
Bankof Bamda

i ETTER OF APPROVAL i RECOMIVENDATION

To,

The Coordinator,

N.,lediwheel (M/s. Arcofemi Healthcare Pvt. Ltd )

Dear Sir / lvadam.

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

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

PARTIC U LAR S EMPLOYEE DETAILS

NAI\4E [/IR. NETRAKAR LOKESH

EC NO 155s26

D E S IGNATION JOINT MANAGER

KANSUR

02-12-1568

PROPOSED DATE

CHECKUP

OF HEALTH 26-10-2024

BOOKING REFERENCE NO 24D155526100115540E

We solicit your co-operation in this regard

i-1::f suR
I

-
-l

This letter of approval / recommendation is valid if submitted along with copy of the Bank of

BarodaemployeeidCard.ThisapprovalisValidfrom2T-o9.2o24till31.03.2025Thelistof

medical tests to be conducted is provided in the annexure to this letter. Please 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 requlrement of our employee and accord your top priority and

best resources in this regard. The EC Number and the booking reference number as gtven in

the above table shall be mentioned in the invoice, invariably

DeshP

t!rJ3Ll
l.,

Yours faithfully,

sd/- oz9.
i'' . ' j'. t'. d99,425t1371

Chief General Manager

HRM & Marketing Department

Bank of Baroda

(Note: Thrs is a compuler generaled leller. No Signature r6qui@d. For any clarillcation, please contacl Mediwheel (M/s

Arcofemi Healthcare Pvt. Ltd.))

r.iq i+n"rr crrqr hqFr, cErr +rqlaq, 6dr;ra, "qERr q4l", q-drst, {+(I-390007('r'I1a)

Human Resources Manaqemont D€partment, Head Office,6rh Floor, "Baroda Bhavan", Alkapuri, Baroda-390007 (lDdia)

PLACE OF WORK

BIRTHDATE
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For Female

CBC

ESR

Blood Gro & RH Factor

Blood and Urine Su ar Fastrn

Blood and Urine Su ar PP

Stool Routine

Li id Prolile

Total Cholesterol
HDL

LDL

VLDL
T cerides

HDL/ LDL ratio

Liver Profile

AST

ALT

Bilirubin total, direct, indirect

ALP

Pioteins T, AIbumin. Globuln
Kidne Profile

Serum Creatinine

Blood Urea N en

Uric Acid

HBAl C

Routine Urine Ana sis

USG Whole Abdomen
General Tests

XRa Chest

ECG

6

-

2Dl3D ECHO / TI\,47

G aec Consultatlon

Pap Smear (above 30 Years) & Mammography

above 40 ars

T d Profile T3. T4. TSH

Dental Check- Consultation

P ician Consultation

E Check-u Consultalton

Skin/ENT Consultation

HEBSL!
Deshpan

L

l-ltiF,Lt-
r-h: C[36-i]

429.
91, rl:i08, i

For Male

CBC

ESR

& RH FactorBlood Gro
ar FastiBlood and Urine SLr

Blood and Urine Su ar PP

Stool Routine

Li id Profile

Total Cholesterol7

HDL8

LDLI
VL DL

Tfl rldes

HDL/ LDL ratio

Liver Profile

AST13

ALT14

GGT15

Bilirubin total direct. indirect

K id tte Prolile

11

Serum Creatinine
eDBlood Urea Nilro

Uric Acid

HBAl C

Routine Urine Anal SS

USG Whole Abdomen24

General Tests

XRa Chest25

ECG26

2Di 3D ECHO / TMT27

Stress Test

PSA Male (above 40 Years)

Th TSHroid Profile T3. T4

ConsLrltationDental Check-31

cian ConsultatlonPh32

qr{q +i{lql qrn{l Fi{rrl, qtm +rqkq, ret ra. "qskl t++" srr+tSt' r'grq-390007{qna)

Human Resoutces iranagement Depanment, Head Otfico' 6'h Floot"'Baroda Bhavan"' Alkapuri' Baroda'390007 (lndia)

List of tests & consultations to be covered as Darl of Annual Heallh Check-up
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MEDIWHEET HEATTH

Appoi ntment Date:' 26'10'2024

Name of CIient:' Mr. Netrakar Lokesh

Age I Gender :'56 Years / Male

Phone No.9632017895

Please login to your account to confirm the same.

Also you mail us for confirmation Package

Name: Medi-wheel Full Body Health Checkup Male

lncludes (37 )Tests Tests included in this Package: Ecg,

TSH, X-ray Chest, Stress Test (tmt)/ 2d Echo, Blood

Sugar Postprandial, A:g Ratio, Blood Group, Total

Cholesterol, Triglycerides, Fasti ng Blood Sugar,

Ultrasound Whole Abdomen, Glycosylated

Haemoglobin (hba1c), Hdl, Vldl, Urine Analysis, LDL,

Total Protine, General Consultation, HDL/ LDL ratio,

GGT(Ga m ma-gl utamyl Tra nsferase), Eye Check-u p

consultation, ALP (ALKALINE PHOSPHATASE), Uric

Acid, AST/ALT Ratio, Serum Protein, CBC with ESR,

StoolAnalysis, Urine Sugar Fasting, Urine Sugar PB

T3,T4, CholesterolTotal/ HDL Ratio, BUN,

BUN/Creitinine Ratio, Bilirubin Total & Direct and

lndirect, Albumin, Globulin

H:IitSilR
Dsshp a;e-,
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TEff DETffK ARE BEL@SJ
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I H O S P tTA L
A Multi Speciality & Research Centre

Datei26 I l0 12024

FITNESS CERTIFICATE

Mediwheel Health Checkup Insurances

This is to certi! that Mr. Netrakar Lokesh Age 56yrs' Male was examined

at our centre for Medical Fitness he does not carry any contagious disease'

And he is.found to be mentallY fit.

Hight 168

Weight 64 Kg

Chest 89 To 96

Abdomen 93

B. P. Reading 120 i 70 mmgh

Pulse / Min 7l / Min

Medical

Dr. N.I. UT.MS

He

De

Hospital,

de Nagar,

Hubli.

It.5'
Medicat Offi ::;,

l.l Ees u R tios'/l''-t"l-'
,) l:.1:r' :r.rle F: r3.ir, ; )U 3Li-2t

- ,r":3. No. ll 764

HEALTH oWELLNESS . CARE

lNorolort' Dcrhpondc Nogor, HUBU-580 029. Tol : 0E36-2355699, 2257351,5250871 E-moil : hebsurgoon@yohoo.co.in
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E.C.No : 155526

-

*:
t

4.fte
qdq*qrffi
l"suh-slffiofrt

qE6* E{ rN
Stgnstur€ of Holdor

iledlcal
}:EJSUR H )l-i)\L.

iiUl't-l-2:r.l:.,'.-.-r"
,t .9. ^vo. 

.J175i.

t

a

I

..-.'.-._-..--

I



HEBSUR HOSPITAL Page I

Patient

ID

Name
Birth Date
Gender

26102024-8
LOKESH NETRAKAR

Exam

Accession #
Exam Date
Description
Operator

26-10-202,

J{._,u|e/lfr,e :b^

-=, K33.

Dr. hT. a_in

1-er,
l\5

t'

osPllAl--,
- - .-- l:'!i-.'- agar, tiUBL|-29

HEBSUR HOSPI-AL
Deshpande Na3ar,

1-!UBLI-580 qz9.
t h: 0336-2355699, 1Zi0B7 1
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ilIITB$UR\rI H O S P I TA L
A Multi Speci*ty & R€leatdr C.rttr!

Dr. (Stnt ll{agarcha }1. Hebsur
tE8S. 060

X C.R!0.Ih(52t (trEslici'l & Gynacologsl

a
Name

Ref.:

l+,. LJ..
BbB

\. Nu-+'^l'^', Aoe: <r Sex:
- !-F

Date: 2_4

THANKS FOR THE REFERENCE

aEDouEttlJlTE SQITOGB PHILBEPoSI

SON

GB

LIVER

SPLEEN

PANCREAS

KIDNEYS

PROSTATE

PLEASE NOTE:
All anomalies can not be detected by Uttnasound.

Ultrasound has certain limitations.

1,. . .'. :. -

ISc.dica

rf i-.., i '-l R

. t.t : ,.,

NORMAL IN SIZE AND ECHOTEXTURE,
NO EVIDENCE OF SOUBILIARYDILATION

SHOWS NORMAL LUMEN, NO EVIDENCE

OF CALCULUS

NORMAL IN SIZE AND ECHOTEXTURE

NO EVIDENCE OF PARENCHYMAL PATHOLOGY

BOTHTHE KIDNEYSARE NORMAL IN SIZEAND
ECHOTEXTURE. NO EVIDENCE OF
HYDRONEPHROSES

NORMAL SIZE & ECHOTEXTURE

NO EVIDENCE OF FREE FLUID/LYMPHADENOPATHY.

S?1TA'.,
r, i{.iBtl-!e

HEATTHIWELLNESSICARE

'Narayan'Oestpande Nagu. HuBtj-a.hl:08i1s2355699, 42s0071 E-mafl: &narayanlrebsur@rynait.com

!'lEBlt!ti i,:i,':'.
DeshPalr''ie :li. : ,

HUB!-i-53C C*
i;h: 0836-?-155(i ), "!'l-'v.ill

I ,.1r1
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DISHA
2ivcia ta Otttr 4uhl

DIAGNOSTICS
rut eoil,p,rr,+l D\aoeiz Aun*t

CLIENT NAME: MR. NETRAKAR TOKESH

AGE /GENDER : 56/MALE

COMPTETE HEMOGRAM

HAEMOGLOBIN 13.69m/dl

4,500 cells/cummTOTAL WBC COUNT

DArE 26.70.2024

LAB REG NO :744124

12.5 - 1s.0 gm/dl

4,000 - 10,000 cells/cumm

40-75%
25-45%
oL - 05 0/o

02-08%
00 - 01%

4.5 - 5.5 million/cumm

1.5 - 4.0 lakh/cumm

00 - 15 mm at lst hr

37 -49%

80 - 100 fl

27 -32 pe

32 - 38 gmldl

60 - 120 mgldl

80-160 mg/dl

3.5 - 5.0 /o - Normal

6.0-7,2%-Goodcontrol
7.2 - 9.O %o - Faircontrol I

)v,
I ; ;?rtss u P. t_l C. -:,- ; :.t I
._Ireshpande iiagal,
l-!iJBLt_580 029.

r;ir: ug35-235569), 425oij7 i

N EUTROPHIL

LYMPHOCYTES

EOSINOPHILS

MONOCYIES

BASOPH ILS

R B C COUNT

PLATELATE COUNT

ESR

PACKED CELL VOLUME (PCV)

MCV

MCH

MCHC

BLOOD GROUP/RH:

BIO CHEMISTRY REPORT

FASTING BLOOD G LUCOSE:

POST PRANDIAL BLOOD GLUCOSE

HBAlC

80%

L8%

o2%

o0 0/o

OO 
o/o

4.5/cumm

1.8/cumm

10mm at 1't hr

50.3%

110.31

30.4p9

32.0gm/dl

,,A,,POSITIVE

1s0.0 mg/dl

2L0.0 mg/dl

6.9%

Reporting conddions overlea,

WBC DIFFE RENTIAL COUNT:

HEBSUR HOSPITAT
opp. State Bank ol lndia,

Deshpande Nagar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha200ldiagnostics@gmail.com



DISHA
Dk di. t . 0.ir4. lL.lll

DIAGNOSTICS
%lq eqryqdniyl Oia7ao*ic &ant

CLIENT NAME: MR. NETRAKAR TOKESH

AGE /GENDER :56/MALE

LIPID PROFILE

CHOLESTEROL: 164.0 mg/dl

TRIGLYCERIDES: 140.0 mg/dl

HDL 46.0 mB%

Desirable: less than 200.0 mg,/dl

Borderline: 200 - 240 m&ldl

Elevated: More than 240.0 mg/dl

Desirable: less than 200.0 mgldl

Borderline: 150 - 199.0 mg,/dl

Elevated: More than 200.0 m&/dl

Border line: 35 - 60 mg/dl

Desirable: More than 60.0 mg/dl

High risk: Less than 35.0 mg/dl

Desirable: less than 130.0 mgldl
Borderline: 130 - 159.0 mgldl

Elevated: More than 160.0 mgldl

Less than 30.0 mgldl

Desirable: 3.3 - 4.4

Borderline: 4.4 - 11

Elevated: More than 11.0

Desirable0.5 - 3.0

Borderline: 3.1 - 6.0

Elevated: More than 6.0

tDL

VLDI

CHOL / HDt RATIO

tDL / HDL RATIO

709.A mg%

25.0 mg%

3.6

2.7

l'iEBSUR [,(,Sr i]irl_
Deshpande t{aEa:,

nuUBLl-58O OZr.
Fji: 0836-2355699, 4ZSOB i 1

Reporting conditions overleaf

DATE 26.10.2024

LAB REG NO :744124

-h:

HEBSUR HOSPITAT
opp. State Bank ol lndia,

Deshpande Nagar. HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha200 1 diagnostics@gmail.com
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DIAGNOSTICS
Tuq Aqa,n*t*4 Dbrroii. e.r,rt

CLIENT NAME: MR. NETRAKAR LOKESH

AGE /6EN DER : s6lMALE

PARAMETER OBSERVED VATUE

KIDNEY FUN CTION TEST;

oArE 26.t0.2024

LAB REG NO :744124

REFERENCE RANGE

2O - 4O mg/dl

0.8 - 1.4 mgldl

10 - 20 mgldl

2.0-7.2mgldl

135 - 145 mEq/l

4.0 - 5.0 mEq/L

100 - 108 mEq/L

0.0 - 1.0 mgldl

0.0 - 0.2 mgldl

0.1- 1.0 mgldl

8 - 37 tulL

6 - 40 tull

60 - 140 tull

6.0 - 8.5 gmldl

3.8 - s.0 gmldl

2.3 - 3.s gm/dl

20-4su/L

BLOOD UREA

SR.CREATININE

BLOOD UREA NITROGEN ( BUN)

URIC ACID

ELECTROLYTES

SODIU M

POTASSIUM

CH LOR ID E

LIVER PROFILE:

S.BILIRUBIN TOTAL

S.BILIRUBIN DIRECT

S.BILIRUBIN INDIRECT

SGOT

SG PT

ALKALINE PHOSPHATE

TOTAL PROTEINS

Serum ALBUMTN

GLOBULIN

GGPT

27.0 mg/dl

1.1mg/dl

15.0 mgldl

4.8mg dl

140.0 m Eq/L

4.7 mEq/L

103.0 mEq/L

0.8mg/dl

0.2 mg/dl

0.5mgldl

2s.9u/L

28.0 rulL

99.0 tu/L

6.7gmldl

4.0 gm/dl

2.sgm/dl

23.O u /L h
HEfsuR llL -.i'i -i;-

De:hPande Nal;",
l-lfJBLl-580 02c)"

Fh: 0835-2355 599, 425118'i 1

Reporting conditions overleal

HEBSUR HOSPITAT
opp. Slate Bank ot lndia,

Deshpande Naqar, HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 9035071970

Email: disha200ldiagnostics@Omail.com



II tB$UR
II
l H O S P ITA L

a frfutti Speciatitv A nlsea'rctt Cent[

NAME
AGE/SEX
LAB NO
REF BY

: Lokesh
: 56 Years / Male
: LL-739O-24
:Dr.NIHebsur

DATE OF REGISTRATON
DATE OF COLLECTION
DATE OF REPORT

:26/tA/2O24
: 26 /lO /2024 t7:Oa
: 26/ LO 12024 18:27

Test Name

T3

T4.

T.S.H.

Comments

Results Units

1.84 nmol/l

1 1 1.2 nmol/l

<o.oOS UIU/ml

Kindly correlate clinically.
Sample received from outside

Biological Ref. Test Method

1.30 - 3.lO nmol/l

66 - 181 nmol/l

0.5 - 4.5 plu/ml

ECLIA

ECLIA

ECLIA

Disorder TSH T4 T3 ET4

Primary Hypoth5rroidism

Transient neonata-lhypoth5rroidism

Hashimoto Thyroiditis Hypothyroidism
Grave's Disease

Neonatal Grave's Disease

TSH deficiency

Thyroid Dishormonogenesis

Thyroid Hormone Resistance
TSH - Dependent Hypoth5rroidism
T4 Protein - Binding abnormalities
Nonthyroidal illness

Subacute ThFoiditis

1)

1)

fI
U

U

NorU

f)

Norl)
11

N

flo'U

o

u

U

N

1)

11

U

U

fi
f)
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]t

N

u
N

1.I

1)

U

U

11

n

u

fi

U

u

NorU

1)

1)

u

U

11

lt
N

florU

o

or

U

U U

O,.U

O..U Io U

Note : 1)- Increased. U

* Analysed on'Roche cobas e41 1.

Or. Bhavana pratik Khona
MBaS,MO(path)

(jonsultant pathologist
Hans Hl-Tech Lab

- Decreased N- Normal . V- Variable

R ii(', .; .-1.r *1l:E B
l.tc:hpande lla1ar,

;{'i;:'-!-530 02?.
F,,: 081 5-23555t?, 425-18, i

Dr. Pradeep S. Khona
- MBSS.OCP
:ienior pathologlst

Hans Hi-Tech l"ab

'Noroyon' Dcrhpondc Nogor, HUBU-5EO O2g Tcl : 0836-2355699, 2257354,5250871 E-moit hebsurgeon@yohoo.co.in

$llt'*Att'

HEALTH TWELLNESS. CARE



Oia.di. ta Od.r lL.L

DIAGNOSTICS
%$ e"oyrantyl Di.tailic e.rra.

CLIENT NAME: MR, NETRAKAR TOKESH

AGE /GENDER :56/MAIE

URINE EXAMINATION

PHYSICAL

CHEMICAL

VOLUME

APPEARANCE

SEDIMENT

REACTION

SPECIFIC GRAVITY

2.0 ml

AMBER YELI.OW

CTEAR

ACtDtC

1.011

DISHA

ABSENT

ABSENT

A85ENT

ABSENT

ABSENT

ABSENT

DATE 26.70.2024

LAB ReG NO :744/24

PROTEIN

GLUCOSE

KETONES

OCCULT BLOOD

BILE SAtT

BILE PIGMENT

UROBILINOGEN

MICROSCOPY

PUS CELLs

RBC

CASTS

CRYSTALS

AMORPHOUS DEPOSITS

BACIERIAL FLORA

EPITH ELIAL CELLs

occAstoNAt
N[-

NIL

NIL

NIL

Ntt

NIL

!:ro R !l(l:::'ii -i
i-.::hnanda lr.-.9a.,

l'I ,3!-l-:i3O O29.
1,.' ilci -.73!:51:!, 4'i:it|1.

Reporting conditions overleaf

HEBSUR HOSPITAL
opp. State Bank ol lndla,

Deshpande Nagai HUBLI.

Ph: (Hospital) 0836-2355699

Lab - 903507'1970

Email: disha2001 dia0nostics@gmail.com



Radiology Reports SeCURP,
HOSPITALS

F""t g+

oqraoh and Col,cru r !!r,lppkt r S'iudy Report
,P lrtient N

^me: l\/h. lVd^akq to/ctl s4 lvl

ot /"lqf

Echocardi

\{ Mode Normel Range

IVSd : J !a cm 0.6-l.0cm

lvtoa3f .rn 3.8-5.8cm

Pwd: ,f'o grn 0.6- l.0cm

,ro$ 7.rn 
2.2-4.ocm

@[qgileft ventricle:Normal

'.* 
^ 
!r-ium: Normal.

.'d!1CS:_Mitral Valve:Normal

Pulmonary Valve: Normal

Septae: Normal.

Great Arteries: Normal.

Doooler Study:

Mitral Valve:Normal

Tricuspid Valve:Normal

\' \\ \tolic lu nction:

, v ri'all motion Abnormality:

C lots/Vegetation: -
IMPRESSION:

tY>-r aL sh/
(/ latF-e zv

Normal Range

l- ).,,n 
(.'.;'- l. t cn)RVDd:

eo.tu,?'/ ",
ttlt r*

rr,[3 :,.

2. ti- 3 llr:n'

1.8-4.t.)c:rr

Ritlrt ',entri,: l::: lloirlal

Ri11L,t .lt:-ir- rr : I olnra

Aorlic Valve \orrnal

Tricusoid \/irl',,e : l'lcrmal.

Aorta: Normal. Pulmor. rv \JlFl-\: Norn,al

Aortic Vall e:l{omral

Pulrrorrary \'alvt:Nonnal

LV Diestolic dysfunction.

i]:. N. I.
q.

Medica
HETSUR ITAL,

D,:shF?ndR' r, HUBLI-29.

I{r;, No' 317o4

/va

rv

nuJlnA

tazrl,r/t+

6rr/f "//
D R STI 41T,I,1"T{.VIJAPURM

Rj 0v.

"/'2"^4
&

x)

info@securehospital. in

Mysore
oa21 427 6999

+91 888 405 5044

Chikmagaluru
0826 223 56A3

+91 BBA 404 477 6

Gadag

0837 225 2399
+91 890 460 1130

in

Koppal
0853 9221111

+91 907 152 li tS

Our Hospitals

Hubballi
0836 425 2020

+919617043233

lDtervenaional C ardiolooist
www.securehospital.

(orsultanl



20241026123227
l\.4 r bLokesh Netrakar
M56

CHEST
DR,N I HEBSUR

HEBSUR HOSPITAL.HUBLI

LR

-Pa
HEestin HosFlr':':.

DeshPande uagrr'

HUBLI-5Bi| 'il?c -

?h: OSSA-23556t''i,'ii5CC71



II EB$UR-

II
ality & Research Centre

MEDIWHEEL HEALTH CHECKUP INSURANCE

X-RAY NO. 20241 026123227

Date:- 26-10-2024

Client Name: - Mr. Netrakar Lokesh

Age: Years Gender llilale t*
Ref Doctor: Dr. N. I. Hebsur

HEBSUR HOSPITAT

X.RAY - CHEST - PA VIEW

. LUNG FIELDS ARE CLEAR

.CARDIAL SHADOW lS NORMAL

.BOTH CP ANGLES ARE CLEAR

lmp ression: Normol Chest X-Rqv Report.

D.r. It.
.rle.d :t(.

PEJSU z{:it-t'-,

HEALTH .WELLNESS . CART

'Noroyon' Dcrhpondc Nogor, HUBU-580 029. Tcl : 0836-2355699,2257351,5250871 E-moil : hebsurgeon@yohoo.co.in

H O S P ITA L

Nagar, HUiiLl-Z!.
Nc.3'i.;64





Dr. VENKATARAT KAfTI
M.S.(Ophh.l)

K.M.C. Reg. No. 57057

JAYAPRIYA HOSPITAL

No. 02, Ashok NaCEr Road, Esillappanev.r ilag€r,
Near Sawai Gandharya llall
HUBLI - 580 029. l(amatdl

l]o[ dodrJ@s ,t3

. rg.-r. (nqt)
a.Ddt.r,. &fdt do. !7.!7

rloOeeti a6ed
Co. 2. eLcrktld 6.cal.

tq,+ddd$ld. ,bo rroCCr at, dlC.
drij - 5t0 c2t. rhrsl

l,,lTO

Dr.Hebsur

Hebsur Hospital

Hubli

Respected sir

Thanks for Referring ShrilSm

Male/FerdePatient for ocular examination.

On examination

.[okuh l. Js.ls.t

DATE: 16 aq

s6 years,

RE LE

IL
N6

Xf-r J
1r

e

l-31'+t.-r-.^ ,-; )J;^-t5) ANTERIOR SEGMENT

6) FUNDUS l
ADVICE R.,;

H
)

iil !I -'r'.;

:'.: n'J r llr ,' t

i-5r.'.'O,:
' ,. :l') r. +l

JAYPRIYA HOSPI'fAL
No: 2.Ashok Nagar Road,

Ballaooanavar Nagar,

HU BLI-580t129. "h: 0836'2251757.

6lL1) VTSION

f.l etf rr 3>.-0

N E
2) NEAR VTSTON

3) COTOUR VISTON

l.{

. ,-'. ,4.

SPECIALITY EYE CARE CENTRE

w)

4) roP

ct>a_ o,T, F


