MEDICAL EXAMINATION REPORT

name MR- ALAM ngi_ﬂ Gender (M1F | Date of Birth o7 -02-1331]
Positlon Selected Fﬂl,‘ _ﬁﬂ_ 5H | identification marks [__Q__ﬂ'l’_"_“ﬂl‘f- FAcE

_.

HISTORY:
1.unyuuhnw.urmpuhﬂnqu-mm wdhmﬂudulw?[phmmmumm?
T Arpuisty [] cancer E] High Blood Pressure

| Arhtis [ ] | Depression’ ookl rEormer D High Cholesteral
Asthama, Bronchiis. Emphysema |_ | Diabetes f | Migraine Headaches
| Back or spinal problems i_| Heart Disoass {_ | Sinusitis or Allengic Rhnitis
1 Fever)
uthar senous problem for {Hay
| Ephepey D Whech you are recen g msiCal Fnenbon
2. List the medications taken Regularly. T NenE ]

1. List allergies to any known medications or =h.mi¢ﬂi'_—_HM{E |

4, Alcohol © “""'.-._ HnitE; I:Iccnlrunnh_'

5.Smoking: Yes| | No[vs| Quit(more than3 years)| |
§. Respiratory Function :

i hmmmuﬁwthmmmmﬂmmhwsm case’ "I'n'_ Hui-"
b. Do you usually cough a lot fiest thensg) in MoMming? ‘rn: HnE
¢ Have you vomited or coughed oul blpod™ Yes -_' HDE

7. Cardiovascular Function & Physical Activity :

a Exercise Type: (Select 1)
Pl Activity
Vary Light Activity (Seated At Desk Standing)
Light Activity (Walking on level surfaoe, house clegnng

v Mogerate Activily (Brisk walking, dancing. weating)
Vigrous Activity (Socoer, Running)

b Exercise Frequency. Regular (less than 3 days/ week) / Irregular (more than 3 days' Wesk)

£ Do you lesl pain in chest whan engaging in physical activity”? Yes r_] Mo E“'

4. Hearing :

a Do you have history of heanng trosubles? Yes | | Hu:f
b Do you experiences nging in your ears? Yes ~ Hn:__‘l-i"
¢. Do you expenence dscharge frovm your oars? Yes D Mo lr"'
4 Huve you ever been dagnosad wit' industnal dealness? Yes f:' Hu_l-_-:""
9. Musculo - Skeletal History
i, Hick Have you ever njurd of gxpenenced panT Yes | __; Hn[l-_j
b Bock If Yes © approcamate date (MM/YYYY)
- Shoulder. Elbow, Writs, Hands  Consulied @ medical professional 7 Yes| | Nolv~
| Hips, Knees, Ankles, Legs Rasultad in time of work? Yes| | Nolw
Surgery Required 7 Yes[ | No[v

wigoing Problems. 7 Yes| | Nolv=




10. Function History

. a. Do wumwr.mmdmcmrﬂmmumfrmwmﬂrmn? ves | | No™T
b. mmmwu“m#mmmuhm? vesl | Mol
- Do you have back pain when forwarding o twsting? Yes| | Mo~

4 Do you have pain o difficully when Wting objects above your shoulder naight?  ves [ | No A"

¢. Do you have pain when doing any of the toligwng for profonged periods (Please circke
Approprate reaponse

WWilking :  ves [ nef=T wneshing - ves [ | ne[A Squating = Yes | Mol

+Climibing Yeu | Mol +5anng ves || Molos

sStanding © Yes |:-] Mol *Banding You! | Hﬁlﬂ""
i Do you have pan when working with hand tocls? ves| | Nolv—
a Do you experience any difficulty operating rmachines y? ves! | Nol ="

n. Do you have difficulty operating Compute instrurment? Yes | Nol\r"
8 CLINICAL EXAMINATION :
A Hesght rS_jEtl- b. Weight | 6 4 Blood Pressure liﬂ_J_ﬂ:Lnﬂﬂ_ll

Chest measurements: 0. Nommal 'l__: b. Expanded 3?"}
Waist Circumference | _\ﬂ_ﬂ_ - ] Ear, Nose & Throat [: o N L |
Skin L e m L | Respiratory System Ijﬂ_’n_u " L i
Vinion T | Nervous System [ F

—il

H J Genito- urinary System |_

‘ll | Colour Vision E )

Circulatory System

e
o

Gastro-ntestinal System ___

—_—

€. REMARKS OF PATHOLOGICAL TESTS:

hisst X <riy L l!‘ﬂ | _j] ECG I___ H_N: =
Complete Biood Count _b'l N - J Lirin roiitsme [ -
Serum cholesierol L ﬂﬂ‘ N = ] Blood sugar '_. _ﬂ V L ]
Blood Group 4 sve | 5.Creatinine |___ _
D CGHELUHDH
vy hrtheer -rwe!lmntmu.nr Any precaulions sugpested

NoNE || NewE |

Corified thatl the above named fecrul coes not mppent o be sufferng from any disease comiTiincalie

iharwise.  congtiutional weakness or  bodily informity  exciepl _ — .

= . 1 go notoonikier this as disgualification for employment in the pany. 5

B" Candidate is free from Contagious/Communicable disease

Date _&'?'.H‘ 'ﬂﬂi 2024




AMAR JYOTI nosrmm

E-mml . amar;yohhospﬂalbgs@gmmI.com
Add. : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai (Bihar), Call : 8877770366, 8873831650
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Affordable ICU care by ICU Specialists.
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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
MediWheel (M/s. Arcofemi Healthcare 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. ALAM SABBIR MD
EC NO. 102010
DESIGNATION SENIOR CUSTOMER SERVICE ASSOCIATE
(CASH)
' PLACE OF WORK HARPUR_KHAGARIA
BIRTHDATE 07-02-1991
PROPOSED DATE OF HEALTH 26-10-2024
CHECKUP
BOOKING REFERENCE NO. 24D102010100118134E

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 22-10-2024 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 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

(Note: This is a compuler generated letter. No Signature required. For any clarification, please contact MediWheel (M/s.

Arcofemi Healthcare Pvi. Ltd.))

T TS AT R, Y hrater, e8] dd, "AgiT W, g, qia-390007 ()
Human Resources Management Department, Head Office, 6% Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (India)



List of tests & consultations to be covered as part of Annual ealth Check-u,

=

S.No. For Male For Female
Al CBC CBC
2 ESR ESR
3 Blood Group & RH Factor Blood Group & RH Factor
4 Blood and Urine Sugar Fasting Blood and Urine Sugar Fasting
& Blood and Urine Sugar PP Blood and Urine Sugar PP
6 Stool Routine Stool Routine
Lipid Profile Lipid Profile
7 Total Cholesterol Total Cholesterol
8 HDL HDL
9 LDL LDL
10 VLDL VLDL
11 Triglycerides Triglycerides
12 HDL/ LDL ratio HDL/ LDL ratio
Liver Profile Liver Profile
S AST AST
14 ALT ALT
15 GGT GGT
16 Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
17 ALP ALP
18 Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)
Kidney Profile Kidney Profile
19 Serum Creatinine Serum Creatinine
20 Blood Urea Nitrogen Blood Urea Nitrogen
2 Uric Acid Uric Acid
22 HBA1C HBA1C
23 Routine Urine Analysis Routine Urine Analysis
24 USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
25 X Ray Chest X Ray Chest
26 ECG ECG
27 2D/3D ECHO / TMT 2D/3D ECHO / TMT
| 28 Stress Tesl Gynaec Consultation
29 PSA Male (above 40 years) Pap Smear (above 30 years) & Mammography
(above 40 years)
30 Thyroid Profile (T3, T4, TSH) Thyroid Profile (T3, T4, TSH)
31 Dental Check-up Consultation Dental Check-up Consultation
32 Physician Consultation Physician Consultation
33 Eye Check-up Consultation Eye Check-up Consultation
34 Skin/ENT Consultation Skin/ENT Consultation

HTE QYT WA R, YU S, s8] d9d, "aeiel HaH, Hahgl, T9141-390007 (VRA)
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Human Resources Management Department, Head Office, 6! Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (India)













8/12/23, 10:42 AM Outlook

Mail - Customer Care :Mediwheel : New Delhi -

Health Check up Booking Confirmed Request(bobE43403),Package Code-
PKG10000227, Beneficiary Code-18807

Wellness : Mediwheel : New Delhi <wellness@mediwheel.in>
Wed 09-08-2023 15:36
To:sabbirji99@gmail.com <sabbirji99@gmail.com>

Cc:Customer Care :Mediwheel : New Delhi <customercare@mediwheel.in>

R R as) 011-41195959
Your wellness partnes Ema":We"ness@mediWheel.in

Dear MR. ALAM SABBIR MD,
Please find the confirmation for following request.

Booking Date : 04-08-2023
Package Name - Medi-wheel Full Body Health Checkup Male Below 40

Name of

Diagnostic/HospitaI: Amar Jyoti Hospital

gicgrr?g:tic:;leospitaI: Sushil Nagar, Anushka Pvt ITI , Begusarai - 851134
Contact Details - 8521712741

City . Begusarai

State . Bihar

Pincode . 851134

Appointment Date : 12-08-2023

Confirmation

Status - Confirmed
Preferred Time - 8:00am-8:30am
Comment - Confirm

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any
other liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre).
4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and
cardiac problems.

For Women:

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
5 |t is advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.

In case of further assistance, Please reach out to Team Mediwheel.

hitps //0ul|ookAoFﬂce3654com/mail/id/AAQkADMZYmUONjNhLTk1 NTMtNDJIMy04NTRILTIXNWVmNzUzMDexMgAQADuU3d59PRXRNoLQXIVZKTY. . 112
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AR /YOTI HOSPITA!'

A Multi Speciality Hospital Modern ICU, HDU, OT, Dialysis Facility
E-mail : amarjyotihospitalbgs@gmail.com
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Name ol patient: MD (SD(QBIK &L&M
NS ENT 22 Y ’M

[Keport of Dental Examination

M dental work up done no any sign of tooth decay/ oral cavity abnormality
obscerved.

No mplants or prosthesis noted
A\l present tooth and oral cavity

\w Diseased

Schicduled treatment date:

Namwe —

o A E NS

Deaination: 'DQ,G/\&‘Q/{ e
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AMAII IYOTI HOSPITAL

A Multi Speciality Hospital Modern ICU, HDU, OT, Dialysis Facility
E-mail : amqrjyohhospltalbgs@gmcm.com P
Addl " Near Anushka Pvi. ITI, NH-31, Sushil Nagar, Begusarai (Bihan), Call ; 8871710366, 8873831658

L i W L B

Patient Name: M [> }'Q’@@//Q‘)’L&)M
Age | Sex: 3?7, [/\»{
Y I FITNESS CERTIFICATE
: T
. Distant vision without glasses R E:LE7~ é/é EER é/é
Distant vision with glasses RE'L E:  Np C{ lovy «b

2 Amount of Myopia / Hypermetropia or Astigmatic defect and strength of correction

of glasses used RE:L E: Na o~
4 Near vision R E:L E: P NA

o Whether suffering from squint:or any other morbid condition of the eye or eyelids
RELE Nonrc

G Field of vision R E:.L E: (A AL —

7 Colour vision R E:L E: ronN—L_—

8 Fundus appearance R E: L E: WL—’

¢ Standard of vision [\[\MV\MJO\_R

Slgnature:

J | Jination &%W o/ —

‘ vale 26 -fO N %Z—L)
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AMAR
YOTI

PATHOLAB

. ¢ASHIBHUSHAN
X bgﬁasthdogist (BHU)
{? 4 R-eg_ No.: 52269

Patient name : MD.SABIR Date :26-10-2024
Refered by Dr.: AMAR JYOT] HOSPITAL SEX.: M Age :33Y

Report on Blood examination

Rh.

Positive .

TEST RESULTS UNIT REFERENCE RANGE
Fasting Blood Sugar 88.6 mg/dl 70-110

2Hrs After Lunch 123 mg/dl 80-140

B. Urea 26.8 mg/dl 17 - 45

S. Creatinine 0.89 mg/dl 0.6-1.4

S . Uric Acid 4.1 mg/dl 25-17.0

S. Sodium 141 m mol/L 135-155

S. Potassium ) m mol/L SOESES

S. Chloride 102 meq/L 97-109

13 1.71 ng/mL 0.69-2.15
T4 109 ng/mL 52-127
TSH 1.22 ulU/mL 0.34—5.60
BLOOD GROUP ‘B’

“~1s report is not vaiid for medico Ieéai purpose. Correlate clinically if abnormal rouns



_,sHIBHUSHAN ¢('\g{5|‘—|;" =SB

logist (BHU)
%Pj‘ ‘No.: 52269 PATHOLAB
J

NH-31, Sushil Nagar, Begusaral, Bihar- 851134 Call : 8877770366, 8873831650

ushka Pvt. IT,

P;mem name MD SABIR Date :26-10-2024
Refered by Dr. /\MAR JYOFI HOSPIIAL SEX.: M Age :33Y

LIVER FUNCTION TEST
TEST RESULTS UNIT REFERENCE RANGE

S.Bilirubin

Total 0.78 mg/dl upto 1.2
Conjugate 0.23 mg/dl up to 0.4
Unconjugate 0.55 mg/dl up to 0.8
SGPT 31.0 U/L up to 40
SGOT 33.0 U/L up to 38
Alkaline Phosphatase 116 IU/L 37 -167
S. Protein
Total 7.0 gm% 6.0-8.0
Albumin 3.8 gm% 3.7-5.3
Globulin 3.1 gm% 1.5-3.5
A/G Ratio 1.25 1.0-2.0

R ———T
5 2port is not valid 1or medico Iegai purpose. Larrelate clinically if abnormai 10



| AMAR :
- ASHIBHUSHAN | | A

4 ’ﬁastrl;cl;logist (BHU) YOTI If}"
R PATHOLAB

" Reg. No.: 52269
" / Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar- 851134  Call : 8877770366, 8873831650
Address ¢

Patient name : MD.SABIR Date : 26-10-2024
Refered by Dr.: AMAR JYOTI HOSPITAL SEX.: M Age :33Y

LIPID PROFILE

TEST RESULTS UNIT REFERENCE RANGE
S. Triglyceride 125 mg/dl 10-170

Total Cholestrol 175 mg/dl 130-200

H.D.L. Cholestrol 41 mg/dl 40-75
L.D.L.Cholestrol 109 mg/dl 80-120

TC/HDL Cholesterol  4.26 Ratio 3.0-5.0

LDL/ HDL 2.65 Ratio 1.5-3.5
V.L.D.L.Cholestrol 25 mg/dl 07-30

This report is not valid for medico legal purpose. Correlate clinically if abnormalﬁmdl



| AMAR
ASHIBHUSHAN ' A
?'Dséastr';clnlogist (BHU) YOTI T%\
M Reg. No.: 52269 PATHOLAB

Near Anushka Pvt. ITI, NH-31 Sushil Nagar, Begusaral, Bihar- 851134  Call : 8877770366, 8873831650
ss : 2 -

Patient name :MD.SABIR Date : 26-10-2024
Refered by Dr.: AMAR JYOTI HOSPITAL SEX.: M Age :33Y

URINE REPORT

PHYSICAL EXAMINATION :

QUANTITY : 05ml DEPOSITS :  Absent
COLOUR :  Straw REACTION : Acidic
APPEARANCE 2 (Gl SP. Gravity : 1.015

pH 8 o

CHEMICAL EXAMINATION :

PROTEIN : Nil SUGAR : Nil

BILE PIGMENT : Absent BILE SALT : Absent
UROBILINOGEN : Absent KETONE BODIES  : Absent
NITRITE : Negative
MICROSCOPIC EXAMINATION. - 0
EPTTHELIAL CELL : 0-2 /hpf RBCs :  Absent
BUSNCELL : 3-4 /hpf CRYSTALS : Absent
CASTS :  Absent EASIE : Absent
BACTERIA : Absent TRICHOMONAS  : Absent

“his report is not vaiid for medico legal purpose. Correlate clinically if abnormal fom






