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Bank of Borody
B g

To,

The Coordinator,

Mediwhee) (Arcofemi Healtheare Limited)
Helpline number: 011- 41 195959

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 to avail the facility of
Cashless Annual Health Checkup Provided by you in terms of our agreement,

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME SNEHA PRASAD
DATE OF BIRTH
_,I
q_l
-
_

03-02-1990

PROPOSED DATE OF HEALTH 31-03-2023
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO.

22M778971 000538925

SPOUSE DETAILS
EMPLOYEE NAME MR. PRASAD JEETENDRA

EMPLOYEE EC NO, 77897
EMPLOYEE DESIGNATION DIRECTOR RSETIS
EMPLOYEE PLACE OF WORK PRATAPGARH

EMPLOYEE BIRTHDATE 16-01-1980

said health checkup is a cashless facility as per our tie up arrangement. We reql;est yi:lgo
attend to the health checkup requirement of our employee’s spouse ang aﬁ?or r:g:encz
priority and best resources in this regard. The EC Number and the _Ogl ing

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

i ter generated letter. No S'rgl 1ature required. For any clarificatior " Flease contact Mediwhee cofemi
(ND[E. This is a compu
Healthcare L"Illtﬁd)]
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et v OUT PATIENT DEPARTM

Medi i i
adivheel S Department of Dental Sci. & Maxillo Facial Surgery
Regd. No. : MAR23-44668 visit : OPD/310323/6317
Patient Name : MRS, SNEHA PRASAD Mobile : 9510760838
Age/Sex 133 Y2M30D / Female Date : 31-Mar-2023 9:43 am
Addre :

S5 * TETULMARI, BHULI , DHANBAD - Jharkhand , INDIA
Doctor : Dr. Sandip Mondal BDS (WBUHS), Consultant OPD Timing

of Oral & Dental Surgeon

— ) Referred By

Allergies : Height : 5 Ft O In Temp. @ “98.a LC sSpO2 : q:? %
Weight . /— : Kg Pulse : :’ ppM B.P. OU/ 60 mm/Hg

Histc_:;}gd;;n:alamts: Pﬁ,b{”/& Q’(}w@]aﬁl d—m{ hlw{,{ /)r”oj.- m VA [/\Cv‘

Examination:

%(\%JL«M- /)d—ourivx and  edo— P 0% d,v/dff(w'la o
é‘&ﬁ(]‘\r‘ ()df)qh‘)")ﬁolr .

Diagnosis:

JMivg e and uon desdr Qenlon |

@j"\/‘ D - oAl eokn Pt
2y Homdire jowkr U

Ad\lrice )
Follow up: Days {(Diet/ Lifestyle / Rehab)
Date :
Time :
Signaturé of Doctor

*Prescription to be valid for 7 Days only.
*This document is not valid for Medico-Legal purposes. (b\/\/

©® AHL/D/0085/3013/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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i Begritiunt of Geoeral Hed o oe
Read. No, t MAR23-44660 Vialt : 0PD/310323/6576
Mat ient Nawmo ! MRS, SNEHA  PRASAD Mobllo : 9510760838

Dato : 31-Mar-2023 2:03 pm
Aae/Bex 133 Y2M30D / lemala

Address ! TETULMART, DIULI , DUANDAD - Jharkhand , INDIA

Doctor t Dr,  Aditya Auwvag MDD (Medioine) orp Timing :

Roforred Dy S
Xlevolen i Nelght : .5 ¥t§ In Temp. : Qf+/" © :sz & i :mmg
Walght . 4 q- Kg Pulpo ; a:{,q BPM S _'_’_ﬂ-gl_b__._____..__ R
History and complaints :

Clo . G‘ WLIJ’L/LA::"—'Q Lo—C pJ,../'—“‘"‘

\
. |-
Examination: oo ASLOAG 3
s Lt
L L W\ ¢ :
o ‘2 ' = Ap 2 (&) ’g gy 1 -+ CO —r— .
(Ve ’.-0(’“ ,Jsa\/vl/ Lwa/l(__\
Diagnosis: ;L-':' ~ r ! N O eSS ’
(\ C’ - L N o hﬁ-ﬂ/\t‘l_/y LA
t .
o ofde. i vresptady
“‘!I}‘" v & *
) ™
X .'( 2 (L=
L p (it
o e D
Investigations: /. v “ M 'Madicines Prescribed: o
ot
(a "
G A~ IDA
y nwe’ nu"
*5 Q|
// ﬁ N ,ﬂlﬁ L
)\\’P g = O. T Gepor-Lf ) )
4 ’{; \\/" C \‘ o\ 0 .
AN P R
/ e f L8 a . . . &
/b < 0 pL @ - KW'. e ofprer 1 un b
L ¢ 1 g
/ Ve # R wt W Hb % .
I y 4 I C » |
i U & (7 ‘
I Al
. Advi . . AAA-E ,-iE—G*\—
“--'"F";llow up: Days I (DI&E‘I] Lifastyle / Rehab) @ 02— U (" j
Date : LLL,._,L{(.J:( u,@ ey
i /
Time :
Si )
‘Prescription to ba valid forl 7 Daysa only.

*This document is not valid for Madico-Legal purposes.

© AHL/D/0085/3013/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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Baramuri , P.O. - Bishunpur Polytechnic, Dhanbad {Jharkhand) - 828130

o Regd. Office : Phulanland, Kharkaree, Dhanbad (Jharkhand) - 828125
ps4 Maob.: 78083 6A888
&3 CIN : U85110JH2005PLCO11673

w0 v RADIOLOGY REPORT

Patient Information
Patient Name MRS SNEHA PRASAD Patient ID 44668
Age | Gender 33Y/FEMALE Scan Date MAR 31 2023
Referring Doctor DR SELF Report Date MAR 31 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.

DIFFERENTIAL DIAGNOSIS

NA
RECOMMENDATION
Kindly correlate with other clinical parameters.

iy’ ;
oo
Dr. Sanjay Khemuka
MD Radiology
Consultant Radiologist
Maharashtra Medical Council

Registration Number: 56467

MRS SNEHA PRASAD 33Y DR SELF| 1

24 HOUR 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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An SO 9001 : 2015
Organisation

ECHOCARDIOGRAPHY REPORT

Name: MRS SNEHA PRASAD

2D & M-MODE MEASUREMENTS

LA Diam 3.0cm
Ao Diam 29cm
VSd 3.3cm
LVIDd 27cm
LVPWd 1.0cm
IVSs 1.4cm
LVIDs 2.8cm
MITRAL VALVE
MV E Vel 0.78m/s
MV DecT 160 ms
MV Dec Slope 4.9 m/s?
MV A Vel 0.59m/s
MV E/A Ratio 1.31
TRICUSPID VALVE
CONMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

-GOOD LV SYSTOLIC FUNCTION (EF-62%)
- NORMAL MITRAL INFLOW PATTERN

-NO MR, NO AR, TRACE TR, NO PAH
-1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

-GOOD LV SYSTOLIC FUNCTION (EF-62%)
-TRACE TR

DR.S.H gﬁAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Age: 33
Date: 31/03/2023

Sex: Female

2D & M-MODE CALCULATIONS

EDV(Teich) 28ml
ESV(Teich) 30ml
EF(Teich) -8 %
%FS -3%
SV(Teich) -2ml
LVd Mass 317.43g
RWT 0.70
AORTIC VALVE
AV Vmax 1.20m/s
AV maxPG 5.80 mmHg
PULMONARY VALVE
PV Vmax 0.92m/s
PV maxPG 3.38mmHg

Asarfi Hospital Limited

Baramuri, P.O, - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828130

® AHL/D/0065/4021/Jan/23

Ph.: 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com / www.asarfihospital.com
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RADIOLOGY REPORT

Baramuri , P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : _Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

. ' Mob:* 78083 68888

Reg. No. 44668 Ref. Dr. SELF
Name MRS SNEHA PRASAD Study USG WHOLE ABDOMEN
Age & Sex | 33Y/F Reporting Date | 31.03.2023

USG WHOLE ABDOMEN

LIVER

GALL BLADDER
CBD

PV

PANCREAS
SPLEEN

KIDNEYS

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

Liver is normal in size, shape & ‘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 enlarged in size & measures 12.7cm. No focal lesion is
seen.

The right kidney measures 9.4 x 4.1cm. The left kidney measures
9.7 x 4cm. 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 bulky and measures 10.4 x 4.2 x 5.6cm. Endometrium is
central and measures 12 mm. . W

The right ovary measures 2.7 x 1.5cm. The left ovary measures 3.5
x 2.1cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

° Sglggo,megaly.

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

24 HOUR EMERGENCY
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D
¥ (A Unit of Asarfi Hospital Ltd.)
L Baramnuri, Bishnupur Polytechnic, Dhanbad 828 130
m m Ph. No.: 7808368888,9297862282,9234681514
AN glumius?
wadh foY T
Name . MRS.SNEHA PRASAD C_D_“ECtion Time: 31-03-2023 9:23 am
Age/Sex : 33 Yrs /Female Receiving Time : 31-03-2023 9:34am
Doctor Reporting Time: 31-03-2023 1:51pm
Reg. No. © MAR23-44668 Publish Time : 31-03-2023 1:53 pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum -
Method : Enzymatic _ Machine Name: KL_E_‘iCI ) o
Creatinine, Serum 0.6 mg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic ) M‘:"Ch'ﬁ?e_N?f'_e'- xs3d . .
Uric Acid, Serum 5.3 mg/dl 3.4-7.0
Blood Urea Nitrogen (BUN) )
Method : Calculated Machine None: K840
Blood Urea Nitrogen (BUN) 12.0 mg/dl 07-21
Fasting Blood Glucose, Plasma
Method: GOD-POD S . : o e M = s
Fasting Blood Glucose, Plasma 85.2 mg/dl 70-110
LIPID PROFILE, SERUM .
Method : Spectrophotometry Machine Name: X1640
Cholesterol, Total (CHOD/PAP) 204.0 H meg/dl o 0-200
Triglycerides (Enzymatic) 103.0 meg/dl 0-150
HDL Cholesterol (Enzymatic) 67.0 H mg/d| 0-50
LDL Cholesterol (Calculated) 116.0 H mg/d| 0-100
VLDL Cholesterol {Calculated) 20.6 mg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD _
Method : HPLC / Nephelometry Machine Name:  BIO-RAD, D-10 / MISPA
HbA1C 5.4 % 4.4-6.2
Interpretation:
1 0l
j'k'e‘.:'f‘
- DR N N SINGH

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

Page 10f 8

Condition_of Laborrlory Testing & Reporting 54 S LSRR B e S5y by . ) : oA A
{1)itIs presumed that the test{s performed are on the specimen(s)/Sampls(s) belonging to the patient nemed oridentified and the verification of the particulars have been camied out by the patient or his/her

mving at diagnosis and should be clinically comelated. (3] Tests resiilts are
not walid for medico legal Purposes.(4]Test fequested might not be perdformad due to following Reason; (a)Specimen received is Insufficlent or inappropriate.  (haemolysed/clotted/lipemic etc.) (b)incomect
specimen type for requested test. (ciSpecimen quality is unsatisfactory.’(d) There is a discrepancy balween the labelon the s pecimen contalnet and the Name on the tast requisition form. '(5) The Results of
the Test May vary from/lab and also from time fo ima for the same patianl. (6) The resulls of a laboratory test are depandent on the qualily of the sample as well as the assay technology. '(7)In case of queries
or unexpecied test resulls please call gl 91 9207862282, Emall- Iabasari@gmail.com i B w o 1 L T 14

representative at the point of generation of the sald specimen(s)/ Sample(s)(2)Laboratory investigations are only tool to facilitate In'a

24 HOUR EMERGENCY © AHL/D/0066/4095/February/23

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




o) ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
=

Bararnuri, Bishnupur Polytechnic, Dhanbad 828 130
ATEOT m Ph. No.: 7808368888,9297862282,9234681514

wra® fe T

s Collection Time: 31-03-2023 9:23 am

s .SNEHA PRASAD b -

Nama b AR BNEH -.-IE] Receiving Time : 31-03-2023 9:34 am
Age/Sex i 33 Yrs/Female . Reporting Time: 31-03-2023 1:51 pm
Doctor 'E ok Publish Time : 31-03-2023 1:53 pm
Reg. No. * MAR23-44668 e
Pat. Type : Mediwheel

Test Name

Result Flag Unit Reference Range

HbA1lc 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 HbA1C result does not correlate with the patient’s blood glucose levels.

Ay
FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |
| e R |
| Hemoglobin variants,elevated fetal | Any condition that shortens erythrocyte |
| hemoglobin (HbF) 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 HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |
| | higher HbA1c |
.
L_-”"”—.H -
- DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page20of8
Condiion_of Labormory Testing 8 Reporting! ¢ L '

(1)itis presumed that the test] 8) performed are on the specimen(s) /Sa mple(s) belonging o the patient named or identified and the verific
representalive a1 the on(svSam'ple{s)(z)l.aboratury Inyestigations are anly tool to
hi not be performed dud 1o foliowing Reason: (a
requested test (c)Specimen quality is unsatisfactory, (d)There Is a discrepan:

ry from lab and afso from time Lo time for Ihe same palient: (6) Th
lest results please call at +81 9297862282, Ema

point of geneération of the sald specim.
nol valid for medico legal Purposes {4)Test requested mig

: ation ofthe particulars have been caried out by the patient or his/her
[acilitate in arriving at diagnesis and should be Clinically correlated. (3)Tests results are
1Specimen recelved is insufficient or inappropriate, {haemolysewtloltadﬂipemicetc.) (b)Incormact
cy betwisen the label on the specimen containgrand the Name an the test requisition form.’ (S) The Results of
i b i3} aa”rgsulls of a laboratory test are dependent on ha quality of ihe sample as well as the a ssay tachnolagy. (7)incase of queries

= m Com ¥ - » & ¥ > o 1 X ¥ 1 ’ =y

or unexpected
¥ That,

24 HOUR EMERGENCY
"KEEP THE REPORTS CAREFULLY AN

© AHL/D/0066/4095/February/23
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ASARFI HOSPITAL LABORATORY Gex ot

5 4
¥ (A Unit of Asarfi Hospital Ltd.) i
[ Bararmuri, Bishnupur Polylochnic, Dhanbad 828 130 MC4538
m m Ph. No.: 7808360808,9297862282,0234601514
wrady fg waeesr
e A Collection Time: 31-03-2023 9:23 am

! Recelving Time : 31-03-2023 9:34 am
-E Reporting Time: 31-03-2023 1:51 pm

Doctor : H o
= ish Time : 31-03-2023 1:53 pm
Reg. No. :  MAR23-44668 EM&E Publish Tim

Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Age/Sex : 33 Yrs /Female

Liver Function Test (LFT)

hine Name:  XL-640
Method : Spectrophotometry s

Bilirububin Total (Diazo) 1.1 mg/dl 0.3-1.2

Bilirububin Direct (Diazo) 0.4 H mg/dl il 0.00-0.2

Bilirububin Indirect (Calculated) 0.7 mg/dl 0.00-1.0

SGPT (IFCC without PDP) 18.7 u/L 7-50

SGOT (IFCC without PDP) 21.4 u/L 5-45

Alkaline Phosphate (PNP AMP Kinetic) 217.5 u/L 70-306

GGT (Enzymatic) 12.2 u/L 0-55

Protein Total (Biuret) 6.9 g/dl 6.4-8.3

Albumin (BCG) 3.5 g/dl 3.5-5.2

Globulin (Calculated) 3.4 g/dl 2.3-3.5

A : G Ratio (Calculated) 1.0 0.8-2.0

e D%:lii’N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 3 of 8

Condioon of Lavorniory, Towing & Repentng ;7 & ATRETIE Ty SR TRE it il il e B R N ' : ! T Ah T,
{10t is presumed thal the lestls) performed are on the spacimen(s) /Sample(s) belonging lo the pallent pamed oridantified and the verification of lhe particulars have been carried out by the patient or histher

representative 51 the point of generation of the said specimen(s) Sample(s)(2)Laboratory investgations ae enlylool id factlitate inerriving at diagnosis and should be linically correlated. (3) Tests results are
et valid for medico legal Pirposes (4)Test requested mighl nol be parformad due to following Reason; (a)Specimen recelved (s Insufficlent ér inappropriale. (haemolysediciottedlipemic etc.) (blincorrect |
specimen fyps for requesied lest. (c)Specimen quality i§ unsalisfactory: (d) There Is a discrepancy between tha label on tha specimen containerand the Name gn the test requisition form. (5) The Resulls of
the Test May vary from Lab and siso from time (o ime for the same paliant. (6] The resulls of a labaratory 1ést are dépendentbin the qualily of the sampls 85 well as the assay technology:! (7)in case of queries
orunexpecied testresults please call al +91 9207862282, Email- labasari@gmail.com 4 Pah %A ke g (U B e t - 7 R
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(A Unit of Asarfi Hospital Lid.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

m m Ph. No.: 7808368888,9297862282,9234681514

vy g vareer

Name i MRS.SNEHA PRASAD Collection Time: 31-03-2023 9:23am
Age/Sex @ 33 Yrs /Female Receiving Time © 31-03-2023 9:34am
Doctor Reporting Time: 31-03-2023 1:51 pm
Reg.No. : MAR23-44668 Publish Time : 31-03-2023 1:53 pm
Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Clinical Pathology

Routine Urine Examination; Urine
Method : Microscopic

Appearance CLEAR -
Colour STRAW
Volume 30 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 6.0
Specific Gravity 1.003
Bilirubin NEGATIVE
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Pus Cells 1-2 /hpf. LEE,
Epithelial Cells 2-3 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
others NOT SEEN
o
DR I;I N SINGH
*This Document is not valid for Medico-Legal purposes. - (PATHOLOGIST)
Page 4 of 8

Condigion_of Laborwiory Tesing & Reporting - . - : :

11 3 presumed that she tests) performed are on the specimenis) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or hisher
fEpressntative 2t ihe point of generation of the said specimen(s) Sample(s)(2)Laboratory invesligations are onfy took to facilitate in armiving at diagnosis and should be elinically correlated. (3)Tests results are
.not 730 for medico legal Purposes (4)Téast requested might nof be performed due fo following Reason: (a)Specimen received is insufficient orinappropriate. (haemolysed/dottedfipemic etc.) (bjincorect

specimen type for requesiod test (c]Spet:men quality is unsalsfaclory. (d) There is a discrepancy between the Iabel on the Specimen container and the Name on the test requisition form, (5)The Resulis of
the TestMay vary from lab and aiso from time 1o Ume 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. (7)In case of queries
o unexpected 1€l resuits please catl af +#91 9297852282, Email- labasarfi@gmail. com

24 HOUR EMERGENCY © AHL/D/0066/4095/February/23
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wrady fyg varver
Name . MRS, SNEHA PRASAD Collection Time: 31-03-2023 5:23 am
[ Sex 33 Yrs / Female Receiving Time 31-03-2023 9:34 am
e ‘ -
. Reporting Time* 31-03-2023 1:51pm
Doctor . -
Reg. No ©  MAR23-44668 publish Time 31-03-2023 1:53 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry

Protein 12.0 mg/L
Creatinine 100.0 mg/dl g
PCR 0.10 mg/g 0-0.5

“gm
.
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. A (PATHOLOGIST)
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Condition of Laboratery Testing &_Reporting i

[1)is presumed that the lest(s] performed are on the specimen(s)/Sample(s) balonging to the patient named or identified and the verification of the particulars have been camied out by the patient or his/her

representatve al the point of generalion of tha sald specimen(s) Sample(s)(2)Laboralory investigations are only tool to facilitate in arriving at diagnosis and should be elinically corelated: (3)Tests resufts are

not vakd for medico legal Purposes (4)Test requested mighl not be performed due to foliowing Reason: (a)Spacimen received is insufficient or inappropriate. (haemolysed/clatiedllipemic etc.) (b)incorrect
specimen type for requested lest. (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of

the Test May vary from lab and also from time fo time for the same patient. (6) The results of alaboratory test are depéndent on the quality of the sample as well as the assay technology. (7)In case of queries
of unexpectad test results please call al #91 5297862282, Email- labasarfi@gmail.com
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ASARFI HOSPITAL LABORATORY

v

LY 4

‘ (A Unit of Asarfi Hospital
Baramuri, Blshny pital Ltd.)

pur Polytechnic, Dha
ﬂf Eﬁ'ﬂﬂ'ﬂﬁ' Ph. No.; mnn31130110.9297&52282.923%351gﬁi130
wad e vareer

4!
Name : MRS, SNEHA PRASAD {;I;::I E Collection Time: 31-03-2023 9:23am
Age/Sex 33 Yrs /Female ot - Receiving Time 31-03-2023 9:34am
Doctor : A7l Reporting Time: 31-03-2023 1:51pm
Reg.No. @ MAR23-44668 Eﬂl - '.: Publish Time : 31-03-2023 1:53pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agplutination
ABO GROUP A : 0-0
RH TYPING POSITIVE ; 0-0
ESR (Erythrocyte Sedimentaion Rate)
i =3 VES-MATIC 20
Metheod : Westergren SERSARE I
ESR 22 H mm/hr 0-10
L/-
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page6of 8

Cenamon of Ladarwtery Testng & Feporing . .~ .
+{s) performed ane an the specimen(s)/Sample(s) belonging to the patient named or identified and the verification of the particutars have been carried out by the patient or his/her.
aneraticn of the sad speamen(s)y Sample(si2 Laboratory investigations are anly tool to facilitate in amiving at diagnosis and should be clinically corretated. (3)Tests results are:
tegal Purposes.(4)Test requesied might not be performed dus to following Reason; (a)Specimen received is insufficient or inappropriate:. (haemolysed!dottedflipemic elc.) (b)incorrect

5t {ciSpecimen guality isunsa tory. (d) These IS @ discrepancy between the labal on the specimen container and the Name on the test requisition farm.. {5) The Results of

e patient. (5) The resuits of a laboratory test are dependent on the quality of the sample as well as the assay technology. (7)in case of queries
Srunageacied st resulls Dlease caltat +31 9297852282 labasarfi@ gmail com

24 HOUR EMERGENCY © AHL/D/0066/4095/February/23

"KEEP THE REFORTS CAREFULLY AND BRING THEM ALONG DURING YQUR NEXT VISIT TO'OUR HOSPITAL"




ASARFI HOSPITAL LABORATORY /&

o . (A Unit of Asarfi Hospital Ltd.)
ararnurl, Bishnupur Polytechnic, Dhanbad 820 130

(7]

a0t gredices

pm———————

Ph. No.: 7808368088,92978622082,9234681514

Collectlon Time:
Recelving Time ¢

31-03-2023 9:23am

31.03-2023 9:34am
31.03-2023 1:51pm

Tway fog wreer
Name . MRS. SNEHA PRASAD
Age / Sex 33 Yrs /Female
Doctor
Reg. No. MAR23-44668
pat. Type Mediwheel
Test Name Result
Complete Blood Count (CBC)
Method : Electronical Impedence
Hemoglobin 9.9
Total Leukocyte Count (TLC) 5,100
PCV 32.6
MCH 22,7
MCHC 30.4
Red Cell Distribution Width (RDW) 16.3
Neutrophils 62
Lymphocytes 29
Eosinophils 04
Monocytes 05
Basophils 00
RBC Count 4.35
Mean Carpuscular volume (MCV) 74.8
0.98

Platelet Count

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

Condwon of Laborsiory Testing & Reporting

{11118 presumed tat the Lests) per
" e \ wrmed arg on the spetimen(s) /
represantativg # the point of generation of he said specmen s;sia ::::Tﬁ;-jr_h:;ngmg tothe patient named o idenlified and the verification of tha particul : :
{ Hel ralory investigallons are only ool 1o facilitate in arriving at diagr\nsﬁs a:::r:: r;:::a b‘:e" camied ouitby the patant or sheg
uld be clinically correlated, (3)Tests results are

Reporting Tjme :
Eﬂ""ﬁa publishTime ¢ 31-03-2023 1:53 pm
Flag Unit Reference Range

Machine Name: sysmex 6 part

L g/d| 13-18
Jeu-mm 4000-11000
L % 40-50
L Pg 27-31
L g/dl 31.5-35.5
H % 11.6-14
% *  55-75
% 15-30
% 1-6
% 2-10
% 0-1
L million/mm3  4.5-5.5
L fL 83-101
L lakhs/cumm  1.5-4.5
#p

|
|

s.—(‘__"'_’
DR N N SINGH
(PATHOLOGIST)

Page 7 of

nod vialid for medco legal Purposes (4 Test i i erforme & o lollowing R n:(a)S man W Ul

Test requestiad might ] CEED L] n riala. (haemaol micete. ) (b

: ol b /| g 8 d/ ncomect

{50 fobt. () chant] Lt . Ip o qd du ] allowing ¥ (a)Speciman recelved IS insufficien! or inapprop ( ysed/clolted/lipemic H |

speomen type for requesied 1est. (¢)Specimen qualily is unsal sfaciory. (d) There is a discrepar cy between tr @ label on the specimen container and the aEﬂn.eo | ; 4 : II \ - of
Iy n e M: n the test requisition f . {5) The Results

the Tesi May vary from lab and at the same palient. (6) The results ofa ul! l L L f T
: Tesi b, f nd atsa from time (o bme for
or unexpecied lest results please call at +91 9297862282, Email- abasa t. _‘b gman.cor n :
. : iy 3 aboratory losl are depandent on the qual
: ! | quality of the sample as well as the assa i
y lechnology. (7)Incase of queries
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4 ASARFI HOSPITAL LABORATORY

o

< (A Unit of Asarfi Hospi
i S pital Ltd.
ATTOT Frefles Eﬁ’?&g‘[’g:&ggg:%%; I;t;lgtechnic. Dhanbad )828 130
T 9297862282
p— ,9234681514
Name : MRS.SNEHA PRASAD E"}.:I'.;I E Collection Time: 31-03-2023 9:23am
Age [ Sex t 33 Yrs /Female X mt 3 Receiving T|ge 1 31-03-2023 9:34am
Doctor : :-tll;it‘-‘F'{E Reporting Time: 31-03-2023 1:51pm
Reg. No. ' MAR23-44668 #I"-'ﬁ::‘. publish Time * 31-03-2023 1:53 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM
Method : ECLIA

Machine Name:  Vitros ECi

T3, Total 1.32 ng/ml 0.8-2.0

T4, Total 9.51 ug/dL 5.10-14.10

TSH (Ultrasensitive) 1.90 miu/mL 0.27-4.2
]

Interpretation:

1. TSH levels are subject to circadian variation, reaching peak levels between
The variation is of the order of 50% . hence time of the day has influence on
2. Alteration in concentration of Thyroid hormone binding protein can profoun
especially in pregnancy and in patients on steroid therapy.

3. Unbound fraction ( Free,T4 /Free,T3) of thyroid hormone is biologically active form and correlate more clo

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.

2 - 4.a.m. and at a minimum between 6-10 pm.
the measured serum TSH concentrations.
dly affect Total T3 and/or Total T4 levels

sely with clinical

- . ‘ . DR N N SINGH
This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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Condison_of Laborstory Testing & Reporting

s o k g : I: W . " " y " ny
1¥tis presumednal the lest(s) perfor (s} /Sample(s) balonging to patlent named or ldentified and the verification of the p&r‘tk.ulam have beenca edoulbylh.e palient . s
lormed are on the specimen(s)/Sampla(s) bal the f naf i or histher

reprasentative at the point of generation of the said spech
s, ) i lpeclrnan[a]r Sample(s)(2)Labaratory investigations are only tool ta facilitale in arriving atdia nasis and sh ini
mhﬁ =ted e {C}S:)e mg::‘: '(1!; ::;:: ::;f:;%a r‘rqr;r;?dh (Iua_ to foligwing Reason: (a)Specimenreceived is hsufﬁcgwnlcr Iia pp:up:a:e.o?:;:;c}'m;ﬂg?n:g:led QSITests I“EIS“Ils i
specimen eques cime Y, ére is a discrepancy between the label on the specimen containerand the Name on the :BL requisition fmlﬁ;;%g?%:mﬂts f
5 of

the Tes! May vary from lab and also fromtime to b
: totime fof the same patient. {6) The f
; : | . se. L : ) II‘E’SU“! oia Iaburalo. test ara dependant on the qunh_ly nl' tha sam Plﬁ as well as the assay technology. (7)in case of queries
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Bararnuri, Bishnupur Polytechnic, Dhanbad 826 130
3T 'ETHHEFF Ph. No.: 78083688688,9297862282,9234681514

(2

s fy wrver
llection Time: 31-03-2023 9:23 am

Name : MRS. SNEHA PRASAD Collectio

Receiving Time : 31-03-2023 9:34am
e = S ik Reporting Time: 01-04-2023 12:20 pm
Doctor

Publish Time : 01-04-2023 3:47 pm
Reg.No.  : MAR23-44668
Pat. Type : Mediwheel

Test Name Result 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 HbA1C result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

|- I I

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

| hemoglobin (HbF) 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 HbAlc measurements | regardless of the assay method used.Iron |
| | deficiency anemia is associated with |
| | higher HbA1lc |

Glucose, PP
Method : GOD-POD

Glucose, PP 107.2 mg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbA1c), Fructosamine

—

DR N N SINGH
(PATHOLOGIST)

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

Page 2 of
Candmion of Laborstory Testing & Reporting

{1)itis presumed that the test(s) performed are on the specimen(s }/Sample(s) belonging to the patient named or Identi

fied and the venﬁcalilun ofthe
representatve al the point of generation of the said specimen(sy Sample(s}2)Laboratory Investi ations are
ot valid for medico legal Purposes (4)Test requested mighl not be b < e aalac

performed due lo foliowing Reason: (a)Spech
specmen type for requested test. (cjSpecimen quality is unsatisfa - b
e Test May vary from lab and also from bime to time for the same

flitate in amiving at diagnosis and should be cli nically correlated, (3)Tests results are

: Sl eived is insufficient or i fate, i
ctory. (d) There is a discrepancy between the label on 5 icient or inappropriate.  (haemolysed/clotted/lipemic etc.) (bjincomect

the specimen container and the Name on the test requisition form. (5) The Resufts of
patient. (6) The results of a | ! 7
or unexpecied lesiresuls please call at +01 9297262282, Email- | Sy i L

abasarfi@gmail.com enton the qualjty_u{ the sample as well as the assay technology. (7)incase of queries

8

particulars have been carmied out by the pa-lie-nt or hisrer

1
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A ASARFI HOSPITAL LABORATORY iy
> (A Unit of Asarfi Hospital Ltd.) Pta ﬂ\r'}fnf.
@ Baramnuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538 '//ﬂ‘-)
a‘aﬁ ﬁ\f‘:ﬁ'ﬂﬁ Ph. No.: 7808368888,9297862282,9234681514
AR Y W
Name : MRS, SNEHA PRASAD Collection Time: 31-03-2023 9:23 am
Age/Sex : 33 Yrs/Female Receiving Time : 31-03-2023 9:34 am
Doctor Reporting Time: 02-04-2023 10:29 am
Reg.No. : MAR23-44668 Publish Time '@ 03-04-2023 10:50 am
Pat.Type : Mediwheel
Test Name i
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:

Fn vie.w 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,

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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Congwion of Letorsiory Teviing § Reporiing Sy 3 oy : iy Pors 3 B I A
(118 presumed that the Lesi{s) performed ane on the spacimen(s) /Sample(s) belonging Lo the patient named or Identified and the verification of (he particulars hava been camed out by the patiant or his/her
representzave of e pomi of generation of the said specimeri(sY Sample(sX2)Laboratory investigations are only toof to facilitate in arriving at dlagnosis and should be clinically correlated. (3)Tests results are
ot vakd for medico legal Purposes (4 [Test requested might nol be performed dua lo following Reason: (a)Speciman received is insu flicient o¢ inappropriate. . (haemolysed/clotied/lipamic etc.) (b)incormect
Specmen type for requesied lest. (CISpecimen qualty s unsalisfaciory. (d) There Is a discrepancy betwsen the label on the specimen conlainer and the Name on tha lest requisition form. (5] The Resulls of
the Test May very from lab and aiso from ime io tme for the same patient. (6) The resulls of a laboralory lest are dependanton the quality of the sample as well as the assay technology. {7)in case of queries
O uhexDecied 16t resuits plesse call at +91 9207862282, Emal-labasarfi@gmail com 05 4 T al il 4 7
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