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T o,

The Coordinator,
N,4cdiwheel (M/s. Arccfemi Healthcare P\rt. Ltd.)

Dear Sir / I\,4adam,

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

Ihis is to inform you tnat the following spouse of our employee wishes to avail the facility of
Cashless Annual Heaith Checkup provided by you in terms of our agreement.

PAR TICULARS OF HEALTH CHECK UP BENEFICIARY
NAN/E JAGN,4OHAN SINGH
DATE OF BIRTH

i PROPOSED DATE OF HEALTH
CFIECKUP FOR Ei\,1PLOYEE
SPOUSE
i]OOKING REFERENCE NO

SPOUSE DETAILS

r&

o

c

EN,4PLOYEE NAIVIE

EN/PLOYEE EC NO
E]V]PLOYEE DESIGN,\TION
Ei\,4PLOYEE PI ACE OF WORK DHANSURA
Er\4PLOYEE BIRTHD/\TE 25-06 1979

I nis lett(rr of approval / recommendation is valid if submitted along with copy of the Bank of
Sarod:r employee id r,ard. Thls approval is valid from 25-07 -2024 till 31-03-2025.The list of
rredical tests to be ccnducted is provided in lhe 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
a:tend to the hcalth oheckup requirement of our employee's spouse and accord your top
priority and best resources in this regard. The EC Number and the booking referencc
numbcr:rs given in th{) above table shall be mentioned in the invoice, invariably.

We solic t your co-operation in this regard.

Yours faithfully,

sd/-

tNole: Thls rs a conrputer q(:nerated letler. No Signature required. For any clarification, please contact Nrediwheel (M/s.
Arcol(rnrl llcallhcaro l)!4 Ltd )r

JrFr.r +r7lr F1 qler;T h"n-r, sEr-r 4rqJiq, d61 ad, .,a.{ti:r 1l+t,,, erisrgtt, 4<tqr-390007(qRd)
Human Rcsourcos Ir'lanagenront Department, Head Office, 6rh Floor. "Baroda Bhavan", Alkapuri, Baroda-390007 (lndia)

27 -O7 -2024

24S 1582031001 09072S

a

27-09-1978

BRANCH OPERATIONS

I us. vERun suNlrA DEV|

I r sazos

Chief General Manager
HRM & Marketing t)epartment
Bank of Baroda



: '.:: '. Gmail- Health Check up Bookrng Rcqucst(22s29960)

*

o

o

a-- r;tTlSll

Health Check up Booking Request(22S29960)
l message

Mediwheel <wellness@mediwheel.in>
lo: sunitasv26@gmail.com
Cc: customercare@mediwheel.in

sunita verma <sunitasv26@grnail.com>

Thu, Jul 25, 2024 al 1 1 :16 Al,4

l"4ediwheel 011-411 95959
'lcur 

",u' 
, frr. !i li,i!'

Dear MS. VERMA SUNITA DEVI.

We have received your booking request for the following health checkup, , please upload yotrr

approval letter as soon as possible to enable us to conflrm your booking.

User Package Name Mediwheel Full Body Health Checkup tvlale Abovc 40

Name of Diagnostic/Hospital

Address of
Diagnostic/Hospital

Appointment Date

Preferred Time

Aashka Multispeciality Hospital

Between Sargassan & Reliance Cross Road, Gandhinagar
-0382421

27-07-2024

8:30am

Member lnformation

Tests included in this Package

. Urine Analysis

. Blood Group

. StoolTest. cBc

. HbAlc

. Lipid Prolile

. Kidney Profile

. Liver Prolile

. Blood Glucose (Post Prandial)

. Prostate Specific Antigen (PSA Male)

. Thyroid Profile

. Urine Sugar Fasting

. Urine Sugar PP

. ESR

. Blood Glucose (Fasting)

. TMT OR 2D ECHO (Any 1) Chosen By Candidate

. Chest X-ray

. ECG

. l.lSG Whole Abdomen

. Eye Check-up consultation

. Dental Consultation

. General Physician Consultation

lGendc'rBooked l\,4ember Name Fs"
C5 Ihan Sinoh

o

lrllps //rna Ll google. com/maiUu/ 1/rrk=6972a9fcg8&vie\,y=pt&searc,h=all&permlhid=th read-f 1805528746221986 768&sim pr= msg _ l I ii05 528 I I n /'l



it?5t2 , 1i 1t AM Cmarl- llealth Check up Booking Reques(22529960)

Th a nks
[rerliwheelTeam

Please Download M(:diwheel App

DffiGl
T?M

o

G

6

Ycrl h-rve recerved thrs mail because your e-mail lD is registered wilh Arcofemi Healthcare
i-inritcd lhis::asy:tenr-generalede-mail please don't replytothis message.

f- i is vi:.rt to , rir Te-rns & Conditions for more informaion. Click here to LrnsLrbscribe

G



ll

it25t24.1131 AM Gmail , Health Check up Bookrng Conflrmed Request(22s29950),Package Code"PKG10000476. Bcrrel crary Cod(: 31ll'14"

?Yt Gmail sunita verma <sun itasv26@9mail. co rn >

Health Check up Booking Confirmed Request(22529960),Package Code-
PKG10000476, Beneficiary Code-318489
l message

[lediwheel <wellness@mediwheel.in>
To: sunitasv26@gmail.com
Cc: customercare@mediwheel.in

Thu, Jul 25, 2024 at 11 :35 n [,4

--l

ID

r)

t

.Yo!l| r.(!lr.t1pn,tr
011-41195959

Mediwheel Full Body Health Checkup Male Above 40

Mediwheel Full Body Health Checkup Male Above 40

Aashka l\,!ultispeciality Hospital

Between Sargassan & Reliance Cross Road, Gandhinagar -0382421

Gandhi Nagar

Gujarat

382421

27-O7-2024

Booking Confirmed

8:30am

Booking Confirmed

Dear MS. VERMA SUNITA DEVI.

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

Hospital Package
Name

Patient Package Name

Name of
Diagnostic/Hospital

Address of
Diagnostic/Hospital-

City

State

P in code

Appointment Date

Confirmation Status

Preferred Time

Booking Status

Member lnformation

lns"Booked l,4enrber Name Gender

Jagmohan Singh l+5 year

Note - Please note to not pay any amount at the c€nter.

lnstructions to undergo Health Check:

Please ensure you are on complete fasting for '10-To-12-Hours prior to check.
During fasting time do not lake any kind of medication, alcohol, cigarettes, tobacco or any
olhc, liqurds (except Water) in the mornrng.
Bring urine sample in a container if possible (containers are available at the llealth Check

centre).
Please bring all your medical prescrjptions and previous health medical records with you

Kindly inform the health check reception in case if you have a history of diabeles and

cardiac problems.

Pregnant Women or those suspecting are advised nol to undergo any X-Ray test
It is advisable not to undergo any Health Check during menstrual cycle.

lrttps /hail google com/fiailul1/ik=6gt2ag1&8&view=pt&search=all&permthrd=thread-f:1805529944544882501&simpl=msgj 18055299 a4 i a'18

I

For womcn:



it?51?4 11 3/ AM Gmarl- Health Check up Booking Confimed Requost(22s29960) Package Code PKG10000476, Benefciary Code-318489

iiequesl you to reach half an hour before the scheduled time.

ln casc of further ass stance, Please reach out to Team Mediwheel.

Than ks.
[,4ediwheelTeam

PIease Download NI(rdiwheel App

o

(}

o

tvHt
rqM

YoLr have received t:r,s mail because your e-mail lD is registered with Arcofemi Healthcare
Limitcd This is a syslem-generated e-mail please don't reply to this message-

Please visit lo our Te ms & Conditions for more informaion. Click here to unsubscribe

lrlips//rr, ltooq o coin/n\atlulllli\-6972a)1c99&view=pl&search=all&permthid=thread-I 1 80 5529944 544882501 &sim pl=msg-i 1805529944544 8 2t)
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

5argasan, Gandhinaqar - 382421. Gujarat, lndia
Phone: 07 9-297 507 50, +91-7575006000 / 9000
Emergency No.: +91 -757 5007707 I 9879752777
www.aashkahospitals.in
CIN: 1851 1 oGJ20l 2PLC072647

aasHKa
HOSPITAL

Doctor Name:- A B Dn.3 CrittrL)

Chief Complain:

PI

overr to-l-%

Clrrvu- loa ,rr,"I-tr^ dMlL 1
sr^") +

Date: J& q

rds Ygr.\,ah VrA.rL

Time:UHID:

Patient Name: Age/Sex:
Height:
Weight:

ev043 f uu.,wr{2rnla1

prl Fvr'-rnr co-rno/UiJHeaHistory:

Allergy History: N}g"l_(

Nutritional Screening: Well-Nourished /Malnourished/Obese
\-t'

Hr , Te l*-l
,4Poi i6 ,.0"4 r4

Bp ,lulqr€ r4Y,4

Examination:

t

U"n.rr, '1'1!
P-uL ell u4o^f. r h)pt--

PT {*Jb

ASC <q1({

=.il-^*r-, 
,si"UL

Diagnosis:



lnvestigation

Rx

No
Dosage

Form
Name of drug

(tN srocK LETTERS ONLY)
Dose Route Freq uency Duration

T*6. rDbsoN - SL lo e{ --O
I Gx J^v

.rA6
PEBvrei:- Clo ry) Po o'44 G4"I -k5

U

Advice: l Vit- Brl
vil -Dj

Follow-up:

onsultant's Sign:

G-



Aashka Hospita[s Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia
Phone: 079-29750750, +91-7575006000 / 9000
Emergency No.: +91-7575OO77O7 / 9879752777
www,aashkahospitals.in
CIN: 1851 1 OGJ201 2PLC07 2647

aasHKa
HOSPITAL

DR. SEJAL J AMIN
B.D.S, M.D.S (PERIODONTIST)
IMPLANTOLOGIST
REGNO: A-12942

UHID: OJ? {e Date: L} + Time:2\

\C6 cr6-)

6K. C \'5

Patient Name: r-a5

Chief Complain:

History:

l\utritional Screening: Well-Nourished / Malnourished / Obese

Allergy History:

CNExamination:

Extra oral :

lntra oral - Teeth Present :

Teeth Absent:
\

C I-Co^*\du€4,

CI \ L
-1 

^._t O

i<

Diagnosis:

Tog"...t:Uot \r.....B h

Age /Sex:
Height:
Weight:

e-c[Etr,r



Other Advice:

bto'ct.)
Rglo..1+.". ?6

\^<[ q6

Rx

No
Dosage
Form

Name of drug
(ll{ BtocK TETTERS ONt Y)

Dose Route Frequency Duration

Follow-up:

Consultant's Sign:

I

a



Aashka Hospitats Ltd.
Between 5argasan and Reliance Cross Roads

Sargasan, Gandhinagar 382421. Gujarat, lndia
Phone:07 9-297 507 50, +91-7575006000 / 9000
Emergency No.: +91-7575007707 / 9a79752777
www.aashkahospitals.in
CIN: L85l 1 0GJ201 2PLCO7 2647

aasHKa
HOSPITAL

Patient Name:

\r,.-|'.,u i^

DR.TAPAS RAVAL
MBBS. D.O
(FELLOW rN PHACO & MEDICAL
RATINA)
REG.NO.G-21350

Age /Sex:
Height:
Weight:

Examination:

Ac

bsi)
a)"'/

y?v

w
C,LL

6lrL
t nJ z-v r 617-l--

UHID: Date: Time:

History:

k^*** 2,r<gLcP* '-'?

Allergy History:

Nutritional Screening: Well-Nourished / Malnourished / Obese

Diagnosis:



Rx

No
Dosate
Form Dose Route Frequency Duration

\\) ivr d{
(IN I}LOCK LETTERS ONLY

Name of drug

Yl/t

RIGHT LE FT

s c
^ 

(t/ s c A
D -; fo 4:4"* -O,* 1/v"
N \L\i ,Zt-.f ++" +7 at --t.* 4\1

Eye examination:

06

c76

Other Advice:

€

NA ^> +! a{

\t- A '\e/Y-\?)

llow-up:

Itant's Sign:



Neuberg S Supratec
( A unil of Neuberg Diognostics Privoie Limiled )

LABORATORY REPORT

Name JAGMOHAN SINGH

Ref.By : HoSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time .. 27-Jul2O24 O8:4O

Sample Date and Time : 27-Jul2O24 0840

Re rt Date and Time

Sex/Age : Male / 45 Years

Dis At :

lVobile No

Ref ld'1

Ref ld2

osP34366

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 107.51 mg/dl

Lipid Profile

Cholesterol 210.24 mg/dL

HDL Chotesterot 36.3 mg/dl

Triglyceride 276.35 mg/dl

VLDL 55.27 mg/dL

ChoUHDL 5.79

LDL Cholesterol 118.67 mg/dl

Uric Acid 7.74 . mg/dL

Abnormal Result(s) Summary End

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

70.0 - '100

110 - 200

48-77
<150

10-40
0-4.1
0.00 - 100.00

3.5-7.2

Printed On : 27-Ju1202414.16

;;,li,CAP
ACCREDITED

lcgd. Olfttc : Plot No. 7, lnduikiol Ertotc, Roiiy Gondhi Soloi, Perungudi,

Chennoi - 600095, Tomil Nodu, lndio. I CIN - U853OOIN20'I7PIC'|l'1099
C. wrv,r.neubergsuprqlsch.com

Neuberg Diognostics Privore timiled

REFERENCE TABORATORIES

Case lD : 40702200912

Pt. lD : 4218900

Pt. Loc :

ffiliffim

Page 1 of 13

Loborolory : "KEDAR" Opposite KruPo-P-elrol PumP,.Neor l::iry1.9::{":: 
IAhmedobod ' 380006 079-40'10818l / 6l618l8l I

contocl@neubergsuprote.h.com



Neuberg S Supratec
(A unii of Neuberg Diognostics Privole Limited )

Name JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time : 27-Jul2o24 O8:4o

Sample Date and Time : 27)ul2o24 08:40

Re rt Date and Time '. 27-hl2o24 09:17

LABORATORY REPORT

RESULTS UNIT

SerAge : Male / 45 Years

Dis. At :

Case lD

Pt, ID

Pt. Loc

40702200912

4218900

Mobile No

Ref ldl

Ref ld2

osP34366

TEST BIOLOGICAL REF INTERVAL REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Vvhole Blood EDTA

Normal

HAEMOGRAM REPORT

HB AND INDICES

Haemoglobin 14.9 GYo 13'00 - 17 00

RBC (Electrical lmpedance) 4.a1 millions/cumm 4'50 - 5 50

PCV(Calc) 44.30 % 40'00 - 50 00

MCV (RBC histogram) 92.'l fl- 83.00 - 10'l 00

McH (calc) 31 .0 PS 27.00 - 32.oo

MCHC (Galc) 33.7 gm/dl 3'1.50 - 34.50

ROW(RBC histogram) 15.50 % 11.00- 1600

TOTAL AND D!EFERENTIAL WBC COUNT

TotalWBC Count 5&0 /pL 4000.00 - '10000.00

Neutrophil

Lymphocyte

Eosinophil

Monocytes

Basophil

t%1
58.O

EXPECTED VALUES% 40.00 - 70.00
I Abs I EXPECTEO VALUES'3271 /uL 2000.00- 7000.00

34.0

4.0

4.0

0.0

% 20.00 - 40.00

% 1.00 - 6.00

% 2.00 - 10.00

% 0.00 - 2.00

191 8

zzo

226

0

/pL 1000.00 - 3000.00

/pL 20.00 - 500.00

/pL 200.00 - 1000.00

/pL 0.00 - 100.00

' pLeTrLet_eouNT(ooticatl

Platelet Count

NeuULympho Ratio (NLR)

SMEAR STUDY

RBC Morphology

wBc Morphology

Platelet

Parasite

222000

1.71

'150000.00 - 410000.00

0.78 - 3.53

/pL

Normocytic Normochromic RBCs.

Total WBC count within normal limits

Platelets are adequate in number.

Malarial Parasite not seen on smear.

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHi9h,A-Abnormal)

M
Dr. Shreya Shah
M D (Patholog,s0

Page 2 ot 13

Printed On : 27-Jul-2O24 14.16

ACCREDITED

Neubery Diognosrics Privofe Limifed
Lqborotor,: "KEDAR" Opposit. Krupo Petrol Pump, Neor PorimolGorden, ; Regd. Ollice: Plot No.7, lndustriol Estote, Roiiv Gohdhi Soloi, Perungudi,' 

Ahmedobod - 380006 079-4O,lO8l8l /5'1618l8l I Chennoi - 600096, Tomi| Nodu, lndio. lClN - U85300TN20I TPtCl l '{099
contocl@neubergsuprolech.com www.neubergsuprotech.com

REFERENCT TAEORATORIES

mffifl

CAP



Neuberg S Supratec
(A unit o{ Neuberg Diognostics Privote Limited l

LABORATORY REPORT

Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time . 27-Ju12024 08.40

Sample Date and Time 27-j]u12024 O8:4O

Re Date and Time . 27-Ju12O2410:41

Sex/Age : Male / 45 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

407 02200912

42'18900

Mobile No

Ref ld1

Ref ld2

osP34366

UNIT BIOLOGICAL REF RANGE REMARKSTEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks

Whole Blood EDTA

Normal

ESR
Westergren Melhod

'12 mmafterthr3-15

Note:(LL-VeryLow,L-Low,H-High,HH-veryHigh,A-Abnormal)w
Dr. Shreya Shah
M D (Pathologis!)

Page 3 of 13

P.inted On : 27 -Jul-2024 '14:16

ACCREDITED

Neuberg Diognostics Prhole Umiled
loborotory: "KEDAR" Opposile Krupo Pelrol Pump, Neor Porimol Gord6n, I Regd. Olllce: Plol No. 7, lndustriol Estote, Roiiv Gondhi Soloi, Perungudi,

Ahmedobod - 380006 i 079-40,108181 /61618'l8l I Chennoi - 600096, Tomil Nodu, lndio. l ClN - U85300TN20'|TPTCI1,1099
coniocl@neutrsrgsuprolech.com . www.neubergsuprolech.com

REFERENCE LABORAIORIES

CAP



Neuberg S Supratec
( A onit of Neuberg Diognoslics Privote Limiled )

Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc Aashka hospital

Reg Date and Time : 27-Jul2O24 O8:4O

Sample Date and Time : 27-Jul-2024 08:40

Re rt Date and Time . 27-Jul2O24 09:17

TEST RESULTS UNIT BIOLOGICAL REF RANGE REMARKS

LABORATORY REPORT

Sex/Age

Dis. At

Male / 45 Years Case lD

Pt, ID

Pt. Loc

40702200912

4218900

Mobile No

Ref ld1

Ref ld2

osP34366

Sample Type

Sample Coll. By

Acc. Remarks

Vvhole Blood EDTA

Normal

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'High,HH-VeryHigh,A-Abnormal)

h.e
Dr. Shreya Shah
M D (Pathologrst)

Page 4 of 13

Printed On : 27-JU12024 14 16

ACCREDITED

Neuberg Diognostics Privare Llmired
Lobo.otory: "KEDAR" Opposite Krupo P€trol Pump, Neor Porimol Gorden. 1 Regd. Ollice r Plot No. 7, lndustriol Estote, Roiiv GondhiSoloi, Perungudi,

Ahmedobod . 380006 L 079-4O108tBl /6l6l8l8l I Chennoi - 600096, Tomil Nodu, lndio. lClN - U85300TN20l7ffcl 1,1099

conloct@neubergsuproleah.com . www.neubergsuprotech.com

I REFERENCE LABORATORIES
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Neuberg S Supratec
(A unit of Neuberg Oiognostics Privole Limited )

LABORATORY REPORT

Name JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. Aashka hospital

Reg Date and Time ' 27 -Jul2O24 O8:4O Sample Type

27 -Jul2O24 08.40

Sex/Age : Male / 45 Years

Dis. At :

Case lD

Pt, ID

Pt, LOC

407 02200912

4218900

: Plasma Fluoride F, Plasma
Fluoride PP

Nilobile No

Sample Date and Time

Reoort Date and Time
TEST

27-Jul2O24 11:58

Sample Coll. By :

Acc. Remarks Normal
RESULTS UNIT BIOLOGICAL REF RANGE REIVlARKS

Ref ld'l

Ref ld2

osP34366

BIOCHEMICAT INVESTIGATIONS

Blood Glucose Level (FastinB & Post Prandial)

Plasma Glucose - F

Plasma Glucose - PP

H 107.51

94.77

70.0 - 100

70.0 - 140.0

mg/dL

mg/dL

R€ferance range has been (hanged as per rccentguid€lines ot ISPAD 2018'

<100 mgldL : Normal level

100 <126 m&/dL: Lmpaired lasting glucoseer guidelines

>=126 me/dt: Probability of Diabetes, confarm as per guidelines

Nole:(LL-VeryLow.L-Low,H'Hrgh,HH-VeryHigh .A_Abnormal)

he8"
Dr. Shreya Shah
M D (Patholoqrst)

Page 5 of 13

Printed On: 27 Ju1-2o24 14 16

ACCREDITED
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Neuberg S Supratec
(A unil of Neuberg Diognostics Privoie Lim;led )

LABORATORY REPORT

Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time . 27-Jul2O24 0840

Sample Date and Time . 27 -Ju12024 08:40

Re Date and Tame : 27-Ju12024 09:22

Sex/Age : Male / 45 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

40702200912

4218900

Mobile No

Ref ld1

Ref ld2

osP34366

UNIT BIOLOGICAL REF RANGE REMARKSTEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks Normal

clvcated Haemoolobin Estimation

HbAIC 5.58

Estimated Avg Glucose (3 Mths)
Calculated

't'13.45 mg/dl Not available

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

HbAIC tevet reftects the mean glucose €oncentration over previous 8-12 weeks and provides better indi€etion of long term glycemic control

Levels of HbAIC may be lowas result ofshortened RBC life span in case of hemolYtic anemia.

lncreased HbAlCvalues may be found in palaents with polycvthemia or post splenectomy patients

Patients with HomozYsoss forms of rare variant Hb(CC,SS,EE,5C) HbAlc€an not be qsantitated as there is no HbA

ln such ckcumstances glyc€mic control €an b€.nonitored using phsma glucose levelt orserum Fructostmine'

TheAlcrarget should be individualized based on nu merous factors, such as aSe,life expectancy,comorbad conditions, duration ofdiabetes,

risk of hypoglycemia or adverse consequences from hypoglvcemia, patient motivataon and adh€rence'

% of total Hb <5.7: Normal
5.7-6.4: Prediabetes
>=6.5: Diabetes

Note:(LL-VeryLow L-Low.H-High,HH VeryHigh A Abnorrnal)w
Dr. Shreya Shah
M D (Pathologist)
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: Whole Blood EDTA



Neuberg S Supratec
( A unil of Neuberg Diognostics Privote Limiied )

LABORATORY REPORT

Name JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time 27-Jul2O24 O8:4O

Sample Date and Time . 27-Ju12024 08:40

Report Date and Time 27-Jul2O24 10:52

Case lD

Pt, ID

Pt. Loc

40702200912

4218900

Mobile No

Ref ld1

Ref ld2

osP34366

TEST UNIT BIOLOGICAL REF RANGE RE|\ilARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

Normal

BIOCH EMICAL INVESTIGATIONS

Lipid Profile

Cholesterol
Colonmetic. CHOD POD

HDL Cholesterol

Triolvceride
G I yc-e ia I P h os p h a t e O, d a se

VLDL
Cabulated

ChoUHDL
Calculated

LDL Cholesterol
Calculated

|tEw tTF ll GurD€ LIN ES {rAY :00 t }, }l oolFtcAllo}l of Nc EP

IALCHOLESIEftOL CHOLEA'EEqL

oplrilrl< l0o o€ad8blego
i.lnn! o0[$J l(,.i29 Aode{ Line 20G?39

ec{Een iY: 130.119 }En.?r$
rn$, t 6G 169

H 2',t0.24

L 36.3

H 276.35

H s5.27

H 5.79

H 118.67

'110 - 200

48-77
<150

'10 - 40

0-4.1

0.00 - '100.00

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

HOI. CXOLESTERAL

H$n ,e0

I'i 6L!'EF]NES

Ll]L Ctrolesterol levei 13 Pnrnery goal {ot tteatrr€rt eDd vanes wfth nsk aategory ofl6 ..,t'"tnent
F*r l.Ol- Choleslerollee*] Piease co$sderdlrettr IOL value
,ir1t ns,;e$smefil lronr ll0l nnd Tnglyc*oce has b4€n revitRd Ats4 LDt SoaB nave rh,,nt*d

D€rorl rE.l rnierpfeabon s?altsblq lroor ths bb
41r iesls nra done accordrlg to NCEP $ridalme3 sod wlh FDA apF{ov€d kils
Ll}l choleslerol level t1 B[raary goal lot treatment aod Yolles rvih nsl €&te€lory alu' '1s1!1:r€nl

Note (LL VeryLow L-Low H H gh HH-VeryH€h .A Abnormal)

h4-
Dr. Shreya Shah
M.o (Pathologrs0
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Sex/Age : Male / 45 Years

Dis. At :

RESULTS

CAP



Neuberg S 5u*mreter
( A unit of Neube.g Diognostics Privoie Limited )

Name JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time : 27-Jul2O24 08:40

Sample Date and Time 27 -Ju12024 08:40

Re Date and Time : 27-Ju1202410:55

IEST

Sex/Age : Male / 45 Years

Dis. At :

Case lD

Pt, ID

Pt. Loc

407 02200912

42'18900

Mobile No

Ref ld'1

Ref ld2

osP34366

RESULTS UNITBIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks Normal

Serum

s.G.P.T.

s.G.o.T.

Alkaline PhosDhatase
Enzyfiahc PNPP.AMP

Gamma Glutamvl Transferase
L-G a n m a - 9l u lan yl- 3i aha\ y 4 -n troa n ilide

Proteins (Total)
Colorimetric. Biurel

Albumin
Bromocresol purple

Globulin
Calculated

A,/G Ratio
Calculated

Bilirubin Total

Bilirubin Coniuqated
DEzalizauon reaclrcn

Bilirubin Unconiugated
Calculated

42.33

26.43

102.83

22.96

8.14

4.82

3.32

1.45

1.10

0.33

0.77

U/L

U/L

U/L

U/L

gm/dL

gm/dL

gm/dL

mg/dL

mg/dL

mg/dL

16-63

't5 - 37

46 - 116

0-55

6.€ - 8.30

3.4-5

2-4.1

1.O - 2.1

0.3 - 1.2

0 - 0.50

0-0.8

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

q*"r-
{') /-
Dr. Shreya Shah
M D (Pathologist)
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Liver Function Test



Neuberg S Supratec
( A Lrnit o{ Neuberg Diognostics Privote Limited )

LABORATORY REPORT

Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time '. 27-Jul2O24 0B4O

Sample Date and Time : 27-Jul2O24 08:40

ort Date and Time : 27-Jul2O24 10:52

Sex/Age : Male / 45 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

40702200912

4218900

Mobile No

Ref ldl

Ref ld2

osP34366

R

TEST RESULTS

Sample Type

Sample Coll. By

Acc Remarks

Serum

Normal

p$f; (etooa Urea Nitrogen)

Uric Acid

Creatinine

't2.6

H 7.74

0.68

mg/dL

mg/dL

mg/dL

8.90 - 20.60

3.5 - 7.2

0.50 - 1.50

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

M-
Dr. Shreya Shah
M D (Pathologist)
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Neuberg S 5usrrmttrr,
(A unil o{ Neuberg Diognostics Privote Limited )

LABORATORY REPORT llilltIilflilililtffiil
Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. :Aashka hospital

Reg Date and Time . 27-Jul2O24 O8:4O

Sample Date and Time . 27-Jul2O24 O8:4O

R ort Date and Time . 27-Jul2O24 09:39

Sex/Age : Male / 45 Years

Dis. At :

Case lD

PT. ID

Pt. Loc

407022009't2

4218900

l\.4obile No

Ref ld1

Ref ld2

osP34366

UNIT BIOLOGICAL REF RANGE REMARKSTEST RESULTS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

Normal

Thyroid Function Test

INTERPRETATIONS

Circulating TSH measurement has been used for screening for euthyrordism, screening and diagnosis for
hyperthyroidism & hypothyroidism. Suppressed TSH (<0.01 plU/mL) suggests a diagnosis of hyperthyroidism
and elevated concentration (>7 plU/mL) suggest hypothyroidism. TSH levels may be affected by acute illness
and several medications including dopamine and glucocorticoids. Decreased (low or undetectable) in Graves
disease. lncreased ln TSH secreling pituitary adenoma (secondary hyperthyroidism), PRTH and in
hypothalamic disease thyrotropin (tertiary hyperthyroidism). Elevated in hypothyroidism (along with decreased
T4) except for pituitary & hypothalamic disease.
Mild to modest elevations in patient with normal T3 & T4 levels indicates impaired thyroid hormone reserves &
incipent hypothyroidism (subclinical hypothyroidism).
Mild to modest decrease with normal T3 & T4 indicates subclinical hyperthyroid ism.
Degree of TSH suppression does not reflect the severity of hyperthyroid ism, therefore, measurement of free
thyroid hormone levels is required in patient with a supressed TSH level.

CAUTIONS
Sick, hospitalized patients may have falsely low or transiently elevated thyroid stimulating hormone.
Some patients who have been exposed to animal antigens, either in the environment or as part of treatment or
imaging procedure, may have circulating antianimal antibodies present. These antibodies may interfere with the
assay reagents to produce unreliable results,

Triiodothyronine (T3)

Thl;roxine (T4)

TSH
CMIA

TSH ref range in pregnancy
First trimester
Second trimester
Third trimester

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

70.91

7.08

1.55

ng/dL

ng/dL

plUimL

Reference range (microlU/ml)
0.24 - 2.00
0.43-2.2
0 8-2.s

$*u'.:*-
Dr. Shreya Shah
M.D (Patholoqisl)
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Neuberg S 5i:PYagqs
{ A unil of Neuberg Diognostics Privole Limiled )

Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time 27-Jul2O24 08:4O

Sample Date and Time : 27'Ju12024 OA:4O

Report Date and Time 27-Jul2O24 0939

l,tornlst Thyr+ld f $nttl&n

Primary l-iyFenhyrqidisfil

scccfi dary Hyp€rlEYrotd,ttn

Srave's Thyreidais

T, Ilwr0todr{5i!

Pri.rary liypqthyrqidism

s+eondiry HYPtlllYtoidlsm

sub.tlnrcrt llSpothYr0tdlt6l

Pati*fit qr'r tte.mfilt

LABORATORY REPORT

T3

Case lD

Pt, ID

Pt. Loc

40702200912

4218900

Mobile No

Ref ld1

Ref ld2

osP34366

lojb'r$$rl1,)U ]l L'

;d';;;i1il,:r*"?-"l,rr,"i1" oii"" r"""ri^.lr ir*l oi r\"oo rs**e ici*ty tauar*d s"rsH ' .lr,.,4i .ud,rq,,ire rhq'e'd horrure ttnd

suD',€ssed s.IsllrM,.rr". "r.*r. 
lirrror,o,,li ri.i*i-',ir i-i su *"i"i.in"ti'tov 5e fttna *, t"nor'.,. I hospnit:eo pJoenls, 5o thr rs nol L]'e d$l

"-i,1,- u 
" ' .ra rh 

'tud 
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TSH .et ririld in Preg icy RefBreoct r*n8e (rnrcrotu:mll

Fi.c1 trrext,Jil.r *.?'l -2B!
se.cfd lrenre..t.r 0J';2
Thid tijsn1g*s, C.t-:.5

TSH
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Low L-Low,H-High,HH-VeryHigh,A-Abnormal)

Sample Type

Sample Coll. By

Acc. Remarks

Serum

Normal

Nole:(LL-very

q.r"fu
Dr. Shreya Shah

I!,1 D (Pathologist)
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Neuberg S Su;:r*tr:e
( A unit of Neuberg Diognostics Privole Limited )

Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Reg Date and Time . 27-Jul2O24 O8:4O

Sample Date and Time : 27-Jul2O24 08:40

Re Date and Time 27-Jul2O24 09:17

LABORATORY REPORT

RESULTS

Sex/Age : Male / 45 Years

Dis. At :

I\ilobile No

Ref ldl

Ref ld2

TEST

osP34366

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 Svs-noex lJej500
Sp.Gravity 1'025

pH 5.5

Leucocytes (ESTERASE) Negative

Protein Negative

Glucose Negative

Ketone Bodies Urine Negative

Urobilinogen Negative

Bilirubin Negative

Blood Negative

Nitrite Negative

Leucocyte

Red Blood Cell

Epithelial Cell

Bacteria

Yeast

Cast

Crystals

Nit

Nil

Present +

Nil

Nil

Nit

Nit

'1 .003 - 1.035

4.6-8
Negalive

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Nil

Nit

Present(+)

Nit

Nit

Nil

Nit

/HPF

/HPF

/HPF

/pL

lpL

/HPF

/HPF

Note:(LL-VeryLo\d.L-Low,H-High,HH-VeryHigh,A Abnormal)

her-
Dr. Shreya Shah
lM D lPatho osist)
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Case lD : 40702200912

Pt. lD : 4218900

Pl. Loc :

Flowcytometric Examination Bv Sysmex UF-5000



Neuberg S Suprater:
( A unil of Neuberg Diognoslics Privote Limiied )

LABORATORY REPORT

Name : JAGMOHAN SINGH

Ref.By :HOSPITAL

Bill. Loc. : Aashka hospital

Sex/Age : Male / 45 Years

Dis. At :

Case lD

PI. ID

Pt. Loc

407022009'.12

4218900

Mobile No

Ref ld1

Ref Id2

osP34366
Reg Date and Time . 27-Jul2O24 O8:4O

Sample Date and Time : 27-Ju12024 OA:4O

Re Date and Time . 27-Jul2O24 09:17

PaT;n]El€r :\per:le0 vJlue fi esulll l,l c: iricdlisn5

Traf,e + * ++i *++
LeuksrfEs (5iripi l'mitro L Negative {<}D} 30 15

!JitriiPl5tripi Neg;tiv€

E rl.i h rocrt Ps i5: ri Fl /micro L Negative i{5} 10 25

i u5 tEllS

lMirrc5Cspicl
llipf

8ed blood
reltstMirrcEtopirl

Itrpf {?

L aS: il.rlla rDS COFIt j l'l[ri

Note:( LL'VeryLow.L-Low.H-High HH_VeryHrgh .A'Abnormal)

Pending Services ----------- End Of Report ---------
Prostaie Spec flc Ant gen level

# For test performed on specimens received or collected from non-NSRL locations, it is presumed that the specimen belorgs to the patient named

oriJeniifiei as taoeteO on the containe./test request and such verification has been carried out at the point generation ofthe said specimen by the

""nO"r. 
ftfSCf *lff O" r"sponsible Only for the analytical part of test carried out. All other responsibility will be of referring Laboratory.

1*4" Printed on : 21-Ju12a2414:16
Dr. Shreya Shah

M D (Patho oglsl)
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Sample Type

Sample Coll. By

Acc. Remarks

Spot Urine

Normal

P;TimElET Unit Exilscted irallte Resull,/t,lotalicns

I I il LE + ++ +++ ++++

5E LS03-1.035

Frsi ein mg/dL $lega:ivE ({10} 25 1-a

fi lu rc5 E mgldL NeBEtive i{38} 30 :GT x G80

g ili!'ubir mgldL Negative is.2l *.2 1 i

KPTBfte mg/dL NeBative {{5} a\

Llrcbilil.lDgen mg/dL r{eg8tive {<1} 3. 4 '\2

Lqborolory ! "KEDAR" Opposile Krupo Petrol Pump, Neor Porimol Gorden,
Ahmedobod - 380006 079-40408t81 / 6t618l8l

conlocl@neubergsuprolech.com
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Candhinagar - 382421. Gujarat, lndia
Phone:079-297 507 50, +91-7575006000 / 9000

Emergency No.: +91-7575007707 / 9879752777
www.aashkahospitals,in
CIN: 1851 1 OGJ20l 2PLC07 2647

aasHKa
HOSPITAL

PATIENT NAME:JAGMOHAN SINGII
GENDtrR/AGE:Male / 45 Years
DOCTOR:
OPDNO:OSP3,1366

DATE:27 /07174

X-RAY CHEST PA

Both lung fields show increased broncho-vascular markings.
No evidence of collapse, consolidation, mediastinal lymph adenopathy, soft
tissue infilhation or pleural effusion is seen.
Both hilar shadows and C.P. angles are uormal.
Heart shadow appears normal in size. Aorta appears normal.
Bony thorax and both domes of diaphragn-r appear normal.
No evidence of cervical rib is seen on either side.

DR. SNEH PRAIAPATI
CONSULTANT RADIOLOGIST



Aashka Hospitats Ltd.
Eetween Sargasan and Reliance Cross Roads

Sargasan, 6andhinagar - 382421. Gujarat, lndia
Phone: 079-29750750, +91-7575006000 / 9000
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SONOGRAPHY OF ABDOMEN ANO PELVIS

LIVER: Liver appears normal in size and shows normal parenchymal echoes. No evidence of
focal or diffuse lesion is seen. No evidence of dilated IHEjR is seen. lntrahepatic portal ;djcles
appear normal. No evidence of solid or cystic mass lesion is seen,

GALL BLADDER: H/o surgery.

PANCREAS: Pancreas appears normal in srze and shows normal parenchymal echoes. No
evidence of pancreatitis or pancreatic mass lesion is seen.

SPLEEN: spleen appears normal in size and shows normal parenchymal echoes. No evidence
of focal or diffuse lesion is seen.

KIDNEYS: Both kidneys are normal in size, shape and posrtion. Both renal contours are
smooth. cortical and central echoes appear normal. Brlateial cortical thrckness appears
normal. No evidence of renal calculus, hydronephrosis or mass lesjon is seen on either side.
No evidence of perinephric fluid collection is seen.

Right kidney measures about 9.6 x 4.2 cms in size.
Left kidney measures about 10.0 x 4.3 cms in size.

No evidence of suprarenal mass lesion is seen on either side
Aorta, IVC and para aortic region appears normal.
No evidence of ascites is seen.

DR. SNE RAJAPATI

BLADDER: Bladder is normally distended and appears normal. No evidence of bladder
calculus, diverticulum or mass lesion is seen. prevoid bladder volume measures about g0 cc.

PRoSTATE: Prostate appears normal in size and shows normal parenchymal echoes. No
evidence of pathological calcificatton or solid or cystic mass lesion is seen.
Prostate volume measures about 24 cc.

COMMENT: Fecal loaded large bowel loops seen.
Normal sonographic appearance of liver, pancreas, spleen, kidneys, bladder and prostate

CONSULTANT RADIOLOGIST
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Normal sinus rhythm
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