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‘Cashless Annual Health Checkup provided by you in terms of our agreement. R
# PARTICULARS OF HEALTH CHECK UP BENEFICIARY |
'NAME VIDHYA VAMANG KUNKALKAR

_DATE OF BIRTH 24101981 HI [ F

| PROPOSED DATE OF HEALTH | 15-03-2023

CHECKUP FOR EMPLOYEE

SPOUSE
BOOKING REFERENCE NO. | 22M93421100048140S
SPOUSE DETAILS
"EMPLOYEE NAME MR. GAUDE KUNKALKAR VAMAN SAWLO
EMPLOYEE EC NO. 93421

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A

EMPLOYEE PLACE OF WORK | MARCELA

EMPLOYEE BIRTHDATE 26-10-1980

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 11-03-2023 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's spouse and accord your fop
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, invariably.

We solicit your co-operation in this regard.
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(Patient:  MRS. VIDHYA VAMAN GAUDE ge/Sex:  41fFemsle
UHIDNo: SHLC/28725 _ Date:  24.03.2023
Refby:  DR.MEGHA SAVAIKAR L
BillNo: 8679 Print Date :  24.03.2023 04:16:45 P
HAEMATOLOGY REPORT
TestD of fval _
HAEMOGLOBIN (HB) 9.3 g/d| M: 13.5 - 19.5 g/dl, F:
TOTAL WBC COUNT 6,100 Cells/cu mm 4,000-10,500 /cu mm
DIFFERENTIAL COUNT
STAB CELLS (IMMATURAL NEUTROPHILS) 02 % 0-5%
'NEUTROPHILS 65 % 40-70%
LYMPHOCYTES 26 % 20-45%
EOSINOPHILS 03 % 1-4%
MONOCYTES 04 % 2-8%
a@sbﬁuus 00 % 0-1%
PLATELETS 2,76,000 /cu mm 1,50,000 - 4,00,000 /cu mm
RBC COUNT 4,01 millions/cu mm 45-6.5/cumm
27.5% 40to 54 %

0-20 mm/hr

---------




FASTING BLOOD SUGAR

FASTING BLOOD SUGAR 96.5 mg/dl 60to 110

'BLOOD SUGAR POST PRAND
~ BLOOD SUGAR POST PRANDIAL 105.2 mg/di 70 to 150 mg/dl
@ | HeAic
B HBAIC 4.93% Normal 0.0-6.0% Good Co

6.0-7.0% Fair Control

Poor Control 8.0-10.0%
- Unsatisfactory ¢

L.

- Mean Blood Glucose 98.20 mg% 100-140
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'O’ Rh Positive

BIOCHEMISTRY REPORT
Test Done Observed values ReL Range
RENAL FUNCTION TEST
Blood Urea 22.01 mg/di 15.0 - 40.0 i

BUN 10.27 mg/d| 5.0-21.0 !

y CREATININE 0.82 mg/d| 0.5-15 -
L URIC ACID 3,81 mg/dl Male : 3.5 - 7.2, Female : 2.5 - 6
E LIPID PROFILE ve
ok SERUM CHOLESTEROL 203.2 mg/d 130 to 240 mg/dl
; HDL CHOLESTEROL 60.3 mg/dI M:35-80,F:42-88
. SERUM TRIGLYCERIDES 93.6 mg/d 010 200

VLDL CHOLESTEROL 18.72 mg/d 0-35

LDL CHOLESTEROL 124.18 mg/d| 0-160
‘e  LDL/HDL CHOLESTROL (R) 2.05 0.0-4.0
' TOTAL CHOL / HDL CHO 3.37 0.0-45

-
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.......... End of Report
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UMID No : SHLC/28725 Date : 24.03.2023
Refby:  DRMEGHA SAVAIKAR
Print Date: 24.03.2023 04:22:52 PM .
IOCHEMISTRY REP

Test Done Observed values Ref. Range

LIVER FUNCTION TEST WITH PROTEINS il
SGOT 28.5 U/L 5.40
SGPT 213 U/L 7-50

BILIRUBIN

TOTAL 0.30 mg/dl 01-1.2

DIRECT 0.18 mg/dl 0.058-0.3

INDIRECT 0.12 mg/dl 0.2-0.7

ALKALINE PHOSPHATASE 68.7 U/L 53-128

SERUM PROTEIN

TOTAL PROTEINS 6.80 gms % 6.0-85

ALBUMIN 3.69 gms % 3.2-55
‘GLOBULIN 3.11gms % 21-33

A:G RATIO 1.18 15-2.11
.................................... End of Report TIPS S e U - i

DR. MRS. USHA V. PRIOLKAR




Date : 24.03.2023

UHID No : SHLC/28725
Refby: DR.MEGHA SAVAIKAR

Bill No : B&T9 Print Date ; 24.03.2023 04:23:55 PM
o ; :
URINE ROUTINE

PHYSICAL EXAMINATION

Colour Pale Yellow
Odour Fainty Aromatic
& Appearance Clear
Reaction 6.0 55-7.5 .
Specific Gravity 1.020 1.010 - 1.025 1
Deposit Absent
Protein Absent B
Sugar Absent i
| Ketones Absent
MICROSCOPIC EXAMINATION -
Pus Cells 3-4 /npf 0-5 hpf b
Epithelial Cells 1-2 /hpf
RBC's Nil /hpf 0 - 2hpf
. e e e R VS e B O S R R End of BaPort oo eeiiae ria s e aivi ne R R e -4
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DR. MRS, USHA V. PRIC




M5, VIDHYA VAMAN GAUDE KUNKA

« MEGHA SAVAIKAR Collected  :24-Mar-2023 /1
i Reported  +24-Mar-2023 / 15

Total T3, Serum 1.5 1.3-3.1 nmol/I

NOTE: The unbound fraction of total T3 concentrations, free triiodothyronine (FT3) is metatalically active h nce, m

than measuring total T3 as altered levels of total T3 occur due to changes in T3 binding proteins, especially T

normal pregnancy and steroid therapy.

Total T4, Serum 85.0 66-181 nmol/| ECLIA

NOTE: T4 circulates in the blood as an equilibrium mixture of free and protein bound hormone., FT4 is a better |

thyroid hormone action than Total T4 because it is not affected by changes in Thyroxine Binding Globulin (TBG) or

Thyroxine Binding Proteins like in iliness, drug intake or pregnancy.

sensiliveTSH, Serum 2.00 0.35-5,5 microlU/ml ECLIA
First Trimester:0.1-2.5 (i

Second Trimester:0.2-3.0
Third Trimester:0.3-3.0




+ MEGHA SAVAIKAR
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by - %,wwmm- high abnormal Upta5 microlUlml should be correlated ciinically or repeat the test with new sample.

.'. - S hTSH. S
217 sahses may be rasiently aMered becuase of non thyroidal liness ike severe infections liver disease, renal and heart severs

trauma and surgery eic.
| TSH |[FT4/T4 [FT3/T3 Interpretation
| High Narmal Normal | Subclinical hypothyroidism, poor compliance with thyroxine, drugs like amiodarone, Recovery [

thyraidal iliness, TSH Resistance.

. . [gh [tow Tow |Hypothyroidism, Autoimmune thyroidilis, post radio iodine Rx, post thyroidectarmy, Anti thyroid:

- : kinase inhibllors & amiodarone, amyloid deposits in thyrold, thyroid lumors & congenital hypothyroic
Low High High Hyperthyroidism, Graves disease, toxic multinadular goiter, toxic adenoma, excess indine or thyre
I pregnancy related (hyperemesis gravidarum, hydatiform mole)
|l.nur Normal  |Normal | Subcknical Hyperthyroidism, recent Rx for Hyperthyroidism, drugs like steroids & dopamine), Non th

Hness.
Il.aw Low Low Central Hypothyroidism, Non Thyroidal liiness, Recent Ry for Hyperihyroidism, =2
' |lﬁh High High Interfering anti TPO antibodies, Drug interfarence: Amiodarone, Heparin, Beta Blockers, steroids & antl
sl ’ T

o s
i

Diumal Variation: TSH follows a diumal rhylhm and is at maximum between 2 am and 4 am , and is at a minimum between 6 pm and 10
The variation Is on the order of 50 1o 206%. Biological variation: 19.7%(with in subject variation) 'i

Reflex Tests:Anti thyroid Antibodies, USG Thyroid .TSH receptor Antibody. Thyroglobulin, Calcitonin
Limitations: UM
1. Samples should not be taken from patients recelving therapy with high biotin doses (Le. =5 mg/day) until atleast 8 hours )

following the last biotin administration,
2. Patient samples may contain heterophilic antibodies that could react in immuncassays 1o give falsely elevated or depressed results.

this assay is designed to minimize interference from heteraphilic antibodies., i

Reference:
1.0 koulouri et &, / Best Practice and Research clinical Endocrinology and Metabolism 27(2013)
2 Interpretation of the thyrold function tests, Dayan et al. THE LANCET . Vol 357
. 3.Tietz Texi Book of Clinical Chemistry and Molecular Biology -Sth Edition
4.Biological Variation:From principles to Practice-Callum G Fraser (MCC Press)

*Sample processed at SUBURBAN DIAGNOSTICS {INDIA) PVT. LTD Goa Lab, Margao
*** End Of Report ***
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Name: Vidhya Kunkalkar 41Y/F
Referred by:

M Mode Measurements :

IVSd (ems) = 0.985

LVsD (cms) = 2.23

LVdD (cms) = 4.23

Aorta (cms) = 3.6

PWd (cms) = 0.865

LA (cms) = 2.4

-

RVD (cms) =

'EF (%) =65%
Doppler Data :

Mitral Valve :

E(mis) =1.12
Regurgitation : nil

Stenaosis ° nil MVA -
Tricuspid Valve :
Regurgitation - nil
Stenosis : Nil

Aortic Valve :

Peak velocity (m/s+) = 1.29
Regurgitation : nil
Stenosis : nil

Pulmonary valve :

Peak velocity (m/s)1.36
Regurgitation : nil
Stenosis : Nil

A (m/s) = 0.51

PASP = + RAP mmHg

Gradient (mmHg): PG/MG = nil

Gradient (mmHg): PG/MG = normal

Regional Wall Motion Abnormality (RWMA) : nil

FINAL IMPRESSION :

NORMAL SIZE ALL 4 CARDAC CHAMBERS
RSN, SMEN \/ALVES NORMAL

NO RWMA, IAS/IVS INTACT,

NORMAL LV FUNCTION(EF= 65%)

NO CLOT/VEGETATION/PE




NAME: VIDHYA VAMAN KUNKALKAR
REF BY: HEALTH CHECK UP
DATE: 24/03/2023

RADIOGRAPH OF THE CHEST-PA VIEW

The trachea is central
The lung fields are clear i
Both CP angles are clear

Cardiothoracic ratio is within normal limits Y
The rib cage is normal a
Both the diaphragm contours are normal £

With warm regards. (2\ QWP

Dr. RESHMA DALVI
M.D, D.N.B (RADIO-DIAGNOSIS)

Dr. Reshma Dalvi
MD. DG (RADIODIAGMNOS:S)
Reg. No. 0896




Name: VIDHYA VAMAN GAUDE KUNKALKAR 41/F Date :24-03-2023
HEALTH CHECKUP

USG ABDOMEN & PELVIS
Liver: normal in size, with normal echotexture. Hepatic veins are normal. No focal mass lesion

noted. The Portal Vein is normal,

There is no dilatation of intra-hepatic biliary radicals. The CBD is normal in caliber,
Gall bladder: contracted. No calculi. No wall thickening. No peri-cholecystic fluid.
Spleen: normal in size, with normal echotexture. No focal mass lesion.

Pancreas: normal in size and echotexture. No focal mass noted. The pancreatic duct is normal. No
calculi / calcification. No peri-pancreatic collection.

Right kidney: measures 92 cm. The cortical echogenicity is normal. Corti
differentiation is maintained. No dilatation of pelvicalyceal system noted. No calculi. No focal luinn.

Left kidney: measures 107 cm. The cortical echogenicity is normal. Cortico-m
differentiation is maintained. No dilatation of pelvicalyceal system noted. No calculi. No focal lesion.

Urinary bladder: adequately distended. No calculi. No focal mass. No wall thickening. No elo

internal echoes

The uterus is anteverted.

There is an anterior intra-mural fibroid, measuring 1.2 cm.

The endometrial echo is central, well-defined. Endometrial thickness measures 6 mm.
Both the ovaries are normal in size and appearance. There is no adnexal mass,

The great vessels are normal.

No intra-abdominal lymphadenopathy.
No free fluid in the abdominal cavity.
No obvious mass lesion,




‘Name: VIDHYA VAMAN GAUDE KUNKALKAR 40/F _ 5
HEALTH CHECKUP ' :

SONOMAM PHY-BOTH BREASTS

Right breast:

There is a solid oval lesion at 10 o’clock, measuring 6 mm.
There is no cystic lesion in any quadrant of the right breast.
. There is no axillary lymphadenopathy.

Left breast:

There is no solid / cystic lesion in any quadrant of the left breast.

There is no axillary lymphadenopathy. |

Impression:

Right breast :
Fibroadenoma at 10 o’clock (BIRADS 2)

Left breast :
No significant abnormality detected during present examination.
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AGE:- Al

SEX:: feprale

COMPANY NAME :-

OPHTHALMIC EXAMINATION:

VISION DISTANT NEAR
VISUAL ACUITY RIGHT LEFT RIGHT
WITH SPECTS
-WI'I'HOUTSPECTS z le _ ,616 H{é
COLOUR VISION MORMAL
SIGNS OF NIGHT BLINDNESS:- Yes/Xo ) PHORIAS :- Nil
=y
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