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Dr. Rakesh kumar Dr. B. K. Sharan
B.Sc., M.B.B.S. M.B.B.S.,M.D.,
Post Graduate (Ped. Nutrition) Boston University Senior Consultant Cardio & Neuro
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OPD Prescription

OPD No. 12031 Date :30/Mar/2023 Serial No. : 14
Patient Name : Mrs. NISHA JHA Age/ Sex :38 Years / Female
Guardian Name : W/O RAMVINAY JHA Valid Upto :14/Apr/2023
Address : HAYAGHAT UHID No. :5567
BP :- )oo/a,, mMm [y Weight - S % K?‘ Pulse - 96/.\4}‘/\« Temp:- 98 B
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Name of Patient :

Rajdhani Road, Tajpur, Samastipur - 848130

MRS. NISHA JHA. Age: 26 YEARS
2 . USG OF WHOLE ABDOMEN F
i : X ;
AnIS09001 : 2015 CERTIFIED Part Examined : Se
J S HOSPITAL. 30.03-2023

Referred By Dr. : Date :
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OPINION

normal. No focal mass or diffuse lesion seen. IHD not dilated.

: Not visualised (H/O cholecystectomy).

: Not dilated.

: Normal in size.

* Normal in shape size and position. The pancreatic ducts are not dilated.
No abnormal mass or calcification seen.

08.09 em. Normal in size. The echotexture is uniform and homogenous is
normal. No abnormal mass or calcification seen.

209.88 cm.

- 10.57 cm.
Both the kidneys are normal in shape size and position. The cortical thickness
is normal. Corticomedulary junction is well demarketed. Pelvicalyceal system
are not dilated. No abnormal mass or calculus seen.

: Both not dilated.

: The lumen is echofree. No calculi or mass seen. The lining mucosa and the
Wall thickness is normal..

©8.74 x 3.12 cm. Normal in size. Anteverted in position. The myometerial
echotexture is normal. The endometrial thickness is normal.

: Normal in size.

: Normal in size. .

: No collection seen.

- No lump mass collection seen in right iliac fossa region.

: No ascites, Mass lesion or pleural effusion seen.

: SCANNED ORGANS ARE NORMAL SONOGRAPHICALLY.

3D-COLOUR DOPPLER

Kindly Co-relate clinically “Not for Medical -Legal Purpose The Report and films must always be considered with clinical finding to arrive at a conclusion

PLEASE LET US KNOW THE FOLLOW UP TO THE PATIENT

TOLL FREE No- 1800120550055
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*Regd No.: 020/2019 Mob.: 9430667724
An 1S0'9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

RLSCNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com
Reference No. : 11230 Age :26 Year's Date :30— 03- 2023
Name : Nisha Jha Sex : Female Specimen : Blood
Ref. by :).S.H., Tajpur Coll. Date :30- 03-2023 Repo. Date : 30—-03- 2023
REPORT OF CBC

INVESTIGATION RESULT UNITS NORMAL RANGE
Hemoglobin 11.9 g/dl 11-18 g/dl

Hb% 66.85 %

TOTAL COUNT

Platelets 2.16 Lack/cmm 1.0-3.5 Lack/ecmm
Erythrocytes 4,09  milli./cumm 3.5-6.0 milli./cumm
Leucocytes 8,700 /cumm 3500-10000/cumm
DIFFERENTIAL COUNT OF W.B.C.

Neutrophil 70 % 50-70%
Lymphocyte 22 % 20-40%

Eosinophil 07 % 01-06%

Monocyte 01 % 01-05%

Basophils 00 % 00-01%

RDW_CV 149 % 11-16%

RDW_SD 449 fl 35.0-56.0f1

HCT 352 % 35.0-54.0%

MCV 86.0 fl 80-100f1

MCH 292 pg 26-34pg

MCHC ’ 340 % 32-36%

MPV 14.0 % 6.5-12.0%

PDW 16.3 % 0.9-17.0%

PCT 030 % 0.10-0.28

P_LCR 53.7 % 11.0-45.0

P_LCC 116 fl 11-135

Please correlate with clinical conditions
wxxkER*Fnd of the Report******

M. K. Chaudhary Dr. P. B

D. i M.B.B.
Sr Techitlogist = Pathologis
CONDITION FOR REPORTING 1. The report result are for information and for Interpr of the referring doctor only. 2. It is presumed
that the tests performed on the spocimen belong to the patient named of identified 3. Result of tests may very from laboratory to laboratory and also
in some parameters from time to for the same patient. 4. Should the Its indicate an pected abnormality. The same should be reconfirmed.
5. Only such medical professional who tand reporting units reference ranges and limitation of Technology should interpret resuit.

AP

FACILITIES: A fully

PR
ised

p g tory. All type of Hormonal Test.

This is just a Professional opinion and shoud be related, Clinically not for medico legal purpose. if the result of the test s/ all arming or unexpected the patient is advice to contact the lab immedility for Re-Check
Toll Free No.- 1800120 550055
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‘Regd No.: 020/2019 Mob.: 9430667724
An ISO 9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

DIAGNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com

Reference No. : 11230 Age : 26 Year's Date : 30— 03- 2023

Name : Nisha Jha Sex : Female Specimen : Blood

Ref. by :).S.H., Tajpur Coll. Date :30- 03-2023 Repo. Date :30—03- 2023

HAEMATOLOGY
ABO - {0k
Rh :- : Positive
ESR:- : 12 mm/hr : 0-15 mm/hr
BIOCHEMISTRY
Tests
Blood Sugar (R) : 89.3 mg/dl GOD/POD 80-150 mg/dl
Please correlate with clinical conditions
wxxxxxxEnd of the Report******
M. K. Chauflhary Dr. P.
oMb M.B.B.4
Sr.Techholbgist ) Pat! ologlst
Thits is on.{}/ a ﬂ; mféw.n’onaf ggzert W;t ﬁr ﬂz:ﬁm—reja/ %7]:056

CONDITION FOR REPORTING 1. The report result are for information and for Interp| of the referring doctor only.2, It is presumed
that the tests performed on the spocimen belong to the patient named of identified 3, Result of tests may very from laboratory to laboratory and also
in some parameters from time to for the same patient. 4. Should the Its indicate an L ted abnormality. The same should be reconfirmed-

5. Only such medical professional who understand reporting units reference ranges and limitation of Technology should interpret result.
FACILITIES: A fully computerised pathological laboratory. All type of Hormonal Test.

This is just a Professional opinion and should be related. Clinically not for medico legal purpose. if the resuit of the test s/ all arming or unexpected the patient is advice to contact the lab lmmedillty for Re-Check
Toll Free No.- 1800 120 550055 3




‘Regd No.: 020/2019 Mob.: 9430667724
An'ISO 9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

DIAGNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com
Reference No. : 11230 Age :26 Year’s Date : 30— 03- 2023
Name : Nisha Jha Sex : Female Specimen : Blood
Ref. by :).S.H., Tajpur Coll. Date :30- 03-2023 Repo. Date :30—03- 2023
INYESTIGATION VAWE unITS NORMAL RANGE
LIVER FUNCTION TEST (LFT)
BILIRUBIN TOTAL 0.8 mg/dl 0.0-1.0
CONJUGATED (D. Bilirubin) 0.3 mg/dl 0.0-0.3
UNCONJUGATED (I. D. Bilirubin) 0.5 mg/dl 0.0-0.6
SGOT 33.0 IU/L 0.0-34.0
SGPT 39.6 IU/L 0.0-40.0
ALKALINE PHOSPHATASE 176.1 IU/L 0.0-270.0
GAMMA GT 38.12 IU/L 0.0-55.0
TOTAL PROTEIN 7.89 mg/dl 6.3-8.2
SERUM ALBUMIN 4.50 mg/dl 3.5-5.0
GLOBULIN 4.31 mg/dl 2.5-5.6
A/G RATIO 457 1.3-2.1

Please correlate with clinical conditions
*xxxxx*End of the Report******

M. K. d| Dr. P. B 4
0. ) M.B.B.8) (i (B )
Sr.Technolbgist PatHologist

Thits ts on.'/}/ a ﬁoﬁ;ﬁoﬂa/@g’oﬂ. W;tﬁr &ﬂzeecﬁco-zeje/ﬁgzwe

CONDITION FOR REPORTING 1. The report result are for information and for Interprotation of the referring doctor only. 2. It is presumed
that the tests performed on the spocimen belong to the patient named of identified 3. Result of tests may very from laboratory to laboratory and also

in some parameters from time to for the same patient. 4, Should the Its indicate an ted abnormality. The same should be reconfirmed.
5. Only such medical professwnal who. understand reporting units reference ranges and limitation of Technology should interpret result.
FACILITIES: A fully F ised pathologi tory. All type of Hormonal Test.

This is just a Professional opinion and should be related. Clinically not for medico legal purpose. if the result of the test is/ all arming or unexpected the patient is advice to contact the lab immedility for Re-Check
Toll Free No:- 1800 120 550055




‘Regd No.: 020/2019 Mob.: 9430667724
An ISO 9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

DIAGNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com
Reference No. : 11230 Age :26 Year's Date :30— 03- 2023
Name : Nisha Jha Sex : Female Specimen : Blood
Ref. by :J.S.H., Tajpur Coll. Date :30- 03-2023 Repo. Date :30—03- 2023
INVESTIGATION YALWUE uniTs NORMAL RANGE

KIDNEY FUNCTION TEST (KFT)

BLOOD UREA 43.2 mg/dl 13.-50.0
SERUM CREATININE 017/ mg/dl 0.4-1.4
SERUM URIC ACID 4.4 mg/dl 2.6-7.2
BLOOD UREA NITROGEN (BUN) 22.63 mg% 05.0-25.0
SODIUM 136.6 mmol/L 135.0-155.0
POTASSIUM 4.98 mmol/L 3.5-5.5
CHLORIDE 101.3 mmol/L 96.0-106.0
TOTAL CALCIUM 8.78 mg/dl 8.80-10.80
TOTAL PROTEIN 6.70 mg/dl 6.3-8.2
SERUM ALBUMIN 3155 mg/d| 3.5-5.0
GLOBULIN 4.31 mg/dl 2.5-5.6
AIG RATIO 1.6 1.3-2.1

Please correlate with clinical conditions
*rxxd*tind of the Report******

M.K. (Hapdhary Dr.P
T MBB. i
Sr.Te gloglst Pathblogist

Thists o.n(}/ a u‘ﬁ?ﬁz.mz'ona/ :ﬁgsort. W;ﬂ ﬁr ﬂZ:cho—Ieja/ zﬁufwe

CONDITION FOR REPORTING 1. The report result are for information and for Interprotation of the referring doctor only. 2. It is presumed

that the tests performed on the spocimen belong to the patient named of identified 3. Result of tests may very from laboratory to laboratory and also
in some parameters from time to for the same patient. 4, Should the results indicate an unexpected abnormality. The same should be reconfirmed.
5. Only such medical professional who understand reporting units referen ges and limitation of Technology should interpret result.
FACILITIES: A fully computerised pathological laboratory. All type of H I Test.

This Is just a Professional opinion and should be related. Clinically not for medico fegal purpose. if the result of the test s/ all arming or unexpected lhepaﬁenl is advice to contact the lab immedility for Re-Check
Toll Free No.- 18001120 550055
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‘Regd No.: 020/2019 Mob.: 9430667724

An 1S0/9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

DIAGNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com

Reference No. : 11230 Age : 26 Year's Date : 30— 03- 2023
Name : Nisha Jha Sex : Female Specimen : Blood
Ref. by :).S.H., Tajpur Coll. Date :30- 03-2023 Repo. Date :30—03- 2023
TEST NAME TECHNOLOGY VALUE UNITS
HbAlc - (HPLC)

HP.L.C 3.7 %

Reference Range:

Reference Range: As per ADA Guidelines

Guidance For known Diabetics

Below 5.7% :Normal
| 5.7%6.4% : Prediabetic
>=6.5% : Diabetic

Below 6.5% : Good Control
6.5% - 7% :Fair Control
7.0% - 8% :Unsatisfactory Control
>8% : Poor Control

Method : Fully Automated H.P.L.C. using Biorad Variant IT Turbo

AVERAGE BLOOD GLUCOSE (ABG) CALCULATED 128.44 mg/dl

Reference Range:

90 — 120 mg/dl : Good Control

121 — 150 mg/dl : Fair Control

151 — 180 mg/dl : Unsatisfactory Control
>180 mg/dl : Poor Control

Method : Derived from HbAlc values

Please correlate with clinical conditions

Please correlate with clinical conditions
FREFERAEnd of the Report*#####

M. K. Chaudhary

5

i
Palthologist

Sr.Technqlogist

Thitsis ml{y a f mﬁ.r.u'ona/ eggrc’m W;t ﬁr mco-—zja/ gsu 05e
CONDITION FOR REPORTING 1. The report result are for information and for Interprotation of the referring doc{{r only. 2. It is presumed
that the tests performed on the spocimen belong fo the patient named of identified 3. Result of tests may very from laboratory to laboratory and also
in some parameters from time to for the same patient. 4. Shouid the results indicate an unexpected abnormality. The same should be reconfirmed.
5. Only such medical professional who d reporting units reference ranges and limitation of Technology should interpret resuilt.
FACILITIES: Afully puterised pathological laboratory. All type of Hormonal Test.

This is just a Professional opinion and should be related: Clinically not for medico legal purpose. if the resuit of the test s/ all arming or unexpected the patient is advice to contact the:lab immedility for Re-Check
Toll Free No.- 1800 120 550055




"‘Regd No.: 020/2019 Mob.: 9430667724
AnIS0'9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani'Road, Tajpur, Samastipur - 848130

DIAGNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com
Reference No. :11230 Age :26 Year's Date :30- 03-2023
Name : Nisha Jha Sex : Female Specimen : Blood
Ref. by :J.S.H., Tajpur Coll. Date  :30- 03-2023 Repo. Date :30-03- 2023
Test Asked:- : T3, T4, TSH
TEST _NAME :- TECHNOLOGY VALUE UNITS REFERENCE RANGE
TOTALTRIIODOTHYRONINE (T3) F.LLA 109 ng/dl 60-200
TOTAL THYROXINE(T4) F.LLA 4.1 ng/dl 4-5-12
THYROID STIMULATING HORNONE (TSH) F.I.LA 3.33 ng/dl 0.3-5.5

Please correlate with clinical conditions
sxxxr**End of the Reportt*****

M. K. Chaubihary
Sr.Tec! og;s)j”

This is cn‘/}/ a gfrgfe.r.n'ona/ &por& Aot for ﬂ;ﬁcc-zyu/ &7);47‘770.;9

CONDITION FOR REPORTING 1. The report result are for information and for Interprotation of the referring doctor only. 2. It is presumed
that the tests performed on the spocimen belong to the patient named of ldentsﬁed 3. Result of tests may very from laboratory to laboratory and also

in some parameters from trme to for the same pat«em 4, Should the Its il te an pected abnormality. The same should be reconfirmed.
5. Only such medical pi S who d reporting units reference ges and limitation of Technology should interpret result.
FACILITIES: A fully puterised p logical laboratory. Al type of Hormonal Test.

This is just a Professional opinion and should be related. Clinically not for medico legal purpose. if the result of the test is/ all arming or unexpected the patient is advice to contact the- Iab immedility for Re-Check
Toll Eree No.- 1800 120 550055
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"Regd No.: 020/2019 Mob.: 9430667724

Ani1SO'9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

DIAGNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com
Reference No. : 11230 Age : 26 Year's Date : 30— 03- 2023
Name : Nisha Jha Sex : Female Specimen : Blood
Ref. by :).S.H., Tajpur Coll. Date :30— 03-2023 Repo. Date : 30-03- 2023

Test Asked : HBsAg, Anti, HIV1 & 2
SEROLOGY

Hepatitis B Surface Antigen (HBsAg)
QUALITATIVE

Result : “Non- Reactive.”

Human Immune Virus (HIV) 1& 2

QUALITATIVE
Result : “Non Reactive”
VDRL : “Non Reactive”

Please correlate with clinical conditions
*xExxExEnd of the Report****¥*

M. K. judhary 105023
., A Sy
Sr.Tec gist athologist

Thists cn'/}/ ol roﬁ.mz'ona/ &;mrt. W;t ﬁr \ﬂzoetﬁcmzieja/ %70&9

CONDITION FOR REPORTING 1. The report result are for information and for Interprotation of the referring doctor only 2. Itis presumed
that the tests performed on the spocimen belong fo the patient named of identified 3. Result of tests may very from laboratory to laboratory and also

in some parameters from time to for the same patient. 4. Should the results indicate an ted ab fity. The same should be reconfirmed -
5. Only such medical professional who understand reporting units reference ranges and limitation of Technology should interpret result.
FACILITIES: A fully puterised pathological lab y. All type of Hormonal Test.

This is just a Professional opinion and should be related. Clinically not for medico legal purpose. if the resuit of the test is/ all arming or unexpected the patient s advice to contact the lab immedility for Re-Check
Toll Free No.- 1800 120 550055
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An ISO 9001 : 2015 CERTIFIED DIAGNOSTIC

JEEVAN SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

DIAGNOSTIC E-Mail : jeevansaharadiagnostic@gmail.com
Reference No. : 11230 Age : 26 Year’s Date :30— 03-2023
Name : Nisha Jha Sex : Female Specimen : Urine
Ref. by : ).S.H., Tajpur Coll. Date  :30- 03-2023 Repo. Date :30-03- 2023

Routine Examination of Urine ]

PHYSICAL EXAMINTAION
Volume 20ml
Colour Yellow
Appearance Clear
Deposit Absent
pH 6.5
Specific Gravity 1.015
CHEMICAL EXAMINTAION
Proteins Absent
Sugar Absent
Ketone Absent
Bile Pigment Absent
Bile salt Absent
Occult Blood Absent
Urobilinogen Normal
MICROSCOPIC EXAMINTAION
Pus Cells 03-04 / hpf
Epithelial Cells 01-02 / hpf
Red Blood Cells Not Fount
Casts - Absent
Crystals Absent
Others Findings Nil
Please correlate with clinical conditions
*******End Of the Report******
M. : haudhary ' Dr. P B
2 r%:%q %T M.B.B, i6c
Pathologist

Thits is onlya P rofessional zggport Aot for Jzﬁm»zeja/ c'fu;fe.fs

CONDITION FOR REPORTING 1. The report result are for information and for Interprotation of the referring doctor only. 2. It is presumed
that the tests performed on the spocimen belong to the patient named of identified 3. Result of tests may very from laboratory to laboratory and also
in some parameters from time to for the same patient. 4, Should the results indicate an unexpected abnormality. The same should be reconfirmed.

5. Only such lical professional who und i reporting units reference ranges and limitation of Technology should interpret resuit.
FACILITIES: Afully p ised pathological laboratory. All type of Hormonal Test.
This is just a Professional opinion and should be related. Clinically not for medico fegal purpose. if the result of the test isf all arming or unexpe tient is advice o contact the Iah immedility for Re-Check

Toll'Free No:- 1800 120550055




Reg. No.- 020/2019 An IS0 9001 : 2015 CERTIFIED DIAGNOSTIC ~ Mob.: 8292382777, 9430667724

" JEEVAN|SAHARA DIAGNOSTIC

Rajdhani Road, Tajpur, Samastipur - 848130

DIAGNOSTIC Email : jeevansaharadiagnostic@gmail.com
~Patient ID =30-032023 29 " — Test Type <CR
Patient Name  :NISHA JHA Age/Gender :26Y/F
Test Name :Chest PA View Test Done On :30-03-2023

Referred By :DR J S HOSPITAL Reported On :30-03-2023

Radiograph Chest PA View:

Prominence of broncho vascular markings seen on both side
haziness in left lower zone

Both cos to-phrenic angles are clear.

Cardiac silhouette and aortic knuckle are normal.

Both hilar shadows and the diaphragmatic contours are normal.
The rib cage normal.

No e/o any fracture

Impression :

Prominence of broncho vascular markings seen on both side

Gk~

Dr. Nimish Goyal
Consultant Radiologist
DNB (Radio-Diagnosis) Reg. No:- 15813 (MPMC)

haziness in left lower zone

TOLL FREE NO.: 1800120550055
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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 spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

NAME NISHA JHA

| DATE OF BIRTH 02-10-1984

PROPOSED DATE OF HEALTH | 30-03-2023
CHECKUP FOR EMPLOYEE
SPOUSE

| BOOKING REFERENCE NO. | 22M157394100053356S

SPOUSE DETAILS

MR. JHA RAM BINOY _

EMPLOYEE NAME

EMPLOYEE ECNO. 157394

EMPLOYEE DESIGNATION | SPECIAL ASSISTANT
| EMPLOYEE PLACE OF WORK | DALSINGSARAL e 3
| EMPLCYEE BIRTHDATE | 25-12-1976 "

This letter of approva! / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 27-03-2023 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's spouse and accord your top
priority and be:' 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-operétidn in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

‘Note: This 15 a compner generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcoferm:
Healthcare Limited))




