
Bank of toda 

EERO APPROVAIL / COMIAL NDAT IO 

To, 

The Coordinator, 

Mediwheel (Arcofemi Healthcare Limited) 

Helpline number 011A1196969 

Dear Sir /Madam, 

Sub: Annual Health Checkup for the employess of Bank of Boroda 

his 1s to inform you that the following omployeg wishgs to avail the facility of Gashless 

Arnual Health Checkup providod by you in torrns of ur sgrgsn9nt, 

PARTICULARS 

EMPLOYEE DETAIL8 

MS. SINGH MANISHA RAM JAIPAL 

7910 NAME 

EC NO JOINT MANAGER 

DESIGNATION RANIGANJ,PURDWAN 

05-02-1987 PLACE OF WORK 

BIRTHDATE 13-08-2022 

PROPOSED DATE OF HEALTH 

CHECKUP 22S79108100023166E 

BOOKING REFERENCE NO. 

This letter of approval/ 
recomnendation is valid if subrnitted along with copy of the Bank of 

Baroda employee id card. This approval is valid frorn 08-08-2022 till 31-03-2023 The list of 

medical tests to be conducted is provided in the annexure to this letter, Pleae note that the 

said health checkup is a cashless facility as per our tie up arrangernent. 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 Department 

Bank of Baroda 

(Note: This is a computer generated letter, No Signature required. Fof any clarification, please contact Modiwheol (Arcofemi 

Healthcare Lirmited)) 



OS 

Bank of Barmda 

MANISHA SINGH are 

No 

ehnhay so RIOi QTKDTRT 

SSuing Athetity 
Signature of Holder 

T./Dt. 

No. 

31FHa7 380'006. TRIA, TRA 
nt 91 079 26473041 91 079 26467816 ffound, please return to 
Chief Manager (Security 
Bank of Baroda Gujaiat Operaliorns 4th Floor. Bank of Baroda Towers. Nr L.aw Garden Esb"dg« Ahmedabad 380 006. Gujaral India Phone 91 079 26473041 Fax, 91 079 2646786 

Blood Group 
TF U7 E/ ldentification Marks 



ONINOIE 

Manieha 
V du DOB: OS/02/1987 

FEMALE 

3461 6576 5030. HOS 

NKDUENRENNEDARONAUNORYOF HNOIA 
AADRARK 

Address: 
DIC Rem Jelpel SIngh, Rad no-01, 

D/O: auA Nu, As Vay Nega, Henumen ng 

d-O1, aw Hoe, egala ih- 80028 
Sampelche, Puna 

NR800026 

3461 6576 5030 A 

Aadhaar-Aam Admi ka Adhikar 

DHANBAD 



Awheel OUT PATIENI DEPARTMNTal aok. Maxi 1 lo 
erree fay eareea 

Doparnait o Dantal Bo, Maxilo Faolal Burgery AlUeP-4149 Atient Name 
Mh BINaN NANBHA MAM JAIPAL 

Visl OPD/970099/1 9929 

Age/Bex Mab 1004661600 

Address Female Date 27 Aug-2022 1209 pm 
RANIGANN BARDAMAN WRST DMNGAI INDIA 

Bp. Au abhtahe mi, D (0rA HaNLofAgial rgeon) 
WM#AT (19AM M) 

OPD Timing 

Dr4dedya An MAs, MD(Mal)nef 
eight 

Allergi 
Tn Temp PO2 C 

Welght tost/nn nM ,P, /30/90 mm/Hg Vuls 

Histery and eomplainta 

F- 10 

Ftcl Hp theyodi, EAmnationi 
b AC5.(), 

(o eltvotin. Ybopa 

Diagneaisi 

prd pmoi-wNL 

Xamth alemata nal 
TSH-3 

Conh nue, 
TabLTPOXI N-I0 

IXI . 

Investigatione: Medioines Presoribd 

)T SHELCAL (15°|s) 1- y 

Lfel moel fi'ca 
AHOS 

&OHANBAD L 3O nt dy ,54, 

Advice 
(Diet/ Lifestyle/ Rehab) mes 

rollow uP Days 

eta cha ate 

Lme 
signtureof Doctor 

Presoription to be valid for 7 Days only. 

<O) Free EYE Glass Checkup (roR ANY FAMILY MEMBER 

A OAHL/D/O085/2545/July/22 
Baramuri, P.0. Bishunpur Polytechnic, Dhanbad-828130 CIN: U85110JH2005PL GO11673 



neel 

OUT PATIENT DEPARTMENT 
No. 

Department of General Medicine 

AUG22-24349 ent Name 

Visit 
OPD/270822/19923 

MRS. SINGH MANSHA RAM JAIPAL 
/Sex 

Mobile 
70046616000 

35 Y 6 M 22 D dress 
1Female Date 

:27-Aug-2022 12:10 pm ANIGANJ, BARDAMAN WEST BENGAL, INDIA 

Octor 
Dr Aditya tmuray MD TMedicine) OPD Timing ntusbele ,BDS MOS 

Referred By 
ilergies 

SPO2 99 
Height 5 Ft 
Weight: 

In Temp. 
C 

72 Kg Pulse: o9blin BPM B.P. 190 0 mm/Bg 

istory and complaints 

lrem om\as o. 9o 17 PP 
omdTm io fsoth. 

I phY 

cämination: 

agnosis: 

Ad F PD. 

Medicines Prescribed: vestigations: 

ANBAD 

Advice 
(Diet/ Lifes tyle / Rehab) 

Days W up: 

Signature of Doctor 

ription to be valid for 7 Days only. 

CO) Free EYE Glass Checkup (roR ANY FAMILY MEMBERS) 

AHL/D/0085/2545/July/22 
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN: U85110JH2005PLCO11673 

Ph.:78083 68888 Email: info@asarfihospital.com/ www. asarfihospital.com 

(DHANE 



A ASARFI HOSPITAL LABORATORY 
(A Unit of Asarfi Hospital Ltd.) Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 

Ph. No.: 7808368888,9297862282,9234681514 
NABL 
MELIT 
LABS NABL Accredited 

MC-3247 

35 
Name 

MRS. SINGH MANSHA RAM JAIPAL 
Mediwheel Lab No: 

Age 
35 Yrs Sex 

1,818 
Female 

Collection Date 
13-Aug-2022 

octor 
Self-Walkin 

Collection Time 
11:16:19AM 

Reg NO. 
AUG22-24349 

Report ing Date 
14-Aug-2022 

Sub Dept. 
Clinical Pathology 

Reporting Time 
11:29:43AM 

Test 

Result 
Reference Range Liver Function Test(LFT) 

0.4 mg/di 
131irubin (Total) 

0.2-1.0 mg/dl Lribin (Direct) 
0.2 mg/dl 

0 0.2 mg/dl 
1 rubin (Indirect) 

0.2 mg/dl 

0.2 0.8 mg/dl OT 

95.8 IU/L 
<40 IU/L 

127.9 IU/L 
<49 IU/L 

325.0 IU/L 
70-306 IU/L 

AlKali ne Phosphatase 

7.5 g/dl 
6.5 8.5 g/d1 

'otal Proteins 

3.5 5.5 g/dl 

Albumiin 
4.2 g/dl 

3.3 g/dl 

1.5-3.5 g/dl1 
Gl obulin 

0-38 U/L 
61.9 U/L 

Gmma GT 

Blood Glucose- Fasting, Postprandial 
106.6 mg/dl 60-110 mg/dl 

od Glucose Fasting 

70-140 mg/dl 
171.0 mg/dl I ood Glucose Postprandial1 

PP 

OS 40-G 
140-270 

<to - 

NBAD 10-124 

1 

(1 )It is presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been caried out by the patient or his/her 

representative at the point of generalion of the said specimen(sy Sample(s)(2)Laboralory invesugations are oniy tool to facilitate in arriving at diagnosis and should be clinically correlated. (5) lestsresuis are 

not valid for medico legal Purposes.(4)Test requested might not be performed due to tollowing Reason: (a Specimen received is insuficient or inappropriate. (haemolysed/clotted/ lipemic etc. (oncore 

specimen type for requested test (c)Specimen quality is unsatisfactory. (d) There is a discrepancy betiween the label on the specimen container and the Name on the test requisition form. (5) he Kesuitso 

the Test May vary from latb and also from time to time for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology (7}ln case ot quenes 

or unexpected lest resulls please call at +919297862282, Email-labasarfi@gmail.com 

Condition of Laboratory Testing & Reporing 

AHL/D/0066/2545/ July/22 24 HOUR EMERGENCY 
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO oUR HOSPITAL 



A ASARFI HOSPITAL LABORATORY 
(A Unit of Asarfi Hospital Ltd.) Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 

Ph. No.:7808368888,9297862282,9234681514 
ARL 

MMELIT 
AE NABL Accredited 

MC-3247 

Namc MRS. SINGH MANSHA RAM JAIPAL Mediwheel1 Lab No: 
Age 35 Yrs Sex 

1,819 Female 

Collection Date 
13-Aug-2022 

Oct 
Self-Walkin 

Collection Time: 
11:16:27AM 

ed. 
AUG22-24349 

Reporting Date 
14-Aug-2022 Clinical Pathology 

Reporting Time 
11:29:43AM 

Test 

Resultt 
Reference Range Routine Examination 0E Urine pearance 

CLEAR 
ou 

STRAW 

Y 
20 ml (Approx) 

ccific Gravity 
1.015 

DumLn. 
NIL 

leP1gmentTS 
e Salts XX 

t.one Bodies XX 

ACIDIC Reaction (pH) 

NIL Sgar 

/hpf. NOT SEEN /hpf. Ct.ria 

/hpf. NOT SEEN /hpf. 

/hpf. HO 
NOT SEEN /hpf. ( st 1S 

1-2 ithelial Cells 

/hpf 1-2 /hpf SCells 

NIL /hpf 

Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay) 

0.89 ng/ml 0.74-1.79 ng/ml1 Tot.al, Serum 

4.7-12.8 ng/dl 8.44 ng/dl 4, Total, Serun 

0.25-5.00 pIU/ml 
SH, SERUM (Enzyme Immunoas: 3.40 uIU/ml 

1tis presumed that the test(s) perforfned are on the specimen(s) /Sample(s) belonging 
to tne patent named or identified and the verification of the particulars have been carried out by the patient or hisiher 

representative af the point of generation of trhe said specimen(sy Sample(s)(2JLaboratoryinvestgatons are only tool to facilitate in arriving at diagnosis and should be clinically correlated. (3)lests resuils are 

A Valid for mecico legal Purposes (4)lest requested mignt not De periomeo 
dueteO 10OWng edson(apecimen received is insuticientor inappropriate. (haemolysed/clotted/lipemic etcjoneee 

CiTi type tor requested test (G5pecrnen quaity susatsaciory. 
(0)nereisasepay0EWeen tne label on the specimen container and the Name on the test requisition fom. (5) The Kesuts of 

thes Terst Aay vary from lab and also from trme to time tor he same patient. (6) ne resunsSora aboralory test are dependent on the quality of the sample as wellas the assay technology. (7)in case of queoes 

ureapertoed tent resuits please cal at +91 9297862282, 
Email-labasarfi@gmail 

com 

ondnion of Laboratory Testing & Reponting 

AHL/D/0066/2545/ July/22 
n UOIIR FMEPGENCY 

AtNBAD 



A 
ASARFI HOSPITAL LABORATORY 

NABE 

MELIT (A Unit of Asarfi Hospital Ltd.) Baramun, Bishnupur Polytechnic, Dhanbad 828 130 Ph. No: 78OS 368888 9297862282,9234681514 
ARS 

NABL Accredited 
MC-3247 

Mediwheel MRS. SINGH MANSHA RAM JAIPAL Lab No: 
1,817 

35 Yrs Sex 
Female 

Collection Date 13-Aug-2022 
Self-Walkin 

Collection Time 11:16:12AM 

AUG22-24349 
Reporting Date 14-Aug-2022 

Dept Biochemistry Report ing Time 11:29:43AM 

Result Reference Range 
HbAiC (Glycogylated Hb) 

.68 y lated Hb 
4.6-6.2 8 

ESR 
23 mm/hr 

0-15 mm/hr 
NCStErgren 

CBC 
mslobin 12.2 g/dl 11-16 g/dl 

4.69 4.0 6.0/ cumm Cumm BOOd Cells Count 

1.36 lakhs/cumm 1- 4lakhs/cumm 
TAL COUNT OF PLATELET 

7,700 /cumm 4000 11000 /cumm 'tal WBC Count 

66 55- 75NtYnils 

30 15 30 $ onocYtes 

00 1 - 6 & siiOphils 

2-10 3 04 Mcnocytes 

0-1 00 

40 54 38.2 $ 

80-99 cu-microns 81.6 cu-microns 

32 38 32.0 MCHC 

Blood Urea Nitrogen 
6.8 mg/dl 

SPI 
5 20 mg/dl. Rood Urea Nitrogen 

DHANBAD) 

Condiion of Laboratory Testing& Reporting 

(1 )0t is presumed that the test(s) pertomed are on the specimen(s) /Sample(s) belonging to the paient named or identified and the verification of the particulars have been carried out by the patient 
Or nisiner 

representative at the point of generaton ot he said speGimen(sy Sample(s/2jLaboratory nvesigatons are only tool to facilitate in arriving at diagnosis and should be clinically correlatea. (3)lesisresus are 

not valid lor medico legal PupOses. (a)lest requestea might not be pertormed due to toliowing Reason: (aspecimen received is insufficient or inappropriate. (haemolysed clotted/ipemic etc.(ncorret 

specimen type for requested test (CJspeCHmen quanty is unsaUskactory. (a) nere iS a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) Tne Resuits o 

the Test May vary rom lab and also trom lime to time lorthe same patient. (o) theresuits of a kaboratory test are dependent on the quality of the sample as well as the assay technology. (/}in case of queres 

of unexpected test resulls please cal at +91 929/662282, EMal- abasarh@gmail.com 

AHLID/0066/2545/ July/22 
24 HOUR EMERGENCY 

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



A 
NADC 

MEL)T 
ADS 

ASARFI HOSPITAL LABORATORY 

A (A Unit of Asarfi Hospital Ltd.) 

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 
Ph. No.: 7808368888,9297862282,9234681514 

NABL Accredited 
3247 

Madiwheel 

1,818 
MRS. SINGH MANSHA RAM JAIPAL Iab No 

13-Aug-2022 
Female 

Collecti on Date 
35 Yrs Sex 

11:16:19AM Collection Time 
Ctor Self-Walkin 

14-Aug-2022 Reporting Date 
Reg. No. AUG22-24349 

11:29:43AM Report ing Time 
1ub ept. Biochemistry 

ResulL 
Reference Range 

Test 

Lipid Profile 
217.0 mg/dl 150 250 mg/dl 

un Cholesterol 

170.0 mg/dl 50-190 mg/dl 
2m iglyceride 

60.0 mg/dl 45 65 mg/dl 
Cholesterol 

123.0 mg/dl Upto 160 mg/d 
Cholesterol 

34.0 mg/dl Upto 60 mg/dl 
Cholestero1 

PATHOLOGIST 

Dhanbad's 1st NABH & NABL Certified Hospital & Lab 

HOSA RFIA 

Checked by: 

Yped by 

(1 )1 is presunied that the test(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been caried out by the patient or his/ 

representative at the point of gerneralion of the sad specimen(sy Sample(s)(2)Laboratory investigations are only tool to facilitate in arriving at diagnosis and should be clinically correlated. (3)Tests resuilts 

not valid for medico legal Purposes.(a)lest requested might not be pertormed due to TOlowing Keason: (ajSpecimen received is insufficient or inappropriate. (haemolysedidlotted/lipemic etc.){bincor 

specimen type for requested test (C)Specimen qually IS unsalislactory. (d)1nere is a dsCrepancy perween the label on thie specimen container and the Name on the test requisition form (5)Tne Resu 

the Test May vary from ab and also from ime to tirne for the same patent. (6) The resuls or a laboralory test are dependenton the quality of the sample as well as the assay technology. ( in case of q 

orunezpected test resultls please calat +91 9297B62282, Email- labasarfi@@gmail.com 

Condition of Laboratory Testing & Reporting 

DHANBAnE 



ASARFI HOSPITAL LABORATORY 

(A Unit of Asarti ospital td) 

Baramun, Bishnupu l'olylechmmo, Dlhanbadl 20 100 

Ph. No. 78OAIGANAA, O207002282,02146n ih14 

NABI Aselled 
A MO 

, 
MRS. INGH MAN:SNA RAM JAPAL I.a No 

I/1/29 

35 YrS Sex: Femal 
Collalo Dala 

A 

Selt-Nalkin 

Coll on Tme 

14/1/202 

i NO 
AUG22-24 349 

Repor ng Dale 

KFT Panel 

Blood Uraa 

1,0 m/ 
ed 

tlerum Urig Aid 

Aid 
,0 / 

erum Calaium 

T0. / 

Serum Potaaaium (K) #odium (Na) 

Soda um 
137,4 mno1/1 

15un7 

Fotassi um 
, f mmo171 

' '' nT7 

Merun Choride (C) 

Oride3 
T06.8 moT/1 

Serum Creatinine 

eat 1 nine 
0.4 m/dI 

Serum Phoaphorus 

Posphorus 
3,4 mg/di 

Dr.N.N.SINGH MD(PATH) 
PATHOLOGIST 

oF Ho 

03 

ndition of Laboratory Testing & Reporting 

is peumed that iho test(s) portomod aro on he speciman(s)/Samplo(s)helonging to he palient named or ldenlilied and the veriftication of the particulars have been carried ouit by the patient or hHs/her 

Sentalivl ho pont ol gonetianor 
o s pane banpletsN2 aloy VBsgals ara only lOl lo lacilala in arfiving at diagiigsis and should be dinically correlaled (3)lests resuts ar 

aid fir mdico logal Purposos (4)1ost roruld ighol be Poromd ue 1o 1oloWIng lu ta)DpetImien receved is ine in Glent rinappropriale 
(haemoysed/olofted/lipemic 

ete )(6ncorect 

manty lor oquestod losl (0Jipoc ualnly s tUnsllry (0 ulG 5 a dtay ulWDGH Ihe label on he specim 0F1ainer and the Name on lhe test requisition 
form (5) The Resuts 

o 

s# Miay vay rom lab iud ado ron n lo nie lor ie same plont (o) T s tf a laboraloy lost are dependent 
f 

0 ote sample as well as the assay technotogy 
(7 jincaBe 

of quere 

w ui st u pea tlal 91999/062282, Lmal labssougmail com 

AU0066/2545/ July/22 
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Bar ann, PO Hietninpon Pdyortti, thuntitveri (hortthy R14 
Rogd Offlee: P"wdartarel Khmkman, thuatt (attly ti 

GIN U88110 M9001 601i674 

RADIOLOGY REPORT 

24349 
Ref. Dr. 

Reg. No. 

MRS. SINGH MANSIIA RAM JAIPAI. Study 
Reportimg 1Date 

US WIA 

9M 2022 
Name 

Age & Sex 35YF 

USG WIIOLE ABDOMEN 

:Liver is enlarged in size and measures l7.4cm. It appears nonal 

in echotexture. No obvious focal lesion is seen. IfBR are m 
LIVER 

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 is normal in course & caliber. 

:Pancreas is normal in size, shape & echotexture. Peripancreatic 

soft tissues appear normal. MPD is not dilated. 

Spleen is enlarged in size & measures 12.6 cm. 

The right kidney measures 10.7 x 4.8cm. The left kidney measures 

1.3 x Sem. Both kidneys are normal in shape, size & position 

pelvicalyceal systom is normal. Corticomedullary 

differentiation is maintained. No focal lesion is sec. 

PV 

PANCREAS 

SPLEEN 

KIDNEYS 

The 

Urinary bladder is well distended. No obvious caleulus or mass 

lesion is seen. The wall thickness is normal 
:Uterus is normal in size, shape & echolexture. It measures 8.2 x 

URINARY BLADDER 

UTERUS 
3.8 x 4.2 cm. Endometrium is central and measures 10.6 mm. 

:The right ovary measures 2.7 x 1.7cm. The let ovary measures 2.3 

x 1.2cm. Both ovaries are normal in shape, size & position. 

:No ascites or retroperitoneal lymphadenopathy is scen. 

OVARIES 

OTHERS 

Hepatosplenomegaly with grade I diffuse (fatty 

infiltration of liver. 
IMPRESSION 

Clinical correlation is suggested. 

Dr.VAISHALI PATEL, 

MBBS, DNB (Radio-diagnosis) 

Consultant Radiologist

GAHLUDOO70/2226/AP/2 

24 HOUR EMERGENCYY 

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



MEDICA Heart Institute 
caring for Life 

A Unit of Asarfil Hospital Limlted, Dhanbad 

ECHOCARDIOGRARHY REPORT 
Name MRS SINGH MANSHA RAM JAIPAL Age: 35 Sex: Femal 

Date: 08/13/2022 

2D& M-MODE CALCULATIONS 
EDV(Teich) 
ESV(Teich) 
EF(Teich) 

2D & M-MODE MEASUREMENTS 
0.9 cm 95 ml 

VSd 

LVMDd 4.6 cm 36 ml 
LVPWd 1.0 cm 62 % 

34 % 1.4 cm 
3.0 cm 

VSs %FS 

SVTeich) 
LVd Mass 

59 ml 

169.62 g 

LVIDs 
Ao Diam 3.1 cm 
LA Diam 3.1 cm RWT 0.44 

LA/Ao 0.99 

MITRAL VALVE 
0.69 m/s 

AORTIC VALVE MVEVel AV Vmax 1.54 m/s 
MV DecT 123 ms AV maxPG 9.54 mmHg 

5.6 m/s2 MV Dec Slope 

MVAVel 0.90 m/s 

MVEJA Ratio 0.76 
E 0.07 m/s 
EE 9.22 

PULMONARY VALVE 
1.29m/s 
6.70 mmHg 

TRICUSPID VALVE 
PV Vmax 

PV maxPG3 

COMMENTS: 
NORMAL SIZE CARDIAC CHAMBERS 
- NO LVRWMA 

NORMAL LV SYSTOLIC FUNCTION (EF-64%) - GRADEI DIASTOLIC DYSFUNCTION 
NO MR, AR, NO TRR 

- IAS, IVS INTACT 
NO CLOT, PE 
- IVC NORMAL 

HOS S IMPRESSION: 
NORMAL SIZE CARDIAC CHAMBERS 
- NO LVRWMA 

- NORMAL LV SYSTOLIC FUNCTION (EF-64%) 
- GRADE DIASTOLIC DYSFUNCTION 

DR.S.H CHAVAN 
(CONSULTANT CARDIOLOGIST) 

TECH. SIGS 

ANBAD 



Baramun PO Bishunpur Poiytechnc. Dranbad (Jharkad)- R Regd Oce: Phuiartand Khaaree. Dhantec( Jhaand-A26 
Mioo 73083 6883 

CN:UB5110HZ005PLCO11673 

RADIOLOGY REPORT 

Rarient Intomation 

Patient Name MRS SINGH MANISHA RAM JAIPAL Patient ID 24349 

Age Gender 35Y/FEMALE Scan Date AUG 13 2022 

Referring Doctor DR SELF Report Date AUG 13 2022 

X-RAY CHEST 

FINDINGS 

Lungs 
Prominent broncho-vascular markings are noted bilaterally 

Rest of the bilateral lungs fields are clear 

Airways 
Trachea is central. Tracheo-bronchial tree is normal. 

Heart 

Cardiac silhouette is normal. 

Others 

Bilateral CP angles are clear. 

Both domes of diaphragm are normally placed. 

Bony thoracic cage is normal. 

No soft tissue abnormality seen. 

IMPRESSION 

Prominent broncho-vascular markings. 

RECOMMENDATION 

Suggested clinical correlation 

ARA 

Dr. Shreyans Karia 

MD Radiology (MMC 2014/04/1188) 

Consultant Radiologist 

MRS SINGH MANISHA RAM JAIPAL 35Y/F DR SELF| 1 

GAHLD/O070/2226/APRI22 

24 HOUR EMERGENCY 

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL" 
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ame of Patient.S.mga.MAas.A.KAar.Reg. No.. . a***#******** ******* 

3s Agel Gender... 
00y66/600 

..Mobile No.. *sun***.**************************a*0*****"***** 

Address... ** *********** **** *e************asesoe ****a*e*t*e*se*****asmenee*eo*******************s**** ******************* 

General Examination: BP mmhg Weight Kgs 

* 

Bluung Nm in te tn E 6 montho. 

u no o ys No No olan l Mao toauma, 

Hlo Present illness , 

He No AtNo Aaunrma 

Systemic History : Medicall Surgical 

CAD Dyslipidemia DM HTN 

Dysthyroid (tmR) x 10ys Koch's x Asthma Arthritis/Others 

Drug Allergy: NAO Present Medications/Antiplatelets N 

. Personal history: Smoking /Alcohol (with duration) ,f o 

EXTERNAL EXAMINATION 

Head Posture: Noma 

Ocular alignment Osthe 
LEFT EYE 

RIGHT EYE 

u, tseo amu Ocular Motility 

Distance UCVAwith PH 

NS 
Near UCVA (at 33 cms) 



RIGHT EYE 

Distance VA with 
spectacles 

LEFT EYE NA 

Near VA with 
spectacles (at 33cms) 

NA NA 

OP 
(GATINCT, mm hgy CCT 

AdjustedHV 
20 

U3_AMPM 
Na 

v 19 
CCT (microns) 

D 19 S 

5S3 

Colour vision (if indicated, Ishihara) 

Accat( (l Tre x9o 
nt 

Refraction 

SLIT LAMP EXAMINATION 

RIGHT EYEE 

LEFT EYE 

o) n-en 

ND 1 
ND I 

AC 

NLP 

NCP 

NO RA PD 

Inis 

RTL-0u 
Pupil/RAPD 

PXF 

Gonioscopy 
(if indicated) 

Lacrimal sac 



-d O0 

Fundus 

ovis ional Diagnosis Systemic Diagnosis 

oU-S A 

tmvestigation (s) Plan of Treatment/ management: 

lamt 

.ioTEAS 

d Ky Twne do S Ssth 

210822 

Dr: Gurcharan Singh 
MS (Ophthalmology) FLVPEI 

Consultant Ophthalmologist 

Reg. No.-WBMC60994 

HOs SARF 



Prognosis 

CONDITION EXPLAINED AND 
MANAGEMENT 

DISCUSSED WITH THE 
PATIENTIATTENDANT 

Ophthalmologist 

Optometrist 

lortn 2:10 Frontdesk 

NCT 

CCT 

Atalt 
V,Stm 

Cole Date 

Time 
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PRESCRIPTION FOR GLASS Reg No24 64s 

Mos: Momigi4 Rom g% 
Age ender: MFE 

Date 
Name 

RIGHT EYE 
D SPH LEFT EYE 

DSPH DCYL AXIS 
DCYL AXIS VISION VISION FOR DISTANCE 

VISION 

ADD FOR NEAR 

VISION NC N6 

ite/Photo Chromici Tinted/ Kyptok/ Executive/ Bifocal/ CR 39 is i ViSi 

Lens: W 

visi 

PD fo 
0nem.m. For Dv 

m.m. For NV 

Retactonist iRe is Remarks 

:Constant use/ Distance use / Near use 

AHLDOTJunv22 


