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Credit RO Kota [Union Bank of India]

From: yoqgesh sharma real estate guru <yogeshsharmaubi@gmail.com>

Sent: 20 March 2024 18:31

To: Credit RO Kata [Union Banx of India]

Subject; mealth Check up Booking Confirmed Request(UBOIE4554),Package Code-PKG10000440,

Beneficiary Code-311639
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- Forwarded message ---------
Fraom: Mediwheel <wellness@mediwheel.in>
Date: Wed, 20 Mar, 2024, 4:21 pm
Subject: Health Check up Booking Confirmed Request{UBOIE4554),Package Code-PKG 10000440, Beneficiary Code-
311635
To: <yogeshsharmaubi@gmail.comz
Cc: <customercare @ mediwheel.in>

=
[

Jo11-41195959

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

Hospital Package

Rl : Mediwheel Full Bady Plus Annual Check Advanced With Vitamin Male

Patient Package Name ; Executive Health Checkup Male

Mame of

: ShH it
Diagnostic/Hospital g ozgital

Address of

d : ; . Talwandi Rd, Rama Krishina Puram, Kota, Rajasthan 324010
Diagnostic/Hospital-

City ;. Kota
State
Pincode ;324010



Tests included in this Package

«  BmiCheck
s« [nt Consultation
« Dietician Consultation

:/}nwo'ld Profile

5

=—TBlood Glucose (Fasting)
= General Physician Cansultation

« TMTOR 2D ECHO

. ood Group

. pod Glucose [Post Prandial)

* _~Chest X-ray
"-’che
. SG Whole Abdomen
= © Eye Check-up consultation
« itamin B12
o Aitamin D
— Lrine Sugar Fasting
_»"Urine Sugar PP
»  Demal Consultation
=~ Urine analysis
=~ CBC
% HbAlc
_s— Lipid Profile
2~ Kidney Profile
s Liver profile
=+ Prostate Specific Antigen [PSA Male)
+ Phosphatase

Thanks,
Mediwheel Team

Please Download Mediwheel App

porereived this mall biecause your e-rma:t 12085 registered with Arcofomi Healtheare
Limited This 158 system-generated a-mail please dos © reply To this B
cane visil to our Terms & Conditions for more aforrsaon. Click here 1o nnssbisarihe.

@ 2024 - 25, Arcofemi Healthgare Pyt Limited.(Mediwheel) *




— —

i
24, 1214 P Analy for Health Chkup Tie-up
Mew Window | Parsonalize Pag
Healti checkup ot te-up Ctr f HealthChkup Authorisatn letter
Setrsor dur (£7) Unieo Bans
Union Bank of lndia
RO - KOTA ;
To UBIVIIAYNAGAR BRANCH 18T
) FLOOK, PRINCE PLAZS NEAR
ALKARIM RESTAURANT KOTA-0
Ihe Chief Medical Officer
IS Medmwhoal
hitps:iimediwhesl in/signupd11-
A1195859(A brand name of
Arcofemi Healthcare Lid), .
MMumbai400021
RGeS,
Tie-up arrangement for Health Checkup under Health Checkup Executive Male 35+
ShrisSmi/Kum.  SHARMA.YOGESH KUMAR
P.F. No, 481343 Designation : CHIEF MANAGER

Checkup for Financial Year 2023- Approved Charges:Rs.

A000.00

2024 ) s
The sbove montioned stall member of our Branch/Ollice desios 1o undergo Heslth Checkup(for Executives) &t your
Hospilal/Centre/Clinic. under the ie-up arangement entered im0 with you, by our bank

Please send he receipl of the above payment and he reloyant

Ianking you, Yours Faith

iture of the Employoe) BRANCH

P35, : Btatus of the application-  Sanctioned

Hoalliv checkup at lie-up Cir | HealthChkup Authodsatn letter |

WTaElE G BLEUpsp st rprd/ EMPLOY EEHRMS 0 ALMINISTER WORKFORCE

repards to our above address,
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 HOSPITAL

R 20, Sector A, R. K. Puram, Kota - 324 010 Maob.; 7375945763

Name: Yogesh Sharma 1D: 000000000002
Age: LiXYear Sex: Male
Test Time: 2024-03-21 09:42:00 AM Print Time: 2024-03-21 04:47:09 FM
ltem Result Lnit Range Hit
WBC (WBC) 4.6 103Ul 4.0-11.0
LYM% (LYM2E) 31.0 % 20.0~40.0
MID% (MID%) 5.6 % 3.0~10.0
_ GRANY {GRAN%) 63.4 % 50.0~70.0 = T
11% LY (L) 1.40 0%l 0.80-4.00 . Lf
i NI (WD} 0.20 10*3/uL 0.12~1.20 g
% GRAN#(GRAN#) 3.00 10°30uL  2.00-7.00 \T
& . RBC (RBC) 470 106Ul 3.50~5.80 o s o im0 a0
HGB (HGB) 12.4 aldlL 13.0~18.0 L s .
. HCT (HCT) 44.0 % 36,0~51.0
MOV (MCV) 03.8 L £2.0~100.0 ‘ l /\
FRACH (MCH) 26.3 pg 27.0~34.0 L c
MCHC (MCHC) 28,1 gielL 32.0~36.0 L L m‘\:: -
W_SD (RDW_SD) 47.0 iL 37.0~54.0
_CV (RDW_CV) 129 % 11.5-14.5 i ks
T (PLT) 172 103Ul 150~450 3
3 (MPV) 9.5 fL 7.4-10.4 £ \
(PDW) 14.2 L 10.0~17.0 | G SO ,/l
(PCT) 0.16 % 0.10-0.28 TR ORI T

R(P_LCR) 29.30 % 13.00~42.00
C (P_LCC) a0 1073l 13~129

sender:

Patho./Technologist




MSM

HOSPITAL

| 0, Sector A, R K. Puram, Kola - 324 010 Mob.: 7375945769

Name Mr. YOGESH KUMAR SHARMA | Visit Date & Time 21/03/2024 15:56:34| PATIENT ID 322361501

Age 44 Yrs Sample Accepted at:  21/03/2024 15:59:07 Ref. Lab Phaiya Diagonstic Cenler
Sex  Male Test Authenticated at : 21/03/2024 16:41:20 | Ref. By
BIOCHEMISTRY
Test Name Value Status Unit Biological Ref Interval

HEAIC
. HAEMOGLOE] LYCOS TED BLOOD
Method ; H.PLG. with EDTA Blood

570 i SFE BELOW

HBA1c (%) Interpretation

Below 6.0% — Wormal Valus

6.0% = 7.0% = Good Control

4.0% — 83,0% - Fair Control

§.0% — 10% — Unsatisfactory Control
above 10% - Poor Control

yitro guantitative determinaticn of HpRle in whole bleood is utilized in long term
toring of glycemia.The HbAlc level correlates with the mean glucose concentration
eyailing in the course of the patient's recent histeory (approx = G-8 weeks} and
efore provides much more reliable information for glycemia monitoring than do
rminations of blood glucese or urinary glucose. it i5 recommended that the
ermination of HbAle be performed at intervals of 4-6 weeks during Diabetes Mellitus
=rapy. Results of HbAale should be assessed in conjunction with the patient's medical

i story, clinicel examinations and other findings.

VERAGE BLOOD GLUCOSE "7 o0 2120 Very Good Conirol
v 121 - 150 Adequane Control
" 151 - 180 Sub-optimal Controd
181 -210  Poor Control
=211 Wiy oor Centrol
i
@
.a_*t\'l_
Dr. G P Shukla
KD Pﬂlhnlﬂ?g
R.M.C. Mo 15151 Technologist

Abbreviations Meaning : H - High, L-Low, I -Critically Eigh, LL- Critically Low, & -Repeat

Test(s) performed on colleeted sample(s) received. please correlate with clinical finding & other related investigation.Subject te jaipur jurisdict



20, Sector A, R K. Puram, Kota - 324 010 Mob.: 7375945769

Name Mr. YOGESH KUMAR SHARMA | Visil Date & Time 21/03/2024 15:58:34| PATIENT ID 322361501

Age

Sex

44 ¥rs Sample Accepted at @ 21/03/2024 15:59:07 | Ref. Lab Phaiya Diagonstic Center

Male Test Authenticated at : 21/03/2024 16:41:20 | Ref. By

Test Name Yalue Status Unit Bivlogical Ref Interval

THYRMD-TRIODOTIIYRONINE (T3) 1.02 ng/ml 0.6-1.78
THYROID - THYROXINE (T4) 8.59 up/dl 55-1223

OID STIMULATING HORMONE (TSH) 2.60 ulU/iml  0.35-5.6
Sensilive
: Chamiluminescance wilh serum

ra Infants 20-30 Wesks ,3-91 days
erm Infants 1-3 days

0.24 = 1.32 ng/ml
0.8% - 4,05 ng/ml
§.91 =
o
1

3.00 ng/ml
Months .85 = 2.50 ngfml
ertal Children .18 - 2,18 ng/ml

rence Ranges ( T4):
urs Infants 26-30 wesks ,3-4 days
-Term Infants 1-3 days

1 weeks

LB0 = 14.0 ug/fdl
L0 = 19,9 ugddl
13.5% ug/dl

LS = L < T T+ A5
=]
|

1=11 Months 1 = 14.% ng/dl
pubsrtal children 12 months-Z2yrs g - 13.5 ug/dl
pupertal children 3-9 yrs 5 — 12.8 ug/dl
Reference Ranges (TSH)
%remature Infants 26-32 weeks ,3-4 Days #.8 - £.9 uIU/ml
¥ Full Term Infants 4 Days 1.36 - 16 ullfml

Newborns : TSH surges within the first 15-60 Minutes of life reaching
peak levels between 25- 60 wlU/ml al about 30 minutes.
Valuss then deline repidly and after one wesek are within
the adult normal range. '

1 = 11 Morths 0.%0 - 7.70 wiy/ml
Prepuberzal children 0.60 — 5.50 ull/ml
Frimary malfunction of the thyreld gland may result in excessiwelhypes) or lowihypol release of T3 or T4.1ln additional,as THH direstly affect

t af the iitary or the hypethalasos influences ehe thyrold gland activity.Disease in any portion of thko chyroid-
! fugnee the level of T3 and T4 in the blood.in Primary hypothyrcidism,TSH levels aze siunificantly
condary and tertiary hypolhyzodism, 730 levels may be low.IW addition,In Euthyrold sick Syadrom multiple aliecaticns Lo
g=rum Elyroid feretice test findings hawe - been recomnized.

sLom miy inf

-

Dr. G P Shukla
1.0, Pathalog
RM.C. Mo: 15151

Abbreviations Meaning : H - High, L-Low, 1TH -Critically High, LL- Critically Low, (@ -Repeat
Tesi(s) performed on collected sample(s) received. please correlate with clinical finding & other related investipation.Subject to jaipur jurisdic

Technologist



20 Secior A_R K. Puram, Kota - 324 0110 Mob,: 7375945769

Name Mr. YOGESH KUMAR SHARMA | Visit Date & Time 21/03/2024 15:58:34| PATIENT ID 322361501

Age 44 Yrs Sample Accepled at :  21/03/2024 15:59:07 | Ref. Lab Phaiya Diagonstic Cenler

Sex Male Test Authenticated at : 21/03/2024 16:41:20 | Ref. By

Test Name Value Status Unit Bivlogical Ref Interval

CANCER MARKER

. PROSTATE SPECIFIC ANTIGEN (PSA) TOTAL 2.73 ng/ml 0-4
. Meihod ; Tech.: ECLIA/Cobas ed11

Eﬁistributinn of PSA assay Values:

Won-Malignant Conditiens which can give values higher than 4 ng/ml. BPH, Prostatitis,
Genitourinary diseases, Renal disease & Cirrhasis.

Malignant Disease of Prostate Cancer can also give PSA values less than 4.0 ng/ml

Stage A & Stage B cancer, Few case of even Stage C & D.

PEA  immuncassay, & guantitative in wvitro diagnostic test for total ({free +
f%EXEd] prostate-specific antigen (tPSA) in human serum sbd plasma, is indicated for
_:*;easu:ement of total PSA in conjuction with digital rectal examinatien (DRE) as an
n the detection of prostate cancer in men aged 590 years or older. Prostate biopsy
guired for diagnosis of prostate cancer.

RY AND EXPLANATION

ted concentrations of PSA in ssrum are generally indicative of a patho-logic
tion of the prostate (prostatis, benign hyperplasia or carcinoma). As BPSA is also
nt in para-urethral and anal glands, as well as in breast tissue or with breasl
icer, low levels of PFSA can also he detected in sera from women. The main areas in
I PEA determinations are emploved are the monitoring of progress and efficiency of
rapy in patients with prostate carcinoma or receiving hormonal therapy. The steepness
the rate of fall in PSA down to no-longer detectable levels following radiotherapy,
rmonal therapy or radical surgical removal of the prostate provides information on the
coess of therapy. An inflammstion or trauma of the prostate (e.9. in cases of urinary
retention or following rectal examinaticn, cyctoscopy, coloscopy, transurethral biopsy,

laser treatment or ergometry) can lead to PSA eclevations of varying duration and
gy magnitude.

*** End of Report ***

it

Dr. G P Shukla
1.0, Patholo
R.M.C. Mo 15154

h =
Abbreviations Meaning : H - High, L-Low, T -Critically High, LL- Critically Low, §i) -Repeat Technaloglet
Test{s) perfaried on collected sample(s) reccived. please correlate with elinical finding & other related investigation.Subject to jaipur jurisdict



"HOSPITAL

20, Sector A, R, K. Puram, Kota - 324 010 Mob,: 7375045763

Lab No. : 210324-002 Date :21-Mar-2024

Paticnt's Name @ MR. YOGESH KUMAR SHARMA Age/Sex 144 Y /M
Referred By : C/O MSM HOSPITAL KOTA

Consultant Dr. : SELF

LABORATORY INVESTIGATION REPORTS

Test Patient's Value Reference Value
URINE

URINE SUGAR Fasting Absent Absent
HAEMATOLOGY

E.S.R 18 mm 1st hour 0 -9 mm lst hour
(WINTROBES METHOD)

Blood Group "o

Rh (D) Factor Positive

BIOCHEMISTRY

URIC ACID 3.4 mg\dl 3.5-7.2 mg\dl

Uric acid:- Uric acid is a metabolite found in purines, nucleic acid and micleaprotions. Uric acid is excreted to a
farge degree by the kidneys and to a smaller degree in the intestinal tract by microbial degradation, Serunt uric acid
conceniralion varies from individual to indevisual depending on several factors viz. | sex diet, ethenic origin,
genetic constitution and pregrancy. Increased levels are found in gow, arthritis, impuired renal renal Junction and
starvation.

Decreased level are found in Wilsons disease, Fanconis syndrome and vellow atrophy of the liver:

B
Patho/Technologist



HOSPITAL

J, Soctor A, R, K. Puram, Kota - 324 040 Mob.: ¥375045769

Lab No. :210324-002 Date  :21-Mar-2024
Patient's Name :MR. YOGESH KUMAR SHARMA Age/Sex 44 Y/IM
Referred By  :C/O MSM HOSPITAL KOTA

Consultant Dr. :SELF

LABORATORY INVESTIGATION REPORT

LIVER FUNCTION TEST

Test Patient's Value Refrence Value
TOTAL SERUM BILIRUBIN 0.7 mg\dl U- 1.8 mg\dl
DIRECT SERUM BILIRUBIN 0.2 mg\dl < 0.3 mg\dl
INDIRECT S. BILIRUBIN 0.50 mg'dl < 0.8 mg\dl
5.6.0.T 37.2 IUAL UP to 45 IU/L
5.G.PT 42.6 1U\L UP to 40 1U/L
ENZYMATIC
ALKALINE PHOSPHATASE 102.1 IUNL 42 - 141 IU\L
PNFP (AMP)
TOTAL PROTEIN 5.8 g/dl 6.0 10 8.5 g/dl
ALBUMIN 3.8 g/dl 3.4 10 5.6 g/dl
GLOBULIN 2.0 g/dl 1.9 to 3.5 g/dl
A:G RATIO 1.90 1.2TO 23

Alkaline Phosphatase:- Serum ALP measurement of particular interest in the Hepatobiliary disease and in bone
discases. The main site of synthesis of this enzyme is hepatocytes adiacentio biliary canaliculi and active osteoblast.
However, it is known that response of the liver to any form of Billiary tree abstruction is 1o syathesise more ALP,
Increased activity:- Serum ALP is increased in discase of bone including Metastasis, Rickets, Pagets disease and in
healing fractures, Intraliepatic or extrahepatic obstructions in liver Elevated levels are seen in Lrowing cliildren due
to new bone formation (Osteoblastic activity). Increased in ALP activity may often be the flvst indication of
Hepatotaxic action of therapeutic drugs. Marked elevation in the absence of Jaundice but in the presence of primary
suurce may be indicative of matastasis,

Decreased activitve- Low fevely of ALF are found in a rave Congemnital defect, Hypophosphatasemia and in
pernicious Anaemia,

Protein:- Towal protein is useful for monitoring gross changes in protein levels cansed by various disease states, It is
i wswally performed i conjugation with ether tests such as sevum albumin, liver funtion test or protein
electrophoresis. An albumin/elobulin ratio is afien caleulated to obtain additional infarmation.

INCREASES:- in defivdration, multiple myetoma and chronic liver diseases.

DECREASES:- in renal deseaves and ternined liver fuilure,

@By

Patho/Technologist



' - HOSPITAL

{20, Sector & R. K. Puram, Keta - 324 (10 Mob.: 7375945760

Lab No. :210324-002 Date  :21-Mar-2024
Patient's Name :MR. YOGESH KUMAR SHARMA Age/Sex 44 Y/M
Referred By :C/O MSM HOSPITAL KOTA

Consultant Dr. :SELF

LABORATORY INVESTIGATION REPORT

RFT MINI
Test Patienl’s Value Refrence Value
UREA 39.2 mg\dl 15-45 mg\dl
CREATININE 1.2 mgdl (.5-1.4 mg\dl

B

Patho/Technoalogist



i0, Sector A, R. K. Puram, Kola - 324 010 Mob.: 7375945763

HOSPITAL

Lab No. :210324-002 Date  :21-Mar-2024
Patient's Name :MR. YOGESH KUMAR SHARMA Age/Sex 44 YIM
Referred By :C/O MSM ITOSPITAL KOTA

Consultant Dr. :SELF

LABORATORY INVESTIGATION REPORT

LIPID PROFILE

Test Patient's Value Relrence Value

LIPID PROFILE

S. CHOLESTROL 142.2 mg\dl 130- 250 mg\d!l

CHOU-PAP

5. HDL CHOLESTROL 44.0 mg'dl 30-65 mg'\dl

S. TRIGLYCERIDE 98.6 mg'dl 40-180 mghdl

S. LDL CHOLESTROL 78.48 mg/dl Upto 180 mg/dl

S. VLDL CHOLESTROL 19.72 mg/dl 15 - 45 mg%

CHOL / HDL RATIO 3.23 Ratio Desirable level:<4.3 Borderline
level: 4.4 - 11 High level > 11

LDL /HDL RATIO 1.78 Ratio Desirable level:<3.0 Borderline

level: 3.0-6.0 High level 6.0
CHOLESTEROL is a fat soluble stevoid fovnd in the animal fats and oils. It is distribuied in the Blood. Brain, Liver,
Kidney and the nerve fibers mylin sheaths. It is an essential component of the cell membrane developinent and
production of Bile Aeid, Adrenal Steroids and Sex hormones. Cholesterol Test detects disarders aof blood lipids and
indicate potential visk for atherosclerotic coronary ariery disease,

HDL CHOLESTEROL is a cluss of lipoproteins produced by liver and intestines, HDL comprised of phospholipids
and one or two apolipoproteins. It plays a role in the metabolism of the other lipoproteins and in cholesterol
transport from peripheral tissues to the liver. Decreased HDL level are atherogenic Elevated HDL level profect
against arteriosclerosis by rentoving cholesterol from vessel walls and transporiing it w the liver where it is
remaved from the bodv DL Cholesteral test assesses Coronary Artery Disease Risk and monitor persans with low
HBL levels,

LDL & VLDL | The LDL Cholesterol are the cholesterol rich remunants of the VLDE lipid transport vehicle, LDL
mainly catabolized in the liver and also in nonhepatic cells. The VLDL are major carviers of triglveerides. This test
done to delerntine Coronary Hear! Disease Risk. The LDLy are closely associated with increased incidence of
atherosclerosis and CHD.

TRIGLYCERIDES account for move than 90% of dictary intake and comprise 95 % of fat stored in tissue. It is
insoluble in waler wre the main plasma glvcerol ester. This test evaluates suspected atheroscleresis and measures
the hedv's ability to metabolize faot. Elevated triglyeerides together with efevated cholesterol are athevoscleroic
divease risk jaciors.

Brg

PathofTechnalogist



HOSPITAL

-4 20, Sector A, R. K. Puram, Kota - 324 010 Mob_; 7375345763

Lab No. 1210324-002 Date  :21-Mar-2024
Patient's Name :MR. YOGESH KUMAR SHARMA Age/Sex 44 Y/M
Referred By :C/0 MSM HOSPITAL KOTA

Consultant Dr, :SELF

LABORATORY INVESTIGATION REPORT

FASTING/POST PRANDIAL BLOOD GLUCOSE

Test Patient's Value Refrence Value
Fasting Blood Glucose 78.3 mg/dl 60-110 mg/dl
Post Prandial Blood Glucose 82.5 mg/dl 70-140mg/dl

Bload Sugar:- Glucose estimation provides valualle information abowt the course, severity and therapentic control
af dicehtis mallitns, Fasting vlecose fevels exceeding L0 me/d! and 2 lus Post prandial glivcose levels evceeding
Totlmg/d! indicate a strong pussibility of Diabetis mallitus. i in an oral glicose wlerance rest, the plasma glucose
devel af 2 hirs. sample exceeds 168 mg/dl, the diaguosis of Diabetis mallitus is established. in impaired tolerance the
2 hrs, plasma glicose lies between Lo/l

increased concentration:- Hyperelycemia may occur in Diabetis mallitus, in patients receiving intravenous fluids
containing glvcose and diring severe stress and cerebrovasenlar aceident.

Decreased Concentration:- Hypoglycemia may be the resulr of an insulinoma, insulin aduinistration,

inbare errors of corbohydrate matabolism of fasting,

B

PathofTechnologist




HOSPITAL

1 20, Sector A, R. K. Puram, Kotz - 224 010 Mob.: 7375945769

Lab No. :210324-002 Date  :21-Mar-2024
Patient's Name :MR. YOGESH KUMAR SHARMA Age/Sex 44 YIM
Referred By  :C/O MSM HOSPITAL KOTA

Consultant Dr, :SELF

LABORATORY INVESTIGATION REPORT

URINE EXAMINATION

Test Patient's Value Refrence Value
PHYSICAL EXAMINATION
Quantity 15 ml
Colour Pale Yellow Pale Yellow
Appearance Clear Clear
Depuosits Absent Absent
Specific Gravity Q.IN.S.
CHEMICAL EXAMINATION
Reaction Acidic Acidic
Sugar Nil Nil.
Albumin Nil Nil.
MICROSCOPIC EXAMINATION
Epithelial Cells 0-1/hpf
Pus Cells 1-2/hpt 3-5/hpf
Red Blood Cells Nil Nil.
Crystals Nil Nil.
Amorphous Material Absent Absent
Casts Absent Absent
Bacteria Absent Absent
Renmarks:-

Urine sugar test done by Benedict's gualitative method,

Test give positive result when Glucose, Galactose, Luctose, Fruciase, Maltose, Penlose present in urine.

Test give False positive result when Ascorbic acid, Homogentisic acid Many antibiotics {Anti-tubercular diigs)
Phenothinzines, Salicylates, Levodopa pesent in urine.

B4

PathofTechnologist
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