inform you that the following spouse of our employee wishes to
less Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

AM SURUCHI SHARMA
ATE OF BIRTH 28-04-1976
ol DATE OF HEALTH | 25-02-2023
- | CHECKUP FOR EMPLOYEE
| SPOUSE
| BOOKING REFERENCE NO. | 22M156569100040900S :
i SPOUSE DETAILS 1
| EMPLOYEE NAME MR. SHARMA ASHISH 8
- | EMPLOYEE EC NO. 156589 1
| EMPLOYEE DESIGNATION BRANCH OPERATIONS 18
- | EMPLOYEE PLACE OF WORK | CORTALIM ]
- |[EMPLOYEE BIRTHDATE 22-12-1974

- This letter of approval / recommendation is valid if submitted along with copy of thJaBmké?
- Baroda employee id card. This approval is valid from 08-02-2023 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 facility as per our tie up arrangement. We request you
attend to the health checkup requirement of our employee's spouse and accord your to
ty and best resources in this regard. The EC Number and the
Per as given in the above table shall be mentioned in the invoice, invariably,
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12.7 g/di M: 13.5 - 19.5 g/dI, F: 11
g/dl
6,400 Cells/cu mm 4,000-10,500 /cu mm

02 % 0-5%
53 % 40-70%
36 % 20-45%
05 % 1-4%
04 % 2-8%
00 % 0-1%

3,15,000 /eu mm 1,50,000 - 4,00,000 /e
4.23 millions/cu mm 45-6.5/cumm

36.4% 40to 54 %

Observed values

18 mm/hr

R End of Report ...




Shserved valne Ref, Range

[1NC LU SUGAR

- FASTING BLOOD SUGAR 98.6 mg/d 60 to 110

110.7 mg/dl 70 to 150 mg/d|

HBA1C 7.30% Normal 0.0-6.0% Good Cor
6.0-7.0% Fair Control 7.0-8
Poor Control 8.0-10.0%
Unsatisfactory ¢

Observedvalues @ Ref Range

162.77 mgh 100-140

End of REpOrE . .iiescovnsmdaene Tt P el




Print Date : 28.02.2023 08:43:58PM

"5 BIOCHEMISTRY REPORT

r'. Test Done Observed values Ref. Range .

| LIPID PROFILE :
SERUM CHOLESTEROL 275.1 mg/dl 130 to 240 mg/dl
HDL CHOLESTEROL 52.8 mg/dl M:35-80,F:42-88
SERUM TRIGLYCERIDES 143.7 mg/dl 0 to 200 |

® VLDL CHOLESTEROL 28,74 mg/d| 0-35 J

DL CHOLESTEROL 193,56 mg/dl 0- 160
LDL/HDL CHOLESTROL (R) 3.66 0.0-4.0

: TOTAL CHOL / HDL CHO 5.21 0.0-4.5
e End of RepOrt ..z e et a e ainiai-aontress Tt

o

DR. MRS. USHA V. PRIOLKAR
M.B.B.S., M.D. A
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27.8 U/L
249 U/L

0.46 mg/dl
0.18 mg/dl
0.28 mg/d|

68.9 U/L

7.31gms %
3.99 gms %
332 gms %
1.20

7-50

01-1.2
0.058-0.3
0.2-0.7

53-128

6.0-85
32-55
21-33
1.5-211

+ End of Raport ,




‘B' Rh Positive

BIOCHEMISTRY REPORT
Observed values Ref, Range

n  RENALFUNCTION TEST
' - Blood Urea 22.1 mg/dl

15.0- 40.0
BUN 10.3 mg/d| 50-21.0

~ CREATININE 0.84 mg/dl 05-15 i
§ ; : H]-CACID 4.41 mg/dl Male ;:3.5- 7.2, Female : 2

Qhﬂmﬂxﬂnum

18.6 U/L M-<49, F-<32

End ot Repl:lrt --n--t-.q---llaotq-p-A&i-'tvi--b.r'

TR

DR. MRS, USHA V. Pi
M.B.B.S., M.D,




"' Appearance

© CHEMICAL EXAMINATION

Pale Yellow
Fainty Aromatic
Slightly Hazy

6.0 55-75
1.015 1.010-1.025
Absent

Present (Trace )

Absent

8-10 /hpf
2-3 /hpf
Nil /hpf

End of Report




| PHYSICAL EXAMINATION
- Colour Brownish Yellow
Consistency Semi- Solid
Hum Absent
Dod Absent

6'! 5
Negative
Absent

1-2 /hpf
2-3 /hpf
Nil /hpf
Absent
Absent

Present
Absent




1.3-3.1 nmol /L

unbound fraction of total T3 concentrations, free triiodothyronine (FT3) is metabol
1g total T3 as altered levels of total T3 occur due to changes in T3 binding proteins, esp

66-181 nmol/|

JTE: T4 circulates in the blood as an equilibrium mixture of free and protein bound hormone. FT4 is a better i
‘hormone action than Total T4 because it is not affected by changes in Thyroxine Binding Globulin (]

 Binding Proteins like in illness, drug intake or pregnancy.
4.28 0.35-5.5 microlU/ml

First Trimester0,1-2.5

Second Trimester0.2-3.0

Third Trimester0.3:3.0




am‘ panel is used fo evaluste thyroid function and/or help disgnose varous thyreid disorders.

» - ._'-‘._: -
E_ 1]1‘!“ mwmmmamummumﬁuummwuuﬂm.#-w
’ ﬂi’:hmunMmduudmmadmntmdmmmmmlnwmnuﬂ-ﬂhﬂﬂmm. 8
ITsH  |[Fr4/74 [FT3/T3 Interpretation E {5

Normal | Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amindsrone, Recovery phase of nor- .i

Normal
thyroidal lliness, TSH Resistance. .
Low Low Iyroidism, Autosmmune thyroiditis, post redio iodine Fx, posi thyroidectomy., Anli thyroid drugs, tyrosine |
] mlm:ummmmnmﬁw WWJWHW .
F High High |Hypenhyroidism, Graves disease, loxic mulinodular goiler, toxic adenomsa, wecems oding o yroalii Iniake, | % |
Nommial
Low
High

pregnancy relaled (hyperemesis gravidansm, hydaliform mole)
Normal Subclw:al Hyperthyroidisin, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Nunw
Hinass

b il o

Low Central Hypothyroidism, Non Thyreidal lliness, Recent Rx for Hyperthyroidism, 3
High imeriering anti TPO antibodses, Drug nierlerence: Amiodarona, Heparin, Beta Biockers, sieroids & anfl '

A T

| Diumal Variation: TSH follows a dumal rhythm and is 81 maximum between 2 am and 4 am , and is at 3 minimum between & pm and 10 pm,
“Tha varistion is on e order of 50 10 206%. Biologicad variation: 19, 7%({with i subject variation)

Reflex Tests:Anti thyroid Antibodies. USG Thyreld . TSH receptor Antibody. Thyroglobulin, Calcitonin

Limitations:
1. Samples should nol be taken from patients receiving therapy with high biolin doses (e, >5 mgiday) until alleast B hours '
foliowing the kast biotin adminisiration.

L 2. Pabien| spmpies may contam helerophiic antibodies that could react n immunoassays 1o give falsely slevated or depressed results.

| 1his aasay is designed 1o minimize interference from heterophilic anibodies.

Refarence:
Lomnd.mmpmwﬂﬁeasmnmsmmymm 27(2013)
3 of the thyreid function tests, Dayan sl al. THE LANCET . Vol 357

?-..mun Text Book of Clinical Chemistry and Molecular Biology -5th Edition
‘4. Blological Variation:From principies to Praclice-Callum G Fraser (AACC Press)

*Sample processed at SUBURBAN DIAGNOSTICS (INDIA) PVT. LTD Goa Lab, Margao
=+ End Of Report ™




GE Healthcare
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REF BY: HEALTH CHECK UP
DATE: 25/02/2023

RADIOGRAPH OF THE CHEST-PA VIEW

The trachea is central

The lung fields are clear

Both CP angles are clear

Cardiothoracic ratio is within normal limits
- The rib cage is normal

Both the diaphragm contours are normal

~ With warm regards.

~RESHMA DALVI
D, DN.B (RADIO-DIAGNOSIS)




SONOMAMMOGRAPHY- SCREENING

Real time USG of both the breasts was performed using a lincar probe.
USG reveals

Breast parenchyma- FATTY
N obvious abnormality was seen in either breast
‘Both Axillae are grossly clear

With warm regards




| - HEALTH CHECK UP

.....

‘Screening usg of the abdomen was performed
Liver- shows mild fatty infiltration . Calcific foci seen in the right lobe
Gallbladder- normal

Spleen , pancreas - normal

Kidneys- normal. No caleulus or hydronephrosis

Urinary bladder- empty

No ascitis

DR.RES M
MD,DN ADIO-DIAGNOSIS)




DISTANT

RIGHT

EEA §/¢ N /¢

: l--:f"__f s MNoymal
A *’ SIGNS OF NIGHT BLINDNESS:- Yas / No

PHORIAS :- Nil

TURE OF THE EMPLOYEE
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