-

A/ 12.-‘2'}1_ 1219 PM Health Check up Booking Request(bobS43438), Beneficiary Tode-40906 - amarjyoticashlesstpa@gmail.com - Gmail
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@8 Mediwheel :. . ‘ ©oon-
@a W

Your weliness parter 41195959 Email:wellness@mediw'heel.in

Dear Amar Jyoti Hospital,
City : Begusarai . Address : Sushil Nagar, Anushka Pvt ITl , Begusarai -

" 851134,

‘We have received the confirmation for ihe following booking .

Name
Age
Gender

Package Name:

: Nikunj Kumari
3D
. Male

r

Medi-Wheel Full Body Health Checkup Female Below 40

Contact ' ]

Details : 8758312256
" - Booking Date : 04-08-2023 2

Appointment _

Date : 12-08-2023 ‘

J Member Information
Booked Member Name Age Gender Cost(In INR)
[Nikunj Kumari 29 Female  |Cashless
Total amount to be paid Cashless :

~We will get back to you with conﬂrmattoh update shortly. Please find the package
details as attached for your reference. ‘

Tests included
. in this
‘Package

Package N A Medi-Wheel Full Body Health Checkup Female Below 40 -

Includes (37)Tests

Ecg, TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood
Sugar Postprandial, A:g Ratio, Blood Group, Total Cholesterol,
Triglycerides, Fasting Bloed Sugar, Ultrasound Whole
Abdomen , Glycosylated Haemoglobin (hbaitc), Hdl, VidI,
Urine Analysis, LDL, Total Protine, General Consultation, HDL/

: LDL ratio, GGT(Gamma-glutamyl Transferase), Eye Check-up

consultation, ALP (ALKALINE PHOSPHATASE), Uric Acid,
AST/ALT Ratio, Serum Protein, CBC with ESR, Stool Analysis,
Urine Sugar Fasting, Urine Sugar PP, T3, T4, Cholesterol Total
/ HDL Ratio, BUN, BUN/Creatinine Ratio, Bilirubin Total &
Direct and Indirect, Albumin, Globulin .

© 2023-2024 , Arcofemi Healthcare Limited.
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MED'CAL ExmlN&I!‘Qdud,{mm.qqdm;ﬁgw-a|§ooﬁl'l|, irsdny

Name | Nileun ) _gmmh K FGender[ M I‘-“ DateofB:ﬂh|))}u—L)—_oll

Position Selected Forf _—:_ ________ __ _[Jzs _{ Idgntmcalion marks ;_prl_qg@_
A. HISTORY:
1. Do you have, or are you being treated for, any pf the following coeditions ? (please tick all that apply}"
..—J Anxiety ] .._] Cancer b[ Migh Blood Pressure
] ~ | Arthritis ? il |- | Depression/ bipolar disorder L | High Cholesterol ~
I_] Asthama, Bronchitis, Emphysema L Dtabetes D Migraine Headaches
rj Back or spinal problems [—‘ Heart Disease . D Sinusitis or Allergic Rhinitis
- —| Epilepsy . B Any other serious problem for (Hay Fever)
which you are rece.wng medical attention

2. List the medications taken Regularly. ' NO

3. List allergies to any known medications or chamicalsL No

4. Alcohol : YesD Nt;l OccasionaID

k1
5.Smoking: Yes| | No[—f Quit(more than3.years)| | .

6. Respiratory Function : - -
vii ok a. Do you become unusually short of breath while walking fast or taking stair - case? Yes |

b. Do you usually cough a lot first thing in mornin}g? i Yes | _|
c. Have you vomited or'ooughetl out blood? : Yes [

7. Cardiovascular Function & Physical Activity :
a. Exercise Type: (Select 1)
o No Activity
Very Light Activity {Seated At Desk, Standing)
0 Lnght Activity (Walking on level surface, house tleaning)

9

@ Moderate Activity (Brisk walking, dancing, weeding)
“o Vigrous Activity (Soccer, Running)

No'L“"

b. Exercise Frequency: Regular (less than 3 days/ week) / Irregular (more than 3 days/ Week)

c. Do you feel pain in chest when engaging in physical activity? Yes i_ gl
8. Hearing : o ’
a. Do you have history of hearing troubles? i Yes D
b. Do you experiences ringing in your ears? . Yes D .
_ ¢. Do you experience dlscharge from your ears? : Yes f__]
: d. Have you ever been diagnosed wifh industrial deafness? Yes| |
8. Musculo - Skeletal History i o
a. Neck : Have you ever injured or experienced pain?  Yes [ |
b. Back : -If Yes ; approximate date (MM/YYYY) e
¢. Shoulder, Elbow, Writs, Hands ~ Consulted a medical professional ? Yes | |
d. Hips, Knees, Ankles. Legs Resulted in time of work? Yes| |
Surgery Required ? . Yes|[ |
1 Ongoing Problems 2 Yes|[ |

No[+

No \/_:
Nol L/
No |«

No{-:;
No[o

NOV

No/ Lasd .
No|

Nof”
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10. Function History

- Do you have pain or discomfort when lifting or handling heavy objects? Yes!| | Nole
- Do you have knee pain when squatting or kneeling 7 Yes | | ] No |+ ./\
. Do you have back pain when forwarding or twisting? ¢ Yes ;’_ | Nolw
. Do you have pain or difficulty when lifting objects above your shoulder height?  yeg | | NoL,_

. Do you have pain when doing any of the following for prolonged periods (Please circle
appropriate response) -
il

*Walking : Yes[_| Nof | *Kneeling :"I ves| | Nof | -Squating:  Yes| | Nol_
*Climbing:  ves[ '] Nol_| =Sitting : Yes | Nol[_| i

+Standing : Yes| | NoL—] ‘Bending: Yes!| | No{'::]

f. Do you have pain when working with hand tools? = Yes L ] Not/
g. Do you experience any difficulty operating machinery? Yes L _J No/ ./
h. Do you have difficulty operating computer instrument? Yes | NOL‘/

B. CLINICAL EXAMINATION : - ;
a. Height IE _ b. Weight @ Blood Pressure Iﬂo—f'—rb_;r;mg ]
Chest measurements:~ a Normal | | b. Expanded .
Waist Circumference | | Ear, Nose & Throat [ w l\_'-_{_” =
Skin T N Resjairatory System E_B_ﬂ £ @______I
Vision LRI, | Nervous System . NFND
Circulatory System L‘?’ N L | Genito- urinary System | W N

Gastro-intestinal System [- e L___ l Colour Vision- [_ur:J?P MYt il

Disewss Padticulars of Section 8

Chest X -ray [ N | ECG
Complete Biood Count [, 10 E 172 Wl o] Urine routine 3
Serum cholesterol B'ﬁ ] ﬂ_ Blood sugar rB) P’-Mld ! PPDJ ‘?.f
Bload Group r O-te ': ] S.Creatinine s

Y. - r
CONCLUSION : > )
Any further investigations required . Any precautions suggested
iy
= I
FITNESS CERTIFICATION -

Certified that the above named recruit does not appear to be sufferiﬁg from any disease communicabie

or otherwise, constitutional weakness or bodily informity except

- | de notconsider this as disqualification for employment in the Company. S




Eye Examination Report

Candidate Name: NTRUNT |eu MH-Q_Q

Age/ Gender: - i ‘ 2 Q-CT ’£

Date: |9 ’ Ué’q/b

This is to certify that | have examine
standards are as follows :

cwr«st. M'M”J Jwmapf hereby, his/her visual

Without Glasses With Glasses . Color Vision (Normal/Defective)
R blplt 6/6 I [L - Noam A C
AMAR JYOTI HOSPITAL
Doctor Signature: handra Shekhar Kumar
S. MD (OPHTHALMOOGY)
Doctor Stamp W(@@REG No.- 41209
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, Nikunj kumari

12.08.2023 2:46:52 Location: Room:
Amar jyoti Hospital, Beusarai Order Nunvt-;er“: 95 bpm
I1SIL:
e Indication: — [ -- mmHg
Medication 1:
Medication 2:
Technician: Medication 3:
Ordering Ph:
Referring Ph:
Attending Ph:
QRS : 84 ms Normal sinus rhythm
QT / QTcBaz : 346 / 434 ms Normal ECG
PR : 136 ms
B 98 ms
RR / PP : 634 / 631 ms

P/QRS/T: 55/ 18 / 20 degrees

e ates ALWWM
wmm v s

Bt i £ et %‘T\ M‘B MM

Unconfirmed
- GE MAC2000 1.1 125L'™ v241 25 mm/s 10 mm/mV 0.04-40 Hz 50 Hz 4x2.5x3 25 R1 1/1
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AMAR

DR.SASHIBHUSHA A
M.D. Pathologist (BHUN) MDSHAEE,ALWTAZKHAN YOT l I-‘)‘
Reg. No.: 52269 Reg. No. : BR1822 PATHOLAB

Address : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name:- NIKUNJ KUMARI Date: 12/08/2023
Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age 28 Y

Haematological Test Report

Complete Blood Count

TEST RESULT UNIT REFERENCE RANGE

Haemaoglobin = 100 gm % 12.5-16.4

WBC Count

1 otal WBC Count 7400 /cumm 4000-11000

Differencial Count

Neutrophil 61 % 40-70
;mphocyte 34 % 20-40

k- osinophil 04 % 01-09

Monocyte 01 % 02-10

Basophil .00 % 00-05

RBC Indices

R B.C Count: 4.37 mil.fcumm 39-56

Haematocrit (PCV : 28.5 % 36-47

MCV - 85,1 fL 75-96

MCH - 206 pg 27-32

MCHC 317 gm/dl 30-36

Platelet Indices
Platelet Count 1,99,000 feumm 150000-400000

ESR B 15 mm/1* hr. 00-15
***End of report™*

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



. :
AMAR

DR.SASHIBHUSH
M.D. Pathologist (BI-eUN) MD SHA;' E,,ALwTAZ KHAN YOT [
Reg. No. : 52264 Reg. No. : BR1822 PATHOLAB

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Date: 12/08/2023

Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age:28 Y

Report on Blood Examination

TEST RESULTS UNIT REFERENCE RANG

B Urea 27.0 mg/d| 17-45
Creatinine 08 ma/dl 06-14

S Uric Acid 6.3 mg/dl 2.5-70

S Sodlurﬁ 141 m mpl/L 135-155

S Potassium 41 m mpl/L 3555

S Cholride 99.0 meg/L 97-109

§ Calcium 82 mg% 8.5-10.5

“**End of report™™”
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This report is not valid for medico legal purpose. Correlate clinically if abnormal found.
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AMAR

DR.SASHIBHUSHAN MD.
M.D. Pathologist (BHU) D SHAEI;IE/IALWTAZ s FX 190—&13
Reg. No. : 52264 Reg. No. : BR1822

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name: - NIKUNJ KUMARI Date: 12/08/2023

Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age:28 Y
LIVER FUNCTION TEST
TEST RESULTS UNIT REFERENCE RANG

S Bilirubin

Total 1.0 mg/dl upto 1.2
Conjugate 0.3 mg/dl upto 0.4
Unconjuate 0.7 mg/dl upto 0.8
SGPT 54 0 U/L up to 40
SGOT 59.0 U/L up to 38
Alkaline Phosphatase 161 u/L 37-167
S.Protein

Total 6.2 gm% 6.0-8.0
Albumin 4.0 gm% 3.7-5.3
Globulin 2.2 am% 1.5-3.5
A/G Ratio - 1.81 1.0-20

***End of report*** '

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR

DR. SASHIBHUSHAN
M.D. Pathologist (BHU) W SHAEI;ILm_wTAZ KHAN YOT I
Reg. No.: 52264 Reg. No. : BR1822 PTG

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name:- NIKUNJ KUMARI

Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age:28 Y
LIPID PROFILE

TEST RESULT UNIT REFERENCE RANG
S Trigiyceride 120 mg%DI 10-170

Total Cholesterol 160 mg%dL 130-200

H D L Cholesterol 42 mg%dL 40-75

LDH Chblesterol 118 mg%dL 80-120
TC/HDL Cholesterol 3.80 Ratio 3.0-50
LDL/HDL 2.80 Ratio 1535

VLD L_Chileierol 24 mg%dL 07-30

*** End of report™*

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR

DR.SASHIBHU A
oRskshmiusiN — wosimmzom  JYOTI 7<)
Reg. No. : 5226 Reg. No. : BR1822 PATHOLAB

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name - NIKUNJ KUMARI Date: 12/08/2023
Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age:28 Y

TES RESULT UNIT REFERENCE RANG
Blood Group ‘0’

Rh Positive
HbA1c(HPLC) 4 92 % 57-6.4
Average Blood Glucose(ABG). 119.28 mg/DlI 90-120

*%#2£nd of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



o | AMAR |
DR. SASHIBHUSHAN MD. SHAHNAWAZKHAN YOTI rA{L

M.D. Pathologist (BHU) BM.LT.
Reg. No. - 52264 . s PATHOLAB

Address : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Call : 8877770366, 8873831650

Patient Name:- NIKUNJ KUMARI Date: 12/08/2023
Ref by Dr : AMAR JYOTI HOSPITAL Sex F Age:28 Y

BLOOD GLUCOSE EXAMINATION

TEST RESULT UNIT REFERENCE RANG
Fasting Blood Sugar 81.0 mg/dl 70-110
2Hrs After Lunch (PP) 95.0 mg/dl 80-140 -

**End of report™”

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



|-" AMAR
DR.SASHIBHUSHAN MD. SHAHNAWAZKHAN YOTI IA{L

M.D. Pathologist (BHU) B.M.LT. PATHOLAB
Reg. No. : 52264 Reg. No. : BR1822

Address : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai, Bihar-851134 Call : 8877770366, 8873831650

Patient Name - NIKUNJ KUMARI Date: 12/08/2023
Ref by Dr : AMAR JYOTI HOSPITAL Sex F Age:28 Y

Report on Blood Examination

TEST RESULT UNIT REFERENCE RANG

TSH 3.12 plU/mL 0.35-4 94
***End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



AMAR

DR.SASHIBHUSHAN MD. SHAHNAWAZKHAN YOTI

M.D. Pathologist (BHU) BM.LT
i | Reg. No. : BR1822 PATHOLAB

Address : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai, Bihar-851134

Call : 8877770366, 8873831650

Patient Name:- NIKUNJ KUMARI Date: 12/08/2023

Ref by Dr : AMAR JYOTI HOSPITAL Sex F Age:28 Y
____________ URINE REPORT )
PHYSICAL EXAMINATION:

QUANTITY :  05ml DEPOSITS : Present
COLOUR : Straw REACTION : Acidic
APPEARANCE: Hazy SP .Gravity :1.020

PH 6.0

CHEMICAL EXAMINATION:

PROTEIN . Nil SUGAR Nil

BILE PIGMENT: Absent BILI SAL : Absent
UROBILINOGEN: Absent KETONE BODIES: Absent
NLTEITE_ Neagtive

MICROSCOPIC EXAMINATION:

EPTHELIAL CELL: 0-2/hpf RBC : Absent

PUS CELL : 2-4/hpf Crystals : Absent

CASTS - Absent YEAST: Absent

BACTERIA - Absent TRICHOMONAS: Absent
*** End of report™”

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



NIKUNJ KUMARI 28Y DR AMAR JYOTI HOSPITAL 12.08.2023.A.09
AMAR JYOTI HOSPITAL,SUSHIL NAGAR,BEGUSARAI.




