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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41185958

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 MRS. DUA PARVEEN
EC NO. 58301
DESIGNATION L SINGLE WINDOW OPERATOR B
PLACE OF WORK HARIDWAR,NB DHARAMSHALA
BIRTHDATE 01-06-1965
PROPOSED DATE OF HEALTH 28-10-2023
CHECKUP |
BOOKING REFERENCE NO. 23D58301100073076E =

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 25-10-2023 till 31—&3-2{1271 The list of
medical tests to be conducted is provided in the annexure to this |etter. 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

iNote: This is-a computer generated lalter. No Signatire required. For any dlarification, plaase contacl Mediwhieel (Arcolami
Haalthcara Limited))



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 Cholestercl
. HDL HOL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
| AST AST
FTabh B ALT ALT
GGT i GGT 2]
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
— 8 ECG ECG

2D/3D ECHO / TMT _

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammaography (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/fENT consultation

Skin/ENT consultation
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- g METRO HQSPITAL & HEART INSTITUTE

A unit of Sunhill Hospitals Private Limited)
CIN No.: U33201DL2006PTC156918

OPD _INITIAL ASSESSMENT

AT SET T

.

Dr. Name
i

OPD TIMINGSonsutunt Gynon & “ e

NAME OF PATIENT AGE/fSEX

Feer o Metro v zpotlan &L 4 atitute BE
$O —SHedt- e T25 [URMGY; 1o No DATE / IN TIME
Tel. No. +91-81919 02600 ofe,
PRESENT COMPLAINT : INVESTIGATION / TREATMENT / PREVENTIVE CARE /
NUTRITION ADVISED
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DIAGNOSIS :

DRUG ALLERGY :

(DOCTOR SIGNATURE) OUT TIME

FOR OPD APPOINTMENT : +91-1334-6666 60, 2390 40, 42, 43

Next Followup:

NUTRITIONAL SCREENING:- O Wt Loss O Loss Of Appetite 0] Muscle Wasting [ Delay Wound Healing O Lethargy [ Decrease Mobility

0 7\
! Pain scale @ 0. NO PAIN (_)ﬂl Mild Pain OM Annoylng Pain "'a 06 Moderate Paln @a& Severg Pain @ 10 Worst Pain

Plot No. F-1, Sector-64A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 235043

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

MHHI/CLf0001 (Rev. No. 01)
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fequest Diagnostic Tesa il hitp://192,168,7.100/hismetroharidwar/modales! lanurgtb'ﬂfJMt_ yadikdy...

4 -4 METRO

HOSPITAL & HEART INSTITUTE

i . _{A-unit of Sunhill Hospltals Private Umited)
. I I NABH & : 2008 Certified)
Radiology Investigation Report i

Name : Mrs. Parveen Dua Age/Sex L BENF

Ref. By : Dr. ANIL SINGH UHID NO + 2023019330
IPfOP L OPf202312247 Request No : 70241854
Date + ZB/10/2023

G WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion, There is no ascitis or lymph node mass.

Liver is normal in shape, outline & raised echotexture. No focal lesion of abnormal ecogenecity is seel
Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is not visualized H/0 cholecystectomy. Comman bile duct is narmal in course & caliber. N
calculus is seen in its lumen.

Spleen & pancreas appears narmal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is norma
Corticomedullary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus
seen.

Urinary bladder is normal in contour % capacity. Bladder wall is not thick. No pathalogical filling defect / vesic
calculus is seen in bladder. Ureterovesical junctions appear normal,

Uterus Is normal in size shape, outline & echotexture. Myometrial & endometrial echoes are normal. Mo uterin
mass is seen. Both the ovaries appear normal. There is no free fluid seen in cul de sac.

IMPRESSION Grade I fatty liver.

RA PANDEY

RD
ADIOLOGIST
HNotas
(1% Nol vand for medical-iegal purposes.
{2} This Is a professlanal zpinian based on imaging finding and not the dlagnasis.
13) 11 case of any discrepancy due to maching emorar byming #reor, please get it rectified smmediately,

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249403

Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 235043
et e cben el i@t rahaenitale Fam Weaheites wiww.metrohospitals.com
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HOSTITAL & HE, ART INSTITUTE

(A unit of Sunhill Hospitals Private Limited)
(NABH & 150 9001: 2008 Certified)
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4 METRO

HOSPITAL & HEART INSTITUTE

tequest Diagnostic Test

— M 5 - = ——— (A unit of Sunhill Hospitals Private Limited)
: Radiology Investigation Repurt {NABH & 1SO 9001: 2008 Certified)
Name : Mrs, Parveen Dua Age/Sex T 55 Y/F
Ref. By  : Dr. ANIL SINGH UHID NO : 2023019330
IP/OP L ORj202312247 Reguest No : 70241854
Date L 2Bf10/2023
X- H PA View

Cardiac contour & size are normal.
Trachea is central.

Lung fieldsare clear.

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST,

RADIOLOGIST

CONSLULTAS

Mote:

i3 nl siaid for madcal-legal punoses.

(2 W 15 8 professional apinlon Tazec an s gl frding and r-:.t tn diggnnsis,
{3 In chie of any diECrEpancy dus to maching amror or :,-;ur arrot, please 811t recihied Immedaneny

q Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 SR St i
} of | Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 SLURAl i

[ =S | AP, PSR SR P Mp—
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1028/23, 10:31 PM

METRO

HOSPITAL & HEART INSTITUTE

- 5 "~ (Aunit of Sunhill Hospitals Private Limited)
Name : Mrs. Parveen Dua I: Age/Sex (NABH & 158909772008 Certified)

Pathology Re

Ref. By : Dr. ANIL SINGH UHID C 12023019330
IFOP COP202312247 Request No, : 10378387
Sample Date  : 28/10/2023 Sample Time  : 10:26
Reporting Date: 28/10/2023 Reporting Time ; 20:59
Test Result Unit  Bio. Ref. Inter.Test Method
Hematology
BLOOD GROUP
ABO B .
Rh POSITIVE -
CBC(COMPLETE BLOOD COUNT MAEMOGRAM)
HB 13.1 eovdl F-11.5-15
TLC 6R7U feummo 4000-11000
DLC (WBC DIFFERENT IAL}
NEUTROPHILS i8] Y 45-75
LYMPHOCYTES 25 ! 25-45
EOSINOPHILS 04 Ya 1-6
MONOCYTES 06 e 2-8
BASOPIIILS o0 Yo -2
RBC 4.59 milliocn  3.5-5.5
FCV 42.9 % 36-52
MCV ‘ 935 {L. s0-100
MCH 28.5 PG 27-32
MCHC 3.5 gm/dl 31-37
PLATELET COUNT 2.89 lakh/cumm 1.5-4.5
RDW [3.0 % 11.5-15
ESR 22 min/'hr 20

“** End of Reports ***

Dr.Vishal Arora
MBES, DCP
(Consultant Pathologist)

Note:
! These regoits are mere estimatipn of values gt that particular time and gra Lzble to vary/chan wge In different conditions in different nboratories.

r The values are to be collaborsted with clinical fing: ngs by qualified dockor and any alarming and unexpected results should be reported to Lab urgently far
recheck ang manual typing errors

3 Thesa reports are not valid far medicelegal purposes and &l doctor unsioned reports saould be consldered provissonal only,
4 All card based tests are screen ng best therelore need confirmation oy pther altarnat've test likelPCR, ELISA},

Plot Mo, F-1, Sector-&84, SIDCUL, Haridwar - 249 403

2 Fax : 01334 - 239043
192.168.7,100) hmummnanﬁmﬁmﬁ&;&%ﬁ%ﬁﬁﬂm%@ RonS q}%gﬁ 43%%%%%&&5{5%&?&%&%““““' user=ck ... 1/

E-mail : metrohari mietrah uap als.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



10/28/23. 10:39 PM

& VMIETRO

HOSPITAL & HEART INSTITUTE

Pathology Re
§ (A unit of Surhill Hospitals Private timited)

Namge : Mrs, Parveen Dua Age/Sex (NABH & 1SHIO1F2008 Certified)
Ref. By : Dr. ANIL SINGH ' UHID 1 2023019330
1P/Or v OP202312247 Request No. 10378387
Sample Date  : 28/10/2023 Sample Time : 10:26
Reporting Date: 28/10/2023 Reporting Time : 21:00
Test Result Unit  Bio. Ref, Inter. Test Method
Biochemistry
HBIAC 6.1 Yo 4.5-6.3
BLOOD SUGAR -pP 123.0 mg/dl 70.0-140.0
BLOOD SUGAR -FASTING 95.0 mg/d] 70.0-110.0
LIPID PROFILE

TOTAL CHOLESTEROL 202.0 mg/dl 00-250.0

HDL-CHOLESTEROL S0.0 me/d] Uo-50.0

LDL 1i5.4 mg/dl 00-150.0

TRIGLYCERIDES 183.0 mud/dl 30-150

VI.DL R1N] mg/dl 0-50).

CHOL/HDL Ratio 4.0 -=4.5
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT .40 i mydl 0.2-0.8

SGOT 64.0 U/L 10-42

SGPT 61.0 U/L 1042

BILIRUBIN TOTAL 1.00 mg/dl 0.2-1.0

ALKALINE PHOSPHATASE 140.0 IU/L 28-111

BILIRUBIN DIRECT 0.60 mg/dl 0.1-0.4

TOTAL PROTEIN 7.5 am/dl f.4-8.2

ALBUMIN 4.5 a/dl 3.5-5.0

GLOBULIN 3.0 gm/dl 2.0-4.0

AG RATIO 1.0 -
KFT (KIDNEY FUNCTION TEST)

UREA 14.5 mg/dl |5-45

SODRIUM 139.0 mmolL.  135-]155

CREATININE .60 mg/dl 0.6-1.3

URIC ACID 5.3 mg/dl 3.0-7.6

BUN 8.8 mgddl  05-20

POTTASSIUM 3 mmeol/l.  3.5.5.3

CALCIUM 9.5 mg/dl 8.5-10.5

*#% End of Reports ***

Dr.Vishal Arora
MRBBS, DCr
{Consultant Pathologist)

Mote:
1. These reparts are mere estimation of values az that particular time and are lable b wary/change in different conditions in diffarent aborstorios.

The values are to be collsborgled with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgently Tor
recheck and manual byping errors

3. These regorts sre not valla for medicolegal purpases and all doclor unsigned reports should be considersd provisional onty,
All card based tests are soreening test tharefore peed confirmation by other altemative lest like{PCR ELTSAY.

Plot No. F-1, Sector-64, S5IDCUL, Haridwar - 249 403 .
- , Ph 01334 - 239040 / 42 / 43, Fax : 01334 - 23904
92.158.?.1i}D.'hls.f'netrnr1ar5m§.m5nlﬁ!sﬂ;t?1 %‘%lr"r"g EEIIE?EE EP%E.‘ESE’&EPEE?E?#F%EE@F@FHPWE.*HE?FEFmiﬁﬁﬂm”“”a'm’—“59’*‘"—'-- 11

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

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01




& METRO

Pathnlogv Re HUSF]TAL& HEART INSTITUTE

als Private Limited)

Name : Mrs, Parveen Dua ex [mmq & 150 doak: 2008 Certified)
Ref. By : Dr. ANIL SINGH UH_ID 2023019330
TP/OP : OP/202312247 Request No. ;10378347

Sample Date  : 28/10/2023 Sample Time : 10:26

Reporting Date: 28/10/2023 Reporting Time : 20:59
Test Result Unit  Bio. Ref. Inter. Test Method
Serology & Immunology
THYROQID PROFILE

T3 2.69 nmollL  1.70-3.10

T4 12.9 pg/dl 5.95-15.4

TSH 2,52 ultL U.46-4.68

*** End of Reports ***
Dr.Vishal Arora
MBBS, DCP

(Consultant Pathologist)

These reports are more estmation of values st that particular time and sre lable L2 vary/change in different conditions In differert laboratores.

The values are to be coflaborated with clinical findings by qualiflied dector and any dlarming and unexpectsd results should be reported to Lab urgently for

Note:

1,

2
recheck and manuat typlng ermars.

3

These reparts-are nat valid far madicalegal purposes and all doctor unsigned reports should be considered provisional anly.
All card based tests are screening test therefore need confirmation by other slternarve test like{ PCR,ELESA],

Plat Mo. F-1, Sector-GA, SIDCUL, Haridwar - 249 403 ’
1521697 100smacrrtogmnp A ORR O R 1530 SORBLR AT TN TR ) ey 1
E-mail : metroharidwar@metrohospitals.com, Website: www.metroho a 5.C

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

No. 01
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115Rev.

Plot No. F-1, Secter-84, SIDCUL, Haridwar - 249 403
#2.186,7. 100/Mismetroharid E'““ﬂﬂ]‘s’ﬂmﬁ’%gmﬁﬁﬂwmnﬁphgﬁymmgﬁ%géﬂﬁh@éﬂ :IES_EB-.DE&I%;UGEI usar=ck !'B -”'1

E-mail : metroharidwar@metrohospitals.com, Website: www.metroho sprta

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110052
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



10/28/23, 2:38 PM Prinl rl
T Pathology R%

METRO

HOSPITAL & HEART INSTITUTE

Name : Mrs. Parveen Dua
Ref. By : Dr. ANIL SINGH
TP/OP s OF/202312247

Sample Date : 28/10/2023
Reporting Date: 28/10/2023

Whill Hospitals Private thmite
(A Tgrfz E)}m [mumf'ﬁsﬁi‘mtmﬂﬁlﬂ
UHID 12023019330
Request No. S MI37R3R7
Sample Time [0:26
Reporting Time @ 20:59

Bio. Ref. Inter. Test Method

Test Result Unit
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW L
TRANSPARENCY CLEAR -
5. GRAVITY 1.030 -
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL
pH 6.0 =
BLOOD NIL =
KETONE NIL 4
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 &
EPITHELIAL CELLS 12 -
RBC MNIL -
CRYSTALS NIL -
CAST NIL =
BACTERIA NIL
AMORPHOUS PHOSPHATE NIL
AMORPHOUS URATES NIL 3
**% End of Reports ***
Dr.Vishal Arora
MBBS, DCP

(Consultant Pathologist)

Mote:

L These reports are mere estimation of values at that particular time #nd are liasle to vary/change in differsnt cenditions in different lzborataries,

2, The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgentiy for
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Pathology R
T HOSPITAL & HEART INSTITUTE

Name : Mrs. Parveen Dua (A upjtpEFynhill Hospitals Private Limited)
Ref. By : Dr, ANIL SINGH UHID  (MABH A E700K AR08 pprisied)
IP/OP  OP/202312247 Request No. [O3TH38T
Sample Date ; 28/10/2023 Sample Time : [0:26
Reporting Date: 28/10/2023 Reporting Time ; 20:59

Unit Bio. Ref. Inter. Test Method

Test Result

Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION

COLOUR BROWNISH -NA
CONSISTENCY SOLID -NA
BLOOD NIL -NIL
MUCUS ABSENT -NIL
MICROSCOPIC EXAMINATION
PUS CELLS -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)

Note:
e Thesa reports are mere estimaticn of values at that particular time a0d are liable to vary/change in diferant conditions In different laboratoras
r Tme values are to be collaborated with clinical findings by gualified doctor and any alprming and unexpetbed results should be reported (o Lab drgently fos

recheck and manual typing errors,
3. These reports are not vabld for medicolegal purposas and all doctor unsignea reparts should be considered provisional only,
All card based tests are screening test therefore need confirmation by other alternative test likel PCR,ELISAY,
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4}5 METRO

2D ECHOCARDIOGRAPHY

Name: Mrs. Praveen Dua UHID No: | 2023019330
AgelSex: 55Y/F Ward: OFD
Referred by: | Dr. Anil Singh Date: 128102023

ACQUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value Reference Value |

IVS (ED) 13 (0.6—1.1cm) |
LVPW (ED) 1.2 (0.6—1.1cm)
LVID (ED) 3.8 Male (3.7-55cm)
Female (3.7 —5.2 cm)

- Aortic root diameter 2.6 (2.0-3.7 cm) |

LA dimension 2.7 Male (1.9-4.0cm) ‘
Female (1.7 —-3.8 cm)

| LVEF 55% (55 — 75%) |

MORPHOLOGICAL DATA

| Mitral valve Normal Right Atrium Normal
| Aortic valve l Normal Right Ventricle MNormal
Tricuspid valve Normal PA Normal
Pulmonary valve Normal IVS Intact
L 1AS Intact
DOPPLER STUDY
Valve Regurges Velocities (cm/s) Gradients (mmHg) |
Mitral Trace E-61, A-84, E/A<1
Aortic g [jm Nl [Vel-117 =
Tricuspid Mild Vel — 256 PASP — 31
Pulmonary Nil Vel - 103
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FINAL IMPRESSION

¢ Normal Acoustic Window

» Normal Chambers Dimensions

« Mild concentric LVH

« No RWMA

« LVEF~55%

e Grade !l LVDD

* Trace MR, Mild TR, PASP 31 mmHg
+ No pericardial effusion

+ No Intracardiac clot

Dr. Krishna CK )

MD, DNB (Medicine), DNB (Cardiology) MBBS: *?51-

Consultant Interventional Cardiology Asspt‘:'raﬁ_Cmsﬁ/Itant, Cardiclogy
UKMC Reg. No: 12883 UKMC Reg. No: 7569

(Note: This document is not for medico-legal purpose)
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