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Confirmation

Status : Confirmed
Preferred Time : 8:00am-8:30am
Comment © APPOINTMENT TIME 8:30AM

Instructions to undergo Health Check:
1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco
or any other liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health
Check centre).

4. Please bring all your medical prescriptions and previous health medical records with
you.

5. Kindly inform the health check reception in case if you have a history of diabetes
and cardiac problems.

For Women:

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. It is advisable not to undergo any Health Check during menstrual cycle.
Request you to reach half an hour before the scheduled time.

In case of further assistance, Please reach out to Team Mediwheel.
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[ETTER OF APPROVAL | RECOMMENDATION

The Coordinator
Mediwheal (Arcofeny Healthcare Lmited!
Halpline number 0719 &1 1958560

Daar Sir  Madam
Sub Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes (0 avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR NANDAN ABHISHEK
EC NO ' ' 115539
DESIGNATION | I CREDIT
PLACE OF WORK ! BEGUSARAI i
BIRTHDATE i ) . 18-05- 1@{
PROPOSED DATE OF HEALTH T 28-10-2023
CHECKUP
BOOKING REFERENCE NO ' ~ 23D115539100072316E

This letter of approval / recommendation s valid if submitted along with copy of the Bank of
3aroda employee 1d card This approval s vahd from 16-10-2023 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 15 2 cashless facility as per our tie up arrangement We request you o
attend to the haalth checkup requirement of our employee and accord your top prionty and
pest resources 11 this regard The | C Number and the booking reference number as given in
the above lable shall boe mentioned in the dvwiCe | (vanably

We solicil your co-operation in this regarc

Yours faithiully
50

Chuet Genetal Manager
MW Department
ank of Baroda
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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
i ALT i ALT RS
] GGT il 66 000 -
! 1 Blilrubm (total, direct, !_r]g:!_[@ct) Bilirubin (total, direct, indirect)
ALP ALP Ll

1L, ___!s-d..u_Profn!e___
' Serum crealinine
~ Blood Urea Nitrogen
~ Uric Acid
HBA1C
b L Routme urine an_algs:s
.~ USG Whole Abdomen
' N General Tests
X Ray ( Chest
—___ECG
2D/3D ECHO/ TMT
Stress ; Test
PSA Male (above 40 years)

K _yroud Proflle [TS _T4 T_)

. Dental Check-up consultation

Physician Consultation
Eye Check- up_consullahon
Skin/ENT consultation

~ Proteins (T, Albumin, Globulin)

Kidney Profile
‘Serum creatinine
Blood Urea Nltrogen
~ Uric Acid
HBA1C

~ Routine urine analysis

" USG Whole Abdomen

General Tests

X Ray Chest

ECG

N ZDJGD ECHO/ TMT
~ Thyroid Profile (T3, T4, TSH)
Mammography (above 40 years)

and Pap Smear (above 30 years).
" Dental Check-up consultation

Physician Consultation

____ye Check-up ¢ consultation
Skin/ENT consultatlon

jj_i ~ Gynaec Consultation




») AMAR JYOTI HOSPITAL

A Multi Speciality Hospital Modern ICU, HDU, OT, Dialysis Facility
E-mail : amarjyotihospitalbgs@gmail.com r
Add. : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai (Bihar), Call : 8877710366, 8873831650
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% Not Valid for Medico Legal Purpose

%  Affordable ICU care by ICU Specialists.
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Male

Techrican:
Ordenng Ph:
Refernng Ph:
Attending Ph:

QRS :
QT / QTcBaz :
P-R.

RR/ PP :
P/QRS/T:

s A B F—*WWF“

GE MAC2000 1.1

78 ms
360 / 399 ms
174 ms
96 ms
Bi10/ Bi0O ms

2‘\%0}2023 16:04:50

jyoti Hospital, Beusarai

Normal sinus rhythm
Normal ECG

49 / 20 / 9 degrees

125L'" w241

25 mmy/s

Location: Roam:
Order Number :
Visit:

Indicabon: od A

Medication 2:
Medication 3:

74 bpm

mmHg

Nb

f
|
Unmnﬂmmd L

10 mm/mV 0.04-490 Hz 50 Hz 9x2.5x3 25 R1 1/1
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DR.SASHIBHUSHAN

M.D. Pathologist (BHU)
Reg. No. : 52263

MD. SHAHNAWAZKHAN

B.M.L.T.
Reg. No. : BR1822

Address : Near Anushka Pvt. IT1, NH-31, Sushil N

agar, Begusaral Bihar-851134

Datient Name - ABHISHAK NANDAN

AMAR
YOTI

PATHOLAB

Call : 8877770366, HE:? 3831650

Date 28/10/2023
Signature

Sex M Age 32 Y

et by Dr AMAR JYOTI HOSPITAL
o - Haematological Test Report

- Complete Blood Count
TEST RESULT UNIT REFERENCE RANGE
Hagmoglobin 138 gm % 12.5-16.4
WBC Count
Total WBC Count 9.200 Jcumm 4000-11000
Differencial Count
Neutrophil 50 % 40-70
Lymphocyte 42 % 20-40
Eosinophil 06 % 01-09
ionocyte 02 % 02-10
Basophil 00 % 00-05
RBC Indices
£ 3 C Count: 495 mil./cumm 39-56
Hzematocrit (PCV) : 40.9 % 36-47
MCV 90.1 fl- 75-96
MCH 30.2 pg 27-32
MICHC 324 gm/d| 30-36
Piatelet Indices
Piatelet Count 1,18,000 fcumm 150000-400000

.......................................................................................

*** End of report™™*

.....................

This re i
port is not valid for medico legal purpose. Correlate clinically If abnormal found.
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AMAR
OR. SASHIBHUSHAN mo.shannawazkEAN - B YOTI zéfL

M.D. Pathologist (BHU) B.M.LT. PATHOLAB
Reg. No. : 52269 Reg. No. : BR1822
Address | Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusaral, Bihar-851134 Call : 8877770366, 8873831650
Patient Name - ABHISHAK NANDAN Date: 28/10/2023
Ref by Dr . AMAR JYOTI HOSPITAL Sex M Age: 32 Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANG
B Urea 340 mg/dI 17-45

S Creatinine 1.0 ma/d| 0.6-14

S Uric Acid 56 mg/d! 2.5-7.0

S Sodum 1420 m mpl/L 135-155
S Potassium 4.06 m mpl/L. 3.5-5.5

S Choliide 104.0 meq/L 97-109

S Calcium 88 mg% 8.5-10.5

...................................................................................................................

*** End of report™*

This report is not valid for medico legal purpose. Correlate clinically If abnormal found.



M D. Pathologtst (BHLD BRMIT

MD. SHAHNAWAZ KHAN

Reg No - 522¢8 Reg No  BR1B22

ARHISHAK NANDAN

1> ahent Name

AMAR JYOT!I HOSPITAL

WML Sushil Nagar, Begusaral Bikhar- 851134

Ret v D
LIVER FUNCTION TEST
o RESULTS. UNIT
= Bilirubin
- ola 1 o mgfdl
yugate mgfdl
o 0.8 mg/d|
- 52.0 UL
- "=s uiL
4alkaline Phosphatase 144 0 ”
S Protein
- e gm%
- o gm%
Hulin 58 gmofo
Ratio 1 92
End of repon**”

AMAR
YOTI

PATHOLAB

col

Date 28/10/2023
Sex M Age 32°Y

REFERENCE RANG

upto!2
upto 04
upto 038
up to 40
up to 38

37-167

60-80
3.7-53
1 535

10-20
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_R.SASHIBHUSHAN w.shamamzkaan — JYOT] \ 1<
BMLT PATHOLAB

M.D. Pathologist (BHU)

Reg. No. : 52263 Reg. No. : BR1822

Bihar-851134 Call : 8877770366, 8873831650

Date: 28/10/2023

NH-31, Sushil Nagar, Begusaral,
Sex M Age: 32 Y

Address : Near Anushka Pvt. ITI,

Patient Name - ABHISHAK NANDAN

“ AMAR JYOTI HOSPITAL

Ret by Dr

LIPID PROFILE
TEST RESULT UNIT REFERENCE RANG
S Trigiyceride 158.0 mg%DI 10-170
Total Cholesterol 208.0 mg%dL 130-200
H D L Cholestero! 43 mg%dL 40-75
L D H Cholesterol 119 mg%dL 80-120
TC/HDL Cholesterol 3.65 Ratio 3.0-50
LDL/HDL 295 Ratio 1.5-35
VL D L Cholesterol 24.0 mg%dL 07-30

.................................................................................................................

*** £nd of report***

This report is not val
alid for medico legal purpose. Correlate clinically if abnormal found.



AMAR
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4 SASHIBHUSHAN vo.shannamzkaay - JYOT]
M.D. Pathologist (BHU) B.M.LT. PATHOLAB
Reg. No. : 52263 Reg. No. : BR1822

Call : 8877770366, 8873831650

Patient Name - ABHISHAK NANDAN Date: 28/10/2023
Sex M Age: 32 Y

Ref by Dr  AMAR JYOTI HOSPITAL

e mmmmam———— --___-_.._-.___-____.-.-_---___.-____-_-.___..____d-__-__.,------_-_... -----

BLOOD GLUCOSE EXAMINATION

TEST RESULT UNIT REFERENCE RANG
Fasting Blood Sugar 106 mg/dl 70-110
oHrs AterLunch PP) 128 modl Seie
Report on Blood Examination

TEST RESULT UNIT REFERENCE RANG
T3 Total 135 ng/mL 0.80-2.00

T4 Totald 979 ng/MI 4 87-13.72
TSH 368 plu/mL 0.35-4.94
HbA1¢(HPLC) 3.8 % 57-6.4
Blood Group ‘B’

Rh Positive

..................................................................................................

*** End of report***

This re [ : ..
port is not valid for medico legal purpose. Correlate clinically if abnormal found



i Abhishek nandan 4132 32 CHEST,FRN P->A 28-10-23
i AMAR JYOTI HOSPITAL,SUSHIL NAGAR,BEGUSARAL.




