‘Mediwheel (Arcofemi Healthcare Limited)
‘Helpline number: 011- 41195959
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. GAUDE KUNKALKAR VAMAN SAWLO
EC NO. 93421
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK MARCELA
BIRTHDATE 26-10-1980 1,7 [m
PROPOSED DATE OF HEALTH 15-03-2023
CHECKUP
BOOKING REFERENCE NO. 22M93421100048138E

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 11-03-2023 till 31-03-2023 The list of
medical tests to be conducted is provided in the annexure to this letter. Please nole 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.










Patient: MR, VAMAN SAWLO GAUDE KUNKALKAR AgefSex:  42/Male
UHID No ©  SHLLC/28728 Date : 24.03.2023 -
Relby: DRMEGHA SAVAIKAR I
BillNo: 8678 Print Date :  24.03.2023 03:54:13 PM .
HAEMATOLOGY REPORT :
CBC ) :
Test Done Observed values Ref. Range 1
HAEMOGLOBIN (HB) 14.9 g/dl M:13.5-19.5 g/dl, F: 11.5 - 16,5 -
g/dl
TOTAL WBC COUNT 7,800 Cells/cu mm 4,000-10,500 /cu mm
DIFFERENTIAL COUNT
STAB CELLS (IMMATURAL NEUTROPHILS) 02 % 0-5%
NEUTROPHILS 62% 40-70%
LYMPHOCYTES 30 % 20-45%
EOSINOPHILS 02 % 1-4%
MONOCYTES 04 % 2-8%
BASOPHILS 00 % 0-1%
PLATELETS 2,35,000 /cu mm 1,50,000 - 4,00,000 /cu mm
RBC COUNT 4.89 millions/cu mm 45-6.5/cumm
HCT 41.1% 40 to 54 %
ESR 08 mm/hr 0- 20 mm/hr
ST S R . Fird s v v R e b as - % End ot REPDrt LR TR S e S R e s & olenihlalaldle ¢.¢....¢ ey

DR. MRS. USHA V. PRIOLKAR
MB.BS, MD. .




FASTING BLOOD SUGAR 101.0 mg/d! 60 to 110
PRANDI .
BLOOD SUGAR POST PRANDIAL 128.9 mg/dl 70 to 150 mg/d)
HBA1C
. HBA1C 5.01 %
Poor Control 8.0-10.0%
Unsatisfactory ¢
Test Done Observed values Ref. Range
HBAIC
Mean Blood Glucose 101.01 mg% 100-140
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‘A’ Rh Positive

BIOCHEMISTRY REPORT
Test Done Observed values Ref. Range
. RENAL FUNCTION TEST
Blood Urea 25.5 mg/di 15.0 - 40.0
BUN 11.90 mg/dl 5.0-21.0
CREATININE 0.81 mg/d| 0.5-15 b
URIC ACID 4,90 mg/d| Male : 3.5 - 7.2, Female : 2.5- 6.2
~3 __- 3 _;:-_ —E
Test Done Observed values Ref. Range '
*
GAMMA GT (GGT) 18.2 U/L M - <49, F - <32 B
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LIPID PROFILE

SERUM CHOLESTEROL 171.9 mg/dl 130 to 240 mg/d|

HDL CHOLESTEROL 52.3 mg/dl M:35-80,F:42-88
. SERUM TRIGLYCERIDES 90.8 mg/dI 0to 200

VLDL CHOLESTEROL 18.16 mg/dl 0-35

LDL CHOLESTEROL 101.44 mg/dl 0-160

LDL/HDL CHOLESTROL (R) 193 0.0-4.0

TOTAL CHOL / HDL CHO 3.29 0.0-45 i
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DR MEGHA SAVAIKAR =N
8678 Print Date: 24.

t: MR. VAMAN SAWLO

LIVER | TEST INS
SGOT 15.0 U/L 5-40
SGPT 233 U/L 7-50

BILIRUBIN

. TOTAL 1.19 mg/dl 01-1.2

DIRECT 0.45 mg/dl 0.058-0.3
INDIRECT 0.74 mg/dl 0.2-0.7 2
ALKALINE PHOSPHATASE 98.0 U/L 53-128 I
SERUM PROTEIN y
TOTAL PROTEINS 6.74 gms % 6.0-85

ALBUMIN 3.92gms % 3.2-55 |55
GLOBULIN 2.82gms % 21-33

'A:G RATIO 1.39 15-2.1:1

T e R S S R L e I R e e End of R.Epn:t. .....



Pale Yellow

Odour Fainty Aromatic

Appearance Slightly Hazy

CHEMICAL EXAMINATION

Reaction 6.0 55-7.5
Specific Gravity 1.020 1.010-1.025
Deposit Absent

Protein Absent

Sugar Absent

Ketones Absent

MICROSCOPIC EXAMINATION

Pus Cells 3-4 /hpf 0-5 hpf

1-2 /4pf
Nil /hpf

-------------------------



Refby:  DR.MEGHA SAVAIVAR e
BillNo: 8678 Print Date: 24.03.202304:03:08PM
B- CLINICAL PATHOLOGY REPORT e
. Te | |
STOOL REPORT 5
PHYSICAL EXAMINATION |
Colour Brownish
Consistency Semi- Solid .
. Mucus Absent :ll
Blood Absent A 0
CHEMICAL EXAMINATION s L
Reaction 6.5 ._J: -
Occult Blood Negative s, |
Reducing Substances Absent i
MICROSCOPIC EXAMINATION A
Epithelial Cells Nil /hpf 1
Pus Cells 0-1 /hpf A
RBCs Nil /hpf "
Ova Absent
cysts Absent K
veg. forms Present -
. Bad&l'fa Absent - '_
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al 19, 13-3.lnmum
NOTE: The unbound fraction of total T3 concentrations, mmmummmm:mm e 0
than measuring total T3 as altered levels of total T3 occur due to changes in T3 binding proteins, especially TBG as ir
normal pregnancy and steroid therapy.
Total T4, Serum 99.0 66-181 nmol/l '

NOTE: T4 circulates in the bload as an equilibrium mixture of free and protein bound hormane. nd"am
&mumhmnuneacuunuunToutﬂbecameithmtlﬂmwﬂummwmm BG)
Thyroxine Binding Proteins like in Iliness, drug intake or pregnancy.

1.97 0.35-5.5 microlu/ml '

sensitiveTSH, Serum




Consulting r.  : MEGHA SAVAIKAR Collected  :24-Mar-2023 / 12:45
Reg. Location Margao, South Goa Reportad  :24-Mar-2023 / 15:14

can give falsely high TSH,
2)TSH values may be trasiently altered becuase of non thyroidal iliness like severe infections liver disease, renal and heart severe bums,
trauma and surgery atc.
[TSH _ [Fr4/T4 |F13/13 Interpretation

High MNotmal Normal  [Subclinical hypethyroidism, poor compliance wilh thyroxine, drugs like amiodarong, Recovery phase of non-
Ihyrmidal illness, TSH Resislance.

High Low Low Hypothyroidism, Autoimmune thyroiditis, pest radio ioding Rx, post thyraidectomy, Anli thyroid drugs, tyrosi
kinase inhibitors & amiadarane, amyloid deposits in thyroid, thyroid tumors & congenital hypothyroidism,

Low High High Hyperthyroidism, Graves disease, toxic mullinodular goiter, loxic adenoma, excess iodine or thyroxine intake
pregnancy related (hyporemesis gravidarum, hydatifarm mole)
Low Normal  [Nermal | Subchnical Hyperhyroidism, recent R for Hyperthyraidism, drugs like sleroids & dopamine), Non thyrokial
illness.

Low Low Low Central Hypothyroidism. Non Thyroidal liness, Recen: R for Hypeithyroidism,
High High High Interdering anti TPO antibodies, Drug interference: Amiodarone, Heparin, Bala Blockers, steroids & anti
epileplics. l

Diurnal Variation: TSH follows & diurnal rhythm and is at maximum belween 2 am and 4 am « and is at a minimum betwaen 6 pmand 10 pm,
The varfation is on the order of 50 10 206%. Biological varation: 19.7%(with in subject variation)

Reflex Tests:Anti thyroid Antibodies,USG Thyroid , TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations;
1. Sampies should not be taken from patients receiving therapy with high bietin doses {i.e. »5 mg/day) until atleast 8 hours

following the last biotin administration.
2. Patient samples may contain heterophilic antibadies that could react in Immunoassays 1o give falsely elovated or depressed resulls,

Ihis assay is designed to minimize intarferance fram heterophilic antibodies,

Reference:
1.0.koulouri et al, / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2.Interpretation of the thyroid funclion lests, Dayan et al. THE LANCET Vol 357
3. Tietz , Text Book of Clinical Chamistry and Molecular Biology -5Sth Editian
. 4.Biological Variation:From principles 1o Praclice-Callum G Fraser (AACC Press)

~ "Sample processed at SUBLURBAN DIAGHOSTICS (INDIA) PVT. LTD Goa Lab, Maigao
ass EM of Repm L
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Name: Vaman Gaude Kunkalkar 42Y/M Date: 24" March - 2023

Referred by

M Mode Measurements :

IVSd (ems) = 1.16 I ' LVsD (cms) = 2.79

LVdD (cms) = 4.82 Aorta (cms) = 3.3

PWd (cms) = 1.16 B ~ |lA(cms)=34

LEF (%) =65% RVD (cms) =

Mitral Valve :
E (m/s) =0.91 A (m/s) = 0.61
Regurgitation : nil
Stenosis : nil MVA -
Tricuspid Valve :
Regurgitation - nil PASP = + RAP mmHg
Stenosis : Nil
Aortic Valve :
Peak velocity (m/s+) = 1.22 Gradient (mmHg); PG/MG = nil
Regurgitation : nil
Stenosis : nil
Pulmonary valve :
Peak velocity (m/s)1.36 Gradient (mmHg): PG/MG = normal
Regurgitation : nil
Stenosis : Nil
| Wall Abn RWMA) : nil

IMPRE :
NORMAL SIZE ALL 4 CARDAC CHAMBERS
' VALVES NORMAL

NO RWMA, IAS/IVS INTACT,
NORMAL LV FUNCTION(EF= 65%)
'NO CLOT/VEGETATION/PE




NAME: VAMAN GAUDE KUNKALKAR
REF BY: HEALTH CHECK UP
DATE: 24/03/2023

RADIOGRAPH OF THE CHEST-PA VIEW

The trachea is central

The lung fields are clear

Both CP angles are clear

Cardiothoracic ratio is within normal iimits
The rib cage is normal

Both the diaphragm contours are normal

With warm regards.

Dr. RESHMA DALVI
M.D, DN.B (RADIO-DIAGNOSIS)

Dr. Reshma Dalvi
RADNODIAGNOSIS)

M DMB §
Reg. No. 0886




Name: VAMAN SAWLO GAUDE KUNKOLKAR 42/M Date:24-03-2023
HEALTH CHECKUP

-
; ABDOM P .
Liver: normal in size, with normal echotexture. Hepatic veins are normal. No focal mass lesion I
noted. The Portal Vein is normal. .
There is no dilatation of intra-hepatic biliary radicals. The CBD is normal in caliber. L
Gall bladder: adequately distended, No calculi. No wall thickening. No peri-cholecystic fluid. |

Spleen: normal in size, with normal echotexture. No focal mass lesion.

Pancreas: normal in size and echotexture. No focal mass noted. The pancreatic duct is normal. No
calculi / calcification, No peri-pancreatic collection.

Right kidney: measures 88 cm. The cortical echogenicity is normal Cortico-medullary
differentiation is maintained. No dilatation of pelvicalyceal system noted. No calculi. No focal lesion.

Left kidney: measures 9.7 cm. The cortical echogenicity is normal. Cortico-medullary differentiation
is maintained. No dilatation of pelvicalyceal system noted. No calculi. No focal lesion,

ol el et

Urinary bladder: adequately distended. No calculi. No focal mass. No wall thickening, No e/o
internal echoes.

Prostate: normal in size, with normal echotexture,

The great vessels are normal.

No bowel wall thickening.
No intra-abdominal lymphadenopathy.
No free fluid in the abdominal cavity.

No basal pleural effusion.
No obvious mass lesion,

Impression:
No significant abnormality detected during present examination.




0.03-2.5 ng/ml

- TOTALPSA, Serum

: cance:
PSA fs detected in the serum of males with normal, benign hyper-plastic, and malignant prostate tissue.

Monitoring patients with a history of prostate cancer as an early indicator of recurrence and response to treatment,
Prostate cancer screening 4.The percentage of Free PSA (FPSA) in serum is described as being significantly higher in pa
than fn patients with prostate cancer. 5.Calculation of % free PSA (le. FPSA/TPSA x 100 ), has been suggested as way of
differentiation of BPH and Prostate cancer.

Interpretation;

Increased In- Prostate diseases,Cancer, Prostatitis, Beaign prostati= hyperplasia, Prostatic ischemia, Acute urinary retention, Manipula

| Prostatic massage, Cystoscopy, Needle biapsy, Transurethral resection,Digital rectal examination, Itad'ulm therapy, Indwelling c

[ Vigorous bicycle exercise, Drugs (e.g., testosterone), Physiologic fluctuations. Also found in small amcunts in other cancers l,mﬂtlﬂr
glands, breast, colon, lung, ovary) and in Skene glands of female urethra and in term placenta ,Acute renal failure, Acute nwcmhl

Doaﬂud In- E}umlation within 24-48 hours, Castration, Antiandrogen drugs (e.g., finasteride), Radiation therapy, Prostatectomy,
17% in 3 days after lying in hospital, Artifactual (e.g., lmpraper specimen mllection, very high PSA levels).Finasteride (5-Balpha;-re
-inhibitor) reduces PSA by 50% after & months in men without cancer. i

Reflex Tests: ¥ FREE P5A , USG Prostate

Limlitations:
*  tP5A values determined on patient samples by different testing procedures cannot be directly compared with one mherqnd

the cause of erroneous medical interpretations, If there is a change in the tPSA assay procedure used while mrdtui\%
the tPSA values obtained upon changing over te the new procedure must be confirmed by parallelmeasurements with !
Immediate PSA testing following digital rectal examination, ejaculation, prostatic massage, indwelling catheterization, -
ultrasonography and needle biopsy of prostate is not recommended as they falsely elevate levels. 4

*  Patients who have been regularly exposed to animals or have received immunotherapy or diagnostic procedures utilizing
Immunoglabulins or Immunoglobulin fragments may produce antibodies, e.g. HAMA, that interferes with immunoassays.

*  PSAresults should be interpreted in light of the total clinical presentation of the patient, includi clinical g
from additional tests, and other appropriate infarmation. ing: symptoms, : M

) . *  Serum PSA concentrations should not be Interpreted as absolute evidence for the presence or absence of prostate cancer,

Reference:
Wallach's Interpretation of diagnostic tests
*  Total PSA Pack insert

- “Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Goa Lab, Margao
-_ “End Of Report™»




VISION DISTANT

[ VISUAL ACUTTY RIGHT LEFT
- WITH SPECTS SpectsS ot Brog

| WITHOUT SPECTS | o[ ¢ 1 €le Nlg
COLOUR VISION NORM AL

[ SIGNS OF NIGHT BLINDNESS:-  Yes (N ) PHORIAS :- Ni
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