
Reg.No: 659 l25lll /2o21rere
ffioqpru@ffis&,[W

plot No.20, Gut No. 103, opp. suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989,9067038989

ry Date 1'5 /03 /2024

Medical Fitness Certificate

This is to certify that below mentioned candidate has been

examined on medical parameters and found free from contagious

diseases there by medicauy fit for work. Final investigation reports

will be forwarded to you at the earliest'

1. Name : SANTOSH KUMAR THAKUR

2. Age :47Yrs'

3. Sex : MALE

4. Physical Examination : Normal

5. Systemic Examination : Normal

6. Ophthalmic Examination: Normal

7 Vision /Colour Vision : I) Normal - Normal

ii) Colour Blindness : Normal

B ECG : Normal

9 X RAY CHEST : Normal

10USG : Normal

B 2DEHCO : Normal

Remark- Person is fit to work in Company

Iu arq orelrEaro +fl sqffiq



Reg.No: 659 I 25 I Ol 12021rere
ffioerure$nE

NAME: SANTOSH KUMAR THAKUR

AGE/ SEX: 47 /MALE

&,

DATE: L5/03/2024

plot No. 20, Gut No. I03, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989, 9067038989

Nil

Nil

GENERAL MEDICAL EXAMINATION

1. Physical Examination

HISTORY : -

ADDICATION:.

Height

Weight

Pulse

B.P.

166Cms

74Kg

r 90 Min

LLL/TOmmHg

2. SYSTEMIC EXMINATION

a) Abdomen

b) cvs

C) ResPiratory SYstem

d) Nervous SYstem

Vision
Color Vision
ECG
USG
X-Ray Chest
2D EHCO

Fit for emPloYment

Skin Examination- Any diseases- :-No

Oral Examination Hygiene- Any diseases' :-No

ENT Examination- Any diseases- :-No

Soft, No OrganomegalY

Normal Heart sound

Normal Air EntrY Both Lungs

Normal ClinicallY

(Reports Enclosdd) Annexure: - lKepofl"s EIlLrf'rl'LU auuu^sr L

: - (Reports Enclosed) Annexure
, - (n"potts Enclosld) Annexure
:- (Reports Enclosed) Annexure

Pathological investigation :- (Re-ports Enclosed) Annexure

: - (Reports Enclosed) Anne-xure

: - (Reports Enclosed) Annexure.

lI**oMU***



re re 
Reg'No: 65e/25to1 /2021

plot No. 20, Gut No. 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989, 9067038989

ry

NAME oF THE PATIENT: SANTOSH KUMAR THAKUR

AGE: 47 lMALE

DATE: -LS lo3 /2024

REPORT:

Condition of Lung Pleura:

Heart & Aorta:

Transverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNt

Cardio-Thoracic Ratio : WNL

Any changes of Arteriosclerosis or Calcification of Aorta etc'

WNL

CONCLUSION & REMARK:

X-MY CHEST IS WITH IN NORMAL LIMITS.

WNt

mT^?ii.,
e"'i;oo.t
lExamtner

ffismp&



Reg.No: 659 I 25 / Ol /2021rere
rcWffid@rems&W

Plot No. 20, Gut No. I03, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989, 9067038989

Patient Name SANTOSH KUMARTHAKUR Date: L5lO3l2O24

Age / Sex 47Yrs lM Performed BY: DR. VIVEK JAJU

USG ABDOMEN AND PELVIS

LIvER: Liver is normal in size measuring 13.4cm & shows normal echo texture' No evidence

of any diffuse or focal pathology. lntrahepatic biliary radicals are not dilated. Portal vein &

CBD are normalin diameter.

GALL BLADDER: is well-distended. No evidence of calculus or mass. Gall bladder wall

thickness is normal.

PANCREAS: is normal in size and echo texture. Pancreatic duct is not dilated'

SPLEEN: Spleen is normal in size measuring 9.1cm & shows normal echo texture' No

evidence of anY focal lesion.

K!DNEYS:

Right Kidney measures 9.2x4.4 cm in size'

Left Kidney measures 9.5 x 5.4 cm in size'

Both kidneys are normal in size and echo texture. corticomedullary differentiation is

normal. No evidence of calculus or hydronephrosis on both sides.

Urinary Bladder is Well-distended'

Prostate is normal in size and echo texture'

IVC and aorta are normal. No Para aortic lymphadenopathy'

No evidence of any intra- abdominal or pelvic mass'

No e/o any free fluid in abdomen and pelvis'

High resolution USG was performed with high frequency linear transducer' which reveals

normal bowel loops and mesenteric structures' No evidence of significant mesenteric

lymphadenoPathY.

!MPRESSION:

No significant abnormality detected'

lu arg srerrqaurfi qql gqa-ctl



re re 
Res'No: 65e/25/ot /2o2t

Ploi No. 20, Gul No. 103, Opp. Suryo Lowns Beed Byposs, Devloi, Aurongobod. Mob.: 9067028989,9057038989

NAME OF EMPTOYEE: SANTOSH KUMAR THAKUR

AGE= 47 /MALE
DATE OF EXAMINATION: -15/0312024

RE (RIGHT EYE) LE (rEFT EYE)

NEARVISION

WITH GLASSES N/6 N/6

WITH OUT GTASSES

DISTANCE VISION
WITH GLASSES 616 616

WITH OUT GTASSES

COTOUR VISION: - NORMAL \
- *fS,
ae i/'.q/ct - *"tI "'.1 r: \frt', : r'{Srgg}t #$l

?u trrff srenqQrr.rtqr grilq

OPTHATMIC EXAMINATION

cr .t I'



NAME: SANTOSH KUMAR THAKUR AGE:47YRS/M DATE: 15/03 12024

Patient in tachvcardia durins studv

La Ra Normal in Size and shape.

LV is normal in size and shape.

Good LV Systolic function.

LVEF>55%

NO DIASTOLIC DUSFUNCTION.

NO regional wall motion abnormality

No intra cardiac shunts vegetation.

No MR/TR/AR

NO PERICARDIAL EFFUSSION.

ESSENTIATLY NORMAL 2D ECHO DOPPLER STUDY

1
,1 

,

IMPRESSION:



$ Vaidyanath Diagnostics
PATHOLOGY LABORATORY
pATHotoGy r x-RAy r soNoGRApHy r 2-D EcHo r crMT r pFT r auoroluernV

Patient value

Accession No

Patient Name

Age /Sex
Reffered by

:202403L609

: MT.SANTOSHTHAKUR

1 47 Year/Male
: TIFETINT MULTISPECIALITY HoSPITAI-

Registered On

Reporting On

Printed On

Reference Range

Hb

RBC COUNT

TLC

REp CELL ABSOTUTE VALUES

HCT

MCV

MCH

MCHC

plc (ptFFERENTTAI LEUKOCYTE COUNTT

COMPTETE BTOOD COUNTS

L4.6

4.gg

5400

91.99 :'

29.26

65

30

02

03

0

2s5000

L6

13.0 - L8.0

4.50.5.s0

4000 - 10000

35.0:50.0

83.0 - 101.0

27.O -32.O

31.5 - 34.5

40.0 - 80.0

20'0 - 40.0

2.0 - 6.0

1.0 - 8.0

< 1.0

1s0000 - 450000

cldt
10^6/uL

10^3/uL

%

%

%

%

%

10^3/ul

MM/Hns

%

fL
pg

Eldt

NEUTROPHILS

LYMPHOCYTES

EOSINOPHILS

MONOCYTES

BASOPHILS

PLATELET COUNT

PLATELET COUNT

E.S.R

Kindly Correlate Clinically' !
Thanks for referral !

AMBEKAR
MBBS,DPB

Reg.no:20OU02|0426

Plot No.20, Gut No.1.03, opp. suryo,Lowns, Beed By poss Rood, Deolol Aurongqp64$r 1

24 HOUnS EMERGENCy SERVTCE G; UoO No.: 9067028989/906703898;

Unit
HEMATptoGY



$ Vaidyanath Diagnostics
PATHOTOGY LABORATORY .,
PATHOLOGY I X-RAY I SONOGRAPHY I 2-D ECHO I CTMT I PFT I AUDIOMETRY

Patient value

Accession No : 2024031609

PAtiENt NAME : Mr. SANTOSH THAKUR

Age / Sex | 47 year/Male
Reffered by : ttrEttNr MULTrspEcrALrw HosprrAl

Registered On : 16/0312024

Reporting On : L6/O3/2024

Printed On : 16/0312024

il ilil iltilI ililililil ililIllil ilililil]ilil

Test Name Reference Range

Note : Grouping & Cross matching is absolutely essential prior to blood transfusion
patientidentityasdisclosedbypatientshimself/herself'-;

BLOOD GROUP

BLOOD GROUP

BLOOD SUGAR (FAST!NG)

BLOOD SUGAR (Post Meat )

Kindly Correlate Clinically !

Thanks for referra! !

,'A': 
RH POSITIVE

86,1

L02.6

End of Report-...-....

70 - LLO

70 - 140

AMBEKAR
MBBS,DPB

Reg.no 200110U0E.26

P-lot No.20, Gut No.l03, opp. Suryo lowns, Beed By Foss Bood;. bebroi;,nr"irqnggmd of 1

24 xouns EMERGENcy sERVrcE O t,ton uo;::go6z0iggas/g067038989

BLOOD SUGAR

HEMATOLOGY



$ Vaidyanath Dia,gnostics ' :: '

PATHoLoey rABoRAroni
PATHOIOGY I X.RAY I SONOGRAPHY I 2-D ECHO ICTMT I PFT IAUDIOMETRY

Test Name Patient Value

Accession No

Patient Name

Age/ Sex

Reffered by

2024031,609

Mr. SANTOSH THAKUR

47 Year/Male

LIFELINE M ULTISPECIALIW HOSPITAL

Registered On : 16/09/202.4

Repofting On : L6/03,/ZOZq

Printed on : t6/03/2024

il lilt iltilt ilil tilll tilt tillil illll ililil ilil tilil

Reference Range Unit
RBCs

WBCs

PLATLETS

HEMOPARASITE

Normocytic normochromic picture seen .

WBC'S are normal in number

Platelets are adequate

No malerial parasite seen

Kindly Correlate Clinically !

Thanks for referral !
DR.SA]i6IP AMBEKAR

MBBS,DPB
Reg.no 200U0210426

Plot No.20, Gut No.l03, opp, suryo lowns, Beed By poss Roodi Deoloi, Aurongobod
24 uouns EMERGENCY SERVICE e VoO No.: 9067-02g989/9OO;O3A98S ,

PS FOR OPINION



$ Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOLOGY I X-RAY I SONOGRAPHY I 2.D ECHO ICTMT IPFT I AUDIOMETRY

Accession No : 2024031009

Patient Name : Mr. SANTOSH THAKUR

Age / Sex | 47 year/Male
Reffered by : ttrEttwE MULTrspEcrAlrry HosprrAl

Re3istered On : 16/0312024

Reporting On : LGIO3/ZOZ4

Printed on , L6/0312024

il ilfl ilil ililt iltililil lltilt ilililtilI ilil

Test Name Patient value Reference Range

Kidney Function Test

CREATININE

UREA

TIVER FUNCTION TEST

BILIRUBIN TOTAL

DIRECT

INDIRECT

SGOT

SGPT

ALKALINE PHOSPHATASE

TOTAL PROTINE

ALBUMIN

GLOBULIN

Kindly Correlate Clinically !

Thanks for referral !

0.96

L9.4

o.74

0.26

0.48

32:tL

20.66

104.9

7.20

4.17

3.09

0.5 - L.4

10-50

,

o.L - L.2

0.0 - 0.3

0.1- 1.0

10-40

06-40
42 - L4L

6-8
3.s - 4.8

2.8 - 3.3

mg/dl

mclal

mg/dl

ms/dl

me/dl

ms/dl

mg,/dl

sldL
sldt

sldt

sldL

AMBEKAR

Reg.no 2OOU0A0E,26
End of Report-----

Plot No.20, Gut No.l03,opp.Suryo Lowns, Beed By poss Rood, Deoloi, aurongqhfu{s11
24 HOUnS EMERGENCY SERVTCE Q uoO No.: 9067OieSeSleO67O38989

BrqcHEMtsTRY



$ Vaidyanath Diagnostics
PATHOLOGY I X-RAY I SONOGRAPHY I 2-D ECHO ICTMT I PFT IAUDIOMETRY

Test Name Patient Value Reference Range
S. Cholesterol

S, Triglycerides

HDL Cholesterol

LDL Cholestrol

168.2

145.9

33.54,

105.38

0-200

25. 160

30-60
g5.150

mc/dt

mg/dl

md/ot

m*ldL
END OF REPORT

Kindly Correlate Clinicalty !

Thanks for referral !

AMBEKAR
MBBS,DPB

Reg.no 200L/0210426

Plot No.20, Gut No.lo3, opp. suryo Lowns, Beed By pEss Rbod, Deoloi, Aurongobod
24 souns e uEnorlbv SERVICE o VoO No, : 9O670ZASeg/g067038989



$ Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOTOGY I X-RAY I SONOGRAPHY I2-D ECHO ICTMT I PFT IAUDIOMETRY

Test Name Patient Value

Accession No

Patient Name

Age/ Sex

Reffered by

202403L609

Mr. SANTOSH THAKUR

47 YearlMale
LIFELIN E M U LTISPECIALITY HOSPITAL

il lilt ililil ililt |ilil tilt iltilt ilil tffiil ilil tilil

Reference Range Unit
Glycosylated Haemoglobin (HbA1c) 6.11

P re Dia bet ic :6.0-6.50/o,
Diabetic :>6.5%o,

Good Contr ol : 6.5-7.O%,
Mode rate Contr ol: I -g%,
Poor Control:>8.0%

END OF REPORT

Kindly Correlate Clinically !

Thanks for referral!
AMBEKAR

MBBS,DPB
Reg,no 200UO2|04;Z6 :

Plot No.2o, Gut No.lo3, opp, slrryq Lowns, Beed By poss Rood, Deoloi, Aurongobodl
24 HOUnS EMERGENCy SERVTCE O rrroO No.: 9067028989/9067038989

. rt .l



$ Vaidyanath Diagnostics
PATHOLOGY LABORATORY
PATHOLOGY I X-RAY I SONOGRAPHY I 2-D ECHO I CTMT I PFT I AUDIOMETRY

Test Name
Patient Value

Accession No

Patient Name

Age/ Sex

Reffered by

Mr. SANTOSH THAKUR

47 Year/Male
LIFELI N E M U LTISPECIALITY HOSPITAL

Reference Range UnitT3

T4

TSH

90:6

7.22

7.22

87 - L78

6.09.12.2

0.38 - s.33

neldL

tt*/dL

ulU/mL
lnterpretation(s) : , l i ,'
TSH stimulates the production and secretion ol,:,le metlboricaily active thyroid hormones, thyroxine (T4) andtriiodothyronine (T3) by interactinc *i,t, . rp..ific receptor on the thyroid celt surface.The synthesis and secretion of rsH ts rtirrtlt"a ir;;IIlI::i,'^':'^T:ll
in responsetorowrevets;i.;;J;;;;;ffi;=fi,[:t:H!ilffiJ$f,l;Ti:f,:+l:lH::,lH:'1,*T[:lTl+lf,
a classic negative feedback mechanisir' t.irri" .ir", i"r"iiir"tr,a=trlin or trre hypotharamic-pituitary-thyroid axis wi,result in either underproduction (trvpottryroioirr) ol. or"rp.offiitrperthyroidisim) of T4 and /orT3.

ClinicalConditionT3LevelsT4Levels,','.,.i...-.

il i;;^,il;;;il;;; ;;;;; il;iil;,;;;;;;----
subclinical Hypothyroidism Normar or .ow 

^or,nrr 
Normar or Lo# Normar HighPrimary hyperthyroidism lncreased lncreased Reduced( at times undetectable)

:::llT:l i]l:-T_:I'-:,_0,,, Normar or Hish r,;_,r *",,,, 
"ii,rh Norma! Reduced

Kindly Correlate Clinically !

Thanks for referral !

AMBEKAR
MBBS,DPB

Reg.no 2ooVO2lO426

Plot No.20, Gut No.l03, opp.suryo Lowns, Beed By poss Rood, Deoloi, Aurongobod
24 HOURS EMERGENCY SERVTCE O rraoO No,: g0670289g91goozoeagag



$ Vaidyanath Diagnostics l

PATHOTOGY LABORATORY
PATHOTOGY I X.RAY I SONOGRAPHY I2-D ECHO ICTMT IPFT IAUDIOMETRY

Test Name Patient Value

Accession No

Patient Name

Age/ Sex

Reffered by

202403t609

Mr. SANTOSH THAKUR

47 Year/Male
LIFELIN E M U LTISPECIALITY HOSPITAL

Registered On : 16/03/2024,

Reporting On : L6/OI/ZOZq

Printed on : L6/og/2024

il ilil iltilffililililIfliltilt ilil iltilil]t illil

Reference Range Unit
Y-Glutamyl Transpeptidase 0-5534.6 ult

Kindly Correlate Clinically !

Thanks for referral !
AMBEKAR

Reg.no 2OOL!O21O4Z6

Plot No.20, Gut No.l03, opp.suryo Lowns, geea By poss Rood, Deoloi, Aurongobod
24 uouns EMERGENCY,sERVtcE O voo No. :906702g989/90o70sageg



$ Vaidyanath Diagnostics 
:

PATHOLOGY LABORATORY
PATHOLOGY t X.RAY !SONOGRAPHY I2-D ECHO ICTMT IPFT IAUDIOMETRY

Test Name Patient Value

Accession No

Patient Name

Agel Sex

Reffered by

2024037609

Mr. SANTOSH THAKUR

47 Year/Male

ilililIilililililIIilIililililIililililtilIIilIililil

Reference Range Unit
VITAMIN 812

VITAMIN 812 34L.2 Normal :200. 911 pelml
lndeterminate Rangg : 145 - 1g0 '- "'
Deficiecy: <145 :" 

,,' l '

UNEAR|TY 50-1500

Method pMp-CLtA

lnterpretation
lnterpretation>Vitamin B1'2 deficiency frequently cause macrocytic An-emia ,grossitis,peripheral neuropathy, weaknesshyperrefliexia, ataxia,,loss of proprioceptionpoor coordination,and affeaive behavioral changes. Many patients have
:iffiJJifffi,"j"rHli*"rtl:::"'*'. ';";i.. sil;ffi;,ffionic acid (MMA) ,no 

^o,o.v,i.;;J#j;[;;,
Limitations:

i]T"t"l:ii:,;Jff:.,::fic anemia requires measurement of both vit B 12 and Fotate Levets; ideaily they shoutd
2'Specimen collection soon after blood transfusion can fasely increase vit 812 levels.3'Patient taking vit 812 supprementation may have misreading,;r;[: 

rsvEI)'

.1fl,t'lffj::',IJ:rr"#:t#il,it a 12 doei not rule out tiszue deficiencyof Vit B12.rhe most sensttive test at the ,

Jil:[:Xjl,]?j;I;r'.'fiffitrfriciencv, measurement or MMA and Homocysteine shourd be considered,even irse^

END OF REPORT
Kindly Correlate Clinically t

Thanks for referrat !

AMBEKAR
MBB$DPB

Reg.no 200L10210426

Plot No.20, Gut No.l03,opp.Suryo Lowns, Beed By poss Rood, oeoloi nurongobod
24 HOUnS EMERGENCY SERVTCE O UoO No.: 9067028989/9067038989



$ VaidyanathDiagnostics ' :'
PATHOLOGY LABORATORY
PATHOI-OGY ! X:RAY I SONOGRAPHY I 2.D ECHO I CiUr I PFT I AUDIOMETRY

Test Name Patient Value

2s-HYDROXY VITAMIN D,

Reference Range Unit

<20.0 DEFLENCY

20.0-29.0 tNsuFFtCtEcY
SUFFICtENCy :30-100
>100.0 ToxlclTY

lnterpretation(s).
Uses for Vitamin D assay :
oDiagnosis of Vitamin D deficiency
.Differential Diagnosis of causes of Rickets and OsteomalaciaoMonitoring Vitamin D replacement therapy
rDiagnosis of Hypervitaminosis D

Various methods are available for measuring circulating concentration of 25- -oH vitamin D. The studies reportreasonable correlation between methods out wittr rie;ri-..i;i;;;;;"r, the reasons for,which are not we,understood. Vitamin D varues must be interpreted ;il;il.j;rn.i."."" of each patient.

35.6 l .:,

ng.mL

END OF REPORT
Kindly Correlate Clinicalty !

Thanks for referral !

AMBEKAR

Plot No.20, Gut No.l03, opp.suryo Lowns, Beed ey ioss Rood, Deolqi, Aurongobgd
24 UoUnS EMERGENCv SERVICE o Uob,No.: gOozozegSg/9067038989.:

Reg.no 2OOL|OZIO4.26

VITAMIN D

2sHYDROXY VTTAMIN D. SERUM



$ Vaidyanath Dia gnos-ti cs
PATHOTOGY LABORATORY
PATHOTOGY I X-RAY I SONOGRAPHY I 2.D ECHO I CTMT I PFT I AUD]OMETRY

Accession No

Patient Name

Age/ Sex

Reffered by

Mr. SANTOSH THAKUR

47 Year/Male
LIFETIN E M ULTISPECIALITY HOSPITAT

Reporting On : L6/Og/ZOZq

Printed on : t6/03/2024

lilililillililililllllililllillililllilllillillililil

Refurence Range
PHYSICAT EXAMTNATIN

VOTUME

COLOUR

APPERANCE

CHEMICAT EXAMINATION
PROTEIN

GTUCOSE

5ML

PALE YELLOW.

CLEAR

NIL

NIL

L-2

2-4

ABSENT

NOTDETECTED NOTDETECTED

NOTDETECTED NOTDETECTED

NOTDETECTED NOTDETECTED

END OF REPORT-._---.

(NORMAT:2TO6)

NOT DETECTED

NOT DETECTED

EPITHELIAL CELLS

PUS CELL / LEUCOCYTES

RED BLOOD CELLS/BLD

CASTS

CRYSTALS

BACTERIA

Kindly Correlate Clinically !

Thanks for referrat !

NIL

/hPf
lhpf/Leu/UL

/iptle*1i,it

AMBEKAR
MBBS,DPB

Reg.no Z00UOL|O42G

Plot No.20, Gut No.l03i opp. suryo Lowns, Beed By poss Rood, Deolqi, Aurongdbod
24 souns EMERGENcy sERilcE O uoo No. : 906702898s/90670389;

u Rt N E ROUTr NE exnrvr r rvarr oT
Test Name

Patient Value
Unit
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ARCOFEMI.
MEDIWHEEL
FULL BOD

PLUS
ANNUAL
CHECK

ADVANCED
HC MALE -
2D ECHO -

PAN INDIA -
FY2324

Consultation - Dental,packa@
Consultation - ENT,Fitness by

General Physician,2 D
ECHO,Alkaline phosphatase -

Serum/Plasma,Vitamin D3, Renal
Function Test,Ultrasound - Whole

Abdomen,Opthal by General
Physician,THYROlD PROFTLE -
l(T3,T4 AND TSH),Glycosytated
Hemoglobin (HbA1C) - Whote

Blood,Vitamin 812 -
SeTum,HEMOGRAM

(cBc+ESR),LtVER FUNCTTON
TEST (PACKAGE),X-Ray Chest

PA,URtNE GLUCOSE(POST
PRANDIAL),Urine Routine

(CUE),GGTP: Gamma Glutamyl
Transpeptidase - Serum, Prostatic

Specific Antigen (PSA
Total),Dietician

consultation,GLUCOSE - SERUM
/ PLASMA(FASTING AND POST
PRANDlAL,Blood Grouping And-yping (Abo And Rh),ECG,URtNt
GLUCOSE(FASTING), BMl, Lipid
Profile (all Parameters),HbA 1 c,

GLYCATED
HEMOGLOBIN, Doctor,THYROtD
PROFTLE (TOTAL T3, TOTAL T4,
TSH),BLOOD GROUP ABO AND
RH FACTOR,COMPLETE URINE

EXAMINATION,VITAMIN
Bl2,VITAMIN D - 25 HYDROXY

),LtvER FUNCTTON
(LFT),HEMOGRAM +

PERIPHERAL SMEAR,LIPID
PROFILE,GLUCOSE,

FASTING,RENAL
PROFI LE/RENAL FUNCTION

TEST (RFT/KFT), PERIPHERAL
SMEAR,DIET

CONSULTATION, BODY MASS
TNDEX (BMt),cAMMA

GLUTAMYL TRANFERASE
(GGT),cLUCOSE, POST

PRANDIAL (PP),2 HOURS

KUMAR
THAKUR

male

Package
name Package lnculsions
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*or*;Sffi"#'.htffii$ffiT' , .effi
Santosh Kumar-Ttraku
DOt Z4lltlLel t '

ilfbi" No:77770445e3



Favorilm ' Main Monu _

Health checkup at tie_up Ctr

) psm 2fa , Apply for Health Chkup Tie-up

HealthChkup Authorisatn tetter

P::*..*r egl *o;oru aaax
i{ir,gglgt,, ,,',@iil3ii
Union Bank of lndia

ro, 
f;fuA8tr^.g}{ftft,.o*ooo*,

The chief Medical of{icer Maharashtra, - o

M/S Mediwheet

llfSJgSiiT:eL in/s gnuPo 1 1 -

Arcofemi Healthcare Ltd).
Mumbai400021

Dear Sir,

Tie-up arrangement for Health Gheckup under Health Checkup

$t"rri/$nrr.lKum. THAKUR,SANTOSHKUMAR

Executlve Male 35+

F.F. ilo. 562063 D*signation : Chief Manager (Branch Head)
Checkup for Financial year 2023_ Approved Charges Rs,

Thanking you,
Yours Faithfully,

(Signature of the Employee) BRANCH
MANAGER

ilr{rl giitr(5
pS. : Stelus fif the application_ sandtoned

:i';i.il.-f;;iul]";l;;[fj; :1i;: I H.,]jj'] { : h h i, i a,, i ho rir,, n
INDIA

rIRfl

4000.00
Ihu qogyg mentioned .trff ,"-b"1%?oo* B-ranch/office desires to undergo Hearth checrHospital/centre/clinic, under the tie-up ,rr";;;;;';;;J; rnto with you, by our b"nk 

*p(fo, Executives) at your

' Prease send the receipt of the above payment and the rerevant reports to our above address.

E



Bh-Au

From:

Sent:

To:

Subject:

Mallr [Union Bank Of tndia]

santosh thakur < helloskthakur@gmail.com>
Thursday, March 14, 2024l:a1 pil
Bh - Aurangabad Main [Union Bank Of tndia]

I[3;ffi l'L:T:*f"3::::i:::ln;a"n1q,",truBo,E4176),packasecode-PKG 1 OOOO44O, aeneiiciary Coae_STOOOO

. tliql s-r€rfr,qci Bi isn:_ilT6 *_ *a qrfi t erw [S t 7wr *qq *, t-*a r* ; ;; ;; ; ,_";;' 
e -o nq6 fi q-6Ernfn('rs-dr frm'q'r fta-q'a6t il d.,i,*,.; dt;*".#;drrrs srs* g{rdFnq-r a-&., ufu,r +n dF sdrr+t* 

mt *t
(not just the sender nameplease report it to antinhistri J:;:ffi iffi ilffi ;XX,'ffi i,*"","iil;;;"*;;iJil::::',l'Tl;,,'1,:;ffi '#:,T")

unless

Forwarded message
From:jylediwheet <wellness@mediwheel.in>
Date: Thu, Mar 14,2024, 1,1,:LOAM-
subject: Health check up Booking confirmed Request(UB olE4r76),package code-pKG1ooo0440, Beneficiary code-310000

Diagnostic/Hospital

Address of
Diagnostic/Hospital-

City

State

Pincode

Appointment Date

Confirmation Status

Preferred Time

431,007

1,s-03-2024

Booking Confirmed

8:OOam-8:30am

: Life Line Multispeciality Hospital

. Opposite Surya Lawns, Beed Bypass Rd, Near Oyo 15017 Hotel' Nandini, Deolai, Aurangabad _ 437007

; Aurangabad

r6
]ti,. ;

,,1

t-EB| ill1-41195959

Dear SANTOSH KUMAR THAKUR,

we are pleased to confirm your health checkup booking request with the folowing detairs.

Hospital Package Name: Mediwheel Full Body Plus Annual check Advanced with Vitamin Male
Patient package Name : Executive Health Checkup Male
Name of



Booking Status : Booking Confirmed

Booked Member fVame
SANToSH I<uMAn THAI(UR

lnstructions to undergo Health Check:
r Prease ensure you are on comprete fasting for 10_To_12_Hours prior to check.' During fasting time do not take .r, i ,ro o]meaicatio", .n""n",, cigarettes, tobacco orany other tiquids (except Water) i, tie'rornirg.' 

il'J.t-[;;;]to'" 
in a contain".iiporrior" 

lcJntainers are avairabre at the Hearth

' 
ilt:t" 

bring allyour medical prescriptions and previous hearth medicar records with

For Women:

o Pregnant Women or rhnco
r lt is advisable 

n or those suspecting are advised not tonot to undergo any near*r ch".k;;;;;;;"[l:J:i#y X-Ray test.

Request you to reach half an hour before the scheduled time.ln case of further assistance, prease reach out to Team Mediwheer.

Ii:iJ.,},,oo;'utj:. 
n"-''n check reception in case if you have .i history ordiabetes and

Thanks,

MediwheelTeam

Please Download Mediwheel App

E
You have re.eived tnts rnail because your e-mail rD is registereci with Arcofemi Heatthcaret"imited i-his is a system-generated e-mair prease oon,a ,,'uprv aoihis message.

Please visit to our Terms & conditions for more informaion. crick here to unsubscribe.

ruemoei inioil;iio,
Age Gender
46 year Male

@ 2A24 - 25, Arcofemi Healthcare pvt Limited.(Mediwheel)


