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Bank of Baroda
[ o ]

LETTER OF APPROVAL / RECOMMENDATION

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

PARTICULARS EMPLOYEE DETAILS
NAME MS. YADAV NAMRATA
EC NO. 177104
DESIGNATION CREDIT [
PLACE OF WORK DHANBAD, HIRAPUR |
BIRTHDATE 10-10-1991 |
PROPOSED DATE OF HEALTH 29-11-2023
CHECKUP
BOOKING REFERENCE NO. 23D177104100077054E ]

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 28-11-2023 till 31-03-2024 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said health checkup is a cashless facility as per our tie up arrangement. We request you to
attend to the health checkup requirement of our employee 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 clarificalion, please contact Mediwheel (Arcofemi
Healthcare Limited))
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd.)
Baramuri, Bishunpur Paolytechnic, Dhanbad 828 130

FINAL REPORT

Name ¢ MRS. NAMRATA YADAV Collection Time : 29-11-2023 09:08:38
Reg. No. ¢ NOvV23-71075 Receiving Time : 29-11-2023 09:13:52
Age/Sex : 32 Yrs / Female Reporting Time :  29-11-2023 12:49.13

Doctor ; Er PublishTime : 30-11-2023 5:04 pm
Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Biochemistry

Creatinine, Serum
Method: Enzymatic Machine Name: XL640

Creatinine, Serum 0.5 L mg/dl 0.6-1.4

Uric Acid, Serum
Method: Enzymatic Machine Name: XL640

.Uric Acid, Serum . 3.4 mg/dl 3.4-7.0

Blood Urea Nitrogen (BUN)
Method : Calculated Machine Name: XLe40

Blood Urea Nitrogen (BUN) 6.02 L mg/dl 07-21

Fasting Blood Glucose, Plasma
Method : GOD-POD Machine Name:  XL640

Fasting Blood Glucose, Plasma 108.8 mg/di 70-110

LIPID PROFILE, SERUM

Method : Spectrophotometry Machine Name: X640
Triglycerides (Enzymatic) 95.0 mg/dl Normal: <150
Borderline-high:
150-199 High risk
200499
Very high risk >500
Cholesterol, Total (CHOD/PAP) 157.0 mg/dl <200 No risk 200-239
: Moderate
risk >240 High risk
VLDL Cholesterol (Calculated) 19 mg/dl 0-30
HDL Cholesterol (Enzymatic) 435 L mg/dl <40 High Risk : >60 No

Risk
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ASARFI HOSPITAL LABORATORY

' (A Unit of Asarfi Hospital Ltd.)
& Baramuri, Bishunpur Polylaechnic, Dhanbad 823 130
/“ Ph. No.: 7808368888, 92972527
et Bedead
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FINAL REPORT McC-5930

Name : MRS. NAMRATA YADAV

I : 29-11- .
Reg.No.  : Nov23-71075 Collection Time :  29-11-2023 09.03.35

Receiving Time : 29-11-2023 09:13:52

Age/Sex : 32 vs/F |
hee /s emale ’3‘@-’1 Reporting Time :  29-11-2023 12.49.13
TN Neciiee E.&ﬂiﬂ.‘! Publish Time  : 30.11-2023 5.04 pm
Test Name
Result Flag Unit Reference Range
LDL Cholesterol (Calculated) 94,5 mg/dI Optimum:<100 Ab
ptimum:< ove
optimum:
<130; Moderate
risk:130-159;
High risk:>160
Cholesterol Total : HDL Ratio (Calculated) 3.61 mg/d| 12g-6(l} .

GLYCOCYLATED HEMOGLOBIN (HbA1C), BLOOD
Method : HPLC/ Nephelometry

Machine Name:  BIO-RAD, D-10 / MISPA
HbA1C

%2 % 4462

Estimated average glucose (eAG) 102.54 mg/dl|
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)

’ Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
g,\ Ph. No. 7808368888, 92972522%2,9234681514
>
et gedied
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FINAL REPORT re
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Name * MRS. NAMRATA vapay Collection Time 29112023 090,55
Reg. No. N0V23-I71075 RECEIVIng Time : 29_11_2023 09:13:52
Age/Sex i 32 wrs / Female Reporting Time :  29.11.2023 12:49.13
Doctor
Publish Time 30-11-2023 sy
Pat. Type Mediwhee| tem
Test Name Result Flag unit Reference Range
—\—-_—'\_

Liver Function Test (LFT)

Method ; Spectropho!ometry Machine Name- XL-640

Bilirububin Tota| (Diazo) 0.5 mg/d| 0.3-1.2

Bilirububin Direct (Diazo) 0.2 mg/d| 0.00-0.2
Bilirububin Indirect (Caleulated) 03 mg/dl 0.00-1.0

- SGPT (IFCC without PDP) 16.6 u/L 7-50

SGOT (IFCC without PpP) 22.9 u/L 5-45
-Alkaline Phosphate (PNP AMP Kinetic) 185.0 u/L 70-306

GGT (Enzymatic) 21.4 u/L 0-55

Protein Total (Biuret) 6.9 g/dl 6.4-8.3

Albumin (BCG) 4.0 g/dl 3.5-5.2

Globulin (Calculated) 29 g/dl 2.3-35

A: G Ratio (Calculated) 1.38 0.8-2.0
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ASARFI HOSPITAL LABORATORY

S (A Unit of Asarfi Hospital Ltd. )

’ Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
/ﬁ Ph. No.: 7808368888, 9297362352;92234681514
wank fam TR

FINAL REPORT Mczme

AL hEPORT
Name : MRS. NAMRATA YADAV
Reg.No. : NOV23-71075 [=] [E] collection Time : 35. 11-2023 09:08:3
Age/Sex : 32 Yrs /Female Receiving Time 25-11-2023 09:13.5;
Doctor Reporting Time : 29-11-2023 12:49.13
Pat.Type : Mediwheel Publish Time 30-11-2023 s:04 pm
Test Name o

Result Flag Unit Reference Range
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hoapital Ltd)
Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
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FINAL REPORT

Name : MRS, NAMRATA YADAV E
Reg.No.  : NOV23-71075 b4
Age/Sex : 32 yrs/ Female

Doctor : E #{q_

Pat. Type Mediwheel
‘Test Name Result Flag Unit Reference Range

'::' E Collection Time :  29-11-2023 09.0a:33

Receiving Time : 29-11-2023 09:13:52
Reporting Time : 29-11-2023 12:49:13
Publish Time ¢ 30-11-2023 5:04 pm

Routine Urine Examinatlon; Urine

Method : Microscopic Machine Name:  Microscope
Leukocytes TRACE

Appearance HAZY

Colour STRAW

Volume 20 ml.
Protiens NEGATIVE

Glucose NEGATIVE

PH 6.0

‘Specific Gravity ‘ 1.025

Bilirubin NEGATIVE

Ketone Bodies NEGATIVE

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.
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd.)
& Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
] - Ph. No.: 7808368888, 92975 ¥178234681514
7 %
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FINAL REPORT e
_-___—_——-____
Name MRS NAMRATA YAD
. AV
REZNO.  : NOV23.71070 :E] [®] coltection Time - 29-11-2023 03.08.34
Age / Sex : 32 s IFemaIe 2 ? RECEiV'ng Time : 29-11-2023 09:13:57
Doctor : > L Reparting Time . 29-11-2023 12:49.13
Pat. Type . Mediwheel E .&' ! Publish Time 30-11-2023 s5:04 pyy
_;—__-———_______
est Name
Result i P
-E-_t_l__________ Flag Unit Reference Range
stals
ks NOT SEEN Jhef. —
Proteln:Creatlnine Ratio; Urine
Method : Immunoturbidimetry, spectrophmnme.
Protein
491 mg/L
Creatinine 133.3 mg/dl
.PCR
0.36 mg/g 0-0.5
b ==
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospital Ltd. )

Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
& Ph. No.: 7808368888, 9297 1640:3234681514
) : ‘
arer efediee
e Ay wel
FINAL REPORT =
Name * MRS. NAMRATA YAD,
Res o, + NOVIRIIY AV Collection Time :  29-11-2023 09.08.35
ngefSen & 32 e /Female Recelving Time 29-11-2023 09:13:52
Doctor Reporting Time : 29-11-2023 12:49:13
Bt Tyee s Biedhulie E 13 PublishTime : 30112023 5:04 pm
Test Name
Result Flag Unit Reference Range
Haematology
BLOOD GROUP, ABO & RH TYPING
Method : Agglutination
ABO GROUP (o] 0-0
RH TYPING POSITIVE 0-0
ESR (Erythrocyte Sedimentaion Rate)
Method : Westergren Machine Name:  VES-MATIC 20
ESR 18 H mm/hr 0-10

.=

DR N N SINGH
MD (PATHOLOGY
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ASARFI HOSPITAL LABORATORY

(A Unit of Asarfi Hospital Ltd. )

Baramun Blshunpur Polytechnrc Dhanbad 828 130
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FINAL REPORT
Name : MRS. NAMRATA YADAV E E Collection Time :  29-11-2023 090838
>

29-11-2023 09:13:52
29-11-2023 12:49:13

Reg. No. . NOV23-71075
AgefSex : 32 Yrs /Female

Receiving Time :
Reporting Time :

Doctor Publish Time 30-11-2023 5:04 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Nature of Material : EDTA Blood Sample
Complete Blood Count (CBC)
Method :  Electronical Impedence Machine Name:  Sysmex 6 part
Hemoglobin 11.1 L g/di 13-18
(Photometry)
PCv 34.2 L % 40-50
(Calculated)
MCH 29.0 Pg 27-31
(Calculated)
MCHC 325 g/dl 31.5-35.5
(Calculated)
“Red Cell Distribution Width (RDW) 135 % 11.6-14
(Electrical Impedence)
Total Leukocyte Count (TLC) 7,300 Jeu-mm 4000-11000
(Electrical Impedence) -
RBC Count 3.83 million/mm3 4.5-55
(Electrical Impedence)
Mean Carpuscular Volume (MCV) 89.3 fL 83-101
(Electrical Impedence)
Platelet Count 2.83 lakhs/cumm 1.5-45
(Electrical impedence)
Neutrophils 69 % 55-75
(VCS Technology)
Lymphocytes 26 % 15-30
(VCS Technology)
Eosinophils 02 % 1-6
{VCS Technology)
Monocytes 03 % 2-10
(VCS Technology)
Basophils ) 00 % 0-1
*(VCS Technology)
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ASARFI HOSPITAL LABORATORY
(A Unit of Asarfi Hospilal Ltd.)
Baramuri, Bishunpur Polytechnic, Dhanbad 828 130
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FINAL REPORT et
: MRS. NAMRATA YADAV
Name A Collection Time :  29-11-2073 09:08:38

Recelving Time : 29-11-2023 09:13:53
Reporting Time : 29-11-2023 12:49:13
PublishTime : 30-11-2023 s5:04 pm

Reg.No. : NOV23-71075
Age/Sex : 32 ¥rs / Female

Doctor
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 1.49 ng/ml 0.8-2.0
T4, Total 9.27 pg/dL 5.10-14.10
TSH (Ultrasensitive) 7.50 H miu/mL 0.27-4.2

BT . . 7 b [Py ) LN > ¥ N ¥
presumed. thal. (e Tesi(s)perfommed are on | | belonging to!the patlent named or dentfied"and the veriicationol'Iha: particlars have bee carried -1-1'¥
Trepraseniafive 4t the poln. of generation ol " said"specimen(s)/; Sample(s)(2] Laboratary investigalions are‘only'lool fo faciilate I, amiving at diagosis and shouidibe clinically comefated.
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24 HOUR EMERGENCY

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