELF PAYING Age / Gender : 49 Years / Female
Consulting Doctor : Dr,UNIT 3 MEDICINE
Department / Unit : MEDICINE / MEDICINE UNIT 1
SL.No. Department Service Name Dactor Name Qty. Rate Discount Amount ~
1 RADIOLOGY 2D Echo with Cardiac Doppler 1 1000.00 0.00 1000.00
2 RADIOLOGY USG Abdomen Pelvis (FEMALE) 1 600.00 0.00 600.00
Total Amount (Rs.) : 1600.00
Total Concession (Rs.) :  1200.00
Net Amount (Rs.) : 400.00
Total Paid (Rs.) : 400.00
Amount In Words: Rs. FOUR HUNDRED ONLY
Paymenthode, | CrRdlCheueTrane, | nch Name. |Transaction Date | Batch
ECS 818538538698 BANK OF INDIA l SAWARDE 19/12/2024
Total Amount Paid : 400.00
Amount In Words :l FOUR HUNDRED Rs. Only

Discount Authorised by:Medical Help for E
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BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

- KASARWADI SAWARDE ;TAL CHIPLUN,
DIST-RATNAGIRI AN CODE 416 605, Raiagl. Mahapashia. INDIA

Phone:9657510149 iLinfo@ ital.com com
BILL CUM RECEIPT
UHID 3 BHRC.0001738376 Bill No. 1 OPD2412007436
Patient Name 1 MRS. TEJAL VILAS SURVE Bill Date / Time 114/12/2024 12:46 PM
Address i A/P CHIPLUN, Ratnagiri, Maharashtra OPD No. : OP/1224/018846
Company Name 1 CASH/SELF PAYING Age / Gender 147 Years / Female
Consulting Doctor + Dr.UNIT 1 MEDICINE
Department / Unit : MEDICINE / MEDICINE UNIT 1
SL.No. Department Service Name Doctor Name Qty. Rate Discount Amount
1 LABORATORY Blood Sugar Fasting 1 50.00 0.00 50.00
2 LABORATORY BT / CT (BLEEDING TIME/ 1 30.00 0.00 30.00
{ CLOTTING TIME )
3 LABORATORY COMPLETE BLOOD COUNT (CBC) 1 150.00 0.00 150.00
4 LABORATORY CPK MB. 1 350.00 0.00 350.00
5| LABORATORY ELECTRTLYTES 1 300.00 0.00 300.00
6 LABORATORY HBA1 C 1 520.00 0.00 520.00
7 LABORATORY LIPID PROFILE TEST 1 450,00 0.00 450.00
8 LABORATORY SERUM CREATININE 1 80.00 0.00 80.00
9 LABORATORY TFT-THYROID FUNCTION TEST 1 450.00 0.00 450.00
Total Amount (Rs.) : 2380.00
Total Concession (Rs.) : 1785.00
Net Amount (Rs.) : 595.00
Total Paid (Rs.) : 595.00
| Amount In Words: Rs. FIVE HUNDRED NINETY FIVE ONLY
PaymentMode | CradiCheauelTrans. | cormank Name | BranchName |Transaction Date | Batch Code Amoun]
ECs 478624698751 BANK OF INDIA SAWARDE 14/12/2024 3 585.00|
Total Amount Paid : 595.00
Amount In Words :| FIVE HUNDRED NINETY FIVE Rs. Only
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] UHID.

.’ Patient Name

BILL CUM RECEIPT

! BHRC.0000012932

* MRS, TEJAL VILAS SURVE

[ Address . AP MAHALAXI NAGAR
| " RATNAGIRI

i Company Name + CASH/SELF PAYING
,Consulting Dgctbr i Dr.UNIT SURGIERY :

| Department / Unit  : SURGERY / UNIT FOUR

0} SL. N;a Department

TAL CHIPLUN DIST

Bill No.

: OPD2412003481

Bill Date / Time : 07/12/2024 03:17 PM

OPD No.

“Age ¢

1 OP/1224/009218

Gender 1 49 Years / Female

_Service Name

Doctor Name t g
| RADIOLOGY USG Of Both Breasts “‘**""‘ﬁq = Rate RS Amauat
j 1 600.00 0.00 600.0C |
Total Amount (Rs.) : 600.00
Total Concession (Rs.): 450.00
| R
P _ ' Net Amount (Rs.) : 150.00
; Total Pai 5
ATount In W\ords ! Rs. ONE HUNDRED FIFTY ONLY Pald-(Rs.) i n
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» 5 (L na No Card/Bank Nam = gt S g
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fag 434256004455 R e e A t oAt




BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

“ M

AP - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri- , Maharashtra, INDIA

Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com
BILL CUM RECEIPT

UHID ¢ BHRC.0001068318 Bill No. : OPD2506009897

Patient Name ¢ MR. JAYDIP DILIP THORAT Bill Date / Time +18/06/2025 11:14 AM
A/PGARAWADE TAL PATAN DIST SATARA, -

Address Satara, Patan OPD No. : OP/0625/024389

Company Name ¢ CASH/SELF PAYING Age / Gender : 36 Years / Male

Consulting Doctor t Dr.UNIT 1 MEDICINE

Department / Unit : MEDICINE / MEDICINE UNIT 1

SL.No. Department Service Name Doctor Name Qty. Rate Discount Amount

1 OPD ECG 1 250.00 0.00 250.00

2 RADIOLOGY 2D Echo with Cardiac Doppler 1 1250.00 0.00 1250.00

Total Amount (Rs.) : 1500.00
Total Concession (Rs.) : 1125.00

i

Net Amount (Rs.) : 375.00
Total Paid (Rs.) : 375.00
Amount In Words : Rs. THREE HUNDRED SEVENTY FIVE ONLY
Payment Mode CradlChe'g:elT rans. Card/Bank Name BranchName |Transaction Date | Batch Code Amount
ECS 106658445812 SANK OF INDIA LOTIE 18/06/2025 i 375.00
Total Amount Paid : 375.00
Amount In Words :| THREE HUNDRED SEVENTY FIVE Rs. Only

Discount Authorised by:Medical Help for Employee
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BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

A/P - KASARWADI SAWARDE ,TAL CHIPLUN,DIST-RATNAGIRI PIN CODE -415 606,,Ratnagiri-, F
No.:9657510149

Email: info@walawalkarhospital.com,WebSite: www.walawalkarhospital.com

Patient Name _ : MRS. TEJAL VILAS SURVE - UHID : BHRC.0000012932

Age : 49 Years Date & Time of Report :19/12/2024 12:47 PM
Sex : Female Referred by
Ordered Location : MEDICINE/MEDICINE UNIT 1 Visit No. : OP/1224/025337

USG Abdomen Pelvis (FEMALE)

Real time sonography of the abdomen and pelvis performed using a 3.5 MHz curvilinear probe

LIVER: Normal in size and shows increased echogenicity s/o grade I fatty liver. No e/o dilated IHBR.
G.B.: Distended normally with normal wall thickness. No E/o calculus.
CBD/PV/IVC/AORTA: Normal in course and caliber.
SPLEEN: Normal in size and echotexture. No e/o focal / diffuse lesion.
PANCREAS: Visualised pancreas appears normal in size and echotexture. No e/o focal/ diffuse lesion.
KIDNEYS: Both kidneys appear normal in size shape and echotexture.
No e/o calculi, hydronephrosis noted in both kidneys.
- Right kidney measures, 82x43 mm.
Left kidney measures, 81x37 mm.
U.BLADDER: Well distended with normal wall thickness with no e/o any focal lesion noted.
UTERUS: And ovaries shows post menopausal atrophy.
Visualised bowel loops appear normal in caliber and show peristaltic movements.
No ¢/o free fluid in abdomen, pelvis and POD noted.
No ¢/o pre and para-aortic lymphadenopathy noted.

Impression:
Grade I fatty livgr.

ADIOLOGIST
***END OF REPORT****
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BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE
A/P Shreekshetra Dervan, Sawarde Tal. Chiplun Pin-415606
Phone No. 02355-264149
DEPARTMENT OF CARDIOLOGY - ECHOCARDIOGRAPHY REPORT

Name of the Patient : MRS. TEJAL VILAS SURVE

Age: 50 Years. Sex : FEMALE REG NO: 12932

REF BY: OPD Date:17 / 12/ 2024

2D-ECHOCARDIOGRAPHY COLOUR DOPPLER REPORT

MEASUREMENTS: (MM) SEMIQUANTITATIVE

1 1vsd 9 ~ 6. AO 20
2. LVPWd 9 7. LA 30

3. LVIDd B 8. SV :
4. LVIDs 28 v L b TG B < T s T G
i % Saami e o e e

it ,?ijI;VES: 4

MITR.ALYALVE o .:‘Norma,f‘

‘ AML /PML '~ : Normal.

e MVA-. | Normal ;
SUBVALVULAR APPARATUS Normal
'AORI‘ICYVALVE ~  Normal

' TRICUSPID VALVE  : Normal -
PULMONARY VALVE . : Normal.

’ CHAMBER QUANTIFICATION:

" LEFT VENTRICLE '+ NORMAL
. RIGHT VENTRICLE : NORMAL

 LEFTATRIUM = :' NORMAL
RIGHT ATRIUM . - 2 - NORMAL
' MYOCARDIAL FUNCTION :

. No RWMA LV contractility is normal IVS motion is normal L
LV functon is normal LVEF 60.%.




DOPPLER AT VALVULAR LEVEL: e

NoMS / MR. No AS /AR.NoPS/ PR.
Aov peak Gradient = 7 mmHg.

Trivial TR RVSP 25 mmHg. No PAH

No diastolic dysfunction.

SEPTAE:

IAS : INTACT
IvSs : INTACT

GREAT ARTERIES:

AORTA NORMAL
PULMONARY ARTERY- NORMAL

[VC: Normal in size with normal respiratory variations.

NO CLOT/ VEGETATION/NO EFFUSION

IMPRESSION :

STRUCTURALLY NORMAL VALVES

NORMAL CHAMBER QUANTIFICATION

NO REGIONAL WALL MOTION ABNORMALITY

NO PULMONARY ARTERIAL HYPERTENSION (PAH)
NORMALLV SYSTOLIC FUNCTION LVEF 60 %

M.D . MEDICINE

DNB CARDIOLOGY
FELLOW INTERVENTION CARDIOLOGY

ECHO TIME: 1:15 ™™
TYPIST: RUNALI GUJAR
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