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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 spouse 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 puja bharti
DATE OF BIRTH 04-01-1994
PROPOSED DATE OF HEALTH | 22-04-2023
CHECKUP FOR EMPLOYEE
SPOUSE
BOOKING REFERENCE NO. 23J117123100057972S
SPOUSE DETAILS

EMPLOYEE NAME MR. KUMAR BIJAY
EMPLOYEE EC NO. 117123
EMPLOYEE DESIGNATION JOINT MANAGER
EMPLOYEE PLACE OF WORK | MIHIJAM
EMPLOYEE BIRTHDATE 28-08-1986

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 17-04-2023 till 31-03-2024.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'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 computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))
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Puja Bharti
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Konra Basti, Near Samanto Petrol Pump
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Puja Bharti

R fafes/ DOB: 04/01/1994
#fgA1 FEMALE

Iszue Date: 02022018

2834 3949 6855
VID : 9127 7444 0018 0753

-% o T Sepmars i = e iy
%;‘i? Y e 3—“ i a K o - ",’mﬂ:\\\-
e G aVaramEAl eIt e—

HHIT T, ALY 9OEaTeT

= = = e e m e e Em e m e R e m e mE R mm— .- e e e o e
e s e i S

=> Manoo4q

Downibad Dale: 03/05/2022




s fag roroea

N IR e |

OUT PATIENT DEPARTMENT

Department of General Medicine

Mediwheel
Regd. No. ¢ APR23-46461 Visit : OPD/210423/12449
Patient Name : MRS. PUJA BHARTI Mobile : 9831079365
Age/Sex :20Y3M17D / Female Date : 21-Apr-2023  2:04 pm
Address : KONRA BASTI, NEAR SAMANTO PETROL PUMP, BARHI , HAZARIBAG - 825405 , Jharkhand , INC
Doctor : Dr. Uday Shankar MBBS, MD, D. Cardio., FCCS OPD Timing : MON-SAT (10AM - 2FM)
Referred By :
“Allergies : Height : Ft  In Temp. : ':?C(_G??éq spo2 : 499 ¢

Weight . C|3 Kg Pulse : 91, ppM B.P. :;;’O/QQmmfﬂg

History and complaints :

Examination:

Diagnosis:

oo vy retebe,
Mo (eue, {u'-lﬂv'i'w@d—.,

i:jii:iggﬁgnnsf”" Medicines Prescribed:

Lt

T

Follow up:

Date :

Time :

*This document is not valid for Medico-Legal purposes.

Advice
pays (Diet/ Lifestyle / Rehab)

Signature of Doctor

© AHL/D/0085/4115/March/23

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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Baramuri , P.O. - Bishunpur Palylechnic, Dhanbad (Jharkhand) - 828130

Regd. Offica : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
g Moh.: 78083 68668
=] CIN : UB5110JH2005PLCO11673

ol RADIOLOGY. REPORT

Patient Information

Patient Name MRS PUJA BHARTI BHARTI Patient ID 46461

Age | Gender 29Y/F Secan Date APR 212023

Referring Doctor DR SELF Report Date APR 21 2023
CHEST XRAY

Cardio thoracic ratio normal.
Trachea and mediastinum central.

Both diaphragm are of equal height and normal in sh and position.
Both hilar shadows normal.

Both lung fields clear.

No active lung lesion seen.

Both Cp angles clear.

Impression..NORMAL STUDY

Lpire

Dr. R. K. Airon
MD Radiodiagnosis (HN-008701/77))

Consultant Radiologist

MRS PUJA 29Y F DR SELF BHARTI| 1

24 HOUR EMERGENCY: © AHL/D/0070/4115/March/23

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ECHOCARDIOGRAPHY REPORT

Name: MRS PUJA BHARTI

2D & M-MODE MEASUREMENTS

LA Diam 3.5cm
Ao Diam 3.0cm
IVSd 1.1cm
LviDd 5.0cm
LvPWd 1.3cm
IVSs 1.8cm
LVIDs 3.4cm
MITRAL VALVE_
MV E Vel 0.85m/s
MV DecT 114ms
MV Dec Slope 7.4m/s?
MV A Vel 0.66m/s
MV E/A Ratio 1.29
E' 0.09m/s
E/E' 9.13
TRICUSPID VALVE
CONMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

-NO

LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-64%)

-NO
- 1AS,

MR, AR. NOTR
IVS INTACT

-NO CLOT, PE

-1IvC

NORMAL

IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

DR.

- GlOD LV SYSTOLIC FUNCTION (EF-64%)
st

CHAVAN

(CONSULTANT CARDIOLOGIST)

TECH.

SIG

Sex: Male

Age: 29
Date: 21/04/2023

2D & M-MODE CALCULATIONS

EDV(Teich) 120 ml
ESV(Teich) 48 ml
EF(Teich) 60 %
%FS 32%
SV(Teich) 72ml
LVd Mass 287.70g
RWT 0.51
AORTIC VALVE
AV Vmax 1.72m/s
AV maxPG 11.80mmHg
PULMONARY VALVE
PV Vmax 1.48m/s
PV maxPG 8.73mmHg

Asarfi Hospital Limited

Regd. Office : Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PL!
. PO, ; : C011673
Ph. : 9234302735, 9234651512, 9234681514 / Email : info@asarfihospital.com / www. asarfihospital.com

©AHUDIO0E5/4115/March/23



Baramurl, P.0. -Blshunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd, Office : Phularitand, Kharkares, Dhanbad (Jharkhand) - 828125
Mob.: 78083 68888
CIN : U85110JH2005PLCO11673
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'RADIOLOGY,REPORT:.

Reg. No. 46461 ‘ Ref. Dr. SELF
Name MRS. PUJA BHARTI Study USG WHOLE ABDOMEN
Age & Sex | 29Y/F Reporting Date | 21.04.2023

LIVER

GALL BLADDER

CBD

12

PANCREAS

SPLEEN
KIDNEYS

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

USG WHOLE ABDOMEN

Liver is enlarged in size and measures 16.1cm. It appears bright in

echotexture. No obvious focal lesion is seen. IHBR are not dilated.
GB is well distended. No obvious talculus or mass lesion is seen.
The wall thickness is normal.

CBD is normal in course & caliber.

PV is normal in course & caliber.

Pancreas is normal in size, shape & echotexture. Peripancreatic
soft tissues appear normal. MPD is not dilated.

Spleen is borderline enlarged in size & measures 12.1cm.

The right kidney measures 10.3 x 3.9cm. The left kidney measures
I'1.3 x 4.1cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal.

Uterus is normal in size, shape & echotexture. It measures T2%
3 2 x 4.8cm. Endometrium is central and measures 7mrn

The right ovary measures 2.5 x 1.6cm. The left ovary measures 2.9

x 2cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

e Hepatomegaly with grade II diffuse fatty infiltration of
liver.
e Borderline splenomegaly.

Dr. VAISHALI PATEL
. MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

A\

© AHL/D/0070/4021/Jan/23
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ASARFI HOSPITAL LABORATORY

¥
o (A Unit of Asarfi Hospital Ltd.)
= Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
310 greflce  Ph. No.: 7808368888,9207862282,9234681514
wad fée wreer
Name . MRS, PUIA BHARTI Collection Time: 21 04:2023 1 51pm
Age/Sex 29 Yis /Temale Receiving Time 71 04-2023 1:51 pen
Doctor Reporting Time 21042023 2.12pm
Reg. No. APR?3-16461 Publish Time 21-04-2023 2'14 pm
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum . —
Method : Enzymatic Machine Name: A
Creatinine, Serum 0.6 meg/dl nN.614
Uric Acid, Serum -
- pARIT N
Method @ Lnzymatu Machme Nome: i
Uric Acid, Serum 6.5 mg/dl 3470
Blood Urea Nitrogen (BUN) _ .
Method : Calculated Machine Name x1640
Blood Urea Nitrogen (BUN) 19.5 meg/dl 0/-21
Fasting Blood Glucose, Plasma e
Method : GOD FOD Machine Name:  XLG40
Fasting Blood Glucose, Plasma 148.5 H mg/dl 70-110
-
LIPID PROFILE, SERUM : A
Method : Spectrophotometry Machine Nome:  X1640
Cholesterol, Total (CHOD/PAP) 159.0 meg/dl 0-200
Triglycerides (Enzymatic) 155.0 H mg/dl 0150
HDOL Cholesterol (Enzymatic) 34.0 : mg/dl 0-50
LDL Cholesterol (Calculated) 94.0 me/dl 0-100
VLDL Cholesterol (Calculated) 31.0 H mg/d! 030
GLYCOCYLATED HEMOGLOBIN (HbALC), BLOOD
Machine Nome. o R 5P
Method : HPLC / Nephelometny
HbA1C 6.3 H % A.4-6.2
Estimated average glucose (€AG) 134 mg/dl

DR N N SINGH

*This Document is not valid for Medico-Legal purposes (PATHOLOGIST)

Page 1 of 8

Congdition of Laboratery Testing. & Reporting 4 ¥ 3 ¢ .
(4}t s presumedthatthe test(s) performed are on the specimen(s) /Sample(s) belonging fo Ihe patient namedor dentlie Sy e A ; 32 e T e R .
v 3 ¢ ; ! nlified and the verficati 4
mr::ﬁedn}.a:we al_melrl?},olgenerab:ljro!?a said tsp:caman{s}f Sample(s){2)Laboratory investigations are only tool tofacilltate Fna:ﬁ:i:; a‘:g;’gﬁ':;ff:r%ﬂahr:{?;m been caried out by the patientor his/her
:mmnolyﬁa for'c? L?:ntn:rfeosﬁsclfsl xﬁ::gui;; :'nlgm.nlnt*be perfarmed due Lo following Reasan: (a)Specimen received s Insufficient orinanp:upﬁatsa fl\ beciigically conelated (3} Teqts feali preg
vawﬁg !ab; e ek rrufn ke tnqu' metro rs t:gssat n: eam:tu:q‘r. (d)There is a discrepancy between the label on the specimen container and the Nam;agna;m?ymmmmmmm elc) (Plncaaes
ame patient (6) The results of a laboratory lestaré dependent onthe quality of the sample as well as th: a::‘;regiyhomﬂgsrrha R? suh;_:sl' 1
: N > ’ ; p Yy nology. {7)in case of quenes

the Test May
or Unexpected test resulls please call at +91 9297882282, Email- labasari@gmail.com

24 HOUR EMERGENCY. ® AHL/D/0066/4068/March /2

KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



ﬁ\ e

5 ASARFI HOSPITAL LABORATORY e )
% (A Unit of Asarfi Hospilal Lid.) }/:{ il LAsg

o Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 Me4s: = AN
AGT gfedfeg  Ph. No.: 7808368888 9297862282,9234681514 e
wud Ay wareer
Name MRS. PUIA BHARTI @]y R[B]  collectionTime 7103 2028 Lok
Age [ Sex 29 Yis [ lemale T '.

Reporting Time' 71-04-2023 217 pm

Doctor ;tt?'i
Reg. No. APR?3-46461 @lﬂi‘rﬂ

Pat. Type : Mediwhee!

E Receiving Time © 21-:04:2023 151 pm
= . .
4 Publish Time 21-04-2023 214 pm

Test Name Result Flag Unit Reference Range

Interpretation.

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a known Diabetic.
Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when
the HBA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbALC | TACTORS THAT AITECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

|omcmiasns Sl I |

| Hemoglobin variants elevated fetal | Any condition that shortens erythrocyte |

| hemoglobin (HbF) and chemically | survival or decieases mean erylhrocyte |

| modified derivatives of hemoglobin | age (e.g. recavery from acute blood loss, |

| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HBCC, and HHSC) |

| with renal failure) can atfect the | will falsely lower HbALC test results |

| accuracy of HbAlc measurements | regardless of the assay method used.iron |

| | deficiency anemia is associated with |

| | higher HbAlc |

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 2 of 8

Condition of. Laberwiory_Tesling & _Reporting

(1)1]s presumed thal the tes|(s) performed are on the specimen(s) /Sample(s) belonging ta the patiant named or idenlified and tha verificalion of tha particulars have been carried out by the patient or hiser S
represeniative ai the point of generalion of the said specimen(s) Sample(s)(2)Laboratory invesligations are only tool to facllilala In arriving at diagnasis and should ba clinically comelated, [3)Tests resultsare
not vaid for medico legal Purposes.(4)Test requested might nol be pedormed due fo following Reason; (a)Specimen raceived is Insufficient or Inappropriate.: (hae molysed/clotted/lipemic eic.) (b)incarect
specimen type for requested lesL (c}Specimen quallly is unsatislaciory. (d) There Is 8 discrepancy betwean tha label on the spacimen conlainer and the Name on the lest requisition form. (5) The Results of
the Test May vary from lab and also from Ume Lo lime for the same patlent, {6) The resulls of a [aboralory test are dependant on the quality of the sample as well as the assay technology: (7}in casa of queries
orunexpeciad los! resulls pleasa call al +81 8207862262, Emall- labasari@gmall.com 3 : o o oty by ;

24 HOUR EMERGENCY © AHU/D/0066/4068/March /23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL®



ASARF| HOSPITAL LABORATORY HE

(A Unit of Asarfi Hospital Ltd ) t'}:'-'-,“'
= Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 He4si
SOT gfedles  Ph. No.: 7808368888,9297862282,9234681514
S iU wreer
Name MRS. PUIA BHARTI '.-I'.-EIE Collection Time 21 04 2023 1:51 pm
Age [ Sex 29 ¥is / Temale R - Receiving Time 21 042023 151 pm
Doctor Ir— .t"lhlr!. Reporting Time 71 U4 2073 212 pm
Reg. No. APR?3.46161 E]Eh"'ﬂ?é Publish Time 21-04-2023 214 pm
Pat. Type Mediwheel
Test Name Result Flag Unit Raference Range
Liver Function Test (LFT) ]
Method : Spectrophotometry Machine Nome: Xl 640
Bilirububin Total (Diazo) 0.4 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.0002
Bilirububin Indirect (Calculated) 0.2 mg/d! 00010
SGPT (IFCC without PDP) 51.2 H u/L 7 5(
SGOT (IFCC without PDP) i9.5 u/L 5-45
Alkaline Phosphate (PNP ANIP Kinetic) 427.5 H u/L 70-306
GGT (Enzymatic) 313 u/L 0-55
Protein Total (Biuret) T4 g/dl 6483
Albumin (BCG) 4.4 g/dl 3.55.2
Globulin (Calculated) 3.0 g/dl 2335
A : G Ratio (Calculated) 1.4 0.8-2.0
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
A Page 3of 8

Condtion_of Leboratory Testing & Reporting i £ X 2 £ 0 4 -

(T)itis presumed that the Lesi(s) performed are on the specimen(s) /Sample(s) belonging 1o the patient named or identifi the verficat e ; o5 oA N D F
representalive at the point of generation of the said Specimen(s) Sample(s)}2)Laboralory mves:;am are only losl gl; m:: :‘Jﬁ‘;?‘m‘:;w have baen camed out by the palientor hisher
not valid for medico legal Purposes (4 Test requested might nol be performed due - should be cinically corelaled; (3]Tesfs results ara
specimen type for requested lest. (c)Specimen quality is unsatisfa, .
the Tast May vary from lab i i

orunexpecied tesiresufts pleasa call al +91 9297862282, Email- labasarfi@gmail.com

24 HOUR EMERGENCY. @AH:‘OOSGMOEB!March 123

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




< ASARFI HOSPITAL LABORATORY

e (A Unit of Asarfl Hospital Lid.)
Baramuri, Bishnupur Polylechnic, Dhanbad 828 130
IHOT gieficey  Ph. No.: 7808368668,9207062202,0234681514
wad fyg vareesr
Hsiig MRS. PUIA BHARTI ..::r.:":;[ﬂ Colloction Time 21012022 151 pm
.

Age / Sex 29 Yrs [ Temale ﬁ#ﬂr{ Receiving Time  21-04-2023 151 pm
Doctor -[l'-p"'tt‘p. L3 Reporting Time /1 D5 /070 207w
A Az
: i

. oy . 21-04.2023 2:14 pr
Reg.No. . APR23.46461 [B]gepeEy  publish Time "
Pat. Type Mediwheol

Test Name Result Flag Unit Reference Range

Clinical Pathology

Routine Urine Examination; Urine
Method : Microscopic

Appearance SLIGH TLY HAZY

Colour STRAW

Volume 30 ml.

Protiens NFGATIVE

Glucose NEGATIVE

PH b/

Specific Gravily 1.015

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX

Bile Pigments XX

Pus Cells 6-7 /hpf.
s

Epithelial Cells 2-4 /hpf.

R.B.C. NIL /hpf.

Casts NOT SEEN /hpl.

Crystals NOT SFIN /hpt.

sthiers NOT SEEN

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 4 of 8

Cendition of Leboratory Testing & Reporting & fi7 1A : g sl LAt : A5 5 ety it
(1)ItIs presumed thal the lesi(s) performed are on the specimen(s)/Sampie(s} belonging lo the palient named of Identified and the verification of the particulars have bean cared out b me tlent o hisher
representative al the point of generatipn of tha said spacimen(s) Sample(s)(Z)Laboralory investigalions are only tool to facilitale in arriving at diagnosis and should be clinicalty unr::aleyd, -aFraesl:r:;ﬂlis are
not valid for medica legal Purposes (4)Tes! requested might not be performed dus Io following Reason:(a)Specimen received Is insufficient or inappropriate. {haemcl‘fsedfclotladﬂipern}c etc.) (b)incomect
} . Name on the test requisition form:: (5) The Results of
baoralory lea_lare dependent on the quality of the sample as Well as the assay lechnology, (7)in case of queries

24'HOURIEMERGENCY. © AHL/D/0066/4068/March /23

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"

spécimen type for requesled lesl, (c)Specimen'quality is unsalisfaclory, (d) There Is a discrepancy betwean the label on the specimen conlalner and the

the Test May vary from lab and also from time 1o ime for the same palient.(6) The resulls &f a (a|
or unexpecied test resulls please call at +91 9297862282, Emall-labasarfi@gmall,com s




a'éfﬁ‘i\
ASARFI HOSPITAL LABORATORY "*@@]ﬁ

i)
(A Uniit of Asarfl Hospital Ltd.) o =
Baramurl, Bishnupur Polytechnic, Dhanbad 828 130 MC-4518
3o Bfedfle  Ph. No.: 7808368888,9207862282,9234681514
wad e warver
g tion Time' 21042023 151pm
Name MRS. PUIA BHARTI =] E Cojlestio )
" R il O - Receiving Time -~ 21.04.2023 151 pm
Age / Sex 29 ¥Yes [ emale ] ".#Frt Reporting Time 21042023 212 pm
Doctor : gig i ot .
E }I",._ Publish Time 21-04-2023 214 pm
Reg.No.  : APR?3-16461 =] e
Pat. Type Mediwheel
i ference Range
Test Name Result Flag Unit Refe g

Protein:Creatinine Ratio; Urine

Method : Immunoturbidimetry, Spectrophotometry

Protein 12.0 mg/L
Creatinine 50.0 mg/dl
PCR 0.2 mg/g 0-0.5

DR N N SINGH

*This Document is not valid for Medico-Legal purposces. (PATHOLOGIST)

Page 5 of 8

Condltion_of Laboratory Tesling & Reporting RAER HPTE s A o BRI L # i 257
(1)1tis prasumed thal the tesl(s) performed are on the specimen(s)/Sample(s) belonging to the patient na denlified and the verifica
representative at the pointof generallon of the sald specimen(s)/ Sampla(s)(2)Laboralary Investigations are only Iool to facilltate in arrivi
notvalid for medico legal Purposes.(4)Tes! requested might nol be performed due |6 Ioliowing Reasont(a}Spacimen received s insu
specimen type forrequestad tesL (C)Specimen quality s unsatisfactory; (d) There Is a discrepancy between the label
tha Test May vary from lab and also from timé to time for the same patient. {(6) Tha resulls ¢f a labo
orunexpecled test resulls please call at+919297862282, Email-labasarfi@gmall.com & &

¥ dof

tian of the particulars have been carried out by the patient or his/her
ng aldiagnosts and should be clinically comelated. {3)Tests results are
flicient or inappropriate.” (haemolysediciottedfipemic elc) (b)incomect
onthe specimen container and the Name on the test requisition formi. {5) The Results of
ratory lest are dependent on the quality of the sample as well as the-assay lechnology. (7)in case of queries

24 HOUR'EMERGENCY © AHL/D/0066/4068/March /23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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: ASARFI HOSPITAL LABORATORY e Xl
ﬁ (A Unit of Asarfl Hospital Ltd.) e

L7 G
Baramurl, Bishnupur Polylochnle, Dhanbad 820 130 MC-4530
arofF gfedleey  Ph. Nou 7000368088,9207862202,9234001514

Condlien_of Laboralon. Tasting & Repoding 1
(1)itis presumed that the'lest(s) performed are on the spacim
rapfesentative atthe point of generalion of the sald spacimen(s)/ Sample(s)(2)Laberalory Invesligal

nal valid for medica legal Purposes.(4)Test requested might not be perormed dua lo loliowing Reason;
spacimen type for requestod last: (c)Specimen quallty Is unsatisfactory, (d) There Is & discrepancy batwe
tha Tes! May vary from lab and also (rom time to time for the sama patient. (6) The results ol a
orunexpecied tes! results ploasa call at +910297862282, Emall- labasari@gmall. com

i 1y varees

Name MRS, PUIA BHARTE Ewrﬂ:E Collection Time
ARe / Sex 20 Vs [ emale x v t rl:g RMEM,““ rllmc
Doctor :_tf‘}-tt';l' 2 feporting fine
Rep. No. APR2 3 d0 161 Elhtt‘b.- -4 Publish Time

Pat, Type Muediwheol

'Ru:'.u 1t

Unit

Test Name -l"Iflt]
Complete Blood Count (CBC) Kb iiaies
Method ¢ Ulecuomeal Impedence
Hemoplobin 11.3 L p/dl
Total Leukocyte Count (1L€) 7,600 Jcu-mm
PCV 36.4 | Yo
MCH 25.2 l Pg
MCHC 31.0 | pfdl
Red Cell Distribution Width (RDW) 17.0 H %
Neutrophils 94 Y
Lymphocyles 38 H %
Eosinophils 03 %
Monocyties 04 v,
Basophils uo Y%
RBC Count 4.48 L million/mm3
Mean Carpuscular Volume (MCV) 81.3 L fL
Platelet Count 1.34 L lakhs/cumm

*This Document is not valid for Medico-Legal purposes.

en(s)/Sampla(s) belanging to the palle

24 HOURE

MERG

EN

CY

adof idenlfed and tha verificalion of the
only lool Lo facilitate [n ariving at diagno:
Spacimon recalved I8 insullicient o ina
the labal on the spaciman contalner a
Inboratory lesl 0re dapendent on the quality o the sa

A,

; MBL,
\ M{EL)T |/
Aoy

/s

J1aa 223 151 pm
21042023 1.51 pin
2004 202% 217 pn
2104 20240 2 14 pm

Reference Hange

Syamex b part
13-18

4000 11000
40 50
27-31
31.5-45%
11.6-11
9975

1% 30

10

210

0-1

4.5-5.5
83-101

1.5:4.5

DR N N SINGH
(PATHOLOGIST)
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particulars haye been camied put by lhe patient or hisher
818 and should be clinicalty correlated, (3)Tests resulls are

ppropriate. (haemolysed/clotiedfipemic etc.) (b)incomect

ndtha Name on the tes! requisition form. (5) The Resulls of
mple as wel as the assay lechnology. (7)in case of queries
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ASARFI HOSPITAL LABORATORY ’é@

2
& . (A Unil of Asarfi Hospital Ltd.) /7
aramuri, Bishnupur Polytechnic, Dhanbad 828 130 ]
‘ _ C4538
310 gredflce  Ph. No.: 7808368888 9297862282,9234681514 '
wrad By weer
Name MRS. PUIA BHARTI E":r:IIE Collection Time 7104 2043 151 pm
— —— T | - Receiving Time 21042023 151 pm
Doctor .tl"-f' thlrl Reporting Time F1:08:2023 22200
P - ; ; .04-2023 2'14 pm
e it N @#Ig._ .I! publish Time 21 4
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
==

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM
Method : LCLIA Machine Name: ~ Vitros ECi
T3, Total 1.50 ng/ml 0.8-2.0
T4, Total 8.30 pe/dL 5.10-14.10
2.10 miu/mtL 02742

TSH (Ultrascnsitive)

Interpretation

1. TSH levels are subject to circachan variation, reaching pe
The variation is of the order of 50% . hence time of the day has influence on
2. Alteration in concentration of Thyroid hormonce binding protein can protoundly atfect ot

especially in pregnancy and in patients on ste rovd therapy
3. Unbound fraction ( Free, T4 Jrree,T3) of thyroid hormone 15 biologically active form and correlate more

status of the patient than total 14/13 concentration
4 Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

ak levels between 2 - 4.a.m. and at a minimum between 6-10pm.

the measured serum TSH concentrations
21 T3 and/or Total T4 levels

closely with clinical

DR N N SINGH
(PATHOLOGIST)

*This Document is not valid for Medico-Legal purposes.
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Candivon o Laboratory Tasting & Huparing LA B oy PRkl P ! e u B gt A ;
(9)t}s presumed thal the tesi(s) performed are an the specimen(s)/Sampie(s; belanging ta tha patient named oridenti I ficat
if ed and
represantative at the poin} of genaration of (he said spedman(:]!ﬁampfn(s){:]}lmbwa % TS ot
notvlslsd folr mu‘dlco legal Pa;rposas.{d)'resl requesiad might nol ba performed due 1o Tollowi
specimen fype for requesied test (e)Specimen quality Is unsatisfactory. (d} There |s & discrepancy between the label
{he Test May vary from lab and afsa from lime lo tima for Ihe same palient. (6) The resufis &f a?:go:aluw lestare ;epa
orunemmd_ml results please call af +51 9297862282, Email- labasarfi@gmall.com 5 o'l

24 HOUR EMERGENCY. © AHL/D/0066/4068/March /23
“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT 7O OUR HOSPITAL"
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- ) LTI,
§ L / hamLy,
ASARFI HOSPITAL LABORATORY e { e
g (A Unit of Asarfi Hospital Ltd ) P54 *--!-ﬂi-,tﬁ
Baramuri, Bishnupur Polytechnic. Dhanbad 828 130 MC4538 i# )
argaf gredles Ph Noo 7808368888,5297862282,9234681514 i
IR o e
ww o eaTeem
Name MRS. PUIA BHART E'.-HI Collection Tume {1 £udd 251 g
Y ok - rcemnving Time
Agn,-‘Se:t 29 Yis . - M; Recowing
Doctor t{'ft;’"i. Reporting Time 2023 212 pm
- -
Reg. No. APR?T.4646] E] 13:4‘:91 PUBlgbime
Pat. Type Mediwhed
Test Name - :\.:;:,:,-‘.L Flag Unit Reference T.:;ra.;é__
Haematology

BLOOD GROUP, ABO & RH TYPING
Method : Apslutnat

ABO GROUP
RH TYRING

ESR (Erythrocyte Scdimentaion Rate)

Method

[SR 19

qualty is unsatsiaciony. (d) Thare & 2 discrepancy Debween
ume;mmmwmmmbmhhmmmm-—ndam
ummmmw-oﬂmmimwﬁgndu— "

st pre dependent on

AMipe mune Nome 5 MaAl

1Specmen rectved @ muSicent or vapprmpnats. (haemolysedicotiedigems
e labai On he SPECINEN CONBINEr na T Mame on the sl eguston o (2 The

Peﬂdpmu-ﬁ-uﬂm (T cse of queres
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¥ n‘.
o ASARF| HOSPITAL LABORATORY {,:
¥ (A Unit of Asarfi Hospital Ltd.) R0
- Baramuri, Bishnupur Palytechnic, Dhanbad 828 130
SrotF Bfedfice  Ph No: 7808360388,0207862282,0234681514
Wy A T
Name  : MRS.PUIA BHARTI 5y [E]  collectionTime: 21-04-2023 9:12am
Age/Sex i 29 Yrs/Female Receiving Time : 21-04-2023 9:14 am
Doctor : H o Reporting Time: 23-04-2023 2:41pm
Reg. No. t  APR23-46461 E Publish Time ¢ 25-04-2023 4:50 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Microbiology
Culture & Sensitivity (Urine)
Method : vitek 2 compact Machine Name:  vitek 2 compact
Organism Isolated NO GROWTH OF ANY
ORGANISM

Note:
In view of developing antibiotics resistance in i

is resistant to antibiotics.
* |nsturment used Bact/Alert 3D 60 & vitek 2 compact.

nida. It is advisalbe to use anitbiotics belonging to Group B & C only if the patient

Lf <l
i/

DR N N SINGH
(PATHOLOGIST)

*This Document is not valid for Medico-Legal purposes.
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Condition of Laboratery Testing & Reporiing
(1)ltis presumed that the tesi(s) performed are on the specimen(s) /Samplo(s) bolonging lo the patien| named or ldentiied and he verification

ol Ihe particulars have been carried out by the palient or hisher

representative a the point of generation of the said specimen(s) Samplo(s)(2)Laboralory invesligations are only lool (o facilitate in arriving at diagnosis and should be clinically comrelated, (3)Tes!s resulls are
ot valid for medico legal Purposes.(4)Test requesied might not be performed dus to following Reason: (a)Bpeciman racolved I8 Insufficient or inappropriate. (haemolysediclotiedilipemic etc.) (b)incorrect
specimen type for requested lest. (cySpecimen quality is unsatisfactory. (d) Thare is a discropancy betwean (he labol on the specimen container and the Name on tha test requisition form. (5) The Results of
the Test May vary from kab and aiso from tme 10 ime fof tha same patiani. (6) Tha rosults of a nboratory tes! ate dependent on the quality of tha sample as well as the assay lechnology. (7)In case of queries

orunexpected test resulls please call at 491 9297862262, Email- labasarli@gmall.com

24 HOUR EMERGENCY
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§ (A Unit of Asarfi Hospital Lid.) e
L Baramwri, Bishnupur Polylechnic, Dhanbad 828 130 MC-4538
m ﬁﬂﬂaﬁ Ph. No.: 78083686888,9297862282,9234681514
wad g v

Name MRS. PUIA BHARTI Colleetion Time: 21:.04-2023 9:12 am
Age/Sex . 29 Yis /female Receiving Time - 21 04 2024 9:14 am
Doctor Reporting Time: 21.04-2023 4:34 pm
Reg. No. APR23-46461 Publish Time : 22-04-2023 10.31 am
Pat.Type  :  Mediwheel
Test Name Result Flag Unit Reference Range
Interpretation:

HLATc result is suggestive of at risk for Diabetes (Prediabetes)/ well conlrolled Diabetes in a known Diabetic.
Note: Presence of Hemoglobin variants and/or conditions that affect red coll turnover must be considered, particularly when
the HLAIC result does not correlate with the patient’s blood glucose levels

FACTORS THAT INTERFERF WITH HbA1C | TACTORS THAT ATTFCT INTFRPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

[mmemmmmn e s semeermmmema e | e e |

| Hemoglobin variants,clevated fetal | Any condition that shortens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |

| modified derivatives of hemoglobin | age {e.g..,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, HbCC, and HbSC) |
| with renal failure) can affect the | will falsely lower HbA1c test results |

| accuracy of HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |

| | higher HbA1lc |

Glucose, PP
Method : GUD POD

GlUfDS('_ PP 261.0 H meg/ dl 70 140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbAlc), Fructosamine

DR N N SINGH
*This Document s not valid for Medico Lepal porpos (PATHOLOGIST)
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Condiilon_of Laboratery_ Testing & Regorting R AR Tarsstads )y vy fe 5 SO v L SN £ i ¢ ntor niﬁhar ;
[ nis)/Sample{s) belonging o the patient named or identified and the verificalion pf the particulars haye bean carried outby the patie
22::2;?:;;::1 mitp'ﬁfi.ﬁ?é'emgﬁ'éﬁgf l::reu%?du;;:gfn?:ﬂ ;,EE), mp!efu}{{E gLabcrglo Investigations are anly tool ko faciiitate In arriving at diagnosis and shauld be clinically corrslated, (3) Tests results are

h ; i b ) (b)incomect

i ! 1pos ight not be parformed due la fallowing Reason; (a)Specimen recalved Is InsuMcient o inappropriate. (haemolysed/clotted/lipamic elc.) { .
::; :f nl:g ;o';gw:%;:; ﬁg:;l';: w_!{":{;’pff;;{:ﬁ'gﬁiﬁﬂ :’:Enslalislaclgry. (d) There |s a discrepancy between tha label on the gpecimen container and tha Nama on the test requisition form.. (5) The ?tas:‘i’l:é
the Test May vary from lab and also from fime o time for tha same patient. (8) The results of ial}oralorr last are d_ep_endenl on the quality of tha qamplg ss wellas lhe ,,_uy?.wnmogy_. mlm. c.a?e“ q . 3
orunexpeciad test resulls please call al +B1 9207862282, Emnil-!abaufﬂ@ﬂ“!“_v'?‘?_m e TR iy ] . » iR =

-t ¥
{
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