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Health Check up Booking Confirmed Request(bobS32690),Package Code-PKG10000228,

Beneficiary Code-28020

Mediwheel <wellness@mediwheel.in >

Tue 21-03-2023 11:59

To: Basant Suman < BASANT.SUMAN @ bankofbaroda.com >

Cc: customercare@mediwheel.in <customercare@mediwheel.in >

-.HrrruT?: qo i-o da *Aq & qrf,{ q -}nqr t. eH{ ofiq }q-fi e] =rS qrct d t-s fr d .Iff
fti-o r{ frfit nr at qr 3itqqe -'{r {s}d.

""CAUTION: THIS MAIL lS ORIGINATED FROM OUTSIDE OF THE BANK'S DOMAIN. DO
NTJT CLICK ON LINKS OR OPEN ATTACHIVIENTS UNLESS YOU KNOW THE SENDER.

011-41195959
Email:wellness@mediwheel.in

Dear Archna Kumari,

Please find the confirmation for following request.

Booking Date : 10-03-2023

Package Name : Medi-Wheel Full Body Health Checkup Female Below 40

Name of
6ilgi;;ti"ltto"pitat: Amar Jvoti Hospital

A*i;::ti"1"*pirar: sushil Nasar' Anushka Pvt lrl 
' 
Besusarai - 851134

Contact Details : 8521712741

City :Begusarai

State : Bihar

Pincode :851134

Appointment Date : 22-03-2023

Confirmation
at"i;;'--- : confirmed

Preferred Time : 8:00am-12:00pm

Comment : APPOINTMENT TIME 8:30AM

lnstructions to undergo Health Check:

1 . Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any
other liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre),

4. Please bring all your medical prescnptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and
cardiac problems.

/dqmr' k'^,^rn
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Foi women:

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.

2. lt is advisable not to undergo any Health Check during menstrual cycle.

Request you to reach half an hour before the scheduled time.

ln case of further assistance, Please reach out to Team Mediwheel.

AO zozl-zozz. Arcofemi Healthcare Limited

https://outlook.office.com/mail/deeplink?popoutv2= 1&versron=20230310007.18&view=print 2t2
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DR.SASHIBHUSHAN
M.D. Pothologist (BHU)

Reg. No. : 52264

B,M.L.T.

Reg. No. : BRl822

AMAR
YOTII

A
{

PATHOLAB

Atldress : Near Anushka h/t. lTl, NH-31, Sushil Nagar, Eegusarai, Bihar-851134

Patient Name. ARCHANA KUMARI

Ref by Dr; AMAR JYOTI HOSPITAL

Dale.22l03l2023

Sex:F Age:... Y

TEST

Haemoglobin

WBC Count

Total WBC Count :

Differencial Count
Neutrophil :

Lymphocyte :

l\/onocyte .

Basophil :

RBC lndices
R B.C.Count .

Haematocrit (PCV) :

I\4CV :

IVCH :

I"4CHC :

Platelet lndices
Platelet Count

ESR

Haematoloei cal Test Report

Complete Blood Count

RESULTS UNIT

13.5 gm%

10,300 /cumm

70

26

03
01

00

REFERENCE RANGE

12.5-16.4

4000-1 1000

40-70
204p
01-09
02-10
00-05

J.V-C.b

36-47
75-96
27-32
JU-5b

150000-400000

00-15

o/o

oh

%
o/o

Yo

4.29
40.3
94.0
31.4
33.4

2,17,000

14

mil./cumm
%

fL
pg

gm/dl

/cumm

mm/1st hr
*'* End of report"'

,c U,)

Reg-52269

M D (Palhology)

This report is not volid for medico legol purpose. Corelqte clinicolly if obnormol found.

MO.SHAHNAIIAZl(HAN

Coll : 8877770366. 8873831650



I)R.SASHIBHUSHAN
M.D. Pothologisl (BHU)

Reg. No. : 52264

MD.SHAHNAITAZl(HAtl
B.M,L,T,

Reg. No. : BRl822

Amnn
YOTI
PATHOLABI

A
-I

Address : Near Anushka Pvt lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Patient Name: ARCHANA KUMARI

Ref by Dr: AMAR JYOTI HOSPITAL

Dale:2210312O23

Sex:F rrqe:.. . Y

TEST

B. Urea

S Creatinine

S.Uric Acid

S. Sodium

S.Potassium

S Cholride

S.Calcium

Blood Group

Rh

Report on Blood Examination

RESULTS UNIT

17 -45

0.6-'1.4

2.5-7.O

135-155

3.5-5.5

97-109

8.5-10.5
I

26.0

0.92

58

140

4.4

98.0

8.4

'A'
Positive

mg/dl

mg/dl

mg/dl

m mpl/L

m mpUL

meq/L

mg%

*'*End of report*'*

u)
M D lPalhology)

Reg-52269 f-c
J

o
a

UhB

This report is not volid for medico legol purpose. Conelote clinicolly if obnormol found.

Coll : 8877770366, 8873831650

REFERENCE RANGE



MD.SHAHNAIIAZKHAl\l

Amnn
YOTIDR. SASHIBHUSHAl'I

M.D. Pothologist (BHU)

Reg. No. : 5226{
I

A

B.M.L.T.

Reg. No. : BRl822
PATHOLAB

Address : Near Anushka Pvt rfL NH-gt, Sushil Nagar, Begusarai, Bihar-851'134 Coll :8877770366,8873831650

Patient Name: ARCHANA KUMARI

Ref.by Dr: AMAR JYOTI HOSPITAL

Dale:2210312023

Sex:F Age:...Y

Fasting Blood Sugar

2Hrs After Lunch (PP)

70-1 10

80-140

86.0

124

mg/dl

mg/dl
.*tEnd of report.**

HU)

Reg-52269

M 0 iaathotogy)

This report is not volid for medico legol purpose. Correlote c linicolly if obnormol found.

TEST

BLOOD GLUCOSE EXAMINATION

RESULTS UNIT REFERENCE RANGE



AMAR
YOTIDR. SASHIBtlUSllAN

M.D. Pothologist (BHU)

Reg. No. : 52264

MO.SHAHNAU{AZl(HAI'I

B.M.L,T.

Reg. No. : BRl822
I

A

PATHOLAB

Address : Near Anushka h/t. lTl. NH-31, Sushil Nagar, Begusarai, Bihar-851134

Patient Name: ARCHANA KUMARI

Ref.by Dr: AMAR JYOTI HOSPITAL

Dele:z210312023

Sex:F Age:...Y

TEST RESULTS

llbAl C(HPLC) 4.51

Average Blood Glucose(ABG): 8a.2

Report on Blood Examination

UNIT

o

mg/dL
.*.End of report.."

U

Reg-52269

M C l?athology)

This report is nol volid for medico legol purpose' Correlote clinicolly if obnormol found.

Coll : 8877770366, 8873831650

REFERENCE RANGE

5.7-6.4

90-120



Amnn
YOTIDR.SASHIBHUSHAN

M.D. Pothologist (BHU)

Reg. No. : 5226{

MD.SHAHl\lAV{AZl(HAN
B.M,L.T.

Reg. No. : BRl822
I

A

PATHOLAB

Address : Near Anushka Pvt tft, lflf-:t, Sushil Nagar, Begusarai, Bihar-851134 Coll :8877770366,8873831650

Patient Name: ARCHANA KUMARI

Ref by Dr:AMAR JYOTI HOSPITAL

Daie:2210312023

Sex:F Age:... Y

T3, Total

T4, Total

ISH

REFERENCE RANGE

0.69-2.15

52-127

0.34-5.60

1.01

't0.2

1.32

ng/mL

ng/mL

UIU/mL

'--End of report't'

HU)

Reg-52269

M 0 i22:hology)

This report is not volid for medico legol purpose. Correlote c linicolly if obnormol found.

TEST

Report on Blood Examination

RESULTS UNIT



Amnn
YOTTOR. SASHIBHUSHAl'I

M.D. Pothologist (BHU)

Reg. No. : 52260

B.M,L.T.

Reg. No. : BRl822
I

A

PATHOLAB

Address 
' 
Near Anushka hn. lTl, NH-31, Sushil Nagar, Eegusarai, Bihar-851134

Patient Name: ARCHANA KUMARI

Ref by Dr: AMAR JYOTI HOSPITAL

Dale.2219312023

Sex:F Age:... Y

S.Trigiyceride

Total Cholesterol

il D. L.Cholesterol

L D. H.Cholesterol

TC/HDL Cholesterol

LDL/HDL

V.L.D.L Cholesterol

: 1o-170

130-200

40-75

80-120

3.0-5.0

1.5-3.5

07-30

mg%dL

mg%dL

mg%dL

mg%dL

Ratio

Ratio

mg%dL

'*' End of report"'.

(9 u)

Reg-52269

M D ,::hology) f
J

o
o

huB s

This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

MO.SHAtlNAITAZK}lAl'l

Coll : 8877770366, 8873831650

TEST

LIPID PROFILE

RESULTS UNIT REFERENCE RANGE

105

185

,l l)

121

4.30

2.81

21



Amnn
YOTIDR. SASHIBHUSHAII

M.D. Pothologisl (BHU)

Reg. No. : 52264

i,lO. SllAHT'IAIIAZl(HA}l
B.M.L.T.

Reg. No. : BRl822
I

A

PATHOLAB

Address : Near Anushka h^ lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll:8877770366,8873831650

Patient Name: ARCHANA KUMARI

Ref by Dr: AMAR JYOTI HOSPITAL

S. Bilirubin

Total

Conjugate

Unconjuate

upto 1.2

up to 0.4

up to 0.8

up to 40

up to 38

37-167

3.3-35.0

6.0-8.0

3.7-5.3

1.5-3 5

1.O-2.O

SGPT 26.0

SGOT 31.0

Alkaline Phosphatase 152

bul 3.89

S. Protein

Total 6.3

Albumin 3.4

2.9

A/G Ratio 1.17

o.92

0.34

0.68

mg/dl

mg/dl

mg/dl

U/L

U/L

U/L

gmo/o

gmo/o

gm%

U/L

'*'End of reportt."

HU)

Reg-52269

lrl C r?2lhotogy)

This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

Daie.2210312023

Sex:F Age....Y

TEST

Globulin

LIVER FUNCTION TEST

RESULTS UNIT REFERENCE RANGE



DR. SAStlIBHUSHAN
M.D. Pothologist (BHU)

Reg. No. : 52264

MO,SHAHI,IA|YAZKHAN

B.M.L.T.

Reg. No. : BRlS?2

AMAR
YOTI
PATHOLABI

A

Address: Near Anushka h^. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll : 8877770366, 8873831650

Patient Name: ARCHANA KUMARI

Ref.by Dr: AMAR JYOTI HOSPITAL

Dale:2210312023

Sex:F Age:... Y

DEPOSITS : Present

REACTION . Acidic

SP.Gravity :1.005

CHEMICAL EXAMINATION:

PROTEIN . NiI

BILE PIGMENT: Absent

UROBILINOGEN: Absent

NITRITE: Neagtive

RBC: Absent

Crystals : , Absent

YEAST: Absent

TRICHOMONAS: Absent
**' End of report*"

(E u)

Re9-52269

M D iratnplsgyl

This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

URINE REPORT

PHYSICAL EXAMINATION:

QUANTITY: 05ml

COLOUR : Straw

APPEARANCE: Hazy

PH : 5,8

SUGAR : Nil

BlLl SALT : Absent

KETONE BODIES: Absent

MICROSCOPIC EXAMINATION:

EPTHELIALCELL: 1-2lhpf

PUS CELL . |-2lhpf

CASTS . Absent

BACTERIA : Absent



At[[B TYOTI HOSPITI
A Mullisoeciolitv HospilolModern lCU. HDU. OT. Diolysls Focllltv

E-moil : omorjyotihospitolbgs@gmoll.com

Add. : Neor Anushko h/t. lTl, NH-31 , Sushil Nogor, Begusoroi (Bihorl, Coll : 0EIIllll300, 0E?8881850

PATIENTNAME:. ARCHANAKUMARI ADDRESS:.

AGE:...31

MUNGER

DATE:-Z2/03/2023

+ *USG.ABDOMEN REPORT **

LIVER:'liver is enlarged in size.no focal or diffuse fatty changes.I.H.D are not dilated P.V is normal

GB: - G.B. is normal in size and volume.no calculus or mass seen in the g.b lumen

C.B.D: C.B.D appear normal .no calculuas seen

PANCREAS: pancreas appear normal .

SPLEEN: spleen is normal in size and echotexture

KIDNEY: both kidney are normal in size, no calculus is seen in both kidneys

U.BLADDER: it is of normal capacity . no calculus or mass seen

UTERUS: uterine-anteverted and anteflexed in position normal in size myometrium eco structure is
normal ,cervix appears snonologically normal

ADENEXA: no adenexal cyst or mitsss seen

IMPRESSION :- NORMAL SONOLOGICALLY STUDY

* Allordsblr ICU core by ICU 3poclollrlr, * Nol Volld for Mrdlco lrgolPurpocc
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1122.O3.2023
Room I I 0i.;-':Female

l
Technicianl

Ordering Ph:
Referring Ph:

Attending Ph:

Medication
lYedication

1:

I

i

l

ECG

aVRI

v2

Unconfirmed

4x2-5x3 25 R1

V1

f-l 1




