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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 Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS

NAME MR. NATH PURNENDU

EC NO. 114847

DESIGNATION SINGLE WINDOW OPERATOR A

PLACE OF WORK VADODARA,BARODA MAIN

BIRTHDATE 05-03-1 977

PROPOSED DATE OF HEALTH

CHECKUP

16-01-2023

BOOKING F.EFERtrI.,ICE I.JO. 22M114847 I 00036064E

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 09-01-2023 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 to

attend 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

Healthcare Limited))
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Sarrita
Superspeciolitg Hospitcr!
(A Unit of Solace Healthcare Pvt. Ltd.r ^)K@

t6loLl2023
PURNENDU NATH

4s YEARS/MALE

CHESTX RAY PAVIEW

Both the lung fields appear normal.

Both costophrenic angles appear clear.

Cardiac silhouette appear normal.

Both hila appears normal.

Mediastinum and aorta appear normal.

Bony thorax appears normal.

No evidence of free gas seen under dome of diaphragm.

COMMENTS:

o NORMAL BOTH IUNG FIELDS.

o NORMAL CARDIAC SIZE.

l, M.D



(G Sarrita
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Parivar Char Rasta, Waqhodia-

a 0265-2578844 I 2578849

I Road, Vadoda

vitahospital.co

L6lOtl2023

PURNENDU NATH

4s YEARS/MALE

ULTRASONOGRAPHY OF ABDOMEN AND PELVIS

Liver shows normal size and echogenicity. No mass lesion detected.

PV, CBD and intrahepatic biliary radicals shows no dilatation.

The gall bladder is distended and show normal gall bladder.There is no evidence of gallstones.

Spleen appears normal in size and echotexture. No evidence of focal lesion.

Pancreas appears normal in size and echotexture. Nq focal lesion.

Both kidneys show normal size, position and cortical echogenicity.

Right kidney measures 9.9 cm and Left kidney measures 10.4 cm.

Corticomed u lla ry differentiation is preserved bilateral lr7.

No calculus or hydronephrosis on either side.

The urinary bladder is distended and gppears normal..

Prostate appears normal. (17 cc)No focal lesion.

No evidence of Lymphadenopathy or ascites seen.

No e/o dilated bowel loops seen.

CONCLUSION:

NO SONOGRAPHTC ABNORMALITY !S DETECTED.

HAN, M.D
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NAME: PURNENDU NATH

DATE: 16/07/2023

OBSERVATION:

DR.NIMVBHALANI DR.ARVINDSHARMA

lcARDroLoGrs[ [cARDroLocrsTI

2D.ECHOCARDIOGRAPHY AND COTOR DOPPLER REPORT

Parivar Char Rasta, Waghoclia-Dablroi Ring Road, Vadodara 390019

6 0265 2578844 I 25lBB49 [ mhiosavitahospital.com @ savitahospital.com

AGE/SEX:45 YRS/ MALE

REF BY: DR.

o NORMAL LV SIZE WITH NORMAL LV SYSTOLIC FUNCTION. LVEF = 6o0/o (VISUAL).

o NO RWMAAT REST

r MYXOMATOUS MITRAL VALVE, MILD MR. NO MS.

o TRIVIAL AR. NO AS

o MILD TR. NO PAH IRVSP = 30 MM OF Hc)

o NORMAL LA, RA & RV SIZE WITH NORMAL RV SYSTOLIC FUNCTION.

o NORMAL MPA" RPA & LPA.

o THIN IAS / INTACT IAS & IVS.

o NO E/o INTRACARDIAC CLOT/VEGETATION/PE.

r NORMAL IVC.

o NORMAL PERICARDIUM.

o NOCOARCTATIONOFAORTA

CONCLUSION:

o NORMAT w/RV SIZE AND NORMAT tV SYSTOUC FUNCTION.

o NO RWMA AT REST, LVEF = 600lo (VISUAL)

o MILD MR I MILD TR / NO PAH

DR. CHIRAG SHETH

lcARDroLocrsTI

DRANIKETKATARIA

lcARDroroGrsTI

I
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Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Purnendu . Nath

20230107668

45ylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date :

S. Coll. Date :

Report Date :

20230113268

ilIllil|il llIilIlllill II lll lll
oPD20230122587

1610112023 09:20

1610112023 09:28

161011202314:58

cBc, ESR

lnvestigation

Hemoglobin :

P.C.V.:

,tM.C.V.:

M.C.H.:

M.C.H.C.:

RDW:

RBC Count:

Polymorphs :

Lymphocytes :

EosinoPhils :

Monocytes :

Basophils :

Total :

WBC Count:

Platelets Count:

ESR - After One Hour :

Result

13.9 gm/dl

4o.s % ILI

91.3 fL

31 pg

34 g/dl

11.2 %

4.48 X 10^6/ cumm [L]

68%

27%

2%

3%

o%

100

5400 /cmm

174000 /cmm

11 mm/hr

Normal Value

13.5 to 18.0 gm/dl

42.01o 52.0 %

78 to 100 fL

27 to31pg

32 to 36 g/dl

1'1.5 to 14.0 %

4.7 to 6.0 X 10^6/ cumm

38to70%

151o48%

0to6%

3to11%

0.0 to 1.0 %

< 100

> 100

4000 to 10000 /cmm

1,50,000 to 4,50,000 /cmm

1 to 13 mm/hr

Dr.Mehul Desai

M.B.D.C.P
Ree.No.G -952L
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oi Ring Road, Vadodara-390019

nh@saviiahospital.com @ savitahosp

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Purnendu . Nath

20230 1 07668

45ylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date:

S. Coll. Date :

Report Date :

202301 13268

iltilllililIilIlillilt II lil lll
oPD20230122587

1610112Q23 09:20

1610112023 O9:28

161Q11202315:33

FBS & PPBS

lnvestigation

Blood Sugar (FBS) :

Urine Sugar ( FUS ) :

Blood Susar (PP2BS) :

Urine Sugar ( PP2US ) :

Result

105 mg/dl

Nit

97 mg/dl

Nit

NormalValue

74 - 100 mg/dl

70 to 120 mg/dl

I

a./
=La

Dr.Mehul Desai
M.B.D.C.P
Res.No.G-952L

(ASavita
\# :1ff::ff::tl::r,.y:t'Il
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Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadoclara-39001 9

a 0265-257884-1 I 2578849 X mha savitahospital.cor, @ savit.rhospit.r .()m

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Purnendu . Nath

20230 1 07668

4SylMale

DR SAUMBH JAIN

Sample No. :

Visit No. :

Coll. Date :

S. Coll. Date :

Report Date :

202301 13268

il l il lllil llllll lllllllll lll lll
oPD20230122587

1610112Q23 09:20

1610112023 09:28

161011202314:58

Blood Group

lnvestigation

BLOOD GROUP :

ABO

Rh

HBA1C

Result

AB

Positive

NormalValue

lnvestigation

Glycosylated Hb :

Average Plasma Glucose of Last 3

Months :

Result

5.6 %

114.02

NormalValue

Near NormalGlycemia : 6 to 7

Excellent Control : 7 to 8

Good Control : 8 to 9

Fair Control : 9 to 10

PoorControl :>10

Dr.Mehul
M.B.D.C.P
Res.No.G -952L
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RENAL FUNCTION TEST

^>K@

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Purnendu . Nath

202301 07668

45ylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date:

S. Coll. Date :

Report Date :

20230113268

il! il llil ill ll ll lllll l l lll lll
oPD20230122587

1610112023 09:20

1610112023 09:28

161011202314:58

lnvestigation

Creatinine :

Urea :

.-Uric Acid :

Calcium:

Phosphorus :

Result

1.2 mg/dl

38 mg/ dl

6.8 mg/dl

8.9 mg/dl

3.7 mg/dl

NormalValue

0.6 - '1.4 mg/dl

13 - 45 mg/dl

3.5-7.2mgldl

8.5 - 10.5

1.5 - 6.8

a

Dr.Mehul Desai
M,B.D.C.P
Res.N o.G -952L



Sarrita
Superspeciolitg Hospitol

Parivar Char Rasta, Waghodia-DaLrhoi Rrng Road, Vadodara-390019

a 0265 2578E44 I 2578849 X mhc'sa'ritahospital.com @ savit;rirosoi

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Purnendu . Nath

20230107668

45ylMale

DR SAURABH JAIN

Sample No.:

Visit No. :

Coll. Date :

S. Coll. Date :

Report Date :

202301 1 3268

illllilll lllillilllllll lil lll
oPD20230122587

1610112Q23 09:20

1610112023 O9:28

161011202314:58

LFT (Liver Function Test)

lnvestigation

Total Bilirubin :

Direct Bilirubin :

^ 
lndirect Bilirubin :

AST (SGOT):

ALT (SGPr):

TotalProtein (TP):

Albumin (ALB):

Globulin :

AJG Ratio:

Alkaline PhosPhatase (ALP)

GAMMA GT. :

Result

0.5 mg/dl

0.2 mg/dl

0.3 mg/dl

Normal Value

0.21o 1.0 mgidl

0.0 to 0.2 mg/dl

0.0 to 0.8 mg/dl

24 U/L

20 U/L

6.2 g/dL [L]

4.1 g/dl

2.1 g/dl

1.95

140 U/L

16 U/L

5 to 34 U/L

0 to 55 U/L

6.4 to 8.3, g/dl

3.5 to 5.2 g/dl

2.3 to 3.5 g/dl

40 to 150 U/L

7 to 35 U/L

la

Dr.Mehul Desai
M.B.D.C.P
Ree.No.G -952L
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Lipid Profile

Parivir Char Rasta, \A/aghodia-Dabhoi Ring Road. Vadodara-3900i 9

a 0265 257 88.14 / 2578849 [ mhiorsavitahospital,com @ savitahospit,i.,.om

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward :

Purnendu . Nath

202301 07668

4SylMale

DR SAURABH JAIN

Sample No. :

Visit No.:

Coll. Date :

S. Coll. Date :

Report Date :

20230113268

illilllililffililililil lll ilr
oPD20230122587

1610112Q23 09:20

1610112023 09:28

161011202315:03

lnvestigation

Sample:

Sample Type :

a Cholesterol(Chol):

Triglyceride :

HDL Cholesterol :

LDL:

VLDL:

LDL/HDL Ratio:

Result

Fasting

Normal

168 mg/dl

45 mg/dl

81 mg/dl

78 mg/dl [L]

9 mg/dl

0.96

Normal Value

Lowrisk:<200
Moderate risk : 200 - 239

High risk '. > or = 240

Normal : < 200.0

High:200-499
VeryHigh:>or=500

Low risk: >or = 60 mg/dL

High risk : Up to 35 mg/dL

131.0 to 1s9.0(N)

< 130.0(L)

> '159.0(H)

Up to 0 to 34 mg/dl

Low risk : 0.5 to 3.0

Moderate risk : 3.0 to 6.0

Elevted level high > 6.0

Low Risk : 3.3 to 4.4

Average Risk :4.4 to 7.1

Moderate Risk : 7.1 to 11.0

HighRisk:>11.0

400 to 700 mg/dl

Total Chol/ HDL Ratio : 2.07

Total Lipids : 594 mg/dl

Note :- Lipemic samples give high triglyceride value and falsely low LDL value'

Desai

Ree.No.6 -952L
M.B.D.C.P



(e Sarrita
t# :1.|::l:l;::1::v.,1:::''.1'

Pariv.rr Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-390019

a 0265')57 88.14 / 2578849 X mh.-.1savitahospital.corn @ savitahospil rl.corrr

Patient Name :

Patient lD :

Age / Sex :

Consultant :

Ward:

Purnendu . Nath

202301 07668

45ylMale

DR SAURABH JAIN

Sample No. :

Visit No. :

Coll. Date:

S. Coll. Date :

Report Date :

20230113268

lt I il illll ll I lll lllllil I I lil lll
oPD20230122587

1610112023 09:20

1610112023 09:28

161011202314:58

Urine R/M

Result

20 ml

Straw

6.0

Clear

Absent

1.015

Absent

Absent

Absent

Absent

Absent

Absent

Absent

Calcium Oxalate

Absent /hpf

Absent /hpf

0-1 /hpf

Normal Value

4.6-8.0

Absent

1 .005-1 .010

Absent

Absent

Absent

Absent

Absent

Absent

Absent

0-5/hpf

Absent

Dr.Mehul Desai

M.B.D.C.P
Res.No.G-9521

I
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TEST REPORT

Reg. No.

Name

Age

Ref. By

Location

: 30101006088 Reg. Date :16-Jan-2023 12:29

: MT. PURENDU NATH

: 45 Years Gender : Male Ref. No. :

: SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODIYA ROAD

Collected On

Approved On

Dispatch At

Tele No.

16-Jan-2023 12:29

16-Jan-2023 13'.27

Test Name Results Units Bio. Ref. lnterva!

THYROID FUNCTION TEST

T3 (triiodothyronine)

MAthOd:CLIA

T4 (Thyroxine)

Method:CLtA

TSH ( ultra sensitive)

Method:CLIA

Sample TyPe:Serum

0.81

7.90

0.844

ng/mL 0.6 - 1.81

ug/dL 4.5 - 12.6

plU/mL 0.55 - 4.78

Comments:
Thyroid stimulating hormone (TSH) is synthesized and secreted by the anterior pituitary in.response to a negative feedback.mechanism involving concentrations

of FT3 (free T3) and FT4 (free T4). Additionaily, rhe hypothatami;irip"piiou, rnvlotropin+elasing hormone (iRH), directly stimulates TSH production. TSH

stimulates thyroid ce1 production and hypertrophy, atso stimutaie tiiJ iriiroid gr6na d synthesiz; and secreie T3 and 14. Quantification of rSH is significant to

ditferentiate primary (thyroid) from secondary (pituitary) and t"rti"ryinvpoinrrimus) hyiothyroidism. ln primary hypothyroidism, TSH levels are significantly

elevaled, while in secondary and tertiary hypothyroidism, TSH levels are low'

TSH levels Ouring Pregnancy :

. First Trimester : 0.1 to 2.5 ptlU/ml

. Second Trimester:0.2 to 3.0 plU/mL

. Third trimester: 0.3 to 3.0 PIU/mL

Referance : carl A.Burtis,Edward R.Ashwood,David E.Bruns. Tielz Textbook of clinical chemistry and Molecular Diagnostics. 5th Eddition Philadelphia: wB

Sounders,201 2:21 70

This is an electronically authenticated report' Test done from collected samPle.

fuF-
Dr. Vidhal Jhaveri
M.B.B.S, D.C,P

Reg. G-13041

Page 1 of 2

Printed On: 16-Jan-2023 13:29

open24x7&365doYs LLP ldentificotion Number: AAN-8932

GE)
Certifi @tion Partner Global

Eo,ff

@
MC4074

(Borodo) LLP- Plotinum Complex, Opp. HDFC Bonk, Nr. Rodho Krishno chor rosto, Akoto, Vododoro - 390020

Mobile: 7228800500 / 8l 5502 8222 I Emoil info.borodo@unipothllp.in
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Unipoth Speciolty

Borodo

loboroiory

Reg. No. : 30101006088 Reg. Date : 16-Jan-2023 12:29

Name : Mr. PURENDU NATH

Age : 45 Years Gender : Male Ref. No. :

Ref. By :

Location : SAVITA SUPERSPECIALTY HOSPITAL @ WAGHODIYA ROAD

Collected On : 16-Jan-2023 12:29

Approved On : 16-Jan-2023 13:27

Dispatch At :

Tele No. :

Test Name Results Units Bio. Ref.lnterval

PSA

Method:CLIA

Sample Type:Serum

PROSTATE SPECIFIC ANTIGEN

0.860 ng/ml 0-4

- 

End Of RePort 

-

Note:
psA is a glycoprotein that is produced by the prostate gland,.the lining of the urethra, and the bulbourethral gland. Normally, very little PSA is secreted in the

blood. lncreases in glandular size and tiisue damage caused uv il"",E" pr*t"iic nypertropny, prostatitis' or-prostate cancer may increase circulating PSA

'j[i|]i ,".o, examination generalry does not increase normal prostate-specific antigen (PSA) values. However, cystoscopy' urethral instrumentation' and

prostate biopsy may increase PSA levels'

Useful For

1. Evaluating patients with documented prostate problems in whom multiple prostate-specific anligen tests may be necessary per year

2.Monitoringpatientswithahistoryofprostatecancerasanearlyindicatorofrecurrenceandresponsetoreatment.

3.Prostate cancer screening

Th"=rsil 
"|".t.^",lly 

authenticated report'
iffi*-" fto. collected sample'

$-.
Dr. Ankit Jhaveri
MD Pathology

Reg. G-15471

Page 2 ol 2Printed On: 16-Jan-2023 13"29

We ore oPen 24 x 7 & 365 doys LLP ldenlificorion Number: AAN-8932

@
,=d
MC4074

GE)
certiidion Panner Global
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Savita
Superspeciolitg Hospitol
(A Unit of Solace Healthcare P\,,t. Ltd.)

Parivar Char Rasta, Waghodia-Dabhoi Ring Road, Vadodara-39001 9 :

a 0265-2578844 / 2578849 E( mh@savitahospital.com @ savitahospital.com

PHYSICIAN EXAM!NATION

Physical Examination:

Name : PURNENDU NATH Age : 4slMALE

Reg.No : 20230107668 I DOE: t6loLl2023

Height: 160CM Weight: 61KG PULSE: 70 Temperature: NORMAL

BMI : 23.82 BP: tL4l74 sPo2 97%

Chief Complaint : NO COMPLAINTS

Past History: NAD
I

General Examination :

I

NAD

Systemic Examinatioh NAD

INVESTIGATION : NAD

ADVICE : NAD



GSavita
# il,m::*:.::1*t^.:$"f iTl

Parivar Char Rasta, WaghodialDabhoi Ring Road, Vadodara-390019

a 0265 -257 8844 I 257 884*E m h @ savi ta h os pi ta l.com @ savitahos pita l.con1

Examination Bv Ophthalmologist

t

Name : PURNENDU NATH Age : 4slMALE

Reg.No : 20230107668 DOE : L6l0tl2023

Present Complaints : NO FRESH CIO

Medical History : NAD

Examination Of Eye : NAD
J"

External Examination: NIL NIL

Ati Seg Examination NIL NIL

Schiotz Tonometry IOP : t4 t4

Fundus : NILL

Without Glass Distant Vision : 
*

Near Vision :

With Glass Distant Vision :

5/5WrrH -1.2sDSPH

6/5 WrrH-

1.25DSPH

Near Vision

:N6WlTH+1.0DSPH

NSWITH+1.ODSPH

Colour Vision (With lshihara Chart) NAD

Advice : ADDITION BIFOCAL

HAN


