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 I
| NAME MRS. SINGH ANAMIKA |
| ECNO. 107892 |
| DESIGNATION JOINT MANAGER |
| PLACE OF WORK CHIRKUNDA ]
| BIRTHDATE 05-12-1987 |
PROPOSED DATE OF HEALTH 18-02-2023
CHECKUP
| BOOKING REFERENCE NO. 22M107892100042876E

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 17-02-2023 till 31-03-2023 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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Mediwhoael Department of General Medicine
Reqgd. No. : FEB23-41731 Visit . OPD/250223/30122 -
pPatient MName . MRS. ANAMIKA SINGH Mobile - 9828639240
Age/Sex :35Y2M200D / Female Date : 25-Feb-2023  1:57 pm
Address . KEREDARI , HAZARIBAG - Jharkhand , INDIA
Doctor . pr. Aditya Anurag MD (Medicine) OPD Timing 5
Referred By ;3 .
- A - e IR —_— - — .____—--—'___——'-' - pee— T
Allergies : Height : G Ft 7/In Temp. : Q-9 & seoz (= 87
Welght: :  pp%g TR O , s B-P- yopfip ™8
History and complaints : o e o = " _}/
Examination: NG G/IM\.)\C, } U
Diagnosis: : W B
A
CHDP’ ,/”/’f:f
w
r'('- S ’
\/i C),\f
v A v
Investigations: W /\pr‘ Medicines Prescribed:
(/'p?(/ Q-% ? :
5, i
S\ { w l&éﬂ‘( .-
s ) e r’\x_a»lﬂj s :
: - \r M'U?L \t—ﬁ/‘%LB’ﬂ S
K e -
ﬂ
ey i le / Rehab
S e Days (Diet/ Lifestyle )
Date :
Time :

+prescription to be valid for 7 Days only.
#This document is not valid for Medico-Legal purposes.

@ AHL/D/0085/301 3/December/22

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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ECHOCARDIO% ’%PORT

MEDICA Heart Institute

Name: MRS ANAMIKA SINGH

2D & M-MODE MEASUREMENTS
LA Diam 3.4cm
Ao Diam 2.9cm
IVSd 0.6cm
LVIDd 4.6cm
LVPWd 0.7cm
IVSs 1.2cm
LVIDs 3.0cm
MITRAL VALVE

MV E Vel 0.92m/s

MV DecT 159ms

MV Dec Slope 5.8 m/s?

MV A Vel 0.69m/s

MV E/A Ratio 1.33

TRICUSPID VALVE

COMMENTS:

~NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-64%)
- NORMAL MITRAL INFLOW PATTERN

-NO MR, AR, NOTR

-1AS, IVS INTACT

-NO CLOT, PE

- [VC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

-GOOD LV SYSTOLIC FUNCTION (EF-64%)

DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

caring for Life

Age: 35 Sex: Female
Date: 25/02/2023

D & M-MODE CALCULATIONS

2D & M-MODE CALCULATIUNS

EDV(Teich) 100ml
ESV(Teich) 35ml
EF(Teich) 65 %
%FS 35%
SV(Teich) 65ml
LVd Mass 103.38g
RWT 0.30
AORTIC VALVE

ULMONARY VALVE

PULMONARY VALVE

Asarfi Hospital Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad-828130

Email ;i i 5 i
mail : info@asarfihospital.com Web : www.asarfihospital.com ("5 75440 42333 | 7544042444
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-828130
B rl, P.0. -Bishunpur Polytechnic, Dhanbad (Jharkhand)
R:;Tgmu : Phularltand, Kharkaree, Dhanbad (Jharkhand) - 828125

Mob.: 76083 68888
CIN : U85110JH2005PLCO11673

RADIOLOGY/REPORT.

Reg.No. [ 41731

Ref. Dr. SELF
Name | MRS. ANAMIKA SINGH Study USG WHOLE ABDOMEN
Age&Sex |3sY/F Reporting Date | 25.02.2023
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.

PV PV is normal in course & caliber.

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

SPLEEN Spleen is normal in shape, size & echotexture. It measures 10.1 cm
in size.

KIDNEYS The right kidney measures 10.8 x 3.9cm. The left kidney measures

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

10.5 x 4.3cm. Both kidneys are normal in shape, size & position.

The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

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

Uterus is normal in size, shape & echotexture. It measures 8.6 x
3.3 x 4.4cm. Endometrium is central and measures 6.2 mm.

The right ovary measures 3.2 x 1.8cm. The left ovary measures 2.4
x 1.6cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

e No significant abnormality detected.

LN

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

24 HOUR EMERGENCY:

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

© AHL/D/0070/4021/Jan/23



Baramurl, P.O. -Blshunpur Polytachnlc, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
Mob.: 78083 63888
i'i CIN : U85110JH2005PLCO11673

i dllen RADIOLOGY REPORT

Patient Information
Patient Name MRS ANAMIKA SINGH Patient ID 41731
Age | Gender 35Y/FEMALE Scan Date FEB 25 2023
Referring Doctor SELF Report Date FEB 25 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.

RECOMMENDATION

Kindly correlate with other clinical parameters.

Dr. Kajal Agarwal
MD Radiology(MPMC-18472)

Consultant Radiologist

MRS ANAMIKA SINGH 35Y DRSEL| 1

24’ HOUR EMERGENCY: © AHLID/0070/4021/Jan/23

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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8 ASARFI HOSPITAL LABORATORY e (e
o (A Unit of Asarfi Hospital Ltd.) — ) oL,

Baramurl, Bishnupur Polytechnic, Dhanbad 020 130
ot gfedlesy  Ph. No.: 7808268000,0207062202,92346815 14

wad [ e
Name : MRS, ANAMIKA SINGH Collection Time: 25-02-2023 10:22 am
Age / Sex 35 ¥is / Female Recelving Time : 25-02-2023 10:23 am
Doctor Reporting Time: 28-02-2023 4:22 pm
Reg. No. FEB23-41731 Publish Time : 28-02-2023 5:05pm -
Pat. Type Mediwheel
Test Name
Result Flag Unit Reference Range
Biochemistry '
Creatinine, Serum
Method : Enzymatic Machine Name:  XL640
Creatinine, Se
rum 0.5 L mg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Machine Name:  XL640
Uric Acid, Serum 4.0 mg/dl 3.4-7.0
Blood Urea Nitrogen (BUN) o
Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 19.6 mg/dl Jun-20
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 96.3 mg/d! 70-110
LIPID PROFILE, SERUM .
Method : Spectrophotometry Machine Nome:  XL640 °
_Cholesterol, Total (CHOD/PAP) 241.0 H mg/dI 0-200
Triglycerides (Enzymatic) 110.0 mg/dl 0-150
HDL Cholesterol (Enzymatic) 62.6 H mg/d| 0-50
LDL Cholesterol (Calculated) 156.4 H mg/dl 0-100
VLDL Cholesterol (Calculated) 22.0 mg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC ] Nephelometry Machine Name:  BIO-RAD, D-10 / MISPA .
HbA1C 4.5 % 4.4-6.2

Interpretation:

HbA1lc result is suggestive of at risk for Diabetes [Prediab'etes]/ 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

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

Condiilon af Lsboratory_Teailng &' Beporiing ¥}
(1)itis presumed thal the lest(s) performed are on

Specimen(s)iSample(s) belonging {0 the patient nAmed ot Idantified and tha Verification of the pariculars have been carmied outby the patient o hes!

e —

DR N N SINGH
(PATHOLOGIST)

Page 10f9

M

representalive atmepolnt"ofgoqe@uon of the'sald specimen(s) Sam ple{s)(z}l.'nhoratow1nvgsl|'gauon5'am onlylaol to facilitate in arving &t diagnosis and should be clinically correlated. (3] Tests results are

nof valid for medicd legal Purposes.(4)Test requésted might not ba performed dus fo followlgg Reason: (a)Spacimen recelved Is insufficient of inappropriate’

{haemolysediclotted/ipemic etc.) {blincomect”

specimen fypa for requested lest, (c)Specimen quality s unsatisfactory.” (d) There Isa disctepanicy between the Jabel ori the specimen container 8nd the Name on the fest requisition form. {SITMResm.pf'

the Test May om lab and also from imé'to time for Ihe same palient.(6),Tha resuills of

orunexpected test rasuils please calla 9192978

R

124/ HOUR EMERGENCY:

aboratory test arg depéndent on the qualily of the sample as well a
e 5

5 the assay technology. {7)in case of queres

© AHL/D/0066/4068/February/22 - p

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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S\ ASARFI HOSPITAL LABORATORY )
- (AUnitof Asarfi Hospital Lid,) by 5L
Baramuri, Bishnupur Polylechnic, Dhanbad 828 130 MC4528 ¥
SO BredfiTey  PhoNo. 7600360088,9297862282,923468 1514
: A wrver
name MRS. ANAMIKA siNGH [B]5AaT =] coiection Time: 25.02.2023 10:22 am
e W / Female : K Receiving Time :  25.02-2023 10:23 am
codar ' :f ,tﬁ'ﬁ{g Reporting Time: 26-02-2023 1:32 pm
L -SRI [BIRESES  pubishtime : 26022003 1:33 pm
PaL.TYhe  : Mediwheol -
Test Name

Result Flag Unit Reference Range

| accuracy Pf HbA1c measurements | regardless of the assay method used.lron [ o,
|| deficiency anemia is associated with |

| | higher HbA1c |

Glucose, PP
Method : GOD Fop

Glucose, PP

i

| -
e

DRNNSINGH

i HOLOGIST
“This Document is nol valid for Medico-Legal purposes. (PATHOLO )

] : ! PR e e e ) / y ; patient of hisher
Condmn_qf_uhorllm_t_lolﬂnn__Q_Eopa,ﬂil\ﬂ o |h . ‘men[s']rsamﬂé{si) bal-éﬁging 1o the patient named or identified and the verification of the particulars have been camried out by the pal
(1)tis presumed that the tesi(s) performed are on the speci

representative at the point of generation of the said specimeni(sy/ Sample(s)(2)Labaralory investiga

' : - . (IBIEﬁCY- — © AHL/D/0066/4068/February/22

HOSPITAL"
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR
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0 ASARF| HOSPITAL LABORATORY . )
[ . (A Unit of Asarfi Hospital Lid.) R
aramurl, Bishnupur Polytechnic, Dhanbad 828 130 ‘
ot fedfizes  Ph No. 7808368868,9297862262,9234681514 ; WC45%8
Ty Ry wrver

Name MRS. ANAMIKA SINGH

Collection Time: 25-02-2023 10:22 am
Age/Sex : 35 Yrs / Female

g Receiving Time ©  25-02-2023 10:23 am
or
o Reporting Time: 28-02-2023 4:22 pm
- NO, :
4 FEB23-41731 PublishTime : 28-02-2023 5.05 pm
Pat. Type Mediwheel
Test Name
Result Flag Unit Reference Range
Liver Function Test (LFT)
Method : Spectrophotometry Machine Name:  XL-640
Bilirububin Total (Diazo
) 0.5 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 03 mg/d| 0.00-1.0
SGPT (IFCC without PDP) 12.2 U/L‘ 7-50
SGOT (IFCC without PDP) 134 | uiL 5-4.15 .
‘Alkaline Phosphate (PNP AMP Kinetic) 167.5 u/L 70-306
GGT (Enzymatic) 131 u/L 0-55
Protein Total (Biuret) 6.7 g/dl 6.4-8.3
Albumin (BCG) 4.1 g/dl 3.5-5.2
Globulin (Calculated) 2.6 g/dl .23-35
A: G Ratio (Calculated) 15 0.8-2,0
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condltion of Laborstory Teatida & Reporting * #5551 yER Sl e e e ! ) ¢ . R i o s et e
(1)itis presumed that the lesi(s) performed are on the spedi-nen{s}.fSampIets)bel_nnging to the patient named or identified and the verification of the particulars have been carried ot by the patient or hisher

sentaly i n' i i | [ igati ili i i i should be clinically comelated. (3) Tests resulls are
representative at the point of generation'of the said specimen(sy’ Sample{s}{zlubomcrymyesugatums are only tool td facililate In arriv ing at diagnosis and . ited.
nolp’\?;id for medico lgg'ar Pur?;sas.{dl'resl requested might hot be performed dus to following Reason: (a)Specimen received is insufficient of inappropriate. (haemolysed cbceﬂhef"l:{;ﬁ;ibwm!s
specimen type for requesteditest. (c)Specimen qQuality is unsalisfactory. {d) There Is a discrepancy between the label on the specimen container and the Nameon mmmlnn d_
the Test May vary from lab and also from time to time for the same patient. (6) The results of a laboratory test are_dapendentontm Quality of the sample as well as the assay temrnlogy Nincase uuems =/
or unexpected fest results please callaf +91 QH?IBSZQ‘EZ. Email- labasarfi@gmail.com | ! e e g T : . Lo - k>

= e - EUEBF ry.’22 _
24 HOUR EMERGENCY. SHARLIDND e
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0 ASARFI HOSPITAL LABORATORY .

o (A Unitof Asarfi Hospital L)
Baramuri, Bishnupur Polytechnic, Dhanbad 620 130
areraff afedloey  Ph No: 7600360000,9207062202, 923460 15 14
g e

Name . MRS, o
o ANAMIKA SING)] [=]: "tk [®]  collection Time: 25022023 10:22 am
Age / Sex 35 Yis /i <o .
e s / Female = 'E Recelving Time © 25-02-2023 10:23 am
octor . i
e -'t'l-i-..a.it';’- Reporting Time: 26-02-2023 1:32 pm
AL ND, s l q % P
b oTER234173y IEIE&.‘*:E PublishTime : 26:02-2023 1:33 pm
Pal.Type  ©  Mediwheol .
Test Name
Result Flag Unit Reference Range
Clinical Pathology

Routine Urine Examination; Urine
Method : Microscopic

Nppearance CLEAR

Colour STRAW

Volume 15 il
Protiens NEGATIVE

Glucose NEGATIVE

PH 6.0

Specific Gravity 1.015

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX

Bile Pigments XX

Pus Cells 1-2 /hpf.
Epithelial Cells 1-2 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN Jhpf.
Crystals NOT SEEN ; - /hpf.

L)

{

DR N N SINGH

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

Condiion_of Laboraiony Testing 8 Regoriing e ; A L

(:)T‘.I: presymed thal (hé lesi(s) performed are onthe specamenfs}.f&ampls{s} belnnglng 1a 1hepa1mntnamad oridentified and tha venfication ol’lha particulars havebeen caried oul by the patient or I;:.ha'
representative af the point of generation of the said specimen(s)/ Sample(s)(2)Laboratary invesiigations &ré only lool lo fatlitaita in ariving at diagnosis and should be elinically comelaled. (3)Tests ;esu are
riot valid for medico legal Purposes.(4)Test requested might nof be performed due to foliowing Reason: (a)Specimen received is insufficient or inappropriate.? (haemalysed/clotted lipamic ;er{e Elwnm
specimen type for requested lest. (c)Specimen qualily Js upsalisfactory. (d)There is a discrepancy between the label on the specimen container and the Name on the lestrequisition form. (5) The Results

the Test May vary from lab and also from time fo time for {he same palient. (6) The resulls of a laboralory lest are dependum on lhe quality of the samplu aswellas mass‘\flechm!oga mlncassdwes
o unexpecied esl resulls pieaso callat + 91 929?‘852282 Emall laba sarﬂ\g gmaﬂ com )

24 HOUR. EMERG ENCY m
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ASARF| HOSPITAL LABORATORY 0 o T 7 ) | N VL
(A Unit of Asarfi Hospital Lid.) \ K ‘r\gf’
Baramurl, Bishnupur Polylechnic, Dhanbad 828 130 HC4538 e v
YT redles Ph No.: 7808366888,9297862262,9234681514 '
T g e

(1

Name . MRS. AN i
’A i : AMIKA SINGH E'."’ t: Collection Time: 25-02-2023 10:22 am
e/Sex +al B -
Dﬂa i 35 Yrs /Female Py .{E Receiving Time :  25-02-2023 10:23 am
octor ¥ . Y
e L 5L Reporting Time: 26:02-2023 245 pm
eg.No. . ¥ Yo O b
FEB23-41731 E&l" 1 Publish Time : 26-02-2023 2:47 pm
Pat. Type : Mediwheol '
Test Name
Result Flag Unit Reference Range
Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetr\r, Spectrophutomctry
Protein
17.0
mg/L
Creatinine
50.0
mg/dl
PCR
0.34 mg/g 0-0.5
!
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Condhion_of Laboratory Teiting & Reporting . /01 0 % et 0 o 4 } : ; ; ; : I ETs 5} :
(1)itis presumed that the tesl(s) performed ammmépedmgn(s] ISample(s) belonging ta the patient named or Identified and the \re!_'-ﬂcaﬂnn pfmep_ammrs have tgei:ttalﬂed out bymepaﬂem;:::
represéntative atthe point of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigations are only tool to facilitate inariving al diagnosis and should be clinically comelated. (3)Tests re:

- ._ . o : J : r ¢ Nipemic st} (blincomect
nol valid for medico legal Purposes. (4)Test requested might not be performed due to following Reason: (a)Specimen recalved lelnsu!ﬁment_ar inappropriate. (hasmolysad/ chn-!d- i
specimen type for reqet?er;led test. {c‘_ESpechneﬁ quality is unsatisfactory. (d) There is a discrepancy between thé label on the specimen container and the Name bn the test requisition forme. !5}M§Md
the Test May vary from tah and also from time to time for the same patient. (6) The results of a labaratory fest are dependent on the quality of the sample as well as the assay technology. mlﬂ_ﬁlv W‘
Al Or unexpected test results please call at +91 92!_;_'."862282_. Email—}a_;basarﬁ@gma:‘!.mm 3 d = : : < d

24 HOUR EMERGENCY = . © AHL/D/0066/4068/February/22
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ASARFI HOSPITAL LABORATORY

)
¥ (A Unit of Asarfi Hospital Ltd.)
- Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
mﬂﬂ: m Ph. No.: 7808368888,9297862282,9234681514
s al e
T (&Y wreer
Name :  MRS.ANAMIKA SINGH Collection Time: 25-02-2023 10:22 am
Age/Sex : 35 Yrs /Female Receiving Time © 25-02-2023 10:23 am
Doctor . . Reporting Time: 28-02-2023 4:22pm -
Reg.No.  : FEB23-41731 Publish Time 28-02-2023 5:05pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP B 0-0
RH TYPING POSITIVE 0-0
ESR (Erythrocyte Sedimentaion Rate)
Method : Westergren Machine Name:  VES-MATIC 20
ESR 20 H mm/hr 0-10

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

Condiion_of Laboratory Testing & Reporting

(1itis presumed that the tes!(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been camied cut by the patient or histrer”
representalive al the point of generation of the said specimen(s) Sample(s)(2)Laboratory investigations are anly tool to facilitate inariving at diagnosis and should be clinically corretated (3) Tests resofts are
not valid for medico legal Purposes.(4)Test requested might not be performed due to following Reason: (a)Specimen received is insufficient'or inappropnate. (haemolysed'dottedTipemic etcj(blincorect

specimen type for requested test. (¢)Specimen quality is unsatisfactory.. (d) There s a discrepancy between the label on the specimen container and the Name on the test requisition form.. {5) The Results of
the Tesl May vary from lab and also from fime to time for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample aswell as the assay technology: (7)incase of quenes
orunexpected testresults please call at+91 9297862282, Email-labasarfi@gmail.com * * ’ % ; : v T . ¢
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8 ASARFI HOSPITAL LABORATORY

(AUnitof Asarfi Hogpital Lld.)
- Baranur, is)

\nupur Polylechnic, Dhanbag 020130
i Tﬂﬁ HTFHW Ph. No.; ?ﬂnf!:lﬁuﬁllﬂ.92m!162202,9234651514
e o T

Name i MRS, ANAMIKA SINGH CDT|GC$IDH Time: 25-02-2023 10:22 am
Age/Sex 35 ypg I Female Receiving Time : 25-02-2023 10:23 am
Doctor

Reporting Time: 28-02-2023 4:22 pm
PublishTime @ 28-02-2023 505 pm

Reg.No. : FEB23-41731
Pat. Type Mediwheel

e

Test Name Result Flag  Unit Reference Range
——

Complete Blood Count (cBC)

Method : Electronical Impedence Machine Nome:  Sysmex 6 part

Hemoglobin 118 L gl 1318 !
Total Leukocyte Count (TLC) 5,600 Jeu-mm 4000-11000

pPCV 36.1 L % 40-50

MCH 215 Pe . 27-31

MCHC 325 g/dl 31.5-35.5

Red Cell Distribution Width (RDW) 145 Ho % 116-14

Neutrophils 60 % 55-75

Lymphocytes y 2 H % 15-30

Eosinophils 03 % 16

Monocytes 05 % 2-10

Basophils 00 % 01

RBC Count 4.28 L million/mm3  45.55 ;
Mean Carpuscular Volume (MCV) 84,6 fl 83-101 '
Platelet Count 242

lakhs/cumm  15.45

LV_,

DR N N SINGH

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

Condilion_of Labarstary Testiog & Reporting A R
(1)tis presumed that the tesi{s) performed are on the specimenis) Sample(s) belo peenadee 'd"ﬂ"r'ﬁ ity nd should be clnically correlated. (3 Tests esut
representative af the puin!orjmwéﬂcncﬂmesaidSPeCimEn{_S)’Sﬂmméis Ugatio 1"“?'?;".' / -!?\gnoe priate. (haemolysed clotied pems: e12) (lincorrect,
not valid formedico legal Purposes. (4)Tes! requesled might not ba performed due - (8)Specir : i > the Name on the est requislbon form. {5) The Re ?
specimen type for requested test. (c)Spacimen quallly s unsatisfaciory, (d) Therelsad ncy between tha label on the

i pla a5 well nology. (7)incase of queses
the Test May vary from Lab and also from lime (o lime for tha same patent, (B) Tha results of a laboratory est are dependent on the quality of the sample as wellas the a::saylwh % (7 iz,
urhne‘x;emgates‘lr’asul:spleasecaﬁahsl 9257862282, Emall; labasarfi@gmall com

eulars have been caried out by the patient or hishet

i ]
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A ASARFI HOSPITAL LABORATORY UREY AN [t
i — I{»ﬂ.Unuofz\smﬂ Hospital Ltd.) oty \ QT;;;T’
aramuri, Bishnupur Polytechnic Dhanb o
o : ad 828 130 /oA
M " No.: 7808368388,9297862262 923450 1 &S
DY wTeET
Name : MRS. ANAMIKA SINGH
I Vrs / Female Collection Time: 25-02-2023 10:22 am
Coctor Recelving Time : 25-02-2023 10:23 am
S e Reporting Time: 28-02-2023 4:22 pm
Publi : - :
T - NG 3 ublish Time 28-02-2023 5:05 pm
Test Name
Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE.TOTAL, SERUM
Method : ECLIA Machine Name:  Vitros ECi
T3, Total 117 ng/m 0820
T4, Total 8.19 ug/dL 5.10-14.10
TSH (Ultrasensitive) 1.29 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 i
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.

s biologically active form and correlate more closely with clinical

be—
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

8 ' Testing & Reporting ’ . ! e AN it bean tan t by the patient or his ber
ﬁ’;ﬂ”?&’;ﬁ;ﬁ ;1:;1 the lesl?s} portonmsdare pn g Spaciman{s) /Sample(s) belonging 1o he patien named or derified snd the etk o s peidere dm@:"gr?m:"d_ P Tosts febuloar
represgnlal.ive althe point of generation of the said Specimen(s) Sample(s)(2)Laboratory investigations are only tool to facilitate in arriving at diagnos "

i i | clottedtipermic etc. ) (biincomect

not valid for medico legal Purposes. (4)Test requested might not be performed due to following Reabs:;; {a]sl;;ec; n;erlncr:c;:se;;”;z:l:rﬁ :; ;r:; ap;pg::-e \ﬂ:m?fﬂ : o (5) The Resuts of
i : pecimen quality is unsatisfaclory. (d) Thereis a discrepancy een the labe \ ot 'm sition "°‘ [T}Inwsec{m‘eﬁes
lsr?:‘cr:;:: ﬂ:ﬁ'ﬁ?ﬁ?ﬁf;ﬂﬁﬁgﬁﬁmr-ma :thimﬁ ?;)r the same patient. (6) The resulls of a laboratory test are dependent on Lhe quality of the sample as well as the as: : y technology. a &7
of Unexpected test resulls please call at +91 9297862282, Ema iII-J_.:mas_arﬁ@'g mail.com 5.
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[LETIR
ASARFI HOSPITAL LABORATORY ey

V)5
(A Unit of Asarfi Hospltal Ltd.) ot
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 2453;

Ph. No.: 7808368888,9297862282,9234681514

Name :  MRS. ANAMIKA SINGH
Age/Sex 35 Yrs /Female
Doctor :

Reg-No.  : FEB23-41731

Pat.Type : Mediwheel

Collection Time: 25-02-2023 10:22 am
Reéeiuing'ﬂmei 25-02-2023 10:23 am
" Reporting Time: 28-02-2023 4:22 pm
Publish Time : 28-02-2023 5:05 pm

Test Name Result Flag Unit Reference Range
Microbiology
Culture & Sensitivity (Urine)
Method : vitek 2 compact . Machine Name:  vitek 2 compact
Organism Isolated NO GROWTH OF ANY
ORGANISM

" Note:
In view of developing antibiotics resistance in 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 —

: DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST) -

Condition of Laboratory Testing & Reporting 34wt =il

(1)itis presumed that the'test{s] performed are on the speclrmm a"rr'lpla(s} he!ﬁﬁging totha patient named or identified and the verification of the particulars have been carried out by

? i % E T : Its are.
] i i [ i diagnosis and should be clinically comrelated; (3)Tests resul
1t [ generalion of the Said specimen(s) Sample(s)(2)Laboratory Investigations are only tool o lal:{_!ulamn arriving at ; e
rneolpr:;:e; lgf;;ztige‘ggm;l ]F?urg'p.;ié.es.[mgst requestmighl nol ba performed due to following Reabsgn: (alsl?ms?arg:? :f;ﬁ:ad Is miﬂmz :lg%pu?f;?;ﬁ@ &mﬂﬁﬂz&nﬁ g;%b&x“m'
specimen ty) ¥ c)Spacimenquality s Unsatisfactory. . (d) There Is a distrepancy bétween the specimean . 4
Nl’en: &?xaﬁm’mil::&g mﬁe loqtlirné%r the same p:lgné {gi] Tha resulls of a laboralory lestare de endentanthe quality of the sam?raas wall as the a_s.s.ay. technology. (7}incase of queries
or inexpectad tesf results please call at+91 9297862282, Emai labasarﬁ@_gma‘nl,wm - 3 : I R ;
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