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011-41195959
Email:wellness@mediwheel.in

Dear RITU JAIN ,

Thanks for booking Health Checkup and we have required following document for
confirmation of booking health checkup.

1. HRM Letter

Please note following instruction for HRM letter.

| 1. For generating permission letter for cashless health check-up in the HR Connect, the path
to be followed is given below:

. a) Employee Self Service-> Reimbursement-> Reimbursemept application ->Add New value
| - >Reimbursement Type: Mandatory Health Check-up &€* Click Add

o | b) Select Financial Year 2022-23, Self or Spouse, Claim Type - Cashless and Submit

c) After submission, click print button to generate Permission Letter

| Booking Date : 29-03-2023

::z:teh Checkup . Medi-Wheel Metro Full Body Health Checkup Female Below 40
5 Name of . .

| Diagnostic/Hospital Credence Hospital

' Address of

. . .. . Sector -11, Cloud 36 ,Ghansoli ,Navi Mumbai -400703
Diagnostic/Hospital

Appointment Date : 30-03-2023

Preferred Time : 8:00am-8:30am

Member Information
Booked Member Name Age Gender Cost(In INR)
RITU JAIN 30 Female Cashless

Total amount to be paid |Cashless

We will get back to you with confirmation update shortly. Please find the package details as
attached for your reference.

|
hﬂps:!/outlook.ofﬂce.com/mall/inbox/idlAAQkAGUwOTUSYTNmLTc5Yj UtNGQOMS1iYjQZLTIINTE1ZTNjNZkwNAAQAJbOQIZ09kdOmLVvUfjYcI8k...  1/2
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Packagoe Namo

Tests Included In
this Packago

Mail « Axanhay Jain » Outlook

© Medi-Whoo! Motro Full Body Health Checkup Femalo Below 40 -

Includes (37)Tosts

Ecg. TSH, X-ray Chest, Stress Tost (Imt) 2d Echo, Blood Sugar
Postprandinl,  Ag Ralio, Blood Group, Total Choleslerol,
Triglycerides, Fasting Blood Sugar, Ultrasound Whale Abdomen
Glycosylated Haemoglobin (hbaic), Hdl. VIdI, Urine Analysis, LOL,

. Total Proline, General Consullation, HDL/ LDL ratio, GGT(Gamma-
" glulamyl Transferase), Eye Check-up consultation, ALP (ALKALINE

PHOSPHATASE), Uric Acid, AST/ALT Ratio, Serum Protein, CBC
with ESR, Slool Analysis, Urine Sugar Fasting, Urine Sugar PP, T3,
T4, Cholesterol Total / HDL Ratio, BUN, BUN/Creatinine Ratio,
Bilirubin Total & Direct and Indirect, Albumin, Globulin

(% scanned with OKEN Scanner




e s eI L R SRR R TELA S ap——— TR ———y [ —

-y

e mm— AAOMAARN

Vet gne f 1} H0l

l'l_"li"'
g e arr T e b e e ool |
@ v | e a4 Fiare TR TN el |
o €3 77 pATAAT o or o g e

‘..';“.\.- cuTRlll 9 l_‘ ¥ A
Sovernment of India.
Enrplment No. 1325/13522/63024

INFORMATION
a Aadhaar & o proof of [dentity. not of gAlzenship
u To ealabish identdy, aulhanticate onfine,

# This I¢ e'ectronically gencroted lettor.
n
s O T I——— |
VO ™ : S
linO adyurian Kunnal Jais | o v &3 fC A AT .
AL SCW DOX DAGLA
E “'L“ 0x® st R 10 U L et UB LIS pr-pr=I aand I
= WFAR CHILDRFUS PARY . N .
Cussipare Wil W/ o3& A )
Cownipare : p houl e coufdry .
ralata ¥iod Bengal - /0C002 m Aadhaar 13 volid hroug .
ML LY s Aadhaar wil ba helpful i availing Gaovernmant
: pnd Kan-Govammun| sorvicos m fufuro .
g i
E ".'-?""'b“,.".‘.'
-_—-d- J---

AMSERT AT w4 Your Aadhaar No. :

4242 9762 9094
AT U, AY UgdiA

--...----....,-.--.-.-.-.-.-.-.-_-.---..-..__-....,--.----..------__..._..-.---..--.--------.-—,w

csammeseETEE LS - mm-iieees=®

g N 1 100 e

ts T RS Il
i .ﬂ‘l’. ¢ ’ . o~
cS  CoiliiliEnt { Inmas=—r—" " = Utigile W eoaTcslonr Autroety of infs

Wit jyin Addrex
Dale of BIMvDOB: 11071922 DO Fragyaman Kuemar jun, 10, HalA
Temales MEMALL SFIV ROX ALGLA LANF, RFAR

CHILDRENS FARC TALA. Coialpane.
Kexsla,
Yoz Haneal - 10000

4242 9762 9094

- = =]

i e ——r

4242 9762 9094
FIIT AT, ITHT 9Ot

e ——

(% scanned with OKEN Scanner



o Credence

Care Hospital Pvt. Ltd. \ .
Ridt Tainm '___‘SCD\[I“S/F ‘L[J%
- Caumne 'ﬁof NLECCTCCL-’ H /Cqudr_—uF

No COKAN(J(-&LV\JTS per  Se
cal |

. o  Hlo— ‘Anaz- W Nyeo|t
SV‘A??"Q—OJ Tllnhesd /D”Z/U—‘g vbv”rf/\ajalven

e cepl -
H‘,rp\)\-\ﬁ—)ryo{aldom . 2017 = On @: |

Q( LSC—S ]y\ 2019 . 0)&_
E.o/(]ba’ih - \ P- ’70L
Tcpe, lped Rohle  Hhadsc, BP- 130}
PBS, P BS} LF‘T, %P’J—/ Spoa:cﬁy,
ccG, NRC, (B e Nowo) W 155
USG (i) — Sl i, Bl 5= 5
(1Semx O em’) Pestuall,
Covvhnuse @‘T TV\WO%CMQ 5v)
\_,I,_,O’ﬂﬂ-

Poguton ooty - Erac® , YeGa- %
DR. ANAND PRJ‘-"‘K:"\SEQ ‘

MBBS cCiH, CCEBUMW
(Cons.t 4 Physician)
My g No.

fVIN 9
2005:02:’0955

* Ghansoll, NaviiMumbai =400 701

i
- i AR




CQD Credence

Care Hospital Pvt. Ltd.

QR Doyt Tajure . \ l U|2o023.

(v ~one - Ryra Juw
t}'é_e- - gar.

\WS Qsi\qcﬁ Com Mot

N Cumne b W eon Checkeu o2,

Lol —2) 12023

r ~ @-ud [Bad. @ea A@P‘ouo-

Mg - &
Qs 7 P(\/\@ ho.

H(o redmenia. Un Uoen -

AL GH (¢ nedlcad QI ney

(¥ Scanned with OKEN Scanner



Patlent Name : MRS, RITU JAIN

o Credence

Care Hospital Pvt. Ltd.

Referral Doctor: RAMAN CT SCAN & DIAGNOSTIC CENTER

recrype/ 1o : orn [N
11226

RAMAMN CT SCAN &
DIAGNOSTIC CENTER

Age/ Gender 30 Ycars / Female
Collection Time : 30/03/2023 12:53 PM
Reporting Time : 30/03/2023 07:53 PM

Test Description Value(s) Unit Reference Range
GAMMA GT
Gamma Glutaryl Trans Peptidase 200 _ U/L 5-40
BLOOD UREA NITROGEN
BUN* 12.0 mg/dL 7-18.0
Serum,Calculated
CREATININE
CREATININE 0.9 mg/dl 06-14
Jafle IDMS -
URIC ACID
Uric Acid 4.5 mg/dl 2.6-6.0
**END OF REPORT**
ra
Signature
Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416

3
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Credence

Care HOSpit&' Pvt. Ltd. RAM‘Aﬁ"CT;‘.CAN&

DIAGNOSTIC CENTER

Patlent Name : MRS, RITU JAIN Age/ Gender  :30 Ycars/ Female
Referral Doctor: RAMAN CT SCAN & DIAGNOSTIC CENTER ~ Collection Time : 30/03/2023 12:53 PM
PLType/ 1D : OPD IIlIIIII!l!zlzlgllllllﬂ Reporting Time : 30/03/2023 07:53 PM
Test Description Value(s) Unit Reference Range

BLOOD GROUP (BG)

Sample Type : WHOLE BLOOD EDTA
Blood Group : B Rh Positive

METHOD : Monoclonal blood grouping (Agglutination test) by slide method
KIT : Span dlagnostics.
ESR (ERYTHROCYTE SED&ENE\TION RATE)

Erythrocyte Scdimentation Rate 10 mm/hr <20
Wintrobe method

Interpretation: It indicates presence and intensity of an inflammatory process. It is a prognostio test and used to
monitor the course or response to treatment of diseases like tuberculosis, acute rheumatic fever.. Itis also increased
in multiple myeloma, hypothyroidism.

BLOOD GLUCOSE LEVEL ( FASTING & POST PRANDIAL )

Glucose Fasting (Plasma) 80.0 mg/dl 70=110
Glucose PP (Plasma) 94.9 mg/dl 90- 150

Interpretation : Fasting Blood Sugar more than 126 mg/dl on more than one occasion can indicate Diabetes Mellitus.
*¥*END OF REPORT**

y

Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416

Signature

T

PRl - T T R ¥
1i, Navi Membai - 400 701,
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redence

Care Hospital Pvt. Ltd. ASTARIGHSTANE

DIAGNOSTIC CENTER
Age/ Gender 230 Yecars / Female

Paticnt Name : MRS. RITU JAIN

Referral Docto MAN CT SCAN & DIAGNOSTIC CENTER Collection Date : 30/03/2023 12:53 PM

Pt.Type/1D: OPD/““"“““""“““ Reporting Date : 30/03/2023 07:53 PM
URINE ROUTINE REPORT
Test Description Value(s) Unit Refercnce Range
Physical Examination
Quantity 20 ml -
Colour Pale Yellow Pale yellow/Yellow
Appcarance Clear Clear
Specific Gravity 1.010 1.005-1.030
pH Acidic Acidic
Deposit Absent Absent
Chemical Examination
Protein Absent Absent
Sugar Absent Absent
Ketones Absent Absent
Bile Salt Absent Absent
Bile Pigment Absent Absent
"Urobilinogen Normal Normal
Microscopic Examination (/hpl)
Pus Cell 1-2 Upto 5
Epithelial Cells 1-2 Upto 5
Red Blood Cells Absent Absent
Casts ) Absent Absent
Crystals Absent Absent
Bacteria Absent Absent
**END OF REPORT**
?F)
Signature
Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Credence

c&
Care Hospital Pvt. Ltd.
DIAGNOSTIC CENTER

Paticnt Name : MRS, RITU JAIN Age/ Gender 230 Years / Female
Referral Doctor: RAMAN CT SCAN & DIAGNOSTIC CENTER  Collection Date : 30/03/2023 12:53 PM
Pt.Type/ID : OPD/ "“""!l‘lzl:!!”l"m : 30/03/2021 07:53 PM

THYROID FUNCTION TEST (TFT)

RAMAN CT SCAN &

Reporting Date

Test Description Value(s) Unit Reference Range
TOTAL TRIIODOTHYRONINE (T3) 112.0 ng/dl 60 - 181
Competitive Chemi Luminescent Immuno Assay

TOTAL THYROXINE (T4) 5.23 ng/dL 45-12.6
Competitive Chemi Luminescent Immuno Assay
THYROID STIMULATING HORMONE  2.98 wU/mL 03-55
(TSH)
SANDWICH CHEMI LUMINESCENT
IMMUNO ASSAY
SANDWICH CHEMI LUMINESCENT IMMUNO ASSAY

Reference range for < 18 years

TEST 1-3D 4.30D 31-60D |61D-12M 1.5Y 6-10Y 11-1iY 15-18Y
TSH |0.192 |o0285 |0278 [03059 |0448 [0547 0546 |0.64.5

T3 41.7-272.1 | 48.2-272.1 | 54.7-272.1 | 76.8-272.1 | 89.2-246.7 | 87.2-218.1 | 86.6-199.8 85.3-188.8
T4 4,9-15.8 5-15.3 5.2-14.8 5.7-13.3 6.7-11.7 5.4-10.7 5.2-10 5.1-96
FT3 |1.5-53 1.6-5.2 1.6-5.1 1.8-4.8 245 2.14.4 2344 2.34.3
FT4 |0.84-2.08 |0.85-1.98 |0.85-1.89 |0.89-162 |[0.89-1.48 |0.85-1.46 |0.84-1.45 |0.84-1.45

5
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Patient Nome : MRS, RITU JAIN

Referral Doctor: RAMAN CT SCAN & DIAGNOSTIC CENTER  Collection Dute : 30/03/2023 12:53 PM
Reporting Date : 30/03/2023 07:53 PM

eerype/ 1 - orny [NITIEIN

11220

Credence

Care Hospital Pvt. Ltd.

Ape/ Gender 130 Years / Female

—

RAMAMN CT SCAN &
DIAGNOSTIC CENTER

GLYCOSYLATED HAEMOGLOBIN ( GHB/ IIBAIc)

Test Description Valuc(s) Unit Reference Range
HLAlLc 5.0 %o Below 6.0% - Normal Value
H.P.LC 6.0% - 7.0% - Good Conlrol

Interpretation: Glycosylated Haemoglobin Is acurate and Irue index of the " Mean Blood Glucose Level in the body
for the previous 2-3 months.HbA10 is an Indicator of glycemic conlrol. HbA1c represent average glycemia over lhe
pasl six to eighl weeks. Glycalion ofhemoglobin occurs lhe entire 120 days life span of the red blood cell, but vith in
this 120 days. Recent glycemia has the largestinfluence on lthe HbA1c value. Clinical studies suggest that a palient In
stable control will have 50% of their HbA1c formed in themoulh before sampling, 25% In the manth before that, and

the remalning 25% in months 2-4.

7.0% - 8.0% - Fair Control
8.0% - 10% - Unsalisfactory
Control

Above 10% - Poor Conlrol

Signature

)5
Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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vo Credence | =)

Care Hospital Pvt. Ltd. HAMA‘IN‘I' t"T S5CAN &

DIAGMOSTIC CENTER

Patlent Name : MRS, RITU JAIN Age /! Gender ¢ 30 Years / Female

Referral Doctor: RAMAN CT SCAN & DIAGNOSTIC CENTER — Colleetion Date : 30/03/2023 12:53 I'M

M.Type /1D : OPDY ||||||||!|‘|2|2|(!||]|||[| Reporting Date : 30/03/2023 07.53 PM
LIVERTFTUNCTION TEST (LI'T)

Tost Deseription Value(s) Unit Reference Range

Bilirubin Total ‘ 0.72 mg/dl. 0.3-1.5

Bilirubin Direct 0.35 mg/dL 0.0-0.5

Bilirubin Indireet 0.42 mg/dL 0.2-09

SGOT (AST) 20.7 U/L 0-45

SGPT (ALT) 26.2 U/L 0-45

AlKaline Phosphatase 172.0 U/L 80 - 306

Protein Total 6.8 g/dL 6-8

Albumin : 3.7 g/dL 32-5.0

Globulin 3.1 g/dL 2.5-33

A/G Ratio 1.19 - 1.0-2.1

Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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Care Hospital Pvt. Ltd. | nramancrscan s

DIAGNOSTIC CENTER
Patlent Name t MRS, RITU JAIN Ape/ Gender 230 Years / Female
Refereal Doctor: RAMAN CT SCAN & DIAGNOSTIC CENTER — Colleetion Date : 30/03/2023 12:53 PM
PLType /1D : OPD/ ““""!l!!l!l “"" Reporting Date : 30/03/2023 07:53 PM

LIPID PROFILE

Test Deserlption ) Value(s) Unit Reference Range

Total Cholesterol 126.0 my/dl Low < 125
Deslirable : < 200
Borderline High : 201 - 240
High : > 240

Triglycerides 89.0 mg/dl Low <25
Normal : < 150
Borderline High : 151 - 199
High : > 200

HDL Cholesterol 51,0 mg/dl <35 Low
>80 High

Non DL Cholesterol 75.00 mg/dl Desirable : <130
Boderline high: 130 - 159
High : > 160

LDL Cholesterol 57.20 mg/d| Low < B5
Optimal : <100
Near/Above Optimal : 101 - 129
Borderline High : 130 - 159

High : >160
VLDL Cholesterol 17.80 mg/dl Below 40
TOTAL CHOL/HDL Ratio 247 - Desirable/Low Risk : 3.3-4.4

Borderine/Middle Risk : 4.5-7.1
Elevated/High Risk : 7.2 - 11.0

LDL/HDL Ratio 1.12 - Desirable/Low Risk : 0.5-3.0
Borderline/Middle Risk : 3.1 - 6.0
Elevaled/High Risk : >6.1

Appearance of Serum Clear
7
Signature Dr. Disha Sorde

MD Pathologist
Reg No. 2016/08/3416
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. Credence

are Hospital Pvt. Ltd.
DIAGNOSTIC CENTER

Patlent Name : MRS. RITU JAIN Age/Gender  :30 Years / Female
Referral Doctor: RAMAN CT SCAN & DIAGNOSTIC CENTER  Collection Date : 30/03/2023 12:53 PM

ee.Type /10 : oy ITHHNENNN TN

RAMAN CT scapn &

oo Reporting Date : 30/03/2023 07:53 PM
Complete Blood Count (CBC)
Test Description Value(s) Unit Reference Range
Hemoglobin ) 13.0 gms/dl  12-15
RBC Count 4,74 mil/cmm 3.8-5.8
Hacematocrit (HCT) 38.7 % 37-47
RBC Indices
MCV 81.65 fL 80-100
MCH 27.43 Pg 27-34
MCHC 33.59 gm/dl 32-36
RDW-CV ) 12.0 % 11-16
Total WBC Count 8400 fulL 4000 - 10000
DIFFERENTIAL COUNT
Neutrophil 55 % 40-70
Lymphocytes 38 % 20-40
Eosinophil 03 % 1-6
Monocytes 04 % 2-8
Basophils . 00 % 0-1
Platelet Indices
Platelet Count 180000 femm., 150000 - 450000
RBC Morphology Normocytic Normochromic
WBC Morphology Within Normal Limits
Platelet Adequate on smear

Done on fully Automated cell counter-ERBA H360

7

Dr. Disha Sorde
MD Pathologist
Reg No. 2016/08/3416

Signature

_ *?’.f}'f

C} Scanned with OKEN Scanner



Credence | =

Care Hospilal Pvt. Ltd. RAMAM CT SCAN &

DIAGHOSTIC CENTER

Name RITUJAIN Age 30Y - F
e
Date 30/0372023 Patient 1d | 3003202320142
e —,
Referring Doctor | CREDENCE CARE HOSPITAL | Center Raman ct diagnostic
P—

X-ray Chest PA view

)

Lung ficlds show normal translucency and vascular markings
Hilar shadows are normal.

Domes and CP angles are normal.

Cardiac size is within normal limits.

Bony thoracic cage is normal.

Impression:
s Normal Study.

Please correlate clinically

b

o=

Dr Govind Indani
MD Radiodiagnosis (Mumbai)
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RAMAN CT SCAN &IAhO TIC ‘rENTER.‘C oua‘é'G Bull&lnigj Shop ﬁo.B, Pldt"No.S. Sector 11, New Palm Beach Road, Ghansoli, Navi Mumbai - 400 701.

RAMAMN CT SCAM A
l DIAGNOSTIC CENTER

AMK ‘

MRS, Rty jarN ' l

i | AGE- 30y
CREDENCE cARp; HOSPITAL ‘

DATE:30/03/2023

ULTRASONOGRAPHY OF ABDOMEN AND PELVIS

LIVER: The |i

intrahepatic :gg':lilsegic:)r:ml tmdSi'zl'?' outline and parenchymal echogenicity. No obvious
¥ ' . C . l'lo e i . g R

dilatation of the |nlrahep e main portal vein has normal caliber. There is no

atic biliary radicals.
GALLBLADDER: T
Distal cBp could n

IPl‘\_NCREAS: T_he pancreas shows normal shape, size and echogenicity. No focal
esion, ductal dilatation or calcification seen.

he gallbladder |s conlracted. Proximal CBD is within normal limits.
ot be visualized.

SPLEEN: The spleen is normal in size and echotexture.

KlDNEYS: Both kidneys show normal size, shape and parenchymal/sinus echogenicity.
Cortlco-medullary diff

] erentiation is maintained. No evidence of hydronephrosis, calculi
Or mass lesion noted. The right kidney measures 9.7 x 3.4 cm and left kidney measures
10.2 x 5.0 ¢m.

No ascites or adenopathy detected.

BLADDER: The bladder is partially distended. No obvious intraluminal calculi or mass
lesion noted.

UTERUS: The uterus is non-gravid, anteverted, and measures 5.6 x 5.2 x 3.6 cm. The
Myometrium shows normal homogenous echogenicity with a small posterior wall
intramural fibroid measuring 1.5 x 0.9 cm. Endometrial thickness is 7 mm.

OVARIES: Both ovaries are normal in size and echotexture.

IMPRESSION:
Small uterine fibroid.
No other obvious abnormality is noted

THIS REPORT IS NOT TO BE USED FOR MEDICOLEGAL PURPOSES. THE CONTENTS OF THIS REPORT REQURE CLINICAL
CORRELATION BEFORE ANY APPLICATION.

Dr. Netra Kothari
M.D. (Consultant Radiologist)
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Tel.: 96191 12288 | Email: ramandiagnostic2021@gmail.com | Web: www.credencecarehospital.com
: FR CIN : UB5100MH2020PTC352657
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