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LETTER OF APPROVAL / RECOMMENDATION
To,

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

Dear Sir / Madain,

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 o EMPLOYEE DETAILS |

NAME MR. RAJAK SATYENDRA
EC NO. 167280
DESIGNATION SINGLE WINDOW OPERATOR A 1
PLACE OF WORK SONEPUR,SARAN ]
BIRTHDATE 09-04-1985 |
PROPOSED DATE OF HEALTH 27-07-2021
CHECKUP

| BOOKING REF!I RENCE NO. 215167280100001530E j

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employcc id card. This approval is valid from 26-07-2021 till 31-03-2022 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 hcalth checkup requirement of our employee and accord your top priority and
best resources i1 this regard. The EC Number and the booking reference number as givenin
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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S/0: Knshna Rajak, deepnagar. Meghi
Nongawan, landa,

Bihar - 803111

115471 Xl .
mlp.ul‘al v | .wwuidql opv.in




SIS "B
(gﬂ.?f}' HOSPITAL
Y9,

"NEW B.K. HOSPITAL

Sunul Singh Complex, Jahuari Bazar, Hajipur

> e O gad,
Hajlpur (Vaishali)

DR. SKVERMA,MBB.S.  |Opd Receipt No :B301234 U2303 | Date&Time : 27/Jul2021 12:17:51PM
Patient Name : SATYENDRA RAJAK Age/Sex :36/Male
Address : deepnagar BP: lso|pomwylse :
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. [ J
P (Full Auto Pathology Lab)
\ Sunil Singh Complex, Jahuari Bazar, Hajipur
o, REPORT
NAME : SATYENDRA RAJAK AGE: 36 SEX: Male
LAB REF NO. B8P1813
COLLECTEDON: 27/07/2021 13:.03 REGISTERED ON : 27/07/2021 13.03 REPORTED ON : 29/07/2021 14:54
Report Status : Final REFERRED BY DR. S.K VERMA, Ref. Lab :
Tests o Results Biological Reference Range Units
COMPLETE BLOOD COUNT(CBC)
Haemoglobin 120 (M=12-16,F=11-15 gm%) gm%
W.B.C Count 7.520 {4000-11000 cmm) cmm
DIFFERENTIAL COUNT OF W.B.C
Neutrophils 55.0 40-75 % %
Lymphocytes 23.1 20-50 % %
Eosinaphils 2.2 01-06 % %
Monocytes 0.7 02-08 % %
Basophils 00 00-01 % %
RB.C 4.1 (3.5-5.5 mill./cumm) mill./cumm
P.C.VHCT 40.0 (34-47%) %
M.C.V 86.1 (80-96/cu um) fcu pm
M.CH 30.1 (27.5-33.2 Pq) Pg
M.CHC 342 {33.4-35.5%) %
R.D.W.(CV) 13.0 (11.0-16.0 % %
R.D.W.(SD) 540 (35.0-56.0 fL.) fL
MPV 10.0 (6.5-12.01L) fL
Platelets Counts 1,55,000 (1,50,000-4,50,000/u) Il
PCT 0.109 (0.108-0.282 %) o,
P-LCR 33.0 {11.0-45.0 %) %
P-LCC 320 (30-90 109N) 1049/l
PDW 12.0 (9.0-17.01L) L
S #++ End of Report ***
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isi ical i i i igati imitati i i d individual assay
This is pathological interpretation. All investigation have limitations dependgnt on quallty of specimen an vic
procec?ures. A% isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and
with other related investigations. This report not valid for medico-legal purposes.




. LAB

< (F uII Auto Patholo,z, 'y Lab)

Sunil Singh Complex, Jahuari Bazar, Hajipur

NAME SATYENDRA RAJAK AGE: 36 SEX: Male
LAB REF NO. BSP1813
COLLECTEDON :  27/07/2021 13:03 REGISTERED ON:  27/07/2021 13:03 REPORTED ON - 29/07/2021 14:54
Report Status ; Final REFERRED BY DR.S.K VERMA, Ref. Lab :
Tests Results Biolegical Reference Range Units
LIVER FUNCTION TEST
TEST NAME RESULT NORMAL VALUE
Serum Bilirubin Total 0.99 0.3-1.2mg/d| ma/di
Serum Bilirubin Direct 0.42 0.1-0.4mgy/d! ma/di
Serum Bilirubin Indirect 0.57 0.2-0.8mg/d| ma/dl
S.G.P.T(ALT) 38.6 5-40 /L luL
S.G.0.T(AST) 309 5-40 lu/L L
Alkaline Phosphatase 129 25-130 lu/lL lulL
Serum Protein Total 6.2 5.5-8.0gm/dI gmvdl
Serum Albumin 42 3.5-5.5gm/dI gm/d!
Serum Globulin 2.00 2.0-3.5gm/dI am/di
A-G Ratio 2.10 2:1
**+ End of Report ***
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i i i i ' itati f specimen and individual assay
This is pathological interpretation. All investigation have limitations d.ependgnt on quahty of spe »
proceé)ures. A?w isolatedplaboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and
with other related investigations. This report not valid for medico-legal purposes.




< = (Full Auto Pathology Lab)

Sunil Singh Complex, Jahuari Bazar, Hajipur
.;,

NAME : SATYENDRA RAJAK AGE: 36 SEX: Male

LAB REF NO. B9P1813
COLLECTEDON: 27/07/2021 13:03 REGISTEREDON:  27/07/2021 13:03 REPORTED ON - 29/07/2021 14:54
Report Status : Final REFERRED BY DR.S.K VERMA, Ref. Lab :
Tests N Results Biological Reference Range Units
KIDNEY FUNCTION TEST
TEST NAME FINDING NORMAL VALUE
Blood Urea 36.7 (10-40 mg/di) mg/di
Serum Creatinine 0.99 (0.5-1.5 mg/dl) ma/d|
Blood Urea Nitrogen(BUN) 17.14 (8-20 mg/dl) ma/di
Serum Uric Acid 41 {1.5-7.0 mg/dl) mg/d|
Serum Sodium(Na) 136.9 (135 to 145 mEq/L) mEq/L
Serum Patassium(K) 4.2 (3.5t0 5.5 mEqg/L) mEqg/L
Serum Chiorides(Cl) 105 (98-107 mEq/L) mEg/L
KF.T

KFT are simple tests that measure certain substances in your blood and urine. These substances are related to
filtration In kidneys, which give an idea of kidney function. These tests mainly detect levels of serum_

creatinine and_blpod yrea nitrogen, which are done through a biood test. A 24-hour urine sample may be taken to
detect creatinine clsarance from the body and filtration rate of the kidneys. There are other parameters

like protein, albumin, minerals, electrolvtes, etc., which may also be checked, depending on the type of kidney
tests.

**+*+ End of Report ***
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This is pathological interpretation. All investigation have limitations dependent on quality of specimen and individual assay
procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and
with other related investigations. This report not valid for medico-legal purposes.




% K. LAB

(Full Auto Pathology Lab)

{ Sunil Singh Complex, Jahuari Bazar, Hajipur
A REPORT
NAME : SATYENDRA RAJAK AGE: 36 SEX: Male
LAB REF NO. BoP1813
COLLECTEDON: 27/07/2021 13:03 REGISTEREDON:  27/07/2021 13:03 REPORTED ON - 29/07/2021 14:54
Report Statys ; Final REFERRED BY DR. S.K VERMA, Ref.Lab :
Tests - » o Resuits Biological Reference Range Units
H.LVI&N
™ Negative
T2 Neqative
HBSAG Negative
HCV Negative Negative/Paositive
*+* End of Report wnr
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Page 1 of 5

This is pathological interpretation. All investigation have limitations dependent on quality of specimen and individual assay

procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and
with other related investigations. This report not valid for medico-legal purposes.




B.K. LAB

(Full Auto Pathology Lab)

'.,;7 Sunil Singh Complex, Jahuari Bazar. Hajipur

NAME : SATYENDRA RAJAK AGE : 36 SEX: Male

LAB REF NO. BSP1813

COLLECTED ON: 27/07/2021 13:03 REGISTERED ON:  27/07/2021 13:03 REPORTED ON : 29/07/2021 14:54

Report Status : Final REFERRED BY DR.S.K VERMA, Ref. Lab :

Tests Results Biological Reference Range Units

LIPID PROFILE
TEST NAME RESULT NORMAL VALUE
Total Cholesterol 241 (140-250 mg/dl) mard|
Triglycerides 127 (70-140 ma/dl) ma/d|
HDL-Cholesteral(Direct) 55 (30-60 mg/dl) ma/d!
LDL-Cholesterol(Direct) 160.60 (80-145 ma/dl) ma/d|
VLDL-Cholesterol 25.40 (13-33 mg/dl) mg/d|
Ratio of Tot-Cholestro/HDL 438 (Up To4.5:1) 1

LIPID PROFILE (CORONARY RISK PROFILE)
S.CHOLESTROL - <200 :Desirable | 200-239: Boderline high | >240 : High
TRIGLYCERIDES- <150 : Normal

150-199: Borderline high

200-499: High

>500 : Very High
HDL - <40 :lLow

>60 :High
LDL - <100 : Optimal

100-128: Near or above optimal
130-159: Borderline High
160-189: High
>190 : Very High
RATIO OF TOTAL CHOLE./HDL
3.3-4.4; Low risk
4.5-7.0: Average risk
T.1-11 : Moderate risk
>11.0 : High risk
LDL/HDL RATIO 0.5-3.0: Desirableflow risk
3.1-6.0: Borderline/moderate risk
>6.1 : High risk
Very Low Density lipoprotein - <30.0

»rt End of Report. wxx
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Lab. Technician Signature
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This is pathological interpretation. All investigation have limitations dependent on quality of specimen and individual assay
procedures. An isolated laboratory assay never confirms the final diagnosis of the disease. Kindly co-rated clinically and
with other related investigations. This report not valid for medico-legal purposes.




Normal sinus rhythm
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