
01 1.41 195959 Email:wellness@mediwheol.in

Th.nK 
'o. 

b@h.o n..hn ch.d(up .,!n E h.s Equicd t (@iit deulMt lo. @nltfn ijM ot book,)o hd[h

l HRM L.n r

2 Aak ol a{.d. EtrIcbt* ro

PL.- nob rond,rc ituis r.. HRM br...

r Fq !.mtna ,.m..br r.trr toi dhta t-lrr .tEdqp in ,f, HR cs^..{ rx ,.rh b b. iolkryr..r i. lifi

c) 
^fr., 

subni$ on c 
'.* 

p.int bur6^ ro q6neEi. P6m'$ion Ld.r

.) Emplry@ s6rl s.,@ Rdmbummn!> R.idbumnr .pdk.ti6 ;rdd Na v.tu. - >R.imb{l!€Mr
Typ. M.nd.biy H..6 Ch.d({p - Cliot /td
b) S.tcr FrEmrar Y{r 2021,22, Sdt d Spoo&, Crtm Tyr. - C..nra! .nd Sutnn

Bob Fun aody rloln ch.dop M.t. ab.v. ao - .duds (,ro )T.6
F.0 TSri. x{.y Crfi srs .d {my 2d Ecm, Bbod suc.r p6b..ndrr, p{
rbr Mar.) Dd6r cosh&6, c@.'m, sdum a o R ro Bb.d c@p rdt
chor6red Tnctyffdq. F..tno Ed s@r utuNund v!n* Adiffi
cly@tyEld h..rEobb'n rhb.rr. qd, vrot Lnr€ AE,y*r, _or ToEtprnn.G6.nr cdur.M HDL rDL 610 ccrrc.mn.{t;myl rEmr.6$r Ey.Ch..r{o M{'Eio alP 

'ALKAUT\E 
oHOSpHAraSE, ur. Aod asl/air

Rnio s.tum flEb'n cBc fh EsF sbd AMryE LJnre su$r r.sn! u,,E
SuC.r Pp. T3 T.. Chor.ddDr Tot r FDL R.ro AUN. ArJN/Cdn,n. R&
Bi[tunn To{.r & oi6d .nd t.di6d

M.nb.r l.a9m.rbn
b.idd Eo!t(|n rtrnj-

VR KUMAR KR SHNA(ANT 11. F!I.

w. * od b..r b ,@ ffi @mtu upd.r. .hody pt6a hm tl E r!0. dd.i. s tu.d ,q ,tur

O 2021-2022 A.E ,.rn HaroEE rtlld

A06 Fu[ Aody H-ln Clr..hlp [b ADo- /t0

Arri H.et! udrdonrDd

B.fui, P.o - B.nuFd ruyr(,lna



a
To,

LETTER OF APPROVAL / RECOMMENDATION

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41'195959

Dear Sir / [radam.

Sub: Annual Health Checkup for the employees ot Bank o, Baroda

Thrs s to inform you that the following employeo wishes to avail the facility of Cashless
Annual Health Checkup provid€d by you in terms of our agreement.

EMPLOYEE DETAILS

NAME

EC NO

MR, KUI\,,IAR KRISHNA KANT
170181

DESIGNATION SINGLE WINDOW OPERATOR A

PLACE OF WORK BOKARO STEEL CITY VB

BIRTHDATE 05-03-1976

PROPOSED DATE OF HEALTH
CHECKUP

2s-o9-2021

BOOKING REFERENCE NO 21S170181 100004502E

This letter of approval / rscommendation is valid if submitted along with copy of the Bank ol
Baroda employee id card. This approval is valid from 22.09.2021 till 3l'03'202il The list of

medical tests to be conducted is provided in the annexure to this l€tter. Please note that lhe

said health chockup is a caBhl€ss faclllt)r as per our tie up arangement. We request you lo
attend to the heatth checkup requirement of our employee and accord your top priority and

besl resources in this regard. The EC Number and the booking ref6rence number as given in

the above table shall be mentioned in the invoice, invariably.

we solicit your co-operation in this regard

Yours faithfully,

sdl

Chief General Manager
HRM Oepartment
Bank of Baroda

tflor6: 'n\is a a @n9ur.r o.n .ald L{.r. o SrgElud tlqd,td Fq $v drin@doo, pL@ c.ni.d MdlintEl (AE'Ln'
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RADIOLOGY REPORT

/il
T6qtrdffi6

LIVI.]R

Rcf.Dr
Study

SIlLF
[JSC wHOL|, ABD(
25.09.202 t

USG WHO LE ABDOMEN

Liver is normal in size, shape & echotexture. A small round 7 r
7mm homogenously hyperechoic lesion is seen in ri8ht lohe of
liver. IHBR are not dilared.
CB is well distended. No obvious ealculus or mass lcri('l is sccrr

The wall thickness is normal.
CBD is normal in course & caliber.
PV is normal in course & caliber.
Pancreas is normal in size, shape & echotexturc. Peripancrcalic
soft tissues appear normal. MPD is not dilaled.
Spleen is normal in shape, size & echote\ture. ll measurcs r) cm in
size.

The right kidney measures 9 x 4.7 cm. The leti kidncy measures

9.3 x 4.8 cm. Both kidneys are normal in shape. size & nosition.
The pelvicalyceal system is normal. Coniconrcdullar\
differentiarion is mainlained. No focal lcsion is seen.

Urinary bladder is well distended. No obvious calculus or mass

lesion is seen. The pre void volumc is 247cc. lhc post !oid rcsiduc
is 63cc significant.

Prostate is enlarged in size & measures 4 \ :i.9 x l.6cm (lolume
30 grams)

No ascites or retrop€ritoneal lymphadenopalh]- is scen.

A small round homogcllously h) lrrr'cch{ric lc\ion in

right lobe of liver, s/o henrangionra.

Proslatomegaly $ith significant post r oid rcsi(lur.

)I\,II:N

CBD
PV
PANCREAS

SPLEEN

KII)NEYS

URINARY BLADDER

PROSTATE

()TIIEItS

IMPITESSION

I)r. V
,)

ALI

a\

PA'I't,]I,
o9ye

I

\tBBS, I)NIl (lt.dio-diag''osis)
('onsullanl lladioirg;\t

Reg.No. 24580
Name MR. KUMAR KRISIINA KANT
Age & Sex 44y/M Reporting Date

24 HOUR EMERGENCY
oAHL/D/0070

"XEEP THE REPORTS CAREFULLY AND BRING THE ALOI{G DURING YOUR NErI VISIT TO OUR HOSPITAL"

&ramu^ P 0 . 86nu np!, Pdy'sdnE. oMnb.d lJ ha.khand ) ' 8281 30

R.!d. Ofic. ; PhularilrM, $afiarcs. ohanbad {Jha.ihand) . 828125

MoD 9234302735 9234651512, 92346E1514

CIN ; U!5110Jfi 2005P1C011fi 3

GALLBLADDER :

l
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ECHOCARDIOGEAPHY REPORT

Name: nR Kut{AR KRISHNA KAl{r 
fi"lslor,rofl

Sex: Lale

@9Su1.r.r"
6'02 mmtlg

PUL oNARY VAL!1E-nvs

5 56 mmHg

irv E Vel
MV DrcT
t V O€c SloPe

MV E/A Ratlo

@uA]Jl,or"
179 ms

3 I iv6',
0'79nvg
089

TRICUSPID VALVE

ffiF$$o*u*. o. 
"oRDrAc 

.HAMBERS

: ni$Iffii* svsPl."$\5i*"'

. lAS. INTACT

. NO CLOT , PE
. NC NORMAL

ffiffi#* 
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TECH, SIG

Asarfi Hospital Baramun PO" Bishunprr Polvtechnrc Dhanbad' 828130

-#:"# ffi,;; d"i. *'" u'"|.tt'o'prtal'com ( 75'l'lo 42333 t 7s41o 12144
Email :
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8..rrri , PO. . Ldr4(, Pdybdr"., 0ia1t6d ($rband) - @t30
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DEPARTMENT OF PATHOLOGY

I,I(EL'T

Name

Age

Doctor

Reg. No

sub Dept

MR. KUI.AR KRISIINA KANI

44 Yrs Sex :Mal€

SELF WAIiK-IN

sEP21-24580

Ita€latoLogy

I,Ab NO:

collection Date

collection Time

Reporting Date

3,013

25-set,'202L

12:04:49PM

25-S€I,-2021

Resul t Reference RangeTest

cBc

Haemoglobin

Red Blood Cells Count

TOTAL COUNT OF PLATEIET

TotaL wBC count

Neutr.oPhils

l,ymphocytes

EosinoPhi ls

Monocytes

Basophils

PCV

MCV

MCHC

14. 4

4.85

2 -46

6,800

60r
32 1

06 t
02t
00 t
43 .1

90.1

33.0

q/d-

/ cumn

Iakhs /cufin

/cuitn

c

cu-nic!ons

t

13 - 18 s/dI
4.0 - 6.0 / cuun

1- 4 lakhs/cunn

4ooo - 11000 /curun

55 - 75 s

r.5-30t
1-68

2 - 10 t

0-19
40-54t
80 - 99 cu_microns

32-38*

20 mg/dl

ABO Group

Rh (Facto!)

Blood GlouPinq

POSITIVE

Blood

9.3 mg/d] 5
Blood Urea Nitrogen

24 HOUR EMERGENCYA -KEEPTHE REPORTS CAREFULLYAND ARNGTHE}IALOI{G DURING YOUR NEXTVISIT TO OUR HOSPIIAL"

@AHU0/006



H(EUr/il B*Ini, PO - 8idMF, Poaybdnic, Dhr!6d Uhdn n) - E?61I)
Uon.: m343O2735, 923.i651 51 2, 923,{681514

Cr : Ul61i0Jfi2O5PLC0iit73

OEPARTMENT OF PATHOLOGY

MR. KUMA:R KRISHNA KAr{I

44 YlE Sex : t a16

SELF I'ALX-IN

sEP21-24580

Lab No:

Collection Date

Collection Time

Reporting Date

3,011

25-S6tr -2021

12:04:40PM

25-a€E'-2O2L

Test ResuIt Reference Range

]- EI'NCTION TEST

Bilirubin (Total )

Biliiubin {Direct)

Bifirubin (Indirect)

TotaI PloteiDs

Albunin

GlobuIin

SGOT

SGPT

Alkaline Phosphatase

Garnna-GT

1- 1 rogldl

0.4 mg,/dl

0.7 mq/d1

'7 -5 q/d-

4'3 s/ar
3'2 g/at

18. 1 IUlL

14.1 ru/L

la1 .0 IU/L

18. 1 U,/t

0.2 - 1.0 ngld1

0 - 0.2 ^g/dl
0.2 - 0.8 mgldt

6.s - 8.s s/dL

3.5 - 5.5 g,/dl

1.5 - 3,5 q,/dl

< 40 ro/L

< 49 ro/L
't0-306 ro/L

0-55 u/r

60 - 110 mgldl

70-140 mq/dl

Blood qlucose-fas tlng, postprandial
Blood Glucose

Blood clucose

Fasting

Postprandial.

101.5 mg,/dl

114 .3 mgld1

A "XEEP THE REPORTS CAREFULLYAI{D BRING THEii ALONG DURII{G YOUR NEXT VISIT TO OUR HOSPITAL"

@ AHUD/006624 HOUR EMERGENCY

srsddffi@

Name

Age

Doctol

Reg. No.

Sub Dept.



8*Ilrri , PO. ' EAus, tu Ldr*:, ohdrb.d {$t$ct) - 0?ElO
MoO.: 93,a302735, 9231651512, 9231681511

Cil : tll5ll0r0!o!PLc01lan
arsqtr dffidE

tiirEE!q
DEPARTMENT OF PATHOLOGY

n(ELIT

Name

Age

Doctol

Reg, No.

Sub Dept.

MR. KUUAR KRISHNA KAISI

a{ t.s Sex :Ma1e

SEIE WALK- IN

gEP21-24580

Lab No:

Collection Date

collection Tine

Reporting Date

3, 011

25-5.9t-2O2L

12:04:4OPM

25-Sep-2O21

Test Result Reference Range

Serum Cholesterol

selum TrigLyceride

HDL Cholestero.L

LDL Cholesterol

VLDl, Cholesterol

173.0 mgldl

120.0 ngldl

4'l .2 nq / dI

101.8 mgldl

24.0 ftg/dl

150 - 250 ngldl

50-190 drq,/d1

35 - 55 ngldt

Upto 160 mg/d1

Upto 60 mg/dl.

lipid PEofile

L
PATHOLOGIST

24 HOUR EMERGENCYA 'KEEP THE REPORTS CAREFULLY A D BRr{c THEti,! ALONG OURTNG YOUR NEXT VtSl] TO OUR l]OSptrAL"

@AHUD/0066

Dhaibad,s 1st' NABH & NABL Certified Bospital E Lab



8gffrJli, PO - 8du1g, Pdyldr*:, Ohabad UhdrrE n) - 828130
[k'b | 9234302735. 9234651512. 934681514

CAI : UlSt!0Jtoorlcollln
3rstrtffi@t

E PATHOLOGY

tt(EflT

Name

Age

Docto r

Reg.No.

MR. KUMAR MISHNA KANT

4{ Yrs Sex: }tafe

SELE WAI,K-IN

sEP21-24580

I,ab No:

Collection Date

Coflection Time

Reporting Date

3. 011

25 /9/202a
12:04 pn

25 / 9/2021
1129t51 W

KFT PANEI

B1

20.O ns/dt
S.t@ t ric lcid

6.3 mgldl

10 40 nqldI

3.0 7.0 ngldl

8.1 11 rngldl

96 - 108 nwol/L

0.7-l .4 ngld]

5. 5 mq/d]

Sodiun

(c1)

109.5 runol/L

133 - 155 rnmol/L

3.5 - 5.5 mrnol/L

8. I nqld1
S.!@ Potalriu{K}, so<tiu (N.)

14 4.5 mnol/L

4.4 mmot/L

Chlorides

L
Dhanbad,s 1st NABE & NABL Certified EospitaL & Lal,

Dr.N.N.SlNGH MD(PAT}0
PATHOLOGIST

EilIillrrrEirf,{I6r
-KEEP THE REPORTS CAREFULLYAI.IO SRITG THEM ALOI{G DURING YOUR ITEXT VISIT TO Ot'R IIOSPITAL'

@ AHUD/0066

0. 8 ngld]
S.tu Pho.Dhon.

3. 5 mqldl

A



H(ELIT/il
3rstrr!f*6t

DEPARTMENT OF PATHOLOGY

MR. KT'I{AR KRISIINA KAIIT

4{ t!! Sex :t!6Le

SELF I{AIJ(-IN

sEP21-2a560

Clinical P.thology

Lab No:

collection Date

collection Time

Repor:ting Date

3,006

25-sq'-2O2L

12 tOl: L7*l

25-s3iE -2O2r

Test ResuI t Reference Range

Quaotity

colour

Appea!ance

specific Glavity

Reaction (PH)

Albumin.

Sugar

Ketone Bodies

Bile Salts

Bile Pigment's

RBC

Pus CelIs

Epithelial ceIls

Casts

Crystalg

Bacte!ia

20 ml (Approx)

STRAW

C],EAR

1.010

ACIDIC

NII

NIL

xx

xx

xx

N1L

L-2

0-1

NOl

NOT

NOT

/hp f

/hpf

SEEN

SEEN

/hpr.

/hpf -

/hpf.

/hpf

/hpf .

/b.pf.

/hpf.

24 HOUR EMERGENCYA "KEEPTHE REPORTS CAREFTJLLYAI{O BRING THE ALONG OURING YOUR IIEXT VISIT TO OUR IIOSPITAL"

O AHUD/0066

Ba..mun PO,Bishunp(PolyLdnb,oMnbad(Jhrknand)-828130
Mob 9234302735. 9234651 51 2 9234681514

Clx : Ul5lloJfi 2005P1C011473

Name

Age

Doctor

Reg. No.

Sub Dept,


