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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator, .
Mediwheel (Arcofemi Hea#hcare Limited)
Helpline number: 011- 41195959

Dear Sir/ Madam,
Sub: Annual Health Cheékup for the employees of Bank of Baroda

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

PARTICULARS EMPLOYEE DETAILS l
NAME MR. VISHWAKARMA SURESH KUMAR
EC NO. f 95470
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK DHANBAD
BIRTHDATE : 05-06-1980 |
PROPOSED DATE OF WEALTH 22-07-2023 |
CHECKUP H
BOOKING REFERENCE NO. 23595470100063442E |

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 06-07-2023 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 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, 0
Sd/-

\

Chief General Manager
HRM Department
Bank of Baroda

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



SUGGESTIVE LIST OF

/L—/
FOR MALE

—— FoRWALE
— o ——
—— EsR_____

FOR FEMALE

MEDICAL TESTS

—— csc

ESR
Blocd Group & RH Factor
Blood and Urine Sugar Fasting

Blood Group & RH Factor

Blood and Urine Sugar Fasting

Blood and Uring SugarPP___ |

T Blood and Urine Sugar PP .
B Stool Routine Stool Routine
[ Lipid Profile Lipid Profile
[ Total Cholesterol Total Cholesterol
HDL HDL I
LDL o
| VLDL VLDIT R ye—
+ Triglycerides Trigl cendeg
| HDL / LDL ratio HDL / LDL ratio
[ Liver Profile Liver Profile 1
AST AST |
ALT ¥ ALT ;
[ GGT _ GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP
Proteins (T, Albumin. Globulin) Proteins (T. Albumin, Globulin)
Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blocod Urea Nitrogen
Uric Acid. Uric Acid
HBA1C . HBA1C
Routine urine gnalysis Routine urine analysis
USG Whole Abdomen

USG Whole Abdomen

General Tests

i General Tests
X Ray Chest X Ray Chest
ECG : | ECG
2D/3D ECHO LTMT * 2D/3D ECHO / TMT
Stress Test | Thyroid Profile (T3, T4, TSH)
I Mammography (above 40 years)

PSA Male (above %0 years)

and Pap Smear (above 30 years).

Thyroid Profile (T3. T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation ]
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OUT PATIENT DEPARTMENT

Mediwheel Departament of Dental Sci. & Maxillo Facial Surgery
Regd. wo. : JUL23-59635 Visit : OPD/220723/133857
Fatient Name  : Mr. surESH KMAR Mobiile E ZhA2danin
Age/Sex 143 Y1M17 D / Male Date : 22-Jul-2023 11:04 am
Addr 5
Saa ‘225 EAST BHACATDIH, R.S5.P. COLLEGE, JHARIA , DHAMBAD - 828111 , Jharkhand , INDIA
Doctor : Dr. Urmi Agarwal MDS (Dental Burgeon) OPD Timing
} = Re ‘l!lll"' Q-~'-
Allergies :

Height : Ft In Te=p. : O} ) Cc SPO2

i &l I
eight . 7_—_) q ¥q Pulse . 3 q Bpy B.P. lzo/qcm/“’a

History and complaints :

Pt cawu gg\/ CgUWLQP el e

Examination:

O & gf LA (/\,.( ,4,";1 o( q.'{mfu")( UJ‘ wlle 2 (4

Diagnosis:

oo O Lalop Lt b wrouks

Investigations: Medicines Prescribed:

v '(‘Eoukfmi@ Vot O

@A Moo Donle SO

Advice
Follow up: Days (Diet/ Lifestyle / Rehab)

mace didia 200une Salleno
e Lnse 8- rongy

*This document is not valid for Medico-Legal purposes.

Signature of Doctor

© AHL/D/0085/4250/ June/23
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673

Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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ECHOCARDIOGRAPHY REPORT
Name: MR SURESH KUMAR Age: 43

Sex: Male
Date: 22/07/2023
M—MH@M 2D & M-MODE CALCULATIONS
LA Diam 3.7cm EDV(Teich) 128ml
Ao Diam 3.6cm ESV(Teich) 48ml
IVsd 1.1cm EF(Teich) 63 %
LVIDd 5.2¢cm %FS 34%
LVPWd 1.1cm SV(Teich) goml
IVSs 1.5em LVd Mass 265.59g
LVIDs 3.4cm RWT 0.43
MITRAL VALVE AORTIC VALVE
MV E Vel 0.89my/s AV Vmax 1.25m/s
MV DecT 162ms AV maxPG 6.21 mmHg
MV Dec Slope 5.5m/s?
MV A Vel 0.66 m/s
MV E/A Ratio 1.34
TRICUSPID VALVE PULMONARY VALVE
TR Vmax 2.38m/s PV Vmax 1.04 s
TR maxPG 22.69mmHg PV maxPG 4.36 mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-63%)
- NORMAL MITRAL INFLOW PATTERN
-NO MR, NO AR, TRACE TR, NO PAH

- IAS, IVS INTACT

-NOCLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA
- GOOD LV SYSTOLIC FUNCTION (EF-63%)

DR.S.L- CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

. : 0JH2005PLCO11673
- : Baramuri, P.0. Bishunpur Polytechnic, Dhanbad - 828130 CIN : U8511
?’ig'd 9(2)2332735, 9234651512, 9234681514 Email : info@asarfihospital.com / www.asarfihospital.com

@ Asarfi Hospital Limited © ARLDDOEH4 180 ApeiL23



Baramuri, P.O. - Bishunpur Polytechni

. jtand, Kharkaree,
Regd. Offce - PRlara 78083 68888

CIN: U85110JH2005PLCO11673

RADIOLOGY REPORT

[RegNo.  [59635 Ref. Dr. SELF
| Name | MR. SURESH KUMAR Study USG WHOLE ABDOMEN
i_Age\&Sex | 43Y/M Rep Date | 22.07.2023

USG WHOLE ABDOMEN -

LIVER Liver is normal in size & shape. It appears bright in echotexture.
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 PV is normal 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 9.4cm
in size.

KIDNEYS The right kidney measures 9.3 x 4.8cm. The left kidney measures
9.8 x 4.7cm. 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. The prevoid volume is
196cc. The postvoid residue is 18cc — not significant.

PROSTATE Prostate is enlarged in size & measures 4.3 X 4.2 x 3.8cm (volume
— 37gram).

OTHERS No ascites or retroperitoneal Iymphadenopathy is seen.

IMPRESSION

* Gradel diffuse fatty infiltration of liver.,
* Prostatomegaly.

Clinical correlation is suggested.

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

24 HOUR EMERGENCY

A "KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOsPTAL~

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DUKING YUUR REA1 viwrs 1o = ...

-828130
hanbad (Jharkhand)
C'ghanbad (Jharkhand) - 828125

© AHL/D/0070/41 85/Aprilr23



ASARFI HOSPITAL LABORATORY

—+

)
g (A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
ero gredice Ph. No.: 7808368888,9207862282,9234681514
T i wareed
Name MR, SURESH KUMAR Collection Time* 22-07-2023 11:06 am
Age [ Sex 43 Yrs / Male Receiving Time : 22:07-2023 12:12pm
Doctor Reporﬁng Time: 23'07‘2023 8:42 am
Reg. No. JUL23-59635 Publish Time 23-07-2023 9:23am
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum _
Method : Enzymatic Machine Name: X640
Creatinine, Serum 0.8 mg/d! 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Machine Name: XL640
Uric Acid, Serum 18.2 H mg/dl 3.4-7.0
Blood Urea Nitrogen {BUN) 7
Method : Calculated Machine Name: XL640
Blood Urea Nitrogen (BUN) 8.5 mg/d! 07-21
Fasting Blood Glucose, Plasma .
Method : GOD-POD Machine Name: ~ XL640
Fasting Blood Glucose, Plasma 108.0 mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 172.0 mg/dl <200 No risk 200-239
Moderate
H risk >240 High risk
Triglycerides (Enzymatic) 290.0 H mg/d| Normal: <150
Borderline-high:
150-199 High  risk
200499
Very high risk >500
HDL Cholesterol (Enzymatic) 46.0 L mg/dl <40 High Risk ; >60 No
Risk
1 =
ST -
DR N N SINGH
poses. MD (PATHOLOGY)

*This Document is not valid for Medico-Legal pur

Condltfon_of Laborstory_Testing & Reporing

(19t is presumed that t

ive atthe p
not valid for medico legal Purposes.(4
specimen type for request
tha Test May vary from 1ab
orunexpected test results please call at+

and also from time to time

he test(s) performed are on the specimen ! :
on of the said specimen(s) Sample(s)(2)Laboratory investigations are only tool to facilitate in arriving at
)Test requested might

ed test. (c)Specimen quality is u_nsalisfactafy,
for tha same patient, (6) The results of 2 Jaboratory test are dependent on thi

not be performed due to

919297862282, Email- lapasaﬂl@gmait.com

(s)/Sample(s) b'eltlmglng to the patient named or identi

following Reason: (a)Specimen received isinsufficient
(dj There is @ discrepancy belween the label on the spe:

Page 1 of 12

fied and the verification of the particulars have been ca'nied outby the mUeﬁl or his/her
diagnosis and should be clinically correlated. (3)Tests resufis are
or inappropriate.. (haemaolysediclotted/lipermc etc. ) (bjincorrect
cimen container and the Name on the test requisition form. (5) Tha Results of
@ quality of the sample as well as the assay tachnology. (7)In case of quenes

24 HOUR EMERGENCY

©AHL/D/0066/4313/uly /23
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ASARF| HOSPITAL LABORATORY

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

ol gfedies Ph. No.: 7808368888,0297862282,9234681514

wud Y warewr
Name : MR, SURESH KUMAR Collection Time: 22-07-2023 11:06 am
Age / Sex t 43 Yrs [ Male Receiving Time : 22-07-2023 12:12 pm
Doctor Reporﬁng Time: 23-07-2023 8:42am

Reg. No. i JUL23-59635 E&{&E Publish Time @ 23-07-2023 9:23am

Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range
LDL Cholesterol (Calculated) 68.0 mg/dl Optimum:<100  Above
optimum:
<130; Moderate
risk:130-159;
High risk:>160
VLDL Cholesterol (Calculated) 58.0 H mg/dl 0-30
Cholesterol Total : HDL Ratio (Calculated) 3.7 mg/dI 1.2-6.0
L«,_//J
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 2 of 12

Conditlon, of Letoratory Testing_&_Reporiing 1 ; : ‘ WhL e AT S .
(1)ltis presumed that the tesl(s) performed are on the specimen(sj ISample@ ) belonging t the patient named or identified and tl'lc Vb‘fll.lwhoﬂ of the particulars have been catried out by the o of his/her
representalive al the point of generation of the sald specimen(s)/ Sample(s)(2)Laboratory invesligations are only tool to facilitate in arriving al diagnosis and should bs clinicall : (3)Te esults dre -
not validfor medico legal Purposes.(d)Test requested might nof be performed due to follrwing Reason: (a)Specimen recaived is insufficient of inappropriate - (haamolyse: G et ) (b)incorreet
specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy betueen the label on the specimen container and the Name on the nrm. (5) The Rasults of
the Test May vary from lab and also from time to time: for the same patient. !!}) Tn‘; resulls of a laboratory test are deprndent on the quality of the sample as well a8 the logy. (7)in case of gueries
orunexpected test resulls ploase call at +91 9297852282, Email- labasarfiggmail.com o v AT : e

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

P (A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
3THoT gredies Ph. No.: 7808368888,0207862282,9234681514
aud g wareer
Name . MR.SURESH KUMAR [E] 5G]  cotlection Time: 22-07-2023 11:06 am
Age/Sex : 43 Yrs /Male Tl Receiving Time : 22-07-2023 12:12 pm
Doctor : :tll,:" H"I- Reporting Time: 23-07-2023 8:42am
Reg. No. 1 JUL23-59635 E &*‘Hé publish Time @ 23-07-2023 9:23am
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC [ Nephelometry Machine Name: ~ BIO-RAD, D-l?/ MISPA
HbA1C 4.8 % 4.4-6.2
Estimated average glucose (eAG) 91.1 mg/dl

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
the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBALC 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 HbAlc test results |

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

| | deficiency anemia is associated with |

L*(/f
DR N N SINGH

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

Page 3 of 12

Condition_of_Labosatory. Testing_8_Reporting A A S 12 : s R R R T T
(1)ltis presumed that the tesl(s) performed are or the specimen(s)/Sample(s) belonging to the patient named or identified and the verificalion of the particulars have been carmied out by the palient or his/her
representative al the point of generation of the said speojn{nen(s)l ‘Sample(s)(2)Laboratory investigations are only tool o facilitate Inarriving atdiagnosis and should be clinically correlated. (3)Tosts resulls are
not valid for medico legal Purposes.(4)Test requested might not be performed due fo folloviing Reason: (a)Specimen received is insufficient of inappropriate.. (haemalysediclottedfipemic etc.) (b)Incarmet
specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) There Is a discrepancy between Lhe label on the specimen container and the Name on the test requisition form. (5) The Results of
the Test May vary from lab and also from time 10 time for the same patient. (6) The resulls of a laboratory test are dependent on the quality

orunexpected test results please callat +91 9297862282, Eu}all- I{abasarﬁ@gmaul.cam gt bl i ; Sy y

of the sample as well as the assay tachnology. . {7)in case of quéries

>4 HOUR EMERGENCY D  ©AHLIDIO066/4313/uly /23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




(A Unit of Asarfi Hospltal Ltd))
Baramurl, Bishnupur Polytechnic, Dhanbad 828 130

sroff gfedize Ph. No : 7808368888,0297862282,9234681514

§ ASARFI HOSPITAL LABORATORY

ww Y voTewT
i . 22-07-2023 1106 am
Name . MR. SURESH KUMAR E]'ER'-EI]:E Callection Time: 22 023 12:12
. ime : -07-2 :kdpm
Age/Sex i 43 Yrs /Male . Recelving Time =

= . o -
Doctor g i l":t'% Reporting Time: 23-07-2023 8:42 am
-

b ; . 23-07-2023 9:23am
Reg. No. Y JUL23-59635 E & -4 Publish Time
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

| | higher HbAlc |

Glucose, PP
Method : GOD-POD

Glucose, PP 110.2 mg/dl 70-140

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

he =

[

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)

Page 4 of 12

Gondition of Laboratory Testing & Reporting - 3 .
1]iis presumed that the test(s) performed are on the specimen(s)/Sample(s) belonging to the patiant named of identified and the vernfication of the particulars have L

(regmsg:whve alihe point of generation of the said specimen(s) Sample{s)(2]Laboralory investigations are only ol to facilitate in arriving at diagnosis and should m‘::"’l""::_j'l”; 'i.':;:ziﬂg ﬂzﬂf: :; ?'-r:n::x;

notvahd for medico legal Purposes (4)Test requested might ng’lba performed dua to following Reason: (a)Specimen received is insufficient or inappropriate. (haemal, Ll e, F'; : &”w”r:.( .

specimen type fof requested test. (c)Specimen quality is unsatisfactory. (d) Thare is adiscrepancy batween lhe label on the sprcimen container and the Mame on the test raquisition farm 5)The Resfts of

the Test May vary from lab and also ‘from hme to Ume fot the same patient. (6) The results of a labaratory tast are dependant on the quality of the sampla as well 3 tha assay technnolosgy. ff in case o ‘qlmnég

orunexpected test results please call at+91 9247862282, Email-labasarfi@gmail.com . a7 (7incase ol o
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s Biwdice

ASARF! HOSPITAL LABORATORY
(A Unit of Asarfi Hospltal Ltd.)

Baramurl, Bishnupur Polytechnic,
Ph. No.; 7808368888,92978622

Dhanbad 828 130
82,9234681514

Tk R wTer
Natwe MR, SURESH KUMAR [y collection Time: 22-07-2023 11:062m
Age / Sex A3 Vs /Male & - Recelving Time 22-07-2023 12:12 pm
Soetor : ,"tt';"'[; Reporting Time: 23-07-2023 8:423m
Reg. No. JUL23-59635 =] rl:h""ﬁ.'.-! publish Time & 23-07:2023 9223
Pat, Type Mediwheel
Tast Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Method: Spectrophotometry Machine Name: XL-640
Bilirububin Total (Diazo) 0.5 mg/dl 0.3-1.2
Bilirububin Direct {Diazo) 0.2 meg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.3 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 21.7 u/L 7-50
SGOT {IFCC without PDP) 23,5 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 207.5 u/L 70-306
GGT (Enzymatic) 16.6 u/L 0-55
Protein Total (Biuret) 7.5 g/dl 6.4-8.3
Albumin (BCG) 4.0 g/dl 3.5-5.2
Globulin (Calculated) 3.5 g/d! 2.3-3.5
A : G Ratio (Calculated) 1.1 0.8-2.0

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

Conaition of Laboratory Testing & Reporting

(1)1 8 presumed that the test(s) parformad ata on tho spaciman(s)/Sampla(s) bulonging to tha potlent named or identifiad and the
represantative al the point of genaration ol tha said spaciman(s)y Samplu(s)(2)Laboralol Invastigations are anly lool lo facilitata in arrlving at disgnost
not vatd for medico legal Purposat (4)Tes! raquastad might nol bn parformnd dua to following Resson’ (#)Spacinan recolved Is insufficiant of Inappr
specimen typa for raguestad ta 51, (¢)Spaciman quality is unsatisfaclory. (¢ Thata is b discrapancy botwaun the i
tha Tast May vary from lab and also from time to ima for tha sama patient. (6) Tho rosults of n 1aboratory last are d

ot unaxpacted testresulls plaase call al +91 9297862282, Email. labosaridggmail.com

1

e —
DR N N SINGH
MD (PATHOLOGY)

Page 5 of 12

varificalion of the particulurs have been Carried ot by the patient or frs
% snd should be clinically correlated. (2)Tests resutts are
) optiate. (hastmolyad/cottedipemic etc.) (bjinoorre
nhal on tha apucimon containet bnd tha Narme on the tast reruisition form. ( 5) The Results of

opoandant on the quality of the sampla 83 wall o the ansay technokagy. (T)in case of quenes

24 HOUR EMERGEN
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3 ASARFI HOSPITAL LABORATORY

cip (A Unit of Asarll Hospltal Ltd.)
. Baramuri, Bishnupur Polytachnic, Dhanbad 828 130
s ey Ph. No.: 7808360888,9297062282,9234681514
WER AT vTeey
. - :06 am
Name . NR.SURESH KUMAR T[m] Ccolection Time: 22-07-2023 11052

L] -l-
Sa "l[‘a.’;r:r?I . Receiving Time 22-07-2023 12:12 pm
:»-L N3 A3 s /Male B '_F.-[E Reporting Time’ 23-07-2023 8:422m
acTOt : T 7y
. =it publish Time © 23-07-2023 9:23am
[Eler i Ponte

Rag. N2 1 JULD3-39835

ARLMPE 1 Madiwheal

Test Name Rasult Flag Unit Reference Range

Protein:Creatinine Ratio; Urine

Wathad : immundturdiameatry, Spectrophotometry

Protein 15.0 mg/L
Creatinine 10.0 meg/dl
PCR 1.5 me/g 0-0.5
3«,1_,’ T
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 8 of 12

Congtion of Laborawry Tesvmg 3 Reporing L g § f ) ‘ Lolt, - il
(1) s presumed that the testis) performed are onthe spaciman(s) /Sampie(s) balonnng la the patient named or identified and tha verification of the particulars have baen carrigd out by the pallent or histhet
representatee at the pownt of generaton of the sard specmen(s) Sampla(s){2)Laboratory invastigations ara only toul to facllitate in arriving al dlagnosis and should be clinically correlated. (3)Tauls resulls are
oot vasd for medhco legal Purposes 4)Test requested might.not be performed due to following Reason: (n)Spusimen recelvad is Insulficiont or Inappropriate, (haemalysed/clotiedflipemic etc. ) (b)Incorroct
scaciman type for requested test. (c)jSpeamen quatity is unsatistactory. (d) Thereisa dinerepancy halweon the label on the speciman container and thu Nama on the test requisition form. (5) The Results e
e Test May vary from iab andalso ‘trorn e 1o bme for tha same patent. (6) The results of a Inbortory tast are depandent on tha quality of the sample as well as the assay technology. (7)In case of querien
or unsapectedtestrasulls please cal at+ 207862232, Emaik- mbasarfi&gml com - & PRLs’ T RPN ; g

24 HOUR EMERGENCY @ AHLIDIO0GE/4313/uly 123
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§ ASARFI HOSPITAL LABORATORY

{AUnit of Asarf Hospital Lxd )
Baremun, Sishnupur Polytachnic, Dhanbad 828 130
sl Bediey P No: TS0S35838S 8207852282 8234681514
X R e
- = 11:052m
Name : MR SURESN KUNAR Collection Time:  22-07-2023 =
AgefSex T 23 v /e Receiving Time ©  22-07-2023 12:12pm
Dotk . Reporting Time: 23-07-2023 8:422m

publishTime - 23-07-2023 S:232m

\ ~ " Y ~ T
Reg. Nou T PLD3S863

UL s
RLTIge ¢ Nadahedd
Test Name Resul: Flag Onit Reference Range
Haematology

BLOQD GROUP, ABO & RH TYPING
NSRS » Aggiutineten

ABQ GRQUR A 0-0
RH TYRING SOSITIVE . 00
b > [~ T ~3 -

ESR (Erythrocyte Sedimentaion Rate) Mochioe Name:  VES-MATIC 20
Az Westerpre . = = = =S -

SR 16 - mm/hr 0-10

ot —
DR N N SINGH
*This Document is not valid for MNedico-Llegal purposss. WD (FATHOLOGY)
PageSof12

o Ladereieey Teatng & Bueietng - ; *
Compen of L Tt Tt O e Mt 3 it verBatho o T S Yiove e Tarres nut Dy The Gt o et

TS 3e Ty TH0 T WBCHRMIe = Imeing o Surres 3v ShTts e sty Tomadaies (2 Teos el 37
52 [necornen moseent S mouffi
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S ASARFI HOSPITAL LABORATORY

g {4 Unit of Aser Hosoita L)
_ A Ea;_-_r':__r, Sisurur Poyecic, Drarced 825 130
FEW Fedies Pr N THORGRIESR S2STEE222. STHAS 1S 14
= R ==

2025 1106zam

Collection Time* 2z07
22.07-2023 1Z2:12pm
23-07-2023 8=22Zzam

Recsiving Time *
Reporting Time*

i
0
d

PublishTime * 23-07-2023 82

eference Range

Maching Nome: SisTE [F==3

33 g/dl 13-18
Toiz! Levkonyte Count (1LC) 5,500 Jeu-mm 4000-11000
POV 33.0 L % 40-30
KCH 30.6 Pz 27-31
WCHEC 343 g/dl 31.5-35.5
Red Cell Distribuden Wicth (RDW) 15.2 H % 11.6-14
Neutrephils g3 % 53-75
lympnhcoytes 28 ¥ 15-30
Ecsincphils a3 b 1-6
Nonocytss 05 % 2-10
2zsozhils a0 b 0-1
RBC Count 4.34 L million/mm3 4.5-5.5
Mezn Carpusculzr Volume (MQV) 8c.8 fL 83-101
Pizteler Co nt 178 lakhs/cumm 1.5-4.5

|

N
*This Document is not valid for Medico-Legal purposes. M?)R(PNATNHSCIJT(();SY)
Page 10 of 12
G
S oo

Conciion of Lptorstory Testng 8 Reporing \ . .
(1)itis presumed that the testfs) performed are onthe (5) /Samgle(s) belonging o the patient named o identified and the verification of the 3o-iz-urs have been carried oulAh"] the ;.{n};:n\ of hiher
and should be chnically correlated. (3)Tests resulls are”
peopriate. (haemalysed/clotedtipemic elc.) (b)incorrect
aoimods rid the Name on the test requisition form.: (5) The Resulls of

ty of the sample as viell a3 the assay tochnology.. (7)in case of queries

tesresentssie at the point of generstion of ihe Saxd speim ¥ Sample(s ) 2)Laboratory investigations are only ool la facilitate in armving at diagnosis

not vaid for messico legal Purposes. (4)Test requested mght rot be cedormed due to following Reason: (a)Specimen received is insufficient or inap
specimen type for requested test, (2 Specimen qualty isunsatsfaciory () There s a discrepancy between the label on the specimen container a
e Test Miay vary from [ab and a'so fom Bme 1o tme for e same o t. (€) The resuits of a laboratory tast are dependent on the qual N
or unerpeciea test results please call 2t +31 9237222222 Emat-lazasaf@gmalcom | s

24 HOUR EMERGENCY T Y e
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0 ASARFI HOSPITAL LABORATORY
- — B(;"\|Unll of Asarfl Hospital Ltd.)
#F greh » Bishnu

pur Polytechnlc, Dhanbad 828 130
Ph, No.: 780836883&.9297862282.9234681514
i wud fhe wareer

Name MR, SURESH KUMAR

Collection Time: 22-07-2023 11:06 am
Age / Sex 43 Yrs /Male Receiving Time * 22-07-2023 12:12 pm
Doctor Reporting Time: 23-07-2023 8:42 am
Reﬁ- No. JUL23-59635 Publish Time  23-07-2023 9:23 am
Pat. Type Mediwheel

Test Name

Result Flag Unit Reference Range

Immunology and Serology

Prostate Specific Antigen( PSA), Total, Serum
Method : ECLIA

Machine Name:  VITROS ECI
Prostate Specific Antigen( PSA), Total, Serum 2.66

ng/ml 0.0-4.0
Border line 4.0 - 10,0
L
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)

Page 11 of 12

e aty on the spaziman(s)/Sampluls) bolanglng to the potiont namad o idantifivd nnd tho ve
S0 B S;Hnnlur-,;l:é)Lnnmmnrylnm'.ugnllunanfur;ulyluolmIm.-lhmtnmm
ot pisrtonmad dug io tolinwing Reason’ (8)Spociman ratolved s insufficinnt o nopprepnate  (ha

Aualily s unsattactory 18) Thoen 14 drscrapancy bateann tha tabal on the spacimen onlninar and tha Nama on
it 1h) Tha ranults of a labotatory lost g depondant an the Qualily el tha samplo as wel a

Intiasadiiggrnanl com

ificolion of the parcular, hivw boen Lamed oul by the paton of tisher
1ing al dingnosis and should be thnical ytomolated {3)Tosts sy are
nmohred/clottatAgemie sl ) (h)inrormect
VNG tent requotion bem. (%) Tha Resutts of
5 thit ahsay tnghanloagy  (T)in tave of quotes

| 24 HOUR EMERGENCY | O AHLIDIN0BE/A3 13/ duly 123
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;,/_
A ASARFI HOSPITAL LABORATORY
=
mﬁm

(A Unit of Asarfl Hosgpital 144.)

Baramuri, Bishnupur Polytachnic, Dhanbad £28 130
Ph. No.: TEOBI6RAERR 92078622682 H73A6GK1514

/
/
J
’
/

Lol it i
wud e vareer
Name MR, SURESH KUMAR Collection Time? 57 (72027 31100 am
Age / Sex 43 Yrs [ Male pecelving Time ¢ 22077073 12:47 pro
Doctor feporting Time* 27 ()7-202% ZAL aft
Reg. No. JUL23-59635 publish Time  * 2%07:200% D25 A
Pat. Type IMediwheel
Test Name Result Flag Unit peferance PANGE
THYROID PROFILE, TOTAL, SERUM
Method : ECLIA thachine tame: Vit B
T3, Total 1.29 ng/ml 0.2-2.0
T4, Total 7.75 pp/dL 5,10-14.10
6.63 H mil/mL 0.27-4.2

TSH (Ultrasensitive)

Interpretation:
1. TSH levels are subject to circadian variation, reaching peak

The variation is of the order of 50% . hence ti
2. Alteration in concentration of Thyroid hormone binding prot
especially in pregnancy and in patients on steroid therapy.

3. Unbound fraction ( Free, T4 /Free,T3) of thyroid hormone is biologically active
status of the patient than total T4/T3 concentration

4. Values <0.03 ulU/mL need to be clinically correlated due to

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

Condition_of Laboratory_Testing & Reporting -

levels between 2 - 4.3.m, and at 3 minimurn betyeen 6-10 pm
ime of the day has influence on the measured serurn TSH concentrztions,
ein can profoundly affect Total T3 and/or Totzl T4 levels

form znd correlate more closely with clinical

presence of a rare TSH variant in some individuals.

i
Soo—
DR M M SINGH
11D (PATHOLOGY)

Page 12 of 12

l1}llispfésumedmalmtes!(s)peﬂormr.—daleonlhespedm(SJSampﬂﬁjmmﬁnm et and the verfcat : . it
e o P B 7 0F L A 10 F 2T = lf.’.nrz ¢l 'l‘.;i“ 1 .
representative at the point of generation of the sard specimen(sy Sample(s )2 Laboratory inrvestygatons ace onty ool 15 !ac:;ama'n::gyg::;,s m,ﬂ;’zg sl %‘ Te s e

iy o (ZiTestsreubisws

not valid for medico legal Purposes.(4)Test requested might not be performed due

10 folicring Peavon: (2)Specaren rersied s wvsaffsiatt o1 agpgeopna. . (hasarbpueiio ot eie. } (i fresnrird

spacimen type fof requested test, (c)Specimen quality 1Is unsatisfactory. (3) There rs 3 dscrepancy freen
" DANCY bety, th: Lshurd 0on tha Specarnden Coeaaes atrd Al
2 3 @0 Miarroes 10 Gts taest rerpatiem rxen.. (SyThe ol of

the Test May vary from lab and aiso from time to Sma for the same
or unei;eqted.l.es't results please cali at +91 9297262282, Esnail- Istasad. @gmail com

24 HOUR EMERGENCY

patient. (6) The results of a laboratony Lt are dependent on the quaity of $w Sarrghs 55 well a3 the

sy ey, 7 pei o A (panstiesy

© AHLIDIOOES/4313/Juty 123
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) ASARFI HOSPITAL LABORATORY

= (A Unit of Asarfl Hospital Ltd.)
= Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
3o gredies Ph. No.: 7808368888,9207862282,0234681514
W g ey

Name MR. SURESH KUMAR Collection Time: 22-07-2023 11:06 am
Age / Sex 43 Yrs / Male Receiving Time ¢ 22-07-2023 12:12 pm
Doctor Reporting Time: 23-07-2023 2:42am
Reg. No. JUL23-59635 Publish Time : 23-07-2023 9:23am
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Routine Urine Examination; Urine
Method : Microscopic
Appearance CLEAR
Colour STRAW
Volume 30 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.0
Specific Gravity 1.010
Bilirubin NEGATIVE
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.
others NOT SEEN
1 -
DR Rl N SINGH
*This Document is not valid for Medico-Legal purposes.

MD (PATHOLOGY)

Page 7 of 12

Condition_of Labarstory_Testing &_Reponing . 0 3 ; ;

{1)itis presumed that the test(s) performed are on the specimen(s)/Sample(s) belonging to the: patient named or identified and the verificalion of the particulars have been carried out by the patient or hfher
Eepresemaﬂve atthe point olgeneranon of the 5aid specimen(s)/ Sample(s)(2 Laborator; sligations are only tool to facilitale in arriving al diagnosis and should be clinically correlated, (3)Tasts results are
not valid for medico legal Purposes.(4)Test requested might not be performed due to ol 9

Reason: (a)Specimen received is insufficient or inappropnate. (hasmolysed/clottediipemic et ) (bjincorrect .
specimen type for requested test. {c)Specimen qualily is unsatisfactory. (d) There s 2 distrepancy between the label on the specimen container and the Name on the test requisition form, (5) The Rosults of

the Test May vary from lab and also from time to time {or the same patient. (6) The resulls of a laboratory testare dependent on the quality of the sampte as well as the assay technology. (7)in case of gueries
orunexp-ec!edlesl results please call at+91 9297862282, Email- labasarfi@gmail.cum 5 Ca%e

24 HOUR EMERGENCY } ~ ©AHL/DI0066/4313/uly /23
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888,9297862282,9234681514

wad e eareer
Name :  MR.SURESH KUMAR Collection Time: 22-07-2023 11:06 am
Age/Sex : 43 Yrs [Male Receiving Time : 22-07-2023 12:12 pm
Doctor

Reporting Time* 24-07-2023 5:04 pm
Reg.No.  : Jul23-59635 publish Time : 27-07-2023 9:48am

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
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.

DR N N SINGH

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

Page 12 of 12

Condiion of Laboratory Testing & Reporting d

; ok B e ridentified and the verification of the ‘amcmars‘have been carried tl; i fent o hié
Oitis pre o » tosis od 7 S| JSample(s) belonging to the patient nemed o : i . P be clini by Ihe patiento fihes
(Dltis presumed thal the les!{s) v(:gln; ',‘,‘;:’u:'..es(‘,:i:,"s'ﬁ:gfncel:‘(‘;?f(?k;;?et5Ntz‘Labommry investigations are only tool to la:n]nla(e in arriving atdiagnosis and should be clinically correlated. (3)Tests results are
(’J JTest r; u ,w_: d might not be performed due to followsing Reason: (a)Specimen received is_tnsufﬁcuenl or inappropnate. ‘(hdemolysed/clotted/lipemic etc.) (b)incorrect
s m‘ﬂ mcz T;!lll isunsatisfactory. (d) There is a discrepancy betweenthe label on the specimen container and the Name on the test requisition form. (5) The Results of
a 5:1 l’r;)‘m ;rn!e tu(:xme !yor the same paue;u. (6) Theresultsof a Jaboratory test are dependent on the quality of the sample as well as the assay technology. {7)In case of queries
se call at +91 9297862282, Email-labasarfi@gmail com ] iy

24 HO el © AHL/D/0066/4313/July /23
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Baramuri, P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130

Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
§ Mob.: 76083 68888
CIN : Us5110JH2005PLCO11673
W giedies
e - RADIOLOGY REPORT
[Patient Name: 'MR. SURESH KUMAR |Patient ID : 159635 ]
Zk\lodalil}' - DX [Sex : M
{Age: 43Y |Study : 1'
|Reff. Dr. : SELF |Study Date : 22-07-2023 ]

X-RAY CHEST PA VIEW

Mild hazy opacificaton seen in both lungs.

Bilateral costophrenic angles are unremarkable.

Bilateral hila and vascular markings are prominent.

Domes of diaphragm are normal in morphology and contour.
Cardiac size is within normal limits.

Bony thoracic cage appears normal.

e

Dr. Manish Kumar Jha

MBSES, MD (Radio-diagnosis)
Registration No. 77237 (WBMC)
Date 22-07-2023 Time13-20-10
Disclaimer: - ks e oalize memprendon of madicsl imaging hesad ca dizical dans All modern machines’ procedures have their own limittion. If there is any

chaical dEsampancy, Bis mvestisztion may be repesiad of reassessed by oder tewts. Pstient's idmafisation in oaline reporting is not sstablished, so in go w2y can this report
be mifizad for any modico kel poposs,

@ 24 HOUR EMERGENCY © AHL/D/0070/4185/April23

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



aaslt

(A Unit of Asarfi Hospital Limited)
Baramur, Bishunpur Polytechnic, Dhanbad - 828 130 (Jhnrkhnnd)
arfihospital.com, lnfo@nsurﬂhospltnl.com

7707013096, 7808368888 | www.as
PRESCRIPTION FOR GLASS o
Date: 22" O04-2 3

y Reg No. 59635
Name ;MR SURESH KUMOR age: 43 Gender: M F (]
‘ RIGHT EYE LEFT EYE
' DSPH | DCYL | AXis | VISION| D SPH | DCYL AXIS VISION
FOR DISTANCE | & =
VISION ?lowo — / G {7 ( oA é / 7
ADD Foh NEAR { | . )
VISION Ny | - Ne | g’D e iy ®

Lens ﬁhlt@l Photo Chromic / Tinted/ Kryptok / Executive / Bifocal / @R @

P.D m.m. For DV m.m. For NV

/-
Remarks :w@\m_vjel Distance use / Near use Wﬂm Refractionlst (9*‘\

AHL/D/079/4088/Fobruaryi23




