9 TRISHA MULTISPECIALITY HOSPITAL e

Multispeciality
Hospital

THCPL
* Orthopedic * Reduced risk of infection
TRISHA HEALTHCARE
* General Medicine e Surgical precision
* Neurology ¢ Less painful
* Urology .

Extremely safe
* Ophthalmology Reduced scarring 64 \
* General Surgery Speedy Recovery

HEALTH CHECK UP

* Gastroenterology

* Pulmonology

(For your healthy future)

* Physiotherapy
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S INSTRUCTIONS FOR HEALTH CHECK UP ~ _—>

INSTRUCTIONS TO FOLLOW.....
1. You are requested to take prior appointment for health check-up.

You will be guided about the entire program by our Health Check-up executive.

ROBOTIC KNEE

REPLACEMENT CENTER

Preferably take stool sample container a day prior to health check-up.
Please confirm fasting as per your package & keep 4-6 hours spare for the day.
It is advised to wear loose and comfortable clothes and avoid any jewellery, watches etc.

It is advisable to bring previous reports to compare with current.

Some reports may take a day for results.

Specially for women — please inform in advance about menstrual period or if you are
pregnant to avoid or re-plan investigations.
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HEALTH CHECK UP PLANS - TRISHA MULTISPECIALITY HOSPITAL

SENIOR DELUXE DELUXE WELL DELUXE BODY SUPREME SUPREME SENIOR SUPREME EXECUTIVE DELUXE HEALTH SUPREME HEALTH EXECUTIVE
SUB GROUP BODY PROFILE WOMAN PROFILE BODY PROFILE WELL WOMAN BODY PROFILE CARDIAC CHECK UP CHECK UP CHECK UP DIABETIC CHECK UP
¥ 11,000/- < 10,500/- ¥ 10,000/- % 7,500/- % 7,500/- ¥ 7,000/- % 7,000/-  6,000/- ¥ 5,000/- ¥ 4,000/-
BREAKFAST & & & & S & & ) & &
LUNCH & & & X X x X X X X
CBC & & & & [ L & & & &
1 PRELIMINARY TEST BLOOD GROUP & & & & & & & & )
ESR & & [ & & & X & & x
URINE R/M & & & & & & & & & &
FBS © & & [ ® © © © & &
2 DIABETIC PROFILE PP2BS & & & & & & & £ &
HBA1C & & & & & & X X X x
LIPID PROFILE & & ® & & & & & & S.CHOLESTEROL
3|  CARDIAC PROFILE 200 o b o & S o o o .
TMT & © & X x X & b x X
2D ECHO @ x X % X x & x x P
X RAY CHEST & & & & & & $ x X X
X RAY B/L KNEE & & [ & & & X x x X
[ BARIDLOGYTE X RAY LS SPINE o x x x x x . x
USG ABDOMEN & & & & & & X x x X
MAMMOGRAPHY & & X x x x x x x x
CREATANINE & & & & & & & & & &
UREA & > & & & & & &
5 | KIDNEY FUNCTION TEST SODIUM & & & & & & x & & b
POTASSIUM & & & & & & X & & X
CHLORIDE & & X X X & X x X X
6 THYROID TEST T3, T4, TSH & & & ) & & x & & X
PROSTATE (MALE) PSA & & & & x Y x x X x
SGPT & & & & & & & & &
SGOT & & & & ® © X & ® X
8 LIVER FUNCTION TEST BILIRUBIN © & & & & © X & & x
ALKALINE PHOSPHATASE & & X x x & x & x b
PROTEIN AG RATIO & & ® & & © x X o x
CALCIUM & & ® & & @ X & &
9 BONE & JOINT TEST PHOSPHOROUS & & & & & & X % x X
URICACID & & & & & & X & & x
RA FACTOR S & & & & & x [ & %
HIV & & & & & & X & & x
10 VIRAL MARKER HBSAG @ © & & & & x & X
PAP SMEAR & & & & & & X X X X
11 SPECIAL TEST VITAMIN B12 & & & & & X X & X X
VITAMIN D3 & & & X X X X o X X
12| LUNG FUNCTION TEST T & & & & & X & x b
13 CARDIAC TEST HEMOCYSTINE & ) X b x X & X x b
PHYSICIAN © & & & [ © & & & &
OPTHALMOLOGY S & X X & & x X x &
14 CONSULTATION ORTHOPEDIC & & & & b 5] x x X x
GYNACOLOGY & & X x & x x x X x
AUDIOMETRY & & & x % x x x x X
DENTIST & & & & & & & & X X
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