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Subject: Health Check up Booking Confirmed Request(bobS6658),Package Code-PKG10000474,
Beneficiary Code-282633

Mediwhee! <wellness@mediwheel.in>

Sent: Thu, 25 Jan 2024 17:58:38 GMT+0530

To: You

Ce: customercara@mediwheelin

MedSave _
@ _ _ ~ m011-41195959

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

Hospital Package . 1. qiyheel Full Body Health Checkup Male Below 40

Name

ey Package . \toaiwheel Full Body Health Checkup Male Below 40
Package Code : PKG10000474

Caatact Details . BOyTT84201

Email . Ruchi. Tiwari@bankofbarada, co.in

Booking Date  25-01-2024

Appointment Date : 27-01-2024
Confirmation Status: Booking Confirmed

Preferred Time : 200am
Member Information
Booked Member Mame Age gnder
tul Kumar 38 year ale

We request you to facilitate the employee on priority.

e

Thanks,

Mediwheel Team
|

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

Please visit to our Terms & Conditions for more informaion. This emall is recieved because you are
register with us Click here 1o unsubseribe.

E 2024 - 25, Arcolem Healtheare Pyl Limited. (Mediwhesl)



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 ta inform you that the following spouse of our employee wishes Lo avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

I ] PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME ATUL KUMAR -

DATE OF BIRTH 02-03-1985

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

BOOKING REFERENCE NO. 23M764741000842805

SPOUSE DETAILS

EMPLOYEE NAME MRS. TIWARI RUCH

EMPLOYEE EC NO. 16474 |

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A

EMPLOYEE PLACE OF WORK | HARIDWAR NB DHARAMSHALA

EMPLOYEE BIRTHDATE 15-06-1988

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 16-01-2024 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, inuarirbly,

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Naote: This is a computer generaled letter. No Signature required. For any clarificalion, please contact Mediwheel (Arcolemi
Healthcara Limited))

I.?- ) das Hiw @i
=) Bank of Baroda
[+ (e =
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& METRO

HOSPITAL & HEART INSTITUTE

*
TP s g el

- (A wnit of Sunhill Hospitals Private Limited)
1 [MABH & IS0 2001: 2008 Certified)

Metro Hospita

*

we treat. HE CURES & Heal’t Inﬁlﬂlte OPD CONSULTATION

(R unit of Sunhill Hospital Private Limited)
patientName ... A% .. Al K gl 5 Age/Sex .,3.&]_’32...* Rog. NO. oo =~
_ =
« Doctor's Name ..... 2. L. ... 5 ﬂ-lzi}:.! ffl = ffﬂ@@h .

? l
oute . 27]81] 2024

E M o }
QFHTHAL@ C EXAMIATION
YISION
DISTANCE VISION-
£ / 4 ‘
Rt f _ . .
& 1t &(¢ : 3
NEAR VISION- 4
: A &
Rt ; :
A _
Lt ; ] |
CULOUR VISION novnde]  BlE s f e |
EYE EXAMINATION ;
T Cornea '
: .:ﬂ ‘E Ant Chamber ;
< Puplil :
Fundus Examination
ADVICE- . .

Lile b e duatt At AT

Plot No. -1, Sector-6A, SIDCUL, Haridwar - 249403 ! |
.2a. Emergency: +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
A E-mail : metroharidwar@mefrohospitals.cm, Website: www.metrohospitals.come .. s s—o - -
Regd. Office : 21, Community Centef, Preet Vihar, New Delhi-110092
CIN No.: U33201 PTC156918 MHHI/CL/0115/Rev. No. 01
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Request Diagnostic Test http://192,168.7.100/hismetroharidwar/ modules/laborato ry/print_labor...

HOSPIT 1!. & HEART INSTITUTE
— - _|A unit of Sgnhill Hospitals Private Limited)

Radiology Investigation Report

[MABH & 150 2001; 2008 Certified)

Name T Mr. Atul Kumar Age/Sex Y3BYIM
Ref. By : Dr. NITIN KUMAR UHID NO 1 2024000874
IP/OP 1 OP/202314560 Reguest No |: 70247074
Date : 27/01/2024

USG WHOLE ABDOMEN

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

Liver is normal in size, shape, cutline & raised echotexture. No focal area of abnormal echogenecity is seen
in liver. Intrahepatic biliary radicles are not dilated. Portal vein & portal venous radic][es are normal.

Gall bladder is normal in shape & size. Gall bladder wall is not thick. No mass lesion / calculus is seen in aall
bladder. Common

bile duct is normal in course & caliber, Mo calculus is seen in its lumen.
Spleen & pancreas appears normal in shape, size, outline & echotexture.

Corticomedullary junction is defined & is nermal. There is no hydronephrosis. No echogenic renal calculus is

Both the kidneys are normal in shape, size, outline & echotexture. Renal pErEnEh?maLthiEkHEES is narmal.
seen.

Urinary bladder is normal in contour & capacity. Bladder wall is not thick. No pathological filling defect / vesical
calculus is seen in bladder. Ureterovesical junctions appear normal.

Prostate is normal in shape, outline & echotexture, Prostatic capsule & periprostatic facial planes appear
narmail. |

IMPRESSION : Grade I fatty liver.

Hote:

(1} Mot Valid for madicak-legal purposes.,

(2} Thisis a professional opinien Based onimaging find'ng and not the diagnasis,

%) Incasa afany discrepancy due to machine error or byping error, please get & rectified snmeadiataly,

Plot Mo. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergency : 491 8191902600, Phone : 01334 - 239040/ 42 / 43, Fax : 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
; : ; = 3
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-11003 I
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. D1
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U HOSPITAL & HEARI INSTITUTE

(A unit ef _Sgnb_l'lll-_lpspitals Private Limited)
S —————— (MABH & 150 9001: 2008 Certified)

Radiology nvestigation Report

ay rul KUIME Age/S5eX 38

Mame i ALl Kumar (3R )

Ref. BY ‘.',I:r. MITIN KUMAR UHID NO '. 2024000874
iP/OP i DP;'ZL'IEBHE.E;D Request Mo + 70247074

Date ’ 2?,-":}1,"2024 i = L o e =

Cardiac contour & size are pormal.
Trachea 1s central.

Lung fields are clear.

Hilar shadows arc normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

— ey !
|I.|
LT
Iy moichi B
0 _i.'—F""

Tt A
DR.P n.amsﬁgw DRA PANDEX
MBBS, DMRD =
CONSULTANT RADIOLOGIST

| .1!-Il:'j-'||i_'-lll'..l.'-"'-'li
(2} nal apinian hased on ALY finding and nat the diagnoss.
(3} Incase pf any repancy due (9 miEcing Brrsr or Ypag erar, pleass gek rectidfied rmmed ately.
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plot No. F-1, sector-6A, SIDCUL Haridwar - 249 403

Emergency 491 8191902600, Phone : 01334 - 739040 / 42 { 43, Fax 01334 - 739043
g-mail : rne_ztr:}huf'udv.rn'r@metruhuepitals.cum. wrzbaite:www_rﬂ.r_-.trﬂhr:rapita'.s.c;nrn

Regd. Office : 21, community Center, preet Vihar, New Delhi-110092
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—- HOSPITAL & HEART INSTITUTE
‘ Pathology Report (A unit of Sunhill Hospitals Private Limited)

(NABH & 150 9001: 2008 Certified)
Name * Mr Al Kumir Age/Sex 38 Y/M
Ref. By : Dr. NITIN KUMAR UHID 2024000874
IP/Op : OP/202314560

chucsll No. 10389130
Sample Time  : 10:5]
Reporting Time - 20:46

|

Sample Date - 2T 2024
Reporting Date: 27/01 12024

Test Result Unit Bio. Ref. Inter.Test Method
Hematology
Cle (COMPLETE BLOOD COUNT/ TAEMOGR 4 M}
HE 3.6 gmidl M- 1318
IL.C 8270 Auimm S000-1 1000
DLC(WBC !JIFFEILENJ'I:"-LL:I
N}:.l.-'i'!{GPHJLS fa %% 45-75 [
LYMPHOCYT ES 25 T 2545
EOSINOPHILS (i} s | -6y |
MONOCYTES e Y 2-8
BASOPHILS o % -7
REC 4.4] million 3.3-5:5 |
PEY 43,7 % ah-52
MOV G| i BO-100 [
MCH 30.8 PG 27-32
MO 3.1 s/l 31-37 |
PLATELET COUNT |.85 lakhicumm |.5-4.5
RIW 129 Oh [1.5-15
BLOOD GROUP | i,
ABO B
’h POSITIVE
Esi 8.0 tmm‘hr 20
Serology & Immunnlugv
THYROID PROFTLE
T3 2.42 nrmoel/l. L70-3.10
T4 8.76 nedl 5.95.15.4 |
TSH [.42 LB U.46-4.08
**% End of Reports *#* (EHE
.nd of Reports ;{:_;;  — lx_
oy i
=1 GiNY”
'1_.,_ E}“a\ il

Dr.Vishal Arora 2 /
MEBS, DCp \x"-’?,;‘;,M-/ 74
(Consuliant Pathologist) ed By

I.
Mol

L. These reparls are mere estimlion of vaiyes at thaat particular tme and arg Nahle to warySchanne g ilerent conditiens i differant labaratories,

. : i |
2 The values are to be sollaborated with clinical hacings by qualiied doctor and any alarming and brespicied results should b TEpOrted to Lab urgently for
rerheck and manual typing errars,
3 Those reports are not valid far-medicolegal Aurpazses ana all docter wng aned reparts shiuly e ebns Sired provesignal oaly,
4, All citrel based tests gra sereaning t2st lharefora need confirmiztion by other AHEMATIvE tesl bs{Per FLLSAY, |

”:‘I['I ismeiroh |dl".l'd" nl'n':.nj las biar F ?‘} '|-E '\ S‘ |

ite: etrohospitals.com
il - metroharidwar@metrohospitals.com, Website: www.m
E-mail : m

b 1. -
. 21, Community Center, Preet Vihar, New Delhi-11009 R N
Reg Oee 2 AN No.: U33201DL200GPTCLS6918 .
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' HOSPFTAL & HEART INSTITUTE
Pathology

- I d
| Report (A unit of 5un;f; HLE:EE; !;;:Nzﬁ t:r:::i':d}}
Mame SMr Al Kumar Ape/Sex $38Y/M
Ref. By : Dr NITIN KUMAR UHID : 2024000874
T - OP/202314560 Request No. - 10389130
Sumple Date < 27/01,2024 Sample Time - [():5]
Reporting Date: 27012024 Repurﬁnf; Time : 20:48
Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry |
HBIAC 6.0 Y 4.5-0.3
BLOOD SUGAR -FAST NG Q6.0 mg/dl JO0-110.0
BLOOD SUGAR -pp 1210 mg/dl T0L0-140.0 |
LIPID PROFILE
TOTAL CHOLEST EROL 224840 mg/dl 00-250.0 |
HDL-CHOLESTEROL .40 my/dl 00-30.0
LDL 153.0 /] 00-150.1) >
TRIGLYCERIDES 128,0 md/idl  30-150) |
VLDL 26.0 mg/dl  ()-50
CHOL/HDL Ratio 4.5 -<4.5
LET{LIVER FUNCTIO NTEST)
BILIRUBIN INDIRECT 0.28 mg/dl 0.2-0.8
SGOT 37.0 UL 10-42 |
SGPT 6.0 /L 1042
BIHLIRUBIN TOTAL .78 VT 0.2-1.0 |
ALKALINE PHOSFHATASE Y7.0 IL/LL 28-111
BILIRUBIN DIRECT .50 mg/dl 1=
TOTAL PROTEIN 3. | gm/dl G.4-8.2
ALBUMIN 4.1 o/dl 3.5-5.0
GLOBULIN 4.0 gmid) 2.0-4.0
AG RATIO 1.0 .
KFT (KIDNEY FUNCTION TEST)
LUREA | 5.0 mg/dl [5-45
SODIUM 1380 mmolL  135-]55
CREATININE (.94 mygdl 0.6-1.3 |
URIC ACID 7.1 mg/dl 3.0-7.6
BUN N3 g/l Us-20
POTTASSIUM 4.4 mmol/ll. 3533
CALCIUM 1456 mg/dl 8.5-10.5
1 . Al i l!'---.
*** End of Reports ##* B el \
c | %\
Gl ¥ -
'--'_.:;k‘;:"' / _J
Dr.Vishal Arora o
MBRS, DCP e ol ﬁ;
(Consultant Pathologist) ' - Elrecked By
Mot l
L These reports are mare estirration of valies at that particular time end are fable Lo vary/chamge in diffeeent conditions i diifetent lEboratories,
2 Fhe wplues are to be collaporated with ciinicsl Nngings by cuakled ductar 2hd 2y plarmisg and une speried results shauld ba repertad o Lab urgently for
recheck and manual typing ermrs,
! Thesa reports are nat vaid lor medicolagal Burposasz and all doclor unsigaed reports should be oo minored provisional snly, |
4, NE card based tosts ars screening test therefore noai ranfirmiation by other alternative fnet likeel PCRELISA S,

CUL, Haridwar - 249 403

i & aboratonhas 63 ridwar L
WEZTE T 100 Mismetroharidwarimodutesiiaborato lﬂﬂﬂ@b_%‘"rjﬁgha-{u- Bar ; ﬁ“f a7 oy Bastr 688y EI_USEr~|:k_Ia... i
Emergency : +91 8191902600, Phone : 01334 L 23804

MHHI/CL/0115/Rev. No. 01
CIN No.: U33201DL2006PTC156918 |
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i TTOSPITAL & HEART INSTITUTE
Pathology Report (A unit of Sunhill Hospitals Private Limited)
| (NABH & 150 9001: 2008 Certified)
N Mo Al Kumar Age/Sex AR Y/M
Rel. By D NITIN KUMAR UHID 2 2024000874
Pop : OP202314560 Request No. - 10389130
Sample Date  : 27/01/2024 Sample Time  : 10:5]
Reporting Date: 27/01/2024 Reporting Time ; 20:46
Test Result Unit Bio. Ref. Inter. Test Method
Urine Examination
LIRINE SUGAR MNIL
LURINE ROUTINE ANALYSIS o
PHYSICAL EXAMINATION |
COLOUR STRAW g
TRANSPARENCY CLEAR -
S GRAVITY 1020 - '
CHEMICAL EXAMINATION
ALBUMIN ML - |
SUGAR MNIL -
pH 6.0 -
BLOOD NIL : |
KETONE WIL =
MICROSCOPIC EXAMINATION |
Pus CELLS 2-3 -
EPITHELTAL CELLS [-2 -
REBC NIL - |
CRYSTALS NIL =
CAST MNIL =
BACTERIA MIL
AMORPIICNTS PHOSPHATE NIL z
AMORPHOUS URATES NIL
Stool Examination
STOOL ROUTINE EXAMINATION
MACROSCOPIC EXAMINATION
COLOUR BROWNISH -NA
CONSISTENCY SEMI SOLID -NA |
ELOOCD NIL -NII
MUCTS NI =NII
MICROSCOPIC EXAMINATION |
PUS CELLS (-1 -1
B NIL -NIL |
VEGETABLE CELLS NIL -NIL.
OVA NIL -NIL
CYSTS WIL -NIL !
OTHERS NIL NI o,
% End of Reports #5# .’;I:j;l' .9*3“': 1‘1._ "
\2) a2 /7
{’t'f.v/{f

D Vishal Arora | I
MBBS, DCP W
(Consultant Pathologist) Chiecked By
Mol

Thesa repoits areanere estimation ol values at that partcular nme and 2ris liabie o wvaryfchangs i gt ent conditions it dillerent |-H_||;|.-3|;|;.r.|:5

ot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403
521687 100Nt st 8 PO A SIS 4 SRS . 12

Emergency
E-mail : metmhar|dwar@metmh05p|tals com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No. 01



& METRO

{A unit of Sunhill Hospitals Private Limitad)
{NABH & 150 9001: 2008 Certified)

2D ECHOCARDIOGRAPHY .

Name: Mr. Atul Kumar UHID No: | 2024000374 '
Agel/Sex: 38Y/M Ward: OPD
Referred by: Dr. Nitin Kumar Date: 27.01.2024

ACOUSTIC WINDOW: Normal '
MEASUREMENTS AND CALCULATIONS

| Measurements Observed Value ] Reference Value
'IVS (ED) 0.9 (0.6-1.1cm)
'LVPW (ED) 1.0 (0.6 1.1 cm)
LVID (ED) 37 Male (3.7-55cm)
i . : Female (3.7 = 5.2 cm)
Aortic root diameter 2.7 (2.0+3.7 cm)
LA dimension 2.9 Male (1.9-4.0cm)
I Female (1.7 - 3.8 cm)
LV EF 55% (55 — 75%)
MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium “Normal N
Aortic valve Normal Right Ventricle |  Normal
Tricuspid valve Normal PA Normal
Pulmonary valve Normal IVS Intact
IAS Intact |
DOPPLER STUDY _ _ ] |
Valve Regurges Velocities (cm/s) Gradients (mmHg)
‘Mitral ' Mild E-81, A-87, E/A<1 |
| Aortic Nil Vel - 132
Tricuspid Trace Vel— 324 PASP — 26
Pulmonary Trace Vel - 97 '
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FINAL IMPRESSION (NABH & 150 5001: 2008 Certified)

« Normal Acoustic Window

« Normal chambers dimensions

+« No RWMA

» LVEF~55%

« Grade | LVDD

» Mild MR, Trace PR, Trace TR, PASP 26 mmHg
= No pericardial effusion

» No Intracardiac clot
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