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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpling 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. ARORA VAIBHAV
EC NO. 182073
DESIGNATION : SINGLE WINDOW OPERATOR A
| PLACE OF WORK | RISHIKESH
BIRTHDATE 31-08-1994
PROPOSED DATE OF HEALTH 08-07-2023
CHECKUP
' BOOKING REFERENCE NO, 235182073100063354E

This lelter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 05-07-2023 till 31-03-2024 The list of
medical tests to be conducled 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
allend 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 inveice, invariably.

We solicit your co-operation in this regard,

Yours faithfully,
Sdl-

Chief General Manager
HRM Department
Bank of Baroda

(Maome: This iz a compuler generated letter. Mo Signature reguired, For any clarification, please contacl Mediwhes| (froofemi
Healthare Lirnited))




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 Fasling

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Routine Stool Routine
Lipid Profile Lipid Profile
Tolal Cholesteral Total Cholesterol
HDL HDOL
LOL LDL
VLDL VLDL
Triglycerides Triglycerides

HOL / LDL ratio

HDL / LDL ratio

Liver Profile

Liver Profile

- AST 0 AST
CALT g ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulfﬁ}

Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

~ Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid Uric Acid

~_ HBAIC __HBAI1C
Routine urine analysis Rouline urine analysis
USG Whole Abdomen USG Whole Abdomen
~General Tests General Tests

X Ray Chest » Ray Chest

ECG ECG

20/3D ECHO / TMT 2D/3D ECHO / TMT

Stress Test

~ PSA Male (above 40 '_-,re_ars}

Thyroid Profile (T3, T4, TSH)

Mammegraphy (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 Consullation

Eye Check-up consultation

- Eye Check-up consultation

Skin/ENT consultation

__ SKIn/ENT consultation

Gynaec Consultation
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TI8/23,8:37T PM - Print Report

= i i =y = L W el = =z -t‘
Pathulngv Repurﬁé‘]——_g ME TRO
Name : Mr. VAIBHAV ARORA Age,f#‘él%ﬁ ﬁmﬁmsd]

Ref. By - Dr, ANIL STNGH UHID e i)
P/OP : OP/202306033 Request No. o3 36580 1 200seTC1sEa1E
Sample Date  : 08/07/2023 Sample Time  : 10:33
Reporting Date: 08/07/2023 Reporting Time : 20:33

Test Result Unit Bio. Ref. Inter.Test Method

Hematology

CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)

HB 15.7 gmidl M- 13-18

TLC 5200 foumm  4000-11000

DLC (WBC DIFFERENTIAL)
NEUTROPHILS 49 % 45-75
LYMPHOCYTES 40 % 25-45
EOSINOPHILS 05 % 1-6
MONOCYTES 06 % 2-8
BASOPHILS 00 % . £05e)

RBC 508  omillion - 3.5:5.5

PCV 48.0 o5 - 36-52

MCV 94,5 ooz RO-100 -

MCH 30.9 PG T2,

MCHC 32,7 emfdl 31-37

PLATELET COUNT 2.82 - lakh/cumm 1.5435

RDW 13.5 o) | P TS b

BLOOD GROUP s

ABO B ge

Rh POSITIVE . -

ESR _ . 17 mm/hr 20

*%* End of Reports ***

Dr.Vishal Arora
MBBS, DCTP
{Consultant Pathologist)

Hote:
1. These reports are mere estimation of values at that particular ime 4nd are liahle bo vary/change in different conditions in different laboratories,
I Tha values are o e collaborated with clinical findings by qualiied dactor and any alarming and unexpecied results should be reported o Lab urgently for

recheck and manual typing errars.
Thesa reports &re not valid for medicolegal purposes and all doctor unsigred ragorts should be considersd provisicnal anly.
2l card based tests are screening test therelors need confirmation by other alternative test litaf PCR, ELISA].

Plot Mo. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

EmEfE'E':nC\" +#91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : U‘EBE _ Sﬁgﬁ
192.168.7, 100 hismetroharidwarEronailesfiabbraeayicioh e daro s iR ain e ARRtR Rl g R AR r%ﬁasp% 25981dfg=endlocal_user=ck I... 111

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01
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2z, The vzlues are to be eqllaboratad with clinical Nadings by qualified doctor and any aiarming and wne Its |
ruciveck-ane mamial typing-errors-- Ve AR ML R = d . Sy B
3. Trese reports are not valid for medicolegal purposes and a1pﬁmwgirrﬂep isi |
4. Al card based tests are screening test therefore reed anfirmation by other Sdrnative tésr frerpop; IgAT WS
Name : Mr. VAIBHAV ARORA ABEISEE of Sunhill Heshi rivate Limited)

Ref. By : Dr. ANIL SINGH UHID : 202 B4bld SED Certified)
IP/OP . OP/202306033 Request No. CNNq{}5334pg00seTciseats
Sample Date  : 08/07/2023 Sample Time : 10:53
Repuorting Date: 08/07/2023 Reporting Time : 20:32
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
LIPID PROFILE

TOTAL CHOLESTEROL 169.0 mg/dl  00-250.0

HDL-CHOLESTEROL 38.0 mg/dl  00-50.0

LDL 98.0 mg/dl  00-150.0

TRIGLYCERIDES 169.0 md/dl  30-150

VLDL 34.0 mg/dl (=50

CHOL/HDL Ratio 4,50 <45
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT 1.00 mg/dl  0:2-08

SGOT 91.0 B) Vs (1 s

SGPT 183.0 2 RS | 7o

BIILIRUBIN TOTAL 2.98 megddl 0240

ALKALINE PHOSPHATASE  100.0 S (] e

BILIRUBIN DIRECT 1.98 mg/dl

TOTAL PROTEIN 6.9 “gmidlc

ALBUMIN 39 & gldl - Rss00

GLOBULIN 3.0 Covemddl S0

AG RATIO .4 SR

KFT (KIDNEY FUNCTION TEST) R R

UREA 212 £ Comghdl 1545

SODIUM 400 mmolL ©135-155

CREATININE 086 mg/dl © 0e-1.3

URIC ACID 5.28 mg/dl = 3076

BUN S (1) “mghdbe 055200

POTTASSIUM 429 mmolL;  3:8:5.5

CALCIUM 921 G mghdl RS0

*#** End of Repuﬁs *** S22

Dr.Vishal Arora
MBBS,; DCP
(Consultant Pathologist)

Note:

1 These reports are mere estimation of values as that particular time and are fiable ta wiiry/change In different conditions In different laboratories,

Z The valuos are 2o be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reparted to Lab urgently for
recheck and manual typing errars.

3. These reparts are not valid for medicolegal purposes and sl doctor unzigned reports should be consigered provisional anly.

d. All card based tosts are Sereening test therefore need confirmation by atier alemative lest ike{FCE ELTSA),

' Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403

Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
R O 2SO RO orasicasomeec ). 271

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01
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Patholngy REPOI’Iﬂ:‘

Name - Mr. VAIBHAV ARORA Agm’ xumt uf Sunh

MET RO
LABS

* Ref. By - Dr. ANIL SINGH UHTD b
1P/OP - OP202306033 Request Nao. 1:|H}E:| Eﬁiﬁnuuﬂﬁprmsgm
Sample Date  : 08/07/2023 Sample Time : 10:53
Reporting Date: 08/07/2023 Reporting Time : 20:33
Test Result Unit Bio. Ref Inter. Test Method

Urine Exa mlnatlun

URINE SUGAR NIL

URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION

COLOUR STRAW -
TRANSPARENCY CLEAR .
S. GRAVITY 1.020° .
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR NIL =
pH 7.5 o, %
BLOOD NIL e
KETONE NIL : <
MICROSCOPIC EXAMINATION PSR
PUS CELLS 1-2 -
EPITHELIAL CELLS 1-2 i
RBC NIL : X%
CRYSTALS NIL : L
CAST NIL ' £
BACTERIA NIL 2% -
AMORPHOUS PHOSPHATE ~ NIL WAL
AMORPHOUS URATES ~ NIL ”

Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION :
COLOUR BROWNISH RSN 8

CONSISTENCY SEMISOLID -NA
BLOOD NIL CENIL
MUCUS NIL : “NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 NIL
RBC NIL -NIL
VEGETABLE CELLS NIL -NIL
OVA NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL

+%% End of Reports ***

Dr.Vishal Arora
MBBS, DCP
{Consultant Pathologist)

e Plot No. F-1, Sectar-6 =
1, Thess reports are rgmé?ﬂg?lu +¥§Tﬁﬁﬁﬁ%&%%ﬁg%ﬂiﬁgﬁgﬁﬁz gﬁﬁn%’}gs In different laboratories:

182 168.7. 100/Mismetrahariduar/ Bradakls/teha b tiwa pebnist R B RBAT R e 2B ZRe" ﬂé’??ﬂ“ﬁ@,—p}a A ﬂaﬁ—en&lncal user=ck_I... 1/2

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01



7823, 10 PM Print Repor

Pathulagy Repurq-_Jl:‘Ij ME ’Il§]§g
Name : Mr VAIBHAY ARDRH %gefsgn.t of Sunh .

!s F‘mrate Limited)
- Ref. B}’ : Dr. ANTL SINGH 2{}2 ﬁ.BH Certified)
IP/OP s OP/202306033 qu uest No. qmsgwnumﬁmmsm
Sample Date : 08/07/2023 Sample Time  : 10:53
Reporting Date: 08/07/2023 Reporting Time : 20:33
Test Result Unit Bio. Ref. Inter. Test Methnd

Eerulugy & Immunalugv
THYROID PROFILE

T3 2.80 nmal/T. 1.70-3.10
T4 13.3 wgddl 595154
TSH 3.6 uIU/L 0.46-4.68

#** End of Reports ***

DPr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)

These reparts are mere estimation of values at that particular time and are lisble b vary/change in' diffiérent conditions in different laboratories.

2. Tne values are (o be collaborated with clinicel findings by quelified doctor a_n@l-arrr alarming n'nd ungxh-ectea.'tesult-s-hmurd be reported to Lab urgently for
rechieck and manual byping emors,

These reparls are not valid for medicolegal purposes and alf doctor unsigned reposts should be mnsldered nrwlsiunal only.
4, All card based tests are screening test thersfore need confirmation By ather albernative test r.k.e[PCR ELISA).

Plot Mo. F-1, Sector-6A, smcm, Haridwar - 249 403

192.168.7. ‘!Uﬂ-"hlsmeiruhandwarfmonéﬁgﬁfngrarglﬁ?l%?lgq“lga l] ph?t % l 83 {Q%Eéiaiibs aa%?\gl%gggén&bcal_usacck_l... "
me ta 5. cum com

€ Srtﬂ www.metrohospita

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 MHHI/CL/0116/Rev. No. 01



1*4:1&5-1 Diapnostic Test hitp:/192.168.7. 100/ hismetroharidwar/modules/laboratory/print_laber...

& METRO

HOSPITAL & HEART INSTITUTE

{A unit of Sunhill Hospitals Private Limited)
[NABH & 150 9001: 2008 Certified)

Radiology Investigation Report

Mame : Mr. VAIBHAY ARORA Age/Sex c28Y/M

Ref. By : Dr, ANIL SINGH UHID NO 2023011012
IP/OP : OP/202306033 Request No 170231133
Date P D8/07/2023

X-RAY CHEST PA View

Cardiac contour & size are normal.
Frachea s central,

Lung fields are clear,

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

IMPRESSION: NORMAL CHEST.

Hote:

vk dat Valid for medsal-legal purposes

(210 Theis a professianal opinion based onimaging finding and nol the diagnoss.

(31 Incaze ofany decrepancy dus ta maching errar ar byping eregr, ploase get it rectifies immediately.

Plot No. F-1, Sector-64, 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
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01

of | [O-dul-23 49 AM
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.4 METRO

HOSPITAL & HEART INSTITUTE

{A unit of Sunhill Hespitals Private Limited}
(NABH & 150 5001: 2008 Certified)

2D ECHOCARDIOGRAPHY

| Name: Mr. Vaibhav Arora | UHID No: | 2023011012
Age/Sex: 28Y/M Ward: OPD
Referred by: Dr. Anil Singh Date: 08.07.2023

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements I Observed Value Reference Value
IVS (ED) 0.9 ; (0.6 - 1.1 cm)
| LVPW (ED) 1.0 (0.6 - 1.1 cm)

Male (3.7-5.5¢cm)
Female (3.7 —5.2 cm)

Aortic root diameter 2.5 (2.0-3.7 cm)
Male (1.9-4.0cm)

LVID (ED) 45

LA dimension 2.6
0s Female (1.7 —3.8 cm)
LV EF 60% (55 — 75%) .
£ S —1
MORPHOLOGICAL DATA
[ Mitral valve Normal [ Right Atrium Normal |
Aortic valve Normal Right Ventricle Normal “
Tricuspid valve Normal PA Normal |
Pulmonary valve Normal VS Intact
B IAS Intact
DOPPLER STUDY N
[ Valve Regurges Velocities (cm/s) Gradients (mmHg) |
Mitral Trace E—-95 A-74, E/A>1 '
Aortic Nil Vel — 134 ]
 Tricuspid Trace Vel — 250 PASP - 29
Pulmonary Nil Vel - 117 |
1

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 245 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Wehsite: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01




HOSPITAL & HEART
{A unit of Sunhill Haospitals Private Limited)
(NABH & 150 5001: 2008 Certified)

= 4 METRO

FINAL IMPRESSION

« Normal Acoustic Window N

« Normal Chambers Dimension

+« No RWMA

e LVEF~60%

« NolLVDD

« Trace MR, Trace TR, PASP 28 mmHg
« No pericardial effusion.

« No Intracardiac clot

Dr. Krishna CK

MD, DNB (Medicine), DNB (Cardiology) MBBS, PGDCC
Consultant Interventional Cardiclogy Associate Consultant, Cardiology
UKMC Reg. No: 12883 UKMC Reg. No: 7568

{Nole: This document is not for medico-legal purpose)

plot No. F-1, Sector-6A, 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
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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= 4 METRO

HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)

Radiology Investigation Report

Name : Mr. VAIBHAV ARORA Age/Sex P28 Y/M

Ref. By : Dr. ANIL SINGH UHID NO » 2023011012
IF/OP : OP/202306033 Regquest No 170231133
Date : 0B/07/2023

USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion. There is no ascitis ar lymph node mass.

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

Gall bladder {s normal in shape & size. Gall bladder wall is not thick. No mass lesion / caltulus is seen in gall
bladder. Comman

bile duct is normal in course & caliber, No calculus is seen in its lumen,
i
Spleen & pancreas appears normal in shape, size, outline & echotexture.
Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is narmal.
Corticomedullary junction is defined & is narmal. There is no hydronephrosis. There are left renal

concretion.

Urinary bladder is normal in contour & capacity. Bladder wall is nat 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.

Left renal concretion.

MBBS-BBIRD
CONSULTANT RADIOLOGIST

HNote:

(3] Mot Valuf for medical-legal purposes,

21 This [5 & professional epinion based on imaging finding and nat the diagnosis,

31 Incasa alany discrepancy dua to machine erar or typing error, please got it regified mmmedialely,

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403 :

of | Emergency : +31 8191902600, Phone : 01334 - 23904(? /42 /43, Fax: 0133_4 —J 23904 08-0ul-23 11:53 AM |
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

. No. 01
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No



023, 10:35 AM Print Repon

Name : Mr. VAIBHAV ARORA Ag

roenr o ) METRO

t of Sunhilt 2Rt Private Limited)
Ref. By : Dr. ANIL SINGH UHID 1 20230PE)¥RH Certified)
IP/OP | OP/202306033 Request No.  “ 'fiy3459gp006ercaseas
Sample Date  : 08/07/2023 Sample Time  : 10:53
Reporting Date: 08/07/2023 Reporting Time : 20:36
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
HBIAC 5.6 Ya 4.5-6.3
BLOOD SUGAR -pp 116.0 myg/dl 70.0-140.0
BLOOD SUGAR -FASTING 82.0 mg/d] 70.0-110.0
*** End of Reports ***
Dr.Vishal Arora
MBBS, DCP

(Consultant Pathologist)

Note:

192.1BE.T.1DUmi5melrnhan'dwarrnmm5lﬁ ‘?ﬁ?r?ajn%??a%ﬂ'ré? ?Er;':l?l p%ﬁ%ﬁ%é@ﬁ&éﬁ&ﬂéﬁ%%ﬁ%%? 3 ﬁ%%ﬁ%&lacal_usamck_l. -

Thesa reports are mare estimation of valyes at that particular time and are i@bla g uarﬁchu;pe’ i I:t'rﬁr&'_i’enb conditions in different Ial:n;r‘a-'?;rles.

The values aré to be collaborzted with clinical findings by qualified doctor-and any afarmisg and unixpectad resuhts should be reported to Lab urgently for
recheck and manual Eyping amors, . g

These reports are not valid for medicelegal purposes and all doctor unsigned rnp&::rrs,shuujd hu: m.';lb_iv:.':'red provisional only,

Al card hased tests ara Screeming test therefars need confirmation by ather altermative test IIkefPlﬁH,ELL‘-‘.A].
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