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LETTER OF APPROVAL f RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195959

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 MR. SINGH LALIT MOHAN
EC NO. 79901
DESIGNATION BRANCH HEAD

" PLACE OF WORK SURAT,AMROLI SURAT
BIRTHDATE 06-06-1977
PROPOSED DATE OF HEALTH 23-03-2024
CHECKUP
BOOKING REFERENCE NO. | 23M79901100099784E

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employee id card. This approval is valid fresm 13-03-2024 till 31-03-2024 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said haalth checkup is a cashless facility as per our tie up arrangement. We request you to

he health checkup reguirement of our employee and accord your top priority and
™~

t resources in this regard. The EC Number and the booking reference number as given in
hzll be mentionad in the invoice, invariably.

7]

Bt your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Baroda

{Mate: This is a computer ganerated lafter. No Signature required, For any clarification, pleasa contacl Mediwhesl (Arcofami
Healthcare Limited))




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
ESRK ESRK

Blood Group & RH Factor

Blood Group & RH Factor

Blood and Urine Sugar Fasting

Bload and Urine Sugar Fasting

Blood and Urine Sugar PP Blood and Urine Sugar FP
Stool Routine Stool Routine
Lipid Profile Lipid Profile
- Total Cholesterol Total Cholesterol
HOL HDL
LDOL LDOL
WLDL WLDL
Triglycerides Triglycerides * 4]
HDL / LDL ratio HDL / LDL ratio
|‘ Liver Profile Liver Profile ]
- AST AST
- - AT ALT
| GGT GGT
| Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
i ALP ALP

— Broteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

- Kidney Profile

Kidney Profile

Serum creatinine

Serum creatining

Blood Urea Nitrogen

Blood Urea Nitrogen

e Uric Acid - Uric Acid o |

I, HBA1C - HBA1C

__Routine urine analysis Routine urine analysis

T USG Whole Abdomen L — USG Whole Abdomen j
i e ‘General Tests _|__ General Tests ]
T X RayChest X Ray Chest
| Ece MOt _|
i 2D/3D ECHO / TMT . 2D/3D ECHO / TMT

s T=st | Thyroid Profile (T3, T4, TSH)

Mammography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up cansultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up consultation

SkinfENT consultation

Skin/ENT consultation

Gynaec Consultation
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MSM

HOSPITAL

E-dl-Sactacd B W Pyrgm, Kota - 324 010 Mob.: 7375045769
-

I

Name Mr. LALIT MOHAN SINGH Visit Date & Time 23/03/2024 16:09:47| PATIENT ID 322361 799

Sample Accepted al :  23/03/2024 16:10:13 | Ref. Lab
Test Authenticated at : 23/03/2024 17:54:35 | Ref. By

Age 46 Yrs Fhaiya Diagonstic Center

A

Value Status Unit Biological Ref Interval

PROSTATE SPECIFIC ANTIGEN (PSA) TOTAL 0.36 ng/ml -4
Melhod - Tech.: ECLIACobas 2417

Sex  Male

CANCER MARKER

Test Name

: Eistributinn of PSA assay Values:

-.—Haiiqrant Condicions which can give values higher than ¢ ng/mi. EPH, Prostatitis,
Cenitourinary diseaszes, Renal diseasze 5 Cirrhosis.
Mzlignant Disease of Prostate Capncer

Ean also give PSE values less than 2.0 ngsmi

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

SMOUNGassay, & guantitative in witre diagnostic test for tolbal (free
prostata-specific anclgen (tBSA) in human serum abd plasma, is indicated for
Lement of total PSA 4n conjuction with digital rectal examination (DRE} as an
datection of prcstate mancer in men aged 50 ¥E4Is or older, Prostase Bippsy
Uired for 43 agnosig of prostate Capcetr.
¥ AND EHPLANATIOH
ted concentrations of B34 in serum are generally indicative of a patho-log
ion of the prostate iBrostakbis, benign hyperplasia or carcinoma). As PSR ig
L0 para-urethral and anal glands, as well as in breast tissue or with bireas
low lewvels of psga can a@lsoc be detected in sera from women. The mais areas ir
S5k determinations are emploved are the monitoring of Progress and efficis cy of
in patients with Prostalte carcinoma or recziving hormonal therapy. The Steapnas
fate of fall in PSa

down to Ro-longer detectable levels following radiotherapy
therapy or radical surgical removal of the prostate provides information on the
@f therapy. An inflammation or trauma of the prostate [2.g9. in cases of urinary
-entien or followi ng rcecktal examination, c¥octoscepy,

coloscopy, Cransurethral biopsy,
flaser treatment or Broometry)  can

lead to P52 clevarions ef warying duration and
meEdgnitede,
*** End of Report ***

7ok
Dr. G P Shukla
MLD. Patholagy
R.M.C. Mo - 15151 Tﬂchnﬂlﬂgist
Abbreviations Meaning : H - High, L-Low, HH -Critically High, LL- Critically Low, @ -Repeat
Test{s) performed on eollected sample(s) received. please

correlate with clinical 17 ml.mL & other refuted investigation.Subjvct to iaipur jurisdicii



MSM

HOSPITAL

acf B K Puram, Kota - 324 010 Mob.: 7375945769

= Mr. LALIT MOHAN SINGH Visit Date & Time 23/03/2024 16:09:47| PATIENT ID 322361799
= 4B ¥Yrs Sample Accepted at;  23/03/2024 16:10:13 | Ref. Lab Phaiya Diagonstic Center
C Sex Male Test Authenticated at - 23/03/2024 17:54:35 | Ref. By

T

Value Status Unit Biological Ref Interval

BIOCHEMISTRY

Test Name

HBAIC

HAEMOGLOBIN GLYCOSYLATED BLOOD 5.00
Methad : HPL.C. with EDTA Blood

% SEE BELOW

HBA1e (%)} Interpretation

Below £.0% - Normal value
6.0% - 7.0% - Good Control

T.0% - 8.0% - Fair Control
gdo0% - 10% - Unsatisfactory Control
abeve 10% - Poor Control

- Fully Automated H.P.L.C. Method using Bidirectional ,NGSP Certified.

wmation:
L uantitative determination of HbAle in whole Blood is utilized long term
ring @f glycemia.The HbAle level cogrrelates with the mean zlucose concentration
iling in the ecourse of the patient's -cecent history ({approx - &-8 wWweeks) and
ore provides much more reliable informarion for
i F

glycemia menitoring than do
""" Blood glucose or urinary gluceoss. It i3  recommended Liist the

d-b waeks during Diabetes Mallitus
conjunction with the patisnt's medical

#tion of HbAlc be performed at intervals of

frapy. Results of HbaAle should he asgessed in
g

sry, clinical examinations and other findings,

WVERAGE BLOOD GLUCOSE

a7 S0 - 120 Very Good Contrgl
121 - 150 Adequate Cuntrol
51 - 180 Sub-optimal Control
Isl =210 Poor Contral
=211 Very Poor Contra|

i 4
W
Dr. G P Shukla
Fr-ir D Pathology
M.C. Mo 1513 Technologist
Abbreviations Meaning : H - High, L-Low, HH -Critically High, LL- Critically Low, (# =Repeat g
Testis) performed on collected sample(s) received. please correlate with clinical finding & other related investigation.Subjeel to jaipur jurisdicti



MSM

HOSPITAL

sach B Purag Hota - 324 010 Mob.: 7375345769
12 Mr. LALIT MOHAN SINGH

Visit Dale & Time 230312024 16:02:47| PATIENT ID 322361799

ae 46 Yis Sample Accepled at - 23/03/2024 16:10-13 Ref, Lab Phaiya Diagonstic Center
Sex Male ‘ Test Authenticated at - 23/03/2024 17:54-35 Ref. By
‘Fest Name Value Status Unit Biological Ref Interval o

TOTAL THYROID PROFILE
THYROID-TRIIODOTHYRONINE (T3) 1.32 ng/ml flLo-1.78

- ¢ Method . Chemiluninescence

I'HYROID - THYROXINE (14) 8.14 g/l 55-1223

hed - Chemiluminescence

FHYROID STIMULATING HORMONE (TSH) 5.50 uliml 0.35-5.6

i Scnsitive
b : Chemiluminescence with serum

Cedn preguancy total T3, T4 increase to 1.3 times the wermal range,
rence Range (T3)

re Infants 26-30 Weeks , 3-4 days 0.24 = 1.32 ng/m2

e Infants 1-3 days 0.85 - 4,05 ng/ml

0.31 = 3.00 ng/fml

271 0.B5 = 2,50 ng/ml

gbertel Children 1.,1% - 2,18 ng/ml

"_Re'%:ence Ranges ( T4):

SSilgture Infants 26-30 wesks e 3-4 rays 2.60 - 14,0 ugfdl
' e infants 1-3 days B.20 - 199 ug/d:

1 weeks B.0 - 15.% ug/dl
1-11 Months 6.1 = 14.9 pg/dl
rertel chilaren 17 montns=2vre 6,8 - 13.58 ug/dl
punercal children 3-% yrs 5.3 = 12,9 ugidl
eference Ranges (TSH)
Fmaturs Infants 26 weeks , 3-4 Days 0.E = a,8 gru/mi
BT 155 1:36 - 16 GIG/mi
‘ns ¢ TEZH surges within g firsc 15-60 Minutes of 24ife reaching

peak levels between 23- 60 ull/ml at about 30 minutes.

Values then deline repidly and after one woek are within
the aduit rormal range.

0,30 = 7,70 ulu/fml

D60 = 5,50 gIU/ml

Lh¥rood gland may rexslt in oxcesElve [Oyoer) or Lewihysol seleaze of T3 ov T4.1In

)
.
Xl

Dr. G P Shukla
M.D. Pathology
RM.C.Ne: 151591

- Technologist
Ablrreviations Meaning ; H - High, L-Luw, HH -Critically High, LL- Critically Low, fil -Repeat 9
Test(s) perlormed on collected sample(s) received. please correlate with clinical finding & ether related investigation.Subject to jaipur Jurisdicti



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

L.abh No, © 230324-000 Date 123-Mar-2024
Patient's Name @ MR. LALIT MOHAN SINGH Age/Sex 146 Y /M
Referred By C OO MSM HOSPITAL KOTA

Consultant Dr.

LABORATORY INVESTIGATION REPORTS

Test Patient's Value Reference Value
URINE

URINE SUGAR Fasting Absent Absent

URINE SUGAR PP Absent Absent
HAEMATOLOGY

LS. 20 mm 1st hour 0 -9 mm st hour
(WINTROBES METHOD)

Blood Group "B

Rh (D) Factor Positive

Conid., 2M1



MSM

HOSPITAL

wctor A&, R K. Puram, Kota - 324 010 Mob.: 73759457649

Lab No. :230324-006 Date
Patient’s Name :MR, LALIT MOHAN SINGH
Referred By  :C/O M5SM HOSPITAL KOTA
Consultant Dr.:

LABORATORY INVESTIGATION REPORT

URINE EXAMINATION

:23-Mar-2024
Age/Sex 46 Y/M

Patient's Value

Refrence Value

PHYSICAL EXAMINATION

Cuanuty 15 ml

Colour Pale Yellow Pale Yellow
Appearance Clear Clear
[Yeposils Absent Absent
Specitic Gravity Q.N.S.

CHEMICAL EXAMINATION

Reuction Acidic Acidic
Sugar Nil Nil.
Albumin Nil Nil.
MICROSCOPIC EXAMINATION

Epithelial Cells 0-1/hpt

Pus Cells 1-2/hpt 3-5/hpf
Red Blood Cells Nil Nil.
Crystals Nil Nil.
Amorphous Material Absent Absent
Casts Absent Absent
Bacteria Absent Absent
Remurks! -

Criree stgar test done by Benedict's gualitative method,

Fest give pusitive resalt when Clucose. Galaciose Lactose, Fructose, Maltoxe, Pentose present in wrine.

Test wive False positive result wien Ascorbic acid, Homoegentisic acid Many centibiotics (Anticbercular drugs)
Phenothiazines, Sablicvluies, Levodapa pesent in wrine.

il

Patho/Technologist



MSM

HOSPITAL

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

L.ab No. :230324-006 Date  :23-Mar-2024
Patient's Name :MR. LALIT MOHAN SINGH Age/Sex 46 Y/M
Referred By (C/O0 MSM HOSPITAL KOTA

Consultant Dr. -

LABORATORY INVESTIGATION REPORT

LIVER FUNCTION TEST

Test Paticnt's YValue Refrence Value
TOTAL SERUM BILIRUBIN 0.7 mg'dl 0- 1.8 mgidl
DIRECT SERUM BILIRUBIN 0.2 mg\dl < {3 mgudl
INDIRECT 8. BILIRUBIN 0.50 me'dl < (L8 mgull
S.G.0T 48.6 IUAL UP o 45 IU/L
SGPRT 27.2 WAL UP 1o 40 UL
ERIYMATIC
ALKALINE PHOSPHATASE 1.2 LML 42 - 141 [UAL
PSP AMI Y
TOTAL PROTEIN 6.2 aidl 6.0 o 8.5 g/dl
ALBUMIN 4.0 g/dl 4w S0 wdl
GLOBULIN 2.2 pidl 1.9 10 3.5 g/dl
A RATIO .82 12T 2.3

Vkaline Phosphatases- Serum ALP measurement of puriicaler inferest jn the Hepatobiliory disegse and in bone
diseases. The wmain site of synthesis of thiv enzyme is hepatocvtes adiacentto bilfary canalicnli and active osteoblast,
Huwever, it is known that response of the fiver to any form of Billiaey tree obstraction is o spathesise move ALE
Increased aotivitve- Sernm ALP s inereased in diseare of bone including Metastasis, Rickets, Pogels disease aod in
healing fractures, Intralepatic ar extrabepatic obstructions in fver Elevated levels are seen in growing children due
i e boge formation (Osteeblustic activity). Tnereased in AL gotivity may often he the fivst indicaiion of
Hepatotaxic action af therapeutic drgs, Marked elevation in the abseace of Jaundice b fn the presence of primary
sonerge ey fe ingdicative of nralasiasis,

Decreased aotivine- Low levels of ALP are found in a rare Congenital defect, Hvpophosphatasemia and in
pernicions Anaemia,

FPratein:- Total provein is wsefid for momitoring geoss changes i pratein levels cawsed by varions disease states, 1t is
wswally performed in confugation with other lests such as serum albumin, liver funtion test dr protein
clectrophuresis.An albumin/elobnlin vatio i often calewdated to obtain additional fufiradion,

INCREASES: - in delivdraiion, multiple myeloma and chronic {iver divenses

CCREASES: - (o renal deseases ond termiinal {iver failire.

Claty

Patho/Technologist



MSM

HOSPITAL

;ctor A, R K. Puram, Kota - 324 010 Mob.: T3T5945769

L.ab No. 1230324006 Date  :23-Mar-2024
patient’s Name :MR. LALIT MOHAN SINGH Age/Sex 46 Y/M
Referred By  :C/O MSM HOSPITAL KOTA

Consultant Dr.

LABORATORY INVESTIGATION REPORT

L1PID PROFILE

E'csl Patienl's Value Refrence Yalue ]

LIPID PROFILE

§, CHOLESTROL 143.0 mg'dl 130- 250 mg'dl

CHOD-PAP

§. HDL CH OLESTROL 44.0 mg'dl 30-65 mgidl

§. TRIGLYCERIDE 145.6 mp\dl 40-180 mg'd!

§ LDL CHOLESTROL (988 mg/dl Upto 180 myg/dl

$ VLDL CHOLESTROL 29.12 my/dl 15 - 45 mghe

CHOL / HDL RATIO 3.25 Ratio Desirable level:<4.3 Borderline
level: 4.4 - 11 High level > 11

LDL / HDL RATIO 1.59 Ratio Desirable level:<3.0 Borderline

level: 3.0-6.0 High level =0.U

CHOLESTEROL is a fat soluble steroid found in the aninal fais and oils. [t i disgeibuted in G Blood, Brain, Liver,
fidney and the werve fihers mylin sheqths, It is an essential component of the cell membrane developmeni and
production uf Bile Acid. Adrvenal Srerpids and Sex ormones, Cholesierol Test detects disorders af blaad lipids aidd
indicate porential risk for atheroscleratic corandry artery lisease.

DL CHOLESTEROL is u class of lipoprateins produced by tver and intestines. HOL conprised of phosphulipids
el e o Twd apolipoprofeiis. i plays a role in the metabolism of the other lipoproteins wd it clicdesters!
rermsport front peripheral fissues 1o ihe fiver, Decreased HDLL level are u.’h::rc:gerrr'r.Ef.rﬁ-m:.’r.f KL fevel projec
dgainst arferivsclerosis By removing chalesterol from vessel walls and fransporiing i e the liver where 10 s
rentoved from the hody. HDL Cholesteral (esf qesesses Coranary Arieey Disease fisk and monitor gersons witly low
DL levels,

Loi & VLDL , The LDL Cholesterol ure the chielesferol vich remunaiis of the VLDL lipid ransport vehicle, LDL
mainty catabalized in the liver amd also in nonhepatic cells. The VLOL are major carriers of triglycerides. This test
done 1o determine Coronary Heart Disease Risk. The LDEs are closely associated will increased incidence of
atherpsclerosis and CHID.

PRIGLYCERIDES necount fur more than 9% of dietary fntake and comprise 93 %o of fut stured D tissue. Ir is
insoluble in water ure the el prlasi alveersl ester. Tiis fesf evaluales stesprected atherosclevosis and mesures
tie hody's ability fo metaholize far. Elevaied friglycerides together with elevated cholesteral are atherosclerotic

divease risk factors.

@B

Patho/Technologist



0, Sector A, R. K, Puram, Kota - 324 010 Mot - TI7I2457ES

Lab No. 220324-006 Date :23-Mar-2024
Patient's Name -~ MR. LALIT MOHAN SINGH Ape/Sex 146 Y /M
Referred By €O MSM HOSPITAL KOTA

Consultant Dr.

LABORATORY INVESTIGATION REPORTS

Test Patient's Value Reference Value

BIOCHEMISTRY

asting Blood Glucose 91.6 mg/dl 60-110 mg/dl
Post Prandial Blood Glucose 120.2 mg/dl T0-140mp/dl

Glvad Sugar:- Glicose estimation frovides vadnable information abour the veirse, severiin aud therapentic condrol
ul divbis mallitus. Fasting shicase levels eveceding 10 maid] amd 2 firs Post fecondiad wlhicose levels cxeeedding
{atimg/dl indicate o streng possibility of Diabetis mallims. i in an oral glncose ralerance fest, the plasma wlucuse
level af 2 hes, sample exceeds 160 mg/dl, the diagnosis of Diabetis maliis i estalblisied. in impaired tolerance the
2 Jirs. plasma gincose lies hetween | tithang/d!

increased concentration. - Hyperglveemia may occur in Digbetis mallitus, i patients receiving imtravenons iy
contfaining slucase and during severe stress and cerebrovasenlur accident.

Pecreased Concentration.- Hvpogleemia may be the resuls of an inswlinome, insulin crelfitinistration,

s ervors of corbadivdrate matabolisp of fisting,

UREA 29.2 mg'dl 15-45 myg'dl
CREATININE 1.3 mgidl 0.5-1.4 mg\dl
BUN 13.6 mg\dl 5-15

UV TURBIDIMETRIC

URIC ACID 6.0 mg'd| 3.5 - 7.2 mgidl

Lt aetde- Uric acid is a metabolite Jonnd in purines, nucleic acid and nucleoprotiens. Uric acid is excreted 1o a
large degree by the idnevs and to a smaller degree (0 the dntestinal fracs by miicrobial degradarion. Sernm wric acty
coucentration varies from individual to indevisial depending on severad jactors vz | sex diet, ethenic AL,
geletic constitition and pregrancy, Increased levels are fored r rond, artheiss, fpaeired renad renal firction and
STV i,

Decreased level are found in Wilsous disease, Fanconis svndrome and rellfow atragdoe of the fiver,

(B0

Patho/Technologist
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