
2i23t24 10 49 AtA Mail- Iarun Mallara Outlook

Health Check up Booking Confirmed Request(bob56948),Package Code-

PKG10000475, Beneficiary Code-291949

Ilzlediwheel < wellness@ med iwheel.in >

1t1e 2/13/2024 6:01 PM

TorTarun Mallara <TARUN.MALLARA@bankofbaroda.com >

Cc:customercare@mediwheel.in < customercare@mediwheel.in >

;oe qe *o do sliq & ErE{ € s{rqr t. qqq cnq iqo ol qfr qrci d is A d rff ftio
ITIOITI: THIS MAIL IS ORIGINATED FROM OUTSIDE OF THE BANK'S DOMAIN. DO N(

DeaT TARUN MALLARA,

We are pleased to confirm your health checkup booking request with the following details

29-01-2024

l\,4ediwheel Full Body Health Checkup Female Below 40

Mediwheel Full Body Health Checkup Female Below 40

Aashka l\4ultispeciality Hospital

Between Sargassan & Reliance Cross Road, Gandhinagar
-0382421

Gandhi Nagar

382421

24-02-2024

Booking Confirmed

8:30am

Booking Confirmed

Booking Oate

Hospital Package
Name

Patient Package
Name

Name of
Diagnostic/Hospital

Address of
Diagnostic/Hospital-

City

State

Pincode

Appointment Date

Confirmation Status

Preferred Time

Booking Status

Member lnformation
Bcoked Member Name lAge Gender

SHALINI BAYA ]zo year

. 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, cigarettes, 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).

h.!trs://oullook.otftce365.com/mait/id/AAQkAGQ4Yzc5N2Myl TVmY2N/ttNDc'l NC05YjZkLTQ3ZTll L42ZilvlDYzZqAQAlrn%2Bne81Hv5EjL-q2rkz rTX 1t'.)

You don't often get email from wellness@mediwheel.in. Learn why thls is imp-gl!el]!

011-41195959

ll-emale

Note - PIease note to not pay any amount .

lnstructions to undergo Health Check:



To,

The Coordinator,

lr4ediwheel (Arcofemi Healthcare Limited)

Helpline number: 01 1- 41 195959

Dear Sir / Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

: ',., t:&34

PARTICULARS OF H EALTH CHECK UP BENEFICIARY

SHALINI BAYA

02-05 1994

30- 0 8,2 02 3

23S 12s8271 C0067868S

SPOUSE DETAILS

I\4R, I\,IALLARA TARUN

12532i
SINGLE WINDOW OPERATOR A

SANDHELI

23-06-1991

This letter of approval I recommendation ls valid if submltted along with copy of the Bank of

Baroda employee id card. This approval is valid from 26-08-2023 till 31-03-2024.Tire list of

medical tests to be conducted is provided in the annexure to this letter. Please note thal the

said health checkup is a cashless facility as per our tie up arrangement. we reqLicsi you to

attend to the health checkup requirement of our employee's spouse 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 cornputer generated letter. No Signature required. For any clarificatlon, piease contacl IVedlwheel (Arcofemi

Heallhcare Limiled))

This is to inform you that the following spouse of our employee wishes to avail the facility of

Cashless Annual Health Checkup provided by you in terms of our agreement'

NAI\1E

DATE OF BIRTH

PROPOSED DATE OF HEALTH

CHECKUP FOR EMPLOYEE

SPOUSE

BOOKING REFERENCE NO

EMPLOYEE NAI",]E

Ei\4PLOYEE DESIGNATION

EIVPLOYEE PLACE OF WORK

E|llPLOYEE BIRTHDATE

_l

I

EIVPLOYEE EC NO.



el6or {ialtIr
Tarun Mallara

i25827

-+=.:-
@!qst



&&s${K&
HOSPITAI

Cytological examination- pap smear

request form

,9 /.q f ,'2,-.t' lANa me: a)

?

7/axse4

L--.--"

No of deliveries:

Last Delivery:

H/O medical conditions assocjatecl

Last abortions;

Reg

23,LMP:

_\

&'3t

LAk-*l

'-rrtn Z

rr

DM

HTN

Thyroid

lrf-

P IA:

P/s:

/*/
/^.6t- fu r'<-

I

Sa mple:-

"f/f-{.)b'Doctors Sign:-

Vagina

Cervix

Age:

Compla ints:

Historv of abortion:
G-..--------

MH:

4-6'r-



Neuberg $ SuPratec

(A uni, of Neuberg Diognoslics Privote Limited )

LABORATORY REPORT

Name

Ref.By

Bill. Loc.

SHALINI BAYA

HOSPITAL

Aashka hospital

Sex/Age : Female/ 29 Years

Dis. At :

Case lD

Pt, ID

Pt. Loc

40202200683

3377763

l\ilobile No

Ref ld1

Ref Id2

osP33347

0232410406

Reg Date and Time '. 24-Feb-2O24 O9:O0

Sample Date and Time : 24-Feb-2024 09:00

Re rt Date and Time

Abnormal Result(s) Summary

Sample Type

Sample Coll. By

Acc. Remarks Normal

Test Name Result Value Unit Reference Range

Blood Glucose Fasting & Postprandial

Plasma Glucose - F 100.7't mg/dl 70 - 100

Haemogram (CBC)

Haemoglobin

PCV(Calc)

Neutrophil

NeuVLympho Ratio (NLR)

11.9

35.07

75.0

3.75

Go/o

Yo

Yo

12.0 - 15.0

36.00 - 46.00

40.00 - 70.00

0.78 - 3 53

Lipid Profile

Cholesterol

Triglyceride

VLDL

LDL Cholesterol

mg/dL

mg/dL

mg/dL

mg/dL

110 - 200

<150

10-40

0.00 - 100.00

Thyroid Function Test

Triiodothyronine (T3)

Thyroxine (T4)

ESR

241.06

12.59

70 - 204

4.87 - 11 .72

ng/dL

ng/dL

66 mm after 3 -20
t hr

,1

Abnormal Result(s) Summary End

NotelLL-veryLow,L'Low,H-High,HH'veryHigh,A_Abnormal)

Page 'l of 13

Printed on : 2a-l eb-202416.42

:,:,, CAp. ACCREDITED

Neuberg Diognostics Privote Limited

Loborolory : 
,,KEDAR,, opposile KrUPo Petrol PumP, Neor Porimol Gorden, 1 Regd. olfice: Plot No. 7, l ndustrio' l Estole, Roiiv Gondhi Soloi, Perungudi,

Lsuvrs'sr'' "'"^or,,,Ii.i"i 
- $o#",';d;ffi!,,r.,flLX I 6:X;"ttJ.'^1.'.;r','#l}:*'*i. I crN ' u8s3oorN20r7PTcrr40ee

ittE.' t.€iirtr N:'c i5.: -l :a Si O :R .:A. T O 'd ;lr-E :9

'r',€

ffitrflTtT[tffillfl

211.99

227 .68

45.54

112.85

. : ;:a(a



Neuberg $ SuPratec

{A unil of Neuberg Diognostics Privote Limited )

LABORATORY REPORT

Name :SHALINI BAYA

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time . 24-Feb-2024 09:00

Sample Date and Time : 24-Feb-2O24 O9:O0

Re Date and Time : 24-Feb-2O24 10:49

Sex/Age Female/ 29 Years

Dis. At

Case lD : 40202200683

Pt. lD :3377763

Pt. Loc :

lvlobile No :

Ref ld1 :OSP33347

Ref ld2 : O2324104Oo

TEST RESULTS UNIT BIOLOGICAL REF. INTERVAL REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Whole Blood EDTA

Normal

HAEMOGRAM REPORT

HB AND INDICES

Haemoglobin

RBC (Electrical lmpedance)

PCV(Calc)

MCV (RBC histogram)

MCH (Calc)

MCHC (Calc)

RDW (RBC histogram)

Total WBc Count

Neutrophil

Lymphocyte

Eosinophil

Monocytes

Basophil

PLATELET COUNT (Optical)

Platelet Count

NeuuLympho Ratio (NLR)

SMEAR STUDY

RBC Morphology

WBC Morphology

Platelet

Parasite

L 1't.9

3.9'l

L 35.07

89.7

30.4

12.40

cvo 12.O - 15.O

millions/cumm 3.80 - 4.80

% 36.00 - 46.00

fL 83.00 - 101.00

pS 27 .OO - 32.OO

gm/dL 31.50 - 34.50

0/" 11.00 - 16.00

8060 /pL 4000.00 - 10000.00

u 9?.b
EXPECTEO VALUES

% 40.00 - 70.00
I abs I EXPECTED VALUES'6045 /u1 2000.00- 7000.00

/pL 1000.00 - 3000.00

/pL 20.00 - 500.00

/pL 200.00 - 1000.00

/uL 0.00 - 100.00. ...

20.o

2.O

3.0

0.0

% 20.00 - 40.00

% 1.00 - 6.00

% 2.00 - 10.00

% 0.00 - 2.00

161

242

0

288000

H 3.75

/uL 150000.00 - 410000.00

0.78 - 3.53

Note:(LL-VeryLow L'Low,H-High,HH-VeryHigh,A-Abnonnal)

hc8- Printed On : 24-Feb-2O24 16:42
Dr. Shreya Shah

[,] D (Patholoqist)

Page 2 of 13

'';,.'CAP
ACCREDITED.

Neuberg Diognostics Privote Limited

Lobofolory:,,KEDAR,,oppositeKrupoPetrolPumP,NeorPorimolGordeolneed.ollite:PlotNo,T,lnduslriolEslole,RoiivGondhisoloi,Perungudi,
Ahmedobod - 380006 079-40408181 / 6l6l8l8',l r iiE"r.i -iooosa, Tomil Nodu' lndio l clN - U853OOTN20l TPTC I 1 4099

: ' contoa@neubergsuptolech com il'' www neubergsuprotech-com

R:E 
'T 

T:RiE'N: €i'E l: A:t:Oi R: A ll:O:.rB: I 'Eri

Normocytic Normochromic RBCs.

Neutrophilia

Plalelets are adequale in number.

Malarial Parasite nol seen on smear.



Neuberg (D SuPratec

(A unil o{ Neuberg Diognostics P.ivote Lim:ied )

LABORATORY REPORT

Name

Ref.By

Bill. Loc.

SHALINI BAYA

HOSPITAL

Aashka hospital

Case lD

Pt, ID

Pt. Loc

Nlobile No

Ref ld1

Ref ld2

osP33347

C232410406

40202200683Sex/Age : Female/ 29 Years

Dis. At :

Reg Date and Time . 24-Feb-2O24 09.O0

Sample Date and Time . 24-Feb-2024 09:00

Re rt Date and Time : 24-Feb-2o24 1440

TEST RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Col!. By

Acc. Remarks

Whoie Blood EDTA

Normal

ESR
Westergrcn Method

H66 mm after thr 3 - 20

Note:(LL'VeryLow,L-Low,H-High,HH'VeryHigh,A Abnormal)

hr8-
Printed On : 24-Feb-2O24 16:42

Dr. Shreya Shah

[,1.D. (Patholog]sl)

Page 3 ol13

.'ll:i,CAP
rccntotreoW
c()cEd^rfl!c^N 

'rot@$-.

Neuberg Diognoslics Privole Limited

Loborqto]y : 
,,KEDAR,, opposite Krupo Petrol PUmp' Neor Porimol Golden, l Regd. ollice: Plol No. T,.lndustriol Esiote, Roiiv Gondhi Soloi, Perungudi,

Ahmedobod - 380006 079-40408181 / 616l8l8l r iii"..i - ioooso, TomilNodu, lndio l clN - u8s3ooTN2o',l7ficl 14099

conloct@neubergsuprofech com .1' wrvw'neubergsuprolech com

i: rf.. a:l.: B r{, C:!::'.r iA: l: g.t lAl lr: o..:(:l:E 's



Neuberg S SuPratec

{ A unit of Neuberg Diognoiti.s Privole Limiled i

SHALINI BAYA

HOSPITAL

Aashka hospital

Reg Date and Time . 24-Feb-2024 Q9:00

Sample Date and Time : 24-Feb-2024 09:00

Report Date and Time 24-Feb-2024 11:44

RESULTS

Sex/Age : Female/ 29 Years

Dis. At :

Case lD : 40202200643

Pt. lD ' 
:3377763 .

Pt. Loc :

Nlobile No :

Ref ld1 :OSP33347

Ref ld2 : C2324'10406

Name

Ref.By

Bill. Loc.

TEST UNIT BIOLOGICAL REF RANGE REN,4ARKS

Sample Type

Sample Coll. By

Acc. Remarks

Vr'hole Blood EDTA

HAEMATOLOGY INVESTIGATIONS

BLOOD GROUP AND RH TYPING (Erythrocyte Magnetized Technology)
(Both Forward and Reverse Group )

ABO Type

Rh Type

o

POSITIVE

Note:(LL-VeryLow,L-Low,H-H gh HH-VeryHigh,A Abnormal)

1*48-
Printed on : 24-Feb-2024 16:42

Dr. Shreya Shah

M D. (Pathologist)

Page 4 of l3
.,':, CAP
ACCREDITED
.o!EcJslRd\i^i!.L5cnJ,.-..-=.

Neuberg Diognostics Privore Limired

Loborotory:,.KEDAR,,opposileKrupoPetrolPump,NeorPorimolgglq.tlRegd.oflice:PlotNo.T,lndustriolEstote,RoilvGondhisoloi,Perungudi,
Ahmedobod - 380006 o79.,tO4O8l8r /6r6l8l8l r iii"".i - iooogo, Tomil Nodu, lndio lclN - u853O0TN20',l TPTcl14099

. contocf@ner.rbergsupmlech com 1:l www neubergsuprotech com

t:r'i idl( :r'lliC :er'tA:B'o:i: A.I:Q: I'lt!

LABORATORY REPORT tilfttflrfirflffi

Normal



Neuberg $ SuPratec

(A unit of Neuberg Diognostics Privsle Limited l

Name

ReiBy

Bill. Loc.

: SHALINI BAYA

:HOSPITAL

: Aashka hospital

LABORATORY REPORT

Sex/Age : Female/ 29 Years

Dis. At :

Sample Type Plasma Fluoride F Plasma
Fluoride PP

Sample Coll. By

Acc. Remarks 'Normal
UNIT BIOLOGICAL REF RANGE

Case lD

Pt, ID

Pt. Loc

: 40202209643

: 3377763

Reg Date and Time

Sample Date and Time

Reoort Date and Time

TEST

24-Feb-2o24 09OO

24-Feb-2024 09:00

24-Feb-2O24 '12:27

RESULTS

Mobile No

Ref ld1 : OSP33347

Ref ld2 ' 0232410406
REMARKS

BIOCHEMICAL INVESTIGATIONS

Blood Glucose Level (Fasting & Post Prandial)

Plasma Glucose - F
Ph otometrb, Hexo ki n a se

ReI€rence range has be€n €hanged 3t per recent Suidelines of ISPAD 2018'

<100 mg/dL: Normal level

100 <126 mC/dL: lmpalred fasting Slucoseer gu idelines

>=126 msldL: Probability of Diabetes, confirm as persuidelines

H 100.71

138.23

70 - 100

70.0 - 140.0

mg/dL

mg/dL

Note:(LL'veryLow,L-Low,H-High,HH-veryHigh,A_Abnormal)

tw*-
Printed On : 24-Feb-2A24 16:42

or. Shreya Shah

M.D. (Patholog sl)

Page 5 ol 13
br@ d aR C;N PArrcto6 $s

Neuberg Diognoslics Privnte Limited

Loborotory: "KEDAR'opposite KruPo Petrol Pump, Neor Porimol-GglqTr I Regd' ollice: Plot No 7' lnd'striol Estnte Roiiv Gondhi Soloi' Perungudi'

Ahmedobod . 380006 ,,079-40408r8r /6l6l8l8f i'n!i..I'i io,ioil"i'-ii'a" i'Jr" 1ctN - uessooruzoI TPrcI r '{oee

1i-"oi1o.1gn"rU"rg.uprotech.com Q www.neubergsuprolech'com

lR-E :F €:R'E:N' C .E t..A:tlo. i: r6i -r.oi l. I E:t

Plasma Glucose - PP

r.,.,,, CAP
ACCREDITED



Neuberg S SuPratec

{ A uni} o{ Neuberg Diognoslics Privote Limiled }

Name

Ref.By

Bill. Loc

SHALINI BAYA

HOSPITAL

Aashka hospital

Reg Date and Time . 24-Feb-2O24 O9.O0

Sample Date and Time . 24-Feb-2O24 09OO

Report Date and Time 24-Feb-2024 10:48

RESULTS

Sex/Age

DiS. At

Female/ 29 Years Case lD

Pt. ID

Pt. Loc

402022006a3

3377763

N.4obile No

Ref ld1

Ref ld2

:OSP33347

TEST UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Whole Blood ED fA

Normal

Glycated Haemoglobin Estimation

HbAIC 5.13 % oftotal Hb <5.7: Normal
5.7-6.4: Prediabetes
>=6.5: Diabetes

Estimated Avg Glucose (3 Mths)
Calculated

'100.53 mg/dl Not available

Please Note change in reference range as per ADA 2021 guidelines'

HbAIC tevel reftects the m€an Blucose concentration over previous 8-12 weeks and provides better indication of ong term glYcemic control

Levelsof HbAlc may be low as.esult ofshortened RBc life span in case of hemolytic an€m ia '

lncreased HbAlcvalues may be found in patjents with poly€ythemia or post splenectomv patients'

Patients with Homozygous forms of rare variant Hb(cc,55,EE,sc) HbAlc can not be quantitated as thele is no HtiA

lnsuchcircumstancesg|ycemic€ontrolcanbemonitoredusingplasmaglucoselevelsorserumFructosamine,

TheAtc tarset shoutd be individualized based on nu merous factors, such as age,lif€ expectancy,comorbid condrt ons duratron ordiabete!,

risk ofhypo;lycemia oradverse consequences from hvpoglvcemia, patient motivation and adh€rence

Note (LL-VeryLow.L Low,H'High HH-VeryHigh,A'Abnomal)

h43-
Printed on : 24 Feb-2o24 16:42

Dr. Shreya Shah

[.4 D (Paiholog]st)

Page 6 of 13

;;i:.:.CAP
ACCREDITED

Neuberg Diognoslics I'rivore Limhed

Lqborotor,:,,KEDAR,,oppositeKrupoPelrolPump,NeorPorimolggl.:jlReEd.oflice:PlotNo.T,lndustriolEslote,RoiivGondhiSoloi,Perungudi,
Ahmedobod - 3EooO6 079-40408181 /6l6tBl8l r iiZrlrlti - iOOOgt" Tomil Nodu' lndio l clN - Uss3ooTN2ol TPTC I I d099

I 
contoa@neubergs,-rProlechcom,.-'wwwneubergsuprolech'com

:R : E: t :E : ii ,: N :C iE .A: Ba O-.R :a: l o r,1:f:.s

LABORATORY REPORT ffiilflTTilttilfl



Neuberg $ SuPratec

( A unit o{ Neuberg Diognostic! Privote Limited l

LABORATORY REPORT

Name : SHALINI BAYA

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time : 24-Feb-2o24 09:oo

Sample Date and Time : 24-Feb-2024 09:00

Date and Time 24-Feb-2024 16:42

Sex/Age : Female/ 29 Years

Dis. At :

Case lD : 40202200643

Pt. tD ..3377763

Pt. Loc :

Mobil6 No : '

Ref ld1 : OSP33347

Refld2 '. O2324104Oo

TEST RESULTS UNIT BIOLOGICAL REF RANGE REI\4ARKS

Sample Type

Sample Coll. By

Acc. Remarks Normal

Serum

BIOCHEMICAL INVESTIGATIONS

Lipid Profile

Cholesterol
Coloimetric. CHOD POD

HDL Cholesterol

Triolvceride
Glydeiol Ph asph ate A \ dase

VLDL
Calculated

ChoUHDL
Calculatecl

LDL Cholesterol
Calculate.i

i,tEW AfF tlt 68!0€llilES ii{ey ,001}. tlOOlFleAllOe OF CEp

L9L CHOLE€TEROL CBSLESTEAOL

i]$m:r1r l!*
,'ilnr O$!r(& t*&i3t

H 2l'1.99

53.5

H 227.68

H 45.54

3.96

H l'12.85

110 - 200

48-77

<150

10-40

0-4.1

0.00 - 100.00

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

HB!CHOLES-I3RqI TIrici_YcEatoEs

Nrrrrt a lt*
aia:iar t,!,1 :;*,l9l

rj&n ?qxJ3

llerrnble{?i$

E r*f Lntf 3l]0-?3 tii,r ,60

Hirh 14,!,

LalL Chde.ierul !€''ti ri tril}l8ry gqid lot !.eiltEleffi snd v{ioc' lvltB risk .*tegnB'and ittt'fi'lenl
FOr Ltll {ly}}e5!er$l :F!,et p3€A5a e{t}€d€r CrreCl Li]l lrtue

R$i i:rr:e$srrrairl ,ruin H$t sn{, }n$t}e,*:6 has besn te$ic'e{:- Algo LAL gi}alt h{te 
'::iilnlfd

$&lnrl ta5l r,{€{pr*alr:r1 *t*llrbl* lr{}{l1 t}'o l,!.h

,1,1r ir5rl ar6 dr,Be aftroidslg fa tltEp *ui'3slrrls* aad r','*h FOA,lFFrrYsd kiis.

ta:L l-:hnle;leroj livel i5 t{n&try gtnt tot llealmenl ilEd Y{i1q3 tlilh liil errt*S6{} nnd 3!"3:r:enl

Note:(LL-VeryLow,L-Low,H-High HH-VeryH gh .A'Abnormal)

1*4- Printed On : 24-Feb 2024 16:42
Dr. Shreya Shah

[,4.D (Patho ogist)

Page 7 of 13

1.,:,,,cAP
ACCREDITED

Neuberg Diognoslics Privore Limited

Lqborqlory : 
,,KEDAR,, opposite Krupo Petrol PUmp' Neor Porimol Gorden, 1 Regd. ollite: Plot No, T,.lnduslriol Estote, Roiiv Gondhi Soloi, Perungudi,

Ahmedobod - 380006 079-4O4O8l8l / 6l618l8l r iil"..l - 600096 Tomil Nodu' lndio l CIN - U853OOTN20I7ficl 14099

conloct@netrbergsuprotech com ': ' 
www neubergsuprotech com
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Neuberg I SuPratec

( A r.rnit of Neuberg Diognostics Privoie Limited )

LABORATORY REPORT

Name SHALINI BAYA

Ref.By :HOSPITAL

Bill. Loc. : Aashka hosPital

Reg Date and Time : 24-Feb-2024 o9:OO

Sample Date and Time 24'Feb-2O24 O9:0O

R Date and Time 24-Feb-2024 16:42

Sex./Age : Female/ 29 Years

Dis. At :

Case lD : 40202200683

Pt. lD :3377763

Pt. Loc :

UNITB!OLOGICAL REF RANGE

Mobile No :

Ref ld1 : OSP33347

Ref ld2. . C232410406

REMARKS
TEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks

Seru m

Normal

'14 - 59

15-37

46 - ',t',16

0-38

6.40 - 8.30

3.4-5

2-4.1

1.0 - 2.'l

0.3 - 1.2

0 - 0.50

0-0.8

U/L

U/L

U/L

U/L

gm/dL

gm/dL

gm/dL

mg/dL

mg/dL

mg/dL

-VeryLow,L-Low,H-High,HH-VeryHigh,A_Abnormal)Nole:(LL

he*- Pdnted On : 24-Feb-2024 16,42
Dr. Shreya Shah

M.O. (Pathologist)

Page 8 of '13

;,,", CAP
ACCREDITED

Neuberg Diognosics Privole Umited

Loboro|ory:,.KEDAR,,oppositeKrupoPekolPrrmp,NeorPorimolGorden,lRegd.office:PlolNo'T,lndustriolEslote,RoiivGondhiSoloi,Perungudi,
Ahmedobod - 380006 079-4o4o8l8l / 61618181 r cili"i - iotioso-' romil Nodu' tndio lclN ' u853oorN2ol7rrcl 1409e

-.onto.t6nurb".grrprolechcom 
:r_ www'neubergsuprolechcom

1:r's

BIOCHEMICAT INVESTIGATIONS

Liver Function Test

S.G.P.T-

s.G.o.T.

Alkaline PhosDhatase
ENZYNATE- PNPP.AMP

Gamma Glutamvl Transferase
L-Gam m a- gl u tam y L3iaha x y -4' n itroa ni lid e

Subslrafe

Proteins (Total)
cotonmetric Biuret

Albumin
B@nocresol purple

Globulin
Calculated

A/G Ratio
Calculalecl

Bilirubin Total

Bilirubin Con.iugated
D iazoliz alion re aclion

Bilirubin Unconjugated
Calculaled

15.03

18.72

68.94

13.37

8.30

4.32

3.98

1.1

0.43

0.'t 4

0.29



Neuberg I SuPratec

{A unit of Neube.g Diognostics Pr;vote Lisited }

Name

Ref.By

Bill. Loc.

SHALINI BAYA

HOSPITAL

Aashka hospital

Reg Date and Time : 24-Feb-2024 O9:OO

Sample Date and Time : 24-Feb-2024 09:00

Re Date and Time 24-Feb-2O24 16:42

TEST RESULTS

LABORATORY REPORT

Sex/Age

DiS. At

Female/ 29 Years Case lD

Pt. ID

Pt. Loc

40202200683

3377763

Mobile No

Ref ld1

Ref ld2

osP33347

0232410406

UNIT BIOLOGICAL REF RANGE REMARKS

9.3

2.64

0.50

BUN (Blood Urea Nitrogen)
GLDH.

Uric Acid

Creatinine

mg/dL

mg/dL

mg/dL

7.00 - 18.70

0.50 - 1.50

Sample Type

Sample Coll. By

Acc. Remarks Normal

Serum

Note:(LL-VeryLow ,L-Low,H-High,HH-VeryHigh,A Abnormal)

tx48-
Dr. Shreya Shah

Nrl D (Patho ogist)
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Neuberg S SuPratec

{A unil of Neuberg Diognoslics Privote Limited )

LABORATORY REPORT

Name : SHALINI BAYA

Ref.By THOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time . 24-Feb-2024 ogt00

Sample Date and Time : 24-Feb-2024 09:00

Date and Time 24-Feb-2O24 11:19

RESULTS

Sex/Age : Female/ 29 Years Case lD

Dis. At : Pt. lD

Pt. Loc

l\,4obile No

40202200683

3377763

Ref ld'1

Ref ld2

UNIT BIOLOGICAL REF RANGE REMARKS

Thyroid Function Test

ng/dl 70 -2O4

ng/dL 4.87 - 11.12

ylu/ml O.4 - 4.2

Reference range (microlU/ml)
0.24 -2.00
0.43-2.2
0.8-2.5

osP33347

c232410406

Triiodothyronine (T3)

THAroxine (T4)

TSH
CMIA

INTERPRETATIONS

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

H 241.06

H 12.59

3.85

circulating TSH measurement has been used for screening for euthyroidism, screening and diagnosis for

frypertnyriiOism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of.hyperthyroidism

,i,iti"i"t"J 
"on"eniration 

(>7 plU/mL) suggest hypdthyroidism. TSH levels may be affected by acute illness

,"0 ."ruirf medications inciuding dopaminl-and glucocorticoids. Decreased (low or undetectable) in Graves

disease. lncreased in TSH secret]ng pituitary adenoma (secondary hyperthyroidism). PRTH and.in

;,-o;;j21nd;;;;se thyrotropin (tErtiary hyperthyroidism). Elevaled in hypothyroidism (alons with decreased

T4) except for pituitary & hypothalamic disease.

tvtiti to-modest'elevations iir'patientwith normal T3 & T4 levels indicates impaired thyroid hormone reserves &

incipent hypothyroidism (subclinical hypothyroidism),

tritito to mooest aecrease with normal T3 & T4 indicates subclinical hyperthyroidism.

oegree of rsH suppression does not reflect the severity of hyperthyroidism, therefore, measurement of free

thyioid hormone levels is required in patient with a supressed TSH level'

CAUTIONS
Sil[ n-ospitatizeO patients may have falsely low or transiently.elevated thyroid stimulating hormone.

sor" prii"nta *no have been exposed to'animal antigens,.either in the environment or as part of treatment or

-"gi.6 ;r;""0rr", may have ciriulating antianimal antibodies present. These antibodies may interfere with the

assiy ieagents to produce unreliable results.

Lov,/,1-Low,H-High,HH-VeryHigh,A'Abnormal)

Sample Type

Sample Coll. By

Acc. Remarks

Serum

Normal

Note (LL-Very

he8-
Dr. Shreya Shah

1,,,1 D (Palhologist)
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Neuberg S SuPratec

{A unit oI Neube.g Diognoslics Privote Limited l

Name

Ref.By

Bill. Loc.

SHALINI BAYA

HOSPITAL

Aashka hospital

LABORATORY REPORT

Sample Type : Serum

Sex/Age : Female/ 29 Years

Dis. At :

l*flffir#;U"i5-a_"mrut:rurg ho('€ne,rsHr is i tqlh|, etipctr,.e s{Ieenng assar tc. rh.,rDd d6c,iF,! r rn,rkrs *.!h rn ntrcr r,rutiry.{h\''od ros e

il'J;;;;;';;;r;.;srl"a"lry sr irq i.*cr*i^ar e i oiri'rrcro ronl'cr'u liti',ty tnooj*a s rsu ''\:,.Lrrri 
I rJcQu.ire ln,'oo nomrrE. and

!ur,!rer:xd s-rstl r"crEnres ercess yi$or ffi;.fr;;ilAisl'6;;J,1,e!i;yb;-6rd it ;r&s!r tl hoEpitil:ed o3ben 5, so lhis i' not ite ldarl

.BsdrrE *rn,,rmd, !!pn r,rt r"*"**p r,xr'?i ii i;;":ffi-!;&;; b-"piia"r*i. ursainie,*Be.5.lr{i:rl-0&l*€T,1&Iree13ls,}6}&t*i*rmrl
then it |' corlt&ered lr$rtxllnrtl blp€&i{Bdi;il;i idttl h" dh'-ed ;f *Ge{ { teee' a lltEH 5: lI t' kee I3 & tree T: terel ilte nt$!:{ then 

'i 
15

a$$id*ted it9 slst lrtlrld1'rrsidis{ri.

iil;,;,;;,;; iiij,.."L "t"" "* 
*r,".sed x] 9,([ rnd hosp{.ir,..ed prtents. (rFFd m Rrr! L . rn' L 3rr,in' cil' shr'1 Io tne F.oducton o{ Ieler-e

byole.pfod,.,.ronc.rlr13roftoesr r.l,",p"i1i,sJ.'#i"i#i,i;;;il;;'i;;#;;;J;;"i;;i;;';;#resgidg-ISPs,ar,o'rn:t
FTi rff'.Fn rr1hn5
Na{rmllrnq€s ol I Sfi A ,r rtdu hdnrc"s r-it, 

-J(ctrdlng 
hnte+el x I pregnr'}i r

TSH rrf 1si1g* in Pre{na':! Refertnce rsngc lrnrc'olumtl
F*:r lisrrertgr o.il - 21]0

$ecs{}d t1erneile, 04}},7
Tleid lria*1sr.{{i 8.8*.5

Sample Coll. By

Date and Time 24-Feb-202411.19 Acc. Remarks Normal

l*or!fla! lhytold funcltan

PIiFrary HyF*l1l1yrsidi5'Il f
secondify Hyp€r'lhyrcldlim

Reg Date and Time : 24-Feb-2o24 o9:oo

Sample Date and Time : 24-Feb-2O24 09:00

Report

GrcYe's Thytqiditi5

T, fllyroloxi(irir

F,i$ary Hyp"lthyteidisr}l

secoadirl *lyptthyraldt$tn

sub.lintr l HyPothyrD,dlsm

Frtisrt en tletlment

Mobile No

Ref ld1

Ref ld2

TSH

I'l

* +

+

I

+
,\

I
Nl+

+ f
.t

N

fil r.llf .,

Note:(L L-VeryLow,L-Low,H-High,HH-VeryHigh,A_Abnormal)

he*- Printed On : 24-Feb-2024 16:42
Dr. Shreya Shah

M.D (Pathologist)
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Pt. lD :3377763

Pt. Loc :

osP33347

0232410406

T4

t,I
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I

ru

..,

'1.
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Neuberg S SuPratec

( A unit ol Neuberg Diognoslics Privole Limited )

Name

Ref.By

Bill. Loc.

SHALINI BAYA

HOSPITAL

Aashka hospital

Reg Date and Time . 24-Feb-2024 09:00

Sample Date and Time : 24-Feb-2024 09:00

R rt Date and Time : 24-Feb-2O24 10:58

LABORATORY REPORT

RESULTS

402A2200683

3377763

osP33347

0232410406

Mobile No

Ref ldl

Ref ld2

TEST UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Spot Urine

Normal

URINE EXAMINATION (STRIP METHOD AND FLOWCYTOMETRY}

Phvsical examination

Colour Pale Yellow

Transparency Clear

Chemical Examination By Svsmex UC-3500

Sp.Gravity 1-025

pH 7-00

Leucocytes (ESTERASE) Negative

Protein Negative

Glucose Negative

Ketone Bodies Urine Negative

Urobilinogen Negative

Bilirubin Negative

Blood Negative

Nitrite Negative

Flowcvtometric Examination By Svsmex UF-5000

Leucocyte Nil

Red Blood Cell Nil

Epithelial Cell Present +

Bacteria Nil

Yeast Nil

Cast Nil

Crystals Nil

'1.005 - 1.030

5-8

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Nit

Nit

Present(+)

Nil

Nit

Nit

Nit

IHPF

/HPF

/HPF

lpL

/pL

/LPF

IHPF

Note:(LL-VeryLow L-Low,H-High,HH-VeryHigh,A-Abnormal)

h4-
Dr. Shreya Shah

M.D (Pathologist)
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Sex/Age : Female/ 29 Years Case lD :

Dis. At : Pt. lD :

Pt. Loc :

;;'::,, CAP



Neuberg S SuPratec

(A unh of Neuberg Diognostics Privole Limiied )

Name

Ref.By

Bill. Loc.

SHALINI BAYA

HOSPITAL

Aashka hospital

Reg Date and Time : 24-Feb-2o24 O9:oO

Sample Date and Time : 24-Feb-2024 09:00

Re rt Date and Time : 24-Feb-2024 10:58

9a ra rn et er u nit E{pected value Res ul:/r!ct iji,:a: isns

Trarc + ++ ++++

Leukor.I4er fstrip) ./micr6 L Negative {d10} 25

Nitrite{Stripi N egative

ErythrDCSes{5trip} /micro L t,leEatirc {<5}
'150

Pus cells

{Mi.roscopir}
ths

Eed blood

cellsiMirrro5copic]
/hpr {l

Casi {Microsr.BpicJ llpf <7

Sex/Age : Female/ 29 Years

DiS. At :

Case lD

Pt. ID

Pt. i=oc

40202240683

3377763

Mobile No

Ref ldl

Ref ld2

osP33347

023241A406

------------ End Of Report

# For test performed on specimens received or collected from non-NSRL loca$ons, it is paesumed that the specrmen belongs to the patient named

or identified as tabeled on the container/test request and such verification has been carried out at the point generation of the said specimen by the

sender. NSRL will be responsible Only for the analytical part oftest carried out. All other respons bility will be of referring Laboratory.

Note:(LL-VeryLow,L'Low,H-High,HH'VeryHigh,A-Abnormal)

Sample Type

Sample Coll. By

Acc. Remarks

Spot Urine

Normal

U nit Exper:ted vahe Re5uitlrticrtations

Trare + ++ +++ ++++

^LJ
4.6-8.0

S6 1.O03-1.O35

Prfltein mglCL lJegstiYe {{18} 25 t5 150

6[]rore mgldL $legative 4<381 38

gilirubin mgldL $iegatiYe {o.2} I 3 n

l{et,lnE mgldL Negative {{5} 5

urobilirtDgen mg/dL NeEati\ie ({1} 4 E] 12

w
Dr. Shreya Shah

[,1.D (Patho]ogist)
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Aashka H ospitats Ltd.

Between Sargasan and Reliance Cross Roads

5argasan, Gandhinagar - 382421. Gujarat, lndia

Phonet 079-29750750, +91-7575006000 / 9000

Emergency No.: +91-7575007707 I 9879752777

www.aashkahospitals.in

aasHKa
HOSPITAL

CIN:185110

PA NAME:SHALINI BAYA

Gf,NDER/AGE:Female / 29 Years

DOCTOR:DR.HASIT JOSHI

OPDNO:OSP33347

DATE,.24IO2D4

MITRAL VALVE

AORTIC VALVE

TRICUSPID VALVE

PULMONARYVALVE

AORTA

I,E,FT ATRIT]M

LVDd/Ds

IvS/LVPW/D

IVS

IAS

RA

RV

PA

PERICARDIUM

VEL

NUS

MITRAL

AORTIC

PULMONARY

COLOURDOPPLER

RVSP

CONCLUSION

2D-ECHO
: NORMAL

: NORMAL

: NORMAL

: NORMAL

i27mm

z29mm

z 40l26mm EF 60%

: 10/9mm

: INTACT

: INTACT

: NORMAL

: NORMAL

: NORMAL

: NORMAL

: PEAK MEAN

:. Gradient mm Hg Gradient mm Hg

: 1/0.7mls

: 1.2mls

: 0.9m/s

: MILD MR/TR

:28mmHg

: NORMAL LV SIZE / SYSTOLIC FUNCTION.

CARDIOTOGIST

DR.HASTT JOSH r (982s0L2235],

&



Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia

Phonei 07 9-297 507 50, +9'l -75 7 5006000 / 9000

Emergency No.: +91-7575007707 / 9879752777

www.aashkahospitals.in
CIN: 185 1 1 OGJ201 2PLC072647

aasHKa
HOSPITAL

E

DR.TAPAS RAVAL

MBBS. D.O

(FELLOW IN PHACO & MEDICAL

RATINA)
REG.NO.G-21350

History:

Examination:

Age /Sex:

Height:

Weight:
\53
1.5

E4 *$"e- ("

I

UHID: 0 Tim e:

Allergy History:

Diagnosis:

Patient Name: a-.l _><-Y+'"*

e) L-a_^_ I

Nutritional Screening: Well-Nourished / Malnourished / Obese

)

yl u=x ''

,I

'-0

Date:



No
Dosage

Form (IN BLOCK TETTERS ONLY )

Irlame of drug
Dose

Rx

Route Freq uency Duration

I

onsultant's Sign:

Eye examination:

Other Advice:

LEFT

A

Q\- '7

RIGHT

s c A s c
t)

N

ollow-up:

L

I

I

k1n-

Tq)-lr1
<-.-U

I



Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 38242'1. Gujarat, lndia

Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.; +91 -7 57 5007 7 07 I 987 97 527 77

www.aashkahospitals.in
CIN: 185 1 1 0GJ201 2PLC07 2647

aasHKa
HOSPITAL

DR. SEIAL I AMIN
B.D.S, M,D.S (PERIODONTIST)

IMPTANTOLOGIST

REGNO: A-I2942

UHID: 'b9 331\)
Patient Name:

Date: 2Ll
Age /Sex:
Height:

Weight:

Time:Ll 2
lYl \ acl

l-iq
€

Chief Complain:

History:

Allergy History:

9-e a$nt e C

tr

al^ t3--L+ --L?I

Nutritional Screening: Well-Nourished / Malnourished / Obese

Examination:

Extra oral :

* --T\-. L,.].,-\*
lntra oral - Teeth Present :---7 

>

-.------l

Teeth Absent : ttu,^ .t-i

)
i-€-

(,

9

r.r;J ,.s-r,L lr'L'.--{
(.

G-./.1*- I

Diagnosis:



No
Dosage

Form
lJame of drug

(rN slocK LETTERS ONrY)
Dose Duration

a H e.^J-DI lllF orG

Rx

Other Advi

Route Frequency

2_

-)

4

I

(-/

O.}.-rr.f tr\"VLu'eir- \e+

Follow-up:

Consultant's Sign;

C l-ru

lt

)


