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2 dai 3t ail;r  Bank of Baroda

LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
MedWhee! (M/s. Arcofemi Healtheare Pvt. Ltd )

Dear Sir/ Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. PRASAD JEETENDRA
EC NO. 77897
DESIGNATION BRANCH HEAD
PLACE OF WORK VARANASI,GURUDHAM COLONY
BIRTHDATE 16-01-1980
PROPOSED DATE OF HEALTH 09-11-2024
CHECKUP
BOOKING REFERENCE NO. 24D77897100120128E

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 06-11-2024 till 31-03-2025 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee and accord your top priority and
best resources in this regard. The EC Number and the booking reference number as givenin
the above table shall be mentioned in the invoice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager ‘ @
HRM & Marketing Department
Bank of Baroda " :

(Ncte: This is a computer generated letter. No Signature required. Fer any dlanfication, please contact MediWheel (W's
Arcolemi Healthcare Pvt Ltd )

AT T ST PO, GV ST, B2 AR, "I W, SRy, 1a-390007(smm)
Human Resources Management Department, Head Office, 6™ Floor, *Baroda Bhavan®, Alkapuri, Baroda-390007 (India)

0 SCanned with OnIN Scanner



| W™ | DesignationSR. MANAGER

&w 3ifm azler
Bank of Baroda

71 | Name JEETENDRA PRASAD

WIS B FRNEN | Signature of Holder

28.08.2023
L1 e K A G
Date of Issue |saglng Authority
r4] ; ~,
‘-&"‘ i a a

nﬁ!wu‘lﬁ.t\'ﬂwmﬁmm, Holdar will be held responsible against

e iy R vrm, loss, thept or damage.

! wmmeR @ pemgragfaw  Loss must be reportad Immedigtely to
Tawufnwhﬂnh@ilml". police and parent/nearest bank offica. -
e 7 Prertforn by - If found, please ratum to
v sfs wm Bank of Baroda,

g wrafea, wreerd) 11 Reglonal Office, Varanasi-1l
i W, Wz v-24 Baroda Bhawan, Plot No.- 24,
Teafigum ez, whye Industrial Estats, Chandpur
v — 221106, WA Varanasi - 221106, India
wrmfa 5. 7275954805 Mobile No. 7275954805

B (+VE) - wrd s . 9510780838
VA WE|Blood Growp . Contact Moblls No.

-

-

T

-

e

[



e

- - < —— e .
"3 S\

Jeetendre Prasad ‘ |
F ut | Year of Binh - 1980

i IV / Male [
i ~ 5759 8776 9499
o SR — W et i SR *
\\\ e T
- R et eideidaialle iyl i > 3
PAS it '
2. eongmcnosmoeontr
arTuTY N |
- Address: ’ -
1 SI0 wrdvar W, tEh S/0 Baleshwar Prasad, . 40
Teh, Oz afrw e RANGUNIMALLAHBASTI,
1 D POST SHRAMIK NAGAR |
| e ageEEd, o, v, P.S. TETULMARI, BHULI, - |
¥REUS, 828105 Dhanbad, Jharkhand, '
' 828105 . i
T = = :
| e a0 s eem—— oot

e

red

-



Allergian -

Mistory and complaints

Examinats an:

Piagnontis:

investigaticons:

Follew ups

Date .

Thes -

*Frascripticon to be valig for 7 Days caly.

TTRLE dorument 1w st welid far Modico-legal purposas.

—

(gt e

OUT PATIENT DEPARTMENT —

Dajiarteant =f Ganscal Hmdizcina

P ARSI -geBET {
Yiele P ORESRILYaS I
o
VEETTNDNA  prasan Mol fw : #510765R30

4% 4 H 0o / Mals Bane - F=Tpw=207¢ 1031 p=

TETULMAND . pugny o DANBEAD - dhatkhand | InoyK
BT Sumsar L L OFD Tuopeg

LTLE JTYS T ny

i:::q:: r e In Semy, ld)i(r‘__g \‘; sroz
g '?:gz’. *q Fulse . ‘?5 DL -;f;igg :nma:r

— Mmﬂmz ethun
— £ 14
~ Jathy O geclis

Madicines Presecibad: ég

Rdwira
| iBiets Lifasrylw / Rnhaly

Dayx

Sigpature af Desrar

I, PO. Bishunpur Palytechnic, Dhantad-828130 CIN : UBS110JHZ005PLL011673
E:;:El:"?ﬂnﬂl EEEEEF| Emall : Inlot@asarlihospital.com Web @ wew.asarliiospilal.com



<l

_ )
1 ,,,_(I,)z\ ,_).J.IC..: ‘)B\J?\/i\f\r}\\‘

# ! e ! === =" =
™ €001 | ZH 00T-ST°0 ~0S h¢ AU/um 0°QT :3S9YD  AW/um O :QUIT o9s/um gz :paads :90TARd A

| . 1 !
| i 2 F—| _ _

‘ fi , | =5
| { | | ' w
- - P \I{\'} | | t / \ . '
o W ~ /3 Vo .kw\ﬂ)\ll/\&v\ill/\gﬂsllll\¥ﬂ)lal}la(\(ltvlJ/SSIL){J()llL)lJfﬂll>/\§ﬂ()ljl\wlsif/(\w =
YA a dAe I =
stsoubetrg pa@ITIUODUN JuoEROeTd PITpUeRlS pRYT 21
134 4 L
- - £07 TORION - 1 -
P ia W - €S d
\ll\\\av. --SIXV--
- LO¥ 21D
. 9EE 10
- 06 asyd
9ST ¥a
1A (S)pea] uUT Iopuea durlased °
GO lom SQNINO ~.E & ﬂE ....................................... H . .ghnu ﬂﬂCMM‘.IWQ oug
9TeR SIe9I By

GG:GN:ZT v7ZnZ/11/60 auswvid YHANALTIC ¥W



ASARFIINSTITUTE OF CARDIAC SCIENCES

MR IJFETENDARA PRABAD (st OW11/2024
AqEnT

ke b il bl uu.h-‘-ﬁ
’*-fvr""‘-wcr- '1" !'rf'




R A Ra R e

wod D verwn

ECHOCAR

cCHOCARDIO

JGRAPHY REPORT

Name: MR JEETENDRA PRASAD

REPORT

——

Age: 44

Sex: Male
Date: 09/1 112024
A Dia?:,?_&MQP—EM_EM___EEm 2D & M-MODE CALCULATIONS
Ao Diam J4cm EDV(Teich) 98 ml
VS 31cm ESV(Teich) 37ml
et 1.1cm EF(Teich) 63%
rhes 46cm %FS 34%
VSs 1.1cm SV(Teich) 62ml
\VIDs 14cm LVd Mass 210.16g
3.1em RWT 047
M—'TR___A_L_Y_&.!_E_ AORTIC VALVE
MV E Vel 0.86 m/s AV Vmax 1.39mJ/s
MV DecT 172ms AV maxPG 7.73mmHg
MV Dec Slope 5.0 m/s?
MV A Vel 0.76 m/s
MV E/A Ratio 1.13
TRICUSPID VALVE PULMONARY VALVE
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA
- GOOD LV SYSTOLIC FUNCTION (EF-63%)

- NORMAL MITRAL INFLOW PATTERN

-NO MR, NO AR, NO TR
- IAS, IVS INTACT

- NO CLOT PE

- IVC NORMAL

IMPRESSION:
- NORMAL ECHO STUDY

DR.S.J{HAVAN

(CONSULTANT CARDIOLOGIST)

TECH. sIG

Asarfi Hospital Limited

pur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
681514 Emall ; Info@asarfihospital.com / www.asarfihospital.com

Regd. Office : Baramuri, P.O. Bishun
Ph.: 9234302735, 9234651512, 9234

- e am I D /M- " '

© AHL/D/0069/4180/October/24



Daramurl, P.O. - Bishunpur Polytechnlc, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkhares, Dhanbad (Jharkhand) - 828130
Mob.: 76083 63088
CIN : UB5110JH2005PLCO11673

/\

. No. | 44667 (OPD)

| Name MRUJEETENDRA PRASAD
[ Age & Sex [HY/M

ELF
USG WHOLE ABDOMEN
9.11.2024

e

(RADIOLOGY REPORT

| Study
Rep Date

USG WHOLE ABDOMEN

LIVER ¢ Liver is normal in size, shape & echotexture. Diffuse hepatic steatosis-

Grade-1 fatty liver. Advise clinical correlation and lifestyle
modification. IHBR are not dilated. IHBR are not dilated.
GALL BLADDER :  GB is well distended. No obvious calculus or mass lesion is seen. The

wall thickness is normal.

CBD : CBD is normal in course & caliber.
Y ¢ PV is normal in course & caliber.
PANCREAS : Pancreas is normal in size, shape & echotexture. Peripancreatic soft

tissues appear normal. MPD is not dilated.

SPLEEN : Spleen is enlarged in shape, size & echotexture. It measures 13.0cm
in size.
KIDNEYS :  The right kidney measures 10.3 x 3.9cm. The left kidney measures 11.0

x 4.3 cm. Both kidneys are normal in shape, size & position. The
pelvicalyceal system is normal. Corticomedullary differentiation is
maintained. No focal lesion is seen.

URINARY BLADDER :  Urinary bladder is well distended. No obvious calculus or mass lesion is
seen. The wall thickness is normal.

PROSTATE : Prostate is enlarged in size, shape & echotexture. It measures 4.1 x
3.7 x 4.6cm in size (volume — 37 cc).

OTHERS : No ascites or retroperitoneal lymphadenopathy is seen.

IMPRESSION : e Diffuse hepatic steatosis- Grade-I fatty liver.
e Mild splenomegaly
e Prostatomegaly
Clinical correlation is suggested. (Advice LFT & PSA correlation.)

Dr. SWARNA BHARDWAJ

(Radiologisn)
MEB.B.S, B.JMEDICAL COLLLEGL
DNB, APOLLO MAIN HOSPITAL CHENNAI

24 HOUR EMERGENCY

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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Daramutl, P.0. - Dishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Rogd. Office : Phularitand, Kharkharee, Dhanbad (Jharkhand) - 828130
Mob.; 78003 £8883
CIN : UB5110JH2005PLCO11673

'RADIOLOGY.REPORT: N

el pfedier

wad Ty vy IS —— .
Patient Name: __|[MRJEETENDRA PRASAD  |[PatientID: [[44667 —
Modality : [ox B — sex: M |
Age: [y [Sway:  |CHESTPA |
ReffLDr.:  |DRSELF [Study Date:__[09-11-2024 |

-1 r | ¥ » i
Findings:

Prominent bronchovascular marking noted in bilateral lung fields.
Bilateral hilum bulky.

Both costophrenic angles are free.

Heart shadow appear normal.

Trachea is at midline.

IMPRESSION: Non-specific infective changes noted in bilateral lung fields with bulky bilateral hilum.

Clinical correlation and other investigation suggested if clinically indicated.

Dot Dt

Dr. Preetam Debasish Panda
MD (Radio diagnosis)
Registration No. 12-46299

Disclaimer: - it is an online interpretation of medical imaging based on clinical data. All modem machines/ proced
clinical discrepancy, this investigation may be repeated or reassessed by other tests. Patient’s identification in online reporting

be utilized for any medico legal purposc.

ures have their own limitation. It there is any
is not established, 50 in no way can this report

{24 HOUR EMERGENCY.

KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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FINAL REPORT
Name MR. JEETENDRA PRASAD [=] [=] collectionTime :  09-11-2024 10:10:54
Reg. No. : MAR23-44667 Recelving Time : 09-11-2024 10:12:45

Reporting Time : 09-11-2024 14:26:09
Publish Time ¢ 09-11-2024 3:23pm

Age/Sex : 4aY9ImMoD / Male
Doctor : Self-Walkin
Pat. Type : TPA (Cashless Category)

Test Name Result Flag Unit Reference Range

Biochemistry

Creatinine, Serum

Method : Enzymatic Machine Name: XL640

Creatinine, Serum 0.9 mg/dI 0.6-1.4
Uric Acid, Serum

Method : Enrymatic Machine Name: XL640
Uric Acid, Serum 7.1 H mg/dl 3.4-7.0

Blood Urea Nitrogen (BUN)

Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 10.2 mg/dl 07-21
LIPID PROFILE, SERUM
Method : Spectrophotometry Machine Name: XL640
Triglycerides (Enzymatic) 100.0 mg/dl Normal: <150
Borderline-high:
150-199 High risk
200499
Very high risk >500
Cholesterol, Total (CHOD/PAP) 151.0 mg/d| <200 No risk 200-239
Moderate
risk >240 High risk
VLDL Cholesterol (Calculated) 20 mg/dl 0-30
HDL Cholesterol (Enzymatic) 34.0 L mg/dl <40 High Risk ; >60 No
Risk
LDL Cholesterol (Calculated) 97 mg/dl Optimum:<100 Above
optimum:
<130; Moderate
risk:130-159;
High risk:>160
DR N N SINGH
MD (PATHOLOGY)
*This Document is not valid for Medico-Legal purposes, e Page 10of 9

Conditon of Laboratory Testing & Reporting
(1) It is presumed 1hat ine tesi(s) performed are on tha specimen(s) /Sample(s) belonging o the patient named or identified and the venfication of the particulars have been camed out by the patient o6 r"j'”h‘"i
representative al the pont of generaton of the sad speamen(s) Samy Laboratory investgatons are only tool lo facilitate In amiving ot diagosis and shouki be clnically comelated (3) Tests resulls are

nol vald for medico legal Purposes. (4) Test requested might not be performed due o fol ing Reason (a)Specimen received Is insufficient or inappropriate. (haemolysed/clotted ipemic elc ) [ml'“""::
!

specimen lype for requested lest. (c)Specimen qualiy is unsatisfactory (d) Thero Is a discrepancy between Ihe label on the specimen container and the Name on the test requisivon form. (5) The Bﬁu;li '
the Test May vary from lab and also from tme to ma for the same patient. (6) The resulls of a laboratory test are dependent on the quality of the sample as well as the assay technology. (7) In case of quancs
orunexpecied lestresults please call at +91 9297862282, Emall-{abasarfi@@gmad com

© AHL/D/0066/4197/0CT/24

24 HOUR EMERGENCY

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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FINAL REPORT
NS MR, JEETENDRA PRASAD E E Collection Time - 09-11-2024 10 10.54
Reg. No. MAR23-44667 Receiving Time : g9 11-2024 10:12.45
Age / Sex D AAYIMOD / Male Reporting Time 09-11-2024 14:26-:09
Doctor o Sell-Walkin Publish Time 09-11-2024 3:23 pm
Pat. Type . TPA (CasMesy Category)
Test Name Result Flag uUnit Reference Range
Cholesterol Total : HDL Ratio (Calculated) 4.44 mg/dl 1.2-6.0
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry Machine Name: BIO-RAD, D-10 / Mispa
HbA1C 5.9 % 4.4-6.2
Estimated average glucose (eAG) 122,63 mg/dl

Interpretation:

HbAlc result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a known Diabetic.

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when the
HBAIC result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C

| MEASUREMENT | OF HBA1C RESULTS |
I -

| Hemoglobin variants,elevated fetal | Any condition that sho
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.Iron |

| | deficiency anemia is associated with |

| | higher HbA1c |

| FACTORS THAT AFFECT INTERPRETATION |

I
rtens erythrocyte |

/7 - L--’

. DR N N SINGH
( “_“&“‘ 5 \ MD (PATHOLOGY)
i <

*This Document is not valid for Medico-Legal purposes.

Page 2 of 9

Condilion of Laboratory Testing & Reporing

. i by the pabent or heher
(1) it is presumed that the lest(s) porformed are on the specimen(s) Sampla(s) belongng Lo the patien! named or identifed and the verification of the Dd.ﬂ\ﬂﬂ‘:j";_b:::i:::r:m\; (3) Tests rosults a
fepresentaiive ai the point of generstion of the said speciments) Sample(s)(2) Laboratory investigations are only ool 1o facilitate in armving ol diagosis and ""‘.. Racmolysedclotied ipemc. efc ) (b)incomed
not vaid for medico legal Purposes. (4) Test requested might not ba performed due 1o folowing Reason: (a)Specimen received is insufficient or "““’::m“” lh_ test requisiton form. (5) The Results of
ly i§ unsatisfactory (d) There is a discrepancy between (he label on the specimen container and the Name on the assay lechnology. (7) In case of quenes
(6) The results of a laboralory test are dependent on the quality of the sample as wel as

© AHLD/OOG6/4187/0CT/24
24 HOUR EMERGENCY.

HOSPITAL"
“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR

specmen fype for requesied tesl. (c)Specimen quall
the Test May vary from lab and also from me 1o time for the same patient
or unexpected les! results please callal +91 9297862282, Emal-labasarf@gmad com



(A Unit of
l\ Baramuri, Bishunpur §
bR Ph. No.: 76083688801 ¢207
oo} pedled
wwd (g v MC-8030
FINAL REPORT

Name . MR, JEETENDRA PRASAD E] % E Collection Time :  09-11-2024 10:10:54
Reg. No. . MAR23-34667 Recelving Time : 09-11-2024 10:12:45
Age/Sex : AAY9IMOD /! Male i » Reporting Time :  09-11-2024 14:26:09
Doctor 1 Self-Walkin E Publish Time ¢ 09-11-2024 3:23 pm
Pat. Type  : TPA (Cashless Category) =

Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)

Method :  Spectrophotometry Machine Name: XL-640

Bilirubin Total (Diazo) 1.1 mg/dl 0.3-1.2

Bilirubin Direct (Diazo) 0.3 H mg/dl| 0.00-0.2

Bilirubin Indirect (Calculated) 0.8 mg/dl 0.00-1.0

SGPT (IFCC without PDP) 51.0 H u/L 7-50

SGOT (IFCC without PDP) 59.0 H u/L 5-45

Alkaline Phosphate (PNP AMP Kinetic) 365.0 H u/L 70-306

GGT (Enzymatic) 23.0 u/L 0-55

Protein Total (Biuret) 7.5 g/dl 6.4-8.3

Albumin (BCG) 4.3 g/dl 3.5-5.2

Globulin (Calculated) 3.2 g/d 2.3-3.5

A : G Ratio (Calculated) 134 0.8-2.0

LDH: LACTATE DEHYDROGENASE 203.0 u/L 33-300

Blood Glucose Fasting & Postprandial

Method : GOD-POD Machine Name: %L640

Fasting Blood Glucose, Plasma 91.0 mg/d| 70-110

N L.,—'
<{ : C

2yl DR N N SINGH

.- } MD (PATHOLOGY)
*This Document is not valid for Medico-Legal purposes. ¢ /. Page 3 of 9

Candtion of Laboratory Tesling & Reporting her
(1) It is presumed that the fesi(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or Kentified and the venficabon of the particulars have been carmed oul by the patient {“ ;:ﬂw
representative al the point of generation of the said specimen(s) Sample(s)(2) Laboratory investigations are only toal 1o facilitate in armiving al diagosis and should be clinically correlaled l“f I"'_‘" :"‘:‘_"“m
rol vaid for medica legal Purposes (4) Tes! requesled might notl be performed due lo foliowing Reason: (a)Specimen receved is insufficient or inappropriate. (haemolysediclotiediipemic elc) (bjincore

: psuits of
specimen fype for requested lest. (c)Specimen quality is unsatsfactory (d) There Is a discrepancy between Ihe label on Ihe specimen container and the Name on the test requision form II51' '”f"‘ '_: :I;:uﬂ
the Test May vary from lab and also from time fo bme for the same patient. (6) The results of a laboralory test are dependent on tha quality of the sample as well s the assay lechnology. (7) In case of que
orunexpecied les results please call al +81 8297862282, Email-labasarfiffgmail com

© AHL/D/OD6B/4197/0CT/24
24 HOUR EMERGENCY

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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FINAL REPORT

Name © MR.JEETENDRA PRASAD E 4 E Collection Time :  09-11-2024 10:10:54

Reg.No. : MAR23-44667

Recelving Time : 09-11-2024 10:12:45
Age/Sex : 4AYIMOD / Male . }ﬁ Reporting Time :  09-11-2024 14:25:09
Doctor . Self-Walkin E 1 PublishTime  : 09-11-2024 3:23pm
Pat. Type : TPA (Cashless Category)

Test Name Result Flag Unit Reference Range
Routine Urine Examination; Urine

Method :  Microscopic Machine Name: Microscope
Leukocytes NEGATIVE

Appearance SLIGHTLY HAZY

Colour PALE YELLOW

Volume 25 ml.

Protiens NEGATIVE

Glucose NEGATIVE

PH 6.0

Specific Gravity 1.020

Bilirubin NEGATIVE ;

Ketone Bodies NEGATIVE

Bile Salts XX
Bile Pigments XX

Nitrite NEGATIVE

Pus Cells 1-2 /hpf.

Epithelial Cells 1-2 /hpf.

R.B.C. NIL /hpf.

Casts NOT SEEN /hpf,

b

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes,

Page 5of 9
dion of Laboralory Testng & Reperting ! i
ﬁ?r:u ms.t‘mﬂ thaiqthe Iﬂ:t: performed are on tha specimen(s) /Sample(s) belonging 1 the patient named of identfied and the venlicaton ol the p.]l"l.‘l“iu‘. ::I\t':‘ t::':;:"::l::ﬂ' lﬁl ‘;‘l st results MO
representative af the powt of generation of the said specimen(s) Sampla(s)(2) Laboratory Investigations are only tool lo laciltate in amving al disgosis and omt " (haemolysedichotiedIpeme i) lb-,mmn,:
not vaid for medico legal Purposes. (4] Tes! requested might not be perormed due o loliowing Reason: (a)Specimen received 18 insufficient of napproprate lg ‘. _“l e Kt (8) T Results @
specimen [ype for requesied test. (c)Specimen qually is unsatisfactory. (d) There is a discrepancy between the labol on the specimen container and the Name on
the Test May vary from lab and also from Lme 1o me for the same patienl, (6) The results of a laboratory le

. L
sl are dependent on the quality of tha sample as well as the assay lechnology. { !
or unexpecied lest results please call ot +01 0207862282, Emad-labasafi@gmai com

o hsher

© AHL/D/006E/4197/0CT/24
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Name : MR, JEETENDRA PRASAD
Reg. No. 1 MAR23-44667
Age/Sex : 4AY9OMOD /  Male
Doctor ¢ Self-Walkin
Pat. Type : TPA (Cashless Category)

Test Name

FINAL REPORT

(A Unit of
Baramuri, Bishunpur
Ph. No.: 780836888

Collection Time :

Recelving Time

Reporting Time

Publish Time

MC-5939

09-11-2024 10:10.54
09-11-2024 10:12:45
09-11-2024 14:26:09
09-11-2024 3:23 pm

Flag Unit

Reference Range

Clinical Pathology

*This Document is not valid for Medico-Legal purposes.

Condition of Laboratory Testing & Reporting

I or hisher
[ sen camed oul by the paten|
(1) Itis presumed that the tes!(s) performed are on the specimen(s) /Sample(s) belonging 1o the patient named or ldanluﬁlr:d fl'm:i the vor|f|::|l|a? :f“t]r::ilsm_?:‘ul:':‘s“::r&f:‘l\ﬂw My comlated (3] Tests os Is aro
o : T [ { : f nly tool to faciltale in arriving at diagosis 2

sneration of the said specimen(s)/ Sample(s)(2) Laboratory Investigations are o y
representative at the point of genera

iclottedipemic. elc.) (bincomect
sufficient ¢ o (haemalysediclotiedlipemic e of
b eas a)Specimen recelved is insufficient or inappropriate, (haer : form. (5) The Resul
. (4) Tes! requested mighl nol be performed due to lollowing Reason. (a) 3 . ahacynes
e l!or mfo?c'avqffiatllfdpg‘:sf:}séﬂnﬂmen ﬂl:ﬂ'lv Is unsalisfactory. (d) There Is a discrepancy between the label on the specimen container and the Name on the
;?:arrinu;r vary from lab and also from lime lo time for the sama patient (6) The results of a laborat
of unexpected tes! results please call of +91 0287862282, Emaillabasarfifigmail.com

.

DR N N SINGH
MD (PATHOLOGY)

Page 4 of 9

3 7) In case of quenes
ory lest are dependent on the qualily of the sample as well as the assay lechnology. (7)

24 HOUR EMERGENCY.
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{A Unit of
Baramuri, Bishunpur
Ph. No.: 78083688831

/\
o

Minbad B28 130

| 9234681514
ad) ¥rediea

o — MC 5939
FINAL REPORT

Name MR. JEETENDRA PRASAD E] ‘l'a E Collection Time :  09-11-2024 10:10:54

Reg. No. . MAR23-44667 Recelving Time :  09-11-2024 10:12:45

Age/Sex  : JaY9IMOD /  Male a >' Reporting Time :  09-11-2024 14:26:09

Doctor © Self-Walkin E PublishTime  : 09-11-2024 3:23 pm

Pat. Type : TPA (Cashless Category) )

Test Name Result Flag Unit Reference Range

Crystals NOT SEEN [hpf.

Urinary Protein/Creatnine Ratio

Method : Immunoturbidimetry, Spectrophotome:

Protein 35.0 mg/L

Creatinine 100.0 mg/dl

PCR

0.35 mg/g 0-0.5

L"__.

\ DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page 6 of 9

Condition of Laboratory Testing & Reporting ; AT
(1) 1 is presumed that the tes(s) periormed are on Ihe specimen(s) /Sample(s) belonging 1o the palient named or Kientfied and the verification of the partculars have been camed oul t:ll‘ ":‘]'I l?:""“:_“w“ ooty
representative at the point of generation of the sald specimen(s)/ Sampie(s)(2) Laboratory investigationa are only toal to faciitate in amving al diagosis and should be chnically cormelated. | ats res

T3 ¢ ole) (bincomed
not vaild for medico legal Purposes. (4) Test requested might nol be perdormed due lo following Reason: (a)Specimen recetved i insuficien| of inapprogriale l.l\.h-nnh,u\tLi\lu\t:i‘f"ﬂ"L' }ltlrll-ii{‘. <
specimen lype for requested lesl (c)Specimen quality (s unsatislactory (d) There 18 a discrepancy between the label on the specimen container and the Nama on tha lest luplyln.)n !n‘l'lJI tl.:1 L ufq‘mgq
the Test May vary from lab and also from Bme o tme for the sama patient. (6) The resulls of a laboratory lest are dependant on the quality of the sample as well as the assay lechnology. (7) In cas
o unexpected lest results please call a1 +01 9297862282, Emai-labasarfi{igmad com

© AHL/D/D066/4197/0CT/24
24 HOUR EMERGENCY

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



ASARFI HOSPITAL LABORATORY

A
(A Unit of A ﬂ,"-'-

\ Baramuri, Bishunpur Pr " bad B28 130

t Ph No 7808368888, TIHIE2E 64, A234681514

yad) gefea

\ \

wed By vorwn M -ANYY
FINAL REPORT
Name . MR.JEETENDRA PRASAD Ef' ’a E Collection Time ~ 09-11.2024 10 1054
Reg.No. = MAR23.-44667 Recelving Time 09-11-2024 10.12:45
Age / Sex AAYOMOD  / Male H (o Reporting Time . 11-11-2024 093858
Doctor o Selt-Walkin Er Publish Time 12-11-2024 1000 am
Pat. Type TPA (Cashless Category) *
Test Name Result Flag Unit Reference Range
Microbiology
Culture & Sensitivity (Urine)
Method ; viteh 2 compact Machine Name:  witek 2 compact
Organmism Isolated NO GROWTH OF ANY
ORGANISM

Note:

In view of developing antibiotics resistance in inida. It is advisalbe to use anitbiotics belonging to Group B & C only if the patient
is resistant to antibiotics.

* Insturment used Bact/Alert 3D 60 & vitek 2 compact.

\

e,

DR N N SINGH
MD (PATHOLOGY)

*This Document Is not valid for Medico-Legal purposes. Page 11 of 11
Condnion of Laboratory Testing & Regoning

umed thal the lesils) performed are 01 I specemends) /Sample(s) belongmng 1o he patierd named o Kondied and the venficaton of e parbcudon have boen amed oul by e odend of e

o 3 the point of generation of e sad specimenis) Sample{s)2) Latiorulory invesbigabons v only todl o lackilale i amvng M dagoes and shoukd be chnealy comelated (1) Teshs ety Sre

ot medco logal Purposes. (4) Tesl requested meght not b perfarmed due b kiflowsng Reasen [a)pecmen recermd i nsulioent or napgrmyprate  (hanmolysedUoliod\pemes i ) (hireorect

N typa for requested lest (c)Specimen qualiy is unsatatactory (d) There is i drsarepancy Létasen the label on the specmen contaner and the Nama on the test requadaon km (5) The R of

y vary from fab and atvo from bme 1o Bme for the same patent (0) The meults of A tabaratory kel re depanden on B Gually of B sargle os wel b3 he assay lechnokgy (T) 0 Goe o gueres
d lant rosults plaate col ol +910207862202. Emad labasarfiigmad com

24 HOUR EMERGENCY. D ANLD O0EA 4197 NOV 24
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N\
s et

Tt rMc-5939
FINAL REPORT

Name MR. JEETENDRA PRASAD E Collection Time : 09-11-2024 10:10:54

Reg.No. : MAR23-43667 Recelving Time : 09-11-2024 10:12:45

Age/Sex 44Y9MOD / Male Reporting Time : 09-11-2024 14:26:09

Doctor . Self-Walkin Publish Time 1 09-11-2024 3:23 pm
pat. Type @ TPA (Cashless Category)

Test Name Result Flag Unit Reference Range
Haematology

BLOOD GROUP, ABO & RH TYPING

Method : Agglutination

ABO GROUP B 0-0

RH TYPING POSTIVE , 0-0

ESR (Erythrocyte Sedimentaion Rate)
Method : Westergren
ESR 07 mm/hr 0-10

Machine Name: VES-MATIC 20

L.

DR N N SINGH
MD (PATHOLOGY)

*This Docu tis not vali ico-
ment is not valid for Medico-Legal purposes. Page 7 of 9

Condition of Laboratory Testing & Reporting
(1) 1t is presumed that the tesi(s) performed are on the specimen(s) /Sample(s) belanging to the patient named or identified and the verification of the particulars have been camied oul by the patient o hisher
representative at the point of generation of the said specimen(s)/ Sample(s)(2) Laboralory investigations are only tool to faciitale In arriving at diagosis and should be clinically correlated. (3) Tests results are

not vaild for medico legal Purpases (4) Test requested mighl not be performed due to fof - (a)Specimen received is insufficient or inappropnate. (haemolysed/clolted/lipemic ete.), (b)incorrect
spcc.ll_n";en' type for r:_:;s:ﬁ::d iss‘:] IC:;SDEC":"'@" IQU;"W "5 u:sa!mh:m- (d) There is a discrep. el @ label on the specimen conlainer and the Name on the test requisiion form. (§) The Results of
the Test May vary ab and also from time to time for the same palient. (6) The resulls of a laboratory test are dependent on the quality of the sample as well as the assay lechnology. (7) In case of queres
orunexpected testresults please call at +91 8297862282, Email-labasarfi@gmai.com i el il 3.iha assay technalogy. (1)

24 HOUR EMERGENCY. © AHL/D/0066/4197/0CT/24

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



(A Unit of Z3hs
a Baramuri, Bishunpur '
i\ Ph No.: 780836888a1¢
— gadiea

wod oy v

IR NEEIOR P E Collection Time :  09-11-2024 10:10.54

Name
Reg.No. @ MAR23-44667 Recelving Time : 09-11-2024 10-12:45
Age/Sex : 44YSMOD / Male Reporting Time : 09-11-2024 14:26.09
Doctor : Self-Walkin PublishTime : 09-11-2024 3.23pm
pat. Type = TPA [Cashless Category)
Test Name Result Flag Unit Reference Range
Noture of Material:  EDTA Blood Sample
Complete Blood Count (CBC)
Method : Flectronical Impedence Machine Name: Sysmex 6 part
Hemoglobin 13.8 g/dl 13-18
[Photometry)
PV 41.5 % 40-50
[Calculated)
MCH 28.5 Pg 27-31
(Calculated)
MCHC 333 g/dl 31.5-35.5
[Calculated)
Red Cell Distribution Width (RDW) 13.6 % 11.6-14
[Electrical Impedence)
Total Leukocyte Count (TLC) 9,100 Jcu-mm 4000-11000
[Electrical Impedence)
RBC Count 4.83 million/mm3 4.5-5.5
[Electrical Impedence)
Mean Carpuscular Volume (MCV) 86.0 fL 83-101
[Electrical Impedence)
Platelet Count 1.28 L lakhs/cumm 1.5-4.5
(Electrical impedence)
Neutrophils 70 % 55-75
{VCS Technology)
Lymphocytes 20 % 15-30
(VCS Technology)
Eosinophils 04 % 1-6
(VCS Technology)
Monocytes 06 % 2-10
(VCS Technology)
Basophils 00 % 0-1
{VCS Technology)
o/ 4 N DR N N SINGH
At . ) MD (PATHOLOGY)
N /
*This Document is not valid for Medico-Legal purposes. L ‘H\_ o Page 8 of 9

camed oul by e pabenl of hisher
caly comelated () Tests resulls are

Conddon of Labormiory Testng & Reporting
(1) Ut is presumed that the lesi(s) periormed are on the specmen(s) fSample(s) belongng 10 the patent named or identified and the venficaton of the partculars have been
- y e ration of the saxl specmen(s) Sample(siZ) Laboraory inve 1 faciitate I armving Al dagoss e BRI
ﬂ.|-|.:.:;| f-:ﬁ::éz p:gs OF:urnosﬂ (4) Test requested mght nol be performed due o k imen received 8 nsuflicient of mappropriate mw«w\mtn'.nlh.\‘ﬂmsﬂ;r!o\t;h““g
e lL; requested test. (¢)Specmen qualty is unsatstactory. (d) There is @ dscrepancy on the specmen contamer and the Name on e lest requisition form, (3) sults
the Test m; vary from lab and 2's0 from tme o tme for the sama patient. (6) The resulls of a lahoratory lest are dependent on the quality of the sampla as well as the

assay technology (7) In case ol quenes
or unexpecied les! results please call af +81 0207862282, Emai-labasarfufigmad com

24 HOUR EMERGENCY

~KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ASARFI HOSPITA

(A Unit of Ag 4"&15 BORATORY

TSR )
Baramuri, Bishun S \
i' ' pur G Eilnh b
VL Ph. No.: 7808368888%% ! £, i) 3;_,;;’53;35,’3"
ferdl Qe b
wod e Vel ‘
FINAL REPORT c-n
Name : MR. JEETENDRA PRASAD
Reg.No.  : MAR23-44667 [=] [8] collectionTime : 09112024 10:10:54
Age/Sex : 44YIMOD / Male Recelving Time ;- 09-11.2024 10:1245
Doctor ¢ Self-Walkin Reporting Time : - 09-11-2024 265
Pat. Type : TPA (Cashless Category) PiblihTime = oe112024 S8 "
Test Name
Result Flag Unit Reference Range
Immunology and Serology
Prostate Specific Antigen( PSA), Total, Serum
Method : ECLIA Machine Name:  VITROS ECI
Prostate Specific Anti
pecifi tigen( PSA), Total, Serum 0.41 ng/ml 0.0-4.0
Border line 4.0 - 10.0
THYROID PROFILE, TOTAL, SERUM
Method : ECLIA Machine Name: Vitros ECI
T3, Total 1.33 ng/ml 0.8-2.0
T4, Total 8.94 pg/dL 5.10-14.10
TSH (Ultrasensitive) 3.46 miU/mL 0.27-4.2

Interpretation:

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between 6-10 pm . The
variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concentrations.

2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Total T4 levels
especially in pregnancy and in patients on steroid therapy.

3. Unbound fraction ( Free,T4 /Free,T3) of thyroid hormone is biologically active form and correlate more closely with clinical
status of the patient than total T4/T3 concentration

4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

» ~. -

| DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page 9 of 9

Candition of Laboralory Testing & Reporting : abant 0r hahet
(1) I is presumed that the les(s) perfomed are on the specimen(s) /Sample(s) belonging Io the patient named or idenifed and tha venficatin of the parbculars have boen camed oLt il e

3) Tests results ore
representative @l the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory investigations are only ool 1o faciliate In armving at diagosis and shotl.ltl ?hml?um‘::ﬁd\“:" elc) (biincomect
ot vaid for medico legal Purposes. (4) Test requesied might not bo performed due 1o folowing Reason (a)Specimen. received s insuffiient of inappropriate. (Y requisiton fom () The Resulis of
specimen type for requested fest. (c)Specimen quality is unsabslactory. (d) There is a discrepancy between lhe label on the specimen container a_M lm: wanm the assay lechnology. (T) In case of queries
the Test May vary from lab and also from time fo tim for the same patien. (6) The results of a laboralory fest are dependant on the quaity of e sample as well as the 3

or unexpected tes! results please call al #919297862282, Email-abasarfi@gmail.com
© AHL/D/00G6/4197/0CT/24
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