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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinatar,
Mediwhee| (Arcofemi Healthcare Limited)
Helpline number; 011- 41195859

Dear Sir ! Madam,
Sub: Annual Health Checkup 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
NAME ' - MR. CHAUHAN ANKIT
EC NO. 182050
DESIGNATION ' SINGLE WINDOW OPERATOR A
PLACE OF WORK TALHAN '
BIRTHDATE - 22-07-1995
PROPOSED DATE OF HEALTH 22-05-2021
CHECKUP
| BOOKING REFERENCE NO. 21J182059100000400E

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 11-05-2021 till 31-03-2022 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,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated leller, Mo Signature required. For any clarification, please contact Mediwhes! [Arcofami
Heallncare Limited))
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Patient Name:)

" Date: 22/05/2021
' ap.*u_l-we ID -1
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K.S. Clinical Lab.

¢

0181-2230822 (Fax)
0181-2235822 (Lab.})
0181-2456833(Resi.)

Inside Kapil Hospital

A CENTRE AFPROVED FOR CASHLESS HOSPITALIZATION

Mear New Courts, Jalandhar City.
E-mail - guptakapil. 12@gmail.com Website : www.kapilhospital.in
{Authorised Collection Centre for Speciality Ranbaxy Lab., Dr. Lal Path Lab., Reliance, Metropolis etc.)
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Dr. N. K. Sardana

M.D. {Pathology)
Consultant Pathologist (Visiting)
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Patient Name:Mr. _Ankit Chawhan | Age/Sex: 26 Yrs/Male
Date: 22/05/2021 i incharge: Dr N K Sardana MDD

“Employee ID +-182059
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5.6.0.T =i 20.0 Units/ml : |
SGPT - [ 23.0 Units/ml | 4
S.G.GTP ., W R ER 0 o
"~.. ‘\Ikdllm phosphatase 84.01 } 14
| S.Total Proteins 7.1 gmid| -B.0 g
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Dr. N. K. Sardana

M.D. (Pathology)
Consultant Pathologist (Visiting)
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Dr. N. K. Sardana. ¢

M.D. (Pathology)
Consultant Pathologist (Visiting)
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KY K.S. Clis ab. Ognzemis
y Inside Kapll Hcspltal

ACENTRE APPROVED FOR CASHLESS HOSPITALIZATION
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E-mail : guptakapil. 12@gmail.com Website : www kapilhospital.in
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Patient "mmf"l*‘: Ankit Chawhan | AgeSex: 26 Yrs-Male

Date: 22/05/2021 Incharge: Dr N K Sard: )

Employee ID :-182059

THYROID FUNCTION TEST:

Investigation Observed Value  Unit Biological Referencelnterval ]

Thyroid Panel-1

13 (Total) 79 .55 yodd -7l

T4 {Total) 6.2 ug/dl 5.0-1

TSH (Ultrasensitive) 3.8 plu/M 0.45-4.C
First Trimester : 0.1-2.5
‘“""C"Jr‘l"1 IT :

T

(“1
I ]
o
o

References: 1. Interpretaion of thyroid function tests. Da
[HELANCET. Vol357 Febuary24. 2001,

2.Laboratory Evaluation of Thyroid function.India Thyroid Guideline
JAPI, January 2011.Vol.59

---END OF REPORT---

Dr. N. K Sardana

M.D. (Pathology)
Consultant Pathologist (Visiting),
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Pﬂmwr Name:Mr.Ankif Chaulian | AgesSex: 26 YrsiMale - 3

Date: 22/05/2021 | Incharge: Dr N K Sardan:
_Employee ID :-182059
INTERPRETATION:-
Fasting Blood Sugar: 84.0mg/dl {Normal value: 70-110.0 mg/di
Clicnts HbAle: 4.6% {Normal value (4.00% )
HBAIC = NORMAL RANGE
Non Diabetic 4.0% 6.0 .
t.“md Control 6.1% - 8 | ’
__ Poor Control 8.1% - 9. : =3
Unsatisfactory |
Note:-
s 1. A three monthly monitoring is recommended n diabetics.
s 2. Since HbAle concentration represents the integrated values nd glucose
over the preceding 6-10 weeks and 1s not aftected by danly gluc ilation,
exercise and recent food intake. it is a more uscful tool for m betics.

Clinical Use:-

e Clinical management of diabetes mellitus through routt ring 3

e Assess compliance with therapeutic regimer §
Report Completed:-
Test Requested:

GLYCOSYLATED HEMOGLOBIN/HbAlC

¥
Dr. N. K. Sardana

M.D. (Pathology)
Consultant Pathologist (Visiting)
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