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LETTER OF APPROVAL / RECOMMENDATION

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 employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME . MR. KUMAR ANTESH
EC NO. ; 99579
DESIGNATION : SPECIAL ASSISTANT
PLACE OF WORK : PUPRI
BIRTHDATE 04-01-1988
PROPOSED DATE OF HEALTH 14-07-2021
CHECKUP
BOOKING REFERENCE NO. 21599579100001176E

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 13-07-2021 {ill 31-03-2022 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 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

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))
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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

Stool Routine

Blood and Urine Sugar PP
Stool Routine =

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides
KDL / LDL ratio HDL / LDL ¥atio
Liver Profile Liver Profile
AST AST
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum ereatinine

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
ECG ECG

2D/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (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/ENT consultation

Skin/ENT consultation

Gynaec Consultation
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Dr. Priya Mahajan
MBBS, DNB (Pathology)
+91 99884-6393 1

SCO 56, Ist Floor, Sector 47-D, Chandigarh

I, 50 7°0':2005 Cerifed

Ph. : 0172-5006756, E-mail : Panhealth35@gmail.com
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:= Mr Antesh Kumar
~ =14 Jul 2021
:- BOB ,Chandigarh

Guardian -
:=-11210001710

Patient Name
Receipt Date
Address

Receipt No.

Reg. No. :-2107146
Age/Sex =33Y/M e
Mobile No. :-1111111111

*IPID PROFILE

L 3

TOTAL CHOLESTROL
Method : Cholesterol oxidase & peroxidase

TRIGLYCERIDES .-
“"Method : GPO Method

HDL CHOLESTROL
Method : DIRECT HDL

LDL CHOLESTROL
Method : Calculated

VLDL
Method : Calculated

~ CHOL/HDL RATIO
'ZMethod : Calculated

LDL/HDL RATIO
Method : Calculated

THYROID PROFILE (T3,T4,TSH)

177.8

97.5

53.0

105.30

19.50

3.35

1:69

“LOOD GROUP (ABO &RH TYPING )
Method: SLIDE METHOD

BLOOD GROUP ( ABO RH)
Method : SLIDE METHOD

RH POSITIVE

HBA1C (GLYCOSYLATED HAEMOGLOBIN) 5.4

Method: BORONATE AFFINITY ASSAY

=SLUCOSE (FASTING) 89.6

Method: GOD POD

~LUCOSE (PP) L7

Mlethod: GOD POD

<<::END OF REPORT::>>

£

Fully Equipped Clinical Pathology & Histopath Center |

£

4
125.00 - 200.00 mg/dl
upto 150 mg/dl
35:30 - 79:50 mg/dl N
<130 mg/dl
7.00 -35.00 mg/di
0.00 -3.50 RATIO -
<3 ratio
4,00 Estimated Average GI- %
6.00 3
70.00 -110.00 mg/dl
70.00 -140.00 mg/dl

\eg
Dr. Priya Ma&n MBBS

(DNB Pathology)

Not Valid for Medico-Legal Purpose
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SCO 56, Ist Floor,

Dr. Priya Mahajan

“MBBS, DNB (Pathology)
+91 99884-6393 1

Sector 47-D, Chandigarh

Ph. : o
0172-5006756, E-mail : panhealth35@gmail.com
-
Patient Name := Mr Antesh Kumar Guardian 'a Reg. No. . 2107146
_Receipt Date  :- 14 Jul 2021 Receipt No. :- 11210001710 Age/Sex :-33YIM
Mobile No. :- 1111111111

‘Address :- BOB ,Chandigarh

LIVER FUNCTION TESTS (LFT)

TOTAL BILIRUBIN
Method : Diazo Method

DIRECT BILIRUBIN
Method : Diazo Method ;

_INDIRECT BILIRUBIN
Method : Calculated

SBEOT
‘Method : IFCC KINETIC METHOD
SGPT(ALT)
- Method : IFCC KINETIC METHOD
- ALKALINE PHOSPHATASE
. Method : PNPP

“TOTAL PROTIENS
-~ Method : Biuret reaction end point

ALBUMIN
Method : Method: Bormocresol green

GLOBULIN *
Method : Calculated

A/G RATIO
'Method : Calculated

<<::END OF REPORT::>>

0.74

0.18

0.56

30.4

38.5

87.5

6.9

4.1

2.80

1.46

0.00

0.00

0.20

7.00

5.00

42.00

4.60

3.50

2.30

1.00

-2.00
- 0.40
- 0.80
- 35.00
- 42.00
- 369.00
-7.80
- 5.00
- 3.60

-2.00

%

Dr. Priya M

mg/dl 0 )
mg/dl
mg/dl
u/L
u/L
u/L
g/dl
g/dl
gm/dl

RATIO

n MBBS

(DNB Pathology)

Fully Equipped Clini i '
pp ical Patholggy & Histopath Center | Not Valid for Medico-Legal Purpose
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Dr. Priya Mahajan

MBBS, DNB (Pathology)
+91 99884-63931

SCO 56, Ist Floor, Sector 47-D, Chandigarh

I 5° 002008 Certfied  so:ovotzon0 | Ph. : 01725006756, E-mail : panhealth35@gmwail.co
4 .com
Patient Name  :- Mr Antesh Kumar Guardian = Reg. No.  :-2107146
Receipt Date  :- 14 Jul 2021 Receipt No. :- 11210001710 Age/Sex :-33YIM
Mobile No. :-1111111111

Address :- BOB ,Chandigarh

RINE ROUTIMNE EXAMINATION
L 3

PHYSICAL EXAMINATION

ZOLOR
APPEARANCE

CHEMICAL EXAMINATION

URINE GLUCOSE

# URINE SPECIFIC GRAVITY

_ URINE PH
}J‘RINE PROTEIN .

MICROSCOPIC EXAMINATION

URINE PUS CELLS

URINE RBC

EPITHELIAL CELLS
- CASTS

. CRYSTALS

QTHERS

Final Report

% v

PALE YELLOW

CLEAR

NIL
1.015
6.0

NIL

01-02
ABSENT
01-02
NOT SEEN
NOT SEEN

NIL

<<::END OF REPORT::>>

£,

NIL
€
1.01 - 1.03
4.8-7.6

NIL

- 2.00 -3.00
Absent

0-5

/HPF

/HPF .

/HPF

\ep
Dr. Priya Ma‘&n MBBS

(DNB Pathology)

F l' - - - = |
ully Equipped Clinical Pathology & Histopath Center | Not Valid for Medico-Legal Purpose
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Dr. Priya Mahajan

MBBS, DNB (Pathology)
+91 99884-63931

-

0O

Patient Name  :- Mr Antesh Kumar Guardian -
- 14 Jul 2021 Receipt No. - 11210001710

Reg. No. :-2107146
Age/Sex -33Y/M

Receipt Date :
Mobile No. :-1111111111 -

Address :- BOB ,Chandigarh

ENAL FUNCTION TESTS - (RFT) -
™

- -

BLOOD UREA 34.5 19.00 - 45.00 mg/dl

Method : GLDH-UREASE METHOD :

CREATININE 1.0 0.70 -1.40 mg/dl

Method : Jaffes Method
‘ URIC ACID 5.24 3.50 -7.20 mg/dl
; _ Method : Uricase- POD :

<<::END OF REPORT::>> Dr. Priya Mdhajan MBBS
(DNB Pathology)

£

F I - - - - ‘
ully Equipped Clinical Pathology & H|§topath Center | Not Valid for Medico-Legal Purpose
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" Dr. Priya Mahajan
MBBS, DNB (Pathology)
+91 99884-63931

SCO 56, Ist Floor, Sector 47-D, Chandi
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patient Name - - Mr Antesh Kumar Guardian e Reg. No. ..2107146
Receipt Date =14 Jul 2021 Receipt No. - 11210001710 Age/Sex =33Y /M
Address i= BOB ,Chandigarh Mobile No. - 11111 11111 3

COMPLETE BLOOD COUNTS ( CBC)
sethod: SPECTROPHOTOMETER/AUTOMATED CELL |
_OUNTER -

i

HAEMOGLOBIN 15.7 11.00 - 16.00 mg/dl
Method : Spectrophotometer /Automated cell counter z i

TLC : 5500 4000-11000 /cmm

HLC DIFFERENTIAL LEUCOCYTE COUNT -
Method : Microscopy

NEUTROPHILS 47 40-75 %

LYMPHOCYTES . 41 2‘0-40 %

EOSINOPHILS ) 04 1-6 B 7S

MONOCYTES 08 2-10 %

L 3 BASOPHILS 00 <0-1 %

~RBCS ( RED BLOOD CELLS) 4.32 4.50 -5.50 millions/cumm

Method : Impedance/Automated cell counter

pPCV 45.0 40.00 - 50.00 %
Method : Calculation/Automated cell counter

MCV(MEAN CELL VOLUME) 104.2 ) 80.00 - 100.00 fl
Method : Calculation/Automated cell counter

‘MCH(MEAN CELL HAEMOGLOBIN) 36.3 27.00 -32.00 pg i

Vethod : Calculation/Automated cell counter

“MCHC 34.9 31.50 - 34.50 g/dL
Method : Calculation/Automated cell counter
PLATELET COUNT 2.42 1.50 -4.50 Lakhs/cmm

 Method : Impedance/Automated cell counter .

- RDW t 13.6 10.00 - 15.00 %

' PDW v 14.0 9.00 -17.00 fL
MPV ‘ 11.0 9.00 -13.00 HE
:‘P—LCR b 34.2 13.00 - 43.00 %
‘_'ERYTHROCYTE'SEDIMENTATION RATE (ESR) 08 0.00 -20.00 mm/ Hour

‘ fgﬁ'
PORT:>> . Dr. Priya Ma n MBBS

F H e = OF R
ully Equipped Clinical Pathologﬁ&%topatﬁ Center | Not Valid for MWc%i%tgacilg%)!z)ose
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Dr. Priya Mahajan

MBBS, DNB (Pathology)
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Patient Name  :- Mr Antesh Kumar Guardian o Reg. No.
=14 Jul 2021 Receipt No. :- 11210001710 Age/Sex =33Y/M
Mobile No. :- 1111111111

:=-2107146

Receipt Date
Address :-BOB ,Chandigarh

‘} Final Report

|
?
[ -
L3
I3 ‘ 0.99 0.70 -2.04 ng/mL
T4 75 5.00 -12.60 ug/dL
Method : CLIA
TSH 1.47 0.35 -5.50 . BIU/mL
: . Method : CLIA
f Q"ai ‘
: ) i 3 Dr. Priya Md n MBBS
. <<::END OF REPORT:>> (DNB Pathology)

‘-

lid for Medico-Legal Purpose

Fully Equipped Clinjcal Pathology & Histopath Center | Not Va




RADIOLOGY

® e SCO 41, Level |, Sector 47-D,
r I ( : l y . CHANDIGARH - 160 047
e Ph. 0172-2633141 M : 9876790150

— DIAGNOSTIC CENTRE —

the pathology & nadiclegy specialior ‘ Email : tricityhealthcare47@gmail.com

CLINICAL PROFILE: MEDICAL CHECK-UP;

USG WHOLE ABDOMEN

|
IMPRESSION =
e Normal sizé & echotexture of bilateral kidneys.
e No evidence of significant renal calculus noted in bilateral kidneys.
Please correlate clinically and with findings of other relevant investigations. :
OBSERVATIONS ARE AS BELOW
LIVER: is normal in size, shape, & outline and homogeneous echotexture. No obvious focal
lesion noted in both lobes of liver. Intrahepatic & extrahepatic billiary radicals are not dilated.
Hepatic veins are normal. '
PORTA: Portal vein is normal in caliber. No periportal collaterals noted. CBD is normal in course
and calibre in traceable portion.
GALL BLADDER: is partially distended and shows no wall thickening. No intraluminal echogenic
foci/ sludge noted. No pericholecystic collection noted.
PANCREAS: It is normal in size, shape, outline & echotexture. No peripancreatic collection
noted.
SPLEEN: It is normal in size & echotexture. No focal lesion noted. Splenic vein calibre at the
hilum is within normal limits. No collaterals observed at the splenic hilum.
RETROPERITONEUM: No e/o significant 'ymphadenopathy noted. Aorta & IVC appears normal.
3
o gl | (Za '
QL‘MF st 3 ( >
Doppler Studies |Real Time 2D & 3D Ultrasound |Obstetric Ultrasoufid & Doppler | Fetal Interventions |X-rays & Special Investigations
= This is only a professional opinion of the imaging findings and not the final Diagnosis. It needs correlation with clinical status and other relevant investigations atso
This report is not valid for medico legal purpose -




RADIOLOGY

) = %
- SCO 41, Level I, Sector 47-D,
r I ‘ I y CHANDIGARH - 160 047
HEALTHCARE
Ph. 0172-2633141 M : 98767 00150

— DIAGNOSTIC CENTRE —

the pathology & radiolegy opecialist : Email :;tricityheaIthcare47@gmai|.com
RIGHT KIDNEY: is'normal in size and measures 11.0 x 5.0 cm, shape and echotexture. Cortical i
echogenicity is normal. Cortico-medullary differentiation is maintained. No pelwcalyceal system
dilatation noted. No calculus noted.
LEFT KIDNEY: is normal in size and measures 10.8 x 4.8 cm, shape and echotexture. Cortical
echogenicity is normal. Cortico-medullary differentiation is maintained. No pelvicalyceal system
(dilatation noted. No calculus noted.
URINARY BLADDER: is well dlstended Wall thickness is normal. No calculi /debns noted. No '
fluid/fluid level noted.
PROSTATE: is normal in size, shape, outline and echotexture. It is well confined in it’s capsule.
No e/o capsular breach. Periprostatic region is normal.
SEMINAL VESICLES: Both side seminal vesicles are normal / symmetrical with no evidence of
enlargement/inhomogeneosity.
No free fluid or obvious abnormality in visualized bowel loops. Gut loops show normal
peristalsis.
PAN HEAS! - 2
S«\O 5&_’ i‘..;* \—:’“‘q ’Q%\g’\
aee. AT-D,C -handigar Dr. Am Deepakj}vj o\?\\"o
Consultant Radiola ?*o S
L PANIY \
£ §
1 wszzw;:nsn
§ ns
9001: 2015 . 4 P

Doppler Studies | Real Time 2D & 3D Ultrasound |Obstetric Ultrasound & Doppler|Fetal Interventions |X-rays & Special Investigations
This is only a professional opinion of the i imaging findings and not the final Diagnosis. It needs correlation with clinical status and other relevant investlgations also.
This report is not valid for medico legal purpose. N




RADIOLOGY

e s * SCO 41, Level |, Sector 47-D,

t rl ‘ | ty CHANDIGARH - 160 047 L2

HEALTHC ARE ;
— DIAGNOSTIC CENTRE — Ph. 0172-2633141 M : 98767 00150

the pathology & radislogy specialior ; Email : tricityhealthcare47@gmail.com

PATIENT NAME
REFERRED BY : P
VISIT NO.

CLINICAL PROFILE: MEDICAL CHECK-UP.

J
X-RAY CHEST (PA View) :
| OBSERVATIONS
Both lungs appear clear with no obvious parenchymal lesions. .

Bilateral hila appear unremarkable.

CP angles appear normal. ‘

Cardiac size appears normal.
Domes of diaphragm appear unremarkable.

No free air seen under the domes of diaphragm.

Bony thoracic cage & soft tissues under view appear unremarkable.

IMPRESSION: NORMAL STUDY.

Please correlate clinically and with findings of other relevant investigations.

oo 47-D,Chafuigar’ Dr. Aman/Déepa
Co”nsuﬁé}[t gg&ogm

O o™

GuaF = b

| s001:2015 E %
rays & Special Investigations

bther roelavant invactirnatinme ale

Doppler Studies |Real Time 2D & 3D Ultrasound | Obstetric Ultrasound & Doppler| Fetal Interventions | X-
This is only a professional opinion of the imaging findings and not the final Diagnosis. It needs correlation with clinical status and




