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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 spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME Sunanda Kumari
DATE OF BIRTH 25-10-1999
PROPOSED DATE OF HEALTH | 02-10-2022

CHECKUP FOR EMPLOYEE

SPOUSE

BOOKING REFERENCE NO. 22D182929100026944S

SPOUSE DETAILS

MR. KUMAR PRAMIT

EMPLOYEE NAME
EMPLOYEE EC NO. 182929 |
EMPLOYEE DESIGNATION CREDIT |
EMPLOYEE PLACE OF WORK | JALALPUR |
EMPLOYEE BIRTHDATE 05-01-1992 l

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 30-09-2022 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 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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Mediwheel

Reqgd. No.
Patient Name
Age/Sex

Address

Doctor

Allergies :

: Dr,

TN AEAed

Department of General Medicine

OUT PATIENT DEPARTMENT

: OCT22-29237 Visit : OPD/B1022/29351
¢ MRS. SUNANDA KUMARI Mobile : 8340295127
122 Y0MIA3 D / Female Date : 8-0ct-2022 11:03 am

¢ 755 RAJAK TOLA, CHALKARI, SHIV MANDIR, BOKARO STEEL CITY , BOKARO - Jharkhand , INI

Aditya Anurag MD (Medicine) OPD Timing

Referred By :
CFt @ In Temp. : q€-0f C SPO2
¢l Kg Pulse : o ?/ BpM B.P.

VA

Height : :
: {c@/ 920 mm/Hg

Weight .

History and complaints :

P’[":\:" g é/m/?vgboﬁ"'l'b&e'f’k“"?

Examination:
Vo wluwwe (llwo
_ ‘ R \ J .
Diagnosis: i‘/clﬂ _v)'d \ . ] 6091 “(T; CEI L ]fsjg .
| P
Pt
\{,05 w@"‘r
Investigations: M‘ Bj‘v Medicines Prescribed: @
S7H 9
7 Rt~ © (Uf /J%//
3
1v
g} \ [0 /’ L
9
A ’:@A M_, S
. < _
@ T 0ROFERXT ) x! ~
Advice
Follow up: Days (Diet/ Lifestyle / Rehab) (‘
Date : CQ}Q/J
Time : C e
S:i.gnat.u'r}fn’f Doctor
*Prescription to be valid for 7 Days only.
@ Free EYE Glass ChecKkup (FORANY FAMILY MEMBERS)
© AHL/D/0085/2545/July/22

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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Regd. Office : Phulartand, Kharkaree, Dhanbad (Jharkhand) - 828125

Mob.: 78083 68888
e i RADIOLOGY REPORT

Baramuri, P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
2N

CIN : U85110JH2005PLC011673

Patient Information
Patient Name MRS SUNANDA KUMARI Patient ID 29237
Age | Gender 22Y/FEMALE Scan Date OCT 08 2022
Referring Doctor DR SELF Report Date OCT 08 2022
X-RAY CHEST
FINDINGS

The heart is normal in size and contour.
The aorta is normal.

The mediastinum, hila and pulmonary vasculature are also normal.
Trachea is central. Tracheo-bronchial tree is normal.

No focal lung lesion is seen.

No pneumothorax is seen.

The costophrenic sulci and hemidiaphragms are preserved.

Bony thoracic cage is normal. Both domes of diaphragm are normally placed. No soft tissue abnormality seen.
CONCLUSION

No gross chest abnormality is seen.
DIFFERENTIAL DIAGNOSIS

NA

RECOMMENDATION

Kindly correlate with other clinical parameters.

o

Dr. Archana Patel
DMRE

Consultant Radiologist

MRS SUNANDA KUMARI 22Y/F DRSELF| 1

24 HOUR EMERGENCY © AHL/D/0070/2732/September/22

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

Name: MRS SUNANDA KUMARI

2D & M-MODE MEASUREMENTS

- —________—_-—_
LA Diam

2.6cm
Ao Diam 2.2cm
IVSd 0.7cm
LVIDd 42cm
LVPWd 0.8cm
IVSs 0.7cm
LV]DS 3.1 cm
MITRAL VALVE

MVE Vel 0.94 m/s
MV DecT 178 ms

MV Dec Slope 5.3m/s?

MV A Vel 0.53m/s

MV E/A Ratio 1.77

E' 0.00m/s

E/E' 1942

TRICUSPID VALVE

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

caring for Life

A Unit of Asarfi Hospital Limited, Dhanbad

RARSY REPORT

Age: 22
Date: 08/10/2022

Sex: Female

2D & M-MODE CALCULATIONS

EDV(Teich)

80ml
ESV(Teich) 37ml
EF(Teich) 549
%FS 28%
SV(Teich) 43ml
LVd Mass 103.81g
RWT 0.36

AORTIC VALVE
AV Vmax 1.22m/s
AV maxPG 5.93mmHg
PULMONARY VALVE

- NORMAL LV SYSTOLIC FUNCTION (EF-60%)

-NO MR, AR, NO TR
-1AS, IVS INTACT
-NO CLOT, PE

- [IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

DR.S.H CHAVAN
(CONSULTANT CARDIOLOGIST)

TECH. SIG

- NOR{:;;\L LV SYSTOLIC FUNCTION (EF-60%)

Asarfi Hospital Baramuri, P.O.: Bishunpur Polytechnic, Dhanbad-828130
Email : info@asarfihospital.com Web : www.asarfihospital.com Q) 75440 42333 | 7544042444

©AHU/D/0086/2325May/22
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RADIOLOGY,REPORT

| Reg N M e b [SELE
| N MIES SUNANDA KUMART Sudy XT ISG WHOLE ABDOMEN jl
| Ape & Sev |y - Reporting Date [ 151620622 |
USG WHOLE ABDOMEN
LIVER Liver is normal in size, shape and echotexture. No ohvious (ocal
besion Is seen, 11BR are not dilated,
GALL BLADDER v GD s well distended. No ohvisus caleulus or mass lesion is seen.
he wall thickness is normal,
cnn + CBD s normal in course & ealiber.
v + PVis normal in course & caliber.
PANCIREAS : Pancreas is normal in size, shepe & echotexturs, Peripznerestic
solt tissues appear normal. MPD is not dilated.
SPLEEN Spleen is normal in shape, size & echotexture. It measures 8 2em
in sjze,
KIDNEYS ¢ The right kidney measures 9.2 x 4.lem. The left kidney measures
8.9 x 4.5cm. Both kidneys are normal in shape, size & paosition.
The  pelvicalyceal system  is  normal. Curticomedullary
dilferentiation is maintained. No facal lesion is seen,
URINARY BLADDER Urinary bladder is well distended. No obvious calculus or mass
lesion is seen. The wall thickness is normal,
UTERUS : Uterus is normal in size, shape & cchotexture. It measures 6.4 x 3
X 3.2 em, Endometrium is eentrn! and measures §.] mm.
OVARIES The right ovary measures 3.7 x 2.2em. The lef: ovary measures 2.8
x L.6em. Both ovaries are normal in shape, size & position.
OTHERS i Noretroperitoneal lymphadenopathy is seen,
Free fuid is seen in pouch of Dauglas,
IMPRESSION

Clinical correlation is supgested.

*  Free Nuid in pouch of Douglas,
*  Noother significant abnormality detected,

-

\:\\, .

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

A

24 HOUR EMERGENCY:
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ASARF| HOSPITAL LABORATORY totmdy/

Y =
5 Baramuri Bishf'n?;:i?rlti’(:)rlAISRm I e NAB{’;:;t'ic'lllcd
oy gredies PhNo- 78083603609207089202 O3OMEDAS A et
wardy (g waTeer

Name . MRS. SUNANDA KUMARI Lab No: : 288
Age i 22 Yrs Sex : Female Collection Date : 08-10-2022
Doctor ! Balfepalian Collection Time : 10:54:33
Reg. Mo. 3§ 0OI22-29237 Reporting Date ! 08-10-2022
pat. Type : Mediwheel Reporting Time : 14:02:37

Test Name Result Unit Reference Range

Biochemistry

Blood Sugar Random

Blood Sugar Random 84.0 wma 70 - 140

HbAl1C (Glycosylated Hb)

glycosylated Hb 4.7 g 4.6-6.2

Lipid Profile

Serum Cholesterol 135.0 mg/dl 150 - 250

Serum Triglyceride 70.0 mg/dl 50-190

HDL Cholesterol 61.0 mg/dl 45 - 65

LDL Cholesterol 60.0 mg/dl Upto 160

VLDL Cholesterol 14.0 mg/dl Upto 60

Liver Function Test (LFT)

Bilirubin (Total) 0.5 ey 0.2 - 1.0

Bilirubin (Direct) 0.2 mg/dl 0-0.2

Bilirubin (Indirect) 0.3 mg/dl 0.2 - 0.8

SGOT 21.5 I0/L < 40

SGPT 32.5 IU/L < 49

Blkaline Phosphatase 202.5 10/L 70-306

Total Proteins 7.4 g/dl 6.5 - 8.5

Albumin 4.2 g/dl 3.5 - 5.5

Globulin 3.2 g/dl 1.5°= 3.5

Gamma-GT 23.6 Uu/L 0-38

Printed on:  08-10-2022  14:05:04 Dhanbad's 1st NABH & NABL Certified Hospital & Lab page 1 of 3

Conditipn of Laborstory Testing & Repering - . &0 45 Fan A a2 i . el f A, X
1)1tk presumed that the test(s) performed are on the specimen(s) [Sample(s) belanging lo the palien! nnamed or identified and the verification of the particulars have been camed ot by the patient of hisher

representative at the poinl of generation of tha sald specimen(s )/ Samiplé(s)(2)Laboratory investigations are only lool to facilitate in amving at diagnosis and sholld be clinicall correlated. {3)Tests rasufls are

not valid for medico legal Purposes.(4)Test requestad might not ba performed due ta following Reasan: (a}Specimen received is lnsumclenlbf:?aappmpnata- !hatmlytod-’:wllw;ﬂwlti:l th!ln:':nmcl

:‘::?;:m typa r;r ;eau‘ss;ed ;esil.. {cﬁsmm;, c:uam}f I8 t:nsallsfaclﬂm {d) There Is a discrepancy batween tha fabel on the specimen container and the Name on tha leat requisition form.. (5) The Results of.
ay vary from Jab and alsa from lime to time for the same patiant. (6) The results of 8 laboratory last are dependent on the quality of the sa pie as well a5 thy {7 .

o unexpecied lesl resulls please calla'l‘?‘l 0297882282, Emaul-lnpbasam-'[g]g;msl.l.wm i) Haks “ i ““,'h'.cmw? ot dw

24 HOUR EMERGENCY. © AHL/D/0066/2325/May/22
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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" [i !
Y, ASARFI HOSPITAL LABORATORY el
[ ¥ (A Unit of Asarfi Hospital Ltd.) O
o Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 v
§ sredies Ph. No.: 7808368888,9297862262,9234681514
_.-.-'-'--—._.—._._-—
ik waTeer
___...---""'"'—.____
o . MRS. SUNANDA KUMARI Lab No: : 280
Age 22 Yrs Sex : Female Collection Date 08-10-2022
Doctor Self-Walkin Collection Time 10:54:33
reg. NO. 0CT22-29237 Reporting Date 08-10-2022
pat. Type Mediwheel Reporting Time 14:02:35
Test Name Result Unit Reference Range
B

Clinical Pathology

amination Of Urine

..... o

Appearance
Colour

Quantity

Routine Ex

Specific Gravity

Albumin.

Bile Pigments

Bile Salts

Ketone Bodies

Reaction (pH)

Sugar
Bacteria
Casts

Crystals

Epithelial Cells

Pus Cells
RBC

Printed on:

cqh_dmoj-r_w]' Laboretory Testing & Reporiing .

(Ditis presumed that the lesi(s) performed are on
representalive at the point o generation of the said specimen(s) S
not valid for medico legal Purposes.(4) Test requesied might not ba perfo
specimen type forrequested lesl. (c)Spacimen quality Is unsatisfactory.
the Tast May vary from fab and alsa from lime o Uime for the Bame patlan
orunexpected test resulls please call at #91 9297862262, Emall-labasarfi@gmail.com

08-10-2022

14:05:05

CLEAR
STRAW

20

1.010
NIL

XX

XX

XX
ACIDIC
NIL

NOT SEEN
NOT SEEN'
NOT SEEN
5-6

1-2

NIL

Dhanbad's lst NABH & NABL Certified Hospital & Lab

t. (6) The resulls of alabora

24 HOUR EMERGENCY

ml (Approx)

/hpf.
/hpf.
/hpf.

/hpf
/hpf

pPage 2 of 3

ihe spacimen(s)/Sample(s) balon ging o ha patient named or Ideniified and the verificatlon of the particulars have been camied out by the patient or his/her
Sample{s}(2)Laboratory Investigations are only tool to facllifate in armiving at diagnasis and should be elinically comelated. (3)Tests resulls are
rmed due lo following Reason: (a)Specimen recalved Is insufficient of inappropriate, {(haemolysediclolted/lipemic efc.] (b)incamect
(d) There 13 a discrepancy between the label on tha specimen container and tha Nama on the tesl requisition form. (5)The Resuitsof |
tory lest are dépendent an the quality of the samiple as wall as (he assay technology (7)in case of quenes

© AHL/D/0066/2325/May/22
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D
ASARFI HOSPITAL LABORATORY 3%

. Rnm AR
(A Unit of Asarfi Hospital Ltd.) %

C

. L7 R0
Baramuri, Bishnupur Polytechnic, Dh NABL Accredi
wr i " b ccredited
srercff Bredfies P No- 7808368880,9207062202,95346615.14 Hes
i Db B e d e,
wad {5y T
o MRS. SUNAN

Name : . DA KUMARI Lab No: : 288
Age L RZ¥es. (g8% : Female Collection Date : 08-10-2022
poctor : Self-Walkin Collection Time : 10:54:33
Reg. No. : OCT22-29237 Reporting Date 08-10-2022
pat. Type : Mediwheel Reporting Time 14:02:31

Test Name Result Unit Reference Range

Haematology

Blood Grouping

ST ee—

Rh (Factor) POSITIVE

CBC

asesiansse ot -

Haemoglobin (;i9.g) g/dl 11-16

Red Blood Cells Count 5.11 J e 4.0 - 6.0

TOTAL COUNT OF PLATELET 1.77 lakhs/cumm 1 -4

Total WBC Count 5,700 /cumm 4000 - 11000

r

Neutrophils 60 % 55 - 75

Lymphocytes 33 % 15 - 30

Eosinophils 03 3 1L.= 6

Monocytes 04 % 2 - 10

Basophils 00 % 0 -1

PCV 33.3 % 40 - 54

MCV 65.2 cu-microns 80 - 99

MCHC 30.5 % 32 - 38

ESR

E.S.R (Westergren) 30 mm/hr 0 - 15

Immunology and Serology
Thyroid Harmones T3 T4 TSH (Enzyme Immunoassay)

T3, Total, Serum 1.36 ng/ml 0.74-1.79
T4, Total, Serum 5.65 ng/dl i.-7=15.8
TSH, SERUM (Enzyme 2.29 pIU/ml 0.25-5.00
Immunoassay)

PATHOLOGIST

Page 2 of 3

Printed on: 08-10-2022 14:05:05 Dhanbad's 1st NABH & NABL Certified Hospital & Lab

W Tt

Canditon of Laborstory Teating & Reporing i y
(1)itis presumed thal the tesi(s) performed afe on the speciman(s) /S

ambta{s}'heﬁmgf-nq lathe paljanl;namad or Id.entlfled. and the v.erl.ﬁc'ali'ﬂn of the particulars have been tal‘ﬁod ot by"ahepatim.;lor hisher

representative al the poinl of generatian of the said specimen(s)/ Sample{s)(2)Laboratory investigations are only lool o facilitate Inarrving at diagnosis and should be clinically correlated. {3) Tests resulls are
not valid for medico legal Purposes.(4)Test requested mighl nol be perfonped due to following Reason: (a)Specimen recéived is Insullicient or inapprapriate. | (haemoalysed/clottedNipemic ete.) (b)Incorrect

spec'immype_lorrequusmd tesL. (c)Specimen quallty Is unsatisfactory. (d) Therels a discrepancy between the label on the specimen containerand the Name on the test requisition farm. (5) The Resufts of
the Test May vary from lab and alsa from time to tima for the same patient. (6) The resulls of a lab:

or unaxpected test resulls please call at +91 32'9?3522&2._Email-lnbnsam@gmaﬁ.cnm

oralary test are dependent on the quality of tha sample as well a3 the assay technology. (T)in case of queries

24 HOUR EMERGENCY. ® AHL/D/0066/2325/May/22
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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/ @ Baramuri, Bishnu e Hostifal L) /_:F":{'{
i pur Polytechnic, D o
7 Wﬂﬁz ‘E‘fﬁﬂ?ﬁ' Ph. No.: ?808368888,929?862‘%2_;;;4':’;;:1221213 130 NABL Accredited
—ga e TaTeTr
—
/ Name MRS. SUNANDA KUMARI Lab No: 28
: 7
i 22 Yrs : .
;f Age Sex: Female Collection Date 8/10/2022
!f Boctol AelNalkin Collection Time 11:14 am
Reg.No. Ocraz~-29231 Reporting Date 8/10/2022
Reporting Time 2:18 pm
KFT Panel
Blood Urea
Blood Urea 22.0 mg/dl 10-40 mg/dl
Serum Uric Acid
Uric Acid 4.3 mg/dl 2.5 - 6.0 mg/dl
Serum Calcium
Calcium 9.6 mg/dl 8.7 - 11 mg/dl
Serum Potassium(K), Sodium (Na)
Sodium 134.6 mmol/L 133 - 155 mmol/L
Potassium 3.8 mmol/L 3.5 - 5.5 mmol/L
Serum Choride (C&
Chlorides 110.8 mmol/L 96 - 108 mmol/L
Serum Creatinine
S.Creatinine 0.6 mg/dl 0.6-1.2 mg/dl
Serum Phosphorus
Phosphorus 3.7 mg/dl 2.5 - 5.5 mg/dl
Dr.N.N.SINGH MD(PATH)
PATHOLOGIST

Qﬂn_diUgn_qf__Laburarnry Testing & Reporting : RO o Ao : i o1y : .' -.r;--.'b pd _I_.h mppanenlurhjyher
{1)itis presumed thal the tes!(s) performed are on the specimen(s) /Sample(s) belonging to the palient namad ot identified and the verification of the particillars have been carmed oul by e
représentative al the pointol generation id speciman(s) Sampla(s)(2)Laboratory investigations are only 100l to facliitaia in arriving at diagnasis and should be clinically comefated. (3jTests resulis are

I { i : ) i ; I i i fclotled/Mpemic et ) (b)incosrect
74 not valid for medico legal Purposes.(4)Test r ht not be performed due to following Reasan: (a)Specimen received Is insufficiert or Inappropriate, dhaerr_!owsw ofe
f 2d test. (¢)Specimen qus atisfactory. (d) Therais a discrepancy between thelabet on the specimen contailier and the Name on {he test requisition form. (5} The R;?‘“"?Of :
from time to or the same patient. (6) The results of a laboratory lest are dependent on 1i:2 W 1heseple as well os the assay techno )in case of que ngf
all at +91 929 282, Email- labasarfi@gmail com it g ;

B 24 HOUR EMERGENCY © AHL/D/0066/2325/May/22
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a 5 (A Unit of Asarfi Hospital Ltd.) ABL Accredlted \ v
aramuri, Bishnupur Polytechnic, Dhanbad 828 130 " e /N
m ma Ph. No.: 7808368888,9297862282,9234681514 e
o [ e
Name MRS. SUNANDA KUMARI Lab No: 280
Age 22Y F i
g ears Sex Female Collection Date 08-0ct-2022
Doctor Self- i i i
f-Walkin Collection Time 11:13:20 am
Reg.No. oc = i
g T22-29237 Reporting Date 17-0ct-2022
Sub Dept. Mi ' i i
pt. Microbiology Reporting Time 5:33:29 pm
Culture Sensitivity For Urine
ORGANISM ISOLATED NO GROWTH OF ANY ORGANISM
ANTIBIOTICS RESULT/MIC
|
Wt~
Dr.N.N.SINGH MD(PATH)
PATHOLOGIST

i

culars have been cammied out by the patient ot his/her
clinicatty correlaled (3)Tests results are
olysediciotied/lipemic efc.) {bjincorrect

cnndmon,_ol_l.ubot-tprr_'r_--s.llﬂn_i_B_wo.ﬂlnn
(1)ltis presumed thal the test(s) pe

representalive at the point of genera{ oy rapirip ) \ ) !
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