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The Coon binnlar,
Mlerdnatignn) PAreatem Honleare Limited)
Helplne numbor 011- 41 105059

Doar Sir / Macdam,
Sub: Annual Health Checkup for the employces of Bank of Baroda

This s 10 infarm you thal The faliowing spouse ol our employee wishos 1o avail ho gty of
Cashhzss Annual Moalth Choekup provided by you in terms of our agresment.

PARTICULARS OF HEALTH CHECK UP BENEFICIARY
NAME | KUMAR HARSHVARDHAN
DATE OF BIRTH 13-12-1087 -
PROPOSED DATE OF HEALTH | 10.02-2024 =
CHECKWPE FOR EMPLOYEE

SPOUSE
BOOKING REFERENCE NO. | 23M120083 1000885445 :

SPOUSE DETAILS .

EMPLOYEE NAME | M5, SWARUP SHIKHA
EMPLOYEE EC NO. 120085

EMPLOYEE DESIGNATION SINGLE WINDOW OPERATOR A
EMPLOYEE PLACE OF WORK | PATNA BORING ROAD
EMPLOYEE BIRTHDATE 05-01-1204

This letiar ol approval | recommendation ks valid i submilled along wilh copy of tho Harnk o
Baroda employwe id eard. This approval m valid from DE-02-2024 Ll 31-03-2024 Tho st ol
rodical [esis [0 bo conducied is provadod i@ the annexune 1o Ihis letler, Phease noda thai the
said health chockup is o cashless facility as paer ouf e up arrangement. YW request you to
attend 1o the healih chockup requirement of our employoo’s spouse and accord your lop
priority and bost resources in lhis regard. Thie EC Number and the booking reference

number as given in the above able ghall bo mondioned @ ho ovoca, invanably

We solclt your ca-operation in this rogard.

Yours laithiully,
S/~

Chicf General Managar
HRM Department
Bank of Baroda

gquand | e any glanlgthn, plea fotac flediatinnl (Aecafam

(Mobn 1 s compebn gunotuled oy, 1 eyt f
Haspiheans Timaed]h
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Patlent Name | HARSHVARDHAN KUMAR Date | 10-02-2024
Age/Sex | 35/Mm Ref. Dr. | CORPORATE
CHEST X-rav(PA)

FINDINGS:

Normal bronchovascular markings in bilateral lung fields
Bilateral hila are normal.

Trachea appears normal.

Visualized bones are prossly normal.

Cardinc shodow is within normal limits

I¥ilateral costophrenic angles are clear.

I prression :

o No sipniffcant abnormality defected,

oot

Or, Sondip Maheshwarl

MO Rodio diegnosis




AAROGYAM DIAGNOSTICS Repaort |
PATNA e

DG 1 3 TrOR) (R i iy Allosgors
ZATE [ MB, HARSHVARDHAN | 35 ¥Wra /81 174 Crnk [ B8 g Date: 10-Feb-2024 Technician - ARUN
Biage Tims: Duraiizn B Tprad Clesaimon EETw Ewin e TR oF upp P Camrrsnis
Azhirard

Sk D003 (1R} 00.0 000 oD T3 NN 1200 oET oo
Etanading (R [LEr] oo0.a oo.o oo T 41 % 12080 L1 F ] oo
HW o171 [Lnr]) 00,0 oo.o oo oTh 1% 1a0mn oM oo
Warm Up oIy 0el 1.0 on.o o1 oTh i % 1Hden ]
ExStart oonag [LRE o1.7 1mo.a o o094 51 % 1200 mnz o
BELUCE Stage 1 QiaE A0y 1.7 10.0 oAy 1 B % 134mE i ae]
MELCE! Slage I DAl A 025 12.0 or.1 113 &1 % 130690 148 oo
BELUCE! Slage 1 oA FE i 034 14.0 102 135 TI% 1355 Ll k] ]
PoakEx 11:06 1:17 04,2 16.0 114 5% 6 % 135M5 d1d o
Racovery 1204 1:00 1.1 0.0 4.3 129 7O 130090 147 [475]
Recovsry 13:04 FEii] o01.1 o0.0 o110 T 63 % 125m@Es 146 oo
Recovsry 14:28 k2 g | o1.1 o0.0 o010 107 58 % 12080 h oo
Findings

Exercisa Timis BR LRk

Max HR Altakned 19T bpen 1046% of Target 185

Max BF Altaimnaed : (Eys) 13595

Max WorkLasd Atlsimed = 11.6 Good responsa 1o nducod siress

Max 5T Dop Lead & Value  : V1 & -0.9 mm in Recovery mm
Tasl End Roasons ¢ Ling Painy
Repori
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AARDGYAM DIAGNOSTICS

2478/ MR HARSMVARDNAN /35 Yrs /M /174 Cms / B8 B/ HR : 77
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AARDGYAM DIAGNOSTICS
2478/ MR HARSMVARDNAN /35 Yrs /M / 174 Cms / B8 K/ HR : T6
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AAROGYAM DIAGNOSTICS Warm Up '5'5":': ]
2478/ MR HARSMVARDNAN /35 Yrs /M / 174 Cms / B8 K/ HR : T6
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AAROGYAM DIAGNOSTICS ExStart 51":': ]
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D W-Fab 2000 O TR0 P WETH 0,07 6 ges B0l THH  RP E30W0 ey S FOG BLE O Rininly Ol HF O 08 HULF 100 Wy Edlims o 1. %l 10

7] P g T et 1.0 G

[
_&
|

JEHE M U F R e Ty A



AAROGYAM DIAGNOSTICS BRUCE/Stage 1(3:00) H—'
2478/ MR HARSHVARDHAN /35 Yrs /M / 174 Cms / B8 K £ HR @ 1071
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AAROGYAM DIAGNOSTICS BRUCE/:Stage 2(3:00) | |
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AARDGYAM DIAGNOSTICS

2478/ MR HARSMVARDMAN /35 Yrs /M /174 Cms / B8 K/ HR © 133
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AAROGYAM DIAGNOSTICS PoakEx '5'5":':' ]
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AARDGYAM DIAGNOSTICS
2478/ MR HARSMVARDNAN /35 Yrs /M /174 Cms / B8 K/ HR © 129
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AAROGYAM DIAGNOSTICS Recovery(z:00) |
2478/ MR HARSMVARDNAN /35 Yrs /M /174 Cms / B8 K/ HR © 117

4% N

D VPR RO O TR0 P WETH L 0w e THE 5 1BRE ey Ross ECGH BUG Oin Haaoh O’ FF 0008 HBLF 708 H2

ExTwma Wil 1,9 g, 0%
Ll IR

I
/

28l vawﬂ"w ﬂ’“T“T"‘”iWT”T'“ﬂ
LTy
WTNT”WWWYWT A A

| b e e e 4o oo
%] WWM -3 I R1 A P

44 |

rel

_.—m}llﬂ—-




AAROGYAM DIAGNOSTICS Recavery(d:21) |
2478/ MR HARSMVARDNAN /35 Yrs /M / 174 Cms / B8 K / MR © 107
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AARDGYAM DIAGNOSTICS 5T Measurements I,
2478/ MR HARSMVARDNAN /35 Yrs /M / 174 Cms / B8 K/ HR : T6
duwe 18-Felv 00 01 % 00 P Prokasd BRI
L Sefrief I VW U VW LI Biietar ¥ Vi W W
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HY 12 138 02 -03 05 DA 05 O/ 18 17 LS 14 08 09 a0 -08 05 05048 04 017 12 1.1 10

Wiarm Lig i1 12 04 42 5 a7 06 BT 186 1.7 15 1.3 00 0B a0 08 05 04 08 04 81 19 13 00
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AAROGYAM DIAGNOSTICS
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AAROGYAM DIAGNOSTICS Median Measurement Summary
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AAROGYAM DIAGNOSTICS g momite

F«41, PC. Colony, Opp. Madhuban Complex,
Mear Malahi Pakari Chowk, Hankarbagh, Patna-20

arogyamdiagnastics.com
] wera arogyamdiagnastics.cam

Name :- Mr. Harshvardhan Kumar
Refd by :- Corp.

Age/Sex:- 35Yrs/M
Date :-10/02/24

B
Thanks for referral.

Liver e

(i Bladder :-

CBD re
Pancreas

Spleen =

Kidneys

Urcters
L. Bladder:-
Prosiafte ;-
hers

REPORT OF USG OF WHOLE ABDOMEN

Normal in size (13.3cm)with normal echotexture. No focal or diffuse lesion is
seen. IHBR are not dilated. PV is normal in course and calibre with echofree
lumen,

It is normal in shape, size & position. Itis echofree & shows no evidence of
caleulus, mass or sludge,

It is normal in calibre & is echofree.

Normal in shape, size & echotexture, No evidence of parenchymal / ductal
caleification is seen. No definite peripancreatic collection is seen.

Normal in size (11.3em)with normal echotexture. No focal lesion isseen. No
evidence of varices is noticed.

Both kidneys are normal in shape, size & position. Sinus as well as cortical
echoes are normal. No evidence of calculus, space occupying lesionor
hydroncphrosis is seen.

Right Kidney measures 11.5 em and Left Kidney measures 11.5¢m.

Ureters are normal.

Itisechofree. Noevidence of caleulus, mass ordiverticulum is seen.

INormal in size( 1 7. 7cc) & echotexture.

Mo ascites or abdominal adenopathy is seen.

Nao free subphrenic / basal pleural space collection is seen.

IMPRESSION:-

Narwial Sean.

Dr. mr
MBBY, D (Radio-Diagnasis)
Consultant Radiologist
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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 10v02/2024 Srl No. 10 Patient id 2402100010

Mame Mr. HARSHVARDHAN KUMAR Age 35 ¥rs, Sex W
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value
BOB
HB A1C 54 %
EXPECTED VALUES :-
Metabolicaly healthy patients = 4.8-5.5 % HbAIC
Good Control = 55-68 % HbAIC
Fair Contral = 6.8-8.2 % HbAIC
Poor Control = =8.2 % HbBAIC

In vitre quantitative determination of HbAIG in whole blood is utilized in Jong term monitoring of glycemia

The HBAIC level correlates with the mean glucose concentration prevading in the course of the patient's
recent history (approx - B-8 weeks) and therefore provides much mons rekable information for gheemia
monitoring than do determinations of blood glucose or urinary glucose.

It iz recommended that the determination of HbAIC be performed at intervals of 2-6 weeksduring
Diabetes

Kellitus therapy.

Results of HBAIC should be assessed in conjunction with the patient's medical history, clinical
exEMinations
and other findings.

“** End Of Report ****

‘-'_,.l—'_
Dr.R.B.RAMAN
MBES, MD
Page 1 COMSULTANT PATHOLOGIST
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[ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H Siead 2THS00. 900587500, BIEI3ST4A03
N indo@asrogyamdiagnostics com
B wewaargyamdagnastics.com

150 9007 : 2015

ﬁ’y AAROGYAM DIAGNOSTICS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

Patient id 2402100010

Date 1WD2/2024 &rl No. 10

MName Mr. HARSHYARDHAN KUMAR Age 35 Yrs, Sax ™

Rel. By Dr.BOB

Test Mame Value Unit Hormal Value

COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (Hb) 15.0 gmidl 13.5-18.0
TOTAL LEUCOCYTE COUMNT (TLC) T.100 foumim S000 = 11000
DIFFERENTIAL LELRCOCYTE COUNT (DLC)
MHEUTROPHIL ar % 40 - TH
LYMPHOCYTE 28 % 20 -45
EQSINOPHIL LR % 01 - 086
MONOCYTE 04 % 02-10
BASOPHIL L %% Q-4
ESR (WESTEGREMN s METHOD) 12 mm/lst hr. 0-15
RBCCOUNT 501 Millkansfemm 45 - 55
PC.V { HAEMATOCRIT 453 % 40 - 54
MG a0.42 1l B0 =100
MCH 29.94 Picogram 27.0-31.0
MCHGC 231 gmidl 43-37
PLATELET COUNT 243 Lakh/cmm 1.50 - 4,00
BLOGCD GROUP ABD e
RH TYPING POSITIVE
BLOOD SUGAR FASTING T2.9 migfdl TO0-110
SERUM CREATININE 1.19 mg°h 0.7-14
BLOOD UREA 25.9 mg Adl 15.0- 45.0
SERUM URIC ACID 3.5 mg% 34-70
LIVER FUNCTION TEST (LFT}

Paga 2
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

Date 10v02/2024

Name Mr. HARSHVARDHAN KUMAR
Rel. By Dr.BOB
Test Name

BILIRLUBIN TOTAL
CONJUBATED (D, Bilirubin)
UNCONJUGATED {1.D.Bilinabin)
TOTAL PROTEIN

ALBLIRIM

GLOBULIN

AIG RATHD

SGOT

SGPT

ALKALINE PHOSPHATASE
IFCC Mathad

GAMMA GT
LFT INTERPRET

PID PROFILE
TRIGLYCERIDES
TOTAL CHOLESTEROL
HDLCHOLESTEROL DIRECT
VLDL
LD L CHOLESTEROL DIRECT
TOTAL CHOLESTEROLMHDL RATIO
LDL / HDL CHOLESTEROL RATIO
THYROID PROFILE
QUANTITY

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

Srl No. 10
Age 35

0.62
0.21
0.41
7.3
4.1
3z
1.281
19.6
25.5
58.6

23.0

B3
1659
454
10E2
100.88
3,654
2.42

20

Paga 3

s,

grmf
gm/di
grnidl

I
L

UL

[ 7 4. BC Colony, Opp Madhuban Complex,

Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2402100010
Sex M

Normal Value

0-1.0
0.00 - 040
0.00 - 0.70
6.6-8.3
34 -52
23-35

5«40
50-550
40,0 = 130.0

8.0-71.0

25.0- 1650
29.0 - 195.0
35,1 - 88.0
4.7 - 221
63.0-129.0
0.0 - 4,87
0.00 - 3.55
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150 9007 : 2015

AAROGYAM DIAGNOSTICS

8
.

Date 10v02/2024

Name Mr. HARSHYARDHAN KUMAR

Rel. By Dr.BOB

Test Name

COLOUR
TRANSPARENCY
SPECIFIC GRAVITY
PH

ALBUMIM

SUGAR
MICROSCOPIC EXAMINATION
PUS CELLS

RBC'S

CASTS

CRYSTALS
EPITHELIAL CELLS
BACTERIA
OTHERS

(A UNIT OF CULPAM HEALTH CARE PYT. LTD0)

Srl No. 10
Age 35 Yrs,

Wil Limit

FALE YELLOW
CLEAR

1015

6.0

NIL

NIL

1-2 HPF
MIL HPF
NIL
MIL
0-1 HPF
MIL
NIL

[ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

H e PHS00. SO65H 7 ST00, BrEI3RN403
I irda@aarogyamdiagnostics com
B wewaargyamdagnastics.com

Patient id 2402100010
Sex M

Normal Value

Azsay parformed on anhanced chemi lumenescence system | Centaur-Samans)

Sarum T3, T4 & TSH measurements form the three components of Thyroid screening panel, useful in
diagnosing vanous disordars of Thyroid gland Tunction.

1. Primary hypothyroidism is accompanied by depressed serum T3 and T4 values and elevaled serum

TEH level.

2. Primary hyperhyroidism is accompanided by elevated serum T3 and T4 levels along with depressed

T5H values,

3.  Mormal T4 levels are accompanied by increased T3 in patients with T3 thyrotoxicosis.

Paga 4
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150 9001 : 2015 [ 7 4. BC Colony, Opp Madhuban Complex,
Mpar Matahi Patari Chowk, Kankarbagh, Patna - 20

ﬁ? AAROGYAM DIAGNOSTICS [ 9264278360, 9065675700, 8783390403

(A UNIT OF CULPAM HEALTH CARE PYT. LT} W irdoidaarogysmdisgnostics.com
B wewaarogyamdagrastics.com

Date 10v02/2024 Srl No. 10 Patient id 2402100010

Mame Mr. HARSHVARDHAN KUMAR Age 35 ¥rs, Sex W
Rel. By Dr.BOB
Test Mame Wil Linmit Normal Value

4, Slightly elevated T3 levels may be found in pregnancy and estrogen iherapy, while depressed levels
may be encountered in severe llness, renal falure and duting therapy with drugs like propranalol

and propyl thicuraci,

5, Although elevated TSH levals are nearly always indicative of primary hyporthyroidism, and may be
SEan in secondary thyrotoxicosis.

= End Of Report ™

P
Dr.R.B.RAMAN
MBES, MD
Paga 5ol 5 CONSULTANT PATHOLOGIST



@ @@  Unipath

"PECIALTY LagoRATORY LIMITED

I . MC.2024
Lad Facility - Unipath House, Besides Sshianand College, Opp. Esmdbhenu Comples, Panjarapole, Ambawadi, Ahmedabad- 380015 Gugarat
Phooe +91-T9-4M04H00 | Whonipa: A354003200 | Emad: infedliealpnth in | Wibaie: www pnipath in
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THYROID FUNCTION TEST

Rlﬂﬁimnﬂ'lwﬂrﬂna:l. Todal .96 ngfml 0.70 - 2.04

Eéli;l'hwu:hﬁl.Tmal T.54 pgidl 4.6-10.5

I?ﬂﬂ {Thyroid stimulating hormaone) 2419 HILmL 0.35 - 4.04
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b, ars Signiicanty alnaind, whiss in secondary and tmreary hypothyroasism, TSH Insals ane iow,
TEH lewwly During Prognancy |
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