LETTER OF APPROVAL /| RECOMMENDATION
Toy

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 ta 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 MS. R SUNITHA
'ECNO. 174167
DESIGNATION PART TIME SWEEPER-1-2
PLACE OF WORK MYSORE
BIRTHDATE ' 06-07-1981
PROPOSED DATE OF HEALTH | o 11-02-2023 -
CHECKUP |
BOOKING REFERENCE NO 22M174167100041176E

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 09-02-2023 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 beoking reference number as given in
the above table shall be mentioned in the invoice, invariably.

We salicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(MNote: This g & computer ganerated latler No Signature required. For any clanfication, please contact Mediwhesl (Arcaofem)
Healthcara Limited j)
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BILL CUM RECEIPT NH Narayana

Narayana Multispeciality Hospital, Mysore- FRONT QFFICE Multispeciality Hospital
Unit of Narayana Health

L AR T

Patient Nameo Sunitha A Bill No INVO-1014-2302007 169
Patient MRN 1014000037449, Date 115-02-2023 0240 P
Gander | Age | Dol female |41y 7m| BRAOTIE] Tariff Class i OPD
Batiert Phone No oa4000] 153 Consulant {Gr, Maveen Kumar 05
Address Mysuru, hMiysurl, Karnmataka, India, Vislt M FOPCO]

S70018

Plan: Medibaddy_Bask of Baroda |
Sponsar - MED ASSIST HEALTHCAAE SERVICES LTD {BANK OF BARODA, 4081 _C) |Sponcor Bl No | INSO-1014-2302000357 | Spansor Payable - 3 150.00

Particulars bDate Oty  Unlt Rate AmountiRs)
PACKAGE
1. EHP AMMUAL HEALTH CHECK|FEMALE) |ROB] PKG | O, Naveen Kumar DS 15-02-2023 10 1 315000 315000
16-02-2023

Total 315000

Total Hospital Charges fer Renderod Sprvices/fitems - 3.150.00
Tetal Bill Amownt Including Taxes before round off ; 3,150.00
Sponsor Payable ; 3,150.00

GETIN: 25AADCNTOEIK1ER

Fatlent Round Off : 0.0
Patient Payable: 0.00
Amount in words: Rupees Zaro Only
Balance Details
Grogs bill amount 3,150.00
Less Discount 000
Sponsof Amount . 3,150.00
Met Amount : ¢.00
Amourt Paid : 000
Balance To Pay: 0.00

Scan to download NH Care app
Access your Lab reports,
prescriplion and book appolntment

5.

ape ol I

Narayana Multispeclality Hospital @ Appointmeants
Harnyiing Heldipalsys Supeal Hosital P 1. CIN: LEST00KAZIOPTEIS 5453 1800-309-0309 {Toll Free)

Registored Olfico:; 25874, Bommasandra industrial Area, Anekal Taluk, Bangalore S80000
Hospital Address: GAHI, 3rd Phase, Devanur, Mysore 570019 Emergancias

Tel: +91 821 7122 222 | Fax: 491 B21 7122 235 | Email: info.mys@narayanahealih.org | www.narayanahealth.org 98539-98539
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| NH Narayana

Multispeciality Hospital

Unit of Karayana Health

ECHOCARDIOGRAPHY REPORT

PatientiD  : 1014000037449  ReportDate . Sia5eir—

| : 10140000374496 Report Date  : 11-2.2023 ]
Patient Name: : SunithaR |
Age/Gender  : 41 Years / female Cath Number

|Render No ;

MEASURMENT

AQ : 30(20-40)mm  LVID(d) - 7(36-52)mm IVS  : 10(6 - 11 )mm
LA : 33(19-40)mm  LVIDs 25(23-39)mm PWD : 10(6-11 )mm

EF : 80% (>50%) EsV 23 ml EDV : 59ml
VALVES

Mitral Valve : Nomal

Aortic valve ¢ MNormal

Tricuspid Valve : Nomal

Pulmonary Valve - Normal

CHAMBERS

Left Atrium ! Narmal

Right Atrium : Normal

Left Ventricle : MNormal

Right Ventricle . Normal

SEPTAE
Ivs ! Intact
I1AS ¢ Intact

GREAT ARTERIES

Aorta ¢ Normal
Pulmenary Artery : Normal

Marayana Muliispeciality Hospital @ Appontmeants

ke idaing HHLaydlyyo B peil Riosfiiel P o Cike DD i 1300-309-0309 {TD"FI'HE}

Reqgisterad Office. 258/8, Bommasandra Industrial Area, Anakal Taluk, Bangalong SOG4 )
Emergancigs

Hospisal Address: CAHI, 3nd Phase Devanue Mysire 570019
: 98539-98539

Tel: 91 821 7122 222 | Fax: +91 821 7122 235 | Email. info.mips@narayanaheaith org | www.narayanahealth,org
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o NHNarayana

Mullispeciality Hospital

Unit of Nasayana Health

DOPPLER DATA

Mitral o E/A1.0/0.7 mis

Aoprtic : Normal

Tricuspid £ Mild TR / Mild PAH, PASP 37mmHg
Pulmonary : Nermal

LVOT : Normal

Vegetation/Thromb : Normal

us

Pericardium i Normal

WALL MOTION ABNORMALITIES NO RWMA

FINAL DIAGNOSIS

~ NORMAL CHAMEER DIMENSIONS

~ MILD TRICUSPID REGURGITATION / MILD PULMONARY ARTERIAL HYPERTENSION
~ NO RWMaA

= NORMAL LV FUNCTION (LVEF-80%)

= LEFT ARCH ! NO COA

DR KESHAVA MURTHY.V e
(SENIOR INTERVENTIONAL ::fr"'i"?':'“ F
CARDIDLOGIST) { INTERVENTIONAL

CARDIOLOGIST)

DONE BY ;0 SERIN

Patient Name : Sunitha R Page20f2 Typed by ! Mrs Sunitha
MRN ;374458

@ Appaintments

arayana Multispeciality Hospital 1800-309-0309 (Toll Free)
Naray.
Tumraymra Hradwywaye Siegical Hanpana P L T LS TOOREAT ] i =
Aegisiered Difice: 258'A, Bommasandra |ndustrial Area.-Anekal Taluk Bangalore 560099 EmE}rgEI‘lmES'
Hospital Address: CAH/1, Jrd Phase, Devanur, Mysore 570019 98539-98539

= wWw th.or
Tl +81 B21 7122 222 | Fax +81 B21 7122 235 | Emall- info.mys@narayananesith org | www.narayanahealth.arg
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o,
NHNarayana
Mutispeciality Hospital

Uit o Marayana Haalih

Patient Name SUNITHA Requested By Dr. Naveen Kumar P 5
MRM 10140000374496 Procedure DateTime 24023-02-11 11:03:34
Age/Sex 41Y/! Female Hospital NH-Mysare

X-RA E P 1
Clinical details : Health check up
The T.T.Ratio is within normal limits.
The lung fields are clear,
The costo and cardiophrenic angles are free.
The domes of diaphragm are normally placed.
The bony thorax shows no gross abnormality.
IMPRESSION: No abnormality detected,

Ta correlate clinically.

Consultant Radighgist

i- This is a digitally signed valid document. Reported Date/Time: 2023-02-11 11:21:24

\
T

Page lof 1

@ Appointments

Iti iality H ital
h.larlﬂyanla Mu a.pfn.nlb .::r ‘,’fp..._“.. 1800-309-0309 (Toll Free)

vy s My alpa s iy H 1] LSS L TV s A
Reqisterad Otfice: 258/4, Bommasandsa Industrial Area, Anghal Taluk, Bangalore REDEY
Hospital Address CAHM, 3rd Phase. Devanur Mysors 570009

fal. +91 B21 7122222 | Fax. -9 B21 7122 235 | Email. info.mys@narayanahesith org | www.narayanahealth.org 93539.-98539

Emergencias
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NH Narayana
Multispeciality Hospital

Linit of Marayana Heaith

DUPLICATE COPY

DEPARTMENT OF RADIOLOGY AND IMAGING

PATIENT NAME : Mrs. Sunitha R AGE : 41¥rs
PATIENT ID NO : 10140000374496 SEX :Female
REF BY DR : Dr. Naveen Kumar D 8 DATE : 11/02/2023

ULTRASOUND SCAN OF ABDOMEN AND PELVIS (MHC

LIVER - Normal in size and echotexture. No obvious focal lesions.
BILIARY RADICLES - No dilatation.

CBD - Normal in size. No evidence of calculi.

GALL BLADDER - Contracted, Recommended repeat scan in true fasting state to assess gall
bladder if clinically indicated.

PORTAL VEIN - Normal in caliber.

PANCREAS - Head and proximal body of the pancreas is visualized and appears normal. Distal
body and tail could not be assessed due to bowel gas.

SPLEEN - Normal.

KIDNEYS - Both kidneys are normal in size and echotexture. No evidence of calyceal dilatation
or calculi seen.

BLADDER - Distended and appears normal.

UTERUS - Appears normal and measures 4.9 x 3.6 X 5.1em.
EMT - 8.8mm

Left ovary is suboptimally evaluated.
Right ovary appears normal.
No free fluid seen in the abdomen.

IMPPRESSION: No significant abnormality detected.
Recommended clinical correlation and further evaluation if indicated.

= "y

[Dr. Shailesh Pene  Dr, Rakesh Sharma  Dr. Roopa¥}

<\
o2 1T

N
= \T‘b F

Note: Kindly bring the report back for

Appointments

hlarayana I'n"luI1:Isp+\zn:lilllt'5|I Huapital g—— 1800-309- DBDQ "
Hegistersd Dﬁll}" Z_FH Ih, E .T1"'I'I'IE|.'E.E|"':| al nrlucl.-.-lal Area Anakal Taluk, Bangalors 560029 Emergaquﬁs
Hoepital Address: CAHM, 3rd Phase Devarur, Mysore 570019

Tel +G1BZ1 7122222 | Fax +91 821 7122235 | Ermail. info.mysi@narayanahealih.org | www.narayanahealtn.org 93539'93539
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NH Narayana
Multispeciality Hospital

JUnit of Narayana Health

DEPARTMENT OF LABORATORY MEDICINE Final fleport
Petient Nemme - Sunitha® MAN ; 10140000374496  Gender/Age | FEMALE , 41y {06/07/1381)

Cotlected On 15,-'|'_'|2|.-'21:| 230523 PV Beceived On 15,.-'{&2.."2-'.125 05:24 PM Reported Dn - 15/02/2023 05:37 PR

Barcode . 602302150208 Specimen - Serum  Corsultant ;. Dr, Naveen Kumar D S(GENERAL MEDICINE)

Sample adequacy  Saticfactory  Visit Mo OP-DO1  Patient Mobile Mo ;9449091183

BIOCHEMISTRY
Test Result Unit Biological Reference Interval
SERUM CREATIMNINE
Serum Creatinine (Spectraphotometry) 0.6 mg/dL 0.6-132
eGFR {Calculated By MORD Formula) 110.7 mb/min/1.73m2 -
Blood Urea Nitrogen (BUN) {Spectraphotomstry | ] mg/dL 7.0-20.0
Sarum Uric Acid {Spectrophotometry } 3.7 mg/dL 2.6-6.0
LIPID PROFILE {CHOL, TRIG,HDL,LDL,VLOL)
Cholesterol Total (Spectraphotametry ) 209 H mefdL Normal =200
High =240
Borderline 200-23%
Triglycerides (Spectrophotometry | 205 H mg/dL Very High =500
Borderlgne High 150- 199
High 200 - 4599
HOL Cholesterol (HOLC) (Spectrophotometry ) 57 mg/dL AD.0-s0.0
Non-HDL Cholesteral |Spectraphatametry | 152 - -
LDL Cholesterol (Catculated) mig/fdL Desirable: <100
" 3 H Optimal: 100-129
Borderline High: 130-155%
High : 160-18
Very High: >190
VLDL Cholesterol (Spectrophatometry | 41 H mg/dL 0:0-40.0
Cholesterol /HDL Ratio (Spectrapaotometry | 17 - 0.0-5.0
THYROID PROFILE (T3, T4, TSH)
Tri lodo Thyranine (T3] (Enkanced 1.38 ng/dL 0.6-1.81
Chamiluminescence Immunoassay (CLIAY)
Page 1 of 3
Narayana Multispeciality Hospltal @ Appointments
r._u-u;ur!un-;aywus.-ﬁmmnmulm Li CIM: LT O0KAZ DPTCISEHST 1800-309-0309 (Toll Free)
Registored Office: 258/4, Bommasandra Indusirial Aroa, Anckal Taluk, Bangalore 560039
Hospital Address; CAHN, 3ra Phasae, Devanur, Mysora 570015 Emergencies

Tol: +91 821 7122 222 | Fax +81 821 7122 235 | Email: Info.mys@narayananealth.org | www.narayanahealtn.org 98539-98539
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NHNarayana
Multispeciality Hospital

Unit of Matayana Health

Patient Name © Sunitha R MRN : 10140000374496  GenclerfAge | FEMALE , 41y (06/07/1931)

Thyroxine (T4) (Enhaned themiluminescence 9.00 ug/d| 3.2-12.6

Immunazssay {CLIAY)

TSH (Thyroid Stimulating Hormone) (Enhanced 3.545 mi/L ;IB Year(s): 0.4 -4.5

y " o B I regnancy.
Chemiluminescence Immunoassay (CLIA)) 151:%-.”".'&51”: 0.129-3.120

2nd Trimester: 0.274-2.652
3rd Trimester: 0.312-2.947

LIVER FUMNCTION TEST(LFT)

Bilirubin Total (spectrophotometry | 04 mg/dL 0013
Conjugated Bilirubmn {Direct) (Specvophetometry 0.1 mg/dL 0.0-03

i

Unconjugated Bilirubin {Indirect) 03 mg/dL 0308
ISpectrophotometry)

Total Protein (Spectrophatometry | 78 g/dL £.4-8.2
Serum Albumin (spectrophotometry) 4.6 g/dL 3.4-5.0
Serum Globulin (Spectrophotometry) 3.2 - -
Albumin To Globulin {A/G)Ratio 1.44 - 1.0-2.1
15pectrophorameatrg)

SGOT (AST) (Spectrophotometry | 23 /L 15.0-37.0
SGPT [ALT) (Spactrophotometry | 01 UL 30.0-65.0
Alkaline Phosphatase (ALP) {spectrophatomerry ] 63 /L 30.0-136.0
Gamma Glutamyl Transferase (GGT) 149 /L 15.0-85.0

{apectrophotometny |

--End of Report-

Page 2of 3

@ Appaointments

Itispeclality Hospltal
':fnz?ula:‘_:.u“;:stlruMJmE.u cnr? LB5 100KARDIOPTC0S5453 1800-309-0309 (Toll Free)
Registered Olffice; 258(4, Bommasandra Industrial Area, Anckal Taluk, Bangalore 560089 -
Hospital Addross: CAHA, 3rd Phase, Devanur, Mysore 570019 Emergencies
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Fatient Mame

aunitha R MAN - 10140000374496  Gender/dge

i |
|

[, Shivaprasad P N
KBRS, MD 7 {

) =7 ]
CONSULTANT PATHOLOGIST, 7%

; %

:FEMALE 41y (06/07/1981)

MNote AP E
R ¢
Abnormal resylts are highlighted,
Results rela:%w@n‘me only.

a[o]

Kindly correlate clinically. E "
Page 3 g1 2
intmeants
Narayana Multispeclality Hospital @ Appo
Nearmyain Hindyain Surgical Hospial P L TIN: LaS 1 DOKAROT0PTCES4ST 1800-309-0309 (Toll Free)
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NHNarayana
Multispeciality Hospital

Unit of Narayana Health

DEPARTMENT OF LABORATORY MEDICINE Final Report
Patent Name - Sunitha 8 MRN © 10140000374496  Gender/Age : FEMALE, 411.,' (0607 /1981)
Collested On o 15/02/2023 05:23 PM Recelved On @ 15/02/2023 05:24 PM Reported On : 15/02/2023 05:32 PM
Barcpde - 622302150030 Specimen @ Urine Consultant . Dr, Naveen Kumar O 5{GENERAL MEDICINE}

Sample ddequacy : Satisfactory  Visit Mo o OP-001  Patiest Mobile No @ 9449091183

PATHOLOGY

Test Result Unit Biological Reference interval

URINE ROUTINE & MICROSCOPY

PHYSICAL EXAMINATION

Volume an ml -

Colour Pale Yellow - 3

Appearance Clear E =

CHEMICAL EXAMINATION

pH{Rezaction) 55 - 4,8-7.5

Sp. Gravity 1.015 - 1,005 -1.030

Protein Negative - -

Urine Glucose Negative - )

Ketone Bodies Negative - Megative

Bile Salts Negative . Megative

Bile Figment (Bilirubin) Negative : Megative

Urobiinogen Negative = Megative

Urine Leucocyte Esterase Negative = MNegative

Blood Urine Negative . Megative

Mitrite Negative 2 MNegative

MICROSCOPIC EXAMINATION

Fage'lof2
@ ainhnentg

H;ﬂ:ﬁ:':,ﬂgmfﬁ!,ﬁ LHH.uC.LINPIIJt!:I!]ﬂK!ﬂmﬂPTCE-Hﬁ 1 300'309'0309‘%{:':30“ Free)
Rogistered Offica: 258(A, Bommasandra Indusirial Area, Anokal Taluk, Bangalare 580089
Hospital Address: CaHM, 3rd Phase, Dovanur, Mysore 570019 Emergancias

Tl +81 821 7122 222 | Foc +81 821 7122 235 | Email: info.mys@nargyanahealth.org | www.narayanaheaith.org 98539-98539
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NH Narayana

Multispeciality Hospital
Unit of Marayana Health
Fatient Name - Sunitha & MRN - 10140000374496  Gender/Age ; FEMALE , A1y (06/07/1981)

Fus Cells 1-3/hpf = 0-2

RBC il -

Epithelial Cells 1-2/hpf - 2-4

Crystals Mot Seen - .

Casty Mot Seen - S

Urine For Sugar (Fasting) [Semiguantitative Sirip  Negative ' >

Method-Glucode Oxidase Technigisa)

--End of Report-
|
I". #
|'
Dr. Shivapras
MB35, MD
CONSULT
o Oft4n
Abnormal resu lighted,
Results relate to the sample only, E
Kindly eorralate climically. =
Page 2 qf &
@ Appointmenis
MNarayana Multispeciality Hospltal : )
!.le:u.-;.'lgla'{'nuq_--:q.ﬁ mmmﬂ Lish Gl |857DOKASN IFTC0SS45] 1800-309-0309 (Toll Free)
Aegistiored Oficn; 258/A, Bammasandra industial Area, Anekal Taluk, Bangalore 560088 :
Haspital Address: CAH/1, 3rd Phase, Devanur, Mysors 570018 Emergendias
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NH Narayana
Multispeciality }rinapnal

Urit of Narayana Health

DEPARTMENT OF LABDRATORY MEDICINE Final Repart
Ratiant Name ; Suithe B MN : 10140000374486  Gerglur/Age - FEMALE , A1y (06/07/1982)

Collepred Br 1 15/83/7023 05:23FM  Aueeeived O ¢ 15/02/2023 0524 PM  Reperted B ¢ 15/02/2023 0537 PM

Batcode : BOZI015B210 Specimen © Piasma Consultani - B Naveen Kumar B S{GENERAL MEDICINE)

sample adequacy | Satisfactary  Visit No @ OR-801  Patient Mabile Na ; 8449031183

BIDCHEMISTRY
Test Result Unit Bislogical Referance Interval
Fasting Blood Sugar (FBS) (Spectraphatomerry) 57 me/dt 788-1009
Post Prandial Bload Sugar [PPES) 0@ mg/dl 100.0-140.0
{Spectraphakameiny |
~End of Report-
Br. Shivaprasad B.N
MBES, MB .
CONSULTANT PATHOLOGIS
£
Mate ¥ Fl
Abrofmal results are mﬂ — 3y
Results relate to the sampeghly. "
Kindly correlate clinically.
Fage | aF 3
Narayana Mullispeciality Hospital @ Appoirtments
Hﬂl!mw”ﬂﬂpﬁ?ﬂ w.ca? L85 1EaRAZO\OTC0S5453 1800-309-0309 (Toll Free)

Aegistered Offico: 258/4, Bommasandra Indusirial Area, Anokal Taluk, Bangaioro E60088
Hosgital Addrpss: OAHI , 3rd Phase, Davanus, Mysora S70018 EWWH
Tol: 167 821 7122 222 | Fax: +81 821 7122 235 | Email: info. mys@narayanahealin,org | www.narayanahealih.org 98539-98539
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NH Narayana

Mumspselalrty Hﬂspﬂal

Uit of Narayana Heafin
DEFARTMENT OF LABORATORY MEDICINE Final Repert

| Pagient Mame - Suritha A MAN ; 101406803 74486 ﬁ_@rider&ﬁw-EEMMEAIHEE?@??%@!H
Crlmeied O 13/02/2023 0523 P Received On | 15/02/2023 0524 PM  Reparted Bn | 15/02/2023 05:29 M
Baicode : 612308150133 Spermen @ Whale Blapd - ESH  Conaultant : Br. Naveen Kymar B S{GENERAL MEDICINE)

ipmple AEgUary | Sﬁhﬁhmw Wisit Wo ; OF-801 Patient Mebile Mo : mgaﬂilga
HAEMATOLOGY LAB

Test Result Unit Biological Reference interval

Erythrocyte Sedimentatian Rate (ESR) 13 /I 0:9:18.0
{Wastergran Mathad)

-End of Report-

Br. Shivaprasad BN
MBES, MB
CONSULTANT PATE

Results refate to the sam p1a anlu
Kindly correlate clinically.

Page 1 gfl

Narayana Multispeciality Hospltal @ Appaintments

P | gl Sigiea st P, Lid, GiN LBSH00KA2010PTEE58450 1 Eﬂﬂ!mﬁoﬂﬂ' (Toll Free)
Rogistared Offica: 258/A, Bommasandra Industrial Aroa, Anakal Takuk, Bangalora 560089 =

Haspilal Addsesst CAH/1, 37 Phase, Devanuy, Mysare 570018 Emergencies
| Tel +81 82 7122222 | Fax: +91 821 7122 235 | Emall info. mys@narayanahealih,ofg | www.narayanahealth.org 98539-98539
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NH Narayana

wnlspealalﬂy Hﬂﬂpltal

DEPARTMENT OF LABORATORY MEDICINE Firal REpart
Fatient Narme - Supitha R MAN : 1D140000374486 Gender/Age : FEMALE , 41y I_@Eﬂ?ﬂ-‘i‘ﬁi}

Callected On | 15/02/202305:23 PM  Recelved On | 15/02/202305:24 PM  Reported O 15/02/2023 05:48 PM

Harcode . 12362150132 Specimen : Whale Blasd  Eansultant ;| Br. Naveen Kupnar B S(GENERAL MEDICINE)

Bgmple sdequary ; Satisfactary  Visit Moo GF-0@1  Batient Mahile No © 8448091183

HAEMATOLOGY LAB
Test Result Unit Binlogical Reference Interval

BLOOD GROUF & RH TYPING
Blood Group |Shde Technique And Tube Techmique] A" . :

RH Typing (5lde Technigus And Tube Techaijue) Pasitive

EOMPLETE BLOOD COUNT (EBE)

Haernaglobin (Hb%) (coulter Prncigie) 13.70 g/dL 12.0-15.0

fled Bload Cell Count (Eaulter Principle) 457 Miilign/ul 1858

PCV (Packed Cell Valume) / Hematacsit 40.8 # 36.0-46.0

[Eaieuinted]

MEV [Mean Carpuseular Valume) (Berived From 88,2 fL 76,0-96.0

RBE Histagrm|

MEH {Mean Eorpuscular Haemeglobin) e Bg 27.0-320

(Ealrutated]

MEHE (Mean Carpuscular Haemoglabin 316 g 30.0-35.0

Eoncentration) {Eaiculated)

fled Cell Distribution Width (RDW) (perved 143 H ¥ 11.6:14.8

Fram fEE HistagrRm)

Flatelet Caunt (Caulter Frinciphe] 373 Thaus/ul 150,0-400.0

Mean Platelat Volume (MEV) 827 ft 1.0:117

Total Leueacyte Count{WBE) (Coulies Prineiple) 7.1 Thaus/eumm 46116

DIEFERENTIAL COUNT (BC)

Neutraphils (Bptieal/inpedinee) 58,99 % 40.8-75,0

Page Laf 2

M a Multispeciality Hospltal Appainiments
o e e 1800-309-0309 (Toll Fres)
Registared Offico: ?-EHI&. Bommasandsa Indusirial Arpa, Anakal Taluk, Bangalora 560083
Hospital Address: GAH/1, 3rd Phase, Davanur, Mysora 570019 Emergenclas

ol +81 6217122222 | Fax: +91 621 7122 235 | Emall: infe. mys@narayanahaalth ara | www.Aarayanahealth.org 98539-98539




Patient Name  Supithia R MAN  1D148000374998 Gender/ige | FEMALE, 41y (06/07/1981)

Lymphocytes {Batcalfimpedance)
Manretytes {Bptical/injpadancal
Eosinophils [Dptical/impedanss)
Basaphils (Ealculated)

Absalute Neutrephil Caunt
Absolute Lympacyte Count
Absolute Manecyle Count
Absalute Easinephil Caunt

Absalute Basaphil Caunt

29.02
7.48
317
0.34
4.27
2.06
0.53
0.23

0.62

%

%
%
%

A,
NHNarayana
Mutispedialfy Hospital _

Unit of Naraysna Healih

20.0-45.0
2.0-100
1.0-6.0
6.0-:1.0

As per ihe recammendation af infefratianal Councl for Siandardization in Hematolagy. the differential counts dre additianally being

separied a5 Alsakite RumBers.

Dr. Shivaprasad P.N
MEBES, MO ¢
CONSLILTANT P

Nate

Resplis relate 1o the sarple only.
Kindly carrelate clinjcally.

~End of Repart-

Page 2.af 3

Narayana Multispeclality Hospltal

Warsye nicayalagn Buegicel Hespilal Pyl L. G0y L B5TONRAM DFTEMES 455
Hogislorad Offica: 258/A, Bommasandra Industrial Araa, Anakal Taluk, Bangalore 560088

Haospilal Addiess: CAH/, 8rd Phase, Devanus, Mysare 570018

el +81 821 7122 222 | Faw: +81 821 7122 235 | Emall: info. mys@narayanahealih.arg | www.narayanahealth.org

Appairime
1 m#wﬂl (Toll Free)
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DEPARTMENT OF LABORATORY MEDICINE

Fatienl fiame - Sunitha § MRN : 1014000037496 Genger/Age | FEMALE, 41y (06/07/1681)

v,
NHINarayana

Final Repart

Cellecied Br - 15/02/2023 05:23 PM  Received O« 15/02/202385:24 PM  Reperted On : 15/02/2023 05:40 PM

Barcoide - 612362150132 Spesimen  Whale Bload  Gopsuitant - B, Naveen Kuimar D S{GENERAL MEDIEINE)

sample adequacy  Satisfactary  Visii Ne - GF-081  Patient Mokile Ne | 8448091183

HAEMATOLOGY LAB
Tast Result Unit Binlogical Reference Interval
BLODD GROUP & RH TYPING
flood Graup (slde Technique And Tube Techniguel  "A" 5
RH Fyping (slide Technigue And Tube Teckaigual Pesitive
EOMPBLETE BLOOD COUNT (CBC)
Haemoglabin (HE3%] |Couller Principle) 13.70 gfdL 12.0-15.0
Red Blaad Cell Caunt (Eauiter Principie) 457 Millian/ul 3.8-58
PEV (Racked Cell Volume) / Hematagrit 40.8 % 36.0-46.0
{Cpleylated)
MEY (Mean Corpuscular Volume) (Berved Fram 89,2 fl 76.0-86.0
RHE Histagrarm)
IMCH (Mean Carpuseular Haemoglobin) 30,0 BE 27.0-320
[Edlculated)
MEHE (Mean Earpuscular Haemeglabin EER B/l 30.0-35.0
Concentration] (Caleuiated|
Red Cell Disiribution Width (ROW) (Beaved 14,1 H % 116148
Feam RBE Histagram)
Blatelat Count {Eaulter Brinciple) 373 Theus/uL 150.0-400.0
Mean Platelet Valume (MBV) 9.27 fL TE-idd
Tatal Leucocyte Count{WBE) (Coulter Principle) 7,11 Theus/eumm 4.0-11.0
DIFFERENTIAL COUNT (BE)
Newiraphils (Opticalmpedance) 59,99 % 48.0-75.0
Pn_gl: iafd
N : jalit ital Appaintmants
ot 1M‘Eﬁmmﬁﬂ aﬁ?@mm 1800-309-0309 (Toll Fres)
RAegsinred Office: 258/A, Bammasandra Industrial Aroa, Anokal Taluk, Bangalare 560088 -
Hespital Address: CAH/, drd Phase, Davanur, Mysore 570018 Emergancias

Tol +81 821 7122 222 | Fax +81 B21 7122 235 | Email: infa mys@narayanahealin.org | www.narsyanahealih.org 55539.93'539




Patlent Mame © Sunitha £ ARN : 2014000037340

Lymphocytes |Gatical/impedance}
Monocytes [Cptlcalfimpedance]
Easinophils (Optical/impedance]
Basaphils (Calculatad)

absolute Neutrophil Count
Absolute Lyrmpocyte Count
Absolute Monocyte Count
Absolute Eosinophil Count

Absolute Basophil Count

Gander/Age | FEMALE | 41y (06/07/1981)

28.02

7.48

317

0.34

437

2.06

0.53

0.23

0.02

%

b
%
%

+A,
NH Narayana
Murkispepialiw Hﬂsprtal 4

Unit of Marayana Health

20.0-45.0
2.0-10.0
1.0-6.0

0.0-1.0

As por the recammendation of teratioral Councl for Standardization in Hematology, the diffarential counts are additionally being

reperted a5-abselits nurnbers.,

I
De. Shivaprasad P.N
MEBS, MD
COMSULTANT P&

Note
Abnarmal res

Kindly correlate clinically.

--End of Report-

Page 2ol 2

Narayana Multispeclality Hospital
Peargara | Insfayalya Surgical Hospatal Put L1g0 CIN: LES00KAZD IPTCO55453

fiegistered Office: 25874, Bommasandra Industrial Aroa, Anckal Taluk, Bangalora 560089
Hospial Address: CAH/, 3rd Phaso, Devanur, Mysore 570018

@ Appointments

1800-309-0309 (Toll Free)

Ernargagclm
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DEPARTMENT OF LABORATORY MEDICINE

patient Name : Sunitha R AN ; 10140000374496 Gender/Age | FEMALE , 41y [06/07/1981)

'ﬁoﬂ'
NH Narayana

Multispecialtty Hospital

Unit of Narayana Health

Final Report

Collected On | 15/02/2023 05:23 PM  Recelved On : 15/02/202305:24 PM Reported On @ 15/02/2023 05:32 PM

darcode ; 622302150030 Specimen :

Sample adequacy | Sstisfactory. Visit No: OP-D01 Pabient Mobile Mo+ 9449091183

Test

URINE ROUTINE & MICROSCOPY

PHYSICAL EXAMINATION

Volume

Colour

Appearance

CHEMICAL EXAMINATION
pHIReactian)]

Sp. Gravity

Protein

Urine Glucose

Ketone Bodies

Bilo Salts

Bile Pigment (Bilirubin)
Urebilinogen

Urine Leucacyte Esterase
Blood Urine

Mitrite

MICROSCOPIC EXAMINATION

Narayana Multispeciality Hospital
Marayarm Feidasaiaya Sumpical Honpied P Lig. Tk, LESYDO0RARPTCIEARS]

Fegistered Office; 258/A, Bommasandra Industrial Area, Aneka! Taluk, Bangalore 560099
Hospital Address: CAHM, 3rd Phase, Devanur, Mysore 570019

Tel, +81 821 722 222 | Fax: +91 B21 T122 235 | Email: info.mys@narayanahealth org | www.narayanahealth.org

PATHOLOGY

Result

30
Pale Yellow

Clear

5.5
1015
Negative
Megative
Negative
Megative
Negative
Negative
Megative
Negaftive

MNegative

Unit

il

Urine Consultant | Dr. Naveen Kumar D S{GENERAL MEDICINE)

Biological Reference Interval

4.8-75

1.005-1.030

Megative
Negative
Negative
Negative
Negative
Negative

Negative

Page lof2

@ Appointmens

1800-309-0309 (Toll Free)

Emeargencies

98539-98539



o0,
. NH Narayana

Multispeciality Hospital

Unit of Narayana Health

Patient Name: Sunitha R MRN : 10140000374456 Gender/Age : FEMALE , 41y (06/07/1981)

Pus Cells 1-2/hpf - 02
RBC Nil : 2
Epithelial Cells 1-2/hpf - 2-4
Crystals Not Seen - =
Casts Mot Sean - -

Urine For Sugar (Fasting) (semiquantitative stip - Negative 4 -
Method-Glucose Omdaze Techinigue)

--End of Report-
Or, Shivaprasad P,
MBBS, MD
CONSULTAN
Note =
Abnormal res!
Results relate to the sample anly, E 4
Kindly correlate clinically.
Page 2 af 2
Narayana Multispeciality Hospital @ Appointments
ternyara Huoayays Sopend Hospal Py Lin CING LES10DR AN 0PTO 065255 1 300'309"0309 [Tu“ Fer
Reglstered Cffice: 258/8, Bommasandra Indusing! Area, Anekal Taluk, Bangalore SE0099 =
Hospital Address: CAH/, 3rd Phase, Devanur, Mysora 570015 Emergencies

Tal; +81 B21 7122 222 | Fax: +91 B21 7122 285 | Email: Info.mysé@narayanahealth.org | www.narayanaheaith.org 93539_93539
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NHNarayana
Multispeciality Hospital

Lnit ol Marayana Health

DEPARTMENT OF LABORATORY MEDICINE Final Report

Patient Mame | Sunitha B SRN : 10140000370496 Gender/Age | FEMALE | 41y |06/07/1981)
Cotlected Da ¢ 15/02/2023 0523 PM . Recelved Un § 15/02/2023 0524 PM  Reported On ;- 15/02/202305:32 PM

fatcode | BO23I0215020% Soecimear : Whale Blood  Consultant : Dr. Maveen Kumar D S(GENERAL MEDNCINE)

Sampie adeguacy @ Satisfactory  Visit Mo ; OP-001 Patient Maobile No ; 8445091183

BIOCHEMISTRY
Test Result Unit Blologleal Reference Interval
HBALC
HbALC [HPLC METHOD) 53 % Uptao - Normal (Mon Diabetic
Level):< B
Good Control: 6.01-7.00
Fair Control; 7.01-8.00
Poor Control: > B.01
Estimated Average Glucose (HPLE METHDD) 105.41 - -
Interpretation:

1, HBAIE above 6.5% can be used to disggnose disbigres provided the patient fas symptomns. if the patiant does ot have symploims with
HEA1C=6:5%, repeat measuremeant on further sample. IFthe repesat test resultis <6.5%, consider as diabetes high risk and repeat
measurement after 5 months.

2 HBAIC messuremsent is not agpropriate In disgnosing diabetes in chifaren, susgicion of tpe 1 digbates, symptoms of dizbetes for less
than 2 manths, pregnancy, hemagiohinopathies, madieations that may result sudden increase fn glucese, anemia, renal failure. HIV
infaction, matignancies, severs chronic hepatic, and renal disease.

2 Any sample with >15% should be suspected of having 4 haermogiobin variant.

—-End of Report-
Or:. Shivaprasad P.N
MBBS, MD g Dl
CONSULTANT PAT R
-
B E
Abnormal results'eféhighlighted.
Resuls relate to the by E 5
Kindly correlate clinically. =
Page lof i
Narayana Multispeciality Hospital @ Appointments
Ywaypne Hidaaisve Sageal Hotpis! Pl L. Qi LIS OPTCGAEA5Y 1800-309-0309 (Toll Free)
Registerad Offica: 258/4, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560098
Hospital Address: CAH/ | 3rd Phasa, Devanur, Mysors 570013 Emergencies
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