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To,

The Coordinator,

Mediwheel (Arcofemi Healthcare Limited)

Helpline number: 011- 411950858

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.

i PARTICULARS OF HEALTH CHECK UP BENEFICIARY

| NAME ARCHNA MALIK

| DATE OF BIRTH 05-12-1974 TRID |
PROPOSED DATE OF HEALTH | 26-08-2023 "y = 1R
CHECKUP FOR EMPLOYEE |
SPOUSE , o 1 |

I_Boomne REFERENCE NO. 235165226100067340S

. SPOUSE DETAILS

| EMPLOYEE NAME MR. MALIK VIPIN KUMAR

| EMPLOYEE EC NO. 165226 J

| EMPLOYEE DESIGNATION

SPECIAL ASSISTANT

| EMPLOYEE PLACE OF WORK

ROORKEE,RAMNAGAR

| EMPLOYEE BIRTHDATE

05-09-1972

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 23-08-2023 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 request you to
attend to the health checkup requirement of our employee's spouse and accord your top
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

{Mote: This is a computer generated letler, No Signalure required, For any clanfication, please contact Mediwheal (Arcofomi

Healthoara Limited )
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SUGGESTIVE LIST OF MEDICAL TESTS

FOR MALE FOR FEMALE
CBE 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
Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HOL HDL
LDL LDL
WLDL VLDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT ALT
-  GGET _ GGT
. Bilirubin (lotal, direct, indirect) Bilirubin (total, direct, indirect)
LT ALP ALP

__Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creahnlne

Serum creatinine

Blood Urea N;ch:gen

Blood Urea Nitrogen

I & Uric Acid Uric Acid
u HBA1C HBA1C
~_Routine urine analysis Routine urine analysis
~UsG Whuie Abdomen USG Whole Abdomen
General Tests General Tests
X Ray Chest X Ray Chest
ECG EGG
2D/3D ECHO / TMT il 2D/3D ECHO / TMT

B Stress Test

PSA Male (above 40 years)

__Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Thyroid Profile (T3, T4, TSH)

Mammography (above 40 years)

and Pap Smear (above 30 years).

F"F‘I'_-,."E.{E:IE!'I Consultation

Dental Check-up consultation

Physician Consultatlcn

Eye Check-up consultation

E:,re Check-up consultation

Skin/ENT consultation

Skin/ENT consultation

Gynaec Consultation




Reimbursement Application
Expense for Injury On Duty
Expense for Passport & Visa
Hindi Exam Incentive
Overseas Perguisites

Prior Permission For Speed
gPEED Reimbursement

CBS Transaction Details
Reimbursement History

|Leased Accommodation
Request

Conveyance Declaration
Consent Form for GTL

Award Staff LFC Block Option

CoVID Salary Advance
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Name of the benefit Mandatory Health Check-ui
165226230105

Submitted

Lt 85440400000005

CLAIMS NEED TO BE APPLIED WITHIN THE ST

ancial Year 2023
2023-2024
Type Cashless
o Provider Mediwheel (Arcofemi Hez

Booking Refrence 2351 65226100067342E
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77 # METRO

HOSPITAL & HEART INSTITUTE

(A wnit of Sunhill Hospitals Private Limited)
(NABH & 150 2001: 2008 Certified)

:Eg _ Metro Hospital
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IA unit of Sunhill Hospital Private Limited) &
Patlent Hame ..,.....M.l{a.:.m_.ﬂlﬂhﬂﬂ.&..mﬁk__m_ Age/Sex _S..EE{ Mirey |7 7| TSRy
Doctors Name o VI Salir] Ktizoal .. wissd]
pate ..24.12.L 2025, .. ’ o= R,
OPHTHALMIC EXAMIATION
VISION
DISTANCE VISION-

. |
L Lt g/g f’

NEAR VISION-
A

=
Zﬁ@.\
o
v

Lt

COLOUR VISION o N@C( AL ) ¢ .

EYE EXAMINATION

i el Cornea
I
£ ] .& Ant Chamber

! oy h

. ' Pupll
Fundus Examination
ADVICE- *
i
Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403 . e, 1R
.ex.  Emergency: +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
. —— Eamail:rnetruharidwqr@mejruhu;pitais.mm, Website: www.metrohospitals.com - - -— -

T Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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cquest Diagnostic Test http:/192.168.7. 100/ hismetroharidwar/modules/laboralory/print_labor...

& METRO

HOSPITAL & HEART INSTITUTE
(A unlt of Sunhill Hospitals Private Limited)

Radiology Investigation Report iy o S L
MName : Mrs, Archna Malik Age/Sex TS50 Y/F
Ref. By : Dr, NITIN KUMAR UHID NO 1 2024002313
IP/OP : OP/202315344 Request No ; 70248836
Date » 24/02/2024
X- HEST Vi

Cardiac contour & size are normal.
Trachea is central.

Lung fields are clear.

Hilar shadows are normal.
Costophrenic angles are clear.
Bony rib cage is normal.

IMPRESSION: NORMAL CHEST.

P
C
{G 2)
DR.PRAKASH G ANDEY
MBB D.~7?

CONSULTANT RADIOLOGIST

(1) Mot Vahid for medical-legal purposes. )
{2} This is a professionaf opinion Sased en imaging finding and not the diagnasis. -
(3] Incase afany discrepancy due to maching erar ar byging error, please get & rectfied immediately,

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403
Emergency : +91 8191902600, Phone : 01334 - 235040 / 42 / 43, Fax : 01334 -235043
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com |
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092 l
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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% METRO
b Pathology Repo HOSPITAL & HEART INSTITUTE
: = (A unit of Sunhill Hospitals Private Limited)
Nuame * Mrs, Archna Malik Age/Sex LT & 150 2008 Certified)
Rel. By ' Dr. NITIN KUMAR UHID 12024002313
P/op OP/202315344 -~ Request No.  : 10392465
Sample Date - 24/02,2024 Sample Time  : 09:56
Reporting Date: 24/02/2024 Reporting Time : 20:27
Test Result Unit  Bio. Ref. Inter.Test Method
Hematology
UBC (COMPLETE BLOOD COUNT/H AEMOGRAM)
HB 115 gm/dl F-11.3-15
L 5210 fcumm  4000-11000
DLC (WBC DIFFERENTIAL )
NEUTROPHILS 35 b 45-75
LYMPHOCYTES 35 % 25-45
EOSINOPHILS 04 % -6
MONOCYTES U6 Yo 2-8
BASOPHILS 00 % -l
RBC 302 million  3.5-5.5
PCV 37.8 Yo 36-52
MOW 96.4 fL 80-100
MCH 293 PG 27-32
MOHC 34 ami/d] 31-37
PLATELET COUNT 1.24 lakhicumm |.54.5
R 13.0 Ya 11.5-15
BLOOD GROUP
ABO O -
Rh POSITIVE -
ESR 20.0 mm/hr 20
Serology & Immunology
THYROID PROFILE
T3 213 nmel.  1.70-3.10
T4 7.75 ugidl 5.95-154
TSH 1.5] plU/L 0.46-4.68

##% End of Reports *#* Fl
VA

Dr.Vishal Arora
MBBS, DCP L >
{Consultant Pathologist) : ed By

These reparts are mere esbimat-on of values at (hat particular time and are lliable ta vary/change in different conditions In diferent laboratarles.

Note:

2 The values are to be coliborated with clinical Tindings oy qualifisd doctor ang arty akarming and unexpected results shaald be reported to Lab urgently for
recheck ang manual typing errors

Tnise reparts are not valid for medicolegal purposes and all dector ungigned reparts should be considered provisional anly.
4, All card Based tests are sereening test thersfore need confirmation by other altermative test ke PCR, ELISA).

Plot Mo. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

192,168.7.100Mmisme roharidwarmagules g homtorypiisan femmsui B dd=210 68Te48d 1Hetts fobe0Tbb3eBh apkiiddensiocal_user=ck la... 111
E-mail * metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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Pathology Repo HOSPITAL & HEART INSTITUTE
(A unit of Sunhill Hospitals Private Limited)
Name Mrs Archna Malik Age/Sex (NABH & ISEyPROIC 2008 Certified)
Ref. By Dr. KITIN KUMAR - UHID 12024002313
IIFIUF' OP/202315344 i Request No. : 10392465
Sample Date 24/02:2024 Sample Time  ; 09:56
Reporting Date: 24/02,2024 Reporting Time : 20:27
Test Result Unit Bio. Ref. Inter. Test Method
Biochemistry
HBIAC a7 % 4.5-6.3
BLOOD SUGAR -PP 88.0 mg/dl 70.0-140.0
BLOOD SUGAR -FASTING 92.0 mg/dl T0.0-110.0
LIPID PROFILE
TOTAL CHOLESTEROL 55,0 i mg/dl] 00-250.0
HDL-CHOLESTERGH. 4610 mg/dl O0-500.00
LDL 110 my/di 00-150.0
TRIGLYCERIDES 137.0 md/dl 30-130
VLDL 27.0 mg/dl  0-50
CHOL/HDL Rato .0 -=<4.5
LFT (LIVER FUNCTION TEST}
BILIRUBIN INDIRECT (.30 mg/dl {L.2-().8
SGOT 28.0 L 1(1-42
SGRT 25.0 LL 10-42
BIILIRUBIN TOTAL .60 mg/dl 0.2-1.0
ALKALINE PHOSPHATASE 114.0 IL/L 28-111
BILIRUBIN DIRECT (.30 mg/dl 0.1-0.4
TOTAL PROTEIN 7.0 T gm/dl 6.4-8.2
ALBUMIN 4.0 g/dl 3.5-5.0
GLOBULIN 3.0 gmdl 2.0-40"
AG RATIO 1.3 .
KFT (KIDNEY FUNCTION TEST)
LUREA 236 mg/dl [5-45
SODIUM [35.0 mirmli L [35-]55
CREATININE (.60 mg/dl (16-1.3
URIC ACID 3.6 mg/dl 3.0-7.6
BUN 112 mg/dl 05-20
POTTASSIUM 3 mmol/L  3.5-5.5
CALCIUM a5 mg/dl 8.5-10.5
*#%%* End of Reports *#* e
o| Harc
Dr.Vishal Arora <,
MBBS, DCP \f‘;ﬁ@' .
(Consultant Pathologist) ied By
Note:
1 I'resa reparts arg meace s#shimation of values at that |.'Ia|‘TIEI..=|F.|r e angd emre lialde 1o \I,':lr'r_n':hdrlqt i differgént condibions in different laboratores.
Fi Thie watues are o he eolldborated with clinical Tinditgs Sy qualified doctor and any alarming and enespected mesults should be reported to Lab urgentky for
recnack ang manual l'.-l:lll"l; EfPars.
Thesa reparts are not vatid for medicslegal purposes and all dector unsigned reports should be considered provisional anly,
] All card pasad tests are scraaning test thersfore need canfirmation |.'l"' athar alterrative (est |'k1‘.'L?".-.F|.|EL!5ﬂ].

Plot No. F-1. Sector-GA, SIDCUL, Handwar - 249 403
132.168.7.1 00/hismethasidnanmodues) | shbe a0 pah dele SRR 7 S NRIGET AT A0 T RIS 02 SR -endlocal_usersck_la...

E mall  metrohandwar @metrohospitals.com, Website: www.metrohospitals.com
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918

MHHI/CL/0115/Rev. No. 01
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= - Pathology Rej:fn HOSPITAL & HEART INSTITUTE
E_ {A unit of Sunhill Hospitals Private Limited)
* Name ' Mrs. Archna Malik Age/Sex (NABH 8 I50,9004; 2008 Certified)
g Ref. By Dr. NITIN KUMAR UHID £ 2024002313
: IP/OP cOF/202315344 Request No. 10392465
3 Sample Date - 24/02/2024 Sample Time :09:56
: Reporting Date: 24/02/2024 Reporting Time ; 20:27

Test Result Unit  Bio. Ref. Inter. Test Method

Urine Examination

URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION

COLOUR PALE YELLOW 3
. TRANSPARENCY CLEAR -
- 5. GRAVITY 1030
| CHEMICAL EXAMINATION
4 ALBUMIN NIL -
a SUGAR NIL "
i pH 6.5 =
f BLOOD NIL -
g KETONE NIL :
-3 MICROSCOPIC EXAMINATION
: PUS CELLS 2-3 =
' EPITHELIAL CELLS [-2 =
| RBC NIL .
E CEYSTALS NIL =
3 CAST NIL ;
+ BACTERIA NIL .
3 AMORPHOUS PHOSPHATE  NIL .
: AMORPHOUS URATES NIL -
*#* End of Reports *** o T
(&f' ok
1 Llancwe
Dr.Vishal Arora : F'”\ S y
MBBS, DCP %—' 7y
(Consultant Pathologist) Checked By
Mote:
1, These reparts are mere estimation of valees at that particulsr ime and are liable 1o vary/change in cifferent canditions in different leboratories.
2, The values are to be callaborated with clinical findings by qualified doctor and any slarming and unexpected resuits should be reparted to Lab urgently for
recheck and manual typing errors
3, These reparts are not valid for medicolegal purposes and all doctor unsigned reports should be considersd provisional onfy.
&, All card based tesls are scroening test thersfare need confirmation by ather alternative test likei PCR,ELISAY.

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403

192.168.7.100Mismetroharidwarimeulesdabara G PG Fa e int s ) DHE TSI SHA(BHI 4400 {013 cHakc00R:84aBBBOE R nsl0cal_user=ck fa... 1/1
E-mail : metroharidwar@metrohospitals.com, Website: www.metrohospitals.com

Regd. Office ;: 21, Community Center, Preet Vihar, New Delhi-110092

CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01



Reguest Diagnostic Test hitp://192,168.7.1 00/hismetroharidwar/modules/ laboratory/print labor

% METRO

HOSPITAL & HEART INSTITTTT
= == : (A unit of Sunhill Hospitals Private Limited)
H . . [NABH & 150 5001: 2008 Cartilicd)

Radiology Investigation Report

4

MName : Mrs. Archna Malik Age/Sex : 50 Y/F
Ref. By : Dr. NITIN KUMAR UHID NO 1 2024002313
IP/OP : OP/202315344 Request No : 70248835
Date » 24/02/2024

o BD

The diaphragm is normal in contour & respiratory excursion. There is no ascitis or fvmph node mass,

Liver is normal in shape, outline & echatexture. No focal lesion of abnormal ecogenecity is seen. Intrahepat
biliary radicles are not dilated, Portal vein & portal venous radicles are normal.

Gall t;.fadﬂ'E'r is well distended, its outlines are smooth & its wall are not thick, No calculus /mass lesion is see
in its lumen. Cornmon bife duct is normal in course & caliber. No calculus (s seen in its lumen,

Spleen & pancreas appears normal in shape, size, outline & echotexture.

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is norma

Corticomedulfary junction is defined & is normal. There is no hydronephrosis. No echogenic renal calculus
seen,

Urinary bladder is empty. Uterus can not be commented due to UB empty.

IMPRESSION : NORMAL STUDY

S

4 ,f’”f i ol
%Hh'hﬁRAJPANDE?

MBBS, DMRD,
CONSU L’I“Aﬁ‘\]; ADIOLOGIST

DE.PRAK:

Hote:

(1} Motvaid far medical-legal purposes.

2] Thisis & professianal opinion based on imaning finding and niot the diagnasis

(31 Imzase of any disoepancy due bo maching eror or typing armor, pleese get it rectifed immediataly,

Plot No. F-1, Sector-64, SIDCUL, Haridwar - 249 403

Emergency : +91 8191902600, Phone : 01334 - 239040 /42 / 43, Fax: {}1_?.3_4 - 239043
E-mail : metroharidwar@metrohaspitals.com, Website: www.metrohospitals.com

Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092

L/0115/Rev. No. 01
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev



A& METRO

[A unit of Sunhill Hospitals Private Limited)
1 [MABH & 150 5001: 2008 Certified)

" 2D ECHOCARDIOGRAPHY
"—Name: "Mrs. Archana Malik ' | UHID No: 2024002313 W
Age/Sex: 50Y/F "~ | Ward: OPD ‘
'Referred by: Dr. Nitin Kumar Date: ' 24.02.2024

~ ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

rﬁﬂeasurements Observed Value Reference Value
'IVS (ED) ' 1.0 (0.6 - 1.1 cm)
' "LVPW (ED) ' 0.9 (0.6—1.1 cm)
' ‘ LVID (ED) j 41 Male  (3.7-5.5cm)
_ | Female (3.7 -5.2 cm)
| Aortit root diameter 2.2 (20-3.7 cm)
. LA dimension 26 Male (1.9-4.0cm)
" Female (1.7 - 3.8 cm) g |
| LV EF 60% - (55 - 75%)
MORPHOLOGICAL DATA
Mitral valve Normal " [ Right Atrium Normal
Aortic valve Normal Right Ventricle Normal
Tricuspid valve Normal PA Normal |
, ' Pulmonary valve MNormal IVS Intact
, ' IAS r Intact |
DQPPLER STUDY . _
"Jalug Regurges Velocities (cm/s) Gradients (mmHg)
Witral Mild E-90, A-53, E/A>1
Aortic . NIl Vel —120 =T
' Tricuspid Mild Vel - 264 PASP - 32
Pulmonary I Nil Vel — 108 )

Plot No. F-1 Sector — 64, 5IDCUL, HARIDWAR — 249 403
Emergency: 491 8191902600, Phone ; 01334 — 238040 / 42 43, Fax - 01334 — 238043
| E-mail: @metrohospitals.com metroharidwar, Website: www.metrohosgitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi -~ 110092
CIN No.: U33201DL20063PTC156918




& METRO

HOSPITALS & HEART INSTITUTE
{A unit of Sunhill Hospitals Private Limited)
FINAL IMPRESSION : ey

(MABH & 150 5001: 2008 Certified)

+ Normal Acoustic Window

* Normal Chambers Dimensions

*« No RWMA

s LVEF~80%

« No LVDD
T e Mild MR, Mild TR, PASP 32 mmHg .
+ »  No pericardial effusion

¢ No Intracardiac clot

i

Dr. Krishna CK

MD, DNB (Medicine), DNB (Cardiology) MBES. PGE&CG .--‘r
Consultant Interventional Cardiology Associate’ Cc‘msn‘rtant C:ardmiugy

UKMC Reg. No: 12883 ; UKMC Reg. No: 7569
4

iNote: This document is not for medico-legal purpose)

Flot Mo, F-1 Sector = 6A, SIDCUL, HARIDWAR — 249 403
Emergency: 491 8151902600, Phone : 01334 — 232040 / 42 43, Fax : 01334 - 239043
E-mail: @metrohospitals.cam metroharidwar, Website: www metrohospitals.com
Regd. Office : 21, Communitry Center, Preet Vihar, New Delhi — 110092
CIN No.: U33201DL20063PTC156918




