
LIFE LINE 
REgNO:659/25/i

y:ii:l:ciarftvfiospftar rlrarernily Home & rcu

I
Plol No. 20, Gut No. 103, Opp. Suryo Lowns Beed Byposs, Devloi,Chh. Sombhoiinogor. Mob. : 9067 O*gggg, 906l Oggggg

Date 24/02/2024

Medical Fitness Certificate
This is to certify that below mentioned candidate has been

examined on medical parameters and found free from contagious
diseases there by medically fit for work. Final investigation reports
will be forwarded to you at the earliest.

1. Name

2, Age

3. Sex

: SAMIKSHA UMAK

: 25Yrs.

: FEMALE

Normal

Normal

Normal

Normal

4. Physical Examination : Normal

5. Systemic Examination : Normal

6. Ophthalmic Examination: Normal

7 Vision /Colour Vision : I) Normal - Normal

ii) Colour Blindness

BECG

9XRAY

lOECG

L72D ECHO

: Normal

Remark- Person is fit to work in Company
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LIFE LINE 
REgNO:659/2fl0

.y:llrpeciarity 
Hospftar rlrarernity Home & rcuPlot No. 20, Gut No. 103, Opp. Suryo Lowns Beed Byposs, Devloi,Chh. Sombhojinogor. Mob.: g06

NAME:SAMIKSHA UMAK

AGE/ SEX: Z\/FEMALE
DATE:24/02/2024

Nil

NiI

GENEML MEDICAL EXAMINATION

1. Physical Examination

HISTORY : -

ADDICATION: -

Height :168Cms

Weight :7Bt(g

Pulse :90 Min

a) Abdomen

b) cvs

Skin Examination- Any diseases- :-No

Oral Examination Hygiene- Any diseases- :-No

ENT Examination- Any diseases- :_No

B.P. :110/B0mmHg

2. SYSTEMIC EXMINATION

: - Sofl No Organomegaly

: - Normal Heart sound

C) Respiratory System : - Normal Air Entry Both Lungs

d) Nervous System : - Normal Clinically

Pathological investigation :- (Reports Encrosed) AnnexureVision : - (Reports Enclosed) Rnnexure
Color Vision : - (Reports Enclosed) AnnexureECG : - (Reports Enclosedl Ann.*r."
X-Ray Chest :- (Reports Enclosed) AnnexureUSG : - (Reports Enclosed; Annu*u.u
2DECHO : - (Reports Enclosed) Annexure

ffi-q$r....
Fit for employment MedicalEx mrner
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LIFE LINE 
REgNO:A*U2'I

y:ftpeciatfty Hospftar Marernity Home & rcu

NAME OF EMPLOYEE: SAMIKSHA UMAK
AGEz 25 /FEMALE
DATE OF EXAMINATION: -24/02/2024

'-'{' ' $&, -
"" .'..(st!fiDrrAruRE)

RE (RIGHT EYE) LE (LEFT EYE)

NEAR VISION

WITH GTASSES

WITH OUT GLASSES N/5 N/6

DISTANCE VISION

WITH GTASSES

WITH OUT GLASSES 6/6
f

6/6

COLOUR VISION: - NORMAT Wlq.?\:*r

&
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LIFE LINE 
REgNO:659/25/i

.*flrpeciatity 
Hospitar llraternity Home & rcu

n,, *,*r,;il;,lioi 
oo.r.rl*, il;;

NAME OF THE PATIENT: SAMIKSHA UMAK

AGE: 25/FEtrtALE

DATE: -24/02/zVz4

REPORT:

Condition of Lung pleura:

Heart & Aorta:

WNL

Transverse Diameter of Heart: WNL

Transverse Diameter of Aortic Arch: WNL

Cardio-Thoracic Ratio : WNL

Any changes of Arteriosclerosis or calcification of Aorta etc.
wNt

CONCLUSION & REMARK:

X-RAY CHEST IS WITH IN NORMAL LIMITS.
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y:11,,..*LInHk[HH,
Plot No. 20, Gd No. 103, Opp. Suryo Lowns Beed Byposs, Devloi,Chh. Sombhoiinogor. Mob.:

llome & ICU
9 0 67 0289 89, I O 67 og89 89

& Patient Name SAMIKSHA UMAK Datez24lO2l2O24
Age / Sex 25Yrs.lF Perfor4ed By: DR. VTVEK JAJU

USG ABDOMEN AND PELVIS

LIvER: Liver is normal in size measuring 13.5 cm & shows normal echo texture. No evidence
of any diffuse or focal pathology. lntrahepatic biliary radicals are not dilated. portal vein &
CBD are normal in diameter.

GALL BIADDER: is well-distended. No evidence of catcutus or mass. Gatl bladder wall
thickness is normal.

PANCREAS: is normal in size and echo texture. Pancreatic duct is not dilated.
SPLEEN: Spleen is normal in size measuring 9.2 cm & shows normal echo texture. No
evidence of any focal lesion.
K!DNEYS:

Right Kidney measures 10.5 x 4.9 cm in size.

Left Kidney measures 9.8 x 5.3 cm in size.

Both kidneys are normal in size and echo texture. Corticomedullary differentiation is
normal. No evidence of calculus or hydronephrosis on both sides.
Urinary Bladder is Well-distended.
IVC and aorta are normal. No para aortic lymphadenopathy.
No evidence of any intra- abdominal or pelvic mass.

No e/o any free fluid in abdomen and pelvis.

High resolution USG was performed with high frequency linear transducer, which reveals
normal bowel loops and mesenteric structures. No evidence of significant mesenteric
lymphadenopathy.

IMPRESSION:

No significant abnormality detected.

ffi
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HOSPITAT

Il",*:31:gI, *:. 103, opp. ,ro, ,.*,,
Beed By p.rr n""J, i;;i,,;,If#i#r:?

Accession No :

Patient Name :

Age /sex :

Reffered by :

2024022414

Mrs. SAMTKSHA UMAK

25 Year/Female

LIFELINE M U LTISPECIALITY HOSPITAL

Reglstered On : 24/02/2024
ReportingOn : 2a/02/2024
Printed on i 24/02/2024

{fl fliil tnnnnrilil ilill tfli tfliil illr

Unit

iit'ffi$fiffi

s,/dL

t0^:6/uL

10^3/uL

%l

fL

pg

sldL

o//o

9/o '

%

%

%

Reference Range

12.6

4.85

s300

Hb

RBC COUNT

TLC

RED CELT ABSOLUTE VATUES

HCT

MCV

MCH

MCHC

LYMPHOCYTES:

EOSINOPHILS

MONOCYTES

BASOPHILS

PTATETET COUNT

PLATELET COUNT

E.S.R ,

'37,5

77.32

.,,25.99

33.6

LL.0. 1.6

4.50 _ 5.50

4000 - 10000

35.0 - 60.0

83.0 - 101.0

27.0 - g2.O

31.5 - 34.5

4o.o - 80.0

20.0 - 4o.o

2.O - 6.0

1.0 - 8.0

<L.0 :

150000 _ 450000

1- 20

DLC IDIFFERENTIAL LEUKOCYTE COUNTI
NEUTROPHILS 

55

36

05

04

0

186000

1o
10^3/ul

MM/HNS
Kindly Correlate Clinicalty !

Thanks for referral !

DR.sA[ftp nrffsernn

Reg.no 200110210426
End of Report______

O 24 HOURS EMERGENCYSERVICE

page 1 df

o M0BILE NUMBER : BBSSB?3322
b-



--

Vlglhns€Dlegnosdcr

Accession No :

Patient Name :

Age /sex :

Reffered by :

2024022474

Mrs. SAMTKSHA UMAK

LIFELIN E MULTISPECIALITY 
HOSPITAL

Registered On : Zq/OZ/ZOZq

Reporting On : 24/02/2024
Printed on : 24/02/2024

lilililflill ililililil ilil ilfli ilIil tflirililt

lqfeience Range

185

t45

37

779

Brqop SUGAR

96

L32

SNR

SNR

: i'ir+trll :i ,iL 
ii

0-200

25 - 160

30-60

85 - 150

70 - lto
70 - !,40

S. Cholesterol

S. Triglycerides

HDL Cholesterol

LDL Cholestrol

BLOOD SUGAR (FASTING)

BLOOD SUGAR (post Meat )

URINE SUGAR

URINE SUGAR ( Fasting )

URINE SUGAR ( post Meal )

mclat

ms/dt

md/at

me/dL

me/dl

msldl

Nlt

NtI

TIPID PROFITE

Kindly Correlate Clinically !

Thanks for referral !

DR.SANDIP AMBEKAR

MBBS,DPB

Reg.no 20OtlOZlO4Z6

t ,, r. . : , Pagetrofl

o MOBILENUIUBER :BBSSB733ZZ
O 24 HOURS EMERGENCY SERVICE
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Accession No :

Patient Name :

Age /sex :

Reffered by :

2024022474

Mrs. SAMTKSHA UMAK

25 YearlFemale

:2a/o2/2024

:24/02/2024

: 24/02/2024

xflillilll ililt ilill ilil llilll illlilillill ilil

Reference Range

__ __ v.rvv ,,B"RH 
POSITIVE

Note : Group;nt a cross 
lrr,h:,.,e r: 

absorutery essentiar prior to brood transfusionpatient identity as disclosed Ov piti"nt, t,irrjfZfl"rr"ff.

T3

T4

TSH

0.88

9.L2

2.23

0.58 - 1.59

4.87 - LL.92

o.27 - 4.20

nmo

nmo

ulU/ml

TSH stimulates the production and secretion of the metaboricaily active thyroid hormones, thyroxine (T4) andtriiodothyronine (T3) by interacting witrr a sfeciric receptor on the thyroid cell surface.The synthesis and secretion of rsH is stimutlteu by Thyrotrop,"i"r".lirg r.,". ffirt, the hypothalamic tripeptid,in response to low levels of circulating it vroiJr',"rr".; il;;;;lJvers of rs and T4 suppress the production of TSr.
via a classic negative feedback mecrra-nisnr iJrrr. it .nv rer"i"ii"grration of the hypotharamic-pituitary-thyroid 

axi
will result in either underproduction (rrvpotrrvroidism) oi orerprodrition (tryperthyroidisim) of T4 and /or 13.

ClinicalConditionT3Levels*..*o_*nl;-..-

: T d "'*';;;;;; ;";;;;;;; ;ilil;;;,;.il;--subclinical Hypothyroidism Normar or Low Normar Normal or Lo#Normar HighPrimary hyperthyroidism lncreased ,r.r"rr"l'"' 
-' '"*"rr".Jo( 

at times undetectable)
::::lT1 i::::]_::_::,,, Normar 

"r 
*e;,r-;.r *",..i'Jii,rh Normar Reduced

Page 1, of 2

8855873322

BLOOD GROUP

. 24 HOURS EMERGENCYSERVICE O MOBILE NUMBER:

, ',1 ,
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End of Report__--___--

DR.SANDIPAMBEKAR

MBBS,DPB

Reg.no 2oot/02/0426

page2 of 2

MOBITE NUMBER : BBSSBT33ZZ

PATH

LIFE TINI
Plot No, 20, G

Beed By pass

'l

. 24 HOURS EMERGENCYSERVICE

Accession No : 20240 2241.4

Patient Name : Mrs. SafVllfSXn UMAK
Age /sex | 25year/Female
Reffered by : 

ttFeLrNE MuLTrspEcrAlrry HosprrAl

Registered On : 24/02/2024
Reporting On : Z4/0i2/2024

Printed on : 24/02/2024

ll ilil illill fliil iltil ilil ililil iltil illltilillt

Kindly Correlate Clinica[y !
Thanks for referrat !

Patient value
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PIot No..20, wg.1O3, Opp. Surya Lawns,Beed By'pass Deolai, aurangabaJ

Test Name
. , , ril r:+\, rl

Patient Vatue Reference Range
UnitI.IVER FUNCTION TEST

BILIRUBIN TOTAL

DIRECT

INDIRECT

SGOT

SGPT

ALKALINE PHOSPHATASE

TOTAL PROTINE

ALBUMIN

GLOBULIN

0,1, - 1.2

0.0.0.3

0,1- 1.0

10-40

06-40

42 - 741.

6-8

3.5 - 4.8

2.8 - 3.3

0.9

0.2

4.7

26

2L

96.2

6.5

3.6

2.s

ms/dl

me/dl

me/dl

ms/dl

ms/dl

e/at

s/dt

sldt

e/at
Kindly Correlate Clinica[y !

Thanks for referral !

O 24HOURS EMERGENCYSERYICE

AMBEKAR

MBBS,DPB

Regno 2001.10210426

o:' MOBILE NUMBER : 8855873322
%;-___
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No. 
1103, 

Opp. Surya Lawns,
ad, Deolai, Aurangabad

f,,-lQ,nftrb nr
rsffiiar-lry H0sprrar

Accession No

Patient Name

Age /sex
Reffered by

:20240224.1.4

: Mrs. SAMTKSHA UMAK
, 25 year/Female

. 
LIFELINE MULTISPECIALITY HOSPITAT

Registered On : 24/02/2024
Reporting On : 24/02/2O2a
Printed On : 24/02/2024

ililt ililI ilil ililil tflil tilillt il/t

Bgtference Range Unit

CREATININE

UREA

ETECTROI.YTES

SODIUM

POTASSIUM

CHLORIDE

23.4

ETECTROLYTE

L47.2

4.12
l

10L

mg/dl

me/at

135 - 1.50

3,5 - 5.0

96 - 108

mMol/L

mMol/L

mmot/L
Kindly Corretate Clinically !

Thanks for referral ! /v
DR.SANDT-AMBEKAR

MBB$DPB
Reg.no 200t/02t0426

page l of l
MOBILE I{UMBER : 885587 3322
ffiE{1%:-*.

'i

End of Repo4_-_-._-__-

24 HOURS EMERGENeYSn3vicn. 
I $,..] o

0.5 - 1.4

10_50
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'
Vigilancq niagnostics

Test Name
Patient Value Reference Range UnitPHYSICAL EXAMTNATTN

VOLUME

COLOUR

APPERANCE

5 ML:

PAI.E YELLOW

CLEAR

NIL

NIL

7-2

2-4

ABSENT

NOT DETECTED

NOT DETECTED

NOT DETECTED

(NoRMAL :2 To 6 )

NOT DETECTED

NOT DETECTED

NIL

NOT DETECTED

NOTDETECTED
.

NOT DETECTED

/hpf

/hpt/tsulgY

/hPt/E7y/sY

PROTEIN

GLUCOSE

EPITHELIAL CELLS

PUS CEIL / LEUCOCYTES

RED BTOOD CELLS/BLD

CASTS

CRYSTATS

BACTERIA

Kindly Correlate Clinically !

Thanks for referral!

24 HOURS EMERGENCY.SERVTCE

--:=-::

:'--r---- END OF REFORT -----------

' 
' ,{'.

-:-----C-

AMBEKAR

MBBS,DPB

Reg.no 200tlo2l\426

MoBILE: NUMnnR ;, 
gg55g733 22



Accession No

Patient Name

Agel sex

Reffered by

20240224L4

Mrs. SAMTKSHA UMAK

25 YearlFemale

LIFELINE M ULTISPECIATITY 
HOSPITAL

: 24/02/2o2:4

: 24/02/2s24

: 24/02/2024

lt ilil ililil ilIlililil ilil Itililtilil ilt/iltilil ilil

Test Name

Glycosylated Haemoglobin (nbaf c)

ti
%

-

Kindly Correlate Clinicalty !

Thanks for referral !

21 HOURS BMERGENCY SERVICE . MOPILE NUMBER i BBEgBTsgZZ

Patient Value Reference Range Unit
4.2

NonDiabetic : Upto 6%,
Pre Diabetic :6.0_6.5%,
Diabetic:>6.5%,

Good Contr ol : 6.5_7.Oo/o,

Moderate Control: 7 -g%o,

%

Poor Control.>g.O%

DR.SAfiDIP AMBEKAR

MBBS,DPB

Reg.no 2oALlO2lO4z6

l



NAME:SAMIKSHA UMAK

IMPRESSION:

AGE:25YRS/F

La Ra Normal in Size

LV is normal in size

Good LV Systolic

NO DIASTOLIC

NO regionalwall

No intra cardiac

NO PERICARDIAL

ESSENTIALLY

DATE: 2410212024

shape.

shape.

abnormality

vegetation.

2D ECHO DOPPLER STUDY

'a

It

{t

!

1

.-IGFS,,
Vr
/

GNATURE)
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ARCOFEMI.

HEALTH
ANNUAL

PLUS
CHECK -

EMALE - 2
ECHO - PAN

INDIA -
FY2324

(HbA1C) - Whote
Blood,ECG,package

_ Gynaeocologicaf
Consultation, HEMOGRAM
(CBC+eSR),X-Ray Chest

PA,Opthal by General
Physician,BMt,URtNE

cLUCOSE(POST
PRANDIAL),Consultation _

Dental,Package Consultation _

ENT,Fitness by General

_ 
Physician,2 D ECHO,Lipid

Profile (all parameters), 
R'enal

Function Test,Ultrasound _

.. .[hole Abdomen,UR|NE
GLUCOSE(FASTtNG), Dietician

consultation,GLUCOSE _

SERUM / PLASMA(FASTING
AND POST PRAND|AL,Btood

Grouping And Typing (Abo And
Rh),THYRO|D PR-OFILE _

l(T3,T4 AND TSH),LtvER
FUNCTION TEST

PRANDTAL (PP),2 HOURS
(POST MEAL),RENAL

PROFILE/RENAL FUNCTION
TEST (RFT/KFT),LtPtD
PROFILE,PERIPHERAL

SMEAR,BLOOD GROUP ABO
AND RH FACTOR,DIET

CONSULTATION, BODY MASS
rNDEX (BMt),LBC PAP TEST_

PAPSURE,HEMOGRAM +
PERIPHERAL SMEAR,HbAI C,

GLYCATED
HEMOGLOBIN,THYROID

PROFTLE (TOTAL T3, TOTAL
74, TSH),LIVER FUNCTTON

TEST (LFT),COMPLETE URIN

(PACKAGE), Urine Routine
(CUE),GGTp: Gamma Gtutamyt
Transpeptidase - Serum,LBC
PAP SMEAR, Doctor,GAMMA
GLUTAMYL TRANFERASE

(ccT),cLUCOSE,
FASTING,GLUCOSE, POST

femaleabhijeet
umak

Package

name Package lnculsions
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