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TERMS AND CONDITIONS

* This card is valid only for identification purpose and subject to continuous renewal of the policy.

* Please submit Valid photo ID for preauthorization.

« Cashless facility is only subject to preauth approval try Vidal. If preauth is not approved OR pertally
approved, policy holder is required to make payment & submit the claim for a possble reimbursement.

+ Claims settlement is subject to policy terms and conditions & submission of Orginal claim documents
along with valid KYC documents.

+ This card is non-fransferable & valid at al INSURER empanelled hospitals.

+ For an updated hospital list with local contact details please visit www.vidalhealthtpa.com >>
hospital >> network providers >> United India Insurance Company Ltd.
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24x7 Dedicated Helpline No: 18001029335 / 080-46267062 Cashless Related

Query: 080 - 46267063 General Queries: wipro@vidalhealth.com

Please post/courier your physical claim documents to:

Vidal Health Insurance TPA Private Limited

Regd. Office: Gopalan Global Axis, Block G — 5th & 6th Floor, #152,
Opp. Satya Sai Hospital, ITPL Main Road, EPIP Zone, KIADB Export
Promotion Industrial Area, Whitefield, Bangalore - 560066

Email: help@vidalhealth.com | Website: www.vidalhealthtpa.com
Mention: Wipro + Empna (e.g., Wipro 1234) on the envelope
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Soan OR code to download
Vidal Health Mobilo App

* This card is valid only for identification purpose and subject to continuous renewal of the policy.

* Please submit Valid photo ID for preauthorization.

+ Gashless facility is only subject to preauth approval try Vidal. If preauth is not approved OR pertally
approved, policy holder is required to make payment & submit the claim for a possble reimbursement.

« Claims settlement is subject to policy terms and conditions & submission of Orginal claim documents
along with valid KYC documents.

+ This card is non-transferable & valid at al INSURER empanelled hospitals.

« For an updated hospital list with local contact details please visit www.vidalhealthtpa.com >>
hospital >> network providers >> United India Insurance Company Ltd.

VIDAL HEALTH &7

24x7 Dedicated Helpline No: 18001029335 / 080-46267062 Cashless Related

Query: 080 - 46267063 General Queries: wipro@vidalhealth.com

Please post/courier your physical claim documents to:

Vidal Health Insurance TPA Private Limited

Regd. Office: Gopalan Global Axis, Block G — 5th & 6th Floor, #152,
Opp. Satya Sai Hospital, ITPL Main Road, EPIP Zone, KIADB Export
Promotion Industrial Area, Whitefield, Bangalore - 560066

Email: help@vidalhealth.com | Website: www.vidalhealthtpa.com
Mention: Wipro + Empna (e.g., Wipro 1234) on the envelope
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Sean QR code to download
Vidal Health Mobilo App

- This card is valid only for identification purpose and subject to continuous renewal of the policy.

+ Please submit Valid photo ID for preauthorization.

+ Gashless facility is only subject to preauth approval try Vidal. If preauth is not approved OR pertally
approved, policy holder is required to make payment & submit the claim for a possble reimbursement.

- Claims settlement is subject to policy terms and conditions & submission of Orginal claim documents
along with valid KYC documents.

- This card is non-transferable & valid at al INSURER empanelled hospitals.

- For an updated hospital list with local contact details please visit www.vidalhealthtpa.com >>
hospital >> network providers >> United India Insurance Company Ltd.

VIDAL HEALTH

24x7 Dedicated Helpline No: 18001029335 / 080-46267062 Cashless Related

Query: 080 - 46267063 General Queries: wipro@vidalhealth.com

Please post/courier your physical claim documents to:

Vidal Health Insurance TPA Private Limited

Regd. Office: Gopalan Global Axis, Block G — 5th & 6th Floor, #152,
Opp. Satya Sai Hospital, ITPL Main Road, EPIP Zone, KIADB Export
Promotion Industrial Area, Whitefield, Bangalore - 560066

Email: help@vidalhealth.com | Website: www.vidalhealthtpa.com
Mention: Wipro + Empna (e.g., Wipro 1234) on the envelope
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Prava Sai Sree Ravi Susmitha

W/O Sai Dattha Srivasthava Duvvuri

H NO -29-1376/A3

Deendayal Nagar,Beside Soma Enclave
Community Hall

Neredmet

Medchal-malkajgiri Telangana - 500056
9014112216
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Prava Sai Sree Ravi Susmitha
@éé 38/DOB: 25/01/1996
g/ FEMALE

7922 5250 2251

VID : 9186 2658 9211 7487
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Aadhaar is a proof of identity, not of citizenship.

Aadhaar is unique and secure.

Verify identity using secure QR code/offline

XML/online Authentication.

All forms of Aadhaar like Aadhaar letter, PVC Cards,

eAadhaar and mAadhaar are equally valid. Virtual

Aadhaar Identity (VID) can also be used in place of 12

digit Aadhaar number.

B Update Aadhaar atleastonce in 10 years.

B Aadhaar helps you avail various Government and
Non- Government benefits/services.

B Keep your mobile number and email id updated in
Aadhaar.

B Download mAadhaar app on smart phones to avail
Aadhaar Services.

B Use the feature of lock/unlock Aadhaar/biometrics to
ensure security.

B Entities seeking Aadhaar are obligated to seek due

consent.
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Sai Dattha Srivasthava Duvvuri

S/O Duvvuri Venkata Surya Perubhotlu
29-1376/A3

DEEN DAYAL NAGAR

NEREDMET

BESIDE SOMA ENCLAVE
MALKAJGIRI

Hyderabad Andhra Pradesh - 500056
7416536082
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INFORMATION

® Aadhaar is a proof of identity, not of citizenship.

m Verify identity using Secure QR Code/ Offline XML/ Online
Authentication.

B This is electronically generated letter.
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B Aadhaar is valid throughout the country.

m Aadhaar helps you avail various Government
and non-Government services easily.

® Keep your mobile number & email ID updated
in Aadhaar.

®m Carry Aadhaar in your smart phone — use
mAadhaar App.
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Address:

S/O Duvvuri Venkata Surya Perubhotlu, 29-
1376/A3, DEEN DAYAL NAGAR, BESIDE
SOMA ENCLAVE, NEREDMET,
MALKAJGIRI, Hyderabad,

Andhra Pradesh - 500056

3275 4362 3093

VID : 9163 7375 2812 4670
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= Rainbow Childrens Hospital-Hlmﬂyat“agar

Rainbow .
ﬁ';'s'd."f'r's SR Rainbow Childrens Hospital-Himayatnagar okt LA
s e Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe nllg::je'?eia ngana

quarters road AP State Housing Board Himayatnagar Hydera
TR =]
UHID MAH-00339626 Visit No 2606-005597
Visit Date 27-06-2026 12:26 PM

Patient Name Mrs SUSMITHA PRAVA

summary seen. No information in it! e
Viability scan done on 5/12/25 at 8 +1 weeks: SLIUG, CRL 18.4 mm, FHR seen. EDD: Not ment;on;
Baseline investigations done on 9/12/26: Blood group AB Positive, CBP Hb 12.9 g Platelets 2.7 la_k 1S,
HPLC in 2021 Normal, HbA1c 5.1, VDRL NR, HIV NR, HBsAg NR, HCV NR TSH 0.82, Sr Creatinine
0.4, CUE 2-3 pus cells, Urine c/s on 12/1 2/25 Sterile, OGTT on 2/4/26 BQH 18/122 on 7/4/26 Hb 10.9 g
Platelets 2.03 lakhs Urine C/S sterile HVS on 18/5/26 Treated with Candid V 6 ;

NT scan+ e FTS done on 5/1/26 at 12 + 4 weeks, EDD verified. 16/7/26 Normal and I9w risk _

TIFEA done on 4/3/26 at 20 + 6 weeks, Normal, Cx length: 3.7 cms. Placenta: Posterior. Uterine artery

Doppler: Normal ¥ = ;
A growth scan was done on 25/4/26 at 28 + 2 weeks: SLF, cephalic, EFW: 1268 g ( 53%centile), AFL.
18.1cms, Placenta: Posterior, High

Fetal and uterine artery doppler: Normal x :
Scan done on 18/5/26 at 31+4 weeks SLIUP, Cephalic, AFI:15 cms, Placenta: Posterior / High

SLF, cephalic, EFW: 2269 g ( 30 %centile), AFl: 15.4cms, Placenta: Posterior, High

Fetal and uterine artery doppler: Normal 1

A growth scan was done on 6/6/26 at 34 + 2 weeks: SLF, cephalic, EFW: 2269 g ( 30 %centile), AFI:
15.4cms, Placenta: Posterior, High

Fetal and uterine artery doppler: Normal

Investigations :
1. NST (NON-STRESS TEST)

Medications :

# | Name Dosage | Frequency Route | Duration | Remarks

1 | D-RISE CAPS 2000 1U 10'S 1Cap | Once Daily 30 Days ﬁ’i:ﬁr‘_’?“" 2

2 | SHELCAL TAB 500MG15S 2Tabs | Once Daily Oral |30 Days |2 tabs after lunch.
3 |LivoGEN TAB15S 1Tabs |TWO TIME A DAY 30Days | oM posee

Doctor Recommendations :

To consult Physiotherapist o
VBAC form given. Explained the scan and V/E findings

For elective LSCS on 2/7/26 at 10 AM . Admission at 7 AM

PAC done on 6/6/26
16 weeks onwards- Iron and calcium supplements and continue throughout pregnancy.

Iron and calcium should not be taken together. Iron supplements are to be taken before and

Vitamin D after food.

Tab LIVOGEN twice daily 30 minutes before meals.

Tab SHELCAL 500 mg 2 tabs after lunch.

Cap D-RISE 2K once daily after dinner.

Plenty of oral fluids/ Iron rich High protein diet/ physical activity

Avoid spicy food, oily food, and outside food intake.

Explained about FKC. To check movements from 26 weeks. To come immediately if any concerns with

the fetal movements.
Review to 4th floor/Emergency SOS if c/o pain abdomen, bieeding p/v, leaking p/v or any other

complaints.

calcium an

Printed On : 27-06-2026 14:13 Printed By : PADMAJA YELISETTY Page2ol 3.
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= Rainbow Childrens Hospital-Himayatnagar 5’
Cambow. . @ Rainbow Childrens Hospital-Himayatnagar e
Hospital %7 Rainbow Children's Hospital, Door no. 3-8-267, opp. Cafe niloufer, Old MLA g
o quarters road AP State Housing Board Himayatnagar Hyderabad Telangana :
OPD Summary i
UHID MAH-00339626 Visit No 2606-005597 | =:
Patient Name Mrs SUSMITHA PRAVA Visit Date 27-06-2026 12:26 PM ] E
DOB / Age / 25-01-1996/ 30 Y 5 M 2 D / Female Consultation Follow-Up Visit ] i
Doctor Name  |Dr. PADMAJA YELISETTY T TRTCA LA AL MR :
Department OBSTETRICS AND GYNECOLOGY
Specialization |
Ht : 150.00 Cms Wt : 69.30 kg BSA : 1.65 BMI : 30.80 Kg/m2 Syt : 142.00 mm Hg Dia : 87.00 mm Hg

Chief Complaints :
30 Years G2P1L1 previous LSCS at 37 + 2 weeks

Came today for An visit
(‘ Complaints pelvic bone pain

Happy with movements
NST done today and it is reassuring ¢ _
/ 37 + 2 weeks: SLF, cephalic, EFW:2898 g (32 %centile), AFl:

A growth scan was done on 27/6/26 at
16.4cms, Placenta: Posterior, High

Fetal and uterine artery doppler: Normal _ .
Scan done on 18/5/26 at 31+4 weeks SLIUP, Cephalic, AFI:15 cms, Placenta: Posterior / High

Past History :
Medical: Nil

Surgical:1 LSCS
Family History :
Both parents : HTN
Both parents : DM
Personal History :
Nil No known allergies

Examination :
PIA: Uterus 36 weeks, SFH 35 cms, Cephalic, FHR133/min, Uterus relaxed, Transverse Scar+, No scar

tenderness. :
P/V done. Cervix posterior ,long ,0s closed, Vx high up

Diagnosis :

30 Years G2P1L1 previous LSCS at 37+ 2 weeks
OB History :

OBSTETRIC HISTORY G2 P 1L1

Years of Marriage 5
Menstrual cycles Regular LMP 9/10/25 EDD16/7/26

Corrected EDD EDD VERIFIED 16/7/26
Conception Spontaneous

Consanguinity No
BLOOD GROUP AB Positive

Booked at 22 + 4 weeks
Immunization: First dose TT on 16/3/26/ Flu on 4/4/26 | Tdap on 18/5/26

First : 2022 FT LSCS for MSL at Amar mat home. Had PIH Boy 3 kgs. Doing well. Discharge

Printed On ; 27-06-2026 14:13 Printed By : PADMAJA YELISETTY Page 1ol 3
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