
+ Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-]90019
a ot65-2578844 / 2szse+s D 6i596 88442

X mh@savitahospital.com @ savitahospital.com
(A Unit of Sola.e Healthcare Pvt. Ltd.)

PATIENT NAMEDIVYA CHAUHAN

AGE/sEx: 30 YRS/F DATE: Saturday, 14 October 2023

CHEST X-RAY {PA)

Both lung fields appear normal.

Both hila appear normal

Bilateral costo-phrenic angles appear grossly clear

Mediastinum and cardiac shadow appear normal

Bony thorax a ppears unremarkable

No evidence of free gas under domes of diaphragm

DR MD & DNB)

CONSU RADIOLOGIST
Not oll pothologies con be detected on rcdiogroph in eoch scon. Furthq todiogtophic evoluotion is suggested il rcquired.

;

IMPRESSION:

. NO SIGNFICANT ABNORMALITY NOTED lN LUNG FIELDS

o NORMAL CARDIAC SHADOW



ffi Savita
Superspeciolitg Hospitol

Parivar char Rasta, waghodia Dabhoi Ring Road, vadodara-390019

a o26s 2578844 / 2szaaqs D $596 88442

E mh@savitahospital.(om @ savitahospital.com
(A Unit of Solace Health.are Pvt. Ltd

PATIENT NAME: DIVYA CHAUHAN

AGE/sEx: 30 YRS/F DATE: Saturday, 14 October 2023

ULTRASOUND OF ABDOMEN & PELVIS

LIVER appears normal in size (13.2 cm) and shows normal parenchymal echogenicity. No evidence of focal lesion.
No evidence of dilated lH BR or portal vein. CBD appears normal.

6Att BTADDER is distended. No evidence of abnormal wall thickening or any significant calculus within.

PANCREAS appears normal. MPD is WNL.

SPLEEN appears normal in size (9.3 cm) and shows normal parenchymal echogenicity. No evidence of focal lesion.

BOTH KIDNEYS appear normal in size (RK: 10.6 cm & LK: 10.5 cm), shape and position.

Show normal cortical echogenicity. Corticomedullary differentiation is maintained.
No evidence of calculus or hydronephrosis on either side.

URINARY BIADDER is partially full. No evidence of abnormal wall thickening or any significant calculus within.

UTERUS appears normal in size and position. CET is WNL. No evidence of focal lesion noted
Bilateral ovaries appear normal in size. No evidence of focal or obvious mass lesion noted.

BOWET TOOPS appear normal and show normal peristalsis.
No evidence of LYMPHADENOPATHY noted.
No evidence of ASCITES noted.

IMPRESSION:

NO SIGNIFICANT ABNORMALITY AT PRESENT SCAN.

D'^

DR

coUNSU
o poth

GTA (M DNB)

o

Yttds
on ulttosound in eoch scon. Further rodiogrophic evoluotion is suqgested il requjred
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Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

r. 0265 2578A44 / 2SZA8+S D (i.596 a8442
X mh@savitahospital.com @ savitahospital.com

(A Unit of Solace Heaithcare Pvt. Ltd.)

2D-ECHOCARDIOGRAPHY AND COLOR DOPPLER REPORT

NAME: DIWA CHOUHAN

DATE: 14/ro /2023

AGE/SEx:30 YRS/FEMALE

REF BY: DIRECT

AO 22MM IVS:09/10MM LVPW:10/10MM LVID:40/21MM

OBSERVATION:

r NORMAL LV SIZE AND NORMAL LV SYSTOLTC FUNC?ION. LVEF = 600/o {VISUAL)-

. NO RWMA AT REST.

o NO LV DIASTOLIC DYSFUNCTION-

. TRIVIAL MR. N0 MS.

r NO AR. NO AS.

. TRIVIAL TR NO PAH.

. NORMAL SIZED LA, RA&RVWITH NORMAL RV SYSTOLIC FUNCTION.

. NORMAL SIZED MPA, RPA & LPA.

r INTACT IAS & IVS.

. NO EIO INTRACARDIAC CLOT/VEGETATION/PE.

. NORMALM.

. NORMAL PERICARDIUM.

Ul:27MM

CONCLUSION:

o NOR-I|IAL LV/RV SIZE AND SYSTOLIC FUNCTION.

o NO RWMA AT REST.

o LVEI = 60 o/o IVISUAL).

D DRARVIND SHARMA

ICARDIOLOGISTIt



1D,\#" Savita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

i 0265 2578844 / 2SlAe+S D (a596 88442

E mh@savitahospital.com @ savitahospital.com
(A Unit of Solace Healthcare Pvt. Ltd.)

Patient Name Divya . Chouhan Sample No. 20231008689

ililmiltililrililililrilt
Patient lD :

Age / Sex :

Consultant

Ward :

20231004887

30y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Report Date

oPD202310157'10
'1411012023 09:35

1411Ol2O231O:O3

1411012023 16t34

Urine R/M

lnvestigation

Quantity - :

Colour - :

Reaction (pH) :

Turbidity:

Deposit :

Sp.Gravity :

Protein:

Glucose :

Bile Salts :

Bile pigments :

Ketones :

Urobilinogen :

Blood :

Pus Cells :

Red Blood Cells

Epithelial Cells :

Result

20 ml

Pale Yellow

6.0

Clear

Absent

1.015

Absent

Absent

Absent

Absent

Absent

Absent

Absent

0-1 /hpf

Absent /hpf

0-1 /hpf

Normal Value

4.6-8.0

Absent

'1.005-1.010

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

CL'4

Dr.Mehul Desai
M.B.D.C.P
Ree-No.G-9521
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TEST REPORT

Reg. Date 14-Ocl-2O23 12:01

Ms. DIVYA CHAUHAN

30 Years Gender I Female Ref' No' :

' 
aOU,-O aUrr*r,t"'O'-* HOSPITAL @ WAG'.lCDlYA ROAD

Collected On

Approved on

Dispatch At

Tole No.

- 3900
polhllP.in

1+Oct-2O23 12:01

14-Ocl-2023 13:41

Test Name
U nits

TEST

nglmL

Bio, Ref. lnterval

T3 (triiodothYronine)

T4 (Thyroxine)

Llethoc:CLIA

TSH ( ultra sensitive)

Method:CLIA

Sample Type:Serum

ugldL 4.5 - 12.6

plU/mL 0.55 - 4.781 .112

____ End ot Report ____

1 .50

12.50

Comments:
Thyroid stimutating hormone (TSH) is synthesized and secreted by the anlerior pituitary in response to e iiegalrve fe€dtlack mechanism hvolving concentralions
of iT3 (fre€ T3) a;d FT4 (fred T4). Additionaly. the hypothalamic tnpeptde, thyrot.opan-relasing horqDne {TRH), diroctly stimulates TSH produc'lion. TSH
slimutaies thyroid cellproduction and hype(ophy, also stimulate the thy,oid gland to synlhe,qize arit a€crete T3 ard T4. Ouantification of TSH is significant to
ditferentiate primary (thyroid) from secondary (pituitary) and tertiary (hypcthalemus) hypothyroldisfi. ln primary h!4othyroidism, TSH levels are significanlly

elevated, while in secondary and leniary hypothyroidism, TSH levels are low

TSH l€vela During Pr€gnancy :

. Frrst Trimester : 0.'1 lo 2.5 UIU/mL

. Second Trimester: 0.2 to 3.0 llu/ml

. Third trimester:0.3 to 3.0 llu/ml
Referance : Carl A.Burtis,Edward R.Ashwood,Davad E.Bruns. TieE Textbook ..'Qllnical Ch.rmisAy and Molecular Diagnostcs. sth Eddition. philadelphia: WB
Sounders-2012:2170

This is an electronicatty authe.lrcrl€d .vport. Tesl done trom cottected sampie

Dr. Su nya Patra
loEyMD Patho

Printed On: 14-Oct-2023 i3:11

We ore open 24 x 7 & 365 doys

ILP lde

LLP ldentificorion Number: AAN-8932

We cre open 24 x 7 & it65 <ioys -8932

,:'fi1
.^Tri:''

MC4074

:3'1001008379

0.6 - 1,81

Reg. No.

Name

Age

Ref. By

Location

Results

l



G.Savita+:/ :tr::r,.::1::Y .:::,f 1T'

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

lA 0265-2578844 / 2SZAAAS u 63596 88442

E mh@savitahospital.com @ savitahospital.com

Patient Name Davya . Chouhan Sample No. : 2023'1008689

]iluliltilIil tllilililI]l
Patient lD :

Age / Sex :

Consultant:
Ward :

20231004887

30y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date :

oPD202310'15710

14110t2023 09:35

1411Ol2O2310:03

1411012023 16:U

Lipid Profile
lnvestigation

Sample :

Sample Type :

Cholesterol (Chol) :

Triglyceride

HDL Cholesterol

LDL

Result

Fasting

Normal

242 mgldl lft;

1 10 mg/dl

44 mgldl

Normal Value

Lowrisk:<200
Moderate risk : 200 - 239
High risk : > ot -- 24O

Normal : < 200.0
l-tigh:200-499
VeryHigh:>or=500

Low risk: >or = 60 mg/dl
High risk : Up to 35 mg/dL

131.0 to 159.0(N)
< 130.0(L)
> 159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0
l\roderate risk: 3.0 to 6.0
Elevted level high > 6.0

Low Risk : 3.3 to 4.4
Average Risk : 4.4 lo 7.1

Moderate Risk : 7.1 to 1'1.0

High Risk : > 'l 1.0

400 to 700 mg/dl

VLDL :

LDUHDL Ratio :

22 mgldl

4

Total chol / HDL Ratio 5.5

Total Lipids 696 mg/dl

Note :- Lipemic samples give high triglyceride value and lalsely ioyr i_DL vaiue.

*

Dr.Mehul Desai
M.B.D.C.P
Ree.No.G-9521

.176 mg/dl [H]
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265-2578a44 /2szaa+s I ass6 88442

E mh@savitahospital.com @ savitahospital.com

Patient Name Divya . Chouhan Sample No. : 20231008689

ilililililltlil IilililililI]l
Patient lD :

Age / Sex :

Consultant:
Ward :

20231004887

30y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date

Report Date :

oPD202310157't0

14h012023 09:35

14h01202310:O3

1al1Ol2O2316:34

LFT (Liver Function Test)

lnvestigation

Total Bilirubin :

Direct Bilirubin :

lndirect Bilirubin

Result

0.5 mg/dl

0.2 mg/dl

0.3 mg/dl

Normal Value

0.2 to 1.0 mg/dl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 g/dl

40 to 150 U/L

7 to 35 U/L

16

23

6.9

3.7

1 .16

89

27

U/L

U/L

g/d L

g/dl

g/dl

U/L

lr

Dr.Mehul Desai
M.B.D.C.P
Ree.No-G-9521

AST (SGOT) :

ALT (SGPT) :

Total Protein (TP) :

Albumin (ALB) :

Globulin :

A"/G Ratio :

Alkaline Phosphatase (ALP) ;

GAMMA GT. :



G.Savita'x:/ :tr::',""::*:Y**;,tT'

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a o26s'2s78g44 /2szaaas E r;596 88442

E mh@savitahospital.com @ savitahospital.com

Patient Name: Divya . Chouhan Sample No.: 20231008689

ililffiilrililllllililIilIH
Patient lD :

Age / Sex :

Consultant:
Ward :

20231004A87

30y/Female

DR SAURABH JAIN

Visit No. :

Call. Date i

S. Coll. Date :

Report Date :

oPD20231015710

1411012023 09:35

14hOl2O2310:03

141101202316134

RENAL FUNCTION TEST

lnvestigation

Creatinine:

Urea:

Uric Acid :

Calcium :

Phosphorus :

Result

0.6 mg/dl

14 mg/ dl

3 mg/dl

8.6 mg/dl

4.6 mg/dl

Normal Value

0.6 - 1.4 mg/dl

13-45mg/dl

3.5 - 7.2 mg/dl

8.5 - 10.5

1.5-6.8

*-^

Dr.Mehul Desai
M.B.D.C.P
Res.No-G-9521
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! mh@savitahospital.com @savitahospital.com
(A Unit of Solace Healthcare P!'t. Ltd.)

Patient Name : Divya. Chouhan SampleNo.: 20231008689

ililllliltltlil ililililIlll
Patient lO:
Age / Sex :

Consultant:
Ward :

20231004887

30y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

S. Coll. Date :

Report Date r

oPD20231015710

1411012023 09:35

14h012023 'lO.O3

1411012023 16t34

Blood Group
lnvestigation

BLOOD GROUP :

ABO

Rh

FBS & PPBS

Result

o

Positive

Normal Value

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Sugar (PP2BS) :

Urine Sugar ( PP2US )

HBA1C

Result

111 mg/dl [H]

Nil

99 mg/dl

Nit

Normal Value

74 - 100 mg/dl

70 to'120 mg/dl

lnvestigation

Glycosylated Hb :

Average Plasma Glucose of Last 3
Months :

Result

5.3 %

Normal Value

Near Normal Glycemia : 6 to 7
Excellent Control : 7 to I
Good Control : 8 to I
Fair Control : I to '10

Poor Control :> 10

Dr,Mehul Desai
M.B.D.C.P
Ree.No-G-9521

105.41

,,rlDzr;vll 
-l;-
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

^ 
0265 2578844 / 2SZSS+S D (;596 88442

X mh@savitahospital.com @ savitahospital.com

Patient Name : Divya. Chouhan Sample No.

Patient lD :

Age / Sex :

Consultant:
Ward :

20231004887

30y/Female

DR SAURABH JAIN

Visit No. :

Call. Date :

t. Coll. Date :

Report Date :

oPD202310'15710

14i '10/2023 09:35

14l1Ol2O231O:O3

14hOl2O23 16tU

CBC, ESR

lnvestigation

Hemoglobin :

P.C.V. :

M.C.V, :

M.C.H. :

M.C.H.C. :

RDW:

RBC Count :

Polymorphs :

Lymphocytes

Eosinophils:

Monocytes :

Basophils:

Total

WBC Count :

Platelets Count :

ESR - After One Hour :

7900 /cmm

295000 / cmm

14 mm/hr

Result

13.6

41 .7

87 .2

28.5

32.6

11 .2

4.78

61 0/o

34%
3%
2 %LLl

o%

gm/dl

fL

pg

g/dl

X '10^6/ cLrmm

Normal Value

12.5 to 16.0 gm/dl

37.0to47.0%

78 to 100 fL

27 to 31 pg

32 to 36 g/dl

11 .5 to 14.0 %

4.21o 5.4 X 10^6/ cumm

38to70%

15 to 48 %

0to6%

3lo 11 o/o

0.0 to 1.0 %

< 100
> 100

4000 to 10000 /cmm

1 ,50,000 to 4,50,000 /cmm

1 to 20 mm/hr

*-a

Dr.Mehul[hsai
M"B.D.C.P
Ree.Nc.G-9521

20231008689 i

t!ilil1ilililililtilililril i

100
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^ 
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E mh@savitahospital.com {@ savitahospital.com
(A Unit of Solace Healthcare Pvt. Ltd.)

Exa m i nati o n O p hth almoLogi st

DIVYA CHOUHAN

20231004887

^/sP

Colour Vision (With lshihara Chart

I

WNL
RRRL

):

/-G'.n
(

DR CH HAUHAN

Name:
Reg.No :

Age: 3O/FEMALE

Present Complaints :

Medical History:
Examination Of Eye :

External Examination :

Ati Seg Examination :

Schiotz Tonometry IOP :

Fundus :

Without Glass Distant Vision :5/6
Near Vision : N5

616

N6
With Glass Distant Vision :

Near Vision :

WNL

I

DOE: t4lLOl2O23

I

I

Advice :NlL

a
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Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara 390019

a o26s-2s78844 t 2SZSgqS 0 $sg6 88442

X mh@savitahospital.com @ savitahospital.com
(A Unit of Solace Healthcare Pvt. Ltd.)

PHYSICIAN EXAMINATION

DIVYA CHOUHAN

20231004887

Physical Examination:

Age 3OlFEMALE

DOE: 74lLOl2023

Name:

Reg.No :

59KG

NAI)

DR. H JAIN

Height: 154CM Weight: PULSE: 76 Temperature: NORMAL

BMI : 21.9 BP: 102t66 98%

Chief Complaint : NO COMPLAINTS

Past History :

General Examination : NAD

Systemic Examination :

INVESTIGATION:

ADVICE:

sPo2

NAD
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Savita Parivar Char Rasta, Wag

^ 
0265 2578a44 I 25taa49

hodia-Dabhoi Ring Road, Vadodara-39001 9

o:sso ss+az

@ savitahosPital.comSupersPeciolitg HosPitol
tA Unrt of Solace Health'aIe Pvt Lld')

Patient lD : 20231004887

Age/Sex:30Y/F
Patient Name : DIVYA ' CHOUHAN

X mhi!.rsavitahosPital'com

Ball of Su pply (lntert m Ball)
illl llllll iltil I I

Visit No

Bill No.

oPD202310 15710(OPD)

Dr. Name: DR SAURABH JAIN

Referred BY : self

City/village : Vadodara

Class : Contract

PAN Card : AAQCS5566G

oPD20231015710

Bill Date : N/A

speciality : lntemal Medicine

Company Name : Mediwheel Health Check Up

GSTIN : 24AAQCS5566G2ZW

SAC : 9993'12'Medical Sewice covered under healthcare

service"
Mobile No. i 9252220182

Physician First Consultation OPD

Opthalmologist First Consultation OPD

Gross
Amounl

1.0

1.0

0.0

0.0

0.00

0.00

0.0

0.0

0.00

0.00

Aty Rate Waive Net Amount
Expense Details

Visit Charge

14t1012023

PATHOLOGY

14t1At2023

0.0

2000.0 2000.00

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.00Visit Charge (Subtotal)

CBC. ESR

Urine RYM

SIOOL EXAMINATION

Blood Group

FBS & PPBS

TFT (Thyroid Function Test)

RENAL FUNCTION TEST

LFT (Liver Function Test)

Lipid Profile

HBAlC

lvlediwheel Full Body Health Check-Up(Female Below 40) 2000 00

PATHOLOGY (Subtotal) 2000.0 0.0 002000

0

0.00

Radiology

14t10/2023 X.RAY CHEST PA

USG WHOLE ABDOMEN SCREENING

X.RAY CHEST PA

USG WHOLE ABDOI'EN SCREENING

'1.0

1.0

T.0

1.0

0.0

0.0

0.0

0.0

0.0

0.0

0.00

0.00

Radiology (Subtotal)

Non lnvasive Cardiology

141 1012023 ECG Charge(OPD Base)

ECHO COLOUR DOPPLER SCREENING

0.0 0.0 0.00

0001.0

1.0

0.0

0.0

0.00

0.00

0.0

0.0 0.00

Non lnvasive Cardiology (Subtotal) 0.0 0.0

l\1A S

0.00

k)

Total BillAmount
Net payable amount
BillOutstanding

2000.00
.002000

2000.00

Received With Thanks From DlyyA. CHOUHAN of Rs 0.01
(Rs Zero Only)

I-L ve

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

1.0

'1.0
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FOR FEMALE

SUGGESTIVE LIST OF MEDICAL TESTS

AST
AL-i

Uric Acid
HBAI C

Routine urine anal
USG Whole Abdomen

XRa Chesi

2Dl3D ECHO / TI\47
Stress Test

PSA [\,lale (above 40 years)

Th id Profile 3, T4, TSH

Skin/ENT consultation

trcD

ALT

Kidne Profile

Uric Acid
HBAlC

Routine urine anal SIS

USG Whole Abdomen

XRa Chest
ECG

I\,lammography (above 40 years)
and Pa Smear above 30 CATS

Dental Check-u consultation

Kidne Profile

Blood Urea Ni t-l

Blood Group & RH Factor Blood Grou & RH Factor
Blood and Urine Sugar Fastinq Blood and Urine Sugar Fasting

Blood and Urine Sugar PP Blood and Urine Suqar PP
Stool Routine Stool Routine
Lipid Profile Lipid Profile

Total Cholesterol Total Cholesterol
HDL
LDL LDL

VLDL VLDL
Trigiycerides Triglycerides

HDL i LDL ratio HDL / LDL ratio
Liver Profile Liver Profile

AST

General Tests

ECG
2Dl3D ECHO i TIVT

Thyroid Profile (T3, T4, TSH)

GGT GGT

, Albumin, GlobulinProleins Proteins , Albumin Globulin

Serum creatinine Serum creatinine
Blood Urea Ni n

Dental Check-up consultation Physician Consultation
e Check-u consultation

Check-u consultation
ician Consultation

Gynaec Consultation

\

FOR MALE

HDL

Bilirubin (totai, direct, indirect) i Bilirubin (total, direct, indirect)

General Tests

Skin/ENT consultation



To,

The Coordinator,
tvlediwheel (Arcofemi Healthcare Limited)
Helpline number: 01 1- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees 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 lerms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
DIVYA CHOUHAN

EI\,4PLOYEE EC NO 1 13043
PLOYEE DESIGNATION CREDIT
PLOYEE PLACE OF WORK

E[,4PLOYEE BIRTHDATE 19-12-1993

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 19{8-2023 till 31-03-2024.The list of
medical tesls 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 Signalure required. For any cladfication, please contact [/ediwheel (Arcofemi
Healthcare Limited))
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