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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 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 DESHANTAR DEVI
DATE OF BIRTH 20-03-1990

PROPOSED DATE OF HEALTH | 25-03-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 22M105318100050394S
i SPOUSE DETAILS

EMPLOYEE NAME MR. KUMAR RANJIT
EMPLOYEE EC NO. 105318

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK | GALUDIH

EMPLOYEE BIRTHDATE 30-06-1984

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 19-03-2023 till 31-03-2023.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 required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))
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Deshantar Devi

lssue Date: 26/01/2018

Si=Aa fafd/DoB : 20/03/1990 "I'm,.fi;;;.
ATEdT / Female
i

829301
Address: W/O: Ranjit Kumar, ramasharam
clinic, jainamore, Bandhdih, Bokaro,

Jharkhand, 829301

Print Date:
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. PD 25032
Regd. NO. . MAR23-44296 visit opD/
’ t Name MRS. DESHANTAR DEVI Mobile . 8409020545
af .
patien i : zs-m:_2023 1:43 -
Age/Sex .33 YOMSBD / Female
Address . JAINAMORE , HROKARO - p28301 , gJharkhand INDIA
poctor . Dr. Aditya Anurag MD (Medicine) opp Timing
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*Prescripticn to be valid for 7 Days only.

*This document is not valid for Medico-Legal purposes
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Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad (J harkhand) - 828130

A Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
¥ Mob.; 78083 68888
c» CIN : UB5110JH2005PLCD11673
e gredico
e RADIOLOGY REPORT

Patient Information

Patient Name MRS DESHANTAR DEVI 33Y DR Patient ID 44296 25-03-2023
Age | Gender 33 YRS /FEMALE Scan Date MAR 25 2023
Referring Doctor SELF Report Date MAR 25 2023

X-RAY CHEST

FINDINGS

The heart is normal in size and contour.
The aorta is normal.

The mediastinum, hila and pulmonary vasculature are also normal.
Trachea is central. Tracheo-bronchial tree is normal.

No focal lung lesion is seen.

No pneumothorax is seen.

The costophrenic sulci and hemidiaphragms are preserved.

Bony thoracic cage is normal. Both domes of diaphragm are normally placed. No soft tissue abnormality seen.
CONCLUSION

No gross chest abnormality is seen.
Kindly correlate with other clinical parameters.

/
;ahw
Dr. Sanjay Khemuka
MD Radiology
Consultant Radiologist
Maharashtra Medical Council

Registration Number: 56467

MRS DESHANTAR DEVI 33y DR SELF| 1

24 HOUR EMERGENCY © AHL/D/0070/4068/February/23

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ECHOCARDIOGRAPHY REPORT %‘)9\&

Name:
e: MRS DESHANTAR DEVI Age: 33
: Sex: Famale

Date: 25/03/2023

2D & M-MODE ME
; A
LA Biam SURE2MENTS 2D & M-MODE CALCULATIONS
Ao Diam .8cm EDV(Teich) 41ml
IvSd 2.1cm ESV(Teich) 15ml
LVIDd 1.1cm EF(Teich) 63%
LVPWd = s S
IVSs 0.6cm SV(Teich) 26ml
| VIDs 1.2cm LVvd Mass 74.249
2.1cm RWT 0.37
MITRAL VALVE AORTIC VALVE
Tnvv Evel 0.88m/s AV Vmax 1.32m/s
ecT 143 ms AV maxPG 7.00 mmHg
MV Dec Slope 6.2m/s?
MV A Vel 0.62m/s
MV E/A Ratio 1.41
TRICUSPID VALVE wﬂﬁ_
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
-NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-64%)
-NO MR, NO AR, NO TR

- IAS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:
~NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA
- NOZI:AL LV SYSTOLIC FUNCTION (EF-64%)
R. UDAY SHANKAR

KA
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

© AHLID/00GS! 40211Jan/23

Asarfi Hospital Limited
Baramuri, P.O. - Bishunpur Polytechnic, Dhanbad - 828130 CIN: U85110J}12¢]05PLCG11673
Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : phularitand, Kharkharee, Dhanbad - 828130
Ph.: 9234302735, 9234651512, 9234681 514 Email : info@asarfihospital.com | www.asarfihospital.com
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erl 3 RADIOLOGY REPORT

Reg No. | 44296 | RefiDr. SELF

Name MRS. DESHANTAR DEVI o Study | USG WHOLE ABDOMEN

_chm‘ling Date | 25.03.2023

Age & Sex | 33Y /¥

LIVER

GALL BLADDER
CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

USG WHOLE ABDOMEN

Liver is normal in size, shape & echotexture. No obvious focal

lesion is seen. IHBR are not dilated.

GB 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 8.2cm

in size.

The right kidney measures 8.4 x 3:3cm. The left kidney measures

9.1 x 4cm. Both kidneys are normal in shape, size & position. The

pelvicalyceal system is normal. Corticomedullary differentiation 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.

Uterus is normal in size, shape & echotexture. It measures 8.3 X
3.2 x 4.3cm. Endometrium is central and measures 6.7mm.
The right ovary measures 2.9 X 1.7cm. The left ovary measures 2.5
x 1.5cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

e No significant abnormality detected.

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

© AHL/D/0070/4115/March/2
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s ASARTI AVOFITAL LADURAITURY

,\.-,"’ (A Unit of Asarfi Hospital Lld.)
- Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
ma Ph. No.: 7808368808,9207862262,9234681514
31___________._.__21“'5
Fod foe e
Name . MRS. DESHANTAR DEVI Collection Time: 25-03-2023 12:16 pm
Age/Sex ! 33 Yrs / Female Recelving Time ©  25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 2:41pm
Reg.No. : MAR23-44296 Publish Time © 25-03-2023 2:45pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name: ~ XL640
Creatinine, Serum 0.6 mg/dl 0.6-1.4
Uric Acid, Serum
Method: Enzymatic Machine Name: ~ XL640
Uric Acid, Serum 2.6 L mg/dl 3.4-7.0
Fasting Blood Glucose, Plasma
Method: GOD-POD Mochine Nome: .50
Fasting Blood Glucose, Plasma 76.7 mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 103.0 mg/dl 0-200
Triglycerides (Enzymatic) 75.0 me/dl 0-150
HDL Cholesterol (Enzymatic) 54.0 H mg/dl 0-50
LDL Cholesterol (Calculated) 34.0 mg/dl 0-100
VLDL Cholesterol (Calculated) 15.0 mg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry Machine Name:  BIO-RAD, D-10 / MISPA
HbA1C 49 % 4.4-6.2
94 mg/d|

Estimated average glucose (eAG)

Interpretation:

ontrolled Diabetes in a known Diabetic.
red cell turnover must be considered, particularly when

DR N N SINGH
(PATHOLOGIST)

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well ¢
Note: Presence of Hemoglobin variants and/or conditions that affect

*This Document is not valid for Medico-Legal purposes.

Condition of Laboratory Testing & Reporiing
(1)ivis presumed thal the test(s) performed are on the specimen(s) [Sample(s) belonging la the patient named

" or Identified and the veriication of tha particulars have been carried out by the patient or his/her
sentative al the point of generalion of the said specimen(s ) Sample(s)(2)Laboratory InvesUigations are only tool o facilitate In arriving aldiagnosis and should ba clinically correlated. [3)Tests resulls are
valid for medico legal Purposes. (4)Test requested might not be performed due la fallowing Reagan; (a)Specimen recaived |8 insufficlent of Inappropriate.  (haemolysed/clottedlipemic etc.) (b)Incorrect
en type for requested test. (c)Specimen quality Is unsatisfactory. (d) There Is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
{May vary fromLab and alsa from ime o lime for the same palient, (5) Tha resulls of 8 laboratory lest are dapenden on the quality ol the sampla as well as the assay technalogy. (7lin case of queries

ted lestresulls please call al +81 0207862282, Email labasarfi@gmail.com i e : :

%anour cnercency I

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




ASARFI HOSPITAL LABORATORY

)
¥ (A Unit of Asarfi Hospital Ltd.)
a2 Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
mﬁ m Ph. No.: 7808360800,0207862202,9234681514
Ty g vaTeeT
Name . MRS. DESHANTAR DEVI
Age/Sex : 33 Yrs/Female Recelving Time ¢ 25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 2:41pm
Reg. No. © MAR23-44296 pPublish Time @ 25-03-2023 2:45pm
pat. Type : Mediwheel
Test Name Result Flag Unit Raeference Range

the HbA1C result does not correlate with the patient’s blood glucose levels.

EACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

| I- - |

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.Iron |
| | deficiency anemia is associated with |

| | higher HbAlc |

L

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condition of Laboratory Testing & Reporiing MR ! L 3
resumed that the lesi{s) performad are on the spe cimen(s) /Sample(s) belonging la the patient named or kde nlified and the verificalion of the particulars have been carried oul by the patient or hisher

tive at the point of generation of the eaid & pecimen(s) Sample(s){2)Laboratory investigalions are only lool lo facilitate in armving aldiagnosis and should be clinically correlated, 3)Tests results are |
r medico lpgal Purposes.(4)Test requestad might not be performed dus to following Reason: (a)Specimen regeived is insufficient of inapgropriate. (haemolysed/clolted/lipamic etc.) (b)incorrect
spa ype for requested test, (c)Speciman gualily Is unsatisfactory. (d) There is a discrepancy belween tha label on the specimen container and the Name on he test requisition form. (5) The Results of

tha Test May vary from lab and algo from time lo time for the same palienl. (6) The results of a laboralory lest are dapandeni on the quality of the sample as well as the assay technalogy. (7)in case of queries
or unexpected lest results please call at +81 8207862282, Email- labasarfi@gmail.com D Wt o R
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“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




ASARFI HOSPITAL LABORATORY

g (A Unit of Asarfi Hospital Ltd.)
a» Baramuri, Bishnupur Polylechnic, Dhanbad 828 130

mtﬁf ﬁfﬂtﬂw Ph. No.: ?006368888.9297862282.9234[ifl'lﬁM

_._.—l—l—"_'_._'_
wud BT weeT

MRS. DESHANTAR DEVI Collection Time: 25-03-2023 12:16 pm

Name : Recelvifg Time :  25-03-2023 12:20 pm
::ti:ex e Reporting Time' 25-03-2023 2:41pm
Reg.NO. i MAR23-44296 Pubksme 3 G030 dAvEN
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT) PR
Method : Spectrophotometry
Bilirububin Total (Diazo) 11 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.5 H meg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.6 meg/dl 0.00-1.0
SGPT (IFCC without PDP) 28.1 u/L 7-50
SGOT (IFCC without PDP) 27.4 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 175.0 U/L 70-306
GGT (Enzymatic) 29.8 u/L 0-55
Protein Total (Biuret) 7.4 g/dl 6.4-8.3
Albumin (BCG) 4.4 g/dl 3.5-5.2
Globulin (Calculated) 3.0 g/dl 2.3-3.5
A : G Ratio (Calculated) 1.4 0.8-2.0
*Thi DR N N SINGH
This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 3 of !

Conditlon of Laboratory Testing & Reporiing |
1 Jl ‘ . : . £ ¥ = .
(1)tis presumed thal the tesi(s) performed are on the specimen(s) /Sampla(s) belonging lo the patienl named or identifisd and the verification of the particulars have been carried out by the patient or his/her

representative i ¥ 4 . ;
i :lred"f;r'"'m"ef;l;’;"]g:;’;ﬁ'%if;z':?fﬁ_ggl:g said specimen(s) Sample(s)(2)Laboralory Investigations are only taol ta facilitate I arriving at diagnosis and should beclinically carrelated. (3)Tests results are
specimen type for requested fest. (¢)S, ec,mq i3 t'el ,f“ ight not be performed due lo following Reasan: (a)Specimen recelved is Insufficient or Inappropriate. (haemolysed/clotied/lipemic etc.) (b)incorrect

-(€}Sp 2n qualily Is unsatisfactory. (d) There Is a discrepancy between the label on the specimen container and the Name on the test requisition form, (5) The Results of

the Test May vary from lab and also from time to time for the sam i I
orunexpecied lestresulls please call al +91 9297862282, E:naﬁ-alan t.:;::rl‘r.Ig }g.rl;:‘l:lllgos :‘llts B e e Ol:- rdip it et barioticlam bt i s 4 e
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ASARFI HOSPITAL LABORATORY

D
§ (A Unit of Asarfi Hospilal Ltd.)
o Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
m m Ph. No.: 7808368888,02070622682,9234681514
T (A wesT
Name . MRS. DESHANTAR DEVI Collection Time: 25-03-2023 12:16 pm
Age/Sex : 33 Yrs /Female Receiving Time ¢ 25-03-2023 12:20 pm

Doctor

Reg. No. : MAR23-44296
Pat. Type : Mediwheel

Reporting Time: 25-03-2023 2:41pm
Publish Time : 25-03-2023 2:45pm

Test Name Result Flag Unit Reference Range

Clinical Pathology

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 4 of 9

Condition of Laboratory Testing & Reporiing

(1)itis presumed that the tesi(s) performed are on the specimen(s) /Sampla(s) belonging lo the patient named or identified and the verification of the particulars hava been carried out by the patient or his/her
representative at the poini of generation of the said specimen(s) Sample(s)(2)Laboralory investigations are only 1ol to facilitate in ariving atdiagnesis and should be clinically correlated. (3)Tesls results are
not valid for medico legal Purposes (4)Tes! requesied might not ba parformead dus lo fallowing Reason: (a)Specimen recelved s insufficient ot inappropriate, (haemolysed/clotted/lipemic etc.) (b)incorrect -
specimen type for requesled test. (c)Specimen qualily is unsalisfaciory. (d) There is a discrepancy belween the label on the specimen containgr and the Name on the test requisition form.” (5} The Results of

the Test May vary from lab and also fram time ta lime for {he same patient. (6) The results of a laboratory les! are dependent on the quality of the sample as well as the assay lechnology.' (7)in case of queries -
orunexpecied lesl resulls please call at 491 9297862282, Email- labasarfi@gmail.com D . : WA

24 HOUR EMERGENCY © AHL/D/0066/4068/February/22
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(A Unit of Asarfi Hospital Lid.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368808,9297862202,9234608 1514

MRS. DESHANTAR DEVI

ASARF| HOSPITAL LABORATORY

Collection Time:

25-03-2023 12:16 pm

Name
Age / Sex 33 Yrs /Female Recelving Time ¢ 25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 2:41 pm
Reg. No. MAR23-44296 Publish Time 25-03-2023 2:45 pm
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Routine Urine Examination; Urine
Methed : Microscopic

Appearance CLEAR

Colour STRAW

Volume 30 ml.

Protiens NIL

Glucose NIL

PH 6.5

Specific Gravity 1.015

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX

Bile Pigments XX

Nitrite NEGATIVE

Pus Cells 1-2 /hpf.

Epithelial Cells 1-2 /hpf.

R.B.C. NIL /hpf.

Casts NOT SEEN /hpf.

Crystals NOT SEEN [hpf.

others NOT SEEN

*This Document is not valid for Medico-Legal purposes.

Condition of Laboratory Testing & Reporing
(1)itis presumed that the tesi(s) performed are on the specimen(s) /Sample(s) belonging athe palient named ot idantiiiad and the verification ol he particulars haye been ca
representative al the paint of generation of the said specimen(s ) Sample(s)(2)Laboratory invasligations afe only lool (o facilitate In arriving at diagnosis and should

not valid for medico legal Purposes.(4)Tesl requested might not be performed due lo following Reason: (a)Specimen recalyed Is insuffici
specimen type for requested test. (c)Spﬁqnmaﬁ quality is unsalislactory. (d) There Is a discrepancy between tha label on Iha spacimen
the Test May vary from lab and also from time lo lime for the samae palient. (6) The resulls of a laboratory lest are depandent on the qua

orunexpecied lest results please call at +91 9297862282, Email- labasarfigmail com

ent or inappropriate. (ha /
tainer and the Name on the test requisition form. {5) The Results of

conl
lity o the sample as well as lh_s assay technology. (7)in case of queries *

DR N N SINGH
(PATHOLOGIST)

rried out by the patient ot his/her.

be clinically correlated. (3)Tests resulls are
amolysed/clattedlipemic etc.] (b)Incorrect

© AHL/D/0066/4068/February/22



ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368868,0297862282,9234681514

"
MRS. DESHANTAR DEVI [=]4yaR =]  cotection Time: 25-03-2023 12:16 pm
Recelving Time : 25-03-2023 12:20 pm
Reporting Time: 25-03-2023 2:41pm

Name
Age/Sex : 33 Yrs / Female

Doctor

Reg.No. : MAR23-44296 Publish Time : 25-03-2023 2:45pm
Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 12.0 mg/L
Creatinine 100.0 mg/dl
PCR 0.1 mg/g 0-0.5

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condition of Laboratory Testng & Reporting
(1)itis presumed thal the tesi(s) performed are on the specimen(s) /Sample(s) belonging to the palient na

representative al the point of generation of the said specimen(s) Sample(s)(2)Laboralory in vesligations are only oo

not valid for medico legal Purposes (4)Tes! requested might nat be performed due | following Reason: {a )Specimen recaived s Insuffic
specimen type fof requested lest. (c)Specimen quality is unsatisfactory. (d) Thera s a discrepancy between Lhe labal on the specimen contal
the Test May vary fromlab and also from time o time for the same palient. (G) The results ol alaboratory lest are dependent onthe qualily ol the sample as we
or unexpecled test results please call at +01 9207862282, Email- labasarfi@gmail com i s §
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Lid.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

€o
M m Ph. No.: 7808368888,9207862202,0234601514

AU -
wa® Y weer

Collection Time® 25-03-2023 12:16 pm

MRS. DESHANTAR DEVI

Name
Age/Sex i 33 Vrs /Female Recelving Time :  25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 2:41pm

Publish Time © 25-03-2023 2:45pm

Reg. No. i MAR23-44296
pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP A ; 0-0
RH TYPING POSITIVE : 0-0
ESR (Erythrocyte Sedimentaion Rate)
Method: Westergren Machine Name: ~ VES-MATIC 20
ESR 28 H mm/hr 0-10

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condition of Laboratory Testing & Reporiing
(1)itis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging to the pallent named or jdentifi

ad and the verification af the pati

representative at the poini of generation of the said spacimen(s) Sample(s)(2)Laboratory Investigationg are only leol la fa
nol valid for medico legal Purposes. (4)Test requesied might not be performed due lo follpwing Reason: (a)Spe
specimen type for requested test. (c}Specimen qualily is unsalisfactory. (d ) Thera Is a discrepancy

the Tast May vary from lab and also from lime {o ime for tha same patient. (6) The resulls of a laboratory lesl
orunexpecled lest results please call at +81 8207862282, Email- labasarfi@gmall.com

— ~— S— © AHUD/0066/4068/February/22
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ASARFI ROSPITAL LABORATORY

Y ,
g (A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

Sla‘ﬁ: .B"I’-aﬂ-aa- Ph. No. 7808368888,9207862262,9234681514

b ——

ELL foyy vareer
Name ¢ MRS. DESHANTAR DEVI Collection Time: 25-03-2023 12:16 pm
Age/Sex i 33 Yrs /Female Recelving Time ¢ 25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 2:41pm
Reg.No.  : MAR23-44296 Publish Time : 25-03-2023 2:45pm

Pat.Type : Mediwheel

Test Name Result Flag  Unit Reference Range

Complete Blood Count (CBC)

Method: Electronical Impedence Machine Name: ~ Sysmex 6 part

Hemoglobin 11,5 L g/dl 13-18
Total Leukocyte Count (TLC) 6,500 Jeu-mm 4000-11000
Pcv . 331 L % 40-50
MCH 30.4 Pg 2731
MCHC 349 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 16.3 H % 11.6-14
Neutrophils 65 % 55-75
Lymphocytes 30 % 15-30
Eosinophils 03 % 1-6
Manocytes 02 % 2-10
Basophils 00 % 0-1
RBC Count 38 L million/mm3  45-5.5
87.1 fL 83-101

Mean Carpuscular Volume (MCV)

Platelet Count 1.48 L lakhs/cumm  15-4.5

DRN N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page80f9

niified and tha verification of the pariculars have been carried out by the patientor hisher
1o faciltats In arriving at diagnosis and should be clinicalty comelated. (3 Tests resulls are
n recelvad Is Insufficient o inappropriate. (haemelysediciotied/ipemic elc.) (bjIncomect

Candition of Laboratory Testing & Reporting

rfor
yIs unsatisfactory. (d) Thereis a discrepancy batw
for he same paienl. (8) The resulls of a laboralory lesl are de
B2, Emad. labasarfi@gmail com

1 on tha specimen container and lhe Name on the st requisition form, (5) The Resulls of
pendenton [ha qually of the sample as well s the assay lechnology. (7)incase of queries

© AHL/D/0066/4068/F ebruary/22
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ASARFI HOSPITAL LABORATORY

b
(A Unit of Asarfi Hospi
. 5¢ spital Ltd.
Baramuri, Bishnupur Polytachnie, [)hmlh'u!];'l?.‘! 130

Ph. No.: 700036 : Ny s
M B368888,9297862202,923460 1514
wrad 1B TITET
Name : MRS. DESHANTAR DEVI
Age/Sex 33 Yrs /Female Collection Time: 25-03-2023 12:16 prn
o Recelving Time ¢ 25-03-2023 12:20 pm
Reg. No. © MAR23-44296 Reporting Time: 25-03-2023 2:41pm
Publish T ¢ 25-03-20 H
PRTVER & Nadvihee) sh Time 03-2023 2:A5pm
Test Name
Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM
Method : ECLIA

Machine Name:  Vitros ECi

Tl 119 ng/ml 0.8-2.0
o 10.0 pg/dL 5.10-14.10
TSH (Ultrasensitive) 0.95 miU/mL 0.27-6.2
Interpretation:
n 2 - 4.a.m. and at a minimum between 6-10 pm .

1. TSH levels are subject to circadian variation, reaching peak levels betwee

The variation is of the order of 50% . hence time of the day has influence on t
2. Alteration in concentration of Thyroid hormone binding protein can profoun
especially in pregnancy and in patients on steroid therapy.

3. Unbound fraction ( Free, T4 /Free,T3) of thyroid hormone is biologically active for

status of the patient than total T4/T3 concentration
4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

he measured serum TSH concentrations.
dly affect Total T3 and/or Total T4 levels

m and correlate more closely with clinical

DR N N SINGF
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST

{ ks _ f n the sp 1o (he patient named or idenified and the Verlfication of the particulars have been carried out by the patientor his
er{res:jn ative attha point of generation of the sald specimen(s) Eample(s)(2)Laboralor investigations are only lool o facilitate In arriving a\ diagnosis and should be clinically correlated, (3)Tests results
nol valid for medico legal Purposes (4)Test requested might nol owing Reason: (a)Spacimen received Is insufficient of inappropriate. (haemolysed/clatiediipemic etc.) (b)incorr
ff:-?'e";fﬂ? ffa';r !.rr:;";ff;’;ea"nf;;}'s“[’s”f‘me:‘ ‘t“a"‘}-’“ Unsalisactory. (d) There s a discrapancy between he label on tha spacimen container and tha Name o the testrequisition ,
a) also from time 1o time for the same patient. (6) The resulls of a laboratory test ata tependent on uality of the sample as well as the assa lechnol
orunexpecied testresulls please call al +81 9207862282, Email- labasa rf|@;!gn1ai |.com i w _& f b 99 -‘f J 4 = i A ng

Condition of Laboraiory Testing & Reperting
(1)ltis presumed that the lesi(s) perlormed are on the specimen(s) /8ample(s) belonging

3 q
! 71 * y .

© AHL/D/0066/4068/Febru aryl.
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Y ASARFI HOSPITAL LABORATORY 5&, 1

iF

i (A Unit of Asarfi Hospital Ltd.) g
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-4538
oY gfedflesy Ph. No. 7808368888,9297862282,9234681514
T g wTeer

Name 1 MRS. DESHANTAR DEVI| Collection Time: 25-03-2023 12:16 pm
Age/Sex : 33 VYrs /Female Receiving Time : 25-03-2023 12:20 pm
Doctor Reporting Time: 27-03-2023 10:54 am

i i 27-03-2023 11:45am
Reg. No. ! MAR23-4429¢ Publish Time

Pat. Type . Mediwheel

Test Name

Result Flag Unit Reference Range

Microbiology

Culture & Sensitivity (Urine)

achine Name:  vitek 2 compact
Method : vitek 2 compact Machin

Organism Isolated NO GROWTH OF ANY

ORGANISM

Note:

In view of developing antibiotics resistance in inida. It is advisalbe to use anitbiotics belon
is resistant to antibiotics.

* Insturment used Bact/Alert 3D 60 & vitek 2 compact.

ging to Group B & C only if the patient

e —

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 10 of 10

Sondition_of Laborsiory. Tesling & Repering

i identified and the yerification
[ @ specimen(s) /Sampla(s) belonging to the patlent named or | and th _
gg::s::zﬁﬂa:l m:;ﬁm%:gi;ﬁ:r?;r:ﬁ :;esg?dlzpagfnsn{s}l Sample(s}2)Laboratory investigations are only lool to facllitate in arriving at di

2 tis/her
of the particulars have been camed out by the patient or
iagnosis and should ba clinically comelated, (3)Tests results are

or inappropriate. (haemolysediclotied/lipemic m:ﬁ]: nggm:
1i led tesL, (c)Specimen qualily is unsalisfaclory. (d) There [s & discrepancy between the label on the specimen container and the Name on the test requisition form. (5)
spacimen type for requesled les ;

i e of queries
the Test M from lab and also from time 10 lime for the same patient, :E}Thslesuhsulaiabﬂralowlaslalgdependanlnnlnqquantyol'|hasarnplaaswellasli:aassartequlcrgv. (7)in case o qu :
e Test May v rom lab and a . ‘

o Uﬂgwcl:d??slrer?u!ts please call at +81 297862262, Emall- labasarfi@gmall.com
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nol valid for medico legal Purposes.(4)Tesl requested might nol be perfarmed due lo following Reason; (a)Specimen received Is insufficient




ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
Baramurl, Bishnupur Polytechnic, Dhanbad 828 130

:ﬂﬁﬂﬁ m Ph. No.: 7808368888,9297862282,9234681514

wad g wreer
Name :  MRS. DESHANTAR DEVI Callection Time: 25-03-2023 12:16 pm
Age/Sex 1 33 Yrs /Female Receiving Time : 25-03-2023 12:21 pm
Doctor Reporting Time: 26-03-2023 5:08 pm

ish Ti z -03-2023 5:12
Reg.No.  : NMAR23-44296 Publish Time 26-03 pm

Pat. Type . Mediwheel

Test Name Result Flag Unit Reference Range

the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

|- | |

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |

| | higher HbAlc |

Glucose, PP
Method : GOD-POD

Glucose, PP 119.4 mg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbAlc), Fructosamine

Lﬂ/’ ’

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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T e b5 3 y y 2 o e y LR S T
"*s n of Le bwn:-l::h:‘::'{lsj p-ied’me: aredﬁ en{s)/Sample(s)belanging (0 the patient named or identified and the verification of the particulars have been carried out by the patient orhisher
féores;m'- V& at the m! ofgeneraﬁoﬁcflﬁe sald specimeén(s)( Sample(s)2)Labaratory investigations are only tool lo facifilate in arriving at diagnosis and should be clinically camelated. (3)Tests resulls are:

ed Purposes. (4] (mighl nol be performed due 1o following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/lipemic eic.} {blincorect *
:‘A“:ﬁ?' l?,ff lalgail dlest (!:; f;gﬁ:;mzitﬁg 1sJ3ns aﬁsa‘aclgry. (d) There is a discrepancy between the label on the specimen contalner and the Namme on the fest requisition form.! (5) The Results of _
r,ﬁm AL a".:,":a',. Y ,,?;:::am also from time lo'ime for the same patient. {6) The resulls of a laboratory test are depandent on the quality of the sample aswell as the assay technology, (7)incase of querigs
of Griexpectad tast resuits please call a(+91 9297£62282, Email- rab;sarﬂ @gmall.com * % ; s % 4 %
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