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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinat6i,
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

Annual Health checkup provided by you in terms of our agreement.

facility of Cashless

PARTICULARS EMPLOYEE DETAILS

NAME T MR. KUMAR ANTESH

EC NO. 99579

DESIGNATION SPECIAL ASSISTANT

PLACE OF WORK PUPRI

BIRTHDATE 04-01-1988

PROPOSED DATE OF HEALTH

CHECKUP

14-07-2021

BOOKING REFERENCE NO. 21 5995791 00001 1 76E

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 13-07-2021till 31-03'2022The list of

medical tbsts 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

i

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

Healthcare Limited))'

f
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SUGGESTIVE LIST OF MEDICA.L TESTS

lr
I

I

FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factor Blood Group & RH Factor

Blood and Urine Suqar Fastinq Blood and Urine Suqar Fastinq

Blood and Urine Suqar PP Blood and Urine Suqar PP

Stool Routine Stool Routine

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol

HDL HDL
LDL LDL

VLDL VLDL
Triqlycerides Triqlvcerides

I-JDL / LDL ratio HDL / LDLtatio
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 Kid.ney Profile
Serum ereatinine Serum creatinine

Blood Urea Nitrogen Blood Urea Nitroqen

Uric Acid Uric Acid

HBA1 C HBAI C
Routine urine analysis Routine urine analysis

USG Whole Abdomen USG Whole Abdomen

GeneralTests GeneralTests
X Rav Chest X Ray Chest

ECG ECG

2DI3D ECHO / TMT 2DI3D ECHO / TMT

Stress Test Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years) Mammography (above 40 Years)
and Pap Smear (above 30 Years).

Thvroid Profile (T3, T4, TSH) Dental Check-uo consultation

Dental Check-up consultation Phvsician Consultation

Physician Consultation Eve Check-up consultation

EVe Check:u P cot^tsultation Skin/ENT consultation

Skin/ENT consultation Gynaec Consultation

&

r
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Dr. priya Mahajan
,r'.,.?)BJSsIsiw

' SCO 56. ls_t Floor, Sector 47-D, Chandigarhph. : 0i72-50067s6, e-miii .r p-"-iilliiijisegilait.eom

I ililt ililil llil lllll ilil Iilil Iilililil ffi illil ltil
- Patient Name :- MrAntesh Kumar

Receipt Date i14 Jul2021

Address :- BOB ,Chandigarh

Guardian :-

ReceiptNo. i11210001710

Reg. No. :-2107146

Age/Sex :'33Y/M "1:

Mobile No. :. 1'111111111

*!.IPID PROFILE

IOTAL CHOLESTROL
{vlethod : Cholesterol oxidase & peroxidase

TRIGLYCERIDES
'Methad : GPO Method

HDL CHOLESTROL
Method : DIRECT HDL

LDL CHOLESTROL
Method : Calculated

VLDL
Method : Calculated

1. CHOVHDL RATIO
i'Method : calculated
i*,

LDL/HDL RATIO
,l4ethod : Calculated .

THYROID PROFILE (T3,T4,TSH )

r:LooD GROUP (ABO &RH TYPTNG )
t4ethod: SLIDE METHOD

BLOOD GROUP ( ABO RH)
Method: SLIDE METHOD

RH

H BA1C (GLYCOSYLATED HAEMOGLOBTN)
Method: BARONATE AFFINIW ASSAY

GLUCOSE (FASTTNG)
i4ethod: GOD POD

'LUCOSE (PP)
,t lethod: GoD PoD

*

B

POSITIVE

5.4

89.6

10L.7

<<::END OF REPORT::>>
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a

Pathology & Histopath Center I

125.00 - 200.00

upto 150

35.30 - 79.50

< 130

7.00 - 35.00

0.00 - 3.50

<3

4.00 Estimated Average Gl-
6.00

70.00 -110.00

70.00 -140.00

t77.8

- 97.5

53.0

105.30

19.50

3.3s

1.69

mgldl

mg/dl

mgldl

mgldl

mgldl

RATIO

ratio

o/o

mg/dl

mg/dl

o,. r,,v,$ #^MBBS
(DNB Pathology)

Fully Equipped Ctinicat Not Valid for Medico-Legal purpose
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Dr. priya Mahajan
MBBS'DNBffiISl"rtJ?

- -_- SCO 56, ls-t Floor, Sector 47-D, Chandigarh
Ph. : 0l 72-5006256, E-mail : pantrlaitri-i@gmail.Eom

:- Mr Antesh Kumar

i 14 Jul 2021

:- BOB ,Chandigarh

Guardian l-

ReceiptNo. :'11210001710

Reg. No. :'21O7146

Age./Sex :'33Y/M

Mobile No. :- 1111111111

llilt lilll lllll lllll lllll lllll lllll llltflllllllll llll
Patient Name

Receipt Date

Address

LrvER FUNCTTON TESTS (LFT)

0.74

0.18
i

0.56

" 30.4

38.5

87.5

6'9

4.1

2.80

t.46

mg/dl

mg/dl

mg/dl

UIL

. 
U/L

u!'

9/dt

9/dt

gmldl

RATIO

0.00 - 2.00

*
0.00 - 0.40

0.20 - 0.80

7.OO - 35.00

5.00 - 42.00

42.00 - 369.00
t

4.60 - Z.eO

3.50 - 5.00

2.30 - 3.60

1.00 - 2.00

*TOTAL BILIRUBIN
Method : Diazo Method

DIRECT BILIRUBIN 
L

Method : Diazo Method

INDIRECT BILIRUBIN
lYethod : Catculated

--SGOT
..Method : IFCC KINETIC METHOD

SGPT(ALT)
l,ilethod : IFCC KINETIC METHOD

.;ALKALINE PHOSPHATASE
:Method : PNPP
1..
TOTAL PROTIENS

, Method : Biuret reaction end Point

ALBUMIN
Method : Method: Bormocresol green

GLoeuuN '
Method : Calculated

A/G RATIO
''Method : Calculated

..:

<<::END OF REPORT::>>
,r. rrryr*:ffi" *r".

(DNB PathologY)
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Fully Equipped Ctinicat
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Guardian :'

Receipt No. i11210001710

Reg, No. :''2107146

Mobile No. :- 1111111111

Dr. priya Mahajan
MBBS, DNBJffIISiW

^ -_- 99O 56, lsl Ftoor, Sector 47-D, Ghandigarh
Ph. : 0172-5006256, E-mail : pantreatihC-iOgrrair.iom

:- Mr Antesh Kumar

:- 14 Jul2021

:. BOB ,Chandigarh

, lill ililll lllllllllllllllllllllllllflltl llll lllil llll
Patient Name

Receipt Date

Address

*. RINE ROUTINE EXAMINATION

t

PHYSICAL EXAMINATION
il
.OLOR ,

APPEARANCE

- 
CHEMICAL EXAMINATION

URINE GLUCOSE

11r TURINE SPECIFIC GMVITY

..URINE PH

un:ue pnorcrru
j

iurcnoscoprc EXAMTNATToN

URINE PUS CELLS

URINE RBC

EPITHELIAL CELLS

CASTS

CRYSTALS

OTHERS

I

PALE YELLOW

CLEAR

NIL

1.015

6.0

NIL

01-02

ABSENT

01-02

NOT SEEN

NOT SEEN

NIL

:

.):

<<::END OF REPORT::>>

NIL

t
1.01 - 1.03

4.8-7.6

NIL

2.00 - 3.00

Absent

0-5

IHPF

/HPF

/HPF

,.. r.,r"*#" *"",
(DNB PathologY)

,{
r..

Fully Equipped clinical Pathology & Histopath center I Not valid for Medico-Legat purpose
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Guardian :'

ReceiPt No. ;-11210001710

Dr. Priya Mahajan

"",.?TBffi:si"r'J.i

: 01 72-5006756, E-mait : panheatth35@gmail.6om

Reg. No. :'21Q7146

Age,/Sex :'33Y/M .ri

Mobile No. :- 1111111111

Ph.

:- Mr Antesh Kumar

:- 14 Jul 2021

:- BOB ,Chandigarh

I illll llllll lllll lllll lllil lllll llllllllll llll lllll llll

Patient Name

Receipt Date

Address

#
.ENAL FUNCTTON TESTS - (RFT)

I

BLOOD UREA
MCthOd : GLDH'UREASE METHOD

CREATININE
Method : Jaffes Method

URIC ACID
, Method : Uricase- POD

;:;i

*. r,ry"Y#, *"r,
(DNB PathologY)

34.5
i

1.0

5.24

19.00 - 45.00

0.70 - 1.40

3.50 - 7.20

mg/dl

mg/dl

mg/dl

<<::END OF REPORT::>>

a.

Fully Equipped Clinical Pathology & Histopath Center I Not Valid for Medico-Legal purpose
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Dr. Priya Mahajan
MBBS, DNB (PathologY)

+91 99884-63931

SCO 56, lst Floor, Sector 47'D, Chandigarh
Ph. : 0172-5006756, E'mail : panhealth3S@gmail'com
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llll

:- Mr Antesh Kumar

i 14 Jul2021

:- BOB ,Chandigarh

Guardian :-

ReceiPtNo' :'11210001710

Reg. No.

Age/Sex

Mobile No'

:-2107146

:-33Y/M

= 1111111111
Patient Name

ReceiPt Date

Address

&

-OUNTER

X,:=r[?: ?;"1 r o p h o to m e te r / A u b m a r e d ce t t co u n t e r

.FLC

I cLc oITTERENTIAL LEUcocYTE couNT

'Method : MicroscoqY

!i NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

'ffi 
::,,%0,:L:'#ii,i't M AT E D c E L L

i. BASoPHILS
ia

,RBCS ( RED BLOOD CELLS)
' i""i ol i7' p ed a n ce/ Auto m ated cel I co u nter

'f"urno1 : Calcutation/Autumated cell counter

MCV(MEAN CEI-L VOLUME)';Z;;;;',- 
a 

"i 
cu t a ti o n / Au to m a ted ce t t co u n te r

Mcn(urnru cELL HAEMoGLoBIN)

ffi;U; caiculation/Automated cell counter

ffillt, : calculation/Aurcmated cell counter

PLATELET couNT .- . -^-L^) -ott.attnfer,'EiZi,' iio .i a n ce / Au to m a te d ce t t co u n te t

' RDW

PDW

MPV

b-r-cn
ln

EnWnaOcWE SEDIMENTATIsll 
puqle (ESR)

15.7

5500

11.00 - 16.00

40oo-11000

ms/dl

/cmm

o/o

o/o

' o/o

o/o

o/o

miltions/cumm

o/o

ft

p9

sldL

Lakhs/cmm

o/o

fL

fL

o/o

mm/ Hour

47

4L

04

OB

00

{.32

45.0

t 04.2

36.3

34.9

2.42

13.6

14.0

11.0

34.2

OB

40-75

1o-40
1-6

2'to
<0-1

4.50 - 5'50

40.00 - 50.00

BO.O0 - 100'00

27.0O - 32.00

31.50 - 34.50

1.50 - 4.50

1O.OO - 15.00

9.00 - 17.00

9.00 - 13.00

13.00 - 43.00

o.oo - 20.00

,.. r,.*T:#" *'"'
BStftE SS,Ji Not varid ror uBN"Bo'Plttlff'FBYfo'"Fully Equipped Clinical P



lSOr 900i :2008 Certified

Dr. Priya Mahaian
MBBs,.?ryq (P_athorosy)

+91 99884_639:1

Ph.,01?2.:3006136 j::[,:,??rrj,"n:fl 
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Patient Name :- MrAntesh Kumar

Receipt Date i14 Jul2021

Address :- BOB ,Chandigarh

Guardian

Receipt No. i 11210001710

Reg. No.

AgelSex

Mobile No.

:- 2107 146

:-33Y/M

:- 1111111111

HYROID PROFILE (T3,T4,TSH)

T3
t-
t;
:14

Method : CLIA

TSH
Method : CLIA

0.99

- 7.5

1.47

0.70 - 2.04

5.00 - L2.60

0.35 - s.so

ng/mL

pe/dL

, pIU/mL

i:,'L:.

tiir:.
<<::END OF REpORT::>> o,l p,iv"* k\"*i.,

(DNB Pathotogy)

Fully Equipped Ctinicat pathotogy 
&

Valid for Medico-Legal
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DIAGNOSTIC CENTRE 
-fu larlil4rrl e ufult q olztrhllu

SCO 41, Level l, Sector 47-D,

CHANDIGARH - 150 047

Ph. 0772-2633L41, M : 98767t0150
Email : tricityhealthcare4T@gmail.com

CLINICAL PROFILE: MEDICAI. CHBCII-UP.

USG TYHOLE ABDOMEH

&
IMPRESSION

e llormal sizE & eehotexture of bilateral kidneys.

r lllo evidence of significant renal calculus noted in bilateral kidneys.

Please correlate clinically andwithfindings af other relevsntinvestigatians,

. 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: Portalvein is normal in caliber. No periportal collaterals noted. CBD is normal in course

and calibre in traceable portion.

6ALL BLADDER: is partially distended and shows no wallthickening. No intraluminal echogenic

foci/ sludge noted. No pericholecystic collection noted.

PANCREAS: lt is normal in size, shape, outline & echotexture. No peripancreatic collection

noted. 
i

SPLEEN: lt is normal in size & echotexture. No focal lesion noted. Splenic vein calibre at the
hilum is within nolmal limits, No collaterals observed at the splenic hilum.

RETROPERITONEUM: No e/o significant rymphadenopathy noted. Aorta & IVC appears normal.

=

Ooppter Studies lReal Time 2D & 3D Ultrasound lObstetric Ultrasound & Doppler I Fetal lnterventions lX+ays & Special lnvestigations

.TWoiGimagingtindingsandnotthefinalDiagnosis.ltneedscorrelationwithclinicalstatusandotherrelevantinvesti$ationsalso.-..
This report is not valid for medico legal purpose.
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DIACNOSTIC CENTRE 
-ilz /4r/a/arq A,.4dti/4rq r[arr:./al

SCO 41, Level l, Sector 47-D,

CHANDIGARH - 150 047

Ph. OL72-2633L4L M : 987 67 OOEO

Email : tricityhealthcare4T@gmail.com

RIGHT KIDNEY: is'normal in size and measures 1L.0 x 5.0 cm, shape and echotexture. Cortical
echogenicity is normal. Cortico-medullary differentiation is maintained. No petvicalycealsystem
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 distended. Wall thickness is normal. No calculi ldebris noted. No
fluidfluid levelnoted. '

PROSTATE: is normat in size, shape, outline and echotexture. lt is well confined in it's capsule.
No e/o capsular breach. Periprostatic region is normal.

SEMINAL VESICLES: Both side seminal vesicles are normgl / symmetrical with no elidence of
en largement/i nhomogeneosity.

No free fluid or obvious abnormality in visualized bowel loops. but loops show normal
peristalsis.

#

PaN HT**+:*--i-r'it'l';rr
c' C'O' b$' t"'
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laI rsoLv/I mO1:2015
I

#
@ime2D&3DUttrasoundlobstetricUltrasound&ooppler|FetattnterventionS|x.rays&specia}lnvesttgations

rn5

to.
&

@imiginglinoin9iand.nainernalDiagnosis,ltneedscorrelationwithcllnicalslatusandothlrre|evantinvestigationsalso.
Tfrir,roport is not valid for modico legal puryose.
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CLIIIICAL pROFILE: MTDICAL cHEcK-up.

SCO 41, Level l, Sector4T-D,
CHANDIGARH - 1.60O47 *

Ph. AD2-263314L M :98767 00150
Email : tricityhealth care47 @ gmail.com

+
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 appedrs normal.

Domes of diaphragm appear unreilurkable.
No free air seen under the domes of diaphragm.
Bo*y thoracic cage & soft tissues underview appear unremarkable.

IMPRESSION: NORMAL STUDY.

Please correlate clinically and withfindings af other relevantinvestigations,

:!"

Dr.

tt
l-.. -
l ..:

Consazlfl lintRa4lotogist
o*af ,.:st+"r'

/6\
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9001:2015

!Doppler studies lReal Time 2D & 3D ultrasound lobstetric uttrasound & DopplerlFetal tnterve*tions lx-rays & special lnvestigations


