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LETTER OF APPROVAL / RECOMMENDATION

The Coordinator,

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

Dear Sir / Madam,

S ¥
S Annusl Hasith Checkup for the employees of Bank of Baroda

This is to inform you that the followin

g employee wi i il
Annual Health Checkup provided by yo ployee wishes to avail the facility of Cashless

U in terms of our agreement,

PART
N ICULARS EMPLOYEE DETAILS
B MR. SITSBSFQ:SUNDAN
DE
EL:(I:(;NSJIVCVJN SINGLE WINDOW OPERATOR A
ORK HARDWAR,HARDWAR MAIN
| BIRTHDATE 21-06-1977
PROPOSED DATE OF HEALTH 14-05-2022
Y CHECKUP
B EOOK!NG REFERENCE NO. 22J103545100018588E
)
K, .
;;_g. This letter of approval / recommendation is valid if submitted along with copy of the Bank of
L&* Baroda employee id card. This approval is valid from 07-05-2022 till 31-03-2023 The list of
;,;— - medical tests to be conducted is provided in the annexure to this letter. Please note that the
x_ said health checkup is a cashless facility as per our tie up arrangement. We request you to
m attend to the health checkup requirement of our employee and accord your top priority and
3 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

e contact Mediwheel (Arcofemi

(Note: This is a computer generated letter. No Signalure required. For any clarification, pleas

Healthcare Limited))
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Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
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IV athology Repo
: Mr, Kundan Singh
: Dr. Krishna Kum ar Carol;

+ OP202203064
+ 14/05/2022
ng Date: 14/05/2022

RO

4 Y
ot Sunhm Hosﬂimﬂéﬂmud:

Samplg qurmu -mzmpumswc;?slm
) - B epurting Time - 22. 05

e Result Umt

- - 7 Bl
‘I atology u Ref Inter Test Method
CBC (COMPp

( LETE BLOOD COUNT/HAEMOGRAM)

TLC 138 gl
- 1318
DLC (WBC DIFFERENT]A] ) 6200 Jeumm 4000, 00
NEUTROPHILS
LYMPHOCYTES 63 % 45.75
MONOCYTES 06 v it
BASOPHILS gg % 2.8
R-BC D/n __(2
MCV 43.9 % 36-52
MCH 913 fL 80-100
MCHC 28.7 PG 27.32
PLATELET COUNT 314 ewdl 3137
i RDW 3.10 lakh/cumm 1.5-4.5
bR BLOOD GROUP B 11515
R ABO 5
3 o POSITIVE .
> 20 mm/hr 20

“** End of Reports ***

Dr.Vishal Arora
) MBBS, DCP >
B (Consultant Pathologist) chlid By ..
T s
Note %
1. These reports are mere estimation of values at that particular time and are liable to vary/change in different conditions in different laboratories. *
‘u 2, The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgently for e
'f.‘\‘,,‘ recheck and manual typing errors
.:.‘- These reports are not valld for medicolegal purposes and all doctor unsigned reports should be considered provisional only. \%
‘.‘; 4. All card based tests are screening test therefore need confirmation by other alternative test like(PCR,ELISA). ; -
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: Mr. Kundan Singh

: Dr. Krishna Kumar Caroli

. OP/202203064 of Sunhill HosgH fimited)

Bate  : 14/05/2022 eple T SO caed

0 Sample Timen o, ge|02006¢Tc156915
g : 5/202 Reporting Time: 22:05

* ol 'f"‘i‘ﬂ‘i“—"ff%ag—MjETR(g

- t‘_ - Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
(LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl 0.2-0.%
SGOT 33.0 U/L 10-42
SGPT 78.0 U/L 10-42
BIILIRUBIN TOTAL 0.60 mgdl  02-1.0
ALKALINE PHOSPHATASE  106.0 UL 28-111
BILIRUBIN DIRECT 0.30 mg/dl 0.1-0.4
TOTAL PROTEIN 79 em/dl 6.4-82
ALBUMIN 4.0 g/l 3.5-5.0
GLOBULIN 3.9 gnv/dl 2.0-4.0
AG RATIO 1.0 s
KFT (KIDNEY FUNCTION TEST)
UREA 225 mg/dl 15-45
SODIUM 136.0 mmol/L  135-155
CREATININE 0.78 mg/dl  0.6-1.3
URIC ACID 3.6 mg/dl 3.0-7.6
BUN 10.7 mg/dl 05-20
POTTASSIUM 38 mmol/L  3.5-5.5
CALCIUM 9.8 mg/dl 8.5-10.5

*** End of Reports ***

Dr.Vishal Arora

MBBS, DCP
(Consultant Pathologist) C d By 3
7 "

These reports are mere estimation of values at that particular time and are llable to vary/change In different conditions In different laboratories.

Note:

-

2. The values are to be collaborated with clinical findings by quallfied doctor and any alarming and unexpected results should be reparted to Lab urgently for 5
recheck and manual typing errors, N
iy These reports are not valid for medicolegal purposes and all doctor unsigned reports should be considered provisional only.
4. All card based tests are screening test therefore need confirmation by other alternative test like(PCR,ELISA). >
. <
It . &
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
: - : - 239043
Emergency : +91 8191902600, Phone ;: 01334 - 239040 /42 / 43, Fax : 0133.4 :
i i ite: .com
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* Mr. Kundan Sing), +v

: Dr. Krishna Kumar Caroli

A ?4%25%(2)2306 Aousl, ufSunhlllHos A ﬂmuea]
g Date: 14/0512022

lelledl
Sample Tiﬂfé" Nor DOYIL20068TC 156915

Reporting Time 2. 05

- e o e— o —

, Result Um_ti Blo. Ref Inter. Test Method
Biochemistry - e

HBIAC ™ % 4563

BLOOD SUGAR -pp 266.0 ~— mg/dl  70,0-140.0

BLOOD SUGAR -FASTING 154 — mgdl  70.0-110.0

LIPID PROFILE o

TOTAL CHOLESTEROQL 2330 ng/d|

HDL-CHOLESTEROL 31.0 :ng,/ful 38?3%0

LDL , ) 103.0 mg/dl 00-150.0

TRIGLY CERIDES 495.0 — mddl 30.150

VLDL | 99.0 - mgdl .50

CHOL/HDL Ratio 7.5

-<4.5

*** End of Reports **+

Dr.Vishal Arora

A

MBBS, DCP

i (Consultant Pathologist) C d By
Note: /
1. These reports are mere estimation of values at that particular time and are liable to vary/change
r

In different conditions in different laboratories.
nexpected results should be

The values are to be collaborated with clinical findings by qualified doctor and any alarming and ui reported to Lab urgently for
recheck and manual typing errors
These reports are not valid for medicolegal purposes and all d

Octor unsigned reports should be consldered provisional anly.
All card based tests are screening test

therefore need confirmation by other alternative test like(PCR,ELISA).
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Pathology Re TRO
' Mr, l\undan SiEh | . o Al %
: Dr. Krishna Kumar Caroli
3 f Sunhill H
i caua °‘*“”““‘”E‘$::::z
; ::/US/;O” Sample Tim o, B Y0L2006pPTC 156915
2 N chorhng Time: 22:05
, Result Unit  Bio. Ref. Inter., Test Method )
ool Examination et |
TOOL ROUTINE EXAMINATION !
MACROSCOPIC EXAMINATION #
COLOUR YELLOWISH -NA
CONSISTENCY SEMI SOLID NA
BLOOD NIL NIL
MUCUS NIL NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 NIL
RBC NIL -NIL
VEGETABLE CELLS NIL NIL
OVA NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL
“** End of Reports *#* '
Dr.Vishal Arora ' | ]
MBBS, DCP

(Consultant Pathologist) Chegked By

Note:

1.
2.

3
4,

These reports are mere estimation of values at that particular time and are liable to vary/change in different conditions in different laboratories.
The values are tp be collaborated with clinical findings by qualified doctor and any alarming and unexpected resuits should be reported to Lab urgently for

recheck and manual typing errors

These reports are not valid for medicolegal purposes and all doctor unsigned reports should be considered provisional only.

All card based tests are screening test therefore need confirmation by other alternative test like{PCR,EL1SA)

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

i - 249 403
Plot No. F-1, Sector-6A, SIDCUL, Haridwar
Emergency : +91 8191902600, Phone : 01334 - 239040 /42 /43, Fax: 01334 - 239043
E mgail . metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

MHHI/CL/0116/Rev. No. 01
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Mr. Kundan Singh
pr. Krishna Kumar Caroli

BS

it af Sunhill H Limited
. OP/202203064 Request No. : f c':r:mid:
. 140572022 Sample Time on 509 d0100200681C156915
. 140572022 Reporting Time : 22:05
Result Unit  Bio. Ref. Inter. Test Method

1.83 nmol/L 1.70-3.10
T; 8.53 ng/dl 5.95-15.4
TSH .50 ulU/L 0.46-4.68

*** End of Reports ***

Dr.Vishal Arora

.
MBBS, DCP
(Consultant Pathologist) C By

These reports are mere estimation of values at that particular time and are liable to vary/change In different conditions In different laboratories.

The values 3t to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reparted to Lab urgently for
Check ant manual typing errors

These reports are not valid for medicolegal purposes and all doctor unsigned reports should be considered provisional anly.
All carg based tests are screening test therefore need confirmation by other afternative test like{PCR,ELISA).

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 /42 /43, Fax : 0133.4 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

" . No. 01
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 e
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Radiology Investigation Report ‘"“““p“”;"“ﬁ\:’:gmﬂ"

Mr. Kundan Singh

< Dr. Krishna Kumar Caroli Age/Sex : 45 Y/M
OP/202203064 :“m NO : 2022008614
14/05/2022 equest No  : 7019435
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Bilateral hila are normal in size & density

Trachea is central

Caraiac silhouette is normal
Bilateral lung fields are clear
Bilateral Costophrenic angles are normal
Bilateral domes of diaphragm are normal in position & contour

Bones and soft tissues are nermal,

IMPRESSION : Normal skiagram

DRPRAKASILCILA
MBBS, DMRD
CONSULTANT RADIOLOGIST

on based on imaqing finding and not the diagnosis
giscrepancy due Lo machine error or typing error, please get it rectified immediately

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 [6-May-22 054 AM
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918
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