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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. MURMU HEMANT KUMAR

EC NO. 109177

DESIGNATION DAFTARY

PLACE OF WORK CHIRKUNDA

BIRTHDATE 02-10-1987

PROPOSED DATE OF HEALTH 25-03-2023

CHECKUP J
1 BOOKING REFERENCE NO. 22M109177100048610E ]

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 14-03-2023 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

(Mole This is a computer generaled lelter. No Signalure required. For any clarification, please contact Mediwheel (Arcofemi

Healthcare Limited))
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_Medivheel I L Department of General Medicine
Regd. ‘ : - ; T - e ——— . TEeE
eg. No MAR23-44290 Visit : OPD/250323/5370
Patient Name : MR, HEMANT KUMAR MURMU Mobile : 8409277047
Age/Sex t36Y2M24 0D / Male Date : 25-Mar-2023 3:22 pm
AakERss ° NAWATAND , DHANBAD - 828109 , Jharkhand , INDIA

Doctor i Dr. Aditya Anurag MD (Medicina) OPD Timing

Referred By

Allergies : Height : Ft In Temp. : ) SPO2 9” & 0 =
‘ Weight . ) Q’ Kg Pulse . +P.
History and complaints : Pt

Examination:

SiaGnosias ‘_o“"v | No. C,O,«kr/(,(’/u-)" ot (IV““{‘
: ®

-~ o2 ‘s\/;
of o »
Q’C & C/\»—Q/"’t’
U’Jﬂ} o (72>
Investigations: & o A° 4.,-1/ " Medicines Prescribed:
( \Ci ¥ .
I _ e:g . .y
\'\‘D 3 = M ( b/f‘ ;
g&‘l‘ﬁo"‘@ _ M o L—é
b B
J P ‘9
p‘" (A;Jff"
\)\7 0‘60 Cad_ﬂ_})—p
A \ Udo A .@"9/
A(E/ A (7 3 o\ - y e [
il AT P w
v o RV~1 o
\ A LvE
Advice O} &
Follow up: Days (Diet/ Lifestyle / Rehab)
Date :

Time : éL
Sigriature Doctor

*Prescription to be valid for 7 Days only.
*This document is not valid for Medico-Legal purposes.

©® AHL/D/0085/3013/December/22

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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Baramuri , P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd, Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

Y

¥ Mob.: 78083 68888

[z ] CIN : UB5110JH2005PLCO11673
wway g wreer

Patient Information

Patient Name MR HEMANT KUMAR MURMU Patient ID 44290

Age | Gender 36 YRS /MALE Scan Date MAR 25 2023
Referring Doctor SELF Report Date MAR 25 2023

CHEST X-RAY

Trachea and mediastinum central.

Both hilar shadows prominent.

Both diaphragm are of equal height and normal in shape and position.
Both lungs field show nor bronchovascular markings.

Both Cp angles clear.

Heart Shadow slightly prominent.

Impression. Mild Cardiomegaly

Advised ECG

L

Dr. R. K. Airon
MD Radiodiagnosis (HN-008701/77))

Consultant Radiologist

MR HEMANT KUMAR MURMU 36Y DR SELF| 1

24’ HOUREMERGENCY © AHL/D/0070/4068/February/23
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ECHOCARDIOGRAPHY REPORT

Name: MR HEMANT KUMAR MURMU Age: 36 Sex: Male
Date: 25/03/2023

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
LA Diam 3.0cm EDV(Teich) 97 ml
Ao Diam 3.4cm ESV(Teich) 29 ml
IVSd 1.2cm EF(Teich) 70%
LVIDd 4.6cm %FS 40%
LVPWd 0.8cm SV(Teich) 68 ml
IVSs 1.6cm LVd Mass 183.35g
LVIDs 2.8cm RWT 0.33

MITRAL VALVE AORTIC VALVE
MV E Vel 0.77m/s AV Vmax 1.11m/s
MV DecT 155ms AV maxPG 4.94 mmHg
MV Dec Slope 5.0m/s?
MV A Vel 0.82m/s
MV E/A Ratio 0.94
TRICUSPID VALVE PULMONARY VALVE

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

-NORMAL LV SYSTOLIC FUNCTION (EF-63%)

- GRADE | DIASTOLIC DYSFUNCTION
-NO MR, NO AR, NO TR

- |IAS, IVS INTACT

- NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

- GRADE | DIASTOLIC DYSFUNCTION

DR. UBAY SHANKAR
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited
Baramuri, P.. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828130
Ph.: 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com / www.asarfihospital.com

© AHUD/0065/4021/Jani23
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GALL BLADDER
CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

PROSTATE

OTHERS

IMPRESSION

g Regd. Office : Phularitand o 63888
-4 3L110JH2003RLCO11673
T o eeear RADIOLOGY REPORT
Reg. No. 44290 Ref. Dr. SELF
Name MR. HEMANT KR MURMU | Study USG WHOLE ABDOMEN
Age & Sex 36Y/M Rep Date 25.03.2023
USG WHOLE ABDOMEN
LIVER Liver is normal in size & shape. It appears bright in echotexture.

No obvious focal lesion is seen. IHBR are not dilated.

GB is well distended. No obvious calculus or mass lesion 1s seen.

The wall thickness is normal.

CBD is normal in course & caliber.

PV is normal in course & caliber.

Pancreas is normal in size, shape & echotexture. Peripancreatic
soft tissues appear normal. MPD is not dilated.

Spleen is normal in shape, size & echotexture. It measures 8.7cm
in size.

The right kidney measures 9.9 x 4.2cm. The left kidney measures
10.6 x 4.9cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is— normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

Urinary bladder is well distended. No obvious calculus or mass
lésion is seen. The wall thickness is normal.

Prostate is normal in size, shape & echotexture. It measures 3.5 x

2.6 x 2.8cm in size (volume — l4gram).

No ascites or retroperitoneal lymphadenopathy is seen.

e Grade I diffuse fatty infiltration of liver.

Clinical correlation is suggested.

Dr. VAISHALI PATEL
MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

hand) - B2B13v
and) - 8281 25

24 HOUR EMERGENCY

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

© AHL/D/0070/4115/March/23



| pm—

*This Document is not valid for Medico-Legal purposes.

Condition of Laboratory Testing & Reporting

0 ASARFI HOSPITAL LABORATORY e Xy}
S (A Unit of Asarfi Hospital Ltd.) R
: Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
3ot Brefless  Ph. No: 7808368888,9297862282,9234681514
S (e waTeer
Name MR. HEMANT KUMAR MURMU Collection Time: 25-03-2023 12:19 pm
Age / Sex 36 Yrs / Male Receiving Time : 25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 2:59 pm
Reg. No. MAR23-44290 Publish Time 25-03-2023 3:08 pm
Pat. Type General
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name:  XL640
Creatinine, Serum 0.7 mg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Machine Name:  XL640
Uric Acid, Serum 6.8 mg/dl 3.4-7.0
Blood Urea Nitrogen (BUN)
Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 5.1 L mg/dl 07-21
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 104.2 mg/dl 70-110
LIPID PROFILE, SERUM . 2
Method : Spectrophotometry Machine Nome: XL640
Cholesterol, Total (CHOD/PAP) 169.0 mg/dl 0-200
Triglycerides (Enzymatic) 130.0 mg/dl 0-150
HDL Cholesterol (Enzymatic) 50.0 mg/dl 0-50
LDL Cholesterol (Calculated) 93.0 mg/dl 0-100
VLDL Cholesterol {Calculated) 26.0 mg/dl 0-30
BLOOD
GLYCOCYLATED HEMOGLOBIN [HbAlC}, Machine Name:  BIO-RAD, D-10 / MISPA
Method : HPLC / Nephelometry
HbA1C 5.2 % 4.4-6.2
Estimated average glucose (eAG) 102 mg/dI

L‘!—-‘"HI_,-

DR N N SINGH
(PATHOLOGIST)

Page 1 of 9
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24 HOUR EMERGENCY
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. ASARFI HOSPITAL LABORATORY

A

z (A Unit of Asarfi Hospital Ltd.) X
Baramuri, Bishnupur Polylechnic, Dhanbad 828 130 Mc.ﬁjg

IO gfedleey Ph. No.: 7808368888,9297862282,9234681514

wud fy woreer
Name :  MR. HEMANT KUMAR MURMU E] 1 [®] collection Time: 25-03-2023 12:19 pm
Age/Sex : 36 Vrs / Male Recelving Time : 25-03-2023 12:20 pm
Doctor . H ' Reporting Time: 25-03-2023 2:59 pm
Reg.No. : MAR23-44290 [x] Publish Time : 25-03-2023 3:08 pm
Pat.Type : General
Test Name Result Flag Unit Reference Range

Liver Function Test (LFT)

Method : Spectrophotometry Machine Name:  XL-640

Bilirububin Total (Diazo) 0.5 mg/dl 0.3-1.2

Bilirububin Direct (Diazo) 0.2 mg/d| 0.00-0.2

Bilirububin Indirect (Calculated) 0.3 mg/dl 0.00-1.0

SGPT (IFCC without PDP) 49.7 u/L 7-50

SGOT (IFCC without PDP) 33.9 u/L 5-45

Alkaline Phosphate (PNP AMP Kinetic) 230.0 u/L 70-306

GGT (Enzymatic) 67.7 H u/L 0-55

Protein Total (Biuret) 7.1 g/dl 6.4-8.3

Albumin (BCG) 4.4 g/dl 3.5-5.2

Globulin (Calculated) 2.7 g/dl 2.3-35

A : G Ratio (Calculated) 16 0.8-2.0

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 3 of 9

Condition of Laboratory Testing & Reporting . 3 : ! : 3
(1)itis presumed that the (es!(s) performed are on tha specimen(s) /Sample(s) belonging lo the palient named or identified and the verification of the particulars have been carried out by the palient or his/her
representalive ai the point of generation of the sald specimen(s)/ Sample(s)(2)Laboralory inves igations are only tool lo facilitale In arriving at diagnosis and should be clinically correlated, (3)Tasts results are
nol valid for medico legal Purposes. (4)Test requested mighl nol be performed due Lo foliowing Reasan: (a)Specimen received Is insufficient or Inappropriate;  (haemolysed/clotted/lipemic ete. ) (b)incorrect
specimen type for requested last. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on the specimen conlainer and tha Name on the test requisition form. (5) The Results of
the Test May vary from lab and also from lime to lime for the same patient, (6) The results of a laboralory (est are dapendent on the quality of the sampla as wal as the assay lechnology. (7)in case of queries
orunexpected lest resulls please call al +91 9297862282, Emall- labasarfi@gmail.com Pl ; 4
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ASARFI HOSPITAL LABORATORY

)
¥ (A Unit of Asarfi Hospital Ltd.)
ot Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

m-qﬂ: m Ph. No.: 78083688688,9297862282,9234681514

e —e.

s fde e

Name . MR. HEMANT KUMAR MURMU Collection Time: 25-03-2023 12:19 pm
1 25-03-2023 12:20 pm

Age/Sex : 36 Yrs/Male Receiving Time p

Doctor Reporting Time: 25-03-2023 2:53 pm
: -03-2023 3:08 pm

Reg.No.  : MAR23-44290 Publish Time 25-03 p

Pat.Type : General

Test Name Result Flag Unit Reference Range

Interpretation:

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a known Diabetic. _
Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when
the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

| | I

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.Iron |
| | deficiency anemia is associated with |

| | higher HbA1c |

L./-
DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Candition of Laboratory Testng & Reporting ‘ 3 Page 2 of 9

(1)itis presumed that the test(s) performed ara on the specimen(s) /Sample(s) belonging 1o the patient ! Tan i IR ot Do
representative al the point of generation of the said specimen(s ¥ Sample(s KZ)}LamrE lnrgy irwesp he 808 Cooy a1 et e ication f theé parliculars have been carried ot bylhe patientor hisiher
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e it d . I ng agnosls and should be clinically correlated. (3)Tests results are
sw;mn edico legal Pwuosgl {4)Test requesied might not be per.romea due o following Reason: (a)Specimen received Is Insufficient or inappropriate, {haemmwvﬁcnqdﬂlwdc tum (b)incormect
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ASARFI HOSPITAL LABORATORY )

10 . S8
(A Unit of Asarfi Hospital Ltd.) ‘i:.-'%’ 7
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 ol
3Eof gfefless  Ph. No.: 7808368888,9297862282,9234681514 i

T forg wmeer

Name ¢ MR. HEMANT KUMAR MURMU

Collection Time: 25-03-2023 12:19 pm
Age/Sex : 36 Yrs /Male

Receiving Time :  25-03-2023 12:20 pm
Doctor Reporting Time: 25-03-2023 2:59 pm
Reg. No. MAR23-44290 Publish Time : 25-03-2023 3:08pm
Pat. Type General
Test Name Result Flag Unit Reference Range
Routine Urine Examination; Urine
Method : Microscopic
Appearance CLEAR
Colour STRAW
Volume 30 ml.
Protiens NIL
Glucose NIL :
PH 6.5
Specific Gravity 1.020
Bilirubin NEGATIVE
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Nitrite NEGATIVE
Pus Cells 2-3 /hpf.
Epithelial Cells 12 /hpf.
RB.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN [hpf.
others NOT SEEN
DmGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 5 of 9
Condition of Laboratary Testing & Reporting ] '

ad that the test(s) performed are on the specimen(s) /Sample(s) belonging to the paﬁe.ntna C r en ! .
@ &t the poin{of generation of the said specimen(s) Sample(s)(2)Labaratory investigations are only tool to facilitate in arriving at diagnesis and should be clinically comelated. (3)Tests resulls are
iedico legal Purposes. (4)Test requested might not be performed due lo fallowing Reason: (a)Specimen received is insufficient or inappropriate. | (haemolysedicotted/ipemic etc.) (b)incorrect
e f

lor requested test. (c)Specimen quality is unsalisfactory. (d) There is a discrepancy batween the label on the specimen ::omamermmuam on the test requisition form. {5) The Resufts of :
ay vary from lab and also from time 1o time for tha same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as tha assay technalogy: (7)in Gr-_eofqueﬂes_
or unexpected test results pleasa call at +91 9297862282, Email-labasarfi@gmail com ) A e {1 B N e SR

med or identified and the verification of the particulars have been carmied out by the patient or hisiher
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: ASARF| HOSPITAL LABORATORY e X 95
g (A Unit of Asarfi Hospital Ltd.) sy
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 '

0T Bfedie®  Ph. No.: 7808368888,0297862282,9234681514

Tud &Y ey

Name :  MR. HEMANT KUMAR MURMU Collection Time: 25-03-2023 12:19 pm
Age/Sex : 36 Yrs/Male Receiving Time : 25-03-2023 12:20 pm
Doctor : Reporting Time: 25-03-2023 2:59 pm

Reg.No.  : MAR23-44290 Publish Time : 25-03-2023 3:08 pm

Pat.Type : General

Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 15.0 mg/L
Creatinine 100.0 me/dl
PCR 0.15 me/g 0-0.5
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 6 of 9

Condition ‘of Laboratory Testing & Reporting L 3 %
(1)itis presumed that the test(s) performed are on the specimen(s)/Sample(s) belonging ta the palient named of idenlified and the verificalion of the particulars have been carried out by the patient or hisiher
representative at the point of generation of the said specimen(s) Sample(s)(2)La boratory investigations are only toal lo facilitate In arriving at diagnosis and should be clinically correlated. (3)Tests resulls are
not valid for medico legal Purposes. (4)Test requested might not be performed due lo following Reason: {a)Specimen received Is insufficient or Inappropriate. (haemolysed/clottedlipemic ete.) (b)incomect
specimen type for requested test. (c)Specimen qualily Is unsatisfactory, - (d) There Is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
the Test May vary from lab and also from time fo time for the same patient. (6) The resulls of a laboratory lest are depandant on the quality of the sampla as well as the assay lechnology. (7)In case of queries
orunexpectedtest results please call at +91 9297862282, Email- labasarfi@gmail.com » ) 1 A ey A ey ]
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(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

m mw Ph. No.: TE0B3E8888,9287862282,9234681514

———————————

a5 e
Name : MR.HEMANT KUMAR MURMU Collection Time: 25-03-2023 12:19pm
Age/Sex @ 36 Yrs /Male Receiving Time ©  25-03-2023 1220 pm
Doctor Repgning Time: 25-03-2023 3:17 pm
Reg. No. © MAR23-44290 Publish Time @ 25-03-2023 3:19pm
Pat. Type : General
Test Name Result Flag Unit Reference Range
Haematology
e
BLOOD GROUP, ABO & RH TYPING
Method : Applutination
ABO GROUP 0] 0-0
RH TYPING POSITIVE 0-0
ESR (Erythrocyte Sedimentaion Rate
l i vt ) Machine Name:  VES MATIC 10
Method : Westergren
ESR 15 H mm/hr 0-10
L ]
-
I
DR N N SINGH
*This Document is not valid for Medico-Legal purposes.

(PATHOLOGIST)
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

a0 Bredies  Ph.No. 7808368888,9297862262.923468 1514
wud [ wreer
Name MR. HEMANT KUMAR MURMU Collection Time: 25-03-2023 12:19 pm
Age / Sex 36 Yrs /Male Receiving Time : 25-03-2023 12:20 pm
Doctor - Repor‘ting Time: 25-03-2023 2:59 pm
Reg. No. MAR23-44290 Publish Time : 25-03-2023 3:08 pm
Pat. Type General
Test Name Result Flag Unit Reference Range
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglobin 14.4 g/dl 13-18
Total Leukocyte Count (TLC) 5,000 [cu-mm 4000-11000
PCV 41,9 % 40-50
MCH 30.7 Pg 27-31
MCHC 343 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 14.2 H % 11.6-14
Neutrophils 60 % 55-75
Lymphocytes 36 H % 15-30
Eosinophils 04 % 1-6
Monocytes 00 L % 2-10
Basophils 00 % 0-1
RBC Count 4.68 million/mm3  45.55
Mean Carpuscular Volume (MCV) 89.6 fL 83-101
Platelet Count 1.51 lakhs/cumm  15-45

*This Document is not valid for Medico-Legal purposes.
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nd the verification of the particulars héve been camied out by the patient or hisfher

fepresentative ai the point of generation of the said specimen(s)/ Sample(s )(2)Laboratory investigations are only tool to facllitate in arriving at diagnosis and should be clinically correlated, (3)Tests results are

lid for medico legal Pur 8.(4)Test requesied mighl not be parformed due la following Reason: (a}Specimen received
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888,9297862282,9234681514

MR. HEMANT KUMAR MURMU Collection Time: 25-03-2023 12:19 pm

Receiving Time : 25-03-2023 12:20 pm
Reporting Time: 25-03-2023 2:33pm

Name
pge/Sex 36 Yrs /Male

poctor

Reg. No. ¢ MAR23-44290 Publish Time : 25-03-2023 3:08 pm
pat.Type : General

Test Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM

Method : ECLIA Machine Name:  Vitros ECi

T3, Total 1.25 ng/ml 0.8-2.0

T4, Total 6.83 pg/dL 5.10-14.10

TSH (Ultrasensitive) 1.94 miU/mL 0.27-4.2
Interpretation:

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between 6-10 pm.
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concentrations.
2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Total T4 levels

especially in pregnancy and in patients on steroid therapy.
3. Unbound fraction ( Free,T4 /Free,T3) of thyroid hormone is biologically active form and correlate more closely with clinical

status of the patient than total T4/T3 concentration
4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

L
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*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 9 of 9

Condition of Laboraiory Testing & Reporiing ¥ * y h Bl ;
(1)0tis presumed that the lest(s) performad are on the specimen(s) /Sample(s) belonging la the patiant named o [dentified and tha verification of the particulars have been carried outby the patient or hisiher

teprgs.enlatiue at the point of generation of the said specimén(s) Sam pla(s)(2)Laboratory Investigations are only ool to facllitate in arriving at diagnosis and should be clinicalty correlated. (3)Tests results are
not valid for medico legal Purposes. (4)Tes! reques ted might riol be performed due lo following Reason: (a)Specimen recalyed is Insufficiant of inappropriate. (haemolysed/clottediipemic etc. (b)incarrect
fr?:fr'e":fﬂ?fe afmfrri?-nuﬁ:w tdas:. lc;Spe::ma& l}]l-lalll;fi! I;.:nsnilsfac!cry. (dghm is & discrepancy between the label on the specimen container and tha Name onthe test requisition form.’ (5) The Results of

st May vary ab and also from Lime Lo time for tha same patient, (6) The rasulls of a laboratory test are dependent on uality of th | all a5 the assay lechnology. (7)in case of queries ¢
or unexpected test results pleasa call at 91 8207862282, Email- labasarfi@gmail.com, A 0"‘: ? AR a. Y relyerial e b ¢ % 0?? ¢ et s :
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o
A ASARFI HOSPITAL LABORATORY e
3 (A Unit of Asarfi Hospital Ltd.) X
Baramurl, Bishnupur Polylechnic, Dhanbad 828 130 MC4538
aeoF gfedfiay  PhNo. 7800368006,9207062262,9234681514
wady g e
Name  : MR.HEMANT KUMAR MURMU E{;ﬁ:'l [m] collectionTime: 25:03-2023 12:19pm
Age/Sex 1 36 Yrs [ Male T : Beosindime e
Doctor :M' Reporting Time: 26-03-2023 5:09 pm
Reg.No. @ MAR23-44290 [=] e Publish Time © 26-03-2023 5:15pm
Pat. Type : General
Test Name Result Flag Unit Refexence Rangs
Interpretation:

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a known Diabetic.
Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when
the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBALC RESULTS |

= | |

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1lc test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |

| | higher HbAlc |

Glucose, PP
Method : GOD-POD

Glucose, PP 137.3 mg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbA1c), Fructosamine

DR N N SINGH
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Cendiion_ of Labotetory Testidg & Reporting : e, R Wit e Lk Ve B e I BT e e A i R}
: are on the spacimen(s) /Sampla(s) belonging o the patient namad or identifled and the verification of the particulars have been carried oul by the patientor hisiher

: q thal the tes!(s] padormed y ! "
{40%le prosungs hat e loets] tion of the said specimeni(s)f Sample(s)(2)Laboralpry invesligations are anly tool ta facilitala n arriving at diagnosis and should be clinically comelated. (3)Tests resultsare |

sor esentative atthe pomi of generd ? + 1 t ‘vorad!
gﬁﬁ Ilo(r:o:d'im togal Purq:nes.muslrequeslau might not be performed due to following Reasan; (a)Specimen received s insufficient or inappropriate!’ (haemolysediciotiedAipemic ele:} (blincarect

pecemen squested tesl! {c)Specimen qualityls unsatisfaciory. (d) Thera Is a discrepancy between the label on e specimen contalner and the Name on the testrequisition form.. (5) The Resulls. of
the Test p,sm [rwm :-,:;;m alsg '-“:.,-m tima to time for the same patlent. (8] The resulls of a laboratory test are dependent on the quality of the Sample as well as Ihe assay lechnology.. (7)in case of queries

or unexpecied test resuts please call ¢ +919297662282, Email- labasarfi@gmail com :
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888,9297862282,9234681514

a: b
%

aad féa wareer
Name ¢ MR. HEMANT KUMAR MURMU Collection Time: 25-03-2023 12:19 pm
Age/Sex : 36 Yrs /Male Receiving Time : 25-03-2023 12:20 pm

' : e: 27-03-2023 10:58 am

Doctor Reporting Tim
Reg.No. : MAR23-44290 Publish Time : 27-03-2023 11:47 am
Pat. Type : General
Test Name Result Flag Unit Reference Range
Microbiology

Culture & Sensitivity (Urine)
Method : vitek 2 compact

Organism Isolated NO GROWTH OF ANY
ORGANISM

Machine Name:  vitek 2 compact

Note:

In view of developing antibiotics resistance in inida. It is advisalbe to use anitbiotics belonging to Group B & C only if the patient
is resistant to antibiotics.

* Insturment used Bact/Alert 3D 60 & vitek 2 compact.

L —
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Condition of Laboratory Testing & Reperting : — ;
(1)ltis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particutars have been'camied out by the pafient or his'her
representative al the paint of generation of the sald specimen(s)/ Sample(s)(2)Laboratory investigations are only tool to facilitate in amiving at dfagnosis and should be clinically eorrelated. {3) Tests results are
nat valid for medico legal Purposes.(4)Test requested might not be performed due to following Reason: (a)Specimen received is insufficient or Inappropriate:’ (haemolysediclottedflipemic etc.) (bjincormect

specimen type for requested test. (c)Specimen quality is unsatisfactory. . (d) There is a discrepancy between the label on the specimen container and the Name on the testrequisition form, (5) The Results of
the Test May vary from lab and also from time 1o time for the same patient. (6) The results of a laboratory test are dependent on the quality of the samiple 2s wellas the assay technology, (7]in case of querlées
of unexpected test resulls please call at +91 9297862282, Email- labasarfi@gmail com s " ! -0 T ; s i
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