LETTEH OF APPHOVAL ¢ g COMMENDATION
Ta

The Costimmaten
Aiabartaon] | Arcolnmy Hisalitvearn L it}
gl ik i 9. ERR LT

P Sn LT T

Sub: Annual Health Choe kup lor the omployees of Bank of Baroda

This s o inlorm o hay o

Pt Fesllenyengg omphoyee wishiies o avae (b facdity pl Cashless
AR Hoenhh Choeki

Boprovmdedd By wond W1 totims ol our agreeemaerl

PARTICULARS EMPLOYEE DETAILS
AL MRS, KUMARI MISHU
£ NO e i voo02
| SEATICN T IOINT MANAGER ==
PLACE OF WORK | DHANBAD.SARAIDHELA
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CHOCARDIOGRAPHY REPORT

Name: MRS NISHU KUMARI Age; 34 Sex: Famale
Crate: 29/03/2024

_ DE M 20 5
LA 3.0em EDV(Teich) 76ml
A Diwm 2 Bom ESV(Teich) 28 ml
WSd 0.9¢cm EF(Teich) 62%
LViDd 41em %FS 3%
LVPWd 08em Sv(Teich) 4Bm
WSs 1.2em Lvid Mass 140,199
LD 2 Bom RANT 0.45
AORTIC VALVE

MV E Vel 0.98m's

MY DecT 182 ms

MY Dec Slopa 5.1 rms?

BV A Wl 0,84 mi's

MV E/A Ratio 1.54

E 0.12mis

EE' B.04

ICUSPID VALVE PULMONARY VALVE
PV Vmax 1,04 mis
Y maxPG #.38 mmHg

COMMENTS:

- NORMAL SIZE CARDIAC CHAMBERS

- NO LVRWMA
. GOOD LV SYSTOLIC FUNCTION (EF-60%)

- NORMAL MITRAL INFLOW PATTERN
- NO MR, AR, NO TR, NO PAH

- 1AS, IVS INTACT

-NO CLOT, PE

- IVC NORMAL

IMPRESSION:
- NORMAL ECHO STUDY

-
nn.sl.zH CHAVAN
(CONSULTANT CARDICLOGIST)

TECH. 51

(5 AHLITBORR 185N arvambay

Asarfi Hospital Limited

Regd Office : Baramurl, P.O.-Bishunpur Polytechnic, Dhanbad - 828130 CIN UB5110JH2ZO0SPLCD116T3
Bh. 9714302715, 9234651512, 9234681514 Email : info@asarfihospital.com | www.asarfihospital.com
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=2 IMAGICA HEALTH SCAN @ v mogstasrocn com

lI Better .-h*cur.'u:y, Faster Service.

wMRL-3Tesia  CARDUC CT & CORONARY ANGIO » USG-4D » MAMMOGRAPHY » DIGITAL X-RAY » ﬂ‘:ﬂ:gvﬂﬂ'ﬁ
ECHO + EEG » ECG » TMT = PATHOLOGY s PREVENTIVE CANCER BCREENING * OPG # FIBRO SCAN

[ Patient’s Nama: NISHU KUMARI Patient ID : 0329/32
Age 14 Yrw Box : FEMALE

| Retarred by Dr. - MO ASARFI HOSPITAL, LTD

| Test Date 18.03 2024 Report Date  : 20.03.2024

UL TRASONOGRAPHY OF WHOLE ARDOMEN

LIVER 2 s normal in size & shape. Parenchyma shows homogenous in echopattern.
Mo focal lesion is seen, I[HBR are not dilated, Portal vein is normal in diameter.
GALL ¢ s normal in size. Wall thickness is normal, Solitary large calculus (size- 28mm) is seen in
B ADDER gall ladder lumen.
CHIY I normal in diameter 2.8mm. No caleulus 15 seen within the lumen.

PANCREAS: s normal in size and homogenous in echopattern. MPD is not dilated.
SPLEEN ¢ I normal in size and homogenous in echopatiern. No focal lesion is seen.

KIDNEYS ¢ Right kidney is normal in size. Parenchymal echogenicity is normal,
Conico-medullary distinction is preserved. No caleulus is seen. Pelvicalyceal system
is mit dilated.

Left kidney is normal in size. Parenchymal echogenicity is normal.
Cortico-medullary distinction is preserved. No caleulus is seen. Pelvicalyceal system
is not dilated.

URETERS : Are not dilated.

URINARY : Is adequately distended. Wall thickness is normal. No calculus is seen.

BLADDER

UTERUS  : |s normal in size (meisures- 91mm in long axis). Myometrial echopattern is hoemogenous, No
muss lesion scen. Endometrial thickness is normal. Cervix appears normal. Intrauterine
cantraceptive device scen in-situ.

ADNEXAE : Bilaternl ovaries are normal in size,
Mo mass lesion or cyst is seen in bilateral adnexal region.
Mo free fluid is seen in peritoneal cavity.

IMPRESSION

= Chuolelithiasis,
= IUCD is noted in place within endometrial canal.

Suggested: Clinical correlation & flurther investigation

=1
DR, uf JHA
MEBSTCMC, Kolkata)

D, Radwiogy (IPGME & R, Folkata )
FRCR-I A {London)

Consultant [Radislogy & Imaging]

DR. SUMIT AGARWAL .
MBBS, DNB [Rad. Diagnosis)
Hinduja hospital Mumbai
Ex SR Cooper hospital Mumbai,
FMF ID- 275506

DHANBAD Typed by:-...Nupur...

@ Shri Ram Vatika, Barwa Road, Dhaiya, Dhanbad-826001
- +31 8155001151/50 g@imagicahealthscandhanbad@gmail.com




IMAGICA HEALTH SCAN DHANBAD

1D VEBAMMS11-24-03.20-14 NISHU KUMARI DR MIO ASARFI HOSPITAL Exam Date: 29.03.2024 1:34:11 PM
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mﬂrrﬂm RADIOLOGY REPORT

£ - UBSTIGIHIBSPLEDTRETD

e D PETEN

e (80686 B
[Patient Name: |[MRS.NISHU KUMARI Paticnt1D : e J
; e L e e e — P S SEI : ;-

Modality : (DX . | j _
:Egr : Bay Study: CHEST ﬂ_l;: —
Rem b |[DRSELF Study Date : __ [[29-03-207
OBSERVATIONS:

. B/L lung fields arc normal,

= Both hila appear normal in stze and density.

= Trachea is central.

. Heart size appears normal.

- Both costophrenic angles appear normal.

. Both domes of diaphragm appear normal in outline and position.

The bony cage and surrounding soft hissue is normal.

IMPRESSION: Normal study.

Please correlate cliwically,

Bighau TPansad 11"["“"&

Dr.Bishnu P Tripathy, MD

Comuitant Radiobogist

Reglstration No: - 21792 /3016

Daie 30-03-2024 Time09-24-03
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“WEEF THE HEPDRTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TD QUR HOSPTTAL®



ASARFI HOSPITAL LABORATORY
| % Lindd ol Asnels Mosprdad Lid §

Bngmitnmi, Bishingiar Polylschne, Divebad B28 130
g P Mo TEONIGABNN, JEOTROYINZ, UZIABA11S

Lot bR

RAIRL, WEUHL] KLANIAR]L Collection Time @ 29052024 094830
L MA.I:H-M Receiving Time :  19-03-3024 03411
, s
m,,l % AV AR LD § Female Reporting Time §  29.05-2004 14.30:00
::-H SeH-Walkin Publizh Time ; 29-03-2024 2:%51pem
Pak. Ty LET AN Y]
Teat Hame Result Flag Unit Rafarence Range
Biochemistry
Creatining, Serum . R
Mg | EnoprmaDL sochine S
-1.4
Creatining, Serum [T gl i
Uric Add, Serum -
Mrifod 2 Encyreats "I.niﬂl i 3 s
Uric Acid, Serum £.0 i Af
Blood Uses Hitragen [BUN] i
Mipihad ; Calculsimd ilanisdrr Mo
a7-21
Blood Urea Mitrogen [BUN} 7.4 mgfdl
Fasting Biood Glucose, Plasma ’ S
Afethod :  GOD-POD tochine Mo
T0-110
Fasting Mood Glucose, Plasma 115.7 H mdl

LIPID PROFILE, SERUM
hEcphod ;  ptCirnpholomery .
mg,dl Mormal; <150

Triglycerides [Enpymatic) 106.0 il

150-159% Hagh risk

200=205

Very high risk =500

mifdl <200 Mo risk 200-239

Chalestarol, Total (CHODYPAF) 1820 oo

risk =240 High risk

i 0-30

VUM Cholesterol (Calculated) 21.2 gy

fehpriler Mome:  KLBAOD

dl <40 High Risk ; »60 No
HOL Chalesterol |Enzymatic) 470 L mgf oo g
VAL 3

W
e s
(=] =) e
T m L‘
o o

Dft M N SINGH
A BD (PATHOLDGY)

CoFaiard) W sailad ofasy iemierg 6 Bsprnrg
i | rrrerw! Ful Be i) peiores] gy o Fa alecrrenin| Wiy
Fiedaie it @ P e Bl il o Te bl Roelveer

nx wald br meden W Porpssa jd) Teal wpacss ey
wecrwn hos br o epaned wal cSoecimee qaalty o ueues
T Tesd Aoy wiry Brs kil ordd i bom e o e or Pe ew
o e | ] P e L i) BT B LIRT D it bt
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ASARFI HOSPITAL LABORATORY

{8 Lindl o el sl el §

Barnsrwiri, Deshurmpair Potylochnms, Ehankisd HZB 130
srerdl) gedied
e T pe—
MECAEIE
FINAL REPORT
Mame BARS, MISHU KRR E Collection Time : 29-03-2024 094810
Eeg. No. ¢ MAARIS-BOGEE Rgcelving Time 1 T0-03.2004 09:45:31
Age [ Sex MAYAMMED {  Fomale Reporting Tima :  29-03-2024 14:10:10
Chactor 1 setl-sialkin publish Time ¢ 20-03-2034 .52 pm
Fat. Type © Medisheel
Test Hamo Result Flag Unit Reforonce Range
LOL Chodesserod [Calculated) 113.8 H mpfdl Optimum:<100 Above
optbmum:
<130 Modorate
risk:=130-159;
High risk:>160
Cholesterod Total : HDL Ratio (Caleulated) 3.87 mg/dl 1.2-6.0
GLYCOCYLATED HEMOGLOBIN (HixALC), BLDOD
Method : HPLC | Keghelommetry Mochine Mome:  BIO-RAD, D-10 f MISPA
HbALC 5B L4 4.4-56.2
Estimated average glucose (ehG) 119.76 migdl

imterpretation:

Hba e result s suggestive of at risk for Diabetes {Prediabetes)f well contralled Diabetes ina knowen Diabetic.
Hate: Presence of Hemoglobin variants andfor conditions

that affect red cell turnover must be considered, particularly whon the
HbBALC result does not correlate with the patient's blood glscose levels,

FACTORS THAT INTERFERE WITH HbAlC | FACTORS THAT AFFECTH
| MEASUREMENT | OF HBALC RESULTS |

g === o |
% Hemoglobin variants, elevated fotal | Amy condition that shartens erythrooyie |
| hemopglobin [HBF] and ehomically | survival or decreases mean erythrocyte i
| Fpabified derivatives of hemoglobin | age (e.g.recovery fram acute blood koas, |
| {n.g. carbamylated Hb in patients | hemolytic anamia, Hb5%, HBCC, and HBSL) |
| with renal failure} can affect the | will falsely lower HbALC test results |
| accuracy of HbAlc measurements | regardiess of the assay method used.iran |
| | deficiency anemia is associated with |
| | higher HbAlc |

NTERFRETATION |

b

R M W SINGH
naD {PATHOLOGY |
Corwiin.. i | 1ima i Page 2 of
7] B = prewsve = -
Frjrrariaie B Pk e o .,. . L 3

Sl ol W nawd apmswmyiy
ol g e reden el Pergreen (4] Ted remssiie) -._—I

:-:-r-n:;:- M e WAL | e kst 8 el idj Thes n m &
R TR i 0 B o B iy ) (9

b ey ol B
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ASARFI HOSPITAL LABORATORY
[ Linit af Ssard Hosgital Lid
Bararruri, Bishunpur Pobgdechnic. Dhanbag 2y 4

n P, Mo TEOE3GRAER, QFOTBE2IE2, DFMAGE 154
o
e feiieA
[
FINAL REFORT
Meme ¢ MRS, NIESHL ELEMARD Collection Thmwe @ 39-03-2004 D3AR-F0
Heg: Na, : MARIA-ROLEG Recelvimg Time 23-03-2004 0942
Age fisx @ FAYAMED ! Female Reporiing Time @ 29-03-p034 18:19:13
nl oo i o Sedl-Walkin Pubbith Time Io-DE-H24 117 pm
Pl Typs L Bpdpstyee!
Test Hame Result Flag Unit Rofersncéa Range
Glucode, PP
ddethod 1 GO0-POLE
Glucose, PP 118.3 mgfdl To-140

Hoto: Additional tests available for Disbetic control are Glycated Hemaghobin (HBALc), Frecicsaming

i Ted bley vy Boe
o e T ST e A T

)

DR M N SINGH
MD [FPATHDLOGY)

Snnpiet] Eeiorgey B Pw Gl el o Ceriied aed) Pe S o P pmeissr
i T Raw ey @ degeies Sl T b
et reewnl B PRTCE o PETrriEs
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ASARFI HOSPITAL LABORATORY
A Lnit ol Asaefs Hospited Lig )

Barmmun, Bishumpur Palylechrne L}m.:'nmd 2B 130

Fh Mo, Fa08 368085 Trrs B2, O2A4BHIG14

FINAL REPORT

Nama MES, NISHU KKLSAAR [®] [m] cottectionTime :  23-03-2024 05-28:20
REE. Mo MUARTA-EDLEE Receiving Time 15-03-2074 D431
Age | Sen MY4MSD [/ Female Reporting Time 1 29:-03-2074 14:10:10
|a¥CFs TN SeH-Wakkin Fublish Time 20-03-2038 2:52 pmi
Pat. Type Medimberl

Test Hama Reaule Flag Onit Refarence Rangs

Liver Function Test (LFT)
hieunpdl 1 SpECIFDEhOLBmELny
Billirububin Total [Dlazo)
Rilirububin Direct |Déazoh
Bilirububin Indireet [Caboulated)
SGFT [IFCC without FOP)

SGOT (IFCC without POP)
Alkaline Phosphate (PNP AMP Kinetiel
GGT (Enryrmatic)

Frotein Total {Riuret)

Albumin [ECG)

Glabulin (Caleulared)

A1 G Ratko (Calculated)

Craitne' o | mawwsey ey b brepremyg

i B pos Ful Be S8 perbrmed oy on S Sy Ty
Firrerira B P oord o pesan il Peowed B g

R wikk] by reachon egal P Frill i raghi
LRI e b repaeue] el

Pu Tl sy oy

e fuginy i Uit

#achiar Wamer  X-G40

0.7 mg/dl 0.3.1.2
03 H m/dl 0.00-0.2
04 mpg/di 0.00-1.0
19.0 UL 7-50
26.0 UL 45
255.0 UL 70-306
17,0 uiL 0-55

B0 gidi 6.4-8.3
45 gfdi 35-52
15 gidi 2.3-3.5
1,359 0.8-2.0

|

R M M SIRGH
MDD [PATHOLGY]
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ASARFI HOSPITAL LABORATORY

a [# Lirif ol s Hoagital Led, )
) Baramisd, Bishuwnpur Polytechnic. Dhanbad g2
i B 130
A Ph. Mo TEOBIGRGAE oo ot D2468151

FINAL REPORT e

M D MRS, MISHU ELIRMAR]
S R : E Collection Time | 29-03.2024 09-28:30
NG © hde H‘Tﬂ o Becelvlmg Time ©  25-03-2024 09:49:31
i S e Reportimg Time :  28-03-2004 14:10010
::L:I'n - ek Publih Tima P H-03-1024 25T pm
Taat Hama
Basuly Flag Unit Rafarsnce Ranga

Clinical Pathology

DR N M SENGH
D [PATHOLOGY )

Page 4 of §

*This Document is nat valid Tor Medico-Legal purposes.
Corgitegn @ Limsid winey Tevidiinj & Hipentorsj
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ASARFI HOSPITAL LABORATORY
if Lkl ol Amarh Heapilal Lid)
Fipwammian, Bishmiripars Podgiecishic, Dhoabaod B39 130
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FINAL REPORT

[rrr MRS, MISHL KUBAAR E collection Time :  29-03-2074 09:48:20
Beg. Mo MARIA-ADERE Recelwing Time @ 29-03-2024 09:4%:31
hpe flex | MYAMSD ! Female Reporting Time :  I5-03-20d4 14:10:10
Deotor r Sei-Walkin pubslish Time ¢ 39-03-2034 252 pm
Patk. Type ke dradheel

Tast Hames Rasult Flag Unit Rofecencs Range

Routkee Urlne Examidnation; UWrlne

hims Mdrer MECIDICDRE
Aiwibosd Pl rOaLapie i :

Leukocyles TRACE

Appeirsnce HATY

Coloisr STRAW .

Walume 15 rmd.

Protiens WEGATIVE -

Glucose NEGATIVE .

BH 6.0 .

Specific Gravity 1.025 .

Bilirubén NEGATIVE |

Ketane Bodies NEGATIVE

Bile 5afs XX

Bile Pigments K .

Mitrite NEGATIVE .

Pues Cedls 34 Jhpl,

Epfthelial Cells 5-6 fhpl.

RBC. 1-2 fhpd.

Casts MOT SEEM fhpt.

chﬁ Pl {d_::’ L.‘___--

= ™ DR N N SINGH
Ei o BAD {PATHOLDNGY)
N,

[} 1 a pearesd Fol e wih) peoesd s o e pecimeas
FRpFRTL Pl (e o el oF Pa el s A Oy W R b
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iy

BT 50w
FIMAL REPORT

HMarsE 1 MRS, NISHU KUmAR] E Collectian Time ©  25-03-2024 09-48-20
Reg. bo.  © MARII-BOGES Reciiving Time :  25-03-3024 09:43:31
Age [ Sea YamsD ! Female Reporting Time | 75-03-2024 14-10:10
Diocior Self-Walkin Publizh Time ¢ 20-403-1024 252 pm
Pat. Tygpe Mediwheel

Tast Hame BEasult Flag Unit Eeferance Bange
Crystals NOT SEEN + [hpt,

others WNOT SEEN

Protein:Creatinine Ratio: Urine

Micthod = Immupnaiurbidimakeg, Soeciie ekalime

Protein BG.0 sl

Creatinine 109.53 el

PR 0,79 mele 0-0.5

L'F.____.

D#t N N SINGH
MD (PATHOLOGY]

Coratrmcer, il | slasr sy Tenirg & Pagoreey

10 s prewrre Pl s Sl padoires] om0 Pl Gpeireesii] Sersieli) Soorgog 0 be e o] o deeifed sf Be mnfesion o P pereukees B bees camel md By S
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i BARS, HISHU KUBAR] E E Collection Time :  29-03-2024 094820
Reg. No. MARTL-BOGEE Recelving Thme :  29-03-2024 00-4%:31
Age fSem  : MYAMODD {  Fomdle Heporting Time 31-03-2024 11:57:30
Bl ¢ Eel-Walkin Publish Time  © O1-D2-2024 10:36 am
Pal. Type Medowheel

Test Hame Rasult Flag Unit Refersnce Range
Microbiology

Culture & Sensithity (Urine)
Mirthadl ¢ wAEL T compset

Mochdas Mame:  wiltk I coimpat
Drganism lsalated

MO GROWTH OF ANY
DRGANISH

in vigw of developing antiblokics resistance in inida, It & sdvisalbe to use anitbiotics belonging to Group B & C only if the patignt
ks resistant 1o antibiotics.

* insturment used Bact/Alert 30 60 & witek 2 compact.
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Mame MRS, MISHU KUMAR] [w] [®] collection Time : 39033024 0%:48:20
Reg. Mo, © MARIA-BOLES Becelving Thme @ 29.00.2004 09:45:31
Age [ Sex | HMYAMSD I Temale Reporiing Time :  39-03-2024 14: 00 10
Cioctar SelbWalkin Publish Time 29-03-2034 3:5F pm
Pal. Type Kledivbeel

Test Hame Result Flag Unit Referanca Rangs
Haematology

BLDOD GROUP, ABD E R TYPING

dechod 7 Apgluiination

ABED GROUP &} A o-o

RH TYPING POSITIVE . -0

L[58 [Erythrocyte Sedimentaion Bate)
Method | WeleIpien

ESH

Abaching Mame:  VEL-MANC 70
a4 H rmam 0-R0

|
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P MBS, WISHL KUMAR] [=] [W] collectionTime : 29032004 024220
Reg. Mo WILR] &-BIEEE %4 Receiving Time - I9.03.2024 054531
Age | e JAYAMSD {  Fermade Heporting Time @ 25-03-2074 11010
Dechit Lol Walkin Publish Time @ 39-03-2034 2:52 pm
Fat. Type bt B |
Test Hase Fasult Flag Unit Peferanca Range
ure of A i: EDTA Blood Samgie
Cam Blood Count {CB
na;l:ﬂlsm-—::nuq Madkdmd Mome: Syl b par
Hemoglobin 11.3 L gfdi 13-18
| Pt ey |
PO 358 L - a0-50
‘Lartate |
MALH 27.4 g 27-31
{Caimatated)
TACHT 31.% il 31.5-35.5
[T —
Red Coll Datributian Width [RDW) 141 H * 11.
[Elenral impedence |
Total Lewkooyte Count [TLC] & 100 JfEu-mm 4000-11000
| Bl ! b Cegi-rae-|
BBC Count 412 L millEpnfmm3 4.5-5.5
Tl il el L |
pean Carpuscular Volume [RMOV) il | L 23.101
[EbreLramal i rsiei-ceras e
Platelst Count 101 lakchiy cumm 1.5-4.5
|Ekemrasl] srepeedereiar]
Heutrophils 57 ] 55-75
[0S Tehnaiapr]
Lymphocytes an L 1530
Fatd Technpiog]
Egsinaphals 1] H ® 1-6G
[ Teihagdodrl
tonocyles 0a 2-10
[ES Temrlagy]
Bascphils Ol 9% 01
FoiS Terrwsiogy]
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Waime MRS, PISEL EURAAR] T3-03-2024 094830
meg Mo, | MARIA-BDERE 25.03-2024 09:29:31
Age [ Sex Y AMED §  Female s 1%-03-2024 14:30:10
Dioe1ar Lol Walkin

= 19-03:-1034 251 pm
pat. Type e diaherl

Tant Hams Fapult Flag 0Unit Reference Range
immunolegy and Serology
THYROID PROFILE, TOTAL, SERUM
Mwibed ¢ ELCLIA Adachine avws:  Wiirod ECI
T3, Total 1.60 ngfml 0.E-2.0
T4, Total 1.76 RSdL &.106-14,10

T5H [WUltrasensitkee] M il feml 027432

Interpretaticn

1. TSH levels are subject to circadian variation, reaching peak fevels between I - 4.a.m. and ot @ minifim between 610 prmi. The
wariation ks af the order of 50% . hence ime of the day ha influence an the measured serum T5H concentration.

3 Alerathon in concentration of Thyroid harmone binding proten ean pralaundly affect Total T3 and/or Total T4 levels

eypecially In pregnancy and in palients on steroid therspy

3. Unbaund fraction | Free T4 [FreeT3) of thyraid kormone i3 biclogically active larm and earrelate mare closely with clinical
status of 1he patient than totsl T4/T3 cohcentration

A, Values <0.03 wlifml need (o be clinically correlsted due 1o presende of & rave TSH varant in some indhviduals,
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