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LETTER OF APPROVAL { RECOMMENDATION
Ta,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Halpling number: 011- 411985959

Dear Sir { Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes 1o avall the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS
NAME i MR, VASHISTH VIJAY
FEENDE Rl 92936
DESIGNATION SN 2 BRANCH OPERATIONS |
"PLACE OF WORK JHALDKA BARANA |
BIRTHDATE 10-10-1989 T |
" PROPOSED DATE OF HEALTH 23.03-2024 ¥
CHECKUP
‘BOOKING REFERENCE NO. | 23M929361(}D1DEB?{]E i

This letter of approval / recommendation is valid if submitted alang with copy of the Bank of
Baroda employee id card. This approval is valid from 15-03-2024 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 health checkup is a cashless facility as per our tie up arrangement. We reguesl you lo
attend to the health checkup requirement of our employee and accord your lap 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

(Mot This 5 @ computer generaied leliar. No Signature required. For any clarification, plaase conladl rediwheel (Arcofemi
Healthcare Limited))



SUGGESTIVE LIST OF MEDICAL TESTS
FOR MALE FOR FEMALE
CEC CEC
ESRE ESR

Blood Group & RH Factor

Blood Group & RH Factor

Bloed and Urine Sugar Fasting

Blood and Urine Sugar Fasting

Blood and Urine Sugar PP

Blood and Urine Sugar PP

Stool Routine

Stool Routine

_Pruféing -:‘;T;Fx@urﬁ'rn, Giﬂbh_[iﬁj

Lipid Profile Lipid Profile oo
Taotal Chelesterol Total Cholesterol
HDL HOL
LOL LDL
VLDL VLDL
Triglycerides Triglycerides
HOL / LDL ratic HDOL / LDL ratio
Liver Profile Liver Profile
s AST _ e o BEDEL
ALT ALT
i GGT =" GGT
" Bilirubin (total, direct, indirect) Bilirubin gtota[ direct, mdlrect}
| ALP ALP

_Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney F'rufll_e‘

Serum creatinine

Serum crealining

Bload Urea Nitrogen

Elood Urea Nitrogen

Uric .ﬂu,ld

L.|r||:: Acid

~ HBAIC
Rnuime urine analysis
USG Whole Abdomen
Gene_ral__Tg..sts
A Ray Chesl
ECG

—_—

HBAIC
Ruutmr- urine analysis

. Us Whole Abdomen
General Tests
_XRayChest
ECG

~ 2D/3D ECHO / TMT

| 2DI3DECHO/TMT -
}7 Stress Test e 1 W
PSA Male (above 40 years]

Thyroid Profile (T3, T4, TSH)
‘Mammaography (above 40 yEars)

and Pap Smear (above 30 years}.

I Thyroid Profile (T3, T4, TSH)

Dental Ghecirp up consult: sultation

~ Dental Check-up consultation’
Physician Consultation

Physmlan Consultation
Eye Check-up consultation

~ Eye Check-up consullation

SKin/ENT consultation

Skin/ENT consullation

Gynaec Consultation
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MSM

HOSPITAL

R 20, Sector A, R. K. Puram, Kota - 324 010 Mob.: 7375945769

Lab No. 1230324-002 Date  :23-Mur-2024
Patient's Name :MR., VIJAY VASHISTH Age/Sex 34 Y/M

Referred By (C/O MSM HOSPITAL KOTA
Consultant Dr, :

LABORATORY INVESTIGATION REPORT

LIPID PROFILE

Test Patient’s Value Refrence Value
LIPID PROFILE
S. CHOLESTROL 151.2 mg'\dl 130- 250 mg\d|
CHOD-PAT
5. HDL CHOLESTROL 44.0 mg\dl 30-65 mg\dl
S. TRIGLYCERIDE 106.3 mg\dl 40-180 mg\dl
5. LDL CHOLESTROL 85.94 mg/dl Upto 180 mg/d]
S.VLDL CHOLESTROL 21.26 mg/dl 15 -45 mg¥
CHOL / HDL RATIO 3.44 Ratio Desirable level:<4.3 Borderline
level: 4.4 - 11 High level > 11
LDL/HDL RATIO 1.95 Ratio Desirable level:<3.0 Borderline

level: 3.0-6.0 High level >6.0

CHOLESTEROL is a fiut soluble steveid fownd in the aninral fats aud oils. 1 is distribated in the Blood, Brain, Liver,
Kiduey and the nerve fibers mvlin sheaths. It is an esvential cumponent of the cell nembrane development aid
production of Bile deid, Adrenal Steraids and Sex hormones. ¢ Tedesterad Test detects disorders of blood fipids aned
inclivate potential risk for atheroseloroic COrONGET drier) disease

HDL CHOLESTEROL i a cluss of fipoproteins produced by liver and fntestings. HOLL corprised uf phospholipids
and one er two apolipoproteins. It plays a rofe in the metabolism af the ether lipaproteins and in cholesteral
transport from peripheral tissues to the liver. Decreased HOL level are atherogenic. Elevated HDL level protect
aguingt arteviosclerosis by removing cholesterol from vessel walls and transpacting it o the diver where it iy
vesmeved fromn the bodv DL Cholesterof jest asyesses Coronary Artery Disease Rist and monitor prersons with fow
HIN fevels,

LOL & VLDL | The LDL Cholesterol are the cholesterol rich remanants af the VLOL lipid transport velicle, LI
maindy catebolized i the fiver and also in nonhepatic cells. The VLDL arve major carriers of triglveerides. This tex
wuae ta deterniine Corvnary Heart Disease Risk, The LDy are closely associated with increased incidence of
atlerosclerasis and CHID,

PRIGLYCERIDES wccannt for move than 90% of dictary inteke and comprise 95 % of fal vtored in tvsee {f s
involihle in water ave the main plasina glvcerol ester. Thiv test ovaliates stspecied atleroselerosis and measires
the Bodv's ability 1o metabolize far. Flevated triglyeerides together with elevated cholesterol are atheroscleroiic
dlivecise visk faciors.,

By

Patho/Technologist
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- MSM

HOSPITAL

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

Lab No. ‘230324-002 Date  :23-Mar-2024
Patient's Name :MR. VIJAY VASHISTH Age/Sex 134 Y/M
Referred By  :C/0 MSM HOSPITAL KOTA

Consultant Dr. :

LABORATORY INVESTIGATION REPORT

URINE EXAMINATION

Test Patient's Value Refrence Value ‘

PHYSICAL EXAMINATION

Quantity 15 ml

Colour Pale Yellow Pale Yellow
Appearance Clear Clear
Deposits Absent Absent
Specilic Gravity QNS

CHEMICAL EXAMINATION

Reaction Acidic Acidic
Sugar Nil Nil.
Albumin Nil Nil.
MICROSCOPIC EXAMINATION

Epithelial Cells 1-2/hpf

Pus Cells [-2/hpf 3-5/hpt
Red Blood Cells Nil Nil.
Crystals Nil Nil.
Amorphous Malerial Absent Absent
Cuasts Absent Absent
Bucteria Absent Absent
Renards-

Llvine suga test done iy Benedict's qualitative method.

Tt give positive vesult when Glicose, Galuctose, Lactose, Fructose, Maltose, Pentose PrEseal e,

Test give False positive resull when Ascorbic acid, Homogentisic acid, Many aumtibvotics (Anti-tubercnfar dies)
Plenothinzines, Salicvlates, Levodapa pesent in nrine,

@

Patho/Technologist



MSM

HOSPITAL

sector A, R K. Puram, Kota - 324 010 Mob.: 7375945709

Lab No. :230324-002 Date  :23-Mar-2024
Patient's Name :MR. VIJAY VASHISTH Age/Sex 34 YIM

Referred By 070 MEM HOSPITAL KOTA
Consultant Dr. :

LABORATORY INVESTIGATION REPORT

LIVER FUNCTION TEST

Test Patient's Value Refrence Value

TOTAL SERUM BILIRUBIN 0.6 mg'dl 0- 1.8 mg\dl
DIRECT SERUM BILIRUBIN 0.2 mg'dl < 0.3 mgidl
INDIRECT S, BILIRUBIN 0.40 mgidl < 0.8 mg\dl
S.6G.07T 23.6 1UAL UP to 45 IU/L
S.G.P.T 13.2 [U\L UP to 40 [U/L
ENZYMATIC
ALKALINE PHOSPHATASE 65.0 [UNL 42 - 141 1L
PREE(AMP )
TOTAL PROTEIN 5.9 g/dl 6.0 to 8.5 g/dl
ALBUMIN 3.8 gidl 3.4 to 5.0 g/dl
GLOBULIN 2.1 g/dl 1.9 10 3.5 g/dl
AG RATIO 1.81 1.2 TO 2.3

Alkuline Phosphatase:- Sevum ALP measurement of particular intervest in the Hepatobiliory discuse and i hone
diseases. The main site of svathesis of this enzyme is hepatocyies adiacentto biliary canalicudi and active osteoblasi,
However, it iy known thal response of e liver o aay form of Billiary tree obstrction s o synthesise more ALP.
fncreased aenivigy:- Serum ALP is increased in disease of bone including Metasiasis, Rickeis, Pageis disease and in
feading fracires, Intrahiepatic or extraliepatic obstructions in liver Elevated levels are seen in growing childven duc
o new bone formeation (Osteoblastic activity). fncreased in ALP activity may aften be the Hivst nddicntion of
Hepaiotoxic action of therapentic drngs. Marked elevation in the absence of Jaundice but in the presence af primary
spnrce may be indicative of nutasiasis,

Decreased activitys- Low levels of ALP wre found in g rare Congenital defect, Hhpophosphatasemis and in
pernicions Anaennia,

Protein:- Total pratein is wsefnd for monitoring gross changes in protein levels cansed v variows disease states. 11 is
wsially pecformed in confugation with other tests sueh as serwm wlbumin,  fiver Sindion fest or protein
vlevteophiovests. Am albumin/glofnlin rativ is aften calenduted 1o obtain additional informeaiion,

INCREASES:- in delivdrarion. multiple myveloma and clironic fiver diseases,

ECREASES: - in venal deseases and rermina! fiver fuiture.

B

—

Patho/Technologist




HOSPITAL

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

Lab No. 0 230324-002 Date 123-Mar-2024
Patient's Name @ MR, VIJAY VASHISTH Agel/Sex 134 Y /M
Referred By : C/0 MSM HOSPITAL KOTA

Consultant Dr,

LABORATORY INVESTIGATION REPORTS

Test Patient's Value Reference Valye

HAEMATOLOGY

E.5R 12 mm 1st hour 0 -9 mm Ist hour
(WINTROBES METHOD)

Blood Group "B

Rh (D) Factor Positive

BIOCHEMISTRY

Fasting Blood Glucose 80.4 mg/d 60-110 mg/dl
Post Prandial Blood Glucose 104.6 mg/d| T0-140mg/dl

Blood Sugar:- Glucose estimation provides valuable information abour the eotiese, severiiy and therapeutiv control
b afiahiis madline. Fasting glycose fevely evceeding [0 mgid! amt 2 hrs Pose grennclind elueose fevels exceding
fotimedl brdicate o steong possibilite of Diabets malline it an oval glncose tolerance test, the plusima glicose
level af 2 es. sample exceeds [60) mgidl, the diagnosis of Diabetis mallin is established, in impaived tolerance the
2w plasma glucose lies between | fitdng el

inereased conceniration - Hyvperglveemia may oceur in Diabetis malliies, in PAES Feceiving Dntravenons i
containing givcose and during severe stress and cerebrovasenlar aecident,

Decreased Concentration - Hyvpoglvcemia may be the resuis of un fnswdinoma, insulin wrelin s tration,

NG ervors af corbohvdvate matabolism af fasting,

UREA 26.3 mgidl [5-45 mg'dl
CREATININE [.2 mg'dl 0.5-1.4 mg'dl
BUN 12.2 mg\dl 3-15

VN TURBIDIMETRIC

URIC ACID 5.4 mgidl 3.5-7.2 mg\dl

Ll wredde- Uric acid is o metabolite found in purines, mueleic avid and nncleopratiens. Uric acid is excrefed fooa
farge degree by the kidnevs and o 0 smaller degree m the ntestinal tract by microbiol degradation. Serum uric aeid
custceniration varies from individual to indevisnad depending on several fuctors vie. C Nev el etheme origin,
wenere constinetion e pregrancy. eoreased levels arve found in sont, arthritls, impaived venad rencd funetion ad
slarvarian.

Lecreased fevel are fonnd in Witsous disease, Funconis svndvome and rellow atragpdn: af the fiver

(Bl

Patho/Technologist
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MSM

HOSPITAL

Sostord B K Purag Kota - 324 010 Mob.: 7375045769
{ame Mr, VIJAY VASHISTH Visil Date & Time 230372024 16:08:25]| PATIENTID 322361797
Age 34 Yrs Sample Accepled at :  23/03/2024 16:09:05 | Ref. Lab Phaiya Diagonstic Center

Spx Male Test Authenticaled at : 23/03/2024 17:54:12 | Raf By
|lHORMONES& MARKERS

Test Name Value Status Unit Biological Ref Interval

TOTAL THYROID PROFILE

THYROID-TRIIODOTHYRONINE (T3) 1.36 ng/ml 0.6 - 1.7%
- ‘ Method : Chemiluminescance

e
in
i
I
[
]

THYROID - THYROXINE (T4) 7.58 ugddl

Melhod | Chamiluminescence

'11 Y ROID STIMULATING HORMONE {(TSH) 4.80 ulllml U35 =50
ra Scnsilive
¢ - Chemiluminescance with serim

s An pregnancy torad 3,04 increase to L5 times the nornral range,
rence Range (T3)

e Infants 26-30 Weexs ,3-4 days 824 =1,32 agfml
m Infaats 1-3 days 089 = 4,05 ng/ml
0.91 = 3.00 ng/ml
085 = 2.30 ng/ml
..... 5 ildren Y18 = 2.18 ngfml
rence Ranges ( Td4):
ture Infants 26-30 wesks ,3=-4 days &80 - 14,0 ualdl
Term Infants i-3odays B, 20 = 19.% ug/dl
I oweehks 6.0 = 15 % ugldl
1-11 Months .1 = 14.%gid]l
tal children IZ months-2vrs 6.8 = 13.5 ugfdl
pubertal children 3=-9 yrs S5 = 138 agidl
eference Ranges (TSH)
rematurs Infants 26-32 weeks , 3-4 Days F.8 - 6.% ulll/ml
Ll Term Infants 4 Days 1,36 = 16 ulll/ml

12 the firse 15-60 Minutes of life resching
Is bBetween 25- 60 UIU/ml ac abour 30 minutes.

then deline repidly ang after one week arse wWithin

normal range.
D.%0 — 7,70 uld/ml
DoeDd - 5,50 ulli/ml

or 1low

—_———

Dr. G P Shukla

Pzthology

ARLM.C. No: 15151 ‘ T ;
echniologist

Abbreviations Meaning @ H - High, L-Low, HH -Critically High, LL- Critically Low, @ -Repeat 9

Testis) performed on collected sample(s) received. please correlate with clinical linding & other related investigation. Subject to jaipur jurisdict



MSM

HOSPITAL

Mab,: 7375945769

Aame Mr. VIJAY VASHISTH Visit Date & Time 23/03/2024 16:08:25| PATIENT ID 322361797

Sample Accepted at ©  23/03/2024 16:09:05 | Ref. Lab FPhaiya Diagonstic Center

Test Authenticated al © 23/03/2024 17:54:12 | Ref. By

Test Name Value Status Lnit Bivlogical Ref Interval

Age 34 Yrs
Sex  Male

BIOCHEMISTRY

HAEMOGLOBIN GLYCOSYLATED BLOQD 5.10 % SEE BELOW

HBA1c (%) Interpretation

Below 6.0% - Normsl Value
6.0% = 7.0% - Good Control
7.0% — B.0% - Fair Control

8.0% - 10% - Unsatisfactorv Control
o

abkowve 10% = Poor Contbrol

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

doro quantitative determination of HbAlc in whele blood is utilized in long te
foring of glycemia.The HbAlc level correlsteés with the mean glucose coficentration
ing in the course of the patient's recent history f{approx - &-8 weeks) and
re provides much more reliable information for glycemia monitering than do
rminations of blood glucoss or urinary glucose. It is recommended that Llis
mination of HbAlc be performed at intervals of 4-5 wesks during Diabetes Mellitus
12y, Besults of HbRle should be asssssed in conjunction with the patient's medical

tory, clinical examinations and other Eindings.

IRAGE BLOOD GLUCOSE 100 9 - 1200 Very Gowd Control

121 - 150 Adeqguale Control
[51 - 180 Sub-oplimal Contral
I8E - 200 Poor Control

=1 Yery Poor Contral
R
i

g
Ll T .
Dr. G P Shukla
.0, Pathology
R.M.C. Mo 15151 Technologist

Abbreviations Meaning : 11 - High, L-Low, HH -Critically High, LL- Critically Low, @ -Repeat
Test{s) performed on collected sample(s) recvived. please correlale with clinical finding & oiher related investigation.Subject to jaipur jurisdic

-



Sector A E K E“:au-l Kota - 324 010

Name Mr, VIJay VASHISTH

52 & Time 23/03/2024 16:08:25 PATIENT ID 322361797

“=Acceptedat:  23/03/2024 16:09:05 | Ref. Lagh Fhaiya Diagonstic Center
Sex  Male T

t Authenticated at - 23/03/2024 17:54-12 Ref. By

Age 34 s

_ e T
CANCER MARKER

1 Fesz o

Value Status Unit Biological Ref Interyal

TIGEN (PSA) TOTAL 0.96

; ngiml -4
=—-imLohas ed 1t

FROSTATE SPECIFIC AN

+ of PsSA ass5ay Values:

Conditions which
FLnary diseasss, Renal

can give values higher than

4 ngdfml; BPH, Prostart
discase § Cirrhosis,

i1tls,;

N20t Disease of Prostate Cancer can alsg give Psz values less than 4.0 ng/ml
Stage B & Skage B cancer, Few case of B|Ven Stzge ¢ g D

FSA “hmincassay, g Qquantitabive ip
exed) Prostate-specifipe antigen (tPsa)
ASUrement of toral PSA in Conjuctian
the detection of Prostate cancer in
HQuired For diagnas
RY AND EXPLANATION

el Soncenptration

ng of

vitro diaghnostic E28t  for tota] (free
1n buman serum abd plasn
with digital rectal

men aged 50 years

Gy 15 indie =, i
examination | DEE)

or older.

15 0f prostate cancer.

sarum are general ]y indicative of 3 patho-1
an of the grostatre o is, benign hyperplasia OL earcinoma), s SSA 13 =ls
Lo parz=urethral ang Jlands, a3 well a5 in h 5
low lavels aof BSA can zalso pe detected Zer

determinations are emploved are the
L0 vpatients with Frostatie carcinoma or re

tate of fall in psa down to no-longer de
2l therapy or fadlical surgical removal of
°f therapy. an Inflammation or Crauma of
etention or following rect

g actal examination, ove
or ergometty} can

ldser Lreatment

lzad to Ess
maonitude.

“* End of Repaort **
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|
Dr. G P Shukla
.0, Pathalogy
Fc Moo 9 5151

Technologist
Abbreviations Meuning : I - High, L-Low, HII ~Critically High, LL- Critically Low, (&} -Repeat eoh 9
Test{s) performed on collected sample(s) received. please correlate with clinical finding & oiher related investigation,

Subject o Juipur jurisdict;



