o

ufs,
HAE=0F,

Mediwheel (Arcofemni Healthcare Limited)
Avqers= A4 011-41195959

HEE/ HEed,
e &% sitw adte & s=hnfat & o afds e st

B S9! GiAE F6T g & B gan s S R FreeEr # g #3 & SEEe A
BT I9eY FA0E T e e wreen st gfEur & @ o= 96 E)

—_—

| gt Ry _ l
M ~— | MR KUMARRAJ
F.RHE 120320
qETH SINGLE WINDOW OPERATOR A
F FY T ROSERA
= FT arrE 0B-09-1995 ; o
e I £ geafag afe 27-01-2024
T e 4. 23M120320100083994E

g APy TR T T &9 5 SO A4 3% 0% 9 F FHE o F1E fr 9 F
Y wEa TR A 97 s 99 R 13-01-2024 9 31-03-2024 FF AT R SH A F
am B S g R st S g e & #9408 81 $d e @ & o @e
st g ZE-9 e & HTER SuRE g @) 79 Sty = B B s pEn e F
ATy Sid g9 SasaEalsl 91 SHq FErs ¢ 091 36 @€y 3 S gaied aEEea) 5491
FaTwE dATE 9 FA70) I AR 7 & 1S wiEd g2 de v i d@od gem w1 I

Hmrd &9 @ 3atza o B s iz
79 ¥ daty & S FEar B T F #)

wai,

&=v-
(=
TE /AT g

EE L

(At @F Soger Em SeE e oF f) geen 61 s T R Fum B o end § o
Mediwheel (Arcoferml Healthcere Limited) 8 §0% &1 1)

CamScanner

b



= = |

LETTER OF APPROVAL / RECOMMENDATION
To,

The Coaordinator,
Mediwheel (Arcofemi 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 employee wishes to avall the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS ~ EMPLOYEE DETAILS
NAME MR. KUMAR RAJ _ |
EC NO. 120320
DESIGNATION SINGLE WINDOW OPERATOR A
PLACE OF WORK ROSERA
BIRTHDATE 08-09-1995 =
PROPOSED DATE OF HEALTH 27-01-2024
CHECKUP
BOOKING REFERENCE NO. 23M120320100083994E

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 13-01-2024 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 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

Mmu-mmﬂm.msmm For any danfication, please contact Medwheel (Arcofemi
Healthcare
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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

Lipid Profile Lipid Profile
Total Cholesterol Total Cholesterol
HDL HDL
LDL LDL
VLDL V0LDL
Triglycerides Triglycerides
HDL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile
AST AST
ALT AT sl
GGT GGT
Bilirubin (total, direct, indirect) Bilirubin (total, direct, indirect)
ALP ALP

Proteins (T, Albumin, Globulin)

Proteins (T, Albumin, Globulin)

Kidney Profile

Kidney Profile

Serum creatinine

Serum creatinine

Blood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid

Uric Acid

HBA1C

HBA1C

Routine urine analysis

Routine urine analysis

USG Whole Abdomen

USG Whole Abdomen

General Tests

General Tests

X Ray Chest X Ray Chest
ECG ECG
2D/3D ECHO / TMT 2D/3D ECHO / TMT
Stress Test Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

Mammography (above 40 years)
and Pap Smear (above 30 years).

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Dental Check-up consultation

Physician Consultation

Physician Copsultation

Eye Check-up consultation

Eye Check-up consultation

SKIn/ENT consultation

Skin/ENT consultation

Gynaec Consultation

‘ CamScanner




) AMAR JYOTI III]SPITA['

| A Multi Speciality Hospital Modern ICU, HDU, OT, Dialysis Facility
E-mail : amarjyotihospitalbgs@gmail.com
Add. : Near Anushka Pvt. ITI, NH-31, Sushil Nagar, Begusarai (Bihar), Call : 8877770366, 8873831650
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L Affordable ICU care by ICU Specialists. * Not Valid for Medico Legal Purpose |
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N
DR. SASHIBHUSHAN

M.D. Pathologist (BHU)
Reg. No. : 52263

Patient Name - RAJ KUMAH
Ref by Dr - AMAR JYOTI HOSPITAL

Haematological Test Report

Complete Blood Count

TE—
AMAR / AX
YOTI
PATHOLAB

Call: h‘h.,r}ﬂ,[, R673831650

Date 27/01/2024
Sex M Age: 28'Y

TEST RESULT UNIT REFERENCE RANGE

Haemoglobin ! 12.4 am % 12.5-16.4

WEC Count

Total WBC Count 6,200 feumm 4000-11000

Differencial Count

Neutrophil 50 % 40-70

Lymphocyte 43 % 20-40

Easinaphil 06 %Yo: 01-09

Monocyte 01 % 02-10

Basophil 0o % 00-05

RBC Indices

R B.C.Count 468 “mil feumm 3.9-5.6

Haematocrit (PCV) 420 % 36-47

MCV % B7.9 fL 75-96

MCH 288 P9 2?-32

MCHC 3472 gmﬁ;ll 30-36

T
Platelet Indices i - '
Platelet Count 1.30,000 a W | 150000-400000
- ‘IL l - 3

00-15

ESR




fR. SASHIBHUSHAN Rt = =
'™M.D. Pathologist (BHU) :
Reg. No. : 5226

Address

Patient Name;- RAJ KUMAR

Near Anushka Pvt ITI, NH-31, Sushil Nagar, Begusarai, Bihar-851134

e es———

AMAR [ ,
YOTI |\ A+
Call : 8877770366, 8873831650

PATHOLAB

Date: 27/01/2024

r‘ Ref by Dr - AMAR JYOTI HOSPITAL Sex M Age: 28Y
LIVER FUNCTION TEST
TEST RESULTS UNIT REFERENCE RANG
S Bilirubin

lotal 1.2 mg/dl upto 12
Conjugate 04 mag/d| upto 0.4
Unconjuate 08 mag/dl upte 0.8
SGPT 54.0 U/L up to 40
SGOT 44.7 UL upto 38
Alkaline Phosphatase 152.0 T 37-167
S.Protein —

Total 68 S gm% 6.0-8.0
Albumin 3.7-5.3
Globulin 1.5-3.5
A/G Ratio - 1.0-20
B.Urea 17-45
S Creatinine: 06-14
S Uric Acid 25-7.0
S Sodium A 1355155
S Potassium £8.5-55
S Cholride . 97-109

8.5-10.5

S Calcium

s aanan amssansen
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MAR
YOT I

PATHOLAB

— —r iy oy F
ITi Mh=34d, '_'a.'.‘_nn: -'H'd!.!ul i Bl-:r,u"rtrl alj

Date: 27/01/2024

Ref by Dr | AMAR JYOT| HOSPITAL Sex M Age: 28'Y

LIPID PROFILE
TEST S RESULT UNIT REFERENCE RANG
STrtgiye&ﬁ%@h ' 122 mg%DI 10-170
Total Cholestoroliie Tt S mg%dL 130-200
H D L Cholesterol 42 . mg%dL 40-75
L D H Cholesterol 110 mg%dL 80-120
TC/HDL Cholesterol 327 Ratio 3050

.DL/HDL i _ 15-35
V.L.D.L Cholesterol . mg%dl 07-30.




ASHIBHUSHAN

D. Pathologist (BHU)
Reg. No.: 52263

Address : Near Anushka Pyt IT], NH.21 Sushil Nagar, Ragusarai, Bihar-851134

Patient Name - RAJ KUMAR

Ref by Dr : AMAR JYOTI HOSPITAL

BLOOD GLUCOSE EXAMINATION

TEST RESULT UNIT REFERENCE RANG
Fasting Blood Sugar 106.0 ma/dl 70-110
its After Lunch (PP) 134 ma/d| 80-140
Blood Group ‘B’
Rh Positive(+)
HbA1c(HPLC) 42 % 57-6.4
T3, Total 135 ng/mL 0.80-2 .00
T4, Total 9.68 ng/mL 4.87-13.72
TSH 1.86 HIU/mL 0.35-4 94

AMAR
YOTI

PATHOLAB

Date: 27/01/2024
Sex M Age: 28 Y

*** End of report®

Ax

Call : RB77770366. BB7 3831650




ASHIBHUSHAN =

4D, Pathologist (BHU)
Reg. No. : 52268

Address | Near Anushka Pvt |TI NH-31, Sushil Nagar. Begusar

Patient Name - RAJ KUMAR
Ref by Dr - AMAR JYOTI HOSPITAL

PHYSICAL EXAMINATION:

QUANTITY « 05ml
COLOUR | Straw
APPEARANCE' Hazy

PH 6.0

al, Bihar-851134

URINE REPORT

TAMAR
YOTI \ A

PATHOLAB

Call : 8877770366, BB73831650
Date: 27/01/2024
Sex M Age: 28 Y

DEPOSITS . Present
REACTION : Acidic

SP .Gravity :1.020

CHEMICAL EXAMINATION
PROTEIN : Nl

BILE PIGMENT . Absent
UROBILINOGEN: Absent

NITRITE Neagtive

SUGAR Nil
BILI SAL : Absent

KETONE BODIES: Absent

MICROSCOPIC EXAMINATION

EPTHELIAL CELL: 0-2/hpf
PUS CELL : 2-4/hpf
CASTS . Absent

BACTERIA Absent

TRICHOMONAS: Absent

RBC : Absent
Crystals : Absent

YEAST: Absent
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’ Mob. : 8877770366, 8873831650
| (1"‘{’}“) AMAR JYOTI HOSPITAL
; A Muiti Speciality Hospital Modem ICU, HDU, OT, Dialysis Facllity

Add. : NH-31, Sushil Nagar, Begusaral (Bihar),
Web. : amarjyolihospital.com

No. : 1126

Reg. No. : Date : RSN\





{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

