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To,
The Coordinalor,

Mediwheel (Arcofemi Heallhcare Limiled)
Halpline number: 011- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is lo inform you hal he following spouse of our employee wishes (O avail the facility of

Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME POONAM KUMARI

DATE OF BIRTH 12-10-1999 .
PROPOSED DATE OF HEALTH | 25-03-2023

CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. | 22M188547100049846S o _
SPOUSE DETAILS I

EMPLOYEE NAME MR. CHAUDHARY SANTOSHKUMAR
EMPLOYEE EC NO. 188547 ' .
EMPLOYEE DESIGNATION WEALTH EXECUTIVE - _
EMPLOYEE PLACE OF WORK | DHANBAD ' '

EMPLOYEE BIRTHDATE 04-05-1988

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 17-03-2023 till 31-03-2023.The list of
medical tesls to be conducted is provided in the annexure lo this letler. 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 beslt resourccs 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 Department
Bank of Baroda

(Mote: This is a computer generated lelier. Na Signature required. For any clanfication, please contact Mediwheel (Arcofemi

Healthcare | imited))
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Baramuri , P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 82813p
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

& CIN - UBSHH0JH2005PLCor1673
© o
B0 o RADIOLOGY REPORT

Patient Information

Patient Name MRS POONAM KUMARI Patient ID 44288

Age | Gender 23 YRS /FEMALE Scan Date MAR 25 2023
Referring Doctor SELF Report Date MAR 25 2023

CHEST X-RAY

Trachea and mediastinum central.

Cardio thoracic ratio normal.

Both hilar shadows prominent.

Both diaphragm are of equal height and normal in shape and position.

Both lungs field show increased bronchovascular markings suggesting Bronchitis.
Non homogeneous opacity Rt lower zone. Resolving PNEUMONITIS.

Both Cp angles clear.

Soft tissue shadow normal.

Impression..Bronchitis with Resolving PNEUMONITIS Rt

K gi Ao

Dr. R. K. Airon
MD Radiodiagnosis (HN-008701/77))

Consultant Radiologist

MRS POONAM KUMARI 23Y DR SELF| 1

24 HOUR EMERGENCY © AHL/D/0070/4068/February/23

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

Name: MRS POONAM KUMARI

2D & M-MODE MEASUREMENTS

LA Diam 27cm
Ao Diam 2.5cm
IVSd 1.0cm
LVIDd 42cm
LVPWd 0.8cm
IVSs 1.1cm
LVIDs 2.7cm
MITRAL VALVE

MV E Vel 0.74m/s
MV DecT 107 ms
MV Dec Slope 6.9m/s?
MV A Vel 0.64m/s
MV E/A Ratio 1.15

E 0.08 m/s
E/E' 9.23

TRICUSPID VALVE

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

Sex: Female

Age: 23
Date: 25/03/2023

2D & M-MODE CALCULATIONS

EDV(Teich) 79ml
ESV(Teich) 27 ml
EF(Teich) 65%
%FS 35%
SV(Teich) 51ml
LVd Mass 138.42g
RWT 0.39
AORTIC VALVE
PULMONARY VALVE

-NORMAL LV SYSTOLIC FUNCTION (EF-63%)

-NO MR, NO AR, NO TR
- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

DR. UDAY SHANKAR
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

_ | Asarfi Hospital Limited
N Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
% Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828130
Ph.: 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com / www.asarfihospital.com

© AHL/D/0065/4021/Jan/23



Baramuri , PO. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130

| g Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
L 4] :
ol eredles
N delin RADIOLOGY. REPORT
Reg. No. 44288 ] Ref. Dr. SELF
Name MRS. POONAM 1_(1_JMAI Study USG WHOLE ABDOMEN
Age & Sex | 23Y /F Reporting Date | 25.03.2023

LIVER

GALL BLADDER

CBD
By
PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

USG WHOLE ABDOMEN

Liver is normal in size, shape & echotexture. No obvious focal

lesion is seen. IHBR are not dilated.

GB is well distended. A calculus m'easuring 12.5mm is seen in the
lumen. The wall thickness is normal.

CBD is normal in course & caliber.

PV is normal in course & caliber.

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

Spleen is normal in shape, size & echotexture. It measures 5.9 cm
in size.

The right kidney measures 10.3 x 3.8cm. The left kidney measures
10.5 x 4.9cm. Both kidneys are normal in shape, size & position.
The  pelvicalyceal ~system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

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

Uterus is normal in size, shape & echotexture. It measures 8.5 x
3.4 x 5.6cm. Endometrium is central and measures Smm.

The right ovary measures 2 x 1.4cm. The left ovary measures 2.7 x
1.8cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

e Cholelithiasis.

Dr. VAISHALI PATEL
MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

24 HOUR EMERGENCY. © AHL/D/0070/4068/February/23

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




Yy o ASARFI HOSPITAL LABORATORY e

b
a 5 - (A Unit of Asarll Hosplial Lid.) ViR
aramur, Bishnupur Polytochnie, Dhanbad 828 4
sreveF pfeficey  Ph No.: 7608360866,9207062202 6234001614 e
o (e vareer
e ! .
Nam :  MRS.POONAM KUMARI Collection Time: 25-03-2023 12:12 pm
Age/Sex : 23 Yrs /Female Recelving Time ¢ 25-03-2023 12:21pm
Doctor : Reporting Time: 25-03-2023 1:51pm
Reg.No.  : NMAR23-44288 PublishTime : 25-03-2023 2:24pm
Pat. Type : Mediwheel
Test N
ame . Result Flag Unit Reference Range
Biochemistry

Creatinine, Serum
Method : Enzymatic

Creatinine, Serum 0.6 meg/dl 0.6-1.4

Machine Nome:  XL640

Uric Acid, Serum
Method: Enzymatic

Uric Acid, Serum 43 mg/dl 3.4-7.0

Blood Urea Nitrogen (BUN)
Method : Calculated
Blood Urea Nitrogen (BUN) 7.2 mg/dl 07-21

Fasting Blood Glucose, Plasma
Method : GOD-POD

Machine Name:  XL640

Machine Name:  XL640

Machine Name:  XL640

Fasting Blood Glucose, Plasma 89.1 mg/d| 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry Machine Name: ~ XL640
Cholesterol, Total (CHOD/PAP) 169.0 me/dl 0-200
Triglycerides (Enzymatic) 80.0 mg/d 0-150
HDL Cholesterol (Enzymatic) 57.0 H mg/dl 0-50
LDL Cholesterol (Calculated) 96.0 mg/dl 0-100
VLDL Cholesterol (Calculated) 16.0 mg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD kb N BIO-RAD, D1 [MERA
Method : HPLC / Nephelometry
HbA1C 50 % 4.4-6.2
96.8 mg/d!

Estimated average glucose (eAG)

L‘/
DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT

VISIT TO OUR HOSPITAL"
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wrad g wareer
Name . MRS, POONAM KUMARI Collection Time: 25-03-2023 12:12 pm
Age / Sex 23 Yrs /Female Recelving Time : 25-03-2023 12:21 pm
Doctor Reporting Time' 25-03-2023 1:51pm
Reg. No. MAR23-44288 E publish Time : 25-03-2023 2:24pm
pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name: ~ XL640
Creatinine, Serum 0.6 mg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Machine Name: ~ XL640
Uric Acid, Serum 4.3 mg/dl 3.4-7.0
Blood Urea Nitrogen (BUN)
M&‘fﬂﬂd : Calculated Machine Name: XLe40
Blood Urea Nitrogen (BUN) 7.2 mg/dl 07-21
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 89.1 mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 169.0 mg/dl 0-200
Triglycerides (Enzymatic) 80.0 mg/dl 0-150
HDL Cholesterol (Enzymatic) 57.0 H mg/dl 0-50
LDL Cholesterol (Calculated) 96.0 mg/dl 0-100
VLDL Cholesterol (Calculated) 16.0 meg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Machine Name:  BIO-RAD, D-10 / MISPA
Method : HPLC / Nephelometry
HbA1C 5.0 % 4.4-6.2
96.8 meg/dl

Estimated average glucose (eAG)

*This Document is no
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



ASARFI HOSPITAL LABORATORY “*3‘5
(A Unit of Asarfi Hospltal L1d.) L g

L Baramurl, Bi MC4538
, Bishnupur Polytechnic, Dhanbad 828 130 MC4538
mﬁ m Ph. No.: 7T8083G8808,9297862282,9234681514 5

Tad B wreer

Collection Time: 25-03-2023 12:12 pm

MRS. POONAM KUMARI

Name
Age/Sex i 23 Yrs/Female Receiving Time : 25-03-2023 12:21pm
Doctor Reporting Time: 25-03-2023 1:51 pm
Reg.No. @ MAR23-44288 publish Time : 25-03-2023 2:04pm
pat. Type : Mediwheel

Reference Range

Test Name Rasult Flag Unit

Interpretation:

tes in a known Diabetic.

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabe
r must be considered, particularly when

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnove
the HbA1C result does not correlate with the patient’s blood glucose levels.
FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFEECT 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, HbsSS, 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 HbAlc |

Lx”"" -

DR N N SINGH
(PATHOLOGIST)

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

Condition ‘61 Laboratory. Testing. & Reponing ; :
(1)1t is presumed thal ihe tesi(s) performed are on the specimen(s)/S:
represeniative at the point of generation of the said specimenis) Sample(s N2)Lab
nol vaiid for medico legal Purposes.(4)Test requested might nol be pe n
specimen type for requested test. (c)Specimen quality Is unsafisfactory. {d) There s a discrepancy betwean

the Tes! May vary fromi lab and also from time 10 tima for tha same patlent. (6) The resulis of a |aboratory test are dependent on the quality of the sample as well asthe assay

or unexpecled {estresulls please call at +1 9207862282, Email- labasarfi@gmail com ; 4 i ¥ ; ige ieik SOp ) 2

24 HOUR EMERGENCY
“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSP

© AHL/D/0066/4068/February/22
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polylechnic, Dhanbad 828 130

m m Ph. No.: 7808368888,9297862282,9234681514

B«

wad fHe wreer
Name +  MRS. POONAM KUMARI couection Timei 25_03_2023 12:12 pm
Age/Sex i 23 ¥rs[Female Receiving Time ¢ 25-03-2023 12:21pm
Decker Reporting Time: 25-03-2023 1:51pm

Publish Time  * 25-03-2023 2:04 pm

Reg.No. : MAR23-44288
pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Liver Function Test (LFT)

Machine Name:  XL-640
Method : Spectrophotometry

Bilirububin Total (Diazo) 0.9 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.4 H mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.5 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 19.1 u/L 7-50
SGOT (IFCC without PDP) 18.4 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 235.0 u/L 70-306
GGT (Enzymatic) 20.3 u/L 0-55
Protein Total (Biuret) 7.0 g/dl 6.4-8.3
Albumin (BCG) 4.3 g/dl 3.5-5.2
Globulin (Calculated) 2.7 g/dl 2.335
A : G Ratio (Calculated) 15 0.8-2.0

Lg/’

DR N N SINGH

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

Condition, of Laborsiory_Testing & Reporting

(1)itis presum ; i
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the Test May vary from lab and also from tine qutlrn; for ul:nsammu fy. (d) Thera s a discrepancy batween the label on the smﬂm:u st o invpropratiy s eiysed s ORyipte i) (RTINS
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: ASARFI HOSPITAL LABORATORY 3
:‘:’-" (A Unit of Asarfi Hospital Ltd.) :

' o Baramurl, Bishnupur Polylechnic, Dhanbad 828 130
mﬁ Ph. No.; 7808368888,9297862282,9234681514

-_.——l—'_'_._.-_._
audy g wreed
Name . MRS. POONAM KUMARI Collection Time: 25-03-2023 12:12 pm
Age/Sex @ 23 Yrs/Female Receiving Time ¢ 25-03-2023 12:21pm
NokRE Reporting Time: 25-03-2023 1:51pm
Publish Time : 25-03-2023 2:04 pm

Reg. No. i MAR23-44288

Pat. Type : Maediwheel
Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP 0 4 0-0
RH TYPING POSITIVE . 0-0
ESR (Erythrocyte Sedimentaion Rate)
Method: Westeraren Machine Name: ~ VES-MATIC 20
ESR 35 H mm/hr 0-10
e
* i DR N N SINGH
This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condition of Laboratory, Testing & Reporting " * . % r . SRl i aE ot e tiah

{1)ltls presumed thal the lesi(s) performed are on tha specimen(s)/Sample(s) belonging to the patlent named or idenlified and the verification of the particulars have ‘been camied out by the patient of hisher

representative at the point of generation of the sald specimen(s)/ Sample(s)(2)Laboralory invéstigalions are only tool ta facilitate in arfiving at diagnosis and should be clinically correlated. {3)Tests results are

not valid for medico legal Purposes.(4)Tes! requested migh! not be performed dye la following Reason: (a)Specimen recelved i insuflicient of inappropriate. , (haemolysed/clottad Npamic etc. ) {bincomedt

ghp:ggmtm for 'rsquesl:ed nl;ai (cgﬁpﬁdmen qhuum is unsatisfactory. (d% Tl;nmla adiscropancy between the label on (ha specimen container and tha Name o the testrequisition forme’ (51 The f: mm ;
ay vary from lab and also from ima (o Ume for the same palient. (B) The resulls of a laboralory test are depandent on the quality of the sam Il as the assay fechnology; (7)in case

or unexpectad test resulls please call a1 +01 92978622682, Emall-Iabasarfifdgmall com " Py " e Ay Lo FQF&“ ‘s - e U s & s

24 HOUR EMERGENﬁY - ©® AHL/D/0066/4068/February/22

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

i (A Unit of Asarfi Hospital Lid.)

< Baramuri, Bishnupur Polylechnic, Dhanbad 828 130

M Ph. No.: 7808368888,0297862282,9234681514

]
Name MRS. POONAM KUMARI Collection Time: 25-03-2023 12:12pm
Age / Sex 23 Yrs / Female Receiving Time * 25-03-2023 12:21 pm
Doctor Reporting Time' 25-03-2023 1:51pm
Reg. No. MAR23-44288 Publish Time 25-03-2023 2:04 pm
pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name:  Sysmex 6 part

Hemoglobin 12.2 L g/dl 13-18

Total Leukocyte Count (TLC) 6,500 Jeu-mm 4000-11000

PCV 37.4 L % 40-50

MCH 28.0 Pg 27-31

MCHC 32,6 g/dl 31.5-35.5

Red Cell Distribution Width (RDW) 13.7 % 11.6-14

Neutrophils 60 % 55-75

Lymphocytes 33 H % 15-30

Eosinophils 03 % 1-6

Monocytes 04 % 2-10

Basophils 00 % 0-1

RBC Count 4.34 L million/mm3  4.5-5.5

Mean Carpuscular Volume (MCV) 86.2 fL 83-101

Platelet Count 0.95 L lakhs/cumm 1.5-4.5
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nging (o (ha patient named or identified and ine verification of the particulars have been carmed oul by the patient of hisher
: ! J (s)(2)Leboratory rvestigations are only ool o facilitate in arriving at diagnosis and should be cinically corelated. (3)Tests results are”

nof valid for medico legal Purposes.(4)Test requesied might not be performed due lo following Reason: {a)Specimen recaived Is insuflicient or inappropainta, {haemolysediciottediiperic etc.] {biincorrect
specimen fypa for requested last. (¢}Specimen quality is unsaUsfaclory. (d) There s a discrepancy betweentha label an the specimen containerand the Name on the test requisition form. {5 The Resultsof

the Test May vary from lab and also from time (o ima for the same patient. (6] The resulls of a laboratory lestare dependent on h y technology quenes
orunexpeciad tast resulls please call al +81 8207862282, Email- labasari@gmail.com L aak ooy l i kil m' snmplfa-swe_ﬂ ast‘hoalssa{r ¢ o i ﬂhmﬂd i
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ASARFI HOSPITAL LABORATORY aé?é}% fvench
B & (A Unit of Asarfi Hospital le_) -3-.’;-1»"‘.-'&::';9 1,,‘.-
aramuri, Bishnupur Polytechnic, Dhanb P
Ph. No.: ?aoaaﬁaaaa.gzg?aﬁz';12,9];;4;';1??1 o MC4518

Name :  MRS.POONAM KUMARI
a5 ! sex . ;Fem ‘ Collection Time: 25-03-2023 12:12 pm
S ale Receiving Time : 25-03-2023 12:21pm
i i - Rgporﬁng Time: 25-03-2023 1:51pm
B AR23-44288 Publish Time : 25-03-2023 2:04pm
Pat.Type : Mediwheel
Test Name
Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE, TOTAL, SERUM
Method : ECLIA Machine Name:  Vitros ECi
T3, Total 1.33 ng/ml 0.8-2.0
T4, Total 9.28 pg/dL 5.10-14.10
TSH (Ultrasensitive) 1.60 miU/mL 0.27-4.2

Interpretation:

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between 6-10 pm .
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concentrations.

2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Total T4 levels
especially in pregnancy and in patients on steroid therapy.

3. Unbound fraction ( Free,T4 /Free,T3) of thyroid hormone is biologically active form and correlate more closely with clinical

status of the patient than total T4/T3 concentration
4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

DR N N SINGH
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re onth [Sample(s) belonging ta the patisnt named of identified and the ver
onof ;L"‘;TJ t::;ﬂf:m‘{"&-}amp'ta?s){tEELabﬂtEtm?y investigations ?re s|’:rnl3|- 1lool b la:_;::iaa:’s@ hﬂ;nu\:';?s :ﬁ?ﬁiﬁm and ?a et
! siod might not be performed dus fa following Reason' {a)Specimen received IS nappropriate: .
not valid for me:!lca legal mm{’&gm&:;:ﬁ:m is S néalisfactary, (d) There [s Adiscropancy bafweeq the label on the specimen qul'nl.nersl;_l: ;Ir;u_;:uw rz: ::;\:::; >
ﬁ%ﬂf&? :-f:!rrom {ab'and also from time to Ume for the gama patient.(6) The resuits ofa labotatory lestare dependenton ine g iy mples
of Unexpecied lost resills please call al +81 9267662282, Epaﬂjla?asalrr_n@gm?u.com !
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ASARFI HOSPITAL LABORATORY X
;

\.l : Y de gy
% (A Unit of Asarfi Hospital Ltd.) T
Bararinuri, Bishnupur Polylechnic, Dhanbad 828 130 MC453
mnﬁ: ﬁi’ﬂﬂ'ﬁtﬁ Ph. No.: 7808368888,9297862282,9234681514
wad fdg wear

Name . MRS. POONAM KUMARI Collection Time: 25-03-2023 12:12 pm
Age/Sex @ 23 Yrs /Female Realving Timas. RS00A20%3 Bk ool
Doctor Reporting Time: 26-03-2023 4:36 pm
Reg.No.  : MAR23-44288 FREIRGR) & RS Sotih
Pat. Type : Mediwheel

Test Name Flag Unit Reference Range

Interpretation:

HbAlc 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 |

e o |

| 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, |
| (c.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 |

Glucose, PP
Method : GOD-POD

Glucose, PP 103.5 mg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbA1c), Fructosamine

L
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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Condition of Laborsiory Testing & Reporting .~ b 0 4

[1)tis presumed that the tesi(s) performed are on the épeciménf's}.rSampis{s} belonging to the patient named or Identified and the verification of the particulars have been carried out by the patient or hisher

represantative al the point of generalion of the sald specimen(s ¥ Sample(s)(2)Laboratory investigations are only tool to facilitate in amiving at diagnosis and should be clinically carrelated. (3)Tests results are
nol valid for medico legal Purposes.(4)Test requested might nol be performed due lo following Reasan; (a)Specimen received is Insufficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)incorrect
specmen type lor requested test. (c)Spacimen quality is unsatisfactory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Resuits of
the Test May vary from lab and also fromitime Lo limé for the sama palient. () The results of a laboralory test are depandent on the quality of the sample as well as the assay technology: (7)in case of queries

Of unevpeciad testresults please call al f91 9297862282, Emall-labasarfi@gmall.com 5
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i ASARFI HOSPITAL LABORATORY

¥ (A Unit of Asarfi Hospital Ltd.)
- Baramuri, Bishnupur Palytechnic, Dhanbad 828 130 MC4538
TP gredlen Ph No: 7808368888,0297862282,9234681514
T [ weer

Collection Time: 25-03-2023 12:12 pm

Name :  MRS. POONAM KUMARI
Age/Sex i 23 Yrs /Female Receiving Time ¢ 25-03-2023 12:21pm
Doctor Reporting Time: 27-03-2023 10:57 am

Reg.No. : MAR23-44288 Publish Time : 27-03-2023 11:53 am

Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Routine Urine Examination; Urine
Method : Microscopic

Appearance CLEAR

~ Colour STRAW
Volume 15 ml.
Protiens NIL
Glucose NIL
PH 6.5
Specific Gravity 1.010
Bilirubin NEGATIVE
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Nitrite NEGATIVE
Pus Cells 2-3 /hpf.
Epithelial Cells 6-7 /hpf.
R.B.C. 1-2 [hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
others NOT SEEN

*This Document is not valid for Medico-Legal purposes. : _ (PATHOLOGIST)
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Conditlon of Laboretory Tesing & Repering = /. ! ; S Y e

(1)t is presumed thal the tesi(s) performed are on lhe specimen(s)/Sample(s) belonging to the patient named or identified and the verificalion of the particulars have been camied out byu_uepatisntormsrher
representalive at the point of generation of the sald specimen(s)/ Sample(s)(2)Laboratory Investigations are only lool lo facilitate In amiving al diagnosis and should be clinically correlaled. (3)Tests results are
notvalid for medico legal Purposes.(4)Test requested mighl not be performed dua to following Reason: (a)Specimen recalved |s insufficient or Inappropriate, lhaemlysed«'dpﬂedr’hpemuc elc.) (b)ingorrect
specimen typa for requested test, (c)Specimenquallty Is un satisfactary. (d) There Is a discrepancy between the label on the specimen tontalner 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, (6) The results of a laboratary test are dependent on the quallty of the sampla as well as the assay technology. (7)incase ofqu_e:.nes_-

of unexpected test results please callat +01 9297862282, Emall labasarfi@gmall.com
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5 ASARFI HOSPITAL LABORATORY

»
¥ (A Unit of Asarfi Hospital Ltd.)
- Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4533
a7 af gredice  Ph-No.: 7808368888,0207862282,9234681514
—o® foq TaTeer
Name i MRS, POONAM KUMARI Collection Time: 25-03-2023 12:12 pm
Age/Sex ! 23 Yrs [Female

Receiving Time : 25-03-2023 12:21 pm
Reporting Time: 27-03-2023 10:57 am
Publish Time : 27-03-2023 11:53 am

Doctor

Reg. No. ¢ MAR23-44288
Pat. Type : Mediwheel

Test Name

Result Flag Unit Reference Range
Protein:Creatinine Ratio; Urine
Method : Immunotu rbidimetry, Spectrophoto metry
Protein 19.0 mg/L
Creatinine 100.0 mg/dl
PCR 0.19 me/g 0-0.5

il
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Condltion_of Lahoratory Testing & Reporting : ;
(1)itis presumed that the tesi(s) performed are on the specimen(s)

reprasentative al the polnt of gen sra?.?)r‘.r of th eq b
not valid for medico legal Purposes.(4)Test requesled ;
specimen typa for mqeaasmd test. (c)Specimen quality Is unsatisfactory. m?‘?hé Al horb Lot
the Test May vary from taband also from time to time for the same Palﬂﬂﬁrl‘-_( ) L el bl
ot unexpected tast tesulls please call at +91 9297862282, Erpall-laba.sra i@gmall.com’
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
F Ph. No.: 78083680888,9297862202,9234681514

ST o
T (O S

Collection Time! 25-03-2023 12:12 pm

Recelving Time ¢  25-03-2023 12:21 pm
Reporting Time: 27-03-2023 10:57 am

Name . MRS. POONAM KUMARI
Age/Sex i 23 Yrs /Female

Doctor :

Reg.No.  : MAR23-44288 Publish Time : 27-03-2023 11:53 am
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range
Microbiology

Culture & Sensitivity (Urine)
Method : vitek 2 compact

Organism Isolated NO GROWTH OF ANY ;
ORGANISM

Machine Name:  vitek 2 compact

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.

lo—
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*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 10 of 10

Condiion_of Laboraiory. Testing 8 Reponing .
{1)it1s presumed that the tesi(s) performed are on the

spacimen(s) (8ampla(s) belonging to the patient namad of identified and Ihe verification of tha particulars have been camied out by the patiant or his/er.
representative ai the point of generation of the sald specimen(s) Sample(s)(2)Laboratory Investigations are only loal Lo facllilate In artiving at disgnosis and should be élinically carrelated:. (3)Tasts results are.
not valld for medico legal Purpases.(4)Tes! raquesied might nol be performed dua Lo following Reason; {8)Spaciman recelved Is insufficient o inappropriate;  (haemalysed/clottedidipemic sle.) (b)incomect.
specimen lype for requesied lest, (c)Specimen quality Is unsalsfaciory. (d) There |s a discrepancy batween the label on the specimen cantainer and tha Nama on the test requisition form.- {$) The Results of
tha Tesl May vary from lab and aisq from time Lo fime for the same paliant. (6) The resuits of a laboratory lesl are dependent an the quality of the samgia a5 well as the assay technol {7)in case ofquenes
or unexpecied testresulls piaase call of +91 8207862282, Emall-labasarfi@gmall.com i o0« v il g i hyahd ) SR e PRIy
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