i G561 Bank of Baroda

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. KUMAR SANJEEV
EC NO. 104387
DESIGNATION BRANCH OPERATIONS
PLACE OF WORK JAMTORIA
BIRTHDATE d 20-02-1988
PROPOSED DATE OF HEALTH 22-02-2025
CHECKUP
BOOKING REFERENCE NO. 24M104387100149554E

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 18-02-2025 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 computer generated letter. No Signature required. For any clarification, please contact MediWheel (M/s.
Arcofemi Healthcare Pvt, Ltd.))

I HEN T BT, Wer Fraferd, st ), agta e, ST, SRIET-390007 (WRe)
Human Resources Management Department, Head Office, 6'" Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (India)
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MEDIWHEEL

Regd. No.
pPatient Nime
Age/Sex
Address

Doctor

OUT PATIENT DEPARTMENT

: MAR23-44293 Visit
: MR. SANJEEV KUMAR Mobile
:37Y2M7D / Male Date
: BOKARO STEEL CITY , DHANBAD - Jharkhand , INDIAB27006
: Dr., Pankaj Kumar MBBS, DNB (Medicine) OPD Timing
Sefiior Consultant
Referred By

History ard complaint¥ :

Examinaticn:

Follow up:

Date :

Time :

Advice ab
Days (pDiet/ Lifestyle / Rehab)

Department of General Medicine

’

AN

! OVD/B0325/312603
: 7046363163
! 8-Mar-2025 2:51 pm

" Allergies : - A ~ Height : Ft  In Temp. : S ’ . 8po2 A %
e '\/Q/\‘;(//_-AA Weight . ®) ke Pulse ; 92"5‘ Beu B.P. :'Z%/;T/Bq

Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130 CIN : U
Ph.: 7808368888 Email : info@asarfihospital.com / www.asarfiho
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\ ASARFI INSTITUTE OF CARDIAC SCIENCES

Name : MR SANJEEV KUMAAR Date : 08/03/2025

Patient Id : 44293




V)
A REPORT
Ll

ECHOCARDIOGRAPHY REPORT
Name: MR SANJEEV KUMAAR

Age: 37 Sex: Male
Date: 08/03/2025

2D & M-MODE MEASUREMENTS

2D & M-MODE CALCULATIONS

LA Diam 3.4cm EDV(Teich) 138 ml
Ao Diam 2.7cm ESV(Teich) 55ml
IVSd 1.2cm EF(Teich) 60%
LviDd 5.4cm %FS 32%
LVPWd 0.7cm SV(Teich) 83ml
VSs 1.2¢cm Lvd Mass 235.389
LVIDs 36cm RWT 0.27
LVPWs 1.1cm
MITRAL VALVE AORTIC VALVE

MV E Vel 1.10m/s AV Vmax 0.96 m/s
MV DecT 174 ms AV maxPG g 3.67 mmHg
MV Dec Slope 6.3 m/s?

MV A Vel 1.01m/s

MV E/A Ratio 1.10

TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.27m/s
PV maxPG 6.40mmHg

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

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

-NO MR, NO AR, NOTR

-1AS, IVS INTACT

-NO CLOT PE

- IVC NORMAL

IMPRESSION:
- NORMAL ECHO STUDY

DR.S.@HAVAN

(CONSULTANT CARDIOLOGIST)

TECH. SIG

As a rfi H oS p i ta I Li m ited ©AHLU/D/0069/41B0/January/25

REQd Oﬂlce . BalallIUI i P.O -B|S|IUIIpu i » = .



/ Baramur, F.O. Bishunpur Polytechnic, Dhanbad (Jharkhand) - 825130
Regd. Office : Fhularitand, Kharkharee, Dhanbad (Jharkhand)-828130
Mob.: 78083588888
g CIN : USS{10UH200SFLCOETI

ot 'RADIOLOGY.REPORT.
Reg. No. 44203 (OPD) ‘ Ref. Dr. SELF
Name MR. SANJEEV KUMAR Study USG WHOLE ABDOMEN
Age & Sex | 37Y/M Rep Date 08.03.2025
USG WHOLE ABDOMEN
LIVER :  Liveris enlarged in size measuring 16.1 cm, shape & echotexture.
No obvious focal lesion is seen. IHBR are not dilated.
GALL BLADDER :  GBis well distended. No obvious calculus or mass lesion is seen.
The wall thickness is normal.
CBD : CBD is normal in course & caliber.
PV :  PVisnormal in course & caliber.
PANCREAS :  Pancreas is normal in size, shape & echotexture.
Peripancreatic soft tissues appear normal. MPD is not dilated
SPLEEN :  Spleen is normal in shape, size & echotexture.

It measures 11.7 cm in size.

KIDNEYS :  The right kidney measures 10.7 x 4.1 cm. The left kidney measures 1 1.4
x 4.5 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 normal in size, shape & echotexture.
It measures 3.6 x 3.6 x 3.8 cm. (Vol-26 cc)

OTHERS :  No ascites or retroperitoneal lymphadenopathy is seen.

IMPRESSION : e Hepatomegaly as described above.

Otherwise no significant abnormality detected on current scan.

e
Dr. Dheeman Sarkar

M.B.B.S, M.D (RADIODIAGNOSIS)
Radiology Consultant

©AHL/D/0069/4180/December/23

" 24 HOUR EMERGENCY

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

(A Unit of Asarfi Haspital Ltd.)

* Baramuri, Bishunpur Pol : anbad 828 130
P-4 Ph. No.; 7808368888, 91 :} eHeZ87, 9234681514
ki R 1
Tt Hem
FINAL REPORT

Name : MR. SANJEEV KUMAR Collection Time : 08-03-2025 11:57:.04

Reg. No. : MAR23-44293 Recelving Time : 08-03-2025 11:57:41

Age / Sex : 37Y2M7D /  Male AR &S Reporting Time : 08-03-2025 13:14:34

) [

Doctor : Self-Walkin . 43 Publish Time : 08-03-2025 2:50 pm

Pat. Type 1 TPA (Cashless Category)

Test Name Result Flag Unit Reference Range

Biochemistry

Creatinine, Serum

Method Enzymatic Machine Name  XL640

Creatinine, Serum 0.8 mg/dl 0.6-1.4

Uric Acid, Serum

Method Enzymatic 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) 9.81 mg/dl 07-21
LIPID PROFILE, SERUM

Method _ Spectrophotometry_ _

o Afa_chineque XL640 B -

Triglycerides (Enzymatic) 169.0 mg/dl Normal: <150

Borde:iine-high:
150-199 High risk
200-499

Very high risk >500
<200 No risk 200-239
Moderate

risk >240 High risk
VLDL Cholesterol (Calculated) 338 H mg/dl 0-30

Cholesterol, Total (CHOD/PAP) 252.0 H mg/dl

HDL Cholesterol (Enzymatic) 62.0 . H mg/dl <40 High Risk ; >60
No Risk

L//_H -

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes.
Condition of | aboratory Testing & Reporling ; : s O ST :

(1) IWis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging o the palient named or Ideniified and the verification of the paniculars_have been carried out by the patient or hisiher
represeniative at the painl of generation of the said specimen(s)/ Sample(s)(2) Labaratory investigations are only lool to facilitate in aniving at diagosis and should be clinically comelated. '(3) Tests, results are

nol vaild for medico legal Purposes. (4) Test requested might nol be performed due lo following Reason: {a)Specimen received is insufficient or inappropriate.| (haemolysed/clotted/lipemic etc.) (b)incomect
specimen type for requested lest. (c)Specimen quality is unsatisfaclory. (d) There is a discrepancy between the label on the specimen cantainer and the Name on the test requisition form. (5) The Results of

Pagelof9

the Test May vary from lab and also from time 1o time for the same patient. (6) The resulls of a laboralory test are dependent on the quality of the sampla as well as the assay technology. (7) In case of queries
orunexpecledtest resulls please call at +91 9297862282, Email-labasarfi@gmail.com \ . 3 ; sty A G 8o ¢

24 HOUR EMERGENCY © AHL/D/0066/4197/Feb/25

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



ASARFI HOSPITAL LABORATORY

5 (A Unit of Asarfi pital Ltd.)
aramuri, Bj Yo
& P oo, BN s 15
- NO.L . OLHEINTZ, 9234681514
wrd g e Me-saxy
FINAL REPORT
Name ¢ MR, SANJEEV KUMAR E Collection Time : 08-03-2025 11:57:04
Reg. No. . ' o
cg. so : MAR23-44293 Recelving Time : 08-03-2025 11:57:41
Age / Sex : 37Y2M7D /  Male Reporting Time : 08-03-2025 13:14:34
Doctor ¢ Self-Walkin Publish Time : 08-03-2025 2:50 pm
Pat. Type TPA (Cashless Category)
Test Name
Result Flag Unit Reference Range
LDL Cholesterol (Calculated) 156.2 H mg/dl Optimum:<100
Above optimum:
<130; Moderate
risk:130-159;
High risk:>160
Cholesterol Total : HDL Ratio {Calculated) 4.06 mg/dI 1.2-6.0
GLYCOCYLATED HEMOGLOBIN {HbA1C), BLOOD
Method HPLC/ Nephelometry Machine Name  BIO-RAD, D-10 / MISPA
HbA1C 6.1 % 4.4-6.2
Estimated average glucose (eAG) 128.37 mg/dl
Interpretation:
HbA1lc 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
| 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 HbA1c test results |
| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |
| | higher HbA1c |
A#-z‘:*"‘ coumad
DR N N SINGH
MO {PATHOLOGY)
*This Document is not valid for Medico-Legal purposes. Page 2 of 9

Condition of Laboratory Testing & Reporting 5 X s
(1) It is presumed that the tesl(s) performed are on the specimen(s) /Sample(s)

pelonging fo: the palianl named or Identified and the verification of the particulars have been camied out by the. patient o his_lhe_'rf
nly lool to facililate In amiving at diagosis ‘and should be clinically comelated. (3) Tests results are

representative al the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory invesligallons are ol

i i t i Inappropriate.’ (haemolysed/clotted/lipemic: etc.) (b)incomect
not vaild for medico legal Purposes. (4) Test requested might not be performed due to following Reasont’ (a)Specimen received Is lnsufﬁ_cienl or inap| clot
specimen type for requested te’:ﬁ (c)Specimen qualily is unsatisfaclory. (d) There is a discrepancy belwaen the label on Ihe specimen container and the Name on the test requisition form. (5) The Results of

the Test May vary from lab and also from lime to time for the same patient. (6) The resulls of a laboralory test are dependent an Ihe quality of the sample as well as the assay technology. (7) In m‘sa of queries
or unexpected test resulls please callat +9192978622682, Email-labasari@gmall.com - .* i ? : ; % :

24 HOUR EMERGENCY @AHUDIOOGGMQ?IFeb!ZS

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




Baramuri, Bishunpur P¢

Ph. No.: 7808368888, YDPE672

MC-5839
FINAL REPORT

Name . MR. SANJEEV KUMAR Collection Time : 08-03-2025 11:57:04
Reg. No. MAR23-44293 Receiving Time : 08-03-2025 11:57:41
Age / Sex 37Y2M9D  / Male Reporting Time : 08-03-2025 13:14:34
Doctor Self-Walkin Publish Time 10-03-2025 1:17 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) 0.5 mg/dl 0.3-1.2

Bilirubin Direct (Diazo) 0.2 mg/dl 0.00-0.2

Bilirubin Indirect (Calculated) 0.3 mg/dl 0.00-1.0

SGPT (IFCC without PDP) 27.0 u/L 7-50

SGOT (IFCC without PDP) 28.0 u/L 5-45

Alkaline Phosphate (PNP AMP Kinetic) 2225 u/L 70-306

GGT (Enzymatic) 18.0 u/L 0-55

Protein Total (Biuret) 8.0 g/dl ’ 6.4-8.3

Albumin (BCG) 4.1 g/dl 3.5-5.2

Globulin (Calculated) 3.9 H g/dl 2.3-3.5

A : G Ratio (Calculated) 1.05 0.8-2.0

Blood Glucose Fasting & Postprandial . A

Method : GOD-POD Misctitne Nanje:

Fasting Blood Glucose, Plasma 86.0 mg/dl 70-110

Glucose, PP 108.0 mg/dl 70-140

b —

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page3of 9

(1) It is presumed that the lest(s) performed are on the specimen(s) /Sample(s) befonging fo the patient named or Identified and:1he verification of the particulars have been camied out by the patient or his/er ©
represeniative al the point of generation of the said specimen(s)/ Sample(s)(2) Laboralory Investigations are ‘only ool to' facilitale In amiving al diagosis and should be clinically comelated. (3) Tests results ara
not vaild for medico legal Purposes. (4) Test requested might not be performed due [0’ following Reason; ! (a)Specimen received is insufficient or inappropriate.: (haemolysed/clotted/lipemic etc) (b)incorrect
specimen fype for requested fest (c)Specimen qualily is Unsalisfactory. {d) There.|s @ discrepancy betwaen the label on the spegimen container and the Name on the test requisition form. (5) The Results of

the Test May vary from Jab and also from time fo lime for the same patient. (6) The resulls of a |ahoralory lest are dependent on the qualily of the sample as well as the assay technology. (7) In case of quenes_
or unexpecied testresulls please call al #81 9297862282, Email-{abasarfi@gmall.com & ¢ s Sl Sy k it ;

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

© AHL/D/0066/4197/Feb/25



ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi

] Baramurl, Bishunpur Poly, 5
““ﬁ. Ph. No.: 7808368888, 9
e i vaTeen

LR T
FINAL REPORT

Nam s

" : : MR. SANJEEV KUMAR EI Collection TIme : 08-03-2025 11:57:04
cg. No. : 7

- : MAR23-23293 Recelving Time : 08-03-2025 11:57:41

. 37v2M7D /  Male MG +# Reporting Time i 08-03-2025 13:14:34

Doctor : Self-Walkin Em o

&4 Publish Time : 08-03-2025 2:50 pm
Pat. Type 1 TPA (Cashless Category)
Test Name
Result Flag Unit Reference Range

Clinical Pathology

Condition of Labpralory Testing & Reporting

L/"’ 2

DR N N SINGH
MD (PATHOLOGY)

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

(1) s presumed thal the tesl(s) performed are on the specimen(s) /Sample(s) belonging lo the patient named or \dentified and the verificalion of the particulars have been carrie.d out by the patient or his/her
representative ai the point of generalion of the said specimen(s)/ Sample(s)(2) Laboratory investigalions are only foal 1o facillate In arfiving at diagosis and should be clinically correlaled. (3) Tests resulls are °
nol vaild for medico legal Purposes. (4) Test requested might nol be performed due lo following Reason: (a)Specimen' recalved Is Insulficient of Inappropriate. (haemolysed/clotted/lipemic etc.) (b)Incorrect

"KEEP THE REPORTS CAREFULLY A

the Test May vary from lab and also from time to lime for lhe same p

© AHL/D/0066/4197/Feb/25

specimen type for requested test. (c)Specimen qualty is unsatisfactory. (d) There is a discrepancy belween the label on the specimen container and Iha Name on the test requisition form. (5) The Results of *
atienl. (6) The resulls of a laboralory fest are depandent on he quality of the sample as well as lhe assay technology. (7) In case of queries

24 HOUR EMERGENCY

ND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi

Jospi ! Ltd.)
3 Baramuri, Bishunpur Poly ‘!?"‘2\"% anbad 828 130
B8 Ph. No.: 7808368888, 9¥dt Py }t‘r)’i‘/ , 9234681514
51 Bfediest
A v e o
FINAL REPORT

Name : MR.SANJEEV KUMAR E] Collectlon Time : 08-03-2025 11:57:04
Reg. No. : MAR23-44293 Recelving Time : 08-03-2025 11:57:41
Age [ Sex : 37Y2M7D /  Male Qi "_ Reporting Time 1 08-03-2025 13:14:34
Doctor : Self-Walkin Elﬂi ~2 Publish Time : 08-03-2025 2:50 pm
Pat. Type : TPA (Cashless Category) ‘
Test Name Result Flag Unit Reference R-uge o

Routine Urine Examination; Urine

Method Microscopic Machine Name  Microscope

Leukocytes NEGATIVE

Appearance CLEAR

Colour STRAW

Volume 15 ml.
Protiens NL . .
Glucose NIL .

PH . 6.0 .
Specific Gravity 1.025

Bilirubin * NEGATIVE .
Ketone Bodies NEGATIVE

Bile Salts - ’ XX ;

Bile Pigments XX

Nitrite NEGATIVE

Pus Cells 1-2 - /hpf.
Epithelial Cells 1-2 /hpf.

S

DR N N SINGH
MD (PATHOLOGY)

*This Document Is not valld for Medico-Legal purposes.

Condition of Laboralory Testing & Reporling

(1) It is presumed that the tes|(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verificalion of the pariculars have been carried out by the patient or his/her
representative al the point of generalign of the said specimen(s) Sample(s)(2) Laboratory invesligalions are_anly lool to facilitate In armiving al diagosis and should be clinically comelated. (:_5) Tests results are
not vaild for medico legal Purposes. (4) Test requested might not be performed due lo following Reason: (a)Specimen received is insufficient or inappropriate, (haemolysed/clottedfipamic etc.) (b)incorrect
specimen type for requested test. (c)Specimen quality is unsalisfactory. (d) There is a discrepancy betwaen the Iabel on the specimen container and the Name on lhe test requisition fam. (5) The Results of

the Test May vary from lab and also from time lo time for the same patient. (6) The resulls of a laboralory test are dependent on the quality of tha sample as well as the assay technology. (7) In case of quaries
orunexpected lest resulls please call al +91 9297862282, Email-labasarfi@gmail.com Y 7 3 ol :

© AHLID/00G6/4197/Febl25
24 HOUR EMERGENCY

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

Page 5 of 9




ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi
¥ Baramuri, Bishunpur Polytd# 'b}' anbad 828 130
; TS NEY)
) iy

-No.: 3 1
a1 Befea

1
U252, 9234681514

e iy Ve e
FINAL REPORT

Name : MR. SANJEEV KUMAR E Collection Time : 08-03-2025 11:57:04
Reg. No. : MAR23-44293 Recelving Time : 08-03-2025 11:57:41
Age / Sex : 37Y2M7D / Male 3 l' "# Reporting Time : 08-03-2025 13:14:34
Doctor s Self-Walkin E ..:.{Bi Publish Time : 08-03-2025 2:50 pm
Pat. Type *  TPA (Cashless Category)

Test Name Result Flag Unit Reference Range
R.B.C. NIL /hpf.

Casts NOT SEEN /hpf.

Crystals NOT SEEN /hpf.

Urinary Protein/Creatnine Ratio

Method Immunoturbidimetry, Spectrophotomt 7

Protein 4.9 mg/L

Creatinine 109.1 mg/dl

PCR 0.04 mg/g 0-05

DR N N SINGH
MD (PATHOLOGY)

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

Condition of Laboratory Tesling & Reporling s

(1) It is presumed that the tesls) performed are on Lhe specimen(s) /Sample(s) belonging to the palienl named or dentified and the verificalion of the particulal% have been carried out by the patient of his/her
representalive al the point of generalion of the said specimen(s)/ Sample(s)(2) Laboratory invesligations are only tool lo facilitate in amiving at diagosis and should be clinically correfated. (3) Tests results are

not vaild for medico legal Purposes. (4) Test requested might not be perormed due to following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotiedflipemic elc.) (b)incomect
specimen type for requesled test. {c)Specimen qualily is unsatisfaclory. (d) There is a discrepancy between the label on the specimen container and tha Name on the test requisition form. (5) The Results of

the Test May vary [rom lab and also from lime lo time for the same palient. (6) The resulls of a laboralory tes! are dependent on the quality of the sample as well as the assay technology. (7) In case of queries
orunexpected lestresulls please call at +91 9297862282, Email-labasarfi@gmail.com - S > b ¥ 3

b
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ASARFI HOSPITAL LABORATORY
_ (A Unit of Asarfi 3
¥ Baramuri, Bishunpur Pol l' HE

Ph. No.: 7608368888, 944 . 9234681514
at greded
ﬁf;:“ e -sn
FINAL REPORT
Name : MR.SANJEEV KUMAR E Collection Time : 08-03-2025 12.:57:04
Reg. No. : MAR23-34293 Receiving Time : 08-03-2025 11:57:41
Age / Sex : 37Y2M7D /  Male - +# Reporting Time : 08-03-2025 13:14:34
[+
Doctor :  Self-Walkin - ublish Time + 08-03-2025 2:50 pm
Self-Walki E&"Eﬂi Publish

Pat. Type : TPA (Cashless Category)

Test Name Result Flag Unit Reference Range
Haematology

BLOOD GROUP, ABO & RH TYPING

Method Agglutination

ABO GROUP o] 0-0

RH TYPING POSITIVE . 0-0

ESR (Erythrocyte Sedimentaion Rate) )

Method Westergren Machine Name  VES-MATIC 20

ESR 06 mm/hr 0-10

a //_,,—-—ﬂ =
DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes.
Condition of Laboratory Testing & Reporling

Page 7 of9

(1) i is presumed that the lest(s) performed are on the specimen(s) /Sample(s) heronging to the patienl named or Idenm’ed and the venfca'tlon nl the pamcula:s have been camed uul by the pahenl ‘or hister
representative at the point of generalion of the said specimen(s)/ Sample(s)(2) Laboralory invesligations are only lool to facilitale in arriving al diagesis and should be clinically comelated, (3) Tests results: are
nol vaild for medico legal Purposes. (4) Tes! requested might nol be performed due lo following Reason: (a)Spacimen received is insufficient or inappropriate; (haemolysed/clottedllipemic’ etc.) (b)incomect =
specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on lhe specimen container and the Name on the test requisition form. (5) The Results of

the Test May vary from lab and also from time to lime for the same patient. {6) The resulls of a laboratory test are dapendant on the quahiy of tha sample as we|| as the assay 1echno!ngy (7) In case of quanes :
orunexpecled test resulls please call at +91 9297862282, Email-labasarfi@gmail.com
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



ASARFI

HOSPITAL LABORATORY

(A Unit of Asarfi Haspjtal Ltd.)

Baramuri, Bishunpur Pol
Ph. No.: 7808368888, 9

v anbad 828 130

G2 0234681514

Pk S
=]
FINAL REPORT

Name : MR.SANIJEEV KUMAR EI Collection Time : 08-03-2025 11:57:04
Reg- No. MAR23-44293 Recelving Time : 08-03-2025 11:57:41
Age ] Sex 37Y2M7D / Male +«# Reporting Time : 08-03-2025 13:14:34
Doctor Self-Walkin E.&'éﬂ: Publish Time : 08-03-2025 2:50 pm
Pat. Type TPA (Cashless Category)

Test Name Result Flag Unit Reference Range
Nature of Material EDTA Blood Sample

Complete Blood Count (CBC)

Method  Electronical Impedence Machine Name  Sysmex 6 part

Hemoglobin 12.9 L g/dl 13-18

(Photometry)

PCV 42.1 % 40-50

(Calculated)

MCH 26.5 L Pg 27-31

{Calculated)

MICHC 30.6 L g/dl 31.5-7%.5

(Calculated)

Red Cell Distribution Width (RDW) 13.9 % 11.6-14

(Electrical Impedence)

Total Leukocyte Count (Tl.Cj 6,300 Jcu-mm 4000-11000

(Electrical Impedence)

RBC Count 4.87 million/mm3 4.5-55

(Electrical Impedence)

Mean Carpuscular Volume (MCV) 86.5 fL 83-101
(Electrical Impedence)

Platelet Count 1.76 lakhs/cumm 1.5-4.5
(Electrical impedence)

Neutrophils 73 % 55-75 v

(VCS Technology)

Lymphocytes 23 % 15-30

(VCS Technology)

Eosinophils 02 % 1-6

(VCS Technology)

Monocytes 02 % 2-10

(VCS Technology)

Basophils 00 % 0-1

(VCS Technology)

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

Condition of Laboralory Tesling & Reporting
1n

&e//____ -

DR N N SINGH
MD (PATHOLOGY)

Page 8of9

presumed thal the tesi(s) performed are on the specimen(s) /Sample(s) belonging lo lhe patlanl named or ldanlaf ed and lha vanf’ calmn nf the parllculars have been wmed oul by the pahenl or huslhe:

representative at the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory: investigations are only tool to facililate in amiving al diagosis and should be clinically ‘correlated.!(3) Tests results are
not vaild for medico legal Purposes. (4) Test requested might not be performed due lo following Reason; {a)Specimen ‘received is: insufficiant or’ inappropriate, (haemnlysed!donedﬁpemic etc.) '(b)incomrect

specimen type for requesled test. {c)Specimen quality is unsatisfactory. (d) There Is a discrepancy between the label on lhe specimen container and the Name on: the test requisition form. (5) The Results of

the Test May vary from lab and aiso from lime to lime for the same patient. (6) The resulls of a Iaburatory tesl ara dependanl on the quahly ol the sampla as well as lhe assay lechnology (1) In msa o! quenes
orunexpecled testresulls please call al +91 9297862282, Email-labasarfi@gmail.com =
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishunpur Polyt668a6 *PBhanbad 828 130
Pnl), 9234681514

i Ph. No.: 7808368688, 9287
Pl

S

MR. SANJEEV KUMAR

FINAL REPORT

Name E ’, E Collection Time : 08-03-2025 11:57:04
peg.No. @ MAR23-44293 Recelving Time : 08-03-2025 11:57:41
age/sex  : 37Y2M7D e W3 Reporting Time : 08-03-2025 13:14:34
Doctor : Selt-Walkin EEh 14 publish Time : 08-03-2025 2:50 pm
pat. Type 1 TPA (Cashless Category)

—;st Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM

chine Name  Vitros ECi
Method ECLIA Ma

T3, Total 1.54 ng/ml 0.8-2.0
T4, Total 105 pg/dL 5.10-14.10
.27-4.2
TSH (Ultrasensitive) 1.34 miu/mL 0

Interpretation: N

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 hormene 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.

b —

DR N N SINGH
M {PATHOLOGY)

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

Condilion of | aboratory Testing & Reporling ; X & T e e R

(1) It is presumed that the lest(s) performed are on the specimen(s) /Sample(s) belonging to the paluent namad or Iden'llﬂed and. the varll'callon nl 1ha partcculars have been camied out by the pauenl or htsn:er'
representalive al the poinl of generation of the said specimen(s)! Sample(s)(2) Laboratory invastigations are only toal {0 facilitate in arriving at diagosus and should be clinically comelaled, (3) Tests results are

not vaild for medico legal Purposes. (4) Test requested might not be performed due lo following Reason: (a)Spacimen received |s Insufficlent or. inappropriate.: (hasmolysed/clotted/lipemio- etc.) *(b)incomect -
specimen lype for requested test. {c)Specimen qualily is unsatisfactory. (d) There is a discrepancy belween the label on the specimen contalner and the Name on the test requisition form, (5) The Results of

the Test May vary from lab and also from lime to lime for the same patient. (6) The resulls of a Inburalory les! are dependenl on the quality of the sarnp’la as well as the assay technology (7) tn case of querles
orunexpecled test resulls please call at +31 9297862282, Email-labasafi@gmail.com
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishunpur Polytechnie&ZDRaabad 828 130
Ph. No.: 7808368888, 9297 @) 34681514
SR
i M bil MC 939
FINAL REPORT
Name ¢ MR. SANJEEV KUMAR
'l
nome [ :FE-;' i E Collection Time : 08-03-2025 11:57:04
e | o ) . "; Receiving Time : 08-03-2025 11:57:41
: Male [ 10

b g ﬁripd' Reporting Time : 11-03-2025 12:40:33
Eat.TJ:E__ et coegory l&ﬂ:‘ =2 Publish Time 1 11-03-2025 1:36 pm

Test Name — wmmEe—is
e A o _Result Flag Unit Reference;;;;e -
Microbiology e -
Culture & Sensitivity (Urine)

Method vitek 2 compact

e ek S Machine Name  vitek 2 compact

OF ANY
ORGANISM
Note:

In view of developing antibioti i ini

otics resistance in inida. It is advisalb itbioti i
il I e to use anitbiotics belonging to Group B & C only if
* Insturment used Bact/Alert 3D 60 & vitek 2 compact.

DR N N SINGH
MD {PATHOLOGY)

*This Document is not valid for Medico-Legal purposes.
D~ e i
rried out by the patient or hisfer -

Condition of Laboralory Testing & Reporiing
{1) 1t is presumed that the tes\(s) performed are on. (he specimen(s) /Sampla(s) belonging lo Ihe patient named or identified and Ihe venfication of the particulars have been ca

representalive al the poinl of generation of the said specimen(s)/ Sample(s)(2) Laboratory’ invesligalions ara only lool to faciiitate in amving al diagosis and  should be clinicalfy correlated. (3) Tests resulls are "
requested mighl nol. be’ performed, due'lo_following Reason; (a)Spacimen received is ‘Insufficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)incormect =4
and the Nama on the test requisition form.'(5) The Results of

nol vaild for medico legal Purposes. (4) Tesl
specimen type for requested test, (c)Specimen quality is unsatisfaclory. (d) There [s a_dlscrepancy bstween (he label on tha spacimen_conlainer i
the Tes May vary from lab and also from lime Lo time for the same palleni. (6) The resulls of a laboralory test are dependent onthe qualily of the sample as well as Lha assay lechnology. (7) In case of queries

o unexpecled test resulls please call al #91 9297862282, Email-labasarfi@gmall.com i
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