Health Chag
g.- .Compﬁny Mame:- HQA{M

i
h Names-......ooop i it Sngla
‘ 5,

| P

érsonal, Family & Occupational tistory
i General Appearance

] Heightincm

- [Weightin kg

Pulse Rata/minuts

[ BPin mmhg

Eya Examination

| ENT Examination or Audiometry

Respiratory System ‘
Cardio Vascular System

Gastro Intestinal System

/

K-up Certificate

A% TN
= Uy \ Pi)‘ l
3 HOSPITAL & HEANT INSTITUTE

(A unlt of sunhy Hosplals Pelvata Umitad)
(MABH 2150 £C011 2603 Cartift o)

I rol. NI CUNZg

........

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

-------

Genito Urinary System
Central Mervous System .
Pathological Test W< ‘3’@ = b lo) e
: Coe—IN¥y o ¥
Re -, 1 ¢ & w

Radiologic and other studies) oy _ Ak

CXR-PA Vjew

\/
t

&L@%*\i%
Povo Ly By

ECG

Y0+ N

! Spirometry Dev.hz&_-——

P

—

h ‘g’ﬁ'f = fofing 0
2 Dogtor’s Rema_ o




L OPD Billing = [
| Hm%}- 1Y e ‘\
wo'sM — 60

L BA — 1Mo [7omsk

W METRO HOSPITAL & HEART INSTITUTE [ 5067
(A unit of Sunhill Hospitals Private Lid.), CIN No, U33201DL2008PTC156918 .t
Reg. Off : 21, Community Centre, Preet Vihar, Delhi - 92 5 P fe ~ qB 7
GST No.: 05AAKCS5409G1ZD
Plot No. F-1, Seclor-BA, SIDCUL, Ranipur, Haridwar (UK) - 249403, www.metrohospilals.com

Phone No.: 01334-239040, 238042, 239053

BILL OF SUPPLY (OUTPATIENT CREDIT BILL)
:i" No MHWOP/202203065 Date/Time . 14/05/2022 0921
ame Mrs. Sangeeta Singh UHID . MHWID/2022008615
Age/Sexn 45 Y /Female Category :  CASH
Address Mediwhee!l Harndwar Uttarakhand India Reg. Dr. . Dr. Knshna Kumar
_ Caroli
Tel 9897144122

Comp Name MEDIWHEELIARCOFEMI HEALTH LTD. (MEDIWHEEL_HARIDWAR)

HEALTH CARE SERVICES Req. No,

AMOUNT(Rs.)
Package - MediWheel Full Body Healih Checkup Female Above 40(Rs 2200)FEB-2022 2200.00
—CRC (COMPLETE BLOOD COUNT/HAEMOGRAM) 10300135
— TSR 10300135
—s100L ROUTINE ExAMINATION N R 10300135
__BLOOD GROUP 10300135
__BLOOD SUGAR -FASTING 10300135
—TLOOD SUGAR -I'P 10300135
URINE ROUTINE ANALYSIS 10300135
{\)c\ :JRINE SUGAR 10300135
~——TIB1AC 10300135
L ~THYROID PROFILE 10300135
i /‘Ell'lf) PROFILE 10300135
_KFT (KIDNEY FUNCTION TEST) 10300135
ZAFT (LIVER FUNCTION TEST) 10300135
(G H00RT956
IMI/ECHO BOOK7956
i MST PA View 70194252
\/V'SG WHOLE ABDOMEN 70194252
/DVPh?s:cmn Consultation |First Visit} Fathe Bl
._D({y'c Consultation |First Visit) P i

ul:‘lﬁ)unr.al Consultation | First Visit}
O __br Sonu Rout |First Visit}

Patient No 2
Patient No |

Bill Amount:2200.00
Net Bill Amt Credit:2200.00

Credit Bill Towards MEDIWHEEL”ARCOFEMI HEALTH LTD. an Amount of
Rupees Two Thousand Two Hundred Only

casH
Signature of PatenVAttendant....... ‘
Rolation with paUent- ... User ‘Payesnrawat
Contact NO= ......onmssnmmanrieiss
fun Date | 14/05/2022 09:21

192‘168‘1.‘IOOIhIsmetroharIdwarh‘modulas.lOuIpallenlBlIllngfpi@ﬂﬂbypt}p@:’H; ‘__05175.cf_b.]|_n0=202203055&p|_ nm B
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Badk of Baroda
0 = Cmm

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 spousa of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

[ PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME | SANGEETA SINGH
| DATE OF BIRTH 01-04-1977
PROPOSED DATE OF HEALTH | 14-05-2022
CHECKUP FOR EMPLOYEE
| SPOUSE _ o =
| BOOKING REFERENCE NO_ 22J103545100018590S
~ SPOUSE DETAILS

"EMPLOYEE NAME MR. SINGH KUNDAN _
(EMPLOYEEECNO. | 103545
EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A

 EMPLOYEE PLACE OF WORK | HARDWAR, HARDWAR MAIN
_EMPLOYEE BIRTHDATE | 21-06-1977

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 07-05-2022 till 31-03-2023.The list of
medical tests 1o 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
atiend to the health checkup requirement of our employee'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-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note' This is a compuler generaled letter No Signalure required | or any clarification

. Please contact Mediwheel (Arcofemi
Healthcare Limned))
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Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043

E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 \ &
(CIN No.; U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01 o
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“ Mrs. Sangecta Singh
i Dr. Krishna Kumar Carolj

Pathology RepoE

METR

AT H : V"

glodl

- 0P/202203065 equest Nor" H‘”"z' MNBS ceres)
~ Sample Date 14/05/2022 Sumplu Tinien vo s qpmpuoowrcm-m
~ Reporting Date. 14/05/2022 Reporting Time : 22:07
Test Result Unit  Bio. Ref. Inter.Test Method
Hematology
BLOOD GROUP
ABO B .
Rh POSITIVE -
CBC (COMPLETE BLOOD COUNTH-IAEMUGRAM]
HB 10.4 gm/dl F-11.5-15
TLE 5700 /eumm 4000-11000
DLC (WBC DIFFLR} NTIAL)
NEUTROPHIL 66 % 45-75
LYMPHOCY TES 24 % 25-45
EOSINOPHILS 05 % 1-6
MONOCYTES 05 Y% 2-8
2 BASOPHILS 00 %% --<2
: RBC 4.63 million 3.5-55
s PCV 374 Y% 36-52
| e MCV 80.8 fL 80-100
h MCH 225 PG 27-32
o MCHC 27.8 gm/dl 31-37
;f | PLATELET COUNT 3.65 lakh/cumm 1.5-4.5
] RDW 14.5 % 11.5-15
; ESR 28 mm/hr 20
e
d *** End of Reports ***
0
B Dr.Vishal Arora
by MBBS, bCp
(Consultant Pathologist) o kY
(’
Note:

These reports are mere estimation of values at that particular time and are liable to vary/change in different conditions In different laboratories,
54 te 5!

1
to
2 The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported

Lab urgently for
recheck and manual typing errors

3
4,

These reports are not valld far medicolegal purposes and all doctor unsigned reports should be considered provisional only.

All card based Lests are screening test therefore need confirmation by other alternative test like(PCR,ELISA),
sed lests are -

g IDCUL, Haridwar - 249 403
Plot No. F-1, Sector-6A, S - . ke ‘
- +91 8191902600, Phone : 01334 - 2390&(1! /42 /43, Fax: r(:133.¢:a‘5232m
Ergerggrcrn.etroharidwar@metrohospitals.com, Website: www.metrohospitals.
-mail :

MHHI/CL/0116/Rev. No. 01 |
ihar, New Delhi-110092

: unity Center, Preet Vihar,

Regd. Office : 21, Comm




- Mrs. Sangeeta Singh

: Dr. Krishna Kumar Caroli
1 OP/202203065

. 14/05/2022

eporting Date: 14/05/2022

MBBS, DCP
(Consultant Pathologist)

Pathology Rep |i*

METRO

equest No, S 103D04BS centined)
Sample Tinfd" ve- pipagyp2006eTc156918

Reporting Time: 22:07

Test Result Unit  Bio. Ref. Inter. Test Metho
Biochemistry
HBIAC 6.0 % 4.5-6.3
BLOOD SUGAR -pp 112.0 mg/dl  70.0-140,0
BLOOD SUGAR -FASTING 79.0 mg/dl  70.0-110.0
LIPID PROFILE
TOTAL CHOLESTERQOL 195.0 mg/dl 002500
HDL-CHOLESTEROL 50.0 mg/dl  00-50.0
LDL 70.0 mg/dl 00-150.0
TRIGLYCERIDES 100.0 mddl  30-150
VLDL 20.0 mgdl  0-50
CHOL/HDL Ratio 39 -<4.5
Serology & Immunology
THYROID PROFILE
T3 2.15 nmolL  1.70-3.10
M T4 14.0 pgdl  595.154
g TSH 3.21 WUL  0.46-4.68
*** End of Reports *#*
“." Dr.Vishal Arora

C By
o i laberatories
1 These reports are mere estimation of values at that particular time and are liable te vary/change In different conditions in different laberato
2.

The values are to be collaborated with clinical findings by qualifie
recheck and manual typing errors,

These reporns are not valid for medicolegal purposes and all doctor unsigned reparts should be considered provisional
These ors are valid for m a

only.
4, All card basec tests are screening test therefore need confirmation by other alternative test lIke{PCR,ELISA),
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 o133 23508
: 491 8191902600, Phone : 01334 - 23904q /42 /43, Fa:‘(;,hospitags,com
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: OP/202203065
mple Date - 14/05/2022
Reporting Date: 14/05/2022

—

: Mrs. Sangeeta Singh
: Dr. Krishna Kumar Carol;

Pathology

Repo

4
2 103600

equest No.

Reporting Time: 22:07

% METRO

La3é: centified)
Sample Tinyén No; gIE|DL2006PTC156915

Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.30 mg/dl 0.2-0.8
SGOT 26.0 UL 10-42
SGPT 22.0 U/L 10-42
BIILIRUBIN TOTAL 0.60 meg/dl 0.2-1.0
ALKALINE PHOSPHATASE 122.0 Iu/L 28-111
BILIRUBIN DIRECT 0.30 mg/dl 0.1-0.4
TOTAL PROTEIN 7.9 gm/dl 6.4-8.2
ALBUMIN 4.0 w/dl 3.5-5.0
GLOBULIN 39 gm/dl 2.0-4.0
AG RATIO 1.0 -
KFT (KIDNEY FUNCTION TEST
UREA 18.0 mg/dl  15-45
SODIUM 138.0 mmol/L.  135-155
CREATININE 0.66 mg/dl 0.6-1.3
URIC ACID 5.7 mg/dl  3.0-7.6
BUN 8.5 mg/dl 05-20
POTTASSIUM 4.6 mmol/L  3.5-55
CALCIUM 104 mg/dl 8.5-10.5
*** End of Reports ***
Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist) By
Note:
1. These reports are mere estimation of values at that particular time and are liable to vary/change In different conditions In different laboratgries.
2 The values are to be collaborated with clinical fing ngs by qualified doctor and any alarming and unexpected results should be reported to Lab urgently for
recheck and manual lyping errors
These reports are not valid for medicolegal purposes and all doctor unsigned reports should be considered provistonal only
4, All card based tests are screening test therefare need confi

fmation by other alternative test like(PCR,ELISA)

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 0133.4 -239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
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: Dr. Krishna Kumar Carolj
1 OP/202203065

mple Date  : 14/05/2022

‘Reporting Date: 14/05/2022

... Pathology Repo i ME TRO
! Mrs. Sangeeta Singh - + o \

BATHEABS
8ot sunhill HosR2AMBG Gmited)
equest No. 103004361 certified)

Sample Tinfg" No: Ji24)012006PTC1 56010
Reporting Time: 22:07

Test Result Unit  Bio. Ref. Inter. Test Method
Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION
COLOUR YELLOWISH -NA
CONSISTENCY SEMI SOLID -NA
BLOOD NIL -NIL
MUCUS NIL -NIL
MICROSCOPIC EXAMINATION
PUS CELLS 0-1 -NIL
RBC NIL -NIL
VEGETABLE CELLS NIL -NIL
OVA NIL -NIL
CYSTS NIL -NIL
OTHERS NIL -NIL
‘ “** End of Reports *#**
By
= Dr.Vishal Arora
¢ MBBS, DCP
(Consultant Pathologist) Chekltd By
!
Note:
L These reports are mere estimation of values at that particular time and are liable to vary/change in different conditions In different laboratories.
2. The values are to be collaborated with clinical findings by qualified doctor and any alarming and unexpected results should be reported to Lab urgently for
recheck and manual typing errors
3. These reports are not valid for medicolegal purposes and all doctor unsigned reports should be considered provisional only.
4, All card based tests are screening test therefore need confirmation by other alternative test like{PCR,ELISA),

o
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. Mrs. Sangeeta Singh

X-RAY CHEST PA View
Trachea is central

Bilateral hila are normal in size & density.
Cardiac sithouette is normal.
Bilateral lung fields are clear

Bilateral Costophrenic angles are normal.

Bilateral domes of diaphragm are normal in position & contour.

Bones and soft tissues are normal

IMPRESSION : Normal skiagram

DR.PRAKASH NDRA PANDEY
MBES, DMRD
CONSULTANT RADIOLOGIST

as

ed on imaging finding and not the diagnosis
to machine errar or typing error, please get it rectified immediately

hitp://192.168.7. 100/hismetroharidwor/modules/laboratory/print_libor

&% METRO

HOSPITAL & HEART INSTITUTE

= P (A unit of Sunhill Hospitals Private Limited)

: ! . (NABH & IS0 9001: 2008 Certified)
Radiology Investigation Report

; Age/Sex . 45 Y/F

" Ref. By : Dr. Krishna Kumar Caroli UHID NO 2022008615
IP/OP  : OP/202203065 Request No 70194252
Date : 14/05/2022

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 /42 [ 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
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