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‘Subject; Health Check up Booking Confirmed Request(bobS7267),Package Eode-PKG10000475,
Benzficiary Code-305363

Mediwhesl <wellness@mediwheel.in>

Sent: Thu, 1 Feb 2024 15:54:02 GMT+0530 |

To: You

Ce: customercarefmediwheeal.in

MedSave | ! |
B B ] = 01141195959

Hi Metro Hospital & Heart Institute,
We have received the confirmation for the following booking. Please provide your confirmation by clicking on
the yes and no button,

Hospital Package . 140 4iuheel Full Body Health Cheekup Female Below 40

Name

::ﬁf:t Package : Mediwheel Full Body Health Checkup Female Balow 40
Package Code : PKG10000475

Contact Details : 9938093736

Email . deep.tiwari@bankofbaroda.co.in

Booking Date . 01-02-2024

Appointment Date : 10-02-2024
Confirmation Status: Booking Confirmed

Preferred Time : 8:30am

Member Infermation
Booked Member Name - Age Gender
Moopur srivastava 36 year Female

We request you to facilitate the employee on priority,

Thanks,
Mediwheel Team

Yaou have recelved this mail because your e-mail ID is registered with This Is a system-generated e-
mail Arcofemi Healthcare Limited, please don't reply to this message.

Please visit 1o our Terms & Conditions for more informalen. This email is recieved bacausa you ara
register with us Click here to unsubscribe.

@ 2024 - 25, Arcoferm| Healthcare Pyt Limited. (Mediwheal)
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" From: HRM DEHRADUM
Sent: Thursday, February 8, 2024 2:46 PM
Ta: mangla
Subject; FW: Health Checkup Letter: Mr. Kamal Deep Tiwari
Attachments: 110741(Sp).pdf, 110741 (Self) paf

Madam/Dear Sir,
Please find attached Health Checkup Letter in respect of Mr. Kamal Deep Tiwari.

For any assistance kindly call Mr Luv Gupt (8800465156,8595904582)

Thanks & Regards,

{Anupam Misra)
5r. Manager - HRM
Dehradun Region
#8477009505

Ours Region Motto - “Progress with Excellence”

From: HRM DEHRADUN

Sent: 01 February 2024 11:01

To: mangla <mangla@bankofbaroda.com>

Subject: Health Checkup Letter: Mr. Kamal Deep Tiwari

Madam/Dear Sir,

PFA

Thanks & Regards,

W OXE TN
bob | B i e

{Anupam Misra)
Sr. Manager - HRM
Dehradun Region
#8477009505

Ours Region Motto - “Progress with Excellence”
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=/ Bank of Baroda
g = CCE.

Ta,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number; 011- 41195953

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following spouse of our employee wishes o avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

| PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME NOOPUR SRIVASTAVA

| DATE OF BIRTH 27-07-1987

| PROPOSED DATE OF HEALTH'| 10-02-2024
CHECKUP FOR EMPLOYEE
SPOUSE

'BOOKING REFERENCE NO. 23M1107411000868625

SPOUSE DETAILS

EMPLOYEE NAME MR. TIWARI DEEP KAMAL

EMPLOYEE EC NO. 110741 N
'EMPLOYEE DESIGNATION | CREDIT

EMPLOYEE PLACE OF WORK | MANGLAUR

EMPLOYEE BIRTHDATE | 04-06-1987

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 01-02-2024 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's spouse 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,
Sdi-

Chief General Manager
HRM Department
Bank of Baroda

{Mate: This ls a computer generated letter, Na Signature required, For any clarification, please contacl Mediwheel (Arcolemi
Healtheara Limited)) [
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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 Rouline
Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLOL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
GGT GGT L]
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP |

Proteins (T, Albumin, Glabulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creatinine

Serum crealinine |

Blocd Urea Nitragen

Blood Urea Nitrogen

Uric Acid

Uric Acid

HBATC

HBA1C

Foutine urine analysis

Routine urine analysis

UsG Whole Abdomen

UEE Whole Abdomen

General Tests

General Tests

X Ray Chest X Ray Chest
ECG ECG
20/3D 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

SkinfENT consultation

Gynaec Consultation
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=l equest Diagnostic Test

http://192.168.7. 1{!{!.-'hi5rr|.etruh1rid“ ar'modules/laboratory/print Tabor..

a8 4 METRO

Irt]] ',. ':,: | \el 'I-'|
S e — (A unitof Sushill Hospitals Private Lmited)
(MAEH B 150 9608 2002 Cortilind)
Radlulugv Investigatlun Repurt |
Name : Mrs. Noopur Srivastava Age/Sex |: 36 Y/F
Ref. By : Dr. NITIN KUMAR UHID NO |1 2024001538
IP/OP : OP/202314948 Reguest No  : 70248002
Date 1 10/02/2024 |
: ——— =— 38
X-RAY CHEST PA View

Cardiac contour & size are normal. |
Trachea is central.

Lung felds are cleur.
Hilar shadows are nonmal.

|

Costophrenic angles are clear.
Bony rib cage is normal. !
I
IMPRESSION: NORMAIL CHEST. |
I
I
A |

DR.PRAKASH umwn

s '
CONSU IOLOGIST

ok |
(3 Nav Wabd Tor medcnl-legal puiposie,

21 Thid bsoa greclessignal op pion Dased an ima ng Tnding and nat the diagross

3 In rase of any discrapancy due (o madhine &

Srrarur Lyping eorar, pkease get it rectilies imrediatohy, |

|
|
|
e . e [
Plal:N 1. Sertor-64, SIDCEIL, Haridviar - 240 £03
Emergenty - 491 5181802500, Bhane £ (1334 - 258040/ £2 "A2, Fax: 11334 239043

F-mall 1 metroharidwar@metrohospilals.com, Websiterwasemetranospitals.con

Regd, Office : 21, Community Center, Preet Vihar, New Delhi-110052 _
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01




Print Rep

(25— oumm® METRO

HOSPITAL & HEART INSTITUTE

: Mrs. Noopur Srivastava ABYEIPf Sunhill m!‘ Private Limited)
Ref.By :Dr. NITINKUMAR Ugﬂu | ‘"‘?’iuzdnmﬁm "
IP/OP : OP/202314948 Request No.  : 10390918
Sample Date  : 10/02/2024 Sample Time @ 13:42
Reporting Date: 40/02/2024 Repo rtingI Time ; 22:03
Test ResultUnit  Bio. Ref. Inter.Test Method
Hematology
CBC (COMPLETE BLOOD CDLIQITH—!AEMUGRA]‘UI}
HB 1.2 gmidl  F-115-15 .
TLC 6850  Jeumm  4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 50 % 45-75
LYMPHOCYTES 40 % 2545
EOSINOPHILS k 05 % 1-6
MONOCYTES 05 % 2-8
BASOPHILS oy % -~
RBC 4.36 million  3.5-5.5
PCV 38.6 %o 36-52
MCV 846 fL 80-100
MCH 1 24.6 PG 27-32
MCHC 29.0 gm/dl 3137
PLATELET COUNT 228 lakh/cumm 1.5-4.5
RDW 14.2 % 11.5-15
*** End of Reports *#*
Dr.Vishal Arora
MBBS, DCP

(Consultant Path nlugjst}

o T Al
ol T =R
ote “'..’._h'_l__‘ —
1. These reparts are mere estimation of vatues at that particukar time and are liable to vary/change In different conditions in different laboratories,

o4 The values are to be coltaborated with clinlcal findenas by qualified doctor and any slarming and unexpected results should be reported to Lisb urgently for
recheck and manual typing emors.

3. These reports are not valid for medicofegal purposes and &l doctar unsioned reports shoud be considered provisional only,
All card based tests are screening test therefore need confirmation by other alternative tast like{ PCH,ELISA).

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 [ 43, Fax: 01334 - 239043
192,163.?.1Uﬂﬂﬁsm'retrﬂharHﬁqﬂnﬁu1gWWWrpqﬁ&5545m&}WEﬁ}meﬁalnmLuchﬁ_lab_... a1
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



2110/24, 10:43 PM Print Repo

T T i METRO

HI)HP[I AL & HEART INSTITUTE

Name : Mrs. Noopur Srivastava ﬁi&e’ﬂﬁxﬂ Sunhln mg‘ Pﬁ“te um‘::::'
Ref. By : Dr. NITIN KUMAR UHID 24001 S35 T certed)
IF/OP :OP/202314948 Request No. : 10390918
Sample Date  : 10/02/2024 Sample Time  : 13:42
Reporting Date: 10/02/2024 Reporting Time : 22:03
Test . Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
HBI1AC . 5.7 Y 4.5-6.3
BLOOD SUGAR -FASTING HE.0 mg/dl T70.0-110.0
BLOOD SUGAR -PP 115.0 mg/dl 70.0-140.0
Hematology
BLOOD GROUP

ABOQ A =

Rh . POSITIVE -
ESR © 16 mm'hr 20
Serology & Immunology
THYROID PROFILE

T3 |.83 nmal/L [.70-3.10

T4 9.60 pddl 5.95-154

TSH j.el ull/L 0.46-4 68

*** End of Reports ***
s
[ _l;‘._ I"ﬁ:n \';1'
Dr.Vishal Arora i 3 |
MBBS, DCP 1o

(Consultant Pathologist)

Mote:
1, These reparts are mere estimation of valuss at that particular time and are liable to vary/change in different conditions in different laboratories,
2, The vabues gre to be collaborated wittelinical fingtings by gualified doctor and any alarming and unexpected results should be repacted to Lab urgently for
recheck and manual typing errors. [
3 These reports are nygt valid for medicolegal purpases and all doctor unsigned reports shauld be consldered provisionzl only.

All card based tests are streening test therefore need canfirmation by ather alternative test | ka{PCA, ELISA}.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 /43, Fax : 01334 - 239043
192-168.7.100smetharidwag s c B RSBt 51T SRS U oG A SRR e piocal_user=ci isb_. 11

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 | MHHI/CL/0115/Rev. No. 01



2/10/24, 1043 PM

Print Rep

Name : Mrs. Noopur Srivastava

Ref. By " : Dr. NITIN KUMAR
IP/OP : OP/202314948

Sample Date  : [0/02/2024
Reporting Date: 10/02/2024

Test

Result Unit

Biochemistry

LIPID PROFILE
TOTAL CHOLESTEROL 232.0 myg/dl
HDL-CHOLESTEROL 48.0 mg/d]
LDL 133.0 mg/dl
TRIGLYCERIDES 255.0 ml/dl
VLDL 51.0 mg/d]
CHOL/HDL Ratio 4.8

LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.33 mg/dl
5GOT ' 33.0 U/L
SGPT 3 34.0 U/L
BIILTRUBIN TOTAL 1.33 mg/dl
ALKALINE PHOSPHATASE 62.0 IU/L
BILIRUBIN DIRECT 1.00 mg/dl
TOTAL PROTEIN 1.5 em/dl
ALBUMIN . 40 g/dl
GLOBULIN 3.5 em/dl
AG RATIO el R

KFT (KIDNEY FUNCTION TEST)
UREA 18.5 mg/dl
S0DIUM 145.0 mmaol/L
CREATININE 0.60 mg/dl
URIC ACID 6.5 mg/dl
BUN 8.8 mg/dl
POTTASSIUM 4.5 mmol/L
CALCIUM 10.0 mg/dl

Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)

o VIETRO

___ HOSPITAL & HEART INSTITUTE

A%ﬂeg&n‘ﬁmnhlll_ 5 Pr!'-rate Limited)
g
Request No. (10390918

Sample Time  : 13:42

Reporting Time : 22:03

Bio. Ref. Inter. Test Method

00-250.0
(10-50.0
00-150.0
30-150
0-50
<45

0.2-0.8
10-42

10-42

0.2-1.0
28-111
0.1-0.4
6.4-8.2
3.5-5.0
2.0-4.0

15-45
135-155
0.6-1.3
3.0-7.6
(5-20
3.5-5.5
8.5-10.5

*** End of Reports *#*

Note:

bl =

recheck and manual typing errors.

(1)

The values ame to be coflaborgted with clinical findings by qualified doctor

.'.:_LI_-I."‘-._._--' _/'.
\\ -_.:_Fd__..-

Thesa raparts are mere estimatian of valuss at that partcular time and are l:able to vary/cha nge in different congitions in different laboratories.,

and any alarming ) unexpected results should be réported to Lab wrgently for

These reports are nat valid for medicolegal purpeses and all doctor ursigned reports should be consigersd provisienal only.

4, All card besed tests are scresning test therefore need confirmation by other alternative test [ke[PCR ELISA),

‘ Plot No. F-1, Sector-6A, SIDCUL, Harldwar - 249 403 :
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
192.16&.?.1unmré,memharma'rmWWMﬁggg;m@@@gﬁwmﬁmmfmml_uwmﬁb_... 1"
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01

L



20024, 10:44 PM Print Repo

e ® METRO

g ; HOSPITAL & HEART INSTITUTE

Name : Mrs. Noopur Srivas'fava A Aeyg&nf [Sunhill Private Limited)
Ref. By - Dr. NITIN KUMAR {g Egzag: PRl tited)
1P/OP : OP/202314948 Requcst.‘{ 0. 10390918
Sample Date : 10/02/2024 Sample Time : 13:42
Reporting Date: 10/02/2024 Reporting Time : 22:03
Test Result Unit Bm. Ref. Intar. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR PALE YELLOW -
TRANSPARENCY TURBID -
5. GRAVITY 1.025 -
CHEMICAL EXAMINATION
ALBUMIN. NIL -
SUGAR NIL -
pH 6.0 =
BLOOD NIL -
KETONE NIL -
MICROSCOPIC EXAMINATION
PUS CELLS , 3-4 -
EPITHELIAL CELLS S -
RBC NIL -
CRYSTALS NIL -
CAST NIL -
BACTERIA NIL -

AMORPHOUS PHOSPHATE NIL -
AMORPHOUS URATES ™ NIL -

**%* End of Reports ***

_.a-'"'_'_._-_l-':‘?"w\

{H" \ 3 —-——I\.-.,“‘I .‘. :
Dr‘hshal Arora | (.
MBBS, DCP 4-.| TaIL A

(Consultant Pathologist) cgwk y
7] T r
M:_ P \‘“\_._ _-"'/
L These reparts are mere estimation of yalues 2t that particular time and are liable to vary/change in different conditiens in different labarataries,

2 The values are to be collaborated with ciinical findings by qualified doctor and any alarming and unenpected results should be reperted to Lab urgently for
recheck and manual typing errors.

These reparts are not valid for medicolegal purposes and all doctor unsigned reparts should be considered pravisional only,
a, AH card based tests are screening test therefore need confiemition by othor alternative test like{ PCR,ELTSA),

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403 '
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 235043
192.168.7 {00 hismeticharidugimeehivsiRtertos ot i RO B A AR PRRbIARE R ez gpElocaL user=c_ia_... 11
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
: CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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hitp://192.168.7. 100/hismetroharidwar/modules/Taboratory/print_labor..,

4 METRO

HMOSPITAL & HEART INSTITUTE

1, {7 uiitof Sunhill Hospltals Private Limited)
(HARH B IS0 90012008 Cortified)

Radiology Investigation Report

Name : Mrs. Moopur Srivastava Age/Sex 136 Y/F
Ref. By :Dr. NITIN KUMAR UHID NO 12024001538
IP/OP P OP/202314948 Request No ¢ 70248002
Date 2 10/02/2024 |

USG WHOLE ABDOMEN

The diaphragm is normal in contour & respiratory excursion, There is no ascitis or lymph node mass.

Liver is normal in shape, outline & echotexture. Mo focal lesion of abnormal ecogenécity is seen. Intrahepat
biliary radicles are not dilated. Portal vein & portal venous radicles are normal. '

Gall bladder is well distended, its cutlines are smooth & its wall are net thick. No calculus /mass lesion is see
inits lumen, Common bile duct s normal in course & callber. Mo calculus is seen In its lumen.

Spleen & pancreas appears normal in shape, size, outline & echotexture. |

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is norma
Corticomedullary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus
SeRm;

Urinary bladder is normal in contour & capacity, Bladder wall is not thick. No patholegical filling defect / vesic
calculus is seen in bladder. Uraterovesical junctions appear normal,

. | .
Uterus is normal in size shape, outline & echotexture. Myometrial & endometrial echoes are normal. No uterin
mass is seen. Both the ovaries appear normal, There is no free fluid seen in cul de sat.

IMPRESSION : NORMAL STUDY |
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2D ECHOCARDIOGRAPHY

Name: Mrs. Noopur Srivastava | UHID No: | 2024001538 |
Age/Sex: 36Y/F Ward: OPD |
Referred by: Dr. Nitin Kurnar Date: "TG.GE.EDEJL ' J

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value ' Reference Value
'IVS (ED) 09 ' (0.6 —1.1cm) B
'LVPW (ED) 1.0 | (0.6=1.1cm)
LVID (ED) 47 Male (3.7 -55cm)
) Female (3.7 -5.2 cm) =l
Aortic root diameter 2.5 (2.0 = 3.7 cm)
LA dimension 27 Male  (1.9-4.0 cm)
: N | Female (1.7 —3.8 cm)
LV EF _ 55% (55 — 75%)
S b _ - )

MORPHOLOGICAL DATA

Mitral valve h Normal Right Atrium Normal |
Aortic valve | Normal | Right Ventricle | | Normal |
‘Tricuspid valve Normal PA 1 Normal 1
Pulmonary valve Normal 'ws | ntact

| A I IAS Intact |

DOPPLER STUDY _ __ )

Valve Regurges | Velocities (cm/s) Gradients (mmHg) |
Mitral Trace E-76, A-52 E/A>1 N __.
Aortic | Nil ~ |Vel-108 1

Tricuspid ' Trace Vel-210 PASP-24 |
Pulmonary Nil Vel - 106

Plot No. F-1 Sector — 64, SIDCUL, HARIDWAR = 249 403
Emergency: +91 8191902600, Phone : 01334 — 239040 / 42 43, Fax ; 01334 - 235043
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» Normal Acoustic Window
» Normal Chambers Dimensions

+ No RWMA
o LVEF~55%
|+ NoLvDD

« Trace MR, Trace TR, PASP 24 mmHg
= No pericardial effusion
+ No Intracardiac clot
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Dr. Krishna CK )EIr \1& it Kumar
MD, DNB (iedicine}, DNB (Cardiology) MBBS P Dct‘f’
Consultant Interventional Cardiclogy HSSGCET‘E“ConsuItant Cardiology
UKMC Reg. Mo: 12883 UKMC Reg. No: 7569
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