To,

1he Coordinator,
Mediwheel (Arcolemi Healtheare Limiled)
Holpiine number: 011- 41195959

Dear Sir/ Madam,
Cub: Annual Health Checkup for the employecs of Bank of Baroda

his i te inform you that the following spouse of our employee wishes to avail the facility of

]
¢ hass Annual Hoalth Checkup provided by you in terms of our agreement.
PARTICULARS OF HEALTH CHECK UP BENEFICIARY _
NAME Kumari Purnima
BATE OF BIRTH - 15-04-1593
| PROPOSED DATE OF HEALTH | 25-02-2023°
| CHCCKUP  FOR  EMPLOYEE
| SPOUSE o I . e
' DOOKING REFERENCE NO. | 22M102666100042160S o
. SPOUSE DETAILS_
MR. RAJWAR AVIJIT

| PMIPPLOYEE NAME

CMPLOYEE ECNO. 102066

£ LPLOYEL DESIGNATION | SINGLE WINDOW OPERATOR A -

F 0l OYEE PLACE OF WORK | DHANBAD,JORA PHATAK 1
L EMPLOYEE BIRTHDATE 130-04-1988 |

his latter of approval / recommendation is valid if submitted along with copy of the Bank of
Garoda employece id card. This approval is valid from 14-02-2023 till 31-03-2023.The list of
me lical tests to be conducted is provided in the annexure to this letter. Please note that the
574 healih chasrup is a cashiess facility as per our lic up arrangement. We request you to
Send (o the hoolth checkup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking reference
nuedbar as given in the above table shall be menlioned in the invoice, invariably.

s salicit your co-operation in this regard.

Yours faithiully,

5d/-

Chief Zoneral Aanager
iHd Qepartment
Mook of Baroda

(1121 This is 2 comprter generated letter. No Signature required, For any clarification, please contact Mediwhea! {Arcofemi
Fieisitnieare | intited))

- 828130
- 828125
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Mediwheel
o SO ) — Dep_artment of General Medicine
Reg(_i' N ¢ FEB23-41723 Visit : OPD/250223/30127

Patient Name : MRS. KUMARTI PURNIMA Mobile : 7979048895

Age/Sex 29Y10M10D / Female Date : 25-Feb-2023  2:00 pm
NICReRe ° BALTPUR ROAD, CHIRKUNDA , DHANBAD - B28122 , Jharkhand , INDIA

Doctor : Dr. RAditya Anurag MD (Medicine) OPD Timing

= ——— ) Referred By

Allergies : Height : S Ft 21n Temp. : _C’E O(F;g’ SP02 ; C?? 5 s
_ L Weight . 9 Kg Pulse . BPM B.P. ’FD/B“D mm/Hg
H;story and compla:.nts : T _? - ;3 L/ ' *

Examination:

S MO Foriiod f\"-f?,.&,_

Investigations: QA ¢ é Lo te
L r‘* ==
V¥ @D T aAUTRIMN  IxL
ﬂp’é( 2o G O Cd—»’ i l
2 P
wo &
U '

Advice L / "
Follow up: Days (Diet/ Lifestyle / Rehab)
* Date : ee_wm G‘Me,. 1 VV‘M»\ . '%Cw
Time : /__/_,_,gg——f—t:#—"

Signature of Doctor

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

© AHL/D/0085/3013/December/22

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH200§PLCU116?3
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com




:29TARd

% oos/um GZ :paads
¢ T E0OTEE M ZH 00T-05°0 ~0S m Aufum 00T :3SOWD  Am/Wm OT :qUTI

.. _
_ i i i | i 3 i | i “ 1z

= | Eom _ ,

| ea

L ! _ _w.P
| | |
H SESEE == | S
+ ._\.lll).\l?j]l. e = _J\ll.,....\“ i .,L‘L ﬁ.(l\.l.rl.‘ W?}“ i....._ﬂ I\Lﬁ
S M m - i { = —
S R e ! sa = = za

= e - - — — - — FA- R e Pt e s TA qAe I

sTsoubeTg pamITIUOCOUN JUSWODRTd PITPURS (pEST ZT

S €L

, - 0% INITIIQIOE - 99 sud

.f 89 d

\ --SIXY--
\

[ rA s o210

99¢€ hre)

18 asyd

| CA (S)PeST UT I9PUBM DUTTSSEH ° EET ua

=y T s s s .. T A R e -.ﬁﬂ.ﬂﬂﬂﬁho_ﬁﬂﬂ uoT3RZTIRT 3 sutT og -
66 05 9IBI-A ‘STXE J TBULIOU """ " """+ etseneteannennaronnnssnsnnnnns my3Ayx snurts ° 9L o3ex
AVENVED VOIQIH oTewRd sIeax gz

8I:8E:ZT €2-923-G¢ VAINNOd THYRON * SHK



o Heies " RADIOLOGY REPORT

REramiri £O Bishampur Polytechaic, Dhanbad (Jharhang) - 12910
Reps Office : Phulasitand Kuraree, Dhasdad (Jharthang) « 329128

Mob: THCA BE8ss

CIN : USSHAUNINEPLCR11ETY

Patient Information

Patient Name MRS KUMARI PURNIMA Patient D 4723
| Age|Gender | 29Y/FEMALE Scan Date | FEB 252023
Referring Doctor SELF Report Date ' FEB 252023
CHEST X-RAY :
REPORT :

Heart shadow normal.
Both hilar shadows normal.

Both diaphragm are of equal height and normal in shape and position.

Both lungs field clear.
Both Cp angles clear.
Soft tissue shadow normal.

IMPRESSION.NORMAL STUDY

!

[t

Dr. R. K. Airon
MD Radiodiagnosis (HN-008701/77))

Consultant Rzdiclogist

MRS KUMARI PURNIMA 29 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"

—



Baramurl, P.O. -Blshunpur Polytachnic, Dhanbad {Jharkhand) - 820130
Regd. Office : Phularitand, Kharkarae, Dhanbad (Jharkhand) - 828125
& Mob.: 78083 68880

aig'uﬁf arst | o) _
RADIOLOGY REPORT

Tad fy wmen

Reg. No. B N1 Ref, Dr SELF
2::1; — ngRS. KUMARI PURNIMA Study USG WHOLE ABDOMEN
e X [29Y/F Reporting Date | 25.02.2023

USG WHOLE ABDOMEN

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

GALL BLADDER GB is well distended. No obvious calculus or mass lesion is seen.
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. Peripancreatic
soft tissues appear normal. MPD is not dilated.

SPLEEN Spleen is normal in shape, size & echotexture. It measures 11cm in
size.

KIDNEYS The right kidney measures 10.1 x 4cm. The left kidney measures

URINARY BLADDER

10.6 x 4.7cm. 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.

UTERUS Uterus is normal in size, shape & echotexture. It measures 9 x 3.5
x 5cm. Endometrium is central and measures 6.8 mm.

OVARIES The right ovary measures 3.7 x 1.4cm. The left ovary measures 2.6
x 1.3em. Both ovaries are normal in shape, size & position.

OTHERS No ascites or retroperitoneal lymphadenopathy is seen.

IMPRESSION e No significant abnormality detected.

O

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

"KEEP THE REPORTS CAREFULLY AN

24 HOUR EMERGENCY

D BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

© AHL/D/0070/4021/Jan/23



Name:

2D & M-MODE MEASUREMENTS

/\ MEDICA Heart nstitute

caring for Life
A Unit of Asarfi Hospital Limited, Dhanbad

ECHOCARDIOQQQ Dﬁpom—

MRS KUMARI PURNIMA

Age: 29 Sex: Female

Date: 25/02/2023

2D & M-MODE CALCULATIONS

LA Diam 3.5cm EDV(Teich) 59ml
Ao Diam 2.5cm ESV(Teich) 21 ml
IVSd 1.0cm EF(Teich) 65%
LVIDd 3.7cm %FS 35%
LVPWd 0.9cm SV(Teich) 3gml
IVSs 1.4cm LVd Mass 118.02g
LVIDs 2.4cm RWT 0.47
MITRAL VALVE AORTIC VALVE

MV E Vel 1.20m/s

MV DecT 133ms

MV Dec Slope 9.0m/s?

MV A Vel 0.69m/s

MV E/A Ratio 1.73

E' 0.11mis

E/E' 10.43

TRICUSPID VALVE PULMONARY VALVE

TR Vmax 2.34m/s PV Vmax 1.21mls
TR maxPG 21.88 mmHg PV maxPG 5.83mmHg
COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-63%)

- NORMAL MITRAL INFLOW PATTERN

-NO MR, AR, TRACE TR, RVSP=21+5, NO PAH
- IAS, IVS INTACT

- NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-63%)
-TRACE TR

DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Baramuri, P.O.: Bishunpur Polytechnic, Dhanbad-828130

©AHL/D/0086/2325May/22

Email : info@asarfihospital.com Web : www.asarfihospital.com (@ 75440 42333 | 7544042444
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ASARF| HOSPITAL LABORATORY (% X 95}

"{" ‘1 ':* /
g (A Unit of Asarfi Hospital Ltd ) ,-";’"" oy
Baramurl, Bishnupur Polytechnic, Dhanbad 828 130 MC4538

ﬂ: m Ph. No.: 7808368080,0297862282,0234681
ke e mm———
ﬂﬁmw““’

Name . MRS. KUMARI PURNIMA Collectlon Time: 25-02-2023 10:48 am
Age/Sex 1 29 Yrs /Female Receiving Time : 25-02-2023 10:49 am
Doctor Reporting Time: 25-02-2023 1:46 pm
Reg.No.  : FEB23-41723

Publish Time : 25-02-2023 1:55pm
Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range
Clinical Pathology
Routine Urine Examination; Urine
Method : Microscopic
Appearance CLEAR
Colour STRAW
Volume 20 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.5
Specific Gravity 1.015
Ketone Bodies : xX
Bile Salts XX
Bile Pigments XX
Pus Cells 1-2 /hpf.
Epithelial Cells 3-5 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN

/hpf.

. . ] : ' DR N N SINGH
*Thi§ Ddeument is not valid for Medico-Legal purposes. (PATHOLOGIST)

witing B Reporing

tesi(s) performed are on the specimen(s) /Sample(s) belonging lo the patient named or enlified and the venfication of the paruculars have baen camead oul by tha patient or hishar
of

t of generation of the said specimen(s) Sample(s)(2)Laboratory investigations are only tool to facilitate in arriving at diagnosis and should be clinically correlated. (3)Tests results are
Purposes (4)Tes! requested might nol be performed due to following Reason: (a)Specimen received is insufficient or inappropriate. (haemaolysed/clottedipemic etc.) {bincorrect
pe for requested test (c)Specimen quality is unsatisfactory. (d) There is a discreparcy between the label on the speciman container and the Nama on the test requisition form. (5) The Results of

ry 7om tab and also from Ume o Lme for the same patient. (6) The results of a laboratory tes! are depandent on the quality of the sample as well as the assay technology. {7)in case ol queries
#51 resuits please call af +91 0297862282, Email- labasarfi@gmail.com

24 HOUR EMERGENCY © AHL/D/0D66/4068/February/22
“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT \"lSI.T TO OUR HOSPITAL™



ASARFI HOSPITAL LABORATORY 5,55&.‘35-'

(A Unit of Asarfi Hospital Ltd.) 3}‘%-"-':)"
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538
Ph. No.: 7808368888,9297862282,9234681514
wad g T
Name . MRS. KUMARI PURNIMA Collection Time: 25-02-2023 10:48 am
Age/Sex : 20 Yrs /Female Receiving Time : 25-02-2023 10:49 am
B Reporting Time: 25-02-2023 2:12 pm
N ¢ TS Publish Time @ 25-02-2023 2:13 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 12.0

meg/L
Creatinine 50.0 mg/dl
PCR 0.2 meg/g 0-0.5

der
DR N N SINGH’
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 4 of 7
Londiten_of Labaeratory Testng. % Reporing? ) L I T -

Peut L™ e . =LA . . 3 ; s % - » - 2
(1)t Is presumed thal thé tes!(s) parformed Bre on the spacimen(s)/Sampla(s) belanging 1o the patientnamed ot iderilified and the venficaban of the particulars have been carmed out by the patient o bisher

representalive atthe- point of generalion of tha said specimegnis)-Samplets)(2jLabpralory Inviestigations are only tool ta facilitate in amtving at didgnesis and should be chnically correlated, (3)Tests results are
not valid for medico legd] Purposes. (4)Test requesied might not be performed dia to following Redson. ()5

M IEeciﬂﬂeﬂ received s insyficient or inappropnate. {haemolysed clotted Tipemic efe § (Blincomect
specimen type for requested test, (t)Specimen qualityis unsatiefactory. (d) Thete is adisctepancy between thal

abéion the specimen contaimer and the Name on the test requisition fortn " (33 The Resuls of
the Test May vary from lab and also fromlime to tima for the $ama palient. (G)The results gfalal

baratory téstare dependent o the quality of the sample as well as the assay technology. -{T)in case of queries
or unexpected test resulls please Call af+ 91 9297862282, Emall- labasadi@gmail com 2 : A T e T e Tl 4 f iy i1 ]

- E s T .

24 HOUR EMERGENCY @AHUD!UGGSMUGBfFEbleaFYf?z

"MFFP THF RFPNRTR MADRECIII 1 WV AN DDIKA TLUSLA Al ALLA RHIDIRA VALID AMEVT UICIT TA AlD LACDITAL »



A,
ASARFI HOSPITAL LABORATORY i)
g (A Unit of Asarfi Hospital Ltd ) = ek
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 '
Ph No.: 7B0B3GARAB 0207862282 0234681514

Name : MRS, KUMARI PURNIMA Collection Time: 2502-2023 10:48 am

Age fSex 29 Yrs /female Receiving Time © 25-02-20231 10:49 am

Doctor Reporting Time:  25-02-2023 1.46 pm

Reg. No. FIR23-417223 Publish Time : 25022023 1.55pm

Pat. Type Mediwheel

Test Name Result Flag Unit Raference Range
Haematology

BLOOD GROUP, ABO & RH TYPING
Method : Agplutination

ABO GROUP A . 0-0

RH TYPING POSITIVE 3 0-0
ESR (Erythrocyte Sedimentaion Rate) ke Nemar  STRRTIOE0
Method : Westergren /f'\‘l

ESR 28 /y H mm/hr 0-10

|

Lo

DR N N SINGH

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

Cordnan ol japimory Tasimg B Regpneag

Wl Ml e Wt a) punct i e W ppowTw ) Sampind 5 ) bebaneg 1 P patent narted of wienbfied anal e verlicahion of ha pamculiis Rave beun cirmed oul by the palent of hisher
o 0w o Qevrwges o nd et v, b b Sl s B T U S0 Ay Peribigationd ow ofvy ool b aeliLate i armmang al hagross and should be Chinicaily comelated. (3)Tests resulls ae

W P prones (4)Tos! Gogmmted st o Lo perkomad Sk ko tollowing Reason: (3)Spocioen rcaned s iosflicient of nagpropnate, (haemolysediciomed hpemic eb: ) (Bilncorrect
SN Crf Vgracsiad 1eEl (€ ISPeOnen Guiily warmsalactony i) Thees o 3 desirvpancy bebaeen e fabmi on e Specinen contanar and Iha Nama on tha st requiston form., (3) The Results of
b Test My wary bumn Lab 203 @950 bosn Lonk 10 W ko i same pabeal §6) The Aty o 3 habae by best ave dupendent on he qualing of ihe sampl as well as Ihe assay tachnology (710 case of quenaes
O i Lo st eaits ploake ol al o 91 BPUTEEZ22 Emad alianart Syl Goes

24 HOUR EMERGENCY

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

 © AHL/DI0066/4068/February/22




ASARFI HOSPITAL LABORATORY

Y (A Unit of Asarfi Hospital Ltd.)
& Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
ﬁ: m Ph. No.: 7808368888,9297862282,9234681514
--"'"'—._-______
zad fe e
Name MRS. KUMARI PURNIMA
Age [ Sex 23 Yrs / Female
Doctor
Reg. No. FEB23-41723
Pat. Type Mediwheel

Collection Time: 25-02-2023 10:48 am
Receiving Time : 25-02-2023 10:48 am
Reporting Time: 25-02-2023 2:01 pm
PublishTime : 25-02-2023 2:03 pm

Test Name

Result Flag Unit Reference Range
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglobin L g/dl 13-18
Total Leukocyte Count (TLC) 4,000 Jcu-mm 4000-11000
pcv 23.6 L % 4050
MCH 16.8 L L Pg 27-31
MCHC 27.5 L g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 19.6 ’ H % 11.6-14
Neutrophils 59 Vo % 55-75
Lymphocytes 32 / H % 15-30
Eosinophils - 03 % _1-6
Monocytes 06 % 2-10
Basophils 00 % 0-1
RBC Count 3.88 L million/mm3  45-55
Mean Carpuscular Volume (MCV) 60.9 L fL 83-101
Platelet Count 2.06 -lakhs/cumm 1545
L-.“f'*”" -
*This Document is not valid for Medico-Legal purposes. {?,:TT,nggg!:)

Condition of Laboratory Testing & Reporting

(1itis 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 hisfher
representative atthe point of generation of the said specimen(s)¥ Sample(s)(2)Laboratory investigations are only tool lo laci]ilalelin arri\nng at dia_gncsls and should be clinically correlated. {_3}Tesls r_esults are
not valid for medica legal Purposes. (4)Tesl requesled might nol be performed due o following Reason: (a)Specimen received is insufficient or inappropriale.. (haemolysed/clotted/Tipemic elc.) (b)incorrect

specimen type for requested test. (c)Specimen quality is unsatisfactary. (d) Thereis a discrepancy between 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 alsa from time to time for the same patient. (6) The results of a laboral

orunexpected lest results please call at +91 9297862262, Emall- labasa rfi@gmail.com

tory testare dependenton the quality of the sample as well as the assay technology. (7)in case of queries

24 HOUR EMERGENCY

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

© AHL/D/0066/4068/February/22



4 ASARFI HOSPITAL LABORATORY

A (A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
5 m Ph. No.: 7808368888,9297862282,0234681514

—aw® O voTeer
same * MRS.KUMARI PURNIMA Collection Time: 25-02-2023 10:48 am
ApelSex @ 29 e / Female Receiving Time : 25-02-2023 10:49 am
Dot Reporting Time: 25-02-2023 1:46 pm
Reg. No. FEB23-41723 Publish Time : 25-02-2023 1:55 pm
Pat. Type . Mediwheel > e
Test Name

Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE,TOTAL, SERUM

Method : ECLIA Machine Name:  Vitros ECi

T3, Total 1.36 ng/ml 0.8-2,0
T4, Total 11.5 ug/dL 5.10-14.10 :
TSH (Ultrasensitive) 1.82 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 biolo
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.

gically active form and correlate more closely with clinical

Ja—

DR N N SINGH
*This DocumeRT valid for Medico-Legal purposes. (PATHOLOGIST)

Pape 7 of 7
Conditlon_of Laborstory Testing & Reporting

(1)itis presumed that the lest(s) performed are on the specimen(s) /Sa mple(s) belonging lo the patienl named or identified and the verification of the particulars have been carmied out by the patient or his’her
representative at the point of generalion of the said specimen(s) Sample( 5)(2)Laboratory inves|

ligations are only lool Lo facilitate In arriving at diagnosis and should be clinicaily correlated, (3)Tests resulls are

not vahd for medico legal Purposes.(4)Test requesled might not be performed dug lo following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clottedllipamic ete } (b)incomrect
specimen lype for requested test {c)Specimen quality Is unsatisfactory. (d) Thete is a discrepancy between the label on the specimen container and the Name on the test requisition farm. (5) Tha Results ol
the Test May vary from lab and also from time to lime for tha same palient. (6) The results of a laboratory test are depandent onthe quality of the sample as well as tha assay lechnology. (7)in case of queries
or unexpected lest results please call al +91 9297862282, Email-labasarf @g_n_':a_]l_cqrn Wk Rt R IESE B ¢ ! 2 y 2 s i W
. © AHL/D/0066/4068/February/22

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

X
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& SARFI HOSPITAL | ABORATORY ry

B nit of Asa 3 N
AT fedfizey P No. Jopsaiibur Po
e, -No.: 78083688889 MC4538

Name MRS. KUMARI puR

" NIMA

Dzit:o“ 29 Yrs / Female l 1: - e & as AR

el :U:_':-'hprl.g Recewl'ng Time: 25-02-2023 10:48 am

Pat. T © FEB23-41723 I ..i"ﬁt#--" Rep?mngﬁme: e
N (=] e Lj"... Publish Time : 28-02-2023 4:53 pm

Test Name

epoa. Result Flag Unit Reference Range

Biochemistry

Creatinine, Serum

Method : Enzymatic
. Machine Name:  XL640

Creatinine, Serum 0.6
e e : mg/dl 0.6-1.4
Method : Enzymatic Machine Neme:  XL640
Uric Acid, Serum 4.7
Blood Urea Nitrogen (BUN) e He
Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 6.1 mg/dl Jun-20
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 89.5 3 mg/dl 70-110

LIPID PROFILE, SERUM

Method : Spectrophotometry Machine Name:  XL640

Cholesterol, Total (CHOD/PAP) 136.0 mg/dl 0-200
Triglycerides (Enzymatic) 95.5 mg/dl 0-150
HDL Cholesteral (Enzymatic) 36.7 mg/dl 0-50
LDL Cholesterol (Calculated) 80.3 mg/dl 0-100
VLDL Cholesterol (Calculated) 15.0 mg/dl 0-30

GLYCOCYLATED HEMOGLOBIN [HbAlC), BLOOD
Method : HPLC f Nephelomelry

HbA1C

Machine Name:  BIO-RAD, D-10 / MISPA

4.9 4.4-6.2

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

DR N N SINGH

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

Page 1 0f 9

(1)ltis presumad that the lesi(s)

representative al the point of generation of Ihe sai

not valid for medico legal Purposes.(4)Test requesied mightnot

specimen type forrequested test. (c)Specimen quality Is Lnsalis|

the Tesi May vary from lab and also from time to time for the same p.

orunexpected test results please call at +91 9297862282, Emall- labasarfi@gmail.com 4.0 ¢

'24 HOUR EMERGENCY
“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL”

©® AHL/D/0066/4068/February/22



I{;J ‘““J\
% .
A ASARFI HOSPITAL LABORATORY il
g (AUnit of Asari Hospltal LLd.) s
Baramut, Bishnupur Polytechnic, Dhanbad 820 130 MC-4530
IO fedlog  Ph No: 7000360000,9207062202,0234601614
i i wreer
i

-Name . MRS, KUMARI PURNIMA EI. r:l Collection Time:  25-02-2023 10:48 am
Age/Sex 29 Yrs /Fomale ; ri; Receiving Time : 25-02-2023 10:48 am
Doctor ; Etf;"ﬁ‘l'ﬂ. Reporting Time: 26-02-2023 1:17 pm

I iy |
¢ © 26-02-2023 1:19pm
Reg.No. @ [EB23-41723 [E]i ]y publishTime IR 4

Pat.Type  :  Mediwheel

Test Name Result Flag  Unit Reference Range

R — | ebsesmsasshmEREI TR e |

| Hemoglobin variants,clevated 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 HbALc test results |

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

I | deficiency anemia is associated with |

| | higher HbA1c |

" Glucose, PP

Method : GOD-POD
Glucase, PP 110.0 mg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemaglabin (HbA1c), Fructosamine

}

.

DR N N SINGH
“This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condiien_of Laboralory Tenling & Reparting ¢
(1)1t prestmed thal the tesi(s) pérlormed ere on ha s acimer | med of iden ificat articulars have been camed out by the patient er hisher
representative atthe point of ganefation of the sald specimens)f Samplef fory a 3 8 g and should be clinically comelated. {3)Tests resifis are

m-1u'_a|idfarrr:edicnlbgaanr;.€)s 4]Test requested mi o fofa : 1Specin s i pproprate. (haemolysedclolied ipemic et} (b jincorect
specimen lypa for requested lest. (c}Spécimen quality s uns: . (d) Th T b el this Name on the test requisition form.. {5) The Resuts of

the Test May vary from lab and alsa from fime b time for the 52 ! .
] s from tim afo !  re: a quality of the sample a5 iell as tha assay technology. (T)in case of quers
j o unexpected bast resulls please call al +31 9297662262, Email. il,com b e e
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X5y #
(A Unit of Asarfi Hospital Ltd.) Noace

Baramurl, Bishnu 77X
Ph. No.:. 780836

MC4538

g\ ASARFI HOSPITAL LABORATORY e
, D
auf dredics

pur Polytochnic, Dhanbad 828 130
0888,9297862202,0234681514

wady Y ey
Name : MRS,
i RS. KUMARI PURNIMA Collection Time: 25-02-2023 10:48 am
L] x
ex 29 Yrs / Female Recelving Time : 25-02-2023 10:49 am
Doctor
Reg. No.

Reporting Time: 27-02-2023 3:42 pm
Publish Time : 28-02-2023 2:50 pm

FEB23-41723
Pat.Type : Mediwheel

Test Name

Result Flag Unit Reference Range

Liver Function Test (LFT)
Method : Spectrophotometry

Machine Name:  XL-640
Bilirububin Total (Diazo)

0.6

mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/di 0.00-0.2
Bilirububin Indirect (Calculated) 0.4 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 12.2 u/L 7-50
SGOT (IFCC without PDP) 16.0 ' u/L 545
Alkaline Phosphate (PNP AMP Kinetic) 115.0 u/L 70-306
GGT (Enzymatic) 12.4 u/L 0-55
Protein Total (Biuret) 7.2 g/dl 6.4-8.3
Albumin (BCG) a4 g/dI- 3.5-5.2
Globulin (Calculated) 28 “g/dl 2.3-3.5
A G Ratio (Calculated) 15 ' 0.8-2.0

DR N N SINGH
" *This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 3 of 9
Condmon f Leboratorg Testing & Reporting'i o e o 3 e . .
{1nis my_:.:.nau ;r.:;:m 1est(s) performed are on the spacime nis)/Sample(s) belbnging to tha patieni named or identified and tha verificatio

n of the particulars have been camied out by the patient or hlnls.'hef
aaan 4 2 i igat a a i at di chinically comrelated. {3}Tests rasalls ana
o poin = oLl Sampie(s){2)Laboratory Investigations are only toal to facilitate in ariving at diagnosis and should be ¥ e

wol waalicd E:mwu m:;m;;ﬁ:ﬁ;:sﬁmﬁn:ﬁ be p::[.‘u(wredl:ue o [Dlrromng Reason: (a)Specimen receved is insufficient or mapnmp::ate. :hmlya&qcﬂ;d:.mi::c#‘?;::ﬁ::;
n Wi 0 3 5. e Ty = 0 2 ., 3 ;e = - e s and the Mame on Yot wis a
spacimen typ for requested tes Specimen dity i unsatisfactony. (d)Then discrepancy between the label on the specimen container a v i form.
e Test May valze'run [ab-fan': :;—,':frfm u.'meo"::ié fc: tha same paolgnl_ (6) The 15 of & labaratory test ara dependent on the quality of the sample as well as the assay technclogy: (7)incase of queries
o Unexpecied lest results pleass cafl at+91 92978622082, Email-1al @gmail.com - e 2 g p

i
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(A Unit of Asarfi Hospital Ltd.)

bad 828 130
Baramuri, Bishnupur Polytechnic, Dhan
Ph. No.: 78083688088, 0207862282,9234681514

AN

0 % Y2}
;\ ASARFI HOSPITAL LABORATORY ey
¢ 24
€&

wud g vareer
Name + MRS, KUMARI PURNIMA Collection Time: 25-02-2023 10:48 am
: 25-02-202 4
Age/Sex : 29 yrs / Female Receiving Time 3 10:49 am
Doctor Reporting Time: 27-02-2023 3:42 pm
Publish Time : 28-02-2023 2:50 pm
Reg.No.  : FeB23-41723 P

Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Microbiology
Culture & Sensitivity (Urine)

Method : vitek 2 compact

Organism Isolated NO GROWTH OF ANY
ORGANISM

Machine Name:  vitek 2 compact

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.

be—

DR N N SINGH

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

Condition_ of Laboraiory Testing & Reporting

{1)}itis presumed that the lesi(s) performed are on the specimen(s) fSampIe(s] belonging to :n- patlentrrarned or identified and the venﬁ:amn of the particulars have been carried out by the panenlurhus.‘her §
representative at the point of generation of the said specimen(s) Sample(s)2)Laboratory investigations are only toal 1o facilitata in amrving at diagnosis and should be clinically comelated. (3Tests results are

nol valid for medico legal Purposes.(4)Test requested might not be performed due to following Reason: {a)Specimen received is insufficient or inappropriate. (haemolysediciotied/ipemic ele ) (bjincomect
specemen lype for requested tast. [c)Specimen qualily is unsatisfaclory. (d) There is a discrepancy batween the label on the specimen container and the Name on the test requisition form. {5) The Rasults of
e Test May vary from ab and alsp from time to ima for the same palient. (6) Tharesalts of Iahmaluqr lest are dependent on the qualu'tyollﬁa sarnplu a!-well astheassay la-cmdagy- f?]]n :aseclquanes
or unewomd test re.sd’.s pieaeecauanm 929?862’82 Emanl !abasarﬁgu;maul com 3
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