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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 ZHECK UP BENEFICIARY
NAME PINKI KUMARI
DATE OF BIRTH 12-12-1995
PROPOSED DATE OF HEALTH | 23-12-2022
CHECKUP FOR EMPLOYEE
SPOUSE

BOOKING REFERENCE NO. 22D124200100034190S
SPOUSE DETAILS

EMPLOYEE NAME MR. GUPTA RAHUL KUMAR
EMPLOYEE EC NO. 124200

EMPLOYEE DESIGNATION BRANCH OPERATIONS
EMPLOYEE PLACE OF WORK | JIRLIKARHARI

EMPLOYEE BIRTHDATE 09-12-1990

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 17-12-2022 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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if tound . please return Lo

Asst. Genaral Maneger (HRM)
gank of Bareda, Baroda Sury? ghawan. Main Road
'

Jarnshcr.ipur-s:’.'!ﬁm. Jharkhand
Phone +91 657 424510, 5458458

< aDRESS 1274, Dhor, PO.- Dhorl Bermo, Bokaro,
Jherkhand - 825102 * ;

Bistupur

PERMANE

EMERGENCY CONTACT NO 8293174055

Fro L Blood Group B+
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Gppttment of General Medicine
Mediwheol - bt
5i H 23 1
read. . MAR23-42825 Visit opD/110323/128613
Patic Ame MRS. PINKI KUMARI Mobi le : 9113843532
- . Date : 11-Mar-2023 12:01 pm
: 27 ¥Y2MO0D / Female
are © 1274, DHORI , BOKARO - 825102 , Jharkhand , INDIA
hr.  Uday Shankar MBBS, MD, D. cardio., FCCS OFD Timing : MON-SAT (10AM - 2FM)
Referred ['V :
: ol I ——
allerx Height : ©Ft O1n Temp . qg‘ r: & SPO2 : q &%
. Pulse ; 6 QBPM B.P. ‘UDIGD mE/_Hg B

Weight 6 G; Kqg

nd complaints

Histo
i D bﬂ,,{ e
Examl ~on:
Diagn
Tnves-igations: Medicines Prescribed:
T Meplele floe 9 et
Ldvice
Follow up: Days (Diet/ Lifestyle / Rehab)
Late
Time
Signature of Doctor
‘Precoolption ro be valid for [ Days only.
*Th: r=eurert 1: not valid for HMedico-legal purposes.

® AHL/D/0085/3013/December/22

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




MRS PINKI KUMARI 11-Mar-23 11:53:5b5
27 Years Female \ MEDICA DHANBAD
Rate B0 . Sinus rhythm. ..........iiiiiiiiiiinnrentecncancnannn normal P axis, Vv-rate 50- 99 \
. Atrial premature COMPlEeXES.........covtrraenecnns SV complexes w/ short R-R intvls m
PR 138 . ST elev, prcbable normal early repol pattern................. ST elevation, age<55 o ?
nmmu mw s Yae
QT 373
QTc 431
-=AXIS--
P 42
QRS 70 - ABNORMAL ECG -
T 65

12 Lead; Standard Placement

Unconfirmed Diagnosis

~ Device: Speed: 25 mm/sec Limb: 10 mm/mV  Chest: 10.0 mm/mV T 50~ 0.50-100 Hz W

PH100B CL




Baramun , P.
Mob.: 78083 68888

¥
) CIN : UB5110JH2005PLCO11673
srert grececy RADIOLOGY.REPORT
R e
Reg. No. 42825 - Ref. Dr. SELF
Name MRS. PINKI KUMARI Study USG WHOLE ABDOMEN
Age & Sex | 27Y /F Reporting Date | 11.03.2023

LIVER

GALL BLADDER
CBD

PV

PANCREAS

SPLEEN

KIDNEYS

URINARY BLADDER

UTERUS

OVARIES

OTHERS

IMPRESSION

USG WHOLE ABDOMEN

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 10.1 cm
in size. '

The right kidney measures 10.3 x 3.5cm. The left kidney measures
10.5 x 4.1cm. 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 6.6 x
2.3 x 3.3cm. Endometrium is central and measures 5 mm.

The right ovary measures 2.1 x 1.2cm. The left ovary measures 1.8
x 1.4cm. Both ovaries are normal in shape, size & position.

No ascites or retroperitoneal lymphadenopathy is seen.

&

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

e No significant abnormality detected.

24 HOUR'EMERGENCY

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

0. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phulantand, Kharkaree, Dhanbad (Jharkhand) - 828125

©® AHL/D/0070/4068/February/23
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ECHOCARDIOGRAPHY REPORT

Name: MRS PINKI KUMARI

2D & M-MODE MEASUREMENTS

Age: 27
Date: 11/03/2023

Sex: Female

2D & M-MODE CALCULATIONS

AORTIC VALVE

PULMONARY VALVE

IvSd 0.6cm EDV(Teich)
LvIDd 4.4cm ESV(Teich)
LvPWd 0.7cm EF(Teich)
IVSs 1.0cm %FS
LVIDs 3.0cm SV(Teich)
Ao Diam 2.5cm LVd Mass
LA Diam 4.0cm RWT
LA/A0
MITRAL VALVE
MV E Vel 0.98 m/s AV Vmax
MV DecT 167 ms AV maxPG
MV Dec Slope 5.9 m/s?
MV A Vel 0.72m/s
MV E/A Ratio 1.37
TRICUSPID VALVE
PV Vmax
PV maxPG
COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-64%)
-NO MR, AR, TRACE TR, NO PAH '

- IAS, IVS INTACT
-NO CLOT, PE
- IVC NORMAL

IMPRESSION:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA

- NORMAg{L: SYSTOLIC FUNCTION (EF-64%)

DR. UDAY NKAR
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited

Baramuri, P.0. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Branch Office : Dhaiya Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828130
Ph.: 9234302735, 9234651512, 9234681514 Email : info@asarfihospital.com / www.asarfihospital.com

® AHUD/0065/4021/Jan/23



; ASARFI HOSPITAL LABORATORY
¥ (A Unit of Asarfi Hospital Ltd.) Foiad N
L) Baramurl, Bishnupur Polylechnic, Dhanbad 828 130 MC-4538 o
amtﬂ: m Ph. No.: 7808368888,92970862282,9234681514
wad e wreer
Name . MRS. PINKI KUMARI Collection Time: 11-03-2023 9:43 am
Age/Sex : 27 Yrs/Female Receiving Time : 11-03-2023 9:43 am
SGtGF Reporting Time: 11-03-2023 1:52pm
Reg. No. . MAR23.42835 Publish Time @ 11-03-2023 1:54 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name:  XL640
Creatinine, Serum 0.6 mg/d| 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Minciine Nome: . : X840
Uric Acid, Serum 3.1 L mg/dl 3.4-7.0
Blood Urea Nitrogen (BUN)
Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 19.4 mg/d| Jun-20
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 95.7 mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry i Mmh’_"e Name:  XL640
Cholesterol, Total (CHOD/PAP) 107.0 mg/d| 0-200
Triglycerides (Enzymatic) 70.0 mg/d| 0-150
HDL Cholesterol (Enzymatic) 46.0 mg/dl 0-50
LDL Cholesterol (Calculated) 47.0 mg/dl 0-100
VLDL Cholesterol (Calculated) 14,0 mg/dl 0-30
Glucose, PP
Method : GOD-POD
Glucose, PP 98.5 mg/dl 70-140

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

\
deo
. . DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 1 of 7

Londition_of Leborsiory Tesilng_ & Repening

(1)tis preslméd that the Lesi(s) performad are on the specimen(s
representative al the poini of genaration of

not Valld for medico legal Purposes.(d)Test request
specimertypa for requested lest. (c)Specimen quality Is unsatistactory.

the Test May vary from lab and also from ! icisiThere
or unexpectéd test rasulls pleasa call

L Is a discrépancy between the label on he specimen cantainer and the Name on the test requisition form (5) The Resulls of
ma to lime for the 5ame patient. (6) The results of a laboratory test are dependent fi Saey o 3 (Dincase .
at +919207862262, Emall- labasar) @]g mail.com . 2o Oﬁf Atk pane :on. the qualityof the sample as well u.hs_lhe assavtech_nohg\f-l (Dioe of dueﬂe%.

24 HOUR EMERGENCY. © AHL/D/0066/4095/February/23

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

O



ASARFI HOSPITAL LABORATO Y1)
\“'9 (A Unit of Asarfl Hospital Ltd.) T
= i MC-4538
o« Baramuri, Bishnupur Polytachnic, Dhanbad 828 130
m m P:r No.: 7805368883.9297862282.9234631514
—
T &g T
KUMARI Collection Time: 11-03-2023 9:43 am
i MRS, PR Receiving Time : 11-03-2023 9:43 am
Age/Sex : 27 Yrs/Female Tt 11052078 1o
pocte publish Time : 11-03-2023 1:54 pm
Reg.No.  : MAR23-42825
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Liver Function Test (LFT)

Machine Name:  XL-640
Method : Spectrophotometry

Bilirububin Total (Diazo) 0.8 mg/dI 0.3-1.2

Bilirububin Direct (Diazo) 0.4 H mg/d| 0.00-0.2
Bilirububin Indirect (Calculated) 0.4 mg/d| 0.00-1.0

SGPT (IFCC without PDP) 19.8 u/L 7-50

SGOT (IFCC without PDP) 15.1 u/L 5-45

Alkaline Phosphate (PNP AMP Kinetic) 187.5 u/L 70-306

GGT (Enzymatic) 15.7 u/L 0-55

Protein Total (Biuret) 6.4 g/dl 6.4-8.3

Albumin (BCG) 4.0 g/dl 3.5-5.2

Globulin (Calculated) 2.4 g/dl 2.3-35

A : G Ratio (Calculated) 1.6 0.8-2.0

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

(PATHOLOGIST)

Page 2 of 7

Condifion of Laborstory Testing & Reporting e R X S v i e e e P T
(1)itis presumed that the lest(s) performed are on the specimen(s)/Sa mple(s) belonging o the patientn amed Esr {dentifi

ed and the verifica tion ofthe particulars have been carried out by the patient or hisie

! facilitate inarriving at diagnosis and should be efinically correlated, (3)Tests results are
B OCkI S 100 ¥ tomeito boot 1 (a)Specimen received is insufficient or inappropriate. * (haemolysed/clotted/lipemic etc.} (b)lncorrest
the Test May vary fram Jab and at.sufram_ﬂme 16 lime for tha same patient. (6) The resulls mﬁ:;::a?emtw? s ||1a ot 8 R vy s ot ind et wca o s G Ts Rl o
ortinexpaciad tostresi llhs*plea 20 Collat 1919297862262 Encal: Iabasarﬁ@gmall,mm- |ota laboratonytes a."? spend e_r_at onthe qualityof the sample as well'as the assay technology. (7)in case ol’guepe‘g {

representalive al the pointof generation of the said specimen(s) Sample(s)(2)Laboratory Investigations are onlytoal lo

not valid for medico legal Purposes. (4)Test requested might nol be performed due lo following Reason;

)Specimen gquality is unsatisfactory: (d) There s a dis

i O T T . o

a_ o

24 HOUR'EMERGENCY, ® AHL/D/C066/4095/February/23

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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ORATORY 40 X35}
, ASARFI HOSPITAL LABORATOR
¥ (A Unit of Asarfi Hospital Ltd.) YR
@ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538
STETT frefics P No. 7808368888,0297862282 9234681514
,_._-—-'-"_._—-._-_-_
T fég e
Name . MRS. PINKI KUMARI Collection Time: 11-03-2023 9:43 am
Age/Sex 27 Yrs / Female Receiving Time : 11-03-2023 9:43am
ge -
Doctor Reporting Time: 11-03-2023 1:52 pm
0
Reg.No. : MAR23-42825 publish Time : 11-03-2023 1:54 pm
pat. Type : Mediwheel
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 7.0
Specific Gravity 1.010
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Pus Cells 1-2 /hpf.
Epithelial Cells 3-4 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
11
des—
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)

Page 3 of 7

Condition of Laboralory Testing &_Reporting AT

(s)iSample(s) belonging ta the palientnia
represenlative at the painl of generation of the said specimen(s)/ Sample(s)(2)Lsbaratory] 3
not valid for medico legal Purposes.(4)Tes| requesled mightnot be performed due to foligwing Reason: (a)
spacimen typa for requesied lest, (c)Specimen quality Is unsalisfactory. (d) There is a disgre pancy betwes
tha Test May vary from lab and also from time to time for the sama patient. (6) The results bf 3 jaboral 1
ofunexpecied lestresulls please call al +918297862282, Email labasarfi@gmail.com '/ § . "1.*_

> et Tt B TRl

()itis presumed that the 18si(s) performed are on the spacimen

24 HOUR EMERGENCY @AHUDIGOEEMGQ&"FEW’UBWFZ:&
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




8 ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.) :
sie ] Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 =
.EW Ph. No.: 7808368888,9297862282,9234681514
31_______________._3‘!“
s BT e
— . MRS. PINKI KUMARI Collection Time: 11-03-2023 9:43 am
Age/Sex @ 27 ¥rs /Female Receiving Time : 11-03-2023 9:43am
i Reporting Time: 11-03-2023 1:52 pm
Reg. No. @ MAR23-42825 Publish Time : 11-03-2023 1:54 pm
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)
Method : Westergren Mdshirsiome:, NERMEIRZ
ESR 17

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

Condition_of Laboratory Testing & Reporting 4
(1)itis presumed that the les\(s) performed are on th

H mm/hr 0-10

1
‘L?"r__.

DR N N SINGH
(PATHOLOGIST)

Page 50of 7

@ spacimen(s) /Sample(s) belonging lo the patient named or identified and the verification of the particulars have been caried out by the patient or his/her
representative al the point of generation of the said specimen(s) Sample(s)(2)Laboratory investigations are only tool to'facilitate in arriving at diagnosis and should ba clinically correlated. (3)Tests resulls are

nol valid for medico legal Purposes.(4)Test requesled might not be performed due to following Reasan: (a)Specimen received s insufficiant or Inappropriate: (haemolysediciotted/lipemic etc.) (b)incomect |
specimen type for requested test, (c)Specimen quality is unsatisfactory. (d) There is a discrepancy between the label on the specimen containerand tha Name on the test requisition form.” (5) The Results of

\he Test May vary from lab and also from tima to time for the same patient. (6) The results of a laboratol

orunexpeclad test results please call at+91 9297862282, Email- labasarfi@gmail.com

ry test are dependant on tha quality of the sample as well as the assay technology. (7)in case of queries

24 HOUR EMERGENCY © AHL/D/0066/4095/February/23

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



Cendition. of Laborstony Teating & Reporing

(1)itis presumed that the tasi(s) performed are on the spe
representative al the point of genaration of the sald g,
nol valid for medico legal Plrpases.(4Test request
specimen type for requested lest. (c)Specimen gual
the Test May vary from lab and lsc fram time to lime for the same
or unexpected tes results please call al +91 9297862282, Email-labasarfi@gma Il.com |

| [

ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Lid.)

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

lity Is unsatisfact

Baramuri, Bishnupur Polytachnic, Dhanbad 828 130 473
e Bredics P No. 7808368888,9207862262,92346815 14 A
ot -
T e e
Name N MRS. PINKI KUMARI c°||ectior| Time: 11-03-2023 9:43 am
e [ Sex 27 ¥rs [Female Receiving Time : 11-03-2023 9:43am
28 tor Reporting Time 11-03-2023 1:52 pm
oc
Reg. No MAR23-42825 Publish Time @ 11-03-2023 1:54pm
pat. Type Mediwheel
: &
288k Nano Result Flag Unit Reference Rang
Complete Blood Count (CBC) e Sl
Method : Electronical Impedence
Hemoglobin 11.3 L g/dl 13-18
Total Leukocyte Count (TLC) 5,900 Jcu-mm 4000-11000
PCV 333 L % 40-50
MCH 271 Pg 27-31
MCHC 339 g/dl 31.5-355
11.6-14
Red Cell Distribution Width (RDW) 13.9 %
9 55-75
Neutrophils 51 L %
o 15-30
Lymphocytes 39 H %
1-6
Eosinophils 04 %
2-10
Monocytes 06 %
% 0-1
Basophils 00 °
RBC Count 4.15 L million/mm3  4.5-5.5
-101
Mean Carpuscular Volume (MCV) 80.1 L fL 83
Platelet Count 0.87 L lakhs/cumm  1.5-4.5

|
Lo

DR N N SINGH
(PATHOLOGIST)

Page 6 of 7

cimen{s}/Sample(s) belonging to the pailent named or dentifiad and the verification of the particulars have been garried out by the patient or hismer
pecimen(sy Sample(s)(2}Laboratary Invesligations are only ool Lo facili{ale In arriving ai diagnosis and should be Elinically correlated: {3)Tests resulls are
ed might nol be performed due Lo [ollowing Reason: (a)Specimen recaived fs Insufficiant of inappropriate: (haemolysed/clottedflipemic elc.) (b)incorect,

ary.. (d) Thera s a discrepancy batween tha [abel on Ihe specimen container and the Name oni the testrequisition form. (5) The Results of
palient. (6) The results

e

24 HOUR EMERGENCY

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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of alaboratory test are dependent on tha quality of the sample as well as the assay technology. (7)in case of queries



G AR
- ASARFI HOSPITA (e or )
W 1 LABORATORY AX ). ) H(mr}j
z (A Unit of Asarfi Hospital L1d ) ‘:':'.E‘..' > f":rlﬂg;'l;.‘
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 'M“m /} 3
sru gfedflce  PhoNo. 7008368808,0207062262,9234681514 '
wad (e v
Name . MRS, PINKI KUMARI m{d"d‘:[ﬂ Collection Time: 11-03-2023 9.43 am
Age [ Sex 27 Nrs [ Female T Recelving Time © 1 I_G.!-}UE} 9 "F” am
Doctor ' . :.'r' Fpr!:‘ Reporting Time' 11-03-2023 1:52 pm
. © 11-03-2023 154 pm
Reg. No. © MAR23-42825% E#I"- --.! Publish Time
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Immunology and Serology
THYROID PROFILE, TOTAL, SERUM Machine Name:  Vitros EC
Method : ECLIA
T3, Total 1.37 ng/ml 0.8-2.0
T4, Total 7.10 pe/dL 5.10-14.10
TSH (Ultrasensitive) 4.30 H miu/mL 0.27-4.2

Interpretation:

. % m.
1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.a.m. and at a minimum betweft:‘n :510 p
The variation is of the order of 50% . hence time of the day has influence on the measured serum TSH concenlt;z :o is

2. Alteration in concentration of Thyroid hormone binding protein can profoundly affect Total T3 and/or Tota eve
especially in pregnancy and in patients on steroid therapy. ‘ . o

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 ‘ . o :

4. Values <0.03 ulU/mL need to be clinically correlated due to presence of a rare TSH variant in some individuals.

|
DR N N SINGH

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

Page 7 of 7

Congiicn of Latsrstary Tasting & Bepaning

(1)l is presumed thal the (est(s) parfarmed are on the specimen(s) /Sample(s) belonging Ia the palient named or identified and the verification of the particulars have been éarried out by the paliant or hisher
repiresentative al the point of genaration of the sald specimen{a ¥ Sample(

8} 2)Laborstory investigatiorls are only lool 1o facilitale in armving at diagnosis and should be clinically correlated. (3) Tests resulls are
not vaiid for medico legal Purposes {4)Tes! reguesiad mighl nol be performad dua 1o following Reasan: (a)Specimen recelved s insuficient of inappropriate: (haamolysediclottedlipemic ata.) (b)incomect

specimen type for requesied test (cjSpacimen quality is unsalistaciory, (d) There is a discrepancy betwaen the label on the specimen container and the Name on the test requisition korm. (5) The Results of
the Yest May vary from lab and also from tima to Ume for the same patient. (6) The results of a laboral

of ungxpeciad tesl resulls pldase callal +99 9297862282, Email labasartifPgmai.com ¢ -,
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4 ASARFI HOSPITAL LABORATORY
a . - h(AUni!ofAsarﬁ Hospital Ltd.)
= aramuri, Bishnupur Polytechnic, Dhanb
W‘ﬂ: m Ph. No.; 7308368388.9297852582.9;;45?512?% 10
wad g wree
Name  : MRS.PINKI KUMARI Collection Time: 1103-2023 9:43am
Age/Sex @ 27 Yrs /[Female Receiving Time : 11-03-2023 9:43am

Doctor

Reg.No. @ MAR23-42825
Pat. Type : Mediwheel

Reporting Time* 13-03-2023 4:27 pm
publish Time @ 15-03-2023 10:19am

Test Name

Result Flag Unit Reference Range
Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry
Protein 15.0 mg/L
Creatinine 50.0 mg/dl
PCR 0.3 mg/g 0-0.5

e

gt

DR N N SINGH

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

Page 4 of 8

Condition 'of_ Laboratory Testing & Reponting %% & Sl & &y 0 - i R N R e T R L R T
{1)ilis presumed thal the tesl(s) performed are.on tha specimen(s)/Sample(s) belonging tothe patient narmed of identified and the verification of the particulars have been camied out by the patient or his/er
representative al the point of generation of the said specimen{s)/ Sample(s){2)Laboralory investigations are only tadl to facililate u:_anivh'rgathagnosl.sand should be clinically comelated. (3)Tésts results are
not valid for medica legal Purposes.(4Test requested might not be performed du to following Reason: (a)Specimen received Is insufficient or inappropriate. (haemolysed/clottedMipemic elc:] (b)incomect
type fof requested lest.{c)Specimen guality s unsatisfactory. (d) There is a discrepancy betwes n the label on ihe specimen container and the Name on the test requisition form. (5) The Results of
the Test May vary from Jab and also from fime to time for the same patient. (6) The results of a laboratory test are dependent on the quality of the sample as well as the assay technology. (7)in case of quenes
of unexpected test results please call at+31 9297862282, Email-labasarfi@gmail.com ) i e LR A TN 3E G HATMC "
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£haeL,
5 ASARF| HOSPITAL LABORATORY =
¥ (A Unit of Asarfi Hospital Ltd.) p i
o Baramuri, Bishnupur Polytechnic, Dhanbad 826 130 MR
3T grediee  Ph-No.: 7808368888,9287662262,923468 1214
T fég e

Name : MRS. PINKI KUMARI Collection Time: 11-03-2023 9:43am
Age/Sex : 27 Yrs [Female Receiving Time : 11-03-2023 9:43am

o

D40

-
Doctor "mfip’l g ReponingTime: WA Hom
Reg.No.  : AR23-42825 EI#FEEi

Publish Time : 15-03-2023 10:12 am
Pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range
Microbiology
Culture & Sensitivity (Urin e)
i : vitek ct
Method : vitek 2 compact Machine Name:  vitek 2 compa
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,

} .
et
DR N N SINGH
(PATHOLOGIST)

Page 8 of 8

: : g g3t diagnosis and should be elnically corfelated, (3] Tests rasiits are |
ot valid for medico legal Purposes. (4] Tést requested mightpot be performed due lo following Reason: (a}Specimen received ns_msuﬂ'icuenl_ of inappropriate. (haemolysediciotiedtipemic Bu:.]{binw:r_s&
specimen type for requested lest, l¢)Specimen Quality is unsalisfactory. (d) There is a discrepancy batween the label on the specimen container and the Name on the fesfrequisition form, ' (5)The Resuis of
the Test May vary rom fab and aiso fromitime (o fime for the same patient. {6 FThe results of a laboratory fest are Begendenton the quality of the samplias welf &5 the ass3y techinoi (7)in casaol qulerles
orunexpecied testresults plase call at 4919297862282, Email- labasarfi@gmail com - S I i o
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