Pre-Employment Medical Examination Form

Name of the Candidate QA Nw D {\vrﬂ.

Date of Birth:
*(As per certificate submitted for proof of age) 01 ! 01 \ i ‘r T0
Age/Gender 28 ’ éé Mo P
l T
Father’s Name N DM
Nationality T AIDI B 1} i s
Address CARNDLAYNY NaLAD, PBCLuiara

Person with disability (Please enclose latest Certificate of Disability issued by notified Medical Authority, if applicable)

O] Yes If yes, please specify nature of disability:

Period since when disabled:
1 No From Birth/Since Year

A. Personal and Past History (To be filled by the candidate)

i Allergies Yes No
i Are you allergic to any medicine/other substance?
*If yes, please specify the medication name: N
, Respiratory (lung) system Yes No
; History of allergic rhinitis /Bronchitis? NS
Trauma / Surgery Yes No
Have you ever met with any accident leading to fracture of bone or other Nk
| serious deformity?
’ Have you undergone any surgical operation for Hernia/Hydrocele/or any H l oA H '
major operation for thoracic, neurological, orthopaedic or abdominal
| conditions? 12 V eovd
| ~if yes, mention the nature of Operation:
! aqe
i Neurological (nervous) system Yes No
' Have you ever suffered from convulsions/epileptic fits? f\f 0
Chronic lliness Yes No
| Are you suffering from any chronic disease like diabetes mellitus, Ischaemic f\' 0
| Heart disease, High Blood pressure, etc.?
| Gynecology (Applicable in Female candidate only) Yes No
| Have you suffered from any Menstrual/Gynaecological problem? ~Q
Smoking and Alcohol Intake Yes No
Are you in habit of smoking or taking Alcohol or any other drug? f\l J
L Infectious Disease Yes No
: Are you suffering/have suffered from any infectious diseases like Pulmonary G
| Tuberculosis, Hepatitis B infection? s

-~ 1
oy
Signature of the candidate

Date: ;}/ G’/zﬁ
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Pre-Employment Medical Examination Form

B. Eye Examination (To be filled up by the Eye Specialist)

’ Vision Examination Left Right
| With Glasses: With Glasses:
| Visual Acuity
Without Glasses: [,, ’ 6 Without Glasses: 6 [ §

Power of Corrective Glasses

Colour Perception Able 4= a“fﬁﬁ\lk Celow Able &.L‘ Ve colow

I
|
|
\

Conditions for Fitness

®  The colour vision should be normal as determined by Ishihara’s Test Chart.

*  Acuity of vision without/with glasses should be 6/9 in each eye for age (20-45 years) & 6/12 in each eye for age
(46-60 years). But for Mobile equipment operators it should be 6/6 in each eye.

=  The power of corrective glasses should not exceed +- 4.0 D for technical roles and +-6.0 D for commercial roles
(Spherical/Cylindrical combined).

=  The Candidate should have binocular vision.

*  The Candidate should not be suffering from night blindness like Retinitis Pigmentosa.

*  Anyabnormality for eye beyond above criteria, will be referred to Eye Specialist.
*All Medical professionals except for Pathologists and Ophthalmologists, working in all locations, the
following criteria related to eye examination can be relaxed as mentioned:
1. Abnormal colour vision can be accepted.
2. The power of corrective glasses should not exceed +-8D (Spherical/Cylindrical combined).

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

Lose

Signature of the m mﬁ‘?ﬁ'ﬁ' ﬁf&%aﬁgﬁk N

Name: "

Designation: Chandra Shekhar Kumar
Office Address: 255, MD (OPHTHALMOOGY)
Medical Registration N8EG. No - 41209

Date:
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Pre-Employment Medical Examination Form

C. General Clinical Examination (To be filled up by the Physician)

Blood Pressure

Pulse Height (cm) Weight (kg) Body Mass Index | Chest (cm)
o 10~ Q2w [ 166 [ b0 [ 24 A@lgudpmten
Physical Examination Remarks
General Condition (J’T 0o J
i Skin Condition TV o
| Visible Identification Marks A Q(av(g\ [YTI @ (f’erw
‘. Ears (L/R) Nome! , N9 A[‘.'\'DM] o~
 Nose ~N L
Throat (Nt L.
| General Exam of Lungs Bl Cymme Ya'eod)
Abdomen - Evidence of ascites/lump/tenderness W
General Exam of Liver N v e
General Exam of Spleen N
y__Hydrocele/Hernia r\‘ D
i Congenital/Acquired Deformity or Anomalies ~N A
| Remarks (Any Relevant findings) like Clubbing, Oedema,
Jaundice, cyanosis, Lymphadenopathy, Palpable l\r‘)
Nodule/Lump.
Examination of CNS NENE .
' Examination of Locomotor System (ol b~ N et
Gait - Evidence of Limping N[
; J Ability to Squat and to do Sit-ups \| 23
Amputation/deformity/Loss of function of any
‘ digits/fingers/toes/joints or any part of upper and lower Nt o
| extremities and spines

Laboratory Results:

Blood Group: (() =

| Test f I Result Normal Values
[ 'H_e_matology

Hemoglobin, g/ 193 M: 13 -17 g/dl, F: 12 - 15 g/d|
_Erythrocytes (RBC) 419 3.8-6 mill/c.mm

Leucocytes (WBC) (.7260 4000 — 10000 /c.mm
| Platelet Count [16 €)oo 1.5-4.1lac/c.mm
| Biochemistry
; Kidney Functions: Creatinine, mg/dl 0 96 : gg ::: g: : 1;’ 233:,
| Blion S Fasting: : tel Fasting: 70'— 110 mg/dI

Post Prandial: 111 Post Prandial: 90 — 135 mg/d|

| Li_pid Profile
| Total Cholesterol, mg/dl L af < 200 mg/dI
I HDL, mg/dl A 40 - 60 mg/dl
| LDL, mg/dl Y 0 - 100 mg/dl

Triglycerides [0 0- 150 mg/dl

Liver Functions: SGPT/ALT, u/I 2891 12 30-120 U/L
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Pre-Employment Medical Examination Form

—

| s : R Significant Findings:  «
| Urine Routine Examination No Significant Findings

=2 o 7
Significant Findings: NA N

Chest X- Ray: (Please Attach Report)

Conclusion Remarks
[ significant Findings
= : ey
’ No Significant Findings
ECG: (Please Attach Report)
Cpnclusion Remarks
[J significant Findings
2 INENTE

i No Significant Findings

D. Fitness Status:

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

G o
Remarks/Recommendations: FJ ,

Signature of thﬁfmﬂﬂ?ﬁ Physécian with Official Seal

; OTI HOSPITAL
Name:

Designation: Dr. Ravi Raj
Office Address: M.B.B.S

Medical Registrationﬁg. No:- 55108

Guidelines for Fitness

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

(Will be given maximum 2 months’ time for weight increase)

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 of Hg.
Chest X Ray PA View: If found any serious lung diseases including Tuberculosis, Opacity, and Pneumoconiosis etc. will be referred to Chest
Specialist.

Lung Function Test: Abnormalities (Less than 75% of predicted values of FVC and FEV1) will be referred to Chest Specialist.

Audiometry: Audiometry to be done in Mines area, Unfit Criteria will be based on Mines Act and Rules. The average hearing loss in the
better ear greater than 40 decibels at 500Hz, 1,000Hz, 2000Hz, 3000Hz and 4000Hz.

ECG in all leads, with long lead I1: Abnormal ECG’s will be referred to specialist.

If History/Clinical Examinations are suggestive of any disease, relevant investigation should be carried out.

Hernia/Hydrocele - Candidates declared temporarily unfit till operated and cured.

Laboratory Results: All abnormal cases detected under laboratory results will be treated by specialists and blood picture will have to be
normal within 2 months.

*Note:

For all indications mentioned above for a time limit of 2 months, if parameters are not normal within the said period, then the individual
will be referred to Medical Board for final opinion regarding fitness.

Date:
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Bank of Baroda
g = EEEE

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 RANJU DEVI
DATE OF BIRTH 01-01-1990
PROPOSED DATE OF HEALTH | 13-05-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 23J72768100058702S

SPOUSE DETAILS

EMPLOYEE NAME MR. RAUT DHIRAJ KUMAR
EMPLOYEE EC NO. 72768

EMPLOYEE DESIGNATION HEAD CASHIER "E"_lI
EMPLOYEE PLACE OF WORK | CHILMIL

EMPLOYEE BIRTHDATE 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 29-04-2023 till 31-03-2024.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 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))







Ranju Devi
7 %/ DOB : 01/01/1904
AREET / Female

Address:

" W/O: Dhiraj Kumar Raut, watd 40,
sarvoda nagar, Bishunpur,
Begusarai, Mirzapur Banduar,
Bihar, 851129

-,




~) AMAR JYOTI HOSPITAL

Hospital Modern ICU, HDU, OT, Dialysis Facility
E-moll : amarjyotihospitalbgs@gmail.com

Add. : Near A

nushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai (Bihar), Call : 8877710366, 8873831650
PATIENT NAME:- RANJU DEVI ADDRESS:- BEGUSARAI
AGE:-33/F DATE:13/05/2023

**USG-ABDOMEN REPORT **

LIVER:- liver is normal in size with regular surface, no IHBD

GB: - G.B is normal in size and volume.no calculus or mass seen in the g.b lumen
C.B.D: C.B.D appear normal .no calculuas seen

PANCREAS: pancreas appear normal .

SPLEEN: spleen is normal in size and echotexture

KIDNEY: both kidney are normal in size , n0 calculus is seen in both kidneys.

U.BLADDER: it is of normal capacity . no calculus or mass seen
UTERUS:  Not seen —post-Op
ADENEXA:- no adenexal cyst or masss seen

IMPRESSION :- 1.Normal sonologicaly study of whole solid organ

sing

% Affordable ICU care by ICU Specialists. * Not Valid for Medico Legal Purpose




DR.SASHIBHUSHAN

M.D. Pathologist (BHU)
Reg. No. : 52264

MD.SHAHNAWAZKHAN
BM.LT.

Reg. No. : BR1822

Address : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai, Bihar-851134

AMAR
YOTI

PATHOLAB

Call : 8877770366, 8873831650

Patient Name: RANJU DEVI

Ref by Dr: AMAR JYOTI HOSPITAL

Date:13/05/2023
Sex F Age:33Y

Haematological Test Report

Complete Blood Count

TEST RESULTS UNIT REFERENCE RANGE
Haemoglobin : 11.3 am % 12.5-16.4
WBC Count
Total WBC Count : 6,700 /cumm 4000-11000
Differencial Count
Neutrophil 5% % 40-70
Lymphocyte 40 % 20-40
Eosinophil 02 % 01-09
Monocyte 01 % 02-10
Basophil 00 % 00-05
RBC Indices
R.B.C.Count : 410 mil./cumm 3.9-5.6
Haematocrit (PCV) : 34.5 % 36-47
MCV : 843 fL 75-96
MCH 26.7 Pg 27-32
MCHC 316 gm/d| 30-36
Platelet Indices
Platelet Count : 1,68,000 feumm 150000-400000
ESR 13 mm/1t hr. 00-15

*** End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



.

AMAR

DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI
M.D. Pathologist (BHU) B.M.L.T. PATHOLARB
Reg. No. : 52264 Reg. No. : BR1822

Call : 8877770366, 8873831650

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Patient Name: RANJU DEVI Date:13/05/2023
Ref.by Dr : AMAR JYOTI HOSPITAL Sex F Age:33Y

LIVER FUNCTION TEST

TEST RESULTS UNIT REFERENCE RANGE
S.Bilirubin

Total 1.1 mg/dl upto 1.2
Conjugate 0.4 mg/dl upto 0.4
Unconjuate 0.7 mg/dl upto 0.8
SGPT 36.0 U/L up to 40
SGOT 38.0 u/L up to 38
Alkaline Phosphatase 121 uU/L 37-167
S.Protein

Total 6.2 gm% 6.0-8.0
Albumin 3.8 agm% 3.7-5.3
Globulin 2.4 am% 1.5-3.5
A/G Ratio 1.58 1.0-2.0

***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN
M.D. Pathologist (BHU) B.M.L.T.
Reg. No.: 5226’ Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

AMAR
YOTI

PATHOLAB

Call : 8877770366, 8873831650

Patient Name: RANJU DEVI
Ref.by Dr: AMAR JYOTI HOSPITAL

Date:13/05/2023
Sex F Age:33Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANGE
B.Urea 37.0 mg/dl 17-45

S Creatinine 0.96 mg/dl 0.6-14
S.Uric Acid 5.2 mg/dl 2.5-7.0
S.Sodium 146 m mpl/L 135-155
S.Potassium 4.3 m mpl/L 3.5-5.5
S.Cholride 98.0 meq/L 97-109
S.Calcium 8.2 mg% 8.5-10.5

***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



ST

AMAR

DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI
M.D. Pathologist (BHU) B.M.L.T. PATHOLARB
Reg. No. : 52268 Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Call : 8877770366, 8873831650

Patient Name: RANJU DEVI Date:13/05/2023
Ref by Dr: AMAR JYOTI HOSPITAL Sex F Age:33Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANGE
T3, Total 168 ng/mL 58-159

T4, Total 13.59 ng/mL 4.87-11.72

TSH 21 pIU/mL 0.35-4.94

***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.
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AMAR

DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI
M.D. Pathologist (BHU) B.M.LT. PATHOLAB
Reg. No. : 52269 Reg. No. : BR1822

Call : 8877770366, 8873831650

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Patient Name: RANJU DEVI Date:13/05/2023

Ref.by Dr: AMAR JYOTI HOSPITAL Sex F Age:33Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANGE
HbA1c(HPLC) 5.7 % 5.7-6.4
Average Blood Glucose(ABG): 128.67 mg/dL 90-120

***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.
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AMAR

DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI
M.D. Pathologist (BHU) B.M.L.T. PATHOLAB
Reg. No. : 52264 Reg. No. : BR1822

Address : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name: RANJU DEVI Date:13/05/2023
Ref by Dr: AMAR JYOTI HOSPITAL Sex F Age:33Y

BLOOD GLUCOSE EXAMINATION

TEST RESULTS UNIT REFERENCE RANGE
Fasting Blood Sugar 105 mg/dl 70-110
2Hrs After Lunch (PP) 115 mg/dl 80-140

***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN
M.D. Pathologist (BHU) B.M.LT.
Reg. No. : 52264 Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

AMAR
YOTI

PATHOLAB

Call : 8877770366, 8873831650

Patient Name: RANJU DEVI
Ref.by Dr: AMAR JYOTI HOSPITAL

Date:13/05/2023
Sex F Age:33Y

LIPID PROFILE

TEST RESULTS UNIT REFERENCE RANGE
S.Trigiyceride 105 mg%dL 10-170
Total Cholesterol 185 mg%dL 130-200
H.D.L.Cholesterol 43 mg%adL 40-75
L.D.H.Cholesterol 121 mg%dL 80-120
TC/HDL Cholesterol 4.30 Ratio 3.0-5.0
LDL/HDL 2.81 Ratio 1.5-3.5
V.L.D.L Cholesterol 21 mg%dL 07-30

*** End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR

DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI
M.D. Pathologist (BHU) B.M.L.T PATHOLAB
Reg. No.: 5226, Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Call : 8877770366, 8873831650

Patient Name: RANJU DEVI Date: 13/05/2023
- Ref-by Dr: AMAR JYOTT HOSPITAL Age: 33 Y Sex; T

Report on blood examination

BLOOD GROUP 0]

l7Rh. Positive
i

***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.
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AMAR

DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI
M.D. Pathologist (BHU) B.M.L.T PATHOLAB
Reg. No. : 5226¢ Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name: RANJU DEVI Date:13/05/2023
Ref.by Dr: AMAR JYOTI HOSPITAL Sex F Age:33Y

URINE REPORT

PHYSICAL EXAMINATION:

QUANTITY : 05ml DEPOSITS : Present
COLOUR : Straw REACTION : Acidic
APPEARANCE: Hazy SP.Gravity :1.015
PH . 61

CHEMICAL EXAMINATION:

PROTEIN : Nil SUGAR Nil

BILE PIGMENT: Absent BILI SALT : Absent

UROBILINOGEN: Absent KETONE BODIES: Absent
NITRITE : Neagtive -

MICROSCOPIC EXAMINATION:

EPTHELIAL CELL: 0-1/hpf RBC: Absent
PUS CELL . 2-3/hpf Crystals : Absent
CASTS . Absent YEAST: Absent
BACTERIA  :  Absent TRICHOMONAS: Absent

*** End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



Vital Signs™

, Ranju devi

12.05.2023 22:14:27 Location: Room:
Amar jyoti Hospital, Beusarai Order Number: 72 bpm
Female Visit:
Indication: -/ -- mmHg
Medication 1:
Medication 2:
Technician: Medication 3:
Ordering Ph:
Referring Ph:
Attending Ph:
QRS : 70 ms Sinus rhythm with marked sinus arrhythmia
QT / QTcBaz : 366 / 400 ms Otherwise normal ECG
PR : 140 ms
Pi 86 ms
RR /PP : 832 /833 ms
P/QRS/T: 63 / 53/ 13 degrees

I A H i avR Vi V4

1l
st e e

.E MAC2000 1.1 12SL™ v241 25 mm/s 10 mm/mV 0.04-40 Hz 50 Hz 425325 Rl 1/1




RANJU DEVI 130523A3 CHEST.FRN P-=A 13-May-23
AMAR JYOTI HOSPITAL,.SUSHIL NAGAR . BEGUSARAI




