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To,

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

Dear Sir / Madam,

Sub: Annual Health Checkup for the em
o following spouse Of our employee wishes to avail the facility of

This is to inform you that th i
! Cashless Annual Health Checkup provided by you in terms of our agreement.
| __",__,__,4_//————/
PARTICULARS OF HEALTH CHECK UP BENEFICIARY
ASHUTOSH KUMAR SINGH

NAME
DATE OF BIRTH 31-01-1990
PROPOSED DATE OF HEALTH 23-02-2025

CHECKUP FOR EMPLOYEE
SPOUSE

ployees of Bank of Baroda

"BOOKING REFERENCE NO. 24M119002100150428S
SPOUSE DETAILS
EMPLOYEE NAME MRS. KUMARI NISHU
"EMPLOYEE EC NO. 119002
EMPLOYEE DESIGNATION BRANCH OPERATIONS
EMPLOVYEE PLACE OF WORK_ | DHANBAD, HIRAPUR -
EMPLOYEE BIRTHDATE 24-11-1989 - .

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is vaiid from 19-02-2025 till 31-03-2025.The list cf
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

a computer generated letter. No Signature required. For any clarification, please contact MediWheel (M/s.

(Note: This is
Arcofemi Healthcare Pvt. Ltd.)}

AT EETeET ST Fe, AU dratad, ST a9, aEe vat, siadgdl, aeEr-390007 (STRE)
Human Resources Management Department, Head Office, 6" Floor, "Baroda Bhavén" Alkapuri, Baroda-390007 (India)
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JTIeRT TR & / Your Aadhaar No. -

To

ST TR BF
Ashutosh Kumar Singh
S/0: Uday Kumar Singh,
North Of P.T.C Colony,
Wes! Patel Nagar, Post Shastri Nagar,
VTC: Phulwari,

PQO: Lb.s Nagar,

Sub District: Phulwari,
District: Patna,

State: Bihar,

PIN Code: 800023,
Mobdite: 7061154742
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4510 0330 6965

VID : 9118 4465 2028 9972
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Asdhaar no. iseued: 08082014 |
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{ Aadhaar is proof of identity, not of citzenship

Lor date of birth. 1t should be used with virrification {online
| authentication, or seanning of GR code / offfine XML).

4510 0330 6965
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W Ladbaarls proof of identity, notof ctizenship or date of birth (DOB). 008
istmsed oninformation supporled by proof of DOB documant specifind in
regulations, submitted by Aadhaar numbar hi/der,

B This Aaunear letter shoult be verifed hrough eider caline
authentication by UIDAL-appeinted authontication agency or QR code
szanning using MAadhaar or Aaghaar OR Scanner app avaitable in
app stores o7 using sacura QR coda reader app available on
vowwuidai govin,

B Aadbaar is unique and secure

& Oocuments (o support idenbity and address should be updated n
Acachant afier eviry 10 yoars from dato of encalmant lor Aacbaar,

& Asdhiar halps you avail of varicus Gavemnment and Non-

Government henefitsisanvices,

8 Koep your mobile numéer and email i upsdated in Aadhane,

B Download mAadhasr app to aveil of Axdhaar svices

8 yse the featurs of Lock/Unlack Agahnaritvemelrics to ensura
securily when not sang Asthas biometrics

B Entitios seeking Asthaar aro oblgatod to seck consent,
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OUT PATIENT DEPARTMENT

3wu5ﬁahm
ek vy T

MEDINHEEL Dopa:t.mont. o!.’ General Medicine

Regd. No. ! MAR25-113599 Visit ! OPD/80325/312627

Patient Name ! MR. ASHUTOSH KUMAR SINGH Mobile : 8210423738

Age/Sex t35Y1NMOD / Male Date ! 8-Mar-2025 3:24 pm

Address  SARAIDHELR , Dhanbad City , Dhanbad - JHARKHAND |,

Doctor t Dr, Sumeet Kr. MD, Naedicine OPD Timing

Referred By ?g
Allergies : T ©  Reight : Ft  In Temp. : 570/ f  spoz : (9O~ 'S
mmlHq

. P . B.P
Neight . go Kg ulse 7@ BPM

History and ccmpla;nu !

.% ,Qo/rnﬁ(o/ LP’]

//o/ flo———

A P

2o -

Examination:
Dimgnosis:
Investigations: Medicines Prascribed: g
Phop rme D Ol Ao ookl
= LA
— 2 Undbbep 200y s
AL
Advice

Follow bipi Days (Diat/ Lifastyle / Rehab)

Date :

Time :

Signature Bf Doctor

*Prescription to be valid for 7 Days and one follow-up consultation only,

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

OAHLIDOORS/ VAN obrgary! 2

Baramurl, P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130 CIN : U85110JH2005PLCO11673

Ph.: 7808368888 Email : info@asarfihospital.com / www.asarfihospital.com
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ASARFI INSTITUTE OF CARDIAC SCIENCES

Name : MR ASHUTOSH KUMAR SINGH Date : 08/03/2025
Patient Id : 113599




A REPORT

ECHOCARDIOGRAPHY REPORT
Name: MR ASHUTOSH KUMAR SINGH

Age: 35 Sex: Male
Date: 08/03/2025

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS

LA Diam 3.3cm EDV(Teich) 7oml
Ao Diam 2.6cm ESV(Teich) 29 ml

1.1cm EF(Teich) 63 %
LviDd 42cm %FS 34 %
LVPWd 1.0cm SV(Teich) 49ml
IVSs 1.4cm Lvd Mass 168.35g
LVIDs 2.8cm Rwr 0.48

MITRAL VALVE AORTIC VALVE
MV E Vel 1.01m/s AV Vmax 1.45m/s
MV DecT 203 ms AV maxPG 8.39 mmHg
MV Dec Slope 5.0 m/s?
MV A Vel 0.63m/s
MV E/A Ratio 1.59
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.39m/s
PV maxPG 7.73mmHg

COMMENTS:
_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.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited ©AHLID/0069/4180/Januaryi25

Regd Office : Baramuri, P.O.-Bishunpur Pol
: , PO, ytechnic, Dhanbad - 828130 CIN : U85110JH2005PL
Ph.: 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com .’www.asarfihe:'spi(t;aol‘!::::i?r'r:l3



Baramurl, P.O. Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkharee, Dhanbad (Jharkhand)-828130
Mob.: 7808368888

g CIN : U85110JH2005PLCO11673
3wt defen
TS fre v
Reg. No. 113599 (OPD) Ref. Dr. SELF
Name MR. ASHUTOSH KUMAR SINGH Study USG WHOLE ABDOMEN
Age & Sex | 35Y /M Rep Date [ 08.03.2025
USG WHOLE ABDOMEN
LIVER :  Liver is normal in size measuring 14.1 cm, shape & echotexture.
No obvious focal lesion is seen. IHBR are not dilated.
GALL BLADDER GB is well distended. No obvious calculus or mass lesion is seen. The
wall thickness }s normal.
CBD :  CBD is normal in course & caliber.
PV PV is normal in course & caliber.
PANCREAS ¢ Pancreas is normal in size, shape & echotexture. Peripancreatic soft
tissues appear ;10rmal. MPD is not dilated
SPLEEN :  Spleen is normal in shape, size & echotexture.
It measures 11.5 ¢cm in size.
KIDNEYS ¢ The right kidney measures 10.3 x 4.5 cm.
The left kidne); measures 9.4 x 4.9 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 2.1 x3.2x2.7 cm (Vol-10 cc)
OTHERS :  No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION 2

¢ No significant abnormality d%

ok | 6>
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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Baramuri, P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

g Mob.: 76083 68888
CIN : U85110JH2005PLC011673
- - — R —

S @E’mﬂnm - RADIOLOGY REPORT

[Patient Name : [MR ASHUTOSH KUMAR SINGH ||[Paticnt ID : 113599 |
[Modality : DX ||Sex : | |
Age : 1357 [|Study : [CXR PA ]
Reff. Dr. : IDR.SELF [Study Date:  ][08-03-2025 |

RADIOGRAPH OF THE CHEST PA VIEW

FINDINGS:

Both the lung fields are clear.

Both the costophrenic angles are clear.

Hilar shadows appear normal.

Cardiothoracic ratio is within normal limits.
Hemidiaphragms are normal in position and contour.
Trachea is in the midline.

Bony thorax under view is unremarkable.

IMPRESSION:

Radiograph chest does not reveal any significant abnormality.

Baxkia Keswond

Dr. Barkha Keswani
DNB, (Radio diagnosis)

Reg. No: 2004/02/0648

Disclaimer: - It is an online interpretation of medical imaging based on clinical data. All modem machines/ procedures have their own limitation. If there is any
clinical discrepancy. this investigation may be repeated or reassmsed by other tests. Patient’s identification in online reporting is not established, so in no way can this report
be utilized for any medico legal purpose.

>4 HOUR EMERGENCY © AHL/D/0070/292/February/25

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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Naivne ORI, ASHUTONMH KUMAR SINGNH
Reg, N, ¢ MARINALLASHY

Axe ] Sen UMY INMOD /! Male
Dodtor 1 Selt-\Walkin

Pat, Type 1 YPA (Cashloss Category)

Test Namve

Blochemistry

Creatinine, Serum
Method  Unaymatic
Creatinine, Serum

Urle Acld, Serum
Method Unzymatlc
Urle Acld, Serum

Blood Urea Nitrogen (BUN)
Method Calculated
Blood Urea Nitrogen (BUN)

LIPID PROFILE, SERUM
Method  Spectrophotometry
Triglycerides (Enzymatic)

Cholesterol, Total (CHOD/PAP)

VLDL Cholesterol {Calculated)

HDL Cholesterol (Enzymatic)

ASARFI HOSPITAL LABORATORY

(A Unit of Asarti Hponigal L1,)

Daramund, Biahunpur POl gzl O anting 1210 130
. Moy 70003600800, (0 } 0234601614
/7N

FINAL REPORT

Nasult

0.7

6.6

10.9

212.0

183.0

42.4

46.0

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

Gonditian of Laboratory Teatng & Reporting

the Test May vary from lab and also from time to time for the

(1) 1t is prosumed that the tesi(s) performed are on the specimen(s) /Sampla(s) belonging to the
representative at the point of genaration of the said specimen(s) Sample(s)(2) Laboratory |
not vaild for medico jegal Purposes. (4) Tesl requested might not be performed due lo
specimen type for requested test. (c)Specimen quality Is unsalisfaclory. (d) There Is a discrepancy between tha labei on the specimen container
same patient. (6) The resulls of a laboratory test are dependant on the quality of the sample as w.cll as the assay

or unaxpecied test results pleasa call al +91 0297862282, Email-labasarfi@gmall.com

24 HOUR EMERGENCY :

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

nvosti

E] Collection Time
Nacolving Time

fteporting Thne
Publish Tima

Flag unit

L On01202% 132514
1 OB0Y-2025 1324;06
1 003:202% 1424,
1O O32025 310 pm

Naferenta Nange

Machine Noma  XLGAO

mg/dl

0.6-1.4

Machine Nama  XLGAO

mg/dl

3.4-7.0

Machine Namae  XLGAO

mg/dl

07-21

Machlne Name  XLGAO

H mg/dl

mg/di
H mg/d!
L mg/d|

Uant named or idantified and the varification of the particulars have been carmied oul by
i::llonl are only tool lo facilitate In amiving at diagosis and should be clinically cnmllah_)d. (3) Tesls results are
following Reason: (a)Specimen receivéd Is insufficient or inappropriate. (hasmolysed/clott

led/lipem
and the Name on the tsst requisition form. (5) The Results of

Normal: <150
Borderline-high:
150-199 High risk
200-199

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

risk >240 High risk
0-30

<40 H'zh Risk ; >60
No Risk

P

DR N N SINGH
MD (PATHOLOGY)

Page 10of 9

the patient or hisher
ic etc.) (b)incorrect

y. (7) In case of queries

© AHL/D/O0B6/4197/Febi2S



ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi H spital Ltd.)
}l Baramurl, Bishunpur Polyty#y anbad 828 130
Ph. No.: 7808368888, 9 9234
S 681514
el Dy voeen
FINAL REPORT
Name

' MR. ASHUTOSH KUMAR SINGH
Reg. No.

i E Callection Time : 08:-03-2025 13:23:15
' Recelving Time 1 08-03-2025 13:24:
Age / Sex aSY1IMOD iR oo
! Male A AR Reporting Time : 08:03-2025 14:24:39
Doctor i Self-Walkin mr&:;ﬂ; Publish Tl "
u : 08-03- G
Pat. Type + TPA (Cashless Category) ) mm  0v0aa0s 3asem
Test Mame
Result Flag Unit Reference Range
LDL Cholesterel (Calculated)
94,6
. mg/dl Optimum:<100
Above optimum:
<130; Moderate
risk:130-159;
High risk:>160
Cholesterol Total : HDL Ratio (Calculated) 3.98 mg/dl 1 : 6.0
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Mecthod HPLC/ Nephelometry Machine Nome  BIO-RAD, D-10 / MISPA
HbA1C 5.2 % 44-6.2
Estimated average glucose {eAG) 102.54 mg/dl

Interpretation:

HbAlc result is suggestive of at risk for Diabetes (Prediabetes)/ well contralled Diabetes in a known Diabetic.
Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered,
particularly when the HbALC result does not correlate with the patient’s blood glucose levels,

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

| | 1

| 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 | hemalytic anemia, HbSS, HbCC, and HbsC) |
| with renal fallure) can affect the | will falsely lower HbAlc test results |

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

| | higher HbAlc |

DR N N SINGH
MD (PATHOLOGY)

Page2 of 9

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

o = . - 7 . . e ﬁ.._mﬁ___ c

i conddion of Lobors w_‘l'ﬁmaﬁsmm are on he specimens) rSample(s) belanging lo the patent named or identfied and the vedfication o:I' mu‘pemngdm_m;a been umlg e %‘aesu Nsme
) llh FW ﬂ:m m ;?![ " DEJ’L) of the said specimen(s) Semple(s}2) Laboratory Imasﬁgaﬁoas are o?hgs!.:ld 1o faz:r‘ﬁqsfg In :i;’m;:ﬁﬂg eiﬁ:rgi?\a 8 sEB dimzhr s resqm
feph * - ted might nol bo performed due 1o following Reason: (3 man received : o IhaName e In-!t ed’cbmd- Tm A nesm_-; 2
mw‘d o rrntﬁngal kg {41 ety i i ncy betweon Lhe label on the specimen conlainer ai 5t requisition] F o

! 5 type forr fab w“’j,g’fw ﬁrmﬂ lgu::z :;,"u;n:a :;::ggue[:{ I;T %Er:sﬂ';”:rp: Iacy.;wm tost are dependent on tha quality of the sampla as’well 83 Iho assay hdnmlegy m r.n :asa of que. 3
et T s lassa tal al 491 9267862262, Email-labasarfi@gmai com ;

NCY O AHLDIOOGATOTIFab25
24 HOUR'EMERGE

L
“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITA

.



ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hespital Ltd.)

Baramuri, Bishunpur Polyt anbad 828 130
Ph. No.: 7808368888, 9 , 9234681514

Me-gr
FINAL REPORT
Name ¢ MR. ASHUTOSH KUMAR SINGH E{ ':d Collection Time : 08-03-2025 13:23:15
Reg. No. : MAR25-113599 E Recelving Time : 08-03-2025 13:24:36
Age f Sex : ISY1MOD !/ Male :_f::'rP -d Reporting Time : 08-03-2025 14:24:39
Doctor : Self-Walkin E Publish Time : 08-03-2025 3:18 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) 0.8 mg/dl 0.3-1.2
Bilirubin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirubin Indirect (Calculated) 0.6 mg/dl 0.00-1.0
SGPT ({IFCC without PDP) 117.0 H u/L 7-50
—
SGOT (IFCC without PDP) 56.0 H u/L 5-45
/
Alkaline Phosphate (PNP AMP Kinetic) 214.5 u/L 70-306
GGT (Enzymatic) 38.0 u/L 0-55
Protein Total (Biuret) 1 8.0 g/dl 6.4-8.3
Albumin (BCG) a8 g/di 3552
Globulin {Calculated) 3.2 g/dl 2.3-3.5
A : G Ratio (Calculated) 1.5 0.8-2.0
Blood Glucose Fasting & Postprandial
Method GOD-POD Machine Name  XL640
Fasting Blood Glucose, Plasma 84.0 ' mg/dl 70-110

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page 3 of 9
Condifion’ef Laboratory Testing & Beporting | g : . e e e R ST R S
(1) ilis presumed thal the tesl(s) pérformed: 8re on the specimen(s) /Sample(s) belonging to the’ patient named or Identified and the verificalion of tha particulars have been caried out by the patient or histher
-'repr%énlaﬁv’e al 'the painl 'of generalion 'of the :sald specimen(s)! Sample{s)(2) Laboratory Invesligations are only toc! lo facililate in amiving al diagosis and should be clinically’ comretated. (3) Tests results ‘are
no! valld for_ medico legal | Purposes.” (4) :Test ‘requested might nol be performed due lo ‘following Reason: (a)Specimien received Is Insufficient or inappropriate. (haemolysed/clotted/lipemic - etc.)  (b)lncomrect

specimen fype for requested 'lest(c)Specimen 'quality |s unsatislactory, (d) There Is a discrepancy between lhe label on the specimen conlalner and the Name on the test;requisition’ form." (5) [The Results of
the Test May)]f’evary 1‘;?11 Jab'and aiso JI'rm'n time’ to’ time for the same palient. (6) The resulls of a laboratory lest are dapendent on the quality of the sample as well as the assay’technology. (7) In cass'of queries
orunexpected lestresulls please callpl +81 8297862282, Email-labasarfi@gmail.com ' i AT 1y 3

24 HOUR EMERGENCY — © AHU/DIQO66/4197IFebi25

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



ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi ;al Ltd.)
Baramuri, Bishunpur Pol anbad 828 130
74, 9234681514

Me.5939

FINAL REPORT
Name ¢ MR. ASHUTOSH KUMAR SINGH E{ "a Collection Time : 08-03-2025 13:25:08
Reg. No. : MAR25-113599 Receiving Time ¢ 08-03-2025 13:25:16
S . - L]

Age / Sex : 35Y1MOD /  Male "Grm"' 3 .E‘ Reporting Time : 10-03-2025 10:56:55
Doctor : Self-Walkin H A Publish Time : 11-03-2025 10:56 am
Pat. Type 1 TPA (Cashless Category)

Test N : pange

est Name ¢ Result Flag Unit Reference Range

Blood Glucose Fasting & Postprandial

Method GOD-POD Machine Name  XL640

Fasting Blood Glucose, Plasma 84,0 mg/d| 70-110
Glucose, PP 122.2 mg/dl 70-140

P DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page 40

Condilion of Laboratory Testing & Reporting Fog A ; S ; 3 jent:or hister
(1)1t is presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging 1o the patient named or identified and the veqﬁcallon of ma‘pa iculars bave I_t_\ : con:l[lallgg l:‘:) ?r:ginlr:;u::s s
representative at the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory jnvestigations are only 1ool lo facilitate in arriving at dlagosis and should be cm;i:a yd.‘ louedllipémic' et incired
not vaild for medico legal Purposes. (4) Test requested might not be performed due fo following Reason: (a)Specimen received Is lnsufﬁqent or. inappropriate;” (haemolysed ?sition oo te} Tha. Resuls of
specimen type for requested test. (c)Specimen qualily is unsalisfaclory. (d) There is a discrepancy between the label on the specimen container and the Name on the test ret{t:mml (7:) e (e s
the Test May vary from lab and also from time to lime for the same patienl. (6) The resulls of a laboratory lest are dependent on the quality of the sample as wa!_l as lhgvassay ; 0gY. By :
orunexpected test resulls please call at +91 9297862282, Email-labasarfi@gmail.com A . S 1
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Ho ital Ltd.)
- by,
e

Baramuri, Bishunpur Polyte#y a
hanbad 828
Ph. No.: 7808368888, 9 o
v fivg vareen

» 9234681514
MC. 230

) FINAL REPORT

ame * MR, ASHUTOSH KUMAR s\

NGH
. MR E{ E Collection Time ¢ 08-03-2025 13:23:15
e N - E Recelvlng Time i 08-03-2025 13:24:36
. L r. h ' '

N  sar 7 Reporting Time ¢ 08-03-2025 14:24;39
i A (e Cetegond - Publish Time ¢ 08-03-2025 3:18pm

Test Name

Test Resul

esult Flag Unit Reference Range
Clinical Pathology

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes.
Condition of Laboratory Testing & Reporing 2

Page 4 of 9

lormed are on the specimen(s) /Sample(s) belonging lo the patiani named or Jdentified and the verification of the pariculars have baen camied oul hy the patsanl or hsmer

A .;:ngha::n:dm?;d": :s :;[m of lfe sakd Speﬂnen(svts,smple(s]ti)) Labaratory Investigations are only tool o facililale In amiving al. diagosis and should be clinically ‘comelated.” (3) Tests resulls are

f::ma for medico legal Purposes; (4) Test requested might nol ba performed due lo following Reascn: (a)Specimen recaived is Insufficiant or Inappropriate. (haemolysed/ciolledflipamic ete) (b)incomect
specimen dype for requesied lest. (c)Specimen qualty is unsatisfactory, (d) There is a discrepancy belween tha Iabel on the specimen contalner and lne Name on the lest requisition form. (5) The Results of

the Test May vary from lab and also from time fo time for the same palient. (G) Tha resulls of a Iamrntnry tesl ara depandent on the quality of the sample as well as lha assay lamnology (1 mse of queries
or unexpeciad testresulls please call at +91 9207862282, Email-4abasarfi@gmail. com

4 HOUR EMERGENCY © AHL/D/0066/4197/Febi25
KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




ASARFI HOSPITAL LABORATORY

’ (A Unit of Asarfi Hgapital Ltd.)
Baramuri, Bishunpur Pol B
A pur Polyt nbad 828
Ph. No.: 7808368888, 9 !£l234681511430
w2 fory v
“e 1919
FINAL REPORT
Name : MR, ASHUTOSH KUMAR SING
H
e oS, E{' "a E Collection Time : 08-03-2025 13:23:15
. o . 3 Recelving Time : 08-03-2025 13:24:36
N | Evamo EG&%E Reporting Time : 08-03-2025 14:24:39
s . o P ~&= Publish Time : 08-03-2025 3:18pm
Test Na
me Result Flag Unit

Reference Range

Routine Urine Examination; Urine

Method Microscopic

beukiocytes Machine Nome  Microscope
NEGATIVE
Appearance
SLIGHTLY HAZY
Colour
PALE YELLOW
Volume
30 ml.
Protiens
NEGATIVE
Gl
ucose NEGATIVE
PH 6.5
SPEC“'_IC Gravity 1.015
Bilirubin NEGATIVE
Ketone Bodies NEGATIVE
Bile Salts XX
Bile Pigments XX
Nitrite NEGATIVE
Pus Cells 0-1 /hpf.
Epithelial Cells 1-2 /hpf.

DR N N SINGH
MD (PATHOLOGY)

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

(1) It is presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging

Page50f 9

lo the patient named or identified and tha verification of the particulars have been caried out by the patient oc hisher

represeniative a1 the poinl of generation of the' said specimen(s)/ Sample(s)(2) Laboratory Investigatians are enly tool 1o facilitate in arriving at diagosis and should be clinically comelated. (3) Tests. results are
nol be performed due to following Reason: (a)Specimen received is insuflicient or inappropriate, (haemolysed/clotted/lipemic etc.). (b)incorrect
pancy between Lhe label on the specimen container and the Nama on, the. test requisition form. (5) The Results of

not vaild for medico legal Purposes. (4) Test requesied might [
specimen fype for requested test. {c)Specimen quality is unsatisfaclory. (d) There Is a discre
the Test May vary from lab and also from lime o lime for the same patient. (6) The results of

a laboratory.test are dependent on the quality of the sample as well as the assay technoiogy. (7) In case of queries
orunexpecied test resulls please call at +91 0297862282, Email-labasarfi@gmail.com < i 1 il 5 2 “
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Name i MR. ASHUTOSH KUMAR SINGH
Reg. No. : MAR25-113599

Age [ Sex : 35Y1MOD ! Male
Doctor : Self-Walkin

Pat. Type : TPA(Cashless Category)

Test Name

R.B.C.
Casts

Crystals

Urinary Protein/Creatnine Ratio

Method Immunoturbiu‘imetry.Spectrophotom(
Protein

Creatinine

PCR

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

Condition of Laboratory Tesling & Reporting

FINAL REPORT

Result

NIL

NOT SEEN

NOT SEEN

4.8

117.2

0.04

ASARFI HOSPITAL LABORATORY

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

(A Unit of Asarfi H

: 08-03-2025 13:23:15
¢ 08-03-2025 13:24:36
: 08-03-2025 14:24:39
¢ 08-03-2025 3:18pm

Reference Range

E Collection Time
Recelving Time
Reporting Time
Publish Time

Flag Unit
/hpf.
/hpf.
/hpf.
mg/L
mg/dl
mg/g

0-0.5

DR N N SINGH
MD {PATHOLOGY)

Page 6 of 9

(1) It is presumed thal the fest(s) performed ﬂr;; on the specimen(s) /Sample(s) belonging to the palient named or identified and _the verification of the paniculéﬁ have been &arﬁqd out .hy the pélienl or his/her
sepresentative at the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory Invesligalions are only tool lo facilitale in arriving at diagosis and should be clinically correlated. (3) Tesls results are

nol vaild for medico_ legal Purposes.”(4) Test requested might nol be performed due fo following Reason: (a)Specimen received is Insufficient or inappropriate, (haemolysed/clotted/ipemic: atc.). (bjincarect.
specimen dype for requested test. (c)Specimen quality is unsatisfactory. (d) There s a discrepancy between the label on the specimen container and the Name on the test requisiion form. (5) The Results of

the Test May vary from lab and also from time lo time for the same palienl, (6) The resulls of a laboratory test are dependent on the

orunexpecled lestresulls please callal #91 9297862282, Emall-abasarfi@gmail.com

quality of the sample as well as Lhe assay technology: (7) In case of queries
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hgapi. Ltd.)
i'i Baramuri, Bishunpur Poly1 ]

P Ph. No.: 7808368888, 92/ 7, 9234681514
:',B—’ﬁlﬁ—-‘_ EI“"‘“ ME vy
FINAL REPORT
i MR. ASHUTOSH KUMAR SING
me H
Na " . MARZS-113599 E "a E Collection Time : 08-03-2025 13:23:15
Reg.’ - . ssv1mo0 .. Recelving Time : 08-03-2025 13:24:36
i :
:s - et wann ale Reporting Time : 08-03-2025 14:24:39
oc! x 5
Publi 3 -03- !
Pa‘. e TPA (cashless Ca‘egow) ublish Time : 08-03-2025 3:18 pm
Tcs‘NamE I TR = e S o o T
i B N _Eeji";, Flag Unit Referenr.e Range
Haematology -
BLOOD GROUP, ABO & RH TYPING
Method  Agglutination
ABO GROUP AB 0-0
RH TYPING POSITIVE p 0-0
ESR (Erythrocyte Sedimentalon Rate)
Method Westergren Machine Name  VES-MATIC 20
ESR 05 mm/hr 0-10
5. -/______-—-"' ==
DR N N SINGH
MD (PATHOLOGY)
*This Document is not valid for Medico-Legal purposes. Page 7 of 9

Condition of Laboratory Tesling & Reporing *

{1) It is presumed thal the tes!(s) performed are on Lhe specimen(s) /Sample(s) belonging 1o the patient named or ldenllf ed and Lhe verification of the partu:ulals have bean carried oul by the patient or hisher
represeniative at the point of ‘generation of the said specimen(s)/ Sample(s){2) Laboratory invesligations are only loo! to facililate in amvlng at diagosis and should be cllmwlly correlated. (3) Tests results are
not waild for medico’ legal Purposes. (4) Test requested might not be performed due fo following Reason: (a)Specimen received is Insufficient or inappropriate, (haemolysed/clottedflipemic etc.) (b)incorect

specimen type for requested test. (c)Specimen. quality s unsalisfactory. (d) There is a discrepancy between the labe! 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 time for the same patient, (8) The resulls of a laboratory lest are dependent on the quality of the sample as well as the assay technology. (7) In mse of queries
or unexpecied testresulls please call at #91 9297862282, Email-labasarfi@gmail.com, * G

© AHL/D/0066/4197/Feb/25
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL™




ASARFI HOSPITAL LABORATORY

g (A Unit of Asarfi %;al Ltd.)
fA Baramuri, Bishunpur Polyt nbad 828 130
Ph. No.: 7808368888, 92 9234681514
W
Lt ]
FINAL REPORT
Name : MR. ASHUTOSH KUMAR SINGH
Reg. No. . MAR25-113599 ’a E Collection Time : 08-03-2025 13:23:15
Age [ Sex : 35Y1MOD ! Male Recelving Time : 08-03-2025 13:24:36
st R f' '-4 Reporting Time : 08-03-2025 14;24:39
Pat. Type TPA (Cashless Category) E.&.‘FB& Publish Time : 08-03-2025 3:18 pm
Test Name
S Result Flag Unit Reference Range
Nature of Material EDTA Blood Sample
Complete Blood Count (CBC)
Method  Electronical Impedence Machine Name  Sysmex 6 part
H .
emoglobin 13.7 g/dl 13-18
(Photometry)
PCV 42.8 9% 40-50
(Calculated)
MCH 251 L Pg 27-31
(Caleulated)
MCHC 32.0 g/dl 31.5-35.5
(Calculated)
Red Cell Distribution Width (RDW) 13.7 % 11.6-14
(Electrical Impedence)
Total Leukocyte Count (TLC) 4,400 Jcu-mm 4000-11000
(Electrical Impedence)
RBC Count 5.45 million/mm3 4.5-5.5
(Electrical Impedence)
Mean Carpuscular Volume (MCV) 78.5 L fL 83-101
(Electrical Impedence)
Platelet Count 1.62 lakhs/cumm 1.5-4.5
(Electrical impedence)
Neutrophils 63 % 55-75
(VCS Technology)
Lymphocytes 30 % 15-30.
(VCS Technology)
Eosinophils 03 % 1-6
{VCS Technology)
"Monocytes 04 % 2-10
(VCS Technology)
Basophils o]0} % 0-1

(VCS Technology)

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

Condition of Laboratory Testing & Reporling

a@/__ =

DR N N SINGH
MD (PATHOLOGY)

Page 8 of 9

(1) It is presumed that the lesi(s) performed are on the specimen(s) ISampre(s) belonging to the patient named or identified and the verification ol the pamculars have been mmed out by the patient or rus'her
representative at the point of generalion of the said specimen(s)/ Sample(s)(2) Laboralory invesligalions are only lool lo facilitate in amvmg al diagosis and should be clinically correlated. (3) Tests results are
nol vaild for medico legal Purposes. (4) Test requested might nol be performed due fo following Reason: (a)Specimen received is insufficient: or inappropriate.. (haemolysed/clotted/lipemic etc.) (b)incormect

specimen type for reguested test. {c)Specimen quality is unsalisfaclory, (d) Thare is a discrepancy between the label on the specimen container and the Name on the lest requisition form. (5) The Results of
the Test May vary from Jab and also from lime to lime for Lhe same patienl. (6) The resulls of a laboratary lesl are dependent on Lhe quality of the sample as well as the assay lechnology @) In lzsa of queries,
= orunaxpecied testresulls please call al 91 9297862282, Email-labasarfi@gmail.com

24 HOUR EMERGENCY
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi sspital Ltd.)
i., Baramuri, Bishunpur Pol e anbad 828 130
& Ph. No.: 7808368888, 9234681514
m ﬁﬁzﬁ MC-3939
wanh fig varen
FINAL REPORT

Name ¢ MR. ASHUTOSH KUMAR SINGH E{ -‘a [m] Collection Time : 08-03-2025 13:25:08

Reg. No. : MAR25-113599 Receivlng Time : 08-03-2025 13:25:16

Age / Sex : 35Y1MOD !/ Male b e Fud Reporting Time ! 10-03-2025 10:56:55

Doctor 1 Self-Walkin Er&*—ﬂ; Publish Time ¢ 11-03-2025 3:22 pm

Pat. Type 1 TPA (Cashless Category)

Test Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM

Method ECLIA Machine Name  Vitros ECi

T3, Total 1.73 ng/ml 0.8-2.0

T4, Total 101 ug/dL 5.10-14.10

TSH (Ultrasensitive) 2.64 mlU/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.

_’/_’—“— i
DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes. Page 10 of 11

ition of Laboratory Tesling & Reporing _ ' : :
gond':‘qu_ul-:;ed lha(yme fesi(s) performed are on the specimen(s) /Sample(s) belonging to Ihe palient named or [dantified and Ihe varificaion of the particulars have been camied out by the patient or hister
(1) It is pres { the point of generation of the said specimen(s)’ Sample(s)(2) Laboralory investigations are only tool la facilitate in amiving al diagosis and should be cliicaly conelaled, (3) Tesls rosuls are
'e':resgﬁ'a;c',vf:ed,'m ?:gal Purposes. (4) Test requesied mighl not be performed due lo following Reason: (a)Specimen raceived is insufficlent
nol vai 3

is 5 d 4 ot inappropriate. (haemolysed/clottediipamic ete.) (b}incorrect
i type for requested lest. {c)Specimen quality is unsalisfactory. (d) There is @ discrepancy between lhe label on Ihe specimen cantainer g
spacimen typ ;

; i nd the Name on tha test requisition form. (5) The Resulls of
vary from lab and also from time (o ime for the same palient. () The resulls of a laboralory lest are dependent on the quality of the sample as well as the assay technalogy. (7) In case of queries
lor:eur;l;::;ehtft?; l:sriyresulls pleasecall al +91 9207662282, Email-labasarfi@gmail.com .
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hs "I Ltd.)
Baramuri, Bishunpur Poly;f anbad 828 130

Ph. No.: 7808368888, 9 ‘iié ).E) 9234681514
(70
MC.5939
FINAL REPORT
Name : MR. ASHUTOSH KUMAR SINGH E{ 2, E Collection Time : 08-03-2025 13:25:08
Reg. No. : MAR25-113599 C; Recelving Time . : 08-03-2025 13:25:16
Age / Sex : 35Y1MOD /  Male “1.7 Reporting Time : 10-03-2025 10:56:55

Doctor ¢ Self-Walkin El.ﬂ;:gﬂ-: Publish Time : 11-03-2025 10:54 am

Pat. Type : TPA (Cashless Categorv)

Test Name Result Flag Unit Reference Range
Microbiology
Culture & Sensitivity (Urine)
Method  vitek 2 compact Machine Name  vitek 2 compact
Organism 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.

DR N N SINGH
MD (PATHOLOGY)

Pae 11 of 11

*This Document is not valid for Medico-Legal pu}poses.

Condition of Laboratory Testing & Reporting MR I
(1) It is presumed thal the test(s) performed are on. the specimen(s) /Sample(s) belonging 1o the patient'named or Idanm' ed ‘and tha verification of lhe parﬂculars have been camed out by the pallem or hisher
representative at the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory invastigations are only: tool to facililate'in arriving at 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 s insufficient o' Inappropriate.: (haemolysed/clotted/lipemic etc.)  (b)Incorrect

specimen type for requested fest. (c)Specimen quality is unsaisfaclory.’ (d) There s a discrepancy belween the label on {he specimen container and. the Name on the test requisition form.: (5) The Results of

the Test May vary from lab and also from time lo time for the same patienl. (6) The resulls of a laboratary lesti are dependanl on the quality of the sample as wen a3 Ihe assay lechnalogy (7) In (zse of gueries
orunexpected test results please call at +91 9207862282, Email-labasarfi@amail.com g
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