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S{ubject: Health Check up Booking Confirmed Request(bobS48209),Package Code-PKG10000227,
Beneficiary Code-38067

Mediwheel <wellness@mediwheel.in>

Sent: Tue, 17 Oct 2023 17:41:01 GMT+0330

To: You

Cor cusiomarcare@mediwheslin

MedSave
011-41195959
Email:wellness@mediwheel.in

Hi Metro Hospital & Heart Institute,
Diagnostic/Hospital Location :Plot No. F -1, Sector 6A, SIDCUL Sector BA, Road, Integrated Industrial

Estate, BHEL Township .City:Haridwar
We have received the confirmation for the following booking .

Beneficiary Name @ PKG10000227
Beneficiary Name ; mayank sharma
Member Age ;36

Member Gender . Male

Member Reiation : Spouse

Package Name - Medi-wheel Full Body Health Checkup Male Below 40
Location - HARDWAR Uttarakhand-245401

Contact Details ;. O720835451

Booking Date P 12-10-2023

Appointment Date : 28-10-2023

instructions to underge 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 |tis advisable not to undergo any Health Check during menstrual cycle.

We request you to facilitate the employee on priority.



Ty,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 411954959

Dear Sir/ Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

Fhis 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.

| PARTICU LAFIS RS OF HEALTH CHEEK_LIP BENEFICIARY

NAME [ MAYANK SHARMA

‘ DATE OF BIRTH 30-09-1987

| PROPOSED DATE OF HEALTH | 14-10-2023

CHECKUP FOR EMPLOYEE

SPOUSE _ il 4

| BOOKING REFERENCE NO. | 23D161156100071762S

| - i ___ SPOUSE DETAILS |
EMPLOYEE NAME

|EMPLOYEEECNO.
EMPLOYEE DESIGNATION
EMPLOYEE PLACE OF WORK

| EMPLOYEE BIRTHDATE

161156 ; "'._'_ o
HEAD CASHIER "E*_II '

14-10- 1953 _ B |

Fhis latter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 10-10-2023 till 31-03-2024.The list of
medical tests 1o be conducted is provided in the annexure lo this letter. Please note thal the
said health checkup is a cashless facility as per our tie up arrangement. We request you o
altend to the 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 failhfully,
Sd/-

Chief General Manager
HREM Department
Bank of Baroda

NS 5 a0 oolrpuior gonciaied jeltan N Sigraune eguired, Foo gny conbicabion, please contact Mediwnoo! {Arcofemi
thoare Limdloed))

O




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factar

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 Raqtinﬂ

Stool Routine

Proteins (T, Albumin, Globulin)

Kidney Profile
Serum creatinine
Blood Urea Nitrogen
Urie Acid
HBA1C

—

Lipid Profile Lipid Profile
Tolal Cholesteral Total Cholesterol
HDL HDL
LBl L.OL
—_VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDOL / LDL ratio
Liver Profile Liver Profile
57 e AST. [
ALT - ALT
= GGT
Bilirubin {tntai direct, |r1d|rect} l Bilirubin [mtal direct, indirect)
ALP Dl [ | ALP

 Proteins (T, Albumin, Globulin) |

Kidney Profile
Serum creatinine |

~ Blood Urea Nitrogen
Unc_gl_t_:qd
HEBA c

Routine urine F.I'I'IEE]_.I'ElE
USG Whale Abdomen
General Tests
A Ray C.hes_L' __
ECG
20130 ECHO J"TMT
;-:trcfsf-:. Test

PSA Male (above 40 years)

Thyroid Profile (T3, T4, TSH) | |

Dental Check-up consultation

Physician Consultation

Eye Check-up consultation
Skin/ENT consultation

Rm:l_tlne urine analysis —
USG Whole Abdomen
~ General Tests
X Ray Chex X Ray Chest
ECG
2D/3D ECHD { TMT

Thyroid Profile (T3, T4, TSH)

Mammography (above 40 years)
and Pap Smear (above 30 years).

I'—"hysmlan Consultation
Eye Check-up consultation

Skin/ENT cunsultatmn
ngaec: Dnsullahnn

Dental Gheck-ug consultation
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HOSPITAL & HEART INSTITUTE
B . {A unit of Sunhill Hospitals Private Limited)

(NABH & 150 5001: 2008 Certified)
Radiology Investigation Report

Name s M, MAYANK SHARMA Age/Sex F 36 Y/M
Ref. By :Dr. ANIL SINGH UHID NO : 2023020940
IP/OP  : DP/202313362 Request No 1 70243672
Date 1 25/11/2023

USG WHOLE ABDOMEN

The diaphragm is normal in cantour & respiratory excursion. There is no ascitis or lymph node mass.

Liver is normal in size, shape, outline & raised echotexture. No focal area of abnormal echogenecity is seen
in liver. Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is normal in shape & size. Gall bladder wall is not thick. No mass lesion / calculus is seen in gall
bladder. Common

bile duct is normal in course & caliber. Mo calculus is seen in its lumen,
Spleen & pancreas appears normal in shape, size, outline & echotexture.
Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is normal.

Corticomedullary juncticn js defined & is normal. There is no hydronephrosis. No echogenic renal calculus is
seen.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesical
calculus is seen in bladder. Ureterovesical junctions appear normal.

Prostate is normal in shape, outline & echotexture. Prostatic capsule & periprostatic facial planes appear
normal.

IMPRESSION : Grade I fatty liver.

CONSULTANT RARIOLOGISY

hate:

(1) Nobvalid for medical-iegal purposes.

(4} Thisis a professignal opinion based on imaging finding 4nd not the diagnosis.

(31 Incase of any disoepancy due to maching error ef typing error, please get it ractifled Immegiatety.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 /43, Fax: 01334 - 239043
E-mail : metroharidwar@metrohaspitals.icom, Website; www.metrohospitals.com
Regd. Office ; 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. D1

Equest Diagnostic Test http://192.168.7.100/hismetroharidwar/modules/laboratory/print_lak
.
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HOSPITAL & HEART INSTITUTE
(A wnit of Sunhill Hospitals Private Limited)

2 (NABH B 150 3001: 2008 Certifled)
%5 . Metro Hospital
. § OPD CONSULTATION
we treat. HE CURES & Hean IﬂStlmte d
I.Inl! of 8 iII Hn:plt Limmdl
Patient Name ’VI. 2 ...... {’L q/{%ﬂ -3-[ Q/A?Rﬂ NO: i
+ Dectlor's Hlml o ' L{/Fﬂ ] - ot
Dats .....ccccovcermermres J..l ....... ! - B T e
OPHTHALMIC EXAMIATION
YISION
DISTANCE VISION-
At . -
;o Lt
MEAR VISION-
Rt h_
Lt
CULOUR VISION < .
EYE EXAMINATION
Cornea
[ - '
< L ‘ﬁ Ant Chamber
: ' Pupll
Fundus Examination
ADVICE- '
S\
N N
i Plot No. F-1, Sector-6A, SIDCUL, Har’udwar- - 249 403 . v f}
<&, Emergency : +91 8191902600, Phone : 01334 - 239040 [ 42 / 43, Fax : 01334 - 239043 R

o m— E-mail : metroharidwar@megrohospitals.com, Website: www.metrohospitals.come . 3 swa o« -

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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125723, 10:01 PM

----- & METRC

Pathology Re HOSPITAL & HEART INSTITUT]
. (A unit of Sunhill Hospitals Private Limited

Name - Mr. MAYANK SHARMA Age/Sex  (NABH & IS0890%, 2008 Cortified
Ref. By : Dr. ANIL SINGH UHID L 2023620041
1P/QP s OP/202313362 Request No. 1038204y
Sample Date - 25/11/2023 Sample Time @ 1012

Reporting Date:

2511172023 Reporting Time : 210

Test Result Unit Bio. Ref. Inter.Test Method
Hematology
BL.OOD GROLIP b
ABO 0 g ¥
Ith NEGATIVE 5
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 15.3 pm/d] M- 13-18
TEE TR feumm 4000-1 10010 &
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 62 %% 4575
LYMPHOCYTES 28 9%, 2545 =
EOSINOPHILS 04 % 1-6
MONOCYTES 06 v 28 f
BASOPHILS 00 % <
RBC 4.72 million  3.5.5.5
PCY 48.1 %, 36-52
MOV 82.3 fl. 80-100
MCH 324 PG 2732
MCHC 318 gm/dl 31-37
PLATELET COUNT 310 lakh/cumn |.54.5
RDW 13.0 % 11.5-15
ESR 16 mm/r 20 fi
% End of Reports #%*
Dr.Vishal Arora -
MBBS, DCP

(Consultant Pathologist)

0

a0 "1."-,':3':

Note:
1. Ihesn reports are mears estimation of vales at thal particular time and are able to vary/thange in different conditions in diferent fhar emmma-—" i
Z The valuas are 1o be coliabsmted with dinical findings by quakled doctor @nd any aiarming ang unespooed resulis shalild be repgrtod 1s Lab uepently |
ahid manual Typing ermors.
1 The=se reports dre not valid foe medicolenal purposes and all dockes unsigned ressrts should be considared provisienal onty,

4. All card based tesis

are scresning test therefore need confirmation by other alternative test like( PO ELISA S

t ' dwar - 249 403 .
plot No. F-1, Sector-BA, SIDCUL, Hari ‘ | ]
Emergency : +91 8191902600, Phone : 01334 - EEQMEI_' /42 /43, Fax ,3133.:: 1;13::14
E-ma.il - rnletmharidwar@rr.r:'lmhn-smitals.t:um,Webs:te:www,metra ospitals.

: i-110092 e
Regd. Office : 21, Community Center, Preet Vihar, New Delh MHHI/CL/0115/Rev. No. |

CIN No.: U33201DL2006PTC156918

192 168.7 1UU-.'|IiSITI{_'lI|:.'|IHrr:Ul.-'p'ﬁr-'l'l'lfH.!U|HB-"|EbG]’ﬂr'l'.Jr_'p'-"ﬂI'fﬁl.'_lpaIﬂ_lEli}_FESIJ|[_r}hrJ?Silj:'1[]25]5.31'Er1,‘.'ﬂ{lL;?jﬁ}eﬁh.::l:;?.;j.ufed*j;/_‘y&_ll-.m”__m-.ah-_ il Eprse



| MEERA23; 10:00 PM

_ Pathology R_"’P'-"FI‘; ~ HOSPITAL & HEART INSTITUY]
Name : Mr. MAYANK SHARMA A ol Sudhit EFLS Lsited)
Rel. By : Dr. ANIL SINGH UHID ‘“’:‘gﬁm’ﬂ] aiasn:
IP/OP - OP202313362 Request No. | [(1352:448

Sample Date @ 25/11/2023
Reporting Date: 25/11/2023

Test Result Unit

Biochemistry

HBIAC 6.3 Yo

BLOOD SUGAR -PP 150.0 mg/dl

BLOOD SUGAR -FASTING 93.0 my/dl

LIPID PROFILE
FOTAL CHOLESTEROL [§8.0 mg/dl
HMDL-CHOLESTEROL 0.0 my'dl
LDL 110.0 mg/dl
TRIGLY CERIDES 136.0 mc/dl
VLDL 27.2 mg/dl
CHOL/HDL Ratio 3.7

LET (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl
SGOT 35.0 U/L
SGPT 310 L/L
BILIRUBIN TOTAL (165 mp/dl
ALKALINE PHOSPHATASE 112.0 IU/L
BILIRUBIN DIRECT 035 myz/dl
TOTAL PROTEIN 7.6 em/dl
ALBUMIN 4.0 z/dl
GLOBULIN 36 om/dl
AG RATIO 1.1

KFT{KIDNEY FUNCTION TEST)
UREA [ 5.0 me/dl
SODITIN 145.0 mmaol/L
CREATININE .82 my/dl
URIC ACID 6.1 mg/dl
BUN B.5 mg/dl
POTTASSIUM 43 mimol/L
CALCIUM 10,0 mp/dl

Dr.Vishal Arora
MBES, DCP
{Consultant Pathologist)

Sample Time  ; 14:12
Reporting Time; 21:0]

: &
Bio. Ref. Inter. Test Method
I

4.5-6.3
T0.0-140.0
70.0-110.0

DO-250.0

(0-541.0

O0-150.0 -

30-150 J
(-30)
4.5

0.2-0.8
10-42

10-42

0.2-1.0 A

28-111 __
0.1-0.4
6.4-8.2
1.5-5.0
2.0-4.0

1545

|35-135

(16-13

3.0-7.6

05-20 £
3.5-5.5

§.5-10.5

*#% End of Reports ***

Noto:

L These roports ore mere estmation of values at that particelar ome and ere laole tovary/change in different condibons in different Booraion

2. The values are to be cofsbhorated with clinical findings by guaiified doctor and any alarming and unexpected results should Be reported to Lakeargently fin
- recheck and manual Lyping ercors.

G These repores gre not valld for medicobegal purposes and all dector ..||:'.|"=|:'=-_c, TEporty alcliled b cossichered provision| oniy

LA All card based tesis sre scraening test therefore need confirmaten by other alternative test like(PCA ELISAL,

Plot No. F-1, Sector-B8A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

192 188,710 hismetmhandwar'moedules/aboratory/print_path_tab_result php?sid=40285a 1e4fbdb22f0e5bacZddfedfE22 8 ang=endlocal user-o

CIN No.: U33201DL2006PTC156918 MHlﬁiwmﬁfm No. *
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11/26/23, 12:06 AM Brint Hepog M E T R

Pathnlugy REpﬂ HOSPITAL & HEART INSTI
(A unit of Sunhlll Hospitals Private Lin
Name M MAYANK SHARMA Age/Sex (NABHR MO 9001: 2008 Coril
Rel. By » Dr. ANIL SINGH UHID P 202302pu40
1P/OP COP202313362 Request No. 103824438
Sample Date  ; 25/11/2023 Sample Time 10112
Heporting Date: 25/11/2023 Reporting Time: 21:0] ;
Test Result Unit Bio. Ref. Inter. Test Method
= Serology & Immunology
PSATOTAL 0.57 ng/mk  0.0-4.0 4
THYROID PROFILE
= T3 2.50 nmol/l  L70-3.10
T4 12.6 pgid 595-154 3
TSH .91 uIlU/L 0.46-4.68
#*% End of Reports *** i
b ;i"h
. Figa A
Dr.Vishal Arora o= b
MBBS, DCP 3 (e iy
(Consultant Pathologist) O\ Checkyd B i
Note ;
| | mese reparls are mere estimation of values at that particular time and are liable b var yiehange in diifarest conditiens i differant laboratone
2, he values are o be collaborated with chnical findings by gualifiesd costor and any alarming and unexpected regults should be FEpoea o Lab urgently fo

—t Techedk and manual Typleng errors,
fese reports are sot valid for medicolegal purppses and all docter unsigned reparts should be considered proavesianal only. I3

A, Al cirrd bazed tesls are screeting test therefore need confirmation by athies alternacive test Tke B0 ELISAS,

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency ;: +91 8191902600, Phone : 01334 - 232040/ 42 / 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website; www.metrohospitals.com !
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 Mg
CIN No.: U33201DL2006PTC156918 MHHI/CL{0115/Rev

s 1t‘;ﬁ.?.1-3{2--'h|.‘-“..'ﬂ-all:m:-tru:lwar."mnl:luIasftabwatnrw’pr’m!_palh_iab_resuIi.php?SJd'—JiDEEJSa‘uE4:’:Jdb231ﬂlu5tmtzuura4|1228.Ia.w{,-_s_-.w&lq;;.-;; LsEr=c




T25/23, 10:07 BM Frint Ry

B METRO

Pathology Rep HOSPITAL & HEART INS T{T111
Name : M. MAYANK SHARMA Kot 5""'.:':&:1 o o G
Rel. By t Dr. ANIL SINGH UHID L 202302094()
IP/OP : OP202313362 Request No. 10380445
Sample Date s 25/11/2023 Sample Time . [())> fi
Reporting Date: 25/ /2023 Reporting Time: 2.9
Test Result Unit Bio. Ref. T nter. Test Méthud
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION f
COLOUR STRAW =
TRANSPARENCY CLEAR "
S, GRAVITY LO10 . =
CHEMICAL EXAMINATION
ALBUMIN NI - = :
SUGAR NTL - =
pH 6.5 -
BLOOD NIL -
KETONE NIL 4 )
MICROSCOPIC EXAMINATION '
PUS CELLS 2-3
EPITHELIAL CELLS 12 -
RBC NIL - ¢
CRYSTALS NIL :
CAST NIL -
BACTERTA NIL =
AMORPHOUS PHOSPHATE  Nif. =
AMORPHOUS URATES NIL, - i

*** End of Reports ##+

Dr.Vishal Arora
MBBS, bcp
{Consultant Pathologist)

Mota:
1 hese répoits arg more estimatlon of vaiies at that particulsr bme and are liable 1o varyfchangs m
e The waluzs are to be coliaborated with clinies) findings by qualified dactor and any Mg and u
fecherk ang manpal Cyiing errars,
3, These reports are riot valld for Mmelicelegal purposes and al aoctor unsigned raparts shouid b considered provisiens| only,
4, Al cerd based testy are SCrRENIng test therefore need conlirmation by ather aternative el |.I.;e.:PCr{,rL:5h]

i - 403
Plot No. F-1, Sector-6A, SIDCUL, Haridwar 249
Emergency : +91 8191902600, Phone : 01334 - 239040 /42 / 43, Fax : I}133.4 -239043,
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
i i Vihar, New Delhi-110092
Regd. Office : 21, Community Center, Preet A ' o D
¢ CIN No.: U33201DL2006PTC156918 Mlg-l /CL/0115/
168.7 1-:JG.-'hismf:truhaﬁ{lwan‘nmc!ulﬁs.-'lab{:ralurya'print _pEIf'I_Elb_J'EELFH.$Ihp"-'Sm'u#ﬁEQﬂa1bedn23me5bh-.c2mjlle¢fzzzamng_ enBlosal user-e W




http://192.168.7.100/hismetroharidwar/modules/laboratory/print_labg 'HI' |

aduttig

zquest Diagnostic Test

HOSPITAL & HEART INSTITUTE
—— (A unit of Sunhill Hespitals-Private Limited)

{NABH & 150 9001: 2008 Certified)

Radiology Investigation Report

MName C M. MAYANK SHARMA Age/Sex ;36 Y/M
Ref. By : Or, AMIL SINGH UHID NO 1 2023020940

IP/OP CQPFf202313362 Request No 1 70243672
Date » 25/11/2023

X-RAY CHEST PA View

Cardiae contour & size are normal.
Trachea is central.

Lung fields are clear.

Hilar shadows are normal,
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

Mole:

{1]" Kot vawd for medicai-lagal purposes,

(2% T Isa professional apmion based on imaging finding-ard noLing diaghoss,

[3)  Incase of any discrepancy due to madhine emar o byping araf, plaase gut it recified immediateh.

*

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 27-Nov-23 12:30 PM
Emergency : +91 8191902600, Phone - 01334 - 239040 /42 / 43, Fax : 01334 - 239043 '
E-mail : metroharidwar@metrohaspitals.com, Website: www,metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918

of |

MHHIfCL/0115/Rev, No. 01
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2D ECHOCARDIOGRAPHY

METRO

HOSPITALS & HEART INSTITUTE

{A unit of Sunhill Hospitals Private Limited)
[NABH & 150 5001: 2008 Certified)

Name: Mr. Mayank Sharma UHID No: 2023020940
AgelSex: 36Y/M Ward: BHEL
Referred by: Dr. Krishna CK Date: 25.11.2023
ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS
] Measurements Observed Value Reference Value
'IVS (ED) 1.1 (0.6—1.1cm)
LVPW (ED) i (0.6 — 1.1 cm)
LVID (ED) 4.0 Male (3.7-55cm)
| Female (3.7 -5.2 cm)
Aortic root diameter 2.6 (2.0-3.7 cm) |
LA dimension 3.0 Male ~ (1.9-4.0 cm) J
) Female (1.7 -3.8cm)
LV EF 60% (55 — 75%) |
MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium Normal
Aortic valve Normal Right Ventricle Normal
 Tricuspid valve Normal PA ' Normal
Pulmonary valve Normal | IVS Intact
I IAS Intact |
DOPPLER STUDY
Valve | Regurges Velocities (cm/s) Gradients (mmHg)
Mitral Trace E-105 A-78, E/A>1
[ Aortic Nil Vel - 123
Tricuspid Trace | Vel - 235 PASP - 27
Pulii.onary Nil Vel - 123 |

Plot No. F-1 Sector — 6A, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8191902600, Phone : 01334 — 239040 / 42 43, Fax : 01334 — 239043
E-mail: metroharidwar@metrohaspitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi - 110092
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FINAL IMPRESSION (NABH & 50 9001: 2008 Certified)

& METRO

« Normal Acoustic Window

» Normal Chambers Dimensions

« No RWMA

« LVEF~60%

« No LVDD

« Trace MR, Trace TR, PASP 27 mmHg
« No pericardial effusion

= No Intracardiac clot
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