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AT, |

Subject: Health Check up Booking Confirmed Request{bobET264),Package Code-PKG10000474,
" Beneficiary Code-305363

Mediwheel <wellness@mediwheel.in>

Sent: Thu, 1 Feb 2024 15:54:23 GMT+0530

To: You

Ge: customercare@mediwnesl.in

Meds_av&
& ) @ 01141195959

Hi Metro Hospital & Heart Institute,
We have received the confirmation for the following booking. Please provide your confirmation by clicking on
the yes and no button.

Hospital Package . 10 qiuheel Full Body Health Checkup Male Balow 40

Mame

;;“nf:‘ Package . \uodiuheel Full Body Health Checkup Male Below 40
Package Code : PKG10000474

Contact Details  : 9936093736

Email . deep.tiwari@bankofbaroda.co.in

Booking Date . 01-02-2024

Appointment Date : 10-02-2024
Confirmation Status: Booking Confirmed

Preferred Time . 8:30am

Member Information
Eooked Member Name Age Gender
[MR. TIWARI DEEP KAMAL 36 year Male

We request you to facilitate the employee on priority.

Thanks,
Mediwheel Team

You have received this mail because your e-mail 1D is registered with This is a system-generated e-
mail Arcofemi Healthcare Limited, please don't reply to this message.

Pleasa visit to our Terms & Conditions for more informaion, This emall Is recleved because you are
register with us Click here o unsubscribe.

{h 2024 - 25, Arcofen| Healthcare Pvt Limited.(Madiwheal)
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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
Mediwheel (Arcofemi Healtheare Lirited)
Helpline number: 011- 41195959

Dear Sir { Madam,

Sub: Annual Health Checkup for the employees of Bank of Baroda

This is lo 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
| NAME ] MR, TIWARI DEEP KAMAL
EC NO. 110741
DESIGNATION CREDIT
| PLACE OF WORK MANGLAUR
BIRTHDATE o 04-06-1987
PROPOSED DATE OF HEALTH | 10-02-2024
CHECKUP
BOOKING REFERENCE NO. _ 23011074 1100086860E

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 01-02-2024 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 saolicit your co-operation in this regard.

Yours faithfully,
Sd/-

Chief General Manager
HRM Department
Bank of Barodz

(Mole; This s a compulter generalad letter. Mo Signature required, For any clarfication, please contact Mediwhael (Arcofemi
Haallhcare Limlted})
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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 HDOL
LDL LDL
WVLDL VLDL |
Triglycerides Triglycerides
HOL / LDL ratio HDL / LDL ratio
Liver Profile Liver Profile |
AST AST
ALT ALT |
GGT e GGT
Eilirubin {tatal, direct, indirect) 1, _ Bilirubin |[1otal direct, mdrrec!}
ALP | ALP |

Proteins | fT Albumin, Globulin)

Proteins {T Albumin Giuhuiin}

Kidney Profile

Serum creatinine

Serum nreallnmg

Elood Urea Nitrogen

Blood Urea Nitrogen

Uric Acid

Uric Acid

HEBAI1C

HEA1C

Foutine urine analysis

Routine urine analysis

USG Whole Abdomen

USG Whole Ahdnmen

General Tests

General Tests

A Ray Chest

¥ Ray Chesl | |

ECG

2D/3D ECHO / TMT

2D/3D ECHO / TMT

Stress Test

Thyroid Profile (T3, T4, TSH)

PSA Male (above 40 years)

and Pap Smear (above|30 years).

Mammngraphy (above 140 years)

Thyroid Profile (T3, T4, TSH)

Dental Check-up consultation

Pnj,rsmlan ‘Consultation

Fhysician Consullation

Eye Check-up consullation

Eye Check-up consultation

SKin/ENT consultation

Skin/ENT consultation

Gynaec Consultation

T EF F T T~
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Radmlugy Inuestlgatmn Report

(& unit of Sur
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hill Hospitals Private Limited)
[NARH & 150 2001 2008 Cortilied)

Name : Mr. Deep Kamal Tiwari Age/Sex
Ref. By : Dr. NITIN KUMAR UHID NO
IP/OP D OP/202314949 Request No
Date C10/02/2024

X-RAY CHEST PA View

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.

DR.F RAKAK

CONSULTANT RADIOLOGIST

36 Y/M
» 2024001535
1 70248003

Motes

(8] Mot Walid lar magical-legal purposas.

2 This i a prolessional op nian Bages an inagag firrd noand nal the diagrnss.

2y Inocase of any discropancy due b mipche e groar pr Lyping eoror, pld@se gob it rectifies mmediztoly,
i

Plal o, F-1, Sectar-64, SIDCUL, Handwar - 249 403

Emorgency - +91 8191902600, Phone : 01334 - 239040 f42 /43, Fax 01334 - 239043
E-mail : metroharidwar@metrohospitals.com, Website: waww metrohosp|tals.com

Regd. Office - 21, Community Center, Preet Yihar, New Dalhi-1100092

CIN Mo, U33201012006PTC15651H

MHHILCLO115/8ey, No. B
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211024, 10:40 PM

"METRO

-

FL AL _. W LI e _ HOSPITAL & HEART INSTITUTE
Nume : Mr. Deep Kamal Tiwari [REE% Suniil rl.wte Limited)
Ref. By Dr. NITIN KUMAR UHIDE* 2 g cedied)
IP/OP - OP/202314949 Request No.  : 10390919
Sample Date . 10/02/2024 Sample Time :13:42
Reporting Date: 10/02/2024 Reporting Time : 21:48

Test ResultUnit  Bio. Ref. Inter.Test Method
Hematology
CBC (COMPLETE BLOOD COUNT/HAEMOGRAM) I
HB 1525 gmidl M-13-18 |
TLC ~ 6160 < Jjeumm  4000-11000
DLC (WBC DIFFERENTIAL)
NEUTROPHILS 35 % 45-75
LYMFHOCYTES 35 % 25-45
EOSINOPHILS ke 04 %o 1-6
MONOCYTES 06 Yo 2-8
BASOPHILS 00 % --<2
RBC 4.60 million 35-55
PCV 493 Yo 36-52
MCV 1072 L 80-100
MCH 33.2 PG 27-32
MCHC 30.8 gm/dl 31-37
PLATELET COUNT 2.61 lakh/cumm 1,5-4.5
RDW 13.4 % 11.5-15
*** End of Reports ***
Dr.Vishal Arora L=
MBBS, DCP [ of 7, (A
(Consultant Pathologist) |l | Chec etﬁly
ote:

These reparts are mere estimitian of values at that particular time and are liatde to vary/change In dilferent conditions in diffekent laborataries.

2, The values are to be collaborated with clinical findings by qualified docter 2nd any alarming and unexpected results should be repnrréﬁhtn Lab urgentdy for
recheck and manual typlng errors,

These reports arg rot valid for medicolegal purposes and ail doctas unsigned reports should be considered provisional only.
4, All card based tests are screening best therefore need confirmation by other alternative test |he{PCA,ELISA),

Plot No. F-1, Sector-6A, S5IDCUL, Haridwar - 249 403
Emergency ; +91 8191902600, Phone : 01334 - 239040 / 42 / 43, Fax : 01334 - 239043
o R R B A B BB RS a2 el sereo . 11
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01




2M0/24, 11:06 PM

Name : "r'Ir Deep Kamal learl

Ref. By ! Dr. NITIN KUMAR
IP/OP : OP/202314949

Sample Date : 10/02/2024
Reporting Date: 10/02/2024

Print Re‘
|
]

METRO

HOSPITAL & HEART INSTITUTE
—{A unit of Sunhill Hospitals Private Limited)

Age/Sex  (NABHIRORpOL: 2008 Certified)

UHID : 2024001539

Request No. 10390919

Sample Time : 13:42

Reporting Time : 21:48

Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry

HBIAC . 6.l % 4.5-6.3
BLOOD SUGAR -FASTING ~ 95.0 myg/dl 70.0-110.0
Hematology

BLOOD GROUP

ABO 0 -

Rh POSITIVE *
ESR 17 mm/hr 20
Serology & Immunology

THYROID PROFILE I

T3 T 254 nmol/L  1.70-3.10
T4 9.06 pg/dl 5.95-15.4
TSH 2.34 UL 0.46-4.68
PSATOTAL 0.56 ngmL  0.04.0

#*% End of Reports ***#

-
T |
Dr.Vishal Arora E B
MBBS, DCP (S
(Consultant Pathologist) ' = Checked By
R L
o
Hote; A —
1. lhese reports are mere estimation of values at that particular time and are lisble ta vary/change in different conditions in diﬁcrﬁﬂ_QEi‘amLQﬁes:
4. The valses are to be oollaborated with chinical findings by qualified doctor and any alarming and unexpected results should be reported o Lao wrgently for

recheck and manual byping errors.

3. These reparts are not valid for medicolegal purposes and all doctor unsigned reparts should be considered provisional only.
All card based tests are screening test therefore naed confirmation by other afternative test (ke PCR,ELISA),

T Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
152, 192.1GB.?.1I:]l:]."h1'5mEllr{:ha%ﬂ@gﬂ%sﬁgw?mmlnggﬂﬁ%%%i?EESE?ﬁ%ﬁ%iﬁﬂl@%?@l_ﬁewck_ﬁh_m 1M

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

oLl U115 /Rey, No. 01



2”?%4' ﬂ:?ﬂf_’_*v‘ - S Pr::g METR—()

s ' Pathology Report HOSPITAL & HEART INSTITUTE
—— — - —_— — ——{A-unit of Sunhill Hospitals Private Limited)

Name : Mr. Deep Kamal Tiwari Age/Sex INARHTG/'0 01 2008 Cortified)
Ref. By : Dr. NITIN KUUMAR UHID - 2024001539
IP/OP : OP/202314949 Request No. 10390919
Sample Date : [0/02/2024 Sample Time  : 13:42
Reporting Date: 10/02/2024 Reporting Time : 21:49
Test Result Unit  Bio. Ref. Inter. Test Method
Biochemistry
LIPID PROFILE

TOTAL CHOLESTEROL 214.0 mg/dl 00-250.0

HDL-CHOLESTEROL 0.0 mg/dl 00-50.0

LDL i 138.4 mg/dl  00-150.0

TRIGLYCERIDES 127.0 md/dl 30-150

VLDL 254 mg/dl 0-50

CHOL/HDL Ratio 4.2 -<4.5
LFT (LIVER FUNCTION TEST)

BILIRUBIN INDIRECT 0.40 mg/dl 0.2-0.8

SGOT . 840 U/L 10-42

SGPT 117.0 U/L 10-42

BIILIRUBIN TOTAL 0.90 mg/dl 0.2-1.0

ALKALINE PHOSPHATASE 880 ILVL. 28-111

BILIRUBIN DIRECT 0.50 mg/dl 0.1-0.4

TOTAL PROTEIN I gmidl 6.4-82

ALBUMIN 4.0 g/dl 3.5-5.0

GLOBULIN 3.5 gm/dl 2.04.0

AG RATIO 1.1 -
KFT (KIDNEY FUNCTION TEST)

UREA 234 mg/dl 15-45

SODIUM 150.0 mmol/ . 135-155

CREATININE 0.97 mg/dl 0.6-1.3

URIC ACID 6.9 mgidl 30-7.6

BUN 11.1 mg/dl 05-20

POTTASSIUM 5.1 mmol/lL 35535

CALCIUM 10.0 mg/dl B.5-10.5

**% End of Reports ***

Dr.Vishal Arora

MBBS, DCP [ &3
- | |
(Consultant Pathologist) i Checl
Mote: T
1 These reports are mere estimatlon of values at that particular time &nd are liable to vary/change In different congitions in dilferent aboratedes,
z. The values are to be collaborated with clinicat findings by qualified doctor and any alarming and unespected results should be reported to L5 urgently for
recheck and manual Lyping errors,

3. These reparts afe not valid far medicalegal purpodes and &l doctor unsigned reports should be consldeeed provisional enky,

i All card based tests are screening test therefore need canfirmation by other alternative test likal{ PCR, ELISA),

; ; . E- ctor- 1DC id{ - 3
152.168.7.100Mmismelroharidwarmodules/labo E? P‘I ? aﬂli'lgg res[liﬁ%(p.mdz}ﬁlb‘drgﬁi}éa %‘ g;:%?idﬂ lang=: al_usersck lab ... 11
T Emergency : +91 8181905600, PRone + 01354 - 13005, 143 IoF42piebeRotslang=ensiacal user=ck_lab_
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




2110024, 10:40 PM

METRO

5 ; : T {nmr"n'u & HEART INSTITUTE
ume * : Mr. Deep Kamal Tiwari Sunhill Hosgjtgla Friv
Ref. By : Dr. NITIN KUMAR &MH (NABH fﬁﬁﬂﬁ'h%: gﬂrﬂgg}]
ir/oP 1 OP/202314949 thui:st No. : 10390919
Sample Date  : 10/02/2024 Sample Time - 13:42
Reporting Date: 10/02/2024 Reporting Time : 21:48
Test "~ Result Unit Bio. Ref. Inter. Test Method
Urine Examination
URINE SUGAR NIL
URINE ROUTINE ANALYSIS
PHYSICAL EXAMINATION
COLOUR STRAW =
TRANSPARENCY . CLEAR -
S. GRAVITY 1010
CHEMICAL EXAMINATION
ALBUMIN NIL -
SUGAR * NIL -
pH 6.0 -
BLOOD NIL -
KETONE NIL 1
MICROSCOPIC EXAMINATION
PUS CELLS 2-3 -
EPITHELIALCELLS 122 -
RBC " NIL =
CRYSTALS NIL -
CAST NIL -
BACTERIA NIL -

AMORPHOUS PHOSPHATE NIL -
AMORPHOUS URATES NIL -

*%% End of Reports ***#

A8 Han
/__/_‘a Y
/ey N
Dr.Vishal Arora (S \
MBBS, DCP Ll %
(Consultant Pathologist) \Ehe'c (]
o ‘l
MNote: e~
1. These reports are mere estimation of values at that pardoular time and ara |iable to very/change In different conditons in different labarabories,

i The values are b be collaborated with.clinical findings by gualified doctor and any alarming and unexpected results should be reported to Lab urgently for
recheck and marnual typing arrors,

3, Thase reperts are nat valid for medicolégal purposes and all doctor unsoned repsrts should be considered provisional anly,
All card based tests are screening test therefore need confirmation by other alternative test | ke[PCR,ELISA].

Plot No. F-1, Sector-6A, SIDCUL, Haridwar - 249 403
Emergencn_.r +91 8191902600, Phone : 01334 - 239040 / 42 / 43
182.168.7. 100/Hismetroharigwariod mmﬁwfﬁﬁa?ﬁ h@%ﬁﬁ%ﬁ wémﬂ.ua?nﬁei éég}%a[&ﬁ%ﬁnalm| et iR 1
Regd. Office : 21, Community Center, Preet Vihar, New Delhi-110092
CIN No.: U33201DL2006PTC156918 MHHI/CL/0115/Rev. No. 01
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Radiology Investigation Report

Name : Mr. Deep Kamal Tiwari Age/Sex
Ref. By : Dr. NITIN KUMAR UHID NO
Request No

IP/OP » OP/202314540
Date 1 10/02/2024

hitp: £/ 192.168.7, 100/ hismetroharidwar/modules/ laboratory/print. labor...

- TR T -
Ha B £ ,

R D 4
E1TRO

HOSPITAL & HEART INSTITUTE
~ [Aunitof Sunhill Hospitals Private Limited)

’HAH H & 150 50015 2008 Cartified)

|
—— TS B S S——— -

:|35 Y/
1 2024001539

170248003

us ABDOMEN

The diaghragm Is normal in conteur & respiratory excursion. There is no ascitis or |'f|'|'l;|]|'| node mass,

Liver is normal in size, shape, outline &raised echotexture. No focal area of abnormal echogenecity is seen
in liver. Intrahepatic biliary radicles are not dilated. Partal vein & portal venous radicles are normal,
|

Gall bladder is normal in shape & size. Gall bladder wall is not thick., No mass lesion / alculus is seen in gall

bladder. Common
bile duct is normal in course & callbar. Mo calculus is sean in its lumen.

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

Both the kidneys are normal in shape, size, outline & echotexture. Renal parenchymal thickness is normal.
Corticomedullary junction is defined & is normal. There is no hydronephresis. No echogenic renal calculus is

seen,

Urinary bladder is normal in contour & capacity. Bladder wall is nat thick. No pathological filling defect / vesical

calculus is seen in bladder. Ureterovesical junctions appear normal.

Prastate is normal in shape, cutline & echotexture. Prostatic capsule & periprostatic facial planes appear

narmal.

IMPRESSION : Grade I fatty liver.

) el

1551 o :I_:.'."'h
DR.PRAKASHCHANDRA PANDEY
'MBBS, DMRD
CONSULTANT RABIOLOGIST

.

Hote;

{1y Mol valid for medicei-logal gurposes
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Reporting Date: 10/02/2024 Reporting Time : 21:49

Test

Result Unit Bio. Ref. Inter. Test Method

Serology & Immunology
PSA TOTAL 0.56 ng/mL  0.0-4.0

*** End of Reports ***
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Note:
Ihese reports are mere estimatien of values at that particular time and are liable to vary/thange in different conditions in different laboratories,

1
2. The values ara to hc':ullaunratud with clinical findings by qualified doctar and any alarming and vnexpected results should be reported to Lab urgently for
recheck and mapusl typing errors,

o

These reports ane not valid for medicolenal purpeses and 41l doctor unsigned reperts should be considered provisional only.
4, All card based tests are streening test therefore need confirmation by other alternative test like{ PCR,ELISA),
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1A |.'|'|-t ol Sunhill Haspitals Private Limited)
(NABH & 150 9001; 2008 Certified)

Name: Mr. Deep Kamal Tiwari | UHID No: 2024001539 ‘
Age/Sex: 36Y/M Ward: OPD |
Referred by: Or. Nitin Kumar i Date: 10.02.2024 |

ACOUSTIC WINDOW: Normal
MEASUREMENTS AND CALCULATIONS

| Measurements Observed Value Reference Value
'IVS (ED) 1 (0L Tiem)
LVPW (ED) 1.0 (0.6 - 1.1 cm)
LVID (ED) 3.0 | Male  (3.7-55cm)
Female (3.7 -5.2 cm)
Aortic root diameter 25 (2.0-3.7 cm)
“LA dimension 26 Male (1.9-'4.0cm)
I i Female (1.7 —13.8 cm)
g LV.EF 60% '1 (55 = 75%)
MORPHOLOGICAL DATA
Mitral valve Normal | Right Atrium | Normal :
Aortic valve Normal Right Ventricle Normal ,
Tricuspid valve Normal | PA Normal '
Pulmonary valve Normal IVS Intact
i IAS Intact
DDF‘F‘_LER STUDY |
Valve Regurges Velocities (cmis) Gradients (mmHg) |
Mitral Trace E-82 A-71 E/A>T ) B
 Aortic Nl Vel — 117 i ]
Tricuspid Trace Vel - 204 PASP—_21 |
Pulmonary Nil Vel - 111 _
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FINAL IMPRESSION (NABH & IS0 9001; 2008 Certified)

» Normal Acoustic Window

* Normal Chambers Dimensions '
+ No RWMA

o LVEF~80%

e NoLVDD

» Trace MR, Trace TR, PASP 21 mmHg

» No pericardial effusion

« Mo Intracardiac cloi '

1 3 b
Dr. Krishna CK Dt. Kumar |
MD, DNB (Medicine), DNB (Cardiology) MEES) PGDEC
Consullant Interventional Cardiology Assdqratr,: Cansultant, Cardiglogy
UKMC Reg. Mo: 12883 UKMC Reg. No: 7565
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