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*
CoMPLETE BLOOD COUNTS ( CBC )
Method : SPECTROPHOTOMETEYAUTOMATED CELL

COUNTER

HAEMOGLOBIN

TLC

DLC DIFFERENTIAL LEUCOCYTE COUNT
Method : MicroscoPY

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS'

.; MONOCYTES

BASOPHILS

RBCS ( RED BLOOD CELLS)

PCV

MCV(MEAN CELL VOLUME)

MCH(MEAN CELL HAEMOGLOBIN)

MCHC

PLATELET COUNT

RDW i

PDW

MPV

P-LCR

ERYTHROCYIE SEDIMENTATION RATE (ESR)

It. -

Fully Equipped Ctinicat pathology

t4.3

6300

11.00 - 16.00

4000-11000

40-75

20-40

1-6

. 2-10

<0-1

4.50 - 5.50

40,00 - 50,00

80.00 - 100.00

27.00 - 32.00

31.50 - 34.50

1.50 '- 4.50

10.00 - 15.00

9.00 - 17.00

9,00 - 13.00

13.00 - 43.00

0.00 - 20.00

mg/dl

/cmm

o/o

, o/o

o/o

o/o

o/o

millions/cumm

o/o

ft

p9

s/dL

Lakhs/cmm

o/o

fL

fL

o/o

mm/ Hour

I
f'
t

51

40

o4

05

00

5.29

43.8

B2.B

27.0

32.6

L.78

15.9

25.O

14.5

58.4
I
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REN;I FUNCTION TESTS - (RFT)
&

BLOOD UREA
MCthOd : GLDH-{JREASE METHOD

CREATININE
Method : Jaffes Method

URIC ACID
Method : lJricase- POD

PROSTATE SPECIFIC ANTIGEN (PSA)'
'i ilioi''' e tEcr Ro cH E M I Lu M I N E s' E N c E I M M u N o As s AY

on COBAS e-411(HITACHI) '

Referaice range:

Age GrouP nglml

ii;io;;!;;'i')zs '
BETWEEN 49-59 Yrs : <3'5
ABOVE 59 Yrs' : <6'5
NOTE:
ini"ir-."tution of result to be done by the clinician in

::;=j,il]iffii;h "fi;; 
i"tutta investisations like rRUS &

BiopsY.

BLOOD GROUP (ABO &RH TYPING )
'Method: SLIDE METHOD

BLOOD GROUP ( ABO RH)

MEthOd : SLIDE METHQD

RH

GLUCOSE (FASTING)
MCthOd: GOD POD

GLUCOSE (PP)
Method: GOD POD

47.2

0.81

6.1

1.00

B

POSITIVE

85.9

117.3

19.00 - 45.00

o.70 - 1.40

3.s0 - 7.20

mg/dl

mg/dl

mg/dl

70.00 -110.00

ng/ml

ms/dl

<<::END OF REPORT::>>
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I.IPID PROFILE

TOTAL CHOLESTROL
nitnoa : Cholesterol oxidase & peroxidase

TRIGLYCERIDES
Method : GPO Method

HDL CHOLESTROL
Method : DIRECT HDL

LDL CHOLESTROL
Method : Calculated

VLDL
Method : Calculated

CHOUiI'DL MTIO
Method : Calculated

LDL/HDL MTIO
Method : Calculated '

169.s
i

- 274.5

69.8s

44.75

54.SO

2.43

3.79

725.00 - 200.00

uPto 150

35.30 - 79.50

<130

7.00 - 35.00
a

0.00 - 3.50

<3

mgldl

mg/dl

mgldl

mg/dl

mg/dl

RATIO

ratio

<<::END OF REPORT::>>
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*
LrvER FUNCTTON TESTS (LFT)

TOTAL BILIRUBIN
Method : Diazo Method

DIRECT BILIRUBIN
Method : Diazo Method :

INDIRECT BILIRUBIN
Method : Calculated

SGOT
MCthOd : TFCC KINETIC METHOD

SGPT(ALT)
Method : IFCC KINETIC METHQD

ALKALTNE PHOSPHATASE
Method : PNPP

TOTAL PROTIENS
Method : Biuret reactioP end Point

ALBUMIN
Method : Method: Bormocresol green

GLOBULIN
Method : Calculated

A/G RATIO
Method : Calculated

0.87
i

- 0.25

o.62

L4.l

51.2

96.5

6.8

4'3

2,50

L.72

0.00 - 2.00

0.00 - 0.40

0.20 - 0.80

7.00 - 35.00

5.00 - 42.00
a

42.00 - 369.00

4.60 - 7.80

3.50 - 5.00

2.30 - 3.60

1.00 - 2.00

mg/dl

mg/dl

mgldl

U/L

\ry

U/L

9/dt

gldt 
-

gm/dl

RATIO

<<::END OF REPORT::>>
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THYROID PROFILE (T3,T4,TSH)

t

T3

T4
Method: CLIA :

TSH

0.99

8.9

4.36

o.70 - 2.O4

5.00 - 12.60

0.35 - 5.50

ng/mL

p9/dL

UIU/mL

<<::END OF REPORT::>>
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URINE ROUTINE EXAMINATION

b

PHYSICAL EXAMINATION

COLOR

APPEAMNCE

CHEMICAL EXAMINATION

URINE GLUCOSE

URINE SPECIFIC GMVITY '

uRtrue Pn

URINE PROTEIN

MICROSCOPIC EXAMINATION

URINE PUS CELLS

URINE RBC

. EPITHELIAL CELLS

CASTS

CRYSTALS

OTHERS

PALE YELLOW

CLEAR

NIL

1.025

5.0

NIL

01-02

ABSENT

o2-04

NOT SEEN

NOT SEEN

NIL

NIL

a

1.01 - 1.03

4.8-7.6

NIL

2.00 - 3.00

Absent

0-5

IHPF

IHPF

/HPF

I
f'I
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CALCIUM
Method: ARSENZO
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MEDICAL EXAM INATION FORM

NAME or exnvtirurr: [4c l4*41^a'" Ul DA,E oF ilir1:Ul oelJSTr

&o8

f&:ar. 4f**, f.rrcq,l?

*r,o*r,L **, ew:9,4'Y b"u"^>OVU+^

NAMEOF COMPANY:

FAMILY HISTORY :

PAST HISTORY :

BUILr: rretl bt;U

HEIGHT: l6'J- cn.,,

RESPIRATORY SYSTEM :

cARDrovAScumn SYSTEM:

GENITOURINARY SYS

LIVER

SPLEEN

LYMPH NODES

EYES

fl$ ^;"^^r- /* 't-t 
VP'"-l,

ffirrnm PHYslcAt EXAMINATIoN

pALLoR. hsfi$ee4

SYSTEMATIC EXAM I NATI ON

twil)

SKIN

VARICOSE VEINS:

ENT :

yrf?u-nte-

*

REMARKS BY MEDICAL EXAMINER: 
. 

!f
[e MvctJre

DR.SI

Dr PI

Regd

iHAJF\N
iirii P'tl'tc'loqv ,*

t

1tt Reading 2nd Reading 3'd Reading

BLOOD PREESURE /bt I qo rqrnltt
PULSE 96l. /rni n
RESPIRATION 9Alnl:,o

TEM

l )*"

rNe-
M' ul dt'^^ +t 6

D,r,d,^,q Ll&
t-o\ou'l

PAh"J* f'{ ffiF\L-T'"*"{
$.C.C" 56, [*i Fher-';i

$r*c^;{7-D,Clr;:r':iiil;'lrfr'

v\ ssl*- - l-rorrrn:_Q-

Si*" 3'i896
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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinato?,
Mediwheel (Arcofemi Healthcare Limitbd)
Helpline number: 011- 41195959

Dear Sir / Madam,

Sub: Annual Health Gheckup 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. LAL MANOHAR
EC NO. 163120 ?

DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK RAJGARH SIRMAUR
BIRTHDATE 24-08-1978
PROPOSED DATE OF HEALTH
CHECKUP

30-07-2021

BOOKING REFERENCE NO. 2151631201 00001 21 0E

This letter of approval / recommendation is valid lf submitted along with copy of the Bank of
Baroda employee id card. This approval is valid from 15-07-2021 ttll3l-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 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 I

Bank of Baroda.

(Note: This is a computer generated letter. No Signdturq-required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))
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