ey

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

| PARTICULARS OF HEALTH CHECK UP BENEFICIARY j
| NAME | MUNNI DEVI - ]
| DATE OF BIRTH 01-01-1975 - |
PROPOSED DATE OF HEALTH | 10-06-2023 f
CHECKUP FOR EMPLOYEE (
SPOUSE |
EOOKNG REFERENCE NO.  [23J157195100060644S ]
SPOUSE DETAILS - N

| EMPLOYEE NAME MR. DAS RAJENDRA . ]
EMPLOYEE EC NO. 157196 |
\E\APLOYEE DESIGNATION HEAD CASHIER "E" Il ;’

| EMPLOYEE PLACE OF WORK | DHANBAD BANK MORE N

| EMPLOYEE BIRTHDATE 20-05-1970 |

This ietier of approval / recoimmendation is valid if submitted aleng with copy of the Bank of
Baroda employee id card. This approval is valid from 30-05-2023 tili 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, 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 Fo- any clanficaton, please contact Mediwhesl (Arcofem
Healthcare Limited))
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s OUT PATIENT, b
Mediwheel Department of General Medicine

Regd. No. ¢ JUN23-56212 : OPD/100623/24289
Patient Name ! MRS. MUNNI DEVI Mobile : 9507153086

Age/Sex :47Y5M9D / Female Date : 10-Jun-2023 1:20 pm
Address

* BINOD NAGAR, NEAR RLY LINE TARASFFORMER , DHANBAD - 826001 , Jharkhand , INDIA

Doctor : Dr. Aditya Anurag MD (Medicine) OPD Timing

Referred By _
Height : Ft In Temp. : c SP02 : Y& %
Weight . <q Xa Pulse ; -6q_, BPM B.P. ://g//0 O mm/Hg
f

Allergies :

History and complaints :

Examination: : 1 s

aoto - | v
Ne closteowic ¢ licecn
Diagnosis:
No Swucewt :{'M":__
G’(Q ‘e
«—
Investigations: Medicines Prescribed: OL\M- = “b( (3 V@_S
: " Ml g5 @t
whY me™”
/"h’ \Ab N lLol/v‘v ‘o,
C/-,QQ— \/C'\""J v < ¥
0/%” ibb o b
aL o oV paw” _ o S T“YQDX.C#SM
Mo'u;sﬂ QC’&(%? tl '-*_%(J v{-o
-® O '
224 X s R
s YL ; \)\‘0& N 6\)’0 e . Co~ti e

Cd ‘ﬁ rd ‘
((:‘eﬁ} oz wo t <"‘q$( 9 v TSRRAME [ “hte—
) a w pVv w ﬁ@q@w
5 o P W
Follow up: V‘YJ\ Days Tty Lifestyle / Rehab) g? RW&VO Ate . (l_w.d\. «
Date : TS"[

T

Time :

1) ovad _oalk ~eAick - |

Signature of, DoRtor
*This document is not valid for Medico-Legal purposes. I /

. ' ' © AHL/D/0085/411 5/March/23
Baramuri, P.0. Bishunpur Pon}echmc, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email - info@asarﬂhospital.com / www. asarfihospital.com
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oLl g OUT PATIENT DEPARTMENT | e 7 2areed |

Mediwheel Department of Obstetrics & Gynaecology
Regd. No. : JUN23-56212 Visit : OPD/100623/24290

Patient Name ! MRS. MUNNI DEVI Mobile : 9507153086

Age/Sex :47 Y5M 9D / Female Date : 10-Jun-2023 1:22 pm
Address ! BINOD NAGAR, NEAR RLY LINE TARASFFORMER , DHANBAD - 826001 , Jharkhand , INDIA
Doctor : Dr. Nupur MBBS (RIMS), MS (Obs. & Gynae.) OPD Timing

(LHMC, New Delhi)
Referred By

Allergies : Height : Ft In Temp. : [§] SPO2 : g %
Weight . $9 Xg pulse ; (f 9- BPM B.P. J40) /oD mm/Hg
2 4

History and complaints :

(’{q’jf/ 194 3@7«/_ Z C;%(/Zm;

.WM @‘7/4/9/3 Cyeter %/7@»}0? Iy

clot=>

Examination:

Diagnosis:

ZAVRUE P -
Investigations: 7& Medicines Prescribed: M%D W f
VRISV Ve n % 7% 4
S &

e lomtrtrn SOV o

’60%7{&% 57»«7)_ /Sl oy

f— VMILW&V\%,% ~ At iy

%’@NW@

Advice '
Follow up: Days (Diet/ Lifestyle / Rehab) //
Date :
Time :
Sifgnature of Doctor

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

© AHL/D/0085/4115/March/23
Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com




Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130

Regd. Office : Phularitand, Kharkharee, Dhanbad (Jharkhand) - 828130
Mob.: 78083 68888

CIN : U85110JH2005PLC011673

A
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waad foe wareer
Reg. No. 56212 Ref. Dr. | SELF
Name MRS. MUNNI DEVI Study USG BOTH BREASTS
Age & Sex | 47Y /F Date 10.06.2023
USG BOTH BREASTS
Technique

Ultrasonography of both breasts was done using a high frequency linear transducer.
Observation
Bilateral breasts shows mixed fatty and fibroglandular parenchyma.

A well circumscribed oval smoothly marginated hypoechoic wider than taller lesion without any
posterior features is seen at 90’ clock position in the right breast. It measures 1.4 x 0.8 x I.1cm in
size. There is no evidence of any cystic lesion in the right breast.

There is no evidence of any solid or cystic lesion in the left breast.

Bilateral nipples appear normal.

No evidence of architectural distortion, skin thickening or retraction is seen.
No significant axillary lymph nodes are seen.

IMPRESSION -

e A well circumscribed oval smoothly marginated hypoechoic wider than taller lesion
without any posterior features at 90’ clock position in right breast ----likely
fibroadenoma (USG BIRADS category 3 lesion).

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

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

§ 24 HOUR EMERGENCY © AHLID/0069/4180/Aprili23



Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 628130

FHUT gredico
TS fou e
Reg. No. 56212 Ref. Dr. SELF
Name MRS. MUNNI DEVI Study USG WHOLE ABDOMEN
Age & Sex | 47Y /F Reporting Date | 10.06.2023
USG WHOLE ABDOMEN

LIVER

GALL BLADDER

CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

Liver is normal in size, shape & echotexture. No obvious focal
lesion is seen. IHBR are not dilated.

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

CBD is normal in course & caliber.

PV is normal in course & caliber.

Pancreas is normal in size, shape & echotexture. Peripancreatic
soft tissues appear normal. MPD is not dilated.

Spleen is normal in shape, size & echotexture. It measures 10.3cm
in size.

The right kidney measures 9.9 x 4.1cm. The left kidney measures
10.2 x 4cm. Both kidneys are normal in shape, size & position.
The pelvicalyceal system is normal. Corticomedullary
differentiation is maintained. No focal lesion is seen.

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

Uterus is normal in size, shape & echotexture. It measures 7.9 x 4
x 4.7cm. Endometrium is central and measures 4.6 mm.

The right ovary measures 2.4 x 1.6cm. The left ovary measures 2.6
x 1.5cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

e No significant abnormality detected.

Dr. VAISHALI PATEL

MBBS, DNB (Radio-diagnosis)
Consultant Radiologist

A\

24 HOUR EMERGENCY

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

Mediwheel Department of Dental Sci. & Maxillo Facial Surgery
Regd. No. : JUN23-56212 ‘ : Visit : oéoé)100623/24134

Patient Name ! MRS, MUNNI DEVI Mobile : 9507153086

Age/Sex 47 Y5M9D . / Female Date : 10-Jun-2023 9:22 am
Address * BINOD' NAGAR, NEAR RLY LINE TARASFFORMER , DHANBAD - 826001 , Jharkhand , INDIA
Doctor : Dr. Urmi Agarwal MDS (Dental Surgeon) OPD Timing

Referred By

Allergies : Height : Ft  In Temp. : C SP02 : g9 %
Weight . Sy Kg. Pulse ; 5’/5}/ BPM B.P. :'60//00 mm/Hg
{

History and complaints : A 7
Examination: b
— DNl T M

—_ %Q oD %w\ﬁ/‘-”“g
Diagnosis: &=

AN - Restradson [RET - e

=

Investigations: Medicines Prescribed:
Q9< g | . 2 e @
@MM\J Q\DM oV o &_oxJ—Q/‘—\j
@ oodly Vardei - Q-

¢ To o /\;szA,JQ*QD

Advice

Follow up: Days (Diet/ Lifestyle / Rehab)

Date : O M,waé \
mime st 2~ dnen oy

Signature of Doctor

—_—
~

*This document is not valid for Medico-Legal purposes. ‘O Q \a\_g

© AHL/D/0085/4115/March/23

Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com




MRS MUNNI DRVY 10=-Jun-23 11:58:02
47 Years Tamale ASARFY INST. OF CARDIAC SCIENCES
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ECHOCARDIOGRAPHY REPORT
Hame: MRS MUNNI DEVYI e 47 ey Famale

Dts, 10/0%/202%

2D & MIAODE 1 EME 2D & JANODE CALCULATIONS.
s 1.20m EDV(Yeion) 2%
LA 450 ESV(Teich) AL
LvPtis 14em EF(Teih) 52%
Wes 140m WG 2%
LViDs 200 L(Tein) 57 1k
Fo Dz Z2Aomn LVd I zss a8 )7 7]
LA Dizm Z250m T 041
LA 144
WITRAL VALVE CVALVE
W E e 142z LN Mrnzy 152 ml%
WV D=7 19218 PN iz G 14.21 ety
W Dez Sloge 75l
W A 079m/s
W EIR Rt 142
= 0.2m/s
=z 1447
TRICUSPID VALVE
P Mmzr 108 m/s
P iz G 4,77 mmiy
COMMENTS:
- NORWAL 8IZE CARDIAC CHAWEERS
-HO LVRYIIA
- GOOD LY SYSTOLIC FUNCTION (EF-£2%)
- NORMAL MITRAL INFLOV/ PATTERN
-WILD MR, AR, HO TR
-1£8, VS INTACT
-NOCLOT ,PE
-IWVC HORMEL
IMPRESSION:
- HORMAL SIZE CARDIAC CHAWEERS
-HO LVEVIIA
-GO0OD LY SYSTOLIC FUNCTION (EF-82%)
-WILD ¥R
DR.8.H CHAVEN
(CONBULTANT CLEDIOLOGIET)
TECH. SI1G
Asarfi Hospital Limited PR

P, Officz < Berarixd, PO, Bishunpur Pobyiechniic, Diertad22217%) ON - UZ5110HZ005PLO0ETS
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ASARF| HOSPITAL LABORATORY g

/S"i (A Unit of Asarfi Hospital Ltd.) -3\‘
> Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-L'E& —
m W Ph. No.: 7808368888,9297862282,9234681514
S A wreer
Name : MRS. MUNNI DEVI Collection Time: 10-06-2023 9:34 am
Age/Sex : 47 Yrs /Female Receiving Time ¢ 10-06-2023 9:37 am
Doctor Reporting Time: 10-06-2023 12:22 pm
Reg.No. : JUN23-56212 Publish Time : 10-06-2023 12:25 pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry

Creatinine, Serum

Method : Enzymatic gy o Machine Nome:  XL640
Creatinine, Serum 0.5 L mg/di 0.6-1.4

Uric Acid, Serum

Method: Enzymatic Machine Name:  XL640
Uric Acid, Serum 4.1 mg/dl 3.4-7.0

Blood Urea Nitrogen (BUN)
Method : Calculated

Blood Urea Nitrogen (BUN) 10.1 mg/dl 07-21

Fasting Blood Glucose, Plasma
Method : GOD-POD

Fasting Blood Glucose, Plasma 93.8 mg/dl 70-110

LIPID PROFILE, SERUM
Method : Spectrophotometry

Cholesterol, Total (CHOD/PAP) 171.0 mg/dl <200 No risk 200-239
Moderate
risk >240 High risk

Machine Name:  XL640
Machine Name:  XL640

Machine Nome:  XL640

Triglycerides (Enzymatic) 90.0 mg/dl Normal: <150
Borderline-high:

150-199  High risk
200-499
Very high risk >500

HDL Cholesterol (Enzymatic) 62.0 H mg/dl <40 High Risk ; >60 No
Risk

be—
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)

Page 10f 10

Condilion of Laboratory Testing & Reporting

(1)tis presumed thal the tesl(s) performed
representalive at the poinl of generation of t

are on the specimen(s)/Sample(s) belonging to the palient named or identified and the verification of the particulars have been carried out by the patient or his/her
he said specimen(s) Sample(s)(2)Laboratory investigations are only tool to facilitate in arriving at diagnosis and should be clinically correlated. (3)Tests results are

not valid for medico legal Purposes.(4)Test requested might not be performed due to foliowing Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)incorrect

specimen lype for requested test. (c)Specimen qualily is unsatisfaclory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
the Test May vary from lab and also from time lo time for the same palient. (6) The resulls of a laboratory test are dependent on the quality of the sample as well as the assay technology. -(7)In case of queries

or unexpected testresults please call at +91 9297862282, Email- labasarfi@gmail.com 5

24 HOUR EMERGENCY © AHL/D/0066/4195/April /23

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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Test Mame Fesult Flag Unit Peference Pzrnce
LOL Chafesteret (Calcutated) S19 mg/dl s,
High risce>180
VDL Crclesterc] (Calatztzd) iz0 mg/cl 0-20
Cholestercl Ttz : HOL Patio (Czlodzted) 27 mz/cl 1260
L
DR N N SINGH
*This Docurnent is not valid for Medico-Legal purposes, MD (PATHOLOGY)
Page 2 of 10
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$ ASARFI HOSPITAL LABORATORY A% )‘\3\

AN B ‘l‘ml‘f
(A Unit of Asaifi Hospital Ltd,) 77N AL
P - Baramuit, Bishnupur l‘ulylmthullq..‘[\l\\‘t_(\}!“:\'d G};'\ 130 MC4530 Z}i\
o ﬁf\‘.di‘dl‘)‘ Ph. No.: 7{\,0:1.Wm:!:\‘u,.slnlb/,a\n‘!‘l_x’..u,\ A :\&\ N\
W (DY T { A
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M et
Name + MRS, MUNNI DEVI Collectlon Time!  10-06-2023  9:34 am
ASC/SCX U4 W IFQmalQ RU(’("V'IIH Time ! 10 0(]'2()'2:] 92:37 am
Doctor Reporting Time!  10-06-2023 12:22 pm
' 06 6
Reg. No. CJUN2356212 Publish Time ¢+ 10-06-2023 12:25 pm
Pat.Type : Mediwheel
Test Name Result lag Unit Reference Range

GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD

Method : HPLC ] Nephelometry Machine Name:  DIO-RAD, D-10 / MISPA
HbA1C 5.4 % 4.4-6,2
Estimated average glucose (eAG) 108.3 mg/dl

Interpretation:

HbA1c 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
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 HbA1lc test results |

| accuracy of HbAlc measurements | regardless of the assay method used.Iron |
| | deficiency anemia is associated with |

| | higher HbA1c |

o

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)

Page 3 of 10

Condition of Laboratory Testing & Reporting

(1)itis presumed that the test(s) performed are on the specimen(s)/Sample(s) belanging to the patient named or identified and the verification of the particulars have been carried out by the patient or his’her
representative at the point of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigations are only tool lo facilitate in arriving at diagnosis and should be clinically correlated. (3)Tes!s results are
not valid for medico legal Purposes (4)Tes! requested might not be performed due to following Reason: (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/ipemic etc.) (bjincorrect

specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) Thereis a discrepancy belween the label on the specimen container and the Name on the test requisition form. (5) The Results of

the Test May vary from lab and also [rom time to time for the same palient. (6) The results of a laboratory test are dependent on the qualily of the sample as well as the ass aylechnology. (7)Incase of queries
or unexpected test resulls please call at 4919297862282, Email- labasarfi@gmail com

24 HOUR EMERGENCY © AHL/D/0066/4195/April /23

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




(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888,9297862282,9234681514

,é,\ ASARFI HOSPITAL LABORATORY
S
#T gredics

Ja o e
Name :  MRS. MUNNI DEVI Collection Time: 10-06-2023 9:34am
Age/Sex : 47 Yrs/Female - Receiving Time : 10-06-2023 9:37 am
——_— ; M Reporting Time: 10-06-2023 12:22 pm
Reg. No. . JUN23-56212 E&@ Publish Time : 10-06-2023 12:25pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Méthiad: Spectroghatometry Machine Name: ~ XL-640
Bilirububin Total (Diazo) 0.4 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.2 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 10.2 u/L 7-50
SGOT (IFCC without PDP) 11.5 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 185.0 U/L 70-306
GGT (Enzymatic) 13.1 uU/L 0-55
Protein Total (Biuret) 6.8 g/dl 6.4-8.3
Albumin (BCG) 3.8 g/dl 3.5-5.2
Globulin (Calculated) 3.0 g/dl 2.3-35
A : G Ratio (Calculated) 12 0.8-2.0
L/ ==
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 4 of 10

Condition of Laboratory Testing & Reporting

(1)1t 15 presumed that the tesi(s) performed are on the specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been carried out by the patient or his/her

representative a1 the point of generation of the said specimen(s) Sample(s)(2)Laboralory investigations are only tool to Iacn}n(aig in arriving at diagnosis and should be clinically correlated. (3)Tests results are

not vatid for medica legal Purposes. (4)Test requested might not be performed due to following Reason: (a)Specimen received is insufficient or inappropriate, (haemolysed/clotted/lipemic etc.) (b)Incorrect
fi

type for requested & (c)Specimen quality is unsatisfactory. (d) There is adiscrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
from time to time for the same patient. (6) The results of a laboratory lest are dependent on the quality of the sample as well as the assay technology. (7)In case of queries
3l at +91 8297862282, Email- labasarli@gmail. com

24 HOUR EMERGENCY © AHL/D/0066/4195/April /23

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




: ASARFI HOSPITAL LABORATORY

4 (A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
’I(ﬁf E‘ﬁgd]aa Ph. No.: 7808368888,9297862282,9234681514
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Name :  MRS. MUNNI DEVI Collection Time: 10-06-2023 9:34am
Age/Sex : 47 Yrs /Female Receiving Time :  10-06-2023 9:37 am
Doctor Repo[tlng Time: 10-06-2023 12:22 pm

Reg. No. : JUN23-56212 Publish Time : 10-06-2023 12:25 pm

Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Routine Urine Examination; Urine
Method : Microscopic

Appearance CLEAR
Colour STEAW
Volume 30 ml.
Protiens NEGATIVE
Glucose NEGATIVE
PH 7.0
Specific Gravity 1.005
Bilirubin NEGATIVE
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Pus Cells 1-2 /hpf.
Epithelial Cells 1-2 /hpf.
R.B.C. 4-5 /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
others NOT SEEN
Lo
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Page 6 of 10

Condition of Laboratory Tesling & Reporting

(1)ltis presumed that the test(s) performed are on the specimen(s) /Sample(s) belonging Lo the patient named or identified and the verilication of the particulars have been carried out by the patient or his/her
representative at the point of generation of the said specimen(s)/ Sample(s)(2)Laboratory investigations are only toolto faciltate in arriving at diagnosis and should be clinically correlated. (3)Tests results are
not valid for medico legal Purposes (4)Tes! requested might not be performed due to following Reason. (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/lipemic ete.) (b)incorrect

specimen type for requestled test. (c)Specimen qually is unsatisfactory. (d) Thereisa discrepancy belween the label on the specimen container and the Name on the test requisition form. (5) The Results of

the Test May vary from lab and also from time to time for the same palient (6) The results of a laboralory les! are dependent on the quality of the sample as well as the assay technology. (7)In case of queries
orunexpected test resulls please call at +91 9297862282, Email- labasarfi@gmail com
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/A ASARFI HOSPITAL LABORATORY
(& Unitt of Asarfi Hospital Ld.)
#EdF Hefiew

Sararud, Bishnupur Poiviechnic, Dhantad 828 130
P W TANR355555 ST 552222 8234531514

Neore s MES. IAUNKE DEY) Collection Time: 10-06-2023 9:34am
tge[Sex - 47 Yrs [remale Receiving Time :  10-06-2023 9:35am
Cortor £

Reporting Time* 12-06-2023 10:10am
Publish Time : 16-06-2023 1:07 pm

Fegfo. o JUN2355212
7Ty Wedinhed

Test Hame Result Flag  Unit Reference Range
Werfioracia R i

Mote: POLMIYING - 4+ |

Nete: i

L ek S o T e 31 3ind ie =0 Hhinti 1 i i
in wiew of ceveloping antibictics resistance in inidz. it is 2dvisalbe to use anitbiotics belonging to Group B & C only if the patient
s resictant to 2ntidiotics,

¥ nsturment used 2actfAlert 3D 50 & vitek 2 compact.

f
i
i
§
i
I
£

*Tnis Dooument is not valid for Medico-Legzl purposes.

(0t gresumed thatthe testts)
represenl e 2 Yoe gt
s for et legd
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: ¥ 0
ASARFI HOSPITAL LABORATORY H-ﬁ,,,q_?,f{.f) g
(A Unit of Auarl Hospltal Lid.) AR RS
paramurl, Bishnupur Polytachinio, Dhanbad D26-130 W48

Ph. No.: 7000360000,0207002202,020400 1614

1 fed)ed

g T T Tt
Efeﬁ_‘l‘:E Colloctlon Time!  10:06-2023 0:34 am
g M. MU -t Necolving Time ¢ 10-:06:2023 0:37 am
Age/Sex 47 Yis /female S,D'-‘-‘ a Roporting Tima 1006:2023 17222 pn
° 1 i ublish Time 10-06-2023 12:25 pm
oot Elﬂl"" Publish
Rog. No. 1 JUN2-56212
pat. Type @ Mediwheel _— S — —
Tast Name
STOOL EXAMINATION, ROUTINE; STOOL R/E il ilecuie
Method : Manual Method, LIght Microscopy
Occult Blood NEGATIVE
Protozoa NOT FOUND
Epithellal Cells 1-2
Vegetable Cells PRESENT
Yeast Cells NOT SEEN
Colour BROWN 0-00
Form & Conslistancy SEMI SOLID
Reactlon ALKALINE
Pus Cells 1-2
RBC's NIL
Cysts NOT FOUND ,
Ova NOT FOUND

*This Document Is not valid for Medico-Legal purposcs.

Condition of Laboratory Testing & Reporting

(1)itis prosumod that the test(s) performod are on the spnc iman(s)/Samplo(s) bolonging 1o the patient named or I

dontified and tho verification of the p
reprasentative al (he point of goneration of the snid fipocimon(s) Sample(s)(2)Laboralory Investigr

Wons

ara anly lool lo facilitata In arriving at dingnosis and should be
not valid for medico lagal Purposes (4)Test requosted might not be porfarmed duo to [ llowing Reason
spacimen type fof requestod lost, ()<

(m)Spaciman recolvod Is Insufficient or Inappropri
Spucimen quality is unsatislnctory ((I)‘lhumI-'.nrhu(rnrlrllu:y botweon the labe
ho Tost May vary from lnb and also from time 1o time for the same patient. (6) The resulls of n laboralory los! are d
orunaxpoctod tost rosulls please call at +91 9297862262, Email- labasarli

pgmail.com
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ASARFI HOSPITAL LABORATORY ’f%’,/;

g (A Unitof Asarll Hospital Ltd.) /,/..,..".”
o paramurl, Blshnupur Polytechnic, Dhanbad 626 130 1AL
/ W Ph. No.: 7600308660,0207862262,0234681614

of
Lo

Name MRS, MUNNI DEVI
Age/Sex i 47 Yrs /Female
Doctor :

Collection Time: 10-05-202% 5:24 21
Z

Recelving Time . 10-06-2023 927 zm

L4
W’i Reporting Time: 10-05-202% 1%
#‘lf-'_g; Publish Time : 10-406-2023 12:2

Reg.No.  : JUN23-56212 E] A Sprm
Pat. Type : Mediwheel

Test Name Result Flag Unit Peference FRznge
Haematology

BLOOD GROUP, ABO & RH TYPING
Method: Agglutination
ABO GROUP B , 00

RH TYPING POSITIVE . 00

ESR (Erythrocyte Sedimentalon Rate)
Method: Westergren

ESR 35 H mm/hr 0-10

Machine Name:  VESIATIC 20

g "

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
Vi

Page 8 of 10

Condition of Laboratory Testing & Raporting
(1)1t is presumed that the test(s) performed ara on the specimon(s) /Sample(s) belonging 1o the patient named
< 2 od of identfi I @ T ey
represantative at the point of genaration of the said specimen(s)/ Sample(s )(2)Laboratory Investigations are only toofto ;,‘;g.ua.[,qf:::;:r::::w‘;ﬂf id %3&(,11!&:. by
not valid for medico legal Purposes. (4)Test requested might not be performed dua to following Reason: (a)Specimen received is in'su‘f:;gem wiedsadel 4
spaecimen type for requested test. (cjSpecimen quality is unsatisfactory. (d) There is a discrepancy between the label on ";(. wl';"m-nvconlamogv':?mﬁz: 14 o mf’
2 labe @ specime aine ] 2 on

the Test May vary from lat o from (ime to Lima for the same patient. (6) The resulls of a laboratory test
orunexpecled test rasulls all at +01 9297662262, Email-labasarfig@gmail.com D e S LMY O 6 ERYEMe bt e s
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)

garamuri, Bishnupur Polytechnic, Dhanbad 828 130
/ ph. No.: 7808368888,9297862282,9234681514

1 MeELT

VN Lﬂﬁx yid
65
=

Name MRS. MUNNI DEVI Collection Time: 10-06-2023 9:34am

Age/Sex 1 47 Yrs / Female Recelving Time : 10-06-2023 9:37 am

Reporting Time' 10-06-2023 12:22 pm
Publish Time : 10-06-2023 12:25pm

Doctor
Reg.-No. t JUN23-56212
pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range
Complete Blood Count (cBC)
Method : Electronical Impedence Machine Nome: _Sysmex 6 part
Hemoglobin 10.5 L g/dl 13-18
Total Leukocyte Count (TLC) 7,200 [eu-mm 4000-11000
PCV 337 L % 40-50
MCH 26.2 L Pg 27-31
MCHC 31.2 L g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 15.9 H % 11.6-14
Neutrophils 70 % 55-75
Lymphocytes 23 % 15-30
Eosinophils 01 % 1-6
Monocytes 06 % 2-10
Basophils 00 % 0-1
RBC Count 4.01 L million/mm3 4.5-5.5
Mean Carpuscular Volume (MCV) 84.0 fL 83-101
Platelet Count 1,78 lakhs/cumm 1.5-4.5
Lz/ =
*This Document is not valid for Medico-Legal purposes. M[JDR(?A?HS(I)TSSY)
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Condition of Labaratary Testing 8 Reparting
(1)Itis presumed that the test(s) performed are on the pacimen(s) /Sam,
N 0% nd ¢ 3 ple(s) belonging to the patient named or identified & -
ging nt name and the venhication of the S s hoon ¢
:‘t;l:zﬂ{;:aﬂ:g:':;‘%llé’("')lll)'f{:"l'[)fl"’l:(‘r\(‘n.n:?nr(‘xl 1he sand r.p;-r,um-n(‘)l Sample(s ) 2)Laboratory investigations are only ool to faciltate in .'unvm:| atdi, u|n:\::.":::t‘llt:::th‘l;‘l\;:qxlﬁ\ Sratunbiat i dimnct e Unciod
o 'y 4 ) | b A e « 3 - - e che -
i bontid lypn‘lurm( J(.‘\l;n;v:; "x )") :rl:lr:::w':ur "!lrt( migk b rtormed due to lollowing Reason. (a)Specimen received is insuflicient or inapproptiato. (I h."\(‘;"’.\":xy Correlated. {3)Tests resuits are
uoe 151, (C}Specimen quality is ui tory. (d) There s a discrepancy between the label on the spocimen container and the N e B ""‘;“V?"\ ;l“"“" 1?"‘"“\'— gh‘THth\\wrwl
. < strequisition form: (5) The Results of

the Test May vary from lab and also from time to time for th
¥ Y Y sama patient. (6) The resulls of a laboratory test a J
B rasits lonse caf at 910207842202, Em Al bk sour E: atory test are dependent of the quality of the sample as well as the assay technology. (7)In case of quenes
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ASARF|I HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

i, Bi i bad 828 130
Baramuri, Bishnupur Polytechnic, Dhan
Ph. No.: 7808368888.9297862282.9234681 514

Name . MRS. MUNNI DEVI Collection Time: 10-06-2023 9:34am
Age/Sex : 47 Yrs /Female Receiving Time : 10-06-2023 9:37 am
Doctor

Reporting Time: 10-06-2023 12:22 pm
Publish Time : 10-06-2023 12:25pm

Reg.No.  : juN23-56212
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM e e

Method: ECLA Machine Name:  Vitros ECi
T3, Total 0.82 ng/ml 0.8-2.0
T4, Total 10.2 ug/dL 5.10-14.10
TSH (Ultrasensitive) 4.45 H mlU/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.

CA 125 (Cancer Antigen 125), SERUM

Method : ECLIA Machine Name:  Vitros ECi
CA-125 5.5 U/mL <-35
Interpretation:
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. MD (PATHOLOGY)
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Condition of Laboratory Testing & Reporting

(1)ltis presumed that the tes!(s) performed are on the specimen(s) /Sample(s) belonging ta the patient named or identified and the venification of the particutars have been carried out by the patient or histher
representative at the point of generation of the said specimen(s) Sample(s)(2)Laboratory investigations are only tool to facilitate in amving at diagnosis and should be clinically corretated. (3)Tests results are
not valid for medico legal Purposes. (4)Test requested might not be performed due to following Reason. (a)Specimen received is insufficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)incorrect

specimen type for requested test. (¢)Specimen quality is unsatisfactory. (d) Thereis adiscrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of
the Test May vary from lab and also from time to time for the same patient. (6) The results of a laboratory test are dependent on the guality of the sample as well as the assay lechnology. (7)In case of queries
or unexpected lestresults please call at +91 9297862282, Email-labasarfi@gmail.com
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Baramuri, P.0, - Bishunpur Pol ptechinic, Dhankad (Iharhiand) - k2614
Rend, Office : Phularitand, Kharkhiares, Ohanhad (Ihayhand) - 1614

g o ; u'::@%g gviga:gm
(i AT
Liku I RADIOLOGY REPORT (ool
eV
— _3 :‘l{-.... vid
Patient Information
Patient Name MRS MUNNI DEVI Patlent ID 56212
Age | Gender ATY/FEMALE Scan Date JUM 10 2023
Referring Doctor DR SELF Report Date JUN 106 2023
e 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 fung lesion is seen.

No pneumcthorax 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.

G é
Dr. Sanjay Khemuka
MD Radiology
Consuitant Radiologist
Mazharashtra Mediczal Council
Registration Number: 56467
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