Health Check up Booking Ct;ﬁﬁrmed Reﬁuest(bobES5285),Package Code-PKG10000227,
Beneficiary Code-76859

e

Mediwheel <wellness@mediwheel.in> Thu, Mar 23,2023 at 15:17
To: deepak.127099@gmail.com
Cc: customercare@mediwheel.in

» & Mediwheel () 011-41195959
o Email:wellness@mediwheel.in

Dear MR. KUMAR DEEPAK
Please find the confirmation for following request.

Booking Date : 23-03-2023
Package Name  : Medi-wheel Full Body Health Checkup Male Below 40
Name of . o
Diagnostic/Hospital Asarfi Hospital Limited
Address of ; : , :
Diagnostic/Hospital Baramuri, P.O. - Bishunpur Polytechnic
Contact Details  : 8227996523
City : Dhanbad
State " : Jharkhand
Pincode : 828130

Appointment Date : 25-03-2023

Confirmation

Status : Confirmed
Preferred Time : 8:00am-8:30am
Comment A

Instructions to undergo Health Check:

1. Please ensure you are on complete fasting for 10-To-12-Hours prior to check.

2. During fasting time do not take any kind of medication, alcohol, cigarettes, tobacco or any other
liquids (except Water) in the morning.

3. Bring urine sample in a container if possible (containers are available at the Health Check
centre).

4. Please bring all your medical prescriptions and previous health medical records with you.

5. Kindly inform the health check reception in case if you have a history of diabetes and cardiac
problems.

For Women:

1. Pregnant Women or those suspecting are advised not to undergo any X-Ray test.

2. Itis advisable not to undergo any Health Check during menstrual cycle.




Bank of Baroda
Patna Zone, Patna
Particulars for Identity Card

Part A
Name (in Block letters):___ Dt /24 4 KU1 AHE

. "? o
Name in Hindi - G195 BT
E C No. ____JP095% Date of Joining__ 2™ A4y 2019
Designation <SP -~ A Date of Birth__/57% JOLY J99%
Blood Group O Allergy: N

Identification Mark :__/6_cuy LIBRK oM Ty RIGHT THigw

PartB
Branch: DECRT Tel No. (0) 7542032057
Region: RAN LIS

Present Residence Address: ./ J4s KUIIBE  HR4SAD Yapav QLA IEC N 22

S 2. 3IE  BbkAR e  STEFI Ciry i AR, TIARICHAND DI Ton
Tel No.(R)_79 799761272 :
Permanent Home Address: __ /1.t RANIE  1°0  Ran'se  pArrpyUR
Bt MILES s/ MUN 2R 7II00)
Tel No._ 7979974 123

Contact person Mr/Mrs/Ms_TAI K42 140 Yapsv Relationship _LATHER
(In case of emergency) e
Emergency contact No. Q2352219209 Y TITLHII08
r-____ A Status of old identity Card (submit old | Card or FOR copy if | Card Is lost
or undertaking if nat issued previously)- Not Applicable for newly
recruited staff

\Deefat Armer

7"

Particulars and Signature of above individual is verified.

Manager
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g OUT PATIENT DEPARTMENT
“M__efii.ﬁeeli_ - - S Dapartment of General Medicine
Regd. No. : MAR23-44285 visit  : OPD/250323/5349
Patient Name : MR. DEEPAK KUMAR Mobile : 7979976123
Age/Sex : 30 Y 2 M 24D / Male Date : 25-Mar-2023 2:03 pm
Jharkhand , INDIA

! BOKARO STEEL CITY , BOKARO -

Address
Doctor : Dr. Aditya Anurag MD (Medicina) OFD Timing
Referred By :
Allergies : ~ Height : Ft In Temp. : [S SPO2 : < %
Weight . 6(? Kg Pulse ; %_ﬂf- BPM B.FP. :”o} b mm/Hg

History and complaints
- ’l L/k_/‘-—-—"_

Diagnosis: {}J//
>7 \ L m T
(),*’? WA ~ :
Investigations: Cj:;b /[(/Q lrlﬁﬁn:i.’a.r:i.nes Prescribed:
K< ) CU"“ 5 F A"E’L
AA 4, yv_n—_b-’P

N Q"a"'gc"_ ﬁpw
T eeeerel)

N g A > - et R S
e B P el W&uﬁugﬂ*

Advice i
: i =
Follow up: Days (Diet/ Lifestyle / Re )
Date :
Time : » -.
Signatﬁa of Do

*Prascription to be wvalid for 7 Days only.
*This document is not valid for Medico-Legal purposes.

Examination:

© 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




MR DEEPAK KUMAR 25-Mar-23 11:40:17
Male MEDICA DHANBAD

Rate 83 . 5inus ChYERM. . ... .....c.ccececenenrocanenannnnarenns normal P axis, V-rate 50- 99
. Baseline wander in lead(s) II,III,aVF,V1,V5,V6
PR 173

10
51 £ - NORMAL ECG -
11
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ECHOCARDIOGRAPHY REPORT

Name: MR DEEPAK KUMAR Age: 29

Sex: Male

Date: 25/03/2023

2D & M-MODE MEASUREMENTS

2D & M-MODE CALCULATIONS

LA Diam 3.2cm EDV(Teich) 107 ml
Ao Diam 2.7cm ESV(Teich) 38mi
IVSd 0.8cm EF(Teich) 64%
LVIDd 4.8cm %FS 35%
LVPWd 0.6cm SV(Teich) 69ml
IVSs 1.2cm LVd Mass 123.92g
LVIDs 3.1cm RWT 0.26
MITRAL VALVE AORTIC VALVE
MV E Vel 1.05m/s AV Vmax 1.30m/s
MV DecT 218ms AV maxPG 6.80mmHg
MV Dec Slope 4.8m/s?
MV A Vel 0.72m/s
MV E/A Ratio 1.46
E' 0.14m/s
E/E' 7.68
TRICUSPID VALVE PULMONARY VALVE
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA
- NORMAL LV SYSTOLIC FUNCTION (EF-63%)
-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-63%)
DR.S.l’ﬂCHAVAN
(CONSULTANT CARDIOLOGIST)
TECH. SIG
rl"’:‘r”:' '.""\,_1\
27T Q)

3 : e © AHLIDI0065/4021/Jan/23
_ Asarfi Hospital Limited
Baramun,IP.O. - Bishunpur Polytechnic, Dhanbad - 828130 CIN : U85110JH2005PLC011673
Brallu_:h Office : Dhalyq Khatal Road, ISM, Dhanbad. Regd. Office : Phularitand, Kharkharee, Dhanbad - 828130




Baramurn , F.U, = BISIUNPUL FUIFGun s, s (== ¢
Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

Regd. Office :
Mob.: 78083 68888

CIN : UB5110JH2005PLCO11673
- RADIOLOGY REPORT

wad o wreer
Rea No. | 44285 Rel. Dr. SELF
Name MR. DEEPAK KUMAR Study USG WHOLE ABDOMEN
[Age & Sex | 30Y/M B 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 Pancreas 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 9.8cm
in size.

KIDNEYS The right kidney measures 9.1 x 4.4cm. The left kidney measures
9.3 x 5.2cm. 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 Prostate is normal in size, shape & echotexture.

OTHERS No ascites or retroperitoneal lymphadenopathy is seen.

IMPRESSION : ¢ Nosignificant abnormality detected.

Clinical correlation is suggested.

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

© AHL/D/0070/4068/February/23

@ 24 HOUR EMERGENCY

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




ASARFI HOSPITAL LABORATORY

), %
g (A Unit of Asarfi Hospital Ltd.)

a5t Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
srerdff eredice

Ph. No.: 7808368888,9297862282,9234681514

MR. DEEPAK KUMAR Collection Time: 25-03-2023 12:11 pm
Receiving Time : 25-03-2023 12:21 pm

Reporting Time: 25-03-2023 2:02 pm

Name
Age/Sex 30 Yrs / Male

Doctor

Reg. No. © MAR23-44285 Publish Time @ 25-03-2023 2:22pm
pat.Type : Med iwheel

Test Name Result Flag Unit Reference Range
Biochemistry

Creatinine, Serum

Method : Enzymatic Machine Name:  XL640

Creatinine, Serum 0.9 mg/dl 0.6-1.4

Uric Acid, Serum

Method : Enzymatic Machine Name:  XL640

Uric Acid, Serum H mg/d| 3.4-7.0
Blood Urea Nitrogen (BUN)
Method ; Calculated Machine Name:  XL640
Blood Urea Nitrogen (BUN) 10.8 mg/dl 07-21

Fasting Blood Glucose, Plasma

Method : GOD-POD Machine Name:  XL640

Fasting Blood Glucose, Plasma 88.9 mg/dl 70-110
LIPID PROFILE, SERUM
Method : Spectrophotometry ) Machine Name:  XL640
Cholesterol, Total (CHOD/PAP) 212.0 - H mg/dl 0-2%)
Triglycerides (Enzymatic) IR @ H mg/dl 0-150 «
HDL Cholesterol (Enzymatic) . 53.0 H mg/dl 0-50 .
LDL Cholesterol (Calculated) 115.0 H mg/dl O-IOd_/
VLDL Cholesterol (Calculated) 44.0 H mg/dl 0-30
GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC / Nephelometry Machine Name:  BIO-RAD, D-10 / MISPA
HbA1C 4.8 % 4.4-6.2
Estimated average glucose (eAG) 91 mg/dl

L-/“" -

= DR N N SINGH

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

Condition_of Laborstory, Testing & Reporting d Tl

(1)Itis presumed that the (est(s) performed are on the specimen(s) /Sample(s) betungaﬁg lothe pnuén‘t named o rlda'hijﬂéh '_ar'ru \ii'erlﬁi:a\.lbnél!hu plad»:mars have been

representative at the point of ganeration of the said specimen(s) Sample(s)(2)Laboratory Investigations are onlylool (D faciiitate in‘arrving at diagnosis an

nol valid for medica legal Purposes.{4)Test requested might nat be performed due 10 fallowing Reason: (a)Specmen recelved is instffizient of inappropriate;

specimen type for requested fest. (c)Specimen quality Is unsatisfaciory. (d) There s a discrepancy betwegn the labal on the spetiimen containet and the Name on the fest requisition fomn. {5 The Resulis of
the Test May vary from lab and also from time ta time for the sameé patient. (6) The reslts of a laboratory lestare: depande: vality of mple‘as well8s the assay technology- «7) Jin case of quenes|
orunexpected testresults please call at +91 92978622682, Email-Jabasarfi@gmail.com 2 : ST s R X ek T ; : vy

k.

24 HOUR EMERGENCY: © AHL/D/0066/4068/February/22

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



ASARFI HOSPITAL LABORATORY

g (A Unit of Asarfi Hospital Ltd.)

[ Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

Ph. No.: 7808368888,9297862282,9234681514
———
aad fog eareeT

MR. DEEPAK KUMAR Collection Time® 25-03-2023 12:11 pm

Name

Age / Sex 30 Yrs /Male Receiving Time : 25-03-2023 12:21 pm

Doctor Reporting Time: 25-03-2023 2:02 pm

Reg. No. + MAR23-44285 Publish Time : 25-03-2023 2:08 pm

pat.Type : Mediwheel

Test Name Result Flag Unit Reference Range

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 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 HbA1c test results |

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

| | higher HbA1c |

DR N N SINGH
*This Document is not valid for Medico-Legal purposes. (PATHOLOGIST)
Page20of 6




ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888,9297862202,9234681514

Collection Time: 25-03-2023 12:11 pm

MR. DEEPAK KUMAR
Receiving Time :  25-03-2023 12:21 pm

Name

Age / Sex 30 Yrs /Male
Doctor Reporting Time: 25-03-2023 2:02 pm
Reg. No. ! MAR23-44285 Publish Time : 25-03-2023 2:08 prn
pat. Type @  Mediwheel
Test Name Result Flag Unit Reference Range
Liver Function Test (LFT)
Method : Spectrophotometry Machine Name:  XL-640

Bilirububin Total (Diazo) 0.6 mg/d| 0.3-1.2

Bilirububin Direct (Diazo) 0.2 mg/d| 0.00-0.2

Bilirububin Indirect (Calculated) 0.4 mg/dl 0.00-1.0

SGPT (IFCC without PDP) 51.5 H u/L 7-50

SGOT (IFCC without PDP) 26.8 uU/L 5-45

Alkaline Phosphate (PNP AMP Kinetic) 1825 U/L 70-306

GGT (Enzymatic) 71.2 H u/L 0-55

Protein Total (Biuret) 7.0 g/dl 6.4-8.3

Albumin (BCG) 4.7 g/dl 3.5-5.2

Globulin (Calculated) 2.3 g/dl 2.3-35

2.0 0.8-2.0

A : G Ratio (Calculated)

DR N N SINGH

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

Page 3 of 6

Condition, of_Laboratory_ Testing & Reporting pe g . : gy i i 3
:; j], [: :‘!5 §;f§:f$‘ﬁ ILE:IF'!:J!:' :eo sfl{:m?;?éweﬂ ﬁra on the specimen(s) /Samplg(s) belonging 10 the patient named or Identified and (he verification of the particulars have been carmed out by the r';ati'en_t_ol hisier -
fot vallid for rodics Jeag! purg g T“ © sald specimen(s)/ Sample(s)(2)Labaralory invesligations are only loo! ta faciltate In afriving at diagnosis and should be clinically correlated. (3)Tests results are |
i bl ugesled tpost -Is) 9?1 requested might not be performed due lo following Reason: (a)Specimen received is insufficient o inappropriate.(haemalysed/dattedipamic etc. ) (bjincotrect
the TestMay vary r:o?n Taban d"al;[o‘r}'mfr;‘f;;”:{:} ?iﬁglﬁtlstﬁzssaa"ms??ﬁ? tffl-‘_rljs }"? Iena isa I? is :.;ep;ngcy between the label an tha specimen containgr and the Namé on the test requisition form. (5) The Results of ;
: ) enl. e res £ : i ' ¢ ¥
orunexpected test resultsplodse Callat 401 9237869508 ooy esers 4Lty r|‘.|n s of a laboratory test are dependant o.n the quai.ﬂy of tha s_arnple as v\ ell_.a_s‘f me_ assay technolag
© AHL/D/0066/4068/Februarvi2?




ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC4538
Ph. No.: 7808368888,9297862282,9234681514

[T

Collection Time: 25-03-2023 12:11 pm
Receiving Time : 25-03-2023 12:21pm
Reporting Time: 25-03-2023 2:02 pm

MR. DEEPAK KUMAR

Name
Age/Sex i 30 Yrs / Male

Doctor i

Reg.No.  : MAR23-44285 Publish Time : 25-03-2023 2:08 pm
eg.-No.

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)

d Machine Name:  VES-MATIC 20
Method : Westergren

ESR 15 H mm/hr 0-10
| A
‘bosp T}‘( L:_'_,-—"
o p DR N N SINGH
*This Document is not valid for Medico-Legal purposes. r_i DH . (PATHOLOGIST)
\Pb' oA Page 4 of 6

Condition_of_Labarstory Testing & Reporting

(1)itis presumed that he tesi(s) performed are on the specimen(s) /Sample(s) belanging {0 the patient named of identified and the verification of the particulaes have beeh carrled outbythe patientor hisher
representalive at the point of generation of the sald specimen(s) Sample(s)(2)Laberalory jnvesligations dre only lool 1o failitate In arriving at diagnosis and should bé tlinically coryelated. {3)Tests resuitsare

not valid for medico legal Purposes. (4)Tes! requested might not ba performed due to following Reason: (a)Specimen recelved i insulficient or inappropriate.  (haemolysed/clotted lipemic etc.) (b)incorrect
specimen type for requested jst. (c)Specimen qualily Is unsatisfactory. (d) Thare Is a discrapancy between the label on the specimen container and the Name on the test requisition form._ (5) The Resuilts of
the Test May vary from lab and also from time to time for tha same patient. (6) Tha resulls of a laboratory lest are dependant on the quality of the sample as well as the assay technology. {T)in case of queries
orunexpecled testresulls please call at +91 9297862282, Emall. labasarfl@gmall com e e I, W 2 Bty . X i i

"IYCCD TUC DCONDTC AADCCIHI 1V AMD DDIAS TUCRE Al AR/ RDIUMA VALIA JMEVT UISIT TA ALIR LLACHRITAL B

i i)




MR. DEEPAK KUMAR

ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

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

Name Collection Time: 25-03-2023 12:11 pm
Age / Sex 30 Yrs / Male Receiving Time : 25-03-2023 12:21pm
Doctor Reporting Time' 25-03-2023 2:02 pm
Reg. No. MAR23-44285 Publish Time © 25-03-2023 2:08 pm
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Complete Blood Count (CBC)

Method : Electronical Impedence Machine Name:  Sysmex 6 part

Hemoglobin 14.6 g/dl 13-18

Total Leukocyte Count (TLC) 5,200 fcu-mm 4000-11000

PCV 42.7 % 40-50

MCH 30.8 Pg 27-31

MCHC 343 g/dl 31.5-35.5

Red Cell Distribution Width (RDW) 15.6 H % 11.6-14

Neutrophils 70 % 55-75

Lymphocytes 34 H % 15-30

Eosinophils 04 % 1-6

Monocytes 02 % 2-10

Basophils 00 % 0-1

RBC Count 4.75 million/mm3  4.5-5.5

Mean Carpuscular Volume (MCV) 89.8 fL 83-101

Platelet Count 1.89 lakhs/cumm  1,5-4.5

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

Condition_of Laboratory Testing & Reporting

(1)is presumed that the tesi(s) performed are on the specimen(s) /Sample(s) balonging to th
représentative at the point of generation of the said specimen(s) Sample(s)(2)Laboratory investigations are only tool lo facliitate In amiving atdiagnosis and shi
not valid for medico legal Purposes.(4)Tes! requested mighl not be performed dua 1o following Reason: {a)Specimen recelved is insufficient or inappropriate..
specimen type for requested test. (c)Specimen quality is unsatisfactory. (d) There Is a discrep.
the Test May vary from lab and also from time 1o time for the same patient. (6) The results of a laboratory test are dependent on U
orunexpected lest results please call at +91 82976862282, Email- labasarfi@gmail.com

ancy between the label on the specimen container an

DR N N SINGH
(PATHOLOGIST)

Page 5 of 6

a patient named or identified and the verification of the particutars have been camied gut by the patient or his'her

ould be clinically correlated, (3)Tests resufts are
{haemolysediclottedNipemic etc.) (b)incomrect

d the Namé onrthe test requisition form.+(5) The Results of |

he quality of the sample aswellas the assay‘lechmlqu. {7)in case of queries

24 HOUR EMERGENCY

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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AT
ASARFI HOSPITAL LABORATORY Gy
(A Unit of Asarfi Hospital Ltd. ) S

Baramuri, Bishnupur Polytechnic, Dh i
Ph. No.: 780836888&92978825%2.9;;3;8[!1g%ﬁ -

Collection Time: 25-03-2023 12:11 pm
Receiving Time : 25-03-2023 12:21 pm
Reporting Time: 25-03-2023 2:02 pm

Name MR. DEEPAK KUMAR

Age/Sex i 30 Yrs /Male

Doctor

Reg.No. i MAR23-44285 Publish Time ¢ 25-03-2023 2:08 pm
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 9.74 pe/dL 5.10-14.10
2.06 miU/mL 0.27-4.2

TSH (Ultrasensitive)

Interpretation:

1. TSH levels are subject to circadian variation, reaching pea
The variation is of the order of 50% . hence time of the day has in
2_ Alteration in concentration of Thyroid hormone binding protein can pro
especially in pregnancy and in patients on steroid therapy.
3. Unbound fraction ( Free, T4 /Free,T3) of thyroid hormone i

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.

k levels between 2 - 4.a.m. and at a minimum between 6-10 pm .
fluence on the measured serum TSH concentrations.
foundly affect Total T3 and/or Total T4 levels

s biologically active form and correlate more closely with clinical

L —

DR N N SINGH

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

Page 6 of 6

Condition_of Laboratory Testing & Reporting . . v
1)itis presumed Lh - S 4 R L (NN, e
(10s preoiméd hat e lesi() erlcimad 9 o1 ppacimeris) Ji%?é?li‘;‘}f:.!’;‘?:‘.‘;‘,‘i lothe patientnamad or denified arid the verification of the pamcuisraha\rellge;': carried oUt by the patient o hisher
ot valld f . vestigalions are only lool to facilitale in arvivi ically correlated 5

valid for medico legal Purposes.(4)Test requested might not be performed due lo following Reason; {a]SDa{‘!rnen racalved nsnuﬂ:ngﬂ:?ﬂ:ﬁ;ﬂi&mfzmgﬂtmnmmﬂrsrmﬁgg :

specimen type for requested lest. (c)Specimen qualily Is unsatislacto cimen con
D ry. {d) There is a discrepancy between the label on the spec: i requisition form The Resut
a y vary from lab and also from time lo time for the same patient, (6) The resulls of a laboratory test are dependent orftha qu:ﬁty u‘fal::;::fpmi:‘:s;:::::z;f tec:nl:ggy {'h%?case gl’quet:st

or unexpected lest resulls please call al +91 9297862282, Email- labasarfig@@gmail.com
: : ! TR
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"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




“ . ASARFI HOSPITAL LABORATORY AR,

Ve 'y
~—— & (A Unit of Asarf Hospital Ltd.) &é‘-‘a’:’-“"jj
= Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 77X\
orcfF gfedice  PhNo: 7808368888,5207862262 534651514 N
e R

:  MR. DEEPAK

Name KUMAR Collection Time: 25-03-2023 12:11 pm
Age/Sex + 30 Yrs / Male Receiving Time : 25-03-2023 12:20 pm
Doctor

Reporting Time: 27-03-2023 10:59 am

Reg.No.  : MAR23-44285 Publish Time : 27-03-2023 11:42 am

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
b—
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™ aboratary. Tasiing' & Repariing SO0 4 o0 TR e 4 rigt o ! 3 ¥ -
m:‘l |::E§9J;1[.jn od lhal the les!(s) performed are on lhe specimen(s)/Sample(s) belonging lo the pallent named or idenlified and the venficalion of the particulars have been carried oul by the patient or his'her

lion of the said specimen(s¥ Sample(s)(2)Laboralory invesligalions are anly tool lo facilitate in aniving al diagnosis and should be clinically comelaled. (3)Tests results are
re':leslzjn:all::e‘;;:ﬁg;?trﬂrgp%::?(; )Test rmuesle?mlght nol ba "perlo{rmecl dua to following Reason; (a)Specimen received Is insufficient oc/nappropriate. (haemolysed/clotted/lipemic etc.) (b)incomect
i« \ria nmr @ for requested lest, (c)Specimen quality is unsalisfactory.”(d) There I a discrepancy batwaen the label on the specimen container and the Name on the testrequisition form. (5) The Resuits of
tsrf:%eﬂ;:hlta?ﬂaw lm?n Iab and lso from time to time fof the same palent. (6) The results of a laboralory tést are depandant onytha quality of the sample as well as the assay technology. (7)in case of quenes
orunexpecied tos! resulls please cail al +91 9207862282, Emall-Jabaseri@gmall com &£ 5 £ & % ey BT e ) A :

*

24 HO.UR EMERGENCY ® AHL/D/0066/4095/February/23

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




. : 5 ASARFI HOSPITAL LABORATORY

>~ (A Unit of
& of Asarfi Hospital Ltd.)
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130

ﬁ mﬁ- Ph. No.: ?303363888‘9297862282,9234681514

erady e eaTeey
:  MR. DEEPAK KUM
Names . AR Collection Time: 25-03-2023 12:11 pm
Age /Sex Yrs / Male Receiving Time : 25-03-2023 12:20 pm
Doctor Reporting Time: 27-03-2023 10:59 am

Reg. No. *  MAR23-44285
Pat.Type : Mediwheel

Publish Time : 27-03-2023 11:42 am

Test Name

Result Flag Unit Reference Range

Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, S|:)el:tr<:npl-u:n:clmletll'v,qr

Protein 23.0 me/L

Creatinine 100.0 me/dl

PCR

0.2 mg/g 0-0.5
L_.{'i."."_
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Condition of Laberatery Testing & Repoding’ © Mt T & 0 : .
(1)Itls presumed thal the lest(s) performed are on Ihe specimen(s) /Sample(s) belonging to the patient named or identified and the verification of the particulars have been earred out by the patient ar his/her

represenlative at the point of generation of tha said specimen(s) Sample(S)(2)Laboratory investigations are only toal o facilitate in arriving at dlagnasis and should be clinically comelated. (3)Tests results are
notvalld for medica legal Purposes.(4]Test requested might not be performed dua to following Reason: (a}Specimen received is insufficient ar jnappropriate.” (haemolysed/clotted/fipemic etc) (bjincomect

specimen type for requested test. (c)Specimen quality is unsatisfactory.’ (d) There Is a discrepancy between the label on the specimen container and the Name on the testrequisition form. (5) The Results of
the Test May vary from lab and also from time to time for the same patient. (6) The resulls of a laboralory test are dependent on the quality of the sampla as well as the assay lechnology. (7)in case of queries
orunekpected test resulls please callat +91 929_?3!_52:282.Email— Ial:_\asarﬁ@gmail.com i - ? 2 oI Gy e
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ASARFI HOSPITAL LABORATORY i3
L5

)
~ \ i
g " \ B (A Unit of Asarfi Hospital Lid.) ";::z:. -3?
aramurl, Blshnupur Polytechnic, Dhanbad 828 N
 gfedtee  PhNo.: 7808368809 9207862262,9234661514 e ncAn
_‘-"'-'--—_.-—.—.—.—-
e Y T
Namé MR, T RURAR Collection Time: 25-03-2023 12:11 pm

arefSix 3 3 Vs /Male Receiving Time ¢ 25-03-2023 12:20 pm
Reporting Time: 27-03-2023 10:59 am

Publish Time : 27-03-2023 12:09 pm

.

Doctor
Reg.No. i MAR23-44285
pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Microbiology

Culture & Sensitivity (Urine)
Method : vitek 2 compact Machine Name:  vitek 2 compact

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.

L-//' i
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Condition"of Labaretory Testing & Repening e TR - g A i R N T e
(1)it}s prestmed that the Les|(s) performed are on the specimen(s)/Sample(s) belonging lo the palient named or Identified and the verification ofthe particulars have beén cairied cut by the patient or is/her
representative a{the point of generalion of the sald specimen(s){ Sample(s}{2)Laberatory investigations are anly tool to facilitale in ariving atdiagnosls and should be clinically correlated, (3)Tests results are
not valid for medica legal Furposes.(4)Test reqUested might nol be performed dus ta following Reason: (a)Specimen received Isinsufficientorinappropricte. (haemblysed/cloltedfipemic etc.) (B)incarrect
speacimen fypa fofrequested fest. (c}Specimen qUalily [s unsatisfactory.s (d) There I a discrepancy between the label on lhe specimen container and the Nameon the test requisition form.s {5} The Resulls of |
the Test May Vary from fab/and also from time fo Uma forthe same patient. (6) Tha results of a labatalary lest are dependent on the quality of the sampla as well as the assay technology- (7)in case of queries.

- ; = R
AT e v e

orunexpecied test restlls please call al +919297862282; Emall-Jabasarfi@amall.com. o« 4 %
e B O e L% PN e e o |
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ASARFI HOSPITAL LABORATORY {3

_,- (A Unit of Asarfi Hospital Ltd.) ot
Barainurl, Bishnupur Polylechnic, Dhanbad 828 130 448
Ph. No.: 78083688 He4sas

/ atﬂ" ﬁaﬂzﬁ 88,92078622A2,9234681514

Name :  MR.DEEPAK KUMAR [m]4FyE[m]  colection Time: 25-03-2023 12:11pm
age/Sex 30 Yrs /Male T L B Recelving Time : 25-03-2023 12:21 pm
Doctor - :.' Reporting Time: 26-03-2023 4:38 pm
Reg-No. ¢ MAR23-44285 [=] "ﬁ; Publish Time : 26-03-2023 4:40 pm
pat. Type . Mediwheel

Test Name Result Flag Unit Reference Range

Interpretation;

HbALc 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 |

— l |

| 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 |

Glucose, PP
Method : GOD-POD

Glucose, PP 80.2 mg/dl 70-140

Note: Additional tests available for Diabetic control are Glycated Hemoglobin (HbA1lc), Fructosamine

! o
5 —
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Condmion of Laboratory Testing & Reporting

(1)itis presumed that the tesl{s) performed are on the speumen{sjjSamp!e{s] belonging o the pa!fanl narned ot Identified and the verification of the particulars have been carried out by the patient or hisher
representative at the point of generation of the said specimen(s)/ Sample(s)(2)Laboratory jnvestigations are only tool to facllitate in arriving at diagnosis and should be clinically comrelated. (Q}Tests resulls are
not walid for medico legal Purposes.(4)Test requested might not be performed due o following Reason: (a)Specimen received is insufficient or inappropriate.  (haemolysed/clotted/lipemic etc.) (b)incomect

specimen type for requested lest (c)Specimen quality 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
e Test May vary from lab and also from time lo time for the same patienL. (6) The resulls of a labora Lcm,r test are dependent on the quality of the sample as well as the assay technology. (7)in case of queries
of unexpectad test results pleasa call at +91 9297862282, EmanF-Tabasarﬂe.,gmall com
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