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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41 195959

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. PRASAD SHYAMA KANT
EC NO. 109174
| DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK GIRIDIH
BIRTHDATE 05-01-1987
PROPOSED DATE OF HEALTH 25-03-2023
CHECKUP
BOOKING REFERENCE NO. 22M109174100051512E

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 21-03-2023 tii| 31-03-2023 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generaled letler. No Signalure required. For any darification, please contact Mediwheel (Arcofemi
Healthcare Limited))







&
7
)

Db e

oy



sreroft predice EEC iaag FAREA

e o e OUT PATIENT DEPART |

. ______‘__'__—-‘——._.__,____‘___‘_'____-_'____
Mol e e Department of General Medicine
Regd. No. : MAR23-44302 T vaskE . oPD/250323/5369
Patient Name ¢ MR. SHYAMA KANT PRASAD Mobile : 9631126389
Age/Sex 136 ¥Y2M20D / Male Date : 25-Mar-2023  3:16 pm
Address :

NEAR BLOCK, SIRSIA , GIRIDIH - 815302 , Jharkhand , INDIA

Doctor 1. De.

Aditya Anurag MD (Medicine) OFD Timing

Referred By =
Height : Ft  In Temp. : c spo2 : ¢& %

o Weight /’6 Kg Pulse i D-—?- gpM B.P. fo/AD mm/Hg
I

History and complaints :
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" Allergies :

Examination:
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A(g*ig? Lifestyle / Rehab)
ie i
Follow up: Days (:, b, F’ .{ )
Date :
Time : \
Signature ator

*Prescription to be valid for 7 Days only.
*This document is not valid for Medico-Legal purposes.
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Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH20{}§PLCO116?3
Ph.: 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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Baramuri , P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

Mob.: 78083 68888
RADIOLOGY REPORT

CIN : UB5110JH2005PLC011673

Patient Information

Patient Name MR SHYAMA KANT PRASAD Patient ID 44302

Age | Gender 36 YRS /MALE Scan Date MAR 25 2023
Referring Doctor SELF Report Date MAR 25 2023

CHEST XRAY

Trachea and mediastinum central.

Cardio thoracic ratio normal.

Both hilar shadows prominent.

Both diaphragm are of equal height and normal in shape and position.

Both lungs show increased bronchovascular markings with interstitial thickening suggesting Bronchitis.

Cystic changes right lower zone suggesting Bronchiectasis.
Both Cp angles clear.

Impression. Bronchitis with Bronchiectasis Rt

Dr. R. K. Airon
MD Radiodiagnosis (HN-008701/77))

Consultant Radiologist

MR SHYAMA KANT PRASAD 36Y DR SELF| 1

AN 24 HOUR EMERGENCY ® AHL/D/0070/4068/February/23
74 = 3 "KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



ECHOCARDIOGRAPHY REPORT

Name: MR SHYAMA KANT PRASAD

2D B
LA Diﬁ%
Ao Diam 28cm
IVSd 2.9cm
LVIDd 1.0cm
LVPWd e
IVSs 1.0om
LVIDs ;; A
MITRA
MV E Vel L VALVED.M m/s
MV DecT 165 ms
MV Dec Slope 5.2m/s?
MV A Vel 0.90m/s
MV E/A Ratio 0.90
TRICUSPID VALVE

COMMENTS:

~NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

Age: 36 Sex: Male
Date: 25/03/2023
2D & M-MODE CALCULATIONS
EDV(Teich) 81ml
ESV(Teich) 31ml
EF(Teich) 62%
%FS 33%
SV(Teich) 51 ml
Lvd Mass 165.059
RWT 0.48
AORTIC VALVE
AV Vmax 1.15m/s
AV maxPG 5.29 mmHg
PULMONARY VALVE
PV Vmax 1.41m/s
PV maxPG 7.95 mmHg

- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

- GRADE | DIASTOLIC DYSFUNCTION
-NO MR, NO AR, NO TR

- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:
_NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

- GFUZIZE | DIASTOLIC DYSFUNCTION
u

DR. Y SHANKAR
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

Asarfi Hosp
Baramuri, P.O. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
ad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828

Branch Office : Dhaiya Khatal Road, ISM, Dhanb
Email ; info@asarfihospital.com | www.asarfihospital.com

ital Limited

© AHUD/0065/4021/Jan/23
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Baramurl , PO. - Bishunpur Palytechnic, Dhanbad (Jharkhand) -
Ragd. Offica : Phularitand, Kharkaree, Dhanbad {Jharkhagg]?- ggg: gg

Mob.: TR083 6RRAS
CIN : UB5110JH2005PLCO11673

areyaff dredice RADIOLOGY REPORT

44302 T Rel.Dr. | SELF
B _MI_{;\SI I\::\Mf\ KANT PRASAD [ Study USG WHOLE ABDOMEN
|3eym Rep Date 25.03.2023
'USG WHOLE ABDOMEN |
LIVER Liver is normal in size & shape. It appears bright in echotexture.
No obvious focal lesion is seen. IHBR are not dilated.
GALL BLADDER GB is well distended. No obvious calculus or mass lesion is seen.
The wall thickness is normal.
CBD CBD is normal in course & caliber.
PV PV is normal in course & caliber.
PANCREAS Pancreas is normal in size, shape” & echotexture. Peripancreatic
soft tissues appear normal. MPD is not dilated.
SPLEEN Spleen is normal in shape, size & echotexture. It measures 11.1cm
in size. - o
KIDNEYS The right kidney measures 10.1 x 4.2cm. The left kidney measures

URINARY BLADDER

PROSTATE
OTHERS

IMPRESSION

9.7 x 3.7cm. Both kidneys are normal in shape, size & position.

The pelvicalyceal system is normal. Corticomedullary

differentiation is maintained. No focal lesion is seen.

Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal.

Prostate is normal in size, shape & echotexture.

No ascites or retroperitoneal lymphadenopathy is seen.

e Grade I diffuse fatty infiltration of liver.

Clinical correlation is suggested.

W

Dr. VAISIIALI PATEL
MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPI

© AHL/D/0070/4 115/March/23
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ASARFI HOSPITAL LABORATORY

)
¥ (A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

[

o Ph. No.: 7808368888,9297862282 0923468151

srerat gredics i IR
s e ey

Collection Time: 25-03-2023 12:15 pm

Name MR. SHYAMA KANT PRASAD

Age/Sex i 36 Yrs/Male

Receiving Time ! 25-03-2023 12:20 pm
Reporting Time' 25-03-2023 1:41pm

Doctor
Reg.No. : MAR23-44302 publish Time : 25-03-2023 2:21pm
pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name:  XL640
Creatinine, Serum 1.0 mg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Machine Nome: ~ XL640
Uric Acid, Serum @ H me/dl 3.4-7.0
Blood Urea Nitrogen (BUN) )
Method : Calculated Machine Name: ~ XL640
Blood Urea Nitrogen (BUN) 8.17 mg/d! 07-21
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 102.0 mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 140.0 mg/dl 0-200
Triglycerides (Enzymatic) 180.0 H mg/dl 0-150
HDL Cholesterol (Enzymatic) 45.0 mg/dl 0-50
LDL Cholesterol (Calculated) 59.0 mg/dl 0-100
36.0 H mg/dl 0-30

VLDL Cholesterol (Calculated)

GLYCOCYLATEL: HEMOGLOBIN (H bA1C), BLOOD
pLC / Nephelometry Machine Name:  BIO-RAD, D-10 / MISPA

% 4.4-6.2

Estimated ‘average glucose (eAG) \, 9 mg/dl

S XK 9
& G -
L4 ©) -

3 |
/ bl DR N N SINGH

U\ *This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 1of 6
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Condition_of Lebaratory. Tealing & Reporting ™\ v PR R AN, e A Lo ' F A gl d Y B oy

(11115 presumed that the 1est(s) performed are on the speciment(s) /Sample(s) belonging lo tha patien! nameéd or Identified and the venficat $I RS SRS ST o h R e e

;ﬁr::ﬂs}a tive ﬂtl the paint of generation of the sald specimen (s).Sample(s)2)Laboratoryinvestigations areonly tool to facilitate in émrliﬁgta?';ggﬂggs gimhg\ébmnh?med o-:étg!mtg f..\l_aﬂenlorhsm :

; dmnufmg{dcoiagar Purposes, (4)Tes! requesied might not be performed du@ 1o foliowing Reasont (a)Specimen received is ihsufficient ot inappropriate: (‘haemorgrsmu::louedﬁ" )es:s;es uﬁsn

ll'?:'l'ﬁﬁ' M;ype or;equiesledtest. {c)Specimen qualityIs unsatlsractn;y..(d)There!sadiscrapancybet'w&enihe [abel on the specimen container and theNa'.-nBonthel a5t requisition form. il

e Jes ct, vary from lab and alsa [rom lime lo ima for the same paient. {6)The reBulls of aJaboralory {est are dependent on the quality of the sampl s34 i‘S)TheRe&ﬂISd
pe ed tes! results pléase call at +91 9207862282, Emall- labasarfi@gmall.com = % Tk T o A, EBS_w_eHgsmeassayt_. |7)ncaseof 'S

—
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) ASARFI HOSPITAL LABORATORY (s,
cH (A Unit of Asarfi Hospital Ltd.) B MEYT
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 - %Lnn;j

I Wl giedicey  Ph. No. 7808368888,9297862282,92346815 14 %

ot g n

Name :  MR. SHYAMA KANT PRASAD Collection Time: 25-03-2023 12:15 pm
Age/Sex : 36 Yrs /Male Receiving Time :  25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 1:41pm
Reg. No. :  MAR23-44302 Publish Time @ 25-03-2023 2:02 pm
Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Interpretation:

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a known Diabetic.
Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when
the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

I I |

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |

| | higher HbA1lc |

be—

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condition_of Labaratory Testing & Reporting B bt

(1)tis presumed that the tesi(s) performed are on the specimen(s)/Sampla(s) belonging d the patient named or identified and the verification of the patticulars have beer camed out by the patient of his/er

representalive at the point of generalion of tha said specimen(s) Sa mple(s)(2)Laboralory Invesligalions are only tool 1o facilitate in armiving at diagnasis and should be clinically corelated. (3)Tests results are §
not valid for medico legal Purposes.(4)Test requested might not be performed due lo following Reason; (a)Specimen recelved is insufficient or inappropriate. . (haemolysediclottedTipemic etc. ) (blinComect |
specimen type for requesled test, (c)Specimen quality is unsatisfactory. (d) Therals a discrepancy between the label on the specimen container and the Name on the test requisition form.(S) The Resultsof '
the Test May vary from lab and aiso from lime to lime for the same patient. (6) The resulls of a laboratary lest are dependent on the quality of tha sample as well as the assay technology. (7)in'cass of queries

orunexpected lest results please call at +919297862282, Email labasarfi@gmail.com gt e TR S U o s ey BT

24 HOUR EMERGENCY
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5 ASARFI HOSPITAL LABORATORY HREY
¥ (A Unit of Asarfi Hospital Lid.) oY
{ o Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 ﬁc4535
mﬁ ﬁfﬂﬁw Ph. No.: 7808368888,9297862282,9234681514
ey &
Tad e wreer
" M
Name MR. SHYAMA KANT PRASAD E Collection Time: 25-03-2023 12:15 pm
Age/Sex t 36 Yrs / Male Recelving Time ! 25-03-2023 12:20 pm
. i - Reponing Time: 25-03-2023 1:41 pm
Doctor 2
Reg.No. © MAR23-44302 E publish Time ¢ 25-03-2023 2:02 pm
pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Method : Spectrophotometry Machine Name: ~ XL-640
Bilirububin Total (Diazo) 3.25 H mg/dl 0.3-1.2
i
gilirububin Direct (Diazo) 9_:4,5—-* H mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.80 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 41.2 u/L 7-50
SGOT (IFCC without PDP) 33.0 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 2225 u/L 70-306
GGT (Enzymatic) 52.3 u/L 0-55
Protein Total (Biuret) 7.0 g/dl 6.4-8.3
Albumin (BCG) 4.4 g/dl 3.5-5.2
Globulin (Calculated) 2.6 g/dl 2.3-35
A : G Ratio (Calculated) 1.69 0.8-2.0
o
i . DR N N SINGH
*This Doc i ico-
ument is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condition_of Laboratory. Testing_8_Reporting
(1)tis presumed thal the les!(s) performed are on th imen m| ()6 110 the aen nam » .. priss ) :
p ) re on lhe specimen(s)/Sample(s) belonging fo the p ne ntified and " fcatiol oy Fet <t ;
) tient d of [dentified and the Venfication of the part b en camie e .
particulars have been camed out by the patrent o hisher

reprasentalive al the point of generation of the said speci i '

ot o b id specimen(s) Sample(s)(2)Laboralory Investigalions are on|

oL yend ke medc : E:;::grlp;ﬁe& ;:;L‘I[;e;;::guzslﬁd mig hllnql be performed dud (o following Reason:.-[a?s pe’é};iftﬂiilﬂrhalgsm:ﬁi? 3Ild|n_gnosns and should be clinicalty correlated. (3)Tests results are |

i Rld o el |ime.tuc1ll ; i fy is ﬁnsahsfacwry, (d) There |s a discrepancy batween the labal on the specimen cn:t:' o <Hs fion form. (5) The esulls

e o . @ for the same paliant, (8) The results of a Iaboratory lest ara d d bpbashi et s el i ey -
; leaa cal ol 101 0207 ABZ265, Emah 1o ol oot B s L e pepatcuntoribe cueilyat e seuple ss Pl 3a e SSer v g
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fﬁ&g
\ ASARFI HOSPITAL LABORATORY {he))
¥ (AUnit of Asarfi Hospital Ltd.) 7
« Baramur, Bishnupur Polylechnic, Dhanbad 828 130 MC458
’ 31'61'“% W Ph. No.: 7808366688,9297862262,9234681514
___...--—-'"""_-_—-
NT PRASAD Collection Time: 25-03-2023 12:15pm
Name MR. SHYAMA KA Receiving Time § 25-03-2023 12:20pm
pge/sex ¢ 36V [ Male Reporting Time' 25-03-2023 1:41pm
poctor ¢ EI - publishTime # 25:03-2023 2:02pm
Reg. No. MAR23-44302 z
pat.Type Mediwheel ==
Unit Reference ge
Test Name Result Flag
—________.--'-'—__
Haematology
5L0OD GROUP, ABO & RH TYPING
Method ! Agglutination
A ; 0-0
ABO GROUP
0-0
RH TYPING POSITIVE .
ESR (Erythrocyte sedimentaion Rate) Machine Name:  VESMATIC20
Method : Westergren 5
hr 0-1
ESR 25 H mm/!
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. {PATHDLOGIST)

'-::'

;‘and.hm_nf Laboratory Testing & Reporting i
1)itis presumed that the lest(s) parformed are on the s [
[ sU ¢ ) par pecimen(s) (Sample(s,
repressnlahvaalihnpmn!erueneralnnnoﬂhusain:tspecimanm'S' le(s)(2 i
vy ! ! ) Sample(s)(2)Laboralory Invesligations are only toal o facilital i i hould L
x pe; n;ennr;;f&n?a :Eﬂﬁé'ﬁ’:’: :l:L'I':;::g :z;lﬂd Tlnm nt"‘tftit ngda{?%d due lo fallowing Rssmn:{a}Spe{im'efI m?::if:dal;n ;;::I';S:ng‘i‘:ﬁ"j“;’;om; lh:‘g::eﬂ% ted
the Test Ma f \ iy is unsatisfactory. (d) hero la & discrepancy batween thelabel o i s ' b '

y vary from lab and also from tima to ime for the same pallent. (6) The resulls of a jaboratory test are deperi?snr.:lu:rf ﬁ?ﬁ:l%ﬂ?;: ;ﬂmm::ﬁea[mm lu‘m[h.lﬂm Sfm" :

g8l aradependa _ sam y technology: {7)in case of queries

orunaxpected lest resulls please call al +91 9207862282, Emall-labasarfi@gmall.com y

24 HOUR'EMERGENCY

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

Jbelonging to the pafient named o identfied and fhe _{f;riﬁcatlt:;h ofthe ﬁérliw!ai‘.'; have baen camedwt hrﬁepauenlnr‘rl\shef
comelated. (3)Tests results ar@
fipemic elc:) (bjincomect
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‘ Raramiid

BN - Richunniir Palviechnic. Dhanbad (Jharkhand) - 828130

8 ASARFI HOSPITAL LABORATORY i3
¥ (AUnit of Asarfi Hospital Ltd.) R
@ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 M

. % m Ph. No.: 7808368888,9297862282,9234681514

#—-._'—._-___
T foe T

Collection Time: 25-03-2023 12:15 pm
Receiving Time :  25-03-2023 12:20 pm
Reporting Time: 25-03-2023 1:41pm

Name + MR. SHYAMA KANT PRASAD
age/Sex i 36 Yrs/Male

Doctor

Reg.No. @ MAR23-44302

pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

publish Time @ 25-03-2023 2:02pm

Complete Blood Count (CBC)
Method : Electronical Impedence

Machine Name: ~ Sysmex 6 part

Hemoglobin 124 L g/dl 13-18
Total Leukocyte Count (TLC) 8700 feu-mm 4000-11000
pcv 39.4 L % 40-50
MCH 21.0 L Pg 27-31
MCHC 315 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 16.1 H % 11.6-14
Neutrophils 85 H 55-75
Lymphocytes 10 L % 15-30
Eosinaphils 02 % 1-6
Monocytes 03 % 2-10
Basophils 00 % 0-1
RBC Count 5.9 H million/mm3  4.5-5.5
Mean Carpuscular Volume (MCV) 66.7 L fL 83-101
Platelet Count 0.89 L lakhs/cumm  1.5-4.5
be—"
DR N N SINGH
*This Dacument is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 5 of 6

Condition of Laborstory Testing & Repenting . ) o ¥ L . 3 oy * ;
(1)t is presumed thal the tesi(s) performed are on the specimen(s) /Sample(s) belonging to lhe pwllanl'}iaﬂ'ueﬂ- oridentified and the \"enﬁca'ioh'ol ﬁm antici et : che
didape D f X n{s) d k & particulars have been camed: the patient or his
(apré;en‘:a live at the point of generation of the sald specimen(s) Sample(s)(2)Laboratory Investigations are only tool to facilitate n afriving ntdlagm;‘s and should bedn;mrrrm::;gd nﬁ’mmﬁﬁ
not valid orlmedlco legal Purpa;eg.l{-iJTm requested mighl nol be performed due to following Reason: (a)Specinien feceived I insuMcient of inapproprals.. [r\aen'worysed.'dcneu-ﬁxm etc] (bjincormect
;“:;";f;‘gypz;;fl’;'::mg :;!:}’Lt[aspeslma? c}._unlll?ﬂs ;nsallsﬂiclm- ld';T_rrmrs:s a discrepancy betwaeri the label on the spetimen cortainer and the Name bn the fest requisition formt. (5) The Results of
: 50 rom time to ime for the same paliant. (6) Thé resGlls of a laboralory test are dependen i assay technology. caseof gueres.
orunexpected lest resulls please call at +91 0207862262, Emalk labasarfi@gmall.com s LI oeby { Io.n_ms uus!uﬁrnltha?a ‘,‘-mr_e MT‘.E uasfme > 't. L '_-lm!. e o .
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ASARFI HOSPITAL LABORATORY

0 .
z (A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 13
/ H:W Ph. No.: 7808368888,9297862282,9234681514 ,
/-—-_————_—-
e O T

<

25-03-2023 12:15 pm
25-03-2023 12:20 pm

MR. SHYAMA KANT PRASAD Collection Time*

Name
Age / Sex 36 Yrs /Male Receiving Time
Doctor Repgrting‘rjme: 25-03-2023 1:41pm
Reg.No. @ MAR23-44302 publish Time ¢ 25-03-2023 2:02pm
pat. Type @ Mediwheel
Test Name Result Flag Unit Reference Range
immunology and Serology
THYROID PROFILE, TOTAL, SERUM ) .
Method : ECLIA Machine Name:  Vitros ECi
T3, Total 1.37 ng/ml 0.8-2.0
T4, Total 9.31 ug/dL 5.10-14.10
1.82 miu/mL 0.27-4.2

TSH (Ultrasensitive)

etween 2-4.am.andata minimum between 6-10 pm.
nce on the measured serum TSH concentrations.
foundly affect Total T3 and/or Total T4 levels

Interpretation:
1. TSH levels are subject to circadian variation, reaching peak levels b

The variation is of the order of 50% . hence time of the day has influe
2. Alteration in concentration of Thyroid hormone binding protein can pro
especially in pregnancy and in patients on steroid therapy.

3. Unbound fraction (Free, T4 JFree,T3) of thyroid hormone

status of the patient than total T4/T3 concentration
4. Values <0.03 ulU/mL need to be clinically correlated due to presence of arare

is biologically active form and correlate more closely with clinical

TSH variant in some individuals.

_ L‘{/_,
*This Document is not valid for Medico-Legal purposes. DR N N SINGH
(PATHOLOGIST)

Condition_of Laboratory Testing & Raporing

Lis pr h " b
(1)itis p ?.S!Lilmeﬁl aithle :ﬂ'ﬂ[sjpe.rf:‘) med are on "PBCimér\(lh‘Sample[s
id speciman(s)/ Sa [ oralory investigalions are on In atdia i ! correlatad, (3)Tests results.
representalive at the poin of generation’of the sald s man{s)/ mple(s)(2)Laboral ¥l g L] 1
Are lytﬂolioladll!ats anivi icalty A (3)Te an
H ng at diagnosis and should be elink ’si
- 3

nol valid for medico legal Purposes. el @sted might n ariorme: & 10 Q) gason: ™
5
2g () requesied L not be pi d du [+ (alSp
lid fi Pi 41 Tes! i {o following Reason: (a}Specimen received ismsumgenlwinappropﬂate thaeu\olys:adrl!hb'll"m'!u

specimen type for requested ‘ 4

the Tes! May vary from Iabv {ost. (ciSpecimen quallly fs Unsalsfa cre

, and also from 1l isfactory. (d) There s adis Tak

oetiex . ma 1o lime f i pancy belw

nexpectedestesults pleasa callat +91 929786 ﬁéhg :1 ELT l;:::anrl“:[ g] Thq’rasulla ofalaboratory ;:arl' :‘r\: tlinn";e;:d‘e?ta :mde"!en container and the Name on the test requisition form: {5) The Restilts

o ' gmail.com § = oreal s B : the sample as well 3s the y ot

g AR i) 4 assay technologys (7)in case of quenes

- . - .

T

FoTsi nmmepn_ll’ h Hmad v o i i T fLRE L a5 SERAX BN

alar r of Identified and the yerificalion of th a S i s .- . .
3 @ particulars have been cal edl:l.ltb | i 3

b ) identifi th riiculars h the'patient or his/her ;
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\ ! { j
. |
4 ASARF| HOSPITAL LABORATORY thnl
4 (A Unit of Asarfi Hospital Ltd.) ]
b Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538 it
arof giedflc  Ph. No.: 7808368888,9297862262,9234681514
wad g wrrear
Name ¢ MR, SHYAMA KANT PRAS Collection Time: 25-03-2023 12:15 pm
Age / Sex P36 Yrs /Male Receiving Time : 25-03-2023 12:20 pm
Doctor Reporting Time: 27-03-2023 12:51 pm
Reg.No.  : MAR23-44302 Publish Time : 27-03-2023 12:54 pm
Pat.Type : Mediwheel '
Test Name Result Flag Unit Reference Range
Clinical Pathology

Routine Urine Examination; Urine
Method : Microscopic

Appearance CLEAR
Colour STRAW
Volume 30 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.0
Specific Gravity 1.015
Bilirubin NEGATIVE
Ketone Bodies XX
Bile Salts XX )
Bile Pigments XX
Pus Cells 1-2 /hpf.
Epithelial Cells 1-2 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
others NOT SEEN
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 4 of 8

Condition of Leboretory Tesiing & Repening : ’
(1)1t Is presumed Ihat the 1es(s) performed are on the specimen(s)/Samp

le(s) belonging lo the patient named or idenlified and lhe verification of the particulars have been carmied out by the patient or his’her
representalive al the point of ganeralion of the sald spacimen(s)/ Sampla(s)(2)Laboratory investigalions are only tool lo facilltate In arriving al dlagnosis and should be clinically cofrelated. (3)Tests results are
nol valid for medico legal Purposes. (4 )Tes! requested mighl nol be parformed due to following Reason: (a)Specimen recaived is Insufficient or inappropriate. (haemolysed/clotied/lipemic elc.) (b)incorrect
specimen type for requested lesl, (c)Specimen qualily is unsalisfactory. (d) There Is a discrepancy between the label on the specimen container and the Name on the test requisition form. {5) The Results of
the Test May vary from lab and also from fime fo time for the sama palient. (6) The resulls of a laboralory test are dependent on the qualily of (he sampla as well as the assay technglogy. (TiIn case of queries

orunexpected lest resulls please call at +91 9297862282, Emall- labasari@gmail.com
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

ﬂ_a_[ﬂ: m Ph. No.: 7808368888,929?862282.9234581514

aad fog eareer
Name :  MR. SHYAMA KANT PRASAD Collection Time: 25-03-2023 12:15pm
Age/Sex : 36 Yrs /Male Receiving Time : 25-03-2023 12:20 pm
Doctor Reporting Time: 27-03-2023 12:51 pm
Reg.No.  : MAR23-44302 Publish Time : 27-03-2023 12:54 pm
Pat.Type : Mediwheel
Test Name Flag Unit Reference Range
Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry
Protein 12,0 mg/L
Creatinine 100.0 mg/dl|
PCR 0.10 mg/g 0-0.5
L—_/"‘-F._F.-
DR N N SINGH
. PATHOLOGI
*This Document is not valid for Medico-Legal purposes. FATHO )
Page 50of 8

i ified and the verificatidn of the particulars have been carried out by the patient ar hisher
o rriving at diagnosis and should be clinically corelaled. tijTesu;;suks g
4 i ed is insufficient or inapproprizte. (haemolysed/clottedTipemic etc. ) (B)incarm
i rposes i rformed due to follewing Reason: (3)Specimen received is bbb i
now_ahd for mefam IGE;IIE test. (c){;:;:.;:r::g:?al:t: Ef:ggf:;m. (d) There is a discrepancy between the label on the specimen l:contfa‘;r:;::"d lErI;e1 r::r:; au;n t:-nn:at::‘z:qulwo i }ﬁ e
the Test :qgffaﬁr trrz?n lab and also from time to time for the same patient, (6) The results of a laboratory testare dependenton Lhe quality of ple-a : mmomr . ueries
orunexpected lest resulls please call al +91 9297862282, Email- labasarfi@gmail.com ; . ‘

24 HOUR EMERGENCY o
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Cendition_of Laborstory Testing & Reporing

){2)Laboratory Investigations are only tool to facilitate ina

© AHL/D/0066/4095/February/23




ASARFI HOSPITAL LABORATORY

W
A
>~ (A Unit of Asarfl Hospital Lid.)

@D
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
m-ql,'f ﬁt‘fﬂm Ph. No.: 7808368888,9297862282,9234681514

T fdyg wareer
Name :  MR.SHYAMA KANT PRASAD Collection Time: 25-03-2023 12:15 pm
Age/Sex : 36 Yrs /Male Receiving Time : 25-03-2023 12:20 pm
poctor : Reporting Time: 27-03-2023 10:24 am
Reg. No. :  MAR23-44302 Publish Time : 27-03-2023 10:26 am
Pat. Type  :  Mediwheel

Test Name

Flag Unit Reference Range

Interpretation:

:bAl.c result is suggestive of.at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a known Diabetic.
ote: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when
the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

I I

| Hemoglobin variants,elevated fetal | Any condition that shortlens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |

| | higher HbA1c |

Glucose, PP
Method : GOD-POD

Glucose, PP 101.5 mg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbA1c), Fructosamine

el

L‘.:/H‘
DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 2 of 6

Condition_of Laborstory Testing_& Reporling s . A
{1)itis presumed that the lest(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient arhis/her

representative al the point of generation of the said specimen(s) Sample(s)(2)Labaratory investigations are only tool o facilitate in arriving at diagnosis and should be clinically correlated. (3)Tests resulis are

not valid for medico legal Purposes.(4)Test requesied migh not be performed due lo foliowing Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotied/lipemic elc.) (b)incorrect
specimen type for requested lest. (c)Speciman quality Is unsalisfaclory. (d) There is a discrepancy between the label on the specimen container and the Name on the lest requisition form.. (5) The Resulls of
the Test May vary from lab and also from time to time for the same patient. (6) The results of a laboralory lest are dependent on the qualily of the sampls as well as the assay technology. (7)in caseof q,ue;!e_s_

or unexpecied fasl resulls please call al +91 9297862262, Emall- labasarfi@gmall.com
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