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Savaikar Hospital Health Check Summary 

Name :- ·2,~ Le... 
Age 3s-
Sex :- P. 

Address :-

Cont. No. :-

Past History :- -

Obstetric History :-

G- 2. P2.. L, At 

fi F-i-!'-1 D - 3 ':I"°' b "-'-Y ,,-,J s ~',r- _ s-'ir-"- c. ~,.:;J, Mentruiif History :-

L CV"l f - s-/ o ~r 2..3 

Personal History :-

Family History :-

- ~'J-f e> 1--rr-N 

M....o~ - /c::-/ c...{ o - D /VJ 

On Examination:-

CVS :- g rs 2....J.-f 
R/ S :-
CNS :- ~-=---= 
P/A :- Seti--Nr 



Lab Investigations:-

Significant Findings:-

Resting:E9G:-

Ultraso~: - ,.. 
.J:v.~ .- l e_l.:_~ 

[ c__e:,D -'}-.l ~ 

X-Ray-

Summary:-

Dr.(Mrs.) Lalana Bakhale 
M.B.B.S. , M.D. 
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rnol:, No- ,,74.jo4 553 

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 MS. BHOSALE RIMA GOURAV 
ECNO. 171146 
DESIGNATION SINGLE WINDOW OPERATOR A 
PLACE OF WORK MANGAON,SINDHUDURG 
BIRTHDATE 12-12-1988 
PROPOSED DATE OF HEALTH 27-05-2023 
CHECKUP 
BOOKING REFERENCE NO. 23J171146100060246E 

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 24-05-2023 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 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 

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi 
Healthcare Limited)) 
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i 1 website : www.savaikarhospital.com 
.. _ ,,.., email: drsavaikar@gmail.com 

Patient : MRS. RIMA BHOSLE Age/Sex : 35/Female 
UHID No : SHLC/31041 Date : 27.05.2023 
Ref.by : DR.MASTER HEALTH CHECK-UP 
Bill No : 9959 Print Date : 27.05.2023 05:47:57 PM 

HAEMATOLOGY REPORT 
CIK 

Test Done Observed values Ref,Ram:e 

0 
HAEMOGLOBIN (HB) 11.0g/dl M: 13.5 - 19.5 g/dl, F: 11.5 - 16.5 

g/dl 

TOTAL WBC COUNT 7,100 Cells/cu mm 4,000-10,500 /cu mm 

DIFFERENTIAL COUNT 

STAB CELLS (IMMATURAL NEUTROPHILS) 02% 0-5% 
tJEUTROPHILS 66% 40- 70 % 
LYMPHOCYTES 26% 20-45 % 
EOSINOPHILS 02% 1 - 4% 
MONOCYTES 04% 2-8% 
BASOPHILS 00% 0-1 % 

PLATELETS 2,89,000 /cu mm 1,50,000 - 4,00,000 /cu mm 

RBCCOUNT 4.06 millions/cu mm 4.5 - 6.5 / cu mm 

HCT 31.1% 40to 54% • MCV 76.0 fl 80- 96 fl 
MCH 27.0 pg 27-31 pg 

MCHC 35.3gms% 32-36 gms% 

ESR 18 mm/hr 0- 20 mm/hr 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . End of Report ... . ..... .... .. . . .... .. . .. . . . .... . . 

C~KEDB~ 

~ CIAN 
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l , website : www.savaikarhospital.com 
--· "" email : drsavaikar@gmail.com 

0 

Patient : MRS. RIMA BHOSLE 
UHID No : SHLC/31041 
Ref.by: DR.MASTER HEALTH CHECK-UP 
Bill No: 9959 

Test Done 
FASTING BLOOD SUGAR 

FASTING BLOOD SUGAR 

BLOOD SUGAR POST PRANDIAL 

BLOOD SUGAR POSTPRANDIAL 
HBAlC 

HBAlC 

Test Done 
HBAlC 

Observed values 

97.9 mg/di 

111.6 mg/di 

5.3% 

Observed values 

Mean Blood Glucose 106.7 mg% 

0 

• • • • • • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . End of Report 

Ui.WCED l 

~ CIAN 

Age/Sex : 35/Female 
Date : 21.os:2023 

Print Date : 27.05.2023 05:49:22 PM 

Ref.Ran,:e 

60to 110 

70 to 150 mg/di 

Normal 0.0-6.0% Good Control 
6.0-7.0% Fair Control 7.0-8.0% 
Poor Control 8.0-10.0% 
Unsatisfactory c 

Ref,Ran&e 

100-140 

.................... .. ...... . ...... 

DR. MRS. USHA V. PRIOLKAR 
M.B.B.S., M.D. 
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...,_,.., email : drsavaikar@gmail.com 

Patient : MRS. RIMA BHOSLE Age/Sex : 
UHIDNo : SHLC/31041 Date : 
Ref.by : DR.MASTER HEALTH CHECK-UP 
Bill No: 9959 Print Date : 

BIOCHEMISTRY REPORT 

0 

Test Done Observed values 
LIVER FUNCTION TEST WITH PROTEINS 

SGOT 16.4 U/L 

SGPT 18.9 U/L 
BILIRUBIN 

TOTAL 0.31 mg/di 
DIRECT 0.15 mg/di 
INDIRECT 0.16 mg/di 

ALKALINE PHOSPHATASE 59.9 U/L 
SERUM PROTEIN 

TOTAL PROTEINS 6.98gms% 
ALBUMIN 3.97 gms% 
GLOBULIN 3.0lgms% 
'1:G RATIO 1.31 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . End o f Re por t 

CH~MEDBl 

~ IAN 

35/Female 
27.05.2023 

27.05.2023 05:50:35 PM 

Ref.Rao&«: 

5-40 

7-50 

0.1-1.2 
0.058 - 0.3 
0.2 - 0.7 

53-128 

6.0- 8.5 
3.2- 5.5 
2.1- 3.3 
1.5- 2.1:1 

DR. MRS. USHAV. PRIOLKAR 
M.8.8.S., M.D. 
Consultant Pathologist 
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Tel. No. 2312603, 2319202 OPD.: 2311031 Fax No. 2319870 
website : www.savaikarhospital.com 
email : drsavaikar@gmail.com 

Patient : MRS. RIMA BHOSLE 
UHID No : SHLC/31041 
Ref.by : DR.MASTER HEALTH CHECK-UP 
Bill No : 9959 

Age/Sex : 35/Female 
Date : 27.05.2023 

Print Date : 27.05.2023 05:51 :47 PM 

BIQCHt:MISTRY B.EPQRT 
Test Done Observed values 
RENAL FUNCTION TEST 

Biood Urea 20.1 mg/di 
BUN 9.38 mg/di 
CREATININE 0.81 mg/di 
URIC ACID 3.81 mg/di 

SERUM ELECTROLYTES 

SODIUM 140.6 mEq/L 
POTASSIUM 4.08 mEq/L 
CHLORIDES 101.2 mEq/L 

Test Done Observed values 
SERUM ELECTROLYTES 

iCa 1.21 mmol/L 

• • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . End of Report 

Ref.Ranee 

15.0- 40.0 
5.0- 21.0 
0.5 -1.5 
Male: 3.5 - 7.2, Female: 2.5 - 6.2 

135 to 155 
3.5 to 5.5 
98 to 107 

Ref.Ranee 

l.0TO 1.40 

DR. MRS. USHA V. PRIOLKAR 
M.B.B.S., M.D. 
Consultant Pathologist 
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Tel. No. 2312603, 2319202 OPD.: 2311031 Fax No. 2319870 11 11 

website : www.savaikarhospital.com 
email : drsavaikar@gmail.com 

Patient : MRS. RIMA BHOSLE 
UHID No : SHLC/31041 
Ref.by : DR.MASTER HEALTH CHECK-UP 

Age/Sex : 35/Female 
Date : 27.05.2023 

Bill No : 9959 
Print Date : 27.05.2023 05:53:17 PM 

Test Done Obse1Ved values Ref. Ban&e 
BLOOD GROUP RH TYPING 

BLOOD GROUP RH TYPING 'O' Rh Positive 

BIOCHEMISTRY REPQRT 
Test Done ObseJYed values 
LIPID PROFILE 

SERUM CHOLESTEROL 150.2 mg/di 
HDL CHOLESTEROL 49.1 mg/di 
SERUM TRIGLYCERIDES 89.6mg/dl 
VLDL CHOLESTEROL 17.92 mg/di 
LDL CHOLESTEROL 83.18 mg/di 
LDL/HDL CHOLESTROL (R) 1.69 

TOTAL CHOL/ HDL CHO 3.06 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . End of Report 

Ref.Rau&e 

130 to 240 mg/di 

M :35-80,F:42-88 

Oto 200 

0- 35 

0-160 

0.0-4.0 

0.0-4.5 

... . ...... . . . ...... . ..... . .. . .. . ... 

DR. MRS. USHA V. PRIOLKAR 
M.B.B.S., M.D. 
Consultant Pathologist 

?i>-1HOLOGY LA& 

'<" SHA V. PR10L ; ,* v:D.(P -; 
' , :C.Reg.No. 061 . 

...:.. -!. 'ursine r~me,Pon ... ::~· 
- ·:::-:.: .-::-:.'"'._ -::::-.:=-~ ., 
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Patient: MRS. RIMA BHOSLE Age/Sex: 3S/Female UHID No : SHLC/31041 Date : 27.05.2023 
Ref.by : DR.MASTER HEALTH CHECK-UP 
Bill No : 9959 Print Date : 27.05.2023 05:54:39 PM 

CLINICAL PATHOLOGY REPORT 
Test Done 
URINE ROUTINE 

PHYSICAL EXAMINATION 

Colour 

Odour 

Appearance 

CHEMICAL EXAMINATION 

Reaction 

Specific Gravity 
Deposit 
Protein 
Sugar 
Ketones 

MICROSCOPIC EXAMINATION 

Pus Cells 

Epithelial Cells 
RBC's 

Obse1Yed values 

Pale Yellow 
Fainty Aromatic 
Slightly Hazy 

6.0 
1.025 
Absent 
Absent 
Absent 
Absent 

2-3 /hpf 
3-4/hpf 
Nil /hpf 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . End of Report 

~•mnl . 
~ AN 

Ref. Ranee 

5.5- 7.5 
1.010 - 1.025 

0- 5 hpf 

0- 2hpf 

................................... 

DR. MRS. USHA V. PRIOLKAR 
M.B.B.S., M.D. 
Consultant Pathologist 

;,·,1 t·\UL v<., ' u , , ' 
i i'-' r - - ~v,'t:.q ' :0 IQ 

' -i:<::> DR. USHA V. ~RIOLKAR ·i' 
lii .D.(PATH.) ; . 

J;';. '. ,JC.Reg.No. 0613 r:,'o-/ 
"'<111( , ;;;------::::-, (}i-G / 

Nursing Horne ,?~ ,.';,/ ---
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NAME: RIMA BHOSLE 
HEAL TH CHECK UP 
DATE: 27/05/2023 

ABDOMINO-PELVIC ULTRASONOGRAPHY 
Real time USG of the abdomen and pelvis was perfonned. 

The LIVER - nonnal . 

The GALL BLADDER - shows multiple calculi. No wall thickening .CBD- normal 

PANCREAS-grossly nonnal 

SPLEEN - nonnal . 

Both kidneys are normal in size, position and contour 
RIGHT KIDNEY- no calculus or hydronephrosis 
LEFT KIDNEY- no calculus or hydronephrosis. 

The URINARY BLADDER - not adequately full, grossly normal 

The UTERUS is grossly normal . No adnexal mass 
There is no free fluid in the abdomen or pelvis. 

OPINION: Cholelitbiasis. CBD- normal 

With wann regards. D~-P1: 
M.D., D.N.B. (RADIO-DIAGNOSIS) 





& LAPAROSCOPY CENTRE CD 
Tel. No. 2312603, 2319202 OPD.: 2311031 Fax No. 2319870 
website : www.savaikarhospital.com 
email : drsavaikar@gmail.com 

NAME : RIMA BHOSLE 
REF BY: HEALTH CHECK UP 
DA TE: 27/05/2023 

RADIOGRAPH OF THE CHEST-PA VIEW 

The trachea is central 
The lung fields are clear 
Both CP angles are clear 
Cardiothoracic ratio is within normal limits 
The rib cage is normal 
Both the diaphragm contours are normal 

With warm regards. 
I /, 

~;L 
Dr. RESHMA DAL VI 

M.D, D.N.B (RADIO-DIAGNOSIS) 

II~~ I I 
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NAME:- ~- 8 h ~\e__ 
AGE:- 3S-~ 
SEX:- Fern.a.J e._ 
COMP ANY NAME :- 'bo.<'I\._ 0) 60-:rtc, d.{\. 

I) 

OPHTHALMIC EXAMINATION: 

VISION DISTANT 

VISUAL ACUITY RIGHT 

WITHSPECTS -
WITHOUT SPECTS a{e 
COLOUR VISION 

(\)OTrnsi.l._ 
/ 

SIGNS OF NIGHT BLINDNESS:- Yes !J:%" 

SIGNATURE OF THE EMPLOYEE 

LEFT 

-

Glb . 

II~~ II 

Date:- J:, I os\ 20'2~ 

NEAR 

RIGHT LEFT 

- -
N lG N lG 

PHORIAS :- Nil 



Sawaikar Hospital & Laparoscopy Centre 
Warkhandem, Panda -Goa 403 401. 

Hosp. Reg.No.: T/0/412 

Dr. S. V. Sawaikar 
M .8.8.S., M.D. (Delhi) 
Obstetrician & Gynaecologist 
Reg. No. 0834 GMC 

Phone: Hosp.: (0832) 2312603 
(0832) 2319202 

Res. :(0832) 2314913 
Timings: 10 a.m. to 12 30 p.m 

EX. CONSULTANT . 5 p.m. to 6.30 p.m. 
CHRISTIAN MEDICAL COLLEGE & HOSPITAL, VELLORE 
WANLESS MISSION HOSPITAL MEDICAL COLLEGE, MIRAJ 
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