Email ID : anubikshan.dc@gmail.com
Ph. : 0341-2221195, M. : 9732362727, 7872772680

Near Asansol District Hospital(Main Gate)
S.B. Gorai Road, Asansol-713301

Ref. No. ‘:- @Ké?imog‘l'}\ ..................... "

; Date of birth —@7005"9@1, Sex - MMFemale .
- Y L Gl

?’g Identification mark on the body :- ....... M ................... @?M«L\ L el

' Photo ID Xerox :- ....... etk 1Y 2. qqu GV fK Bk ok,

Date & place of medical examination :- oLy Q\@QQ\J W

= Request for medical exam. of BANK OF BARODA through Medi Assist Health Care India (Pvt.) Ltd.
A) 1. Height :- /\% ....... cm. - 2. Weight :- Vs" ............ kgs.
- 3. Chest Inspiration :- M/D cm. 4. Chest Expiration :- }@2,- cm.
s 5. Abdomen Girth :- ... !(bi ......... cm.
6. Blood Pressure :- I) ’gﬁ/g? MM OREHETRIT)  .....ccoonvmeeescd mm. of Hg.
7. Pulse Rate :- \?8 / minute. Character of pulse :- ... W
B) 1. Areyou now in good health ? y/" ........................
2. Are you currently taking any medicine ? .......... l\/’04 .................................
3.) Areyou married ? . >//L-"* ...........................................

4. Have you ever had a positive test for HIV / AIDS / Malignancy ? ..... o

5. Have you ever suffering from sexually transmitted disease or Hepatitis B or Cc?

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

6. Have you any congenital disorders ? ’\70 ..............
7. Have you any reépiratory diSOrders 2= mmmerr . cisnrnnsss m ........................
8. Have yoU any musculo skeletal disorders ? ... % .......................
9. Have you CVS disorders ? - ... 5 ............. OHD - nsivas
10. Have you GI system disorders ? M .....................
\
11. Have you urinary system disorders ? ............ ’d‘b ....................
12. Have you reproductive system diSOrders ? ...........coocmnnennnd! V.ot

PATHOLOGY * FNAC * PAP x USG-3D x ECHO COLOUR DOPPLER
ECG » TMT » NCS * BMG x BERA * VEP *x EEG




Near Asansol District Hospital(Main Gate)
S.B. Gorai Road, Asansol-713301
Email ID : anubikshan.dc@gmail.com

T @W Cecwtre

Ph. : 0341-2221195, M. : 9732362727, 7872772680

13. Have you Diabetes / Hypertension / Endocrine disorders? .......... A V

14. Have you ever done any surgical operation? ........ A0

15. Have you any ear problem?  ........cccoceennnn. mjér ........
16. Have you any eye problem ?  ............c....... Jav = \/ A,<%1Mr\l\m’0~ o5 N{
17. Have you nervous system disorders ? .................. f’@ ................................
18. Have you any abnormal growth ? m ..................................
<7D
19. Have you any blood disOrders ?  .......c.ooooioeeieeeee e
20. What is general appearance of the client ? ..............! @é( .........................
21. Does the appearance éorrespond withtheage ? .............. y /Lr ................
22. Is there any personal peculiarities ?  .......ccooveiviieveeeen '/Q ...................

N
23. Tobacco (Stick / gms)- Panmasala/Cigar / Cigarette / Bidi / Gutkha Yes No S / % T
Alcohol( ml)- Beer / Wine / Hard Liquor :- Qty./ Day For No. of Yrs

‘ 24.Family History Age if living | Age at death| Presenpt state of health or cause of death
[ Father {f%/ ﬂ’@"

Mother 597 - Hlw

Brother (s) A9 s ar

Sister (s) Eee, 351//‘1 il

25. ANY REMARK BY THE MEDICAL EXAMINAR: - \@2&% Ll

% N P
i 7

. g ! —
£
\\/lf)\pfp‘/ \ %LK S/éhé/'ﬂ—\fg <3
Signature of the Client Name of the Doctor ~ & o =
E
£ .
Date: - 28‘ \QDZQ/ 5 §

PATHOLOGY » FNAC x PAP x USG-3D » ECHO COLOUR DOPPL

ECG * TMT » NCS * BMG x BERA x VEP x EEG
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Ph. : 0341-2221195, M. : 9732362727, 7872772680

13. Have you Diabetes / Hypertension / Endocrine disorders? .......... m ...........
14. Have you ever done any surgical operation? ........ M .............................
15. Have you any ear problem?  .......cccooovvviin... mjér ........
16. Have you any eye problem ? ... Jav = \/ A’<%4NQW V‘;’jm ik N'é
17. Have you nervous system disorders ? .................. F@ ................................
18. Have you any abnormal growth ? m ..................................
<7D

19. Have you any blood disOrders ?  ........oooooiieeieoeeee e

20. What is general appearance of the client ? ................ &Zﬂ/ ............ e e

21. Does the appearance correspond with the age ? ............... %"ﬁ ................
22. Is there any personal peculiarities 2 .......ccooveiviieveeieeenn ,/Q ....................

2

w

N
. Tobacco (Stick / gms)- Panmasala/Cigar / Cigarette / Bidi / Gutkha Yes No E /%97 i
Alcohol( ml)- Beer / Wine / Hard Liquor :- Qty./ Day For No. of Yrs

[ 24.Family History Age if living | Age at death| Presenpt state of health or cause of death
[ Father 6’}?‘/ 16’.5\'5“'
Mother 54 - H G
Brother (s) AN HHax
Sister (s
ister (s) 6, Seny N

25. ANY REMARK BY THE MEDICAL EXAMINAR: - \@WY L

e dnde
U 7

\\WVMC/ ki Jgki/K S Y-

Signature of the Client Name of the Doctor

-

Date: - 2?‘ \2511/
PATHOLOGY x FNAC x PAP x USG-3D » ECHO COLOUR DOPPL

O3anjeev Kevin Shab
.E.B.S., MD {Med.)

Regy. No. 16138

ECG * TMT » NCS * BMG » BERA x VEP x EEG



e = Permanent Account Number (e-PAN) Card

41 / Nams

< 1 G / Date of Birth

R / Gender

CWVPK0440H

DEERPAK KUMAR

BINDESHWARI PRASAD SINGH

01/03/1991

Male

, W’M / Signature

v Permanent Account Number (PAN) facilitate Income Tax Department linking of various docume
demand tax arrears. matching of information and casy maintenance & retrieval of electronic information ete. relating toa taxpayer.

T T WA (99) U ey O Heli

v Quoting of P

ST AR, 1961 3 wa Fiie 353 e o foru womf srg] Je () =1 38E w1 wiEr

v Posse

ThY
v" The PAN Card enclosed contains F

ing or using more than one PA

N is against the law & may attract penalty ofupto Rs. 10,000.

Appon Goog{_lc Play Store is “Enhanced QR Code Reader for PAN Card.

e 4

Electronically issued and

FTE T TR FYHN 1S I B [ 0 Tafne
“Enhanced QR Code Reader for PAN Card” 21

igitally signed ePAN is a valid mode of issue of Permaner:t Account N

Explanation occurring after sub-section (8) of Section 139A of Income Tax Act, 1961 and sub-rule (6) of Rule 114 of

umiber (PAN) post amendments in clause (c) in the

- Signature Not

~ Verifie
Digitallyssislhed by

Income Tax Deptt.
Date: 2022.01.24 1

nts, including payment of taxes. assessment, tax

N is now mandatory tk)r\sc_veral transactions specified under Income Tax Act, 1961 (Refer Rule 114B of Income Tax Ru{\:cs, 1962)
@ (o T3, 19627% fom 114B, 31 w24 )

b Tt ST T (39) T T A S S, AT o foreg 2 3117 3% 70 10,000 #9% ek w1 2 S o G 2|
hanced QR Code which is readable by a specific Android Mobile App. Keyword to search this specific Mobile

* Ui I W9 5 9S4 21 Google Play Store w1 59 fafors dremset T 1 @ & fore s

the Income TFax Rules, :

ern
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Dr. Rajib Banerjee ' ARRIaS
1 No. Mohishila Colony
B.Sc., B.H.M.S., DOS (Kol) Bottala Bazar
Consultant Homoeopathic Physician Asansol - 3
and optometric Eye Specialist Mob. - 9832197360
S e Lk

R

Dok |ty .
- B

Rt. Eye Lt. Eye

Sph Cyl Sph Cyl
P e X A /) ;
Near Add.—> A |NearAdd > A

Chamber Morning : 8.00 a.m. to 9.00 a.m.
Balananda Homoeo Clinic Evening : 6.00 p.m. t0 9.30 p.m.
Khejurtala More Saturday Evening Closed

Mobhishila - 2, Asansol & Sunday Morning Closed







Near Asansol District Hospital(Main Gate)

% Email ID : anubikshan.de@gmail.com
DW Clectrze Ph. : 0341-2221195, M. : 9732362727, 7872772680

GENDER MALE ' 5
DATE:- 28-03-2022

"l QD\‘

PATIENT'S NAME:- DEEPAK KUMAR AGE:- 31 YRS
REF BY:- M.0.BANK OF BARODA

REPORT

CHEST X—-RAY PA VIEW
Soft tissue around chest and bony cage --- nornial.
~ No active lung lesion in either field. |
Cardiac configuration normal,

Pleural recesses are clear.

| IMPRESTION
v NORMAL SKIAGRAM OF CHEST.

AN
| ) &\
ADVICE ' , ' : ~ : »
(iifrical phrEaton; LEa ‘. DR. DIPANKAR DASGUPTA.
: | (M.B.B.S., D.M.R.D)

(Regd.No:- WB-34374)

PATHOLOGY * FNAC * PAP » USG-3D * ECHO COLOUR DOPPLER

ECG * TMT x NCS * BMG x BERA ~ VEP » EEG
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Near Asansol District Hospital(Main Gate)
S.B. Gorai Road, Asansol-713301

Email ID : anubikshan.dc@gmail.com
Dcaguastic Cewtre Ph. : 0341-2221195, M. : 9732362727, 7872772680

PATIENT'S NAME: - DEEPAK_-KUMAR AGE: - 31 YEAR GENﬁER: -MALE

REFERED BY DR: - M.0.BANK OF BARODA , DATE: - 28.03.2022

U.S.G. OF WHOLE ABDOMEN
LIVER '

Normal shape and size.Homogeneous echo texture of the liver is seen.
No focal parenchymal lesion is seen. (Measure:- 134.01 mm.)

PORTA .
Portal vein at porta hepatis measures:- 5.58 mm. in diameter. .
The appearance of porta is normal.

GALL BLADDER .
Normal shape, size and position of the Gall Bladder is seen.
No calculus or any intraluminal mass is seen.

COMMON BILEDUCT
Common bile duct is not dilated (1.12 mm.)‘
No calculus or any intraluminal echogenecity.

PANCREAS y ; 5 )
Normal echo-text.ure of the pancreas is seen. No Space occupying lesion is seen.
Its relation with the anatomical landmark is normal. . E

SPLEEN _
Normal dimension of the spleen is seen. It shows normal echo-texture.
No space occupying lesion is seen in the spleen.(Measure:- 93:25 mm.)

RIGHT KIDNEY - :

Right kidney is normal in shape, size, margin and axis.
Cortico medullary differentiation is normal.

No calcular opacity or any hydronephrotic changes noted.
(Rt. Kidney Measure:- 103.09 mm. in length.)

LEFT KIDNEY ;
Hydr’onephrptic changes noted in left kidn_ey.
(Lt. Kidney Measure:- 117.13 mm. in length.)

URINARY BLADDER !
Normal shape and size of the urinary bladder is seen.
No intraluminal echo is noted.

'PROSTATE ;
Normal in shape & size. (Measure: - 34.78 mm X27.90 mm x 29.19 mm = 14.83 ml)
: : . : "

> IMPRESSION : - |
> HYDRONEPHROTIC CHANGES IN LEFT KIDNEY.

4 _ . - DR. DIPANKAR DASGUPTA.
:lrl’l‘lli::c:co-relation. . . g 5 (M;B'B-'s'! .D'M'R'D)
. : : .(Regd.No:- WB-34374)

PATHOLOGY x FNAC * PAP * USG-3D * ECHO COLOUR DOPPLER

ECG * TMT * NCS * BMG * BERA * VEP x EEG



PATIENT’S NAME:- DIPAK KUMAR

AGE:- 31 YEAR SEX:- MALE

REF BY DR: - M.0. BANK OF BARODA,.

DATE:- 28-03-2022

U.S.G. OF WHOLE ABDOMEN

ANUBIKSHAN

DIAGNOSTIC CENTRE

NEAR ASANSOL DISTRICT HOSPITAL (MAIN GATE)
S.B.GORAI ROAD (EAST), PIN - 713301

LANDLINE: - 0341-3590332 // MOB 7872772680
E- mail add: - anubikshan.dc@gmail.com

RT. KIDNEY
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M@H[@W l Near Asansol District Hospital(Main Gate)

S.B. Gorai Road, Asansol-713301
Email ID : anubikshan.dc@gmail.com

Ph. : 0341-2221195, M. : 9732362727, 7872772680

ELECTRO CARDIO GRAM FORMAT

PATIENT NAME:- DEEPAK KUMAR

AGE:- 31 YRS GENDER:- MALE

REF BY DR:- M.0. BANK OF BARODA DATE:- 28.03.2022




