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LETTER OF APPROVAL / RECOMMENDATION
To,

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 MR. MANDAL BHUDEO
EC NO. 72584
DESIGNATION BRANCH OPERATIONS
PLACE OF WORK JAMTARA
BIRTHDATE 16-01-1986
PROPOSED DATE OF HEALTH 17-08-2023
CHECKUP
BOOKING REFERENCE NO. 23S72584100066608E

This letter of approval / recommendation is valid if submitted along with copy of the Bank cf
Baroda employee id card. This approval is valid from 17-08-2023 till 31-03-2024 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 reguest 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

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Meciwheel (Arccferi
Healthcare Limited))
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OUT PATIENT DEPARTMENT eI {73 2T

Department: of General Med:.c:.na
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Regd- No. ! AUG23- 61325 Visit : OPD/170823/140743

Patient Name ! MR. BHUDEO MANDAL Mobile : 8670808443
Age/Sex :37Y7TM1D / Mala Date : 17-Aug-2023  1:49 pm
Address * RINGOCHINGO PO~ PATRODIH, KARMATANR + JAMTARA - 815352 , Jharkhand , INDIA
Doctor : Dr. Aditya Anurag MD (Medicina) OPD Timing
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*This document is not valid for Madico-Legal purposes.
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Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005tP|LCO116?3
Ph. : 78083 68888 Email : lnfo@asarf ihospital.com / www. asarfihospital.com



MR BHASUDEO MANDAL 17-Aug-23 12:02:17
e ASARFI INST. OF CARDIAC SCIENCES
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ECHOCARDIOGRAPHY REPORT

Name: MR BHUDEO MANDAL Age: 37 Sex: Male
Date: 17/08/2023

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
LA Diam 3.2cm EDV(Telch) 122ml
Ao Diam 3.5cm ESV(Telch) 44 ml
IVSd 0.9cm EF(Teich) 64 %
LVIDd 5.1cm %FS 35%
LVPWd 0.9cm SV(Teich) 78 ml
IVSs 1.4cm LVd Mass 186.46 9
+ LVIDs 3.3cm RWT 0.35
MITRAL VALVE AORTIC VALVE
MV E Vel 0.82m/s AV Vmax 1.18m/s
MV DecT 191 ms AV maxPG 5.56 mmHg
MV Dec Slope 4.3 m/ls?
MV A Vel 0.79m/s
MV E/A Ratio 1.03
E' 0.09m/s
E/E' 8.98 ,
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 0.87m/s
PV maxPG 3.03mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-65%)
- GRADE | DIASTOLIC DYSFUNCTION

-NO MR, NO AR, NO TR

- IAS, IVS INTACT

-NO CLOT , PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-65%)
- GRADE | DIASTOLIC DYSFUNCTION

DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited © AHLIDI00G9/4180/Aprii23

Regd. Office : Baramuri, P.O. Bishunpur Polytechnic, Dhanbad - 828130 CIN : U
g ] ] . ' 85110J
Ph.: 9234302735, 9234651512, 9234681514 Email : Info@asarfihospital.com / w.asgﬁ:gg';;ﬁ:::::




Baramuri , P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
g Mob.: 78083 63888
CIN ; U85110JH2005PLCO11673
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Reg. No. 61825 Ref. Dr. SELF

Name MR. BHUDEO MANDAL Study USG WHOLE ABDOMEN

Age & Sex 37YM Rep Date 17.08.2023

USG WHOLE ABDOMEN

LIVER : Liver is normal in size & shape. It appears bright in echotexture.
No obvious focal lesion is seen. [HBR 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 isnormal in course & caliber.

PANCREAS : Pancreas is normal in size, shape & echoteﬁure. Peripancreatic
soft tissues appear normal. MPD is not dilated.

SPLEEN : Spleen is normal in shape, size & echotexture. It measures 10.3cm
in size.

KIDNEYS : The right kidney measures 9.8 x 4.1cm. The left kidney measures
9.7 x 4.6cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system ' is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

URINARY BLADDER  : Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal.

PROSTATE : Prostate is normal in size, shape & echotexture.

OTHERS : No ascites or retroperitoneal lymphadenopathy is seen.

IMPRESSION : e Gradel diffuse fatty infiltration of liver.

Clinical correlation is suggested.

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

24 HOUR EMERGENCY © AHL/D/0070/4250/June/23

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



ASARFI HOSPITAL LABORATORY

A Unit of Asrd Fospits L)
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Cellecticn Time: 17-08-2023 12:52pm

Name : VR EHELDED MANDAL

Ie=fSex - 37 %= [urEe Receiving Time - 17-08-2023 1Z:S4pm
Docr - Reccrting Time: 17-08-2023 I:26pm
Bz Mo - aErserErs Fublish Time : 17-CE-2023 I31pm
PTime : AMedSwres

Test IT=me Esstlt Flag Unit R=ference Range

Cr==Gre, S
Wt Eomare Mechire Nerres . XLEZD
Cre=tnire, Senrs ee mg/dl 0612
Uric Ao, S=mam
Ml s Syt Mechime Nermes XL520
Urc Ao, S=um £2 mg/dl 3470
Elood Ur== o= [BUN)
Mt = Coifias Mechire Nermes LSO
ElooZ Ur=s ooz (ZUW) E14 L mg/dl a7-21
Fa=ting Blood Gincoss, Plesme
Mesiod : GO5-200 B
Festrg Siood Glucess, Ples—= e7 mg/dl 70-110
LEPED PROFALE, SERUM
Mot = S o Alechire Nerres XLEAQ
Croiesterol, o=l {G-ﬂﬂfr" Z) 520 mg/dl <200 Ne risk 200-239
Macerzts
risic >210 High risk
Trghyeerioss (Exyma=id 12z3 mg/dl Marmzl: <150
Borderline-hign:
130-195 High risk
2003s
Very high risk >500
HEDL Crolest=rol [Ermym=sic) 220 L mg/dl <40 High Risk ; >60 No
Rislk
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888,9297862282,9234681514

wwdt fivg vareer
Name :+ MR.BHUDED MANDAL Collection Time: 17-08-2023 12.52 Ppm
Age/Sex : 37 Yrs /Male Receiving Time : 17-08-2023 12:54 pm

3 )
Doctor  : }5"’[} Reporting Time: 17-08-2023 1:26 pm
Reg. No. : AUG23-61B25% m&'ﬂ; Publish Time : 17-02-2023 1:31pm

Pat. Type i Mediwheel
Test Name Result Flag Unit Reference Range
LDL Cholesterol (Calculated) 90.8 mg/dl Optimum:<100 Above
optimum:
<130; Moderate
risk:130-159;
High risk:>160
VLDL Cholesterol (Calculated) 252 mg/dl 0-30
Cholesterol Total : HDL Ratio (Calculated) 5.4 mg/dl 1.2-6.0

!
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DR N N SINGH

*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
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ASARFI HOSPITAL LABORATORY
g (A Unit of Asarfi Hospital Lid.)
- Baramurl, Bishnupur Polytechnic, Dhanbad 826 130

AHYT Bredes Ph. No.; T608368868,9207662262,9234681514

wwdy fivg eareex
Name : MR.BHUDEO MANDAL Collection Time: 17-08-2023 12:52 pm
Age [Sex : 37 Yrs [Male Recelving Time ¢ 17-08-2023 12:54 pm
Doctor Reporting Time: 18-08-2023 12:34 pm

Publish Time @ 18-08-2023 12:38 pm

Reg. No. : AUG23-61825
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range
Glucose, PP
Method : GOD-POD

Glucose, PP 117.8 mg/dl 70-140

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

*This Document s not valid for Medico-Legal purposes. M%R{ ;.:‘Hséfggn

Page 4 of 11

Condiilon of Laboraiory Teating & Reponing |
(1)1t 18 presumed thal the 1esi(s) parformad are on tha specimen(s) /Sample {8) belonglng to the patient nnmed or Idenlified and the verification of the particulnres have been carred oul by tha patient or his/her

representative al the point of generalion of the said speciman(s)/ Sampla(s)(2)Laboratory invesligntions are anly lool lo facilitate In arriving ot diagnosis and shouk! be clinically coralated. (3)Teals resulls are

nol valid for medico legal Purposes.(4)Tes! requestad might nol ba performad due lo following Roason: (a)Specimen recelved Is Insufficlen! or Inapprapriate. (haemolysed/clotied/lipemic elo.) (biincorrect

specimen typa for requesled lesl. (c)Speciman qualily |8 unsatisfactary, (d) Thera ls o discrepancy bolwaan (he label on tho specimen contalner and the Name on the st requisition form. {5) The Resulls of

the Tes! May vary from lab and also fronflime to lime fof ihe same patiant. (8) Tha rasulls of a laboratory losl are dependent on tha quality of the sample as woll as he assay lechnalogy. (7)in case of queries
‘

or unexpeciod last resulls please call at +981 9207862282, Email- labasarfi@gmail.com

24 HOUR EMERGENCY
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(A Unit of Asarfi Hospita o
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. Bishnupur Polytechnic, Dhanba
- Ben. No. 2508368888,0207862282,9234681514
srereff Bredica
Collection Time: 17-08-2023 12:52 pm

Name MR. BHUDEO MANDAL Receiving Time : 17-08-2023 12:54 pm
Age/Sex i 37 Yrs/Male Reporting Time! 17-08-2023 1:26 pm
Doctor publish Time ¢ 17-08-2023 1:31pm
Reg. No. :  AUG23-61825
pPat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD Machine Name:  BIO-RAD, D-10/ MISPA
Method : HPLC / Nephelometry

HbA1C 5.6 % 4,4-6.2

114.0 mg/dl

Estimated average glucose (eAG)

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

the HbAIC result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |

| MEASUREMENT | OF HBA1C RESULTS |

| | |

| Hemoglobin variants,elevated 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 HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.Iron |
| | deficiency anemia is associated with |

| | higher HbA1c |

L—

DR N N SINGH

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

Page 3 of 10

Conditlon_of_Laboratory_Testing & Reporing A : i o % % BTl 1 3 % . i 3 : : .
{1)iLis presumed thal the tesi(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verificalion of the particulars have been carried out by the patient or hismher
representative at he point of generation of the said specimen(s)¥ Sample(s)(2)Laboratory investigations are only tool to facilitate in arriving al diagnosis and Should be clinically correlated. (3) Tests results are

not valid for medico legal Purposes.(4)Tes! requested might not be performed due to following Reason: (a)Specimen received is insuflicient or inappropriate. (haemolysed/clolted/flipemic etc.) (b)incorrect |
specimen type for requested tes. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on lhe specimen container and the Name on the test requisition form. (5) The Resulls of -
the Test May vary from lab and also from time to time for the same patient. (6) The resulls of a laboralory test are dependent on the quality of the sample as well as the assaytechnology. (7)incase of queries :

orunexpecied test results pleasa call at +91 9297862282, Email-labasarfi@gmail.com \

24 HOUR EMERGENCY ©® AHL/D/0066/13/August /23
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ASARFI HOSPITAL LABORATORY

)
g (A Unit of Asarfi Hospital Ltd.)
- Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

Ph. No.: 7808368888,9297862282,9234681514

3Ol predica

wa® (oY sareer
Name . MR.BHUDEC MANDAL Collection Time: 17-08-2023 12:52 pm
Age/Sex : 37 Yrs /Male Receiving Time : 17-08-2023 12:54 pm
Doctor Reporting Time: 17-08-2023 1:26 pm
Reg. No. : AUG23-61825 Publish Time : 17-08-2023 1:31 pm

Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Liver Function Test (LFT)
Method : Spectrophotometry

Machine Name:  XL-640

Bilirububin Total (Diazo) 0.5 mg/dl 0.3:12
Bilirububin Direct (Diazo) 0.2 meg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.3 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 384 u/L 7-50
SGOT (IFCC without PDP) 35.6 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 187.5 u/L 70-306
GGT (Enzymatic) 36.2 u/L 0-55
Protein Total (Biuret) 7.3 g/dl 6.4-8.3
Albumin (BCG) 3.8 g/dl 3.5-5.2
Globulin (Calculated) 3.5 g/dl 2.3-35
A : G Ratio (Calculated) 1.0 0.8-2.0
Di“ld:l.:\l SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 4 of 10

Condition of Laboratory Testing & Reporting

(1)tis presumed that the tesi(s) performed are on the spacimen(s)/Sample(s) belonging lo the patienl named or Identlﬁed and the verificalion ol’l.he pamcmars have been camied out by the patient or his'her
representalive al the point of genaration of the said specimen(s)/ Sample(s){2)Laboralory investigations are only lool lo facilitate in arriving at diagnasis and should be clinically correlated. (3)Tesls results are
not valid for medico legal Purposes. (4 )Test requested might not be performed due lo following Reason: (a)Specimen recelved is insulfficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)incomrect
specimen type for requesled tesl. (c)Specimen qualily is unsaltisfactory. (d) There is a discrepancy between lhe label on the specimen container and the Name on the lest requisition form. (5) The Resulls of
the Test May vary lrom lab and also from lime lo lime for the same patienl. (6) Tha resulls of a laboratory tesl are dependent on the quality of the sample aswellas the assaytechnology. (7)incase olquenes

orunéxpecied test resulls please call at +91 8297862282, Email- labasarfi@gmail.com

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



ASARFI HOSPITAL LABORATORY
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Karme AR BHUDSO ALANDAL Collection Time: 17-08-2023 1252 pm
—— Recsiving Time ©  17-03-2023 12:54 pm
pgslse = 3RCERE Reporting Time: 17-05-2023 125pm
= z ) pPublich Time - 17-03-2023 1:31pm
Res No. 1 AUGZ3SISIS
Pt Tyse - Medhwbesd
rest Name Result Flag Unit Reference Range
Routine Urine Bxamination; Urine
Mettod : MIcTSOOC
A:NEE_—E Cl:::-'& a2
Colour STRAW .
Volume 3D ml.
Frotens NEGXTIVE _
Glucoss NEGATIVE -
FH 85 ’
Spedific Gravity 1010 .
Bifirubin NEGATIVE }
Ketone Bodies X <
Bile Saits X :
Bila Figmens XX R
Pus Cells 2-3 /hpt.
Epithelizl Cells 1-2 fhpi.
RB.C NIL J/hpi.
Casts NOT SZEN /hpi.
Cryst=hs NOT SZEN Jngt.
cthers NOT SZEN .
1 "
\‘H‘_ﬂ" —
A . ) DR N N SINGH
*This Document is nat valid for Medico-Legal purpeses. MD (PATHOLOGY)
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Canditon of Laboramry Testmy § Regorog ~

(TS presumed hat e 253 s) performed are on e Specmenys) /Sarmpia(s) beliomgng 1 The patent namad or identfed and the verfication of the paniculars have bamu;rbdmwmmm«hi&w

recresentative &l Ihe pont of gereration of e said specmen(s ) Sampiesi2) vesiCInOmS are orvy 100l 1o Waclitale in amving 8t degnos:s and should be dinically comelated. (3) Tests results ane
ol vala ko mecen egal Purposss (31 Test requesiad might not be perforrad due 1B foliowng Reason: (a1Speomen received is insulficsent of inappropaate. (haemalysed \conedfpemic elc.) (b)incomect
Eﬁvﬁ,r’“h:mﬁ'cﬁwwﬁm' &a}?ﬁsa%&:mhﬁmumﬁhmﬁﬂh%mmmmhm. (5) The Resultsof
Te 125 May vary Fom b andt also from e 1D bre for he sarme patent (8) The resuillts of a taboraiony ket are dependent on the of The sEvpie SssEytechnology. case L
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ASARFI HOSPITAL LABORATORY

)
& (A Unit of Asarfi Hospital Ltd.)
o Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
M‘ﬁf E“I'Hﬂﬂﬁ Ph. No.: 7808368888,9297862282,9234681514
wad fHY eareeTr
Name : MR. BHUDEO MANDAL Collection Time: 17-08-2023 12:52 pm
Age/Sex : 37 Yrs /Male Recelving Time : 17-08-2023 12:54 pm
Doctor Reporting Time: 17-08-2023 1:26 pm
Reg.No. : AUG23-61825 Publish Time i 17-08-2023 1:31pm
Pat.Type : Mediwheel
Test Name -
Result . Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 13.0 mg/L
Creatinine 10.0 meg/dl
PC
R 13 mg/g 0-0.5

L o
%

DR N N SINGH
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Condition of Labormiory Tesling & Reporiing 4 " ' | § " . T - : \

(1)itis presumed that the tes!(s) performed are on the specimen(s) /Sample(s) balonging lo the patient named or Idenlifled and the verification of the particulars have been carried out by the patient or his/her
Tepresentalive al tha poin! of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigalions are only tool Io faciiltate jn arriving at dlagnosis and should pe clinically comelated. (3)Tesls results are
not valid for medico legal Purposes.(4)Test requestod mighl not be performed due lo following Reason: (8)Specimen recelved Is Insufficient or inappropriate. (h aemolysediclottedfipemic elc.) (D)incorrect
specimen lype for requesied lest. (c)Specimen qualily Is unsalisfactory. (d) There Is a discrepancy batwesn the label on the specimen conlainer and Ihe Name on the lest requisilion form. (5) The Results of
the Test May vary from lab and alsp rom lime Lo lime for the same patient, () The resuls of a laboralory test are dependenton the qualily of the sample as well as Ihe assaytechnology. (7)incase of queries

of unexpectod test resulls ploase call al +91 9207862282, Email- o basarfi@gmail.com ¢
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ASARFI HOSPITAL LABORATORY

)
& (A Unit of Asarfi Hospital Ltd.)
o> Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

Ph. No.: 7808368888,0207862282,9234681514

sruff piediee

e 1Ay vareer
Name : MR.BHUDEO MANDAL Collection Time: 17-08-2023 12:52 pm
Age/Sex : 37 Yrs /Male Receiving Time : 17-08-2023 12:33 pm
Doctor Reporting Time* 22-08-2023 1:42 pm
Reg. No. ¢ AUG23-61825 Publish Time : 06-09-2023 5:48pm
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Microbiology

Culture & Sensitivity (Urine) )

Method : vitek 2 compact Machine Name:  vitek 2 compact

Organism Isolated NO GROWTH OF ANY .
ORGANISM

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.

DR N N SINGH
MD (PATHOLOGY)

*This Document is not valid for Medico-Legal purposes.
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Condition of Laboratory Testing & Reporting . . . f 1
{1)itis prasumed thal ihe test(s) pedformed are on the spocimen(s) /Sample(s) belonging 1o the patient namod or identified and tha venficalion of the pariculars have bec e Ol by the patrond ow s e
representative al the poinl of generalion of the said specimen(s )/ Sample(s )(2)Laboratory Invesligalions are only lool lo facililale in amving < gnosis avd should be chrecally comelated. {3)Tests results ov
nol valid for medico legal Purposes.(4)Tes! requested might nol be performod due lo follpwing Reason: {a)Specimen roceived is insufficie

specimen lype for requested lesl, (c)Specimen qualily is unsalisfactory. (d) There is a discrepancy betweon the labal on the specimen contar
the Test May vary from lab and also from bma ta hme for the same palionl. (6) Tha resulls of a laboratory les! are dependent on the quality of ihe sample as well as the assay technology. {70 case of quenes

or unexpecied les! resulls please call al +91 9297862282, Email- labasarfi@gmail.com
4 .
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ASARFI HOSPITAL LABORATORY

g (A Unit of Asarfi Hospital Ltd.)

[~ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

m Ph. No.: 7808368888,9297862282,9234681514

:}I_____________.HUH
a5 TaTeer

Name : MR. BHUDEO MANDAL Collection Time: 17-08-2023 12:52 pm
Age/Sex : 37 Yrs/Male Receiving Time : 17-08-2023 12:54 pm
Doctor Reporting Time: 17-08-2023 1:26 pm
Reg.No. : AUG23-61825 Publish Time : 17-08-2023 1:31pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Haematology

BLOOD GROUP, ABO & RH TYPING
Method : Agglutination

ABO GROUP 0 ) 0-0
RH TYPING POSITIVE . 0-0

ESR (Erythrocyte Sedimentaion Rate)

Method : Westergren Machine Name:  VES-MATIC 20
ESR 17 H mm/hr 0-10

b

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
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Congnion of Laborstory Testing & Reporing L i ; . r P

(Vi &8 presumed tha the lest{s) perlormed are on the specimon(s) Sample(s) belanging to the patient named of idontified and the verification of the particulars have been carred out by tha patient or hisher
fepresentative at the paint of generation of the said specimen(s ) Sample(s )(2)Laboratory investigalions are only ool to facilitate in arriving at diagnosis and should be clinically correlated. (3) Tests rasults are -
ol vald for medico legal Purposes (4)Tes! requested might nol be performed due to following Reason: (a)Specimen receivad Is insufficient of inappropriate. (haemolysed/cloltedipemic ate.) (b)incomact

specimen lype lof requested test (¢)Specimen qualily is unsalistactory, (d) There s a discrepancy between the label on the specimen container and tha Namae on the test requisition form, (5) The Resulls of
lor

the Tesi May vary rom lab and also from L 10 Uime for the same patient. (6) The results of a laboralory test are dependent on the quality of the sample as well as the assaytechnology. (7)in case ol queries
of unoxpected st resuits please call al +01 9297802202, Email labasarfifdgmail com X
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ASARFI HOSPITAL LABORATORY
s B scontptode m&iﬁr 822 130
;aﬂﬁ' Bapjiﬂt? ?&%ﬁ%m&msu
s mrme

- - Collection Time: 17-C2-2023 1252pm
MR. BHUDEO MAN

"

Name )
Age/Sex : 37 ¥Ys/male M Reporting Time: 17<2-2023 125pm
Doctor . E&ﬂ Publish Time - 17L2-2023 1:31 Pm

Reg.No. : AUG23-61825

Recefving Time - 17L2-2023 1252pm

Pst.Type : Madiwheel
st Name Result Flag Unit Reference Range
Te
Complete Blood Count (CBC) T — I
Method : Blectonica] Impadance ,
i g/dl 131
Hemoglobin 122 L g/d
-mn 11000
Totz! Leukocyte Count (TLC) 6,200 Jou-mm
POV 36.8 L % 43-30
MCH 205 Pz 27-31
MCHC 332 g/dl 31.5-355
Red Cell Distribution Width (RDW) 131 % 11614
= S5
Neutrophils 59 5 5375
Lymphocytes 30 % 15-30
Eosinophils o= % 1-6
Monocytes 07 % 2-10
Basophils 00 % -1
RBC Count 4.14 L milliecn/mm3 4555
Mean Carpuscular Volume (MCV) 88.9 fL 83-101
Platelet Count 1.68 lzkhs/cumm 135-45

e
DR N NSINGH
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Condition of Laborstory Testing & Fleporting

(1)1ts presumed that the test(s) performed are on the specimen(s) /Sample{s) belonging o the patient named or i
representative al the point of generation of the said specmen{s) Sample{s {2 )Laboratory invesSgations

not vabd for medics legal Purposes (4)Test requested mmum@bmmt

specimen type for requested tesl (c)Specimen quality is unsa .
the Test May vary from lab and also from time to tme for the same patient. (6) The results of a iaboratory iest are dependent on the qualty of the sample as wel as the assaytechnoiogy. (Tincase of queries
ofunexpected lest results please call a1 +91 9297862262, Email- labasarfi@gmad com = s ks ¢
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ASARFI HOSPITAL LABORATORY

g 5 (A Unit of Asarfi Hospital Ltd.)
aramuri, Bishnupur Polytechnic, Dhanbad 828
3 1
m Ph. No.: 7808363888,929?862282.923468151430
L F .
'___—-W
N .
ame : MR, BHUDEO MANDAL Collection Time: 17-08-2023 12:52 pm,
Age! o : 37 ves/ Male Receiving Time ! 17-08-2023 12:54 pm
Doctor

Reporting Time: 17-08-2023 1:26 pm
Publish Time : 17-08-2023 1:31 pm

Reg. No. ¢ AUG23-61825
Pat. Type . Mediwheel|

Test Name Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE, TOTAL, SERUM - S P L
Method : ECLIA e e g SRS il - N
T3, Total 141 ng/mi 0.8-2.0
T4, Total 10.1 pg/dL 5.10-14.10
TSH (Ultrasensitive) 3.65 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 thera py.

3. Unbound fraction ( Free,T4 /Free,T3) of thyroid hormone is biologically active form and correlate more closely with clinical
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.

L.~

DR N N SINGH
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Consmon of Ludorstory Tesvng & Reporting ? - 4 ¢ 5 R _ W g “ . A
(1M presumed hiat the Wosts) performed ane on The specimen(s) /Sample(s) belonging 1o tho patient named or identifiad and the verification of the particulars have been carried out by lhe patientor his/her
represeAlATNe & e pomt of gemeraton of the smd specmwen(s ¥ Sample(s ) 2)Laboralory investipations are only tool Lo facilitale In arriving al diagnosis anld should be clinically correlated. (3)Tests resulls are
POk vl T mecheo Jegal Purposes (4)Test reguestad might nol be peformed due to following Reason: (a)Specimen received is insufficient or inappropriate. {haemolysad!clol_lo_adﬂlpe mic elc.) (b)incorrect
SPOCIEN Ty 1or eueshed tesl. {ciSpecimen qualty is unsatisiaciory. (d) Therelsa discrepancy between lha label on the spacimen container and the Name on Iha tesl requisition form. (5)The F!asulls_ of
e Test Wy vany 1rom 1ab and atso from tme 1o bme for the same patient. (6) The results of a labora ory test are dependent on the qualily of the sample as well as the assaytechnology. (7)In case of queries
S amepecied test resulis please call al +91 0207862282, Email. labasarfiigmal.com T : : ' .
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