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Bank of Baroda
B e

LETTER OF APPROVAL / RECOMMENDATION
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 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 SUBHAS
EC NO. 72893
DESIGNATION HEAD CASHIER "E" _lI
PLACE OF WORK ~ GOVINDPUR
BIRTHDATE 29-11-1989
PROPOSED DATE OF HEALTH ' 27-05-2023
CHECKUP '
BOOKING REFERENCE NO. 23J72893100060310E

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 24-05-2023 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 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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Mediwheel e " Dopartmont of Genoral Modicine
Regd. No. : MAY23-55151 Vialt 1 OPD/270823/21114

Patient Name ! MR. SUBHAS KUMAR Mobilo : 00924 4251

Age/Sex 133 Y5M0D / Malae Dato ; 27-May-2023  2:29 pm
hddreas { NEAR AIR PORT, VIGYAN VINAR COLONY, KUMARDIN , DIANDAD - 02600, Jharkhand , INDT}
Doctor : Dr. Aditya Anurag MD (Medicina) orn Timing :

Roferred By
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| signatxe(bf Doctor

sThis document is not valid for Modico-Legal purposes.

Baramuri, P.0. Bishunpur Polytechnic, Dhanbad-828130 CIN : Ug51 o SRS

Ph.: 78083 68888 Email : info@asarfihospital.com / www. aJaOrme(z)ggi;Lg)Or; 1673
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An ISO 9001 : 2015
Organisation

ECHOCARDIOGRAPHY REPORT
Name: MR SUBHAS KUMAR Age: 33 Sex: Male
Date: 27/05/2023
2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS.
LA Diam 35em EDV(Telch) T 123m
Ao Diam 3.1cm ESV(Teich) A3ml
IVSd 1.1em EF(Teich) G5 %
LVIDd 5.1cm %FES 36%
LVPWd 1.1cm SV(Teich) 80ml
IVSs 1.5cm LVd Mass 238.53q
LVIDs 3.3cm RWT 0.42
Ao Diam 2.8cm LA/Ao 1.35
LA Diam 3.7¢cm
MITRAL VALVE AORTIC VALVE
MV E Vel 0.98m/s AV Vmax 1.39m/s
MV DecT 173ms AV maxPG 7.73mmHg
MV Dec Slope 5.7 m/st
MV A Vel 0.80nVs
MV E/A Ratio 1.22
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.07m/s
PV maxPG 4.60mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-62%)
- NORMAL MITRAL INFLOW PATTERN

-NO MR, NO AR, NO TR

- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA
- NORMAL LV SYSTOLIC FUNCTION (EF-62%)

DR. UDAY SHANKAR
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited

Regd. Office : Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U8§110JH2005PLC011673
Ph. : 9234302735, 9234651512, 9234681514 / Email : info@asarfihospital.com / www. asarfihospital.com
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Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkharee, Dhanbad (Jharkhand) - 828130

Mob.: 78083 63888
CIN : U85110JH2005PLCO11673

Reg. No. 55151 Ref. Dr. SELF

Name MR .SUBHAS KUMAR Study USG WHOLE ABD(.;MEN

Age & Sex 33Y/M Rep Date 27.05.2023

USG WHOLE ABDOMEN

LIVER Liver is normal in size, shape & echotexture. No obvious focal
lesion is seen. IHBR are not dilated.

GALL BLADDER GB is well distended. No obvious calculus or mass lesion is seen.
The wall thickness is normal.

CBD CBD is normal in course & caliber.

1Y% PV is normal in course & caliber.

PANCREAS Pancreas and rest of the retroperitoneum could not be evaluated
due to overlying bowel gases.

SPLEEN Spleen is normal in shape, size & echotexture. It measures 9.4cm
in size.

KIDNEYS The right kidney measures 10.3 x 4.2cm. The left kidnéy measures
1.2 x 5.7cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

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

PROSTATE Prostate is normal in size, shape & echotexture. It measures 2.6 x
4.1x 2.7cm in size (volume — 15.9gram).

OTHERS No ascites or retroperitoneal lymphadenopathy is seen.

IMPRESSION

* Nosignificant abnormality detected.

Clinical correlation is suggested.

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

24 HOUR EMERGENCY. © AHUD/0069/4180/April/i23

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



ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888, 9297862282, 9234681514

CEATIFIED

Name :  MR.SUBHAS KUMAR Collection Time: 27-05-2023 10:37 am
Age[Sex : 33 Yrs/Male Receiving Time : 27-05-2023 10:57 am
Doctor Reporting Time: 27-05-2023 2:04 pm
Reg. No, ' MAY23-55151 Publish Time @ 27-05-2023 2:07 pm
Pat. Type : Mediwheel

Test Name Result

Flag Unit Reference Range

Biochemistry

Creatinine, Serum

Method : Enzymatic Machine Name:  XL640

C;eatinine, Serum 0.7 mg/d| 0.6-1.4
Uric Acid, Serum

Method : Enzymatic Machine Name:  XL640

Uric Acid, Serum @// H/ mg/dl 3470 /

Blood Urea Nitrogen (BUN) ¢ )/
Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 73 mg/d| 07-21
Fasting Blood Glucose, Plasma )
Method : GOD-POD . Machine Name:  XL640
Fasting Blood Glucose, Plasma 98.9 mg/dl 70-110
LIPID PROFILE, SERUM .
Method : Spectrophotometry . Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 153.0 mg/dl <200 No risk 200-239
Moderate
risk >240 High risk
Thiglycerides (Enzymatic) 148.0 mg/dl Normal: <150
Borderline-high:
150-199 High risk
200-499
Very high risk >500
HDL Cholesterol (Enzymatic) 56.0 L meg/dl <40 High Risk ; >60 No
Risk
L—
DR N N SINGH
*This Document is not valid for Medico-Legal purposes, MD (PATHOLOGY)
Page 1 of 10

Condltion.of Laboratory Tesiing & Reporling | Wi g
(1) 1t is presumed that the test(s) performed are on the specimen(s) {Sample(s) balon,
fepresentative al the point of generation of the said specimen(s)/. Sa

not vaid for medico legal Purposes, (4) Test requested might not be ‘performed due 16 following Reason:. (a)$) or_inappropriate. (haemolysed/clotted’
Specimen fyps for requested lost, (¢)Specimen Qualty Is unsatisfactory. {d) There is a discrepancy between the fabel ‘on the Specimen container and the Name gn the test requisition
the Test May vary from 1ab and also from time o time for the same pationt. (6) The results of a laboratory test are depéndant on the Quality of the sampla as well as the assay
Or unexpected tes! results please call at 4919207862262, Email-labasari@gmall.com . ) : A2

24 HOUR EMERGENCY © AHL/D/0066/4197/Apriv23

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




\ ¥ (A Unit of Asarfi Hospital Ltd.)
> Baramuri, Bishunpur Palytechnic, Dhanbad 828 130

3mrﬂ ﬁg(ﬂm Ph. No.: 7808368888, 9297862282, 9234681514
e 16y eareer
” v
Name . MR. SUBHAS KUMAR [m] 53k W] coltection Time: 27-05-2023 10:37 am
Age/Sex  : 33 Yrs /Male b F - Receiving Time : 27-05-2023 10:57 am
Doctor : 1 ;tE'.,,.""I' Reporting Time: 27-05-2023 2:04 pm
Reg. No.  : MAY23-55151 Er F[A4  PublishTime : 27-05-2023 2:07pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
| LDL Cholesterol (Calculated) 67.4 mg/dl Optimum:<100 Above
optimum:
<130; Moderate
risk:130-159;
High risk:>160
VLDL Cholesterol (Calculated) 29.6 mg/d| 0-30
Cholesterol Total : HDL Ratio (Calculated) 2.7 mg/d! 1.2-6.0
Y

by

DR N N SINGH

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

Page 2 of 10

Condiipn of Luborory Testing & Reporting ! &k B 5 A ; ) .
{1) It is presuméd that the test(s) performed are on the specimen(s) /Sample(s) belonging fo the patient namad or identified and the verlfication of the particulars have been camied out by the patient or hisher
reprasenta‘'ve at the poml of genéralion of the said specimen(s) Sample(s)2) Laboratory Investigalions are only fool lo faclilate In arrving et diagosis and should be tlinically cometated. (3) Tests results are
0ot vaild for medico legal Purposes.  {4) Test requested might nol be performed duo 1o following Reason: (a)Spacimen recelved I$ Insufficlent of Inappropriate.thasmolysed/clotiad/iipemic etc) (dincomest

specimen fype for requested test, (c)Specimen Gualiy is unsalisfactory. (d) There is o discrepancy betweon'ihe label on the specimen container and the Name on the lest requisition ‘form. {5) The Results of

tha Test May vary from tab and also from time fo time for the Same patient, (6) Tha resuls of a laboratory fos\ are dependent on the qualty of the sample as well s the assay technology, (7) In case of queries

or unexpecied test results please call af +91 9207862282, Email-labasari@gmail com

24 HOUR EMERGENCY © AHL/D/0066/4197/April/23
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(A Unit of Asarfi Hospital Ltd.) e,
Baramuri, Bishunpur Polytechnic, Dhanbad 828130~
Ph. No.; 7808368888, 9297862282; 9234681514

Name . MR.SUBHAS KUMAR Collection Time: 27-05-2023 10:37 am
Age/Sex .33 Yrs /Male Receiving Time : 27'05'2023 10:57 am
Doctor Reporting Time' 27-05-2023 2:04 pm
Reg. No. . MAY2355151 Publish Time & 27-05-2023 2:07 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD .
P T 5 > L CEE A e, ”_Machme Name: BIO-RAD, D-10/ MISPA
HbA1C GZ;;Z;;; % 4.4-6.2
Estimated average glucose (eAG) 122 gt mg/dl

Interpretation:

Y
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 HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

l | l

| Hemoglobin variants,elevated 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 anemisa, HbSS, HbCC, and HbSC) |

| with renal failure) can affect the | will falsely lower HbAlc test re{sql:cs;ﬁlv

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

| | deficiency anemia is associated with | '

| | higher HbA1c |
Y
W
] . . ; DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 3 of 10

Condition of Laboratory Testing & Reporting ./ | ol

(1) 1t is presumed that the fesi(s) performed are’on the

; L s;iecimen(s)f:'Sample(s) belonging to the patient ﬁamed or identified and the véﬁﬁcalidﬁ'o( the particulars ha;le been camiéd out by the pati 1
representative at the point of generation of the ‘said “specimen(s)) Sample(s}(2) Laboratory: investigaticns are only tool to facliitate in ‘arriving at diagosis ‘and should be clinically cmem’{ (3"; ‘%Zsfs"',gm’.‘fﬁ

not vaiid for medico legal Purposes. (4) Test ‘requested might nof be performed ‘due’to following Reason: (a)Specimen’ received ' is Insufficient or;ina ( i

v ; . . N ) ppropriate,; (haemolysed/clottedlipemic etc.) (b)incorrect
specimen type for requested t‘est (c)_Spemfnen qughty fs unsatisfactory. i(d) There'is a discrapancy between the label ‘o the spacimen. container and the Name on the test requisition l::n. (5) TlZe(R)esuﬂs of
the Test May vary from Jab and also from time to time for the same’patient.'(6) The resulls of a laboratory lest are dep_endeni on {he quality of thé sample‘as well as the assay lechnology. (7) In ‘case of queries

- orunexpectedtest sesulls please call at +91 9297862282, Email-labasarfi@gmail.com

24 HOUR EMERGENCY. © AHLIDI0066/4197/April23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"



ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Lid.)
Baramuri, Bishunpur Polytechnic, Dhanbad 828 13
Ph. No.: 7808368888, 9297862282, 9234681514

Collection Time* 27-05-2023 10:37 am

Name . MR.SUBHAS KUMAR

Age/Sex : 33 Yrs/Male Recelving Time 27-05-2023 10:57 am
Doct‘or Reportlnngmei 27-05-2023 2:04 pm
Reg.No.  : MAY23-55151 publish Time 27-05-2023 2:07 pm
pat. Type : Mediwheel

Test Name Result Flag  Unit Reference Range

Liver Function Test (LFT)

; XL-640
Method : Spectrophotometry Machine Name

Bilirububin Total {Diazo) 1.0 , mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.4 H mg/dl 0.00-0.2
gilirububin Indirect (Calculated) 0.6 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 91.9° H u/L 7-50
SGOT (IFCC without PDP) 48.6 H uU/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 212.5 u/L 70-306
G‘GT (Enzymatic) 52.5 U/L 0-55
Protein Total (Biuret) 6.8 g/dl 6.4-8.3
Albumin (BCG) 4.4 g/dl 3,5-5.2
Globulin (Calculated) 2.4 g/dl 2.3-3.5
A : G Ratio (Calculated) 1.8 0.8-2.0
Y
b
*This Document is not valid for Medico-Legal purposes. M%R(EA‘?HS(‘)TSQY)
Page 4 of 10

Condition of Laboralary Testing & Reporting :

(1) 1 s presumed that o fent(s) perdormed ae o the o ' ‘ o ke e :
] i j pecimen(s) 18ample(s) belonging 10 the patient named ot ldonlifiad and Iho. verification of the particulars have been carr { i
epresentaiive #! tha poini of Generation of tha said specimen(s) Sampia(s)(2) Laboratory Invesligations are pnly (ool 1o faclliats in arriving at diagosls and shouid be clfmcgﬁ;n ﬁgnmlsg l{'f) %ﬂﬂ\l r::ut‘;\:drn\:;

nol vald for medico legal Purposes. (4) Tes! requested might Aot be ason: '
: f perlormod due o following Redson: (8)Spocimen tocelved Is insutficlent or Ina
apocimen fyps for requosied tex). (c)Specimen qualty 1s Unsatislsciory. () Thero is @ discrepancy botween th label on tho spacimen containar and &.";{ﬁm‘“& (ﬂt::amlly:::fﬂ?&'ﬂg:ﬁﬂalﬁe%ﬁgﬁ

the Test May vary fom Lab and also from time lo time for
R o) iy 0 o Kt l:b::;l“'; @p;m; ‘g’)‘ The resulls of a laboralory 108! aro dependant on the qyah!y of the samplo a8 well a3 the assay lechnology. (7} In case of queries

S noun evercency DY
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ASARFI HOSPITAL LABORAT

N (A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishunpur Polytechnic, Dhanbad 828 13
Ph. No.: 7808368888, 9207862282, 9234681514
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Name MR, SUBHAS KUMAR
Age / Sex 33 ¥rs / Male Collectlon Time: 27-05-2023 10:37 am
— Recelving Time ' 27-05-2023 10:57 am
Reg. No. B2 5Eis :eporﬁng Tlmei‘ 27-05-2023 2:04 pmy
Pat. Type S ublish Time  27-05-2023 2:07 pm
Te3t Name Result Tl -
g Unit Reference Range
Routine Urine Examination; Urine
Method : Microscopic

Appearance CLEAR

Colour STRAW

Volume 20 ml.

Protiens NEGATIVE

Glucose NEGATIVE ;

PH 6.0 e,

Specific Gravity 1.015

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX

Bile Pigments XX

Pus Cells 23 [hef.

Epithelial Cells 1-2 /hef.

RB.C. NIL /hpf.

Casts NOT SEEN /hpf.

Crystals NOT SEEN [hpf.

sihefs NOT SEEN -

]

*This Document is not valid for Medico-Legal purposes.
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ondition.of Laboratory Testing & Reporting | 5 § Sigeam
(C;):nn ‘Is presumed thal tha test(s) performed are on the specimen(s) /Sampis(s) belohging to the patlent n

DR N N SINGH
MD (PATHOLOGY)

Page 6 of 10

‘med o Ideniified end !}1'0 vermcnllldn of the parilcuhré have baon carrlad out by the patiant or histher

cilitate i artiving: at dlagosls.a d_should ba clinjcally .cor olated; (3) Tests resu s are
inl of gene ation of.the said pﬂl 18 (5)] Saple(s)(Z) Laoflfy Ir V!Blgﬂ“ 5 are Of !Y toal o fa g Q y ( ‘
reprasentative at the po f ger f

W R t) cimen. ract ved 8 Insufficie L or Inapprop! tg;. (haemol sed/clotted/lipemia elc. bjincortact
leq | UWOSES () Test: feq\lS‘Ed mlghl not ‘be Dadofmed duo to followl g GDSOT\.‘( )SW aco! l ! ! 19/, y led/lipemia ) { )
not vaitd for' medico a i ¥

or unexpected fest results pleasa call at 4019297862282, Emailtabasarti@gmall.com
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24 HOUR EMERGENCY
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e el 27-05-2023 10:37 am
Name . MR.SUBHAS KUMAR Collction Time M R

Age/Sex : 33 Vs /Niale Receiving Time 27-05-2023 10:57 am
Doctor ) Reporting Time: 27-05-2023 2:04 pm
peg e & wilysiesisy publish Time 1 27-05-2023 2:07 pm '
* N N P& b Ja
Pat. Type: : Mediwheel
Test Name Result Flag Unit Reference Range
Prdtein:Creatinine Ratio; Urine [t
Method : Immunoturbidimeatry, Spectrophotometry
Protein 10 mg/L J
Creatinine 50 mg/dl ‘
I
PCR 0.20 mg/g 0-0.5 ;
i
=
Y
Qo —""
DR N N SINGH
*Thls Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 7 of 10
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ASARFI HOSPITAL LABORATORY

(AR Of Asart biosintat L)

P

Baramue, Bishonpos Boidecniie Doanbag Q04 130
- LY W\ N \ BROYAMRDDOQR O PSR Y A e |
agny frafien PhNOC TROSIGERRY, RIS RAIORD, QoA XY
AR TIQ pargent
Name ¢ IR SUBRMAS KUNAR Qollaedion Tome! <7TOSIOIE ST e
Age/Sex 133 Wis /Nle Recediitng Thne ¥ 27082023 18:S7 &
Dogtor Reporting Thue! 47080023 20d o
Reg. No. UOMAY2R 8818 Publizh Tame ¢ 27082023 2Q7 o
Pat. Type o NMediwhee!
e T e 3 =y
Test Nawe Result Mlag Unit Reference Range
Complete Blood Count (CBC)
Method @ tlectronical tmpedence Vieahine Nergs Qyemen @ e
Hemoglobin 126 L &/dl 13-18
Tatal Leukocyte Count (TLQC) R Jamm A000-1 1000
pPCV 300 R % 080
MCH 3.0 3N 2731
MCHC 323 &/dl 3LS-388
Red Cell Distribution Width (RDW) 130 Yo 1181
Neutrophils N ¥ §8-73
Lymphocytes 24 RS 18-30
£osinophils Q3 % -8
Monocytes Qs % 2-10
Basophils Q0 % (U
RBC Count 4.20 L million/mm3 3.5.8.8
Nean Carpuscular Volume (MCV) N9 fL $3-101
Platelet Count 1.0 L lakhsfcumm 1,548

|

N
DR N N SINGH

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

Page 9 of 10

o A stary Tustng 8 Hepanvy 3
wied at e tei(s) perkyrmad e 0N Te SpRCmRn(b) [Samiieia) beingng 1) e palact mamdd or iieabied a9 P verfoaton of e Parcuis Bive Bees camud ook by B pavest & hade

ot e poind of Qa0 of e aBd SpRCVRN(EY Sampleini) Labuaiey vestatont e 0 BN 1 Bl I Aiving o Q0N 000 ShouME Do NG Daewa (85 Tes
fe mwdes legal Putposes {4) Tew feguettod might fed be ¢ 4 S 1o Rioang Reawon: (15pecmen tecened B BRultiend 0 INNLAON. \Mmﬁm»@_\m\gw.‘;\~ E*}", "wbi,:;
o2 K :‘M’W st ""‘:j"””“ Qualty s ursslatachry (9) Y'*‘; W B Gacrepatcy otweed e label 00 tha SN CoMiANe BAE e Natw o e Nst Nuston B (8 N\Rfv.:‘.s N
vty homt GD and g fom time 10 bine R B sieng patieet (5) Tha Womity o @ BR0MNYY test e dopendent on e cuabiy of he savte % % R A
of ungpacivd s eauite s coll 1 #91 D29THEZZER £inabishatarhigmal tom Sy o e nancln 03wl w8 e sy Mcheagy (1) W case ¥ guesien

V 2 ‘k MERGNC V - € ANUDDOER AT/ AR DY

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




ASARFI HOSPITAL LABORATORY ﬂi*

(A Unit of Asarfi Hospital Ltd )

foo

Baramuri Bishunpur Polytechnic, Dhan '
o : - 3 bad 828 130 MC4539
3o erefes Ph. No.: 7808368888, 9297862282, 9234681514
TS fou wareer
Name : MR.SUBHAS KUM
AR [w] 3 Collection Time: 27-05-2023 10:37 am
Age/Sex : 33 Yrs /Male =t I P,
Recelving Time :  27-05-2023 10:57 am
Doctor . Iy -y
i : .rign"l‘ Reporting Time: 27-05-2023 2:04 pm
eg.No. . Y
g I MAY23-55151 E#ﬁi Publish Time : 27-05-2023 2:07 pm
Pat. Type : Mediwheel
Test Name i
Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE, TOTAL, SERUM :
Method : -ECLIA Machine Name:  Vitros ECi
T3, Total 1.23 ng/ml 0.8-2.0
T4, Total 6.4} pg/dL 5.10-14.10
TSH (Ultrasensitive) @ g H miu/mL 0.27-4.2

Interpretation:
1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between 6-10 pm .
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concentrations.

2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Total T4 levels
especially in pregnancy and in patients on steroid therapy. .

3. Unbound fraction ( Free, T4 /Free,T3) of thyroid hormone is biologically active form and correlate more closely with clinical
status of the patient than total T4/T3 concentration

4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

L/ i 5

DR N N SINGH

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

Congdition 2f Laboralory Testing & Reporting” 1 "

MD (PATHOLOGY)

Page 10 of 10

{1) It is presumed that the-test(s) performed are on the §pecimen(s) 'ISampie(s) belbnging 1o the patient named or idenliﬁed and the verification of the particulars héve’ been camied out by the paueﬁt or hisher
representative at the point of generation of the said specimen(s)/.Sample(s)(2) Laboratory investigations are only tool to, facilitate in aniving at diagosis and should be clinically comelated.: (3) Tests resuits are

not vaild for medico legal Purposes.” (4) Test reguested. might not.be performed ‘due fo following Reason:' (a)Specimen received .is insufficient or inappropriate. (haemolysed/clottedipemic ‘etc.) (bjincorrect
specimen type for requested fest. ‘(c)Specimen quality is unsatisfactory. (d) There'is a discrepancy ‘between the Iabel.on the Specimen container and" the Name on the test requisition form, (5) The Resuits of
the Test May vary from lab and also from time 1o time for the same patient. (6). The results of a laboratory test‘are dependent on the quality of the sample as well as the assay technology: (7) In case of queries

or unexpected test results please call at +91 9297862282, Email-labasarfi@gmail.com . - @
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ASARFI HOSPITAL LABORATORY

)
¥ (A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
m -E‘f-‘gﬁw Ph. No.: 7808368888, 9297862282, 9234681514
giviah elvaiee
wud fosg wareer

Collection Time: 27-05-2023 10:37 am
Receiving Time :  27-05-2023 10:57 sm
Reporting Time: 27-05-2023 4:12 pm
Publish Time : 29-05-2023 10:13 am

Name . MR, SUBHAS KUMAR
Age/Sex : 33 Yrs/Male

Doctor

Reg.No.  : MAY23-55151
Pat.Type : Mediwheel

Test Name Result Flag  Unit Reference Range
Glucose, PP
Method : GOD-POD

Glucose, PP 135.9 mg/dl 70-140

e s e =

i Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbA1c), Fructosamine

|

. DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
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Condition of Laboratory Tesling & Reporting
1) )t 1s presumed that the tesy(s) performed
we al the poit of generation of the said spe

are on the specimen(s) /Samplefs) befonging to the patient named or identified and the verification of the particulars have been camed out by the patient or hister
cimen(s)! Sample(s)(2) Laboratory investigations are enly tool o facilitate in amving at diagosis and should be cinically comelated. (3) Tests results &re
not be performed due‘ta following Reason: (a)Specimen received is insufficient or inappropnate. (haemclysed'dottedipemic etc) | rect
(d) There is 8 discrepancy between the label on the specimen container and the Name on the test on form (5) T

or the same patient. (6) The results of a laboralory lest are dependent on the qualiy of the sample as well as the assay technalogy. (7) In case of queres

legal Purposes (4) Test requested might
quested lest (c)Specinen quality is unsatisfactory.

1y vary from lab and also from time f

pecled test results please call al +919297662282, Email-labasarfi@gmail.com
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ASARF| HOSPITAL LABORATORY - (A%

(AU of Anarti Hospital 1Lid,)

/ X
i Batamul, Blahunpur Polytachnie, Dhanbad 820 130

am‘tnﬁ(ﬂgﬁ Ph, No.: 7808368000, 0207002202, !)?(lrl(l!llbm‘.l Gy
w1 veneesy

Name 1 MR.SUBHAS KUMAR Ef;’ﬂ@ Colloctlon Time:  27-05-2023 10:37 am
-, ' -

A\gx\.{Sox VA3 Vs / Male 1'::_1"#:“ :E Recelving Time ¢ 27-05-2023 10:57 am

Doctor : tr- Roporting Time' 29-05-2023 10:55 am
RL‘R‘ No. N “"*\\’23!‘!\1!\ 1 E 5";#: 14 pub“sh Time ¢ 29-05-2023 4:14 pm
Pat. Type ' Mediwheol

Test Name Rosult Flag Unit Reference Range
Culture & Sensitivity (Urine)
Method & vitek 2 compact ‘ Machine Name:  vitek 2 compact
Organism Isolated Klebslella Specles
Ampicillin/Sulbactam R
Ciprofloxacin feerbebe ,
Chloramhenicol o
Fosfomycin ot
G‘entamycin e
Imipenem +
Meropenem ok
Minocycline dk
Nitrofurantoin Fot
Ofloxacin o
Sparfloxacin +++
Tobramyecin ‘ +++
Tigecycline b
Azithromycin o

Note: Amoxicillin / Clavulanic acid : + PolymyxinB : ++

Note:

In view of developing antibiotics resistance in inida. It is advisalbe to use anitbiotics belonging to Group B & C only if the patient
is resistant to antibiotics.

!
Lo "
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. . MD (PATHOLOGY)
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Condition of Laboratory Testing & Reporting T S EnSe e L R AP e e o i e <
T T':r:sumed (ha[ylhe tesi(s) performed are on the specimen(s) /Sample(s) belonging to"the patient named or identified and the verification of the particulars have been carried oul by the patient or hister
gn;a(we at the pont of generation of the said specimen(s)/ Sample(s)(2) Laboratory invesligations are only laol to facilitate .in arriving- at diagosis and should be clinically correlated. (3) Tests results are

€ e ) it g i i iate. I ! ic-elc.) (b)inchrect

i medi . (4) Test requested might not be performed due to following- Reason: (a)Speclmgn recelveld is insufficient or inappropriate. (haemolysed clotted/lipemic elc.)

= ’or "fi::?‘crz Lecegs.alledpllj;z?s?ss;e)cimen quqalll)' ] unsgusfactory. (d) There is a discrepancy between Lhe label on' the specimen container and: the Name on the test requisition form: (5) The‘Resul!s_of
ay vary !m?n lab and a.lso from lime to lime for the same patient. (6) The results of a laboralory lest are dependent on the quality of the sample as well as the assay technology. (7} In case of queries

H ¥ j ! : »
orunexpected testresulls please call at +91 92976862282, Email-labasarfi@gmail.com g ! e
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Baramur, P.O, - Bishunpur Polytochnic, Dhanbad (Jharkhand) - 828130
Regd, Offlco : Phularitand, Kharkhareo, Dhanbad (Jharkhand) - 828130

Mob.: 78083 66868
CIN : U85110JH2005PLCO11673

T e RADIOLOGY-REPORT.

Patient Information
Patient Name i ) MR SUBHAS KUMAR Patlent ID 55151
Age | Gender 33Y/MALE Scan Date MAY 27 2023
Referring Doctor DR SELF Report Date MAY 27 2023
X-RAY CHEST
FINDINGS

The heart is normal in size and contour,
The aorta is normal.
The mediastinum, hila and pulmonary vasculature are also normal.
Trachea is central. Tracheo-bronchial tree is normal.
No focal lung lesion is seen.
No pneumothorax is seen.
The costophrenic sulci and hemidiaphragms are preserved.
Bony thoracic cage is normal. Both domes of diaphragm are normally placed. No soft tissue abnormality seen.
CONCLUSION
No gross chest abnormality is seen.
Kindly correlate with other clinical parameters.
")

l'

Dr. Sanjay Khemuka
MD Radiology

\ Consultant Radiologist

Maharashtra Medical Council

Registration Number: 56467

MR SUBHAS KUMAR 33Y DR SELF| 1
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