LETTEER OF APPROVAL / RECOMMENDATION

1o,

Ihe Coardinator,
nediwheael (Arcolomi Healtheare Limilod)
Helpimao number 011- 41195959

1Yo Sird Madioim,
Sul: Annual Health Checkup for the employees of Bank of Baroda

This is to mform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS ' N -___-Emr;LBY_E_E_IjEfA-Ité_&__ o

| NAME: | MR.GUPTAHEMANT

EC NO. T T 160232

 OCSIGNATION - HEAD CASHIER "E"_I -
' PLACE OF WORK - | DHANBAD,JORA PHATAK ]
SIRTHDATE 07-02-1980

CPROPOSED DATE OF HEALTH| — 30-12-2022

CHECKUP

CBOCKING REFERENCE NO. | 7 22D160232100035076E

This letter of approval / recommandation is valid if submitted along with copy of the Bank of
garoda employee id card. This approval is valid from 28-12-2022 till 31-03-2023 The list of
mauical lests o be conducled is provided in the annexure to this letter. Please note that the
said health eneckun is a cashiess facility as per our tie up arrangement. We request you lo

aileno to the health checkup requirernent of cur emo.oyce 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 menlioned in the inveice, invariably.

We solicil your co-operalion in this regard.

Yours [ailhfully,
Sd/-

Chief General Manager

HRIM Department

Sank of Baroda '

Hiotz Tnis s 2 compuler gendratcd letter. Mo Signature required. For any clarification, please contact Mediwhect (Arcofomi

Hexallbcare Limited))
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Hemant Gupta

S/0: Rajendra Prasad Gupta

House No. -118

Near hari Bol Mandir Manaitand Basti
Dhanbad

Dhanbad Nirsa-cum-chirkunda Dhanbad
Jharkhand 826001

9708616409

11/01/2013

Ref: 189/ 26B /239529 / 240117 / P

TR

SH218983225DF

_ 52
SUHT AR HHS / Your Aadhaar No. -

7284 7780 0467

FAN, b

e TaE D,
T T L C TR
TG0 Ao
..... S
Hemant Gupta

] = 7 | Year of Birth : 1980
' qET/ Male

7284 7780 0467
ATIR — 3 3MSHT HT RFR
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If found, please return to, |

- : %‘T'_d ‘l‘_'f"
Name ° HEMANT GUPTA

glal) @ @ @ 160232
E.C. No. * 160232

\‘Q‘*/ e e '{i"'i’"'

e # omE
ol Gl aw e un awlER A9

W A @ 1 I
Signautre of Holder |
Insuing Authority, DONM Jamshedpur Ragion

Dy General Manager B i

Bank of Baroda, Baroda Surya Bhawan, Main Road Bistupur
Jamshedpur- 831001, Jharkhand

Phone +91 657 2248410

" {
PERMANENT ADDRESS : Manaitand Basti, Singhara Talab, Near- Hari Bol |
Mandir, Dhanbad, Jharkhand |

EMERGENCY CONTACT NO. : 9708616409 C

VT AME /Blood Group: B+ >

garl [/ Identification Marks : A Mole On The Right Palm

Y

oo
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MedItHEET"

Reag__QQT g2 visit : OPD/110223/26370

E— Name . MR. HEMANT GUPTA Mobile : 8372090313

pati : 11-Feb-2023 12:29 pm

Age/Sex .43Y1M10D /  Male ote ' ?

Address : NEAR HARI BOL MANDIR MANAITAND BASTI,NIRSA , DHANBAD = 826001 , Jharkhand , INDIA ‘
Doctor . pr. Sandip Mondal BDS (WBUHS), Consultant OPD Timing

of Oral & Dental Surgeon .
Referred By i e

issoies = T Hoight : © Ft 0 In Temp. Q98 FZ 8p02 /6 ¥

Weight ; 5 Kg Pulse : a(p ppM B.P. :/20/90:@1/}!9

_ — . 9 . ,
History and cosplaints : Mnm Q= EATY VS NV AL Q“WH o

Examination:

Diagnosis:

Investigations: Medicines Prescribed:

(@?Kﬂﬂ > Motpain gl [ dutiee Lo
A E’L; ) 6w mmC M”’”Q? |
é@ 2) N kopie Pk (e .
)MY‘W
W . 0
| Advice mv 9 ﬁambvo" g""‘% ;

Follow 6ps Days (Diet/ Lifestyle / Rehab)

| \ﬂ@wq} U/L IEIN @
Py o) A

*Prescription to be valid for 7 Days only. J\\\()’\fl:B

poe oL 25)2)n dl 12:20 pr

© AHL/D/0085

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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) = e
v i OUT PATIENT DEPARTM R Gl

General Department of .General Medicine
__;qe_g;._ﬁé-. o ¢ Fun23-40514 Visit : OPD/110223/26454

patient Name : M, HEMANT G'IPTA Mobile : 8372090313

Age/Sex . 1 M10D / Male Date : 11-Feb=-2023 2:08 pm

Address PoreAn HARI BOY MANDIR MANAITAND BASTI,NIRSA , DHANBAD - 826001 , Jharkhand , INDIA

Doctor : Dv.  Uday Shank.r MBBS, MD, D. Cardio., FCCS8 OPD Timing . MON-BAT (10AM - 2PM)

Referred By
~xiissgies 1 Height : §-@G§Ft  In Temp. ‘g 1T p c  sepoz : QL. %
i 111 28 s J phieme B-F 3ugn woity

’4)0 Rewel Wone,

Examination:

Diagnosis:

" L_
tigations: QJ\QJOL w - Medicines Prescribed:

by | B pad 1 T Wbl P, DT

U«‘W‘" . Xnoe

In

Advice
PELLN Dave et/ Lifestyle / Rehab)
Date :
Tima :
Signature of Doctor
*Prescription to ! liri fur 7 Days only.

A ©® AHL/D/0085/3013/December/22
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sl Mob.: 78083 bubsuo
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RADIOLOGY REPORT

_________,_____________._-—-—

_—

F_’e;t_i;—r;t Inform atioL

patient rei MR HEMANT GUPTA patient ID 40514

Age | Gender 43 YRS /MALE Scan Date FEB 11 2023
i Referring Doctor SELF Report Date FEB 11 2023

CHEST X-RAY

Heart shadow within top normal limits.

Left ventricular type hypertrophy-
Unfolding of aortic arch.

Both hilar shadows prominent.
Both diaphragm are of equal height and normal in shape and position.
Both lungs show increased bronchovascular markings with interstitial thickening suggesting Bronchitis.

Both Cp angles clear.
IMPRESSION .. BRONCHITIS with left ventricular type hypertrophy.

Advised. ECG, and ECHOCARDIOGRAM
7/ ¥
K i A2

Dr. R. K. Airon
MD Radiodiagnosis (H N-008701/77))

!

Consultant Radiologist

MR HEMANT GUPTA 43Y DR DRSS!

© AHLID/0070/4021/J

' 24 HOUR EMERGENCY



Baramuri, P.O. -Bishunpur Polytechnic, Dhanbad (Jharkhand) - 82813V
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

Mob.: 76083 66868
CIN : U85110JH2005PLC011673

LIVER

GALL BLADDER
CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

PROSTATE

OTHERS

IMPRESSION

o
sl Bredicn RADIOLOGY REPORT
=& fou &ed
Reg.No. | 40514 _ Ref. Dr. SELF
Name MR HEMANT GUPTA Study USG WHOLE ABDOMEN
TAge & Sex 43Y/M Rep Date 11.02.2023
USG WHOLE ABDOMEN

Liver is normal in size & shape. It appears bright in echotexture.
No obvious focal lesion is seen. [HBR are not dilated.

GB is well distended. No obvious calculus or mass lesion is seen.
The wall thickness is normal.

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 10.3 cm
in size.

The right kidney measures 9.7 x 4.6cm. It is normal in shape, size
& position. Caliectasis is seen at the upper and mid pole. The
lower pole calyces appear normal.  Corticomedullary
differentiation is maintained. No focal lesion is seen.

The left kidney measures 9.7 x Scm. It is normal in shape, size &
position. The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

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

Prostate is normal in size, shape & echotexture. It measures 3.7x
3.3 x 3.6cm in size (volume — 24gram).

No ascites or retroperitoneal lymphadenopathy is seen.

o Caliectasis at the upper and mid pole of right kidney.
e Grade I diffuse fatty infiltration of liver.

CT urography is suggested for further evaluation.

-

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

24 HOUR EMERGENCY

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

© AHL/D/0070/4021/Jan/23



A MEDICA Heart Institute

mﬁ'ium

A Unit of Asarfi Hospital Limited, Dhanbad

caring for Life

ECHOCARDIO PORT

Name: MR HEMANT GUPTA

2D & M-MODE MEASUREMENTS

WvsSd 1.1cm
LVIDd 4 4cm
LVPWd 1.2cm
IVSs 1.5cm
LVIDs 2.8cm
Ao Diam 2.9cm
LA Diam 3.6cm
MITRAL VALVE

MV E Vel 0.88m/s
MV DecT 185ms
MV Dec Slope 4 8m/s?
MV A Vel 0.98m/s
MV E/A Ratio 0.90

TRICUSPID VALVE

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-63%)

- GRADE | DIASTOLIC DYSFUNCTION
-NO MR /AR. NO TR

- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMA

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-63%)

- GRADE | DIASTOLIC DYSFUNCTION

DR.S.H,CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Age: 43 Sex: Male

Date: 11/02/2023

2D & M-MODE CALCULATIONS

EDV(Teich) 88 ml
ESV(Teich) 29ml
EF(Teich) 68%
%FS 37%
SV(Teich) 60 mi
LVd Mass 210.71g
RWT 0.55
LA/AO 123
AORTIC VALVE
AV Vmax 1.36m/s
AV maxPG 7.40mmHg
PULMONARY VALVE
PV Vmax 1.51m/s
PV maxPG 9.07 mmHg

Asarfi Hospital Baramuri, P.O.: Bishunpur Polytechnic, Dhanbad-828130

Email : info@asarfihospital.com Web : www.asarfihospital.com @ 75440 42333 | 7544042444

©AHL/D/D086/2325Mayl22



L)
¥ (A Unit of Asarfi Hospital Ltd.)
o Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
0T grefics  PhNo: 7808368888,9297862282,9234681514
et &
aud fog weer
Name . MR. HEMANT GUPTA Collection Time: 11-02-2023 11:56 am
pge/Sex 43 Yrs/Male Receiving Time : 11-02-2023 11:57 am
Dodor Reporting Timel 11'02‘2023 232 pm
Reg.No. @ FEB23-40514 Publish Time : 11-02-2023 2:34pm
pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Clinical Pathology

Routine Urine Examination; Urine
Method : Microscopic

Appearance HAZY
Colour _ STRAW
Volume 20 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.
Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry
Protein 9.8 mg/L
Creatinine 28.0 meg/dl
PCR 0.35 mg/g 0-0.5
-
DR I;l N SINGH
(PATHOLOGIST)
Printed on: 11-02-2023  14:34:27 Page 3 of 5

Condition of Labaratory Testing & Reponing

(1)itis presumed that the test(s) performed are on the 1 i
- e : specimen(s)/Sample(s) belonging to the patient name
representative at the point of generalion of the said specimen(s)l Sample(s)(2)Labo rglurjy in\.rastt':gaiiun :

not valid for medico legal Purposes. (4 )Test requested mi j

notyz | ses.(4)Tes ested might not be performed due fo following Rea
f:?_men type for requested test. (c)Specimen quality is unsatisfactory. (d) Thereisa discrepan c\«d we
the Test May vary from lab and also from time to time for the same patient. (6) The results of a laborato

n

orunexpected testresults please call at +91 9297862282, Email- labasarfi@gmail.com .
| v




5 ASARFI HOSPITAL LABORATORY

¥ . (A Unit of Asarfi Hospital Ltd.)
€D Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

m Ph. No.: 7808368888.9297882232.923463tSN
31_____________3““

oS fBU wreer
- MR.HEMA
Name : NY GURTA Collection Time:  11:02:2023 11:56 am
Age/Sex @ 43 Yrs /Male Recelving Time & 1102-2023 1157 am
Doctor Reporting Time: 11022023 2032 p
Reg. No. © FEB23-40514 Publish Time P102-2023 2:34 pm
Pat. Type : Mediwheel
Name
Test Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP B 0-0
RH TYPING POSITIVE 0-0
ESR (Erythrocyte Sedimentaion Rate)
Method : Westergren Machine Name:  VES-MATIC 20
ESR 35 H mm/hr 0-10
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglobin 14.1 g/dl 13-18
Total Leukocyte Count (TLC) 7,200 Jeu-mm 4000-11000
PCV 415 % 40-50
MCH 32.3 H Pe 27-31
MCHC 34.0 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 14.8 H % 11.6-14
Neutrophils 51 L % 55.-75
Lymphocytes 38 H % 15-30
Eosinophils 07 H % 1-6
Monocytes 04 % 2-10
Basophils 00 % 0-1
RBC Count 4,38 L million/mm3  4,5-5.5
Mean Carpuscular Volume (MCV) 94,7 fL 83-101
Platelet Count 1.13 L lakhs/cumm  1.5-4.5

L.

DR N N SINGH
(PATHOLOGIST)

Printed on: 11-02-2023  14:34:27 Page 4 of 5
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3 ASARFI HOSPITAL LABORATORY s
b4 (A Unit of Asarfi Hospital L1d) 7/‘&
o Baramur, Bishnupur Polytechnic, Dhanbad 828 130 3
a‘mﬁ: ﬁmﬁm Ph. No.: 78083680080 9297062202,9234601514
A [y e
Name MR. HEMANT GUPTA IE';;I'I;E Collection Time: 11.02-2023 11:56 arn
Ape [/ Sex 43 Yis / Male Tl ot A - Receiving Time - 11.02-2023 11:57 am
T g ,iﬁ"'—l Reporting Time: 13-02-2023 11:25 amn
Reg. No. . FEB23-40514 EE‘} : Publish Time ¢ 14-02-2023 6:01 prn
Pat. Type  ©  Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method @ Enoymaltic Machine Name:  XL640
Creatinine, Serum 0.8 mg/dl 0.6-1.4
Uric 4cid, Serum
et = | nzymatic Machine Name.  XL640
Ui Acid, Serum 8.4 H mg/dl 3.4-7.0
Fastiag Blood Glucose, Plasma _
Method @ GOD-POD Machine Name:  XL640
asting Blood Glucose, Plasma 84.3 mg/dl 70-110
LIl PROFILE, SERUM
Met od © CLHOD/PAP, Gen 2 Machinc Name:  XL640
Cholesteral, Total 217.0 H mg/dl 0-200
Triglycerides 135.0 mg/dl 0-150
HDL Cholesterol ' 48.0 me/dl 0-50
I DL Cholesterol 142.0 H mg/dl 0-100
Y11t Cholestrrol 27.0 mg/dl 0-30
iYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : calculated Machine Name:  BIO-RAD, D-10
HbA1C = % 4.4-6.2
Interpretation:
Glucose, PP
fethed : Hexounase
Glucose, PP 173.2 H meg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HhA1c), Fructosamine

DR N N SINGH
(PATHOLOGIST)

Printed on: 14-02-2023  18:01:30 Page 1of7

Condliion_of Laboratory Testing & Reperting ; i ) ) = o
(1)itis presumed that the tesi{s) performed are on the specimen(s) /Sampla(s) belonging 1o ihe patienf named of Identified and |ha verification of the padiculars have been caried oul by the patientor hisher |
representative al the point of generation of the sald spacimen(s) Sample(s)(2)Laboralory Investigations are only locl 1 facilitate in amving at diagnosis and should be clinically correlated. { 3)Tests results are

not valid for medico legal Purposes (4)Tes! requested might nol be performed dua to following Reasan: (a)Spacimen recelved is insufficient ot inappropriate.! (hasmolysed/clotied/lipemic sta.) (blincomect

specimen type fof requesled lesl. (c)Specimen quality is u nsatisfactory. (d) There Is a discrepancy belween the label on Lhe specimen cantainer and the Name on the test requisition form. (5) The Rfsuh;:; ¢

IhaTest May vary from lab and alsa from time fo time for the sama patient, (8) Tha resulls of a laboratory fast are depandenion tha qualily of the sample s well as ihe assay technologys (7)in case of ueries §

or unexpected test resulls please call a1 +91 0207862282, Emall- labasari@gmall.com . b - 5 \ s i e -
- . Wi

24 HOUR EMERGENCY? © AHL/D/00GE

"KEEP'THE REPORTS CAREFULLY/ AND'BRING THEM ALONG DURING YOUR NEXT VISITI TO OUR HOSPITAL"



ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
Baramurl, Bishnupur Polytechnlc, Dhanbad 828 130

Ph. No.: 780836 : 9234681514
mm h. No 8688,9297862282,923

wudy fHY e

Name . MR. HEMANT GUPTA Collection Time: 11-02-2023 11:56 am
Age{Sex © 43 Yrs [Male Rgceiving'ﬂme: 11-02-2023 11:57 am
Doctor Reporting Time: 13-02-2023 11:25am
Reg.No. : FEB23-40514 Publish Time @ 16-02-2023 11:16 am
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Liver Function Test (LFT)

L -640
Method : Urease-GLDH, Enzymatic, ISE, Arsenazo, Mol Machine Name:: L6

BILIRUBIN Total 0.5 mg/dl 0.3-1.2

BILIRUBIN DIRECT 0.2 mg/dl 0.00-0.2

BILIRUBIN INDIRECT 0.3 mg/dI 0.00-1.0

SGPT 35.3 UL 7-50°

SGOT ' 25.8 u/L 5-45

Alkaline Phosphate 240.0 ' u/L 70-306

GGT | 293 u/L 0-55
" Protein Total 7.0 mg/dI 6.4-8.3

Albumin 4.4 g/dl 3.5-5.2

Globulin 2.6 g/dl -2.3-3.5

A: G Ratio 1.6 0.8-2.0

L-//""' =
DRI;I N SINGH

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

Page 20f9

Cendition of Laborstory Testing & Reporting e

(1)Itis presumed that the test(s) performed are on the speciman(s]!Sa mple(s) belunglng to the patient narned or identified and the verification oILhn particulars hava heencarned out bymn pa'l.le.n! of his/er
representative at the point of generation of the sald specimen(s) Sample(s)(2)Laboralory investigalions are only tool o facilitate in arriving at diagnosis and shouid be clinically comrelated, (3] Tesls resulls are
not valid for medico legal Purposes. (4)Test requested might nof be performed dua to following Reason: (a)Specimen recelved is insufficient or inappropriate.” (haemolysed/clotied/lipemic: etc.} (b)incorrect

specimen type for requested lest. (c)Specimen quality Is unsalisfactory, (d) There is a discrepancy between the [abel on the specimen container and the Name on Ihe test requisition form. (5)The Results of
the Test May vary from lab and also from time 1o ime for the same palient. (E) The resulls of a Iabora1ory tastare dependsnlnn lhequalny of the sample as wellas Iheassay !uchnorogy [?}ln case of qurnﬂ
orunexpected test results pl ease call at +91 9297862282, Em ail-labasarfi@gmail.com, = £ #= A0 3 Rk ¢ : :

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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A ASARF| HOSPITAL LABORATORY W)
¥ (A Unit of Asarfi Hospltal Ltd.) 27T
= Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 "ﬂﬂh é‘ftl:]lrillul
argoif gredflesy  Ph Nos 7800368860,0207662202,92346815614
wady g woreer
Name : MR. HEMANT GUPTA Collection Time: 11-02-2023 11:56 am
Age / Sex 43 Yrs / Male Receiving Time :  11-02-2023 11:57 am
Doctor Reporting Time: 13-02-2023 11:25 am
Rég-No. FEB23-40514 Publish Time : 13-02-2023 11:53 am
Pat, Type Mediwheel
Test Name Result Unit Reference Range
Culture & Sensitivity (Urine) . . oedien
Method : vitek 2 compact Machine Name:  vitek 2 compact
Organism Isolated GROWTH OF
ESCHERICHIA
COLI
Ampicillin/Sulbactam R
Azertenem R
Amikacin 444
Amoxicillin R
Bacitracin R
Cefixime R
Cefaclor R
Colistin 4
Ciprofloxacin 4+
Ceftazidime R
Chloramhenicol 4+
Ceftriaxone R
Co-Trimixazole R
Fosfomycin -+
Gentamycin i+
Imipenem ++
Meropenem bt
Moxifloxacin R
Minocycline R

Printed on:

13-02-2023

Condition_of Laboratory_Testing & Reporing

(1)Itis presumed that the les!(s) performed are on the specimen(s) /Sample(s

11:53:58

L -

DR N N SINGH
(PATHOLOGIST)

Page 6 of 7

} belonging to the patient named or idenlified and Lhe verificatlon of the particulars have been camed oul by the patient or hisher

representative at the point of generation of the sald specimen(s)/ Sampls(s)(2)Laboralory investigations are only tool ta facilitala in arriving at diagnosis and should be clinically comelated. (3)Tesls results are
not valid for medico legal Purposes.{4)Test requested might not be performed diie to following Reason: (a)Specimen recelved Is Insufficient of inappropriate. (haemolysed/clofted/lipemic etc.) (bjincomect

specimen type for requested test. (c)Specimen quality Is unsatisfaciary. (d) There Is a discrepancy betwsen Lhe [abel on the specimen container and the Name on the test requisition form. (5) The Results of

the Test May vary from lab and also from time fo time for the same patient. (6) The results of a laboralory test are

dependent on the quality of the sample as well as the assay technology. (7)In case of queries &

or unexpected test results please call at +81 9297862282, Email- labasarf)@gmail.com

24 HOUR EMERGENCY.

© AHL/D/00BE

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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(o
ASARFI HOSPITAL LABORATORY ]
(A Unit of Asarfi Hospital Ltd,) /7S
o Baramuri, Bishnupur Polylechnic, Dhanbad 828 130 NACE Ssretid
F gredflcey  PhNo. 7808368886,9297862262.95040 0102

MC-3247
wad By e

Name i MR.HEMANT GUPTA Collection Time: 11-02-2023 11:56 am
Age/Sex : 43 Yrs /[ Male Receiving Time ! 11-02-2023 11:57 am
Doctor Reporting Time: 13-02-2023 11:25 am
Reg. No. ! FEB23-40514 Publish Time @ 13-02-2023 11:53 am
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range

Nalidixic Acid R

Nitrofurantoin it

Norfloxacin b+

Ofloxacin 4

Piperacillin/Tazobactam 4

Sparfloxacin R

Tobramycin R

Azithromycin e

Ampicillin R

Note:

In view of developing antibiotics resistance in inida. It
is resistant to antibiotics.

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

is advisalbe to use anitbiotics belonging to Group B & C only if the patient

DR N N SINGH
(PATHOLOGIST)
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