B, . .
2 div 3w agll  Bank of Baroda

To,

The Coordinator,
MediWheel (M/s. Arcolemi Healthcare Pvt. Ltd.)

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

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

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME SNEHA PRASAD

DATE OF BIRTH 03-02-1990

PROPOSED DATE OF HEALTH | 09-11-2024
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 24D77897100120130S

SPOUSE DETAILS

EMPLOYEE NAME MR. PRASAD JEETENDRA

EMPLOYEE EC NO. 77897

EMPLOYEE DESIGNATION BRANCH HEAD

EMPLOYEE PLACE OF WORK | VARANASI,GURUDHAM COLONY

EMPLOYEE BIRTHDATE 16-01-1980

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's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference
number as given in 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

(Nete: This is a computer generated letter. No Signature required. For any clarification, please contact MediWheel (M.
Asrcolemi Healthcare Pwt. Lid.))

AR WY g v, wur s, o aa, o s, sl wRta-390007(4mm)
Human Resources Management Department, Hoad Offico, 6™ Floor, "Baroda Bhavan®, Alkapurl, Baroda-390007 (India)
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ASARFI INSTITUTE OF CARDIAC SCIENCES

Namsa MRS SNEMA P RABAD Dnate pary 12024
Pattert 11 448608
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REPORT

ECHOCARDIOGRAPHY REPORT

Name: MRS SNEHA PRASAD

2D & M-MODE MEASUREMENTS
LA Diam

Age: 34
Date: 09/11/2024

Sex: Female

2D & M-MODE CALCULATIONS

i 2.9¢cm EDV(Teich) 90 ml

m 3.0cm ESV(Teich) 33ml
VSd 0.9cm EF(Teich) 63%
LVIDd 44cm %FS 34%
LVPWd 1.1cm SV(Teich) 56 ml
IVSs 1.3cm LVd Mass 169.43g
LVIDs 29cm RWT 0.48

MITRAL VALVE AORTIC VALVE
MV E Vel 0.97 m/s AV Vmax 1.25m/s
MV DecT 227 ms AV maxPG 6.21 mmHg
MV Dec Slope 4.3m/s?
MV A Vel 0.75m/s
MV E/A Ratio 1.29
TRICUSPID VALVE PULMONARY VALVE

CONMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-63%)
- NORMAL MITRAL INFLOW PATTERN

-NO MR, NO AR, NO TR

-1AS, IVS INTACT

-NO CLOT PE

- IVC NORMAL

IMPRESSION:
- NORMAL ECHO STUDY

DR.S.&MVM

(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited

© AHL/D/0069/4180/October/24

Regd. Office : Baramuri, P.O. Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Ph.: 9234302735, 9234651512, 9234681514 Emall : Info@asarfihospital.com / www.asarfihospital.com
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Name
Age & Sex | 34V ¥

LIVER

GALL BLADDER
CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER
UTERUS

OVARIES

OTHERS

IMPRESSION

Clinical correlation is suggested.

44668 (OPD) :
MRS, SN_tal'l,«\ PRASAD

Baramurl, P.0. - Bishunpur Polytechnle, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkharee, Dhanbad {Jharkhand) - 828130

Mob.: 78083 63833
CIN : UB5110JH2005PLCO11673

GY REPORT.
Ref. Dr. DR. SELF
"USG WHOLE ABDOMEN

Stmi_\_-
Reporting Date | 9.11.2024

USG WHOLE ABDOMEN

Liver is normal in size measuring 13.2, shape & echotexture. No
obvious focal lesion is seen. IHBR are not dilated.

GB is well distended. No obvious calculus or mass lesion is seen.
The wall thickness is normal, measuring 0.4cm.

CBD is normal in course & caliber.

PV is normal in course & caliber.

Pancreas is normal in size, shape & echotexture. Peripancreatic
soft tissues appear normal. MPD is not dilated.

Spleen is normal in shape, size & echotexture. It measures 10.9cm
in size.

The right kidney measures 10.1 x 3.7cm. The left kidney measures
9.3 x 4.6cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

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

Uterus is normal in size, shape & echotexture. It measures 8.8 x
4.2 x 5.2 cm. Endometrium is central.

The right ovary measures 3.6 x 2.6 cm. The left ovary measures
2.9 x 1.9 cm. Left ovary is normal in shape, size & position.
Presence of a 19 x 17 mm sized well defined simple cyst is

noted in the right ovary.

No retroperitoneal lymphadenopathy is seen.
Trace of free fluid is noted in the pouch of Douglas.

e Right simple ovarian cyst
* Trace of free fluid is noted in the pouch of Douglas.

Dr. SWARNA BHARDWAJ

(Radiologist)
M.B.B.S, BJMEDICAL COLLEGE
DNB, APOLLO MAIN HOSPITAL CHENNA{

24 HOUR EMERGENCY

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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Name:Mrs Sneha Prasad




Baramuti, P.O. - Dishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Offica ; Phulsritand, Kharkharoe, Dhanbad (Jharkhand) - 825130
4 Mob.: 78003 6285
i L I R CIN : UB5110JH2005PLCO1 1673

wad vy vy

[

[Patient Name : [MRS.SNEHA PRASAD [Patient 1D 44668
[Modality : DX [|Sex : ¥

i[.-\ge - 'l 4Y _ - ‘ Study : __HCIIEST PA
i|RclT. o3 i[l)R SELF HSlmly Date:  |09-11-2024

Findings:
Patient rotation scen,

* No lung parenchymal lesion is seen.
Both costo-phrenic angles are clear.
Cardio thoracic ratio within normal limit.
Both the hila are normal.

Both domes of diaphragm arc normal in shape and position.
Trachea is at midline.

IMPRESSION: Skiagram does not reveal any abnormality.

Clinical correlation and other investigation suggested if clinically indicated.

) Dbt

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

Disclaimer: - 11 is an online interpretation of medical imaging based on clinical data. All modern machines/ procedures have their own limitation. If there is any

clinical discrepancy, tus investigalion may be repeated or reassessed by other tests. Patient’s idenufication in online reportng 15 not established, so in no way can this report
be utilized for any medico legal purpose.

24 HOUR EMERGENCY

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



ASARFI HOSPIT,
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" FINAL REPORT

Name MRS. SNEHA PRASAD E E Collection Time :  09-11-2024 10.09.59
Reg. No. MAR23-42668 Recelving Time :  09-11-2024 10:12:40
Age / Sex JMYIOMSD / Female Reporting Time : 09-11-2024 14:34:20
Doctor Self-Walkin Publish Time © 09-11-2024 3:22 pm
Pat. Type TPA (Cashless Category)

Test Name Result Flag Unit Reference Range
Biochemistry

Creatinine, Serum
Method ©  Enrymatic Maochine Name:  XL640

Creatinine, Serum 0.6 mg/dl 0.6-1.4

Uric Acid, Serum
Method : Enzymatic Machine Nome:  XL640

Uric Acid, Serum 3.3 L meg/dl 3.4-7.0

Blood Urea Nitrogen (BUN)
Method : Calculated Machine Name: XL640
Blood Urea Nitrogen (BUN) 5.74 L mg/dl 07-21

Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640

Fasting Blood Glucose, Plasma 82.0 mg/d| 70-110

LIPID PROFILE, SERUM

Method : Spe:!rophatomc!ry Machine Name: XL640
Triglycerides (Enzymatic) 66.0 mg/d| Normal: <150
Borderline-high:
150-199 High risk
200-499
Very high risk >500
Cholesterol, Total (CHOD/PAP) 133.0 mg/d| <200 No risk 200-239
Moderate
risk >240 High risk
VLDL Cholesterol (Calculated) 13.2 mg/dl 0-30
HDL Cholesterol (Enzymatic) 47.0 L mg/dl <40 High Risk ; >60 No
Risk
L/ _
DR N N SINGH
MD (PATHOLOGY)
*This Document is not valid for Medico-Legal purposes. Page1lof9

Condilon of Laboratory Yesting & Reporuing

f - s he
(1) 1 1 presumed that the test(s) partrmed are on the Specimen(s) /Sample(s] belonging 10 the patient named or identified and tha verfication of the particulars have been camed out by IT; ii“:‘“' s -.:
representabve ot the point of genenaton of the sald specimentsy Sample(s)(2) Laboratory investigations are onfy toal fo faciitale n amying ol dagosis and shoukl be clinicatly _.“'"'L'h‘l { . ;,E-, (Dibncrerect
not vaild for medico legal Pumoses {4) Test requested might nol be perormed due 1o following Reason (A)Specimen received s insulicient or napproprate  (haemolysed'coliod ipemsc

Results of
Specimen qualty is unsatistaciory. () There is a discrepancy between o label on he specimen container and tha Name on the fest foquestin kl'l“r t:‘\ l::“ e
fi nalory lest are dependent on the quably of the sample as well as the assay lechnology. (T) I @

©ANLIDO06E1970CT24
24 HOUR EMERGENCY

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

Name . MRS. SNEHA PRASAD Ja Collection Time :  09-11-2024 10.09:59

Reg. No. : MAR23-44668 Recelving Time :  09-11-2024 10:12:40
Age/Sex : 34Y10MS8D / Female Reporting Time : 09-11-2024 14:34:20

Doctor : Self-Walkin Publish Time @ 09-11-2024 3:22 pm

Pat. Type : TPA (Cashless Category)

Test Name Result Flag Unit Reference Range

LDL Cholesterol (Calculated) 72.8 mg/dl Optimum:<100 Above

optimurm:

<130; Moderate
risk:130-159;
High risk:>160
Cholesterol Total : HDL Ratio (Calculated) 2.83 mg/dl 1.2-6.0

GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method: HPLC/ Nephelometry Machine Name:  BIO-RAD, D-10 / MISPA
HbA1C

38 L % 4.4-6.2

Estimated average glucose (eAG) 62.36 mg/dl

Interpretation:

HbA1c 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
HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

| I I

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| 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 HbAlc test results |

| accuracy of HbAlc measurements | regardless of the assay method used.Iron |
| | deficiency anemia is associated with |

| | higher HbA1c |

L, —

N DR N N SINGH
\ MD (PATHOLOGY)
*This Document is not valid for Medico-Legal purposes. f,"l Page 2 of 9

Condition of Laboratory Testing & Reporting

(1) It is presumed that the test(s) performed are on the specimen(s) [Sample(s) belonging 1o the patient named or identified and the venfication of the particulars have buen camied oul by the pabent o el

) Tests resulls e

representative al the point of generation of the said specimen(s) Sample(s)(2) Laboratory investigations are only tool to faciitale in amiving ol diagosis and should be climcally comelated (3

. ) 1
not vaid for medico legal Purposes. (4) Test requested might nol be performed due o following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysediclotiedipere eic | (3 Jncormee
specimen fype for requested test. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on he specimen conlainor and the Name on he lest requistion

: form. (5] The Results of
the Test May vary from lab and also from time to time for the same patient. (6) The results of a laboralory lest are dependent on the qualily of the sample as well as the assay fechnology (1) In cama of speres
or unexpecied lest results plaase call at +91 9297862282, Email-labasarfigmail com

24 HOUR EMERGENCY —— ¢ AHLDIOGSBATITIOC T4

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

1))
nbad B28 130

Name MRS. SNEHA PRASAD E "l E Collection Time :  09-11-2024 10.09.59
Reg N\O- M»\ﬁ!!-“bbﬂ Recelving Time 09-11-2024 10:12.40
Age / Sex MYIOMED 7 Female 5 Lo Reporting Time . 09112024 14.34.20
Doctor Selt-Walkin [=] Publish Time 09-11-2024 3.22 pm
Pal. Type TPA (Cashless Category) ' I
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Method ;  Spectrophotometry Machine Name: ¥L-640
Bilirubin Total (Diazo) 1.3

. H mg/dl 0.3-1.2
Bilirubin Direct (Diazo) 0

ik m

g/dl 0.00-0.2

Bilirubin Indirect (Calculated) 1.1 H g/dl 0.00-1.0

. m i =1,
SGPT (IFCC without PDP) 11.0 u/L 7-50
SGOT (IFCC without pr:l 21.0 Uﬂ. 5-45
Alkaline Phosphate (PNP AMP Kinetic) 215.6 u/L 70-306
GGT (Enzymatic) 10.0 u/L 0-55
Protein Total (Biuret) 7.4 g/dl 6.4-8.3
Albumin (BCG) 4.0 g/dl 3.5-5.2
Globulin (Calculated) 3.4 g/dl 2.3-3.5
A : G Ratio (Calculated) 1.18 0.8-2.0

: DR N N SINGH
\ MD (PATHOLOGY)
*This Document is not valid for Medico-Legal purposes. _ | ‘ | Page 3 of 9

Conditon of Labormory Testing & Reporting

(1) s presumed that the foslis) perdormed are on the specimen(s) Sample(s) belonging 1o tha patient named or kKenlfied and the verfication of the particulars have been camed oul by the pabent of bt
fepresentative al the powt of penerabon of the said specimen{s) Sample(si(2) Laboralory investigations are only ool o faciltale in amving ol dogosis and should be chiucally comrelated () Tests results are

nol vald for madico logal Purposes. (4) Tesl requested might not be pedormed due to lolowing Reason: (a)Specimen recoved s insulficient or mappropriate  (haemolysedicktiod bpemic okt ) (Mincorrec
spacimen lype for requested lost (c)Specimen quallly is unsabstactory (d) There is a discrepancy between Ihe label on tho specimen conlaines and the Name on the los] mquisibon ko (5) The Results ol
the Test May vary from lab and also from tme o tme for the same patient (6) Tha results of a Laboralory lest are dependenl on the quality of the sample 05 well as the pasay technalogy (7) In case of quenes
orunexpected lest results please call at +918207862282, Emad labasarfifdgmad com

24 HOUR EMERGENCY

©AHL/D/00BE/4187/0CT/24

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

Name : MRS, SNEHA PRASAD Collection Time : 09-11-2024 10:09:59
Reg. No. . MAR23-44668 Recelving Time : 09-11-2024 10:12:40
Age/Sex : 3AYIOMBD [/ Female Reporting Time : 09-11-2024 14:34-20
Doctor . Self-Walkin Publish Time : 09-11-2024 322 pm
Pat. Type : TPA (Cashless Category)

Test Name Result

Flag Unit Reference Range

Clinical Pathology

/| | T

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page 4 of 9

Condilion of Labormory Testing & Reporting - - W or heshher
! " and the verfical ¢ wd oul by e patent @

{ ormed men(s) /Sample(s) belonging 1o the patient named or ientified and the venficaton of Me particulars have been came Sl
nol vaid for medico legal Pu?e' {4) Test requested might not be performed due 1o lol Scimen fecoved 18 insufficient. o  inappropriate. (haemolysedfcofieckpems SRl
Specimen type for requested test. (c)Specimen qﬁar.w is unsatislactory. (d) There is a dscrepancy e label on the specmen Eflrlfuﬂl‘f and the Name on the k-jl Ii‘"i:l,:,ﬂ:‘r,t:: o bl el
the Test May vary from lab and also from time o bme for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as (he assay b
orunexpected lest results please call at 491 9297862282, Email-labasarfi@gmail com

Mmm’“ih‘OCTﬂi
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 * MRS.SNEHA PRASAD
Reg. No. : MAR23-44668
Age/Sex : 34Yi0Ms8D /
Doctor ¢ Self-Walkin

E E Collection Time :  09-11-2024 10:09:59
Receiving Time 09-11-2024 10:12:40
Reporting Time : 09-11-2024 14:34:20

Female

PublishTime 09-11-2024 3:22 pm
Pat. Type : TPA (Cashless Category)
Test Name Result Flag Unit Reference Range
Routine Urine Examination; Urine
Method : Microscopic Machine Name: Microscope
Leukocytes NEGATIVE
Appearance CLEAR .
Colour STRAW
Volume 25 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.0 i
Specific Gravity 1.005
Bilirubin NEGATIVE
Ketone Bodies NEGATIVE
Bile Salts XX
Bile Pigments XX
Nitrite NEGATIVE
7 hpf.
Pus Cells 2-3 /hp
d /hpf.
Epithelial Cells 1-2
/hpf.
R.B.C. NIL
/hpf.
Casts NOT SEEN
A DR N N SINGH
( & . MD (PATHOLOGY)
. 3 : Page 5 of 9
*This Document is not valid for Medico-Legal purposes. <7 ;

et
n s havi on Ca by the pabent or N
® Ve on of the particulars have been camed oul X sy
Condition of Laboratory Testing & Reporting 4 g the patient named or idenlfied and the verficabon of ) Lot aiod. (3) Tests resuls
{1) I is presumed thal the tesi(s) performed are on the specimen(s) /Sample(s) bel ,W Ii?.nmhg,uns are only tool fo faciiale in arriving at diagosis and should t:L ::::-:_:{E::;mmmr o) {b)incorrect
B kg ocms o peneciton, o Ve speckrunii) Sdmplc(s}tzi Labﬂl;::rn k:ﬂ. Reason: (a)Specmen recewed is insufficient or inappropriate (haemolysed

[ h not be performe .
nol vaid for medico legal Puposes. (4) Test requested migl

saults of
3 W form. (5) The Resulls c
¢ specimen confainer and the Name on the lest requeston case of el
cimen type equested les pecimen nsatistactory Then screpancy between (he label on the specimen con o Namg r, et ser e
i . =) eC et o ot sl (di} (6) 'l'?h:;ﬁj'ls of a laboratory lesl are dependent on tha quality of the sample as well as the assay lechm
ben S
the Test May vary from lab and also from tme 1o time for the same pal
'J'“”elpecle); lest resulls please call al 491 9297862282, Email-labasarfi@gmail.com

© AHL/D/00BE/A197/0CT/24
24 HOUR EMERGENCY

O OUR HOSPITAL™
“"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISITT



ASARFI HOSPITALLA
VSAION

(A Unit of ALA A e htd.)
: Baramuri, Bishunpur H IK!‘?; -5?1 pnbad 828 130
/v‘g Ph. No.: 7808368888\ 829752727, 9234681514
) gefied
wewsd iy verve MC-5839
FINAL REPORT
Name MRS. SNEHA PRASAD E{ai’ 3 E Collection Time :  09-11-2024 10:09:59
Reg. No. © MAR23-44668 Receiving Time : 09-11-2024 10:12:40
Age /Sex : 34Y10MS8D / Female H o Reporting Time : 09-11-2024 14:34:20
Doctor : Self-Walkin E' PublishTime  : 09-11-2024 3:22 pm
Pat. Type : TPA (Cashless Category)
Test Name Result Flag Unit Reference Range
Crystals NOT SEEN /hpf.
P o R DR N N SINGH
[/ \ MD (PATHOLOGY)
[ : |
*This Document is not valid for Medico-Legal purposes. \# \\ S / _’Ia‘ Page 6 of 9

Cond { Laboralory Testing & Report [P
1n q:“ 2 umed ma?u-,g 1;2][-.] 'er;um‘:r are on the specimen(s) /Sample(s) belonging to the patent named or identfied and the venfication of he parficulars have been camed oul by 1!';-' I;J::'"::m:: i
nma at the point of Ql:rtel:rahon of the said specimenis)! Sample(s)(2) Laboratory invesligations are only tool fo faclitate in amving at dingosis and should be dinically comelaled. (3] Te

5 = 3 armaly dottedlipemsc elc ) (b)incoemect
medh ) be perormed due o following Reason: (a)Specimen received s insufficient or inappropriate. (haemol ghmtio
m1 {tm for c;mlfeg:eap‘ll;;ﬁ:}.smrln :Efwslf: wn:;i:lslﬂwy {57 There is a discrepancy between (he label on the specimen conlaner and the Name on the lest rec sut-.r? lunﬁ‘r i.l';l ;:.: ':i“‘;" .n.(-|
the Test '-'I::\?evnrv from lah and also from time to time for the same patient () The results of a laboratory lest are dependent on the quality of the sample as well as the assay lechnology (T}
or unexpected lest results please call at +91 9297862232, Email-{abasarfi@gmaill com

R EMERGENCY © AHL/D/00BE/4 197/OCT/24
24 HOU

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




(o)
s fedlea

wed g varren

Name © MRS, SNEHA PRASAD

Reg. No. MAR23-44668

Age/Sex : 3AYIOMI11D / Female
Doctor . Self-Walkin

Pat. Type TPA (Cashless Category)

MC -89

FINAL REPORT

[=]pa T [=]

Collection Time :  09-11 -2024 10,0959
Receiving Time :  09-11-2024 10:12:40
Reporting Time :  11-11-2024 09:38:37
Publish Time : 12-11-2024 9:59 am

Test Name

Result Flag Unit Reference Range

Microbiology

Culture & Sensitivity (Urine)
Method ;. vitek 2 compact

Organism Isolated

Note:

In view of developing antibiotics resistance in inida. |
is resistant to antibiotics.

Machine Name:  vitek 2 compact

NO GROWTH OF ANY
ORGANISM

tis advisalbe to use anitbiotics belonging to Group B & C only if the patient

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

B

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page 11 of 11

Condition of Laboralory Tasting & Reporting .
(1) It is presumed that tha lest(s) performed are on tha specimen(s) /Sampla(s)
representative ai the point of generation of the said specimen(s) Sample(s)(2)

belonging lo the patient named ‘or idenlified and the venfication of the particulars have been camed out by the pabent or hisher
Laboratory investigations are only loal o faciitate in amwving al diagosis and should be dincally comelated. (J) Tests resulls are

not vaild for medico legal Purposes. (4) Test requested might not be performed due o following Reason: (a)Specimen received Is Insufficenl or inappropriate. (haemolysed/doltedlipemic etc) (bjincomect

nd the Name on the test requisibion form. (5) The Results of
specimen | for requesled lesl. (c)Specimen qualily Is unsatisfactory (d) There is @ discrepancy between the labél on'the specimen container a

ﬂf?ll'esl Marfevarr !‘rr?;ﬂ lab and also Irgmmumo I: tima for the same patient. (6) Tha resulls u‘f a |aboratory lesl are depandan'l on the quality of tha samph.' as well as the assay technalogy (7) In case of quenes
or unexpecied les! resulls please call al +91 8207862282, Emailabasarfi@gmail.com -

24 HOUR EMERGENCY

©AHL/D/00E6E6/4197/NOVI24

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



- {iABORATORY
‘ (A Unit of A ti”?ﬁq \td.)
Baramuri, Bish Pt SRR

Pz Ph. N 78083108 M b 020 130

. ” N st
s e
FINAL REPORT e
Name : MRS. SNEHA PRASAD E E .
Collection Time - 09-11-2024 10:09:59
Reg. No. : A -
. :; . :‘4:::"“553 Receiving Time :  09-11-2024 10:12:40
e :

Dgct X ) MBD / Female Reporting Time : 09-11-2024 14:34:20

octor : Self-Walkin Publish Time ¢ 09-11-2024 3:22 pm
Pat. Type : TPA (Cashless Category)

Test Name Result Flag Unit Reference Range

Haematology

BLOOD GROUP, ABO & RH TYPING

Method : Agglutination

ABO GROUP A : 0-0

RH TYPING POSITIVE ‘ 0-0

ESR (Erythrocyte Sedimentaion Rate)

Method: Westergren Machine Name: VES-MATIC 20

ESR 20 H mm/hr 0-10

l

DR N N SINGH
MD (PATHOLOGY)

Page 7 of 9
*This Document is not valid for Medico-Legal purposes.

Condition of Laboralory Testing & Reporting . e
si{ ( lo the paient named or identified and the verification of the particulars have boe 3 oy
e o e e et peﬁomﬁdl:ere 0:1 ";e sp:‘:r:::tsstlinmglﬁ?]] Lt;eb[gnmglll:f.;' hwshgillmns are only lool to faciital at diagoss and should be clinically Irm:-l.:r; rl‘n[;] :T-lrr \ l"l'“ :
gmguf:e aidlrl; Ig': ﬂuﬁ:;:m&}aksl ;Jques;c‘mmhllml be performed due lo following Reason: {a)Specime: sufficient or inappropriate. (haemolysed/clotled lipe -
vail me . . 9

pecim : d the . sition form. (%) The Results of
k : discrepancy between (he label on the specmen contuner and the Name on the lesl ll_'1]ul.-l g
;';:CT“?"MW o &uﬁhw‘ings;lsg ‘lfum ﬂnf; lghlirlrll[g ;:rﬁ::a:g ‘;:lleigg &Tﬁsr:swl;ﬂ;[ﬂa I;Ymr:lm lest are dependent on the quality of the sample as well as (he assay technology. (7) In case of G
est May vary ;
or unexpected lest resulls please call al +91 9297862282, Email-labasarfi@gmail com

RGENCY & AHL/D/0068/4 187/0G T/24
24 HOUR EMERGE
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e

//)f
i
P N
At et
et 1T
MC-5939
Name : MRS. SNEHA PRASAD
Reg. No MAR23-44668 Collection Time :  09-11-2024 10:09:59
Receiving Time 09-11-2024 10:12:40
Age / Sex 34Y10M8D F 12
Doctor  : Self-Walkin Ffem Reporting Time :  0-11-2024 14:34:20
' Publish Tim 11- ;
Pat. Type : TPA (Cashless Category) 4 SFL2000 3%20m
Test Nam
© Result Flag Unit Reference Range
Nature of Material : EDTA Blood Sample
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name: Sysmex 6 part
Hemoglobin 9.4 L o/d 13-18
(Photometry)
PEY 30.2 L % 40-50
(Calculated)
MCH 241 L Pg 27-31
(Calculated)
MCHC 311 L g/dl 31.5-35.5
(Calculated)
Red Cell Distribution Width (RDW) 17.6 H % 11.6-14
(Electrical Impedence)
Total Leukocyte Count (TLC) 4,500 feu-mm 4000-11000
(Electrical Impedence)
RBC Count 3.88 L million/mm3 4,5-5.5
(Electrical Impedence)
Mean Carpuscular Volume (MCV) 77.9 L fL 83-101
(Electrical Impedence)
Platelet Count 1.02 L lakhs/cumm 1.5-4.5
(Electrical impedence)
Neutrophils 65 % 55-75
(VCS Technology)
Lymphocytes 27 % 15-30
(VCS Technology)
Eosinophils 02 % 1:6
(VCS Technology) -
Monocytes 06 % -10
(VCS Technology)
Basophils 00 % 0-1

(VCS Technology)

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

Condition of Laboratory Testing & Reporting

1N sumed that the lesl(s ormed are on the specimen(s) /
Ee:res:nsﬁ: ol the pont ulsg{elemm of the said specimen{s)/ Sample(s)(2) Laboratory invesligations are only tool lo facillate in ariving
nol vaid for medico legal Purposes. (4) Tesl requested might nol be performed due lo following Reason: (a)Specimen received i inst
specimen type for requested lesl (c)Specimen gualily Is unsalisfaclory. (d) There Is a discrepancy between the label on the specimen conl

Sample(s) belonging Io the palient named or identified and the venfication of the pariculars have been carried out by ""!0 pali !
al diagosis and should be clinically correlated. (3) Tests results m-i
| or inappropriale (h.mn‘.olysm!.’dullmt1umm-_rlr|| (b)incomed
and the Name on the test requisition form (5) The

g

DR N N SINGH
MD (PATHOLOGY)

Page 8 of 9
ent or haher

Results of

the Test May vary from lab and also from time to ime for the same patient. (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 quenes
orunexpected lest results please call at +91 9297862262, Emall-labasarfi@gmail com

24 HOUR EMERGENCY

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

© AHL/D/00BE/4187/0CT/24



(A Unit of A
Baramuri, Bishunpur rh|

Ph. No.: 780836888 nba 12 139

o Frf.jh,d B3, 9234681514
e vy v ‘
F'NAL REPORT MC-5039
Name . MRS. SNEHA PRASAD
Reg.No. : MAR23-44668 [=l [S] collectiontime : 0911024 ere
Age/Sex : YIOMED | Female Receiving Time :  09-11-2024 10:12:40
Doctor : Self-Walkin SRR 03-11-2024 14:34:20
Pat. Type : TPA (Cashless Category) PRI 1 oeat2on Baknn
Test Name
Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE, TOTAL, SERUM
Method : ECUA Machine Nome: Vitros ECI
T3, Total 1.43 ng/ml 0.8-2.0
T4, Total 7.25 pg/dL 5.10-14.10
TSH (Ultrasensitive) 2.06 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.

iy e iy,

L

DR N N SINGH
MD (PATHOLOGY)

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

Condition of Laboratory Testing & Reporting

(1) It Is presumed thal the test(s) performed are on the specimen(s) /Sample(s) belonging (o he patient named or identified and the venfication of the particulars have been camied out by the patient or hiher
representative at (he point of generation of the said specimen(s)/ Sample(s)(2) Laboratory invesligations are only lool fo faciltate in amving at diagosis and should be clhinically correlated. (J) Tesls resulls arm
nol vaild for medico legal Purposes. (4) Tesl requesled mighl nol be pedormod dua fo following Reason: (a)Specimen d 18 insufficient or inappropriata, (haemolysediclollodliperic elc) (bjincurrect

specimen lype lor requested tesl. (c)Specimen quality Is unsalisfactory. (d) There is a discrepancy between the on the specimen container and the Nama on the test requisition form. (5) The Resulls of
the Test May vary from lab and also from Lime lo time for the same patient. (6] The results of a laboratory test are dependent on the quality of the sample as well as the assay lechnology. (7) In case of quenes
or unexpecled lest results pleasa call al +01 9297862282, Email-labasarfi@gmail.com

0cTI24
24 HOUR EMERGENCY © AHL/D/006E/4 187
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