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NARAINA
.DlAGNOSTICS

A UNITOF NARAINA MEDICAL COLLEGE & HOSPITAL

Patien: ::?n.eN:D" :I:R:0028646 Ponsite Setei ::-:Z;)z()()2285)775
Age/Gender : Ml-alr:shant Kumar Raman Lab Ref. No. :
Reffered By : = Sample Datel‘l‘ime : 05.07-2023 03:35 PM
Mobile No, : ' Report Date/Time : : =7
Addréss . 9?21635999 Collection Center : OPD Patien

) Mig -17 Kailash vihar aweas vikas Investigation : “"MEDIWHEEL

-1 kalyanpur kanpur nagar
COMPLETE BLOOD COUNT (CBC)

Parameter _ Result Unit Biological Reference Range
HAEMOGLOBIN 14.2 g/dL 12-16
TOTAL LEUCOCYTE COUNT 6500 cell/cumm 4000 - 11000
POLYMORPH . 60 : % 40-70
LYMPHOCYTES 34 % 20-40
MONOCYTES : 03 % 0-2-
EOSINOPHIL 03 % 1-6
BASOPHILS 00 % 0-1
PLATELET COUNT 1.21 lakhs/cumm 1.5-4.5
P.CV. _ , 40 % 35-50
M.C.V. 91 fl -~ 76-96
M.C.H , 32 pg 27-32
M.C.H.C. 35 % 31-35
RED BLOOD CELLS (RBC COUNT) 4.43 Millions 3.5-55
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NARAINA
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o
mme T OF NARAINA MEDICAL COLLEGE & HOSPITAL

Patient Reg. No.:

Patient Name ; e Booking Date : s
et z;:rYashant Kumar Raman Lab Ref. No. : NHRC0028775
Reffere . Sample Date/Time :
WbEna ::y ;’;-2 Report Date/Time : -+08-07-2023 03:35 PM
it > 16359?9 Collection Center : OPD Patient

-1'?<;|17 kailash vihar aweas vikas  Investigation : MEDIWHEEL

yanpur kanpur nagar

mmlﬁuﬂﬂlmwwgmmﬂn
Parameter Result Unit Biological Reference Range
SERUM CREATININE 0.0 ma/dL 06-1.4
UREA (SERUM) 19 mZ/dL 17-49
BLOOD UREA NITROGEN (BUN) 8.8 ma/dL 8-23
SERUM URIC ACID 4.0 ma/dL 3.4%7
SODIUM (SERUM) 142 mEq/L 135-145
POTASSIUM (SERUM) 3.9 mEq/L 3.2-53
CALCIUM (SERUM) . 9.6 mg/dL 8.6 -10.3
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DIAGNOSTICS

A UNIT OF NARAINA MEDICAL COLLEGE & HOSPITAL

‘ £
Patient Reg. No.: NHRC0028646 Booking Date : 08-07-2023 '
Patient Name : Mr, Prashant Kumar Raman Lab Ref. No. : NHRC0028775
- Age/Gender : M/31Y Sample Date/Time :
| Reffered By : Dr. ' Report Date/Time : 08-07-2023 03:35 PM
Mobile No. : 9721635999 Collection Center : OPD Patient
Address : Mig -17 kailash vihar aweas vikas Investigation : MEDIWHEEL
-1 kalyanpur kanpur nagar
LIVER FUNCTION TEST (LFT)
Parameter Result Unit Biological Reference Range
SERUM BILIRUBIN (TOTAL) 1.0 mg/dL 0.1-1.2
SERUM B[LIRUBIN (DIRECT) 0.4 mg/dL 01-04
SERUM BILIRUBIN (INDIRECT) 0.6 mg/dL 01-1
S.GPT. 75 UL UPTO 45
S.G.0.T. o : 3 44 : uiL UPTO 38
ALKALINE PHOSPHATASE | 95 U/L 60 - 115
TOTAL PROTEINS 74 gms/dl, 6.6-83
SERUM ALBUMIN 4.2 gms/dl. 35-5.2
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DIAGNOSTICS

AUNIT OF NARAINA MEDICAL COLLEGE & HOSPITAL
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Patient Reg. No.:
Patient Name:

Age/Gender :

NHRC0028646

Mr, Prashant Kumar Raman
M/31Y

Booking Date :
Lab Ref. No. :

Sample Date/Time :

08-07-2023
NHRC0028775

Reffered By : Dr, Report Date/Time 08-07-2023 03:35PM -
Moblle:Ng, ; 9721635999 . Collection Center : OPD Patient
Address ; Mig -17 kailash vihar aweas vikas Investigation : MEDIWHEEL

-1 kalyanpur kanpur nagar

LIPID PROFILE

Parameter Result Unit Biological Reference Range
SERUM CHOLESTEROL 95 mg/dL 150 - 200
S. TRIGLYCERIDES 87 mg/dL 60 - 200
HDL CHOLESTEROL 41 mg/dL 35-60
LDL CHOLESTEROL 36.6 mg/dL <130
VLDL CHOLESTEROL 17.4 mg/dL 20-40
TOTAL CHOL./HDL RA'_I'IO 2.3 mg/dL 25-5
LDL / HDL RATIO 0.8 mg/dL
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DIAGNOSTICS

A UNIT OF NARAINA MEDICAL COLLEGE & HOSPITAL

LAB'APPROVED BY

-

Patient Reg. No.: NHRC0028646 Booking Date : 08-07-2023
Patient Name : Mr. Prashant Kumar Raman Lab Ref. No. : NHRE0028775
Age/Gender ; - Mzy Sample Date/Time : F
Reffered By : Dr. Report Date/Time : 08-07-2023 03:35 PM
Mobile No, : 9721635999 Collection Center : OPD Patient
Address : Mig -17 Kailash vihar aweas vikas ~ Investigation : MEDIWHEEL

-1 kalyanpur kanpur nagar.

URINE EXAMINATION R/M (Urine Routine Examination)

Parameter Result Unit Biological Reference Range
PHYSICAL EXAMINATION :-
COLOUR v - PALE YELLOW PALE YELLOW
pH 6.0 5.5 - 6.8(Alkaline)
SPECIFIC GRAVITY 1.030 1.008 - 1.030
SEDIMENTS ABSENT ABSENT
BIOCHEMICAL EXAMINATION :-
SUGAR NIL ABSENT
PROTEIN NIL ABSENT
PHOSPHATE ABSENT ABSENT ‘
MICROSCOPIC EXAMINATION :- '
CASTS ABSENT /Lpf
PUS CELLS i2 . IHPF 0-1
EPITHELIAL CELL 1-2 [HPF 0-2
RBC NIL ABSENT
CRYSTALS ‘ ABSENT ABSENT
OTHERS ABSENT y
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Patient Reg. No,: NHRC0028646 Booking Date : 08-07-2023
Patient Name . Mr. Prashant Kumar Raman Lab Ref. No. : NHRC0028775
ASEIGender : M/31Y Sample Date/Time : "
Reffered By ; r. Report Date/Time : 08-07-2023 03:35 P
g jent
Mobile No, ; 9721635999 Collection Center : oF Pat'egL
. . HE
Address‘ : Mig -17 kailash vihar aweas vikas  Investigation : MEDIW
-1 kalyanpur kanpur nagar
* THYROID PROFILE
) iological Reference Range
Parameter Result Unit Biolog
.69 -2.15
T3 (TOTAL) 1.65 ng/mL :2 o
T4 (TOTAL) 76.5 ng/mL - B s
TSH (TOTAL) 4.69 piu/mL :
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DIAGNOSTICS

NIOF NARAINA MDICAL COLLEGE & HOSPITAL

LAB'APPROVED BY

Patient Reg. No.:
Patlan 9. No NHRC0028646 Booking Date : 08-07-2023
e .
. nt Name : Mr. Prashant Kumar Raman Lab Ref. No, : NHRC0028775
ge/Gender :
Bl er M/31Y Sample Date/Time :
e ?red By: Dr. Report Date/Time : 08-07-2023 03:35 PM
Mobiie No.c 9721635999 Collection Center : OPD Patient
Address : Mig -17 kailash vihar aweas vikas Investigation : MEDIWHEEL
-1 kalyanpur kanpur nagar
BIOCHEMISTRY TEST
Parameter Result Unit Biological Reference
Range
BLOOD SUGAR (FASTING) 80 mg/dL 70-110
HEMATOLOGY TEST
Parameter Result Unit Biological Reference
. Range
ERYTHROCYTE SEDIMENTATION RATE 08 mm/hr 0-20
(E.S.R) '
HE L
Parameter Result Unit Biological Reference
Range
BLOOD GROUP (ABO) 'AB' POSITIVE
HBAlc(Glycosylated Hemoglobin) 5.3 % 4.0-5.6
Signature Signature ~ ‘Signature

Sm\al S’I\M,w«_ . gy <
..f;HARMA } MJ -
Dr. SONAL

MBBS, DNB (PATHOLOGY) Dr.ROHINI SRIVASTAVA
MBBS, MD (Pathology)

Dr.M.P. MISHRA
MBBS, MD (PATHOLOGY)
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T LETTER oF APPROVAL / RECOMMENDATION
0

The Coordinator,
Mediwheg| (

Arcofemi H , by
Helpline ry ealthcare Limited)

mber: 011- 41 195959
Dear Sir/ Madam,

Sub:
ub: Annua| 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 Heajth Checkup provided by you in terms of our agreement.

__ eaRviouARs EMPLOYEE DETAILS
NAME MR. RAMAN PRASHANT KUMAR
EC No. 116052
DESIGNATION HEAD CASHIER "E"_II
PLACE OF WORK DEOHA
BiRTHDATE 02-10-1992
PROPOSED DATE OF HEALTH 10-06-2023
CHECKuUP
| BOOKING REFERENCE NO. 23J116052100061306E

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 07-06-2023 till 31-03-2024 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 fo the heaith checkup requirement of our empioyee 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/-

--------

C
@
W
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2
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«
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Bank of Baroda :

(Note: This is a computer generated letter. No Signﬁture required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))




SUGGESTIVE LIST OF MEDICAL TESTS

\
FOR MALE

FOR FEMALE
CBC CBC
\ESR ESR
M 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 Routine _

Stool Routine

Lipid Prefils

pid Prefile

[
—
i Total Cholestero] " Total Cholesterol
A T s Wy HDL
LDL LDL
—  _VLDL VLDL
Triglycerides Triglycerides
W HDL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
GGT- GGT
| Biiirubin (iotai, direct, indireci) Biiirubin (ioiai, direci, indireci)
ALP" ALP
Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

- Blood Urea Nitrogen Blood Lirea Nitrngen

Uric Acid Uric Acid
HBA1C HBA1C

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 {ab

Thyroid Profile (T3, T4, TSH)

la\Y]
SMEAT (aoove 30 years).

Dental Check-up consultation

Dental Check-ug consultation
Physician Consultation

Physician Consultation

Eye Check-up consultation

Skin/ENT consultation

._Eye Check-ug Consultation
SKIN/ENT consultation

——

Gynaec Consultation




Beneficiary Code-27449

Naraing G
rou e
p of Instltutlons Mail - Fwd: Health Check up Booking Reques,(bobgﬂas),

r <nhrc@narainagroup.net>

Naraina Hospital & Research Centre Panki, Kanpu

FWd: Hea|
! message th Check up Booking Request(bobE41488), Beneficiary Code-27443

Prashant ramap, <
ra . : M
To: nhrc@narainagrorl:‘s_:';ra"am@gma|l.com> y Sat, Jul 8, 2023 at 9:34 A

——— F o

rwarded message ------- -

From: Mediwhee] <
well i i
Date: Fri, Jun 30, 2023,q%f29m_8dlwr]eel'm>

Subject: Health Che i /

: . ck up Booking R ' Eh
To._<rarnan.pranam@gmail.com>g equast(bob?41488), BeneﬁC|aw Code

Cc: <Customercare@mediwheel.in>

5 Mediwheel | | () 01141195959
s s parine Email:wellness@mediwheel.in

Dear MR. RAMAN PRASHANT KUMAR,

Thanks for booking Health Checkup and we have required following document for confirmation of
booking health checkup.

1. HRM Letter
. Please note following instruction for HRM letter.

1. For generating permission letter for cashless health check-up in the HR Connect, the path to be
followed is given below:

a) Employee Self Service-> Reimbursement-> Reimbursement application ->Add New value -
>Reimbursement Type: Mandatory Health Check-up &€ Click Add '

b) Select Financial Year 2&)22-23, Self or Spouse, Claim Type - Cashle"ss and Submit

c) After submission, click print button to generate Permission Letter

Booking Date : 3(}-06-2023
Health Check up . ;o4 wheel Full Body Health Checkup Male Below 40
Name _
Name of ; .. - Naraina Hospital & Research Centre
DiagnostchHospltaI

-t ;i. o w *
Address of .- 1180, Gangaganj, Panki, Near Panki Mandir -208020
Diagnostic/Hospital _g
Appointment Date : 08-07-2023 43‘
preferred Time - 8:00am-8:30am
| Member Informadtion
'Baoked Member Name , Age iCender iCost(In INR)

il.google comlmail/ulo/?ik=07af2aeseg&view=pt&search=aIl&pennmid=thread-f:1770823700937666007&simpl=msg-f:17708237009376
mail. o EAS

ttps://

112




B
AM

Naraina Groy

iary Code-27449
E41488), Beneficiary
p of Insﬁtutions Mail - Fwg: Health Check up Booking Req“"st(:;)b S
es
R. RAMAN PRASHANT KGTIAR B ale (Cas

Total amount to be paid [Cashless

to you with con
rreference:

We will get back

i e details as
firmation update shortly. Please find the packag
attached for you

40 - Includes
Pack N . Medi-whee| Fy| Body Health Checkup Male Below
S ngsiNamR (37)Tests

Sugar
Echo, Blood .
Test (tmt)/ 2d olvcerides,
Ecgi TSc}i-!’lx;\rZy égist,ms;r:ssémup, Total Cholesterol, Trigly
ostprandial, A: .

Glycosylated
e .Abdomen_ , ine, General

i Ultrasound  Whole al Protine, |

1 EaStmg |OBb|i?‘o(dhba‘S1l:ga:"'dL Vidl, Urine Analysis, lﬂE;Ia_m-\l;? Transferase), Eye
|t included in Cansutiion, 1D/ (DL raio, A e BIOSPHATASE), Uric Acid,
Eﬁnéz;i'fﬁ-ébﬁsﬂlt—étic;n AlS (RLKALINE B s Sugar
L i Protein, CBC wil : Ratio, ,
i Sem';n FFJ}LOHTE'IQ T4, Cholesterol Toé?leét }XIDbIIJmin, Globulin

E?JSI\tII;]CE:}r’e:t&?r?eSRL;%:) Bilirubin Total & Direct and Indirect,

this Package

B
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DIAGNOSTICS

A UNIT OF NARAINA MEDICAL COLLEGE & HOSPITAL

I S et e S

e —————

Patient Reg. No.: NHRC0028646

Patient Name - MR.PRASHANT
Age/Gender M/31y

Booking Date : 08/07/2023
Referred By : NHRC

e - ... IJ'

LTRA SOUND SCAN OF WHOLE_ABDOMEN========-=-==

LIVER:- It is enlarged in size and shape with fatty live grade 1. Echo texture is

hypergchoic.._No Jocal space occupying lesion is seen within liver parenchyma. Portal &
hepatic veins gre normal in caliber. IHBR not dilated.

GALL BLADDER:- -- is normal in size. Wall is not thickened. No mass lesion is seen in
gall bladder.at the time of scan.

C.B.D:- is normal in caliber and co

urse. CBD is not dilated. No calculus or mass lesion
is seen.

PANCREAS: is of normal in size and contour. Echo

-pattern is normal. No focal lesion is
seen within pancreas.

SPLEEN: is normal in size. Echo texture is normal. No focal lesion is seen.

RIGHT KIDNEY: is normally sited and normal in size, shape and echo texture. Renal

sinus is normal. Cortico-medullary echoes are normal. No Jocal lesion is seen. Collecting
system does not show any dilatation or calculus.

LEFT KIDNEY: is normally sited and normal in size, shape and echo texture. Renal
sinus is normal. Cortico-medullary echoes are normal. No focal lesion is seen,

Collecting
system does not show any dilatation or calculus.

URINARY BLADDER: is empty at the time of scan..

PROSTATE:- is normal in size &vol. Echo texture is normal.
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DIAGNOSTICS ()

Soay
A UNIT OF NARAINA MEDICAL COLLEGE & HOSPITAL

OTHERS:-EXCESSIVE GASEOUS DISTENSION OF BOWEL LOOPS
NOTED.

IMP:-MILD HEPATOMEGALY WITH FATTY LIVER GRADE 1.

Please correlate clinically.

PEAWPADED.)
@ PTe (ALl
ina VOS2 38
ard (Rcr%(“ OKZaanlf
Pa

Kindly Note :

Ultrasound is not the modality of choice to rule out subtle bowel lesions.

Please Intimate us for any typing mistakes and send the report for correction within 7 days.

The science of Radiological diagnosis is based on the interpretation of various shadows produced
by both the normal and abnormal tissues and are not always conclusive . Further biochemical and

radiological investigation & clinical correlation is required to enable the clinician to reach the
final diagnosis .

The report and films are not valid for medico — legal purpose .
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NARAINA
DIAGNOSTICS {40y &2

A UNIT OF NARMA MEDICAL COLLEGE & HOSPITAL o/

OTI‘IE “FYXYCI
RS.AI;(()\%DSSIVE GASEOUS DISTENSION OF BOWEL LOOPS

IMP:-MILD HEPATOMEGALY WITH FATTY LIVER GRADE L.

Please correlate clinically.

Kindly Note :

Ultrasound is not the modality of choice to rule out subtle bowel lesions.

Please Intimate us for any typing mistakes and send the report for correction within 7 days.

The science of Radiological diagnosis is based on the interpretation of various shadows produced
by both the normal and abnormal tissues and are not always conclusive . Further biochemical and
radiological investigation & clinical correlation is required to enable the clinician to reach the

final diagnosis .
The report and films are not valid for medico — legal purpose..
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Exam
Accession #
Exam Date 08-07-2023

Description
Operator USR

NARAINAHOSPTILERE  PRASHANT
SAMSUNG
R NHRC0023646 M : OU‘B 07:2023 SAMSUNG
< 1a0cm 20k [2D] Pen Gnd9 DRI0D FAS POO% O1:00PH )

ROz

n SPTILERE PRASHANT
USR NHRC0028646
n 40Hz [2D] Pen GnZ9 DRIDD FAS POt

LLLOBE

~———

NARAINA HOSPTILS FE . PRASHANT

AMSUN

SAMSHNG USR NHRC0028646
<01z [2D]Pen Gn79 DRIOO FAS F90%

08-07-2023 NARAINA HOSPTILB RE PRASHANT
01:02:25PM NSV NHRC0028646 010307PM

nozn ABDNUA (25 15 0cm 401z [2D) Pen Gnéd DRICO FAS P9URe Ro=0

1D 1465 cm

| TN

$8 2
74 Right Kidney
" oy - »

Ni 5 £ PRASHANT 08-0/-202%
PRASHANT i eeraes swsung AT onaseds 010458PM
NARAINA HOSPTILS RE 0103 49PM
samsune NHRC0028646

i
. Q5 w 40h:  [2D] Pen GnS1 DR10O FAS P90% no=n
Bpo=0 RBD NEW € .
NEW C2-5 16.0cm 40Hz  [2D] Pen Gné4 DR100 FAS P90%

%

PROSTATE
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