LETTER OF APPROVAL / RECOMMENDATION
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 to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

| PARTICULARS EMPLOYEE DETAILS
| NAME MR. RANJAN RAJU
EC NO. 107854
DESIGNATION CREDIT
PLACE OF WORK GOVINDPUR
BIRTHDATE 10-11-1990
PROPOSED DATE OF HEALTH 18-02-2023
CHECKUP
BOOKING REFERENCE NO. 22M107854100042870E

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 17-02-2023 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 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, invariably.

We solicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Healthcare Limited))
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v v vervves OUT PATIENT DEPART &)
Mediwheel hanv?
= Department of General Medicine
egd. No. % - -
Patient . BRSNS -AL T30 Visit : OPD/250223/30125
& ent Name i MR. RAJU RANJAN Mobile sk dea
Age/Sex .
RIS 32 ¥Y3Mi15 D / Male Date : 25-Feb-2023 1:58 pm

Address : .
oo * KEREDARI , HAZARIBAG - Jharkhand , INDIA T e

-
Doctor : Dr. Aditya Anurag MD (Madicine) OFD Timing

. . Ref
Allergies : T e T aicls LB

exght ~S_".IE"; (9 In Temp. Q? q fuz SPO2 : 76 L T

eight . ?} Kg Pulsa: BPM B.P. __fIO/(QO mm/Hg
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Diagnosis:

Medicines Prescribed:
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Date : \
- Time : Yoo /
Signa or

*Prescription to be valid for 7 Days only.
*This document is not valid for Medico-Legal purposes.
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Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfinospital.com
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d (Jharkhand) - 828130
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Mob.: 78003 60888
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o RADIOLOGY.REPORT

CIN : UB5110JH2005PLCO11673

ra

Reg.No. 41729 ) Ref. Dr. SELF lanbad
Name MR RAJU RANJAN Study USG WHOLE ABDOMEN
Age & Sex 32Y/M Rep Date 25.02.2023

USG WHOLE ABDOMEN

LIVER : Liver is enlarged in size & measures 15.8cm. It appears bright in
cchotexture. No obvious focal lesion is seen. IHBR are not dilated.

GALL BLADDER : GB is well distended. No obvious calculus or mass lesion is seen.
The wall thickness is normal.

CBD : CBD is normal in course & caliber.

PV : PVisnormal in course & caliber.

PANCREAS : Pancreas is normal in size, shape & echotexture. Peripancreatic

soft tissues appear normal. MPD is not dilated.

SPLEEN : Spleen is normal in shape, size & echotexture. It measures 9.8 cm
in size.
KIDNEYS i The right kidney measures 9.6 x 4.3cm. The left kidney measures

10.2 x 4.8cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

URINARY BLADDER  : Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal.

PROSTATE ¢ Prostate is normal in size, shape & echotexture. It measures 3.1 x

2.5 x 3.1em in size (volume — 12.8gram).

OTHERS i No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION 3 * Hepatomegaly with grade II diffuse fatty infiltration of
liver. )

Clinical correlation is suggested.

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

24 HOUR EMERGENCY © AHL/D/0070/4021/Jan/23

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

caring for Life
A Unit of Asarfi Hospital Limited, Dhanbad

ECHOCARDIOGRAPHY REPORT

Name: MR RAJU RANJAN Age: 32
Date: 25/02/2023

2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
IVSd 0.9cm EDV(Teich) 74ml
LviDd 4.1cm ESV(Teich) 26ml
LVPWd 1.0cm EF(Teich) 64 %
IVSs 1.2cm %FS 35%
LVIDs 2.7cm SV(Teich) 47ml
Ao Diam 2.8¢cm LVd Mass 143.30g
LA Diam 3.7cm RWT 0.50
MITRAL VALVE AORTIC VALVE
MV E Vel 0.80m/s
MV DecT 151 ms
MV Dec Slope 5.3 m/s?
MV A Vel 0.55m/s
MV E/A Ratio 1.45
TRICUSPID VALVE PULMONARY VALVE
PV Vmax 0.70m/s
PV maxPG 1.95 mmHg
COMMENTS:
-NORMAL SIZE CARDIAC CHAMBERS
-NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-65%)
- NORMAL MITRAL INFLOW PATTERN

-NO MR, AR, NO TR

- IAS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- GOOD LV SYSTOLIC FUNCTION (EF-65%)

DR.S.H CHAVAN @
(CONSULTANT CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Baramuri, P.0.: Bishunpur Polytechnic, Dhanbad- 828130 S S

Email : info@asarfihospital.com Web : www.asarfihospital.com (7% 75440 42333 / 7544042244



Racamurl, PO, -Aishunpur Palylachnle, Dhanhad (Iharkhand) - 424130
Pegd. OMes ; Phularitand, Kharkaraa, Dhanbad (Jharkhand) - 828125
Mok : 72083 44444
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Lol RADIOLOGY REPORT

I Patient Infoermation

L Patient Name MR RAJU RANJAN Patient ID 41729
'l Age | Gender 32Y/MALE Scan Date FEB 25 2023
Referring Doctor SELF Report Date FEB 25 2023
X- RAY CHEST
FINDINGS :

Prominent bronco-vascular marking is seen in both Para hilar shadow.
Both costophrenic angles appear normal.

The tracheal lucency is centrally placed.

The mediastinal and diaphragmatic outlines appear normal.
The heart shadow is normal.

The bony thoracic cage and soft tissues are normal.

IMPRESSION:
Prominent bronco-vascular marking is seen in both Para hilar shadow.

A

-

Dr. Kajal Agarwal
MD Radiology(MPMC-18472)

Consultant Radiologist

MR RAJU RANJAN 32Y DR SELF | 1

24 HOUR EMERGENCY © AHL/D/0070/4021/Jan/23
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(A Unit of Asarfi Hospital Lid. )
Baramurl, Bishnupur Polytechnic, Dhanbad 828 130
KD i ﬁf‘ctﬂm Ph. No.: 7808368888,9297862282,9234681514

N 137 varver

S\ /\SARFI HOSPITAL LABORATORY &f{%

Name i  MR.RAJU RANJAN Collection Time: 25-02-2023 10:18 am
Age/Sex i 32 Yrs /male Recelving Time : 25-02-2023 10:19 am
Doctor Reporting Time: 27-02-2023 3:45 pm
Reg.No. ' FEB23-41729 Publish Time : 28-02-2023 3:29 pm
Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

- Biochemistry

Creatinine, Serum

Method : Enzymatic Machine Name:  XL640
Creatinine, Serum 0.9 mg/d| 0.6-1.4

Uric Acid, Serum .

Method : Enzymatic Machine Name:  XL640
Uric Acid, Serum 7.1 H mg/dl 3.4-7.0

Blood Urea Nitrogen (BUN)

Method : Calculated Mactine Nome:. XL6A0
Blood Urea Nitrogen (BUN) 19.7 mg/dl Jun-20

Fasting Blood Glucose, Plasma

Method : GOD-POD Machine Name: ?cL640
Fasting Blood Glucose, Plasma 921 ' mg/dl 70-110

LIPID PROFILE, SERUM

Method : Spectrophotometry Machine Name:  XL640

Cholesterol, Total (CHOD/PAP) 264.0 H mg/dl 0-200
Triglycerides (Enzymatic) 416.4 H mg/dl 0-150
HDL Cholesterol (Enzymatic) 44.4 . mg/.dl 0-50
LDL Cholesterol (Calculated) 136.4 H  mg/dl, 0-100
VLDL Cholesterol (Calculated) 83.2 H mg/dl 0-30

GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry

HbA1C 6.2 % 4.4-6.2

Machine Name:  BIO-RAD, D-10 / MISPA

Interpretation:

HbAlc 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

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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g ASARF| HOSPITAL LABORATORY

(A Unit of Asarf| Hospital Lid.)
Baramuri, Bishn

upur Polylechnic, Dhanbad 828 130
EOF B‘fﬁﬁw Ph. No.: 78[}8368888.929?&&2282.9234681514
R g e

Name ¢ MR.RAIU RANJAN Collection Time: 25-02-2023 10:18 am
Age/Sex 32 yrs /Male Recelving Time : 25-02-2023 10:19 am
Doctor Reporting Time: 27-02-2023 3:45 pm '
Reg. No.

FEB23-41729
Pat. Type . Mediwheel

Test Name

Publish Time : 28-02-2023 3:29 pm

Result Flag Unit Reference Range

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 |
| 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 HbA1c measurements | regardless of the assay method used.lron |
- | | deficiency anemiais associated with |
| | higher HbA1c |

Glucose, PP
" Method: GOD-POD

Glucose, PP 110.0 ‘mg/dl 70140

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

L e

DR N N SINGH

i OLOGIST
*This Document is not valid for Medico-Legal purposes. (PATH )
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Condaion of Latomtory Testing & Reperting ' - r 1ol

i the test(s): areon Epecmen(s. e(s ing o nbbed an 10of the particulars have n camed out by the patient or hi
(1R s presumed that the lest(s) performed the () /Sample(s) belonging to the patient named ot identified and the verification of th parrcul bee: th tient or his/her
point of amolmesa‘dwﬂc’men(spss Pﬂskzlaboratoqmsotoollo facilitate in amving at diagnosis and should be clinically comrelated. (3)Tests resufts are
represeniative al the GENAa o i

Aep - . ; ; : Bl :
regues ormed due L -(a) flicient or inappropriate. (haémolysed/dolted/fipemic etc. ) {bjincomrect
‘madico Purposes (4)Te ] ; due lo following Reason: (a)Specimen received IS invsu : ; bt e o s
ﬂﬂii_&'d ke o e (~‘-]Tes.l ml;f anr::;str?uﬁf (d) Thereis a discrepancy betwesan the labej on the specimen container and the r‘ralm: ::wm: ;:st rquauf;‘lsmon ”T?Jin{:ase ik
T e "mﬁwécf& urne 1o ime !J::-rhe same patient. (6} The resulls laboralory test are dependent on the quality of the samplea_s we ‘e assay : mology i
e Tesi May vary & als § ; rresulls. : : estas e : e - e
o7 unexpactad lgsvm&s pleasa call at #91 929?_552‘2_&2. En'sa_d-_la_ar‘a_sa'f e i ]
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8 ASARFI HOSPITAL LABORATORY

-4 (AUnit of Asarfi Hospital Ltd.)
Baramurl, Bishnupur Polytechnic, Dhanbad 826 130
oS mm Ph. No.: 7808368688,9297862282 .9234681514
w1y wireer

Name : MR.RAJU RANJAN Collection Time: 25-02-2023 10:18 am
Age/Sex i 32 Yrs /Male Receiving Time ! 25-02-2023 10:19 am
Doctor Reporting Time: 27-02-2023 3:45pm
Reg.No.  : Fep23.41729 Publish Time : 28-02-2023 3:29 pm
Pat.Type : Mediwheel

Test Name

Result Flag Unit Reference Range

Liver Function Test (LFT)

Method : Spectrophotometry Machine Name;:  XL-640

Bilirububin Total (Diazo) 0.7 mg/d| 0.3-1.2 .
Bilirububin Direct (Diazo) 0.2 mg/d 0.00-0.2
Bilirububin Indirect (Calculated) 0.5 mg/dl 0.00-1.0
SGPT (IFCC without PDP) . 829 H UL’ 7-50
SGOT (IFCC without PDP) 413 UL 5-45 -
‘Alkaline Phosphate (PNP AMP Kinetic) 3125 H u/L 70-306
GGT (Enzymatic) 489 u/L 0-55
Protein Total (Biuret) ' 7.2 g/dl 6.4-8.3

- Albumin (BCG) 4.5 g/dl 3.5-5.2
Globulin (Calculated) 2.7 g/dl 2.3-35
A G Ratio (Calculated) 16 ’ 0820

L/ .
DR N N SINGH "
(PATHOLOGIST)

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

Page 3 of 9
Condgion of Laboraiory Testing’ & ‘Reporting”

o oG o the !Jentnamedo"ldentlﬁedandmevmﬁcanmuim!arshavecamed patient
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e performad due to faliowing Jincomrect |
o Reason:{alSpecimen received is insufficient 6r inappropriate. «naemolysediciotied/ipemic. eic ) (b 1
quality s unsalisfactory Id}.'l'lmisa discrepancy between the label on the specimen containef and the Name on the test fequisition form.4(5)The R;slﬂfs

resutsphasa 5 929?86‘2282.
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8 ASARFI HOSPITAL LABORATORY fi;'ﬂi?.‘i??iﬂ
fA (A Unit of Asarfi Hospital Ltd.) e

Baramurl, Bishnupur Polylechnic, Dhanbad 828 130
IIUT afedfles  Ph. No.: 7808368808,9297662262 9234681514

e g warver

Name . MR.RAJU RANIAN B335 B colectionime: 25022023 10:18 am
Age/sex i 32 yis /male B '=§ Receiving Time :  25-02-2023 10:19 am
Doctor ,[,-_-._* -#  Reporting Time: 26-02-2023 1:23 pm
Reg.No. & pepy3.41729 [BIHESELS  PublishTime : 26.02-2023 126 prm
Pat.Type ' Modiwheol
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 6.5

Specific Gravity 1.010

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX

Bile Pigments XX

Pus Cells 1-2 /hpf.

Epithelial Cells 4-5 /hpf.

R.B.C. NIL /hpf.

iR NOT SEEN /hpf.

Crystals NOT SEEN /hpf.

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

Condhion_of Laboratory Testing 8. Reporing |17

(1)ltis presumed that the lesi(s) performed are on the specimen(s) /Sample(s) belon
fepresentative at the point of generation of the said specimen
not valid for medico legal Purposes. (4)Test requested mi
specimen type for requested test. (¢)Specimen quality is
the Test May vary from lab and also from tima to time for
orunexpected lest results pleasa callat +91 9297862282, Email- labasarfi@gmail.com ¢

the same patient. (6) The results of a lat_mra

ght not be performed due ta following Reason:
unsalisfactory” (d) Therefsa discrepancy bef

|

bt
DR N N SINGH
(PATHOLOGIST)

ing to the patient named or identified and the verification of the particulars have been carried out by the patientor hisher
(s) Sample( sHZ)Laboraoryinvesﬂgations are only tool tofacilitate in arriving atdiagnosis and should be dinma!rly comelated. (3)Tests results are
[a)Specimen received is insufficient or Inappropriate. (haemolysed’ clottedTipemic eic.) l“mtg
tween the label on the specimen container and the Name on the test requisition form .{S}The Results
lory test are dependent on the quality of the sample as well as the assay technology. (7)in case of quenes
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e
.

sst Name —__*“__‘_“‘——-—;—“—-————-———————- —_—
o esult Flag Unit Rnfnm-i‘nnqe
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Method  Immunmyrbidirmes se € .
e feor
o 150 mg/
| 100.0 mg/dl
0.15 mg/y 005

|
DR N N SINGH

*Ttis Racument is not valid for Medico Legal purposes, (PATHOLOGIST)
Ji
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8 ASARF| HOSPITAL LABORATORY

(AUnitof Asarfi Hospital Ltd.)
- Baramuri, Bishnupur Polylechnic, Dhanbad 828 130
arguif pedlcy  PhNo: 7808368088,9207862202,92346815 14
rd g warver

Name : MR.RAJU RANJAN

Rge/Sex & 32 yis /Male
Doctor

Collection Time: 25-02-2023 10:18 am
Recelving Time :  25-02-2023 10:19 am
Reporting Time: 27-02-2023 3:45pm -

Reg.No. . FEB23-41729 PublishTime : 28-02-2023 3:29pm

Pat. Type Mediwheel

Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP 0 0-0
RH TYPING POSITIVE 0-0
ESR (Erythrocyte Sedimentaion Rate) Machine Name:  VES-MATIC 20
Method : Westergren
ESR 22 H mm/hr 0-10

L —
DR N N SINGH

edi LOGIST
*This Document is not valid for Medico-Legal purposes, (PATHO )
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5 ARFI HOSPITAL LABORATORY o)
= (A Unit of Asarl Hospital Lid.) Y Y
Barnmuri BLshnupuf P0|V10Chnic Dhaﬂbﬂd 828 130 "‘J,,LHB‘_',
aryo gYedice  Ph No.: 7808368888,9297862262,9234681514 7S
wady [y wver
Name  : MR.RAJU RANJ 5.0;
AN Collection Time: 25-02-2023 10:18 am
Age / Sex 32 Yrs / Male
L Recelving Time : 25-02-2023 10:19 am
B i Reporting Time: 27-02-2023 3:45 pm
E. NO. * FEB23-41729 Publish Time : 28-02-2023 3:29pm
Pat. Type Mediwheel
Test Name
Result Flag Unit Reference Range
Complete Blood Count (CBC) ’
Method : Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglobi
globin 13.8 g/dl 13-18
Total Leukocyte Count (TLC) 6,900 [eu-mm 4000-11000
PCV 415 % 40-50
MCH 28.2 Pg - 27-31
MCHC 33.3 “g/dl 31:5-35.5
Red Cell Distribution Width (RDW) 14.9 H % 11.6-14
Neutrophils 54 . % 55-75
Lymphocytes 36 H % 15-30
Eosinophils 04 % 1-6
Monocytes 06 % 2-10
Basophils 00 % - 01
RBC Count 4.93 million/mm3  45-55
Mean Carpuscular Volume (MCV) 84.5 fL 83-101
Platelet Count 1.53 lakhs/cumm  1.5-4.5
‘ L/‘#
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n§m the pvabenl pamed of Idennfea and 'Iha veﬂfmtlon ofthe par‘m.lfars have been camed out by lhe patrenlwhkﬂwf

specimen(sy Sample{s}(?}taborammmhga tions are only lool to facilltate in arriving at diagnosis and should be clinically correlated, (3)Tests resulls are

ot valid for medict legal Purposes. (4]Tes! requesied might not be perfarmed due to followihg Reason: (a}Specimen received js insufficient of inappropriate: (haemolysed’clottediperic efc.){b)fncorrect
requested lest (€)Specimen quality is Uinsatisfacton/(d) There [S 3 distrepancy between the label ofi the specimen container and the Name on the test requisition form. (5) The Results of

specimenn type foc
the Tesi May vary from lab and alsq from ime to §mae for the Samie palient. (§)The resulis ofa Iabotalurytmarsdmndemmma quartyuhhe sampleasweltas lheas:ay tedmdogy (T)in case of giseries ;
uwmecsdm resulfs plaasa call al 4919297862282 Emaiflahasaiﬁ@gmaim oF
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ASARFI HOSPITAL LABORATORY X
(A Unit of Asarfi Hospital Ld.) Nigte/

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 o
Ph. No.: 7800368888,9297662262,9234681514 e

Name :  MR.RAJU RANJAN Collection Time: 25-02-2023 10:18 am
Age/Sex 32 Yrs /Male Receiving Time ¢ 25-02-2023 10:19 am
Doctor Reporting Time: 27-02-2023 3:45pm

Reg.No.  : FEB23-41729 Publish Time @ 28-02-2023 3:29pm

Pat.Type : Mediwheel

Test Name Result Flag  Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM L
Method : ECLIA Machine Name:  Vitros ECi

T3, Total 9 1.32 ng/ml 0.8-2.0
T4, Total ' 8.89 ug/dL 5.10-14.10
TSH (Ultrasensitive) 2.09 miU/mL 0.27-4.2

Interpretation:
1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum between 6-10 pm .
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concentrations.
2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Total T4 levels

. 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 closely with clinical
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.

g
. DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
page 8 of 9
Candiion of Labarsiory Testng & Reporting 5 4 o g Ve A0 g v g

{1} s prestmed thal Ihe test{s) performed are on the spec] ple(s) belanging to th& patient named oridentiied and the verfication riciilars hiave been camed out by

representative at the point ofgeneration of the said specimen(s) Sample(s)2)Labaratory investigations are only toal Io faciitale in amiving atdiagnosis and should be clinically orrelated. (3)Tests results are

ol vald for medico legal Purposes.{4]Test requested might not be performed dus to foltowing Reason; [a)Specimen recefved is insufficient Bcinappropriate. "(haemolysedidotied/ipemic etc.) (blincomect’,
specimen type for requesied fest. {c)Speamen quality is unsatisfactory. fd) There is a discrepancy between the label on the speciman container and the Name on the test requisition form. {5} The Resulls of
1ha Tes{ May vary fromylab'and also from fime to lime fof (he @ patient, (6) The results of a laboratory test are 30 the quiatity of ihe sample as well a5 the assay technologyt. {7)incase of quenas.
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ASARFI HOSPITAL LABORATORY Goar
. (A Unit of Asarfi Hospital Ltd ) 6”“5“9
aramuri, Bishnupur Polytechnie. Dh R
Ph. No.: 7808358883.924 760955 Cor ke \>

Name ¢ MR. RAJU RANJAN Collection Time: 25-02-2023 10:18 am
Age/Sex : 32 Yrs [Male Receiving Time : 25-02-2023 10:19 am
Doctor Reporting Time: 27-02-2023 3:45 pm
Reg.No. : FEB23-41729 Publish Time : 28-02-2023 3:29 pm
Pat.Type : Mediwheel :
Test Name 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:

In view 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.
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