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Collection Date & Time: 24/00/2024 0B:44 AM

Company Mame @ BANK OF BARDDA Reporting Date & Time  : 24/02/2024 05:20 PM
Referred By : DrHOSPITAL PATIENT Print Date & Time 4/02/2024 05:23 PM
PARAMETER NAME RESULT VALUE UNIT NORMAL VALUES
HAEMATOLOGY

HAEMOGRAM
HAEMOGLOBIN (Hb) : 130 GM/DL Male : 13.5-18.0

Female : 11.5-16.5
PCV : 308 % Miale - 40 - 54

Famale : 3T - 47
RBC COUNT : 425 Million/cu Male - 4.5-6.5

mm Female : 3.9- 58

MCV . U micron TH-96
M.CH : 27- 32
MCHC - ploograms 32-36
ROW-CV - 11-18
WEC TOTAL COUNT s b fcumm ADULT - 4000 - 11000

CHILD 1-7 DAYS : 8000 - 18000
CHILD 8-14 DAYS - 7800 - 16000
CHILD 1MONTH-<1YR : 4000 -

10000
PLATELET COUNT 150000 - 450000
HEUTH:}PHLE ADULT - 40 - 70

CHILD ; - 20 - 40
ABSOLUTE NEUTROPHICS : ! . 2000 - 7000
LYMPHOCYTES - | | % ADULT : 20 - 40

CHILD ; : 40 - 70
ABSOLUTE LYMPHOCYTES - 2418 ul 1000 - 3000
EOQSINDPHILS - 08 % 01 - 04
ABSOLUTE EOSINOPHILS + 310 pL 20 - 500
MONCCYTES . 03 5% 02 - 0B
ABSOLUTE MONOCYTES - 186 . 200 - 1000
BASOPHILS - 0D % 00 - 01
ABSOLUTE BASOPHILS : 0 e o - 100
- Dr. AJAY A GANGEHETTIWAR

echnician . 8. D [ Pathology) R Mo 080412

Raport Type By ;- PEERZADE SHOYED i pathologlst

" For Free Home Collection Call : 9
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' Caring Redelined

] Lab Mo : 12274

+ Mr. KUMAR PRASHANT, Req.No : 12274

¢ 43¥r(sl/Male

Collection Date & Time: 24/02/2024 08:44 AM

Company Hame 1 BANK OF BARODA Reporting Date & Time  : 24/02/2024 05:20 PM
Refarrad By : Dr.HOSPITAL PATIENT Print Date & Time : 24/02/2024 05:23 PM
PARAMETER NAME RESULT VALUE UNIT NORMAL VALUES
e 00 BMEAR
RBC MORPHOLOGY :  Normiocytic Normochrormic
WEBC MORPHOLOGY = Within Normal Limits
PLATELETS : Adequate, Giant Platelels +++.
PARASITES :+  Not Detected

Method ; Processed on 5 Part Fully Automated Blood Cell Counter - sysmex X5-8001.

| Hr. Male - 0- 15
EEHMMELHATmEnﬂﬂtH]ﬂ Maie0et8
PRE ACCREDITED
AJTAY A GANGEHETTIWAR
Technician Ffi——-**ﬁ?u.{mumj R.No.080412
Pathologist
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Caring Redefined

A4S Lab No 1 12274
Mr, KLIMAR PRASHANT, Req.Mo : 12274
AT¥r(s)Make
Collection Date & Time: 14/02/2004 D844 AM
+ BANK OF BARCIDA Reporting Date & Time @ 24/02/2024 05:20 PM
: armuw Print Date & Time s 240272024 05:22 PM
RESULT VALUE UNIT NORMAL VALUES
HAEMATOLOGY
BLOGD GROUP s "AB"
RH FACTOR . POSITIVE
NoTE that & e mhhnwﬂmuﬁ#mmumhuhh-m

Illr-ﬂ.". Fl_l.-

PRE ACCREDITED

" Dr. AJAY A GANGSHETTIWAR
echnician M.D.(Pathology) R-No. 080412

Pathologist

i SHOYER
B T A L A R ———— :
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ASMS

Caring Redefined

Lab No § LI
Reg.No 1 1Ee

Collection Date & Time: 24/02/2024 08:44 AM
Reporting Date & Time @ 24/02/2024 0520 P

Print Date & Time @ 24f02/2024 05:23 PM

NORMAL VALUES
60-110
70 =140

H 0-45

UREA NITROGEN (s&rum) - 7-21

CREATININE (serum) . 05-15

URIC ACID (serum) . :Hu : 3.:52-;;25 S

SERUM SODIUM 138 - 148

SERUM POTASSIUM 38-52

SERUM CHLORIDE s o S 98 - 107

PRE ACCREEFTETE i
" Dr. AJAY A GANGSHETTIWAR
Technician Pfjj-ﬂ.{hdnhﬂ} BoMio. 080412

[Report Type By i- mﬂ-@ SHOYES Pathologist




yadri Speciality Labs Sahyadrf.{.

i sahysdrincupitis com - sahyadrinospdal
lahinfsm A .com Specialily Labs

© Mr. PRASHANT KUMAR MREN 1 RIS ITH
: 43 Years [ Male Visit No P Duate: 24022024
i - Sample Collected 1240272024 1243 FM
1 OFp Sample Revd in Lab 1 24022024 124EPM
1 AIMS Hospital & Research Center  Reported On 34022024 02:45 PM
{1n asseciation with Olive Healthcare
Servicos Pyt Lid and ATMS Trust)
Callected At : S5L Labs Processed At : S5L Main Lab

Hiferring Doctor &

Status : Approved
Uit Reference Inferval Mtbod
L Te-diabetic | Wormalj ;=57 HIFLC-MGEF

Pre<diabotos | e = 2 Tip <6l
Dligwsics - = 0f = 5.5

Ml
* The HixA L beit |8 used 10 hm‘“mﬂﬂmﬂﬂn“hﬁﬂﬂhhmmn retrospeciive mdex of the integrated plism
ghocose values over an ﬂmummummﬂmmwmmuhm glucose
concentmativos. 1 is & hhm af complications in dishetes mellitus.
- Patients with henolytic dissase or aiher conditions with shorteed red bioad cell survivad exhibi a wilstantinl reduction in HhA e
:‘ F E‘.ndﬂl'l_npm’t

Dr. Aditi Beke
MBBS MD (Pathology)
Reg. No. : 2007/04/0707
Saliysiri Specialify Labs

Kahymiri Spevislity Labe, My Lab, Puse accreditef by NASE vide Ciertifivans Mo MC-2048 Sedpe availahie oo neguen

Tl Fa = e T e e e N L e R M T N e L g P T R I LR i L P e e L T Wiy SN '..l]ﬂrl



ASMS
[ Huspiial d Hieviares Conter |

Caring Redefined

Lab No s 12274
Req.No : 12274

Collection Date & Time: 24/02/2024 0844 AM
Reporting Date & Time @ 249/02/2024 05:30 PM
Print Date & Time 3 24/02/2004 05:24 PM

UNIT NORMAL VALUES

CALCIUM {sarum) 1 08 MGIDL 84-104

LFT { Liver function Test )

BILIRUBIN TOTAL (serum)  : 0.7 mgldl 02-12

BILIRUBIN DIRECT (serum) : 02 magidl 0.0-05

BILIRUBIN INDIRECT (saeum) . mgidl 01-10

S5.G.0.T (serum) : UL 0-35

5.GP.T (samum) H UL 0-d5

ALKALINE PHOSPHATASE {serum) uiL Male : 53 - 128
Famala : 42 - 98

PROTEINS TOTAL {serum} 66-87

ALBUMIN (serum) 35-50

GLOBLLIN (serum) 1.8-36

ANG RATIO 1:11-22

| AT g

PRE ALUREDHED

-~ Dr, AJAY A GANGSHETTIWAR
ician M. Pathology) R No. 080412

Pathologist
|
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AIMS

Mivgiviad & Mesiareh L awley

Caring Redefined

Lab No : 12274
Patient Name @ Mr, KUMAR PRASHANT, Req.No : 12274
Age/Sex i 437r(s)Male
Collection Date & Time: 24/02/2024 08:544 AM
Company Name  : SANK OF BARDDA Reporting Date & Time @ 24/02/2004 05:20 PM
Referred By ¢ OrHOSPITAL PATIENT Print Date & Time : 24/02/2024 05:24 PM
PARAMETER NAME RESULT VALUE UNIT NORMAL VALUES
BIOCHEMISTRY
LIPID PROFILE
LESTEROL [sarum) » MGOL htale . 120-240
o % | & 0 Femala - 110 - 230
TRIGLYCERIDE (serum) : 128 ME/DL 0- 150
serum ' . 4 MGDL Male: ; 42 - 795
et : o Female : 42 - 795
LOL {sarum} i @2 MGDL 0-130
VLDL |serum) v 580 MG E-Etm .
- Make | 1.0-2.
CHOLESTROLHDL RATIO + 350 < CB
Male:==386
LDL/HDL RATIO o S
NCEP Guidelines
Undesirable
Total Cholesteral (migldl)
HDL Chalestersl (mgldl)
Triglycerides (mgldl)
LDL Cholesterol {mgfdl)

Suggesied o repeat lipid profile with low fat diet for 2-3 days prior to day of test
and abstinence frem alcoholic beverages if applicable.

Cholestercl & Triglycerides reprocessad , & confirmed.

*++END OF REPORT***

e i br. AJAY A GANGSHETTIWAR
Tn&i;;n M., (Pathology) R.No,080412
Report Type By i- T 4= pathologist

..'l-:.r'.ﬁ!iiii :Ii E " I_. - N - i : o '.




: [ Hinpitel & Rincarch Ccati |

Caring Redelined

Lab No R
Req.No § 1224

Collection Date & Time: 24/02/2024 08:44 AM
Reporting Date & Time @ 24/03/2024 D520 PM

Print Date & Time 022024 0523 PM

UnNIT NORMAL VALUES

ng/mL 0.80 - 2.00

pgidL 51-141

plliml 0.27 -4.20
Tm-m-nl’t mh y thifteic harmane for normal metsbolism. Prmary hypothyroidisim, i whick
m--mﬂl.wﬂﬂlﬁ Bryroid GoRsinly due 16 Aulnantbody dissase, posably dua to e stress of possl
e D iding The sacond, the sormm@n Bmgae of thyroid fslins, cocurs 82 the pilugary level bn this condition thre i inadequin Ty

or parmal TSH. low Tds and wanatile T3s, This condition it most
. ppression of (he hypalhalamic-pitutary.-adrenal axis. Tha thin

= tly razsed vais of TEH, narmal leveds of T4 but low eves of
‘:‘l whi e yaling T3 an part of their ifyroid supplermsnt nesd
et ARl T4 and biood tests shoukl be done bebwesen 45 howrs Bfed

Cord Blood 030 - 0.70 -3 day £.2-13.8 htn-q-m-i.ﬂ-u.ﬂ

Mew Bom (.75 - 3,60 1 ek 5.0-155 2,20 Wesk 1,701

1-5 ¥oam 1.0-280 f-13 Months 8.8 - 148 30 Woek- 30 years 0.7 - 5.4
5-10 Yagrs 050 - 2.0 13 Yoam 5 8115

10-18 Years .80 - 210 310 Years 5.5-12.8

*+*END OF REPORT=***

-gjg* Dr. AJAY A GANGSHETTIWAR
wicken M.D.{Pathology) R.No,080412
Baport Xips By, L Cab pathologist




Lab No
Req.No

AIMS
{ Hispital & Researyh (emter |

Caring Redefiaed

1 12974
¢ 12274

Collection Date & Time: 24/00/7024 0844 aM
Reporting Date & Tima . @ 24/02/2024 05:20 PM

REACTION
SPECIFIC GRAVITY

FROTEIN
SUGAR
KETONES

BILE SALTS
BILE PIGMENTS
UROBILINOGEN

PUS CELLS

RBC CELLS

EPITHELIAL CELLS r 42 fhpt
CASTS + ABSENT ihpt
CRYSTALS ¢ ABSENT

OTHER FINDINGS ABSENT

BACTERIA ¢ ABSENT

- iEHn .:"E' REFDRTi o

Technician

Print Date & Time 1 24/02/2024 05:23PM
UNIT NORMAL VALUES
ML

M.D.(Pathalogy) R.No.080412

Pathologist
- |
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AGIMS
[ il & Besenrch {enser |

Caring Hadelined

NAME : MRKUMAR PRASHANT 43Yrs'M orD
REF BY : HOSPITAL PATIENT. 24-Feb-24
M - Mode valoes Doppler Values
- 3 TAPSE (mm)
6 PULMONARY PG (mmbg) 4
RV AORTIC VEL (misec) K
LVID - D {mm) a3 PG (mmHg) 5
S (m MITRAL E VEL (mvsec) 0.7
A VEL (m/ sec) 0.9
TRICUSPID VEL. (mvsec)
PG (mmbg)
Nnm:ml LV size & wall thickness.
No regional wall motion abnormality
Normal LV M w LVEF 6
a_hﬂm.

.

MD,DM-CARDIOLOGIST
MAMC 2005031520

NORMAL 20-ECHO & COLOR DOPPLER DOESN T RULE OUT FCHALMIC HEART [NSEASE)



REC. DATE . 24-FEB-2024 HEF.D#TE:E‘-FEBI-““ Redefined
!“WFWHT-

SATIENT CODE @ 084645 A.GE;sEn:ﬂmsuuALE
REFERRAL BY :nr.l-mﬂTnLPnﬂEHT

Wﬂiﬂ-ﬂi‘m

Liver : {s normal in size , shape B bright in echotexture. No focal lesion / IHBR

Spleen - 1s normal in size , shape & achotexture. No focal lesion.
pancreas - mﬂnmmam:tum

size, shape & echotexiure, CMD maintained.
| hydroureter on either side.

- Moderately distended, normal.
Prostate : |5 normal in size, shape and echotexture. No focal lesion seen.
No demonstrable small bowel / RIF pathology.
No ascites / lymphadenopathy.
IMPRESSION :
Grade 1 fatty liver

s

- Kindly correlate clinically. .f“’ 3 @

Dr. SAURABH FA.TI'L
(MBBS, MD(RADIOLOGY))
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wing spouse of our employee wishes fto avail the facility of
provided by you in terms of our agreement.

Do Is valid if submitted along with copy of tha Bank of
Baroda employes Id card. This approval is valid from 05-02-2024 Uil 31-03-2024. The list of
medical tests 10 be conducted is provided in the annexure 1o this letler. Plasse nole 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 employes's spouse and accord your top
priofity and bési resources in this regard. The EC Number and the booking reference
number as given in the above table shall be mentionad in the invoics, invariably.

We soficit your co-operation in 1his regard.

Yours faithfully,
Sd/i-

Chief General Managar

HRM Department
Bank of Baroda

ihcte: This W @ compuien gererahed leflor. Mo Signaiume mgquied. For any clarfcation, pleae cenisel Mediwhas |frootem
Haabroane Lisfinil])

EH#*



