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Fwd: Health Check up Booking Request(bobE3899),Package Code
(PKG10000228),Beneficiary Code(42115)

Pushpa Potinde <pushpal31ll@gmail.com>
Wed 10/6/2021 1117 AM

To: Specialised Mortgage Store Nasik <RetailLoan FactoryNasik@bankofbaroda.com>

“HTEUT: A% AW dF 39AF & ST @ Imar § 397 3479 dwF F1 AET STAT ar A
#A &Y w4 ¥w 9T Fas a1 & ar yrade a1 @rd
""CAUTION: THIS MAIL IS ORIGINATED FROM QUTSIDE OF THE BANK'S
DOMAIN. DO NOT CLICK ON LINKS OR OPEN ATTACHMENTS UNLESS YOU
KNOW THE SENDER.

--------- Forwarded message ---------

Fram: Mediwheel <noreply@mediwheel.in>

Date: Fri, 1 Oct 2021, 11:03 pm

Subject: Health Check up Booking Request(bobE3899),Package Code
(PKG10000228),Beneficiary Code(42115)

To: pushpal311@gmail.com <pushpal3ll@gmail.com>, Mediwheel Admin
<santosh@policywheelcom>

Cc: Mediwheel CC <weliness1@mediwheelin>, Mediwheel CC

011-41195959

Email:wellness@mediwheel.in

Dear MS. POTINDE PUSHPA SITARAM,

Thanks for booking Health Checkup and we have required following document for
confirmation of booking health checkup.

1. HRM Letter
2. Bank of Baroda Employee ID
3. Your photo 1D

Please note following instruction for HRM letter.

1. For generating permission lelter for cashless health check-up in the HR Connect, the path
lo be followed is given below:

a) Employee Self Service-> Reimbursement-> Reimbursement application ->Add New value
- >Reimbursement Type: Mandatory Health Check-up — Click Add

https:/foutlook.office.com/mail/inbox/id/AAQkADZIMDNh MzgOLWMwYTeINGE2Ny1h... 10/6/2021
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'E-ﬁ‘ Bank of Baroda

LETTER OF APPROVAL /| RECOMMENDATION

To, L

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 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 MS. POTINDE PUSHPA SITARAM
EC NO. 172065
'DESIGNATION SMS CREDIT PROCESSING
PLACE OF WORK NASHIK,RO NASHIK
BIRTHDATE 13-11-1990
PROPOSED DATE OF HEALTH 09-10-2021
CHECKUP
| BOOKING REFERENCE NO. | 21D172065100005278E

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 06-10-2021 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 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
Bank of Baroda

(Mote; This ks a compuler generaled letter. No Signature required. Far any clarification, please contact Mediwheel [Arcofemi
Heallhcare Limited))
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L‘ Chopda Medicare & Research Cantre Pvi, Ltd

MAGNUM

HEART INSTITUTE

150 9001 : 2008 CERTIFIED HOSPITAL

Patient Name: Ms. POTINDE PUSHPA SITARAM [/ MRN-211000135
Age [/ Gender: 30 Yr /Female

Address: A/P ROW HOUSE NO 9 ATHRVA VED SOC INDRA PRASTHA NAGAR NEAR
MEGH RAJ BEKARI , NASHIK, MAHARASHTRA

Reg. Doctor:  Dr. SALUNKE VIJAY

Regn. Number: OPD.21-22-8418

Request Date ; 09-10-2021 10:37 AM Reporting Date : 09-10-2021 03:15 pM

Report Status : Finalized
DIGITAL X-RAY

OBSERVATION:
RADIOGRAPH OF CHEST (PA)

9 obvious pleuro-parenchymal lesion in rest of the visualised lung fields.

oth apices and costophrenic angles are clear.
Tracheal bifurcation appears normal. No obvious carinal splaying.
Both hila are normal. No obvious hilar lymphadenopathy.

diac configuration appears normal. Diaphragmatic silhouette also appears normal,

" Bonjithorax does not reveal any obvious abnormality.

= | ihadow normal,

-

-

-’.- = s "
__a ESSION:
e LHEST RADIOGRAPH DOES NOT REVEAL ANY SIGNIFICANT ABNORMALITY.,

END OF REPORT

00 PINGALE

Ms. POTINDE PUSHPA SITARAM / MRN-211000135
ass, Fﬂhl@_&{%_jh%&;ﬂh Near K. B. H. Vidyalaya, Canada Comer, Nashik-422005,
Phone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com

www.magnumheartinstitute.com




L) Chopda Medicare & Research Centre Pvt. Ltd.

MAGNUM

‘' HEART INSTITUTE

150 9001 : 2008 CERTIFIED HOSPITAL

Patient Name : Ms. POTINDE PUSHPA SITARAM [MRN-21 1000135)

Age [/ Gender : 30 ¥r/ Female

Address : A/P ROW HOUSE NO 9 ATHRVA VED SOC INDRA PRASTHA MNAGAR NEAR MEGH RA| BEKARI ,
NASHIK, MAHARASHTRA

Req. Doctor: Dr. SALUNKE VI)AY

Regn. ID: OPD.21-22-8418

HAEMATOLOGY

equ 09-10-2021 10:37 AM Reporting Date : 09-10-2021 02:08 PM
(' ' llaction Date : 09-10-2021 10:48 AM[17847] Reporting Status : Finalized

e Date:  (09-10-2021 10:51 AM | TAT: 02:17
[HH:MM]

Result Biological Reference Range
10 mmy/h 0.00 - 15.00 mmv/h
ROUP *[ Whole blood ] '0" POSITIVE .

5.6 %
HPLC METHOD

Guidance For Known Diabetes

Good Control : Below 6.5%

Fair Control ; B.5% - 7%
Unsatisfactory Control : 7.0% - 8%
Poor Contral ; >8%

END OF REPORT.

DHAMANE

\__PL'!NE

HE 50100
3/5, Patil Lane No. 1, Laxmi Nagar, Mear K. B. H. Vidyalaya, Canada Corner, Mashik-422005, 95275

Fhone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com
www.magnumheartinstitute.com

% 0527750100

Ms, POTINDE PUSHPA SITARAM / MRN-211000135
Fegn No.: OPD.21-22-8418




Chopda Medicare & Research Centre Pvt. Ltd.

% MAGNUM

H EART INSTITUTE

150 2001 : 2008 CERATIFIED HOSPITAL

Patient Name: Ms. POTINDE PUSHPA SITARAM / MRN-211000135
Age / Gender: 30 Yr /Female

Req. Doctor:  Dr. SALUNKE VIJAY

Regn. Number: OPD.21-22-8418

— Request Date : 09-10-2021 10:37 AM Reporting Date : 09-10-2021 02:23 PM
= \ Report Status : Finalized
B,

USG ROUTINE ABDOMEN & PELVIS

£ "-:.'i R UAT|UN

SHDWS NORMAL IN SIZE,SHAPE,POSITION &ECHOTEXTURE.

DCAL LESION.

rm NSIC MASS LESION SEEN IN LIVER PARENCHYAMA,

ID CBD : NORMAL IN IVC & AORTA

ALY BLADDER IS WELL DISTENDED & THERE IS NO STONE SEEN.

yéEm AND PANCREAS SHOWS NORMAL ECHOTEXTURE.

/. /BOTH KIDNEYS SHOWS NORMAL SIZE, SHAPE, POSITION & ECHOTEXTURE.
* RIGHT KIDNEY MEASURES — 10.0CM X 3.8CM

\KIDNEY MEASURES — 10.3CM X 4.3CM

\RY BLADDER — NORMAL
PHADENOPATHY

AL EFFUSION SEEN

5,4CM X 4.2CM X4.6CM

..—r-l-.""'

 MAGHUM |
b HELPLIN % ',
3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. | #uR*ls 3276501 0 .

Phone : 0253 2316200/01/02/03/04, Emg} DrOFREPORTatINStitute@gmail.com . gR/2775U! U
www.magnumheartinstitute.com

Ms. POTINDE PUSHPA SITARAM / MRN-211000135 Page 1 of 2




FPatient Name :
Age ! Gender :
Address :

Req. Doctor:

Chopda Medicare & Research Centre Pvt. Ltd

MAGNUM

Y HEART INSTITUTE

1509001 : 2008 CERTIFIED HOSPITAL

Ms. POTINDE PUSHPA SITARAM [MRN-21 1000135]
30 ¥r / Fermale

A/P ROW HOUSE NO 9 ATHRVA VED SOC INDRA PRASTHA NAGAR NEAR MEGH RA| BEKARI,
NASHIK, MAHARASHTRA
Dr. SALUNKE VijAY

OPD.21-22-8418

Regn. ID:
st Date :

N
C n Date :

Ac e Date :

BIOCHEMISTRY

09-10-2021 10:37 AM
09-10-2021 10:48 AM[BI10390]
09-10-2021 10:51 AM | TAT: 03:18

Reporting Date : 09-10-2021 02:09 PM
Reporting Status : Finalized

[HH:MM]
I {t’]lqris Result Biological Reference Range _]
5.3 mg/dl F 2.50- 6.20 mg/d
7.0 mg/di 7.00 - 20.00 mg/dl
0.6 mg/dl

EMD OF REPORT,

jr} I
ea Nitrogen (BUN) *[ Serum ]
INE *[ Serum ]

DHAMANE

e e L

MAGNUM

0 NS

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005,

FPhone : 0253 2316200/01/02/03/04, Email : magnumheartinstitute@gmail.com
www.magnumheartinstitute.com

Ms. FOTINDE PUSHPA SITARAM MAN-211000135
Regn No.: OPD.21-22-8418

e —




H Chopda Medicare & Research Centre Pvi. Ltd.

MAGNUM

HEART INSTITUTE

IS0 9001 : 2008 CERTIFIED HOSPITAL

Patient Name : Ms. POTINDE PUSHPA SITARAM [MRN-211000135]

Age [ Gender : 30 ¥r/ Female

Address : AfP ROW HOUSE NO 9 ATHRVA VED SOC INDRA PRASTHA NAGAR NEAR MEGH RA| BEKARI ,
MNASHIK, MAHARASHTRA

Req. Doctor: Dr. SALUNKE VIjay

Regn. ID: OPD.21-22-8418

HAEMATOLOGY
| 09-10-2021 10:37 AM Reporting Date : 09-10-2021 02:07 PM
lection Date : 09-10-2021 10:48 AM[17847) Reporting Status : Finalized
irnce Date : 09-10-2021 10:51 AM | TAT: 03:16
[HH:MM]
#l*fnns Result Biological Reference Range
Al
AE ?GLOBIN (Hb) 11.3 g/dl * F11.50-16.50 g/dl
5 }'DT AL COUNT 6000 /crmm 4000.00 - 11000.00 fcmm
PUATELET COUNT 2.34 Lakh 1.50 - 4.50 Lakh
[ I_FZ;EH NTIAL COUNT
4 MEUTROPHILS 64 % 40.00 - 70.00 %
LYMPHOCYTES 30 % 20.00 - 45.00 %
' 02 % 1.00 - 6.00 %
04 % 2.00 - 10.00 %
00 % 0.00 - 1.00 %
5.13 milfcrmm 3,50 - 5,50 milfrmm
31.1 % * J7.00 - 54.00 %
67.14 fL * 80.00 - 100.00 fL
22.0 pg * 24.00 - 34.00 pg
32.8 g/dl 32.00 - 36.00 g/dl
15.5 % ; 11.00 - 16.00 %
END OF REPORT.
— /)
ANITA NAGNATH DHAMANE

{MD Path)

]

BEE 650100

3/5, Patil Lane Ne. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. e 527 501 00
Phone : 0253 2316200/01/02/03/04, Emalil : magnumheartinstitute@gmail.com 5277

www.magnumheartinstitute.com Pa o e

Ms, POTINDE PUSHPA SITARAM f MAN-211000135
Regn Mao.: OPD.21-22-8418




{) Chopda Medicare & Research Centre Pvt. Lid.

MAGNUM

HEAFIT INSTITUTE

150 5001 : 2008 CERTIFIED HOSPITAL

Patient Name : Ms. POTINDE PUSHPA SITARAM [MRN-211000135]

Age [ Gender : 30 ¥r/ Female

Address : A/P ROW HOUSE NO 9 ATHRVA VED SOC INDRA PRASTHA NAGAR NEAR MEGH RAJ BEKARI ,
NASHIK, MAHARASHTRA

Req. Doctor: Dr. SALUNKE VIJAY

OPD.21-22-8418

BIOCHEMISTRY

09-10-2021 10:37 AM Reporting Date : 09-10-2021 02:09 pM
09-10-2021 10:48 AM[BI10390] Reporting Status : Finalized
09-10-2021 10:51 AM | TAT: 03:18
[HH:MM]
Result Biological Reference Range
166.4 ma/dl < 200.00 mg/d|
104.0 mg/dl = 160.00 mg/dl
40.3 mg/dl| 30.00 - 65.00 mao/d|
DL CHOLESTROL 105.30 mg/d! 75.00 - 165.00 mag/dl
| 20.8 mg/dl 6.00 - 38.00 mg/d|
4.13 3.00-5.50
2.61 2.50 - 4.00 _J
END OF REPORT.

3/5, Patil Lane Mo. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Cerner, Nashik-422005.
Fhone : 0253 2316200/01/02/03/04, Emall : magnumhearinstitute@gmail.com
www.magnumheartinstitute.com

Ms. POTINDE PUSHPA SITARAM [ MAN-211000135
Regn No.: OPD,21-22-8418
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S Chopda Medicare & Research Centre Pvt, Lid

MAGNUM

J

‘HEART INSTITUTE

IS0 9001 : 2008 CERTIFIED HOSPITAL

f
Patient Name ; Ms. POTINDE PUSHPA SITARAM [MRN-2 11000135]
Age / Gender : 30 ¥r / Female
Address : A/P ROW HOUSE NO 9 ATHRVA VED S0C INDRA PRASTHA NAGAR NEAR MEGH RA] BEKARI ,
NASHIK, MAHARASHTRA
Req. Doctor; Dr. SALUNKE VIJAY

OPD.21-22-8418

BIOCHEMISTRY
09-10-2021 10:37 AM Reporting Date : 09-10-2021 02:09 PM
08-10-2021 10:48 AM[BI10390] Reporting Status : Finalized
09-10-2021 10:51 AM | TAT: 03:18
[HH:MM]
igations Result Biological Reference Range
iction Test *[ Serum ] ;
20,0 1LyL UPTO == 40.00 Ju/L
14,7 10/ UPTO == 40.00 IU/L
58.9 UL 40.00 - 130.00 U/L (Age 18 Y
-100Y)
6.6 g/di 6.00 - 7.80 g/dl
4.1 g/dl 3.20 - 4.60 g/dl
2.5 g/di 2.00 - 3.50 g/d
1.64
0.4 mg/di 0.20 - 1.20 mg/dl
0.2 mg/dl 0.00 - 0,40 mgy/d
0.2 mg/dl 0.20 - 0.60 mg/ul

END OF REPORT.
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SANTOSH BA

3/5, Patil Lane No. 1, Laxmi Magar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Emall : magnumheartinstitute@amall.com
www.magnumheartinstitute.com

Ms. POTINDE PUSHPA SITARAM S MRN-211000135
Regn No.: OPD.21-22-8418
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Chopda Medicare & Research Cantre Pvt. Ltd.

MAGNUM

HEART INSTITUTE

150 9001 : 2008 CERTIFIED HOSPITAL

Patient Name : Ms. POTINDE PUSHPA SITARAM [MRN-211000135]

Age / Gender ; 30%r/ Female

Address : A/P ROW HOUSE NO 9 ATHRVA VED SOC INDRA PRASTHA NAGAR NEAR MEGH RA| BEKARI,
MNASHIK, MAHARASHTRA

Reqg. Doctor; Dr. SALUNKE VI)AY

Regn. 1D: OPD.21-22-8418

URINE

i 09-10-2021 10:37 AM : Reporting Date : 09-10-2021 02:09 PM
action Date : 09-10-2021 10:48 AM[UR2377] Reporting Status : Finalized

fice Date ; 09-10-2021 10:51 AM | TAT: 03:18
[HH:MM)]

Result Biological Reference Range

20ml

PALE YELLOW
CLEAR
ACIDIC

ABSENT
ABSENT
ABSENT
ABSENT
ABSENT

2 - 3/hpf
1 - 2/hpf
ABSENT
ABSENT
ABSENT
ABSENT
ABSENT
END OF REPORT,

Prepared by
ANITA NAGNATH DHAMANE

3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005.
Phone : 0253 2316200/01/02/03/04, Emall : magnumheartinstitute@gmail.com
www.magnumheartinstitute.com

Ms. POTINDE PUSHPA SITARAM [ MRN-211000135
Regn No.: OPD.21-22-8418




Patient Name :
Age [ Gender :
Address :

Req. Doctor:

Chopda Medicare & Research Centre Pvt. Ltd,

MAGNUM

¥ HEART INSTITUTE

IS0 9001 : 2008 CERTIFIED HOSPITAL

Ms. POTINDE PUSHPA SITARAM [MRN-2 11000135]
30 ¥Yr/ Female

A/P ROW HOUSE NO 9 ATHRVA VED 50C INDRA PRASTHA NAGAR NEAR MEGH RA] BEKARI ,
NASHIK, MAHARASHTRA
Dr. SALUNKE VIJAY

OPD.21-22-8418

HORMONES

09-10-2021 10:37 AM Outsourced To : Sanklecha lab
09-10-2021 10:48 AM[HO1791]
09-10-2021 10:51 AM

Result ‘Biological Reference Range
1.020 ng/ml 0.69 - 2.15 ng/mi
B.881 ug/dl 5.20-12.70 ug/dl
yroid Stimulating Hormone) 0.561 ulU / mil 0.40 - 4.50 ulU { m|
END OF REPORT.

L

3 5765 0
3/5, Patil Lane No. 1, Laxmi Nagar, Near K. B. H. Vidyalaya, Canada Corner, Nashik-422005. 9527 b% %‘}1 % o

Phone : 0253 2316200/01/02/03/04, Emall : magnumheartinstitute@gmail.com
Ms. POTINDE PUSHPA SITARAM [ MAN-211000135

Regn No,: OFD.21-22-8418

www.magnumheartinstitute.com
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N IS0 9001 : 2008 CERTIFIED HOSPITAL

ECHOCARDIOGRAPHY AND COLOUR DOPPLER IMAGING

Patient Name:
Age / Gender:
Address:

Req. Doctor:
Regn. Number:

Ms. POTINDE PUSHPA SITARAM / MRN-211000135
30 Yr /Female

OPD.21-22-8418

OF THE HEART

REGIONAL ANALYSIS

10-2021 10:37 AM Reporting Date : 09-10-2021 ¢2.24 PM

Report Status : Finalizeg

PARASTERNAL
LONG AXIS

OBSERVATION:

NORMAL SI1Zep Ly WITH Goop Lv FUNCTION EF=60%

SITUS soLiTus

AV VALVE ATTACHMENT |

PARASTERNAL
SHORT AXIS

.

LEFT VENTRICLE - NORMAL S1zED

NO REGIONAL waLL MOTION ABNORMALITY

NO S/0 Lv HYPERTROPHY |vs = mm ,PW = mm PRESENT-
NO S/0 pDlAsTOLIC DYSFUNCTION.

OVERALL GOOD Lv FUNCTION EfF= 60 %

NO LVOT GRAUILNT = mm Hg

LEFT ATRIUM -NORMAL SIZED, NO cLOT.

APICAL

FOUR CHAMBER

lﬂfGHT ATRIUM /VENTRICLE -NORMAL S1ZEp
OVERALL GOOD Ry FUNCTION. EF = 65 %

ALL VALVES - NORMAL

NO S/0 PULMONARY HYPERTENSION PRESENT
rULMDNAHY ARTERY SYSTOLIC PRESSURE = mm Hg

SUBCOSTAL

O 5/0 PERICARDIAL EFFUSION NOTED

DR.MANQJ CHOPDA

0 5/0 TAMPONADE PRESENT .NOWTIDN.
z W‘?-\ M.D. (Medicin,
IVC NORMAL ’/:\A’F 7N D.M. (Cardioioiyyp
[/ \’F \ Consulting C*’;‘;d'“'“g"
(20 Reo . Dr. MANOY B EHorPpA
= I"“ﬁ' = M.D. {Madicine) D.M. (Cardiology)
2\ A5 INTERVENTIONAL CARDIOLOGIST

- 0253-2316200/1/2/3/4

Eco-9511
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