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LETTER OF APPROVAL / RECOMMENDATION
To,

1he Coordinator,

Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir/ Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

!\I]?s |sl to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

“;-'{‘AME _PARTICULARS BMPLOYEE DETAILS
: N MR. ANSARI ARMAN ALAM
k, : 106943
DESIGNATION CREDIT
]7 PLACE OF WORK DHANBAD
\ BIRTHDATE 05-05-1987
| PROPOSED DATE OF HEALTH 16-02-2023
| CHECKUP
| BOOKING REFERENCE NO. 22M106943100042244E |

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 15-02-2023 tjll 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 to
altend 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

(Note' This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Heallhcare Limited))
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outT PAT'ENT DEPARTMENT Department of General Medicine

Regd. &;:“‘_ ”: FE#éé—déQlS Visit : OPD/160223/27704
Patient Name ¢ MR. ARMAN ALAM ANSARI : Mobile : 9307499126
Age/Sex :35Y 9M11 D / Male Date : 16-Feb-2023 1:44 pm
Address * IKKIL DHORA, KURTHA BAZAR, TEHTA , 804427 , BIHAR , iNDIA_ ‘
Doctor ) : Dr. Uday Shankar MBBS, MD, D. Cardio., FCCS OPD Timing : MON-SAT (10AM - 2PM)
Referred By _
" Allergies : _ Height : K Ft 1—1 In Temp. : J3-4 [Fe spoz : Y9 %

Weight . G,L/ Kg  Pulse ; 80 BPM B.P. :ng/gg mm/Hg

History and complaints

WW@
LY
Examination:

Diagnosis:

Investigati ns:\e . Medicines Prescribed: |
;U,@/\JDDW» s M o hwi?‘

. Adyice )
Follow up: Days (Diet/ Lifestyle / Rehab) | L
Date :

Time :
Signature of Doctor

*Prescription to be valid for 7 Days only.
*This document is not valid for Medico-Legal purposes.

' © AHL/D/008S
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-8?8130 CIN: U8511OJH200§PLC011 673
Ph. : 78083 68888 Email ; info@asarfihospital.com /jwww. asarfihospital.com
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hand) - 828130

i, P.0. -Blishunpur Polytechnic, Dhanbad (Jhark

g:;zmgfﬂ:a : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
' Mab.: 78083 68388

CIN : U85110JH2005PLC011673
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Reg.No. [ 40915 - Ref. Dr. | SELF

Name MR ARMAN ALAM ANSARI Study USG WHOLE ABDOMEN

Age & Sex | 35Y/M Rep Date | 16.02.2023 -
USG WHOLE ABDOMEN

LIVER

GALL BLADDER

Liver is normal in size, shape & echotexture. No obvious focal
lesion is seen. IHBR are not dilated.

GB is well distended. Multiple tiny calculi (average size - 3mm)
are seen in the lumen. The wall thickness is normal.

CBD is normal in course & caliber.

CBD

PV PV is normal in course & caliber.

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

SPLEEN Spleen is normal in shape, size & echotexture. It measures 8cm in
size.

KIDNEYS The right kidney measures 8.7 x 4.8cm. The left kidney méasures

URINARY BLADDER

9.7 x 5.1cm. Both kidneys are 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 3.4 x

PROSTATE

2.6 x 3cm in size (volume — 14.5gram).
OTHERS No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION e Cholelithiasis.

Clinical correlation is suggested.

Dr. VAISHALI PATEL
MBBS, DNB (Rndio-(liugnosis)
Consultant Radiologist

"KEEP THE REPORTS CAREFULLY AND BRI

24 HOUR EMERGENCY © AHL/D/0070/4021/Jan/23

NG THEM ALONG DURING YOUR NEXT VISIT TO QUR HOSPITAL"
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ECHOCARDIOG

(

MEDICA Heart Institute

caring for Life

A Unit of Asarfi Hospital Limited, Dhanbad

.BEPORT

Name: MR ARMAN ALAM ANSARI

2D & M-MODE MEASUREMENTS

CHUI L

Age: 35
Date: 16/02/2023

Sex: Male

LA B 2D & M-MODE CALCULATIONS
Diam 3.5cm EDV(Teich) 104 ml
Ao Diam 3.0cm ESV(Teich) 48ml
IVSd 1.1cm EF(Teich) 54%
LVIDd 47cm %FS 28%
LVPWd 1.2cm SV(Teich) 56 ml
IVSs 1.5¢cm LVd Mass 228.22¢g
LVIDs 34cm RWT 0.50
MITRAL VALVE AORTIC VALVE
MV E Vel 0.95m/s AV Vmax 1.27m/s
MV DecT 164 ms AV maxPG 6.50 mmHg
MV Dec Slope 5.8 m/s?
MV A Vel 0.77m/s
MV E/A Ratio 1.24 ;
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.54m/s
PV maxPG 9.54 mmHg
COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-62%)
- NORMAL MITRAL INFLOW PATTEN

-NO MR, AR, NO TR

- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GO?@ LV SYSTOLIC FUNCTION (EF-62%)
DR.S.H-€HAVAN

(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Baramuri, P.O.: Bish

©AHL/D/0086/2325May/22

unpur Polytechnic, Dhanbad-828130

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



Baramurl, P.O, -Bishunpur Polytachnic, Dhanbad (Jharkhand) - 828130
Rogd. Office : Phularitand, Kharkareo, Dhanbad (Jharkhand) - 828125

N\ Mob.: 78
L4 CIN : UB511 7
A 18
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Patient Information \-:.,/
Patient Name MR ARMAN ALAM ANSARI Patient ID 40915
Age | Gender 35Y/MALE Scan Date FEB 16 2023
Referring Doctor DR SELF Report Date FEB 16 2023
X- RAY CHEST
FINDINGS :

Mild prominent bronco-vascular marking is seen in both Para hilar shadow.
Both costophrenic angles appear normal.

The tracheal lucency is centrally placed.

The mediastinal and diaphragmatic outlines appear normal.

The heart shadow is normal.

The bony thoracic cage and soft tissues are normal.

IMPRESSION:

Mild prominent bronco-vascular marking is seen in both Para hilar shadow.

Dr. Kajal Agarwal
MD Radiology(MPMC-18472)

Consultant Radiologist

MR ARMAN ALAM ANSARI 35Y/M DR SELF | 1

24 HOUR EMERGENCY, © AHL/D/0070/4021/Jan/23

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




(A Unit of Asarfi Hospital Ltd.)

| B
7 ASARFI HOSPITAL LABORATORY o

4 1 .
@ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 NABhé?;e;Med
YT giedfice  Ph- No.: 7808368888,9207862282,9234681514
T fag wavee

Name : MR. ARMAN ALAM ANSARI Collection Time: 16-02-2023 10:03 am
Age/Sex : 35 Yrs/Male Receiving Time :  16-02-2023 10:15 am
Doctor Reporting Time: 16-02-2023 2:25 pm
Reg.No.  : FgR23-40915 Publish Time : 16-02-2023 2:27 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum : .o
Method : Enzymatic Machine Name:  XL640
Creatinine, Serum 0.6 meg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic : Machine Name:  XL640
~ Uric Acid, Serum 4.4 mg/dl 3.4-7.0
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name: XL640
Fasting Blood Glucose, Plasma 106.8 mg/dl 70-110
LIPID PROFILE, SERUM )
Method : CHOD/PAP, Gen 2 Machine Name:  X1640
Cholesterol, Total 170.0 mg/d| 0-200
Triglycerides 110.0 mg/d| 0-150
HDL Cholesterol 48.9 mg/dl 0-50
LDL Cholesterol 99.1 mg/d 0-100
VLDL Cholesterol ' 22.0 mg/d| 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Machine Name: BIO-RAD, D-10
Method : calculated )
HbA1C 5.8 % 4.4-6.2

Interpretation:

Liver Function Test (LFT)

Method : Urease-GLDH, Enzymatic, ISE, Arsenazo, Mol Machine Name:  X1-640
BILIRUBIN Total 0.8 mg/dl 0.3-1.2
BILIRUBIN DIRECT 0.3 H mg/dl 0.00-0.2

DR N N SINGH
(PATHOLOGIST)

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

Condition of Laboratory Testing & Reporing | B ‘ 0k ; ] :
(1)Itis presumed ma:;lje test(s) performed are on the specimen(s)/Sample(s) belonging to the patient named or identified and the verification of the particulars have been carrie

7 Int of tion of the sald specimen(s)/ Sample(s)(2)Laboratory Investigations are only tool to facllitala in arriving at diagnosis and should be clinically c:rr%lij;m '}37}’1‘;‘;?;“;3; m?g z
:;F:Tasliednft'g:'::e?iéhoelggoa?Poi.lr%%r;gr:(:)"}gst requested might not be performed duello fg:lowlng Rea:gm gﬂs&iﬁm? ;:f:lav:g;:im:ﬁlﬂgl:gll :; ll'r:\%plr:apmlr:b g:‘a;,:?;gm dg“? dl!:nemic(eu;)(b“ ahre
< : ; ality Is unsatisfactory.’ (d) There |s a discrepancy uisition form (5) The Resu!ts e
?ﬁ:'?ens‘le lag{p:ag!::ﬁ?aﬁsa%?:}s?&iﬁ;?: tr:Jqul:natlyorlhe same pat;znt. (6) The results of a Iabomtory!esl are dependent on (ha quality of the sample as well as the assay lechnology. (7 )incase of queries '
o unexpected testresulls please call af +81 9297862282, Emall- labasarfi@gmall com . - ; . . frehi

24 HOUR EMERGENCY © AHL/D/0066/2833/October/22

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ASARFI HOSPITAL LABORATORY é..;/,,

/ g\ Baramuri, Bish(ntggtpoglﬁiir:nt??:;tﬁ)eza 130 ""’.';@f};?;’““ ' S
GO gfefice  Ph No.: 7608368888,0297862282,9234681514 ,
mmm
Name . MR. ARMAN ALAM ANSARI Collection Time: 16-02-2023 10:03 am
Age/Sex : 35 Y¥rs /Male\; . Receiving Time ©  16-02-2023 10:15am
Doctor Reporting Time: 16-02-2023 2:25pm
Reg.No.  : FEB23-40015 . Rublish Time <3 dG02-:2058 SEC PR
Pat. Typé. : Mediwheel
Test Name Result Flag Unit Reference Range
BILIRUBIN INDIRECT ' 0.5 mg/dl 0.00-1.0
SGPT _ A 175 UL 7-50
SGOT N & ‘ 23.5 UL 5-45
Alkaline Ph’osphatve ; ’ 2 AR 210.0 u/L 70-306
GET L Lt " 211 u/L 0-55
Protein Total -~ : j _ 7.5 . mg/dl 6.4-8.3
Albumin 2. 45 g/dl 3.55.2
 Globulin - il 30 g/dl 2335
A:GRatio - - 15 0.8-2.0

) | 4 | —
: .

DR N N SINGH

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

v

Condttion of Laboratory"Testing & Reporting A

Page 2 of 7

{ . iy : A -
(1)ltis presumed tnatthe tes{(s) performied are onithe specimen(s) /Sample(s) belonging (o the patientiamed ot identified and the verification.of the particulars have been cartied g 1. LA ey
i P o ¥ carri % *
tepresentative atthe paint of generation of the said specimen(s) Sample(s)(2)Laboratory investigatians are only tool tofaciitate in aniving at diagnosis and shouldba clinically :.f’"‘:"l’;:’eyd?’g Frahem orhis/her
notvalid for medico legal Purposes.(4)Test requested might ot be performed due to following Reasop; (a)Specimen recelved Is insufficient or inappropriate. * (haemolyseditiotiedfipemic YyR L §
specimen type for requested lest. (c)Specimen quality Is unsatisactory. (d) There Is a discreparnicy between the Jabel on the specimen containerand the Name on the test requi &1 (b)incorrect;

the Test May vary from lab and also from time (o time for the same patient. (6) The resulls of a laboratory tesf are dependent on the quality of the sample as well as the assay lec::lon fom. (5) The Results of
or unexpecleg test results please call at +91 9297862282, Email-labasarfi@gmail.com i s 7 2 ¥ - ;

ey

PP TR

24 HOUR EMERGENCY © AHUD/0066/2833/October122

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TQ QuR HOSPITAL"

ology. (7)in case of quer



ﬁ\ ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospltal Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
AF BflT®  Ph. No.: 7808368888,0207862282,9234681514

wudr f voTeer
Name : MR. ARMAN ALAM ANSARI Collection Time: 16-02-2023 10:03 am
Age/Sex : 35 Yrs/Male Receiving Time : 16-02-2023 10:15 am
Doctor Reporting Time: 16-02-2023 2:16 pm

Reg.No.  : FEB23-40915 PublishTime : 16-02-2023 2:19 pm

Pat. Type : Mediwheel

- Test Name : Result Flag Unit Reference Range

Clinical Pathology

Routine Urine Examination; Urine
Method : Microscopic

Appearance CLEAR
Colour STRAW
Volume 15 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.

= —
L/

DR N N SINGH

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

Condition_of Laboratery Testing_ & Reporting i g e
(1)Itis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging lo the patient named or identified and the verification of the particulars have been carried out by the patient or his/her

representative at the point of generation of the sald specimen(s)/ Sample(s)(2)Laboratory Investigations are only joal tofacilitate In arriving at diagnasis and should be clinically corrélated. {3)Tesis resuits are
not valid for medico legal Purposes. (4)Test requestad might nol be performed dua to foliowing Reason; (a)Spacimen recelved is insulficient or Inappropriate. _(haemolysed/cloltedilipemic etc. ) (bjincorrect -
specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) There s a discrepancy betwean the label 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 ta time for the same patient. (6) The resulls of a laboratory last are dependant on the quality of the sample as well as the assay technology, (7)in case of queries
or unexpected lestresulls please call at +91 9297862282, Email- labasarfi@gmall.com { ; : ! R AR

T T 24 HOUR EMERGENCY e o ©AHL{D/9055/2333/00t0ber122

"KEER THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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( ASARFI HOSPITAL LABORATORY n/_ by,
AR
g (A Unit of Asarfi Hospial Ltd.) NADLAcm:I »
/ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-3247
éltﬂ: m Ph. No.: 7808368888,9297862282,0234681614
"o R we
Name * MR.ARMAN ALAM ANSARI Collection Time: 16-02-2023 10:03 am
Age/Sex : 35 Vs /Male Recelving Time :  16-02-2023 10:15 am
Doctor Reporting Time: 16-02-2023 2:16 pm
Reg. No. FEB23-40915 Publish Time : 16-02-2023 2:19 pm
Pat.Type  : Mediwheel
Test Name Result Flag Unit Reference Range
Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetn;, Spectropholometw
Protein 19.0 mg/L
Creatinine 50.0 mg/dl .
PCR 0.38 mg/g 0-0.5

}! < o B
=

_ DR N N SINGH
*This Document is not valid for Medico-Legal purposes.

(PATHOLOGIST)

Page 4 of 7

W Sty e i fuseay ‘ ue.nl'na'rmad or identified and the verification of the particulars have been carried out by tha patient or hisher
(Nitis presumed that the esf(s) Peﬁmmg?ﬂas:e 2?5"."’,,'3;':;{:3?/(g::?:ﬂ%gf:;%?f,‘;‘g‘,ﬁmﬁ;auona ara only tool lo facilllate inI arrirllln? z:?::a:nsl;m:& :should ba clinically carrolated. (3 )Tests resulls are
;ﬁ,‘f’f:,f,",‘g:’ ::;j!lg: g:éﬂ:ﬁi’lﬂf:%est re;ueslepd might not be performed due fo following Reason! {a)Speciman received Is Insufficie pprop

9. (haemolysediclottad/lipemic elc.) (b)Incorrect
. between the label on tha specimen contalner and the Name on the lest requisition form. (6) The Results of
lity is unsatisfactory. (d) Thereis a discrepancy
specimen type for requested {est, (c)Specimen qual

technology. (7)In case ol quaries

the Test May vary from Iab and also from time to lime zn the same patienl. (6) The resulls of a la_bor_alory test ara dependant on the qualily of the sample as well as the assay
or‘:n:ipeclzd lz;lwsulln please call at +91 9207862282, Email labasarfi@gmsil.com ; y

24 HOUR EMERGENCY ©AHUDIUOGB/ZBGBIOc!obeﬂZZ

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO QUR HOSPITAL"
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ASARFI HOSPITAL LABORATORY ik

(A Unit of Asarfi Hospital Ltd.) NABL Accredited

'\'t\
/& Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 LAccred

Ph. No.: 7808368888,0207862282,9234681514

Collection Time: 16-02-2023 10:03 am

Name : MR. ARMAN ALAM ANSARI

Age/Sex : 35 Yrs/Male Receiving Time © 16-02-2023 10:15 am

Doctor Reporting Time: 16-02-2023 2:16 pm

Reg.NO.  : FEB3-4091S Publish Time : 16-02-2023 2:19pm

Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range
Haematology

BLOOD GROUP, ABO & RH TYPING
Method ; Agglutination

ABO GROUP 0] . 0-0

RH TYPING POSITIVE . 0-0

ESR (Erythrocyte Sedimentaion Rate)

ine Name:  VES-MATIC 20
Method : Westergren Machine Na

ESR 10 mm/hr 0-10
dee—"
DR N N SINGH
i . . ey
This Document is not valid for Medico-Legal purposes. g (PATHOLOGIST)
Page 5 of 7

Condition_of Labaratory Testing. & Reporiing : ; ; Feas

(1)itis presumed that the test(s) performed are on the specimeni(s) /Sample(s) belonging to the patient named or identified and Lhe verification of the particulars have been carried oul by the patient or his/her
repraseniative at the point of ganeratlion of the said specimen(s) Sample(s)(2)Laboralory investigations are only tool to facilitate In arriving at diagnosis and should be clinically correlated. (3)Tests resulls are
not valid for medico legal Purposes.(4)Test requested mighl not be performed due o following Reasan: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/ipemic etc.) (bjlncarrect
specimen type for requested test. (c)Speciman quality Is unsatisfaclory. (d) Thereis a discrepancy belween the label on the specimen container and the Name on the test requisition farm, (5) The Results of

the Test May vary from lab and also from tima to time for the same palient. (6) Thq resulls of a labaratory lest are dependent on the quality of the sample as well as the assay technalogy. (7)in case of queries
orunexpected testresults please call at +91 9297862282, Email- labasarfi@gmail.com PG 3 v " 2

24 HOUR EMERGENCY © AHL/D/0066/2833/October/22
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VIS!T TO OUR HOSPITAL"



ASARFI HOSPITAL LABORATORY

g (A Unit of Asarfi Hospltal Ltd.)
@ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
ﬁ:ﬁfaﬂw Ph. No.: 7808368888,9297862282,9234681514
.——"'—_——_——_—_—

aud® fg Teer
Name : MR. ARMAN ALAM ANSARI Collection Time: 16-02-2023 10:03 am
Age/Sex i 35 Yrs /Male Receiving Time ¢  16-02-2023 10:15 am
Doctor Reporting Time: 16-02-2023 2:16 pm
Reg.No.  : FEB23-40915 Publish Time : 16-02-2023 2:19 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Complete Blood Count (CBC)

Method : Electronical Impedence . Machine Name:  Sysmex 6 part

Hemoglobin 14.0 g/dl 13-18

Total Leukocyte Count (TLC) 7,000 " /cu-mm 4000-11000

PCV - 40.8 % 40-50

MCH 28.0 : Pg 27-31

MCHC 34.2 g/dl 31.5-35.5
- Red Cell Distribution Width (RDW) 144 H % 11.6-14

Neutrophils 52 L % 55-75

Lymphocytes 40 H % '15-30

Eosinophils ' 02 % 1-6

Monocytes 06 % 2-10

Basophils 00 % 0-1

RBC Count 4.99 million/mm3 4555

Mean Carpuscular Volume (MCV) ‘ 81.7 L .fL 83-101

Platelet Count 1.20 L lakhs/cumm 1.5-4.5

L/‘
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Condition_of Lshoratory_Testing & Reporing , s : :
(1)tis presumed that the tes!(s) performed are on the specimen(s) /Sample(s) belonging to the palient named or identified and the verification of the particulars have been carried out by the patient or his/her

i i j i i igati I iving al diagnosis and should be clinically corretated, (3)Tests results are

ration of the sald specimen(s)/ Sample(s)(2)Laboralory investigations are only tool to facn_lnlale in arriving af X
L%‘i'&’iﬁa"??ﬁ' :rf’e?ugﬁfg"fam%%';"ef (?)r';'ast requeste':.i might nol be performed due lo following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/fipemic etc.) (bjincomect
specimen type for requested test (d)Speclmen quality Is unsatisfactory. (d) Thereis a discrepancy betwean lhe label on the specimen container and the Name on the test requisition form. (5) The Resuits of
the Test May vary from lab and al;so from time to time for 1he same palient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology. (7)in case of gueries

or unexpecled testresulls please call at +91 9297862282, Emall- labasarfi@gmail.com :
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
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/A Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
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MC-3247
Ph. No.: 7808368888,9297862282,9234681514 *

Name : MR. ARMAN ALAM ANSARI Collection Time: 16-02-2023 10:03 am
Age/Sex : 35 Yrs/Male Receiving Time : 16-02-2023 10:15 am
Doctor Reporting Time: 16-02-2023 2:16 pm
Reg. No. :  FEB23-40915 Publish Time : 16-02-2023 2:19 pm
Pat. Type : Mediwheel -
Test Name Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE,TOTAL, SERUM
Method : ECLIA Machine Name:  Vitros ECi
T3, Total 1.40 ng/ml .0.8-2.0
T4, Total 7.78 pg/dL 5.10-14.10
TSH (Ultrasensitive) 1.15 miU/mL 0.27-4.2

Interpretation:
1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between 6-10 pm .
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concentrations.

2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Total T4 levels
especially in pregnancy and in patients on steroid therapy. :

3. Unbound fraction ( Free, T4 /Free,T3) of thyroid hormone is biologically active form and correlate more clésely with clinical
status of the patient than total T4/T3 concentration

4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

-

*This Document is not valid for Medico-Legal purposes. (Dp:Tl:;gSgg%

Condition’ of Leboratory Testing & Reporting

Page 7 of 7

(1)itis presumed thatthe test(s) performed are on the specimen(s) Sample(s) belonging fo the patient named-or identified and the verification of the particulars have been carmied out by the patient or hisher
representative at the point of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigations are only tool to facilltate in arriving at diagnasis and should be glinically correlated. {3)Tests results are
not valid for medico legal Purposes. (4)Test requested might not be performed due 1o following Reason: (a)Specimen received s Insufficient or inappropriate. (haemolysediciotted/lipemic etc. ) (b)incorrect

specimen type for requested test. (c)Spacimen quality is unsatisfactory.. (d) There is a discrepancy between the label on the specimen container and the Name an the test requisition for.. (5) The Resulls of :
the Test May vary from lab and'also from time o time for the same patient, (6) The results of a laboratory test are dependent an the quality of the sample as well as the assay technology: (7)in case of queries
or unax_pac.:lad_leglresullsplaa_se;allghﬂ 9297862282, Email-labasarfi@gmail.com % & £ = 2 S A R e D A S el A N
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: ASARFI HOSPITAL LABORATORY /\M)

i (A Unit of Asarfi Hospital Lid.) RABCA A 4
Baramurl, Bishnupur Polytechnic, Dhanbad 828 130 “c.c;t,':, e
arauﬂ: m Ph. No.: 70()&3608!’![’!,92971192283:92340815M '
wad g wrrver
Name : MR. ARMAN ALAM ANSARI Collection Time: 16-02-2023 10:03 am
Age/Sex i 35 Vrs /Male Recelving Time ¢ 16-02-2023 10:15 am
Doctor Reporting Time: 18-02-2023 12:21 pm
Reg.No.  :  FEB23-40915 Publish Time : 20-02-2023 1:06 prn
Pat. Type  :  Mediwheel
Test Name Result Flag Unit Reference Range
Microbiology
Culture & Sensitivity (Urine)
Method : vitek 2 compact Machine Name:  vitek 2 compact
Organism Isolated NO GROWTH OF ANY
ORGANISM

Note:

!n view of developing antibiotics resistance in inida. It is advisalbe to use anitbiotics belonging to Group B & C only if the patient
is resistant to antibiotics.

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

LV/,_,,

. DR N N SINGH
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Condition of Laboratory Testing_8_Reporting FEk

(1)itis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging to the patientnamed oridentified and the verification of the particulars have been carried out by the patient or his/her
representative at the point of generation of the said specimen(s)/ Sample(s)(2)Laboraltory invesligations are only t0ol to facilitate In arriving at diagnosis and should beclinically correlated, (3)Tests results are
not valid for medico legal Purposes.(4)Test requested might not be performed due ta following Reason:.(a)Specimen recelved is insufficient arinappropriate.” (haemolysed/clotted/lipemic etc.) (b)incomrect «
specimen type for requested test. (c)Specimen quality Is unsatisfactory. (d) There s a discrepancy bétween the labiel on the specimen containerand the Name on tha test requisition form. (5) The Results of
the Test May vary from fab'and also from time to time forthe same patient. (6) The results of a laboratorytest are dependent on the quality of the sample as wel| as the assay technology. {7 }In case of querias
orunexpected test resulls please call at +91 9297862282, Emall- labasarfi@gmall.com e REfE e T s WS tea iy R T AR o A P R B
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