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LETTER OF APPROVAL / RECOMIVENDATION

To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 01 1- 41 195959

Dear Sir / Madam,

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

This is to inform you that the following employee wishes lo avail the facility of Cashless

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

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 11-03-2922 I31-03-2022 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 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 faithfu lly,

sd/-

Chief General Manager

HRM Department

Bank of Baroda

(Nole: This is a computer goneraled letter. No Signature required. For any clarificalion, please contact l\rediwheel (Arcofemi

Healthcar€ Limited))

PARTICULARS EMPLOYEE OETAILS

NAME I\4RS. PUJA

EC NO 122501

DESIGNATION CRED IT

PLACE OF WORK KARAUNDIA

BIRTHDATE 30-08- 1993

PROPOSED DATE OF HEALTH

CHECKUP

19-03-2022

21M122501100014928EBOOKING REFERENCE NO,



a
I. tI:I

SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE
u t1t- CBC
ESR ,ESR

Blood Group & RH Factor .Blood Group & RH Factor
Blood and Urine Sugar Fastinq -fllood and Urine Suqar Fastanq

Blood and Urine Suoar PP -Blood and Urine Suqar PP

Stool Routine .stool Routine

Lipid Profile ztipid Profile
Total Cholesterol

HDL HDL
LDL LDL

VLDL VLDL
Triqlvcerides Triqlycerides

HDL / LDL ratio HDL / LDL ratio

Liver Profile zLiver Profile
AST AST

ALT ALT
GGT

Bilirubin (total, direct, indirect)

ALP
Bilirubin (total, direct, indirect)

ALP
Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)

Kidney Profile .Kidney Profile
Serum creatinine Serum creatinine

Blood Urea Nitroqen Blood Urea Nitrogen

Uric Acid Uric Acid

HBAl C

8qqllle urine analysis
USG Whole Abdomen

HBAI C

Routine urine analysis

USG Whole Abdomen
General TestsGeneral Tests

X Ray Chest ziK Ray Chest
trtu 4CG

2Dl3D ECHO / TMT -2Dl3D ECHO / TMT
Stress Test ,'Thyroid Proflle (T3, T4, TSH)

PSA Male (above 40 years) Mammography (above 40 years)

and Pap Smear (above 30 years).

Thyroid Prolile (T3, T4, TSH) Dental Check-up consultation

Physician Consultation
Eye Check-up consultation

Dental Check-up consultation
Physician Consultation

Eye Check-up consultation Skin/ENT consultation

Skin/ENT consultation Gynaec Consultation

FOR FEMALE

Total Cholesterol



,A "9 Saamud , PO. - tlistxnFrr tuybctu$, oha$ad (Jhafhad) - S28130

llob.: 78083 68888

Clta : ln51lOJtO005PLC01l6t3

3rsqtrdffi@t
EriiFnt;d

DEPARTMENT O HOLOGY

M(EL)T

Name

Age

Do ctor

Reg. No.

Sub Dept. Cl j-nical Patholog'y

FeI[a].e

Lab No:

Collection Date

Collection Time

Reporting Date

Reporting Time

Test Re suf t Reference Range

Bilirubin ( TotaI )

Bilirubin ( Di rect )

Bilirubin (Indirect )

SGOT

SGPT

A.L kal ine Phosphatase

Total Proteins

Albumin

GlobuIin

Gamma-GT

0.4 mgldl

0.2 mg/d\

0.2 mg/dL

23.5 rU /L

30.4 rv/L

135.0 rUlr

7'o s/at

4.5 s/dL

2.5 g/dL

15. 0 u/r

0.2 - 7.0 mgldl

0 - 0.2 ng/dl

0.2 - 0.8 mgldl

< 40 ru/L

< 49 rtJ /L

70-306 7V/L

6.s - 8.5 s/dl

3.s - 5.s q/dl

1.s - 3.5 q/d}

0-38 U/L

24 HOUR EMERGENCYA .KEEP 
THE REPORTS CAREFULLY ANO BRII{G THE ALONG DURING YOUR NEf,I VISIT TO OUR HOSPITAL'

MRS. PUJA

29 Yrs Sex

Self-waLkin

MAR22 - 0 9133

3 ,422

L9-l,tai-2022

10:05 r 2 0A1'1

2O-}bl-2O22

4 t lL. 42PM

Liver Function Test (LFT)

O AHUDMO66



A Ea-anrlri , PO. - 8i*xrBr myEdha, 0tw6ad (Jhatha.td) - 8ZSi30
tlob.: 78m3 68888

Cn : t,t5ll0JHroSPtcott673

sratuEftt
DEPARTMENT O HOLOGY

r.r(EL)T

Name

Age

Doctor

Reg. No.

Sub Dept,

MRS. PUJA

29 Yrs Sex

SeIf-walkin

MAR22-09133

Clinical Pattrology

Feoale

Lab No:

CoLlection Date

CoIl-ection Tine

Reporting Date

Reporting Time

3 ,420

L9-l,rar-2O22

10:05:05AM

2O-l,rax-2O22

4 r lL:. 42P1.1

Test Reference Range

Stool - Routine

SOFT

BROWN

ALKAI.INE

NEGATIVE

NOT SEEN

NOT FOUND

2-3

3-4

NIL

NOT SEEN

NOT SEEN

NOT SEEN

Thyroid HarEones T3 T4 TSH (EnzLae InEuooagsal/)

T3, Total, serum

T4, Tota1, serum

TSH, SERUM (Enzyme

7 ,02

8.35

Inmunoas:3,87

ng /ml

trg / dL

u1U,/m.t

0.74-1.79 ng /mL

4.7-L2.8 ng/dI

0.25-5.00 pIU/mI

0 15 mm/hrE.S.R (Westergren ) 31.0 mm/hr

A .KEEP 
THE REPORIS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

o AHL/D/006624 HOUR EMERGENCY

3r6qtraY#6

Resul-t

Form & Consistency

colour

Reaction (pH)

Occult Blood

Protozoa

Ova

Epithelial ceIIs

Pus Cells ( stool )

Red Blood Cells ( Stool )

Vegtetable CeIIs

Yeast CeIIs

Cyst ( stool )



A Batarud , PO. - ttiJr,ngJr tuyhdlic' DIE $ad (fidthad) - S2S130
tlob.: 78(Xl 68888

CII : t tsitoJtt2ooiptc0fir33rsqtrfidff@
arii ftq EI! u

DEPARTMENT O HOLOGY

M(EL)T

Name

Age

Doctor

Reg. No.

Sub Dept.

MRS. PUJA

29 Yrs Sex

Se].f-Wa].kin

!.{AR22-09133

llaeoatology

].ab No:

Coflection Date

Collection Time

Reporting Date

Reporting Time

EeEale

Test Result Reference Range

1-2 .2

4.53

2.27

5,900

55t

40 I

02*

03 E

00 ?

38.4

84.8

31.9

Haenoglobin

Red Blood CeIIs Count

TOTAI COUNT OF PIATETET

Total WBC Count

Neutrophils

Lymphocytes

Eosinophils

Monocytes

Basophils

PCV

MCV

MC}IC

ABO GrouP

Rh ( Eactor )

cBc

s/dr

/ cumm

lakhs / cumn

/ cumm

lt-16 q/dl

4.0-5.0/cumm

1- 4 lakhs/cr.mm

4000 - 11000 / cunn

55 - 75 t

15 - 30 B

1-6t

2-t0N

0-1E

40 - 54 *

80 - 99 cu-microns

32 - 38 I

z

cu-mrcrons

6

BIood Groupioq

POSITIVE

24 HOUR EMERGENCYA o AHL-/D/0066

3 , rl19

l9-l.Lai-2022

10:04:48AI'{

2O-l.|ar-2O22

4tLLt42Pt4,

"KEEP THE REPORIS CAREFULLY AND BRING THEM ALONG OURING YOUR NEXT VISIT TO OUR HOSPITAL"



ir(EL)T
Er.rrxi , PO. - tlistxrpxBytrcttni:, Dha|bd (Jhatia.d) _ 82S'3O

[,tob.: 78mi] 6A806

Ctil : t t5lt0JH2005plc0flt3orgctrfi*ftm
BrilrfuEt!a'

DEPARTMENT O HOLOGY

Name

Age

Doctor

Reg. No.

Sub Dept.

MRS. PUJA

29 Yrs Sex

SeIf-WaIkin

MAR22-09133

Bj,ocheEistry

3 ,422

l9-l.tar-2022

10 : 05:20AI'l

20 -l,laz -2022

4. Ll | 42PM

Feoale

Test ResuIt Reference Range

T!'ped by:

Serum Cholestero]

Serum Triglyceride

HDL Cholesterol

LDL Cholesterol

VT,DL Cholesterol

150 - 250 mgldl

50-190 mgldl

45 - 65 mgldl

Upto 160 mgld1

upto 50 mgldl

70-100 mgldl

70-140 ngld1

PATHOLOGIST

BIOOD SUGAR (F)

Blood suqar PP

Blood Glucose Postprandial 134.4 mgld]

Chock€d bY:

A O AHUDrcO66
24 HOUR EMERGENCY

I,ab No:

Collection Date

Collection Time

Reporting Date

Reporting Time

Lipid ProfiJ'e

145.0 m9ld1

115.0 mgldl

58.0 mgldI

54.0 mgld1

23.0 mqldl

Blood sugar (F)

103 .2 mg / d\

Dhanbad's 1st NABH & NABL Certified HosPital & LaI)

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



Srarud , PO. - Bidx/ogr tuytedl.Ic, Dha$ad (Jtdtdatd)- 828130

[4ob.: 78ftl:} 68888

Cn : Ut5ilOrlO006Pl-C011673

n6qtrdf#sc,
6.AFqEr@

Name

Age

Do ctor
Reg.No.

MRS. PUJA

29 'lrs Sex: Fema.le

Self-walkin
MAR22-09133

Lab No:

Collection Date

Collection Time

Reporting Date
Reporting Time

3, 422

79 /3/2022

10: 05 am

20/3/2022

4rl2 pm

Blood Urea

Uric Acid

Cal-cium

KFT Panel

Blood Urea

13 . 7 rnqld]

s.ru! uric Acid

6.2 ng/ dl
g6ruo CaLciun

9.2 nq/dl

Serum Potassi,ur! K sodium (Na)

135.7 runo]/L

4.2 rJlj.ol/L

S€ruD Choiide (CI)

L33 - 155 nnol/L

3.5 - 5.5 mmol/L

8.7 - 11 rngldl

96 - 108 mmoL/L

6.0 mgld1

0,6-L.2 ntg/ dI

10-40 mgldI

2.5

Sodium

Potassium

Chlorides

S . Creat inine

Phosphorus

l-09.2 rnnol/L

SerrrD creatinin€

0.6 mq/dr

Seru! Phoaphotua

2.6 mg/dL 2,5 - 5.5 n.q/dl

Dr.N.N.SlNGH MD(PATH)

PATHOLOGIST

-,4 .KEEP 
THE REPORTS CAREFULLY AND BRING TI{EM ALONG DURI dxi vrsrr ro oun xospral"

@ AHUDMO66
24 HOUR EMERGENCY

DEPARTMENT OF PATHOLOGY
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Baramuri , PO. - Bishunpur Polytechnic, Dhanbad (Jha*hard)- 828130

Rogd. Offic€ : Phulariland, Xha*aree, Dhanbad (Jharkhand)- 828'125

Mob.:78083 68888

Clil : U85t l0JH2005PLC0i t673

Do ooon D

Patient lnformation

MRS PUJA Patient lD 9133Patient Name

Age I Gender 29YlFEMALE Scan Date MAR 19 2022

SELF Report Date MAR 19 2022Referring Doctor

RADIOLOGY REPORT
grsqlfdffi6

X RAY CHEST

TECHNIQUE:

Frontal projections of the chest were obtained.

FINDINGS:

Bilateral lungs fields are clear.

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:

. Normal study for chest

Dr. Kajal Agarwal

M D Radiolo gy(M PMC- 1 847 Z)

Consultant Radiologist

vns pu;a zglr stu I 1

OAHUD/OO7O
ozo3t2022,2flf.il.=l]Ifl:liEfflI,*f

w

A "KEEPTHEREPoRTScAREFuLLYANoBRINGTHEMALoNGDURINGYoURNEXTVISITTooURHoSPITAL"
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MEDtCAHearttnstitute
caring lor Lile

A Unit ol Asarli Hospltol Llmlted, Dhanbad

2D & M.I'IODE CALCULATIONS
EgVoelch) 72td
ESV(Iaictr) 25rI
EFOcrch) 6596

96FS 36 96

SVGsbfi) 17 nl
LVd Maar 113.069

RwT 0..13

Sex: Fomalo

MITRALVALVE
lfv EV6l 1.21 m/s
fArDecT 162m3

f.Nl Dsc SbpG 7.4 mrC

ll\rAvd 0.70mh
larEAR.do t.sr

TRICUSPID VALVE

IMPRESSIO}.J:
- NORMAL SIZE CAROIAC CHAMBERS
. NO LVRWMA
- GOqD LVSYSTOLIC FUNCTION (8F4,2%)

I
oes.116x,rvan
(CONSULTANT GARDIOTOGIST)

TECH. SIG

AORTIC VALVE
1.2gfilE
6.70 mmtlg

PULiIONARY VALVE
1.06 rn/s

4.52mmHg

AVVm8x
AV m.xPG

PV Vmax

n, maxPc

Asarfi Hospital Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad-828130

Email : inld@aradihsspiQ!.con0 Web : www.asarlihospital.com p 75t10 {1333 , ?54{0azta{

ss6=tfiffi@,
rratkEIEI

Age:20

Aa|c,t20l0U20Z2

Name: ltRS PIUA

2D & U{TODE IiEASUREUENTS
LA Dilm 3.0 cm

Ao Diam 2.,[ crn

l\lsd 0.8cm
LVUX 4.1cm
LV?lArd 0.9cm
I\lSs 1.4cm
LVID3 2.6cm

COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
.NO LVRWMA
- GOOD LV SYSTOLIC FUNCTION (EF€2%)
- NO MR, NO AR, TR
-IAS, IVS INTACT
- NO CLOT, PE
.IVC NORMAL

Scanned with CamScanner



MEDICA H EART INSTITUTE,DHAN gAo

Name : MRS PUJA

Patient ld : MRS psg 59602

Scanned with Camscanner
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