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I'he 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 spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

__PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME | HONEY ARORA

DATE OF BIRTH 03-12-1998 ©

PROPOSED DATE OF HEALTH | 08-07-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. | 2351820731000633565
SPOUSE DETAILS

EMPLOYEE NAME MR. ARORA VAIBHAV

EMPLOYEE ECNO. 182073

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A

EMPLOYEE PLACE OF WORK | RISHIKESH

EMPLOYEE BIRTHDATE | 31-08-1994

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 05-07-2023 till 31-03-2024.The list of
medical lests 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
attend 1o the health checkup requirement of our employee's spouse and accord your top
prority 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

(el This s @ compuler generalod fiter. Ma Signature reguired, For any clarification, please contact Mediwheaol (Arcofemi
Healthcaro Limitod]) )




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CEC
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

Bload and Urine Sugar PP

Stool Routine

Stool Routine

Lipid Profile Lipid Profile
Total Cholesteral Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
| Triglycerides Triglycerides
HOL / LDL ratio HDL / LDL ratio
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

Kidney Profile

_Serum crealinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid Uric Acid

HBA1C HBATC _ 3
Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen

~ General Tests General Tests
X Ray Chest X Ray Chest
ECG __ECG
2D/3D ECHO / TMT 2D/3D ECHO / TMT

__ Stress Test.

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 years)

and Pap Smear (above 30 years).

T'hyroid Profile (T3, T4, TSH)

'Dental Check-up consultation

Dental Check-up consultation

FPhysician Consultation

Physician Consullation

Eye Check-up consultation

___ Eye Check-up consultation

SKin/ENT consultation

SKIin/ENT consultation

Gynaec Consultation
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Name : Mrs. HONEY ARORA

Ref. By : Dr. ANIL SINGH UHID : 2023@bINBH Certfied)
IP/OP : OP/202306034 Request No.  ©% ¥pi533gepaooericisesis
Sample Date  : 08/07/2023 Sample Time  : 10:53
Reporting Date: 08/07/2023 Reporting Time : 19:54
Test Result Unit  Bio. Ref. Inter.Test Method
Hematology
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM)
HB 14.1 gm/dl F-11.3-15
TLE 8160 feunm 400011000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 77 % 45-75
LYMPHOCYTES 16+ % 25-45
EOSINOPHILS 03 % 1-6
MONOCYTES 04 %% 2-8
BASOPHILS 00 %o orine i)
RBC 459 omillion 0 3.5:55
PCV 43.0 SRoEs SniiAesy.
MCV 93.7 ZEmiL e
MCH 30.7 c i e e A A
MCHC 32.8 0 pmidlol D313
PLATELET COUNT 220 lakb/cuimm |,54°5
RDW SR B S e s ¢ o
BLOOD GROUP S e R
ABO B R s
Rh POSITIVE o

ESR : 207 /e 20

***% End of Reports *** :_:

Dr.Vishal Arora
MBES, DCP
(Consultant Pathologist)

These reports are mere esbimation of values at that particular time and are Bable ta vary/change In gifferent conditions in different leborstories.

2, The values are 1o be collaborated with clinical findings by gualified doctor and any alarming and unespected results should ba reported to Lab urgenthy for
recheck and manual typing errors.
% These reparts are not valid for medicolagal purpeses and all cocter unsigned repafts should be considered provisional anly,

& Al card based tests are screening test thesefore need confirmation by other alternative test ke[ PCA,ELTSA),

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403
Emergency ; +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043

192.1887.100 ismelroaricuan g KA 3H RS R R AR ARGEPERA B orsocaluser=si L 11

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

Ag
Ref. By : Dr, ANIL SINGH UHID : 20230 Dkn Certifiod)
IP/OP - OP/202306034 Request No. OV Fp343aaucoseicisesis
Sample Date : 08/07/2023 Sample Time : [10:53
Reporting Date: 08/07/2023 Reporting Time : 19:54
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
LIPID PROFILE
TOTAL CHOLESTEROL 151.0 mg/dl 00-250.0
HDL-CHOLESTEROL 350+ mg/d] 00-50.0
LDL 88.0 mg/dl  00-150.0
TRIGLYCERIDES 139.0 md/dl 30-150
VLDL 280 mg/dl (-50
CHOL/HDL Ratio 4.35 e
LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT (.20 m/dl (2-0.8
SGOT 310 Uiz 1042700
SGPT 55.0 87 Sl (1
BIILIRUBIN TOTAL 0.62 mgldl. 0200
ALKALINE PHOSPHATASE a0.0 5 o _-_-"'23__-:1'-1-|_':'5;" R
BILIRUBIN DIRECT 0.32 mghdl 01040
TOTAL PROTEIN 7.0 pmidl 6 Ag :
ALBUMIN 4.0 " gidl- Jﬁrﬁﬂ et
GLOBULIN 30 & Cgddl 20
AG RATIO 1.3 Rt
KFT (KIDNEY FUNCTION TEST) e s
UREA 3070 mg/dl 155
SODIUM 14200 Socmmel/Ls 135-155
CREATININE 0.98 mg/dl = =13 e
URIC ACID i 528 mg/dl - 3076
BUN 14.6 . mgfdl e 05200 _"'
POTTASSIUM 39 : - mmol/L 3_;5_'—55-','5 0
CALCIUM 9.87 o omghdl RS0
**% End of Reports #%%
Dr.Vishal Arora )
MBBS, DCP [5 g
(Consultant Pathologist) bt
Hote ; '-n -
L These reports are mere estimation of velues 2t that particular ime and are Hable to vary/change in different conditions in different labgratories.
2, The values are Lo be collaborated with clinicsl fingings by qualified docter and any alarming and unoxpected results should be reported to Lab urgently for
rechack a2nd manual typing errors,
3 These repadts are not valid for medicolegal purposes and all doctor ussignid reports should be considered provisianal only.
4. All card hased tests are screening rest fherefore need confimation by other alternative test like{ PCR,ELISA)

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
ency : +91 8191902600, Phone : 01334 - 239040/ 4 3, Fax : 01334 - 239043

’92'15‘3-?-1m”""5"“El“’"E'"i':'“’afﬁ%ﬂfﬁ??ﬂ’&?ﬁ{ﬂﬁw}@%ﬁ'&?ﬂEf}f"&?ﬁﬁQﬁfgﬁ’&fg?%gl%?@Wéﬂﬁﬂﬁﬂ?ﬂﬂﬁ?zﬂn&’mu“’:ﬁ—'--- 11

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

Name : Mrs. HONEY ARORA f\gtf gn.t of Sunh itals Private Limited)
Ref. By : Dr. ANIL SINGH 16 k3inen certified)
IP/OP : OP/202306034 Req uest No. ,wmﬂmwmswmsm
Sample Date : 08/07/2023 Sample Time : 10:53
Reporting Date: 08/07/2023 Reporting Time : 19:54
Test Result Unit Bio. Ref. Inter. Test Method
Sern!ugv & Immunulugy
THYROID PROFILE
T3 310 nmol/.  1.70-3.10
T4 223 pgldl 2.95-15.4
TSH 1.60 pulU/L 0.46-4.68
**% End of Reports ***
Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)
Hote: : "y . A : .
1, These reports are mere estimation of valees at that particuwlar hrn::. nnd arn 1I[‘lb~iE for l.r;.l.r\lll,i&anga in 'd:rl".féqnt conditions in different laboratones,
2. Tne values are to be collaborated with clinical findings by qUahFl:_-d dactor and-any aharmln-g and L,na.tp&{,‘ﬁ:d rr.sulhghuuld be reported bo Lab urgently far
recheck and manual byping errors.
Trese reparts are nob valid for medicolegal purposes and all doctar unsignad r;purt; snug_[d.b;_- c::ll_'ls.ad.eral:-l provisignal-onty,

=, All ctrd hased tosts are screening test thersfore need confimmation by other alternative test kel POR ELISA), -

Plot No. F-1, Sector-64, SIDCU‘L Haridwar - 249 403
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Name i Mrs. HONEY ARORA Agﬁﬁ%ﬁﬁ&%ﬁéﬁﬁj
Ref. By : Dr. ANIL SINGH UHID : 20230940484 Certified)
TP/OP - OP/202306034 Request No. N 343 a2006eTC156918
Sample Date  : 08/07/2023 Sample Time : 10:53

Reporting Date: 08/07/2023 Reporting Time : 19:54

Test Resuit Unit Bio. Ref. Inter. Test Method

Urine Examination

URINE SUGAR NIL

URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION

COLOUR YELLOW =
TRANSPARENCY TURBID =

S. GRAVITY 1.030. 2
CHEMICAL EXAMINATION

ALBUMIN NIL -

SUGAR NIL TR 7

FH 6.0 R e
BLOOD NIL T O
KETONE NIL S R
MICROSCOPIC EXAMINATION R
PUS CELLS 1-2 R R T
EPITHELIAL CELLS 4-5. R
RBC NIL e S
CRYSTALS NIL o
CAST NIL s
BACTERIA PRESENT = R s
AMORPHOUS PHOSPHATE  NIL Rl
AMORPHOUS URATES  © “NIL- e S

Stool Examination

STOOL ROUTINE EXAMINATION

MACROSCOPIC EXAMINATION A
COLOUR YELLOWISH i “{isSiioapprcss:

CONSISTENCY SEMISOLID SN
BLOOD NIL X 2
MUCUS NIL &, 3 CENIL
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 v\
{Consultant Pathologist)

JHotg: % - -
Ty vl A SOS, Brres bARRe ) BT P

192.168.7.100/mismelroharidwarim gl fgif s rl RSB WP HED b ERSH RS A STEd SR PR ErSRARRIRERaRg ~ensiocal_user=ck I... 172
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& MIETRO

HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)
e ol —— : [MABH 8 150 5001: 2008 Certifind)

Radiology Investigation Report

Name ! Mrs: HONEY ARDRA Age/Sex 25 Y/F

Ref. By : Dr. ANIL SINGH UHID NO 1 2023011013
IP/OP : OR/202306034 Request No 1 70231134
Date : 08/07/2023

USG WHOLE ABDOMEN

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

Liver is normal in shape, outline & echotexture. No focal lesion of abnormal ecogenecity is seen. Intrahepat
biliary radicles are not dilated. Portal vein & portal venous radicles are normal.

Gall bladder is well distended, its outlines are smooth & its wall are not thick. No calculus fmass lesion is see
in its lumen. Common bile duct is normal in course & caliber. No calculus is seen in its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echaotexture. Renal parenchymal thickness is norma
Certicomedullary junction is defined & is normal, There is no hydronephrosis. No echogenic renal calculus
Lean.

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

Uterus is normal in size shape, outline & echotexture. Myometrial & endometrial echoes are normal. No uterin
mass is seen, Both the ovaries appear normal. There is no free fluid seen in cul de sac,

IMPRESSION : NORMAL STUDY

(L
(1} Naot Walid for medical-legal purposes,
(23 This is a professienal opinian based on imaging Tnding and notthe diggnosis,
{3l In case of any distrepancy due Lo machine emar or I¥ping error, please get it rectified immediately,

i - 403
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249
Emergency : 491 8191902600, Phone : 01334 -239040 / 42 f 43, Fax: D13E-.4 - 235043 08-Jul-23 11:51 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 MHHIfCL{0115/Rev.
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#& METRO

HOSPITAL & HEART INSTITUTE
e (NABH & IS0 9001: 2004 Certified)

{A unit of Sunhill Hospitals Private Limited)
Radiology Investigation Report

tequest Diagnostic Test

Name v Mrs. HONEY ARORA ' Age/Sex LZEE
Ref. By : Dr. ANIL SINGH UHID NO 1 2023011013
IP/OP  : OP/202306034 Reguest No ;70231134

Date - 0B7O7/2023

X-RAY CHEST PA View

Cardiac contour & size are normal,
| rachiea is central.

Lung flelds arc clear.

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

IMPRESSION: NORMAL CHEST.

CONSULTANT BEADIOLOGIS

Note:
1 Mot Valid for medicak-lingal purposss
{2y This 5 a-praofessanal opinion based an magmg fnding and not the diagnosia,
2 In case af-any discrepancy dua to machine crror of typing errar, plegse get it reckilied tmenediately
of 1 plat No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 10-Jul-23 9:46 AM
Emergency : +91 8191902600, Phone 01324 - 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 MHHIfcL/0115/Rev. No. 01

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

192-158-?-1UU-'h|5mEJI'uhan'dwar.-'mE Shegncy : +91 8191302600, Phone : 01334 -
g e B R R B N
) . . W 1 _usar=ck_|... 11




T023, 10:34 Al Frint Report

AT AR

Name : Mrs. HONEY ARORA Age(Reit of Sunhil B3sytHs Private Limited)
Ref. By : Dr. ANIL SINGH UHID : 202303 903N Centified)
IP/OP : OP/202306034 Request No. ™ 1ig34935412006rTc156918
Sample Date : 08/07/2023 Sample Time : 10:53

Reporting Date: 08/07/2023 Reporting Time : 2002

Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry

HBIAC 3.6 Ya 4.5-6.3

BLOOD SUGAR -pp 1100 miy/dl TO.0-14000

BLOOD SUGAR -FASTING 8.0 mg/d] 70.0-110.0

*** End of Reports ***

Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologi 5t)

2z The values are to be collabsrated with chnical findings by qualified docsor ang any Slarniin-;r and unexpected results should ba reported to Lab urgently for
recheck and manual tyging errors, :

3. These reparts are not valid for medicabegal purposes and all doctor unisigned reports should be considersd pru_vi'éf-:ma_i orly.
4. All eard based tests arp SCFEENING et therefare need conficmation by obhes alternathve test FikefPCRELTSAY,

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
: #91 8191902600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 235043

i 5 e R N

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



METRO HOSPITAL & HEART INSTITUTE

(A unit of Sunhill Hospitals Private Limited)

CIN No.: U33201DL2006PTC156518
OPD INITIAL ASSESSMENT

RS (LT LA

® @

I - EVeA

L

Dr. Name. _ Lot oean 5 O NAME OF PATIENT AGE/SEX
OPDTI EE_T;.. iy T Bk i) My, - H_p.,‘_ba/ B
Regn. NeMigtro MOS0 11234 (UKMC)s
Sidoul, PaTwean== DNO. |13 DATE / IN TIME
Tel. No. +91-81919 02600 ' 10\3 22
PRESENT COMPLAINT : INVESTIGATION / TREATMENT / PREVENTIVE CARE /
r NUTRITION ADVISED
Lo Reath Shaie vy
e, DRC ey lof
!
! 3 LAY A Ay
. -—> { 1af”ban4&, 2
(Auprosr2 " —
PRV AT R i
SEE 2 |t aetie (2
exniteld 5
PAST HISTORY : 2 i
ML 2
A : s
FAMIYHISTORY: |3, MAd Larem g i
Los (_'-F 53 fe CP F"I""? Ay pr—
EXAMINATION : Q—ﬁ’ PVVIEE Uy =
%“A}g
M, If_,":.'
18/ &
DIAGNOSIS : | pendwd )=
| i ~/
e il
DRUG ALLERGY : (DOCTOR SIGNATURE) \g* QUT TIME
FOR OPD APPOINTMENT : +91-1334-6666 60, 239040, 42,43 | Next Followup:

UTRITIONAL SCREENING:{] Wt, Loss [ Loss Of Appetite I Muscle Wasting [ Delay Wound Healing O Lethargy 1 Decrease Mobility

0. NO PAIN ﬂz mild Pain I:l-l Annoying Paln CIE Moderate Pain l.'l-B Severe Fain @ 10 Worst Paln

Plot Mo, F-1, Sectar-
Emergency : +91 8181502600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 230043

ice : 21, Community Center, Preet Vihar, New Delhi-110092

BA, SIDCUL, Haridwar - 249 403

MHHI/CL/0001 (Rev. No. 01}

i o



9

METRO

HOSPITAL & HEART INSTITUTE

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

2D ECHOCARDIOGRAPHY

Name: Mrs. Honey Arora UHID No: 2023011013
AgelSex: 25Y/F Ward: OPD
Referred by: Dr. Anil Singh Date: 10.07.2023

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value Reference Value
IVS (ED) 0.9 (0.6 — 1.1 cm)
LVPW (ED) 0.8 (0.6 —1.1cm) |
LVID (ED) 39 Male (37-55cm)
Female (3.7 - 5.2 cm)
Aortic root diameter 23 (2.0-3.7 cm) '
LA dimension 24 Male (1.9-4.0cm)
Female (1.7 —3.8 cm)
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 VS o Intact
IAS Intact
DOPPLER STUDY
Valve Regurges Velocities (cm/s) Gradients (mmHg) |
Mitral Trace E-82, A-60, E/A>1
Aortic Nil Vel —111: i
Tricuspid Trace Vel — 224 PASP - 25
Pulmonary Trace Vel — 91 |
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FINAL IMPRESSION

e Normal Acoustic Window

« Normal Chambers Dimension

« No RWMA

+ |LVEF~60%

* NolLVDD

« Trace MR, Trace TR, Trace PR, PASP 25 mmHg
* No pericardial effusion.

« No Intracardiac clot

=g
MO Ao
Dr. Krishna CK Dr.?‘_ /f’;f'
MD, DNB {(Medicine), DNB (Cardiology) MEBS, P C .-ﬂ;"f
Consultant Interventional Cardiclogy Associate Constltant, Cardiology
UKMC Req. No; 12883 UKMC Reg. No: 7569

(Note: This document is not for medico-legal purpose)
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& METRO
Pathology BEPWF:]:"” PATH LABS

Name : Mrs. HONEY ARORA Age/e8nit of SunhilPdo¥pilals Private Limited)
Ref. By : D ANIL SINGH UHID : 202300sREMeH Certified)
IPOP - OP/202306034 Request No. Y {jy553oLa006emcaseas
sumple Date  : 08/07/2023 Sample Time ; 10:53

Reporting Date: 08/07/2023 Reporting Time ; 20:02

Test Result Unit  Bio. Ref. Inter. Test Method
Cytology

PAP SMEAR
Microscopy:- Smear are cellular and predominantly shows superficial and intermediate
squamous epithelial cells.Few endocervical cell cluster seen.

Background shows RBCs and many polymorphonuclear inflammatory cells.No fungus,parasite
granuloma or atypical cell seen,

Imp:-PAP smear are negative foe intraepithelial cell lession as malignancy.
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