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Baunk of Baroda
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LETTER OF APPROVAL / RECOMMENDATION

The Cdordinator.

Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir/ Madam,
Sub: Annual Health Ch-eckup 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. MANDAL SUNIL KUMAR

EC NO. g ik 99671

DESIGNATION SINGLE WINDOW OPERATOR A

PLACE OF WORK GODDA

BIRTHDATE ' 25-01-1968

PROPOSED DATE OF HEALTH 12-11-2022
\ CHECKUP. : /
\_BOOK&NG_ REFERENCE NO. 22D99671100029568E |

- 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 09-11-2022 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, 1nvanably

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

-'Chief General Manager
HRM Department -3
Bank of Baroda > %

(Note: Thls is a computer generated letter. No Slgnalure required For any clarification, ptease contact Medlwhee'. (Arcufemt
Healihcare Limited)) 3 =2
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Sunil Kumar Mandal
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Name * SUNIL KUMAR MANDAL

T 3E m 99671
E.C. No. : 99671
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i If found, please return to

| Asst, General Manager ( Security )
Bank of Baroda, Baroda Corporate Centre
C-26, G-Block, Bandra-Kuria Complex, Mumbai-400 051, India
Phone 91 22 6698 5196 Fax 9122 2652 5747

}' PERMANENT ADDRESS /L. + P.O. - HILAWAY, DIST .
J GODDA + JHARKHAND - 814133 ;
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| EMERGENCY CONTACT No, 9575515518 ,'
V& #e / Blood Group :B+ !

. oz \denlification Marks : ACUT MARK ON RIGHT UPPER ARM |
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OUT PATIENT DEPARTMENT

Mediwheel ) i

Reg;:l-. No. : NOV22-33097 Visit

Patient Name : MR. SUNIL KUMAR MANDAL Mobile

Age/Sex :54 Y9IMOD / Male Date

Address ! HILAWAY, PATHARGAMA, GODDA , GODDA - Jharkhand , INDIA

Doctor : Dr. Uday Shankar MBBS, MD, D. Cardieo., FCCS OPD Timing
Referred By

Allergies : Height : G Ft §In Temp. : gy, (°(

Weight . Pulse . .

QY?’Kg
History and complaints :

Vros

‘fr

~

4

Diagnosis: @‘

Examination:

Investigations:
- |

S

m‘ﬁt};

Medicines Prescribed:

e

{D .
Follow up :y Days

Date : !

Advice
(Diet/ Lifestyle / Rehab)

Time :

*Prescription to be valid for 7 Days only.

'G'D BpM B.P.

3% Bl

A oG earee

Department of General Medicine

: OPD/121122/4972
: B340445363
: 12-Nov-2022 2:34 pm

: MON-SAT (10AM - 2PM)

SPO2 c'L, %

t(ae]ep mm/Hg

TGl comek SR 80D T
oMbk o, oD =722

Signature of Doctor

@ Free EYE Glass Checkup (For ANY FAMILY MEMBERS)

© AHL/D/0085

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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MEDICA Heart Institute

caring for Life

S0l BIeUIcs THol gredies A Unit of Asarfi Hospital Limited, Dhanbad
wud iy wareer
ECHOCARDIOG%@&E EORT

Name: MR SUNIL KUMAR MANDAL

2D & M-MODE MEASUREMENTS

Age: 54 Sex: Male

Date: 12/11/2022

IVSd 1.1cm EDV(Teich) 95ml
LviDd 4.6cm ESV(Teich) 36ml
LVPWd 1.0cm EF(Teich) 62 %
IVSs 1.5¢cm %FS 34%
LVIDs 3.0cm SV(Teich) 59ml
Ao Diam 3.1cm LVvd Mass 205.63g
LA Diam 3.3cm RWT 0.45
LA/Ao 1.06
MITRAL VALVE AORTIC VALVE
MV E Vel 0.78m/s AV Vmax 1.70m/s
MV DecT 241ms AV maxPG 11.54 mmHg
MV Dec Slope 3.2mls?
MV A Vel 0.91m/s
MV E/A Ratio 0.86
E 0.07mls
E/E' 11.08
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 1.11m/s
PV maxPG 4.94mmHg
COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-64%)
- GRADE | DIASTOLIC DYSFUNCTION

-NO MR, NO AR, NO TR
- IAS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-64%)
- GRADE | DIASTOLIC DYSFUNCTION

DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

2D & M-MODE CALCULATIONS

o Asarfi H05pitgl Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad-828130
Email : info@asarfihospital.com Web : www.asarfihospital.com Qj 75440 42333 | 7544042444

©AHL/D/0086/2325May/22
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Baramun , P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phulantand, Kharkaree, Dhanbad (Jharkhand) - 628125

RADIOLOGY REPORT

Mob.: 78083 68888
CIN : UB5110JH2005PLCO11673

LIVER

GALL BLADDER

CBD
g

' PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

PROSTATE

OTHERS

" IMPRESSION

[ Reg. No. 33097 Ref. Dr. SELF
Name MR. SUNIL KR MANDAL Study USG WHOLE ABDOMEN
Age & Sex | 54Y/M Rep Date | 12.11.2022
USG WHOLE ABDOMEN

Liver is normal in size & shape. It appears bright in echotexture.
No obvious focal lesion is seen. IHBR are not dilated.

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

CBD is normal in course & caliber.

PV is normal in course & caliber. )
Pancreas is normal in size, shape & echotexture. Peripancreatic
soft tissues appear normal. MPD is not dilated.

Spleen is normal in shape, size & echotexture. It measures 8.9cm
in size.

The right kidney measures 10.6 x 4.5cm. The left kidney measures
11.3 x 5.3cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. A cyst with thin internal septa is seen
at the lower pole of left kidney. It measures 4.4 x 4.4cm in size.
Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal.

Prostate is enlarged in size and measures 4.7 x 3.3 x 3.6cm
(volume — 30.9gram).
No ascites or retroperitoneal lymphadenopathy is seen.

e Grade II diffuse fatty infiltration of liver.
e Bosniak type II left renal cyst.
¢ Prostatomegaly.

Clinical correlation is suggested.

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

A\

24 HOUR EMERGENCY

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

© AHU/D/0070/2732/September/22



- Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130 |
Baran'll.ﬂ‘i’RO- Bi . 4 "

. mmm.msw,mmm(m 828125
Regd. Office Mob. 76083 63883

£
CIN : UB5110JH2005PLCO11673 !

- RADIOLOGY.REPORT

Patient ID 33097
Scan Date NOV 12 2022
Report Date NOV 12 2022

CHEST X-RAY
Heart Shadow enlarged, i

Both diaphr&gm are of equal height and normal in shape and position
B

Oth lungs shoy Increased bronchovascular markings suggesting Bronchitis. 3
Both ¢p angjes clear,

IMPRESSION. . CARDIOMEGALY WITH BRONCHITIS

:-. g L
N_. A1 Ao !

Dr. R. K. Airon
MD Radiodiagnosis

Consultant Radiologist

MR SUNIL KUMAR MANDAL 54Y/hi DR 5507 | 1

GENCY. © AHUD.-‘OO?DIZ?SZJSeptemberf.?;
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\ ASARFI HOSPITAL LABORATORY ) ( marr
¥ (A Unit of Asarfi Hospital Ltd.) = / \ Hephsdig
- Baramuri, Bishnupur Polytochnic, Dhanbad 828 130 b5 gl A
o gfedleey P No. 7808368680,9297862262,9234681514
13T eareer
Name © MR. SUNIL KUMAR MANDAL Lab No: ; 1730
Age . 54 Yrs Sex ' Male Collection Date : 12-11-2022
Doctor ! Self-Walkin Collection Time : 09:36:21
Reg. No. : NOV22-33097 Reporting Date : 12-11-2022
Pat. Type @ Mediwheel Reporting Time : 13:11:38
Test Name Result Unit Reference Range
Biochemistry
Blood Sugax (F) oo i i——
BLOOD SUGAR  (F) 62,3 agral 70-100
Blood Sugar PP
- Postprand1a12793 s s T
Blood Urea
Blowuma g mg/dl e W
HbA1C (Glycosylated Hb)
e 1o ss o e NP
Lipid Profile
g;rum e 2000mg/d1 S T
Serum Triglyceride 95.0 mg/dl 50-190
HDL Cholesterol 55.0 mg/dl 35 = 55
LDL Cholesterol 126.0 mg/dl Upto 160
VLDL Cholesterol 19.0 mg/dl Upto 60
Liver Function Test (LFT) ) .
Blllrme{TOtal) o .,...,.....,...;;.g/dl - T
Bilirubin (Direct) 0.2 mg/dl 0« Q.2
Bilirubin (Indirect) 0.3 mg/dl 0.2 - 0.8
SGOT 23.2 1U/L < 40
SGPT 28.5 IU/L < 49
Alkaline Phosphatase 217.5 10/L 70-306
Total Proteins 8.0 g/dl 6.5 - 8.5
Albumin 4.5 g/dl 3l = 5.5
Globulin 3.5 g/dl 1.5 - 3.5
Gamma-GT 19.2 U/L 0-55
Seru'm Creatinina ...............................................................
S.Creatinine 0.7 mg/d1 0.7-1.4
Uric Acid : 7.0 mg/dl 3.0 - 7.0
Printed on: 12-11-2022 17:12:32 Dhanbad's 1st MABH & NABL Certified Hospital & Lab page 1 of 3

Condition_of Laborstory Testing & Reporing
(1)tis presumed that the tesi(s) performed are on the spacimen(s) ISample(s) belonging lo the patien! namad or identified and the verification of the particulars have been carned out by the patent or hisher

representative at the point of generation of the said specimen(s)/ Sample(s}(2)Laboratory investigations are only tool lo facilitate in arriving 8t diagnosis and should be clinically correlated (3T 15 are
not valid for medico legal Purposes.(4)Test requasled might not ba performed due to lollowing Reason; (a}Specimen received is insufficien] or inappropriate.  (haemolys

specimen type for requested lest. (c)Specimen quality is unsalisfactory. (d) There is a discrepancy between the label on the speciman container and the Nama on the lest req an

Ihe Test May vary from lab and also from time lo lime for the same patient. (6) The results of a laboralory test are dependent on the quality of the sample as well as the assay lechnology (7)intasa ol

or unexpecied lest resulls please call at +91 9297862282, Email- labasarfi@gmail.com

24 HOUR EMERGENCY © AHL/D/0066/2325/May/22

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




ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

uC-3247

Ph, No.: 780B366888,9207862282,0234681514

araul gredies

eraiy fovy eareer

Name MR. SUNIL KUMAR MANDAL 1732

Age 54 Yrs Sox Male Collection Date 12-11-2022

Doctot Self-Walkin Collection Time 09:36:21

Reg. No. NOV22-33097 reporting Date 12-11-2022
Bk, Typ Mediwheel Peporting Time 13:11:35
Test Name Result Unit Reference Range

Clinical Pathology

Routine Examination Of Urine
Appearancs SLIGHTI HAZY
i RAW
lant it Y 20 [#3 ¥
i fic Gravity 1.00%
Albumin, NIL
Bile Pigments /
{ TR L
| )1 30d1¢ 7
Reaction (pl ACIDIC
Sugar NIL
Bacte NOT SEEN hpf
Casts NOT SEEN ipf
rysta 'OT SEE ipf.
Epithelial C 1-2
us Cells 1=2 ‘hpf

Candilir el Lansratory_Testing & Revoring

(1)t Is presumed Ihal the lesl(s) performed are on the specimen(s) ISample(s) belonging lo the patien

representalive at the point of generation of the said specimen(s) Sample( s){2)Laboratory investiga

t named or identified and the verificabon of the particulars have been camed oul by the patent or hisher
not valid for

tions are only Lool to facilitate in ammiving al diagnosis and should be clinically comelated. (3] Tests results are
rdico legal Purposes. (4)Test requested might not be performed due lo following Rea i J p

son. (a)Specimen received is insufficient of inappropriate. (haemalysed'dot
iscrepancy between the label on the specmen contaner and the Name on the st requise 3 of
s of a laboratory lest are dependent on the quality of the sample as well as the assay fechnoiogy (T )in case of quenes

smac ¢iC. ) (b jincomect
for requested test. (c)Specimen quality'is unsatisfactory. (d)Thereisad
ay vary from lab and also from time to time for the same patent. (6) The result

edtest results please call at +81 8207862282, Email- labasarfi@gmail com

24 HOUR EMERGENCY © AHL/D/0066/2833/October/22

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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5 ASARFI HOSPITAL LABORATORY é E o
=) Baramuri, aisnﬁﬁﬂ?ﬂ@iﬁiﬁfxi}aza 130 o hesraatnd /a5
m m Ph. No.: 7808368888,9297862282,9234681514
vy g woTeer
Name MR. SUNIL KUMAR MANDAL b Ho : 17210
Age 54 ¥rs Sex ‘Male Collectiol PR 12-11~-2022
Dﬁctor Self-Walkin Collection G 09:26:21
Reg. No. NOV22-33097 peporting Date 12-11-2022
Pat. Type Mediwheel ceporting Time 12:11:3%7
Test Name Result Unit Reference Fange
Haematology
Blood Grouping
.-\Ri_.‘.. i_ir‘o.tlp W"IB“" .
Rh (Factor) POSITIVE
CBC o
Haemoglobin ,;L, g/dl 13 =
Red Bleood Cells Count 4.55 / eur 4.0 = %
TOTAL COQUNT OF PLATELET 1.48 / lakns/cu - N
Total WBC Count 200 /cumm 4000 - 11000
Neutrophils 60 585 = >
Lymphocytes 32 15 = 30
Fosinophils 05 1 -8
Monocytes 03 2 - 10
Basophils 00 0 - 1
PCV 40.1 & 40 - 54
MCV 88.1 cu-microns B0 - 9%
MCHC 33.4 32 - 38
ESR —— e ——————————
E.S.R (Westergren) 29 mm/n 0 - 26
Immunology and Serology
PSA (Prostatic Speczflc Antlgen Test Total)
F“’”};OblA'I‘E—bPECIF'IC ANTIGEN 1.310 ng/ml
(PSA)
Thyromd Harmones T3 T4 TSH (Enngg“;mmunogssﬁy)_mwm_‘“
152 [\v.t”,luj, Serum 1.98 ng/ml 0 L=1_.7%
rd, Total, Serum -T;B g/dl 4. T=12.8
TSH, SERUM (Enzyme 1—:10 uIU/ml 0.25-5.00
Immunoassay!
Typed by: ‘
2 (gm
Checg’ﬁ/ PATHOLOGIST

Carditlar_pi Latsratery_Testing & Feporting
(1}itls presumed that the lest{s) performed are on the specimen(s) ISample(s) belungmg tolhe palre n1 named or identified and the verification of the parficulars have been camed out by the patent Jl'-'a-*f‘
representative al the point of generation of the said specimen(s)/ Sample(s){2)Laboratory investigations are only tooi to facilitate in amiving 2t diagnosis and should be clinically comet
not valid for medico legal Purposes.(4)Test requested might not be performed due lo following Reason; (a)Speamen received is insufficient or inappropriste.  (heemolysedicictied

.re" ;lt.,!rf

specimen lype for requested test. (c)Specimen quality s unsatisfactory. (d) There is a discrepancy between the label on the specimen container and the Name on the lest requisition form. (5) The Res
the Test May vary from lab and also from time to lime for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology m'" aw of guerEs
orunexpecied lest resulls please call at +91 9297862282, Email- labasarfi@gmail.com

24 HOUR EMERGENCY

©® AHL/D/0066/2833/0October/22

“KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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: ASARFI HOSPITAL LABORATORY ’};.—.:_',,e : l‘“‘y
(A Unit of Asarfi Hospilal Lt ) 4 o HABU Accrodited //__)
- Baramurd, Bishnupur Polylechnic, Dhanbad ﬂ?‘!g 13'!1;((:\ MC-3247
: A6 ; 32202,023460156 <
ool pfefloe P Noo 7800360000,9207062202,923 g s
mﬁnm e
Name MR. SUNIL KUMAR MANDAL Lab No: 1732
Age S54Years Sex Male Collection Date 12-tov-2022
Doctor Self-Walkin Collection Time 9:46:17 am
Reg.No. NOV22-33097 Reporting Date 16-Nov-2022
Sub Dept. Microbiology Reporting Time 2:07:06 pm
Culture Sensitivity For Urine
ORGANISM ISOLATED NO GROWTH OF ANY ORGANISM.
ANTIBIOTICS RESULT/MIC

L —

Dr.N.N.SINGH MD(PATH)
PATHOLOGIST

Sendliion. of Laborpiory. Testing & Reporting * : e S R A R e A S . ¥ i . ;
(1)itis presumed thaf e tesi(s) performed are on the specimen(s)/Sample(s) belonging to Ihe patlent named or identified and the verification of the particulars have been carried out by the patient or his’her

representative al tha point of generalion of ihe sald specimen(s ) Sample(s)(2)Laboratory Investigations are only tool ta facilitate in amiving at diagnosis and should be clinically correlated. (3) Tests resufts are
not valid for medico legal Purposes.(4)Tast requested might not be parformed dus to following Reason; (a)Specimen received s insufficient or inappropriate. (haémolysediclottedMlipemic etc.) (b)incomect
specimen lype for requested test, (c)Specimen quallty Is Unsalisfactory.: (d) There is a discrepancy between lhe label on the specimen container and the Name on {he test requisition form. (5) The Results of

the Test May vary fromi lab and also from time fo tima for the same pallent. (6) The resulls of a s boralory test are dependent on the quality of the sample as wejl as tha assay technology. (7)incase of queries ¢

orunexpected fest resullsplaasecaI!aH?i929?_852232._Emall-.la_basarﬁ@gmaIl.cnrn A
24 HOUR'EMERGENCY:
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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© AHL/D/0066/2325/May/22
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(A Unit of Asarfi Hospital Limited)

Baramuri, Bishunpur Polytechnic, Dhanbad - 828 130 (Jharkha‘m:l
7707013096, 7808368888 | www.asarfihospital.com, info@asarfihospital.com

—_ (PrescRIPTION P07 6LASS]
_— 9 PRESCRIPTION FOR 2 f” )22

Date : J

L]
Name:_ 0P Seoma) Ruoynng mnemded Age SS Gender: M[FF ]

RIGHT EYE LEFT EYE
D SPH DCYL AXIS VISION | D SPH DCYL AXIS VISION

o |2 |9 [Hh ] & o] e [ Y,

=
ADD FOR NEAR 'P/ + —
VISION b 4 vy o — N,
.@ut}/ Photo Chromic / Tinted! Kryptok / Executive / Bffocaly GF 39
P.D/- m.m. For DV m.m. For NV

Remarks :@imanm use / Near use Refractionis!

AHLID/079/2723/Septemberi22



