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da im, sali,r BankofBaroda

LETTER OF APPROVAL / RECOIVIMENDATION

To,

The Coordinator,
Ivlediwheel (M/s. Arcofemi Healthcare Pvt. Ltd.)

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 avail the facility of Cashless

Annual Health Checkup provided by you in terms of our agreement.

PARTICULARS EMPLOYEE DETAILS

NA[/E IVR. VANKAR N ITINKUIVAR DHARIVABHAI

EC NO. 114384

DESIGNATION S[/E PROCESSING

PLACE OF WORK GANDHINAGAR,RO GANDHINAGAR

BIRTHDATE 25-12-1989
PROPOSED DATE OF HEALTH
CHECKUP

o5-10-2024

BOOKING REFERENCE NO. 24D114384100115880E

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 01-10-2024 till 31-03-2025 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 & Marketing Department
Bank of Baroda

(Note: This is a computer generated letter. No Signature required. For any clarification. please contact Mediwheel {M/s
Arcofemi Heallhcare Pvt- Ltd.))

qr{q.iqE]n cellsj{ EqrII, r{un 4*i"r, ,,0", ,'{,stq.E{.., it flgt, {j1-<r_39ooo7(!nad)
Human Resoutces Management Departmenl, Head Office,6s Floor, "Baroda Bhavan", Alkapuri, Baroda-3gooo7 (lndia)
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Aashka Hospitats Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar 38242'l.Gu.jarat, lndia

Pho e:079-297 507 50, +91-7575006000 / 9000

Emergency No.: +91-7575007707 / 9879752777
www.aashkahospitals.in
CIN: 1851 1 OGJ201 2PLC07 2647

aasHKa
HOSPITAL

DR.TAPAS RAVAL
MBBS. D.O
(FELLOW IN PHACO & MEDICAL
RATINA)
REG.NO.G-21350

Patient Name: Age /Sex:
Height:
Weight:

lse
i.\it"., 1--rn |_ Vu"-kerA,- e,

Examination:

AL- P€)'

e-,P:l ) eL
C4le4' O'4

rlJz €16
6lc

2.L< Time:UHID: Date: (-

History:

()\,-GMl'*e-rt

Allergy History:
6'.lo

Nutritional Screening: Well'Nourished / Malnourished / Obese

Diagnosis:

I



Rx

No
Dosage

Form
Name of drug

(IN BLOCK LETTERS ON
Dose Route Frequency Duration

RIGHT LEFT

s c A 5 c A
D

N ITIII

Eye examination:

Other Advice:

ollow-up:

onsu ltant's Sign:

l

l

I
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Name : NITINKUMAR D VANKAR

RetBy ;

Bill. Loc. : Aashka hospital

Reg Date and Timo : 0*Ocl-2O24 09:46

Sample Date and Time : 05-Oct-2024 09:46

Re Date and Timo : 05-Oct-2024 10;16

TEST

LABORATORY REPORT

RESULTS UNIT

Sex/Age :Male / 35Years CaselD :41002200150

Dis. At : Pt. lD :4521331
pt. Loc :

Mobile No :

Ref ldl :OSP35199

Ref ld2 : 024255787

BIOLOGICAL REF. INTERVAL REMARKS

Sample Type

Sample Coll. By

Acc. Remarks Normal

HAEMOGRAM REPORT

HB AND INDICES

Haemoglobln '13.3 c% 13.00 - 17.00

RBC (Electrical lmpedance) 4.58 millions/cumm 4.50 - 5.50

PCV(Calc) 40.21 % 40.00 - 50.00

MCV (RBC histogram) 87.8 fL 83 - 10'1

MCH (Calc) 25.1 pS 27.00 - 32.00

MCHC (Calc) 33.2 grn/dL 31.50 - 34.50

RDW (RBC hislogram) 15.20 % 1 1.00 - '16.00

TOTAL AND DIFFERENTIAL \ruBC COUNT (Flowcvtometrv)

TotalWBC Counl 5770 /trl 4000.00 - 10000.00

Neurrophir 6'61 v" t1856'-t7dtb"t rfe%:,

Lymphocyte 25 % 20.00-40.00 1443

Eosinophil 02 % 1.00-6.00 115

Monocyles 05 % 2.00- 10.00 289

Basophil 00 % 0.00 - 2.00 0

EXPECTEO VALUES
/uL 2000.00 - 7000.00

/uL 1000.00 - 3000.00

/!L 20.00 - 500.00

/pL 200.00 - 1000.00

/pL 0.00 - 100.00

-\ PLATEI-ET COUNT (Optical)

Platelet Count

NeuuLympho Ratio (NLR)

SMEAR STUDY

RBC Morphology

WBc Morphology

Platelet

Parasito

305000

2.72

150000.00 - 410000.00

0.78 - 3.53

/pL

Normocytic Normochromic RBCs.

Total WBC count within normal limits

Platelets are adequate in number.

Malarial Parasite not seen on smear.

Nole:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)

Pr. Shreya Shah

M.o. (Palhologis0

Page 2 of 1q

Prlnted On : 05-Oct-2024 13:50

';:l,,CAP .,
ACcREDTTED\/

Neubery Diognoslics Privote Limited
toborotory : ,,KEDAR,, Opposite Krupo Petrol Pump, Neor Porimol Gorden, 1 Regd. Office : Plot No. 7, lnduskiol Estote, Roiiv Gst dhi Sol.! l1yryY!!' .Ahmedobod - 380006 079-4o4o8l8't / 6t6t818t I chennoi - 600096, Tomil Nodu. Indio. I clN - U85300TN2017mc114099

.conlocl@neubergsuprolech-com ::,w\.w.neubergsuprolech.com

ilililillillilliillilil illlt

Whole Blood EDTA
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LABORATORY REPORT

Name : NITINKUMAR D VANKAR

Ref.By :

Bill. Loc. : Aashka hospilal

Reg Date and Tim6 : 05-Oct-2024 09:46

Sample Oate and Time : 05-Oct-2024 09:46

Date and Time

Mobile No

Ref ld1

Ref ld2

osP35199

024255787

Sex/Age : Male / 35 Years

Dis. At :

: 41002200150

: 4521331

Case lD

Pt. ID

Pt. Loc

Abnormal Result(s) Summary

Sample Type

Sample Coll. By

Acc. Remarks Normal

Test Namo Result Value Unit Reference Range

Blood Urea Nitrogen (BUN)

BUN (Blood Urea Nikogen) 7.2 mg/dl 8.90 - 20.60

' Llpid Profile

HDL cholesterol

Chol/HDL

3',1.7

4.39

40-60
0-4.1

ESR 34 mm after 3 -'15
thr

Abnormal Result(s) Summary End

Notei(LL'VeryLow,L-Lor,v,H'High,HH-VeryHigh,A-Abnomal)

Printed On : 05-Oct-2024 13:50

ACCREDITEDPage 1 ot 10

Iillililililtilil iltilil

mg/dL

CAP

Neuberg Diognoslics Privore Limired
toborqtoiy : ,,KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Regd, OIliGe : Plot No 7, lndustriol Estote, Roiiv Gondhi Soloi, Perungudi,

' 
Ahmedobod - 380006 079-4040818t ,/ 616'18l8l I Chennoi - 600096, Tomil Nodu, lndio. I clN - U85300TN201 TPrc I 14099

: contoct@neubergsuprolech.com ].i www.neubergsuprolech.com
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I A r.;ni}c{ Neuberg Diognosl:.. Privoie Lin,iled l

LABORATORY REPORT

Name : NITINKUMAR D VANKAR

RetBy :

Bill. Loc. : Aashka hospital

Reg Date and Time '. 05-Oct-2O24 09:46

Sample Date and Time : 05-Oct-2024 09:46

Re Date and Time : O*Ocl-2O24 11126

TEST RESULTS

Sex/Age : Male / 35 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

41002200150

4521331

Mobile No

Ref ld1

Ref ld2

osP35199

024255787

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Whole Blood EDTA

' Normal

ESR
Westergren Methocl

H34

Note:(LL-VeryLow,L-Lor,,H-High,HH-VeryHigh,A-Abnormal)

mm after thr 3 - 15

h,4.
Dr. Shreya Shah

M.D. (Pathologisi)

Page 3 of 1q

Printed on : 05,oct-2024 13:50

ACCREDITED

Neuberg Diognoslics Privure Limiled
Loborqtory I ',KEDAR" Opposile Krupo Petrol Pump, Neor Porimol Gorden, 1 Regd. OIli.e : Plol No.7, lndustriol Estole, Roiiv Gondhi Solqi, Perungudi,' 

Ahmedobod - 380005 079-40408'18l /6t618181 | chennoi - 600096, Tomil Nodu' lndio. lclN - U85300TN20I TPTc'l'14099

'conloct@neubergsuprolech.com :.,wwwneubergsuProteah.com

IililililililtililItililil

CAP



Neuberg S Supratec
REFERENCE LAEORATORIES

Name :NITINKUMAR D VANKAR

Ref.By :

Bill. Loc. : Aashka hospital

Reg Date and Time : 0tocl-2024 09:46

Sample Date and Time : 0$Ocl-2024 09:46

Re Date and Time : 0SOct-2024 10:14

TEST

LABORATORY REPORT

RESULTS

Sex/Age : Male / 35 Years

Dis. At :

Case lD :41002200150

Pt. ID :4521331

Pt. Loc :

Mobile No ;

Ref ld1 : OSP35199

Ref ld2 : 024255787

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Whole Blood EDTA

Normal

HAEMATOLOGY INVESTIGATIONS

BTOOD GROUP AND RH TYPING (Erythrocyte Magnetized Technology)
(Both Forward and Reverse Group )

ABO Type

Rh Typo

Noter(LL-VeryLory,l-low,H-High,HH-VeryHigh,A-Abnormal)

POSITIVE

w
Dr. shreya Shah

M D. (Pathologlst)

Page 4 of 1Q

Printecl On : 05-Oct-2024 13:50

ACCREDITED

Neuberg Diognostlcs Privore Limited
lqborotor,:,,KEDAR,Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Pegd. OIfice: PlotNo.7, lnduskiol Estote, Roiiv Gondhi Soloi, Perungudi,- 

Ahmedobod - 380006 079.4O,tO8lgl /61618lBl I Chennoi - 600096, Tomil Nodu, lndio. lClN- U85300TN201 TPTC I '14099

conlocf@neubergsuprotech.aom www. neubergsuproteth.com

EliYisiilE
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,:;',i,CAP



Neuberg S %'*"pr*z*z
REFEREN:E LABOQATOg. ES

I A unit o{ Neube.g Diognost;cs Pr:"ote limited l

Name : NITINKUMAR D VANKAR

Ref.By :

Bill. Loc. : Aashka hospital

Reg Dale and TimE : 0$Oct-2024 09:46

Sample Date and Time : 0$Oct-2024 09:46

ReDorl Date and Time ' 05-Ocl-2O24 11:26
TEST

LABORATORY REPORT

Sex/Age : Male / 35 Years

Dis. At :

Sample Type : Plasma Fluoride F,Plasma
Fluoride PP,Serum

Sample Coll. By :

Acc. Remarks ' Normal

Case lD : 41002200150

Pt. lD :4521331

Pt. Loc :

Mobile No

UNIT BIOLOGICAL REF RANGE

Ref ld'1

Ref ld2

: OSP35199

'024255787
REMARKS

Plasma Glumse - F

Plasma Glucose - PP

BUN (Blood Urea Nilrogen)

Llric Acid

Creatinino

96.6't

116.47

L 7.2

5.92

0.87

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

70.0 - 100

70.o - 140.0

8.90 - 20.60

3.5 - 7.2

0.50 - 1.50

Nole:(LL-VeryLow,L-Iow,tl-High,HH-VeryHigh,A-Abnormal)w
Dr. Shreya Shah
M.D. (Pathologisl)

Page 5 ol 1q

Print€d On : 05-Oct-2024 13t50

l:ii'CAP
ACCREDITED

Neuberg Diognostics Privote Limited
Lqborotory !,,KEDAR" Opposile Krupo Petrol Pump, Neor Porimol Gorden, I Regd. ofii.e: Plol No. T,lndustriol Estote, Roiiv Gondhi Soloi, Perungud-L

Ahmedobod - 38oo06 ..079-4040818't /6161818r I chlnnoi - 600096, Tomil Nodu, tndio. I clN - U85300TN20I TPrcl 14099

contocl@neubergsuprolech.com,:,www.neubergsuprotechcom

RESULTS
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Name ; I'IITINKUMARDVANKAR

Ref.By :

Bill. Loc. : Aashka hospital

Reg Dale and Time : 05-Oct-2024 09:46

Sample Date and Time : 05-Oct-2024 09:46

Re Dale and Tima : 0*Od-2024 10:37

TEST RESULTS

LABORATORY REPORT

Sex/Age

Dis. At

Male /35Years CaselD : 41002200150

Pt. tD .. 452'1331

Pt. Loc :

I\.4obile No :

Ref ld'l : OSP35'199

Ref ld2 : 024255787

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Whole Blood EDTA

' Normal

Glycated Haemoglobin Estimation

HbAIC 5.52 % of total Hb <5.7: Normal
5.7-6.4: Prediabetes
>=6.5: Dlabetes

Eslimated Avg Glucosa (3 Mths) 111.72 mg/dl
Calculatad

Please Note change ln reference range as per ADA 2021 guidelines.
Int€rp.etatlon i
HbAlc level reflectr the mean Slucose concentration over previous 8-12 weeks and provides better indication of longterm gly€emic control
Levels ofHbAlc may be low 16 resuh ofshortened RBc life span in case ofhemotyticanemia.

Increared HbAlCvalues mly tle tound in patjents with polyc),themia or postsplene.tomy patients.

Pati€nts with Homozygoqs torms ofltrevariant Hb(CC,SS,EE,sC)HbA1c €an not be quantitated as there is no HbA.

In such lircumstances glyaemlc controlcan be monitored using plasma glucose levels ors€rum Fructosamine.

TheAl( target shoulC be Individqellzed bas€d on numerous factors, such as age,life expectancy,comorbid conditions, duration ofdiabetes,
risk of hypoglycemia or adverc€ consequences from hypoSlycemia, patient motivation and adherence.

Note:(LL-VeryLow,L-Low,H-Hiqh,HH-VeryHigh,A-Abdormat)

Not available

M-
Dr. shreya Shah
M.D. (Palhologlst)

Page 5 of l0 ACCREDITED

Loborolory : "KEDAR'Opposite Krupo Pelrol Pump, Neor Porimol Gorden,
Ahmedobod - 380006 079-40408181 / 61618181

contocl@neubergsupro'tech.com

ReEd. OIfice: Plot No.7, lndustriol Estoie, Roiiv Gondhi Soloi, Perungudi,

Chennoi - 600096, Tomil Nodu, lndio. I CIN - U85300TN201 TPTC 1 14099

www.neubergsuprolech.com

Neuberg Diognostics Privore timircd

E+v.i+i7E
m-;fld4JB
Pt-aJn!}];rt:

ffi'm

Pdnted On : 05-Oc12024 13:50

CAP
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LABORATORY REPORT

NAme : NITINKUMAR D VANKAR

Ref.By :

Bill. Loc. : Aashka hospital

Reg Date and Time : 05-Oct-2024 09:46

Sample Date and Time : 0+Oc!2024 09:46

Date and Time '. 05-Oct-2O24 11 26

TEST

Sex/Age : Male / 35 Years

Dis. At :

Case lD : 41002200150

Pt. lD ; 4521331

Pt. Loc :

Mobile No :

Ref ld1 : OSP35199

Ref ld2 '. 024255787

RESULTS UNITBIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Serum

BIOCHEMICAT INVESTIGATIONS

Lipid Profile

Choleslerol

HDL Cholesterol
Ac ce I et aW Se I ec I ivo De te @o n I

Triglyceride

VLOL
Calculated

ChoUHDL
Calculalad

LDL Cholesterol
Calculaled

139,01

L 31.7

20.47

H 4.39

86.84

CI{QLEFTEROI

lle5l'abti<2oo

110 - 200

40-60

40 - 200

10-40

0-4.1

0.00 - 100.00

mg/dL

mg/dL

mg/dL

mg/dL

mg/dL

eliJ AIP lll 6l,,l0ELlr{E3 lt AY 2001}. !,1O0lFlCAi1Ot{ Or lIC EF

IOL CHOIEEIEAOL

0Fmikl0n
l{iil lrptiin lr*-!?9

S4ld.nros 130;t50 :"*4*

!$r, ! 6& t!9

Nole:(LL-VeryLow, L-Low,H-High,HH-VeryHi9h,A-AbnormaJ)

TRIGIYCEEIDES

: Noaf6r<1{$

gBL CHOt"EST?ROI

ilirh }00 BcI&r 
't5b 

t5&199

,.ign r00-rS9

LOL Chd83l6rol hlEl i9 frimer/ ga&{ ta. ireaLrlent and ya{ies $th ri!i( c&t*gary srd assesro6na
Fsr tot Ctlolertersl l€vel pka$e &)i:der drf*a! Lfit .,/dtr6
fitlk *sgessrrl€ frgff HBL $ 0 Yriglycerde tt.s b€en teviied. Alro LOL goals h.lvE dlanged.

oelarr lesl mlBDfBalon sva oblo from th8 lab
Al1 lasls sE dofr8 ac€ordir'g t! NCEp { rid€.lins; 6od ndh fOA app.sved hi&.
LoL fhet€aFrEt iri.€, i3 pnmary Ssid lor lrEalment aM en,i€5 $!th rilik c$tegoq, +nd a5ie*ren{

@
Dr. Shreya Shah
M.D. {Pathologist)

Pdnted On : 05-Oct-2024 13:50

ACCREDITED

Neuberg Diognostics Prhrre Limired
Loborctory | ,,KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Regd. OIli.e : Plot No.7, lndustriol Eslote, Roiiv Gondhi Soloi, Perungudi,

Ahmedobod - 380006 079-40408'l8l /6161818'l I chennoi - 600096, Tomil Nodr-r, lndio. lclN- U85300TN20I 7PIcl I4099

contoct@neubergsuprole€h.com 1: www.neubergsuprolech.com

Normal

: Berde, Lne mGfi€
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Name : NITINKUMAR D VANKAR

Ref.By ;

Bill. Loc. : Aashka hospital

Reg Date and Time '. 05-Ocl-2024 09:46

Sample Dale and Time : 05-Oct-2024 09:46

Date and Time '. O5-O*-2O24 11'.26

TEST

LABORATORY REPORT

RESULTS

Sex/Age ; Male / 35 Years

Dis. At :

Case lD : 41002200150

Pt. lD : 4521331

Pt. Loc :

Mobile No :

Ref ld'l : OSP35'199

Ref ld2 '. 024255787

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type : Serum

Sample Coll. By :

Acc. Remarks . Normal

BIOCHEMICAL INVESTIGATIONS

Liver Function Test

S.G.P.T.

s.G.o.T.

Alkaline Phosphatase

Gamma Glutamyl Transferase

Proteins Ootal)

Albumh

Globulin
Calculalerl

A,/G Ratlo
Cabulaled

Bilirubin Total

Bilirubln Conjugated

Bjl[l]rX] 
unconiusated

30.62

24.48

1',t3.52

23.41

4.93

3.02

U/L

utL

UIL

U/L

gm/dL

gm/dL

gm/dL

0-41
15-37

40 - 130

8-61

6.4 - 8.2

3.4-5

t.oJ

mg/dL

mg/dL

mg/dL

1.0 - 2.1

0.2 - 't .0

0-0.8

0.29

o.22

0.07

Note:(lL'VeryLow,L-lotv,tl-High,HH-VeryHigh,A-Abnormal)

hrs-
Dr. Shreya Shah
M.D. (Pathologisl)

Page 8 oI10

Printed On : 05-Oct2024 13i50

ACCREDITED

Neuberg Diognoslics Privote Limited
Loborotory : "KEDAR" Opposite Krupo Petrol Pump, Neor Porimol Gorden, I Regd. Ollice : Plot No. 7, lnduskiol Estote, Roiiv Gondhi Soloi, Perungudi,' Ahmedobod'.no9ou.".,.olb:::::l1lJ,:L1t'..'.'J 

:i'ffi;"1,'rH,1;J,H:X:"? 
rndio l crN - U85300rN20t7PTcrr40ee
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Name : NITINKUMAR D VANKAR

Ref.By :

Bill. Loc. : Aashka hospital

Reg Date and Time '. 05-Od-2024 09:46

Sample Date and Time : 05-Oc!2024 09:46

Date and Time : 05-Od-2024 10:23

TEST

LABORATORY REPORT

RESULTS

Sex/Age : Male / 35 Years

Dis. At :

Case lD

Pt. ID

Pt. Loc

41002200150

4521331

Mobile No :

Ref ld1 : OSP35199

Ref ld2 : 024255787

UNIT BIOLOGICAL REF RANGE REMARKS

Sample Type

Sample Coll. By

Acc. Remarks

Spot Urine

Normal

Physical Examinatioq

Colour

Transparency

Chemlcal Examination

Sp.Gravity

pH

Leucocytes (ESTERASE)

Proteln

Glucose

Ketone Bodies Urlno

Urobillnogon

Bilirubin

Flood

Nitrito

Microscopic Examinallon

Leucocyto

Fed Blood Cell

Epithelial Cell

Bacteria

Yeast

Cast

Crystals

Pale yellow

Clear

1.025

5.5

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Nit

Nit

Present +

Nit

Nit

Nit

Nil

1 .005 - 1.030

5-8
Negative

Negative

Negative

Negative

Negative

Negative

Negative

Negative

Nit

Nit

Present(+)

Nit

Nit

Nit

Nit

IHPF

/HPF

/HPF

/uL

IttL

/HPF

/HPF

Note:(LL-VeryLow,L-Low,H-High,HH-VeryHigh,A-Abnormal)w
Dr. Shreya Shah
M.D. (Palhologist)

Page 9 of 'lQ ACCREDITED

Loborolory : "KEDAR" Opposite KruPo Pelrol Pump. Neor Porimol Gorden,
Ahmedobod - 380006 '.079-40408t8l /6'1618181

contoct@neubergsuprolech.com
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i A unit of Neube.g D;ognosi;cs Privote LimiteC l

LABORATORY REPORT

Name : NITINKUMAR D VANKAR

ReiBy :

Bill. Loc. : Aashka hospital

Reg Date and Timo : 05-Oct2024 09:46

Sample Date and Time : 05-Oct-2024 09:46

Sex/Age : Male / 35 Yearc

Dis. At :

Case lD

Pt. ID

Pl. Loc

41002200150

4521331

Mobile No :

Ref ldl : OSP35'199

Ref ld2 '. 024255787Date and Time : 0*Od-2024 10:23

Parameter Unit Expetled value Re5ulUNoli ications
Tra ce # +++ ++++

Leukocyles (S!rip) /micro L Negative {<10i ?5 100 5otl
l,l itril e (st ripl NeBative

Erythrgq,'te5(Stripl /micro L l'{Pgative {{51 10 25
Pus cells

(Micr05copicl /l1pf <.5

Red blood
cells(Microscopic) ,Jlrpf

Cast {Microscoplc} /lpf

Note:(LL-VeryLow,l-Iow,H-High,HH-VeryHigh,A-Abnormal)

pondhg_serylca8 ______-___ End Ot Report _________
Thyroid Flnction Tesl

# For test performod on specimens received or collected from non-NSRL locations, it is presumed that the specimen betongs to the patient named
or identified as labeled on the conlainer/test request and such verification has been carried out at the point generation of th; said specimen by the
6ender. NSRL will be resPonsible Only for the analytical part of test carried out. Allother responsibility wi b; of referring Laboratory.

Sample Type : Spot Urine

Sample Coll. By ;

Acc. Remarks . Normal

Fara meter Unit Expected value Result./Notations

TracB + ++ +++ ++++
pH

56 1.913-1.035
ProtPin mg/dt- NeEative {<1o} 25 130
Glucos e mF,ldL Negat,ve {<30} 1000
Bilirubin rnCldL Negative {8.2} 0.2 3 6
Ketone mgldL NPgative {{5} 15 50

Urobilinogen mc/dL NeBstive {<1} 2 4 I 12

he*-
0r. Shreya Shah

M.D. (Pathologist)

Page '10 of 10

Printed On : 05-Oc!2024 13:50
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aasHKa
HOSPITAL

PATIf, NT NAME :NITINKI]MAR D VANKAR
GENDER/AGE:MaIe / 34 Years
DOCTOR:DR.IIASIT JOSHI
OPDNO:OSP35199

DATE:05/10/24

2D-ECHO
MITRALVALVE

AORTIC VALVE

TRICUSPID VALVE

PULMONARYVALYE

AORTA

LEF'T ATRIUM

LVDd/Ds
rys/LvPw/D
IvS

IAS

RA

RV

PA

PERICARDIUM

VEL

lWS

MITRAL

AORTIC

PULMONARY

COLOURDOPPLER

RVSP

CONCLUSION

GIST

: MILD MVP
I:NORMAL I

: NORMAL

: NORMAL

:32mm

i 33mm

z 44l27mm EF 65%

:10/9mm

: INTACT

: INTACT

: NORMAL

: NORMAL
I:NORMAL I

: NORMAL

: PEAK MEAN

: Gradient mm Hg Gradient mm Hg

: 0.7/0.8m/s

: l.2mls

: 0.9rn/s

: TRIVIALMR/TR

:28mmHg

: NORMAL LV SIZE / SYSTOLIC FUNCTION;
REDUCED LV COMPLIANCE.

DR. Hr (982s01223s)

Aashka Hospita[s Ltd.
Eetween Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia

Phone: 07 9-297 507 50, +91 -75 7 5 006000 i 9000

Emergency No.: +91-7575007707 / 9879752777
www.aashkahospitals.in
C lN: 185 1 1 OGJ 20 1 2 PLC07 2647

I

I

CI



Aashka Hospita ts Ltd.
Between Sargasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia

Phone: 079-297 507 50, +91 -7 5 7 5006000 / 9000

Emergency No.: +91 -7 57 50077 07 I 98797 52777
www.aashkahospitals.in
CIN: 1851 1 0GJ2O12FL€072617-

aasHKa
HOSPITAL

Gf,NDERTAGE:Mate i3
DOCTOR:
OPDNO:OSp35l99

X-RAY CHEST PA

DII. S PRAJAPATI
CONSULT ANT RADIOLOGIST

KUMAIi D \'.\\-KAR
4 Years l)A l'll:05i I0l21

Both lung fields show increasecl bror_rcho_v;tscu lar. rnarkings.

ilJJlix?il:?#l,H;:;:ru;,1#;;;;;;;;",,v-ir,adenopa,hv,sof ,
Both hilar shadows rna C.p nngi,,. .,,.1l,,l..u,rt
Heart shadow appears normal i"n siz,-,. aurtn J1r1.,on,, normal.Bony thorax and both domes of clia;rlrr3g11-1 appear. porr.nal.
No evidence of cervical rib is seen J,., ;ii;;;;;:i,: "'



Aashka Hospitats Ltd.
Betlveen 5argasan and Reliance Cross Roads

Sargasan, Gandhinagar - 382421. Gujarat, lndia
Phone: 079-29750750, +91-7575006000 / 9000

Emergency No.: +91-7 57 5007707 I 98797 52777
www.aashkahospitals.in

aasHKa
HOSPITAL

CIN;L85l lOGJ

I)R. SNEH

GENDER/AGE:Mate
DOCTOR:
OPDNO:OSI,35t99

KUMAR D VANICAR
/ 34 Years I)AT[:(]5/10/2.1

SONOGRAPHY OT ABDOMEN AND PELVIS

L[VER: Liver appears normal in size arrd sltorr s rrslmsl p3ps,,.diffuse_lesion i, l;";. N;;;,d"nce of ditared IHBR is seerr.,,,,.l'i:11l,"tnu"t.,N..er.iderrcc,rr toeal or
No evidence ofsolid or cystic mass lesion is seen. 

allepatlc ponal radicles appcar normat.

:,*il*if.?lt'"i:l]#:i3:1," phvsiorogicalrv disterdecj a,rJ.appears norrnar. No evitrence or
cBD appears normal. - trtrs are seen No evidence o t' p"rl.t,,u tl"y.i;.-iirl,i'." ir". ri ,,i";., ,..,,.

PANCREAS: pancreas appears normal irr size
pancreatltls or pancreatic mass lesion is seen

and shotvs nor.ntal parenchyllal echoes. No evitlence of

:.";BlTi"tr,f"l:::;:* r"""", in size and s,orvs norrnar parerrchlr,al echoes. Nu c\i(tu,rr! otli)cal

KIDNEYS: Both kidnevs arrc.ni.,r,"a;;"Ht#;.rJ,"#,,11,, ",i,i,,iliTl,ll;:,ffi:;l[.:;ll.:;lilJl]lilil 
:;.,:ll::";renal calculus. hydronephrosis or mass resi.rr is sec, ,, eirrr,.collection is seen. 

vr ,ra5s rssr()r rs seer on erther.side. No evidence of per.irePlric flrrid

Rig}t kidney measures about l0.l x 4.6 cms in size,
Left kidney measures about 10.6 x 4.g cms in size.

No evidence ofsuprarenal mass lesion is seen on eitirer sidc.

Aortar IVC and para aoraic region appears norrnal.
No evidence ofascites is seen.

BLADDER: Bradder is normary d]""rggg and appears nornrar. No evidence of bradrier earculus.diverticulum or rnass lesion is seen. prevoid trloaa". uliu,r" ,reasures about 120 cc.

PROSTATE: Prostate appears normal il sizc rrrrd slrows rrolnrl parenchytnal eclroer \Lr er ir1.rrc,. ofpathological calcification or solid or cysric ,,,",.,, l"rinu l.:;.;;.""
Pr ostate measures about 2.g x 3.g x 3.i cnrs in size.
Prostate volume measures about 14 cc.

C,.IvIMENT: Normar sonographic appeararrcc of Ii'er. GB: ['ancreas, spreen, kianel s. ,radcrcr andprostate. . -

I',\'I'I
CONSULT IOLOGIST
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05.10.2024 11:34:39 Ar'l
A}SHKA HOSPITAL LTD.
SARGASAN
GANDHlNAGAR

Location: 1
Order Number:

Indication:
Medkation l:
Medication 2:
Medication 3:

76or^
-/-mmHg

I

I
I

I

I

I

I

I

I

Iechhician:
Ordering Ph:
R€ferring Ph:
Attending Ph:

QRS:
QT / QTcBaz :

PR:
P:

RR/PP:
P/QRs/r:

90 ms
356 / 40O ms

180 ms
1O2 ms

788 / 789 ms
44 / 8! | 3a deqees

aVR

aVL

Normal sinus rhythm
ST elevatbn, consider early repolarization,
Abnormal ECG

V1

V5

rl

I
I l il

Iilil
aVF V3 V6

I

( Unconfirmed

4x2.5x3 25 Rl

]L

25 rnnr/s 10 mm/mv ADS 0.56-20 Hz 50 Hz 1/r


