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Bank of Barods
] (o - ]

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employe
ouse of our employee wishes o avail the facility of

d by you in terms of our agreement.

es of Bank of Baroda

This is to inform you that the following sp
Cashless Annual Health Checkup provide
“PARTICULARS OF HEALTH CHECK UP BENEFICIARY

| N | Pooja RahuiBankar

'DATEOFBIRTH ~|03-031997
PROPOSED DATE OF HEALTH | 12-02-2022
CHECKUP FOR EMPLOYEE

 SPOUSE S
BOOKING REFERENCE NO. | 21M1811441000110028
SPOUSE DETAILS I

“EMPLOYEE NAME MR BANKARRAHULARJUN
181144 S

' EMPLOYEE EC NO. I
EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A -

"EMPLOYEE PLACE OF WORK MUMBAI COLABA -
 EMPLOYEE BIRTHDATE 02-06-1993 -]

This ietter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 09-02-2022 till 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's spouse and accord your top
prionty 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 Tris 15 & computer generated letter. No Signature required. For any clarfication, piease coniact Mediwheat (Arcofem
Heaithcare Limited))
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Hardev Health Care

Care Beyond Imagination...

s ————

PERIODIC MEDICAL EXAMINATION REPORT

Narne Poofa Ratl Banker lost Coda 90630
Fnp Code Tomt Diate 19032027
Age 2h Yooarn Hox I amnle
Contact No 0 Dop Namo

Company Name Job Nature

PHYSIOLOGICAL DATA

Heght 150 Cmn Waoight .47 Kge Expoctod Woight = 50 Kgs
nep 130780 mmMg PULSE 274 fmin Body Mass Indox  © 20 89
MEDICAL HISTORY

[:'”X I requent Cold G_)X Froquent Sneozing C@K Joint Pain

[:l}x Shortnass of broath (ho EK Froquont Headache n )¢ Cronme Cough 0
[ w E:z Dackache (Zm Intestinal trouble n ) Ear Discharge g

[:ELK Impaired Hoaring Em Chaost Pain Or Prossure Diabetes
L:x{ Recent Loss Of Woight (W0 ¢ Allorgy To Drugs / Chemical @X{ High BP

PAST OPERATIVE HISTORY

[—"X Hydrocele ‘]BE:Z Renal Calculus v ¢ Duodneal Ulcer @ 1\

[ mx’ Hoemia N Tonsillitis N Appendicitis %
| 5 -

| ™ EK Cataract Ni) DNS i) Piles

OTHER PAST OPERATIVE HISTORY : No
OTHER COMPLAINTS ¢ No
PAST HISTORY : No
FAMILY HISTORY : No

ADDICTIONS Smoko :No | Drinks :No | Diet:Vog | Pan:No | Tabacco:No | Gutka:No

VISION
WITHOUT GLASSES WITH GLASSES COLOUR BLINDNESS
NEAR R N6 L NG| NEAR R X X NO -

FAR K66 L b/ FAR R X | X @

VISION REMARK - NORMAL WITHOUT GLASS

infowhardevhealthcare com

, Mumbal | Indore | Himachal Pradesh | Sikkim www hardevhealthcare com R




| Tu Hi Nirankar |

Hardev Health Care

Care Beyond Imagination...
Name e i Test Code : 90-630
CLINICAL EXAMINATION
| GENERAL & DERMATOLOGY EXAMINATION e ,Q,A."M‘_,W__,__‘___T
Seneral Conditon  : Good Nails : NAD ;
. Oedema Feet : Absent Skin ¢ Normal i
_ Temperature  : Nomal Deformities None ;
L n T  HeatSound  : Nomal
- ~ Spleen  : NotPaipable
: Not Palpable Other Masses  : NAD
. GENITO URINARY N Discharge : No o o
Ext. Genitialia : Normal Hydrocele :  Normal ) ]
LYMPHATIC AND ENDOCRINE
Lympn Nodes : Not Palpable Thyroid :  Not Palpable‘_“
MUSCULO SKETEAL Joints : NAD
' Bones : NAD Posture Spine  : Normal e m
| NERVOUS SYSTEM Reflexes Normal
| Sensory System : Normal Motor System  : Nommal .
EYE CHECKUP
Conjunctiva : Normal Comea : Nomal
i Pupil : Normal Fundus 1 NAD - i
ECG : Within Normal Limits §
!
: NA |
PFY %
ADVICE : Normal Health. f
7 - This is to certify that the employee is free from contagious mdoumwsdisaasehd:ding
RESULY skin & Tuberculosis. Hence found to be fit for the respective job.
“NAD - No Abnormality Ditected
NA - Not Applicable

<, e
L=

Dr. Rahul § Deshpande 8.8 ORTHO, AFLH.(CLD)
MB.BS D Cietho AL | 3 {Mumbai) industrial Heath Consultant
Regd. No w119
HARDEV. HEAL1. CARE

‘ vhmm.cm
; ‘ hal Pradesh | SIkklm www.hardevhealthcare.com info@harde ; b1
owraves | . ) indaras | Himachag R e ~ :
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Hardev Health Care

Care Beyond Imagination...

Medical Test Date ©19-03-2022 Test Code : 90630
Name . Pooja Rahul Bankar Emp Code
BLOOD GROUP & RH FACTOR Blood Group :  'B" Rh Typing : 'Positive’
EXAMINATION OF HEMATOLOGY
NAME RESULT " UNTS  NORMAL RANGE
Haemoglobin 13.1 mg/dl 12-15
RBC 4.52 millicumm 43-53
PCV/HCT 40.5 % 36 - 46
MCv 89.6 fl 83 - 101
MCH 29 pi 27-32
MCHC 323 g/di 31.5-345
RDW 12.9 % 11.6-14
Total WBC Count 6500 mill/cumm 4000 - 10000
Neutrophils 60 % 40 - 80
Lymphocytes 37 % 20 - 40
Monocytes 02 % 2-10
Eosinophils 01 % 1-6
Basophils 00 % 0-1
Platelet Count 280000 per cu. mm. 150000 - 410000
ESR 18 mm 0-20
DIABETIC PROFILE RESULT UNITS NORMAL RANGE
HbA1c 55 magdl 4-65
Blood sugar fasting 95.3 mg/dl 70-120
Blood sugar post lunch 115 mg/dl 80 - 160
KIDNEY FUNCTION TEST
S. creatinine 0.98 mg/dl 0.5-15
Uric acid 2.8* mg/dl 45-6.7
Urea 22.69 mg/d! 14 - 40
Blood urea nitrogen 10.596 mg/dl 6 - 21

PHYSICAL EXAMINATION
Quantity : 10ml
Color :  Pale Yellow

Appearance : Slightly Hazy
Deposite : Absent
Urobilinogen : Absent

N.B. ' Above investigation have their imitations a|

" EXAMINATION OF URINE

CHEMICAL EXAMINATION MICROSCOPIC EXAMINATION

Proteins :  Absent Erythrocytes : Absent
Glucose . Absent Epithelial Cell : 1-2 hpf
Specific Gravity : 1.010 Pus Cell ¢ 2-3 hpf
Ketones :  Absent Bacteria : Not seen
Occuilt Blood . Negative Casts . Not seen
Nitrite . Absent Crystals . Not seen
A. Material : Notseen

nd should be interpreted by refering physician accordingly. Solitary Rediological/Pathological and other

investigations do not confirm the final diagnosts of disease.

5. . ,v“'c

Dr_ Suna N _Tonathl

Consulling Pathologist

| Mumbai | Indore | Himachal Pradesh | Sikkim www.hardevIREAMNE oROCUA 1990 ehardevhealincare com
/6
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Hardev Health Care
Care 3eyond imogincfion..

UPD PROFLE RESULT UNITS NORMAL RANGE
THa oeser - 30 - 200

i T oesr o~
2 Toesrn “1g
AL .
LA, R 2.5 a3 - 33
Ppt—— "e.7 o 70 - 140
roeseErw-OL Ranc 4

—gicl 3-45
LVER FUNCTIN TEST
Tom vl 15 gl 02-12
Swrea irice g2 ~gict 1-13
rorect oo 2.3 gl 2-03
SGOT 25.15 Lot I-4
SGFT 2273 m T-4
Seier &7 gd 6-8
Abure 43 oid 33-35
3. Scour 24" wd 25-35

<
.H' q\’Pl

Dr Surya N. Trpath
Zorsuftng Pathologist
Seg No - 2000/04/ 1384

i ~Arsayneathcare co nfo@nardevhealthcare.com
Mumbai ndore Himachal Pradesh  Sikkim ~Mww nargevnegithcare com A
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Hardev Health Care

Care Beyond Imagingation...

TEST DATE : 19-03-2002

REF. BY ¢ HARDEV HEALTH CARE
EMP CODE
NAME . Pooja Rahul Bankar

TEST ASKED: TSH

TEST NAME TECHNOLOGY VALUE UNITS REFERENCE RANGE
™ CL.ILA. 101 ng/di €0 - 200

T4 CLILA 10.2 pg/di 45-12

Thyroid Stimulating Hormone  C L IA. 2.3 piu/mL 03-55

(TSH)

Comments : ***

Please correlate with clinical conditions.
Method

TSH - ULTRA SENSITIVE SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

~~End Of Report—

Sample Collected on (SCT):19-03-2022

Sample Received on (SRT) :20.03.2022
Report Released on (RRT) :21 March 2022 o5
Sample Type :SERUM -

Labcode :110741711/ANDA45 Dr.Durgaprasad N Agrawal MD  Dr.Caesar Sengupta MD
Test Code :90-630
| Mumbai | Indore | Himachal Pradesh | Sikkim www hardevhealthcare.com  info@hardevhealthcare.com

5/6
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Hardev Health Care

Care Beyond Imagination...

Date : 19-03-2022

FITNESS CERTIFICATE

This is to certify that Ms. Pooja Rahul Bankar Emp. No.
age 25 Yrs. has undergone the medical examination with us on 19-
03-2022. based on examination and investigation results she is free
from infection / Contagious disease including skin &Tuberculosis for
which diagnostic tests has been carried out and She is medically fit to

continue her duties.

Dr. Rah! € Desh pande

Lo MBBS D. Utitho AL

PN

Authorised Medical Practitioner

Regd. No. 081019

HARDEV. HEALTH. CARE

{ H (Mumbai)

| Mumbal | Indore | Himachal Pradesh | Sikkim

www hardevhealthcare.com info@hardevhealthcare.com
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