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\_-%AMAB IYOTI HOSPITAL l

A Multi Speciality Hospital Modern ICU, HDU, OT, Dialysis Facility
E-mail : amarjyolihospitalbgs@gmail.com
Add. : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusaral (Bihar), Call : 8877770366, 8873831650
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, Rekha kumari ” _ _
13.01.2024 15:03;22 .
Amar jyoti Hospital, Beusarai Order Number: |
Female i i Visit: ! i
. | Indication: -- / -- mmHg
| ! | ] Medication 1: b5 S
| T Medication 2:
Technician: P | Medication 3:
Ordering Ph: ! I | | /
Referring Ph: i UL H { “ |
Attending Ph: Hil it (I
[ (b e
QRS : 64 ms Normal sinus 3__&_3_ S
QT / QTcBaz : 340/ 438 ms Normal ECG |
PR : 170 ms . ; fi 4]
pP-: 92 ms . _ e I
RR/PP: 602 / 600 ms FRERRRSUE e ik
P/QRS/T: 38/ 26 / 47 degrees . B E=eyRETee .._.._m.

R bR

10 mm/mV 0.04-40 Hz 50 Hz T4 B3 9% R4

 GE  MAC2000 1.1 125L™ v241 25 mm/s



% SRmEmmTere—
- @ TGS I :
Rekha Kuman
DO8  11/02/1988
Female
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WO Avarish Kumar Singh, Musahari, Khodawandpur,
Khodabandpur, Begusarai, Bihar, 648202

\ 6004 4632 8117
| [ www |
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; 11:3] Bank of Barody
| B
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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healthcare Limited)
Helpline number: 011- 41 195959

Dear Sir / Madam,
Sub: Annual Health Checkup for the tmployees of Bank of Baroda

This is to inform you that the following employce wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

. PARTICULARS |  EMPLOYEE DETAILS B
| NAME e ~ MS.KUMARIREKHA

ECNO. ESRE it 176929 B
'BEQé}F\ﬁE)‘N N i BRANCH OPERATIONS B

| PLACE OF WORK . 'BARA-BIHAR |
BIRTHDATE =~~~ ——————— 11021988
Wﬁ?ﬁ?ﬁ?ﬁzﬂ?ﬁ I 13-01-2024

CHECKUP

_ 23M176929100083094E

- 300KING REFERENCEND. |~

This letter of approval / recommendation is valid if submitted along with copy of the Bank of
Baroda employce id card. This approval is valid from 09-01-2024 tij| 31-03-2024 The list of
medical tests to be conducted is provided in the annexure to this letter. Please note that the
said healih checkup is a cashless facility as per our tie up arrangement. We request you to
atlend te the health checkup requirement of our employee and accord your top priority and
best resources in this regard. The EC Number and the booking reference number as given in
Ine 2dove table shall be mentioned in the invoice, invariably,

EAG

<3 Enisityour co-operation in this regard.

Chiof Canoral Manager
HEM Danartment

[ Baroda

(e Ts s o computer gencrated letter, No Signature required. For any clarification, please contact Mediwheel (Arcofemi

Heatrcse Linvicy))




FOR MALE
CBC
ESR
Blood Groug & RH Factor
Blood ang Urine Sugar Fastin
Blood and Urine Sugar pp

Stool Routine
Lipid Profile
— Lipic
Total Cholestergl
I'_———-__,__________

HDL
m
e A,

SUGGESTIVE LIST OF MEDICAL TESTS

FOR FEMALE
‘_-_-__—-—_,_-_‘___

cBC
—

ESR
= SO

Blood Group & RH Factor

Blood and Urine Sugar Fasting
— Blood and

Blood and Urine Sugar Pp
’-_-__—_'_‘—‘——______

Stool Routine
———_ Stoc

Lipid Profile
— _Lip

Total Cholesterol
_-_-___-—_____

HDL
l_'_'_‘_‘—'—-—-—._._______

LDL
-_-_‘_‘_'_‘—l—n—-_-_-_‘__

VLDL
-_-_-_-_‘_-—!—--____-__

Triglycerides
_-_‘_-_‘—-—!—_.________

HOL / LDL ratio HDL / LDL ratio
mh—““‘“{ Profio
| AST e ]
T A . |
- R - S
+—Bilirubin (total, girect, ndeet) | i (lotal, direct, indirect)
Ny SR ———t——— AP
| Proteins (T, Aloumin, Glebulin) . Proteins '(r_,ﬁrb_gmj;l,_elobuun
P ——ur _ Kidney pPrefils [ ___ Kidney Profile
L Serum creatining | o _S-:rum_g_rq;atfnigc______________
' Bloed Urea Nitrapan Bicoc Urea Nitrogen I
’ Uric Acid — Y

HBATC HEBA1C

Routine urino analysis
USG Whale Abdemen
Cenerai Taonts

Miato fobveun A0 vanes)
ER e - LA WL Iz-;\.... )

yred Profic (T3, T4, TSH)

- Routine urine analysis
_ _USG Whole Abdomen :
i _ _Gencrq[Tp_gts
___ XRayGhest — ———

s FCE
———_20/30 ECHO/TMT ___ e Il
. _Iby_r_o}.dfirc.-‘i!q_ﬁﬁ-_Ti- TSH) )

Mammography (above 40 years)
~and Pap Smear (above 30 years),
Dental Check-up Consultation

tat f';:"::-..'k-up_c:_:ps;ui’lal_i_or_z SR | _ mﬁPhysiqiz_irj_Cgp_su!tatécn_ s e
Hnysician Consultation s N _Eyg_Cbgp_k-_up_cc_:_rjsuit_a_licn__ |

—re Creskoup consuilation ~efee__ SKIin/ENT Consuitation - J
SHIn/ENT consultation oy, Cynace Censultziion
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athologist (BHU)
Reg. No.: 52262

Address : Near Anushka Pvt. (T,

MD. SHAHNAWAZKHAN

BM.LT.
Reg. No. : BR1822

NH-31, Sushil Nagar, Begusarai, Bi

IBHUSHAN

patient Name - REKHA KUMARI
Ref by Dr : AMAR JYOTI HOSPITAL

har-851134

AMAR
YOTI

PATHOLAB

SexFAge: 35Y

Haematological Test Report

Complete Blood Count

TEST RESULT UNIT REFERENCE RANGE

Haemoglobin : 10.4 am % 12.5-16.4

WBC Count

Total WBC Count : 9,600 /cumm 4000-11000

Differencial Count

Neutrophil 60 % 40-70

Lymphocyte 34 % 20-40

Ensinophil : 05 % 01-09

Monocyte ; 01 % 02-10

Basophil : 00 % 00-05

RBC Indices

RBC.Count: 3.58 mil./cumm 3.9-5.6

Haematocrit (PCV) : 35.2 % 36-47

MCV : 89.6 _ fL 75-96

MCH : 290 pg 27-32

MCHC : -----33::1?":_‘..:‘ Bz o gm/di 30-36
=,

Platelet Indices (4 el

Platelet Count : 1,510 3 Jeumm 150000-400000

ESR : 20 ~omm/A¥ hr, 00-15

&

2 End of 're.péﬁ"“*'

This report is not valid for medico legal purpose. Correlate cli




AMAR
Mo.sHauNAwAZKHAN | YO'T

BMLT. PATHOLAB
Reg. No. : BR1822

Address : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai, Bihar-851134

A5, Pathologist (BHU)
Reg. No. : 52263

Call : 8877770366, 8873831650
Patient Name:- REKHA KUMARI Date: 13/01/2024
Rel. by Dr - AMAR JYOTI HOSPITAL Sex F Age: 35 Y

Report on Blood Examination

TEST. RESULTS UNIT REFERENCE RANG
B.Urea 36.0 | mg/dl 17-45
S.Creatinine 1.0 mg/dl 0.6-14
S Uric Acid . 6.8 mg/dl 2570
S Sodium -5 137.8 _ m mpl/L 135-155
S Fotassium .3.68 | ‘mmpllL - 35-55
S Cholride 101,855 | megq/L _ 87-109
5 Calcium B2 mg% 8.5-10.5

-------------------------------------------------------------------------------------------------------------------------------------

TEST r REFERENCE RANG
S

3 Trigiyceride 10-170

Total Cholesterol 130-200

+ D.L.Cholesterol 40-75

L D.H.Cholesterol 80-120
TC/HDL Cholesterol 3.0-5.0
LOL/HDL 1.5-35

v/ L D.L Cholesterol 07-30

§ ™ End of report***

i

-

s Do

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.




HIBHUSHAN

?.D. Pathologist (BHU)
‘ Reg. No.: 522463

Address : Near Anushka Pvt, IT),

NH-31,
Patient Name - REKHA KUMARI

MD. SHAHNAWAZKHAN

BM.LT.
Reg. No. : BR1822

Sushil Nagar, Begusarai, Bi

Ref by Dr : AMAR JYOTI HOSPITAL

BLOOD GLUCOSE EXAMINATION

AMAR
YOTI \ 7

PATHOLAB

har-851134

B

Call : 8877770366, 8873831650

Date: 13/01/2024

TEST RESULT UNIT REFERENCE RANG
Fasting Blood Sugar 98.0 mg/d 70-110
"Hrs After Lunch (PP) 116 mg/dl 80-140
Sloed Group ‘0’
=h Pesitive(+)
HbATC(HPLC) 32 A =704
T2 Total 142 & ng/mL 0.80-2.00
T4, Total 8.65 ' ng/mL 4.87-13.72
TSH 2.74 ulU/mL 0.35-4.94

*** End of report***

‘ : ini i rmal found.
This report Is not valid for medico legal purpose. Correlate clinically if abno



ACHIBHUSHAN

.D. Pathologist (BHU)
Reg. No. : 52269

MD. SHAH (AR
Sumay ) YOT]

Reg. No. : BR1822

LIVER FUNCTION TEST
== FUNCTION TEST

PATHOLAB

Call : 8877770366, 8873831650

Date: 13/01/2024

_TEST RESULTS UNIT REFERENCE RANG
S.Bilirubin
Tgtai 1.0 mg/d| upto 1.2
_uonjugate 0.4 mg/d| upto 0.4
Unconjuate 0.8 mg/d| upto 0.8
SGFT 45.0 U/L up te 40
SGOT 40.6 UL up to 38
Alkaline Phosphatase 138.0 U/L 37-167
S.Protein

Total 6.8 am% 6.0-8.0
Albumin 4.0 gm% 3.7-5.3
Giobulin i3 9247 am% 1.5-3.5

I s .
AIG Ratio 1.0-2.0 )
b J

-,

This report is not valid f;ar medico legal purpose. Correlate clinically if abnormal found.



Patient Name:- REKHA KUMARI

PHYSICAL EXAMINATION:

MD. SHAHNAWAZKHAN
B.M.LT,
Reg. No. : BR1822

Ref by Dr : AMAR JYOT] HOSPITAL

AMAR
YOT]

PATHOLAB

6, 8873831650

Call : 887777036

Date 1310112024

Sex F Age.35Y

URINE REPORT

— =4 L5

BILE PIGMENT: Absent

QUANTITY : 05m| DEPOSITS ;. Present
COLOUR . - Straw REACTION : Acidic
APPEARANGE: Hazy 5P Gravity :1.028

E"_.‘-}_ 8.0 —_—
CHEMICAL EXAMINATION:

PROTEIN  :  Nil SUGAR @ NI

BILI SAL : Absent

i UROBILINOGEN: Absent KETONE BODIES: Absent
[ NITRITE Neagtive

.

| MICROSCOP!C EXAMINATION:

i EPTHELIAL CELL: 0-2/hpf RBC - Absent

| PUS CELL  : 4-6/hpf Crystals : Absent
CASTS - Absent ~ YEAST: Absent

! i—::aCTERIA - Absent TRICHOMONAS: Absenl

*** End of report***

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.



