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i PARTICULARS OF HEALTH CHECK UP aenaﬂcww

ME POONAM KUMARI 29 L Ly
"@F‘ BIRTH 01-01-1983 =
ED DATE OF HEALTH | 24-03-2023 e
; CKUF' FOR EMPLOYEE I
OUSE _ |
"BOOKING REFERENCE NO. 22M73944100051418S
= SPOUSE DETAILS e
| EMPLOYEE NAME MR. KUMAR MANISH 1
'EMPLOYEE EC NO. 73944
| EMPLOYEE DESIGNATION BRANCH HEAD
| EMPLOYEE PLACE OF WORK | CANSA
_EMPLOYEE BIRTHDATE 01-03-1983

Baroda employee id card. This approval is valid from 21-03-2023 till 31-03-2023.The list of
medical tests to be conducted is provided in the annexure to this letter. Please note thal!}fe

said haallh checkup is a cashless facility as per our lie up arrangement. We request yau
attend to the health checkup requirement of our employee’s spouse and accord yuur

priority and best resources in this regard. The EC Number and the booking refere

_number as given in the above table shall be mentioned in the invoice, invariably.
‘We solicit your co-operation in this regard.

i
This letter of approval / recommendation is valid if submitted along with copy of 1!_1& Bank of l



Poanam Kuman
Date of BirthyDOB: 0L/01/1963
Female/ FEMALE

Mobile No: 5403560230

7408 3630 7698

VID : 9162 4069 7400 4039
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Address :

W/O Menish Kumar, House no-110,

Panahar Ka Tola Imadapur, Imadapur,

Panhar, Nalsnda,
§ sar ‘501303

Genesaon babe 1700 J01R
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; '."-Ljia.! 158 UL

HAEMOGLOBIN (H

10.2 g/dl
——

M: 13.5-19.5 g/dl, F: 11.5 -
g/di

- TOTAL WBC COUNT 6,400 Cells/cu mm 4,000-10,500 /cu mm

STAB CELLS (IMMATURAL NEUTROPHILS) 02 % 0-5%

NEUTROPHILS 55 % 40-70%

LYMPHOCYTES 36 % 20-45%

EOSINOPHILS 03 % 1-4% 4

MONOCYTES 04 % 2-8% :
- BASOPHILS 00 % 0-1%
MTE'HS 1,56,000 /cu mm 1,50,000 - 4,00,000 feu mf |
BBECOUN’I’ 3.82 millions/cu mm 4.5-6.5/cumm
HCT 30.4 % 40to 54 %




70 to 150 mg/dl

Normal 0.0-6.0% Good
6.0-7.0% Fair Control 7.0-¢
Peor Control 8.0-10.0%
Unsatisfactory ¢

Observed values

86.81 mg%
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Observed values =~ Ref Range

D GROUP RH TYPING

| BLOOD GROUP RH TYPING '8' Rh Positive
i BIOCHEMISTRY REPORT
o
'RENAL FUNCTION TEST
@ | PBlood Urea 30.8 mg/d 15.0- 40.0
B eun 14.38 mg/dl 5.0-21.0
CREATININE 0.82 mg/dl 05-15
. URIC ACID 3.61 mg/dl Male : 3.5 - 7.2, Female : 2.5
| SERUM CHOLESTEROL 148.0 mg/d| 130 to 240 mg/d|
DL CHOLESTEROL 49.3 mg/d| M:35-80,F:42-88.
~ SERUM TRIGLYCERIDES 83.6 mg/d| 0to 200 y
. VLDL CHOLESTEROL 16.72 mg/d| 0-35 %
LDL CHOLESTEROL 81.98 mg/dl 0-160 .
F ; LDL/HDL CHOLESTROL (R} 166 0.0-4.0 |
_ TOTAL CHOL / HDL CHO 3.00 0.0-45 )

R e
e




23.0 U/L

27.1U/L
TO 0.31 mg/dl
'BIFIECT 0.16 mg/d|
' INDIRECT 0.15 mg/dl
4 : )
> ALKALINE PHOSPHATASE 107.6 U/L 53-128 e
) SERUM PROTEIN i
~ IOTALPROTEINS 6.01 gms % 6.0-8.5 o
- ALBUMIN 3.32gms % 3.2-55 B
- GLOBULIN 2.69 gms % 21-33
'A:G RATIO 1.23 15-2.1:1
P : L T o e e e e e Enfl 0L BAPOIE uiiascviesmin it SIS




Patient - MRS. POONAM KUMARI
UHID No ! SHLC/28726

AgefSex:  AD/Female

Date : 24.03.2023

Refby: DRMEGHA SAVAIFAR
BillNo: 8672 Print Date : 24.03.2023 03:13:49 PM
CLINICAL PATHOLOGY REPORT
Test Done Observed values Ref, Range
'URINE ROUTINE
PHYSICAL EXAMINATION
Colour Pale Yellow
Odour Fainty Aromatic
Appearance Slightly Hazy
CHEMICAL EXAMINATION
Reaction 6.0 55-75
Specific Gravity 1.025 1.010- 1.025
Deposit Absent
Protein Absent
Sugar Absent
Ketones Absent
‘MICROSCOFIC EXAMINATION
Pus Cells 6-8 /hpf 0-5 hpf
Epithelial Cells 3-4 /hpf
RBC's nil /hpf 0 - 2hpf

CHE BY

...........

End of Report

.................... PR e

Q-
RS. USHA V. PRIOLKAR




CLINICAL PATHOLOGY REPORT

'g'_}.- -

PHYSICAL EXAMINATION

- Colour Brownish
Consistency Semi- solid
- Mucus Absent
)  Blood Absent
CHEMICAL EXAMINATION
E Reaction 6.0 :
i Occult Blood Negative : :
i.‘ . Reducing Substances Absent S
MICROSCOPIC EXAMINATION P
l( Epithelial Cells 1-2 /hpf 1
P F‘us Cells 2-3 [hpf
RBCs * Nil /hpf
' Ova Absent I
Cysts Absent
veg. forms Prescnt

---------------------------

e SRSt resaciisaattibatnsscenesass. Bnd of Report
X )




' Tolal T3, Serum 1.5 1.3-3.1 nmol/1 ECLIA
m:mma fraction of total T3 concentrations, free trijodothyronine (FT3) is metabolically active hence, m

"tlliﬁ'h!m total T3 as altered levels of total T3 occur due to changes in T3 binding proteins, especially TBG as in
Mﬂﬂlmm and steroid therapy,

"?uhl T4, Serum 99.6 66-181 nmol /1 ECLIA

MOTE: T4 circulates iIn the blood as an equilibrium mixture of free and protein bound hormone. FT4 is a better in
thyroid harmone action than Total T4 because it is not affected by changes in Thyroxine Binding Globuiin (TBG) or ¢
‘Thyraxine Binding Proteins like in fliness, drug intake or pregnancy.
‘sensitiveTSH, Serum T . 0.35-5.5 microiU/mil ECLIA
—— First Trimester:0.1-2.5
Second Trimester:0,2-3.0
Third Trimester:0.3-3.0




: 2308318757

Name . 1. POONAM KUMARI |

Age / Gender :39 Years / Female ..o ooy AR

Consu . :MEGHA SAVAIKAR Collected  :24-Mar-2023 / 13:51
e Reported  :24-Mar-2023 / 15:42

Reg. Location  :Margao, South Goa

A thyroid penel [s used to evaluate thyroid funclion and/or help diagnose various thyroid disorders,
sample as physiological

Ciinical Significance:
1)TSH Values between high abnormal upto15 microlUnml should b~ comolated clinically or repeat the test with new
{nctors
can give falssly high TSH,
Z}TSI-Iuﬂuu may Eﬂ trasiently allered becuase of rion hyroidal jliness like severe intections fiver disease, renal and heart severe burns,
traurna and surgery elc.
TSH FT4/T4 |FT3/T3 Interpretation
High Normal Normal | Subclinical hypethyroidism, poor compliance with thyroxine, drugs fike pmiodarons, Recovery phase of non-
thyroidal liness, TSH Resistance
. High Low Low Hypothyroidism, Autoimmune thyroiditis, post radio iodine Rx, post thyroidectomy, Anti thyroid drugs, tyrosir
kinase inhibitors & amiodarone, amyloid daposits In thyroid, thyroid tumaors & congenital hypothyroidism. |
Low High High Hyperthyroidism, Graves disease, foxic multinodular goiter, toxic adenoma, excess jedine or thyroxine Intake
pregnancy related (hyparemesis gravidarnum, hydatitorm mola) :
Low Normal Normal | Subclinical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non thyroidal
iiness.
Low Low Low Central Hypothyroidism, Non Thyroidal lliness, Recent Rx for Hyperthyroidism.
High High High Interfesing anti TPO antibodies, Drug interference: Amiodarone, Heparin, Beta Blockers, siefoids & anti
apilaptics.

Diumal Variation:TSH follows a diurmal rhythm and is al maximum between 2 am and 4 am , and is at a minimum betwsen 6 pm and 10 pen.
The variation ks on the order of 50 1o 20R%. Biological variation:19.7%{with in subject variation)

Reflex Tests-Anli ihyroid Antibodies LISG Thyroid , TSH recep’sr Antibady. Thyroglobulin, Calcitonin

Limitatons:
1. Samgies should not be taken from paltients receiving therapy with high biotin doses (8. >5 mp/day) uniil atleast B hours
following the [ast biotin adminsstration.
react in immunoassays 1o give falsely elevated or depressed results,

2. Patient samples may contain heterophilic antibodies that could
this assay is designed o minimize interferance from hetorophilic antibodies.

Referenca:
1.0.koulour &t sl / Best Practice and Resesrch clinical Endocrinology and Motabolism 27(2013)
2 inferpretation of the thyroid functlon tests, Dayan et al. THE LANCET . Vel a57
. 3. Tiatz , Text Book of Clinkca! Chamistry and Molecular Biology -5th Edibion
4 Biological Variation:From principles to Practice-Callum G Fraser (AACC Press)

*sample processed at SUBURBAN DIAGNOSTICS (INDIA) PYT. LTD Goa Lab, Margao
(1] w oF ﬁl‘pﬂl“l aw

s :
De.VINEETH NAIR !

M.D. (PATH)
Pathologist




Name: Poonam Kumari 40Y/F
Referred by;

M Mode Measurements :

IVSd (cms) = 0.998

LVsD (cms) = 2.26

LVdD (cms) = 3.66

Aorta (cms) =27

PW:I (cms) = 0.998

| LA (cms)=3.1

EF{%} =65%

| RVD (cms) = : >

‘Doppler Data :
Mitral Valve :
E(m/s) =083
Regurgitation : nil
Stenosis : nil MVA -
Tricuspid Valve :
Regurgitation - nil
Stenosis : Nil
Aortic Valve :
Peak velocity (m/s+) = 1.03
Regurgitation ; nil
Stenosis : nil
Pulmonary valve :
Peak velocity (m/s)1.36
Regurgitation : nil
Stenosis : Nil

bnorm

EINAL IMPRESSION :

A(mis)=0.72

PASP = + RAP mmHg E

Gradient (mmHg): PG/MG = nil

Gradient (mmHg): PG/MG = normal

: nil

NORMAL SIZE ALL 4 CARDAC CHAMBERS
I
VALVES NORMAL

'NO RWMA, IAS/IVS INTACT,
NORMAL LV FUNCTION(EF= 65%)
ﬂo CLOT/VEGETATION/PE
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¢ *ﬁmwmwcnﬂcxup
'DATE: 24/03/2023

RADIOGRAPH OF THE CHEST-PA VIEW

'The trachea is central
The lung fields are clear
- Both CP angles are clear
‘Cardiothoracic ratio is within normal limits
‘The rib cage is normal
‘Both the diaphragm contours are normal

Dr. RESHMA DALVI
M.D, D.N.B {RADID-DIAGNOSIS}
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Name: POONAM KUMARI 40/F
HEALTH CHECKUP

USG ABDOMEN & PELVIS
Liver: normal in size, with normal echotexture. Hepatic veins are normal. No focal mass lesion

noted. The Portal Vein is normal. : : \
There is no dilatation of intra-hepatic biliary radicals. The CBD is normal in nhber._

Gall bladder: contracted. No calculi. No wall thickeming. No peni-cholecystic fluid.
Spleen: normal in size, with normal echotexture. No focal mass lesion.

Pancreas: normal in size and echotexture. No focal mass noted. The pancreatic duct is normal. No
calculi / calcification. No peri-pancreatic collection. ;

Right kidney: measures 10.6 cm. The cortical echogenicity is normal. Cortico-medullary )
differentiation is maintained. No dilatation of pelvicalyceal system noted. No calculi. No focal lesion. ' o

Left kidmey: measures 102 cm. The cortical echogenicity is normal. Cortico-medullary

differentiation is maintained. No dilatation of pelvicalyceal system noted. No calculi. No focal lesion. 4
Urinary bladder: adequately distended. No calculi. No focal mass. No wall thickening. No e/o
internal echoes.

The uterus is anteverted.
The endometrial echo is central, well-defined. Endometrial thickness measures 5 mm. i

Both the ovaries are normal in size and appearance. There is no adnexal mass.

The great vessels are normal.

No bowel wall thickening.

No intra-abdominal lymphadenopathy.
No free fluid in the abdominal cavity.
No basal pleural effusion.

No obvious lesion.

No significant abnormality detected during present exam ./.-‘_, :




HEALTH CHECKUP

SONO

Right breast:
“There is no solid / cystic lesion in any quadrant of the right breast.

There is no axillary lymphadenopathy.

= There is no solid / cystic lesion in any quadrant of the left breast.
5
| r There is no axillary lymphadenopathy. |
i v
i Right breast : =
| No significant abnormality detected during present examination. ? :
Left breast :




VISION DISTANT

VISUAL ACUITY RIGHT

WITH SPECTS
WITHOUT SPECTS clé élé sMLS

COLOUR VISION NORMA L
SIGNS OF NIGHT BLINDNESS:- Yes (No)

PHORIAS :- Nil
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