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. SHRIWASTWA ABHISHEK
EC NO. 93753
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK KANPUR,LATOUCHE ROAD
BIRTHDATE 11-10-1989
PROPOSED DATE OF HEALTH 23-09-2023
CHECKUP
BOOKING REFERENCE NO. 23593753100069940E

This letter of approval / recommendation is valid if submitted aleng with copy of the Bank of
Baroda employee id card. This approval is valid from 21-09-2023 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
bBank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))



SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESR ESR

Blood Group & RH Factor

Blood Group & RH Factor

Blood and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Routine

Stool Routine

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid Uric Acid
HBA1C HIBATC
Routine urine analysis Routine urine analysis
USG Whole Abdomen USG Whole Abdomen
General Tests General Tests
X Ray Chest X Ray Chest
ECG ECG
2D/3D ECHO / TMT 2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammaography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH) »

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

SKin/ENT consultation

Skin/ENT consultation

Gynaec Consultation
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APOLLO SPECTRA HOSPITALS
14/138, Chunni Ganj, Mall Road, Kanpur-208 001

Apol lo Spectra

OSPITALS Ph. No.: 0512-255 5991, 255 5992

www.apollospectra.com
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APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
(Formerly known as Nova Specialty Hospitals Private Limited)
CIN- U85100TG2009PTC099414

Registered Ofﬂce 1-10-60/62, Ashoka Raghupath| Chambers, 5th Floor, Begumpet, Hyderabad- 500 016 Telangana, India.

BENGALURU | CHENNAI | DELHI | JAIPUR | KANPUR | MUMBAI | PUNE
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APOLLO SPECTRA HOSPITALS
OI Io S e Ctra 14/138, Chunni Ganj, Mall Road, Kanpur-208 001
Helpline No.: +91 99355 77550
HOSPITALS Ph. No.: 0512-255 5991, 255 5992
——————————————— TOUCHING LIVES ——— www.apollospectra.com

Patient Name : Mr. ABHISHEK SRIVASTAVA Age '34YM

UHID : SKAN.0000130048 OP Visit No : SKANOPV 155408

Reported on : 14-10-2023 11:26 Printed on : 14-10-2023 11:29

Adm/Consult Doctor  : Ref Doctor +SELF

DEPARTMENT OF RADIOLOGY

X-RAY CHEST PA

-~

-l rachea appears normal.

- Both the lung fields are clear.

- Cardiac shadow appear normal.

- Both domes of diaphragm appear normal.

- Both costophrenic angles are clear.

- Bony thoracic cage shows no deformity. Visualised bones appear normal.

* - Soft tissues appear normal.

ULTRASOUND - WHOLE ABDOMEN

Observation
Liver- Mild hepatomegaly with dlffuse grade I Fatty liver. No focal lesions. Intra hepatic biliary radicles
not dilated. Portal vein is normal in course and caliber.
Gall Bladder- GB is partially distended (Post prandial status).
CBD normal in course, caliber & clear in visualized region.
Pancreas - Normal in size, shape and echogenecity. No sizeable mass lesion.Main Pancreatic duct not

Page 1 of 2

APOLLO SPECIALTY HOSPITALS PRIVATE LIMITED
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P/} APOLLO SPECTRA HOSPITALS
A I I S 14/138, Chunni Ganj, Mall Road, Kanpur-208 001
po o pGCtra Helpline No.: +91 99355 77550
HOSPITALS Ph. No.:0512-255 5991, 255 5992

e TOUCHING LAVE § - www.apollospectra.com

Patient Name : Mr. ABHISHEK SRIVASTAVA Age 134Y M
UHID : SKAN.O000130048 OP Visit No  : SKANOPV 155408
Reported on : 14-10-2023 11:26 Printed on : 14-10-2023 11:29
Adm/Consult Doctor Ref Doctor ~ : SELF

dilated.

Spleen -normal in size, shape and echogenecity. No focal lesion. Splenic vein at hilum is normal caliber.
Retroperitonenum —obscured by bowel gas

Bilateral Kidney -Normal in size, shape, position and echogenecity. Corticomedullary differentiation
preserved. Pelvicalyceal system not dilated.No calculus or mass lesion. Bilateral ureter not dilated.
Urinary Bladder —is empty. Pelvic organs could not be commented.

No evidence of ascites.

™,

IMPRESSION:
Mild hepatomegaly with dIffuse grade I Fatty liver
Suggest — clinical correlation.

(The sonography findings should always be considered in correlation with the clinical and other investigation
finding where applicable.) It is only a professional opinion, Not valid for medico legal purpose.

i
Printed on:14-10-2023 11:26 ---End of the Report--- E& Ny
Dr. DUSHYANT KUMAR VARSHNEY
MD, DNB
S Radiology
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"HEART STATION ECHO REPORT

Name: Mr Abhishek Srivastav Sex: 34 yrs/ male
Reg No: 130048 Date: 14.10.2023
Ref By Health Checkup
PROCEDURES: M-MODE/2D/DOPPLER/COLOR/CONTRAST B.S.A. M?
MEASUREMENTS: NORMAL
Aortic root diameter 2.6 2.0-3.7cm<22cm
Aortic valve opening 4.2 1.5-2.6 cm
Right ventricular dimension 2.7 0.7-26 cm < 1.4 cm / M°
Right atrial dimension 2.6 0.3-2.9 cm
Left atrial dimension 4.4 1.9-4.0cm <2.2cm /M
Left ventricular ED dimension 3.8 3.7-5.6 cm < 3.2 cm / M?
. Left ventricular ES dimension 2.1 2.2-4.0 cm
Interventricular septal thickness ED 1.0 ES 1.6 06-1.2cm
Left vent PW thickness ED 0.5 ES 14 0.5-1.0 em
INDICES OF LEFT VENTRICLE FUNCTION
LV Ejection Fraction 58% 60-62%
DOPPLER
MV E=90, A=70 Cm/sec MR Nil
AoV 119 Cm/sec Al Nil
TV 85 Cm/sec TR Nil
PV 72 Cm/sec Pl Nil
FINAL DIAGNOSIS:
» No regional wall motion abnormality.
» LVEF =58%.
» Normal cardiac chambers.
» No evidence of pericardial effusion.
» No evidence of RHD/ASD/VSD/PDA.
» No LA/LV, Clot/Vegetation.

(Kindly correlate clinically and further investigation)

Please correlate clinically

Kindly Note ;
E Please Intimate us for any lyping mistakes and send the report for correction within 7 days.
The science of Radiological diagnosis is based on the interpretation of various shadows produced by both the normal and abiormal tissues andre not ahvays conclusive, Further

hiochemical and radiological investigation & clinical correlation is required 10 enable the elimcian w reach the final diagnosis.
The report and films are not valid for medico - legal purpose .
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: Consultant Pathologist :

Dr. Poonam Kainth
}:‘ ;\i A ] M.D. (Pathology)
~ALL Dr. Ritu Pradhan
H®eSPITAL M.D. (Pathology)
~Mr. ABHISHEK SRIVASTAVA Age/ Gender “34YMale ]
JHID/MR No. : SKAN.0000130048 OP Visit No : SKANOPV155408
ample Collected on : 14-10-2023 09:14 Reported on : 14-10-2023 14:19
RN# : LAB13152285 Specimen : Blood(EDTA)
ef Doctor : SELF
- ARCOFEMI - MEDIWHEEL - FULL BODY
ackage Name ANNUAL PLUS MALE - 2D ECHO - PAN INDIA -
FY2324
mp/Auth/TPAID : 93753 Adm/Consult Doctor :
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
_"EST NAME RESULT INTERVALS UNITS
HEMOGRAM + PERIPHERAL SMEAR
Hemoglobin 13.6 13-17 g/dL
Method: Cyanide Photometric
RBC Count 6.37* 4.5-5.5 millions/cu
Method: Electrical Impedance mm
Haematocrit 44.7 40 - 50 %
Method: Calculated
MCV 70.2% 83 - 101 fl
Method: Calculated
MCH 21.4* 27-32 pe
Method: Calculated
MCHC 30.4% 31.5-34.5 g/dl
Method: Calculated
: RDW 16.5% 11.6-14 %
~
Platelet Count 1.56 1.5-4.1 lakhs/cumm
Method: Electrical Impedance
TLC Count 6500 4000 - 11000 e cells/cumm

Method: Electrical Impedance
:

-

)
’ Results are to be correlated clinically ey
L
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haTF echiiginolcheshnedogise technical limitations
KA BRPLOO times cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and Y7138, Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors Patholog, 0512-2555991, 2555992
should be reported immediately for correction. The reportis Email : excelhospitals@gmail.com

not valid for medico legal purpose. + Emergency No. 9935577550




Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)
’ .
, 1 Dr. Ritu Pradhan
TAL M.D. (Pathology)
: BHISHEK. SRTVAS A Age /' Gender 1 34Y/Male
HID/MR No. : SKAN.0000130048 OP Visit No : SKANOPV 155408
Sample Collected on : 14-10-2023 09:14 Reported on S 14-10-2023 14:19
RN# : LAB13152285 Specimen : Blood(EDTA)
Ref Doctor : SELF '
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS MALE - 2D ECHO - PAN INDIA -
FY2324
Emp/Auth/TPAID : 93753 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Differential Leucocyte Count(Fluorescence Flow
Cytometry / VCS Technology )
eutrophils 48 40 - 80 %
Lymphocytes 47* 20 -40 %
Monocytes 02 2-10 %
Eosinophils 03 I-6 Yo
Basophils 00 0-2 %
Erythrocyte Sedimentation Rate (ESR) 14 0-14 mm/hr
Method: Westergrens Method.
BIOLOGICAL REFERENCE,
TEST NAME
RESULT INTERVALS UNITS

BLOOD GROUP ABO AND RH FACTOR
| ~ABO B
Method: Microplate Hemagglutination

Rh (D) Type: POSITIVE
Method: Microplate Hemagglutination

End of the report

Results are to be correlated clinically

—Lab Technician / Techpologist . . . .~
< Al patt T%P%ﬁ%gﬁe technical limitations

olog
whictr ‘may™ at times cause interpretative errors. .
Collaborative clinical pathological co-relation is necessary. ND
In case of any discrepancy, results may be reviewed and Pgt 1031% gChunniganj. Kanpur - 203;3321
repeat investigation is advised. Typographical errors Emailﬁr;xgﬁ:ﬁéisgglgg;f;smm
should be reported immediately for correction. The report is : p -

% Emergency No. 9935577550
notvalid for medico legal purpose. ._ - . Yy >R




Consultant Pathologist :

Dr. Poonam Kainth

M.D. (Pathology)

Dr. Ritu Pradhan

H &B S P | T A L . M.D. (Pathology)

DEPARTMENT OF LABORATORY SERVICES

atient Name : Mr. ABHISHEK SRIVASTAVA Age/ Gender : 34Y/Male
HID/MR No. : SKAN.0000130048 OP Visit No : SKANOPV 155408
ample Collected on : 14-10-2023 09:14 Reported on 2 14-10-2023 17:26
RN# ' LAB13152285 Specimen . Blood(EDTA)
ef Doctor : SELF

mp/Auth/TPA ID : 93753 Adm/Consult Doctor :

ponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

PERIPHERAL SMEAR

ethodology : Microscopic

RBC + are showing mild anisocytosis & comprise of Normocytic Normochromic/
Normocytic Hypochromic and Microcytic Hypochromic cells.
WBC : within Normal limits.DLC is as mentioned.
Platelets : Adequate in Number
Parasites ¢ No Haemoparasites seen
IMPRESSION ¢ PBS show Hypochromia & Microcytosis.
Adviced : Serum Iron study.
Note/Comment © Please Correlate clinically
End of the report

Results are to be correlated clinically

Lab Technician / Technologist - e DR QATINDEROIRIEEL

! %]ﬁ}]?lﬁﬁ[ﬁg%logical test have technical Ii;ﬁa-\tions
which may at times cause interpretative errors. @m HOSP"E&B'S @D

Cellaborative clinical pathological co-relation is necessary.

" . —Pathoto
In case of any discrepancy, results may be reviewed and 14/138, %{lunmgdn], Kanpur - 208001
repeat investigation is advised. Typographical errors _Ph. 0512-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

not valid for medico legal purpose. % Emergency No. 9935577550




Consultant Pathologist :
Dr. Poonam Kainth

T 7 j M.D. (Pathology)
v Dr. Ritu Pradhan
TAL M.D. (Pathology)
DEPARTMENT OF LABORATORY SERVICES
ptient Name : Mr. ABHISHEK SRIVASTAVA Age / Gender : 34Y/Male
HID/MR No. : SKAN.0000130048 OP Visit No : SKANOPV 155408
ample Collected on : 14-10-2023 09:14 Reported on : 14-10-2023 15:00
RN# : LAB13152285 Specimen : Serum
Ref Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
ackage Name ANNUAL PLUS MALE - 2D ECHO - PAN INDIA -
FY2324
mp/Auth/TPA ID : 93753 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED

DEPARTMENT OF LABORATORY MEDICINE

" BIOLOGICAL REFERENCE
EST NAME RESULT INTERVALS UNITS

GAMMA GLUTAMYL TRANFERASE (GGT)

GAMMA GT 24 <55 U/L
Method: Kinetic Photometric

RENAL PROFILE/RENAL FUNCTION TEST (RFT/KFT)

CREATININE - SERUM / PLASMA 0.9 0.7-1.3 mg/dl
Method: Jaffe's Kinetic
URIC ACID - SERUM 7.1 3.5-72 mg/dl
Method: Modified Uricase :
UREA - SERUM/PLASMA 22 Male: 19 - 43 meg/d!
Method: Urease with indicator dye
CALCIUM 8.87 8.5-10.1 mg/dl
Method: O-Cresolphthalein complexone
BUN 10.26 9-20 mg/dl
AMethod: Urease with indicator dye
PHOSPOHORUS 4.43 25-45 mg/dl
Method: Phosphomolybdate -UV
ELECTROLYTES (Na) 139 135 - 145 megq/L
3 Method: ISE-Direct
¥ ELECTROLYTES (K) 4.5
i
|
f Results are to be correlated clinically

kbl echnigisnibieshnulogist technical limitations
WoAN_BRPI001imes cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and M35, Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors PatholoBly 0512-2555991, 2665992
should be reported immediately for correction. The report is Email T excelhospitals@gmail.com

notvalid for medico legal purpose.

4 Emergency No. 9935577550




Consultant Pathologist :

- Dr. PoommlaI Eﬁga{rﬁotgl;
EXxcel D it Epylie
-NPE%%;]]{J?%ENT OF LABORATORY SERVICF:S

HID/MR No. : SKAN.0000130048 OP Visit No : SKANOPV 155408
ample Collected on : 14-10-2023 09:14 Reported on : 14-10-2023 15:00
RN# : LAB13152285 Specimen : Serum

el Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS MALE - 2D ECHO - PAN INDIA -
FY2324
Emp/Auth/TPA 1D : 93753 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
Method: ISE-Direct
GLUCOSE, FASTING
FASTING SUGAR 93 70-110 mg/dl
Method: GOD-PAP
GLUCOSE, POST PRANDIAL (PP), 2 HOURS (POST MEAL)
GLUCOSE - SERUM / PLASMA (POST 132 70 - 140 mg/dl
PRANDIAL)
Method: Glucose Oxidase-Peroxidase
LIVER FUNCTION TEST (LFT)
BILIRUBIN TOTAL 0.87 02-13 mg/dL
Method: Azobilirubin/dyphylline
BILIRUBIN (DIRECT) 0.16 Adults: 0.0 - 0.3 mg/dL
Method: Dual Wavelength Spectrophotometric Neonates: 0.0 - 0.6
BILIRUBIN UNCONJUGATED(INDIRECT) 0.71 0.0-1.1 mg/dL
Method: Dual Wavelength Spectrophotometric
ALBUMIN 4.7 30-50 g/dL
Method: Bromocresol Green dye binding
PROTEIN TOTAL 7.9 6.0-8.2 g/dL
~~Method: Biuret Reaction
AST (SGOT) 48* 14 - 36 U/L
Method: Kinetic (Leuco dye) with P 5 P
GLOBULINN 3.2 28-45

Method: Calculation

Resulis are to be correlated clinically

{\\'?\S“\!'J
4
.__- % hmm f e ————————————————————————————————————— e ——————————————————————————— el it ————————
N c@ﬁ,ﬂ 1Tloglcal test Eavg technical ||m|tat|ons H '
which may at times cause interpretative errors. @m osp’,\n.a S
Collaborative clinical pathological co-relation is necessary. MD
In case of any discrepancy, results may be reviewed and 4438 Shynniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors “Ph. 0512-2555901, 2555902
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

not valid for medico legal purpose. F Emefgenay Nex 332507 (650




Excel

HeSPITAL

D

Consultant Pathologist :

r. Poonam Kainth
M.D. (Pathology)

Dr. Ritu Pradhan

M.D. (Patnology)

HID/MR No. : SKAN.0000130048

DEPARTMENT OF LABORATORY SERVICES, .

QP Visit No

: SKANOPV 155408

Method: CHOD-End Point POD (Enzymatic)

ample Collected on : 14-10-2023 09:14 Reported on :14-10-2023 15:00
RN# : LAB13152285 Specimen : Serum
ef Doctor : SELF
: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS MALE - 2D ECHO - PAN INDIA -
FY2324
Emp/Auth/TPA 1D 93753 Adm/Consult Doctor
Sponsor Name - ARCOFEMI HEALTHCARE LIMITED
ALT(SGPT) 30 9-52 uU/L
LIPID PROFILE
CHOLESTEROL 190 <200 - Desirable mg/dL

200-239 - Borderline High

>=240 - High
HDL 54 <40 - Low mg/dL
Method: Direct Measure PEG >=60 - High
LDL. 98.4 < 100 - Optimal
Method: Calculation Friedewald's Formula 100-129 - Near Optimal & Above
Optimal
TRIGLYCERIDES 188* Normal : <150 mg/dl
Method: Enzymatic GPO/POD/End Point Border High : 150 - 199
High : 200 - 499
Very High : >= 500
Note: Overnight fasting of 10-12hrs
is recommended to avoid
fluctuations in Lipid Profile.
VLDL 37.6 10-40 mg/dL
“Method: Calculated
End of the report
e
2 AOSPIL S,
Py T S
\/ NG
Results are to be correlated clinically
/- ,{&‘é}l
NertE Teghisiamndokernag ngistecnical imitations . SATINDER IN'i"ﬁ I I
WAN R PROQimes cause interpretative errors. @M HO i‘S Ltd-

Collaborative clinical pathological co-relation is necessary.

In case of any discrepancy, results may be reviewed and
repeat investigation is advised. Typographical errors
should be reported immediately for correction. The report is
not valid for medico legal purpose.

1BAGH) [igvniganj, Kanpur - 208001
Ph. 0512-2555991, 2555992

Email : excelhospitals@gmail.com

< Emergency No. 9935577550



Consultant Pathologist :

Dr. Poonam Kainth
M.D. (Pathology)

g !L Dr. Ritu Pradhan

ITA M.D. (Pathology)
DEPARTMENT OF LABORATORY SERVICES
—Ape/Gender 34Y/Male
HID/MR No. : SKAN.0000130048 OP Visit No : SKANOPV 155408
Sample Collected on : 14-10-2023 09:14 Reported on : 14-10-2023 14:29
RN# : LAB13152285 Specimen : Urine
ef Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
ackage Name ANNUAL PLUS MALE - 2D ECHO - PAN INDIA -

FY2324
Emp/Auth/TPAID : 93753 Adm/Consult Doctor :
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
DEPARTMENT OF LABORATORY MEDICINE
BIOLOGICAL REFERENCE
TEST NAME RE
_— —SE'L—T' INTERVALS ULLIYE
COMPLETE URINE EXAMINATION
Color: Pale Yellow Pale Yellow
Specific Gravity 1.025 1.005 - 1.035
Method: Indicator Method
Transparency: Clear Clear
Protein : Nil Nil
Method: Indicator Method
Glucose: Absent Nil
Method: Glucose Oxidase
pH 6.0 (Acidic) 4.6-8
Method: Indicator Method
DEPOSITS: Absent
~
WBC/Pus Cells Nil 0-5 /hpf
Te/Sqe(Transitional/Squamous epithelial cells) Occasional 2-3

Results are to be correlated clinically

SE—
>
‘{.'

Mﬁenﬂhmamdlﬁgichnmhbgme technlcal I|m|tat|0ns
RYARD BREPLOOItimes cause interpretative errors.
Collaborative clinical pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and PLWS%@unmgan], Kanpur - 208001
repeat investigation is advised. Typographical errors 0512-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com
not valid for medico legal purpose. % Emergency No. 9935577550




3 i . Consultant Pathologist :

Dr. Poonam Kainth
s 4 1 M.D. (Pathology)
b Dr. Ritu Pradhan
TAL M.D. (Pathology)
DEPARTMENT OF LABORATORY SERVICE
atient Name : Mr. ABHISHEK SRIVASTAVA Age / Gender T34Y/Male
HID/MR No. : SKAN.0000130048 OP Visit No 1 SKANOPV 155408
Sample Collected on : 14-10-2023 09:14 Reported on :14-10-2023 14:29
LRN# :LAB13152285 Specimen : Urine
Ref Doctor : SELF

: ARCOFEMI - MEDIWHEEL - FULL BODY
Package Name ANNUAL PLUS MALE - 2D ECHO - PAN INDIA -

FY2324
Emp/Auth/TPA ID : 93753 Adm/Consult Doctor
Sponsor Name : ARCOFEMI HEALTHCARE LIMITED
RBC Nil 0-2 thpf
Crystals: Nil
Casts: Nil /hpf

End of the report

|
}

Results are to be correlated clinically

B il
(/2';_%»3/,

%ﬁﬁﬁﬁg%ﬁlﬁ@ﬁ%ﬁ% technical limitations Con
which~ may times cause interpretative errors. '
Collaborative clinical pathological co-relation is necessary.
In case of any discrepancy, results may be reviewed and “%’13& Chunniganj, Kanpur - 208001
repeat investigation is advised. Typographical errors PathOlOgah. 0512-2555991, 2555992
should be reported immediately for correction. The report is Email : excelhospitals@gmail.com

not valid for medico legal purpose. “ Emergency No. 9935577550




SONI DIAGNOSTICS

‘ —- = 118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012

A Ph. : 0512-2219667, 8858154254
T urstit of Excelleny, e-mail : sonidiagnostics01@gmail.com

Patient Name : MR. ABHISHEK SRIVASTAVA Referral : SELF
Age / Gender : 34 years / Male Collection Time : 14/10/2023, 12:37 p.m.
Patient ID : 39165 Reporting Time : 14/10/2023, 07:49 p.m.
Source : Excel Hospital Sample ID :
e P (L ETTHLNCER
232870013
Test Description Value(s) Reference Range Unit(s)
T3,T4,TSH
SAMPLE TYPE : SERUM
T3 0.54 0.79 - 1.58 ng/mL
Method : CLIA
T4 4.36 5.2-12.7 pg/dL
Method : CLIA
TSH 10.5 0.3-45 pIU/mL
Method : CLIA
Interpretation
TSH T4 T3 INTERPRETATICN
MILD
HIGH NORMAL : NORMAL

(SUBCLINICAL)HYPOTHYROIDISM

HIGH LOW OR NORMAL LOW OR NORMAL HYPOTHYROIDISM

MILD
Low NORMAL NORMAL

(SUBCLINICAL)HYPERTYHROIDISM

Low HIGH OR NORMAL HIGH OR NORMAL HYPERTHYROIDISM

NON-THYROIDAL ILLNESS: RARE
Low LOW OR NORMAL LOW OR NORMAL PITUITARY

(SECONDARY JHYPOTHYROIDISM

**END OF REPORT** PN
All the reports have to be correlated clinically. If the result of the tests are unexpected ,the patient 'is:‘férévised to cd‘h(éclt.
the lab immediately for a recheck. | SEARS

v “ A/
I ‘ '
Dr. 8.8.8Soni
_M.D. (PATHOLOGY)

- n:l\Il d“ia;;r;ogﬁé téété. hévé' ii-ﬁ"n-itétions & clinical interpretation should not be solely based on §ingle investigation.
Clinical corelation and further relevant investigations advised if warranted. Any discrepencies in test results should be
notified within 24 hours. This report is not valid for medicolegal purpose.
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SONI DIAGNOSTICS

: 118/572, KAUSHALPURI, GUMTI NO. 5, KANPUR - 208012
— Ph. : 0512-2219667, 8858154254
ursuit of Excelleng,

In e-mail : sonidiagnostics01@ gmail.com
Patient Name : MR. ABHISHEK SRIVASTAVA Referral : SELF
Age / Gender : 34 years / Male Collection Time : 14/10/2023, 12:37 p.m.
Patient ID : 39165 Reporting Time : 14/10/2023, 07:49 p.m.
- [ Sample ID :
Sousee:zExce] Hospla P TCERCRTR EER
232870013

Test Description Value(s) Reference Range Unit(s)
HbA1C

Sample Type : EDTA

"~ " HbA1C 6.4 Normal - Less than 5.7 %
Method : Nephlometry Prediabetes - 5.7% - 6.4

Diabetes - 6.5% or Higher

A1C Average Blood Sugar
%o mg/dL
6.0 126
6.5 140
7.0 154
7.5 169
8.0 183
8.5 197

-
9.0 212
9.5 226

10.0 240
11.0 269
12.0 298

**END OF REPORT**

All the reports have to be correlated clinically. If the result of the tests are unexpected ,the patigﬁ&é--a’d\ns@
o

the lab immediately for a recheck. 4

Dr. 8.8.8oni

All diagnostic tests have limitations & clinical interpretation should not be solely based on single’investigation.
Clinical corelation and further relevant investigations advised if warranted. Any discrepencies in test results should be
notified within 24 hours. This report is not valid for medicolegal purpose.
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