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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 BIJAY
EC NO. 117123
DESIGNATION JOINT MANAGER
PLACE OF WORK MIHIJAM
BIRTHDATE 28-08-1986
PROPOSED DATE OF HEALTH 22-04-2023
CHECKUP
BOOKING REFERENCE NO. 23J117123100057970E

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 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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INFORMATION
= Aadhaar is a proof of identity, not of citizenship. '
u Verily identity using Secure QR Code/ Offline XML/ Online

Authentication.
® This is electronically generaled letter.

8 IARSTWAFAR |
B YR T3 Wad R 1R G 9arai
9T 3G g7 & |
® IR Y gEEd G i B 10 39 &
n IR @ mﬂ#ﬂémmiﬁ,mﬁadhur&up
& :

® Aadhaar is valid throughout the country.

& Aadhaar helps you avail various Government
and non-Government services easily.

= Keep your mobile number & email ID updated

In Aadhaar.
u Carry Aadhaar in your smart phone — use
mAadhaar App.
- .{E}- ----------------------------------------- =
N R yronrwriaegr .
@ Unique Identification Authcrity ot India™ @.
Address:
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pegd. Yo - IFEZZ-46460 Visit . OPD/210423/12448

Pacient Same  : MR, BIJAT DGR Mcbile : 9831079365

Age/Sex :26Y7MO0D / Male Date . 21-Apr-2023 2:02 pm
Accress . zosEh BASTI, NEAR SAMANTO PETROL FUMP, BAREI , HAZARIBAG - 825405 , Jharkhand , T
Deczcos . =-. U4sy Fhankar MBES, MD, D. Cardio., Foos OPD Timing . MON-SAT (10RM = 2/)
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mignt: 8wy mase: g sm BP (i90/g0=/F —

For rodine oQu_J«uG)

Teveseic=ss

_.._::jé;i -\. M\?&'\ Madicines Prescribed:
vk i 2

¢ /’l-—' '-JAMJ,QJ;-\ B LIDg——f._._.O
0

?oﬂaaﬂ_

I Advice

Follow =P pays | (Diet/ Lifestyle / Rehzb)
Date - |

- |

Tize ©

Signatute of Doctoer
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B i i : ) e
aramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : UB5110JH2005P|_C01TS;;UD.-OOS:J,’-‘.H5,-Marcna23

Ph.: 780 il:i
8368888 Email : info@asarfinospital.com / www. asarfihospital.com
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Baramuri, PO. - Bishunpur Palytechnic, Dhanbad (Jharkhand) - 828130
o Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
>~ Mob.: 78083 68888
P CIN : U85110JH2005PLCO11673
S - RADIOLOGY'REPORT:

Patient Information

Patient Name MR BIJAY KUMAR Patient ID 46460

Age | Gender 36Y/M Scan Date APR 212023

Referring Doctor DR SELF Report Date APR 21 2023
CHEST XRAY

Trachea and mediastinum central.
Cardio thoracic ratio normal.
Both hilar shadows normal.
Both diaphragm are of equal height and normal in shape and position.
Both lungs show normal bronchovascular markings.
No active lung lesion seen.
Soft tissue shadow normal.
Impression.. NORMAL STUDY

Lirgi A

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

Consultant Radiologist

MR BIJAY KUMAR 36Y/M DR SELF| 1

24HOUR 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: MR BIJAY KUMAR Age: 36 Sex: Male
Date: 21/04/2023
|

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
LA Diam 3.7cm EDV/(Teich) 72ml
Ao Diam 2.9cm ESV(Teich) 27ml
IVSd 1.4cm EF(Teich) 63%
LVIDd 41cm %FS 33%
LVPWd 1.1cm SV(Teich) 45ml
IVSs 1.6cm Lvd Mass 172569
LVIDs 2.7cm RWT 0.54

MITRAL VALVE AORTIC VALVE
MV E Vel 0.98m/s AV Vmax 1.60m/s
MV DecT 139ms AV maxPG 10.27 mmHg
MV Dec Slope 7.1m/s?
MV A Vel 0.87mls
MV E/A Ratio 113
E' 0.11mis
E/E' 8.82
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.18m/s
PV maxPG 5.56 mmHg

COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-64%)
- NORMAL MITRAL INFLOW PATTERN
-NOMR, AR. NO TR

-1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-64%)

DR.S.RCHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited SEGERRCRnG

Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828130
Ph. 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com | www.asarfihospital.com
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Rep, No, o160 wl, D, SELE
Name NI LAY KUNMAR -‘Hlltl)’ USCEWHOLE ARDONTEN
Apo X Son WY /M Rop Dato 20000

USU WHOLE ABDOMEN

LIVER oL iver Bs normal instee, shapo & echotestire, Nooobwlons il
Lot fa mevn, IR o not dilited,
GALL RLADDER Cou beoweld distended, Nocobvlons calenlus or mmss leston is s

Fhe wall thivhiess s norml,

(&)} VO ol i eonso & eallber,

ry C IV Bononmal i eonrse & ealibor,

PANCREAS b Pancieas Bonormal inosico, shape & echotexture, Peripancivativ
soll s appear normal, MPD s not ditated,

SPLEEN oSpleen beenfarged T sizo & mensures e,

KIDNEYS o The vight Kidney measures 9.7 8 L2em, The Tel Kidney measines

L0 N 0em, oth Ridnoys are nommal in shape, size & pusition
Phe  pelvioalyeeal  system is normal,  Corticomedullan
ditrerentintion I madntained, No foeal leston fs seen.

URINARY BLADDER Urinary bladder 18 well distended, No obvious calentuy or e

Teson fxeen, The wall thickness s normal,
PROSTA'TE d Prostate Bonommal in slze, shape & echotesture, 1 measies 2 Fy
2oox 2edem nslze (volume - 9pram),

OTHERS b Noaseltes o retroperitoneal Tymphadenopathy s seen.

INIPRESSION ! ¢ Splenomegnly,
Clintenl correlation iy sippested,

De, VAISHALLEATEL
MBS, DNI (Radio-dingnosis)
Consultant Radiologis
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3 . (A Unit of Asarfi Hospilal Ltd.) Nt/
aramuri, Bishnupur Polytechnic, Dhanbad 828 1 227 X%
STTUF BYefieey  Ph. No.: 7808368886.9207662262,053466 1514 - —
wwdy e wrear
Name :  MR. BUAY KUMAR Collection Time: 21-04-2023 1:54 pm
Age/Sex : 36 Yrs /Male Recelving Time : 21-04-2023 1:55 pm
Doctor Reporting Time: 21-04-2023 2:23 pm
Reg.No. : APR23-464€0 Publish Time : 21-04-2023 2:26 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry

Creatinine, Serum
Method : Enzymatic

Creatinine, Serum 0.8 mg/dl 0.6-1.4

Uric Acid, Serum
Method : Enzymatic

Uric Acid, Serum 7.0 mg/dl 3.4-7.0

Blood Urea Nitrogen (BUN)
Method : Calculated

Blood Urea Nitrogen (BUN) 12.6 mg/dl 07-21

Fasting Blood Glucose, Plasma
Method : GOD-POD

Machine Name:  XL640

Machine Name:  XL640

Machine Neame:  XL640

Machine Name:  XL640

Fasting Blood Glucose, Plasma 103.4 mg/dl 70-110
LIPID PROFILE, SERUM —
Method : Spectrophotometry Machine Name: 0

Cholesterol, Total (CHOD/PAP) 152.0 meg/dl 0-200

Triglycerides (Enzymatic) 70.0 mg/dl 0-150

HDL Cholesterol (Enzymatic) 27.0 mg/dI 0-50

LDL Cholesterol (Calculated) 111.0 H mg/dl 0-100

VLDL Cholesterol (Calculated) 14.0 mg/dl 0-30

GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD I e —
Method : HPLC / Nephelometry
HbA1C 4.8 % 4.4-6.2
Estimated average glucose (eAG) 91 mg/d|

L:(’/___ -

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST) 8
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Condivon. ol Laboratory Testing & Reporting (5 78 S S s ind v S s TRy W o TR i - ;
(1)it}s presumed thal the lest{s] parformad are on tha spacimen(s) /Sample(s) befoniging ta he pallant namad pr Hentified and the verification of the particulars ha s %Sl LU, e
represeniative altho poini of generalion of tha 8ald specimen(s) Sample(s){2)Labaratory Investigations are drly lool to facilitate In arriving al dlt;gn:;?: :iﬁiﬁamt:;ﬁw Mhmi'd_m; %'alienlcr hwnafl_
ot valid far modico legal Purpases.{4)Test requested might not bé performed due o following Reason! (a}Specimen recelved s insufficient of inappropriate U‘a‘md“"”mltemwew}clgﬁ.;‘;’.’m*;ﬁ; B

riala, ncotrect &

e

specimen type for requesled lest, (c)Specimer quality Is unsalisfactory.t(d) There s A discrepancy betweer) the labiel on ihe specimen conlainerand the Name on the test requisition form. (5) The Results of

the Test May vary from lab and also from time 10 lime for the same palient, (6) The resuits of a la i
orunexpecied les| resulls plaase tall al +91 9207862282, Emall- iabésam:@’gﬁlall.cum L _pqrntor): tgsjarlqjdepundall'll.on_lhqquahly olm_elngn:lgle ﬂ&mﬁqs TR 000)
e Vi, SR Ry e D - =1 g o

24 HOUR.EMERGENCY: © AHL/D/0066/4068/February/22

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

}in case of queries




ASARFI HOSPITAL LABORATORY A

) )

(A Unit of Asarfi Hospital Ltd.) irm o J_/'
Baramuri, Bishnupur Polylechnic, Dhanbad 828 Vs
Ph. No.: 7808368888,9207862262,02346815 14 = MC-4538

Name MR, BIAY KUMAR ; Collection Time' 21 04 2023 1:54 pm
Age [ Sex i Yrs / Male _ 1 .'g Receiving Time 21-04-2023 1.5% pm
Doctat '-tl'-’-'att:‘;"’rl_‘ Reporting Time 71 04 /0722 72 10 pm
Reg. No. < APRZ3-AGAG0 Exﬁi"' L publish Time )1.04-2023 212 pm
pat. Type - mediwheel

IR
Test Name

Result Flag Unit Reference Range
Interpretation:

HbA1lc resultis suggestlive of at risk for Diabetes (Prediabetes)/ well canlrolled Diabe
Note: Presence of Hemoglobin variants and/or conditions that
the HbA1C result does not correlate with the patient’

tes in a known Diabetic,
affect red cell turnover must be

considered, particularly when
s blood glucose levels.

FACTORS THAT INTERFERE WITH HDA1C | TACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

. | 1

| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| hemoglobin IbF) and chemically | survival or decroases mean erythrocyte |

| modified derivatives of hemoglobin | ape (g recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemalytic anemia, HBESS, HIHCC, and HbSC) |
| with renal fallure) can affect the | will talsely lower HbATC test results |

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

| | higher HbAlc |

DR N N SINGH

“This Document 15 Not valid for Medico-Legal purposes. (PATHOLOGIST)

page 2 of 8
Condition. #f Laborsiory_Testing & Aeporing

(1)itis présumed thal the |esi(s) performed are on ihe specimen(s) /Sampla(s) belang Ing lo tha patlent nemed ar identified #nd tha verificalion of the particulars have been camied out
teprasentative sl the point of generation 'of the sald specimen{s) Sampla(s)(2)Laboralory invesiigations ane only tocl la faciliate In arriving st diagnasis and should be clinically correlated, (3)Tests resulls are
not valid for medica legal Purpo so9.(4 )Test requesied mighi not ba performed due Lo foliowing Reason: (8)Specimen received Is insufficient orina ppropriats. (haemoalysed/clotted/lipemic eic.) (D)incomect
specimen type fof requested lest {c)S pecimen qualily Is unss tistactory, (d) Thera s a discrepancy betwean tha label on the spacimen conlalner and the Name on {ha tast requisition form. (5) The Resultsof
the Test May vary from lab and siso from time {o time for (he same paliant, (6) Tha resulls of a laboratory lest are depandant on the 1
or unexpacied lest resulls pleass call pt +01 9297862282, Emali-labasarfi@gma ;

Todins quality of the sample as well as \he assay technotogy. (T)incase of guaries
______-_._—__-.-__—__-— AT . s ) r

by tha paﬁénlér" af

24 HOUR EMERGENCY. © AHL/D/0O066/4068/March /23
“"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VIS

IT TO OUR HOSPITAL"



0 ASARFI HOSPITAL LABORATORY ,@}1

Py N I(A Unit of Asarfi Hospital Ltd ) ERY
aramurl, Bishnupur Polytechnic, Dhanbad 828 7
ararwf Bredlee  Ph No. 7800368080.9207862262,92340815 14 M 4533
wrady g vareer
. M ; .. .I
Name R.BUAY KUMAR @]y EE]  cotection Time: 21042023 154 pim

Receiving Time - 21 04-2023 1 %% pm

Ape / Sex oo Yis / Male :r|= :

Doctor -trtt‘;' . Reporting Time 7104 2023 210 pm
Rl‘r‘- No. AR r“ . i - 3
APR? 3 A0G160 E itt".— g -‘! Publish Time 21-04-2023 2:12 pm

Pat. Type o Mediwheoel
Teat Name Result I"lag Unit Reference Range

Liver Function Test (LFT)

Method : Specuophotometry Maching Name: Xl Gl
Bilirububin Total (Diazo) 0.7 myp/dl 0.3-1.2
Bilirububin Direct (Dinzo) 0.3 H mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.4 meg/dl 0.00-1.0
SGPT (IFCC without PDP) 18.0 u/L 7-50
SGOT (IFCC without PDP) 35.1 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 357.0 H U/t 10-306
GGT (Enzymatic) 20.8 U/l 0-55
Protein Tolal (Biurct) 1.2 g/l 0453
Albumin (BCG) 4.4 pfdl 3.55.2
Globulin (Calculated) 2.8 g/dl 2335
A G Ratio (Calculated) 1.5 0.8-2.0

DR N N SINGH
(PATHOLOGIST) f8

i I ico-1Legal purposcs.
“This Document Is nol valid for Medico-legat) -

ut by the patient or hia/her

e B T e R A T TS A A S Jlars have been carrted o

Candlugn of Laporaiory Tealng. & Reporing mnle(s) belanging la tha patient named or idaniifiad and the verfication of the particulars ted, (3)Tes!s resulls are

i et romat A ety el o e A et

representativa a1ihe pain ight not be performed due la'fallowing Reasan: (8)Spec '» on tha test requisition form’ (5) The Resulis o
(4)Tast requosied mig ) Thera Is & discrepancy batween the |abél on tha spacimen containar and the Nama on tha testreq Tiin case of queries
hiarniby a‘ifr:ﬂ‘f’;‘r';ﬁ:?."n'«l‘éifi.'é’m‘ 1!51 Thé restils of 3 laboralory lestare depandanton the quallty ot the sample ss we s the dadaylachiclsy; | o A T

d::cnlu'. +91 0207862202, Emall- rut-na_rﬂ@gmall.m.:m

- - == © AHL/D/0066/4068/March /23
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AS o
5 ARFI HOSPITAL LABORATORY Xy
5 Baramuri, Bishf'nt::;:t;;l:tzir:;:losg:al ;tdl) Wf :‘:f
M Ph. No.: 7808363888.929786228'2,9;;4;312%84 . e
g T
Name MR. BUAY KUMAR Collection Time 1'? .m 2023 1:4 pm
feem § B henmetiad R
pocte” publish Time 21-ua-2023 2:12pm
Reg. No. APR)3-ABAG0
pat. Type mMediwhecl /
“Test Name Result Flag Unit Reference Range
Clinical Pathology
Routine Urine Examination; Urine
Method : Microscome
Appearance SLIGHTLY HAZY
Colour PALE YELLOW
Volume 30 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.5
Specilic Grawvity 1.030
Bilirubin MEGATIVE
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Pus Cells 2-4 /npf.
Epithelial Cells 1-2 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
others NOT SEEN

DR N N SINGH

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

page 4 of 8

Congiiion of Labarateny Testing” & Repanting T i 2
(4918 presumed thatthe tesi(s) performed are on the specimen()/Sami 1o he pz ed oridenifed nd he vorfca e - . siher
; pla(s) belonging lo the patient named oridenifi ificatio a parti ve been caried oL :
fepresentativa at the point of generation of the said spacl_man;{‘s}tf S:mprl‘a(s){zjubora.tuw Invesligations are anly lo:;lntu gcrtiﬁgam ﬂﬂgﬁﬂg&mﬁ?ﬁ iam;v:ebeen carﬁedauthyam el
ot ba parformad due o rollnw::]ga El:ya;::; ia]s!f‘eriin‘::? mc;wegeg Insufficient orinappmpﬁafe (Memaommﬂﬂffﬁm
en thelabel on the specimen cantainerand the Name on the test fom.
g a Iabr:uratnry leSt. are dgpgndan_lcn 1l_1e qtfa!ity of the. sampleaswellasthe mamgggy mﬁlv::hs: E:;:g’g

24 HOUR EMERGENCY. @AHIOGGMEBIM rch 12
s arch /23
EP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL”

r rp LTI



ASARF| HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Palytechnic, Dhanbad 828 130
W‘ﬁf ﬁ\'ﬂﬂ?ﬁ Ph. No.: 7808368888,9297862282,9234681514

B

___,_.-—-—'—_'_'_-_-
s e wee
. . MR. BUAY KUMAR Collection Time: 21:04-2023 1:54 pm
Namls ‘ 36 Yrs / Mal Receiving Time 21-04-2023 1:55pm
e ex rs ale - ( 2
AB pegorting Tiies 21047023 Zi100m
Doclor e %17 i
publish Time TR
Reg. No. APR? 310100 g
pat. Type Mediwheel
—_— Range
Test Name Result Flag Unit Reference g
Protein:Creatinine Ratio; Urine
Method ; Immunoturbidimetry, Spectrophotometry
Protein 150 mp/l
Creatinine 1000 mg/al
PCR 0.1 mg/8 0-0.5

DR N N SINGH

(PATHOLOGIST)

*This Document is not valid for Medico-Legal purposcs.
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Condilion af Laborairy Tenting &“Begarting S0 £ pA AT b gt AR e, N R R SR 2oy o
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representative at the poinl of genarationof the said specimen(s) Sample(s)(2)Laboratory Investigations are oniy ool to facilitate Inamriving at diagnosis and should be clinically comelated (3)Tests resulisiare
notvalid formedico legal Purposes.(4)Test requested might not be performed due ta following Reason; (a)Specimen received is insufficient or inappropriate. ﬂ\aemolys'ed;donedmpaﬁ-ﬂc etc.) (b)incomect
;l;:?ma ':l‘ type for ;EQUoslad test. {c}S neﬁlme;! cgualihi,: lsl: nsatisfack;ry_ tic:é‘:’?:rels a ldlsczfepanc,r batween the label on the specimen container and the Name on the test requisition form.! {5) The Results of
‘et May vary from Jab and also from ime to tima for 8 same patient. @ results of a laboratory testare dependent on the ity c )
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ASARFI HOSPITAL LABORATORY ‘@’
(A Unit of Asarfi Hospital Lid.) 7

Baramuri, Bishnupur Polytechnic, Dhanbad 028 130 MCA518
Ph No : 7808360088,9207862282, 9234601514

AR cotetontime 7100205 1580
: ;) i o1t 55

Name MR. BIAY KUMAR T F fleceiving Time 21.04.7 1?1 i furn
Agp;sﬂ W Yy / Male Tt .; m-purlini’. Time 2104 2023 7210 am

&

St o
i EE&"’@ publish Time PR LAl s
Reg. NoO. APRIY AL ol Wi

Pat. Type Mediwhewd - I ) 1_{ rpr_f;;:_ Ean;;‘—“—-
#ﬂ_mr - - ' p\_e sult Flag Unit Reteren )
Tes ame : 3 o
Haematology
BLOOD GROUP, ABO & RH TYPING
Mcthod »
ABO GROUP 1) )
00
RH TYPING POSIHTIVE i
ESR (Erythrocyte Sedimentaion Rate) Nigichie Nomes  VES-MIATIC 20
Method ;: Weatergrey
et | 15 H mm/hr 0-10
ESR

DR N N SINGH

ATHOLOGIETA
*This Document is net vahd tor Medico-Legal purpas (PATHOLOGIST)
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5 RFI HQSF’lTAL LABORATORY 4
o S (A Unit of Asarfi Hospilal L1d.) % ';:‘;*”J

aramurl, Bishnupur Polylechnic, Dhanbad 82 £/ X

b g ] B1 = iy
M Ph. No. 7806368085 9207662262 924601514 e
S (g eareest

Name MR, BUAY KUMAR Collection Time: 21042023 194 pm
ge/Sex 36 Yrs /Male Receiving Time :  21:04-2023 1:55PM
poctor Reporting Time 2104 2023 2:10pm
Reg. No. APR2 3401060 publish Time 21.04-2023 2:12pm

pat. Typt Mediwhoeol

Reference Range

Test Name Resull Flag Unit
[ T

Complete Blood Count {CBC)

Method : lecuronical Impedenc Machine Name:  Spmest part
Hemoplobin 14.0 p/dl 13-18
Total Leukocyte Count (11LC) 4,300 fcu-mm 4000-11000
PCV AA 2 % 40-50
MCH 27.6 Pg 27-31
MCHC 33.0 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 14.8 H % 11.6-14
Neutrophils 57 % 55-75
Lymphocytes 29 % 15 30
Fosinophils 06 % 16
Monocytes (0F) % 210
Basophils 00 % 01
RBC Count 5.29 milhon/mm3 4555
Mean Carpuscular Volume (MCV) 83.6 fL 83-101

1.28 L lakhs/cumm 1.5-45

Platelet Count

+This Document is not valid for Medico-legal purposes

DR N N SINGH
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Condlvan of Laboratony Teating & Reporing

{1)}1is presumad that tha test(s) performed are on the Ssce stjss;.m le( gt ; : S

Moyt ple(s) belonging ta the pallentAamed or Idantf 3 ' e '

e e Lt el i bt R e O

speciman type for requesiad test. (c)Spacimen qualityIs unsatisfactory.: (d)T ng Reqsor{ajSoecimar tecabiedia nsucierkoripspofoprale(l o Eindiganic o) (incorea

the Tos! Moy viry from ab and also {rom time Lo ime for the same 1 (o) Therw18 8 dacrioansy bawean ndlabelog ine shec mar G T Gt S bt A g

B renvtind tostrenuits ploase cAll{ 4919207662282, Emaar‘T- | : ;; :;lrlﬂ gjg ‘rl:;:lr:; :4 ls ofa Ial_mrntm'y |#st are dependenton the quality ofthe sarm:vla.as‘1 m:: xémﬁou;gﬁ%"?r 1*:1;1“6 si“ﬂ:: ’
1 ; 4 s I : i .- s i . : : . 2 4 : % miriet ] g 58 q Y
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ASARFI HOSPITAL LABORATORY sfﬁ"\

{A Unlt Uf Asarﬂ Hospilal L‘d‘} 13"

/ Ba i Bi % -
/ PP N TEOESEHabe Spbr e e 28 13 o
/ j /’—.__-__ : 62282'92 38
/ mmm 34681514 MC4538

Name - MR. BUAY KUMAR -;'- '-.:IIEI Collection Time: 21-04 2023 1:54 pm
Age/Sex 1 36 Yrs [Male T B S Receiving Time © 21-04-2023 155 pm
poctor E_tFtEF'{; Reporting Time 71 04 2023 2.10pm
Reg-No.  ° APR23.46160 E&I"ﬁg publish Time - 21-04-2023 2:12pm
pat. Type Mediwheel

Test Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM

Methed : LCLIA Machine Name:  ‘itras bl

T3, Total 1.41 ng/ml 0.3-2.0
T4, Total 1 G0 ug/dl 510 14.10
TSH (Ultrasensitive) 6.71 H miu/mL 0.27-4.2

Interpretation:

1. TSH levels are subject to circadian variation, reaching peak levels betwee
The variation is of the order of 50% . hence ume 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 /irce,13) of thyroid hormone 1s biologically active form and correlate more closely with chmical

status of the patient than total T4/13 concentration
4. Values <0.03 ulU/mL need to be chimcally carrelated due to presence of a rare TSH vanantn some ingividuals

n?2-4am.andata minimum bectween 6-10 pm .

DR N N SINGH
(PATHOLOGIST)
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(1)1t Is presumed that the tes!(s) periormed are on the spe:[mentsin!’ample(s] r,.;gm" B e Py g b -t va W By ; P
. : ! 'Sample nging to the patient named or identified and the veri i - 47 4
mﬁﬁun?;vmea:ﬁ’ﬁ;;? lan Ui ":r:::J: ;}:;n:::;i;?:;;mﬁEszmﬂﬁsﬂﬁ?mm}o?]nvesligaﬂons are an]ymnl'mfaciligle in amnﬁrc.;hactaré;fglhe D:T:;T:E hav;b:ﬁ\carried c.unel E:dﬂﬁ = C il
: : rposes. 5 : ot ba parformed dua ta following Reasan: (ajSpecimen received uffici Broprk ated. (3)Tests results are
tha Tesf:!;yyp:aﬁrfrr’oq; ?ast:ea?‘l?::ﬁgc[}r?)?negmpnqhﬁg%?uf:Sﬁ;ﬁmpa(d%ﬂ;:m |sa discrepancy behit&enthe label on u;:: sp;:lrgih m:;:;:z?& the Nat:n-é g:m e tast _dut:hm ipemic efc.} (bjincorrect
: 5 atient. e - s eyt uisition form, (5) The Resul
orunexpected testresulls please cailat +91 9297862262, Emalk \abasa mlt@}gmipmt? Sfa jabgralohybatale Hopenoant il e at R gotassTiplo BY wel 5 T assay technology. m‘;‘?nhei::@n::

£ na . R TP 4

24 HOUR EMERGENLCY. @AHunmoeemoeaarwm

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




i
ASARFI HOSPITAL LABORATORY i ¥a o7k
(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
ﬂﬂnﬁ: m Ph. No.: 7808368888,9297862282,9234681514
TS A e

[ [3S

Name MR. BIAY KUMAR Collection Time: 21042023 1:54 pm
Age / Sex W Yis [/ Male Receiving Time @ 21042023 1:55 pm
Doctot Reporting Time® /71 042073 436 pm
Reg. No. APR23-16400 Publish Time @ 22-04-2023 10:33 am

Pat. Type Mediwheel

Test Name Resull 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 HbALC result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTFRFFRF WITH HbALC | FACTORS THAT ATTFCT INTERPRETATION |
| MEASUREMENT | OF HBALC RESULTS |

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

| hemoglobin (HbI) 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 HbATC measurements | regardless of the assay method used.iron |

| | deficiency anemia s associated with |

| | higher HbA1c |

Glucose, PP
Method : GOD-POD

Glucose, PP 116.8 mg/dl 70-140

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

DR N N SINGH
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i) 3  out by tha patient o ._'her
(1)1t Is presumed that the test(s) performed are on the s pecimen(s)/Sample(s) belonging lo the palient named or identified and tha yerification of the particulars have been camled out by the palient or his/

re
representative ai the point of ganeration of the said specimen(s) Sample(s)(2)Laboralory investigatians are only ool Lo facliitate In arriving a W 804 f;f‘““,ﬁg:,ﬁ‘ﬂﬂémL‘:rﬁﬂ?ﬁﬂﬁ‘&ﬁd-
not valid for medica egal Purposes. (4)Test requosted might not be performed duol lo fg}tnwml nR:; g:;; gﬁmﬁm? :;:‘::Lv::::i Lrﬂ:ﬁmiﬁ rtl:;' m%pm : ol L P e tegtrecuiallion o (31 To oouteol
i { factory. (d) Thera s a discn £
?f:?e";fﬁlaﬁ«pf;;'fmﬂm‘;iﬁffﬁmm Fu%k:ﬂ?ojrs l::’sma pn‘:gntﬁls)fhe results of alaboratory les! are depandent on the quality of tha sampFa aawell as the assa.vtachnolc?ghy. M)in ca§e.of qus
orunexpected lest resulls please call al +91 9207862282, Emall+ labasarfi@gmall.com ; y )
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Py

fﬁ%;‘;
ASARFI HOSPITAL LABORATORY ey o

) Vg iy
b4 (A Unit of Asarfi Hospital Lld.) 7T
- Baramuri, Bishnupur Polylechnic, Dhanbad 820 130 MC-4538
amu%f m Ph. No.: 7808368888,9297862282,92346815614 :
T AT e

. ' . 21-04-2023 1:54 pm
Name . MR. BUAY KUMAR [=] [®] collection Time: 21 p
Recelving Time : 21-04-2023 1:55 pm

Age/Sex 1 36 Yrs /Male

Doctor :_[f;' Reporting Time: 23-04-2023 2:40 pm
Reg.No.  : APR23-46460 [w] PublishTime : 25-04-2023 4:48 pm
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Microbiology
Culture & Sensitivity (Urine)
Method : vitek 2 compact

Organism Isolated NO GROWTH OF ANY
ORGANISM

Machine Nome:  vitek 2 compact

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.

* Insturment used Bact/Alert 3D 60 & vitek 2 compact.

e
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Condgition of Laboratory Testing & Repering

(1)itis presumed that the 1es(s ) performed are on the specimen(s) /Sample(s) belonging lo the patient named or identified and the verification of the
representalive at the point of generation of (he said specimen(s ) Sample(s 2)Laboralory Investigations are only lool Lo facilitale in armiving al di

pariculars have been carmied out by the patient or his’her

! -agnosis and should be clinically comrelated. (31Tests results are
not vahd for medico legal Purposes (4)Test requesied might nol be performed due 1o fotiowing Reason: (a)Specimen received is insufliclent or ir - : { :

rqaﬂ type for requested 186l {c );pedmw quality is unsatisfactory. (d) Thers is a disciepancy between the label on the specimen containgr m::':\e m;m&%m"mﬁgf n]\iah;:?:h‘::
lhefutMayvaw!rmﬂabmdalsoframhrmlnm of the ulg‘»pum.lﬁjﬂnumdammuﬂwodewmanluanuanoFUHWWnsm!!aﬂheéssa techpology. (7)1 of quanas
of unexpeciad lost resulls please call i +919207862282, Email- labasarii@gmad com : e 2 ML b,
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