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To,

The Coordinator,
Mediwheel (Arcofemni 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 spouse of our employee wishes to avail the facility of
Cashless Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY

NAME JYOTI BALA

DATE OF BIRTH 02-09-1978

PROPOSED DATE OF HEALTH | 23-03-2024
CHECKUP FOR EMPLOYEE

SPOUSE _
BOOKING REFERENCE NO. 23M79901100099788S
SPOUSE DETAILS
EMPLOYEE NAME | MR. SINGH LALIT MOHAN
| EMPLOYEE EC NO. | 79801
 EMPLOYEE DESIGNATION BRANCH HEAD
EMPLOYEE PLACE OF WORK | SURAT,AMROL| SURAT
' EMPLOYEE BIRTHDATE 06-06-1977

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

1]
B
[

iy

aftend o the hesith checkup requirement of our employes’s spouse and accord your top
oriorty and best resowces in this regard. The EC Number and the booking reference
rusmber 25 given in the sbove table shall be mentioned in the invoice, invanably.

We solicit your co-operation in this regard.

Chief General Manager
HRM Department
Bank of Baroda

(Mote: This is a computer generated letter. No Signalure required, For any clarification, please contact Mediwhesl (Arcofemi
Healthcare Limited))
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
e CBC —_ CBC
b ESR — ESR

+~  Blood Group & RH Factor

- Blood Group & RH Factor

" _Blood and Urine Sugar Fasting

Blood and Urine Sugar Fasting -

|+~ Blood and Urine Sugar PP

— Blood and Urine Sugar PP

Stool Routine

Stool Rouline

e Lipid Profile o Lipid Profile
Total Cholesteral Total Cholesteral
HDL HDL
LDL LDL
vVLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HOL / LDL ratio
s Liver Profile — Liver Profile
| AST AST
I ALT ALT -
! GGT GGT
;r Bilirubin {iotal, direct, indirect) Bilirubin (toial, direct, indirect)
| ALP ALP
|

Proteins (T, Albumin, Globulin)

Proteins (T. Aloumin, Globulin)

L

Kidney Profile

__— Kidney Profile

Serum creatinine

Serum creatinine

_ Blood Urea Nitrogen

= Uric Acid

Blood Urea Nitrogan
= Uric Acid

L, HBAIC

— HBA1C

| " Rouline urine analysis

-~ Routine urine analysis

——  USG Whole Abdomen

USG Whole Abdomen

General Tests

General Tests

e K Ray Chest

- XRayChest

- ECG

2D/30 ECHQ / TMT

Thyroid Profile (T3, T4, TSH)

LI [P & [ o= b " i (g RT i
kiammography (above 40 years)

and Pap Smear (above 30 years).

Dental Check-up consultation

Physician Consultation

Eye Check-up consultation

Skin/ENT consultation

Gynaec Consultation




0 MSM

HOSPITAL

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

Name: Jyoti Bala 1D: 000000000007
Age: 45Year Sex: Female
Test Time: 2024-03-23 11:56:00 AM Print Time: 2024-03-23 05:59:51 PM
ltem Result Unit Range Hit
WBC (WBC) 41 10°3ul. 4.0~11.0
LYM% (LY %) 34.3 B 20.0-50.0
' MID% (MID%) 4.4 % 3.0~10.0
. GRAN% [GRAN%) 61.3 % 50.0~75.0 e Bk
g?:;;‘ LYIM# (LYM#) 1.40 103l 0.80~4.00 wl |
;. MID# (MID#) 0.10 0%l 0.12~1.20 L & / A~ N
GRAN# (GRAN#) 2,60 10°3/ul  2.00~7.00 f Sl
BC (RBC) 4.09 10°6uL  3.60~5.50 B 40 100 3o 200 2% doo
4GB (HGB) 11.2 gldL 11.0~16.0 o
ET (HCT} 400 % 35.0~48.0 fﬁ,&
(MCV) 97.8 iL §2.0-99.0 R =
(MCH) 273 pg 27.0~34.0 c | / \\
S (MCHC) 28.0 qldl 32.0~36.0 L S
SD (ROW_SD) 51.1 L 37.0~54.0 ooromeom T
CV (RDW_CV) 14.1 % 11.5~14.5 ' :
LT) 168 10°3ul 150~450 al| ™ ~
WPV 10.6 fl 7.4~10.4 H AR \\ I
| (PDW) 14.5 . 10.0~16.0 }/ —
PCT) 0.17 % 0.10~0.28 R
R {P_LCR) 37.50 % 13.00~43.00
CC (P LCC) 63 10°3uL 13-129

Sender:

Palho /Technologisl




MSM

HOSPITAL

4, R K. Puram, Kota - 324 040 Mob.: 7375945769

L.ab No. :230324-007 Date  :23-Mar-2024
Patient's Name :MRS. JYOTI BELA Age/Sex 45 Y/F
Referred By :C/O MSM HOSPITAL KOTA

Consultant Dr. :

LABORATORY INVESTIGATION REPORT

FASTING/POST PRANDIAL BLOOD GLUCOSE

Test Fatient's Value Refrence Value
Fasting Blood Glucose 88.6 mg/dl 60-110 mg/dl
Post Prandial Blood Glucose 98.2 my/dl 70-140mg/dl

Blood Sugur:- Glucose estimation provides valuable information abont the course, severity and thevapeutic control
of diabtis mallitus, Fasting glicose levels exceeding 110 mgid! and 2 hrs Post prandial glucose levels exceeding
ottmgdd! indicate a strong possibility of Dinbetis mallitus. i in an oral ghicose wlerance test, the plasma glicoase
fevel of 2 hes. sample exceeds 160 mgddl, the diagnosis of Diabetis mallitus is established. in impaired tolevance the
2w, plasma glicose fies bevween [itmgd]

inereased concentration:- Hyperglyeemia mav accur in Diabetis mallitns, in patients receiving intravenous fluids
containing glecose and diring severe stress and cerebrovasenlar accident.

Devreased Concewtratimn - Hvpaglveemia may be the vesult of au insulinoma, insulin adninistration,

ibors errnvs of corbohvdrate motabolism of fasting,

PathofTechnologist




MSM

HOSPITAL

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

Lab Neo. © 230324-007 Date (23 Mar-2024
Patient's Name :© MES, JYOTI BELA Age/Sex 43 Y {F
Referred By D0 MESM 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

ESR 12 mm 1st hour (- 18 mm Lst hour
CWINTROBES METHOD)

Blood Group by % %

Rh () Factor Positive

BIOCHEMISTRY

UREA 21.3 mgull 15-45 mp'dl
CREATININE 0.8 mgidl 0.5-1.4 mg\dl
BUN 9.9 mgidl 5-15

LA TURBIDIMETRIC

URIC ACID 4.2 mgdl 2.5-6.2 mg\dl

Livic aeied:- Urie aeid iv a metabolite found in purines, nicleic aold and ieleoprotions. Uric acid is exvcreted o a
larpe degree by the fiduweys and to a smaller degree in the intestinal tract by wicrobial degradation, Sevune wric acid
concentration varies from individual (o indevisnal depending on several faciors vizo | sex diel, ethenic origin,
weptetic constituation and presnancy. facreased levels are found in gowt, artheitis, impaived renal venal fanction and
starvatien

Deceeased level gre found in Wilsons disease, Fanconis svndirome and vellow atrophe of the fiver,

(B0

Patho/Technologist



MSM

HOSPITAL

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

Lab No. 230324-007 Date  :23-Mar-2024
Patient's Name :MRS. JYOTI BELA Age/Sex 43 Y/F
Referred By  :C/O 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
Specific Gravity {J.N.5.

CHEMICAL EXAMINATION

[eaction Acidic Acidic
Sugar Nil Nil.
Albumin Nil Nil.
MICROSCOPIC EXAMINATION

Epithelial Cells 1-2/bpl

Pus Cells 0-2/hp!l 3-5/hpt
Red Blood Cells Nil Nil.
Crystals Wil MNil.
Amorphous Material Absent Absent
Casts Absent Absent
Buacteria Absent Absent
Remarky:-

Clvime sugrar test done by Benedict’s qualitative metlhod,
Fear prve positive vesalt when Glucose, Galactose, Lactose Fruciwse Maliose, Pentose present in urine.
fesl pive False posttive vesudl when dscorbic aond, Homogenrsic cord Many antifioties (Ansi-inbercadare drigs)

Flewothiazines, Selicvintes, Levodupa pesent in urine,

PathofTechnologist



rh, ROH, Puram, Kota - 324 010 Mob.: 7375945769

MSM

HOSPITAL

Lab No. :230324-007 Date  :23-Mar-2024
Patient’s Name ‘MRS, JYOTI BELA Age/Sex 45 Y/F
Referred By :C/O MSM 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 mg\dl
INDIRECT S. BILIRUBIN 0.40 mg'dl < (L8 mg'\dl
5607 24.4 [UhL UPto 45 IU/L
P 12,2 [UAL UP to 40 TU/L
ENEYMATIC
ALKALINE PHOSPHATASE 977 TIAL 42 - 141 LhL
INEE (M |
TOTAL PROTEIN 6.1 g/dl 0.0 to 8.5 gidl
ALBUMIN 4.0 g/dl 3410 5.6 g/dl
GLOBULIN 2.1 g/dl 1910 3.5 g/dl
A RATIO 1.90 12 To2.3

Hhkaline Phosphatase:- Serwm ALP measurement of particidar inferest in the Hepatobiliary disease and in bong
diseases. The main sire af svathesis of this enzyvme iy fiepatocvtes adiacenito biliary canaliculi and active asfecinsg,
However, it is knowar that response ot the fiver 1o any form of Billiary tree obstruction is o svathesise arve ALP
fncreased activity:- Serum ALP is incrensed in disease af bone including Meiasiasis, Rickers, Pagels discase and jn
healing fractures, Intrahepatic or extrahepatic obsiructions in iiver Llevated levels are seen in growing children die
fekogew bowe formation (Osteoblastic activity). Increased in ALP gouviy may aften be the fivse indication of
Hepatotoxic action of therapeutic drugs. Marked elevation in the whsence of Jawndice bt in the presence af prinre
Sonce iy e indicative of mutasiasi,

Lecreased activity:- Low fevels of ALP are jound in a vare Congenital defect, | lvpoplosphatasenia and in
sy Anavaria

Fratein:- Latal protein is wsefid for montoring gross clanges in protein fevely caused v varions disease siates, it is
wstally perfinmed in conjugation with other tests such as serum albumin, liver funtion test or protein
electrophoresis. An albumin/globulin ratio is ofien calculated fie abterin adedivional information,

INCREASES - in delivdrution, multiple mveloma and chronic liver diseases,

FNSCREASES: - in renal deseases and terminal fiver failure.

Patho/Technologist



MSM

HOSPITAL

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

Lab No. 1230324-007 Date  :23-Mar-2024
Patient's Name :MRS. JYOTI BELA Age/Sex 43 Y/F

Referred By /0 MSM HOSPITAL KOTA
Consultant Dr, :

LABORATORY INVESTIGATION REPORT

LIPID PROFILE

Test Patient's Value Refrence Value J
LIPID PROFILE
S, CHOLESTROL 166.8 mydl 130- 250 mg\dl
L HODPAF
S. HDL CHOLESTROL 46.0 mgll 30-65 mghdl
S. TRIGLYCERIDE 157.3 mg\dl 40-180 mg'dl
5. LDL CHOLESTROL 89.34 my/dl Upto 180 mg/dl
S. VLDL CHOLESTROL 31.46 mg/dl 15 - 45 mg
CHOL / HDL RATIO 3.63 Ratio Desirable level:<4.3 Borderline
level: 4.4 - 11 High level = 11
LDL/HDL RATIO 1.94 Ratio Desirable level:<3.0 Borderline

level: 3.0-6.0 High level »6.0

CHOLESTEROL is a fat soluble stevoid found in the animad fats and oils. {is disteibuied in the Blood. Brain, Liver
Kidney and the nerve fibers mylin sheaths. It is an essential cenupanett of the cell membrane development and
prodiction of Bile Acid, Adrenal Steroids and Sex hormones. Chilesterol Test detects disorders of Mood ipids and
indicate potential Fisk for atheroselevonic corolaey arteny disease.

HOL CHOLESTEROL is u class of lipoproteins produced by liver and intestines. HDL cumprised of plhospdolipids
and one or two apolipoproteins. 1t plavs a role in the metabolism of the ether Gpoproteing and in cholesterol
transport from peripheral tissues 1o the ltiver, Decreased HDL level are atherogenic. Elevated HDL level protect
againgl arteriosclerosis by removing cholesterol from vessel walls and framsgreciing i ta te fiver where i s
removed froai the bodyv. HIN. Cholesterol test assesses Coronary Artery Disease Risk and monitor persons with fow
HIN feveds,

LOL & VEDL | The LDL Chalesierol are the cholestero! rich vemananis of the VLD, Sipidd trosport vehivle, LO1
menindy catabolized i the lver and alse in nonhepatic cells. The VLOL are major carriers af triglveerides. This tesi
dewie to detenmine Coroanary Heart [isease Bisk, The LDLs e closell assdciated with increased incidence irf
atferavclerasiv wd CHE.

TRIGLYCERIDES qocownt for more than 90% of dictary intuke wnd comprise 93 % of fut stored in tssue, It i
insodtble in water arve the muin plasmn Elveerol exter. Thix test evaluates suspected atherosclerosis and mensures
the hody's ability (o metabolize far. Elevated triglycerides tagether with elevated cholesteral are aiherosclerotic

divease visk fictors

B
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Patho/Technologist



Mob.: T3ITS945T68

A R ¥, Puram, Kola - 324 010

irs. JYOTI BALA Yisit Date & Time 23/03/2024 16:10:25| PATIENT ID 322361800

Sample Accepled al ©  23/03/2024 16:10:51 | Ref. Lab Phaiya Diagonstic Center

[T

45 ¥rs

Female ‘ Test Authenticaled al ; 23/03/2024 17:55:00 | Ref By

BIOCHEMISTRY

Yalue Status Unit Biological Ref Interval

Test Namwe

HBAILC

HAEMOGLOBIN GLYC SYLATED BLOOD 4.50 % SELE BELOW

HBA1c (%) Interpretation

Below 6.0% - Bormal Value
£.0% - 7.0% - Good Control
7 0% - 8,0% — Fair Control
4.0% - 10% - Unsatisfactory Control

zhove 10% - Poor Control
Fully Automated H.P.L.C. Method using Bidirectional NGSP Certified,

Mathon

ntitative determination of HbAlc in whole bloed is utiliged in long Lerm
f glycemia.The HbAlc leval correlates with the mean lucose concentrsbtion

gl
v {approx = &-§ wesks) and

] 1 the course of the patient's recenk history -
srovides mwuch more reliable information for glycemia monitoring than do
s of bhlood glucose or¢ wrinary @lucose, it iy recommended that Lhe

Mellltus

4-6 wesks during Diaketes
1

f HpAlc be performed at intervals of
rthe patien

of HpAlc should De assessed in conjuncticon WiTD

= r's medica
2l examinations and other Ifindings.
ERAGE BLOOD GLUCOSE a0 90 - 120 Very Good Control

121 -150  Adeguate Comrol
51 - 150 Spb-optimal Control
181 - 210 Poor Conirol

= 2]l Very Poor Contral
o
s I
Dr. G P Shukla
M. 0. Pathology
Technologist

151
Abbreviations Meaning : H - High, L-Low, HH
Testis) performed on collected sample(s) received, ple

-Critically High, LL~ Critically Low, @ -Repeat

ase correlate with clinical finding & vther related investigation.Subjeet to jaipur jurisdi



rA R K. Puram, Kota - 324 010 Mob.- 7375945789

Y |

HOSPITAL

s JYOTI BALA, |I Visil Daiz & Time 23/03/2024 16:10:25] PATIENT ID 322361800
45 Yrg Sample Acceplad af - 23/03/2024 16:10:51 | Ref. Lab Fhaiya Diagonstic Center
Femaje | Test Authenticated at - 23/03/2024 17:56:13 Ref By
Test Name Value Status Unit Biological Ref Interval
TOTALTI IYROID PROFI LE
"!'Il‘r"ll(.lII]-’[‘IUIUDDTHYRUNINE (T3) 1.40 ng/m| 0.6-1.78
Method Chemiluminescance
- THYROID - THYROXINE (T4) 10.56 el 35-1223
B o Chemiluminascence
HYROID STIMULATING HORMONE (TSH) 5.20 ulliiml 0.35.546
ra Scasitive
8 - Chemiluminescence with serum
% In pregaancy total 13,74 increase tv 1.5 times the nermal range,
3

ence Range (T3)
== Infants T E=30 Waeks

3= days

%]

=fence Ranges (TSH)

-

e

-
W

_G__P Shukla

wi

r.
i)
" 2lo
e iations Meaning : | - High, L-Low, ITH -Critically
stis) performed on collected sample(s) received, please

3
H

. R e 1 ng,/mi
1.8% - g.n5 ngiml
0.%1 - 3,00 ng/fml
D.B5 = 2,80 ngsml
L.1% - 2.18 ra/ml
2,080 - 14,0 tg/fdl
B.20 - 14,8 ue/dl
8.0 - 15,9 ug/di
-1 = 14.9 pasul
Bl = 2305 ug/di
5.5 =12, g/

High, 1.L- Critically
correlate with clinica)

*** End of Roport *+

Low, @@ -Repeat
finding & vther related investigation. Subject to Jaipur jurisdieti,

Technologist
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