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GANGAVATARANA, Ground Floor, Plot Dr. LALIT P PATHAK

No. 7, S. No. 42 A/1A/2F, Dashbhuja
SH RI DAS HABH UJA Ganesh Colony, Near Dashbhuja

Ganesh Temple,, Next to Mankar Dosa

M. D. Radiologist
Reg. No. 52382

Center, Karve Réxtd-#Une. 411038, Timing : 9.00 a.m. To 1.30 p.m.
ENgal oAy (R Symtonny Moalisie Clinic : 2546 8187, 8308839383 4.30 p.m. To 8.30 p.m.
OPG FaciiRy Avallable Res : 24221359, 9822041859 SUNGAY ELOSED

NAME:MR ANIL RATHOD.
DAFE:13 11 2021.

REF BY:DR VIVEK NADKARNI.
X RAY CHEST PA VIEW.

Both the domes of the diaphragm are clear & at normal position.
The heart,the aorta,the mediastinum & the pulmonary vasculature
reveal no abnormality.

Lungs show no acute or active parenchymal pathology.

Pleural sinuses are clear on both sides.

There is no evidence of any hilar or“mediastinal Tymphadenopathy.
No pathology is evident in the thoracic bony cage &

the soft tissues.

CONCLUSION:NORMAL X RAY CHEST PA VIEW.

Dr. Lalit P. Pathak
Req. No. 52382 I4.D. (Radio!o_gy)
Shri Dashbhujz X - Ray Clinic
Near Dashbhujz <...-noh Tample,
Karve Road, Fuiie - 411 038,

CBCT, OPG & PORTABLE X-RAY FACILITY AVAILABLE

(PT.O)
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CONCLUSIONS :

(B4

Client's Signature

X RATE:' @%l%\_w 7

: MECHANISM;i @ Xl ,
P WAVE : é 9 (th«.;

;‘pR: > .t&%@% |
ars: No«;wim;% ke
QT,: 0‘161' %;b(/

5e:1 90 1100wty

: @th}w o
POSITIONOF HEART: M ' _ { ¢
PRECORDIAL LEADS Hﬁvwaﬁ_{j

...-“9{’

DRUGS:

(Ha2tees

Doctor's Signature

Dr. Vivekanand M. Nadh rm
- MB.B.S.D.TM &H. (Lon.), FOWP, iKSH
MMC Req No.42322

Physi

cian

Heaith Cars Clinic
“tarun Complex, Kutkarni Marg, Ketheud,

Pune.414 138. :






> Health Care Clinic i . = -
e S Dr. Vivekanand M. Nadkarni

Near Swapnashilp Complex, Kothrud, Pune 411038, M.B.BS. D.TM. & H. (Lon), FCGP, MIOSH (UK)
b :gé”';r:f[’gﬁ;;’tﬂ) A - MMC Reg. No. 42322
Tel - 65003646, 2545 7347 i : Physician
\ : e Family Medicine e
» Health Care Clinic .y T -
7/1, Anand Nagar, Paud Road, 5 - e Tropical Medicine
50“,‘"4"-9"”“3 4“1?333;0 e i o Occupational Health*:
F iming : 9 a.m. to 10.30 a.m. & 6.00 p.m. to 8.30 p.my : =
Tel. : 65003650 Mob.: 9970171939 : : e ACLS Instructor &
E-mail : nadviv@yahoo.com b 2
. pATE 19 { 0 124{
. ELECTROCARDIOGRAM
vyt Aol R Rad hod re 30 doang
REF. BY ot labesl O ) R WPOI!(JOm,ﬂj
[
LY
I . 5



" GOVERNMENT OF INDIA

arfret e WIoTe
Anil Ramdas Rathod

S aNRg/DOB: 13/08/1989
gos/ MALE

9857 2080 3266
qTYTY, AT ABW

" L]
Dr. Vivekanand M. Nadkami @Lﬁ-l/
M.B.B.S.D.TH. & H. (Lon.), FORP, LIKpEH 3
MME Res *0.42322
Fhysiclan

Healtti Cars Clinic
Varun Gowmplex, Kulkerni Marg, R8hmnd,
Purd-411 038,

)

AADHAAR

9=l :

oite AT, 30-4Y4, SIEdrST S, reTEETHT
e,

HERTE - 431001

Address :

plot no. 30-55, jatwada road, radhaswami
colony harsul, near satsang hall, Aurangabad,
Aurangabad,

Maharashtra - 431001

Generation Date: 29/10/2012

9857 2080 3266

el
& P2 www | “~
1947 help@uidai.gov.in www uidai.gov.in P.O. Box No. 1847,

Bengaluru-580 001




FeedngI!“-"?ée Policy Life Insurance Medical Checks
HGARE
HEI&*LS ktc: oinf{rm &~cenfi M@R’YEDNE through the medical examination through Medical Center

. )

NAD VA L sitwatéd a / Home Visit on i to complete the requisite
: ;fmqnafﬁtlés. to Wartk: licati n for life insurance from ................. Insurance Company vide
ot ﬁipc‘:?ai mebeaung_nokgawe o 12111 Q0

Varuin -« EG) 00
I do conirm &pégﬁcglh‘} r}mt the following meang?:éLQies have been performed for me:

1. Full Medical Report (Medical Questionnaire) Yes\e No O

2. Sample Collection

a. Blood Yes &—" No O
b. Urine Vag (1" No O
3. Electro Cardio Gram (ECG) Yes E/ No O
4. Treadmill Test  (TMT) Yes EI/ No O

5. Others U S C]
dhorecova - A8532 080324 &

I have furnished my ID Proof bearing ID No. at the time of my medical.

Feedback Form

*  Behavior and cooperation of staff

Reception/ Clinic/ Hospital A\ _Lletod O Average [ Poor
Technician/ Doctors \LJGedd [JAverage [ Poor
* Time Management IGood O Average [ Poor
*  Upkeep of hospital \-EIﬁod O Average 0O Poor
*  Technology & Skills -Baod O Average [ Poor

*  Please remark if the medical check
procedure was satisfactory Yes 0 Noll

(Medical Facility- Location; Facility Set-up, instruments, cleanliness; Process followed; etc. Also on the Medical
Staff: Appearance; Technical Know- how; Behaviour etc.)

* If No please provide details or let us know of anything additional you would like to provide as
comments and / or suggestions

A Bz 8
Signature of the Life to be Insured Signature of V|5|t|ng/Attendmg Doctor
(Proposer in case of Life insured being minor)

'A'U\A ] PQ M a Name of Visiting/Attending Doctor

Name of the Life to be Insured with date 3 . Mad
(Proposer (in case of Life insured being minor) Di > V'Vﬁkana nd {4, k.]m‘

MC RéfiBBiofNdY. 8 H. (Lon.}, FOWP, [OSH
MMC Reg No.4237Z

Physician
Doctor Stampudth A€ C 2 re Clisric

Va@#: Gomplex, Kuikarni Marg, Rethu,
PUTRET YT

¥y
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&=/ Bankof Bamda
Bl
SUGGESTIVE LIST OF MEDICAL TESTS
FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factor

Blood Group & RH Factor

Blood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Routine

Stool Routine

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL =B
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP
Proteins (T, Albumin, Globulin) Proteins (T, Albumin, Globulin)
Kidney Profile Kidney Profile '

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid Uric Acid
HBA1C HBA1C
Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
X Ray Chest X Ray Chest
ECG ECG

2D/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation




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. RATHOD ANIL RAMDAS
EC NO. - 105559
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK INDAPUR
BIRTHDATE 13-08-1989
PROPOSED DATE OF HEALTH 13-11-2021
CHECKUP 2
BOOKING REFERENCE NO. 21D105559100006344E

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 09-11-2021 till 31-03-2022 The |ist of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said heaith 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))



f =
L 1. Height 2. Weight 3. Build 4.pulse | :r:s':::
| cms kg Normal \/‘ k‘
L — 43,() ;LN_') O
Under weight }‘ L w
! o) ' man | mm
7[ | %3 S Fgf L - Over weight
= - 1|
6. Visual Acuity Whether he/she falls in the category of visually impaired
Eye CBR T T N ; ;. i Far Vision Color Vision Dental /Oral
A T MR e el (AT - ealr"" i . Hygiene
e | Noyee Morma)| Nov) b
Left i Noymal . tMornaf, | gl .
|

‘:I General e:amiﬁ:a_ti?xﬁﬁndings Including Skin:

J.& Complete Blood Picture:

(U ndcaltd Mo sraf

'9. Urine Examination:

10. Diabetes Profile (if in Pc:-ckage):

‘11. Lipid / Kidney / Liver Profile (if in Package):

e el o
]
|
|
T

‘12. Respiratory Tract (Chest X Ray/PFT):

[13. Cardiac Risk Profile(ECG/TMT/2D ECHO):

14. Incase of Females :

rLast menstrual cycle date

-~
Any evidence of

{pesgnoncy I\‘u {f yes then duration)

e

FITNESS

Rt

Recommendations (If Any)

|
'Unfit with recommendation

Test

When to DO

Reason

Advice / Medicine

Test

When to DO

Reasons

Advice / Medicine
N

(/e

vy

Ty

Physician’s Name,Qualification &

¥

Signature (With Stamp)
Dr. Vi i e
M.B.B.5.D.T.M &H. (Lon.), FOWY ASH
MIAC Reg No.42322
Physician

Health Care Clinic
Marun Complex, Kulkarni Marg, Kathre:
Pure 14 028,
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Heol Qovm clinjc

—

Deciar_atlon Form

Mol g e o e 1 7 A’N\ ﬂo_mJ o2 IY) GSH“ !Mi
Date of girth g lgﬁU 9849 PR Mal

—

Marital status Single / Marrjed ContactNo | 454 S 9 02 4 73

< . | : h
1. Are you suffering from any active disease or any abnormal H {-@N \ 2 5"6
| health condition, infectious/communicable disease, Heart | )

|disease, Diabetes, High blood pressure ,Cancer ,any ather chronic

disease/disorder, genetic disease or disorder ? -|- E m 'Qﬁli d N} Yf‘eﬁ-ula dﬁ
N T T e R e s no \ra.l
|2.In past did you had any major iliness /disease, abnormal health | C@\f\d s 1 q p M Q..‘ 1—%3&%0”‘2 qu}"
condition,surgery,accident, fracture ,long term -
|treatment/medication/hospitalization for any iliness, ’ _5? ]“‘@_L‘ se_d - Gu l‘fb < )h’ ( }rula.ﬁlwr') BQ!J(

3 O
vie)

Tuberculosis, Cicer_l:erelniv?im;irjlsiasimfrdeﬂ 0“ C!.t\:H b)D‘I’(H‘ f‘“‘i p I ﬁ( ,_f( ml!_/LH V] ( ) Pm
ug allergy,

'3. Do you have any known allergic condition like-Dr
‘Chronic skin allergy, respiratory allergy (e., g--Astkma etc), Allergy I H 0
with any chemicals, Dust, pnllens etc. % %

4. Do you have any physical dlsabil|tyfdef‘c1encv/defnrmltv in
body? (by birth or due to any dlsease!accldental lnguryJ

No

5.Do you have any mental health issues at present- like Anxiety,
Depression, Psychosis, Sezophrenia etc.?

Have you been ever treated for any mental illness/disorder,
|nervous disarder and other conditions as mentioned above in

i
=
.‘
| No

past. | o

6. Do you have any family histary of (Parents, —l M O‘H\QJ'( - H T — 5—-6 \66 -— O n m&dchr‘{l
'Sihlings!grandparems) -Heart disease, Brain stroke, Diabetes
JHigh Blood pressure ,Cancer, any genetic disease or disorder?

== LENE B TECTNE Y
7. Do you have any family history of any mental iliness/disorders | N b
as mentioned in S.N.-5. L X
8. Mention any other abnarmal health 2 3% 5 v e
cnnaition/disease/disorder you had in past or present which is J M ®)

|9 Hav: Yyou ever had any surgery /nperatinn or been advised for

o

‘surgery?
ilU. Have you ever been hospitalized? "‘- Cﬂ Vldv ‘-"'1 =5 3 dda§ ey 9'0 2" i ar ?
11. Do you have to get up more than once a night to pass urine? ‘ H D
12, Have you been treated for kidney disease or kidney stone in | H D ’
the past?

i 13. Are you currently taking any medication for any health issues
or has been advised for taking any long term medication in past.

Jast ot SR — —— e e
!14. Have you ever coughed up blood? | M o -
et 1 e U IR G T ilf_% ;

15. FOR MEN ONLY -

Have you ever been treated for prostate gland trouble? { N 0~

16, FOR WOMEN ONLY - |
Have you noticed any bleeding between menstrual periods? M A

17 Are/werewurperlods irregular? + M ‘_\ . &

‘18. Are you pregnant now? N F(\

119. Have you had yo;.-r change of life ( menbpause)? if s0 have | ‘Pt
you had any discharge or bleeding since your periods stopped? r\l

e Lt

|20. Are you taking birth control pills? L H _A A
21, Any history of epileptic seizure/ Vertigo 5 g e R e
{tear of height. If yes then the date of last i H o
[seizure/episode A3 Jes R I S _% S T
122,00 vou have a lump in your breast? | l\_L ,A
5 e E A I TR R A 4l7

|23. Are you medlcallv insured? PR o N J_ \{% = M% .bu._d/‘-\ iﬂé uxance .

eSS e S Answer to any of the ahove is “Yes", please furnish the details O

Declaration : 1.1 the undersigned accept that all the information provided by me is true and t the medical center or the company is not liable medicolegally for the same.
2.l agree to get my blood test done for HIV/ HBsAg antibodies
3 lunderstand that my results/reports will be shared with lhe concerned HR. | the undersigned give my consent for the same.

: Signature of Candidate : J @{Lﬂd



SINCE 1994

NADKARNI

PATHOLOGY LABORATORY |

Dr. Mrs. Sangeeta V. Nadkarni
Consulting Pathologist (MMC Reg. No. 53839)
Add Reg. No. : 1872/2000

E-mail : healthcare.nadkami@gmail.com

Consultant Pathologist « SHASHWAT HOSPITAL

MAIN LABORATORY : 1, Indraprastha Chambers Ground Floor, Near Amber Hall, Karve Road, Pune 411 038. Ph. : 97635 93546 8983 7777 93 * Timings : Monday to Saturday 7 am toB pm

-

Reg No : 202111091430142 / OPD Sex / Age : Male / 32Y
:ame : Mr. ANIL RATHOD Reg Date ¢ 13/11/2021 10:46 AM
eferred Dr : MEDIWHEEL Report Date 1 13/11/2021 11:44 AM
e e CLINICAL PATHOLOGY
- Test Name - Result Unit Reference Range
URINE ANALYSIS REPORT
Quantity 10 mi
Colour Pale Yellow
Appearence Clear
Specific Gravity 1.012
Chemical Examination = :
Albumin Absent
Sugar Absent
Bile Pigments Absent
Urobilinogen Normal S
Reaction Acidic
Acetone-Ketone Negative
? Ni_trite Negative
. Microscopic Examination
% RBCs Absent
: 3 PUS Cells 2-3
Epithelial Cells 3-4
Casts Absent
Other Findings NIL
End of Report
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Consultant Pathologist « SHASHWAT HOSPITAL

Reg No 1 202111091430142 / OPD Sex / Age : Male / 32Y
Name : Mr. ANIL RATHOD Reg Date 1 13/11/2021 10:46 AM
Referred Dr : MEDIWHEEL Report Date : 13/11/2021 01:15 PM
e SPECIAL TEST .
= éﬁ@n Test Name Result Unit Reference Range

Thyroid Panel - | '

Serum T3 (Tri-lodothyronine) 1.43 ng/dl 0.87-1.78

Serum T4 (Thyroxine) 9.47 ug/dl 6.09-12.23

Thyroid Stimulating Hormones (Ultra TSH) 3.7 mliU/ml 0.38 - 5.33

% P t
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Reg No : 202111091430142 / OPD Sex / Age : Male / 32Y
. Name : Mr. ANIL RATHOD Reg Date : 13/11/2021 10:46 AM
%‘ Referred Dr : MEDIWHEEL Report Date : 13/11/2021 01:15 PM
: BIOCHEMISTRY -
“Test Name Result Unit Reference Range
HbA1C
HbA1C 9.9 Y Non Diabetic :04 -06
Excellent Control : 06 -07 %
Fair Control : 07 - 08%
Unsatisfactory : 08 - 10%
Poor Control: Above 10%
. . T
Estimated Mean Glucose (eAg) 99.67 mg% 70 - 140

Interpretation :

Glycosylated Haemoglobin is acurate and true index of the " Mean Blood Glucose Level in the body for
the previous 2-3 months.

HbA1c is an indicator of glycemic control. HbA1c represent average glycemia over the past six to eight
weeks.

% Glycation of hemoglobin occurs the entire 120 days life span of the red blood cell, but with in this 120
; days.

Recent glycemia has the largest influence on the HbA1c value.

Clinical studies suggest that a patient in stable control will have 50% of their HbA1c¢ formed in the mouth
before sampling, 25% in the month before that, and the remaining 25% in months 2-4.
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Referred Dr : MEDIWHEEL Report Date : 13/11/2021 01:15 PM
‘ BIOCHEMISTRY .
Test Name : Result Unit Reference Range
GGTP
Gamma GT (GGTP) 24 u/lt 05 -50
Method 5-amino-2-nitrobenzoate
Interpretation :

Gamma glytamyl transferase (GGTP) is an enzyme found in cell membranes of many tissues mainly in
the liver, kidney, and pancreas. It is also found in other tissues including intestine, spleen, heart, brain,

and seminal vesicles. The highest concentration is in the kidney, but the liver is considered the source
of normal enzyme activity.

End of Report
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Reg No : 202111091430142 / OPD Sex / Age : Male / 32Y
Name : Mr. ANIL RATHOD Reg Date 1 13/11/2021 10:46 AM
Referred Dr : MEDIWHEEL Report Date 1 13/11/2021 01:15 PM
BIOCHEMISTRY
Test Name Result Unit Reference Range
LIPID PROFILE
S. Cholesterol 100 mg/dl Desirable Chol: 200mg/DI Borderline
Chol: 200-239mg/DI High Chol:
>240mg/DlI
S. Triglycerides 79 & mg/dl Upto 190 y
HDL Cholesterol 45 mg/dL 30-70
LDL Cholesterol 39.2 mg/dl Upto 150
VLDL Cholesterol 15.8 mg/dl 07 to 35
S.Cholesterol/HDL Ratio 2.22 LOW RISK - 3.3 To 4.4 AVERAGE
RISK - 4.4 TO 7.1 MODERATE RISK
-7.1TO 11.1 HIGH RISK - >11.0
LDL Chole/HDL Chole 0.87 LOW RISK - 0.5 To 3.0 MODERATE
RISK - 3.0 TO 6.0 HIGH RISK - >6.0
S.Triglycerides/HDL Chole 1.76 Desirable : < 3.00
Note :

Cholesterol : CHOD PAP; HDL Cholesterol: Direct ; LDL:Direct Measurement ; Triglycerides :GPO;

("*The Above Reference range is Desirable/Optimal Range )
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Reg No : 202111091430142 / OPD Sex / Age : Male / 32Y
Name : Mr. ANIL RATHOD Reg Date ¢ 13/11/2021 10:46 AM
Referred Dr : MEDIWHEEL Report Date 1 13/11/2021 01:15 PM
o BIOCHEMISTRY.
“Test Name Result Unit Reference Range
Liver Function Test
Bilirubin- Total 0.70 mg/d| 0.1-1.2
Bilirubin- Direct 0.40 mg/dL 0.0-0.4
Bilirubin- Indirect 0.30 mg/dL 0.1-0.8
SGPT 20.0 1U/L 05-40
SGOT 23.0« IU/L 05-40 - !
Alkaline Phosphatase 49 IU/L Male : 53 -128
Child : 54 -369
Neo: 54-369
Total Proteins 7.4 * o gm/dl 6.0-8.0
Serum Albumin 3.8 gm/dl 3.2-55
Serum Globulin 3.6 gm/di 2.3-35
A/G ratio 1.06 1.0-23
End of Report
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Name : Mr. ANIL RATHOD Reg Date 1 13/11/2021 10:46 AM
Referred Dr : MEDIWHEEL Report Date  : 13/11/2021 01:15 PM
> BIOCHEMISTRY .
Test Name . Result Unit Reference Range
Blood Urea
Blood Urea 23 mg/dl 13-45
Blood Urea Nitrogen 10.74 ma/dl 10-20

Serum Creatinine

Serum Creatinine 1.00 « mg/dl 0.6t0o1.4 L

Serum Uric Acid

Serum Uric Acid 7.3 mg/dl 25t07.2

L
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ST BIOCHEMISTRY -
- Test Name . Result Unit Reference Range

Blood Sugar Fasting and Post Prandial

Blood Sugar Fasting 84 mg/dl 70-110
Urine Sugar Fasting ABSENT
Blood Sugar Post Prandial 99 mg/dl Upto 140
End of Report . )y
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HAEMATOLOGY
Test Name Result Unit Reference Range
HAEMOGRAM ON CELL COUNTER
HAEMOGLOBIN 16.0 gm/dl 12.5-18
RBC COUNT 5.9 millemm 45-6.5
PACKED CELL VOLUME (PCV) 48 % 37 -54
MCV 81.91 fL 82 -98
MCH 27.3 pgms 27 - 33
MCHC 33.38 % 32-36
Total WBC count 10000 /emm 4500- 11000
Differential Leucocytes Counts
Neutrophil 67 Ly Yo 50-70
Lymphocytes 28 % 20-40
Monocytes 02 %o 0-12
Eosinophils 03 Y% 02 -06
Platelet Count 194000 /cmm 150000 - 450000

RBC Morphology

WBC Morphology

Platelet Morphology
Peripheral Smear Examination
E-S.R: ‘

Instrument Used

NORMOCYTIC & NORMOCHROMIC
NO WBC ABNORMILITY SEEN
PLATELETS ARE ADEQUATE
NEGATIVE FOR MALARIAL PARASITE

S M:0mmto7 mm
F:0mmto 15 mm
( by Wintrobe's )

Fully Automated Biosystem Cell Counter SYSMEX XP-100
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