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The Coardinalor,
Mediwhee| (Arcofemi Heallhcare Limited)
Helpline number: 011- 41185859

Dear Sir | Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the fallowing spouse of our employee wishes to avall the facility of
Cashless Annual Health Checkup provided by you in terms of our agreernent.

o ~ PARTICULARS (OF HEALTH CHECK UP BENEFICIARY
NAME SAEINA SHﬁfBMhM

DATE OF BIRTH B l 14-02-1985 - i
PROPOSED DATE OF HEALTH | 22-03-2024
CHECKUP FOR EMPLOYEE

SPOUSE | . I
BOOKING REFERENCE NO. | 23M1212401001020985 =
. ~_ SPOUSE DETAILS -
'EMPLOYEE NAME MR KUMAR CHANDRAKANT iy
'EMPLOYEE EC NO. 121240 -
EMPLOYEE DESIGNATION | HEAD CASHIER “E" 1|

EMPLOYEE PLACE OF WORK | LAKHISARAI e
EMF‘LGYEE BIRTHDATE |.01-03-1978

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 18-03-2024 till 31-03-2024.The list of
medical tests lo be conducted is provided in the annexure to this letter. Please note that the
said health checkup I5 a cashless facility as per our tie up arrangement. We request you o
attend 1o the health checkup requirement of our employee’s spouse and accord your lop
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-operalion in this regard.

Yours farthfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Nt Tris i @ compulor generaled lotter. Mo Signalung teguited. For sy clirification. plansn ontoct Mesdahes| | Arciolamd
Honithcars Limided))
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR
Blood Group & RH Factor Blood Group & RH Factor
Blood and Urine Sugar Fasling Blood and Utine Sugar Fasting
Blood and Urine Sugar PP Blood and Urine Sugar PP
Stool Routine Stool Routine
Lipid Profile Lipid Profile
Tatal Choleslerol Total Cholesterol
HBL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
i __AST il AST
L. ALT | ALT
l - __GGT GGT |
| Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect) | |
' ALP ALP | |

Proteins (T, Albumin, Globulin)
Kidney Profile

__Serum creafinine
Blood Urea Nitrogen

__ Proteins (T, Albumin, Globulin) iy

Serum creatinine

Blood Urea Nitrogen

. UricAcid B ) [ Uric Acid ]
. - _HeAfe - SR I e S HEATG |
| Routine urine analysis | RoUtineurne analysis |
__ USGWholeAbdomen [ USG Whole Abdomen |
M General Tests | General Tests
| XRayChesl XRayChest |
SR EC G ECG
__ 2DRDECHO/TIMT | ~~ 2D/3DECHO/TMT
Stress Tesl Thyroid Profile (T3, T4, TSH) i

PSA Male (above 40 years)

Mammography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Denlal Check-up consultation

Physician Consultation

__ Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

SKin/ENT consultation

SKIN/ENT consultation

Gynaec Consultation
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. AMAR
DR.SASHIBHUSHAN YOTI

M.D. Pathologist (BHU)
Reg. No. : 52269 PATHOLAB

Address Near Anushka Py [T). NH-31, Sushil Nagar, Begusaral, Bihar-B8511 34 Coll : BATTTTOIO0, RAT IR 1650
Patient Name - SABINA SHABNAM Date: 2210372024
Hal by Or - AMAR JYQT| HOSPITAL Seox F Aga:dg Y

T ————— U S S ———

= ______Haematological Test Report
Complete Blood Count

TEST RESULT UNIT REFERENCE RANGE
Haamoglobin 10,6 gm % 12.5-16.4

WEC Count

Tetal WBC Counl 5,800 foumm 4000-11000
Differencial Count

NMeutfophil 50 e 40-70
Lymphocyle 44 i 20-40

Eosinophil 05 %y 01-09

Manocyle 0 y 02-10

Basophil 0o b D0-05

RBC Indices

R B C.Count: 385 mil feumm 38-56
Haemalocnt (PCV) a7 4 % 36-47
MCW ay.8 L 75-98
MCH 29.7 3] 27-32
MCHE 332 gm/dl 30-36

Flatelet Indices
Fiateist Count 1.64,000 (ELmm 150000-400000

ESR 15 ] mm/1" hr. 00-15

e End of repot®**

This report s not valid for medico legal purpose. Correlate clinically if abnormal found,




Reg. No. : 52263 PATHOLAB

y AMAR 1,_‘}1
: Dthcﬂcgislslill;llﬁlﬂ ' YOT l 5

Address  Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusaral, Bihar-H51134

Call : 8877770366, BR73B31650

Fatien! Name - SABINA SHABNAM Date 22/03/2024
Ret by Or : AMAR JYOTI HOSPITAL Sex F Age:30 Y

BLOOD GLUCOSE EXAMINATION

TEST RESULT UNIT REFERENCE RANG
Fasting Blood Sugar 102 ma/dl 70-110

2Hrs After Lunch (PP) 124 mg/d| 80-140 =
HbA1c(HPLC) <X % 57-6.4

Biood Group 0

Rh Positive

T3, Total 127 ng/mL 0,80-2.00

T4, Total .30 ngimL 4,87-13.72

TSH I 058 pllimi 0354 94

whw End ufrem”iii-

This report is not valid for medico legal purpose. Conelate clinically if abnormal found.




AMAR

ASHIBHUSHAN
;::ﬂ;glugﬂszt éBHU} : FX‘%I&!&‘L

Address . Near Anushka Pyt ITI, NH-31, Sushil Nagar, Begus

iral, Bihar-851134 Call : BB77 770366, BH7 1831650

Patient Name:- SABINA SHABNAM Date; 22/03/2024

Ref by Dr ' AMAR JYOTI HOSPITAL Sex F Age:38 Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANG
B Urea 40.0 ma/dl 17-45

S Crealinine 1.2 ma/dl 06-14

S Uric Acid 70 ma/d| 2.5-7.0

5 Sodium 137 m mphL 135-155
5, Potassium 368 m mpl/L 3.5-5.5
5.Choalride 556 meg/L 97-109
5. Calcium 84 mag% 8.5-10.5

LIPID PROFILE

TEST RESULT UNIT REFERENCE RANG
S Trigiyceride 142 mg%DI 10-170

I'otal Cholesterol 204 mg%edL 130-200

H D.L.Cholesteral 55 mgedLl 40-75

L D.H.Cholesterol 118 mg%dl BO-120
TC/HDL Cholesterol ~ 3.65 Ratio 3,0-5.0
LDL/HDL 275 Ratio 1535
VLD.L Cholesterol 28 mg%dL 07-30

“** End of report***

[F_' T&Import-hml valid for medico legal purpose, Correlate clinically If abnormal found.




AMAR |
ryiah i YOTI (A1)

Reg. No. : 52263 PATHOLAB

Address . Near Anushka Pvt [T, NH-31, Sushil Nagar Begusaral, Blhar-B51134

Call : BB77770366, 8873831650

Patient Mame- SABINA SHABNAM

Date: 22/03/2024

Ref by Dr | AMAR JYOT| HOSPITAL Sex F Age: 39 Y

LIVER FUNCTION TEST

_TEST RESULTS UNIT REFERENCE RANG
S Bilirubin

Total 09 ma/d! bpto 1.2
Conjugate 06 mag/dl upto 04
Unconjuate 02 ma/dl upto 0B
SGHET 42.0 UL up to 40
SGCOT 36.0 LWL up to 38
Alkaline Phosphatase 130.0° ]/ 37-167
5.Protein

Total B4 gm% 6.0-8.0
Albumin 40 gm 3,753
Globulin 24 gm® 1:5-3.5
AlGRato 162 . to20

*** End of repori***

rr




SHIBHUSHAN

Patent Name - SABINA SHABNAM

AMAR
YOTI

PATHOLAB

Date 2210302024

Aef by Dr  AMAR JYOTI HOSPITAL Bex F Age 39 Y
URINE REPORT

PHYSICAL EXAMINATION:

CUENTITY = 05mi DEPOSITS Present

COLOUR * Straw REACTION = Acidic

APPEARANCE Hazy SP Gravity :1.030

PH 6.0

CHEMICAL EXAMINATION

PROTEIN : Ni am® SUGAR :  Nil

EILE PIGMENT. Abseni BILI SAL : Absent

UROBILINOGEN: Absent KETONE BODIES. Absent

NITRITE Neagtive

MICROSCOPIC EXAMINATION

EPTHELIAL CELL 0-2/hpf 'rf"’ " RBC : Absent

PUSCELL - 2-4/hpf / Crystals ~ Absent

CASTS Absent —— ’.;“I:r YEAST. Absent

BACTERIA | Absent TRICHOMONAS: Absent
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SABINA SHABNAM AGE 39YERS 86 CHEST,FRN P->A
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AMAR JYOTI HOSPITAL,SUSHIL NAGAR ,BEGUSARAI.



