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Patient Name: MR. SAGAR GOVIND
Referral Doctor: HEATH LEDGER

pt.Type/ 10 : opoy (1IN
10127

Care Hospital Pvt. Ltd

=R

RAMAN CT SCAN &
DIAGNOSTIC CENTER

Age/ Gender : 37 Years/ Mae
Collection Date : 11/02/2023 12:16 PM
Reporting Date : 11/02/2023 12:28 PM

Complete Blood Count (CBC)

Test Description Value(s) Unit Reference Range
Hemoglobin 16.0 gmg/d 13- 16
RBC Count 5.63 mil/cmm 45-6.5
Haematocrit (HCT) 49.4 % 40-54
RBC Indices
MCV 87.74 fL 80- 100
MCH 28.42 pg 27-34
MCHC 32.39 gm/dl 32-36
RDW-CV 13.7 % 11-16
Total WBC Count 9300 /uL 4000 - 10000
DIFFERENTIAL COUNT
Neutrophil 54 % 40-70
Lymphocytes 40 % 20- 40
Eosinophil 03 % 1-6
Monocytes 03 % 2-8
Basophils 00 % 0-1
Platelet I ndices
Platelet Count 291000 /cmm. 150000 - 450000
RBC Morphology Normocytic Normochromic
WBC Morphology Within Normal Limits
Platel et Adequate on smear

Doneon fully Automated cell counter-ERBA H360

Signature
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Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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U C’lre Hospital Pvt. Ltd. RAMAR CT SCAM &
BAAGNOSTIC CENTER
Patient Name: MR. SAGAR GOVIND Age/ Gender : 37 Years/ Mae
Referral Doctor: HEATH LEDGER Collection Date : 11/02/2023 12:16 PM
ecype 10 opor [N Reporting Date : 111022023 12:20 M

LIVER FUNCTION TEST (LFT)

Test Description Value(s) Unit Reference Range
Bilirubin Total 0.72 mg/dL 0.3-15
Bilirubin Direct 0.33 mg/dL 0.0-05
Bilirubin I ndirect 0.39 mg/dL 0.2-09
SGOT (AST) 52.17 U/L 0-45
SGPT (ALT) 51.92 U/L 0-45
Alkaline Phosphatase 239.0 U/L 80 - 306
Protein Total 6.7 g/dL 6-8
Albumin 3.3 g/dL 32-50
Globulin 34 g/dL 25-33
A/G Ratio 0.97 - 10-21
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Signature

Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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C’lre Hnspltal Pvt. Ltd. RAMAR CT SCAM &

DIAGNDSTIC CENTEN

Patient Name: MR. SAGAR GOVIND Age/ Gender : 37 Years/ Mae

Referral Doctor: HEATH LEDGER Collection Date : 11/02/2023 12:16 PM

purype /10 : oo I TN Reporting Date : 10212023 12:20 P
RENAL FUNCTION TEST (MAX)

Test Description Value(s) Unit Reference Range

Serum Phosphorus 3.2 mg/dl 25-45

Serum Urea 25.0 mg/dl 13- 45

Serum Creatinine 09 mg/dl 07-14

Serum Uric acid 5.3 mg/dl 3.5-6.0

Serum Sodium 143.0 mmol/L 135- 150

Serum Potassium 4.59 mmol/L 35-55

Serum Chloride 98.0 mEg/L 92-110

Serum Calcium 8.6 mg/dl 8.5-105
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Signature

Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt. Ltd. RAMAN CT SCAN &

DIAGNDSTIC CENTEN
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Patient Name: MR. SAGAR GOVIND Age/ Gender : 37 Years/ Mae
Referral Doctor: HEATH LEDGER Collection Date : 11/02/2023 12:16 PM
ecype 10 opor [N Reportng Dt : 1110212023 1229 P

ESR (ERYTHROCYTE SEDIMENTATION RATE)

Test Description Value(s) Unit Reference Range
Erythrocyte Sedimentation Rate 10 mm/hr <15
Wintrobe method

Interpretation: It indicates presence and intensity of an inflammatory process. It is a prognostic test and used to
monitor the course or response to treatment of diseases like tuberculosis, acute rheumatic fever,. It is also increased
in multiple myeloma, hypothyroidism.
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Dr. Disha Sorde
MD Pathol ogist
Reg No. 2016/08/3416
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U Care Hospital Pvt. Ltd. RAMAR CT SCAM &
BAAGNOSTIC CENTER
Patient Name: MR. SAGAR GOVIND Age/ Gender : 37 Years/ Mae
Referral Doctor: HEATH LEDGER Collection Date : 11/02/2023 12:16 PM
Pt.Type/ID : OPD/ ||“| ”“ll““ll" I" Reporting Date : 11/02/2023 12:30 PM
10127
BLOOD GROUP (BG)
Test Description Value(s) Unit Reference Range
Sample Type: WHOLE BLOOD EDTA
Blood Group : B Rh Positive

METHOD : Monoclonal blood grouping (Agglutination test) by slide method
KIT : Span diagnostics.
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Dr. Disha Sorde
MD Pathol ogist
Reg No. 2016/08/3416
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Patient Name: MR. SAGAR GOVIND Age/ Gender : 37 Years/ Mae
Referral Doctor: HEATH LEDGER Collection Date : 11/02/2023 12:16 PM
ecype 10 opor [N Reportng Date : 11/0212023 0449 P

BLOOD GLUCOSE LEVEL ( FASTING & POST PRANDIAL )

Test Description Value(s) Unit Reference Range
Glucose Fasting (Plasma) 97.0 mg/dl 70-110
Glucose Urine Absent

Interpretation : Fasting Blood Sugar more than 126 mg/dl on more than one occasion can indicate Diabetes Mellitus.
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Signature

Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt. Ltd

Patient Name: MR. SAGAR GOVIND
Referral Doctor: HEATH LEDGER

pt.Type/ 10 : opoy (1IN
10127

LIPID PROFILE

=R
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T RCAN &
C CINTER

Age/ Gender : 37 Years/ Mae
Collection Date : 11/02/2023 12:16 PM
Reporting Date : 11/02/2023 12:30 PM

Test Description

Value(s)

Unit

Reference Range

Total Cholesterol

Triglycerides

HDL Cholesterol

Non HDL Cholesterol

LDL Cholesterol

VLDL Cholesterol

TOTAL CHOL/HDL Ratio

LDL/HDL Ratio

Appearance of Serum

Signature

261.0

236.0

83.0

178.00

130.80

47.20

3.14

1.58

Clear

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

Low < 125

Desirable : < 200
Borderline High : 201 - 240
High : > 240

Low < 25

Normal : < 150

Borderline High : 151 - 199
High : > 200

<35 Low
>80 High

Desirable : <130
Boderline high : 130 - 159
High : > 160

Low < 85

Optimal : <100

Near/Above Optimal : 101 - 129
Borderline High : 130 - 159
High : >160

Below 40

Desirable/Low Risk : 3.3 - 4.4
Borderline/Middle Risk : 4.5 -7.1
Elevated/High Risk : 7.2 - 11.0

Desirable/Low Risk : 0.5 - 3.0
Borderline/Middle Risk : 3.1 - 6.0
Elevated/High Risk : >6.1

Dr. Disha Sorde
MD Pathol ogist
Reg No. 2016/08/3416
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Care Hospital Pvt. Ltd RAMAN CT SCAN &

DIAGNOSTIC CENTER

Patient Name: MR. SAGAR GOVIND Age/ Gender : 37 Years/ Mae

Referral Doctor: HEATH LEDGER Collection Date : 11/02/2023 12:16 PM

peryper 10 - oror [N Reporting Date : 10212023 12:30 P
GLYCOSYLATED HAEMOGLOBIN (GHB/HBA1c)

Test Description Value(s) Unit Reference Range

HbA1c 49 % Below 6.0% - Normal Value

H.P.L.C 6.0% - 7.0% - Good Control

7.0% - 8.0% - Fair Control

8.0% - 10% - Unsatisfactory

Control

Above 10% - Poor Control
Interpretation: Glycosylated Haemoglobin is acurate and true index of the " Mean Blood Glucose Level in the body
for the previous 2-3 months.HbA1c is an indicator of glycemic control. HbAlc represent average glycemia over the
past six to eight weeks. Glycation ofhemoglobin occurs the entire 120 days life span of the red blood cell, but with in
this 120 days. Recent glycemia has the largestinfluence on the HbAlc value. Clinical studies suggest that a patient in
stable control will have 50% of their HbAlc formed in themouth before sampling, 25% in the month before that, and

the remaining 25% in months 2-4.
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B Dr. Disha Sorde
MD Pathol ogist
Reg No. 2016/08/3416
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Care Hospital Pvt. Ltd RAMAN CT SCAN &

DIAGNOSTIC CENTEN

Patient Name: MR. SAGAR GOVIND Age/ Gender : 37 Years/ Mae
Referral Doctor: HEATH LEDGER Collection Date : 11/02/2023 12:16 PM
peryper 10 - oror [N Repoting Date 11022073 1231 PV
URINE ROUTINE REPORT
Test Description Value(s) Unit Reference Range
Physical Examination
Quantity 20 mi :
Colour Pale Y ellow Pale yellow/Yellow
Appearance Slightly Hazy Clear
Specific Gravity 1.010 1.005-1.030
pH Acidic Acidic
Deposit Absent Absent
Chemical Examination
Protein Absent Absent
Sugar Absent Absent
K etones Absent Absent
Bile Salt Absent Absent
Bile Pigment Absent Absent
Urobilinogen Normal Normal
Microscopic Examination (/hpf)
Pus Céll 4-5 Upto 5
Epithelial Cells 2-3 Upto 5
Red Blood Célls Absent Absent
Casts Absent Absent
Crystals Absent Absent
Bacteria Absent Absent

Signature

Dr. Disha Sorde
MD Pathol ogist
Reg No. 2016/08/3416
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Care Hospital Pvt. Ltd. RAMAN CT SCAN &

Patient Name: MR. SAGAR GOVIND
Referral Doctor: HEATH LEDGER

pt.Type/ 10 : opoy (1IN
10127

DIAGNDSTIC CENTEN

Age/ Gender : 37 Years/ Mae
Collection Date : 11/02/2023 12:16 PM
Reporting Date : 11/02/2023 04:29 PM

GAMMA GT
Test Description Value(s) Unit Reference Range
Gamma Glutaryl Trans Peptidase 26.3 U/L 5-40

Signature
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Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt. Ltd

Patient Name: MR. SAGAR GOVIND
Referral Doctor: HEATH LEDGER

pt.Type/ 10 : opoy (1IN
10127

THYROID FUNCTION TEST (TFT)

DIAGNDET

R

AL

T SCAN &
EsNTER

Age/ Gender : 37 Years/ Mae
Collection Date : 11/02/2023 12:16 PM
Reporting Date : 11/02/2023 04:29 PM

Test Description Value(s) Unit Reference Range
TOTAL TRIIODOTHYRONINE (T3) 112.3 ng/dl 60 - 181
Competitive Chemi Luminescent Immuno Assay
TOTAL THYROXINE (T4) 6.5 po/dL 45-12.6
Competitive Chemi Luminescent Immuno Assay
THYROID STIMULATING HORMONE 1.25 ulU/mL 0.3-55
(TSH)
SANDWICH CHEMI LUMINESCENT
IMMUNO ASSAY
SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY
Reference range for < 18 years
TEST 1-3D 4-30D 31-60D |61D-12M 1-5Y 6-10Y 11-14Y | 15-18Y
TSH |0.1-9.2 0.2-8.5 0.2-7.8 0.30-5.9 0.4-4.8 0.5-4.7 0.5-4.6 0.6-4.5
T3 41.7-272.1 | 48.2-272.1 | 54.7-272.1 | 76.8-272.1 | 89.2-246.7 | 87.2-218.1 | 86.6-199.8 | 85.3-188.8
T4 4.9-15.8 5-15.3 5.2-14.8 5.7-13.3 5.7-11.7 5.4-10.7 5.2-10 5.1-9.6
FT3 1.5-5.3 1.6-5.2 1.6-5.1 1.8-4.8 2-4.5 2.1-4.4 2.3-4.4 2.3-4.3
FT4 |0.84-2.08 |0.85-1.98 |0.85-1.89 |0.89-1.62 0.89-1.48 |0.85-1.46 |0.84-1.45 |0.84-1.45
**END OF REPORT**
/
S 1L E Dr. Disha Sorde
MD Pathol ogist

Reg No. 2016/08/3416
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LETTER OF APPROVAL | RECOMMENDATION
Yo,

The Coordinator,

Methee\ (Arcofemi Healthcare Limited)
Helpline number: 011- 41195859

Dear Sir / Madam,

Sub: Annual Nealth Chockup for the employees of Dank of Daroda

THIS 1s 1o Inform you that the following en ‘ ' |
ng employae wishes to avall the facllity of Caghleas
Annual Health Checkup provided by you In tarms of our agrooment.

e PARTICULARS EMPLOYEE DETAILS
mane MR. SAGAR GOVIND

- 166406
DESIGNATION BRANGH HEAD
PLACE OF WORK MANGAON,SINDHUDURG
BIRTHDATE 17-08-1983
PROPOSED DATE OF HEALTH 11-02-2023
CHECKUP
BOOKING REFERENCE NO. 22M166465100040240E

This letter of approval / recommendation Is valld If submitted along with copy of the Bank of
Baroda employes id card. This approval Is valid from 04-02-2023 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 facllity 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

(Nots: This Is & computer generated lettor. No Signature required. For eny clarificstion, please contact Mediwheel (Avoofom
Healthcara Limitad))
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Govind Sagar
?/I;\)Rnam Lakhan Prasad
OHVINAYAK CHS, FLAT NO.B-101, PLOT NO.
SECTOR-5 .
Kopar Khaime S.0
Thane
Maharashtra 400709
9867570035
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14/12/2011

Ref: 312/ 01C /565906 / 567281/ P
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ST ST m / Your Aadhaar o

2286 8132°9492

2~ “"3 LUEEEILES

N "Govind Sagar

, .»f~«§ 5771 T/ Year of Birth : 1983
{ W/Male

2286 8132 9492 T
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L_‘ NAME : GOVIND SAGAR
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~ STAFF CODE NO. 26792
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Credence | 22

Care HOSpitEﬂ Pvt. Ltd. RAMAN CT SCAN &

DIAGNOSTIC CENTER

PATIENTS NAME | MR. SAGAR GOVIND _ ‘A‘(;'i;:fa"s’yf/j«;_,’,_,l
REFERRED BY CREDENCE CARE HOSPITAL DATE :11/02/2023

USG WHOLE ABDOMEN & PELVIS

LIVER is normal in size . normal in shape and brightin cchotexture, No cvidence of any
focal lesion. The portal vein appears normal & shows normal hepatopetal flow.  No
evidence of intra-hepatic biliary duct dilatation.

Gall Bladder is partially distended, no caleulus scen . CBD appears normal,

Visualised parts of head & body ol pancreas appear normal. PD is not dilated.

SPLEEN is normal in size and echotexture. No focal lesion seen. SV is normal.

Both kidney is normal in size, shape and cchotexture with normal parenchymal reflectivity
and maintained cortico-medullary differentiation. No hydronephrosis or calculi or mass
seen.

RIGHT KIDNEY measures 10.6 x 4.8 cm. LEFT KIDNEY measures 10.0 x 4.8 cm.
Urinary Bladder is well distended; no e/o wall thickening or mass or calculi seen

PROSTATE is normal for age measures 39 x 32 x 32mm volume: 19gms .

Excessive bowel gases noted in abdomen , There is no free fluid seen.Both inguinal regions
appear normal.

IMPRESSION —

e FATTY LIVER, EXCESSIVE BOWEL GASES NOTED IN ABDOMEN.

THIS REPORT IS NOT TO BE USED FOR MEDICOLEGAL PURPOSE.THE CONTENTS OF THIS REPORT REQURE
CLINICAL CO-RELATION BEFORE ANY APPLICATION.

DR BHAVNA CHA NI AGARWAL

o % o;G.Séttbfli 'ﬁg‘;i’élm-ii;aéégRéad Gﬂ‘an‘sélil"N;l;i Mux;lb 12400701"
O L son e DL OO ECIUNR ; - ai - 400 701.

: pdi::_gnqstic._".ﬂZl@gmail.mm 1 Web: www.credencecarehospital.com e
(CIN: UB5100MH2020PTC352657 ' i
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