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LETTER OF APPROVAL / RECOMMENDATION

To.

The Coordinator,
MediWheel (M/s. Arcofemi Healthcare Pyt 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. DAS RAJENDRA
| ECNO. 157195
DESIGNATION SENIOR CUSTOMER SERVICE ASSOCIATE
| (CASH)
PLACE OF WORK DHANBAD,.BANK MORE
_BIRTHDATE 20-05-1970
PROPOSED DATE OF HEALTH 09-11-2024
' CHECKUP
"BOOKING REFERENCE NO. 24D157195100118746E ]

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 24-10-2024 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 computer generated letter. No Signature required. For any clarification, please contact MediWheel (M/s.

Arcofemi Healthcare Pvt. Ltd.))

wg", Iy, @21-390007 (WIRd)
puri, Baroda-390007 (India)
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Human Resources Management Department, Hoad Office, 6'" Floor, “Baroda Bhavan", Alka
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Bank of Baroda, Baroda Surya Bhawan, Main Road Bistupur

Jamshedpur- 831001, Jharkhand
Phone +31 657 2249410
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Vidyalya No-1, Hirapur Dhanbed L
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Rajendra Das
=1 RfA/DOB: 20/05/1970

gqod/ MALE

3158 7867 5377
VID: 9132717895%%—1372 7

Address: )
Madhu Ravida pinod nagar near iy
line rarstformer. D a\nbad. phanbad,
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ASARFI INSTITUTE OF CARDIAC SCIENCES

: MR RAJENDRA DAS

Patient Id : 56211

Date : 09/11/2024

Name
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ECHOCARDIOGRAPHY REPORT
Name: MR RAJENDRA DAS

Age: 54 Sex: Male
Date: 09/11/2024

A Dml?’n_&A-MODE_MEASUREMENLS, 2D & M-MODE CALCULATIONS
Ao Diam J4cm EDV(Teich) 68 ml
VSd 30cm ESV(Teich) 26ml
oo 1.1em EF(Teich) 61%

39cm %FS 32%
LVPW 1.4cm SV(Teich) 41ml
VSs 1.5cm LVd Mass 193.11g
LVIDs 27cm RWT 0.69

MITRAL VALVE AORTIC VALVE
MV E Vel 0.79m/s AV Vmax 1.26 m/s
MV DecT 163ms AV maxPG 6.31 mmHg
MV Dec Slope 4.8m/s?
MV A Vel 0.74m/s
MV E/A Ratio 1.06
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.20m/s
PV maxPG 5.74 mmHg

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.SLCHAVAN

(CONSULTANT CARDIOLOGIST)

TECH. SIG

© AHL/D/0069/4180/October/24

Asarfi Hospital Limited

Regd. Office : Baramuri, P.0. Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Ph.: 9234302735, 9234651512, 9234681514 Email : Info@asarflhospital.com / www.asarfihospital.com
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Dhanbad (Jharkhand) - 28130

nic.
Baramurl, PO. - Bishunpur Folyiscit (Jnarkhand) - 828130
»gd. Office ! Ph taritand, Kharkhares, Dhanbad
gl 0 ! Mob.: 78083 63833

CIN: USS110JH2005PLCO11673

&
st
R ™No. ] S6311 (54

[ Name MR. RAJENDRA DAS
| Are & Sex l S4Y /M

‘RADIOLOGY

Study
Rep Date

9.11.2024

USG WHOLE ABDOMEN

LIVER ¢ Liver is normal in size, 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 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 11.5cm
in size.

KIDNEYS The right kidney measures 9.1 x 4.3cm. The left kidney measures
10.3 x 4.7 cm. Both kidneys arc 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 enlarged in size, shape & echotexture. It measures
3.6 x 3.7 x 4.3cm in size (volume — 31 cc).

OTHERS ¢ No ascites or retroperitoneal lymphadenopathy is seen.

IMPRESSION s e Prostatomegaly

Clinical correlation is suggested. {Advice PSA correlation.)
Dr. MRDW}U

(Radiologist)
M.B.B.S, B.J MEDICAL COLLEGE
DNB, APOLLO MAIN HOSPITAL CHENNAI

24 HOUR EMERGENCY

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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Daramurl, P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 628130
Regd. Office : Phularitand, Kharkharee, Dhanbad (Jharkhand) - 828130
Mob.: 76003 63659
i CIH : U35110JH2005PLCO11673

srered grechen '"RADIOI

wod Dy e

Patient Name:  MRRAJENDRA DAS  [PatientID:  fls62it |
i.\ln&alﬂy: - —ll),\ ”S("& P __’”Ma_k’;J
Age: sy  [stuay: [cHESTPA |
RefLDr.:  [DRSELF [Study Date : [09-11-2024 |

-RAY OF CHEST PA VIEW
Findings:

* 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 are normal in shape and position.
e Trachea is at midline.

IMPRESSION: Skiagram does not reveal any abnormality.

Clinical correlation and other investigation suggested if clinically indicated.

iﬁm Debmitoas S

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

LY

R

: - . ; i iedl imagt ini hines/ procedures have their own limitation. If there is any
Cli T - i crpreta  medical imaging based on clinical data. All moderm macl cedy . i t
Disclaimer. d ! = :‘::?: l::,y be 'UO'J ;:-d l:.‘; rascsst(!l; by other tests. Patient’s idemification in online reporting is not established, so in no way can this report
climcal docrepancy, Uus mvecsly ope

be utilized {or any medico legal purpose.

124'HOUR'EMERGENCY

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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== g vervm MC-5939
" FINAL REPORT

Name MR. RAJENDRA DAS Collection Time : 09-11-2024 10:13:48

Reg. No. JUN23-56211 Recelving Time 09-11-2024 10:14:18

Age / Sex SAYSMOD /  Male Reporting Time : 09-11-2024 14:30:38

Doctor Self-Walkin Publish Time 09-11-2024 3:25 pm

Pat. Type 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 @ Enrymatic Machine Name:  XL640

Uric Acid, Serum 5.0 mg/d| 3.4-7.0

Blood Urea Nitrogen (BUN)

Method : Calculated Machine Name:  XL640

Blood Urea Nitrogen (BUN) 9.85 mg/dl 07-21

LIPID PROFILE, SERUM

Method : Spectrophotometry Machine Name:  XL640

Triglycerides (Enzymatic) 50.0 mg/dl Normal: <150
Borderline-high:
150-199 High risk
200499
Very high risk >500

Cholesterol, Total (CHOD/PAP) 134.0 mg/dI <200 No risk 200-239
Moderate
risk >240 High risk

VLDL Cholesterol (Calculated) 10 mg/dl 0-30

HDL Cholesterol (Enzymatic) 42.0 L mg/d| <40 High Risk ; >60 No
Risk

LDL Cholesterol (Calculated) 82 mg/dI Optimum:<100 Above

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

Condtion of Laboratory Testing & Reporting

optimum:
<130; Moderate
risk:130-159;
High risk:>160

Lo

DR N N SINGH
MD (PATHOLOGY)

Page1of9

pabent of heshet
. ~ erificals articulars have been camed out by the § =

s) /Sample(s) belonging 1o the patient named or identified and the verification of the particy . “she Tesulls are
:” .‘ m::":dumr; :ﬂ 1') peﬂom:dluon ltulpoan:)cl\() lM?l‘Lﬂu investigations are only tool to faciitale in amving al diagosis and should be clncally comelated. (3) Tests results

nol valld for medico legal Purposes, (4) Test requested might not be performed due o & . . o e e it et Rt N
pecimen squested pecimen qualt tsfaciory, (@) There is o discrepancy between the label on the specimen container and the Name on the ! : P
;" Tes! '-"lr;.\rg ('mm lab ar:':lg )l?m ime lo umz I:rm‘s:m pn-o(rl {6) Tha results of a laboratory test are dependent on the quality of the sampls as well as tha assay lechnology (7) In Gase of Qu

Orunexpecied les! resulls please call at +01 9297862282, Emal-labasarfifigmail. com

24 HOUR EMERGENCY

© AHUD/

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

. rect
pliowing Reason: (a)Specimen received i insufficient or inappropriate. (haemolysediclotiedipemic etc.) (blincor

Results of

0066/4197/0CT24
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Baramuri, Bishunpur 6‘.’#’.
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nbad 828 130
Ph. No.: 780836888011 '.?x-z | 9234681514
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FINAL REPORT

Name . MR. RAJENDRA DAS E{?’J [®] colectionTime : 09112024 10:13:48
Reg. No.  © JUN23-56211 Receiving Time :  09.11-2024 10:14:18
Age/Sex : SAYSMOD /  Male . - Reporting Time 09-11-2024 14:30:33
Doctor  © Self-Walkin [=] ¥ PublishTime  : 09-11-2024 3.25 pm
Pat. Type @ TPA (Cashless Category) :

Test Name Result Flag Unit Reference Range
Cholesterol Total : HDL Ratio (Calculated) 3.19 mg/d| 1.2-6.0
GLYCOCYLATED HEMOGLOBIN (HbAlC), BLOOD

Method : HPLC / Nephelometry Machine Name:  BIO-RAD, D-10 / MiSpa
HbA1C 5.5 % 4.4-6.2

Estimated average glucose (eAG) 111.15 mg/d|

Interpretation:

HbA1c result is suggestive of at risk for Diab
Note: Presence of Hemoglobin variants and
HbA1C result does not correlate with the p

etes (Prediabetes)/ well controlled Diabetes in a known Diabetic.
/or conditions that affect red cell turnover must be

considered, particularly when the
atient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C
| MEASUREMENT | OF HBA1C RESULTS |
I 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 HbsSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

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

| | higher HbA1c |

| FACTORS THAT AFFECT INTERPRETATION |

/i‘ ) Ll \ L,/‘
/. X

<

/ DR N N SINGH
e @/\' MD (PATHOLOGY)
\ 7 /

*This Document is not valid for Medico-Legal purposes. S
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v Y d of hisher
" rmaned ot 5 o) poi dentified and the venfication of the particulars have been cammied oul by the paten

10 the patient named or identifie

ALY the lest(s) performed are on the specmen(s) /Sample(s) belonging

o psults are
il . gosis and should be chnically comelated. (3) Tests foss
tgations are only tool to facillate in amiving al dlagosis and : =) (bincormect
fepresentative at the point of generation of the said specimen(s) Sample(s)(2) d:o?u V;Ovlt;uﬂ;:‘ g Reason: (a)Specimen received s insufficiont or inappropriate. (y.,..nm“;mm:;::‘w:“cl; nlu ( ;‘) L
S o8 L umoseed U] Toeracionad ikt s PO"W Is 0 dasctrlw\cy.lwwvu the label on the specimen conlainer and the Name on the Inl u\nn.'.:h:‘ " |‘“ s 0' mei
T T frpe for fequested lest. §6/Spacmen, Quatty ;. el L) (6) I'm results of a laboratory lest are dependent on the quality of the sample as well as the assay lechnology

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

Orunexpecied lest results pleasa call at +01 9297862282, Emaildabasarfi@gmai com

cY © AHL/D/0066/4197/0CT724
24 HOUR EMERGEN

OUR HOSPITAL"
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO
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ASARFI HOSPIT, LI, ABORATORY

(A Unit of -ﬁF
Baramurl, Bishunpur

Ph, No.: 7600366668

7

N 1d.)

Ihhinbad 828 130
, 0234681514

MeC.6030

Name MR. RAJENDRA DAS EI{-EI":EI E Collection Time 09112024 10:13.4
Reg. No. © O JUN23-56211 Recelving Time :© 09-11-2024 10:14:18
Age/Sex 1 S54YS5MOD / Male 1ol Reporting Time ©  09-11-2024 14:30.35
Doctor Self-Walkin E : Publish Time 09-11-2024 326 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) 0.6 mg/d| 0.3-1.2
Bilirubin Direct (Diazo) 03 H mg/d| 0.00-0.2
Bilirubin Indirect (Calculated) 0.3 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 25.0 u/L 7-50
SGOT (IFCC without PDP) 27.0 u/L 5.45
Alkaline Phosphate (PNP AMP Kinetic) 236.0 u/L 70-306
GGT (Enzymatic) 18.0 u/L 0-55
Protein Total (Biuret) 6.4 g/dl 6.4-8.3
Albumin (BCG) 4.0 g/dl 3.5-5.2
Globulin (Calculated) 2.4 g/dl 2.3-35
A : G Ratio (Calculated) 1.67 0.8-2.0
LDH: LACTATE DEHYDROGENASE 158.6 u/L 33-300
Blood Glucose Fasting & Postprandial woch '
Method : GOD-POD aciine Name:  X1640
Fasting Blood Glucose, Plasma 90.0 mg/dI 70-110
DR N N SINGH
MD (PATHOLOGY)

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

Conditon of Laboratory Testing A Reporting

(1) 8 & presumed Sat the test(s) perlormed are on the specmen(s) /Sample(s) belonging o the patient
fepresentalive ot the pont of generation of the said specimen(s) Sample(s)(2) Laboral
not vald for medico legal Purposes. (4) Test requested might not be performed due
specimen type for requested test. (c)Specimen qualily is unsatislactory, (d) There is a di e
e Test May vary from lab and slso from time 1o ime for the same patient. (6) The results of a U

of Unaxpeciod \est resulls please cal at +91 9207802282, Email-labasarfigigmal com

24 HOUR EMERGENCY

ations are only ol to faclidate in amving at dsgosis v -0 :
Wtyoq;l‘l!;:?nJ Reason (aylﬁ;wunmn received is msufficient of inappropriate (h.u‘mul)svdclnllnlIu\nv-n"rlgkl‘(:'{)::;"":‘
between (he label on the specimen container and the Name on the lest requisition form. (5) Argeels
o s v are dopendent on the quality of the sample as well as the assay technalogy. (7) In case of quenes

Page 3 of 9

ied 8 i J = by the patient of hisher
amed or kentified and the venfication of the particulars have been caried oul L /
ey l and should be clinically correlated. (3) Tests results are

© AHL/D/0066/4197/0CT/24

> HOSPITAL"
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Name . MR. RAJENDRA DAS CollectionTime : 09112024 101348
Reg.No. fum'x-sc.zn Recelving Time :  09-11-2024 10.14:18
Age/Sex ¢ SAYS5MOD /  Male Reporting Time : 09-11-2024 14:30:38
Doctor . Self-Walkin Publish Time . 09112024 325 -
Pat. Type  : TPA (Cashless Category) 2P
Test Name Result Flag Unit Reference Range

Clinical Pathology

b —

DR N N SINGH
b MD (PATHOLOGY)

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

Condition of Laboratory Testing & Reporting ¢
(1) 1 Is presumed that the lest(s) performed are on tha specimen(s) /Sample(s) belonging o the patient named or identified and Lhe verification of the particulars have been carried out by the ;;m\g\l' eo;u :’:;s:‘;
representative at the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory investigations are only tool ta facilitate in armving at diagosis and should be clinically correlated. (3) Tes!

not vaild for medico legal Purposes. (4) Test requesied might not be performed due lo following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clottedtipemic elc.) (b)incorrect

o f
' ‘ b R P @ test requisition form. (5) The Results of
specimen f I tisfactory, (d) Thera Is a discrepancy between the label on the specimen container and the Name on the tes

the Test annz irr;‘r‘:‘l::dan‘:‘ nl)ll‘: )l!.:g:\cz“n:: Gum 1;ful?\:‘|‘;n:: pohc(nt), (6) Tha results of a laboratory lest are dependent on tha guality of the sample as well as the assay lechnology. (7) In case of quenes

Orunexpected lest resulls please call al #01 9297862282, Email-labasarfi@gmail com

HOUR EMERGENCY © AHL/D/0066/4197/0CT/24

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




(A Unit of )
1 Baramuri, Bishunpur |
/ o Ph. No.: 78083688889
) geded
wed g vy
FINAL REPORT

Name } MR, RAJERDRA. BAS [®] collectionTime :  09-11-2024 10:13.4
Reg.Na. @ JUN23-S6211 Recelving Time :  09-11-2024 10:14:18
Age/Sex : S4YSMOD  / Male Reporting Time :  09-11-2024 14:30:38
Doctor . Self-Walkin PublishTime  : 09-11.2024 3:25 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

Specific Gravity 1.005

Bilirubin NEGATIVE

Ketone Bodies NEGATIVE

Bile Salts XX

Bile Pigments XX

Nitrite NEGATIVE

Pus Cells 1-2 /hpf.

Epithelial Cells 1-2 /hpf.

R.B.C. NIL /hpf.

Casts NOT SEEN /hpf.
// 7\ oh{;;’smeu
w : MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes, ‘\y _ Page 5 of 9

Condition of Laboratory Testing & Reporting od out b bent o hishet
- - v een camed out by the pal

1 men ample(s) belonging to the patient named or identified and the verification of the particulars have been ca , S

:l . .', pv;::mtd lhcpmm \eslls’)‘epr\;:!ormed ':’m v'\c?ecnuv(l) Iss)((z‘)) Laboratory Investigations are only tool 1o facilitate in arriving at diagosis and should be clinically correlated. (1) Tests results

aciory. el rd'clotted lipemic ete) (b)incorrect

due to following Reason: (a)Specimen received is insufficient or Inappropriate, (haemolyse k W iaer
not vaid for m'cﬂ-'co logal P 55(4) Test rtq;;:slfd m:ﬂ'. fmxl “(,‘;ﬂm Is @ discrepancy between the label on the specimen container and the Name on the test requisition mmr (:‘) cl.x':n r:;s;;m
the Test l-‘?ye'a: !,rmue::dm‘:’:lg(; )‘rgv:&::: Q”b"l (;rl:nm same patient. (6) The results of a laboratory lest are dependent on the quality of the sampla as well as the assay technology. (7) S
orunexpected lest resuits please call at +91 9297862282, Emlll'lﬂhauffn@gmad com

MERGENCY © AHL/D/0066/4197/0CT/24
24 HOUR E

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



(A Unit of

Baramuri, Bishunpur hf ¢ Jhanbad 828 130
/g Ph. No.: 780836888 45240, 9234681514
s grded
By ~p— MC-5939
FINAL REPORT
Name . MR. RAJENDRA DAS E E Collection Time : 09-11-2024 10:13:48
Reg. No. : JUN23-56211 Receiving Time : 09-11-2024 10:14:18
Age/Sex : 54YSMO0D /  Male Reporting Time : 09-11-2024 14:30:38
Doctor 1 Self-Walkin Publish Time ¢ 09-11-2024 3:25pm
Pat. Type : TPA (Cashless Category)
Test Name Result Flag Unit Reference Range
Crystals NOT SEEN /hpf.
Urinary Protein/Creatnine Ratio
Method : Immunoturbidimetry, Spectrophotome:
Protein 26.0 mg/L
Creatinine 100.0 mg/dI
PCR 0.26 mg/g 0-0.5
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Conditon of Laboratory Testing & Reporting

(1) 1is presumed that the lesi(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or wdentified and the verification of the particulars have been camied out by the patent or hishef

representative al the pont of generation of the said specimen(s)’ Sample(s)(2) Laboratory investigations are only tool 1o faciilate in amving at diagosis and should be chnically corelated. (3) Tests resulls are

rfomed due to following Reason: (a)Specimen received is msufficent or inappropriate. (haemolysed/clottedpemic etc) (blin

specimen type for requested lest. (c)Specimen quality is unsatistactory. (d) There is a di between the label on the specimen container and the Name on the test requsition form. (5) The Results of
the Test May vary from lab and also from Gme to time for the same patient. () Tha results of a laf

boratory test are dependent on the quality of the sample as well as the assay technology. (7) In case of quenes
or unexpecied test results piease call at +91 9297862282, Email-{abasarfi@gmail.com o] -
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

not vaid for medico legal Purposes. (4) Test requested might not be pe
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Name . MR, RAJENDRA DAS Collection Time . 09-11-2024 10-13.48
Reg. No. ¢ JUN23-56211 Recelving Time : 09-11-2024 10:14:18
Age/Sex | S4AYSMOD /  Male Reporting Time :  11-11-2024 09:37:44
Doctor + Self-Walkin Publish Time ¢ 12-11-2024 9:58 am
Pat. Type : TPA (Cashless Category)
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.
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Condition of Laboratory Testing A Reponing
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Name . MR. RAJENDRA DAS Collection Time :  09-11-2024 10:13:48
Reg. No. . JUN23-56211 Recelving Time : 09-11-2024 10:14:18
Age/Sex : 54Y5M 00D / Male Reporting Time : 09-11-2024 14:30:38
Doctor : Self-Walkin Publish Time ¢ 09-11-2024 3:25pm
Pat. Type : TPA(Cashless Category)

Test Name Result Flag Unit Reference Range
Haematology

BLOOD GROUP, ABO & RH TYPING

Method : Agglutination

ABO GROUP B 0-0

RH TYPING POSITIVE . 0-0

ESR (Erythrocyte Sedimentaion Rate)

Method : Westergren Machine Name: VES-MATIC 20

ESR 07 mm/hr 0-10

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

Condiion of Laborstory Testing & Reporting
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(1) 1 is presumed that the lesi(s) performed are on the specimen(s) /Sample(s) belonging lo the patient named or identfied and the verfication of the particulars have been camied out by the palient of hewher
representative a1 the pont of generation of the said specimen(s)’ Sample(s)(2) Laboratory investigations are only lool to faciltate in amving at diagosis and should be clincally correlated (3) Teats resulls we

oot valld for medico legal Purposes. (4) Test requested mighl not be performed due to following Reason (a)Specimen received is insufficient or Inappropriate. (haemolysed/clotiedlipemic ele.) (biincomect
specimen type for requested test. (c)Specimen qualily is unsatisfactory, (d) There is a discrepancy between the label on the specimen container and the Name on the fest requisiion form. (5) The Results of
the Test May vary from lab and aiso from time 1o fime for the same patient, (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technalogy. (7) In case of quenes
Or unexpected lest results please call al +01 9297862282, Emaiabasarfi@gmail com
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Name . MR. RAJENDRA DAS

Collection Time - 05-11-2024 10:13:43
Reg. No. : JUN23-56211 Receiving Time : 09-11-2024 10:14:13
Age/Sex : S54Y5MOD / Male Reporting Time : 09-11-2024 14:30-38

Doctor : Self-Walkin E&m’ﬁ PublishTime  : 09-11-2024 3:25pm

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 Moaochine Nome:  Sysmex 6 pant
Hemoglobin 13.7 g/dl 13-18
(Photometry)
PCV 42.0 % 40-50
(Calculated)
MCH 27.5 Pg 27-31
(Calculated)
MCHC 32.6 g/dl 31.5-35.5
(Calculated)
Red Cell Distribution Width (RDW) 16.1 H % 11.6-14
(Electrical Impedence)
Total Leukocyte Count (TLC) 6,400 Jcu-mm 4000-11000
{Electrical Impedence)
RBC Count 499 million/mm3 4.5-5.5
(Electrical Impedence)
Mean Carpuscular Volume (MCV) 84.2 fL 83-101
(Electrical Impedence)
Platelet Count 151 lakhs/cumm 1.5-4.5
(Electrical impedence)
Neutrophils 73 % 55-75
(VCS Technology)
Lymphocytes 19 % 15-30
(VCS Technology)
Eosinophils 02 % 1-6
(VCS Technology)
Monocytes 06 % 2-10
(VCS Technology)
Basophils 00 % o-1
(VCS Technology)
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Condition of Laboratory Testing & Reporiing .
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not vald for medica legal Purposes. (4) Test requested. might nol be performed due I followng Reason: (a)Specimen recewed & msuficent or inappropriate. (haemolysediciotied ipemic .

v ; i n the label on the specamen confaner and he Name on B lest requisiion form. (5) The Resets of
specimen lype for requested lest (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between c ;
meTesxMayvaryfrmnlabamatsofromwwumvnrmempaﬂem(S)mmdammwﬂﬂmmmmadhmamaumwrmgy (7} n case of queres
orunexpected test results please call at +91 9297852282, Emai{abasarfi@gmail com
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— . MR. RAJENDRA DAS E{ai’a [®] collectionTime :  09-11-2024 10:13:48

Reg.No. ! JUN23-56211 Receiving Time : 09-11-2024 10:14:18
Age / Sex . 54YS5MOD / Male Reporﬂng Time : 09-11-2024 14:30:38
Doctor : Self-Walkin PublishTime : 09-11-2024 3:25pm
pat. Type @ TPA(Cashless Category)

Test Name Result Flag Unit Reference Range
Immunology and Serology

Prostate Specific Antigen( PSA), Total, Serum

Method : ECLIA Machine Name:  VITROS ECI

Prostate Specific Antigen( PSA), Total, Serum 2.59 ng/ml 0.0-4.0

Border line 4.0 - 10.0

THYROID PROFILE, TOTAL, SERUM

Method : ECLIA Machine Name:  Vitros ECi

T3, Total 1.37 ng/ml 0.8-2.0

T4, Total 9.81 pg/dL 5.10-14.10

TSH (Ultrasensitive) 1.79 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.
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specimen(s) )Sampb(u) m\ﬂlﬂﬂ fo the patient amed or idenlified yenhc: h been ed by the patent or hisher
If | and the verification of the particula

fopresentative at the point of peneratior of the said specimen(s)/ ﬂl){zl lnly investigalions are or ly tool lo facilitate in am ving ol diagosis ﬂl’:\’ should be clinic 1")’ 'ml.:l“l (3) Tests resulls are

dug to foll Reason: (a)Specim: ffi hi od lipe! 1€ biincomect
not c 4T I'fﬂﬂm lowing (a)Specimen received Is insufficient or nappropnale aomaolysed/clol ipemic el
specimen type for requesied lest. CSW en QU‘H L] Ill’ﬂirﬂm () There is a dtscmpnncy between the labal on the specimen container and me qu}o" (M .|[' (!Q\ lﬁll“ km (‘ ‘[M Rl“’l s of

the Tes! May vary from lab and also from time to tme for
the same .
orunexpecied lesiresulls please call af +91 9297862282, Email-labasar patient. (6) The results of a laboralory lest are dependent on the quality of the sampla as well as the assay technology. (7) I case of quees

24 HOUR EMERGENCY © AHL/D/0066/4197/0CT/24

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



