Reg.No: 659/25/01/2021

Mulfispeciality Hospital Maternity Home & ICU

Plot No. 20, Gut No. 103, Opp. Surya Lawns Beed Bypass, Devlai, Aurangabad. Mob.: 9067028989, 9067038989

Date 15/03/2024

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 medically 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 : 1) Normal - Normal
ii) Colour Blindness : Normal
8 ECG : Normal
9 X RAY CHEST : Normal
10USG : Normal
8 2DEHCO : Normal
3 @_Ea?‘
Remark- Person is fit to work in Company SN 5 “;f ;’
‘ Dr.. SACHIN BANGAR
Medical officer
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Reg.No: 659/25/01/2021

LIFE

Multispeciality Hospital Materaity Home & IU |

| Plot No. 20, Gut No. 103, Opp. Surya Lawns Beed Bypass, Devlai, Aurangabad. Mob.: 9067028989, 9067038989

"

NAME: SANTOSH KUMAR THAKUR DATE: 15/03/2024
AGE/ SEX: 47 /MALE

PRE- LOYMENT H H CHECKUP 202

HISTORY - Nil
ADDICATION: -  Nil
ENERAL MEDICA MINATION

1. Physical Examination

Height : 166Cms Skin Examination- Any diseases- :-No

Weight : 74 Kg Oral Examination Hygiene- Any diseases- -No
Pulse : 90 Min ENT Examination- Any diseases- :-No

B.P. :111/70mmHg

2 1C EXMI

a) Abdomen - Soft, No Organomegaly

b) CVS - Normal Heart sound

C) Respiratory System  :- Normal Air Entry Both Lungs

d) Nervous System :- Normal Clinically

INVESTIGATIONS (POSITIVE FINDI

Pathological investigation :- (Reports Enclosed) Annexure

Vision : - (Reports Enclosed) Annexure

Color Vision : - (Reports Enclosed) Annexure

ECG : - (Reports Enclosed) Annexure

USsG : - (Reports Enclosed) Annexure

X-Ray Chest :- (Reports Enclosed) Annexure

2D EHCO : - (Reports Enclosed) Annexure \| ., (G AR
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Fit for employment Medical Examiner ' -
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Reg.No: 659/25/01/2021

Mltispecialty Hospital Materoity Home & 160

Plot No. 20, Gut No. 103, Opp. Surya Lawns Beed Bypass, Devlai, Aurangabad. Mob.: 9067028989, 9067038989

NAME OF THE PATIENT: SANTOSH KUMAR THAKUR
AGE: 47 /MALE
DATE: -15/03/2024

REPORT:

Condition of Lung pleura: WNL
Heart & Aorta:

Transverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNL

Cardio-Thoracic Ratio: WNL
Any changes of Arteriosclerosis or Calcification of Aorta etc.
WNL
CONCLUSION & REMARK:
X-RAY CHEST IS WITH IN NORMAL LIMITS.
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Patient Name | SANTOSH KUMAR THAKUR Date: 15/03/2024

Age | Sex 47Yrs [M 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. Intrahepatic biliary radicals are not dilated. Portal vein &
CBD are normal in 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.

KIDNEYS:

Right Kidney measures 9.2 x 4.4 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.

IMPRESSION:
No significant abnormality detected.

Reg.No: 659/25/01/2021

Hospital Maternity Home & ICU |
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LIFE LINE

Itispeciality

I Plot No. 20, Gut No. 103, Opp. Surya Lawns Beed Bypass, Devlai, Aurangabad. Mob.: 9067028989, 9067038989

Hozpita Matorely Home &10

OPTHALMIC EXAMINATION

NAME OF EMPLOYEE: SANTOSH KUMAR THAKUR

AGE: 47 /MALE
DATE OF EXAMINATION: -15/03/2024

RE (RIGHT EYE) LE (LEFT EYE)
WITH GLASSES N/6 N/6
NEAR VISION
WITH OUT GLASSES
WITH GLASSES 6/6 6/6
DISTANCE VISION
WITH OUT GLASSES

COLOUR VISION: - NORMAL

Reg.No: 659/25/01/2021




NAME: SANTOSH KUMAR THAKUR AGE: 47YRS/M DATE: 15/03/2024

2D ECHO DOPPLER REPORT

Patient in tachycardia during study

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.

IMPRESSION: ESSENTIALLY NORMAL 2D ECHO DOPPLER STUDY
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| Véidyénath Diagnoé't'ics

e PATHOLOGY LABORATORY _ E
pOd PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY
(" Accession No : 2024031609 Registered On : 16/03/2024
Patient Name : Mr. SANTOSH THAKUR Reporting On : 16/03/2024
Age /Sex i 47 Year/Male | Printed On  : 16/03/2024
Refferedby - | 1reLiNe MULTISPECIALITY HOSPITAL ,mll"l"mmmumwmmm
Test Name Patient value Reference Range Unit

=

Hb 14.6 . 13.0-18.0 g/dL
RBC COUNT 499 ' ' 4.50-5.50 10%6/ul.
TLC 5400 4000 - 10000 10°3/uL
HCT g 45.9 38.0:80.07 0 - i g
McV 191.98 83.0-101.0 fL
MCH 29.26 27.0-32.0 pg
MCHC SRR | . 31.5-345 - g/dL
DLC (DIFFERENTIAL LEUKOCYTE COUNT)

NEUTROPHILS 65 40.0 - 80.0 %
LYMPHOCYTES _ 30 g . .20.0-400 ° S%
EOSINOPHILS 02 2.0-6.0 %
MONOCYTES 03 1.0-8.0 %
BASOPHILS 0 <1.0 %
PLATELET COUNT

PLATELET COUNT 255000 1150000 - 450000 1073/ul
ESR 16 S ok e . MM/HRS

Kindly Correlate Clinically !
Thanks for referral !

DR.SANDIP AMBEKAR
MBBS,DPB
Reg.no 2001/02/0426
=---------- End of Report--—------

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deoldi, Aurangesparhf 1
24 HOURS EMERGENCY SERVICE (® Mob No.: 9067028989/9067038989




Vaidyanath Dlagnostlcs

—— PATHOLOGY LABORATORY T T, § e e
P PATHOLOGY | X-RAY | SONOGRAPHY | 2- DECHOICTMTIPFTIAUDiOMETRY

Accession No : 2024031609
Patient Name : Mr. SANTOSH THAKUR

Age /Sex  : 47 Year/Male
Reffered by

Registered On : 16/03/2024 )

Reporting On : 16/03/2024
Printed On * 16/03/2024

* LIFELINE MULTISPECIALITY HOSPITAL _ mlﬁllﬂlmmmmmmm

Test Name Patient value Reference Range Unit

BLOOD GROUP "A" RH POSITIVE

Note : Grouping & Cross matching is absolutely essential prior to blood transfuswn
patient identity as disclosed by patients himself/herself.

BLOOD SUGAR (FASTING) 86.1 Sy

y m_g/dl =
BLOOD SUGAR (Post Meal ) 102.6

 70-140 C mgld

Kindly Correlate Clinically !
Thanks for referral !

DR.SANDIP AMBEKAR
MBBS,DPB

_ . i Reg.no 2001/02/0426
--=--=-=--- End of Report----—----

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road Deolal Aurqngqmgofl
24 HOURS EMERGENCY SERVICE &) Mob No.: 9067028989/9067038989




Vaidyanath Diagnostics
PATHOLOGY LABORATORY . 2 =
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

(Accession No : 2024031609 Registered On : 16/03/2024 )
Patient Name : Mr. SANTOSH THAKUR Reporting On : 16/03/2024
Age/Sex  : 47 Year/Male | PrintedOn  : 16/03/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL mmum"mmmmmmmmm

- J

i g " ST Ak e
Test Name Patient Value Reference Range Unit
RBCs Normocytic normochromic picture seen .
WBCs : WBC'S are normal in number
PLATLETS Platelets are adequate
HEMOPARASITE No malerial parasite seen /7
L e <ee- END OF REPORT <-crernev-. A

Kindly Correlate Clinically ! :

Thanks for referral | : - DR.SANDIP AMBEKAR

: : MBBS,DPB -

Reg.no 2001/02/0426

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad
24 HOURS EMERGENCY SERVICE (® Mob No. : 906?028989/90670-38989 _




Vaidyanath Diagnostics
PATHOLOGY LABORATORY :
PATHOLOGY | X-RAY | SONOGRAP_!:I_Y | Z‘D_ECH_O | CTMT I.PFT I AUDIIOMETRY

Accession No : 2024031609
Patient Name : Mr. SANTOSH THAKUR

Age / Sex * 47 Year/Male
Reffered by : | \re|INE MULTISPECIALITY HOSPITAL
Test Name

Patient value

Registered On : 16/03/2024
Reporting On :16/03/2024

Printed On

- 16/03/2024

. Reference Range Unit

N

|

CREATININE 0.96
UREA 19.4
LIVER FUNCTION TEST

BILIRUBIN TOTAL 0.74
DIRECT ' % 0.26
INDIRECT 048
SGOT "I AY
SGPT 20.66
ALKALINE PHOSPHATASE 104.9
TOTAL PROTINE 7.20
ALBUMIN 4,11
GLOBULIN 3.09

05-14 mg/dl
10- 50 mg/dl
0.1-12 mg/dl
0.0-03 mg/dl
0.1-1.0 mg/dl
10-40 - mg/dl
06-40 mg/dl
42 -141 g/dL
6-8 ¢ g/dl
35-48 g/l
2.8-3.3 g/dL

Kindly Correlate Clinically !
Thanks for referral !

MBBS,DPB :
Reg.no 2001/02/0426

-----—---- End of Report------—--

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Auranggiagd of 1
24 HOURS EMERGENCY SERVICE &) Mob No.: 9067028989/9067038989



Vaidyanath Dlagnostlcs

— PATHOLOGY LABORATORY 2 g
‘.‘ PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY
(Accession No - 2024031609 Registered On 16/03/2024 )
Patient Name : Mr. SANTOSH THAKUR ' Reporting On : 16/03/2024
Age / Sex : 47 Year/Male Printed On ' 16/03/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL mmmummﬂmlmummwm

Test Name Patient Value Reference Range ~ Unit

S. Cholesterol 168.2 0-200 mg/dl

S. Triglycerides 1459 25-160 mg/dl

HDL Cholesterol 364 30- 60 ~ md/di

LDL Cholestrol 108,38 "° . ".Bs isp o my/dL
- END OF REPORT —------- e

Kindly Correlate Clinically !
Thanks for referral !

- MBBS,DPB
Reg.no 2001/02/0426

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad

24 HOURS EMERGENCY SERVICE (€) Mob No. : 9067028989/9067038989 ;




Valdyanath Dlagnostlcs

i PATHOLOGY LABORATORY : . ey
P4 PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PET | AUDIOMETRY
(Accession No : 2024031609 Registered On : 16/03/2024 )
Patient Name : Mr. SANTOSH THAKUR | ~ Reporting On : 16/03/2024
Age / Sex : 47 Year/Male | : PrintedOn  ® 16/03/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL ‘mmm Immmmmmﬂmm
L rov - e et e - ._: S — - . . . . J

Test Name Patient Value Reference Range Unit

Glycosylated Haemoglobin (HbAlc)  6.11 A Non-Diabetic: Upto6%, - . %
Pre- Diabetic :6.0-6.5%,
Diabetic :>6.5%,
~_ Good Control: 6.5-7.0%,
Moderate Control: 7-8%,
Poor Control:>8.0% v

seemmmmenene END OF REPORT
Kindly Correlate Clinically ! i E . :
Thanks for referral ! : DR.SANDIP AMBEKAR

MBBS,DPB
-Reg.no 2001/02/0426

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deoldai, Aurungubad
24 HOURS EMERGENCY SERVICE (%) Mob No. : 9067028989/9067038989




Vaidyanath Diagnostics

m— - PATHOLOGY LABORATO_RY : it _ ) e
p ¢ PATHOLOGY | X~RAY. SONOGRAPHY | 2-D ECHOICTMT I PFT | AUDIOMETRY

(Accession No_ : 2024031609 | ~ Registered On : 16/03/2008 )

Patient Name : Mr. SANTOSH THAKUR Reporting On : 16/03/2024

Age / Sex : 47 Year/Male Printed On * 16/03/2024

Reffered by  : LIFELINE MULTISPECIALITY HOSPITAL mmm,mm,mmmmmmﬂ
¥ ]

“ o) i v T o o

Test Name Patient Value Reference Range Unit

3 90.6 87-178 _  ng/dL

T4 122 ' 6.09-12.2 ; ug/dL

TSH 1.22 0.38-5.33 HIU/mL

Interpretation(s) : g : »

TSH stimulates the production and secretion of the metabolically active thyroid hormones, thyroxine (T4) and
triiodothyronine (T3) by interacting with a specific receptor on the thyroid cell surface,

The synthesis and secretion of TSH is stimulated by Thyrotropin releasing hormone (TRH), the hypothalamic tripeptide,
in response to low levels of circulating thyroid hormones, Elevated levels of T3 and T4 suppress the production of TSH-
a classic negative feedback mechanism. Failure at any level of regulation of the hypothaIamic—pituitaw—thyroid axis will
result in either underproduction (hypothyroidism) or overproducticin_(hyperthyroidisim) of T4 and /or T3.

Clinical Condition T3 Levels T4 Levels TSH level

Primary hypothyroidism Reduced Reduced Increased(Significantly)
Subclinical Hypothyroidism Normal or Low Normal Normal or Low Normal High i
Primary hyperthyroidism Increased Increased Reduced( at times undetectable)

Subclinical Hyperthyroidism Normal of High Normal Normal of High Normal Reduced

===wseene END OF REPORT =-coceere

ﬁ“i IP AMBEKAR -

MBBS,DPB
Reg.no 2001/02/0426

Kindly Correlate Clinically !
Thanks for referral ! ; D

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad

24 HOURS EMERGENCY. SERVICE (© Mob No.:9067023989f9067038989. e




Vaidyanath Diagnostics
5 PATHOLOGY LABORATORY g e
pO4 PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | 'Aumougmy

(Accession No : 2024031609

Patient Name : Mr. SANTOSH THAKUR Reporting On : 16/03/2024
Age / Sex : 47 Year/Male

, PrintedOn  : 16/03/2024
Reffered by  : LIFELINE MULTISPECIALITY HOSPITAL

Registered On : 16/03/2024 )

g

s
iebiis

Test Name

Patient Value Reference Range " Unit
Y-Glutamyl Transpeptidase 34.6 0-55 : _— U/L
S END OF REPORT ~-vsssermeeac
Kindly Correlate Clinically ! |
Thanks for referral ! D IP AMBEKAR
MBBS,DPB =
Reg.no 2001/02/0426

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad
24 HOURS EMERGENCY SERVICE - Mob No. : 9067023939[906_7938939




Vaidyanath Diagnostics .

— PATHOLOGY LABORATORY S v
pOd PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY
(Accession No : 2024031609 Registered On : 16/03/2022 )
Patient Name : Mr. SANTOSH THAKUR o Reporting On : 16/03/2024
Age / Sex : 47 Year/Male : Printed On ' 16/03/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL " "Hm,mmmmmm,mmm
e ' | )
Test Name Patient Value Reference Range _ Unit
VITAMIN B12
VITAMIN B12 341.2 - Normal :200-911 pg/ml
; Indeterminate Range : 145-180
Deficiecy: <145 :

LINEARITY 50-1500

Method  PMP-CLIA
Interpretation

InterpretationsVitamin B12 deficiency frequently cause macrocytic Anemia ,glossitis,peripheral neuropathy, weakness
hyperrefliexia, ataxia, loss of proprioception,poor coordination,and affective behavioral changes._ Many patients have
the neurologic defects without macrocytic anemia. Serum methylmalonic acid (MMA) and homocysteine levels are alst
elevated In vit B12 deficiency states, :

Limitations:

1.The evaluation of macrocytic anemia requires measurement of both Vit B 12 and Folate Levels ; ideally they should
be measured simultaneously.

2.Specimen collection soon after blood transfusion can fasely increase Vit B12 levels.

3.Patient taking vit B12 supplementation may have misleading results. : - ;

4.A normal serum concentration of B 12 does not rule out tissue deficiencyof Vit B12.The most sensitive test at the -
cellular levels is the assay for MMA

5.If Clinical symptoms suggest deficiency, measurement of MMA and Homocysteine should be considered,even if sert
B12 concenetrations are Normal. ' : ; :

ﬂ

St END OF REPORT =----rsceme-

Kindly Correlate Clinically ! : _

Thanks for referral ! | : DR IP AMBEKAR
MBBS,DPB

Reg.no 2001/02/0_42.6

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad
24 HOURS EMERGENCY SERVICE (€ Mob No. : 9067028989/9067038989




Vaidvanath Diagnostiés

s PATHOLOGY LABORATORY e :
b PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY
(Accession No : 2024031609 Registered On : 16/03/2024 )
Patient Name : Mr. SANTOSH THAKUR Reporting On - 16/03/2024
Age / Sex : 47 Year/Male : :  PrintedOn  : 16/03/2024
Reffered by : LIFELINE MULTISPECIALITY HOSPITAL ,mll mmmmmmm'm'mm
Test Name Reference Range Unit
25-HYDROXY VITAMIN D, 35.6 <20.0 DEFLENCY ng.mL

20.0-29.0 INSUFFICIECY
SUFFICIENCY : 30-100
>100.0 TOXICITY

Interpretation(s).

Uses for Vitamin D assay :

*Diagnosis of Vitamin D deficiency

*Differential Diagnosis of causes of Rickets and Osteomalacia
*Monitoring Vitamin D replacement therapy

*Diagnosis of Hypervitaminosis D

LIMITATION:
Various methods are available for measuring circulating concentration of 25 -OH \}itam_in D. The studies report

reasonable correlation between methods but with significant differences, the reasons for which are not well -
understood. Vitamin D values must be interpreted within the clinical context of each patient.

—_)
— END OF REPORT =--emecemee :
Kindly Correlate Clinically ! : el
Thanks for referral | D IP AMBEKAR
BBS,DPB.
Reg.no 2001/02/0426

Plot No.20, Gut No.103, Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangqbad
® Mob No. : 9067028989/9067038989

24 HOURS EMERGENCY SERVICE (8 _




Vaid_yanath Diagnol'sfti.(:s-' '

— PATHOLOGY LABORATORY
PATHOLOGY | X-RAY | SONOGRAPHY | 2-D ECHO | CTMT | PFT | AUDIOMETRY

P4

Accession No : 2024031609

Patient Name : Mr. SANTOSH THAKUR

Age / Sex

: 47 Year/Male

Reffered by : LIFELINE MULTISPECIALITY HOSPITAL

Registered On : 16/03/2024 )
Reporting On : 16/03/2024
Printed On - 16/03/2024

Test Name

Pétlent Value

LT

Reference Range
VOLUME 5 ML (NORMAL:2T06)
COLOUR PALE YELLOW '
APPERANCE CLEAR
PROTEIN NIL NOT DETECTED
GLUCOSE NIL NOT DETECTED
EPITHELIAL CELLS _ 12 ~ Jhpf
PUS CELL / LEUCOCYTES 24  /hpf/LeuuL
RED BLOOD CELLS/BLD ABSENT M5 /hpf/Ery/uL
CASTS NOTDETECTED  NOT DETECTED
CRYSTALS NOT DETECTED  NOT DETECTED _
BACTERIA _NOTDETECTED ~ NOTDETECTED S

Kindly Correlate Clinically !
Thanks for referral |

mmremesnases END OF REPORT < evrenee-

DR. IP AMBEKAR
MBBS,DPB
Reg.no 2001/02/0426

Plot No.20, Gut No.103; Opp. Surya Lawns, Beed By Pass Road, Deolai, Aurangabad
24 HOURS EMERGENCY SERVICE (©) Mob No. : 9067028989/9067038989 -
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Package Customer Gender

Package Inculsions
name 9 Name M/F

Consultation - Dental,Package
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, THYROID PROFILE -
I(T3,T4 AND TSH),Glycosylated
Hemoglobin (HbA1C) - Whole
Blood,Vitamin B12 -
Serum, HEMOGRAM
(CBC+ESR),LIVER FUNCTION
TEST (PACKAGE),X-Ray Chest
PA,URINE GLUCOSE(POST
PRANDIAL),Urine Routine
(CUE),GGTP: Gamma Glutamyl
Transpeptidase - Serum,Prostatic
ARCOFEMI - Specific Antigen (PSA
MEDIWHEEL Total),Dietician
- FULL BODY]| consultation, GLUCOSE - SERUM
PLUS / PLASMA(FASTING AND POST
ANNUAL | PRANDIAL,Blood Grouping And [SANTOSH
CHECK  |Typing (Abo And Rh),ECG,URINE| KUMAR | male
ADVANCED | GLUCOSE(FASTING),BMI,Lipid | THAKUR
HC MALE - | Profile (all Parameters),HbA1c,
2D ECHO - GLYCATED
PAN INDIA - | HEMOGLOBIN,Doctor, THYROID
FY2324 |PROFILE (TOTAL T3, TOTAL T4,
TSH),BLOOD GROUP ABO AND
RH FACTOR,COMPLETE URINE
EXAMINATION,VITAMIN
B12,VITAMIN D - 25 HYDROXY
(D2+D3),LIVER FUNCTION TEST
(LFT),HEMOGRAM +
PERIPHERAL SMEAR,LIPID
PROFILE,GLUCOSE,
FASTING,RENAL
PROFILE/RENAL FUNCTION
TEST (RFT/KFT),PERIPHERAL
SMEAR,DIET
CONSULTATION,BODY MASS
INDEX (BMI),GAMMA
GLUTAMYL TRANFERASE
(GGT),GLUCOSE, POST
PRANDIAL (PP), 2 HOURS
(POST MEAL)







Favorites » Matn Meni - > Psmzla > Apply for Health Chkup Tie-up

Health checkup at tie-up Ctr _!I HealthChkup Authorisatn letter {
L g AT gL el

B T s R
Union Bank of India

RO - AHM EDNAGAR
i AHMEDNAGAR, AHMEDNAGAR,
; Maharashtra, - 0

The Chief Medical Officer
M/S Mediwheel
https:ﬁrnediwheel‘in!signupm1-
41195959(A brand name of
Arcofemi Healthcare Ltd),
Mumbai400021

Dear Sir,

Tie-up arrangement for Health Checkup under Health Checkup Executive Male 35+

ShrifSmt./Kum. THAKUR, SANTOSH KUMAR

PF. No. 582063 Designation : Chief Manager (Branch Head)
Checkup for Financial Yaar 2023- APProved Charges Rs. 4000.00

2024
The above mentioned staff member of our Branch/Office desires to undergo Health Checkup(for Executives) at your
HospitaliCentre/Clinic, under the tie-up arrangement entered into with you, by our bank

Please send the receipt of the above payment and the relevant reports to our above address.

Thanking you, Yours Faithfully,
(Signature of the Employee) BRANCH MANA(:BER!'SE IR MANAGER
I Jaud

PS8, ; Status of the application- Sanctioned

al herm e

e

Hesth ehank “hiein Anthndeatn laka

e e




Bh - Aurangabad Main [Union Bank Of India]

From: santosh thakur <helloskthakur@gmail.com>

Sent: Thursday, March 14, 2024 7:41 PM

To: Bh - Aurangabad Main [Union Bank Of India]

Subject: Fwd: Health Check up Booking Confirmed Request(UBOIE4176), Package Code-

PKG10000440, Beneficiary Code-310000

—————————— Forwarded message -----—---

From: Mediwheel <wellness@mediwheel.in>

Date: Thu, Mar 14, 2024, 11:10 AM

Subject: Health Check up Booking Confirmed Request{UBOlE4176),Package Code-PKG10000440, Beneficiary Code-
310000

To: <he|loskthakur@gmail.com>

Ce: <customercare@mediwheel.in>

o B x|
' .Ell-ﬁ. 195959

Dear SANTOSH KUMAR THAKUR,
We are pleased to confirm your health checkup booking request with the following details.

Hospital Package Name: Mediwheel Full Body Plus Annual Check Advanced With Vitamin Male
Patient Package Name : Executive Health Checkup Male

Name of

. Life Li ti iali i
Diagnostic/Hospital Life Line Multispecia ity Hospital

Address of . Opposite Surya Lawns, Beed Bypass Rd, Near Oyo 15017 Hotel
Diagnostic/Hospital- * Nandini, Deolai, Aurangabad - 431007

City . Aurangabad

State

Pincode 1 431007
Appointment Date  : 15-03-2024 -‘:
Confirmation Status Booking Confirmed

Preferred Time : 8:00am-8:30am



Booking Status - Booking Confirmed

| _ Memberinformation |
ool Pekerias T = e ST e |
SANTOSH KUMAR THAKUR d6year  Male |

* Please ensure you are on complete fasting for 10-To-12-Hours prior to check.
* During fasting time do not take any kind of medication, alcohol, ciga rettes, tobacco or
any other liquids (except Water) in the morning.

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

cardiac problems.

For Women:

* Pregnant Women or those suspecting are advised not to undergo any X-Ray test.
* lItisadvisable not to undergo any Health Check during menstryal cycle.

Request you to reach half an hour before the scheduled time.
In case of further assistance, Please reach out to Team Mediwheel.

Thanks,
Mediwheel Team

Please Download Mediwheel App
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