
LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwhesl (Arcofemi Healthc€r€ Limited)
Helpline number: 0'l 1- 4'l ,|95959

Oear Sir / Madam,

Sub: Annual Health Chockup for tho smployoos o, Bank of Barod!

This as to inform you that the following employse wish€s to avail the facility of Cashless
Annual Health Checkup p.ovided by you in terms of our agreem€nt.

PARTICUL.ARS EMPLOYEE DETAILS
NAME

EC NO
MR, SINGH UOAY KUMAR

112360
DESIGNATION BRANCH OPERATIONS
PLACE OF WORK CHASGAMA
BIRTHDATE 1S06-1
P ED DA F HEALTH
CHECKUP

04-10-2021

BOOKING REFERENCE NO 21D112360100005136E

This letter of approval / recommendation is valid fi submiued aloog with copy o,t [|e Bank of
Barcda €mploy€e rd card. ThE approval as vatd from 0t.10-2021 fll 3143.2022 The list ot
medic€l tests to be cooducted is provided in lhe annexure to this letler. pleaso noie Ihat fle
6aid heslth ch€ckup i6 a se.hlat. f.clllty a6 p€r our de up arangement. WE rcquo6t you to
attend to the health checkup requi.ement o, our 6mployse and accord your top priority and
be6t resources in this regard. The EC Numb€r and the booking reErenc€ number as given in
ths above table shall bo mentioned in the invoice, invariably.

Ws solicit your co-oper-ation in this regard.

Yorlrs faithfully,

sd-

(lba: ni. ts . coll!.ar grlr.t d t&. rlo sttufr 
'.qui!d. 

Fa.ny .l.l$odin !a... cod..r ta(,rt-t (ardrr1i-.-.

a at ,ifi drp

Chief Gon€ral Manag€r
HR Departrnent
Bank of Baroda
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b B.Eiui , PO. - Bid'u,U, Porbcnni., Dhsnbad ph6.th.n4 . SAjO
R.td. Oilc. I Fhd.riLrt, liharrrr€.. onanb.d (Jharh{q ' E4125

Uob.: 9A{02735, 9231651512, 923a661511
Clx : 1,15110$!O5P1O011673

LIVER

GALL BLADDER

S I]I, F
llSC WHOLE ABDOlllt,N
04. t0.2021

Crade I diffuse fatty infillcr,rlion of Ii'r'er.

o
l) r. \.\lSll \1. P\Il. l

MBBS, DNB (RadiGdiagrosis)
Consultant Radioklgisl

CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

PROSTATE

O'I'tI ERS

IMPIiI'SSION

Reg.No. 25348 Ref.Dr
Name MR UDAY KI.JMAR SINCH Study

Age & Sex 29vM Reporting Date

tznt.llriGlfllrrclNarl oaHt/D x)70

I
-XEEP THE REPORTS CAREFULLY ANO BRIIIG THE ALONG DURING YOUR I{EXT VISIT IO OJR HOSPITAL"

r

3rstr dffis.t

USG WIIOLE ABDOMEN

Liver is nonnal in size and shape. lt appears bright in echole\rurc.

No obvious focal lesion is seen. IHBR are not dilated.

GB is w€ll distended. No obvious calculus or mass lesion is scen.

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- ll measures 10.8 cm

in size.

The right kidney measures 9.5 x 4.2 cm. The leti kidney measures

9.3 x 4.5 cm. Both kidneys are normal in shape, size & position.

The pelvicalyceal system is normal. Corticomedullary

diflerentiation is maintained. No focal lesion is seen.

Urinary bladder is well dislended. No obvious calculus or mas\

lesion is seen.

Prostate is normal in size, shape & echotextu,e. lt measures -i.il \
4.7 x 2.9cm (volume - 24 grams)

No ascites or retroperitoneal lymphadenopathy is seen.

,\

R,ADIOLOGY REPORT

A



9

I
c

a
3

q.

3
0

m

3
I

;

li

nl

I

li

\
\

(

:
I

I
I I\

tl I



9"$
Btrrri . PO - &duF, Pdytdr*, Dhatad (Jhrtdla.d) - E2E13O
i.!d. Otic.: thradand, Nrurraae.Ust,4lJffi, - E8125

Vrt.: g4*27 Y - tai661512 - g2l,{f,ls 
1 1

Clt ; l!6110.f,e0aP!c0litn

ssqtrdfu+@'

Fatient lnformation

Relening Doctor

X-RAY CIIEST

VIEWS
PA View of Chest

FINDINGS
Lungs

. Prominent broncho-vascular markings are noted bilaterally

. Both para hilar shadow in patchy flbrotic consolidation.
Airwayr

. Tra(hea is central. Tracheo-bronchialtree is normal.

Heart
. Cardiac silhouette is normal.

Othe.s
. Bilateral CP angles are (lear.
. Both domes of diaphragm are normally placed.
. Bony thoraaic cage is normal.
. No soft tissle abnormality seen.

IMPRESSION

' Both para hilar shadow in patchy fibrotic consolidation.

RECOMMENOATION
Suggested clinical correlation

w
Dr. Kajal Agarwal
MD Radiology

Consultant Radiologist
Disclainler

Itisanonlineinteroretationofmedicalrmaqinqbasedonthedvdlaole(Ini dl rl"'' Fd ''r'l
reDortino is not estiblished, so this leport cinndl be utilized for dr\ rnedr ' e r" I 'i' '-

machines/-procedures have their own limrtationt ll lhere is anv (lirrnalcl
reasselsed by olher 1e(l',

MR UDAY KUMAR SINGHPatient Name

Aqe l6ender 29YlMALI

RADIOLOGY REPORT

ocT 04 202l

ocr 04 2021

A ,KEEP THE REPORTS CAREFULLY AND ARI G THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPI]AL"

24 HOUR EMERGENCY O AHUD/OO7O

DR SELF

l



Sarri . P.O. - 8drrq, PdrLdr*, 0@d (Iif.n) - E?81X
t,.t.: 9231N2:lU, 9u!{{51512. 9]31lia1 511

Crl i tiSrl0.ltol*lonlirl
r'!(Er)T

Name

Age

Doctor

Reg. No

Sub Dept

MR. UDAY KU}IAR

29 IrE Sex

SEI,F WAI,I(-IN

ocr21-25348

S INGII

Mal,€

Re s u.It

IIVER IVNCTI

1.2 rl:.g/dI

0.3 mg/d1

0.9 mg/d]

8 .1 q/d1

4 .5 q/dl

J, b q/o-L

51.0 rulL

59.3 tU/L

22't .5 IU/L

315.2 U/L

Reference Range

Bilirubin (Tota1)

Bilirubin (Direct)

Bilirubln { rndirect )

TotaI Proteins

Albumin

GIobul in

SGOl

SGPT

AIkaIine PhosPhatase

Ganrna-GT

0.2 - 1.0 mgldl

o - 0.2 irq/d]

0.2 - 0.8 ng/d1

6.s - 8-s g/dI

3.5 - 5.5 q/d]

1.5 - 3.5 q/dr

< 40 r\t /L

< 49 rU/L

?0-306 rulr

o-5s u/r

Blood Glucose

Blood Glucose

84 .9 ns/dr

105.4 rng/dl

60 - 110 mgldl

7 0- 140 ng/dL
fasting

PosEprandial

,4 HOUR EMERGENCYA .KEEPTHEREPoRTSCAREFULLYAttoBRINGTHEIALoNGoURINGYoURNETTVISITTooURHoSPITAL"

@ AHUD/0066

3rsqtraffi6-EEffi-
DEPARTMENT OF PATHOLOGY

a7

O4-Oct-2021

11: 18:3?Alil

05-oct-2021

l,ab No: :

coflection Date.

collection Time:

Reporting Date

Test



OEPARTMENT OF PATHOLOGY

X(EL'T

Name

Age

Doctor

Reg, No.

Sub DePt.

MR. UDAY KTX.,,AR SINGI{

29 Yrs Sex i Male

SELF WA],K-IN

@,t2L-253t4

Clinical Patlotogy

79

O4-oct-2O2L

11:17:5541

O5-oct-2021

Lab No:

Collection Date

Collection Time

Reporting Date

ResufE

SEEN /hPf.

SEEN /hpf.

SEEN /hpf

Reference Range

/]..pf

,/hpf .

/hpf.

/hpr.

Test

OuantitY

colour

Appearance

specific GravitY

Reaction (PH)

AIbumirl.

Sugar

Ketone Bodieg

Bil-e Salts

BiIe Pj.gments

RBC

Pus Cellg

EPitheIiaI CeIfs

Casts

CrYstaIs

Bacte!ia

30 nl (Approx)

STRAW

C],EAR

| .020

ACI DlC

NII

NlL

xx

xx

xx

NIL

t-2

0-1

NOT

NOT

NOT

/bPt

/h,pf

,4 HouR EMERGENCYA .KEEPTHE REPORTS CAREFULLYAND BRINGTHEMALONG DURINGYOUR NEXT VISIT TO OUR HOSPITAL"

@ AHUD/0066

Edrtr/i , PO. . EdxrTl, Pd/tdt*i Dht$d (Jh-tu) - 62E1S
r/hb : 0A,l3027 i}5. 9X4651512, 923/6a1511

CIl: Ul5llur@t!@llr!

or6ctrffird-ffiftE-Enz-



S.-dllrx . PO. - tlirlusr PolyL.Mq t)tfl!.d (Jhrth)'E2ll3{
rlob r 923431?35. 9231651512, 9A{E1514

Cl{ : UtsiloJtl2O5PLC0llO3

aE|dffdat

glYcosYlated Hb

DEPARTMENT OF PATHOLOGY

}IR. UDAY KIJTYItrR SINGH

29 Yrs Sex : t{a1e

SEIE iIAIK-IN

ocr21-25348

Cltnlcal PatbologY

Lab No:

Collection Date

collection Time

Reporting Date

78

O4-Oct_2021

11:1?:514t

Os-Oct'2O2L

Te st

Eorm & Consistency

Col.our

Reaction (PH)

occult Blood

Protozoa

Ova of Parasites

Epithelial CeIls

Pus CefIs (Stool)

Red Blood CelIs (Stool)

Vegetable CeI Is

Yeast Ce1ls

Cyst (stoo1)

T3, Total, Se'um

T4, Total, Serun

TStt, sERUI'l (Enzlme Immunoas

Resul t

T3 A4 TSTI

Reference Range

/}].qf '

o.?4-1.?9 nglml

4.1-12.8 tq/dl

0.2 5-5 - OO UIU/tnl

1, O0 nglnl

6.99 ngld1

2.46 ']Io /nl

I La
4.6-6.2 \

4,9 B

r,r(EtlT

GENCY24 HOUR EMER

,KEEP T}IE REPOR'I'Ii CAREFULLY ATD BRITG IBEI ALONG DURING YOUR I{EXT VISIT TO OUR HOSPIIAL"

@ AHUOi@66

Name

Age

Doctor

Reg, No.

sub DePl.

Stool _ Routine

SOET

BROIJN

A],KALINE

NEGATIVE

NOT POUND

NOT FOUND

L-2 /hpf.

NI],

PRESENT

NOT SEEN

NOT SEEN

A



Eyltri, PO..ttiltrrprP4tdit, Dhdtd {.ffi) _ l2r1I
t/(... s4*zl3q,sM1512 - C2W151 1

cll: ln6li0rnelofilan

3rsqffffiat
DEPARTMENT OF PATHOLOGY

Name

Age

Doctor

Reg. No.

Sub DePt.

!-tR. UDAY KUI'IAR

29 Yls sex

SEIE WAIK.IN

&r2r-2s344

Baeraatology

Lab No:

collection Date

a2

O4-Oct-2021

11 :18:11N{

O5-Oct_2021

18 g/d]

6.0 / cturfir

takhs /cumrr

- 11000 /curnn

75 I

30t

SINGH

Male

Collection Time

Reporting Date

Test

E.S.R (Westergren)

Resul t
ESR

29 mm/hr

cBc

15.1 g/dl

4.44 / curul

1.4 5 lakh6/cuun

6,000 /cum$

65t
30t
04 t

01 t

00 t

43.4 *

9'7.7 cu-hicroos

34.8 g

BLood

Reference Range

0 20 run/hr

Haenoglobin

Red Blood Cells Count

TOTAI, COUNT OE PI'ATEIET

Total WBC Count

NeutroPhiLs

UrnphocYtes

EosinoPhils

MonocYtes

Basophils

PCV

MCV

MCIlC

ABO Group

Rh (Eacto!)

13 -

4-0 -
1-4
4000

55 -
15 -

1-5t
2 - 10 t
0-1t
40 - 54 s

80 - 99 cu_microns

32-382

NEGATIVE

Btood Na

Blood Urea Nitrogen v'A
5 20 ng/dr

12.1 mg/d\

r.r(EL)T

24 HOUR EMERGENCYA .KEEP THE REPORTS CAFEFULLY ATO ARING THEiI ALOI{G DURIT{G YOUR TErI UStt TO OUR HOSPITAL"

@ AHUO/0066



3rsqtrffidE
DEPARTMENT OF PATHOLOGY

r.r(EL)T

Name

Age

Doctor

Reg. No.

Sub Dept,

MR. UDAY KUMAA

29 Yrs Sex

AE]-E IIALK-IN

ocr21-2s3r8

Lab No:

Co-Ilection Date

coflection Time

Reporting Date

a7

O4-Oct-202L

11: 18:374!

05-oct-2021

SINGH

Male

Result Reference RangeTest

serum Cholesterol

serum TriglYceride

HDl, Cholesterol'

tDL Cholesterol

VLDL Cholesterol

!ipid
181.0 ng/d1

420.0 ng/d1

3?.0 mg/dl

60.0 mgldl

8 4.0 mgld]

150 - 250 mgldl

50- 190 mgldl

35 - 55 mg /dl

Upto 160 mg/d]

Upto 50 mg/dl

t
PATHOLOGIST

Dhanbad's 13t NABtt E NABL cortified Eospital E Lab

v
24 HOU R EMERGENCYA "KEEP THE REPORTS CAREFULLYAND BRING THEt't ALONG OURINGYOUR t'lErr VISITTO OUR HOSPITAL'

o AHUO/0066

B-fli , PO. - Ildrr$, Pdytdtii tktd (.r'nl.!d) _ l2fiI
lkb.r gJlllp73s, Sa66l5l2. qL6615rl

cll:llfllnlrytc m



B,"fMi . PO. - Cdr,,(, Plrrbdril oha'bd {Jhat}.id) ' @130
llob.: 9234302IJ5, 929651512, 944681514

CI : Ut6llOIl2a5PLCallaIJ

n6qtr dfr*at
FFtqarcq

DEPARTMENT OF PATHOLOGY

Name

Age

Doctor
Reg. No.

I.,R. UDAY KU!|AR SINGH

29 Yrs Sex: I.tale

SELF IIAIK_IN

ocr21-25348

LAb NO:

collection Date

Collection Time
Reporting Date

g1

4 /to /2021

11:18 am

5 /t0 /2021
2:14:16 pn

BIood Urea

Uric Acid

Calcium

143.? Ir]llol/L

3.9 mnol/L

s.tu chori.!. (Cl)

105.8 mnol/L

133 -
3.5 -

155 mnol/L

5.5 rurol/L

10-4 0 mgld]

3.0 7 .0 mg/d]

8.7 - 11 mg/d]

96 - 108 nmol/t

0.7-1.4 rnqld]

2.5 5. 5 mq/d]

L

KET PANEI

21-2 ^s/dl

8.7 mg/dl

8 .8 mg/dl

chlorides

S. Creattnlne 1 0 mg/d1

S6ru Phosphodr

3,2 ng/dl

Dr.N.N.SlNGH MD{PATH)
PATHOLOGIST

ar*"A.
.XEEP THE REPORTIi CAREFULLYAI{D BRING THE ALONG OURI}IG YOUR NEXIVISITTO OUR HOSPITAL'

@AHUO/0066
zl xoun euenceNc



MEDICA HEART !NSTITUTE,DHANBAD

Date : 0,U10/2021

\

Name : ltiR UDAY KUitAR SINGH

Patient ld : MR UD28_28932
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'sr-***ffi
LVPWd l,,|cn
rvss 1'/t cln

LVtDs 2-9cm

L o"rn 2'6 crn

LA Diam 3'6 crn

.ou.,.1*io*-*4ftt
Esvfreid) 31ml

FFrTeicht a{%
*r's ?a'h

ivrr.'.t r 55lil
rvi u.o l9o 13g

:tr l:;

o

Name: ]lR UOAY KULAR SINGH

@$Eo.*r"
2OB ms

3'9 dl/s'
0'48IrV3
1.71

TRICUSPIO VALVE

|]@*o* 
"o*DtAc 

.HAMBER

- [SSXtVtittot'" FUNcrroN (EF.u4%)

-NOMR.AR,TR
. IAS, IVS INTACT
- NO CLOT, PE
. IVC NORMAL

ffiffii#"o*orAc.HAMBER

MEDICA Heart lnstitute
caring fot lite

A unit of Asafi Hospital Limiled, Dhanbdd

BEE ORTS

Age: 29

Dat€:o/Vtg202t

Sext alo

&**r45rr","
6 40 mmHg

rosuryra+7::-r"
1'9rl mmHg

tilv E vel
MV DccT
MV D€c SloP.

in/ E/A Ratio

: [tItVti.tot'" FUNcrroN (EF64%)

o,SiSutHH"*o'o'*"'

TECH SIG

Asarfi Hospital Baramuri, PO'i Bishunpur Polytechnic' Dhanbad - 828'130-,

Email:info@asarfihosoital.comweb.:vlww.asarihospital.com.,7544042333l7544042444


