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LETTER OF APPROVAL / RECOMMENDATION
To, |

'
The Coordinator,
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 aval the facility of Cashless
Annual Health Checkup provided by you in terms of our agreemen.

PARTICULARS EMPLOYEE DETAILS
NAME MR. KUMAR KUKESH
EC NO. 12752
DESIGNATION CREDIT
PLACE OF WORK ROURKELA BISRA ROAD
BIRTHDATE 05-01-1831
PROPOSED DATE OF HEALTH 21-01-2023
CHECKUP
BOOKING REFERENCE NO. 22M127532100037406E

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 17-01-2023 :ill 31-03-2023 The list of
medical tests to be conducted is provided in the annexure to this l«tter. Please note that the
said health checkup is a cashless facility as per our tie up arrangr:ment. We request you to
attend to the health checkup requirement of our employee and at:sord your top priority and
best resources in this regard. The EC Number and the booking refe-ence 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. For any clarification, pl2ase contact Mediwheel (Arcofemi
Healthcare Limited))
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Baramuri , P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Offico : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

~ RADIOLOGY REPORT

CIN : UB5110JH2005PLC011673

Patient Information
Patient Name MR MUKESH KUMAR patient ID 38875
Age | Gender 32Y/MALE Scan Date JAN 212023
Referring Doctor SELF Report Date JAN 21 2023
X- RAY CHEST
FINDINGS :

Prominent bronco-vascular marking in both Para hilar shadow.
Both costophrenic angles appear normal.
The tracheal lucency is centrally placed.

The mediastinal and diaphragmatic outlines appear normal.
The heart shadow is normal.

The bony thoracic cage and soft tissues are normal.

IMPRESSION:
Prominent bronco-vascular marking in both Para hilar shadow.

Dr. Kajal Agarwal
MD Radiology(MPMC-18472)

Consultant Radiologist

MR MUKESH KUMAR 32 ¥/M DR SELF| 1

§ 24 HOUR EMERGENCY. © AHL/D/0070/2912/November/22
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RADIOLOGY REPORT z

LIVER

GALL BLADDER

CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

PROSTATE

OTHERS

IMPRESSION

USG WHOLE ABDOMEN

Liver is normal in size, shape & echotexture. No obvious focal
lesion is seen. IHBR are not dilated.

GI is well distended. No obvious calculus or mass lesion is seen.
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 9.3 cm
in size.

The right kidney measures 10.4 x 4.1cm. The left kidney measures
10.2 x 4.6cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
dilTerentiation 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.

I'rostate is normal in size, shape & echotexture. It measures 4.5 x
2.8 x 3cm in size (volume — 20.6gram).

No asciles or retroperitoneal lymphadenopathy is seen.

e No significant abnormality detected.

Clinicn! correlation s suggested.

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

Reg. No. 38875 Ref, Dr. SELF -
Name MR. MUKESII KUMAR Study | USG WIHOLE ABDOMEN
Age & Sex | 32Y/M Rep Date | 21.01.2023
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A MEDICA Heart Institute

mﬁ‘!ﬁm

EC HOCARDIO_GR_@Q&;EORT

Name: MR MUKESH KUMAR

2D & M-MODE MEASUREMENTS

LA Diam 3.2cm
Ao Diam 3.1cm
Vsd 1.2cm
LViDd 4.0cm
LvPwWd 1.2cm
VSs 1.4cm
LVIDs 29cm
MITRAL VALVE

TRICUSPID VALVE

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA,

- GOOD LV SYSTOLIC FUNCTION (EF-62%)
- NORMAL MITRAL INFLOW PATTERN

-NO MR, AR, NO TR

- IAS, IVS INTACT

- NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-62%)

DR. UDAY SHANKAR
{NON-INVASIVE CARDIOLOGIST)

TECH. SIG

A Unit of Asarfl Hospital Limited, Dhanbad

caring for Life

Age: 32 Sex: Male
Date: 21/01/2023

2D & M-MODE CALCULATIONS

EDV(Teich) 69 mi
ESV(Teich) S
EF(Teich) 54 %
%FS 27 %
SV(Telch) 37 mi
LVd Mass 187.96g
RWT D.B61
AORTIC VALVE
AV Vmax 1.16 m/s
AV maxPG 538mmHg

PULMONARY VALVE

Asarfi Hosnital Raramit mA . .
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A ASARFI HOSPITAL LABORATORY MY )
g (A Unitof Asaefi Hospital Lt ) ey £ byg ¢
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Nama © MR, MUKESH KUMAR ~~17b No: ; 42
Age v 32 Yra Sex ‘Male Collection Date ! 21-Jan-2023
Doctor : Collection Time : 10:54:40AM
Reg. No. @ JAN23-38875 Reporting Date 21-Jan-2023
pPat. Type : Mediwheel Peporting Time : 4:29:15PM
Test Name Result Unit Reference Range
Biochemistry
Blood Sugar (F) N
BLOOD SUGAR  (F) 90.2 mg/d1 70-100
Blood Sugar PP
Blood Glucose Postprandial 110.8 mg/dl 70-140
Blood Urea Nitrogem
Blood Urea Nitrogen .0 ng/dl 5-20
HbAl1lC (Glycosylated Hb)
glycosylated Hb 6.1 % 4.6-6.2
Lipid Profile
Serum Cholesterol 196.0 mg/dl 150 - 250
Serum Triglyceride 142.0 mg/dl 50-190
HDL Cholesterol 40.0" mg/dl 35 = 55
LDL Cholesterol 128.0 mg/dl Upto 160
VLDL Cholesterol 28.0 mg/dl Upto 60
Liver Function Test (LFT) ~
Bilirubin (Total) 0.6 mg/dl 0.2 - 1.0
Bilirubin (Direct) 0.2 mg/dl 0 - 0.2
Bilirubin (Indirect) 0.4 mg/dl 0.2 - 0.8
5GOT 36.8 IU/L < 40
SGPT 52.8 I1U/L < 49
Alkaline Phosphatase 395.0 IU/L 70-306
Total Proteins 7.5 g/dl 6.5 - B.5
Albumin 4.7 g/dl 3.5 - 5.5
Globulin 2.8 g/dl 1.5 = 3.5
Gamma-GT 126.i u/L 0-55
Serum Creatinine
S.Creatinine 0.9 mg/dl 0.7-1.4
Uric Acid
Uric Acid 8.8 mg/dl 3.0 - 7.0

Printed on: 1/21/2023 7:16:17PM Dhanbad's 1lst NABH & NABL Certified Hospital & Lab Page 1 of 3

Condltion_of Laboratony Testing & Reporing S 8iis s 8ty : ¥ LT i : g o R SR A T :
(1)itis presumed that ihe tes!(s) performed are on the sp. (s)[Sample(s)t ] L i 1he ver nof lhe particulars have been carried out by the patient or his/er
representalive at the poiniof generatlon of lhe sald specimen(s) Sample(s}(2)Laboralory Invesligatlons ara bnly ool 1o facililale In arriving af diagnasis and sholild be clinically corelated. (3)Tes!s resulls ara
not yalid for medica legal Purposes.(4)Test requested mighl nol be performed due [o following Reason: (a)Specimen received [s Insufficient or inappropriale. (haemolysed/ciotiedipemic efc.) (b)incorrect

ARGV

specimen lype for requesled lesL. (c)Specimen quality|s unsalisfactory, (d) There|s adiscrepancy. between the label on'the Epecimen container and the Name on the test requisition form. (5) The Results of
the Test May vary from lab and alsa from lime Io lime for he same patient-(6) The resulls of a laboratory lest are dependent o the quallty of the sample aswell as Lhe assay technalogy. (7)in case of queries
or unexpected test resulls please call at +01 0297862282, Emall-[abasarfi@gmail.com & RS ) gy P, 2ol S Y e )
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Condilion_of_Laboratory Testing & Reporting

(1)itis piasumed that the tesl(s) perfo rrhad ara (_ﬁn the spacl'n"!
rapresentative al the point of generation of the said specimen(s) Sample(s)(2)Labol

nol valid for medico legal Purposes.(4)Test requested might nol be performed due to following Reason: (a)Specimen received is i
specimen fype forrequested lest. (c)Specimen quality [s unsalisfactory. (d) There Is a distrepancy betwaen the label on the specimen ¢
the Test May vary from lab and also from ime lo time for the Ssame patient: (6} The resiltsofa

or unexpected testresults piease callat +91 9297862282, Emall-labasarfi@gmail com

7=n,
8 ASARF| HOSPITAL LABORATORY K] o
- Baramur), Biahllr\?lgl;vl:;l:t:i:?n:’::og"al oy mu{l;;c‘écnnd %;F?}; }
oreroff mfediees  Ph No.: 7808368886,9267862262 0554 e 2 | 63 Nek S
watk fdy vareer =
%;
Name MR. MUKESH KUMAR Lab No: : 43
Age 32 ¥rs sex :Male Collection Date : 21-Jan-2023
Doctor Collection Time : 10:54:40AM
Reg. No. JAN23-38875 Reporting Date 21-Jan-2023
Pat. Type Mediwheel Reporting Time 4:29:19PM
Test Name Result Unit Reference Range
' Clinical Pathology
Routine Examination Of Urine
Appearance CLEAR
Colour STRAW
Quantity 15 ml (Approx)
Specific Gravity 1.005
Albumin. NIL
Bile Pigments XX
Bile Salts XX
Ketone Bodies XX
Reaction (pH) 6.5
Sugar NL
Bacteria NOT SEEN /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
Epithelial Cells 4-5
Pus Cells 1-2 /hpf
RBC NIL /hpf
Printed on: 1/21/2023 7:16:17PM

Dhanbad's 1st MABH & NABL Certified Hospital & Lab Page 2 of 3

en(s) /Sample(s) belonging to Ihe patient named or identified and the verification of the particulars have been carried out by the patient or his/her
ratoryinvestigations are only tool fo facilitale in arriving al diagnosis and should be clinically correlated, (3) Tests results are
nsufficient or inappropriale.” (haemolysed/clottedipemic etc.) (b)incorrect

ontainer and the Name on the lest requisition form, {5) The Results of
laboratory lesl are dependent on the quality of the sample as well as the assay technology. (7)in case of queries

24 HOUR EMERGENCY © AHL/D/0066/2013/December/22
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Name ;. MR, MUKESH KUMAR Lab No: : 42
nac ¢ 32 ¥Yrs Sex :Male Collection Date : 21-Jan-2023
Doctor : Collection Time : 10:54: 40AM
Reg. No. : JAN23-38875 Reporting Date ! 21-Jan-2023
Pat. Type . Mediwheel Reporting Time 4:29:25PM
Test Name Result Unit Reference Range
Haematology
Blood Grouping
ABO Group "g"
Rh (Factor) POSITIVE
CBC
Haemoglobin 15.1 g/dl 13 - 18
Red Blood Cells Count 5.44 / cumm 4.0 - 6.0
TOTAL COUNT OF PLATELET 1.99 lakhs/cumm 1 =4
Total WBC Count 4,400 /cumm 4000 - 11000
Neutrophils 60 3 55 - 75
Lymphocytes 35 % 15 - 30
Eosinophils 02 % 1= B
Monocytes 03 % 2 - 10
Basophils 00 % 0-1
PCV 44.0 % 40 - 54
MCV 80.9 cu-microns 80 - 99
MCHC 34.3 % 32 - 38
ESR
E.S.R (Westergren) 28 mm/hr 0 - 20
Immunology and Serology
Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)
T3, Total, Serum 1.31 ng/ml 0.74-1.79
T4, Total, Serum 8.93 ng/dl 4,7-12.8
TSH, SERUM (Enzyme 2.81 RrIU/ml 0.25-5.00
Immunoassay)
Typed by ” L!‘a L_.r____,-r-" .
checked B, PATHOLOGIST
Printed on: 1/21/2023 7:16:17PM Dhanbad's 1st NABH & NABL Certified Hospital & Lab Page 3 of 3
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(1)Itis presumed thaf the lesl(s) performed are on the specimen(s) /Sample(s) belopging to the patientnamed ociden verification of ihe particulars have been carried out by the patient of his/her.
representalive at the point.of generalion of lhe sald specimen(s) Sample(s)(2)Laboralory Investigations are only (ool to facilitate in arriving at diagnosis and should be clinically correlated. (3)Tests results are
nol valld for medico legal Purposes. (4)Tesl requested mightnot be performed due {o following Reasont({a)Specimen recelved js insufficient orinappropriate s (haemolysed/clotted/lipemic etc.) (b)incorect
specimen type for requested lest. (c)Specimen qualily is unsalisfactory.! (d) There |s a discrepancy between the label onlhe specimen container and the Name on the test requisition form.: (5) The Resulls of
the Test May vary from lab and also from ime 1o ime for the'same palient: (6) The results boratory testare depandent on the quality of the sample as well as the assay technology: {7)In case of queries
orunexpected test tesulls pleasa call at +91 9297862282, Email-labasarfi@gmail w Gt T At Sy AL pail oA TS z &
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Name ' MR. MUKESH KUMAR Lab No - A0
Age © 32 ¥rs  gex : Male Collection Date : 21-01-2023
Doctor :  SELF WALK-IN Collection Time : 11:21:16 pm

: Reporting Date 21-01-2023
Reg. No. : JAN23-38875 .

Reporting Time ! 7:08:08 pm
Sub Dept. : Clinical Pathology

Test Result Reference Range

PROTEIN:CREATININE RATIO: URINE
(Immunoturbidimetry, Spectrophotometry)

Protein 10.0 mg/L
Creatinine 50.0 mag/dL
Protein:Creatinine Ratio 0.2 mg/g <0.5

be—

DR. N. N. SINGH M.D. (PATH)
PATHOLOGIST

Gondition_of Laboratory Testing & Reporting pe

(1)itis presumed that the tesl(s) performed are on the speclmen(s}!S'a mple(s) beioﬁgll;ﬁ to t‘h.a pailenlr.lamled' or ldentlf‘le.'d a;u-i lhia’v;aﬁﬂmudﬁ df]he i Shats een cz .' ou the :

" " : + particulars have b camed out br patient or his/her
represantative at the point of generation of the said specimen(sV Sample(s)(2)Laboratory investigations are only tool lo facilitate in amriving at diagnosis and should be clinically corre!atel:i (3)Tests results are
(a)Specimen received Is insufficient or inappropriate.: (haemolysed/ciottedipemic etc.) (b)incorrect

not valid for medico legal Purposes. {4 )Test requested might not be performed due la following Reason:

specimen lype for requested test. (c)Specimen quality Is un salisfactory, (d)There s a discrej i ;
- pancy between tha label on the specimen container and the Name on the test ition form. (5) The:Resuits of
the Test May vary from lab and also from time ta time for the same patient. (6) The results of a laboratory 4  lechnolos in

lest are dependent on'the quall | echnology. ]
or unexpected test resulls please cafl al +91 9297862282, Email-labasarfi@gmail.com 10 1 L pe 18 T s ?Ime e d e as.flha =) B ‘OQY {?_]In c:assofquenes
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ASARFI HOSPITAL LABORATORY

g (A Unit of Asarfi Hospilal Ltd.)
[ Baramurl, Bishnupur Polylechnic, Dhanbad 828 130

Wuﬁ: m Ph. No.: 7808363808,92978622082,9234681514
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Name MR. MUKESH KUMAR 44
Age 32Years Sex Male - Collection Date 21-Jan-2023
Doctor Collection Time  11:40:29 am
Reg.No. JAN23-38875 Reporting Date 24-Jan-2023
Sub Dept. Microbiology Reporting Time 11:33:40 am

Culture Sensitivity For Urine

ORGANISM ISOLATED NO GROWTH OF ANY ORGANISM

ANTIBIOTICS RESULT/MIC

L

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

Conditon_of Laboralery Testng & Reporiing A - £ 3 . : ey i

(Nitkvrsaciaie: 1t the fest(s) performed are on the specimen(s) /Sample(s) belonging o the pallent named or [dentified and the verificsilar: e = zani’=7iors have been carrled out by the palient or his/her
represenative al the poinl of generatlon of the sald specimen(s) Sample(s)(2)Laboralary Invesligations are only tool lo facililate In arriving al diagnosis and should be clinically correlated. (3)Tesls resulls are
not valid for medico legal Purposes.(d | Test requested might not be performed due lo following Reason: (a}Spacimen recalved |8 InsufMicient or inappropriate. (haemolysed/clottedllipemic elc.) (b)incomrect
specimen type for requested lesL. (¢}Specimen quallty 18 Unsatisfactory, (d) There |s a discrepancy between the label on the specimen contalner and the Name on the test requisition form. (5) The Resuits of

tha Tesf May vary from lab and alsa from time lo {ime for the same palienl; (6) The resulls of a laboralory test are dependent on the qualily of the sample as well asthe assay technology. (7)in case of queries
orunexpecied lestresults please call al 919207862262, Emall-labasarfi@gmailicom A 2" Arvd s y 4 - ;
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