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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 PRAMIT
EC NO. 182929
DESIGNATION CREDIT
PLACE OF WORK JALALPUR
BIRTHDATE 05-01-1992
PROPOSED DATE OF HEALTH 02-10-2022
CHECKUP
BOOKING REFERENCE NO. 22D182929100026942E !

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 30-09-2022 till 31-03-2023 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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e T o OUT PATIENT DEPARTMENT
Mediwheel === Department of General Medicine
Regd. No. 1 OCT22-29240 Visilt : OPD/81022/29353
patient Name : MR, PRAMIT KUMAR Mobile : 8340295127
Age/Sex :30 Y 9M 3D / Male Date : B-0et=-2022 11:04 am
Address ! 755 RAJAK TOLA, CHALKARI, SHIV MANDIR, BOKARO STEEL CITY , BOKARO - Jharkhand , INI
Doctor : Dr. Aditya Anurag MD (Medicine) OPD Timing

Referred By
Allergies ! Height : (Ft 4§ In Temp. : 9 V.tf'fc SPO2 @ \/76%

Weight . ‘?9 Kg Pulse . \76 BpM B.P. “1}[90 mm/Hg

History and complaints : e

Examination: 0‘ aﬁ}'&[o&"ﬂ o
¢ e —_—
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Diagnosis: No naw»l 4 / g AL"":?
ot No choeraes M

dr./ CIG W ek
f_HrP“ No ferrer M'f‘:
Investigations: Medigcines Prescribed: e s ’

/\ 4
- H / l/

— L na LE‘—‘WD O"V

A- guh _ g-| 1515 .
oiats le / Rehab)
Follow up: Days (Diet/ Lifestyle e 5
- A
pate Qw't,\_u @He}_ 6 M}-&# C . !
Time :
Signature of Doctor

*Prescription to be valid for 7 Days only.

@ Free EYE Glass Checkup (For ANY FAMILY MEMBERS)

©® AHL/D/0085/2545/July/22
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph.: 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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(9\"’\ A Baramuri , P.O, - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
» Regd. Office ; Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
¥ Mob.: 78083 68888

o CIN : U85110JH2005PLC011673

e RADIOLOGY REPORT

Patient Information

Patient Name MR PRAMIT KUMAR Patient 1D 29240

Age | Gender 30Y/MALE Scan Date OCT 08 2022
Referring Doctor DR SELF Report Date OCT 08 2022

X-RAY CHEST PA

Observations:

- Both lung fields appears normal.

» No evidence of collapse, consolidation, mediastinal lymph adenopathy, soft
tissue infiltration or pleural effusion is seen.

« Both hilar shadows and costophrenic angles are normal.

- Heart shadow appears normal in size. Aorta appears normal.

- Bony thorax and both domes of diaphragm appear normal.

Dr. Archana Patel
DMRE

Consultant Radiologist

MR PRAMIT KUMAR 30Y/M DR SELF | 1

g 24 HOUR EMERGENCY © AHL/D/0070/2732/September/22

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




N MEDICA Heart Institute
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caring for Life

A Unit of Asarfi Hospital Limited, Dhanbad

ECHOCARDIO 4 REPORT

Name: MR PRAMIT KUMAR

2D & M-MODE MEASUREMENTS
LA Diam

3.9cm
Ao Diam 3.1cm
IVSd 1.0cm
LVIDd 4.8cm
LVPWd 11em
IVSs 1.6cm
LVIDs 3.0cm

MITRAL VALVE
MV E Vel 0.64m/s
MV DecT 253 ms
MV Dec Slope 2.5m/s?
MV A Vel 0.49m/s
MV E/A Ratio 1.29
E 0.09m/s
E/E' 7.30
TRICUSPID VALVE

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

Age: 30 Sex: Male

Date: 08/10/2022

2D & M-MODE CALCULATIONS

EDV(Teich) 106 mi
ESV(Teich) 35ml
EF(Teich) 67 %
%FS 37%
SV(Teich) 71ml
LVd Mass 217.30g
RWT 0.47
AORTIC VALVE
AV Vmax 1.03mJ/s
AV maxPG 4.28mmHg
PULMONARY VALVE
PV Vmax 1.23m/s
PV maxPG 6.02 mmHg

- NORMAL LV SYSTOLIC FUNCTION (EF-60%)

-NO MR, AR, NO TR
- 1AS, IVS INTACT
-NOCLOT, PE

- IVC NORMAL

IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS
-NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-60%)

DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

s Asarfi Hospital Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad-828130
Email : info@asarfihospital.com Web : www.asarfihospital.com @ 75440 42333 | 7544042444

©AHL/D/0086/2325May/22
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Name MR, PRAMIT KUMAR Lab No: : 284
Age : 30 Yrs Sex :Male Collection Date : 08-10-2022
Doctor +  Self-Walkin Collection Time : 10:59:05
Reg., No. @ 0OCT22-29240 Reporting Date : 08-10-2022
Pat. Type . Mediwheel Reporting Time : 14:13:45
Test Name Result Unit Reference Range
Biochemistry
Blood“_ﬁ}}gar Random .
Blood Suqar Random 93.3 mq-fd]_ ']0 = 140
HbAlC (Glycosylated Hb)
glycosylated Hb 4.3 % 4.6-6.2
I..ip:if_g.___l-"___:_:ofile
Serum Cholesterol 148.0 mg/dl ) 150 - 250
Serum Triglyceride 165.0 ‘ mg/dl 50-190
HDL Cholesterol 49.0 mg/dl 35/ =55
LDL Cholesterol 66.0 mg/dl Upto 160
VLDL Cholesterol 33.0 mg/dl Upto 60
Liver Function Test (LFT)
Bilirubin (Total) 1.6/ mg/dl 0.2 - 1.0
Bilirubin (Direct) %5 mg/d1 : 0 = 2
Bilirubin (Indirect) 1.1 L/’/. mg/dl 0.2 - 0.8
SGOT 21.2 IU/L < 40
SGPT 34.6 IU/L < 49
Alkaline Phosphatase 188.0 IU/L 70-306
Total Proteins 8.0 g/dl 6.5 - 8.5
Albumin 4.2 g/dl 3.5 - 5.5
Globulin 3.8 g/dl 1.5 - 3.5
Gamma-GT 28.2 U/L 0-55
Printed on: 08-10-2022 14:14:31

Dhanbad's 1st NABH & NABL Certified Hospital & Lab Page 1 of 3

Ceondition_of Laborsiery Testng & Rpperting

(1)t is presumed thal the tasi(s) performed are.on Ihe'spa:irrients)_n‘s'arhple.[s}belo.ncln'u |6 Ih:e patlent named or identified and the verification of 4

luly
representative at the point of generalion of the said specimen(s) Sample(s)(Z)Laboralory invastigalions are anly lool Io facilitate In arriving at diag

he parliculars have boen carried out by the patient of hisher

nosis and should ba clinically correlated. (3)Tests results are

nol valid for medico legal Purposes.(4)Test requestad might not be performed due I following Reason: (a)Specimen received Is insulficiant or inappropriate. - (ha amalysediciottedlipamic Inc. ) (b}incarrect

specimen lype for requested Lost. (c)Specimen quality is unsatisfaciory, {d) There |s a discrépancy botween tha labal on the specimen container and the Name an the lest requisition form. (5) The Resulls of

he Test May vary from Iab and also from time to {ime for the same pallent. (8) The resulls of a laboralory test are dependeni on the quality of tha sample as well as (he Basay technology  (7)in case of qusnas
of unexpeciod tes! resulls please call al +91 287862262, Email- laba sarfi@gmail.com b
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5 ASARFI HOSPITAL LABORATORY Ko )
X2 (A Unit of Asarfi Hospltal Ltd.) =3
L Baramuri, Bishnupur Polylechnic, Dhanbad 828 130 ML “3?:: 2
3o gfedlee  Ph No. 78083688088,9297062282,9234681514
wady fg weer
Name . MR. PRAMIT KUMAR Lab No: : 283
Age : 30 ¥Yrs Sex :Male Collection Date : 08-10-2022
Doctor . Self-Walkin Collection Time : 10:59:05
Reg. No. @ OCT22-29240 Reporting Date 08-10-2022
Pat. Type : Mediwheel Reporting Time 14:13:43
Test Name Result Unit Reference Range

Clinical Pathology
Routine Examination Of Urine

Appearance CLEAR

Colour STRAW

Quantity 20 ml (Approx)

Specific Gravity 1.010

Albumin. NIL

Bile Pigments XX

Bile Salts XX

Ketone Bodies XX

Reaction (pH) ACIDIC

Sugar NIL

Bacteria NOT SEEN /hpf.

Casts NOT SEEN /hpf.

Crystals NOT SEEN /hpf.

Epithelial Cells 1-2

Pus Cells 1-2 /hpf

RBC NIL /hpf
Printed on: 08-10-2022 14:14:32 Dhanbad's lst NABH & NABL Certified Hospital & Lab Page 2 of 3

Eandiilon. ol Laboratory Tesling_& Reporting : ‘ S s Eh : A =i 45
d or identified and the verification of the pardc.ulars have been carmied oul by the patient or hisher
n(s) : finve 2 y tool to facllitate In arriving at diagnosis and should be clinically comelated: (3)Tests results are .
not valid for medico legal Purposes. (4)Tes: g C owin pecimen received is insufficient or inappropriate.. (haemalysed/clotied/lipemic etc.) (b)incormect
specimen type for requested test. (c)Specime = y. F the label on the specimen contalner and the Name on the test requisition form. (5} The Resulisof,
the Test May vary from laband also from time fo fime for the enl. { ) dependent on the quality of the sample as well as the assay fechnology: (T]Jn case of quems'
orunexpected test results please call a 78 Email-I; 3 ) s 3 E
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wrardy Y v

Name © MR. PRAMIT KUMAR Lab No: ; 284
Age : 30 Yrs Sex ‘Male Collection Date ! 08-10-2022
Doctor : Self-Walkin Collection Time : 10:59:05
Reg. No. @ OCT22-29240 Reporting Date 08-10-2022
pat. Type : Mediwheel Reporting Time . 14:13:41

Test Name Result Unit Reference Range

- Haematology

Bloocd Grouping

ABE) Group “B"

Rh (Factor) POSITIVE

CBC )

Haemoglobin 12.1 g/dl 13 - 18

Red Blood Cells Count 6.41 / cumm 4.0 - 6.0

TOTAL COUNT OF PLATELET 1.90 lakhs/cumm 1=14

Total WBC Count 8,500 /cumm 4000 - 11000

Neutrophils 65 3 55 = 15

Lymphocytes 27 % 15 - 30

Eosinophils 04 % 1 -6

Monocytes 04 % 2 - 10

Basophils 00 % 0 -1

PCV 39.6 % 40 - 54

MCV 61.8 cu-microns 80 - 99

MCHC 30.6' % 32 - 38

ESR SOREIR———

E.S.R (Westergren) 27 mm/hr 0 - 20

Immunology and Serology

Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)

T3, Total, Serum 1.43 ng/ml 0.74-1.79

T4, Total, Serum 6.50%____ ng/dl 4.7-12.8

TSH, SERUM (Enzyme -' 5. 11 "\ nIu/ml 0.25-5.00

Immunoassay)

@

. o l

: / PATHOLOGIST
Printed on: 08-10-2022 14:14:32

Dhanbad's 1st NABH & NABL Certified Hospital & Lab page 3 of 3

Gondltion o Laberatory Testing & Reporting

e

(1)it}s presurmad that the tes1(s) parformed are on the speciman(s)/S amnle{s)balonqmg tothe pailenlnarnad or k:lenlllﬂad andthe vanlic; b R s S U : et %
of the parﬂwla.rs ha beencarriedoulbv the patient or his/her

reprasantafive al the point of ganeration of the said specimanis ) Sample(s)(2)Laboratory investigations are'anly taol to &

oot valid for et Farpoens. (4YTost requmsiad ovioht rot y i [s y acilitate inarriving at diagnosis and should ba elinically coralatad. [3)Tests results are

performed dus to following Reason; (a)Specimen received is insufficiant or inappropriata.’ (haemolysed/clottadlipemic ele, ) (b Incorrect’
specimen type forrequesled lest. (c)Specimen quality Is unsalisfactory. (d) There s a discrepancy between the label on the spacimenauntalnur an'::lpth::iaminlhe tg:requsﬂ!on faim. {;] T:\e !R!SUHSC!‘

i@gmail. com

he Tesi May vary from lab and also from time 1o time lor the same
patient. (8) The results of a laboratory lest an 1 | chml
wunexpec.tsdleek e o e ) Sl s (] ory ] dapendan on the quality of the sample as wenu mgassayle ogr U].ncaunfwenes
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Name MR. PRAMIT KUMAR Lab No: 285
Age 30 Yrs Sex: Male Collection Date 8/10/2022
Doctor Self-Walkin Collection Time 11:14 am
Reg.No. OCT22-29240 Reporting Date 8/10/2022
Reporting Time 2:15 pm
KFT Panel

Blood Urea
Blood Urea 17.0 mg/dl 10-40 mg/dl

Serum Uric Acid

Uric Acid

8.2 mg/dl 3.0 - 7.0 mg/dl
Serum Calcium
Calcium 9.6 mg/dl 8.7 - 11 mg/dl
Serum Potassium(K), Sodium (Na)
Sodium 134.7 mmol/L 133 - 155 mmol/L
Potassium 3.5 mmol/L 3.5 - 5.5 mmol/L
Serum Choride (Cl)
Chlorides 109.0 mmol/L 96 - 108 mmol/L
Serum Creatinine
S.Creatinine 0.6 mg/dl 0.7-1.4 mg/dl
Serum Phosphorus
Phosphorus 5.6 mg/dl 2.5 - 5.5 mg/dl
B
Dr.N.N.SINGH MD(PATH)
PATHOLOGIST
Condition ‘of_Laboratory Testng_& Reponing ; s

(1)itis presumed that tha tesi(s) performed are on the 5

peclmaﬂ(s}rSamﬂe(ﬁ] balonging o the patient named or idenlified and the verification of the paﬁiculals have been camed out by Iﬁe patlénlﬁrhlh'her :

represenialive atthe point of generation of the said specimen(s)/ Sample(s){2)Laboratory investigations are only ool to facilitate in arriving atdlagnasis and should be clinically comrelated. (3)Tests resulls are
q not valid for medico lagal Purposes.(4)Test requested might not be parformed dus ta following Reason: (a)Specimen réceived is insufficiant or insppropriale. (haemoalysed/clotted/lipemic etc,} (b)incormest .
me | e for requested lest, (€)Specimen quality is unsalisfactory. (d) There is a discrepancy between the label on the specimen container i he Name on ths lest requisition form. (5} The Resulls of -
=5t May vary from lab and also from Eime o time for t me patient. (8) The tesulls of a laboratory test are dependant on thr: rmialify ot e 1 2w nie as e Il 25 the assay technology. *(7)in case of queries

Aad testresulls please cz ail- labasarfi@gmall.com : ok P . L5 3 !
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8 ASARFI HOSPITAL LABORATORY peil
% {A Unit of Asarfi Hospital Ltd.)

s = Accredited
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 msﬁc:‘ﬂﬂ' )

m E‘fm Ph. No.: 7808368868,9297862282,9234681514

T faY e
Name MR. PRAMIT KUMAR Lab No: ;1;;
Age 30Years Sex Male Collection Date 08-0ct=-2022
Doctor Self-Walkin Collection Time 11:14:02 am
Reg.No. 0CT22-29240 Reporting Date 17-0ct-2022
Sub Dept. Microbiology Reporting Time 5:32:43 pm

Culture Sensitivity For Urine

—_—

ORGANISM ISOLATED NO GROWTH OF ANY ORGANISM

ANTIBIOTICS RESULT/MIC

|

Oest—"

Dr.N.N.SINGH MD(PATH)
PATHOLOGIST

Condition_of Laboratory Testing & Reperting

- . .' y ! : {mrt or is/Her
[ rformed are on the specimen(s) /Sampile(s) belonging o the patient named of ident! fied and the verification of the parficulars have been carred out by tha patient or his
mm:zﬂﬁ :::tpl:a?n:?;sf‘;igaum of the said specimen(s)/ Sample{s)(2)Laboratory investigatians are only ool to facilitata in ammiving at diagnosis and should be clinically correlated. (3|Tests results are

4)Test requesled might not be performed due lo following Reason: (ajSpecimen received is insufficient or inappropnats. (haemol ysediciottedlipamic etc. | {b]incormect”
mwmwm;:m&t;s;:dﬁ quality Is unsalisfactory. (d) There is a discrepancy between the label an the specimen container and the Nama on the test requisition form. {5 The Results of
the Test May vary from lab and also from time to time for the same patient. (6) The results of a laboratory test are dependant on the quality of the sample as well as the assay technology (7)incasa of queres

orunexpected lesl resulls please call al +91 9297862282, Email-labasarfi@gmail. com : 3

Typed by:

24 HOUR EMERGENCY Checked by: @ AHL/D/0066/2325/May/22

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



