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E’ank of Baroda

LETTER OF APPROVAL / RECOMMENDATION
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 employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. RAJ SUSHANT
EC NO. 199478
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK PARRA
BIRTHDATE 11-12-1990
PROPOSED DATE OF HEALTH 24-10-2023
CHECKUP
BOOKING REFERENCE NO. 23D199478100067840E

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 26-08-2023 till 31-03-2024 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 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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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factor

Blood Group & RH Factor

Blood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Routine

Stool Routine

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid Uric Acid
HBA1C HBA1C
Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
X Ray Chest X Ray Chest
ECG ECG

2D/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation
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LETTER OF APPROVAL / RECOMMENDATION
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 employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS | EMPLOYEE DETAILS ]

NAME MR. PATEL SHAISHAVKUMAR JAGUBHAI |
EC NO. 182228 |
' DESIGNATION 3 SINGLE WINDOW OPERATOR A
' PLACE OF WORK MULAD GAM |
' BIRTHDATE 10-11-1993 |
'PROPOSED DATE OF HEALTH ~ 25-03-2023 |
CHECKUP |
| BOOKING REFERENCE NO. | 22M182228100043926E |

L ST 5

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 22-02-2023 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 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, o Lo
Vo = g e
Sd/- ﬂ:’;
Chief General Manager
HRM Department ' e
Bank of Baroda S -

- o . 2
_ ; A el SR S - ]
(Note: This is a’computer generated letter. No Signature required. For any é:ta;ificaiion,~*p}g§§a-'mma'¢z.Nﬁn;heel (Arcofem
Healthcare Limited)) S ". e T

: s -"__ Ml = e



s YASHFEEN CARDIAC HOSPITAL'

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

(Hegd. Mo, E 11320 Naveari)

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex ' M
Ref By Dr. g Area : Bilimora Date : 09/09/2023
Sample Time : 09/09/2023 08:34 No S Time : 2:50PM
HAEMOGRAM
Test Findings uUuoMm Normal Range
HAEMOGLOBIN 14.5 gm/dl M-13.5-17.0
F-11.5-15.5

. HAEMOGRAM
RED BLOOD CELL 6.87 1076/l 3.76 - 5,70
TOTAL LEUCOCYTE COUNT 5900 cells/cumm 4,000-11,000
Diff tial C
Neutrophil 50 % 40-75
Lymphocytes 42 % 20-40
Eosinophil - % 1-6
Monocytes 4 % 2-10
Basophils 0 % 0-0
PLATELET COUNT 223000 lacs/cumm  1.5-5.5 Lacs
RBC INDICES
P.C.V. 44.7 % M-40-56%

. F-37-47%
M.C.V. 65.1 cu/microns 76-94
M.C.H. 21.1 Pg 27-30
M.C.H.C. 32.4 - 30-35
BLOOD GROUP A : _
RH FACTOR POSITIVE -
E.S.R.(1 hour) 2 mm/hr. M-5-10, F-5-20

Remarks T
Dr. PIYUSH B. CHAUDHARI 72
L""‘s'g"e“ By : Sata) Yashfeen Cardiac NbdpitMedicine ~ Signauure
Reg. No. G-21518
Thanks for Refercoce Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required




o YASHFEEN CARDIAC HOSPITAL'

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

st sos (For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex : M
Ref By Dr. P Area : Bilimora Date : 09/09/2023
Sample Time : 09/09/2023 08:37 No  : 13 Time : 2:50PM
HAEMOGLOBIN A1 C ESTIMATION i
Test Findings uoMm Normal Range
Hb A1C 5.5 % >8 :Action Suggested,
7-8 :Good Control,
. <7 :Goal,
6-7 :Near Normal
Glycemia,

<6 :Non-diabetic Level
Technique
METHOD - HPLC =

Mean Blood Glucose 109.7 mg/dL

Gd,.n»‘""
Dr. PIYUSH B. CHAUDHARI
M.D. Medicine
Reg. No. G-21518

A paor

’Eemgned By : Sarita TfoTech Pvt. Ltd., Navsari —l Yashfeen Cardiac Hospital -:éh-ature

Thanks for Referesnce Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.




x~» YASHFEEN CARDIAC HOSPITAL

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

{Rugel. No. E | 1390 | Navsari)

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex : M

Ref By Dr. %= Area : Bilimora Date : 09/09/2023

Sample Time : 09/09/2023 08:37 No ¢ 13 Time : 2:50PM

LIPID PROFILE TEST REPORT

Test Findings UoM Normal Range

S.CHOLESTEROL 169.2 mag/dL <200:Desirable,
200-239:Borderline High,

. >=240:High

HDL CHOLESTEROL 32.9 mg/dL <40:Low(High Risk),
>=60:High(Low Risk)

LDL CHOLESTEROL 129.3 mg/dL <100: Optimal,

100-129: Nearoptimal/
Aboveoptimal,
130-159:BorderlineHigh,16
0-189:High,>=190:Very
VLDL CHOLESTEROL > mg/dL UPTO 40
S.TRIGLYCERIDES 174.7 mg/dL <150:Normal,
150-199:Borderline
High,200-499:High,

>=500:Very Hi
CHOL/ HDL RATIO - mg/dL LESS THAN 5
LDL/ HDL RATIO - mg/dL LESS THAN 5
REMARK SOME LIPIDS ARE HIGH -
SO DERIVED
PARAMETERS ARE NOT
&
¢. ClodAo
Dr. PIYUSH B. CHAUDHARI
M.D. Medicine

MORARJI
DESAI Reg. No. G-21518

Remarks ‘u
o> SHer

—i— T "

Designed By : Sarita Info - Ltd., Navsari Yashfeen Cardiac Hospital signawure

Thanks for Refercsnce Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.




=y YASHFEEN CARDIAC HOSPITAL'

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

[Rege. Mo E [ 1290 | Mavaarl)

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex M
Ref By Dr. P- Area : Bilimora Date : 09/09/2023
Sample Time : 09/09/2023 08:37 No : 13 Time : 2:50PM
LIVER FUNCTION TEST REPORT
Test Findings uoMm Normal Range
TOTAL BILIRUBIN 0.4 mg/dL 0-1.0
DIRECT BILIRUBIN 0.2 mg/dL 0-0.8
. INDIRECT BILIRUBIN 0.2 mag/dL 0-0.2
SGPT 41.6 u/L Below 40.0
S.ALKALINE PHOSPHATASE 64.2 uU/L CH . 170.0-515.0
A. 37.0-147.0
TOTAL PROTEIN 7.2 g/dl 6.0-8.0
ALBUMIN 5.0 g/dl 3.0-5.0
GLOBULIN 2ad g/dl 3.0-3.5
A/G 2.2 g/dl
SGOT 23.2 u/L Below 40.0
g cwooe
Dr. PIYUSH B. CHAUDHARI
M. D. Medicine
Reg. No. G-21518
Remarks -&é—
|Pesigned By : Sarita Infotech Pvt. Ltd., Navsari Yashfeen Cardiac Hospital au_;;:-am re

Taczsrkos {tvz @e;e/ze‘m Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.




YASHFEEN CARDIAC HOSPITAL'

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex ' M

Ref By Dr, Do Area : Bilimora Date : 09/09/2023

Sample Time : 09/09/2023 08:37 No = 13 Time : 2:50PM
THYROID FUNCTION TEST REPORT ‘

Test Findings UoOM Normal Range

T3 (TRIODOTHYRONINE) 1.53 ng/ml NEWBORNS:0.73-2.88

6DAYS-3MONTHS:0.80-2.7
5
. 4-12MONTHS:0.86-2.65

1-6YEARS:0.92-2.48
7-11YEARS:0.93-2.31
12-20YEARS:0.91-2.18
ADULT:0.80-2.00

T4(THYROXINE) 9.99 pg/dl NEWBORNS:5.04-18.5,
6DAYS-3MONTHS:5.41-17.
0,

4-12 MONTHS:5.67-16.0,
1-6YEARS:5.95-14.7,
7-11 YEARS:5.99-13.8,
12-20 YEARS:5.91-13.2,
ADULTS:5.10-14.1

TSH 2.05 pIu/mi NEWBORNS:0.70-15.2,
6DAYS-3MONTHS:0.72-11.
0!
4-12MONTHS:0.73-8.35,

1-6YEARS:0.70-5.97,

7-11YEARS:0.60-4.84,

12-20YEARS:0.51-4.30,
ADULTS:0.27-4.20

TECHNIQUE
ELECTROCHEMILUMINESCEN o

CE

£ (ot

L CARD Dr. PIYUSH B. CHAUDHARI
ﬁ' .‘ M.D. Medicine

Remarks = Dgg Ri . Reg. No. G-21518
Gt e

!Designed By : Sarit hP xtd)-Navsari Yashfeen Cardiac Hospita| Signatwure

Thanks for Reference Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.




xy YASHFEEN CARDIAC HOSPITAL'

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

([Regd. No. E | 1390 | Mawsari)

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age ! 29 Years Sex : M
Ref By Dr. D - Area . Bilimora Date : 09/09/2023
Sample Time : 09/09/2023 08:37 No ¥ a3 Time : 2:50PM
BIOCHEMICAL TEST REPORT ]

Test Findings uom Normal Range
S.CREATININE 0.9 mg/dL M .0.9-1.4,F. 0.8-1.2
S.URIC ACID 6.6 mg/dL Male:3.5-7.2,

. Female:2.6-6.0
BLOOD UREA NITROGEN 7.8 mg/dL 4,7-23.0

%C'Aﬂﬂﬂ-’_‘
Dr. PIYUSH B. CHAUDHARI

M. D. Medicine
Reg. No. G-21518

Ao

—_——

signacure

Remarks

[Dasigned By : Sarita Infotech Pvt. Ltd., Navsari ] Yashfeen Cardiac Hospital

Tlrcasrkod ﬁ:w @e{gaenae Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.




YASHFEEN CARDIAC HOSPITAL

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex M
Ref By Dr. Do Area : Bilimora Date : 09/09/2023
Sample Time : 09/09/2023 08:38 No 3 13 Time : 2:50PM
ROUTINE URINE ANALYSIS
Test Findings uUoM Normal Range
PHYSICAL EXAMINATION
Quantity - -
Colour YELLOW =
. Appearance CLEAR -
Reaction ACIDIC -
Sp. Gravity 1.003 -
CHEMICAL EXAMINATION
U.Albumin NIL -
Sugar NIL B
Acetone NIL -
Bile Salt NIL -
Bile Pigment NIL -
Occult Blood NIL -
MICROSCOPIC EXAMINATION
Pus Cells 1-2 /hpf
Epithalial cells 1-2 /hpf
Red cells ABSENT /hpf
Casts - /hpf
Crystals - /hpf
Others - /hpf

(0. cLeedN

Dr. PIYUSH B. CHAUDHARI
M.D. Medicine
Reg. No. G-21518

Remarks Qﬁ
: SAL AN - / 2
IDestgned By : Sarita IMTotectTPvt. Ltd., Navsari Yashfeen Cardiac Hospital ‘-__—al_g_nfﬂ':u re
Thrasked {aa /ee{ewm Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.




YASHFEEN CARDIAC HOSPITAL'

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex ! M
Ref By Dr. - Area : Bilimora  Date : 09/09/2023
Sample Time : 09/09/2023 08:38 No ¥ 18 Time : 2:50PM
GGT TEST REPORT [
Test Findings UOM Normal Range
SERUM GGT 35 u/L 10-71 U/L
@ ot
Or. PIYUSH B. CHAUDHAR]
M.D. Medicine
Reg. No. G-21513
Remarks {29\:%‘
e Aot
IDesigned By : Sarita Infotech Pvt. Ltd., Navsari ] Yashfeen Cardiac Hospital signature

Technician

Fhanks for Reforence

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.




YASHFEEN CARDIAC HOSPITAL'

At. & Po. Viraval, Navsari. 396 445. Phone (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

(For Laboratory Reports Only)

Patient Name : Shaishavkumar Jagubhai Patel Age : 29 Years Sex M
Ref By Dr. P - Area : Bilimora Date : 09/09/2023
Sample Time : 09/09/2023 08:37 No 13 Time : 3:38PM
BLOOD SUGAR TEST REPORT |
Test Findings UOoM Normal Range
FASTING BLOOD SUGAR 105.8 mg/dL 70-110
FASTING URINE SUGAR NIL - NIL
. POSTPANDRIAL BLOOD 97.2 mg/dL 70-140
SUGAR
POSTPANDRIAL URINE NIL - NIL
SUGAR

F clanadds

Dr. PIYUSH B. CHAUDHAR
M. D. Medicine
MARKET Reg. No. G-21518

ot
b
Remarks < > —r
< :Ny C B
|Designed By : Sarita Infotech Pvt. Ltd., Navsari J Yashfeen Cardiac Hospital

MORARJI
DESAI

signawure

Tlhanks for Reference Technician

Test reports are subject to technical limitations and should be clinically co-related. Laboratory may be contacted whenever required.



YASHFEEN IMAGING & RADIOLOGY DEPARTMENT

MANAGED BY :- YASHFEEN FOUNDATION
-VIRAVAL, NAVSARI. 396 445. PHONE : (H) (02637) 235725
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

Patient’s Name: SHAISHAVKUMAR J. PATEL Age & Sex: 29Yrs/M
| Ref. by Dr. SELF Date: 09-09-2023
[ ~ XRAYCHEST (PAVIEW) ]

Both lung fields appear normal.
Both hila appear normal.

Both CP angles appear clear.

®
Cardiac size appears within normal limit.
Both domes of diaphragm appear normal.
Bony thoracic cage appears normal.
IMPRESSION:
» Normal X-ray chest (PA view).
o

Or. DHRRMESH DESAI
Dr.D ﬂﬂpﬁhﬁﬁ?ﬂhoqy!

Reg.NoMR 45284
YASHFEEN GROUP OF HOSPITAL

This is only professional opinion, not @ final diagnosis. Kindly correlate clinically.

please contact immediately for any typographical error.
Not valid for medicolegal purpose.




YASHFEEN CARDIA
EYE DEPARTME

Ocular History : g ng};iEEt iiﬁ%lag%
Visual Acuit \ ‘ Gﬁ -
e @ )¢
®r:
RIGHT EYE (PH..coveeereeeeraennns ) LEFT EYE (PH..ooveeererecnnennen )
Sph. Cyl. Axis V/A Sph. Cyl. Axis V/A
Distance / o
ose | —— |CI3 | / ocd | V&> |C1Y
Near /S NN | (NRSGEN " I — L,

www.yashfeenhospital.in E-mail : info@yashfeenhospital.in
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E YASHFEEN CARDIAC HOSPITAL

MANAGED BY :- YASHFEEN FOUNDAION

VIRAVAL, NAVSARI. 396 445. PHONE : (H) (02637) 235725 NABH
Website : www.yashfeenhospital.in E-mail : info@yashfeenhospital.in

(ege. 5 "5 ECHO CARDIOGRAPHY COEOUR DOPPLER/'REPORT
1
Patient Name & No . Shaishavkumar Jagubhai Patel CH23022578 Agel/Sex UHl.D : i2'2678;33
Doctor : Mohil Nagad 20/ M No: '
Referred By 5 Date: : 09/09/2023

¢

M-Mode findings

LVIDd

LVIDs

IvSd

PWd

EF

Aorta

LA

2D Imaging
Aortic Valve
Mitral Valve
Tricuspid Valve
Pulmonary Valve

Doppler Findings
=>
Mitral inflow Pattern
Tissue Doppler Findings

Impression

+ 40mm
+ 29mm
+ 09mm
+ 09mm
: 60%

: 20mm
: 28mm

: Trileaflet, Peak Gradient 5mmof Hg.

: Thin, Pliable, Normal Mobility, Normal function
: Normal.

: Normal

: All cardiac chambers are normal sized.

: Bl]1 cardiac valves are normal.

: No regional wall motion abnormality.

: Normal LV systolic function.

: Normal LV diastolic function.

: IAS/IVS intact.

: No obvious clots/ vegetations/ or effusion.
: IVC Normal size.

: No MS/MR, No TS/TR, No AS/AR & No PS/PR
B> A
+ B! > A

: Normal LVEF:60%, No RWMA.

Report Prepared

DR. MOHTLSRKLEA D
Senior%gﬁlﬁgm Wﬁy {c:?r?gy
Re .‘Naﬂ‘ﬁs-“ﬁ% '

YASHFEEN HOSPITAL, NAVSAR

[ Designed By : Sarita Infotech Pvt. Ltd., Navsari J
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- AVKUMAR J PATEL 29Y 090923231
CHﬁgééanggang HOSPITALS NAVSARI PH:9924047789
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‘0’ GPS Map

746, Viraval Village, Navsari, Viraval, Gujarat 396445, India

Latitude Longitude

20.9619898° 72.9292068°

Local 02:09:25 PM Altitude 12 meters
GMT 08:39:25 AM Saturday, 09.09.2023
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