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LETTER OF APPROVAL / RECOMMENDATION

The Coordinator,
Mediwheel (Arcbfemi 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 ihat the following employee wishes to avail the facility of Cashiess
Annual Health Checkup provided by you in terms ef our agreement.

This'letter of approval / recommendation is valid if submitted along with copy of ihe Bank of
Baroda dmployee id card. This approval is valid from 23-09-2021 till gl-OS-2022 The list of
medical tqsts 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. Wq request you to
attend to the health checkup requirement of our employee and accord your top piiority'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. 1

Yours faithfully,

sd/-

Chief Genera! Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature required
'Healthcare Limited))

For any clariflcation, please contact Mediwheel (Arcofeml

PARTICULARS EMPLOYEE DETAILS
NAME MR. GRADE PANKAJ'
EC NO. 116421
DESIGNATION CREDIT
PLACE OF WORK MANDI GOBINDGARH SSI
BIRTHDATE 29-12-1986
PROPOSED DATE OF HEALTH
CHECKUP

24-49-2021

BOOKING REFERENCE NO. 215116421 1 00004530E
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SUGGESTIVE LIST OF MEDICAL TESTS

= FOR MALE FOR FEMALE
CBC A CBC
ESR J ESR

Blood Group & RH Factor / Bbod Group & RH Factor

Blood and.Urine Sugar Fasting r/ Blood and Urine Sugar Fasting

Blood and Urine Suqar PP Blood and Urine Sugar PP

Stool Routine Stool Routine

Lipid Profile Lipid Profile
TotalCholesterol '/ Total Cholesterol

HDL t/ HDL

LDL LDL

VLDL VLDL

Triqlvcerides / Triqlvcerides

HDL / LDL ratio -/ HDL / LDL rat'to

Liver Profile Liver Profile
AST \/ AST
ALT ,./ ALT
GGT GGT

Bilirubin (total, direct, indirect) 'z Bilirubin (total, direct, indirect)

ALP ../ ALP

Proteins (T, Albumiri, Globulin) -' Proteins ff, Albumin, Globulin)

Kidney Profile Kidney Profile
Serum creatinine .2" Serumbreatinine

Blood Urea Nitroqen / Blood Urea Nitrogen

Uric Acid . -/ Uric Acid

HBAIC / HBAlC
Routine urine analvsis 'z Routine urine analysis

USG Whole Abdomen USG Whole Abdomen

GeneralTests GeneralTests
X Rav Chest. X Ray Chest

ECG ECG

2DI3D ECHO / TMT 2DI3D ECHO / TMT

Stress Test Thvroid Profile (T3, T4, TSl'l)

PSA Male (above 40 years) MAmmography (above 40 Years)
and Pao Smear (above 30 Years).

Thvroid Profile (T3. T4. TSH) Dental Check-up consultation

Dental Check-up consultaUon Physician Consultation

Phvsician Consultation Eve Check-up consultation

Eve Cheik-up consultation Skin/ENT consultation

Skin/ENT consultation Gvnaec Consultation

N/

W\," .
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Dr. Priya Mahajan
MBBS' DNBJ;SIIS|W

SGIO 56, lst Floor, Sccfior/l7{r, GhandEgarh
Ph: : 0172{0116756, E-mail : panhealth3S@m{}om

ilillllllillllllllllllllllllllllllllllllllll!llllllllll
Patient Name

Receipt Date

Address

:- Mr Pankaj Grade

..24 SeP2021

:. BOB ,PUNJAB

Reg. No.
?

Age/Sex

Mobile No.

..21O9247

:-34Y/M

:- 11'l'1111111

Guardian :'

Receipt No. t-112100O3217

corqplrrr BLOOD COUNTS ( cBc )-M;i;;i; 
sPECrRoPHoroM EnER/AUToMATED cELL

COUNTER

HAEMOGLOBIN'iitioi-' 
Spectrophotometer /Automated cell counter

TLC

DLC DIFFERENTIAL LEUCOCYTE COUNT

Method : MicroscoqY
' NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

RBCS ( RED BLOOD CELLS)

Method :'Impedance/Automated cell counter

PCV "
' uitnoA : Calcutation/Automated cell counter

MCV(MEAN CELL VOLUME)

Metiod : Calcutation/Automated cell counter

MCH(MEAN CELL HAEMOGLOBIN)

uitnoa : Catcutation/Automated cell counter

MCHC
Uitnoa : Calcutation/Automated cell counter

PLATELET COUNT
uTtnoa : Impedance/Automated cell counter

RDW

PDW

MPV

P.LCR

ERYTHROCYTE SEDIMENTATION RATE (ESR)'

Method: WESTERGREN

11.00 - 16.00

4000-1 1000

mg/dl

/cmm

40-75 ' o/g

2O-4O o/o

1-6 o/o

z-LO o/o 
- :

<o-1 o/o'
(

4.50 - 5.50 millions/cumm

40.00 - 5o.oo o/o

80.00 - 100.00

.27.oo - 32.00 Pg

31.s0 - 34.50 gldL

1.50 - 4.50 Lakhs/cmm

10.09 - 15.00 o/o

9.00 - 17.00 fL

9.00 - 13.00 fL

13.00 - 43.00 o/o

0.00 -10.00 MM/lst hr

$
15.4

5300

57

34:
o4

05

00

5.09

45.5

89.4

30.3

338

t.r4

13.5

26.9

14.3 :

57,7

05

I
Ct

<<::END OF REPORT::>>
o,. *ry"T:K" *""=

(DNB PathologY)

I
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Fully Equipped Clinical Pathology & Center I Not Valid for Medico-Legal Purpose
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Dr. Priya Mahajan
MBBS, DNB (Pathology)

+9'l 99884-63931

SCO 56,lst Floor, Secfior470, Chand(prh
Ph. : 0'172{01t6756, E-mail : panhealth3S@rnaihcom

:- Mr Pankaj Grade

:-255ep2021

:- BOB ,PUNJAB

i

Guardian :-

Receipt No. i11210003237

Reg. No.

Age/Sex

Mobile No.

:-2109247

:-34Y/M
t'1.111111111

-l

-

ISO: 9001 :2008 Ceriified

I illl llillllllll illlllllllllillllllllllllllll lllllllll
Patient Name

Receipt Date

Address

70.00 -110.00
GLUCOSE (FASTTNG)
Method: GOD POD

GLUCOSE (PP)
Method: GOD POD

103.6

<<::END OF REPORT-::>>

7O.OO -140.00 mg/dl

,, ,,-r"T,tffi" *r",
(DNB PathologY)

&

Page 1 of 1
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Dr. Priya Mahajan
MBBS, DNB (PathologY)

+91 99884-63931

illlll llllllllllllllllilllllllllllllllllllllllllllllll
:. Mr Pankaj Grade

-24}eP2021

:- BOB ,PUNJAB

Guardian

ReceiPt No. )- 11210003217

SCO 56, Ist FtooG Se6r47{1, Ghardigarh
Ph. : 0172{fl1G756, E-mait : panhealth3s@gmail'@rr

Reg. I$6.

Age/Stsx

Mobile No.

.-2'109247

:-34Y/M

r 1111111111
Patient Name

ReceiPt Date

Address

t:F#*,*?" METH,D

BLOOD UREA NITROGEN (BUN)
10.1

4.74

A

POSITIVE

5.3

<<::END OF REPORT::>>

t
a

6.00 -21.00

3.60 -7.20

mg/dl

- rng/dt

L
's

0.94

8.5

1.69

0.70 - z.o4

5.00 - 12.60

0.35 - s.50

n9lmL

ps/dL

UIU/mL

4.00 Estimated Average Gl- o/o

6.00

D,. *iy"*:#" *rr.
r (ofue PathotogY)

I
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Dr. priya Mahajan
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SCO 56, lst Floor, Secnor470, Gharylftprh
Ph. : 0172{006756, E<nait : panhealth#Os#lt.ilr-

:- Mr Pankaj Grade

:.24 Sep 2021

:- BOB ,PUNJAB

Guardian :-

Receipt No. r1'1210003217

Reg. Uo.

AgelSex

Mobile No.

i 2109247

:-34YlM
t 1111111111

IilililililIililililtflil lllilllllllllllllllillllllll
Patient Name

Receipt Date

Address

LIVER FUNCTION TESTS (LFT)

I
ETOTAL BILIRUBIN

Method : Diazo Method

DIRECT BILIRUBIN
Method : Diazo Method

INDIRECT BILIRUBIN
Method : Calculated

SGOT
Method : IFCC KINETIC METHOD

SGPT(ALT)
MethOd : IFCC KINETIC METHOD

ALKALINE PHOSPHATASE
Method : PNPP

TOTAL PROTIENS
Method : Biuret reaction end Point
ALBUMIN
Methad : Method: Bormocresol green

GLOBULIN' Method : Calculated

A,/G RATIO
Method : Calculated

GAMMA GT (GGT)

0.85

0.22

0.63 
-

44.S

26.2

65.5

7.2

4.2

3.00

7.40

54.5

m9/dl

mg/dl

mg/dl

U/1,

U/L

U/L

sldl

s/dt

gm/dl

RATIO

U/L

0.00 - 2.00

0.00 - 0.40

0.20 - 0.80

7.00 - 35.00

5.00 - 4z.oo

42.00 - 369.00

4.60 - 7.80 '

3.50 - 5.00

2.30 - 3.60

1.00 - 2.00

11.00-73.00

Or. ,rry"*'#" ,r",
(DNB Pathology)

<<::END OF REPORT::>>
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Dr. Priya Mahajan
MBBS, DNB (Pathotogy)

+91 99884-63931

SCO 56, lst Floor, Setur47{1, Ghandigarh
Ph. : 0{72{0116756, E-mail : panhealth3S@mail.orn

I illlr illlll lllll lllil lllll liltl lllll lllll llll lllll llll

Patient Name :'Mr Pankaj Grade

ReceiPtDate i24SeP202'l

Guardian :-

ReceiptNo. :-11210003217

Reg, No.

Age/Sex

Mobile No.

:-21O9247

:-34YlM
.-'1111111111

:. BOB ,PUNJAB

ISO: 9001 :2008 Cerhfied

Address

URINE ROUTINE EXAMINATION

PHYSICAL EXAMINATION

COLOR

APPEARANCE

CHEMICAL EXAMINATION

URINE GLUCOSE

URINE SPECIFIC GMVITY

..URiNE PH

URINE PROTEIN

MICROSCOPIC EXAMINATION

, 
URINE PUS CELLS

URINE RBC

EPITHELIAL CELLS

CASTS

CRYSTALS

OTHERS

PALE YELLOW

CLEAR

NIL

1.015

6.0

NIL

01-02

ABSENT

01-02

NOT SEEN

NOT SEEN

. NIL

<<::END OF REPORT::>>

NIL

1.01 - 1.03

4.A-7.6
a

NIL

2.oo - 3.00 lHPF

Absent /HPF

o-5 /HPF

,,$

o,. r,ry"*#" rr".
(DNB PathologY)

lj

a

Page 1 of 1

Fully Equipped Clinical Pathology & HispOath Genter I Not Valid for Medico-Legat Purpose



:- Mr Pankaj Grade

i24 SeP 2021

:.BOB,PUNJAB

JAS.AilZ

ISO: 900,| :2008 Certified

Guardian :'

Receipt No. :- 11210003217

Dr. Priya Mahajan
MBBS' DNBJ#Isi"r'Ji

SCO 56,lst Floor, Sector4T{t, Chand(prh
Ph. : 0172{fl16756, E*nai! : panlrealth3S@rnill-com

Reg.*No. i21O9247

Age/Sex :- 34 Y i M

Mobile No. :'1111111111

ISO:9001:2000

llilll lilllllllllllililllllltllllllllllllllllllllllll
Patient Name

Receipt Date

Address .

LIPID PROFILE

TOTAL CHOLESTROL
Method : Cholesterol oxidase & peroxidase

TRIGLYCERIDES
Method : GPO Method

HDL CHOLESTROL
Method : DIRECT HDL

LDL CHOLESTROL
Method : Calculated

VLDL
Method : Calculated

CHOVHDL MTIO
Method : Calculated

LDVHDL MTIO
Method : Calculated

BLOOD e-noup (ABO &RH TYPTNG )
Methbd: SLIDE METHOD

BLOOD GROUP ( ABO RH)

MCthOd : SLIDE METHOD.

RH

2r3.O

73.r

61.2 
-

t37.la

14.62

3.48

1.55

A

POSITIVE

<<::END OF.REPORT::>>

125,00 - 200.00

upto 150

35.30 - 79.50

< 130

7.00 - 35.00

0.00 - 3.s0

<3

mg/dl

mA/dl

mg/dl

mq/dl

m9/dl

RATIO

ratio

o.. r,,r"*#, *r".
(DNB PathologY)

Page 1 of 1

Fully Equipped Glinical Pathology & Hi$opath Center I Not Valid for Medico-Legat Purpose



:- Mr Pankai Grade

:-24 Sep2O21

:;'BOB,PUNJAB

JAS.ATZ

iti:f
ISO: 900] :2008 Certified

Guardian :'

Receipt No. .11210003217

Dr. Priya Mahajan
MBBS,DNBJSSIIS|W

SGO !i6, $ Floor, Secftor470, Chapdigarh
Ph. : 01726006756, E<nail : panhealthgi@grr,an-h

Reg*No. t21o9247

Age/Sex :-34Y lM

Mobile No, :- 111111111'1

ISO: 9001:2000

Ililtlilillllllllllllllllllllllllillllilllllllllllllll
Patient Name

Receipt Date

Address

STOOL ROUTINE EXAMINATION

PUS CELLS (UNCENTRIFUGED SAMPLE)

RBC (UNCENTRIFUGED SAMPLE)

GROSS EXAMINATON

COLOR

CONSISTENCY

BLOOD

MUCUS

MICROSCOPIC EXAMINATON

OVA OR EGGS OF HELMINTHS

CYST OF PROTOZOA

VEG. FORMS OF PROTOZOA

I

oo-oo/HPF f

oo-00/HPF

SEMI LOOSE

NIL

PRESENT .

NOT SEEN

NOT SEEN

NOT SEEN

<<::END OF REPORT::>>
o,.. r.ry.*#" *"".

r (DNe Pathology)
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