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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41 195959

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 Heaith Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME MR. GUPTA RAHUL KUMAR
EC NO. 124200
DESIGNATION BRANCH OPERATIONS
PLACE OF WORK JIRLIKARHARI
BIRTHDATE 09-12-1980
PROPOSED DATE OF HEALTH 23-12-2022
CHECKUP
BOOKING REFERENCE NO. 22D124200100034188E

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 17-12-2022 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
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))
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Department of General Medicine

Regd. N : MAR23-42824 Visit : 0PD/110323/128613

: 9113843532
Age /S : 32 ¥Y3IM2D / Male Date ‘t 11-Mar-2023 11:59 am

fdre {1274, DHORI , BOKARO - 825102 , Jharkhand , INDIA

Catient name : MR. RAHUL KUMAIR GUPTA Mobile

Dacte : Dr. Uday Shankac MBBS, MD, D, Cardio., FCCS OPD Timinn . VION-SAT (LOAM - 2EBM)
Referred I :
RANaEe. 3 Height : B rt 3in Temp. : G2 f@  se02 : Yy
Weight . Gcg Kg Pulse . 54_ BpM B.P. fC }':{-O mm/Hg
History aind complaints : T - R Tt e it omsiomin

brafi-
Examination: ﬁY WL_L V(-OaUVF tﬂl"L“q‘f'

Diagncsis:
%
3l el

“ i Medicines Prescribed: . to A r'// ;a_'l@cu
pr Tt 19 9T

. .
- 4 Mﬁﬁ s
((&tn\h’\ \V'"EA(

¥

Advice

Follow up: Days (Diet/ Lifestyle / Rehab)
Date :
Time :

Signature of Doctor
“Prescription to be valid for 7 Days only.

*Th> - « ocument 1s not valid for Medico-Legal purposes.

! ©® AHL/D/0085/3013/Dacember/22
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLCO11673

Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com -
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ECHOCARDIOGRAPHV REPORT

Name: MR RAHUL KUMAR GUPTA

2D & M-MODE MEASUREMENTS

LA Diam

34cm
Ao Diam 31cm
IVSd 0.8cm
LVIDd 54cm
IVSs 12¢cm
LVIDs 3.6cm

MITRAL VALVE
MV E Vel 0.62 m/s
MV DecT 159 ms
MV Dec Slope 3.9m/s?
MV A Vel 0.62m/s
MV E/A Ratio 1.00
TRICUSPID VALVE

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

Age: 32
Date: 11/03/2023

Sex: Male

2D & M-MODE CALCULATIONS
EDV(Teich)

142 ml
ESV(Teich) 55ml
EF(Teich) 61%
%FS 33%
SV(Teich) 87ml
LVd Mass 225.17g
RWT 0.39

AORTIC VALVE
AV Vmax 1.05m/s
AV maxPG 4.44 mmHg
PULMONARY VALVE

PVVmax —  133mss
PV maxPG 7.10 mmHg

- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

- GRADE | DIASTOLIC DYSFUNCTION
-NO MR, AR, NO TR

-IAS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-63%)

- GRADE | DIASTOLIC DYSFUNCTION
DR.:laﬁAVAN

(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited
Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanb_ad - 828130
Ph.: 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com | www.asarfihospital.com

© AHL/D/0065/4021/Jan/23



Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
Mob.: 78083 68883 .

o CIN : U85110JH2005PLCO11673
s e
Reg. No. 42824 Ref. Dr. SELF
Name MR RAHUL KR GUPTA Study USG WHOLE ABDOMEN
Age & Sex 32Y/M Rep Date 11.03.2023
USG WHOLE ABDOMEN
LIVER Liver is normal in size and 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 coﬁrse & 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 10.4 cm
in size.
KIDNEYS The right kidney measures 10.1 x 4cm. The left kidney measures
9.9 x 5.1cm. 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. _
PROSTATE Prostate is normal in size, shape & echotexture. It measures 2.5 x
2.9 x 2.2cm in size (volume — 8.7gram).
OTHERS No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION e Grade I diffuse fatty infilteration of liver.

Clinical correlation is suggested.

o

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

L 16 mafea

24 HOUR EMERGENCY

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

© AHL/D/0070/4068/February/23
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~ ASARFI HOSPITAL LABORATORY. B

v Nt
»~ (A Unit of Asarfi Hospital Ltd.) ST
L Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-4538
am.qﬂ: E’fa-ﬂza Ph. No.: 78083688088,9297062262,92346081514
wady Y e
Name © MR. RAHUL KUMAR GUPTA [m] iR [E]  collection Time: 11-03-2023 9:44 am
Age/Sex 32 Vrs /Male G WY Recelving Time: 11-03-2023 9:44 am
Doctor : :-[l'i':tﬁ-'"'{ Reporting Time: 11-03-2023 1:36 pm
Reg.NO.  : MAR23.42824 E&"'ﬁ; Publish Time : 11-03-2023 1:40 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name:  XL640
Creatinine, Serum 0.7 mg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Machine Nome:  XL640
Uric Acid, Serum 7.1 H mg/dl 3.4-7.0
Blood Urea Nitrogen (BUN)
Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 16.0 mg/dl Jun-20
Fasting Blood Glucose, Plasma
Methed : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 91.7 mg/dl 70-110
LIPID PROFILE, SERUM ]
Method : Spectrophotometry Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 202.0 H mg/d| 0-200
Triglycerides (Enzymatic) 315.0 H mg/dl 0-150
-
HDL Cholesterol (Enzymatic) 43.0 mg/d| 0-50
LDL Cholesterol (Calculated) 96.0 mg/dl 0-100
VLDL Cholesterol (Calculated) 63.0 H mg/dl 0-30

GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry

HbA1C 4.8 % 4.4-6.2

Machine Name: BIO-RAD, D-10 f MISPA

Interpretation:

|
h -
R .

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

Pagelof8

Eondtion_of Laboratory Tewling &_Repening

{1)ltis presumed that the tesi(s) performed are on he specimen(s) /Sampla(s) bslonglng lothe pai[anl named of [dentified and the verification of the p'éruch'lars havebeen carried out by .I.he patientor his/her
representative at the point of generation of the sald specimen(s¥ Sample(s){2)L aboralory Invéstigations are only taol to facliliate In arriving al diagnosis and should be clinically correlated: (3)Tests results are

not valid for medico legal Purposes.(d)Test requesled might not be performed dua lo foliowing Reason: (a)Specimen recefved Is Insufficient or Inappropriale; (haemolysediclottadflipemic etc.) (b)incomect
specimen type for requested 1est, (c)S pecimen quality Is unsatisfaclory, (d) There Is a discrepancy balween tha label on the specimen conlainer and the Name on the test requisition form. {5} The Results of
the Test May vary from lab and also from ime to lime for the same patient. (6) Thé resulls of a laboratory lesl are dependent on the quality of he sample as well as the assay lechnology. (7)incase of queries
or unexpected lest results pleage call al +81 8207862282, Emall-labasarfi@gmall.com: R M e ey et i S e e By EN T R e

24 HOUR EMERGENCY. © AHL/D/0066/4095/F ebruary/23

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




4 ASARFI HOSPITAL LABORATOR

- (A Unit of Asarfi Hospital Ltd.) Q

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 [
3O giedlcs  Ph. No.: 7808368888,9297862282,02346815 14 i T
wud fy warear &

k2

Name MR. RAHUL KUMAR GUPTA

Collection Time: 11-03-2023 9:44 am
Age [ Sex 32 Yrs /Male Receiving Time :  11-03-2023 9:44 am
Doctor Reporting Time: 11-03-2023 1:36 pm
Reg. No. MAR23-42824
Pat. Type

Publish Time @ 11-03-2023 1:40 pm
Mediwheel

Test Name

Result Flag Unit Reference Range

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 HBA1C RESULTS |

R |- |

| 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 HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |

| | higher HbA1lc |

Glucose, PP
Method : GOD-POD

Glucose, PP 116.8

meg/dl 70-140

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

DR N N SINGH
valid for Medico-Legal purposes. (PATHOLOGIST)

*This Document is

Page 2 of 8

Conditlon_of Leboratory Testing & Reporing

(1}ltis presumed thal the 1esi(s) performed are on the specimen;
representative at the point of generalion of the said specimen(s)

s) /Sample(s) belonging lo the patient named or Identified and the verification of the particulars have been carried out by the pafient or his/er
Sample(s)(2)Labaralory invesligations are only tool 1o facililate In arriving at diagnosis and should be clinically cormelated. (3)Tests results are
not valid for medico legal Purposes. (4 Tes! requested mi ght nol be performed due to loliowing Reasan: (a)Specimen recelved s insufficient or Inappropriate. (haemolysed/clolted/lipemic elc.) mlmrnL:uT
specimen type for requasted test. (c)Specimen qualily Is unsatisfactory, (d) Therelsa discrepancy between ha label on Ihe specimen container and the Name on the test requisition form. (5) The Resul eﬂ:s
the Test May vary Ifom lab and also from time Lo ime for the same pallent, (6) Tha resulls of 4 laboratory lest are depandent an the quality of the sample as well as the assay technology.’(7)In case of qu
orunexpectedtest resulls please call at +91 9297862282, Email- labasarfi@gmall,com : - - . 3

24 HOUR EMERGENCY © AHL/D/C066/4095/February/23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



o ASARFI HOSPITAL LABORATORY “Bs)
g Baramuri, Bish(rz:;]i.?rtl:or!?l!‘:;{il'l:::sé;:t:r‘\t::il )828 130 7
JEwl gredlce  Ph. No.: 7808368888,9297862282,9234681514
wad /e wreer
Name :  MR. RAHUL KUMAR GUPTA Collection Time: 11-03-2023 9:44 am
Age / Sex 32 Yrs / Male Receiving Time : 11-03-2023 9:44 am
Doctor Reporting Time: 11-03-2023 1:36 pm
Reg. No. MAR23-42824 Publish Time 11-03-2023 1:40 pm
Pat. Type Mediwheel
Test Name Result Unit Reference Range
Liver Function Test (LFT)
Method : Spectrophotometry Moching Nanve;  X1-640
Bilirububin Total (Diazo) 0.6 meg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.4 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 79.4 u/L 7-50
SGOT (IFCC without PDP) 51.1 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 279.5 u/L 70-306
GGT (Enzymatic) 39.4 u/L 0-55
Protein Total (Biuret) 6.9 g/dl 6.4-8.3
Albumin (BCG) 4.4 g/dl 3.5-5.2
Globulin (Calculated) 2.5 g/dl 2.3-3.5
A : G Ratio (Calculated) 1.7 0.8-2.0
_\
DR N N SINGH

*This Document is

Condhion_of Laborsiory Testing & Beporting oS { ’
(1)t is presumed thal the lesl(s) performied are on the spacimen(s) [Sampla(s) balon

represeniative al the point of generation of the sald spacimen(s)/ Sample(s)(2)Labo

not valid for medicolegal Purposes.(d)Tes( requesied
specimen type for requesled test. (c)Specimen quality s
the Test May vary from lab and alsa from ime 1o lime for

might nol be performed dua Lo following Reason: (a)5;
unsatisfactory. (d) Therals a discrepancy beiween

he same patlent, {8) The results &f a labore
or unexpacied testresults please call at +91 9297862282, Email- labasarfi@gmall.com™. 1 &

valid for Medico-Legal purposes.

24 HOUR EMERGENCY

(PATHOLOGIST)

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

Page 3 of 8

ging o the patient named or Id entified and the verification of the particulars have been carried oul by the patient or his/her
ralory Inveslipations sre only tool to facllitate in arriving at diagnosis and should ba clinically correlated. (3)Tests resultsare
pecimen recelved Is insufficient or inappropriate,. (haemolysed/clotted/lipemic alc.) (b)incomect
the label on tha specimen container and the Name on the test requisition form. {5) Tha Results of
lory les! are depandent on tha qualily of the sampla as well as the assay lechnology. (7)in case of queries .

© AHL/D/C066/4095/February/23
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(A Unit of Asarfi Hospital Lid.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
.No.: ; 2282,9234681514
quf m Ph. No.: 7808368888,929786

[

L s
wrardy g wTeer
T Collection Time: 11-03-2023 9:44 am
ame . MR. RAHUL KUMAR GUPTA [=]4% [=]
i : / 4 - Receiving Time : 11-03-2023 9:44 am
Ase”sex | S ? Reporting'[ime: 11—03'2023 1:36 pm
Doctor . I
Reg. N publish Time @ 11-03-2023 1:40 pm
eg.No.  : MAR23-42824
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range

Clinical Pathology

Routine Urine Examination; Urine
Method : Microscopic

Appearance CLEAR

Colour STRAW

Volume 30 ml.

Protiens NEGATIVE

Glucose NEGATIVE

PH 6.0

Specific Gravity 1.015

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.

1
DRRI N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page4 of 8

Conghion of Labéretory Testing & Reportng ™ - 1 7 Jp i e S 2 ) y A R
(1 ispresumed that he lesi(s}performgd are on Ihe specimen(s) /Safmple(s) belonging

o the patiant named oridentifled and Lhe verification of {he particulars have been carried outby ﬁiaﬂanl;.hbh;t-

representativa al the pointof generation of the said speciman(s) Sample(s)(2)Laboratory Investigations are only tool to facilitate in ariving at diagnosis and should be clinically correlated, (3)Tests results are
not valld for medicp legaf Purposes.(4)Tes! reqUested might not e performed due lo following Reason: {a)Specimen received Is insufficient of inappropriale, [mswmnadnipeﬁ-fclt:s) (b)incomect ;

specimen type for requesled last. (c)Specimen quallly is unsalisfaclory. (31 Thereig a discrepancy balween the label on the specime Nam it sulls I'J
Ihe Test May vary from lab end also from time to time for the same patient. (6) The resulls ofa la - T Wt aid Vo SRt o S g e :

boratory lesl are dependent on the quall 2553 case of queries
orunexpecladtesl results please call a1 +91 9207862282, Email- labasarfi@gmail.com . & 11"+ e g Aliogeerih! B paip'a 53 ek aq ps sekey cvicoa TP SHER 9
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24 HOUR EMERGENCY. © AHL/D/C066/4095/February/23

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ASARFI HOSPITAL LABORATOR an
(A Unit of Asarfi Hospital Ltd.) P
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-4538

sm_uﬂ: ﬁaﬂzﬁ Ph. No.: 7808368888,9297862282,9234681514

—— T

T fag waeer
Name :  MR. RAHUL KUMAR GUPTA Collection Time: 11-03-2023 9:44 am
ivi ime : 11-03-2023 9:44am
Age/Sex 32 Yrs /Male Reeching Time
. Reporting Time: 11-03-2023 1:36 pm
{ i : 11-03-2023 1:40pm
Reg. No. * MAR23-42824 Publish Time
pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP B 0-0
RH TYPING POSITIVE 0-0
:ﬂs?hiiw:::r[:cfe Sedimantaton Rate) Machine Name:  VES-MATIC 20
e . estergren
ESR 12 H mm/hr 0-10
i
DR N N SINGH
*This Document is not valid for Medico-Legal purposes.

(PATHOLOGIST)

Page 6 of 8

Saondition of Laborstory Testing & Reporting . . ] 5
(1)itis presumed that the les!(s) performed are on the specimen(s) [Sample(s) belon,

ging to the patient named or idenlified and the verificalion of the particulars have been carried out by the patient or his/her
alory Investigalions are only toal lo facilitate in arriving at diagnosis and should be clinically correlated. {3)Tests results are
ed might not be performed due Lo following Reason: (8)Specimen received Is Insufficient or inappropriate: (haemolysed/clottedflipemic ete.) (b)incomect .
pancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
alaboralory lest are dependent on the quality of the sample as well as the assay technology. (7)In case of queries

24 HoUR EMERGENCY @AHUDJGDBSMGQS}’FebruaryIQS

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

representative al the point of generation of the said specimen(s) Sample(s)(2)Labor.
nol valid for medico legal Purposes.(4)Test request

specimen lype for requesled test. (c)Specimen qualityis unsatisfactory. (d) Thera is a discre|
tha Test May vary from lab and also from time to time for the same patient. (6) The results.of
or unexpecled lest resulls please calt at +91 9297862282, Email- labasa rfi@gmail.com




ASARFI HOSPITAL LABORATORY (3

(A Unit of Asarfi Hospital Ltd.) 5

Baramuri, Bishnupur Polylechnic, Dhanbad 828 130
Ph. No.: 7808368888,9207862282,9234681514

Name . MR. RAHUL KUMAR GUPTA Collection Time: 11-03-2023 9:44 am
Age/Sex i 32 Yrs /Male Recelving Time ! 11-03-2023 9:44 am
Doctor Reporting Time: 11-03-2023 1:36 pm
Reg. No. © MAR23-42824 Publish Time : 11-03-2023 1:40 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Complete Blood Count (CBC)
Method ; Electronical Impedence Machine Name: Sysmex 6 part
Hemoglobin 14.6 g/dl 13-18
Total Leukocyte Count (TLC) 7,500 [cu-mm 4000-11000
PCV 435 % 40-50
MCH 28.5 Pg 27-31
MCHC 336 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 15.0 H % 11.6-14
Neutrophils 63 % 55-75
Lymphocytes 26 % 15-30
Eosinophils 04 % 1-6
Monocytes 07 % 2-10
Basophils 00 % 0-1
RBC Count 5.18 million/mm3  4,5-5.5
Mean Carpuscular Volume (MCV) 84.0 fL 83-101
Platelet Count 1.38 lakhs/cumm 1.5-4.5
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 7 of 8

Condilon_of Leborstory Testing & Reporing

(1)1t Is presumed that the lest(s) performed are on lhe specimen(s) /Sa fple(s) belonging to, the patlent named or Identified and tha verification of the particulars have been Earrled out by the patient or his/her
representative at the point of generalion of the said specimén(s) Sample(s)(2)Laboralory investigations are only too! to facilitate In arriving at diagnosis and should be clinicalty comrelated. (3)Tests resullsare
nol valid for medico legal Purposes.(4)Test requestad might not be parformed due to following Reason: (a)Specimen recelved is insufficient or inappropriale;. (haemolysed/clotied/lipemic etc.) (b)incomect

specimen lype for requested lest. (c)Specimen quaﬂlris unsatisfactory. (d) There I a discrepancy between tha label on the spacimen containerand the Name on the lest requisition form. 5] The Resultsof ;
the Test May vary from lab and also from time to tima fot the same patient(6) Tha fesUlts of a laboralory tes! are dependent on tha qualily of the sample as well as the assay technology. (7)in case of queries
orunexpected testresulls please call al 01 9297862282, Emall-labasarfi@gmail.com & <5 siTeal d bt b LR ] e A A TR S e Tyl BTN 3
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Name MR. RAHUL KUMAR GUPTA Collection Time: 11-03-2023 9:44 am
age/Sex 32 Yrs/Male Recelving Time ¢ 11-03-2023 9:44 am
poctor Reporting Time: 11-03-2023 1:36 pm
Reg. No.  : MAR23-42824 Publish Time © 11-03-2023 1:40 pm
pat. Type : Mediwheel

“Test Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM

Machine Name:  Vitros ECi
Method : ECLIA

T3, Total 1.43 ng/mi 0.8-2.0
T4, Total 8.98 pg/dL 5.10-14.10
TSH (Ultrasensitive) 2.20 miu/mL 0.27-4.2

Interpretation: N pe
1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum betwe:te‘r;: p
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH ccmcenltir_‘acl : Sis

2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Tota eve
especially in pregnancy and in patients on steroid therapy. _ » o

3. Unbound fraction ( Free,T4 /Free,T3) of thyroid hormone is biologically active form and correlate more closely with clinical

status of the patient than total T4/T3 concentration . . S
4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

Nov 3
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Condition of Laboratory Testng & Reporing = ' 1
(1)itls presumed thal the lesi(s) pérformed are on the specim:

: ﬂnfl-l JSampIa{i}bslénging fo the patient named or id-enu!idd and “‘.\QY'Oﬂl;Ii:!ﬂDlﬂcf. the al"lll::.ll Gt : isMher
representative al the point of generalion of the sald specimen(s) Sample(s)(2]Laboralory Inveslipations are only lool Lo facilitate In arriving aldiagm:ﬂ and :h:mvhz:?;?gt;ﬂm;mﬂgmmgau are

nol valid for medico legal Purposes.(4)Test requested might not ba performed due 1o loliowing Reasan: (a)Specimen received is insulficient ot Inappropriate. (haemolysed/cloltedlipemic els.) (b)incorrect

specimen type for requested test. (c)S pecimen qualily is unsatisfaciory. (d) There is a discrepancy between Iha label pecime| i
the Test May vary from lab and aisa from lima to timae for the same palgn'.'{. (8) The results aucl'nuu?al o FLESIerone 18 ame on e Ine! eftasion I (DL T st o8

orunexpected test resulls please calla 4919297862262, Emall- Iabasarfi@gmail om 1= & i« . 1Y da¥: 810 epenent on he quBKY of e Rareia de Ve 44 ha ety lochnolog: (7 i Gase b quetied
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Name MR. RAHUL KUMAR GUPTA =14 .;"I:El Collection Time: 11-03-2023 9:443m
Age/Sex i 32 ¥rs [ Male Receiving Time : 11-03-2023 9:44am
BaEto! Reporting Time* 13-03-2023 4:29 pm
Reg.No. : MAR23-42824 publish Time : 15-03-2023 10:10am
pat. Type Mediwheel

Test Name Result Flag Unit Reference Range

Microbiology

Culture & Sensitivity (Urine)
Method : vitek 2 compact
Organism Isolated NO GROWTH OF ANY
ORGANISM

Machine Name: vitek 2 compact

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.
* |nsturment used Bact/Alert 3D 60 & vitek 2 compact.

beoe
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Condliion of Laboratery Teuling. & Reporting
{1jikis presumed that the fes(s) p 5 ( Y- . oot Foi ientor hish
() performed are on the specimens)/Sample(s) belonging to the patient named ér identifiad and the verification o’ the particulzars have be g AN o B Vo s P D
e(s)(2)Laboralory Investigations are only tool 1o facilitai= Inarriving 2% aia.gr;as‘:s and :ﬁuﬁ"nihjﬁ'ﬁéﬁﬁ:;clﬁﬁim roru.TI!ls o
T . (3)Tests results are

noti . i not be performed diie 1o following Reason: (z : sed/
e L b i g e e rsknd ek et i r:;:ga 8 ;ab::‘.' é:llsl;;:’clmen received Isinsumcient orinappropriate; (haemoly clotted/lipemic ete.] (b)incorrect

the Tést May vary from lab and alsa from time 16 time fo ma patiant. ( < bt labelon the specimen contal Mam i e o

- ; rihe sa al . mencontainer and the e :
orunexpected lesf resulls please call at +919297862252, Email?lzfa .“".;"E’gml qu“‘ 0f3 laboratory testare Repenosat hisntaltp ot by pls “eﬁonm: a"stv '-EC“ "0 fo lﬁﬁi”h& qu "S %
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aramuri, Bishnupur Polytechnic, Dhanbad 826 130 ! X

aroF Bredice P No. 7808368888,9207662262,923408 1514 Heds

wady [ v
Name : MR. RAHUL KUMAR GUPTA E”I:"I:E Collection Time: 11-03-2023 9:44 am
Age/Sex : 32 Yrs/Male P '=§ Receiving Time : 11-03-2023 9:44 am
Doctor : _:‘_bl: '1- Reporting Time: 13-03-2023 4:29 pm
[l
Reg. No, ! MAR23-42824 E&‘-‘ A Publish Time : 15-03-2023 10:17 am
Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 18.0 mg/L
Creatinine 100.0 mg/dl
PCR 0.18 mg/g 0-0.5

i
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Kondltlon of Laborstery Testing & Regeriing '+ : I " L B Rk ’ " Ay
(1)lts presumed that the tesi(s) performed are on the specimen(s) /Sample(s) belonalng to the pallent named or lden (i
repreganlative atthe point of generatlon of the sald specimen(s) Sample(s)(Z)La bor:?icry InvestTgau o eniied an thetbe
nol validfor medica legal Purposes {4)Test requested mighl notbe performed due to following Rea
specimen lypé for requested lest, (c)Specimen qualily s unsalisfactory. (d) There s 8 discra pangy
the Test May vary from lab and aiso from ime to Ume for the same pallent. (6) The results of a labor
or unexpecied test results please call at +91 0207862282, Emall- labasarfi@gmail.com

rification’of the particulars have beeh chred out] ie iShe
Bna. arasunly!nnl tofaclfltate Inarriving atdiagnosls and should be cllnr'can;r(gml-;m'ﬂggr?;: ::;L:;lm
;0&.(&) F!]1 aclrmsn recelved is Insufficient er inappropriate. th aamalysed/cloliad/lipemic etc.) (blincarrect
b ; tw; the label on the specimen conlalnerand (ha Name on \ha |eskrequisition form: {5)The Resultsof |
ry lesl are dependent on the Quality of the sample as well as the a 558y technology. (7)in case of queries
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