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_ Sgblpét: Health Check up Booking Confirmed Request(bobS7261),Package Code-PKG10000475,
- Bereficiary Code-305362

Mediwheel <weliness@mediwheel.in>

Sent: Fri, 2 Feb 2024 18:21:52 GMT+0530

To: You

Cc: customercare@mediwheel.in

MedSave : : o SR
o = 011-41195959

Hi Metro Hospital & Heart Institute,
We have received the confirmation for the following booking. Please provide your confirmation by clicking an

the yes and no button.

Hospital Package . . neel Full Body Health Checkup Female Below 40

Name

::f::‘ Package . .. heel Full Body Health Checkup Female Below 40
Package Code ¢ PRG10000473

Contact Details : 8818144766

Email : pankal_ei_engg@yahoo.com

Bogking Date : 01-02-2024

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

Preferred Time : 8:30am

Member Information
|[Booked Member Name Age Gender |
[Eshita 35 year Femnale

We request you to facilitate the employee on priority.

Thanks,
Mediwheel Team

You have received this mail because your e-mall 1D Is registered with Thisis a system-generated e-
mail Arcofemi Healthcare Limited, please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. This email is recieved because you are
register with us Click here to unsubscribe.

{@ 2024 - 25, Arcofemi Healthcare Pyt Limited (Mediwheel)
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The Coordinatorn I I
& § . |

Mediwihool (Arcolonn Hepitheare Limaled) | I

hod mmber 011- 411950548 I I
! |

Lrerarr i £ Madam | [
[
I

Sub: Annual Health Checkup for the Enipicyuef of Bank of Baroda |
['his 15w infarm you that the following spouse of :r:uur employec wishes (o avail the facility of
Gashless Aanual Health Checkup orovided by yod in terms of our agreement. |

PARTICULARS OF HEALTH CHECK UP BENEFICIARY ! ‘
| ESHITA ESHITA !
| 01-01-1989 | '

10-02-2024 || | '
I

WANRT

CATEQF BIRTH

WROPOSED DATE OF HEALTH
CHECRUR FOR: ENMPLOYEE |

SPOUSE I

EQOKING REFERENCE NO I 231‘-;11?58?4113{}0856905 |
SPOUSE DETAILS |
MR, SRIVASTAVA PANKAJ |
ERPLOYLE LG NO | 1758740 | |
PP GY EE DESIGMNO TIEN | CREDIT ! |
EMPLOYEE PLACE GF WORK | RIGHIKESH |
WEE BIRTHEATE | 16-11-1988 | |
I
Phis hetter of approval | recominendation is valid if submitted along with copy pf the Bank of
o omployee id card This approval is valid from 30-01-2024 till 31-03-2024 The list of
nedical fests 1o be consucted is provided in the annexure Lo this letler. Pleasg nate that the
said heallh checkug 15 a cashless facility as per our tie up arrangemeant, We peguest you to
atlerd fo the Boalth checsup requirement of our employes’s spouse and ali“,cr:;rd your 1op
sronly and best resources in tws regard. The EC Number and Lhe booking reference

wimitier as given i e above table shall be mentioned in the invoice, irwariahlly.

il OYEE NAME

soboit your co-operation in s regard.
I

trHLE :IllII'-.-

ot R

Chief General Manager |

HEN Department | |
Bank of Baroda | |
ftae . N Signalare reguires, Fos any clorfication, plasse conficg Medidiol Uhachiomi
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(A-unit of Sunhill Haspitals Private Limited|
- - n r\'1’-'l||-r:|H"\F'i ISD 'I.'“fll'.Z' 1G53 Cortifieg
Radiology Investigation Report i A ¥

Name ! Mrs. Eshita Age/Sex | : 34 Y/F
Ref. By : Dr. NITIN KUMAR UHID NO | v 2024001530
IP/OP : OPf202314943 Request No » F0247990

Date P 10/02/2024

USG WHOLE ABDOMEN

The diaphragrm is normal in contous & respiratory excursion. There is no ascitis ot lymph node mass,

Liver is normal in shape, outline & raised echotexture. No focal lesion of abnormal ecogenecity is seer
Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radicles are normal,

Gall nladder is well distended, its outlines are smosth & its wall are not thick, Mo calculus fmass lesion is ser
inits lumen. Common bila duct is normal in course & caliber; No caloulus is seen in its lumen.

Spleen & pancreas sposars normal in shapa, size, outline & echotexture.

Both the kidneys are normal in shape, size, butline & echetexture. Renal parenchymal thickness is norma
Corticomedullary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus
SEEN. -

Urinary bladder is narmal in contour & capacity. Bladder wall is not thick. Ne pathalogical filling defect / vesic
calculus is seen in bladder. Ureterovesical junctions appear normal,

Uterus is normal in size shape, outling & echotexture. Myemeétrial & endometrial echods are normal, No uterin
mass 15 seen: Both the ovaries appaar normal. There is no free fluid seenin cul de sac |

IMPRESSION : Grade I fatty liver.

.'I x -:.'_ J '| ]
‘ | . ">
DIRPEAKASH.CHANDRA PANDEY |
MBBS, DMRD ;
h-\-‘-"'..- wls b
CONSULTANT RADIOLOGIST
Nake;
i 4

Plot MNo. F-1, Sector-6A, SIDCUL, Haridwar- 249 403
Emergency : +91 8191902600, Phaone : 01334 - 239040/ 42 / 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrchaospitals.com, Website: wwnw.matrahaspitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Dalhi-110092 i L
CIN No.: U33201DL2006PTC156018 MHHI/CL/0115/Rev. Na: 01
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we treat.. HE CURES & Heart InStimte

Patlent Nama .

« Doctor's Name H.,....E.L;......if.fl.ibi!..’ Kumal, e i L

- & METRO

. 3 HOSPITAL & HEART INSTIT UTE
(A wnit of Sunhill Hospitals Private Lin ited)
(NABH B 150 5001: 2078 Cerifiad)

. Metro Hospital

OPD CONSULTATION

(A unit of Sunhill Hospital Private Limited)

f‘ih.ﬁi}l;?t_%.. l’bf’ v w & J oo @5-: .iﬁ-/—-f---m Reg. No. .o witoennen
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—tequest Diagnostic Test

bt 192 1687100 -'his|nclri:iur:’tln-;lr.-'lnndu!es.-' laboratory/print_tabor

Lo 4 METRO

IOSPITAL & HEART INSTITUTE
o s (Aounit of Sunhill Hospitals Private Limited)

INABH & IS0 9001 2008 Certified)
Rad:ulugy Investigation Report |
R —3
Name : Mrs, Eshita Age/Sex | 34 Y/F
Ref. By : Dr. NITIN KUMAR UHID NO : 2024001530
IP/OP : OP/202314943 Request No | : 702473950
Date 1040272024 |
X- iew |
|
Cardiae contour & size e norm g,

I
I'rachea is central.
Lung fields are clear.
Hilar shadows are normal.
Costophrenic angles are clear. |
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

|
Kote:
1) Not vald for madical-legal purgoses,
T2} Thzis a professional cpinion baser on imaging finding and not the diagnesis
M Ivicase dfany 4
W

I
rase ¢ any discregancy dug Le maching areof ¢r 1eping error, please got it rectified i dintehy

|

Plat Mo, B-1, Sector-6A, SIDCUL, Haridwar - 249 203 ]

Emergency - +81 3191902600, Phone : 1334 - L38040/ £2 FAZ, Faw 01334239043
E-mail : metrobardwar@melrohespitals.com, Websita: w vy matrohospi@is.con
Regd. Office : 21, Community Center, Preet Vihar, New Dalhi-110092 |

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115{Rev. No. 01




2110/24, 10:43 PM _

= U,

: Mrs, Eshita

Name

Rel. By : Dr. NITIN KUMAR
IP/OP - OP/202314943 _
Sample Date - : 10/02/2024

Reporting Date: 10/02/2024

"% METRO

Pathology Rent%ﬂ:

__HOSPITAL & HEART INSTITUTE
Ageljgiéqu Sunhill Hﬁ Private Limited)

1: 2008 Certifiad)
UHID : 2024001530
Request No. : 10390906
Sample Time : 10:37

Reporting Time : 22:00

Test ResultUnit Bio. Ref. Inter.Test Method
Hematology .
CBC (COMPLETE BLOOD CDlW’I‘H—MEMOGRAM}
HE 118 m/dl F-11.5-15 |
TLC 9210 feumm A4000-11000
DLC (WBC DiFFl;RENTLﬂL}
NEUTROPHILS 56 % 45-75 |
LYMPHOCYTES 34 % 2545
EOSINOPHILS 04 Ya 1-6
MONOCYTES 06 % 2-8
BASOPHILS 00 % <3
RBC 4.23 million 3.5-55
PCV = 39.2 % 36-52
MCV 92.7 fiL 80-100
MCH 27.9 PG 27-32
MCHC 30.1 gnvdl 31-37
PLATELET COUNT 2.30 lakh/cumm 1.5-4.5 '
RDW [3.8 % 11.5-15
. *** End of Reports ***
Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)
ote:
1 These reports are mere estimation of values at that particular time and
2 The wzlues are 1o be collaborated with clinigal

recheck and manual Lyping arrors,

& These reports are not valid far medicolegal purposes and all dactar unsj
All card based tests are streening test therefore need confirmation by o

gred reports should be considerad pravisional only.
ther alternative pest quqPCR.ELISﬁ.].

*Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

Emergency : +91 8191902600, Phone : 01334 - 239040

192.168.7, fUCrfh]smelmhﬂﬂdwan‘rE%?f‘;]

/42 /43, Fax : 01334 - 239043

B BRI A PPt R oA S0 3347 e iblannppiocal user=ck Iab_.. 1/

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No. D1



2010424, 10:42 PM Print Rep

_Pathology Repo __HOSPITAL & HEART INSTITUTE

A e T — —— — —— L

~ Name : Mrs. Eshita d&n?ggxﬂ SUH?HLMWvamir:m;

Ref. By : Dr. NITIN KUMAR UHID | : 2024001530
IP/OP : OP/202314943 Request Ny, £ 10390906
Sample Date : 10/02/2024 Sample Time  ; 10:37
Reporting Date: 10/02/2024 Reporting Time : 22:00
Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
HBIAC ) 6.1 % 4.5-6.3
BLOOD SUGAR -FASTING . 780 mg/dl T0.0-110.0
BLOOD SUGAR -pp 121.0 mg/dl 70.0-140.0
Hematology
BLOOD GROUP

ABO B -

Rh POSITIVE -
ESR &) mm'hr 20
Serology & Immunology
THYROID PROFILE

T3 1.73 nmol/L  1.70-3.10

T4 12.2 o ug/dl 5.95-15.4

TSH 5.39 WIUL  0.46-4.68

**% End of Reports *#**
Dr.Vishil Arora

MBBS, DCP ‘-
(Consultant Pathologist)

These reparts are mere estimation of values at that particular time and are liable to vary/change In different conditions in gifferent |ahuratuﬁes_

The values are to be collaborated with clinial findings by qualified doctor and any alarming and unexpected results snould be reparted to Lab urgenthy for
recheck and manual typing errors.

These reparts are not valld for medicolegal purposes and all dactor unaighed reports should be considerad provisional anly,
4, All card based tests are screening test therefore need confirmation bry wther alternative test lke{POR,ELISA),

[

=

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone ; 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
O smetronaret g T P e MR SO 30 2SR aUplaaosebpoal_user—c iab . 11
; Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CiN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01




2110424, 10:43 PM

~ Name : Mrs. Eshita
Ref. By - Dr. NITIN KUMAR
IP/OP :OP/2023 14043
Sample Date - 10/02/2024

Reporting Date: 10/02/2024

Test Result Unit

Biochemist

LIPID PROFILE
TOTAL CHOLESTEROL 251.0 mg/dl
HDL-CHOLESTEROL 50,0 mg/dl
LDL : 158.4 mg/dl
TRIGLYCERIDES 213.0 md/d}
VLDL 42.6 mg/d|
CHOL/HDL Ratio 5.0

LFT (LIVER FUNCTION TEST)
BILIRUBIN INDIRECT 0.44 mg/dl
SGOT Y 26.0 /L
SGPT 26.0 U/L
BIILIRUBIN TOTAL 0.94 mg/dl
ALKALINE PHOSPHATASE 1120 UL
BILIRUBIN DIRECT 0.50 mg/d
TOTAL PROTEIN 8.0 gm/dl
ALBUMIN 4.0 g/l
GLOBULIN 4.0 gm/dl
AG RATIO 1.0

KFT (KIDNEY FUNCTION TEST)
UREA 18.1 mg/dl
SODIUM ! 146.0 mmol/L
CREATININE 0.68 mg/di
URIC ACID 5.7 mg/d|
BUN 8.6 mg/d|
POTTASSIUM 4.2 mmol/L
CALCIUM 9.6 mg/dl

Dr.Vishal Arora
MBBS, DCP
(Consultant Pathologist)

& METRO

Pathology Repo

___ HOSRITAL & HEART INSTITUTE

unit of Sunhiil Hosp 35 Private Limited)
ngﬁrﬂ Inmlﬁm: 2008 Certified)

UHID | : 2024001530
Request No. - 10390006
Sample Time  : 10:37
Reporting Time : 22:00

Bio. Ref. Inte

r. Test Method

00-250.0
00-50.0
00-150.0
30-150
0-50
-<4.5

0.2-0.8
10-42

10-42

0.2-1.0
28-111
0.1-0.4
f.4-8.2
3.5-5.0
2.0-4.0

15-45 |
135-155

0.6-13

3.0-7.6

05-20

3.5-5.5

8.5-10.5

*** End of Reports ***

Nota; il
1, These reports are mere estimation of valies at that particular time and ar fiable to vary/change in differant conditions in diﬂcrent!lubbmwws.
Z Tie values are t be collaborated with chinical findings by qualified docer and any alarming and unexpacted results shoukd be reparted to Lab urgently for

recheck and manual tping errors.
These reports are not vabid for madicalegal

purpases and all doctar unsigned reports should be considered provisional only,

4, All card Based tests are SerEEningG test therofore need confirmatian by other alternative tese like(PCR,ELISA).

-

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403

; Efnar%ency:tal
192.168.7, 100/hismetroharidwar JEQFH ;ﬁ

191902600, Phone ; 01334 -

et SR Rs AP PO MR 51

239040 /42 /43, Fax: 01334 - 433043
TR S AP SRR A0 UB R eaMpcal_user=ck_iab_.. 111

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No. 01



210/24, 10:43 PM Print Re

e METRO

=8 ¥ _ HOSPITAL & HEART INSTITUTE

Namie : Mrs. Hehita A upit of Sunhill H Private Limited)
Ref. By : Dr. NITIN KUMAR éﬁ“ e z%%ﬁm Y
IFOP "1 OP/202314943 Request No. : 10390906
Sampie Date  : 10/02/2024 Sample Time : 10:37
Reporting Date: 10/02/2024 RePuriin'g Time : 22:00
Test Result Unit Bio. Ref. Inter., 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 s
BLOOD NIL :
KETONE NIL -
MICROSCOPIC EXAMINATION
PUS CELLS L 34 -
EPITHELIAL CELLS “lues -
RBC NIL -
CRYSTALS gt NIL -
CAST NIL -
BACTERIA MIL =
AMORPHOUS PHOSPHATE NIL 2
AMORPHOUS URATES NIL -
*** End of Reports ***
Dr.Vishal Arora
MEBS, DCP
(Consultant Pathologist)

These reports are mere estimation of values at that particular time and are liable o vary/changs in different conditions in different laboratories.

1
2. The valuas are to be colizborated with clinical findings by qualified doctor and any alarming and unexpected rezults should be reported to Lab urgently for
recheck and manual typing errors.

3. Thesa reparts are not valid for medicalegal purpases and al dockor unsigned reports should be considered provisional onty,
4, All card based tests are scroening test therefore need confirmation by other alternative test like{PCR,ELISA),

Plot Ne. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency ; +91 8191902600, Phone : 01334 - 239040 / 42 /43, Fax : 01334 - 239043
192-168.7.100ifismetroharidiegimedie shrberaivgy it Paibmigbes odssivas o RO AN IR0 A0 a3 HBl Gaspb ocal_user=ck lab_... 111
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CiN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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HOSPITALS & HEART INSTITUTE

{A unit of Sunhill Hospltal Private Limited)
[MABH & 150 9001: 2008 Certified)

- & METRO

2D ECHOCARDIOGRAPHY

| Name: | Mrs. Eshita | UHID No: | 2024001530
AgelSex: 34Y/F Ward: ' DEI*D i
Referred by: | Dr. Nitin Kumar 7 Date: 10.02.2024

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value | Reference Value
IVS (ED) 1.0 (C6—11cm)
LVPW (ED) 0.9 ] (0.6—1.1cm) '
LVID (ED) 37 'Male (3.7-5.5cm) |
B | Female (3.7-5.2cm) =
Aortic root diameter . 2.2 (2.0-3.7 cm)
LA dimension il 31 i Male {1.9-4.0cm)
~ ) Female (1.7-3.8 cm)
LV EF 60% (55 — 75%)
MORPHCLOGICAL DATA
[ Mitral valve Normal | Right Atrium Normal
Aortic valve Normal Rignt Ventricle | Normal
Tricuspid vaive ' Normal PA Normal
 Pulmonary valve Normal IVS Intact
o IAS Intact
DOPPLER STUDY . i '8
Valve Regurges | Velocities (cm/s) l Gradients (mmHg)
Mitral ' Trace E—82 A-52 E/A>T | N I’
Aortic 0 Nil Vel — 114 |
Tricuspid ~ Trace 1Vel—244 - PASP - 28 |
Pulmonary Nil Vel — 74 ]
- - . e s i = - = |

Plot Nn. F-1 Sector = 64, SIDCUL, HARIDWAR - 249 403
Emergency: +91 8191902600, Phone : 01334 — 239040 / 42 43, Fax : 01334 — 239043
E-mail: @metrohospitals.com metroharidwar, Websile; I.x'I.-.'-.~.'.r1.4?Trnh:nsr_1:t;;|5; GO
Regd. Office : 21, Communitry Center, Preet Vihar, Now Delhi — 110092
CIN MNo.: U33201DL20063PTC156918




HOSPITALS & TIEART INSTITT TS

& METRO

[A unit of Sunhill Hospitals Private Limited|

FINAL IMEFRESSION (NAGH & 150 9001 ; 7008 Certified)

* Ncrmal Acoustic Window

« Normal Chambers Dimensions
+« MNo RWMA

» LVEF~60% l
« NoLVDD |
+ Trace MR, Trace TR, PASP 28 mmHg

» No pericardial effusion

¢ No Intracardiac clot
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