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. To,

‘ct 1he l;lnnrdinntor,

3 Madiwhoel (Arcotomi Hoaltheare Limited)
\ Helpline numbaor: 011- 41195959

‘.\'. Dear Sir / Madam,

Sub: Annual Hoalth Chockup for tho omployoos of Bank of Baroda

This is to inform you that the 1
# Cashless Annual Health Chec
i s

ollowing spouse of our em

ployee wishes to avail the facility of
kup provided by you in ter

ms of our agreement.

A ' PARTICULARS OF HEALTH CHECGK UP BENEFICIARY
I' M =

N o Mala Devi
 DATEOFBIRTH 16-08-1986

- PROPOSED DATE OF HEALTH | 30-12-2022

CHECKUP  FOR  EMPLOYEE
| SPOUSE

- BOOKING REFERENCE NO. | 22D1602321000350945

. . SPOUSEDETAILS

| EMPLOYEE NAME MR. GUPTA HEMANT

| EMPLOYEE ECNG. | Te0332
- EMPLOYEE DESIGNATION HEAD CASHIER "E" ||

| EMPLOYEE PLACE OF WORK | DHANBAD,JORA PHATAK
. EMPLOYEE BIRTHDATE 07-02-1980

e
e )

This letter of approval / recommendation is valid if submitted along with copy of the Bank of

Baroda employec id ecard. This approval is valid from 28-12-2022 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 tic up arrangement. We request you o
attend to lhe health checkup requirement of our employee's spouse 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 [aithfully,
Sd/-

} Chiaf General Managar
tiRM Department
Bank of Baroda

(Mole: This is @ compuler generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))

—— |
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Bankof Baroda A8
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Name ° HEMANT GUPTA D _
wilall g o1 160232
E.C. No. © 160232 _
.‘g\/ e wmsal _r'J,,_fh
! hen & caanl

il uiftistdl e fe an wniage A4

it T i
Signautes of Holder
Ivsulng Authority, DN Jamshedpur Reglon

If found, please return to,

Dy General Manager ?

Bank of Baroda, Baroda Surya Bhawan, Main Road Bistupur
Jamshedpur- 831001, Jharkhand

Phone +91 657 2249410

PERMANENT ADDRESS : Manaitand Basti, Singhara Talab, Near- Hari Bol

Uy Mandir, Dhanbad, Jherkhand

EMERGENCY CONTACT NO. : 9708616409 '

W IE /Blood Group: B

WAL RS/ Identification Marks : A Mole On The Right Palm

L)
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To,

SEIECi]

Mala Devi

W/O. Hemant Gupta

House Number-118

Near Hari Mandir Manaitand Basti
Dhanbad

Dhanbad Nirsa-cum-chirkunda Dhanbad
Jharkhand 826001

9835518640

10/01/2013

Ref. 376 / 20B / 567402 / 567998 / P

UL AR Nllﬁ\hl

SH212357648D

3ThT IER wHHI® / Your Aad'naar No. :

6127 9986 4677

il -

Q‘.Z&’Qg‘fﬁ@mmmmm

G Rk
Mala Devi

= 7 / Year of Birth : 1986
ﬂf%"‘l'l | Female

fi?i}"%t;i
£l
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6127 9986 4677
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General

Department of General Medicine

Visit : OPD/110223/26452
Mobile : 8372090313

Age/Sex :37Y1M10D / Female Date : 11-Feb-2023  2:05 pm
Address

Regd. Mo. : FFrR23-40515
Patient Name t MP5, MALA DEVI

! NEAR HARI BOL MANDIR , GODDA - Jharkhand , INDIA

Doctor : Dz,

Uday Shankar MBBS, MD, D. Cardio., FCCS OPD Timing 1 MON-SAT (10AM - 2PM)

Referred By

Allergies : _ e

Haight : "Z" Ft  In Temp. : ~Tseoz. Q91 s
Weight . ,gl} Kg Pulse: :I WPH B.P. ;_I 0O 60 mm/Hg

History and complaints :

SHE RIS
. No

Examination:

Diagnosis:

Investigations: Medicines Prescribed:

W \VLU\,JQ‘_LC_LD"‘

g ~ el

qu(gta s op
cr———?' % QODLOam

?\dﬂ_fice .
Yol tow up: ey ] (Diet/ Lifastyle / Rehab)

l_}a.te 3
Time : ‘

| . Signature of Doctor
*Prescription to l.- valid for 7 Days only.

. . © AHU/D/0085/3013/December/22
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673

Ph. : 78083 68888 Email : info@asarfihospital.com / www, asarfihospital.com

€7



Baramurl, P.0. -Blshunpur Polytechnlc, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
Mob.: 76083 68888

%
@ CIN : UB5110JH2005PLCO11673
W gredico — osPllae
i foe e . RADIOLOGY;REPORT

Patient Information

Patient Name ' MRAS MALA DEVI Patient ID 40515

Age | Gender 37 YRS /FEMALE Scan Date FEB 11 2023

Referring Doctor SELF Report Date FEB 112023

CHEST X-RAY

Heart shadow normal.

Both hilar shadows prominent.

Both diaphragm are of equal height and normal in shape and position.
rkings with interstitial thickening suggesting Bronchitis.

Both lungs show increased bronchovascular ma

Both Cp angles clear.
IMPRESSION. BRONCHITIS

L g

Dr. R. K. Airon
MD Radiodiagnosis (HN-008701 J77))

Consultant Radiologist

MRAS MMALA DEVI 37Y DR SELF| 1

© AHL/D/0070/4021/Jan/23
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MRS MALA DEVI 11-Feb-23 12:22:26
37 Years Female MEDICA DHANBAD .
»

Rate 79 . Sinus Ihythm.......... .. .. ........22222222vss22+....00rmal P axis, V-rate 50- 99

s SNEEEIPR: AREBYVRY oo e st s s s s csEsaawas e sses e PR <110mS
FR 108
ORSD 85
QT 384
QTc 441
--AXIS-~-
P 31
QRS 70 - BORDERLINE ECG -
T 32

12 Lead; Standard Placement Unconfirmed Diagnosis




Baramurl, P.0, -Blshunpur Polytachnlc, Dhanbad (Jharkhand) « 626130
Regd. Office : Phularitand, Kharkareo, Dhanbad (Jharkhand) - 820128
Mab.: 78083 6888

Ut redtes
i g wareer
Reg. No. 40515 Ref. Dr. SELF
Name MRS MALA DEVI Study USG WHOLE ABDOMEN
Age&Sex | 37Y/F Reporting Date | 11.02.2023
USG WHOLE ABDOMEN
LIVER Liver is normal in size, shape & 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 i CBD is normal in course & caliber.
PV : PVisnormal in course & caliber.
PANCREAS : Pancreas is normal in size, shape & echotexture. Peripancreatic
solt tissues appear normal. MPD is not dilated.
SPLEEN + Spleen is normal in shape, size & echotexture. It measures 8.8cm
in size.
KIDNLEYS : The right kidney measures 10.3 x 4.5cm. The left kidney measures
10.2 x 4.3cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal ~system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.
URINARY BLADDER Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal,
UTERUS Uterus is normal in size, shape & echotexture. It measures 8.6 x
2.7 x 3.4cm. Endometrium is central and measures 6.2mm.
OVARIES ¢ The right ovary measures 2.7 x 1.2cm. The left ovary measures 3 x
2cm. Both ovaries are normal in shape, size & position.
OTHERS ¢ No ascites or retroperitoneal [ymphadenopathy is seen,
IMPRESSION * Nosignificant abnormality detected.

0.

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

.

B 24 HOUR EMERGENCY

& evonts
"KEEP THER
(R s 152

REFULLY AND Brii'i}fi:jﬂam ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

©AHLIDI0070/40211Jan/23



A MEDICA Heqrt Institute

caring for Life
mm A Unit of Asarfi 1 Hospital Limited, Dhanbad

ECHOCARDIO PORT

Age: 37
Date: 11/02/2023

Name: MRS MALA DEVI Sex: Female

2D & M-MODE MEASUREMENTS

- 2D & M-MODE CALCULATIONS
1.0cm EDV(Teich) 69ml
LVIDd 40cm ESV(Teich) 25ml
LVPWd 1.1cm EF(Teich) 64 %
IVSs 1.3cm %FS 34%
LVID?. 26cm SV(Teich) 44ml
Ao D!am 26cm LVd Mass 145.94¢g
LA Diam 3.1cm RWT 0.53
LA/AD 1.17
MITRAL VALVE AORTIC VALVE
MV E Vel 1.27 m/s AV Vmax 1.28m/s
MV DecT 137 ms AV maxPG 6.60mmHg
MV Dec Slope 9.3 m/s?
MV A Vel 0.57m/s
MV E/A Ratio 2.23
TRICUSPID VALVE PULMONARY VALVE
TR VYmax 2.44m/s PV Vmax 1.09m/s
TR maxPG 23.91 mmHg PV maxPG 4.77 mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA
- GOOD LV SYSTOLIC FUNCTION (EF-62%)
- NORMAL MITRAL INFLOW PATTERN
- NO MR /AR. TRACE TR, NO PAH
- 1AS, IVS INTACT
- NO CLOT, PE
- IVC NORMA
IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA
- GOOD LV SYSTOLIC FUNCTION (EF-62%)
DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)
TECH. SIG
©OAHL/D/0086/2325May/22 £
Asarfi Hospital Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad-828130

Email : info@asarfihospital.com Web : www.asarfihospital.com @ 75440 42333 | 7544042444



(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 13
Ph. No.: 7808368888,9297862282,9234681514 ?

Name MRS. MALA DEVI Collection Time: 11-02-2023 11:57 am
Age [ Sex 37 Yrs [ Female Receiving Time : 11.02-2023 11:58 am
Doctor Reporting Time: 11-02-2023 2:19pm
Reg. No. FER23-40515 Publish Time 11-02-2023 2:21 pm
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Clinical Pathology
Routine Urine Examination; Urine 4
Method : Microscopic -
Appearance CLEAR
Colour STRAW ;
Volume 20 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.0
Specific Gravity 1.010
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Pus Cells 0-1 /hpf.
Epithelial Cells 1-2 Jhpf.
R.B.C. NIL /hpf.
Casts NOT SEEN Jhpf.
Crystals NOT SEEN /hpf.
Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry
Protein 7.5 mg/L
Creatinine 15.8 mg/dl
PCR 0.47 me/g 0-0.5
D%:RI N SINGH
(PATHOLOGIST)
Printed on: 11-02-2023 14:21:28 Page3of5

Condilan of Laborstory Testing & Reponing

(1)tis presumed that ihe lest{a) performed are on ha spacimen(s) /Sample(s) belonging to the paliont named or identified and the verificalion of the particulars have been carried oul by the patient or hiser

representaliva al the poinl of generation of the said specimen(s) Sample(s)(2)Laboratory investigalions are only lool ta facilllalo In arriving al diagnosis and should be clinically correlatad, (3)Tests resulls are |
nol valid for medico legal Purposes (4)Test requested might nol ba performed dua ta following Raason: (alSpecimen recaived is insulficiant or inappropriale.. (haemotysediclottedipemic etc.) (bjincorract ¢
spacimen lypa lor requestod pecimen quality is unsalisfaclory. (d) There is a discrepancy between Lhe label on Ihe speciman conlalnar and the Name on tha lest requisition form. (5) The Results of
the Test May vary from lab an fro

ime 1o lime for the same palient. (6) The resulla of a laboralory lest are dependent on tha quality of the sampls as well as he assay technology.’ (7)in case of queries |
or unexpecied lest resulls ple. 916297862282, Email- labasarfi@gmail.com > ; ’ Fomd
Ti :

24 HOUR EMERGENCY: © AHL/DIOOGE

=)
. "KEEP,THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
T e R T e T




52 (A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 1

{ﬁ: m Ph. No.: 7808368888,9297862262,9234681514 o

e

s fe e

\; NABL Accredited
C MC-32e7

Name : MRS. MALA DEVI Collection Time: 11-02-2023 11:57 am
pge/Sex i 37 Yrs / Female Receiving Time : 11-02-2023 11:58 am
poctor Reporting Time: 11-02-2023 2:19 pm
Reg.No.  © FEB23-40515 Publish Time : 11-02-2023 2:21pm
pat. Type : Mediwheel
“Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP B 0-0
RH TYPING POSITIVE 0-0
ESR (Erythrocyte Sedimentaion Rate)
ikadheri: Wakiargnm Machine Name:  VES-MATIC 20
ESR 40 H mm/hr 0-10
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglobin 10.2 L g/dl 13-18
Total Leukocyte Count (TLC) 5,600 [cu-mm 4000-11000
PCV 31.4 L % 40-50
MCH 29.7 Pg 27-31
MCHC 32.5 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 14.2 H % 11.6-14
Neutrophils 64 % 55-75
Lymphocytes 29 % 15-30
Eosinophils 02 % 1-6
Mohocytes 05 % 2-10
Basophils 00 % 0-1
RBC Count 3.43 L million/mm3  45-5.5
Mean Carpuscular Volume (MCV) 91.5 fL 83-101
Platelet Count 2.01 lakhs/cumm 1.5-4.5
DR N N SINGH

(PATHOLOGIST)

Printed on: 11-02-2023  14:21:28 Page 4 of 5



ASARFI HOSPITAL LABORATORY.

Y (A Unit of Asarfi Hospital Ltd.) 7
p5) Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
W Ph. No.: 7808368888,9297862282,9234681514

o 100 T

\ NABL Accredited
v MC-3247

MRS. MALA DEVI

ame Collection Time: 11-02-2023 11:57 am
ge/Sex : 37 Yrs/Female Receiving Time : 11-02-2023 11:58 am
octor Reporting Time: 11-02-2023 2:19 pm
eg. NO. ©  FEB23-40515 Publish Time : 11-02-2023 2:21 pm
>at, Type  © Mediwheel

Test Name Result Flag Unit Reference Range

immunology and Serology
THYROID PROFILE, TOTAL, SERUM

Method : ECLIA Machine Name:  Vitros ECi
T3, Total 1.45 ng/ml 0.8-2.0
T4, Total 9.0 ng/dL 5.10-14.10
TSH (Ultrasensitive) 6.04 H miu/mL 0.27-4.2
Interpretation:

1.TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between 6-10 pm .
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concentrations.
2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Total T4 levels
especially in pregnancy and in patients on steroid therapy.
3. Unbound fraction ( Free, T4 /Free,T3) of thyroid hormone is biologically active form and correlate more closely with clinical
status of the patient than total T4/T3 concentration
4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

i

d“:‘.: i
DR N N SINGH
(PATHOLOGIST)

Printed on: 11-02-2023 14:21:28 Page 5 of 5

ufficient or inapprop
2 label on the specimen container and the Name on I
tare dependent on the quality of the sample as well as the

24 HOUR EMERGENCY ® AHL/D/O0BE

. QREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



D
¥ (A Unit of Asarfi Hospital Ltd.)
o« Baramurl, Bishnupur Polytechnic, Dhanbad 828 130
3mtﬁf a‘faﬁm Ph. No.: 7808368888,9297862282,9234681514
wad Y wreer
Name . MRS. MALA DEVI =]+ Collection Time: 11-02-2023 11:57 am
o o -

Age [ Sex Receiving Time : 11-02-2023 11:58 am

: 37 Yrs /Female '?
Doctor : .:-tll'-.-'*ﬁ-;':rl‘

Reporting Time:

14-02-2023 5:57 pm

Reg.No.  : FEB23.40515 Etﬁ.- 4 PublishTime @ 14-02-2023 5:59 pm
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method ; Fnzymatic Machine Name: ~ XL640
Creatinine, Serum 0.5 L mg/dl 0.6-1.4
Uric Acid, Serum
Mcthod @ Cnzymatic Machine Name:  XL640
Uric Acid, Serum 3.1 L mg/dl 3.4-7.0
Fasting Blood Glucose, Plasma
¥irthod : GOD-POD Machine Nome:  XL640
Fasting Blood Glucose, Plasma 85.6 meg/dl 70-110
LIPID PROFILE, SERUM
Method : CHOD/PAP, Gen 2 Machine Nome:.  ¥LBAQ
Cholesterol, Total 143.0 mg/dl 0-200
Triglycerides 90.0 mg/dl 0-150
HDL Cholesterol 55.0 H mg/dl 0-50
LDL Cholesterol 70.0 mg/dl 0-100
YLDL Cholesterol 18.0 mg/d| 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Methed : calculated Machine Name:  BIO-RAD, D-10
HbhA1C 5.3 % 4.4-6.2
Interpretation:
Glucose, PP
Method : Hexokinase
Glucose, PP 112.4 mg/dl 70-140

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

Printed on:

Condition_of Laboratory Testing & Reporting
(1)ltis presumed that the lest(s) performed are on the spe

14-02-2023

i

4
et

DR N N SINGH
(PATHOLOGIST)

Page 1 of 6

cimen(s) /Sample(s) belonging to the palient named or identified and 'Lﬁeiie'rméatlon of the particulars have been carried out by the patient or his/her

i i i i i j il js and should be clinically correlated. (3)Tests resulls are’
representative at the point of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigations are only lool to facilitate in atﬂwn_g atdiagnosisa . a { g
not valid for medico legal Pu r%nses .(4)Test requested might not be performed due to following Reason: (a)Specimen received s insul'ﬂc»an! or inappropriate. (haamorr;ed!d&tlt:dﬂlpeml_c ;tt_:r%gbg::srrtr:::
specimen type for requested test. (c)Specimen quality is unsatisfactory. {d) There is a discrepancy between the |abel on ihe specimen container and the Name on the fesf re:;n;m OI“ fory (7 )En Lase ofalieriess
the Test May vary from lab and alsa from time to time for the same patient. (6) The results ofa !aboramrytnslar_a dapandentonme ualltyquhe sarnv_la aswel_! as the as__say Sk 0! 0:-75' _ = q 1

orunexpected testresults please call at +91 9297862282, Email- labasarfi@gmail.com »

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

© AHL/D/00BE
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. ASARFI HOSPITAL LABORATORY Balet)
¥ (A Unit of Asarfi Hospital Ltd.) A
@ Baramuri, Bishnupur Polylechnic, Dhanbad 828 130 WCINT

m'ﬁ m Ph. No.: 7808368888,9207862282,0234681514
-~ -

wady g waTeer

Name ¢ MRS. MALA DEVI Collection Time: 11-02-2023 11:57 am
Age/Sex i 37 Yrs/Female Recelving Time : 11-02-2023 11:58 am
Doctor : Reporting Time: 14-02-2023 5:57 pm

. Reg. No. . FEB23-40515 Publish Time : 16-02-2023 11:18 am

Pat.Type : Mediwheel

Test Name Result Flag Unit ' Reference Range

Liver Function Test (LFT)

Method : Urease-GLDH, Enzymatic, ISE, Arsenazo, Mol Machine Nome:  XL-640
BILIRUBIN Total 0.6 mg/dl 0.3-1.2

| BILIRUBIN DIRECT 0.3 H mg/dl 0.00-0.2
BILIRUBIN INDIRECT 0.3 mg/dl -0.00-1.0
SGPT 25.7 u/L 7-50
SGOT 24.9 u/L 5-45
Alkaline Phosphate 330.0 H u/L 70-306
GGT 21.3 u/L 0-55
Protein Total : 6.9 mg/dl 6.4-8.3
Albumin a.1 g/dl 3.5-522
Globulin ' 2.8 g/dl 2.3-35

A : G Ratio 1.6 0.8-2.0

h«,/"' .

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

Page 2 of 8

Candition_of Laboratory Testing & Reporting

1)ltis presumed ihat tha fest(s) performed are on the specimen(s) /Sample s) belonging 1o the patient named or identified and the verification of the paticulars have been camied out by the patieni or his/her
E’e::-res:::laljve atthe pointof éu)nr:!ralion of the said specimen(s)/ Samplsls}er}Laboratur‘_.r investigations are only lool to facllitale In afriving aldiagnosis and Shv?!.lld ba clinically m:z:lad. [S)TIesI!t. ;;suns are |
not valid for medico legal Purposes.(4)Test requested might not be performed due lo following Reason; (a)Specimen received is Insufficient or inappropriate. (haemolysed/clolte h(:;ﬂc ;)'-‘—sz Rﬂuits W’
specimen type for requested test. (c)Specimen quality Is unsatisfactory. (d) Thers Is a discrepancy between the label on the specimen conlainer and tha Nama on the test requisition | Vgt
1he Test May vary from lab and also from fime o time for the game patient. (6) The resulls of a Iab-qrau_;ry testare de p_gnd !'jll t.h ality of lha_ safnple as well 1?3 thel.ass_ay tnd\nn{ngy‘:I( q it
or unexpected test results please call sl +91 9287862282, Emall- labasarfi@gmail.com AR L R G R R ¥ i E 1 A 2 e R L T T =y i ;

24 HOUR EMERGENCY.

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

© AHL/D/0066/2833/October/22
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A ASARFI HOSPITAL LABORATORY ,5;,;._,%
s 1) Vi g
= (A Unit of Asarfl Hospital Lic R s
L Baramuri, Bishnupur Polytechnic, Dhanbad 820 130 e
srauf ofedlce  Ph No.: 7008360000,0297662202,0234601514
v
i bl b a s
w5 TeeEr
Name . MRS, MALA DEV| Collection Time: 11-02-2023 11:57 am
Recel : 11.02- 58
Age/Sex t 37 Yrs /Female ecelving Time 2-2023 11:58 am
Doctor

Reporting Time: 13-02-2023 10:50 am

Publish Time : 13-02-2023 1052 am
Reg. No. © FEB23-40515

Pat. Type : Mediwheel

Test Name

Reference Range

Microbiology

Culture & Sensitivity (Urine) Machine Name:  vitek 2 compact
Method : vitek 2 compact

Organism lsolated NO GROWTH OF

ANY ORGANISM.
Note:

; = : NO— ; if the patient
In view of developing antibiotics resistance in inida. It is advisalbe to use anitbiotics belonging to Group B & C only if the patie
is resistant to antibiotics.

* Insturment used Bact/Alert 3D 60 & vitek 2 compact.

i

k:‘-c_‘_, e
DR N N SINGH
(PATHOLOGIST)

-

Printed on: 13-02-2023  10:52:13 Page 6 of 6

Condltien of Laboratory Testing & Reporting

(1)itis presumed that Ihe tesi(s) performed are on the specimen ) fSample(s) belonging to the patient named orldentif
representative at the polnt of | I

ied and Ihe Verification of the particulars have been camed out by the patient or hismer
fagllilate n arriving at diagnosis and should be clinically correlated, (3)Tests results are

24 HOURIEMERGENCY: © AHUD/006¢E
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




