LETTER OF APPROVAL / RECOMMENDATION
11.1.

hi Goordinator,
fodvheal (Arcolemi Healtheare Limited)
Helpline number: 011- 411905050

oar Sir/ Madam,
Subr Annual Health Checkup for the employees of Bank of Baroda

Thiz is to inform you that the following employee wishes to avail the facility of Cashless
Ancaal Health Checkup provided by you in terms of our agreement.

PARTICULARS ©  EMPLOYEE DETAILS ]

NAME MR. RAJWAR AVIJIT
EC NO. T T T 102666 ____j
DESIGNATION © | T SINGLE WINDOW OPERATORA |
FLACE OF WORK DHANBAD,JORA PHATAK 1
BIRTIHDATE ' T 30-04-1988 |
 PROPOSED DATE OF HEALTH| ~25-02-2023 }
CHECKUP _— -
BOOKING REFERENCENO. |~ 22M102666100042158E B

Thi letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda ernployee id card. This approval is valid from 14-02-2023 till 31-03-2023 The list of
medical tests to be conducled is provided in the annexure Lo this letter. Please nole that the
said health checkup is a cashless facility as per our tic up arrangement. We request you to
attend to the health checkup raquirement of our employee and accord your top priority and
sost resoureas in this regard. The EC Number and the booking reference number as given in
ihe above table shall be mentionad in the inveice, invariably.

Ve solicit your co-oparation in this regard.

Vours faiihiully,
Su/-

Croef General Manager

1

iifind Dopartment
ank of Baroda

(riztes Tnis is a compuler generated leher, Mo Signature required. For any clarification, please contact Mediwhee! (Arcofami
Heaitneare Limited))
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Avijit Rajwar :
ST a9 [ Yoar of Birth {1088

g%y /| Male

R

ri?;.

oAy

IFICATION AUTHOBITY-OF-INDIA™

e
WALE

o

&

Y LES

: Address:
| S/0. S5 AN, HF4-205, S/0: Manindra Rajwar,

: 'F'!I L T rmk4-295, BALIPUR Road,
il mf Langarapul, Rangamatia,
I",m"_i'-‘ Rigd, fcdl, wre, Sindri, Sindri, Dhanbad,
o da RSS!, RS, Nirsa-cum-chirkunda,
828122 : ' Jharkhand, 828122
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o OUT PATIENT DEPARTMENT

Mediwheel Department of Genaral Madicine
HRead. No, ' FEBR23-41721 Viait 1 0PD/250223/30126
Patient Name @ MR, AVIJIT RAJWAR Moblle ¢ 1979048895
Age/Sex P YOMOD !/ Male Date ' 25-Fab-2023  1:59 pm
Addvess * BALIPUR ROAD, CHIRKUNDA + DHANBAD - 828122 , Jharkhand , INDIA
Doct ox P Dr, Aditya Anurag MD (Medicina) OFD Timing
Referred By ’ :
Allergies : Height : S Ft [01n Temp, : qg fe  seoz : O]{} %
Weight . Kg Pulse BEM B.P, 9 mfl-lg
D :
History and complaints ; 93’ - 8 I }80
P+ Lo 4'04'“’ 'F“-""ZQ;.L
we .
Examination: th ‘PJL P
Diagnosis:
e
I tigati 3 '\ Medici P ibed v .
nvestigations A icines Prescr @ Lo ')L{,g]_\a/u%rﬁpi }M
H __”.1' 2
v 50
v TC-b Fiis)
o0 (@ T PEBITAT
P[,i'-hﬂ -, ¥ g
AL — Lwbly
. rl—'-‘
N @ T GLICOMET-SA
GCa-wh (500)
) I[ .
Use-v f“f’”"’“““@”t? Ix%, 8
. o -LCHO- WAL : L o
| Advice @" R&H 4W AH.L\ {
Follow up: Daye (Diet/ Lifestyle / Rehab) 5" / e
; g /
Date : (b QLL? = P P
Tine : Svwsue qed
| ~———Signature of Doctor °

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

OAHLDISS QA TRnber22

Baramuri, P.0. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLCO11673
Ph. : 78083 68888 Email. info@asarfihospitl.com | www. asarfihospital.com
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A MEDICA Heart Institute

caring for Life
m m A Unit of Asarfi Hospital Limited, Dhanbad

ECHOCARDIO RS B/FREPORT

Name: MR AVUIT RAJWAR

Age: 34 Sex: Male
Date: 25/02/2023

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
VSd 0.8¢cm EDV(Teich) 128 ml
LVIDd 5.2cm ESV(Teich) 47ml
LVPWd 1.0cm EF(Teich) 63%
IVSs 1.3cm %FS 35%
LVIDs 3.4cm SV(Teich) 81ml
LVd Mass 198.86g
RWT 0.39
MITRAL VALVE AORTIC VALVE
MV E Vel 0.81m/s AV Vmax 4.41m/s
MV DecT 92ms AV Vmean 3.13m/s
MV Dec Slope 8.8m/s? AV maxPG 77.66 mmHg
MV A Vel 0.86 m/s AV meanPG 44 10 mmHg
MV E/A Ratio 0.94 AV Env.Ti 302ms
AV VTI 94.4cm
HR 202 BPM
TRICUSPID VALVE PULMONARY VALVE
COMMENTS:
~NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-66%)
- GRADE | DIASTOLIC DYSFUNCTION

-NO MR, AR, NO TR

- IAS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-66%)
- GRADE | DIASTOLIC DYSFUNCTION

DR.S.H CHAVAN é;
(CONSULTANT C IOLOGIST)

TECH. SIG

©AHL/D/0086/2325May/22

Asarfi Hospital Baramuri, P.O.: Bishunpur Polytechnic, Dhanbad-828130
Email : info@asarfihospital.com Web : www.asarfihospital.com (0 75440 42333 | 7544042444



Baramurl, P.0. -Bishunpur Palytechnic, Dhanbad {Jharkhand) - 828130
Regd. Office : Phularitand, Kharkareo, Dhanbad (Jharkhand) - 828125

Y

[
L RADIOLOGY REPORT

“Reg. No. A2 Ref. Dr. SELF
Name | MR AVUIT RAJWAR Study USG WHOLE ABDOMEN
34Y/M ) Rep Date 25.02.2023

USG WHOLE ABDOMEN

LIVER Liver is enlarged in size & measures 15.8cm. It appears bright in

cchotexture. No obvious focal lesion is seen. IHBR are not dilated.
GALL BLADDER : GB is well distended. No obvious calculus or mass lesion is seen.

The wall thickness is normal.

CBD : CBD is normal in course & caliber.
PV : PVisnormal in course & caliber.
PANCREAS : Pancreas is normal in size, shape & echotexture. Peripancreatic

soft tissues appear normal. MPD is not dilated.

SPLEEN : Spleen is normal in shape, size & echotexture. It measures 10.5 cm
in size.
KIDNEYS : The right kidney measures 11.1 x 4.8cm. The left kidney measures

10.2 x 5.5cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

URINARY BLADDER : Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal.

PROSTATE : Prostate is normal in size, shape & echotexture. It measures 3.9 x

3.1 x 3.3cm in size (volume — 21.9gram).

OTHERS :  No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION : e Hepatomegaly with grade I diffuse fatty infiltration of
liver.

Clinical correlation is suggested.

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

© AHL/D/0070/4021/Jan/23
24 HOUR EMERGENCY

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




11
L.'.L.
Baramurl, P.O, -Bishunpur Polytechnlc, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkareas, Dhanbad (Jharkhand) - 828125
Mob.: 78083 68800
i‘f CIN : UB5S110JH2005PLCO116T)

e RADIOLOGY, REPORT i

Patient Information

Patient Name MR AVUIT RAJWAR Patient ID 41721

Age | Gender 34Y/MALE Scan Date FEB 25 2023
Referring Doctor SELF Report Date FEB 25 2023

X- RAY CHEST

FINDINGS :

Prominent bronco-vascular marking is seen in both Para hilar shadow.
Both costophrenic angles appear normal.

The tracheal lucency is centrally placed.

The mediastinal and diaphragmatic outlines appear normal.

The heart shadow is normal.

The bony thoracic cage and soft tissues are normal.

IMPRESSION:
Prominent bronco-vascular marking is seen in both Para hilar shadow.

Dr. Kajal Agarwal
MD Radiology(MPMC-18472)

Consultant Radiologist

MR AVUIT RAIWAR 34Y DR SELF| 1

24 HOURIEMERGENCY: © AHL/D/0070/4021/Jan/23

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

- pm———
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3 ASARFI HOSPITAL LABORATORY LTS

2812
Kt 33,
":?": [k ?’-"‘
g (A Unit of Asarfi Hospital Ltd.) 79
Baramurl, Bishnupur Polytechnle, Dhanbad 828 130 mc4séé
W Ph. No.: 7800368888,9297862282,0234681514
alﬂ“‘f__——-——-—
o (9 eaTTeT
Name : MR.AVUIT RAJWAR Collection Time: 25-02-2023 10:47 am
Age/Sex 34 Yrs /Male Receiving Time : 25-02-2023 10:47 am
Doctor Reporting Time: 25-02-2023 1:49 pm
Reg. No. ¢ FEB23-41721 Publish Time : 25-02-2023 1:57 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Clinical Pathology
Routine Urine Examination; Urine
Method : Microscopic
Appearance CLEAR
Colour STRAW .
‘Volume 15 mil.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.5
Specific Gravity 1.020
Ketone Bodies XX
Bile Salts XX . :
Bile Pigments XX ;
Pus Cells 1-2 [hpf.
Epithelial Cells 1-2 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
L“:’/..—-—' "
: DR N N SINGH
*This Do tis not valid for Medico-Legal purposes. : (PATHOLOGIST)
5ot Page 3 of 7
Condithon 1 Laboratory Testing & Reporting

[ i i i f the particulars have been carried out by the patient or his/her
1 smed that the test(s) performed are on the specimen(s) /Sampile(s) belonging to the patient named or identified and the verification of > o
;#em::?wa a ln: pointof ;e‘n?;amn of ihe said specimen(s) Sample(s)(2)Laboratory invesligalions are only tool quaujnalem arriving at diagnosis and should be dumcallrw; comrelated. (:ﬂeftes;'si :;;li;r:';
nol vafid for medico legal Purposes. (4)Tes! requesied might not be performed due to lollowing Reason: (a)Specimen received is insufficient or inappropriate. (haemdlysed/clottedlipemic etc.

i the Name on the test requisition form. (5) The Results of
ipe ted test (C)S) men quallty is unsalisfactory. (d) There is a discrepancy between the label on the specimen containerand
fl‘?:fl‘gz'le&?:fa: :r%?\'mb and alsi} llruﬁme loqllme For the sama patient. (6) The resulls of a laboratory test are dependent on the quality of the sample as well as the assay technology:. (7)in case of queries
orunexpecied leslresulls please call at +B1 9207862282, Email- labasarfi@@gmail.com:. "« - 3y 3 . ¥

.

24 HOUR EMERGENCY © AHL/D/0066/4068/February/22
“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



(SN £ naoL,
ASARFI HOSPITAL LABORATORY LRE v
(A Unit of Asarfi Hospital Ltd ) pEa® Eﬂ:f; 4
= Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 NC4538 A
U frefes ™ No.: 7808368888,0207862282,0234681514
arerl BIC 2
wa fsg wared
Name . MR. AVUIT RAJWAR E-’.’é’a [®] cottection Time: 25-02-2023 10:47 am
Age/sex 34 Yrs/Male = 2 Receiving Time ® 25-02-2023 10:47 am
Doctor ;Il'::' Rgponing'ﬁme: 25-02-2023 2:13pm
. s
Reg. No. . FER23-41721 E#'h- Publish Time 25-02-2023 2:15pm
Pat. Type . Mediwheel
Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 15.0 mg/L
Creatinine 50.0 mg/dl
PCR 0.3 mg/g 0-0.5
i 2 g : DR N N SINGH
*This Document is not valid for Medico-Legal
ER PUTROIRS (PATHOLOGIST)
Condulon of Laborstory Testing & Raportng Fage4 Of-’

(1)t is presumed that the tesi(s) performed are on the specimen(s) Sampie( ; ; : £
! s) belonging 1o the patient named . i
or dentfied and 1he verfication of the particulars have Been caried ot By the pAteT of Ra™er
representative al the point of generation of the said specimen(s) Sample(s2)Laboratory invesbgations ace only Il to Tacitate n aming at diagnonis and shoud be ¢ " ety v‘l p -;r .
Be climcatly cormeated 5 Tests ety

not vaihd lor medico legal Purposes (4]Tesl requesied might nol be performed due 1o

. o foliowang Reason. (a)Specimen receved i nsufficient &f magpioonate  (haemclysed clotted g .
uu%-uymwmlﬁmmum;mmnﬁi‘_ﬁlm::ﬂuda st 2 ne : " -; h'”‘ ';‘i;.tatt’i
& ' e bt : E laboratory i meﬂhmd_ﬂumanuuwmwmm 1*;-:;:«;-;;‘

) 24 HOUR EMERGENCY © AHL/D/0066/4068/F ebruary/22
KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YQUR NEXT VISIT TO QUR HOSPITAL"
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ASARF| HOSPITAL LABORATORY 2 ot |
i (A Unit of Asarfi Hospdal Lid ) = "‘*‘tu"’
Baramuri, Bishnupur Polytachne. Dhanbad 228 130 NG4S i
E m Ph. No . TBOBJE2S28 9297862282 9234881514
—gvt o v
Nase MR AVUIT RAJWAR Collection Time: 25-02-2023 10:47 am
Age [ Sex 38 Y3 [ Male Receiving Time © 25022023 10:47 am
Doctor Reporting Time: 15-02-2023 143 pm
Reg. No. FEB23-41721 Publish Time © 25022023 157pm
Pat. Type Medrwheel
Test Name Result Flag  Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Apgistiration
ABO GROUP 0 0-0
RH TYPING POSITIVE 0-0

ESR (Erythrocyte Sedimentslon Rate)

Method Wedergpren Machine Nama:  WISMATIC J0

ESR 18 M mm/hr 010
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
PageSof 7
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO QUR HOSPITAL®
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N ]
(A Unit of Asarfl Hospital Lid.) iy
Baramurl, Bishnupur Polylechnic, Dhanbad 828 130 173
greroF BYedfiTey  Ph.No.: 7808368888,9207862262,023468 15 14 W

ﬁ ASARFI HOSPITAL LABORATORY 4{:?%:

o 1Y venvesr

Name i MR, AVUIT RAJWAR

Age/Sex  : 34 vis /Ml collection Time:  25-02-2023 1047 am
5 ale .

Doctor Recelving Time :  25-02-2023 10.47 am

Reporting Time: 25-02-2023 1:49 pm

Reg. No. ' FEB23-41721 Publish Time : 25-02-2023 1:57 pm
Pat.Type '  Mediwheel
Test Name Result Flag Unit Reference Range
Complete Blood Count (CBC)
Method : Electronical Impedence Matchine Name: Sysmex 6 part
Hemoglobin 11.7 L g/dl 13-18
Total Leukocyte Count (TLC) 6,500 [cu-mm 4000-11000
PCV 36.5 L % 40-50
MCH 249 L Pg 27-31
MCHC 32.2 g/dl '31.5-35.5
Red Cell Distribution Width (RDW) 15.3 H % 11.6-14
Neutrophils 64 % 55-75
Lymphocytes 28 % 15-30
Eosinophils 03 % 1-6
Monocytes 05 % 2-10
Basophils 00 % U'i .
RBC Count 4.72 million/mm3  4.5.5.5
Mean Carpuscular Volume (MCV) 77.3 L fL 83-101
Platalit Colint 1.05 L lakhs/cumm  15-4.5

bis

DR N N SINGH

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

Page 6 of 7

Condition of Laboratory Testing & Reporiing
{1)itis presumed that the iest(s) performed are on tha spociman(s) /Sample(s] belongir

I i lars have been carred oul by the patien! or hisher
ng o the palient named or idéntified and the uenl'ltcauon ofthe particu ! 1
ntative at the point of generation of the sald specimen(s) Sample(s)(2)Laboralory Investigations are only toal Io tacilitate in arriving al diagnosis and should be :&m:ﬂyé ﬂfﬁxﬁgﬁ‘ﬁ ;?Isu Iu.-:!
:OT::G fgt medico mp;m Purposes.(4)Tesl requeated might not be performed due lo foliowing Fln.::n; f ’}SI?'IBCII“I;: r rmi: Iv::;:‘ rmn::Hé:l:I:l;: s;rlr;::;ptr:r; :11:3 :h:;r:&rislmqummhm. ®)The Re!uh! %
; Jimen quality s unsatisfactory. (d) Therg s a discrepanty batween the label on the contair | i b
m:{;p:;z;r?\m‘;ﬁd“::g !}ril'rﬁ: ] m(irmn 70: I!:s samae patient, {6) The resulls of a laboralory teet are dependent ontha qualily of the sample as well as the assay technology. (7)in case of que

of unexpécted test resulis please call at +91 9207882282, Email- labasarfi@gmail com X

24 HOUR EMERGENCY

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

© AHU/D/0066/4068/February/22




ASARFI HOSPITAL LABORATORY

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

H' W Ph. No.: 7808368888,9297862282,9234681514
-—F"..-._'-.--#_-_.

Name . MR. AVUIT RAJWAR Collection Time: 25-02-2023 10:47 am
AgelSex 1 34 Yrs /Male Receiving Time © 25-02-2023 10:47 am
Doctor Reporting Time: 25-02-2023 1:49 pm
Reg. No. ¢ FEB23-41721 Publish Time @ 25-02-2023 1:59 pm
Pat. Type : Mediwheel
Test Name Unit Reference Range
Immunology and Serology
THYROID PROFILE,TOTAL, SERUM '
Method : ECLIA Machine Name:  Vitros ECi ’ ..
T3, Total 1.21 ng/ml 0.8-2.0
T4, Total 8.96 ng/dL 5.10-14.10
TSH (Ultrasensitive) 3.81 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. (i}

Ls---"' = ? '

: |
DR N N SINGH
*This Documen¥s not valid for Medico-Legal purposes. (PATHOLOGIST)

Gondition of Laboratory Teating & Reporting : _ _ . :
{1)ltis presumed that the est(s) performed are on Lhe specimen(s)/Sample(s) belonging to the patient namad ot identified and the verification of tha particulars have been carried oul by the patient of hisfher

representative at the point of generation of the said spaciman(s) Sample(s)(2)Laboralory invesligations are only tool to facilitate inarriving st diagnosis and uhnumbed:nn:al a mm ‘3.‘: l?;:bum ::;
not valid for medico legal Purposes.(4)Test requested might nol be parfarmed due to following Reason: (a)Specime : - emolysad/ !pafﬂ o) ‘.;Mft api
i lity Is unsatistactory. (d) Thereis a discrepancy between the label on the specimen container and the test requisition form. (3) W-ﬂl pe!

atient. (6) The results of a laboratory test are depandent on the quality of the sample as well as the assay technology (7)incaseo s

1+319297862282, Email- labasarfi@gmail.com

o4 HOU R éM ERGENCY © AHL/D/0066/2833/0ctober/22

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

———————————
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N\ ASARFI HOSPITAL LABORATORY ey
\ ¥ (A Unit of Asarfi Hospital Ltd.) / /p._
- Baramurl, Bishnupur Polylechnic, Dhanbad 820 130 N MC-4530

3‘-‘“!“:" mw Ph. No.: 7808368006,92978622082,0234681514
LLEAR RS )
Name ;MR AVUIT RAIWAR Collection Time: 25-02-2023 10:47 am
Age/Sex i 34 Yrs /Male Recelving Time : 25-02-2023 10:47 am
Doctor Reporting Time: 28-02-2023 4:45 pm
Reg.No.  : Fep23.41721 PublishTime @ 28-02-2023 5:08 pm .
Pat.Type :  Mediwheel )
Test Name Result Flag Unit Reference Range
Biochemistry

Creatinine, Serum

Method : Enzymatic Machine Name:  XL640

Creatinine, Serum 0.8

mg/d| 0.6-1.4
Uric Acid, Serum

Methed : Enzymatic Machine Name:  XL640

Uric Acid, Serum 9.9

H mg/d| 3.4-7.0
Blood Urea Nitrogen (BUN)

Method : Calculated Machine Name:  XL640

Blood Urea Nitrogen (BUN) 275 H mg/d| Jun-20 ;
Fasting Blood Glucose, Plasma 2
" Method : GOD-POD Machine Name:  XL640 .
Fasting Blood Glucose, Plasma 146.3 H mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry . Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 202.0 H “mg/d| . 0-200
Triglycerides (Enzymatic) 110.0 mg/dl 0-150
HDL Cholesterol (Enzymatic) 44.6 mg/dl 0-50
LDL Cholesterol (Calculated) 135.4 H mg/dl 0-100
VLDL Cholesterol (Calculated) 22.0 meg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry ) Machine Name: ~ BIO-RAD, D-10 / MISPA
HbA1C 8.2 H % 4.4-6.2
Interpretation:

HbALc 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

L
DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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-4 (AUnit of Asarfl Hospital Ltd.)

Baramuri, Bishnupur Polylechnic, Dhanbad 028 130

Ph. No.: 78003&[}8[&8,029?052282.9234581514
wud 3y eareer

Name MR. AVINT RAJWAR

E:"'r"rlE Collection Time:  25-02-2023 10:47 amm
A /Sex ¢ 34 i Tihsie % Receiving Time :  25-02-2023 10.47 am
Soctor : ._tl.:" '{g chortinngme5 28-02-2023 4:45 pm
Reg. No. o0 FEB23-41721 ﬁﬁa P ¢
Pat. Type © Mediwheel
——

28-02-2023 4:47 pm
Test Name

Result Flag Unit

Reference Range
the HbALC result does not correlate with

the patient’s blood glucose levels,
FACTORS THAT INTERFERE W

ITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBALC RESULTS |
! .

evated 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 fal

sely lower HbA1c test results |
| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |
| | higher HbA1c |

Glucose, PP
Nethod : GOD-POD
Glucose, PP

167.3 H mg/dl 70-140

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

{
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represenitative at the poin oses.(4)Test requested mightnot be pel SIS Ao cy bitiowi e contaneran beamocr . .
. I ) ok : 5 tan the quality of Iogy-
not valid for medico legal Pu imen guality is unsatistactory.’ (d) Ther . T e iy Kl 4 tgaiidel
i type led test. (c)Specimen qu (61 Tme results of e - .
e T el ot nd ime ta time for the Same patie :
5 alsa from time T it Qb
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ASARFI HOSPITAL LABORATORY A
) g (A Unit of Asarfi Hospital Ltd ) s

Baramuri, Bishnupur Paolytechnic, Dhanbad 828 130
ﬂﬁtﬁ -gfuﬁm Ph. No.: TB08368888 92097662282, 8234681514

ww fé vareer
Name : MR.AVUIT RAJWAR Collection Time: 25-02-2023 10:47 am
Age/[Sex : 34 Yrs /Male Receiving Time © 25-02-2023 10:47 am
sectar Reporting Time: 28-02-2023 4:45 pm
Reg. No. FEB23-41721 PublishTime : 28-02-2023 5.08pm
Pat. Type : Mediwheel
Test Name

Result Flag Unit Reference Range

Liver Function Test (LFT)
Method : Spectrophotometry

Machine Name:  XL-640
Bilirububin Total (Diazo)

0.5 mg/dl 03-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.3 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 529 H u/L 7-50
SGOT (IFCC without PD P) 296 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 287.5 U/L 70-306
GGT (Enzymatic) 108.9 H u/L . 0-55
Protein Total (Biuret) 7.2 g/dl £4-33
Albumin (BCG) a4 g/dl 3552
Globulin (Calculated) 28 g/dl 2.3-15
A : G Ratio (Calculated) 15 0820
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Y (A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polylechnic, Dhanbad 828 130
5 m Ph. No.: 7808368888,9297862282,9234681514
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Name :+ MR. AVIJIT RAJWAR Collection Time: 25-02-2023 10:47 am
Age/Sex 1 34 Yrs / Male Receiving Time - 25-02-2023 10:47 am
Doctor Reporﬁng Time: 28-02-2023 4:45 Fll_'n
Reg. No. :  FEB23-41721 Publish Time : 28-02-2023 5:08 pm
pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range

Microbiology

Cultu T = )

Ml::;a;e itse::sc:: Itvt el Machine Name:  vitek 2 compact

i pac
Organism Isolated NO GROWTH OF ANY .
ORGANISM
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.
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Conditian_of Labomtory Testing & Reporiing . . :
(1)t s presumed that the test(s) performed are.an tha speciman{s).ls:lm ple{sl belonging to the patient named oridentified and the venfication of the particulars have been camied out by the t—\!'ﬂ"tﬂ' hisher
representative at ihe point of generation of the said specimen(s)¥ Sample(s){2)Laboratory investigations are only tool to facilitate in arriving at diagnosis and should be clinically cormelated, [31Tests resuits are
not valid for medico legal Purposes.(4)Test requested might not be performed due to following Reason: (a)Specimen received is insufficient or inappropnate.. [haemotysed cloftedfpensc eft ) (Bjlincamect

specimen typefor requasted test. (c)Specimen quality i$ unsatisfactory: (d) There is a discrepancy between the label on the specimen container and the Name on the fest requisiion form. {5) The Resutsof

the Test May vary from lab and alsa from lime fo time for the same patiant: {(6) The resulls of a laboratory test are dependen: on w-qua!-ly of the sample as well as the assay technofogy ﬂ’l“‘ case ofquertes ;
of unex:-ecled!ssl resulls p!oasa call at +91 929? sr;zzsz Ema:lllabasarf 'ﬁrgmall com
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