Ta,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41195859

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.

. v, PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME _ | SALONI VERMA
DATE OF BIRTH s 10-10-1999 '
"PROPOSED DATE OF HEALTH | 23-03-2024
CHECKUP FOR EMPLOYEE
B2 R | Kot~ o
' BOOKING REFERENCE NO. | 23M929361001008728

SPOUSE DETAILS
MB, VASHISTH VLIAT

| EMPLOYEE NAME

'EMPLOYEEECNO. 92936 g e

| EMPLOYEE DESIGNATION BRANCH OPERATIONS )
'EMPLOYEE PLACE OF WORK | JHALIJIKABARANA i .
| EMPLOYEE BIRTHDATE | 10-10-1989

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 15-03-2024 till 31-03-2024.The list of
medical tests to be conducted is provided in the annexure to this lelter. Please note Lhat lhe
=aid health checkup is a cashless facility as per our tie up arrangement. We requesl you lo
altend to the health checkup requirement of our employee's spouse and accord your top
priority and besl 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.

Yaours faithfully,
Sdi-

Chief General Manager
HRM Department
Bank of Baroda

(Mole: This s a computer generated letler. Mo Signature required. For any clarilicalion, please contact Mediwheel (Arcotemi
Hixalihrare Limiled})



2 Jank of Barods
55|
HAES,

Mediwheel (Arcofemi Healthcare Limited}
geaee si=w: 011-41195959

gl e,
Foroa: o +{fE At & FHETAT & A ATEE w=e il

ﬁmqﬁﬁmm%ﬁsﬂﬁﬁmﬁmﬁmﬁmﬁmﬂﬁﬂwﬁﬁﬁm#
mﬁmmmmnﬁmsmaﬁmﬁmmﬁﬁmmmﬁmma

I___’ N —— . O B
am SALONI VERMA
3= &1 A | 10-10-1998 e e
| B g=hyaR % e | 23-03-2024 S e
== 1 wEATE Jrid 5 - 3
At w4, 23M929361001008725

i : gehifafd wiEEReT B
i F=d = AW MR, VASHISTH VIJAY _
it 1 o tos
e T " BRANCH OPERATIONS T =

T T | JHALIJI KA BARANA
rmﬁm' T % wem T A —Fﬂ—_iﬁii_ééﬁ'" s =N

ﬁﬂgﬂﬁ;ﬂﬁﬁﬁmﬁaawmmgﬁﬁmmmﬁﬁmﬂwﬁmaﬁm#
a1 e T ST Ig HeHie 94 15.03-2024 & 31-03-2024 % 99 &1 3 T A
muﬁmaﬁmﬁﬁﬁmﬁ?ﬂﬁlwﬂméﬁmﬁﬁﬁ%lwqﬁﬁﬁﬁﬁw
aﬁmﬁm@mm%m{hﬁmqﬁm%lgﬂmﬂmﬁﬁﬁﬁmgﬂﬁﬂmﬁﬁ
ﬁﬁﬁwaﬁﬁﬁm&mﬁmﬁmﬁﬁurﬁmﬁ sl wEE
qraferRdl U7 FErT e SueEE FA Wmﬁﬁ@ﬁmﬁgﬁwqﬁﬁmﬁi
v 7 Seei s wn @ gerEied A Rt S i

ﬁﬂéﬂﬁﬁﬂﬁmﬂmﬁﬂﬁmiﬁfﬁﬁl

WA,

gxl-

(&0 HEIIEE)

HITE FATE WA R
e 3TE =T

(eiter: g S B ST T T O g AR ST S8 &1 g R of emdia %
tdodiwhesl (Arcolemi Heatlhcare Limited & T L1 )




SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBC CBC
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 Routine

_ Proteins (T, Albumin, Glabuilin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum Ereahmne

_ Blood Urea Nitrogen

1T

| _ Serum creatinine
|

|

Uric Acid

HBA1C

_ Routine urine analysis_

UsSG Whole Abdomen
General Tests

Blood Urea Nitrogen
_ Uric Acid
HEA1C
___Routine urine analysm
_ USG Whole Abdomen

Gener.'a:i Tests

X Ra:.-’ ChEat

e e

X Ray Chest
ECG

20430 EEHGI f TMT

= 2D/3D ECHO/ TMT
| Stress Test

Thyrmd Frofile (T3, T4, TSHJ

" PSA Male (above 40 years)

Mammﬂgraphy [above 40 years)
and Pap Smear {above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check- -up consultalion

_ Dental Check-up consultation

Physician Consultation

Physician Consultation

Eye Check-up consultation

Eye Check-up mnsultatmn

SKin/ENT consultation

_SKIn/ENT consultation

Gynaec Ccnsu[latmn

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesteral
HDL HDL
LOL LDL
VLDL VILDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
..o 5 AST AST
' s L ALT BLT i
GGT ——BeT ~
e BLElrubm {total, direct, indirect} Bilirubin (total, direct, indirect)
ALP ALP )
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R 20, Sector A, R K. Puram, Kata - 124 010 Mob,: 7375945769

Lab No. 230324-010 Date  :23-Mar-2024
Patient's Name :MRS, SALONI W/0 VIJAY Age/Sex 25 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 BILIRUB[N 0.7 mg\d| 0- 1.8 mg\dl
DIRECT SERUM BILIRUBN 0.2 mgid| < 0.3 mg\d|
INDIRECT . BILIRUBIN 0.50 mg\d| < 0.8 mg\d]
S.G.O.T 256 IUL UP to 45 1U/L
S.G.PT 10.1 IU\L UP to 40 1U/L
E.\'E‘t’;‘LMTJ{T

ALKALINE PHOSPHATASE 91.2 [ULL 42 - 141 UL
PMEE AMP

TOTAL PROTEIN 6.1 g/dl 6.0 10 8.5 g/dl
ALBUMIN 3.9 g/dl 3410 5.6 g/dl
GLOBULIN 2.2 g/di 1.9 t0 3.5 g/d]
A:G RATIO ' 1.77 1.2T0O 2.3

Alkaline Phospharase.. Sernm AL P Meastirement of pariicy Derest i the | fepetobiliar disease ahied i S
diveases. The mgin SHe af svnthesiv of this enzime is hepatocyies wilinceni hiliary canaticnti and active osteobiay
Hewever, it iy ketenen tiesy respOnse of the fiver 1y any fuea af Bitliar: jree OBSIRCEion i jo Senthesive vrove A4 P
frcreased SENVI - Serng 410 i increaved in disease of hone inclieding Mevustass, Riciess, Fagets discare ang i
healing fractures, iratiepaiic o extraliepaic ahstrictions in jiver Elevated lovels qre SECR I groving ehildren die
o new fone formation (Osteabiusic vty Inereased i ALE aciiviy may afterr he e Jiest fndlication af
Hepatotoxic action of therupeutic driugs. Marked elevation in the abyence of Jaundive but in the presence aof primar
SUUCCE iy Be fndioagive of malasiasis.

Lecreased aclivity- Low fevely af ALP gre Jound in a rgre Congenital defecy, Hvpophosphatasemia il g
erericions Angemio.

Frotein:- Toa) frated i r:.n_;mf_,.fm'mmr:’rur:'ng Er0ss changes in protein fevels caused by various disease Slertes. Jr g
wswally performed in LONNgation with other tests Sach ax serpm albumn,  fipep tuntion tesi or pratedn
electrophoresis dn wlbuminsalobuli rago i aften calerdated 1o N el itiomng) aformation,

INCREASES - i dehvdvgtion, mudtiple myvetona an chronic liver diseayes.

DECREASES - in renal deseases and terminal fiver failure,

Clay

Patho/Techn ologist



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

Lab No. :230324-010 Date  :23-Mar-2024
Patient's Name :MRS. SALONI W/0O VIJAY Age/Sex 25 Y/F
Referred By :C/0 MSM HOSPITAL KOTA

Consultant Dr., :

LABORATORY INVESTIGATION REPORT

URINE EXAMINATION

!T‘ust Patient's Value Refrence Value
PHYSICAL EXAMINATION

Quantity 15 ml

Colour Pale Yellow Pale Yellow
Appearance Clear Clear
[reposits Absent Absent
Specific Gravity Q.N.S.

CHEMICAL EXA MINATION

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

Epithelial Cells 2-3/hpf

Pus Cells 1-2/hpf 3-5/hpt

Red Blood Cells Nil Nil.

Crystals Nil Nil.
Amorphous Material Absent Absent
asts Absent Absenl
Bucteria Absent Absent

Remords:-

Urine sugar test done by Benedict's gualitative method,

fest give positive result when Crincuse, Galaciose, Lactose, Fructose Maltose, Pentose present in urine.

Test give False positive result when Ascorbic acid, Homogentisic acid Many antifiotics (Anti-tibereniar dries)
Phenothiezines, Sulic viates, Levodapa pesent in urine.

(B4

. -

Patho/Technologist



MSM

HOSPITAL

R 20, Sector A, R K. Puram, Kota - 324 010 Mob.: 7375945760

Lab No. 1230324-010 Date  :23-Mar-2024
Patient's Name :MRS. SALONI W/O VIJAY Agel/Sex 25Y/F
Referred By  :C/O MSM HOSPITAL KOTA

Consultant Dr, :

LABORATORY INVESTIGATION REPORT

FASTING/POST PRANDIAL BLOOD GLUCOSE

Test Patient's Value Refrence Value
Fasting Blood Glucose 93.2 mg/dl GO-110 mg/dl
Post Prandial Blood Glucose 93.2 mg/dl T0-140me/dl

Blood Sugar:- Glucose estimation provides valuable information about the conrse, severin and therapeatic control
of diehtis mallitus. Fasting glicose levels exeeeding 110 mu/d! and 2 hes Post prandial glucose levels exceeding
fottmg/d! indicate a strong possibility of Diabetis mallivus. if in an oral glucose tolerance test, the plasma glicose
fevel af 2 hes. sample exceeds 160 maddl, the diagnosis of Diabetis matlitus is established. in mmpaived rolerance the
2 s, plasma glucase les between 160mg/d!

increased concentration:- Hyperglveemia may oceur in Diabetis mallitus, in patients receiving fmtravenons s
containing glucose and during severe stress and cerebrovascular accident.

Dieereased Concentration:- Hypoglveemia may be the result of an insulinoma, insidin admuistrarion,

inharn errors of corhohydrate matabolism of fasting,

Caty

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

Name: Saloni 1D: 0000000000010
Age: 25Year Sex: Female
Test Time: 2024-03-23 11:57:00 AM Print Time: 2024-03-23 06:00:39 PM
Item Result Unit Range Hit
WBC (WBC) 7.6 10°3/uL 4,0~11.0
LYM® (LYM%) 236 Y% 20.0~50.0
MID% (MID%) 4.5 % 3.0~10.0
GRAN% {GRAN) 71.9 % 50.0~75.0 [ 20 % 5
LY (LY M) 170 103/l 0.80~4.00 wl f" ".,H
MID# (MID#) 0.30 1%L 0.12~1.20 8| ‘Ilu \ e
. GRAN# (GRANH) 5.60 10°3uL  2.00~7.00 | f —
. RBC (RBC) 4.79 106/l 3.60~550 o " ibo
" HGB (HGB) 1.7 gldL 11.0~16.0 .
CT (HET) 42.4 % 35.0~48.0 M\
CV (MCV) 88.7 i 82.0~99.0 | [
1 (MCH]) 294 Py 27.0~34.0 c / \
HC (MCHC) 27.5 g/dl. 32.0~36.0 : , b
o an 1oa 150
_SD (RDW_SD) 49.0 L 37.0~54.0
CV (RDW_cV) 14,2 % 11.5~14.5 | | ?
(PLT) 286 10%3L  150~450 i
(MPV) & i 7.4~10.4 GITAAN J
! (PDW) 9.9 i 10.0~16.0 L 5
(PCT) 0.22 % 0.10~0.28 T T
15.40 % 13.00~43.00
CC (P LCC) 44 0%l 13-129

Sender;

Patho./Technologist




HOSPITAL

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

Lab No. 230324-010 Date  :23-Mar-2024
Patient's Name :MRS. SALONI W/O VIJAY Age/Sex 25 Y/F
Referred By :C/O MSM HOSPITAL KOTA

Consultant Dr., :

LABORATORY INVESTIGATION REPORT

LIPID PROFILE

Fust Patient's Value Refrence Value ‘

LIPID PROFILE

S. CHOLESTROL 161.2 mgidl 130- 250 mg\dl

CHOD-PAP

S. HDL CHOLESTROL 46.0 mgidl 30-65 me'\dl

S. TRIGLYCERIDE 85.6 mg'dl 40-180 mg\dl

S. LDL CHOLESTROL 98.08 my/dl Upto 180 mg/dl

S. VLDL CHOLESTROL 17.12 mg/d] 13- 45 mg%

CHOL / HDL RATIO 3.5 Ratio Desirable level:<4.3 Borderline
level: 4.4 - 11 High level = 11

LDL /HDL RATIO 2.13 Ratio Desirable level;<3.0 Borderline

level: 3.0-6.0 High level =6.0
CHOLESTEROL (s a fai solhuble stevold fuund in the animal futs and oils It is distributed in the Blovd, Brain, Liver,
Kidney and dthe nerve fibers mvlin sheaths. It is an essential companent of the cell membrane devefupmen! aid
praduction of Bife Acid, Adrvenal Steroids and Sex frormanes. Cholesterol Test detects disorders of blood {ipidy and
mdicate potential visk for atherosclerotic c@roRary artery disease,

HDL CHOLESTEROL is a cluss of lipoproteins produced by liver and intestines. HOL comprived of phaspholipids
and one or twe apolipoprateins, It plays a role in the metabolism af the other lipaproeing and in cholesterol
fransport from peripheral tissues to the liver, Decreased HDE {evel are atherogenic Elevated HDL level protect
agiingt arteriosclerosis by removing cholesteral from vessel walls anel {ransporting it 1o the fiver where o i
cemioved from the bodv DI Cholesiorol fest assesses Caroniry Artery Disease Risk aind monitor persenis il fon
DL feveds,

LOL & VLDL |, The LDL Chelesterol are the cholesterol rich remasants of the VLI lipid transpor vehicle, L1
mainly catabolized in the liver and alsa in fonhepatic cells. The VLD, are major carriers af triglveerides. Tiis et
tone to determine Coronary Heart Disease Risk. The LDLs are closely associated with increased incidence if
atherosclerosiv wird CHID,

TRIGLYCERIDES wccewant for more than 90%, of dietary intuke and compeise ¥3 Y of fiar steved i tissee, froix
anseliihle in water are the main pasin gwlveerol esier. Tiis test evalingtes stsprecied atfierosclerosis wind measines
thee B’y ahility ro metabolize Ja Elevated riglyveerides together with clevaied cholesterol are atheroscloroiic
disense visk foctors,
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R 20, Sector &, R. K. Puram, Kota - 324 010 Mob.: 7375945768

Lab No. :230324-010 Date  :23-Mar-2024
Patient's Name :MRS. SALONI W/O VIJAY Apc/Sex 25 Y/F
Referred By :C/0O MSM HOSPITAL KOTA

Consultant Dr, :

LABORATORY INVESTIGATION REPORT

RFT MINI
Test Patient's Value Refrence Value
UREA 18.1 mg\dl 15345 my\dl
CREATININE 0.8 mg'dl 0.5-1.4 mg\dl
BUN 8.4 mg'dl 5-15

LA TURBIDIMETRIC

Patho/Technologist



MSM

HOSPITAL

£20 Secior A R K. Puram Kota - 324 010 Mob.: 7375845763

Name Mrs. SALONI / VIJAY Visit Date & Tims 231032024 16:10:53] PATIENTID 322361801
Age 25 Yrs Sample Accepted st 23/03/2024 16:11:23 | Ref. Lab Phaiya Diagonstic Center
Sex  Female | Test Authenticated at © 23/03/2024 17:55:56 | Rei. By

N

Test Name Value Status Unit Biological Ref Interval

TOTAL THYROID PROFILE
THYROID-TRIIODOTHYRONINE (T3) 1.32 ng/ml 0.6-1.78

hethod - Chemiluminescence

HYROID - THYROXINE (T4) 6.59 ug/dl 55-12.23

lhod | Chamiiuminescence

LYROID STIMULATING HORMONE (TSH) 1441 H ulli/ml 035-5.0
dtra Scensitive
191 - Chemiluminescence with serum

Infants 26-30 Weeks ,3-4 days 0.24 = 1,;32 ngiml
tm Infants 1-3 dawvs 0.89 —4.05 ngfmk
0,81 = 3.00 :
15 DoBS-~ 20580 na/ml
Children 19 --2.18 ng/ml
e Ranges { T4):
Infants ZE6-30 weeks ,3-4 days 2,60 = 14,80 ug/dl
infants 1-3 daws B.2¢ - '19.9 ugsdl
waaks G.0 = 15.% ugsdl
1-11 Months 6.1 = 14.9 wvg/dl
children 12 months-Zyrs 6.8 = 13.5 ug/fdl
ertasl children 3-9 yrs 2.5 = 12.8 ug/fdl
Reference Ranges (TSH)
AMA T infants 26-32 weeks ,3-4 Days 0.8 — 6.5 uig/ml
Infants 4 Days 1.36 = 16 ulU/ml
Wewburns 1 TSH surges within the first 15-60 Minuktes of life reaching

peak levels betwsen 20- 60 wll/ml at about 30 minutes.
Values then deline repidly and afrer one week are within
the adult normal range.

l = 11 Meaths Q.90 = 7,70 wlt/ml
Frepubetrtal ehildren 5.30 ulll/ml

[T End mnepuﬂ ok

g

Dr. G P Shukla
.0, Pathology
RS, Mo 15151

' Technologi
Abbreviativns Meaning : H - High, L-Low, HH -Critically High, L1~ Crilically Low, (@ -Repeat et
i Test(s) performed on collected sample(s) received. please correlate with clinical finding & other related investigation.Subject to jalpur jurisdict




MSM

HOSPITAL

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

Name Mrs. SALONI/ VIJAY Visit Date & Time 23/03/2024 16:10:53| PATIENT ID 322361801

Sample Accepted at - 23/03/2024 16:11:23 | Ref. Lab
TEHAUMEmmamdat:23m3ﬂ9241155ﬁ5 Ref, By

Age 25 Yrg Phaiya Diagonstic Center

I

Sex  Female

BIOCHEMISTRY

Test Name

Value Status Unit Biological Ref Interval
HBALIC
\ HAFEMOGLOBIN GLYCOSYLATED BLOOD 4.90 Y SEE BELOW
% Method : HPL.C. with EDTA Blood

HBA1c (%) Interpretation

Below 6.0% = Normal Value

6.0% - 7.0% - Sond Control

T:0% = B.0% - Pair Control

8.0% -~ 10% - Unsatisfactory Control
above 10% - Poor Control

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

ormation

iU quantitative determination of HbAlc in whole bLlood
ring of glycemia.The HbAle level correlates with
189 in the course of rthe

is utilized in long term

the mean glucose concentration

patient's recent history (approx - &-g weeks) and
efore provides much more relisble informatien for dglvcemia monitoring than do
rmitations of blood glucose or

urinary glucose., I:

t is recommended that Che
Ietermination of HbAlc pe Ferformed at intervals 2f 4-8 weeks during Diabetes Melliggs
avy. Results gf Hbale should he assessed in conjunction with the patient's medical
2ry, clinicsl examinations and other findings,
AVERAGE BLOOD GLUCOSE 94 Ui - 1200 Very Good Conirol
: 121 - 150 Adequate Conral
_ i E51 - 180 Sub-oplimal Congrol
= 81 =210 Poor Cantrol
et =211 Very Peor Control
F@
cu_
Dr. G P Shukla
K10, Patholog
R.M.CoNo 15151 L T .
: . ; echnelogist
Abbreviations Meaning : H - High, L-Low, HH -Critically High, LL- Critically Low, @ -Repeat g
Test{s) performed on collected sample(s) received. please correlate with elinical [j

nding & other related investipation.Subject to jaipur jurisdicdi
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 MSM

HOSPITAL

R 20, Sector A, B K. Puram, Kota - 324 010 Mob.: 7175945763

Lab No. 2 230324-010 Date 23-Mar-2024
Patient's Name © MRS, SALONI W/O VIJAY Age/Sex 1 25Y T
Reterred By OO0 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

LSRR 10 mm 1st hour 0 - 18 mm Ist hour
CWINTROBES METHOLD)

Blood Group rar

Rh (D) Factor Positive

BIOCHEMISTRY

URIC ACID 3.6 mg\ll 2.5-6.2 mg'dl

Ui aetd:- Urwe acid @s o metabolite found in purines. nicleic acld and mucleaprotivns. Urie acid is everered to @
furge degree by the lidneys and to o smaller degree in the intestinal traci by microbial degradation. Sevumn uric acid
concentration varies from individual o indevisual depending on several factors viz. | sex diet. ethenic origin,
genelic constitution and pregrnancy. fncreased levels are found i gont, artheitis, impaired renal renal funciion ard
sturvafio,

Pecreased level are found in Wilsons disease, Fanconis syndrome aind vellow atropity of the fliver.

@m\g\'ﬁv"\l

Patho/Technologist
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