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To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,
Sub: Annual Health Checkup for the empioyees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME ANURAGNI RAJ

DATE OF BIRTH 14-06-1988

PROPOSED DATE OF HEALTH | 26-03-2022
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 21M111050100015652S

SPOUSE DETAILS

EMPLOYEE NAME | MR. KUMAR VISHAL

EMPLOYEE EC NO. | 111050

EMPLOYEE DESIGNATION | CREDIT

EMPLOYEE PLACE OF WORK | NEW DELHI,GREATER KAILASH II

=y

EMPLOYEE BIRTHDATE | 01-10-1¢37

s i

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 17-03-2022 till 31-03-2022.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'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 Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature recuired For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))
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Aakash Hospital

Clarne with coscere
(A unit of Dr. Gaba & Associates Medicare Pvt. Lid.)

90/43, Malviya Nagar, New Delhi-110017
#011 40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

Lab Reg. No.  : 2203260037 Date / Time : 26/03/2022
Patient Name : Mrs. ANURAGNI RAJ UHID No. : 522
Age / Sex ¢ 33 Yrs. / Female IPD No.

Consultant i | Self. Collection Time 1 26/03/2022 4:27:32 pm
Phone No. ¢ 0000000000 Reporting Date & Time  : 26/03/2022 6:03:00 pm
Test Name Observed Values Unit Biological Reference Range

Lab
COMPLETE HAEMOGRAM
HAEMOGLOBIN (HB) 13.1 gm/dl 13.0-17.0
Photometric Light Absorbance
TOTAL LEUCOCYTE COUNT (TLC) 8400 /eumm 4000 - 11000

Volumeteric Impedence

DIFFERENTIAL LEUCOCYTE COUNT

NEUTROPHILS 67 % 40 - 80
Floweytometery/ Microscopy

LYMPHOCYTES 27 % 20 -40
Flowcytometery / Microscopy

EOSNOPHILS el % 01-06
Flowcytometery / Microscopy

MONOCYTES 2 % 2-10
Floweytometery / Microscopy

BASOPHILS 0 % 0-1
Floweytometery/ Microscopy

RBC COUNT 4.5 Millions/'emm 4.5-55
Volumeteric/ Impedence

P.C.V/HAEMATOCRIT 386 L % 40 - 50
Histogram Calculated

MCV 86.8 cubic micron 83-101
Electric Impedence

MCH 294 Pg 27.0-32.0
Calculated

MCHC 338 g/dl 31.5-343
Calculated

PLATELET COUNT 2.10 Lakh/cumm 1.50-4.10
Volumeteric Impedence

RDW CV 13.0 %
Histogram

ERYTHROCYTE SEDIMENTATION RATE 22 H mm/hr 0-20

( Westregen Method)

{{End of Report}}
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Aakash Hospital

Care cith cowcere
(A unit of Dr. Gaba & Associates Medicare Pvi. Ltd.)

90/43, Malviya Nagar, New Delhi-110017
#0171 40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

Lab Reg. No. ¢ 2203260037 Date / Time : 26/03/2022
Patient Name : Mpys, ANURAGNI RAJ UHID No. : 5/22
Age/ Sex : 33 Yrs. /Female IPD No.
Consultant : | Self. Collection Time : 26/03/2022 4:27:32 pm
Phone No. : 0000000000 Reporting Date & Time  : 26/03/2022 6:04:00 pm
Test Name Observed Values Unit Biological Reference Range
Lab
LFT ( LIVER FUNCTION TEST)
BILIRUBIN-TOTAL 0.4 mg /dI 0-2.0
Diazo
BILIRUBIN-DIRECT 0.3 mg /dl 0.0-04
Diazo
BILIRUBIN INDIRECT 0.1 L mg/dL 0.2-1.2
Calculated
TOTAL PROTEIN 75 g/dL 6.4-83
Biuret
ALBUMIN 4.3 g/dL 35-52
BCG
GLOBULIN 3.2 g/dL 1.8-3.6
Calculated
A/G Ratio 1.3 % 1.1-22
Calculated
SGOT 21 U/L 0-35
IFCC
SGPT 24 U/L 0-45
IFCC
ALKALINE PHOSPHATE 51 U/L 42-98
AMP
GGTP 21 U/L 0-38
Glupa-C
INTERPRETATION :

In an asymptomatic patient, Non alcoholic fatty liver disease (NAFLD) is the most common cause of increased AST, ALT
levels. NAFLD is considered as hepatic manifestation of metabolic syndrome. In most type of liver disease, ALT activity is
higher than that of AST; exception may be seen in Alcoholic Hepatitis, Hepatic Cirrhosis, and Liver neoplasia. In known
cases of Chronic Liver disease due to Viral Hepatitis B & C, Alcoholic liver disease or NAFLD, Enhanced liver fibrosis (ELF)
test may be used to evaluate liver fibrosis. In a patient with Chronic Liver disease, AFP and Des-gamma
carboxyprothrombin (DCP)/PIVKA Il can be used to assess risk for development of Hepatocellular Carcinoma.

{{End of Report}}
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Aakash Hospital®

Clare ath cowcere
(A unit of Dr. Gaba & Associates Medicare Pvi. Ltd.)

90/43, Malviya Nagar, New Delhi-110017
#011 40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

Lab Reg. No, 2203260037 Date / Time i 26/03/2022
Patient Name Mrs. ANURAGNI RAJ UHID No. : 5/22
Age/ Sex 33 Yrs. / Female IPD No.
Consultant Self. Collection Time : 26/03/2022 4:27:32 pm
Phone No. 0000000000 Reporting Date & Time  : 26/03/2022 6:04:00 pm
Test Name Observed Values Unit Biological Reference Range
Lab
LIPID PROFILE
TOTAL CHOLESTEROL 189.0 mg/dL 0-200
CHOD-PAP
TRIGLYCERIDES 137.0 mg/dL 0-161
GPO
HDL CHOLESTEROL 43.7 mg/dl 42 -88
DIRECT
VLDL CHOLESTROL 274 mg /dl 0-40
Calculated
LDL CHOLESTEROL 1179 H mg/dl 0-100
Calculated
CHOL/HDL RATIO 43 H Ratio 0.0-3.5
Calculated
LDL/HDL Ratio 2.7 Ratio 0-3
Calculated
INTERPRETATION :
NATIONAL LIPID TOTAL TRIGLYCERIDE LDL NON
ASSOCIATION CHOLESTROL in mg/di CHOLESTROL HDL
RECOMMENDATION in mg/di in mg/dl CHOLESTRDL{NLA~2014}
in mg/di
OPTIMAL <200 <150 <100 <130
ABOVE OPTIMAL - . 100-129 130-159
BORDERLINE 200--239 150-199 130--159 160--189
HIGH
HIGH >=240 200--499 160189 190--219
VERY HIGH - >=500 >=190 >=220
A lipid panel is a common blood test that healthcare providers use to monitor and screen for your risk of cardiovascular disease. The
panel includes three measurements of your cholesterol levels and a measurement of your triglycerides.
SPECIAL NOTE : 12 HRS FASTING REQUIRED
{{End of Report}}
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Aakash Hospital”

Clare cwith comceren
(A unit of Dr. Gaba & Associates Medicare Pvi. Ltd.)

90/43, Malviya Nagar, New Delhi-110017
#011 40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

Lab Reg. No. 2203260037 Date / Time 1 26/03/2022
Patient Name  : s, ANURAGNI RAJ UHID No. :5/22
Age/ Sex ¢ 33 Yrs. /Female IPD No.

Consultant ¢ Self. Collection Time : 26/03/2022 4:27:32 pm
Phone No. ¢ 0000000000 Reporting Date & Time - 26/03/2022 6:03:00 pm
Test Name Observed Values Unit Biological Reference Range

Biochemistry
UREA SERUM
UREA 28.2 mg/dl 15-45
Urease - GLDH

URIC ACID (SERUM)
URIC ACID 63 H mg/d] 2.6-6.0
Uricase

BLOOD UREA NITROGEN (BUN)
BLOOD UREA NITROGEN 13.2 mg/dl 6.0-20
Calculated

CREATININE
CREATININE 0.9 mg/dl 0.6-1.1

Enzymatic

{{End of Report}}
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Aakash Hospital”

: Care with coswcere
S (A unit of Dr. Gaba & Associates Medicare Pvi. Lid.)

90/43, Malviya Nagar, New Delhi-110017
#011 40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

PATIENT NAME ¢ MRS. ANURAGNI 3 AGE / SEX :33Years/F
REG No ¢ 3446 REG.DATE/TIME : 26/03/2022
UID No ¢ 101518589 PRINT DATE : 30/03/2022
REF. BY Dr. : AAKASH HOSPITAL

AREA : SAKET

HORMONE
Investigation Result Unit Biological Reference
Interval
T3 SERUM (CLIA) 1.15 nmol/L 0.92-2.79
T4 SERUM (CLIA) 112.00 nmol/L 58.1-140.6
TSH SERUM(CLIA) 2.85 ulu/ml 0.35-5.5

REFERANCE RANGE FOR Children

1-4 days : 1.00-39.00

5 days-5 months s 1.7 ~ 81

5 months - 20 years : 0.70 - 6.40
Remarks :

(1) 4.2 to 15 pIU/mL - Correlate clinically as physiological and other factors may falsely elevate
TSH level. (2) TSH Values may be transiently altered because of non thyroidal illness. (3) Some drugs
may decrease TSH values, e.g., L-dopa, Glucocorticoids. (4) Some drugs may increase TSH values, e.g.,
Iodine, Lithium, Amiodarone.Abbreviations.

senniBND OF REPORT.........

ERAE M

Dr.Sherry Khanna
DNB(Pathology)
Head-Lab




Aakash Hospital”

Care with cowcere
(A unit of Dr. Gaba & Associates Medicare Pvi. Lid.)

90/43, Malviya Nagar, New Delhi-110017
#011 40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

Lab Reg. No. 2203260037 Date / Time : 26/03/2022
Patient Name Mrs. ANURAGNI RAJ UHID No. : 5/22
Age / Sex 33 Yrs. / Female IPD No.
Consultant : Self. Collection Time : 26/03/2022 4:27:32 pm
Phone No. 0000000000 Reporting Date & Time : 26/03/2022 6:03:00 pm
Test Name Observed Values Unit Biological Reference Range
Pathology
URINE ROUTEIN AND MICROSCOPY
PHYSICAL EXAMINATION
VOLUME 40 ml
COLOUR/APPEARANCE Pale Yellow Pale Yellow
TRANSPARENCY Clear Clear
PH 6.0 6.0-7.5
SPECIFIC GRAVITY 1.020 1.005-1.030
Bromothymol blue indicator
CHEMICAL EXAMINATION
URINE GLUCOSE Negative Negative
GOD - POD
URINE PROTEIN Negative Negative
Tetrabromophenol blue
URINE KETONE BODIES/ACETONE Negative Negative
Sodium nitropurrside
BLOOD Negative Negative
Peroxidase
LEUKOCYTES Negative Negative
Esterase
NITRITE Negative Negative
Tetrahydrbenzo(h) quinolin
BILIRUBIN Negative Negative
Diazotized dichloraniline
UROBILINOGEN 0.7 0.2-1.0
Ehrlich reaction
MICROSCOPIC EXAMINATION
PUS CELLS 1-2 /HPF 0-9
RBC'S Nil /HPF 0-4
EPITHELIAL CELLS 3-4 /HPF 0-4
BACTERIA Absent /HPF Absent
CRYSTALS Absent Absent
CASTS Absent /LPF Absent
YEAST CELL Absent Absent
OTHERS Absent NIL
{{End of Report}}
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Aakash Hospital” &

Care with Concenn
(A unit of Dr. Gaba & Associates Medicare Pvi. Lid.)

90/43, Malviya Nagar, New Delhi-110017 #011 40501000 (100 Lines), 9871027922
info@aakashhospital.com, wwww.aakashhospital.com

Name of patient : OMAE Age BL{ MIF : ol |

J

Address :
;Consultant: m W dA_ f'"'gl Speciality : &) % & 70 Date : a?é/g/:l )_-J‘
[ <

Investigations : Presenting Complaints: Provisional Diagnosis

H/o W% LMP: 6/5’/3"2 |

p.vpgo@&_&

Present History :
H )@ nsel 3»%
o
%ou. N
Systemic Examination : N

USGY Pd)kﬂk Past History :

N w1
6\L POO D Family Historygﬂ/o
¢ Hp bt

‘| Hlo any Allergy :

w26

Pulse :
Temp : |
. FO“OWNNGlt visit Pain Scale (0-10) 0 LoeiA C/La_/‘/\_ -
* Diet / Nutrition Explained
i q841586050.
* Preventive Steps Explained )
* Prognosis Explained

Signature : Date/Time :

In case of emergency eon‘ld Duty Doctor, [ HyouwaJnl-IOHE VISIT for Doctor/Nurse/lnjection/Dressing/ J



Aakash F

Hospital”

Care with Concern

(A unit of Dr. Gaba & Associates Medicare Pt Lid.)

90/43, Malviya Nagar, New Delhi-110017 #011 40501000 (100 Lines), 9871027922
info@aakashhospital.com, wwww.aakashhospital.com

Age: 34

[ of patient : %W gét/'
% /

Date : o?;fbf 22

Provisional Diagnosis

Address :
Consultant: )y Leenre W( Speciality : %Q’Z}J
# /
Investigations : Presenting Complaints:
Present History :
Systemic Examination :
Past History :
L J’
Family History :
Hlo any Allergy :
Vitals :
BP :
Pulse :
Temp :
* Follumiiriiont vk Pain Scale (0-10)
» Diet / Nutrition Explained WHE (if required)
* Preventive Steps Explained | 1 inization
* Prognosis Explained
S

ignature : Date/Time :

S

hm_dmwhﬂimm.l

If you waLﬂ HOME VISIT for Doctor/Nurse/lnjection/Dressing/




Aakash Hospital

&de M W PRE ACCREDITED
(A unit of Dr. Gaba & Associates Medicare Pvt. Ltd.) CIN No. U85110DL2004PTC125538

90/43, Malviya Nagar, New Delhi-110017
#+91-11-40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

NAME: MRS ANURAGINI AGE: 34 YRS SEX: FEMALE |

REF.BY: MEDICAL DATE: 26.03.2022

ULTRASOUND WHOLE ABDOMEN

LIVER:-Normal size homogenous echotexture. No focal lesion seen. Intra hepatic
biliary system not dilated. Intra hepatic veins radicles are normal.

GALL BLADDER: - Normal distention. No mass lesion or calculus seen in the lumen.
Extra hepatic biliary system is not dilated.

PANCREAS: - Normal size and echotexture. No focal lesion seen. Pancreatic duct not
dilated.

SPLEEN: - Normal size and echotexture. No focal lesion seen. Spleno-portal axis is
normal,

KIDNEYS: - Both kidneys normally identified in the respective renal fossae. They
demonstrate normal size, contour and echo pattern with no evidence of hydronephrosis
or calculus seen on either side.

Right kidney measures approx. 9.7 cm in the long axis.

Left kidney measures approx. 9.8 cm in the long axis.

URINARY BLADDER: - Moderately distended. No calculus or diverticulum’s seen. Walls
are normal. Both UV Junctions are normal.

UTERUS: - Normal sized, demonstrating normal endometrial echo complex and even
echo-textured myometrium.

OVARIES: - Left ovary not visualized due to gas and fecal matter filled bowel

loops. Right ovary is enlarged [3.5 x 2.0 x 2.6 cm (Vol.of approx. 9.7 cc)] &
shows increased number (>10) of Predominantly peripherally placed small
sized follicles with increased stroma suggestive of polycystic ovary.

Retroperitoneum does not show any abnormally enlarged lymph nodes. No pleural
effusion or ascites seen. Bowel loops are unremarkable. Both iliac fossae are normal.
Correlate clinically. QD

DR.R.DUGGAL
MD(RADIOLOGY)
DMC-2595

AREA OF EXPERTISE

* |nterventions * Biopsy * 3D & 4D Scans

(Vascular & Nonvas¢ular) * Drainages * Varicose Vein
¢ [ Yonnler =




~ Aakash Hospital”

Care with cowuceren
; (A unit of Dr. Gaba & Associates Medicare Pvi. Ltd.)

90/43, Malviya Nagar, New Delhi-110017
#+91-11-40501000 (100 Lines), 9871027922

info@aakashhospital.com, wwww.aakashhospital.com

NAME: MRS ANURAGINI AGE: 34Y SEX: FEMALE

|
| |
!. REF.BY: MEDICAL DATE: 26.03.22 X RAY NO:25770 ‘

CHEST (PA VIEW)

The diaphragmatic domes have smooth contours, a normal arched shape
and occupy a normal position.

The costophrenic angles are clear.

Both lungs are normally aerated and are applied to the chest wall on all
sides.

The mediastinum is centered and of normal width.

The cardiac and vascular shadows show a normal configuration.

The thoracic skeleton is symmetrically shaped and the spine is
unremarkable.

The soft tissue envelope of chest shows no abnormalities.

IMP: NORMAL STUDY

O~

DR.R.DUGGAL
MD(RADIOLOGY)
DMC-2595

AREA OF EXPERTISE

* Interventions * Biopsy * 3D & 4D Scans
(Vascular & Nonvascular) * Drainages * Varicose Vein
* Dobopler Scans Laser Treatment




ANURAGNI RAJ 34YRS AKH 25770 F CHESTPA 2022-03-26
AAKASH HOSPITAL 90/43,MALVIYA NAGAR,PH-40501000
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