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MEDICAL EXAMINATION FORM

% . Center
Confidenial withoat Prejudice Report, 1o e Filled In Scrictly By the Physician/Dingnostic

PART I: GENERAL DETAILS
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5. Gonite-Urdinary System: T‘Jﬁn .
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0, SUMMARY of the examinatbn fndiags:

PPandiin e Fiodings il mny; (1"leave Specily )

Advive:

Conclusion so the lipess of the elien:

- _.__@h'wl(_p.ﬂal_ 2 ELLIQ&J-)LH, 73 -

i MICTUR™S DECLARATION:

| eomflirm that | have vxomined this CLIFST aud the Gadings stated above are trae and correet to e best ol my

b el e,

1. Mmmae af the Medicil Esaminer:

Skpmature of the Medieal Esaminer:

Stamp ol ihe Medical Examiner

Registration Namlwr

Trate of medicals conducicl; 24 ‘él?_.‘-f

Place Ol ompnds

i

2, Mme of 1he Cleni:

Sipmature of the Clicnt:

NOTE: NAME AND SIGNATURE OF MEDIC AL EXAMINER AND THE CLIENT

THIS FORM

I5 MANDATORY ON
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pPationt Congant Formi: Omitting Tests from Health Chack Pa 8

pationt Information:

Faill Mamie; {gg,_ m’wt- ‘jﬂuml-ﬂl.hﬁﬂ'- d Date of Birth: Egl{:ahqﬂ'q'

Adddross: ":géé Lr:}],_{l.’:':llnn:.cr e ﬂ: 'I::"lr:ll Nﬂ'lﬁ%t_ﬁumnm-ckincﬂ.rﬂ ﬂ:‘h b :
R o i I B b i . ar

Contact Number: Ralybeots s Emall Address: _'Eic:j 'ﬂ"ﬂjﬂm 6 Lo .

L St Jonoudhan , hereby give my consent to (Hospital

FETTTI 5;5.‘!_;:1:_.: _E_E??Enai cerlain e 15 fram the health check package that | have selected. |
understand that this decision may have implications for the completeness of the health assessment
ancl the information provided (o me.

Mame of Health Check Package: [Health Check Packape Mame]

Date of Scheduled Health Check: [Schedubed Health Check Date] 2 Lllllﬂ ?—\‘H? 4y

Omitted Tests: [List of Tests to be Omitted] Pﬂfﬁ- Smesy

| have been given the oppertunity to ask questions and have received satisfactory answers regarding
the tests being omitted from the health check package. | understand that | have the right 1o requast
a complete health assessment and include all recommended tests. However, | voluntarily choose to
omil the specified tests and accept any potential consequences Lthal may arise as a result of this
decision,

| acknowledge that [Youwr Organization] and its healthcare professionals have explained the purpose,
benefits, isks, ond aflernatives of the omibtted tests to me, | understand that the deckslon to omit
tesis hos been mode Based on my specific clroumstances and preferences,

By signing this consent form, | cenfirm that | have read and understood the contents of this form,
and | willingly provide my consent to omit the specified tests from the selected health check package.

Fatiant Signoture: AE:&EJE;
Date: 2\ b}i‘wm .

Note: A copy of this sipned consent form should be provided to the patient and retained in their
medical records,
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rence ~

Care Hospital Pvt. Ltd. | ramancrscana

DIAGNOSTIC CENTER

Name: Mrs. Sajitha Janardhan  Age/Sex:36Y/Female

Date: 24/02/2024

2 D Echocardi hyv & color Doppler Stu

FINDINGS:
Mo left veniricle regional wall motion abnormality.

L]

s No left veniricle diastolic dysfunction.

s No left ventricle wall hypertrophy. No LV dilation.

e Normal left ventricle systolic function. LVEF apprx-60%.

o No mitral regurgitation.

e  No aortic regurgitation.

. No TR. No pulmenary hypertension.

e  (Cardiac valves are structurally normal.

° Mormal size of cardiac chambers.

o  Intact IAS & IVS.

. No LV clot/vegetation/pericardial effusion.

. Normal RV systolic function. No hepatic congestion.
Conclusion:

Normal 2D echo & color Doppler Study.

== 3

DR. KUMAR RAJEEYV
M.ID.(Med),DNB(Cardiology)
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C(P Credence | S

Care Hos spital Pwt, Ltg.

RAMAN €T Scam &
PIAGHOBTIC CENTER

Name: Mrs, Sajitha Janardhan

ApgelSex:36Y/Female
Date: 24/02/2024
21 Mensuremenis:
LA 135mm ]
AORTIC ROOT |28 mm
HEET ﬁl’:! 90 mm/sec
LVIDD 40 mm
1VIDS 29 mm
IVS(D) 0% mm
PWI(D) (9 mm
RVID 2% mm
LVEF 6%
Doppler study:
AV max - 1.1 mfsec E vel 0.9 m/sec
PV max - 0.9 misec A vel 0.7 m/sec
PASP E/A 1.3

(¥ Scanned with OKEN Scanner



c%:b Credence| 8

Care Hospita] Pvt. Ltd.

RAMAN CT scan &
DIAGNOSTIC CENTER

| PATIENT'S NAME

| MRS, SAJITHA JANARDHAN
AGE :- 36 y/F
| REFERRED BY | CREDENCE CARE HOSPITAL ’ !

DATE: 24/02/2024

U OLE ABDOMEN & PEL

LIVER is normal in size, normal in shape and echotex

The portal vein appears normal & shows normal
biliary duct dilatation,

lure. No evidence of any focal lesion seer.
hepato-petal flow.No evidence of intra-hepatic

GALL BLADDER appears well distended with normal wall thickness. There is no calculus or
pericholecystic collection. CBD appears normal,

Visualised parts of head & body of PANCREAS appear normal, PD is not dilated.

SPLEEN is normal in size and echotexture. No focal lesion seen. Splenic vein is normal.

Baoth kidneys are normal in size, shape and echotexture with normal parenchymal reflectivity and
maintained cortico-medullary differentiation. No hydronephrosis
calculi or mass seen,

URINARY BLADDER is empty,

UTERUS is normal in size, shape and echotexture.

Both ovaries and adnexa are normal, ) .
Visualised bowel loops appear normal, There is no free fluid seen in abdomen and pelvis.

IMPRESSION :

s No Significant abnormality is detected.

THiS LEFORT IS HOT T B2 USED FOR MEDICOLEGAL PURPOSETHE CONTENTS OF THIS REPORT BEGURE CLINICAL CO-RELATION
BEFORE ANY APPFLICATION,

(eonseta Rydiatozisy
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Credence

_@

Care i
Hospital pyt. 130, | e acins

?’ DIAGNOSTIC CENTER
[

PATIEN e e :

E"% "::‘E MRS. SAJITHA JANARDHAN AGE = 36 y/F

*LFERR CREDENCE CARE HOSPITAL DATE :- 24/02/2024
USG BREAST
Bilateral bregsy parenchyma show normal echotexture,
Mammary zone shows normal glandulbar tssye.

Il||.'I.|'||.1r||uﬂn.nr::r;«I lisstie appears normal.
No axillary lymphoodes are seen bilaterally.

Mo evidence of any other lesion noted.

IMFRESSION: NO ABNORMALITY DETECTED.
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — —
Patient Name : MRS, SAJITHA NAMBIAR Age [ Gender : Years /[ Female
Referral Doctor: HEALTH CHRCK UP Collecdon Date : 24 /03 /2024 01:34 PM
petype /10 - ooy IHIININITH Reporting Date : 24,02/2024 08:33 M
Complete Blood Count ([CBC)
Test Description Value{s) Unit Reference Range
Hemaglobin 12.0 gms/dl 12-15
RBC Count 4.02 mil, femm 3.8 - 5.8
Haematocrit (HCT) 40,0 o ar-4a7
RBC Indices
MCV 99,50 fL. B0 - 100
MCH a9.85 e v -3
MCHC 30.00 gm/dl 32 - 36
ROW-CV 123 S 11 - 16
Total WBLC Count T2 Jul 4000 - 10D
DIFFERENTIAL COUNT
Neutrephil 67 e 40 - 70
Lymphocytes b o 20 - 40
Eosinophil 03 o 1-6
Monocytes 04 Y 2-8
Basophils (18] s -1
Platelet Indices
Platelet Count 201000 Jemim. 150000 - 450000
RBC Morphology Mormocytic Mormochromic
WHC Morphology Within Normal Limits
Platelet Adegquate on smear

Dome on fully Automated cell counter-ERBA H360

fut

Dr. Harshal Thorat
MD (Path|
Reg No. 2014/10/4438

—— e #‘
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER freoe1.aii4
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

—_ —_— —
Patient Name ; MES. SAJITHA NAMBIAR Age [ Gender : Years /[ Female
Referral Doctor: HEALTH CHRCK UP Caollection Date = 24 /03 /2024 01:24 PM
petype /1 < oro,/ INIEINITE Reportng Date 24/02/2024 0834 P
ESE (ERYTHROCYTE SEDIMENTATION RATE)
Test Description Value{s) Unit Reference Range
Envthrocyte Sedimentation Rate 10 mm fhr < 20

Wimtrobe method

Interpretation: It indicates presence and intensity of an inflammatory process. It is a prognostic test and
ustd to monitor the course or response to treatment of discases like tuberculosis, acute thewmatic fever,,

It is also increased in multiple myeloma, hypothyroidism,
?L‘:‘*—

Dr. Harshal Thorat
MDD (Path
Reg No. 2014/10/4438

—————————— —— e ————————————
CTSCAN | USC | 20 ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER JPoge a4
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — —
Patient Name : MRS, SAJITHA NAMBIAR Age [ Gender : Years /[ Female
Referral Doctor: HEALTH CHRECK UP Collection Date = 24 /03 /2024 01:34 PM
petype - <oro (NN Reporting Dase 24/02/2024 08:34 P

BLOOD GROUP [(BG)

Test Description Value{s) Unit Reference Range
Bample Type : WHOLE BLOOD EDTA
Blood Group : O Bh Positive

METHOD : Manoeclonal blood grouping [Agglutination test] by slide method
EIT : Span diagnostica.

ot

Checloed H, Auvthenticity Check Dr. Harshal Thomt
MD [Path|
Reg No. 20141074438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER jrooe 3044

P PP W S v - : 3 WA i “
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— —_—

Patient Name : MES. SAJTHA NAMBIAR Age [ Gender | Years | Female

Rafarral Doctor: HEALTH CHRCK UP Collection Date : 24 /0372024 01:34 PM

perype /10 : oro/ NNUMINIT L Reporting Date : 24/02/2024 08:34 PM
BLOOD GLUCOSE LEVEL [ FASTING & POST PRANDIAL |

Test Description Value(s) Unit Reference Range

Glucose Fasting (Flasma) 0.0 mg,dl TO-110

Interpretation @ Fasting Blood Sugar more then 126 mg/dl on more than one occasion can indicate

Diaberes Mellitus.
i — 3

Checked By Authenticity Check Dr. Harshal Thorat
M (Path)
Feg Mo, 20147104438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER Jroon-a.aii4

P PP W S v - : 3 WA i “
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#]JUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— —_— = —_———
Patient Name ; MES. SAJITHA NAMBIAR Age [ Gender : Years /[ Female
Referral Doctor: HEALTH CHRCK UP Collection Date : 24 /03 /2024 01:24 PFM
peaype /5 - ovo, ININNITN gl A0S

GLYCOSYLATED HAEMOGLOBIN [ GHB [ HBAlc)

Test Description Value{s) Unit Reference Range
HbAle 5.0 o Below 6.07% - Normal Value
ELP.L.C 6.0% - T.0% - Good Cantrol

7.0% - 8.0% - Fair Contrel

B.0% - 10% - Unsatisfactory

Control

Abowe 10% - Poor Contraol
Interpretation: Glvcosvlated Haemoglobin is acurare and true index of the * Mean Blood Glucose Level in
the body for the previous 2-3 months. HbAlc is an indicator of glveemic control, HbAlc represent average
ghvrcemia over the past six to eight weeks. Glycation ofhemeglobin occurs the entire 120 days life span of
the red BHood cell, but with in this 120 days. Becent glycemia has the largestinfluence an the HbhAl o value,
Clmical studies suggest that a patient in stable control will have 50%% of their HbAlc formed in themouth
bafore sampling, 25% in the manth before that, and the remaining 25% in monthas 2-4.

M

Dr. Hurshal Thorat
MDD [Path)
Reg No. 2014/10/4438

—————————— —— e ————————————

CT SCAN | USC | 20 ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER JregeSatid
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[
#[JUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, SAJITHA NAMBIAR
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, I

Age [ Gender

¢ Years | Female

Collection Date : 24 /0372024 01:34 PM
Reporting Date : 240272024 08:34 PM

THYROID FUNCTION TEST ( TFT )

Test Description Value{s) Unit Reference Range

TOTAL TRIODOTHYRONINE (T3) 120.0 ngdl 60 - 181

Competiive Chemi Luminescent lmomino

Asmpy

TOTAL THYROXINE (T4) 6.32 g/ i 4.5-126

Competitive Chemi Lominescent Immuno

ARy

THYROID STIMULATING HORMONE 1.3 ulUjmL 03-55

(TSH)

SANDWICH CHEMI LUMINESCENT IMMLUIMNO

ASSAY

SANDWICH CHEMI LUMINESCENT [MMUNDO ASSAY

Reference range for < 18 years
TEST 1-3D 4-30D |31 -60D |61 D-12 M 1-5Y 6-10Y |11-14Y|15-18Y
TaH 0.1-8.2 0.2-8.5 0.2-7.8 0.30-5.9 04-4.8 0.5-4.T 0.5-48 0.6-4.5
T3 41 7-272.1 | 48.2-272.1 | 54.7-272.1 | T6.8-272.1 BO.2-246.7 | 8T.2-218.1 | B6.6-189.8 | BS.3-188.8
T4 4.8-15.8 5153 52-14.8 57-133 5-11.T 54107 5.2-10 5.1-8.6
FT3 1553 1652 1.6-5.1 1.8-4.8 245 2.1-4.4 2344 2.34.3
FT4 0.84-2.08 |0.B5198 |0.85-1.89 |0.89-1.862 0.B9-1.48 | 0.851.48 |0.84-1458 |0.84-145

fat
Checked By Dr. Harshal Thorat

— e e

— e —l
cTSCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECG | DOPPLER fFas=foin

Bl bl Pl Wk & hddEsr T B Fgor Bes

MD (Path]
Reg No. 2014 /10/4438
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, SAJITHA NAMBIAR Age [ Gender | Years [ Female
Rafarral Doctor: HEALTH CHRCK UP Collection Date @ 24 /03 /2024 01:34 PM
petype 110 : ovo INNINIIN Reporting Dat :24/02/2024 08:34 P

LIFID PROFILE

Test Description Value{s) Unit Reference Range

Total Cholesterol 151.0 mg/dl Low = 125
Dreairabie @ < 200
Borderline High : 201 - 240
High : > 240

Triglycerides 120.0 mg/ dl Low < 25
Mormal : = 150
Baorderline High : 151 - 199
High : = 200

HDL Cholesterol 41.0 g, dl < 35 Law
=80 High

Non HDL Cholesterol 11000 mgf dl Desirable : = 130
Boderline high : 130 - 159
High : = 1 G0

LDL Cholesteral BA.O0 g el Low < RS
Crptimal : <100
Mear fAbove Optimal @ 101 -
129
Borderline High : 130 - 159
High : =160

VLDL Cholesterol 24.00 mg/a1 ~ Delow 4D

TOTAL CHOL,/HDL Ratio 3.68 = Desirable/Low Risk; 3.3 - 4.4
Borderline fMiddle Risk : 4.5 -
Tl
Elevated /High Risk : 7.2 - 11.0

LDL/HDL Ratio 2.10 = Desirable/Low Risk ; 0.5 - 3.0
Borderline fMiddle Risk ; 3.1 -
6.0
Elevated fHigh Risk : =6.1

ot

Checked By .'|.|.|.'rJ1|:| Check Dr. Harshal Thorat
MD [Path|
Feg Mo. 2014 /10/4438

Appearance of Serum Clear

— e e

CTSCAN | USG | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER Jroge T.aki4
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, SAJITHA NAMBIAR
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, I

Age [ Gender : Years /[ Female
Caollection Date = 24 /03 /2024 01:24 PM
Reporting Date : 24,/02/2024 08:35 PM

URIC ACID
Test Description Value{s) Unit Reference Range
Urie Acid 5.2 mg, dl 26-6.0
i i II - ]
Checked By Authenticity Cheek Dr. Harshal Thorat

— e e

MDD |(Path)
Reg No. 2014/10/4438

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER freosh o4

Bl bl Pl Wk & hdaasr T Bwa Pgor B
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — —

Patient Name : MRS, SAJITHA NAMBIAR Age [ Gender : Years /[ Female

Referral Docter: HEALTH CHECK UP Collection Date = 24 /03 /2024 01:34 PM

petyee /< oro IIEINIIN Reporting Date 24/02/2024 08:36 P
BLOOD UREA NITROGEN

Test Description Value{s) Unit Reference Range

BUN* 89 mg/dL 7-18.0

Serum, Calculates]
T j .'.-

Checlked By Authenticity Check Dr. Harahal Thorat

MD (Path]
Fleg No. 2014 /10,4438

— e e

— e —l
CTSCAN | USC | 2D ECHO | X-RAY | PATHOLOCY | ECC | DOPPLER Jreosfoii4

P PP W S v - : 3 WA i “
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, SAJITHA NAMBIAR
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, I

Age [ Gender
Collection Date : 24,/02/2024 01:34 PM
Reporting Date : 24,/02/2024 08:36 PM

¢ Years | Female

CREATININE
Test Description Value(s) Unit Reference Range
CREATININE 0.8 mg, dl 0.6-14
Jadle IDMS
fut
Checked By Authenticity Check Dr. Harshal Thorat

— e e

MD (Path]
Fleg No. 2014 /10,4438

— e —
ST SCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER foge100f14

Bl bl Pl Wk & hdaasr T Bwa Pgor B
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

— — —
Patient Name : MRS, SAJITHA NAMBIAR Age [ Gender : Years /[ Female
Referral Doctor: HEALTH CHRECK UP Caollection Date = 24 /03 /2024 01:24 PM
petype /1 - oro,/ INIEININ Reportog Date 24022024 08:36 P
BUN/CREATININE RATIO

Test Description Value{s) Unit Reference Range
BUN/CREATININE RATIO 11,1 Mg/ dl. 5-20

I ] j - -

Checked By Authenticity Cheek Dr. Harshal Thorat

MDD |(Path)
Reg No. 2014/10/4438

— e e

— e —l
ST SCAN | USC | 2D ECHO | X-RAY | PATHOLOGY | ECC | DOPPLER fopetiofid

P PP W S v - : 3 WA i “
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f$JJUMBO DIAGNOSTIC CENTER

THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, SAJITHA NAMBIAR
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, I

Age [ Gender : Years /[ Female
Callection Date : 24/02/2024 01:24 PM
Reporting Date : 24,/02/2024 08:37 PM

LIVER FUNCTION TEST | LFT)
Test Description Valae(s) Unit Reference Range
Bilirubin Total 0.72 mg/dL 0.3-1.5
Bilirubin Direct .33 mg/dL 0.0 -10.5
Bilirubin Indirect 0.4 mgfdl.  0.2-009
BGOT [AST) 11.0 UL 0-45
SGPT (ALT) 18.0 /L 0-45
Allcaline Phosphatase 171.0 UL 80 - 306
Protein Total 6.8 g/ dL 6-8
Mbumin 3.7 gSdL J.2-5.0
Clabulin 3.10 g/dL 25-33
A/G Ratio 1.19 1.0-2.1
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THE DIAGNOSTIC SPECIALISTS

Patient Name : MRS, SAJITHA NAMBIAR
Rafarral Doctor: HEALTH CHRCK UP

petype 1 - oo, I

Age [ Gender : Years /[ Female
Caollection Date = 24 /03 /2024 01:24 PM
Reporting Date : 24,/02/2024 08:37 PM

GAMMA GT
Test Description Value{s) Unit Reference Range
Gamma Glutaryl Trans Peptidase 15.0 UL S5-40
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Patient Name : MES. SAJITHA NAMBIAR Age [ Gender : Years /[ Female
Referral Doctor: HEALTH CHRCK UP Caollection Date = 24 /03 /2024 01:24 PM
petype /m - oro, IIEINIIE Reportog Date :24/02/2024 0838 P
URINE ROUTINE REPORT

Test Description Value{s) Unit Reference Range

Physical Examination
Cuantity 20 ml =
Colanar Fale Yellow Pale yellow /Y ellow
Appearance Clear Clear
Specific Gravity 1000 1.005-1.030
pH Acidic Acidic
Deposit Absent Ahsent

Chemical Examination
Protein Abseni Absent
Sugar Abzment Absent
Ketones Abseni Absent
Bile Salt Absent Abeent
Bile Pigment Absent Absent
Urobilinogen Mormal Mormal

Microscopic Examination [/ hpf)

Pus Cell 2.3 Upto 5
Epithelial Cells 1-2 Upto 5
Red Blood Cells Absent Absaent
Casta Absaeni Absent
Crystals Absent Ahsent
Bacteria Absent Absenit

“END OF REPORT*
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