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LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator,
Mediwheel (Aercofemi Healthcare Limited )

Helpline number: 011- 41195959

Dear Sir / Madam,

' Sub: Annual Health Checkup for the employees of Bank of Baroda :F

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. KUMAR PRADEEP
EC NO. 1 82306
-DESIGNATION

HEAD CASHIER "E" II

PLACE OF WORK GANDHI BAZAR
BIRTHDATE 23-08-1 985
PROPOSED DATE OF HEALTH
CHECKUP

03-06-2021

BOOKING REFERENCE NO. 21Jl823061 00000548E

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 01-06-2021 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/-

Ghief 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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Quality Management Services

lS0-9001:2015 Certified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY
CENTRE

NAME

REFERRED BY

SAMPLE

: Mr. Pradeep Kumar
: DT.BOB

: Blood, Urine

DATE:O3lO612o2t
AGE :

SEX : Male

TESTNAME O RESULTS UNITS REF.-RANGE

Complete Blood Counts
HAEMOGLOBIN

TOTAL LEUCOCYTE COUNT :

DIFFERENTIAL LEUCOCYTE COUNT :

Neutrophils :

Lymphocytes :

Eosinophils :

Monocytes :

Basophils :,;
TOTAL R.B.C. COUNT

PLATELET COUNT :

P.C.V. ft
MCV

MCH
MCHC
E.S.R. ( Westergren Method ) :

BLOOD GROUP :

Major Blood Group :

Rh Blood GrouP :

HAEMATOLOGY

13.5

4,600 cells

68
24
a4
04
00
4.9
180

41.0
83.6
27.5
32.9

09

o
Positive
(Comment)

Forward grouping bY SLIDE METHOD'
All NEGATIVE blood groups to be confirmed at an authorized blood - bank.

GMo/o 13.5' 17'5

/Cu mm 4,500-11,000

o/o. 50-70
o/o. 25-40
o/o, L-4
o/o. 3-8
o/o. 0-1

million/cu mm 4.5 - 6.5

thousand/cum 150-450
o/o. 35'- 54

fL 76-98
p9 27 - 32-

gldt 31-3s
0-15

mm in 1st Hr

F

--{End of Repot}--

t|

Dr" a jain
Path)

Formerly Lecturer Medical Meerut

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD,

0,_ptRT e$$,

RUT
CALL : 01 21 -4009679, 0992728631 8, 7906584952, 9639251 854

All Investigations have their limitation which are imposed by the llmits of s€nsitiviv and specificity of individual assay

lsolated laboratory Invostigation never confim the final diagnosis of tho dlssase. They only help in aniving at a diagnosis in

NOT FOR MEDICO LEGAL PURPOSE



Quality Management Services

lS0-9001:2015 Certified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY
CENTRE

NAME

REFERRED BY

SAMPLE

: Mr. Pradeep Kumar
:Dr.BOB
: Blood, Urine

DATE

AGE

SEX

: O3lO612O2r

: Male

TEST NAME RESULTS UNITS REF.-RANGE

BLOOD SUGAR ( FASTTNG)

BLOOD UREA NITROGEN :

SERUM.CREATININE ]

LIPID PROFILE:

SERUM TNGYCERIDE:

SERUM CHOLESTEROL:

HDL CHOLESTEROL :

VLDL CHOLES|EROL :

LDL CHOLESTEROL :

,\
CHOVHDfCHOLESTROL RANO

LDVHDL RAIO

UVER FUNCIION TEST
SERUM BIURUBIN :

TOTAL:

DIRECT:

INDIRECT:

S.G.P.T.:
s.G.o.T.:

G.G.T.P. :

SERUM ALK. PHOSPHATASE :

SERUM PROTEINS:
TOTAL PROTEINS:

ALBUMIN:

GLOBULIN: ;''
A: G MTIO:

SERUM URIC ACID :

BIOCHEMISTRY

84.0

19.5
0.9

132.8
L72.6
49.2
26.5
96.9

3.5

2.O

0.69
0.28
0.41
29.4
36.2

23.0
94.5

6.8
3.9
2.9
1.3

4.6

--{End of Report}--

mg/dl 70 - 100

mg/dl. 5 - 25
mg/dl. 0.8 - 1.5

mg/dl 50-160
mg/dL. 130 - 200
mgldL. 30 - 70
mg/dl. 25 - 40
mg/dl. 85 - 1s0

Low Risk 0.0 - 3.5
Mod.Risk 3.5 - 5.0
High Risk > 5.0
Normal Range 2.5 - 3.0
High Risk > 3.0

mg/dl. 0.2 - 1.0
mg/dl. 0.1 - 0.3
mg/dl. 0.2 - 0.7
ulL 5-4s
ult s-4s

'F

UIL
IU/1.

s.0-3s.0 (37 c)
25-100

Gm/dL. s.5 - 8.5
Gm/dL. 3.5 - 5.s
Gm/dL. 2.3 - 3.5

mg/dl. 2.5 - 7.0

Dr"

Formerly Lecturer Medical

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, ROAD,

24Hour Service, Visit

ta,n
Path)

Meerut

RUT
CALL : 0121-4009679, 09927286318, 7906584952,9639251854

All Investigations have their limitation which are imposed by the limits of sensitivity and specificlty of individual assay procedures

lsolated laboratory investisation never confim the final diasnosis ofthe disease. rleJ;illii:t,lrTirl"rrri" diasnosis in conjunction

,'t';rit l

'Yo'' it i,:.,.". ,t



Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY
GENTRE

NAME : Mr. Pradeep Kumar
REFERRED BY : DT.BOB

SAMPLE : Blood, Urine

DATE

AGE

sE(

: O3lO612O2L

: Male

TEST NAME RESULTS UNITS REF..RANGE

THYROID PROFILE :

Triiodothyronine (T3) :

Thyroxine (14) :

THYROTD STTMUIATTNG HORMON EOSH)

HORMONE

1.s6
94.5
1.83
Low Levels of T3 & T4 are seen in - Primary, Secondary & Teniary Hypothyroidism md some

Non-Thyroidal illness
High Levels of T3 & T4 are found in - Grave's Disease, Hyperthyroidism, Thyroid homone resistance

and T3 Thlrotoxicosis
TSH Levels are raised in - Prinary Hypothyroidism
TSH Levels are Low in - Hlperthyroidism,Secondary Hypothyroidism.

L.2 ng/ml 0-4
Nomal Range - 0-4 nglrrl
Borderline - 4-l0ng/ml

Coment - Senm testing for P.S.A. is an important tool to screen
for prostate cmcer & to monitor therapy of this diseme.
PSA is Prostate specific but not Cancer specific.
Increased levels are fomd in Benign prostatic hyperplasia,
prostatitis, acute retention of urine, catheterisation &
prostate biopsy.
P S.A is rarely raised in healthy male & is absent in wonen.

-{End of Repoft}--

nmol/litre. 0.95 - 2.5
nmol/litre. 50 - 120
micro Iu/ml 0.20 - 5.0 ry"i b

PROSTAE SPECIFIC ANTIGEN
( P.S.A. TOTAL)

.t

atn

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD, MEE
CALL : 0121-4009679, 0992728631 8, 790658 4952, 9639251 854 24 Hour Service, Home Visit

All Investigations have their limitation which are imposed by the limits ol sensilivlty and specificity of individual assay procsdurss as well as

lsolated laboratory investigation never confirm the final diagnosis ofthe disease. They only hglp in ariving at a diagnosis in conjunciion with
NOT FOR MEDICO LEGAL PURPOSE



Quality Management Services

ISO-9001:2015 Certified Lab

Laboratory Test-Report

MEERUT HISTOPATHOLOGY
CENTRE

NAME : Mr. Pradeep Kumar
REFERRED BY : DT.BOB

SAMPLE : Blood, Urine

DATE

AGE

SEX

: O3lO612O2t

: Male

TEST NAME RESUTTS UNITS REF..RANGE

URINE EXAMINATION REPORT :

PHYSICAL DGMINATION :

Volume:
Colbur:
Appearance :

Odour:
Sediments :

Sp. Gravity:
BIOCHEMICAL EXAMINATION :

Sugar :

Albumin :

Reactig.n :

MICROSbPIC EX1AMINATION :

Red Blood Cells :

Pus Cells :

Epithelial Cells :

GLYCOSYLATED HAEMOGLOBIN Alc

CLINICAL PATHOLOGY

20
Pale Yellow
Clear

Aromatic
Nil

1020

ml
1:

Nil

Nil

Acid c

Nil

0-1
t-2

5.4

iH.P.F.
lH.P.F.

/H.P.F.

olo 4.3 - 6.4
Clinical significance i The llbAlc concemtration in blood is directly

proportional to the mem concentration of glucose prevailing in the
previous 6-8 wks, equivalent to the life time oferyhrocytes.

Nomal Range :-
Non-Diabetics - 4.3 - 6.40/o

Goaf 65-7.50/o
Good control 7.5 - 8.5o/o

Poorcontrol >8.5o/o

-{End of Repod}--

al

Dr. tarn
.D. Path)

Formerly Lecturer Meerut

DR. KUMKUM DEEPAK MEMORIAL CENTRE, 302, W.K. ROAD, UT

CALL i 012'l -4009679, 099272863 1 8, 790658 4952, 9639251 854
All Investigaiions have their limitation which are impos€d by the limits of sensitivity and specificity of individual assay

lsolated labotalory investigation never confirm the final diagnosis ofthe disease. They only help in arliving at a diagnosis in

NOT FOR MEDICO LEGAL PURPOSE
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