LETTER OF APPROVAL / RECOMMENDATION

To,

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

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

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

| PARTICULARS | ~ EMPLOYEE DETAILS

' NAME | = MS. CHANDNI SWETA

EC NO. S e 110965
| DESIGNATION |77~ BRANCHOPERATIONS |
| PLACEOFWORK = "~ DHANBAD,BANK MORE ‘
jEiRTHDATE 0 T 51{.08-1988 |
| PROPOSED DATE OF HEALTH === 27-05-2023 !
| CHECKUP

| BOOKING REFERENCE NO. | 53J110965100059158E

. This letter of approval / recommendation is valid if submitted along with copy of the Bank of
‘Baroda emp‘ldye'e id card. This approval is valid from 08-05-2023 (ill 31-03-2024 The I'st O

medical tests to be conducted is provided in the annexure (o this letter. Please note Lhat the
{ said health checkup is a cashless facility as perour tie up arrangement. We reguest vou Lo
attend to the health checkup requirement of aur employee and accord your cp priority «dnd
besl resources in this regard. The EC Number and the booking reference number as given in
the apove table shall be mentioned in the invuice, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

‘ - . - o | sredgnied, For It
(Newe This s A computer generated letter. No Signaturc red d. For any clanication, please contact Mediwhent (Arcolcr

Hoathcare Lirmited))
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- S —— N - i OPD/270523/21112
regd. MNo. : MAY23-55161 visit ' 934639319
Patient Name : MRS. SWETA CHANDANI Mobile 27 May-2023 2:27 P
1
hge/Sex :3 Y9MED / Female Date sop% Jharkhaﬂd , INP
. . - 82 '
fddress ! CHAMPARAN NIWAS, HIRAK RING ROAD, KUSUM VIHAR , DHANBAD
Doctor : Dr. Aditya Anurag MD (Medicine) opD Timing : "7_’_,,_«~—~"”"—/”’~——f
: %
Referred Byiﬂﬂjjyﬂ—”éPOZ z q9 om/Hg
Allergies : Height : Ft In Temp. ® q71-72 M B.P- ¢ ’M/M
Weight ; ) g  Pulse M

History and complaints :

Examination: al P - et f/’V‘ Mm

-6 Y o U
S‘”M:(M"@'-_ . Mo b C/«P?Q‘”j
Diagnosis: 2 M2
agnosi F/Py ) 9_0\ : ; 4 bty u
3 <
M-O/ﬂ/\ eral/ o O N, €WL (/e"’
BT
?
Investigations: 4/\9,1\9’ (O'% i Medicines Prescribed:
¢ 35" 2
«rnlv"[ﬂ_“’bj uﬁ/’?‘”
N7 . L
LAY cmre /) - p. enSULE P )
- @f““w’7 :
yZed wY 7 . .
(/@,/‘"’ i > Gherle vesfaet &=

Advice
Follow up: Days (Diet/ Lifestyle / Rehab)
Date :
Time :

*This document is not wvalid for Madico-Legal purposes.

Baramuri, P.0. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110H20¢ o L/DI0085/4 116 Marchizg

Ph. : 78083 68888 Email ; Info@asarfiospital.com / ww, asarﬁhospgapll-;(:] 1673
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office : Phu“m’nd‘ . 78083 58888
Regd- Mob-: spLCO11673

Y] CiN - UsS110H200
s et RADIOLOGY.REPORT

* \"c.

]
!\“:i = ; :;};il SWETA CHANDANI , rsz;z‘ur
Age& Sex [ 34Y/F | Reporting Date
USG WHOLE ABDOMEN o el
LIVER Liver is enlarged in size & messuresl5.4cm- It appears bright (;
echotexture. No obvious focal lesion is seen- IHBR are fiok (.jllate .
GALL BLADDER GB is well distended. No obvious calculus of mass lesion 15 seer:
The wall thickness is normal.
CBD CBD is normal in course & caliber.
PV PV is normal in course & caliber. )
PANCREAS Pancreas is normal in size, shape & echotexture. Peripancrea“c
soft tissues appear normal. MPD is not dilated. )
SPLEEN Spleen is normal in shape, size & echotexture. It measures 10cm 11
size.
KIDNEYS The right kidney measures 9.8 x 3.8cm. The left kidney mea-s?res
e & position-

10.7 x 4.4cm. Both kidneys are normal in shape. siz
is normal. Corticomedullary

The pelvicalyceal system
differentiation is maintained. No focal lesion is seen.
us or mass

Urinary bladder is well distended. No obvious calcul

URINARY BLADDER

lesion is seen. The wall thickness is normal.
etrium

Uterus is retroverted. It measures 8.3 x 3.4 x 5.2cm. Endom

UTERUS
is central and measures 6.9 mm.
OVARIES The right ovary measures 2.9 x 2.4cm. The left ovary measures 2.8
x 1.6cm. Both ovaries are normal in shape, size & position.
OTHERS . No ascites or retroperitoneal lymphadenopathy is seen.

e Hepatomegaly with grade I fatty infiltration of liver

IMPRESSION :

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

24 HOUR EMERGENCY © AHUDI0069/4180/April/23

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

Name: MRS SWETA CHANDANI

2D & M-MODE MEASUREMENTS

LA Diam 2.4cm
Ao Diam 2.1cm
vVSd 0.8cm
LVIDd 46cm
LVPWd 0.6cm
\VSs 1.1cm
LVIDs 29cm
MITRAL VALVE
MV E Vel 0.97m/s
MV DecT 180 ms
MV Dec Slope 5.4m/s?
MV A Vel 0.62m/s
MV E/A Ratio 1.57
TRICUSPID VALVE
TR Vmax 1.75m/s
TR maxPG 12.21 mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

-NORMAL LV SYSTOLIC FUNCTION (EF-62%

- NORMAL MITRAL INFLOW PATTERN
-NO MR, NO AR, NO TR

-1AS, IVS INTACT
-NO CLOT, PE
- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARD

IAC CHAMB
- NO LVRWMA ==

Age: 34
Date: 27/05/2023

Sex: Female

2D & M-MODE CALCULATIONS

EDV(Teich) 98 m:
ESV(Teich) 32m
EF(Teich) 63%
%FS 38%
SV(Teich) omi
LVd Mass 111.96g
o 0.28
AORTIC VALVE
AV Vmax 1.29m/s
AV maxPG 6.70mmHg
PULMONARY VALVE

)

-NORMAL LV sYSTOLIC FUNCTION (EF-62%)

DR.S.H EHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

! Pital Limiteq
4681514 | Ema - poroa 828130 CIN :

85
sarfihospital.com / mHZOOSPLCOﬂSR

©AHUDIOOSSI4115/MarchIZS
: asarﬁhospital.com



ASARFI HOSPITAL LABORATORY

¥ (A Unit of Asarfi Hospital Ltd.)
o Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
m EWBE' Ph. No.: 7808368888, 9297862282, 9234681514
wad AT wreer
Name ¢ MRS. SWETA CHANDANI Collection Time: 27-05-2023 10:58 am
Age/Sex : 34 Yrs/Female Receiving Time :  27-05-2023 10:58 am
Doctor Reporting Time* 27-05-2023 2:41 pm
Reg. No.

MAY23-55161
Pat. Type . Mediwheel

Test Name

Publish Time : 27-05-2023 2:47 pm

Result Flag Unit Reference Range

Biochemistry

Creatinine, Serum
Method: Enzymatic

Machine Name:  XL640
Creatinine, Serum

0.4 ' L mg/d| 0.6-1.4
Uric Acid, Serum
Method ; Enzymatic Machine Name:  XL640
Uric Acid, Serum 43 mg/d| 3.4-7.0
Blood Urea Nitrogen (BUN)
Method: Calculated Machine Name:  X1640
Blood Urea Nitrogen (BUN) 116

mg/d| 07-21
Fasting Blood Glucose, Plasma
Method: GOD-POD

Machine Name:  XL640
Fasting Blood Glucose, Plasma 121.8

H mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry Machine Name: XL549
Cholesterol, Total (CHOD/PAP)

meg/di

124.0 <200 No risk 200-239
Moderate

risk >240 High risk
70.3 . mg/dl

Triglycerides (Enzymatic)

Normal: <150
Borderline-high:
150-199  High
200-499

Very high risk >500
443

L mg/d| <40 High Risk ; >60 No
Risk

risk

HDL Cholesterol (EnzYmatic)

L(/_w..

DR N N SINGH
MD (PATHOLOGY)

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

Page10f7
Condilion of L aboratory Testing & Reporting

(1) It is presumed that the tesl(s) performed are 'on the s
representative at the point of

en by the patient or hisher
not vaild for medico legal Purposes. (4) Test requested might . i is i i i

specimen type for requested test. (c)Specimen i L

the Test May vary from fab and also from time t

) ed. (C}) Tesls resullg are
0 time for the sam A
Or unexpected lest results please call at +91 9297862282, Email-labasa

pecimen(s) /Sample(s) belonging to the patient named or
generation of the said specimen(s)! Sam

Results of
9y. (7) In case of queries

24 HOUR EMERGENCY © AHLIDIOG614197/Apr25
KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT visiT 10 OURH

OSPITAL"
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ASARFI HOSPITAL LABORATORY

i’ (A UnItor Aaarft Hospital Lid.)
L Baranmurh, Bighanpur Polytachinio, Dhanbad H280 130
A ) A RONIGHNAN, PAOTRA2202, 0234601514
gl giedlos P Nos 7

na Y e

Collection Time: 27-05-2023 10:58 am
Recelving Time ¢ 27-05-2023 10:58 am
Reporting Time!  27-05-2023  2:41 pm
Publish Time ¢ 27-05-2023  2:47 pm

Name t MRS, SWETA CHANDANI
Age/Sex 34 Wi /Temale
Doctor :

Reg NOC 1t MAY2B-55161
Pat.Type  + Madiwheel

Tant Nama Reault Flag Unit Reference Range
5.7 dl Optimum:<100  Above

LDL Cholesterol (Caleulated) 65.7 mg/ o:;umum;
<130; Moderate
risk:130-159;
High risk:>160

VLDL Cholesterol (Calculated) 14.0 mg/dl 0-30

Cholesterol Total : HDL Ratlo (Calculated) 27 mg/dl 1.2-6.0

DR N N SINGH
*This Document Is not valid for Medico-Legal purposes, « MD (PATHOLOGY)

Page 2 of 7

Condition.of Laboratory Testing & Reporting

(1) Ui presumed thal the losl(a) performed are on the spaciman(s) /Sample(s) belonging to
fapresentative at the point of generation of tha sald specimen(s

not vaild for medico legal Purposes, (4) Tost requested might
specimen type for raquestod les! (¢)Speciman

the patient named or Identified and the verif
) Sample(a)(2) Laboratory Investigations are only tool to faciltate in

cation of the particulars h
not be performed due 1o lollowing Reason (a)Specimen raceived

ave been carried out by i )
arving at diagosis and shoul \ o) Ty et or i

d be cllmcally correlated, (3) Tasts resulls arg

(hmmolyaediclotledr‘lipomlc etc) (b)incorrect
the test requisition form, (8) The Results of
the assay technalogy. (7) In case of queries

% Insufficient or inappro riate
qualily (s unsatisfactory. (d) There Iy a discrepancy between tha label on the specim e
the Test May vary trom lab and also fram lime |

0 ime for tha same patient. (6) The results of

an conlainer and the Name on
2202, Email-labasarfi@gmail com

quality of the sample as wel
orunexpectad st resuls ploase callal 491 929786 . KD

a laboralory lest are dependent on the




Y o ASARF| HOSPITAL LABORATORY

\-‘ (A Unit of Asarfi Hospital Ltd.) X
- Baramuri, Bishunpur Polytechnic, Dhanbad 828 130 MC-4538
3mqﬁ3 Bmtﬂtﬁ Ph. No.: 7808368888, 9297862282, 9234681514
wad [y wreer
Name :  MRS.SWETA CHANDANI Collection Time: 27-05-2023 10:58 am
Age/Sex : 34 Yrs /Female Recelving Time : 27-05-2023 10:58 am
Doctor . Reporting Time: 27-05-2023 2:41 pm
Reg.No. : MAY23-55161 Publish Time : 27-05-2023 2:47 pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD '
Method : HPLC / Nephelometry Machine Name:  BIO-RAD, D-10/ MISPA
HbA1C % 4.4-6.2
Estimated average glucose (eAG) 122 mg/dl

Interpretation:

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a known Diabetic.
Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when
the HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

| I I

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |

| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |

| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |

| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |

| | deficiency anemia is associated with |

| | higher HbA1c |
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. -MD (PATHOLOGY)
Page 3 of 7

Condition of Laboratory Tesling & Reporting
(1) 1t is presumed that the tesi(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or hiser
represeniative at the paint of generation of the said specimen(s)/ Sample(s)(2) Laboratory investigations are only tool to facilitate in arriving at diagosis and should be clifically correlated. (3) Tests results are

not vaid for medico legal Purposes. (4) Test requested might not be performed due to following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)incorrect
spacimen type for requested fest. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
the Tes! May vary from lab and also from time fo tme for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay lechnology. (7) In case of queries
orunexpecied lest resulls please call at +91 0207862282, Email-labasarfi@gmail.com




- 854 (A Unit of Asarfi Hospital Ltd.)

_ ,//A ASARFI HOSPITAL LABORATORY

- Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
ST gredics Ph. No.: 7808368888, 9297862282, 9234681514
=73 f3u =Ty
Name : MRS. SWETA CHANDANI Collection Time: 27-05-2023 10:58 2m
Age/Sex  : 34 ¥rs /Female Receiving Time : 27-05-2023 10:58 am
Doctor Reporting Time: 27-05-2023 2:41 pm
Reg.No.  : May23-55161 PublishTime : 27-05-2023 2:47 pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Method : Spectrophotometry ) Machine Name:  XL-640
Bilirububin Total (Diazo) 0.4 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.2 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 26.0 u/L 7-50
SGOT (IFCC without PDP) 220 u/L 5-45
Alkzline Phosphate (PNP AMP Kinetic) 302.5 ) u/L 70-306
GGT (Enzymatic) 218 - u/L 0-55
Protein Total (Biuret) 6.9 g/dl 6.4-8.3
Albumin (BCG) 3.9 g/dl 3.5-5.2
Globulin (Calculated) 3.0 g/dl 2.3-35
10 0.8-2.0

A : G Ratio (Calculated)

L—

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 4 of 7

Soncion of Laborstony Jestind &2 : tfied and the verfication of the partcutars have been camied out by the patient or histher
. . ‘ pecimen(s) /Sample(s) belonging 1o the patient named or identfied and the verification e part v r y the patent
QLI % prosmec ot ;,B,—,a:mmﬁdwie,?,, ﬂ,’f‘ 2 ;‘,/‘;,arr;;'e{:ﬂz;,;;gy investigations are only lod o faclisle m 2mving 3t diagos's and should be cinically comrelzted. (3) Tests results are

requesied might not be perdommed due to following Reason: (ajSpecmen received 1 msufficient or inappropriate. (haemolysed/ciot mic eic) (blin

;2? Plapcsed (] fed 4 i the Iabel on the speamen conlainer and the Name on the test requisition form {5) The Resul®s of
sl iSoer waldy i tsfactory, (d) There is 2 discrepancy between the label on men ¢ e ; t equistor : e
f’;.;’;ffg;w from tme gﬁré g,li:a‘m pai,g;i (6) The resusts cfya Iaboralory est are Cependent 00 the Guatty of the sample as wel 3s the 2ssay technglogy. (7) In case of queries

o rsy sl test resifts glesse col 8 491 92971262262, Ematizbasari@gmad com

24 HOUR EMERGENCY © AHLIDIOOGS/419TApril23

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




ST
ASARFI HOSPITAL LABORATORY (s ol
‘/_ﬁ‘ (AU O Auartl Hospital 1L,y At LT
" e l.\.-mun\ul: lllnl‘nnunu olytechnio, Dhanbad a2n 190 ‘Mo AbdR T
k, wieratl pYedtem Ph Now 7a08a60088, 207802202, 020400 1614 ha \
I aN I e
Name ¢ MRS, SWETA CHANDAN
\ | Collection Time:  27-05-2023 10:56
Age/Sex : 34 vy / Female Y 2
ot : Recelving Timo ¢ 27.05-2023 10:58 am
- Reporting Time!  27-05-2023 2:41 pm
. No. .
8 MAY23-55161 PublishTimo ¢ 27:05-2023 2:47 pm
Pat. Type Mediwheel
Test Name
Result Flag Unit Reference Rango
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP 0 . 0-0
RH TYPING POSITIVE . 0-0
ESR (Erythrocyte Sedimentalon Rate)
Method's Siestargrsi Machine Name:  VES-MATIC 20
ESR 32 H mm/hr 0-10
DR N N SINGH
MD (PATHOLOGY)
. urposes.
*This Document is not valid for Medico-Legal purp Page 5 of 7

i h {{ rform (:] N arlicula y tha patient ol \s/hor
n namod or (dentified and the ve! {lication of t pari ul ha er led ou e p

1 [5 res m ed [hm the tes s) pel . led are on the SPGClmBn(S) /Samplo(s) belo! g| 9 lo the pnllont amod | Ll nd | catio (] culars have been carried out by h

( ) Itis p i )

y 4 (3) Tosts results are
(S)/ amplo(s)( ) aboratory I \ig: (i Y lool lo facilit | Vi g NQOSIS and should be clinically corralated. (3) T
S \{ o] p t di

, ‘ ' lipomic elc) (b)incorrect
orformed due to following Reason: (a)Specimen received s |nsumclunln<1>(r1 mpmg‘rgqg‘ &::gc{l::lly:f:l,Tslﬁtg’nd',g?:\ A T'fu reored
t vaild for medico legal Purposes. (4) Test requ::sl?d T;%:lsl:::o;(’ (S) There Is a discrepancy botween the Inléol ondll::: ;’;‘)o"c‘lg\zrl\n?‘:‘);lg;ymru :“mmo e o bt rcun . () T ol o
no ality is u aclory. lory test are dependel q 8 ’ ? \
: e . (6) The results of a laboratory
e fron 1 to time fot the same patient.
d also from time
the Test May vary from lab an:

- ail. com
orunexpected test resulls please callat +919297862282, Emall-labasarfi@gmail.co N = T
24 HOUR EMERGE
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y ol TAL LABORATORY
F1 HOSPI :
ASAR (A Unit of Asarfi Hospital Ltd.) .
2 i, Bishunpur Polytechnic, Dhanbad 828 13
= glar?\lrg'{rfBOBSGBBBB, 9297862282, 9234681514
1. oo

Name ¢ MRS, SWETA CHANDANI Collection Time: 27-05-2023 10:58 am
Age/Sex : 34 y5y Female Receiving Time : 27-05-2023 10:58 am
Doctor Reporting Time: 27-05-2023 2:41 pm
Reg. No. © MAY23.55161 Publish Time : 27-05-2023 2:47 pm
Pat. Type . Mediwheel

Test Name Result Flag Unit Reference Range

-_—

Complete Bloog Count (CBC)

Machine Name: Sysmex 6 part
Method : Electronical Impedence

Hemoglobin 10.8 L g/dl 13-18
Total Leukocyte Count (TLC) 8,300 ’ /cu-mm 4000-11000
PCV 355 L % 40-50
MCH 24,4 L Pg 27-31
MCHC _ 30.4 L g/di 31.5-355
Red Cell Distribution Width (RDW) 16.1 H % 11.6-14
Neutrophils 71 % 55-75
Lymphocytes 21 % 15-30
Eosinophils 03 ' . % 1-6
Monocytes 05 % 2-10
Basophils 00 % 0-1

RBC Count 4.43 L million/mm3 4,5.5.5
Mean Carpuscular Volume ( McCv) 80.1 L fL 83-101
Platelet Count 3.1 - lakhs/cumm 1545

R
i

DRNN SINGH

*This Document js not valid for Medico-l.egal purposes, MD (PATH OLOGY)

Page 6 of 7

Condition of Laborartﬁ_ry_'[e,sﬂvg_ﬂggogmg

(1) It is Presumed that the fest(s) performed are on the specimen(s) /Sample(s) balon, ificati i

represc_er;talwe at the point of generation of the saig Specimen(s)/ Sample(s)(Z) i in arrivi iagosi (e carried out by the
not vaild ‘Ior rr}edlcorlega! Purposes, (4) Test requested might not p : ived | i iat Clinical correlate
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/ ASARFI HOSPITAL LABORATORY

Y £ (A Unit of Asarfi Hospital Ltd.)
@ Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
m g‘fa_ﬂa-ﬁ- Ph. No.: 7808368888, 9297862282, 9234681514
Fa& fou Tareey

Name . MRS. SWETA CHANDANI ollection Time: 27-05-2023 10:58 am
Age/Sex @ 34 Yrs /Female Receiving Time :  27-05-2023 10:58 am
Doctor Reporting Time: 27-05-2023 4:18 pm
Reg.No.  : MAY23-55161 Publish Time @ 29-05-2023 10:00 am
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Glucose, PP

Method : GOD-POD

Glucose, PP 154.5 H mg/dl 70-140

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

\
\
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Condition of Laboratory Testing & Reporting

(1) It is presur at the tes
representative at the pont of gereration of the sawd specim

s) performe en(s) /Sample(s) belonging fo the pafient named of Idenlified and the verification of the particulars have been carried out by the patient or hisher

| Sample(s)(2) Laboratory Investigations. are only lool to facllitate In arriving at diagosls and. should be clinically correlated, (3) Tests tesulls are
ot vaild for medico legal Purposes (4) Test 1 might not be performed dua fo foflowing Reason: (a)Specimen recaived s Insufficient or. Inappropriate, (haemolysed/clotied/ipemic etc,): (bjincorrect
specimen type for requested test (ciSpecimen quality unsatisfactory. (d) There Is a discrepancy between the label on the specimen containor and the Name on the test requisition form. (5) The Results of
the Test May vary from lab and also from time fo U for the same patienl. (6) The resulls of a Iat?oralory tost are depandent on the quality of he sampla as wall &s the asshy technology. (7).In case of queries
ofunexpected test results please call at +919207862282 Email-labasarfi@gmail.com i hie : 4 '
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ASARFI HOSPI
/ﬁ\ TAL LABORATORY

. (A Unit of Asarfi Hospital Ltd,)
aramurl, Bishunpur Polytechnic, Dhz 2

> cchnic, Dhanbad 222 120
arauf m Ph. No.: 7808368888, 9297262222 92.’%6?1;?41 :

erad oy eareer

Name * MRS, SWETA CHANDAN| i - )
Age/Sex @ 34 ¥rs / Female ection Time: 27-05-2023 16:332m

Pd G o
e ' ] Recefving Time © 27052023 10:53zm
'ﬁr’j Reporting Time: 27052023 2:41pm
Reg.No. ' Mav23.55161 : 2705 :
E PublishTime © 27052023 2:47pm

Pat, Type . Mediwheel

Test Name
Result Flag  Unit Reference Range

Immunology and Serology
THYROID PROFILE, TOTAL, SERUM
Method : ECLIA Machine Name: Vtres£G

T3, Total 1.28 ng/ml 08-20

T4, Total 104 ' pg/dL 5.10-14.10

TSH (Ultrasensitive) 2,15 miU/mL 02742

Interpretation:

1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.2.m. and at @ minimum between 6-10 pm..
The varlation 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 dosely with clinicz

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.
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(f) 1t s presumed that the fest(s) performed are on the specimen(s) /Sample(s) belonging to lhe‘paw.t named or identfed and :f» venif
representative at the point of generation of the said specimen(s)/ Sample(s)(2) Laboratory investigations are only toal b fachtate

fiot vald for medico legal Purposes. (4) Test requesled might not be pedormed due to following Reason: (a)Specimen recefved s insuficent ot
specimen type for requesled test, (c)Specimen qualty is unsalisfactory. (d) There is a discrepancy between the label on the specmen contaner and the Name on the
the Test May vary from lab and also from time to time for the same patient. (6) The resulls of a laboratory test are dependent on the qually of the sample as wel as e as

of unexpected test resulfs pleasa call at #91 9297862282, Email-labasarfi@gmail com
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
. Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
; :ﬂaﬁ m Ph. No.: 7808368888, 9297862282, 9234681514

Name :  MRS. SWETA CHANDANI Collection
Age/Sex i 34 Yrs /Female

Doctor Reporting
Reg. No. * MAY23-55161

Pat.Type : Mediwheel

Time: 27-05-2023 10:58 am

Receiving Time : 27-05-2023 10:58 am

Time: 27-05-2023 4:18 pm

Publish Time : 29-05-2023 10:00 am

Test Name

Result Flag Unit Reference Range

Routine Urine Examination; Urine
Method : Microscopic

Appearapce CLEAR

Colour STRAW

Volume 20 ml.

Protiens NEGATIVE

Glucose NEGATIVE

PH 6.5

Specific Gravity 1.015

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX

Bile Pigments XX

Pus Cells ' 1-2 /hpf.
' Epithelial Cells 4-s /hpf.

R.B.C. NIL /hpf.

Casts NOT SEEN /hpf.

Crystals NOT SEEN /hpf.

others ' NOT SEEN

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

Conditon of Laboratory Testing & Reporting v
at the lesl(s) performed are on the specimen(s) /Sample(s) belonging lo the patient named ot idenlified and the verification of the partic

)it

s)/ Sample(s)(2) Laboratory Investigations are only tool o faciltate in arnving at diagosis and should be clinicall
t not be performed due lo following Reason: (a)Specimen recelved Is insufficiont or inappropri

v clory (d) There is a discrepancy between the label on the specimon container and the N
e 10 time for th e patienl. (6) The results of a laboratory test are dependent on the quality of the s

llat+91 9297862282, Email-labasarfi@gmail.com
24 HOUR EMERGENCY

Lo

DR N N SINGH
MD (PATHOLOGY)

Page 7 of 11

ulars: have been carried out by the patient or his/her
y correlated. (3) Tasts results are
ale. (haemolysadiclotted/iipemic etc.) ‘(b)Incorrect
ame on the test requisition’ form: (5) The Results of

ample as well as the assay technology. (7) In case: of queries

© AHL/D/0066/4197/April/23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO QUR HOSPITAL"

atient

1 SINGH
"HOLOGY)

je12 of 12

ent or his/het

ts resulls are
). (b)incarrect
he Resulls of
ise of queres

4197/Aprili23



E
Iy

a S armreg LI AM™IYT™a T AMAAMm AT,

Y,

ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishunpur Polytechnic, Dhanbad 828 130

Ph. No.: 7808368888, 9297862282, 9234681514

Name :  MRS. SWETA CHANDANI Collection Time: 27-05-2023 10:58 am
Age/Sex : 34 Yrs/Female Receiving Time : 27-05-2023 10:58 am
Doctor ' Reporting Time: 27-05-2023 4:18 pm

Reg.No.  : MAY23-55161 Publish Time @ 29-05-2023 10:00 am
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 10.0 mg/L

Creatinine 10.0 mg/dl

PCR ' 1.0 mg/g 0-0.5
:
i
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Condilion.of Laboratory Testing & Reporting specimen(s) /Sample(s) belonging to the patient named o idontfied and the verification of the particulars have ben carried out by the patient or hisher

(1) It is presumed that the esi(s) performed are on 1he en(s)] Samplo(8)(2) Laboratory Investigalions are oy lool 1o facllal In rtivig at diagoss ard should be cinically cotrelated. (3) Tesls rasults are
fepsanialed ab e ponlon ereraiancl e 6ok mhhi n(:l be performed duo to following Reason: (a)Specimen recelved is Insullicient or inappropridta, (haemolysed/clatled/ipemic tc.) {b)incorrect

not vaild for medico legal Purposes. (4) Test req "9
specimen type for requested test (c)Specimen qualily 15 u.n.m
the Te: y vary from lab and also from time lo EI{Y‘J: for ‘lf

orunexpected testresults please call at +919297862282, Email-laba

factory. (d) There Is a discrepancy belweon tho labol on the specimen containor and the Name an tho test requisition form. (8) The: Results of
patienl. (6) The rosults of a laboralory test are dependent on the Quality of the sampla as well as the asshy technology. (7) In case of queries
sarfifgmail com \ i
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i’.i (A Unit of Asarfi Hospital Ltd.)
2] Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
Sm'(ﬁ: m Ph. No.: 7808368888, 9297862282, 9234681514
TR fog e
PROVISIONAL REPORT
Name . MRS.SWETA CHANDANI [E]3pyk[E]  collection Time: 27-05-2023 10:38 am
Age/Sex : 34 Yrs /Female : ¥ Receiving Time : 27-05-2023 10:58 am
Doctor : . Reporting Time: 29-05-2023 10:37 am
Reg. No. : MAY23-55161 Publish Time @ 29-05-2023 4:17 pm
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
\j
Note:

In 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.

)
Rt o™
DR N N SINGH

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

Page 12 of 12

) /Sampla(s) belonging lo"the palient named of identified and the verlfication of the_parlicul
sanl specmer Sample(s)(2) Laboratory investigations are only tool to facilitate in arriving at di

ars have been carfied out, by the' patient or: hisiher

agosis and should be clinically correlated. (3) Tests results are
W might not bo performed due to following Reason: (a)Specimen recelved is insufficient or inappropriata, (hnemolyseyd/clo“edllipen(wig etc,) (b)incarrect

(d) Thero is a discrepancy batiaen tho labol on tho spacimen containor and the: Nata on tho test:requisition form.-(5) The Resuls of

patient. (6) The resulls of a laboratory lest are dependent on the qualty of the sample as well us the assay. technology.. (7): In case of queries
orunexpected lestres @gmail.com \ ' '
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Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkharee, Dhanbad (Jharkhand) - 828130

3] Mob.: 78083 68888
@ CIN : U85110JH2005PLC011673
sreral gredico
wd fog T
Patient Information
Patient Name MRS SWETA CHANDANI Patient ID 55161
Age | Gender 34Y/FEMALE Scan Date MAY 27 2023
Referring Doctor DR SELF Report Date MAY 27 2023
X-RAY CHEST
FINDINGS

The heart is normal in size and contour.

The aorta is normal.

The mediastinum, hila and pulmonary vasculature are also normal.
Trachea is central. Tracheo-bronchial tree is normal.

No focal lung lesion is seen.
No pneumothorax is seen.

The costophrenic sulci and hemidiaphragms are preserved.
Bony thoracic cage is normal. Both domes of diaphragm are normally placed. No soft tissue abnormality seen.

CONCLUSION

No gross chest abnormality is seen.
Kindly correlate with other clinical parameters.

- ’

Dr. Sanjay Khemuka
MD Radiology

Consultant Radiologist
Maharashtra Medical Council
Registration Number: 56467

MRS SWETA CHANDANI 34Y DR SELF] 1
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