e
LETTER OF APPROVAL / RECOMMENDATION

To,

The Coordinator, o
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 MR. SINGH NIKLESH

EC NO. 181169
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK CHIRKUNDA
BIRTHDATE 15-02-1992
PROPOSED DATE OF HEALTH 25-03-2023
CHECKUP '
l BOOKING REFERENCE NO. 22M181169100048572E

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 14-03-2023 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 compuler generated lelter. No Signature required. For any clarification, please contact Mediwheel (Arcofemi
Heallhcare Limiled))
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Mediwheel
- Department of General Medicine
egd. No. : MAR23-44
. 289 visit : 0PD/250323/5375
Patient Name : MR. NIKLESH SINGH Mobile : 7004080884
RAge/Se : .
Agd/ x :31¥Y1M10D / Male Date : 25-Mar-2023 3:39 pm
ress .
! HARIAJAM , DHANBAD - 828205 , Jharkhand , INDIA
Doctor . Dr. Uday Shankar MBBS, MD, D. Cardio., FCCS OPD Timing : MON-SAT (LOAM - 2PM)
—3 : Referred By
ergies : Height Ft  In Temp. : c spo2 : QgL %
Weight QG Xg Pulse : (e'F)p) ppM B.P. ;”O jom/}[g

History and complaints :

}91,-4_&}\'!-
Examination:

Diagnosis:
Investigations: Medicines Prescribed:
W e ®
quﬂbeDﬂq( }ol_o%
Advice
(piet/ Lifestyle / Rehab)
Follow up: Days
Date :
Time : .
signature of Doctor

valid for 7 Days only.

+prescription to be .
£ valid for Medico-Legal purposes.

*This document is no

©® AHL/D/0085/3013/December

Baramu:i: P.0. Bishunpur Polytechnic, Dhanbad-828130 CIN : U85110JH2005PLC011673
Ph. : 78083 68888 Email: info@asarfinospital.com / www. asarfihospital.com
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Baramuri , P.O, - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd, Office ;: Phularitand, Kharkares, Dhanbad (Jharkhand) - 828125

¥ Mob.: 78083 68888
o CIN ; U85110JH2005PLCO11673
sl Seen ADIOLOGY REPORT

Patient Information

Patient Name MR NIKLESH SINGH Patient ID 44289

Age | Gender 31 YRS /MALE Scan Date MAR 25 2023
Referring Doctor SELF Report Date MAR 25 2023

CHEST X-RAY

Expiratory Film

Trachea and mediastinum central.

Cardio thoracic ratio within top normal limits.

Rt hilum prominent.

Both diaphragm are of equal height and normal in shape.

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

Both Cp angles clear.
Impression.. Bronchitis with Resolving PNEUMONITIS Rt

fntin

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

Consultant Radiologist

MR NIKLESH SINGH 31Y DR SELF| 1

24 HOUR EMERGENCY ©AHLID/0070/4068/February/23

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




7
An1S0 9001 : 2015
Organisation

ECHOCARDIOGRAPHY REPORT

Name: MR NIKLESH SINGH Age: 31 Sex: Male
Date: 25/03/2023
2D & M-MODE MEASUREMENTS 2D & M-MODE CALCULATIONS
LA Diam 3.6cm EDV/(Teich) 170ml
Ao Diam 3.3cm ESV(Teich) 56ml
IvVSd 1.1cm EF(Teich) . 67%
LviDd 5.9cm %FS 38%
LVPWd 0.9cm SV(Teich) 114 ml
IVSs 1.3¢cm LVd Mass 287.21g
LVIDs 3.6cm RWT 0.32
MITRAL VALVE AORTIC VALVE
MV E Vel 1.02m/s AV Vmax 1.57m/s
MV DecT 176 ms AV maxPG 9.89 mmHg
MV Dec Slope 5.8m/s*
MV A Vel 1.09m/s
MV E/A Ratio 0.94
TRICUSPID VALVE PULMONARY VALVE
TR Vmax 2.83mls
TR maxPG 32.36 mmHg
COMMENTS:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA
- NORMAL LV SYSTOLIC FUNCTION (EF-81%)
- NORMAL MIP
-NO MR, TRACE AR, NO TR
-1AS, IVS INTACT
-NO CLOT, PE
- IVC NORMAL
IMPRESSION:
- NORMAL SIZE CARDIAC CHAMBERS
- NO LVRWMA

- NORMAI: SYSTOLIC FUNCTION (EF-61%)

DR. UDAY NKAR
(NON-INVASIVE CARDIOLOGIST)

TECH. SIG

Asarfi Hospital Limited

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

© AHL/D/0065/4021/Jan/23



Baramuri , P.O. - Bishunpur Polytechnic, Dhanbad (Jharkhand) - 828130
Regd. Office : Phularitand, Kharkaree, Dhanbad (Jharkhand) - 828125

. Mab.: 78083 68888
CIN : U85110JH2005PLCO011673

RADIOLOGY REPORT

T fy eemeer
Reg. No. 44289 _ Ref, Dr. SELF
Name MR. NIKLESH SINGH Study USG WHOLE ABDOMEN
Age & Sex 31Y/M Rep Date 25.03.2023
USG WHOLE ABDOMEN

LIVER

GALL BLADDER

CBD

PV

PANCREAS

SPLEEN
KIDNEYS

URINARY BLADDER

PROSTATE

OTHERS

IMPRESSION

Liver is enlarged in size and measures 16.7cm. It appears bright in
echotexture. No obvious focal lesion is seen. IHBR are not dilated.
OB 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 enlarged in size & measures 15.8cm.

The right kidney measures 10.3 x 4.4cm. The left kidney measures
10.6 x 4.4cm. 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 ca](.:!ﬁ]‘us or mass
lesion is seen. The wall thickness is normal.

Prostate is normal in size, shape & echotexture. It measures 3.3 x
2.7 X 3cm in size (volume — 14.3gram).

No ascites or retroperitoneal lymphadenopathy is seen.

* Hepatosplenomegaly with grade 1 diffuse (fatty
infiltration of liver.

Clinical correlation is suggested.

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

24 HOUR EMERGENCY

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

© AHL/D/0070/4068/February/23



p—
4 ASARFI HOSPITAL LABORATORY
P-4 5 (A Unit of Asarfi Hospital Ltd.)
aramuri, Bishnupur Polytechnic, Dhanbad 8 e
55T gfedfless PhNo: ?BOB368888.929?362282.92?;46381Sig 15
wwd g earear
Name MR. NIKLESH SINGH Collection Time: 25-03-2023 12:13 pm
Age / Sex 31 Yrs [ Male Receiving Time : 25-03-2023 12:21 pm
Doctor agporﬂng Time: 25-03-2023 3:04 pm
Reg. No. MAR23-44289 Publish Time : 25-03-2023 3:36pm
Pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Biochemistry
Creatinine, Serum
Method : Enzymatic Machine Name: ~ XL640
Creatinine, Serum 1.0 meg/dl 0.6-1.4
Uric Acid, Serum
Method : Enzymatic Machine Name:  XL640
Uric Acid, Serum 8.2 H mg/dl 3.4-7.0
Blood Urea Nitrogen (BUN)
Method ;: Calculated Machine Name: ~ XL640
Blood Urea Nitrogen (BUN) 9.3 mg/dl 07-21
Fasting Blood Glucose, Plasma . 64
Method : GOD-POD Machine Name:  XL640
Fasting Blood Glucose, Plasma 93.8 mg/dl 70-110
LIPID PROFILE, SERUM
Machine Name:  XL640
Method : Spectrophotometry
Cholesterol, Total (CHOD/PAP) 111.0 mg/dl 0-200
Triglycerides (Enzymatic) 190.0 H mg/dl 0-150
HDL Cholesterol (Enzymatic) 36.0 meg/dl 0-50
LDL Cholesterol (Calculated) 36.0 mg/d! 0-100
VLDL Cholesterol (Calculated) 38.0 H mg/dl 0-30
GLYCOCYLATED HEMDGLOBIN {HbAICL BLOGD Machine Name:  BIO-RAD, D-10 / MISPA
Method : HPLC [/ Nephelometry
HbA1C 5.2 % 4.4-6.2
Estimated average glucose (eAG) 103 mg/dl

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

L_-/""f-
DR NN SINGH
(PATHOLOGIST)

Pagelof8

are on the specimen(s)/Sample(s) beloriging o the patient named or idantified and the vefir]caUnn of the particulars have been camried out by the patient or his/her
{a)f Sample(s)({2)Laboralory invastigations are only tool to facilitate in amiving at dlagnosis and should be clinicalty comelated. {3)Tesis results are
ua o following Reason: (a)Specimen recaived is insufficlent o inappropriala: {haemolysediclottedNipemic etc.) (b)incormect
here Is a discrepancy befween the label an the specimen container and the Name on the test requisition form. (5) The Results of
The results of alaboratory Jest are dependent on tha quality ofthe sampla‘as well as the assaytechnology: (T)in case ol queries
asarfi@gmail.com " & S ! > Xary oy N oLy RN

L it

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

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




ASARFI HOSPITAL LABORATORY

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

m ﬁfﬂﬂm Ph. No.: 7808368888,9297862282,9234681514

P

ol &Y wver

Name . MR. NIKLESH SINGH Collection Time: 25-03-2023 12:13pm

Age/Sex @ 31 Yrs / Male Receiving Time * 25-03-2023 12:21pm
Doctor Reporting Time: 25-03-2023 3:04pm
Reg.No.  : MAR23-44289 Publish Time : 25-03-2023 3:36pm
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 |

| |

| 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.lron |
| | deficiency anemia is associated with |

| | higher HbAlc |

DR N N SINGH

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

Page2of 8

Conditign_of Laborsiory Testing & Reporting s S = b B Ry,

{1)ifis presumed thal the tesi(s) performed are on the specimenis) /Sample(s) belonging ld the patient named or Idenlified and the verification of the particulars have been carried oul by the patient or hisher
representative al the poini of general i imen( )(2)Laboratory Investigations are only (ool to facllitale in arriving at diagnesis and should be clinkcally camralated. (3) Tests resulls are:
not valid for medico legal Purposes.(4)Test requested might not be performed due lo following Reasant (a)Specimen received is lnsufficient of inappropriate, (haemolysed/Clotted/ipemic elc.) (b)incomrect
specimen type for requesied lest. (c)Specimen quallty Is unsatisfactory. (d) There Is a discrepanicy betwsen the |abel on the specimen container end the Name on the lest requisition form,. (5) The Results of
the Tes! May vary from lab and also from lime (o lime for the same patient. (6) Theresuits of 8 laboralory testars dapandent on the quality of the sample as well as tha assay technology. {i’}m case of queries
erunexpecied test resulls please call af +91 6287862262, Emall- labasarfi@gmail.com b T . 7 h g s R

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

"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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u {AU it L i‘ ‘-ia I_-._H(El.)'r,
3 nit of Asarfi Hospital Lid.) ﬁ;-‘..".‘.-;, D LABS,
Baramur, Bishnupur Polytechnic, Dhanbad 828 130 L, vane
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Name :  MR. NIKLESH SINGH Collection Time: 25-03-2023 12:13pm
Age/Sex : 31 Yrs /Male Receiving Time ¢ 25-03-2023 12:21 pm
Doctor

Reporting Time: 25-03-2023 3:04 pm

Reg.No. & MAR23-44289 Publish Time : 25-03-2023 3:36 pm

Pat. Type : Mediwheel

Test Name Result Flag Unit Reference Range

Liver Function Test (LFT)

Method : Spectrophotometry Machine Name:  XL-640
Bilirububin Total (Diaza) 1.1 mg/dl 0.3-1.2
Bilirububin Direct (Diazo) 0.4 H mg/dl 0.00-0.2
Bilirububin Indirect (Calculated) 0.7 mg/dl 0.00-1.0
SGPT (IFCC without PDP) 51.0 H u/L 7-50
SGOT (IFCC without PDP) 319 u/L 5-45
Alkaline Phosphate (PNP AMP Kinetic) 230.0 u/L 70-306
GGT (Enzymatic) 58.2 H U/L 0-55
Protein Total (Biuret) 7.0 g/dl 6.4-8.3
Albumin (BCG) 4.6 g/di 3.5-5.2
Globulin (Calculated) 2.4 g/dl 2.3-35
A : G Ratio (Calculated) 1.9 0.8-2.0

L‘/—' =

=

DR N N SINGH
i ATHOLOGIST
*This Document is not valid for Medico-Legal purposes. %OS Pl T.q( (P )
< ’_\@- Page3of8
v | OHAMNBADE =
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Condition of Laborstory Testing & Reporiing : = - g ) : R
(Nitls :resumed Ihalwms tesl(s) performed are on the specimen(s)/Sample(s) belonging la the patient named or Identified and the varifi-ation of tne particulars have been carried out by the patient or his/her

" i itate in aniving ol diagnosis and should be clinically comrelated. (3)Tests resulls are
i int of ration of the said specimen(s)/ Sample(s){2)Laboratory investigations are only tool to fa clitate g ( ( . (
m:::ﬁn:::'mw:&g';ugﬁ sa {J-I )Test requested might not be performed due lo following Reason; (a)Specimen raf:\rsd Isllnsiztl:lgtl :; :::%T:ep;ag:e g;am;ﬁmﬂguﬂgmﬁ;;%gg:m
esled tesl. (¢)Specimen quality is unsatisfactory. (d) There is a discrepancy between (he label on the speciment ; =
?l?:%r:f ﬁgrpf;ﬂmﬁ' lab and als‘o f!ruf':tlrne to lime for the same palient. () The resulls of a laboralory test are dependent on the quality of the sampla as well as Ihel asnyiechnumq,,_ (7)in caseof queries
orunexpecied testresulls please call at +819297862282, Emall- labasarli@gmall.com v Pl }

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

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

(A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130
Ph. No.: 7808368888,9297862282,9234681514
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*This Document is not valid for Medico-Legal purposes.

Condition_of Laboratary Testing & Reporting

the Test May vary from lab and also from lime lo time for the same palient. (6) The resulls of a la
orunexpecled testresulls please call at +91 9297862282, Emall- labasarfi@gmall.com

24 HOUR EMERGENCY

Name MR. NIKLESH SINGH Collection Time: 25-03-2023 12:13 pm
Age / Sex 31 Yrs / Male Receiving Time ¢ 25-03-2023 12:21 pm
Doctor Reporting Time: 25-03-2023 3:04 pm
Reg. No. MAR23-44289 Publish Time & 25-03-2023 3:36pm
pat. Type Mediwheel
Test Name Result Flag Unit Reference Range
Routine Urine Examination; Urine

Method : Microscopic

Appearance CLEAR

Colour STRAW

Volume 20 ml.

Protiens NIL

Glucose NIL

PH 6.5

Specific Gravity 1.010

Bilirubin NEGATIVE

Ketone Bodies XX

Bile Salts XX

Bile Pigments XX

Nitrite NEGATIVE

Pus Cells 2-3 /hpf.

Epithelial Cells 0-1 /hpf.

R.B.C. NIL /hpf.

Casts NOT SEEN /hpf.

Crystals NOT SEEN /hpf.

others NOT SEEN

T

DR N N SINGH
(PATHOLOGIST)

Page S of 8

(1)ltis presumed tha the lesi(s) periormed are on tha specimen(s) /Sample(s) belonging o the palient named or id enlified and the verification of the particulars have been carried oul 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 lo faciiitate In arriving at diagnosis and should be clinically correlated. (3)Tests resulls are
not valld for medico legal Purposes.(4)Test requested might not ba parformed dua lo following Reason: (a)Specimen recelved Is insufficiant or inappropriate. (haemolysed/clottedipamic etc.) (blincomect
specimen type for requested test. (c)Specimen quallty Is unsalisfaclory, (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (5) The Results of

boralory test are dependent on the quality of the sampla as well as tha assay technology. {7)in case of quenies

© AHL/D/0066/4095/February/23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"
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* Mob. 78083 68888

——cmms AALLETY

S ASARFI HOSPITAL LABORATORY

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

% .&ﬁ‘ﬂw Ph. No.: 7808368888,9297862282, 9234681514

P! BIELICT
wat g wreer
Name  : MR.NIKLESH SINGH s i St IR
Age/Sex i 31 Yrs [Male Receiving Time ¢ 25-03-2023 12:21 pm
Doctor

Reporting Time: 25-03-2023 3:04 pm

Reg.No.  : MAR23-44289 PublishTime : 25-03-2023 3:36pm

Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range
Protein:Creatinine Ratio; Urine
Method : Immunoturbidimetry, Spectrophotometry
Protein 13.0 mg/L
Creatinine 50.0 mg/dl
PCR 0.2 me/g 0-0.5

5SPITA DR N N SINGH
*This Document is not valid for Medico-Legal purposes. _:Z" ({7_ (PATHOLOGIST)
Wi =
o~ DHAY — Page 6 of 8
o L
Oy O

Condition_of Laboratory Testing & Reporiing

: : i ification of the particulars have hettanted out by the patient or his/her
1)itis presumed thal the tesi(s) performed are on the speciment(s) /Sample(s) belonging to the patient named or iden lified and the ve[-l'_-cahon o >
Ee::fesglauvs al tha point of generation of the said specimen(s)/ Sample(s){2)Laboratory investigalions are only tool to facilitate in arriving at diagnosis and should be clinically comrelated, (3)Tests results are

. - i . ived is insufficient orinappropriate. (haemolysed/clotted/lipemic etc.) (b)!

not valid for medico legal Purposes.(4)Test requested mightnol be performed due lo following Reason: (a)Specimen received is insuf t : rcomect
specimen type for requested fest. (c)Specimen quality is unsalisfactory. (d) There is a discrepancy between the label on the specimen container and the Name on the test requisition form. (S) The Results of
the Test May vary from lab and also from lime to time for the same patient, (6) The resulls of a laboratory test arelda pendent on the quality of the samplea as well as the assay technology: (7)in case of queries
orunexpected lestresults please call al +91 9297862282, Email-labasarfi@gmail.com ‘% 5 T

24 HOUR EMERGENCY © AHL/D/0066/4095/February/23
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL"




‘ . " CIN: U85110JH2005PLCUTIDN2

ETE

TS o« &Y

ASARFI HOSPITAL LABORATORY v Y
) (A Unit of Asarfi Hospital Ld.) jil-od
(=) Baramuri, Bishnupur Polytechnic, Dhanbad 820 130 MCJEJE

Mw Ph. No.: 7808368888,9207862282,9234681514

£
— T

Name

Collection Time:
Receiving Time *

MR. NIKLESH SINGH

25-03-2023 12:13pm
25-03-2023 12:21pm

Age/Sex 31 Yrs/Male

25-03-2023 3:04 pm

Doctor Reporting Time:

Reg. No. : MAR23-44289
pat.Type : Mediwheel

Publish Time : 25-03-2023 3:36 pm

Test Name Result Flag Unit Reference Range

Haematology

BLOOD GROUP, ABO & RH TYPING
Method : Agglutination

ABO GROUP

RH TYPING POSITIVE

ESR (Erythrocyte Sedimentaion Rate)
Method : Westergren

ESR 18

0 : 0-0
0-0
Machine Name:  VES-MATIC 20

H mm/hr 0-10

b —

DR N N SINGH -
(PATHOLOGIST)

A

*This Document is not valid for Medico-Legal purposes.
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Condition of Laborstory Testing & Reponing

{1)tis presumed thal the tes!(s) performed are on the § '

A : pecimen(s)/Sample(s) belonging lo the pali -

represental d i " | palient named or identified and tha verifical . .

nnFl.rwmia ug('::a‘:,l,f;E;',TH’J,";’;‘;‘,L‘:f,’}:::’::’;:ﬂ;n;f%?&m :J}tr E:mprlle[s "2 éL;lbornl.'orly Investigations are only ool la faclilate in :,r.li\luinql:{t‘u‘;g::g: T:du ?mﬁﬁh:mr&?m ; %ﬁgb‘?hentmhiyhor i

- . lowing Reason: (a)5 3 ated. (3)Tes!s results are v

specimen type for fequested {esL. (¢]Spacimen quality 18 unsalis! 'Pﬂ ormed due Lo [of ol (a)Specimen recelved Ia insufficienl or inappropriate, - (haemolysediclotted/lipami 1

the Tes! May vary f i y alisfaclory. (d) There is a discrepancy between the label on the speci la lipamic eic.) (b)incorrect

Oru.na:pect]; ; ;3;. !rraep:Jlah and _nlso from time }n lima for 1he same patiant. (6) Tha results of 8 laboralory les) are dependant oﬁg‘on‘zzﬁnlm‘ner and the Nafm on the test requisition farm. (5) The Results of 4
ulls pleasa call at #91 8207862282, Emall: labasarfi@gmall.com Quality of the sampla as wall 8s he assay technology. {7)in case of queries 4
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ASARFI HOSPITAL LABORATORY £ ?‘
(A Unit of Asarfi Hospital Ltd.) ’j‘f‘av?,
Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 /N o= ;
Ph. No.: 7808368888,9297862282,9234681514 B ’ !
Name . MR.NIKLESH SINGH [B]43E[E]  coltection Time: 25-03-2023 12:13pm
Age/Sex : 31 Yrs [ Male Receiving Time : 25-03-2023 12:21pm
Doctor Jis" Reporting Time: 25-03-2023 3:04 pm
Reg.No. : MAR23-44289 E Publish Time ¢ 25-03-2023 3:36 pm
Pat. Type : Mediwheel
Test Name Result Flag Unit Reference Range

Complete Blood Count (CBC)
Method : Electronical Impedence

Machine Name:  Sysmex 6 part

Hemoglobin 12.5 L g/dl 13-18
Total Leukocyte Count (TLC) 6,800 Jcu-mm 4000-11000
PCV 36.7 L % 40-50
MCH 31.2 H Pg 27-31
MCHC 34.0 g/dl 31.5-35.5
Red Cell Distribution Width (RDW) 15.5 H % 11.6-14
Neutrophils 60 % 55-75
Lymphocytes 37 H % 15-30
Eosinophils 03 % 1-6
Monocytes 00 L % 2-10
Basophils 00 % 0-1
RBC Count 4.01 L million/mm3  4,5-5.5
Mean Carpuscular Volume (MCV) 91.7 fL 83-101
1.58 lakhs/cumm  1.5-4.5

Platelet Count

L{/”_’___

DR N N SINGH

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

Page 8 of 8

Cenditien_ef Leboreiory. Testng A Reporting T A EET AR AL . - g P TR ;
(1)iL Is presumed thal Ihe lesi(s) parformed are on the specimen(s) /Sample(s) belonging o the patlent named or identified and the verification of tha particulars have been carried out by the patient or hisher
representative 8t the poinl of generalion of the sald specimen( s) Sample(s)2)Laboratory investigalions are only ool to facilitate In arriving at diagnosis and should be clinicalty comelated, (3)Tests results are
not valid for medico legal Purposes.(4)Test requested might not be performed dus to following Reason: (a)Specimen recalved |a Insufficient or inappropriate. (haemolysed/cloltedilipemic etc.) (bjincorrect
;N‘?m type for {:_oqu?;;nd 1:51'. {cerpeﬁlma; ctlua!h?' ilI:nw:iﬁFaclmr l{%}';:ra Isa ﬂl&c{ﬁ{?ﬂl‘tﬂy between the :Inbal on the specimen container and the Name on the lest requisition form. (5) The Results of
] lay vary from lab and also from Lime Lo lima for the same palient. & resulls of a laboratory test are dependent on the quality of the sampla s we hins ) T:
or unexpecied lest results pleasd call L +01 8297862282, Email- labasari@gmail.com . A . el T o e _p “?m. “"‘-a,.l“ oiogy T casle orqu'?"es
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o ASARFI HOSPITAL LABORATORY

g (A Unit of Asarfi Hospital Ltd.)

Baramuri, Bishnupur Polytechnic, Dhanbad 828 130 MC-4538
:ﬁa'lﬁ; ﬁﬁﬂ?ﬁ Ph. No.: 7808368888,9297862262,9234681514
"o g waTeer

Name : MR. NIKLESH SINGH
Age/Sex : 31 Yrs /Male

Doctor :

Reg.No.  : MAR23-44289
Pat. Type : Mediwheel

Collection Time: 25-03-2023 12:13 pm
Receiving Time : 25-03-2023 12:21 pm
Reporting Time: 27-03-2023 10:59 am
Publish Time : 27-03-2023 11:52 am

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,

b —

DR N N SINGH
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Condition of Loboratory. Testing. & Reporting - : yEH ;

(1)itis presumed that the lest(s) performed are on tha specimen(s) /Sampla(s) belonging lo the patient named or identified and the Verification of the particulars have been carried out by the palient or his/er |
representative at the point of generatiori of the sald specimen(s)/ Sample(s)(2)Laboralory Invesligations are only tool to facilitate in arriving at diagnosis and should be clinically correlated. (3)Tests resulls are
not valid for medico legal Purposes.i4)Tes! requesied might not be performed dus ta following Reason: (a)Specimen received Is Insufficient or inappropriate. (haemolysed/clotted/lipemic etc.) (b)lncorrect

specimen type for requested test. (c}Specimen quality is unsatisfactery: (d) There Is a discrepancy between Ihe label on the specimen container and the Name on the test requisition form. (5) The Resuits of
the Test May vary from lab’and also from tima to timé for the same patient. (8) The results of a laboralory lest are dependent on the quality of the sampla as well as the assay technology. (7)in case of queriés
or unexpecled test results please call at +91 9297862282, Email- labasarfi@gmail.com ) . " i
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ASARF| HOSPITAL LABORATORY

(A Unit of Asarfi Hospilal Ltd.)
Bararmuri, Bishnupur Polylechnic, Dhanbad 828 130

1o Bredfies  Ph No.: 7808368088,9207662262,9234681514
wad fiye wrer

[ [

Collection Time: 25-03-2023 12:13 pm

Name . MR, NIKLESH SINGH
ing Time :  25-03-202 :

Age/Sex 31 Yrs /Male Receiving Time 3 12:21pm

Reporting Time: 26-03-2023 5:08 pm
Doctor

Publish Time : 26-03-2023 5:14 pm
Reg. No. @ MAR23-44289
Pat. Type  : Mediwheel
Test Name Result Flag Unit Reference Range

Interpretation:

HbA1c result is suggestive of at risk for Diabetes (Prediabetes)/ well controlled Diabetes ina 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 |

|- ! !

| 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.lron |
| | deficiency anemia is associated with |

| | higher HbAlc |

Glucose, PP
Method : GOD-POD

Glucose, PP 102.2 mg/dl 70-140

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

Le./"' ’
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(1hitis presimed that the lest(s) performed are on nen(s)/Samj ng to1he patiant named or identified and the verificalion of the particulars have been carried out by Lhe patient or bis/her
represantative atths pointof genaralion of tha said specimen(§Y Sample(s)(2]Laboralory Investigalions are only lool fa facilitate in errying at diagnosls and should be clinically correlated. (3)Tests results are

not valid for medica Vgal Purposes.[4 Test raquestad might not be parformad due o Toliowing Reason: (a)Specimen recefved is Insufficient of inappropriate.’ (haemolysed/clottedNlipemic etc.) (b)incomect
specimen typéler requesied fest. (€)Specimen dualify s Unsatistaciory(d) There|s a discrepancy between ihd Iabel on the spécimen contairier and the Name on the tést requisition form.. (5) The Resultsiof
the Test May vary from lab and 2iso from fime (o tinie for the same pallant. (6)The resulls of a laboralory lest aré dependant on tha guallty of the sample 8s well as the assay lechnologyy. (7)in case of queries.

dnexpecied test (s callat+019207862282, E Ila:_;:as_arﬁ@gma_-tmm o BT e O e o Sl A et S Al R e L R R A
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