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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,

Mediwheet (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

lhls is to inform you that the following employee wishes to avail the facility of Cashless
nnual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME VIR, KUMAR RANJIT
EC NO. 105318 .
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK GALUDIH
BIRTHDATE 30-06-1984
PROPOSED DATE OF HEALTH 25:03-2023
CHECKUP
BOOKING REFERENCE NO. 52M105318100050392E ]

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 19-03-2023 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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Mediwheel Department of General Medicine
e o i

Regd. No. : MAR23-442895 Visit : OPD/250323/5357

patient Name : MR. RANJIT KUMAR Mobile : 8409020545

Age/Sex 38 YB8MOD / Male pake : 25-Mar-2023  2:30 pm ‘

Address ! RAMASHANKAR CILINIC, JAINAMORE , BOKARO - 829301 , Jharkhand , INDIA

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

Referred By : r
—allergies : Height : Ft In Temp. : c SPO2 g? % =
Weight . -;f_g Kg Pulse : qO BPM B.P. . liO/gom/HQ
_._Tl;lstory and complaints : {
N o (/Q\AW oAt WL—
gxamination: .
) seric ( e
oD &
Diagnosis:
Investigations: Medicines Prescribed:

i hvice i le / Rehab)
Follow up: Days C/E (Diet/ Liflestyle e
Date : /Y\
Li

AT,
Time : (/G'/R .

4 UD%'Q .

ays only.

*Prescription to be valid for 7

*This document is not valid for Medico-Legal purposes.
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Baramuri, P.O. Bishunpur Polytechnic, Dhanbad-828130 CIN: U85110JH200§PLCO11673
Ph. : 78083 68888 Email : info@asarfihospital.com / www. asarfihospital.com
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38 Years Male
Rate 85 . Sinus Hﬁw&ﬁnﬁnﬁwﬂu P axis, v-rate 50- 99
. Baseline wander in lead(s) II,V2
FR 186
QRSD 100
QT 351
QTc 418
\ --AXIS-- a2
P 73 .
QRS 55 - NORMAL ECG ~
T 38
12 Lead; Standard Placement Unconfirmsd Diagnosis
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Baramuri , P.O. - Bishunpur Polytechnic, Dha
Regd. Offica: Phulartand, Kharkarce, Dhanteg - 2d) - 626130

Y Mob. 75083 Gapancad (harkhand) - 828125
o CIN : U8B5110JH2005PLCO11673
3ol Bredice .
—— RADIOLOGY REPORT

Patient Information ]
Patient Name MR RANJIT KUMAR Patient ID 44295

Age | Gender 38 YRS / MALE Scan Date MAR 25 2023
Referring Doctor SELF Report Date MAR 25 2023

CHEST X-RAY

Trachea and mediastinum central.

Cardio thoracic ratio normal.

Right hilum prominent.

Both diaphragm are of equal height and normal in shape and position.

Both lungs show increased bronchovascular markings with interstitial thickening suggesting Bronchitis.
Non homogeneous opacity Rt lower zone.Resolving PNEUMONITIS.

A small opacity along lateral chest wall in lower zone left side.

? Encysted pleural effusion?? Thickening of pleura

Left cp angle blunt.

Impression.. Bronchitis with Resolving PNEUMONITIS Rt and opacity on left lateral chest wall
Advised USG for both Cp angles and opacity on chest wall left lung

K g A

Dr. R. K. Airon
MD Radiodiagnosis (HN-008701/77))

Consultant Radiologist

MR RANJIT KUMAR 38Y DR SELF| 1

i24'HOUR EMERGENCY. © AHU/D/0070/4068/February/23

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

Name: MR RANJIT KUMAR

2D & M-MODE MEASUREMENTS

LA Diam 4.2cm
Ao Diam 3.2cm
IVSd 0.9cm
LviDd 4.4cm
LvPWd 0.8cm
IVSs 1.7cm
LVIDs 2.7cm
MITRAL VALVE
MV E Vel 0.68m/s
MV DecT 125ms
MV Dec Slope 5.4 m/s?
MV A Vel 0.74mfs
MV E/A Ratio 0.92
TRICUSPID VALVE
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

Age: 38
Date: 25/03/2023

Sex: Male

2D & M-MODE CALCULATIONS

EDV(Teich) 88 ml
ESV(Teich) 27ml
EF(Teich) 69 %
%FS 39%
SV(Teich) 61ml
LVvd Mass 138.669g
RWT 0.37
AORTIC VALVE
PULMONARY VALVE

-NORMAL LV SYSTOLIC FUNCTION (EF-62%)

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

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAL LV SYSTOLIC FUNCTION (EF-62%)

DR. Y SHANKAR
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited
Blaramuri, 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



Baramuri , P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125
Mob.: 78083 68888
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CIN : U85110JH2005PLCO11673

f«e

arerdf gredica RADIOLOGY REPORT

p— ]

Reg. No. 4295 [RelDr SELF

Name MR. RANJIT KUMAR Study USG WHOLE ABDOMEN

Age & Sex asym - Rep Date 25.03.2023 ]
USG WHOLE ABDOMEN

LIVER Liver is normal in size, shape & echotexture. 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 is normal in course & caliber.

CBD

PV PV is normal in course & caliber. _

PANCREAS P-ancreas 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 10.2cm
in size.

KIDNEYS The right kidney measures 9.6 X 4.1cm. The left kidney measures

9.8 x 5cm. 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 is normal in size, shape & echotexture. It measures 3.6 X

PROSTATE

2.9 x 3.3cm in size (volume — 18.6gram).
OTHERS No ascites or retroperitoneal lymphadenopathy is seen.
IMPRESSION e No significant abnormality detected.

Clinical correlation is suggested.

J_--"'--—’-P‘

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

© AHL/D/0070/4115/March/23
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¥ (A Unit of Asarfi Hospital Ltd.) YL S

@ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-4538 - AV
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Collection Time: 25-03-2023 12:16 pm
Recelving Time : 25-03-2023 12:20 pm
Reporting Time: 25-03-2023 1:42 pm

Name MR. RANJIT KUMAR

Age/Sex 38 Yrs / Male

Doctor
Reg.No.  : MAR23-44295 Publish Time : 25-03-2023 2:26 pm
pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name: ~ XL640
Creatinine, Serum 0.7 mg/d| 0.6-1.4
Uric Acid, Serum
Method : Enzymatic S Machine Name:  XL640
Uric Acid, Serum a e H mg/d| 3.4-7.0 CE
Blood Urea Nitrogen (BUN) ' m———
Method : Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 8.9 meg/dl 07-21
Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 85.3 meg/dI 70-110
LIPID PROFILE, SERUM
Method ! Spectrophotometry Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 167.0 mg/dl 0-200
Triglycerides (Enzymatic) 135.0 mg/d| 0-150
HDL Cholesterol (Enzymatic) 47.0 me/dl 0-50
LDL Cholesterol (Calculated) 93.0 mg/dl 0-100
VLDL Cholesterol (Calculated) 27.0 mg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry Machine Name:  BIO-RAD, D-10/ MISPA
HbA1C 53 % 4.4-6.2
105 meg/dl

Estimated average glucose (eAG)

DR N N SINGH

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

Condition of Laboratory Testing & Reporing
(1)itis presumed that the tesi(s) performed are on the speci ; s (A : .
) _ : en(s) /Sample(s) belonging la he pat) ' e Caried Ot by 1ha Patent
representative at the point of generation of o onging lo ihe patient named or identifid and the verifica , f :
not valid for medico legal Purposes.(4 }Tm";:;:gmg‘:rm*s:m;e{sHz:l.sboralory investigations are only ool o facilitate in nm\dng‘;?r::;ml?:g:%:ma:\b?ab::?cnu mﬁ:l‘.' ?dm Nﬁfﬂ or_luh«
specimen type for fequested test. (c)Specimen quality is unsatis hm? ‘JTQ: due lo following Reason: (a)Specimen received Is insufficient or inappropriate maemnll ysed 'Loltecl‘fit ' mT'“" mu!:: 4
actory. (d) There is a discrépancy between the label on the specimen containernnd the N.nmb onthe te}sl rodulsiuon m:ﬁ'\!\?:nm*;:

the Test May vary from lab and also from time to time f me ! )The n nden h ity of sample as well as i ﬂa”a!t!dum}- (T)n case ch“ i d
ny to or the sa ati mp
tetrein : ' b '.pi.ilﬂ. T.I Iﬁ BI esulls 0[!|ab0!‘atﬂ.t85| are dependent on | I_QUM ty of the I I i s
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ASARFI HOSPITAL LABORATORY

)
(A Unit of Asarfi Hospital Ltd.)

&3 Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
5o gredficm PhNe 7808368888,0297862282,9234681514
3l BIedice

au e e

Collection Time: 25-03-2023 12:16 pm
Receiving Time : 25-03-2023 12:20pm
25-03-2023 1:42 pm

Name MR. RANJIT KUMAR
Age/Sex : 38 Yrs/Male

Doctor Reporting Time
Reg. No. :  MAR23-44295 publish Time : 25-03-2023 2:00 pm
Pat.Type : Mediwheel
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Method : Spectrophotometry Machine Nome:  XL-640
Bilirububin Total (Diazo) 0.6 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.2 mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.4 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 32.3 u/L 7-50
SGOT (IFCC without PDP) 26.2 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 202.5 u/L 70-306
GGT (Enzymatic) 24.6 u/L 0-55
Protein Total (Biuret) 7.4 g/dl 6.4-8.3
Albumin (BCG) 4.4 g/dl 3.5-5.2
Globulin (Calculated) 3.0 g/dl 2.3-35
A : G Ratio (Calculated) 1.46 0.8-2.0
< iy s DR@GH
*This Document is not valid for Medico-Legal purposes. ‘ | (PATHOLOGIST)
W g page 3of 6

Gondition_of Laboratory Testing & Reporting . -
(1)ltis presumed that the test(s) pnrlonned are on the specimeni(s) /Sample(s) belanging to the patient named or
representative at the point of generation of the said specimen(s) Sample(s)2)Laboratory investigations are only

not valid for medico legal Purposes. (4)Test requested might not be parformed due to following Reason;

specimen type for requested lest. (c}Specimen quality is unsatisfactory. (d) There is a discrepancy between the:
the Tes! May vary from lab and also from time to time for the same patient. (6) The resulls of a laboratory test ar
or unexpecied test results please call at +919297862282, Emall- labasarfi@gmail.com. 2
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ASARFI HOSPITAL LABORATORY 1

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: ?I\OFBGBHB&EDH?nn??ﬂ?.n?.‘ldnﬁ1!31-1

25.03-2023 12:16 pm
25-03-2023 12:20 pm

Collection Time:

MR. RANJIT KUMAR
Recelving Time

Name
18 Yrs /Male
Ase;sex REPOF“HET'I’“E: 25-03-2023 1:42 pm
Doctor
T 25-03-2023 2:00 pr
Reg. No. . MAR23-44295 publish Time 3
pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP B , 0-0
RH TYPING POSITIVE 0-0
R (Erythrocyte Sedimentaion Rate
.f!sﬂh{odr'vtw:st::ren e : Machine Name: VES-MATIC 20
08 mm/hr 0-10

ESR

-

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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Conditen of Laboratory Tesling & Raponing
(1) is presumed that the lesl(s) performed are on the § "

: _ pecimen(s)/Sample(s) belonging la th : L : : I I
representative al the point of generat ai imen(s) [Sample(s) belonging (o the patient named of Kientifled and 1ha verific cuk ) :
not valid for medico legal Purﬁmﬂt?ﬁ :Is: r::;:eil?: ﬂ;?ﬂ E: mple(s)(2)Laboralory inyesligations are only lool jo facilitate kﬁ;,,{;ﬁ;‘;ﬁ‘:,;ﬂ,‘f}:}.": :ﬁtﬁﬁ&ﬁﬁﬁ%&%ﬁf&'“ O;GSM
specimen type fof requestad test, (c)Specimen quality is un: lf i porformed due (o (ollowing Reason: (a)Specimen received i insufficient of nappropriate. . (b W""D"z"‘“'-‘d"‘“ Noinconect
the Tes! May vary from lab and also from lima lo lima for the 5‘1:1:: ;g::nlﬂ:'};ﬂ;ﬁ!s is a discrepancy between the label on the gpecimen container and the Name nr; the test requisition form {gm:!ﬁ*ﬂ's of
o b b gt bl o L mm@;ﬂ R :ur:;::ls of alaboratory les are dependent on tha quality of the sample as well as the assay technalogy. d’}tn :as'eofque.ﬁes'

—————

© AHL/D/0066/4068/February/22
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: TBOB3EB888.929?862282.9234681514

Collection Time* 25-03-2023 12:16 pm
Receiving Time * 25-03-2023 12:20 pm
Reporting Time* 25-03-2023 1:42pm
Publish Time * 25-03-2023 2:00 pm

MR. RANJIT KUMAR

Name
Age/Sex 1 38 Yrs / Male

Doctor
Reg.No. : MAR23-44235
pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

—

Interpretation:

n Diabetic.

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes in a know
sidered, particularly when

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be con
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 HbAlc test results |

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

| | higher HbA1c |

—
i

DR N N SINGH

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

Condltion of Laboratory Tevling & Reporting Page 20f6

{1)is presumed thal the test(s) performed are on the i . : : "
 premn § specimen(s) /Sample(s) belonging o th 1] identifig I ifh uno T rticulars have mn : med ot by the patient or hisiher
representative al the point of genaration of the said specimen(s)/ § L ging 1o the patient named or idenlified and the verificati g particulars can yy the pat : :
not valid for medico legal Puposﬁsdlﬂ I".lI stad C.“- m (s) Sar -|{ﬂ|,2 ]Lnbral_u investigations ara only lool lo l.!llll.‘\'lﬁi'n RI’I’l‘\i gt;'tt‘lmnﬁos:nd should be clinically comeial ed ojles er UT-':“
might not be performed due lo following Reason; (a)Specimen received is insufficient of inappropnate. [hamnl‘yse;dn' 'l! .{ N.C b}ll Cﬂ'e"l
. f I i¢ elc ) (bjincomed

specimen type for requested test. (c)Specimen quality |

e quality Is unsatisfactory. (d) Therg s a discrepancy bel :

¢ iy f y between the label on tha specimen contaln: the Name on the test requisition form The Resufts of
or unexpected lestresulls pleasa call at +01 8207 352233"“5“‘_:;3 ::;-ﬂﬂr:‘-jirg ;mr:su:!s of a laboralory lest are dependent c.r\L the quality nﬂh:;:nuple a:!-.avel?:: !asﬂ Y ed'\ndogy 1 [? {S}e Wéﬁ
ry totime for . . ] . A =
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U TOY Baeed o o M
Name MR. RANJIT KUMAR
sl 38 Yes /vl Collection Time: 25-03-2023 1216 pm
DB:t . ale Receiving Time : 25-03-2023 12:20 pm
o " Repurﬁng Time: 25-03-2023 1:42 pm
Reg. No. MAR23-44295 Publish Time : 25-03-2023 2:00 pm
Pat. Type Mediwheel
Test Name
es Result Flag Unit Reference Range
Complete Blood Count (CBC)
Method : Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglobin 15.3 g/dl 13-18
Total Leukocyte Count (TLC) 7,100 Jeu-mm 4000-11000
PCV 46.1 % 40-50
MCH 28.8 Pg 27-31
MCHC 33.1 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 14.2 H % 11.6-14
Neutrophils 67 % 55-75
Lymphocytes 28 % 15-30
Eosinophils 02 % 1-6
Monocytes 03 % 2-10
Basophils 00 % 0-1
RBC Count 5.29 million/mm3  4.5-55
Mean Carpuscular Volume (MCV) 87.1 fL 83-101
Platelet Count 1.56 lakhs/cumm  1.5-4.5
L‘{’_‘_,-«-
DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page 5 of 6

Conditien_ef_Laberatory_ Testing & Reportng

(1)itis presumed that the lesl(s) performed are on the specimen(s )/Sample(s) belon
representative at the point of generation of the said specimen(s) Sample(s)(2)Labor

not valid for medico legal Purposes, (4)Test requested might not be performed due fo f ollowing Reason; (a)Specimen received
specimen type for requested test. (c)Specimen quality is unsatisfactory, (d ) There Is a discrepancy between tha label on the sp
L. (8) Tha resulls of a laboratory lest are dependent on

the Test May vary from lab and also from time to time for tha sama patien
or unexpected test results please call al +81 0297862282, Email- labasarfi@gmail. com

24 HOUR EMERGENCY'

P ey

ging 1o the patient named or identified and the verificalion of the pariculars have been carried out by the patient or his/her
alory Investigations are only tool to facilitate i arrying at diagnosts and should be clinically comelated. (3)Tests results are

is InsuMficient 6¢ inappropriate. | {haemolysed/dottedlipemic etc.) (bllncomect
acimen container and tha Name on the test requisition form.. {5} The Results of
ihe Quality of the sample'as well as the assay technology. (7)in case af guer
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ASARFI HOSPITAL LABORATORY i
(A Unit of Asarfi Hospital Ltd.) ; ,‘{"“'-«'

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538

Ph. No.: 7808368888,9297862282,9234681514

Collection Time: 25-03-2023 12:16 pm
Receiving Time - 25-03-2023 12:20 pm
Reporting Time* 25-03-2023 1:42pm
publish Time : 25-03-2023 2:00 pm

MR. RANJIT KUMAR

Name
Age/Sex : 38 Yrs / Male

Doctor
Reg. No. :  MAR23-44295
pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Immunology and Serology

THYROID PROFILE, TOTAL, SERUM
Method : ECLIA

Machine Name:  Vitros ECi

T3, Total 1.28 ng/ml 0.8-2.0

T4, Total 10.7 pe/dL 5.10-14.10

TSH (Ultrasensitive) 4.47 H miu/mL 0.27-4.2
Yt

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.

DR N N SINGH

*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
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ASARFI HOSPITAL LABORATORY i‘éﬂz

,_-‘t"; (A Unit of Asarfi Hospital Ltd.) I
- Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4532
Wﬁ m Ph. No.: 78083688688,9297862282,9234681514
Ty g e
Name MR. RANJIT KUMAR Collection Time: 25-03-2023 12:16 pm
Age / Sex 38 Yrs / Male Receiving Time : 25-03-2023 12:20 pm
Déctot Reporting Time 27-03-2023 10:56 am
Reg. No. T Publish Time @ 27-03-2023 11:43am
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Routine Urine Examination; Urine
Method : Microscopic
Appearance CLEAR
“Colour STRAW
Volume 30 ml.
Protiens NIL
Glucose NIL
PH 6.5
Specific Gravity 1.005
Bilirubin NEGATIVE .
Ketone Bodies XX
Bile Salts XX
Bile Pigments XX
Nitrite NEGATIVE
Pus Cells 1-2 /hpf.
Epithelial Cells 1-2 /hpf.
R.B.C. NIL /hpf.
Casts NOT SEEN /hpf.
Crystals NOT SEEN /hpf.
others NOT SEEN

*This Document is not valid for Medico-Legal purposes.
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) ISample(s) belonging 1o the patient named o identified and the verification of the particuiars have been camried out by the patientor hiser

representative at the point of generalion of the said specimen(sy Sample(s){2)Laboratory invesligations are only tool to facilitale in armiving at diagnosis and should be dlinically correlated. (3] Tests results are
nof valid for madica legal Purposes. (4)Test requested might nol be performed dus i fallowing Reason: (a)Specimen receivéd is insufficient orinappropriate. (haemalysed/cottedipemic etc.) (b)incorrect

spacimen type for requested lesL{c)Specimen quallty'ls unsatisfactary..(d) There |5 a distrepancy between the label on the specimen container and the Name

the Test May vary from fab and al5o from timé fo time for
orunexpected tesl resuits pldasa call al +91 929786228

abasarfi@gmall.com
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PN "hand
4 ﬂ%’;'l f}mun g
\ ASARFI HOSPITAL LABORATORY dhaie j
i (A UInit of Asacfi Hospital Ltd ) 2 ;a/;..
Raramuri, Blshnupur Potytechnie, Dhanbad A2 130 MC-4314 4
- Ph No - TROAGARAR O207RG22A2 02346A1514
sl giedies
e g wTee

E]{rf;.l [®] coltection Time: 25.03-2023 12:16 pm

Name - MA_RANNIT KUMAR
o g-;- %4 Recelving Tima : 2503-2023 12:20 pm
< 1 Yi Mal -
Ape ] e b s ; Reporting Time: 27-03-2023 10:56 am
Doctor r
E Publish Time ¢ 27-03-2023 11:43 am
Rep. No. MAR23-44285% *
Pat. Type Mediwheel
Test Name Rasult Flag Unit Reference Range
Protein:Creatinine Ratio; Urine
Method @ Immunoturbidimetry, Spectrophotometry
Protein 10.6 mg/L
Creatinine 50.0 mg/d|
PCR 0.21 mg/g 0-0.5

L
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Contisn of Latoratary Tasting & Repading ;
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representative al the posm of genedation of the sard specknen(s i Samplels X2 Laboratory Inveshgalions &e onfy tool ko facilitate In arriving at diagnosis and should be clinically correlatad: (3) Tests results are

not walid for medicg legal Purposes (4)Tes requested might nol be performed due ko kokowing Reason: (a)Speciman recewed is insnMcien of inappropnate. (hasmalysediciottedlipamic eic. ) (biincorrect
specimen type for fequesied test, (c)Specimen qualdy is unsatstaciory. £0) There is 8 thssropancy bebwean the label on the specimen containes and the Name on the tesf raquisition farae. (5) The Rasults of
the Tas! May vary from lab and also from bme to hine for the same patent. (6) The resuits of 3 labovalory kesd are dependent on the qualily of Ihe sampla as well as \ha assay lechnalogy: (7)in case ol quenes
or unexpecied iestiesulls please call al +91 8297862282, Emad- labasadi@gmad com . i 3 PR LY e 4 o
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Y , ASARFI HOSPITAL LABORATORY Sihe

¥ (A Unit of Asarfl Hospital Ltd.) 77 <\
[ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4528
m Ph. No.: 7808368888,9297862282,9234681514
wa fie v

MR. RANJIT KUMAR Collection Time: 25-03-2023 12:16 pm

Name
Age/Sex i 38 Yrs/Male Recelving Time : 25-03-2023 12:20 pm
Doctor Reporting Time: 27-03-2023 10:56 am

publish Time : 27-03-2023 11:43 am

Reg. No. : MAR23-44295
pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

Microbiology
Culture & Sensitivity (Urine)
Method : vitek 2 compact

Organism lsolated NO GROWTH OF ANY
ORGANISM

Machine Name:  vitek 2 compact

Note:

In view of developing antibiotics resistance in inida. It Is advisalbe to use anitbiotics belonging to Group B & Conly if the patient
is resistant to antibiotics.

* Insturment used Bact/Alert 3D 60 & vitek 2 compact.

e
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Condition_el Laboratary Tesiing. & Repeorting |4 b RIEE Ty ol FEndyiiiy -
(1)itis presumed (hat the lesi(s) performed are on Ihe specimen(s) /Sample(s) belonging lo the patient named or identified and

tha verification } : : ;

representalive althe point of generation of the said specimen(s) Sample(s)(2)Laboralory investigalions are only tool to facilitale in aﬁvlng:dg‘rg?‘;smlam h:v;b:“ - "'T":"“ ‘”’;fgj‘h; e it e
nol valid for medica legal Purposes. (4)Tes( requested might not ba performed due lo following Reason: (a)Specimen recsived is insufficient or inappropriate. (haemolysed m" r;1!" Te resultsare
specimen type for requesied test. (c)Specimen quality is unsatisfactory: (d) There is a discrepancy batwaen the label on the specimen container and the Name on the test isitiol ,pe ic elc.) (b)incomect
the Test May vary from lab and also from time to lime for the same patient.(6) The resuits 6 ratory lest are dependent on the quality of the sampla as wellasth EEEeQUISHOn Torthe (2} The R““'“?."’
orunexpecled testresulls pleasd call at +919207862282, Emaik-labasarfi@gmall.com &1¢ TS T b e A e e s the assay technology. (7)in case of queries
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) ASARFI HOSPITAL LABORATORY s 078
X2 (A Unit of Asarfi Hospital Ltd.) Y
- Baramuri, Bishnupur Polylachnic, Dhanbad 828 130 MC-4518
3mn€f ﬁfmﬂm Ph. No.: 7808368088,9297862202 0234601514
wwdy (de v
Name : MR.RANJIT KUMAR E-.";I:IIE Collection Time: 25-03-2023 12:16 pm
Age/Sex  : 38 Yrs /Male ;ﬁ:ﬂsﬁ:"iﬁ Receiving Time : 25-03-2023 12:20 pm
Doctor :-tl':-

- Reporting Time: 26-03-2023 4:55pm
[=] E’,,-_ " PublishTime : 26-03-2023 4:58 pm
» s b

Reg. No. + MAR23-44295
Pat. Type  :  Mediwheel

Test Name Result Flag Unit Reference Range

Interpretation:

HbAlc result is suggestive of at risk for Diabetes (Prediabetes)/ well contralled Diabetes in a known Diabetic.

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered, particularly when
the HbAILC result does not correlate with the patient’s blood glucose levels.

FACTORS THAT INTERFERE WITH HbA1C | FACTORS THAT AFFECT INTERPRETATION |
| MEASUREMENT | OF HBA1C RESULTS |

| 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, |
| (c.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 HbAlc measurements | regardless of the assay method used.lron |
| | deficiency anemia is associated with |
| | higher HbA1lc |

Glucose, PP
Method : GOD-POD

Glucose, PP 109.3 mg/dl 70-140

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

'Lt/""' '
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