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APPOINTMENT REGISTRATION FORM :

(Required only under various health check-up schemes)

NOTE : 1. PLEASE FILL IN ALL THE BLANKS IN CAPITAL LETTERS.

2. YOU OR YOUR REPRESENTATIVE CAN FILL THE FORM.

A. Name and age of the person for whom appointment is required :

Mrs / Miss / Mr. :................................................................................................................

Sex : Male / Female         Age : Years : .....................

B. Name of the Doctor (If Refered by) One :........................................................................

C. Name of the Organisation (If Sponsored by One) :..........................................................

.............................................................................................................................................

D. Residence Address : ........................................................................................................

............................................................................................................................................

............................................................................................ Pin Code...............................

E. Phone Nos. : (R) ............................. (O) ............................. (M).............................

 (Atleast One Phone Number has to be specified)

F. Occupation Business / Service, As .....................................................................................

G. E-mail Adress ......................................................................................................................

H. Convinient Date for Appoint : At 8.00 a.m. to 8.30 a.m. on / / 

I. Informed Consent

Dr. Jivraj Mehta Marg, Vasna, Ahmedabad, Gujarat - 380 007  Phone : +91 79 - 26636363

Mobile :   +91 98250 08941 Website : www.jivrajhealthcare.org E-Mail: info@jivrajhealthcare.org

 JMH / 2024 / 01 /16

 I, the undersigned,hereby provide my voluntary and informed consent to Dr. Jivraj Mehta

Hospital to conduct laboratory and radiological investigation through health check-up as

deemed necessary by the healthcare professionals associated with the organization

nwt, ™e[u nMŒkûkrhŒ, ykÚke ‚tMÚkk ‚kÚku ‚tf¤kÞu÷k nuÕÚkfuh «kuVuþ™ÕMk îkhk sYhe {k™ðk{kt ykðŒk ykhkuøÞ Œ…k‚

îkhk ÷uƒkuhuxhe y™u hurzÞku÷kuSf÷ Œ…k‚ fhðk {kxu zku. Sðhks {nuŒk nkurM…x÷™u {khe MðiråAf y™u òýfkh

‚t{rŒ «Ëk™ fÁt Awt.

Sign...............................................



GENERAL HEALTH CHECK-UP PLAN                                                                                                                    )                                                                                                             

CBC ESR, URINE RM, STOOL, FBS+PPBS, LIPID PROFILE, CREATININE, SGPT, X-RAY CHEST, ECG, ABD-SONOGRAPHY, PHYSICIAN

CHECK-UP & COUNSELLING + GYNEC CHECK UP & COUNSELLING & DIET ADVISE. FOLLOWED BY HIGH TEA

Rs. 1499/- (

BASIC HEALTH CHECK-UP PLAN                                                                                                                       Rs. 1999/- (    ) 

CBC ESR, URINE RM, STOOL, FBS, LIPID PROFILE, CREATININE, SGPT, TSH, HBA1C (PPBS IF REQUIRED), X-RAY CHEST, ECG,

ABD-SONOGRAPHY, PHYSICIAN CHECK-UP & COUNSELLING + GYNEC CHECK UP, PAP SMEAR* FOR FEMALE & COUNSELLING,

DIET ADVISE, FOLLOWED BY HIGH TEA

MASTER HEALTH CHECK-UP PLAN                                                                                                                  Rs. 2499/- (    ) 

CBC ESR, URINE RM, STOOL, FBS, LIPID PROFILE, CREATININE, UREA, SODIUM, POTASSIUM, SGPT, TSH, HBA1C (PPBS IF REQUIRED), 

GGT, URIC ACID, IONIC CALCIUM, RA , X-RAY CHEST,ECG, ABD-SONOGRAPHY, PHYSICIAN CHECK-UP & COUNSELLING +

 GYNEC CHECK UP, PAP SMEAR* FOR FEMALE & COUNSELLING + DIET ADVISE,FOLLOWED BY HIGH TEA

DIABETIC HEALTH CHECK-UP PLAN                                                                                                                 Rs. 2499/-  (    ) 

CBC ESR, URINE RM, STOOL, FBS + PPBS, LIPID PROFILE, CREATININE, SGPT, TSH, HBA1C (PPBS IF REQUIRED),  URINE FOR 

MICROALBUMIN, X-RAY CHEST, ECG, ABD-SONOGRAPHY, PHYSICIAN CHECK-UP & COUNSELLING + GYNEC CHECK UP, 

PAP SMEAR* FOR FEMALE & COUNSELLING, DIET ADVISE,  FUNDUS EXAMINAION OF EYE. FOLLOWED BY HIGH TEA.

PRE OPERATIVE HEALTH CHECK-UP PLAN WITH FITNESS                                                                           Rs. 2599/- (    ) 

CBC ESR, GROUP RH, URINE RM, STOOL, FBS, LIPID PROFILE, CREATININE, UREA SODIUM, POTASSIUM, HIV, HBsAG, 

PT, APTT, SGPT, TSH HBA1C (PPBS IF REQUIRED), X-RAY CHEST, ECG, ABD-SONOGRAPHY, GYNEC CHECKUP, 

 PHYSICIAN CHECK UP WITH FITNESS, FOLLOWED BY HIGH TEA.

CARDIAC HEALTH CHECK-UP PLAN - A                                                                                                            Rs. 2999/- (    ) 

CBC ESR, URINE RM, STOOL, FBS, LIPID PROFILE, CREATININE, SGPT, TSH, HBA1C (PPBS IF REQUIRED), X-RAY CHEST, ECG,

ABD-SONOGRAPHY, PHYSICIAN CHECK-UP & COUNSELLING + GYNEC CHECK UP, PAP SMEAR* FOR FEMALE & COUNSELLING,

 DIET ADVISE + TMT, FOLLOWED BY HIGH TEA.

CARDIAC HEALTH CHECK-UP PLAN - B                                                                                                            Rs. 3399/- (    ) 

CBC ESR, URINE RM, STOOL, FBS, LIPID PROFILE, CREATININE, SGPT, TSH, HBA1C (PPBS IF REQUIRED), X-RAY CHEST, ECG,

ABD-SONOGRAPHY, PHYSICIAN CHECK-UP & COUNSELLING + GYNEC CHECK UP, PAP SMEAR* FOR FEMALE &

 COUNSELLING, DIET ADVISE + 2D ECHO,  FOLLOWED BY HIGH TEA.

CARDIAC HEALTH CHECK-UP PLAN - C                                                                                                            Rs. 3999/- (    ) 

CBC ESR, URINE RM, STOOL, FBS, LIPID PROFILE, CREATININE, SGPT, TSH, HBA1C (PPBS IF REQUIRED), X-RAY CHEST, ECG,

ABD-SONOGRAPHY, PHYSICIAN, CHECK-UP & COUNSELLING + GYNEC CHECK UP, PAP SMEAR FOR FEMALE & COUNSELLING,

 DIET ADVISE + TMT + 2D ECHO,  FOLLOWED BY HIGH TEA.

PREMIUM PLAN                                                                                                                                                  Rs. 3499/- (    ) 

CBC ESR, URINE RM, STOOL, FBS, LIPID PROFILE, CREATININE, UREA, SODIUM, POTASSIUM, SGPT, TSH, HBA1C (PPBS IF 

REQUIRED), GGT, URIC ACID, IONIC CALCIUM, RA , X-RAY CHEST,ECG, ABD-SONOGRAPHY, Vit D , Vit B , PHYSICIAN CHECK-UP 3 12  

& COUNSELLING +GYNEC CHECK UP, PAP SMEAR* FOR FEMALE & COUNSELLING + DIET ADVISE,FOLLOWED BY HIGH TEA

CARDIAC PLATINUM                                                                                                                                         Rs. 6499/- (    ) 

CBC ESR, URINE RM, STOOL, FBS , LIPID PROFILE, CREATININE, UREA, SODIUM, POTASSIUM, GGT, URIC ACID, IONIC CALCIUM, 

RA , SGPT, TSH, HBA1C (PPBS IF REQUIRED),   X-RAY CHEST, ECG, ABD-SONOGRAPHY, PHYSICIAN CHECK-UP & COUNSELLING + 

GYNEC CHECK UP, Vit D , Vit B , Echo, TMT, PAP SMEAR* FOR FEMALE & COUNSELLING, DIET ADVISE, FOLLOWED BY HIGH TEA.3 12

 APPOINTMENT REQUIRED FOR CHECK UP TESTS (Tick “   ”)

Date : 
Sign.

(Self / Representative)

Total Amount Payable Rs.: 



Mkw[Lkkyku

(1) nuÕÚk [uf yÃk fhkððk {kxu yøkkWÚke yuÃkkuELx{uLx ÷ELku ykððwt. YçkY ykðeLku yÚkðk
íkku  VkuLk Ãkh yuÃkkuELx{uLx ÷E þfkÞ Au. yuÃkkuELx{uLx Mkku{ðkh Úke þrLkðkh Mkðkhu
9.00 Úke  Mkktsu 5.00 MkwÄe{kt ÷uðkLke hnuþu.

(2) yuÃkkuELx{uLx Lkk rËðMku Mkðkhu ¼wÏÞk Ãkuxu 8.00 Úke 8.30 MkwÄe{kt ykððkLkwt hnuþu.
ykøk÷k rËðMku hkºku 10.00 ðkøÞkÚke Mkðkhu nuÕÚk [uf yÃk {kxu ykðku íÞkt MkwÄe {kºk
Ãkkýe s ÷E þfkÞ.

(3) yuÃkkuELx{uLx Lkk rËðMku ½huÚke MkðkhLkku Ãknu÷ku Ãkuþkçk yLku ÍkzkLkku Lk{wLkku ÷ELku ykððwt
(íkuLkk {kxuLke zççkeyku zeÃkkxo{uLx{ktÚke yÚkðk íkku xu÷eVkuLk ykuÃkhuxh ÃkkMkuÚke {¤e þfþu.)

(4) íkÃkkMk fhkððk ykðíke ð¾íku Ãknu÷kLkk {uzef÷ heÃkkxoMk íkÚkk su Ëðkyku [k÷w nkuÞ íku
MkkÚku  ÷kððe rníkkðn hnuþu.

(5) MktÃkqýo [uf yÃk Úkíkk ytËkSík 3 Úke 4 õ÷kf ÷køku Au, su{Lku TMT fu 2D Echo

fhkððkLkk nkuÞ íkku íku {kxu ðÄkhu 1 Úke 2 õ÷kf ÚkE þfu Au.

(6) {rn÷kyku {kxu Lke[uLke çku íkÃkkMk fhðk{kt Lknª ykðu.

(1) Mkøk¼ko {rn÷kykuLkk AkíkeLkku yuõMk-hu.
(2) {krMkf [k÷w nkuÞ íkku PAP Smear Lke íkÃkkMk.

(7) nuÕÚk [uf yÃk Lkk rhÃkkuxoMk íkÃkkMkLkk çkeò rËðMku (hrððkh rMkðkÞ) 9.00 Úke 5.00
ËhBÞkLk ÷uðkLkk hnuþu. rhÃkkuxoMk Mk{sðk òíku ykððwt rníkkðn hnuþu.
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¾kMk LkkutÄ :- (1) [uf yÃk Lkk rËðMku Íkzk-Ãk uþkçkLkw t Mk uBÃk÷ ÷eÄk ÃkAe Mkðkhu Mkkík
ðkøÞkÚke Äehu Äehu 4 Úke 5 ø÷kMk Ãkkýe ÃkeðkLkwt yLku Ãkuþkçk hkufðkLkku
suÚke MkkuLkkuøkúkVe fhðk{kt yLkwfw¤íkk hnu.

(2) Mkðkhu 8.30 ðkøÞk MkwÄe{kt ykðe sðwt.

ðÄw {krnŒe {kxu ‚t…fo : 079 - 26639841



INSTRUCTIONS

(1) Please take prior appointment for Health check-up from Health check-up

Department on any working day between 9.00 a.m. to 5.00 p.m. Personally

or by phone.

(2) On the day of appointment report to the department between 8.00 a.m.to

8.30 a.m. On previous night from 10.00 p.m. nothing to be taken by

mouth except water.

(3) Bring first urine & stool sample in the container provided by the depart

ment or  in  a c lean container. The container can be col lected f rom

the department between 9.00 a.m. to 5.00 p.m. & after that from the

Telephone Operator.

(4) Bring your previous medical reports / file and medicines if any you are

taking.

(5) Please note that Health check-up procedure usually takes about 3 to 4

hours except TMT & 2D Echo test, for which another 1 to 2 hours are

required.

(6) For females following investigations are not conducted

(1) X-Ray Chest for Pregnant Woman

(2) PAP Smear during Menstrual Period

(7) Health check-up reports may be collected from 2nd next working day

from the department. It is better to collect the report personally for coun

seling during working hours.

Note :- (1) On the day of Check-up after collecting Urine-Stool sample
   from 7.00 am. you should drink atleast 4-5 glasses of water
   slowly and should not pass urine till Sonography exam.

(2) Reportinmg time is upto 8.30 A.M.

For more details, Kindly contact : +91 79-26639841
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