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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.

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 14-03-2022 till 31-03-2022The 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

PARTICULARS EMPLOYEE DETAILS

NAME MR. SINGH ISHWAR

EC NO 175070

DESIGNATION HEAD CASHIER'E' II

PLACE OF WORK NISSING

BIRTHDATE 10-04-1984

PROPOSED DATE OF HEALTH

CHECKUP

15-03-2022

BOOKING REFERENCE NO. 21M175070100015228E

flllil,IlxJirxcomputer 
generaled letter. No signature required. For any ctarification, ptease contact Mediwheet (Arcofemi
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@,vms-w Hosnital
ffi"J Mufti super speciatitytHospital

CHD City, Sector 45, G.T Road Kdrnal, Horyana -

732007, Tel : 0784 -7170000, +97-9643000000,
8222008811,22 Toll Free No : 1800-702-6767

E-Moi I : parkko rnal @ g m o i l.com
Visit us at: www.porkhospital.in

OPD Credit Bill

Name

Age/Sex

MR No.

Address

MT.ISHWAR SINGH

38 YRS / Male

MR/22/00L820
NEAR POST OFFICE WALI GALI,SERHADA -
KAITHAL, INDIA

Contact No. : 9416610860
Date : 15-Mar-2022 LO:28 AM

Credit Bill : OBL/2L-22/00020829

Doctor : DR. RMO

Particula rs Units' Amount

MEDTWHEEL FULL BODY MALE AND FEMALE BELOW 40 o
ADMISSION CHARGES
. DR. SOMPAL o
, DR. ROHITSADANA 0
CARDIOLOGY
z ECG CARDIo 0
z ECHO SCREENING o
PATHOLOGY
eBLOOD GLUCOSE FASTING o
/ELOOD GLUCOSE PP o
/CREATTNINE SERUM o
, LFT(LIVER FUNCTION TEST) 0
/LrPrD PROFTLE o
,UREA o
,URIC ACID, SERUM 0
"sTooL RoUTINE EXAMINATION (L **a^c
? URINE ROUTINE EXAMINATION 0
PBLOOD GROUP AND RH TYPE 0
,,CBC(COMPLETE BLOOD COUNT) o
.,ESR o
.HBA1C o

zTSH TOTAL o
RADIOLOGY

, usc ABDOMEN 0
. x RAY CHEST PA o

1800.00

1.00
1.00

1.00
1,00

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

!.00
1.00
1.00

1.00
1.00

Total

Discount

1800.00

Amount Paid

Previous Bal,
0

0.00

Y To Receive 1800.00

0.00

Sponsored By : MEDIWHEEL

t5-Mar-202210:28 AM Prepared By

Thank You For Your Business.

/a-/
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]ASMEET Printed By : Miss. IASMEET KAUR
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Park HosPital
GROUP SL,PER SPECIALITY HOSPITAL

OPD CARD
Receipt No.: FRT/2L-22/000019561
MR No. : MR/22l001820
Name : MT.ISHWAR SINGH
Doctor : Dr. SOMPAL
Department: MEDICINE

Date
Age/Sex.
Panel

Contact No.

15-Mar-2022 10:30 AM

38 YRS / Male
HOSPITAL
9416610860

Complaints & H/O Present illness

History : DM HT

ation

Diagnosis

L
Arr*^^ll'

Ino [-] MI i} e.on.hial Asthma il copo f-i any others

f*"0f

All u^/hc.'*
NtD

)Lent

Name Sign of Doctor

Note: DOCTOR CONSULTATION VAILD FOR 3 DAYS(INCULDING SUNDAYS & HOLIDAYS)
Doctor Timing:

CHD City, Sector4s, G.T. Road, Karnal, Haryana- 132116 Ph.: 0184'7110000, 9643000000,8222008811,22

pAf{K GROUp OF HOSpITALS : West Delhi oSouth Delhi oGurugramoKarnal .Panipat 'Hodal 'Ambala 'Behror

t/)
r1

Assessment

Anv)
Drug Allergy

Preventive Advice (If any)

utritional

ent :

ls

ln,rh

ht

Height :

H0SPITAL: DELHIG0W, CGHS, ECHS, MTNL, DJB, DTC NDPL MCD, NAFED, HUDCO, TRADE FAIRAUTHORfi OF INDIA, DDA, NDMC, PAWAN HANS

HELICOPTER, IFFCO, METRO BHEL, MOTHER DAIRY, GAIL, VSNL, TCIL, IGL, TISCO, NPCC, NBCC, NTC, PEC, IREDA, IRCON, SCI, DU, SPG, MES, ESI, CERC, CCRT,

UGC, DERC, IGNOU, JNU, DTL, CPCB, FCI, NPC, ICAR, IARI, BSNL, BSES, DELHI P0L|CE, ALL MAJoR TPA',S (MEDICLAIM CASHLESS HoSPITALISATIoN) ETC

s 1_-
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the Igalth care providers the hgalth care providers



P"ttL"lnsnM
ECHOCARDIOGRAPHY REPORT

t'
Datc I s-03-2022

l)rtticnt nanre : N{It. ISHWAR SINGI{

l)r'.Nurrrc : SAN.IAY KUMAIT GUPI'A

2r) 1,.('uo
r Mitral value.....Normal .....
/ I'ulmonary arterv........Normal..........
r I ricr-rspid valve......Normal ....

o.P.D.NO. :

ACE/Sex: 38YA,I

Pulmonary value ....Normal...
Aortic valve... Normal

2 t) ttwMA
/ ... No IIWMA (Regional wall motion abnormality at rest.

(]OI,()UII IX)PI'I,EII
)/ ...No.. Sienillcant r,'avular stenosis/ regurgitation

('( )ll NI l,lN'l'S r\N I) STJMMARY
r All carcliac chambers ot....Normal..... Size ancl shape... No....

hr pcrtrophr
r ... No l{WMA (regional wall motion abnonnality) at rest.
r ... No...clot/ r'cgetation/ pericardial eflusion
r LV ....Normal LV Iunction......systolic Iirnction
r . . No.... Si_enillcant valvular stenosis / regurgitation

ITI N AI, INII'IIESSION:

....dilatation or

Irlj A'f IttrST ....55o

(This is onty professional opinion and not the dlagnosls. Pleare correlate cllnlcally.)

Sector45,-Bh.iniKhurdG.T.KarnalRoad,Karnal,Haryana-132116PH,i08222008811,22,90

K'rf/
Dr. SAN.IAy.Kt rnraR GUpt'A
SIINIOR CglinUil.ANT

MD (MED), DNI} CARDIOI,OGY
FNB (TNTERVBN'IrON) CARDIOI-OG Y

ABH

'l
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@
Park Hospital
GROUP SUPER SPECIALITY HOSPITAL

5

h

o
z

Test Name

BLooD GRoUP And RH TYPE
BLOOD GROUP ABO & Rh

CBC(COMPLETE BLOOD COUNT)
HAEMOGLOBIN

TLC (Total Leucocyte Count)
NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

RBC

PCV/HAEMATOCRIT H

MCV

MCH

MCHC H

RDW

PLATELETS

704

135

}IAEMATOLOGY

.B" POSITIVE

Unit

80- 140

16.3
5400
60
33
02
05
00
5.4L
46.O
85
30.1
35.4
!2.2
2.97-,. -

13.0-17.0
4000-11000
45-75
20-45
0-06
02-10
o-2
3.8-5.5
35-45
76-96
27-3L
30-35
11.5-14.5
1.5-4.0

gm/dl

/cumm
o/o

o/o

o/o

o/o

olo

Millions/cmm
o/o

fl

Picogram

9m/dl
o/o

Lacs

BIO-CIIEMISTRY

,, ,u*l- ''}'" ?') .>

,: ,,',

Pagc I of3

(This is only professional opinion and not the diagnosis, Please correlate clinically)

CHD City, Sector45, G.T. Road, Karnal, Haryana - 132116 Ph.: 0184-7110000, 9643000000,8222008811,22

PARKGROUPOFHOSPITALS: WestDelhi .SouthDelhi .Gurgaon.Karnal .Panipat.Hodal .Ambala.Behror

Diagnostics S, No.

Patient Name
Age/Sex

OPD/IPD

IPDNo

I LSHH|245262
: Mr. ISHWAR SINGH
: 38 YRS Sex : Male

: OPD

MR No.

Doctor
Date & Time

Sample Collection

Reporting Date/Time

ReferDoctor :

I MN22IOOLAZO

: Dr. RMO

: 15-Mar-2022 10:28 AM

: l5-MN-2022 10:40 AM
I l5-Mar-2022 L2:45 PM

BLOOD GLUCOSE FASTING
BLOOD SUGAR FASTING

BLOOD GLUCOSE PP

BLOOD SUGAR PP

BIO-CHEn/trSTRY

Status Result Biological
Reference Interval

70-110 mgldl

n9/dl

tne ftgglth care providers tne ftgglth "rr" providers



Park HosPital
GROUP SUPER SPECIALITY HOSPITAL

Diagnostics S. No.

Patient Name
Age/Sex

OPD/IPD

IPDNo

:LSHHI245262
: Mr. ISHWAR SINGH
: 38 YRS Sex : Male

: OPD

MR No.
Doctor
Date & Time

Sample Collection

Reporting Date/Time

ReferDoctor :

: MR/22l001820
: Dr. RMO

: 15-Mar-2022 10:28 AM

: l5-Mar-202210:40 AM
i 75-Mar-2022 !2145 PM

CREATININE SERUM

CREATININE

ESR

ESR

LFT(LIVER FUNCTION TEST)
BIURUBIN (TOTAL)

BILIRUBIN DiRECT

BILIRUBIN INDIRECT

SGOT (AST)

SGPT (ALT)

ALK.PHOSPHATASE

TOTAL PROTEIN

ALBUMIN

GLOBULIN

A/G Ratio

LIPID PROFILE
TOTAL CHOLESTEROL

TRIGLYCERIDE

HDL-CHOLESTEROL

LDL CHOLESTEROL

VLDL
LDL / HDL RATIO

UREA
BLOOD UREA

URIC ACID. SERUM

7.4

IIAEMATOLOGY

10

BIO-CIIEMISTRY

186

175
44
707
35

2.43

0.1-1.2
0.0-0.3
0.1-0.9
0-40
0-40.0
42.0-Lt9
6.0-8.0
3.20-5.0
2.30-3.80
1.0-1.60

o.6-L.4

0-20

0-200
0-161
35.0-85
0- 130
0-40
0.0-3.55

13.0-45.0

m9/dl

mm/1sthr

H

H

msldL
mg/dL
mg/dL
ms/dt
mg/dL

1B

*l' tn' +_1-

t )'1y'

mg/dl

Pagc 2 of3

(This is onlY Professional opinion and not the diagnosis' Please correlate clinically)

CHD City, Sector-45, G'T. Road, Karnal, Haryana - 1 321 :l 6 Ph': 01 84-71 1 0000' 9643000000' 8222008811, 22

PARK GROUP OF HOSPITALS : West Delhi ' South Delhi " Gurgaon. Karnal ' Panipat ' Hodal ' Ambala ' Behror

ttre hgSl[h care providers an" health care providers

0.94
o.2L
0,73
38
35
108

6.7
4.3
2.4
L.7

mgldl
msldl
mg/dl
IU/L
lU/L
ru/L
9m/dl
9m/dl
gm/dl



Park Hospital
GROUP SUPER SPECIALITY HOSPITAL

Diagnostics S. No.
Patient Name

e/Sex

OPD/IPD

IPDNo

: LSHHI245262
: MT. ISHWAR SINGH
: 38 YRS Sex : Male

: OPD

l4R No,

Doctor
Date & Time

Sample Collection

Reporting Date/Time

ReferDoctor :

I MN22|OOIA2O
: Dr. RMO

: 15-Mar-2022 10:28 AM

: l5-Mar-202210:40 AM
: 15-l'1ar-2022 12:45 PM

5.8
CLIMCAL PATIIOLOGY

3.0-7.2

5.5-8.5
1.00s- 1.03 0

L-2

2-3

mg/dl

30
P.YELLOW

CLEAR

6.5
1.015
NEG

NEG

NEG

0-1
NIL

0-1
NIL

NIL

\
'1,!ql- .t\,rx'?

DT. NISIITIIA KIIERA

MBDE+,ID (PATHOLOCY)

ml

/HPF

/HPF
/HPF

LAB
.TECH]\IICIAN DT. BHARAT JINDAL

MD (PATHOLOGY)

Page 3 of3

(This is only professional opinion and not the diagnosis, Please correlate clinically)

CHD City, Sector45, G,T. Road, Karnal, Haryana - 132116 Ph.: 0184-7110000, 9643000000,8222008811,22

PARK GROUP OF HOSPITALS : West Delhi . South Delhi . Gurgaon . Karnal . Panipat . Hodal . Ambala . Behror

tne figglth "rr" providers tne ftgglth care providers

URIC ACID

URI]{E ROUTINE EXAMINATION
VOLUME

COLOUR

APPEARANCE

URINE pH

SPECIFIC GRAVITY

KETONE

URINE PROTEIN

URINE SUGAR

PUS CELLS

RBC CELLS

EPTTHELIAL CELLS

CRYSTALS

CASTS

DT. PARDIP KUMAR

coNSULTANT(MICROBIOLOGI)
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Prognosis Loborotories
Natlonal Reference Lab.:515-5 16, Sector-l9, D.D.A. Plotted Development, Dwarka, New Delhi-l 10075

(" at sot SzzSo @ www.prlworld.com I careEprlworld.com

Lab No.

Name

Ref. Dr.
Rpt. Centre

0122031 602 19

MT. ISHWAR SINGH

AgelGender 38 YRS/MALE Col!. On L6/Mar/2022 10:42AM
Reg. On t6/Mar/2022
Approved On t6/Mar/2022 01:01pM
Printed On t9/Nar/2022 t2t34pM

undefined

BIOCHEMISTRY
HPl.l" (Gly_cosylated haemogtobin), whote btood

Method: HPLC

Estimated average plasma Glucose
Method: Calculated

The test is opproved by NGSpfor patient sample testit g.

5.2

lo2.s4

o/o

mgldt.

4.0 - 6.0

65 - 136

Glycosylated hemoglobin or HbA lC is a reliable indicator of mean plasma glucose levels for a period of8-12 weeks preceeding the date on which the test is performed and isa more reliable indicator ofoverall blood sugar control in known diabetic patients than blood sugar levels. A value of4{ % is usually seen in metabolically normal patients,howevcr diabetics with very good control can also yield similar values. The HbAlc test, thus can hot be used to differcntiatc between diabetic patients with very goodcontrol over the plasma glucose levels from metabolically normal, nondiabetic subjects as both grcups may reveal very similar values in the assay.

\Aos

q
a-

Dr. Smita Sadwani
MD(Eischemistryl
Techniral Directsr

Ilr. l{u&estr Sharua Dr. Or.AshkhGtuum
MD, P6OC(
Consultant Cardrologist

Or, Llou shm i !.! u kherjee
IJBBS,HD (Pathology)
Con s u ltant Pethologist

tr{D{Eicrohiolagr')
Cousultaat }licrobiologidt tEtr

Page 1 of 3

Biological
Interval

Name Value Unit Reference

normal ,/o
lco-o^o

Sood control:
l'z.o

t/o

control:

control: f7.o - 8.0

F 8"0-

OUR FOOTPRINT

Delhi NCR I Gujarat I Punjab I Haryana I Uttar Pradesh I J&K



Prognosis Loborotories
Natlonal Reference Lab.:

Letrot
51 5-5'l 6, Sector-l 9, D.D.A. Plotted Development, Dwarka, New Delhi-l 10075

gzzgo @www.prlworld.com =8X care@prlworld'com

Lab No.

Name
Ref. Dr.
Rpt. Centre

0 122031602 19

Mr. ISHWAR SINGH

AEe,/Gender 38YRS/MALE Coll- On

Reg. On

Approved On

Printed On

L6/Mar/2022 1O:42AM

16/Mar/2O22

t6/Mar/2022 02r05PM

79/Mar/2O22 12:34PMundefined

Biological Reference
Interval

Name Value Unit

TSH (Hypersensitive), serum
Method : ECUA

IMMUNOLOGY
1.10 uIU,/ml

Please nole the chonge in reference ronges

Interpretation:
l. Primary hyperthyroidism is accompanied by elevated serum FT3 and FT4 values alongwith depressed TSH levels,

2. Primary hypothyroidism is accompanied by depressed serum FT3 and FT4 values and elevated serum TSH levels.

3. High FT3 lcvels accompanicd by normal FT4 levels and dcpresscd TSH levels may be sccn in T3 toxicosis.

4. Central hypothyroidsm oocurs due to pitutary or thalamic malt'unction (secondar and tertiar hypothyroidism respectively). This relatively rare but important condition
is indicated by presence of low serum FT3 and FT4 levels, in conjunction with TSH levels that are paradoxically either loilnormal or are not elevated to levels that are

expccted.

The following ranges are recommended for pregnant females:

First trimcstcr uIU/ml 0.1 - 2.5

Second trimoster uIU/ml 0.2 - 3.0

Third trirncstcr uIU/ml 0.3 - 3.0

*Disclaimer: This is an electronically
This test was performed at Prognosis

if any discrepancy found should be conlirmed by user.
6, Sector 19, Dwarka, New Delhi-l10075.

Er. Srnha Sadwani
MD(Biochemhtryl
Technkal Director

Ih. IIukesL Slarua
IlD$Iigobioloe!-)
Concultr u t 1 licrabiologir t

Or. Ashkh Gdfiarn
MD, P€DCC

tunsutrtant f.ardio@kt

o.27 - 4.2

0r. Lioushmi Mukherjee
!!BBS,HD [Pathologryl
Cons ultant Pathologist

t
{'&

Dn

I-ab

Page 2 of 3

Delhi NCR I Gujarat I Punjab I Haryana I Uttar Pradesh I J&K
OUR FOOTPRINT

\



Park Hospircal
GROUP SUPER SPECIAIjITY HOISPITAL
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ULTRASOUNI)

Liver is normal in size & echo pattem. There is no focal hepatic lesion present. CBD is normal in cgurse & calibre &
measures 3 mm atporta hepatis. There is no calculus defined in the CBD. Intra hepatic biliary radicals are normal.

Gallbladder is normal in distension & contains no'calculi. '

Pancreas is normal in size, contour & echo pattem The pancreatic duct is not dilated. Pancreatic contour is regular &
peri pancreatic planes are maintained.

Spleen is normal in size & echo pattem.

Both kidneys are normal in shape size contour & echo pattem. There is no hydronephrosis defined on either side. Both
ureters are obscured by bowel gas.

Bladder is normal in distension & bontains no calculi. There is no mass defined inthe bladder.

There is no free fluidpresent in the abdomen.

Aorta & fVC are normal in course & calibre.

There is no mass defined in relation to Aorta or fVC.

There is no collection in right Iliac fossa. Local tendemess is not elicited in right iliac fossa.

There is no pleural eftrsion present on either side.

i,
I

Va

(This is only professional opinion at

CHD City, Sector45, G.T. Road, Karnal, Haryan

PARK GROUP OF HOSPITALS : Vygsl Dethi. Sout

Diagnostics S. No.

Patient Name

Age/Sex

Visit Date & Time

OPD/IPD

: LSHHI245262

: Mr. ISHWAR SINGH

: 38 YRS Sex : Male

: 15-Mar-2022 10:28 AM

: OPD

MR No. : MR/22/OOIB2O

Doctor : Dr, RMO

Reporting Date/Time : 15-Mar-2022 03:52 PM

IPD No

-the Iealth care providers
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ISHWAR SINGH l6:i(r{O tu 16n3n022

P 100% Nl 1.06

30 dB
fHl l.E MH.
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Ed!f, 

'P.nhr sl
n s zl

mrp xf
Inrrl

16 fp.l

:1r


