o 3itos wher
To,

The Coore.nator,
Mediwheal (Arcofami Healthcare Limited)
Helpling number: 011- 41195359

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreemenl.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME MOGAL SALMABANU

DATE OF BIRTH 09-09-1885

PROPOSED DAT- OF HEALTH | 25-02-2023
CHECKUF FOR EMPLOYEE

SPOUSE

BOOKING REFERENCE NO. | 22M1793351000435085 T
SPOUSE DETAILS

EMPLOYEE NAME MR. IMRAN M i

EMPLOYEE EC NO. 178335

EMPLOYEE DESIGMATION DIGI CHAMP

EMPLOYEE PLACE OF WORK | SIDDAFUR

EMPLOYEE BIRTHDATE 11-08-1991

This letter of approval / recommandation is valid If submitied along with copy of the Bank o
Baroda employes id card. This approval is valid from 21-02-2023 till 31-03-2023.The list of
medical tests to be conducted s provided in the annexure to this letter. Please note that the
sald healtk, checkup is a cashless facility as per our tie up arrangement, We request you 1o
attend to the health checkup requirament of our employae's spouse 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-pperation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Parode

(Moie: This is° a computer gensrated letiar. No Signature required. For any dladlicallon, pleaga contact Madiwheal |&rcolami
Healihcars Limitad))
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M G mal I M IMRAANN <mughal.imraann19@gmail .com=

Health Check up Booking Confirmed Request(bobS30331),Package Code-
PKG10000283, Beneficiary Code-46163

Mediwheel =wellnes - @madiwhel.in= Tue, 21 Febat 3:09 PM
To: «mughal.imraann12@gmail.com>
Cec: emediwheelwellness@amail.com=

& Mediwheel . 011-41195959
o Email:wellness @mediwheel.in
.J Dear M Salma,

Please find the confirmation for following request.

Booking Date 1 21-02-2023

Package Name : Medi-Wheel Full Body Health Checkup Female Below 40/Pap Smear
Name of : ’ .

Diagnostic/Hospital’ Narayana Multispeciality Hospital Mysore

Address of CAH/1, 3rd Phase, Devanur, 2nd Stage, R.5.Naidu Nagar, Myscre -

Diagnestic/Hospital' 570091
Contact Details ! 9886200028

City : Mysore
State ¢ Karnataka
Pincode : 70019

Appointment Date : 25-02-2023

Confirmation . =

Status : Confirmed

Preferred Time 1 09:00:AM

Comment : APPOINTMENT TIME 8:00AM

Instructions to undergo Health Check:

1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check,

2, During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any
other liguids (except Water) in the moming.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre).

4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and
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. NH Narayana
Multispeciality Hospital

Unit aof Marayana Healh

ECHOCARDIOGRAPHY REPORT

Patient ID :  10140000375499 Report Date . 25.2.2023
:Fatient Name: : SalmaM

Age | Gender : 27 Years /female Cath Number

Render No

MEASURMENT

AO : 24(20-40)mm LVID(d) : 34(36-52)mm IVS : 10(6 - 11 )mm
LA : 26(19-40)mm LVIDs : 23(23-38)mm PWD : 10(6-11)mm
EF : 60% (=50%) ESV ¢ 18 ml EDV : 47 ml
VALVES

Mitral Valve : Normal

Aortic valve : Mormal

Tricuspid Valve  : Normal
Pulmonary Valve : MNormal

CHAMBERS

Left Atrium : Normal
Right Atrium : Normal
Left Ventricle : Normal

Right Ventricle : Normal

SEPTAE

Vs :  Intact
IAS : Intact
GREAT ARTERIES

Aorta : MNormal

Pulmonary Artery : Normal

Appointments
Marayana Multispeciality Hospital @

Mgy Htdegl s Suigeal Haapital B L S LU0 I00KASS 1 GFTT 058453 130”'309'“309 rrﬂll F'I'H}
Registered Office: 258/, Bommasandra Industrial Area, Anekal Tajuk. Bangalore 560099

Hospital Address: CAH, 3rd Phasae, Devanur, Mysore 570019 Emergancies

Tal: +81 821 7122 222 | Fax: +91 821 7122 235 | Email info.mys@narayanaheaith.org | www.narayanahealth.org 93539_,93539




R “0’
NHNarayana

Multispeciality Hospital
DOPPLER DATA Unit of Narayana Haaith
Mitral : EBEAQTO0Ems
Aortic : Normal
Tricuspid ¢ Trivial TR / Mild PAH, PASP 30mmHg
Pulmonary : Normal
LvoT : MNormal
Vegetation/Thromb : Normal
us
Pericardium :  MNormal
WALL MOTION ABNORMALITIES NO RWMA
FINAL DIAGNOSIS
» MNORMAL CHAMBER DIMENSIONS
# TRIVIAL TRICUSPID REGURGITATION / MILD PULMONARY ARTERIAL HYPERTENSION
#  NO RWMA
» MNORMAL LV FUNCTION (LVEF-80%)
* LEFT ARCH/ NO COA
DR KESHAVA MURTHY.V = o
v F IR SRINIYAS P DR ANAND LINGAN
e ( INTERYENTIONAL ( SENIOR PEDIATRIC [ ADULT
CARDIOLOGIST) INTERVENTIONAL CARDIOLOGIST)
\ |7 |
DONE BY : RITA .
Patient Nama : Salma M Page 2of2 Typed by : Mrs Sunitha
MRN - 375484
Marayana Multispeciality Hospital @ Appointments
Sarmyora Fridayokaya Singonl Hosoral B 10 IS LES T HORRRE OPTLIS585: 1 ﬂﬂu—ﬂﬂg-ﬂﬂ-ﬂg '[TD" Frﬂ'ﬂ}
Registered Offics. 26874, Bommasandra Industrial Area. Anekal Taluk, Bangalore 560029
Hosplial Address: CAH, 3rd Phasa, Devanur, Mysore 570019 Emergencies

Tel; +91 B21 7122222 | Fax: +91 B21 7122 235 | Emall: info. mys@narayanahealth.org. | www.narayanahealth.org 98539-98539
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WARAYANA MULTISPECIALITY HOSPITAL Ward

PEVANUR ‘”’
MYSORE et s - Narayana
' Multispeciality Hospital

Unit of Narayana Health

EXERCISE STRESS TEST REPORT

Patient Mame: MRS SALMA | DOE: 0909, 1905
Patient [D; 375499 Age: 2Tyrs
Helght: 145 em Gender; Female
Weight: 80 kg Race: Indian
Study Date: 25.02.2023 Referring Physician: DR.SRINIVAS.P
Test Type: Treadmill Stress Test Attending Physician: DRRMAVEEN KUMAR D.S
Protocol: BRUCE Technician: MR NATARAJ .R
Medications:;
NIL
Medical History:
NIL
Reason for Exercise Test:
Sereening for [HD
Exercise Test Summary
Phase Mume Stage Name Time Spead Grode HR Bp Comment
in Stuge  (km'h} (%) (bpm} (mmHg)
PRETEST SUPINE 0108 Qo0 0.00 122 120780
WARM-UP i1:32 1.60 (.00 126 150/80
EXERCISE STAGE | (300 270 10,00 [ 140/80
STAGE 2 03:00 4.00 2.00 187 1 60/80
STAGE 3 00:51 0,00 Lo 181
RECOVERY 05.30 ] (.40 129 120/80

The patient exercised according to the BRUCE for 6:50 min:s, achieving a work level of Max. METS: 7.70.
The resting heart rate of 126 bpm rose to @ maximal heart rate of 193 bpm. This value represents 100 % of the
maximal, age-predicted heart rate. The resting blood pressure of 120/80 mmHg , rose to a maximum blood
pressure of 170/80 mmHg, The exercise test was stopped due to TARGET HEART RATE ACHIEVED.

Interpretation

Conclusions

MODERATE EFFORT TOLERANCE

NORMAL HR AND BP RESPONSE

NO ANGINA OR ARRHYTYHMIAS

NO SIGNIFICANT ST-T CHANGES NOTED,COMPARED TO RESTING ECG
IMP;:- STRESS TEST NEGATIVE FOR INDUCIBLE ISCHAEMIA

. Technician

Physician : -
Pz A\ Wil
Narayana Multispeciality Hospital ) f @ Appointments
iy syl Srgal Hospnal P Ui, O LB00RAZD 1P TODGS5]. 1 Euu'au‘g*uang (Tﬂ“ Ffe&}
Registered Cffice: 2584, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560000 e
Hosgpital Address: CAH/, 3rd Phase, Devanur, Mysore 570019 Emergencies

Tal: +81 B21 7122 233 | Fa +81 B21 7122 235 | Emall: info.mys@Enarayanahsalth.org | www.narayanaheaith.org 93539.93539
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<0,
NH Narayana
' Multispeciality Hospital

Linit of Narayana Heatth

Patient Name SALMA Requested By Dr. Chythanya D C
MRN 10140000375499 Procedure DateTime 2023-02-25 10:35:46
Age/Sex 27yl Female Hospital NH-Mysore

X-RAY CHEST PA VIEW
Clinical details : Health check up
The C.T.Ratio is within normal limits.
The lung fields are clear.
The caosto and cardiophrenic angles are free.
The domes of diaphragm are normally placed.
The bony thorax shows no gross abnormality.
IMPRESSION: No abnormality detected.

Ta correlate clinically.

vr. Shailesh
Consultant Rgdféjgrgii £
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@ Appointments

Narayana Multispeciality Hospital 1800-309-0309 (Toll Free)

WeEEEn Hiucsymsym Sargical Hospisl Pyl Lid. S LSS 00KAR01BPTLIGS453

Registared Office: 258/A, Bommasandra Industrial Area, Anekal Taluk, Bangaiore 560093
Emergancies

Hosphal Address: CAH1, 3rd Phase, Devanur, Mysore STO0TE
Tal: 081 821 7122 222 Fax! +81 821 7122 235 | Email: info.mys@narayanehealth.org | www.narayanahealih.org 98539-98539
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NH Narayana
Multispeciality Hospital

Linit of Narayana Health

DEPARTMENT OF RADIOLOGY AND IMAGING

PATIENT NAME : Mrs. Salma AGE :27¥rs
PATIENT ID NO : 10140000375499 SEX : Female
REF BY DR : Dr. Chythanya D C DATE : 25/02/2023

ULTRASOUND SCAN OF ABDOMEN AND PELVIS (MHC)

:J"y’ER ~ Enlarged in size, measures 16.8cm and shows mild fatty changes. No evidence of focal
£510N3,

BILIARY RADICLES - No dilatation.
CBD - Normal in size. No evidence of calculi.

GALL BLADDER - Partially distended.
PORTAL VEIN - Normal in caliber.

PANCREAS - Head and body of pancreas show normal echotexture.
SPLEEN - Normal.

KIDNEYS - Both kidneys are normal in size and echotexture. No evidence of calyceal dilatation
or calculi seen.

BLADDER - Distended and appears normal.
UTERUS - appears normal.

EMT -3.3mm.

Right ovary is not visualized.

Left appears normal.

No free fluid seen in the abdomen.

IMPRESSION: Hepatomegaly with mild fatty liver.
To correlate clinically.

|Dr, Shailesh Pene Dr. Rakesh Sharma ;%ﬂoun‘g K

i @ Appointments
ltispeciality Hospital
:::iﬂ.?i,-r:::;ﬂfg.-m.;....T-FL-.J r_'|NF'|.,_5f;'.r|:|r'm.-lI'-.:r'rl.i.==:4-.~! 1300-309*03“9 {TB“ FPEB}
Registered Office; 258/4, Bommasandra Industrial Area, Anehal Taluk, Bangalore 5600599 M
Hospital Address: CAH/1, 3rd Phasa, Davanur, Mysore 570019 Emargencies |
Tol: +81 B21 7122 222 | Fax: +81 B21 7122 235 | Email: info.mys@naraysnahealth.org | www.narayanahealth.org 93539_98539 |

| S




—

<0,
NH Narayana
Multispeciality Hospital

Umit of Narayana Health

DEPARTMENT OF LABORATORY MEDICINE Final Repart
Patient Name © Salma M WRN - 10140000375499  Gender/Age : FEMALE , 27y (09/03/1995)
Colected On ; 28/02/202303:30 PM  Recelved On : 28/02/2023 03:31 PV Reported On : 28/02/2023 03:31.FM
Barcode @ 602302280180 Specimen : Plasma  Consultant: Or, Chythanya D C[GENERAL MEDICINE)

Sample adequacy Satisfactory  Visit Mo | OP-001  Patient Mobile Mo : 5849144665

BIOCHEMISTRY
Test Result Unit Biological Reference Interval
Fasting Blood Sugar (FBS) (Spectrophotometry] 83 mg/dL 70.0-100.0
Post Prandial Blood Sugar |PPBS) 121 mig/dL 100.0-140.0

{Spect raphiolometry |

-End of Report-

i)
[

Dr. Shivaprasad P.N
MBRS, MDP
COMNSULTANT PATHOLOGIST

[=]
o=

Page L af 1
Narayana Multispeciality Hospital @ Appaintments
Mg Hroelmyslin Suienl Hongte P Ld| CIN: LS O0KARTIGRTCAIRLSS 1800-309-0309 (Toll Free)
Registerad Office; 258/4, Bommasandra ndustrial Area, Anskal Talk, Bangalosm 560095 =
Hospital Addrass: GAH/, 3rd Phase, Devanur, Mysore 570019 Emergencies

Tal: +81 821 7122 222 | Fax: +91 821 7122 235 | Emall; info.mys@narayanahealth.org | www.narayanahealth.org 98539-98539




DEFARTMENT OF LABORATORY MEDICINE

PatiEnt Name- Salma M MAN : 0140000375499 Gender/Age | FEMALE , 27y (09/09/1935)

<.
NHNarayana

Multispeciality Hospital

Uinit of Narayana Haalth

Final Report

Coflected On - 28/02/202303:30 PM  Received On ; 28/02/2023 02:31 PM  Reported On 28/02/2023 03:32 PM

parends © 512302280116 Soecimen ;| Whole Blood - ESRE  Consultant @ Dr. Chythanya D C{GENERAL MEDICINE])

sample sdeqliacy :Satisfactory  Visit Mo : OP-001  Patient Mabile No | GE49144665

Test

Erythrocyte Sedimentation Rate (ESR)

(Westergren Method)

” .ziﬂi'
A{V -
Or. Shivaprasad P.N

nMBBS, MD
CONSULTANT PATHOLOGIST

Abnarmal results are hi %
SR

Resuits relate to the s .:_;x
Kindly correlate clini :;J.
|
/
[ »
2 \Y
AT

Marayana Multispeciality Hospital

termynng Hogouyaiayn Sogics Hosomsl Py Lid, GIN LAST O0mA20NOPTCIESany
Aepglslerad Office! 258/4, Bommasandra Incustrial Area, Anakal Taluk, Bangalone 550089
Hespital Addrass: CAHM , 3rd Phase, Devanur, Mysore 5700159
Tel: +81 821 7102 222 | Faw: 401 821 7122 235 | Email; infe.mys@narayanahealih org | www.narayanahealth.org 98539-98539

HAEMATOLOGY LAB
Result Unit
I1H i 1hr

—End of Report-

Biological Reference Interval
0.0-19.0

Page 1 af 1

@ Appointments

1800-309-0309 (Toll Free)

Emergencies
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NH Narayana

‘ Multispeciality Hospital
Unit of Marayana Haalth
DEPARTMENT OF LABORATORY MEDICINE Final Repart
Fatient hame - Salmam  WMAN : 10180000375495 Gender/Age : FEMALE , 27y (09/09/1995)
Collectea On - 28/02/2023 0330 PM  Recelved On ; 26/02/202303:31 PM  Reported On 28/02/2023 03:35PM

Barcode - 602302280179 Specimen . 5erum  Consultant @ Or, Chythanya D CIGENERAL MEDICINE]

Sample adeguacy ; Satisfactory  Visit No ; OP-001 Pstient Moblle No : 9849144685

BIOCHEMISTRY
Test Result Unit
SERUM CREATININE
Serum Creatinine [Spectrophatometry) 05L mgfdL
£GFR (Calculated By MDAD Formula) 148 mbL/min/1.73m2
Blood Urea Nitrogen (BUN) (Spectrophatometry | 11 mg/dlL
Serum Sodlum (Spectrophotometry ) 143 mmal/L
Serum Potassium |Spectrophotometry | 50 mmaol/L
LIPID PROFILE [CHOL, TRIG,HOL,LDL VLDL)
Cholesterol Total (Spectrophotometry | 193 mig/dL
Triglycerides {Spectrophotomety | 108 mg/dL
HDL Cholesteral (HOLC) (Spectrophotarmetry | 37L mg/dL
Non-HDL Cholestera| (Spectrophotometry | 156 ~
LDL Cholesterol {Caleulsted) 135 H mg/dL
VLDL Cholesterol (Spectrophotometry | 21.8 mg/dL
Cholesterol /HDL Ratio (Spectraphatometry | 5.2H =
LIVER FUNCTION TEST{LFT)
Bilirubin Total (Spectrophotometry ) 06 mg/dL

MNarayana Multispeciality Hospital
N yana Hudloynlays SUnpc Sonpial Pyl Lid. G LEST ODRASD DFTORSE450
Heglstered Office: 258/4, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560099

Hospital Addrass; CAH/, 3rd Phase, Devanur, Mysore 5700158

Biological Reference Interval

06-1.2

7.0-20.0

135.0-150.0

3550

Mormial <200
High 2240
Barderlineg 200-239
Very High =500
Borderline High  150-159
High 200-499
40.0-60.0

Desirable: =100

Optimal; 100-129
Borderline High: 130-159
High : 160-18

Very High: =190

0.0-40.0

0.0-5.0

0013

Page | of 3

@ Appointments

1800-309-0309 (Toll Free)

Emergencies

Tal: +01 821 7122 222 | Fax: +51 B21 7122 235 | Email: info.mysi@narayanahealih.org | www.narayanahealth.org 98539-98539




Fatient ame - Salma M WAN . 10140000375499  Gender/Age | FEMALE, 27y {09/09/1555)

Conjugated Bilirubin (Direct) (Spectrophotometty 0,2
|

Unconjugated Bilirubin {Indirect) 0.4
[Spectrophotometry)

Total Protein (Spectraphotometry | 8.0
Serurm Albumin (Spectrophatometry) 4.6
Serum Globulin (Spectrophotometry) 34
Albumin To Globulin (4/G)Ratio 1.35
[Spectrophotometry)

SGOT [AST) [Spectrophatometry | 24
SGPT [ALT) (Spectraphatometry | 20L

Alkaline Phosphatase (ALP) (Spectrophotometry | 164 H

Gamma Glutamyl Transferase [G5T) 19
{Bpectrophatometry )

THYROQID PROFILE (T3, T4, TSH)

Tri lodo Thyroning (T3} {Enhanced 1.38
Chemiluminescence Immunpassay (CUA))

Thyroxine [Ta) (Enhanced Chemiluminescance 7.05
linminoassay (CLIAT)

TSH (Thyroid Stimulating Hormone) (Enhanced 5,870 H
Chembluminescence Immunoassay [CLEAL)

mg/dL

me/dL

g/dL
gfdl

/L
UL
/L

/L

ng/dL

ug/dl

miu/L

~End of Report-

Narayana Multispeciality Hospital

Mt Fiucmminm Sirgoal Hosgitsl P, Lig, Gk LES 00KA2DI0FT L5545

Roegisterad Office: 268/4, Bommasandra Industrial Area, Anakal Taluk, Bangalors 560095

Hospital Address: CAH/1, 3rd Phase, Devanur, Mysore 570018

<0,
NHNarayana

Multispeciality Hospital

Urit of Narayana Health

0.0-03
0.3-0.8

6.4-8.2

3.4-50

1021

15.0-37.0
30.0-65.0
50.0-136.0

15.0-85.0

0.6-1.81
3.2-126

> 18 Year(s) : 0.4 -4.5
Pregnancy:

1st Trimester: 0.129-3.120
2nd Trimester: 0.274-2.652
3rd Trimester: 0,312-2.8947
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Kindly correlate clinically.
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DEPARTMENT OF LABORATORY MEDICINE

Patiert Name © Salma M MRN : 10140000375459  Gender!Age | FEMALE , 27y (09/09/1595)

Collected On - 28/02/2023 03:30PM  Recelved On ;
Barcode | 622302280030  Spacimen

Larnpile adequacy - Satisfactoey  Visit No ; OP-001  Patient Mohile Mo ¢ 9840144665

Test

<0,
NHNarayana

Multispeciality Hospital

Unit of Narayana Health

Final Report

28/02/2023 03:31 PM  Reported On - 28/02/2023 03:37 PM

Uring Conzultant : Or, Chythanya 0 C[GENERAL MEDICINE)

PATHOLOGY

Result

Urine For Sugar (Semiguantitative Strip Method- Negative

Ghucose Oxidose Technigue)

URINE ROUTINE & MICROSCOPY

PHYSICAL EXAMINATION

Volume
Colour
Appearance

CHEMICAL EXAMINATION

pH{Reaction]

Sp. Gravity

Protein

Urine Glucose

Ketone Bodies

Bile 5alts

Bile Pigment {Bilirubin)
Urcbilinogen

Lirine Leucocyte Esterase
Blood Urine

Nitrite

MNarayana Multispeciality Hospital
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30
Pale Yellow

Clear

55
1.030
Negative
MNegative
MNegative
MNegative
MNegative
Marmal
Megative
Negative

Megative

Unit

mil

Biological Reference Interval

4.8-7.5

1.005-1.030

Negative
Megative

Megative

MNegative
MNegative

Negative
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Pationt Name : Salma M MAN . 1004000037543  Gender/Age | FEMALE , 27y [09/09/1535)

MICROSCOPIC EXAMINATION

Pus Cells 1-2/hpf - 0-2
REC Nil

Epithelial Cells 1-2/hpf - 2-4
Crystals Mot Seen - :
Casts Mot Seen E A

~-End of Report-

Or. Shivaprasad P.N
MBES, MD

Note
Abnormal results are highlighted.
Results relate to the sample only,

Kindly correlate clinically.
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NH Narayana

Multispeciality Hospital

Uit ot Marayana Health

DEPARTMENT OF LABORATORY MEDICINE Final Report

Patiert Name © Salmia M MAN : 10140000375499  Gender/Age : FEMALE , 27y (09/09/1955)
Coflacted On - 28/D02/202303:30 PM  Received On @ 28/02/2023 03:31 PM  Reported Gn 28/02/2023 03:37 PM

Barcode - 632302280031 Specimen ¢ Stool  Cansultant ¢t Dr, Chythanya D C{GENERAL MEDICINE]

Sample adequacy - Satisfactory . Visit Ne : OP-001 Patient Mohbile No ! 9E49144665

PATHOLOGY

Test Result Unit Biological Reference Interval

5TOOL AOUTINE EXAMINATION

PHYSICAL EXAMINATION

Colour Brownish = =

Consistency Semi Solid 5 -

Mucus Absent E -

CHEMICAL EXAMINATION

Stool For Occult Bleod Megative = =

MICROSCOPE EXAMINATION

Ova MNot Seen > =

Cyst Of Protozoa Mot Seen E :

Red Blood Cells (Stool) Mil . E

pus Cells 1-2/hpf : 0-2

--End of Report-
Page 1of 2
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Patient Name | Salma M MAEMN @ 10140000375498  Gender/Ags : FEMALE , 7y (09/09/1995)

Note E E

3
Abnormal results are highlighted,
Results rafate to the sample only, E X
Kindly correlate clinically. -
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DEPARTMENT OF LABORATORY MEDICINE

Patient Name  Salma M MRN : 10140000375499: Gender/Age : FEMALE, 27y (03/05/15935)
Collected On - 28/02/2023 03:30FM  Received On @ 28/02/2023 03:31PM  Reported On 28/02/2023 03;35 PM

aareode © 617302380115 Spetimen : Whaole Blood  Consuttant : Dr. Chythanya D CIGEMERAL MEDICINE)

sarmple ndoquacy - Satisfagtary.  Wisit No : OP-001  Patient Mabtle No - 5843 144665
HAEMATOLOGY LAB

Test Result Unit
BLOOD GROUP & RH TYPING
Blood Group [Slide Technigue And Tube Technigue) "B -
RH Typing {5lide Technique And Tube Techniquel Pasitive ¥
COMPLETE BLOOD COUNT [CBC)
Haemoglobin (Hb%) (Coulter Principle) 12.42 g/fdl
Red Blood Call Count (Coulter Princighe) 6.02H Millian/ul
PCV (Packed Cell Volume) / Hematocrit 9.6 %
(Ealeulated)
MCV {Mean Corpuscular Volume) (Derived From  65.8 L fL
REC Histogram)

MCH (Mean Corpuscular Haemoglobin) 206 L RE
{Calewukatod)
MECHC (Mean Corpuscular Haemoglobin 31.4 EfL
Concentration) (Caleulsted)

Red Cell Distribution Width (RDW) (Derived 193 H %
From RAC Histegram)
Platelet Count |Coulter Principle) 409 H Thous/pl
Mean Platelet Volume (MPV) 7.92 fl
Total Leucocyte Count{WBC) (coulter Frinciple) 12,45 H Thousfeumm
DIFFERENTIAL COUNT (DC)
Neutrophils (Optical/impedance) 4951 %

Narayana Multispeciality Hospital

oAy Hhcemrys Soged Vosgital P, Lid. O L SETONHASTIOPTCOERE

Fegistered Office; 258/A, Bommasandra Industrial Area, Anekal Taluk, Bangalore 560029
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12.0-1540
3.8-5.8

36.0-46.0
76.0-96.0
27.0-32.0
30.0-35.0
11.6-14.0

150.0-400.0
7.0-11.7

4.0-11.0

40.0-75.0

Page Lot 2
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Uit of Narayana Health

Patwnt hame - Salma M MEN - 10140000375489  GenderfAge - FEMALE., 27y (09/09/1985)

Lymphocytes {Optical flimpedance] 35.35 % 20,0-45.0
Monocytes |Optical impedancs| 5.65 % 2.0-10.0
Eosinophils (Optlcal impedance) 9.09H ¥ 1.0-60
Basophils [Calculatnd) 0.39 o 0.0-10
Absolute Neutrophil Count 6.16 g =
Absolute Lympocyte Count 4.4 -
Absaolute Monocyte Count 0.7 : -
Absolute Eosinophil Count 1.13 z =
Absolute Basophil Count 0.05 x x

As par the recommendation of international Coundil far Standardization in Hematology, the differential counts are additionally being
reported as absolkite numbers.

—~End of Report-

Gr. 3hivaprasad P.MN
MBES, MD
CONSULTANT PATHOLG

Mote
Abriormal results are highlighted,
Results relate to the sample only,
Kindly correlate clinically.
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DEPARTMENT OF LABORATORY MEDICINE Final Report
Patlent Name © Salma b MRN | 10140000375499  Gender/Age : FEMALE , 27y (09/09/1955)
Cofectod On : 28/02/2023 03:30 PM  Recelved On - 28/02/2023 03:31PM Reported On @ 28/03/2023 03:21 PM
Harcade - GOFIOITBOLEL Specimen : Whole Blood  Consultant - Dr, Chythanya D CIGENERAL MEDICINE)

Sample adenuncy - Satlsfactary  Visit No: OP-001  Patient Mobile No ; 9849144665

BIOCHEMISTRY
Test Result Unit Bialogical Reference Interval
HBALC
HbAlc {HPLE METHOD) 5.8 % Upte - Normal (Non Diabetic
L-eue:lil: <
Good Control: 6,01-7.00
Fair Control: 7.01-8.00
Poor Control: > B.01
Estimated Average Glucose (HPLC METHOD) 119.76 = -
Interpretation:

i HhALE ahave B.5% can be used to dizgnose diabetes provided the patient has symptoms. If the patient does et have symplons with
HBAICE.5%, repear maasurement on further sample, [f the repear test result s <6.5%, consider as diabetes figh risk and repeat
fredsurament after & months

3 HBAIC meastrerment is nor appropriate in diagnosing diabetes In children, suspicion of type 1 diabetes, symptoms of diabetes for less
Haan 2 months, pregnancy, hemogiobinopathies, medications that may rmsult sudden increase In glucose, anemiz, repal failure, AV
infection, malignancios, sewere chronie hepatic, and remal disease.

1 Any sample with =15% should be suspected of having & haemaglobin variant.

/J’fpfwbj/

Or. Shivaprasad PN
MBBS, MD
COMSULTANT PATHOLO

--End of Report-

MNote
Abinormal results are highlighted,

Results relate to the sample only.
Kindly correlate clinically.
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