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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel {Arcofemi Healthcare Limited)

Helpling number: 011-41 195959
Dear Sir / Madam,
sub: Annual Health Checkup for the employees of Bank of Baroda

Thia is to inform you that the following employes wishes 1o avail the facility of Cashless
Annual Health Checkup provided by you in tarms of our agreemaenl.

PARTICULARS EMPLOYEE DETAILS

NAME MR. JAWAL SATYA KAM

EC NO. 124272

DESIGMATION JOINT MANAGER [
PLACE OF WORK LATEHAR |
BIRTHDATE 24-06-1987 I
| PROFOSED DATE OF HEALTH 27-01-2024 |
| CHECKUP !
| BOOKING REFERENCE NO. 23M124272100084340E ]

This letter of approval / recommendation is valid if submilled along with copy of the Bank of
Baroda emplovee id card, This approval is valid from 16-01-2024 il 31-03-2024 The list of
medical lests to be conducted is provided in the annexura to this letter. Please note that the
sald health checkup i3 a cashless facility as per our tie up armrangemant. We reguest you 1o
attend to the health checkup reguiremant of our employes and accord your tap pricrty and
besl resources in this regard, The EC Mumber and the booking reference number as given in

the above table shall be menticnad in the invoice, invarably.

We saolicit your co-operation in this regard.

Yours faithfully,
Sdl-

Chief General Manager

HRM Department

Bank of Baroda

[Mobs: This is & compuler gonaraied latter. Mo Signature reguived. For any clasbication, ploass contanl Madraael [Ansalam
Hualihcmwe Lirited))
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Par Lent Myme | MR SATYA EAM JAMAL Haki e ¢ BATIAIONON
By e cYAIMOD f Hale Dats 13-Apr-2020  3:59 P4
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ASARFI IHST. OF CARDIAC SCIEHCES

« 5T elev, probable nommal early fepol PabBOED. .. ..ovvcenionsrn 5T elevation, age<hs
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RADIOLOGY REPORT
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MR.SATYA RAM JAWAL =

bx M

a6y Study : _ —

ey I_fﬁﬁ —
Dr.: [SELF d.|_|3-ﬂ-1-:l114 i

Bilateral lung fields appear normal.

Bilateral costophrenic angles are unremarkable.

Bilateral hila and vascular markings are unremarkable.
Domes of diaphragm are normal in morphology and contour.
Bony thoracic cage appears normal,

Recommended clinical correlation with other investigation*

o
M Kaprp =
Dr. Manish Kumar Jha
MBBS, MDD [Radio-diagnesis)
H.l.-]intrlt'lh'l Mo. 77237 (WaMC)
Date 13-04-2024 Timel6-16-39

Disclaimer: = k is am onling interprotation of medical fmeping haved on clinics] dais. ANl modem machisey’ procedare have dheir own limitstion, 17 there i any
dmj;.jﬂmﬁﬁﬂhﬂlﬁdﬂﬂ.ﬂbﬂﬂpﬂ#ﬂmﬂhMm.mmmhnhmwﬁwm”h-mmﬁm
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“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ECHOCARDIOGRAPHY REPORT

Mame: MR SATYA KAM JAVWAL Age: 36 Sex: Mala
Date: 13/04/2024

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
LA Diam ddem EDW(Telch) 118mi
Ao Diam Adocm ESY(Tesch) AT il
ad 1.0em EF(Teich) B0 %
LI &0cm %FS 2%
LvPwd 1.1em SV(Teich) Timi
VEs 1.6em Lvd Mass 217649
LVIDs 34em RWT 0.42
MITRAL VALVE VALV
MV E Vel D.B2m's
MV DecT 176ma
MV Dec Slope 4 B et
MV A Vel 0.86 m's
M EfA Ratio 0.86
E 0.12mis
EfE B.82 "
PULMONARY VALVE
TRICUSPID VALVE B R
Y maxPG 4,88 mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- MO LYRWMA,

- GOOD LV SYSTOLIC FUNCTION (EF-82%)
- GRADE | DIASTOLIC DYSFUNCTION

- NO MR, AR, NO TR, NO PAH

- lAS, IVS INTACT

- NO CLOT, PE

- IWC HORMAL

IMPRESSION:
= N LVRWMA

- GO0D LV SYSTOLIC FUNCTION (EF-62%)
- GRARE | DIASTOLIC DYSFUNCTION

DR.S.H CHAVAN
(COMSULTANT CARDIOLOGIST)

TECH. 5IG

Asarfi Hospital Limited CLE T T —

H"'" Offico ; Baramuri, P.0.-Bishunpur Polytechnie, Dhanbad - 828130 CIN : USS110JH2005PLCO416Ta
: 8234302735, B234E51512, D234B81514 Email : info@asarhospital, com | www.asarfihospital.com



ASARFI INSTITUTE OF CARDIAC SCIENCES

Mome : MR SATYA KARM JAVAL Dialo © 13/04/2024
Fatient |d ; 82070
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CIN : UBSTI0JHIIDSPLEDT 16T
S dwhon RADIOLOGY REPORT
Reg. No. 82070 Rell Dr. SELF
Mame MR, SATYA KAM JAWAL Study USG WHOLE ABDOMEN
| Age & Sex I6Y /M Rep Date 13.04.2024

LIVER

GALL BLADDER
CBD
v

PANCREAS

SPFLEEN

KIDNEYS

URINARY BLADDER

PROSTATE

OTHERS

IMPRESSION

a8

L

USG WHOLE ABRDOMEN

Liver is borderline enlarged in size and measures 15.2cm, It

appears bright in echotexture. No obvious focal lesion is seen.
IHBR are not dilated.

Past cholecystectomy status.

CBD is normal in course & caliber.

PV is normal in course & caliber.

Pancreas is normal in size, shape & echotexture. Peripancreatic
soft tissues appear normal, MPD is not dilated,

Spleen is normal in shape, size & echotexture, It measures 10.6cm
in size,

The right kidney measures 10.4 x 4.6cm. The left kidney measures
10.7 x 4.7cm. Both kidneys are normal in shape, size & position.

The pelvicalyceal system is normal. Conicomedullary
difTerentiation is maintained. No focal lesion is seen.

Urinary bladder is well distended. No obvious caleulus or mass
lesion is seen. The wall thickness is normal,

Prostate is normal in size, shape & echotexture, It measures 2.8 x
3.1 x 3.2¢m in size (volume - 15.1gram).

Mo ascites or retroperitoneal lymphadenopathy is seen.

* Borderline hepatomegaly with grade II diffuse fatty

Clinical correlation is suggested.

infiliration of liver.

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

24 HOUR EMERGENCY CAHLIDVDOTO A AFetnanryt 24

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR HEXT VISIT TO OUR HOSPITAL™






ASARFI HOSPITAL LABORATORY
i Linit of Asari Hespital Lid,)

Dararmuri, Bishonpur Palyhssmr—Lihanhad A28 139
Pt Mo - 7R00308880, AP SmRsaingz 1460 1514

e s
FINAL REPORT

RAEL SATYA KAM JAWAL =] Collection Thme | 13-04-3034 12:07:45
Manie i

Bog. No . ABNTA-E10TE Recebeing Thme :©  13-04-2024 12:08:31
_p,‘-:-f iq;: : AEYIRMOD ! BAale Reporting Time :  13-04-2034 1530630
Dactor 1 Self-Walkln Pubilish Time s 13-04-2024 3130 pm
Pat. Type 1 Bediwhesl
Teat Hame Result Flag Unit Raference Ranga
Biochemistry
LT S Muaching Name;  XLEAD
Maihod: Tnoymate
06 1.4
Creatinine, Serum 0.6 mg/dl
Uric Ackd, Serum = :
Mthod 1 Inrgmats
A-7.0
Wric Acid, Serum 6.2 mgfdl 3
Biood Urea Mitragen (BLIMN) n—
Method ; Caliulsted
o7-21
Blocd Urea Mitrogen [BUN) 10.3 mgsdl
Fasting Blood Glucose, Plasma i i A0
Method 1 GOD-FOD
=110
Fasting Blood Ghucose, Plasma 137.4 H mgfdl 70
LEPID FROFILE, SERLIRA - .
lerhas ;  LEsrrophotnmetiy Maching Nome:  HLEE]
I: <150
Trighycerides [Eazymatic) 1670 H mgfdl Morma T )
Borderfina-high:
150=159 High risk
200499
Wery high risk =500
1200 mg/dl <700 Mo risk 200-239
Chelesterol, Total (CHOD/PAR) s
risk =240 High risk
3
VLOL Cholesteral [Catculated) 534 H mig/dl .30
<40 High Risk ; =60 Na
HiL Cholesterol [Enzymatic) A6.4 L rrpfdl = g

DR M M SINGH

P

ey
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"HEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL®




ASARFI HOSPITAL LABORATORY
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FIMAL REPORT
B I I, SATTA EARY IAAAL Codlmiibon Time ¢ [ 304-37024 13:07:4%
Reg. Mo, | APRIE NPT lmenbdlpng Thne 1 §3-04-0034 130831
Mpe fSem @ LY RADD §  Maln Eegoarthng Time ¢ 13043004 15:16:57
D ks s Lol Walkig Fubilish Timo ¢ DR-0A-FOA 30 e
Pat. Type 1 Bdeilbaduee
Taoskt Homo Mosulk Flag Unit References Rangs
LOL Cholestensl {Calculatod} 120.2 ii el Optimuem:<100 Above
sptimum:
=130 Moderate
risk;130-159;
HMigh risk=>160
Cholesterol Tatal : 1100 Ratio (Caleulatod) 4.7 mg/dl 1.2-60
ELTCMﬂlT:ﬂHEnﬂuﬁl;unmqhhAiﬂ. DLoOOD : BS0-MAD, D10,/ MISFA
Alcthod - rplariomnley
HhALC 6.5 H % 4.4-6.2
Estimated average gluease [eAG) 139.85 mg/dl
Iinterpretation:

HbBALE result Is sugeestive of ot risk for Diabetes [Prediabetes)) well controlied Dabetes In o known Diabetic.

Note: Presence of Homaglobin variants and/or conditions that affect red cell turnover must be considared, particularly when the
HBALC rasult docs not carrelate with the patient’s blood .p;l!l:-ﬂib'ﬂﬂh.

FACTORS THAT INTERFERE WITH HBALC | FACTORS THAT AFFECT INTERPRAETATION |
| MEASUREMENT | OF HOALE RESULTS | :

I
| Hemogiobin variants,ofevated feval | Any condition that shartens erythrooyte |
| hemoplobin (MBF) and chemically | survival or decreases mean erythrocyte |
| modified derivativies of hemoglobin | age (e.g. recovery from acute blood loss, |
| (eg. carbamyiated Hi in patients | hemalytic anemia, HbSS, HBCC, and HBbsC) |
| with renal failure] can affect the | will falsely lower HBALC tost resulls |
| accuracy of HbAlc measurements | regardless of the assay methad used. bron |
| | deficiency ancmia Is associated with |
| | higher Hbale |
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ASARFI HOSPITAL LABORATORY
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FINAL REPORT b
Name | DA, SATYA KAM JAWAL =]y Collection Thne :  13.04-2024 12:07.45
poioc il ik Recelving Tima :  13.04.2024 12-08-31
PSP REAMED 7 Mia Reparting Time | 13-04-2024 15:16:39
g 71 Ak Fublish Thme @  13-04-2024 3:30 pm
Pat. Type : Mediwheel
kN Result Flag Unit Reference Rangs
Liver Funetion Test (LFT)
Methed' : Spe<toghotometiry Aachlar Mame:  ML-bid
Billrububin Tetal (Diazc) 0.7 migfdl 0.3-1.2
Bilirubwbin Direct [Diazo) 0.2 mgdl 0.00-0.2
Bilirububin Indirect (Caloulated) 0.5 g/l 0.o0-1.0
SGPT (\FCC without PDP) Br9 H UL 50
SGOT (IFCC without POP} 23.1 L 5-45
Alkaling Phosphate (PHP AMP Kinetic) 3375 H LfL F0-306
GGET (Enrymatic) 56.3 H Ui 0-55
Protein Total [Bluret) 7.2 gidl G.&-83
Atbumin (BCG) 46 g/dl 3552
Globulin (Caleulated]) 26 gidi 133158
b+ G Ratio {Caleulated) 1.7¢

0B-2.0

1, —

11, Evnll litaratirad mm

"HEEP THE REPORTS CANEFULLY AND DRING THEM ALQNG DURING YOUR HEXT VISIT TO QUR HOSPITAL™



ASARFI HOSPITAL LABORATORY
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FINAL REPORT 3

Mame  © DBUR, SATYA KAM JAWAL [=] [E] comtectionTime :  13.04-2020 120705

Reg. Na. s APR2A-ATIETO Aeceiving Time :©  13-04-7074 12.08:31
Age/Sex : 3EYIMOD [ Male Meporting Thme | 13-04-2024 15:16:39

Doctor | Self-Walkin PublishTime : 13-04-7024 3,30 pm

Fat, Type @ Mediwheal

Tast Hama Rasult Flag Unit Refearonce Range

Clinical Pathology

e
o g
Ly -
;.; o #a E lﬁ_ﬂ— ~
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ASARFI HOSPITAL LABORATORY

ﬁ o LA Unil of Asarfi Haspaal Lid. |
- ramun, Bshunpur Pi . hanbau
Ph No.; 7TB08265088 . ool Resrens Hﬁ:ﬁ
I el S0
]
FINAL REPORT e
Name : MR SATYA KAM JAWAL E E Colfection Time :  13.04-7024 12-07:45%

Reg.No. : APR24-82070

AgefSex : IGYOMAD [/ Male
Dactar 1 Seff-Walkin

PFat. Type ¢ Pedwhosl

Test HName

Becelving Time :  13-04-2028 12:08:31
Reporting Time :  13-04-2024 15:16:38
Publizh Time 1 13-04-2024 3:30 pm

Rasult Flag Unit Refarance Rangae

Routine Urine Examination: Urlne

Merhad ; Micreacopic Afocklar Mame:  Microioooe

Leukocytes NEGATIVE
Appearance CLEAR
Colour FALE YELLOW
Volume an ml.
Protiens NEGATIVE .
Glucosa MNEGATIVE .
PH 5.0
Specific Gravity 1.020 :
Bilirubin NEGATIVE .
Ketone Bodies NEGATIVE .
Bile Salts LL
Bile Pigmants L
Nitrite MEGATIVE
pus Cells 12 fhat.
Epithelial Cells 12 /.
R.B.C. MIL fhptl.
Casts MOT SEEN fhpf.
& — 0
& ’;;. be—
:?.'_:F ;'p' \ :'!I_'J DR N N SINGH

= -I-l-l-'lllﬂl'r'l-"'lll'll-li"l'“l'l'l'i'l'll.'-"l'l-#"rl:-.l‘rufr.nl-rl..'nlrtnilrh'_‘nl.'lrp||I|_nl:l.l.|l|'rh1.
T bl ] e s y- Pl | -|..JL|- ]-_;‘H."q:na_
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ASARFI HOSPITAL LABORATORY

| Lt o Asar® Hermptal |1
B Baramun. Sshunpur Peiytectne Orartad 379 * N
— Fh. Mo TEDR1E828S 5 LA ST
rriEa 1'|
——1 T
BT SmTm
Fl H&L REPORT
Name ¢ MR, SATYA KAM JAWAL =] [W] cotectionTime :  13-6a.2024 120745
Reg. Mo,  : APRIS-E2070 Receiving Time 13-04-2024 12:08:31
AgefSex  : MEYSMOD [ Male Reporting Time ©  13-04-2024 15:15:39
Dsctar ¢ EellWalkin PublishTime - 1304-2024 3:30pm
Pat. Type 1 Mediwheel
Test Hame Resulk Flag Unit Refszenze Range
Crpstals MOT SEEMN fhef.
athers HOT SEEN -
Urinary PrateinfCreatnine Ratio
Krahod ; imreussturtedenring, Soe it omthnt pme
Protein 1094 mL
Creatinine .2 g/
PCR 31.75 me/E 005
fﬂ"_ﬂ_:_-“‘-\'
A P S|
|"|."_' .'/,_ "-.Iﬂ,:-.
I{* | ;ek<,. E:
o
'\_I'.i_.r:‘_:fy l
2l el
DR M M SINGH
Pt P user ey e | Sy

Y w ered T e s Hﬁﬂ";hn-r_“ Lo
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T tm—
Mame 1 R SATYR AR JAWAL
Reg. No. APRIA-B2070
AgefSex  : EYIMOD [/ pale

FINAL REPORT

ASARFI HOSPITAL MEEHETDH‘I’

Collection Thme @ 13-04-2024 12:07:45
Receluing Time :  13-04-3024 130831

Docter . gell- Reparting Time ©  13-04-2024 15:16:39
. - Publish Time 13:08:2024 2:30 pm
Pal.Type @ Mediwheed
To AP
iy Result Flag 0Unit Eeferonce Range
Haematology
BLOOD GROUP, ABO & AH TYRIMNG
Methad ;  Agplutieation
ABQ GROUP 0 a5
RA TYPRG POSITIVE ; o-0
ESR [Erythrocyte Sedimentaion Rate)
Adetiod :  Westergren Adsehing Mome:  VES-MATIC 20
ESR 09

B Tamil ey by e by :I-hﬂr.-l e &
I Ll W i b ok ol % 1 | NTRITE

rmimyhr o-10

!-q-""'d_--

DR N N SINGH

ZAHOUR EMERGENCY.
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"HEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR MEXT VISIT TO OUR HOSPITAL®



ASARFI HOSPITAL LABORATORY

A ; (A Undt of Asarl Hospilal Led )
aramui, Bishunpur PalytachaicDhanbad 828 1
; P Mo ?ﬂﬂﬂ]ﬁ-ﬂﬂﬂa e |."" -

.‘-

NRIAEATS 14

= g v
E!HHL REPORT e anm
s ey [W] cottectionTime : 13062024 12:07:05
"'“. i :-l.i'm;unn Aecelving Time - 13-04-2024 12:08:31
z“ e Pt I Maly Reparting Time :  13.04.2024 15:16:39
r | “Walkin
Pulilish Tirme 13-04-2028 330

Fat. Type | Mediwheel 2o
Tast Hama Ragsult Flag Unik Refersnce Range
Nature of Moterial : EDTA Blood Sample

Complete Blood Count [CBC)

Method' ; Elecironical bmpedencs Bdachine Name:  Syemed b part
Hemoglobin 13.4 g/dl 13-18

[Firatssniry)

POV 42.0 % 40-50

(Caloalated)

MACH 311 H PE 27-31

{Caloudated)

MECHC 318 g/dl 31.5-35.5
{Calculated)

Red Cell Distribution Width (RDW) 13.4 % 11.6-14

[Elecirical iImpedersce)

Tatal Leukocyte Count (TLC) 5,800 Jeu-mim 4000-1 1000
{iipctrical impedence)

REC Count 430 L mitlionfmm3 4555

[Electrcal Impedence]

klean Carpuscular Volume [REW) 977 i B3-101

[lecircal Impedenste}

Platelet Count 1.35 L Lakhs feumm 1545

IFipctrical impaderse|

Heutraphils 45 L b 55-75

[WE5 Techeiogry]

ymphocytes 7 H 15-30

VS Technalogr)

Ensinophils 13 H ) 1-&

W5 Technadlogy]

Monocyies 05 b 2-10

VLS Techmalogyl

Basophils oo 63 -1

VLS Teckewslogy]

l-—'l'.':':a".'":l-n:'-'ﬂ-!'."n'.."“"“.'l & Memarsrs
1L & o] Fal B ik periormed ek o e pecmendsl

Il"'—"i'rtl"dll B i F ey .l"‘u l.rl.‘,l:.rrm

o] ol ity L Ak i B bk

BT (i b agmiled bl |- paoman ]

bw Towi Loy sy o il i ean dipey s

e tEd B ek S i )BTRS
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ASARFI HOSPITAL LABORATORY

(4 Linst of Asarfi Hospital Lid )
£ Baramur, Bishunpair Palytechs 2
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FINAL REPORT

=]

Mame o DAL SATYA KAR 1AWAL Collectlon Time :  13-D4-7024 12:0%:4%

Reg- Mo, @ APRI4-EROTO Rocefving Time |  13-04-2024 12:08:31
Age fSex @ IEYIMOD {  Bale Reporting Time @ 13-04-2024 15:18:39
Dactor ¢ Self-Walkin Publigh Time  :  13-04-2024 3:30pm
Fat. Type  : Mediwhesd

Test Hame Result Flag Unit Aeferance Fange
Immunology and Serology

THYROID PROFILE, TOTAL, SERLUINM

- HELIA LE, AL, Adaching Mame:;  Witras ECI

T3, Total 2.33 H g/l 0.8-2.0

T4, Total 2.92 nefdL 5303410

TSH (Ultrasensitive) 1.38 miLlfmi o

Interpretation;

1. TSH levels are subject to circadian variation, reaching peak levels hetween 2 - 4.2.m. and at a minimum between 610 prn . The
varlation is af the order of 50% . hence time of the day has influence on the measured serum T5H concentrabons.

2. Alteration in concentration of Thyroid hormone binding pratein can profoundly affect Total T3 and/or Total T4 levels
especislly In pregnancy and in patients on steroid therapy,

3. Unbound fraction { Free,T4 /Free, T3} of thyroid hormaone is hiatogically active form and correlate more clasely with clinical

status of tha patient than total T4/T3 concentration _
d_ Values <003 ulldfml need to be clinkcalty correlated due to prasence of a rare TSH vasiant in soma individisals.
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Rosult Flag Unit Reference Range
Glucose, PP
Meihod : GOD-POD
Glucose, FP

203.0 M myg,dl F0-140

Note: ; ;
e: Additional tests availabis for Diabetic control are Glycated Hemoglobin (HbALc), Fructosamine
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Test Hama

Microbiology

Culture & Sensitivity [Urine)

H-Etb::r witek I compact i i .

e it NO GROWTH OF ANY
CDRGAMNISM

Maote:

In view of developing antibiotics resistance in ini

is resistant to antibiotics. ce In inida. It is advisalbe to use anithiotics belonging to Group B & C only if the patient

* Insturment used Bact/Alert 30 60 & vitek 3 ComMmpact.
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