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{ealth Check up Booking Confirmed Request(bobS14365),Package Code-
’KG10000477, Beneficiary Code-293803

fediwheel <weliness@mediwheel in>
o: ram;snehi.kumar28{@gmail.com
¢. customercare@mediwheel.in
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Dear Ram sanehi Kumar,
We are pleased to confirm your health checkup booking request with the following

details.
Hospital Package
Name

Patient Package
Name

Name of
Diagnostic/Hospital

Address of
Diagnostic/Hospital-

City

State

Pincode
Appointment Date
Confirmation Status
Preferred Time

Booking Status

Fri, Mar 8, 2024 at 12:06 Pt

011-41195959

Mediwheel Full Body Health Checkup Female Above 40

Mediwheel Full Body Health Checkup Female Above 40

- Amar Jyoti Hospital

Sushil Nagar, Anushka pvt. iti, Begusarai -851134

Begusaral

851134

- 09-03-2024

Booking Confirmed

; B:0Dam
. Booking Confirmed

Member Information

goked Member Name

e

Gender

himmi

K4 year

[Female

Note - Please note to not pay any amount at the center.
Instructions to undergo Health Check:

» Please ensure you are on complete fasting for 10-To-12-Hours prior to check
« During fasting time do not take any kind of medication, alcohol, cigarettes,

tobacco or any other liquids (except Water) in the morning.

» Bring urine sample in a container if possible (containers are avallable at the

Health Check centre).
« Please bring all your medical prescriptions and previous health medical records

with you.

» Kindly inform the health check reception in case If you have a history of diabetes
and cardiac problems.
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To,

The Coordinator,
Madiwhee! (Arcolem| Healthcara Limiled)
Helpline number: 011- 411858568

Dwear 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 agreaement.

' _PARTICULARS OF HEALTH CHECK UP BENEFICIARY
| NAME [ SHIMMI
| DATE OF BIRTH | 23051979

| PROPOSED DATE OF HEALTH | 09-03-2024
CHECKUP FOR EMPLOYEE |

|SPOUSE | —
 BOOKING Ri REFERENCE NO. | 23M170931100098436S ]

SPOUSE DETAILS

| EMPLOYEE NAME MR KUMAR RAM SANEHI

[EMPLOYEEECNG. | 170931 =

[ EMPLOYEE DESIGNATION HEAD CASHIER"E™ ||
| EMPLOYEE PLACE OF WORK | BHABHANGANWAN |

| EMPLOYEE BIRTHDATE [ 12-01-1976 R |

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 DB-03-2024 til 31-03-2024 The list of
medical lests to be conducted is provided in the annexure to this letter. Please note that the
sald health checkup is a cashless facility as per our tie up amangement, We regquest you 1o
attend o the health checkup reguirement of our employee's spouse and accofd your lop
priority and best resources (n this regard. The EC Number and the booking reference
nurmber 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

LNu:I‘..I: This is a compuler genaraled letler. Mo Signature toquied. For any clarificstion, pleass certact Mesaheel (Arcofemi
Healthcarw Limitad]]

& Wim
'j!"‘*’&



) ARMAR JYOTI IIIISI'I'I'llll

A Multi Speciality Hospital Modern ICU, HDU, OT, Dialysis Facility
E-mail : amarjyotihospitalbgs@gmail.com
Add. : Near Anushka Pvt. ITl, NH-31, Sushil Nagar, Begusarai (Bihar), Call : B8T7770366, 8873831650
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| = Affordable ICU care by ICU Specialists. # Nol Valid for Medico Legal Purpose
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| AMAR ”
DR, SASHIBHUSHAN YOTI 2
Ml“;r"':ﬂr::}ou:;\;:}lllﬂl‘ PATHOLAB

Address  Near Anushka Pyt ITL NHAL Sushil Nagar, Begusaral Bihar-851134

Call ; BRTT 10300, Ba7 1811650

Patient Name - SHIMMI Dale D9/03/2024
fRof by Dr - AMAR JYOTI HOSPITAL Sox F Age 44 Y
Haematological Test Report

. . ...Complete Blood Count
TEST RESULT UNIT REFERENCE
Haemaglabin 100 am % 12.5-16.4
WHC Count
Total WBC Caunl 9,200 feumm 4000-11000
Ditterencial Count
Neutrophil 50 % 40-70
Lymphocyte 43 % 20-40
Eosinophil 06 % 01-09
Manocyle o1 % 02-10
Basophil Qo % 00-05
RBC Indices i
R B C.Count . 365 mil/eumm 3956
Haematocrit (PCV) 348 % AG6-47
MCV 87.3 fL 75-96
MGH 1 29.2 Pg 27-32
MCHC - 08 gmid 10-36
Platolet Indices g ¥
Platelet Count 1,42,000 . leumm 150000-400000
ESR L 1w mmYhn 00:15

F EEL En“ Ql Tﬂpﬂﬂ.“




AMAR
e | YOT]I

PATHOLAB

s - Near Anushka Pyt (T, NH-31, Sushil Nagar, Begusaral, Bihar-851134

Coall : 8877770366, BE73831650

Patient Name:- SHIMMI Date 08/03/2024

Ref by Dr - AMAR JYOTI HOSPITAL Sex F Age 44 Y
LIVER FUNCTION TEST
TEST RESULTS UNIT REFERENCE RANG
S Bilirubin
. Total 09 mg/d| upto12
Conjugate 0.6 mag/di upto 0.4
Unconjuate 0.2 mg/d| upto 0.8
SGPT 35.0 UL up to 40
SGOT 31.0 UL up to 38
Alkaline Phosphatase 127.0 wiL 37-167
S.Protein
Total 6.4 gm® 65.0-80

Albumin 4.0 gm 3,7-5.3
Globulin 26 gm©e 1535
AIG Ratio 1.72 T 1020
8 Urea 300 maldl 17-45

S Crealinine 0.9 ma/dl D6-14
S Uric Acid 6.8 mag/di 25-7.0
5 Sodium 137 m mpliL 135-15856
S Potassium 358 m mpliL 15.55
S Cholrige 101.0 meq/L a7-109
S Calcium { 8.6 mg% 85-10.5

e AN BRREAEES) RaRSRASEERIRaRTTTT T0 T Bl A

== End of report**®

This report is not valid for medico legal purpose. Correlate clinically if abnormal found.
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851134

finologist (BHU)

gss . Near Anushka Pvt. [Tl

NH-31. Sushil Nagar, Begusarai, Bihar

Patient Name:- SHIMMI Date: 09/03/2024

AMAR JYOT| HOSPITAL Sex F Age 44 Y

Ref. by Dr
LIPID PROFILE
TEST RESULT UNIT REFERENCE RANG
S Trigiyceride 126 mg%DI 10-170
Total Cholesleraol 154 ma%edL 130-200
H.D.L.Cholesterol 43 mg%dL 40-75
L D.H.Cholesterol 110 mg%dL 80-120
TC/HDL Cholesterol 3.95 Ratio 3.0-5.0
LDL/HDL 293 Ralio 1.5-3.5
V LD.L Cholesterol 23  mghdl o730

=== Fngd of report™

This report Is not valid for medico legal purpose. Comrelate clinically if abnormal found




/BHUSHAN | ¢%A)-'?I|1

thologist (BHU)
Mo, - 52263 PATHOLAB

@ss Mear Anushka Pyt ITI, NH-31, Sushil Nagar, Begusaral, Bihar-851134 Call - 8877770366, BR73IH31650

Patient Name:= SHIMM| T &:r'aqé-::aa.:ﬂasééadm "
Ref by Dr * AMAR JYOTI HOSPITAL Sex F Age: 44 'Y

BLOOD GLUCOSE EXAMINATION

TEST RESULT UNIT REFERENCE RANG
Fasting Blood Sugar 98.0 ma/dl 70-110
2Hrs After Lunch (PP) 116 mag/di 80-140 .
H!}J't‘lC{HFLG:I 38 % 57-6.4

Blood Group ‘A

Rh Positive

13 Total 135 ng/mL 0.80-2 00

T4, Total 9.79 naimb 4.87-13.72

TSH 274 pIimbL .| 0:35-4.94

=+ End of report***

hﬁun&vdﬂfﬂmwm' Comelate clinically if abnomal found.
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AMAR
YOTI

PATHOLAB

patient Name.= SHIMMI Date: 09/03/2024

nef by Dr - AMAR JYOTI HOSPITAL Sex F Age: 44 Y

URINE REPORT

6HYSICAL EXAMINATION:

QUANTITY 0smi DEPOSITS . Present
COLOUR | otraw REACTION : Acidic
"PPEARANCE: Hazy Sp Gravity 1 030

Eil 1010 ST

CHEMICAL EXAMINATION:

PROTEIN : Nil SUGAR NIl

BILE PIGMENT: Absent BiLl SAL : Absent
UROBILINOGEN: Absent KETONE BODIES: Absent
FJ_”@HE'QWE ____ W

MICROSCOPIC EXAMINATION!

EPTHELIAL CELL 0-2/hpf REC . Absent

pPUS CELL : 2-4/hpf Crystals = Absent
CASTS Absenl YEAST. Absent
'-EL‘E"ET_E_R'_A Absent TRICHOMONAS: Absent

s*» End of report”**

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



B ——
-

fareh

Shrmmi

ey FAf) DOB: 23/0511979
wfeaT | FEMALE

§183 5691 0510

ﬂ[‘;j??-mﬂﬁﬁﬂ li >

WOl

| qT: Address:
'ﬁ E’T’T 5 ﬂ : : W Ram Sanehl Kummr, Chak

Sulern, Sorm e pur

AR GEA LI g ttacs
fErT - 848504

8183 5691 0510
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SHIMMI AGE 43YERS 82  CHEST,FRN P->A 03/09/24
AMAR JYOTI HOSPITAL,SUSHIL NAGAR,BEGUSARAI.




25) AMAR JYOTI HOSPITAL

A Mulli Speciality Hospital Modem ICU, HDU, OT, Dialysis Facility
Add. : NH-31, Sushil Nagar, Begusarai (Bihar),
Web. : amarjyolihospital.com

Jo. : 11 47 Reg. No. : pate : Q-0 AN
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