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Suf}]er.t: Health Check up Booking Confirmed Request(bobE6651),Package Code-PKG10000475,

Berneficiary Code-282633
Mediwhee! <weliness@mediwheel.in>
gent: Thu, 25 Jan 2024 17:57:32 GMT+0530

To: You
Ce: customercare@mediwheel.in

MedSave

01141195959
|

Hi Metro Hospital & Heart Institute, [
\We have received the confirmation for the following boaking. Please provide your confirmation by clicking on

the yes and no button.

Hospital Package - Mediwheel Full Body Health Checkup Female Below 40

Name

;:;:E:t Package . \iodiwheel Full Body Health Checkup Female Below 40
Package Code : PKG10000475

Contact Detalls + BOTTTE4201

Email - Ruchi Tiwar@bankofbaroda.co.in

Booking Date . 25-01-2024

Appointment Date 27-01-2024

Confirmation Status: Booking Confirmed

Preferred Time . 9:00am
Member Information
Booked Member Name Age IGender
RS. TIWARI RUCHI 35 year [Female |

We request you to facilitate

the employee on priority.

Thanks.
Mediwheel Team

You have received this mail because your e-mail ID is registered with Thisis a system-generated e-
mail Arcofemi Healthcare Limited, please don't reply to this message.

Please visit to our Terms & Conditions for more informaion. This emall Is recieved because you are
register with us Click here to unsubscribe.

amy Healthcare Pyt Limited (Mediwhesl)
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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41135959

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 MRS. TIWARI RUCHI
EC NO. 76474
DESIGNATION SINGLE WINDOW OPERATOR A
"PLACE OF WORK HARIDWAR,NB DHARAMSHALA
BIRTHDATE ; 15-06-1988
| PROPOSED DATE OF HEALTH | 10-02-2024
CHECKUP ;
BOOKING REFERENCENO. | 23M76474100084276E

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 16-01-2024 till 31-03-2024 The list of
medical tests to be conducted is provided in the annexure to this letter. Pléase 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

(Mote: This is a computer generated letter, No Signature required. For any clarification, please contacl Mediwhee| (Arcofemi
Healthcare Limited))
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Ruchi Shukla
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s Aadhaar s valid throughout the country .

= Aadhaar will be helpful in availing Government
and Non-Government services in future .
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% METRO

HOSPITAL & HEART INSTITUTE
(A wnit of Sunhill Hospitals Private Limited)

ﬁ‘]% . Metro Hospital e

. . ' OPD CONSULTATION
we treat. HE CURES & Heal’t InStllllte :
(A unit of Sunhill Hospital Private Limited) _
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Signature =}
Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249403 5N
«d&,  Emergency: +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043 et
s — E-mail : metroharidwar@megrohospitals.com, Website: www.metrohospitals.com . 5 swu « -

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CiN No.: U33201DL2006FTC156918 MHHI/CL/0115/Rev. No. 01
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<equest Diagnostic Test

: |
HOSPITAL & HEART INSTITUTE
== === = =——— = {A-unitof-Sunhitt Hospitals Private Limited)
Radiology Investigation Report ( Provisional ) (S U 2002; S8 Lol
o T === e L = s = ——=
Name : Mrs. RUCHI TIWARI Age/Sex (35 Y/F
Ref. By : Dr. NITIN KUMAR UHID NO : 2024000875
IP/OP : OP/202314561 Request No : 70247075
Date P 2700172024 |

|
H ABDOMEN
The diaphragm is normal in contour & respiratory excursion. There is no ascitis or lymph node mass.

Liver is normal in shape, outline & echotexture. No focal lesion of abnarmal e:ugenéciw is seen. Intrahepat
biliary radicles are not dilated. Portal vein & portal verious radicles are normal.

Gall hladder is well distended, its outlines are smooth & its wall are not thick, No calculus /mass lesion is see
in its lumen. Common bile duct is normal in course & caliber. Ma calculus is seen in its|lumen.

Spleen & pancreas appedars normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, autline & echotexture. Renal parenchymal thickness s norma
Corticomedullary junction is defined & is normal. There is no hydronephrosis. No Er:hugenic renal calculus
SeEmn.

Urinary bladder is normal in contour & capacity, Bladder wall is nat thick. No pathological filling defect / vesic
calculus is seen in bladder. Ureterovesical junctions appear normal.

Uterus is normal in size shape, outline & echotexture, Myometrial & endometrial echaes are normal. No uterin
mass is seen. Both the ovaries appear normal. There is no free fluid seen in cul de sac,

IMPRESSION :NORMAL STUDY

b -

DR.PRAKASH CHAXDRA PANDEY
. MBBS, DMRD
CONSULTANT RADIOLOGIST

Mofa:

1) Mot Vald for mea dical-legal purposes.

(2] Thisisa grafasssanal pginicn based on maging findirig and not the diaonass,

(3] Incase of any distrepancy due 1o madiine eHoT or tping grror, please get K rectilied immediately.

Plot No. F-1, Secter-6A, SIDCUL, Haridwar - 249 403
Emergency : +31 8191902600, Phone : 01334 - 239040 /42 /43, Fax: 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110032

hitp://192.168.7. 100/hismetroharidw ar/modules/laboratory: prif_1abor..

CIN No.: U33201D1L2006PTC156918 MHHI/CL/0115/Rev. No. D1



-METROU

HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)

Pathology Report | (NABH & 150 5001: 2008 Certified)
Name :Mrs. RUCHI TIWAR] Age/Sey $35Y/(F
Rel. By : Dr. NITIN KUMAR UHID | £ 2024000875
IF/Op :OP20231456] Request No. * 10389131
Sample Date - 27/01,2024 Sample Time - [0:5]
Reporting Date: 27/01 /2024 Reporting Time : 20:50
|
Test Result Unit Bio, Ref, Inter.Test Method
Hematology '
CBC (COMPLETE BLOOD COUNT HAEMOGRAM) |
HB 14.5 ginvdi F-11.5-15
TLC 3370 fcumm 4000-11000 |
DLC (WBC DIFFERENTIAL) |
NEUTROPHILS 51 %, 45-75
LYMPHOCYTES 40 o 25.45
EOSINOPHILS 04 9 |-6
MONOCYTES 06 e 2-8
BASOPHILS 00 9% =,
RBC 5.13 million 3555
PCV 47.8 % 36-52 !
MOV 93,2 fl 80-100 |
MCH 283 PG 27-32 ,
MCHC 30.3 gl 31-37 5
PLATELET COUNT 1.53 lakh/cumnm | 5-4.5 ! '
RIW 13.7 % 11.5-15 |
BLOOD GROUP
ABO £} -
Rh POSITIVE : |
ESR 4.0 mm/'hr 20

Serology & Immunology
'HYROID PROFILE

T3 2432 nmeldf. 170310
T4 10,2 ng/dl 5.95-154 |
TSH - 1.59 piUiL 0.46-4,68

*¥% End of Reports **=

Dr.Vishal Arora

MEBRBS, bCr =
(Consullant Pathologist) Chiecked By
Note:
Ihese raporly are mere estimation of waluas g thar garCular tieme and grp Nahle to waryfes anne n Sifferent conditions)in diffarant labiorator 5,
The valuos are'to ba collaborgied with chivcal firdings by gualiivd doctsr and any atarming and unespoced resulis snauld be roported to Lt urgently for
Ferhack and manual typing errdes, |
3 Thasz reports are not valid for medicelegal purpases and alf dor Ler unsigned reparts should be corsidenad provisicnal grly
4, Al zard based tesis are sCreening test theselore need confirmation by ether altemativie tesi Ik { PO ELESAYL I

idwar - 249 403
1) =t Toismetrcharidwarmodules/a l}nraturyﬁlsM_ﬁ!}hﬁahéﬂﬁﬁFﬁ%ﬂélggg%ggéﬁ?ﬁﬁ?‘{ﬂﬁmﬁﬁq@mﬁﬁm_use;ck_la.. 11

: 191902600, Phone : 01334 Rl strohospitals.com
Emerg-ﬁ_Tf?‘p’ 1Iefnlhaaridwar@metmhnspita[s.cﬂm, Website: www.matrc ha;r;_éz
il ffice : 21, Community Center, Preet Vihar, New Dglhi-11 MHHI/CL/0115/Rev. N
Regd. Office : CIN No.: U33201DL2006PTC156918




WHETEd, 103 PM

MName Mrs. RUCHL TITWARIL
Rel. By Do NITIN KUMAR
1 or SOP2023 14561

sumple Date  : 27/01,2024
Reporting Date: 27/01/2024

Test Resu
Biochemistry
HBIAC 5.0
BLOOD SUGAR -FASTING 84.0
BLOOD SUGAR -PP 92.0
LIPID PROFILE
TOTAL CHOLESTEROL 1590
HDL-CHOLESTER(L 50.0
L DL 89 4
IRIGLYCERIDES U0
VEDL 19.6
CHOL/HDL Bato 3.1
LFT {(LIVER FUNCTION TEST)
BILIRUBIN INDIRECT (.30
SGOT 27.0
SGPT 24.0
BHLIRUBIN TOTAL 0.67
ALKALINE PHOSPHATASE 100.0
BILIRUBIN DIRECT 0.37
'OTAL PROTEIN 6.7
ALBUMIN 34
GLOBULIN 33
AG RATIO 1.0
KIT (KIDNEY FUNCTION TEST)
UREA 18.2
SUDIUM 134.0
CREATININE 0.72
URIC ACID 4.7
BUN 8.6
POTTASSIUM 54
CALCIUM 8.0

Dr.Vishal Arora
MBES, DCP
{Consultant Pathologist)

5

Pathology Report

It Unit
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I ir L
ME1RU
HOSPITAL & HEARFHNSTHUTE
{A unit of Sunhill Hospitals Private Limited)

(NABH & 150 9001: 2008 Certified)
Ave/Sex I38YIF
UHID $ 2024000875
Request No., 10389131

Sample Time ;1051
Reporting Time ; 20:59

Bio. Ref. Inter. Test Method

4.5-6.3
FOO-110.0
TO0-150.0

O-2500.0
(=500
Q0= 3080
A1 50
-3t}

=<5

1543
135-155
U.6-1.3
3.0-7.6
(35-24)
3.5-5.5

B5-105

%% [ of HL‘-]]UI‘IS e

ChecKed By

Ml
1
F

Tha valugs are Lo be collaborated with clinical | findings b
recheck and manual typing arrors.

These feports are ot valid for medicolenal pursoses and ol doctor unsigned reports should by con

4 Allcard based tests arc screening test therefurn ngad crit

These regiels are mere estimation of values at th el parbicular tirme and are Hable 1o vary/cona: i i
¥ qualifled doctor and any dkieming and unes

irmation by obher altermative test liked e L ELESAY,

Sldered provisional .m|{-

diffendnt conditiens in different Biporatodes,
decled results should be reported to Lab urgently for

Se
19268 100Mismelrcharidwarmodules) Izhnfamryg.[ ﬁd
Emergency : +91 02

ctur«E—A SIDCUL, Ha_nfiwar 249 403
B e e T e

cOIFFH e BB user=ck 13 11

E-mail metruhandwar@metruhnspltais.mm. Website: www.metrohospitals.com
: ew Delhi-110092
Regd. Office : 21, Community Center, Preet Vihar, N iR e e

CIN No.: U33201DL2006PTC156918
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HOSPITAL & HEART INSTITUTE
Pathology Report (A unit of Sunhill Hospitals Private Limited)
. ] y | [NABH & IS0 9001 2008 Certified)
Nume s Mrs. RUCHI TIWAR] Ape/Sex ekt i
el By D NITIN KIIMAR UHITD | 2 2024000875
1*ore P OPZ2023 14561 Request Ny, S 1038913
Sample Date  27/01/2024 Sample Time  + 10:5]
Reporting Date: 27/01,2024 Reporting Time ; 20:5%
| :
Test Result Unit  Bio. Ref. Inter, Test Method
Urine Examination I
URINE SUGAR NIL |
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION (
COLOUR STRAW -
TRANSFARENCY CLEAR . '
5. GRAVITY L.O3D . I
CHEMICAL EXAMINATION
YLEBUNMIEN MNIL - ( 2
SUGAR MNIL -
pH 6.0 [ |
BLOOD NIL - |
KETOME NIL 2
MICROSCOPIC EXAMINATION |
PLIS CELLS 23 -
EPFITHELTAL CELLS 1-2 - |
RBC NIL - |
CRYSTALS MILL -
CAST NIL = [
BACTERIA NIL -
AMORPHOUS PHOSPHATE  NIL - !
AMORPHOUS URATES NIL -
% End of Reports #%% s “\/5

Dr.Vishal Arora
VIBBS, DCp .
|

{Consultant Patholoeist) (jiwc ked By

Pobi: |
modillergnt canditions in different laboratories,

These reports gre mere estimation of valves at that particular time and are table o wary/change |

F The values are to be collaborated with clincal fingings by qualified doctor and any aiarming antd unexpoctod results 5huu!|.‘1 be repoeriad o Lab urgently o
recheck and manual TYPIng efrors,;

3 Ihese reparls are not valic for medicolegal purposes &nd all doclor unsigned reports shauld Le etns dised provisienal wriyl,

4. AR sErd Daned Teils gre Screening test tharelore nesgd confirmation by other altérmative Tegn ke (P ELLSAL |

SR L e _Plat No. F- .ﬁecturﬁﬁ.,§]D§U;,_Haridwar-l_249ﬂ3 _ ) o .
192.168.7, 100 I||srrrL.rur1arE;aé.frrEL;d;|I:?:f:1 1!;;@::&6 é?gplfggighﬂ'aghrgﬁ,é _E.rl [5[31 ég aﬂﬁﬂ%ﬂﬁﬁ?f&?t ,.I'Tfiafm?“f‘??fg'ﬁﬂ&-'“)‘ﬁgﬂ %md]._us..l—r..k_lﬂ.. S T
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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- & METRO

4 HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)
(MABH & 150 9001: 2008 Certified)

Radiology Investigation Report
Name : Mrs, RUCHI TIWARI Age/Sex '35 YiF
Ref. By : Dr. NITIN KUMAR UHID NO l: 2024000875
Request No 1 70247075

IP/OP : OPf202314561
Date 1 27/01/2024 |

X-RAY CHEST PA View |

Cardiac contour & size are normal.

Trachea is central.

Lung fields are clear.

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

i oy |

IMPRESSION: NORMAL CHEST. A
oY '-',"« Y
== o ﬂ'-f-\t =)
% o\ e =)
o | J&7

DIEPRAKASH CHANDRA PANDEY G~ /

MBBS, DMRD N TS

|

CONSULTANT RADIOLOGIST
|

kot valid for medical-egal purposas,
This (s @ professional epinizn based on imaging finding and not the disgnasis,
|

In cige of any discrepa due g machine error ar WYping engr please get t rechified immed @taly
¥ =
|

Z)
2

Plot No. F-1, Sector-64A, $IDCUL, Haridwar - 249 403!
Emergency : +91 8191902600, Phone : 01334 - 239040 / 42 [ 43, Fax': 01334 - 239043
metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

E-mail ;
ice mmunity Center, Preet Vihar, New Delhi-110092
e X ; ' MHHI/CL/0115/Rev. No. D

CIN No.: U33201DL2006PTC156918




L METRO

HOSPITALS & HEART INSTITUTE

{4 wnit of Sunhill Hospltals Privata Limited)
(NABH & 150 9001: J008 Certifind)

2D ECHOCARDIOGRAPHY '

Name: Mrs. Ruchi Tiwari UHID No: | 2024000875
AgelSex: 35Y/F Ward: ' OPD
Referred by: Dr. Nitin Kumar Date: 27.01.2024

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

Measurements Observed Value ', Reference Value
IVS (ED) 0.9 (0.6 —1.1cm)
LVPW (ED) 1.0 (0.6 —1.1 cm) |
LVID (ED) 37 Male (37-55cm) |
Female (3.7 -5.2 cm) E
Aortic root diameter 2.0 (2.0=3.7 cm) I
LLA dimension 2.5 E:!!:aie H ?r T g-_g gml} |
[ LV EF 55% (55— 75%) |
MORPHOLOGICAL DATA
Mitral valve Normal Right Atrium " Normal
Aortic valve Normal | Right Ventricle ' Normal ‘
Tricuspid valve Normal PA Normal —“
'| Pulmonary valve Normal VS Intact |
| IAS Intact | |
DOPPLER STUDY
Valve Regurges | Velocities (cm/s) Gradients (mmHg) |
Mitral Mild E—104, A-72, EIA>1 '
Aortic Nil Vel - 155 | 7
Tricuspid Mild Vel - 279 PASP - 35
Pulmonary Nil Vel - 117

Plot No. F-1 Sector - 6A, SIDCUL, HARIDWAR — 249 403
Emergency: +91 8191902600, Phone : 01334 — 239040 / 42 43, Fax 1 01334 - 239043
E-mail: metroharidwar@metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi- 110092 |
CIN No.: U33201DL20063PTC156918




4}3‘ METRO

HOSPITALS & HEART INSTITUTE
[& unit of Sunhill Hospitals Private Limited)

FINAL IMPRESSION [NABH & |50 3001: 2008 Certified)

» Normal Acoustic Window

» Normal chambers dimensions

+ NoRWMA

o LVEF~55%

« NolLVDD

o Mild MR, Mild TR, PASP 35 mmHg
s No pericardial effusion

« No Intracardiac clot

Dr. Krishna CK

MD, DNB (Medicine), DNB (Cardiclogy) MBE!-SI, PGDCC I .
Consultant Interventional Cardiclogy Associate Consultant, Cardiology
LIKMC Reg. No: 12883 UKMC Reg. No: 7568

(Note: This document is not for medico-legal purpose)

Plot Mo. F-1 Sector — 64, SIDCUL, HARIDWAR — 245 403
Emergency: +31 8191902600, Phone : 01334 — 239040 / 42 43, Fax : 01334 - 239043
E-mail: metroharidwar@metrohospitals.com, Website: www metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi — 110092
CIN No.: U33201DL20063PTC156918




