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LETTER OF APPROVAL /| RECOMMENDATION

To,

The Coardinator,

Mediwhee! (Arcofemi Healthcare Limited)

Helpline number: 011- 41195859

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to Inform you thatl the following employes wishes to avall the facility of Cashless
Annual Health Checkup provided by you in tarms of our agreement,

T PARTICULARS EMPLOYEE DETAILS '

LA M8, KUNTIA PRIYANKA SINGH |
EC NO. 160808 ’ \
DESIGNATION RELATIONSHIP MANAGER (ETB)
PLACE OF WORK RANGCHI, HARMU \
BIRTHDATE 07-08-1983 :
PROPOSED DATE OF HEALTH 28-03-2024 ]
CHECKUP .

 BOOKING REFERENCE NO. 23M1608081001064 10E ™

This letter of appraval / recommendation Is valld If submitted along with capy of the Bank of
Baroda employee (d card. This approval is valid from 27-03-2024 1ifl 31-03-2024 The [ist of
medical tests to be conducted is provided in the annexure 1o this letter, Please note that (he
said health checkug is a cashless facility a8 per our lie up arrangemenl, We request you 1o
attend to the heaith checkup requirement af our employee and acoord your top priarity 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, Invariatiy,

Wa soliclt your co-operation in this regartd,

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda
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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofem| Healthcare Limited)
Helpline number; 011- 41185359

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This Is to inform you that the following employee wishes to avall the facility of Cashless
Annual Health Checkup provided by you In terms of cur agresmeant.

PARTICULARS EMPLOYEE DETAILS T
NAME  MS.KUNTIA PRIYANKA SINGH |
| EC NO, 160808 et A u]
DESIGNATION RELATIONSHIP MANAGER (ETB)
PLACE OF WORK RANCHI,HARMU '
BIRTHDATE 07-08-1983 o
PROPOSED DATE OF HEALTH 28-03-2024 B
CHECKUP
| BOOKING REFERENCE NO. 23M 1608081001064 1CE .

This letter of approval / recommendation is valid if submitied along with copy of the Bank of
Baroda-employss |d card. This approval Is valid from 27-03-2024 1ill 31-03:2024 The lisl ot
Medical lesis to be conducted s provided in the annexure to this lelter, Please note that the
said health checkup is a cashless facility as par our tia up arangement. We request you lo
altend to lhe health checkup requirement of our employes and accord your top priority and
best resolirces in this regard. The EC Number and the booking refarence 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
Bank of Baroda
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(Note| This is a commuter gurisrated |6, N‘:!' Tl or any clanficatien, pleass contact Mesiwtzel (Astfim|

Hesfthcae Limirea))



Health Check up Booking Confirmed Request(bobE18907),Package Code-
PKG10000477, Beneficiary Code-312373

Mediwheel <wellness@mediwheel.in>
T 3708200104 G54 AM

To PRIVANKA SINGH KUNTIA <PRIYVANKA KUNTIA@bankafbaroda.com>
Corustomercnedmediwhesl in <customercare@mediwiieel in>

2=z a1 §'a
OR QOPEN ATTAGCHMENTS UNLESS YOU KNOW THE SENDER,

011-41195959

Lear MS. KUNTIA PRIYANKA SINGH,
Wa ara pleasad to gonfirm your health checkup booking request with the following datails.

Hospital Package 1 iuhaal Full Body Health Checkup Female Above 40

Name
Patient PACkag® . wigdiwheel Full Body Health Checkup Female Above 40
g?;;::;twnosptm + Vardaan Hospial
B i ospital. | El0ck R, Kathitand, Ratu, Ranch-835222
City Ranehl
Stats | Jharkhand
Pincode , 835222
Appointment Date @ 20-03-2024
Confirmation Status : Booking Confirmed
Preferred Time : 8:30am
Booking Status . Boaking Confirmed
Mamber Information
Sookad Member Name Ags |Gandur
S, KUNTIA PRIYANKA SINGH 10 year [Female

Note - Please note to not pay any amount at the center,
Instructions to undergo Health Check;




+ Plesse ansure you arg-on complete fa_SUn? for 10-To-12-Hours prior to chegk.

* During fasting fima do not take any kind of medication, alcohol, cigarettes, tobacco or
any other liquids (sxcept Water) n the moming.

* Bring unne sampla in a cariainer If possible (containers ars available at the Haalth
Check cantre). ‘

» Pleasa bring all your medical Presariptions and previous health medical records with
you,

* Kindly Inform tha health chesk roception In caze I you have a histery of diabetes ang
cardiac problems.

For Womean:

* Pregnant Woman or thoss suspecting are advised not to undergo any X-Ray lest
« Itis advisable not 1o undergo any Health Check during menstrual cycle,

Request you to reach halt an hour before the soheduied time.
In case of lurther assislance, Pleass reach out lo Team Mediwhea!,

Thanks,
Mediwhes| Taam

Please Download Madiwhes] App

You have recaived this mall Bocaune your el 1D s rogislered with Arcofem|

Menlthours Limitad Thin s o system-genuatad e-mall pleass dortt roply 1o this
iSO

Flaase VisH i our Terms & Conditions for mors infarmaion, Click here to Urisubysc b
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VARDAAN HOSPITAL & RESEARCH CENTER R e

AgeA0Yeurs

Gender:Female

Telephone: 06516660100 Adult ABD
Fax:

Exam Date: 29/03/2024

Websito: www,varduanhospitals org Equipment Used: MINDRAY DC-30

2D Messurements

Dist: 6,97cm

Comments: LIVER- NORMAL SIZE , SHAPE AND ECHOT EXTURE HEPATOBILIARY RADICLES WITHIN
NORMAL LIMITS,

GB & &Bg—-s GB WELL DISTENDED, NORMAL WALL THICKNESS, CBD NORMAL CALIBER , NO CALCULI

PANCREAS-NORMAI. SIZE, SHAPE AND ECHOTEXTURE, NO CALCIFICATION OR ANY OTHER
ABNORMALITY SEEN.

SPLEEN-NORMAL,

KIDNEY- NORMAL SIZE (RY. KIDNEY 9% MM | LT, KIDNEY 106 MM) NORMAL SHAPE &
CORTICO — MEDULLARY TRUCTURE MANTAINED, NO CALCULI SEEN B/L KIDNEY,

URETER- B/ NOT DILATED, NO CALCULI SEEN.

UTERUS . 7.7 % 42 CM, ANTEVERTED, ENDOMETRIAL WALL THICKNESS WITHIN NORMAL
CX--NAD.

OVARIES-NORMAL SIZE & SHAPE B/,
UB-— WELL DISTENDED, WALL THICKNESS WITHIN NORMAL LIMIT, NO CALCUL! OR GROWTH SEEN.

IMP— NORMAL STUDY,

Signature(scal):




Vardaan Hospital & Research Centre
%' VARDAAN Block Rd :athitand Retu, Ranchi
HOSPITALS ' e,
WHERE GUALITY Coes fiasT Phone No :0651-866 0100
E-mall :vardaanhespitairanchi@amail.com Websile:www, vardaanhospitals.org

SINGH PATH LAB
DEPARTMENT OF LABORATORY SCIENCES

Patient Name Mrs: PRIYANKA SINGH KUNTIA Lab No 38013
UHID/IP No 20974 ) 25677 Sample Date 29/03/2024 9:21AM
Age/Gender 40 Yrs/Female Receiving Date 29/03/2024 9:35AM
Bed No/Ward OPD Report Date 25/03/2024 3:32PM
Referred By . Report Status  Final
BIOCHEMISTRY
Test Name Result Unit Blological Meathod
Raf, Range
HBALC
GLYCOSYLATED Hb - (HbALC) 4.2 % <h
KIDNEY FUNCTION TEST (KFT)
Sample: Serum
UREA 28 mg/dl 19- 43
Creatinine 0.9 mg/dl 0,70 - 1.40
Urle Acid 5.3 ma/dl 2.00 - 7.00
Sodium (Serum) 139.0 mmol/l.  135-145
Potassium (Serum) 4.5 mmel/L 3-5
Chlorida (Serum) 104.8 mmaol/L 98 - 108
Cholesterol-Tatal 158 mg/dl 140,0 - 250.0
HDL 415 may/dl 40.0 = 60,0
Triglycerides 76 ma/dl < 150.0
VLDL - Cholestarrol 15,2 ma/dl 10 - 150
LpL 101.3 H mag/dl < 100
LIVER FUNCTION TEST (LFT)
Sample: Serum
Billrubln Total 0.5 ma/dl 0.20- 1,30
Billrubin Direct 0.2 ma/dl < 0.20
Billrubin Indirect 0.3 mg/dl D-1
AST/SGOT 61 H /L 0-45
ALT/SGPT 76 H UL 0.0-45.0
Total Pretain. 6.7 a/di 6.3-8.2
Albumin 3.7 a/d! '
Glabulin 3.0 g/dl
A/G Ratio (Albumin/Globulin Ratio) 1.23
Alkaling Phasphatase 84 L
Bloud Sugar (Fasting) 80 ma/di

Mrs, Susha%a Tigga



, Vardaan Hospital & Research Centre
LSty \f,‘g‘sR,%ﬁ,_%N Block Rd, Kathitand, Ratu, Ranchi

WEEREQUALITY COMES FingT Phone No :0851-666 0100
E-mail :vardaanhospltalranchl@nmall.com Websits:www.vardaanhospﬂals.om

SINGH PATH LAB
DEPARTMENT OF LABORATORY SCIENCES

Patient Name  Mrs. PRIYANKA SINGH KUNTIA Lab No 38012

UHID/IP No 20974 | 25677 Sample Date 29/03/2024 9:21AM
Age/Gender 40 Yrs/Female Receiving Date 29/03/2024 9:35AM
Bed No/Ward OPD Report Date 29/03/2024 3:32PM
Referred By Report Status  Final

HAEMATOLOGY
Test Name Result Unit Biclogical Method
Ref, Range

ESR

Sample: W, B, EDTA

ESR (Erythrocyte Sed.Rate) 25 H mm/hr 0-20

COMPLETE BLOOD COUNT

Sample: W, B, EDTA

WECS 5100 1073k 4000 - 11060

RBC Count (Red Blood Cell) 4,59 107M12/L 380 - 4.80

Packed Cell Volurme (PCV) 346 L % 36.0 - 45,0

Mean Corpuscular Volume{MCV) 754 L fl B3.0 - 101.0

MCH 23.7 L Py 22,0~ 32.0

MCHC 315 gm/dl 31.5-34.5

Platelet Count 1.50 K/ul 1.50 « 5,50

Nesitrophil, 53 £ 40 - 80

Lymphocyte % 37 Y 20« 55

Maonocytes % 09 % 1-12

Eosinophil % o6 £ 0-6

Easophll % 0o %) 0-2

HAEMOGLOBIN 10.8 gmy/dl 9-13

~End Of Report—

L e E S
Mrs. SUSQnta Tigga AND JI SINGH
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'\ VARDAAN Vardaan Hospital & Research Centre

HOSPITALS Block Rd, Kathitand, Ratu, Ranchi Phone No 0B51-688 0100 / 7670084158
WNERE QUALITY COMER FIRsT E-mail :vardsanhospitahndﬂ@gman.comWaba«‘tewww.varuaanhoopitatskorg
DEPARTMENT OF RADIOLOGY

Mrs PRIYANKA SINGH KUNTIA
25.03,24

Age — 430 yr
UHID- 20974

X-RAY CHEST P,
FINDINGS;

The retro-cardial and retero-sternal spaces are clear,
Both the lung fields are equally transiucent,

The posterior and lateral costo-phrenic angles are clear,
Domes of diaphragm are normal in position and contour,
No abvious skeletal abnormality Is seen.

RESSION:

o ifica i




VARDAAN HOSPITAL & RESEARCH CENTER N R ICH REATIA

Age:40Years

Gender:Female

Telephone: 06516660100 Adult Cardiac
Fax: Exam Date: 29/03/2024

Website: wyww.vardaanhospitals,ory Equipment Used: MINDRAY DC-30

Cardiology - 1 / 2 Page

M Measuroments
Dimensions

LA/Ao(M)
LA Diam: 3.32em
LA/Ac: 1,09

Ventricle Volume
Icichholz(M)
IVSd: |.50cm
LVPWd: 1.82cm
LVIDs: 3.32cm
EDV(Tcich): 98:53ml
SV(Teich); $3.70ml
FS(Teich): 28.17%
Doppler Messurementy
Mitral Valve

MV E Vel: 132.72cmts
MV A Vol: 132.72cm/s
MV E/A: £.00

Aortic
AV Vimax: 130.01cm/k
T id Valve
TV Vmax: 125.50cms
TDI_Measurements
MV /A
MV E Vel: 132.720mvs

Ao Diam: 3,06cm

LVIDd: 4.62¢m
IVSa: 1. 56em
LVPWs: 1.6%m
ESV(Teich): 44.83ml
EF(Teich); 54.50%

MV E PG: 7.05mmlig
MV A PG: 7.05mmEg




Adult Cardiac

Vo Name:PRIVANKA SINGI KUNTIA _
W D:20240329-1 24440-38EE Age:d0Years  Gender:Femule
Exam Date29/03/2024

Cardiology - 2 / 2 Page

Comments: NORMAL CARDIAC CHAMBERS,NO LY RWMA NORMAL LV SIZE AND FUNCTION,LVEF=60%,
ALL VALVES NOGRMALNO MR/TR/ARNORMAL RA/RV SIZE AND FUNCTION.NO PAHNO PE/CLOT

CONCLUSION- NORMAL ECHO STUDY

Signature(scal):




VARDAAN HOSPITAL & RESEARCH CENTRE
Block Road, Kathitand Raty, Ranchi.

Patient Name  PRIYANKA SINGH KUNTIA Age/Sex 40/Female

Patient 1D 00004863 Visit Dute | 29/03/2024
Referred By Consulted By -
Procedure Medication
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VARDAAN HOSPITAL & RESEARCH CENTRE
Block Read, Kathitand Ratu, Ranchi

Patient Name " PRIYANKA SINGH KUNTIA  JARISETTT doFemate

Patient [D 00004856 Visit Date 29/03/2024

Referred By ~ Consulted By
Procedure Medication
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i V£ RDAAN HOSPITAL & RESEARCH CENTRE

CHEST,FRN P->A R, - S Al PRIYANKA SINGH KUNTIA 40Y
' ot i | UHID-20974

3/29/2024

Acg Tm: 09:41 AM

2320 X 28 18 AY J/ﬂ L: 1914

PRIYANKA SINGH KUNTIA,40Y UHID-20974 F CHEST,FRN P->A 3/29/2024
VARDAAN HOSPITAL & RESEARCH CENTRE, KATHITAND, RANCHI "




