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Chouse Date
11-11-2024

Patient Details

Patient First Name

Raja

Patent Last Nama

Roy

Patient Mabile Number
8527862479

Patient E-mail 1D
network@mediwheel.in

Date of Birth
09-11-1997

Gender
male

Client

ARCOFEMI HEALTHCARE LIMITED

Agraement Name

(1) ARCOFEMI MEDIWHEEL PMC CREDIT PAN INDIA OP AGREEMENT

Package Name -
(1) ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324

Visit Type
in-clinic
Visit Status

Report Status
Order Confirmed

City
GUWAHATI

Clinic

LAL GANESH

Order Date
09-11-2024

Appoirtment Date
11-11-2024

Slot Time B
®

08:30-09:00
Ref_Appointment IO
9920144559

Visit D

MeR URL 212
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Expertise. Closer to you.

UHID:FLAL.0000006999

Name : Mr. RAJAROY Age: 27Y
socv | NMRAANAAMARNID
Address : OP Number:FLALOPV10292
. ARCOFEMI MEDIWHEEL PMC CREDIT e LEia) OAE 441
Plan  o,N INDIA OP AGREEMENT Bill No :F 5
Date
Sno |Serive Type/ServiceName Department
1 |ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324
1JALT (SGPT)
5|ARCOFEMI - MEDIWHEEL - PMC PACK D - PAN INDIA - FY2324
+3/BLOOD GROUP AND RH TYPE
4/CHOLESTEROL
_5|CREATININE
st

~

FITNESS BY GENERAL PHYSICIAN

(o]

IGLUCOSE - (FASTING )

IHAEMOGRAM

10/Opthal Consultation

JLUPERIPHERAL SMEAR

12|STOOL ROUTINE

13UREA

14JRINE ROUTINE EXAMINATION

15(X-RAY CHEST PA
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CONSENT FORM

Rean £
| SRR A ¢ dH OY swessessenennes HEREBY DENY TO DO THE FOLLOWING

MEDICAL INVESTIGATION/INVESTIGATIONS OF MY CHOICE.

LIST OF INVESTIGATIONS

SERVICE CONFIRMATION

ECG

ECHO

T™MT

X-Ray

Ultrasound

PULMONARY FUNCTION TEST
Opthal by General Physician
Audiometry

Medical Examination Report

STOOL R/E \M

11 CYTOLOGY Pap smear RV
12 Lab Sugar Fasting

13 Lab Sugar pp

14 Tuning fork test




Patient Name . Mr. RAJA ROY Age / Gender

UHID/MR No. . FLAL.0000006999 OP Visit No
Visit Date 1 11-11-2024 00:44 Reported on
Sample Collected on : 11-11-2024 10:01 Specimen
Sample No : ED917385
Ref Doctor : Dr. ADIL SHOAIB Pres Doctor: . Dr. ADIL SHOAIB
Emp/AuthNTPAID 123456
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS  UNITS
BLOOD GROUP AND RH TYPE
BLOOD GROUP AND RH TYPE o]
Method: Slide Test
RH TYPE POSITIVE
PERIPHERAL SMEAR

Smear reveals normocytic normochromic red cells.

No other remarkable morphological abnormalities seen in the red cell series.
No haematoparasites detected.

Cells of the WBC series are within normal limits.

No immature cells seen.

Platelets are adequate and normal in morphology.

End of the report

Results are to be correlated clinically

hatis

E?JbPEehthf; "/ Technologist Dr. NIRANJAN KALITA
- MBBS, DCP
CONSULTANT PATHOLOGIST

To book an appointment

Licensee : D.S.Diagnostic Centre (Clinic) % 70990 62955

Amrit Niwas, Main Road, Jyotikuchi,
Guwahati, Assam-781034

Phone : +91 9401043940

E-mail : dsdiagnosticcentre@gmail.com




patient Name : Mr. RAJA ROY Age / Gender « o ®
UHID/MR No. : FLAL.0000006999 OP Visit No CI l n IC
Visit Date 1 11-11-2024 00:44 Reported on 4
Samplo Collocted on : 11-11-2024 10:01 8pecimen 6. Closer to you.
Sample No - WHB1615779
Ref Doctor . Dr. ADIL SHOAIB Pres Doctor: . Dr. ADIL SHOAIB
Emp/Auth/TPA ID 1123456
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
TEST NAME RESULT BIOLOGICAL REFERENCE INTERVALS UNITS
HAEMOGRAM
HAEMOGLOBIN 14.8 13.0-17.0 g/di
Method: Non Cyanide
Total WBC Count 8900 4000 - 11000 Cumm
Method: Electrical Impedence
RBC Count 5.18 45-6.0 Million/Cumm
Method: Electrical Impedence
ESR 05 0-20 mm/1st hr
Method: Westergren
PCV/Haematocrit 46.8 40-50 %
Method: Electrical Impedence
Platelet Count 1.90 15-45 Lakhs/c.mm
Method: Electrical Impedence
MCv 89.3 80-100 f
Method: Electrical Impedence
MCH 285 26-34 Pg
Method: Electrical Impedence
MCHC 319 31.5-350 gm/d|
Method: Electrical Impedence
Neutrophil 62 40- 80 %
Lymphocyte 30 20-40 %
Monocyte 03 2-10 %
Eosinophil 05 : 1-6 -
End of the report
Results are to be correlated clinically
J i - !/
Lab Technician / Technologist Dr. NIRANJAN KALITA
RUPEN_DAS

MBBS, DCP
CONSULTANT PATHOLOGIST

Licensee : D.S.Diagnostic Centre (Clinic)
Amrit Niwas, Main Road, Jyotikuchi,

Guwabhati, Assam-781034

Phone : +91 9401043940

E-mail : dsdiagnosticcentre@gmall.com

Q 70990 62955

%

¥ 70990/63255
Q (70990 (27245




patient Name : Mr. RAJA ROY
UHID/MR No. : FLAL.0000006999
visit Date :11-11-2024 09:44
sample Collected on : 11-11-2024 10:01
sample No : SR02221064

Ref Doctor : Dr. ADIL SHOAIB

Emp/Auth/TPAID  : 123456

Age / Gender . . ®
OP Visit No o I n | C
Reported on 20!

Specimen : Serum %éfﬂse Closer to you.
Pres Doctor: : Dr. ADIL SHOAIB

Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

JEST NAME
CHOLESTEROL

S.Cholesterol

GLUCOSE - ( FASTING )

GLUCOSE - ( FASTING ).
Method: Hexokinase

CREATININE

CREATININE
Method: Jaffe

ALT (SGPT)

SGPT/ALT
Method: UV with P5P

UREA

UREA:-
Method: urease-GLDH

Lab Technician / Technologist
RUPEN_DAS

RESULT BIOLOGICAL REFERENCE INTERVALS  UNITS
207* <200 Desirable mg/dl
200 - 239 Borderline High
>= 240 High
92 70-110 mg/dl
0.89 0.70 - 1.30 mg/di
i ZQP 15-65 unL
{4
18.4 10-50 mg/dl
End of the report

Results are to be correlated clinically

/
Dr. NIRANJAN KALITA
MBBS, DCP
CONSULTANT PATHOLOGIST

Licensee : D.S.Diagnostic Centre (Clinic)
Amvrit Niwas, Main Road, Jyotikuchi,

Guwabhati, Assam-781034

Phone : +91 9401043940

E-mail : dsdiagnosticcentre@gmail.com

To book an appointment
Q7099062955




pationt Name *Mr. RAJA ROY Age / Gender
UHIDMR No. + FLAL.0000006999 OP Visit No Io ( |n |C
Visit Date 1 11-11-2024 09:44 Reported on -20,
sample Collected on : 11-11-2024 10:01 Specimen + Urine Bdﬂéftlse Closer to you.
sample No :UR1152319 '
Ref Doctor : Dr. ADIL SHOAIB Pres Doctor: : Dr. ADIL SHOAIB
Emp/Auth/TPAID 123456
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
URINE ROUTINE EXAMINATION
Urine Routine & Micr
—— 2 DOUlINe & Micr
[RESULT Method REFERENCE RANGE
\Volume 40 ml Macroscopy
Cologr : Pale Yellow Macroscopy
[Specific Gravity 1.010 Based on pka change [1.005 - 1.030
ea.ranoe Clear Macroscopy
Reaction/pH 5.5 Bromothymol blue /Methy! 4.6 — 8.0
Red
[Chemical Examination
iSugar Nil GOD-POD Nil
Protein Nil Heat Method Nil
Bile Salts Negative Sulphur Powder Method |Negative
Bile Pigments Negative Diazotized Dichloroaniline [Negative
Method
[Microscopic Examination
Pus Cells 0-1/hpf Microscopy
Red Blood Cells Nil Microscopy
Epithelial Cells 1-3/hpf Microscopy
Cast Nil Microscopy
Crystals Nil Microscopy
Others
End of the report
Results are to be correlated clinically
. " /
Lab Technician / Technologist -
RUPEN_DAS Dr. NIRANJAN KALITA

MBBS, DCP
CONSULTANT PATHOLOGIST

Licensee : D.S.Diagnostic Centre (Clinic)
Amrit Niwas, Main Road, Jyotikuchi,

Guwahati, Assam-781034

Phone : +91 9401043940

E-mail : dsdiagnosticcentre@gmatl.com

mnookmnppohmnm
S 7099062955
Q| 70990 [63255
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¥ 7099027245
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Patient Name : MR RAJA ROY MR No

Age/Sex 1 27YIM Visit No FLAL-OCR 1115

Ref.by :DR ADIL SHOAIB Report Date 11 -11-2024
X-RAY CHEST (PA VIEW)

Lung fields do not reveal any parenchymal mass lesion or consolidation.
Pleural angles are clear and domes of the diaphragm are of normal contour.
Cardio-thoracic ratio is within normal limits.

Hilar shadows are normal.

Bony thorax is intact.

Soft tissue shadows are normal.

-RADIOGRAPH IS ESSENTIALLY WITHIN NORMAL LIMITS.

8-

DR K. SARMAH
DMRD MD
Radiologist

Licensee : D.S.Diagnostic Centre (Clinic) [ OC i Apcintment
Amrit Niwas, Main Road, Jyotikuchi,
Guwahati, Assam-781034

Phone : +91 9401043940

E-mail : dsdiagnosticcentre@gmatl.com

€ 70990 27245
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Clinic

CERTIFICATE OF MEDICAL @B Clinic

| have examined Mr./Miss/Mrs/ @ﬂ(}h R(H S/on/daughter of MON\) RO\L__
age _ﬂ_&_LLJ_[I_/ZOZNter reviewing the medical history and on clinical examination it has be
found that hé/she is

en

v

o Medically Fit

e Fit with restriction/ recommendation

to the job

However, the employee should follow the advice/medication that has been
communicated to him/her

Review after

Though Following restriction have been reveled, in my opinion, there are impediments

e Currently

unfit REVIEW BFLET creevvvassssseeseesssssssssssssiss s ssssssm s
............................................................................. Recommended
o Unfit
TANT
N1l
/
Dr. Signature
L .
icensee : D.S. Diagnostic Centre (Clinic) To book an appointment

Amrit Niwas, Main Road, Jyotikuchi,
Guwahati, Assam-781034

Phone: +91 9401043940

E-mail : dsdiagnosticcentre@gmail.com

70990 [27245
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OPTHAL SCREENING (EYE EXAMINATION)
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Bgoerﬂse C/oser to you.

LALGANESH
Patient Name. MIZ - RATA Roy UHIDNo: 64 949
Age: 23y Date: 1) [ /2y Gender: M
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Next Appointment For Home Blood Collection For Doctor’s Appointment

Licensee : D.S. Diagnostic Centre (Clinic)
Amrit Niwas, Main Road, Jyotikuchi,
Guwahati, Assam-781034

E-mail : dsdiagnosticcentre@gmail.com
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