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6/29/23, 10:33 AM Fwd: Health Check up Booking Confirmed Request(bobS41202) Package Code-PKG10000228, Beneficiary Code-7191-a. ..

sel 011-

Your wellress partner . " ; . .
ST WS e 41195959 Email:wellness@ mediwheel.in

Dear Rashmi |
Please find the confirmation for following request.

Booking Date . 23-06-2023
Package Name : Medi-Wheel Full Body Health Checkup Female Below 40
Name of

Diagnostic/Hospital + Amar Jyoti Hospital
Address of

Diagnostic/Hospital . Sushil Nagar, Anushka Pvt ITI , Begusarai - 851134

Contact Details : 8521712741
City . Begusarai
State : Bihar
Pincode . 851134

Appointment Date : 29-06-2023

Quqﬁrm:ﬂtmﬂ ¢ Confinned

Status

Preferred Time o 8:00am-8:30am

Comment . APPOINTMENT TIME &:30AM

Instructions to undergo Health Check:
| 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 liquids
(except Water) in the morning,

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 cardiac problems.

For Women:

I. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
2. Itis advisable not to undergo any Health Check during menstrual cycle.
Request you to reach half an hour before the scheduled time.

In case of further assistance, Please reach out to Team Mediwheel.

©2023-2024, Arcofemi Healthcare Limited.
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MEDICAL EXAMINATION REPORT
Name| RASHMI  crARmp | GenderM/F | Date of Birth [96] )¢ |98G |

Position Selected For T__ j Identification marks ‘A MpLE eved LT (‘Hﬁﬂt‘

HISTORY:

B High Blood Pressure
I:_ Arthritis E’ Depression/ bipolar disorder B High Cholesterol
|_'—__ Asthama, Bronchitis, Emphysema a Diabetes g Migraine Headaches
| = | Back or spinal problems E Heart Disease | - | Sinusitis or Allergic Rhinitis
it J Epilepsy El Any other serious problem for (Hay Fever)
= which you are receiving medical attention
2. List the medications taken Regularly. L N © j
3. List allergies to any known medications or chemicals[; AIQ j

4. Alcohol :  Yes D Nog OccasionalD

5. Smoking : Yes D Nog Quit(more than 3 years)D

6. Respiratory Function :
a. Do you become unusually short of breath while walking fast or taking stair - case? Yes I:I NOE

0. Do you usually cough a lot first thing in morning? Yes D No 9

C. Have you vomited or coughed out blood? Yes D NOQ

7. Cardiovascular Function & Physical Activity :

a. Exercise Type: (Select 1)
No Activity
Very Light Activity (Seated At Desk, Standing)
Light Activity (Walking on level surface, house cleaning)

® Moderate Activity (Brisk walking, dancing, weeding)

Vigrous Activity (Soccer, Running)

b. Exercise Frequency: Regular (less than 3 days/ week) / Irregular (more than 3 days/ Week)

c. Do you feel pain in chest when engaging in physical activity? Yes D NoE]
8. Hearing :

a. Do you have history of hearing troubles? Yes D No| 9

b. Do you experiences ringing in your ears? Yes D NOB

c. Do you experience discharge from your ears? Yes D No| V|

d. Have you ever been diagnosed with industrial deafness? Yes D Nog
9. Musculo - Skeletal History

a. Neck Have you ever injured or experienced pain? Yes [ | No[e/

b. Back : If Yes ; approximate date (MM/YYYY)

c. Shoulder, Elbow, Writs, Hands Consulted a medical professional ? Yes D No| /|

d. Hips, Knees, Ankles, Legs Resulted in time of work? Yes[ | No[/]

Surgery Required ? Yes[ | No

Ongoing Problems ?




10. Function History

Do you have pain or discomfort when lifting or handling heavy objects?
Do you have knee pain when squaltting or kneeling ?
Do you have back pain when forwarding or twisting?

a o o o

Do you have pain or difficulty when lifting objects above your shoulder height?

Yes D No@
Yes [:', NOB
Yes D No[g
Yes |:| No

e. Do you have pain when doing any of the following for prolonged periods (Please circle

appropriate response)

‘Walking ©  Yes ] No[V] *Kneeling: ves[ | NoM] +Squating :
«Climbing :  Yes D No@ +Sitting : Yes D NO[ZJ
*Standing : Yes| | NoAA ‘Bending:  Yes[ | NoQ/

f. Do you have pain when working with hand tools?
g. Do you experience any difficulty operating machinery?
h. Do you have difficulty operating computer instrument?

B. CLINICAL EXAMINATION :

Yes D Nog

Yes I:I No[z
Yes D NolZ]
Yes E] NOIZ’

Blood Pressure

a. Height [ 1y ’ b. Weight 1R/

120, 70 mmh(ﬂ

Chest measurements: b. Expanded

a. Normal I i

L]

Waist Circumference | | Ear, Nose & Throat, | sNL
Skin | NORM A ( | Respiratory System | BAEM®
Vision 1 N oiz met b 23 —‘ Nervous System L NEND

L wNL

Circulatory System

I Genito- urinary System L /SENR @

Gastro-intestinal System { D 1 Colour Vision [

U-’"“t‘

LU

455 Particulars of Section B -

REMARKS OF PATHOLOGICAL TESTS :

Chest X -ray l el : ECG L WA —’

Complete Blood Count  |{#bx 9aw/, T @100 | Urine routine e

Serum cholesterol l 170 ~m4 (W ‘I Blood sugar L[}]r‘fﬁ“f 44718 l‘ﬂ!

Bload Group [ B+W ’ ] S.Creatinine L & 0"*11 Ny J
D. CONCLUSION : J

Any further investigations required Any precautions suggested

—

—

E. TNESS CERTIFICATION;

Certified that the above named recruit does not appear to be suffering from any disease communicable

or otherwise, constitutional weakness or bodily informity except

b
>

Candidate is free from Contagious/Cc nmunicable disease

Date : Dﬁlbbl

- | do notconsider this as disqualification for employment in the Company. S




Eye Examination Report

Candidate Name: DR ASHNTY  CHARM n

Age/ Gender: '5'1l ‘l

Date: 94{06 ['1/374 mhuijyﬂ-ﬁ-”"q

This is to certify that | have examineWMs. hereby, his/her visual
standards are as follows :

w—Without Glasses With Glasses Color Vision (Normal/Defective)

R b 6 TL O [R FHN‘IL ALCE TO BIFFRENDATE Cotrop




¥ AMAR 1YOTI HOSPITATY

E-mail : amarjyotihospitalbgs@gmail.com
Add. : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai (Bihan), Call : 8877770366, 8873831650

% Affordable ICU care by ICU Specialists. * Not Valid for Medico Legal Purpose

X



++) AMAR IYIITI IIIISI’I'I'Al'

PATIENT NAME:- RASHMI SHARMA ADDRESS:- MUNGER
AGE:-37/F DATE:29/06/2023

**USG-ABDOMEN REPORT **

LIVER:- liver is normal in size (120mm)with regular surface, no I.H.B.D
GB: - G.B is normal in size and volume.no calculus or mass seen in the g.b lumen
C.B.D: C.B.D appear normal .no calculuas seen

PANCREAS: pancreas appear normal .
SPLEEN: spleen is normal in size and echotexture
KIDNEY: both kidney are normal in size , no calculus is seen in both kidneys.

U.BLADDER: itisof normal capacity . no calculus or mass seen

UTERUS: Anteverted and normal in size,endometrium and myometrium appears normal
ADENEXA:- no adenexal cyst or masss seen
OTHER:- Excessive bowel gases are present

IMPRESSION :-  Normal study

% Affordable ICU care by ICU Specialists. « Not Valid for Medico Legal Purpose



Vital Sil_.:ll'i:- ™

Reshmi sharma

29.06.2023 13:45:28 Location: Room:
Amar jyoti Hospital, Beusarai Order va;l;ngr: 94 bpm
isit:
e fiudkcation: -/ -~ mmHg
Medication 1:
Medication 2:
Technician: Medication 3:
Ordering Ph:
Referring Ph:
Attending Ph:
QRS : 72 ms Normal sinus rhythm
QT / QTcBaz : 338/422 ms Normal ECG
PR : 142 ms
P: 88 ms
RR /PP : 634 / 638 ms
P/QRS/T: 34/ 14 / -7 degrees

I MV V V UM

'I'I\—’\A—A—’\L\.M . V2 i

ITI aVvF V3 V6

Unconfirmed
5 12S5L™ v241 25 mm/s 10 mm/mV 0.04-490 Hz 50 Hz 4x2.5x3 25 R1 1/1




DR.SASHIB %(NS%II{
: HUSHAN MD.SHAHNAWAZKHAN ]
s iy JPATHOLAE

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650
Patient Name:- RASHMI SHARMA Date:29/06/2023

Ref by Dr : AMAR JYOTI HOSPITAL Sex F Age:3BY

Haematological Test Report

Complete Blood Count

TEST RESULTS UNIT REFERENCE RANGE
Haemoglobin : 10.9 gam % 12.5-16.4
WBC Count
Total WBC Count : 8,500 /cumm 4000-11000
Differencial Count
Neutrophil : 68 % 40-70
Lymphocyte 29 % 20-40
Eosinophil : 02 % 01-09
Monocyte ; 01 % 02-10
Basophil : 00 % 00-05

RBC Indices

R B.C.Count 3.86 mil /cumm 3.9-56
Haematocrit (PCV) : 32 % 36-47
MCV : 80.8 fL 75-96
MCH : Fko'y [o]¢] 27-32
MCHC : 31.2 gm/dl ; 30-36

Platelet Indices
Platelet Count 1,80,000 Jcumm 150000-400000

ESR : 14 mm/1% hr. 00-15
*** End of report™*

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR
DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI

M.D. Pathologist (BHU) BMLT
RO o SOy Reg. No. : BR1822 et

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Call : 8877770366, 8873831650

Patient Name:- RASHMI SHARMA Date:29/06/2023
Ref by Dr : AMAR JYOT!I HOSPITAL Sex F Age:3@Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANGE
B.Urea 30.0 mag/dl 17-45
S Creatinine 1.0 mg/dl 0.6-1.4
S Uric Acid 6.1 mg/dl 25-7.0
S Sodium 143 m mpl/L 135-155
S Potassium 39 m mpl/L 3.5-5.5
S Cholride 98.0 meq/L 97-109
S Calcium 8.0 mg% 8.5-10.5
Blood group ‘B’
Rh _ Positive

***End of report™*

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR
DR.SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI #

M.D. Pathologist (BHU) B.M.L.T. PATHOLAB
Reg. No.: 52261 Reg. No. : BR1822
Address : Near Anushka Pvt, ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650
Patient Name:- RASHMI SHARMA Date:29/06/2023
Ref by Dr : AMAR JYOTI HOSPITAL Sex F Age:3BY
LIVER FUNCTION TEST
TEST RESULTS UNIT REFERENCE RANGE
S Bilirubin
Total 0.99 mg/dl upto 1.2
Conjugate 0.31 mg/d| upto 0.4
Unconjuate 0.68 mg/dl upto 0.8
SGPT 48.0 U/L up to 40
SGOT 38.0 U/L up to 38
Alkaline Phosphatase 149 U/L 37-167
S.Protein
Total 6.3 am% 6.C-8.0
Albumin 3.8 gm% 3.7-5.3
Globulin 2.5 gm% 1.6-3.5
AIG Ratio 1.52 1.0-2.0

***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR

DR.SASHIBHUSHAN MD.SHAHNAWAZK
M.D. Pathologist (BHU) B.M.L.T.z i IX‘IEI)O:.FAE
Reg. No. : 52264 Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name - RASHMI SHARMA Date:29/06/2023

Ref by Dr : AMAR JYOTI HOSPITAL Sex F Age:3gY

LIPID PROFILE

TEST RESULTS UNIT REFERENCE RANGE
S Trigiyceride 115 mg%dL 10-170
l'otal Cholesterol 170 mg%dL 130-200
H D.L.Cholesterol 43 mg%dL 40-75
L D H Cholesterol 127 mg%dL 80-120
TC/HDL Cholesterol 3.95 Ratio 3.0-5.0
LDL/HDL 2.95 Ratio 1.5-3.5
v.LD.L Cholesterol 23 mg%dL 07-30

* End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormail found.



AMAR

DR. SASHIBHUSHAN MD.SHAHNAWAZKHAN I YOT A

M.D. Pathologist (BHU) B.M.LT. PATHOLAB

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Reg. No. : 52264 Reg. No. : BR1822

Call : 8877770366, 8873831650

Patient Name:- RASHMI SHARMA Date:29/06/2023
Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age: 38

TEST RESULTS UNIT REFERENCE RANGE
Fasting Blood Sugar 95 mg/d| 70-110
2Hrs After Lunch (PP) 115 mg/d| 80-140

***End of report™*

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR

DR SASHIBHUSHAN MD.SHAHNAWAZKHAN YOTI

.D. Pathologist (BHU) B.M.LT.

Reg. No. : 52264 Reg. No. : BR1822 TP

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 887
Patient Name: - RASHMI SHARMA Date:29/06/2023
Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age:3@Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANGE
HbA1c(HPLC) 435 % 57-64
Average Blood Glucose(ABG). 78.06 mg/dL 90-120

***tnd of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR
DR. SASHIBHUSHAN Mo.sHAHNAWAZKHAN — J YOI 2

M.D. Pathologist (BHU) B.M.L.T. PATHOLAB
Reg. No. : 52264 Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name - RASHMI SHARMA Date:29/06/2023
Ref by Dr : AMAR JYOTI HOSPITAL Sex F Ageza,QY

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANGE
T3, Total 1.35 ng/mL 0.80-2.00

T4 Total 10.11 ng/mL 4.87-13.72

TSH 2.41 pIU/mL 0.35-4.94

“**End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR
DR.SASHIBHUSHAN mo.sHAKNAWAZKHAN | YO'TI St

M.D. Pathologist (BHU) B.M.L.T. PATHOLARB
Reg. No. : 52264 Reg. No. : BR1822
Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650
Patient Name:- RASHMI SHARMA Date:29/06/2023
Ref by Dr - AMAR JYOT!I HOSPITAL Sex F Age:3BY

URINE REPORT

PHYSICAL EXAMINATION:

QUANTITY : 05ml DEPOSITS : Present
COLOUR : Straw REACTION : Acidic
APPEARANCE: Hazy SP.Gravity :1.020
PH . 6.0

CHEMICAL EXAMINATION:

PROTEIN : Nil SUGAR : Nil

BILE PIGMENT: Absent BILI SALT : Absent

UROBILINOGEN: Absent KETONE BODIES: Absent
NITRITE Neagtive

MICROSCOPIC EXAMINATION:

EPTHELIAL CELL: 0-2/hpf RBC_ NIL

PUS CELL . 2-4/hpf Crystals . Absent
CASTS - Absent YEAST: Absent
BACTERIA  : Absent TRICHOMONAS: Absent

*** End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.
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