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. OPD Billing *

METRO HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Ltd.). CIN No. U33201DL2006PTC156916
\ Reg. Off : 21, Community Centre, Preet Vihar, Delhi - 92

GST No.: 05AAKC55409G1ZD
Plot No. F-1, sector-6A, SIDCUL. Ranipur, Harldwar (UK) - 249403, www_rnetrohosp\lals.corﬂ

Phone No.: 01334-239040, 239042, 239053
)

PPLY (
Bill No . MHWOP/202203067 Date/Time kAN 0;;3{,’“(”“
Name Mr. Anil Kumar UHID N}H?VID’ZU
Age/Sex 37 Y /Male Category CASH
Address . Mediwheel, Haridwar Utiarakhand Indin Req. Dr. Dr. K‘_’"‘h'm Kumar
Caroll
lel 9RINT 12444

| HEALTH LTD. (MEDIWI'!EEL_HARIDWM{)

Comp Name MltDl\‘l'HFEL"ARCOHiM

Req. No AMOUNT(Rs)

HEALTH CARE SERVICES

package - MediWheel Full Body Health Checkup Male Below 40(Rs.1800)Feb2022 1800.00

_ CBE(COMPLETE BLOOD COUNT/HAEMOGRAM) 10300138
7 ESK 10300138
LRINE ROUTINE ANALYSIS 10300138
.C\ S 100L ROUTINE ENAMINATION 10300138
ALOOD GROUP 10300138
¢_gLOOD SUGAR -FASTING 10300138
_AIRINE SUGAR 10300138
\JC\ BLOOD SUGAR -PP 10300138
_HBIAC 10300138
_THYROID PROFILE 11300128

~LIPID PROFILE 10300138 s

KFT (KIDNEY FUNCTION TEST) 10300138 . ﬁ ‘

_LFT (LIVER FUNCTION TEST) 10300138 a3

G 80087957 0 ST

4 ECHO 80087957 -
5T PA View 70194254 2
USG WHOLE ABDOMEN 70194254 o 5
Patient No 52 BE ~ ':
>

o:)r Physician Consultaton {First Visit}

% Dr Eye Consultation |Second Visit] Patient No 52

Bill Amount: 1800 00

Net Bill Amt Credit 1%00.00

Credit Bill Towards h‘ll‘lDlWHEELHAR('OFE[\'II HEALTH LD an Amount of
Rupees One Thousund Eight Hundred Only

! | smltweulPauanvAnnndnnl,... . casni
i Relation with paUENL: ... e —

Run Date : 14/05/2022 09:46

192.168.7.1 Domlsrnelronandwarh‘moduleslOulpa!|anlBﬂimglprm\bull.php?&ancounler_nr=22000027032&b|llno=51 363051 Q&cr_b|ll_no=202203067&m mn




g ,, = S
, b 5 L S

Ly 10 0=

-. ce LOT D708

‘ e ot M.y PSP 2
GE MAC1200 ST N im.&.t QNM\\S
Interpretation: g@\ mfamvﬁhl

P
T
QRS normal ECG

- U

s
ALzt ..l.\w;‘i =

AUR
e

T - A R e e

‘ _.,c.\ ekl I r|1|\r‘ J\(.,\/lfr\f,i\aﬁllsurk/lrf\rf\/lll,r&/l}/\\/.le,r\ (T, W TR

i \ P _ ,

O e oyt [ SCT o e ; .

v ¥ } ,.,_ e _ﬂ # N '8l Bt ..__ ~ .A, ~ dfne ¥
i v

{1, ra_f\/lu_wFi__.x_rllfflﬁw__/lr,\/lL__\_ oA LA DL




LETTER OF APPROVAL/ RECOMMENDATION

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 employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. KUMAR ANIL
EC NO. 175311 ]
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK ROORKEE
BIRTHDATE 10-04-1985
PROPOSED DATE OF HEALTH 14-05-2022
CHECKUP
"BOOKING REFERENCE NO. 22J175311100018798E

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 12-05-2022 till 31—03-2023/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
4 ' best resources in this regard. The EC Number and the booking reference number as given in
o 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 generaled letter, No Signalure required, For any clarification, please cont: i
ks ket P contact Mgdiwheel (Arcofemi
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SUGGESTIVE LIST OF MEDICAL TESTS
FOR MALE FOR FEMALE
CBCy/ CBC
ESR ESR

Blood Group & RH Factor v~

Blood Group & RH Factor

Blood and Urine Sugar Fasting *”

Blood and Urine Sugar Fasting

Blood and Urine Sugar PPV

Blood and Urine Sugar PP

Stool Routine "

Stool Routine

Lipid Profile Lipid Profile
Total Cholesterol * Total Cholesterol
HDL HDL
LDL LDL
VLDL o VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile ., _J Liver Profile
AST “ | AST
ALT “ |y ALT
GGT \ 7 GGT
Bilirubin (total, direct, indiréct) 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 &1 ,

Blood Urea Nitrogen

UricAcid %% | Y Uric Acid
HBA1C { HBA1C
Routine urine analysis__— Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
X Ray Chest v~ X Ray Chest
ECG N ECG
2D/3D ECHO / TMT v~ 2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 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 0~

Gynaec Consultation




- Mr. Anil Kumar

. Dr. Krishna Kumar Caroli
- OP/202203067

te 140572022

o Date: 14/05/2022

atology

(COMPLETE BLOOD COUNT/HAEMOGRAM)

TLC

DLC (WBC DIFFERENTIAL)
NEUTROPHILS
LYMPHOCYTES
EOSINOPHILS
MONOCYTES
BASOPHILS

RBC

PCV

MCV

MCH

MCHC

PLATELET COUNT

RDW

BLOOD GROUP
ABO
Rh

ESR

Dr.Vishal Arora
MBBS. DCP
(Consultant Pathologist)

Pathology Repo

A

e Imlted}
Certified)
Snmple Timen na 091dToL200677C156918

Reporting Time : 22:02

umt o thlll Hosq

Result Unit BIO. Ref Inter.Test Method

13.0 gm/dl M-13-18
7500 fcumm 4000-11000
55 % 45-75

35 % 25-45

06 %o 1-6

04 % 2-8

00 % -=<2

4.67 million 3.5-5.5
423 % 36-52
90.6 fL 80-100
27.8 PG 27-32
30.7 gm/dl 31-37
351 lakh/cumm 1.5-4.5
13.6 % 11.5-15

B 3
POSITIVE =

18 mm/hr 20

“*% End of Reports ***

Chec!

These reports are mere estimation of values at that particular ime a

The values are Lo be collaborated with c
recheck and manual typing errgrs
These reports are not valid for medicolegal purposes and all doctor u

All carg based 1ests are Screening test therelore need confirmation b

Jinical findings by qualified doclor and any alarming and unexpecte:

nd are liable to vary/change in different canditions In different laboratories.
d results should be reported to Lab urgently for

nsigned reports should be considered provisional only.
y other alternative test like{PCR,ELISA)

Plot No. F-1,
Emergency | +91 8191902600,
E-mail : - metroharidwar @mé

4. Office : 21, Community Center, preet Vih
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- Dr. Krishna Kumar Caroli Ofls\%" i ”‘?’?qmmu Certified)

equest No.
- - OP/202203067 Sa:- e Tim@ o 09MRDL0GFTCIS63
Jite : 14/05/2022 Reporting Time : 22:02

o Date: 14/05/2022

Unit Bio. Ref. Inter. Test Method

Result i

L iochemistryﬂm TEST)

LFT (LIVER FUNCTION TES
BILIRUBIN INDIRECT 0.70 mg/dl  0.2-0.8
SGOT 21.0 UL 10-42
SGPT 220 UL 10-42
BILIRUBIN TOTAL 1.30 mg/dl  0.2-1.0
ALKALINE PHOSPHATASE 670 IU/L 28-111
BILIRUBIN DIRECT 0.60 mg/d  0.1-0.4
TOTAL PROTEIN 6.8 gm/dl  6.4-8.2
ALBUMIN 3.5 wdl 3.5-5.0
GLOBULIN 33 gmv/dl 2.0-4.0
AG RATIO 1.0 -

KFT (KIDNEY FUNCTION TEST)
UREA 220 mg/dl 15-45
SODIUM 138.0 mmol/L  135-155
CREATININE 0.77 mg/dl  0.6-1.3
URIC ACID - mg/dl  3.0-7.6
BUN 104 v mgd  05-20
POTTASSIUM 4.1 mmol/L  3.5-5.5
CALCIUM 93 mg/dl  8.5-10.5

*** End of Reports ***

Dr.Vishal Arora

MBBS, DCP
(Consultant Pathologist) Che By
/s
MNote:
1 These reports are mere estimation of values at thal particular Ume and are liable to vary/change in dll'fqlr:m conditions in different laboratories.
2 The values are to be collaborated with clinical findings by qualified doctor and any alarming and unenp?&ed results should be reported to Lab urgently for
recheck and manual typing errors s

3 These reports are not valid for medicolegal purposes and all doctor unsigned reports should be co red provisional only,
4 Al card based Lests are screening Lest therefore need confirmation by other aiternative test like(PCR,ELISA)

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
E-mall : metroharidwar@metrohospitals.com, Website: netrohospitals.cc




: 14/05/2022

Blochemnstry
BLOOD SUGAR -FASTING
LIPID PROFILE

TOTAL CHOLESTEROL
HDL-CHOLESTEROL
LDL

TRIGLYCERIDES

VLDL

CHOL/HDL Ratio

Dr.Vishal Arora
MBBS. DCP

(Consultant Pathologist)

: Mr. Amil Kumar
: Dr. Krishna Kumar Caroli
: OP/202203067

Pathology Repoﬂ

Result

79.0

172.0
50.0
103.0
95.0
19.0
34

Unit

mg/dl

mg/dl
mg/dl
mg/dl
md/dl
mg/dl

ME TRO

equest No. OB0QL38H cerified)
Sample Timegn o MWD[IMWCISGMU
Reporting Time: 22:02

Test Method

Bio. Ref. Inter.

70.0-110.0

00-250.0
00-50.0
00-150.0
30-150
0-50
-<4.5

**% End of Reports ***

C%d By

T

1 These reports are mere estimation of values at that particular time and are liable to vary/ch
The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected

recheck and manual typing errors.

s

ange In different conditions in different laboratories.
results should be reported to Lab urgently for

These reparts are not valid for medicalegal purposes and all doctor unsigned reports should be considered provisional only.

All card based tests are screening test therefore need confirmation by other alternative test like(PCR,ELISA).

Emergency +91 8191¢
E-mail : metroharidy

P

334 - 239043
hosp itals.com

MHHI/CL/0116/Rev. No. 01




Pathology Repo

" Mr. Amil Kumar

87
: Dr. Krishna Kumar Caroli N THOZEAB S

| OP/202203067 RAHEEERSEHT *?ofgggtigte Limited)

) 8H Certified)
pleDate - 14/05/2022 Sample Time cin ud)

>

Z01012006PTC156918
fting Date: 14/05/2022 Reporting Time: 22:02

Test Result Unit Bio. Ref. Inter. Test Method

Serology & Immunology
THYROID PROFILE

T3 1.86 nmol/L 1.70-3.10
T4 10.2 pg/dl 5.95-15.4
TSH 2.54 ulU/L 0.46-4.68

*** End of Reports ***

Dr.Vishal Arora

MBBS, DCP &%
(Consultant Pathologist) Che¢gKed By

Mote: /

These reports are mere estimation

-

of values at that particular time and are liable to vary/change in different conditions in different laboratories.
Z The values are to be collaborated with dinical findin
recheck and manual typing errors.

These repors are not

9s by qualified doctor and any alarming and unexpected results should be reported to Lab urgently for

valid for medicolegal purposes and all doctor unsigned reports should be considered provisional only,

4 All card based tests are screening test therefore need confirmation by other alternative test like(PCR, ELISA).

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phe Ao

. X |

239043
tals.com

MHHI/CL/0116/Rev. No. 01
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- Mr. Anil Kumar
. Dr. Krishna Kumar Caroli

/0 - OP/202203067
Sle Date  : 14/05/2022
Renorting Date: 14/05/2022
Result

Test

stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION

pathology Repo

wPATH 1A BS
¥ 1 1 | (3 d
e RS e
Sample Time o k§)Usb7o1012006TC156518
Reporting Time: 22:02

Unit Bio. Ref. Inter. Test

Method

—

-NA
-NA
-NIL
-NIL

-NIL
-NIL
-NIL
-NIL
-NIL
-NIL

*+* End of Reports ***

COLOUR YELLOWISH
CONSISTENCY SEMI SOLID
BLOOD NIL

MUCUS NIL

MICROSCOPIC EXAMINATION

PUS CELLS 1-2

RBC NIL
VEGETABLE CELLS NIL

OVA NIL

CYSTS NIL
OTHERS NIL

Dr.Vishal Arora
MBBS, DCP

(Consultant Pathologist)

ed By

/

Note:
1 These reports are mere estimation of values at that particular time and are liable to vary/change in different conditions in different laboratories.
2. The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgently for

recheck and manual typing errors.
3 These reports are not valid for medicolegal purposes and all doctor

4, All card based tests are screening test therefore need confirmation by other alternative test

unsigned reports should be considered provisional only.

like(PCR,ELISA).
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:3:5 METRO

HOSPITAL & HEART INSTIT UTE
(A unit of Sunhill Hospitals Private Limited)

Radlology Investngatlon Report (NABH R.150 5004: 2008 cervted)
F © Mr. Anil Kumar Age/Sex 1 37Y/M
ef. By Or. Krishna Kumar Caroli UHID NO : 2022008618
P/OP : OP/202203067 Request No . 70194254
Date 14/05/2022
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X-RAY CHEST PA View

Trachea is central \1
Bilateral hila are normal in size & density. :
Cardiac silhouette is normal

l
Bilateral lung fields are clear
Bilateral Costophrenic angles are normal.

Bilateral domes of diaphragm are normal in position & contour.

tn

ones and soft tissues are normal

IMPRESSION : Normal skiagram

DR.PRAKAS

2
-
CONSU [ I \'\T RADIOLOGIST .
—— FURTIYY —_— = - ol
NOLLV e - |
. iy l-. L ,‘-;“-- on imaging finding and not the diagnosis
{ y d (3] Cy dué Lo machine r‘:u._.r ar typing errar, please gel L rectihed snmediately

E-mail : metrohandwn
Regd. Office :
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