
Pre-Employment Medical Examination Form

Name of the Candidate

Date of Eirth:
'(As per certificate submitted for proof of age)

Age/cender

Father's Name

Nationality

Address

0l q0

' l\l
axDrA>l

V

c

ro be.ohtP6isn d by rhe

n-+l

Person with disability (Pleo5e enclose ldtest Certificote of Disability issued by notit'ied Medicol Authorjty, if oppticoble)

E Yes lf yes, please specify nature of disabrltty:

Period since when disabled:
From Birth/Since Year _dno

f4 D tip4rl

No

r..Ir

Yes No

hla
Yes No

F.l o

No

Nlo
Yes

NIO
Yes

Flo
Yes

Flo
No

lro

A. Personal and Past Histoty (To be Jitted by the condidote)

Allergies

Are you allergic to any medicine/other substance?
*lf yes, pleose specify the medicotign nome:

Respiratory (lu m
ry of allergic rhinitis /Bronchitis?Histo

llave

Trauma / Sur
Have you ever met with any accident leading to fracture of bone or other
serious deformity?
Have you undergone any surgical operation for Hernia/Hydrocele/or any
major operation for thoraciq neurological, orthopaedic or abdominal
conditions?
rlf yes, mention the noture of Operotion:

Neuro ical (nervous)system
ou eve. suffered from convulsions/epile c fits?

nre you suffering from any chronic disease like diabetes mellitus, lschaemic
Heart disease, High Blood ressure, etc.?
Gynecology (Applicable in Female candidate on lv)
Have ou 5uffere d from any Menstrual/Gynaecolo ical roblem?
Smoking and Alcohol lntake
Are you in habit of smoking or takin Alcohol or any other dru ?

lntectious Disease

Are you suffering/have suffered from any infectious diseases like pulmonary
Tuberculosis, Hepatitis B infection?

?_cll_.._"
Signature of t can idate

rllqTz\Oate:
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Pre-Employment Medical Examination Form

B, Eye Examination (To be filled up by the Eye Speciotist)

The Candidate is declared Fit/Unfit for Employment from Eye Examination point of view.

i':11':' " 
.'ff 

W5,l'Ufir88iipiTnr
nt:'Jiilt",J,?iriJi..'X?lli^,f.6;
Medical Resistration rBEG. NO.- 4t20g
Date:

f

Vision Examination Left Right

VisualAcuity
With Glasses: With Glasses:

Ll 6Without Glasses Without Glasses cl 6
Power of Corrective Glasses

Colour Perception ftLlQ + .lr /{rii h r.hu Atrr -$ ct$lIr..lll" e"lo*

Conditioni Ior Fitness

The colour vision should be normal as determined by lshihara,s Test Chart.
Acrraty of vision without/with tlasses should be 6/9 in each eye for age (20-45 years) & 6/12 in each eye for age
(46-60 years). But for Mobale equipment operators it should be 6/6 in each eye.
The power of corrective glasses should not exceed +- 4.0 O for technical roles and +-6.0 D for commercial roles
lSpherical/Cylindrical combined).
The Candidate should have binocular vision.
The Candidate should not be suffe.ing from night blindness like Retinitis pigmentosa.

Any abnormality for eye beyond above criteria, wjll be referred to €ye Specialist.

'All Medical profersionak €xcept for patholodrts and ophthalmologists, worklng in .ll locations, the
Iollowing criteria related to eye examination can be ralaxed as mentioned:
1. Abnormalcolour vision can be accepted.
2. The power ofcorre€tive glasses should not exceed +,8D (Spherical/Cylindrical combined).

Page 2 ol 4



Pre-Employment Medical Examination Form

C. General Cfinicaf Examination (fo berlled up by the physicion)

Blood Pressure
Systolic: I

Diastolic: J O 
F

General Condition

5 kin Condition

Visible ldentification Marks

Ears (L/R)

Nose

Hydrocele/Hernia

Congenital/Acquired Deformity or Anomalies
Remarks (Any Relevant findings) like Clubbing, Oedema,
.Jaundice, cyanosis, Lymphadenopathy, palpable
Nodul um

Examination of CNS

Examination of Locomotor System

Gait Evidence of Limping

Ability to Squat and to do Sit-ups
Amputation/deformity/Loss of function of any
digits/fingers/toesroints or any part of upper and lower
extremitie5 and s rn es

Blood Group: t) + t'2-

Test

Hematology

Hemoglobin, g/dl

Kldney Fu nctions: Creatinine, mg/dl

Blood Suga r

Lipid Profile

Total Cholesterol, mg/dl
HDL, mg/dl

Physical Examination Remarks

od

A !ao.[A jr-u @
N o'rol , Xlt E oM t

clr v
,-.r N L

Throat

General Exam of Lungs
l,^l lt L

(r '^.. e \.r' r o.J
Abdomen - Evidence of ascites/lump/tenderness Nlo
General Exam of Liver

General Exam ofSpleen
X\ ar.-*.P
N\o
Nl o
A\O

Na

r\l I l.l l)
G"J I - h

h.-l o
\l , J

xto

Result

I
NormalValues

M:73 1,7 E/dl, Fr 12-15g/dl
Erythrocytes (RBC) 4'trt 3.8 - 6 mill/c.mm
Leucocytes (WBC) 60 4000 10000 /c.mm
Platelet Count r6 , ftl) 1.5-4.1lac/c.mm
Biochemistry

0.fG < 50 yrs:0.8 - 1.3 mg/dl,
>50 rs:0.8 - 1.4 dl

Fasting:

Post Prandial
l!
tl

I

Fasting: 70 110 mgldl
Post Prandial: 90 - 135 m dt

< 200 mg/dl

43 40 - 60 mgldl
tDL, mgldl Iti 0 - 100 mgldl
Triglycerides lqr 0 - 150 msldl
Liver Functions: SGPT/ALT, u/l tlu 30- 120 U/tv

Page 3 of 4
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Pre-Employment Medical Examination Form

U rine Routine Examination

Chest X- Rav: (P/eose Attoch Report)

Conclusion Remarks

! Significant Findings
tr-o Xt L

U No Significant Findings

Eg (Pleose Attoch Report)

Conclusion Remarks

Ll5gnrtrcantltndtngs
t^l NL

g No Significant Findings

D. Fitness Status:

The candidate is declared Fit / Unfit / Temporarily Unfit for employment

Remarks/Recommendations: FT f

Signature of with Official Seal
Name:

Designationi
Office Address:

Dr. Ravi
M.B.B.S

ITAL
Raj

Medicat ResistrationGf,I NOi 55108

Guidelines lor Fitness

weight: 43.5 Kg is considered minimum weight for male candidates. Below 43.5 Kg is declared underweight. For Female candidates, the
normalweight is 40 kg.

(Will be given mtsximum 2 monttls' time for weight increasei
Height & Chest measurement: No minimum standard, no relation with weight.
Blood Pressure: Systolic Blood pressure not more than 140 mm of Hg Diastolic Blood Pressure should not be more than 90 mm oI Hg.
Chest X Ray PA View: If found any serious lung diseases including Tuberculosis, Opacity, and pneumoconiosis etc. will be red to Chest
Soecialist.

lung Function Test: Abnormalities (Less than 75% of predicted values of FVC ahd FEVl) will be referred to Chest Specialist
Audiometry: Audiometry to be done in Mines area, LJnfit Criteria will be based on Mines Act and Rules. The average hearing loss in the
better ear greaterthan 40 decibels at 50OHz, 1,000H2, 2OOOHZ,300OHz and 4OOOHz.

ECG in all leads, with long lead ll: Abnormal ECG'S will be referred to specialist.
lf History/clinical Examinations are suggestive of any disease, relevant investigation should be carried out-
Hernia/Hydrocele - Candidates declared temporarily unfit till operated afld cured.
Laboratory Results: All abnormal cases detected under laboratory results wall be treated by specialists and blood picture will have to be
normal within 2 months.

For all indicataons mentioned above for a time limit of 2 montht if parameters are not normal within the said period, then the indavidual
will be referred to Medical Board for final opinion regardinB fitness.

No Significant Findings
Significant Findings: -NA.. b-nJ

Date

Page 4 of 4



t6 nifi {.4ldta Bank ol Bamdar -'; *r

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 011- 41 '195959

06-'12-1988

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 2944-2023 till 3',1-03-2024.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 t6ble 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

(Nots: This is a computer generated letter. No signature required. For any clariflcation, pleaso contact l,4ediwheel (Arcofemi

Healthcare Lamited))

PA c U LARS OF EALTH cK U P EN EF I CIARYBHc EHRTI
RANJU DEVINAME
01-01-1990DATE OF BIRTH
13-05-2023PROPOSED DATE OF HEALTH

CHECKUP FOR EMPLOYEE
SPOUSE

23J727681 00058702SBOOKING REFERENCE NO
SPOUSE DETAILS

IVR. RAUT DHIRAJ KUMAREMPLOYEE NAME
72768EMPLOYEE EC NO.
HEAD CASHIER "E' II

CHILMIL
EMPLOYEE DESIGNATION
EMPLOYEE PLACE OF WORK
EMPLOYEE BIRTHDATE

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'



(ldrrdlr

".*rsrffio,ot*EINTY CATD

qur

hm R..F D.vl

{R!t l(lttl

Itlrerl fiDr

G'--
0r,tn/te00

/:.r

\cz-

TEGtIEO3"

:lultFlrl|t
dtill.kG.rltr -tt{r,
irt .fiEt
ul',

/b

Ofi.-

aEr{tr-5.|l-,
E -arri
L.
tGt,.tia rti,

\t

;,it

tu



r{ i{l
R.nju Dovi
m F t/ oo3 : or/ot/10s4
rim / F.nret

c?r:
w/O rt r ttr{ llrd. t ao
ltl ;rrR. ftrrJlC{. acfrr*
re-*g{ r$rr,-fi*fi. d5r r)e

ffifr:- WrO: Orik j Xrlrf iau( if,id {0.
sarvo{h ntfr, Oatrmr&r
Bog6a..i, Ml"ra ,' B.nduer
Biher, 851i20

{ ce- ^|

\v9

'.No' th

- 3rFr 3Tr6s fir 3rfrqfi3iltm C



A IMABIYOil HOSPIM
A Mulli Speciolity HospitolModern tCU. HDU. OT. Diolvsis Focllity

E-moil : omorjyotihospitolbgs@gmoil.com

PATIENTNAME:- RAN]UDM

AGE:-33/F

LIVER:.

GB: -

C.B.D:

UTERUS:

ADENEXA:.

PANCREAS: Pancreas aPPear normal '

SPLEEN: spleen is normal in size and echotextule

KIDNEY: both kidney are nolmal in size 
' 
no calculus is seen in both kidneys'

U.BLADDER: it is of normal capacity no calculus or mass seen

DATE:13/05/2023

+ *USG.ABDOMEN RXPORT **

liver is nolmal in size with regular surface' no I H B D

G.B is normai in size and volume no calculus or mass seen in the g'b lumen

C.B.D appear normal no calculuas seen

Not seen -post-op

no adenexal cyst or masss seen

IMPRESSI}N-|.Normalsonologicalystudyofwholesolidorgan

sing

Add. : NeqIAnushkq h/t. lTl, NH-31, Sushit Nogor, Begusoroi (Bihor), Co[:8EIIII036C,l8rig$loi0

* Affordoble ICU core by ICU Speciolists. * Not Volid lor Medico Legol Purpose



Aunn
YOTIIPATHOLAB

Address: Near Anushka A/t. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll : 8877770366, 8873831650

Patient Name: RANJU DEVI

Ref by Dr: AMAR JYOTI HOSPTTAL

Date.13l05l2023

Sex F Age:33Y

TEST

Haemoglobin

WBC Count

Total WBC Count

Differencial Count
Neutrophil :

Lymphocyte .

Eosinophil .

Irilonocyte .

Basophil :

RBC lndices
R B C Count :

Haematocrit (PCV) :

t\ilcv .

IVCH :

ESR

Haema tolosical Test Report

Com Blood Cou nt
RESULTS UNIT

11.3 gm a/o

6,700 /cumm

4.10
34.5
84.3
26.7
Jtr,

REFERENCE RANGE

12.5-16.4

4000-1 1000

40-70
20-40
01-09
02-10
00-05

?o-(A
36-47
75-96
a-7 1.)

30-36

150000-400000

Yo
o/o

o/o

o/o

o/o

1,68,000

13

mil./cumm
%
fL
pg

gm/dl

/cumm

mm/1sthr 00-15
*'* End ot report*..

Bh us

qr)o€

*

-t-

3

This report is not volid for medico legol purpose. Conelote clinicolly if obnormol found.

OR. SASH!BHUSHAI.I
M.D. Pothologist (BHU)

Reg. No. : 5226i

MD.S]lAHt'lAT{AZl(HAN
B.M.L,T,

Reg. No. : BRl822

A

Platelet lndices
Platelet Count :

40
02
0'l
00



Aunn
YOTIBR. SASl{!BHUSHA}I

M.D, Pothologist (BHU)
Reg. No. : 52261

MO.SHAHI'IAIYAZl(HAII
B.M.L.T.

Reg. No. : BRl822
I A

PATHOLAB

Address : Near Anushka h/t. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll1.8877770366, 8873831650

Patient Name: RANJU DEVI

Ref by Dr: AIVAR JYOTI HOSPITAL

Dale:1310512023

Sex F Age:33Y

SGPT 360

SGOT 38.0

Alkaline Phosphatase 121

TEST

S.Bilirubin
Total

Conjugate
Unconjuate

S.Protein
Total

Albumin

Globulin

A/G Ratio

up to 1.2
up to 0.4
up to 0.8

up to 40

up to 38

Jrf-lO/

6 0-8.0

'7 1E'7

1E"E

1.0-2 0

1.1

0.4
0.7

6.2

38

2.4

1.58

mg/dl
mg/dl
mg/dl

U/L

U/L

U/L

gmok

gmo/o

gmo/o

.""End of report.*.

*

a
J

o

This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found.

LIVER FUNCTION TEST

RESULTS UNIT REFERENCE RANGE

\\



Artnen
YOTIDR. SASl{IBHUSHAH

M.D. Pothologist (BHU)
Reg. No. :5226f

MD.SHAHt,lAIYAZl(llAII
B.M.L.I

Reg. No. : BRt822
I A

PATHOLAB

Patient Name. RANJU DEVI

Ref by Dr. AMAR JYOTI HOSPITAL

Dale.13l05l2023

Sex F Age.33Y

Report on Blood Exa mination

RESULTS UNIT

17 -45

0.6-1.4

2.5-7.0

1 35-155

3.5-5 5

97-'109

8.5-10.5

37.0

096

5.2

146

4.3

98.0

al

mg/dl

mg/dl

mg/dl

m mpl/L

m mpl/L

meq/L

mg%

.'.End of report...

B

o
*

This report is nol volid for medico legol purpose, Conelote clinicolly if obnormol found.

J

Address: NearAnushka 44. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll:.8877770366, 8873831650

TEST

B Urea

S Creatinine

S Uric Acid

S Sodium

S Potassium

S Cholride

S Calcium

REFERENCE RANGE



DR. SASHIBHUSHAI{
M.D. Pothologisl (BHU)

Reg. No. : 5226t

ArVtRn
YOTIMD.SltAHIIAIYAZl(l{At'|

B,M.L.I
Reg. No. : BRl822

I A

PATHOLAB

Address : Near Anushka An. lTl NH-31, Sushil Nagar, Begusarai, Bihar-8s1134 Coll : 8872770360, AgZ:Af1650

Patient Name: RANJU DEVI

Ref by Dr: AMAR JYOTT HOSP|TAL

Date.1310512023

Sex F Age.33Y

Repo rton Blood Exa m ination

RESULTS UNIT

T3, Total

T4. Total

TSH

168

13.59

2.1

ng/mL

ng/mL

plU/mL

58-159

4.87-1172

0.35-4.94
'*.End of repe4-t*

*
This report is not volid for medico lego I purpose. Conelote clinicolly if obnormol found.

REFERENCE RANGE
TEST

Ri
2

C



Auen
YOTTDR. SASHIBHUSHAI,I

M.D. Pothologist (BHU)
Reg. No. : 5229

MO.Sl{Al{IIAlyAZKl{AiI
B.IVI.L.T.

Reg. No. : BRl822
I A

PATHOLAB

Address : Near Anushka A^. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll:887777O366, 8873831650

Patient Name. RANJU DEVI

Ref.by Dr: AMAR JYOTI HOSPITAL

Date.1310512023

Sex F Age.33Y

TEST RESULTS
HbAlc(HPLC) 57

Average Blood Glucose(ABc): 128.67

Report on Blood Examin ation

UNIT
o/o

mg/dL

REFERENCE RANGE
5.7-6.4

90-120

*+*End of report*++

*

hE

U)

o

I

fc
J

This report is not volid for medico legol purpose. Conelote clinicolly if obnormol found.



Auln
YOTIDR. SASHIBHUSl{ATI

M.D. Pothologist (BHU)
Reg. No. : 5226f

I A

PATHOLAB

Address : Near Anushka R/t. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-8511.34 Coll:887777O366, 887383i.650

Patient Name: RANJU DEVI

Ref by Dr: AMAR JYOTI HOSPITAL

Dale:1310512023

Sex F Age:33Y

Fasting Blood Sugar

2Hrs After Lunch (PP)

105

115

mg/dl

mg/dl
*..End of report*..

Bho

re
a)o

*

MD.SHAllIIAl{AZI(HAll
B,M.L.I

Reg. No. : BRl822

TEST

BLOOD GLUCOSE EXAMINATION

RESULTS UNIT REFERENCE RANGE

70-110

80-140

')

This report is not volid for medico legol purpose. Conelote clinicolly if obnormol found.



AmRn
YOTII)R. SASHIBHUSHAiI

M.D. Pothologist (BHU)
Reg. No. : 5226,

MO.SHAH}IA|YAZl(HAN
B.M.L.T.

Reg. No. : BRl822
I A

PATHOLAB

Address : Near Anushka h^. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll | 8877770366, 8873831650

Patient Name: RANJU DEVI

Ref.by Dr: AMAR JYOTI HOSPTTAL

Date:1310512023

Sex F Age:33Y

S Trigiyceride

Total Cholesterol

H D L.Cholesterol

L D. H.Cholesterol

TC/HDL Cholesterol

LDL/HDL

V L.D.L Cholesterol

105

185

43

121

4.30

2.81

21

mg%dL

mg%dL

mg%dL

mg%dL

Ratio

Ratio

mg%dL

10-170

130-200

40-75

80-120

3.0-5.0

1.5-3.5

07-30
*t- End of report*.*

Bhr,
/)

ec

J
o

*
This report is not volid for medico legol purpose. Correlote clinicolly if obnormol found,

TEST

LIPID PROFILE

RESULTS UNIT REFERENCE RANGE

22,9



ArVten
YOTTDR. SASHIBHUSHAH

M.D. Pothologist (BHU)
Reg. No. : 52261

MO. SHA}{I'IAIYAZ KHAt'I
B.M.L.I

Reg. No. : BRl822
I A

PATHOLAB

Address: Near Anushka h/t. lTl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll 887777 0366, 887383 1650

Date:13/05/2023

Age: 33 (Se4r

,Patient t{ame: qn7\r|O (IYE/I

KeJfu rDr: flwqqJTo'fi l{oSaItAL

BLOOD GROUP o
Rh Positive

"*.End of report"..

B h

')fc
J

o
*

This report is not volid for medico legol purpose. Conelote clinicolly if obnormol found.

Report on blood examination



AmRn
YOTIOR.SASH!BHUSHAH

M.D, Pothologist (BHU)
Reg. No. : 522q

MO.S}lAHIIAU{AZKHA}I
B,M.L.T.

Reg. No. : BRl822
TPATHOLAB

Address : Near Anushka h/t. ITl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Coll :8877770366, 8873831.650

Patient Name: RANJU DEV|

Ref by Dr: AMAR JYOTI HOSPTTAL

Date.13l05l2023

Sex F Age:33Y

PHYSICAL EXAMINATION:

QUANTITY: 05ml

COLOUR : Straw

APPEARANCE: Hazy

F'H :6.1

DEPOSITS : Present

REACTION :Acidic

SP.Gravity :1.015

CHEMICAL EXAMINATION

PROTEIN : Nil

BILE PIGI\/ENT: Absent

UROBILINOGEN: Absent

N ITRITE : Neagtive

SUGAR : Nil

BlLl SALT : Absent

KETONE BODIES: Absent

MICROSCOPIC EXAMINATION

EPTHELIAL CELL: 0-1/hpf

PUS CELL : 2-3lhpf

CASTS : Absent

BACTERIA : Absent
'"* End of report*"*

R f
J

U)

o
*

This report is not volid for medico legol purpose. Conelote clinicolly if obnormol found.

A

URINE REPORT

RBC: Absent

Crystals: Absent

YEAST: Absent

TRICHOMONAS: Absent



Vital SignsrM
Ranju devi

@D5as(( ossr

72.05.2023 22:14:27
Arnar jyoti Hospital, Eeusarai

Location:
Order Numb.r:

Visit:
Indicrtion:

Medication 1 :
Medication 2:
Ivledication 3:

Rooml

72aw"
-/-mmHg

Female

Techhician:
Ordering Ph:
Refer ng Ph:
Attending Ph :

QRS
QT / QTcBaz

PR
P

RR/ PP
P/QRS/T

70 ms
366 / 400 ms

Sinus rhythm with marked sinus arrhythmia
Otherwise normal ECG

ms
ms
ms
degrees

140
86

833
It3

M aVR

v2

v1

v5aVL

V6aVF

,'1

t-I Mrc2000 1.1 l2SLt' v24l 25 mm/s 10 mm/mv O.M-4O Hz 50 Hz 4x2.5x3_25_R1 Ul




