@ dw 3ir ager
Bank of B.?mrfa

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 spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME RUCHIKA NAYAN
DATE OF BIRTH 11-02-1996

PROPOSED DATE OF HEALTH | 25-03-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 22M104387100049956S
SPOUSE DETAILS

EMPLOYEE NAME MR. KUMAR SANJEEV
EMPLOYEE EC NO. 104387

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK | BAMUNDIHA

EMPLOYEE BIRTHDATE 20-02-1988

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 17-03-2023 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's spouse 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

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

-y .
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et i OUT PATIENT DEPARTMENT S
Had.:.uhnal B o EE_PE-_IEHHE of General Madicine
Reqd. MNo. 5 m::-u:u Visit : OFD/250323/5331
Fatient Name t MAS. RUCHIKA RAYAN Mobile : 7046363163
Age/Sex :27 Y 1 H 14 D / Female Date : 25-Mar-2023  1:42 pm
Address ! BORARO STEEL CITY , BORARO - Jharkhand , INDIA
Docter : Dr. Adivtyn Anurag MD [Medicine) OFD Timing
Reforred By - S
TAllergies © Height:  Ft I Temp. : {94 €  sroz : 5 %
H‘nd.gh'l: <4 Kg Pulse - Qg ' seM B.P. 'ﬂcr}gomfﬂ'i o
" pistory and m:mpln.‘:nta < = o = l_ _! - n
b eV

G‘: bbi\\b
i (L

xamination: yi -
Examination ‘Dﬁ T e s e i = 1'\!1 ..x,".-'{.-. hln.-ﬂl:{__‘.

Diagnosgis: Cile _&W' }ul\_LLLE—t :1..-{...('_'# d EC-"'-“*T'
oht e~ o Lpe-
N we:-b*._‘f} g ff’r e;p:; Dp

Modicines Prescribed: uul"f'i l-'i" "5.'1‘.1'_4.(_ ‘_L;__a-\, - !'{___U___f_

Fe,v—-!_ yr)—-cﬂ—n‘"zj'.)
Qi . Lo Howeok .

4 ol tumia-Dy b0t
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& Roier T pepolt

Time : S . n t._.ﬂ{ e
u |’ - G orgh ¢ L“’L"am}atun of Doctor
*Prascription to be valid for 7 Days only. (’T \.__j
*This document is not valid for Medico-Lagal purposes. _ . -
@T ALLE GRA (P
vt —Hle

— S+
-_-; NIUDI{J{]EEJJ{J 13 Dacamberf22
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : UB5110JH2005PLCG11673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarflihospital.com
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Baramuri, P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

Maob.: 78083 68888
bl RADIOLOGY REPORT

([

CIN : U85110JH2005PLC011673

Patient Information

Patient Name MRS RUCHIKA NAYAN Patient ID 44294

Age | Gender 27 YRS /FEMALE Scan Date MAR 25 2023
Referring Doctor SELF Report Date MAR 25 2023

X-RAY CHEST

FINDINGS

The heart is normal in size and contour.

The aorta is normal.

The mediastinum, hila and pulmonary vasculature are also normal.
Trachea is central. Tracheo-bronchial tree is normal.

No focal lung lesion is seen.

No pneumothorax is seen.

The costophrenic sulci and hemidiaphragms are preserved.

Bony thoracic cage is normal. Both domes of diaphragm are normally placed. No soft tissue abnormality seen.
CONCLUSION

No gross chest abnormality is seen.

Kindly correlate with other clinical parameters.

")
e
Dr. Sanjay Khemuka
MD Radiology
Consultant Radiologist

Maharashtra Medical Council

Registration Number: 56467

MRS RUCHIKA NAYAN 27Y DR SELF| 1

24 HOUR EMERGENCY © AHL/D/0070/4068/February/23
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An 1509001 : 2015
Organisation

Name: MRS RUCHIKA NAYAN

ECHOCARDIOGRAPHY REPORT

2D & M-MODE MEASUREMENTS

Age: 27
Date: 25/03/2023

Sex: Female

LA Diam Z_D_& M-MODE CALCULATIONS
55 Dl 2.6cm EDV(Teich) 83ml
Ved 2.3cm ESV(Teich) 26mi
LVIDd 0.7cm EF(Teich) 68 %
43cm %FS 38%
:—\}*’SF‘Wd 0.8cm SV(Teich) 57ml
S 1.0cm LVd Mass 112.83g
LVIDs 2.7cm RWT 0.38
MITRAL VALVE AORTIC VALVE
MV E Vel 0.99m/s AV Vmax 1.35m/s
MV DecT 181 ms AV maxPG 7.31 mmHg
MV Dec Slope 5.5m/s?
MV A Vel 0.71m/s
MV E/A Ratio 1.39
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.05m/s
PV maxPG 4.44 mmHg
COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

-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%)

DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Y -‘q,

Asarfi Hospital Limited
Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
R,  Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828130
== Ph. 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com | www.asarfihospital.com

© AHL/ID/0065/4021/Jan/23
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Baramurl . P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

Mab.: 78083 68888
CIN : UB5110JH2005PLCO11673

Reg. No. 44294

Ref. Dr. SELF

Name MRS. RUCHIKA NAYAN Study

USG WHOLE ABDOMEN

Age & Sex | 27Y/F

Reporting Date | 25.03.2023

LIVER

GALL BLADDER
CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

USG WHOLE ABDOMEN

Liver is normal in size, shape & echotexture. No obvious focal

lesion is seen. IHBR are not dilated.

GB is well distended. No obvious calculus or mass lesion is 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 9.8cm

in size. :
The right kidney measures 10.1 x 3.5cm. The left kidney measures
9.3 x 5cm. 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
lesion is seen. The wall thickness is normal.

Uterus is normal in size, shape & echotexture. It measures 7.3 x
3.8 x Sem. Endometrium is central and measures 2.7mm.

The right ovary measures 3.6 x 1.6cm. The left ovary measures 2.8
x 1.6cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

e No signiﬁcs_mt abnormality detected.

.

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

24 HOUR EMERGENCY
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; ASARFI HOSPITAL LABORATORY
¥ (A Unit of Asarfi Hospital Ltd.)
b Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
m .E.Lfe(ﬂw Ph. No.: 7808368888,0297862282,9234681 514
_._-—-—-—-_._- .
Tud e wreed
— . MRS. RUCHIKA NAYAN Collection Tife: 25-03-2023 12:17 pm
I3 ; 27 Yrs /F I Receiving Time : 25-03-2023 12:20 pm
e/Sex rs [ Female
zg tor Reporting Time* 25-03-2023 3:08 pm
= Publish Time 25-03-2023 3:20 pm
Reg.No. : MAR23-44294
pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Biochemistry
Creatinine, Serum Mochine Nome:  XL640
Method : Enzymatic ) ) ) 2 = SEs Rl E -
Creatinine, Serum 0.6 mg/d| 0.6-1.4

Uric Acid, Serum

N : XL640
Method : Enzymatic Machine Name

Uric Acid, Serum 5.9 mg/dl  ze 3.4-7.0

Blood Urea Nitrogen (BUN) —
Method : Calculated Machine Name: L
Blood Urea Nitrogen (BUN) 10.3 meg/dl 07-21
Fasting Blood Glucose, Plasma .
Method : GOD-POD B ) - _ Mfc_.'m_l_e_ Name: XL640 ) )
Fasting Blood Glucose, Plasma 96.9 mg/dl 70-110
LIPID PROFILE, SERUM .
Method : Spectrophotometry Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 148.0 mg/d| 0-200
Triglycerides (Enzymatic) 85.0 mg/d| 0-150
HDL Cholesterol (Enzymatic) 63.0 H meg/dl 0-50
LDL Cholesterol (Calculated) 68.0 mg/dl 0-100
VLDL Cholesterol (Calculated) 17.0 mg/dl = 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry Machine Name:  BIO-RAD, D-10 / MISPA
HbA1C 5.0 % 4.4-62
Estimated average glucose (eAG) 97 mg/dl
*This Document is not valid for Medico-Legal purposes. DR N N SINGH
(PATHOLOGIST)
Page 1 0of9

Gondion of Laborwtory Testing, & Repariing'J R A A
(188 presdmed that the lesi(s) parformed are on the specimen(s) /Sample(s) belanging to the patient named or d

Epresantatve at he paini of generation of the said specimen(s) Sample(s)(2)Laboratery investigations are only tool {p andine ye - pa have b

ot vasd s redco tegal '2;‘90‘*.‘-‘ 4Testrecestod mighinol be W'P‘"‘?ﬂ de 1o following Reason; a'ﬁmﬁﬂféﬁ}tﬂ?ﬂ ::..hﬂlﬂ? sldiagrosisand smmmdmhﬁ;’:ﬂ;ﬁmﬁé ?ran'slfnm results are |
pecimentype for requesied Lest, (¢)Specimen quality is unsatisfaclon). (d) Thare Is a discrépancy betwaen the label on the ufficlent of inappropriate.: (haemaolysediclottad/ipsmic etc.) (blincomect

¥he Tes{May vary rom lab and iso from time (o ime for the same patient. (6) The resuits ol a laboralory test are depergant o e container and lhe Name on the test requisition forms (5) The Results of

orunexpeciad st msuls pioase call ot 4919207862282, Email-labasarfi@gmil.com - .- Sl sample as well as the pasey tech jincase of queniess
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02 x93k
: ASARFI HOSPITAL LABORATORY el
¥ (A Unit of Asarfi Hospital Ltd.) 777\
2 Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-4538
arao afedles  Ph-No: 7808368888,9297862282,9234681514
wadr fag woree
Name . MRS. RUCHIKA NAYAN Collection Jjge: 25-03-2023 12:17 pm
S l 27 Yrs /Fi I Receiving Time ©  25-03-2023 12:20 pm
H rs emale
ise:’ rex Reporting'rime: 25-03-2023 3:08 pm
g publish Time : 25-03-2023 3:20 pm
Reg.No.  : MAR23-44294
Pat. Type : Mediwheel
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 HbA1lc test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |

| | deficiency anemia is associated with |

| | higher HbA1lc | o

o oot o

; GH
*This Document is not valid for Medico-Legal purposes. {gETT{ngQIST}
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Condiion. of Laborstory_ Testing. & Reportng 1/ r Sor S 00 ansy R \
(1) s presirred that the Last(s) performed are on the specimen(3)/Sampla(s) gl
representalivi at tha point of genaretion of the said speciman(s)y Sample(s)(2)Labora

[] i T fy
tory Investigations ars only loal {a facilitate | ealan ol the particulars have heen canjed out by the patient or LT
ot valicd for medice legal Purposes (4)Test tequesied mightnot ba parfarmed due to lﬂu_wlnp Reason:(a)Specimen recsiv a;‘&'};w#;ne at‘diaE‘r;uals and should be linically wﬁﬂamtaﬂt:_.s]k? ;;sul 3
specimen fype for requested ast. (¢)Spécimen quality s unsatisfactory. (d) There & a didcrepancy betwean th abal on th s gecimen c‘u_m.l':“l:!r mepﬂale.,_(hammed!chﬂgdﬂip_amh g}me s of *
the Test May vary from lab and also from time fo lime for he same palient. (6) The results of a laboratory test seandant on the tal nerand tha Name on the fest requisition for- queries”
ofunexpecied test resiits please call at+9 1 9297862282, Emall: labasari@gmall. com iy i to18 Quallly of the sample as wel) as the assay technologys (Dincas

o
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ASARF| HOSPITAL LABORATORY Xy

; : Nhnte
(A Unit of Asarfi Hospital Ltd.) T
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538
Wtﬁ: m Ph. No.: 780836888&.9297862232,923{681514
wad g weer
Name :  MRS. RUCHIKA NAYAN [m] Collection Time: 25-03-2023 12:17 pm
sl
Age/Sex : 27 Yrs /Female " Receiving Time :  25-03-2023 12:20 pm
Doctor . - Reporting Time: 25-03-2023 3:08 pm
Reg.No. : MAR23-44294 [=] e Publish Time © 25-03-2023 3:20 pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Method : Spectrophotometry Machine Name:  XL-640
Bilirububin Total (Diazo) 0.4 mg/d| 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.2 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 23.4 u/L 7-50
SGOT (IFCC without PDP) 20.9 u/L 5-45
A
Alkaline Phosphate (PNP AMP Kinetic) 280.0 u/L 70-306
GGT (Enzymatic) 13.4 u/L 0-55
Protein Total (Biuret) 7.0 g/dl 6.4-83
Albumin (BCG) 4.0 g/dl 3.5-5.2
Globulin (Calculated) 3.0 g/dl— 2.3-35
A: G Ratio (Calculated) 1.3 0.8-2.0
-

DR lil N SINGH

*This Document is not valid for Medico-Legal purposes. {PATHOLOGIST;'
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e Teedts R AP s z ARSI
.ad u-::me tesils) performed are on the specimen(s) /Sampie(s) beionging Lo tha patient iamed or idenlified and the yerl

oihep ! fication of iculars have beer carted out by the patientc isers
2t the point of ganatation of the said specimen(s) Sampia(s)(2)Laboralory investigations ara only tool tofaglitaten Briiving alntag?os}': ::: Eﬁmﬁﬁhw Wfﬁfa‘e‘{* ?WE“‘E'ME’:{; :
icia legal Purposes (4)Test requested might not be performed dus lo foliowing Reason; (a)Sbecimen tecelved (s Insufficient o Inappropriate.  (ha< jiblysed/clotied/fipemic. eic.) {bllﬂ‘:}m' o
pancy batwean the label on the specifien containgr ang the Name o the test requisition form: {5). mﬂf enes’

1 N Ihe qUality of the sample as well 35 the assaytechnologye (7)in case OfGUE0S

; — 3
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5 ASARFI HOSPITAL LABORATORY 4Xa,270)
¥ (A Unit of Asarfi Hospital L1d.) b e
< Baramuri, Bishnupur Palytechnic, Dhanbad 828 130 MC-4538
W‘:ﬁ: m Ph. No.: 7808368888,9297862282,9234681514
HoTun o
S Y e
Nare MRS. RUCHIKA NAYAN [E]:{py L [m] cotlection Time: 25:03-2023 1247 pm
Age [ Sex 27 Yrs /Female ¥ 3 Recelving Time | 25°03-2023 12:29pm
Dector E,tr:." ; chqning Time: 25'03‘2023 3:08 pm
Reg. No. MAR23-44294 E#lk:-ﬂ; Publish Yime ] S
pat. Type Mediwheel
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 AiE

Specific Gravity 1.020 5

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX Y s

Bile Pigments XX

Pus Cells 2-3 /hpf.

Epithelial Cells 3-4 /hof.

R.B.C. 6-7 /hpf.

Casts NOT SEEN /hpf.

Crystals NOT SEEN /hpf. Aftte

others NOT SEEN

DR N N SINGH

* i ico-
This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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rapresentative at the pointof generation of lhe said apur.lm-ani|])‘San1pla{a)gZ}Labomallnvggugaum, ars oy loolto f:clﬁnhl{e E:::"'Lﬁ:;l]am t;fmm; silla,ﬂiculan have’ﬁ-ogn:amedmlnt::& Pl };Ils o

ot valid for edico legal Purposes.(4)Test requested might not ke periormad dub o follawing Reasont(a)Spatimen recelyed. s insufficiantor grosis and showd beclinee ¥ e e mic el (Blincortects

typa fof requesled test. (c)Specimen qually iqunsalisfactory. (d)Thers Is 8 discrapancy belwesn ihe labelorthe eaEEn ol \neppropriate, {haemdrﬂedrdo!tedﬂ?pemcs R eeUts of

from fabs nd also from time to time for the game patient. (B)The fesults ol mla y}ostarg depénde ol eraddihe Narma on ;- testrequisition forme(3) The et
umaxae*:iedtesiresmsp!easecarlat_f‘a1Qza?pﬁﬂaz.imaibhbnum malf; Nz - Quality'ofthe Sample asWeil 38 the assay technology 7)in case of guens

Candhion.of Leboratory, Testiog & Reporting ! ) % Lt S
{1)it7s presumed that the Los\(s) performed ara an the specimen(s) /Samplals)
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T
ASARFI HOSPITAL LABORATORY exon
) "r& >
§ (A Unit of Asarfi Hospital Lid ) '
== Raramun, Bishnupur Polytechnic, Dhanbad 0828 130 MC-A518
aﬁﬂ_ﬂ“: .grg_frc_q Ph No : 7TBORIGARAR 9297062202 9234681514
g o wner
Name . MRS, RUCHIKA NAYAN [=] ":I":-] [®] cotection Time: 25-03:2023 12:17 pr
Age/Sex 1 27 Yis /Female ;‘.ll-nlr % Recelving T"'if;f 25-03-2023 12:20 pm
- w; '.t:g'rl Reporting Time  25:03-2023 3.0% pm
Reg.No.  : MAR23-44294 EEI:."‘ 4 PublishTime : 2503-2023 3:20pm
Pat. Type :  Mediwheel
Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 10.0 mg/L
Creatinine 100.0 mg/dl
PCR 0.1 me/g 0-0.5

aiR.

\

St
DR N N SINGH

*This Document is not valid for Medico-Legal purposes. [PATHOLOGlST}
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Condiion. of Ladoraion Tasting § Repaning : gsain * 9
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ars have be
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ASARFI HOSPITAL LABORATORY X

\.J S "}‘r’

¥ (A Unit of Asarfi Hospital Ltd.) TS

@ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-4538

m Ph. No.: 7808368808,9297862282,9234681514

3121__________“&‘

wrds g wTeTr
Name :  MRS.RUCHIKA NAYAN EI;:_I;":I EI Collection Time: 25-03-2023 12:17 pm
Age/Sex 27 Yrs /Female T ‘4 Recelving Time : 25-03-2023 12:20 pm
Y Reporting Tifle: 25-03-2023 3:08 pm

Reg. No. : MAR23-44294
Pat. Type : Mediwheel

Publish Time : 25-03-2023 3:20 pm

Test Name Result Flag Unit Reference Range

Haematology

BLOOD GROUP, ABO & RH TYPING
Method : Agglutination

ABO GROUP B ; 0-0
RH TYPING POSITIVE , 0-0
ESR (Erythrocyte Sedimentaion Rate)
Method : Westergren Machine Name:  VES-MATIC 20
ESR 34 H mm/hr 0-10 )
W
R
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(1 is presumed that the 1ei(s) performed are &1 the spacimen(s)/Sample(s} belonging 10 the patient named or Idenlifiad end the v
represeniativé at the paint of géneration of tha said épecimeri(s)/ Sample(s)(2)Laboralory investgations are anly toal o faclitale |

nol vaid for medico legat Purpases.(41Test requested might not bg performed due 1o fallowing Reasan; (a}Specimen regeived |

specimen type for requested tesL (€)Specimen quality s unsalisfaclory. {d) There |8 a discrepancy befwaan the label o tha spacimen container and the Nam

the Testkiay vary from lab and alsq from limé Lo time for th game patlent. (8)The resulls of labaralory |ast are Hepandeni on the qualily of tha samplé as w
xpectedlestresulls plaase ¢all at +91 9207862262, Emall- Jabasarfi@gmall.com 2£ Fekd B R o L g e
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3 ASARFI HOSPITAL LABORATORY “;f;%ge ﬁfi“, 3

o (A Unit of Asarfi Hospital Ld ) S ""}n??,
t}mnmuri_ Bishnupur Polytechnic, Dhanbad 828 130 MeASI /j p
] m Ph No. 7B0B3GRAAR 0207R62282 0234681514
~ g Y T
Name . MRS, RUCHIKA NAYAN E.;‘." I[E Collaction Time: 25:03:2023 12:17 pm
Age/Sex © 27 Yrs /Temale {-"i-':;t_(ﬁ!." Recolving Time : 25:03-2023 12:20 pm
Doctor :tf';—"' '1.; Reporting Time 25032023 308pm
Reg.No.  © MAR?3.44201 E].m-1 'El; Publish Time 25-03-2023 3:20 pm
pat. Type Mediwheel
Test Name Flag Unit Reference Rangs
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglebin 12.1 I g/dl 13-18
Total Leukocyte Count (TLC) 9,500 Jeu-mm 4000-11000
PCV 36.6 L % 40-50
MCH 292 Pg 27-31
MCHC 33.0 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 136 % 11.6-14
Neutrophils 65 % * 5575
Lymphocytes 30 % 15-30
Eosinophils 03 % 1-6
Monocytes 02 % 2-10
Basophils 00 % 0-1
RBC Count 4,14 L million/mm3  4.5-5.5
Mean Carpuscular Volume (MCV) 88.3 fL 83-101
Platelet Count 1.56 lakhs/cumm  1,5-4.5
w

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

page 8 of9

Congtos o Latermery Tasvng § Aepening

(4§ e nr.qe.‘;rm\uwal-.s':;ad;ﬁtﬂUlmﬂwrﬁ!’dﬂll—mhMww&.wwﬂvtmmﬂh .'l 5 vy patian B¢ s Tt
‘;'W"i“-‘ﬂl'l"ﬂW‘dwﬂﬂ'-d'-iﬁﬂwﬁsr&-ﬂsﬂwxnwmu.mwhw“m“wﬂ.m_ L 1t have basn carried out by ha patiant

nosis and should ba fatedk (3]Tes3 rasuhaany
N0t yatd bor medos Kga Purposes id | Test sequemed mighi /ol be perfoemed due ko tdusng Reason (3)Specmen recamned is nsulcient w'ﬂ..wm.,_ mﬁm‘mm‘hi |b)neormest
m’tm&munm A fapataman quind u‘:«m iu‘!;‘:"'!i“zmlmm“wm“WM'IMWNmmmmaNMImhm t&i‘lhn:ﬂﬂ“
o Tos! Way varry Trom iak and 0150 om lene 10 Lme & e 6w pated o6 T reeuis of & ehoraory vesd are depandend on tha quably of the san y T cate of quans
vwwuwmwswnnma-iwzimﬁﬂ? ewm-a-;wym- ¥ ¢ - " "‘"‘9’0"*_“?“#*? ’ ( t Hn 3

24 HOUR EMERGENCY - - t‘)lﬂ f'tl;'t]t‘ﬁtia-'4t19fx-.'[~'aluua:\ 23

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




Reg.No.  : MAR23-44294
Pat. Type : Mediwheel

AZEK,
(AT
5 ASARFI HOSPITAL LABORATORY (s
= (A Unit of Asarfi Hospital Ltd.) N
= Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 i.!C-dS.‘.B
aﬁ"ﬁ:m Ph. No.: 7808368888,9297862282,9234681514
e e
e fe s
Name : MRS.RUCHIKA NAYAN E{_r‘:; E Collection Time: 25-03-2023 12:17 pm
Age/Sex 27 Yrs /Female e Receiving Time :  25-03-2023 12:20 pm
Doctor E_t'r::-' hp"l. REPor‘tinB.'[lj;ﬂF: 25-03-2023 3:08 pm
EE.._ publish Time & 25-03-2023 3:20 pm

Test Name

Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE, TOTAL, SERUM
Method : ECLIA Machine Name:  Vitros ECi
T3, Total 1.01 ng/ml 0.8-2.0
T4, Total 7.09 pe/dL 5.10-14.10
TSH (Ultrasensitive) 1.49 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.

] g
gt ——
=
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(1015 presimed Matthe 1esi(s] periormed are on the specimen(s]/Sample(s) belonging patient pamad oeldentified and the Verific \iorvof the paliculars ﬁ'_;ua béé:wn;*ledu.rlbvh patient or hismer ¢
representative ot fhe sointof genaration of the said spacimen(s) Sample(si2)t aboralorylnvestigations are only fooi o facliitale In amiving at diagnos!s end should be clinically comelated (3} Tests resyltsare
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ASARFI HOSPITAL LABORATORY

£
y < (A Unit of Asarfi Hospital Ltd.) i
- Baramnuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538
areTaT Bfedtess  Ph. No.: 7808368888,9297862282,9234681514
wady fg weer
Name MRS. RUCHIKA NAYAN EH:{;,'I:E Collection Time: 26-03-2023 3:44 pm
Age/Sex : 27 Yrs /Female o w— = Receiving Time : 26-03-2023 3:45pm
Doctor . Dr. Aditya Anurag : :-' -_E Reporting Time: 20:03:2023 4::: e
blish Time : 26-03-2023 4:46pm
Reg. No. : MAR23-44294 El&i"' - Runhe
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
T
RHEUMATOID FACTOR, SERUM Kbl Novies: LG40
Method : Turbidimetry
RHEMATOID FACTOR 1.20 U/L 0-20
ANTI CCP (CYCLIC CITRULLINATED PEPTIDE), SERUM )
Machine Name; XL 640
Method : CCLIA
ANTI CCP 3.5 u/mL <-5
Note:

-

DR N N SINGH
(PATHOLOGIST)
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Congmon of Laborsiory Testing & Reponing " . 4
{1 s presumed that the lest(s] performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patiant or hisher

representative at the point of generation of the said specimen(s)’ Sample(s){2)Laboratory investigations are only ool to facilitate inarriving at diagnosis and should be clinically corelated. (3)Tests results are

not vaild for medico legal Purposes.(4)Test requested might nol be performed due to following Reason: (a)Specimen received is.insufficient or ina i
- = 3 - ppropriate. (haemolysediclotied/ipemic etc.) (b)incomect
specimen typs 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 test requisition form._ (5) The Results of

e Test May vary from Lab and also from bme fo time for the same patient. () The results of a laboratory test are dependent on the quality of the sample as well as the assay technalogy. (7)in casa af queries

or unaxpeciad test resulis please call at +91 9297862282, Email- labasarfi@gmail.com
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,/% ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospilal Lid.)

Bararmuri, Bishnupur Polytechnic, Dhanbad 828 13 s
! . 0
AGWF Brediem  Ph. No.: 7808368888,9267862262,99 3401 oo Ll
Tud ¥ s
Name

MRS. RUCHIKA NAYAN

Collection Time: 25-03-2023 12:17 pm
Apc [ Sex 27 Yrs / Female Receiving Time : 25-03-2023 12:20 pm
Doctor Reporting Time: 26-03-2023 3:45pm
Reg. No. MAR23-44294 Publish Time : 26-03-2023 4:43 pm
Pat.Type : Mediwheel

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 |

e ! |

| 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 |

Glucose, PP
Method : GOD-POD

Glucose, PP 121.8 mg/dI 70-140

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

\T ED L{"’___._. i
. 3 (@’ W% DR N N SINGH
*This Document is not valid for Medico-Legal purposes. g %/ (PATHOLOGIST)
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Condition_of Laborstory Testing & Reporting

d < : e 5 i ¥ hisfher
1¥1is presumed that he test(s) performed are on ihe specimen(s)/Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or
"’Wmesgmam a:mem‘:l“émamn ofthe said specimen(s) Sample(s)(2)Laboralory investigations are only tool to facililate in arriving at dlagnosis and should be clinically correlated, (3)Tests results are

nof valid for medica legal Purposes.(4]Test requested might not be performed due 1o following Reascn: (a)Specimen received Is Insufficient or inappropriate. (haemalysed/clotted/lipemic etc.} (b)incorrect
specimen

imen type for requested lest. (c)Specimen quality is unsatisfactory. (d) Thers is @ discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
tha Test May vary from lab and also from ima 1 imé for the sama patient. (B) The resulls of a laborato

vy test are dependent on the qualily of the sample as well as the assay technology. (7)in case t_‘.\f queries
or unexpeciad lest results please call at +91 8297862282, Email labasari@gmail.com 4 %
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ASARFI HOSPITAL LABORATORY

)
A
~ (A Unit of Asarfi Hospital Ltd.)

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

wady 3 eareer
R
Name : MRS. RUCHIKA NAYA [m] .’._':' .-:I [®] coltection Time: 25-03-2023 12:17 pm
Age/Sex : 27 Yrs /Female Tl “#  Receiving Time : 25-03-2023 12:20 pm
Doctor H o, Reporting Time: 27-03-2023 11:00 am
Reg.No.  : MAR23-44294 E &H—'ﬁ; Publish Time * 27-03-2023 11:03 am
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Microbiology

Culture & Sensitivity (Urine)

Method : vitek 2 compact Machine Name:  vitek 2 compact

Organism Isolated NO GROWTH OF ANY
QORGANISM

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.

b —
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Condiion of Leboreiony Testing & Repenting | 1o L0t Vi)

ﬂm»mﬂm thal the Lesi(s) performed ara on [h8 specimen(s) /Sample(s) belonging to the patient named or dentifi
representative at the point of generation of tha said spacimen(s) Sample(s) 2)Laboratory investigations are only tool fa

ad and tha Verification of the parliculars have been carrled out by the patient of hisher
; r J | Tacilitatain arrving at dlagnosis and should be clinically correlated. {3)Tésts results are s
Rot vaid for medico fegal Purposes. (4] Test requestad mighi not Be performed dus (o foliowing Reasant (a)Specimen recelved is Insufficlent ocina ppropriate: (heemelysed/clotted/ipemic ete.} (b)incormect
specimen lype for fequested test. {¢)Specimen qualtyis unaatisfaciory. (d) There is a discrepancy between the labelon the s pecimen cantainer and the Name on the test requisition form:: (5) The Resultso
the TastMay vary from fab and alsd from time Lo time for tha same patient. (6) The resulls of a labaratory test ara depandant on the qualily of the mple as well as the assay technology. 3 of quer
Srunexpacied lestresults please call at+91 9297662282, Email- fabasarfi@gmail com: | ; A ; Ay e : ; R
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